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WE have lately had in Ward 7 two cases of leucocythemia. 
Although neither was with us for many days, yet one has 
proved fatal, so that we have had the opportunity of [making 
a post-mortem examination. 

he following are the notes of the cases referred to: 


CASE I. 

T. K., aged 39, baker, was admitted on April 28th, 1900, 
complaining of swelling in the abdomen, shortness of breath, 
and weakness. 

History. 

He had been ill since October. His father and mother 
were dead, but all his brothers and sisters were alive and 
well. The patient joined the army at the age of 19, and after 
that suffered from what he called bronchitis, and at times 
lost his voice. He states that his present illness began in 
October last with cough, shortness of breath, night sweats, 
and occasional hemoptysis. At Christmas he commenced to 
complain of pain in the left side, and first noticed the swell- 
ing, which has increased in size up to the present time. 
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Fig. 1. 
Condition on Admission. _ 
He was a well-developed, fairly well-nourished man of dark 





sallow complexion. He looked anzemic and was very deaf 
Temperature 100° F., pulse 80, respirations 24. 

The abdomen was fuller on the left side than on the right, 
and the respiratory movements upon the left were restricted. 
There was a large smooth swelling in the region of the spleen 
extending as far as the umbilicus, and down nearly to the 
level of the crest of the ilium. The liver could be felt well 
below the costal margin. 

The heart and lungs appeared to be normal; the pulse was 
of fair volume and tension ; the urine was of a specific gravity 
1028, acid, no albumen or sugar; it deposited urates. 

Examination of the Blood.—The leucocytes numbered 350,0co 
pere.mm., and a differential count showed polymorpho- 
nuclear cells 53 per cent., large mononuclear 5 per cent., 
lymphocytes 1o per cent., myelocytes 28 per cent., eosinophiles 
2 per cent., basophiles 2 per cent. Most of the leucocytes were 
of the finely granular oxyphile variety, very few were coarsely 
granular; some stained indefinitely ; a few contained baso- 
phile granules. Many of the true eosinophile cells were very 
small ; some of the large mononucleated cells contained fine 
basophile granules (Fig. 2). Infthe course of the counting five 
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Fig. 2.—Blood from spleno-myelogenous leucocythemia (Case 1), show- 
ing chieflyjlarge finely granular polymorphonuclear cells, several 
inyelocytes, and two coarsely granular eosinophiles, 

nucleated red cells were seen, several of them showing 
lobulated nuclei. ; ; 

Ophthalmoscopie Exvamination.—Left eye normal. Right eye, 
one small hemorrhage near the inner side of. the disc which 
showed slight blurring in the neighbourhood. 


Treatment. 

The patient was treated with arsenic, but he left the hos- 
pital on May 7th, being unwilling to stay longer away from 
his own home. . 

CASE II. 

J. B., aged 58, engraver, was admitted to the hospital on 

February 26th, 1900, complaining of swelling of the abdomen, 





sickness, and loss of flesh. 
[2088] 
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History. 


With'the exception of typhoid fever at the age of 32 he 


had senjoyed good health until this present illness, which 


began three months ago with pain in the left side, followed 
He 


by swelling first of the abdomen and later of the ankles. 
had lost 2 stone in weight since his illness began, and during 
the last two months his appetite had failed very much. 


Condition on Examination. 
The abdomen was found to be greatly distended by a large, 
smooth, firm mass, moving on respiration, the shape of which 
is very well seen in the diagram (ig. 3). 

















Fig. 3. 


No glandular enlargement could be found anywhere, nor 
was anything abnormal discovered in the thorax. 

The temperature on admission was 99°, pulse 96, respira- 
tions 36. Urine 30 ounces, specific gravity 1020, acid, cloud of 
albumen, no sugar or blood, no acetone or diacetic acid. 

Examination of the Blood.—The blood examined by Dr. 
MacDonald, on Thursday, the 27th, gave: 

Red cells, 2,168,000 per cm. 
Leucocytes, 751,000 per cm. 
Hemoglobin, 20 per cent. 

Stained films showed that a considerable proportion of the 
red cells were myelocytes, chiefly finely granular oxyphiles. 
A few were coarsely granular, and there were many ordinary 
eosinophile and nucleated red cells. 


After- History. 
On March znd the count showed : 
Red cells, 1,920,coo. 
White cells, 642,000. 
On March ist, it was noted that the patiedt became de- 
lirious in the previous night, and was constantly trying to 
get out of bed. The treatment which had been attempted 
was by small doses (,5 gr.) of arsenious acid, in pills, three 
times a day, and later, paraldehyde and trional were tried for 
his sleeplessness. His temperature began to go up on 
March 1st, and remained about 100° until March 3rd, when it 
went up in the evening to 101.5°. His pulse increased 
slightly to 100 and 120, but his respirations were 48 and 50. 
On March 3rd it was noted that he was still very restless and 
deiirious, that he was taking his food very badly, slept very 
little, and looked much thinner. He died early in the morn- 
.ing of the following day. 
Necropsy. 
At the post-murtem examination, which was made by 








Dr. MacDonald on March 5th, the spleen weighed 5 lbs. 3 ozs. 
its capsule was thickened ; on section it was very firm and 
uniferm, and contained afew hemorrhages but no infarcts, 
There were some old adhesions between the spleen and 
diaphragm and omentum, but no recent peritonitis wag 
present. 

The diver weighed 8 lbs. 11 0zs., was pale in colour, but con- 
tained no hemorrhages or infarcts. 

The kidneys, suprarenal capsules, and pancreas presented 
nothing special. 

The stomach was normal. 

The small intestine showed diffuse catarrh throughout 4 or 
5 feet of its lower portion with patches of congestion. The 
solitary glands were swollen, but Peyer’s patches were not 
affected. In several places there were what appeared to be 
small healed ulcers, and immediately above the ceecum there 
was an irregular and superficial ulcer ?in. by 3 in. with thin 
edges. There were afew small erosions no larger than a 
pin’s head about 6inches from the cecum. 

The dungs were congested and cedematous with some old 
adhesions, and at the apex of the right lung was some chronie 
fibroid and caseating tubercle. 

The heart weighed 153 ozs., and was pale flabby, and 
dilated. There were no subepicardial liemorrhages, but the 
muscle fibre showed decided fatty degeneration. 

The lymphatic glands showed nowhere marked enlarge- 
ment. 

The bone marrow of the right tibia, right radius, and ribs 
was examined. That in the ribs was diffuent and light brown 
in colour; that in the tibia and radius was lymphoid and 
fairly firm, of a brownish colour, dotted with patches of 
yellow. Under the microscope the marrow was extremely 
cellular, showing numerous myelocytes, mostly finely 
granular oxyphiles, some basophiles ; coarsely granular oxy- 
philes were rather uncommon. There were many red blood 
cells, often nucleated with dividing nuclei. 

I have searched the Hospital Registers, which have been 
admirably kept, for the last fifteen years, and in them I have 
been able to find only four other cases of this disease which 
have been under my care. I have arranged the whole series 
in the following table : 


Table of Cases of Leucocythemia. 





Case. Name. Age. | Sex. | Duration. | Result. 
I 7. &. 39 year's | Male | 7 months Unknown, 
2 J. B. ss Male | 3 » Death. 
3 MM. P. 8 months Female & os Unknown, 
4 C. M. 20 years Male | 3 Death. 
5 R.R. 32 95 Female 13 os Death. 
6 C. 8. 41 Male | o _<s Unknown. 














CASE II. 

M. P., aged 8 months, was admitted into the hospital on 
August 26th, 1896. 

History. 

Her mother complained of the child having a substance 
in its abdomen which had been there for four months. 
She had noticed that the baby had not been doing well, that 
it was getting thin and pale, and that there was this lump in its 
left side. She had fed the child with Mellin’s food and with 
her breast milk. There had been no diarrhcea, but there had 
been constant vomiting, and the child had gradually wasted 


away. 
Condition on Admission. 

The baby looked anemic and earth-coloured, but it 
was a fairly well-grown child for its age; the abdomen 
was distended, and on the left side there was a large solid 
tumour coming from below the ribs and reaching beyond 
the middle line below the umbilicus ; there were no enlarged 
glands. Its temperature was normal or subnormal, pulse 120, 





respirations 28. On examination the blood showed red cor- 
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puscles 4,530,000, white 60,000, hemoglobin 38 per cent. The 
red corpuscles were normal in size and shape, but did not 
form rouleaux well ; some appeared to be undergoing division, 
but no nucleated specimens were seen. 


After-History. 

The mother removed the child on September 3rd, when it 
had been in a week. It was in about the same condition, 
except that the spleen was larger, and filled nearly the whole 
of the abdominal cavity, extending to near the pubes and 
right anterior superior iliac spine. 


CASE IV. 

C. M., aged 20,farm labourer, was admitted on November 
13th, 1894, complaining of pain in the left side of the 
abdomen. 

History. 

He had noticed it for about two months. His family history 
presented no evidence of any diathetic condition, except that 
his father was in an asylum suffering from general paralysis 
of the insane. The patient’s home and surroundings were 
comfortable, but his work had exposed him to cold and wet. 
He could recollect no previous illness, nor had he never met 
with any accident or injury. 

The present illness began, he believed, in a chill caught by 
sitting on damp ground after a hard day’s work in a hay field, 
and he said he had never been ‘free from cold since.” A few 
days after this incident he noticed that he used first to go 
cold and shiver, and then become flushed and very hot 
several times a day; his urine was thick, and he had some 
pain in the side, which in a few days became so bad that he 
had to give up work. 

Condition on Admissson. 

He was a stoutly-built, well-nourished man; no anemia, 
eyanosis, or dropsy ; complexion dark; temperature, 100.5° ; 
pulse, 120; respirations, 28. His appetite was good; thirst 
great; mouth dry ; vomiting had occurred several times dur- 
ing the week before admission: bowels regular: no discom- 
fort or pain after food. Liver dulness in V. M. L., 63 inches, 
extending to 23 inches below the costal margin. Splenic dul- 
ness in M. A. L. extended from the upper border of the 
eighth rib for 63 inches down to the crest of the ilium. The 
spleen could be palpated, and felt as a firm tumour reaching 
to within an inch of the umbilicus. He had some slight 
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Fig. 4. 
eough with scanty expectoration, and the breath sounds were 
harsh, especially on the left side; in other respects the lungs 








were normal. There were some dyspneea and palpitation ; the 
heart’s apex was pushed upwards and outwards so as to beat 
a quarter of an inch external to the V. M. L. in the fifth 
I. 8. The sounds were reduplicated but free from murmurs. 
The pulse was regular, but easily compressible. 

Examination of the Blood.—The blood looked pale, and under 
the microscope the leucocytes were enormously increased. 
On counting, it was estimated that 1 ¢.em. of blvod con- 
tained : , 

Red corpuscles ree vee 
White ... ity owe _ 


Some of the red blood corpuscles were nucleated, while of the 
leucocytes many were oxyphile, and there was a great 
increase in the numbers of the mononucleated forms, some of 
which appeared to be myelocytes. There was no enlargement 
of lymphatic glands or any tenderness over or deformity of 
bones. 

The urine was about two pints in twenty-four hours, specific 
gravity 1018, acid, containing a faint trace of albumen and 
depositing urates. A recent examination of the urea showed 
that this was only 220 grs. The patient had noticed that his 
sight was getting weak for about a month before admission, 
so that he could not read. On ophthalmoscope examination 
both papille were enormously swollen, and the retine, 
which were a dirty yellow colour, were covered with white 
patches and hemorrhages, especially in the yellow spot 
region. His pupils reacted perfectly to light and accommo- 
dation ; there was no marked contraction of field of vision. 
Hearing was good; memory and intelligence normal; sleep 
unbroken ; the deep and superficial reflexes rather increased. 
Sensation and motion normal. 


After- History. 

On November 21st slight epistaxis occurred. On November 
22nd the blood was again examined, and showed red cor- 
puscles 1,430,000, white 850,000, haemoglobin 28 per cent. 

On November 23rd _ he had an attack of tonsillitis, during 
which there was considerable complaint of headache and pain 
in the lower part of the abdomen. During all this time his 
temperature had varied, running up to 100° or 101°; it was 
not sensibly altered by the tonsillitis. 

On November 26th it was noted that there had been some 
fresh epistaxis, and that there were some enlarged glands in 
the groins. 

On November 29th the blood was again examined, and 
showed red corpuscles 1,310,000, white 730,000, hemoglobin 
20 per cent. It was noted that 14 per cent. of the white cor- 
puscles were eosinophfles, and that there were many large 
myelocytes. 5 


1,320,000 
840,000 


Treatment and Progress. 

H{e was being treated during this time with arsenic, at first 
by liquor arsenicalis, and afterwards by arsenious acid in 
pills. After this date the patient began to improve. The 
diagrams show the change that took place in the size of the 
spleen, and the table indicates the improvement in the con- 
dition of the blood. 











Date. ; Red Corpuscles. | White Corpuscles, | siesenemtilin 
| 








November zoth ... | 2,100,000 | 500,000 26 per cent. 
December 3rd ...... 2,100,000 | 540,000 | 26 a 
December 8th ...... 2,130,000 110,000 | 26 Bs 
December rth 2,540,000 60,000 | 27 o 
December rgth...... | 3,100,000 8,000 . 27 ot 
December 15th ... | _ 8,c0o 





On the last occasion of counting it was noted that the few 
leucocytes seen were of the normal multinucleated kind. He 
had lately been taking arsenic in a pill, as the original pre- 
scription seemed to cause gastric irritation. In this way he 
had been able to take as much as j gr. of arsenic three times 
a day. 

+ oa 16th the spleen was still enlarged, reaching 
halfway to the umbilicus, but the liver did not pass beyond 
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the costal border. The temperature was somewhat irregula 
at times, being as high as 100°. 

On ophthalmoscopic examination the retine were still pale 
and the discs swollen. The arteries were very small, but there 
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Fig. 5. 
were no white patches, and there was only one small cluste 
of punctiform hemorrhages seen above the right disc. 

n finding himself so much better he insisted upon return- 
ing to his home in the country, and at first he seemed to keep 
pretty well, but within a few weeks he was seized suddenly 
oa faintness, and died comatose after twenty-four hours’ 
illness. 


< 


CASE V. 
" R. R., aged 32, widow, button finisher, was admitted into 
the hospital on October 20th, 1893, complaining of pain in the 
left side of the chest, and a feeling of weight and fulness in 
the right side of the abdomen. 


History. 
She had been ill twelve months, and had been an in-patient 
earlier in the summer. 


Condition on Admission. 

She was anemic and wasted; temperature g9.8°. pulse 78, 
respirations 20. She complained a good deal of heartburn, 
flatulence, and other dyspeptic troubles after meals, with 
occasional vomiting. The abdomen was very much distended, 
and the enlarged spleen could be felt occupying the position 
seen in the diagram ; the liver was also slightly enlarged. 

The heart was not enlarged, but there was a mitral systolic 
murmur; the pulse was regular and easily compressible. She 
complained of some dry cough and there was some impairment 
of resonance at the left apex. The urine was of specific gravity 
1010, acid, with a haze of albumen and deposit of muco-pus. 
Ophthalmoscopic examination revealed nothing abnormal. 
The. blood on examination showed red corpuscles 1,980,000, 
white, 300,000, She was treated with arsenic. 


After-History. 

On November 3rd the blood was again examined and showed 
red corpuscles 2,520,000, white 280,000. She had been troubled 
a good deal with diarrheea, on account of which the arsenic had 
been omitted. In spite of treatment the diarrhcea persisted, 
and she lost flesh and strength rapidly ; vomiting occasionally 
* recurred. 

On November 17th she was in a semi-conscious condition ; 
face flushed; pulse, 76, small and regular; respirations 20, 





regular, deep and sighing, occasionally stertorous. The 
spleen seemed smaller, and did not pass beyond the middle 
line ; there were a few rhonchi to be heard over the lungs; the 
urine gave no reaction with ferric chloride ; a rose colour de- 
veloped with nitroprusside of sodium and ammonia, but there 
was no reduction with Fehling’s solution. She died the same 

















evening. 
Fig. 6. 
Necropsy. Con frp haa 
The post-mortem examination was made by Dr. Stanley on 


November 18th, 17 hours after death. The heart was flabby and 
dilated, its muscle was anemic and fatty, and there was some 
atheroma at the root of the aorta. The lungs were adherent, 
and on section of a pale rusty red colour; the bronchial glands 
were enlarged and considerably pigmented. The spleen 
weighed 48 oz. It was soft and flabby, with three well-marked 
notches, but on section it was pale mottled grey, and seemed 
to be loaded with leucocytes. The liver weighed 86 oz.; it 
was much enlarged, pale and flabby. The right kidney was 
represented by a small mass of fibrous tissue, but the left 
weighed g oz., was enlarged, very pale, and on section almost 
yellow in colour. The pancreas weighed 7 0z.; it was enlarged, 
and on section unduly firm. The mucous membrane of the 
large and small intestine was atrophied and catarrhal, but no- 
where ulcerated. The stomach contained a quantity of gru- 
mous fluid. The brain showed nothing beyond engorgement 
of the vessels of the pia mater. The blood was everywhere 
uncoagulated and creamy red. The marrow of the sternum 
was dark grey. There was no enlargement of any lymphatic 
glands except those named. 


CASE VI. 

C.8., aged 41, boat_ loader, was admitted into hospital on 
June 25th, 1886, complaining of pain in the left side, which 
was worse after food. 

History. 


He had had some fulness after meals since Christmas, but 
it had been so bad for the last ten days that he had been unable 
to work. He had lost a good deal of flesh, but attributed 
this to inability to eat on account of the distension. A fort- 
night before admission his right leg had become swollen. He 
could remember no previous illness. He was not married. 
He had been a very moderate drinker. He had supported 
his father and mother until lately, when both had died at an 
advanced age. He had four brothers and one sister living al} 
in good health; one brother had died at the age of 17 from 
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umption, and a sister at, the age of oO of a tumour in the 
breast : Shree brothers and sisters had died young. 


Condition on Admission. 

The patient was a well-developer? spare man of fair com- 
plexion with a sunburnt face. There was no edema. Tem- 

erature 99.8° F. The abdomen was distended, with marked 

ulging in the left lumbar region, and measured. 33 inches at 
the level of the umbilicus ; the superficial veins were slightly 
distended, the blood yor | upwards. The size of the liver 
and spleen, as made out by palpation and percussion, is 
shown in the diagram. His bowels were rather loose. 























Fig. 7. ° 

The heart’s apex was in the fourth interspace just below 
and inside the nipple ; there was a distinct systolic pulmonary 
murmur; elsewhere the sounds were normal ; pulse 72, regu- 
lar, full, compressible. There were a few moist rdles over the 
base of the right lung ; respirations 18. 

The blood count showed red corpuscles 3,930,000, white 
corpuscles 237,000, hzeemoglobin 60 per cent. 


After- History. 

His temperature continued very irregular while in the hos- 
pital, being sometimes as high as 101°, and somtimes sub- 
normal. He left the hospital on July 13th without any change 
in the condition of his blood. He had been treated with 
phosphorus in pill. 

REMARKS. 

Leukemia or leucocythemia was described almost simul- 
taneously in the year 1845 by the late Professor John Hughes 
Bennett of Edinburgh and by Professor Virchow. Bennett’s 
publication preceded Virchow’s by a month, but it amounted 
to little more than the description of a case, whereas 
Virchow’s monograph contained a complete picture of the 
disease in most of its chief features. Virchow described two 
types: (1) Splenic, (2) lymphatic. 

These divisions hold good to the present day, for although 
Neumann added a third, the myelogenous, this never occurs 
independently, but is always associated with the splenic form. 
Besiles the lymphatic glands, in certain cases the lymphatic 
tissue of the bowel (Béhier), the skin (Kaposi), the tonsils 
and the pharynx have been said to be primarily affected. 

The six cases above related all belong to the splenic or 
spleno-myelogenous type, but, whether splenic or lymphatic, 
the disease may be either acute or chronic according to the 
variations of the disease and the severity of the symptoms. 








Although over-production of white cells and deficient 
formation of hemoglobin are no doubt correctly attributed to 
some defect of the blood-forming tissues, we are no better 
able than our predecessors of fifty years ago to state the 
nature of the defect, or to say to what it is due. 

Analysis of the recorded cases shows that while it may 
occur at all ages, it is most common after middle life, and 
affects males more often than females, in the proportion of 
twotoone. In particular instances injuries, blows, strains, 
and worry have been assigned as the exciting cause. It ig 
known that the disease may occur in horses, dogs, cats, oxen, 
swine, and mice. By some (Klebs, Osterwold, Roux) it is 
thought to be a specific infectious disease, but no micro- 
organism has been definitely identified. Klebs has found a 
form of monas, Byrom Bramwell certain cocci, and various 
forms of bacilli have been described by Majocchi, Bicchini, 
Kelsch, and Vaillard and Pawlowsky of Kieff, but no one has 
been able to reproduce the disease. 

On post-mortem examination the most important changes 
are those found in the spleen, bones, lymphatic glands, and 
other lymphoid tissues. The spleen is always enlarged, and 
may weigh as much as 16 to 18 lbs. In colour it is usually a 
dark purple, and of very firm consistence. On section it is 
smooth and glistening. Under the microscope the lymph- 
adenoid structure of the Malpighian bodies looks as if it had 
extended throughout the whole organ, the lymph sinuses 
are destroyed, the red blood corpuscles are almost absent, but 
some blood pigment may be present. 

The bones may be irregular or deformed in shape, owing to 
the increase of the marrow. This is chiefly observed in the 
short and flat bones such as the sternum, the ribs, the 
scapule. The marrow is swollen and red, or pale and pus- 
like. Under the microscope it is seen to be composed mainly 
of leucocytes, among which the type called myelocytes largel 
preponderates. In some cases the bone marrow is anaftacted. 
Hemorrhagic infarction of the bones may be present. ° 

The lymphatic glands throughout the body are enlarged in 
cases of lymphatic leucocythemia. They are on section iron 
grey in colour, showing Ba rg of redness and packed with 
small nodular masses. Under the microscope the gland 
tissue is choked with leucocytes. 

The liver is generally enlarged, soft, and pale. On section 
it is smooth, and under the microscope the portal canals, 
om and spaces are seen to be infiltrated with leuco- 
cytes. 

The lungs and kidneys often show similar white-celled 
infiltrations of their lymph spaces which may form small 
growths like tubercles, varying in size from a mustard seed 
to a pea. They are rounded, gelatinous, and grey. They 
are abundant in the liver and lung, and are sometimes seen 
in the brain. These small rounded masses are believed by 
Virchow and Ranvier to be little patches of lymphadenoma, 
but Rindfleisch regards them as areas into which leucocytes 
have exuded from the blood vessels. Accumulations of leu- 
cocytes are seen in the solitary glands and Peyer’s patches, 
in the intestine, in the walls of the respiratory passages, in 
the skin and in the peritoneum. 


ANALYSIS OF SYMPTOMS. 

It is somewhat curious that the first symptom of which 
patients complain seems to depend upon enlargement of the 
spleen, for we should naturally expect weakness, shortness of 
breath, or other consequences of anzemia to attract attention 
at an earlier date. At any rate, in the six cases described 
above, three complained of swelling of the abdomen and three 
of pain in the left side, while shortness of breath, weakness, 
sickness, loss of flesh, pallor, thirst, dyspepsia, or, more ac- 
curately, flatulence anda feeling of oppression after food have 
been only secondary symptoms. pistaxis, heematemesis, 
and hzematuria occur pretty frequently, and there may be 
a peculiar diarrhea with thin watery stools. These patients 
are generally anemic looking, but there are 
as in Case Iv; occasionally they are sallow or jaundiced. It is 
fortunate that they so frequently complain of swelling or pain 
in the left side, as this makes it much less likely thaf the en- 
largement of the spleen could be overlooked, and once this has 
been discovered no one whois acquainted with the existence of 
the disease would neglect to make a microscopical examina- 
tion of the blood. For ordinary diagnosis it is quite sufficient 
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to obtain a drop of blood by pricking the finger and examining 
it under a magnifying power of 300 to 400 diameters, when the 
enormous increase of leucocytes can be readily recognised, 
but it is now usual to make a much more elaborate examina- 
tion of the blood. 

The red and white corpuscles are separately counted, and 
by the examination of stained films the various kinds of 
leucocytes are determined and their relative numbers esti- 
mated. Finally, the percentage of hemoglobin is calculated 
by the approximation of a diluted specimen of blood to a 
colour scale. 

For this last purpose Oliver’s heemoglobinometer is gener- 
ally used by us, while for the blood count we employ Thoma’s 
apparatus made by Leitz. The staining fluids preferred here 
are a 5 per mille acetic acid fuchsin solution and Toisson’s 
stain. n health the number of red blood corpuscles per 
cubic millimetre is not less than 4,500,000, while the white 
do not exceed 8,000. In leucocythemia there is always a 
reduction of the number of red corpuscles although this 
never occurs so rapidly or to the same extent as in pernicious 
anemia. A. E. Taylor states that he has never found the red 
corpuscles amount to 4,000,000 per cubic millimetre, but our 
Case 111 shows that this is not an absolute rule. The 
diminution is explained in various ways, but perhaps the 
best solution of the problem is that the white corpuscles 
represent a stage in blood formation’ in which the red 
corpuscle is the finished product; therefore, if we can 
imagine that the process aborts at a certain point, we get a 
large over-production of white cells. It is true that this 
does not explain all the blood changes met with in leuco- 
cythemia; but the subject is an obscure one. The red 
corpuscles show besides morphological alterations ; nucleated 
specimens are common ; some are too large, others too small, 
and some again sausage-shaped or otherwise deformed. These 
morphological changes are what is meant by the term 
** noikilocytosis.” 

_ The white cells, which are greatly increased, often amount 
ing tO 200,000, 300,000, 400,000, or even 500,000 per cubic 
millimetre, deserve some detailed description. The careful 
observations of Ehrlich first drew attention to the fact that 
under the general name of leucocytes are included some seven 
or eight different kinds of cells which are met with in normal 
blood. About go per cent. of the normal leucocytes, however, 
belong to two types, of which two-thirds are made up of the 
polymorphonuclear variety, and the other third of the lympho- 
cyte. The remaining 10 per cent. are mainly composed of a 
ar mononucleated cell like an exaggerated lymphocyte, 
and a polymorphonucleated cell with large granules, which 
stains freely with eosin, so that it has acquired the name of 
eosinophile. In addition there may be rarely seen a cell like 
the last, but mononucleated, and the so-called mast cells. 
The mast cell has a polymorphic nucleus with coarse granules 
which readily take up methylene blue, and is therefore 
ealled ‘‘ basophile.” Finally, there is the so-called myelocyte, 
which is generally believed to be never present in the blood 
of healthy human adults. ._ It is a large mononucleated cell 
with neutrophilic granules, and is usually identified with 
the similar cell met with in the bone marrow. This cell, 
although absent from normal blood, is seen in large numbers 
in infectious diseases, cancer, osteomalacia, in severe 
anzmias, in Hodgkin’s disease, phthisis, septic infections, 
and in many debilitating diseases. In leucocythemia, the 
leucocytes, besides being increased, do not preserve the same 
relative proportion. For example, myelocytes may be as numer- 
ous, or even more numerous, than the ordinary polymorpho- 
- nuclear cells, and there is frequently a very great increase in 
the non-granular mononucleated cells. In cases of lymphatic 
leukemia the increase is chiefly of lymphocytes. The eosino- 
philes are almost always increased in splenic leucocythemia, 
while they are absent from the lymphatic form. The photo- 
graph of the blood from Case 1 shows many of the peculiari- 
ties of spleno-myelogenous leucocythemia. The red cells 
show alterations of size and shape, but there does not happen 
to be a nucleated example in the field. Of the leucocytes 
visible many are polymorphonuclear; there are two fine 
5 gaa of eosinophiles, and most of the rest are myelo- 
cytes. 


As is usually the case in-diseases of -the blood, the action of 


the heart becomes extremely feeble ; ‘the pulse'is inereased in 





“frequency, soft, and weak ; the apex beat becomes diffused ; 


a systolic murmur replaces or accompanies the first sounds, 
and a venous hum may be heard over the vessels in the neck. 
Thrombosis is very apt to occur, owing to the excessive number 
of white corpuscles, and this in its turn becomes a frequent 
cause of hemorrhage. Epistaxis and bleeding from the gums; 
hemorrhages, melena, hematuria, and retimal hemorrhage 
are all liable to occur. While I am referring-to the retina, f 
may remind you that in some cases the optic discs are swollen 
and inflamed, while pale patches over the retina of doubtful 
origin,though probably hemorrhagic, may be seen, as in Casety. 
There has also been described a diffuse opacity of the retina; 
some have regarded it as cedema, and some as infiltration of 
leucocytes, and swelling of the papille has also been ascribed 
to both of these causes. Exophthalmos has occurred from 
leukzeemic growths in the orbits. The deafness which occa- 
sionally is present in the course of the disease has been not 
unreasonably attributed to some similar affection of the organ 
of hearing, but I am not aware that the precise nature of the 
lesion has ever been demonstrated. 

In acute cases of leucocythemia. fever may be present, the 
temperature running up as high as 102° or 103° F., and alter- 
nating with periods of normal temperature. The occurrence 
of fever is one of the arguments which has been used in favour 
of the infective nature of the disease. It generally occurs in 
acute cases, and Obrastzow has reported an example where 
the attendant caught the disease and died, but inoculations 
with leukemic blood have hitherto been without result. 

Symptoms of derangement of the digestive system are ex- 
ceedingly common, as many patients complain of oppression 
after food, which may in some instances be due to the encroach- 
ment upon the stomach by the enlarged spleen. As arule, 
the appetite is bad. Constipation is common, but diarrhea 
occasionally occurs, and is accounted for by the ulceration of 
the bowel which is occasionally found after death. The urine 
is often albuminous and deposits blood, leucocytes, and a 
considerable quantity of uric acid crystals; the urea may be 
diminished as in Case iv, and acetone be present as in 
Case vI. 

The diagnosis of leucocythzemia rests entirely upon the 
examination of the blood, the characteristic points of which 
have been sufficiently described, but it occasionally happens 
that under treatment, or perhaps from some other cause, the 
leucocytes disappear from the circulation, as occurred in 
Case 1v of the series recorded in this lecture. Many years 
ago I remember being asked’ to give an opinion as to the 
presence of leucocythzmia in a case of enlarged spleen which 
had been sent to Mr. Lawson Tait to have the spleen excised. 
He suspected leucocythemia, and asked me to examine the 
blood. This I did with the assistance of Dr. Arthur John- 
stone, of Louisville, Kentucky, who was then studying under 
Mr. Lawson Tait. The blood showed nothing abnormal, 
and we reported to that effect. In consequence of our report, 
Mr. Tait opened the abdomen, but finding the liver also 
enlarged, he did not attempt to complete the operation. The 
patient died from oozing from the abdominal incision, 
and at the necropsy, which I made, there was no doubt that 
the case was one of leucocythemia. I was very much 
puzzled by the matter at the time, as I had never heard of 
the disappearance of the leucocytes from the blood, and it 
was not till some years after that I had an opportunity of 
seeing the leucocytes disappear from the blood in a case of 
undoubted leucocythemia. The more careful examination 
of the blood made at the present day would avert the mis- 
take, because not only should we find that the number. of red 
blood corpuscles was considerably diminished, but the leuco- 
cytes: would be almost entirely abnormal in their relative 
proportion, while myelocytes. would: be present. This last 
point would not apply to the lymphatic form, and it .might. 
be impossible to distinguish the case from one of Hodgkin’s. 
disease so long as the leucocytes were normal. In Hodgkin’s 
disease there is a certain amount of leucocytosis, but this is 
said to be always due to an increase of the ordinary poly- 
morphonuclear leucocytes and not to excess of lymphocytes. 


CouRSE AND TERMINATION. |... agai’) 
The course of the disease is usually chronic, eases lasting 
the issue ‘is penerally fatal, ..but. 

saw a gentleman 


rom one to five years; 
-“eeovery occasionally occurs. 
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ho’ languid and anemic, with a spleen. reaching half 
rio hie aeabilioun, and decided excess of: leucocytes ; he 
improved under the use of arsenic, and I lost. sight of him. 
1 have lately had an opportunity of examining him, 
and’ ‘found him quite well. ’ H&morrhage, high fever, 
diarrhea, * vomiting, and cedemi, deficient urea, and the 
presence. of acetone may be. looked upon as signs 
of grave prognostic significance. Death may occur from 
eneral asthenia, from coma of Kiissmaul’s type closely 
resembling that’ which occurs in diabetes, from cerebral 
hemorrhage, or from some intercurrent affection. The 
tigsues' post mortem may be found ‘to be infiltrated: with 
micro-organisms, suggesting that their résistance to ordinary 
infections had been greatly reduced. 


peri aenaete fh -_ TREATMENT. ,, ? \ 

The ‘treatment should be designed to. place the patient 
under the most favourable hygienie .conditions—in a healthy 
bracing climate on a dry soil, with ' good ‘dir,’ good: food, and 
favourable surroundings—and he’ should. if possible be free 
from all..sources: of worry..or, mental; emotion. ..The most 
valuable drug is arsenic,’ which :should :be commenced ‘in 
small doses and gradually increased. All the, above indica- 
tions may probably be best fulfilled by sending the patient 
to undergo a course of arsenical waters at La Bourboule, in 
France (Department Puy-de-Déme). . Cold douches with the 
alvanic and faradic currents: may possibly be useful. 
Quinine and iron are often employed,and oxygen inhala- 
tions may be tried, but are probably only resorted to in the 
later and more hopeless stages. The operation of splenectomy 
is hardly justified from our present pathological standpoint 
as.a rational proceeding; but it has.also against it the ter- 
rible objection that, out of twenty-four: operations, only one 


pete’ has-recovered. The chief danger seems to be that.in 


eukeemic patients the blood has lost the power by which 
normal hemostasis occurs, and the cut. surfaces continue to 
bleed from vessels which offer nothing that the surgeon can 
tie. Transfusion appears to be useless. Ewart has recom- 
mended the inhalation of carbonic acid. gas, but no one 
has confirmed his favourable opinion of this treatment. 
The. enlarged spleen may be supported by a a or belt, 
and the stomach troubles are-relieved ‘by the administra- 
tion of small doses of dilute mineral acid after meals. 
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SuDDEN DEATH DURING AND. AFTER DIPTHERIA. 
GENTLEMEN,—It is a fact of common knowledge that sudden 
death, often quite unexpected, is sometimes the result of an 
attack of diphtheria in achild. Most medical practitioners 
of ten years’ standing have seen or‘heard of a case in which 
this has happened. Let me briefly refer to a few instances 
which I have myself met with, or which have been related to 


me by trustworthy observers. 

CasE 1.—When I was a clinical clerk, a young girl was admitted into 
hospital one afternoon on account of weakness after diphtheria. She 
sat up in bed and did not seem ill. When Icame next morning to take 
notes of her condition she was dead. 

CASE 11.—Some years after this, when I was in charge of out-patients at 
St. ae Hospital, I admitted under my own care (by the kindness of 
Sir William Broadbent) a child suffering from diphtherial paralysis. I 
saw itin the ward the same afternoon, and perceived no cause for appre- 
hension. When I came to visit it next morning it was dead. 

CASE 111.—A child of 3 years of age had suffered from diphtheria, but was 
thought to be convalescent. She was standing by a window when some 
one entered the room a little abruptly. She turned quickly round and fell 
dead on the floor. 

CASE Iv.—A medical man in good practice attended a child for diphtheria. 
As she did not recover as quickly as he expected he sent her to the seaside 
for change of air. She fell dead on the sands. ' 

_CASES V AND vI.—Another medical man had two little patients suffering 
from diphtheria. When one of them seemed convalescent he allowed it to 
get up. The child was dead in an hour. ‘ Warned by this, he kept the 








second child in bed for a week longer: it w: n’ 
res Senne righ this sans also ied er et ub Na M: wae 
ASE VII.—. r early rz vere heria. 
She looked P e after this ced oer kept in bed for cighte wacko toes was 
then allowed to rise. In five minutes after rising she was dead. 
Occurrences of this: kind, so painful; both to the surviving 
relatives and to the practitioner who has given a hopeful pro- 
gnosis, call for careful study to see if we can detect any indi- 
cation which will warn us of the coming danger and enable us" 


to guard against its, + 


DvE TO DEGENERATION OF THE HEART MuscieE. _ 

On what do they depend? The first: explanation that sug-' 
gests itself is that they are the result of a neuritis of the 
vagus, causing arrest of the heart. The paralysis of the 
diaphragm or of the intercostal muscles, which is sometimes 
produced by diphtheria, may be due to a neuritis of the 
phrenic or of intercostal nerves, though it is not certain that 
this is always the explanation. But before we assume that 
sudden death aftet diphtheria is'caused by a neuritis of the 
vagus, we must remember that whereas the action of the respira- 
tory muscles is brought about by a stimulus from the respira-’ 
tory centre in the niedulla oblongata, the action of the heart 
is maintained: by the automatie contractions of the cardiac 
muscle, and that it is by no means certain that a neuritis of 
the vagus would arrest the working of the heart. We must 
always bear in mind that the cardiac muscle itself is the 
prime factor in the circulation, and it seems likely that the 
fatal syncope which may follow diphtheria is due to a diseased 
condition of the muscular wall of the heart itself, rather than 
to disease of the nerves-which pass to it. The microscope 
alone cannot determine this question, for when degeneration 
of muscular fibre is ‘present it may be impossible to say 
whether the toxic action was exerted on the nerve-ends, or on 
the motor end-plates; or on'the muscle itself. 

That the muscular wall of the heart does undergo serious 
degeneration in diphtheria has been shown by several ob- 
servers. Dr. Sidney Martin’ found that the diphtherial 
albumoses produced an advanced degree of fatty degeneration 
in the cardiac muscle, and he was unable to find any degener- 
ation in the vagus nerve. Dr. Mott? found fatty degenera- 
tion of the heart:muscle in each of four cases of diph- 
therial peree which ‘he examined, but in only one of 
them was there’ Yegenétation' of the peripheral nerves. 
My colleague Dr.-Poynton® has recently published a 
comparative study of the condition of the heart wall in 
diphtheria and in rheumatism respectively, and has 
described very marked degeneration of many of the cardiac 
muscular fibres, and complete destruction of some parts of 
them. It is therefore proved that in fatal cases of diphtheria 
the cardiac muscle is often much degenerated. The conclu- 
sion is irresistible, that it must be more or less degenerated 
in a large proportion of the cases which recover. Can we de- 
tect any evidence of this degeneration by clinical investiga-. 
tion? If so, fatal cardiac syncope might be avoided, and 
many lives might be saved which would otherwise be lost. 

“ The clinical indications which should be sought for are 
nese : 

1. Feebleness of the pulse wave. 

2. Feebleness and diffusion of the cardiac impulse. 

3. Extension of the cardiac dulness to the left. 

4. Feebleness of the first sound at the apex, with accentu- 
ation of the pulmonary second sound. 

These four indications of a weakened left ventricle would 
all naturally be ig in a heart in which fatty degener- 
ation of its muscle has been produced. They are all present, 
more or less, in many cases of diphtheria. 

5. A fifth sign, which could not have been anticipated, but 
which is usually present also, is a marked accentuation of the 
aortic second sound. This is often very decided, yet the radial 
pulse is not tense, and one can only imagine that the tension 
in the aorta is raised by a contraction of the splanchnic 
arterioles through some central vasomotor irritation caused 
by the toxins. If the vascular tension is much increased at the 
same time that the ventricle is weakened, the danger of fatal 
syncope is obviously great. 

PuysicaAL EXAMINATION OF THE HEART. 

All these physical signs need careful and accurate investi- 

gation. It is a matter much to be regretted that the examina- 
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tion of the heart is often very imperfectly performed, and that 
a hasty auscultation—easily satisfied if no murmur is detected 
—is in too many cases the only method employed. But altera- 
tions in the normal souhds of the heart. may be vastly more 
important than a murmur; an almost inaudible first sound, 
or a greatly exaggerated aortic second sound, may be much 
more alarming: One must go even further, and say that the 
stethoscope has been far too dominant in the ae exami- 
nation of the heart (and also of the lungs), and that palpation 
and percussion are too much neglected and often most ineffi- 
ciently performed. Especially with regard to percussion, the 
ordinary method of examination of the heart is quite fallacious 
and almost useless. What is called the ‘‘ superficial cardiac 
dulness ” (often the only point investigated by percussion) in- 
forms us merely how much of the heart is not covered by lung ; 
it gives us no information as to its actual size. Yet to be able 
to detect this actual size and to discover any enlargemement 
of the left ventricle or of the right auricle, is often of the most 
extreme value to the practitioner, for acorrect determination 
of these is in very many cases a matter of vital importance to 
the patient. 

The difficulty felt by many in ascertaining the true size of 
the heart is largely caused by the word ‘‘deep.” The outer 
margins of the heart are covered by lung, hence it has been 
thought that the true cardiac dulness can only be detected by 
a forcible percussion which shall bring out the deeper dul- 
ness in contrast with the overlying pulmonary resonance. 
Unfortunately this forcible percussion brings out far too 
much pulmonary and gastric resonance from a distance, and 
usually confuses the result. The trained ear may sometimes 
be able to detect the change of note at the same point 
whether the percussion employed be light or forcible, but a 
light percussion demonstrates the margin of the heart with 
greatest certainty. The edge of the heart on either side is 
thick and airless while the overlapping lung is thin, so that 
light percussion easily reveals the limit of the heart to left 
and to right, as well as the smaller area of its surface which 
is not covered by lung. 

A finger of the left hand is by far the best pleximeter, and 
it is one which is always available. The terminal phalanx 
should be firmly pressed on the spot where percussion is to 
be practised, and the rest of the finger kept away from the 
chest wall, or the middle phalanx may be used if the terminal 
ye is slightly hyperextended, so that both it and the 

rst do not press on the chest. If this method be adopted 
the practitioner will have no difficulty, after a little practice, 
in defining with very considerable accuracy the limit of the 
heart both to left and to right. The limits thus discoverable 
are verified by post-mortem examination in fatal cases. 

When the extent of the cardiac dulness transversely has 
been determined by careful light percussion in the fourth 
right, and the fourth, fifth, and sixth left intercostal spaces, 
the position of the lateral margins of the heart may easily be 
defined if it be remembered that they both slope upwards 
and inwards, and the percussed finger be held in a position 
parallel to this slope in each case. The right margin above 
the nipple level rapidly SS the sternum; but when 
the right auricle is much dilated, its dulness may be detected 
in the third space as well asin the fourth. The left margin 
normally rises to the inner side of the nipple, but in a moder- 
ately dilated heart the limit of dulness will be found to pass 
through the ra pa and where the dilatation is great it may 
cross the vertical nipple line at one, two, or in extreme cases 
even three fingerbreadths above the nipple. For further 
details I may refer to my paper on Acute Dilatation of the 
Heart in Rheumatic Fever in the Medico-Chirurgical Transac- 
tions for 1898. 


CarpiAc DILATATION IN DIPHTHERIA. 

In achild suffering from diphtheria the cardiac dulness is 
usually increased towards the left. It is very important to 
determine carefully the extent of this increase. So long as it 
does not exceed one fingerbreadth outside the left nipple 
line, there is, I think, usually no immediate danger. But if 
the dulness is greater than this, the case should be very care- 
fully watched. If the dulness extends two fingerbreadths to 
the left of the nipple line, there is ore peril, and the child 
must not be allowed to sit upin bed for any reason whatso- 
ever. 








I wish to draw special attention to the fact that.the increase 
of dulness is sometimes very rapid: a further extension from 
one fingerbreadth to two may occur within. a few hours, 


This acute dilatation is frequently accompanied by vomiting 
and this symptom is an important danger signal. It has long 


been recognised that when vomiting occurs in diphtheria the 


prognosis is bad, but I do not think that it is generally known 


that the vomiting in this disease is often a sign of an acute’ 


cardiac dilatation. 

The symptom may be due to other causes, but in every cage 
in which it occurs, especially if along with it there is increased 
pallor of face and a feeble pulse, the size of the left ventricle 
should be most carefully investigated afresh, even though 
percussion had been practised only a few hours previously. 

CASE vill.—A little girl under my care at the Hospital for Sick Children 
who had suffered from a severe attack of diphtheria six weeks before, an 
whose cardiac dulness extended one fingerbreadth to the left of the nipple 
line, was seized with vomiting which was ascribed to some pharyngeal 
irritation. But her marked pallor attracted attention to the heart, and it 
was found that the dulness had within twenty-four hours increased to two 
fingerbreadths outside the nippleline. By great care and watchfulness her 
life was saved. I have seen other similar cases. 

When the shock of the acute dilatation has passed off, or 
if it have occurred more gradually, the f aaneanig: may look and 
feel well ; yet their lives are in urgent danger. It is, I believe, 
eases of this kind which come to an unexpected and tragic 
end. It is the apparent recovery, while the heart remains 
enfeebled and dilated, which misleads the practitioner who 
does not carefully percuss and palpate. 

The cardiac dilatation of diphtheria may occur at an early 
period of the illness, even after only a few days. Buta rapid 
dilatation, or a rapid increase of an earlier dilatation, may 
take place even after several weeks. In the case already 
narrated it occurred six weeks after the onset. It is therefore 
necessary to keep a very careful watch on the condition of a 
child’s heart for at least two months after a severe attack of 
diphtheria. 

I have seen one case in which a permanent dilatation of 
the heart, apparently the result of diphtheria, caused dys- 
pneea, dropsy, and such imminent danger to life, that re- 
moval of blood by leeches was necessary. But I doubt 
whether the diphtherial dilatation is often permanent; the 
less seriously damaged hearts probably again become of 
normal size, while the worst cases die; for the mortality of 
‘¢ diphtherial paralysis” is certainly much greater than would 
be inferred from the statements of the textbooks. It must 
be added that the virulence of diphtheria is more intense in 
children than in adults. Herein there is a marked contrast 
to the behaviour of the disease of which I next speak—influ- 
enza; for this is often highly dangerous to adults, while it 
affects children much less frequently and usually less 
severely. 


: CarpiAc DILATATION IN INFLUENZA. 

In influenza rapid dilatation of the heart frequently occurs, 
to a greater or less extent, within a day or two after the onset. 
of the disease, and it sometimes causes fatal syncope. If the 
heart be carefully examined, it will often, though not in all 
cases, be found distinctly enlarged towards the left, the im- 
pulse diffused and weakened, the first sound feeble, and the 
pulse wave also feeble. Here again, as in diphtheria, if the 
increase of dulness does not exceed one fingerbreadth to the 
left of the nipple line, there is probably little danger. But 
if there is a second fingerbreadth of dulness, there is real 
danger. And in this disease also the extension of dulness 
may develop rapidly. 

CASE 1x.—In one of the first years of the influenza epidemic a young man. 
was admitted into St. Mary’s Hospital under my care, suffering from 
influenza and obviously very ill, with some evidence of pleurisy, but none 
of pneumonia. The cardiac dulness extended as far as one fingerbreadth 
outside the alee line. Fearing possible syncope, 1 asked the house- 
physician to direct the night sister to give a hypodermic injection of 
strychnine immediately if the patient were taken ill during the night. A 
few hours after I saw him an attack of syncope occurred. The strychnine 
was administered and the house-physician sent for. On examining the 
— he found that the dulness of the left ventricle now extended two 

ngerbreadths outside the nipple line. This I — found to be the case 
the next day. Forty-eight hours after the first attack of syncope.a second 
occurred; the house-physician found that the dulness now extended to 
three fingerbreadths to the left of the nipple line. Half an hour later he 
was again summoned, and found the patient dead. 

Whether acute dilatation may occur some weeks after the 
onset, as in diphtheria, I do not know; but it is not unlikely, 
for many of the sequel of influenza do not manifest them- 
selves until weeks o: even months after the attack, and. it is 
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injudicious advice may ba given to him. Active exertion, 
unless carefully controlled, may do such a patient much 
harm by increasing the dilatation. Any prolonged strain— 
for instance, the effort of cycling uphill—may be very in- 
jurious after an attack of influenza. 
CASE X.—Some years ago I was asked to see a young lady whose only 
complaint was that she felt languid. and incapable of exertion. She had 
suffered from influenza some months before. She was very fond of 
and had acted as the ‘‘hare” in games of ‘hare and hounds” 


er retists. Her left ventricle extended to two fingerbreadths out- 
side the nipple line. There was no murmur. By careful regulation of 


her exercise she recovered completely, and the limit of the cardiac dul- 
ness is now well inside the nipple line. 


Carpiac DILATATION IN RHEUMATIC FEVER. 
In rheumatic fever, even in the most. subacute attacks, 
acute dilatation of the heart seems to be invariably present. 

Since I first observed its occurrence, in 1894, I have never 

seen a first attack of this disease, whether in a child or in 

an adult, in which it was absent. When the rheumatic 
attack is over, the dilatation lessens and the cardiac dulness 
may again became of normal extent. It may be well to quote 

a recent case in illustration of this: 

CASE XI1.—A woman of 28, who had never previously suffered from 

rheumatism, was admitted into St. Mary’s Hospital under my care on 
May 29th, 1900, on account of some pain in her limbs, of five days’ dura- 
tion, with slight swelling of both knees and of one ankle, and some 
cedema of the legs. The temperature was 101° F. There was no murmur, 
but the cardiac , extended 23 fingerbreadths outside the left nipple 
line. The house-physician prescribed potassium citrate with caffeine and 
strychnine, but no salicylates. After twenty-four hours the rheumatic 
symptoms were worse, and the dulness had increased to 3 fingerbreadths 
to the left of the nipple line. The medicine was then changed to salicylate 
and sodium bicarbonate. Within thirty-six hours the temperature had 
fallen to normal, and it remained normal, On June s5th—five days after 
the change of medicine—the left limit of the cardiac dulness was only 
14 fingerbreadth outside the left nipple line. On June r2th it extended 
only 3 fingerbreadth to the left of the nipple, and on June 15th the border 
of the dulness was in the nipple line itself. On her discharge from the 
hospital the cardiac dulness and sounds were normal. 

In this instance the rheumatic dilatation was unusually 
great for a first attack, and the cardiac weakness had pro- 
duced some cedema of the legs, which is also unusual ina 
first and apparently slight attack of rheumatism. The latter 
symptom disappeared after three days’ rest in bed, and-coin- 
cidently with a marked improvement in the rheumatic sym- 
ptoms and with the fall of temperature. Both the edema 
and the considerable increase of cardiac dulness indicated a 
severe implication of the cardiac muscle, yet there was no 
evidence of endocarditis or pericarditis, 

In later attacks also an acute dilatation is usually present, 
for it may almost always be observed, on careful examina- 
tion, that the dulness of the left ventricle diminishes to some 
extent—greater or less—as the attack subsides. At all events 
one may say with certainty that an acute dilatation of the 
heart is much more common in rheumatism, even in slight 
attacks, than in either diphtheria or influenza. Yet, though 
more common, it is far less dangerous. I have already said 
that an extension of the cardiac dulness to two finger- 
breadths outside the left nipple line is an indication of grave 
danger in a child affected with diphtheria. I will now add 
that the same amount of increased dulness in a child suffer- 
ing from rheumatism implies, in itself, no immediate danger 
of death whatever. , ' 

It is a very remarkable fact that the dilatation of rheum- 
atism is so much less dangerous than that of diphtheria or of 
influenza, in spite of its. greater frequency in considerable 
amount. The difference must be produced by a different 
effect of the several toxins upon the cardiac muscle. In diph- 
theria, and apparently in influenza, the muscular fibres of the 
left ventricle suffer greater destruction ; in rheumatism the 


of cardiac dilatation after influenza may 
y a feeling of incapacity for exertion. Unless the 
th of the left ventricle be carefully ascertained, 
may be considered a hypochondriac, and very 


ossible’ that an extra ‘cardiac failure may be one of | that the elasticity of the ventricle is more affected. Dr. 
It is certain that the dilatation caused by influenza 
a permanent dilatation, and may give rise to 
Thrombosis is also of frequent occur- 
due in part at least to the 
eart. This icra sng ny in its = 
nary embolisms resulting in great dyspneea an 
Supt sone re in sudden death from obstruction of the, 


Poynton’s sections show that, though in the rheumatic heart 
there is evidence of fatty degeneration ef the cardiac muscular 
fibres, with interstitial foci of small cells and vascular dilata- 
tion, yet the destruction of muscle is much less pronounced 
than in the diphtherial heart. I pass round drawings illus- 
trative of this. TON 

But though, as I have said, an increase of cardiac dulness 
to two fingerbreadths outside the nipple line in a case of 
rheumatism involves no danger of sudden death, yet a further 
extension, occurring rapidly, may cause decided symptoms of 
collapse. Here again, as in diphtheria, a sudden vomiting is 
often the danger signal. Pallor, coldness, and general feeble- 
ness follow, and the cardiac dulness is found to have increased 
by an additional fingerbreadth within a few days or even 
within a few hours. From two fingerbreadths outside the 
nipple it increases to three, or from three it may extend to 
four ; at the same time the border of the left ventricle reaches. 
a greater height above the nipple, from one to two finger- 
breadths, or from two to three. The cardiac impulse becomes 
more diffused and much weaker. Mitral valvulitis will almost 
certainly be present, causing an apex systolic murmur, and 
very frequently a presystolic murmur is present also. There 
may be in addition evidence of pericarditis or of pericardial 
adhesion. The implication of the mitral valve, allowing re- 
gurgitation into and therefore increased tension within the. 
auricle, has doubtless some share in the great enlargement, of 
the left ventricle which may occur in the later stages of 
rheumatism in a child. But the damaged condition of the 
cardiac muscle is certainly the chief cause, and such cases 
should not be looked upon as simply “‘ mitral regurgitation.” 
In children the dilatation is of much greater importance than 
the valvular lesions. But it may easily escape the notice of a 
practitioner who does not constantly practise a careful 
examination of the heart by palpation and percussion, for 
it is very remarkable how slight may be the superficial evi- 
dence of a rheumatic toxemia, which yet is able to produce a 
perceptible enlargement of the heart. 
CASE x11.—A ‘little girl under my care, who was convalescent from a 
rheumatic attack which had dilated her left ventricle to two finger- 
breadths outside the nipple line, was found one day to have seme 
bronchial catarrh, with slight pain in her left ankle, and a new small 
nodule over this joint. On my next visit to the ward I was struck with 
her pallor and evident illness ; the ankle was better, but the left ventricle 
was now dilated to three fingerbreadths instead of two. 
CASE Xi1I.—In another child the only obvious indication of a rheuma- 
tism which perceptibly enlarged his left ventricle was a very slight and 
transitory patch of erythema on his neck. 
The slightest suspicion of rheumatism in a child should 
therefore lead to careful and repeated examination of the 
heart. Even in adults, much oftener than is generally recog- 
nised, it is fresh rheumatism that kills, breaking down com- 
pensation. It is important to notice that at the necropsy of 
patients who have died from chronic rheumatic heart 
disease, there is usually evidence of fresh endocarditis on the 
cardiac valves.: And clinically it may often be observed that 
when a case of mitral stenosis breaks down there is some 
evidence of fresh rheumatism. 
CASE XIvV.—A woman recently under my care at St. Mary’s Hospital ex- 
emplified this. She was moribund on admission, and was found to have: 
mitral stenosis, a much dilated heart, and thrombosis of the right jugular 
vein. It was thought by all who saw her that she would not live more tham 
a day or two. Venesection three ‘times repeated, once from each arm ane 
once from the left jugular, saved her from the immediate danger ; the 
thrombosis did not extend, and she improved so much that she begged to 
be allowed to go home to look after her children. But during the five 
weeks that she lived after_her admission there was persistent recurrence of 
a slight rheumatic arthritis in the joints of her hands—an arthritis which 
at once yielded to salicylates, but regularly returned when the medicine: 
was omitted. At the necropsy evidence of fresh endocarditis was found, 
in addition to the mitral stenosis. 
I have now shown that diphtheria, influenza, and rheum-. 
atic fever are all, in various measures, associated with acute 
dilatation of the heart. In fatal cases of diphtheria and of 
rheumatism, myocarditis and fatty degeneration, or even 
destruction of cardiac muscle are often found; probably 
similar lesions exist in influenza. dont: : ; 
_ Now, it cannot be questioned that in diphtheria and in 
influenza the injury to the heart is caused by the dele-. 
terious action of the toxin produced by a microbe. In 
each of these. two diseases the microbe is well known. Is. 
it not_then in the highest degree probable that rheumatic 
fever also is a microbic disease, and that the resulting cardiac 
inflammation is due to its toxin? A study of rheumatism 
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in childhood compels me to say that it is as certainly 
microbic in nature as measles or whooping-cough, in neither 
of which the microbe Has yet been demonstrated. ° 

‘But it is no longer a matter of inference merely that rheum- 
atic fever is a microbic disease, for it has been proved by. Dr. 
Poynton and Dr. Paine of St. Mary’s Hospital* that a diplo- 
coccus can be isolated from the tissues of a patient who has 
died from rhéumatic fever, and also from blood obtained by. 
venesection during life, which can be cultivated in pure ¢ul- 
ture in a special medium, and which, when injected intra- 
venously into rabbits, can, produce in them a transitory ar- 
thritis of several,joints, tenosynovitis, pericarditis, valvulitis, 
cardiac degeneration and dilatation, pleurisy and pneumonia, 
and yet nowhere any suppuration. By careful staining of 
their sections they have succeeded in demonstrating these 
organisms in the substance of the mitral valve, in the tonsils, 
and in many other organs. They have found them also in 
that’ most typically rheumatic lesion, the subcutaneous 
nodule. . Their results will, of course, require confirmation by 
other observers,. but it certainly looks as if the problem of 
acute rheumatism has at last been solved. 


IMPORTANCE OF THE DIAGNosis oF CARDIAC DILATATION. 

Finally, let mé appeal for greater care and accuracy in the 
examination of the heart by percussion and palpation. It is 
a matter of great importance to the patient. Dilatation and 
feebleness of the left ventricle may indicate, as I have shown, 
urgent danger of death from syncope, and neglect of this indi- 
cation may cost the patient’s life. Dilatation of the right 
auricle (quite easily detected by percussion in the fourth 
right interspace), and weakness of the right ventricle (de- 
tected by palpation of the epigastric region) are usually 
accompanied by considerable dyspnoea and often by some 
lividity. A marked degree of dilatation of the right auricle 
(from two to three fingerbreadths to the right of the sternal 
margin in the fourth space) may indicate grave danger of 
death from asphyxia and call urgently for venesection or 
leeches. 

After a considerable experience as an Examiner in Medicine 
I am forced to the conclusion that these facts are still very in- 
adequately recognised, for I rarely meet with a candidate who 
understands the object of percussion of the heart or the proper 
method of procedure. He usually thinks only of the useless 
‘¢ superficial cardiac dulness,” and contents himself with try- 
ing to determine a horizontal upper limit (which does not 
exist), and then palpating the cardiac impulse, as if that were 
equivalent to the left border of the dulness! The right 
limit of the heart he usually neglects altogether. And even 
some physicians of great eminence are apparently not conver- 
sant with the fact that the dulness of the right auricle nor- 
mally extends one fingerbreadth into the fourth right space, 
and that its border can be quite easily detected by careful 
light percussion. 

Let me assure you, gentlemen, that there is really very 
little difficulty in the determination of the actual size of the 
heart, and that a small amount of careful practice will demon- 
strate to you what an enormous advantage both to your pa- 
tients and to yourselves will result if you will accustom your- 
selves to consider this as an essential part of the investigation 
of every case to which you are called. 
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UNIVERSITIES FOR WOMEN IN JAPAN.—The rich family of 
Mitsui of Tokyo has offered an extensive site in that city for 
the erection of a university for women, and three other 
citizens have between them contributed a sum of £24,000 for 
the cost of the necessary buildings. The work is already in 
progress, and it is hoped that the new university will be 
opened in the spring of 1901. It is not likely that there will 
be any want of students, as in recent years very many young 
ladies of good family have applied to be admitted'to the uni- 
versity courses, especially to the Faculty of Medicine and the 
Polytechnic School. The latter institution is intended for 


the training of civil engineers, a circumstance which seems 
to show that Japan is about to set an example to Europe in 
opening up a new sphere of labour for the women of the 
uture, 
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IntTRODUCTION BY NATHAN Raw, M.D. 
THERE is every appearance that the severe epidemic of 
arsenical poisoning which was first accurately diagnosed by 


Dr. Reynolds, is subsiding. It is difficult to accurately deter- 


mine when the outbreak actually occurred, but the following 
table, showing the admissions of cases of alcoholic neuritis, ig 
of great interest as giving some idea when the contamination 
of the beer really began. The symptoms of alcoholic neuritis 
and arsenical neuritis are, as far as I can determine, very 
much the same when the lesion is advanced ; ‘but the associas 
tion of pigmentation of the skin renders the diagnosis clear. 


Table of Admissions of Cases of Alcoholic Neuritis in 1898 and 
1900. 
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1898. 1900. 
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From this table it would appear that the contamination of 
the beer commenced ebout June, and remained fairly con- 
stant until November, when a further increased contamina- 
tion took place causing more acute symptoms. 

Arsenical melanosis, using the term in its etymological 
sense to indicate a deepening or blackening of the skin, was 
accurately described by Nielsen, who records some pre- 
vious outbreaks of arsenical poisoning. Moreira reports some 
cases where the skin was diffusely pigmented after taking rat 
poison, and Barthélemy reports 405 cases of arsenical poison- 
ing at Hyéres, which resulted from the mistake of a wine 
merchant who poured a solution of arsenic into his wine 
casks.. Of these cases the greatest number showed general 
pigmentation of skin varying from brown to black. The 
same writer thinks that the great outbreak which occurred 
on the banks of the Seine in 1828, and again in 1829, causing 
the loss of 40,000 lives, was due to arsenical poisoning of wine. 
I have had over 70 cases of neuritis during the present epi- 
demic under treatment with so far only one death. The 
majority of the cases are slowly me gine. some have been 
discharged recovered, whilst a small minority have advanced 
motor lesions, with but small hope of permanent recovery. I 
have only been able to detect arsenic in the urine in 5 cases 
out of 33 examined, and these were all recent acute 
arsenical attacks. The symptoms have been so well 
described before that it is unnecesssary to recapitulate 
them, but they have been undoubtedly caused by the 
presence of arsenic in the sulphuric acid in the manufacture 
of invert sugar or glucose used largely in brewing cheap beer 
and stout. This sugar has been promptly withdrawn, with the 
result that the cases have very rapidly decreased. The 
quantity of arsenious acid has in some cases been found to 
be as much as 3 grs. per pound of sugar, so that it is pos- 
sible for a glass of beer to contain one-fifth of a grain of 
arsenic, and certainly some severe lesions have been prc« 
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duced in those who only took one or two glasses a day for. 


ime. : 
a eae seems to have been almost entirely con- 


er oor people, who drank what. is called 
olla mand Reimpouny ” beer ; hence it-is that the best 
opportunities have occurred'in the workhouse infirmaries for 
observing the symptoms. I am indebted to my colleagues, 
Drs. Graham, Williams, and Clark for great assistance in 
the preparation of this paper, and also to Dr. Griinbaum. 





THE SKIN LESIONS. 
By Frank H. Barenpt, M.D.Lond., F.R.C.S.Eng., 
the opportunity of making the following observations I 
Laeger woe to Dr. Raw, to whom my warmest thanks are 


due. , i 
The skin affections naturally fall into two classes, those 
resulting from a sudden debauch and those due to the daily 


and not immoderate use of the poisoned beer. 


Class I. 
A typical case in which the patient, previously teetotal for 
arena months, consumed between 30 and 4o pints in three 


days, presented the following condition some two days after 


the bout of drinking. 

The face was swollen, dusky red, eyes suffused, the pinne and skin 
very itchy and covered with fine furfuraceous desquamation. The mar- 
gins of both pinne showed well-marked scratch lesions, and the patient 
complained of general pruritus. The integument of the limbs was 
fingling and the seat of formication ; here and there distinct effects of 
scratching were noticeable. The hands and feet were painful, and in 
gome cases a red condition of the digital extremities—erythromelalgia— 


was present. 
Class II. 

This class includes the great majority of the patients, and 
the condition of the integument is, it may be said, typical of 
the outbreak, and also pathognomonic of this form: of arsenic 
poisoning, F ; 

The face is dusky red, and the complexion modified by 
shades of burnt umber, depending upon the amount of, and 
the period of cessation from, the implicated beer. ; 

The integument is strikingly pigmented. This is best 
appreciated when the patient is viewed from a distance. The 
pigment is like burnt umber, most intense in those regions 
naturally pigmented, passing into lighter shades of colour 
elsewhere. In some cases the skin presented a stippled con- 
dition, as if the burnt umber had been painted on like a close 
mesh enclosing islets of white skin, split pea in size. It is 
also well marked where the covered and uncovered skin meet, 
and over the sites of garment pressure, the flexures and 
internal aspect of the limbs. 

Thus the neck, especially the site of the neck-band, was 
deeply pigmented. The axille, the inner aspect of arms, and 
cubital flexures showed the discoloration to a marked degree. 
Frequently the episternal region and the upper half of the 
intermammary furrow and region were less pigmented, owing 
doubtless to the fact that the women habitually wore their 
dress open. The areole and circumjacent integument were 
much darker than normal; in fact, in some cases the skin 
here resembled that of a mulatto. The flanks showed slighter 


discoloration, which, however, gave place to intense bronzing 


as the abdominal and inguinal regions were approached. 

The abdomen, and in women the site of the waist pressure, 
were deeply bronzed. The lines albicantes were plainly 
visible through the discoloration. The.inner aspect of the 
thighs (femina), especially the upper two-thirds, was much 
altered in colour, the lower third less so; the hams were 
much pigmented. Apparently the legs in the men were more 
bronzed than those of the women ; the exposure to daylight 
accounts for this difference. The posterior aspect of the 
trunk was less pigmented than the anterior. The discolora- 
tion was appreciated least: in the interscapular and infra- 
scapular regions, and became intensified towards the axille, 
gluteal, and inguinal regions. Generally speaking the flanks, 
extensor aspect of the Sodp was much less pigmented than 
the flexor. 

The pigmentation of the skin comes out in vivid contrast 
when B pcnens in juxtaposition with a patient of the same 
natural complexion; and fair patients suffered less than 
swarthy ones. ; 
hi:the:courge of a few days desquamaticn becomes increas- 


a 





ingly manifest, and then the condition of the skin resembles 
that seen after chrysarobin dermatitis, the red colour of the 
latter being replaced by the burnt umber colour of the 
former. 

Itching was not a prominent symptom in this class of case. 
Intelligent patients remarked on their discoloration some time 
before they sought advice for the neural symptoms. 

The interpretation of the pigmentation is important, and 
there is no doubt that many cases have been diagnosed 
wrongly, as (1) morbus Addisonii or (2) morbus reorum, 
attributed to phtheiriasis, absence of cleanliness, stress, and 
strain of existence. 

(1) Morbus Addisonii.—With respect to the first, no pigmenta- 
tion of the various mucose was observed, and the rosa of the 
lips showed no discoloration. Moreover, the eyelids were not. 
areolated in pigment, and although the pigmentation was 
diffused all over the body, certain regions were intensely dis- 
coloured. Again, the pigmentation was rarely unaccompanied 
in some regions by desquamation, and the subjacent epi- 
dermis was distinctly lighter and devoid of pigment in com- 
parison. Lastly, the absence of other features of Addison’s 
disease would be noted. 

(2) Morbus reorum (vagabonds’ disease) is typified by con- 
siderable pigmentation. The distribution of the pigmenta- 
tion, accompanied as it is with scratch lesions due to 
phtheiriasis, is different. It is most marked in the nuche, 
the interscapular and infrascapular regions, the upper half 
of the chest, and extensor aspect of the limbs, in marked 
contrast to that which obtains in all these cases. The general 
condition of the skin, .the misére of the patient, and the pre- 
carious existence will readily clinch the diagnosis. 

Of other disturbances, hyperidrosis, zona, and eczema 
arsenicale occurred. The latter attacked the palms and 
soles, and in a typical case they looked as if a dusting powder 
had been rubbed into the furrows and creases of the skin. 
The furfuraceous desquamation gradually disappeared, re- 
maining longest in the palmar and plantar grooves. 

In conclusion, the most characteristic skin disturbance is 
the pigmentation, and, as far as my experience: goes, it is 
unlike any other form that. has been recorded. Arsenical 
pigmentation is not infrequent after administration in 
psoriasis, but the sites of this disease determine those of 
the pigmentation which has never assumed the distribution 
and type met with in these cases caused by arsenical con- 
tamination of beer, except after prolonged administration of 
the drug. 





THE CONDITION OF THE NERVOUS SysTEM. 
By W. B. Warrinaton, M.D., M.R.C.P. 
Or the cases at present under observation, it may be said that 
those which show the most marked symptoms indicative of 
arsenic poisoning present the least evidence of well-defined 
neuritis. Several cases have been noticed in which pigment- 
ation was excessive and conjunctivitjs marked, but in which 
even the slight sensory symptomg suggestive of a neuritis 
could not be found. 

It is, however, to this class of case that we must look for any 
distinguishing signs between an arsenical neuritis and that. 
due to alcohol. There have been under observation other 
cases presenting the manifestations of arsenic poisoning, and 
having, also, evidence of. profound neuritis with marked 
palsies, but in none of these cases could excess of alcohol be 
excluded. 

Considering, then, the symptoms in those from whose his- 
tory. it may fairly be fassumed. that they .have been only 
moderate takers of . beer. and stout, we find ‘sensory: disorders 
brought obtrusively into notice. These are: 

1. Numbness and tingling comes on rapidly in: both hands and 
feet. In some ‘cases all the patient complained of was pain of 
a scalding or burning character in the soles of the foot, which 
caused a dread of attempting to walk. of 

2. Pain, often most. acute on pressing the sole of. the: feet, 
especially at the heel, ball of great and little toe. In nearly 
all cases the pain on moving the joints was excessive, and 
equally so on pressing the muscles, this latter symptom was 
also noted in a number of cases in the forearm muscles. 

3. Erythromelalgia.—Several cases presented a'red, flushed 
appearance of the sole, especially at the great toe and heel, 
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rarely spreading on to the dorsum of the foot and associated 
with pain, but the swelling which, when associated with pain 
and redness, is described as typical of the condition has only 
been seen in 1 case. 

4. Sensation.—In no cases could distinct objective impair- 
ment of sensation be found. 

5. Knee-jerks.—In these early cases the knee-jerk was often 
present and perhaps unusually brisk. 

6. Ataxia.—This has not been noted in our cases, in the 
absence of palsies the difficulty in maintaining the equilibrium 
has usually been attributed by us to the painful condition of 
the feet. There has always been the ability to describe pas- 
sive movements of joints. 

In the more advanced cases these types of sensory sym- 
ptoms predominate, hyperasthesiz being most pronounced. 
The motor symptoms did not present any appearances that we 
are not accustomed to see in the neuritis of alcohol, and in 
none of the cases ine which mental alteration was present 
could this latter poison be excluded. In no cases were the 
cranial nerves, the intercostals, or phrenics affected. 











CLINICAL AND PATHOLOGICAL NOTES ON A CASE 
OF HUMAN ACTINOMYCOSIS.* 


WITH CONCLUSIONS DRAWN FROM IT AS TO THE NATURE OF THE 
DISEASE. 
By H. E. LITTLEDALE, M.B., 


Assistant in the Pathological Laboratory at Dublin University, 





On March 8th, 1898, a big, well-built man, aged 23, was ad- 
mitted to Sir Patrick Dun’s Hospital, Dublin, under the care 
of Dr. Bennett, Professor of Surgery at Dublin University. 
He complained of a large inflammatory swelling round his 
neck, which made him carry his head bent on his chest. The 
patient could in no way account for his illness, as though at- 
tending cattle there had not been a sick beast amongst them. 

History.—This swelling had started four months previously as a small 
hard lump below the lobule of the left ear between the angle of the jaw 
and the mastoid process. It grew to the size of an orange in three weeks, 
caused him great pain, and prevented him opening his mouth, so that he 
got a doctor to incise it. This gave slight relief, but only blood escaped 
from the incision. 

Condition on Admission.—The swelling went on increasing and extending, 
so that on admission to hospital he had a large, brownish-red, brawny 
swelling, extending from the lobule of the left ear round the back of the 
neck to the right ear, passing round the right side and front of the neck 
and down on the sternum. Fluctuation could be detected over a large 
part of the back of the neck, and at several places there were deep sinuses 
discharging foetid brownish pus, while at other parts there were small 
fungoid masses projecting from the surface. The only parts tender to tiie 
touch were those which the swelling had most recently extended to. 

Diagnosis.—From the history and appearance of the case, Dr. Bennett 
made the diagnosis of actinomycosis, and being house-surgeon in the 
hospital at that time I was able to collect all the pus from the large 
abscess at the back of the neck, which was opened shortly after his 

aimission. 

Examination of Pus.—The pus, which was very foetid and blood-stained, 
was spread out inathin layer ona large piece of plate glass laid ona 
black surface, and everything at all resembling actinomyces granules 
was picked out and examined fresh and stained. No typical granules 
were found, but only a few small masses like inspissated pus about the 
size of a pin’s head. Examining these fresh, they were seen to consist of 
small fat globules and pus cells, and in only one of them could I find 
what resembled a single club. Preparations stained by Gram’s method 
showed long convoluted chains of what looked like streptococci, and 
very like what is depicted in von Jaksch’s Clinical Diagnosis (English 
Edition, 1839, p. 353). The pus and scrapings from the walls of the 
abscesses were frequently examined later on, but nothing further was 
ever found during life. 

Cultivation Experiments.—Aérobic cultures were made several times, but 
nothing resembling actinomyces or any streptothrix form was found. 
Anaérobic cultures were not made. 

Later History.—Some weeks after the opening of this abscess another 
formed over the sternum and opened of itself, and a little later another 
was opened at the vertebral border of the scapula, scraped out and 
plugged with beta-naphthol. At about this period the patient developed 
signs of tuberculosis of the lungs, especially the right, but no tubercle 
bacilli could be found in the sputum, and it was considered that the lung 
affection was due to extension of the abscess at. the right scapula into 
the lung. This was proved later on by the patient expectorating the 
tincture of benzoin emulsion, which was being used at the time for wash- 
out out the abscess cavities — to their number and the risk of .con- 
stantly applying strong antiseptics to so large an absorbing ‘surface. 
During the next three or four months abscesses kept on forming about 
the back and neck, which were opened and scraped out, and then either 
plugged or swabbed out with almost every conceivable antiseptic: but 
most of them proved quite intractable and kept on discharging. while a 
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few healed up. A notable feature about all these abscesses was that t 
never communicated in any way with each other, arising, as it were, spon. 
taneously at comparatively distant parts. 


Death.—During the last three months of his illness the patient emagj. 
ated to an extreme degree from the profuse suppuration, and died on 
November 24th, 1898, with advanced amyloid disease and all its usual 
Map cay ep after an iliness of almost a year’s duration. Throughout the 
illness the temperature kept more or less above normal, usually dropping 
when an abscess was opened but finally becoming hectic. . 


Post-MORTEM EXAMINATION. 

External Appearances.—The body, which was examined 
forty-eight hours after death, was greatly emaciated, all the 
bones visible, no subcutaneous fat, skin straw coloured. On 
the back of the neck the skin was hard and thickened, dark 
brown coloured, and covered all over with sinuses, some of 
which were discharging a thick brown-coloured pus. This 
condition extended over the entire back of the neck from the 
occiput to the first dorsal vertebra. There was an old sinus 
1 inch above and internal to the lower angle of the right 
scapula, which was closed. (This had internal relations de- 
scribed below.) ' Several old healed sinuses were also present 
over the dorsal vertebre and right scapula, and one behind 
the angle of the lower jaw on the right side. 

Abdomen.—The abdomen was full of clean straw-coloured fluid, all the 
viscera pale, liver and spleen much enlarged. f 

Lungs.—Both thoracic cavities were full of straw-coloured fluid. The 
apex of the right lung was adherent, especially posteriorly, but the adhe- 
sions were easily broken down except at the angle of the third rib, where 
the neoy | tissues had been torn in trying to separate it from the rib. On 
doing this a distinct roughness was felt in the lung, due to a piece of 
necrosed rib a buried in the lung tissue. There was a ragged 
hole at the angle of the third rib about the size of a pea, from which 
brownish pus exuded on squeezing the intercostal spaces above and below 
it. On enlarging this hole the rib could be felt necrosed and the finger 
poked down beneath the skin of the back in the direction of the closed 
sinus at the angle of the right scapula, but even with a probe this scar 
could not be completely reached. No communication in any other direction 
could be established. This was the sinus where fluid was syringed into 
the — from the skin during life. The apex of the left lung was much 
more adherent than the right, and parietal and visceral pleurz had to be 
stripped together. No ulceration into the lung was visible, but on look- 
ing at the chest wall the lateral surface of the second dorsal vertebra and 
adjacent head of the second left rib were seen to be quite rough and 
necrosed, but no communication any deeper into the vertebre or sotf 
parts could be made out, nor was there any pus here. The right lung was 
firm and hard at the apex; the base purple and cedematous, anterior 
margin pale and emphysematous. On section the apex was solidified and 
red coloured, studded over, especially under the pleura, with small white 
spots, not raised or hard, and not very like tubercles. There was also one 
other patch that exactly resembled a true corpus lutenm, with a reddish 
He And central mass, surrounded by a tortuous whitish margin. The 
eft lung paeeee somewhat similar appearances. The rest of the lung 
tissue in both lungs was merely congested and cedematous. 

The other viscera presented nothing of special interest. All the abdo- 
minal organs were amyloid, and the heart looked exactly like brown 
atrophy, but showed no change microscopically to confirm this view. 

On examining a section of the skin stained with logwood 
and counterstained with acid fuchsin and picric acid (van 
Gieson), the epidermis and dermis are seen to be unaffected, 
except where the abscesses broke through the skin. There is, 
however, great congestion of the vessels of the true skin. 

The lesions are mainly situated in the subcutaneous tissue, 
which is greatly thickened and very dense, and consists 
largely of granulation’ tissue in various stages of develop- 
ment. In the least affected parts there are masses of dense 
connective tissue, with patches of round-cell infiltration, and 
more recent tissue composed of young connective tissue 
cells, small round cells, and polymorpho-nuclear leucocytes. 
There are some places where the tissue is.composed of large 
round cells, with almost clear protoplasm and a large nucleus 
not very rich in chromatin, usually with a nucleolus ; some 
of them are vacuolated, and appear to include red corpuscles, 
which are freely present between them ; they give no special 
reaction to polychromatic methylene blue, and are most 
likely the hyaline connective tissue cells described by Unna 
in Orth’s aegne 2 } 

Passing on to the more affected parts, the tissue consists of 
very vascular granulation tissue which in places, in the 
i a of the actinomyces, has been extensively 
infiltrated with polymorpho-nuclear leucocytes, and in some 
parts broken down into actual pus. In these. latter places 
the actinomyces has usually fallen out of the section, but it 
can be frequently seen surrounded by a wide zone of 
polymorpho-nuclear leucocytes and _remains of granulation 
tissue. i és ns 

The.actinomyces, with van Gieson’s stain, examined with a 
low power, usually appears as an irregularly round or oval 
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an average, with a thin clear pale-pink ‘coloured outer zone, 
and a central area of the same maroon colour which is much 


less dense, and sometimes contains a few polymorpho-nuclear 
leucocytes as w°ll (Fig. 1). 


lie: . a é 
Fig. 1.—Streptothrix mass in’subcutaneous tissue showing an arrange- 
ment of threads and surrounding leucocytes. Leitz, Obj. 7, Oc. 1. 


This whole appearance is due to the presence of a dense 
ring of streptothrix threads, which are composed of a delicate 
membrane enclosing the protoplasm of the thread (Fig. 2). 











be 
Fig. 2.—P: of Fig. 1 highly m ified, showin 
+ and ue branching of the threads. 
comp. Oc. 4. 
This protoplasm, which is not evenly distributed throughout 
the thread, stains feebly with logwood, while the membrane 
stains pink, the result being a sort of maroon colour. 
The outermost pink zone consists of the ends of the threads, 
which are for the most part void of protoplasm, while the 
central zone is made up of threads in much smaller quantity 


uneven staining, 
iss oil immersion, 





-than the middle zone. Immediately outside the thin pink 
zone there is usually a zone of leucocytes which are very few 


in number, causing a semitransparent appearance, and out- 
side this again there is frequently an actual break in the 
tissue, } :obably due to shrinkage in preparation. The more 
advanced the process of breaking down in the tissues is, the 
better is this appearance seen. 

When sections are stained with carmaline and Wiegert’s 
fibrin stain the low power appearances of the actinomyces are 
just the same as with van Gieson if one substitutes shades of 
violet for the maroon colour seen with the latter stain. 

Examining sections of the skin, stained by carmaline and 
Weigert with a1 in 12 Leitz oil immersion, one sees masses 
of threads about the thickness of diphtheria bacilli, some- 
times exactly like them, with their polar granules stained, 
but usually five or six times as long. The membrane is 
stained pink, while the protoplasm is unevenly stained violet, 
sometimes like long chains of cocci exactly resembling what 
I found in the pus during life, at other times much longer 
masses of protoplasm are stained, and thus there is a gap 
where the membrane only can be seen, and again these 
beatipe ae forms with a little violet granule at either 
end. 

These threads undoubtedly form true branches which go off 
ataright or acute angle (Fig. 2). The stained protoplasm 
does not usually run direct from the stem into the branch, 
but there seems to be a direct continuity of the membrane. 

The outside pink zone which I have described above is the 
representative of the clubs described in actimomycosis, and 
consists, as I have said, of the membranes of the threads. 
These free ends of the threads may or may not contain 
stained protoplasm, most frequently not, and in either case 
they may be swollen up into club-like masses just like the in- 
volution forms of diphtheria bacilli, but are just as often of 
even calibre all along, and moreover they are not confined to 
the outer zone, but are just as frequently seen in the middle 
or central zone. 

The microscopic appearances of the affected parts of the 
lung show a double infection, namely tuberculosis and actino- 
mycosis. 

The consolidated apices are affected with broncho-pneu- 
monia of a diffuse character. The alveoli are full of alveolar 
cells and leucocytes; the bronchi have greatly thickened 
fibrous coats, while all their coats are extremely congested 
and infiltrated with round cells and the epithelium almost 
completely desquamated. 

In the more affected parts where the specific changes are to 
be found, the lung tissue is quite unrecognisable and replaced 
by a very vascular granulation tissue, which in places, espe- 
cially round caseous patches, has become firm fibrous tissue. 
Throughout this tissue there are numerous caseous nodules 
full of giant cells and which contain tubercle bacilli. 

So far the changes described do not differ from those in any 
tuberculous lung, but lying in this-same tissue with the 
caseous nodules one can see the actinomyces, the tissue around 
being usually infiltrated with leucocytes just as in the skin. 
The process in the lung, however, seems to be much less ad- 
vanced than in the skin, as there are several actinomyces 
groups simply lying in the granulation tissue with no sur- 
rounding zone of leucocytes. 

From the descriptions of the micro-organisms found in the 
tissues in this case I think it is evident that we have one of 
the species of streptothrix to deal with. 

There are now numerous cases of what may be collectively 
termed actinomycosis, both in man and animals, which have 
been described in this country and abroad. From these 
writings there can be little doubt, as Dr. Dean points out, 
that actinomycosis is due to different species of a common 
streptothrix genus. I may say here that I think it best to 
place the streptothrice by themselves till something definite 
is made out as to their position among microbes. The exist- 
ence of different species of streptothrix causing actinomy- 
cosis seems to be the only way of explaining the anaérobic or 
aérobic conditions necessary for the growth of the micro- 
organisms in different cases, besides a number of other vari- 
ations in culture media. ; 

The present case was undonbtedly not due to an aérobic 
organism, and unfortunately anaérobic cultures were not 
made. It was, however,a case of what is generally called 
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actinomycosis, and was clinically diagnosed as such before 
ony micro-organism was even looked for. 

oreover, the arrangement of the micro-organisms in the 
tissues, the true branching, the uneven staining of the pro- 
toplasm, and the tendency to form swellings at the ends of 
the threads; all these points leave no doubt that it was a 
streptothrix infection (See Fig. 2). 

As already said, I only found a single object resembling a 
club in the pus from one of the abscesses, but absolutely 
nothing else during life or post mortem. What the clubs are I 
do not venture to say, but I do not believe they are degenera- 
tion forms; for if tissues from -actinomycotic cattle 
are stained by Gram’s method a beautiful radial arrangement 
of clubs stained deep violet is shown, but I have never’seen 
He mycelial thread stained. ‘ 

have seen two cases of human actinomycosis, and 
examined tissues from three others, and in only one case in 
which quantities of pus were coughed up were the clubs 
visible, and easily seen by squeezing out one of the 
“granules” found in the pus, and examining with a low 
power. In the other three cases the appearances were pre- 
cisely similar to those in the present case. 

The extracorporeal relations of these streptothrice and 
their mode of infecting the animal are still unexplained, but 
there have been a number of researches, especially those of 
Jensen and Johne, cited by Crookshank, which point to their 
having origin amongst the cereals. Several experiments by 
different investigators tend to show a possible connection be- 
tween the tubercle and Timothy. grass bacilli and actino- 
myces. For instance, Lubarsch and Schulze produced actino- 
mycotic-like growths in animals from the Timothy grass 
bacillus and ecineers streptothrix. Bates produced my- 
celial growths with clubs in animals by injecting tubercle 
bacilli into the brain. The most extraordinary results were 
those of Friedrich and Nésske, who by injecting definite 
quantities of tubercle bacilli into the left ventricle of rabbits, 
produced a growth of tubercle bacilli, especially in the kid- 
neys, composed of a dense mass of bacilli surrounded by a 
ring of slaba. 

These experiments taken together seem to me to suggest a 
possibility of our finding the primary source of tubercle bacilli 
amongst the cereals or some other members of the vegetable 
kingdom. 

In conclusion I wish to thank Dr. Wigham for the time and 
trouble he has spent in the photo-micrograph department on 
the photographs. 
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NOTE ON THE DIALYSIS OF THE TOXINS 
THROUGH COLLODION WALLS. 


BY 
M. ARMAND RUFFER, and M. CRENDIROPOULO, 
M.D. M.D. 





THE details of our technique for the dialysis of living cultures 
have been previously described in this JourNAL.' It is suf- 
ficient to remind the reader that it consists in cultivating a 
given microbe in a céllodion sac suspended in some culti- 
vating medium. The object of our present investigations was 
to see whether mild toxins dialyse, partially or wholly, 
through the walls of acollodion sac, a whether they then 
retain their pathogenic properties. The microbe chosen was 
the bacillus pyocyaneus, because its pathogenic properties 
had been already studied by several observers and one of us 
(R.), and because it secretes a colouring matter rendering its 
recognition easy. : 

We have observed that toxins pass through the collodion 
walls in small quantities, but that the time they take in doing 














so is comparatively long, depending on the thickness of the 
— “% on the nature of the liquid in-which the sac is sug. 
ended. 

s A comparison of toxin filtered through a Chamberland 
candle with toxin obtained by dialysis, showed that the 
first had greater pathogenic properties than the second, 
Nevertheless, we succeeded in reproducing with the latter 
all the symptoms without exception, typical arthritis even, 
provided the quantity injected was sufficiently large. A 
guinea-pig, for instance, injected with 20 c.cm (per kilog, 
weight) of filtered toxin died in three hours, but more than 
double the quantity of the toxin obtained through dialysis 
of a culture of the same age and the same breed was neces- 
sary in order to kill an animal of the same weight in forty- 
eight hours or thereabouts. Even under such conditions 
death was not constant. 

Nevertheless, whenever the dose of toxin obtained by 
dialysis exceeded: 20 c.cm. (per kilog. weight) the animalg 
died from cachexia after a shorter or longer period. 

The pathogenic ao peg of the dialysed substances varied 
according to the length of the dialysis. The toxins dialysed 
from living cultures during ten to thirteen days, a short 
period of fever, diarrhoea, and sleepiness predominated, 
though diarrhcea was Jess frequently present than the other 
symptoms Convulsions occurred but rarely, and were pro- 
duced only by toxins which had dialysed during a period of 
thirty to forty days. 

The dialysed toxin injected in the dose of 5 to 10¢c.cm, 
(per kilog. weight) produced no or hardly any apparent sym- 
ptoms, but conferred immunity. The colouring matter (pyo- 
cyanine) dialysed only when the sac was not too thick. 

We have stated already that the nature of the liquid sur- 
rounding the sac of collodion had great influence on the 
amount of toxin which dialysed through. We noted that ifa 
collodion sae filled with a bouillon culture was suspended in 
distilled water, the surrounding water became far more toxic 
than when the surrounding medium was bouillon or pep- 
tonised water. The naked-eye characters of the cultures also 
differed according to whether these were immersed in one or: 
other of the liquids. The cultures made in sacs suspended in 
bouillon, for instance, lost the greater part of their water, 
become viscous, and resemble those made in collodion sacs 
introduced into an animal’s peritoneum. The bacilliappeared 
deformed, many became granular, others assumed a coccal 
form, and those seemingly normal were less vigorously motile 
than usual. 

. We have studied only casually, so to speak, the virulence of 
bacilli in collodion sacs, and in the few experiments we have 
made this virulence appeared to follow no regular rules. 

To resume, the various toxins of the bacillus pyocyaneus 
dialyse, but not in theirentirety. The time they take in thus 
dialysing is comparative long, and their pathogenic properties 
vary according to the ee of the dialysis. 

It is extremely probable that the immunising substances 
are among the first to dialyse. Advantage might possibly be 
taken of this property in the manufacturing of vaccines. 
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A CASE OF RENAL COLIC ATTENDED BY THE 
PASSAGE OF CASTS OF THE URETER 
(URETERITIS MEMBRANACEA). 

A. HENTON WHITE, M.D., B.S., F.R.C.S.EpIN., 


Late House-Physician, Queen’s Hospital, Birmingham. 


By J. 





Ir is well known that renal colic may be caused by other con- 
ditions than the passage of a renal calculus, and such causes 
as the passage of uric acid or oxalate of lime crystals, tuber- 
culous débris, or hydatids from the kidney have been 
— and to these psorospermosis has recently been 
added. 

The passage of casts derived from the mucous lining of the 
ureter itself seems, if one may judge by the absence of litera- 
ture on the subject, to be a rare occurrence, and the follow- 
ing case is therefore interesting. 


History.—Mrs. P., a lady of just over 60, was first seen by me about 
fifteen months ago for repeated attacks of agonising pain in the left loin, 
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hich gradually increasing in severity for twenty years. There 
¥ oh Peng remarkable Yn her family history, nor had: she previously 
rat any sontods illness. Her family consisted of ten children, including 
twins, and the youngest was 15 years of age. The patient was of avery 
nervous perament, and, despite the atiacks described below, had been 
too diffident to consult a medical man. revs 
toms.—Twenty years ago she first began to feel pain in her left 
ro! But attributed it to indigestion or rheumatism. This pain has 
ually got worse, and is now always present to some extent. Three 
ears ago ne began to have “attacks,” at first about every two or three 
wens, but with increasing frequency, till when first seen fifteen months 
they came on six or seven times a week on an average. During a bad 
k “the pain in the left loin becomes agonising, and shoots down the 
front of the abdomen to the inner side of the left thigh.” She “ rolls 
about in agony, and becomes bathed in sweat, and frequently vomits.” 
The duration of the attacks varies, but usually they last two or three 
hours, and leave her very collapsed. Such was the nature of her attacks 
fifteen months ago. Curiously, she did not suspect renal trouble, and 
had never noticed ag 3 Raa but said she micturated too frequently, 
during an ai a 
woo on ‘Eeumination.—-Great tenderness was present below the left 
Jower ribs posteriorly. Bimanual Pelpetion of the kidney was difficult on 
account of the rigidity of the abdominal walls, and the kidney 
could not be distinctly felt to be enlarged. Tenderness and rigidity were 
also noted along the course of the ureter. She said she had never had 
blood in her e, and that walking about or riding in an omnibus did 
not increase the pain unless she had an attack on when she went to bed. 
I diagnosed an encysted renal calculus provisionally. On examining her 
urine the same evening, I found it neutral in reaction; a haze of albumen 
was also present, and microscopically a few leucocytes were seen, but no 


Pescription 0 Casts.—A few days later I saw her in a typical attack of 
Colic as descri above, and on examining the next specimen of urine 

sed, I found it slightly acid with a smoky tinge, and containing a dis- 

ct cloud of albumen and a few blood celis. The most remarkable 
objects, however, were a number of semitransparent mucoid strings about 
an inch long, and obviously derived from the ureter. She had never 
noticed these previously, but during the last fifteen months they have 
always followed a bad attack of colic. Mioroaeouseeny they are hollow, 
elongated, cylindrical bodies of clear mucus held together by a few 
threads of fibrin, and contain a few small granules and the remains of a 
few epithelial cells, which occasionally show a transitional character. 
From the flimsiness of the casts it was difficult to believe they could 
mechanically cause any serious obstruction. 

Treatment.—She was put on an alkaline mixture containing 2 grs. of 
potassium iodide three times a day, and at once began to improve, and 
soon was able to walk about, and this summer (1900) even went fora 
summer holiday, which she had been unable to do for three years. 
During her absence, however, she left off the mixture, and had several 
bad attacks of colic. On her return I thought I would try an acid mix- 
ture, and gave her some nitrohydrochloric acid with belladonna, but she 
did not improve, and I was obliged to return to the old mixture, when she 
again ceased to have the spasms. She has now been under observation 
for fifteen months, and instead of getting attacks of colic every two or 
three days she will goa month without a bad attack. During the spasms 
she gets relief from chlorodyne and _ belladonna draughts, and tells me 
that before consulting me she took large quantities of spirits during her 
attacks with considerable relief. 

This case is paralleled by one recorded by Professor von 
Jaksch.’ In his case, however, the patient had previously 
passed a renal calculus, and this was followed by periodical 
attacks of colic attended by the penetine of casts of the ureter 
10cm. long. His patient was relieved by rendering the urine 
acid, whereas no relief followed in my case after the adminis- 
tration of mineral acids. Probably the iodide was the active 
ingredient, and produced its beneficial effects by rendering 
the secretion of the ureteral mucous membrane more fluid 
and less coagulable than before. 

_ Von Jakse a the condition to Curschmann’s spirals 
in certain forms of bronchitis, and to cases of membranous 
colitis in which casts of the colon are passed. Fenwick, of 
New Zealand,? has related a case in which a membranous cast 
of the -” bladder and duct produced attacks of biliary colic. 

Besides von Jaksch’s case I am unable to find further 
records of ureteral membranous casts. In my own case, as in 
von Jaksch’s, I think it very probable that an encysted renal 
calculus may be present, and this by irritating the renal 
plexus produces nutritive disorders of the ureteral mucous 
membrane on that side. It is difficult, in view of the appa- 
rently unilateral nature of the disease and its long duration 
to suspect a microbic origin, at any rate without strong bac- 
teriological evidence. The colic is probably due to irregular 
peristalsis of the ureter produced by the irritation of the 
separating casts, and not to ureteral obstruction. 

n a similar case, supposing relief could not be obtained 
medicinally, and in view of acute pain caused by the passage 
of the casts, it is possble that an exploratory nephrotomy might 

be necessary in order to discover any possible source of irrita- 
tion, such as a_stone; and, failing relief from this, even 
nephrectomy might be necessary. Israel® describes a case of 
ureteritis attended with renal colic in which this procedure 
was necessary. 
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A CASE IN WHICH MOVABLE KIDNEY PRODUCED 
THE USUAL SYMPTOMS OF HEPATIC COLIC: 
SUCCESSFULLY TREATED BY NEPHRORRHAPHY. 
By MACPHERSON LAWRIE, M.D., 


Physician {to \the Weymouth Sanatorium; Vice-President of the 
British Gynecological Society. 





C. G., aged 39, a patient of Dr. Allden (Bridport), consulted 
me on September 26th, 1899." She had been more or less in 
bad health for the previous ten years. She was weak, thin, 
and badly nourished, and complained of severe pain, princi- 
pally over the region of the gall bladder and liver. This pain 
was intermittent in character, but the attacks were frequent 
almost daily and almost every week she was laid up and 
unable to perform her duties. These attacks were accom- 
panied by sickness, nausea, and vomiting; the bowels were 
constipated, her oe sallow, and she had the worn, 
anxious expression of chronic ill-health. She was afraid to 
take almost any kind of nourishment, and the slightest indis- 
cretion was followed by renewed suffering. The attacks were 
usually associated with fever, and on more than one occasion 
there was a considerable rise of temperature. 

While under my observation she developed an attack of 
jaundice with much pain and the other symptoms already 
enumerated. On examination there was great tenderness 
over the epigastrium but no definite swelling could be demon- 
strated. e right kidney was freely movable. 

For a considerable length of time medical treatment had 
been systematically carried out, followed by more or less 
benefit, but she was never really well, and it was sometimes 
necessary to administer mension for the relief of pain. 
Medicine having been of only temporary assistance, and as 
the state of the kidney was clear evidence of an abnormal 
condition, I reeommended surgical interference with a view 
of fixing that organ in its proper position. 

The operation was performed on December toth, 1899, in 
the usual way by a lumbar incision, and stitching the kidney 
to the deep muscles of the back by means of three Chinese 
silk sutures. The operation gave no trouble, and was fol- 
lowed by arapid recovery, and in a few weeks she went home. 
All the troublesome symptoms at once disappeared. She 
had no return of pain, sickness, fever, or jaundice. I sawher 
on September 27th, 1900, more than nine months afterwards, 
when she had gained considerably in weight, looked well and 
strong; in fact, I did not know her as the same woman, and 
she told me she could do anything and eat anything. 

The interest of this case lies in the evidence it affords that 
the ordinary symptoms of hepatic colic may be produced by 
movable kidney, a fact which has not been generally recog- 
nised by most well-known authorities on the liver. In the 
British MEpIcAL JOURNAL of last year, Dr. McLagan and 
Mr. Treves published a series of three similar cases, in which 
the evidence pointed strongly to the presence of gall stones, 
and where a movable kidney had been noted. In each of 
these cases the abdomen was opened, and closed after the 
gall bladder had been unsuccessfully explored for stone, and 
the patients were completely cured by stitching the kidney 
into its proper position. 





THE SEX OF PATIENTS SUFFERING FROM 
_ GASTRIC ULCER. 
By R. pe S. STAWELL, M.B., F.R.C.S., 


Shrewsbury. 





In connection with the letters of Drs. Saundby and Pye- 
Smith on this subject, may I venture to give some figures I 
collected a few years ago from my old hospital records ? 

In 7,700 post-mortem examinations of which full notes were 
preserved, I found the presence ci gastric ulcer recorded in 
of males and 41 females. These figures are strikingly 
like those quoted in Dr. Pye-Smith’s edition of Fagge’s Medi- 





cine—59 males and 46 females, and Lebert’s observations—57 
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males and 41 females, and they pow at first sight to indi- 
cate a preponderance of males. - But going more closely into: 
the matter, they proved to be misleading, for though the' 
number of patients of each sex admitted during the corre-; 
sponding period was approximately the same, 30,500 males, 
and 30,000 females in round numbers, yet I found there were 
many more male bodies examined post mortem than female. ; 
Comparing an equal number of necropsies on each sex, and, 
this of course is the only condition under. which the sex; 
prevalence can fairly be estimated, I found the true propor- 
tion to be five males to six females. It may be worth men-; 
tioning that during life the cases diagnosed as gastric ulcer: 
in males compared with females during the same period, 
were as one to four. 

With regard to the figures quoted from published lists of 
operation cases, these surely are not entirely reliable as 
statistics? The diagnosis of gastric ulcer, perforated or 
otherwise, even by the most experienced clinicians, cannot, 
I think, be regarded as certain; and I believe that more 
cases are overlooked in males than in females, certainly with 
regard to perforations. In my own hospital statistics, out of 
50 fatal cases of perforation (including, not unreasonably, 
duodenal ulcers), the male cases predominated in the propor- 
tion of 7 to 6; taking gastric ulcers alone, the ratio was 
8 to 9. In the later few years 4 cases had been diagnosed 
and operated on, all females ; yet during that time two males 
had actually had laparotomy performed, but below the 
umbilicus, and they died of acute perforation, undiscovered 
till post mortem. Such cases are not generally published, 
even if they are eventually detected. 

The great majority of perforations in women occurring be- 
tween the ages of 18 and 28, while in men there is a much 
more even distribution over the decades of life, makes the 
diagnosis easier in the case of the former. And the liability 
of young women to perforation is so much impressed on our 
minds that I believe the fact that a similar occurrence is by 
no means uncommon in the other sex is often lost sight of. 

Can we say that even to-day, Brinton’s words of 1857 do not 
hold good : “Nothing short of a large number of necropsies 
ean afford any valid basis for our conclusions” on this sub- 
ject ? 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE OS TRIGONUM (BARDELEBEN) OF THE TARSUS 
AS A SOURCE OF ERROR IN THE INTERPRE 
TATION OF SKIAGRAPHS. 

ON several occasions recently, while examining skiagraphs of 
the adult foot taken transversely, I have seen the shadow of 
the os trigonum of Bardeleben as a separate bone imme- 
diately behind the posterior border of the astragalus. In 
one of these there had been a severe sprain of the ankle, and 
the presence of this detached shadow gave rise to the sus- 
picion that there might have been a fracture as well. My 
friend, Dr. Keith, informs me that this bone is found as a 
separate ossification in 3 or 4 per cent. From the number of 
times I have seen it I should have felt inclined to put the 
figure higher than this, but the total of my cases ‘is not suffi- 

ciently large to be of any value in a question of statistics. 
Ordinarily speaking the os trigonum is represented by the 
external tubercle of the astragalus. As the posterior fas- 
ciculus of the external lateral ligament of the ankle-joint is 
attached to this process, there is always a possibility of its 
being torn from the body of the bone by a severe strain. Voll- 
brecht of Breslau has described two cases in which it was 
broken off, one by indirect violence (in a cavalry officer who 
fell from his horse and was dragged some little distance by 
his foot catching in the stirrup), the other by direct, a horse 
having trodden upon the inner side of the foot of a man who 
was lying asleep. In the former case the process was dragged 
off by the tension of the ligament. In the latter it was 
erushed off by pressure against the os calcis. In both the. 








fragment was apparently the same size, and in both union | 


took place. It goes without saying that in.any..such cage, 
with a history of injury, it would be an exceedingly difficult 
matter for the surgeon to determine. at the time whether the 
isolated shadow was due to a congenital abnormality: or toa 
fracture. : 

From a medico-legal point: of view the matter is of some 
importance. According to Beck it has already been raised in 
a court of law in Germany. A workman claimed and obtained 
damages on the ground of a severe injury to his foot (fraeture 
of the astragalus), which incapacitated him from work.’ A 
skiagraph showed a separate piece of bone. Shortly after- 
wards he was seen to be walking perfectly well and carrying a 
heavy weight. On reinvestigation a separate os trigonum wag 
found to be present in the other foot. wer 

A sesamoid bone in the tendon of the flexor longus hallucigs 
would throw a shadow in-exactly the same spot, but Dr, 
Keith assures me that he has never seen such a thing, and 
that if it occurs it must be one of the rarest abnormalities. 

C. Mansett Movutuin, 
Surgeon and Lecturer on‘Surgery at the London Hospital, 

Wimpole Street. : 


SEBORRHGA TREATED BY BENZENE. 
THE methods hitherto employed for the removal of the crusts 
of seborrheea sicca have been either alkalies, by which the 
crust is more or less saponified, or more usually, oils of one 
sort or another whereby they are liquefied. Neither of ‘these 
methods is very satisfactory. It occurred to me that as the 
crust is composed chiefly of fat, a solvent might act better, 
and benzene suggested itself. The first patient I tried it on 
was a young man, aged 25. He was getting very bald, and I 
found a thick crust of seborrhea sicca which, he apologetic- 
ally explained, he was unable to remove. I applied benzene 
with a shaving brush, and the whole thing disappeared in 
about two minutes. The benzene naturally leaves the hair 
and sealp very dry, and inunction must follow. For this I 
prescribed bay rhum and castor oil aa 3 iss, tr. canth. 3ij, aq. 
Colonize Zss. to be used every morning, and the benzene to 
be repeated about once in five days. The effect upon the 
baldness was very satisfactory. 

Its smell is the chief objection toits use, but this soon 
passes off, aad may be partly concealed by the addition of 
ol. geranii mx ad 3j. For mild cases, of the seborrheea oleosa 
type, I combine the benzene with an equal quantity of recti- 
fied spirits. My method has the further advantage that no 
hairs are broken off in the removal of the crust, which is 
more than can be said of the plans usually adopted. I have 
now treated a considerable number of cases in this way, and 
have always experienced the same striking results that I 
obtained in the first case. I find no mention of this plan in 
the latest books on skin diseases, and therefore conclude that 
itisnew. But even if this should prove not to be the case, 
it deserves to be more widely known. 

Buckingham Gate, S.W. Ratpeu W. Lertwicu, M.D. 








EXTRAORDINARY WEIGHT OF FQ:TUS AT TERM. 
As cases of newly-born infants weighing over 12]bs. are 
seldom met with, I think it may be interesting to recorda 
case in which the child weighed nearly 15 lbs. 

The mother is a married woman, aged 40, of medium height, 
stout, and broad. The father is also of medium height, and 
is a labourer. The other children are not remarkable for 
their size, and the eldest son, who is .a soldier, is only about 
5ft. 7ins. or 5ft.8ins. in height, and is quite slim. The 
pregnancy was the seventeenth, and the children in previous 
births had been large, and in the last confinement forceps 
were used. ‘ 

I was called in on November 8th, 1900, and found the head 
in the first vertex position and low down. As it did not 
move for three hours, I applied forceps and delivered it. 
Needless to say, the forceps did not lock. The shoulders 
would not move until the anterior arm (right) had been got 
down. The child then stuck tightly at the hips, and could 
not be moved until a towel was tied round the chest and 
traction made through this. 

The child made no effort to breathe, and was greatly 
eyanosed, but after artificial respiration for about a quarter 
of an hour, it began to breathe, but remained cyanosed, and 
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died twenty-two hours after delivery. The placenta was 
‘Jarge.' The mother has made a good recovery. 
The child weighed directly after birth. 14]bs. 15 0zs., and 


was 21ins. long. : It was very fat. 


MEASUREMENTS. . _ 
Maximum occipito-mental diameter, about 63 ins. - 
Occipito-frontal diameter, about 5jins. 
Occipito-mental circumference, 17 Ins. 


t ito-frontal circumference, 14} ins. 
Pen ashen of neck, r23ins. , Circumference over shoulder, 6} ins. 
of chest, over arms, a below knee, 6; ins. 

2o ins. ” below elbow, 5? ins. 
of chest, under arms, a at ankle, 42 ins. 
i +s at wrist, 45 ins, 

Length of foot, 23 ins. 
f hand, 23 ins. 


” 


” 


17yins. |. 
at navel, 16} ins. 
at hips, 17} 1ns. pe 9) 


W. Eamont Kirsy, M.D.Brux. 


: of thighs, 9 ins. 
Chiswick. 





ICHTHYOL IN ERYTHEMA NODOSUM. 

Tue following method of treatment of a severe case of 
erythema nodosum may be of interest : 

Mrs. M., alady, aged 55 years, while convalescing from a 
severe attack of influenza, began to complain of acute pains 
in the arms and legs. The characteristic nodes soon made 
their appearance, being especially marked on the extensor 
surface of both legs, and near the left elbow. The tempera- 
ture was 102° F. The pain was very great, the patient being 
hardly convinced that she was not suffering from open sores. 
The usual remedies were tried, such as hot applications of 
poppy heads, lead and opium, glycerine, and belladonna, but 
these were of no avail. Remembering Boulland’s method of 
using ichthyol for itching (Therap. Monats., January, 1899, 
p. 64) I resolved to try ichthyol made up in a similar manner ; 
vanes BR Ichthyol ammon. 3ij 

Sp. vini rectif. 

Atheris 44 3iij. 

Ft mist. Sig. The paint. 


The effect was most marked, the relief being immediate. 
The burning pain was greatly lessened after the first applica- 
tiion, and in a day or two the pain had all gone, and the tem- 
perature was normal. Salophen in 15-gr. doses was used 
internally. The method of preparing the paint is important. 
The spirit and ether are first mixed together, and then the 
ichthyol is added. Ifthe ichthyol is put into the bottle first, 
and the other ingredients added an insoluble deposit is 
formed. 

I should add that I had B at ay used ichthyol in com- 
bination with glycerine and belladonna, with no effect. 

Redcar. ALEXANDER Brown iz, M.D.Edin. 





URACHAL FISTULA. 
In connection with the two cases of urachal fistula noted in 
the British MEpIcAL JouRNAL of December 8th, 1900, it may 
be of interest to mention another which occurred lately in the 
writer’s practice. 

The patient, a woman aged 30, complained of considerable 
pain in the hypogastric region, which had unfitted her for 
work during the preceding week. She gave a history of 
chronic retention of urine (about six months), but the bladder 
was not full, and the pain was apparently due to cystitis. 

The interesting feature of the case was excoriation round 
the umbilicus, for which at first sight there was no obvious 
cause. On closer examination, however, urine was observed 
to be oozing through the umbilicus, and hence producing the 
irritation. As this condition was only recent, the case was 
one of non-congenital urachal fistula; the urachus had 
evidently not been obliterated at birth, but was not suffi- 
ciently patent to allow urine to pass, until the back pressure 
set up by retention and bladder irritation had gradually 
dilated the tube and forced urine out at the umbilicus. 

J. Murray Renton, M.A., M.B.Edin. 
Shotley Bridge, Co. Durham. 


Tue Lieutenant-Governor of Bengal has been pleased to 
appoint Dr. E. Hindmarsh a Magistrate for the Saddor Inde- 
pendent Bench, with power to sit singly and dispose of cases 
that may be sent to him by the District Magistrate. 
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MEDICAL AND SURGICAL PRACTICE IN. THE 
HOSPITALS AND ASYLUMS OF THE 

BRITISH EMPIRE. . 


LEEDS GENERAL INFIRMARY. 
CASE OF CASAREAN SECTION (CONSERVATIVE. METHOD). . 
(Under the care of Dr. J. B. HELLIER, Honorary Obstetric 

_ Physician to the Leeds Infirmary.) 
Mrs F., aged 24, primipara, was sent into this hospital- at 
3.4.M. on November 21st, 1900, by Dr. A. Clarke, of Morley. 
He was called to her when labour: began, but recognising on 
vaginal examination a degree of pelvic contraction inecom- 
patible with the delivery of a living child per vias naturates, he 
abstained from all further interference and sent her to Leeds 
in an ambulance. One of our students, Mr. Fletcher, accom- 


panied her on this journey of about five miles. 

Condition on Admission.—She was found to be a young married. woman 
of healthy appearance, 4 feet 6 inches in stature, egs somewhat bowed. 
She had a flat, rickety pelvis, with an oblique conjugate of 3 inches, a 
true conjugate estimated at about 2}. The transverse external measure- 
ments were not diminished, and the external conjugate was about 
Ci inches. Uterine action was vigorous, the membranes were ruptured, 
the os dilated to the size of a florin, the head presenting in R.O.A. 
together with one hand. Pulse 84, good. Fetal heart 140, vigorous. 
She was at once prepared for operation. It was also ascertained that she 
was willing that sterilisation should be effected. 

eration.—Czesarean section was performed at 4 A.M. in the operating 
theatre by Dr. Hellier, assisted by the resident surgical , officer, Mr. 
Dobson, and the resident obstetric officer, Mr. Anderton. Chloroform 
was administered and a hypodermic injection of ergotin given. An in- 
cision 6inches long was made through the thin abdominal wall, The 
uterus was opened with a scalpel, and the incision prolonged to 5 inches 
with scissors. Hemorrhage was ne ae controlled by digital b gh ie 
no elastic tourniquet being used. he child was extracted by the 
breech; the placenta, which was attached to the posterior surface 
of the fundus, was easily removed; the uterus contracted well. 
There was no eg oan hemorrhage. About fifteen silk sutures were 
used to close the uterus. These were passed from about } inch outside the 
cut serous edge to a depth which just fell short of the mucosa. Before 
the lowest were tied, the uterus was washed out with plain hot boiled water, 
When all were tied there was no bleeding from the uterine incision 
A continuous catgut Lembert suture was then carried over the wound so 
as toclose the peritoneum over the incision, burying the silk sutures. 
Half an inch was then excised from each oviduct. The abdominal inci- 
sion was now closed by a continuous catgut suture carried down the 
wound, securing the peritoneal edges, and up again securing the 
aponeurosis. The skin was then brought together with silkworm gut 
sutures. The patient stood the operation very well. It lasted thirty-five 
minutes. There was no post-partum hemorrhage. The child was a well- 
developed female weighing 8 pounds. It breathed well from the first. 

After-History.—There were no complications. The temperature, never 
above {100, was practically normal after the fifth day. The lochia were — 
never offensive, and there was no trouble with the mamme. The wound 
healed by first intention. The child throve well. It was fed on cow’s 
milk humanised by the precipitation of 75 per cent. of the casein. It 
gained a pound in three weeks. Mother and child were discharged in 
excellent condition on December roth. | . _ 

REMARKS.—I used chloroform in this case because some 


months ago I lost a case of Cesarean section in which 
broncho-pneumonia or ga ether was a strongly contri- 
buting factor in the death. I have also heard lately of three 
other cases of Cesarean section in which lung mischief fol- 
lowed anesthetisation by ether. Without framing any theery 
from these slight data, I thought I would at any rate elima- 
nate this danger in the present instance. In this case every 
element combined which tends to render Cesarean section 
safe. These were very early operation, genital canal not in- 
fected, no previous attempts to deliver, vigorous uterine 
action, excellent general condition of patient, operation with 
advantages of electric light, skilled assistance, trained 
nurses, and all modern appliances for carrying out all details. 
The wound was also very accurately closed by Singer’s method. 
When such conditions can be secured the mortality of 
Cesarean section is reduced to a minimum. Twenty-five 
years ago it was estimated to be 85 per cent.’ 

To-day Leopold of Dresden, who has done more Cesarean 
sections than any other man, reckons a mortality of 10 per 
cent.? His figures are: . 

Conservative operations fF... 71 deaths, 7 = 9.8 per cent. 
Porro’s + aves BOP = 3= 103 ” 


roo 


1 See, for instance, Barnes. Obstetric Operations, 1874. 
2 Arch. f. Gynik., Band lvi, Heft r. 


1o = 1ro.per cent. 
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In this case the indications were “relative” rather than 
“absolute.” The absolute indication for Cesarean section, 
which in 1874 is fixed by Barnes at _1.5,is now held to be, 
2 to 24 inches by all authorities. At Vienna it is taken at 
“6.5 em. (2}- inches). In Berlin from 5.5 to 6 (2.2, to 2.4 
inches).° 

In Leopold’s clinic at Dresden itis6em. The limit has 
risen with the improved results now obtained. 





WORKHOUSE aime BRAMPTON, CUMBER- 


A CASE OF TRAUMATIC EPILEPSY CURED BY OPERATION. 
(By James Arnott, M.D., Deputy Medical Officer.) 
THE following case is perhaps worthy of record, partly on 
account of the number and severity of the convulsions and. 
their immediate relief by operation, and partly also from the 
rather unusual condition of the skull found at the seat of 


injury. 

Tho patient, T. N., single, 27 years of age, a mason, was 
admitted to the workhouse infirmary on December 16th, 1899, 
having been found unconscious by the police. 

Previous History.—Two and a-half years previously he fell 
from a scaffold about 20 feet on his head, and evidently sus- 
tained a fracture of the skull. Six nionths later fits began to 
make their appearance, and have continued ever since. 
Slight at first, they have increased steadily in severity. 
There has been, in addition, constant headache since the 
accident. ; . 

Condition on Admission.—Since admission he has had from 
twenty to twenty-five fits every day. During the intervals he lies 
in a dazed semi-conscious condition. On the left side of the 
skull, corresponding almost exactly with the position of the 
emo eminence, there is a depression about 12 inch in 

iameter, over which there is hyperesthesia but no pulsa- 
‘tion. Slight pressure in ‘this situation at once causes a fit. 
There is paresis of the right arm and leg. On examination of 
the right fundus there is seen to be well-marked optic neur- 

‘itis. The apa speaks with difficulty. The temperature is 
normal and the pulse 62. 

Operation.—On December 22nd, 1899, the head being shaved, 
I turned down a large semilunar flap of scalp. On laying bare 
the depression it was found to be entirely devoid of bone, the 
periosteum and dura mater being apparently welded into 
one. This was firmly adherent to the brain, and on removing 
it thick prolongations were seen dipping in between the con- 
volutions. These were taken away, leaving the brain pul- 
sating freely. The flap was then ssniaeed, stitched, and 
dressed antiseptically. Just before being put on the table the 

atient had a severe fit. The next day he said he “felt quite 

\ifferent.” He had had no headache or fits. The grip of the 
right hand was much stronger, the temperature normal, the 
pulse 80. The wound, when dressed four days later, was found 
to be completely healed. 

I saw the oe on December 3rd, twelve months after the 
operation. He tells me he has never had a headache or a fit 
since. His right arm and leg are quite strong, and the optic 
neuritis has disappeared. He is, in fact, perfectly well. 





CANCER HOSPITAL, BROMPTON. 

UTERINE MYOMATA WITH CERVICAL CARCINOMA: HYSTERECTOMY. 
(Under the care of Dr. HERBERT Snow, Senior Acting Surgeon 
to the Hospital.) 

H. K., married, aged 47, was admitted into the hospital 
in July, 1900, with the usual symptoms of cancer of the 
cervix, which had existed one year. Vaginal hysterectomy 
revealed a cervix infiltrated with carcinoma; a small uterine 
body, dotted over with small nodular myomata, apparently of 
recent origin ; a cloud of peritoneal adhesions completely en- 
veloping the latter and necessitating prolonged dissection. 
Recovery was favourable. So far there has been no return. 
The case seemed to indicate the influence of chronic conges- 
tive conditions in generating fibroids; which, like the 

_adhesions, had resulted from the cancer. 





3 Encl. de Gyniik, wu. Geb., Singer u. v. Herft, Kaiserschnitt. 
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HUGE HYDATID OF THE LIVER, CONTAINING NEARLY 14 GALLON, 
. W., aged 33, an egvicultural labourer from neg 

Southend, was sent to the nospital in May, 1900, as 4 sup nen 
case of cancer in the liver. ‘The lower ribs and abdcmen of 
the patient, a small spare man, were enormously distcuded 
by an apparently solid mass. To the left of the umbilicus wag 
a bossy prominence with indistinct fluctuation. The diagnosis 
penne no difficulty. The duration was five years. The 

eart was much displaced. On June ist an incision was 
made over the prominence, and the opening plugged with 
iodoform gauze, one or two parieto-visceral sutures being algo 
inserted in the peritoneum. On June 8th a simple paracentesis 
was performed, and 11 pints 12 ounces of pale yellow fluid 
withdrawn. For a week afterwards the pulse was 130. On 
June 19th an incision was made into the ¢yst‘and the whole of 
the parasitic wall carefully peeled out. On this occasion 
2 pints and 8 ounces of fluid were again extracted. A large 
drainage tube was inserted. The man made a good recovery, 


REPORTS OF SOCIETIES. 


BIRMINGHAM AND MIDLAND: COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

MILNER Moore, M.D., President,.in the Chair. 
Thursday, December 13th, 1900. 


ACTINOMYCOSiS OF THE FACE AND NECK. 

Mr. BaRr.ine showed a young woman who for six months had 
been the subject of a chronic inflammatory condition affecting 
the left cheek and side of the neck. The chief features of the 
case were much purplish red discoloration from chronic con- 
gestion of the parts, the formation of small vesicles which 
eventually suppurated and broke, leaving granulation areas 
and very dense infiltration of the soft parts, which rendered 
them inextensible, and prevented the opening of the mouth. 
There was no evidence of bone mischief. The ray fungus 
and the characteristic mycelium were found in several speci- 
mens of pus taken, but successful cultivation had not’ been 
made. The patient was steadily improving under large doses 
of potassium iodide. 


REMOVAL OF THYROID ENLARGEMENT UNDER COCAINE 
ANZSTHESIA, |: 

Mr. Baring showed a woman, aged 50, from whom he had 
removed the left lobe and isthmus of the thyroid without the 
administration of a general anesthetic. The plan followed 
was that advised by Mr. Berry. ; 

One-third of a grain of morphine was administered hypodermically 
twenty minutes before operation, and then 3 gr. of a 4 per cent. solution 
of cocaine was injected along the line of incision, which reached from a 
little above the angle of the jaw obliquely downwards, and forwards. 
across the neck to the inner side of the right sterno-mastoid. In addition 
a little o.5 per cent. of eucaine was brushed into the wound when dis- 
comfort was complained of. Owing to the great vascularity of the owth, 
and to a portion of it stretching beneath the trachea, the operation was 
a to nearly two hours; but, although the compression ———_ 

efore operation were very marked, no anxiety as to the breathing was 
experienced during the removal of the goitre. iat 
The patient described her sensations as those of bruising, not 
of pain, and the operation was borne practically without com- 
plaint. 


GASTROSTOMY BY A MODIFICATION OF FRANK’S METHOD. 
Mr. F. Marsu showed a woman, aged 25, on whom he had 


performed gastrostomy on November 16th. 

She was first seen in consultation with Dr. Warden on November 2nd. 
The history briefly was that seven months previously she noticed a 
“rustling” noise in her throat, and since then a graduall -increasing 
difficulty in swallowing. She could now only swallow fluids with diffi- 
culty, and the movements of deglutition caused much pain, shooting up- 
wards tothe ears, The expectoration was at times blood-stained, and there 
were two or three enlarged and very hard glands in the right sub- 
maxillary and both upper cervical regions. There was a family history 
of cancer. On examination an extensive growth was found at the junc- 
tion_ of the larynx with the cesophagus, through which the smallest- 
sized bougie could not be passed. Gastrostomy was advised, and in the 
interim she was to continue taking large doses of potassium iodide. On 
November 14th the upper edge of the growth was seen with the laryngo- 
scope, and the posterior wall of the larynx on the right side was found to 
be involved. The difficulty of swallowing had increased, and gastros- 
tomy was accepted. This was done on the 16th by a modification of 
Frank’s method, the fibres of the rectus being separated—not incised, 
and sutured with the peritoneum—by a continuous suture—to the base of 
the withdrawn cone of stomach, The apex of the cone was brought 
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i bove the upper angle of incision, and sutured 
taeeatkin roy Penn. «2 Jacques catheter was introduced, and 6 ozs. 

¢ ptonised milk was given before the patient left the operating table. 
She made an excellent recovery, and was fed regularly from the first, the 

uantity being gradually increased. She was now taking one pint of 
thickened milk every six hours, and was gradually fens weight. 
Mr. Marsh, having done the operation several times, considered 
the method very satisfactory. The difficulties that had sub- 
sequently to be contended with were (1) the tendency of the 
track to become straight if a tube was constantly retained, so 
permitting escape of stomach contents; and (2) the tendency 
of the orifice to contract if a tube was only introduced 
at meal times. The age of the patient was worthy of 


note. 
ExcIsion OF Erspow ELEVEN YEARS AGO. 
Mr. Morrison showed a gentleman, aged 27, whose left 
elbow-joint he had excised in 1889 for tuberculous disease of 
the bones. The resulting quasi-joint possessed a wide range 
of flexion and extension, and there was also some degree of 
pronation and supination, so that the patient was scarcely 
conscious of any inconvenience from the operation. Several 
radiographs of the elbow were also shown, together with the 
special splint (permitting both rotatory and hinge move- 
ments at the elbow), which had been devised by Mr. 
Morrison, and was worn by the patient during the healing of 
the wound. ; 


LocaL TUBERCULOUS AFFECTIONS OF CHILDREN. 
Mr. EpmuND OwEN read a paper, of which the following is 
an abstract: Enlarged cervical glands, are they always tuber- 
culous? Difficulty in deciding in some cases as to their 
nature. Sarcoma of glands may closely resemble tuber- 
culosis. The diagnosis of tuberculous disease of a joint is not 
always easy. Tuberculous disease of a joint sometimes comes 
on very quietly and leaves it synostosed ; at other times it 
runs a rapid and disastrous course: The value of change in 
the treatment of tuberculosis. Tuberculous meningitis is 
likely to occur when least expected ; the practitioner should 
always be on the look-out for it; its early signs are apt to be 
equivocal. Treatment of tuberculous meningitis. Tuber- 
culous peritonitis: its nature, recognition, and treatment ; 
strangely irregular course often taken by the disease, and diffi- 
culty of making correct diagnosis till abdomen is opened: 
diagnosis and cure thus effected at the same time. Tuber- 
culous disease of the wrist and foot. General remarks on 
tuberculosis. 
Mr. BENNETT May, Mr. Barwine, Mr. Marsu, Mr. Heaton, 
and Mr. OAKEs joined in the discussion; and Mr. OwEn 
replied. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
A. T. Witxrinson, M.D., President, in the Chair. 
Wednesday December 12th, 1900. 
GALL-BLADDER INFECTION IN TYPHOID FEVER. 
Dr. MARSDEN reviewed the subject of gall-bladder infection in 
i og fever, and exhibited the gall bladder from a case of 
this disease. The specimen showed irregular inflammatory 
thickening of the walls, with numerous small ulcerations in 
the mucous membrane, some of the ulcers being covered with 
small brownish necrotic patches. At the fundus there were 
two or three ulcers of larger size, whilst the largest occupied 
the tip of the fundus, and in the centre of it a perforation 
was visible. Microscopical. specimens from the same case 
were also exhibited. In the section of the wall of the gall 
bladder localised newly-formed or inflammatory masses were 
seen in the connective-tissue stroma, and not having any 
apparent relation with the ulcerations. In the section of the 
liver were areas in which the liver cells had not taken the 
staining fluid used, and in which an accumulation of 
leucocytes had taken place, constituting patches of focal 


necrosis. 
SPECIMENS. 

Dr. DONALD showed (1) a bicornute uterus which had been removed by 
abdominal hysterectomy immediately after labour, on account of a double 
rupture, (2) Two specimens of pregnancy complicated by fibroid tumour. 
In both cases abdominal hysterectomy had been performed.—Dr. VILLY 
showed preparations of the cardiac muscle from patients “ng of 
diphtheria, and briefly referred to the significance of the degeneration 


MIDLAND MEDICAL SOCIETY. 
JORDAN Lioyp, F.R.C.S., President, in the Chair. 
Wednesday, December 12th, 1900. 


RupturE OF GALL BLADDER. 
Mr. BArRLING showed a male patient, aged 19, who received a 
blow from a railway buffer on Beptember 2oth, 1900. 

The shock was moderate, and was followed by slight symptoms of peri- 
tonitis and by a steadily-increasing accumulation oi fluid in the abdomen, 
associated with jaundice, occasional vomiting, and after a few days some 
diarrhoea, the stools containing a lot of bright green biliary colouring 
matter. As, in spite of the diarrhcea, the fluid increased, the abdomen 
was opened at the lower part on the thirteenth day, and about 6 pints of 
what appeared to be pure bile were collected, a large quantity in addi- 
tion escaping ; there was no trace of blood seen. The discharge from the 
incision ceased in three or four days, and no further abdominal mischief 
ensued, but a left pleural effusion followed, and eventually about 
praunens of bile-stained but not purulent fluid were removed by aspir- 
Rupture of the gall bladder, rather than rupture of the liver 
or ducts, was inferred, because no heemorrhage was found in 
the abdomen, which would pretty certainly have been the 
case had the liver been torn ; further, it was difficult to see 
how rupture of the ducts could occur without injury to the 
liver substance. 

GALL STONEs. 

Mr. BaruinG also showed a large single gall stone removed 
from a lady who suffered from attacks of pain in the epi- 
gastrium and in the back, but without vomiting or jaundice. 
The interest of the’ case lay in the fact that a movable lump 
could be felt in the abdomen below the liver, the mobility 
being so free that the mass could be displaced downwards 
several inches. The explanation of this lay in the very much 
elongated gall bladder, the distal end of which could be 
brought 3 inches out of the abdominal incision; it contained 
only the one stone. Mr. Barling also showed the liver, bile 
ducts, and duodenum of a patient from whom he had removed 
a gall stone impacted in the common duct, close to the duo- 
denal opening. The patient had suffered severely from gall- 
stone colic and persistent jaundice, and at the first operation 
the contracted gall bladder was found after the separation of 
much adhesion underneath the liver, and from it were re- 
moved two gall stones. After further prolonged search another 
stone was found in the position mentioned above, but the 
patient’s condition forbade any further attempt at its removal 
then. A month later, the patient having had three intense 
attacks of colic in the interval, the abdomen was reopened, 
and the stone found exactly in the same poe t was 
removed by direct incision through the head of the pancreas, 
as the finger in the greatly dilated common duct could neither 
push the stone on nor draw it back. An artery was divided 
in cutting on to the stone. The patient did well for four days, 
when leaking from the duodenum began, which was followed 
by rapid loss of strength and death on the seventh day after 
the second operation. The necropsy showed no general peri- 
tonitis, but a cavity contained material which had escaped 
from an opening in the duodenum about three-quarters of an 
inch in diameter. 


RHYTHMICAL MOVEMENTS OF LIMBS. 
Dr. Dovetas STANLEY showed a patient, aged 52, who had 
marked rhythmical movements of the right arm and leg. 

His occupation was that of sorting oe iron. He had had no impor- 
tant illness, and there was no history of syphilis. The movements had 
been present for two years, having begun in the right arm, and then 
appearing in the right leg and foot. The left side was unaffected. The 
movements resembled a very coarse tremor, ceasing for a time on 
making any voluntary effort, such as holding a glass of water; they 
could also be stopped in the hand by a sharp blow with the other on the 
palm. The movements were not present during sleep. There was no 
peculiar expression of face or affection of voice. There was nothing 
abnormal in the eyes. The knee-jerks were rather over-active, there was 
no cardiac lesion; the urine showed a low specific gravity, and a faint 
trace of albumen. There was nothing to suggest insular sclerosis or trade 
spasm. 

The diagnosis as to the case being a form of choreic affliction 


or one of paralysis agitans was discussed. 


RUPTURE OF UTERUS AND VAGINA. 

Mr. SMALLWoop SAvAGE read a note on a case of complete 
rupture of the uterus and vagina successfully treated by 
drainage and suture. 

The woman, aged 20, had been in labour one week before Mr. Savage 
had seen her on October 20th, when he found a hard pendulous belly, 
with the head immovably fixed on the left side of the pelvic inlet. 
The os was capable of admitting a thumb, and the. cervix 





present. 
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pinoet upwards and backwards. Digital dilatation was performed, and 
n 80 doing the cervix and posterior vault of the vagina were ruptured. 
Turning and the application of forceps was out of oo question, as the 
uterus gripped the icetus too tightly, and maintained the head in the left 
iliac fossa. Perforation allowed the extraction of the uterine contents, 
when it was found that the whole of the cervix was split about 33 inches, 
the rupture extending through the base of the right broad ligainent into 
the peritoneal cavity, admitting two fingers, and allowing the extrusion 
of the intestine into the vagina. Within three hours the patient was 
anesthetised, the vagina. thoroughly cleansed, the cervix stitched up, 
and the hole into the peritoneal cavity packed with iodoform gauze for 
drainage. The patient made an uninterupted recovery, and in a fortnight 
the vervix was perfectly healed. 


OTHER COMMUNICATIONS. £ 
Dr. LAMB fread a paper on the diagnosis; of nasal ‘obstruction.—Dr. 
KAUFFMANN showed two cases illustrating the results of meningitis. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Gorpon Brack, M.D., President, in. the Chair. 
Friday, December 4th, 1900. 
HA#&MATOCOLPOS AND HAMATOMETRA. 

Dr. HELLIER read notes of a case of heematocolpos and hema- 
tometra due to closure of the vagina by the hymen. The 
patient, aged 1 5» showed signs of puberty. She had 
enjoyed perfect health, and the condition was discovered 
accidentally. The case was treated by slow evacuation of 
6 pints of inspissated menstrual fluid and by subsequent ex- 
cision of a circular portion of the septum, followed by drain- 
age and irrigation. She made a good recovery, and had 
menstruated normally since. Dr. Hellier advocated the 
excision of the tubes by abdominal section when hzmato- 
salpinx was present in such cases. 

Mr. LittLEwoop, Dr. BrairHwaltE, Mr. Warp, Dr. Crort, 
and Mr. C. J. Wricgut took part in the discussion ; and Dr. 
HEL LIER replied. 


INFLAMMATORY CONDITIONS OF THE COLON ASSOCIATED WITH 
SEPTIC ABDOMINAL DISEASE. 

Mr. Basiz Hau (Bradford) recorded 3 cases in which he 
had observed a train of symptoms of an unusual character. 
The chief features of the cases were great distension of the 
ascending and transverse colon accompanied by violent, irre- 
gular, and painful peristalsis. There was no diarrhea, but 
the bowel was totally unable to empty its contents. There 
was no blood in the stools, but very large quantities of mucus 
were evacuated after gravitation enema. Flatus was usually 
passed in large quantities after a hypodermic injection of mor- 
phine had been given, suggesting that the condition might be 
one of spasm in the left colon. The descending colon never be- 
came greatly distended, but was acutely tender throughout. 
The only treatment from which benefit had been derived was 
gravitation enemata of oil emulsions with occasional injec- 
tions of morphine. 

Mr. Moyninan, Dr. Draper, Dr. Courton, Mr. LitrLEwoop, 
Dr. EpGEcoMBE, and Mr. Lawrorp Knaaas took part in the 
discussion ; and Mr. HAtu replied. ; 


AcUTE PARENCHYMATOUS GLOSSITIS. 


Mr. C. OLDFIELD described 3 cases. 

x1. Ajoiner, aged 39, complained that he was unable to swallow solids 
because of pain in the throat. Six weeks previously he had asore throat, 
and had not been able to swallow solids since. When first seen there was 
no ee of the tongue, but some ‘tenderness which prevented a 
view of the larynx being obtained. On the third day the tongue began to 
swell; there was fulness in the submaxillary region and a copious 
secretion of mucus in the throat; even liquids would not be swallowed. 
On the fifth day the tongue protruded well out of the mouth, and there 
was great submaxillary swelling; breathing was difficult because of 
mucus in the throat. On the sixth day ether was ‘given with great diffi- 
culty, and only a _—_ anesthesia was obtained, but sufficient to allow 
the mouth to be forced more widely open with a gag and an incision to 
be made into the tongue, letting out offensive, dirty, watery pus in con- 
siderable quantity and under great pressure. Recovery was rapid. 

2. A commercial traveller, aged 40. The illness began with a rigor 
during the night, and when seen next morning the patient had great pain 
in the throat and was unable to swallow. The mouth was very cedema- 
tous and enlarged ; the tongue and tonsils were normal. During the day 
the tongue began to swell, and by the evening of the third day it was 
very large, projecting through the mouth. Swallowing was impossible, 
breathing easy ; the submaxillary swelling was not so marked as in the first 

e. During the night the swelling of the tongue went down, and at noon 
of the fourth day was about natural size.. There was ‘no escape of pus 
observed. The uvula was still enlarged, and was: covered with dirty- 
white membrane in the sides of posterior surface. A swab was taken, 
but diphtheria bacilli were not found in it. On the fifth day 








the temperature went up to 104°, and signs of acute lobar pneumonia deve}. 
oped. This ran an ordinary course, and the patient convalesced quickly, 

3. Acobbler, aged 31, had acute tonsillitis seven days | Peg eon The 
tongue condition began with a rigor, and in the course of five hours com. 
pletely filled the mouth, and prevented swallowing. On the tip of the 
tongue was ohservee a small uleer, caused by a cut from tacks he placed 
in his month wince wok og, and from this the swelling had spread. On 
the thiiu uay the swelling disappeared almost as quickly as it appeared, 
no escape of pus being observed. ; Nex 

The nature of the last case was obviously a cellulitis of the 
tongue, and the others were most probably of the same 
nature. In the second case the disease appeared first in the 
uvula, and it was probably there that infection took place, 
The long duration of throat symptoms prior to the develop- 
ment of the swelling of the tongue pointed to some ulcerative 
condition there, most probably in the lingual tonsil. Consi- 
dering how common were wounds and ulcers of the tongue, 
it was remarkable that acute parenchymatous glossitis was so 
rare. 

Dr. CuurToN, Dr. TREVELYAN, Dr. Lona, and Dr. BRONNER 
joined in the discussion ; and Mr. OLDFIELD replied. 





HARVEIAN Society or LoNpon.—At a meeting on December 
20th, 1900, Dr. W. H. Lamps, President, in the chair, Mr, 
JACKSON CLARKE showed a girl, aged 9 years, who had a 
C-shaped deformity of the spine dating from infancy. The 
spine was quite rigid. The spine and the ribs were fixed in 
the expiratory position, and from this respiratory disability 
the patient’s general health was necessarily affected. Since 
she was not yet more than halfway through her growth period 
both the shape of the back and the respiratory capacity could 
be much improved. A combination of gymnastic and me- 
chanical treatment was called for. The latter should take the 
form of a suitable antero-posterior support; corsets, whether 
of plaster-of-paris or of felt, were to be avoided.—Mr. RayMonp 
JOHNSON showed a pathological specimen of cancer of 
tongue.—Mr. D’Arcy Power read a paper on some disappoint- 
ments of surgery, illustrating his remarks by cases which had 
come under his observation. In regard to circumcision, the 
disappointment he had most often experienced was adhesion 
of the cut surface of the prepuce to the glans—an accident 
especially likely to happen when the penis was ill-developed. 
He prevented the adhesions by pulling back the _fore- 
skin until the corona was exposed, and keeping it thus re- 
tracted by passing the pone through a slit in the gauze 
dressing. In regard to harelip reference was made to the 
neglect of accurate apposition of the two red edges of the lip, 
so that when healing was complete there was an unsightly 
irregularity in the red border of the lip. Every precaution 
should betaken to secure the two upper margins of the mucous 
surface of the lip exactly upon the same level. The recurrence 
of adenoids was a fertile source of disappointment. Constitu- 
tional measures should always be carried out in addition to 
removal. Usually disappointments occurred in abdominal 
cases. Perhaps the most disastrous but at the same time 
the best known, surgical disappointments occurred in connec- 
tion with injuries to bones. Pott’s and Colles’s fractures 
most often caused trouble, especially when they occurred in 
heavy men and old people. Non-union in children was best 
avoided by keeping the patient under constant observation, se 
that too implicit reliance was not placed upon any form of 
splint. Injuries to nerves in connection with fractures were 
always disappointing, and Mr. Power alluded to cases which 
had come under his care recently in which the musculo-spiral 
after-fracture of the humerus, the ulnar after-injuries to the 
elbow, and the peroneal after-fracture of the head of the fibula 
had given considerable trouble. The results of operation in 
these cases had not been very satisfactory, for though the 
patient was relieved, he was never as well as he had been 
before the accident. Chronic neuralgias too were most dis- 
appointing, for the cerebral cortex seemed to be so impressed 
with the sense of pain, that as soon as one source had been 
removed another was made. Dislocations often caused dis- 
appointment, especially when they involved the larger joints, 
for some could not be reduced at all, others could be only 
partly reduced, and others again, when they had been_re- 
duced, left a useless joint. When it was impossible to reduce 
a dislocation, the surgeon should wait for a time and see what 
provision Nature would make; but if the pain was. very 
severe and the limb very useless, operative interference, by 
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‘zion at an early period, was fully justified. In conclusion, 
Mr. "Gower said he had no reason to suppose that general sur- 
geons had a monopoly of disappointments. The ophthalmic 
surgeon had his trouble after operations for strabismus, and 
when a troublesome piece of capsule marred the effect of an 
otherwise perfect operation for cataract. The orthopedic 
surgeon was not always contented with the results of his 
operations for talipes, The gynecologist often landed him- 
self in a sea of trouble after an apparently simple operation ; 
whilst the general practitioner himself was soon disillusioned 
of the glamour of his profession, and was apt to become the 
most disappointed of any, for he saw the failures of ail. But 
in spite of this we should agree with Goethe that the most 
successful man was he who cared least for disappointments, 
though he was ever learning from his failures. Mr. JACKSON 
CLARKE said that the disappointments that Mr. Power had 
said was often experienced in clubfoot cases was generally 
- avoidable if the patient was brought to the surgeon at the 
proper time.—Dr. Fix exhibited and explained a new inhaler 
which he had devised for the safer administration of chloro- 
form, by simplifying and regulating the formation and 
delivery of the vapour. 


British OrtHopxpic Society.—A meeting was held on 
December 15th, 1900, Mr. D’Arcy Power in the chair. After 
exhibition of a case by Mr. Murrueap Littie, Mr. REEVES 
opened a discussion on congenital defects of the skeleton. 
Dealing with the spine, he stated that cases of wry-neck, 
lateral and anterior, or posterior curvature were due to de- 
ficiency of parts of the vertebral bodies, as shown by existin 
specimens, and the direction of the deviation was determine 
by whether the defect was lateral or in front. Usually a 
wedge-shaped piece of bone was found detached, just as in 
Jateral deviation of the fingers and toes. The treatment con- 
sisted in keeping the neck and spine in a correct position so 
as to prevent further contraction of muscles and ligaments on 
the curved side. In the thorax, hour-glass contraction and 
congenital epigastric depression were to be treated by respir- 
atory exercises and spinal manipulations acting through 
the ribs if the child were old enough to be taught. 


In the waper limb high position of the scapula, whether 


single or double, was to be treated by manually depressing 
‘the bones so as to stretch the muscles. Though the malposi- 
tion was called in Germany Sprengel’s malady, his paper ap- 
eared in 1891, while Mr. Reeves had described it in 1885. 
Feostosis of vertebre was often present. Intrauterine frac- 
tures, rickets, and congenital dislocations of the shoulder, and 
absence of clavicles and bones of the upper limb were then 
dealt with, and also the treatment of club-hand. The flap 
operation for united fingers was not very satisfactory as a 
rule, because of the inequality of the adjacent digits. After 
diseussing the various bone defects of the lower limb, Mr. 
Reeves explained three new operations for paralytic calcaneus 
and calcaneo-cavus.—Messrs. D’Arcy Powrer, MurrHEap 
LittLE, KEETLEY, and Buiaae joined in the discussion. , 


BriTISH BALNEOLOGICAL AND CLIMATOLOGICAL SocrETY.— 
A meeting was held on December 14th, 1900, Dr. SymEs 
‘THOMPSON in the chair. A paper on the suppression of 
malaria was read by Dr. ArTHUR WADDELL (Potter’s Bar). 
He said that deprival of hatching grounds of the ‘‘ winged 
‘death” was the true line of defence. Methylene blue and 
non-poisonous larvicides, a minute hydraulic survey of each 
‘district followed by the pumping engine, the covered drain, 
and the protected water area, were the means upon which 
reliance must be placed. In islands and isolated districts, 
‘such as Sardinia, immediate suppression could be secured ; 
even in the peninsula of Italy it might be hoped for with a 
bigger effort ; but when one turned to India, with its teeming 
millions and jungles, could one still hope? He thought so. 
They could educate everybody on the subject, and so invoke 
the aid of the instinct of self-preservation. Segregation of 
the controllable from the uncontrollable might have its uses, 
but it was only a temporising expedient. The total clearing 
of area by area constituted the only remedy, and, when that 
was effected, colonisation would become possible where it 
was now impracticable. Of the positive effect of the 
measures considered, where they could be intelligently ap 


e ? 





plied, there could be no doubt. The only question remain- 
ing was that of economics. If a jury of business men were 
empanelled to adjudicate on this point, the first question 
they would ask would be, ‘“‘ Will it pay?” and the answer 
would come back triumphantly, ‘“‘Yes, pay many times 
over ;” for the healthy energy of a country was the true index 
of its wealth and greatness, and where malaria was there was 
diminished health and subdued energy. Among the letters 
of regret at unavoidable absence read was one from Major 
Ross, who said: 
My view on prevention of malaria is that our principal malarious 
towns should be kept as well drained as possible, rt that municipalities 
should keep mosquito killers; also that Governments should issue in- 
structions to their sanitary officials to take steps in these instructions. 


Dr. _—" amember of the Liverpool Malaria Expedition, 
wired : 


Cannot too strongly urge segregation of Euro eans and efficient surface 
drainage as only measures against malaria in West Africa. Quinine, mos- 
uito-proof anses, etc., absolutely impracticable. 


n interesting discussion followed the paper, in which Dr. 
Symes TuHompson, Surgeon-Major Brack, Dr. FELKIN, and 
others took part. Mr. Ernest E. Austen, of the British 
Museum, and a member of the Liverpool West African Expe- 
dition, in alluding to some of his experiences with it, ex- 
pressed the fear that in Sierra Leone at all events there could 
not be much hope of inducing the negro population to act up 
to the standard, fearing that there was no possibility of edu- 
cating them sufficiently on the subject. Dr. FrELxkin 
showed a mosquito net which he, Gordon Pasha, and Emin 
Pasha had used in 1878, and which he always advised. The 
net is made by Dickeson and Stewart, 94, Queen Victoria 
Street, E.C., costing £1. Dr. WappDELL replied. 


_ BraprorpD MEp1co-CuiruRGICAL SocieTy.—Ata special meet- 
ing on November 27th, 1900, an address was delivered by Pro- 
fessor CLIFFoRD ALLBUTT, F.R.S., on the clinical bearings of 
high arterial pressure.—The annual dinner was held after the 
meeting, at which Professor Allbutt.and about seventy mem- 
bers and guests were present.—At a meeting on December 
18th, Mr. Mriatt in_ the chair, cases and_speci- 
mens were exhibited by Dr. Wm. MircHe tt, Mr. C. F. M. 
ALTHORP, Mr. W. H. Horrocks, and Dr. A. BronnEeR.— 
Mr. P. Mraz read notes ona case of forced delivery at the 
seventh month in contracted pelvis. 

The patient was 24 years of age, and had been delivered two years pre- 
viously by craniotomy. The pelvis was flattened and ——_ con- 
tracted, measurements being: Int. oe. in.; distance between 
spines of ilium, 83 in.; distance between iliac crests, 8} in.; ext. conjugate, 
ot in. After an unsuccessful attempt to bring on labour by introducing 
wood-wool and glycerine plugs into the cervix, and also by injecting 
glycerine, a screw dilator was introduced, and the cervix dilated under 
chloroform until Barnes’s medium bag could be introduced. As soon as 
the hand could be introduced the membranes were ruptured and internal 
version performed. The whole process from the commencement of dila- 
tation to the delivery of the placenta occupied only one hour and a-half. 
There were no spontaneous contractions of the uterus from first to last. 
The mother made a good recovery, but the child died from debility at 
at the end of 20 days. : : 
Mr. Miall considered that the procedure he adopted was quite 
as safe and more certain than the methods usually employed 
for inducing premature labour. Messrs. S. JoHNsToNE and 
MERCER discussed the case ; Mr. Mia replied.—Dr. BRONNER 
read notes on the therapeutic uses of orthoform and ferri- 
pyrin.—Dr. S. LopG# read notes on a case of malignant dis- 
ease of the cesophagus associated with respiratory obstruc- 
tion, in which both gastrostomy and tracheotomy had been 
performed. 

The patient was a woman, aged 60, with a stricture ry up in the 
gullet. The stricture of the csophagus was accompanied by abductor 
palsy of the vocal cords, causing severe spasms of dyspnea. She was 
alive and enjoying a fair measure of health six months after the 
gastrostomy. 


GLascow SouTHERN MeEpicaL Socirery.—At a meeting on 
December 27th, 1900, Dr. Wi1LLIAM Watson, President, in the 
chair, the Special Committee cb eri to consider the ques- 
tion of the abuse of hospitals and dispensaries presented its 
report. after some discussion the following recommendation 
was soeore ; 

In addition to any other method at present in existence or under con- 
sideration by the directors of such hospitals, that patients desiring 
treatment at the outdoor dispensaries should obtain a printed form con- 
ae a declaration that his or her cireumstances are such as warrant 
gratuitous treatment ; and that this form be signed by the Pe nanny and by 
either a subscriber, clergyman, missionary, or justice of peace, or be 
accompanied by a doctor’s card or line of recommendation. 
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HunTERIAN Socrety.—At a meeting of the Society on 
November 14th, 1900, Dr. DunpAs GRANT, President, in the 
chair, Dr. T. G. StEvENs read a paper on the diagnosis and 
treatment of puerperal fever. According as the organisms 
were saphrophytes or parasites, two main types of the disease 
—the sapremic and the septicemic—resulted. In the 
sapremic type the absence of symptoms excepting fever, 
uterine tenderness, and possible offensiveness of lochia were 
emphasised. The immediate exploration of the uterine cavity 
was insisted upon in any case of post-partum fever. An acute 
endometritis was the starting-point in most of the septiceemic 
cases, and by direct extension a metritis and a ligament 
cellulitis resulted. The septiczemic lesions treated of more 
particularly were endometritis, cellulitis, lymphatic sep- 
ticemia with peritonitis local and general, and thrombotic 
septicemia. ‘The differential diagnosis and_ treatment 
of these conditions were discussed in detail, and 
the paper concluded with remarks on prophylaxis. Dr. 
HERMAN said that suppurated puerperal cellulitis bursting 
into either bladder or vagina was rare. Most retro-uterine 
abscesses he had seen were suppurated dermoids. Bacteri- 
ological examination was of little assistance, as it could not 
distinguish between a streptococcus which only produced a 
slight local inflammation and one which could produce a 
rapidly fatal illness. He did not approve of abdominal sec- 
tion merely for diagnosis. The prevention of puerperal fever 
was all-important. He thought biniode,of mercury was the 
best and most convenient antiseptic. Dr. GERARD TAYLOR 
referred to the occasional presence in puerperal cases of a well- 
defined blush on the breast Reassaubed: with frontal headache, 
pyrexia, and uterine pain; and Dr. JoHn ApAms advocated 
irrigation of the vagina after parturition for one week. After 
remarks by Dr. G. I. B. Steven. Dr. Cotman, Mr. F. R. 
: HuMPHREYS, the PRESIDENT, and Mr. Tarcett; Dr. STEVENS 
replied.—Mr. F. R. Humpureys then discussed the diagnosis 
of. the . foetal presentation by.external abdominal palpation, 
_ showed a dummy which he employed in practising the 
- art. 


GLASGOW OBSTETRICAL AND GYNACOLOGICAL SocrETy.—At 

a meeting on December 1gth, 1900, Dr. RoBERT JARDINE, 
‘ President, in the chair, Dr. A. W. RussELi showed a foetus 
‘with hydrocephalus and spina bifida. He also read notes 

regarding the dilatation of the cervix, and showed a set of 
dilators where the different sizes were more exactly graduated 

‘than was generally the case.—Dr. Bett. Topp showed (1) two 

calculi passed by a patient who had some years previously 
suffered from renal colic. 

She was pregnant a few months at the time the calculi were passed. 
Abortion followed ten days later. The pain was in the left groin and 
thigh, so presumably the calculi came from the left kidney. <A_ point of 
interest was that after the second confinement the abortion was her third 

regnency. i : ; 

r. Todd diagnosed the left floating kidney; (2) a large 
calculus removed through the interior vaginal wall.—Dr. 
Munro Kerr read notes of a case of missed abortion. 

The woman had amenorrhea for about four and a-half months. Then 
a little discharge began to escape from the vagina. This occurred at 
frequent intervals for four months, when she was sent to him by her 
medical -attendant. A diagnosis of missed abortion was made. The 
uterus having been dilated, the shrivelled-up foetus, with placenta and 
membranes entire, was removed. The foetus seemed to be about the age 
of four months. ‘ 
—Dr. Batrour MARSHALL read notes of a case of missed 
abortion. 

There was prolonged amenorrhea with the retention of the ovum fora 
period probably of twelve months, but undoubtedly for at least five 
months, until removed by operation. The woman suffered from attacks 
of rats in the lower part of the abdomen, as if the uterus was from time 

to time trying to expel its contents. Great rigidity of the cervix existed, 
so that incisions had to be made into it before the ovum could be 

removed. send ; i 
In Dr. Marshall’s opinion that might have in part been the 
cause of the retention of the dead ovum. The PREsIDENT also 
read notes of a case of missed abortion. 

In this case the woman had a slight hemorrhagic. discharge when 
about five months pregnant. A few days’ rest stopped the bleeding, and 
she had no other symptoms until full time, when labour pains came on 
spontaneously, and a. five-months foetus was expelled. The placenta was 
adherent, and had to be removed manually. ‘ ‘ 

The President discussed the question of interfering when the 
diagnosis of death of the foetus was made, and gave it as his 
opinion that provided there was no disturbing symptom, the 
case was best left alone and labour allowed to come on spon- 








taneously. From this opinion Dr. Kerr dissented, and con- 
sidered it most desirable to empty the uterus whenever the 
death of the foetus was diagnosed with certainty. 


CHELSEA CLINICAL Socrety.—At a meeting on December 
18th, 1900, Dr. Wm. Ewart, President, in the chair, Dr. F, T. 
HEWLETT read a paper on Malta fever. He remarked that 
Malta fever had now been met with in all parts of the world 
and it was not improbable that cases would be seen among 
the troops returning from South Africa. He drew attention 
to the undulant character of the temperature curve, and to. 
the nervous and arthritic symptoms. The pathology was 
next discussed, and the micrococcus melitensis described. 
The differential diagnosis and the value of the agglutination 
test were mentioned, and the treatment indicated. ‘The 
paper was illustrated by lantern slides, microscopical ‘pre- 
parations and cultures, the agglutination reaction being de- 
monstrated. A discussion followed, in which the PREsIpDEnr, ° 
Dr. C. A. Morris, and two visitors, Messrs. GREEN and 
Row.Lanp took part. As to the treatment of Malta fever, the 
consensus of opinion tended towards the pursuing of a 
strengthening dietetic course. No specific was known that 
had the slightest effect on the course of the disease. Quinine 
in any quantity beyond tonic doses was, if anything, harm- 
ful, and so far all attempts at producing an antiserum had 
been fruitless. In the course of his remarks, the PREsIDENT 
referred to the connection between certain rheumatoid sym- 
ptoms and toxemia resulting from dental and oral suppura- 
tion. The point arose in connection with the quasi-rheumatie 
characteristics often presented by Malta fever, and was an in- 
structive one as illustrating the fallacy of regarding all joint 
pains of a rheumatic semblance as being symptomatic of true 
rheumatism. 


BIRKENHEAD MEpDIcAL Socrety.—At a meeting held on 
December 14th, 1900,a paper was read by Dr. A. C. Ransome 
on plague. Dr. BaLFrour Stewart mentioned the various 
kinds of prophylactic serums in use, and described their 
different qualities. Major Ronautp Ross thought that it was 
by no means unlikely that mosquitos and such blood-sucking 
insects might play a considerable part in spreading infection.. 
Drs. VACHER, STANSFIELD, and others joined in the discus- 
sion. Dr. RANsoME, in his reply, said that in his opinion the 
segregation camps established in India had not been very 
effective in preventing the spread of infection, and suggested 
that in any outbreak it would be best to segregate all con- 
tacts and inoculate them. 


SHEFFIELD MEpDIco-CHIRURGICAL Soctety.—A meeting of 
this Society was held on Thursday, December 6th, 1900, 
Duncan Buraess, M.D.,in the chair. Dr. MARTIN showed a 
specimen of pyosalpinx, and read notes of a case of mem- 
branous dysmenorrheea associated with cystic ovaries and 
retroversion of the uterus ; the ovaries were removed, and the 
uterus was fastened by the pedicle of the left broad ligament 
into the lower portion of the abdominal wound.—Mr. R. J. 
PyeE-SmitH showed: (1) The case of bilateral coxa vara in a 
boy, aged 4, which he had shown in October, 1899. There was 
marked improvement in gait and in abduction of the thighs. 
The chief treatment had been passive movements with short 
periods of recumbency and exercises. (2) The case of 
Laparo-pylephleb-anastomosis in a girl, aged 19, shown in 
March, 1g00. Since then the ascites had entirely disappeared 
and the general health was good. It was now thirteen 
months since the operation. (3) A case of regeneration of 
the tibia in a girl, aged 9, after removal of the entire dia- 
physis for acute infective periostitis and osteomyelitis. The 
operation was performed in May, 1900, on the sixth day of the 
disease, when the shaft of the bone was found bathed in pus. 
The wound was kept open for ten days and then closed. A skia- 
graph showed the presence of a good new bone, and there was.no 
noticeable deformity, the ankle and knee were freely movable 
and locomotion good, though at present the child was wear- 
ing an iron support. (4) A case of movable knee-joint after 
complete arthrectomy for tuberculous disease in a girl aged 7. 
The synovial membrane and semilunar cartilages had been 
removed by Kocher’s method in February, 1900. There was 
but little deformity, and the movements of the joint were 
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almost perfect.—Dr. ARTHUR Haut showed a case of lymph- 
‘atic leukemia of ten months’ duration in an elderly man. 
Stained specimens of the blood were shown in which the in- 
crease of leucocytes was seen to consist of lymphocytes of 
various sizes. Dr. Hall also alluded briefly to two unusual 
cases of status epilepticus which had come under his notice 
in. the Royal Hospital during the previous week. The 
first case was in a middle-aged woman who _ had 
never had a_ fit before, and ‘who was an _ in-patient 
for some gastric trouble. The fits succeeded each other 
with great rapidity, and the patient died within three 
days. At the necropsy nothing was found to account for 
them. Inthe second case, that of a middle-aged man, the 
patient was found unconscious in the street, and after admis- 
sion had a series of epileptic fits following each other at short 
intervals for the next twenty-four hours, after which he was 
dazed for another day or two, and afterwards completely 
recovered. In this case the patient had never had a fit 
before. j os : 
Dr. A. CUFF showed a case of congenital elephantiasis.—Mr. SNELL in- 
troduced the following patients : (1) A girl, aged 1%, with chancre on the 
inner surface of the upper eyelid; (2) rupture of choroid; (3) foreign 
body (piece of steel) embedded in retina. The date of injury was in 
April last. The eye still retained good sight. (4) Recovery from sympa- 
thetic ophthalmitis in a boy aged 10. The exciting eye retained fair 
vision, andin the sympathising eye after three recurrences vision was 
normal. (5) Cellulitis of orbit in a girl aged 9. It occurred after a blow, 
nine days previous to admission. ‘Two days later, on making an incision 
to evacuate the pus, a small sequestrum was removed. Recovery was 


rapid and complete. __ . 
—Mr. SNELL exhibited a large number of lantern slides of 


photographs of ophthalmic cases, arranged, as far as possible, 
in groups. One was a case of double anophthalmos, and 
with this were exhibited four other cases of anophthalmos 
associated with congenital cyst in the eyelids; then there 
were three instances of traumatic enophthalmos. Various 
photographs illustrating causes producing protrusion of the 
eye were shown. One case was especially interesting, as, in 
consequence of a fall downstairs, injury had been inflicted on 
the left fronto-temporal region, causing apparently a fracture 
involving both orbits. The left optic nerve was so injured 
that complete blindness had resulted, and in the right eye 
there had been orbital aneurysm and the common carotid 
artery had been tied. In connection with this case photo- 
graphs were shown of iniuries to the anterior part of the head 
from instances unde: Mr. Snell’s care which had occasioned 
blindness owing to a fracture involving the optic foramen. 
He had recorded in the Transactions of the Ophthalmological 
Society 18 instances of this sort which had come under his 
observation, but he had had 5 additional cases recently. 
Subsequent slides showed various tumours of the orbit, 
and others illustrated the appearances produced by distended 
frontal sinus, and in this connection two slides were shown, 
one exhibiting exostosis, and the other a dermoid cyst in a 
similar position to that occupied by the distended frontal 
sinus. Three slides showed recurrence of glioma of retina, 
‘one being in the orbit, another on the forehead, and another 
involving the orbit and superior maxilla. Several cases of 
ectropion illustrating the different methods of treatment 
followed, as did cases of congenital ptosis, traumatic door 
and recurrence of the third nerve palsy associated with 
migraine, several instances of rodent ulcer, herpes frontalis, 
and many other cases, 


ASSOCIATION OF REGISTERED MEDICAL WOMEN.—At a meeting 
on December 4th, 1900, Mrs. ScHARLIEB, M.D., M.S., President 
in the chair, Miss ELuany, M.D., read a paper on the clinical 
value of certain forms of retinal hemorrhage, with lantern 
illustrations of cases. Two showed eye symptoms in the 
early stages of granular kidney, and two others illustrated 
hemorrhagic conditions in pathological changes in the blood. 
The last case was one in which there was profuse retinal 
hemorrhage and late optic neuritis in a case of cerebral 
tumour under the care of Miss Cock.—Miss Cock, M.D., re- 
ported acase of intracranial growth under her care in the 
New Hospital for Women. 

The patient was a married woman, aged 58, with one child; there had 
been no miscarriages. In March, 1898, she was operated on by Mrs. Boyd 
for extensive scirrhus of the right breast; there was no recurrence in 
parts accessible to examination. In June, 1900, she began to suffer from 
attacks of headache, which soon became very intense. The pain was not 
localised to one spot: it was frequently referred to one or other temple, 
and occasionally to the occipital 1egion. No vomiting or nausea at any 


time. Since the middle of July the sight had been getting worse. On 
admission, on October rst, there was no tenderness over skull on dee 
pressure, no superficial tenderness of scalp. Examination showe 
no localising signs. Later some increase of deep reflexes ‘developed 
on the right side (arm and leg), and there was some anesthesia of 
the right forearm. On examination of the eyes, paresis of the 
right external rectus was found. On October 3rd there were ex- 
tensive hemorrhages in both fundi, but no apparent swelling of 
discs, and the patient could count, fingers. at 3 metres. On 
October 20th there was much swelling of both discs, especially the left 
(equal to3 D). Several fresh hemorrhages had occurred ; convergent 
strabismus had increased; there was paresis of the left external rectus 
as wellas of the right. The diagnosis of os was now made, and the 
case was thought suitable for a palliative trephining, with the object of 
diminishing intracranial pressure, and in the hope of (a) relieving the 
intense headache and (b) possibly saving some sight. The operation was 
rformed by Mrs. Boyd on November oth. The wound healed by first 
ntention. The relief to pain had been complete since the operation, a 
period of five weeks. The swelling of the discs diminished considerably, 
and the — of the left eye improved, but the improvement had not been 


maintaine Mats. 
—Miss Dossir, M.D., read notes of two cases of meningitis, 


by the permission of Dr. Sainsbury, under whose care they 
had been in the Royal Free Hospital. 


BournemMoutH Mepican Society.-—A special meeting was 
held on December 14th, 1900, to consider a report from the Com- 
mittee on the possibility of providing better accommodation 
for the Society and its library. The PreEsipEnt, ‘Dr. Arthur 
Ransome, narrated the inquiry made by the Committee. 
After some discussion the report was adopted with only one 
dissentient. Some formal resolutions were then proposed and 
carried unanimously.—Dr. F.C. BorromLry read a paper on 
some sensory affections of the upper extremity. When work- 
ing in the out-patient room of a London hospital, he had 
been struck by the number of patients ay ge of one or 
more of the following symptoms affecting the arms, namely, 
pain, loss of power, numbness, tingling, or coldness. He 
gave details of 27 cases. The majority of the patients were 
women, the average age being 44. Both arms were affected 
in 10 patients, the left alone in 9, and the right alone in 8. 
The duration of the symptoms varied from a few weeks to 
months. He considered whether there was any lesion in the 
arm to account for the symptoms, such as neuritis, or whether 
the affection was functional or hysterical, or caused by over- 
work or strain, or whether the pain was a referred pain, or due 
to some disturbance of the circulation in the limb such as a 
vaso-constriction. Having discussed each of these possible 
po sarap he thought that the symptoms were entirely 
subjective, and that they were referred from some other part 
in the same way as pain from a decayed tooth was frequently 
referred to the temple. He gave reasons in support of this 
view, such as the referred pains and other sensations due to 
flatulence or indigestion.—Dr. K1nsry-MorGAn, sen., read a 
paper on the modern treatment of phthisis. He gave details 
of the treatment now carried out in well-managed sanatoria 
for the treatment of consumption, and produced a table 
— the result obtained in cases under his,own observa- 

ion. , 


Liverpoon Mepicat InstituTion.—At ‘a a of the 
Pathological and Microscopical Section on December 13th, 
1900, Dr. ABRAM in the chair, Drs. ALEXANDER and Dimonp 
showed a cervical rib which had been removed by operation ; 
also a scirrhus of the mamma, and a malignant uterus.—Mr. 
Dovetas CRawForD showed a specimen of multiple sarcoma 
from a woman aged 30. The largest growth was in the upper 
end of the right humerus, and of ten years’ duration. During 
last six months a growth developed in the right side of the 
lower jaw. The patient refused amputation of the arm, so 
the upper third of the humerus was excised. The right half 
of the mandible was removed at a later date. The growths 
proved to be spindle-celled sarcomata; there was no recur- 
rence six months after operation.—Dr. BARENDT showed: (1) 
A section of ephelis ab igne; the derma showed numerous 
connective-tissue cells laden with pigment; there was no 
excess of pigment in the epidermis; (2) a section of pigmented 
skin due to arsenicated beer, the pigment lay in the deeper 
stratum of the Malpighian layer, as well as in the subjacent 
stratum of the pars-papillaris of the derma.—Mr. Pau 
showed: (1) An adenoma of the kidney, removed during 
life; (2) a vermiform appendix very much enlarged.— 
Dr. BUCHANAN showed specimens of a small adenoma of the 
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kidney discovered post mortem in a patient who died of 
scirrhous carcinoma of the pylorus.—Mr. NEwBoLt showed a 
testis, which he had removed with a cyst which had totally 
destroyed the epididymis. The cyst had a thick wall and 
contained straw-coloured fluid ; there was also a hydrocele of 
the tunica vaginalis.—Dr. W. BLarr BELL showed a specimen 
of scirrhous carcinoma of a male breast. The specimens were 
discussed by the CHarrMANn, Messrs. Paut, NEwBoLt, and 
Monsarrat.—Dr. W. B. WarrinaTon and Dr. Dutton read a 
note on the course of the optic tracts studied from a case of 
unilateral optic atrophy. The note was illustrated by micro- 
scopic specimens, drawings, and lantern slides. A discussion 
followed in which the CHAIRMAN, Drs. GRUNBAUM and Hay 
took part ; and Dr. WARRINGTON replied. 

SoutHport MepicaL Socrety.—At a meeting on November 
14th, 1900, Dr. Harrisin the chair, Dr. BACKWELL FENN gave a 
short history of a case of obliterative endarteritis, probably of 
a syphilitic nature, shown at the last meeting.—Dr. BAILDON 
showed a case of disarticulation at the shoulder-joint.—Dr. 
Storrs read a paper on vaccination, which provoked an ani- 
mated discussion, complaints as to the unreliability of gly- 
éerinated calf lymph being numerous.—At a meeting on 
December 12th, Dr. Harris (President), who was in the chair, 
raised the question of the infrequency of medical evidence at 
inquests in the district, and after some discussion a deputa- 
tion was unanimously appointed to wait upon the coroner 
and lay the views of the profession before him.—Dr. REIN- 
HARDT-ANDERSON read a paper upon appendicitis, and showed 
several specimens of diseased appendices removed by him. 
Rules for treatment and for operative interference were laid 
down. A discussion followed. 


NorrincHamM MeEpico-CuHirurGIcaAL Society.—At a meeting 
on December 5th, 1900, Mr. CHICKEN read a paper on the by-ways 
of appendicitis. First dealing with the symptoms, he affirmed 
that they were very illusive. All might be present and yet 
no appendicitis be found, citing as examples which had been 
known to simulate the condition: 4 fever, subdiaphragm- 
atic abscess, acute obstruction of bowel, tumours in connec- 
tion with uterine appendages, psoas abscess, and other pelvic 
tumours. The actual condition could be cleared up only by 
iaparotomy. Mr. Chicken then discussed the point for inci- 
sion, pointing out that the painful spot was valuable only as 

_ a diagnostic sign before suppuration. Only rarely should the 
top of the incision be above a line drawn from the umbilicus to 
the superior iliac spine, extending from the edge of the rectus 
outwards. 

The following specimens illustrating the paper were shown : (1) Excised 
sloughing cecum ; (2) malignant stricture of sigmoid flexure ; (3) malig- 
nant stricture of hepatic flexure of colon; (4) tuberculous tumour of 
cecum (simulating appendicitis) and enlarged mesenteric glands. (2) and 
(3) exemplifying the tact that stricture of the intestine may exist in a 
chronic form without evidence of obstruction, but only constipation ; the 
lumen in each case was size of No. 16 catheter.—Dr. HANDFORD showed a 
microscopic slide of section of a thyroid gland, no thyroid —_ epi- 
thelium was left; the specimen was from a man suffering from myx- 
cedema, who was shown to the Society in February, 1899. 


REVIEWS. 


RECENT WORKS ON DERMATOLOGY. 

Dr. Brocg has written an interesting volume on the treat- 
ment of diseases of the skin by surgical means and physical 

ents.’ It is founded on a course of lectures delivered by 
him at the Broca-Pascal Hospital, better known as the old 
Lourcine. The book is divided into three parts—Minor 
Surgery, Electricity, and Physical Agencies, the two former 
occupying most of the space. Of the various methods of 
inducing local anesthesia he prefers cocaine to eucaine or 
guaiacol, though it requires to be used with great care. The 
methods, instruments, procedure, and indications for scraping 
and scarification are given fully. Besides the usual forms of 
diseases of the skin which call for scarification, such con- 
ditions as severe obstinate pruritus vulve et ani, eczema, 
psoriasis, and so forth are included. The method appears to 
have been employed for the cure of keloid by Fabricius ab 

1 Traitement des Dermatoses par la Petite Chirurgie et les Agents Physiques. 


Par L. Brocq. Paris: Georges Carré et Naud. 1899. (Demy 8vo, pp. 288; 
olustrations. Fr.6.) ; 

















Aqua Pendente. Brocq insists on the good results which 
can be obtained in lupus vulgaris, provided the treatment ig 
persevered in until the diseased tissues are completely 
eradicated. In the treatment of rodent ulcer and epithe. 
lioma excision is the only rational procedure, the earlier the 
better, and this is not sufficiently insisted on by Dr. Brocaq, 
who mentions such methods as scarification, cauterisation, 
etc., in this connection. The various means used for cauter- 
isation by heat, the actual cautery, Paquelin’s thermo: 
cautery, and the galvano-cautery, are carefully described; 
The second part is devoted to electrical methods, and chiefly 
to electrolysis in hirsuties, a subject which is handled in a 
very elaborate way. The results obtained in the treatment 
of keloid by electrolysis led Broeq to try it in localised and 
band scleroderma with encouraging results. The following 
chapters treat of the hydro-electric bath; static electricity, 
which is stated to be of real use in pruritus; high frequency 
currents, and the w rays. The book concludes with a few 
pages devoted to phototherapy and hot air treatment, the 
former based on Finsen’s experience. The volume would be 
more useful for reference if it had an index. 


Dr. von Nortuart’s Pocketbook of Methods of Examination 
and Therapeutics for the Use of Dermatologists and Genito-urinary 
Surgeons* contains a great deal of information, tabulated and 
otherwise, on a variety of subjects, anatomical, physiological, 
dermatological, and so forth. The methods of examining 
urine and staining for micro-organisms, together with details 
of drugs used in the treatment of diseases of the skin and 
genito-urinary organs, and an index of the diseases themselves 
arranged in alphabetical order, are given in a clear and com- 
pact form. An interesting section is a pharmacopeia economica 
for the use of club doctors; and, at the rate the latter are 
remunerated in Germany and in this country, they have need 
to be economical. 


A compilation by Drs. JosEpH and LOEWENBACH of matters 
touching practical ‘‘dermato-histology”* is intended as a 
guide to those engaged.in the study of diseases of the skin 
from the histological point of view. It gives in a concise way 
the various methods of embedding, cutting, and staining 
which have been found to answer best as far as the skin is 
concerned. By bringing together methods of staining scat- 
tered about in periodicals ps dissertations, the authors have 
rendered a service to investigators. In their selection the 
authors have been guided by their own practical experience. 
There is an index. 


In the compilation of an exhaustive monograph on the dis- 
eases of the nails,* Herr HELLER has cast his net wide. The 
result of all this industry, joined to personal clinical observa- 
tion, isa very complete work of reference, which should prove 
useful, especially as the book is provided with a fair index 
and an elaborate bibliography. The nails are first considered 
from the point of view of anatomy, including comparative 
anatomy, development, and physiology. This is followed by 
sections on ethnology and history. The morbid changes 
observed in the nails are then reviewed, either in connection 
with affections of the integument, or as a result of general 
conditions, or, again, as local diseases. This part is completed 
by remarks on intoxications, medico-legal points, hygiene and 
treatment. In the concluding portion the author gives his 
own histological results and methods, including section of a 
mummy nail. Altogether the book contains a mass of facts 
and cases, but it may be fairly said that it would have gained 
in lucidity had the heterogeneous material been boiled down. 


Such minutiz as the average growth of nails of the right and © 


left hand, and a picture of a bottle containing the parings of 
the nails for twenty-five years, together with figures as to 
weight of nail produced by right and left hands and feet in 
winter, spring, summer, and autumn, point sufficiently to the 





2 Taschenbuch der Untersuchungs-Methoden und Therapie fiir Dermatologen 
und Urologen. Von Dr. Albrecht Freiherr von Notthaft. Munich: Seitz 
and Schauer. 1900. (Cr. 8v0, pp. 224. M.4. 

3 re Techntk (Practical Dermato-histology). Von Dr. 
Max Joseph and Dr. Georg Loewenbach. Berlin: Louis Marcus. 1900. 
ary > A 8v0, pp. 110. M.3.) 

4 Die Krankheiten der Ndgel (Diseases ef the Nails). Von Julius Heller. 
Berlin: A. Hirschwald. 1900. (Roy. 8vo, pp. 295; 65 illustrations and five 
plates, with 46 photographie reproductions, etc. +12.) 
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ainful thoroughness of Dr. Heller’s monograph. The 


almost p d, especially the photographic reproduc- 


illustrations are goo 
tions. 


DE’s well-known textbook on aneane of Oe 

i ing reached a fifth edition,’ it is not necessary to 
pon the obvious fact that the work is. greatly appre- 
ciated in America. The present Issue appears under the 
conjoint names of the author and Dr. Frank Hugh: Mont- 
gomery, his assistant. The result is a reliable and complete 
account of the diseases of the skin revised to December, 1899. 
New chapters have been written on porokeratosis and. blasto- 
mycetic dermatitis. Many other subjects, such as general eti- 
ology and.therapeutics, eczema, purpura, mycosis fungoides, 
and so forth, have been wholly or in part recast in accordance 
with recent work. Moreover, twelve fuli-page plates and two 
engravings have been added. Onthe other hand, to keep the 
work within bounds, material no longer of importance has 
been wisely eliminated. The classification adopted is much 
the same as that which obtains in other works, except that 
the authors begin with disorders of the glands. One or two 
points may be referred to more especially It is stated that 
prurigo is applied in a loose way, in England chiefly, as a 
synonym for pruritus. This is not the case as far as modern 
English ociape ge J is concerned. The authors instance 
prurigo mitis of Willan as an example. As a matter of fact, 
this condition is the same thing as Hebra’s prurigo, the 
difference being merely a question. of degree. Moreover, the 
latter condition is perfectly recognised and known in England. 
Anthrax is used asasynonym of carbuncle, the Americans 
here following the Continental nomenclature. Similarly 
ganglion for lymphatic gland. It was Sydenham whocalled 
attention to the white cedema of hysteria, and Charcot to the 
adéme bleu, and not vice versd, as stated by the authors. 
Altogether the authors have successfully accomplished their 
difficult task in bringing so exhaustive a work up to date. 
What that involves those alone can appreciate who have had 
some practical experience. The subject is presented in an 
interesting manner, the advice is sound, and the aim practical. 


Dr. Nevins Hy 


Mr. Haypn Brown has written a short but discursive essay 
on Ringworm® and certain other affections of the scalp. He 
considers that a ‘fungus dyscrasia” is at the root of ringworm, 
favus, impetigo contagiosa, alopecia areata, and pediculosis 
capitis, the objective appearances being merely local signs. 
There is a chapter on diagnosis and prognosis; but, after 
striving to establish the truth of his ‘‘ fungus dyscrasia,” Mr. 
Brown, in the chapter on treatment, makes the 
following significant admission: ‘‘I have never ex- 
perimented quite so far as to prove it, but Iam of opinion 
that ringworm may be cured by internal medicine alone how- 
ever.” The fact is, he orders some simple (se) ointment— 
ung. hyd. ammon.—as a local application; but hyd. ammon. 
is not so inert as Mr. Brown appears to imagine. 


A perusal of Dr. WALTER SPENCER’s pamphlet’ leads to the 
conclusion that he had to deal with an outbreak of pemphigus 
neonatorum in a Sydney lying-in institution at a time when 
measles and ph were prevalent among the inmates, a 
circumstance which probably accounts for the modification of 
the rash observed. The skin manifestations due to staphylo- 
coceus are numerous. The author has not been well advised 
in giving his name to the condition. 


Dr. BELLIN?'s little book on the Hygiene.of the Skin ® belongs 
to that class of medical guides issued -chiefly for the benefit 
of the general public. It need not therefore detain us long. 
Suffice it to say that it.is written in a clear and :interesting 
style. After touching on the anatomy and physiology of the 


5A Practical Treatise on Diseases of the Skin, for the Use_of'Students ‘and 
Practitioners. By James Nevins Hyde, A.M., M.D., and Frank Hugh 
Montgomery, M.D. London: Henry Kimpton. 1900. Fifth, Edition, 
bap 8vO, pp. 863, 111 engravings, and 24 plates. 258.) . 

6 Ringworm and” some other Scalp Affections: their Cause and Cure. ° By 





Haydn Brown, L.R.C.P.Edin. London: J. and A. Churchill. 1899. (Demy 
8vo, cloth, pp. 175. 58.) 

7 Spencer’s Disease: Dermatitis Multiformis Exfoliativa. By Walter Spencer, 
M.D. London: Privately printed. 1899. Demy 8vo, pp. 16, with a_coloured 


skin, the author proceeds to review the various causes, ex- 
ternal and internal, which lead to morbid changes, enlivening 
his narrative with historical references and poetical quota- 
tions. 





SOME RECENT WORKS ON OBSTETRICS AND 

GYN ZCOLOGY. ' 
THE textbook Diseases of Women,' by Mr. BLAND-Surron and 
Dr. A. E. GILEs, has attained since its first edition in 1897 a 
deserved popularity, and the authors have shown wisdom 
unusual in writers who edit their own books, for they have 
made this second issue smaller in bulk than the first. The 
new preface contains a very sound piece of gynzcological 
teaching, the authors reminding the reader that when surgical 
writers are able to restrain their vanity and refrain from pub- 
lishing notes of successful cases in textbooks, the established 
facts of the art can be —* in a very convenient com- 
pass.. This statement deserves to be remembered. The very 
first principle which should. be taught is that the aim of 
gynecology is to cure women and not to deliberate in each 
case what operation should be performed. The authors, we 
rejoice to find, have not departed from their excellent prin- 
ciple manifested in the first edition, we mean that they have 
studiously avoided encumbering their handbook with. de- 
scriptions of innumerable methods of performing hysterec- 
tomy, pa ee. gd and other operations, collected 
from foreign works. Not always suitable even for 
the patient, these methods are peculiarly unsuitable 
for study on the. part of the learner. The authors, 
again, maintain another principle desirable in the teacher of 
any branch of medicine which involves surgery: they have 
not allowed their handbook to assume the appearance of a 
surgical instrument maker’s catalogue. The changes in the 
text and illustrations are trifling. The paragraph on Bland- 
Sutton’s ‘conservative’ segpravaginal hysterectomy have 
been rewritten, and are even clearer than before. We 
believe that. it is possible that the operation may be success- 
fully demonstrated by good diagrams, though we know of no 
such diagrams as yet, and the authors have omitted the not 
very satisfactory woodcuts which appeared in the former 
edition. In conclusion, we hope that the next edition of this 
handbook will be prepared on the same lines, and we further 
trust that it may be even more clinical and less “‘ specialist ” 
than its predecessors. 


Dr. Heywoop Situ, in the second edition of his Practical 
Gynecology,’ states his nine as to the production, dia- 
gnosis, and treatment of. diseases peculiar to women in a 
dogmatic fashion without discussion or statement of reasons. 
They are put in short terse sentences, something like the 
syllabus of a course of lectures. This makes for brevity, 
which is good. As for the matter of the book, most readers 
will anticipate from the fact that the author gained his early 
training at the Soho Hospital for Women, that he does not 
fall into the error of under-estimating the importance of 
changes in the pelvic organs, nor the effects of «such 
changes upon the general health of the patient, slight as 
the local alteration may seem to the uninitiated. Omission of 
local treatment is not a fault to which this book will contri- 
bute, nor will the student who has mastered it ignore as un- 
important the manner in which the sexual function has beem 
exercised. As a work representative of certain views, and 
a particular school of practice the book has its interest. 


Dr. ScHAEFER’s Atlas* in its English dress was reviewed im . 
the British ‘MrpicaL Joveanaa of January 22nd, 1898. We 


1 The Diseases of Women: A Handbook for Students and Prabtitioners. By 
J. Bland-Sutton, F.R.C.S., Surgeoa to the Chelsea Hospital for Women, 
Assistant eo Middlesex Hos ital; and Arthur E. Giles, M.D., 
B.Sc.Lond., F.R.C,.S.Edin., Surgeon to Out-patients, Chelsea Hospital for- 
Women, and Gynecologist to the Tottenham Hospital. Second Edition. 
= : Rebman, Limited. 1900. (Demy 8vo, pp. 473, 115 illustrations.. 
11s. 

2 Practical bags . A Handbook of the Diseases of Women. B 

» M.A 





Heywood Smit. -D.Oxon. Second Edition. London; Henry J.. 
Glaisher. 1900. (Cr. 8vo, PP. 239. 53.) ‘ , 
3 Atlas und. Grundriss Lehre vom Geburtsakt und der operativen: 


Gebiirtshilfe. (Atlas and Essentials of Instruction in Childbirth and Oper- 
ative Midwifery.) Von Dr. Oskar Schaeffer, Privatdocent der Geburt- 





plate. 
8 Igient della Pelle. Por Dr. A. Bellini. Milan: Ulrico Hoepli. 19co, 
(Fcap. 8v0, pp. 256, seven figs, Fr. 2.) RS 





shilfe und Gynikologie an der Universitit Heidelberg. Funfte erweiterte 


Auflage. Munich: J. F wee. (Crown 8v0, pp..108. M.8.) 
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have now before us the fifth German edition, which contains 
some new coloured plates drawn from frozen sections. These 
plates are really marvels of chromolithography. The letter- 
‘press is brought up to date, if not beyond, for we find given 
as treatment for post-partum hemorrhage, and for illness 
‘caused by the presence in utero of decomposing retained 
secundines, the ‘ vaporisation”.of the uterus—that is, its 
cauterisation and sterilisation by superheated steam. Effec- 
‘tive as this treatment is, the difficulties in the way of its 
safe use are so great that we think it will be long before 
it becomes used by the general practitioner. We not not 
‘say more, but refer those who wish to know the character and 
scope of the work to our first notice of it. 


The ninth edition of a German textbook for students calls 
for not very lengthy notice in an English journal. Professor 
‘Fritscu’s Krankheiten den Frauen* is throughout expository 
and didactic; it neither discusses evidence, nor professes to 
bring forward new knowledge. The author, as a university 
professor would be expected to do, has diligently kept him- 
self abreast of all the newest researches into matters embraced 
in his department, and his work contains clear and full 
explanations of all the latest improvements and discoveries, 
operative and other. But although thus ready and eager to 
inquire and accept, he is not equally willing to discard. As 
instances we may note the detailed descriptions of unim- 

ortant so-called displacements and the mechanical explana- 
‘tions of some cases of sterility. But the book, taken asa 
whole, is an exceedingly good one. English gynecologists 
will not accept all his statements, nor approve all his prac- 
tice, but who is there whose teaching would be accepted by 
everyone? As a compendium of the latest knowledge the 
work is valuable to anyone sufficiently master of the language 
to refer to it easily. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MEDICINAL AND DIETETIC PREPARATIONS. 
ee is the name given to an ointment com- 
‘posed of iodine and some greasy material. It is fairly firm, 
dark coloured, and smells of iodine. This element is given 
off when the ointment is warmed. Unlike other preparations 
-containing free iodine, it does not stain the skin when rubbed 
into it. Kelpion is made by the Kelpion Company, Norgrove 
Buildings, 59a, Bishopsgate Street Within, London, E.C. 
Indicators for Chemical Tests.—Messrs. Burroughs, Well- 
«ome and Co. (Snow Hill Buildings, E.C.) prepare in a com- 
pressed form (soloids) various indicators used in volumetric 
determinations and chemical testing, such as indigo-carmine, 
litmus, methyl orange, phenolphthalein, rosolic acid, and 
:starch. A soloid dissolved in 10¢.cm. of solvent forms a 
suitable strength. Many of these indicators are more or less 
unstable in solution, especially when exposed to light, but in 
tthis compressed dry condition they remain unchanged. By 
the use of these soloids small amounts of solutions may be 
weadily prepared in a perfect condition. 
Glycerophosphates.—Glycerophosphoric acid was discovered 
‘by Pelouze in 1846. He prepared it by acting with anhydrous 
onde acid upon glycerine. Its introduction as a reme- 
dial agent is due to Dr. A. Robin (Paris). He employed the 
glycerophosphates of lime, potassium, and sodium on the 
-assumptiom that it is better to introduce phosphorus into the 
:system in the form of an organic combination approaching as 
nearly as possible that which exists in the nervous system. 
He believed that the glycerophosphates exerted a powerful 
influence upon the general nutrition of the nervous system in 
:all cases where nerve activity is enfeebled. The glycerophos- 
4 Die Krankheiten den Frauen fiir Arzte und Studirende. [The Diseases of 
‘Women, for Physicians and Students.) Dargestelt von Dr. Med. Heinrich 


Fritsch, Professor den Gynikologie und Geburtshiilfe an der Universitit 
17a Bonn. Neunte, vollig erneute Auflage. Mit 271 Abbildungen. 





phates have given good results in the treatment of neuras- 
thenia, nervous depression, chlorosis, sciatica,etc. Wehave re. 
ceived a number of preparations of the glycerophosphates, 
Messrs. Duncan Flockhart and Co., South Canongate, Edin- 
burgh, make a fluid extract of malt with glycerophosphates, 
which isa modification of Dr. Robin's formula. It contains fluid 
extract of malt instead of diastase, and caffein instead of kola. 
This preparation is very pleasant to the taste, possesses con- 
siderable diastasic power, and is permanent. The same firm 
also prepare a syrup of the glycerophosphates based on some- 
what similar lines only it has no diastase present. It is an 
elegant preparation, pleasant to take, and it keeps well. 
Messrs. Mottershead and Co., 7, Exchange Street, Man- 
chester, send a specimen of a compound syrup of the glycero- 
phosphates containing the glycerophosphates of sodium, 
calcium, and iron with quinineand strychnine. The prepara- 
tion is bitter but not unpleasant to the taste, and would be 
readily taken by patients. The same fitm make malt 
glycerophosphate, which contains the glycerophosphates of 
sodium, calcium, and magnesium combined with extract of 
malt. These preparations are well made, and are suitable 
forms for the administration of the glycerophosphates. 
Blaud's Pill.—It is stated that whatever form of iron is given 
by the mouth is converted in the stomach into ferric 
chloride, with probably a little ferrous chloride. If 
strongly acid salts are given, the acid set free after the 
formation of the chloride will act as an irritant to the mucous 
membrane. Preparations of iron which are not acid at all, 
such as the reduced iron, the carbonate, and the scale pre- 
parations do not as a rule cause indigestion. Iron carbonate, 
especially the form known as Blaud’s Pill, is a salt which would 
readily form a chloride in the stomach. It is very unstable, 
however, changing rapidly into the ferric condition, and 
becoming with greater difficulty soluble in acids. By com- 
pressing in the tabloid form a mixture of dry ferrous sulphate 
and sodium carbonate, the interaction producing ferrous car- 
bonate, does not take place until the tabloid commences to 
dissolve in water or in the gastric juice, and thus the salt is 
formed in the stomach. Tabloid Blaud Pill is go by 
Messrs. Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C. We find that the tabloid is quickly acted upon 
by water, and that the contents when moistened become of a 
green colour, indicating the formation of the ferrous car- 
bonate. The tabloids are sugar-coated, and contain 8 grs. ; 
the size, however, is not incoveniently large. 
Mercurol.—The chief objection to the use of mercury per- 
chloride as an antiseptic is that it is decidedly irritating, and 
lowers the vitality and resisting powers of the tissues. 
Organic compounds of mercury, such as the peptonate and 
the glutino-peptonate, have been prepared which do not pre- 
cipitate albumen or cause irritation. These compounds, used 
subcutaneously, do not cause pain. The latest addition to the 
list of organic mercury compounds is mercurol. This is 
stated to be a true chemical combination of mercury with 
east nuclein; it contains about 10 per cent. of mercury. 
ercurol is a brownish-white powder soluble in cold water, 
more readily in warm, and insoluble in alcohol. The solution 
does not precipitate albumen, and is not acted upon by 
alkalies. Mercurol is applied locally ina 1 per cent. solution, 
which should be freshly prepared. The addition of 1 per 
cent. sodium chloride renders the solution more permanent. 
The sample of mercurol has been sent by Messrs. Parke, 
Davis, and Co., 111, Queen Victoria Street, London, E.C. 
Cocoa Essence.—We have examined a sample of Reeves 
cocoa essence, which has been submitted to us by the Sweet- 
meat Automatic Delivery Company, of Glasgow. It is claimed 
that the article consists of pure cocoa, from which about two- 
thirds of the cocoa butter has been extracted; that it con- 
tains no added sugar or added starch ; and that no chemi- 
cals, acids, or alkalies of any kind are used in the process of 
manufacture. The results of our analysis of the sample sent to 
us show that this is a genuine cocoa essence of good quality,free 
from added starches and added sugars, and containing an 
amount of cocoa fat in accordance with the claim made. The 


results afford no evidence of the use of chemicals of the kind 
referred to in the process of manufacture, and, inasmuch as 
the cocoa essence contains no trace of added chemicals, we 
consider that the claim made upon this point may be accepted 





Braunschweig: Friedrich Wreden. 1900, (Koy. 8vo, pp. 664. M.13.60.) 
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THE WAR IN SOUTH AFRICA, 


THE SIEGE OF MAFEKING FROM A MEDICAL 
POINT OF VIEW. 


By W. A. Hayes, M.R.C.S.Eng., L.R.C.P.Lond., 


ical Officer (Base) during the Siege; Railway Medical Officer 
Meta Rd); Sorgson Lisulenent, Bechuanaland Rifles. 


f interest, not so much from a scientific 


Principal 


: following may be o 1 
beer of ne from a working one. j f 
In August, 1899, I was in England on business, and knowin 
that war was a certainty, hurried back to Mafeking. I arrive 
late in September. On my return I endeavoured to obtain 
through the Railway Medical Board in Bulawayo as much 
in the way of surgical dressings as I could. Unfortunately 
the order given was never executed, the time available being 
too short before the Boers declared war and cut us off both 
north and south. Major L. E. 
Anderson, of the Protectorate 
Regiment, was at that time 
stationed at Ramathlabama, in 
the Protectorate, the. Cape 
Government having refused to 
allow them to remain here in 
Colonial territory, for some rea- 
son best known to themselves. 
He endeavoured also to obtain 
supplies of various sorts from 
Capetown, but failed.§ 
As soon as Mafeking was in- 
vested by the enemy (at that 
time numbering about 6,500), it 
was wonderful the way dress- 
ings, antiseptics, ete., appeared. 
A few packets of wool here, a 
bundle of bandages there—in 
fact, all we wanted turned up 
in all sorts of ways. In a short 
time we had a decent collection. 
Early in October, by order 
of the Town Commandant, I 
organised a number of dressing 
stations, and appointed ladies 
to take charge of them. There 
were four of these stations with 
a Red-cross flag over each. 
Cronje, however, sent in word 
that he objected to the number 
of Red-cross flags flying in the 
town, so by ‘‘the Colonel’s ” 
(Baden-Powell) orders [removed 
all save two. The enemy was 
informed where these two sta- 
tions were, and also where the 
hospital was, and that the con- 
vent was going to be used asa 
convalescent home. 











DISREGARD OF RED-cROss FLAGS BY Boers. 

As, however, Cronje, and afterwards Snejman, were intent, 
not on shelling the forts but on merely sitting down round 
the place and trying to smash up the buildings in the town, 
including the hospital, the women’s laager, and the convent, 
and on pumping shells and bullets promiscuously into the town, 
we did away with all Red-cross flags except those at the hos- 
pital and convent. At both of these places they were of no 
use as a protection against shell and rifle fire, but rather drew 
it, especially when Snejman was in command. During his 
régime the convent was daily shelled, so that we could only 
use the two south rooms for patients. 

No nurse or anyone else could appear outside the hospital or 
convent without a volley being loosed off at them. Several 
patients were wounded on the hospital stoep. Those whose 
duty brought them to the Kaffir ward underwent the greatest 
dangers. On one occasion Major Anderson and I were exam- 
ining a patient there close to the open door when a volley was 
let go at us from about 1,500 yards. Several of the bullets 
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From photograph taken by Dr. Hayes. 





| entered the ward, one passing between us and burying /tsel 


in the wall. 

The sniping at the hospital got so bad at last that sand-bags 
had to be put up all round the place, I take this opportunity 
of stating, that on no single occasion when an ambulance 
waggon, accompanied by a Red-cross flag, moved about inside 
our lines, did it ae wilful shelling and rifle fire. On many 
occasions they used their 15-pound high velocity gun and 
their pom-pom for this purpose. 


THE MEpDIcAL STAFF. 

At the commencement of hostilities the number of medical 
men in Mafeking was six. Unfortunately, Mr. Holmden of 
the British South Africa Police, was ill, and continued go for 
for the greater part of the siege, so that he could do very little, 
Mr. Elmes joined the ranks of the Bechuanaland Rifles. The 

art played by Mr. Sidney Smyth, M.R.C.S.Eng., is explained 
i the orders of the day dated November 5th, 1899. ithout 
going into further details, therefore, I may say that the avail- 
able number of qualified men 
was three, namely, Major L. E. 
Anderson, Mr. T. W. Hayes, 
and myself. 


THE NursInG. STAFF. 

The trained nursing staff at 
the hospital consisted of Miss: 
K. G, Hill (Adelaide Hospita), 
Dublin) Matron, Miss J.Gamble, 
Mrs. Parminter, Mrs. McCollum, 
Miss Cramer, and Miss Sheasby,. 
a probationer. The following 
ladies also gave their help when 
required, namely, the Sisters of 
Mercy under Mother Theresa,. 
Mrs. Stuart, Mrs. Girdwood, Mrs.. 
Adams, Miss Wyatt, and Miss. 
Friend. 

At the Convalescent Home, 
which varied in its situation 
from time to time (the site hav- 
ing to be constantly changed om 
account of the enemy’s shelline 
the work was done all through 
the siege by Mrs. More, Mrs. 
Gemmell, and Mrs. Hayes. At. 
first the Railway Institute was 
used as the hospital, but the 
enemy completely destroyed: it 
one afternoon with a 64-pound 
shell, which burst on the billiard 
table. Both this hospital and 
the convent were particularly 
dangerous on account of the shell 
fire, and also from the constant. 
sniping that went on at the 
nurses going and coming to the 
place. When the bush had been 
cut down toa large extent for fire-- 
wood all round the town we had. 
to stop the ladies going to the convent as it was too dangerous,. 
A lady had five shots sent at her when going along on her cycle. 

The sergeants’ mess at the British South African Police- 
Camp was used as a hospital for the women’s laager, Miss 
Crawford being in charge. On May 12th the enemy took pos-- 
session of the fort and all the buildings. They brought their - 
wounded to the hospital. Mrs. Buchan was there with her- 
sister, Miss Crawford, assisting her. As several of the Boers: 
were dying of wounds Mrs. Buchan came up to my house in 
the railway camp, a distance of goo yards, under a heavy cross: 
fire, to get me to go down with her to their assistance. As: 
we did not ask the enemy to come there, and as I personally 
had very little sympathy for people who had all along broken: 
every rule of civilised warfare, and sent their heavy shells 
into both our hospitals, I at first thought the best thing was 
to leave them alone; however, as Mrs. Buchan would not 
remain away from her sister I returned with her. The fire 
was extremely warm on the way there. I amputated an arm 
and leg for a couple of the enemy who were in extremis, and 
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after some time returned, bringing with me one of our men, 
a Cape policeman who had been sent to the fort before it was 
known the enemy was there, and got badly wounded. The 
journey there and back was not a pleasant one. Neither of 
the two ladies in the hospital had the least idea of the dan- 
gerous position they were in, not from the Boers so much as 
from the cross-fire the building was subjected to the whole 
day, and which could not be avoided. 


How THE LADIES WorRKED. 

All through the siege every lady in Mafeking engaged in 
nursing the sick worked under conditions such as I hope no 
woman will ever have to live or work under again. Ill-fed 
(but with the best we could give them), hard worked, in con- 
stant danger of shell and bullet, their true British pluck 
came out. No order given was disobeyed month after month 
in the terrible heat, and when we were constantly being dis- 
appointed by rumours of relief close at hand no murmur was 
ever heard. Every day women unaccustomed to such work 
or to the sights incident on war braced themselves together, 
and held bleeding and mangled limbs whilst myself or my 
colleagues operated. I am afraid the public has heard very 
little of those ladies who did the really hard and dangerous 
work in attending the sick and wounded during the siege. 
Like all true nurses they are satisfied with the thanks of their 
grateful patients, and prefer not to see themselves figuring 
as heroines in the daily prints. 


INTERESTING CASES. 

To give details of all the interesting cases would take too 
much space, so I will only give brief notes of a few of the 
most interesting. 

Perhaps the most interesting was the case of one of the menin the 
railway division who was washing one evening after returning from his 
duties in the trenches. He suddenly, as he describes it, ‘‘ got. knocked 
silly by a tremendous blow on the head.” A Mauser bullet had entered 
the left side of his skull, and made an exit through the right side ina 
line as nearly as possible in the centre of each inferior frontal convolu- 
tion measuring from before back. When brought to the hospital he 
assisted to remove his clothing. He answered questions, and spoke quite 
rationally then, and at various times during the night. He slept rather 
uneasily. Next morning, when I sawhim, he had no recollection of all 
that had happened to him from the time he had felt the blow of the 
bullet to the moment I spoke to him. Severe headache lasted for a week. 
Diplopia, which was well marked at first, but gradually diminished, 
lasted ten days, at the end of which time he was quite well and his 
wounds healed. 

Another interesting case was that of a Cape policeman. He was 
injured by a Mauser bullet which entered the body at the level of junc- 
tion of the sixth rib and the costal cartilage about 2inches to the outer 
side. After having passed through the liver, it must have gone through 
the right kidney, then the muscles and integuments of the back, making 
its wound of exit just above the posterior superior iliac spine. Hé com- 
plained of very severe pain in the right knee and on the inner aspect 
of the thigh, which lasted twenty-four hours ; hardly any abdominal pain 
was present. There were no lung symptoms. Hematuria was well 
marked for two days, then disappeared. On the third day the patient 
was to all intents and purposes well. We kept him in bed a week, greatly 
‘against his will, as he was anxious to return to duty ‘“‘and wipe out the 
insult.” 

The case of a wounded native is also interesting. A pom-pom ‘shell 
came through the wall of the hut in which he was sitting and exploded; 
a piece struck him, but so slight was the pain caused by the blow that he 
was not quite sure “if it had gonein.” There was a small wound at the 
wpper part (see figure) from that a contused line led downwards in the 
direction shown ; at the middle incision there was a lump such as would 
be caused by a blow, a probe would not pass beyond this point the first 
diay. Two days after, on account of the a of. pus at the lower 
wound, I probed again; suddenly the probe slipped along and struck 
metal. I sent for Major Anderson to have a 
decided to cut down on the end of the probe, which we did. I made an 
opening large enough to pass my little finger, and at once recognised the 
point of a pom-pom shell. The fragment shown—nearly half the shell— 
must, after having passed the lower opening shown, grooved the brim of 
the pelvis, then turned downwards and inwards along the outer surface 
of the ilium, and afterwards turned directly upwards and outwards. 
Having enlarged the wound, I made a hook on the end of the probe, and 
passing it into the powder chamber of the shell, dl eg pans and 
enlarging the wound, got it out. It was remarkable that the probe 
would not pass with ease the first time considering the size of the wound. 
‘The fact that the —— of the shell was pointing outwards was a thing we 
constantly noticed with bullets; they were nearly always found, where 
they were lying under the skin opposite the wound of entrance, in a 
position pointing towards the wound of entrance. During the removal 
of the piece of shell fragment the patient was not under an anesthetic. 
He apologised to me afterwards for making so much noise during the 
operation; as a matter of fact he had -~ given one or two grunts. On 

ay roth or rrth the patient went out of hospital and arranged a looting 
tour through the Transvaal. Heand his party got ambushed, however, 
too close to a maxim, and suffered the penalty. 


ook at it with me; we 


Amputations we found gave the best results from a surgical 
point of view. In spite of the want of proper dressings 








towards the end of the siege, and the overcrowed state of the 
hospital, we never had a wound which became septic. Two 
cases of gangrene occurred, but were the consequences of the 
tremendous injuries inflicted, not from failure of antiseptics, 
The hospital, constructed for 47 patients, always had 50 to 70, 
and more often 100. 


BuLLeET Wovunps. 

Of wounds those from the Mauser and Mannlicher bullets 
(which are indistinguishable) did best. We had many pass 
through joints which all did well, and after healing acquired 
good movement under massage and calisthenics. We had 
some few cases of their drilling bones perfectly cleanly, with 
no splintering or fracturing accompanying. The Lee-Metford 
bullet gives more trouble, but, speaking generally, inflicts an 
easily-treated and clean wound. The Martini bullet gives an 
ugly wound, and when it strikes bone does great damage. 
The enemy used the true explosive bullet as well. We had 
from time to time several cases we suspected, and at last got 
one where the bullet exploding in the loophole, tattooed the 
man’s face with powder, and peppered him with lead. Major 
Anderson attended the man on admission. I afterwards saw 
him with Major Anderson, and there was no shadow of doubt 
about it. Expanding (soft-nosed) Mauser, Lee-Metford, and 
Martini they used constantly. Shell wounds were the most 
troublesome, even very slight ones. 


ENTEROSTOMY. 

Of two cases offenterostomy we performed for shell wounds, 
one recovered. In each case the abdominal wall was badly 
damaged. Bullet wounds of the abdomen we left alone, and 
treated by opium and feeding. They all died. In spite of 
opinions expressed by high: authorities, I think we might 
have saved one or two by operation, as in the case of the shell 
wounds mentioned above. No argument can convince me that. 
a hole in the bowel, or two or three of them, would not give the 
patient a better chance if closed. All ours died of septic 
peritonitis or hemorrhage. 


TYPHOID AND DySENTERY. 

Medical cases, especially typhoid fever and dysentery, we 
had some trouble in treating owing to the scarcity of milk. 
Everyone, with a few exceptions, gave up all their fresh milk 
to the hospital, for which we were deeply grateful; but, even 
so, the supply was short of the demand. Commandeering 
made it worse. 

MALARIAL FEVER. 

Malarial fever was bad, and of a bad type. This was to be 
expected, as the men had to live all day in newly-dug 
trenches; besides, we had extremely heavy and “out of 
season” rains. In 1898 we had the same condition practically 
along the Bechuanaland Railway, north of Mafeking, and 
never before or since has there been as much fever in the 
immediate vicinity of the railway, where at that time a great 
deal of virgin soil was disturbed, followed by heavy ‘“ out of 
season” rains. The fever then was also of a bad type. 


Foop Suppty. 

The food supply, composed of various army rations and an 
occasional ox, was nourishing enough, but the amount was 
limited. Towards the end of the siege, horses, mules, and 
donkeys, were eaten. A quart of ‘‘sowens” was daily given 
out as an addition to the half ration. (Captain) ‘Ryan 
Buns” were the salvation of the place. They were made from 
the Scotch oat imported for the horses. After being ground 
and the husks sieved off, a 6-ounce bun was made of the flour, 
to which a very small portion of lard was added. Owing to 
no proper wire gauge being available the flour was a little 
coarse and husky but it was nutritious, and, in spite of 
grumbling amongst the unreasonable, was eaten by all. 
There is no doubt we all knew what hunger was, and there 
was no one who was not constantly in a state of longing for a 
‘‘ good feed.” Personally, about the last two months of the 
siege I got a terrible craving for white bread, and would have 
purchased flour at any price could it have been obtained. I 
was not alone in this feeling, which I ascribe to a systemic 
starvation from the want that wheat flour supplies. Of the 
three meats—horse, mule, and donkey—the latter is by far 
the best and most palatable. Horse and mule flesh is most 





indigestible and unsatisfying, especially when almost skin 
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and bone. A brawn made of the skins of these animals, with 
scrapings of the heads and bones highly flavoured with spices, 
was absolute filth, but nevertheless was sold rapidly by the 
military authorities at 1s. per pound, and was eagerly eaten 
by the defenders as a means of “filling up the cracks” in a 
half-ration diet. 

THE STRAIN OF THE, SIEGE. 

Constant watching and short rations, however, were bound 
to tell on us sooner or later, and there were none who did not 
waste to a large extent. We could defend our town, but to 
march three miles and fight could never have been done at 
any time after the middle of February I feel quite certain. 
It was remarkable how little time it took to get the defending 
force fit to march when full rations were dealt out, which I 
ascribe to the removal of anxiety as much as anything else. 
We knew what our fall meant to the nation. Our anxiety 
was for that not for ourselves. No one would ever have been 
taken alive here. The word surrender was never once heard 
during our long siege in Mafeking. 

When it is understood that with 1,200 men at the end of the 
siege we defended a front of twelve miles against a much 
shorter front at the beginning of the siege with 1,500 men, it 
will be felt what mental and bodily strain there must have 
been. No post had a decent body of men to defend it, and 
some had only four or five. At one point we were sixty-five 
yards from the enemy, near enough to throw stones into their 
trench and to have them sent back to ours. In all 767 of the 
working garrison passed through hospital out of roughly 
speaking 1,500. 








THE PREVENTION OF TUBERCULOSIS. 


YORKSHIRE. 

Conference of Sanitary Authorities.—The sanitary authorities 
inthe West Riding met in conference at Wakefield recently 
to consider the question of effective administration to ensure 
purity of the milk supply; and, secondly, the proposal to 
build at the public expense a sanatorium for the treatment of 
consumptives. Dr. Kaye, the medical officer for the Riding, 
showed the large loss of life in the Riding from consumption, 
notwithstanding the marked diminution of the mortality from 
this disease during the past ten years as the result of im- 
proved sanitation. The two subjects to be considered by the 
conference were intimately concerned with the more direct 
endeavours to further diminish the disease. The Chairman 
(Alderman Sugden, Chairman of the West Riding Sanitary 
Committee) pointed out the need for further powers to 
properly secure the purity of the milk supply. The immense 
mortality from consumption evidenced by the Registrar- 
General’s returns indicated the necessity for establishing 
homes for consumptives. To do this they required further 
powers. There remained the questions what these powers 
should be, and how they should seek to obtain them. Private 
benevolence had done much in the establishment of sana- 
toria, but to deal adequately with the question of the pre- 
vention of consumption, it was the duty of all who are inter- 
ested ‘in the preservation of the public health to undertake all 
reasonable means to secure the desired end. Local authori- 
ties had to provide isolation hospitals |for certain infectious 
diseases, but for the most fell disease of all—consumption— 
they had no power to provide. After some discussion, the 
four following resolutions were passed : 

That this meeting of representatives of county authorities and districts 
agree upon the necessity of more adequate administration for the eradi- 


cation of tuberculosis in all forms, especially in relation to consumption | 


in the human being and in the milk supply. 
That, in the absence of a general Act for the whole country, it is essen- 


’ tial, in face of the large mortality in the Riding from such causes, that 


further powers should be conferred upon the authorities of the Riding. 

That the authorities represented here do appoint a deputation to con- 
fer with the Local Government Board on the subject. 

That in case the Local Government Board do not see their way to intro- 
duce in the coming session a Bill for the country at large or the West 
Riding, the legal advisers of the authorities represented at this confer- 
ence be requested to draft a Bill on the afore-mentioned subjects] 

Leeds.—At the weekly concert given on December 17th, 1900, 
by the past and present pupils of the Leeds College of Music 
in aid of the Leeds Hospital for. Consumption, Dr. Woodcock 
took advantage of the interval to say a few words about the 





crusade against consumption. He thought that although 
Leeds had started early in the movement, they had been dis- 
tanced by Manchester and other towns. They ought to have 
something more worthy of Leeds than the present small 
hospital. Manchester had received substantial aid towards a 
sanatorium in the shape of a gift of £30,000 from Mr. 
Crossley, and he hoped that some Leeds Crossley would simi- 
larly assist their scheme. There were various means of carry- 
ing out the scheme for treating consumption—the Crossley 
method; or a joint hospital committee including the Leeds 
Infirmary Board, with the infirmary medical staff to staff the 
hospital; or the municipality might take control; or the 
municipalities and Boards of Guardians might give a paternal 
and benevolent support to the Leeds Tuberculosis Com- 
mittee. He was sure that in any case the movement would 
be a success, and in the meantime the small hospital or sana- 
torium on the hills near Otley was doing excellent and 
successful work. 

Bradford.—The Bradford branch of the National Association 
for the Prevention of Tuberculosis are taking action without 
waiting for a plan to be agreed upon by the whole West Riding. 
Lectures on tuberculosis and its prevention are being arranged 
to be given at the Board schools, and the Tramways Com- 
mittee of the Corporation is to be asked to take — to pre- 
vent spitting in the tramears. It is suggested that there 
should be voluntary notification of phthisis, and that farmers 
and dairymen should give guarantees that the milk supplied 
by them has been taken from cows free from tuberculosis as 
ascertained by the tuberculin test. 


NORFOLK. — 

The Walsingham Guardians at their meeting on November 
21st again considered the subject of the open-air treatment of 
consumptive paupers. Dr. Fisher advised that a shelter 
should be erected for such patients in the vicinity of the 
Union house, and that they should be treated for the disease 
in the Union infirmary. Dr. Skrimshire aupperted this view, 
as did also Dr. Pochin. After some remarks by other mem- 
bers of the Board, it was resolved to erect shelters for four 
patients, and that these patients should be received for treat- 
ment into such part of the Union house as should. be 
approved of by Dr. Bateman, the workhouse medical officer. 
Dr. Bateman, though unable to be present, had written 
heartily supporting the movement. It was also agreed to 
approach the County Council with a view of suggesting.the 
provision of a county hospital for consumptives. 


DEVON AND CORNWALL. 

The Cornwall Association for the Prevention of Consump- 
tion has issued a letter to county and district councils in 
which they are asked to give their support to a sanatorium 
for Devon and Cornwall by maintaining free beds at a cost of 
450 each per annum. Assured of the maintenance of a 
certain number of beds, the Association would be ina _ posi- 
tion to proceed with the scheme. In order to collect evi- 
dence of the state of sanitary knowledge and ‘“ conscience” 
in the West of England, the various councils are also re- 
quested to state if regulations under the Dairies, Cowsheds, 
and Milkshops Orders for 1855 and 1899 have been made and 
carried out by them; whether inspection of cows whose milk 
is for sale is practised ; and whether they are in favour of a 
voluntary notification of phthisis, the disinfection of sputa 
and of rooms at the public expense, and of affording bac- 
teriological facilities for diagnosis. 


ScoTLAND. : 

Consumption Sanatoria of Scotland, Bridge of Weir, Renfrew- 
shire.—In the annual report of the Consumption Sanatoria of 
Scotland regret is expressed by the Medical Advisory Board 
that the work at Bridge of Weir is stillrestricted to women 
atients, though the provision of accommodation for males 
1s much required. Since November rst, 1899, 81 patients had 
been admitted, which, with the 25 patients remaining in the 
institution on that date, gives a total of 106 patients treated 
during the year; of these, 66 had been discharged after an 
average residence of 134 days. The results obtained were 
very encouraging, and as good as could be expected consider- 
ing the stage of the disease in the patients treated... Itisa 
matter for regret that consumptive persons are not sent into 
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thefsanatorium before the disease has become advanced; this 
is attributed chiefly to the unwillingness of sufferers amongst 
the working classes to give up work until compelled by 
debility, and the opinion was expressed that medical men 


might advise removal to the sanatorium earlier. Ofthe cases 
treated, 20 per cent. are reported cured, 28 per cent. almost 
well, and 25 percent. very much improved; all the cases 
save 1 have improved. All gained in weight, the average 
weekly gain being 1 lb. 44.0z. The result of inquiry into the 
after-history of 79 patients who have been traced showed that 
in 44 recovery or improvement was maintained, 18 had 
relapsed, and 17 had died. The dispensary work in connec- 
tion with the sanatorium, which was primarily intended for 
the examination of applicants for admission, gives an oppor- 
tunity for alleviating the condition of cases unsuitable for 
sanatorium treatment. Appended to the report are statistics 
showing the ages and occupations of the patients treated and 
the parts of Scotland from which they have been received, 
together with a weather report for the year. Dr. Thompson 
Campbell, the medical officer of the sanatorium, may be 
congratulated on an interesting report of a good year’s work. 


BRISTOL. 

A meeting of the Grand Committee of the Gloucestershire, 
Somersetshire, and Wiltshire Branch of the National Associa- 
tion for the Prevention of Consumption and other forms of 
Tuberculosis was held at the Medical Wing of University 
College on December 3rd, 1900. The Lord Mayor, Mr. J. Colthurst 
Godwin, presided, and stated that this was the first meeting 
of the Grand Committee, and that certain proposals of an 
important nature would be brought forward which he hoped 
would receive wide publicity. Dr. Lionel Weatherly read 
the report of the Executive Committee, which stated that 
since July of the present year a large number of prominent 
persons in the three counties had been enrolled as vice- 
presidents, and that as Sir Michael Hicks-Beach, M.P., had 
not seen his way, on account of his parliamentary duties, to 
undertake the office of President, they had requested Sir John 
Dickson-Poynder, M.P., to accept that position, and he had 
consented. A small Committee had been appointed to under- 
take the great practical work of the Branch—namely, the 
establishment of a sanatorium for the poor, and they had 
found near the village of Winsley a very desirable site. It 
was of some fifty acres, situated 432 feet above sea level, and 
consisted of arable and pasture land and a disused quarry of 
nearly twenty acres. The site was well wooded with firs, 
beeches, etc., which would with a small outlay provide 
sheltered walks. The nearest stations are Bradford-on-Avon 
and Limpley Stoke. Mr. William Sturge had valued the site 
at £2,000. The Committee believed that a sanatorium could 
be built for 60 patients for £13,000, or about £200 per head, 
which with the cost of the land and £1,000 for equipment 
would make the required sum for starting £16,000. For 
maintenance a sum of £4,000 a year would be required, or 
about £65 a head. They were of opinion that if a well- 
organised series of meetings were held in the three counties 
this amount could easily be raised, but in addition to this 
contributions from working men and groups of persons should 
be sought. If 300 persons subscribed a penny a week they 
would support a bed for a whole year, which would mean that 
they would be entitled to send three or four patients a year. 
Boards of Guardians had been invited to subscribe in some 
places, but the Committee deprecated that line of action, as 
such bodies should provide accommodation for their own 
eases. The adoption of the report was moved by the Lord 
Mayor, seconded by Mr. Lewis Fry, and carried after a short 
discussion. The President moved, ‘‘ That steps be at once 
taken to put into effect that portion of the Executive Com- 
mittee’s report dealing with the maintenance and building of 
the sanatorium,” and spoke of the importance of the scheme. 
The resolution was seconded by Major Simpson and carried. 
A vote of thanks to the Lord Mayor for presiding concluded 
the business. 


CoNSUMPTIVE ScHoon CHILDREN. 

Some interesting correspondence has lately passed between 
the National Association for the Prevention of Consumption 
and the National Union of Teachers with regard to the ques- 
tion of consumption amongst children attending elementary 
schools and the ventilation of school buildings. 


The ¢Union 








requested the Association to give ‘them some information and 
suggestions on these subjects. The Council of the Associa- 
tion expressed the opinion that where the disease is medi- 
cally recognised in any individual child attending school, it 
is desirable that such child, both for its own sake and for 
that of others, should be excluded from school. 

In this connection a letter from the Secretary of the Board 
of Education to the Clerk of the Kingston-on-Thames Union 
is of importance. In this letter the Secretary of the Board 
states that, though a tendency to consumption is in itself no 
bar to attendance at school, a child suffering from actually- 
developed phthisis ought to stay away. It is further stated 
— special classes for consumptive children are not desir- 
able. 


A SANATORIUM FOR GLOUCESTERSHIRE, SOMERSET, AND 
WILTSHIRE. 

A meeting was held in Salisbury on December 12th, 1900, 
in connection with the Gloucestershire, Somerset, and Wilt- 
shire branch of the National Association for the Prevention of 
Consumption. The Bishop presided, and Sir William Broad- 
bent, on the invitation of the Committee of the branch, ad- 
dressed the meeting, pointing out how consumption is spread 
and how it may be prevented. He strongly supported the 
object of the meeting, which was to provide an open-air sana- 
torium for the three counties. Other speakers followed, and 
a resolution proposed by the Dean of Salisbury, pledging the 
meeting to support the scheme, and to do its utmost to at 
once raise the necessary funds, was unanimously passed. 


SANATORIUM FOR PORTSMOUTH. 

Ata meeting held at Portsmouth on December 28th, 1900, 
it was decided to celebrate the commencement of the twen- 
tieth century by promoting a fund for the establishment of a 
sanatorium for consumptives on the southern slope of Ports- 
down Hill overlooking Portsmouth. It is hoped that the 
War Office, which it is stated contemplates building a gar- 
rison hospital on the hill, may be disposed to entertain the 
proposal to grant a site. 











THE EMPLOYMENT OF 
UNQUALIFIED PHARMACEUTICAL ASSISTANTS 
BY MEDICAL MEN. 


Ata meeting of the Glasgow Southern Medical Society on 
December 20th, 1900, Dr. WiLL1AM Watson, President, in the 
chair, the adjourned discussion on the action of the General 
Medical Council in its recent decision respecting the sale 
of drugs and poisons by unqualified drug assistants was con- 
tinued. In addition to other points, it was shown that by 
an ordinary interpretation of the word “drugs,” which oc- 
curred in the indictment, any medical man would be held in 
the same way guilty should his unqualified drug assistant 
sell such simple articles.as Epsom salts or cream of tartar. 
It was also pointed out that, if any breach of the law had 
been committed, the Pharmaceutical Society had power to 
enforce it in a different Court under the Pharmacy Acts; and 
that the General Medical Council should not have acted as 
prosecutors. The following resolutions were carried: 

1. That this Society appoint a committee to draw up a representation 
to the General Medical Council on the points brought out_in the discus- 
sion of the case of Dr. Thomson, of Airdrie. 

2. That the Secretary of this Society be instructed to call a meeting of 
the general medical practitioners of Glasgow and the West of Scotland at 
an early date for the consideration of the action of the General Medical 
Council in their recent decision regarding the sale of drugs and poisons 
by unqualified assistants. 

3. That the Glasgow Southern Medical Society, believing the direct 
representation of the general medical practitioners of the United King- 
dom on the General Medical Council to be inadequate, humbly petition 
the Medical Council to represent such inadequacy to Her Majesty’s 
Privy Council, in order that the medical practitioners of Glasgow and 
the West of Scotland may elect an additional representative. 








At examinations for inspectors of nuisances, held recently 
by the Sanitary Institute in London and Manchester, 153 
candidates presented themselves, and 73 were successful. At 
examinations in practical sanitary science held at the same 
places, 16 candidates presented themselves. at which 5 passed. 
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THERAPEUTIC NOTES ON THE INDIAN AND 
COLONIAL ADDENDUM TO THE “ BRITISH 
PHARMACOPGIA, 1898.” 


I. 
AcACL# CORTEX. ; 

Tue dried bark of the different varieties is rich in tannin, 
and therefore astringent. In India it has been employed as a 
substitute for oak bark. Different observers have reported 
favourably upon the value of the local application of a decoc- 
tion for prolapsus ani, leucorrheea, or ulcers with much sanious 
discharge. ; 

Preparation: Decoction, 2 to 2 fluid ounces. 

ACALYPHA. : 

The actions have been compared with those of ipecacuanha 
and of senega. The juice is considered a safe, certain, and 
speedy emetic for children ; it has also been employed as an 
expectorant in bronchitis. Laxative properties have been 
ascribed to the expressed juice of the root and leaves. Most 
of the records refer to the use of this remedy in diseases of 
children. 


Preparations: Extractum liquidum, 5 to 30 minims, 
Succus, 1 to 4 fluid drachms. 


ADHATODA. 

This has been used as an expectorant in numerous pul- 
monary affections, such as chronic bronchitis, asthma, and 
other catarrhal conditions unattended with fever. It has also 
been employed in phthisis with some success. As a bacteri- 
cide it has been recommended in diphtheria, in typhoid fever, 


and in dyspepsia with fermentation. 
Preparations : Extractum liquidum, 20 to 60 minims, 
Succus, 1 to 4 fluid drachms. 
Tinctura, 3 to x fluid drachm. 


AGROPYRUM. 

This, known also a couch grass or triticum, has been used 
in gonorrhea and cystitis to reduce the irritating character of 
the urine. It belongs to the class of demulcent diuretics. 
Although in the Addendum the doses of the decoction and the 
liquid extract conform with those of similar official prepara- 
tions, it is noteworthy that in the United States these doses 
are frequently exceeded, and the mode of employment does 
not suggest the possession of any very active properties. 


Preparations : Decoction, § to 2 fluid ounces, 
Extractum liquidum, 1 to 2 fluid drachms. 


ALSTONIA. 

The bark is astringent, tonic, and antiperiodie. It has 
been found serviceable in dysentery and in chronic diarrhea, 
and has been used for its tonic properties during convales- 
cence after fevers and other conditions of weakness. During 
its administration appetite and digestive powers appear to 
improve. Like other astringents, it has been employed as an 
anthelmintic. 


Preparations : Infusum, 2 to 1 fluid ounce. 
Tinctura, } to 1 fluid drachm. 


ANDROGRAPHIS. 

It is known also as kariydt and creyat. As a bitter tonic 
and stomachic it has. been employed as the equivalent of 
quassia or chiretta during convalescence and in dysentery. 
Exaggerated claims for the possession of antiperiodic powers 
have somewhat discouraged the general adoption of this 
remedy; it is valuable in place of chiretta but not as a sub- 
stitute for cinchona or quinine. 

Preparations : Infusum, § to 1 fluid ounce. 

Liquor concentratus, 3 to 1 fluid drachm. 
Tinctura, 3 to x fluid drachm. 


ARISTOLOCHIA. 

This appears to be an Indian equivalent of serpentary. It 
has a certain reputation as an antidote to snakebites, but it 
is much employed as an antipyretic in intermittent fevers. 
It is regarded as an emmenagogue, a tonic, anda stimulant. 


Preparations : Liquor concentratus, 3 to 2 fluid drachms. 
Tinctura, } to 1 fluid drachm. 


ARNICA FLORES. 
In the United States Pharmacopeia the dried flower heads 
are official, and are employed for producing the tincture; 





they are considered to be slightly more active than the 
rhizome. Small doses of the tincture increase cardiaé action 
and produce diaphoresis and diuresis. It has been used in 
fevers and inflammatory conditions, in rheumatism and 
rheumatic gout, in delirium tremens, and in melancholia. 
Tincture of arnica (B.P.) has no dose, and is therefore appa- 
rently intended only for external application. The addition 
of a dose for the tincture of arnica flowers suggests that the 
North American Colonies desire a preparation for internal 


administration. 
Preparation : Tinctura, 3 to x fluid drachm. 


AURANTII CorTEXx INDICcUs. 

This appears to have been introduced solely as a matter of 
convenience. It is stated in the Addendum that in India and 
the Eastern Colonies Indian orange peel, fresh and dried, 
may be employed in making the official preparations for: 
which fresh and dried bitter orange peel are respectively 
directed to be used. 

AZADIRACHTA INDICA. 

Neem bark, or margosa bark, is slightly astringent, but om 
account of its bitter taste it has been used as a tonic and anti- 
periodic. It is said to be valuable during convalescence, and 
to resemble quassia in its action. As an antiperiodic it is of 
service only in the milder types of fever. Preparations made 
from the fresh bark (those of the Addendum are apparently 
from the dry bark) are considered to have valuable anthel- 
mintic properties in cases of lumbricoid worms. 


Preparations: Infusum, } to x fluid ounce. 
Tinctura, § to x fluid drachm. 


BEL Fructus. 

This was formerly official in the dried state; now reintro- 
duced as the ‘‘fresh half-ripe fruit,” from which the liquid 
extract is prepared. The efficacy of bael in the treatment of 
atonic diarrhea and dysentery has long been recognised.. 
More than thirty years ago it was realised that the extract. 
prepared from the dried bael imported into England possessed. 
much less medicinal power than that of a similar preparation 
made from the fresh fruit in India. The importation of the 
liquid extract prepared in strict accord with the directions of 
the Addendum may lead to renewed confidence in this country. 
The efficacy is probably due to its mucilaginous properties, 
rather than to its astringency. 

Preparation: Extractum liquidum, 1 to 2 fluid drachms, 


BERBERIS. 

This has been employed in India as a tonic, antiperiodic 
and diaphoretic, in intermittent and remittent fevers. In 
the United States it is also used a diuretic and alterative in 
dyspepsia, hepatic disorders, and habitual constipation. 

Preparations: Liquor concentratus, 3 to 1 fluid drachm. 

Tinctura, § to x fluid drachm. 


BETEL. 

The leaves have a warm, aromatic, bitter taste, and are 
used in India as a masticatory, and perhaps aid digestion. 
When warmed and applied to the chest they are thought to 
afford relief in catarrhal and pulmonary affections. They have: 
also been locally applied to arrest the secretion of milk. 


ButExz GuMMI. 

Bengal kino is introduced for employment in India and the 
Eastern Colonies, in making the official preparations for which 
Kino (distinguished in commerce as East Indian, Malabar, or 
Madras kino) is directed to be used. 


BuTE& SEMINA. 

The seeds are introduced for employment in India and the 
Eastern Colonies. They have anthelmintic properties, and 
can be used in lieu of santonin. Although sometimes very 
efficacious, they are said occasionally to produce vomiting, 
purging, and albuminuria, or hematuria. 

Preparation : Pulvis, 10 to 20 grs. 


(To be continued.) 


WE are requested to state that the offices of the Royal 
British Nurses’ Association have been removed to_ 10, 
Orchard Street, Oxford Street, W. On January 17th Mrs. 
Humphry Ward will open at the new rooms a discussion om 
the Education of Crippled Children. Tickets may be ob- 
tained from the Secretary. 
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CONTRACT MEDICAL PRACTICE. 


THE ADVANTAGES OF MepIcAL UNION. 
ENCOURAGING reports reach us from different parts of the 
country, showing that medical men are beginning to under- 
stand the advantage of a better union among themselves. 

As a commentary on remarks quoted below from the speech 
delivered by an Oddfellow official at Wigan, the recent expe- 
rience of an Oddfellow lodge at Enfield is vipred of note. 
This lodge sent a somewhat peremptory request to the doctor 
that he should accept a juvenile offshoot at the usual inade- 
quate rate. The reply was that he must lay the matter before 
the Medico-Ethical Society of Enfield. That Society decided 
that under no circumstances ought juveniles to be accepted 
by the doctor at a lower rate than adults. When this reply 
was given to the lodge a special meeting of the members was 
called, and the doctor was asked to send in his resignation. 
The lodge now finds itself in a difficulty. It is without a sur- 

eon, and no Enfield doctor will accept the post, and it is not 
in a financial condition to bring in an outside doctor, even 
if one could be found. 

The action of the Enfield profession is to be commended, 
and should be studied in other parts of the country. Friendly 
societies should be shown plainly that they are not greatly 
assisted by the law of supply and demand, when contract 
posts, with a remuneration varying from a halfpenny toa 
penny a week, are in the market. 

The Evening News of December 29th, 1900, reports that the 
Yarmouth doctors “have struck for higher fees for lunacy 
certificates, and lunatics are apparently wandering about 
there at their own sweet will.” It further says, ‘“‘The fact 
that such a state of things is possible seems to show that 
Yarmouth already has more than its due share of insanity.” 
This extra share of insanity might possibly be located in the 
official bodies that have the paying of these fees. As the 
slight increase of the rates arising from a small addition to 
the doctor’s modest fee for this unpleasant work could prac- 
tically inconvenience nobody, the worldly wisdom of the 
‘‘powers that be” at Yarmouth would certainly not seem to 
be above the average. 


WIGAN. 

In a recent issue reference was made to the resolve of a 
** Druids” society to open a ‘‘ Medical Hall” in Wigan. This 
resolve was come to because the medical men in Wigan had 
refused any longer to accept contracts at the absurdly low 
rate of 2s. 6d.amember perannum. We are informed that in 
some female and juvenile lodges as little as 2s., even, it is 
said, 1s. 6d., has been paid. The official designation of this 
“Druids” society is apparently the ‘Order of Druids, 
Juvenile Society, Wigan District.” It was established in 
1883, and its balance sheet for the year ending 1899 is before 
us.: This is an interesting document. There are two accounts, 
a Sick and Funeral Account and a Management. Fund 
Account. The Sick and Funeral Fund Account started the 
year with a _ balance of £1,297 198. 9d. It received 
41,179 148. 113d. in contributions, and £64 12s. 11d. from in- 
vestments. The fund expended in funeral payments £169, in 
sick payments £16 5s., and to two doctors £508 17s. 6d. The 
sum of £404 was transferred to the Management Account, and 
the fund ended the year with a balance of £1.416 7s. 4d. The 
Management Fund started the year with a balance of £1 3s., 
and its only receipt was the sum transferred from the Sick 
and Funeral Fund; it spent £391 17s. 73d. in salaries and 
commission, and ended the year with a balance of 8s. 93d. It is 
this institution which is seeking, with the assistance of other 
friendly societies in Wigan, to start the Medical Hall. The 
kind of wild talk by which it is sought to delude the working 
classes is shown by a report of the annual dinner of the mem- 
bers of the “‘Bud of Hope Lodge” (1,208—Oddfellows), pub- 
lished in a recent issue of a local paper. The Grand Secretary 
of the United Order of Oddfellows, in the course of some re- 
marks on the present difficulty experienced by the Order in 
finding suitable doctors, is reported to have said : 

With regard to another question which at present affects your town 
(but you are not alone, for it is a disease which is taking root throughout 


the cone? namely, the medical question. This is a very serious matter, 
and I wish yotto think if well over. The Conference Committee ap- 


pointes a deoutation to wait upon the General Medical Council to hear 
several proposals, which, if they had been accepted, would have been a 





$$ 


great hindrance to friendly societies. In several cases, also, the medical 

unions have given notice of an advance that will exact higher prices from 

each member of the lodge. I see that in Wigan they say they will raise 

their charges from 2s. 6d. to 6s. per member per annum in the case of 

adults, and from 2s to 5s. for juveniles. Now this question has been 

sprung upon the friendly society members more than any other, and 

wherever we tried to establish a female lodge the doctor has been on the 

spot and says he cannot undertake it bya yearly stipend. Their argu- 

ment is that women are more susceptible to be sick than men, and there- 

fore they cannot treat if on such an insecure principle. _ Now, let us see. 

You pay acertain subscription per month, out of which a portion goes 

for management and a portion tothe doctor. Now you have 220 mem: 
bers, and I will assume they pay the doctor 2s. 6d. per member. We have 

proved it from actual experience that taking one lodge with another the 

sickness rarely exceeds 20 per cent. of the membership during twelve. 
months that require attendance, so that it is five times the 2s. 6d. that. he 

actually draws upon those needing his attendance. 

In other words, the doctor would have to attend one-fifth 
of all his members, and would get five times the subscription 
of these members as remuneration. For example, if there 
were 100 members he would have to attend 20 of them during. 
the year, and would receive a gross sum of £12 108., or 
12s. 1od. per member, without taking into consideration the 
deduction for management. After enlarging on this princely 


remuneration, he = : 

I consider this a fair illustration, and that the medical men have little 
to grumble at. : 

Referring to a conference which took place between _repre- 
sentatives of the friendly societies and of the General Medical 
Council meeting on May 4th, 1898, he said: _ 

They made some proposals. One was that.the position of club doctors 
be freely open to all qualified men practising in the district on their 
obeying the club rules. One of the doctors said this would strike at the 
very root of the wholesale trade and medical aid associations. Now that 
was an: open.confession as to what they were trying to get at; their whole 
aim is to try and do away with these medical associations brought about 
by friendly societies, well knowing that if they could just get them cleared 
away they would be able to dictate their terms to the lodges. Our medical 
aid associations were started because it was proved that exorbitant 
charges had been made, and that in some cases patients had not received 
that due attention they were entitled to, and I say, brethren, when these 
wrongs are made manifest to the members and they determine to bring 
about a medical aid association, they nearly always succeed, and they can 
always get a good doctor to take it, because their trade is like every other 
trade, it is ruled somewhat on the law of supply and demand. They have 
plenty of supply, a good deal more than what the demand is. 

The speaker then strongly inveighed against the demand of 
the doctors for a “‘ wage limit” in the case of medical benefit 
members, and clenched his pong a and naively remarking, 
‘That the doctor would not tell us his income.” r 

If the doctor, on the score of inability to pay the ordinary 
charges of their members for work done in their line of busi- 
ness, were to ask to have it done at much below the market 
rate, a right might arise to inquire into his income. There is 
at the bottom of all the arguments emanating from the 
friendly societies a constant assumption that their members 
pay their doctor at a fair rate for his services. They tacitly 
repudiate the notion that he is paid less by them than by his 
ordinary a. Owing to disunion in the profession, and 
the fact that a certain number of practitioners can be found 
to accept medical aid appointments, it cannot be denied that 
the profession itself has given the friendly societies some 
grounds for supposing this to be the case. It is, therefore, 
before all things necessary to disabuse them on this point, 
and to prove incontestably that for the present requirements 
of the friendly societies there is not ** plenty of supply, a good 
deal more than the demand is.” ‘ 

One aspect of the present dispute at Wigan shows clearly 
the indifference of the friendly societies to the welfare of the 
profession. Ihe fons et origo of the controversy was a demand 
on the part of the doctors, after the passing of the last Work- 
men’s Compensation Act, that the payment for medical 
attendance should no longer include accidents. Why should 
the friendly societies object ? Under the new legislation, the 
employer and not the workman would have to pay for attend- | 
ance after accidents—that is, where he was disabled for more 
than a fortnight. The friendly societies, therefore, could 
only have had one of two motives for refusing the poepeam in 
cases coming under that Act: (1) to spare the pockets of the 
employer by forcing their doctor to work for the latter at club 
rates ; or (2) to make a profit themselves out of money paid 
by the employer nominally for medical attendance on those 
injured in theiremployment. 

Whichever way regarded, it is not too much to say that 
there wasan utter disregard for the interest of the doctor, and 
it was made abundantly clear that, if he did not look after 
himself, he could hope for nothing from the kindly feelings of 
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those for whom he has worked so long at a totally inadequate 
scale of remuneration, which was never accepted on any other 

ound than that it was as much as the circumstances of 
the members permitted them to pay. 








CHRONIC ARSENICAL POISONING. 


Tue recognition of chronic arsenical poisoning even _by 
specially-trained observers is proverbially difficult. The 
toxic symptoms, which are subject to many permutations and 
combinations, have been usefully divided by P. Brouardel and 
G. Pouchet into four stages—the stage of digestive disturb- 
ance, the stage of eruptions and of laryngeal and bronchial 
catarrh, that of sensory disturbances, and that of paralysis. 
In the first stage there is most characteristically lassitude 
and malaise, anorexia and nausea, gastric uneasiness, and 
sometimes diarrhea. In the second stage there is evidence 
of catarrh of the conjunctiva, of the nasal mucous membrane, 
of the larynx and bronchi, with various skin eruptions and 
pigmentation. The third stage is characterised by numbness, 
tingling, formication, and other paresthesiz of the extremi- 
ties, by spontaneous pain with frequent headache and ex- 
treme tenderness of the limbs, to even the slightest pressure 
as of the bedclothes, and anesthesia. In the fourth stage 
there is first weakness, and later actual paralysis of the 
extensor muscles of the toes, the so-called dorsiflexors of 
the ankles, and the extensor muscles of the wrist and 
fingers, giving double foot-drop and double wrist-drop. The 
paralysis, although usually limited to the extremities, may 
in severe cases invade the trunk, 


ARSENICAL PARALYSIS. , 

The occurrence of paralysis from arsenical poisoning is said 
to have been first described in the thirteenth century by 
Pierre d@’Albano. In 1561 Ambroise Paré described paralysis of 
all the extremities due to arsenic; it was recorded also by 
Boerhaave, and subsequently by a multitude of physicians. Of 
120 cases of arsenical poisoning collected in 1881 by Gourbeyre 
paralysis of a perenees’ type occurred in over one half. G. 
Brouardel in the Archives de Médecine Expérimentale for 1896 
has tabulated the principal facts of some 78 cases of arsenical 
paralysis occurring after 1852. In 33 it followed repeated 
doses of arsenic, and in 45 one large dose. Three of the former, 
which may be taken as typical, are as follows :— 

CASE 1.—On January 13th, 1893, Dr. A. G. Barrs, Professor of Medicine 
in the Yorkshire College, showed a boy, aged 12, almost totally disabled 
‘by paralysis due to arsenic before the Leeds and West Riding Medico- 
Chirurgical Society. During about eight weeks he had. been given 
arsenic in the Leeds Infirmary for chorea, in gradually increasing doses, 
the maximum dose reached being 18 minims of Fowler’s solution. Dur- 
ing this time he had occasional attacks of vomiting, and although the 
knee-jerks were absent, when he was discharged cured of his chorea, 
arsenical poisoning was not apparently suspected. A month later he was 
readmitted with dropped feet and hands, and paralysis of the muscles of 
the trunk as well as of the limbs. There was wasting of the muscles, 
— tenderness of the nerve trunks, and loss of all tendon 
ecflexes, 

CASE 11.—On October 17th, 1893, Dr. T. C. Railton, then President of the 
Manchester Clinical Society, showed a case of arsenical paralysis in a 
girl, aged 10, who had been treated with Fowler’s solution for chorea of 
three months’ standing.: She received s-minim doses three times a day 
for three days and ro-minim doses three times a day for fifteen days; in 
all about 133 drachms were taken, equivalent to 63 grs. of arsenious acid. 
At the end of that time the chorea had disappeared, but during the 
course she had shown symptoms of stomach. derangement. Two days 
after the discontinuance of the medicine desquamation of the skin was 
observed, and ten days later she became unable to walk alone. She had 
pains in the arms and legs, and the legs were in particular very tender. 
She complained of pins and needles in the feet, and was unable to 
button her clothes. There was double drop-foot, the paralysed muscles 
showed the reaction of degeneration, the knee-jerks were absent, and 
the urine was slightly albuminous. Dr. Railton at the same time stated 
that he had treated 9 other children for chorea with 15-minim doses of 
Fowler’s solution, 3 for the space of one week, and 6 for two weeks: of 
these 7 had vomiting, 1 diarrhoea, 3 herpes zoster, 2 erythema, and 1 
peripheral neuritis, but not so severely as the first patient. In all the 
chorea was cured at the end of the treatment, ‘ut: he had come to the 

—n that 15 minims was toolargeadose continued for more than 
a week, ; 

CASE 111.—Dr. William Osler, on Octo} ar 27th :892, began to treat a man 
suffering from Hodgkin’s disease with Fow: 1’s solution, the dose of 
which was gradually increased, until after two weeks it had reached 
15 minims three times a day, beyond which it was not raised. By the end of 
November the skin was bronzed in places. On December roth the drug was 
stopped for eight days. The By gs some increased, and there was occa- 
sional diarrhea, By the middle of January the muscles of the legs were 
ver tender, and the man walked stiffly. Atthe end of January he walked 
with much difficulty ; the muscles of the legs were flabby, and the knee- 
jerks had disappeared. On February znd a modified reaction of degene- 








ration was observed in the paralysed muscles, During seventy-five days 
the patient had taken 33 drachms 18 minims of the solu on, equivalent to 
163 grs. of arsenious acid. ’ 


he following case is‘ not tincluded* in Brouardel’s tables, 
but it is quoted as a typical one of more recent date: 


CASE Iv.—Dr. W. 8S. Colman showed before the Clinical Society of Lon 
don, on January 14th, 1898,a girl, aged 12, who had been treated with 
Fowler’s solution for chorea.’ On yee 3 23rd, 1897, when she had 
been suffering from chorea for six days, she became an in-patient, 
From September 27th to October 28th, with the exception of six days 
when the administration of the drug was suspended on account of gastric 
disturbance, she took 15 minims of Fowler’s solution three times a day. 
She left the on cured of the chorea and a ged uite well. On 
November roth' her legs tingled aud felt weak. n November 17th there 
was distinct ankle drop. In December she was admitted into the National 
Hospital, Queen Square, with almost complete paralysis below the knees, 
with well-marked reaction of degeneration, weakness of the extensor 
muscles in the forearms, and diminished faradic reaction. There was no 
anesthesia, but the leg muscles were tender, and there was well-marked 
arsenical pigmentation of the neck and groins. Dr. Colman remarked 
that the case showed that these somewhat heroic doses of arsenic, which 
had been so highly vaunted in the treatment of chorea, were not without 
serious dangers. Several instances of similar paralysis had come under 
his notice, and in one recovery had not taken place. 


PATHOLOGICAL ANATOMY OF ARSENICAL PARALYSIS. 

The paralysis due to arsenic may occur at an interval, 
usually measured by weeks, after the ingestion of a single 
large dose, but the presence in the blood of a minute quantity 
for a long time is more apt to produce it. As in the case of 
lead, it is uncertain whether the toxic substance in the 
blood acts primarily on the peripheral nerves or on the 
cells in the anterior horns of the spinal cord, or whether 
it acts simultaneously on both. That arsenical poisoning 
does produce degenerative changes in nerve cells has 
been demonstrated experimentally by Nissl, | Lugaro, 
Schaffer, Marinesco, and others, and that it does produce 
destructive changes in the nerves has been experiment- 
ally dacatiteetal by Jaschke and Alexander, while Sklaret 
and others have found both central and peripheral changes 
in animals poisoned with arsenic. Alexander administered 
arsenic to 50 rabbits ; 6 of these developed paralysis, and in 3 
there were demonstrable lesions of the nerves. Paralysis of 
the hind limbs was produced by the arsenical poisoning of 
guinea-pigs by Brouardel and Thoniot in many instances. 
The doses used were medium (about 0.7 mg. per 100 grams of 
body weight), and were given at an interval of two days. 
Paralysis occurred in some in about nine days. Leyden has 
reported the results of the post-mortem examination of 2 cases 
of arsenical paralysis, both showing multiple neuritis. 
Erlicki and Rybalken, on the other hand, have reported 
necropsies on 2 cases which showed changes in the cord in 
addition to neuritis... Although the evidence is as yet insuf- 
ficient to determine whether the cell or the nerve fibre first 
shows definite microscopical changes, it is probable that the 
whole neuron, cell as well as its axis cylinder process form- 
ing the nerve, is extremely sensitive to the toxic influence of 
arsenic. But experiment seems to have shown that the 
nervous system of man is more. susceptible to its action than 
that of any of the animals ordinarily used in research. 


THE QUESTION OF Dose. : tee 
The amount of arsenic required to produce toxic symptoms 
seems to be governed by many factors, such as the age of the 
person taking it, the form in which it is taken, the condition 
of the stomach when it is taken by the mouth, the co-opera- 
tion of other toxic agents and individual peculiarities 
grouped under the heading idiosyncrasy. When death has 
occurred from a single dose it has been very difficult to esti- 
mate how much of the quantity taken has been in operation, 
because much may have been vomited and much of the very 
insoluble solid arsenious acid has probably been passed un- 
changed per rectum. The smallest fatal dose hitherto recorded 
is 2 grs. of arsenious acid. But it is a matter of every-day 
observation that slight toxic symptoms such as watering of 
the eyes and a silvery tongue are produced by the medicinal 
use of Fowler’s solution in medium doses. 


Toxicity OF ARSENIC. Reo 
Perhaps one of the most marked cases of the toxic activity 
of arsenic is that of a patient who developed definite 
symptoms after taking 45 minims of Fowler’s solution, less 
than half a grain of arsenious acid, in five days. The activity 





of arsenic in solution is much greater than in the solid-form, 
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and yet while the maximum dose mentioned in the British 
Pharmacopeia of the solid arsenic is /; gr.; the maximum dose 
of the more active solution is 8 minims, about 7, gr. 

A case is recorded of an infant who died from the effects of 
arsenic that it had received through its mother’s milk, who 
herself showed toxic symptoms but recovered. 

The amount of arsenic necessary to produce toxic symptoms 
when inhaled into the lungs as spray or vapour appears to be 
extremely small. Death has occurred in several instances from 
the application of arsenical preparations to inflamed surfaces, 
as to a cancerous breast or to an inflamed tooth pulp, and it 
is probable that a condition of catarrh of the stomach rather 
facilitates the absorption of arsenic. 


TOLERATION. 

That a degree of toleration to the drug may be attained 
appears to be fairly well established. This is described par- 
ticularly among the operatives in the Salzburg arsenic works, 
and in the case of the arsenic eaters in Styria; but it is said 
that many of the latter succumb in their attempt to establish 
the habit. It is stated that a small community in Cumber- 
land habitually drink a water containing 1 gr. of arsenic to 
the gallon and are healthy. 

Among other evidence showing that in conjunction with 
another neuritic poison, such as alcohol, the drug is more 
virulent, may be instanced the epidemic of arsenical poison- 
ing in 1888 in Hyeres, when more than 400 persons were 
affected from drinking wine contaminated with arsenic; the 
cases of paralysis among them were investigated by Pierre 
Marie. 

ELIMINATION. 

In this connection a consideration of the rapidity of the 
elimination of the drug is of importance. It is often stated 
that it does not accumulate ; but this is only partially true, 
because, although it rapidly begins to be eliminated, the com- 
pleté elimination is a matter of time. In the Hyeres epi- 
demic arsenic was recognised in the urine forty days after the 
drug had been taken. From observations on animals Ludwig 
gives three weeks as the time needed for complete elimina- 
tion, and Gubler six weeks ; the latter also states that after it 
has ceased it may reappear if potassium iodide be given. 


IDIOSYNCRASY. 

As a rule it has been found that after middle life its 
untoward effects are more easily developed ; but a case cor- 
responding with that recorded by Dr. Brown, of Bacup, of an 
infant who developed symptoms from mere traces of the 
drug obtained by sips of infected beer, was recorded in one of 
the French epidemics (Havre). The variations of the indi- 
vidual in regard to susceptibility are almost, if not quite, as 
marked. in the case of arsenic as in that of lead, and—as seen, 
for example, in the case of epileptics towhom it has been 
given in small doses mainly to prevent bromism—one patient 
may develop a bronzed pigmentation from doses taken by 
another with no obvious toxic effect. 


THE MANCHESTER EPIDEMIC. 

In regard to the present epidemic of neuritis in the 
Manchester district, the almost invariable condition is 
that the affected persons drank beer, but not more than the 
average person, say, in London. Manyof the beer drinkers 
of. Manchester have contracted a disease which absolutely 
corresponds with chronic arsenical poisoning, but the beer 
drinkers in London have not. Arsenic has been found in 
the beer sold to the patients in Manchester, and has been 
recovered from their urine. The beer sold in London has 
been found to be quite free from arsenic. As a correspondent 
has pointed out, it has been stated long before the present 
epidemic that, according to observations made in the past at 
the Manchester Royal Infirmary, multiple neuritis is often 
pt Fe by beer, and this is certainly not the experience in 

ondon. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
’ INDIA. 
DURING the weeks ending December 1st.and 8th, 1900, the plague returns 
for all India were 1,989 and 2,140 respectively. i 
In Bombay City p 








total during the first week of December amounted to only 70 deaths, 
which is little more than half the plague mortality of the same week in 
1898. The attacks during the week in question have been much more. 
numerous in proportion to the deaths than has been the case recently, 
and in all probability the subsequent mortality will send up the death. 
rate during the ensuing week. ; : 

In Poona the number of plague deaths during the wecks ending 
December 1st and 8th, 1900, were 178 and 111 respectively, showing a 
marked falling-off in the virulence of the epidemic. | ; 

In Belgaum District the mortality from plague during the weeks ending 
December 1st and 8th were 203 and 275 respectively, a decided increase in 
he number of plague deaths. : 

In Calcutta during the week ending December 1st, 1900, 43 deaths were 
reported, but during the week ending December 8th the deaths from 
plague had increased to 76. The recrudescence of plague in Calcutta is, 
particularly disappointing, as high hopes were entertained, during the 
month of October, 1900, that the disease had completely abated. _ 

In the Patna district of Bengal the number of plague cases during the 
last week of November, 1900, and the first week of December were 244 and 
324, a marked increase; and again in the Saran district during the corre- 
sponding week the number of plague cases increased from 168 to 233. 

From Lahore on December ist, 1900, it is reported that plague had 
broken out in the previously-infected village of Bhukri, in the Jullundur 
district. In this village no case had been met with sinee April 27th. 
Plague is also reported to have recurred at the village of Lahore Khurd 
in the Sialkot district. . 

In the Mysore State plague continues to spread. In Bangalore city 
and cantonment for the week ending November 23rd, 1900, the plague 
deaths were 134 and 187 respectively. In Mysore werd 115 deaths were 
attributed to plague; and in the Kolar goldfields 4 deaths 

SOUTH AFRICA. _ 

Since the authorities instituted strict medical control after the re- 
ported outbreak near King William’s Town no deaths have oceurred. By 
some this favourable result is attributed to inoculation by Yersin’s 


serum, 
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THE PLAGUE IN LEEDS AND THE NORTH IN THE 
SIXTEENTH AND SEVENTEENTH CENTURIES. 
WE are indebted to Dr. Gordon Sharp, of Leeds, for the 

following interesting communication :— : 
In addition to the extracts from that delightful gossip, 
Pepys, given in the British MepicaL JourNAL of October 
27th, 1900, I send you a few quotations from another gossip, 
namely, Ralph Thoresby, F.R.S., of Leeds, who was born im 
1658, and died in 1725. He wrote a valuable work, Ducatus 
Leodiensis, or The Topography of Leeds, ete. His references: 
to plague are not aan instructive, but are most likely 
accurate, for Thoresby possessed the scientific faculty in a 


marked degree quite unusual in gossips. He writes: 

Anno 1563 the plague came over from France to England; it seems to 
have been seven years e’er it reached these parts, and then I find the 
number of the dead two-thirds to what they were in the preceeding and 
succeeding years, and at Ripley, somewhat more northwards, whither 
it seems not to have come till the year 1573, they_were doubled 
in that year, and in 1575 more than tripled, and that it was 
some contagious distemper may be inferred from the _ register. 
As in the instance before mentioned, so in the plague noted by 
Archbishop Tob. Matthew to be at Durham in the_ year 1589 
seems to have been at Leeds in 1587, when the burials were about double 
to the preceding and succeeding years, but triple to what they were com- 
munibus annis at Swillington in 1588, when the number of the dead in- 
creased from 6, 8, or 4, as it was the very next year, to above 20; af 
Rodwell also from 34 to 127. Again, the years 1596 and 1597 were 
calamitous at Leeds, the dead-roll increasing from 120 or 130 to 271 and, 

11, and the Diary of that pious prelate acquaints us that in the later of 
éhése years the contagion had spread as far as Durham, so that there 
were no judge, tempore pestis absentibus judic. ; and in 1598 it had advanced 
as far north as Cumberland and the borders of Scotland, there dying of 
the plague at Kendall 2,500, at Richmond (in Yorkshire) 2,200, at Penrith 
2,266, and at Carlisle 1,1 By these instances it seems as though these 
speeeees epidemic distempers made their progress from the south of 
this island to these northern parts. But this I do not assert dogmatically, 
but only as a probable conjecture. I ought to have added that the Great 
Plague which was at London in 1603 the very next year reached York, for 
which reason the Duke of York (afterwards King Charles I) made Leeds 
his road from Edinburgh to London, but this town being happily free 
from it I shall wave it (here Thoresby means Leeds). 

In another part Thoresby, in writing of Leeds, says: 

Upon Woodhouse Moor (a suburb) were the markets held when the 
Plague was at Leeds, anno 1645, during which dreadful calamity the 
market place and streets in the town were covered with grass. 

In describing another suburb the historian writes : 

Cabin Closes.—The Cabin Closes, so called from the eabins there 
erected, anno 1645, for the relief of such as were visited with the Plague, 
may now serve as a grateful memorial of our deliverance from that most 
dreadful visitation which in a few months swept away above 1,300 souls 
and so infected the air that the birds fell down dead in their flight over 
the town. May our reformed lives evidence a deep sense of the Divine 
patience that when our sins would have reduced us to a cottage, cubann 
en une vigne. | 
These various extracts are taken from the aforenamed work, 
Ducatus Leodiensis (published 1714). In this same work I find 


no mention of the plague of 1665 or 1666. 





— has increased, but not to any marked extent, 
1ave to have attained epidemic proportions. The 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SupscRIPTIONS to the Association for 1901 became due on 


January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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THE REFORMED UNIVERSITY OF LONDON. 

IF the first two months’ work of the new Senate of the Uni- 
versity of London may be taken as an earnest of what is to 
be the friends of the University who are watching with in- 
terest the proceedings of its governing body have every 
reason to look to the future with hope. On October 12th last 
the Senate was completed by the election of the members 
representing the various Faculties, and it held its first meet- 
ing on October 24th. The report which we publish to-day of 
the proceedings on December 19th shows that no time has 
been lost in dealing with the many important details of the 
scheme of reconstruction which were left by the Statutory 
Commission for the Senate to determine. 

One of its first acts was to appoint a Committee to con- 
sider these questions, and already several valuable reports 
have been received and acted upon. 

The Academic Council and the Council for External 
Students have held many meetings both separately and 
jointly, and have got through a large amount of work, not 
the least difficult of which has been to advise as to the 
composition of the various Boards of Studies. 

To select from amongst the teachers and others suitable 
persons as members of twenty-eight Boards must -have 
proved no light task, but apparently it has been satis- 
factorily performed, for, so far, no complaints have been 
heard, and when the lists of those nominated for the 
Boards of Studies in connection with the Faculty of 
Medicine were communicated to that body, they were 
received without any adverse comment. 

A Committee of the Academic Council has considered 
and reported upon the regulations which shall govern the 
admission of new schools of the University, but we believe 
it is not improbable that some time may elapse before any 
additions are made to the number of those whose claims 
were approved by the Statutory Commission, although as 
regards the recognition of teachers and the’ admission of 
teachers to faculties some accidental oversights and 
omissions will possibly be repaired without much delay. 

We are glad to hear that it is recognised by all parties in 
the Senate that, if the University is eventually to receive 
from benefactors the endowment necessary for its work as 
a great teaching institution, it must be placed upon an 
independent financial basis, and that the anomalous con- 

nection with the Treasury which has hitherto sub- 














grant in aid sufficient at least to cover the work- 
ing expenses. Negotiations have, we understand, 
already been opened with the Government, and we 
trust that a liberal view will be taken of the needs of the 
University. The hope which is entertained in some 
quarters that the Treasury will provide sufficient funds to 
carry out the scheme contained in the report of the Cowper 
Commission is, we fear, doomed to disappointment; and it 
must be allowed that the present is a very unfortunate time 
for an appeal to the generosity of the Chancellor of the 
Exchequer. 

London cannot be said as yet to have awakened to the 
fact that it possesses a local University; and it will, we think, 
be wise to take every legitimate means of arousing 
interest before making the appeal for public support upon 
the answer to which so much of the future success of the 
University depends. 

It is greatly to be regretted that adverse influences have 
prevented the London County Council from acceding to the 
request of the Senate to change the name of the Imperial 
Institute Road to “London University Avenue,” as there can 
be no doubt that the alteration would have tended to make 
known the fact that a large part of the Imperial Institute 
building (including the main entrance)isnow the home of the 
University. The “old” University was lost in the obscurity 
of Burlington Gardens; care must be taken that the “new” 
University is not overshadowed by its Imperial neighbour. 
A matter upon which reports have already been received,, 
and which will probably be taken in hand as soon as the 
amount of the grant in aid is settled, is the appointment 
and salaries of the registrars or clerks of the Councils and 
of the Principal Officer of the University, who, according to 
the statutes, may or may not be the same person as. the 
Vice-Chancellor. It is rumoured that changes are impend- 
ing amongst the present staff, and, if this be the case, the 
opportunity will doubtless be taken to consider the whole 
question. 

The Faculty of Medicine has so far been engaged in the 
election of its representatives on the Senate, of its Dean 
and Secretary, and in settling its procedure. For the two 
latter offices it has certainly made a wise choice in the 
selection of Mr. H. T. Butlin and Dr. Lauriston Shaw re- 
spectively. Many of its members will shortly be engaged 
upon the work of the Boards of Studies, but for the Faculty 
as a whole no more suitable matter for consideration could, 
in our opinion, be found than that of the concentration of 
the teaching of the preliminary and intermediate subjeets 
of medical study under the egis of the University. 

We have used above the expression, the “parties 
in the Senate,” but, in fact, one of the most satisfac- 
tory features, so far, in the proceedings of that body 
has been the lack of any evidence that parties exist, 
as all its members appear to be actuated by the single 
desire to work in harmony for the good of the University. 
We trust that it may always be so, and that before the new 
century is very old London may possess a teaching univer- 
sity worthy of the capital of the empire. 








SYPHILIS AND LIFE ASSURANCE. - 
THE influence of syphilis on the duration of life has been 
much discussed, but reliable statistics on the point are 





sisted must cease and be replaced by an annual 


ew. In English life offices it has generally been con- 











Tux Barn 
36 eanenst a. | 


IRISH POOR-LAW FEES AND HOLIDAYS. 





[Jan. 5» 1901, 








sidered unnecessary, in otherwise satisfactory cases, to 
make any extra charge for a distinct history of primary 
and secondary syphilis without special complications. 
Professor J. W. Runeberg, of Helsingfors, has taken a 
somewhat different view of the subject, and in his address 
to the third Northern Life Assurance Congress! has given 
an account of his interesting researches into the part 
played by syphilis in the mortality of persons assured 
by the Kaleva Company from its foundation in 1875 to the 
year 1897 inclusive. 

During this period the ‘number of deaths was 734- 
Runeberg gives a list of 84 cases (11.4 per cent. of the total) 
in which death may he regarded as to some extent the 
result of a previous syphilitic infection. The assigned 
causes of death in these 84 cases are as follows: Cardiac 
disease, 31 (including 24 cases of sudden death from 
* Hereschlag”); general paralysis, 22; other affections of 
the brain and spinal cord, 21 (including 14 cases of cerebral 
hemorrhage or cerebral softening); chronic nephritis, 3 ; 
aortic aneurysm, 2; arterio-sclerosis, 2; “bone erosion,” 1; 
unilateral pulmonary cirrhosis, 1; uncertain tumour of the 
neck, 1. Runeberg directs especial attention to the relative 
frequency of fatal disease of the heart and nervous system 
amongst these cases. In regard to heart disease the early 
recognition of a possible syphilitic factor in its causation 
is of the greatest importance. for treatment. Amongst the 
22 cases of general paralysis a history of syphilis was given 
in 11 at the time of life assurance; in 5 others medical 
evidence of syphilis was obtained (in at least one of these 
the syphilitic infection took place after assurance), in 
3 others. a history of supposed soft chancre was given; 
Runeberg therefore felt justified in including all the cases, 
though in the remaining 3 he could obtain no proper 
evidence of syphilitic infection or of chancre. 

In some cases of his series Runeberg allows that any 
connection between the actual cause of death and syphilis 
might be called in question. Thus amongst the cases in 
which a history of supposed soft chancre only could be 
obtained are the following: A death from aortic aneurysm 
at the age of 37, fatal apoplexy at the age of 40, a death 
from tabes dorsalis and cardiac valvular disease at the age 
of 30; deaths from “heart-stroke” at the ages of 35 and 
50.. Of the total 84 deaths, 5 occurred between the ages of 
21 ,and 30, 33 between 31 and 40, 29 between 41 and 50, 
16 Between 51 and 60, 1 between 61 and 70. The mean age 
at death was 43.4. The mean interval between the sup- 
posed syphilitic infection and death was 20.2 years. The 
mean interval between life. assurance and death was 
8.1. years. 

Runeberg thinks that in reality he has under estimated 
the number. of ‘cases in which death was more or less con- 
sequent on previous syphilitic infection; and as a basis 
for. this supposition he gives a table of 47 cases in which 
there was no history of syphilis, but in which death 
oecurred under the age of. 50 from: “heart-stroke,” cerebral 
heemorrhage, or cerebral softening. He thinks about 75 per 
cent. of these cases of ama and about 50 per cent. of 
the “heart-stroke” cases are probably in reality due to 
syphilitic disease of blood vessels, and if his view be accepted, 
the deaths more or less brought about by syphilitic infec- 
tion amount to 15 per cent. of the total instead of only to 





1 Deut, med. Woch., 1900, Nos. 18 to 20. 
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11.4 per cent., as deduced from the first list. This. woulg 
place syphilis amongst the causes of death next to tubep. 
culosis in frequency and above pneumonia, since during 
the same period 21.3 per cent. of the deaths were assigned 
to tuberculous affections and 10 per cent. to pnep. 





monia. In this connection, however, it must be fe. 
membered that the assurance institution in ques. 
tion was only started in 1875. Bjérksten, the medj- 


eal director of the company, found that of those insureg 
during the twenty years up to 1895, 12.6 per cent. of those 
who gave a history of syphilis died, whilst the mortality 
was only 6.1 per cent. amongst shone who said that they 
had not been infected. 

Runeberg recommends that no life should be accepted 
within two or three years after syphilitic infection on 
account of the special liability to cerebral disease during 
the first years. Lives should be rejected when there hag 
been any symptom of syphilitic disease of the blood ves. 
sels, even though merely temporary, whether of the ner. 
vous system or of the heart. In ordinary cases, however, 
with a mere history of syphilis, insurance should not be 
refused, though an extra rating is required, the amount of 
the extra depending on the length of time which has 
elapsed since infection, the thoroughness of the treatment, 
and the intelligence of the applicant, and his ability to 
obtain prompt medical aid should any symptoms occur, 








IRISH POOR-LAW FEES AND HOLIDAYS. 

Unper the Irish Local Government Act the Local Govern. 
ment Board, it will be remembered, made certain new regu- 
lations for the management of dispensaries, giving the dis- 
‘pensary doctors the right, to holidays and also empowering 
them to call in consultants in difficult cases upon their own 
responsibility, and they subsequently invited Boards of 
Guardians to come to terms with the medical officers of 
their respective unions and other medical practitioners as 
to the terms upon which they would undertake locum tenens 
and consultation work. 

At first most of the guardians, in the pride of their new 
office, declined any arrangement. with the doctors and pro- 
ceeded to fix the fees, for the most part totally inadequate, 
which they would pay. 

The doctors, on the other hand, held meetings in each 
union and settled the fees they would accept, and in the 
great majority of cases they fixed upon the following as 4 
minimum: For consultations. by day £1 1s., and for con- 
sultations by night £2 2s., irrespective of distance, 8 P.M. to 
8 A.M. to be considered a night call. For locum tenens & 
minimum of £3 3s. per week. Considering the long dis- 
tances to be travelled in Irish country practice for con- 
sultations and the fact that £3 3s. per week is about the 
average salary and emoluments of a dispensary doctor, these 
terms cannot be regarded as exorbitant. 

The upshot was a great crop of legal proceedings 
Doctors sent in their accounts to Boards of Guardians upon 
the scale they had agreed to and guardians refused to pay 
more than they thought sufficient. Then the doctors took 
proceedings to recover and with very rare exceptions they 
did recover all they claimed and costs. 

The guardians now seem to have learnt wisdom, and 
most of the more obstinate ones have recognised the 
futility of trying to reduce the doctors’ legitimate fees. 
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On behalf of the new guardians it must be admitted that 
to the class of men who compose the bulk of the Rural 
Boards, a salary of £3 38s. a week appears to be wealth 
beyond the dreams of avarice. 

As for the medical profession in Ireland both inside and 
outside the Poor Law, no praise can be too great for the 
way in which they have stuck together as one man in 
demanding and enforcing their rights. There have been 
practically no black sheep, no undercutting, no attempts 
to take an unfair advantage of a professional brother, poor 
as they are, and hardly as they are often pressed to make 


both ends meet. 
One thing more is needed, and that is to limit the supply 


of applicants for dispensaries until the salaries are made 
more equivalent to the work. If this were done fora time 
it would result in a general increase of pay. But, alas, 
there are still’always men to be found to grab a starva- 
tion wage such as any decent mechanic would reject with 


contempt. 

The promise of the late Chief Secretary, that a new Order 
in Council would be issued to secure to each dispensary 
doctor the right to the four-weeks holiday of which the 
faulty wording of the existing Order deprives him, has not 
yet been fulfilled, with the result that while in some unions 
the doctors get holidays, in others they get none unless 
they pay their own substitutes. We fail to see how the 
Government can regard so unfair an arrangement with 
equanimity when they have the remedy in their own 
hands. 

— i 

VITAL STATISTICS OF LONDON. 
Mr. SHIRLEY MuRPHyY’s annual report as Medical Officer of 
Health of the Administrative County of London for the 
year 1899 has just been issued. The size of the report 
and its appendices must be taken to account for its late ap- 
pearance. We shall hope to refer to it more fully, but mean- 
while we may note that the medical officer has to record 
the lowest birth-rate yet known in London, and a death- 
wate higher than in any year since 1895. Yet the death-rate 
for the year waslow. The crude death-rate per 1,000 living 
was 19.8, corrected for age and sex distribution it was-21.1. 
Only three of the larger towns in England had a lower cor- 
rected death-rate. These were Bristol, Hull, and West 
Ham. In Bradford the corrected rate was the same as in 
London. The death-rate of London in 1899 was higher 
than that of Brussels, Amsterdam, Copenhagen, Berlin, 
Rome, or New York in the same year, whereas in 1898 only 
Brussels, Amsterdam, Copenhagen, and Stockholm had 
lower death-rates than London. The birth-rate in London 
in 1899 was 29.3, almost the same rate as for England and 
Wales in 1898, which was 29.4. The district of London 
having the highest birth-rate was St. Luke, with 44.4, 
that having the lowest was St. Martin’s-in-the Fields, with 
12.2. More informing is the statement that the eastern 
group of districts had the highest birth-rate, 36.2; the 
western the lowest, 24.6. The birth-rate of the northern 
group of districts was 27.2, of the central 28.6, and of the 
southern 30.0 per 1,000 living. It appears that in 1899 the 
births numbered 11.1 per cent. of all females aged 15 to 45 
years. St. George-in-the-East heads the list with a per+ 
centage of 18.8, St. Luke comes next with 18.4, and 
Bethnal Green third with 16.0 per cent. In the West, 
Fulham shows the respectable percentage of 13.5, and 
Hammersmith of 10.5, but Chelsea drops to 9.1 in spite‘of 
lying-in hospitals, while St. George Hanover Square, with 
4.8 per cent., is lower even than the City, which claims 5.6 
births to every 100 females aged 15 to 45 resident within its 
boundaries, 


THE NUMBERS OF THE PROFESSION. 

THE Medical Directory for 1901 gives the usual summary of 
registered members of the medical profession, from which. 
it appears that during the year 1900 there has been an 
increase of 703 in the registered practitioners resident in 
the United Kingdom and abroad. This augmentation has 
been distributed fairly evenly over the empire, and is 
probably about the normal growth of the profession 
required by the additions to the general population. 
The whole increase of 703 is'a percentage of 1.977 upon 
the total number of names recorded in last year’s Directory, 
whilst the percentage increase in the various lists is as 
follows: London, 1.78; provincial England, 1.90; Wales, 
3.37; Scotland, 3.09; Ireland, 0.62; practitioners resident 
abroad, 0.90; and naval, military, and Indian services, 3.43. 
The Directory is a mine of information, and rarely in- 
accurate ; but the name of a London practitioner who died 
on October 9th, 1900, though omitted from the London list, 
_ not been inserted in the obituary at the end of the 
volume. 


THE PHYSICAL TRAINING OF AN 
RACE. 

A Civit Engineer lately wrote to the Daily Mail to com- 
plain that his boys, who were under the care of a 
clergyman, had been made to wear stays, with the object 
of correcting habits of stooping. He admits that the boys 
were improved, but he expressed a fear lest the method 
employed to correct their stoop might tend to make them 
unmanly. It is likely enough that this fear may prove to be 
only too well founded. Every surgeon in general practice 
feels himself obliged—and that only too often—to adopt the 
phraseology of the architect when enlightening the fashion- 
able mother as to the evil results which the dictates of the 
corsetiére are entailing on her daughters, and to point out 
that to build a closely-fitting scaffolding around the plastic 
body of the growing child, and to expect the spinal column, 
thus artificially supported, to become strong and vigorous, 
while its muscular tissues are allowed to waste, and. pre- 
vented from developing by lack of natural use, is “to fly in 
the face of Nature in the present, and to court. inevitable 
trouble in the not-distant future.” The physician reinforces 
this by considerations of yet wider application. Full and 
untrammelled freedom of expansion of the chest in all 
directions in the act of respiration is an essential founda- 
tion of health, and a prime factor in the ability. for exer- 
tion. Putting aside for the time other results of chest 
constriction—results more gradual and remote, but not the 
less pregnant with disaster—he insists on the import- 
ance of being able to inhale freely of oxygen, which 
can reach the blood only by way of the lungs. . He 
admits the value of iron in anemia, but adds that its main 
function is to filch oxygen from the fresh air drawn into 
the lungs, and from those organs to carry it, in a loosely- 
combined form, throughout the body by means of the 
blood stream, yielding it up readily to all such tissues as 
require it, and points out that the value of iron under such 
circumstances is in direct proportion to the free access to 
the lung tissue of the fresh air of whose oxygen the iron is 
little more than a ready carrier. To confine the move- 
ments of the chest, therefore—especially during exercise— 
is as though one should give a suitable pair of bellows to a 
blacksmith while another should limit their movements 
with a padlock and chain, and then expect his forge to do 
its work properly. We are, unfortunately, only too 
familiar with the results of this limitation of chest move- 
ment in the growing girl, and no wise practitioner will under- 
take really to cure a young woman of anemia unless she 
will promise to abandon the ordinary corsets for at least 
so long as he requires. In boys at least, so far, the evil 
has not yet attained the dignity of acult. It is sincerely 
to be hoped that the common sense of parents, in con- 
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boy, will always serve to prevent the development of what 
can only be termed an antediluvian monstrosity. During 
the confusion attendant on the present rearrangement of 
the South Kensington Museum we would suggest the 
Chamber of Horrors as the most fitting depository of 
this, as we trust unique, specimen of the constrictor 
deformans. 


THE PROPER USE OF POOR-LAW _ INFIRMARIES. 

THE Times, in its annual article on the legal poor of 
London, has discussed among other questions that of the 
proper use of Poor-law infirmaries. It points to the 
extensive buildings which have had to be erected in 
various parts of London in order to increase the accom- 
modation for the treatment of the sick poor, showing that 
there are now in the metropolis something like 13,000 beds 
in Poor-law infirmaries, which are in almost every respect 
similar to those of the great general hospitals. Each of 
these buildings, it is stated, cost about £200,000, though we 
happen to know of one, in no way inferior to the rest, 
which cost only £120,000, The treatment of the sick in 
these infirmaries has become a difficult question, for it 
is an admitted fact that large numbers of people 
in London and the large towns who enter these in- 
firmaries do not belong to the class known as paupers. 
The writer of the Times article rather seems to lament 
that the “workhouse taint” does not attach to those 
who are treated in Poor-law infirmaries, and quotes 
the statement of a lady guardian at Kensington that the 
modern Poor-law infirmary disguises the fact beyond 
recognition that it is a Poor-law institution. Patients, it 
is said, come in and are treated, take their discharge, and 
go about their business without any realisation of the fact 
that they have been inmates of workhouses, and that the 
opprobrious name of pauper might, even in a technical 
sense, have been applied to them. As an instance of the 
class of people who help to crowd up the infirmary wards, 
a case is quoted from St. Saviour, Southwark, of a woman 
who had, with her three sisters, carried on a satisfactory 
saddlery business at Newington, paying a rent of £80 per 
annum for business premises there,and who could not by any 
stretch of the imagination be considered a destitute person. 
We have taken the trouble to investigate this case, and find 
that the patient referred to is still in the infirmary, that 
she suffers from paraplegia and bedsores, requiring careful 
nursing, which in a private house would of course be very 
expensive, and that she or her relatives pay the guardians 
at the rate of 10s. a week, which, if increased to 14s. or 15s. 
would be about the cost of her keep. The difficulty of 
getting such cases admitted to any of the general hospitals 
is well known, and it is to be feared that if she remained 
at home she would have to do without skilled nursing. 
The question of introducing graduated payments under 
the Poor Law, however, is one that requires very 
areful consideration, since it has been recently shown 
that in Paris, under the Assistance Publique, such a 
system is liable to great abuse. 


REGISTRATION AREAS AND THE UTILISATION OF 
NOTIFICATION RETURNS. 
THE letter published on p. 64, which has been addressed 
by the Incorporated Society of Medical Officers of Health 
to the President of the Local Government Board, deals with 
two statistical reforms, which are at once practicable and of 
great potential value. The first, dealing with mortality 
statistics, consists in the substitution of sanitary for regis- 
tration areas as units for the statement of the chief causes 
of death. That this reform should not have been already 
effected is a typical illustration of our national methods of 
progressing. Sanitary administration was in the first in- 
stancé grafted upon Poor-law administration, and when the 
latter became the more important of the two care was not 








taken to assimilate sanitary and Poor-law districts, the two 
overlapping to a most perplexing and embarrassing extent, 
The registrars remained functionaries of parochial admin- 
istration, and registration districts and sub-distriets. 
similarly were allowed to coincide with the units of 
Poor-law administration. Dr. Farr’s proposal in 1864 that 
medical registrars should be appointed, to be preferably the 
medical officer of health of the district, would have gone far. 
to remedy this state of thiugs. Statistics of causes of death. 
are chiefly or almost solely useful when they relate to’ 
sanitary districts. At the present time a large proportion, 
of medical officers of health find it impossible to 
check their local figures by the figures officially given in 
the quarterly and annual returns of the Registrar-General ; 
nor for similar reasons can they compare their local statis- 
tics with those of contiguous sanitary areas. We sincerel 
hope that the officials of the General Register Office wilh 
see their way to comply with the prayer of the Incorporated 
Society of Medical Officers of Health, and furnish vital 
statistics for all sanitary districts throughout the country. 
With regard to the second point it is obvious that the 
possession by each medical officer of health of information 
as to the amount and nature of the infectious diseases pre- 
valent in his own district does not exhaust the possibilities 
of utility of these returns. Their value is greatly increased 
by collateral information as to the amount and nature of 
the infectious diseases prevalent in neighbouring districts. 
or counties. By prompt interchange of trustworthy 
information it would become practicable to forecast the 
possibilities of the introduction into a community of'a 
given disease, and take suitable precautions. Such consi- 
derations as the above led Dr. Tatham and the medical 
officers of health of 33 towns in which notification was. 
then in force, to arrange for the weekly tabulation and 
interchange of returns of cases notified in each town. Ir 
1889 the Local Government Board took the matter 
in hand as a “going concern,” and have very greatly’ 
increased the number of districts from which weekly 
returns are received, and to which the _ tabulated 
list of returns from all the contributing districts are sent. 
These returns supply accurate and prompt information of the: 
incidence of infectious diseases in such of the contributin 
districts, and thus give warning of coming storms. The Loca 
Government Board has gone a step further, for its annual 
report contains a summarised statement of notification 
statistics for different districts, but its publication is be- 
lated, a fact which deprives it of its chief interest. A quar- 
terly summary would obviously be far moreuseful. It would 
aid in drawing attention to weak spots, in guiding attempts. 
at reform, and in securing more strenuous efforts at the 
prevention of disease. We venture to hope that this 
prayer of the Incorporated Society of Medical Officers of 
Health will also be favourably received by the Locak 
Government Board and its petition granted. It Is 
a modest and perfectly practicable reform, which would. 
give credit to all concerned. 


WORKMEN’S COMPENSATION FOR INJURY. 
THE estimation of disability and disease due to injury has 
received much attention from medical writers in Germany 
since the system of Government insurance against indus- 
trial accidents was introduced in 1884. The insurance: 
against injury and disease is controlled by the German 
Imperial Insurance Bureau, and forms part of the great. 
State System of Workmen’s Insurance, which has already 


had far-reaching results in regard to the facilities for sys- 


tematic treatment after injuries to joints, in regard to the 
erection of sanatoria for the treatment of consumption, 
and in regard to provision for the aged poor, etc. English 
literature on the subject is still very scanty, and ideas are 
probably very vague as to the average amount of disability 





caused by various injuries, and the compensation to which 
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the injured workmen are entitled. In some cases the 
difficulty of deciding whether a disease is connected with 
the alleged injury or not must necessarily be great. It is 
only necessary to instance the occurrence of hernia, spinal 
affections, and tuberculous disease of bones and _ joints 
after injuries of great or slight degree. — In other cases, 
probably in the. majority, the connection between the 
original traumatism and subsequent temporary or per- 
manent disability for earning wages is quite obvious, and 
Dr. Wyatt Johnston, of the McGill University, has recently 
drawn attention to the great importance of systematic 
attempts to estimate disability as percentage loss of carry- 
ing power. In his interesting and careful paper,’ Dr. 
Johnston has compiled extensive tables of the aver- 
age percentage disability due to permanent injuries 
and the average durations of the various’ kinds 
and degrees of temporary disabilities. Though more or 
less tendency to exaggeration is found in the majority of 
eases, the frequency of actual simulation, Dr. Johnston 
thinks, is much smaller than would be gathered from 
medico-legal literature. Attributing to a recent injury 
conditions which pre-existed ic perhaps the most common 
form of simulation. The necessary postulates constituting 
proof of injury from accident (sudden occurrence of the 
accident and its effects, etc.) are, however, he says, 
astonishingly often unproven. In deciding on the degree 
of disability likely to result from injuries, age, sex, pre- 
vious disease, and habits (especially alcoholism) have, of 
course, to be considered. The kind of work or occupation 
is naturally a most important point. Thus certain callings 
require special acuteness of sight and hearing. <A sensitive 
scar on the hand might incapacitate an ordinary labourer 
completely, though it might not interfere with the finer 
movements of the engraver. Amongst other questions 
which might arise are whether the injured person can 
adapt himself to another occupation, and whether opera- 
tive treatment with hope of improvement can be under- 
taken, though the patient must not be compelled to submit 
to any operation of a dangerous character, which includes 
any treatment necessitating general anesthesia. 


IS IT PERMISSIBLE FOR DIABETICS TO USE 
SUGAR ?P 
In a recent clinical lecture, Professor Lépine, of Lyons, 
‘has related? the case of a man, aged 60, who had suffered 
from moderate diabetes for twenty years, the average daily 
quantity of urine being about 60 ounces, containing about 
1,800 grs. of sugar. Last winter, after an attack of influ- 
enzal bronchitis, he became worse, lost a good deal of 
weight, and grew so feeble that he could hardly walk 
about his room. Regarding his case as hopeless, he 
allowed himself the indulgence of putting sugar in his 
wine, tea, and coffee, and to his surprise he found that 
small doses of sugar amounting to 600 or 700 grs. had no 
ill effect, but that his strength began to increase. At this 
stage he was seen by Professor Lépine, who found him 
evidently improving, and permitted him to continue to use 
these small quantities of sugar. Professor Lépine in his 
commentary recalls the fact that forty years ago, as may 
be seen by referring to the numbers of the BritTIsH 
MEDICAL JOURNAL at that period, the treatment of diabetes 
by sugar was strongly advocated by Budd, Corfe, Sloane, 
and others upon purely empirical grounds. The cases 
given in support of this practice are, in the opinion of Pro- 
fessor Lépine, wanting in those details which are indis- 
pensable to enable us to judge of their value, but he points 
out that there is nothing irrational in supposing that 
small quantities of sugar may be taken by diabetic 
patients without injury and even with advantage. Cane 
sugar 1s made up of equal quantities of glucose and levu- 


lose, and of late years it has been shown that levoluse can 





1 Reprinted from the Montreal Medical Journal, 1900. 
* La Semaine Médicale, December_tzth, 1900. 


be tolerated by many diabetics in doses of from an ounce 
to an ounce and a-half daily. Much also depends upon 
the rate at which the sugar is absorbed and the quantity 
taken at one time. Professor Lépine suggests that small 
quantities of honey, which consists almost exclusively of 
levulose, may be tolerated even better than cane sugar, 
and he urges that it is not irrational to make carefully- 
guarded experiments with limited quantities of saccharine 
substances in the treatment of diabetes, for diabetic 
patients vary considerably in their tolerance of carbo- 
hydrate food, and this can only be determined by observa- 
tion in each case. 


FURTHER PROVISION FOR FEMALE INEBRIATES. 
THE London County Council at its last meeting before the 
recess resolved to make further provision for female in- 
ebriates on its estate at Farmfield near Horley. It appears 
that the experimental use of 30 beds fitted up in‘the two 
mansions already on the estate when the Council pur- 
chased the property, in the opinion of the Committee con- 
cerned, justifies the extension of the establishment. Be- 
sides the 30 beds at Farmfield now occupied, the London 
County Council has contracted for the reception of some 60 
females convicted under the Act of 1898 at the Duxhurst and 
Ashford Homes. Recent returns indicate that the demand for 
accommodation is still greater in the case of women than in 
the case of men. The new building, which is to cost some 
£20,000, is to consist of a central administration block 
with four surrounding compounds, each containing cot- 
tage blocks with accommodation for 20 patients, thus 
affording opportunity for classification and subclassifica- 
tion, which experience proves not only: to be necessary for 
the maintenance of order and discipline, but absolutely 
essential to any hopeful prospect of reclaiming the in- 
ebriates to habits of sobriety, self-respect, and self-help. 
The London County Council has by its energy and initia- 
tive set an example not only to other county councils, but 
also to the Home Office, with. which must rest a heavy 
responsibility if it does not speedily take up that portion 
of the work which the statute clearly apportions to the 
State. 


LEADLESS GLAZED WARE. 

Ir is now more than a year since the conjoint report upon 
the use of lead compounds in pottery, by Professor Thorpe, 
Government analyst, and Professor Thomas Oliver of New 
castle-upon-Tyne, medicai expert on the White Lead Com- 
mission, was presented to the Home Secretary. Among 
other things it was recommended by these gentlemen that 
if lead was to be used at all,it ought to be fritted; in their 
opinion, however, the time had now come when leadless 
glazes had passed beyond the purely experimental stage and 
had become both an industrial and commercial possibility 
Their recommendation to employ leadless glazes was re- 
ceived by the master potters rather in a spirit of resent- 
ment. The opposition then. raised has not yet quite 
died down, but the matter is tending to right itself, 
for it is being lifted out of the arena of conflict be- 
tween the manufacturers and.the Home Office on to a 
larger platform. In consequence of the attitude assumed 
by the public in regard to the prevalence of plumbism in 
the potteries, leadless glazed ware has recently been pro- 
duced, is now in’ the market, and is equal apparently in 
value to that glazed by means of lead. This ware, which 
can be obtained at several places in London, only awaits the 
test of time and public experience. The quality of the 
pottery is stated to be sufficiently good to satisfy the re- 
quirements of the most critical, so that should time and 
experience confirm this statement; the opposition of the 
manufacturers must gradually melt away. The pottery 
industry is one of the oldest in this country, and it is one 
of the most conservative, but it must be said of it as of all 
the ordinary affairs of human life, those pottery manufac- 
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turers alone will prosper who, recognising the trend of 
‘public opinion and the march of industrial science, fall in 
with the spirit of the times and try to satisfy the wants of 
the public» The public will insist upon their demands 
being supplied, if not at home then from abroad. In other 
respects the requirements of the Home Office as we read 
them do not appear to be particularly hard. The Draft 
Amended Special Rules of August last state that after 
January Ist, 1901, no material containing lead which has 
‘not been fritted shall be used in certain specified processes. 
The manufacturers, however, are given until July Ist, 1902, 
-to experiment in producing fritts in which the lead shall 
be practically insoluble. The latter date is that upon 
which the solubility test comes into force. Should, how- 
ever, the production of pottery by means of leadless glazes 
have shown itself by that period to be commercially suc- 
cessful, and the earthenware and china have satisfied the 
requirements of the public, then to Professors Thorpe and 
Oliver must be given not only the credit of recommending 
leadless for lead glazed ware, but to them, as to all it will 
be particularly gratifying to see as a consequence of the 
use of leadless glazes an important industry regarded as 
dangerous to the health of many of its workpeople lose 
this unenviable notoriety, and once more regain its place 
in public estimation. 


LOOKING BACKWARDS IN 2001. 
THE Editor of the Scarborough Post has had the courage to 
celebrate the first year of the new century by issuing a 
number dated January Ist, 2001. The general news is a 
little scanty, for there is only a telegram announcing fight- 
ing in Ecuador, which sounds rather like the nineteenth 
century, but there is a series of retrospective articles 
which are decidedly ingenious. The men at the end of the 
twentieth century, living in flats, using electricity for all 
sorts of domestic purposes, getting their meals delivered 
ready cooked from central stations by pneumatic tubes, 
and themselves travelling 150 miles an hour in “monorail” 
trains or amusing themselves in air ships, look back with 
itying astonishment at the discomforts which their fore- 
athers at the end of the nineteenth century endured. 
Whether they live any longer or are much healthier we are 
not told, and as no mention is made of any sport except 
racing and hunting, and nobody need walk anywhere, the 
geneeelity must be in danger of dying prematurely of gout. 
owever they have their hair cut in antiseptic toilet 
saloons, and the dead are cremated. Medicine still 
flourishes, but some of our correspondents will be glad to 
know that those who follow it wear a distinctive garb, which 
is however nothing more than the silk top hat and 
formal frock coat of the nineteenth century. Other classes 
and professions, except the solicitors, are more picturesquely 
clad, but we may observe that even in the last quarter of the 
nineteenth century not every medical man wore the garb 
-which is to be his in the future, and we well remember the 
‘excitement caused in a cathedral town some years ago, 
when, during a visit of the British Medical Association, one 
ot the leading surgeons of the city appeared so arrayed. 
People are still to have the old-fashioned diseases, and we 
are given the curious piece of information that “law and 
medicine have become more specialised, and in addition 
to the general practitioner we have our travelling specialists 
in pneumonia, scarlet fever, diabetes, and other disorders, 
who visit Scarborough twice a week.” Our contemporary’s 
prophetic powers seem to have broken down a little here, 
and we would fain hope that there will not be quite so many 
advertisements of quack secret remedies as the print before 
us would appear to assume. 


THE DANGERS OF GEYSERS WITHOUT SPECIAL 
FLUES. 


_ AN inquest recently held by Mr. Drew draws renewed 
attention to the danger too frequently ignored associated 





== 
with the use of any geyser apparatus for heating water fo, 
baths unless supplied with a special flue carried into 
chimney breast or into the outer air. <A boy, aged 15 earg, 
was found dead in a bathroom measuring 8 xX 4 x Hy fi 
in which the only means of ventilation was a windoy 
closed when the boy was found. The geyser was out, the 
gas turned off, and it was stated that the geyser wag jp 
good working order. At the necropsy the blood was foung 
to be “ fluid and cherry red,” evidently due to poisoning } 
carbonic oxide. A representative of the firm supplying the 
geyser stated that “this kind of geyser did not require g 
flue, there being no fumes from it. Severe tests had heen 
applied, and the geyser was satisfactory in every respect? 
The jury returned a verdict of “accidental death from 
carbonic oxide poisoning through an unventilated bath. 
room in which gas was burnt.” No one should fix, or per. 
mit (so far as they can avoid it by warning of the mog 
pronounced character) the fixing, of a geyser apparatus 
without a special flue leading to the open ai, 
Accidents from this source are far from uncom. 
mon. Bathrooms must necessarily be small in 
many houses, and it is most essential that the public 
should not be given the impression that a special flue ig 
not required in every instance. Incomplete combustion 
not infrequently occurs in such geysers, and then the 
evolved is carbonic oxide, which is infinitely mom 
poisonous than the carbonic acid evolved when com 
bustion is complete. Furthermore, it is of the essence of 
the utility of a a eee that it should burn a large amount 
of gas in a very short time. This greatly increases the 
risk if incomplete combustion or leaks of coal gas through 
defective joints or by some mistake in turning taps occur. 
The largely increased use of water gas in certain districts 
for mixing with coal gas greatly increases the danger of 
carbonic oxide poisoning under such circumstances; but 
even without such admixture the risk is sufficiently 
to justify a legal prohibition of the use of a geyser without 
a special flue to it. The public will be well advised if they 
insist on the provision of a flue for every geyser apparatus, 
and manufacturers will find that in the end the interests 
of the public are identical with their own. 


































THE PHYSICAL EFFECTS OF EMOTION. 
A very interesting experience is related in the Times of 
December 28th, 1900, by a gentleman who was present 
during a performance at the Grand Theatre at. Islington, 
at which an alarm of fire was raised. With his wife and 
two children he was in a box when a flash of fire ran along 
the flies, and the fireproof curtain was lowered. He imme- 
diately realised the possible consequences, not only of fire 
but of panic, and he was conscious of feeling terrible 
anxiety. But he was surprised to feel also, at intervals of 
a second or two, a sharp and sudden pain in the small of 
the back, three times repeated, as if he had been grasp 
and squeezed tightly in a gigantic hand, and when he 
wrote, fifteen hours later, the seat of these pains was still 
sore. The bodily accompaniments, or as some psychologists 
will have it, components, of emotion are as various as their 
rationale is puzzling. No doubt the usual bodily signs of 
fear are the same now as, says the correspondent of the 
Times, they were in the days of Homer; he might have 
gone farther back. They are the same as those described 
by the Temanite, when fear came upon him and trembling, 
which made all his bones to shake, and the hair of his 
flesh stood up. But the signs of every emotion vary much 
in different individuals. In pregnant women, a sign @ 
fear is contraction of the uterus, which sometimes leads to 
abortion. Ina case with which we are acquainted, a sign 
of anger is a painful spasm of the back of the neck. Even 
annoyance, which is commonly expressed by some inter- 
jectional stock utterance, may exhibit itself, teste Shylock, 
by incontinence of urine. In Private Mulvany the rage of 
battle wasisignalised by vomiting ; but in this case there 18 
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ment of doubt. Mulvany was not in a Highland 
pee ent ‘but there may have been bagpipes in the 


brigade. 


FEES TO MEDICAL OFFICERS IN POOR-LAW 

INSTITUTIONS WHEN AN INQUEST IS HELD. 
We are indebted to Mr. Braxton Hicks, Barrister-at-Law, 
Coroner for London and Surrey, and Honorary Secretary 
of the Coroners’ Society, for the following note: “I 
am of opinion that the medical officer [of a Poor-law 
institution] is entitled to the usual fees under the 
Coroners Act, 1887. My opinion is fortified by the 
fact that the question was raised as far back as 1893, 
when the London County Council, at the suggestion of 
coroners, obtained counsel’s opinion on this particular 
point from Sir Harry Poland, Q.C. He advised that the 
exemptions provided by Subsection 11 of Section xx of the 
Coroners Act, 1887, do not apply to Poor-law institutions. 
That being so, the London, Surrey, and many other County 
Councils have acted on that opinion. As a result, when 
the Government Auditor had raised the question the fees 
have always been allowed upon the authority of that 
opinion. Lunatics dying in workhouses are not inmates 
of an asylum in any way strictly so called. Lunatics in 
county asylums are under another category, as the medical 
officers are officers of the county, and neither I nor any 
other coroner pays such officers. I trust this will clear up 
the confusion which seems to have arisen.” 


THE CATHOLIC UNIVERSITY MEDICAL SCHOOL. 
Sir CHRISTOPHER NIxoN, as Dean of the Medical Faculty 
of the Catholic University Medical School in Dublin, on 
Thursday, December 20th, 1900, distributed to the successful 
students the medals and exhibitions won by them during 
the year. In his preliminary remarks he contrasted the 
zealous hardworking medical student of to-day with the 
harum-scarum sawbones as portrayed by Dickens, and 
pointed to the shorter years required for a legal than for a 
medical training, with the discouraging emoluments at the 
end of the longer period of pupilage. He hoped that the 
discontinuance of the employment of unqualified assistants 
would conduce to a brighter outlook, and in the near future 
it was certain thai in order to obtain a sufficient number of 
medical men for the Royal Army Medical Corps greater 
inducements in the matter of increased pay and extended 
leave would become necessary. He dwelt at some length 
on the inadequate organisation in Ireland for the proper 
carrying out of the provisions of the Public Health Acts, 
and urged upon his hearers the importance of obtaining a 
diploma in Public Health “as valuable and important 
appointments both at home and abroad will be always 
available in this most important branch of the profession.” 
At a dinner held during the previous week, under the 
auspices of the students of the Catholic University School 
of Medicine, Sir Christopher, as President, drew attention 
to the fact that the school over which he presided as Dean 
had ag from being the lowest in numbers of the 
Dublin Schools to being now the highest as regards ana- 
tomical students. 

MEDICAL PRACTICE IN SINGAPORE. 
Ir is to be regretted that no uniform system, indeed no 
system at all, of regulating medical practice exists in many 
of the Crown Colonies. In some there is a medical register 
kept by a Medical Board ; in others the medical register is 
accessible to anybody who pays a small registration fee; 
while in many the Government exercises no control what- 
ever over medical practice, anyone being free to set up to 
minister to the ills that flesh is heir to. Amongst the last 
is the Colony of the Straits Settlements. “Ajax” writes to 
us that many aliens and _half-castes practise in Singapore 
a8 surgeons whilst keeping chemists’ shops, and that even 


salaried assistants of those who do so, while mediéal 
advertisements appear constantly in the leading papers. 
The remedy for this state of things would be the formation 
of a Government Medical Board which would draw up a 
list of the statutory qualifications entitling the holder to 
practise, and would register all duly-qualified persons. 
With registration a licence to practise would be given, and 
only those holding this licence would be permitted to prac- 
tise. The Malaya Branch of the British Medical Associa- 
tion might properly press upon the Colonial Government 
the need for forming such a Board, and we doubt not any 
such effort would receive the support of the Council of the 
Association in London. 


PRIMARY ABDOMINAL PREGNANCY. 

THE Obstetrical Society of London held its first meeting in 
the new century on Wednesday evening, January 2nd. This 
meeting was marked by the reading of a communication of 
unusual interest by Dr. Anning and Mr. Littlewood, of 
Leeds, on Primary Ovarian Pregnancy, with rupture four- 
teen days after the last period. A rent was detected in 
the right ovary, and a small ovum was found loose in the 
clots extravasated into the peritoneal cavity. The cor- 
responding Fallopian tube was free from any morbid con- 
dition. »Mr. Bland-Sutton announced that he had recently 
made a journey to Amsterdam for the sole purpose of 
seeing Mile. van Tussenbroek’s specimens of her case of 
primary ovarian pregnancy reported last year in these 
columns. On inspection of those specimens Mr. Bland- 
Sutton became convinced that this form of ectopic gesta- 
tion is possible. Mlle. van Tussenbroek kindly lent him 
two beautiful microscopic sections of the whole ovary, 
showing the chorionic villi, etc., perfectly. Mr. Bland- 
Sutton exhibited them at the meeting, and they were 
inspected with the greatest interest by the Fellows pre- 
sent. 


THE PREVENTION OF CONSUMPTION. 

THE National Association for the Prevention of Consump- 
tion and other forms of Tuberculosis (20, Hanover Square, 
W.) is issuing to corporations, urban and rural councils, 
Boards of Guardians, medical officers of health, and other 
sanitary authorities suggestions in respect of voluntary 
notification, and of provision for open-air treatment far the 
pauper consumptive. Included in this is a list of towns 
and districts which have already adoped voluntary notifica- 
tion for consumption. Where the usual notification fees 
are paid, the system would appear to have been successful, 
whilst the result is unsatisfactory where no fee is allowed. 
The advantages of voluntary notification are shown ina 

tabular form, under the headings “What would be 
learned” and “What might be done.” Under the 
latter are included the isolation of cases, improve- 
ment of insanitary areas and houses, disinfection of 
consumptive dwellings and rooms, and the improvement 
of cowsheds. Useful information is also given as to the 

present provision for the sanatorium treatment of poor 

consumptives and the cost of erecting and maintaining 

such sanatoria. The North London Consumption Hos- 

pital, the hospitals at Ventnor, Bournemouth, and Torquay, 

the Manchester Consumption Hospital at Bowdon, and the 

Sheffield Infirmary all provide open-air treatment for-the 

poor, either free or at a small charge. The Brompton 

Hospital is foufiding an open-air branch on the Chobham 

Ridges. Amongst Boards of Guardians provision is already 

made by several for the maintenance of beds in existing 

sanatoria or by adapting special wards in the infirmaries, 

whilst the guardians of Liverpool, Bradford, and other 

towns are erecting their own sanatoria. Horn Hill, Stan- 

hope, is mentioned as an instance of a sanatorium partly 

supported by the workmen themselves. Perhaps the most 

instructive example of combined effort is the Westmorland 

Sanatorium, near Kendal, equipped by private generosity - 
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Guardians throughout the county. The main equipments 
in the construction of sanatoria. for pauper consumptives 
are summarised by the architect of the London Open-Air 
Sanatorium Association, and the pamphlet concludes with 
particulars of the cost of erection and maintenance of 
several existing institutions. The publication should 
prove most valuable to the various individuals and bodies 
to whom it is addressed. 


MUNIFICENT GIFT TO ABERDEEN UNIVERSITY. 
WITH a generosity that cannot but be admired, and which, 
if copied, would largely benefit universities and colleges 
throughout Great Britain, Mr. Charles W. Mitchell, of 
Jesmond Towers, Newcastle-upon-Tyne, has offered to de- 
fray the expenses connected with the new buildings of 
Aberdeen University, the sum required being nearly 

20,000. Mr. Mitchell, in offering to pay the debt upon 
the northern University, stated that he was only doing a 
filial duty, for he felt that the obligation would have been 
voluntarily undertaken and discharged by his father had 
he been alive. The scheme is one that had appealed to 
the late Dr. Charles Mitchell, and towards which he had 
liberally contributed. We congratulate the authorities 
of Aberdeen University on the near prospect of the com- 
pletion of their buildings, and the inhabitants. of the 
Granite City upon the structural additions about to be 
made to their handsome town. The father of the present 
benefactor was an Aberdonian. He went to Newcastle- 
upon-Tyne several years ago, and in course of time amassed 
a considerable fortune as a ship builder. Out of this he on 
two occasions contributed large sums to the University of 
his native city, in acknowledgment of which the Senate 
conferred upon him an honorary doctorate. It is extremely 
gratifying to find that Mr. Charles W. Mitchell is showing 
himself to be the worthy son of a worthysire. The donation 
is opportune, for it will allow the authorities to devote 
further contributions of money to the educational equip- 
ment of the University, and to a few structural alterations 
that yet require to be made. It is proposed, for example, 
to remove some old houses in Broad Street, which at the 
present time obscure the handsome buildings of Marischal 
College. 


MALIGNANT ENDOCARDITIS. 

In the Medical and Surgical Reports of the Boston City Hos- 

ital (eleventh series) Dr. Henry Jackson has given a very 
interesting summary of the facts connected with 59 cases 
of the disease usually called infective, but for which he 
adopts the term “malignant” endocarditis suggested some 

ears ago. The disease is usually secondary to some acute 
infectious disease like pneumonia or diphtheria, or to some 
suppurative process which has given rise to general sep- 
ticemia, but no one disease seems to have played such a 

reponderating part as did pneumonia in the series 
collected by Osler, while the author believes that it may 
arise as a primary infection. In 43 of the cases analysed 
the diagnosis was confirmed by necropsy, and in 19 only of 
these was predisposing chronic heart disease present. The 
acute endocarditis was distributed as follows: Aortic 
valves, 9 cases; aortic and mitral valves, 1o cases; mitral 
valves, 15 cases; right side of the heart, 6 cases; endo- 
cardium of ventricle, 3 cases. The spleen was constantly 
enlarged, there being only one exception to this rule. Acute 
purulent meningitis was found in 3 cases, &’nd infarctions 
or miliary abscesses were met with in the spleen, kidneys, 
brain, and lungs; secondary pneumonia was frequently 
present. Of the 43 cases confirmed by necropsy, 24 
were males and 19 females, distributed over various 
ages between Io and 60 years, 32 being between the ages of 
20 and 45. Ina great many no history could be obtained 
of any previous illness to throw light upon the etiology of 
* the disease and in 18 there had been no previous illness of 
any kind. Instances in which such an etiological relation 





. a 
appeared to exist were 4 cases following childbirth or mig. 
carriages ; 3 cases due to gonorrhea; and | case each after 
pneumonia, tubercle, carbuncle, and abscess. In 4 other 
cases, foci of suppuration were found at the necropsy, : Jy 
the early stages of many cases the symptoms appeared to 
have suggested pulmonary tuberculosis, cough being a frp. 
quent symptom often accompanied by bloody expectorg. 
tion. Vomiting and severe sweating, either with or With. 
out rigors, were frequently present; delirium was one of 
the most common symptoms; petechize were seen in 13 
cases. Special diagnostic value is attached by Dr. Jackson 
to the examination of the blood, leucocytosis being inyayj- 
ably present some time during the course of the digs 
while it is absent, or at least very rare, in typhoid fever 
and acute tuberculosis. The temperature followed the 
usual irregular course, but in 3 cases there was no fever. 
Attempts to cultivate micro-organisms from the blood were 
made in 23 cases; definite organisms were isolated in pire 
culture in 19 instances; in 2, organisms were cultivated 
but not identified; and in 2 the cultures were 
sterile. In 5 cases organisms were found on micro. 
scopic examination where cultures were unsuccessful, 
In 19 cases the following organisms were identified bh 
culture: Streptococcus pyogenes (8 cases), pneumococeygs 
(5 cases), staphylococcus aureus (3 cases), colon bacillus (1 
case), staphylococci and streptococci (1 case), streptococcus 
and others (1 case). Gonococci were identified in 2 cages 
by the microscope. In conclusion Dr. Jackson suggests 
that in the differential diagnosis of the disease the most 
important points are: (1) Evidence of some heart lesion in 
the past, especially if there has recently been some infec- 
tive or suppurative disease; (2) such early symptoms as 
fever, rigors, joint pains, vomiting, cough, and weakness; 
(3) in the later stages irregular fever, rigors, and _ cough, 


‘with delirium, stupor, and petechis, and especially and 


clinical phenomena suggestive of emboli such as localisey 
paralysis ; (4) leucocytosis. 


_._ RUMINANT AND OTHER SUCKING ANIMALS. 
Ir seems to be a natural instinct, possibly a relic of @ 
a ruminant ancestry, that the human animal should chew 
something. This applies more particularly to children 
and others whose power of inhibition has not been ade- 
quately developed by education. The eagerness with 
which an infant whose milk teeth are in process of extru- 
sion chews an indiarubber ring has probably a different 
causation. But the chewing of tenacious jujubes by the 
child only a little older, the indulgence in chewing-gum by 
the American, the chewing of betel nut by the Indian, the 
chewing of straws by the British ostler, of tobacco by the 
sailor, and the “dry smoke” of more civilised man, all 
give a family likeness to the ruminating ox. Marey has 
showed that the act of mastication in animals increases 
the activity of the cerebral circulation, and Salathé has 
proved the same thing for the act of sucking. These facts 
afford an explanation of the formation of the habit in 
school children of sucking and chewing the blunt end of 
their lead pencils, but they do not afford an excuse for its 
continuance. It is only, however, when the communisti¢ 
principle has sway among a large body of children that the 
need for the restraining influence of teachers and guardians 
becomes really urgent. It seems that a number of cases of 
mouth and skin disease have arisen among children it 
certain provincial Board schools, apparently from the cus- 
tom of distributing used lead pencils indiscriminately at 
the beginning of each day, so that on any particular morn- 
ing any child may chew a pencil that has been previously 
sucked by perhaps a hundred other children. At one 
Board school this custom has been credited with the 
spread of an epidemic of diphtheria; at any rate, the noti- 
fications ceased when the pencils were cleansed. This 
communism extends not only to pencils, pens, caps, and 
handkerchiefs among children, but among grown-up people 
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; atter of towels, hair brushes and combs, and 
— m ses be well therefore if a principle of isola- 
tion were inculeated in children and others whose sense of 
the ego has not been matured, or at least that there should 
be no successive employment of articles in common use 
without frequent and thorough cleansing. 


THE LATE LORD ARMSTRONG. 

Jorp ARMSTRONG, whose death at the more than patriarchal 

e of 91 took place on December 27th, 1900, was an Honorary 
Member of the British Medical Association. All his life 
he was identified with Newcastle-on-Tyne, to the prosperity 
of which his inventive genius and sound judgment, both in 
scientific and in commercial matters, contributed not a 
little. His election as an Honorary Member of the Asso- 
ciation took place at the annual meeting in Newcastle in 
1870, Sir William Armstrong, as he then was, had shown 
the greatest interest in that meeting, being doubt- 
{ess moved thereto by the width of his scientific 
sympathy, though his own ‘greatest achievements 
lay in the direction of devising means for the 
destruction rather than of the saving of life. When 
the Association met next in Newcastle in 1893, Lord 
Armstrong again showed great interest in the meeting, and 
on both occasions was most hospitable. He gave the beau- 
tiful demesne of Jesmond Dene, where he at one time re- 
sided, on the outskirts of Newcastle, to the city as a public 
park, and it is one of the most beautiful possessed by any 
town. Lord Armstrong lived in vigorous old age at the 
beautiful place which he had created on a bare hillside at 
Rothbury, and even so late as his 87th year published an 
elaborate essay on electric movement in air and water. 
Over the mantelpiece of his room at Rothbury was the 


inscription : 
east Best 
Bame’s Best 


and at Rothbury he died leaving a name not only asa 
great inventor, and a great manufacturer, but as a man of 
Jarge views, noble benevolence, and princely generosity. 


THE PREVENTION OF MALARIA IN THE ISLAND OF 
ASINARA. 

ProressoR CLAUDIO FERMI and Dr. Tonsini, of Sassari, 
have recently reported the results of experiments in the 
prophylaxis of malaria made by them in the island of 
Asinara, off the north-west coast of Sardinia. They suc- 
eeeded in destroying the Anopheles larve by means of 
petroleum poured into the pools of the island. This was 
repeated twice a month. The process was begun in June 
and continued until the end of November. The mosquitos 
in the air were destroyed inside houses by means of a mix- 
ture of powdered pyrethrum, chrysanthemum, valerian, 
etc., and the zanzolina of Celli and Casagrandi. In the 
dormitories of prisons, when there was nothing better 
available, chlorine, generated by treating calcium chloride 
with sulphuric acid, was employed. Protective nettings 
were applied to windows. The result was that hardly any 
Anopheles were found in any dwelling, while Culex pipiens 
was much scarcer than in former years. Not a single case 
of primary malaria was observed. 


THE DEATH OF DR. J. B. POTTER. 
WE regret to have to record the death on Sunday last, at 
ithe age of 61, of Dr. John Baptiste Potter, Obstetric 
Physician to Westminster Hospital. At the beginning of 
the meeting of the Obstetrical Society on Wednesday even- 
ing, the President made the following observations: “ All 
Fellows of the Obstetrical Society will learn of the 
decease of Dr. J. B. Potter with deep regret. He was one 


and was ever devoted to its true interests, which he could 
well serve, being not only a willing colleague but also a 
most able man of business. During several crises his 
counsel was invariably prudent, and his conduct marked 
by decision. He was an excellent President, and, what is 
rarer, a very excellent past-Presidént, faithfully attending, 
after his two years of office (1885-6), council and committee 
meetings till within a month of his death. Thus, for many 
years the government of the Society has had the advantage 
of his valuable advice. He may justly be held up as the 
beau idéal of an officer of a learned Society.” 


THE ASTLEY COOPER PRIZE. 

THE Astley Cooper triennial prize of £300, which is, we 
believe, the most valuable offered in this country to the 
medical profession, will be awarded for the best essay or 
treatise on “The Pathology of Carcinoma and the Distri- 
bution and Frequency of the Secondary Deposits corre- 
sponding to the Various Primary Growths.” The essay, 
which is to be written in English, must reach Guy’s Hos- 
pital, addressed to the physicians and surgeons, on or 
before January Ist, 1904.' Further information will be 
found in our advertising columns, and the printed instruc- 
tions can be obtained on application to Dr. Newton Pitt, 
Guy’s Hospital, S.E. 


At the meeting of the Royal Medical and Chirurgical 
Society of London on Tuesday next, Dr. Ernest Reynolds, 
Assistant Physician to the Manchester Royal Infirmary, 
will give an address on Recent Cases of Arsenical Beer 
Poisoning, which will be illustrated by lantern slides. 


Dr. J. H. BoGan, J.P., has been elected coroner for South 
Wexford in the place of Dr. Cardiff deceased. Dr. Bogan 
was opposed by several strong candidates, so that he is to 
be congratulated on having retained the position for a 
member of the medical profession. 


Dr. EDWARD CHARLES THOMPSON, of Omagh, co. Tyrone, 
has been returned unopposed as M.P. for North Monaghan, 
as a follower of Mr. Redmond. Dr. Thompson is the 
Visiting Surgeon of the Tyrone County Hospital, and an 
ex-President of the North of Ireland Branch of the British 
Medical Association. He is a fluent and ready speaker, 
and well known throughout Ulster, and may be trusted to 
advocate any useful medical measure that may be brought 
before Parliament. 


THE Carmichael Prize of the Royal College of Surgeons 
in Ireland, which is of the value of £120, has been awarded 
to Mr. H. Nelson Hardy, F.R.C.S.Ed., for an essay dealing 
with the state of physic, surgery, and pharmacy in the United 
Kingdom. Mr. Hardy, after dealing lightly with the 
scientific advances which have been made in each depart- 
ment, goes on to consider their position, and what prospects 
they offer as a means of earning a livelihood. The state oy 
hospitals and schools of medicine is next considered, and 
then the examinations of the different licensing bodies. 


Ir has been arranged to hold meetings of the Society for 
the Study of Disease in Children at the following Children’s 
Hospitals: Shadwell, January 18th; Paddington Green, 
February 15th; Belgrave, March 15th; North-Eastern 
(Hackney), April 19th; Victoria (Chelsea), May 17th. A 
meeting will be held in Liverpool during June. The day 
in each case is a Friday, and the meetings begin at 5.30 P.M. 
The chair will as a rule be taken by a member of the staff 
of the hospital in which the meeting is held, and the 
meeting will be mainly, if not entirely, cecupied in show- 





of the most active and best known Fellows of the Scciety, 


ing clinical cases. 
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MEDICAL BOOK-KEEPING. 


A QUESTION as to the most convenient and_ expeditious 
system of book-keeping for medical men, which is indeed a 
kind of hardy December annual in our pages, has this year 
produced several valuable replies, and, with the kind co- 
operation of the correspondents mentioned below, we are 
enabled to publish the following account of several different 
methods of attaining the end in view. It will be understood, 
of course, that the headings of the specimen pages reproduced 
-have had to be reduced to fit the size of the pages of the 
JOURNAL, but it is hoped that sufficient indications are 
afforded to enable any member who may desire to adopt one 
or other system to have a book or sheets prepared. 


Dr. W. H. Rowrtnorn, L.R.C.P. (Kimberworth Road, 
Rotherham) has been good enough to send the following 
account of a system which he describes as ‘‘a simple method 
of book-keeping for medical men ” :— 

The medical profession is probably the only one in which 
the business portion of the student’s education is chiefly con- 
spicuous by its absence. That a student will some day be 
called upon to make out his accounts and keep books seems 
to be entirely overlooked by those whose duty it is to teach 
him the rudiments of his profession. The result of this 
omission is that were we to examine the books of 20 different 
medical men we should probably find that no two kept them 
in the same manner. It is assumed that this portion of a 
medical man’s education will be taught him when he becomes 
an assistant or is taken into partnership. If, however, he 
decides to commence’ practice without acting in either of 
these capacities, or goes toa man who never occupied these 
positions, he is only able to learn the method of one who has 
been obliged to work the conundrum out for himself as best 
he can, and that best is often unnecessarily laborious. 

I trust that the following description of a method of book- 
keeping which requires the minimum amount of clerical work 
will be of interest to those who desire information on this 
subject. Should any difficulty be experienced in getting any 
of the following articles I will, upon receipt of a stamped 
envelope, give the name of the firm from whom I obtained 


mine, 
Books, etc., required. 
(1) Ledger, as illustrated, sigs 41108. For one who sends out his 
accounts every six months only, the book would probably be ss. less. 
(2) “Slips.” These are single sheets of stiff notepaper as illustrated. 
AC A leather wallet of sufficient size to hold fifty “slips.” Cost 
about 2s. 





(4) A ‘‘Cashbook” costing about 1s. 6d. 
(5) ‘‘ The Standard Letter File,” price 2s. 
- (6) “Walker's Patent Lock-Clip File,” price 10d. 
(7) A fountain pen. 
he ‘‘slips” of those persons who are on the Visiting ligt 
t 


are kept in the ‘ Lock-Clip File,” and are returned to 
other file when the last visit has been paid. The Prescription, 
is written when in the patient’s house, as there is then no 
more writing to be done when reaching home. The date of 
the next visit should be written down at the same time, 
The “slips” should be returned to their respective places 
each morning, and a note made of the cash received. In re 
turning the “slips” which are not on the visiting list jt jg 
advisable to put them in front of those already in the 
‘‘Walker’s File,” in order to more readily find them when 
wanted. 
At the end of each quarter or half-year, as the case may be 
money which has been received ‘on account” should be put 
down on a sheet of paper, and after the amount receiyeg 


from each person has been added up it should be entereg — 


into the ledger. 
It is quite easy by this method of book-keeping to make 


out 250 accounts in a day. 


EXPLANATORY NOTES RE LEDGER. 

1. This ledger is indexed and contains 700 pages, and for a 
41,000 a year will last eight or ten years. There are 30 pages 
the letter ‘* A,” and the other pages in proportion. 

2. The “ledger number” of an account for the quarter ending Mare) 
318t is, say in the case of Jeremiah Tye, “ B.” 1—5.. For the quarter end. 
ing December 31st, of James Timms, ** D.” 1—2. 

3. The “ Balance” in the first column is brought forward and entered at 
the end of March. ’ 

4. When there is nothing owin 
crossed out, as in the case of 
Taylor (1—4). f 

5. Accounts given to a collector have the letter ‘‘C” put in front of the 
name—as in the case of Jeremiah Tye (1:—5) and William Turton (1—4), 

6. Whex an account is sent out a ‘"” is put in front of the “ Account” 

7. In the case of accounts which are in the collector’s hand it is not 
necessary to put down each quarter the amount he has received, but to 
wait until the bill is settled, and then put * Paid” in the ‘ Received on 
Account” column. This will explain the reason why there appears to 
be — accounts in the case of Jeremiah Tye (1—s) and William Turton 
(1—6). 

8. When a person is entered into the county court a large “C” in re@ 
ink is placed in front of the name, a line drawn_through the remaining 
** Account” columns, and any subsequent attendance entered on anew 
line—see Tennant (1—7). : 

g. A house ina court is better expressed as in the case of Jeremiah 
Tye (1—s) than by putting 2 House 4 Court, and it is impossible to mistake 
the meaning. 

N.B.—A medical man who sends out his accounts every half-year instead 
ef eyery quarter would require a ledger printed in the same manner,.tub 
with eight columns fewer. 


evoted to 


at the end of the year, the name jg 
illiam Thomas (1—1) and Mrs. Annie 

































































Dr. Rowthorn’s Ledger, 
] 
No. Name, Address. Arrears. | January-March. il es ae Balance. |j April-June. Anam 
£8. d. | £8. d. 
I ---| Fhomec—Wim- —- | +4,-Regent-St-—-- 25/ 40/ "3 5 0 40/ \25/ 16/ "2 36 
2 ---/Timms, James ...i2o, Queen St. ... 2/ 10/ "o12 0 10/ 2/ 12/ "O14 0 
3 om «.|rurner, Joseph .../1z, Clough Rd. ... a= 28/6 "rs 8 6 | Paid oo 14/ "014 0 
4 ~ — wr. Baylor;-Mrertnnis ¢-Hope-Villagcr  — 108/ "3 80 | — 40/ 68/ 15/ % 20 
+ pene (Tye, Jeremiah ...|2 in 4, Hope St... | 28/ "1 8 o 
CB se «Turton, Wm. .../27, King St. __...|. | 25/ "I 5 0 
C.C 7 .../Tennant, Thos, .../8, Edward St. ... 57/ "217 0 
Dr. William Tibbles’s Day Book. 
seainteancntens | seems a 
Jadger Name and Address of Debtor. Patient. Disease, | Result. s Peel. oi et gp Cle 
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-oduction of a double page of the Ledger it has | EXPLANATORY NOTES. 

ee cay 10 reduce the width, and the whole height of | * = Ledger number. 

pape is, of course, not shown, but the following details 
pond enable any account book printer to make up sucha 
ledger. , i 

en double page measures 19 inches, the space 
slowed 99 nome and address is a little over 2 inches, and for | + Carb. 16 Cat 3 Chl, Op. 4° @) 3= 
the other columns about $ inch, but Dr. Rowthorn suggests aoe 
that space might be saved by making the columns for Received ‘Aq. chloroform. q.s., 
on Account, Balance, and Quarterly Totals narrower. He Tr. opii mxl, 
estimates t 


hat in this way the width of the page might be Aq. ad Svill, 
reduced by sa inches, but judging from this specimen we sus- Sig. 3j 3 hours, 
ct that thisi 








iis is rather an outside estimate of: the amount of 
rane which could be effected in this way. The height of the 
{ A vertical line drawn through the entry, and 


i e is 9 inches. 
specimen pag 9 ] means that this was the fee, and that it was 
SLIP FOR PRIVATE PATIENT. paid at the time. 


§ X (4) 3 = a four-ounce cough mixture every 3 hours. 
Jones, Thomas, | At the end of each quarter a vertical line is drawn down to a hori- 
zontal line, and the 13/- at the side (which is written in red ink) indicates 
the price to be put into the Ledger. : 

g The date (July 22nd) is next ‘‘ date for a visit to be made.” 

** A double line under the ‘ Iter” on June roth indicates “ last visit.” 

N.B.—I always give the following doses: 3viij bottle 2 tablespoonfuls, 
vj bottle x tables nful, 3iv_ bottle 2 teaspoonfuls, 3ij bottle 1 teaspoon- 
ful. This saves the trouble of putting the quantity each time. 











|(Seli) carb, 16 ca t. 3 chl. op 4° (8) 3 7 , SLIP FOR CLUB PATIENT’. 





Jan. 30th 


| ' c 


| 





eeeew 


21, Hope Street. (In red ink.)* 


June sth [Iter (child) |X (4) 38 





e oth Iter Xe} 120 
a | Am (4)3 





na SSE 


| ; etdetee Cert. (Bronchitis).J 
June uth |(Children) X c¢ |Ros. (6) 3j and 3ij 3 | X (8) 3. 


ioe’ a ae 





June soth |Iter** Pil|Cal. (1) 











——$—— 


July 6th Iter (Mft.) s+ & Iter. 
July 2th {Iter 1 A.M. Bel’ 29 Cat © Scill (2) 3 | | 
uy (Wife) sod. stiry. 4° 2 (8) t.d.s. ft 99 “3 


17, Iter.6 Sod. i gent. (8) t.d.s. 


Iter. Pil. eal. (1) H.S.S. 














July 22nd |§ 





1900. 








D. Received on 
Account. Account, 


j { 
| ' “piVe 2 } 
Balance. July-September. Received on Balance. ‘October-December. ! 


Received on} Cc. 
Account. , Account. \ 
} 1 


Account. | Balance. 








| 43s. d. | 
[30/ | | Paid. hd 
10/ | 14/ / | "2 5 o 
10/ | | ty 2 6 
ly 
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; EXPLANATORY NOTES TO SLIP.FOR CLUB PATIENT. 
* A paper with a heading in red ink means “a club patient.” 
t ©. C, (in red ink) in the circle means Oddfellows’ Club. 
I X (8) 3 means.an 8-ounce cough mixture every three hours. 
* ¥ A double line under the “ Iter” on May 17th means the last visit. 

















ae vee CASHBOOK. 

: 1900. ‘ £ | 6. 1a. 
— | Brought forward ||* 75° | 13 | 6 
mS | Adams A. 6-21 on a/c } 1s ° 
_ =, Sr | { Jones B. 7-8 a/¢ settled 1 25 | ° | ° 

5 | Cash | 2 | r | 
coer | a 8} zr] o 
¥) : 32 | Taylor B. 1-4 a/¢e settled } 4 | 2} 0 
 , 12 | Harrison A. 7-3 on a/c settled ob ae a tae 
ow 12 I Cash 1 o!l 8] o 








: EXPLANATORY NOTES, 

r. It is advisable when an account is paid to mark it off in the Ledger 
zat the time and puta ‘ ||” in the Cashbook, as above, to indicate that this 
das been done. , 

2. ** Harrison A. 7-3 0n a/c settled” means that £1 4s. 6d. has been paid 

«6a account, and that the bill is now settled. 





» Dr. WiLtiAM TIBBLEs (4, The Ropewalk, Nottingham) sends 

- the following note: 
My endeavour, during nearly twenty years’ practice, has 
been to reduce my book-keeping as nearly as possible to that 
«of ordinary mercantile transactions, and 1 consider this to be 
the simplest method of any I have seen or read of. I use a 
Daybook, Ledger, and Cashbook. The Ledger is an ordinary 
‘double-entry ledger, posted up monthly ; the Cashbook is also 





: = 
posted up monthly. The Daybook is the only special fe 
in the system, and is a magnified visiting list and register of 
cases ; it is afoolscap volume, each line across the open 
being divided into columns for the following entries: Name 
and address of debtor; name of patient (child, Wife, self, ete 
disease, result ; then follow the columns for the visit or eq, 
sultation for each day (thirty-one columns), following jg a 
margin for items (say, twenty visits at 2s. 6d.) and the cag 
columns in which the amount (£2 10s.) is entered. I do 
know what simple method can be adopted when acharge say 
of 28. 6d. or 38. 6d., is made to include whatever is suppli 
after the visit or consultation. I have always made such 
charges, and do not use the antiquated method of chargi 
for bottles of medicine, draught, or — as separate items 

The corresponding entry on the¥debtor side of the Ledger jg 
made thus: January 1st to 27th: Wife or child, twenty visit, 
at 2s. 6d., £2 10s.; and, when paid, the cash is entered on the 
credit side, and the account balanced. If this system ig fg. 
lowed, it is impossible for accounts to get into the tang 
which we occasionally hear of in medical practices; ¢ 
entries are made into the Daybook after each day’s work ; and 
the Ledger and Cashbook are posted monthly. The advant. 
ages are regular posting ; the Daybook shows at a glance what 
the patient suffered from at such a date, as well as the num. 
ber of visits and charge; it also shows the value of eag) 
month’s work. The Ledger is an epitome of the 'Dayboo 
showing at once the total amount of each debt and the date 
of its payment; and any year’s work and receipts can be 
readily arrived at by adding together what work is done o& 
cash received in each month. The special Daybook has beey 

rinted_ to my order by Messrs. Derry and Sons, Limited, 

ottingham, a volume holding all the work of a large general 
practice during five years costing about 15s. 

A reproduction of a specimen page is printed on pp. 44-45, 





Dr. HEALD’s TABLE. 



























































| | | | 
Date. Name, Address, etc., of Patient. iets | da | Sia ia 
| 
Visits and prescriptions, or copies, etc. 
Cash received. Date of Accounts ren- 
dered, and any facts of importance, 
such as sugar or albumen in the 
urine, etc., for future reference. 
Dr. PENDLEBURY’S FILING SHEET. 
Black, Thos., Esq., - Fine A. 
Vernon House. _ ee 1900. 
NOTES AND PRESCRIFTIONS. : MONTH. VisITs, ETC. 4 8. | d. 
Feby. rst. Mrs. Feby. 1st. Mrs. _ 
Debility. No evidence on R Mist. Aidi. co. 3viij Feby, 1st 7/3 5/ 2/6 3/6 . 
exam. of any organic lesio.. 3) t.d.s. (Mrs.) Vm :3V : 4m: 6 adv.:—May 7th (Miss 18 | 6 
Feby. 14th. Mrs. Well. 7/6 3/6 3/6 5/ _ 3/6 | 
Kate) Op. : 8Dsd: 9 Dsd : 1o Dsd. Lot. : 715 adv: r {| 3i/@ 
May 7th. Miss Kate. May roth. Miss Kate. 
2nd Finger Rt. Threat. R Formalin mxv v 2 : | 
Abscess. Incision. Wood- Aq. ad 3iv. m/- 
wool dressing. Ft. Lot. Use as directed. 
Aug. 2oth |(3elf) vm : 21 ve, m, Haust, etc., ete, 











Notes and Prescriptious continued on back when these co'vmns 
are full. The back is ruled in four vertical columns, 








(Turn upwards whilst on File.) 


EXPLANATION OF ABBREVIATIONS. 


V = visit; m = medicine; ‘adv = advice; op = operation; dsd = dressed; v2 = two visits; m, haust = medicine and draft. The numeral 
following the first obvious break or : in an entry signifies the date of the month. A line is drawn beneath a sign to indicate that in case of a medicine 
the entry refers to a fresh prescription to be found recorded in its proper column; no line beneath tells that it was a repetition of the previous 
- mixture. A line drawn underneath other signs means that a note as to their importance is recorded in the appropriate column. m/- signifies that 


‘the. account has been entered in the Account Rendered Book at Midsummer. //v/- signifies ditto Christmas, Transactions of such a nature ast 
rded under 


make their entry under a letter of tne alphabet difficult or impossible, such as casual or anonymous cases, assizes work, etc., are best reco 


the title Sundrie und atthe end of Shannon file or in a small Daybook. 
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———— 
. PenpLEBuRY (Ormskirk) sends the following par- 
ti a Bape caputen founded on separate sheets kept in alpha- 

‘tical orderon a file which he has adopted for the last six years. 
are Shannon file attached to a plain board, indexed (as sold by 

1] stationers) receives the sheets, which are placed under the 
; rect initial, and each surname under that initial finds its 
slant in alphabetical order as each. fresh family or patient 
throughout the year comes under one’s care. The record thus 

rows bulky as the year’s work progresses, but I find that 
etween 300 and _4oo sheets can be placed on one file. If re- 
uired two may be used or more, of course each taking a por- 
Hon of the alphabet. At the end of the year the index and 
all sheets are bodily transferred to one of the Shannon binding 
cases and forms a permanent record of the year’s cases ; a new 
index is placed on the files, and the new year begins a fresh 
sheet. The sheets must be of tough paper, so that they may 
stand the tossing to and fro without giving at the punched 
holes. I find none of the patterns I use have given throughout 
a 
icy method avoids the trouble of looking through perhaps a 
large number of names, say, under the letter H, as 
occurs if a book with fixed paper be used ; and has the great 
advantage that a valuable note may be made at once on making 
up medicines or recording a visit, as the intention if a special 
casebook only be kept when hard worked and tired is at times 
not carried out, to one’s subsequent regret. 

The sheet to a great extent explains itself. I have madea 
few supposititious entries and indicated a few of the signs I 
use, which can be modified as desired. 

The sheet is 11} inches high by 8? inches broad. 


Dr. Huan HEALD (Ormskirk) has been at the pains to rule 
a specimen page, which is reproduced on page 46. The book 
which he uses was made rire J for him, but he thinks 
that any printer could easily make up a book from the de- 
scription given. The plan given is reduced; the specimen 
sheet ig 10 inches square. 


Dr. W. W. HarpwickE, M.D.St. Andrews (East Molesey) 
writes as follows:—I think C. will find a system .of medical 
book-keeping I devised eight years ago, and publisiied by 
Messrs. H. Silverlock (92, Blackfriars Road) everything he 
requires. Time and labour are saved in every possible 
manner, and an improvement is effected in the reprints for 
1901 by the introduction of a column for ‘‘ Memoranda” and 
the removal of the Total Cash Column in the “ List and Day- 
Book Pages” to the commencement of the lines to facilitate 
the monthly posting-up. 








NEW YEAR HONOURS. 


Sir Witt1AM SELBY CuurcH, Bart. 
Dr. WILLIAM CHURCH, President of the Royal College of Phy- 
sicians of London, upon whom the Queen has conferred the 
honour of a baronetcy, is the eldest surviving son of Mr. John 
Church, of Woodside, Hatfield, and Isabella, daughter of 
George Selby, of Twizell, Northumberland. 

Sir William Church was educated at Harrow and Univer- 
sity College, Oxford. He took a First Class in Natural Sci- 
ence in 1860, and subsequently became Lees Reader in Ana- 
tomy and senior student at Christchurch. He commenced 
his medical career at St. Bartholomew’s Hospital in 1862, and 
was subsequently appointed Lecturer on Comparative Ana- 
tomy, and afterwards Demonstrator of Morbid Anatomy in 
the medical school of that hospital. He became Assistant 
Physician in 1867, and Physician in 1874. At the present time 
he isthe Senior Physician to the hospital. He was elected 
representative of the University of Oxford on the General 
Medical Council in 1889, but resigned that office on his elec- 
tion as President of the Royal College of Physicians in 1899. 
Recently he has been a member of the South African Hos- 
pitals Commission. Sir William Church has not been a 
voluminous writer, but he has won high reputation as a 
physician and clinical teacher at St. Bartholomew’s Hospital, 
and the esteem and regard with which his upright character, 
sound judgment, and wide knowledge of affairs have inspired 
those who have had the best opportunities of knowing him is 


proved by his election to the Presidency of the Royal College 
of Physicians of London in succession to Sir Samuel] Wilks. 


Sir Toomas Bartow, Barr, | ‘ 

Dr. Thomas Barlow, upon whom the Queen has conferred 
the honour of a baronetcy, is Physician Extraordinary to Her 
Majesty and Physician to the Queen’s Household. Dr. Barlow 
received his medical education first at Owens College, 
Manchester, from which he took the degree of B.Se.Lorid. in 
1867. In the following year he entered at University College. 
London, where he had a distinguished career, and was 
Physician’s Assistant to Sir William Jenner, and also House- 
Surgeon and Obstetric Assistant. He graduated M.B. in the 
University of London in 1873, taking first-class honours in 
Medicine, and honours in the other subjects. He graduated 
M.D. in 1874, and became a Fellow of the Royal College of 
Physicians of London in 1880. In 1874 his connection with. 
the Hospital for Sick Children, Great Ormond Street, com-- 
menced by his appointment as Registrar, and in the following: 
year he became Assistant Physician. In 1885 he became 
Physician, and in 1899 he resigned, so that his active work at 
this hospital extended ovér twenty-five years, with which 
his connection is. still maintained by ‘his appointment: as 
Consulting Physician. In 1876 he was appointed Assistant 
Physician to Charing Cross Hospital, but in 1878 he reJjin- 
quished that appointment for a similar office at the London 
Hospital. In May, 1880, at the invitation of his old teachers. 
he returned. to University College Hospital as Assistant 
Physician, and he is now Physician to that hospital; and 
Professor of Clinical Medicine in University College.» In 
1884 he was appointed to the London Fever Hospital, .and 
remained on the staff for four years. w 

If it will not seem presumptuous. to attempt to estimate 
the services to the profession. of one who, we may hopey,has 
as much useful work before him as behind him, we would.say 
that Sir Thomas Barlow’s particular service has been to show, 
by precept and example, that the knowledge of a general 

hysician should be as wide and broad as possible, and should 
include a thorough study of the diseases which occur not only 
in adult years, but also during those of development. His 
most important contributions to medical knowledge have 
been the establishment of the existence of lesions of the 
nervous system in congenital syphilis similar to those which 
had been identified in adult syphilis, and the description of 
the natural history of subcutaneous rheumatic we in 
which he was associated. with .Dr. Warner. His work with 
regard to scurvy in infants is well knowh: Dr. Cheadle had 
observed and described the clinical conditions, but it was left. 
to Dr. Barlow to give a complete study of the anatomical 
lesions. Sir Thomas Barlow’s work with regard to posterior 
basic meningitis in children, the relations of Raynaud’s dis- 
ease, and the nervous sequelze of measles are also well known, 
and their practical importance for clinical medicine is now 
universally recognised. 


Str Huau Apcock, C.M.G. 

Dr. Hugh Adcock, upon whom the Queen has conferred the 
honour of knighthood, is Consulting Physician-in-Chief to the 
Shah of Persia and residesat Teheran. Sir Hugh Adcock, who 
is the son of Mr. Christopher Adcock, formerly of Hunstanton, 
received his medical education at Guy’s Hospital, and ob- 
tained the diplomas of L.R.C.P.Edin. and L.S.A. in 1869;:and 
of M.R.C.S.Eng. in 1871.. He practised ‘first of ‘all’ at 
Heacham, Norfolk, and afterwards in London. In’ 1889 he 
accepted the appointment of Chief Physician to H-I.H. 
Mouzaffer-e-din, then Vali of Tabruz, who became Shah of 
Persia in 1897. He was decorated jn 1893 by the late Shah for 
services during the severe cholera 'epidemic.in 1892. . 


THE ORDER OF THE BATH. 

Sir William Turner, President. of the General Medical 
Council, who has_ been created a Knight Commander of 
the Most Honourable Order of the Bath, was born in Lan- 
caster in 1832, received his medical education at St. Bartho- 
mew’s Hospital, became a Member of the Royal College of 
Surgeons of England in 1853, an M.B. of the University of 
London in 1857, F.R.C.S.E. in 1861, and F.R.C.S.Eng,.in 1893. 
He is Honorary D.Se. of Cambridge and Dublin, an Honorary 
LL.D. of Glasgow and Montreal, Hon. D.C.L. of Oxford, 





Durham, and Toronto, a F.R.S. of London and Edinburgh, an 
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honorary member of the Royal Irish Academy ; a correspond- 
ing member of the Anthropological Society and Royal 
Prussian Academy, Berlin. His connection with Edinburgh 
commenced in 1854, when he was appointed Senior Demon- 
strator of Anatomy to John Goodsir, a post which he filled 
with great ability for thirteen years; and when in 1867 John 
Goodsir died at the early age of 53, William Turner was 
appointed by the Curators to succeed him. He has fully 
maintained the great traditions, of the Edinburgh Medical 
‘School ; under his régime the teaching of anatomy has been 
‘vastly improved. He is one of the greatest teachers:in the 
University of Edinburgh, a keen observer, an able organiser, 
and a great financier, as is shown by the coffers of the Uni- 
versity ‘to-day. He has been a member of the General 
Medical Council since 1873, and President since 1898. He 
has been a member of the Court of the University of Edin- 
- burgh since 1889, was a member of the Medical Acts Commis- 
sion of 1881, is Honorary Lieutenant-Colonel Queen’s Royal 
Volunteer Brigade (V.D.),,and a D.L. He is joint Editor of 
the. Journal of Anatomy and Physiology.’ He has published 
numerous memoirs, books, and papers on subjects connected 
with human and comparative anatomy, and several reports 
in the publications of H.M.S. Challenger. He is at the 
-present time President of the British Association. He re- 
ceived the honour of knighthood in 1886. 


THE ORDER OF THE INDIAN EMPIRE. 

The. following officer is appointed a Companion of the most 
Eminent Order of the Indian Empire : 

Major John Crimmin, V.C., who entered the Indian Medical 
Service in September, 1882. He served with the Burmese 
expedition in 1886-89, and was awarded the V.C. for the fol- 
lowing act of bravery: ‘ Lieutenant Tighe, 27th Bombay In- 
fantry..(to the mounted infantry of whieh corps: Surgeon 
Crimmin was attached) states than in the action near Lwekaw, 
Eastern Karenni, on January 1st, 1889, four men charged with 
him into the midst of a large body ef the enemy who were 
moving off from the Karen left flank, and two men fell to the 
ground wounded. He saw Surgeon Crimmin attending 
one. of the men about 200 yards to the rear. 
Karens. were round the party in every direction, 
and he saw several fire at Surgeon Crimmin and the 
wounded. man. A _ sepoy then galloped up to Surgeon 
Crimmin, and the latter joined the fighting line which 
then.came up. Lieutenant Tighe further states that very 
. Shortly afterwards they were. engaged in driving the enemy 
from small clumps of trees and bamboo in which the Karens 
‘took shelter. Near one of these. clumps he saw Surgeon 
‘Orimmin attending a wounded man.. Several Karens rushed 
out at him; Surgeon Crimmin thrust his sword through one 
of them, and attacked a second; a third Karen then dropped 
from the fire of a sepoy, upon which the remaining Karens 
fled.” Major Crimmin has since rendered distinguished 
services in administrative posts. 


THe OrDER OF St. MICHAEL AND St. GEORGE. 
The Queen has appointed the following gentleman to be a 
Companion of the Order of St. Michael and St. George : 
Maximilian Frank Simon, M.D.St.And., who retired re- 
cently from the office of Principal Civil Medical Officer of the 
Straits Settlements. Dr. Simon, as our readers are aware, 
brought to the duties of the responsible position from which 
he-has now retired much ability and zeal, and the honour he 
has now received is a just recognition of valuable services 
rendered to the Government and people of the Straits Settle- 
meats. 
Tue Kaiser-I-Hinp MEDAL. 

The Queen has been pleased to approve of the grant of the 
gold Kaiser-i-Hind Medal for Public Service in India to the 
following gentlemen: 

Arthur Neve, L.R.C.P., F.R.C.S.Edin., of the Church Mis- 
sionary Society’s staff at Srinagar, Kashmir, India. Dr. Neve 
is well known as the writer of valuable clinical papers on 
various exotic diseases. » 

Lieutenant-Colonel James Sutherland Wilkins, D.§.0., who 
entered the Indian Service in 1874. He served in the Afghan 
war in 1880 and took part in the march to Candahar with the 
force under Major-General Phayre (medal). He also served 

* with the Burmese Expedition in 1886-7,and was mentioned in 
dest atches and received the medal with two clasps, 


‘ 





LITERARY NOTES. 


Messrs. J. and A. Churchill (who it may be mentioned haye 


taken into partnership their sons Messrs. A. Will 
Churchill and J. Theodore Churchill) have just isonet 


second edition of Mr. Mark Hovell’s Treatise on the Diseases of. 


the Ear. The first edition, which appeared in 1 h 

for some time exhausted. The present edition’ ‘has! eae 
thoroughly revised, and contains much additional matter and 
a number of new illustrations. ae 

We are informed that the Manual of Anatomy, which the late 
Professor Alfred Hughes was preparing, will be published by 
Messrs. Churehill in due course. A large portion of the work wag 
ready before Professor Hughes went to South Africa, and it 
will be completed and seen through the press by Mr. Arthur 
Keith, Joint Lecturer on Anatomy at the London Hospital 
Many of the illustrations contained in the work are from 
drawings of dissections by Professor Hughes. 

Among the books announced in Mr. John Murray’s Monthly 
List for January is a treatise on Medical Jurisprudence 
based on lectures delivered at University College, London, 
by Dr. Vivian Poore, with illustrations. The next volume of 
the Progressive Science Series, issued by the same publisher 
will be the Comparative Physiology of the Brain and Compara 
tive Psychology, by Professor Jacques Loeb, M.D., Professor of 
Physiology in the University of Chicago. 

It is said that an interesting manuscript autobiography of 
the late Sir Richard Owen has been discovered among a lot of 
old documents put up for sale in a London auction room. The 
existence of this manuscript was unknown and unsuspec 
and it was only when the documents came into the hands of 
those familiar with the handwriting that its authorship was 
identified. A singular feature of the autobiography is that it’ 
is written, not in the first person, but chiefly in the third 
person, the author referring to himself as “he,” or to 
‘Richard Owen, a palzontologist of some repute.” We do 
not know what amount of truth there may be in this sto 
but there can be no doubt that such an autobiography weal 
be extremely interesting. 

The Journal of Mental Pathology is the title of a new monthly 
periodical, the first number of which will appear this month, 
It will publish researches on mental clinic, cerebral 
pathology, neurology in its relation to mental clinic, aleo- 
holism, morphinism and the allied diseases, criminology, 
anthropology, and other researches in the auxiliary branches 
of the science relating to or bearing on the study of the mind; 
from time to time space will be devoted to medico-legal 
analyses, and a column will be reserved for bibliogrephs 
The Editorial Board consists of Dr. V. Magnan, Dr. A. 
Jotfroy, Dr. F. Raymond (Paris), and the editor is Louise 
G. Robinovitch, M.D. In the list of contributors are the 
names of Dr. Bourneville (Paris), Dr. Ferrari, editor of Rivista 
Sperimentale di Freniatria, Dr. A. Marie, Dr. G. Marinesco 
(Bucharest), Dr. E. Toulouse, and Dr. Jules Voisin, Physician 
to the Salpétriére. 

Dr. Foustanos gives, in a recent number of La Gréce Médi- 
cale,a history of medical journalism in Greece, which vir- 
tually begins with the existence of that country as an inde 
pendent State in 1830. Before that time medical science 
could hardly be said to exist in modern Greece. If now and 
then a scientific work was written in Greek, it was printed at 
great expense in Italy, mostly at Venice. After the emanci- 
pation of Greece Greek physicians began to return to their 
country from Italy and other parts of Europe, and a new era 
in the scientific life of the nation began. A medical society 
was founded at Athens in 1836, and began to issue the first 
Greek medical review, which took its name from Asklepios, 
the god of medicine ; its life was short, for it died in 1839. 4 
‘‘New Asklepios” was started in 1842 by G. Prinaris, and 
lived till 1847. Yet a third incarnation of ‘ Asklepios” ap- 
peared in 1856. There have been at different times three 
journals bearing the name of Hippocrates, and two that of 
Galen, besides a Medical Bee and some dozen other variously 
named journals. These all have long had to be spoken of 


in the aorist tense. At the present time there are only two 
medical journals in Greece—Iarpi«n Mpoodes (Medical Progress), 
published in Greek, and La Gréce Médicale in French. The 
editor of both these journals is Dr, J. Foustanos of Syra. 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-NINTH ANNUAL MEETING. 


ixty-ninth annual meeting of the British Medical Asso- 
ee will be held at Cheltenham on Tuesday, Wednesday, 
Thursday, and Friday, July 3oth, 31st, August 1st, and 2nd, 


"WM resident : WitiiAM ALFRED E L.tiston, M.D., Consulting 
Surgeon East Suffolk and Ipswich Hospital. ve 

President-Elect: GrorGE Bacor Frereuson, M.D., Senior 
Surgeon, Cheltenham Hospital. 

President of the Council: JoHN Roperts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery. _ ; ; 

An Address in Medicine will be delivered by JAMES FRED- 
erick GoopHART, M.D, LL.D., Consulting Physician, Guy’s 
Hospital. ‘ ies 

An Address in Surgery will be delivered by Sir Witiiam 
Tuomson, M.D., F.R.C.8.1., Surgeon to the Richmond Sur- 
ical Hospital, and Surgeon in Ordinary to Her Majesty the 

ueen in Ireland. 

The Scientific Business of the Meeting will be conducted in 
thirteen Sections, as follows, namely : 


A.—MEDICINE. 

President : EpwARD THOMAS WILson, M.B., F.R.C.P. Vice- 
Presidents: RAYNER W. Batten, M.D., F.R.C.P.; Samvuen 
West, M.D.; Oscar CLARK, M.B. Honorary Secretaries: 
Rospert KirRKLAND, M.B., 5, Crescent Terrace, Cheltenham ; 
FREDERICK JOHN SmitTH, M.D., 138, Harley Street, W. 


B.—SuRGERY. 

President : REGINALD HARRISON, F.R.C.S. Vice-Presidents : 
Henry Epwarp Wappy, M.R.C.S.; GILBERT BARLING, 
F.R.C.S.; WitLt1AM Rospert BuckE.L, F.R.C.8. Honorary 
Secretaries: FREDERICK WILLIAM StorrRy, M.R.C.S., Dirleton 
House, Stroud, Gloucester; HrrBERT BRAMWELL, M.D., 
F.R.C.S.Edin., 32, Promenade, Cheltenham; JoHn Murray, 
F.R.C.S., 110, Harley Street, W. 


C.—OBSTETRICS AND GYNECOLOGY. 

President: Professor JoHN WILLIAM Byers, M.D. Vice-Pre- 
sidents: ALFRED SQUARE CooKE, M.R.C.S.; Wiiu1am Duncan, 
M.D. Honorary Secretaries: Miss EvVELINE A. CARGILL, M.D., 
Lansdown Lodge, Lansdown Road, Cheltenham; Comyns 
BERKELEY, M.D., 53, Wimpole Street, W. 


7 D.—StTATE MEDICINE. 

President: SHirLEY Murpny, M.R.C.S.  Vice-Presidents : 
GrorGE Haynes Fosproke, D.P.H.; ARcHIBALD KERR 
CHALMERS, M.D. Honorary Secretaries : JOHN HENRY GARRETT, 
M.D., 24, Promenade, Cheltenham ; JoHn CHARLES JACKSON, 
D.P.H., Town Hall, Fulham, S8.W. 


E.—PsycHo.oaicaL MEDICINE. 

President : JAMES BEVERIDGE SPENCE, M.D. Vice-Presidents : 
JaMEs GreIG Sourar, M.B.; James CuamBers, M.D. 
Honorary Secretaries : Maurice Crate, M.D., Bethlem Royal 
Hospital, Lambeth Road, S.E.; ArTHUR ALLEN DEYKIN 
TownsEND, M.R.C.S., Barnwood House, Gloucester. 


; F.—ANATOMY AND PHysIoLoey. 

President : Professor ALEX. MAcALIsTER, M.D., F.R.S._ Vice- 
Presidents : THomas Situ Exxis, M.R.C.S.; Witn1AM Henry 
THompson, M.D., F.R.C.S. Honora Secretaries: ERNEST 
CHRISTISON CARTER, M.D., Napier g Povny Pitville Gates, 
Cheltenham ; RicHarp JAMES ARTHUR Berry, M.D., 4, Howard 
Place, Edinburgh. 


oes G.—PATHOLOGY AND BACTERIOLOGY. 

President : JOHN WICHENFORD WasHBouRN, M.D. Vice- 
Presidents: Haronp J. Stizes, M.B.; Professor. RuBERT 
Wituiam Boyce, M.B. Honorary Secretaries : WALTER SYDNEY 
Lazarus-BarLow, M.D., Westminster Hospital, 8.W.; Epaar 
Georse Trevitnick, M.D., 24, Promenade, Cheltenham. 


H.—OPpuHTHALMOLOOY. 

President: WautER Hamitton Hytton Jessop, F.R.C.S, 
Vice-Presidents: ERNEST Dykrs Bower, M.R.C.S.; Joun 
TATHAM THOMPSON, M.B. Honorary Secretaries: RAYNER 
Derry Battren, M.D., 124, Harley Street, W.; JoHN ALEX. 
Bower, M.B., Portland House, Cheltenham. 


I.—DISEASES OF CHILDREN. 

President: Frepertck Eve, F.R.C.S. Vice- Presidents : 
CHARLES FrrMIn CuTHBERT, M.R.C.S.; EpwArRD MANSEL 
Sympson, M.D. Honorary Secretaries: A. GRAHAM FOLJAMBE 
Forster, M.D., 4, Imperial Square, Cheltenham; FREDERICK 
E. Barren, M.D., 124, Harley Street, W. 


J.—LARYNGOLOGY AND OTOLOGY. 

President: T. MARK Hove tt, F.R.C.S.Edin. Vice-Presidents: 
ARTHUR WIGELSWORTH ORWIN, M.D.; RoBert HENRY Woops, 
M.B. Honorary Secretaries: W1LL1AM LAMB, M.D., 22, Temple 
Row, Birmingham; JAMES CHRISTOPHER REGINALD BRAINE- 
HARTNELL, M.R.C.S., Cotswold Sanatorium, near Stroud. 


K.—Tropicat DISEASES. 

President: Major Ronatp Ross, I.M.S. (retired). _ Vice- 
Presidents: WitLiAM JOHNSON Situ, F.R.C.S.; JAMEs 
CANnTLIE, F.R.C.S. Honorary Secretaries : MAx F. Stmon, M.D., 
C.M.G., The Hunters’ Inn, Heddons Mouth, near Barnstaple, 
Devon; JoHN FrANcIS Jouns, M.D., 3, Lansdown Place, 
Cheltenham. 


L.—Navy, Army, AND AMBULANCE. 

President : Deputy-Surgeon-General W. G. Don, M.D. (ret.), 
A.M.S., Vice-Presidents: ANDREW CLARK, F.R.C.S., Surgeon- 
General THomAs O’FARRELL, A.M.S. Honorary Secretaries: 
Surgeon-Captain WiLLIAM BALFour FrEreusson, M.D., Hazel- 
bury House, Painswick; Surgeon-Captain Tuomas Huenr 
om M.B., H.M.’s Customs House, Lower Thames Street,. 


M.— DERMATOLOGY. 

President: JOHN JAMES PRINGLE, M.B.  Vice-Presidents : 
Epwarp Ditton MapotuEerR; M.D.,. WALLACE Beatry, M.D. 
Honorary Secretaries: ALFRED Eppowrs, M.D., 28, Wim- 
pole Street, W.: D. G. McLrop Munro, M.B., 1, Oriel 
Villas, Cheltenham. 


The Honorary Local Secretaries are: Mr. G. ARTHUR CARDEW 
5, Fauconberg Villas, Cheltenham ; 8. TristRAM PRUEN, M.D.» 
Sherborne Lodge, Cheltenham; W. W. Grosvenor, M.D.» 
Clarence Street, Gloucester. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1901. 
9.30 A.M.—Meeting of 1900-1901 Council. 
11 AM.—Church Service. ; 
2.30 P.M.-—First General Meeting. Report of Council. Reports. 
of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 2.30 P.M. 
dent’s Address. 


Presi 


WEDNESDAY, JULY 31ST, 1901. 
9.30 A.M.—Meeting of 1901-1902 Council. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. 
8 p.M.—Address in Medicine. 


THURSDAY, AUGUST IST, 1901. 
9.30 A.M.—Meeting of Council. ’ 
1o A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery, 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 2ND, rgor. 
1o A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. 


SATURDAY, AUGUST 3RD, rgo1. 
Excursions. 





COUNCIL. 

NOTICE OF MEETING. 
A MEETING of. the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January, at 2.0’clock 
in the afternoon. 





Dec. 20th, 1900. Francis Fowke, General Secretary. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR rgor. ¥e 
Meetinos of the Council will be held ou Janwary 16th, April 
rth, July roth, and October 23rd. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary: not later than 
twenty-one days before each meeting—namely, March 28th, 
June 20th, and October 2nd. aN 


ELECTION OF MEMBERS. | 
Any qualified medical practitioner, not disqualified by an 

by-law of the Association, who shall, be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 
‘Candidates seeking. election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


Francis Fowke, General Secretary. 





THE LIBRARY.. 
THE Council Room will be required for the purpose of meet- 
ings of Committees of the Association on Wednesday next, 
January oth, and therefore the Library will be closed on that 


day. 





STAFFORDSHIRE BRANCH. 
TueE first ee meeting of the session was held at Stoke-on- 
Trent, on November 29th, 1900, Dr. ALFRED H. Carter, Presi- 
dent, in the chair. Nineteen members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were read, approved, and signed. 

Decay fof Teeth Committee.—Copies of the report' of the Com- 
mittee of the Council of the Association on the early decay 
m9 teeth were laid on the table by the Secretary for distribu- 

ion. 

ae pe Reconstruction of Branch.—The Council were in- 
structed to consider the question as to whether or not the 
time had now arrived for a dissolution and reconstruction of 
the Branch, and to report thereon at the next general meet- 


ing. 

is cde W.D.Spanton read notes made during the 
International Medical Congress in Paris, 1900.—Mr. T. 
VINCENT JACKSON read a_ brief recital of a case of 
¢chondro-earcinoma of the right testicle, for which castration 
was performed, 


BORDER COUNTIES BRANCH. 
A MEETING of this Branch was held at St. Boswells on 
December 21st, 1900. In the unavoidable: absence of the 
President (Dr. Highet), Dr. SomerviILLE (Galashiels) was 
unanimously voted to the chair. Fifteen members were 
present. ‘ ; 

Confirmation of Minutes.—The minutes of the last meeting 
were read, confirmed, and signed by the Chairman. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch: John Clark, M.D., 
F.R.C.S.E., Cleator Moor; William Eadie, M.B., Ch.B.Edin., 
Cumberland Infirmary, Carlisle ; Isaac Fletcher, M.B., 
C.M., D.P.H.(Glas.), Workington; and Charles MeKerrow, 
M.B., C.M.Glas., Workington. 

Vote of Condolence.—On the motion of Dr. SomERVILLE 
(Galashiels), seconded by Dr. HamittTon (Hawick), the follow- 
ing resolution was. passed unanimously : 

That the members of the Border Counties of the British Medical Asso- 
ciation desire to record their sincere sympathy with the family of the late 
Dr. James Menzies (Galashiels), and to express their sense of the great 
loss which the Branch has sustained by his death ; and that the Secretary 
be instructed to forward a copy of this resolution to the family of the 
deceased, 

Communications.—Dr. SOMERVILLE (Galashiels) showed a 
small metal box that had been swallowed by a boy, aged 12, 
and had passed’ through his alimentary canal in about 21 

‘hours. .He also read a paper on the presence of foreign 
bodies in the bronchi. Dr. CULLEN and Dr. AENDERSON made 
remarks.—Dr. Mair (Hawick) opened a discussion on tuber- 
culosis, in which Drs. Younc, HAMILTON, CULLEN, and FISHER 





also took part.—Dr. MacGrercor (Jedburgh) showed (1) g 
patient with free movement of knee-joint after an inj 
which exposed the joint and severed the ligamentum 
tell ; (2) specimen of lymphadenoma from inguinal region. 
(3) temperature chart from a case of infective endocarditis — 
Dr. CALVERT (Melrose) read notes of a case of general 
lysis, in which he had given enormous doses of hydrobromate 
of hyoscine regularly for six months, gradually increasing 
the dose up to 4 gr. hypodermically each ee ; this was, go 
far as he could ascertain, the largest dose of this drug that 
had ever been given, and he had noticed no ill effects from jt, 
—Dr. Youne (Earlston) read_ notes of a case of exophthalmie 
goitre in a man, the supposed result of lightning shock.—D;. 
CULLEN (St. Boswells) read‘(1) notes on an obscure: nervous 
case, and (2) notes on a case in which scirrhus and tuberele 
were co-existent in the female breast.— Dr. HEnpErgoy 
(Galashiels) read notes on a case of rupture of a tubo 
peritoneal abscess. 

Dinner.—After the meeting the members dined together jp 
the Railway Hotel. : 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH, 
THE third ordinary meeting was held in the Birmingham 
Medical Institute, December 13th, 1900, Dr. MILNER Moors, 
the President, being in the chair. Sixty members and one 
visitor were present. 

New Members.—The following gentlemen were elected mem. 
bers of the Branch, namely, W. Murray, M.D. (Edgbaston), 
J. R. Pooler, L.S.A. (Birmingham), and J. R. Ratcliffe, M.B, 


(Moseley). “fat : p 
(A report of the scientific proceedings will be found at p. 18) 
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The Annual Public Meeting of the Académie de Médecine: 
Eulogy of Charcot.—The Treatment of Consumption by Caco 
dylic Acid or its Salts.—Small-pox Statistics. 


THE annual public meeting of the Académie de Médecine, 
which had been postponed as a mark of respect to the memory 
of the late M. Bergeron, the perpetual Secretary, was held on 
December 18th. This, the last public meeting in the old 
buildings, Rue des Saints-Péres, was very largely attended, 
(A fire broke out in the library shortly before the meeting, 
but was quickly extinguished, the damage not being serious, 
though had it occurred later in the day the results from panic 
might have been disastrous.) Professor Marey was in the 
chair, and Dr. Vallin, the annual Secretary, opened the pro- 
ceedings by reading the general report on the prizes awarded 
during the year, calling especial attention to the number of 
awards given for works on tuberculosis. In 1899 it was 
expected that the new buildings would have been —_ for 
this meeting, but the Exhibition absorbed all the available 
building materials; the inauguration will, however, take 
place at an early date. The Secretary then spoke a few 
words about each of the members who had died since 
the last annual meeting — Ferrand, Gustave Planchon, 
Alphonse Milne-Edwards, Cadet de Gassicourt, Weber, an 
lastly, Bergeron. The following new members were elec 
during the year—MM. Champetier de Ribes, Hutinel, 
Sevestre, and Yvon. The President having proclaimed the 
names of the many prize winners, called on Professor Debove, 
who in a masterly way pronounced a eulogium on Charcot. 
As an intimate friend and pupil of Charcot, Professor Debove, 
who was present at his death seven years ago, was able to 
give a complete and intensely interesting account of the life 
and work oF his master, who was one of the glories of the 
Académie de Médecine, and occupied such an important 
place in medicine during the nineteenth century. The front 
seats in the hall were occupied by members of. Charcot’s 
family, surrounded by their many friends and his old pupils. 
The meeting and oration will long be remembered by those 
who had the privilege to be present. 

With regard to a recent interview with Professor Armand 











Gautier published in the Daily Telegraph on the treatment of 











that is, all candidates will be required to spend a year in 
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consuniption with cacodylic acid, the following points may be 
of interest. ° Cacodylic acid is an organic compound of arsenic 
YH*)?0.0H). The arsenic is-present in a: soluble form, 
‘and itis asserted that it is easily tolerated by the organism. ' 
Some indeed 'go'so far as to say that the sodium‘ salt. may be 
taken for several’ years without habit being established, and 
this in spite of the large percentage of arsenic’ present, 10 
eg. of cacodylate: of sodium being’ equivalent''to 6 cg. of’ 
arsenious acid.” The drug is given hypodermically, the solu- 
tion for injection being prepared by Professor Gautier as 


WS: ia 
= odylie acid, sane. Saturate exactly with sodium carbonate, then 


add hydrochlorate. of cocaine, 0.08 eg.; creosote (dissolved in 8 grs. of 
soho), 5 drops. Boiled distilled water, 9.¢.,ad. 1o9¢.cm. One c.cm. of 
this solution contains pce: of cacodylic acid. Owing to the presence of 
creosote the solution keeps perfectly well, but is now generally sold in 


lass tubes hermetically sealed. —_ je ie 
he injections, which are painless, are given daily for seven 


or eight days, followed by ten days without treatment, and 
then a fresh. series is begun. The. dose of cacedylic acid 
should not exceed. 0.10 eg. per diem, the average : daily dose 
being 20 to 50.mg.. Professor Gautier always gives at, the same 
time small dosesof potassium iodide (10 eg. to.15.cg. per diem), 
because he has found that'in animal and vegetable life arsenic 
is always accompanied by iodine. The cure of tubercle is 
always slow, and the fever, if present, only falls a few tenths. 
of adegree each month. If the appetite has been lost it 
always returns. after the third or fourth injection of a dose of 
30 mg. to 50 mg. of cacodylate of sodium, while the patient’s 
weight and. strength increase. The treatment should be 
stopped when signs of commencing saturation appear as indi- 
or | by breathlessness, rise of temperature, and congestive 
flushings of the face. ee by the mouth the drug is 
most unstable, becoming rapidly changed into toxic-derived 
products, which being volatile produce in the breath and urine 
an intense and disagreeable odour of garlic. In addition, it 
causes epigastric pain, gastro-intestinal disturbance, a feeling 
of lassitude, with loss of weight, and occasionally diarrhea. 
When given by the mouth or per rectum the drug causes renal 
congestion, with albuminuria, and a fall in the quantity of 
urine excreted, as the Professor proved experimentally on 
himself.’ 

Small-pox, which showed the maximum number of fresh 
cases during the forty-ninth week, has a distinet tendency to 
decrease, as will be seen by the accompanying table. On 
December 22nd 165 patients (84 males, 81 females) remained 
under treatment in the hospitals. 








Week, Cases Notified. ‘ Deaths. 
46th 68 \ oF 15 
47th 74 

48th 109 17 
4oth 132 14 
soth 104 9 
518t 105 P 3 














BERLIN. ' 

Revision of the Medical Curriculum.—Lung Sanatoria : Statistics 
of Patients: Cost: Work of the Ladies’ Committee: Provision 
Sor Children. 

Down to the present time the licence to practise has been 

given in Germany to all candidates who have passed the 

Tequisite medical examinations. In future a year of pre- 

paratory practice is to be introduced into the curriculum— 


practical work, ‘‘under the eyes of experienced and trust- 
worthy physicians” (the words of the official rescript) before 
obtaining the licence to practise. A longer period of university 








2 Details of the treatment of all of the cases of consumption so treated 
= be found in the communications of Professor Gautier to the Académie 
e Médecine, June 6th 1899 (abstracted in the EPITOME of the BRITISH 


study than heretofore is also to be made obligatory; the 
minimum ia ‘tobe five years in the future. hes 
The Berlin-Brandenburg Society for Lung-Sanatoria held 
its annual meeting on December 16th, 1900, under the presi- 
dency of Professor von Leyden. The report, which was read 
was of special ‘interest, as‘ it contained the statistics and 
eneral results of ‘the first eleven months’ work at the 
ociety’s sanatérium at Belzig (near Berlin). During these 
eleven months’ 349 patients (206 male and 143 female) were 
admitted, and 232 (139 male and 93 female) discharged, 117 
cases remaining in the sanatorium; 18 of the discharged casés 
only stayed a few days in the sanatorium ; of the pr we 
214, 18 male and 7 femalé cases were cured, 50 male 
13 female essentially improved, 38 male and 28 ‘female ini- 
proved, 16 male and 13 female remained stationary, 5 male 
grew worse, and 2 male ended pore ' 
The working expenses were as follows: Food, 64,000 marks 
(43,200) ; heating and lighting, 19,000 marks (£950) ; drugs, 
etc., 1,400 revpirath” pad ‘salaries and wages, 22,400 marks 
(41,120) ; and general management, 5,000 marks (£250)—that 
is, a total of 111,800 marks (£5,590). ; : 
Frau von Leyden gave aii account of the work done by the 
Ladies’ Committee and its ‘four Subcommittees, one of whic 
assists the kitchen, another the laundry, while the third 
devotes its attention to beautifying the rooms, and the fourth 
to entertainments. | 
Finally the meeting adopted a proposal to erect a wing for 
the reception of tuberculous children. It. is to hold 30 beds 
to begin with. - os, 


ABERDEEN. . 

The Stream of Pactolus.—Lord Stratheona’s Rectorial Addres s 

The Extension of the ‘University Buildings.—‘‘ Strathcona’s 

Horse.” —Class Supper and University Club Dinner. 
THE last few weeks of the nineteenth century were truly 
remarkable in the annals of Aberdeen institutions. Not only 
has Lord Mount Stephen relieved the Royal Infirmary of debt 
by the gift of £25,000, as noted in a former issue ; not only 
has Lord Strathcona offered £25,000 towards the completion 
of the University buildings, but Mr. Charles W. Mitchell, of 
Newcastle, has taken over ‘the whole present debt on the 
University buildings, amounting to some £20,000. It is to 
be remembered that Mr. Mitchell’s father gave over £30,000 
to the University for the extension of its buildings, This 
sum and others the University overran, and it is an act of 
remarkable generosity on ‘the part of Mr. Mitchell to make 
this donation .for the clearance of a debt incurred by the 
University, which has so long been felt as an incubus. 

Lord Stratheona’s gift was announced at the end of his 
address as Lord Rector of Aberdeen University, which was 
delivered in the Mitchell Hall of Marischal College. His 
subject was the growth of Imperialism and the efforts which 
are being made to bring about the consolidation of. the 
empire. It is needless to say that this address, coming from 
one who has been so intimately concerned with this great 
development, was striking and suggestive. The extent of the 
changes as regards finance, defence, and representation from 
an Imperialist point of view, was described with a lucidity 
and an eloquence which could not but appeal to each member 
of the audience. Apart’ from the speech, Lord Strathcona 
stood as a living example to Scotsmen of the enormous power 
for good which their own national characteristics of energy 
and concentration, when united with unswerving rectitude of 
pepo and generosity of ‘mind, could achieve ; and as they 
1eard him and remembered the honours gained in so many 
diverse fields by him who was once a Banffshire lad, it would 
be difficult to’: imagine a more stimulating occasion for . the 
students who were present at this inaugural address. After 
the delivery of ‘the address, Lord Strathcona, referring to the 
needs of the University, offered to contribute the sum of 
£25,000, in order to complete the contemplated plans for the 
extension of the University buildings, on condition that be- 
fore Christmas of next year an additional sum of at least 
450,000 can be raised. The generosity of Lord Strathcona 
was warmly recognised. 

At the close of the ceremony a body of students, inevitably 
entitled ‘‘Strathcona’s Horse,” drew his carriage from 
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chanonry amidst great enthusiasm. .A..successful torchlight 
procession of students in fancy.dress. took place in the 
evening, . 

On the following day, hesides presiding at a. meeting. of 
the University Court and speaking at. a. public meeting 
addressed by. Captain Towse in support. of a proposed Gordon 
Highlanders’ memorial home, Lord Strathcona was present 
at’ a class supper of final-year medical students, and was 
afterwards the guest of ,the University Club. at. dinner. 
Under the able chairmanship of Professor Cash and the influ- 
ence of the eloquent speeches of the —_ of the evening as 
well as of Principal Laing, the Earl of Aberdeen, Bishop 
Chisholm, Dr. Earquharson, M.P., Lord Provost Fleming, 
and others, the dinner was an occasion of peculiar interest. 





GLASGOW. 

The Reconstruction 6f the Royal Infirmary.—The Employment of 
Unqualified Pharmaceutical_Assistants. 

LattTLE has been heard of late regarding the scheme for the 
reconstruction of the Royal Infirmary, which was instituted 
in. commemoration of the Queen’s Diamond Jubilee. The 
Committee of the subscribers have not been idle, however, 
and.after careful consideration of the plans sent in by the 
competing architects they have now. selected those of Mr. 
James Miller, of Glasgow, who happens to be also the archi- 
tect of the Glasgow International Exhibition. It is estimated 
that the complete rebuilding of the Royal Infirmary will cost 
£244,500, and will provide nearly 7oo beds. The sum already 
subscribed to the Diamond Jubilee Fund is about £90,000, so 
that the Committee have only a small part of the total sum 
required, unless the accumulated capital of the infirmary were 
used. To this it is believed the managers would not be able 
to agree. It is therefore proposed that in the meantime 
the oldest part of the infirmary, which faces the Cathedral 
Square, should be taken down, and that in its place the 
medical or Jubilee block should be erected. This block has 
a frontage to Cathedral Square of about 216 feet, and being 
specially designed to commemorate the Queen’s Diamond 
Jubilee, it is to be surmounted by a great central tower, 
which will rise to a height of 160 feet. The style of architec- 
ture is Scottish baronial, and when completed the infirmary 
will no doubt be one of the sights of the city. The completed 
plan is divided into three main sections, which will form the 
three sides of a quadrangle. The medical block will face 
Cathedral Square ; the surgical is to be placed at the north 
side; and the central block, which will contain wards for 
special diseases and the administrative offices, will occupy the 
east side of the quadrangle. The buildings will be six storeys 
in height, and will be very complete in every way. A some- 
what novel feature in the design is the provision of a flat 
garden roof on the top of the central block, extending nearly 
500 feet in length, and about 32 feet in width, which it is pro- 
posed to lay out with shrubs and seats, and utilise as an 
airing place for convalescent patients. 

The recent action of the General Medical Council, in prose- 
cuting a West of Scotland doctor for. professional misconduct 
connected with contravention of the Pharmacy Act, has been 
exercising the minds of many members of the profession in 
Glasgow and the neighbouring towns. In this district it is 
still the custom of many medical men to keep shops in which 
they consult at certain hours of the day, and in which not only 
are their own prescriptions dispensed, but medicines and 
medical appliances are sold as in an ordinary chemist’s shop. 
This is a relic of the old arrangement in Scotland when 
medical practitioners were the sole purveyors of all medicines. 
In England the general practitioners almost universally 
supply medicines, but only to their own patients. In Scotland 
the ‘general practice is for patients to be supplied with 
prescriptions which are dispensed at the ordinary chemist’s 
shop. However, in the West of Scotland—especially in some 
districts in Glasgow and in some of the neighbouring towns— 
the antiquated system of ‘ doctors’ shops” still exists, and 
the difficulty which at present exists has been recognised for 
some time. It has arisen from the inability of the medical 
man to keep a fully-qualified dispenser, and his being only in 
his shop for certain periods of the day, so that breaches of the 
Pharmacy Act were liable to be committed by his unqualified 
dispenser, many convictions having recently been recorded. 











That the members of the profession who are affected by the 
recent decision of the General Medical Council feel somewhat 
aggrieved is natural, and may be illustrated by the regultg of 
a largely attended meeting in the Glasgow Southern Medica] 
Society. Although the abolition of the doctor’s shop and. hig 
unqualified assistant would mean a sacrifice to many in the 
West of Scotland, it may be none the less a desirable result of 
the present agitation, and would most likely not only benefit 
the public, but improve the status of the medical praetj- 
tioner. rate 
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LONDON DIPLOMATES AND THE REFORMED 
UNIVERSITY. 

Sir,—There has been some correspondence of late about the 
grievances of London diplomates on the degree question, and 
there is no doubt that it is a real grievance ; but I fail to see 
why the London University (now reformed), which hag 
existed so long as a separate body, should now be expected 
to grant concessions to diplomates of the London Colleges, 
I think it is to the bodies themselves from which we haye 
obtained our diplomas that we should rather look for reform, 
Why should not the Royal College of Physicians apply fora 
charter to grant an M.B. and M.D. instead of a Licence and 
Membership, and grant their degrees as at present, conjointly 
with that of the Surgeons in the form of M.B., R.C.P., and 
M.R.C.8.? This need not necessarily interfere in any way 
with the London University. But even if it should necessitate 
the formation of a new University, what matter? Universities 
are springing up in most of the large provincial towns ; Dublin 
has two, and why should not the greatest city in the world 
participate in this advantage ? 

Another point which I consider needs reform is the recog- 
nising of the earlier examinations of provincial universities 
by the Royal Colleges, and granting its diplomas to graduates 
in Medicine of these universities after merely passing the 
final examination of the Board. These universities do not 
recognise any of the examinations of the Colleges, and if the 
do not consider the London examinations worthy of recogni- 
tion, why should not the Colleges also refuse exemption from 
any of their earlier examinations ?—I am, etc., 

December 30th, 1900. Lonpon DIPLOMATE, 








THE DIPLOMA IN PUBLIC HEALTH. 

Ssr,—The new rule of the General Medical Council appears 
not to be approved by some of your correspondents, so with 
your permission I would offer a few remarks on the subject. 

In the past there have been two classes of men desirous of 
obtaining this diploma—namely, those who purposed devot- 
ing themselves to public health work and those who were 
going into practice and thought while they had time they 
might as well take this qualification on the off-chance that 
some day it might prove useful. The men of the first class 1 
have always found anxious to make as full use of their six 
months’ ‘ out-door” work as possible, and after taking the 
diploma many are willing to devote a further period in assist- 
ing some medical officer of health, the reason of this being 
that they had not been able to obtain sufficient insight into 
the work during the compulsory period. I regret to say that 
the men of the second class do not always take as much in- 
terest in the ‘ out-door” work as they might do. But on the 
other hand, the method of imparting this practical 

art of their education has varied considerably. In some 
instances the teaching has chiefly consisted of visits to 
sewage works, waterworks, and other places of that kind; 
in other cases men have attended upon the medical officer 
once or twice a week for two or three hours, and have accom- 
panied him or an inspector upon their rounds, while in a few 
instances there have been examples of that constant attend- 
ance which the Council now requires. 

I take it that the Legislature regards the possession of @ 
Diploma in Public Health as a guarantee that the possessor 
of it has sufficient practical and theoretical knowledge to fit 
him for an appointment as a medical officer of health, and 
that such knowledge is at least equivalent to that of a medi 
officer of health who has had three years’ experience, but 80 
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emen who have the D.P. 
acl <— of the work to enable them at once to take charge 
of a district-of such a size as to make it obligatory for the 
holder of the office to possess that diploma. . 

The new rule will probabl reduce the number of candidates 
for the diploma, but the reduction will be at the expense of 
the men who want it only in case it may some day turn out to 
be useful, and will prove beneficial to the class of men who 
really desire to become capable officers. 

As a metropolitan medical officer, having had ten years’ 
experience in teaching, I thoroughly approve of the Council’s 
new rule, and do not anticipate the difficulty which your 
correspondent ‘‘ Curriculum” fears will be a serious one. 
The reduction in the number of students will enable the 
teachers to give them more individual attention, and in return 
the students will be able, in the latter half of their course, to 
render valuable assistance in the boroughs in which they are 
permitted to work.—I am, ete. 

Dec, x6th, 1900. LINCLUDEN. 

Sir,—It is not surprising that some ‘‘ metropolitan medical 

officers of health who receive pupils,” and some of ‘‘ those who 
have the teaching in the larger centres of populations of 
many candidates for the D.P.H.,” who, not unnaturally, 
regard themselves as ‘‘those best qualified to judge,” should 
view “with concern” the new regulations of the General 
Medical Council, which require that candidates for a public 
health diploma shall produce evidence that they have been 
occupied for three months, day by day, in the duty, routine 
and special, of the public health administration, under the 
supervision of a medical officer of health. They have been 
devoting, perhaps, ‘‘an afternoon in the week,” with much 
satisfaction to themselves, and some pecuniary advantage, to 
the delivery of ‘‘a dozen or two good discourses.” And the 
regulation, they say, ‘‘ must inevitably reduce the numbers of 
those who would otherwise have worked for the diploma; ” 
they modestly omit any reference to the reduction in their 
own emoluments, a matter to which the General Medical 
Council has not, perhaps, given sufficient consideration. 

It is well that these good gentlemen should be heard, but it 
would be a pity if it were taken that they represent the 
public health speciality in his matter. As a health officer 
of twenty years’ standing, and as one who knows something 
of methods of teaching, I desire to express my emphatic 
approval of the action of the General Medical Council. I 
most heartily endorse the opinion of Dr. Russell that the 
practical teaching of prospective health officers under the 
existing system is a ‘‘ perfect sham.” There is far too much 
“lecturing” in the medical curriculum all through. When 
the student has done with his course of lectures on hygiene or 
public health, he ought to have done with lectures, and be free 
to devote himself entirely to practical work. As things go 
now, the man who starts work as a medical officer of health 
is wofully deficient on the practical side. He is handicapped 
at the outset, and in many cases—in an increasing proportion 
of cases—he is never able to attain his proper position. It is 
pathetic to think of the number of instances in England in 
which the medical officer of health is without appreciable 
influence in the sanitary administration of his district. 
“The doctor is not a practical man,” the members of the 
local authority say, in a deprecatory way. He isa sort of 
fifth wheel to the coach in ordinary times, coming into notice 
on the occasion of an oiitbréak of small-pox, or when there is 
something exceptional in the prevalence of infectious dis- 
ease. He is driven to take up fads in order to remind people 
of his existence, and ever after is labelled by his local autho- 
rity and the local public as “‘a bit of a faddist.” Three 
months’ day by day practical experience before he assumed 
the responsibility of administering a district would not 
remedy all this, but it would help. 

One of your correspondents suggests that the result of the 
regulation will be ‘‘to hand over highly-trained scientific men 
to acquire their knowledge from sanitary inspectors [even if 
it were, it would be an uncommonly good thing !], officers 
whom it may later be their duty tosupervise.” But there’s the 
rub. It should be the duty of the medical officer to supervise 
generally the sanitary inspectors, but with his present train- 


and thé sanitary inspector is consequently rapidly becoming 
master of the situation, and the medical officer of health'ig 
being steadily pushed ‘aside. This I, at least, regard asa 
great misforturie.':'The sanitary administration of the count; 
should be pérméated and informed by the medical an 
scientific spiriti' Biit the tendency is in the reverse diréé- 
tion. With Dr.'‘Rugsell, I regard it as, a: perfect sham th 
any man should pretend to teach from three to a dozen mén, 
atone and the samétime, the practical duties of a health officer. 
With one man at'd time, or at most two,.the thing could' be 
done efficiently. . ' 7 ithe 
The new’ regulations, says one of. your correspondents 
‘“must inevitably reduce the numbers of those’ who would 
otherwise have worked for the diploma.” That will be no dis- 
advantage to the public health speciality, nor to the candi- 
dates. It is pathetic to observe the number of highly quali- 
fied men who enter for every vacant health officership,. how- 
ever small the salary, many of them destined never to obtain 
a public health appointment of any sort. It is painful to 
think of the -bittér ‘disappointments of these men, of their 
— deferred, of the sick hearts. he 
f the General: Medical Council stick to their guns, undié- 
mayed by the clatnour of teachers of candidates for public 
-health diplomas, the candidates may become fewer, the fées 
of the teachers may become less, but the medical profession 
will in time regain the ascendancy in the sanitary administra- 
tion of the countty'which is slipping from its hands, and the 
public interest will in that degree be advanced.—I am, etc., 
December 17th, 1900. © ‘’ MEDICAL OFFICER OF HEALTH. 
et CE. i H 


Sir,—I am not at'all surprised that the above subject hag 
called forth remarks from more than one metropolitan medical 
ofticer of health ‘who: in the past has been in the habit of 
giving instructidn in outdoor work to candidates for diplomas 
in public health., J am a provincial medical officer of health 
and in addition a teacher at one of our large provincial 
medical schools, and’ I have no hesitation in saying that the 
new regulations are not only impracticable, but ridiculous, 
In the past Ihave had a large number of pupils, and can 
point to many ‘important offices in the country now filled by 
some of them; but'if these regulations are to come into and 
remain in force, like my metropolitan brethren, I ‘shall 
certainly be compelled to give up taking pupils in future. |. 
It has not always been easy in the past to find opportuni- 
ties for instruction of the right kind, but, if one’s office is to be 
besieged at all timés by candidates, the carrying on of official 
work will become ‘impossible, and the opportunities for 
candidates will be so reduced that in many districts they 
will practically cease to exist. . 
The blunder of the .Council—for such I consider it to be— 
consists in thé fact that they have endeavoured to exercise a 
control, not over, work in the schools, but over the work of 
individuals in’ no way responsible to them; and if the new 
regulation be énforced, the most capable, experienced, and 
conscientious teachers will perforce have to give up the work, 
which will theréfore drift into other hands, and while the 
letter of the law may be carried out the spirit will most 
certainly be sacrificed.—I am, etc., ; 
December. 17th, 1900, °, 


THE L.S.A. AND THE TITLE OF “PHYSICIAN.” 
Sir,— Why this anxiety on the part of general practitioners 
(whose medical qualification is that of L.S.A.) to put ‘‘ phy- 
sician ” on their doorplates—to “‘assume a qualification, even 
even if they have it not” ? 
Surely the designation ‘“‘ surgeon” on one’s doorplate is quite 
enough of a misnomer, seeing that the majority of. general 
practitioners, especially in the large towns, are not “sur- 
geons” in the proper acceptation of that term—that_ 1s, 
operating surgeons. But now “physician” is to be added, a 
term which the general public, at any rate, understand to be 
a consulting physician. ; 

At the same'time, it certainly seems unfair that only those 
L.S.A.’s who have based since 1886 should be able to: style 
themselves “physicians.” It is a ‘‘ topsy-turvy” arrange- 
ment, to say the least of it, that the L.S.A. examination, 
which was originally a medical examination, should now carry 
the title of ‘“‘physician” because “surgery” has been added 
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ing he is often quite incapable of doing anything of the sort, 





to the subjects for examination. 
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The amusing part of it is that we are informed by the Hon. 
Secretary of the “1886”: L.S.A.’s (vide BritisH MEDICAL 
JourNnaL, November 17th, 1900, page 1474), that although they 
may, as a general rule, use the ‘‘ abbreviated” (!) (save the 
mark !)—‘‘ title of L.P.S.A., and L.S.S.A., London” (why not 
A.Y.Z. as well !), they must still condescend to use the good 
old letters L.S.A. ‘‘ when signing death certificates.” 

. Now it is certain that the general public do not care a brass 
farthing what letters we can, or do, write after our names. 
What they do want is for us to get them well when they are 
ill. They are more concerned about our “‘ qualifications” (with 
a small q) to do this, than about the ‘‘ Qualifications ” (with a 
large Q) which we can add to our surnames.” 

. e moral of all this is, that whatever letters we may be 
entitled to write after our names, let us, one and all, so order 
our oy meer conduct that none of our patients may ever 
& e meee of old Dogberry), ‘‘ write us down an A.S.8.” 
—I am, etc., 

W. L’Hevrevx BLENKARNE, L.S.A., M.R.C.S., 

Formerly Surgeon to the Leicester and Leicestershire 
rovident Dispensary, etc. 
_ Worthing, Dec, 18th, 1900. 





THE MANAGEMENT OF THE SOFT PARTS IN THE 
MASTOID OPERATION, 

S1r,—In the BritisH Mepicat JourNnaL of December 15th, 
1900, there is a letter from my esteemed friend, Dr. Milligan, 
who. performs the somewhat remarkable feat of almost 
entirely agreeing with my remarks, and at the same time 
taking considerable exception to them. I refer to this in no 
spirit of carping criticism, but because it seems to show 
hurried composition. 

With the points of agreement I am not here concerned, but 
I must fr. y confess that I donot like to have it suggested 
that I have in any way attempted to detract from such credit 
as is due to Mr. Ballance. Nor is it agreeable to have it stated 
that I have confused two methods. 

It would take up too much of your valuable space to indi- 
cate in detail the methods described respectively by Sieben- 
mann in 1893 and by Ballance in oe. Suffice it to say that 
the former performed a modified radical operation, turnedina 
skin flap, stitched a flap formed from the meatus to the edge of 
the skin incision, applied sutures also to the posterior free 
edge of the concha (Unsaiimung der Concha) and finally after a 

riod varying from two to four weeks, applied large grafts. 

allance also performs a modified radical operation, closes 
the original incision, reopens it at the end of from one to 
three weeks, and ese a large graft or grafts. 

The essential differences between the two methods are: 
(1) In Siebenmann’s operation a permanent opening is aimed 
at. (2) While Siebenmann seems to graft the bone lining the 
mastoid wound, Ballance covers the tympanum and antrum. 
It appears to me, therefore, that Ballance’s method may be 
looked upon as an improvement, but that my statement 
which reads as follows: ‘‘With regard to Mr. Ballance’s 
operation, I would also point out that while the technique is 
original and ingenious, the suggestion of skin grafting is not 
new, etc.,” to which Dr. Milligan takes exception, is abso- 
lutely accurate. The last-named writer lays stress upon the 
size of the graft employed in Ballance’s operation, but 
although Siebenmann afterwards divides the piece of skin 
removed into two, or at most three, pieces, his reeommenda- 
tion is that a slice of from 5 to 7 cm. in length by 2 cm. in 
width should be taken from the thigh or arm. 

In order to clinch the matter I shall allow myself a quota- 
tion from Siebenmann’s original paper: 

After two or three weeks, at the latest towards the beginning of the 
fourth, the bare bone, as distinguished from the epidermis-covered areas, 
is so covered by granulations that the transplantation of Thiersch’s 
grafts can be used for these parts. 

I shall be surprised if this quotation alone does not to the 
mind of Dr. Milligan justify the, to him, hitherto obnoxious 
clause. In conclusion, I must admit that when I read his 


criticisms inspired by a statement so innocent, and above all 
so absolutely true, I thought that Dr. Milligan must be suffer- 
ing from some of that confusion of which he makes mention. 
—I am, etc., 

Edinburgh, Dec. zoth, 1900. 


P. McBripe. 


Srr,—Pressure of work and the occurrence of a death in 
family have prevented me from noticing Dr. McBride's le 
on this subject in the British MEDICAL JOURNAL of Novemfy 
24th, 1900. Irecognise the value of the letter, and w 
willingly adopt it as an appendix to my paper. That ; 
was intentionally a short one, and dealt with prinein 
rather than with details. I used the term ‘“ Scehy; 
operation” in the generic sense, and meant it to ine) 
those operations which may be supposed to have 
derived from it. It was not my intention to deprive other 
operators—such as Kiister and Zaufal, who as early ag 1894 
removed the posterior bony wall—of their share of eredit. 

Like Stacke and others, I have stitched flaps from the 
posterior cartilaginous wall, but have si this up, ag 
careful packing keeps the split meatus in place quite well, - - 

Skin grafting of the middle ear is nothing new. As fe 
back as 1878 it was done by Dr. Edward Ely. I have doneit 
successfully both by Mr. Ballance’s method and vid the 
meatus, and regard it as useful for special cases. This raigeg 
the whole question of psy: 4 in connection with the varioug 
manipulations belonging to the mastoid operation. 

The operation I outlined in the JouRNAL of November rth, 
1900, is the result of a long personal struggle with the di 
culties which prevent rapid and uniform healing after the 
mastoid operation. In this sense the —— 1s Original, 
But for no single manipulation do I lay claim to priority, nor 
‘do I think the question of priority with regard to individua) 
manipulations is of first importance. My object was t 
establish a principle which, in this country at least, is not 
recognised, but by the observation of which, in operating,g 
uniformly successful result can be got, without any risk of 
having to interfere with the mastoid wound or process after 
the operation. ; a 

I venture to state that it is anomalous that this principle 
has not been earlier and more extensively applied to the soft 
parts, and I think the term “single channel operation ” well 
describes the operation conducted on this principle, although 
it may include a variety of manipulations derived from 
various sources.—I am, etc., 


Glasgow, Dec. 14th, 1900. JAMES KERR LovE, 





. 


NURSING HOMES. Lis 

Sir,—My attention was yesterday drawn to “ M.D.’s” letter 
of the 1oth in your issue of the 15th. Will you permit me to 
state that the question of well-conducted homes for patients 
of moderate means, but with incomes Lanny them above the. 
class deserving of free hospital treatment, has been having 
the consideration of several physicians, and a scheme is now 
under consideration for —— a home where a proportion of 
the patients, well recommended by doctors, would be taken at 
exceedingly low fees, but as it is intended that the home shall 
be self-supporting (which it is thought should include interest 
—5 per cent.—on capital, and, of course, reasonable payment 
for the services of the lady superintendent and staff), some 
beds should be reserved for better paying —— ? I donot 
fell justified at the present stage in giving further pertlenay 
but I would be pleased to give further details later shoul 
you think the matter ‘of sufficient importance for your 
columns. I may add that such charges as mentioned in the 
letter referred to above would in no instance be thought of— 
I am, etc., ; 


London, Dec. 24th, 1900. LAYMAN, 





ABDOMINAL OPERATIONS: THE CASE OF DR. 
IMLACH 


Sir,—I am more than willing to admit the truth of Dr, 
John Taylor’s veiled sarcasm when he says that I do nob 
‘‘even understand the contention of those who have been 
writing on the subject” of Dr. Imlach’s enforced retirement 
from the Women’s Hospital, for the simple reason that, fot 
some profoundly hidden cause, they are arguing from a point 
that has not the slightest foundation in fact. Twist and tum 
the matter about as they may, draw as many more met@ 
phorical red-herrings across the path of the discussion a 
seems good to them, it still comes back to the starting poin' 
namely, that this enforced retirement was solely due to th 
fact that it was owing to the conclusion that a large number 
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of cases of odphorectomy were performed that were not 
imperatively called for. : an 
If, then, Dr. J ohn Taylor and others, instead of raising side 
issues will set themselves to prove the erroneousness of the 
view arrived at, it will then be time to consider whether the 
adopted resolution can be expunged from the minutes of the 
Medical Institution; but until this difficult task is accom- 
lished it can hardly be expected that the Medical Institution 
will stultify itself, and cast a slur upon the “ Enquiry Com- 
mittee,” or that the minds of those who upheld the resolution 
will be able to comprehend the contention of Dr. John Taylor 
and others.—I am, etc., 
Liverpool, Dec. 26th, 1900. ARTHUR WIGLESWORTH. 
*,* As it is understood that this matter is again to be 
brought before the Liverpool Medical Institution, we think 
that this correspondence should not be continued. 





TIPS TO MIDWIVES. 

Srr,—Of the several practices that seriously affect the 
dignity and purity of our profession, not the least offensive is 
the giving of commissions to midwives and monthly nurses. 
This practice is very widely spread, though in some districts 
it is more common than in others. 

Although the ‘“‘commission” is not given usually as such, 
the practical result is that the practitioner who gives the 
greatest sum is, amongst a certain class of patients, most fre- 
quently in request, whilst he who does not care to bribe is least. 

The custom is for the nurse to pay the doctor his midwifery 
fee, expecting that a shilling or half-crown, or larger sum, be 
left in her palm. 

Amongst women of the working and trading classes, the 
nurse is usually engaged before the doctor, and the nurse 
recommends the practitioner who ‘leaves in her hand” the 
largest sum. Or, if the expectant mother have already 
“engaged ” her doctor, she is induced to break her contract in 
favour of the nurse’s subsidiser. 

_Almost ostentatiously, Sir, we parade our dislike of adver- 
tisement, and call it “infamous.” Is it too much to hope that 
the bribery of midwives, whether tacit or overt, be condemned 
by the General Medical Council and our Association ? 

I cannot well conceive a position of greater humiliation than 
that of the practitioner who knows that his reputation and 
position rest in any degree on the sixpences he leaves on the 
—_- palm of an unqualified midwife. 

am quite aware that anyone who attacks abuses must 
expect retaliatory insinuations. I freely admit, then, that 
my own consistent refusal to give commissions to midwives 
has repeatedly operated to my own disadvantage and to the 
advantage of those of my colleagues who bring the less repu- 
table practices of commerce into medicine. Indeed, I find I 
am driven in self-defence to discount the insinuations of mid- 
wives and nurses by explaining to those who desire my 
attendance on them the reasons of the hostility of local 

Gamps.” 

And it is gratifying to observe the disgust of intelligent 
and honest women at the facts. I do not care for anonymity ; 
but I do not wish to make an attack on my local colleagues, 
and prefer to raise the broad question of the abstract morality 
of this practice. —I am, etc., 

December 11th, 1900. 


MILK: GOOD CONDENSED v. DOUBTFUL FRESH. 
Str,—It_ would be very desirable to elicit, if possible,.an 
authoritative opinion as to the desirability of using fresh or 
tinned milk for the sick in the field. I have observed that 
many witnesses before the Royal Commission stated that on 
certain occasions no fresh milk was available for the patients ; 
and this seems always to have been considered a legitimate 
gtievance. My own experience, such as it is, tends rather 
in the opposite direction. Most excellent brands of tinned 
= unsweetened condensed milk are always obtainable from 

le sypply depot, and when these are appropriately diluted 
with boiled water a reliable and nutritious article of diet is 
produced which is seldom demurred to by the patient. 
a. milk, on the other hand, is often only procurable with 
‘ culty. It — be of any degree of poverty. It is often 

rought in long distances from out-lying farms, well churned 
up in its journey across the veld. It is collected and packed 


G. P. Junior. 








by natives, and however clean all the hospital utensils may 
be there is no possible guarantee that it has not been fouled 
at the start or on the journey, and the thick layer of dust and 
dirt often discernible atthe bottom of the milk tins is strong 
evidence that such is the case. 

Finally, as a measure of safety, on arrival at the hospital it 
is boiled or sterilised as a measure of precaution before being 
given to the patients, and thereby, I believe, parts with 
much of its digestibility. It is small wonder under these cir- 
cumstances that, when the full quantity of fresh milk indented 
for is obtained day after day large quantities of it go 
sour, if not on arrival at the supply depét, immediately 
after arrival at the hospital, causing the issue of tinned 
milk to be a matter of necessity. I would ask, there- 
fore, would it not be far better to recognise the diffi- 
culties of the situation, and issue preserved milk for 
use in hospitals, specially selected brands being employed 
for the purpose? Or is there really some mysterious dietetic 
value about this dirty dubious boiled fresh milk we hear so 
much of, which renders its employment essential ? Of course 
one hears sometimes that patients ‘‘cannot take condensed 
milk,” but that usually means that either they have been 
given the sweetened condensed milk, which should only be* 
used for convalescents, or that ‘‘ tinned” milk has been given 
undiluted, and it has been too rich for them. My own expe- 
rience has been that good tinned milk can be given without 
the patients at all noticing the fact. 

It is hardly necessary to call attention to the saving of 
trouble and worry to hospital stewards and quartermasters, 
and the economy to Government which would result if this 
question could be authoritatively settled in favour of the 
tinned or condensed milk. Its vital importance will 
realised when the number of enteric cases treated in South 
Africa is considered.—I am, etc., 

E. CarRRICK FREEMAN, 

Bloemfontein, S.A., Dec. 2nd, 1900. Major R.A.M.©, 


THE TOXIC ACTION OF CACODYLATE OF SODIUM. 

Sir,—It would be interesting to know the condition of the 
digestive powers of Dr. Murrell’s case reported in the BritTIsH 
MEDICAL JOURNAL of December 22nd, 1900, for, personally, 
I find little or no difficulty in the administration of the 
cacodylic preparations, providing a fair amount of food can 
be assimilated, and that care be taken, as in the administra- 
tion of the ordinary arsenical preparations, to commence 
with a small dose. To begin with, I should advise from 4 gr. 
toigr. twice a day after food, interrupt at the end of a 
week and then renew its use; tolerance invariably becomes 
established in course of a short while, and the dosage may . 
then be increased, but in no case continue the administra- 
tion without a systematic interruption at the end of each 
week or ten days. 

A very convenient and acceptable way of giving the caco- 
dylate of sodium is in the form of liq. cacodylicus (Squire’s). 
—I am, etc., 

Bournemouth, Dec. 24th, 1900. 


LEGAL RELATIONSHIP OF PRINCIPAL AND 
ASSISTANT 


Srr,—In an article on the Legal Relationship of Principal 
and Assistant, in the British MepicaL JourNAL, of Decem- 
ber 22nd, 1900, p. 1808, the writer says, ‘‘a search through the 
law reports fails to disclose any case of negligence on the part 
of qualified assistants for which their principals have, or have 
not, been held answerable;” and he would seem to imply 
that the principal would not be liable for damages in cases of 
malpraxis committed by his qualified assistant. 

If this is his meaning, I donot think it isa correct rendering 
of the law. I am of opinion that in accordance with common 
legal principles an action would lie against either the assistant 
or the principal, and that the latter could not get out of his 
civil liability on the grounds that his assistant was a regis- 
tered practitioner. 

I think, too, Sir, that a case was tried a short time ago af 
one of the western assizes, and reported in the BritisH 
MeEpicaL JourNAL, in which damages were recovered against 
a principal for the malpraxis of assistant or locum tenens.—I 
am, etc., 

Hackney Road, N.E., Dec. 24th, 1900. 





A. Kinsry-Morean, M.D. 





M. GREENWOOD¢ 
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LIONEL E. KAY-SHUTTLEWORTH, M.A.CaAntan., 
M.R.C.S. 


H.B.M. Vice-Consul at San Remo. 

THe death of Mr. Kay-Shuttleworth deprives the British 
medical profession on the Riviera of one of its best-known 
and most esteemed members. He was born in 1849, the third 
son of the late Sir James Kay-Shuttleworth, Secretary to the 
Council of Education. His mother was one of the founders 
of the English colony at San Remo, where the greater part of 
her son’s active life was passed. 

‘He was educated at Wellington College, entered St. John’s 

College, Cambridge, graduated B.A., and subsequently pro- 
ceeded M.A. Having settled upon medicine as his profession, 
he entered at St. George’s Hospital. At this school he held 
the posts of House-Surgeon and Anesthetist. Becoming in- 
terested in aural surgery he was appointed Assistant in the 
Aural Department, at the same time being associated with 
Mr. (now Sir William) Dalby in his private practice. 
, In the year 1882, partly from early associations, he decided 
to start practice in San Remo. He early became one of the 
Surgeons to the International Hospital for Eye and Ear Dis- 
eases, where his former experience proved of the greatest 
value, his opinion being highly esteemed by his colleagues. 
The San Remo Ladies’ Home he served for many years, both 
as Medical Officer and Treasurer. 

In 1897 he became British Vice-Consul, and employed in 
this duty his business abilities and singular kindness of heart. 
He was a good surgeon, excellent in the fashioning of all me- 
chanical appliances, and a dexterous operator. Latterly he 
had taken up the study of the Roentgen rays, and had 
achieved considerable success. The bent of Mr. Shuttleworth’s 
mind was essentially mechanical; in many handicrafts he 
was much more than an amateur. But beyond the purely 

ractical character of his —— he was a man of singular 

indness of heart, devoted to his patients, and in turn be- 
loved by them. 

Imbued with deep, though unostentatious religious feeling, 
he was for many years the churchwarden and mainstay of St. 
John’s Church in San Remo. To many of his former patients 
and friends scattered over many lands his death will come as 
asevere personal loss. To those among whom he lived and 
worked, the town authorities, the English residents, and his 
colleagues, his memory will remain as that of a sin- 
gularly upright and kindly man. 

The funeral took place on December 16th, and was attended 
by the civic authorities, the consular body, the officers of the 
garrison, the various philanthropic societies, and the medical 
men of all nationalities practising in the town, as well as by 
the English colony, and Italians from all walks of life who 
wished to show the last tribute of respect. 





WILLIAM BLACKBURN, M.R.C.S., L.S.A., 
Formerly of Saddleworth. 
Dr. WiLn1AM BLACKBURN, one of the oldest members of the 
profession and of the British Medical Association, passed 
quietly away at Nottingham on December gth, 1900. 

Dr. Campbell, of Saddleworth, who succeeded him in prac- 
tice, writes: William Blackburn was born at Delph, Saddle- 
worth, in the year of the Battle of Waterloo. He served a 
seven years’ apprenticeship to Dr. Broughton, of Dobcross, 
and towards the end of it attended lectures at the School of 
Medicine at Manchester; and in those days it meant hard 
work. He would constantly by night tramp miles over the 
wild Saddleworth Hills, attending confinements whilst still 
in his teens ; then walk five miles to Oldham to catch the 
coach, walking back again from Oldham in the evening to 
look after his master’s ‘‘ surgery” and night work. 

At the termination of his apprenticeship he went to Dublin 
to complete his studies. So important was the event that 
many members of his family journeyed with him by coach to 
Liverpool to see him “set sail” on the Royal William, which 
is said to have been the first steamer to cross the Atlantic. 


. (Fhe writer remembers the vessel: she had bows like a tub; 
and the engine worked up and down between the paddle 
boxes). In 





ublin he had the advantage of the teaching of 





Graves and Stokes, and attended the Rotunda Hospital.. Over 
forty years after he could recount tales of their wonderfy) 
skill in diagnosis, and of their patient methods of obseryg, 
tion; and he was an apt pupil, for there never was!a more 
patient practitioner. ; : = 

The most modern practitioner requires the chemist 'to aig 
him in the diagnosis of, say, ‘‘enteric.” The writer believes 
he is correct in saying that Dr. Blackburn could smell it ; ang 
he was remarkably successful in its treatment. He did not 
appreciate or trust the thermometer, placing all confidence 
in what the pulse and the face told him. In obstetric work— 
of which he had great experience—his patience was un- 
rivalled. He would wait for hours at the bedside of his 
poorest patient, and instrumental interference was rarely re. 
sorted to. ; : 

Outside his professional work, one of his favourite 
hobbies was music. He loved his violin, on which he wag 
no mean executant, and frequently played in concert with 
a few friends. He was also an ardent Mason. His mother 
Lodge was ‘‘337 Candour.” In craft and archmasonry he 
held high provincial office, and he was also a_ Knight 
Templar. At his funeral, which took place at Saddleworth 
Church on December 14th, his Masonic brethren were well 
represented. _ 

A Nottingham friend writes: Another ‘‘ William Maclure” 
has passed away. He had not been long settled in Notting- 
ham on retiring from his practice before his geniality, hig 

unctilious care about the rights of others, his high sense of 
om and natural courtesy, his loyal friendship and his 
unbounded hospitality gathered round him a delightful circle 
of friends. How pleased he always was to see them, and they 
him; and how regretfully, when compelled by old age, he 
relinquished the pleasure of entertaining them. The present 
Mayor of Nottingham, F. R. Radford, J.P., and the writer, 
with many others, clung to him to the last. The home of his 
nephew, Alderman George Blackburn, J.P., was a great joy to 
the doctor, and the latter used humorously to say, when 
considering the state of their healths, ‘‘ Never mind, George, 
I will wait for you.” The jocular saying came wonderfull 
true—the doctor died on ‘December 9th, and George, thoug! 
ten years his junior, on December 11th. Dr. Blackburn had 
no particular ailment—he died of old age purely; the 
machinery refused to work, and he ceased to be in his 85th 
year. He was never married. 





THOMAS TAYLOR, M.R.C.S., L.S.A., 
Bocking, Essex. 

On December 23rd passed away one of the best-known practi- 
tioners of East Essex, and one of the few now left who have 
served under the old apprenticeship system. Born in 1819, 
Thomas Taylor, when 15 years of age, was apprenticed for 
five years to Mr. Hester, 4 prominent surgeon at Abingdon. 
On the termination of his articles he came to London and 
entered at St. Bartholomew’s, living whilst there in the house 
of Mr. Stone, the then medical officer to Christ’s Hospital. 
Even here Taylor’s love of nature asserted itself, for he did 
his best to cultivate a window garden. He gained the diploma 
of M.R.C.S in 1842 and L.S.A., in 1843, and shortly afterwards 
obtained the appointment of House-Surgeon at the Essex and 
Colchester Hospital, where he remained till 1853, when he 
settled in the village of Bocking, where he remained for the 
rest. of his life. He possessed a strong and attractive per- 
sonality, and was a familiar figure in the district where he 
lived. He delighted in seizing opportunities for quietly and 
unostentatiously giving pleasure to others, and he was ® 
strong supporter of the Royal Medical Benevolent College, 
having acted as local honorary secretary for some years. _. 

His professional services were highly appreciated ; his 
ractic2 extended over a wide district; his opinion was 
requently sought in consultation by his colleagues; and he 
always kept himself well abreast with the advance of medical 
knowledge. To his patients he was gentle and sympathetic, 
and as he knew the personal history of a large proportion, 
and was gifted with sound judgment, his advice was often 
asked on other than professional matters. 

Taylor’s mind was essentially ascientific one; his interests, 
outside his profession, were in horticulture, geology, natu 


history, and microscopy, but particularly the first-named, for 
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his acquaintance with gardening matters, and with those 
interested in the same pursuit, was extensive, and there are 
po gardens scattered over the country containing flowering 

Jants from original stock contributed by him. 

‘A few years back he found he was suffering from glycosuria. 
On December 20th lung symptoms showed themselves; on 
December 22nd coma set in, and the end came early on 
December 23rd, death coniing peacefully in the form he 
would have himself desired. The last rites were held on 
December 27th, when a congregation which filled the Parish 
Church of Bocking assembled to express the esteem with 
which he had been regarded. Mr. Taylor was twice married, 
and leaves behind him a widow, two sons (both in the 
medical profession), and two daughters, who have each 
married a medical man. 


JAMES MENZIES, M.D., 
Galashiels. 
Tus much-respected practitioner passed away on December 
zoth after an illness of very short duration. In the early 
part of last year he was laid aside from active duty for 
several months by a slight hemiplegic attack. After a long 
rest spent in various English health resorts he returned to 
Galashiels in August, and began work again, feeling very 
much better, and, as far as could be judged, almost recovered 
from his illness. Unfortunately the condition returned with 
jnereased severity, and, after an illness of little more than 
one day, proved fatal. ois 
Dr. Menzies in his student days volunteered for service in 
the Crimea, and, after taking the M.D.Edin., settled in 
‘Wanlockhead, where he remained several years. He settled 
in Galashiels nearly thirty years ago, and during the whole of 
this time was a well-known figure in the professional and 
public life of the town. He regularly attended the meetings 
of the Border Counties Branch of the British Medical Asso- 
ciation, and four years ago was appointed President of the 
Branch by his professional brethren. 
Asa man he was universally respected by all classes, and 
treated the poor with the same courtesy and attention as the 
vich. The medical profession of Galashiels regret his loss. 
He was the essence of professional honour, and would scorn 
to take a mean or petty advantage of any of his fellow prac- 
titioners. The younger men could always look to Dr. Men- 
zies for assistance at all times in difficult and critical cases. 
In his actions his own advantage was very often the last 
thing he thought of. 
He was buried on December 24th, 1900, amid every sign of 
regret, and followed by a large number of all classes of the 
community, to his last resting place in Eastlands Cemetery. 








AmonG the latest victims to the climate of South Africa is 
Captain H. W. Masrerman, who died of malarial fever at 
Prieska on November 28th, 1900. He was born July 17th, 1875, 
and was the fifth son of the late Mr. T. W. Masterman, of 
The Hall, Rotherfield, Sussex. He studied at Christ College, 
Cambridge, 1895 to 1898, and graduated B.A. with Second 
Class Honours in the Natural Science Tripos. After passing. 
the Second M.B. Examination~at Cambridge he entered in 
January, 1899, at St. Bartholomew’s Hospital, where he 
clerked and ‘dressed until called out on the enrolment of the 
Militia Battalion of his regiment in December, 1899, at 
Pembroke Dock. The Welsh Militia were among the first to 
be ordered to the front, and Captain Masterman was employed 
first at De Aar, on the lines of communication, and later for 
several months at Prieska, a centre of disaffection in North- 
West Cape Colony, where there was a good deal of irregular 
fighting. Some months ago he was appointed Garrison 
Adjutant at Prieska, an“honour which he much prized, none 
the less for the hard work and responsibility involved. The 
news of his death came as a most painful and unexpected 
shock to his relatives and friends. He will be chiefly remem- 
bered among his contemporaries as an athlete. He was a good 
Association football player, and almost got his ‘‘ blue” at the 
Varsity. He was a very fair cricketer, and at a match at 
De Aar last summer scored 102 for his regiment against the 
Lancashire Regiment. In 1898 he was President of the Cam- 
bridge University Swimming Club. In the Cambridge Uni- 
versity Rifle Volunteers he took a leading part, and for nearly 
three years held a Captain’s commission in the Corps, until 


in March, 1899, he exchanged into the Militia. In all: the 
many interests of his life there is none into which he entered 
with such heart and soul as those connected with Her 
Majesty's service, and it was with a glad willingness he 
responded to his country’s call. Sad_as his loss, so early in 
his career, is to his many friends and irreparable to his own 
family, yet all feel the death he would have chosen to die 
would have been, as this was, on active service at the front. 


Dr. GEORGE CoRDWENT, who died some little time ago at 
the age of 85, was for many years deputy coroner for West 
Somersetshire. He received his medical education at St. 
George’s Hospital, and obtained the diplomas of M.R.C.S.Eng. 
and L.S.A. in 1841. He first practised at Hatch Beauchamp, 
a village near Taunton, and was medical officer of a large 
district of the Taunton Union. Afterwards he settled in 
Taunton, where he practised for many years, and was at one 
time the President of the West Somerset Branch of the 
British Medical Association. He took the degree of M.D. 
St. Andrews, in 1859. and became a Fellow of the Royal Col- 
lege of Surgeons of England in 1862. About twenty-five years 
ago he disposed of his practice in Taunton and went to live at 
Milverton. He possessed a striking personality, and his 
characteristic figure, and his intellectual face, shaded by long 
hair, were well known in West Somerset. He held peculiar 
views on various subjects, professional and other, and was in 
his later years regarded by many as a person of somewhat 
eccentric character. 


Tue death of Dr. RicHarp JoHN Burke, of Douglas, has 
caused much regret in the county of Cork, where he was well 
known not only as a medical practitioner, but in the hunting 
field, and as the owner of steeplechasers which he often rode 
himself. He was the third son of the late Mr. Richard Burke, 
of Shamrock Lawn, Douglas, and received his medical educa- 
tion at Queen’s College, Cork. He graduated in October, 1876, 
and was appointed medical officer to the Douglas Dispensary. 
He was also Medical Attendant to the Constabulary, and was 
at one time President of the County and City of Cork Medical 
Protection Association, and of the Cork Pathological Society. 
Most kindly in manner and cheery in disposition, and ever 
ready to place his skill at the disposal of the poorest, he was 
highly esteemed by all classes of society, not only as a medical 
adviser, but as a counsellor and friend. All who knew him 
recognised in him a gentleman of high and sterling qualities. 
He possessed an excellent tenor voice, and often took part in 
local concerts in aid of various charities. At a meeting of the 
Cork Board of Guardians a vote of condolence to his family 
was adopted, and the Chairman, in putting the vote, expressed 
the regret of the Board that the melancholy occasion should 
have arisen for such a motion, and bore testimony to the 
esteem in which the deceased was held both by the rich and 
poor, 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Bérenger-Féraud, formerly President of 
the Superior Council of Health of the French Navy, author of 
works on the disease of Europeans in the West Indies, on 
dysentery, on yellow fever, ete.; Dr. O. Vitalis Effendi, 
Inspector of the Sanitary Service of the Ottoman Empire, 
aged 67; Dr. Duclos, Proféssor in the Medical School of 
Tours, author of contributions on asthma, the intestinal 
origin of chlorosis, diphtheria, etc., aged 72; Dr. Robert, 
Member of the French Chamber of Deputies for the Basses 
Alpes, aged 47; Dr. G. Hartlaub, of Bremen, originally a 
physician, but better known as an authority on ornithology 
who arranged Emin Pasha’s collection; and Dr. Julian Lopez 
Ocafia, of Madrid, a leading Spanish ophthalmologist, author 
of numerous works on diseases of the eye, written (says the 
Siglo Medico) ‘‘ in true Cervantine diction.” 








MEDICAL MEN IN .THE. PORTUGUESE PARLIAMENT.—At the 
recent elections in Portugal the following members of the 
medical profession secured seats in the Chamber of Deputies : 
Drs. Adriano Cavalheiro, Almeida Diaz, Moreira Junior, 
Clemente Pinto, Failho Gomes, Carlos Lopes, Matheus 
Lampaio, Lima Dugue, Eduardo Burnay, and Mattoso dos 
Santos. "eas 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
A MEETING of the Senate was held on December 19th, 1900. 


: ScHOOLs OF THE UNIVERSITY. 

Various applications from institutions for recognition as 
schools of the University and from teachers for admission to 
Faculties and for recognition as teachers of the University 
were referred to the Academic Council. 

The report of the Academic Council on the mode of pro- 
cedure to be adopted with regard to the recognition of schools 
of the University and of teachers of the University, and the 
admission of teachers to Faculties was considered and 
adopted, with the exception of one section which was referred 
for further consideration. 

It was resolved that all the schools of the University be 
allowed to place the words “ University of London” on note- 
paper and printed matter issued by them. 


CouNCIL FoR EXTERNAL STUDENTS. 

A preliminary report from the Council for external students 
upon certain matters concerning the superintendence, regula- 
tion, and conduct of examinations for external students, and 
the appointment of examiners for external students was 
received, and after amendment adopted. 


BoarDs OF STUDIES, 

The report of the joint meeting of the Academic Council and 
Council for External Students recommending the appointment 
and nominating the members of the various Boards of Studies 
named in Regulation I, with the exception of the following 
named therein—namely; (vi) Board of Archeology and 
Paleography; (x) of Laws; (xvii) of Pharmacy; (xxvi) of 
jethaslosy: (xxx) of Marine Engineering and Naval Archi- 
tecture, was received and adopted. 

The following are the Boards of Studies appointed in con- 


nection with the Faculty of Medicine: 


((XIII).—BOARD OF PRELIMINARY MEDICAL STUDIES. 
This Board to consist of 16 members : 
Representing mag og Ny F. D, Chattaway, Mr. C, E. Groves, Pro- 


fessor W. Ramsay, Dr. A. Tilden. 
Representing Physics (4).—Professor H. W. Callendar, Professor A. W 
Reinold, Professor Silvanus Thompson, Mr. F. Womack. . 


resenting Biology (4),—Proteesor J. B. Farmer, Professor H. E. Minchin, 
Mr. P. C. Mitchell, Mr. W. G. Ridewood. | 
Representing other Subiects in Medical Curriculum Ok. Stanley Boyd, Dr. 
J. R. Bradford, Dr. R. H. P. Crawford, Dr. W. Hale White. 


(XIV).—BOARD OF INTERMEDIATE MEDICAL STUDIES, 
This Board to consist of twelve members. : 
ty | Anatomy (3).—Mr. F. G. Parsons, Mr, Arthur Robinson. Pro- 
fessor G. D. Thane. : f 
Representing Physiology (3).—Dr. T. G. Brodie, Mr. L, E, Hill, Professor 
E. H. Starling, , 
Representing Materia Medica and Pharmacology (2).— Sir T. Lauder 
Brunton, Dr. Hector Mackenzie. 
Representing Phystological Chemistry (1).—Professor W.[D. Halliburton. 
Representing Organic Chemistry (1).—Dr. W. P. _omene 
Representing Pathology (2). Professor 8, H. C. Martin, Dr. J. F. Payne. 


(XV).—BOARD OF ADVANCED MEDICAL STUDIES, 
This Board to consist of 28 members : 
Representing Medicine (6).—Dr. W. H. Allchin; Dr. Percy Kidd, Dr. Norman 
Moore, Dr. Montague Murray, Dr. W. Pasteur, Dr. 8..J. key. 
Representing Surgery (6).—Mr. W. Watson Cheyne, Mr. R. J. Godlee, Mr. 
Pearce Gould, Mr. W. H. A. Jacobson, Mr. G. H. Makins, Mr. H. W. Page. 
Representing Midui, ery (4).—Dr. F. H. Champneys, Dr. W. R. Dakin, Dr. 
Mary Scharlieb, Dr. H. R. Spencer. 
Representing Pathology (3).—Dr. F. W. Mott, Mr. 8. G. Shattock, Dr. J. W. 
We srooaut Opthalmology (x).—Mr. J. Tweed 
epresenting almology (1).—Mr. J. Tweedy. ¢ 
Representing La ology and Otology (1).—Mr. A. Marmaduke Sheild. 
Represénting Mental Diseases (2).—Dr. Robert Jones, Dr. G. H. Savage, 
Representing Medical Jurisprudence and Hygiene (1).—Dr. A. _P. Luff. 
Representing Tropical Medicine (x).—Dr. Patrick Manson. 
Representing Military Surgery (x).—Professor W. F. Stevenson. 
Representing Provincial Medicine (1).—Dr. Markham Skerritt. 
R-presenting Instruction in Fevers (1).—Dr. F. F, Caiger. 


VI).—BOARD OF DENTISTRY, 


(0.4 
This Board tofconsist of 8 members. 
Represesenting Dentistry (7).—Mr. J. H. Badcock, Mr. W."Hern, Mr. W A. 
Maggs, Mr. W. B. Paterson, Mr. Morton Smale, Mr. (8. Spokes, Mr, C 3 


Tomes. 
Representing Surgery (1). Mr. R, J. Godlee. 


(XVIII).—BOARD OF HYGIENE AND PUBLIC HEALTH, Poy 
This Board to consist of 8 members :—Dr. F. W. Andrewes, Dr, g xu 

Copeman. Dr. Louis Parkes, Dr. G. V. Poore, Professor W. J. R. Simps 

Dr. J. F. W. Tatham, Dr. J. C. Thresh, Dr. B. A. Whitelegge. Pson, 

On the motion of Lord Davey, a special Board, consisting 
of legal members of the Senate, was appointed to supervige 
the curricula for the Examinations in Laws. 

TEACHING WITHIN THE UNIVERSITY. 

It was resolved : 

That it be referred to the Academic *Council totinquire through the 
Boards of Studies and otherwise, and as soon as possible to report to the 
Senate, particulars of all the courses of University.teaching now 
given by teachers of the ;University, and what additional teaching withip 
the appointed radius istrequisite to enable the University to fulfil the 
duties throwu uponit by the University of London Act, 1898, ‘and the 
statutes, and as to the estimated cost of such additio.al teacl.ing, 


THE GREAT HALL OF THE UNIVERSITY. 

Dr. Fowler asked the Vice-Chancellor whether the Gregt 
Hall of the Building should be described as the ‘ Great Hall 
of the Imperial Institute,” or the ‘“‘ Great Hall of the Univep. 
sity of London.” He stated that he had received a card o 
invitation to a reception to be held in the Large Hall of the 
Imperial Institute.” 

The Vice-Chancellor and Sir Frederick Abel gave explana. 
tions, and it was stated that on all future occasions it would 
be described as the “Great Hall of the University of 
London.” 

EXHIBITIONS FOR WOMEN. 

The offer of exhibitions for women by the Governors of §t, 

Dunstan’s-in-the-East Charities was accepted with thanks, 
OTHER BUSINESS. 

The report of the Committee of the Brown Animal Sanatory 
Institution was received and adopted. 

The Registrar presented a list of references from the former 
to the present Senate, and they were variously dealt with. 

The Advisory Board for the Admission of Students was con 
stituted. 

Sir Herbert Cozens-Hardy was appointed a Governor o! the 
Royal Holloway College. 


——— 


Finance.—In connection with the question of the financial relations of 
the University of London and the Treasury, referred to elsewhere in this 
issue, it may be interesting to state that according to the estimates for the 
year ending March 31st, 1901, presented to Parliament in February, 1900, the 
total estimated receipts of the University from fees amounted to £19, 
and the total expenditure on salaries, examiners, exhibitions and 
scholarships, examinations, library, and on incidental expenses was £10 
less than this. The increase in fees from the examinations for the year 
1899-1900 had been £1,049.. There has been_a similar close balance for 
some years, and so far, therefore, the University has paid its way, but 


repairs, rates, and other expenses in connection with the house in 
Burlington Gardens, which the University has now relinquished. These 
may be stated as at on a average to s ,I00 & year. 

Honours to Officers.—The New Year's list o fionours announces thats 
knighthood will be conferred on Mr. Edward Henry Busk, M.A., LLB, 
Chairman of Convocation ; and the Companionship of the Bath on Mr. Ff. 
Victor Dickens, Registrar of the University. 





M.S. EXAMINATION.—The following candidates have satisfied the 
Examiners : 
T. R. H. Bucknall, M.D., University College; W. B. L. Trotter, M.D, 
University College. ; 
B.S. EXAMINATION.—The [following candidates ‘have satisfied the 
Examiners : . 
Second Division.—W. M. Bergin, University College, Bristol, and St 
Bartholomew’s Hospital; C. H. Brodribb, St. Mary’s Hospital; & 
A. Butler, Guy’s Hospital; H. 8. Clogg, Charing Cross Hospital; 
J. T. Dunston, Guy’s Hospital; H. L. Eason, Guy’s Hospital; 
Sarah Louise Fraser, London School of Medicine and Royal Free 
‘ Hospital; W. Gough, B.Sc., Yorkshire College; Louisa Hamilton, 
Royal Free Hospital; R. J. Howard, London Hospital; C.. i 
Lander, B.Sc. London Hospital; T. N. Leah, St. Mary’s Hospital; 
A. E. J. Lister, St. Bartholomew’s Hospital ; W. H. Lowman, 
College; F. M. Morris, London Hospital; E. M. Niall, St. Barthole 
mew’s Hospital; Mabel Paine, London Schoal of Medicine 
Royal Free Hospital; J. H. Parsons, B.Sc., Bristol. Universe 
College, London, and St. Bartholomew's Hospital; G. E. J. 4 
Robinson, Dublin University, Royal College of Surgeons in Ireland, 
and King’s College; W. 8S. V. Stock, University College Bristol.. «. 
M.D, EXAMINATION.—The following candidates have satisfied, the 
Examiners: t 
Medicine.—*E. W. Adams, University College,{Sheftield‘ Louisa Garrett 
Anderson, B.S., London School -of ‘Medicine and Royal Free He 
pital; H. T. Barron, Westminster ‘Hospital ;* J. ‘A. Bélcher, | 
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.. sity College ; 

; - G, J. Branson, B.A., Mason Universi ’ , 
Dovel, BA. King’s College; A. H. Carter, B.S., 3 Hospital; J. 
8. hater, St. Bartholomew's Hospital; *E. Fisk, B.S.. Guy’s Hos- 
,. Sisal: A. H. Gault, Owens College and Manchester Royal Infirmary ; 
W. it. Groves, B.8c., St. Bartholomew's Hospital ; H. W. Harding, 
t. Thomas’s Hospital; H. E. Hewitt, B.S., St. Thomas’s and Guy's 
ones: T. W. Hicks, St, Fhomas’s Hospital; R. G. Girton, 
London Hospital; Beatrice Knowles, B.S., London School of Medi- 
cine and Royal Free Hospital; F. C. Lewis, B.S., St. Mary’s Hos- 
pital; H. Ww. Lyle, King’s College; C. H. Melland, Owens Colm 
and Manchester Royal Infirmary; C. G. Pugh, B.Se. (gold medal), 
Middlesex Hospital; C. Riviere, St. Bartholomew’s Hos ital; H. D. 
Singer, St. Thomas’s Hospital; E. W. Spink, B.S., Yorkshire Col- 
lege: Caroline Sturge, London School of Medicine for Women; R. 
J SWarrington, Owens College and Manchester Royal Infirmary; 8S. 
L. B. Wilks, B.S., Yorkshire College; A. G. Wilson, London Hos- 

pital; W. Wrangham, St. Bartholomew’s Hospital. 
* Obtained the number of marks qualifying for the Gold Medal, 


8. H. Belfrage, St. Thomas’s nlversty College, wee 
UW ital’ 





Te 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
“ish # the ‘Royal. Ocllege gt Physicians at 
Tue annual dinner of the Royal College of, Physicians o 
Edinburgh was: held on December 2oth, 1900, in the Hall of 
College, and the company, which numbered about_ 140, 
included,-along with a large number of Fellows, several pro- 
minent members of the medical profession from: London, 
Glasgow, and elsewhere. The chair was taken by Dr. Fraser, 
the recently elected President of the College, and the 
Croupiers wére Dr. T. 8. Clouston (in the unavoidable absence 
of Dr. Andrew, Vice-President); Dr. P. A. Young, Treasurer ; 
and Dr. R. W. Philip, Secretary. : ‘ 
After the usual loyal toasts had_been given from the chair 
and, enthusiastically received, the President gave that of ‘‘The 
Imperial Forces,” which was responded to by Fleet-Surgeon 
Anderson, R.N., and General Chapman. With this toast was 
coupled the name of the Edinburgh and East of Scotland 
South African Hospital, several members of whose staff were 
resent as guests of the College—namely, Major Sir James 
lark, Bart., Mr. David Wallace, and Drs. F. D. Boyd, James 
Miller, George Chiene, and Andrew Watt. Sir James Clark, 
in the course of an interesting reply, congratulated the pro- 
moters of the hospital on its organisation and equipment, 
referred in the highest terms of praise to the zeal and devo- 
tion of the staff, and gratefully acknowledged the assistance 
and encouragement received from both civil and military 
authorities at the Cape. ~ : 

In proposing the toast of ‘‘The Lord Provost and Magis- 
trates of the City of Edinburgh,” the President dwelt with 
commendation upon recent measures adopted by the munici- 
pality for the welfare of the City, notably, the purification of 
the Water of Leith, the better housing of the poorer classes 
and the erection of a magnificent fever hospital. Bailie 
Belard, Convener of the Public Health Committee, who re- 
sponded (in the absence from indisposition of the Lord 
Provost) alluded to the ommgnan recently made between 
the College and the municipal authorities for the bacteriologi- 
cal examination of disease products and expressed the hope 
that the two medical corporations would continue as in the 
past to advise and counsel the local authorities in all matters 
affecting the welfare and amenity of the City. 

The toast of ‘The Clergy” was proposed by Sir John 
Sibbald and responded to by the Right Reverend the Bishop 
of Edinburgh, 

Dr. T. S. Clouston, in proposing the toast of the ‘“‘ Houses of 
Parliament,” expressed the opinion that the achievements 
and advances of preventive medicine had not received 
that acknowledgement at the hands of the Legislature 
which they deserved. Comparing the great pestilence of the 
seventeenth century with the recent threatened outbreak of 
bubonic plague in this country, he contrasted the spirit of 
confidence in the measures taken by the public aeltuiion 
which now everywhere prevailed with the widespread feelings 
of helplessness and terror that characterised the first-men- 
tioned epidemic. In alluding to the sufferings of our South 
African forces from dysentery and enteric fever, he ventured 
to ask if those evils — not have been mitigated or 
averted had the advice of expert medical authorities been 
more generally solicited aud followed. Mr. George M. Brown, 
M.P., suitably replied. 

The toast of ‘The Medical Corporations” was proposed by 
Dr. Haig Ferguson, and responded to by Dr. Dunsmure, 


President of the Royal College of Surgeons, and by Dr. Fin- 
layson, President of the Faculty of Physicians and Surgeons 
of Glasgow ; that of ‘‘ The College of Justice” a Dr. Foulis, 


responded to by Lord President Balfour; and that of ‘ The 
University” by Dr. Stodart Walker, responded to by Professor 
Sir Ludovic Grant. | ; 

During the evening Dr. John Smith, the veteran poet 
laureate of the profession in. Edinburgh, without whose genial 
presence no medical gathering would be complete, sang one 
of his original compositions—‘A Fine Old School Practi- 
tioner, all of the Olden Time.” Songs were also contributed 
by Dr. Stodart Walker and Dr. Lovell Gulland. 


ANNUAL ELECTION MEETING. 

The annual election meeting of the College was held on Thursday, 
December 6th, 1900, when the following office-bearers were elected for the 
ensuing year, on gag Air A T. R. Fraser, ident; Dr. Andrew, Vice- 
President. Council (including the President and Vice-President): Dr, 
John Wyllie, Sir John Batty Tuke, ‘Dr. ‘T:*S. Clouston, Dr. G. A. Gibson, 
and Dr. D. Berry Hart, 

j EXTRAORDINARY MEETING. 

An extraordinary meeting of the Royal College of Physicians of xe 
burgh was held on Wednesday, Decembér roth, 1960; “Dr: Fraser, - 
dent, in the chair. 4 

Election of Office-bearers. 

The Secretary reported the following office-bearers had been elected for 
the ensuing year, namely :—Peter A. oung M.D., Treasurer; R. W. Philip, 
M.D., Secretary; George W. Balfour, M.D., Librarian; Sir John Batty Tuke, 
M.D., Curator of Research Laboratory. 


Examiners for the Licence, 
First Board.—Physics :—Dawson Turner, M.D., and Alfred Daniell, D.Se. 
Chemistry :—W. G. Aitchison Robertson, M.D., and John Gibson, Ph.D. 
Biology :—John Macmillan, M.B., and Arthur T. Masterman, B.Sc. 
Second Board.—Anatomy :—Sir James A. Russell, M.B., and Joseph R. 
Laban rong rm Physiology :—D. Noél Paton, M.D., and J, Orauford 
unlop, M.D. 
Third Board.—Pathology :—Norman Walker, M.D.; Robert A. Fleming, 


M.D.; and Francis D Boyd, M.D. Materia {Medica :—J. Murdoch Brown, 
M.D.; G. Lovell Gulland, M.D.;:and Alex. Lockhart Gillespie, M.D. 
Final Board.—Medicine :—Andrew Smart, M.D.; Claud Muirhead, M.D.. 


James O. Affleck, M.D.; Chas. E. Underhill, M.B.; W. Allan Jamieson; 
M.D.; Alex. James, M.D.; Byrom Bramwell, M.D.: G. A. Gibson, M.D.; J, 
Graham Brown, M.D.; Alexander Bruce, M.D.; W. Russell, M.D., and R, 
W. Philip, M.D. Midwifery :—J. Halliday Croom, M.D.; D. Berry Hart- 
M.D.; A. H. F. Barbour, M.D.; R. Milne Murray, M.B.; F. W. N. Haultain 
M.D.; and J. W. Ballantyne, M.D. 
Ritchie, M.D.; James Andrew, M.D.; 
michael, M.D.; J. Allan Gear 

—Sir John Batty Tuke, M.D., 


Medical Jurisprudence :—R. Peel 

P. A. Young, M.D.; James Car, 
-D.; and R. 8S. Aitchison, M.D, Insanity 
and T. 8. Clouston, M.D, 


Examiners for the Membership. 
G. W. Balfour, M.D., R. Peel Ritchie, M.D., A. R. Cmppem M.D., Andrew 
Smart, M.D., Claud Muirhead,:M.D., T. R. Fraser, M.D., John Wyllie, 
M.D., James Andrew, M.D., Sir John Batty Tuke, M.D., T. 8, Clouston, 
M.D., J. J. Kirk Duncanson, M.D., P. A. Young, M.D., James O. Affleck, 
M.D., John Playfair, M.D., Sir John Sibbald, D., Charles E. Underhill, 
M.B., W. Allan Jamieson, M.D., Alex. James, M.D., Peter M‘Bride, M.D., 
Byrom Bramwell, M.D., G. A. Gibson, M.D., J. Halliday Croom, M.D., D. 
Berry Hart, M.D., Sir James A. Russell M.B., W. S. Greenfield, M.D., 
A. H. F. Barbour, M.D., Alex. Bruce, M.D., James Ritchie, M.D., William 
Russell, M.D., G. H. Melville Dunlop, M.D., N. T. Brewis, M.B., John 
Thomson, M.D., J. Haig Ferguson, M.D., Wiliiam Elder, M.D, 


Examiners for Diploma in Public Health. 
First Examination.—Practical Work in Laboratory: Charles Hunter 
Stewart, D.Sc. Chemistry: Alex. Crum Brown, M.D. Physics: Dawson 
Turner, M.D. Meteorology: Sir Arthur Mitchell, K.C.B. - 
Second Examination.—Epidemiology and Endemiology : Claud Muirh 
M.D. Practieal Sanitation: J. an Gray, M.D. myth Law, Vi 
Statistics, and Statistical Methods : Sir James A. Russell, M.B. 


APPOINTMENT OF REPRESENTATIVES ON THE BOARD OF MANAGEMENT OF 
THE ROYAL INFIRMARY. 

The College unanimously appointed Dr. Andrew and Dr. P. A. Bs ge hi 
be representatives of the College on the Board of Management of the 
Royal Infirmary, 





UNIVERSITY OF CAMBRIDGE. 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Part IT.—~ 
The or ong, ig age have satisfied the Examiners : 

Medicine.—W. H. W. Attlee. B.A., Joh.; F. A. Bainbridge, B.A., Trin. 3 
F, E. Brunner, B.A., Cai.; J. B. Candler, B.A., Corp. Chr.; E. R. 
Clarke, B.A., Joh.; &. H. Coleman, B.A., Joh.; K. E. Crompton, B.A. 
Cai.; A. H. Davies, B.A., Cai.; W. E. Moore Ede, B.A., King’s: H. 
Edmondson, B.A., Cla. ;'H. St. C, Elliott, Trin. ;'A. Emerson, B.A., 
Cai.; H. 8. Gabb, B.A., Down; T. B. Gilbart-Smith, B.A., Trin. ; G. 
8. Graham-Smith, B.A., Pemb.: W. H. C. Greene, B.A. cop. Chr. : 
N. Heard, B.A., Down.; M. Horne, B.A., Trin.; C. Killick, B.A.. 
Trin. ; G. O. Lambert, B.A., Joh.; N. Maclaren, B.A., Trin.: H. 
Mayo, B.A., Cai.; J. C_ Newman, B.A., Trin.; T. W. S. Paterson, 
B.A., Cai. ; L. B. Scott, B.A., Christ’s; G. A. C. Shipman, B.A., Trin.; 
F.C. Shrubsall, M.A., Cla.; A. I Simey, B.A., King’s; W. C. P, 
Smith, B.A., Down.; A. H. Style, B.A., Emm.; E. D. Telford, B.A, 
Cai.; H. A. Upward’ B.A., Christ’s; R. H. Urwick, B.A., Trin.; H, 
Walker, B.A., King’s; L. Wilkin, M.A., Pemb.; T. Wood, B.A., Cai. : 
W. H. O. Woods, B.A., H. Selw.{ R. T. Worthington, B.A., Trin. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Part II, 








—The following candidates have satisfied the Examiners : 
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Human Anatomy and Physiology. C. Akerman, 'B.A;Cai.; 0. A. Ander- 
son, B.A., rin. Git. Birks, B.A., King’s: M.' B: Briggs, B.A., Joh.; 
i R, Butterworth, B.A.,; Christ’s ; S. W. Cole; ‘BJA.,;'Trin.; D. H. Col- 
lingham, B.A., King’s; H. Cooper, B.A., ‘Bimni.; G. Cowan, B.A., 
‘* King’s; H. H.' Dale, 'B:A., Trin.; G. E. Davidson, B.A., Cai.; G. B. 
“ee Davis, M.A., Corp. Chr.; H. M. Davies, B.A.;:Ttin.: W. G. P. Ellis, 
 M.A., Cath.; H Falk, B.A., King’s; A. H. Falkner, B.A., Pet.; T. J. 
'- . Faulder, B.A., Cla.; H. H. J. Fawcett, B.iA:, Trin.;:G. R. Footner, 
w; ; B.A,, Pemb; H. P. Gibb, B.A., Sid. Suss.; J. Goss, B.A., Jes.; C. B. 
Goulden, B.A., Non Coll.; C. F. Hadfield, B.A,, Trin,; J. M.. Hamill, 
‘Trin.; 8. L. Harke,’B.A., Pemb.; G. H. Hatper-Smith, B.A., Cai.; 
+. + P: Harrison, M.A.,; Christ’s; F. A. Hepworth,’ B-A., Joh.; E. xe GY 
‘:B.A., Magd.; G. G. Hirst, B.A., Cai.; J. B. Irving, B.A., Joh.; R. O. 
, Lee, B.A., Emm.; T. ¢. Lucas, B.A., Cla;; F. M, Matheson, B.A., 
Cai.: R. F. Moore, B.A., Christ’s; B. H. Pain; 'B.A., Emm.; J. E. 
*!  Pellow, B.A., Joh.; C. T. M. Plowright, B-A.; Joh.; N. O. Roberts, 
.. 1M.A., Christ’s; J: M. Stenhouse, B.A.; Sid, Suss.;: H. T. Thompson, 
4.1: BA. Christ’s; G. A. Ticehurst, B.A., Joh.:.J.. D. C. White, M.A., 
™* “Trin.; R. E. Whitting, B.A., King’s; R. G, Wills _B.A., Joh.; A. B. 
'* Wilson, Pemb.; ©. J. Wilson, Christ’s; E. A. Wrigiit, B.A., H. Selw. 
‘State Medicine.—The Syndicate report that in the past. academic year 49 
candidates. presented, themselves for examines\op. Of these, 35 were 
uccessful in obtaining the Diploma in Public Hea th... , 
"A ppointments.—Dr. D. MacAlister is appointed to'the' General Board of 
Studies, Dr. Anderson, and Mr. Adie to the State Medicine Syndicate, Dr. 
Anderson to the Medical Board, Dr. A. Hill to the.‘ Agricultural Studies 


Board. 





te! SOCIETY OF ———— = es. ry 
List, December, x900.—The following candidates pasged in : 

yee . T. Crowe, St. Mary’s Hospital; F. WW Vawson (Sections 
; 4 and II), Westminster Hospital; H. P. Fox (Séctions I and II), 
London Hospital; L. G. Hopkins (Sections f'and II), University 
College Hospital; J. W. McDougall — I and, Il), Glasgow ; 
H. W. Reynolds (Sections I and II), University College Hospital ; 
R. C. Robertson, Charing Cross Hospital ; F'. A. Segreda (Section I), 


Guy’s Hospital. . steht BENS : 
Medicine.—F. W. W. Dawson (Sections I and IT); Westminster Hospital ; 
« W. O. Greenwood (Section I), Leeds; H. -B.:; Hanson (Section I), 

Royal Free Hospital; L. G. Hopkins caiene, I,and_ Il), University 

: College Hospital; D.: T. Jones, Middlesex, Hospital;. J. W. Mc- 
‘i » Dougall, (Sections I and II), Glasgow; H, W. Reynolds (Sections I 
and II), University College Hospital ; C. H. Williams, St. Bartholo- 

+) mew’s Hospital. mB Ab ie o's 
Forensic Medicine.—P. C. Burgess, Middlesex:, Hospital; F. W. W. 
' Dawson, Westminster ‘Hospital; H. P. Fox,.London Hospital; W, 

O. Greenwood, Leeds; H. B. Hanson, Royal Free Hospital:; S. K. K. 

Haslam, Royal Free Hospital; S. F. Hickman, Royal Free Hospital ; 

L. G. Hopkins, University College Hospital; J. W. McDougall, 
::* Glasgow; H. W. Reynolds, University College Hospital; W. <A. 


American diploma they relaxed their opposition, recogr; 
that the practice of American medical men differed from 4} 
of the English medical profession. The plaintiff made the 
acquaintance of a Mr. Clark, who informed him that he wag 
forming a company to collect bad debts, and_he consenteg 
to sign the Memorandum of Association, and to take one 
share. Mr. Clark showed some interest in the consump- 
tion cure, and one day went to the Daily Express 
and suggested to the editor that he should assi 
through his columns in making the cure known to the world 
An alleged cure was mentioned to the editor in the case of ¢ 
boy named Barton, and an offer was made that the editor 
should seek a medical man to examine and report on thig 
case. A medical man was sent, and later on the first of the 
articles complained of appeared in the Daily Express, headed 
‘‘Gang of Yankee Sharps Exposed.” The article first, dealt 
with the Bad Debt Collecting Agency of Mr. Clark, and hig 
method of collection explained. The article characterigeg 
the methods of the agency as ‘ blackmail.” After a further 
description of the methods of the Collecting Company, the 
editor, in concluding, wrote of Clark and Cunningham “ that 
there had been an attempt to deceive him into préclaiming to 
the world a scientific discovery which never had any exist- 
ence. The editor of the Express believes that Clark and 
Cunningham hoped to induce him to publish a_ glowing 
account of a fictitious cure for this dread disease, ‘and account 
which would enable them. to establish a quack business of g 
most lucrative character.” Other articles on the same subject 
appeared in the Daily Express on June 22nd and 23rd. 

The plaintiff gave evidence in support of his case, and 
stated that he had studied at Vienna, and it. was there that 
he adopted the method of treatment of consumption by h 
dermic injections. He treated a number of cases there. He 
further studied at Berlin, Leipzig, Munich, Dublin, and 
London. In the case of Barton he had found the boy very ill, 
and after treatment he rapidly improved, and was now quite 
well. Under cross-examination he stated that the composition 
of the injection that he used was a secret ; the treatment did not 
cause sores. He used the same fluid in the cure of cancer ag 





. » Sugden, St. Mary’s: Hospital. opt wTt Ss : 
Midwifery.—J. E. Bolton, Leeds ; F. W. W. Dawson, : Westminster Hos- 
‘.. pital; H. P. Fox, London Hospital; B. Goitein, Vienna; W. O. 
Greenwood, Leeds; H. B. Hanson, Royal Free; Hospital; S. K. K. 
‘Haslam, Royal Free Hospital; L. G. Hopkins, University Colle 
Hospital; E. T. Longhurst, St. Mary’s Hospital; J. W. McDougall, 
Glasgow; E. E, Naggiar, St. Mary’s Hospital; H. W. Reynolds, 
. University College Hospital; R. E. Roberts, St: Fhomas’s Hospital ; 
' G. Rober, Cambridge, ° wena 
fhe Diploma of the Society was granted to F..:W..W. Dawson, L. G. 
——— J. W. McDougall, H. W. Reynolds, R. Ci:Roebertson, and. R. E. 
Roberts. ae 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CONSUMPTION CURE. 

‘ CUNNINGHAM v. THE ‘“ DatLy’ EXpRgss.” 
TuIs was an action brought by Mr. John. Bernard Cunning- 
him, described as M.D. Vermont, U.S:A., ‘as plaintiff, for 
damages for alleged libels published in the defendant paper 
on June 218t, 1900, and two following days. As reported in 
the Times, the defendants pleaded that the words complained 
of, in so far as they consisted of allegations of facts, were true 
in substance and in fact, and in so far as: they.consisted oj 
expressions of opinion were fair comments -on a matter of 
ublic interest made without malice. Mr. Lawson Walton, 
BC., and Mr. S. G. Mears appeared for the plaintiff. Mr. 
Gill, Q.C., together with Mr. Arthur Gill’and Mr. Temple 
Franks, for the defendants. Mr. Walton,.inopening the case 
for the plaintiff, said that his client .was an American, 
that he was a fully-qualified medical man‘in‘his own State of 
Vermont, and that he had devoted his: medical studies 
both at home and abroad, to the -cure. of consump- 
tion. That he had discovered a method of treatment 
by- means of subcutaneous injections, of . stimulating 
drugs, and that with the assistance of people who financed 
him_.he started practice in Oxford Street, and advertised this 
faét in the London newspapers. Shortly afterwards, accord- 


in cases of consumption. He commenced his practice at 52, 
Oxford Street, in August, 1899; 52, Oxford Street were the 
offices of the Viavi Company: he knew nothing about this 
Company. The Viavi Company let the premises to his friend 
Mr. Loughman. Mr. Loughman was not the manager of the 
hygienic department of the Company. Mr. Loughman 
financed the witness. He told a Mr. Godley that his cure 
for consumption was equally applicable to cancer. A meeting 
was held with Mr. Godley and two other gentlemen to discuss 
the formation of a company to push the cures. He proposed 
that offices should be started in the West End to conduct the 
commercial side of the business and consulting rooms for 
himself. The gentlemen present at the meeting afterwards 
wrote to say that they were not prepared to find the money to 
finance the proposed company. 

In re-examination he said that Mr. Fletcher, a man of 
means and a merchant in the City, was so convinced of the 
efficacy of plaintiff’s cure that he became a signatory of the 
Memorandum of Association of the Consumption Institute 
and Sanatoria, Limited. Apart from funds supplied by other 
gentlemen he had no means to establish a sanatorium or 
hospital. 

Barton, referred to, was called. He said he was a brick- 
layer’s labourer, aged 20, and was formerly in the navy. He 
had improved rapidly under plaintiff's treatment and in 14 
weeks was cured, having gained 4st. in weight. The wit- 
ness’s evidence was corroborated by his mother, and Barton’s 
bed tickets at the Stonehurst Hospital were put in. They 
showed that his illness was entered at first as pleuro- 
pneumonia and later'as phthisis. 

Mr. Gill, in addressing the jury on behalf of the defendants, 
contended that his clients were only doing their duty in ex- 
posing the nefarious business of the Bad Debt Collecting 
Agency, Limited, for which the plaintiff by signing the Memo- 
randum of Association of the company had made himself 
responsible. The method of the company was simpl 
to extort money by threatening to publish a_ libel, 


ing to Mr. Walton, Mr. Cunningham received an intimation : 
and this any honest man would call a disgraceful’ and dis- 


from the Medical Defence Union that the advertisement was 





a Vio‘ation of the ru’es of the profession. “The -plaintiff then 





reputable business. 


The only ease the plaintiff could pre- 





went to the offices of the Union, and upon his exhibiting hig : 
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oa" . 
duce as a cure effected by his treatment was that of Barton. 
That was enough in itself to show that he was a charlatan 
anda quack. Every quack could produce cases in which a 
cure followed upon his treatment, but the cure was not a con- 
sequence of the treatment, but because the process of cure 
chanced at the time of the treatment to be going on. He 
read the advertisement of the plaintiff which appeared in the 
papers, and which was to the effect that he had an absolute 
and speedy cure of consumption, and sufferers were invited 
to call at the address, where they might with confidence and 
certainty obtain that relief which is so necessary to the pre- 
servation of their lives. ‘‘ Improvement immediately begins 
with the first treatment, and.is constantly maintained until 
cure is assured.” At the foot of the notice appeared “Con- 
sulting-rooms, Thackeray Mansions, 52, Oxford Street, J. B. 
Cunningham, M.D., Physician and Surgeon.” 

Mr. Gill called medical witnesses to prove that Barton had 
not suffered from consumption. Further evidence was about 
to be called when the jury intervened and stated that they 
wereall agreed that their verdict should be for the defendants, 
and judgment was then given for the defendants. ; 

We congratulate the Daily Express upon the result of this, 
its first, libel action. Its comments upon this special form 
of fraud upon the public were bold and fearless, and were 
justified in every respect. In reference to the statement made 
by Mr. Lawson Walton in his opening in respect of the 
alleged action of the Medical Defence Union, we append a 
letter which appeared in the Times of December 24th, which 
fully explains the true position of affairs. 

To the Editor of the Times. 

Sir,—In the case of Cunningham v. Daily Express (Limited), it was re- 
ported on Thursday in your columns that Mr. Lawson Walton, Q.C., 
stated in his opening that ‘‘ The plaintiff advertised his cure in the news- 
papers, and he received an intimation from the Medical Defence Associa- 
tion that by advertising he was violating a rule of etiquette which was 
binding on all members of the medical profession in this country. The 
plaintiff went and saw these gentlemen, and on his producing his 
diploma they did not persist in their objection.” Mr. Lawson Walton, of 
course, made,this statement in accordance with his instructions, but the 
facts are not as therein given. 

The attention of the Medical Defence Union was called to the adver- 
tisement of Mr. Cunningham, who described himself as M.D. and phy- 
sician and surgeon, and I was directed to write and caution him, 
as his name did not appear upon the Medical Register. In reply 
Mr. Cunningham attended at the office of the Union, and I, 
in conjunction with the solicitor of the Union, repeated the caution, 
and warned him that, if he continued to practise under these titles, the 
Union would be compelled to prosecute him under the Medical Act of 
1858. He left, thanking us for the manner in which we had explained 
his position and the law bearing upon itto him. Not seeing any more 
advertisements, we concluded that he had ceased to practise. On readin 
the report of the case in the Times and Standard, I immediately instructe 
our solicitor to communicate with the defendants’ legal representative, 
and, in response to a wire, I proceeded to Court this day to give evidence 
on defendants’ behalf. On reaching the Court, however, I found that the 
jury had stopped the action and found a verdict for the defendants with 
costs. I had, therefore, no opportunity of refuting the statements made 
in reference to the action taken by the Medical Defence Union, and I can 
only do so now by your courtesy in publishing this letter. 

I remain, yours faithfully, 
A. GEORGE BATEMAN, 
General Secretary. 


Medical $Defence Union, 
4, Trafalgar Square, W.C., 
Dec. 21st, 1900. 


THE ConsuMPTIVE INstTITUTE AND SANATORIA, LIMITED. 

On search at the Joint Stock Companies Registry, we 
find that the Consumptive Institute and Sanatoria, Limited, 
was registered on November 8th, 1899. _The memorandum 
and Articles of Association were presented by Mr. W. Lough- 
nan of 129, Marlow Road, Anerley, and the company was 
stated to have a capital divided into shares, and also limited 
by guarantee, a somewhat novel provision. 

The following persons were subscribers to the Memorandum 
and Articles of Association : 

Charles Edwin White, 59, Penge Road, South Norwood. Chemist. 

J. Newell, 166, Barry Road, East Dulwich. Gold refiner. 

Robert W. Taylor, Carisbrooke, Ross Road, Wallington. Gold refiner. 

Alfred Fletcher, Brookfield, Oxted, Surrey. Merchant. 

Frederick Driscoll, 100, St. Martin’s Lane. Secretary. 

George Bunbury, Little Gadcombe, Leigh, Reigate. Gentleman. 

H. W. Weir, 51, Upper Bedford Place, Bedford Square. Married woman. 

The objects of the company are stated to be: 

a, To enter into and carry into effect an agreement between John Ber- 
nard Cunningham of the one er and the Company of the other part. 
This agreement has not been filed at the Joint Stock Registry. 

b. To encourage discovery and investigation and to make known the 


nature and merits of any cur.’, preventive, or treatment of consumption 
and other forms of tuberculo:: disease, : 





‘This gentleman was mentio xt in Mr. J. Ferrard Cunninghame re- 
aeiihen ty. Rik 4 . x: miva ‘on, 


c. To collect and diffuse information. 

d. To establish-and subsidise other companies, etc. + las 

e. To found, endow, maintain, and conduct a sanatorium or sanatoria 
for tuberculous or other patients. 

There are various other. ancillary objects and general provisions. The 
number of members was declared to be twenty. In the event of winding 
up each member undertook to contribute the sum of not less than £to. 


So far as the records of the Joint Stock Companies Registry 
Office are concerned, there is nothing to show that the com- 
pany is doing business, or that persons have become members, 
other than the subscribers to the Memorandum and Articles 
of Association. ~The Articles of Association provide that 
the undertaking shall be divided into 500 _ trans- 
ferable units. The directors were to have power 
to allot units to such persons and on such terms as they might 
deem fit. If any unit should be alletted on the footing that 
any sum of money was to be paid to the company, the holder 
of such unit was to pay such money accordingly. The sub- 
scribers to the Memorandum and Articles of Association were 
to have power to appoint a general manager and directors, but 
there is nothing to show that this has been done. 

It appears from the records of the Joint Stock Companies 
Registry office that a Mr. Frederick Driscoll, described as an 
insurance broker, of 4, Westbourne Terrace, Chiswick, W., 
was a subscriber to the Memorandum of Association of the 
Bad Debt Collecting Agency, Limited, and presented sueh 
memorandum for registration. The memorandum was signed 
also by John B. Cunningham, des*1ibed as M.D., of 8, Upper 
Bedford Place, W.C. 





; UNQUALIFIED PRACTICE OF MIDWIVES. 

AN inquest was held at Gateshead concerning the death of the newly-_ 
born child of the wife of Samuel Livingstone, a fitter. According to. the . 
report in the Newcastle Leader of December roth, 1900. the evidence of Dr: 
Abraham, police surgeon, proved that the child was well nourished. The . 
forehead, upper part of nose, aud top and back of cranium were severely 
contused. nm making @ post-mortem examination, Dr. Abraham found 
that_ there was considerable effusion of blood beneath the skull. The~ 
child was prematurely born, death being due to shock resulting from 
the contusions which were produced by unskilful treatment, but the 
premature birth had some influence on thedeath. Evidence showed 
that the birth had been sudden, and that there had been no time to send, 
for a doctor. es, 

Dr. Abraham stated that there were a lot of women practising at Gates- 
head who had no right to doso. The public should be protected from 
them as from unqualified practitioners. He considered that if the 
mother had been left alone in this case the child would have been born 
all right. The woman had no right to call herself a midwife. 
The coroner said he did not go so far as Dr. Abraham. The woman 
had been a midwife for eighteen years, and ought by that time to have 
— by experienee, but she had acted most ignorantly in this case. 

he case was almost serious enough to send for trial, but he thought, 
under the circumstances, it would be sufficient for the jury to return a 
verdict in accordance with the medical evidence, at the same time cen- 
suring and cautioning the midwife. This the jury agreed to, stating in 
their verdict that the ehild had died from shock of bruises {and contw-. 
sions of head caused by the unskilful handling of the midwife. 





MEDICAL ADVERTISING. 

UNDER the heading of ‘*A Common Cold: its Prevention,” a lady doctor 
writes to the Liverpool Daily Post a letter in which she advocates the ven- 
tilation of rooms by open windows in order to prevent catching cold, and 
signs this letter with her full name and qualifications. As might. be 
expected, a copy of the lIetter has been sent to us for comment, the 
obvious suggestion being that the letter has been written rather to 
advertise the writer than to promote the public health. We do not say 
that such a view is charitable, but we think such a letter is unwise and 
altogether uncalled-for. It is unfortunately not true that ventilation, 
however thorough, is a complete preventive of colds, so that it is an 
exaggeration to say, as does the writer, that ‘‘a cold is absolutely and 
easily preventable’ by. the method she advocates. Zeal for the public 
health can hardly be allowed in this instance to be a sufficient excuse for 
the violation of professional decorum. 


MEDICcuS sends us cuttings from the Sheffield Daily Telegraph containing 
advertisements of the letters of application of candidates for a vacaney 
upon the honorary staff of the Jessop Hospital for Women, followed by 
copies of testimonials _— to the candidates. Our correspondent asks, 
how it is possible logically to condone such advertisements in the face of 
the recent pronouncement of the General Medical Council? We must 
remind our correspondent that a generation ago it was very common, if- 
not the rule, to insert such letters of application in the public newspapers, 
as the candidates had to address a vast body of Governors often scattered 
over a large area. These advertisements were not the only objectionable 
feature of the old form of election, as it often led to broadcast distribu- 
tion of testimonials, and even the employment of paid canvassers ; sueh 
elections sometimes cost a candidate several hundreds of pounds. The 
evils were so patent that most, if not all, hospitals have now an Election 
Committee, consisting of a limited number of Governors selected by 
ballot, and the old seandalous raga et be — have happily dise 
appeared. We regret-to see that. in Sheffield. there should be a survival 









or revival of these evils, and we must say. that the publication of a can- 


‘ Tus Barras 
62 MepicaL .) 


NAVAL AND; -MILITARY MEDICAL SERVICES. 





[JAN 5, g9n, 








didate’s testimonials constitutes an objectionable feature,,, We hope the 
medical profession in Skeffield will, as it very easily.can, putia,stop to 
these advervisements in all future contests, ramen Pera 





. A CORONER ON HERBAL TREATMENT . ? 
In the'course of an inquest held at Swansea on the body of David, Davies, 
aged 67, the daugliter-in-law of the deceased testified that he had re- 
ceived two bottles of medicine from a herbalist, together with some pills. 
From the report in the Western Mail of December 22nd, it, appeared that 
the pills probably contained burdock, which was extensively Sparen 
herbalists at Swansea. The coroner, in summing up. strongly advised that 
ple should consult only properly qualified medical ‘men,, In the case 
re them 5s. had been paid for medicine which could do no good, and 
this was an, instance of how the public was defrauded, Thg@ jury, agreein 
with the coroner’s rider, returned a yerdict of death.,fyom natura, 


causes, ' 





' MEDICAL THEORIES. : — 

BR.C.S.—The pamphlet sent is an absurd production, and the so-called 
system which it advocates is mere moonshine, but when. the Medical 
Act was passed it was specially provided that the name. of no person 
should be erased from the Register on the ground of his having adopted 
iany theory of medicine or surgery; and any licensing body :is threat- 
ened by Clause xx with the withdrawal of its power ,to:confer the 
right to be yt under the Act if it adopts any test ox. condition 
of this kind. It is therefore certain that no action can be taken against 
the author on account of the views expressed in the pamphlet, but we 
are of opinion that even if it were possible it would not be good polic 
to drag him and the doctrines he professes from the.obscurity.in which 


they at present repose, v tds 





: UNQUALIFIED PRACTICE. pe 
COUNTRY PRACTITIONER.—The medical practitioners of the district should 
in no sense cover the medical and surgical practice of the nurse in 
ques ion, but should make a dignified but-strong _— against such 
practice. If it could be proved that she attended medical cases, and 
rescribed and dispensed remedies, the matter should be brought 
Before the Society of Apothecaries, as such. conduct weuld be/an in- 
fringement of the Apothecaries Act, involving a penalty of 620:0n .con- 
viction before a county court judge. We should advise our. correspon- 
dent to send a full statement of the facts to the General: Secretary, 
Medical Defence Union, 4, Trafalgar Square; W.C. If thenurse have a 
certificate of the Obstetrical Society it would he as well:to bring her 
‘‘practice” before the, President of that body, with a view to. inquiry 


into her conduct, “ 





A HUNTING ACCIDENT. © 

A: 8.1L. WRITES as follows : (1) He was called one afternoon to see a lady 
who had met with an accident in the hunting-field. He:had to cross 
several fields and goa distance of about a mile and a..half.. On_ his 
arrival he found the patlens dead, and he helped to remove.the body to 
a farmhouse about half.a mileaway. The patient was a lady of means. 
What would be a reasonable fee? (2) The body was later removed home 
a distance of twelve miles, and at the inquest the regular attendant of 
the deceased was summoned by the coroner to give evidence. (a) Was 
it legal to remove the body the above-mentioned distance? (6b) Ought 
he or the regular medical attendant to have been,summoned to the 

inquest ? cu 
*,* (x) Two guineas would be a reasonable fee. (2) ‘(q) It is very unusual 
for a body to be removed a distance of twelve miles, and if this was done 
by any public official it was probably an error, but much depends upon 
locality and parish and county boundaries, and also on the intentions 
of those removing it. (b) It would have been better had the coroner 
summoned the doctor who first saw the body after death... The evidence 
af the family doctor who saw the body next morning could not have 


been so satisfactory. 





COVENANTS NOT TO PRACTISE. 

Jos writes; A. sells a branch practice to B. on these terms, that A. binds 
himself under a penalty not to practise his profession within the limits 
of the practice he sells to B. without B.’s consent.’ After some years B. 
sells the practice to C., and leaves the neighbourhood. At the end of a 
year or so, B. buys back the practice of C., and carries it on again. Does 
we “gh of B. selling the practice to C, break the agreement between 
A, an i 

*,* Not unless it was so agreed when A, made his covenant with B. 


not to practise without his permission. 





: ’ PROFESSIONAL CONFIDENCE. 

B. B, writes that he was called by a medical’ man to assist in a 
case in which a woman was suffering from severe wounds, said to have 
occurred during a dispute with her husband and sister, when a 
gun which she had broken during the quarrel, accidentally went off. 
Our correspondent is desirous of knowing if it was the duty of the 
medical attendants to inform the police authorities of the fact ? 

*,* Tf our correspondent had reasonable grounds for believing that 
acrime had been committed, although there’ is no direct statutory 
obligation compelling him to do so, we are of opinion that' in common 
with any other person who may have reasonable cause to suspect that 

, murder or manslaughteror any other felony had been committed, 

. it would be a right and proper course for him 'to state what he had 
ascertained to the police authorities, leaving them fo take what action 
they thought fit, otherwise by concealment of a crime he might render 
himself liable to theicharge of being an accessory after. the fact. But 


in the case. mentioned, where there. was: no: reason to disbelieve 
statement that the injuries were produced ' by’ misadventuse.igy, the. 


accidental cause, then he should, on the case terminating’ ie 


form the coroner of the fact, or request the friends to do go, 

ing the certificate of the cause of death pending the usualing brs : i 
What is generally known as: professional confidence or: eensgy MO Lise 

not, as a rule, in either doctor or priest, be held in the eyes of shee 

as a valid excuse for the concealment, of felony, neither: shoy) dite 

any way interfere with the common duty devolving upon everyone ve 


regards.crime, its detection and, prevention, ‘teeth 





PROFESSIONAL ATTENDANCE 'UBON. THE FAMILI oe 
MEN, ES OF MEDIout, 


RISHWORTH.—We have had occasion to point out over and overa 
that no medical practitioner is obliged to attend a colleague or the 
member’s, of a colleague’s family without payment. He may,. if he 
peas, charge his usual fees in ,the case mentioned without anybody 

aving a right tocomplain. .. ;°, : ir , ny. 





TIGRE EMG 

mie a A oo ag ng yl ‘i : 
E have received a communication from the gentleman ‘referred io in’ 
the paragraph published under ‘this. head 7% the BRitisn. {o ia 
JOURNAL of eniber rsth, r900, pagé;1755. He informs us'tha 48 We 
were disposed to believe, he had hothtiag to do with the preparation 
publication of the letter. 8 ("1 ar 


+ + a 





j ILLNESS OF ASSISTANT. m4 
A CORRESPONDENT; writes that his assistant contracted <measles while in 
his service, and that he paid for his nurse; the assistant wag 
wards in quarantine at some lodgings, where our correspondent 
for his' board and lodgings... ‘Undeér these ctrcunistances he:would 
to know what salary he ought to{pay his’ assistant for those three 
weeks. i Si ; : 
*,* A principal usually contracts toJsupply board and lodging and to 
pay a salary to his assistant while in his service. The assistant, there. 
fore, under the circumstances,detailed, would. be legally entitled to his 
full salary for the three weeks during which he was, disabled, : If the. 
principal incurred any unusual expense for his assistant during that 
time, it might be equitable%for,the assistant to share it with him... .; 








ROYAL NAVY AND ARMY MEDICAL SERVICKS 
REORGANISATION OF THE ARMY MEDICAL 
SERVICES. 


Tux East of Scotland Tactical Society having allotted tw 
of its meetings to consideration of the reorganisation of the 
Army Medical Services, more. especially of the auxiliary and 
reserve branches, held its first conference on the subject at 
Edinburgh recently, undet the presidency of Professor 
Annandale. ne 

The proceedings were interesting and suggestive ; the mor 
so, that a Committee of the Navy, Army, and Ambulane 
Section of the British Medical Association are at present 
engaged on a precisely similar task ;, and all light brought to 
bear on the difficult problem is very. welcome. 

It seemed to be felt that discussion was difficult, if not 
indeed premature, before the publication of the report of the 
South African ~—— Commission, though it is probable 
that that report will deal chiefly with the specific and general 
charges brought against the conduct and administration d 
the military hospitals during the war, rather than with 
general question of army medica! reorganisation. Mr. 
Brodrick’s statement in reply to Sir Walter Foster would, how 
ever, seem to make it certain that the War Office will proceed 
deal with the whole question immediately after the publica 
tion of the report; meanwhile the accumulation of facts, 
especially as to the auxiliary medical forces, conce 
which it is very difficult at present to form any confiden 
opinion, cannot fail to be of use when the time comes for 
recommending measures of reform. ane 

The Society’s discussion bore partly on the reorganisation d 
the Royal Army Medical Corps, but chiefly on the Peace: of 
the auxiliary medical services, which could hardly be ina 
more unsatisfactory condition. 

We have recently set out at some length what appear to be 
the most pressing needs of the regular medical service; 
may be summed up under three comprehensive heads: () 
Increase in personnel and material of the permanent esta 
lishments; (2) increase of pay, especially in the Jumd 
ranks; (3) a fuller administrative autonomy in the field 
There are other reforms aecting the exterior relations of 





corps to the other branches ofthe service, as well as its im 
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ich could easily be effected in army orders 

vor cone but its popularity in the schools must be 
as a preliminary. ; 
restored end Professor Annandale suggested that the 
iva ce or competitive examination on professional subjects 
¢ nd be discontinued—on the two grounds, first, that it. was 
it ct to re-examine those recently and duly qualified 
age i d by licensing bodies; and, secondly, that 


in universities an , “dere : ; 
in idates were now admitted on nomination without. exami- 


yin sal to abolish competition would have been shouted 

Pr at a few years ago; but public opinion has of late much 

shored on that subject, and the suggestion, coming as it does 

from go experienced a medical teacher as Professor Annan- 
dale, appears to be well worthy of consideration. There is, 
at all events, no use concealing the manifest incompatibility 
of concurrent competition and nomination, and no good in 
stickling for competition if competitors will not come forward. 

As an alternative, Professor Annandale suggested that can- 
didates—nominees we resume—might be sent as probation- 
ers to some recognise school or institution for special in- 
struction in such subjects as tropical medicine, bacteriology, 
eye diseases, and dentistry ; and if, after such a course, found 
competent in_ these matters by examination, be sent to 
Netley for military training. But we would ask who is to 

ay the expenses of such probationers, and what hold would 
the Government have on them on the completion of such a 
course? The subjects named are now, or could be taught at 
Netley, with the probationers under military discipline. 

Professor Chiene spoke chiefly on the employment of civil 
surgeons, nurses, and orderlies, other than those of the 
regular service, and clearly recognised that the employment 
of such aid was, is, and always will be necessary in every con- 
siderable war. : Me | 

The main question was, he said, whether such civil aid be 
supplied in connection with or independently of the auxiliary 
forces? If in connection with these forces, which seemed 
desirable as a guarantee of fitness, and of some military 
training, then the volunteer medical officers themselves 
must be consulted. The volunteers exist primarily for home 
defence, and cannot be expected to be available for duties 
abrodd. He recognised that the body called the Medical 
Reserve is, as has often been pointed out in the columns 
of the British MeEpicaL JOURNAL, in a false ‘position ; 
it has not been employed during the war, because it was 
apparently unavailable for general duties; unattached 
civilians, therefore, were preferred. The present reserve 
is, infact, no reserve at all. Professor Chiene expressed a 
strong opinion that a true reserve of civil surgeons available 
for war services must be constituted on an Imperial basis, at 
home and in the Colonies, and have some training in military 
medicine and duties. ‘ 

The general question of medical officers for the volunteers 
and probably for the militia was discussed by several speakers. 
It is beset with many difficulties. Volunteer medical officers 
—who are also counted in the reserve—are mostly tied to 
private practices and public appointments, and are probably 
m a more immobile position than any other class of volun- 
teers; they are also regimental officers, and are willing to 
serve as such through local ties and associations, but many 
would hesitate to join a departmental organisation. Yet a 
regimental medical system is unsuited for field duties in war. 

veral volunteer medical officers spoke of the hardships or 
even indignities undergone by the medical student privates 
in the Volunteer Medical Staff Corps during the war; we 
fear that under the circumstances such hardships were 
unavoidable. This matter of mixed bearer companies has 
aroused attention in London also. The system has proved 
to'be unsatisfactory; it has consequently been proposed to 
form cadet companies of medical students. 

It is to be feared that a satisfactory reorganisation of the 
medical services of the auxiliary forces will prove even more 
dificult than that of the Royal Army Medical Corps itself; 
yet both problems must be faced and solved. 





INADEQUATE writes: The supply of candidates is insufficient simply be- 

the inducements to join are insufficient. , The. cost of living is 

U rising, and pay must be increased. Shipping companies find 

difficulty ino taining surgeons. The War Office can no longer afford 
to squeeze the medical service. 


ROYAL NAVY MEDICAL SERVICE. aie 
THE session of instruction at the Royal Naval Hospital, 
Haslar, for newly entered surgeons in the Royal Navy, ter- 
minating on December 2ist, 1900, when the prizes were dis- 
tributed by Sir Henry Norbury, M.D., K.C.B., Director- 
General of the Medical Department of the Navy, and they 
were awarded as follows, namely; two prizes, consisting of a, 
gold medal and a microscope, to Surgeon George Ross, B.A., 
M.B.; and one prize, a silver medal and books, to Surgeon 
Noel H. Harris.: , 

The following is a list of the surgeons who have 
been under instruction during: the session, arranged in 
orde: of seniority as determined by the sum total of the 
marks obtained at the examination, in London on entry and 
those on the conciusion of the Haslar course. 


Marks. Marks. 
G. Ross, B.A., M.B., .. 6,360 J.M. H. Conway soe 948 
J. S. Dudding 3,407 H. V. Wells sia we veo’ > Qs96E 
N. H. Harris 5,133 W. Bastian ia aad omy -4:8ne 
H. C, Adams sé ..» 4,975 R. B. Scribner - 33965 
L. Lindop... oe poe .. 4,960 A. I. Sheldon 3,673 
C. Y. Baxter sai ... 4,922 J. Verdon... 3,486. 
W. E. Gribbell ... 4,622 J. Whelan... ost die eee 34466. 
R. W. B. Hall 4,421 C.R. Rickard .., wee eee 39347 


THE following appointments have been made at the Admiralty : JamEs. 
O’B. WILLIAMS, M.D., Fleet-Surgeon, to the Royal Marines, Plymouth, 
January 1st; ROBERT BENTHAM, Fleet-Surgeon, to the Magnificent, January 
1st; EDWARD FERGUSON, Fleet-Surgeon, and JOHN F. M. McDOUGALL, 
Surgeon, to the Anson, on commissioning ; JAMES H. FERGUSSON, Surgeon,, 
to the Ramillies, December 20th, 1900; RK. B. AINSWORTH, Surgeon, to'the 
Hannibal, December 2oth, 1900; C. T, BAXTER, N. H. HARRIS and R.: B: 
SCHRIBNER, Surgeon, to the Pembroke, for disposal, January roth; EVELYN 
R. A. POLLARD, Deputy Inspector-General, to Jamaica Hospital, January 
7th; JOHN H. STENHOUSE, Staff-Surgeon, and HERBERT W. B. SHEWELL, 
Surgeon, to the Diana, January 15th,; ROBERT HUGHES, Surgeon, to the 
Arrogant, January 15th ; RICHARD L. PRICE, Surgeon, to the Royal Marine 
Division, Portsmouth, December 28th, 1900; MOYLE BRETON, Surgeon, to. 
the Vivid, January 1st ; CHARLES G. MATTHEWS, Surgeon, to the President, 
for three months’ conrse of study, January 1st; JOHN G. Corry, Surgeon. 
to the Duke of Wellington, additional, December 31st, 1900; FREDERICK C. R, 
GITTINGS, Surgeon, to the Monarch, for service on ship and naval prison, 
December 31st, 1900; GEORGE M. O. RICHARDS, Surgeon, to the Mars, 
December 31st, 1900, 


_ CHANGES OF STATION. : 
THE following changes of station amongst the officers of the Royal Army 


Medical Corps have been officially reported to have taken place during 
the month of November, 1900 : 
From. To. 
Colonel T. J. Gallwey, M.D., C.B. ... South Africa... Home District, 
Lieut.-Colonel M, W. Kerin ... Be Colchester. 
Major H. J. McLaughlin, M.B. Dover .... ... Glencorse. 
+ FF. T. Wilkinson... aN! South Africa... Woolwich. 
» KR. H. Clement ... ia; aa Halifax, N.S. 
» J.M. Nicolls, B.A., M.B Bengal ... Dublin. 
> .M.J. Sexton, M.D. ... Punjab | - 
Captain P. H. Whiston oa Home Dist, .. Australia. 
‘ C. B. Lawson, M.B.... South Africa... Dover, °° 
+e E. H. Condon, M.B. Bengal ... Portsmouth. 
‘i J. H. Farmer... : eat lade: .. Dublin. 
os | Wea Big WENO, cee 05s ies South Africa... Home District. 
Lieutenant W. W. Scarlett... ... — .... Chester .. South Africa, 
+4 A. J. M. Cuddon-Fletcher .... South Africa... Woolwich. 
on R. T. Brown, M.B. __... .. SalisburyPlain Netley. 
me G. Carroll... as - Curragh. 
re D. O. Hyde, M.B. as Aldershot Australia. 
me F. McLennan, M.B. ... e .. Bengal. 
‘i A. F. Weston SalisburyPlain Punjab. 
‘ J. Dorgan, M.B. as ‘ie Bombay. 
a C. H. Furnivall... sae Aldershot sa Ee 
a J.P. J. Murphy, MB . SalisburyPlain Cork. 
Netley. 


oa A. R. Greenwood ies ee ‘+ 

‘a F. H. Hardy xa pe 
Quartermaster J. McClay ... ue .. Bulford Camp ; 
The undermentioned retired Licutenant-Colonels have relinquished 
the medical charge of troops at the stations named :—Deputy-Surgeon- 
General W. S. OLIVER, M.D., Halifax, N.S.; A. L. BRowN, Glencorse; 
Brigade-Surgeon C. M. DOUGLAS, V.C., M.D., Perth; K.S. WALLIS, Maid- 
stone. 

Lieutenant-Colonel J. R. GREENHILL, retired, has been transferred 
from Gosport to Christchurch. ; ay ji 
Surgeon-Lieutenant-Colonel H. G. BuDD, Militia Medical Staff, has been 
appointed to the medical charge of troops at Worcester. 

The officers stationed in Australia belong to the Imperial Representa- 
tive Corps, 





OYAL ARMY MEDICAL CORPS, ° 
LIEUTENANT-COLONEL G. D. N. LEAKE is promoted to be Colonel, vice 
N. B. Major, placed on temporary .hali-pay, November goth, 1900. He 
was ‘appointed Assistant-Surgeon, April rst, 1871; Surgeon, March ast, 
1873; Surgeon-Major, April ist, 1883; granted the rank of Lieutenant- 
Colonel, R ril xst, 1891; and made Brigade-Surgeon-Lieutenant-Colonel, 





October 3rd, 1895. :-He was in the Zulu war in 1879 (medal); in the Boer 
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pl of 1881; and with the Burmese Expedition in 1885-7 (medal with 
clasp). 

The following are returning from South Africa : Licutenant-Colonel R. T. 
BEAMISH, Colonel A. H. ANTHONISZ, Civil Surgeon A. FE. CHARTRES, T. 
Kay, G. B. BUCHANAN, A. C. BIRD, F. ©. STOEHR. 

Colonel W. F. BuRNETT?, Principal Medical Ofticer, Mandalay, officiates 
as Principal Medical Officer, Bengal Command, during the absence of 
Surgeon-General W. A. Catherwood, M.D., on leave out of India on 
medical certificate. 

The following have heen discharged from hospital in south Africa to 
yigg Lieutenant C. E. TRIMBLE, Civil Surgeons G. Mowat, 5. H. SHARPE, 
A. H. MCKENZIE, W. J. I. Bruck, GERALD IIIRKLOTS, H. A. SPENCER, 
Major J. 8. EDGE. 

Civil Surgeon CowlkE is reported improving. 

Civil Surgeon ENGELBACH was killed in action at Noovitgedaclit, South 
Africa, on December 13tlr, 1900, while attending the wounded, aged 35 
years. He was the eldest son of Lewis W. Engelbach, Esq., C.B., late 
Commissioner of Her Majesty’s Customs. 

The undermentioned civil surgeons now serving in South Africa are 
appointed Lieutenants, dated Nov. 14th, r900: WALTER J. WATERS, BASIL 
PARES, HENRY F. SHEA, M.B.; CHARLES E. FLEMING, M.B.; PERCIVAL J. 
BODING,  M.B:; JOSEPH F. WHELAN, M.B.: PERCY. 8S. LELEAN, F.R.C.S.; 
JAMES BARKLEY, WILLIAM H. OpDLUM, FREDERICK A. STEPHENS, M. 
G. STERLING, WILLIAM M. POWER, JOHN T. JOHNSON, M.B.; E. F. 
L’ESTRANGE, ROBERT B. BLACK, M.B., WILLIAM M, MCFARLAN, M.B, 

Captain Tuomas B. UNWIN, M.B., from Medical Officer Imperial 
Yeomanry, is appointed Lieutenant, November r4th. 

Quartermasters E.THOWLEsS and F. KYLE are granted tle honorary rank 
of Captain, December 24th. 

Civil Surgeon A. YoOuNG is reported ‘as dangerously ill at Charlestown, 
South Africa, on December 22nd, from enteric fever 

The following are returning from South Africa: Civil Surgeons G, A. 
LEECH, H. T. MURSELL. For duty ‘on the voyage: Civil Surgeons A. F. 
Ivott, H. L. PoRTEvS. ‘ 

Major B. W. C. DEEBLE, and Civil Surgeon H. J. STARLING are return- 
ing invalided. 

ivil Surgeon H. E. BIRMINGHAM, W. 0. BEDDARD, W. J. COLLINS, and 
A. THOMPSON have been discharged from hospital in South Africa to 
duty. 


INDIAN MEDICAL SERVICE 
LIEUTENANT-COLONEL J. S. WILKINS, D.3.0., Bombay Establisliment, is 
promoted to be Colonel., He entered the service as Assistant Surgeon, 
March 31st, 1874, and became Brigade-Surgeon-Lieutenant-Colonel, August 
16th, 1897. He was in the Afghan war in 1880, and took part 
in the march to Candahar under Major-General Phayre (medal), 
and with the Burmese Expedition in 1886-7 (mentioned in despatches, 
medal with two clasps). In another page, under ‘‘ New Year Honours,” 
it will be seen that Colonel Wilkins has been granted the Kaisar-i-Hind 
Gold Medal. ; 

The undermentioned Majors, having completed twenty years’ full-pay 
service, are promoted to be Lieutenant-Colonels from, October 2nd, 1900: 
Bengal: GEORGE M. J. GILES, ARTHUR R. W. SEDGEFIELD, EDWIN F. H. 
DOBSON, JOHNSTON SHEARER, D.S.0.; HEM ©. BANERJI, SAMBHER C, 
NANDI, FRANCIS S. PECK; Madras: JOHN L. VAN GEZZEL, HASTINGS N. 
V. HARINGTON, GERARD M. E. M‘KIE, KOwAsJI C, SANJANA, HORMASJL 
M. HAKIM, JOHN A. BURTON, FRANCIS J. DOYLE, MANEKSHAW J. 
KELAWALA, MERVANJI P. KHAREGAT; Bombay: KAVASJt H. MISTRI, 
GEORGE E, Fooks, JOSEPH W. T. ANDERSON. 

The following Captains, having completed twelve years’ full-pay ser- 
vice, are promoted to be Majors, from September zoth, 1900: Bengal : 
HERBERT E. DRAKE-BROCKMAN, WILLIAM B. LANE, PHILIP J. LUMSDEN ; 
Bombay : SAMUEL E, PRALL, 

Major JAMES HENDERSON SELLICK, M.B., Bengal Establishment, died 
at Mandalay on November 28th, rg00, aged 37 years, from abscess of the 
liver. He was appointed Surgeon, September 30th, 1836, and Surgeon- 
Major twelve year's thereafter. 

The Government of India has decided that a Lieutenant-Colonel of the 
Indian Medical Service in civil employ selected for promotion to the 
administrative grade, and attached in due course to the office of a Prin- 
cipal Medical Officer for two months in order that he may study military 
medical administration, shall continue to receive the emoluments of his 
civil appointment during such probationary period 





° ARMY MEDICAL RESERVE 
SURGEON-MAJOR J. P. MASSINGHAM ‘vesigns his Commission, December 
2gth, 1900. 
KOYAL MALTA ARTILLERY. 
SURGEON-LIEUTENANT ROBERT VELLA, M.D., from the Royal Malta Regi- 
ment of Militia, to be Surgeon-Licutenant, with local and temporary rank, 
January 2nd. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN J. C. M. GIVEN, M.D., 4th Lancashire Artillery, resigns 
his commission, December 22nd, 1900. 

The undermentioned gentlemen are appointed sSurgeon-Lieutenants in 
the corps respectively specified, dated December 221d, rc00: ANDREW H., 
Watt, M.B., the’ Queen’s Rifle Volunteer Brigade, the Royal Scots 
(Lothian Regiment); WILLIAM S. HENDERSON, M.B., 8th (Scottish) 
Volunteer Battalion the King’s (Liverpool Regiment); ARTHUR Foster, 
M.D., 1st Volunteer Battalion the East Lancashire Regiment; CLAUD W. 
MARSHALL, M.B., rst (Renfrewshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders). 

Surgeon-Lieutenant A. EMSON, 1st Volunteer Battalion the Dorsetshire 
Regiment, is promoted to be Surgeon-Captain, December 22nd. 

Surgeon-Lieutenant JOHN C. R. ROBINSON, 1st Norfolk Artillery (Eastern 
Division. Royal Garrison Artillery), resigns his commission and is 
appointed’Second-Lieutenant, January 2nd, 
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Brigade-Surgeon-Lieutenant-Colonel S. P. SMITH, 1st Y, fe 
talion the Royal Fusiliers (City of London Re iment) luntege Bat- 
Lieutenant-Colonel J. MACFEE, 4th (Perthshire) Volunteer Surgeon. 
Black Watch (Royal Highlanders), resign their commissions the 
their rank and uniform, January 2nd. 4 retaining 
Supernumerary Surgeon-Captain C. A. MACMUNN, M.D., 3rd. Vo} 
Battalion the South Staffordshire Regiment, is appointed FS — 
Captain on the Establishment, November roth. ‘argeon- 
Surgeon-Captain G. R. J. FLETCHER, 22nd Middlesex Rifles, and Surgeon. 
oe C. aye yo x. pe Volunteer Battalion 
rincess Louise’s Ar; and Sutherlan ighlanders, resi 
missions, January and, : . resign. their com. 
Surgeon-Lieutenant C. S$. DE SEGUNDO, M.B., 20th Mid 
Rifles, is promoted to be Surgeon-Captain, January end. Ween (Artists) 


VOLUNTEER MEDICAL STAFF CORPS, 


MR. ARTHUR H. LISTER, M.B., is appointed Surgeon-Lieutenant (ope : 


numerary) in the Aberdeen Company, December 22nd, 1900, 





UNPOPULARITY OF THE ARMY MEDICAL SERVICE 

OFFICER R.A.M.C., writing from India, says : Information from « inside” 
the corps would perhaps the better suggest adequate reforms : 
serving feel keenly the accusation that they are professionally not 
to date ; while, in fact, they have not the smallest encouragement tole 
so, and have not the means of being so, even if they tried. No fae - 
are_ afforded to them to keep themselves abreast of the ad 
medical and surgical knowledge. Study leave is impossible t¢ 
undermanning, and even if the medical officer were ever so expert fe 
is not given the proper tools to work with. 

Take the equipment supplied to a station hospital in India, where 
many years of service have to be spent (see vol. vi, Appendix 19 A. , 
India); no operating theatres or operating or dressing tables: 
modern basins for lotions or instruments; no sterilisers ; old woo - 
handled instruments which cannot be boiled ; modern instruments arg 
not supplied; cracked dressing trays mere nests for germs. 

In a country like India, with liver abscess common, only 
“aspirator” is allowed for each second-class district, and such d 
may necessarily result in obtaining it that by that time the 
may be beyond operative interference. If ether should be deemed pre. 
ferable to chloroform, it cannot be given for want of a D 
inhaler, which is a necessity in a hot climate. Bandages, 
in the field panniers, are only of unbleached ealico,- 
one Esmarch’s cord and bandage is allowed per di 
Lister’s bougies and urethrotome are not to be had. Training in bag. 
teriology is thrown away for want of bacteriological microscopes, Ip 
such ways are medical officers handicapped. The equipment of Indiap 
station hospitals is a blot on civilisation. Again, special nursing, ex. 
cept in the large hospitals in India, has to be confided to j 
trained or untrained men from the ranks of regiments. Until all these 
things are placed on a proper footing the Army Medical Service will 
remain unpopular and undermanned. The pay of the juniors is in 
adequate for the necessary expenses and unavoidable scale of living, 
The following reforms are wanted : (1) Increase of initial pay. (2) Ie 
creased pay on promotion to captain. (3) Increase of establishment, 
(4) Study leave. (5) Readjustment between home and foreign service, 
(6) Equipment on modern lines, as an encouragement and meansto 
wards professional excellence. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


REGISTRATION AREAS AND THE UTILISATION OF 
; NOTIFICATION RETURNS. 
THE following letter has been addressed to the Presidentof 
the Local Government Board _on_ behalf of the Incorporated 
Society of Medical Officers of Health: 
The Incorporated Society of Medical Officers of Health. 
197, High Holborn, London, W.C. 
November, 1goo. 
‘ (To the President of the Local Government Board.) 
Sir,—The Incorporated Society of Medical Officers of Health have had 
under consideration the two following questions, and hope that 
—— hereinafter suggested will receive your favourable considers 
ion. 
1. The statistics of births and deaths. and of causes of death inthe 
quarterly returns of the Registrar-General, with the exception of those 
relating to 33 great and 67 other large towns, are given for regist 
districts and sub-districts. and not for sanitary areas. As m 
officers of health, who chiefly and almost solely require to consult these 
statistics, are appointed for sanitary districts, which in a very large pte 
portion of instances de not coincide with registration districts or sub- 
districts, they find_that the quarterly returns in the large propos 
instances indicated are of no value to them for reference and comparison 
Consequently a minimum benefit is derivable from the statistical returas 
of the Registrar-General which might otherwise be invaluable for pre 
tical purposes. ot 
The Incorporated Society, therefore, beg to urge upon your Board the 
extreme importance of arranging that these statistics shall in future be 
given for every urban and rural sanitary district and sub-district, 
of for registration districts and sub-districts as at_ present; statistics for 
the latter being only retained as far as they relate to births and total 
— if it be found that these are required for statistics of 
10D, bi 
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Society of Medical Officers of Health have been 

2, Tae Incorporated the wales and importance of the weekly returns 
greatly te infectious disease which have been issued and circulated for 
of not by your Board to the medical officers of health of contri- 
districts. These returns have been of great value to 
f health in enabling them to forecast the incidence of 
and to make preparations for preventing its spread ; 
s the hope that in aoe — it — yo ye 
system of inter-notification, so as to sti urther 

to extent tne ee AS however, they are advised that to make this 
pear mo applicable to every district additional legislation would be 
ay ed Chey beg to urge upon the Local Government Board the publica- 
ron of a quarterly return of infectious cases of a certain number of 
— ted districts, and they suggest that for this purpose the 33 great 
- ee and 67 other towns should be first selected (or such of these, form- 
ore tage majority, who now contribute to the weekly returns of your 
Board) The publication of the quarterly incidence of each notifiable 
infectious disease would be of great value for local statistical and admin- 
i trative purposes; and would in time form a most valuable contribution 
z g inimportance with the corresponding statistics 


i tistics, vyin a 1 t 
pedo deaths, - the public interests comparable statistics of sick- 


ll as of deaths, are urgently required. 
Dame, Inoorporated Society begs to draw the attention of your Board to 
the fact that the value and importance of such statistics is already evi- 
denced by the iact that your Board has for several years published such 
statistics for a certain number of sanitary districts in its annual reports. 
The necessary delay in publication of the annual reports of your Board 


ome years past 
puting sanitary 
- medical officers 0 
infectious disease, 
they venture to expres 


’ deprives these statistics of value for immediate use, though they possess 


great value for reference. ‘The Incorporated Society ventures to urge 
upon your Board that a quarterly ona sega of sickness statistics, as 
urged above, would have the same ultimate and much greater immediate 
value: and they express the hope that it may be found practicable to 
publish the statistics in the quarterly returns of the Registrar-General. 
The Incorporated Society, in conclusion, venture to express the hope 
that it will be found practicable to initiate the above urged reforms, so 
that they may take effect from the commencement of 1901, and thus 
inaugurate with the newcentury an important advance in vital statistics, 
which are an almost indispensable preliminary to corresponding im- 
provements in sanitary administration. 
Iam, Sir, 
Your obedient servant, 
FRANCIS J. ALLAN, M.D., 


(Signed) 
Honorary Secretary. 





INFECTIOUS DISEASE ON SHIPBOARD. 
Ar the Gravesend Police Court on December 28th, 1900, Henry Parry, the 
master of the steamship Montery, was summoned by the Corporation of 
London, as the port sanitary authority, for an infringement of the by- 
laws made under the Public Health (London) Act, 1891, in failing to 
report to the medical officer of health, on his arrival at Gravesend, a case 
of dangerous infectious disease—namely, typhoid or enteric fever. 

Mr. Lewis Noad represented the owners, Messrs. Elder, Dempster and 
Co., of Liverpool, and Mr. T. Vickery, the Assistant City Solicitor, ap- 
peared to prosecute on behalf of the Corporation. 

Mr. Vickery, in opening the case, stated that the vessel arrived at 
Gravesend on December 7th, and was visited by the medical officer of 
health in conjunction with Her Majesty’s Customs. In reply to the usual 
question as to whether all were well on board, the master stated ‘all 
well,” and subsequently signed a declaration to this effect, and, further, 
that there had been no case of sickness during the voyage. On the fol- 
lowing day it was found that the fourth engineer had been taken ill with 
typhoid fever on November r4th, and had been under treatment by the 


‘ surgeon of the vessel since that date, with the full knowledge of the 


master, who had entered the fact in his official log and had also reported 
it at Havre. The medical officer of health thereupon removed the patient 
to hospital and disinfected the vessel. 

| ‘These facts were not disputed by the defence, and Mr. Noad, on behalf of 
the master, pleaded guilty, and stated the circumstances under which the 
offence was committed. The Bench imposed a penalty of 4os. with costs. 





MEDICAL OFFICERSHIP OF HEALTH AT MERTHYR. 

WE learn from the Merthyr Express of December 22nd, 1900, that what our 
contemporary calls without exaggeration a painful scene took place at 
the council meeting on December roth. It arose in connection with a 
letter from Dr. C. E.G. Simons resigning his appointment as medical 
officer of health, owing to the fact, as stated in his letter of resignation, 
that he had been the subject of continual attacks from one or two coun- 
cillors reflecting upon his capacity and efficiency. One of these criticisms, 
which had been made by a member of the Health Committee, had refer- 
ence to the Pant Hos ital, and alleged that nurses had been engaged with- 
out necessity. Inthe instance to which Dr. Simons assumed that the 
charge referred he was able to show that certain nurses had been engaged 
in consequence of —_ being admitted on suspicion of diphtheria; the 
een subsequently turned out to be ill-founded, but the nurses 
had to be retained for the term of their engagement. Another alle- 
ation was that children of tender years suffering from infectious 
lseases should be refused admission to the hospital to prevent crowding, 
and to save expense, and another that the medical officer ought to 
auperise ee admitted. Both of these charges are so obviously ill- 
_ ae that it is unnecessary to expose their absurdity. Another 
a ceation was that patients in the fever hospitals were treated in a 
oe which cost more than they could have afforded to pay for treat- 
Pp in their own homes; this we had supposed to be one of the objects 
: maintaining infectious hospitals for the good of the patients and of the 
ommunity. The accuracy of Dr. Simons’s letter was vigorously denied 
y certain councillors, and defended by Dr. Simons. It is impossible to 
Re the heated discussion which took place, but, so far as we can 
- fh _ the statements in the Merthyr Ex ress, the medical officer of 
pes id no more than he was bound in duty to do in regard to the 
tan “> of the hospitals. Dr. Simons has persisted in his resigna- 
for th ut has consented to continue to discharge the duties of his office 
ree months, in order to allowthe council time to find a successor. 








THE IMPORTATION OF DOGS. ‘ 
THE Board of Agriculture has issued orders in regard to the importation 
of dogs into this country. They apply to every dog brought into Great 
Britain from Ireland, or from any foreign country, unless accompanied 
by a licence of the Board of Agriculture authorising its landing. They 
enjoin that under penalty every dog shall at all times, while on Scena a 
vessel in any port in Great Britain, be either confined in an enclosure 
from which it cannot escape, or be secured by a collar and chain and 
suitably muzzled. The order came into operation on December 31st, 1900. 
As —— regulations, to be really effective, must be thorough, these 
orders are to be welcomed. The presumption is that hydrophobia no 
longer exists in our country, and that the authorities intend to try to 
keep it out. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,157 
births and 3,590 deaths were registered during the week ending Saturday, 
December 22nd, 1900. The annual rate of mortality in these towns, which 
had been 18.0, 17.7, and 16.8 per 1,000 in the three preceding weeks, further 
declined to 16.1 during the week under notice. The rates in the several 
towns ranged from 10.1 in Derby, 11.6 in West Ham, 12.3 in Norwich, and 
12.5 in Loran, to 19.6 in Liverpool, 20.6 in Preston, 22.2 in Salford, and 
22.3 in Birkenhead. In the thirty-two large provincial fowns the mean 
death-rate was 16.4, and exceeded by o.7 the rate recorded in London, 
which was 15.7 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 1.6 per 1,000; in London this death-rate was equal to 1.4 

er 1.000, While it averaged 1.7 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 3.3 in Leicester, 3.4 in Black- 
burn, 4.0in Burnley, and 4.1 in Sheffield. Mcasles eaused a death-rate of 
2.0 in Swansea; scarlet fever of 1.3in Burnley; whooping-cough of 1.2 in 
Croydon, 1.4 in Sunderland, and 2.1 in Nottingham ; and diarrheea of 1.2 
in Wolverhampton, and 1.3 in Birkenhead. The death-rate from “ fever” 
did not exceed 1.0 in any of the large towns. The 103 deaths from diph- 
theria in the thirty-three towns included 36 in London, 20 in Sheffield, rr 
in Leicester, and 5 in Blackburn. No fatal case of small-pox was regis- 
tered, either in London or in any of the thirty-two large provincial towns, 
and only one small-pox patient. remained under treatment in the Metro- 

olitan Asylum Hospitals on Saturday, December 22nd, 1900. The num- 

er of consles fever patients in these hospitals and in the London Fever 
Hospital, which had declined from 2,728 to 2,617 at the end of the five 
preceding weeks, had further fallen to 2,477 on December 22nd, 1900; 218 
new cases were admitted during the week, against 279, 259, and 255 in the 
three preceding weeks. 

During the week ending Saturday last, December 2gth, 1900, 4,178 births 
and 3,773 deaths were registered in thirty-three of the largest English 
towns, including London. The annual rate of mortality in these towns, 
which had been 17.7, 16.8, and 16.1 per 1,000 in the three preceding weeks, 
rose again last week to 16.9. The rates in the several towns ranged from 
9.5in Huddersfield, 10.2 in Cardiff, 10.7 in Leicester, and 10.9 in Halifax, to 
20.9 in Newcastle, 21.4 in Birkenhead, 22.4 in Liverpool and in Preston, 
and 23.2in Hull. In the thirty-two provincial towns the mean death-rate 
WaS 17.1 pel’ 1,000, and exceeded by o.4 the rate recorded in London, which 
was 16.7 per 1r,oco. The zymotic death-rate in the thirty-three towns 
averaged 1.5 per 1,000; in London this death-rate was er to 1.4 per 
1,000, While it averaged 1.6 in the thirty-two large provincial towns ong 
which the highest zymotic death-rates were 3.1 in Preston, 3.2 in ng: 
ham, 3.3 in Salford, and 4.6in Blackburn. Measles ¢aused a déat te 
1.0 in Swansea; whooping-cough of 1.0 in Derby and in Sheffield, 2.2 in 
Salford, 1.8 in Preston, and 2.1 in Nottingham; and diarrhcea of f.o in 
Gateshead. In none of the thirty-three towns did the death-rate from 
scarlet fever or from ‘‘ fever,” exceed 1.0 per 1,00co. The 78 deaths from 
diphtheria in the large towns included 26 in London, g in Sheffield, 5 in 
Leicester, 5 in Liverpool, and 5 in Blackburn. No fatal case of small-pox 
was registered last week in any of the thirty-three towns, and only one 
small-pox patient remained under treatment in the Metroplitan Asylum 
Hospitals on Saturday last, December 29th, 1900. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, which 
had declined from 2,727 to 2,477 at the end of the four preceding weeks. 
had _ risen again to 2,535 on Salarday last ;.167 new. cases were admitted 
during the week, against 259, 255, and 218 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. ; 

DuRING the week ending Saturday, December 22nd, 19c0, gog births and 563 
deaths were registered in eight of the principal Sco.en towns. The 
annual rate of mortality in these towns, which had been 21.7, 20.7, and 
19.3 per 1,000 in the three preceding weeks, further declined to 18.2 during 
the week under notice, but was 2.1 per 1,000 above the mean rate during 
the same period in the thirty-three large English towns, The ratesin the 
eight Scotch towns ranged from 11.3 in Leith and 16.4in Dundee to 21.5 
in Greenock and 28.7 in Perth. The zymotic death-rate in these towns 
averaged 2.4 per 1,000, the highest rates being recorded in Paisley and 
Glasgow. The 274 deaths registered in Glasgow included one from small- 
ox, 4 from scarlet fever, 5 from diphtheria, 22 from whooping cough, 4 
rom ‘‘ fever,” and ro from diarrhcea. Seven fatal cases of measles were 
recorded in Edinburgh, 3 of diarrhcea in Dundee, 2 of measles in 
Aberdeen, 2 0f diphtheriain Leith, and 2 of whooping-cough in Paisley 
and in Greenock. 

In eight of the principal Scotch towns, 856 births and 638 deaths were 
registered during the week ending Saturday last. December 29th, 1900. The 
annual rate of mortality in these towns, which had declined from 21.7 to 
18.2 per 1,000 in the four preceding weeks, rose again last week to 20.4, 
and was 3.5 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. The rates in the eight Scotch towns 
ranged from 8.4 in Perth and 17.5 in Edinburgh to 22.6 in Aberdeen and 
in Paisley, and 25.8 in Greenock. The zymotic death-rate in these towns 
averaged 2.8 per 1,000, the highest rates being recorded in Glasgow, Aber- 
deen, and Greenock. The 304 deaths registered in’ Glasgow included 3 
from small-pox, 2 from scarlet fever, 3 from diphtheria, 28 from whooping- 
cough, 6 from “fever,” and 6 from diarrhea. Two fatal cases of measles 
and 2 of diphtheria were recorded in Edinburgh; 5 of diarrhcea in Dun- 
dee; 9 of measles, 2 of diphtheria, and 4 of diarrhcea in Aberdeen; and 2 
of scarlet fever in Paisley 
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SHEFFIELD’S INSANITARY STATE. 

To those who are intimately acquainted with Sheffield the high mortality 
of that city cannot be a matter of surprise. When we recall the mean 
and dirty cobbled streets, whose chief characteristic is the inevitable 
entrance to a small, ill-lighted, ill-paved courtyard, surrounded by still 
more wretched hovels placed back to back with those of the next court, 
it seems almost as though we had pictured a medieval town. Those who 
have never visited the poorer parts of Sheffield would be amazed to find 
such primitive dwellings still inhabited, and, for aught that we know to 
the contrary, without a protest. But Sheffield has an enlightened city 
council, and has secured the services of an ardent reformer in its present 
medical officer of health, Dr. John Robertson. So happy and unanimous 
are the relations existing between the Health Committee and Dr. Robert- 
son that he can state in a report, just issued on the causes of the high 
mortality in Sheffield, that without exception all recommendations made 
have been adopted and are being carried into effect. But with a popula- 
tion of over a third of a million reforms are necessarily slow, and parti- 
cularly when such reforms aim at the lessening of disease due to filth, 
personal as well as public. A city of Sheffield’s size cannot be recon- 
structed within a lifetime, and habits of personal hygiene require more 
than the period of one generation to inculcate. But the city council has 
gone to work with a will. Women inspectors, whose duty it is to make 
house-to-house inspections, giving instructions as to the rearing of 
infants, have been appointed. Increased hospital accommodation for 
infectious diseases is being provided. A refuse destructor is at work, and 
the scheme is being extended. But there remains much to be done. Dr. 
Robertson strongly condemns the present system of excrement and 
refuse -removal, urges the importance of more rapidly providing water- 
<losets to replace insanitary privies, and asks for improved drainage. We 
«an only hope that a year hence Dr. Robertson will be able to report that 
the same unanimity exists hetween himself and his Health Committee. 





THE HOSPITAL ISOLATION OF,.INFECTIOUS PATIENTS AT HIGH 
WYCOMBE. 

THERE has recently been an epidemic of scarlet fever at High Wycombe, 
and the medical officer of health attributes it to the want of an isolation 
hospital. .Under the present circumstances, one member of the family 
gets the disease and remains at home, transmitting the complaint to the 
other — inmates, who in turn spread it among their neigh- 
bours. In the cottages inhabited by a great many of the people there is 
no possibility of securing isolation. Although one of the Councillors is 
reported to have made it a matter of complaint, at the meeting of the 
Town Council, that the medical officer of health was continually drawing 
attention to this need, the bulk of the Councillors appear to have held 
the wiser view that the need was a genuine one, and that the medical 
oficer did right in reminding them of it. At the conclusion of a some- 
what lengthy discussion of the subject, the Council—proceeded to the 
next business. 

The population of High Wycombe is well over r5,cco, and it is high time 
that the local authority made some provision for isolating the infectious 
sick. Surely this is a matter in which the Local Government Board 
might aid the efforts of. the medical officer of health by making a repre- 
sentation to the authority as to their duties and powe1 


‘Ss. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CITY OF LONDON HOSPITAL FOR MENTAL DISEASES. 
THE large and important additions, alterations, and improvements at the 
City of London Hospital for Mental Diseases at Stone, near Dartford, 
Kent, are now rapidly approaching completion, and already the new 
stafflaundry has been opened, and the east wing of the new male hos- 
pital is occupied by patients, and an additional plot of land has been 
added to the asylumestate. Many structural improvements have been 


‘carried out in addition to the contract work for the new buildings, which 


have been pushed on with praiseworthy energy with the view, asthe 
Committee state in their report, of ‘bringing the buildings up to the 
“— possible state of efficiency.’ 

he Commissioners in Lunacy, at their annual inspection of the asy- 
lum, report that *‘ with so much work in progress some disorder and dis- 
comfort are unavoidable, but we found the asylum in general in good 
order, the wards clean, and the dormitories and bedding well attended 


There were 630 patients under treatment in 1899. The average number 
daily resident was 485. The admissions numbered 152 and the discharges 
134, the proportion of recoveries to the admissions being 57.89 per cent., 
which is ro per cent. higher than in 1898. The death-rate stands at 7.42 
per cent. of the daily average number resident. Professor White, the 
medical superintendent, calls attention to the fact that only 2 deaths 
occurred from chronic tuberculosis, and that during the 33} years 
the asylum has been opened there have been only 69 deaths from this 
disease, which gives the remarkably low rate of 5.4 per 1.ccoof the average 
number resident, whereas the death-rate from tubercle in all county and 
borough asylums in England and Wales in 1898 was 15.47, and the ratio 
per 1,000 to average residents forthe four years to 1898 was 14.7. “* We are 
indebted,” he adds, to our system of ventilation, well-lighted wards, and 
healthy site for this.” No fewer than 53 paying patients were admitted 
during the year, bringing the total number up to 153 at the end of the 

ear, so that the success of the scheme continues unabated. The cost a 
nead a week for the city patients was 11s. 1d., for out county r4s., and for 
private patients 21°, 








THe Eighth International Antialcohol Congress will be 
held in Vienna, April 9th to 14th, 1901, under the honorary 
presidency of the Austrian Minister of Kducation. 

His Royal Highness Duke Carl Theodor of Bavaria, M.D., 
who has won renown as an ophthalmologist, has been elected 
Honcrary President of the Medical Society of Belgium. 





MEDICAL NEWS, 


Mepicat MaaistratE.—Dr. Harold J. Hutcheng has bee 
elected a Justice of the Peace within the Colony of Queens: 
land. 


PRESENTATION.—Dr. Jolin Moorhead has, on the Occasion ¢ 
his retirement from the Royal Hospital, Weymouth With 
which he had been connected for forty-three years, heen 
sented with a silver epergne and candelabram Weighin 
246 ozs., together with an album containing an illumi 
address. The gift was made by the Mayor on behalf of the 
subscribers. 


GRESHAM LecturES.—Dr. EK. Symes Thompson, Gresham 
Professor of Medicine, will give a course of four lectures 
the Perceptions at Gresham College, Basinghall Street, E.¢ 
on January 15th, 16th, 17th, and 18th, at 6 P.M. on each 
day. The first lecture will deal with the anatomy anq 
physiology of the organs of perception, the second ang 
third with the training and disorders of perception regpegt, 
ively, and the fourth with travel in relation to disordered 
perceptions. 


WoMEN IN THE UNIVERSITY OF BERLIN.—During the current 
winter semester the number of women on the register of the 
Berlin University is 371, of who 253 are German and 1 
foreigners. Of the Germans 111 belong to Berlin. Statistics 
of age are not given, but there is at least one sweet girl under. 
graduate of 61 summers who is repairing the deficiences of her 
early education by studying German philology and history, 
Last winter the number of female student in the University 
was 431. The cause of the diminution is said to be that 
stricter regulations have been passed for the admission of 
Russian women. Women were first admitted to the Uni 
versity in the summer of 1896. 


SEASONAL RAINFALL IN THE Britisu IsLes.—At a recent 
meeting of the Royal Meteorological Society Mr. H. Mellish 
read a paper on ‘* The Seasonal Rainfall of the British Isles’ 
He discussed the rainfall returns from 210 stations for the 25 
years, 1866-90, and calculated the percentage of the mean 
annual rainfall for each season. In winter the largest per- 
centages of rainfall were’found as a rule at the wet stations, 
and the smallest at the dry ones. Spring was every 
where the driest quarter, and the percentages were very 
uniform over the country—rather larger in the east than 
in the west. In summer the highest percentages were 
found in the dry districts, and the lowest in the wet ones. 
As the spring is everywhere dry so is the autumn every 
where wet. 


Tue AuxiniAry Nurses’ Soctery.—The numerous nursing 
societies in existence in London are apparently still instt 
ficient to meet all the demands made upon them by the pro 
fession and by the public. Asa rule there is no difficultyin 
obtaining a well-trained nurse when the nature of the case 
requires more skilled aid than can be afforded by the 
patient’s friends, but considerable difficulty is frequently 
experienced by medical men in obtaining permanent nurses 
for prolonged and chronic cases, and to supply this want 38 
one of the main objects of a new society which has just 
started work under the title of “The Auxiliary Nurses 
Society.” The nurses are all members of the Royal British 
Nurses’ Association, and in addition to their hospital work 
have had some years’ experience in private nursing. 
Society aims also at meeting the need for a body of nurses 
qualified by their age and experience to undertake cases m 
which, either on account of the nature of the malady or of the 
circumstances of the patient, it is undesirable to employ the 
services of younger women. The office of the Society is at 
10, Orchard Street, Portman Square. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

BELFAST: MATER INFIRMORUM HOSPITAL.—Resident Surgeon. Terms £4) per 
annum and all found. Applications to the Secretary, 17, Crumlin Road, Belfast. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant Heuse Surgeon. _ 
£60 per annum, with apartments and board, Applications to the Chairman 

Medical Board hy January 14th. 
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’S HOSPITAL.—Resident Surgeon. Salary, £50 per annum, 

M: QUE Nee vies. Applications to the Secretary by January 23rd. 
Wit ND NORTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary, 
BRIDG NOR mn, with board and lodging. Applications to the Hon, Secretary by Jan- 


eat 
uary 3rd. NON D FOR DISEASES OF THE CHEST, Victoria Park, E.— 

city OF LON <p od Ee ee nt for six months, Salary at the rate of £30 per annum, 
HouseP hyena residence. Applications to the Secretary before January 7th. 

E Sr LONDON HOSPITAL FOR CHILDREN, Sane, E.—Pathologist and Registrar. 

AST ees to the Secretary by January 15th. 

Applications to VERSITY. — Additional Examiner in the following departments : 

EDINBURG! 7, (2) Surgery, (3) Practice of Medicine, (4) Clinical Medicine, (5) Mid- 
Ra i) Physiology (7)’ Anatomy, metuding Anthropology, (8) Medical Jurispru- 
wilery, Publie Health and Samtation, Sanitary Law, and Vital statistics, (9) Publie 
lene? Laboratory Work, (10) Chemistry, (11) Botany. — to the Secretary, 
Botversity Courts, University of Edmburgh, by January 8th. — i ; 

~ A HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.—Senior 


BI RMINGHA 


EVELIN : »y, Salary, £70 perannum, with board and washing. Applica- 
Resident Medical Officer. zs hy January 22nd. 


i oC ittee of Management 
tions 0 ne OUNTY ASYLUM.—Junior Assistant Medical Officer; unmarried, and 

a ver 30 years of age, Salary commencing at £120, rising to £150, with hoard, lolg- 
ing ‘and washing. Applications to the Medical Superintendent by January Lith, 

; TN IRN CENTRAL HOSPITAL.—(1) Senior House-Surgeon; (2) Junior 

CET NORTE NC euitments for six months. Salaries at the rate of Cov and £30 

r annum respectively, with board, lodging, and washing. Applications to the Secre- 
tary by January Mth. : ; ee 

GREENWICH BOROUGH.—Medical Officer of Health. Salary, £700 per annum. Appli- 
cations, on forms provided, to he sent to the Deputy Town Clerk, Town Hal!, Green- 
wich Road, S.E., by January 12th. 

HULL ROYAL INFIRMARY.—Senior House Surgeon; unmarried. Salary, 100 guineas 
per annum, with board and furnished apartments, Applications to the Chairman of 
the House Committee by January 8th. 

IPSWICH : EAST SUFFOLK AND IPSWICH HOSPITAL.—Two House-Surgeons ; un- 
“married. Salaries £100 for Senior and £70 for Second, with board, lodging, and wash- 
ing. Applications to the Secretary by January 8th. : 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assistant Medical 
Officer and Pathologist. Salary, £175 per annum, rising £5 a year, with furnished 
quarters, ete. Applications to Dr. F. Pritchard-Davies, Superintendent, by January 


2th. 
LEITH BURGH.—Medical Officer of Health. Salary, £400 per annum. Application to 
the Town Clerk, Leith, by January 7th. 
LIVERPOOL DISPENSARIES.—Assistant Surgeon, Salary, £100 per annum,with hoard 
andapartments. Applications to Mr. RK. R. Greene, Secretary, Leith Omees, Liver- 


vol, 

LIVERPOOL STANLEY HOSPITAL.—Resident Junior House-Surgeon. Salary, £70 per 
annum, with board and washing. Applications to the Chairman of the Medical Board. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Assistant Surgeon, Appli- 
cations to the Honorary Secretary, Medical Committee, by January 12th. 

MARGATE; ROYAL SEA BATHING HOSPITAL. — Assistant Resident Surgeon. 
Salary, £52 per annum, with board and residence. Applications to the Secretary 

at the offices, 30, Charing Cross, London, S.W., by January 19th. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL,—Lecturer on Anatomy. Applications to 
the Secretary by January Lith. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S.E. 
Junior Resident Medical Officer. Post tenable for six months, with prospect of re- 
election as Senior. Salary, £60 per annum, with board, attendance, and washing. 
Applications to the Secretary by January Mth. 

NEWCASTLE-ON-TYNE ROYAL INFIRMARY. Accident Room House-Surgeon. Ap- 
pointment for three months, but eligible for re-election. Salary, £25 for three months, 
with board, residence, and washing, Applications to_the Semor House-Physician by 
January 9th. 

NORTHAMPTON GENERAL INFIRMARY.—House-Physician ; unmarried, and not 
under 23 years of age. Salary, £100 per annum, with turnished apartments, board, 
attendance, and washing. Applications to the Secretary by January 17th. 





NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.--House-Phy- . 


sician. Appointment for six months. Salary at the rate of £80 per annum, with 
hoard, residence, and laundry allowance. Applications to the Secretary, 27, Clement’s 
Lane, E.C., by January 10th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon ; unmarried. 
Salary, £140 per annum, and all found except board. Applications to the Secretary. 
NOTTINGHAM PARISH INFIRMARY.—Assistant Medical Officer. Salary, £160 per 
annum, with furnished rooms, Applications to the Clerk to the Guardians, Shake- 

speare Street, Nottingham, 

OXFORD ; RADCLIFFE INFIRMARY.—Honorary Assistant Surgeon. Applications to 
the Secretary by January 16th. 

PORTSMOUTH BOROUGH. ASYLUM.—Junior Assistant Medical Officer. Salary, £120 

rannum, rising to £150, with board, lodging, and ,washing. Applications to the 
fedical Superintendent. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY.—Resident Medical Officer. 
Salary, £100 per annum, with furnished apartments, board, and attendanee, and £10 
allowed for substitute during annual holiday. Applications to the Secretary by 
January 9th. 

RICHMOND, HESTON AND ISLEWORTH ISOLATION HOSPITAL, Mogden, Twicken- 
ham.—Medical Officer ; unmarried ; not under 25 or over 40 years of age. Salary, £200 
per annum, with turnished house, etc. Applications, on forms provided, to the Clerk 
to the Committee, Hounslow, Middlesex, by January 23rd. 

SCHOOL BOARD FOR LONDON.—Lecturers and Examiners in First Aid and Home 
Nursing. Fee, 6 guineas for course of six fortnightly lectures. Applications to the 
Clerk of the Evening Continuation Schools Committee, School Buard for London, 
Victoria Embankment, W.C., by February 2nd. 

SALFORD UNION.—Assistant Medical Officer at the Union Infirmary, Hore, near 
Eccles, Salary, £150 per annum, with apartments and attendance. Applications, 
endorsed Assistant Medical Ofticer,” to the Clerk to the Guardians, Union Ottices, 

; Eccles New Road, Salford, by January 9th. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident House-Surgeon ; 
- unmarried. Salary, £100 per annum, with furnished residence and board. Applica- 
_ tions to the H on. Secretary by January 19th. 

WEST DERBY UNION.—Resident Assistant Medical Officer for the Workhouse, Rice 

pe ge Pt od ao og £100 per annum, with first-class rations, 

, ete, Applications t » Uni Merk 5 prrace, Wes eorby 

wo: Lierpeot, w aes = he nion Clerk, Brougham Terrace, West Derby 
Ns GENERAL DISPENSARY.—Honorary Physician. Applications to the 

. retary, 9, Gerrard Street, Soho, W., by January 28th. ’ ss 

yEST RIDING OF YORKSHIRE COUNTY COU NCIL.—Bacteriologi S y, £25 
¥: AS 2 COU) JOU NCIL.—Bacte gist. Salary, £250 
. rising to £400. Applications, marked “ Bacteriologist.” to be sent to the 
lerk to the Sanitary Committce, County Hall, Wakefield, by January 25.h. 





MEDICAL APPOINTMENTS. 


ADams, E. G., M.B.Lond., F.R.C.S.Eng., appointed Medic cer istri 
of the Langport Union, vice J. D. Rdases, MD Se Officer for the No. 1 B District 


Ayer, Charles, M.B.Aberd., C.M., appoi i Jacci 
b, Uni 2 .b.Aberd., C.M., appointed Medical Officer and Vaccinator to the 
rish Councils of Berrie, Ari <inneff, ¢ ‘atterline, vice Jame: yme 
BLOM ee nuuthnott, Kinneff, and Catterline, vice James Aymer, 


Battey, Reginald Threlfall, M.R.C.S.Eng., 1 i i i 
is > »M.R.C.S. 9. 4. C.P. x f s 
nas Otticer to the Mill Road infirmary, pininoe g i 

Brey R. W., M.R.C.P.1., L.R.C.S.Edin., appointed District Medical Officer of the 


M. 
ft. bridawater Union, vice J. H. Joliey, L.S’A.. resigned, 
Intra M.B., Ch.B.Edin., appointed House-Physician to th2 Salisbury 


Cook, T, A. B., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of Health to the Ney- 
land Urban District. 

Duncan, W., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the Eythorne District 
of the alae Union, District Medical Officer of the Dover Union, vice J. Gordon, M.D., 
resigned. F 

ELVINS, R.S., L.R.C.P., L.R.C.S.Edin., appointed Medical O'ficer to the Tollerton Dis- 
trict of Easingwold Union, vice W. C. Ellis, L.R.C.P., L.R.C.S8. Edin., resigned. 

GARDNER, T. Fred., M.R.C.P.Lond., appomted Physician to the Roya! Boscombe and West 
Hants Hospital. 

Hoytg, J., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the Burnley 
Union, vice 8. Lawson, L.F.P.S.Glasg., L.M., resigned. 

JoNnES, Arthur Lloyd, M.R.C.S, Eng., D.P.H.Camb., appointed Medical Officer of Health to 
the Oystermouth District Council, vice J. 1. Bevan, M.B., C.M. Edin. 

LEMIN, Oscar, L.S.A.Lond., appointed Resident Medical Officer to the St. Marylebone 
General Dispensary, Welbeck Street, W. , 

MAPLETON, II. B., M.D.Edin., D.P.H., R.C.P.S.Lond., appointe] Medical Officer of Health 
for the Dawlish Urban District, vice W. Harvey, F.1.C.S.Eng., resigned. 

MUDGE, James, L.R.C.P.Edin., M.R.C.S.Eng., a pointed Medical Officer of Healvh for the 
Ludgvan Urban District, vice J. Q. Couch, M.R.C.S. Eng. 

sh ~ came House Surgeon to the Birmingham and Midland Ear and Throat 

ospital,. 

RiGByY, Hugh Mallinson, M.B., B.S.Lond., F.R.C.S.Eng., appointed Assistant Demon- 
strator of Anatomy at the London Hospital Medical College. 

SHERA, J. E. P., L.R.C.P.1., L.R.C.S.1., appointed Second Assistant Medical Officer to the 
Kent County Asylum, Chartham, Canterbury. 

STEWART, M., L.R.C.P., L.R.C.S.Edin., appointed Certifying Factory Surgeon for the 
Caldbeck District of Cumberland. 

THomaAS, Daniel L., M.R.C.S., L.R.C.P., D.P.H., appointed Medical Officer of Health to the 
Stepney Borough Council. 

WALSH, M.S., L.R.C.?., L.R.C.S.1rel., appointed Assistant Resident Medical Officer to 
the North Dublin Union. 

WARBURTON, W. P., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medical Officer 
of Health for the Skirlaugh Rura! District, vice C. Solomon, L.R.C.P., L.R.C.S, Edin. 
WARRINGTON, W. B., M.D.Lond., M.R.C.P., aypointed Assistant Physician to the Stanley 

Hospital, Liverpool. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Graduates’ College and 4 p.m.—Dr. J. F. Payne: Consultation. 
Polyelinie, 22, Chenies Street, W.C., (Skin.) ; 
TUESDAY. 


Medical Graduates’ College and Recent Cases of Arsenical Beer Poison- 
Polyelnic, 22, Chenies Street, W.C., ing, with lantern demonstration. 
4Pp.M.—Dr. Harry Campbell: Consulta- Soeiety for e Study of In- 
tion. (Medical.) ebriety, 11, Chandos Street, Cavendish 

Royal Medical and Chirurgical Square, W., 4 p.M.—Dr. A. E, T. Long- 
Society, 8..0 P.M.—Dr. Ernest Keynolds hurst: Moderate Drinking, Can it Injure 
(of Manchester) will give an address on Health? 

WEDNESDAY. 

Medical Graduates’ College and Hunterian Society, London Institu- 
Polyclinic, 22, Chenies Street, W.C., tion, Finsbury Circus, E.C., 8.30 P.M.— 
5 P.M.—Mr. Malcolm Morris: Clinical Clinical Evening, 


Lecture. 
THURSDAY. 
British Gynecological Society, Medical Graduates’ College and 
20, Hanover Square, W., 8 P.M.—Speei- Polyelinie, 22, Chenies Street, W.C., 
mens will be shown by Dr. Macnaugh- 4 p.M.—Mr. J. Hutchinson: Consulta- 


ton-Jones and Dr. Purcell, and the Pre- lion. (Surgical.) 

sident will deliver Ins Valedictory Central London Throat, Nose, 

Address. and Ear Hospital, 5 p.mM.—Mr. Lennox 
Charing Cross Hospital, _ Post- Browne: Obstructions in the Fauces 

Graduate Course, 4 P.M.—Dr. Green: and Naso-phary nx. 

Medical Cases. 


FRIDAY. 


Medical Graduates’ College and Clinical Society of London, 20, 
Volyelinie, 22, Chenies Street, W.C., Hanover Square, W., 8.30 P.M.—Dr, 
4 pM.—Mr. R. Lake: Consultation. Sidney Phillips: A Case of Fatal Pan- 
(Throat.) creatic Cyst of Enormous Size, simulat- 
British Laryngological, Rhino= ing Ascites. Dr. F. E. Batten: A Case 
logical, and Otvlogical Association, 11, of Subacute Combined Degeneration of 
Chandos Street, Cavendish Square, W., the Spinal Cord, in association with 
5 Pernicious Anemia. Dr. Charles W. 


3.45 P.M.—Cases and specimens will be ‘ 
shown by: Mr. Mayo Collier, Mr. Lennox Chapman: A Case of Syphilitic Disease 
< j of the Aortic Valve. Dr. Hugh Thurs- 


Browne, Dr. Kelson, Dr. Wyatt Win- 

grave,and Mr. Nourse. Postponed dis- field: Rheumatic Periostitis with Sub- 
cussion on Mr. Lennox Browne’s cases cutaneous Nodules, 
of epilepsy in relation to adenoid 

growths. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, tn order to ensure insertion in 
the current issue. 


BIRTHS. 
DOWLER.—On November 25th, 1900, at Koppa, Kadur District, North Mysore, the wife of 
Herbert M. Dowler, M.R.C.S.Eng., L.2.C.P.Lond., of a daughter. 
KINGSFORD.—On December 19th, 1900, at Woking, the wife of Bertram H. Kingsford, 
M.B.Lond., of a daughter. 
LE GEYT.—On December 14th, 1900, at David Place, Jersey, the wife of Edward Le Geyt, 
M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGE, 

GURNEY--WILLIAMS.—On December 15th, 1900, at St. John’s, Hotties Hill, by the Rev. 
H. F. S. Gurney, Alexander C. Gurney, M.B., M.R.C.S., of 5, Gildridge Road, East- 

bourne, to Minnie Hallyburton, third daughter of the late ‘Major-General H. E. T. 

Williams, 108th Regiment, and of Mrs. Williams, 2, Ladbroke Gardens, W. 


DEATHS. 


DaBBs.—On Saturday, December 22nd, 1900, at Highfields, Shanklin, Isle of Wight, Nina 
Laura, wife of George Henry Roqué Dabbs, M.D., aged 52 years. 

HOWELL.—On December 14th, 1900, at_his residence, 72, Boundary Road, South Hamp- 
stead, Horace Sydney Howell, M.D., F.R.C.S., aged 62 years. 

NUTTALL.—On Friday, December 21st, 1960, at Bognor, Alfred Edward Nuttall, M.A., 
M.B.Cantab., M.R.C.S.Eng., L.R.C.P.Loadon, late of Nottingham, second surviving 
son of Henry Nuttall, M.D., of Leicester, aged 28 years. 

STEELFE.—On December 23rd, 1900, at Hempstead House, Hemel Hempstead, after much 





suffering, Veronica, the darling chi d of Dr. and Mrs. Russell Steele, aged 4 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Jound under their respective headings. 


QTYERIES, 
WORK ON MINOR SURGERY. | . 

LacTopuRUM asks to be recommended a recent and inexpensive book on 
the treatment of minor surgical cases of the simpler varieties—ior 
example, ulcers, slight wounds, ete. 

*.* 4 Surgical Handbook by F. M. Caird and C. W. Catheart, eighth 
edition (London: ©. Griffin and Co. 1897. 8s. 6d.) would probably 
meet our correspondent’s requirements. 

HOME FOR WOMAN OF DEFECTIVE MENTAL DEVELOPMENT. 

G. B. writes: A woman, aged between go and 50, has recently lost her 
mother, with whom she used to live and manage the house. She has 
now no home, and is not capable of taking any situation. Her mind is 
distinctly feeble. Is there any home or institution where she could be 
taken in, either permanently or fora short time, and be taught some- 
thing to do to earn a livelihood 2? With some managing her intellect 
could no doubt be much improved. 


ANSWERS. 


PROLONGED USE OF SACCHARINE. 

DR. SLADE BAKER, J.P. (Abingdon), points out in answer to “ Alpha” in 
the BRITISH MEDICAL JOURNAL of December 22nd, 1900, that a case illus- 
trating the deleterious effect of saccharine when used for a long time 
was recorded by Mr. Robert George Hogarth, F.R.C.S. (Nottingham) 
in the JouRNAL of March 2oth, 1897, p. 715. The case was that of a man, 
aged 49, who had suffered for three years and a-half from severe pain 
referred to the epigastric and right hypochondriac regions which was 
felt continuously for about an hour before and an hour after rising in 
the morning, but was subject to acute exacerbations, With the pain 
there was loss of weight. During the whole of this time he had been 
taking at least 3g17s. of saccharine daily. When it was discontinued 
the pain ceased, and the patient recovered his former good health. 
There was no recurrence during the fourteen months which intervened 
up to the date of the record. 





NOTES, LETTERS, Etc, 


THE WEST INDIAN PUBLIC MEDICAL SERVICE. 

WE have received a copy of the Jamaica Daily Telegraph in which there is 
aletter from a correspondent publishing a circular sent out by the 
Acting Superintending Medical Officer for the Colony, asking for a 
medical officer for the Cayman Islands, which are stated to be 180 miles 
from Jamaica, and to have 5,000 inhabitants, with little or no money. 
The officer in question is to take the medical charge of the paupers 
on the pauper roll of any hospital, almshouse, or prison, to 
attend upon the police, to exercise a general control and 
general superintendence over any Government dispensary, to vac. 
cinate, to advise the Government and vestry on questions affecting 
the public health, and for such duties no fees are receivable. The 
salary attached to the office is £100 per annum, with liberty to engage 
in private practice. He will be required to enter into a three years’ 
engagement. The letter in question comments somewhat bitterly upon 
this circular. Of course everything depends upon the prospect afforded 
of supplementing this income by private practice. As the circular 
itself states that the value of such private practice is not considerable, 
-we must express our surprise that the Government can expect to obtain 
the services of any properly qualified medical practitioner. With refer- 
ence to our remarks in the BritisH MEDICAL JOURNAL of October 6th, 
1900, on the Witnesses’gExpenses Amendment Law, a correspondent 
writes to us that not only will the Government medical officer in future 
be paid nothing for medico-legal services, but the Attorney-General has 
given it as his opinion that even non-official medical witnesses are 
entitled to only 7s. 6d. a day for attendance in court without giving 
evidence. He also complains that the Medical Act Amendment Act, 
passed three years ago, has proved quite ineffectual as a means of 
stopping quackery and bush medicine. 

OPERATION FOR PERFORATION IN ENTERIC FEVER. 

Dr. ALEXANDER DUKE (Cheltenham) writes to point out that in the de- 
scription of the case of laparotomy for perforation contained in Mr. 
Cargill’s letter, published in the BRITISH MEDICAL JOURNAL of December 
isth, page 1738, the word ‘infolded” was by a printer’s error printed 
“unfolded.” With regard to the operation in such cases he suggests 
that the perforated portion of the bowel might be resected. 


MEDICAL SERVICE IN THE WESTERN ISLANDS. 
OuR attention has been called to a rather curious advertisement which 
has appeared in the Glasgow Herald for a medical officer for an estate 











and for a division of a parish in one of the western islands Of Seo 
We recommend any medical man who may be disposed to tland, 
a candidate to havea clear understanding and assurance octane 
parish council and estate office as regards fixity of tenure ™ the 
holiday, a suitable house, and so on, It would be most unwise to 

general statements as to what the income will be. accept 





LETTERS, COMMUNICATIONS, Erc., have been received from 

A Mr. R. Ambrose, London; A. D. H. L.; Messrs. Allen and Hanburys, . 
A. D.C.; A.G. IB Messrs. Battle and Co., Paris; F. W. Broadbent, M.B., Ditton Hill. 
Messrs. Burroughs, Wellcome and Co., London; Mr. W. E. Burke, Douglas, eo, Cork: 
Mr. J. Buckenham, Cambridge; Bitter Drop; Dr. R. J. M. Buchanan, Liverpool; Mp 
S. I. Baker, Abingdon; Dr. C. F. Bailey, London; Dr. M. Benson, Wigan; Brightonian, 
Black Lion; Dr. A. F. Blagg, Clifton; Borderland. © Colonial; C. A. L.; T. Campben. 
M.B.. Bridge of Weir; Cerebral Perplexens; Chemist; J. McP. Cran, MB, Belize. 
Cacoethes Scribendi; Caissa; Mr. C.J Campbell, Saddleworth; Messrs, J, and A 
Churehill, London; Country Practitioner. WD Mr. Davies, Blackburn; H. Distin, MB, 
Enfield ; Dr. A. Duke, Cheltenham; Disgusted; Doctor; Mr. G. F. Dickinson, ing. 
ton; Dr. C. W. Daniels, Liverpool. EE. A. W. English, M.B., Leicester; Dr, ¢ R 
Elgood, Windsor; Edinburgh; D. E. Evans, M.B., Swansea; Mr. A. R. F Evershed, 
London; Eirese. F F.R.C.S.; Dr. W. F. Farquharson, Carlisle; Dr, J. L. Firth, Clifton: 
Sir J. Fayrer, Bart., K.C.S.1., Falmouth; Mr. G. A. Ferraby, Nottingham; Mr, J rf 
Fardon, Birkenhead. G A. R. Galloway, M.B., Aberdeen ; T. E. Gordon, M.B., Dublin: 
J. E. Gemmell, M.B., Liverpool; A. Gregor, M.B , Sutton-on-Trent; G.B. Hf Hunterian 
Society, Secretary of, London; Dr. C, O, Hawthorne, London; Mr. G, A, Hawking. 
Ambler, Liverpool; Mr. E .Hindmarsh, Mozufferpore ; Dr. W. W. Hardwicke, Moulsey; 
Dr. W. Habgood, Marple ; Health Officer; Mr. H. J. Hutchens, Bulimba; Mr, 8, Hoff, 
London; R. G. Henderson, M.B., Haydock. I In Arduis Fidelis; Ireland, J Dr. A.B, 
Judson, New York. K Mr. W. J.C. Keats, London; L. F. Knuthsen, M.B., Falmouth, 
L Dr. R. P. R. Lyle, Neweastle-on-Tyne; F, H Low, M.B., London; Layman; R, 
Langdon-Down, M.B., Hampton Wick; Mr. G. A. Leigh, London ; London Diplomate: 
Mr. A. E. Lyster, Chelmsford. Mi Mr. J. McElroy, Uddingston; Dr. D, Mack 5 
Leytonstone; Dr. E. W. G. Masterman, Jerusalem ; Mr. W. Marriott, London; Medicus: 
Dr. P. McBride, Edinburgh; Medical Coroner; Dr. N. Macleod,'London; Medical 
Referee; N. P. Marsh, M.B., Liverpool ; Member; Mr. R. Moynahan, London; Mr, J, 7. 
Morris, London; Dr. R. Morgan, Kinsale; Dr. C. W. M. Moullin, London; Mr, 0. B.B, 
MeGilehrist, Liscard; J. T. J. Morrison, M.B., Birmingham. N Mr. R. L, Nournan, 
London ; Naval Medical; Mr. C. Nourse, London. @ Orange River; Dr. B. O'Connor, 
London. FP Dr. J. Priestley, London; \Phthisis;/|Mr. H. C. Phillips, London; Dr, 
W.T. G. Pugh, London; Mr. J. P. Pendlebury, |Ormskirk; Mr. J. Pim, Killiney; My, 
F. W. Pilkington, Lechlade; J. W. Pridmore, Durban; Dr. G. N. Pitt, London. R Dr,B,S, 
Reynolds, Manchester; Dr. T. H. Redwood, Rhymney; Dr. J. Ross, Bowmore 
Rusticus; Dr. H. D. Rolleston, London; W. Russell, M.B., Paisley; Dr. C. B. Richard 
son, West Brighton; Mr. T. F. Raven, Broadstairs; R. H.; Mr. C. Ryall, London; Mr 
W. H. Rowthorn, Rotherham. S Messrs. Southall, Bros., and Barclay, London; Mr 
G. F. Stooke, I-Chang; R. B. Shaw, M.B., Castle-Douglas; Mrs. Stacpoole, London 
C. E. G. Simons, M.B., Merthyr Tydvil; Dr. G. W. Steeves, Liverpool; G. P. Shuter, 
M.B., London; R. de S. Stawell, M.B., Shrewsbury ; Dr. J. F. J. Sykes, London; Dr, §, j 
Sunderland, London; Dr. F. W. Smith, Southsea; Dr. H. B. F. Symons, Cheltenham; 
Dr. W. M. Stevens, Cardiff; J. W. Smith, M.B:, Manchester; Mr. R. Stewart, London; 
Dr. H. Smith, London, 'T Mr. C. W. Thies, London; Dr. J. C. Thomson, 'Hong Kong; 
J. H. Targett, M.B., London; Dr. R. S. Thomson, Glasgow; E. M. Tyrrell, MB, 
Galashiels. W Mr. 8.G. Vinter, Devonport. W W G.; Dr. T. Wilson, Birmingham; 
KE. B. Waggett, M.B., London; Dr. R. T. Williamson, Manchester ; A. Wauchope, MB, | 
Glasgow; Mr. J. T. Williams, Barrow-in-Furness; Mr. A. Wiglesworth, Liverpool; 
Westmoreland ; 8. Wellby, M.B., London; Dr. J. A. Wilson; Glasgow ; Dr. T. J. Wood, 
Bradford. 


BOOKS, Erc., RECEIVED. 





Maladies des Voies Urinaires. Par P. Bazy. Uterine Tumours: their Pathology aa 
Paris: Masson et Cie. Fr.3 Treatment. By W._ Roger Williams, 

L'Insuttisance Hépatique. Par A. Gouget. F.R.C.S. London: Bailliére, Tindall, 
Paris: Massonet Cie, Fr.3. and Cox. 1901. 10s. 6d. 

Die Mechanik des Hérens und ihre Stér- The History of Ancient Gynecology. By 


r. 


ungen. Von Dr. G. Zimmermann. Wies- W. J. S. MeKay, M.B., M.Ch., BSe. 
hbaden: J. F. Bergmann; and Glasgow: London: Bailliére, Tindall, and Cox. 
F, Bauermeister. 1900, 3s. 1901. 7s. 6d. i 
Stulien ueber die Ursachen der Lungen- The British Sanatoria Annual, Second 
krankheit. Von Dr. N. P. Tendeloo, Erste Year of Publication. London; John 
Teil. Wiesbaden. J. F. Bergmann; and Bale, Sons, and Danielsson 2s. 9d. 
Glasgow: F. Bauermeister. 1901 38.9. Herbert Fry’s Royal Guide to the London 
Atlas der Nasenkrankeiten. Von Dr. R. Charities. Edited by John Lane. 37th 
Kreig. Lief. 1 and 2. Stuttgart: F. Annual Edition. London: Chatto and 
Enke: and Glasgow: F. Bauermeister. Windus. 1900. Is. 6d. 
1900. 6s. each. Mosquitos and Malaria. By C. Christy, 
Analyse Biologique des Eaux Potables. Par M.B., C.M. London: Sampson Low, 
Dr. J. Gasser. Paris: Masson et Cie. Marston and Co, 1900. 6s. 
‘y.3. Tafel zur Bestimmung der Sehschirfe 
The Human Ear: ‘its_Identification_and mittelst der Uhr. Von Dr. E. Praun. 
Physiognomy. By Miriam Anne Ellis. Wiesbaien: J. F. Bergmann; and Glas- 
London: A. and C Black. 1900. 3s. 6d. gow: F. Bauermeister. 1901. 1s. 6d. 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eas sas aw fo 4s 
Each additional line ... naz ae eee oo 6 
A whole column ae ace + ies 117 0 
A page “6 <« Soh 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica- 
tion; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N B.—Itis against the rules of the Pest Office to receive letters at Poses 
Restantes addressed eitlicr in initials or numbers. 
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OBSERVATIONS 


WIND EXPOSURE AND PHTHISIS.* 
By WILLIAM GORDON, M.A., M.D.Cams., M.R.C.P., 


Physician to the Royal Devon and Exeter Hospital. 





Ar a time when there seems to be a near prospect of the erec- 
tion of phthisis sanatoria in various parts of this country it 
may not be thought inopportune to discuss a subject which 
bears upon our choice of localities. The relation of wind 
exposure to phthisis is not a new subject, and wind shelters 
of some sort are part of the equipment of most sanatoria. But 
Lam strongly of opinion that the facts which Dr. Haviland 
has placed before the profession are still imperfectly appre- 
ciated, and that something still remains to be said, not 
perhaps on the score of local shelters, but on the choice of 
sufficiently wind-protected localities, where the patient's whole 
time can be spent in a tranquil atmosphere. have, there- 
fore, cane to bring before the Society some facts which 
made a strong impression on my mind when studying the 
distribution of the phthisis death-rate in Devonshire. 

When the erection of a sanatorium near Exeter was dis- 
cussed recently, I set to work to acquaint myself with the 
distribution of the phthisis death-rate in the Exeter neigh- 
pourhood and in Devonshire generally. From the annual 
returns made to the County Council since 1891, I took the 
annual death-rates from phthisis in the rural sanitary dis- 
tricts, and from these I calculated the average annual phthisis 
death-rate in each district. 

Table I illustrates the differences. 

The rural districts were chosen partly because many urban 
districts have long been phthisis health resorts, and some 
imported cases have naturally been included in the returns, 
partly because I thought that the conditions of life in the 
rural districts would be more uniform than in the urban. 
The map was by no means what I expected to find it, and it 
seemed desirable to seek an explanation of its peculiarities. 

Relation to general death-rate seemed the first point to 
determine, taking general death-rate as a guide to general 
conditions of sanitation, conditions which have done so much 
in recent years to modify phthisis mortality. 

The second map illustrated the differences in the general 
death-rates of the rural sanitary districts. 

From a comparison of of these maps it was seen that 
phthisis death-rate and general death-rate have a different 
distribution. But the inclusion of phthisis in the general 
death-rate tends to mask the actual difference. So a third 
map was constructed to show the distribution of the general 
death-rates when phthisis had been excluded from them 
(see Table II). Phthisis death-rate and general death-rate 
= illustrated evidently have a distinctly different distribu- 

on. 
_ Further, the variations in phthisis mortality from district 
to district are relatively much greater than those of general 
mortality. Tavistock has a phthisis death-rate more than 
twice that of Axminster, whilst the extremes of general 
death-rate are only about 14 and 16. 

Lastly, the year-to-year curve of phthisis death-rate is by 
no means necessarily the same as the year-to-year curve of 
general death-rate in the same district. In some districts 
one curve is actually rising when the other curve is falling. 

These considerations leave no room for doubt that, so far 
as we can judge from consideration of general death-rate, the 
distribution of phthisis death-rate in the rural sanitary dis- 
tricts of Devon is due to some other cause that that of general 
sanitation. 

Relation to rainfall is sometimes laid stress on by writers on 
health resorts for phthisis, and the rainfall of Devon is notabl y 
unequal. It therefore seemed desirable to compare the distri- 
bution of the phthisis death-rate with the distribution of the 
rainfall. Anyone who has tried to make a reliable rain map 
understands the difficulties of doing so. Not only does 


* Read before the Royal Medical and Chirurgical Society. 














rainfall vary in amount from year to year, but to a certain 
extent its distribution varies also. Stations are often far 
apart, and neither instruments nor observers are uniformly 
accurate. 
TABLE I.—Devon Rural Districts. Phthisis Death-rates. 
(Calculated from County Council Reports.) 





| | { | 


Name of District. | 1891. | 1892. | 1893. | 1894. | 1895. | 1896. | 1897. | 1898. 























Axminster (7 year's) — 1.00 0.92 | 0.85 | 0.27 | 0.72 | 0.71 | 0.24 | 0.67 
Barnstaple ... s+ 0.84 | 0.74 | 0.74 | 0.81 | 0.73 | 0.97 | 0.63 | 1.17 | 0.83 
Great Torrington..., 1.56 | 1.12 | 0.57 | 1-07 | 0.39 | 0.49 | 0.58 | 1.37 | 0.89 
St. Thomas (2 NC) eel See All Handel Ito 20) Ii — | 0.92] 0.90 | o.or 
Honiton ee se] 0.2 | 0.32 | 0.72 | 1.56] 1.16 | 1.06] 1.06] 1.35 | 0.93 
Bideford (7 years)... — | 0.97} 0.82 | 0.82 / 0.71 | 1.21 | 1.09] 0.90 | 0.93 
Newton Abbot ....,_1.38 | 0.72 | 1.37 | 1.12 | 0.64 | 0.84 | 1.19 | 0.64 | 0.99 
Tiverton (6 years)...) — — 2.29 | x00 | 3.12 | 1.22 | 0.42 | 1.39 | 1.05 
Totnes (7 years) — 1.35 | 1.35 0.83 | 1.18 | 0.60 | 0.66 | 1.55 | 1.07 
Holsworthy... v1.00} 1.44 | 0.90 | 1.22] 1.22] 1.22] 0.89 | 0.68} 1.08 
Okehampton(7yrs.) — 1.28 | 1.64 | 1.64 | 0.76) 1.18 | 0.62 | 0.97 | 1.15 
Plymptom ... «| 1.36 | 1.27] 3.22] 3.09 | 2.29 | 1.56] 0.86} 3.18] 1.23 
Kingsbridge w+ 0.90 | 1.55 | 1.88 | 0.98 | 0.67 | 1.28 | 1.89 | 0.92 | 1.26 
South Molton .. 1.46 | 1.38 | 1.38] 1.02] 0.97] 1.41 | 1.50 | 1.15 | 1.28 
Crediton... ... 1.86) 1.00! 1.09 | 1.38 1.46 | 1.40 | 1.02 | 1.57 | 1.35 

| ©95 | 1.90 | 1.47 


Tavistock ... oe, 1.95 | 1.57] 3.28 | 1.74 | 2.48 | 0.92 





TABLE II.—Devon Rural Districts. Death-vate per 1,000 per 
annum from all Causes except Phthisis. 
(Calculated from County Council Reports.) 


sr “ae | 











Name of District. | Average of Years. | Death-rate. 
| 
St. Thomas 2 12.84 
Tiverton fe? 6 13.45 
South Molton 8 13.51 
Honiton mai 8 13.59 
Newton Abbot 8 13.66 
Bideford 7 13.69 
Totnes ... gua 7 13.84 
Kingsbridge ... ats 8 13.97 
Great Torrington ... 8 14.04 
Barnstaple. 8 14.05 
Okehampton 7 14.08 
Crediton 8 14.23 
Plympton 8 14.49 
Tavistock 8 14.59 
Axminster 7 14.63 
Holsworthy ... 8 14.68 


The rain map of Devon can only be regarded as approxi- 
mate. The figures were taken partly from Symons’s British 
Rainfall for 1897, corrected to the average of 1880 to 1889, 
partly from Dr. Shapter’s Climate of South Devon, which gave 
practically identical figures for the same places. 

A comparison of the phthisis map and the rain map 
suggests a kind of emake correspondence. Tavistock with 
the highest phthisis death-rate has the most rain, and 
Axminster with the lowest phthisis death-rate seems to 
have the least rain. However, the correspondence is by 
no means complete. Crediton with the second highest 
death-rate seems to have a moderate rainfall, and Barn- 
staple with a considerable rainfall has the second lowest 
death-rate. It therefore occurs to one that, instead of 
rainfall causing phthisis, the two may have a cause in 
common. If it can be shown that the winds which bring 
the rain cause an increase in phthisis, the partial corre- 
spondence in the maps may be very well explained. In that 
case we should expect that the heavy rainfall which is 
deposited on exposed heights would be carried by the wind 
over sheltered areas beyond, and that on these sheltered areas 
the correspondence between rain and phthisis would at once 
come toanend. Take such a district as Newton Abbot Rural 
on the sheltered sideo Dartmoor. From a map showing the 
approximate distribution of its rainfall, tinted in proportion, 
and a map also tinted in proportion, showing the dis- 
tribution of the phthisis death-rate in the parishes, we 
see that in Newton Abbot district the parishes with 
most phthisis (Ashburton excepted) have least rain and 
vice versd—that is to say, the relation between rainfall and 
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phthisis is here the reverse of what obtains in the larger 
map. We thus see that the rain which, falling on Dart- 
moor, seems in the map of Devon to be responsible for the 
heavy mortality of the exposed district of Tavistock, is 
really carried on to the sheltered district of Newton, and 
there seems to have nothing whatever to do with phthisis 
mortality. We can only explain such a contradiction by 
assuming that, not the rain, but the wind which brings the 
rain, is the real factor in determining the death-rate. I there- 
fore concluded that the distribution of phthisis mortality 
could not be explained by the distribution of the rainfall. It 
will, moreover, be remembered that the rainfall in the Black 
Forest, where Nordrach is situated, is nearly, if not quite, as 
heavy as the rainfall on Dartmoor. : 

The relation of soil to phthisis mortality was elaborately dis- 
cussed in 1867 by Sir George Buchanan, and the conclusions 
which he arrived at have withstood the criticism which has been 
brought against them. This geological map gives a general idea 
of the prevailing rocks of Devon. The west is occupied by a 
great square of carbonaceous shale, which forms on _ the sur- 
face a stiff retentive clay. This square is broken at the south 
by the impermeable granite of Dartmoor. North and south 
the shale and granite are bounded by extensive masses of 
‘* Devonian” rock, which, although including small areas of 
sandstone, are composed in the main of limestone and shale, 
and may be generally regarded as retentive. Sandstones, 
greensand, gravels, and light marls form a permeable triangle 
in the east of the county. 

Such a map indicates that on pervious soils in Devon 
there is, on the whole, less phthisis, but that the variations in 
the phthisis death-rate on the impervious soil are very great 
indeed. The districts, however, are too large, and the 
general map too lacking in detail, to form a basis for positive 
conclusions. When we come presently to discuss an indi- 
vidual rural district we can use more detailed geology and 
smaller units of area, and thus judge more exactly of the part 
played by soil. But it seems likely that soil alone will 
~ account in Devon for the differences of phthisis death- 
rate. 

The relation of wind to phthisis mortality was part of Dr. 
Haviland’s work on the geographical distribution of disease 
published in 1868. He then enunciated the view that 
exposure to prevailing winds produces increase of phthisis 
mortality, and it seems somewhat surprising that his 
writings have drawn so little general attention. In adopting 
his method of showing the relation by maps the following 
modification appeared desirable : 

1. There was no sufficient reason in Devon for separating 
the mortality of the sexes. 

2. The mortality could be better illustrated by proportion- 
ately tinted maps in one colour (a second colour being only 
used to indicate absence of any deaths from phthisis). 

3. The units of area might with advantage be smaller, to 
allow of more careful comparison with natural features. 

4. The influence of ee sanitation, rainfall, and soil 
night well be discussed at the same time. 

Consider this map illustrating the wind exposures of Devon 
and compare it with the phthisis map. 

If the north wind were injurious we could not account for 
the low mortality of the whole north coast. It is, no doubt, a 
precipitous coast, and such a coast protects the country be- 
hind it; but much of the population is distributed in valleys 
opening seaward, with no cliffs to protect them. The same 
reasoning applies to north-west wind. Moreover, it is evident 
that the north-west wind has free access to the valleys of the 
northern rivers, whose course carries them through areas 
of low phthisis mortality. 

If the north-east wind exercised a very injurious effect it 
would almost reverse the actual distribution of the death-rate. 

The east wind has access to a great part of the low mortality 
area, although it will be observed that the three areas of 
lowest mortality are exempt from it. 

The south-east wind has fair access to all the areas of low 
mortality. 

The south wind has access to all the areas of low mortality 
except, perhaps, Torrington. 

We are, therefore, left with the west and south-west winds 

only. Can any connection be shown between exposure to 
these and death-rate from phthisis ? 





Tavistock, on the steep west slope of Dartmoor ; 
exposed to west and south-west than any other dite 
shows the maximum phthisis mortality. and 

Crediton, sheltered indeed from the south-west exce t wher 
the ground rises on the north, is a saddle, acrogg whit 
west wind blows with unbroken force, and Crediton im 
second highest in the list of phthisis death-rates, 

Southmolton, by position, slope, and configuration invite, 
both west and south-west winds, and comes third ag regards 
phthisis. ‘ 

Kingsbridge and Plympton are evidently open to both Winds 
and come next in phthisis. h 

Okehampton is only partly exposed, and has a more moderate 
phthisis death-rate. 

Holsworthy the same, and all Cornwall shelters Holgwort) 
on the south-west. y 

Totnes is more sheltered than exposed, and the phthisiy 
death-rate is still lower. 

Tiverton, perhaps, is rather difficult to judge of. It is mop 

rotected from the west, and Dartmoor has broken for it th, 
fan of the south-west wind. . 

Newton Abbot and St. Thomas are more protected than any 
of the foregoing, and their phthisis death-rate is less, 

Bideford, almost bare of dwellings on its higher lands, anj 
having its population sheltered under its northern cliffs ayj 
in its eastern hollows, is thus self-sheltering, and hag a | 
phthisis mortality. ; 

Honiton, with its complex valley system, is rather hard 
judge of. But for Honiton both west and south-west wing 
have had their violence broken. : 

Barnstaple seems at first sight a difficulty. But the smal 
valleys running into the folds of Exmoor shelter a considg. 
able proportion of the population from the west wind, andthe 
south-west wind only reaches Barnstable over the whok 
length of Cornwall. 

Axminster, with the lowest death-rate from phthisis, has, 
most wind-protected formation, with the rather narrow sy 
opening of its main valley and the numerous side valley 
running westward. ; 

On the whole I think it may be said to be probable thatin 
Devon exposure to west and south-west winds increases mor 
tality from phthisis. It is also interesting to note how the 
population has avoided these winds. The villages of to-day 
and the hut circles of primitive ages alike are placed wher 
west and south-west gales can least easily reach them. 
And the Tors of Dartmoor, smooth and rounded on the 
east and north-east, weathered and jagged on the west 
and south-west, seem to attest the need for the pr 
caution. ; ia 

Units of area, however, so large as rural sanitary districts har 
three disadvantages. F : 

a. They are too large to allow of careful comparison with 
natural features. The same district often includes very exposed 
and very sheltered situations. ; F 

b. They are too large to allow of careful comparison with 
geological formation. The same district often includes vey 
permeable and very impermeable soils. 

ec. They render it difficult to show (on the small scale 
necessary) the distribution of villages and farms, which is 
indispensable to the consideration of shelter and exposure to 
the wind; for although the men may be at work in the 
fields, the women are at home and the children at school, and 
for men, women, and children alike, part of the day is speat 
in the dwelling. : ‘ 

To test, therefore, the accuracy of the impression created 
by the maps of the county, I mapped out in parishes the 
trict of St. Thomas, and, as the record of phthisis death-rate 
in its parishes was only available for a short period (two years 
and four months), I mapped out also the neighbourin dis 
trict of Newton, where the parish death-rates were availa 
for fifteen years, as well as the district of Okehampton, about 
the centre of the county, and the district of Barnstaple, in 
its extreme north. In these two last I constructed maps 
phthisis mortality from ten years’ records. ; f 

But there is one source of fallacy connected with parishes. 
The populations in some cases are exceedingly small. It is 
better to bear this source of fallacy in mind, though I 
that, in the aggregate results, it will not mislead us. | 

Consider first the relation of wind exposure to phthisis. 
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‘no the distribution of phthisis death-rate in 
[Maps “yg Ste Thomas and the heights and hollows, vil- 
the paris e exhibited. The figures on which they 
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lages 20 ied are contained in Table III.] 


























Group I.—Parishes where the dwellings are well sheltered 
from west and south-west winds. . 

Group II.—Parishes where the dwellings are fully exposed 
to west or south-west winds or to both. 

Group III.—Parishes where the dwellings are imperfectly 











































































TasLE III.—St._ Thomas pie ( as. yer if Shelter from | sheltered from these winds: and compare the collective mor- 
W. and S.W. Winds a of Soil). tality from phthisis in these groups. The results are as fol- 
— | Phthisis Death-rate | 1OW8: es ; 
, _. | om ae oor Guam. Group I (sheltered) contains nine parishes with a collective 
Estimated | ‘Phthisis Kg Nee Sa population of 3,850, having an annual phthisis death-rate of 
Name of Parish. Popula- | Deaths in 0.24 DEF 1,000 
. tion, 1900. | 23 Years. All | Per- Heian ° 4 p ’ ° : : : : 
| amie, | wleae. | cee Group II (exposed) contains eighteen parishes with a col- 
| ys - * | lective population of 12,732, having an annual phthisis death- 
sata —_——_————_ |_|} | rate of 1.34 per 1,000. a 
; Group III (imperfectly sheltered), ‘containing seventeen 
rFsheltered parishes (¢, | | parishes with a population of 10,666, has an annual phthisis 
° se ee sheltered from | | death-rate of 0.57 per 1,000. aX: 
: Wand S.W.: ; | | Thus in St. Thomas district the death-rate from phthisis in 
A. On pervious soils his x 4 | the exposed parishes is five and a half times greater than in 
) ~~ ai 167 o | «(| | the sheltered parishes, and nearly two and a half times 
Mamhead ...  ... 158 o | greater than in the imperfectly sheltered parishes. 
Tde ve ve oes} 48 : | These appear very striking figures, even whilst we remem- 
1,800 | o | | ber that we are only dealing with a twenty-eight months’ 
B. On impervious soils nt | record. 
5 “A 4 o | | . re 
— | r | TaBLe 1V.—Newton Abbot Rural District (Influence of Shelter 
Bridford .. . 429 | | C' 
Christow siti 567 | : | From W. and S.W. Winds). 
iscom igh... 250 ] a See Pee enters) 
Dunchideock A Se Skee ener | Estimated | Phthisis | Phthisis Death-Rate 
2,059 2 Name of Parish. | Population,| Deaths in per 1,000 
Bs eaten 1898. 15 Years. | per annum. 
3.850 H 2 0,24 | Nil 0.41 | | 
d parishes (:8),| ; | | | 
Ree the ae | I. Sheltered Parishes (5) : | f 
; oe eee > > 3 
* ings are fully exposed to i ee 11543 23 
. id | | | { ; . see . , 
— Scales soils | | Widecombe... ... «| 744 14 
A. On pe | 
Stoke Canon 363 I | ‘. North Bovey at aol 417 4 
Huxham ...... Irt I | Lustleigh .. ewe 415 5 
Topsham : 2,833 10 | | | a aaa one ge 
Pinhoe ae | 761 ° } | | 4,130 52 } 0.83 
Sowton aa ‘ 450 ° | | 
St.Mary's Clyst ‘| 197 o | | | , | | 
St. George’s Clyst...| 291 | ° | II. Exposed Parishes (7): | | | wit 
Woodbury ......! 1,664 | 7 | Ashburton ... ae ooo |. 25962 75 (13 Years, 65 deaths= 
Lympstone ... | 4,097 3 : | 15 years, 75 deaths, 
Whimple _... H 656 2 | | Highweek ... .. =. | 24540 39 
Aylesbeare ... _...| 784 =| 3 { { Kingsteignton... ... | —_-1,836 f -3 
Rockbeare ... eal 451 | I { | | Bishopsteignton ... we | 1,085 24 
Farringdon ... ae 215 | I } Broadhempston ... real 525 9 
Otterton ... 725 | 4 | Bickington ... ... «. 230 6 | 
E. Budleigh ... 7 866 | I | Teigngrace ... .. «. 170 6 | 
Bicton... ... ... 121 I | 
Colaton Raleigh ... 567 3 | | 9,148 IgI { 1.38 
12,152 38 | | | 
B. On impervious soil | III. Imperfectly-sheltered | 
Tedburn St. Mary... 580 2 | | Parishes (17) : 
a } | Bovey Tracey 2,460 44 | 
12,732 | 40 | 1.34 | 1.32 1.47 ~ — “ss 2,003 23 | 
- | j ingskerswe. 1,030 | 17 
. = ae ia. -| 2 | 3° 
where the dwellings are } | Hennock _... ae ae 685 | 13 | 
partly sheltered, partly | | | Haccombe ... ... 545 5 
ne as regards W. | Denbury ...... re 516 | 10 j 
and 8.W. : | ; | Stoke ... ies wes aus 51r 10 { 
Whitstone ... _... 494 | ° } Abbotskerswell ... ... | 431 5 { 
Holcome Burnell... 203 ° | | Manaton ... aad qae| 327 | re | 
Alphington.., —... 1,064 I | | i Ogwell... —... av sie 310 6 
Shillingford 6 | ° | | Ideford Stee eee) eee | 286 I | 
Exminster .. ...!. 2,337, | 4 | Coffinswell ... ... 200 3 
‘Powderham... seat 203 ° | { Woodland ... pe <ie| 184 I { 
Clyst Hydon wf 298 | I { | Trusham s.. ihe ce | 161 2 | 
oe - seggggo 126 | ° Buckland .. .. «| 71 I 
roadclyst ... os 2,003 2 ] > 
Honiton Clys “| 274—CiOS; t { | 14,259 183 | : 1.08 , 
nore aee ue Ne 247 | ° { { | ; 
‘Upton Pyne: 4 p | 7: 3 | [Cosromponsiag maps for the Newton Abbot district were 
Poltimore ... ... 36x | ° exhibited and the figures are given in Tables IV and IV a.] 
empeoed Speke... 350 ° | | | Here, again, we can trace a connection between the 
ar) <a ; west and south-west winds an e isis mortality, bu 
ee. ot ee : | | t and south-west winds and the phth ortality, but 
' : pt —__— | not so remarkably as in St. Thomas. Let us divide the 
10,666 14 ‘0.57 | is * parishes of this district also into three groups, and compare 
them in the same way. We then find that Group I (shel 











(As thejdegregs of exposure differ, the soils have not been compared.) 
A short survey, I think, suffices to suggest that exposure to 

west and south-west winds may have a connection with the 

phthisis death-rate. To make certain of this let us divide 


tered) consists of five yarrow with an aggregate population 
of 4,130, and an annua 


phthisis death-rate of 0.83 per 1,000. 


Group II (exposed) consists of seven parishes, with a total 


population of:9,148, having an annual phthisis death-rate of 





the parishes into the following three groups: I 


-38 per 1,000. 
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. . . a > 
TaBLE [Va.—Newton Rural District (Dr. Harvey's Figures). Phthisis Deaths. ae 
; ; . : oreeeeen sn 
Estimated : te 
Name of Parish. Population, | 1885. | 1886. | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. | 1895. | 1896. |.1897. | 1898. | 1899. | Total, an 
— peranoum; 
awe (only 13 years’} 2,762 11 7 8 3 5 3 2 2 9 8 TS 6/—-]— 65 te eco 
' or ove ove eee + 
Abbotskerswell 2) 2} 43x Oe" eg Lee oie Bae CRY BR, Bey Hee, eel ee EE SN a — 
Bickington .. ..  «. 230 — os 2 — _ ~ 2 _ 2 — _ — _ —_ 6 °-75 
Bishopsteignton ... _... 3,085 I 2 3 I 3 |/— I — 4 3 3 = I - 2 24 ‘ae 
vey |... ove see oe 2,4 3 4 5 4 1 5 I — ge 
Broadhempston ..._... 525 : I _ — _ 1 I 2 2 : 2 = ; ~ = 4 2.38 
ee Figs’ ~~ sss “inoeh! 7x _ _ - oo oa I — -- _ _— _ — _— _ — z br 
udileig ove oe eee 2,003 2 1 2 2 I _ _ _ 
Coffinswell ... 2... 200 hon ee Pe “ee ee ee po ey . - 
Haccombe _... ote viet 545 I I I a _ -_ I _ ~~ I -_ _ ~ — _— 5 i : ot 
Dawlish pie chee ave 715 3 2 os I 3 I I -~ 2 I I I 3 I _ 20 1.80" 
Denbury Seabee! «| wed 516 _ ts I I _ I — 1 — — -- I 3 I —_ 10 3.28. 
\ || PO bie vs 310 _ _ _ I _ —_ _ — I I _ -- _ 2 I 6 128° 
BS tens” save, "wes 2,540 4 5 4 5 2 4 1 I — 2 2 3 — 2 ‘4 39 shai 
Hennock or ® $i 685 2 a -- -— 2 —_— 2 ~- _ 3 — | oF I D3 I 3 1,26 
7 Ee A isl 824 I — 2 2 3 3 -2 1 I 2 -—-j—- _ _ _ 17 Py 37 
ngton ae bis ie 1,000 I 1 2 I _ = - _ I I -- I — I I 10 0.66 
sauerd te 286 i— = = — oo I — — — — —_ _ _ _ _ 1 0.23 
ngskerswe: eee eee 1,030 _ _- _ _ I 2 3 1 2 - 3 I I 2 I 1 k 
ss ton one eos 1,836 3 2 -_ 4 I ¥ 6 2 — 4 — | 2 1 _ 5 = ye 
Lustleig a poi -xaee 415 I — _ I 2 — _ _ = _— — ]|41 — — -- 5 0,80 : 
Manaton i oe ave 327 -- I -- — - I 1 — I _ —-i— I — _- 5 1. 3,00 
Moreton Hampstead... 1,543: ~- — 3 3 2 2 2 1 2 — —_|— 4 2 2 23 * (0,99 
Stoke ... ar sos cool ¢ QIK 3 — a 2 — -- I 1 1 I —-{— = _ I 10 1.30 
SR cs eee ws 161 —!—-;/—-];]-{- I _ I —-|]/—- —-;j-—-}]—-}]-f{- 2 -0.80 
Teigngrace ... ... .. 170 r|/— — = 3 — I a -- — a ho I _ _ 6 2.30 
North Bovey... ice oak 417 _ I _ — _— _ _— _ I a -|— I I — 4 0.60 
Widecombe:... __... ~ ‘744 ; 2 I —- a _ 2 - ~ — — se 14s a I I 10 0.89 
Woodland... ... oie 184 a — _ I _ _ _ _ —_ soak Mn -- ~ —_ _ 1 0.36 
| 


















































Group III (imperfectly sheltered) consists of 17 parishes, | than half as much again as in the sheltered parishes, ard’: 
containing 11,259 inhabitants, whose phthisis death-rate | the imperfectly sheltered parishes show an intermediat¢ 
annually is 1.08 per 1,000. Thus in Newton Abbot district the | mortality. ' 
death-rate, from phthisis in the exposed parishes is more The figures in this district are not so remarkable, ‘but they 

are unmistakable. ; : 
TABLE V.—Okehampton Rural District (Influence of Shelter In the Okehampton district the parishes give the following 
from W. and S.W. Winds) figures (Tables V and Va): : “s 
. os : Group I (sheltered), consists of Seven parishes, with a total 
population of 3,400 and an average annual phthisis death-rate 
; Phthisis | Phthisis Death-Rate of 0.61 per 1,000. a 
Name of Parish. Population, |Deaths in Per 1,000 Group II (exposed), consists of, eleven parishes, with a 
sor. 10 Years. per ananm. ‘| total population of 6,250, and an average annual phthisis 
oeereae IIE Gap teal dhatievedt} ts of t , 
; roup imperfectly sheltered) consists of ten parishes 
I. Sheltered Parishes (7): | with a total population of 4,735, and an peal 























icentes” 7 4 . phthisis mortality of 1.28 per 1,000. 
Chagford ge’ Kare = 12 Here the phthisis death-rate in the parishes exposed to 
= ~ nl —- +) ° west and south-west winds is nearly three times as great as 
Dreweteignton | 73 ; 4 in the sheltered parishes, whilst the death-rate in the ‘im- 
Ashbury... | 69 | os perfectly sheltered —— is nearly the mean of those in 
the sheltered and the exposed. 
“- | ar | om In the eee district exactly the same relations obtain 
| (Tables VI and VIA): ie 
Hi, Exposed } Purtgnes (11): . | | Group I (sheltered) consists of ten parishes, with a total 
Sampford Courtenay oe rn Lar ape ip bel ay and an average annual phthisis death- 
0 a nm eee ove 1, 25 . ’ ° : Bria be: 
ak i (ae 388 4 Group II (exposed) consists of fourteen parishes, with‘a 
kal ~~ oe 16 total population of 7,565 and an average annual phthisis 
Beaworthy.. .. .. 368 : death-rate of 1.1 per 1,000. ‘ 
Germansweek ..._... 253 4 Group III (imperfectly sheltered) consists of | twelve 
Bratton Clovelly... ... 487 1 . | parishes, with a total population of 7,668 and an average 
——'. . = _ : annual phthisis death-rate of 0175 per 1,000. ; 
plang Here, again, the phthisis death-rate in the parishes ex- 





6,250 108 1.72 posed to west and south-west winds is nearly three times 
as great as in the sheltered parishes, whilst the death-rate 
in the imperfectly-sheltered parishes is nearly the mean of 
the other two. j 





III. Imperfectly-sheltered 
(10) : 

















Meeth... ee sve ove ya '. These results are surely very striking. 
ditions Be” ae ane Therefore the eto: Be derived from an examination of 
Sacobstowe .. ue 222 6 the rural district map of Devon is confirmed by a study of the 
at, 385 5 parishes of these four districts. 
Bout A~ hs Pio oom a. ‘3 (Rainfall in Barnstaple and Okehampton appears to be_ 
Belstone |... one 183 2 highest over some of the areas of. least phthisis_ mortality, ' 
South Tawton ... «| 1,264 19 and may be therefore neglected. Rainfall in St. Thomas 18 
Okehayapton (rural) aed : practically. uniform.) Ls that ge 
45735 6x. 1.28 Ifa map showing the general arrangement of. soil im', 
the district of St. Thomas ‘be compared with the At. 
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a 
Name of Parish. popubation, ‘iin 
1891. . 1891. 8 
fe 1892. 1893. 1894. 1895. 18 
96. | 1897. | 1898. | 1899. | Total | Rate perr 
North Tawton_ ... -| "per annum. 
Sampford Courtenay 1,737 7 a | | ‘ 
Bondleigh ...  «. 886 3 2 : 3 2 | 2 | 
Bratton Clovelly = I 1 3 3 a 2 2 on | 
North Lew... - Se 487 2 3 ga = a ee: | eS t I ss 1.4 
Beaworthy ... = | 714 I a 2 el | is — mA " 2.1 
Highampton -| 268 I 7 3 I an ace oe I a 2 1.4 
Jacobstowe... eT 284 2 = = : i ees t I A sb. 2.2 
Hatherleigh 7A 222 | I _ ae — | -— ees rE: — 1 6 | 2.2 
Inwardleigh ° 1,437 eee 7 hy Sent. od Bien I 2 ay oe I 
Iddesleigh... 519 | 4 me ae es. fy a —_ as 7 aa 
Chagfor 377 | 2 a Ba a) SErb a teas ~ A 6 29 
Throwleigh ... 1,460 is 2 me a a eect Ge a —_" 7 7" °. 
Sourton _... 281 = ce. 2 7 e : at ca P < . 2.9 
South Tawton 448 |; 2 7 fas aa — ce: : I _ ae 4 1.0 
Bridestowe ... 1,204 I 4 7 4 - ' ; : —- | - n 0.8 
Drewsteignton 586 | I be : I — nis ag: ar — 3 1.0 
Germansweek _... 751 } — = = 4 — zs 45h, 2 : 9 2.0 
Broadwood Kelly 211 } — | Sas I ae! eS ES as 50 19 ey 
Exbourne a - ft es ~ : on 3 a a dé ’ 6 | oa 
Belstone pA ie eae ” I I sae SI. a . So a 
‘Spreyton ... 181 eae I =e : == ee) ao i I 4 s 
— 388 es ts a 1 a - —- | -—- ‘ = 3 7 
Ashbu: 203 { — a4 a =a I ae Nl BA pn: 1 7 5 <a 
Gidleigh -— |= = = ~ es : r | — = ue 2 Mp 
Honeychurch _... 129 , — i ES a Ae ae 2 _ : 4 ean 
Monkokehampton 35 ;o— pre) . = _ ae i — — : 1 a 
Okehampton (rural) 191 { ais ca = = a wee eae eS me ° a 
525 | pe ‘ pe = ass ae a | Bae — ae S 0.0 
r 4 we ‘ | pes _ Le, . 0.0 
| pac = 8 0.0 
TaBLE VI.—Bar | 1.5 
. nstaple Rural Distri 
rict 
W. and 8.W. A a Sititets| ne Ve Ree Set Saeed 
: Figures). Phthisis Deaths v. Harper's 
N : bs Phthisi tof 
ame of Parish. Population. — Fiiniaie. Bestti-eate Name and Pari Popu- 3 
189r. 10 Years. 1,090 1d Parish. | lation |SA2 a5 RNS - 
pean, clon |SAHSS RARE Z | Mize 
I. Sheltered Parishes (10) : Lhe | & | perannum. 
Westdown ... : Atheri Ee Be as Se ) 
Bittadon eee eee 562 * rington... e Bl } | 
Eastd 6 : Bishop’s Towton | 475 | 4f [| a} a 
Kentisbut aa S Fremington... 781 = —| 2! 1 ps Dh ee a | 1.0 
fen oes pe : Horwood vd | = 1}-] 3} | 2|—| a] a] al a! _ oe 
Parrac 238 nstow ... | 8 my 
Brendon 318 ; a, eee ies = 1\— rh 2 2| 2 = a ° 0.0 
Challacombe 204 Newton Tracey... ... 47 | x—i——| 2| 2 —|—|— bs 1.2 
Challacombe om ° Swimbridge tage [tea aS ° 
Tawstock. 226 . Tawstock > IND age | al a] af af si—[—! al ol—| oe = 
wstock 2 2 Westleich | 1,206 | 3) | 88 ‘4 
1,206 eigh ... I) 2) 3} 1|—|—| 1| Bil °.9 
9 Ashfor 483 |—|— as WR des pee o7 
— Bittadon mr ||| 1\—\—-|— a. 0.4 
; x7 0.44 Fyre dae gl Bp! I = be = 1.3 
al. a eorgehan 2,17% | 2) 3) 3) 3\— ld oe . 
eo peor Parishes (14) : Good eigh A = m47 | 23 Ke Be i he Bh 3) 4 26 a 
Georgeham se eee aks we P Heanton Punchardon... aa ——| 1 — I 2} : “ 
on de —i 3 i wi x 
. ae rae 9 Mortho “s 787 | 1 } | 4 
| — Punchardon ... beer 26 Pilton — 678 |— ; s}—-4 1 1| 2} 6 D 
 Instow ae 449 4 Shirwell os ide dle ae 2 oat 
| Salen denen = 8 Westdown.. 370 13a) 7 1.2 
‘ Marwood - 555 3 Arlington ... 562 | 2 i meat os 
" Loxhore 787 } Berrynarbor s rs 0.3 
ee eee on $ —_ ee ie °o 
gel 499 3 — = 9-H al al this as 
Geodlcich dee 199 5 Challacombe eee 294 Bmw Sat eee oy 
Horwood... 239 F Countisbury 226 —|---] x ° | ea 
Newton Tracey 108 Z Combe Martin ... 233 [F —| ee 
140 astdown ... 407 || 1) 1-7) 3 a wi rc oo 0.4 
. Highbray ... 346 ax} x | oF 
7,565 8 Kentisbury 226 | 2 1 | ei or | aa 
a 3 1. re nee 344 | ial el 0.9 
. " arti 192 |—|— ° 
Imperfectly - sheltered sont a | a—|s—| 3 | “ 
Westleigh S (12) : Stoke Rivers 318 —|- +} s|— =| ane on 
Fremington sa 483 Trentishoe — ae a ie. 0.6 
Atherington... 1,188 a 96 | 1 BE | ‘i le 5 
Bishop’s Ta ose 47 Z 2 ; 
jnilies vin pf ; Thomas phthisis - : | 1.0 
Yandkey ... 1,171 mortality w ap, it would seem as i 
Berrynarbor _ 647 " on the im ere actually higher on tl s if the phthisis 
soombe Martin By 2 really the ¥ “cl on and, as a matte fact 1 then 
oe ... 407 e. In oti rof fact, this i 
Martinhoe 96 = exposure o other words, the , this is 
Countisbury... 165 : ure overshadows any possibl ?. presence of wind 
Sherwell 7 233 gain, if a geological ble influence of soil 
i o z of soil in the di gical map showing the . 
370 : the district of Newt general arrange 
map, the influ ewton becom dwi ment 
, ence of soil i pared with the phthisi 
7,668 perviou F : is by no m : phthisis 
58 s and impervi ®: eans obvious. I 
2.75 as regard rvious soils work ou s. In fact 
B * i s the phthisis mortality upon home nearly the same 
, tustead of comparing generally + baie 
ch district pervious 
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TABLE VII.—Soil and Phthisis Death-rate. 
of St. Thomas and Newton Abbot Districts. 


Name. 


| 


| 





Other Soils in Parish (Lived on). | 





I. Villages on Conglo- 
merate : 
Dawlish 


Stoke in Teignhead 
Mamheadc _... ae 
Ashcombe 
Exminster ... 
Powderham... 
Kenn ... 
Haeccombe 


Ideford 

ae sas sie 
Coffinswell 
Alphington ... 


Kingskerswell 


II. Villages on Sand- 
stone: 
Kenton 


Poltimore 
Pinhoe 


Broadclyst 
Honiton Clyst 


Sowton eee 
St. Mary Clyst 
Topsham 


Otterton ... 
E, Budleigh... 
Bicton ok 
Colaton Raleigh 


| Light 


| A good deal of sandstone, little 


alluvium, and a little gravel 
A very little alluvium 
Some sandstone 
A very little alluvium 
A little sandstone 


| Sandstone, a little river gravel 


A very little alluvium and trap 


. | Some Bovey beds (gravel, sand, 


clay, lignite) 


Some grits, shales, and alluvium | 
Some alluvium and shale | 
Many houses on Watcombe clay | 


Many houses on river gravel, 

some on alluvium 
limestone, alluvium, 

slates, and shales 


Some 


Conglomerate, many houses on | 
river gravel 

A very few houses on shale | 

Many houses on shale, one on 
alluvium 

Light marl, conglomerate, allu- | 

vium, river gravel, and pebbles | 

marl, alluvium, river | 

gravel, pebbles 
Light marl 

Light marl } 

Conglomerate, many houses on | 


| river gravel, a few on alluvium | 
Clyst St. Lawrence 


eee | 
| 
| 
} 


III. Villages on Light 


arl: 


Clyst Hydon 


Whimple 
Rockbeare ... 


Aylesbeare ... 


Farringdon ... 
Woodbury 


St. George’s Clyst... 
Lympstone ... 


Alluvium, light marl, conglo- | 
merate, shale 
Alluvium, gravel, marl 
No other | 
No other (?) 
(?) 


glomerate 
Some houses on alluvium 
Some houses on alluvium, some | 
on river gravel } 
A very few houses on alluvium, | 


A few houses on shale and con- | 
' 


a few on river gravel and pebbles, 


| 


IV. Villageson Shale: | 


Tedburn St. Mary... | 


Whitstone ... se 
Holcombe Burnell.. 
Dunsford _... ae 
Doddiscombleigh ... 
Higher Ashton 
Upton Pyne... 


Trusham 
Chudleigh 


Hennock 

Bovey Traeey 
Christow j me 
Bishopsteignton ... 
Ilsington 
Woodland 
Abbotskerswell 


Ogwell 
Highweek 


Bridford 


Ashburton ... 
Broadhempston 


V Villages on Lime- | 


stone : 
Ipplepen 
Bickington ... 
Denbury 


} 
| 


No other soil | 

A good many houses on sand- | 

stone, some on pebbles | 
Sandstone 


. |A very few houses on river grave}! 


| 

No other soil 

A few houses on alluvium 

No other soil | 

A few houses on alluvium 

No other soil 

One house on tufa 

Sandstone, river gravel, a little | 
conglomerate 

One house (?) on trap H 

A few houses on limestone and | 

conglomerate | 

\ few houses on trap and granite 

Granite, alluvium, Bovey beds | 

Granite 

Conglomerate, a few houses on | 

limestone. 
A very few houses on alluvium 


s9 ” °° 
Alluvium, conglomerate, 
limestone 
Limestone 
Aluvium, a very few houses on | 
trap and limestone 

Granite, a few houses on river 

gravel 

Granite 

No other soil 


' 


Shale, conglomerate 
Shale 
Shale, a little alluvium 


of Years 


Number 


Recorded. 


| 2 


| 
| 


Ls) 


HNN 
wietoleee 


Nn 


NNW ND 
Col toltojm coin 


HHNHDHNHNDND 
ole goin 


Cohen |meo) tole 


wo 
wu 


15 


Phthisis 
Death-rate 


per 1,000 per 


= 
eo 


1.3 
Nil. 
Nil. 
0.5 
Nil. 
Nil. 
0.6 
0.22 
Nil. 
1.0 
0.4 


Nil. 
Nil. 


0.4 
1.5 


Nil. 
Nil. 


Nil. 


Hnuon 
oul 


4 
~ 


ie! 
n> 


0.66 


1.73 
1.28 


Sotls in the Parishes 


annum, 











TasLE VII.— Continued. , 








| 
mths | ask. 
. a P : O59 | Bf 
Name. Other Soils in Parish (Lived on), | 2 §3 | 34 98 
B™ 9 | =e 08 
Puo | Lens. 
ASS | as" 
VI. Villages on ere 
Granite : 
Moreton Hampstead No other soil s | 
North Bovey oe mA ne te | 7 
Widecombe ... in % . a 
Lustleigh Some shale * $1] be 
Manaton ‘a e. 5 v ; 
Buckland oe ¥s 5 | 0.9 
VII. Village on Trap: 
Dunchideock sha A few houses on shale and | 2} Nil 
conglomerate vn 
VIII. Villages on | } 

River Gravel : | 
Netherexe cs No other soil | « | Wer 
Rewe ... es Sandstone | at | Nar 
Stoke Canon Shale | of | Soe 
Huxham ei s at | 40 
Brampford Speke... Sandstone, shale 2} | Nir 


Bovey Beds : 
Teigngrace ... nies 
Kingsteignton 


No other soil 
Shale 


9 ; 
15 1.2 


IX. Villages on | 
3 | 

| 

| 


| 23 


with impervious, we compare pervious sheltered with impervious 
sheltered only, and pervious exposed with impervious exposed only 
wearrive at a very different result. For this purpose I have 
constructed (from the inch to the mile geological survey 
maps), a detailed analysis of the soil of each parish in the dis- 
tricts of St. Thomas and Newton Abbot (Table VII). From 
this we may form the groups for comparison, selecting only 
such parishes as may fairly be considered permeable or im- 
permeable where dwellings are distributed. 

[The whole of Okehampton district is practically on im- 
pervious soil; the southern half of Barnstaple district is on 
earboniferous shale, the northern half on Devonian, and a 
comparison of these two would be difficult, as Devonian itself 
consists largely of shale. ] 

In the district of Newton Abbot there are no sheltered 
parishes with pervious soils, so we cannot draw that com- 
parison, and as the two only exposed pervious soils are 
situated close to the river on sand and gravel, it would be 
merely misleading to compare them with the impervious ex- 
posed ; so, as regards the influence of soil, we have only the 
district of St. Thomas to rely on. 

In the district of St. Thomas the annual rate of phthisis 
mortality in sheltered parishes is as follows: on pervious soil, 
four parishes, with a total population of 1,800, no deaths. 
On impervious soil, five parishes, with a total population of 
2,050, 0.41 per 1,000. 

In exposed parishes, on pervious soil, seventeen parishes, 
with a total population of 12,152, 1.32 per 1,0C0. 

On impervious soil, one parish, with a population of 580, 
1.47 per 1,000. 

Thus in St. Thomas district we find that soil seems to 
exercise an influence on phthisis mortality if the influence 
of wind exposure is removed; but that whatever influence 
so exerted by soil seems subordinate to the influence of wind 
exposure. L 

I do not think that in any of these districts differences in 
temperature, sunshine, or purity of air can account for the 
differences in phthisis death-rate. Unfortunately, there are 
no means of scientifically measuring them. But there are no 
influences which can much affect atmospheric purity ; sun 
shine in St. Thomas, at all events, is pretty evenly dis- 
tributed ; temperature is, no doubt, rather less on the higher 
ground and on impervious soil, but its differences cannot 
great from parish to parish. 

It seems, therefore, impossible to escape from the conclt- 
sion that for the districts of St. Thomas, Newton Abbot, 
Okehampton, and Barnstaple, and probably for Devonshire 
generally, the paramount influence which now determines 4 
higher or lower rate of phthisis mortality is the degree 
exposure to or shelter from the west and south-west winds. 

My best thanks are due to Mr. Dallas, Curator of the Albert 
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+01] m in Exeter, Dr. Farrant, of St. Thomas, Dr. 
Memorial en staple, Dr. Harvey, of Newton Abbot, Mr. 
Ha wpa Clerk to the Devon County Council, Dr. Slade- 
be of Ilfracombe, and Dr. Young, of Okehampton, for the 
reat help they have so very kindly given me. 
5 


er 21st, 1900).—It may increase any useful- 
ess which my paper possesses if I add a short note with 
z ard to some of the objections raised in its discussion. 

ely friends, ‘who have already helped me so much with in- 
formation about their districts, have very kindly furnished 
me with their experience on these points. In brief, their 


Note (Novemb 


ste tsamount to this: | ; 
sarigg pone of the four districts (St. Thomas, Newton Abbot, 


Okehampton, Barnstable) do any definite race differences 
exist. Mr. Baring-Gould has thought a distinct race could be 
traced in two parishes of Okehampton district, namely, North 
Lew and Germansweek ; yet these parishes merely follow the 
rule which seems to me to obtain generally. ; 

2. In none of the districts can special closeness of inter- 
marriage in certain parishes be considered to exist. ; 

. In none can the character of the dwellings be considered 
to vary definitely from parish to parish. : 

4. In none can differences in phthisis mortality be 
attributed to differences of occupation, except that it seems 
that women suffer rather more than men, this being attri- 
buted probably to their more indoor life. In North Tawton 
parish (Okehampton district) there is a woollen manufactory 
where large numbers of men, women and children are em- 
ployed, yet North Tawton has just about the mortality which 
one would have ventured to predict. Excluding shopkeepers, 
railway servants, and private residents, the great bulk of the 
population in these districts is agricultural. Miners do not 
exist in any of them, nor lacemakers, except a few women 
so employed in the east of St. Thomas district, where no 
special proclivity to phthisis has been traced amongst them 
in the period dealt with.—W.G. 








JAUNDICE IN TYPHOID FEVER. 


By GEORGE OGILVIE, B.Sc., M.B.Epin., M.R.C.P.Lonp., 


Physician to the French Hospital and to the Hospital for Epilepsy 
and Paralysis, Regent’s Park, London. 





JAUNDICE is generally considered a rare and grave complica- 
tion of typhoid fever. Until quite recently I remember 
having seen only one case of the kind, and there the appear- 
ance of jaundice in the course of enteric fever was a mere 
coincidence. During last summer, however, I met with three 
cases, in two of which, at least, icterus must be considered as 
produced by the typhoid process. They are of special in- 
terest because the jaundice persisted throughout the whole 
course of the disease—a very unusual occurrence—and also 
because they both ended in recovery. Later on I shall adda 
few remarks on the frequency and the prognostic value of 
his complication. 

CasE 1.—A girl, aged 22, was admitted to the French Hospital on May 
5th, suffering from jaundice. Two days previous to her admission she 
Jelt ill, and lost her — This was followed by nausea and vomiting, 
and she then noticed that her skin had become very yellow. On admis- 
sion I found the tongue densely furred, and the skin and conjunctive 
exremely yellow. The pulse was 100, and the temperature normal. 
I detected no change in the size of the liver, but pressure over 
is free margin was painful, and firm pressure over the gall bladder 
caused nausea. The rest of the abdomen was not unusually sensitive to 
Fressure. There was little or no tympanites. No enlargement of the 
spleen was noticeable. The urine was passed ree was dark in colour, 
with a characteristic greenish tinge, and responded to the ordinary tests 
for bile. There was no albumen. She was constipated ; the stools were 
normal, and were certainly not pipeclay in colour. On the evening 
of the day of admission the temperature rose to 100° F. at 6 P.M., 
and on the third day after admission it was 103° F. at the same 
hour, _The motions also become loose, and some spots were ob- 
served “on the abdomen, but on account of the jaundiced coloration of 
the skin they were not of a rose colour. ‘Two days afterwards 
Peter set of similar spots appeared. The evening temperature on the 
fourth day was 104.2° F., and this continued for four days, with a morn- 
ing fall of 13°, During the course of the disease there was still little or 
ho tympanites, and the nervous disturbance was not severe, as the 
patient could always be roused with ease. The blood showed Widal’s 
traction. A gradual improvement in the oe er took place until 

i sixteenth day, when it again rose to 103.8° F., and the next morning 
did to 100.2°, The improvement was then steady, but the temperature 
= not become normal until the thirty-second day after admission. The 

ools were more or less loose, and their colour was characteristic of 


typhoid fever. As the temperature fell the jaundice gradually disa 

but when she left the hospital on June ot for tie couvelaneeet tee 
at Brighton the conjunctive and skin were still slightly yellow. No bile 
could be detected in the urine after the temperature became normal. It 
should be mentioned that this girl lived in London and the disease was 
contracted there. 

On admission I ordered 3 grs. of calomel and also nitromuriatic acid 
twice daily. The diet was milk, with the addition of two teaspoonsful of 
plasmon to each pint of milk. When the typhoid symptoms declared 
themselves on the third day I replaced the former medicines by 15 minims 
of the liquor hydrargyri perchloridi twice or thrice daily until the tem- 
perature became normal. Stimulants were hardly required at all, and I 
cannot help thinking that the addition of plasmon to the diet may to a 
certain extent account for this. The food consisted of three pints of 
milk with plasmon during the twenty-four hours, and she was fed every 
three hours. 

In this case the jaundice was present from the beginning of 
the disease, it gradually began to disappear when the tempera- 
ture began to fall, but had not quite disappeared when, eight. 
weeks after the onset of the disease, the patient was sent to a 


convalescent home. 

CASE I1.—A man, aged 30, was admitted on May roth to the French 
Hospital complaining of acute pain on the right side in the neighbour- 
hood of the cecum, and of general tenderness over the abdomen. He lay 
on his back, with his limbs flexed, and his face wore an anxious expres- 
sion. He said he had been quite well in Paris two days before he came 
to London; I am, however, doubtful about this statement. The next day 
after his arrival he had had severe vomiting a few hours after food, and 
this had continued more or less ever since. He had no diarrhcea, On 
examination I found the tongue eg and flabby, and much coated. The 
pulse was 120, and intermittent, and the temperature 102° F. As he was a 
stout man, and very neurotic, the examination of the abdomen was diffi- 
cult. There was, however, general tenderness over the whole of the 
abdominal parietes and acute pain around the region of the cecum. 
There was also a considerable amount of tympanites. It was difficult to 
perceuss out the lower margin of the liver, and I could detect no marked 
pain on pressure over the gall bladder. I could find no enlargement of 
the spleen. I ordered opium and bismuth and linseed-meal poultices, to 
be followed in the morning by a dose of castor oil. When I saw him next 
day the vomiting had ceased, the pain was less, his bowels had beem 
freely moved, and the temperature had fallen to 101° F. He was lying 
quite flat in his bed, looked ill, and exclaimed several times, ‘Oh, docteur, 
je suis abattu!” The temperature rose that night to 103° F., and on the 
fourth day after admission to 104° F, at 6 P.M. The same day the 
conjunctive became yellow, and the skin had also a jaundiced 
aspect. As he came from the South of France, and the skin 
was naturally dark, the jaundiced coloration was never very marked. 
The urine was, however, very dark—almost the colour of London 
porter, and gave the characteristic reaction for bile. With the history of 
my previous case in my mindI made the diagnosis of typhoid fever, 
although at first I felt inclined to think it might be either aprenden or 
ptomaine poisoning. An examination of the blood gave the Widal re- 
action. I then prescribed the liq. hydrarg. perchlor., and the usual diet 
of milk and plasmon. The stools were never pipeclay in colour. Hewas 
at first inclined to be constipated but afterwards diarrhea came on, 
which was never excessive. The stools were typical of typhoid fever. 
There was no rash throughout. He had little or no delirium although he 
was a very neurotic subject. The temperature became normal on 
June rzth. The jaundice gradually disappeared as the temperature fell, 
and about June roth the urine became normal in colour and failed to give 
the bile test. When he left the hospital on June 30th for the conva- 
lescent home, the jaundice had disappeared although the conjunctiv:e 
were not quite white. The patient said “his eyes” were always a little 
yellow as he was a “‘ bilious subject.” 

In this case the jaundice appeared on the fourth day after 
admission, apparently at the end of the first week of the dis- 
ease, it again gradually disappeared as the temperature fell, 


and lasted nearly through the whole of the disease, about six 


weeks, 

CAsE 111.—X. Y., aged 30, an officer in Her Majesty’s South Afriean 
Field Force} called upon me last July and gave me the following 
history of his illness, which he gave me leave to publish. I was much 
interested in it—as the details were most precise—especially when consi- 
dered along with the two previous cases. He sailed for South Africa in 
August, 1899, and on the 30th was inoculated with the antityphoid serum, 
A few minutes after inoculaticn he fainted, his temperature rose, and h 
was ill for three days. On October arst, 1899, he received a bullet wound, 
and was hors de combat until January 2nd, 19% He then returned to 
duty, and almost immediately afterwards diarrhoea set in. He had 
frequent dark stools, but did not feel very ill, and was able to attend 
to his duties. In February, although exposed to great hardships, and 
continually soaked through, he felt very well. About March 4th h 
developed what was calle dysenteric diarrhea, and this lasted unti 
April 13th. He had frequent stools, accompanied by abdominal pain 
and tenesmus. They contained blood and mucus. About the 
beginning of April he had also several slight shivering attack 
On the 13th of that month he got a severe chill, and the next day his eyes 
and skin were very yellow, and his liver became so 1 that he could 
not lie on his right side or bear it touched. He gradually improved, and 
on April 30th was sent to the convalescent hospital, feeling considerably 
better. He returned to duty on May 8th, and on the roth he felt feverish 
and very ill, and on the 13th was admitted to hospital suffering from 
enteric fever, with a temperature of 103° F. His highest temperature was 
104.8° F. He does not know whether he had arash or not, but he re- 
members being constipated during the whole of his illness, and requiring 
frequent enemata. The jaundice disappeared about the end of May. He 
was in hospital until June 28th, and from there he was carried to the 
hospital train; and then on board ship. He was able to go on. 





deck on July 8th, and when I saw him in the end of July he: 
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was quite well and the picture of health, and was going to shoot on 
August reth. 


n this case the jaundice preceded the onset of the enteric 
fever by several (apparently about four) weeks and lasted 
during the first three weeks of its course. Evidently it cannot 
be considered as a symptom of the typhoid process. The 
case is one of typhoid fever in a jaundiced patient. The 
jaundice was probably of catarrhal origin, although it might 
also have been due to some toxic process dependent on dysen- 
tery. As I did not see the patient during his illness I have to 
rely upon his narrative of the case. Obviously there is a pos- 
sibility of a diagnostic error. 

CASE Iv.—Girl, aged 16, was seen by me in 1889 in consultation with the 
late Sir Andrew Clark. The diagnosis was typhoid fever, and all the 
symptoms, temperature, rash, diarrhea, etc., were typical of the disease. 
About the middle of the second week she had nausea and vomiting, asso- 
ciated with irritation of the skin. She gradually became jaundiced, and 
the yellow discoloration was very marked. Some few days afterwards she 
passed a round worm, one-third of which was stained with bile pigment. 
After this the jaundice quickly disappeared. During the attack the urine 
was highly coloured, but I do not remember having examined the stools, 
and the nurse certainly did not draw my attention either to any altera- 
tion in their colour or odour. Her recovery was 7 and complete. | 
»» This is the case I referred to above. Of course the exist- 
ence of a parasite in the intestine had_no causal connection 
with the typhoid process, and the jaundice was in all proba- 
bility due to obstruction of the bile duct by the parasite. This 
coincidence has been found on the post-mortem table by 
Hoelscher’® (ten times), and Horton-Smith” (twice). ; 

While most authors agree that jaundice is a rare complica- 
tion of typhoid fever, exact figures as to its frequency are 
scanty. The following table gives some statistical details: 

















TABLE I. 
Number} Actual | Fre- Actual | Actual 
Year of Name of of Cases} Fre- | quency | Fre- Fre- 
Publica- Aetioe of | uency | of Jaun- | quency | quency 
tion. cts Typhoid | of Jaun-| dice | of Re- of 
ever. | dice. (per cent.|coveries| Deaths. 
| 
} i 
1864 .. Griesinger! pia 600 | 10 1.67 — — 
1874 _—s.y.. | Keller? oe] 3090 | 6 1 0.58 5 I 
? Biermer! ee 695 I | O14 _— _ 
1880 __—... | RGssli3. oe 730 3 0.41 2 I 
1886 .-.|Liebermeister*...| 1,420 | 26 | te@g° | — _ 
1889 _—....| Wiedemann 1,548 | 3 | O19 | — —_ 
S898" 4.[RVEMOT? 06.) 600 543 | Ves a: a ee ° 
1892 ...| Werner ... Bee 50 |; 4 | -JeX4 4 ° 
1894 -..|Bekis® ... see 204 | 2 0.98 2 ° 
1898  .../Rohfleisch9 ... 8x | 6 7.41 gor lh 4g 
{ | 
ik 4 








The comparatively high percentage found by Werner and 
Rohfleisch is probably due to the exceptional nature of their 
eases. Rohfleisch’s observations were made on people over 40 
years of age, while Werner’s patients were under chloroform 
treatment. It is therefore advisable to eliminate these 
figures. Even then the percentage is found to vacillate be- 
tween such wide limits as 0.14 and 1.83.* But here it has to 
be remembered that in several of these statistics it remains 
doubtful whether due attention has been paid to the condi- 
tion of the skin and conjunctive in every case and during the 
whole course of the disease. Liebermeister therefore 
cautiously says that in the 1,420 cases at the hospital in Bale 
jaundice is ‘“‘ noted” twenty-six times, thus leaving it open 
that in a number of cases this symptom may have been pre- 
sent without yoy mentioned in the notes on the cases. 
Thus, perhaps, the low numbers given by Biermer and Wiede- 
mann can be accounted for. On the whole, it may be said 
that the frequence of jaundice in typhoid fever is between 
1 and 14 per cent. This is in accordance with the estimations 
of Leube” (‘less than 2 per cent.”) and Ziilzer™ (‘‘at the 
utmost 1 to 2 per cent.”). I can therefore not agree with Dr. 





*It is not in typhoid fever alone that the statements of different 
authors with regard to the frequency of jaundice differ considerably. 
Something similar, if not to the same extent, may be seen even in chole- 
lithiasis. Here the explanation may be found in the circumstance that 
someauthors count only those cases of jaundice in which the discoloration 
of the skin and conjunctive is well pronounced, and in which the chemical 
tests give an unequivocal result, while others also include cases in which 
the yellow tint of the skin and the urine test are somewhat doubtful, and 
the conjunctive show only a faint discoloration (Naunyn, B., Die Klinik der 
Cholelithiasis, Leipzig, 1892, p. 70). With regard to typhoid fever, however, 
geographical differences, and‘differences in thejcharacter ofjthe epidemics 
themselves must be carefully considered, 





Hawkins?? when he says that “ perforation ; 
pathologically in rates is as se as the Seer eal ia 
ally of jaundice with the same disease.” nati 
jaundice is much more frequently observed in the ¢lj 
picture of the disease than perforation of the gall bl. 
found on the post-mortem table. Hoelscher,!* jn 2 adder, 
mortem examinations of typhoid fever found only .~lm@ 
perforation of the gall bladder; Horton-Smith” es CBE of 
cases. Da Costa has been able to collect in the whole ao 
ture of the subject only 22 cases of perforation of thle 
bladder. Ball 
The next table contains some data regarding the 
with which jaundice is found on the post-mortem table j neney 
of enteric fever. 7 Cag 








TABLE IT. 
‘ en . 
Year of | "ef : Actual Frequeney 
Publication. |Name of Author. phoid Frequency of Jaundig 
| ever. aundice, Per cent, 
CL a --Chomel?... ae 42 2 416 
TE4T* os .- Louis's eietl) case 50 2 ii 
1869 ...  ..Hofmann!* _... 250 10 “a 
1881 ... _...|Petrinal5 os 194 I op 
189%... .../ Hélscher!6 2,000 22 me 
1900... _«-.| Forton-Smith!7. 300 2 0.66 














It is obvious that these results, differing between wa 
limits, are not comparable without certain restrictions, 
Not only does the number of cases from hid 
they are obtained vary, but the observations are 
made by different authors, in different countries and 
at different times. I entirely agree with Dr. Horton. 
Smith'* when he says: ‘‘On what exactly these great vars 
tions depend it is difficult in all cases to say, but the figures 
obtained at any rate clearly show the danger of believing that 
foreign statistics may represent even approximately the cm. 
dition of affairs at home.” Besides even that most n 
precaution is frequently neglected, namely, to state in hoy 
many cases special attention has been given to a certain 
ptom. For instance, in the records of the post-mortem a. 
aminations upon which Hoelscher’s paper is based jaundiceis 
mentioned twenty-two times, but it is not stated in hoy 
many cases it has been looked for. This indispensable conii- 
tion is fulfilled in Horton-Smith’s careful statistics. 

By making use of his results along with some other —_ 
is perhaps possible to form an approximate idea of the 
quency with which jaundice leads to a fatal termination, thi 
is, of its prognostic value. Murchison’ found in 2,505 case 
of typhoid fever observed at the London Fever i i 
between 1848-1862 a mortality of 18.5 per cent.; in tht 
cases, collected from London, Glasgow, Paris, St 
and the French Provinces, and observed between 1840 
the beginning of the Sixties, he also found a mortality of 85 
per cent. At this rate 300 deaths would correspond to 1 
cases of typhoid fever; and, taking the frequency of jaundice 
in typhoid at about 1 per cent., we should have 2 fatal cass 
out of 16 cases of jaundice, that is, a mortality of 125 
cent. Evidently this conclusion is admissible only under 
supposition that in fatal cases of jaundice this symptom dos 
not, as a rule, disappear before death. But, as far. as om 
clinical knowledge goes, this is the actual fact. In nearlyal 
cases of jaundice which end fatally this symptom appeas 
some time before and lasts until death ; and even where ils 
onset is in an earlier period of the disease, it persists during 
its course although it may decrease in intensity. Mur 
son’s case, in which the discoloration of the skin disap 
peared completely before death, is quite exceptional. 

It has also to be remarked that the mortality found y 
Murchison for his time is too high for the present gen 
and that at the present day it certainly does not exceed Fiat 
cent., while it may be considerably less. Although this 
nution may be partly due to better modes of treatm t, to 
general hygienic conditions, to an attenuation of the 


demics, it is also undoubtedly partly due to the perfection 
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3 : which means a large number 
modern diagnostt p methods, Oy 5 fever which Soeunarty would 
of cases are we ‘assed under this title”? On the other hand, 
not have been of jaundice in typhoid fever is perhaps a little 
the percentage cent. and nearer to 13 percent. Both these 
more Cee aes would lead one to aupaoee that the death-rate 

“oo ‘aundice is even less high than found by the fore- 


circ : 
in typ Se asian 
ing com, . . aie 4 . 
Mithas to be granted that this estima He ore rebianle i 
ae it may serve to give some idea with regard to the 
nes of fatal jaundice. It also is in fair accordance with 
pot i gained from the cases in Table 1; of 23 cases of 
Hundice 3 ended fatally (21.74 per cent.) On the other hand, 
differs considerably from the result obtained by Dr. Da 
z ta.22 He has placed ina table 6? cases collected from the 
ture of different countries. Of these 33 died (63.46 per 
= But it is only natural that severe cases should be 
cont ned much more frequently than benign ones, and that 
a rmer presented the greatest scientific interest, they 
ere therefore principally selected for publication, especially 
those eases in which a necropsy could be obtained. Besides, 
the s3 cases referred to above, and contained in Table I—in 
hich recovery took place~were not included in Dr. Da Costa’s 
table. For these reasons I think he greatly over-rates ‘‘the 
gravity of thesymptom.”) 
" [may also mention that in the discussion which followed 
Dr. Francis Hawkins’s paper on Jaundice and Perforation of 
the Gall Bladder in Typhoid Fever, Dr. John Harley” said 
that “jaundice was rare in typhoid fever except as an early 
d transient symptom.” Hoffmann** expresses the same 
on also Lemoine.”* ; 
I do not believe jaundice to be quite so rare and fatal a 
complication of typhoid fever as has been frequently pre- 
sumed. Yet ple os my first two are quite exceptional. It 
isa most unusual occurrence for jaundice to appear at the 
onset of the disease, to gradually disappear with the falling 
off of the temperature, to last through the whole course of 
the disease, and yet to lead to a favourable termination. In 
fact, similar occurrences are so rare that they may lead—and 
haveled—to the discrediting of the diagnosis of t hoid fever in 
such instances. With regard to my own cases this diagnosis 
seems to be established pe doubt by Widal’s reaction, 
taken together with the other symptoms. But it will be 
remembered that a number of years ago a German physician, 
A. Weil,2> described an epidemic of a ‘‘ peculiar infectious 
disease,” the most characteristic and constant feature of 
which was jaundice, the other symptoms being mostly those 
commonly met with in typhoid fever. While Weil himself 
was inclined to look upon it as a modified. mg pro- 
cess, “ typhus abdominalis abortivus biliosus,” it has by other 
authors been raised to the dignity of a pathological entity 
under the name of ‘‘ morbus Weilii.” Fiedler,”* who strongly 
advocates the latter view, lays particular stress on the time 
and the whole mode of appearance of the jaundice, which is 
“totally different” from what is to be observed in typhoid 
fever. A. Frinkel,?” who is also unwilling to look upon these 
cases as varieties of typhoid fever, proposes the denomination 
of “febrile infectious Jaundice.” He very judiciously points 
out that, apart from jaundice, the only constant features of 
what is termed Weil’s disease are increased temperature and 
the gastric-nervous troubles; that these characteristics are 
not sufficient to constitute a ‘disease of its own,” and that 
proof as to the uniformity of the etiology of these cases is 
altogether missing. In these circumstances it is certainly not 
safe to force one diagnostic ny upon cases which, although 
alike in certain symptoms, may be totally different in nature 
and causation. ‘In 1897 Dr. Br. Leick** published three cases 
of “febrile infectious jaundice,” in which Widal’s test was not 
galled. In a fourth case of ‘‘ Weil’s disease,” published by 
the same author* in 1898, this was done with a negative result. 
The patient, whose case closely resembles my first one, was 
admitted on the sixth day of his illness. e reaction was 
tried once only, and “‘ during the first days of his stay in the 
hospital,” It has to be remembered that a negative result 
during the first and even at the beginning of the second week 
proves nothing against the typhoid character of the disease ; 
and inorder to arrive at 4 definite conclusion, the a 
tion test has to be repeated several times at short intervals 





this author. Out of 42 
,cent.—had a previous 








(see Curschmann,” p. 406). Dr. Leick’s conclusion that the 
non-appearance of the agglutination in this one instance 
proves ‘‘ Weil’s disease” to be a disease sui generis, and quite 
distinct from typhoid fever, would seem therefore to be 
premature. 

My observations anyhow show that in some cases of true 
typhoid fever. jaundice may run a course “totally different 
from what is usually observed,” and that this fact alone is not 
sufficient to construct a new clinical species. Thus some 
light may be thrown on at least some of these hitherto unex- 
plained cases which the author, whose name has been 
attached to the ‘‘disease,” regarded as varieties of 
typhoid. My cases differ from those described by him and 
others in two respects ; the typhoid process was not. abortive, 
and its ‘‘ bilious” character was, as far as I can ascertain, not 
endemic. Iam at least not aware of similar observations 
having been made at the sametime in London. That two 
cases of the kind should come under my notice within the 
short space of a fortnight is evidently mere chance, a new 
instance of the'old law of the ‘‘ duality ” of rare cases. ' This 
is best seen from the fact that in Case m the disease was 
contracted in France, while the first patient never left 
London. 

With regard'to the pathological condition or process ‘which 
in such cases is productive of the jaundice, one is naturally 
thrown upon conjectures. But it seems almost certain ‘that 
it is not of catarrhal nature. The coloration of the stools in 
both cases, the tenderness of the right hypochondrium on 
pressure in Case 1, the nausea following from pressure over 
the region of the gall bladder, all — in a different 
direction. In the first edition (1857) of his classical treatise 
Griesinger ** expressed the opinion that jaundice in typhoi 
fever seemed.always to be of catarrhal origin; in the second 
edition, however (1864), he ?* speaks of four different forms of 
icterus : (1) catarrhal, (2) pyzemic, (3) and (4) consequent upon 
disease of the liver. In an interesting paper on the hepatic 
complications of typhoid fever, Dr. Osler” (1897) also groups the 
cases of jaundice in four categories: (1) catarrhal, (2) toxic, 
(3) and (4) abscess of the liver and gall stone. There are 
certainly other changes of the liver besides abscess'and gal? 
stone which, although rarely, may lead to jaundice in, typhoid 
fever, but whether they can all be regarded as toxic may be 
open to doubt. But clinical and pathological evidence alike . 
seem to prove that catarrhal jaundice in typhoid fever, so far 
from being the rule, is an or rare occurrence. 
Whether the slight transitory forms which ‘appear and 
disappear early and seem to have no influence on the gourse 
of the disease” (Griesinger) are of catarrhal origin, as the 
author suggests, must, in the absence of all anatomical proof, 
remain uncertain ; the character of the stools, which do not 
show any interference with the flow of bile, is not in favour 
of sueh an explanation. Only in the few cases where the stools 
have been clay-coloured (Murchison, Osler, Da Costa, Legry**) 
obstruction of the bile ducts can be considered as the cause 
of the jaundice, and éven in some of those it is doubtful 
whether the obstructign is caused merely by catarrhal swell- 
ing or by choleangitis from other causes. Naunyn ™has seen 
3 cases of cholelithiasis during the first week of typhoid fever, 
or some accidental complication as that reported in my 
Case1tv. This great rarity of catarrhal jaundice finds its 
natural explanation in the fact that the stomach and adjacent 
part of the intestine are scarcely. ever implicated in the 
typhoid process. ° 

ile catarrhal jaundice can be excluded with almost ab- 
solute certainty in my first two cases, it is more difficult to 
come toa definite conclusion as to its causation. Since the 
observations of Gilbert and Girode,*' and Chiari’s®? remark- 
able paper, the relations between the typhoid bacillus and 
cholelit iasis, between Nf pete fever and affections of the 
gall bladder, have attracted great and general attention. This: 
subject in its entirety has been treated with so much 
thoroughness by Naunyn® (1892), Osler®® (1897), Da Costa?" 
1898), Curschman” (1898),t and last, not least, by Horton- 
mith (1900), that I have only torefer to their papers. Neither 
of my patients had been suffering from gall stone previous to 





tI wish to draw attention to an jatepentins clinical fact observed: by 

tients with choleli is 13—that is, 30.9 per 
, ry of typhoid fever, and not one of them had 
suffered from gall stone before the typhoid attack (p. 355). 
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the attack of mea although one of them described him- 
self as a ‘‘bilious” subject, nor is there anything in the 
course of the disease suggestive of cholelithiasis. , ‘‘ Some 
direct action of the specific micro-organisms on the liver or 
bile channels” (Da Costa) seems to me to be the most pro- 
bable cause of the jaundice in these cases. Perhaps the de- 
scription chosen by Mathieu*'—“ benign hepatic typhoid ’”— 
describes best the clinical aspect of these and similar cases. 
It has often been seecnMe 8 that every case of typhoid fever 
has to be looked upon as a ‘“‘ general infection with the typhoid 
bacillus.”*? Chantemesse® seems to attribute all cases of 
jaundice, from the mildest to the acute yellow atrophy of the 
liver, to the presence of the typhoid bacillus in the portal 
system. But the precise seat and nature of the affection as 
well as the reasons why the infection occasionally attacks this 
particular organ at so early a stage, and why it all the same 
runs a mild course, while in others the implication of the 
‘liver quickly leads to a fatal termination, are questions which 
in the present state of our knowledge must remain unanswered. 
If I refrain from entering into speculations on these points, 
it is because I am mindful of the words which P. C. A. Louis 
has chosen as the motto and guide for his classical work on 
typhoid fever: ‘‘ Je sais que la vérité est dans les choses, et non 
dans mon esprit qui les juge, et gue moins je mets du mien dans les 
Jjugements que jen porte, plus je suis stir dapprocher de la vérité.” 
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Tue discussion on ‘‘ Influenzaasit affects the Nervous System,” 
which took place at the meeting of the British Medical Asso- 
ciation, and the detailed report of that discussion which 
appeared in the British MepicaL JouRNAL on September 
29th, have no doubt recalled to the minds of many physicians 
cases that have come within their own observation, and which 
at the time they may have only very hazily associated with 
the poison of influenza. It is to the cases of acute nervous 
disease—the first group of cases in Dr. Judson Bury’s interest- 








ing paper—that this remark will most forcibly apply,’ the 
more chronic nervous sequele of influenza having been Tena 
and more generally recognised. As during last winter ang 
early spring several cases of acute illness, which might 
possibly bear this interpretation, occurred in the wards of Sir 
William Gairdner in the Western Infirmary, Glasgow, at his 
suggestion I have gone carefully over the records, and now 
publish the main facts regarding them in the hope that the 
may be of interest, especially in view of the probable repeti. 
tion of influenza in an epidemic form within the next few 
weeks, as has happened so regularly during recent years, 
During the period referred to, during which influenza wag 
being met with in private practice, though not to such an 
extent last year as in several previous years, there were 
5 cases of acute meningitis in Sir William’s male ward. One 
of these was in all likelihood a case of tuberculous meningitis, 
the patient having been previously in the same ward with 
what was considered to be tuberculous pyelitis, but I give 
details of the other 4 cases. No similar case of illnegg 
occurred in the female ward in the same period. 


SE I. 

_ G. P., aged 26, a coachbuilder, was admitted to the Western{Infirmary 
in an unconscious and dying condition on December 26th, 1899. 

History.—His illness began on December zoth with what appeared to be 
a feverish cold, but with severe headache. <A doctor was called in on 
December 22nd, who regarded and treated the case as one of influenza, 
On the 23rd and 24th severe headache continued, apparently without 
vomiting, and the temperature was as high as 104°. On the 2sth, about 
2 P.M., he became unconscious with delirium and great restlessness, and, 
this increasing, he was sent to the infirmary on December 26th. 






























































DAY OF. th th 
Dec” 26.. 27 
‘Day OF 
DISEASE 

TIME] MORN EVE MORN | 

4/3] l2[4) | 

107 2 oie 4\8 12 
oe oe ae ee 
| dee chs ts Be ee i a a 

. 2 ee --|- -|- -[- -@--/-- 
w106— 

8 = <» hee «x oo ae fe al @ a | oo * Ga «71 @& = 
< 64- -|+=-|--]--|--]--]-4]- -|-- 
Oo a has a i ee a el oe es 
Oe reeni TineD Se ale tS aS Thos 
105 -§ 

7) ot |e a a aa ee ae ee: ee =| =p 
(a 64--|- @|- -|--|]- -|--]JF-|--|-- 
i 64 -|-e——|--|--|== -|-- 
W oe lag te eS 
104. / 

z {--|-2|- -}--|- -]#*]--|--]-- 

64 —|— Soe 2 a es 
S <i... 1. 
=103 
a 84--|-- --|--|--]--|-e]- - 
uw SS es ye ee een eee oe, ee 

eC Se ee ee! es aes eee eee Ea 

a edjleaesae eafeawlia ele aheaio o le o 
— 102 
PULSE wF® ] oP .oP of oP 
RESP. S| Qo @ 2] SP 














Condition on Admission.—He was quite unconscious and very restless 
tossing the bedclothes aside and pulling away the icecap that was ap lied 
to his head. There was inequality of the pupils, the right being dilated 
and insensitive to light. Occasional and transient conjugate deviation 
of the eyes to the left side was noticed. There was continual twitching 
of the fingers of the left hand with aimless movements of that arm, while 
it was noticed some time after admission that there was some paresis of 
the right arm ; otherwise there was no paralysis or convulsion. — 

Death.—_He became rapidly worse, and the temperature, which was 
102.8° on admission, rose steadily to 106.2° at the time of death, which 
took place seventeen hours after admission. The pulse increased with 
the temperature, and the respirations before death numbered 60 per 
minute. The patient’s illness lasted exactly seven days. Unfortunately 
no necropsy was permitted. 

CASE Il. 

R. H,. aged 9, at school. ; 

History.—This boy’s previous health and family history were both good. 
His illness may be described shortly as characterised by cere- 
bral symptoms with febrile temperatures without any apparent cause 
and of remarkably sudden onset, he having been in good health till the 
evening of the day previous to admission. On January 13th, 1900, the 

atient was quite well till evening, when he complained of pains, first in 
1is legs and later in his arms and head. On the morning of the r4th he 
complained of faceache and that he had abad headache, chiefly occipital. 
His mother administered a powder obtained from a chemist, containing 
hydrarg. cum creta and jalap. Soon after this his limbs were noticed to 
be rigid and his eyes staring, his neck, too, was arched back and stiff, 
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and when spoken to he did not answer. After afew minutes this condi- | = through his head, of short duration, but such as to make him grasp 
tion was followed by twitchings approximating to general convulsions. lis head with both his hands for a few moments. He was strictly tem 

At this time he also vomited everything that was given to him. He was | perate in the use of alcohol, and had not suffered from any venereal dis- 
seen by Dr. A. W. Russell, who sent him to the infirmary as soon as { ease. 



















































































































ossible. 
Condition on Admission.—He was in a condition of extreme restlessness, | DAY OF Jan¥ 18% th 
his arms and legs being in continuous convulsions but not rhythmically. | MONTH an 19° 
The restless movements of the limbs were quite irregular, and affected | DAY OF 
both sides canara : oe body also was contorted, and the head twisted | DISEASE 
about in various directions. While unable to reply to questions he was | TIME | MORN EVE” 
not completely unconscious, and an hour after admission was able to ave MORN 
indicate ‘fen his head that he recognised his mother. The pupils | “ho 4 4} 8/|12);4|8/)l24,4] 8 | Il2 
were equal, moderately dilated, and sensitive to light. The temperature Bale: aii clin Be hie SS bose os 
was 102.8° and the pulse 82 per minute, and very good. The restlessness of | < rd) eee aR pepe] We | TS Di Se el peg 
admission was greatly checked by the administration of } gr. of morphine Oo gist. ob. Bee wins he 5 veal 
hypodermically, and this was repeated during the first night. ” 24- -|--|--L &]- -|- -]--|-@]-- 
After-History.—Next day (January 15th) there was less insensibility, and 10103 £ ‘eo 
no clonic convulsions, but some rigidity of the limbs; and _ it was 4 --[-=|- -[-%|- -|--]--/|=-[-- 
noticed that the knee-jerks were not obtained. There was marked hyper- = > -[--|*-Fel 7 -P cree 
esthesia, especially about the head. The pulse was faster and weaker, 5 al bed el Pd eal esl Goad Tl soe 
the respiration quiet and regular, and the temperature ranged from ror? =z Pm lel Bag) Bay 5 La seal eed Neal eos 
to 103.2°._ The patient’s bowels were very constipated, but nothing abnor- | z102 * 
mal was detected on physical examination of the chest or abdomen, and Ww | del Neen Bebe: i as \ - -F-~Pe|-- 
the urine was free from albumen or sugar. On January 16th he was noted eS 2b te eee 
to continue very restless, fretful, and hypersensitive, but if anything, x i] he ee Fala op] age 2 Fa] aii] Sew 
= ~~ —— ae able to onenes arora oe: an <q 101 ; ; 
anuary 17th, although there was no rigidity of the limbs or trunk, the 
head was noticed to be retracted, and attempts to flex the neck were re- LSE Wr) SY 
sisted, and caused him to whimper as if in pain. However, he was on the 
whole more sensible, and suffered less pain, while he took nourishment RESP. AY KS) & Kv 
readily. The temperature was still as high as ro2°, but had fallen in the 
early morning to 100.2%, and the pulse was stronger again. From this Condition on Admission.—He was in an unconscious condition,' but rest~ 





date steady decline of the temperature took place, and after the roth it » ‘ b nlc Sah . 
was practically normal. On the evening of The rth and thereafter a | less and struggling in such a way that a male attendant had to be got to 
pretty copious herpes labialis was present. On the roth he was reported | keep him in bed. He was continually moving his arms and his legs in an 
to be fairly sensible and to be free from any complaint of pain in the aimless way, and all attempts to alter his position were strongly resisted. 
head. He had apparently no defect of sight or hearing There was, however, no real convulsive movement, and no paresis of one 
Convalescence.—Thereafter the boy made steady progress without recur- | Of mired —- pa ry A per yes = Pee ne ep re bend _ pn ceeres 
rence of cerebral symptoms. He gained rapidly in health and strength, rem . Filated . a in stig “a lie ht th ope his all pe poo vet Ss 
and was sent to the convalescent home at Lanark on February 9th. On elng | Hated and insensitive to Mg U © righ Saat Fesponcing 
June 4th he was examined again by me. He had kept well since he left rather sluggishly. In the evening there hoe noticed, in addition to left 
hospital with the exception of some occipital headache, which his mother ptosis, some external strabismus of the right eve. Moreover, the left, 
connected with his return to school. He was rather pale. He had had | PUPil was more widely dilated, and the right —— = cely, if 
no vomiting, and his eyesight was found normal and the fundus oculi | @¢ ll, responding to light. Some retraction of the head was also 
normal. His knee-jerks were still absent, but no ataxia was present observed, but not of the abdomen. Tache cérébrale was easily elicited. 
“ F ‘ " "9 wl The condition of restlessness continued, but it was noticed that in strug- 
gling a power was Te b pe Lin gg —— rh wpm ~ 
0 suggest some paresis of the left arm. Twitching o e hand anc 
P. McD., !aged 26, a coachman, was seen by me at his home at mid- ingene wane sotthed as occurring especially on the right side. The 
day on January 18th, 1900, and _as his condition was apparently serious | heart and lungs appeared, on physical examination, tobe normal. The- 
and his surroundings unsatisfactory, he was tramabengen as soon as pos- | bowels were not moved in spite of croton oil administered. The urine 
sible to the Western Infirmary, where he was admitted at 3 P.M. was drawn off by catheter and found free from albumen, blood, or sugar. 
aes om dl ig 4 ~ i pean _ bon —— and — some pe on ranged from —— a 102.2° ; = pulse an go ne = 
cough and expectoration, but he did not consult a doctor, and was not | and was regular; his respirations from oO 40, and were rather 
compelled to leave his work. On January 16th he had expressed himself | irregular, kaon of the Cheyne-Stokes type. . 
as feeling much better, and he was at work as usual on January 17th, Death.—The patient continued in the same restless state during the 
oone in ka city. oe ps gaat oo“ | sey —. — 401 5 | 7 Page| eS Lees phe as on January roth, 
.M., complaining of great pain in e head an ack. Some tea was | at 10 A.M., his acute illness having lasted only thir ours. 
made for him, but this was vomited immediately after it was taken, and Necropsy.— Permission to examine the head oan anted, but not the 
vomiting was repeated four times during the next two hours. He gradu- | body. The report of Dr. A. R. Ferguson, who made the oaenetee. 















CASE III. 















ally grew worse as the day went on, the headache being specially severe, | states that there was a general purulent leptomeningitis, well marke 

and about noon he fell into an unconscious state, restless and struggling, | both over the convexity and at the baseof the brain. The purulent 
talking wildly, and_answering questions at random or notatall. The | exudation, examined microscopically, was found to contain a few diplo- 
patient’s previous health had always been good, and he was considered | cocci. The pus cells were vacuolated and broken down in appearance. 
perfectly robust. He had not previously had any gastric symptoms, | Cultures were tried from the exudation, but failed to produce any growth. 
though inclined to constipation. His eyesight was perfect. and he had | The lateral ventricles were not dilated; the slight amount of fluid im 
never had ear disease. He had not been subject to headache. but ocea- | them was perfectly clear, and. the choroid plexuses were congested. At 
sionally during the previous six months he had complained of a sharp : the base of the brain there was a striking alteration in the pituitary 
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body, the situation of which was occupied by a comparatively bulky 
tumour of omeotingyy soft consistence and pronounced peomerrnegse 
character. is was found microscopically to have the structure of a 
round-celled sarcoma of alveolar type. 


CASE IV. 
J. B., - 17, was admitted to the Western Infirmary at 5.45 P.M. 0 
March 3186, 1900, in an unconscious ¢ondition. : 
History.—He appears to have been strong and healthy, but on March 

28th he began to suffer from a feverish cold and severe headache, 
although he was at his work till the 30th. That evening his headache was 
epecially severe. He had a restless night, but was able to take some tea 
and toast in the morning, and kept his bed. No vomiting was reported. 
He did not improve as the day went on, and. about 2 P.M. became un- 
conscious, and was seen by a doctor, who sent him to the infirmary. 
“Condition on Admission.—Although it was possible to rouse him to the 
extent of causing him to open his eyes, he eould not be made to under- 
stand anything Enat was said. The pupils were slightly unequal—the 

‘ right larger than the left—but on stimulation. by light both contracted 
to an equal size. There was no ptosis: nor strabismus, and no facial 
paralysis. Muscular power did not seem to be impaired either in the 
arms or legs, and when any seme was made to'change his position he 
resisted powerfully with all his muscles.’ He was 4 muscular and healthy 
looking youth, and nothing abnormal was discovered in his chest or 
abdomen. His face was flushed. His temperature, which was 105° on 
admission, fell during the evening to 103.6°, and his pulse and his respira- 
tions were regular. 





r-History.—Next day (April 1st) there was not much improvement, 
though after free action of the bowels his mind seemed clearer, and he 
could talk and answer questions. There was retention of urine, and what 
was drawn off by catheter contained some albumen. The pupils were 
still noticed to be unequal, but no other evidence of paralysis was 
detected. The tongue was very dry and coated, though the temperature 
was rather lower. On April end it was recorded that the temperature had 
gone up again st the night to 104.8°,and this was associated with 
acute delirium, so that a male attendant was required to keep him in 
bed. However, he quieted down during the day, and the temperature 
fell to 103°. No convulsions, or twitchings, or rigidity, or retraction 
of the head were noticed. In the evening he could respond to questions, 
but rather at random. 

Death.—The next day his condition was unsatisfactory. He was losing 
strength steadily, and was in a constant state of muttering delirium, 
which condition passed into coma on April 4th, the patient dying on the 
afternoon of that day with hyperpyrexia... His illness had lasted practic- 
ally for only six days. Unfortunately his friends did not allow a post- 
mo examination. i p 
_ These four patients were all the subjects of acute mening- 
itis, but it is possible that the meningitis may have been 
the — incident of an attack of influenza, or, on the 
other hand, the infection may have been a mixed one, and 
the influenza may simply have paved the way for the 
entrance of other toxic agents as well as Pfeiffer’s influenza 
bacillus. Unfortunately, although three of the cases were 
fatal, post-mortem examination was only permitted in one of 
thém, and in that case the examination was limited by the 
friends to the head. This case (Case 111) I shall consider first, 
and from the pathological report it will be seen that the 
meningitis was found to have been of a very acute type. Its 
bacteriology, however, was not very satisfactorily made out. 
No doubt diplococci, and those of comparatively large size, 
were found in the films prepared at the post-mortem examina- 
tion, but the attempt to make cultures from the purulent 
effusion failed, no growth being got after ample incubation of 
the tubes. It is possible that the influenza bacillus was 
present in addition to diplococci, both being difficult to cul- 
tivate except in specially prepared media ; but it may be that 
a diplococcic infection alone was passed on from the respira- 
, tory passages, the catarrhal affection of which, whether in- 
fluenzal or not, would favour such. If so, could the fact of a 
’ tumour being present in the base of the brain have had any 


influence in determining the inflammation of the meningy 

This particular case was of special interest, apart from 

acute and fatal meningitis, from the discovery of a 

of the pituitary body. The patient was previously know 

me, and had always been considered a healthy, strong, g 
well-developed young man, and had presented none 9 

symptoms of acromegaly. The only symptom that could 
considered to bear any relation to this tumour was Mentions 
by his friends only after his death—namely, that during th, 

revious six months he had occasional attacks of pain t 
1is head, which were of short duration, and caused him 
hold his head with both his hands for a few minutes, Py, 
bably the tumour had not reached the stage in its develop. 
ment which would have produced characteristic symptom 
The other striking features of this case were the sudan On 
set and the rapid progress of the acute symptoms, degt, 
occurring within thirty hours; also the extreme and ai 
restlessness of the patient in his consciousness, so that it wy 
difficult to keep him in bed, and the presence of disting 
pressure symptoms indicating that the base of the brain wy 
involved in the inflammation as well as the —— 

The other fatal cases (Case1 and Case Iv) resembled om 
another very closely, though the former was under obsery,. 
tion in the infirmary for too short a time to permit onety 
dogmatise about it. In both the illness altogether lasta 
about a week, and both patients were strong and heal 

oung men, probably not the subjects of tuberculous digeage 

n both the first symptoms were those of influenza, headach 
being early and severe, and they passed somewhat sudd 
into a state of unconsciousness from which they never ralli 

The case of the young boy (Case 11), occurring as it did ip 
the ward at the same time as Case 111, was very interesting 
and its exact nature was a question of some difficulty. Th 
patient was probably suffering from acute inflammation 9 
the cerebral, and possibly also of the spinal, meninges. Ik 
onset was sudden, and the meningeal symptoms were earl 
and severe, and, with other characteristic symptoms, he 
a very typical herpes labialis. Was the case, then, one of 
epidemic cerebro-spinal. fever? No confirmation of suchs 
diagnosis could be got from his history, and his parents an 
a family of younger children at home were in good heat 
May it have been a sporadic case, or may we place it along 
side of such cases as were cited by Dr. Judson Bury as PS 
ably due to the bacillus of influenza? The possibility of this 
mane. § the earlier cases having had some such relation to inflt 
enza was considered by Sir William Gairdner at the time in 
his clinical lectures to the students. 

The points I would specially draw attention to in all thes 
cases may be shortly stated. The illnesses occurred in other 
wise healthy subjects, and at a time when influenza wa 
present in the neighbourhood. Some of the cases had early 
catarrhal symptoms, considered by their medical advisers to 
be of the nature of influenza. In all severe headache wa 
prominent, and grave cerebral symptoms developed with 
alarming rapidity, and with no apparent cause, in the ears or 
elsewhere. They were all characterised by very restles 
delirium, with in the main little or no paresis of limb or 
ocular muscle to indicate any important localisation. Most 
likely the meningitis was more vertical than basal, though in 
the only case that was examined post mortem the purulent 
exudation was found very prominently both at the base and 
on the convexity, and in this case there had been prominent 
clinical facts in regard to the pupils, ptosis, and strabismus, 
indicating that the base of the brain was involved. 

While there was no case of similar acute disease in the 
female ward during last winter or spring, perhaps it may beof 
interest to record the summary of a very marked case of 
influenzal multiple neuritis, which was in Sir William 
Gairdner’s female ward in the spring of 1899. 

M.D., aged 40, a dressmaker, was admitted to the Western Infirmary, 
ou my recommendation, on April 7th, 1899, suffering from advanced 
pees neuritis, most marked in the lower limbs, involving also the 

ack and the upper limbs. In addition to paralysis there was much 
pain, with some slight disturbance of sensation. There was great wasting 
of the muscles, with marked cedema of the body and limbs and a tendency 
to characteristic contractures. The superficial and deep reflexes were 
gone, and the reaction of degeneration was present. The eyes and s 
were normal, and there was nothing amiss with the bladder or the 
rectum ; there was no fever. 


The onset of the patient’s illness had been eight weeks before admis- 
sion, when she had symptoms of influenza—catarrh, cough, and general 








weakness, She, however, persevered at her work against medical advice, 
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before admission paresis of the lower limbs _ began, with 
and four wer tingling. These symptoms increased gradually, later 


t 
aang the upper limbs also, though to a less extent. An attack of 
ric disturbance with jaundice shortly preceded admission. 
OE revious health and family history were satisfactory. There was 
no history of alcoholism or of anyother possible cause for her symptoms 
influenza. . 
cept tH eatment by massage there was rapid diminution of the edema 
and gradual improvement in regard to the pain, and gradual return of 
~—s power. The massage was kept up for ten weeks, by which time 
the patient was able to walk about the ward, and she went home almost 


"This atient’s illness corresponded with the usual features 
of alcoholic peripheral neuritis, and there was at first a sus- 
icion that it might be of that nature. However, her own 
assurances on this point were amply corroborated by the 
members of her own family, by her employer, and by her 
physician. Moreover, although she had had a distinct attack 
of influenza, she did not lay up for any time, and against 
medical advice persevered at her work, so that there was all 
the more likelihood of such a complication as neuritis taking 
lace. Cases might be multiplied either from the wards of 
the infirmary or from private case books of other forms of ner- 
yous disease of a chronic nature—the second group in Dr. 
Bury’s paper—which are now recognised to be not very infre- 
uent sequel of influenza, but I content myself with narrating 
the above as a recent and very typical case. 

Iam indebted to Sir William Gairdner for the suggestion 
to record these cases, and for his kind help in the preparation 
of this pepe. The original reports of the cases were all the 
work of Dr. A. L. Watson, recently Resident Physician for Sir 
William in the Western Infirmary, and it is due to him to 
acknowledge here the careful and thorough way in which they 


were recorded. 


THE DETECTION OF ARSENIC IN BEER AND 
BREWING MATERIAL. 
By SHERIDAN DELEPINE, M.B., 
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TaE preliminary note contributed by Dr. Tattersall and 
myself? had for its object to prevent the further use in brewing 
of some sugars which we had found to be the sole cause of 
the dangerous contamination of beers brewed in Salford. Dr. 
Tattersall’s preliminary report to his Committee dealt only 
with this practical aspect of the question, a more detailed 
account of the work done being reserved for a more complete 
report. The announcements and suggestions which continue 
to be made have convinced us of the desirability of publish- 
ing a short account of the methods of analysis which has 
been selected, and of the considerations which have led me 
to adopt certain standards for the purpose of interpreting the 
results obtained. 


The. Wide Distribution of Arsenic in Nature. 

In the first place, I had to keep in mind the extra- 
ordin ubiquity of arsenic. It is a fact of common 
knowledge among chemists? and biologists* that arsenic 
is one of the most widely-distributed substances. It is 

uently associated with other metals and sulphur, in 
various mineral products. Many soils contain arsenic; vege- 
tables growing in such soils may contain traces of that 
body, which is more abundant in their seeds. The soil may 
also be rendered arsenical artificially, as when various 
chemical products are thrown upon the ground. Contamin- 
ation of water may occur under those circumstances. Some 
valuable mineral waters, more especially the ferruginous 
waters, contain minute quantities of the poison, owing to 
their passage through arseniferous strata. It has also been 
found in sea water. It has even been lately asserted that 
arsenic is a normal constituent of the human body. Taking 
these things into consideration, I thought that the mere 
detection of traces of arsenic would not be sufficient to 
rove that any sample of beer was actually dangerous to 
ealth. No authoritative statement could be found showing 
that pure beer should be pC free from arsenic ; on the 
other hand, it was quite conceivable, on the ground of general 
knowledge, that minute traces of arsenic might occur in beer 
even prepared from the best material, and that this must 
have, in fact, occurred at all times since beer began to be 
brewed from malt and hops. 





What is a Dangerous Amount of Arsenic in Beer ? 

The first thing to do was therefore to determine what 
amount of arsenic might reasonably be considered dangerous 
for a man taking a considerable amount of beer, and, if that 
proportion was reached, it was obvious, first, that no argu- 
ment based on the general prevalence of arsenic could shake 
the conviction that the presence of that body in the in- 
criminated beer was harmful; and, secondly, that the pre- 
sence of a harmful amount of arsenic in beer could not be 
accounted for by the use of natural products which had been 
employed in the manufacture of beer for generations without 
giving rise to any striking outbreak of disease, but that 
some substances capable of becoming loaded with arsenic 
had lately been used bya certain number of brewers, either 
in the treatment of ordinary brewing material or as sub- 
stitutes for some important article. I have, therefore, 
attempted to fix a standard of the minimum dose that 
might reasonably be considered harmful, on the supposition 
that half a gallon of beer was consumed daily. 

About 0.04 gr. of arsenious acid is about the minimum dose 
administered daily for medicinal purposes (this dose corre- 
sponds to about 2 minims of Fowler’s solution twice a day). 
Such a dose may be taken for a considerable time by most 
people without any bad effects, but taking idiosyncrasy into 
account nobody should take such a quantity of arsenious 
acid daily and more or less indefinitely without knowing it. 
or without medical advice. I therefore felt justified in con- 
considering that any beer containing about 0.08 gr. of 
arsenious acid per gallon (that is, 1 part of As,O, 7° 875,000 
parts of beer) should be condemned. This could be done 
without, in the short time at my disposal, attempting to de- 
termine whether traces of arsenic were permissible in beer 


or not. 
Reinsch’s Process. 

The selection of a proper method for the detection of 
arsenic in beer was not less important. The two most reliable 
qualitative methods are undoubtedly the Marsh’s and the 
Reinsch’s, but neither of these had been extensively used for 
the purpose of estimating the amount of arsenic in beer and 
some of the organic substances we had to deal with. At any 
rate, references to such examinations were not easy to find.* 
Several comparative trials showed me that the Reinsch’s test. 
was eminently applicable to the detection of arsenic in beer, 
glucose, hops, and all the other organic and inorganic 
compounds I had to deal with. With regard to the Marsh’s 
test, it was inapplicable to beer which had not been pre- 
viously treated so as to break up the organic matter, I there- 
fore thought that if the first method could be made 
to reveal sufficiently small quantities of arsenic in beer, 
and be used to estimate approzimately the quantity of the 
poison in a moderate amount of fluid, it would be preferable 
to the latter, which, though very delicate, was more compli- 
cated, and would probably introduce greater sources of 
experimental error. By conducting the Reinsch’s test with 
care, I found that it was easy to detect, the presence of 
arsenic in 100 c.cm., and even as little as 20 c.cm., of some 
of the suspected beers. On the other hand, no distinct trace 
of arsenic could be found in as much as 200 c.cm. of beer 
brewed in Bavaria, where the use of malt substitutes is pro 
hibited by law. ; 

The next thing to ascertain was the amount of arsenic 
that must be present in beer in order that the test 
should give unmistakable résults. From a number of 
samples of beer, which had carefully been tested for 
the presence of arsenic, one was selected in which no 
trace of the poison could be found. With this beer 
standard solutions, containing respectively 0.002, 0.001, 0.0008, 
0.0006, 0.0004, 0.0002, 0.0001, 0.00005 gram of arsenious acid per 
100 ¢.em. of beer were made. Then 100 c.cm. of each one of 
these solutions were tested by Reinsch’s method, and it was 
found that a sublimate composed of small but clear crystals 
of arsenious acid could be obtained from the solution contain- 
ing 0.0001 gram of arsenious acid per cent. (1 part per 
million) without any previous concentration of the beer. 
The amount of sublimate obtained was just enough to 
obtain confirmation of its nature by the production 
of the yellow arsenite of: silver. It will be noticed that 
the test demonstrates easily a quantity of: arsenic smaller 
than that which I have given above as objectionable, and 
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certainly not to be tolerated. Instead of adopting the 
standard of 1 in 875,000, based on the medicinal dose, 

thought it best to adopt the more stringent standard 
of 1 in 1,000,000, which is elose enough to the former. This 
amount of arsenic is higher than that which we have so 
far found in beers brewed from ordinary malt and hops. 
On the other hand, this quantity is considerably below 
that found in beers brewed from arsenical glucose. It 
will be understood that the standard I have adopted for 
the present is purely artificial, and that by Reinsch’s method 
it would be possible to fix a much more stringent standard if 
mecessary, for there would be no difficulty in discovering by this 
test 1 part in 5,000,000, in 10,090,000, or even le«s, by increasing 
the quantity of, or concentrating the fiuid under examination. 


Ig x. Sublimate obtained from 3 of the co} per used in testing 50 


c.cm beer containing 0.00005 gram Of As» O3 (1 part in 1,000,000). 
The ‘rianenlar shape of the crystals is rendered indistinct in the 
photograph but is very clear in the preparation. The crystals 
were of uniform size. 


Fig. 2.—Sublimate obtained from } of the copperused;in testing 
xoo C.cm. of beer containing o.oor gram of arsenious acid (1 part 
in 100,000). Three cover-glass sublimates were obtained in suc- 
cession from the same piece of copper. 


DETECTION OF ARSENIC 


IN BEER. 


To estimate rapidly quantities of arsenious acid above 1 
in 1 million, it is only necessary to reduce the quantity of 
beer used until one finds the smallest amount that will give g 
deposit on copper,* yielding a sublimate of arsenious acid eoy. 
responding to the standard deposit obtained from 100 ¢.cm, of 
the ys03o000 Solution. If 25 c.cm. of beer are sufficient to give 
such a result, it may be assumed that there are at least 4 parts 
of arsenious acid in 1,000,000 parts of beer. To test whether 
this inference was correct, I had a number of experiments 
made with various quantities of beer containing definite quan. 
tities of arsenious acid, and found that the amount of arsenije 
deposited corresponded to the amount of arsenic present in 
the quantity of beer used. It was suggested to me that, instead 
of using smaller and smaller quantities of beer, one should 
rather dilute the beer with water until the minimum limit wag 


Fig. 3.—Sublimate obtained from‘} of the copper used in testing 15 
grams of arsenical glucose dissolved in 100 c.cm. of water. 


Fig. 4.—Margin of one of;the 6 films obtained from ,', of the copper 
used in testing 2 c.cm. of the sulphuric acid used in the prepara- 
tion of the above glucose. 


* ‘the quantity of copper remaining the same, 
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attained. I thought, however, that the conditions under 
which the precipitation of arsenic was taking place would be 
altered by dilution, and the results obtained less comparable ; 
this was found to be actually the case. ; 

To prevent any misconception I must point out that I have 
good reasons to believe that during the time (3 to 1 hour) the 
copper is left in contact with the boiling acidified beer the 
arsenic present in that fluid isnot entirely precipitated. But from 
experiments made with standard solutions it was clear that the 
deposit obtained bore a definite ratio to the amount of arsenic 

resent in the fluid, so that it is possible toestimate that amount 
empirically. In estimating the amount of arsenic in glucose, 
invert sugar, sulphuric acid, malt, hops, and other products, 
the same method was adopted with slight modifications. To 
utilise the results of the analyses with the object of finding 
where the arsenic came from, it is evident that account must 
be taken of the proportion of the various ingredients used in 
brewing the quantity of beer under examination. Supposing 
that an arsenical beer was entirely brewed from inalt, the 
malt should contain at least four times more arsenic than the 
beer prepared with it, since the proportion of malt used may 
be said roughly to be one-fourth of the total amount of beer 
produced from it. We have not, however, found yet any 
sample of malt (collected before the onset of the beer scare) 
containing more than a small fraction of the arsenic present 
in arsenical beer to which cases of poisoning had been traced. 


Fig. 5.—Intermediate part of the same film as Fig. 4. 


With regard to the glucose and invert sugar, the amount of 
arsenic found in some samples was more than sufficient to 
account for the dangerous contamination of the beer. The 
sulphuric acid used in the factory from which all the arsenical 
glucose we have examined came contained so much arsenic 
that it was actually saturated. A deposit of arsenious acid 
(or some arsenical compound formed in the presence of 
sulphuric acid) was actually found at the bottom of the 
bottle containing the acid sent to me for examination. By 
the modification of Reinsch’s method just described we found 
that the amount of arsenious acid in one sample of H,SO, 
was about 2 per cent. 

it is not my intention to enter here into fuller details, 
which will be recorded in Dr. Tattersall’s final report. 


Practical Notes 
With regard to the poo dae out of the test a few particulars 
may not be out of place here. For detection of arsenic the 
following quantities were taken : 


100 Or 200 ¢.cm. of beer. ro to r5 grams of glucose. 
as to 30 grams of malt. 10 to 15 grams of invert sugar. 
15 grams of hops. 3 to 2¢.cm. sulphuric acid. 
The soluble substances were dissolved in 100 ¢.cm. or 200 ¢.cm. of dilute 





hydrochloric acid (1 part of pure hydrochloric acid to 5 parts of water). The 
same quantity (or a little more when necessary) of the same strength of 
dilute hydrochloric acid was added to insoluble substances, such as hops 
and malts. The sulphuric acid was neutralised with Bee ammonia 
before being tested. In the case of the beer, 1 part of hydrochloric acid 
was added to ; parts of the fluid. 

In nearly all the estimations the piece of copper used measured about 
three-quarters of an inch by three-eighths of an inch, and was divided 
into five strips. Both smaller and larger quantities were taken for 
special purposes. I have finally adopted two pieces of pure copper foil, 
measuring each exactly jin. square. The fluid was kept gently boiling 
from three-quarters of an hour to one hour. The blackening of the 
copper is no sure index of the presence of arsenic in beer. en the 
copper remains absolutely clear and bright red, the absence of an 
material traces of arsenic may be safely assumed. To detect small 
quantities of arsenic, narrower and thinner tubes than those generally 
employed were found to answer best. The tubes used at first in my labor- 
atory were flat tubes which had kindly been given by Dr. Dixon Mann; 
but, although the flat tubes are very convenient for microscopical 
examinations, much smaller cylindrical thin tubes, measuring under 
4in. in diameter, were found to be better for the discovery of very 
minute quantities of arsenic. The greatest care must be observed 
in the application of heat. 

In order to obtain crystals easily examined under the highest powers 
of the papers gs I have found it advantageous to cause the crystals to 
form on cover glasses. For this purpose I use a small cone of thin pure 
copper foil. The cone measures in. in diameter and 3 in. in height. An 
iron plate jin. thick and 4in. in diameter, with a central perforation 
in. in diameter, is used to support the cone, the apex of which projects 
under the plate. The open end of the cone is provided with a rim which 
rests on the upper surface of the iron plate. The open basis of the cone 
is closed with a cover glass j in. in diameter.t 

To test the nature of the deposit on a piece of copper the cone is first 
heated to redness. When it is cold the piece of copper to be tested is placed 
quite at the apex of the cone—if the piece of copper is large, it should 
be divided into small square or bee vere ieces not more than }in. in 
diameter; the opening of the cone is then closed with the perfectly clean 
cover glass. 





WLI LE 


LMM LT 


Fig. 6.—Dr. S. Delépine’s apparatus for the oxidation of arsenic and 
sublimation of arsenious acid from deposits of arsenic on copper. 

r. Thick iron plate, which must not be allowed to get very hot during 
the heating of 3. 

2. Cone made of “ electric” copper foil absolutely free from arsenic. 

3. Small pieces of copper covered with deposit of arsenic and placed 
in the portion of the cone which must be brought toa dull-red 
heat by means of the flame from a Bunsen burner (4). A smaller 
flame may be used with advantage until sufficient practice has been 
acquired. 

5. Cover glass. 

The apex of the cone is then heated to dull redness by means of a small 
Bunsen flame, the cover glass is watched. and as soon asa distinct sublimate 
has formed the flame is removed, and the cover glass is taken with a pair 
of forceps and examined microscopically. By this method it is — 
to obtain a large number of small but very clear crystals of arsenious aci 


t+ This method resembles ogee one recommended by a Committee of 
the National Health Society. (BRITISH MEDICAL JOURNAL, 1883, i, p. 
1220; and Luff, Textbook of Forensic Medicine, 1895, i, 175.) There are, 
however, someimportant differences in the construction of the apparatus, 
the form I have adopted having for its object to allow the complete volatili- 
sation and oxidation of the arsenic deposited on the copper without any 
overheating of the cover glass. I am not aware that this method has been 
used for quantitative purposes previously. I propose it as one which may 
be used to determine rapidly and approximately the amount of arsenious 
acid, free or in combination, when Reinsch’s process is appliceie. The 
narrow sublimation tube is more specially suitable for the detection of 
minute traces, and should always be used in a preliminary test, one of the 
two pieces of Caner being employed for the purpose. The cover-glass 
method is somewhat less delicate, but is more convenient for estimating 
quantities exceeding one part in one million. 
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from so ¢.cm. of beer to which 0.00005 m (= 0.007e in) of 
arsenious acid have been added. Thenarrow tubes are easier fo use than 
the cone when the quantity of arsenic is less than » milligram, but ex- 
amination under a higher power of the microscope is more difficult, The 
cover-glass method allows of the use of an oil immersion lens for the 
detection of quantities under ygs45n5. With a little — it gives good 
results which are specially useful for quantitative estimations. 4 

{ have not entered into all the precautions to be observed in 
carrying out the test, because complete accounts will be found 
in Dr. Taylor’s, Dr. Dixon Mann’s, and Dr. Luff’s excellent 
treatises. Withregard to the carrying out of many of the ex- 
periments, I have to thank my friend Dr. Coutts, whose skill 
and enthusiasm have been of the greatest use to me. 


Photographs of arsenious acid sublimates x 750 e 


REFERENCES, 
1 BRITISH MEDICAL JOURNAL, December 18t, 1900. 2 Watts’s Dictiona 
; J Chemistry, 1888, i, p. 302. 3 Wertheimer, in C. Richet’s Dictionnaire 
hystologie, 1895, i, p. 674. * Clouet,; Ann. d’Hygiéne Publique, xlix, 1878; 
Wynter Blyth, Foods, etc., 1896, p. 542. 








A NOTE ON THE VALUE OF INOCULATION 
AGAINST ENTERIC FEVER. 


By CotoneEL HENRY CAYLEY, F.R.C.S., 


Late Officer in Charge of the Scottish National Red Cross Hospital, 
South Africa. 





THE question of the value of antityphoid inoculations in 
producing immunity against enteric fever has attracted much 
attention, and its importance, especially in the case of 
soldiers, can hardly be overestimated. The statistics of the 
army in South Africa will no doubt in due course be pub- 
lished, and must have great value, but, as everyone serving 
out there knows, the returns of patients treated in the hos- 
ital there are open to so many sources of error that any con- 
usions drawn from them will be very unreliable. On thesef 
epoints I will not now enter, but I think that the results o 
the inoculations of members of the staff and establishment 
of the Scottish National Red Cross Hospital serving in South 
Africa are of interest sufficient to warrant their publication. 

The first section of the hospital, consisting of 61 persons— 
officers, nursing sisters, and establishment—left Southampton 
on April 21st, 1900, by steamer Tanjore for South Africa. 
During the voyage out all except 4 of the 61 personnel of the 
hospital were inoculated twice at an interval of about ten 
days. The inoculations were performed by the ship’s sur- 
geon, Dr. Wortabet, who performed the operation with the 
greatest care, and measured the dose of the virus for each 
case with exactness. The injections were all made in the 
flank, and were all followed in from two to eight or ten hours 
by marked symptoms, both local and constitutional, lasting 
from two to four or five days. 

In many cases the symptoms were just as severe after the 
second as after the first inoculation. This would seem to 
show that it takes more than ten days before any immunity 
is established. Two of the 7 nurses were not inoculated 
because they had both suffered from enteric fever, and 2 of 
the orderlies were only inoculated once. 

The material for inoculation I had received from Professor 
Wright at Netley a few days before we embarked, and it was 

uite fresh. I may add that, out of about 300 troops on board, 
chiefly volunteers and militia, nearly 100 were persuaded to 
be inoculated. 

Immediately we reached the Cape the hospital was sent up 
to Kroonstadt, in the Orange River Colony, and remained 
then as a stationary hospital till the middle of’ October. 
During this period there were always many cases of enteric 
under treatment in the hospital. Further, some of the 
medical officers and student orderlies had charge of the 
Kroonstadt Hotel temporary hospital, which was crowded up 
with enteric cases, and the nursing sisters for three weeks 
did duty in the military hospitals at Bloemfontein in May 
and June, when enteric fever was at its worst. There was not 
a single case of enteric amongst the personnel of this first sec- 
tion of the hospital. 

The second section of the hospital, medical officers, nurses, 
and establishment—8z in all—left Southamption in May, 1900. 
On board. ship nearly all were inoculated, but many of them 
only once. The material for inoculation had been on 


board for some time, and was not.so fresh as. in 





the first instance. Of this second section, one nurse had 
enteric at Kroonstadt. She was the only one, out of 
a total of 36 nurses, who suffered from enteric, and she wag, 
the only nurse who was not inoculated, excepting the 2 who 
were protected by a previous attack ofenteric. <A third seetion 
of the hospital, consisting of 4 medical officers and 16 nurses, 
went out in J uly ; they were all inoculated, and none of them 
had enteric. 

Of the second section 5 orderlies had enteric fever at, 
Kroonstadt, of whom 2 died. Of these pape were 2 inocu- 
lated (once) and 3 non-inoculated. Of the 2 who died 1 had. 
been once inoculated, the other had not been inoculated. 

At the end of August Dr. Dodgson, who was deputed by the, 
Director-General of the Army Medical Department to exa- 
mine the results of the ro inoculations, came to 
Kroonstadt, and was good enough to examine the blood ofa 
number of the staff and establishment by Widal’s test. 

Of the first section who had been inoculated four months 
previously, he tested the blood of 23. | Of these, 21 gave good 
reaction with dilutions ranging from 1 in 40 to1 in 500; 2 
gave only slight reaction—these were the two orderlies who 
had only been once inoculated. ; 

Of the second section of the hospital who had been inocu- 
lated only three months previously, the blood of 22 was 
tested. Ofthese 11 gave no reaction, 9 gave very slight re- 
action, and only 2 gave good reaction. 

It would appear from the above that the members of the 
first section were much more fully protected against enteric 
than those of the second section. one of the first section 
got enteric, though very much exposed to its influences, also 
the blood of all those examined showed good reaction to 
Widal’s test. Among the second section there were 5 cases of 
enteric, of whom 3 had not been inoculated, and the other 2 
had been only once inoculated ; also the blood of 22 tested 
gave very slight or no reaction to Widal’s test. It is not quite 
clear why the inoculations were so much more effective in 
the first than in the second section. ‘Probably the freshness 
of the material had an influence; also I think that with the 
first section the dose for each individual was more exactly 
measured. As far as I could learn, the members of the first. 
section suffered at the time more severely from both local 
and constitutional disturbances than those of the second. 

The results above given are, I think, very strong evidence 
in favour of the protective power of the antityphoid inocula- 
tion, when the inoculations are very carefully performed, and 
they point to the necessity for two inoculations at a suitable 
interval. 

During the period of five months that the hospital was 
stationed. at Kroonstadt there were 92 admissions for enteric 
fever, and 11 deaths. Of the 92 cases, 15 said they had been 
inoculated, a few were doubtful, and about 7o had not been 
inoculated. Of the 11 deaths, 1 had been inoculated once, 
the others had not been inoculated. : 

From these figures I do not think that any conclusions or 
even reliable inferences can be drawn. One knows nothing 
as to the relative number of men inoculated or not in the 
different corps from which the patients came. Some of the 
men on admission were not in a condition to say whether 
they had been inoculated or otherwise. In not a few cases the 
patients did not know whether they had been vaccinated or in- 
oculated against enteric, ason some of the ships the inoculations 
against enteric were performed on the arm. There are many 
other sources of error which I need not go into, but I fear 
that any statistics bearing on this question, derived from the 
hospitals in South Africa, will not be of any great value. At. 
the same time, I feel convinced from the cases I saw in the 
hospital that the attacks of enteric were as a rule mucy 
milder in the inoculated than in the non-inoculated, and the 
duration of the disease was much less. 








CHILDREN’s HosritaL, NorrincHaM.—On December 17th, @ 
new building was opened at Nottingham for the Children’s 
Hospital. The building is an adaptation of a large country 
house, situated in 33 acres of ground near the centre of the 
town, both being the gift of Mr. T. J. Birkin, J.P., who also © 
contributed £3,000 towards the necessary alterations and 
additions. A new pavilion ward, with smaller wards and an 
operating theatre have been added with a detached out- 
patient department. ye peor 
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‘ toxic symptoms are of extreme rarity. As the figures show, 
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THE TOLERATION OF ARSENIC. 


By ROBERT W. MACKENNA, M.A., M.B., Cu.B.Epin., 
Clinical Assistant to the Liverpool Skin Hospital. 





In connection with the epidemic of arsenical poisoning at 
present so widespread, a few statistics as to the tolerance of 
arsenious salts administered through a long period in regular 
doses may be of value. To Dr. Stopford Taylor, Honorary 
Attending Physician to the Liverpool Skin Hospital, I owe the 
suggestion to compile these statistics, and.I am deeply 
indebted to him for permission to make use of the records of 
patients attending the outdoor department of that institu- 


tion. 


























Table of Statistics. 
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Months.| Minims 
I 9 M. | 37 5 45 0.409 (a) 
2 12 F. 32 6 30 0.272 ° 
3 24 F. _ 4 30 0.272 ° 
4 7o F. 21 3 15 0.136 ° 
5 75 M. | 42 1X 45 0.409 (0) 
6 KI5 M. | 52 12 15 0.136 ° 
7 187 F. 34 I 45 0.409 ° 
3 245 F, 55 ir 15 0.136 ° 
9 256 M. | 50 5 30 0.272 ° 
ro 262 F. 33 4 45 0.409 ° 
KI 265 F. 44 ro 45 0.409 (c) 
m2 295 M. | 26 63 45 0.409 ° 
13 419 M. | 40 5 45 0.409 ° 
14 514 F. 46 10 30 0.272 ° 
5 562 F. 24 6 30 0.272 ° 
x6 600 M. | 56 8 30 0.272 ° 
17 660 F, 50 I 15 0.136 ° 
18 693 M. | 21 8 30 0.272 °° 
19 757 F. 52 7 15 0.136 ° 
20 770 F. 32 7 15 0.136 ° 
21 775 1 ee 7 30 0.272 ° 
22 789 F. 54 7 30 0.272 ° 
23 840 F. ~ 8 30 0.272 ° 
24 858 M. | 28 3. 30 0.272 ° 
25 862 M. | 40 7 45 0.409 (d) 
26 88x |. M. 19 6 15 | 0.136 ° 
27 5,380 F. 4 3 9 0.081 ° 
28 1,369 M. | 37 3 30 0.272 ° 
29 1,394 F. 22 3 15 0.136 ° 
30 1,398 F. 54 I 15 | 0.136 ° 
31 1,399 M. 36 5 30 0.272 ° 
32 1,443 M. 15 I 15 2.136 ° 
33 1,444 M./] x 3 15 0.136 oO, 
34 1,448 M. | 34 3 15 0.136 ° 
35 1,504 M. | 32 I 30 0.272 ° 
36 1,500 | M. 41 r 30 0.272 °o 
37 | 1,487 F. | 23 3 30 0.272 ° 
38 1,496 F. 22 I 30 0.272 ° 
39 1,477 M. | 30 3 5 0.136 ° 
40 1,451 F. 10 2 15 0.136 ° 
41 1,552 F. 7 I 9 0.081 ° 
42 932 F: 16 5 15 2.136 o 
43 992 F, 31 6 30 0.272 ° 
44 1,047 F. 17 4 15 0.136 °o 
45 1,098 F. Ir 3 15 0.136 o 
46 1,108 F. 13 6 22} 0.204 ° 
47 | 1,153 M. | 49 3 30 0.272 ° 
48 1,137 M. | ar 4 30 0.272 ° 























NOTES. 

a) Donovan’s solution stopped because eyes suffused and patient sick 
after food. 

(b) Patient was‘a sailor, and therefore attendance was irregular. 

(c) After three months’ administration of Donovan’s solution it was 
stopped for 8 weeks, not, however, because of any toxic symptoms, It 
was again renewed and continued till now. 

(d) entation of arms and legs. 

o signifies that no symptoms of intolerance were observed. 


A considerable proportion of the patients attending the 
hospital clinics suffer from skin diseases, for which the 


administration of arsenic is indicated; and _ the preparation 


which Dr. Taylor usually employs is the double iodide of 


arsenic and mercury, better known as Donovan’s solution. So- 


well is arsenic in this form tolerated by the patients, that 





some patients have taken daily for months 45 minims of 


Donovan’s solution (corresponding to 0.409 gr. of arsénious 
iodide) without any untoward symptom appearing. Facts of 
this kind give oue reasonable ground for wondering if the 
infinitesimally small amount of arsenic found in impure beer 
can justly be held responsible for all the cases of a 
neuritis at present laid to its charge; but I shall postpone 
discussion of the matter until I have quoted the statistics. 
The cases are drawn at random from the large extern clientéle 
of the peaeen: 

The table of statistics shows what large amounts of arsenious 
iodide patients can tolerate. Some of the cases were taking 
into their systems for long periods nearly half a grain of the 
salt per diem without any results but Denefieta ones. To 
consume as much arsenic as these patients did, the drinker 
of arsenical beer would have to swallow an ocean of the 
beverage, for, so far as I am aware, the greatest amount o 
= poison found in any sample did not exceed 0.28 per 
gallon. , 

It is a matter of common knowledge that arsenic and its 
salts exhibited for a time in small doses establish a toler- 
ance, and the arsenic eaters of the Austrian Tyrol are the 
classical proofs of the fact. How is it, then, that the small 

uantities of the poison found in beer have not produced a 


like effect? Is it because the alcoholic medium, in which the 


arsenic is, intensifies its action? It might do this in several 
ways. First, there a be achemical action between the 
menstruum and the salt, increasing the toxicity of the latter. 
Or it may be that there isa combined toxic effect, for both 
alcohol and arsenic can produce peripheral neuritis. Or pos- 
sibly the alcohol interferes with the proper elimination of the 
drug by producing degenerative changes in various organs. 
This last hypothesis would explain — Donovan’s solution is 
so well borne; for since it is a double iodide, and a potent 
alterative, its elimination must be greatly facilitated. 

A consideration of the statistics forces one to the conclusion 
that an undue importance has been attached to the arsenic in 
the beer. Only those cases should be ascribed to arsenic in 
which there is a well-marked clinical picture of arsenical 
toxemia, or in which arsenic has been found in the excre- 
tions, or post mortem in the organs of the ° 

Dr. Taylor informs me that of the 2,000 patients who have 
passe through his hands at the hospital during the last 

ourteen months, —— one could fairly be said to suffér from 
arsenic poisoning. The statement is of interest, for as many 
of the symptoms of chronic arsenical poisoning appear on the 
skin,? it is likely that if the epidemic were as widespread as 
the alarmists would have us believe, the dermatologists would 
have seen more of its effects. 


REFERENCES. . 
1 BRITISH MEDICAL JOURNAL, ag ang 1900, p. 1588. 2 Ibid., December 
» P. 1630. 
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HERPES FOLLOWING THE ILIO-HYPOGASTRIC AND 
ILIO-INGUINAL NERVES. 
On April 2nd I saw Mrs. A., aged 50 years, a small and very 
anemic woman. She complained of great weakness and of 
‘¢ pain in the left side.” There was a well-marked vesicular 
rash, mapping out the course of the ilio-hypogastric and ilio- 
inguinal nerves. Therash began behind in a group of vesicles 
lying just to the left of the vertebral spines at the level 
of the first lumbar. After the first couple of groups pos- 
teriorly the vesicles were arranged in two rows, the 7 
representing the course of the ilio-hypogastric nerve and the 
lower that of the ilio-inguinal. Theses _— obliquely down- 
wards until they reached the crest of the ilium, about its 
middle point. Here were several isolated vesicles descending 
over the gluteal region, and mapping out the course of the 
iliac branch of the ilio-hypogastric nerve, while the two rows 
still continued their course round the body, a little above the 
iliac crest. The upper row terminated about an inch above the 
pubes, and several single vesicles crossed the middle line, re- 
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presenting no doubt a communication existing between the 
nerves of either side. The lower row ran parallel with 
Poupart’s ligament, reached the external abdominal ring, and 
ran down the thigh for about one-fifth of its length on the 
inner side. Two or three scattered vesicles were seen on the 
labium majus and several single vesicles again crossed the 
middle line over the pubes and went as far as the spine of 
the right pubes. The course of the two nerves with their ter- 
minal branches was thus accurately mapped out. 

History of the Case.—The patient explained that the rash 
had begun four days previously, had first come out on her 
back, and spread gradually forwards. For about a week 
previous she had pain over the course of the two nerves 
affected. Now that the rash had come out there was no abate- 
ment of the pain, and the tenderness was so extreme that the 

atient eoula not bear the bed clothes to touch her skin. She 

ad no fever, or indeed any constitutional symptoms due to 
the herpes. During the four days on which the rash had been 
present the patient’s appetite had improved, and the dyspep- 
tic pain previously experienced had disappeared. 

On the seventh day the vesicles began to shrink, but the 
pain lasted for three months, during which time she suffered 
acutely and had to be given morphine. 

The interest of the case lies in the extraordinary accuracy 
with which the nerves were oo out and represented. It 
would have formed an excellent illustration at an anatomy 
lesson. The disappearance of the dyspepsia concomitant 
with the onset of the rash may have been a coincidence, but 
somewhat similar cases have been known. In this case the 
patient considered the cure worse than the disease. 

GRACE HAxtTon GIFFEN, L.R.C.P., etc., 


Senior Demonstrator in Anatomy in the Women’s Medical College, 
Edinburgh. 





A CASE OF PUERPERAL FEVER TREATED BY ANTI- 

STREPTOCOCCUS SERUM: RECOVERY. 
On October 24th, 1900, I attended Mrs. B., aged 26 years, in 
her, second confinement, which was premature (6 months). 
She complained of excessive pain in the abdomen, although 
the labour was normal, the placenta coming away without any 
trouble.. At the time there was a very foul discharge, 
although the child was not in the least decomposed, but 
showed signs of life. The patient gave a history of having 
had @ loss a few days previously, which had been followed by 
the foul discharge. Her temperature at the time of confine- 
ment was 103° F., and the pulse 120. 

By means of douching with 1 in 2,000 perchloride the tem- 
perature and pulse became normal by October 28th. On the 
evening of that day I was called to her and found her suffer- 
ing from great abdominal pain, and great tenderness, with a 
considerable amount of distension. Morphine and castor oil 
was ordered, but next day the temperature rose to 102° F., 
although the very slight amount of discharge had absolutely 
no odour. The following day the patient’s condition became 
worse. The temperature was 103°. There was very great 
tenderness of the abdomen, especially on the right side,where 
an extremely hard mass could be felt, extending from the 
edge of the liver to the level of the umbilicus. On the morn- 
ing of October 31st (the temperature being 102.8°, the pulse 
130, and the respiration 36) I gave an injection of 10 c.em. of 
antistreptococcus serum (Parke-Davis). At 3.30 p.m. the tem- 
perature was 104° F., and the pulse 130. At this time she 
was seen by my colleague, who also realised the extreme 
gravity of her condition. 

On November ist at 8 A.m.-the temperature was 101°, the 
pulse 105. The tenderness was much less. A simple enema 
was given. As the temperature at midday was 100°, the pulse 
100, and the condition generally improved, I decided not to 
give another injection, but on the morning of November 2nd 
the temperature was 101.5 F., and at midday 102° F. I gave 
another injection of 10 ¢.cm. antistreptococcus serum, and 
from that date her condition steadily improved, except for a 
slight rise of temperature on November oth and roth, which 
was quickly corrected by a full dose of castor oil. 

The injection of antistreptococcus serum was followed by a 
troublesome attack of urticaria, but with no other bad symptom 
whatever. . Nor do I think that the patient wonld have been 
pulled through if it had not been for the serum. 

* Saxmundham. J. C. RypER RicHarpson, M.A., M.B. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BARRACK HOSPITAL, PRESTON. 
A CASE OF PYAMIA SIMULATING ACUTE RHEUMATISM, 


(By H. W. Bernarp, M.B., B.Ch., Civil Surgeon to the 
Hospital.) 

On November 26th, 1900, a private of the Lincoln Regiment, aged 

24, reported himself “‘ sick” at the Barrack Hospital. Hehad 

returned from furlough a few days previously, and had beén 

drinking heavily. He complained of a neuralgic pain in the 

left’ side of his face and temple. He was of a florid com- 
plexion, had a past history of rheumatism, and his face wore 
a somewhat peculiar expression. He was put to bed, and 
given 15-gr. doses of sodium salicylate nightand morning. That, 
night his temperature was 102° and his pulse 100. Next morn- 
ing his throat was sore, the pain in the left temple was 
better, and an erythematous rash covered the upper part of 
the front of his chest ; his right knee-joint looked puffy, bat 
there was_no pain init, and the skin over it was not red- 
dened. His tongue was slightly furred, his conjunctive suf- 
fused, and his face wore a dusky look. The pulse was regular 

with a small wave. That night his temperature was 102° 
and his pulse 108. There was no pain in his face or temple, 
but the right knee looked more swollen, although there was 
no fluid in the joint ; the skin was hot and dry, and the urine 
contained a small amount of albumen. Next day, November 
28th, his sore throat had disappeared, but his right wrist was 
swollen and red, and that evening one of the small joints of 
the middle finger of the left hand was red and swollen, the 
affected joints were covered with cotton-wool, and the patient 
said that he felt better. At 8 p.m. he became delirious; the 
salicylate was at once stopped, but in six hours he was coma- 
tose, with a temperature of 105°, respirations 30, weak and 
shallow, and pulse 130, small and feeble. Three ice- 
bags were applied to the front of the abdomen and 
chest, and in two hours his temperature was _ 103°, 
he spoke a few words, but soon fell back into the same condi- 
tion. While the patient lay in this state he moved his left. 
arm and leg in a restless manner, but his right arm and leg 
remained immovable ; with his left hand he pawed the air 
and picked the bedclothes ; he resisted the opening of his eye- 
lids, his pupils reacted to light, and his eyeballs moved in a 
restless manner. His tongue was dry and brown, and _sordes: 
covered the lips; he swallowed readily, and passed urine 
when shouted at. There was no stiffness at the back of the 
neck, but he lay with his head retracted. His left plantar 
reflex was increased. He lay in this state until the night of 
December 1st, when he died. During this time his tempera- 
ture was never lower than 104°, except when icebags were 
applied. 

A post-mortem examination was made on December 3rd. The 
right knee-joint was filled with pus; a small quantity of pus 
exuded from amongst the extensor tendons of the right wrist- 
joint. On removing the skull-cap the veins of the dura mater 
were congested, the convolutions of both hemispheres flattened, 
and the vessels of the pia congested; over the convexity of 
the left hemisphere the dura mater was adherent in places, 
but its inner surface still preserved its satiny polish. The 
anterior two-thirds of the convexity of the left hemisphere 
was covered with pus, as was also the tip of the right frontal 
lobe. When the brain was removed the entire surface of the 
left base was found to be covered with pus, which extended on the 
anterior surface of the medulla into the spinal canal. The 
petrous part.of the left temporal bone was healthy ;. the left: 
lateral ventricle was distended with a dirty brownish fluid, 
its walls softened, and the choroid plexus injected. The 
pericardial sac was normal, the wall of the right ventricle 
was infiltrated with fat, and the left ventricle hypertrophied ; 
the valves were competent. The other organs were not 
examined, the examination being made. against time. 








The case was at first thought to be one of acute rheumatism 
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: rexia, and associated head symptoms. The 
We had i rigors, or perspirations, and the temperature 


was not suggestive of pyzemia. 


CANCER HOSPITAL, BROMPTON. 


DOUBLE PAROTID CANCER: OVARIAN CYST WITH TWISTED 
EXTRUSION OF PEDUNCULATED UTERINE 





PEDICLE : 
MYOMA. 
r the care of Dr. HERBERT SNow, Senior Acting-Surgeon 
—_ to the Hospital.) 


M S., married, aged 34, was admitted into the hospital 
in August, 1895, with a round elastic tumour as large as a 
hen’s egg below each ear, and springing from the parotid. The 
left was somewhat the larger and more advanced. Both had 

peared during a pregnancy two years previously, without 
Pious cause. The adjoining submaxillary and superficial 
cervical lymph glands were enlarged, most so on the left 
side. On removal the growths were found to consist of small 
round lymphoid cells, with large and_multiple nuclei, en- 
closed within a fibrous quasi-capsule. No doubt as to their 
malignancy could be entertained. The left facial nerve was 
implicated in the tumour, and partially removed, with the 
necessary result. ; 

In December of the same year the patient returned with a 
temperature of 104° F., and an ovarian cyst as large as a 
ehild’s head. On prompt operation it was found to be 
attached to the left ovary. The pedicle had undergone tor- 
sion, and the cyst wall was gangrenous. Recovery was rapid 
and favourable. 

In March, 1896, a recurrent mass appeared in the right 
parotid. In excising this the right facial nerve was also 
partially removed, with a result that complete restoration of 
facial symmetry took place. 

In March, 1897, two infected cervical glands on the left side 
of the neck were removed. There has been no indication 
since of cancer deposit in any shape. 

In October, 1900, the woman came complaining of frequent 
uterine hemorrhages. On examination a pedunculated 
myoma attached to the fundus was found protruding from the 
os uteri, and was in turn excised. 

Remarks BY Dr. SNow.—This case is probably unique. I 
have never met with any other in which malignant disease 
appeared to have developed synchronously, or nearly so, in 
each of two bilateral organs; though one often sees a papillo- 
matous mass, probably consecutive in time, in each 
Fallopian tube. The disease here was presumably of the 
blastoma (congenital) order, and due to unobliterated foetal 
residua, though it lacked the most typical sign of that variety 
—namely, multiplicity of dissimilar tissues. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


F. W. Pavy, M.D., F.R.C.P., F.R.S., President, 
in the Chair. 
Tuesday, January 8th, 1901. 
THE OUTBREAK OF ARSENICAL POISONING IN BEER DRINKERS 
IN THE NORTH OF ENGLAND AND MIDLAND COUNTIES 
IN 1900. 
Dr. Ernest S. REYNOLDS, in giving an account of the arsenic- 
ated beer poisoning epidemic, first described the discovery 
of the poison, and the tracing of it to brewing sugar, together 
with some more recent facts showing that traces of arsenic 
had been found in other materials used in the manufacture 
of beer. The extent of the epidemic was then alluded 
to, and some conjectures were made as to the possible 
number of cases which had occurred in Manchester. 
Most of the facts mentioned had already appeared in 
the British MEpIcaL JouRNAL, together with the symptoma- 
tology of the condition, which was next referred to. Some 
new points were mentioned—for example, that the bullous 
and vesicular eruptions were probably late rashes, and might 
even commence six weeks after the last beer had been taken. 
It was probable that the herpes zoster was due to a direct 
action of the arsenic on the posterior spinal ganglia, and not 
merely that the arsenic rendered the person more liable to be 











affected with ‘‘acute specific zoster.” The number of cases 
showing mental symptoms was so small that it did not 
seem probable that arsenic was the agent so affecting 
the cortex as to produce psychical changes. .But the 
evidence seemed clear that it acted on the heart 
muscle and also most deleteriously on the liver. The 
sequence of symptoms in the Manchester epidemic had 
been the same as described by Brouardel in the Hyéres 
and Havre epidemics, namely: (1) Digestive symptoms ; 
(2) laryngeal catarrh, bronchitis, and acute skin affections ; 
(3) disturbances of sensibility; (4) motor paralysis and 
chronic skin affections. The 500 cases which had been under 
his care Dr. Reynolds classified into the following groups : 
(1) Those with all symptoms fairly well marked; (2) those 
with skin lesions principally; (3) those with cardiac and 
hepatic lesions principally; (4) those with paralytic lesions 
principally. Of these 500 cases, 291 were in men and 2c9 in 
women, which was contrary to the first opinion that women 
were more frequently affected than men. But except for the 
herpes and the cardiac and hepatic lesions, which were more 
common in men, all the other symptoms were not only more 
common, but were much more marked in women. [A series 
of 41 lantern slides were shown, which well illustrated the 
symptomatology of the condition. | 

Sir WILLIAM GoweERs sent a communication, which was 
read by the Secretary, dealing with the escape of patients 
from paralysis who had been accustomed to take arsenic for 
long periods as a preventive of bromide rashes. While 
arsenical neuritis was extremely rare, pigmentation was quite 
common, which suggested the co-operation of alcohol in the 
Manchester epidemic. 

Dr. Buzzarb remarked that the communication added much 
to our knowledge of the toxic effects of arsenic. He had no 
doubt that the cases described were those of multiple peri- 
pheral neuritis, and were in very large part due to the etfect 
of arsenic, but in part due to the co-operation of alcohol. 
Alcoholic neuritis was quite distinct from arsenical neuritis— 
for example, that occurring in spirit drinkers. At first many 
thought alcoholic neuritis was limited to spirit drinkers. 
The intense muscular tenderness was not peculiar to the 
arsenical cases. The keratosis, or at any rate marked dis- 
orders in the nutrition of the skin, also occurred in the alcoholic 
neuritis. Did not a certain proportion of the cases occur 
among moderate beer drinkers? He asked if amenorrhea 
was present in the women of suitable age who were affected. 
In perforating ulcer of the foot, as had been shown, there 
was a neuritis in the affected area, as was also the case 
in the neighbonrhood of corns of the aged, and this 
threw a sidelight on the keratosis. Epileptics took con- 
siderable quantities of arsenic with potassium bromide for 
years without any trace of arsenical poisoning. He alluded to 
Mr. Kirkby’s analysis showing an average of yy5 gr., or } gr. 
of arsenic in a gallon of beer, which was very small, less 
than was often given to epileptics daily for years together. 
A case was alluded to of a patient who took 17 minims of 
Fowler’s solution in 50 days, equivalent to 15grs. of arsenious 
acid, causing erythro-melalgia, paresthesiz, desquamation 
of the palms, and loss of knee-jerks, with subjective sensa- 
tions of great heaviness of the feet and legs. 

The discussion was adjourned. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, December 19th, 1900. 
A. G. Mittrr, M.D., F.R.C.S., President, in the Chair. 
CASEs. ; ; 

Dr. R. MackENzIE JOHNSON showed a patient with a large 
neoplasm situated in the left tonsil—Dr. Byrom BRAMWELL 
showed: (1) A case of aneurysm of the transverse and 
descending portions of the thoracic aorta in which the 
aneurysm had been so wary op cured by rest and iodide of 
potassium that the patient had been able to follow a laborious 
occupation for twenty-four years. 

The patient, a married man, aged 68 (was admitted to the Lee fm 
Royal Infirmary on November sth. I on the recommendation of Dr. 
Gulland, who had generously placed the case at Dr. Bramwell’s ciepeee®, 
complaining of shortness of breath on exertion, angina-like pains in the 
chest, passing to the left shoulder and down the left arm (which had 
been removed), cough, spit, and difficulty in swallowing. The — 
was as follows: At the age of 20 the patient had gonorrhecea, but deni 
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syphilis; at the age of 28 he was discharged from the army after 
four years’ service On account of disease of the left elbow-joint ; 
shortly afterwards the left arm was removed just below the shoulder, 
in the Manchester Royal Infirmary ; after recovering from the operation 
he was caploged. as a labourer. In 1876 he was admitted tothe old 
Edinburgh Royal Infirmary, under the care of Dr. G. W. Balfour, com- 
plaining of weakness, pain in the chest, both persistent in character and 
shonting to the left shoulder and down the left arm (which had been 
remov }, and difficulty in swallowing. The condition was diagnosed as 
aneurysm of the aorta. He was treated in the infirmary for fourteen 
weeks, with rest and potassium iodide, and was then discharged free 
from pain and cough, but still complaining of some difficulty in swallow- 
ing solid food. After six weeks he returned to work, and for the next 
twenty-four years—with an interval of eighteen months (when he kept 
lodgers), was employed as a hawker, walking twelve, fourteen, or twenty 
miles a day, and carrying a pack, weighing.from. 20 to 4o lbs., slung 
on his back after the manner of a knapsack. For the past two 
years he had been employed as a night watcher, and in this 
employment. he had been subjected to a great deal of exposure. Two 
months ago he began to complain of cough, pain in the chest and renewed 
difficulty of swallowing. During the whole of the twenty-four years which 
had elapsed since the aneurysm had originally been treated he had had some 
difficulty in swallowing solids (meat). On admission his height was 5 feet 
7 inches and his weight 8 st. 123 lbs. (he had lost 8 lbs in weight during the 
past two months). Some dulness and crepitations were present over the 
apex of the left and also at the base of the right lung; the bee ae was 
copious in amount; it did not contain the tubercle bacillus. The signs of 
aneurysm were as follows: Slight prominence of the third left costal car- 
tilage ; distinct pulsation in the second left interspace; dulness on per- 
cussion over the manubrium sterni, and both to the right and to the left 
of it, but particularly to the left side; loud accentuation of the aortic 
second sound over the dull area; a slight, soft, systolic murmur in the 
same position ; the right carotid pulse a little larger than the left. At 
the time of his admission the right pupil was slightly larger than the left, 
but this irregularity was not observed later. There was no paralysis of the 
larynx. During the six weeks that the patient had been in hospital 
marked improvement in the lung condition occurred and the patient had 

ned 43 lbs. in weight; the pain in the chest. was greatly relieved and 
here was less difficulty in swallowing. 


Dr. Bramwell thought there could be no reasonable doubt 
that the case was one of aneurysm of the thoracic aorta, and 
that Dr. Balfour’s diagnosis had been correct. If this were so, 
the case was a remarkable example of the beneficial effects of 
the rest-iodide plan of treatment which Dr. Balfour had done 
so much to introduce to the profession. He (Dr. Bramwell) 
had seen many cases of aneurysm which had been remarkably 
benefited by the iodide plan of treatment, but he had not met 
with any case in which the aneurysm had been so completely 
cured by the treatment that the patient had been able to 
follow a laborious occupation involving much strain and hard 
work for a period of twenty-four years. Another point of 
interest was the fact that the angina-like pains were felt by 
the patient in the fingers of the left hand which had been 
removed forty years previously. (2) Three cases of locomotor 
ataxia in which marked improvement had resulted from the 
treatment by co-ordinated muscular movements (Fraenkel’s 
method) : 


CASE I.—A married woman, aged 50, was admitted to the Edinburgh Royal 
Infirmary on November 18th, 1900, suffering from typical tabes of several 
ears’ duration. The patient had suffered for ten years from pains in 
he legs, said to be rheumatic, and for, three years from lightning 
ains in the legs, and lately in the arms; for two years there 
ad been attacks of diarrhea and abdominal pain, apparently 
gastric crises. Two years previously, difficulty in walking and ataxia 
developed. The knee-jerks and Achilles-jerks were absent, the arm-jerks 
were not obtained, the jaw-jerk was present; the plantar reflex was 
flexion of the toes; the abdominal reflexes were not obtained; the 
bladder had been affected, but was now normal ; the bowels were normal; 
the pupils were unequal in size; the right measured 2mm. and the left 
1mm.; they did not contract to light, but reacted to accommodation; 
Rombergism was marked; there was some hypotonia in the legs; dis- 
tinct thoracic analgesia was present at the level of the third, fourth, and 
fifth interspaces on the left side; Biernacki’s sign was well marked; 
areesthesia was present: there was some numbness in the feet and legs; 
here was marked loss of the sense of position of the legs, both during 
and after passive movements; the stereognostic sense was perfect; the 
sensibility of the muscles was markedly impaired; the gait was highly 
ataxic, the ataxia was more marked in the left than in the right leg; 
there was slight ataxia in thearms. At the time of the patient’s admis- 
sion to hospital she could only walk when supported on one side. As 
the result of a month’s treatment very great improvement had taken 
place; the patient was now able to walk without support, to turn 
easily; the gait now presented very little ataxia. The patient stated 
that she had not been able to walk so well for two years. 

CASE 11.—A married woman. aged 42, was admitted to the Edinburgh 
Royal Infirmary on November 17th, 1900, suffering from typical tabes. 
The disease had commenced ten years previously with shooting pains inthe 
legs : two years previously difficulty in — and ataxia had developed. 
For fifteen months the patient had been unable to walk without support. 
On admission, the knee-jerks, Achilles-jerks, arm-jerks, and jaw-jerk 
were all absent ; the plantar reflex was present but sluggish, with flexion 
of the toes ; the abdominal reflexes were active ; there was some difficulty 
in micturition, and some constipation ; the pupils were equal and myotic, 
they did not contract to light, and only slightly to accommodation; a 

. band of thoracic analgesia was present; the patient complained of numb- 
{Bess in the feet and legs and occasionally in the hands; the muscular 


ense was mirkedly impaired; there was considerable hypotonia; 
muscles of the calves were markedly analgesic; Biernacki’s sign wag & 
marked. . At.the time of her admission, the patient was’ unable to star 
and walk unless ry aaipe 3 on each side ; the movements of the legs. w 
wildly ataxic and those of the arms slightly ataxic. 
month’s treatment great improvement had taken place; the patient was. 
now able to stand and walk with very little support, holding a hand on 
one side. The patient stated that she had not been. able to walk so we}} 
for the last fifteen months. pBAts 
CASE I11.—A man, aged 44, was admitted to the. Edinburgh: R 
Infirmary on October 12th, 1900, suffering from marked po oly 
disease had commenced four years previously with lightning pains in the 
legs, and diplopia. On admission, the a Achilles-jerks, and arm:. 
jerks were absent ; the pupils were unequal, they did not react to light 
and accommodation ; muscular sense was markedly impaired ; there wag, 
very extensive analgesia ; the bladder and rectum were markedly aff 
the patient suffered from frequently-recurring intestinal crises ;. tro; 
lesions of the toes were present; there had been marked. loss of weight: 
the gait was highly characteristic and ataxic. Under treatment ( ‘ 


and the patient had gained strength and weight. For the past month he 
had been treated by Fraenkel’s exercises, His walking power had 
greatly improved: he stated that he had not walked so well for eight 
months, and that his general health had not been so good for the past two 
years. 

Dr. Bramwell stated that in this case part of the improvementin 
walking was no doubt due to the increased muscular strength, 
and the improvement in the general condition due to the dig- 
appearance of the intestinal crises and diarrheea. This (the 
improvement in the general health and strength after admis- 
sion to hospital) was a source of fallacy which must always be 
taken into account; but allowing for the improvement due to 
this cause, both in this and the other cases. he was perfectly 
convinced that the method of treatment (co-ordinated muscu- 
lar movements) had produced very marked improvement in 
all of the three cases shown to the Society. He was indebted 
to his son, Dr. Edwin Bramwell, for his knowledge of the 
method, and for superintending the details of his treatment. 
—Mr. ALEx1s THomson brought a patient showing the result, 
of resection of the middle two-thirds of the tibia for central 
abscess.—Mr. JoHN SHAw McLaren showed (1) a psoas 
abscess in a girl, aged 16. 

She had had curvature for years, which latterly had become much 
worse, and there was considerable pain. A very small incision was made 
over Poupart’s ligament, the pus was allowed to escape, there was then 
thrown into the abscess cavity several ounces of a ro per cent. emulsion 
of iodoform in glycerine, and the wound sutured. The sutures gave way, 
but there was no pus and no temperature. The wound healed in six 
weeks and the abscess was cured. Thus there was no prolonged opera- 
tion with scraping, no excision, and yet the result was perfect. 

(2) A case of tuberculous disease of the wrist following tuber 
culous synovitis twice excised. 

It was treated by Bier’s congestive bandage and eight injections o 

iodoform emulsion. Now there was no pain and there was free move- 
ment, though disease was advanced before treatment. 
(3) A patient who had had cancer of the tongue (verified by 
the microscope) with involvement of the glands under the 
jaw on both sides. Kocher’s incision on each side was made 
with ligature of the lingual and facial arteries, extirpation of 
glands, and removal of the whole tongue from the mouth. 
Though there had been wide involvement, no recurrence had 
taken place during a period of now more than two years since 
the operation. 


STILES showed (1)fa patient who had been operated on for ruptured 
gastric ulcer five hours after rupture; (2) complete avulsion of the scalp, 
showing the result of skin grafting: (3) an infant of 3 months after re- 
moval of large occipital meningocele 163 ins. in circumference (with 
specimen) ; (4) infant of 4 months after operation for acute yes 4 
tion; (5) a boy with paralysis of the gluteus maximus, the result of acute: 
anterior poliomyelitis.—Professor ANNANDALE and Dr. BENCE showed a, 
ease of paralysis from injury to the twelfth dorsal lamina. The de- 
ressed lamina was operated on and gradual improvement was now 
aking place. The symptoms at first were obscured by a coincident alco- 
holie neuritis. 
SPECIMENS, 

Dr. W. ALLAN JAMIESON showed microscopic specimens {from the case 
of cervical skin tumours shown at the November meeting.—-Mr. ALEXIS 
THOMSON showed the deformed shaft of a tibia showing two circumscribed 
(Brodie’s) abscesses in its anterior, the result of an antecedent osteo- 
myelitis—Mr. SHAW MCLAREN showed (1) a recent Pott’s fracture, (2) 
radiograph of fractured internal condyle of humerus lodged between the 
humerus and ulna; (3) radiograph of fracture of astragalus with sub- 
astragaloid dislocation of the foot forwards.—Mr. STILES showed (1) por- 
tion (33 inches) of hatpin removed from male bladder by suprapubic 
cystotomy, (2) brain showing abscesses secondary to an injury to the head, 


(3) congenital fatty tumour from axilla of an infant.—Dr. HARVEY LITIrLE- 
JOHN showed (1) brain from a case of apoplexy, partial recovery, suicide 
by cut throat six weeks ‘afterwards, (2) cut throat from above case, (3) 
complete rupture of small intestine from a simple fall, (4) double uterus, | 





(s) acute inflammation of the stomach. 
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late of bismuth and rectal feeding), the intestinal crises had disappeared’ 
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As the result ore ! 


Dr. NORMAN WALKER showed cases of morphcea and favus.—Mr. ° 
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| MEDICINE IN IRELAND. | black in colour, and crepitant wherever touched. The skin 
ROYAL. ACADEMY tone - was so softened that a blunt -pair of forceps could be thrust 


SECTION OF SURGERY. — 
M.D., F:R.C.S.I., President, in the € 
Friday, November 9th, 1900. ; 
NEPHRECTOMY FOR SaRcoMATOoUs TUMOUR OF KIDNEy, 

Mr. Francis Heuston brought. forward the following case : 

In December, 1899, he was asked to see,.a lady, aged 24, by Dr. W. J. 
‘thompson. She had had good health, except for an attack of scarlatina 

hen rx. The patient noticed a small.painless swelling in her right side 
in the winter of 1898. In February, ‘1899, she had a severe attack of 
hematuria, lasting for three days, which did not recur. The tumour 
- dually increased in size, and in September gave rise to a dragging pain 
othe side.. When seen by. Mr. Heuston a large tumour occupied the 
a ht lumbar and umbilical regions, extending to the linea alba ; above it 
passed peneath the costal arch, and below to the level of the superior 
Fiac spine. It was not attached to the skin, and moved see 
within the abdominal cavity. It felt smooth, was of stony hard- 
ness, and had well-defined edges. It was dull on percussion over its 
entire extent, but, when the patient lay on her left side it moved 
towards the middle line, when a tympanitic percussion note. was 
attainable in the lumbar region, posterior and external to the 
tumour. There was pain or tenderness. A very small amount of urine, 
averaging 21 ounces, was passed in the twenty-four hours. As the tumour 
was gradually increasing its removal was determined on, and on Feb- 
ruary 1st, 1900, the tumour was exposed through the loin, when it was 
evident that the growth was chiefly cystic. Some of the larger cysts were 
tapped. The pelvis of the kidney was found greatly enlarged, and oc- 
cupied by a firm growth which extended down the ureter to the position 
‘where it passed into the true pelvis over the iliac vessels. Here the 
thickening ceased abruptly, leaving an apparently normal ureter below 
‘this point. This was ligatured, and the affected portion dissected up- 
wards to the kidney, separating the pelvis from the renal vessels, which 
were then ligatured by strong catgut applied as a Staffordshire knot; the 
whole tumour was then removed without difficulty, the peritoneal cavit 
not being opened into. The patient's recovery was rapid and uneventiul, 
the only point of interest being an immmediate increase in the amount 
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‘of urine, which now averaged 4o ounces in twenty-four hours, as com- , 


ared with 2x ounces before operation. 
Microscopical examination of the growth by Professor Scott 
showed that in parts it consisted mainly 
spindle-shaped cells, in others of fibrous tissue and mucous 
tissue. The new growth apparently had its origin in. the 
papillary awe ve of the kidney. Taking the clinical history 
with the histological characters, Mr. Heuston believed the 
case to be one of sarcoma occurring in adult life. 

The case was discussed by the PreEsIpENT, Mr. JAMESON 
Jounston, and Mr. Croxy ; and Mr. Heuston replied. '’ 


RapicaL CurE OF FEMORAL HERNIA. 

Mr. H. Gray Croty communicated a series of cases in 
which he had performed the radical cure of femoral hernia by 
the displacement method with a very unusual complication | 
in one instance. Some beautiful drawings of the operation, 
and of femoral hernia cases in the male subject, taken by Dr. 
Paul Carton, were exhibited at the meeting. Mr. Croly gave 
a description of the operation, which was originally intro- 
duced by Kocher, of Berne. An incision was made trans- 
versely below and parallel with the inner third of Poupart’s 
ligament, the sac was then detached by the fingers or blunt 
dissector. A second opening was then made above Poupart’s 
ligament at a point corresponding with the lower incision. A 
long, curved forceps was passed down behind the ligament, 
seizing the fundus of the sac, which was drawn up, ligated at 
its neck, and sutured. The result in Mr. Croly’s hands had 
‘been perfect. In the case exhibited, though the urinary 
bladder was emptied immediately before operation, the deep 
suture evidently included the bladder wall, and a urinary 
fistula resulted. After careful treatment this closed. 

The PresIpDENT spoke as to the wounding of the bladder. 

Mr. LENTAIGNE suggested that a little bit of the bladder 
might have got nipped in the twisting of the sac and had 
sloughed. 

After Mr. T. E. Gorpon had made some remarks Mr. Croty 


replied. . 


SECTION OF PATHOLOGY. 
A. C. O’Suttivan, M.B., B.Ch., President, in the Chair. 
Friday, November 30th, 1900. 
BACILLUS AEROGENES CAPSULATUS. 
Proressor E. J. McWrrEnry had isolated this organ- 
ism from the arm of a man which had been ground almost to 
apulp ina threshing machine. At the operation a peculiar 
gelatinous state of the tissues was noted. The day following 


‘death the body presented a remarkable appearance, being 


swollen to twice its size, covered with huge bulle, nearly’ 


of elongated ' 








through it with perfect ease, and from'‘the apertures so made 
a frothy fluid, made up of turbid serum and sour-smelling 
gas, issued. The microscope revealed large anthrax-like 
bacilli in enormous numbers, mingled near the operation 
wound with smaller forms. The condition of its anaérobic 
culture were described. A rabbit which was injected ‘intra- 
muscularly with the pure culture got a spreading gangrenous 
process, but this was found at the necropsy to be dué toa 
mixed infection. 

After some remarks by the PRESIDENT, 

Professor A. WHITE said he had had sent him from ‘Africa 
several organs from a case of blackwater fever, which were 
full of holes; a large bacillus was present in great numbers, 
and, though he had made no cultures, he believed it to be 
the same as that under discussion. The action of this 
organism in cases of abortion where emphysematous con- 
ditions occurred was interesting. 

Mr. CroLty and Dr. Knotr made some observations, and 
Professor MCWEENEY replied. 


EXOPHTHALMIC GOiTRE. 

Dr. O’CARROLL read notes of acase in a girl aged 20. At 
first the only striking abnormal sign was a coarse systolic 
murmur extending from the midsternum to the left mammil- 
lary line. Post mortem the thyroid gland, which had appeared 
hardly at all enlarged in the neck, was seen to be greatly en- 
larged within the thorax, where it almost impinged against 
the arch of the aorta. The thymus was.so large as to reach 
down to the front of the ae panna ay There was a cyst in 
the pituitary body which had produeed atrophy of nearly the 
whole of that organ. 


SEGMENTATION OF HEART MUSCLE. 
Dr.. EARL showed microscopic section of the heart of a 
woman who died from poisoning by phosphorus which 
showed this condition, but no fatty degeneration. 


CasEs OF INTRAOCULAR SARCOMA. 

Mr. ArtTHUR BENSON exhibited specimens of choroidal sar- 
comata mounted in glycerine jelly; one was a pigmented 
sarcoma of the choroid, another-was a non-pigmented sarcoma 
of the choroid, and in each case there was detachment of the 
retina. 

Professor McCWEENEY remarked that one could.-readily 
understand tumours growing frequently where there was irri- 
tation, or where there was a constant change of function 
going on, as in the breast or stomach; but it was mysterious 
why malignant tumours should spread with so much relative 
frequency from the coats of the inside of the eye. 

After remarks by Mr. Croty, Mr. BENSON replied. 


TUBERCULOSIS CONJUNCTIVA. 
Mr. J. B. Story showed a case of this disease of two monthg’ 


standing in a boy aged 15. 





OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, January 2nd, 1901. 
PRIMARY OVARIAN PREGNANCY. 
Dr. G. P. ANninG and Mr. Harry LirrLEwoop read a paper 
on a case of primary ovarian pregnancy with rupture fourteen 
days after last menstruation. 

The patient was aged 28 years, married five months, with no previews 
pregnancy. Menstruation was usually normal. She was operated upon 
on August 27th, 1900, for a ruptured ectopic gestation, about thirty-six 
hours after the rupture. About two pints of blood and clots were removed, 
and asmall ovum about the size of a Barcelona nut was found. This 
fitted into a firm envelope composed of laminated clot. There was a rent 
in the right ovary leading to a cavity, which contained some blood; into 
this the ovum and its sac exactly fitted, clearly indicating the prima 
ovarian origin of the pregnancy. The right tube was removed, and showe: 
no evidence of rupture. The left tube was examined and found normal. 
The cystic portion of the left ovary was removed. The patient made a 
good recovery. The specimens were shown, with microscopical sections 
of the ovum, the sac, and a portion of the ovarian wall. F 

Mr. BLanp-Sutton remerked that belief in ovarian preg- 
nancy could be traced back more than two centuries, but a 
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critical examination of recorded cases showed that in some 
instances the supposed ovarian foetus was in reality a dermoid, 
and in others a sequestered fcetus (lithopedion) in the 
broad ligament. In a few instances the account of the dis- 
section was so careful and circumstantial as to leave the 
impression that the formation of the embryo in the ovary 
could not be denied. It must also be borne in mind that 
the modern cases prior to 1899 rested upon no safer evidence 
than the non-detection of the ovary during an operation or 
upon the post-mortem examination of a person with an 
advanced extrauterine gestation. Even so careful and 
judicious a writer as Dr. Farre did not deny the possibility 
of a spermatozoon entering an ovarian follicle, but he denied 
that any case of ovarian gestation had been satisfactorily 
proved. Mr. Bland-Sutton came to the same conclusion 
after a study of a much larger number of specimens than 
were available to Dr. Farre, and with the advantage of 
modern methods of histological research. His (Bland- 
Sutton’s) investigations had been particularly directed to 
the very early stages, for he urged as a postulate that, 
if the ovum was really capable of being fertilised in its 
follicle, ‘‘an early embryo in its membranes contained 
in a sac in the ovary” should be forthcoming. He was 
convinced that the specimen now before the Society was an 
example of early ovarian pregnancy. The only possible 
objection that could be raised to this view depended on the 
fact that the authors had not taken any steps to prove that 
the ‘‘ mole” had not been ejected through the eccelomic ostium 
of the tube (tubal abortion). He would not press this objec- 
tion because he had sections of a more complete specimen 
which quite satisfied him that an ovum could be fertilised 
whilst in its follicle. Since the last meeting Mr. Bland- 
Sutton had visited Amsterdam, and through the courtesy of 
Dr Catherine van Tussenbroek had been able to see the early 
,example of ovarian pregnancy described by her, and had 
‘brought back sections which would be available for inspection 
by any Fellow of the Society. The condition of the parts was 
exactly analogous tothat ofatubal mole, so that for convenience 
of reference it would be spoken of as an “ ovarian mole ;” the 
blood corpuscles in the vessels of the villi were nucleated ; 
there was no trace of a decidua in the ovarian follicle, and it 
was an interesting fact that in the clinical report of the case 
it was stated that a decidua had formed in the uterus, and a 
few days after the operation was discharged with the 
douleurs Caccouchement. The ‘‘mole” with its chorionic villi 
which had become the criterion for many cases of early tubal 
pregnancy seemed likely, from this specimen. to become the 
criterion of early ovarian pregnancy also, and a large field of 
inquiry had thus been opened, for the condition known as 
blood ‘cysts of the ovary would now require very careful inves- 
tigation in the new light afforded by this specimen. 

Dr. GALABIN had always believed in the possibility of both 
ovarian and primary abdominal pregnancy; and thought that 
those who denied it had gone upon an @ priort assumption 

‘that the tube was the only structure besides the uterus which 

could give primary attachment to the ovum. He had not 
himself met with a case of ovarian pregnancy, but believed 
that he had met with one of primary. abdominal pregnancy, 
which was presented to this Soeiety and reported on bya 
Committee as being probably of that nature. 

After some remarks ‘by Dr. W. S. A. GrirritH and Dr. 
ROBERT WISE, 

Mr. LitrLewoop said he thought the case clearly proved 
the possibility of a primary ovarian pregnancy. 

The PreEsIDENT referred to his own analysis of cases of 
alleged primary ovarian pregnancy published in the thirty- 
fifth volume of the Society’s Transactions. In both Singer’s 
and Leopold’s specimens there was a lithopedion, and, as 
might be expected, the relation of the sac to the Fallopian 
tube could no longer be accurately determined. In Herzfeld’s 
and many other cases the fact of the tube being intact was 
erroneously taken for proof that the pregnancy could not have 
begun in its canal. But Patenko’s case seemed more probably 
genuine. In Dr. Croft’s case the evidence was strong, but the 
pregnancy was somewhat advanced. Mr. Bland-Sutton 
deserved credit for the trouble he had taken to make sure 
about van Tussenbroek’s case, which seemed to offer almost 
conclusive. evidence of primary ovarian pregnancy. The 

“same might be said of Dr. Anning’s and Mr. Littlewood’s 





case. The President suspected that these primary oyg 
regnancies aborted and broke down early, as seen jy 
atenko’s specimen. Late ectopic gestations could genera, 
be explained as developments, more or less evident, from q 
tubal sac. rf 
Dr. ANNING replied. : 
SPECIMENS. , 
The following were exhibited :—Dr. G. E. HERMAN : Sarcoma of sto; 
—Dr. HERBERT SPENCER : Large uterus with cervical fibroid removed by 
abdominal hysterectomy by Doyen’s method.—Dr. CUTHBERT Locnyg.- 
Congenital omental hydrocele.—Dr. WILLIAM DUNCAN: Gravid uterus re. 
moved at full term by intraperitoneal hysterectomy in a case of 
tracted pelvis.—Mr. ALBAN DORAN : Acute torsion of ovarian pedicle,— 
specimens were discussed by Dr. A. L. GALABIN, Dr. W.S. A. GRIFFITH and 
Dr. AMAND ROUTH. , 





HARVEIAN Society OF Lonpon.—At a meeting on Jan 
3rd Dr. LEoNARD GUTHRIE showed a case of myxcde 
following Graves’s disease in a woman aged 58, who had firgt 
come under observation two years previously. 

The thyroid gland was then considerably enlarged. There wag 
exophthalmos, but the heart was irregular and intermittent, and the 
pulse-rate was persistently 120 and 130. There were then no signs 
myxcedema, but thyroid extract in gerein doses at night only was given 
tentatively. The goitre gradually diminished until it was barely pep. 
ceptible. She continued to take one tabloid a night until June, ; 
when she was confined to the house by an abscess in her foot, and 
thyroid treatment was discontinued. On returning to hospital ip 
December, 1900,: after six months’ absence, she presented eve: 

and symptom of well-marked myxedema. After a fortnight’s treatment 
by thyroid extract the — of myxcedema had almost subsided, but 
the pulse was rapid as at first. Z K 

Only a few cases of myxcedema following Graves’s disease had 
been recorded, but Dr. Guthrie believed that the sequence 
was not uncommon.—Dr. JAMES TAYLOR showed two cases of 
syringomyelia: 

(x) A girl, aged 21. with wasting of the small muscles of the right hana 

and anesthesia as far as the elbow on that side. She had nystagmus ang 
lateral curvature, but no affection of the face or lower limbs. Her sym. 
ptoms had come on about two years ago. (2) A man with paralysis of the 
sixth, seventh, and twelfth cranial nerves on the right side, anesthesia 
on the right side of the face, right upper limb, and right side of the trunk, 
and some muscular wasting about the shoulders and arms. There wag 
also a spinal curvature. His symptoms had not appreciably altered in the 
last six years. 
Dr. HERBERT TiLLey recalled a case he had shown some 
twelve months ago in which, in addition to the symptoms 
present in Dr. Taylor’s case, there was paralysis of the right 
side of the soft palate, pharynx, and of the right vocal eord. The 
girl had several times burnt her fingers because thermal sen- 
sation was absent. Remarks were made by Mr. Jackson 
CLARKE and Mr. RaymMonp JoHNSON.—Mr. JACKSON CLARKE 
showed a man aged 30, one of whose feet he had removed 
three months before for a severe injury. 

The patient’s left leg had been caught in the wheel of a tramcar, and 
there was severe contusion of the soft parts nearly to the level of the 
tibial tuberosity. There was a deep wound below the internal malleolus; 
the posterior tibial vessels were torn through. The tissues of the sole of 
the foot were much contused. , : ; 

If primary amputation had been done in this case, the limb 
must have been removed high in the leg ; by waiting it had 
become possible to doa more conservative operation. Mr. 
RAYMOND JOHNSON was strongly in favour of avoidin 

primary amputation in many severe injuries of the han 

and foot, for in many instances the extent to which the 
parts lost their vitality was much less than at first expected, 
and thus a formal amputation became unnecessary.—Dr. 
RistEN RussELL showed a case of Ng marked 
fibrillary tremors of the muscles.—Mr. E. W. Rouguton 
showed a man, aged 35, with a lump in the dorsum of the 
tongue. Although it resembled malignant disease, he 
regarded it as a case of syphilitic induration. Mr. Ray- 
MOND JOHNSON thought that the lump in the tongue, although 


not malignant, should be excised if it did not subside under | 
antisyphilitic treatment.—Dr. HERBERT TILLEY showed 2& 


woman, aged 46, upon whom he had performed Kundt’s 
radical operation for chronic empyema of the frontal sinus. 
The operation consisted of complete removal of the anterior 
bony wall of the sinus, curettage of the degenerated mucous: 
membrane lining its cavity, and the application of the 
anterior soft parts to the posterior bony wall of the sinus.. 
The symptoms of which the patient had complained were 
chronic and severe left frontal headaehe, discharge of pus 


from the nose, and nasal obstruction due to polypi. These 


had completely disappeared since the operation. The patient 





was in the hospital seventeen days. 
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: INGLAND GYNECOLOGICAL AND OBSTETRICAL 
Nostra‘ By meeting held in Manchester on December 
SocIETY-, HELLIER (President) in the chair, Dr. Luoyp 
aist, 1’ (Manchester) showed a three months foetus and 
ain from a case of ruptured ectopic gestation. Abdo- 
mee section was performed on account of profuse intra- 
a hemorrhage. This bleeding was found to arise 
Pe = the partially-detached placenta, and not from the a 
rood Fallopian tube.—Dr. J. E. GEMMELL (Liverpoo 
mer the appendages removed by abdominal section from 
a se of inflammatory disease of the tubes and ovaries. The 
. dammatory masses occupied the pouch of Douglas and pro- 
‘teuded through the vulva, resembling at first sight a 
rolapsed retroverted uterus.—Dr. J. W. Martin (Sheffield) 
Prowed a solid ovarian tumour weighing 33 lbs. removed 
pe a girl aged 17 years. Microscopically it was found to be 
a mo and-celled sarcoma.—The PreEsIDENT (Dr. Hellier) de- 
livered an address on infection of the genital canal. The 
erms of puerperal fever were precisely those of ordinary sur- 
ereal wound infection, and the conditions of success in 
modern midwifery were the same as those which have revo- 


lutionised surgery, namely, personal asepsis of the 
surgeon and nurses ; the sterilisation of instruments 
the minimum of interference and manipulation. 


ee ematic cleansing of the genital canal before delivery has 


not given such good results as leaving well alone. The most 
important factor in the conveyance of puerperal infection was 
the hand of the attendant. Attention was drawn to the great 
difficulty of obtaining sterility of the hands as shown by 
recent observations, nor was it yet decided how soon we might 
safely attend a puerperal case after exposure of the hand to a 
septic infection. The frequency of puerperal infection was 
largely attributable to the insanitary conditions of the 
patients, their linen, beds, and surroundings. Recent 
researches had demonstrated the great resisting power of the 
tissues of the genital canal to infection, and there was no 
doubt that the large majority of cases of infection recovered 
spontaneously or with suitable local treatment. The import- 
ance of gonorrheea as a factor in causing infection of the 
genital canal had been clearly shown in recent years. It was 
most probable that in health the parturient genital canal was 
aseptic, or at least contained no pathogenic organisms. 
Attention was also drawn to the harmful effects of foreign 
bodies in the vagina, such as pessaries, and especially uterine 
stems, inasmuch as they seriously interfered with the bacteri- 
cidal effect of the healthy vaginal secretion, and so led to 


infection. 


HunteERIAN SocrEty.—At a meeting on November 28th, 
1900, Dr. DuNDAS GRANT, President, in the chair, Dr. GLOVER 
Lyon showed a specimen of total atrophy of one kidney and 
extreme atrophy of the other. The specimen was taken from 
a boy aged 16, who had looked not more than to, and until a 
few months before death had been able to follow his occupa- 
tion of tin-worker. For a few months before admission he 
had suffered from drowsiness, headache, and diarrhea. On 
admission he showed indefinite symptoms of contracted 

ular kidney, but there was no cedema present. Death 

ad been.due tocoma. The interest of the case consisted in 
the fact that the patient had been able to live comfortably up 
to the age of 16, when at death there was certainly not more 
than one-twentieth of the normal kidney substance available.— 
Dr. Frep. J. SmitH showed: (1) The lungs and liver of a man 
aged 48, who had died in the London Hospital five days after ad- 
mission from carcinoma of the liverand tuberculosis of the lung. 
Dr. Smith called attention to (a) the combination of tubercle 
and carcinoma in the same patient, either alone of quite 
sufficient extent to account for all the symptoms and for the 
fatal event ; this point, however, he thought from conversa- 
tion with others, might be less unusual than he had at first 


‘supposed, as his colleague, Dr. Schorstein, had seen it on 
Some three or four occasions within the year ; 


(6) the extra- 
ordinary absence of physical signs of disease in the lungs, 
notwithstanding the very extensive destruction of the organs. 
Although this was the most extreme example he had himself 
seen it was paralleled by a case under Dr. Percy Kidd a year or 
80 ago, in which, after several careful examinations by expert 
auscultators, the lungs had been declared practically healthy, 
though post-mortem examination revealed most extensive 





tubercle ; (c) the fact that the carcinoma of the cesophagus, 
the primary focus of disease, had not revealed itself by the: 
slightest sign, there were no complaints whatever, either of 
= on or of difficulty in swallowing, and consequently it. 
nad been entirely overlooked, and revealed only by necropsy 
when the appearance ofthe liver led to further search for a 
primary focus. He had no doubt the tubercle was older than 
the carcinoma. (2) The stomach of a girl, aged 24, who for 
five years had suffered from symptoms of chronic gastric ulcer- 
Medical treatment having proved unavailing, Mr. Mansel} 
Moullin had opened the abdomen, but finding the stomach 
quite normal to the touch, had merely closed the 
wound again. For five days she had done remarkably 
well, but on the sixth day was suddenly taken ill with 
collapse and extremely slow respiration rapidly followed by 
death. Post mortem absolutely nothing was found by the 
naked eye to account for death. The inside of the stomach 
showed an old radiating scar of ulcers on the upper posterior 
wall about 3 inches from the pylorus, a sufficient cause of the 
dyspeptic symptoms during life. The case added one more: 
difficulty to the numerous ones surrounding the treatment of 
alleged gastric ulcers. The fact of death, coupled with the 
entire absence of apparent causation, showed that there were 
still unexplained dangers in abdominal surgery; at the same 
time, considering the severity of the symptoms, he was of 
opinion that the right course had been pursued. (3) A heart 
and pericardium, showing the effects of adherent pericardium, 
taken from a man, aged 21. The pericardium was very ad- 
herent to the chest wall, and universally so to the ventricular 
surface of the heart, so that the pericardial sac as such was 
entirely obliterated; the aortic valves were stiffened and 
contracted, one being nearly calcareous ; the mitral was much 
thickened, but not stenosed or calcareous; the heart weighed 
23o0zs. (4.and 5) Two kidneys illustrating the difference 
etween chronic nephritis with a large mottled kidney and a 
large white kidney.—Dr. Davip Ross showed a case of con- 
genital obliteration of the bile ducts. From the fact that no 
coloured meconium was ever passed, it would seem that the 
ducts must have been blocked not later than the third month. 
Increasing interference with hepatic functions preventing ex— 
cretion of toxins set up a sort of chronic blood poisoning and 
caused spontaneous hzemorrhages, convulsions, ete. The cau- 
sation of the disease was obscure, evidence of syphilis having: 
been obtained in only about a tenth of the reported cases. 


FORFARSHIRE MEDICAL AssucIATION.—At a meeting om 
December 13th, 1900, Dr. C. S. Youna, Vice-President, in the 
chair, Dr. MAcK1E WuyTE read a paper on recent researches 
on alcohol and their effect on treatment. He adhered to 
the views of Schmiedeberg in regarding alcohol not as » 
stimulant of functional activity but asa paralysing agent. 
There was no proof of a stimulating effect on the heart. 
Binz’s experiments on the effect of alcohol on respiratiom 
were discussed. The effect of alcohol on the tissues was: 
shown in various ways to be deleterious, the proof that it was: 
hay yen poison being considered to be fairly complete. 

hile it was true that alcohol was much less frequently given 
than formerly, a still greater restriction seemed to be indi- 
cated. Diseases of the nervous system, of the digestive tract 
and liver, and of the kidneys offered little scope for its use. 
Where not positively deleterious its sedative or narcotic effect 
was too often risky. The popular use of gin as a diuretie 
should be protested against. The action of alcohol on acute 
febrile po infectious disorders was gone into at some 
length, pneumonia being taken as a convenient type. 
Aufrecht of Magdeburg, the Bonn clinic, Kassowitz of 
Vienna, and Barr of Liverpool were quoted as disapproving of 
the giving of alcohol unlegs in some exceptional conditions, and 
in the Dundee Royal Infirmary it was found that even chronic 
drinkers got on more satisfactorily without alcohol than with it. 
The CHAIRMAN stated that it was his practice to use alcohol 
chiefly in tiding over a crisis. Dr. J. W. MILLER said that he 
agreed in almost everything with the paper. Dr. SIncLarrR im 


his own practice adopted pretty much the same plan as: 
Dr. Miller, the effect of alcohol being very carefully watched, 
the doses small and carefully measured, the effect carefully 
watched on the pulse and tongue, the earliest hint of narcotie 
effects being especially carefully watched. He was perfectly 
convinced of the absolute harmlessness of omitting alcoho! 
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altogether in the case of the majority of healthy individuals. ' 
ere were two periods of life when its use was dangerous. 
‘The first was the change of life when women were inclined to 
give way to intemperance, and the second was in young per- 
sons of both sexes when character was in the formative stage 
between the ages of puberty and 20 or 21. The discussion 
was continued by Professor MARSHALL, Professor STALKER, Dr. 
Prete, Dr. Rocers, Dr. McVicar, and others; and Dr. WHYTE 
replied. 


West Lonpon Mepico-CurrurGicaL Society.—At a meet- 
ing on January 4th, Dr. Scuacut, President, in the chair, 
Mr, Jackson CLARKE read a paper on some surgical phases of 
rheumatoid arthritis and similar affections. The conditions 
dealt with were chiefly deformities, and included spinal 
curvatures, various joint contractions, such as hammer-toe 
and flat foot, talipes equino-varus, with pes cavus from gouty 
and rheumatic myositis, Dupuytren’s contractions, and de- 
formities due to ‘paralysis from peripheral neuritis. The 
author dwelt on the need of co-operation of the physician and 
surgeon in the management of these conditions. In many of 
the cases instruments were of the utmost value. Surgeons 
should be able to precribe instruments with as much com- 
pleteness as physicians prescribed medicines. Cases 
and photographs were shown. Remarks were made 
by the Presipent, Dr. Scuacut, Mr. Keeriry, and 
Dr. F. H. AtpEerson ; and Mr. Jackson CLARKE briefly re- 
plied.—Mr Jonn PaRDOoE read a paper on the use of the re- 
tained catheter in some lesions and suppurations of the male 
urinary passages. This method of treatment was more useful 
in nearly all inflammatory conditions of the bladder in which 
pus was present in the urine; constant drainage obviated the 
painful spasm present in these cases and allowed the frequent 
washing out of the bladder. He further advocated it in cases 
of complete prostatic obstruction, congested prostates accom- 
panied by bleeding, enlarged prostates complicated by stone 
in the bladder necessitating the use of the lithotrite, and 
suprapubic cystotomy. Cases of tuberculous and simple 
ulceration of the bladder were not favourable for its use, as it 
often led to pain, fever and spasm. He then prescribed and 
advocated the more frequent use of the retained catheter in 
various urethral conditions, such as ruptured urethra, after 
Syme’s and Wheelhouse’s operation and more especially after 
the operation of internal urethrotomy. The catheter should be 
large, incompresssible, with one or two eyes and easily 
capable of sterilisation. Jacques’s soft rubber and the best silk 
web catheters best met these conditions. Pain resulting 
from a retained catheter was due to one of two causes—(1) 
intermittent or incomplete drainage; (2)  badly-fitting 
catheter. Remarks were made by the Presipent, Dr. 
Scwacut and Dr F. H. ALDERSON; and Mr. Parpog replied. 


RocHDALE AND District MepicaL Socrety.—At a meeting 
on January 3rd Mr. W. E. JAMESON read a paper on anthrax 
with special referenee to a case of malignant pustule which 
had recently occurred in his own practice. The source of in- 
fection was China skins, and the diagnosis was confirmed 
bacteriologi¢cally. The only unusual symptom was suppres- 
sion of urine lasting thirty-six honrs. The treatment con- 
‘sisted in excision of the pustule and application of pure car- 
bolic acid to the wound, with general stimulants internally. 
‘The patient died of exhaustion. Mr. Wizton Mutts, Dr. 
Watuacg, and Messrs. Matim and STaANWELL joined in the 
discussion.—Mr. JAMESON also read notes of a case of ovarian 
eyst in a phthisical patient. The cyst grew for over two 
years. The patient was then seized with abdominal pains, 
-and profuse watery diarrhcea began and lasted for eleven 
days, during which the tumour gradually disappeared. Mr. 
Jameson believed that the cyst, the existence of which had 
been confirmed by Dr. Donald, had ruptured into the bowel, 
but although the patient died of phthisis fifteen days later, a 
post-mortem examination was not obtained, and the theory 
remained unconfirmed. Mr. Lorp and Dr. WALLACE dis- 
cussed the case. 








Mr. A. PEcKovER, Lord Lieutenant of Cambridgeshire, has 
given another thousand pounds to the funds of Addenbrooke's 


‘| in the compilation of such conjoint textbooks. 
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REVIEWS. 


TEXTBOOK OF PHysio.oGy. Edited by E. A. ScuArer, LI, 
F.R.S. Edinburgh and London: Young J. Pentlang, 
1900. (Roy. 8vo, pp. 1,390, 1,250 illustrations, 42s.)' 

THE second volume of ScHAFER’s Physiology has. at, lengp 

appeared after that period of delay which seems ine 

eve 
the articles contained in it are of very great interest aie 
the utmost importance, because written with a breadth ¢ 
view which comes to those only who are completely 

of their subject. Some, moreover, deal with subjects whig, 

are of supreme practical importance to medicine. The pow 

and influence of the English school of neurology is here fully 
demonstrated. The articles which stand out pre-emj 
among all others for striking originality, depth of phil 

sophical power, and for selection of the essential are those }y 

Prof. Sherrington on the Spinal Cord and Parts of the Braij 

below the Cerebral Cortex. Mr. Langley’s article on the Sympg. 

thetic System is likewise invaluable, giving as it does a inte 
eye view of the many years of work of Mr. Langley and his 

upils—work which redounds to the credit of English phygig. 
ogy, and is of. the utmost value in the elucidation ¢ 









































the symptoms of visceral disease. 











The Mechanism of the Circulation. 

The opening article is that by Dr. Leonard Hill on the 
Mechanism of the Circulation, and the subject is treated ip 
a manner worthy of its importance, and in some parts in 4 
highly original and suggestive way. Although there is necgg. 
sarily much compression in the article—for the subject is one 
of great magnitude—the style is always clear and interesting, 
Two main ideas will strike the reader after a study of Dr, 
Hill’s essay: One of these is a realisation of the magnitude 
of the labours of the early investigators and the far-reachi 
and permanent value of the work of Harvey, of Stephen Hales, 
and at a later date, at the revival of physiological experiment: 
of that of Ludwig and his contemporaries. The other general 
impression will be the conviction that there is still a good 
deal to be done. Although so many researches on the pro- 
blems of the circulation have been published, no physiologist 
need be deterred from working in the well-ploughed field, 
Dr. Hill himself is an example of a fruitful investigator on 
the subject. 

In his article on the Contraction of Cardiac Muscle Dr. W, 
H. Gaskell sets forth in a lucid manner his own masterly 
researches on the heart, researches by which the old con- 
ception of the heart as under the control of motor cardiac 
ganglia, has been overthrown. As the simple tubular heart 
of the embryo differentiates into the more highly striated 
musculature of the auricle and ventricle, the rate of contrac 
tion and conduction becomes increased, while the inherent 
rhythmical power is lessened. The rhythm starts in the 
venous orifices, where the inherent power of the embryonie 
type of muscle still continues. The ventricle beats in 
sequence to the auricle owing to the delay of the impulse in 
passing over the bridge of embryonic muscle in the auricular 
ventricular septum. ‘The part of the heart which possesses 
the quickest rhythm must of necessity be the leader—the 
great veins and sinuses. The wave of contraction must travel 
always in one direction, for all the parts immediately in the 
rear of the part which is contracting are blocked so that no 
backward wave is possible.” This brief summary expresses 
the leading argument of the article. Among other interest- 
ing facts the writer relates how Porter maintained an excised 
ganglion-free strip of mammal’s ventricle for hours in 
rhythmic activity; how in the embryo the heart begins to 
beat before the ganglion cells enter its structure; how the 
ganglion cells naturally cling to the undifferentiated muscle of 
the sinus and auricular-ventricular groove, and thus do not en- 
cumberthe specialised muscle of the auricular-ventricular wall. 
Gaskell “yore that the ganglion cells are simply the nutri- 
tive cell stations of the efferent ‘‘ preganglionic” cardiac 
nerve fibres. The cardiac vagus he proves to be the depressor 
of rate excitability, contraction force, conductivity, and 
tonicity. At the same time the nerve increases the electrical 






























































































































































Hospital, Cambridge, of which he is President, to commemo- 
rate the opening of the new century. 





positivity of the muscle. The accelerator nerve he shows to 
lave the antagonistic action. The investigation of the action 
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i .rve divides, says Gaskell, the cold-blooded 
of the ead tio two groups, and varther researches may yield 
Lichen help in the classification of the vertebrata. In ad- 
7 to the discussion of the causation of the beat of the 
oe and the nature of the action of the cardiac nerves, we 
_ in this article an excellent account of the tonicity of 
peor muscle, fibrillar contraction, the action of certain 
eisons and the nutrition of the heart. The article is illus- 
pated with many admirable tracings taken by Gaskell during 


his researches. Animal Mechanics. 

«The study of the movements which actually take place at 

‘oint is a problem of the greatest complexity, and one which 
+ is at present impossible to study with ig ier on exacti- 
tude.” So writes Professor Haycraft, and the student may 
therefore be well pardoned if he leaves unread the first part 
of this article, in which are described the methods by which 
the movements and positions of the. body can be expressed in 
reference to co-ordinate planes or axes. The absolute foree:of 
the work done by muscle and the degree and rapidity of con- 
traction are discussed, and the ingenious methods employed 
by Marey and others of recording bodily movements: are 
detailed and illustrated. Dr. René du Bois Reymond is partly 
responsible for this article, owing to the author having un- 
fortunately become ill before its completion. In treating of 
the mechanisms of joints the author accepts Weber’s doctrine 
that the head of the femur may be retained in its socket by 
atmospheric pressure. While possible in the dead body, this 
ig surely impossible in the living, where the atmospheric 
pressure is equally transmitted to all parts by the circulating 


blood. 


The Muscularland Nervous Mechanisms of Respiration, the 
Digestive, the Urinary, and Generative Tracts. 

Professor Starling gives a clearly-written synopsis of this sub- 
‘ect. It contains many points of considerable interest. In deal- 
ing with the nervous mechanism of respiration he almost 
exclusively follows Head’s valuable researches. Very interest- 
ing curves taken by Einthoven are given showing the effects 
of the vagus nerves on the bronchial muscles. Dr. Starling 
points out that in asthma the inspiratory position of the 
thorax by lessening intrathoracic pressure antagonises the 
spasm of these muscles. The thorax is therefore kept in a 
osition of deep inspiration and active expiration is avoided, 
ie by this the intrathoracic pressure is increased, and con- 
sequently the constriction of the bronchial tubes is likewise 
increased. In treating of asphyxia the writer states that the 
cavities of the heart are equally distended with blood, and 
the left ventricle subsequently emptied by rigor mortis. 
Surely it is the case that the right heart is far more engorged 
than is the left, and that such engorgement. is owing to the 
obstruction which arises from the increase of intrathoracic 
and general venous pressure obtaining during the asphyxial 
convulsions and the cessation of the action of the respiratory 


ump. 
Oe Starling sums up the question of the control of the 
respiratory centre in the following words: ‘‘ The vagi act like 
the governor of a steam engine in economising the labour 
expended and in preventing the centre from wearing itself 
out by excessive exertion. When these nerves have been 
divided the centre settles down into a condition of spend- 
thrift activity, regulated only by the impulses from centres 
in the higher parts of the brain...... and even with their aid 
the aération of the blood becomes more and more ineffectually 
carried out.” 

In dealing with the mechanism of deglutition he quotes an 
interesting surgical case observed by Stuart. which proves 
that ‘‘the closure of the larynx is affected chiefly by the 
pulling of the posterior boundaries of its orifice forward, 
and not as often described by the movement of its anterior 
boundary, the epiglottis, backward.” 

The observations of Cannon are also given, who by 
mixing subnitrate of bismuth with the food ingeniousl 
observed both deglutition and the movements of the stomac 
by means of the Roentgen rays. That there is a local neuro- 
muscular mechanism in the wall of the intestine is proved 
by the researches of Bayliss and Starling. In the innervated 
gut a pinch calls forth contraction above and dilatation below 
the excited point. This mechanism is paralysed by cocaine 


‘diagram: of Langley’s. 





or nicotine, and must be regarded: as a reflex carried out by 
Auerbach’s plexus. Tracings are given showing the inhibitory. 
action of the splanchnics and the inhibitory and aumgmentary 
influence which the vagi exert on the gut. V. Basch’s theory 
that the circular and longitudinal’ coats of the intestine act, 
antagonistically is refuted. In ‘dealing with the mechanism 
of micturition many interesting: facts are given, especially 


those taken from the researches of Griffiths concerning the 


manner in which the urine is retained by the bladder. No 
definite thickening of the’ muscle equivalent to a sphincter 
can be found at the commencement of the urethra. The nerve 
supply: of the bladder and colon is illustrated by.an excellent, 
"3. The pelvio nerve is shown to exert an 
influence on the colon and: bladder Which resembles that of 
the vagus on the small intestine. 


The Mechanical, Thermol and Electrical Properties of Muscle. 
These subjects are discussed ini a philosophic and thoughtful 


‘article by Sir John ‘Burdon-Sdanderson. We have here the ex- 


pression of ‘the thoughts, doubts, and difficulties which beset. 
the scientific worker rather than the assurance of the didactic 


‘teacher. The article is unfortunately in parts obscurely ren- 


dered, and this will prove somewhat of a stunibling block to 
the student. To follow thé author's description of Fick's 
cosine ‘leyer is-‘no easy task, and thé difficulty is hot lessened 
by: a footnote, in which the faéts relating to the cosine of an 
angle have been accidentally reversed:. Engelmann’s thermo- 
dynamical theory of muscular contraction forms perhaps the: 
most interesting section of this attiele: The symbols and 
formula. as° employed: by the ‘writer are here, however, 
of no assistance to the reader,‘and the laws of thermo- 
dynamics might have been expressed in a simpler form: 
Engelmann has shown that a ‘strip of india-rubber 
soaked in water and heated 20°C. contracts and does 
sixty ‘times the work of muscle’ of the same transverse 
section. Considering the fact that an _. infinitesimally 
small number of chemical particles are concerned in a con- 
traction, Engelmann ‘suggests that the contraction might be 
brought about by the production of great difference of tem- 
erature at minute foci. The author deals with the important 
power which muscle possesses of regulating, independently 
of the neryous system, its production of energy according to 
the tension that it has to overcome... The thermogenetic and 
electrical properties of muscle are’ ably discussed, and the 
article concludes with a study of the contraction of cardiac 
muscle. In this study we find a summary of Frank’s im- 
portant researches on the power' of the heart, to contract 

against resistance: me se ays 
Nerve. «' a . 

Professor Gotch gives an admirable account of the funda- 
mental characteristics of nerve ‘phenomena; of the cir- 
cumstances which affect excitability and conductivity of 
nerve, and of the electro-motive’ changes in nerve. One 
of the most interesting rep in the article is the sug- 
gestion that a nerve impulse may be different in kind when 
evoked by different forms. of stimuli; in other words, the 
different specific stimuli of a sense organ may be transmitted 
along the same nerve fibre, and be so different as to cause in 
each instance a specific central response. This is contrary to 
the doctrine of Johannes Miiller.’ The discussion on the 
polarisation phenomena of netve and electrotonus is, owing 
to the nature of the subject, somewhat difficult reading. 
‘The chemical changes,” says the writer, ‘‘ which undoubt- 
edly underlie vital activity must be resolved into the inter- 
action of electrolytes. Electrolysis, such as gives rise to the 
electromotive phenomena of polarisation is but one result of 
such interaction.” There is sufficient evidence that the rela- 
tionship is extremely intimate between exciting efficiency 
and such polarisation. Fifty years ‘ago du Bois Reymond 
stated that electrical excitation is nothing more than a stage 
in the process of electrolysis. To unravel such a problem is 
well worth the study of experts, but the subject is at present 
not one on which the energy of the medical student should 
be expended. ’ 

Professor Gotch’s treatment of the Physiology of the Elec- 
trical Organs is, from its very subject-matter, of the greatest, 
interest. Everything points to the origin of the electrical 
current in molecular disturbances which take place in the 
nerves of the organ.. The organ becomes quite inexcitable 
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after section and degeneration of its nerve. The two wonderful 
nerve cells, } mm. in cross section, which govern the whole 
electrical organ of the Nile-fish (malapterus) are graphically 
described by the author, and the voltage of this fish is stated 
to equal at least 180 volts. One of the most interesting points 
in connection with these organs is their power of self-excita- 
tion. 
The Nerve Cell. 

In the Editor's article on the nerve cell doubt is thrown 
upon the modern theory of the neuron. Apathy has ‘de- 
finitely settled” that there is a network of fibrils in the 
nerve cells of annelids which is continuous with the fibrille 

~ in the cell processes, and also isin continuity with the net- 
work of other nerve cells. These fibrillee, Professor Schiifer sug- 
gests, are perhaps only supporting structures, while the peri- 
fibrillar substance is the true conducting substance, and is 
interrupted, as shown in Golgi preparations. To base theories 
of sleep on the appearance of nerve cells, as prepared by the 
Golgi method, is obviously fallacious. While Seca states that 
the gemmules of the cell processes are retracted during sleep, 
Lugaro, on the other hand, says that there is then a general 
diffusion of these processes, and that retraction takes place 
when the mind is awake and attentive. As the methods of 
the histologists undoubtedly produce artefacts, by causing 
precipitates in the tissue proteids, little weight can be laid 
upon such conclusions. Schifer quotes in this article the 
interesting experiments of Richet on the refractory period of 
the cortical nerve cell. Ten impulses a second appears to be 
the maximal rate of discharge of these cells, and Richet finds 
that he is not able to think of more than ten syllables per 
second. 

Sympathetic and other Related Systems of Nerves. 

Dr’ Langley introduces in this article the word ‘auto- 
nomic,” suggested by Professor Jebb to cover the whole of the 
unstriated and cardiac musculature, the gland and contractile 
cells of the body, their nerve cells and fibres. The anatomical 
distribution of the whole of the sympathethic, the cranial, 
and sacral autonomic outflow, and the enteric system of 
Auerbach and Meissner isset forth by the writer. Each ganglion 
of the autonomic system is shown to be a group of nerve cells 
forming the cell station of fibres supplying functions to a 
‘definite area. He discusses the nature of inhibition, the 
automatism of ganglia, and their power to perform reflex 
actions, and describes the distribution of afferent visceral 
fibres and the origin of referred pains. Of particular interest 
-are the experiments described by Langley on the regeneration 
of the divided cervical sympathetic nerve, and on the effects 
which follow union of the vagus or lingual nerve with the 

-cervical sympathetic nerve. The whole of this article is 
written with a masterly hand, and will be of the greatest 
practical utility to the clinician. 


The Cerebral Cortev. 

Professor Schiifer’s article on this subject is written with a 
fulness of knowledge and a power of conviction which come 
from years of research on this subject. For a fuller historical 
and more ample account of researches on some of the func- 
tions of the brain the student is referred to Soury’s admirable 
-article ‘‘ Cerveau ” in Richet’s Dictionnaire de Physiologie. Pro- 
essor Schafer strenuously combats the theory that paralysis of 
motion which followed lesion of the Rolandic area of the 
-cortex is the result of loss of tactile sensibility. He has been 
-able to obtain in monkeys complete permanent voluntary 
paralysis of the delicate movements of the fingers and toes, 
while there has been no effect on sensibility. He quotes an 
analysis of 132 cases of cerebral hemiplegia made by Redlich, 
in only 28 of which was there found deficiency of the muscular 
‘sense. By further researches he has been unable to confirm 
the original conclusion of himself and Horsley that the gyrus 
fornicatus is the seat of perception containing sensations. No 
‘doubt the fibres which convey cutaneous sensations have, as 
‘stated by Flechsig, a very wide distribution in the cerebral 
cortex. The writer describes the experiments of Sherrington, 
which prove that in the execution of movements certain 
‘muscles are not only excited but their antagonists inhibited. 
He brings forward convincing proof that there is no basis for 
‘the localisation of the intellectual functions in the frontal 
area. An admirable account of visual and auditary localisa- 
tion and of aphasia is given, and the article concludes with 








the discussion of the association centres of Flechsig, and 
summary of the connections of the cortical centres with om 
another and with the lower centres. 


' Spinal Cord and Cerebral Ganglia. 

It is impossible in the limits of this review even to indj 
the numberless points of interest and the wealth of suggegti 
ideas which are to be found in Sherrington’s articles op 
spinal cord and the parts of the brain below the cere 
cortex. In his discussion of the ‘spinal animal” he Shows 
us the extraordinary powers of the spinal cord, how impulsey 
spread in ‘short and long” reflexes, how the reflexes 
influenced by the quality, intensity, and locus of the stimulus, 
by the condition of the central organ itself, and by the 
inhibitory or augmentory influence of the central op 
He shows us also the co-ordinate character of the moy 
ments and the phasic action which takes place in reflex actiy} 
He discusses the spinal visceral reflexes, the automatigy 
automic and trophic functions of the cord, and at the 
time deals with the pathways of conduction in the cord, th 
‘‘way in” and the ‘‘way out” of impulses, the relation 9 
afferent to efferent root cells, and the functional anatomy of 
mediate spinal cell systems. A most lucid and interesting de 
scription is given by Sherrington of the function of the cerebgl. 
lum, impressions, he concludes, “originating in the sensifacien, 
organs of the muscles, tendons, joints, and ligaments, ang 
those arising in the apparatus of the labyrinth appear to ly 
transmitted directly or indirectly to the cerebellum. Therejp 
is elaborated reflexlyan adjustment of the ‘bodily me” ty 
the existent and constantly varying spatial relations betwee, 
that me and its environment. The connection of the cep 
bellum with the vestibular nerve and so with the labyrinth 
is as marked as is the connection between each of thog 
structures and the tonus of the muscles of the homonymoyy 
half of the body, destruction of each lowers the muscula 
tonus and would suggest that reflex muscular tonus bears ty 
these structures as a reflex movement bringing a luminoy 
image into mere central vision bears to the eye and visual 
centres.” With regard to the optic thalamus, Sherrington 
shows that it functions as a station between the relay cell 
from the nerve cells of vision of muscular and cutaneoy 
sense and the corresponding cortical fields. The thalamus is, 
in other words, a high intermediary centre between the seng 
organs and the cortex. 































Special Senses. 

The concluding articles in_ this book are upon the special 
senses, and consist of valuable articles by Professor 
Sherrington on Cutaneous Sensations on the Muscular Sense, 
on Vision by Dr. Rivers, on the Ear by Professor 
McKendrick and Dr. Gray, and on Taste and Smell by 
Professor Haycraft. We note especially the interest of 
Rivers’s account of coloured vision and of accommodation; 
the latter includes Beers’s observations on this function in 
birds, reptiles, amphibia, and fishes. McKendrick and Gray’ 
account of the semi-circular canal is disappointing, and we 
regret that so little use was made by the writers of Ewald’ 
interesting researches on this subject. 

The Editor is to be congratulated on the completion of his 
labours, which must have been very great. He has the satis 
faction of knowing that this textbook will make knownt 
English readers the enormous advances in physiological 
science which have been made during the last twenty-five 
years. 


























NOTES ON BOOKS. 


THE eighteenth issue of the Medical Annual, published by 
Messrs. John Wright and Co., of Bristol, contains rather more 
original matter than its predecessors. The very fact thatit 
has nearly reached its majority clearly shows the widespread 
appreciation of its value as a work of reference for the busy 
practitioner. It is, indeed, a well-established vade mecum fot 
progressive medical men. Its character is too well known t 
need any detailed description. 2 

Encyklopidie der Geburtshiilfe und Gynikologie (Encyclopedis 
of Obstetrics and Gynecology). Herausgegeben von Professor 
Dr. M. SANGER, Prag, und Professor O. von HERFF, Halle-am- 
S. In25 parts. Parts 1 to 9,2 marks each; parts 10 to 2% 
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’ arks. (Leipzig: Vogel. 1900. Royal 8 vo.) 
ete 7" pa Pe dictionary of midwifery and diseases of women, 
ano ‘led with all the care so evident in works edited by 
psa professors. According to the title-page no fewer 
pn 150 teachers and demonstrators, nearly all Teutonic or 
Selo vonic have contributed articles. The scientific details 
7 .'mirably condensed; thus those who seek knowledge 
peel the female pelvis, its malformations and its disorders, 
will probably find what they want in this Encyclopedia. 
The clinical articles. are also excellent, and so are 
the notes on calculation of pregnancy, estimation 
of the stage of pregnancy in any given subject, ete. 
The dictionary is also valuable for reference in case of rare or 
theoretical conditions, and terms rarely used, such as uterine 
jateral flexion and torsion, perineoauxesis, and also names of 
new drugs. Prescriptions are few and far between, though 
fairly complete in some cases, such as those for intrauterine 
caustics. There are also very few illustrations, which 
are mostly diagrams and sketches of pelves or instruments. 
Statistics and references to authorities are scanty and irregu- 
lar, no doubt owing to the necessity for condensation of 
literary ‘matter. This Encyklopddie will be valuable for the 
specialist, and should be found in every hospital and public 
medical library. 7 

We have received the new edition of Who’s Who (London: 
Adam and Charles Black, 5s. net). We have found 
this annual one of the most useful and accurate works 
of reference. The publishers state in an advertisement 
that with the present issue is incorporated Men and Women of 
the Time. The only exception that can be taken to the 
volume is that names are included which some might con- 
sider hardly deserving such recognition, but in a work of 
this kind some redundancy, if a fault at all, is a fault in the 
right direction. 





DIARIES. 
We have received from the publishers of Knowledge a desk 
diary (London, 3s.) with a page to each day. The special 
features of the work are a monthly astronomical ephemeris, 
an account of the hundred brightest stars, and twelve star 
maps, showing the night sky for every. month of the year. 
There is also a calendar of notable scientific events, which is 
something of a novelty. 

We have received from Messrs. John Bale, Sons, and 
Danielsson Bale’s Dental Surgeons’ Daily Diary and Appoint- 
ment Book (7s. plain, or interleaved with ruled or bisttine 
paper, 8s. 6d.). The diary shows a week at an opening, and 
gives space for appointments during each hour of the working 


day. 


TRANSACTIONS. 

The Transactions of the Bombay Medical and Physical Society 
for September, 1900, form a small volume of somewhat 
remarkable interest. It contains three papers, the first of 
which, by Dr. A. Row, is on intestinal lesions induced in 
rabbits and rats by intoxication with the products of the 
bacillus coli communis and its allies. Coloured plates are 
used to represent the changes in the Peyer’s patches, in the 
way of swelling and hemorrhage. The evidence adduced 
throws an important light on the possible réle of this bacillus 
in typhoid fever. The second paper consists of a synopsis of 
three years’ work at the Parsee Lying-in Hospital. The third 
is of peculiar value: it is by Dr. N. H.Choksey, the Physician- 
in-Charge of the Arthur’s Road Plague Hospital in Bombay. 
Besides general observations on plague it contains an im- 
portant account of its treatment with Professor Lustig’s 
serum. 

The Transactions of the Ninth International Congress of 
Ophthalmology, held at Utrecht, represent the high-water 
mark, at the time, of ophthalmological science. The volume 
is not only full of the results of the most recent investigation, 
but the results are themselves beautifully illustrated. Papers 
by British authors include one on the treatment of strabis- 
mus in young children, by Mr. Priestley Smith; on the 
anatomy and congenital defects of the ligamentum pectina- 
tum, by Mr. Treacher Collins; on the localisation of foreign 
bodies by the Roentgen rays, by Dr. Mackenzie Davidson and 
Dr. Carl Grossmann ; on a method of predicting the effect of 
operation for conical cornez, by Mr. George A. Berry ; on the 








operative treatment of glaucoma, by Dr. J. Hern; and a paper 
on the treatment of conical cornea by the galvano-cautery, by 
Mr. Anderson Critchett. Other interesting papers, to men- 
tion only a few, are on the bactericidal action of tears, by 
M. Valude; on the relation between convergence and accom- 
modation, by Professor Hess of Marburg; and on the treat- 
ment of congenital nystagmus, by Dr. Lavagna. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS -OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Aseptic Dredger.—Mr. BERTRAM C. STEVENS, B.S., M.R.C.S. 
(7, Park Square, Leeds), writes: It has struck me that the 
whole procedure of an aseptic operation, or an aseptic dress- 
ing of a wound, breaks down when the surgeon who wishes to 
dust on some antiseptic powder takes hold of a septic bottle 
or tin for that purpose. After the powder has been dusted 
on, the surgeon has with surgically unclean hands, perhaps: 
to unravel a strip of gauze for packing, or to cut a square of 
gauze to lay over the wound. With this idea in view I have 
devised a dredger made of celluloid, which is light, trans- 
parent, and can easily be rendered aseptic. The dredger is: 
so made as to stand with safety in a basin of antiseptic lotion, 
from which it can be picked out by the surgeon or dresser. 
The bottom of the dredger is weighted so as to keep it ina 





























condition of stable equilibrium if standing in antiseptie 
fotion of shallow depth, also to keep in position its centre 
of buoyancy if floated in a deeper basin of lotion. 
The projecting rim is to keep water from the surgeon’s wet 
hand or from the basin damping the powder inside. The 
rim also keeps the head of the bottle above water should it 
get upset, and so again keeps the interior dry. Over the 
perforated disc is a closely fitting cap, which should always 
be in situ when the dredger is not in use. When the cap is 
on the whole dredger can be immersed in antiseptic lotion 
before the surgeon requires to use it. I would suggest that 
the interior of the bottle be sterilised by a tablet of formalin 
before introducing the powder. The dredger has been made 
for me by Messrs. Reynolds and Branson, Limited, of Leeds. 
[We have had an opportunity of examining the dredger, 
which is of ingenious design and appears to be very well 
made. As it is constructed of celluloid it should not, we 
presume, be sterilised by heat nor brought near a flame. ] 
Midwifery Forceps with Axis Traction Adjustment.—Mr. 
R. bE 8. StawE.iL, M.B.Cantab., F.R.C.S.Eng. (Shrewsbury), 
writes : Messrs. Maw, Son, and Thompson made for me some 
time ago a pair of axis-traction forceps which differ in several 
details from those ordinarily sold, and which are found to work 
satisfactorily. My principal object was to obtain an instru- 
ment useful for general practice by providing a pair of 
ordinary forceps with an attachment which would readily 
convert them into an efficient axis-traction instrument whem 
required, while in no way interfering at other times with 
their use as plain forceps. I have taken what is probably the 
most popular form of forceps, and deservedly so I think, 
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those known as Simpson-Barnes, as the model for use in cases 


Where nothing more than plain forceps‘are required.’ In the’ 
resent instance these differ from the standard wena merely | 


n having a short slot, with wide bevelled edges, cut at the 


tower angle of the ‘fenestre in the blades, which are slightly : 


widened at this point to prevent their being weakened. At 





the end of the handles is placed a lock, which can be, and 
was originally, made detachable in a very simple manner, but 
which has been found to be so little in the way that, to avoid 
extra loose parts, it is now made in one with the handles. 
To convert the forceps to axis-traction instruments two 
traction rods and a handle are supplied. The cranial ends 
of the rods engage with, and lock in, the blades after the 
manner of Cullingworth’s, but are fitted on the inside of the 
blades ; the studs are countersunk and finished flush with the 
outer surface of the forceps. There is thus absolutely nothing 
extra to damage the maternal tissues, as is the case where the 
width of the instruments is increased by the addition of 
traction rods on the outer side of the blades, whereby I have 
seen lacerations of a narrow genital canal caused as they were 
drawn along it. It is found that no injury can result to the 
foetal head from the presence of the rods on the inner side, 
for when traction is applied the head tends to recede from 
them; nor is the grasp of the forceps impaired, as, fitting 
snugly inside the blades, they take up very little room. The 
rods also lie more nearly in the line of traction on the inner 
than on the outer side of the blades. The handle ends of the 
rods come directly together, aud are locked when the handle 
is attached, in the manner shown. There are no screws, 
which are apt to become loosened, but two studs forged solid 
with the rods; these are each made with a semicylindrical 
neck, and a short, transversely-placed head, so that when the 
studs are brought together the two necks form a cylinder, and 
the heads an oblong cross-piece, which just passes through 
the slot in the locking-plate of the handle when held at right 
angles. On bringing the handle into the position of traction 
the rods are securely locked, yet free movement is retained 
round the axis of the studs. Thus the additional joint in the 
ordinary locking-plate is dispensed with, and the plate 
becomes lighter, simpler, and stronger. I have taken it for 
granted that undoubtedly the best place to have the traction 
device, whatever it may be, attached tothe prehensile mem- 
.bers of the forceps is as near the centre of the head as 


a 
possible } and that the two should not form’ a rigid whole py, 
that the latter should be free to swing independen ‘a 
exact direction in which traction may be applied, so that 
head may more easily accommodate itself to the line of} 
resistonce in the pelvis. a 
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II.* 


THE Work AT Bonny. 

Since despatching the last report of the expedition’s proces. 
ings most of the time at Bonny was occupied in the examing. 
tion of the blood of native children—a task of some diffie 
where any new freak of the “white man” immediately py. 
duces a scare, and becomes associated in the native mind with 
anew “Juju.” The results of the examinations proved inte. 
esting, and confirmed the previous experiences of Koch, ang 
‘of the members of the Royal Society’s Commission. 

Among the 67 children of Bonny Town itself which wer 
examined, 21 were infected; 42 were between the ages o 
yo and 5 years, and of these 18 were infected, showing para. 
| sites in number varying from two or three on a slide up tog 
large number in each field of the microscope; of 13 other 
between 5 and 1o years 2 had parasites; and of 12 over 1» 
years 1 only showed infection. Similarly, at a plantation 
some miles up the river, 58 children were examined; 2 
between o and 5 years gave 11 infected; 15 between 5 Bs 
10, 5 infected ; and only 1 out of 18 over 10 years. ; 

At Juju town, nearer the mouth of the river, 72 wer 
examined ; 28 out of 45 between oand 5 years, and 6 out of 
26 between 5 and 10 years, showed infection. 


THE Oposo River District. 
From Bonny as headquarters visits were made to ‘this 
district, which includes the stations of the Government: and 
of several trading factories’ near the mouth of the river— 
Opobo native town some 5 miles up stream, Egwanga some 
5 miles further up, and Akwete, Ohumbele, and Azumini 
about 50 miles beyond the region of mangrove swamps; in the 
forested belt. The district round the Government. beach and 
factories is very swampy, while Opobo town itself is probably 
the worst: large town in the protectorate, in which. one 
trudges continuously ankle-deep through the mud of dirty, 
oo irregular streets amidst overcrowded huts and com 

ounds. 

. Egwanga is a very small town on one of those fertile tracts 
of slightly-raised land which occur here and there on the 
river side, relieving the dreary monotony of the miles and 
miles of mangrove swamp which surrounds them. The-town 
consists only of two or three trading factories and some 
hundred native huts, which unfortunately crowded up to the 
very boundary walls of the factories’ areas. ' 
Both at Opobo and Egwanga native town dug-out canoes 
were the most usual breeding places of Anopheles, with a few 
mud-pits at the latter place. 
Some miles inland from Egwanga some small scattered 
towns were visited, accessible only by narrow bush paths 
through the forest, and consisting of small collections: of 
native huts in compounds pitched here and there in a clearing 
in the bush, and extending over a considerable area of 
ecountry.. This was more or less new ground to the expedi- 
tion, and a careful exploration was made, as far as was per 
mitted by the rains, which considerably impeded. thorough 
search. Although there were numerous pieces of water in 
mud-pits' along the length of ditches, and in ‘the form of 
larger pools—which from previous experience were regarded 
as probable breeding places—no Anopheles larvee but Culer in 
abundance were raed | 
Akwete, Ohumbele and Azumini in the forested district be- 
yond the mangrove swamps exhibited features very similar to 
the district just described, except that they were situated on the 
river’s edge. Canoes, mud-pits, and, in addition “‘ puddles ” in 
the footpaths were found full of Anopheles larvee. There are 





* The first communication from our correspondent was published in 





the BRITISH MEDICAL JOURNAL of July 14th, rgco, p. 98. 
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Euro eans with the exception of a Government official | Major Lenard. The expedition proceeded by launeh ‘froth 
ne sa the native has his own so-called factory (simply a | Bonny to Degema, and next day on by the creeks to Akassa. : 
here, Akassa was, previously to this year, the port of the Royal 


) ion of huts) and acts as the middleman. Through 

4 Ces of Dr. ast ey the medical officer of this district, 
oe members of the expedition were able to examine the blood 
of a number of native children. Of the 8 children of 
ative officials in the employment of the Government, 1 
ander 5 showed parasites, and also 1 out of the 7 over that 


ate 20 Egwanga native children'13 contained parasites, 
11 out of 15 under 5 years, 2 out of 5 between 5 and 10 years. 
Forty-eight were examined at Chief Akwaranta’s compound at 
Akwete ; 9 out of 29 under 5, and 2 out of 17 between 5 and to 


years showed parasites. 


New CALABAR DISTRICT. 
This district was also visited from Bonny--it is entirely in 
the mangrove swampy belt. Towns and factories have sprung 
up on the small fertile tracts which are dotted about here and 
there in the midst of the mangrove swamp. | The district in- 
eludes Bakana, Buguma, Degema, Abonnema and perhaps 
a. 
ry Buguma and Okrika are native towns in which, 
however, no Europeans dwell. The factories of the African 
Association, Miller Brothers, and of the Oil Rivers Company 
have been pitched at some considerable distance from the 
native towns. These places, especially Bakana, and more par- 
ticularly the neighbourhood of the African Association and 
Miller Brothers factories are renowned all along the coast for 
their large numbers of mosquitos. It was with considerable 
interest, then, that the members of the expedition discovered 
that the enormous numbers which disturbed the quiet of their 
slumbersinacabin on the ss. Sobo, anchored some 50 yards from 
the shore, opposite the factory at Slaves Trees, Bakana, were 
all of the genus Anopheles. On exploring the district, the 
factory was found to stand on an area of ground slightly 
raised, and completely surrounded at high tide by water, 
leaving a filthy muddy mangrove swamp at low water. 
The water being salty, and the whole of the surrounding 
country for miles being flooded by tidal water twice a day, it 
was evident (as is almost everywhere the case) that the 
Anopheles were bred ‘‘ on the premises.” Andon examination 
everywhere within the area of the factory grounds, it was 
clear that at certain times innumerable pools and puddles 
were formed along the footpaths crossing the areas, along the 
sides of the warehouses, and so on. And it may be here 
meutioned that everywhere in Nigeria, according to the ex- 
perience of the expedition, the badly-constructed footpaths 
and roads, and the lack of any attempt at surface drainage 
accounts almost entirely, in the neighbourhood of the 
factories, for the numbers of Anopheles often so troublesome 
there. 

Bakana and Buguma, in spite of these conditions, are re- 
ported to be almost entirely fever free. Naturally; for, fortu- 
nately, the main infective source is missing, the natives, and 
especially the native children (who now must be regarded as 
the most dangerous source of infection for Europeans) are 
some considerable distance removed from these factories. 
Abonnema is an exceedingly clean and well-arranged native 
town on the opposite side of the river to that on which 
Degema, the seat of government, is situated. Its huts are 
well spaced by large open squares, and its surface affords 
very little opportunity for the formation of breeding places. 
Afew puddles, mud-pits, and wells occur, while canoes are 
plentiful at the water’s edge. 

Okrika is very similar to Opobo—dirty, muddy, and over- 
crowded. Innumerable puddles oveur among the thickly- 
placed huts, and the natives, being chiefly fishermen, many 
“dug-outs” strew the riverside. They were up to recently, 
before the influence of the ‘“‘ white man” had been felt, a very 
truculent and quarrelsome people ; but it has been absolutely 
astonishing to observe what, they can be made to do to im- 
prove their town and in the making of roads under the pres- 
sure and guidance of an energetic district commissioner such 
as Mr. F.S. James is. 

Brass AND AKASSA. 
Before proceeding up’ the River Niger, it was thought ad- 
visable, if possible, to visit this district, and an opportunity 
occurred, provided by the kindness of District Commissioner 


‘thus over a considerable area. 





Niger Company, and has a large engineering yard. Soma 
eight or ten Government officials are generally stationed 
here. A more deadly’ platé ‘cannot exist. The Consulate 
with its outhouses, a few warehouses belonging to the Niger 
Company, and the engineering sheds have all been pitched 
up on the top of the mangrove swamp mud.; .Communication 
between the Consulate and the engineering beach is only 
possible by a road made through the swamp. A small native 
village’ abuts on the one end, a few huts constituting a 
barracks for the. native troops on the other. There are 
several small native villages at a little distance. Two severe 
cases of malarial fever occurred among the white engineers 
during the stay of the expedition here—one, fatal, showed 
innumerable parasites in every field of the microscope. It 
must be remarked here that at this out station, where a 
fairly large number of Europeans are stationed, the lack of 
medical appliances is truly deplorable. 

It is difficult to understand why Akassa has been made the 
seat of government in this district of southern Nigeria, and 
why the Consulate was. removed from Brass, a large town 
twenty-five miles from Akassa, and comparatively a fairly 
healthy district. Akassa is mangrove swamp entirely ; Brass 
stands on one of those fertile tracts of land which here and 
there interrupt the swamp. It has several trading factories, 
a mission station, and a good Consulate building and grounds 
at present occupied by native clerks. 


THE River NIGER. 

The piaces on this river visited by the expedition were 
Agberi, Abo, Asaba, and Lokoja going up stream, and Onitsha, 
Abutshi, Abo, and Burutu coming down the river. On the whole 
the journey was monotonousand uninteresting until the district 
between Idah, the most northerly town of, Southern Nigeria, 
and Lokoja was entered. The region of mangrove swamps 
extends some hundred miles up ; it is followed by the forested 
belt of fertile land, the palm oil district—the’ mangrove tree 
being gradually displaced by the graceful . palm, and veritable 
river banks gradually rising out of.the.weary monotonous 
swamp. Beyond this again, above Asaba and Idah, and ex- 
tending far beyond Lokoja, is the hilly deforested region—an 
open undulating country in which spurs of tle ranges of ‘low. 
hills come down to the river’s edge, and comparatively high 
plateaux stretch for miles inland on each side of the river, 
sparsely wooded and covered with a short scrub. 

The expedition entered the river by the Ekole Creek at a 

oint about 1co miles.from the mouth. Two days steaming 
ie launch from Akassa brought them to Agheri. A Government 
Commissioner and medical officer are stationed here, living in 
a mud house close on the river’s edge at a little distance from 
the native village. Innumerable smaller or larger towns had 
been passed.on the way up the river. The most noticeable 
feature in all of these was the way in which the native huts 
were crowded togetheralong the banks of the stream, extending 


‘only a very short distance inland. 


Abo was reached on the following day; the members of the 
expedition slept in the mud house of.the Niger Company’s 
native clerk in charge. Next day Asaba.was reached. This 
was previously the headquarters of the Niger Company. It 
is situated on a bend of the river, and thus, missing the 
refreshing breezes. which generally blow up stream, it is very 
hot and oppressive. The Consulate, Judge's house, and Force 
House are first met with on ascending the low hill which rises 
steeply from the river’s edge, where are the factories of the 
Niger Company and of Messrs. J. Holt and Co. Behind the 
Consulate is.the native town, which is particularly clean and 
well arranged.,,. The compounds and huts are scattered here 
and there in the midst of a somewhat dense forest growth, in 
which small spaces have been cleared, the town extending 
Each: compound has a smal! 
pit from which mud or clay is obtained wherewith to build 
the walls of the huts. These pits generally contain water, and 
although in other places similar pits have been found to be 


breeding places of Anopheles, yet here no larve, except a few 


Culex, could be found. i : 
Several mosquitos of the genus Anopheles were,captured, in 


the Consulate and Force House.. Under these circumstances. 
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the possibility as to whether at any time of the year the river 
becomes in parts a series of breeding pools for Anopheles has 
to be considered,.and whether during the rainy season very 
little multiplication goes on. During this season this remark- 
able river rises to the extent of 40 feet, and forms a stream 
varying from half to almost two miles across. In the height 
of the dry season, however, it is yu dy very small, shallow 
stream, on which navigation is only possible by small 
launches drawing no more than 3 or 4 feet, or higher up 
stream even much less, and by canoes; across which natives 
easily wade, and whose banks and islands, sloping up some 
30 or 40 feet on each side, are inhabited by hippopotami and 
crocodiles. As the water subsides at the beginning of the dry 
season innumerable pools are left on the sloping banks, and 
it is said these form the breeding places of myriads of 
mosquitos. 

At Asaba the native town approaches close to the Govern- 
ment Buildings, and the barracks of the native soldiers are 
just beyond the Force House. Few native children could be 
obtained for investigation, and these only of the soldiers. A 
considerable percentage of those between o and 5 showed in- 
fection, namely, to out of 13. 

From Asaba to Lojoka, the most important town of 
Northern Nigeria, took almost two days by the Niger 
Company’s steamer Ribargo. Lokoja stands at the con- 

-@uence of the Benue and the Niger. It is situated 
at the base of a hill, which rises behind the town to a 
height of about 1,000 feet. The native town and the Niger 
Company’s factory are on the edge of the river, and the former 
extends close up behind the factory, a small group of pools 
full of Anopheles larve lying between the two. <A more strik- 
ing example showing the infective source, the method of con- 
weyance of the infection, and the newly infected, could not 
have been met with; the factory always had one or more of 
its dozen or so white assistants down with fever. On three 
low ridges, south of the native town, running from the hills 
down towards the river, were the Residency and post-office, 
with the huts of the Government clerks behind on the ‘first 
ridge ; the Barracks Square with the officers’ quarters on the 
second; and the European Hospital and doctor’s quarters on 
the third. On the slopes of the shallow hollows between were 
the huts of native soldiers. A road some two or three miles 
fong connects these and the native town. This road had al- 
most throughout its whole length aditch on either side, which 
in places served its purpose as a drain comparatively well, 
but chiefly formed a long narrow puddle, in which swarms of 
Anopheles \arvee were found. It was particularly noticed that 
these almost always occurred in the close proximity of human 
habitations, white and black, who here at Lokoja live un- 
«comfortably close to each other. 

At one point the members of the expedition were parti- 
¢cularly interested; it was on the hill side leading into the 
Barracks Square from the Hospital Hill. The road was 
“‘reconstructed ” shortly after the arrival of the expedition. 
‘The ditches on each side favoured the formation of ‘* puddles,” 
in spite of the fact that the road had a fairly steep slope. 
After the “reconstruction” the condition was not improved ; 
the ditch was as badly made as before. On each side were 
the huts of native gunners, at the top of the road officers’ 
quarters. 

Similar conditions occurred in other parts, or perhaps a 
small hill stream widened out here and there to form a pool 
for breeding Anopheles. 

Onitsha and Abutshi were visited on the way down stream ; 
they are near Asaba on the lopposite side of the river, and 
have several mission stations both of the Church of England 
and of Rome. Several Europeans besides officials of the 
Niger Company are located in the neighbourhood, which is 
comparatively healthy. The country is similar to that round 
Asaba and conditions much the same. The members of the 
expedition had considerable opportunity here of observing 
native diseases at the Dispensary of the Church Missionary 
Society. 

Burutu is the present headquarters of the Niger Company. 
It has a large wharf at which ocean-going steamers may load 
and discharge. The bush is gradually being cleared all 
around for the construction of warehouses, engineering yards, 
artisans’ dwellings, etc., which are being erected at all 
possible speed. A comparatively large number of Europeans 





are always stationed here, and, if proper attention is given 
segregation of Europeans at a reasonable distance 4 
natives, and to the important question of an efficient gipt,, 
drainage, the neighbourhood ought to prove a Comparative) 
healthy one. " 

From Burutu it had been hoped that Wari, Sapele, 4) 
Benin could have been visited. But the rough experiences 
six months on the coast, and especially of the two monthg; 
the Niger, were beginning seriously to affect the health of 
members of the expedition, one of whom at Burutu_exppy. 
enced an attack of fever; so that it was considered adyi 
to return home. The expedition left Forcados for Liverpég| 
on October 8th. 

FILARIASIS—HUMAN AND AVIAN. 

The expedition availed itself freely of the opportunitig 
which presented themselves for the study of filariasis at map 
of the places they visited. It is remarkable how universa} 
prevalent this affection is among the natives throughout th 
whole length and breadth of West Africa, from Sierra Leon 
to Old Calabar, from the coast into the interior, to the djs 
tricts of Cano and Yola up the Benue River. Roughly, som 
37 per cent. of the adult natives examined showed filar, 
diurna, nocturna, or perstans. Of these diurna was the mog 
frequently met with, and mixed infections were common. 

Three-hourly examinations were made of the blood 
different places when possible, and the observations made, 
together with certam facts noted during the study of the 
filaria of birds, 11 apparently new species of which were dig. 
covered, tend to suggest that filaria diurna and nocturna ar 
identical. It may be mentioned that although filaria diurng 
was so often met with, filaria loa, which has been suggested 
as the parent form, was rare; in fact, only one case was seen, 
and but one other heard of, in natives. 

It was in the course of an attempt to ascertain the 
identity of the two worms by passing each_ through 
the mosquito, that the matured embryo was discovered 
in the proboscis of Anopheles claviyer. Mosquitos of 
this species had been fed onacase of F. nocturna twice or 
three times and on uninfected blood at intervals, and exan- 
ined at different periods in order to trace out the whole his- 
tory in the mosquito. On the fifteenth day from the date of 
the first feeding in a dead mosquito there was observed what 
appeared like a worm in the proboscis. <A living insect was 
then taken and killed, and without further manipulation the 
parts constituting the proboscis were separated in salt solv 
tion, and under the microscope the small mature embryo 
(about + inch long) was observed extruding. This thus con- 
firmed Low’s observations in sections of the mosquito. 

Two attempts to repeat the experiment with F.'diurna at 
Bonny failed, however, and since leaving that district no 
opportunity, was afforded of continuing the experiments. 


PRECAUTIONS RECOMMENDED. 

Before concluding this sketch of the expedition’s proceed- 
ings, a general statement of the important methods tobe 
adopted for the prevention of malaria in Northern and 
Southern Nigeria—as suggested by the experience and obser- 
vations of the expedition—may be useful here. In no other 
part of West Africa are the opportunities for ‘‘ doing some 
thing” so favourable as in Nigeria. Fortunately here there 
are no large towns (except perhaps Old Calabar) such as 
Lagos, Sierra Leone, Accra, and others, where a comparatively 
large number of Europeans are indiscriminately scattered 
among the natives, and where structural improvements in 
the condition of streets, roads, and footpaths might prove 
expensive and troublesome; but a very small white com- 
munity exists at each station, and of roads and footpaths 
there are but few. 

The administration of quinine universally, and the use of 
mosquito-proof houses are, in the opinion of the members of 
the expedition, impracticable measures in West Africa. The 
only two important methods which can be adopted with any 
chance of success are: 

1. Segregation of Europeans at a distance of about half 
mile from natives; and 

2. A thorough and efficient surface drainage of all areas, 
roads, footpaths, ete., round European quarters. 

All other methods, such as dosing with quinine, use of 
mosquito nets and mosquito-proof houses, living on elevated 
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+» raised houses, clearing the bush, planting of trees, 
iat are subservient to the two mentioned, and though 
eli htly helpful, are inefficient. 
¢ will not be difficult to understand how much could be done 
in Nigeria if it be remembered that when white men settle at a 
new station they invariably choose a site for their dwelling in 
the midst of native huts; and construct roads and paths so 
badly that water accumulates in the ditches at their sides or in 
hollows on their surfaces; stagnant pools are permitted to 
touched, and often no attempt at drainage made ; 


remain unt : 
go that their whole surroundings form always a more or less 


vast breeding place for Anopheles. 

There are immense tracts of Nigeria, especially northern 
Nigeria, almost untouched, but which are gradually being 
opened up by Europeans. Each new station might be, by 
careful choice of sites, and by the intelligent construction of 
public works, made free from malarial fever. 

Furthermore, many of the sites already occupied could be 
made much healthier than they are by the same methods, 
and this duty would almost invariably devolve on the 
medical officer, who not only holds the office of sanitary 
officer in addition, but is often responsible for the con- 
struction of roads and other public works. It is very un- 
fortunate that even now, although the same principles have 
been urged for over twelve months, many medical men and 
public works officers on the coast either scorn the whole 
matter, or.are so indifferent as to consider an effort to bring 
about a better state of things hardly worth attempting. 








THERAPEUTIC NOTES ON THE INDIAN AND 
COLONIAL ADDENDUM TO THE “ BRITISH 
PHARMACOPGIA, 1898.” 

(Continued from p. 31.) 

II. 

; _ CALorTRoPIs. 

Catorropis is found in most parts of India, and, under the 
name of mudar, is largely employed. It possesses many of 
the properties of ipecacuanha, being an emetic in large 
doses, while in small doses it is a tonic and diaphoretic. It 
has been prescribed in syphilitic affections and in leprosy, 
and in the latter disease its use has sometimes been attended 
by marked improvement. It has also been given with some 
satisfaction in dysentery and in chronic diarrhcea. Its chief 
value, however, appears to be in the treatment of children, 
when ipecacuanha would be employed in this country. 


Dose in powder: As a tonic, 3 to rograins; as an emetic, 30 to 60'grains. 
Preparation : Tinctura, 3 to x fluid drachm. 


CaMBoaiA INDICA. 

This gum resin is obtained from gareinia morella, and in its 
characters, tests, and actions corresponds with the gum resin 
obtained from garcinia hanburii, which is official in the 
British Pharmacopeia. 

Dose: 3 to 2 grains. ; 

CaTEcHU NIGRUM. 

The employment of black catechu, which is a_ strong 
astringent, is allowed in India, in the Eastern Colonies, and 
in the North American Colonies in making the official pre- 
parations for which the pale variety is directed to be used in 
the British Pharmacopeia. 

Dose: 5 to 15 grains. 

CISSAMPELOS. 

The root of cissampelos pariera was formerly official in the 
British Phamacopeia. It is considered to be useful in acute 
and chronic cystitis, and to act asa diuretic. It is sometimes 
thought to have an astringent action which is beneficial in 
diarrhea, as well as in genito-urinary affections associated 
with inflammation. 


Preparations : Decoctum, 3 to 2 fluid ounces. 
Extractum liquidum, } to 2 fluid drachms. 


CoscINIuM. 

Many years ago coscinium was imported under the name of 
calumba wood, and Waring, after an extensive trial, con- 
cluded that when calumba was not available coscinium 
might be resorted to with manifest advantage in all cases 
requiring a pure bitter tonic. 





Preparations : Infusum, 3 to x fluid ounce. 
Liquor concentratus, 3 tox fluid drachm, 
Tinctura, 3 to x fluid drachm, 


CucuRBIT# SEMINA PRASPARATA. 

Melon pumpkin seeds are introduced for employment in 
the Mediterranean Colonies. Under the name:of pepo they, 
are official in the United States, where they are used as an- 
anthelmintic. The large dose may excite nausea, but other- 
wise no ill-results have been observed. The dose is best’ 
taken in the morning,when fasting, and it should be followed* 


by a laxative. 
Dose: 3 to 4 ounces, bruised with a little water or milk to a creamy con- 


sistence. 
Datur#& Fotia. 

The leaves of datura fastuosa are considered to resemble 
those of belladonna and stramonium in their narcotic and 
anodyne action. They have given relief in cases of asthma. 
The introduction of the leaves without dose and without 
official preparation suggests that they are desired for use as 
fumigations. 
DaturRz SEMINA. 

From the seeds of datura fastuosa the tincture is prepared. 
In its properties: it corresponds with the tincture of stra- 


monium. 
Preparation: Tinctura, 5 to 15 minims. 


EMBELIA. 

The fruit of embelia, when dried and powdered, has been 
found to be valuable in the treatment of tapeworm. The 
slightly aromatic taste facilitates its administration. It is 
sometimes considered to be equivalent to male fern and 


kousso. 
Dose in powder: 1 to 4 drachms. 


Gossypit Rapicis Cortex. 

Cotton root bark is official in the United States. It is be- 
lieved to resemble ergot in its action on the uterus, and is 
employed under similar conditions. In hemoptysis and 
dysentery it is said to have produced good results, but it is 
mainly used for uterine derangements. 


Preparations : Decoctum, 3 to 2 fluid ounces. 
Extractum liquidum, } to x fluid drachm. 


GRINDELIA. 

This is also official in the United States. It is an anti- 
spasmodic, a motor depressant, an expectorant, and a 
diuretic. It is eliminated by the bronchial mucous mem- 
brane and by the kidneys, causing decided stimulation. In 
large doses it may cause albuminuria and hematuria. It has 
been employed in spasmodic asthma, hay fever, chronic 
bronchitis, and whooping-cough, and occasionally it has been 
of service in chronic cystitis. It has also proved beneficial 
in shortness of breath dependent upon anemia or upon 
valvular lesions. The dried leaves are sometimes impreg- 
nated with nitre and used in cigarettes for asthma. 

Preparation: Extractum liquidum, 19 to 20 minims. 


GumMI INpIcUM. 

In India and the Eastern Colonies Indian gum may be em- 
ployed instead of gum acacia in making official preparations, 
one part of Indian gum being taken for every two parts of 
gum acacia. In the same divisionsof the empire mucilage of 
Indian gum may be employed in official preparations when 
mucilage of gum acacia is directed to be used. 


Hirvupo AvstTRALIS. 
In the Australasian Colonies this is equivalent to the 
European leeches of the British Pharmacopena. 


HYGROPHILA. 
The root of hygrophila spinosa is said to be a powerful 
diuretic, and has accordingly been used in various forms of 
dropsy. It is, perhaps, more frequently known as astera- 


cantha. 
Preparation: Decoctum, 3} to 2 fluid ounces. 


ISPHAGULA. 

The seeds of plantago ovata are demulcent and mildly as- 
tringent, and may be employed internally in lieu of barley 
and linseed, and they may also be used as a poultice. They 
have been given as a decoction in diarrhoea and dysentery, | 
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and appear to be most serviceable in the treatment of 
children. 

Dose in powder: 50 to 150 grains. — 

Preparation: Decoctum, § to 2 fluid ounces. 





























KALADANA, KALADANZ RESINZ. 

> These are introduced for employment in India and the 
, Hastern Colonies. In their actions they correspond closely 
‘with jalap and jalap resin: 

eoee Dose of kaladana in powder; 30 to 50 grains, 

s° Dose of kaladana resin: 2 to 8 grains. 

Preparations of kaladana : Pulvis compositus. 20 to 60 grs. 

apee= Tinctura, 4 to 1 fluid drachm. 





















































Kavz RHIzoMA. 

This is known under various names, such as kava, kava-kava, 
ava-kava, kaua-kaua, ete. It is diuretic, depressant, and siala- 
gogue; it also produces marked local anesthesia, and accord- 
ingly has been suggested for use in dentistry, but it is inferior 
to. cocaine in ophthalmic work. It has been employed in 
cystitis, gonorrhea, gout, and dropsy. In large doses it 
diminishes reflex action, and powerfully affects the spinal 
cord. 

Preparation ; Extractum liquidum, 30 to 60 minims. 


















































Kino Evcatypti. 

Eucalyptus kino or Botany Bay kino may be employed in 
the Australasian Colonies in making the official preparations 
for which kino of the British Pharmacopwia, 1898, is directed 
to be used. 

Dose in powder: = to 20 grains. 

(To be continued.) 


















































THE AMERICAN SURGEON-GENERAL ON GUN- 
SHOT WOUNDS. 
THE WARS OF 1898 AND 1899. 
In Surgeon-General Sternberg’s recently issued annual 
report it’ is stated that of the 4,919 men injured by gun- 
shot during the years 1898 and 1899, 586 were killed 4,333 were 
wounded and received into the field and other hospitals. The 
killed constituted 11.9 per cent. of those struck ; the wounded 
88.1 per cent. In other words, 1 man was killed for every 7.4 
wounded. The Mauser bullet must therefore be regarded as 
less deadly than the larger missile used during the Civil War. 
In the Civil War there was 1 man killed to every 4.56 
wounded. Many of the wounds of the past two years were 
made by missiles of large calibre. Of those reported in 1899, 
47! were caused by the Remington bullet of ates 0.45. Had 
the whole number of wounds received been inflicted by the 
smaller Mauser or Krag-Jorgensen bullet the percentage of 
immediately fatal wounds would have been materially les- 
sened. The less deadly character of the injuries inflicted by 
the modern bullet is also manifested when excluding the 
killed and regarding only those wounds which came under 
the care of the surgeons. Of these, during the two years, 
there were 4,333; and 259 of the patients, or 6 per cent. of the 
whole number, died. The corresponding percentage from the 
results of the Civil War was 14.3. The marked reduction of 
the ratio of killed to wounded may be placed to the credit of 
the small calibre bullet ; but the lessened mortality among 
the cases which came into hospital may not wholly be attrib- 
uted to the humane character of the wounds inflicted by this 
missile. Due credit must be given to the,improved surgical 
methods of the present day. Wounds of any region of the 
body may be taken in comparison and the result will always 
be found to show a decided lessening in the percentage 
of cases ending fatally among those of the past 
two years as Sag ergs with those of the Civil War. 
For instance, in that war surgeons in the field hospitals 
regarded a fractured femur as a serious menace to life, the 
danger from which was believed to be materially lessened 
by an immediate amputation. The field hospital surgical 
work after a battle consisted in great part of amputations, 
excisions, and resections. Of 6,576 fractures of the femur, 
2,923 cases were treated by primary amputation, 186 by re- 
section, and the remaining 3,467 by conservative or expectant 
measures, this conservative action being due, in many cases, 
toa want of favourable conditions for the performance of 
primary operations. The limb was promptly amputated in 
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44.4 per cent. of those gunshot fractures. On the otherhanq.. 
during the past two years 82 cases of gunshot fracture of the 
femur were reported, 6 of which were treated by primary 
amputation and 2 by resection, the remaining 74 cageg 
being treated by conservative methods. The Sith Was: 
lost through surgical intervention in only 7.3 per cent. 
of the cases. In the 82 gunshot fractures of the 
femur, the upper third was involved in 32, of which 5 were 
fatal ; the middle third in 27, of which 3 were fatal, and ‘the 
lower third in 23, of which.1 was fatal. The mortality varied 
from 4.3 per cent. of the cases-in which the lower third wag. 
fractured, to 15.6 per cent. of cases in which the upper third wag. 
the site of the injury ; whereas the corresponding percentages 
of fatal cases during the Civil War were respectively 42.8 and 
49.7. The whole of the lessened mortality in_ these serioug 
fractures may, the Surgeon-General thinks, be credited to 
the protection given to the wound by the first-aid dressing 
and to the care exercised in the subsequent aseptic treatment, 
of the fractured limb. In penetrating wounds of the thorax. 
the rate of mortality fell from 62.6 per cent. during the Civil 
War to 27.8 per cent. during the years 1898 and 1899. The 
Civil War reports show 8,403 cases in which the results were 
determined ; 5,260 deaths occurred among the number. The 
reports for the later years, as already ‘stated, show 198 cases, 
of which-55 were fatal. There were, during the Civil War, 
3,475 penetrating wounds of the abdomen in which the ulti- 
mate results were determined; 3,031 of these, or 87.2 per 
cent. of the total, proved fatal. During the years 1898 and 
1899, 116 cases, 81 fatal were recorded, the fatal cases con- 
stituting 7o per cent. of the total. Of 10 cases in which 
laparotomy was performed,.9 were fatal. The alteration in 
the percentages of mortality in fractures of the skull is less 
eaneell than in wounds of other parts of the body. Of 4.243 
‘ases of cranial fracture during the Civil War, 2,514, or 59.2 
per cent., were fatal. In 1898 and 1899, 68 cases were recorded 
with 37 deaths, the latter forming 54.4 per cent. of the whole 
number. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
THE week’s returns for all India reported on December 21st, 1900, showed 
2,107 deaths from plague compared with 1,989 during the previous week. 

In the city of Bombay plague increased in extent and virulence during 
the third week of December. The number of deaths from plague in the 
city fluctuated for three or four weeks previously between 70 and 80, but 
during the week ending December 21st over roo persons died of the dis- 
ease. Mandvi, the district where plague first appeared in Bombay im 
1896. and where it has frequently recurred, is again accredited with, 10 
deaths per week. In the Bhuleshwar and Byculla districts of the. city 
also plague increased during the third week of December. 

In a, ee Presidency 351 out of the total of 2,107 plague deaths 
occurred. 

In Bengal 1.081 out of the total of 2,107 plague deaths are reported 
during the third week of December. In Patna the deaths from plague 
number 549, in Saran 306, in Gya 116, and in Monghyr rro. 

In 4 city of Calcutta 2 fresh cases of plague were reported on Decem- 
ber 13th. 

In the Mysore State 549 deaths from plague were reported during the 
week ending December arst. 

Only a very few scattered cases of plague are reported from Hyderabad, 
the Madras Presidency, and from the Punjab. 





SMYRNA. 

A Reuter’s telegram, dated January 4th, states that owing to suspicious 
cases of plague having occurred in Smyrna, the Turkish and Greek 
authorities have imposed a ten days’ quarantine upon arrivals from the 
port of Smyrna. On January sth we learn by telegraph that a death 
occurred in Smyrna from bubonic plague, and that pneumonic plague is 
presumed to be raging in two villages near the city. Of 13 cases, 11 have 
have already proved fatal. A collective note has been drawn up by the 
Ambassadors and Ministers in Constantinople, and forwarded to the 
Porte, in which a vehement protest is entered against the violation of the 
rights of the International Sanitary Board, and the right of that Board.to 
appoint its own officials insisted upon. This was considered necessary, 
owing to the Porte having nominated a member to the Board withont 
consultation of the Board itself. 


THE ARGENTINE. ° 
The report that plague had appeared in one of the provinces of the 
Argentine is not confirmed. 
MAURITIUS. 
For the week ending January 3rd. 32 fresh cases of plague are reported 
as having occurred in Mauritius, and 26 deaths from the disease. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 

SUBSCRIPTIONS. to the Association for 1901 became due on 
January Ist, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 


_ British Medical Fournal. 











—— 





SATURDAY, JANUARY 121TH, 1901. 
ee 


THE INDIAN MEDICAL SERVICE. 
Complaints have been reaching us of late in large and 
increasing numbers regarding the present and prospective 
condition of the Indian Medical Service. Our attention 
has also been drawn to a strong leader in the Times of 
India, entitled The Decline of the Indian Medical Service, 
getting forth in pointed terms the grievances under which 
its members labour, contending that it offers greatly cur- 
tailed advantages and attractions as compared with the 
past, and is becoming unpopular, and urging that some- 
thing ought to be done to anticipate and prevent a dead- 
lock such as that into which the sister service, the R.A.M.C., 
has lapsed through starvation and undermanning. 

We have been at some pains to ascertain the grounds 
and validity of these representations, and have arrived at.a 
strong conviction that they are well founded and deserv- 
ing of prompt and practical attention. The service has for 
years been declining as regards the fundamental matter of 
emoluments. The official pay remains the same, while its 
purchasing power both in India.and at home has seriously 
dwindled. The scale was originally arranged on the under- 
standing that it might be largely supplemented by private 
practice, in which medical officers, with few exceptions, 
were permitted to engage. This source of income has, 
however, for the great majority of (officers, become 
greatly reduced. Official work has so increased that less 
time is left for private practice. In large towns European 
and native medical men have settled in practice, and, 
being permanent, they have a decided advantage over 
the official doctor, who is liable to be moved about 
according to the exigencies of the service. In smaller 
towns and stations, native practitioners and subordinates, 
who also are stationary, get most of the practice which the 
civil surgeon has not the time or opportunity of develop- 
ing. These circumstances are due to the great progress.of 
medical education, in which the Indian Medical Service 
has itself taken a leading part, and to the general evolution 
and development of Indian administration. Again, war, 
pestilence, and famine demand the increasing attention of 
Government, and its medical officers are in correspondingly 
increased requisition. This necessitates movement which 
creates expense and ruins practice. In former times a 
civil surgeon was left for years in the same station, and 
became known and sought after. Now in most cases he isa 
mere bird of passage. Increased labour, hardship, and 
expense, with reduced emoluments, in faet, constitute the 








main grounds of present discontent; but there are others. 


The difficulties of obtaining leave ard greater, and: men can- 
not get occasional rest as they used to do,or arrange te. vigit: 
their families at home, or recuperate their health; or refresh 
their professional knowledge. The establishment,,.js 
apparently not large enough te-meet the claims, habituad 
and emergent, to which it ‘is liable, and the load has tp 
be borne by an inadequate and jaded team. It is true-that 
the conjunction of plague, famine, and the Chinese war im 
1900 threw upon the Indian Government a special and severe 
pressure which compelled it toemploy every medical officer’ 
at its disposal who. was fit for duty. The serviee has 
responded to the emergeney loyally; but this was :the 
climax of a series of similar though slighter exigenéies 
imposing similar hardships, the endurance of which 
threatens, with the‘present ‘establishment, to be the rule 
rather than the exception. lis GOST 

It is satisfactory to observe that. 29 vacancies are: adver- 
tised for competition in February. This is a step in the 
right direction; but if the Indian Medical Service is to he 
frequently drawn upon for Imperial purposes of the kind 
and on the scale represented by the Chinese expedition, a 
considerable augmentation of its’ strength would appear :to 
be necessary in order to minimise disturbance and-curtail-; 
ment of leave. a5 Lore 

The truth is that from one cause or other the Indian 
service is becoming less attractive, and this is best shown 
by the decreasing numbers who. compete for conmmis- 
sions. The time has come when official inquiry ought»to 
be made regarding the eondition and prospects: of: the 
service with a view to substantiating, and if necessary 
relieving, the grievances under which its members can- 
sider that they are labouring. If this is not done, anid 
matters are allowed to drift, the time will inevitably 
arrive when the supply will diminishiand prove inadequate 
to requirements. (7% 

That this time may be very elose.at hand is more than 
probable.. Medical education and training now require the 
expenditure of more tire and money; the abolition of the 
unqualified assistant has eaused a notable rise in. the 
salaries which young medical men.can command at home; 
while there has undoubtedly been an increase in opportu- 
nities for employment elsewhere. ot 

We are far from alleging that the Indian Medical Service, 
though not so lucrative a career as it. used to be, does. not 
offer honourable, useful, and comfortable employment. It 
guarantees a life competency for all; it presents an exten- 
sive and varied field of interesting work; it has prizes and 
rewards for the competent, ambitious, and. diligent, .amt 
gives scope for research in many directions. Still, the 
grievances which have been detailed are undoubtedly real, 
the causes obvious, and the remedies practicable. 

The process of resuscitating a decaying service is diffi- 
cult and costly, and even if popularity and working 
efficiency are restored by measures of reconstruction and 
reform, the period’ of starvation and overwork and :con- 
sequent inefficiency through which the service must pass 
while this process is in progress is one of danger and 
damage to vital public interests. The Indian Medical 
Service appears to be tending towards such’ a period; 


and the position is one whieh imperatively demands early 


action. 
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THE EMBRYO AND ITS GERM CELLS. 

: Empryowocy is not all dry detail. Now and again the 
embryologist gives out to the scientific world a fact, or 
more often a hypothesis, with a certain kind of picturesque- 
ness about it. Such a hypothesis was the recapitulation 
theory, whereby it was enunciated that an embryo “climbed 
its own genealogical tree, seeking its pedigree in the course 
of its own development”; it is now only a hypothesis, and 
not, according to some embryologists, a credible one any 
longer. Nevertheless, it was a picturesque hypothesis, 
and was not altogether without utility in enabling the 
mind unversed in embryological detail to grasp, in some 
fashion, the main principles of development. Then there 
was the hypothesis of the self-sacrifice of certain parts of 
the embryo or of its membranes for the developmental 
progress of the organism—likewise a picturesque theory, 
helping to make dry details digestible and even attractive. 

And now there is the hypothesis that the germ cells of the 

embryo are its brothers and sisters, so to say, and not its 

offspring ! 

_This very novel, if not really startling, conclusion, is the 

outcome of an investigation which Dr. J. Beard’ has been 
carrying on with regard to the germ cells in Raja batis (the 
smooth skate). The results of the investigation may be 
summarised in some such fashion as the following. The 
germ cells of Raja batis arise from one of the early cleavage 
phases of the ovum, certainly before there is any trace of 
the future embryo formed. At the close of segmentation 
the normal germ cells are represented by cells of 0.02 mm., 
with much yolk, and nuclei of a duplicated or twin 
character; but there are larger cells—megaspheres of 
-Riickert—which Beard identifies as germ cells also, or at 
jeast as the immediate forerunners of such. These cells 
take no part in the formation of any embryonic organ, and 
-are, to begin with, outside the embryo in the yolk sac. 
How then, it may be asked, do these extra-embryonic germ 
-cells gain access to the interior of the embryo? The 
answer is—by the germ path, which is a very definite one. 
It is from the yolk sac upwards, between splanchnopleure 
and gut, in the hinder end of the blastoderm, a path which 
leads them directly to the position which they ought finally 
to occupy in the germinal ridge or nidus. In young 
embryos a great many germ cells may be seen at various 
points in this germinal path and at its ends. 

At this point it may be permitted us to ask whether any 
of these germ cells wander from the germinal path? The 
reply, which is contained in perhaps the most generally 
interesting part of Dr. Beard’s paper, is that they do, and 
that they may be found in many parts of the embryo—for 
example, in any part of the trunk-mesoblast, and more 
rarely in the nervous system and skin. Most of these 
vagrant germ cells no doubt degenerate. Whether they all 
degenerate or not is of less importance than the fact that 
in Raja batis,a vertebrate animal,a large percentage of 
germ cells can be discovered in abnormal situations, and 
that not in one, but in every individual under a certain 
age. This discovery of “from 28 to 30 per cent. of the 
primary germ cells at certain periods in impossible situa- 
tions” agrees well with the theory of origin of tumours 
of Cohnheim, and with the statement recently made by 





2 J. Beard : The Morphological Continuity of the Germ Cells, in Raja batis 





Wilms that the dermoids of the testicle or ovary are all 
rudimentary embryos or “embryomas.” But manifestly 
the vagrant germs in Raja will account for tumours of the 
dermoid or teratomatous type arising elsewhere than jp 
the ovary and testicle. Embryomas, therefore, according 
to this view, arise from primary germ cells—that is, from 
germ cells which have not given off one or both polar 
bodies, which have, in fact, not become secondary germ 
cells. Here it must be borne in mind that the develop. 
ment of vagrant germ cells into tumours has not beg 
traced, and that, as a matter of fact, vagrant primary germ 
cells have not been demonstrated to occur in the develop. 
ment of the higher vertebrates. Nevertheless, the hypo. 
thesis is suggestive, and may lead to proof or disproof; 
_in either case something will have been gained, and we 
shall be by so much nearer to the truth. 

To return to the germ cells which do not wander from 

the germinal path, and which in due time find themselves 
on the germinal ridge of the embryo. There they give rise 
by-and-by to the secondary germ cells, which, therefore, do 
not arise from somatic cells, do not spring from any 
germinal epithelium. In the strict sense of the term, 
then, there is no germinal epithelium ; no somatic cell of 
embryo, epithelial or other, gives rise to a germ cell. Of 
the primary germ cells, one becomes the embryo and the 
other finds a resting place in its interior; later they may 
become individuals of the next generation, but obviously 
they are at the time brothers and sisters not offspring of 
the embryo, in which they are found. They may, alas! 
become tumours of it also. Further, there is thus an actual 
morphological continuity of germ cells. 
While it must be admitted that many points remain un- 
cleared up, and that it does not follow that what is true of 
the smooth skate will also be true of the higher vertebrates 
and of man, yet the views which have been advanced have 
certain merits as working hypotheses at least. It is safe 
to say, while we wait for further enlightenment, that 
embryology is not all dry detail. 








THE SCHOOL RUN. 


THAT the schoolboy must be furnished with time. and 
opportunity for active exercise is a truism which does not 
call for discussion. Fortunately, indeed, the modern educa- 
tionalist at least recognises that a proper training of the 
body, after the fashion still happily known as “play,” is 
the needful complement of those intellectual exercises 
which—as being ordinarily less to the natural taste—are 
commonly distinguished by the contrasting term of “ work.” 
But in proportion as these forms of active bodily exercise 
are necessary to their welfare, present and future, and 
because their details and management are, happily, still so 
greatly left to the management of the young themselves, 
their supervision is a matter of some anxious consideration 
to every schoolmaster ; just as their nature and their effects 
upon the physique of those who take part in them are 
matters demanding the careful attention of every school 
medical officer. On the whole, it must be admitted that 
the unwritten but exacting code by which certain types of 
school games have been allocated to particular seasons of 
the year—itself the outcome of centuries of inventive . 
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adaptation—is eminently satisfactory. 
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‘There is, however, a period of the year which presents 
special difficulties to the schoolmaster, which calls for 
increased vigilance on the part of the school doctor, and 
which sometimes rouses ‘in the parental breast fears and 
protests not always without reasonable warrant. It is in 
¢he later autumn and early winter that the early-failing 
daylight curtails the time for afternoon games, while the 
lower ‘temperature, so often accompanied in our climate 
with rain or mist, enforces the need for exercise of the 
more active type. Football satisfactorily fills the gap for 
all who can and should play that game. Unfortunately, 
under the attendant conditions, football has its drawbacks, 
for the spectators at all events. To stand for an hour or so 
on wet or half-frozen ground, exposed perhaps to a cold 
wind or chilling drizzle, even if clad in a great coat, is not 
in itself the most healthy pastime. 

Again, a like difficulty often arises in the later winter 
or early spring months, when the ground is still quite un- 
suitable for cricket, while the air may be so warm and close 
as to rob football,of much of its charm and value. It is 
under these circumstances that the “run” and the paper- 
chase offer themselves as alternatives. They present ob- 
vious claims for consideration; they have some drawbacks 
of their own; and it would be idle to deny that they are— 
unless judiciously planned and supervised—attended by a 
special class of risk which parents themselves are not slow 
to recognise, as is instanced by a letter on the subject re- 
cently published in our columns. In more than one case 
fatal results have attended the extreme exhaustion entailed 
on a lad ill-suited to sustain it by a “run” of too great a 
length, or when undertaken by one physically unfitted for 
exertion of the kind. And if the element of competition 
enter too largely into the exercise ; or if proper.care be not 
taken in the selection of those who are, permitted to take 
part in it; or if distance and pace be not carefully regulated 
in relation to the physical capacity of the participants, 
mischief of a more insidious nature {may easily supervene 
in the case of the less robust, and there may thus be laid 
the foundation of a physical incapacity entailing serious 
consequences in after-life. 

The kind of exercise is one which the average schoolboy 
generally regards as less attractive than most other games. 
Yet it possesses the great advantage of engaging the great 
majority of, if not quite all, the members of the school in 
active, continuous open-air exercise instead of employing 
only the few; it affords, when properly managed, a form 
of exercise not only good in itself but differing in kind 
from that required in any other of the ordinary games, 
and thereby securing results in the way of physical train- 
ing which are not otherwise easily to be obtained. Inci- 
dentally, also, it can be made a means of training the 
powers of observation—and notably of the topographical 
sense—after a fashion and toa degree to which other school 
pastimes do not lend themselves. 

We assume that, as in all good schools, each new boy 
undergoes a careful physical examination by the school 
medical officer at the time of his entrance, when he brings 
with him from his previous school or from his home a 
summary of his health record up to date, with notes as to 
any tendency to illness and as to the presence of any special 
physical weakness or defect. As a result the boys can at 
once be approximately classed as to their capacity. for 








physical exertion; and the knowledge thus acquired is 
modified and extended ‘by subsequent supervision and 
examination from timé'to time. Moreover, before any boy 
is allowed to enter for the school runs or other strenuous 
exercise of the term, he is again examined as to his 
fitness to undergo the exertion likely to be thus entailed ; 
doubtful cases may be temporarily put aside until the 
results of further observation enable the doctor to speak 
certainly for « permission’ or prohibition. Those who 
appear unduly fatigued by the exercise are again at once 
examined to the same end. It is equally important ‘that 
the earlier runs of the season be short, and taken at a 
moderate pace ; their extent being only gradually increased 
up to the limit of a'very reasonable maximum. Each 
should be shared in either by the medical officer himself 
or by one or more masters, with eyes keen to detect any 
sign of flagging or indication of commencing exhaustion. 
They should be begun only when‘a reasonable interval had 
elapsed after the previous meal, ‘and be finished in time to 
allow each to have at ledst a good “rubdown” and a com- 
plete change into fresh clothing before the next meal'or 
any school work is attacked. Under such conditions a really 
valuable form of exercise, in substitution for which ‘no 
precise equivalent is as yet forthcoming, may be. practised 
with much advantage to all those taking part in it, and 
without risk of untoward results.‘ If it be objected that the 
precautions indicated above involve an amount of trouble 
out of proportion to the results gained, and too detailed to 
be practicable, it is a sufficient reply that in some schools 
at least the pastime has been and is conducted on these 
lines, and that the results are regarded by those who take 
the trouble as a satisfactory recompense of their labours. 


-——<j— 


INOCULATION AGAINST TYPHOID FEVER. 
In the paragraph on the death from enteric fever of Prince 
Christian Victor at Pretoria, published in the BritisH 
MeEpDIcAL JouRNAL of November: 3rd, 1900, p. 1334, if was 
stated, on whatappeared to be good authority, thatthe Prince 
was inoculated against typhoid fever on the way out to 
South Africa. We are informed by Lieutenant-Colonel R. 
H. Nicholson, R.A.M.C., the medical officer in charge of 
officers on board the Braemar Castle by which the Prince 
voyaged to South Africa, that His Royal Highness was not 
inoculated on the voyage. Lieutenant-Colonel Nicholson 
adds that from his experience he had formed a favourable 
opinion of the value of the inoculations, but statistics are 
not yet available. We believe that the medical department 
of the War Office is carefully tabulating all the statistics, 
and it is hoped eventually to have a large mass of such 
figures founded upon the men’s medical history sheets. 
The returns are as yet, of course, incomplete. In view, 
however, of the probability of a recrudescence of typhoid 
fever early in the present year, and of the great importance 
of determining the value of the inoculations from the 
point of view not only of the army but of general civilian 
practice, we hope that it may be possible to collect and 
tabulate these statistics for adefinite period, say the first six 
months of 1900, and to publish them as a special report, 
which would be extremely valuable at the present time. 
At present the impression which the Indian and other 
statistics so far published leave is that a single inoculation 
does not confer immunity from attack, but patients who 
have been inoculated once show a diminished case mor- 
tality; a second inoculation appears to confer a very.con- 
siderable degree of immunity, but more definite statistical. 


information is greatly needed. ae 
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THE NEW HOUSE OF COMMONS. AND VIVISECTION. 
THE Abolitionist, which represents the “thorough” system in 
the antivivisection crusade as opposed to the expediency 
policy advocated by Mr. Stephen Coleridge, has been sound- 
ing the members of the new Parliament as to their views 
on this question. From the replies published in the issue 
of our contemporary for November 15th we learn that Mr. 
Atherley-Jones, Q.C., Liberal Member for Durham North- 
West, would be “prepared to prohibit vivisection.” Mr. 
Thomas Bayley (L., Chesterfield), “would support a Bill 
for the prohibition of vivisection.” Mr. J. Bigwood (C., 
Brentford, Middlesex) is “in favour of the abolition of 
vivisection as now practised,” an answer which has a 
‘somewhat diplomatic sound. Mr. John Burns (L., Bat- 
tersea) replies with an uncompromising “ Yes,” which we 
presume means that he is an abolitionist. Mr. J. Keir 
Hardie (L., Merthyr-Tydvil), Dr. T. J. Macnamara 
(L., Camberwell N.), Mr. D. Pickard (L., Normanton, 
York),and Mr. Lewis Sinclair (C., Romford, Essex), reply to 
the same effect, and in equally laconic style. Mr. Robert 
Cameron (L., Durham, Houghton-le-Spring) mildly hints 
that he isa member of the Antivivisection Society, and “ of 
course will gladly support the Bill.” It might be asked, 
“Under which King, Bezonian?”—under Miss Cobbe or 
Mr. Coleridge ? But if the Abolitionist is satisfied, it is not 
for us to cavil at the honourable member’s answer. Mr. 
Charles Fenwick (L., Wansbeck, Northumberland), has 
“alwayssupported the measure, and would doso again.” The 
intentions of Mr. D. Lloyd-George (L., Carnarvon District) 
are somewhat cryptically indicated by the statement, 
“Verbal ready reply to interrogation by R. W.” Ina later 
issue of the Abolitionist the same eminent politician is said 
to have telegraphed that he is “strongly opposed to vivi- 
section.” Mr. J. W. Logan (L., Harborough, Leicestershire), is 
“entirely with” the promoters of the Bill. Mr. R.W. Perks(L. 
Louth, Lincolnshire) has “ always been opposed to the cruel 
and revolting practice of vivisection.” Mr. Alfred E. Pease 
(L., Cleveland, York) is “in favour of the total prohibition 
of vivisection by legislation.” Mr. J. G. Shipman (L., 
Northampton) would “sympathetically consider any Bill 
for total prohibition.” Mr. F. H. Stevenson (L., Eye, 
Suffolk) replies: “My sympathy is with the general 
objects of the League. If vivisection could be abolished 
altogether, so much the better.” The sentiments of Mr. 
Alfred Thomas (L., Glamorgan E.) are, it would appear, to 
be gathered from the fact that he is “Vice-President, 
South Wales Branch of British Union.” Mr. J. Wilson 
(l., Mid. Durham) “will vote for the Bill.” In the Abo- 
itionist for December 15th, 1900, Mr. John Bryn Roberts, 
M.P. for South Carnarvonshire, writes: “In reply to your 
note, you can add my name to the list of the supporters of 
the antivivisection movement, as I am entirely in its 
favour.” We cannot congratulate the Abolitionist on the 
list of its Parliamentary supporters, either in regard to its 
length or to the importance of the names contained in it. 
There is not a single one among the nineteen members 
who have pledged themselves—as far as a_ politician 
ever pledges himself to anything—to vote for the pro- 
hibition of vivisection whose opinion on the subject is of 
the slightest value. Some of them are known to be 
animated by what Mr. Herbert Spencer would call an 
antimedical bias, while others are delegates whose votes 
on such a matter could only be the expression of the pre- 
judices of an ignorant constituency. The editor of the 
Abolitionist, had he any sense of humour, might be as 
ashamed of his soldiers as Falstaff was of the “scarecrows” 
with whom he would not march through Coventry. 


HOSPITALS AND ANTIVIVISECTORS. 
Ir used to be said that if a man would stand at. the foot of 
Nelson’s monument and look at the tail of the lion which 
stood on the top of old Northumberland House he would 
in a short time gather a crowd: which would. block the 


i 


traffic in Whitehall and the Strand. Mr. Stephen Cole. 
ridge seems to have ‘taken this to heart, and is endeavour: 
ing, by taking up a conspicuous position and pointing hig 
finger at the medical schools and laboratories, to block the 
flow of donations and bequests to the hospitals. His 
latest effort is to issue a large quarto pamphlet, entitled, 
The Metropolitan Hospitals and Vivisection,: A Guide for the: 
Charitable in the Disposition of their Gifts and Bequests; 
The body of the pamphlet consists of a long table, in which 
those “hospitals that have vivisectors on their staffs and 
have attached to them medical schools licensed for viyj- 
section are printed in red ink. Hospitals that have 
licensed vivisectors on their. staffs, but have no medical 
schools licensed for vivisection attached to them are 
printed in italics,” while those “that are now entirely free 
from any connection with vivisection are printed in 
ordinary type. Intending benefactors,” Mr. Coleridge 


says, “can therefore see at a_ glance what hos- 
pitals foster and what hospitals are free from 
vivisection.” Beyond this and a few aphorisms quoted 


from Mr. Coleridge’s published writings, or compiled by 
him for the oceasion, and duly certified by his name, there 
is nothing in the pamphlet which can serve as a guide to 
the potential benefactor. Among the “many excellent insti-+ 
tutions enumerated in the list,” to which by implication it 
is recommended that benefactions should be confined, we 
find the names of the fever hospitals of the Metropolitan 
Asylums Board, and of lunatic asylums also supported out 
of the rates. It is to be supposed that these are inserted 
to eke out the list, for otherwise the names printed in “or- 
dinary type” would have consisted almost entirely of 
suburban cottage hospitals and of the smaller and less 
known special hospitals. All the large hospitals, whether 
with or without medical schools, appear in the fateful red 
ink or italics. In fact, as the Times has well said, the list 
“may possibly serve a useful purpose, the very reverse of 
that intended by its compiler. No reasonable person can 
doubt that the hospitals denounced by Mr. Coleridge are 
among the very best inexistence. If intending donors will 
act in direct opposition to his suggestions, they will have 
the greatest obtainable prospect of devoting their money to 
good and useful purposes.” Of the taste and judgment 
displayed in this publication we will say nothing, not being 
perhaps impartial judges, but we observe that Mr. Stephen 
Coleridge has after a period of comparative temperateness. 
undergone the usual fate of a man who, nursing a 
grievance, shuts his eyes to obvious facts, and ean now call 
names like any virago of his company. 





THE TREATMENT OF LONDON SEWAGE. 
THE paper on this subject which Professor Clowes, 
chemical adviser to the London County Council, read be- 
fore the Seciety of Arts anticipated to some extent the 
reports made. by Professor Clowes and Dr. Houston to 
the Council which have been published recently. Pro- 
fessor Clowes referred to the intolerably foul condi- 
tion of the river Thames before the sewage of London 
was taken to the two present outfalls at Barking and 
Crossness, about fifteen miles below the metropolis. 
This, however, proved insufficient, and it was found neces- 
sary to remove the coarser particles of the sewage by 
screening, precipitation, and sedimentation. The screened 
filth is disposed of by being dug into the ground ; the pre- 
cipitated “sludge” is sent in tank steamers to be dis- 
charged out at sea beyond the river’s mouth. The effluents 
thus clarified pass in two streams to the two outfalls at 
Barking and Crossness, and discharge into the Thames. 
Since these processes of chemical treatment have been 
adopted “the foreshores of the river have. become clean, 
the outrageous foulness of the stream has ceased, and those 
who live on and near thé Thames unanimously express 
their approval of the improvement effected.” It must not 








be forgotten, however, that these two effluents are merely 
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a 
élarified sewage containing a large amount of putrescible 
matter in solution; they amount together to over 200 mil- 
lions gallons a day, thus forming no inconsiderable tribu- 
taries to the river. It is obvious that as the population of 
London and the abstraction of water from the upper 
reaches of the Thames increase further purification of 
the.effluents will become necessary, if a recurrence of the 
former foul condition of the river is to be prevented. 
The Main Drainage Committee of the London County 
Council has recognised this necessity. In 1893, on the 
advice of Mr. Dibdin, it started a large scale experi- 
ment, submitting a considerable proportion of the clarified 
effluent to bacterial treatment in contact beds. The results 
so far have been satisfactory and indicate the necessity of 
treating the whole of the London sewage in a similar 
manner. Professor Clowes has extended and modified the 
forms of experiment. During recent years (as recorded in 
his reports to the Council) he has submitted the raw 
sewage (after screening) to the same bacterial action. 
His experiments show that the sewage may be purified to 
a far greater degree by bacterial action without “the inter- 
wention of chemicals” (that is, without precipitation), and 
that the raw sewage, after screening, loses practically the 
whole of its suspended matter after remaining in the 
eontact bed for two or three hours, the suspended particles 
of fecal matter being liquefied by the bacteria. The effluent 
obtained by this bacterial treatment of the raw screened 
sewage is fairly clear—clearer than the river into which it 
discharges—and so far purified that it is no longer putre- 
scible, and that fish can live and thrive in it. Seeing 
that the river water at the points where the effluent is 
discharged is uniformly muddy, is always brackish, and 
therefore not capable of being used for drinking pur- 
poses, Professor Clowes’s claim that “the introduction 
of such a sewage effluent into the lower Thames is un- 
objectionable” is justified. A serious difficulty in the 
treatment of raw sewage directly by contact beds is the 
rapid diminution of capacity of the beds, owing to deposits 
on the surface of the coke with which the beds are filled. 
In the case of the London sewage, this deposit consists of 
sand grit and fine mud, together with hair, fibrous matter 
and woody fibre—derived from the wooden pavements— 
and of chafi and straw derived from the ‘dejecta of horses. 
Those substances, which consist mainly of cellulose,-are 
acted upon by bacteria only with extreme slowness in con- 
tact keds. Apparently the action of septic tanks and 
anaérobic beds is required for the solution and disintegra- 
tion of such materials. Fortunately, however, they become 
so water-logged by prolonged submergence in the London 
sewers that they rapidly settle down from the sewage if its 
rate of flow is reduced, and can therefore be removed by 
“a somewhat rapid process of sedimentation.” It may 
be inferred that the whole of the London sewage may 
eventually be sufficiently purified by means of contact 
beds, after screening and partial sedimentation without 
the use of any chemical agents, thus doing away with the 
great expense involved in precipitation and removal of the 
pax! amount of sludge which is produced by the present 
methods. 





STATISTICS OF MORTALITY AND MORBIDITY. 
WE published in the BritisH MEDICAL JOURNAL of January 
5th a letter which has been addressed on behalf of the 
Society of Medical Officers of Health to the President of 
the Local Government Board, asking, among other things, 
that the mortality statistics published by the Registrar- 
General should be given for sanitary areas, and that 
greater use should be made of the returns of notifications 
ot disease by issuing the statistics founded upon them at 
an earlier. date. We sincerely hope that the Local 
Government Board may see its way to carry out the 
suggestion; aud though the form of publication is 
a matter of minor importance, we should like to point 





out that .it would, be a. great convenience if the 
statistics of morbidity .and_ statistics of, mortality 
‘were bound together in the quarterly returns of the 
Registrar-General, rather than issued as at present in 
separate publications. The General Register Office appears 
to be the proper office for the reception, tabulation, and 
ponlicstion of statistical returns. Eventually we may 
ook forward toa step beyond those contemplated above. 
It ought to be practicable for the sickness statistics of 
every large town and possibly of every county to be 
tabulated weekly, and distributed before the end of the 
week following that to which they relate, to medical 
officers of health throughout the country. For this pur- 
pose legislation will be necessary, requiring every medical 
officer of health to send up prompt weekly returns to the 
Local Government Board, and we trust that this will 
eventually be secured. Meanwhile, the points suggested 
above form a most useful instalment of reform, and we 
hope that they will very soon come into actual working. 


LONDON’S FIRST LINE OF DEFENCE. 

THE half-yearly report of the Port of London Sanitary Com- 
mittee, which includes the report of Dr. W. Collingridge, 
M.O.H. for the Port of London for the same period, has 
recently been issued, and contains some information as to 
the constitution and powers of the authority, which. has 
now been in existence for a quarter of a century, with a 
brief review of the work which has been accomplished 
during that period. Incorporated under the Public Health 
Act of 1872, the authority is constituted by the Mayor, 
Aldermen, and Commons of the City of London, and the 
expenses entailed are thereby ordered to be paid out of the 
corporate funds. The authority has been reconstituted 
under subsequent Acts of Parliament, the last of which 
was the Public: Health (London) Act, 1891. By that Act 
the Local Government Board was authorised to assign to 
the Port Sanitary Authority any of the powers, rights, 
duties, etc., of a sanitary authority under that Act. This 
assignment of powers was made in 1892. The jurisdiction 
of the Port of London Sanitary Authority extends from 
Tedidngton Lock to a point below the Nore lights, and also 
includes Port Victoria, Sheerness, Queenborough, and part of 
the River Medway. In consequence of this last provision, the 
Corporation, by agreement with the Rochester Port Sanitary 
Board, arranged that a medical officer should be stationed at 
Garrison Port; Sheerness, to inspect all vessels entering the 
Medway. In addition to the sanitary control of all vessels 
on waters within its jurisdiction, the London Port Sanitary 
Committee exercises powers of inspection of docks, canal 
boats, and food products and imports. This last item is 
not the least of the important duties of the inspectors, and 
some idea of its magnitude may be gathered from the fact 
that no fewer than four and a-half million carcasses of frozen 
mutton and lamb were inspected in the course of the year 
1899. Dr. Collingridge reports that during the first six 
months of 1900 over 15,000 sanitary inspections were made 
of vessels lying within the limits of the Port of London, 
and in over 1,000 cases it was found necessary to order 
cleansing, while 198 structural alterations to improve the 
sanitary conditions were executed by order of the officers 
of the Board. Dr.Collingridge points to the dangers incurred 
by the bargemen on board the barges used for the convey- 
ance of manure, refuse, etc. He quotes two cases which 
were attended with fatal results due to gas poisoning, and 
urges the adoption of a regulation making double bulk- 
heads compulsory, as provided by the Canal Boats Act. 
Increased medical surveillance has been necessary recently 
to prevent the introduction of plague, and to deal with 
cases of enteric returning from South Africa. However, 
only one vessel affected with the former disease arrived 
during the first six months of 1900, and there was only one 
case on board. 
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THE EVOLUTION OF THE POOR-LAW INFIRMARY. 
THE 30th annual report of the Medical Officer to the 
Hospital of the Halifax Union (Dr. Thomas Dolan, J.P.) for 
the year ending June 30th, 1899, illustrates in a remarkable 
manner the evolution in the Poor-law infirmary system 
which has taken place throughout the country in its more 
enlightened parts, and we are glad to believe is still pro- 
ceeding in those parts and gradually spreading to other 
parts. Thirty years ago the wards of this hospital were in 
close proximity to the rooms for the able-bodied inmates; 
they were barely furnished, the beds were of straw, and the 
supply of medical appliances was very limited. The num- 
ber of patients varied from 80 to 100, and for the care of 
these there was provided one male attendant, one nurse, 
and a medical officer who had to provide all drugs and 
surgical requisites from his own income. In 1871 wards 
were opened as far as possible removed from the rooms for 
the able-bodied. The nursing staff was enlarged, the male 
attendant was displaced, hair mattresses were substituted 
for those of straw, the supply of medical appliances became 
sufficiently plentiful, and the medical officer was 
no longer expected to purchase them. In 1893 a 
trained lady superintendent was obtained, with an increased 
staff of nurses, and probationers were accepted for training. 
In 1897 the foundation stone of an entirely new hospital, 
quite detached from the workhouse proper, was laid at 
Skircoat—which will, it is expected, shortly be opened— 
and the administration of the two branches has been made 
quite distinct. During the year ending June 30th, 1899, 
908 patients have been under treatment, as contrasted with 
80 or 100 in 1868; a nursing staff of a lady superintendent, 
4 charge nurses, 2 assistant charge nurses, and 11 proba- 
tioners has taken the place of the 1 male attendant and 
the 1 nurse; and, as the Infirmary Committee reports, the 
wards have invariably been found not only clean, but also 
bright and attractive with flowers and other ornaments. 
The Committee also reports that the medical and surgical 
needs of the patients have been ably and carefully attended 
to by their visiting physician, Dr. Dolan, assisted by Mr. 
J. M. Longford. It is eminently satisfactory that sick per- 
sons who come under the care of the State should receive 
somewhat beyond the bare necessaries of existence. 


THE FATHER OF MODERN ELECTRICITY. 

Dr. WILLIAM GILBERD, Queen Elizabeth’s physician, is at 
length to receive honour in. his own country. Three hun- 
dred years have elapsed since Gilberd laid the foundations 
of electrical science in his famous work De Magnete, pub- 
lished in 1900. It istime that Englishmen should do some 
honour to the man who was called by Priestley “ the father 
of modern electricity,” and by Poggendorff “the Galileo of 
magnetism.” Gilberd was born at Colchester and received 
his early education in the grammar school of his native 
town. Indue course he proceeded to St. John’s College, Cam- 
bridge. Soon after taking his first degree in 1560 he became 
a Fellow of his College, where he remained in residence, 
taking part in its affairs, for ten years. As was said by Mr. 
Joseph Larmor in his presidential address to the Section of 
Mathematical and Physical Science at the last meeting 
of the British Association, all through Gilberd’s 
career, both at Colchester and afterwards in London, 
where he attained the highest position in his profession, he 
was an exact and diligent explorer first of chemical and 
then of magnetic and electric phenomena. Hallam, in his 
History of European Literature, says of Gilberd, “In his 
Latin treatise on the magnet he not only collected all the 
knowledge which others had possessed, but he became at 
once the father of experimental philosophy in this island.” 
Mr.. Larmor adds that no demur would be raised if 
Hallam’s restriction to this country were removed. It is 
extraordinary that such a man should have so long re- 
mained without any public memorial in his own land, and 
. we are pleased to be able to announce that this reproach is 





about to be removed from us. The medical profession at 
Colchester—the birthplace and burial-place of Gilber@d— 
have the honour to be the originators of the first pro 
posal to do suitable honour to his memory. At a meetin 
recently convened by the Mayor of Colchester (Mr. Claude 
E. Egerton-Green), and addressed by Dr. Elliston (President 
of the British Medical Association), Professor Silvanus 
Thompson, Dr. Fenn, Mr. Henry Laver, Mr. Edgar 4, 
Hunt, and others, it was decided that the medical men of 
Colchester should be invited to erect a full-length marble 
statue of Gilberd, to occupy a niche in the main facade of 
the new Town Hall of the borough. Mr. Henry Laver, 
F.S.A., was appointed Treasurer to the movement, and hag 
already received promises of subscriptions amounting to 
4130. The minimum total required for the statue is i 50, 
and it may be hoped that no difficulty will be experienced 
in raising something more than this so that the statue ma 
be made worthy of Gilberd and of the profession to whic 
he belonged. Lord Kelvin has, we understand, written ex- 
pressing his cordial approval of the proposed memorial. 


A NEW HEALTH RESORT. 

WE adopt this title—under protest—as a compliment to the 
editor of the Yukon Sun, who deserves every compliment 
for publishing a special illustrated number of his paper 
giving a more realistic picture of Dawson City than is to 
found in more pretentious publications. It is, indeed, 
coloured in rosy hues, but this we are assured is character- 
istic of the Yukon country, at any rate at certain seasons of 
the year. “ The colouring in the Yukon is,” we are told, “a 
thing to dream about; delicate violets and pearly greys, 
velvety browns, translucent sapphires; Nature lays no 
strong colours upon her palette to paint the Yukon hills, 
A new colour world awaits the artist in the superb lights of 
the Yukon.” “ Winter,” we are told, “is pre-eminently the 
season of the Yukon.” Daylight comes in midwinter about 
9 A.M., darkness at 3 p.M., and between there are “six hours 
of the same soft grey light that a cloudy day brings in the 
East,” while “the mountain tops are tipped with a lovely 
sunlight.” Moreover, “ Dawson is splendidly healthy, the 
sanitary conditions are good, drainage and pure water have 
been supplied, a strict health ordinance is as strictly 
enforced.” If in spite of everything a Dawson citizen is so 
injudicious as to fall ill, he has twe large general hospitals 
to choose from, the one Protestant the other Roman 
Catholic, besides several private hospitals. _ Lastly, 
“Dawson appears to be a particular healthy place for 
children.” So much for the author of the first 
paper. Dr. J. H. MacArthur, Medical Officer of Health, 
who comes next, is a little less enthusiastic, and a little 
more guarded as becomes a man who has to deal with 
figures. The number of deaths in 1899 was 140, which 
gives a death-rate of 7 per 1,000 on the estimated popula- 
tion. In the first seven months of 1900 the deaths num- 
bered 51, which gives a death-rate of 5.42; but, as the 
medical officer of health observes, the age distribution of 
Dawson is peculiar, and the birth-rate for the first seven 
months of 1900 was only 1.5 per 1,000 of the population. 
The most fatal diseases appear to have been pneumonia, 
tubercle, and diseases of the circulatory system. His 
account of the climate of the Yukon is as follows :—“ Dur- 
ing the summer months [it] is all that could be desired— 
dry, bracing atmosphere, clear sky or stratus clouds, very 
little rain, and never excessively hot. This condition 
gradually, through the autumn, cools off to our winter, 
which has a temperature ranging from zero F. to 60° F., 
below, dry atmosphere, short days, and unless when ex- 
tremely cold not at all disagreeable if one is suitably 
clothed.” 


EDUCATION AND VISUAL ACUITY. 
A VARIETY of considerations have recently again attracted 





public attention to the question of how best to secure in 



















JAN. 12, 1901.] 


MEDICAL CORONERS. 





Tue Baitian 
Mepicat JourNnaL 10 7 








the rising generation the fullest development and education 
of vision in the adequate equipment of the individual for 
the battle of life. Complaints have reached us to the effect 
that the School Board has been even too solicitous for the 
frequent examination of the eyes of school children, and 
some of our ophthalmic hospitals have been thronged 
almost to overflowing with the crowds of ametropes, real or 
alleged, driven thither by peremptory notices from the 
head teachers. Not long ago General Buller called atten- 
tion to the superior range of vision enjoyed by Boer marks- 
men, to which he attributed some of the untoward events 
which have unfortunately been too frequent during the 
resent campaign. Doubtless in this connection the training 
of the higher centres is of as great moment as the accuracy 
of refraction or the perceptive acuity of the retina. 
The young Boer is perhaps less solicitously corrected with 
lasses in the matter of defective refraction, and is no 
doubt in less danger of being afflicted with “ blinded eye- 
sight poring over miserable books” than is the case with 
our young barbarians at home; by his outdoor, pastoral, 
and sporting proclivities the whole visual apparatus of the 
young Boer, from start to finish, probably receives, in 
amount and in degree, a training in acuity which he is well 
able to turn to “slim” account when occasion demands. 
The mental state of directing the attention to particular 
objects, or characteristics or certain grouped associations 
as evidenced in the different modes in which a doctor and 
an artist would view or visualise the same face needs to be 
considered. The interesting article by the Hon. John Collier 
in this month’s Nineteenth Century (whose survival of 
the epoch whence it was named we cordially welcome) 
serves to show how great a part the higher mental facior 
plays in the uses to which we put our vision by recalling 
the varying ideals of human beauty to which in different 
ages and among diverse people appeal has been made in the 
pictorial and plastic arts. The training of the higher cen- 
tres is not likely to be lost sight of as technical instruction 
in its industrial application is now so much to the fore, 
and the new rifle ranges, State-aided and rate-aided, will, 
we trust, in due time achieve all that is necessary to 
place our volunteers on a level with any they may be called 
upon to meet. We are not sure, however, that, apart from 
correction of visual defect and appropriate mental training, 
there does not remain something to be done by the typo- 
graphical art. The real or assumed excess of myopia in 
German schools has often been attributed to the print em- 
ployed, and we are occasionally scandalised by atrocious 
specimens of printing and setting in textbooks, school 
manuals, and bibles, which are placed in the hands of 
scholars. It would be well if school managers and School 
Boards would direct their attention not merely to examin- 
ing the eyes of their scholars, but also to endeavouring to 
secure that the printing and typing of the schoolbooks 
employed are uniformly worthy of the country which is 
proud to claim Caxton amongst her greatest reformers. 


MUNICIPAL BACTERIOLOGY "AT THE END OF THE 
CENTURY. 
In the hygiene of communities a new feature, which has been 
steadily becoming more prominent in the last decade, and 
which, though yet of small proportions, is likely to develop 
enormously, is the use that is being made of bacteriology by 
many sanitary authorities. A large proportion of the old 
vestries of London either supported a_ bacteriological 
laboratory or retained the services of a bacteriologist for 
the purpose of assisting the medical officer of health at 
the outbreak of an epidemic, and of practising that preventive 
medicine of wider scope which deals with the introduction 
or conveyance of infective diseases in articles of food. Out- 
side London many of the great cities have called in the aid 
of bacteriology, while numerous smaller and less wealthy 
sanitary districts obtain similar advantages by subsidising 
one or other of the large laboratories in London or else- 





where. The cost to the ratepayers for investigations of 
“swabbings,” serum tests, and food analyses is almost infin- 
itesimal ; but when we consider what an enormous expense 
to a community may be saved by the early “ scotching” of 
an epidemic ; how the outlay of a few pounds may prevent 
the expenditure of thousands, apart from the misery and 
deaths due to an epidemic, that public health body which 
does not avail itself of bacteriological assistance is surely 
not doing its duty by its electors. On these grounds alone 
the medical officer of health is surely worthy of a higher 
salary than he usually receives, and we believe we are right 
in saying that at present there is only one town in England 
that pays a higher salary to the medical officer of health 
than to the town clerk. It is therefore pleasant to place on 
record an instance in which the efforts of the medical 
officer of health have met with recognition and reward. As 
was noticed in the JouRNAL three weeks ago, the Borough 
Council of Lambeth, as one of its first acts, increased 
the salary of Dr. Priestley. Since his instalment as medical 
officer of health it has been his practice to issue to the 
Lambeth Vestry pamphlets and reports, detailing some of 
the results achieved by bacteriology, and he has just issued 
a report to his new Borough Council, dealing with the 
results of 1,000 bacteriological examinations made in the 
Lambeth laboratory. The majority of these, over 600, 
were in connection with “throat” cases, of which 30.8 per 
cent. were proved to contain Klebs-Loeffler bacillus. The 
value of such investigations is discussed in his report, and 
the advantages accruing therefrom are impressed on the 
Mayor and Corporation. 


CARDIFF INFIRMARY. 
For some time there has been a good deal of unrest and dis- 
quiet in regard to some features of the management of the 
Cardiff Infirmary, largely fostered by a certain section of the 
governors and others interested. Ata special meeting of 
the governors held on December 14th, 1900, an important 
new rule was adopted. This rule allows workmen, mem- 
bers of associations, and other bodies who subscribe to the 
institution to elect one of their number as a president, 
vice-president, or governor annually or for life, in the same 
way as ordinary subscribers. This rule is said to have 
given great satisfaction to the classes concerned. The 
antagonism existing between certain members of the 
Executive Committee and the medical staff was unfor- 
tunately illustrated by an incident which took place at a 
meeting of the Committee on December 19th, 1900. The 
post of Assistant House-Surgeon to the infirmary being 
vacant, the medical staff recommended one candidate to 
the Committee, passing over another who, though he held 
a senior diploma, yet was not in their opinion so suitable 
for the present appointment. Certain members of the 
Committee took exception to this, and an animated discus- 
sion ensued, during the course of which the Mayor made 
some remarks rather unfavourable to the medical staff. 
These were resented by Dr. C. T. Vachell, the Senior Phy- 
sician, who as a protest at once tendered his resignation as 
amember of the medical staff. The candidate who was 
passed over by the medical staff was ultimately elected by 
asmall majority. Subsequently a meeting of the medical 
staff was convened, but we do not learn that any further 
action has been taken. It is hoped that Dr. Vachell will 
reconsider his decision, as otherwise the services of a valued 
officer will be lost to the infirmary. A considerable 
amount of attention is locally attracted to the infirmary at 
the present time owing to the great and successful efforts 
now being made by the Mayor, Mr. T. Andrews, and others 
to clear the institution of the heavy debt of about 411,600 
with which it is now burdened. 


MEDICAL CORONERS. 
THE present epidemic of peripheral neuritis from the 
drinking of arsenically-contaminated beer by means of its 
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fatal cases again brings into clear relief the desirability of 
coroners having a solid grounding in medical knowledge. 
Probably the ideal position would be for the coroner to be 
both a trained medical and legal expert, but in the absence 
of such high qualification we cannot but again emphasise 
the preferential claim of the medical man. It is a curious 
fact, as pointed out by Dr, Major Greenwood in a paper 
contributed to the Sanitary Record some years ago, that 
whilst it is almost unknown for a qualified lawyer. to 
undertake the study of medicine as an addendum to his 
legal’ training, it is not an uncommon thing for a 
medical practitioner to qualify himself as a barrister-at- 
law for such posts as require a combination of medical and 
ry knowledge and acumen. The knight of the shire, 
who in former days was appointed as Crown officer, 
can hardly be called the prototype of the present day 
coroner, although he was certainly the first link in the 
chain of evolution of the office. As Dr.Greenwood has 
said, the duty of the ancient coroner was to watch, on 
behalf of the Crown, the many more or less independent 
jurisdictions which were more or less tyranically exerted 
in regard to the liberty and even the life of the subject. 
But the strictly legal duties have now fallen into the back- 
ground, and the function of the coroner is in relation to 
uncertified or suspicious deaths alone. In the last analysis 
of the present state of affairs the exercise of a coroner’s 

owers is moulded by medical evidence, and it is obviously 
of the first importance that he should be able to estimate 
accurately the soundness and the value of the medical 
evidence and medical opinion adduced before the jury in 
his Court. It will appear to many that the tendency to 
appoint medical coroners which is particularly obvious in 
the large towns of our country is one which should be by 
every means encouraged, as tending to the welfare of the 
State, above all in protecting our fellow countrymen from 
crime, and that both by deterring the evil-disposed and by 
leading to the punishment of the actual evildoers. For 
the historical accuracy of the following illustration of this 
position we are not prepared to vouch, but it does not 
strike us as intrinsically improbable. An inquest was 
held on the body of a man found dead in the road. A 
necropsy was made by order, and a renal calculus was 
found. The verdict arrived at, according to the veracious 
narrator, was that no blame attached to anybody, as the 
deceased had probably swallowed the stone as he was lying 
on the gravel path upon which he had fallen, presumably 
while in a state of intoxication. 


LECTURES ON MEDICAL ETHICS IN PARIS. 
THE suggestion has not infrequently been made that a 
course of instruction in professional ethics should be 
added to the medical curriculum. Doubtless the subject 
is one of the very greatest importance ; but the compulsory 
course of study is already so heavily burdened that it is 
not easy to see how a place could be found in it for any- 
thing which is not on the programme of examination. 
Voluntary or post-graduate courses of medical ethics 
might, however, be organised. Readers of the BRITISH 
MEDICAL JOURNAL will easily believe that there would be 
an embarras de richesses in the matter of teachers, but 
there might perhaps be some difficulty in finding learners. 
Yet that students are willing to be instructed is shown by 
the example of Paris. In the Medical Faculty of that 
city a course of lectures on medical ethics was delivered 
in November, 1899, with considerable success. In 1900, 
again, Drs. P. Le Gendre and G. Lepage lectured on the 
subject in the small. amphitheatre of the Faculty. The 
attendance was larger than in 1899, and several practi- 
tioners sat among the students. A summary of the 
lectures will doubtless be interesting, and may possibly 
be of some use as supplying a model for similar courses 
‘in this.country.. The first was devoted to a consideration 











of the duties of practitioners to patients, the psycholog 
of the patient and his environment, the manner in whieh 
visits should be made, their frequency and duration, the 
writing of prescriptions, and the precautions to be 
observed in speaking to the patient and his family. 
In the second lecture the duties of the student in the 
hospital, and especially his bearing towards the patients 
were dealt with. Among the other matters considered were 
the replacement of the staff by students, the transfer of 
practices, the installation of the young practitioner, hig. 
duties towards the State (registration of diploma) and 
towards his brethren, (the formal call and_ the establish. 
ment of a good understanding), the relations of praeti- 
tioners among themselves, the rules that should guide the, 
practitioner when called to a patient who had been 
attended by someone else, the manner in which consulta- 
tions should be conducted, the reciprocal obligations result- 
ing from them, and the fees of the consultant and the 
general practitioner. The third lecture was_ devoted 
to the devélopment of the idea that medicine ig 
neither a priesthood, obliging the practitioner con- 
stantly to sacrifice himself to the interests of 
others without earthly reward, nor a business in which 
it is permissible to get from his diploma all possible 
pecuniary profit, but a liberal profession in which the 
material help given is complemented by a moral action 
the value of which cannot be estimated in money. * One 
must not listen,” it was urged, “to those that would lower us 
by introducing commercial methods among us. It is not 
as tradesmen that we can demand payment of fees, but by- 
making society understand that its interest lies in ensuring 
our independence, and that by reducing some of us to live 
by illegitimate means it runs the risk of causing gradually 
to disappear from its midst that delicate and precious 
wheel of the social mechanism, the doctor with a con- 
scientious sense of his duties and ability to fulfil them.” 
One lecture was given to an analysis and commentary of 
the Medical Law passed in 1892. Another subject dis- 
cussed was the relation of the practitioner to ad- 
ministrative bodies, great and small, and to judi- 
cial and _ public authorities in regard to expert 
evidence. Among other subjects treated were medical 
assistance, insurance and provident societies, the relations. 
of practitioners with their brethren in the public services, 
dentists, specialists, physicians to watering places, pharma- 
cists, and midwives. The illegal practice of medicine by 
pharmacists and midwives, and the practice of pharmacy 
by doctors, were also considered. Next came the question 
of fees, the manner of fixing them, the desirability of a 
general tariff, the regular sending in of accounts, and the 
recovery of debts by legal process. Illicit profits, as by 
dichotomy, secret commissions from instrument makers, 
ete., were dealt with; after which professional associations 
of all kinds, benefit funds, sickness assurance, medical 
defence were discussed. The question of overcrowding of 
the profession, and the remedies needed, received atten- 
tion. Among the latter were more difficult access to the 
profession by making the period of study longer, by estab- 
lishing a statute of limitation for examinations, which 
would eliminate “chronics,” and by refusing to create new 
faculties. 


FEMALE ARMY MEDICAL OFFICERS. 
Dr. AnITA NEwcomB MCGEE, daughter of Professor Simon 
Newcomb, the astronomer, was appointed Assistant Surgeon 
in the United States army in August, 1898, to aid in the selec- 
tion and equipment of a corps of army nurses for field and 
hospital work. The appointment carried with it the rank 
of first lieutenant and the right to wear the shoulder-straps 
and uniform of an officer of that grade. Dr. McGee did 
not, however, use this right. The work for which she was 


appointed having now been fairly organised, Dr. McGee has 


resigned and no successor.is to be appointed. In accept- 
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ee 
: resignation, Surgeon-General Sternberg compli- 
ing og ber highly upon the services which she had shew yn | 
Dr. McGee was the only woman serving as medical officer 
and holding the rank of lieutenant in the United States army. 
This lady’s career as a military surgeon may perhaps 
suggest to our own War Office a means of extricating them- 
selves from the difficulty in which their foolish policy 
in regard to the medical service of the army has landed 
them. As they cannot get a sufficient supply of men, how 
would it be if they were to try women? Officials are largely 
governed by precedent, and one can be furnished for the 
plan here proposed. There is on record at least one well- 
known instance of a woman serving as a medical officer in 
the British army and rising to a high rank in the service. 
She had enough of the military spirit to satisfy even the 
German Emperor, for she fought a duel. 


THE BACTERIOLOGICAL INSTITUTE OF CAPE 
COLONY. 





Tus institute was founded in 1891, and from that date has. 


been under the charge of Mr. Alexander Edington, some 
of the results of whose work have been noticed from 
time to time in the British MEpIcAL JouRNAL. He has 
recently issued his report for 1899 of the work done at the 
institute. It is accompanied by four appendices, one of 
which deals with the pathology of horse sickness and the 
researches which Mr. Edington has made with the object 
of devising a method of protective inoculation. The 
naked-eye lesions of this disease are well described, and 
consist of serous effusions into the pericardium and 
pleural cavity, with extravasations of plasma into the 
various planes of connective tissue of the head, neck, and 
thorax. Petechiz and larger extravasations of blood are 
found under the endocardium, and the myocardium 
undergoes degenerative changes. There is extensive 
edema glottidis and marked injection of the conjunctive. 
The spleen is enlarged and congested, and there are evi- 
dences of nephritis. Mr. Edington states that he finds an 
almost total absence of any true inflammatory phenomena, 
the conditions appearing to resemble rather those of acute 
venous congestion with exudation of blood plasma. A 
series of inoculations with various fluids taken from 
infected animals was instituted, and it was found that 
virulent blood killed practically every horse inoculated 
with it, but inoculation with “attenuated: virus” acted 
irregularly owing to the varying susceptibility of the 
horses experimented upon. This placed great difficulties 
in the way of efforts to obtain a reliable method of pre- 
ventive inoculation. Serum obtained from “salted” 
animals has no curative properties, and possesses 
no appreciable antitoxic property. The outcome of 
the experiments is that Mr. Edington relies for preventive 
inoculation upon a mixture of virulent blood and serum, 
which is injected upon three or four successive occasions, 
the proportions of the mixture being different each time. 
The quantity of virulent blood used is, on all occasions, the 
same, namely, 0.5 ¢.cm., the amount of serum admixed 
being reduced from 50 ¢.cm. to 15 ¢c.cm. A final injection 
of 0.5 c.cm. virulent biood alone is given, and if the animal 
withstands this inoculation it is considered “salted.” 
The inoculations extend over a period of 30 to 40 
days. But until some reliable method of standard- 
ising both blood and serum is found, it is only 
to be expected that the results will lack complete 
uniformity. Mr. Edington speaks very hopefully of the 
method, and, knowing that there exists in South Africa a 
considerable division of opinion as to the reliability of the 
method and permanence of the results, we await with 
interest the statistics which veterinary surgeons with the 
forces in South Africa should be able to supply. The 
method was detailed by Mr. Edington himself in an 
address recently delivered before the Glasgow Philosophical 
Society, but neither then nor in his report did he refer 


‘to any investigations he may have made into the exact 
nature of the virus. From many .of.the aspects of the 
disease, and the lesions found, it would not be surprising to 
learn that the contagium belongs to the order. of 
hematozoa, and that it may be comparable with the 
malarial parasite. Mr. Edington has already drawn atten- 
tion to certain points of resemblance that. exist between 
the two diseases. To the other work performed by the 
Colonial Bacterial Institute only a brief reference is neces- 
sary. It consists in the distribution of various vaccines, 
antitoxins, and of a fungus pathogenic to the locust that 
plague of South Africa, which fungus has lately been 
imported into India for a similar use. A certain number 
of routine bacteriological and other investigations are 
carried out for the practitioners resident within the 
colony. Some are undertaken gratis, but for the majority 
a fee is charged, and amongst the latter we find that water 
is analysed (presumably chemically) for the small sum of 
half-a-guinea. ; 


HYPNOTISM IN FRANCE. 

By a recent decision the Cour de Cassation—which is the 
High Court of Appeal in France—has finally settled a_ 
question which has been left open ever since, six or seven 
years ago, two provincial assize courts gave contradictory 
decisions upon the question whether the treatment of 
patients by hypnotism or so-called “ magnetism” consti- 
tuted a breach of the law which forbids the practice of 
medicine by those who do not possess proper qualifica- 
tions. The French law is so precise that there was no 
great difficulty in coming to this conclusion, the only 
defence being that the treatment of patients by hypnotism 
did not constitute the practice of medicine; but this con- 
tention was promptly set aside, as it cannot be maintained 
nowadays that medical treatment is limited to the 
administration of drugs. The French law restricting the 
practice of medicine to properly-qualified persons is 
founded upon the principle that for the welfare of society 
no one should be allowed to exercise such delicate and 
important functions as are implied in the treatment of 
disease unless he has passed through as complete a 
training as the existing state of science can afford in all 
those branches of learning bearing upon the structure, 
functions, and diseases of the human body, as well as upon 
the actions of remedies. 


LEAD POISONING IN ENAMEL WORKS. 

OnE of the recommendations of the White Lead Commis- 
sion was that, in the event of workers being obliged 
through plumbism temporarily to relinquish their employ- 
ment, none should be re-employed’ until examined and 
certified to by a factory surgeon. The Home Office 
adopted this recommendation,.and included it in its 
special orders. The recommendation was made as much 
in the interests of the workers as of the employers, for it 
was found that through poverty many of the hands re- 
turned to the factory before they had recovered from lead 
poisoning, and consequently experienced a relapse. It is 
well known that one attack of plumbism predisposes to 
another. Recently an enamel pre ory | has been prose- 
cuted for three contraventions of the law, the principal 
offence, however, being that of re-employing a ‘female 
worker who had been suffering from plumbism without re- 
ceiving a medical certificate as to her fitness. It was 
shown by the Principal Lady Inspector of Factories who 
prosecuted, that there had been a breach of the Act of 
1891 and of the Special Orders issued in 1898 in reference 
to certain dangerous trades. In the enamel factory 
alluded to a considerable amount of dust was generated jin 
the grinding and crushing processes, and the dust con- 
tained both lead and arsenic. It was while working in one 
of these departments that the woman in question, working 








without the required overall, contracted lead. poisoning 
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We, have frequently recommended that’ when new hands 
are taken on in any factory where a dangerous trade is 
carried on, it should be the duty ‘of a responsible official of 
the factory to read tothem the regulations of the Home 
Office, and to explain the particular risks to health incurred 
in the. occupation. To: plead ignorance of the regulations 
is no éxcuse. A fine was inflicted for breaking the law, and 
the lesson taught will, through the public press, reach 
others in this and similar trades in which lead is used. 


zs COMPANY LAW. 
A REPORT was published last week in the BritisH MEDICAL 
JouRNAL of the case of Cunningham v. the Daily Express, 
and in connection with the hearing of the case some facts 
came to light with regard to the formation of the Con- 
sumptive Institute and Sanatoria, Limited, and we there- 
fore published a list of subscribers to the Memorandum 
and Articles of Association, and a note of the objects 
with which the Company’ is stated to have been 
formed. There are certain matters in connection with 
this Company’ to which it may not be unprofitable 
to call further attention. It appeared in evidence that the 
- persons to whom the project’ was in the first place sub- 
mitted declined to find the money to finance it. Never- 
theless a company was. formed and registered, having a 
capital divided into shares, and also limited by guarantee. 
This last provision enables it to be. registered without any 
capital whatever being subscribed, and apparently it has 
none. Its ostensible purposes, as set, forth in its Memoran- 
dum of Association, were to enter into an agreement with 
John Bernard Cunningham'(which had not been filed), to 
encourage discovery and investigation, and to make known 
the nature and merits of any cure, preventive, or treat- 
ment of consumption, and establish sanatoria for tuber- 
culous or other patients. It may be remembered that 
Cunningham in cross-examination stated that he used 
the same fluid for the cure’ of cancer as in cases 
of consumption, but this liquid is not, so far as we 
have observed, mentioned in fhe Memorandum or Articles 
of Association. of the Company, which are very widely 
drawn. Cunningham. is: alleged to possess an American 
degree, but has no qualification registrable in England, 
and it would seem: possible that it was intended that he 
should practise under the gis of the company. If this be 
sd, it serves as an ‘additional. reason for pressing on 
legislation to regulate the conduct of medical practice 
‘by companies. According to the report in the Times 
it came out incidentally’ in across-examination that the 
profits of the Viavi Compony, particulars of which 
we. published some time an in connection with an in- 
quest, had been stated by Cugningham to amount to £2,000 
a year, and that its virtual proprietor was a lady. It is 
very much to be regretted that Mr. Ritchie thought fit to 
drop out of the Companies Act of last session the clause 
which prohibited the practice. of medicine by companies, 
and it is to be hoped that it may shortly be reintroduced 
in'some form. 


PRACTICAL HYGIENE FOR TEACHERS. 
THE Sanitary Institute has arranged for a course of lec- 
tures on Practical Eyaiene for Teachers, to be held at Bed- 
ford College and at the Sanitary Institute. It will include 
practical demonstrations and visits to schools and places 
where the application of hygiene in practice may be seen. 
Opportunities will be given to students to obtain practical 
acquaintance with the various subjects dealt with in the 
laboratories of Bedford College, and for practical demon- 
stration of sanitary appliances in the Parkes Museum. 
The course will consist of thirty lectures. In the Lent 
Term Dr. J. S. Edkins will give ten lectures on physiology 
and allied sciences at Bedford College; in the Easter Term 
Dr. Henry R. Kenwood and Mr. J. Osborne Smith, F.R.I.B.A., 
will give a course of seven lectures: on construction and 








practical sanitation. of schools; and in the Michaelmas 
Term Miss H. Robertson, B.A., will give five lectures op 
hygiene and education; and Mr. W. C. C. Pakes, M.R.C; 
D.P.H., eight lectures on infectious diseases and disinfeo. 
tion. The course will afford a preparation for the examj- 
nation which the Sanitary Institute holds for its certificate 
in practical hygiene for school teachers. Full particulars’ 
can be obtained on application to the Secretary of the Ip. 
stitute, 72, Margaret Street, W. The fee for the whole 
course is £5 5s., but the terms can be taken separately, 
The result of this experiment will be watched with ip- 
terest, for there is no doubt that it is eminently desirable 
that teachers should become acquainted with the theo 
and practice of hygiene, more especially in its application 
to school life. Provided that the teachers are not ep. 
couraged to believe that by attending this course of lee. 
tures and obtaining the certificate of the Institute they 
are sen into sanitary experts, nothing but good can 
result. 


MOSQUITOS AND YELLOW FEVER. 

A CABLEGRAM to Surgeon-General Sternberg, quoted in the 
Philadelphia Medical Journal, announces that the recent 
experiments with mosquito inoculation in Cuba have been 
completely successful in 80 per cent. of the cases under 
treatment. These experiments are being conducted by Dr. 
Reed and other surgeons of the United States army near 
Havana. They are based upon conclusions reached by 
Major Reed and other medical officers recently appointed 
to conduct scientific investigations with reference to the 
acute infectious diseases prevalent in Cuba. So far the 
experiments have been confined to Spanish immigrants 
desirous of immunity against yellow fever who have volun- 
tarily presented themselves for inoculation with an under- 
standing of the nature of the experiment. The diagnosis 
was in all the cases confirmed by Professor Guitéras, Dr, 
Finlay, and other Havana physicians having special 
experience of yellow fever. 


THE annual meeting of the Neurological Society of London 
will be held at 11, Chandos Street, W., on Thursday, 
January 24th, for the election of office-bearers for 1901. The 
Presidential Address will be delivered by Dr. W. J. Mickle, 
who has chosen for his subject Mental Wandering. 


THE general meeting and election of officers of the 
Harveian Society will take place at the Stafford Rooms, 
W., on January 17th, at 8 p.m., and will be followed bya 
conversazione, at which there will be an exhibition of 
objects of interest from South Africa. 


TuE President of the Royal College of Physicians of Ire- 
land, Sir C. J. Nixon, M.D., will entertain His Excellency 
the Lord Lieutenant of Ireland, the Chief Secretary for 
Ireland, the Fellows of the College, and a number of dis- 
tinguished guests at a banquet in the College hall on 
January 26th. 


AN election of a member of the General Medical Council 
to represent the registered medical practitioners in Ireland 
is about to take place owing to Sir William Thomson’s term 
having expired. We understand that Sir William will 
offer himself for re-election. 
be received by the Registrar of the Irish Branch Council 
not later than the 18th instant. 


Tue fifth meeting of the International Zoological 
Congress will take place at Berlin in August next, under 
the presidency of Professor K. Mébius. Among other 
papers promised is one by Professor Grassi, of Rome, on. 
the Malaria Problem from the Zoological Point cf View. 
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FIRST AID IN BERLIN. 


. BERGMANN has recently published a most 
Peer ine ‘pamphlet? in which he describes ‘‘ the arrange- 
™ ts poe | organisation which are to secure and, convey 
—_ dy help in sudden dangers to life from emergencies of all 
a ts—injuries, oisoning, and so forth” (page 7). This 

anisation in Berlin is in immediate connection with the 
haspitals and “ Kliniks,” which again are the creation and the 


property of the municipality, and form an integral part of the 


ice of the city. 
sy ey of such “ first aid” is therefore not merely the 


relief of the sufferers; it aims also at securing that their 
treatment shall begin as early as possible, by which means their 
convalescence may be expedited, and so the percentage of 
sickness intthe community be diminished, and the loss of 
Jabour, together with the cost of such loss, be reduced toa 

inimum. 
— HIsToRY OF THE SCHEME. 

Professor von Bergmann begins with a history of the rise of 
such institutions, and he shows how great is the need for 
them in Berlin in view of its rapid increase in size and of its 
sanitary condition. On the latter point he makes this re- 
markable statement: ‘‘The hospitals are a necessity, not 
for the poor and the destitute only, as was the case formerly, 
but for every citizen, even the richest and most distin- 
guished. Most surgical and gynecological operations can 
no longer be carried on in private dwellings, but only in 
the operating theatre of hospital surgeons specially furnished 
for the purpose” (p. 7). If this be true generally, how com- 
pletely has the case been reversed since the days when we 
were told that ‘‘ hospitalism ” caused the deaths of thousands 
in public surgical practice. 

hus we see that in Berlin the objects of the first-aid 
organisation are economical as well as humanitarian. Pro- 
fessor von Bergmann accordingly, in tracing the origin of the 
berlin system from that founded in Vienna by Count Wilczek, 
shows how the Prussian has been extended beyond the aims 
of the Austrian institution ; for while the latter only pro- 
vided for the rescue of the sufferer from immediate danger, 
and his transport to a hospital or other place where his treat- 
ment could be carried out, the Berlin system goes much 
further, and aims at the reduction of the mass of sickness in 
the city, and the diminution of the sum paid by the insurance 
societies as compensation for the loss of time of persons in- 
capacitated for labour. 

hese objects were, it seems, first sought by an organisation 
depending on the various trade guilds, which instituted sta- 
tions in various parts of the town, where their own members 
were received and treated ; an institution which was to have 
i. followed by the foundation of private hospitals for each 
guild. 

THE EXISTING ORGANISATION. 

But the formation of a general organisation for the whole 
city, in immediate connection with the great hospitals and 
clinics, has to a great extent superseded these semi-private or- 
ganisations, and should, in Professor von Bergmann’s opinion, 
supersede them altogether as far as “ first aid ” is concerned. 

The organisation is simple in its conception. There isa 
“centre,” which is in telegraphic and telephonic communica- 
tion, night and day, with sixteen hospitals. The accident sta- 
tions, situated in various appropriate parts of the town, are 
furnished with the necessary appliances for first aid only, and 
are officered by the medical men of the district in turns, all 
being invited to join the staff of the station, and each receiv- 
ing an adequate fee for his service. If an accident occur, or a 
oe be seized with any grave malady, the sufferer is 

rought in and attended by the medical officer on duty, and 
by attendants who are trained for the purpose, on the plan of 
the ‘Samaritan schools” and ‘‘ Samaritan societies” founded 
7 Esmarch. After receiving the necessary first aid, the ap- 
plicant is either sent to his own home or to one of the 
“policlinies” (private medical institutions) or to a hospital. 
For the latter purpose “‘ the centre” is consulted by telephone, 
and as that central office is furnished each morning and 
evening with the number of vacant beds in each hospital, 

1 Das Berliner Rettungs-Wesen. [The Institution for First Aid in Berlin.] 
Bp — E. von Bergmann. Berlin: Aug. Hirschwald. goo. 








there is. no. difficulty in,-selecting. the. most appropriate 
destination for the case in question. ‘ The centre” also is 
. with a large number of invalid carriages, always at 

and, and mann by trained drivers ‘and attendants. 
And thus the case, whether it be one of injury, sudden ill- 
ness, mania, complications of childbirth, or anything else 
requiring instant attention or operation, is transported with 
the least possible loss of time to a hospital prepared at once 
to receive and deal with it. 

This institution was founded only as late as 1897, and it has 
had to face the opposition of the accident stations founded by 
the various guilds as above-mentioned. But the question of 
the superiority of the public to the semi-private organisation, 
though it occupies some space in this pamphlet, need not de- 
tain us here. It is a purely local question, though as between 
the two alternatives Professor von Bergmann’s arguments 
appear to be conclusive. Nor need we discuss the difficul- 
ties which arose with the local practitioners who did 
not like their patients taken away from them. This cause of 
friction seems to have been to some extent removed by offer- 
ing each local practitioner his share of the work and of the 
fees of the accident station. 


EXPENSES. 

The expenses of the institution Seem to be met, at leastin a 
large proportion, by voluntary subscription; whether the 
public purse is drawn upon, and what arrangements are made 
for making the patients pay, is not exactly explained, though 
we gather from a pessege on page 17 that, at the stations of 
the guilds 4 marks (shillings) a day was charged, and that at, 
the city hospitals a charge of 2 marks a day is made. 

Thescheme, then, has been in operation for nearly three years,, 
and so high an authority as Professor von Bergmann speaks: 
of it in terms of warm commendation. It is a matter of grave 
consideration for us whether any similar scheme can be re- 
commended for London or any of our great towns. 


First Arp 1N LONDON. 

We are not in a position to make any general statement with 
regard to the great provincial towns, but the provision for the 
care of casualties in London is disgracefully inadequate—if, 
indeed, it can with truth be said that any provision is made at 
all. A manisrun over, or falls from a ladder, or is seized with 
a fit. The police, who are provided with stretchers, convey him 
to the nearest hospital, and there is now an ambulance (pro- 
vided by a private association) in many parts of the town. 
But there are many large districts of the ‘country covered 
with houses” which constitutes London where there are no 
hospitals, and in those where hospitals exist, though a severe 
accident is pretty: sure to have room made for it somehow or 
other, it often happens that there is no proper vacancy, and . 
many cases such as Professor Bergmann enumerates in this 
pamphlet would have no chance of admission. Some such 
cases are admitted into the parish Poor-law infirmaries, which 
of course ought properly to be reserved for the use of those 
who are chargeable to the parishes under the Poor Law. The 
police stations have no arrangements at all for first aid, and 
are scarcely places where a patient can even be properly 
examined. 

Now and then the death of a prisoner, supposed—correctly 
or not—to be drunk, in a police cell, causes a momentary ripple 
of excitement and complaint; and now and then proposals 
are made to introduce some system of conveying people to the 
hospitals which has struck someone’s fancy when visiting an 
American or Continental city. But any scheme to be really 
successful must be based on the peculiarities of our own 
hospital system, and on the relations of our hospitals to the 
Poor-law infirmaries. It has been suggested that an acci- 
dent department, properly organised and furnished, should 
be attached to each of these infirmaries, so that a person 
meeting with a grave injury at a distance from one of our 
hospitals might find at the neighbouring infirmary a properly- 
qualified person at hand to dress his wound, set his fracture, 
or what not, and a bed ready for his a if necessary. 
This, even if otherwise asok policy, would only cure one of 
the most glaring defects in the provision for casualties in 
London, and that very imperfectly, from the irregular distri- 
bution in the metropolis of the parochial infirmaries. More- 
over, it would entirely ignore the local practitioners. H 
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regular first-aid stations could be placed at convenient dis- 
4ances-and: officered. by.the:members of the profession in the 
viemity, each station might then be affiliated to the nearest 
hespital, upon. which it should have a prior claim for the ad- 
mission of suitable’ cases, would -be an-improvement on our 
present system. But.the question of expense would arise, 
and would have to be:met either: by voluntary subscriptions 
or by making the expenses of the stations a charge on the 
police fund, which is raised in equal shares from the taxes 
and the rates. 


by TREATMENT DuRING CONVALESCENCE. 

-,;But besides the first aid which is the main feature of the 
Berlin scheme, Professor von Bergmann hints at a further 
object, which his pamphlet does not adequately deal with, that 
is, the shortening of convalescence, in order to diminish the 
charge on the community from loss of labour in sickness. 
This is a large question, and one which no doubt the short 
period over which the experience of Berlin has extended pro- 
nibits them from attacking, but it would form a very large 
part (and a most difficult one) of any system of hospital treat- 
ment aiming at perfection. Cases are now necessarily dis- 
charged from hospital when convalescence is only beginning, 
and just at the time when longer and more systematic treat- 
ment might avert relapse and greatly shorten the period of 
incapacity for work. But much more system must be intro- 
duced into our hospital organisation before any progress can 
‘be-‘made in this direction. Meanwhile Professor von Berg- 
amann’s pamphlet is well worth the attention of hospital 
reformers as conveying very valuable information on the 
subject of first-aid, not only to the wounded but in all other 
easualties. re 





CONTRACT MEDICAL PRACTICE. 


FEES FOR MEDICAL CONTRACT WORK. 
Dr. J. A. WILSON (Springburn, Glasgow) sends us a long correspondence 
between himself and some Rechabite lodges. He was paid at the rate of 
.28. 6d. a member per annum, adults, and 2s. 2d..a juvenile, and he endea- 
yyoured to point out to the lodges the inadequacy of the remuneration by 
sho them a plain statement of the work he did, and how it compared 
with private practice. His letter was published in the BRITISH MEDICAL 
JOURNAL of October 6th, 3900; D- 1028, and in a subsequent number (Novem- 
r 24th, p. 1529) 2 memorandum forwarded by the Springburn Medical 
oelely to the riendly societies having lodges in the district was printed. 
‘fhe lodges finally offered 3s. a member, but refused to revise the scale for 
“juveniles. This not’ being accepted by Dr. Wilson, the latter was 
dismissed from his office. 
:: .*,* We are informed that all the neighbouring!practitioners with the 
-exception of one refused to supplant Dr. Wilson, and that he did not 
.know of his dismissal till he was informed of the appointment of his 
-successor. As mentioned in the JouRNAL of November 24th the Spring- 
burn Medical Society adopted the following resolution : 
., No member of the Society shall undertake to become a candidate for 
the medical officership of a friendly society where one of our number is 
‘already medical officer, unless at a summoned meeting of the said friendly 
‘society one-half of the nfembers present have indicated by vote that they 
. wish candidates for said position. 
., It is a well-understood rule of medical ethics that no practitioner is 
justified in competing for a medical appointment_until it is vacant, and 
-where the outgoing surgeon learns of the appointment of his successor at 
the same time as he receives notice of dismissal, without further explana- 
.tion it would look as if the former allowed himself to be put forward as a 
candidate for a post not vacant at the time. 
, .We can only express our sympathy with Dr.Wilson and his professional 
“Reighbours, and trust their union will not be made any less assured by 
the presence of one backslider in their midst. 





qt! PUBLIC-HOUSE CLUBS. 
-A CORRESPONDENT expresses his regret that members of the pro- 
fession should consent to take o  epeeaeony oa to ‘*public-house clubs.’ 
He writes : “Surely the profession has come toa low ebb when any mem- 
ber of it would accept a public-house club at a little over 38. a member per 
annum.” ° 
_ For the benefit of the uninitiated we may explain that a “‘ public-house 
*club” is an association formed among the frequenters of a certain public- 
‘chouse, wherein the members contribute a certain sum each to form a fund 
which is to be drawn upon by the members under certain conditions. 
There is.an annual dinner, when what is left of the fund is divided among 
all the members as a dividend, and another fund for the next year is 
started de novo. ; 
: There is a copy of the balance-sheet“of one of these clubs in our hands, 
,@nd from it we see that the members pay 28. a head for their annual din- 
ner, and 3s. a year for their medical attendance. Further, that the mem- 
“bers divided among themselves over £50 in the form of dividends. The 
“entire doctor’s fees amounted to the modest sum of £7 8s. ; 
» It must b: admitted that the holding of such an appointment is not cal- 
; — ‘to enhance the estimation of th> profession in the eyes of the 
pub'ic, 
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THE WORKMEN’S: COMPENSATION ACT, 

DR. COLIN CAMPBELL (Uppermill, Saddleworth) writes : In the article 
“Contract Medical Practice,” p.;31, you say. ‘the employer and. on 
the workman (under the Workmen’s Compensation Act) would em 
pay for attendance—aiter accidents—where he was disabled for ‘mote 

han adortnight.” This is erroneous, and it is a serious businegs, ’’ 
employer-is no longer responsible for any medical attendance. | He 
his insurance company) is only liable for half the employee's 
after the first fortnight—so that for the first fortnight the injured 
son has to pay his doctor :with' no wage coming in, and for furths 
attendance out of his half wage. It is astonishing that no effort 
being made to secure an amendment of this grievous flaw in the Act, 

*,* Dr. Colin Campbell is, no doubt, quite right in what he says, “AG. 
cording to the Act, after ,the first fortnight the employer must Pay the 
workman so per cent. of his average weekly wage. If, however, the 
latter, receives the usyal sick allowance from his club, he is ‘go per 
cent, better off than when he.is disabled by sickness. Taking thig inty 
consideration, it is manifestly unfair that the club doctor showld’hy 
expected to attend him both during sickness and{after accidents for this 
ordinary club payments, 

These observations will answer a question received from’ 4 ‘eo: 
spondent who signs himself, ‘‘ Felix.” 


Séafey 


THE ADVANTAGES OF MEDICAL UNION, ee 

Rosin writes: Your article in-the BRITISH MEDICAL JOURNAL of Ja; 
th is a proof of your interest in this matter ;.many doctors would com. 
ine if they knew how, but they do not. a ee 

A great many unions have been’ formed, but most have a weak 

which is an inadequate subscription. Very few doctors can afford tp 

risk the loss of a friendly,society, whereas a great many would not 
tate to dictate terms. to societies if they knew that in the event of'y 
blackleg being appointed the union would stand by the losses of itg 

members. 2 Aah, oO 
Colliers pay 6d. per week to their union ; I.am a member of a medical 
union, and I pay.ss. per, annum,. No doctor would object to a sup. 
scription of 5s. per month. J . 





MEDICAL SICKNESS. AND ACCIDENT SOCIETY, 


THE usual monthly meeting of the Medical Sickness, Annuity, 
and Life Assurance Society’ was held at 429, Strand, London, 
W.C., on December 28th, 1900. There were present the 
Chairman, Dr. de Havilland Hall, Dr. J. B. Ball, Dr. Walter 
Smith, Dr. J. Prickett, Dr. W. Knowsley Sibley, Mr. J, 
Brindley James, and Dr. F. J. Allan. hh 

During the winter months of the year the claim list ofa 
sickness society is eommonly longer than in the warm 
weather, and the experience of the Society so far has been 
very regular in this respéct. The additional claims are largely 
caused by bronchial affections, to which medical men appear 
to be specially liable, owing probably to exposure to cold’ and 
wet in the course of their professional work. The current 
claim list of the Society contains a.moderate number of cases 
of this description, but the total is well under the expectation, 
and compares very favourably with the experience of the pré- 
vious year. During 1900 the number of members incapacitated 
by influenza has been very small compared with the records 
of previous years, and although a certain number of sickness 
claims arising from sequele of influenza are still on the books, 
the absence of the disease in anything like an epidemic form 
has saved the Society from disbursing any large amount in 
respect of it. 

The death during the year of several members who were 
permanently incapacitated has been balanced by about the 
same number of fresh cases of complete breakdown, and the 
amount of sickness pay disbursed in respect of these chronic 
cases has been about the same asin 1899. It is calculated 
that about £2,000 a year is paid by the Society to members 
who will never be able to resume_ professional work, and who 
are therefore entitled to an annuity usually amounting to 100 
guineas a year. 

The funds of the Society, now amounting to over £140,000, 
are invested in securities of the highest class, and although 
the rate of interest whith can be obtained from investments 
of this description tends to become lower every year, the 
amount earned by the reserves of the Medical, Sickness, and 
Accident Society is considerably in excess of that assumed in 
the valuations of the Society’s business, and as the whole of 
the difference is reserved against possible future fluctuations 
in the value of the securities, the saving thus effected is ‘of 
considerable amount.  ¢ ' ais 
Prospectuses and all.particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness, and Accident Society, 











33, Chancery Lane, London, W.C, 
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LITERARY NOTES. 


hash nnounce that with the opening of the New 
¥ ’ r Dr. Rcmae M. Gould retired from the editorial manage- 
eat of the Philadelphia Medical: Journal,, which he so ably 
ae ducted’ since its foundation. The Journal has, we under- 
es and passed under the control of Mr. Morwitz, the publisher 
oF the German Demokrat, of Philadelphia. The new editors 
pil Dr, John Hendrie Lloyd and Dr. Julius L..Salinger. We 
have reason to believe that Dr. Gould will shortly start 
another journal, and we are sure that we are expressing the 
feelings of all who know how steadfastly he has always, 
striven to maintain the best traditions, and to uphold the 
true dignity of the medical profession, in wishing him success 
in his new enterprise. : : : 

We have also to announce the demise of the Sealpel, which 
under the direction of Dr. Thomas M. Dolan, of Halifax, had 
shone like ‘“‘a good deed in a naughty world” for several 
years. Dr. Dolan has done good service for the cause of 
yeform in many directions; notably in regard to the care.of 
the sick poor, and he faithfully used his position as editor of 
a medical journal to promote philanthropy while safeguarding 
the rights and interests of his profession. But we canrot 
wonder that he has found the editorship of a ‘live journal” 
(the phrase has the authority of Matthew Arnold) incom- 
patible with the demands of a large practice. We are sure 
that many will join us in mourning the passing of the Scalpel. 

During the past year the war has had an injurious influence 
on the publishing trade in general, the book list showing a fall 
of 418 as compared with the previous year. Yet the number 
of books published in medicine and surgery has increased. 
According to the Publishers’ Circular, the number of new 
pooks dealing with these subjects published in 1900 was 192 
as against 155 in 1899. Of new editions there were 74 as 
against 73. ; mien ; 

Man is the title of a new periodical, described as “A 
Monthly Record of Anthropological Science,” published under 
the direction of the Anthropological Institute of Great Britain 
and Ireland. Its contents will inelude contributions to 
physical anthropology, ethnography, and psychology; the 
study of language and the earlier stages of civilisation, indus- 
try,and art; and the history of social institutions and of 
moral and religious ideas. The first number contains, among 
original articles, contributions on Irish Folklore by Professor 
J. Rhys, and on a pictorial representation of the Wheel of 
Life from Japan (with a plate) by Mr. N. W. Thomas. Among 
the reviews are notices of a paper on Consanguinity as a 
Factor in the Etiology of Tuberculosis, read at the last 
annual meeting of the British Medical Association by Dr. 
Charles Davies, of Ramsey, Isle of Man; and of Native 
Smoking Pipes from Natal, collected by H. D. R. King- 
ston, M.D., and described by Mr. Henry Balfour. The 
arrangement of the contents is somewhat puzzling at first 
original articles and reviews being mixed up in most admired 
disorder, the convenience of the printer being apparently 
taken as the principle of arrangement. When, however, one 
has learnt to count the pagination as nothing, and to take 
certain at first mysterious ‘‘reference numbers” as an 
Ariadne clue, one readily enough finds the way out of the 
labyrinth. Man is intended ‘to serve as a centre of com- 
munication and discussion to a number of small groups of 
workers in many different departments of the human sciences, 
and to bring within their reach a concise summary, at frequent 
intérvals, of the work which is being done in the fields which 
border on their own.” But dealing, as it does, with matters 
which in one way or another are interesting to the whole 
human race, it might also have a wider sphere of usefulness 
if it were to undertake an apostolate of anthropological science 
among the Gentiles. This could, we think, be done without the 
least derogation from its scientific character. But an arrange- 
ment of matter more easily understanded of the people would 
be necessary. In any case, we wish Man all success. 

Dr. A. de Watteville has resigned the editorship of Brain. 
When accepting his resignation the following resolution was 
unanimously adopted by the Council of the Neurological 
Society: ‘“‘The Council accepts with great regret Dr. de 
Watteville’s resignation of the editorship of Brain, and desires 
to take this opportunity of recording the deep debt of gratitude 
that:the Society owes him for the way in whichshe has con- 


ducted the journal for the past twenty years. The Council 
feels that parting with Dr. de Watteville is an event of great 
moment to the Society, for he has not only brought Brain to 
a high standard of- perfeetion and secured for it a great 
European reputation, but-even the existence of the journal at 
the present time is due to his energetic action at a critical 
juncture in 1880... Moreover, the Council is mindful that-the 
Society. itself took origin on Dr..de Watteyille’s initiative at a. 
;meeting held, at his house on November 14th, 1885.” ... Thenew 
editor is Dr. Perey Smith, who will have the assistance of. an 
editorial committee. 

A cheap reprint of Bichat’s Anatomie Générale appliquée a-la 
Physiologie et &@ la: Médecine has -lately been issued -by G. 
Steinheil, of. .Paris. The reprint is identical in -point of 
spelling and punctuation with the original edition: of. 1801. 
The republication of this famous work was. particularly.oppor-+ 
tune at the end of the century which has witnessed the birth 
and vast development. of biology. It may also be-taken as 
only a slightly anticipative celebration of the centenary of 
Bichat’s death, which occurred in 1802. 

With the January number of 1901 the Cornhill Magazine enters 
,on the forty-first year of its existence. The opening of the new 
decade will not, it is stated in the prospectus for the coming 
year, be marked by any .changes. in the essential features 
of the magazine, nor by. any. departure from those prineiples 
which have become. the tradition of its editorial..chair. 
Among, the, contents of the January number are an account 
.by Sir Henry Stanley of an unrecorded episode in his 
African travels, in which he actéd the missionary ; and a 
reply by Dr. Conan Doyle to writers who, have criticised the 
poskvions which he. took. up. in, an;article entitled. Some 

essons. of the War, which. appeared, two or.three months 
ago. .It is announced that it is intended. to devote a short 
series of articles to -Domestic: Economy, under ,the name 
Family Budgets, giving detailed accounts, of how incomes 
ranging from 30s. a week to £10,000 a.year are spent., Though 
the Cornhill Magazine is largely read bythe bene nate and bene 
vestiti, there are doubtless, among its, readers, not; a few to 
whom it would be equally instructive to learn how, to earn an , 
income. The programme for the coming year gives promise 
‘that this most generally interesting. of the magazines will 
fully maintain its high literary reputation. 

Dr. J. Johnston, of Bolton, like many other people, went 
to see the Passion Play: at Ober. Ammergau last year, and 
gives an, account of his experiences in a little monograph 
entitled Zo the Passion Play, which is published by Messrs. 
, Tillotson and Son, of Bolton. . There is nothing very novel in 
his descriptions or reflections, but. they are written in a tone 
of deep reverence and in an agreeable and animated style. 
His booklet, though unpretending, contains one of the best 
accounts of the Passion Play that we have come across. There 
is nothing in it either of the patronising tolerance of the super- 
fine critic or of the sensationalism of the descriptive reporter. 

At a recent meeting of the Asiatic Society Brigade-Surgeon 
Oldham (as we learn from the Atheneum) read a paper entitled 
Who were the Nagas? a Contribution to the History of 
Serpent-Worship. He said the Nagas of Manu and the epie 
poems, called by the Chinese pilgrims Dragons or. Dragon 
Kings, appeared to be the Indian branch of that widespread 
family. These Nagas were identical with the serpents Ahi, 
ete., of the Rigveda, and Dr. Oldham gave seyeral quota- 
tions from the Jigveda in support of this. _He further showed 
that the Nagas of India’s heaven were the deified spirits of 
Naga or Asura chiefs, just as the Dwas were the deified spirits 
of Kshatriyas. The Naga demigods were represented as 
having a canopy, formed by the hoods of Nagas or cohras, 
over their heads; and they were so distinguished in the 
Buddhist sculptures, as also in the temples in which ‘they 
were now worshipped im-the-Himalayas. Surya, the Hindu 
sun-god, had a similar canopy; and both Surya and the 
Naga demigods held in their hands a chakra or discus, which 
represents the sun. The author considers that. the 
Asuras or Nagas worshipped the sun, from whom they 
claimed descent ; and that they were, in fact, the solar race. 
Many quotations from the Rigveda, Mahabharata, etc., were 
cited in support of this, and-also as evidence that some of the 
Naga or nt chiefs claimed divine honours as the sun-god 
personified. It was also mentioned that the only sacred 
snake in India is the cobra, wrth 
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_ ASSOCIATION INTELLIGENCE, 


COUNCIL. 
_ NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of January, at 2 o’clock 
in the afternoon. 

The following Committees will also meet :— 

Tuesday, January 15th—2.0 P.M. Premises and Library 
Committee.—2.30 P.M. Joint Committee on Medical Wit- 
nesses’ Fees.—3.0 P.M. Medical Charities Committee.— 
4.0 P.M. General Practitioners and Ethical Committee.— 
5.0 P.M. Parliamentary Bills Committee. Wednesday, January 
16th.—10.0 a.m. Journal and Finance Committee. 

January, 1901. FRANCIS FowKE, General Secretary. 





NOTICE OF a MEETINGS OF COUNCIL 
19OI. 

Meetinos of the Council will be held on January 16th, April 

17th, July 1oth, and October 23rd. Candidates for elec- 

‘tion by the Council of the Association must send in their 

forms of application to the General Secretary not later than 

twenty-one days before each meeting—namely, March 28th, 


. June 20th, and October 2nd. 


* ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 


. eligible by any three members, may be elected a member by 


the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FrANcIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
; ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to 5 p.m. Members can have their letters addressed to them 


at the office. 


BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DISTRICT.—The next 
meeting of this District will be held in the Court Room, at Guy’s Hospital, 
on Thursday, January 17th, at 4P.M. Mr. E. W. H. Shenton will read a 
paper on the Position of Radiography in Medicine, and will afterwards 
show illustrative cases.—MAURICE CRAIG, Bethlem Royal Hospital, S.E., 
Honorary District Secretary. 





DUBLIN BRANCH.—The annual meeting of this Branch will be held on 
Thursday, January 31st, at 4.30P.M., in the Royal College of Physicians. 
The President-elect, Sir George F. Duffey, M.D., will deliver the annual 
address. The election of officers for the ensuing year will take place. 
Resolutions relative to pathological investigation in connection with 
Junatic asylums, superannuation of Poor-law officials, the ‘‘ wage limit” 
of dispensary and society patients, and other — yg subjects will be 
discussed. In the evening the annual dinner will be held in the Hall of 
Royal College of Physicians at 7.30P.M. Members wishing to bring for- 
ward resolutions at the meeting or to be present at the meeting should 
communicate with the Honorary Secretary, JAMES CRAIG, M.D., F.R.C.P.I., 


35, York Street, Dublin, 


BRITISH GUIANA BRANCH. 
Tur annual meeting of this Branch was held at Georgetown 
on November 21st, _. : 
Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 
_ New Members.—Dr.. Winter's election to the Branch was 


announced. 
By-law 18.—In re By-law 18, Dr. EpMonps moved the follow- 


ing motion, which was seconded by Dr. BELAsco, and unani- 
mously carried : 





As the regulations of the by-laws had not been complied wi 
meeting is of opinion that the first matter in the agenda CAaNNOt by 
dealt with at this meeting. 

Election of Officers—The following were elected offigg 
bearers for the ensuing year:—President: Dr. Edmond, 
Vice-Presidents : Drs. Barnes and Gomes. Council: Drs, Con. 
yers, MacAdam, Von Winckler and Veendam. Honorapy 
Secretary and Treasurer: Dr. Fowler. Auditors: Drs. MacAdan 
and Conyers. 

cimens.—The following were shown :—Dr. Barngy: 
Multilocular cystic tumour of lower jaw removed by excision, 
Dr. Conyers : Tuberculous disease of knee treated by amputy. 
tion in lower part of thigh. 





a 


SPECIAL CORRESPONDENCE, 


PARIS. 


Death and Funeral of Professor Potain.—The New Liquor Lay, 
—New Public Health Law.—Creation of New Chair in th 
Paris Faculty of Medicine.—Small-pox Statistics. 

THE medical world in Paris and France has suffered a grea 

loss by the sudden death of Professor Potain on January 

aged 75 years. It was only at the close of the summer sgeggj 

1900, that the eminent professor gave his last lecture m 

clinical medicine before his many friends and students. The 

funeral on January 8th was very largely attended by mem. 
bers of the profession, a touch of colour being given by the 
brilliant robes of the members of the Académie des Science 
and of the Académie de Médecine. Professor Potain wag,q 

Commander of the Legion of Honour, and in consequences 

company of infantry with the regimental colours and band 

was on duty in the Boulevard St. Germain, outside the houg 
of the deceased. The Mass was celebrated in the basilica of 

Ste. Clotilde at mid-day ; the body was interred in the Mont 

parnasse Cemetery. By the express wish of the deceased 

there were no funeral orations or floral emblems. 

After much discussion in the Chamber of Deputies and in 
the Senate, the new ‘“ Liquor Law” was finally passed at the 
end of 1900; and the law came into force on January 1st, 1901, 
The objects of the law are briefly, by greatly lowering the 
taxation on the so-called ‘‘hygienic drinks” (that is, wine, 
beer, cider, perry, etc.), to increase their sale and render 
them accessible to the smallest purses, while at the same 
time, by increasing the taxation on alcoholic drinks (ob 
tained by distillation), to compensate for the resulting logs to 
the Treasury, and also if possible to restrict their sale. As 
tax for circulation, wines will now pay only 1 frane 
o centimes; cider, perry, etc., 80 centimes per hecte 
itre; for beer the tax on production is 25 centime 
by degree—hectolitre; whereas brandy, liqueurs, absinthe, 
vermouth, ete., pay 220 francs per litre of pure alcohol 
they contain, that is, an increase of 63 francs 50 centime 
per litre of pure alcohol. During the discussion in the 
Chamber, a deputy—M. Vaillant—had the courage to pro 





his amendment—a mortal blow to the distillers of absinthe 
and other apéritifs—was carried. The Senate, however, con- 
sidered that the amendment as it stood would affect the 
scent and perfume industry, and consequently, after much 
discussion, substituted the following motion: ‘‘ That the 
Government by decree shall forbid the F gg vs. circuls- 
tion, and sale of any essence recognised as dangerous, and 
declared to be such by the Académie de Médecine.” As far 
as the consumer is concerned, the practical result of the new 
law will be seen from the following notice posted in all their 
establishments by the Wine Merchants’ Syndicate : 


Owing to the diminution in the taxes on hygienic drinks, and to the 
increase on alcohols, this establishment announces to its customers that 
the price of ordinary wines is diminished 10 centimes per litre. 

The price of absinthe, bitters, and similar drinks and of “liqueurs de 
marque” is increased 5 centimes per glass. 

The price of liqueurs and alcohols sold, and not consumed on the pre 
mises, is increased in proportion to this ratio in alcohol. 

Time alone will show what effect this law may have in 
arresting the increase in alcoholism. : : an 
The Senate has decided on the second discussion of a law 
‘‘having as its object the protection of the public health." 





poe an amendment forbidding the sale of dangerous essences.. 
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i essary piece of legislation has suffered man 
™ Ee reockiig this final stage ; it was voted in the 
Chamber of Deputies in January, 1893, it was discussed for a 
first time in the Senate in 1897, and in March, 1900, the Upper 
House placed the law, with certain necessary modifications, 
a second deliberation. The first article gave 


e paper for C : rahe 
ns re oh discussion, and alone occupied two sittings, but 
ually carried. 
Was even Te in every commune, in ordér to protect the public 
health after the advice of the Municipal Council and under the form of 
’ + municipal decree headed Sanitary Regulation, the Mayor is bound to 
determe precautions to be taken to prevent or to arrest the transmissible 
diseases mentioned in Article IV of the present law, especially the 
measures for disinfection or even for the destruction of articles used by 
the patients or which have been soiled by them, and generally of any 
articles which may possibly act as vehicles of the contagion. 
2. The prescriptions destined to assure the salubrity of houses and 
their dependent parts, private roads closed or not at their ends, apart- 
ments let furnished and other agglomerations of whatsoever nature, 
especially the prescriptions relative to the supply of drinking water or to 


the removal o waste matters. 
. Treille, who is a doctor, proposed as an amendment 


that only the mayors of communes of more than 2,000 inhabi- 
tants should be so obliged to draw up local sanitary regula- 
tions. Professor Brouardel, the Government Commissioner, 
then addressed the House, to explain the scope of the first 
article, stating that it applied, first, to epidemic diseases, 
especially to typhoid fever; and, secondly, to unhealthy 
dwellings, which are intimately connected with the preva- 
lence of tuberculosis. ‘‘ You have heard this year,” said Pro- 
fessor Brouardel, ‘‘of numerous cases of typhoid fever in 
Paris. Well, near the source of the Vanne, at 10 kilometres 
from the spring ‘ Miroir,’ is situated the village of Villechétif, 
with 317 inhabitants, of whom 80 live on a large agricultural 
roperty. Thirty-three cases of typhoid fever, with 4 deaths, 
Sane been notified on this Lg ety during the last four years. 
The sanitary service poured some fluorescine into the cesspool 
ofthis property ; in nine days the fluorescine passed like a mass 
into the ‘ Miroir’ spring. <A similar experiment performed 
with yeast gave an identical result. If the House should 
adopt the amendment of M. Treille, we should be unable to 
take the necessary steps in this commune to prevent a recur- 
rence of serious disasters.” Speaking of tuberculosis, which 
annually causes 41,000 deaths in France, M. Brouardel said 
that “if we can, asin England, reduce the phthisis mor- 
tality by 45 per cent., we shall not have lost our time how- 
ever lengthy may be the discussion of the present law.” The 
speech was greeted with applause, and the amendment of M. 
Treille received but 7 votes.. Articles II and III are purely 
administrative. The next article was carried as follows : 
Article IV.—That the list of diseases to which are applicable the dis- 
positions of the present law shall be drawn up, during the six calendar 
months following its promulgation, by a decree of the President of the 


Republic given on a report of the Minister of the Interior, after the ad- 


vice of the Académie de Médecine and of the Comité Consultatif 
£ ane de France. Itshall be possible to revise this list with the same 
ity. 

Article V.—That the declaration to the public authority of every case of 
any one of the diseases cited in Article IV be obligatory for every doctor 
in medicine, officier de santé, or midwife who ascertains its existence. 
That a decree of the Minister of the Interior, after advice from the 
Académie de Médecine and the Comité Consultatif d’Hygiéne de France 
shall determine the manner of such declaration. 

The original text rendered the notification in the absence of 
a doctor compulsory by the head of the family, keeper of an 
hotel, director of an establishment, or by any person or per- 
sons taking care of the patient. The Senate, however, has 
left the sole responsibility to the doctor or midwife in attend- 
ance. 

In the Faculty of Medicine in !Paris two new chairs have 
been created—namely, a Chair of Clinical Gynecology and a 
Chair of Clinical Surgery for diseases of children. 

During the fifty-second week of 1900 there was a further 
marked drop in the number of fresh cases of small-pox 
notified, that is, 58 fresh cases and 14 deaths. 


INDIA, 

The Distribution of Ankylostoma in India.—Further Govern- 
ment Limitation of Fees.—The Services.— Plague. 

THE Indian Medical Gazette has followed up its Stone Number 

by publishing a series of papers on the subject of anky- 

lostomiasis, which are the first fruits of a collective investiga- 

tion started by the editor, and opportunely supplement the 








recent debate at the British Medical Association meeting. 
The first relates to the prevalence of the disease in the penal 
settlement in the Andaman Islands by Lieutenant-Colonel 
Neil Campbell, who has had much experience of the disease 
in Assam. In the course.of a brief, but excellent, account of 
the disease he points out that loss of weight, as revealed by 
the weekly weighings in‘the gaol, is an important symptom, 
as it occurs when there is not only no emaciation, but 
the presence of much adipose tissue. He advises that 
thymol should be given in one dose of 30 grs. with castor Oil 
before and after, the first dose of the latter being combined 
with 5 grs. of santonin. He states that by this method he 
has never seen the dangerous collapse which sometimes 
follows the old method of giving three doses of 30 grs. each 
in the course of a few hours. The single dose may be repeated 
once or twice at intervals of a week if necessary. In the 
third stage of dropsy and cardiac dilatation strychnine and 
digitalis are of most value. As regards prevention he advises 
careful attention to conservancy and boiling of all water, so 
that he would seem to consider the latter a common medium 
of infection. A second paper is by Captain W. Glen Listen 
on ankylostomiasis as a cause of anzemia and spongy gums, 
in which he gives details of four cases with symptoms 
resembling scurvy, in which the feces showed from a few 
to abundant ova of the worm, and in which he considers this 
parasite the cause of the condition, on account of the marked 
red-corpuscle anemia, the failure of antiscorbutic diet to do 
good, and the normal alkalinity of the blood. The third 
paper, by Captain Fearnside, was that contributed by him te 
the Section of Tropical Diseases at the annual meeting of the 
British Medical Association, and published in the Journa 
of September 1st, 1900. He showed that in Madras abe 
three-quarters of the healthy inhabitants harbour this worm 
in smaller or larger numbers, just as has previously been 
shown to be the case in Assam and Bengal. It is to be —— 
that similar inquiries will be made in the drier and co 
climates of the Punjab and the North-West Provinces, so'as 
to complete the data for different parts of India, and to allow 
of the influences of different temperatures and rainfall on the 
distribution of the parasite to be studied. A 

The traditional jealousy of the Civil Service of India has 
once more worked to the serious detriment of the Indian 
Medical Service. The greatest attraction of the latter is—or, 
more correctly speaking, was—the likelihood of lucrative 
private practice in course of {time ; but, now that the medical 
colleges in India are turning. out so many highly quatified 
men, practice among the middle class of native is rapidly 
becoming a thing of the past, and only men with the 
highest reputations add materially to their incomes by private 
practice among the richer natives or rajahs, the fees being few 
though sometimes large. Thecivilian, however, whodrawsfrom 
one to two thousand rupees a month, after afew years’ serviee 
grudges to his much less highly paid medical colleague an 
occasional high fee, and an order has just been passed by the 
Government of India prohibiting any fee of Rs.2,000 and over 
being taken without the express sanction of the Government 
in each case. Thus a service medical officer cannot take even 
such a fee as a London consultant would obtain for a few 
hours’ railway journey into the country, even if he’ was 
attending a prince many hundred miles from his station, and 
had lost possibly several days’ practice. When ‘the civil 
authorities find that they have prevented by their: short- 
sighted and dog-in-the-manger policy good men from entering 
the service, and have themselves together with their famities 
to depend on a less highly qualified set of doctors than they 
have hitherto had the advantage of, they will discover their 
mistake when it is too late to undo the mischief. ; 

The continued detention of so many troops in South Africa 
is stopping the trooping season, and consequently the annual 
reliefs of the Royal Army Medical Corps officers, some of 
whose tours are already one year in excess of the usuah time. 
Further discontent is being aroused by the setny in granting 
horse allowance in cantonments. News has also just been 
received that native troops will be sent to suppress the rising 
in Somaliland, the Aden garrison being drawn on in the first 
instance. There is a rumour that leave may be opened early 
in the new year for the medical services, but in view of this 
new expedition and the continued retention of native troops 
in China, it can only be a nominal affair, as few or no offi¢ers 
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can be spared to go on leave, and there is still no sign as to | natural water courses, and their favourite locations tte 
when the mgm 4 continuous stoppage of leave for five years as | breaks:in the rocky surface by the side of the stream, | litte * ' 
.Tegards the Indian Medical Service will cease. It is sincerely | the merest trickle from the stream itself prevents enti ae a 
. 0 be hoped that this will not prevent a sufficient number of | nation, and where there is no through-wash.” The treated = 
‘candid: from eer | themselves, or the condition will | advised is the draining of all the nullahs as yet undra; aa 
become chronic instead of there being better times to look | Im microscopical examinations Dr. Thomson has found the 0 
forward to. __ three main types of the parasite—benign tertian, martan, Moc 
__ Plague is still bad in Mysore and Bengal and severe in | and malignant. The subject of fever developing in areas Lhe 
,Bombay. The policy of ie ene but splash disinfectants | where the soil is being cut is suggested for future inyegt: tow 
,about has been extended to Bangalore after consultation with | tion. ‘The great prevalence of the Culex variety of faba ded 
_ the native leaders, but apparently much to the disgust of the | is emphasised in the following words: ‘‘I have found the 1 
, European population, who were not consulted in the matter. larvee of Culex in process of development in abundance jn o witl 
; . sae every house without an exception in which I have wou 
f ; BELFAST. ; loo e for them. : -” 
The, Royal Victoria Hospital.—The Throne Children’s Hospital. : the: 
py rb — Health, Belfast.” CORRESPONDENCE. life- 
‘Tux Board of Management has’ lately sanctioned the forma-| a gree , the 
:tion,of a dermatological department,‘and the appointment of | ENFERIC FEVER IN THE ARMY IN SOUTH. AFRICA 
\two: honorary anesthetists; and at its meeting on January | _Stm;—Having noticed in the columns of the Tims oj 
sth confirmed: the appointment of Dr: William Calwell, one | January. 1st a letter alluding to the possibility of another Jar 
: of the physicians to the institution; as Physician in charge of | outbreak of enteric fever amongst our troops in South Afri 
the former, and ‘of Dr. G. V. L. Fielden and Dr. 8. J. John-.| andas ina leading article of the same day’s date the Timg 
:atone ‘as’ Honorary Anesthetists. .The teaching of ‘dermat- | refers:.to this possibility as “one of the most formidable St 
‘obogy’ will thus be more consolidated, and a more advan- |. dangers.ahead in this guerilla war,” at the same time, MEI 
‘itageous use made of the opportunities for clinical observation | ing a hope “‘ that every precaution would be taken to minimige ther 
‘afforded by the out-patient depattment.:. In addition also to | this.risk,” I thought it might possibly be. of interest to your all ¥ 
‘the practical duties of Drs. Fielden and’ Johnstone, they will |.teaders to hear the experiences. of one who, having the As 
‘give short practical courses of-instruction in ‘anzsthetics, | fartune to take part in some of the more recent phases of the vess 
.and: have constantly one or two senior students as their | campaign, made a few observations regarding the ravagesand is 01 
‘assistants, 80 that every student may have..an opportunity of |. possible -bridling of those terrible scourges enteric_and dys rem: 
‘becoming thoroughly familiar with the arti of administration. | emtery- + F ay usué 
‘Dr. H. C. Manley has lately resigned the:post of Visiting:| . Knowing well that enteric and dysentery are frequently tion 
‘Medical Officer to the Throne Qhildren's Hospital of the | contracted from drinking impure water, it. appeared tome resu 
‘Royal Victoria Hospital, Belfast. Dr. Manley has been in | that troops continually marching, suffer less. from thes It is 
ieharge since the foundation of the Ohildren’s Hospital, and | Scourges than troops in camp or in garrison. Apparently the tion: 
‘now after twetity-five years’ active work is entitled to the very | reason for this is that troops on a continuous march fill their that 
‘Aatteving- resolution of the Board’ of Management passed on | water carts and water bottles, more often than not, at freshly Gi 
his retirement. Mr. T. S. Kirk,.Assistant Surgeon to the | running streams; whilst troops in, camp draw their water with 
Royal. Victoria Hospital and Surgeon to the Belfast Hospital | fsem stationary ‘‘pans” or “ tanks,”, or ponds located close by. supe 
‘for Sick Ghildren, has been appointed Surgeon in succession | _ After a long day’s march it was a common sight to see the easil 
to Dr. Manley. Saath + @ horses and. trek oxen go down to these “pans,” and after spec 
‘ n-4893 Dr. Henry O'Neill published: six numbers of a | Wading.into the mud drink their fill; and then, being too weak such 
iy journal under the title Health, Belfast, which was } taget out, fall down anddie. Subsequently their corpses were arte! 
-dévoted, as its title page tells us, to the health of the people. | pulled out by fatigue parties, and either left. on, the bankor the | 
‘Each number contained about sixteen pages, and the articles |. buried ¢lose, by ; the water, therefere, in these tanks in all resis 
‘dealt chiefly with such matters as affected public health, | probability becqming infused with decayed animal matter, vess 
‘especiatly the public health of the town from which the | At the end of a day’s work, or on the arrival of fresh troops pres 
journal took its name. Local, industries, local sanitation, | atthe. same ground, it appeared the common practice for sol- remi 
local ~ the local water supply, instatices of ithe abuse of | diers to fill their bottles at these; same “ pans ”_peing the woul 
‘alcohol, healthy literature, hospitals and hospital manage- | nearest water to the camp; for it seems. only natural that the 1 
‘ment, the proceedings of the Belfast, Health Society were all | when they are tired they should go to that which_ is. neareat. If 
‘dealt. with in its pages. It was an open secret at the time | And nowin the rainy season when these tanks “highly that 
* that Br. O'Neill was both proprietor and editor, and expended | charged” are overflowing their banks, and are washin nic ¢ 
‘on the project an immense amount of time, energy, and through the country in the form of small rivulets, it does not arte! 
‘money. Qne may differ from Dr. O'Neill. as to the suit- | seem surprising than an increase, in enteric should be ex- the : 
‘ability of some of the methods he advocates in sanitary re- | pected. But how to stay the ravage.must be a question exer- of a 
’form, but everyone must recognise the ability.and devotion | cising to the full.the minds of all in the medical profession. aorti 
‘evidenced in every page of the journal. It is now proposed | Having heard of a charcoal filter, invented by Major Crease, whe! 
'to renew the life of this periodical, and bring out another six | and supposed to have been adopted by the Army, but which I offer 
numbers. Everyone will wish it success after its long have never seen, I made a few experiments of which the is ¢ 
: kibernation, and look upon it as‘a good omen that the new |} following description gives a few details. rte whic 
‘ ebntury opens with a praiseworthy attempt to lessen mortality | On the camping ground of Frederickstad in the Transvaal hap] 
‘ ahd sickness and to increase the happiness of life. water having been brought to the troops from a neighbouring “ git 
ria hy : tank, I filled a tea-cup and was not surprised on looking into sour 
it, to find the bottom of it completely hidden from view that 
HONG HONG. through sand and other floating matter. I then took up 4 tin tern 
M ir a , jam pot and punched holes in the bottom and filled it with obvi 
‘osquitos and Malaria in ihe Colony and the New Territory. | charcoal collected from the cook’s fire, and on pouring water tion 
In the Government Gazette of Novémber: 24th, 1900, is pub- | into this it filtered through quite transparent to look at, but by t 
- lished a preliminary report by Dr. J. C. Thomson to his | by boiling it I presume it became as pure as it could be. vess 
; Excellency the Governor on the prevalence of mosquitos and | Therefore, having proved the value of Major Crease’s idea as feat 
, malaria in the Colony of Hong, ong and the New Territory. | regards the purifying of water, I wondered whether it was not tod 
The report deals: with the mosquitos to be found in Hong | possible to fit up on his principle some filter and boiling carts = 
- Kong and the New Territory. A large number of mosquitos | for troops on the march or garrisoning small towns. , er 
; ave been examined, with the result that two varieties of | .This I find can be done roughly, by placing in a Scotch cart nece 
; Anopheles, goes Anopheles costalis and Anopheles: sinensis, | an iron cistern: half filled with charcoal, with a tap at the aort 
and several varieties of Culex have been recognised. ‘The | bottom, for filtering water through into pails ;..and in another “a 
usual habitat of the larve of the Anopheles mosquito is the | cart placing an’ ordinary cylindrical boiler, the cart being 
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bottom, and a grate below for a fire, for 


i id-iron Raped ire 
Sh raepoees. The filtering and distilling operations 
po 1d then be carried on as opportunity offers, so that the men 
could always fill their bottles with pure water before starting 


k. 
thes hada know that boiling water was resorted to at 
Modder River and Bloemfontein after enteric had arrived, but 
T ny such precaution taken in the provincial 


ve never seen a 2 ; , 
pe aoa or temporary camping grounds, where enteric was deci- 


lent. 
— fully aware that a sufficient number of these carts, 


: waggon of coal to make them thoroughly efficient, 
witha add pane wl to regimental baggage; but when I 
assisted private Cape carts over drifts, convoying officers’ 
«household belongings,” I wondered whether the number of 
these ‘‘ waggons de Juve” might not be limited, and some such 
life-saving ap pebnge I have sketched above allowed to take. 

ir place.—I am, etc. 
their p: 1, ’ Ghisaniiine, 
Late Lieutenant Attached A.S.C., for Supply and Transport. 
Duties, Fifth Brigade, South African Field Force. 


January 7th. 


ACUTE DILATATION OF THE HEART. 

Srr,—That part of Dr. Lees’s valuable paper in the BritisH 
MepicaL JourNAL of January 5th which deals with‘ diph- 
therial degeneration and dilatation of the heart will appeal to 
all who see-many cases of the disease. Maidcihieet is 

As holding the view that a general relaxation of the blood 
vessels is an essential element of diphtherial toxzmia,' there 
is one point which is of special interest to me. This is the 
remark that the accentuation of the aortic second sound, 
usually associated with diphtherial degeneration and dilata- 
tion of the heart, may be due to raised tension in the aorta 
resulting from a toxic,contraction of the splanchnic arterioles. 
Itis merely a tentative suggestion, and the following observa- 
tions are not advanced by way of criticism, but with the hope 
that further light may be thrown on the point. 

Given the existence of splanchnic arteriolar contraction, 
with an absence of tension in the radial and other large 
superficial vessels—such as Dr. Lees mentions, and can be 
easily demonstrated with the sphygmometer—a_ consequent 
special rise in aortic pressure seems to me impossible. Under 
such conditions less. blood would pass through the splanchnic. 
arterioles in aeons to the assumed contraction caused by 
the toxin; while the surplus, moving in the line of: lesser 
resistance, travelled in the circuit of the relaxed.superficial 
vessels. There would, of course, be a slight rise in general 
pressure ; but so long as the tension in, say, the radial artery, 
remained below its normal point, the tension in the aorta 
would also remain below its normal point. In other words, 
the radial pressure is a relative measure of the aortic pressure. 

If the above view is correct, it is unnecessary to assume 
that there is a diphtherial toxic contraction of the splanch- 
nic arterioles, because while the pressure in the superficial | 
arteries remains low, it must be admitted that the tension in 
the aorta is alsolow. It is difficult to reconcile the presence 
of a low aortic tension with a marked accentuation of the 
aortic second sound—a difficulty evidently in Dr. Lees’s mind 
when seeking for the cause of the accentuation. . I venture to 
offer the following as a possible explanation. When systole 
is completed, and the momentary backward rush of blood 
which closes the semilunar valves begins, it may well 
happen that the greatly degenerated wall of the ventricle 
“gives” unduly, the tension of the valves, on which the 
sound depends, being proportionately increased. The. fact 
that the elasticity of the normal ventricular wall mainly de- 
termines its expansion, does not negative this view. One 
obvious objection must be met. Why should the accentua- 
tion be peculiar to diphtheria? This I believe to be explained 
by the action of the specific toxin, which relaxes the blood 
vessels, so that a prolonged period of lowered pressure is a 
feature of the disease. As a result, the left ventricle is able 
todo its work while degeneration advances to a point incom- 
= with vital efficiency if the blood pressure were higher. 

ence the. condition of extreme degeneration suggested as 
necessary for the production of marked accentuation of the 
aortic second sound in the absence of raised tension. The 
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view expressed is borne out by the exeessive destruction © 


the.cardiac muscle, found post mortem, in some cases of diph- 


theria. 


Other evidence could be advanced in support of it, but } 
will merely point out that it throws light on a class of case in 


which the 


egenerated ventricle works so satisfactorily that 


its condition is not suspected. In consequence no careful 
examination is made, and with a low blood pressure all goes 


well. 
failure that the weakness is revealed.—I am, etc., : 
Plaistow Hospital, E., Jan. 7th, JOHN BIERNACKI, 


It is only when avoidable exertion has induced heart 


' 


Srr,—In the very interesting article on acute dilatation of 
the heart by: Dr. Leésin the British MEDICAL JOURNAL of | 
January 3rd, there’ is a point on which I feel inclined to dis- 


agree. It would, of course, be rash to differ from such an 


authority on anything clinical, but the point to’ which I refer 
is the physical explanation offered of the increased aortic 


sound. 


Dr. Lees supposes this to be due to an increased aortic _ 


pressure. Supposing 'for the sake of argument that such in- 


crease of pressure in the aorta were the case, and that it were | 


caused b 
This would mean that there was, so to speak, a tract of high 
pressure from: the seat of obstruction to the aortic valves 
while other collateral circulations were going on at alow 
pressure, as evidenced by the radial pulse. This seems incon- 
ceivable. , 

A more natural cause to my mind is the condition of the 


marked. Somewhat similar differences can be produced with 
a Higginson’s syringe.—I am, ete., 
January 6th, L, W.., 





ROYAL NAVAL MEDICAL SERVICE. 


they work, it is only right that a. similar publicity should be 


which: there is’ undoubtedly room for great. improvement. 


- With a view to.this I venture to tabulate what I consider t« 


be the most essential reforms : 


Lord Commissioner of the Admiralty ; at present he is represented. on.the 
Board by the Junior Sea Lord. 


hospitals should 

control—in their respective hospitals. 

(3) That surgeons be promoted to staff-surgeons after eight years’ ser- 

vice (naval instructors and {lieutenants get this advancement), with the 

following rates of: pay: ' 

Surgeon on entry 138. 6d. a day. 

after 4 years’ service 158. 6d. agday. 
8 “173, 6d, 


” ” ” I ” 


al and be promoted to staff 
surgeon. _ ke A 
Staff-surgeon’after}4 years’ service £1 18. a day. 
Ss. 


given to the shortcomings of the Naval Medical Service,’ in: 


(x1) That the Director-General of. the Medical Department should ;be a -: 


(2) That Fee al medical officers (P.M.O.’s) in all home and foreigti * 
1 ave absolute and complete authority—that is, executive: ': 


»  andto be promoted to . 


a contraction: of splanchnic or other arterioles. — 


heart muscle. I would suppose that the degenerated. ven- ., 
tricle ended its systole abruptly, slappingly—in faet.did.not. - 
‘finish it out,” as a rowing man would say, and of thisI . 
think the heart sounds in such cases give some suggestion. . 
The aortic valves are therefore more suddenly deprived of ° 
support than if the‘ contraction had (very comparatively of 

course) ceased gradually. Hence their closure sound is more 


Sir,—Publie attention having been so much drawn to the. . 
R.A.M.C: of Tate, and to the defects of the service in which . 


’ 1 oo aa ’ 175. ss c ° 
fleet-surgeon.” Fleet-surgeons not {to serve in sea-going ships after - 


five years’ service in that rank. 


(4) That more medical officers be entered. I. would suggest an increase! 
of at least 50 overjthe present number. This would allow of each medical , 
officer refreshing his knowledge at one of the civil hospitals for, three 


months on full pay after three’ years’ sea service, without whielit is 
impossible for the medical officers to remain thoroughly efficient and up 


to date. This is a most important, point, but without the other reforms it. . 
will not be possible, as there is at present great difficulty in keeping up . 


the present numbers. , his 
(s) That the cabin of a médical officer—that is, one holding the rank of 


’ 


staff or fleet-surgeon—be improved; as regards size and position itis , 


welt one of the worst at " acpngen Y vip 
(6) That the medical guard of a squadron be recognised and inserted ‘in 
the Queen’s regulations, and not to depend on the individualopinion of: 
the senior officer present. ; t 


The opinions of medical officers are unanimous as to the . 


necessity for these reforms. 


There is a wide feeling of dis- . 


content amongst all ranks of the medical branch, and competi- : 


tion for entry is now almost nil; only 18 competed at the Jast. 
examination for 16 vacancies. A free and independent inquiry 





into these matters by an unbiassed Board not wholly com- 
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posed'of service members is invited. It is the wish of all 
medical officers that the efficiency of the service should be 
brought to the highest pitch.—I am, etc., 

January sth. LATE SurGEON, R.N, 





LONDON DIPLOMATES AND THE REFORMED 
UNIVERSITY. 

Sir,—I will not reiterate the well-known grievances of Lon- 
don medical students. I hope that the Royal Colleges will 
safeguard the interests of their diplomates. The tendency of 
the-new University will, I submit, be to remove unnecessary 
restrictions in obtaining a degree in London under the new 
régime. In other words, the new pass degree will be similar 
in character to the standard required at the present time by 
the Royal Colleges, so that the position of existing diplo- 
mates will be still further undermined unless something is 
done.on their behalf. I think, therefore, the present time a 
favourable one. for the Colleges to give their diplomates a 
hetping hand, and would suggest that they might designate 
their licentiates with the courtesy title of “Dr.” in the same 
way that provincial universities style their Bachelors of 
Medicine: with that title outside the precincts of the uni- 
versity, and the adoption of this suggestion would coincide 
with the common usages of every-day life.—I am, etc., 

Freperick W. Continawoop, L.R.C.P.Lond., M.R.C.S. 

Grosvenor Club, New Bond Street, W., Jan. sth. 





TIPS TO MIDWIVES. 

‘Sir,—Although lecturers to midwives cannot be held 
directly responsible for the sad state of affairs revealed by 
the. letter of ‘‘G.P. Junior,” yet it must not be forgotten that 
they are responsible for increasing this class of women, and 
so increasing the likelihood of its interference with the pro- 
fession. Your correspondent has not only done well for his 
junior brethren in publishing his observations, but also for 
He ee in general, by exposing such matters to the 
full light of day. He has acted wisely also in withholding 
his name, as some of us know well what not doing so has cost 
us by the solicitous and persistent attention that midwives 
have. given to our interests. This is of course not at all sur- 
prising if by our action we have interfered with their in- 
terests and status in society. When they have been petted 
spoiled for years by distinguished members of the profession, 
leetured to, examined and presented with diplomas and cer- 
tificates ; when they have been encouraged even quite re- 
cently by journals edited by members of the profession to 
style themselves ‘‘ L.0.8.”, not only on their billheads but 
on their brass nameplates and death certificates, is it not 
evident that anyone exposing himself openly by interfering 
with their interests will be a marked man, especially if he 
happens to reside among a cluster of these women, and 
ahnost under the shadow of their alma mater? It does not 
require a_ powerful imagination to fancy the amount of 
damage these may do to such a man’s reputation. Truly 
great is the responsibility of those who have sold their pro- 
fessional brethren to such as these. 

“G. P. Junior” will perhaps see from this that it is a very 
wide-spreading subject, not only in small villages and towns, 
but in great cities. If he will let me have his address, which 
shall be kept sacredly private, he shall know more details of 
the tactics of these parasites of our noble profession, and what 
their modus operandi is in injuring those they regard as their 
mortal enemies. 

It is no use expecting that legislation will alter this state of 
affairs. There has been no mention in any Bill for the 
registration of midwives that they shall be taught ethics ; 
therefore ‘‘ tips” will go on as merrily after a Bill passed as 
before, and favouritism be encouraged by some members, not 
among the noblest, of our profession. 

There is another painful aspect of the question raised by 
your correspondent. Some of us know what it is to be treated 
somewhat coolly even by some of our brethren who are not 
connected with the teaching of midwives. And how is this? 


Simply because of our opposition to midwives who give them 

the advantage of their “patronage and support.” If these 

women are the feeders of their practices it is not surprising 

that they should turn the “cold shoulder” to those who 
injure their patronesses! 





How things will be when midwives are legally registered 
Act of Parliament as independent practitioners of Midwifery 
it is difficult to forecast, therefore a great responsibilit rest 
with members of Parliament who will deal with this question, 
The power and status of midwives would be greatly in 
and therefore the weakly of our brethren will give them 
the more attention, partnerships will be negotiated, the }; 
plates of medical practitioners and registered L.O.S.’s wij} 
seen side by side, and such men as “*G. P. Junior” wij} 
left in the shade altogether! He may never have dreamt of 
these things, for I am sorry that Ihave not the pleasure of hig 
name or acquaintance, or knowledge of where he practises, But 
this much I can say: not only have I in my possession phot. 
graphs of a doctor’s nameplate side by side with that ofamig 
wife, but one of a nameplate on the house lately vacated 
doctors, and of her diploma in the window with the tinplat 
notice on the door, containing the doctors’ names, Stating the 
address to which they had removed, during the whole periog 
of her tenancy. I have precious and _ clear photographs of 
these things taken early one bright and sunny morning, whey 
beth doctors and midwives were resting peacefully in thei 
rooms, or out on early morning calls. I have also a photo 
graph of a bill and certificate of death both with the magic 
“TL. O. S.” attached to the midwife’s name, so I think I haye 
some grounds for surmising what will happen in the future, 

Finally, I believe there are more practitioners under the 
thumbs, or palms, of midwives than most respectable practi- 
tioners have any conception of.—I am, etc., 

Ardwick, Manchester, Jan. 6th. G. H. Broapsent, 





THE PURSUIT OF KNOWLEDGE. 

Sir.—I do not think that any previous number of the 
British MrepicaL JouRNAL has interested me so much ag 
that giving the progress of medicine during the last hundred 
years. The Editor of the JourNaL is to be congratulated on 
the choice of the writers of the different articles, each of 
whom is a master of his subject. The series of articles gives 
us a very good idea of how our descendants in the year 200 
will look upon the knowledge of the present year. As Pro 
fessor Clifford Allbutt has said, this is an age of experiment, 
and any series of experiments are weicome and deductions 
are drawn from them without reference to other known faets 
or experiments. Isolated experiments which are % 
very easy are substituted for the difficult inductive method 
of Bacon. Instead of the experiments being limited 
to those which are crucial and those from which direct and 
obvious inferences can be drawn, they are often made the 
entire basis of a subsequent theory. I will give one instance, 
though many more will probably occur to the reader. 

The theory that there must be definite sets of fibres in the 
retina corresponding to certain colour sensations is assumed 
in order to agree with what is called the law of the specific 
energy of nerves. This law was based on the following 
experiment. It was found that when a divided optic nerve 
was stimulated by heat, electricity, or any mechanical or 
chemical stimulus, a sensation of light was caused, and the 
inference was drawn that nerve fibres could only convey 
one kind of nervous impulse, the difference in result being 
due to the central connections of the nerve. Not only has the 
actual experiment itself been disputed—that is to say, ob- 
servers have stimulated the cut section of the optic nerve 
without producing any sensation whatever, but we might 
just as well say that a telephone wire was incapable of con- 
veying by electricity all waves of sound, because, having cut 
off the transmitter, all stimuli applied to the proximal end 
were only able to give rise to, if anything, a similar noise at 
the distal receiver. : i 

But scientific men having once received this theory insist 
that any future theory of vision should conform to it. It 
seems to me far simpler to assume that each optic nerve fibre 
is able to convey nervous impulses corresponding to all kinds 
of light, these impulses differing in quality just as the waves 
of light differ in wave length. Then inthe impulse itself we 
have the physiological basis of light, and in the quality of 
the impulse the physiological basis of colour. My object, 
however, is not to discuss theories of colour vision, but to 
point out the kind of experiments that are received by many 
scientific men of the present day, and received in such a 
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hat they will not even discuss the opposite view‘ 

The abhor clade in the path of knowledge is the extreme 

difficulty which men have in getting rid of their precon- 

‘eeived notions, no matter how insufficient are the data on 

which they were founded, and this makes them ignore and 

discount facts which are opposed to those beliefs.—I am, ete., 
Hendon, Jan. 6th. F. W. EpRIDGE-GREEN. 


THE NATURAL HISTORY OF FIBROIDS AND 
RECENT IMPROVEMENTS IN THEIR 

TREATMENT. 

Sir,—With regard to the first part of Mr. Stanmore Bishop's 
letter in the British MEpicaL JouRNAL of November 17th, 
1900, I need only refer readers to my letter in the JourNat of 
October 6th, 1900, to which they were not referred by Mr. 
Stanmore Bishop, and to Legrain’s original paper; and, 
further more, to the works of Lancereaux and others. 

With regard to Mr. Stanmore Bishop’s objections to 
Bouquet’s good results from potassium iodide, I need only 
refer to the general and authoritative recommendations of 
potassium iodide and iodine in respect of the amelioration of 
symptoms, and sometimes diminution in size of growth, 
which seem to support Bouquet’s observations, and remove 
the drug from the category of vaunted remedies at the present 
time. 

Mr. Stanmore Bishop’s ‘‘ more serious” contention is that 
Meadows, Keith, Spencer Wells, Lawson Tait, and others, 
tried ‘“‘ potassium iodide, as ergot, calcium sulphate, et td genus 
omne,” and ‘left on record their deliberate opinion of their 
futility in promoting the removal of uterine fibroids”; and he 

s on to protest against the repetition of experiments, 
waste of time and strength, for a purpose proved to be hopeless, 
and “against waiting in any given case until dangerous com- 
plications have come into action, complications almost cer- 
tain to ensue if sufficient time be used up in experi- 
ments,” which render a later resource dangerous, 

It seems almost unnecessary to reply that it was not only, 
or mainly, the absorption of a fibroid from such, which in the 
past was claimed, nor is this claimed at the present day. In 
respect of some of Mr. Stanmore Bishop’s own authorities, 
Meadows, when he thus decidedly expressed his opinion, also 
left on record that he was ‘‘ none the less convinced that there 
was avery wide field for the employment of remedies, and 
ample scope for the exercise of the greatest skill both medical 
and surgical,’—chiefly as regards the relief of pain and the 
arrest of hemorrhage. I do not know to what particular paper 
or views Mr. Stanmore Bishop refers ; but Meadows, in those 
Iam acquainted with, while often unable to agree, stated the 
favourable experiences of others, even in respect of mercury as 
ahemostatic. Spencer Wells was astonished to find doubts 
expressed as to the fact of disappearance of these growths. 
He had seen enough to convince him that drugs were of very 
considerable influence. ‘‘ Even when the symptoms are 
urgent,” he wrote, ‘‘ we have time to try a variety of medical 
resources, not only for the relief of symptoms, but with some 
hope of arresting growth before resorting to surgical measures 
for extirpation.” He thought mercury bichloride with bark in 
the more elastic tumours was often followed by remarkable 
diminution in the size of the growth, sufficiently often for it to 
be more than accidental coincidence. With respect to hyster- 
ectomy, he quotes and dwells on Keith’s detltente opinion 
that he would consider himself “ guilty of a criminal act” if 
he advised his patient to run the risk of her life from hyster- 
ectomy before having given a fair trial to Apostoli’s treatment 
—and this notwithstanding his under 4 per cent. mortality in 
private. He (Spencer Wells) hoped this treatment might 
render the necessity of the knife much less frequent, and goes 
on to say, ‘‘There must, however, remain cases where no 
surgical treatment is required, others where the effect of re- 
moving both ovaries has to be carefully considered, and some 
others where social and other considerations lead to the 
advisability of early removal of the tumour.” The dangerous 
complications in any given case almost certain to ensue, as 
contended by Mr. Stanmore Bishop, seem to me to come 
rather under the head of what Spencer Wells, referring to 
unnecessary odphorectomy, termed ‘‘ mistaken prophecies.” 





REFERENCES. 
The BRitisH MEDICAL JOURNAL, April 8th, rsth, 22nd, 1871 (Meadows, 
Spencer Wells, and others). The British Medical Association, 1871 





(Meadows). Lancet, 1873 (Meadows). Abdominal Tumours, 1885 (Spencer 
Wells). The Bradshaw Lecture, 1890 (Spencer Wells, Keith). "s 
I am, etc., : 
, Joun A. SHAW-MACKENZIE, M.D.Lond. 
Grosvenor Street, W., Dec. 8th, 1900, 


THE DIAGNOSIS OF COMMUNICATION OF AN 
ANEURYSM OF THE AORTA WITH THE 

: PULMONARY ARTERY. 

Srr,—In the case of aneurysm of the aorta communicating 
with the pulmonary artery, published by Dr. Michell Clarke 
in the British Mrpicat JourNAL of December 15th, 1900, it 
is interesting to note that a ‘continuous murmur,” ‘ low- 
pitched and roaring” in character was heard. Sir William 
Gairdner is the cal writer mentioned as having noticed a 
long ‘‘ confusing” murmur in a case of aortic aneurysm com- 
municating with the pulmonary artery; but in a paper upon 
Bruits in the Guy’s Hospital Reports for 1890, Dr. Goodhart 
states that in ‘‘no less than five cases” the presence of a 
‘continuous bruit, in part occupying the systole, in part the 
diastole,” has enabled him to diagnose correctly the existence 
of aneurysmal communication between the two arteries. 

Dr. Gibson has recently drawn attention to the fact that a 
similar murmur may be associated with a patent ductus 
arteriosus,! but cases must be rare in which difficulty could 
arise in distinguishing this condition from an aneurysm of 
the aorta communicating with the pulmonary artery.—I am, 
ete., 

Clifton, Dec. 15th, 1900. 


THE DIPLOMA OF PUBLIC HEALTH. 

Sir,—My actual experience as a recent D.P.H. candidate 
leads me to endorse the statement of your correspondent, 
‘‘ Medical Officer of Health,” that the present teaching by the 
M.O.H. is a “ perfect sham.” 

I was interested in the work and able to devote unlimited 
time to it. The instruction by the M.O.H. resolved itself 
into a few lectures, at which extracts of the Model By-laws 
were read to us, and then a series of excursions on alternate 
Saturday afternoons to ‘places of interest,” such as de- 
structors, sterilisers, sewage farms, and waterworks. These 
‘‘personally conducted” parties, numbering sometimes over 
a dozen, were quite enjoyable in fine weather, provided that 
our instructor had not omitted to discover that the place to 
be visited had closed an hour before our arrival. Several 
such experiences convinced me that such excursions were a 
waste of time, and on expressing this view, my fellow-suf- 
ferers one and all assured me that none of them proposed 
attending more than a few times, as the only question asked 
by the M.O.H. before he *‘signed one up” would be as to 
whether one had paid one’s fees ! : ; 

I did not throughout have any opportunity of ;learning a 
single detail of the routine work of an_M.O.H., and yet ob- 
tained the Cambridge D.P.H. without the’slightest difficulty. 
—I am, etc., 

January 8th. 


THE PHYSICAL EFFECTS OF EMOTION. 

Sir,— Your note on this subject (page 40) reminds me of a 
phenomenon which I, and doubtless many other persons, 
often experience. I refer to the occurrence of pain in the 
hands, accompanied by sweating of the palms, when one “is 
in danger of falling from a height, or even if one thinks of 
such a danger. A similar phenomenon may occur simul- 
taneously in the feet ; but there I find it more pronounced if 
I walk, or think of walking, over a hard slippery surface, such 
as an iron grating or trapdoor in a pavement. 

The utilitarian effect of the sweating is evident ; it tends to 
give the palms and soles a firmer hold, and is possibly an in- 
heritance from the time when our savage ancestors habitually 
scrambled barefooted over rocks, assisting their locomotion 
by grasping boughs of trees and other objects. The pain 
which accompanies the sweating may be interpreted as a 
sign of excitement in the psycho-motor region concerned~a 
preparation of the nerve centres for emergency, whether 
sweating or muscular effort. Is it possible that in the case 
which you quote, the pain in the back was similarly due ‘to 


1 Edinburgh Medical Journal, July, x90c. : 
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excitement of the psycho-motor centres, preparatory to 
strenuous exertion ?—I am etce., 
Malvern, Jan 6th. F. J. ALLEN. 





TREATMENT OF CHRONIC PNEUMONIA BY 
PUNCTURE. 


S1r,—In the British MepicaL JourNAL of November 3rd, 
1900, p. 1314, there is an abstract of a paper by Dr. Macalister 
of Liverpool on the Treatment of Parenic Pneumonia by 
Puncture. Dr. Blair Bell also at the same time referred to 
bleeding a lung directly by means of a trocar and cannula. 

In the Lancet, 1891, I reported four cases in which this pro- 
cedure had been carried out (first in 1887) in a paper entitled 
A New Method of Bleeding in some cases of Pulmonary Con- 
gestion. The late Dr. George Harley suggested to me to call 
the treatment Pulmonary Phlebotomy, and I believe this is 
the first series of cases reported in which acongested lung was 
bled directly through a cannula. In the same paper I also 
mention two cases of pneumonia which did not resolve pro- 
perly and were in a very unsatisfactory state. I punctured 
them, one in 1887 and the other in 1889, and resolution was 
soon after rapidly completed. 

Until the present report of Drs. Macalister and Bell I had 
not: noticed any record of lung puncture or pulmonary 

hlebotomy having been carried out, and I regret that it was 
inadvertently overlooked at the time, hence my belated 
note.—I am, etc. 


Cambridge, Jan. 6th. J. CHRISTIAN Simpson, M.D. 





THE TOXIC ACTION OF CACODYLATE OF SODIUM: 
Sir,—I have much pleasure in replying to Dr. Kinsey- 
Morgan’s inquiry respecting the digestive powers of the 
patient who suffered so severely from the administration of 
this substance. For a patient suffering from phthisis her 
eneral condition was exceptionally good, and her diet table 
included chop and potatoes, bread and butter, milk (2 pints), 
beef-tea (1 pint), plasmon, eggs, and 4 ounces of port wine, all 
of which she assimilated without difficulty. After taking the 
drug her requirements were of a much more modest descrip- 
tion, as it was with difficulty that she retained tablespoonfuls 
of milk and brandy. I am well acquainted with the methods 
of administering arsenic both by the establishment of toler- 
ance and by the massive doses advocated by Murray, of 
Newcastle-on-Tyne ; in fact I have at the present time under 
my care a girl, aged 12, suffering from chorea, who during the 
last twenty-six days has taken over 10 grains of arsenic in the 
form of Fowler’s solution, not only without the production of 
untoward symptoms but with considerable benefit. The 
symptoms resulting from the administration of cacodylate of 
sodium are far more severe than those which follow the 
exhibition of arsenic in its ordinary forms, and I see no 
reason for modifying my opinion that it is a drug which 
requires to be used with the utmost caution.—I am, etc., 
Welbeck Street,:W., Jan. 7th. WILLIAM MURRELL. 





ABDOMINAL OPERATIONS : THE CASE OF DR. 
IMLACH. 

Sir,—Your editorial note to Dr. Wiglesworth’s last letter 
suggests the following: I did not reply to that gentleman’s 
letter of December 22nd, 1900, although he did me the honour 
of mentioning my name, because I had—and still have—-some 
hope that a basis for friendly agreement may be come to. 
Should this desire not be fulfilled, I shall ask you to be kind 
enough to place a reply to that letter before your readers, 
simply remarking here that the reopening of the Imlach case 
has been due, not to the belief that Dr. Imlach never made a 
mistake, but to the discovery inter alia that ‘the right to 
appear -— be heard in self-defence” was totally denied him. 
—I am, etc., 


Liverpool, Jan. 8th. THOMAS H. BIcKERTON. 








PRESENTATION.—On January 4th, at the Belmont Road 
Workhouse of the West. Derby Union, Liverpool, Dr. Flinn 
was presented with a handsome cuckoo clock by the officers 
of that institution on the occasion of his resigning the posi- 
tion of senior medical officer, which he had held for twelve 
years. The inscription on the clock testifies to the esteem in 
which he is held by the officers of the workhouse, 
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JOHN BAPTISTE POTTER, M.D.Epun., F.R.C.P., 
Obstetric Physician to the Westminster Hospital, 

Tuts well-known obstetric:an, whose life was intimately aggo. | 
ciated with two institutious—the Westminster Hospital 
the Obstetrical Society of London—died on the last day but 
one of the nineteenth century at the age of 61. Dr. Potter wag 
the son of P. Cipriani Potter, an eminent musician, and wag 
named after Giovanni Battista Cipriani, musician and painter, 
Cipriani Potter was commended as a student by Beethoven, 
whose musie he helped to introduce into the United King. 
dom. He held the appointment of Principal of the Roya} 
Academy of Music from 1832 to 1859, and died in 1871. Lis 
father was a professor of music and his great-uncle was a well. 
known flute player. Dr. Potter inherited his father’s, grand. 
father’s, we! great-uncle’s musical tastes, and became Phy. 
sician to the Royal Society of Musicians. 

Dr. Potter was educated at University College, London, and 
took the degree of M.D. at the University of Edinburgh ip 
1863. After qualification he was for a time Resident Surgeon 
to the Birmingham Lying-in Hospital, but within two years, 
he went to London and took a house first at Craven Hill, then | 
in Hertford Street, Mayfair; and finally, in 1872, he settled 
in George Street, Hanover Square. In 1869 he was Physician 
Accoucheur to the St. George’s and St. James’s Dispensary, . 
In 1871 he became Assistant Obstetric Physician to the West- 
minster Hospital, and in 1874, on the retirement of Dr, 
Frederick Bird, Senior Obstetric Physician. Since 1895 he 
held the office of Treasurer to the Medical School. 

In 1864 Dr. Potter joined the Obstetrical Society of London, 
and on December 14th, 1900, just sixteen days before his. 
death, he attended a meeting of Council. Between those 
dates the work which he did for that Society was almost. 
unceasing, and greatly to its advantage. From the 
now rather remote date of — he was always, in one capacity 
or other, a member of its Council, and was indefatigable at. 
Committees. He was a keen and good Committee-man, always: ' 
deeply versed in rules, regulations, and by-laws, and an expert 
in procedure. He took but little part in the regular meetings ' 
of the Society ; his exhibitions of specimens were few and far 
between, but there are always Fellows of any learned Society 
who are ready to dowork of this kind, whilst the irksome routine 
of committee work is popular with few. Dr. Potter at the 
Council board was the right man in the right place. 

Dr. Potter’s peculiar qualities were specially valuable whem 
difficulties arose, such as the emigration of the Society from 
Berners Street and the well-known schism amongst eC 
ologists in 1884. As President in 1885 and 1886 he proved a. 
first-rate chairman at the ordinary meetings, as well as am 
eminent director of the Council, and he also understood how 
to direct and encourage discussion. 

For the last eleven years Dr. Potter was Acting Treasurer of 
the Society for the Relief of Widows and Orphans of Medical 
Men. A colleague at his medical school writes of his work at 
that charitable institution, just as the Fellows of his favonrite 
society speak of his labours on their behalf: ‘‘ He discharged 
the duties of the office with the utmost regularity and zeal. 
He had a great command of figures, and his kindly presence 
will be much missed at the quarterly meetings of the Board of 
Directors.” 

For some time Dr. Potter had suffered from weak health, 
and though he attended to most of his duties down to a few 
weeks since, he felt very ill during the last week in December, 
1900. He for long refused treatment, but_a day or two before 
his decease he yielded to the advice of his friends and col- 
leagues, Dr. Allchin, Mr. Macnamara, and Mr. Spencer, and 
was removed to the hospital. No surgical treatment was 
deemed advisable, and he expired early on the morning of - 
Sunday, December 30th. 

The funeral service was held at the Chapel of the West- 
minster Hospital on January 2nd, and the interment took 
place in the afternoon at Hendon Cemetery. Dr. Potter was 
married, and leaves a widow, a son, and two daughters. 








Dr. W. Pot, F.R.S., whose death occurred recently, thouglr 
not a member of the medical profession, was well known to 





ophthalmic surgeons through his writings on colour blindness. | 
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lour blind, and a’ t t of 
imself colour blind, and a very strong opponent o 
ine Fe eluholts theory. Hediscovered that he was 
colour blind at a very early age. He was watching his rabbit 
laying in the garden with a red rag, and remarked to his 
Fompanion, ‘‘Why does not the rabbit eat up that piece of 
n meat?” He was born in 1814, was a civil engineer, and 
was for many years on the Council of the Royal Society. 





JAMES MORRIS, M.D.Lonp., 

Fellow of University College, London. 
We regret to have to announce the death of Dr. James 
Morris, which occurred_on December 22nd, 1900, at his resi- 
dence in Somers Place, Hyde Park Square, from heart failure 
following influenza. He was the younger son of Mr. James 
Morris of Park Street, and previously of Paisley, and was 
born in London on October 29th, 1826. 

He obtained his preliminary education at several London 
schools and at the Glasgow University. He commenced the 
study of the earlier subjects of the medical curriculum at 
University College, London, at the age of 16. At that time 
Sharpey, Quain, Walshe, C. J. B. Williams, Cooper, and 
Liston were teachers in the school. He held the post of 
Lenape yh at University College Hospital in the time of 
Syme and Erichsen. ‘ 

At University College he pen silver medals in chemistry 
and anatomy,a gold medal in anatomy and physiology, and 
the Linnean Gold Medal. From the University of London he 
obtained gold medals in anatomy, physiology, comparative 
anatomy, and surgery. He became M.R.C.S. in 1848, L.S.A. 


' and M.B.Lond. in 1849, B.A.Lond. in 1851, M.D. in 1853, and 


Mr. John Turner, M.A., of G 


F.R.C.S.Eng. in 1854. In 1864 he was elected Fellow of Uni- 
versity College. He commenced pastes in London in 1849, 
and only retired in 1888 owing to ill-health. 

He published two books, one entitled Germinal Matter and 
the Contact Theory, and the other on certain Morbid Conditions 
Bordering on Disease. He also made several contributions to 


the medical journals. He was a Fellow of the Statistical. 


Society, and a member of the British Medical Association. 
He was an extremely well-read man, and took a livel 
interest in a very wide range of subjects. He had a hig 

appreciation of English and German poetry, and for many 
years corresponded with Theodor Fontane, the German poet. 
In 1869 he married Agnes, the daughter of an old friend, 

i lasgow, and she died only two 

years before him. He leaves two sons and three daughters. 

Although in indifferent health for several years he was con- 


’ fined to bed for only three days before his death. 





PIERRE KARL EDOUARD POTAIN, M.D., 
Professor of Medicine in the University of Paris. 
WE regret to announce the death of Professor Potain (Paris), 
which took place suddenly in the early morning of January 
th. The distinguished clinician was 75 years of age, but up 
0 the last day of his life he appeared to be in excellent 
health. On Friday, January 4th, he visited his patients as 
usual, and in the evening he gave a dinner party. He com- 
ag wry of feeling rather tired, and about midnight he went 

» bed. About 2 o’clock in the morning his valet went into 
his room to ask if he would like to have a fire, and found his 
master dead. ; 

Pierre Karl Edouard Potain was born in Paris in 1825, and 
studied medicine in the medical school of that city. Te won 
the post of Interne des Hépitaux, and took his doctor’s degree 
in 1853. He became Chefde Clinique under Bouillaud, and 
Was appointed Physician to the Bureau Central, and in due 
course served on the staff of the Hépital Saint Antoine and 
the Hépital Necker. He became agrégé Professor in 1859. 
After lecturing as substitute for Rostan and Bouillaud, he was 
in 1876 appointed Professor of Medical Pathology. This 
Chair he held for a very short time, being transferred to that 
of Clinical Medicine before the end of the same year. He 


. Was elected a Member of the Académie de Médecine in 1882. 


e was also a member of the Institute of France and a 
Commander of the Legion of Honour. These distinctions, 
it should be said, came to him without his asking for them. 
He steadfastly refused to canvass in the manner sanctioned 
by custom for election either to the Académie or the Institute. 

is whole life was in keeping with the absence of pushfulness 








here ME pan Except his graduation thesis on vascular 
souffies following hsemorrhages, his essay for the post of 
agrégé on the lesions of visceral lymphatic glands, and a few 
articles in the Dictionnaire Encyclopédique des Sciences Médicales 
and papers in the journals, he wrote nothing. With him have 
died the garnered fruits of a vast experience, for he had a very 
large consulting practice, and gave himself entirely to the 
care of his patients. 

In his devotion to his profession, to his pupils, and te 
those who sought counsel of him, in his scorn of everything 
savouring of advertisement or self-seeking, in his constant 
effort to relieve suffering and do good, Professor Potain was 
the model of a true physician. The history of his life may be 
summed up in the words, Pertranstit benefaciendo. 





JAMES HOUGH, F.R.C.S., J.P. . 

Mr. James Hovuau of Cambridge, who died on December 28th, 
1900, after a short illness, was born on January 19th, 1818, at 
Patam Kotta in India, where his father, the Rev. James Hough, 
was a military chaplain. He received his early education at 
Christ’s Hospital, and his medical training at St. Thomas’s and 
Guy’s Hospitals. In 1841 he took the diplomas of M.R.C.S. and 
L.S.A.and almost immediately afterwards commenced practice 
in Cambridge, first as assistant and then as partner of the 
late Dr. Fawcett. In 1876 he became F.R.C.S. In 1882, when 
Dr. Faweett retired, Mr. Hough took his eldest son, Mr. James 
Hayward Hough, into partnership, but this gentleman, to 
his father’s great and lasting grief, died in 1893. In 1896, at 
the age of 80, Mr. Hough retired from active practice. 

He was for long one of the leading medical 
Cambridge. He acted as Surgeon 
to the Borough Gaol. He was a member of the 
British Medical Association. But he lived a very active 
ste life in addition to his professional career. e was & 

ustice of the Peace for the Borough of Cambridge; he was 
the leader of the Conservative party in Cambridge, and the 
Chairman of its Consultative Committee. In 1886 he was 
presented by his Conservative friends with a hooded trap in 
appreciation of his services to the party, and on retiring from 
‘he Chairmanship about a year ago, with an illuminated 
address. He also took a large share in the religious and 
philanthropic work of Cambridge. 

He married a daughter of the late Mr. W. W. Hayward of 
Cambridge, who predeceased him by seven years. Three sons 
and two daughters of a family of eight survivehim. His 
funeral was attended by a sng concourse of people, includ- 
ing eminent representatives of the University and Town of 
Cambridge. It has been stated that he was one of the most 
active and philanthropic workers Cambridge has ever known, 
who, having strong opinions on political and religious matters, 
yet died without a personal enemy, and amidst tokens of 
universal respect. 


practitioners in 


Dr. Ernest Lioyp Jones, of Cambridge, has been good 
enough to send the following 5 of Mr. Hough’s 
professional characteristics: ‘‘Mr. Hough was a_ worthy 
representative of the old school of practitioner, an all-round 
man of a kind which is perhaps rare in these days. He was 
well known as an accoucheur—the foremost in Cambridge at 
one time. He worked hard, and was ever ready for work 
even when he approached his 80th year. His tender-hearted 
sympathy was very remarkable, and is spoken of to-dey by 
many of his patients as a rare gift. He seemed to feel all 
that his patients suffered. These two features—his all-round 
ability and his tender-heartedness—were to me his chief pro- 
fessional characteristics.” 





Dr. Joun Iron Bevan, of The Mumbles, Swansea, who died 
recently after a surgical operation, in his 52nd year, was the 
grandson of Dr. James Forbes, Inspector-General of Hospitals 
at Chatham, who some sixty years ago founded the Army 
Medical Mess at Fort Pitt, Chatham, since transferred to 
Netley. Dr. Bevan received his medical education at Edin- 
burgh, and graduated M.B., C.M.Edin. in 1872. Shortly after 
he settled in practice at The Mumbles, and was Medical 
Officer of Health for the Oystermouth District, Medical Officer 
and Public Vaccinator of the Eastern Division of the Gower 
Union, and of the Fourth Division of ‘the Coast Brigade R.A. 
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- Dr. Bevan was a skilful medical practitioner, and his death is 


much felt by all classes of patients, to whom by his geniality 
and urbanity he had endeared himself during the twenty- 
seven years he had practised in The Mumbles. He was of a 

_ quiet, reserved disposition, but those who were admitted to 
his friendship found in him a genial companion, and a man 
of sterling uprightness of character and conduct. 


A Revter’s telegram from Calcutta dated January goth 
states that Captain DupitEy CatTEr JounsTon, I.M.S., of 
the 24th Bombay Infantry, and Senior Medical Officer at 

_ Loralai, which is eastward of Quetta, has been murdered by a 
Ghazi in the civil bazaar. The assassin was arrested. 
Captain Johnston, who entered the service in 1897, received 
his medical education at Charing Cross Hospital, where he 
was for some time Demonstrator of Physiology. He has also 
held the posts of House-Physician, House-Surgeon, and 
Demonstrator of Pathology at Charing Cross Hospital, and 
had been Prosector at the Royal Colleges in London. 


Deputy-SURGEON-GENERAL JAMES Kress, M.D., Madras 
Medical Service (retired) died at Stuttgart on December 29th 
after a long and painful illness within a week of his 72nd 
birthday. The deceased officer entered the service in 1856 by 
open competition and spent the first few years of his career 
on military duty. In 1866 he was appointed Fort Surgeon and 
Professor of Anatomy at the Madras Medical College. During 
the later years of his occupancy of this position he enjoyed a 
large private practice in the town of Madras. In 1881 he was 
promoted to be Principal of the Madras Medical College and 
Senior Medical Officer of the General Hospital, Madras, and 
he held these posts till his retirement on January 4th, 1887, 
on attaining the age of 58. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


_ ROYAL ARMY MEDICAL CORPS. 

THE undermentioned officers have been discharged from hospital in 
South Africa to duty :—Captain C. F. WANHILL, Captain F. J. WADE- 
Brown, Lieutenant W. J. P. ADYE-CURRAN, Civil Surgeons C. H. PEGG, 
E. H. NORTH, J. G. MARTIN, and A. W. SAUNDERS. 

The following are returning home :—Civil Surgeons H. R. PHILLIPS, 
_W. J. WATERS, P. Woop, and C. C. SIMPSON. 

Returning invalided :—Civil Surgeons E. A. NATHAN, E. M. PEARCE, 
and A. N. WEIR. 

Civil Surgeon J. W. ALDRED died at Kroonstad, South Africa, on 
January 1st, from enteric fever. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN A. G. BATEMAN, having resigned his Volunteer appoint- 
ment, ceases to belong to the or. Medical Reserve, January sth. 
Surgeon-Captain EVAN EVANS, M.B., is promoted to be Surgeon-Major, 
January sth. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT E. LE F. PAYNE, Madras Establishment, who joined the de- 
ment January 29th, 1896, and who was transferred to the half-pay 
er 3rd, 1898, now retires from the service from November 
3rd last. 

Major W. R. CLARK, M.B., Bengal Establishment, Joint Civil Surgeon 
of Simla, isappointed to the medical charge of Army Headquarters Staff 
os — iments, remaining at Simla during the winter, from Novem- 

er sth. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. A. TURNER, M.B., Herts Yeomanry, resigns his 
commission, January oth. 
Surgeon-Lieutenant J. C. J. MACNAB, 1st Fifeshire Volunteer Artillery, 
has been discharged from hospital in South Africa to duty. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. HERBERT MARSH is appointed Quartermaster in the Manchester 
Companies, January oth. 





THE MILITIA MEDICAL STAFF CORPS. 

A LETTER lately appeared in the Times from an officer of the Auxiliary 
Forces, advocating that a wide extension of this corps, which has done 
such good service in South Africa, would afford the best solution of the 
Zo how to obtain an efficient trained reserve for the Royal Army 

edical Corps. For this purpose he suggests a dual system, combining 
the departmental and regimental systems, as the most suitable for the 
Militia force. We are aware that this is advocated by officers of wide ex- 
perience, but do not see how the two systems could be well combined ; it 
would mean that a regimental officer would have to be separated from his 


. corps the moment firld servic? began. The present Militia Staff Corps is 





urely departmental, and is practically all the great constitutional f 
a4 for a medical service. Failing a return to a regimental s stem, we 
would certainly advocate an extension of this corps as a t oroughly 
practical measure. 





: ARMY REFORMS. 

A CORRESPONDENT says : Trying todo a thing cheaply often ends in 
experiment. This holds good in the army at large, and particularly iy 
the medical service. Unless there is some sort of competition, that 
must degenerate. Medical officers should be allowed to attend Civil hog. 

itals and operating theatres; and the equipment of the army hospitals, 
both in medica] stores, and surgical — requires thorough over. 
hauling. Weare behind the French in these respects. 





LORD ROBERTS'S PROCESSION. ; 
OBSERVER says the Director-General Army Medical Service was cop. 
spicuous by his absence in all the official lists at this function. Ishe 
on the Headquarters Staff of the army or is he not? % 





EXAMINATION IN PROFICIENCY FOR VOLUNTEER MEDICAy, 
OFFICERS. 


SURGEQN-LIEUTENANT asks for information as to examination in pro 
ficiency for surgeon-lieutenants, the subjects of examination, the books 
to be read, whether the examination is all written, or practical also, ang 
how often examinations are held. 

*,.* The following information will, we hope, meet our correspondent’s 
needs: 

Subjects of Examination.—Squad, company, and bearer company dril] 
organisation of field hospitals and bearer companies ; rendering first 
aid to the wounded; sanitary and other duties generally of a medica) 
officer in camp and on the line of march. 

Books.—Regulations for the Medical Services of the Army, Manual ofthe 
Royal Army Medical Corps, Field Service Manual (Medical Services, 
Infantry Drill). The Handbook for Volunteer Medical Officers, by Matthews 
and Harper (Allman and Sons, 67, New Oxford Street, 3s. 6d.) covers 
most of the ground, excepting the drill, and will be found most useful, 

Examination.—Theoretical and practical (drill). In London examina- 
tions are held periodically four times a year. In other districts the 
dates are arranged by the Principal Medical Officer. Application should 
be made'to the Principal Medical Officer, through the adjutant and 
colonel of the corps to which the officer belongs. The examination 
must be passed within two years of an officer obtaining his commission, 
unless he has obtained a certificate after passing through the training 
school, R.A.M.C., Aldershot. The regulations as to the examination 
will be found in the Volunteer Regulations, a copy of which every 
volunteer officer should possess. 





BRIGADE BEARER COMPANIES. : 
SURGEON-CAPTAIN A.M.R. desires to hear of a book or books treating on 
the duties of a brigade-bearer corps in the field, regular and volunteer, 


*,* 4 Handbook for Volunteer Medical Officers, by Surgeon-Major 
Matthews and Surgeon-Captain Harper, of the Volunteer Medical Staf 
Corps, published by Allman and Son, 67, New Oxford Street, will, we 
think, give ‘‘ Surgeon-Captain A.M.R.” the information he requires. 





‘REORGANISATION OF THE ARMY MEDICAL SERVICE. 

WE continue to ;receive a number of communications on the above 
subject, amongiwhich we note the following: In connection with 
transport . : 

MARSHBURGH writes: There is a "great deal to be said both for and 
against separate transport for field medical services ; for instance, is 
it not straining the Geneva Convention when transport animals which 
bring the ambulances up to the front under the protection of the Red 
Cross are taken from the medical service and transferred to waggons 
loaded with munitions of war? Animals are apparently not mentioned 
in the Convention, but£protection is implied. 

* * We do not know whether, in propounding this question, our cor- 
resy 01dent had any concrete instances in his mind. Wedo not think 
the Geneva Convention ever contemplated the possibility of sudden 
interchange of transport—men, animals, or waggons—from the Red 
Cross to the fighting line; but in this, as in other matters, we suspect 
it did not fully foresee how easily the theoretically most binding humane 
agreements could be upset under the strain of dire military necessity, 
from which, we fear, in the end philanthropists would appeal in vain. 
We hold the Red Cross should be as sacred as the white flag; but we 
know that in the hands of unscrupulous and treacherous enemies it 
is not so. 

A SOLDIER SURGEON, ina long‘letter from South Africa, writes : Amid 
much destructive criticism I venture to suggest.some points in which 
the Army Medical Service could be improved. When the Hospital Com- 
inission reached South Africa, everyone seemed ready to comply with 
medical requests ; now it is gone, there is a clear tendency in the mili- 
tary branches to relapse into obstructive ways. To improve the quality, 
and attract sufficient candidates for the Royal Army Medical Corps, I 
would make the following suggestions : (1) All candidates should have 
held resident appointments, at recognised hospitals, for at least a year; 
this would improve the standard, equalise age on entrance, and give: 
better chances of final promotion. (2) Commissions should be dated 
from the day of entrance at Netley; and the words in them which give 
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——————— : 
f military command over all atients should either hold good OBSERVER writes: The recently issued Army Medical Regulations re 
power be unged ; at present medical officers do not exercise any rea stores the Principal Medical Officer of an army in the field to the Staff 
or be exp eir patients. The word “ courage” might also of the Commander-in-Chief. It is well to recall why he was ever dis- 


. rity over th t ( 
military authority “ability.” (3) The medical officer is over- associated from such a position. It was because an unselfish, Le ge 








be included, as well as a he offi a d clerk is of : . A 
burdened with clerical work ... The 0 ~~ < is a good clerk is o and fearless man who occupied the position in the Nile camp en rs) 
h greater repute than a clinician. The whole system of returns is 1884-5, proved unpopular to the satellites of the Commander-in-Chief of 
= uated; even the non-cominissioned officers and men know that that Sg Soro oapt he was therefore relegated to the lines of communica- 
antianrion comes better mee office work than faithful ward service. tion! By this unworthy device he was kept out of earshot of the Com- 
i The system of diet sheets and case books is quite obsolete; and the civil mander-in-Chief,who was not troubled with his reeommendations. The 
44) eons engaged in South Africa objected to those more than any other result has been only too well seen in the Boer bergen But to com- 
ospi sw of their work. Geen ae i or —— .— Kon pete a - Lecmppotie onl = be ca eo oe ee aeeres — pe he must be 
igh over. count of dietary. (5) Study leave should not be looked upon grante is original staff in the field, which consisted of a secretary, 
be tt Sour, but be compulsory : post-graduate courses of practical two orderly medical officers, and a "quartermaster. The cocksure 
urgery, hygiene, bacteriology, should be attended, etc. Officers who officials of the Horse Guards have had their ignorance and conceit 
‘ s high medical degrees or qualifications should be regarded as found out in South Africa. 
vas b ialists, and so noted in the Army List. Everything should be done | A DISAPPOINTED CORRESPONDENT writes : Some method must be devised 
2. Isp to raise professional meng badd 7s — be gona hppa ystoy by bate re officers lee my = hag can — _— — ; 
‘ (6) Although a Royal Corps. th 1 . so far to as matters are, the senior recalled officer is junior to the one on the 
4 tas such. General and field hospitals should be organised active list, and finds himself in an awkward position. This could be 
orang peace at such places at Aldershot, Netley, Woolwich, and the remedied by allowing time in the reserve $5 count as continuous 
ICAL Curragh, with an organised staff, capable of proceeding on active ser- seniority service. 
vice as complete units, a —— oe the — of i. e = being 
i ia. Each unit shou ave its own transport. Such organ- 
he bay = a enable the Director-General to know the capabilities of 
ulso, and all his ofleers. (7) Recruiting should be done by officers who have from MEDICO-LEGAL AND MEDICO-ETHICAL. 
eight to fifteen years’ service. he re ice 10 Now 
‘ i rk are more pliable to the military authorities, and the 7 ss : : 
ondent fF alhy of the army suffers, Civilians should never be employed in POINTS UNDER THE WORKMEN’S COMPENSATION ACT. 
recruiting. (8) There is much useless labour in filling in invalidin THE Yorkshire Post of December 22nd, 1900, reports a somewhat curious 
ay documents mi, _ the aS Por, gps: vai an Gain decision of his Honour Judge Parry at the Manchester County Court. 
eae ee tien _ it should be in the hands of the Director-General. According to the evidence certain employers had required one of their 
- The Army Sanitary Commission wants reconstituting,and the Professor | Workmen to whom they were paying ros. 6d. a week to be re-examined by 
lof of Hygiene a joy — by Ah = _—< coma | . ~ (zo) = their doctor, because they thought he was sufficiently recovered from the 
wal of the uniform should be changed from the vile “dull cherry” to the true Royal | injury to resume his work. The report of the doctor was to the effect 
, The crest should be stated in the Army List. (12) Surgeon- 5 é Rap ae 
she comer, 2) 3 colonels should be on the staff of the Army. (13) The that he was now able fo do so. The workman however did not agree 
ews. word “combatant” should be expunged from paragraph 944, Queen’s with the doctor, and pleaded that he could not afford to call in one on 
-) Covers Regulations, which refers to discipline at mess. How can a surgeon- | his own account. For the employers it was pleaded that under the cir- 
useful. general be junior ; res second ne ? Ihave omitted all reference | cumstances, as the man refused to resume his work, the plaintiffs might 
xamina- to pay, which should be increased. epee discontinue their weekly payments. The judge said that he un- 
ricts the *,* We lately summed up the wants of the Army Medical Service hesitatingly refused to suspend a workmen’s payments under an agree- 
1 should under the —- Kenn ST ee mg a -_ Adenia ment merely because he could not pay a considerable fee to a doctor. He 
ant and tive Reforms, an Pair _— po ao 2 —— comgeaten expressed sympathy likewise with the plaintiffs, who in his opinion ought 
—_ sive ee er cae : See oid cca — not to be liable for such a fee any more than the defendant; that the 
mission, ‘suggestlo ae ; ageline s ies re are | money ought to be paid by the Treasury. 
training points, however, in teed correspondent’s riphgnemnaer panniers which we All this is extremely difficult to understand. The “considerable fee ’ 
rination must question. On (rx) we do not see how the army is ever to be in a po- would probably not have been more than five shillings, and even this 


sition to select candidates only from among those who have held resident according to our reading of the Workmen’s Compensation Act need not 
hospital appointments ; such are usually made stepping stones to civil | pave been incurred. By Section 11 of the first schedule : 

practice. (2) We should like to know in what way medical officers Any workman receiving weekly payments under this Act, shall, if.so 
cannot assert command over all patients in hospital. (3) No doubt | required by the employer, from time to time submit himself for examina- 


there is unnecessary clerical labour in military hospitals, and need | tion by a duly qualified medical practitioner, provided and paid by the 
employer; but if the workman objects to an examination by that medical 


h every 


sting on 


lunteer, for revision of forms and returns, but it seems to be forgotten ay her ; 3 By: 

p Ge ae hie * iN atin re practitioner, or és dissatisfied by the certificate of such practitioner upon his 
n-Major that successful administration is largely bound up with care and exact- | condition when pthrornenes oes to him, he may submit himself for exami- 
cal Staff ness in returns; they are just as necessary as correct book-keeping to a | nation by one of the practitioners appointed for the purposes of this Act, 


will ing firm. There is certainly need for reform in the present pre. | aS mentioned in the Second Schedule to this Act, and the certificate of 
ee Tee @) dl , y that practitioner as to the condition of the workman at the time of 


eas posterous casebook sytem, the keeping of which — not invented for examination shall be given to the employer and the workman, and shall 
any true clinical object, but merely to penalise the giving of | be conclusive evidence of that condition. 
extras, by giving needless clerical trouble to the medical officer, | By Section xm of the Second Schedule the expense of calling in the 

5 shoul 46) The organisation of general and field hospitals as complete units in | above practitioner is to be paid ‘“ out of moneys to be provided by Parlia- 

yn with personnel in peace will, we fear, prove a very difficult matter. It might | ment”; so that the judge’s remarks are not altugether intelligible, and 
very well be done in such a military country as Germany, with little or | the reader would like to know why he could not have decided the matter 
no over-sea service; but it is quite another matter with an immense | py calling in as an arbitrator one of the practitioners appointed by the 
foreign service, and necessary rosters for both officers and men. (7) | Secretary of State for this purpose under Section xu of the above-men- 
We dissent from our correspondent’s conclusions that retired officers | tioned Second Schedule. 





vaggons are likely to prove ‘‘ more pliable” in recruiting duties; the oppositetis There have been many complaints from the practitioners appointed 
ntioned the case; their complete independence is their chief recommendation. | under the Act that their services are scarcely ever requisitioned, and 

: (8) We quite agree that sanitation should be directly under the medical | that the portion of the Act dealing with them has practically become a 
ur mar service, and that the constitution of the Sanitary Committee requires | dead letter. 
t thin readjustment. As regards the other matters we would endorse our This case at the Manchester county court certainly seems to call for 
— correspondents suggestions. some explanation, and it is to be hoped that the plaintiffs will do as the 
he Acerrespondent of the Times (John T. Leon, M.D.Lond.), writing from | judge advises them, and appeal against the decision. 
suspect _— yom eg 2 2oth, a sae _— bg ag go in the 
umane RITISH MEDICAL JOOARNAL Of September 2oth, 1900, that the Secretar Sais, ™ i 
nesatty of State for War is prepared to offer comadionloan ’in the Royal pent SECRET COMMISSION TO THE MEDICAL PROFESSION. 

’ Medical Corps to candidates nominated by sixteen medical schools in | WE have received a copy of a circular sent out by Messrs, Newton and 

n vain. the United Kingdom, condemns what he calls “ this indiscriminate | Lawrence offering a case of Coleman’s Crown Imperial Invalid Stout to be 
but we touting for doctors,” on the ground that good men will not compete | sentcarriage paid and free of charge. The use of the words “‘a case” is some- 


nies it when they know that “‘ chronics” who only — after years of failure | what misleading, as it naturally suggests a larger —— than appears 


are likely to be nominated, and that this filling by nomination is only | to be really meant. In the order form sen! with it one bottle only is 
propping up an effete system. a ot Rag io ae a — no Bi anaes -p to — round 
# ; ; ° ‘ : _ | samples, and it is possible that the word “case” does not imply more 
5 ea easily pee that it — prove difficult to have healthy com- | than this. We regret, however, to notice that the circular is accompanied 
petition and nomination side by side, and would condemn the latter if | py testimonials from medical practitioners. Most of the licensing 
it’ be made an excuse for delaying pressing reforms. But we have reason | authorities have expressed their disapproval of such testimonials. 
to believe that excellent men have been obtained lately by nomination, 
‘and that the schools are not unmindful of their duty in nominating men UNQUALIFIED DENTAL ASSISTANTS, ; f 
only of the proper sort. IRELAND asks : Does the resolution passed by the General Medical Council 
UMEDWAR writes that the present system of examination for promotion on December 1st, 1898, which runs as follows: ‘“‘ Any registered medical 
to Major is uselessly pores About ten days’ notice only is given, practitioner who knowingly and wilfully assists a person who is not 
and the questions are merely the old stock ones at the final professional registered as a dentist in performing any operation in dental surgery, 
examinations, Why not substitute a practical post-graduate course ? either by administering anesthetics or otherwise, will be liable, on 
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gross of the facts, to be dealt with by the General Medical Council as 
aving been guilty of infamous conduct in a professional respect,” mean 
that registered dentists are liable as well as registered melical practi- 
tioners? In Ireland some dentists actually employ a number of un- 
qualified assistants and send them round country towns and villages to 
represent them on market days, without ever putting in an appearance 
themselves. 

*,* The resolution quoted was passed in response to a communication 
sent up by one of the Branches of the British Medical Association, men. 
tioning the prevalence of, and condemning, the practice referred to. It 
seems not to be precisely applicable to a dentist employing unqualified 
assistants in a branch practice, but complaints of this have been heard 
by the Council, and have been dealt with on similar lines to analogous 
medical cases. We are not aware that the name of any dentist has, up 
to the present time, been removed from the Register for covering alone, 
but a dentist who employed an unqualified assistant to perform opera- 
tions otherwise than under his immediate bond fide personal supervision 
would be liable to be found guilty of infamous conduct in a professional 
respect, and in one case the charge was held to have been proved, and 
judgment was postponed till the next session. Had the dentist in 
question not then produced evidence that he had at once discontinued 
the practice, it is probable his name would have been removed. 





PROFESSIONAL SECRECY. 

A*CORRESPONDENT asks our one under the following circumstances : 
The body of a newly born child having been found by the roadside and 
a coroner’s jury having brought in a verdict of wilful murder against 
some person or a unknown, he was visited by the superintendent 
of police and asked whether he had been engaged to attend a stranger 
who had lately come to the town, and having answered in the affirmative, 
he was further requested to call at the house and find out whether the 
baby had been born or not. He refused to go. Further, the police 
went to all the medical menin the town and asked them to be on the 
look-out for any woman recently confined and if such acase came 
under observation to report it. Should this request be complied with ? 

*,* We think not. It is not the duty of a medical practitioner to act 
as an agent for the police, and our correspondent is perfectly justified 
in refusing to undertake such inquiries. On page 62 we have already 


referred to other aspects of the same subject. 





ARRANGEMENTS WITH MIDWIVES. 
Rusticus draws our attention to the case of a practitioner who has a 
branch surgery at the house of a midwife. This woman is stated to dothe 
eater part of the midwifery of the district and to send for this practi- 
ioner whenever she is in difficulties, even although the women may be 
in ordinary illnesses the patients of other practitioners. 

*,* We have already on many occasions commented on the unsatisfac- 
tory relations of medical practitioners with midwives and monthly 
nurses (see BRITISH MEDICAL JOURNAL, December rath, 1899 ; December 
2nd and December 23rd, 1899; March 31st, 1900). We know of no 
authoritative pronouncement upon this point. It is very questionable, 
to say the least, whether a charge of covering would succeed so long as 
the midwife kept herself to her own line of practice. 





MEDICAL ADVERTISING. 
A CORRESPONDENT sends a card which contains the information that at 
. acertain address a mo gb gee and experienced physician and sur- 
geon attends at stated hours, and that the fees are moderate. The 
advertiser does not give his name. We think this is a case which might 
be brought before the licensing authority. 





AMERICAN DRUGGISTS. 

MR. GEORGE DICKINSON (Leamington) writes to complain of the treatment 
which he finds advocated in a pamphlet circulated by a firm of 
American chemists in support of the use of their preparations. 

*,* It should not be necessary to warn educated medical practitioners 
against accepting the statements which they find in such trade 
publications, but it is evident that it pays to circulate them, and there- 
fore we must suppose that they are read and accepted as guides by 
some, We suppose that it is ignorance rather than indolence which 


accounts for this. 





SECRET COMMISSIONS. 

A CORRESPONDENT writes to us complaining of the Century Thermal 
Bath Cabinet Company, but we have already published quite enough 
upon this subject, and can only recommend him to leave the matter in 
the hands of his solicitor. 


SALE OF PRACTICE. 
BRIGHTONIAN writes : A. assigns goodwill and connection of practice after 
an agreed period of introduction to B. A. agrees not to practise within 
eleven miles, but after an absence of two years starts again in practice 
ata distance of twenty miles from his former residence. Can A. be 
consulted at his home or within the distance limit by any or all of his 


former patients ? 
*,* Under his agreement A. may see any or all his former patients if 


they choose to come to him beyond the eleven miles radius, but he 





unethical on A.’s part to encourage any patients of the-practice he had 
sold to B. to come to him again. ; 





PROFESSIONAL ATTENDANCE unos THE FAMILIES OF MEDIcay, 
DocToR (India).—We ne ifn d our correspondent to the answer ty 
“ — published in the BRITISH MEDICAL JOURNAL of ‘January 
5tn, p. 62, 


DISGUSTED.—We would refer our correspondent to the paragraph headea 
‘The Labelling of Medicines containing Poisons by Hegistered Medical 
Practitioners” published in the BRITISH MEDICAL JOURNAL of October 


27th, 1900, p. 1292. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH, 
ANNUAL REPORT. 

Number of Students.—During the past year the total number of matricy. 
lated students (including 252 women) was 2,754. Of this number 1,338 (in- 
cluding 13 women) were enrolled in the Faculty of Medicine. 3 the | 
students of medicine, 592, or fully it per cent., belonged to Scotland; 
or nearly 25 per cent., were from England and Wales: 111 from Irelan 
68 from India; 209, or —_ 153 per cent., from British Colonies; and 
from foreign countries. The number of women attending extra-academ- 
ical lectures, with a view to graduation in medicine in the University, 
Was 92. 

Degrees..—Among the degrees conferred during 1 were : Bachelor of 
Medicine and Master in ea 4 (M.B., C.M.), 15; Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), 180 erg ee women); Doctor 
= — (M.D.), 53. The General Council of the University now num- 

ers 8,883. 

University Fellowships and Prizes.—The total annual value of the Uni- 
versity fellowships, scholarships, bursaries, and pe 9 now amounts to 
about £17,820. The value of those in the Faculty of Medicine is £3, 
In addition, a sum of upwards of £600, being the income of the Earl of 
Moray Endowment Fund, is annually available for the encouragement of 
original research. 

eachers of Public Health.—The first ordinance of|the University Court, 
which relates to the'separation of the teaching of forensic medicineand pub- 
lic health, has received the approval of the Queen in Council, and arrange- 
ments are being made to bring its ig my into operation 
at an early date. The construction of the John Usher Institute 
of Public Health, for which the University is indebted to the 
munificence of Sir John Usher, Bart. (Norton), has during the past year 
made considerable progress. When finished the institute will afford 
much ampler accommodation for the public health department of the 
University than is now available, and will provide a full laboratory 
Lon pad in the branches of study required by medical officers of 

ealth. 

Benejactions.—Among numerous benefactions of which, as in previous 
years, the Se peta oy as to make grateful acknowledgments, the follow. 
ing, in addition to those above noted, may be mentioned :—Sums amount- 
ing in all to £2,800, donated by Mrs. Harriet G. Cox, widow of the late 
Mr. Robert Cox, M.P. (Gorgie), for the building of the —— Bennett 
Laboratory of Physiological Research, in memory of her father, the late 
Dr. John Hughes Bennett, Professor of the Institutes of Medicine and of 
Clinical Medicine in the University. A gift by Sir Thomas Gibson-Car- 
michael, Bart., of asum of £100a year for two years for the ne Le of 
carrying on research in the zoological department of the University, 
Gifts by the Rev. Professor Gwatkin, D.D., ry ergy of collections of 
molluscan redule for the microscope to be added to the collections for- 
merly presented by him. A bequest by the late Emeritus Professor Sir 
Douglas Maclagan of a marble bust of himself, the work of John 
Hutchison, R.S.A. : 

Library.—Although the University library has not recetved during the 
year any great bequest, there have been among the 1,400 donations many 
works of considerable value. A _ portion of the Sir William 
Fraser Bequest was set apart to meet a much felt want, namely, 
the recataloguing of the University library, and ‘this work y 
now being carried out under supervision by a special staff of eight 
cataloguers, who have catalogued about half the contents of the library. 
The want of sufficient funds for the increasingly large number of works 
and periodicals connected with scientific research is much felt; and it 
is found almost impossible to purchase expensive books in many 
branches of science which a ——— University library ought to 
possess. A large special fund for the purchase of standard works isa 

pressing necessity. ; A 

The War in Sowh Africa.—In connection with the war in South Africa, it 
may be mentioned that the University accepted the invitation of the 

of State for War to nominate candidates for commissions in 








. 
, 


Secreta: 
various branches of the military service; that special privileges have 
been nted by the University authorities to students who volunteered 


for active service ; and that the Senatus is proposing to erect a memorial 
tablet in the M‘Ewan Hall to those who fell in the war. 


UNIVERSITY COLLEGE, LONDON. 
Calendar.—The new Calendar of University College, London, for the 
session 1900-1901 contains references to several new developments in the 
work of the College. Among others are courses on experimental 
psychology, consisting of dt many course and an elementary course 
of physiological demonstrations on the nervous system and the sense 
organs; arrangements for instruction in spectroscopy, with especial 
reference to the spectra of gases, the laboratory being a subdepartment 
of the chemical laboratory; and the institution of subdepartments of 








physiological chemistry and histology, with the organisation of special , 





may not visit them within that distance. It would, however, be yom — 
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ects. The volume also contains the speech of the Presi- 
) at the annual general meeting held on February 28th, 
with the development of the University of London, and 
blications by members of the different faculties, 





SOCIETY OF APOTHECARIES OF LONDON. 
MARY EXAMINATION, Part II.—The following candidates passed in 

oom my.—J. Bromley, Guy's Hospital; J. Jones, Manchester, K. 
Knowles, Royal Free Hospital; D. J, Lewis, London Hospital; C. 
G. Martin, St. Bartholomew’s Hospital; H. G. Peel, Leeds; K. A. 
Platt, Royal Free Hos ital ; G. H. Rains, Bristol and Westminster 
Hospital ; A. Rogers, Cardiff; C. C. Rushton, Manchester and Uni- 
versity College Hospital; D. A. Stepney, Royal Free Hospital; M. 
B. Taylor, Guy’s Hospital; J. M. Wall, St. Thomas’s Hospital; A. L. 
Walters, St. Thomas's Hospital; J. S. Ward, Sheffield. 

Physiology.—J._ Bromley, Guy’s Hospital; J. Jones, Manchester; K. 

“Knowles, Royal Free Hospital; D. J. Lewis, London Hospital; E. 
H. McMahon, Charing Cross Hospital; C. G. Martin, St. Bartholo- 
jnew’s Hospital; S. Northwood, Birmingham ; C. H. Osmond, Glas- 
gow; H.G. Peel, Leeds; W. V. Pegler, Leeds: A. Rogers, Cardiff ; 
<. C. Rushton, Manchester and _ University College Hospital; M. B. 
Taylor, Guy’s Hospital; A. L. Walters, St. Thomas’s Hospital; J. 8. 
Ward, Sheffield; S. H. R. Welch, Charing Cross Hospital. 

PRIMARY EXAMINATION, Part I.—The following candidates passed in : 

Biology.—C. H. Colley, Royal Free Hospital ; J. G. Lewis, Cardiff. 

Chemistry.—E. C. Curtis, Aberdeen; F. G. Dobson, Leeds; F. W. March, 
Durham; W. B. Skelton, Guy’s Hospital; P. B. Whitington, Lon- 
don Hospital. 

Materia Medica and Pharmacy.—R. S. Dollard, Royal College of Sur- 
geons, Ireland; K. Knowles, Royal Free Hospital; K. A. Platt, 
Royal Free Hospital; W. B. Skelton, Guy’s Hospital; M. C. Vivian, 
Royal Free Hospital; C. Watson, Westminster Hospital. 
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THE HEALTH REPORT OF THE GLOUCESTER 
COUNTY COUNCIL, 

A PAMPHLET has reached us containing a title page, 26 pages 
of letterpress, and 6 folded sheets of tabular matter, printed 
on very thin paper 21 by 17inches. Thus the most important 
part is put into the form least convenient for reference. The 
wording of the title page is, to say the least of it, amusing. 
On its outer cover and title page the booklet claims to be the 
+‘ Annual Report of the Medical Officers of Health (Reports) 
and Sanitary Committee, together with abstracts from the 
various M.O.H. reports, with statistics, for 1899.” A hasty 
glance would have led us to suppose that the Gloucester 
County Council, alive to the needs of the times, had ap- 
pointed more than one medical officer of health to assist it in 
its important work. A second glance, however, dispels that 
illusion. The bracketed word ‘‘(Reports)” bars this inter- 
pretation. The ‘‘ Report of the Medical Officers (Reports) ” is 
rather a staggerer ; but it is still more perplexing to find that 
the report of the reports and the Sanitary Committee is ac- 
companied by “abstracts from the various M.O.H. reports, 
with statistics.” Confusion worse confounded. Passing, 
however, to the inside—the safest way in dealing with a 
document with an unintelligible superscription—we begin to 
discern dim glimmerings of sense. 

The report it seems, when we get to it, is not the report of 
the medical officers, nor is it the report of their reports. It 
is the report of the Sanitary Committee. It begins by setting 
forth the duties delegated to that Committee by the County 
Council. It proceeds to state in detail how these have been 
discharged, in one or two instances, and goes on to give 
certain vital statistics for the county. On page 7 we find it 
stated that the births registered in the county were 8,802, 
and that the birth-rate for the entire county was 23.6. 
‘The deaths, we are told a little lower down on the same 
page, were 5,458 and the death rate 14.97. It will scarcely be 
<redited that in this report of reports neither of these simple 
arithmetical sums is worked out correctly. This is a strong 
statement to make and we must therefore justify it. On the 
first of the very uncomfortable sheets we have already 
mentioned, we find the population of the county 
given as 357,587. This number does not, however represent 
the sum of the various populations of the districts printed 
above it, which total up to 358,587. Giving the county the 
benefit of the 1,000 lives they seem so careless about, the 





rates of 23.6 and 14.97 become 24.5 and 15.22 respectively 
while if we take the population with which they have credi 
themselves the rates are in both cases appreciably higher. 
We were for some time at a loss to know how the compiler of 
the statistics could have made such absurd blunders in a 
couple of simple rule-of-three sums. We tried unsuccessfully 
deducting the deaths of outsiders, and various other means of 
cooking the accounts to arrive at the printed result. At length 
a happy thought struck us, and we found to our astonishment 
that the ingenious editor had obtained the rate for the whole 
county by extracting the mean of the rates of the districts 
composing it, notwithstanding that the estimated po ulations 
of these varied from 1,000 in Horfield to 49,000 in Cheltenham. 
If the clerk who made this ridiculous blunder had the good 
fortune to have £49,000 invested in three per cent. Consols at 
par and £1,000 in a mine bringing in g per cent., he surely 
would not imagine that his £50,000 was Agromes. him 6 per 
cent. all roan and yet that is the way in which he has 
dealt with the rates of births and deaths per mille in 
Gloucestershire. 

The report, however, does not seem to be entirely 
the work of a mere clerk, though there are numerous 
other equally ludicrous mistakes in it. It appears 
rather to be the work of a man with some knowledge, 
though a quite unprofessional knowledge, of sanitary 
matters. The real writer has read, and to some extent 
digested, the reports of the district health officers, and has a 
a sort of notion of what the duties of a county council 
ought to be in some of the cases reported upon, though it is 
seldom his good fortune to have to chronicle that the Council 
have really done very much. It is a frequently recurrin 
lament that this and that district are without proper hospita 
accommodation for the treatment of infectious diseases. 
Speaking of scarlet fever generally, the reporter (page 10) re- 
marks that ‘‘ until district councils will consider it advisable 
to provide isolation hospitals for this disease, and adequate 
disinfecting apparatus, it is — to expect other than 
ae waves of epidemics throughout the county.” The 

nglish is a little funny, but we approve what we conceive to 
be the meaning. Speaking at page 12 of an outbreak of 
typhoid fever at Coleford, the writer says : ‘‘ Had the District 
Council provided an isolation hospital, as seven years ago 
they were urged by the Local Government Board to do, there 
seems reason to believe that the disease might have been 
promptly stamped out.” At page 25, amongst what are, we 
presume, the ‘abstracts from the various M.O.H. reports,” 
we find that at Barton Regis Dr. Crossman complains that 
“‘ the district sadly needs an isolation hospital.” At Dursley, 
Mr. Joynes desires inter alia “‘ the provision of an isolation 
hospital for dangerous infectious diseases in lieu of The 
Moors, Coaley.” Mr. Dening, at Stow, desires three things, 
the first a ‘‘ small isolation hospital.” Dr. Buchanan, at Cole- 
ford, and Mr. Peake, at Horfield, both express a similar 
desire. Eight of the rural and seven of the urban districts in 
the county are unprovided with isolation accommodation, 
and yet the County Council have power to require the provi- 
sion of isolation accommodation; at least, they could have 
the power if they took the requisite steps. 

As matters stand with them, they can act if application 
be made to them by a local authority or a parish meeting. 
As yet they have no initiative power; but that is entirely 
their own fault. If they had—as every self-respecting county 
council ought to have—a medical officer to advise them, they 
would be able, under Section v1 of the Isolation Hospitals 
Act, 1893, to direct him to make inquiry as to the necessity 
of such hospital in any district of the county, and, if he 
reported that a hospital was needed, to take the necessary 
steps for its establishment. This first step of appointing a 
medical adviser they have not taken. Hence these tears. 

In this report—which, though in some respects, as we have 
said, able, is a monument of wasted ability—there are many 
other matters which point with equal distinctness to the 
need the council have of proper professional advice in matters 
sanitary. Let us hope that the stimulus of the meeting of 
the British Medical Association next July at Cheltenham 
will have the effect of strengthening the hands of those 
amongst the council who see the better things that should be 
done, but as yet lack the support needed to carry them into 
execution. 
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VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING THE 
FOURTH QUARTER OF 100. 

In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis based upon the 
Registrar-General’s returns for the fourth, or autumn, quarter of the year 
1900. The mortality figures relate to the deaths of persons actually be- 
longing to the various sanitary areas, and are the result of a complete 
system of distribution of deaths occurring in the public institutions of 
London omene the various sanitary areas in which the patients had pre- 
viously resided. : 

The 30,415 births registered in London during the three months ending 
December, 1900, were equal to an annual rate of 26.6 per 1,000 of the popu- 
lation, estimated at 4,589,129 persons in the middle of last year; this rate 
was 1.8 per 1,000 below that recorded in the corresponding period of last 
year, and was 2.9 per 1,000 below the average rate in the fourth quarters 
of the ten preceding years, 1890-1899. The birth-rates in the various 
sanitary areas showed, as usual, wide variations, owing principally to the 
differences in the age and sex distribution of the populations. In St. 
George Hanover a St. James Westminster, Hampstead, St. Martin- 
in-the-Fields, Strand, and City of London the birth-rates were consider- 
ably below the average; while they showed the largest excess in St. 
Luke, St. George-in-the-East, Mile End Old Town, Poplar, St. George 
Southwark, and Bermondsey. 

The 18,333 deaths of persons belonging to London registered during the 
three months ending December, 1900, were equal to an annual rate of. 16.0 
per 1,000 against 19.0, 16.7, and 20.9 in the fourth quarters of the three 
preceding years; the death-rate in London in the corresponding periods 
of the ten preceding years averaged 19.2 per 1,000. The lowest death-rates 
last quarter in the various sanitary areas were 10.4 in Stoke Newington, 
10.7 in Hampstead, 12.2 in St.-Martin-in-the-Fields, 12.8 in St. George 
Hanover Square, 13.1 in St. James Westminster, and 13.2 in Wandsworth; 
the highest rates were 21.7 in Limehouse and in Bermondsey, 21.9 in St. 


| George-in-the-East, 22.1 in Holborn, 22.8 in St. Luke, and 23.5 in St. Se 
| Southwark and in St. George Southwark. During the quarter und a 
1,718 deaths resulted from the principal zymotic diseases in Leal 
these, 1 was referred to small-pox, 242 to measles, 110 to scarlet ton; a 
to diphtheria, 290 to bom are Seg 1 to typhus, 263 to enterie feveuet 
409 to diarrhcea. These 1,718 deaths were equal to an annual rate qa 
per 1,000, against an average rate of 2,24 per 1,0oco in the correspona® 
| periods ‘of the ten preceding years. In the fourth quarters of 
preceding years the zymotic death-rates had been 2.70, 1.68, and thee 
1,000 respectively. The lowest zymotic death-rates last quarter ve Be 
in Westminster, 0.69 in Holborn, o.7oin St. George Hanover Were as, 
in St. Olave Southwark, 0.75 in St. James Westminster and in the wat 
London, and 0.86 in Paddington; the highest rates were 2.40 jn City 
ditch, 2.44 in Rotherhithe, 3.12 in Limehouse, 3.13 in Bermondsey 
St.sSaviour Southwark, and 3.44 in St. George Southwark. 349i 
Measles showed the highest proportional fatality jp 
Shoreditch, Limehouse, St. Saviour Southwark, St, Ms 


Luke, 
Southwark, and_ Bermondsey; scarlet fever in - Fulham 
Giles, City of London, Limehouse, St. George Southwark’ an 


Newington; diphtheria in Fulham, Hampstead, Stoke New; 
Poplar, Bermondsey, Rotherhithe, and Camberwell ; whooping-co 
Kensington, Marylebone, St. George in the East, St. George South; i 
Newington, and Rotherhithe; “fever” in Hammersmith, St. James Wer 
minster, St. Martin-in-the-Fields, St. Saviour Southwark, St, ~ 
Southwark, and Rotherhithe; and diarrhoea in St. Martin-in-the-Fj 

| Bethnal Green, Limehouse, St. Saviour Southwark, St. George South 
be Bermondsey. The fatal case of small-pox was that of 2 peng 





belonging to Islington sanitary area. 

During the fourth quarter of last year 1,770 deaths from phthisis wep 
registered in London, equaltoan annual rate of 1.55 per 1,000 againg, 
1.83, 1.76, and 2.04 inthe corresponding periods of the three pr 
years. Among the various sanitary areas the lowest phthisis eath-ratey 
last quarter were recorded in Paddington, Hampstead, Rotherhithe 

| Wandsworth, Lee, and Lewisham (excluding Penge), and the highest rat 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
in Public Institutions duiing the Fourth Quarter of 1900. 
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Hampstead 81,766 326 219 | 16.0 | 10.7 1.38 3 I 4 a 4|— Gt —< o bs 
St. Pancras 245,051 1,497 980 | 24.4 | 16.0] 1.44 | — - 3 15 Pr oo 20 24 | 105 i 
Islington... _ ... 351,541 | 2,094 | 1,290 | 23.9 | 14.7 | 1.44 125 1 5 4| 32 35| — 3] — 3o | r2t| 
Stoke Newington 35,713 180 93 | 20.2 | 10.4] 1.68 =i — I -- 11 1} — 1] — "1 | om % 
ee 4 i Paar 225,519 | 1,469 817 | 26.1 | 14.5 | 0.95 54] — 9 1 13 a4 = Tip = 12 | 64} a 
/Emra istrécts, | 
St. Giles ... a or 35,870 233 144 | 25.3 | 13-7 | 1034 Tt 1 2 oP 2s ae a >| 2 
St. Martin-in-the-Fields | 11,86;| 32|  36| 10.8| 12.2] 1.30 ¢ ee ee es es ee, ee er ee 
Strand ... ACA sas 22,748 04 97 | 16.6 17.1 1.24 7 a = I as I — ~~ ae 3/ 22| w 
Holborn ... 29,183 179 161 | 24.6 | 22.1 0.69 5 —- - 1] — 1} — I 2| 18] 1 
Clerkenwell 66,007 463 290 | 28.1 | 17.6] 0.90 15 _ 2 : ‘ 3 a ot a 6) 34] 
St. Luke ... 40,655 423 231 | 41.7 | 22.8] 1.08 oi nad 2 i. Se as 4{ 25] m 
— City... 25,922 109 106 | 15.2 | 15.8] 0.75 Ce = 2 I _ — ye oe 1} 15) m0 
hast Districts. 
Shoreditch . 120,641 980 €13 | 32.6 | 20.4] 2.40 72| — 26 e 16 ee ree 
Bethnal Green... 128,831 1,042 622 | 32.4 | 19.4 1.52 49 = 5 3 10 3/ — 9| — pe a . 
Whitechapel _... ase 82,220 636 324 | 31.0| 15.8] 0.84 7) — I 3 4 _ 3} — 6} 33) ™ 
~~ ~eguiagec td 48,875 501 267 | 41.5 | 21.9 { 1.39 7, — _ I 4 6/ — 2} — 4/ 25| @ 
imehouse sve pie 58.944 445 319 | 30.3 | 21.7 |] 3.12 46 _ 18 4 6 5) — 4{—- 9| 34| ™ 
— Old Town ... mee 983 453 34-7 | je seat * — 2 2 16 4 - 8]; — 10 | 36 i 
tee a . ‘ 33.3 6 -33 —- 10 5 45 ~ 23 _ 20 77 1 
South Distric's. | - 
St. Saviour Southwark 23,354 148 140 | 24.9 | 23.5 | 3.19 I _ — 3 2} — _— 6| 45 
St. George Southwark 60,597 499 335 | 33-0 | 93.5 3.44 = —_ = 3 4 9/ — a = 11 45 . 
Newington ae se 125,138 985 640 | 31.6 | 20.5 | 2.27 x1 — 10 6 15 16 II 13 68 | Ip 
aa en. 10,909 86 47 | 31.6 | 17.3] 0.74 2} — _ _ I 1} — a —_ _ 6| 16 
ermondsey she 85,920 732 464 | 34.2 | 21.7] 3.1 6 —_ 30 I 5 6| — — 2 a 
Rotherhithe 41,246 280 190 | 27.2 | 18.5 cas ml — “1 1 ¥ 7} — ; ° } P 
Lambeth ... 312,152 2,119 1,381 | 27.2 | 15.2] 1.25 go; — 3 10 12 26; — 3] — az | xz1n | a 
Battersea 178,100 1,176 634 | 26.5 | 14.3] 1.48 65} — 18 4 II 16] -— 6, — 10 61 | 155 
Wandsworth 217,004 1,309 712 | 24.2 | 13.2] 1.19 64} — 7 8 12 2} — 9/ — 16 57 | 1% 
Camberwell 268,457 1,707 960 } 25.5 | 14.3] 1.63 1o9 | — 8 6 40 9/ — 14 22 93 | ™ 
— 184,582 1,268 717 | 27.6 | 15.6] 1.53 mam] — 18 6 14 6] — 7, — 2 66 | 150 
2... 40,722 249 143 | 24.5 | 14.1 1.08 Ir _ I _ 4 I _— I _— 4 7| 45 
Lewisham 93-548 666 313 | 28.6 | 13.4] 1.59 3 -- II I 7 2{|— 6; — io} 25| mW 
Woolwich 41,600 270 155 | 25.0] 1 8 a - = 
P ; 7 35 | 14.9 | 0.9 10 I I 2 I I 4 | 14} 137 
lumstead 65,558 479 221 | 29.3 | 13.5 | 0.96 16]; — 2 2 3 2|/ — 4/ — 3 21 | 104 
| } 





The changes made under the provisions of the London Governinent Act, 189, are not taken into account in the above table. 
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37 | 1% 
52 | 15 
46 | 1% 
27) 1% 
23| 
8} m6 
60 | 1 
19 19 
105 | 138 
121] 
11} & 
64 | 4 
24] 
6 | 
22| 12 
18 | 19 
34] 13 
25 | 1% 
15 110 
49 | 
57} ™ 
33 | 1% 
25) 19 
34] 
36 | 
77 | 18 
15 | 2% 
45 | 19 
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6| 16 
45 |° 18 
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st. Giles Strand, Holborn, St. Luke, St. Saviour Southwark, and St 
in St. y A 
e Southwark “measured by the proportion of deaths under r year of 
Infant mstered births, was equal to 154 per 1,000 last quarter, against 
ag 4 166 in the corresponding quarters of the three preceding years, 
158, 166, a1 various sanitary areas the rates of infant mortality were 
Among, Stoke Newington, St. Giles, City of London, St. Olave Southwark. 
lowest oe (excluding Penge), and Plumstead; while they showed the 
Lewis han 238 in Kensington, Holborn, St. Saviour Southwark, St. George 
larenwark, Newington, and Rotherhithe. 





HEALTH OF ENGLISH TOWNS. 

y-three of the largest English towns, including London, 7,329 
I 4 deaths were registered during the week ending Saturday 

January sth. The annual rate of mortality in these towns, which 
last, peen 16.1 and 16.9 per 1,000 IN the two preceding weeks, further rose 
had eek to 17.5. The rates in the several towns ranged from 8.6 in 
an 10.5 in Croydon, 11.2 in Norwich, and 12.0 in Portsmouth, to 21.0 in 
Dery head 21.4 in Sheffield, 21.5 in Manchester, and 22.5 in Liverpool. 
ane thirty-two provincial towns the mean death-rate was 17.3 per 1,000, 
me i 0.5 below the rate recorded in London, which was 17.8 per 1,000. 
— zymotic death-rate in the thirty-three towns averaged 1.4 per 
The London this death-rate was equal to 1.2 per 1,000, while it 


nw thirt 
hrths and 3,96 


; in : “es : - 
roraged 1.6 in the thirty-two provincial towns, among which the highest 
a ath-rates were 2.6 in Salford, 2.9 in Wolverhampton, 3.0 in 


motic de oe eae 
eld, and 3.7 in Blackburn. Measles caused a death-rate of 1.1 in 


nm and 2.3 in Wolverhampton ; and whooping-cough of 1.3 in 
ee hvead, and Pe in Sheffield. In none of the thirty-three towns did 
the death-rate from scarlet fever, or from ‘ fever,” exceed 1.0 per 1,000. 
The 79 deaths from diphtheria included 24 in London, 8 in West Ham, 
g in Sheffield, 7 in Leicester, and 5 in Bristol. No fatal case of small-pox 
was registered last week, either in London or in any of the thirty-two 
large provincial towns ; and only 1 small-pox patient remained under 
treatment in the Metropolitan Asylum Hospitals on Saturday last 
January sth. The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had been 2,477 and 2,535 at the end 
of the two preceding weeks, had declined again to 2,390 on Saturday last; 
163 hew cases were admitted during the week, against 255, 218, and 167 in 
the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

purinG the week ending Saturday last, January sth, 862 births and 6o2 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.2 and 20.6 per 1,000 in 
the two preceding weeks, declined again last week to 19.2, but was 1.7 per 
100 above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rate ranged from 
14.4 in Paisley and 15.7 in Leith to 21.5 in Edinburgh and in Dundee and 
24in Greenock. The zymotic death-rate in these towns averaged 2.4 per 
1,000, the highest rates being recorded in Dundee and Greenock. The 271 
deaths registered in Glasgow included 3 from small-pox, 2 from diph- 
theria, 16 from whooping-cough, 2 from *‘‘fever,” and 7 from diarrlicea, 
Twelve fatal cases of measles and 3 of whooping-cough were recorded in 
Edinburgh; 4 of whooping-cough and 7 of diarrhoea in Dundee; 2 of 
measles and 4 of diarrhoea in Aberdeen; and 5 of whooping-cough in 
Greenock, 





INFANTILE MORTALITY IN EAST MACCLESFIELD. 

Inv a recent issue of the Macclesfield Courier and Herald some fitting remarks 
are made with reference to the report of Dr. Marsh, the Medical Officer 
of Health, upon the subject of the infantile mortality in East Maccles- 
field. Dr. Marsh, in a recent report, asserts that the infant death-rate 
can, “without any exaggeration, be described as simply appalling, and 
demands the most serious and earnest consideration of all interested in 
the health and well-being of the community.” In view of this statement, 
the Macclesfield Courier and Herald remarks: ‘“‘It behoves the Council to 
look facts fairly in the face, and see what can be done to bring about a 
better state of things. If it does not—if it persistently ignores the warn- 
ings and exposures of the medical officer of health because they are 
unpleasant and may become expensive—then it is incurring a grave 
responsibility, especially in face of Dr. Marsh’s straightforward statement 
that ‘the causes of this terribly high death-rate amongst infants are 
largely preventable ones.’ ” 





_ , PUBLIC VACCINATION. 

B.asks for an einen on the following case: * A.” held a vaccination 
appointment, which he lost for an irregularity. Later on he takes a 
partner “B,” and the appointment again becoming vacant, ‘ B.” 
applies for it, and is appointed by the guardians. Knowing why “A.” 
lost the appointment, can ‘*‘ B.” hold it, as of course “ A.” would benefit 
thereby? If so, can ‘‘A.” vaccinate cases in the absence of his partner 
* B.” on holidays, ete.? 

**“B.” may lawfully hold this appointment, and there is no reason 
why “A.” should not vaccinate as his partner’s deputy, unless the 
guardians object, when it would be wiser not to do so. 





PUBLIC VACCINATORS. 

X.—The form of* vaccination contract provides for a fee “for every 
successful primary vaccination or revaccination” performed at the 
house of the person vaccinated. It has been suggested that the 
adjective “successful” only modifies the “primary vaccination,” and 
not the “ revaccination,” and that therefore if a revaccination at the 
applicant’s house be unsuccessful, a fee may yet be claimed. We should 
think that the use of the conjunction “ or” wouldzinterfere with such 
an interpretation. 





_. THE MEDICAL OFFICER FOR MIDDLESBROUGH. 
THE Middlesbrough Sanitary Committee has decided to raise the salary 
of the Borough Medical Officer to £400 per annum, 





HOSPITAL AND DISPENSARY MANAGEMENT. 


HEREFORD COUNTY AND CITY LUNATIC ASYLUM. 

In the annual report. for the year 1899 Dr. Morrison, the medical super- 
intendent, draws attention to the large number of aged persons whose 
mental decline is a result of old age and is a decay _ and simple, who 
are at present classed among the insane. He considers it to be impolitic 
and unjustifiable to put these cases under the same expensive hospital 
conditions in which the acute and recent cases are properly placed. 
These merely senile cases should be cared for under the Poor Law, and 
he hopes it will not be long before the “ workhouse” will be provided 
with an annexe to be knownas “the home” or “hospital of the poor.” 
“At present,” he says, “‘asylums are converted into dumping unds for 
all mental defectives, whether idiots, imbeciles, epileptics, senile 
dements, or cases of actual insanity, and the special needs of each 
class are in consequence neglected or only partially met.”’ These 
pregnant remarks are not out of place when we note that of the admis- 
sions 57 per cent. of the males and 54 per cent. of the females were over 
60 year's of age. The total number of patients under treatment ‘in this 
asylum during the year was 436. There were 73 admitted, 35 discharged, and 
34 died. The recovery-rate was 41.27 per cent. of the admissions, and the 
death-rate 9.26 per cent., calculated upon the average number daily resi- 
dent. The administration of the asylum has been heavily handicapped 
during the year by a severe outbréak of influenza and an epidemic of 
erysipelas without the means of isolation. Buildings for 150 additional 
= and a thorough reorganisation of the administrative blocks are, 
lowever, in hand, and ere long the difficulties created by overcrowding 
and want of isolation will be met. : ' 





DUNDEE ROYAL ASYLUM. 

THE annual report of this asylum covers the period of twelve months. 
from June, 1899, to June, 1900. At the beginning of the ye.r there were 
418 patients in the institution, and there were admitted 105, making a 
total of 523 under treatment during the year. Of the cases discharged,. 
46 were recovered, 30 relieved, 4 not improved, and 41 died, giving.a tota 
of 121, and there remained in the asylum at the end of the year 402, show- 
ing a decrease of 16. 

his diminution in the number of patients does not ee from Dr. 
Rorie’s report to be due toa decrease in the ratio of the insane to the 
population of the district, but has arisen principally in connection with 
Dundee parish, 34 patients having been sent to the Montrose Asylum 
from that parish during the year. The removal of patients so far from 
their homes is a hardship not only upon the unfortunate patients them- 
selves but also upon their friends and relations, for it prohibits all 
visitation and the oceasional intercourse so often beneficial and gratify- 
ing alike to patients and relatives. No mere question of parish bound- 
aries or the cheeseparing saving of a small sum weekly can make up for 
the expense in other ways and the unhyppiness to which such an arrange- 
ment gives rise. 

The systematic training of nurses, male and female, continues, and it 
must be exceedingly satisfa¢tory to Dr. Rorie and his assistants to tind 
that generally about forty attend the classes, Thirty-six nurses“in all 
from this asylum have taken the certificate of the Medico-Psychological: 
Association. Much good work is being done in improving the aecomino- 
dation for the patients, and a building for private patients is rapidly 
approaching completion. 


INDIA AND THE COLONIES, 


INDIA. 
CENTRAL PROVINCES, 

Charitable Hospitals and Dispensaries.—lhe report compiled by Colonel 
G. Hutchinson, M.D., concerns the three years 1896-7-8, and is excep- 
tionally interesting. It includes a period of plague, pestilence, and 
famine, and presents the experiences of this time as regards suffering 
and relief measures in a readable and reasoned shape. The resolution or 
review framed by the local government on the report is appreciative and 
sympathetic, and deals with many points of dispensary administration in 
a suggestive and useful manner. The number of institutions underwent 
an increase from 95 to 125, and the ‘number of patients treated has also 
shown a progressive increase during the last six years. There was a fall 
in the indoor attendance during 1898, which is attributed to the plague. 
scare ; the total treated amounted to 12.65 per cent. of the population of 
the Province. The accommodation ‘for indoor patients is more than 
sufficient to meet demands, and the death-rate amonz them fell from 13.44 
to 9.32 percent. The report takes no account of the work of the poor- 
houses, relief centres, and relief-work hospitals established for the pur- 
pose of treating the sick and starving during the famine. This work was 
carried out on a large scale. Progress is being made in providing sepa- 
rate accommodation for females both in dispensaries and hospitals, and 
in entertaining female nurses and attendants; also in establishing mori- 
bund wards and pauper refuges forthe dying and destitute whom it is 
considered undesirable to associate with other patients. The sale of’ 
— in small packets is also being pushed, The medical relief work 
done by missionary societies is mentioned with approval. The amount 
of surgical work done is not, in the opinion of the Chief Commissioner, 
so large as it might be with more energy and enterprise. The finances of 
these institutions are on a sound basis, the public voluntary contribu- 
tions increasing. ‘‘Twenty years ago move than half the cost of dis- 
pensaries was borne by Government: for the pastzten years the Govern- 
ment contribution has been about one-third.” 








ASSAM. 

Hospitals and Dispensaries—The report for the year 1899 submitted by 
Colonel C. W. Carr-Calthorp, M.D., indicates prosress. Seven new dis- 
pensaries were opened during the year, raisiig the total to 115, or 1 to. 
every 48,000 of the population.of the province, The.attendance of patients 
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INDIA AND THE COLONIES. 








increased and rose to 11 percent. of the population, exclusive of coolie 
dispensaries on tea gardens. The number of surgical operations per- 
ormed was also larger.- The year was a healthy one, and fewer cases of 
cholera, kala-azar, and malaria feyer were treated. .The death-rate 
_ among indoor patients was lower, but still very serious—15.15 per cent. of 
treafed, -“Qut of 942 deaths which oocurred in dispensary wards, 387 
, were due to pauperism and starvation among waifs and strays from the 
railway and tea estates.” The attention of the Governnient is being 
directed _to this unfortunate class, and information is being 
collected with a view to the amelioration of their condition. Govern- 
ment contributes about one-fourth of the income of these institutions, the 
remainder being derived from local funds and private subscriptions. 
These. sources of revenue suffice for their maintenance. A provincial 
medical school is about to be opened in connection with the hospital at 
Dibrugarh; The funds have been provided through the efforts of the late 
1. Berry-White, for many years civil surgeon of that station. The new 
éper asylum at Sylhet admitted only fourteen patients in this the second 
year of its existence, but it is hoped that in time it will become more 


popular, 
HYDERABAD ASSIGNED DISTRICT. 
Hlespitals and Dispensaries.—The report for 1899 shows that, while the 
. number of institutions (48) underwent no increase, the number of patients 
treated was larger. The year was a healthy one. _The province was free 
from plague, but small-pox and cholera prevailed to some extent. <A 
system of levying.fees for advice and medicines from persons able to 
afford them has been introduced. It is feared that voluntary subscrip- 
tions may be diminished by this practice. Exacting payment for ser- 
vices rendered by charitable institutions is in itself a procedure of very 
doubtful propriety, and opens the door to sundry abuses. It is satis- 
factory, therefore, to note that the Government is anxiously ‘watching 
the result of the experiment. Hospital stoppages on account of police cases 
and public servants stand on a different footing, and. are levied in most 
provinces. The report is submitted by Lieutenant-Colonel C. L. Swaine, 
M.D. who presents the transactions of the year minutely. , The Govern- 
ment. it its review, lays stress on the great importarice of supervision, 
and gives illustrations of anomalies and inconsistencies indicating ,the 
wv of carefully watching the proceedings of subordinates in 
-charge. 


COOoRG.. 

Medical and Sanitary Report for 1898.—The ‘statisties of this small pro- 
vince, whose area is 1,583 square miles, and population 173,055, present the 
anomaly of a great excess of deaths over births, notwithstanding that the 
ear appears to have been a healthyone. The deaths numbered 5.440 and 
births 2,795, the rates per 1,000 of population being respectively 31.44 and 
16.15. The anomaly is attributed by the Chief Commissioner to the influx 
of coolies during the coffee season and to imperfect registration. There 
was a great reduction of mortality as compared with 1897, and plague 
which prevailed in the adjoining Province of Mysore did not effect an 
-entry, owing, it is believed, to the elaborate preventive measures adopted, 
There are 7 dispensaries in the province in which were treated 41,306 
patients. The attendance was above the average, but fell considerably 
short of that of 1897, which was a very unhealthy year. The plague scare 
interfered with dispensary work and still more so with vaccination, the 
people dreading. plague inoculation. It became necessary to suspend 
vaccine operations for five months in consequence, and the vaccinations fell 
from 9,234 to 4,554. The report is drawn up by Lieutenant ;:D. S. E, Bain, 

.ILMS., Civil Surgeon, of Coorg. ; 


BENGAL, 

Veterinary Report—The report for 1899 submitted by Veterinary-Major 
ee indicated progress in pao education, administration, and 
relief, Tlre curriculum of the Bengal Veterinary College, has been ex- 
tended from two to three years. Fifteen out of sixteen students obtained 
diplomas, and there were 23 entries, 5 of these being for the first time 
Mohammedans; 1,591 animals were treated in the attached infirmaries, 
and Rs.6,355 realised as fees. The demand for the services of veterinary 
assistants is said to be greater than the supply. Of 35 men who have 
heen trained in the college, 25 hold district appointments. and 6 are in 
private practice. Only one man has proved a failure. Veterinary. dis- 

. pensaries have been established in many districts, and it is proposed to 
open institutions of this kind in each district of the province, and to 
appoint a veterinary assistant in permanent charge, another man being 
held available for itinerant district work. The people are beginning to 
value skilled aid for sick and lame cattle. Efforts are being. made to 
improve the breed of horned stock, and a research laboratory for study- 
ing modern methods of preventing and curing infective disease has been 
‘started at Belgatehia. The need of this measure is forcibly indicated by 
the fact that in one district a loss of 27,000 cattle. is reported by rinder- 
pest. . The — Veterinary Department is undergoing satisfactory 
a and even in the{present stage of early adolesence is,doing 

- good work. : ; 





NEW SOUTH WALES. 
THE MEDICAL PRACTITIONERS AMENDMENT ACT, 1900. 
THE following Act has passed both Houses of Parliament in New South 
Wales, and now awaits the sanction of the Governor: ‘ 

An Act for the registration of medical practitioners ; the restriction of wn- 
qualified persons from practising ; and to amend such other . Statutes as may be 
tnconsistent therewith. : 

Be it enacted by the Queen’s’ Most.Excellent Majesty, by and with the 
advice and consent of the Legislative Council and Legislative Assembly 
of New South Wales in Parliament assembled, and by the authority of 
the same, as follows : vt 
hy roy! person who, not being a legally-qualified medi¢al practitioner 
within the —— of the Medical Practitioners Act, 1898, or entitled to be 
opr as a legally seamen medical practitioner within the meaning of 
this Act, takes or uses the name or title of a physician, doctor of medicine, 
licentiate in medicine and surgery, bachelor of medi 
“any name, title, addition, or description en that he is a legal 

qualified medical practitioner as .aforesaid, shall be liable to a penalty of 
fty: pounds, and in the case of.a continuing offence against the provi- 


cine or surgeon. he 
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sions of this Section to a further penalty of five Pounds fo 
from the time when the said offence was first committed, a 
liable to imprisonment for a term not exceeding twelve months,” 

A person shall be deemed to be entitled to be registereg 
qualified medical practisiones within the meaning of thig Act ify 
sesses the qualifications required in the Medical Bractitions J 
in — to prenvempdaray Nog pot age on atoczent. 

2. If itappears to the satisfaction of the New South 1 i: 
—_ on any en nage on gegen Wales} Medias 

(a) Has ceased to possess, or does not possess, the ae 
respect of which he was registered ; or : q alifications i 
(b) Has been convicted of any felony or misdemeanour 


or misdemeanour, it shall be lawful for the Board to re: 
perce name fromithe register, and thereupon h shall 
e a legally qualified medical practitioner within the 
the Medical Practitioners Act, 1898. Provided that such pan. 
removed shall have the right of appeal to the Supreme 1 
such appeal to be in the nature of a rehearing. Cont; 
3. A copy of the.register kept in pursuance of the Medical Practitionsy 


Act, 1898, purporting to. be. signed by the President of the y 
Wales Medical Board, shall in any proceedings under vere 


offence which, if committed within this colony would vie 





facie evidence that the. persons whose names are therein .con 

no others were up to and including the time:when the said ¢ 
register purported to have been so signed, legally qualified medical pt 
titioners as aforesaid. " 

4. All penalties impgsed by this Act may be recovered before. ana, 
charges under this Act may be heard and, determined by a stipen, al 
police magistrate, or any two justices of the peace in petty g bd 
5. This Act may be cited‘as,the ‘‘ Medical Practitioners Amendment ig 


, 


1900.” 





, QUEENSLAND. ‘ 
Insanity.— According to the annual report of Dr. Hogg, the I 
Hospitals for the Insane, the'ratio of the insane to the popula’ 
a steady increase, and during the five years 1895 to 1899 incl 


‘899 inclusive ithanee 
from 2.98 per 1,000 to 325. isgdoes notgnecessarily imply an increase g 
insanity among the people, but points to the accumulation of Patients 
owing to the greater care bestowed upon them prolonging their lin 
with a consequently low death-rate, and the recovery ,rate, which ea 
never rise asa rule much above so per cent., and the disc 
various causes other than recovery. aeage | 1899 there were patient 
admitted into the Queensland Asylums, of these 246 were mialet safe 
females. There were 158 discharged, 109 died, leaving a balance of, 
The male population is largely in excess of the female, which 

for the proportion of males to females in the asylums. With 
causation, great difficulty is encountered in obtaining info a 
many patients are too ill to give any account of themselves, and 
have no friends. Among the admissions were 12 Chinese, 4 Hind 

r8 Polynesians, and there are 94 of such patients under care. Of by 
patients who died from tuberculosis only 4 were ascertained to be 
ing from that disease when admitted. In order to prevent infection fp 
milk a thorough examination of thecattle sunpiyins the asylums wasma 
by Mr. C. J. Pound, the Government Bacteriologist, who found that onto 
247 cattle tested with tuberculin, 15 cows and 3 calves reacted and 
destroyed. On post-mortem examination every one of them was found tol: 
suffering from tubercle. -The question of increased accommodation; 
under consideration, and steps are being taken to reduce overcrowding, 





: NEW ZEALAND. y 

Model By-laws.—The Borough of Invercargill,;New Zealand, is to be om 

ratulated upon the thoroughness of its by-laws, a bound copy of which 
las reached us. The by-laws are designed to promote a ve hig 
tary standard in the perough, and by house-to-house inspection the Gr. 
poration has recently taken the necessary ~~ to ensure that the bydan 
dealing with sanitary matters are observed. These are framed very muh 
on the lines of the model by-laws of the Local Government 
they go, further in some respects. For instance, it is enacted that“ 
the upper end of each drain and also at each change of direction or grate, 
and also at each junction of two drains, lamp holes, or inspectim 
chambers, of patterns to ‘be approved by the town engineer,” aretoh 
provided ; no pigs or swine or goats may be kept on any premises within 
the borough; no poultry shall be kept in any part of the borouh 
“except in properly constructed poultry houses, situated at lest 
15 feet from any dwelling”; and no room in a common lodging-hou, 
used as a general sitting-room, must be used for Sergey: | purpose, 
Certificated dairymen will have their certificates nullified if the premiss 
are ‘‘ found in a dirty condition, or if any cow is found in an w 
condition ;” and fireplaces and furnaces of factories are to be co 
so as to mec proces» | consume the carbonaceous matter and arising 
from the fuel used therein,” or owners must provide suitable —_ 
to that end. The following by-law reads strange to us: ‘No cattle shal 
be allowed to graze in or upon any street in the borough.” Having malt 
provision of somewhat exceptional stringency to guard the health of the 
citizens, it is in keeping that the other by-laws framed to promote the 
comfort and orderliness of the community should also be thorough aal 
far-reaching. Thus, “No person shall in any street use any profane, it 
decent, or obscene language.” -No disorderly houses may be kept; 10 
driver of any public vehicle shall use any abusive or insulting languag 
to any passenger, and clearly <i the preceding by-law he may not use bad 
language even to his horse while in any street. A community such # 
this, whose health and comfort are guarded by such. model by-laws, 
should come within a measurable distance of the late Sir Be 
Ward Richardson’s ideal as portrayed in his Hygiea: A Model City. The 
by-laws have been carefully framed, and are for the most part 
and although a few of them will be found somewhat difficult to enfor, 
no exception whatever can be taken to the remainder. 


TuE newly-elected Governor of Maryland has appointed Dt 
C. R. Layton, a medical practitioner of Georgetown, # 
Secretary of State.. 
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MEDICAL NEWS. | 


tate that Mr. Edward East will be glad to 
We are asker bute on behalf of the British Medical Bene- 
retend Fond warm clothing .forimen, women, and children. 
His address is 26, Linden Gardens, W. ate 
Tux Board of Health of ‘the'City of! New York has decided 
puild a laboratory to be devoted to the study of the 
” ponie plague. It is contemplated to erect a hee at 
pur mated cost of about £4,000 in the grounds of the Willard 


es , 
Parker Hospital. i ehebses, ; f » 3! 
Mr E.J. Butter, M.B., .has been, appointed by the Secre- 
of State for India, on: the recommendation of the 
Director of the Royal Gardens,; Kew, to the post of official 
potanist to the Indian Government at a salary commencing 
at £600 per annum. Mr, Butler was educated’ at Queen’s Col- 


Davies MeMoRIAL,—Alderman, Davies, of 
caster, father of Dr. Herbert Davies, whose death in 
South Africa while Serving civil surgeon. with the army 
was recently recorded in the British MEDIcAL JouRNAL, has 
decided to give £2,000 to the Preston, Royal Infirmary as_a 


Dr. HERBERT 


memorial to his son. The gift is to be expended in any way.} 


the Board of Management may think proper. 5 

Norice is given that the next award of the Weber-Parkes 
Prize and Medals of the Royal College of Physicians of 
London will be made in 1903. ' The subject: of the essay 
gent in for competition is “The Channels of Infection 
in Tuberculosis, together with the Conditions, Original or 
Acquired, which render the Different Tissues Vulnerable,” 
The essays must be received by the ‘Registrar of the College 


' 


during the last week of May, 1903. . 


SANITARY INSPECTION OF BarsERS” SHops.—The New York 
Board of Health proposes to enforce new sanitary regulations 
in all barbers’ shops. An inspection: will be made to see that 
all implements used are sterilised in antiseptic solutions every 
time after they have been used ; that:a clean towel is provided 
for'eath person; that pure soap ‘and running water is fur- 
nished; and that head rests and shaving cups are cleansed. 
The use of sponges and powder puffs is to be prohibited. 


STUDENTS OF MEDICINE IN PHILADELPHIA.—The following 
is alist of the total number of students enrolled in the col- 
leges of Philadelphia for the year 1900-1901 :—Jefferson 
Medical College, 752; University of Pennsylvania: Depart- 
ment of Medicine, 566; Department of Dentistry, 416 ; Medico- 
Chirurgical College}: Department of Medicine, 416; Depart- 
ment, of Dentistry, 1203. Depastment of .Pharmacy, 63; 
Woman’s Medical College, 164 ; oe Dental College, 
398; Pennsylvania Dental College, 298; Philadelphia College 
of Pharmacy, 442. This makes a total of 1,891 students: of 
medicine, 1,224 of dentistry, and 505 of pharmacy. 


HosPITALs OF THE UNITED StaTEs.—In a paper read by Mr. D. 
T. Sutton at a meeting of the Association of Hospital Superin- 
tendéhts recently held in Pittsburg’ ‘it was stated that within 3 
years nearly £10,000,000 has'been spent in the United States 
in thé erection and equipment of néw hospitals, in enlarging 
and improving old hospitals,‘and in general expenses. There 
are now some 2,500 hospitals and asylums proper in the 
United States. These employ about 65,000 persons in various 
capacities. The hospitals pay''yearly in salaries about 
£406 400. Over 1,600,000 patients’ are‘ treated annually, 
and 37,500 physicians and surgeons attend them. The hos- 
pitals make up among them 4’ total of 300,000 beds. 


PRESENTATION.—On the last:.day of the century the 
uis of Hertford, on behalf.of the subscribers to a testi- 
monial to Dr. Nason, on his resigning the position of hono-, 
rary medical officer to the General Ho ital, Stratford-on- 
Avon, after forty years’ service, presented him with his por- 
tin oils, a service of plate, and an address. He was. 
asked to accept them as a.mark of the appreciation of his 
services so long ungradgingly and gratuitously rendered to 
the hospital, as an acknowledgment of. the indebtedness of 
the administration of the hospital and the subscribers to the 
testimonial, and as a.token of: their sincere regard and 


to 735; M 





esteem. Dr. Nason has been appointed Honorary Consulting 
Surgeon to the hospital. ‘ 
Ir is announced that Sir Henry Wentworth Acland ‘has 
left personal estate of the net value of 49,929 138. 40. By * 
his will he desired that all his papers relating to: his profés- © 
sion as a poapeeen should be destroyed unread. The will 
ends :—‘‘ And now, with a.deep sense of the mercy and good- 
ness of God to me and mine through —_— children, and 
friends, and by the saintly life of my dear wife gone belore, I 
commit my soul to my Heavenly Father in the faith and love 
of Christ, and hope for forgiveness of my shentonminee in-my- 
holy profession, and I pray that the faithful study of ail 
Nature may in Oxford and elsewhere lead: men to the know- - 
ledge and love of God, to faith and to charity, and to, the 
further prevention and relief of the bodily and mental suffer- 
ings of all races of mankind.” 4 


MEMORIAL TO THE LATE Dr. LEwIs, OF LLANDOVERY.—.On 
January 2nd Sir John Williams unveiled a granite fountain 
which has been erected in Llandovery to the memory of ‘the 
late Dr. F. Williams Lewis. The fountain is of Aberdeen... 
granite, and stands 18 ft. high. It has two basins, is richly 
moulded and carved, and is surmounted by a graceful cross... 
The cost of the memorial was £600. The fountain bears the 
inscriptions : ‘‘In lasting memory of Dr. Frederick Wiliam 
Lewis, M.R.C.S., L.S.A.-(London). Born May 8th, 1851 5 
died November 25th, 1899. This fountain is erected by his 
friends, the Rev. Thomas Evans, J.P., and Mrs. Evans, of 
Henllys, 1900.” ‘‘ Blessed are the merciful.” ‘‘ The Beloved 
Physician.” ‘Inasmuch as ye have done it unto one of the 
least of these My brethren, ye have done it unto Me.” 


QUEEN VicToriIA’s. JUBILEE INsTITUTE FOR Nursxs.—The _ 
twelfth annual report of the Scottish Branch has been issued. ~ 
There are now 199 Queen’s‘nurses in Scotland working under | 
111 associations. During the year ending October 31st, 1900, 
the Scottish Council was responsible for 52 nurses and pro- 
bationers. Of these 1 3 were undergoing six months’ district 
training, 4 had completed training, and 28 were in various « 
hospitals for training. Twenty-eight nurses have, on the 
completion.of their training, been engaged from the home by 
local committees. Six new branches have been affiliated to 
the institute. In Edinburgh and Leith 4,429 cases have been 
on the books, and 92,788 visits have been paid by the nurses. 
The year closed with a deficit of nearly £344, which has been 
met out of capital. This deficit is about 4550 less than last 
year. It is hoped that it will become less and less each 
year. 

THE MEDICAL PROFESSION IN GERMANY.—According to Dr. 
J. Schwalbe’s Reichsmedicinal-Kalender, which has recently 
appeared, the total number of medical practitioners in the 
German empire in the middle of October, 1900, was 27,374, 
being 685 more than in the.previous year, an increase of 2.6 . 
per cent. The increase, therefore, is not so marked as in. the 
years from 1894 to 1898, when it was between 3.6 and 3.9, or 
In 1899 when it was 3.6. In Prussia alone the number of 
practitioners was 16,498, being 395 or 2.4 per cent. more than 
the year before. In 1899 the corresponding ratio was 4.2.. In = 
Bavaria the number of practitioners was 3,036, 3 per cent. 
more than the previous year; in the kingdom of Saxony 
2,048, an increase of 80; in Wiirtemburg 881, an increase of 
11; in Baden 1,087, an increase of 60; in the Grand Duchy of 
Hesse 683, an increase of 22; in Alsace-Lorraine 770, an in- 
crease of 4. The proportion of practitioners to every 10,000 
inhabitants was in the German empire 5.24, in Prussia 5.18, °° 
in Bavaria 5.22, in Saxony 5.41, in Wiirtemburg 4.23, in Baden 
6.30, in Hesse 6.57, in Meecklenburg-Schwerin 4.52, in Alsace- 
Lorraine 4.69, in Hamburg 8.58, in Bremen 7.18, in Litbeek 
8.52. In the smaller States the proportion varied from 6.41 ‘° 
in Waldeck, where there are a number of health resorts, to 
2.67 in Reuss. In the large cities the numbers were as fol-_ , 
lows: Berlin 2,360, being 1 practitioner to 798 inhabitants; . 
Breslau 545, 1 to 775; Cologne 338, 1 to 1,097; Frankfort-on- 
the-Main 334) 1 to 862; Konigaberg 9755 1 to 681; Halle 213, 1 

adgeburg 179, 1 to 1,283 ; Diisseldorf 159, 3 to 113393 
Danzig 145, 1 to 953; Altona 92, 1 to 1,783; Dortmund 8o, 1 
15780 ; Elberfeld 74, 1 to 2,215; Barmen 72,1 to 1,964; Crefeld 
9, 1 to 1,812; Dresden 428, 1 to 924; Leipzig 416, 1 to 1,094; 


‘Strassburg 213, 1 to 705; Stuttgart 193, 1 to 913; Niirnbesg 


157, 1 to 1,661; Chemnitz 116, 1 to 1,781; Brunswick 104, 1 to* 
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a 212. The overcrowding of the profession in Germany eee: 
fore. still continues, . and although .the number of medical 
students shows a slight falling off, it appears that no great 
onener? is at present likely to take place i in this direction. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


‘BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. Applications to the 
Committee by January 21st. 
BIR, ss GENERAL HOSPITAL.—(1) House- Physician. Salary, £70 per annum. 
iM eon, Appointment for six months. No salary. Residence, board, and 
Seatdon oot prov ed in ean case. Applications to the House Governor by January 6th. 
SS AND MIDLAND EYE HOSPITAL.—Assistant House Surgeon. Galery, 
unum. with apartments and board. Applications to the Chairman o' 
Meant Bos rd by January 14th. 
BIRMINGHAM: QUEEN’S HOSPITAL.—Resident Surgeon. Sala! 
ith . lodging, and washing. Applications to the Secretary by  lanuaee 
poLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon ; age not to exceed 
years. Salary, £120 per annum, with furnished apartments, board, and attendance. 
Aplications, endorsed “Senior House-Surgeon,” to the Secretary by February 12th. 
BRIDGNORTH AND NORTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary 
peer apes annum, with board and lodging. Applications to the Hon. Secretary by J an- 


£50 per annum, 
23rd. 


BRISTOL ITY HOSPITALS. -—menitent, Medical aw, at the Ham Green Fever Hos- 
Salary, £150 per annum, with | board, lodging, and washing. Applications to 
). 8. Davies, Public Health Offices, 40, Prince Street, Bristol, by January 30th. 
BURN ode 'VICTORIA HOSPITAL.—Resident Medical Officer. Commencing oolery, 
r annum. with residence, board, and washin, Be ig wre endorsed ** Medica 
Officer,” to the Honorary Secretary, 7, Grimshaw $ treet, Burnley, by January 16th. 
CHESTER GENERAL INFIRMARY.—Second Resident Medical Officer. Salary, £80 
ake ez} with residence and maintenance. TT ae to the Chairman Ot the 
of Management, 29, Eastgate Row, N., 
DAILLINGTON HOSPITAL AND DISPEN SARY.— P caeuaienatioh unmarried. Salary, 
£4100 per annum, with board and lodging, and allowance for cab hire. Applications to 
the retaries, BL, ondgate, Darlington. 
KAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Pathologist and Registrar. 
Applications to the Secretary by January 15th. 
KVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.—(1) Senior 
Resident Medical Officer. Salary, £70 per annum, with board and washing. (2) 
Salary, 100 Y oe per annum. Applications to the Committee of 
pment by January 
GLOUCESTER COUNTY ASYLUM.—Junior Assistant Medical Officer; unmarried, and 
oyer 30\years of ‘Salary commencing at £120, rising to £150, with board, lodg- 
ing, and washing. Applications to the Modveal Superinte ent by January 19th. 
GREAT NORTHERN CENTRAL HOSPITAL.—(1) Senior oy sep aps] 4 ie oa Junior 
ee — ge ged for six ye Salaries fx wd y of 


pectively, with ents A Fe and washing. 3 ) ¥ dit oa Surgeon 
Phe “Out-pa atent Throat Rieadtieat pp ications to the Secretary for (1) and (2) a 
January Mth; and for (3) by January 15 


= FIRMARY. 
board, etc. 


—House-Surgeon; unmarried. 


HEMEL ge pty 8 WEST HERTS 
Sala) Applications to the 


ry, 2r annum, with furnished rooms, 
Honorary - Ah by January 23rd. 

HOSPITAL FOR SICK CHILDREN, Great. Ormond ftreet, W.C.—House-Surgeon ; un- 
married. Appointment for six months. Salary, £20, wit h board and residence. Appli- 
cations on forms provided to the Secretary by January 29th. 

HOSPITAL FOR WOMEN, Soho Square, W.—(1) Assistant Physician. (2) Assistant 
Surgeon ; must be F.R.. O's. Eng. pplications to the Secretary by January 26th. 

HULG ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £40 per 
seam, ah 2 board and lodging. Applications to the Chairman, House Committee, by 


LEICKSTER INFIRMARY.—Second Assistant House-Surgeon. Salary, £80 
with board, apartments, and washing. Applications to the Secretary, 24, 
Teicester, by anuary 2 ofst. 

LAVERPOOL DISPENSA RIES. —Assistant Surgeon. Salary, £100 per annum,with board 
and apartments, Applications to Mr. R, R. Greene, Secretary, Leith Offices, Liver- 


pool. 
MARGATE: ROYAL SEA BATHING HOSPITAL, — Assistant Resident Surgeon. 
bey Sf £52 por per annum, with rd and residence. Applications to the Secretary 
Offices, 30, 


r annum, 
riar Lane, 


. Charing Cross, yon es 8.W., by January 19th. 
MIDDLESEX HOSPITAL gee SCHOOL. ~ Lecturer on Anatomy. Applications to 
the Secretary by Jan 15th 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY Greenwich Road, S.E.— 
Junior Resident Medical Officer. Post henebie, hg six Sg with pros ct of re- 
election as Senior. Sa per annum, with board, at tendance, washing. 
Applications to the ‘Secretary by January 14th. 
NORTHAMPTON GENERAL INFIRMARY.—House-Physician ; unmarried, and not 
under 23 years of age. Salary, £100 per annum, with furnished apartments, board, 
attendance, and washing. Applications to the retary by January 17th. 
NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried. 
Salary, £140 per annum, and all found except board. Applications to the Secretary. 
TTINGHAM GENERAL HOSPITAL.—House Physician. Salary, £100 per annum, 
Ty Rebrus iS with board, lodging, and washing. Applications |to the Secretary 


uary 2nd 
OXPORD RADOLIFFE TIE ART: —Honorary Assistant Surgeon. Applications to 
the Secretary by January 16t 
_ ac pa HESTON AND ISLEWORTH ISOLATION GOSETTAL, Mogden, Relay 
: L--e edical Officer ; unmarried; not under 25 or over 40 years of age. 
— with furnished house, ete. A gt on forms p ovided, to the tie ble 
to the Com ttee, Hounslow, Middlesex, by January 23rd. 
ROXBURGH DISTRICT aay on Melrose, N. B.—Assistant Medical Officer. Salary 
£110 per annum, with , lodging, and washing. Applications to the Medica 
péerintendent. 
SALISBURY; FISHERTON HOUSE ASYLUM.—Assistant Medical Officer; unmarried 
and not more than 30 years of age. Salary, £150 per annum, with board, jodging, and 
washing. ‘Applications to Dr. Finch, Salisbury 
soHpOL BOARD Zon LON DON.—Lecturers and Examiners in First Aid and Home 
Fee, 6 guineas for course of six fortnightly lectures. Applications to the 
oie rk 0 the Even ng Continuation Schools Committee, School Board for London, 
Victoria Embankment, W.C., by February and. 
mee ROYAL HOSPITAL. ae Physician for Mental Diseases. Applica- 
he Secretary by January 20 
auiuwanUny COUNTY gt te union Assistant Medical Officer. Salary, £130 
er annum. rising to £150, w lodging, and washing. Applications to the 
‘edical Superintendent by 5a iatnth en yt h. 
om LAND: MONKWEARMOUTH AND SOUTHWICK HOSPITAL.—House- 
m; unmarried. Salary, £100 per annum, with , residence, and washing. 
eations to the Honorary Secretary by January 22nd. 
TIV wee INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, £80 per 
um andallfound. Applications to the Honorary Secretary. 
WARRINGTON Atty ted AND DISPENSARY.—Junior Resident House-Surgeon ; 
unmarried lary, £100 per annum, with furnished residence and board. Applica 
tions to the Hon. ecretary by Januar. ry 19th. 
WESTMINSTER GENERAL DISPENSARY.—Honorary Fnrtician Applicaticus 
Secretary, 9, Gerrard Street, Soho, W., by January 28th. 


WEST BEDENG | OF YORKSHIRE COUNTY COUNOIL.—Bacterio! 
rising to £400. Applications, marked “ Bacteriolo, 
Bierk to 1 to the Sanitary Committee, County Hall, Wakefield, by Ja: gn be aa 









MEDICAL APPOIN TMENTS. 


Biegne, Brass. M. ay 5 om .B.Aberd., appointed Assistant House-Surgeon to the Rony 
Ca Supertatendent of the Victoria Duin Hospital, Calcuita, "”” *PPOinted Maj 
CU erent nebtnrs Home, by the Glaagow Town Council. S"Peintendent jg, 
ae ae v San han suntan - siataenatiae District Meticg 
Gomer 7.4 vg peng Ph ee Edin., appointed Third Assistant Medical Officer to, 
mene, z, OD. D., eR. a 4 MRCS. Lond, , appointed District Officer of the Langport Unig, 
Jd ons, Arthur Webb, F.R.C.S.Eng., appointed House-Surgeon to the Royal Portamons, 


NICHOLLS, A. R.,M.R.C.S., L.R.C.P., 
Rural District, vice John Morgan, 
PALMER, W. M., M.R.C.S.Eng., L.R.C. Plond., LS. A., a ppointed Medical Om 
District and ‘Workhouse, vice J. A. Nealon, se i De ves Cer to Lintm 
PERRY, S. Herbert, M.D.Lond., M.R.C.P.Lon poo ar N ‘teen ‘Assis 
to the General Hospital, Birmingham ¥ tant Physic 
PHILLIPS, J ohn, M.B.Edin., apueintes Physician to the Royal Portsmouth 
E. J. Wallace, M.A.Glasg., resigned. 4 Hospital sig 
aaneare F. P., M.B., M.R.C. s. A) pointed District Medical Officer of the Ch 
¢ B,J. Massiah, M.D.Edin. oriton Ua 
SHIACH, S. A., M.D.Edin., appointed Medical Officer and Public Vaccinator for the 
Mellon’s District of the N ewport Union. &. 
THOMSON, A., M.B., C.M.Edin., appinted a Officer for the Alveston Pi istrict ot ty 
ete denn Union, vice H. Lupton, L.R.C.P.Lond., C.S,E 
TURNER, Philip Dymock, M.D. Lond., apometed Honorary Medical Ofticer to the Royy 
Isle of Wight Infirmary and County ospita 
WHITTOME, Arthur, M.B., appointed Reins to the.North Eastern 
Children, Hackney Road 5 NE Hospital 


a inte Pigtion! Choe of Healt 
TRCS. LRP. LSA 1 to the Langpas 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical, Society of London, 8.30 Medical Graduates’ College ne a 
r. Hugh Walsham and Dr. Clif- Polyclinic, 22, Chenies_ Street, W 
ford Beale On the Diagnostic Value of 4 P.M.—Dr. r Colcott Fox. Consul 


Skiagraphy in Chest Diseases, with tien (Skin.) 
Skiascopic and Lantern Demonstrations. 
TUESDAY. 
Pathological Society of London, Chelsea Clinical Society, Parish 
20, Hanover Sq uare W P.M.—Mr. Hall, — Sloane | 
G. Shattock Gennitaenrmentaniie, of S8.W., 8.30 P.M.—Mr. C. A. Morris 
Tibia, associated with Pendulous Bodies. Pre oo Dr. Blumfeld : ‘teri 
Dr. Morley Fletcher: Chronic Cholang- of Anesthetics. Dr. 


Acute Rheumatism of Childhoat 
Medical Graduates’ Coll 
|b pe 22, Chenies Street, W. 
M.—Sir W. Broadbent. Consultation 
{stedical, ) 


itis in a Child. Dr. H. D. Rolleston: 
Primary Carcinoma in a Cirrhotic Liver. 
Mr. P. De Santi: Adenomatous Papil- 
loma of the Sigmoid Flexure. Mr. G. 
Pernet: The Bacilliof Leprosy—are they 
Intracellular or Extracellular ? 


WEDNESDAY. 


Medical Graduates’ College and Royal “twee Society, h. 
Polyclinic, 22, Chenies Street, W.C., stitution of Civ rs, Great 
4 P.M.—Mr, James Cantlie, Consultation: George Street, Westminster, 70 2a 


(Surgical.) Annual General nag 
Roget Micresco rr. Society, 0, ‘ dent (Dr. C. Theodore Williams), Th 
fanover Square, Climate of Norway and Its Factors, ill 
trated by lantern slides. 
THURSDAY. 
Charing Cross Hospital PostGrad- Harveian Society of London, St 
uate Course, 4 P.M.—Mr. Gibbs: Surgery fo’ 8, Titchborne Street, 


rd Room 
, W., 8 P.M.— — Conversazione 
—s General Mee 


in South Africa. 
Contral London Throat. Nose, 
tJ Hospital, 5 P.M r. Lennox Mi lGraduntes’ College 
: Intranas: a Obstructions (Soft) Polvelint, 22, Chenies Street, 
Hospital ‘for Sick b imay 5 are reat 4 p.M.—Mr. J. Hutchinson, 
Ormond Street, W.C., be Cal Col- tion. "(Surgical 4 
man: Demonstration of Sclonted Cases. 


FRIDAY. 


Society for the Study of Disease stitial Nephritis. Mr. Sidne 7: -— 
in Children, East London Hospital for The Immediate Regulation of 
Children, Shadwell 8.30 P.M.—Cases Teet 

will be shown by ‘De Morley Fletcher. Medical Graduates’ College ze 
Mr. H. Betham Robinson, Dr. Graham Polyclinic, 22, Chenies Street, W. 
Little, and Mr. F. C. Abbott. Papers :— 4 P.M.—Mr. Holmes Spicer, 
Dr, Leonard Guthrie: Chronic Inter- tion. (Eye.) 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
3s. 6d., which sum should be forwarded in post-office order or stamps wih 
the notice not later than Wednesday morning, in order to ensure insertion ih 
the current issue. 

BIRTHS. 


McCMICHAEL.—On Jannary 6th, 1901, at iy on Vowchurch, Hereford, the wifed 
Arthur W. McMichael, M. RC. S., L.B.O.P. a daught hter. 

Simpson.—At 5, Randolph Crescent, er telly on the 6th inst., the wife of Dr. q F, 
Barbour Simpson, of a son 


MARRIAGES, 
MACAULAY—RAMSDEN.—On January 9th, at Hanover Chapel, Halites, by the Rev. J. W 
Sims, of Stockport, Donald J. Macau lay, M.D., L.B, R.C.S.E., LF. F-PSG, tt of 


hfleld, Queen’s Road, Halifax, son of the late John tees of. Binkoows 
saree to Edith Kingston only daughter of the late Alfred Ramsden, J.P. baad 
Mrs, Ramsden, of Kingston, Halifax. ‘At home,” at Ashfield, Wednesday, ‘Thursday, 
Friday, February 13th, 14th, and 1th. 
ELVINS—COLES.—On the 8th inst., at Berkeley, Gloucestershire, R. Sedgley Elvins, 
L.R.C.P., of Tollerton, Yorkshire, to Katharine Mildred, youngest daughter of the 
late Rev. G. L. Coles and the late Mrs. Coles, of College Green, G 
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——————— 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ee , answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES. 


“desires advice as to the best way of treating warts on the hands. 
J.B. Bide remedies have, he states, been employed without success, 
jl] be glad if anyone can suggest a town or district in the North 
Gage Wied cnitable for the residence of a family prone to rheumatism. 
Mh ecapey = —_ a - sii : 
ks for information as to the pathology of cracking of thejoints. He 
—=— ‘Is ita symptom of rheumatoid arthritis ? It may peng | exist for 
many year's without any other signs of that disease. I have a little boy, 
aged 12 months, whose right knee and hip crack frequently, and if he 
is likely to develop joint trouble I should wish to put him under treat- 


ment at once. 4 
VISION OF NAVAL CADETS. , 
CoLONIAL asks what defect of sight debars a boy as candidate for a naval 
eadetship; would half of a dioptre of myopia in one eye in a lad now 
aged 13 year's be considered a defect ? 
*,* All cadets must have normal vision with each eye (separately 
tested) as determined by Snellen’s types, V.=§. Colour vision must also 


be normal. 
VISIT TO BERLIN. 

x. Y. Z., who intends to goto Berlin for ten days or more in February to 
see latest developments there in gynecology and bacteriology, asks for 
advice as tothe best way _utilising his time. 

WORKS ON CLIMATOLOGY. 

J. A. asks to be recommended books on climatology dealing with health 
resorts from the medical aspect of climate, apart from their usefulness 
by reason of baths or other local attractions. 

*,* Our correspondent may be recommended to consult the article, 
The Treatment of Disease by Climate, by Sir Hermann Weber, M.D. 
F.B.C.P. (vol. iv of von Ziemssen’s Handbook of General Therapeutics)’ 
(London : Smith, Elder and Co, 1885. 148.); Climate and Health Resorts, 
by I. Burney Yeo, M.D., F.R.C.P. Third Edition. (London : Cassell 
and Co. 1890. 78. 6d.); .4 Handbook of Medical Climatology, by S. Edwin 
Solly, M.D., M.R.C.S. (London: J. and A. Churchill. 1897. 16s.) 


MEDICAL OFFICERSHIPS OF HEALTH. 
C, L. N. asks for the following information as to the appointments in the 
Public Health Department : 

1. Has a man over 47 years of age, holding the D.P.H. but without 
actual experience, a reasonable chance of obtaining an appointment, 
even the most subordinate ? 

2, Are there subordinate appointments, and, if so, about how much is 

the remuneration ? ; 
_3- Would it be worth while for an officer retiring from the Army or 
Navy Medical Services at the age of 46 or 47 to take out the D.P.H. 
with a view to obtaining employment—even with small salary—under 
the Public Health Department, and would he be liable to lose part of 
his pension by taking up such an appointment ? 

*,* Appointments in public health are by no means easy to secure at 
the present day. The remuneration for a medical officer of health may 
be said to vary from £50 to £1,000 a year, although there are a few in- 
stances in which a little less and a little more than the above limits are 
given. The holder of a D.P.H. will find it very ditficult to secure an 
appointment without having had some actual experience of the work of 
a medical officer of health since obtaining his diploma. For that 
reason he should try to serve as assistant or deputy to some medical 
officer of health. If ‘‘C.L.N.” applied for a perfectly ‘open ” appoint- 
nent, at say £250 or more a year, his prospects of success would be pre~ 
judiced by hisage. A junior man would generally be preferred. If, 
however, a vacancy took place in a district where he had influence, he 
would, being properly qualified, have a good chance of securing the 
appointment. In the advertisement of some appointments an age 
limit for candidates is specified, and in the comparatively few cases in 
which this is done, the limit does not go beyond 45 years of age. We 
believe that the acceptance of such an appointment would not affect 
the pension of an officer retired from the army or navy. 


ANSWERS. 








BORDERLAND.—Much depends upon the requirements or the case and 
jo accommodation given, but 5 guineas a week would bea reasonable 
charge. 


LANCASTRIAN.—We learn from the Yearbook of Pharmacy for 1897, p. 235, 
that Mr. G. M. Beringer, who had made an examination of ammonol 
(American Journal of Pharmacy, March, 1897, pp. 150-62), reported that it 
was a “ mixture of 10 parts of acetanilid, 5 parts of sodium bicarbonate, 
a of ammonium carbonate, and o.oos part of aniline yellow.” We 
ave qualitatively examined a sample, and find that our results coin- 


cide with those given by Beringer. The mixture would possess the 





properties of its individual constituents, and is the usual method of 
prescribing acetanilid and other drugs of a similar character, such 
as phenacetin and phenazonum with stimulant ammonia in order to 
counteract the depressing effects. ; 


ELECTROLYSIS FOR SUPERFLUOUS HAIRS. 

L. D.—In answer to similar inquiries in the past the following informa- 
tion has been given. In the electrolysis of superfluous hairs about five 
Leclanché cells are required, but a galvanometer should be in circuit, 
so that the necessary current of 2 to 2.5 milliampéres may be recog- 
nised. The needle, which may suitably consist of very fine platinum 
wire, should be the negative pole, and it must be made to enter the 
hair follicle. Chloroform is not necessary. ‘ L. D.” may be referred to 
p. 147 Of Dr. G. H. Rohe’s Practical Manual of Diseases of the Skin, pub- 
ished by F. A. Davis and Co., Philadelphia and London. 


POST-GRADUATE STUDY IN BERLIN. 

ONE or two correspondents having recently inquired as to facilities for 
medical study in Berlin, we think it may be useful to mention that full 
information on that subject may be obtained from the Berliner 
Studentenalmanach, published by the Berliner Verlagsanstalt Apollo. 


GYMNASTICS IN INCIPIENT OR EARLY PHITHISIS. 

H, R.—By careful treatment of the kind, under medical advice, a case 
likely to become phthisical might well be saved from the disease, 
especially if other hygienic measures (fresh air, suitable diet, etc.) be 
not neglected.. When tuberculous foci have once developed in the 
lungs there is a danger that “‘ pulmonary gymnastics ”—at_ least, in the 
absence of strict medical supervision—may mechanically injure an 
affected area, and thus lead to further dissemination. 


WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘“‘ A Member,” ‘“* A Mem- 
ber B.M.A.,” “ Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 





NOTES, LEFTERS, Etc, 

THE BEADLE OF THE MEDICAL LIBRARY, UNIVERSITY COLLEGE, LONDON. 

Dr. HERBERT G. SPENCER, Dean of the Medical Faculty, writes : Will you 
kindly allow me an opportunity through your columns of letting old 
University College men know that Mr. Mann, the beadle of the medical 
library, has ? pn been pensioned after thirty-seven years’ service? He 
is 80 years of age and in feeble health, and it is thought that many who 
have known him will be glad of an opportunity of helping to make his 
remaining days as comfortable as possible. Subscriptions may be sent 
to Mr. Raymond Johnson, University College, London. 


SCHOOL BOARD LECTURES IN First AID, 


IT will be observed that the School Board for London is now advertising 


for medical practitioners, men and women, to serve as lecturers in first 
aid and home nursing in the evening continuation schools. We had 
occasion some time ago to call attention to the smallness of the fee 
offered by the School Board, and we are now glad to observe that the 
Board offer a fee of 6 guineas for a course of six fortnightly lectures, 
and x guinea for an examination. 


SHORTHAND FOR MEDICAL STUDENTS. 


THE Society of Medical Phonographers offers for competition among 


registered medical students in the United Kingdom a first and second 
prize of the value of £5 and £3 respectively, for proficiency in the 
groundwork of phonetic shorthand (phonography). The examination 
will have for its chief object legibility, accuracy, and neatness of 
writing rather than speed, and will consist of two simple tests : (a) The 
ability to read at sight a passage of a few hundred words printed in a 
freely vocalised style of shorthand ; (6) the ability to write shorthand at 
a low rate of speed (60 words per minute) and to produce a correct long- 
hand bron sah gs of the passage so dictated. In this test the quality of 
the shorthand note, as well as the correctness of the transcript, will be 
taken into account. The passage used in each test will consist of some 
straightforward medical matter. The examination will be held early in 
May, 190r, Simultaneously in London, Edinburgh, and Dublin, and at 
any provincial medical school in the United Kingdom at which 
not fewer than three candidates shall offer themselves. In- 
tending candidates are requested to send in their names at as early 
a date as possible, and in any case not later than April rsth, to ‘‘ The 
Examination Secretary, care of Messrs. Pulman and Sons, Thayer 
Street, Manchester Square, London,” who will inform them in due 
course as to the precise date and place of examination at each centre. 
There are no examination fees. 


THE CAUSATION OF SEX. 


Dr. DAN MCKENZIE (Leytonstone) writes : One further criticism of the 


ancient idea that the right ovary supplies male and the left female ova. 
recently resuscitated by Dr. E. R. Dawson at a meeting of the Obstetrical 
Society of London, may be found in the fact_that no experimental 
proofs in support of the doctrine have been produced. It would be an 
easy matter to remove a single ovary in one of the lower animals (not 
one of the aves, which, as Dr. Blacker pointed out, have only one ovary), 
and await the result of the first conception following the operation, 
which would at once determine whether or not there is any truth in the 
idea. Although ina debated point open to experimental and clinical 
verification a priort reasoning is out of place, I cannot help urging the 
claim of the testicles upon Dr. E. R. Dawson. What grounds has he for 
supposing that the spermatozoon plays no part in sex formation? It 
seems probable that the explanation of the occurrence of sex involves 
a much deeper and more complex acquaintance with biology than we at 
present possess, Schenk’s and Dawson’s theories to the contrary not- 
withstanding. Perhaps Dr. Dawson is not aware that there is a popular 
belief in some parts of England that the sex of the child may be deter- 
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mined by the parents lying on one or other side at the time of coition 
(and presumably conception). 


Dr. J. Ross (Bowmore, Islay) writes: Whatever is the cause of sex it 
must act universally in the animal kingdom. In the higher animals as 
in the lower we have a process of budding, with this difference, that in 

’ the lower the bud can be a separate existence and develop into an indi- 
vidual. But in the higher the bud soon dies, and is incapable of growth 
and development without the assistance of an external vital force bein 
added to it. Thus we know that the queen bee before the nuptial fligh 
produces buds or ova from which drones can be developed. But 
neuters—that is, potential females—are only produced from ova after 
the nuptial flight. Now Nature is one and indivisible, and has no more 
care for a cow than a countess; the only difference being that the ova 
of higher animals are dependent on the incorporation of spermatozoa, 
whereas the ova of lower or invertebrate animals may be independent 
of that stimulation. Now if the vitality of the ova depends on the 
spermatozoa, it is abundantly manifest that a small quantity may 
stimulate ova to commence the fission necessary for development. In 
this case, judging from the analogy of the queen bee, the resultin 
individual would be a male, whereas if there was a larger amount o 
stimulation the result would be a female. The theory that the ovary 
determines the sex is altogether untenable. The domestic fowl knocks 
that on the head. The continuity of Nature’s plan is seen in all her 
workings. How wonderfully she modifies the spinal column to suit 
different vertebrates! She adheres tothe same plan, but introduces 
such subordinate changes as the species may require. 


THE CHINA FIELD FORCE. 

A CivIL SURGEON writes to us from Hong Kong to correct a statement in 
the BRITISH MEDICAL JOURNAL of November 3rd, 1900, p. 1335, With 
regard to the payment and allowances. He says that while civil sur- 
geons are not satisfied with the pay, as the expenses are very much 
heavier than they anticipated, the allowances have been paid from the 
date of landing in Hong Kong. 


THE TITLE OF LICENTIATES OF THE SOCIETY OF APOTHECARIES. 

ANOTHER L.S.A. writes : One of the greatest obstacles to the medical pro- 
fession ever taking a dignified position in the eyes of the general pub- 
lic is the humbug that exists amongst its members. We find members 
of medico-ethical societies wena ag | themselves on their doorplates 
as physicians and surgeons when they are legally apothecaries and 
nothing but apothecaries, with a surgical yyy The most dig- 
nitied way to get out of the difficulty would be to describe themselves 
as medical and surgical practitioners. Even the Apothecaries’ Society 
recommends them to use the L.S.A. in signing certificates, which 
proves ihat they are well aware that itis the only legal definition and 
description. Iam apron in the stand taken by the Society, as I 
am myself avery old L.S.A., and a great admirer of old institutions, 
and I feel that the Society has done real good work in the past without 
any pretensions to anything but a good practical examination and a 
common-sense diploma. But this assumption of titles is not confined 
to the L.S.A., for medical men are constantly describing themselves on 
their doorplates as that which they are not. 


L.S.A. PRIOR TO 1886. 

L.P.S,A. AND L.S.S.A. writes: Although an L.S.A. prior to 1886 may not 
call himself a physician, since he is not qualified in both medicine and 
surgery, I am quite sure that an M.R.C.S. and L.S.A. can, since he is, 
Iam not aware of any resolution having been passed bearing directly 
on the point by = ge body. The profession as a whole should 
uphold the fact that any registered medical man can do so, as a step 
towards equality of the various qualifications and the establishment of 
a one-portal system. 

MEDICAL REFORM. 

ALBA writes: Recently there has been a considerable amount of corre- 
spondence on the midwives question and on various other questions 
relating to medical reform. On thinking over these things we cannot 
— being struck by the pitiable weakness and absence of union of the 
medical profession. There are several reforms to which we require to 
give urgent and immediate attention. (1) The preliminary examination 
so as to regulate the entrance to the — and prevent over- 
crowding ; (2) some central body which will deal with unethical conduct, 
such as undercutting, advertising, etc. ; (3) abolition of all gratuitous 
and contract work, and the substitute of payment for each patient seen 
whether hospital, pauper, or club; (4) regulation of midwives. I main- 
tain that these reforms can only be carried out by ajoint action of 
the whole profession, and that it isa mere waste of time to deal with 
these questions singly and in isolated groups. So far as Ican_ see we 
need hope for no improvement while that effete body, the General 
Medical Council is in existence, and that what we require is a new 
oo Medical Council elected by ourselves which will carry out these 
reforms. 

COCAINE INEBRIETY. 

WE learn from the Philadelphia Medical Journal that an order has been 
issued to the police of New Orleans by Chief of Police Caster to arrest 
all persons dealing illegally in cocaine or suffering from cocaine 
drunkenness. The order says: “‘The constant use of cocaine has 
assumed large and serious proportions and is daily increasing to such 
an extent as to be a menace to public health. You are directed to notify 
the force under your command to use extreme diligence in enforcing 
the city ordinance against the use of cocaine and to make arrests. This 
menace is general throughout the city. This order must be strictly ad- 
hered to, and you will make written reports to this office of each 
offender arrested and from whom the drug was purchased, whether 
from a druggist or pedlar.” 


SALOL IN SMALL-POX. 
Dr. CHARLES BEGG (Bath) writes: In the BRITISH MEDICAL JOURNAL of 
January sth, Dr. Brownlie relates his experience with ichthyol in 
erythema nodosum. I think the evidence he brings forward goes 
to prove that the relief obtained was due rather to the internal 
administration of the salophen than to the ichthyol, which he had 
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tried in another combination and failed with. After myr 
erience with salol in small-pox (confirmed at Dagenham), thee a 
itching or burning pain would be just the effect I should alt 
from its administration in all cases where there were prominent 
ptoms, and I found this to be the case in the series of skin cases}! 
ing up to and ending in small-pox in which I fully tested the lead. 
the drug. The prevention of maturation was another e Ney. of 
depended on the early administration, but the relief of itching and 
constant and most satisfactory result. Salophen is ugeq Was 4 
to replace salol when the phenol of the latter is undesireq Fie 
experience I have never seen any bad effects from the use of sl 
and consider it much the better drug of the two on account 


phenol. OF the 
PROLONGED RETENTION OF FOREIGN BoDy In Ear, 


Dr. J. JOHNSTON ceoneenty Surgeon to Bolton Infirmary) writes. The 


case recorded by Mr. Arthur H. Benson in the Brinsyq MEDicy; 
JOURNAL for November 3rd reminds me of the case of a boy who 
twenty-three years ago, was brought to me with a round glass bead 
his left ear. So firmly impacted was it, and so complete] aid it fl te 
bottom of the meatus, that all —— to remove tt were 
During the process of syringing the ear the boy became violent} sick, 
and upon seeing the nature of the ejecta his mother exclaimed “The 
that’s wheere my black currants ‘as gone till! An’ thean swore,’ 
thean’d never touched ’em!” Since then the patient has declined yy 
further treatment, and the bead is still in the ear, the CUrions fag 
being that his hearing is little if at all affected by its presence, 
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—— 
A CLINICAL LECTURE 


MALIGNANT DISEASES OF THE 
FEMALE GENITALIA. 


Delivered at the Royal Infirmary, Newcastle-upon- Tyne, 
By THOMAS OLIVER, MA., M.D., F.R.C.P., 


Physician to the Infirmary. 





UnpeEr the term malignant diseases are included such affec- 
tions as cancer, Sarcoma, malignant adenoma, and deciduoma 
malignum. It is characteristic of them all that they tend to 
pass beyond the organ in which they originate and to invade 
other organs or tissues. Once begun the disease may grow 
like a tumour or ulcerate as in epithelioma, but during the 
time it is growing no tissue, not even the hardest, seems 
capable of arresting it. Sometimes it spreads locally by ex- 
tension, at other times the disease springs up secondarily in 
some distant part of the body, owing to material having 
peen carried from the original focus by means of the lymph- 
atics or veins. Removed by surgical operation malignant 
diseases tend to recur. : ce ‘ : ] 
Epitheliomata and carcinomata originate in epithelial 
surfaces or in the cells that line tubular glands; sarco- 
mata arise in connective tissue; malignant adenomata 
originate in gland structure like that of the uterus; 
while deciduoma malignum, taking its development from 
chorionic villi, is found in a uterus that has recently been 
emptied of its contents ; for example, after pregnancy. 


MALiGNANt DISEASE OF THE VULVA. 
This may be epithelioma or sarcoma. In all the patients 

T have seen the disease has taken the form of ulceration or of 
flattened nodular growths, red, elevated, distinctly circum- 
seribed in the first instance, varying in size from a sixpence 
to a shilling or larger, seated on the labium majus, sometimes 
close to the meatus, covered with thickened epithelium, and 
when present on one labium majus tending to infect the other. 
The presence of these nodules is often associated with a con- 
siderable amount of pruritus or itching, and if care is not taken 
the surface of a nodule gets rubbed off, and there keeps escaping 
from it an intensely unpleasant discharge, often very offen- 
sive. Once the growth loses its epithelial covering it goes on 
ulcerating. The margin of the ulcer is thick and _ hard. 
Malignant disease of the vulva is a most distressing illness. 
My own feeling is that patients suffer more distress, both 
physical and mental, from it than from internal cancer. 
They become quickly worn out by anxiety and mental 
depression, also by the constant local irritation, loss of sleep, 
and loss of appetite. 

The diseases from which cancer of the vulva has to be dis- 
tinguished are 

Caruncle of the meatus urinarius, but this is usually of a 
brighter red colour, it has the look of very soft granulation 
tissue, is very tender when touched, has no hardened base, 
and, besides, the small growth is nearly always seen just pro- 
jecting through the meatus urinarius or involving the orifice, 
and extending a short distance up the canal. At times the 
mucous membrane in the neighbourhood is reddened but the 
patches are small and irregular, and are not elevated as in 
aialignant disease. 

Hard chanere, too, has to be distinguished from malignant 
disease. Meeting for the first time with an unbroken or only 
slightly ulcerated malignant nodule on the vulva, a student 
is almost sure to regard the lesion as syphilitic. It is this 
rather than malignancy that passes through his mind ; but in 
a hard chanere, although there is the characteristic indura- 
tion, the ulceration does not as a rule keep spreading, and it 
is oo sooner or later by the appearance of the syphilitic 
rash. 

Soft venereal sore, on the other hand, ulcerates, often rapidly 
too, but it has no hard or indurated base, and the lymphatic 
glands in the groin are apt to suppurate. 

The prognosis is bad. I cannot say that [have seen removal 
of the growth by surgical procedure do any good ; it has never 


ptoms. Still, it is the only treatment available, and that 
is to remove the growth by means of the knife or the thermo- 
cautery, cutting wide of the mass. It is by the deeper tis- 
sues that the disease extends, a circumstance which is 
readily explained by the loose character of the tissues 
and their extensive vascular and lymphatic supply. 


MALIGNANT DISEASE OF THE VAGINA. 

This may be primary, when there may be felt an irregularly- 
ulcerated and thickened mass in either the anterior or 
posterior wall of the vagina. Usually this canal is impli- 
cated secondarily through extension of the disease from the 
uterus, the bladder, or the rectum. In most of the primary 
malignant affections of the vagina that I have seen the 
disease has been of the nature of epithelioma. It tends to 
strike into the deeper tissues while extending on the surface. 
In some of the patients I am of opinion that the disease, if 
not caused, was certainly aggravated by the friction of a 
pessary that had been worn too long. It is not an uncommon 
thing to remove from a woman’s vagina a pessary that has 
been in, say, for more than a year, and to find the wall of the 
canal ulcerated at a particular part, hard and tender, and 
disposed to bleed on the slightest touch. Very often it is the 
presence of a blood-like discharge that causes the patient to 
consult a physician. Many of these ulcers are of a simple 
character, for, if the pessary is not reinserted and hot vaginal 
boracic douches are used, the ulcer heals in ten or twelve 
days. If in such a case the pessary had not been removed, 
I think it is quite possible for continued friction to convert 
what is asimple ulcer into one of a malignant character. 
There is no reason why repeated friction caused by the hard 
and foul surface of a long-retained pessary should not be 
as capable of setting up an epithelioma as the irritation 
caused by a foul pipe sets up epithelioma in the lip of the 
smoker. In addition to epithelioma, sarcoma may occur. 
The symptoms usually complained of are hemorrhage, pain 
on locomotion and coition, and the presence of rather a 
purulent discharge, which is often offensive. 

Treatment.—Since the disease originates in very soft tissue, 
it is extremely prone to spread rapidly by the lymphatics to 
the pelvis, so that by the time the patient seeks medical 
advice the disease has generally advanced too far for any- 
thing but palliative means to be adopted. Any surgical 
operation of the nature of excision would be so severe—it 
would probably mean encroachment upon either the bladder 
or the rectum—that the result of the operation would probably 
be worse than the disease. : 


MALIGNANT DISEASES OF THE UTERUS. 
It is to malignant diseases of the womb that I wish particu- 
larly to draw your attention. 


Pathology. 

Carcinomata originate under the flattened epithelium 
which lines the vaginal face of the cervix, or in the columnar 
epithelial cells of the tubular glands of the cervical canal. 
When the disease is present in the expesed part of the cervix 
it has usually originated underneath the flattened epithelium, 
so that, instead of developing outwards, it tends rather to 
burrow. Hence at this stage all that may be felt will be one 
or two very small hard nodules in the tissue of the cervix. 
By degrees, however, as the result of pressure, the layer of 
surface epithelium becomes thinned, and there is ulceration 
as well as hyperplasia. 

When the disease originates in the cells of the cervical 
mucous membrane, or in those of the tubular glands of the 
cervix, the ciliated epithelium loses its cilia, and there fol- 
lows marked proliferation of the cells, whereby the structure 
comes to resemble exuberant gland tissue. To the same 
pathological process occurring in the lining membrane of the 
uterus, the term adenoma malignum is given. This, however, 
is nothing else than gland cancer, although the cells differ 
little, if at all, from the ordinary cells of the uterine glands. 
Any stroma that is present in cancer is a development of the 
connective tissue of the particular part affected, but in the 
uterus there may be present in addition in the stroma fibre 
cells not unlike those of normal uterine muscular fibre. 
Blood vessels, as a rule, are not very abundant in cancer; 
hence it is that the disease extends rather by the lymphatics 
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than the blood vessels, although extension of the disease 
through the walls of blood vessels and its transportation by 
the circulation is not unknown. It is, however, by the lymph- 
atics that morbid, material is carried from the primary focus. 

In addition to spreading by means of vessels, cancer tends 
to creep out beyond its original seat and to invade surround- 
ing tissues. This extension is met by a reactionary inflamma- 
tion on the part of the tissues, whereby a barrier is raised 
owing to infiltration of the tissues by small cells. It is this 
response on the part of the tissues that causes the hardness 
that is felt surrounding a malignant growth. 


Cancer of the Cervix. 

Cancer of the uterus is conveniently divided into cancer of 
the cervix and of the body. When it commences on the 
exposed or vaginal part of the cervix it is not in but rather 
under the the flattened epithelial covering, and it tends to 
proceed inwards and upwards, often towards the tissues 
around the cervix, or it develops outwards towards the vagina. 
Hence at first, as already stated, the disease may be felt by 
the finger as a small hard nodule or two, the size of a split 
pea or larger, underneath the free end of the cervix, or perhaps 
the epithelium has disappeared, and there is an ulcer. Itisa 
point insisted upon by some pathologists that at those parts 
of the body where two different types of epithelium meet, for 
example, the os externum uteri, the junction of the external 
skin with the mucous membrane of the anus and the meeting 
of the two layers of epithelium on the lips, that at such places 
there is a great tendency for cancer to occur. I eannot say 
that that is my experience absolutely of cancer of the neck of 
the womb, nor does the statement hold for malignant disease 
of the rectum. Itis not at the margin of the anus but at a 
short and varying distance within the rectum that malignant 
disease is more frequently found. 

Once the disease has taken a thorough hold upon the tissues 
these may ulcerate. Usually ulceration and growth go on 
together accompanied by considerable hardening and thicken- 
ing round the margins, or the growth may sprout and 
form what is known as a ‘‘cauliflower excrescence,” which 
practically fills the upper part of the vagina, and can be 
traced by its pedicle to one side of the os, usually the 
posterior lip, from which it can be felt growing. The surface 
of the cauliflower excrescence is irregular to the feel, rather 
brittle, and disposed to break down in small pieces under the 
examining finger. When brought into view it looks dirty grey 
on the surface, and there can be seen oozing away from it an 
offensive, thin, and somewhat purulent discharge. When 
malignant disease of the cervix assumes the ulcerative form 
the excavation tends to proceed in the direction of the bladder 
or the rectum, fand may ultimately ulcerate into either and 
cause a fistula. 

Cancer of the Cervical Canal. 

When cancer commences within the cervical canal the 
disease proceeds stealthily and may remain undetected fora 
time. The lining membrane of the canal may become the 
seat of small nodules like papillary growths, one or more of 
which may extrude through the external os not unlike a 
small polypus. It may even feel to the finger like a polypus, 
but instead of there being a soft cervix and a dilatable os 
uteri, the cervix will be found to be hard and indurated ; the 
cervix will probably be hypertrophied and pushed down, or 
it is puckered, shortened, and surrounded by a dense 
hard collar of infiltrated tissue. As the disease extends 
and ulceration once begun advances, the cervical canal, 
previously narrowed, widens, so that the finger can be carried 
within the os, the rim of which is thick, hard, and irreguiar, 
while the interior, which is rough and ulcerated, bleeds 
readily when firmly pressed, and on the examining finger, 
when removed, there is seen a thin puro-sanguinolent dis- 
charge that is very offensive. It is the existence of irregular 
ulceration extending ve the cervical canal, accompanied by 
hardness in and around the cervix, that is so characteristic 
of carcinoma. 

Cancer of Body.’ 

In cancer of the body of the uterus the disease arises either 
in the ordinary epithelial cells that line the endometrium, or 
in those of the tubular glands. It is when the disease origi- 
nates in the glandular structures that it gives rise to what is 
known as adenoma malignum. Often the interior of the 

. uterus is covered with small papillary growths varying in size 
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from a split pea toa horse bean, not unlike numeroug SS 
polypi. When cancer attacks the wall of the uterus itg 
sence induces a reactive inflammation, but notwithstanding 
this the growth extends outwards beyond the limits of the - 
womb and causes secondary nodules in the cellular tj 
between it and the rectum or the bladder, in the peritone 

the broad ligaments, lumbar glands, or the ovaries, *~ 


THE ETIOLOGY OF CANCER. 

The cause of cancer is still beyond our ken. It is certain} 

a local disease in the first instance, as shown by the succes, 
which follows early extirpation. How far it is due to epj. 
thelial cells that have become implanted in tissues other than 
those of their own type, or is the result of a protozoon, it ig 
impossible to say. The experiments conducted b 

D’Arcy Power would seem to indicate that irritation of 
epithelial cells is a pre-requisite. ' 

Age.—No age is exempted, if we include malignant digeage 
of the ovaries along with that of the womb. Malignant dig. 
ease of the ovaries has been found in quite young children 
and yet we cannot but admit that age in some way or other 
predisposes to cancer of the uterus. Just as cancer of the 
breast is apt to occur in women as the mammary function jg 
about to sink into abeyance, so is there a tendency for malig. 
nant disease’ of the womb to develop in women shortly before 
or even after the climacteric. The greatest number of casey 
occurs between the ages of 40 and 55, and yet I have found 
cancer of the cervix in young women between the ages of 2 
and 30, run rapidly to a fatal issue. Not inall of the patientg 
is there a hereditary history—probably not more than from 
5 to7 percent. In my last lecture I dealt with the question 
of inherited diseases, and we saw that while there was no 
doubt as to the increase of cancer in this country, it was just 
possible that its hereditariness had been exaggerated. Mar- 
ried women are more predisposed than unmarried, but I have 
known the disease occur in elderly virgins as late as 50 years 
of age. 

Injury. 

There is a disposition to regard many malignant tumours, 
for example those of the breast and the brain, as the result of 
traumatism. Some forms of injury would certainly reduce the 
vitality ofatissue, but it is difficult to see why they should make 
the cells of this part assume pathological tendencies that are 
entirely foreign to them. Injury to the cervix is by some be- 
lieved to be a cause of malignant disease, but I hesitate to 
say that laceration of the cervix specially predisposes to can- 
cer. It is true that in the depth of the laceration there isa 
low form of fibro-connective tissue, but it is not at this par- 
ticular point the disease originates. Where there is a torn 
cervix and everted lips excessive marital intercourse may 
keep up a highly congested state of cervix and body of uterus, 
and the exposed mucous membrane inside the split os may 
become exuberant and look unhealthy, but beyond mentioning 
the possibility of sexual intercourse by excessive friction 
causing cancer alluded to by some writers I know of no facts 
to confirm the statement. 

DIAGNOSIS. 

It is an unfortunate circumstance so far as curing the patient 
is concerned that the disease develops insidiously, and at 
first progresses slowly, for in most instances the malady is in 
existence a very long time before the patient consults a 
doctor. There is no one symptom that is pathognomonic of 
cancer. Many of the women complain of bleeding occurring 
at irregular intervals, or of a thin watery discharge which is 
very offensive. This latter is very suggestive of cancer in 
women past the climacteric. There may also be pain. Should 
these be complained of by a patient a vaginal examination is 
certainly called for. Often there is complaint that the bleed- 
ing only appears after coitus, or we are told by a younger pa- 
tient that menstruation has been gradually becoming more 
protracted of late, while in others menstruation is too fre- 
a and the discharge {is of a brighter colour than for- 
merly. 

If —_ is one thing that I should like above all others 
strongly to impress upon your memory, it is the importance 
of the recurrence of bleeding from the uterus in women who 
have passed the climacteric, and who, having ceased men- 
struating for a year or more, again come for advice on account 
of what they consider a return of their menses. This metror- 
rhagia is almost. always due to malignant disease, and especi- 
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eater the age beyond the time at which the 
ally - aie took place. A vaginal examination is made, 
onan e os and cervix feel healthy, the womb may or may not 
” nlarged, and. because nothing definite can be made 


be slightly ex peg Rete sa i } 
ge is perhaps dismissed as one of bleeding of a purely 
out the oe a re or it is put down toa fibroid. Do not 


re eived on this point. Functional activity of the pelvic 


for months or years been in abeyanee in such a 
et a the pire’ Sus not those in which a fibroid 
hat has long been quiescent is likely to be forced into acti- 
vity. Dilate the cervix and curette, and it is more than likely 
that some soft greyish-looking material will be removed 
which on microscopical examination is found to be either 
sarcoma or malignant adenoma. Having detected this, upon 

ou rests the responsibility of recommending the removal of 
the uterus if it is free and movable, and thereby, of probably 
saving a life or of palliating symptoms only to find in a few 
months’ time that the chance of saving your patient by sur- 
gical procedure has passed beyond recall. 


A PLEA FoR EARLY REMOVAL OF THE UTERUs. 

Complaint of recurrent uterine hemorrhage in women past 
50 years of age who have ceased menstruating, and in whom 
there is nothing found of a pronounced morbid nature in the 
cervix on vaginal examination, should lead you to suspect 
malignant disease of the interior of the uterus. Two or three 
eases taken from my notebooks will fix the facts in your 
memory. ae ee ; 

CasE 1. Adeno-Sarcoma: Vaginal Extirpation: Recovery and in Good 
Health Six Years afterwards.—Mrs. A., aged 58, consulted me on 
account of recurrent small hemorrhages from the vagina. She 
was a healthy woman, the mother of a grown-up family. Ten years 
ago she had the “change.” Nothing was felt on vaginal exa- 
mination. I admitted her into a private hospital, dilated and curetted. 
On examining the material removed I found it to be adeno-sarcoma, and 
as the uterus was freely movable I advised its removal, even though the 
sound only passed very slightly beyond the normal distance. The late 
Mr. Black, assistant surgeon to this infirmary, removed the uterus per 
vaginam. The organ, when cut into, was found studded with small poly- 
poid-like growths. Itis now more than six years since this operation 
was performed. I saw patient a month ago and examined her, and found 
her enjoying excellent health, and with no return of the disease locally 
or elsewhere. ow ; , 

CASE 11. Adeno-Sarcoma: Vaginal Eaxtirpation: Recovery: Death Seven 
Years afterwards from Apoplexy.—Mrs. R., aged 55, was sent to me 
by Dr. Anderson, of Seaton-Delaval, with the same history and 
the same physical signs as those reported in Case 1. Mr. Rutherford 
Morison, at my request, removed the uterus per vaginam. The 
patient made a good recovery. She lived for seven years after the 
operation, and died irom apoplexy. ; 

To detail other cases would only be to lengthen without 
strengthening the story. These patients acted upon the ad- 
vice given, and had several years of active life vouchsafed to 
them, but I could report others of a similar character where 
the operation was either not done at all, or postponed too 
long so that removal of the affected organ became subse- 
quently practically an impossible and hopeless operation. 

As the disease advances, cachexia becomes pronounced 
and loss of flesh apparent. A feeling of mental depression, 
coupled with one of fear from knowledge of the hopelessness 
of her case, only too soon show themselves in the patient. I 
cannot tell you the length of time a woman with malignant 
disease of the womb will live. Many of them die between 
six and eighteen months, most of them within the year after 
the disease is detected. 

There is little difficulty as a rule in diagnosing malignant 
disease of the cervix. It is not just so easy when the disease 
attacks the body of the womb. Cases are sometimes sent to 
me as cancer of the cervix when on examination I find a 
sloughing fibroid projecting through a widely-opened os ; or 
it may be that an offensive discharge with irregular hemor- 
rhages has suggested the possibility of concealed malignant 
disease, when the cause of both has been a decomposing por- 
tion of a retained placenta. The detection of a healthy os, 
with ability to insert the finger through it and sweep round 
the presenting growth, should help to settle the diagnosis of 
polypus, but only the history of the case and dilatation of the 
cervix with exploration of the interior of the uterus will 
make the diagnosis of the latter complete. 


COMPLICATIONS. 
Fibroma. 
There has been of late some discussion in the medical 
journals as to the association and relation of fibrous tumours 





of the womb and cancer. It is maintained by some phy- 
sicians that under certain circumstances a fibroma of the 
uterus may take on malignant action. The denial of such a 
possibility is just as stoutly made. I have a faint recollec- 
tion that [have seen this transformation occur, but I hesitate 
to express myself absolutely on this matter. What I cer- 
tainly have observed is a previously healthy os uteri which 
was dilating gradually and normally to allow a polypus to 
come through all at once become malignant, and the patient 
die of cancer very rapidly. An inverted uterus, too, after 
protruding through the vagina for a lengthened period, may 
become malignant. I have reported acase of a uterus in- 
verted for eighteen years becoming malignant. 


Pregnancy. 

The association of pregnancy and cancer is one of great im- 
portance and of considerable interest to all of us. Cancer 
when in the early stage is not a barrier to pregnancy; be- 
sides, cancer may just be on the point of developing when 
impregnation takes place. It was formerly held that preg- 
nancy arrested cancer. I do not believe that it can do so, for 
as the uterus increases in size during pregnancy there is a 
greater chance of the disease becoming more active. Irregular 
hemorrhages occurring during utero-gestation ought to lead 
us to examine the patient, when, if cancer is present, the 
disease will generally be found on the exposed part of the 
cervix or within the cervical canal. 

If unfortunately such a condition should show itself, then 
you are brought face to face with the very: important ques- 
tion, What is to be done under the circumstances? I hold 
the opinion that if the disease is left to itself it will progress 
more quickly than in a non-pregnant woman; besides, 
the patient gets worn out through losses of blood and leucor- 
rhea. If the pregnancy is allowed to go to term the neck of 
the womb is undilatable ; it tears, for its tissues are brittle, 
and thus it happens that during parturition the patient 
almost bleeds to death from lacerated vessels. Or again, 
the unyielding cervix offers an obstacle to the presenting 
part of the child, and requires to be overcome by the 
use of the forceps (itself a source of danger unless very care- 
fully employed), craniotomy, or Cesarean section. My own 
experience of these patients is that if they do not die at the 
time of parturition they do so a few days or weeks after 
wards. In some of the cases I have seen two or three days 
after parturition in consultation with medical friends, the 
lower segment of the uterus has been thick, irregular, con- 
siderably lacerated, and the source of a very offensive san- 
guinolent discharge. 

My action in these cases of cancer and pregnancy if seen 
early is to recommend, other things being favourable, re- 
moval of the uterus with its contents entire. I have no hesi- 
tation in saying that our duty is to save if possible the 
mother. Who can predict if the pregnancy is allowed to go 
on that a living child will or can be born? Is it likely that 
the child can be healthy where there is malignant ulceration 
of the cervix and septic absorption ? or can we even hold out 
the prospect that the mother unless thus treated can live to 
the end of term ?' 


TREATMENT OF MALIGNANT DISEASE OF UTERUS. 

The treatment divides itself into cases that are (1) inoper- 
able, (2) those that are suitable for operation. 

Inoperable Cancer.—Where the disease is so far advanced that 
the uterus is fixed and the growth has extended beyond the 
limits of the womb, where hemorrhage is profuse and the dis- 
charges are foul, scraping the ulcer and breaking down the 
brittle tissue and the application of a fairly strong solution of 
zine chloride will relieve symptoms and make the patient for 
the time being more comfortable. I have never seen any good 
results follow the internal administration of chian turpentine 
as recommended by the late Dr. Clay, of Birmingham, nor 
can I say that in my hands any good results have been ob- 
tained by the injection of solutions of aniline or of alcohol 
into the diseased part or the neighbourhood. When Dr. 
Coley, of New York, published his paper on the value of 
coccal injections for inoperable malignant disease, I gave the 
treatment a fairly lengthened trial, and at the present time I 
am still trying it. The cases for which it is most suited are, 
according to Dr. Coley, inoperable sarcomata, and therefore 
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carcinoma of the cervix, which is one of the most frequent 
of the malignant diseases, scarcely comes under the same 
category from the therapeutic point of view. I have tried it 
however, in cases of inoperable sarcoma of the uterus where 
the disease was confirmed by a microscopical examination of 
the scrapings. I have never known it cure a case. In some 
instances its use was followed by diminution of hemorrhage, 
but in many others high temperature with rigor and severe 
headache followed the injections, that it became absolutely 
necessary to discontinue them. From the internal adminis- 
tration and local application of arsenic I cannot say that I 
have seen any benefit, nor has thyroid extract done any 
good. 
Cases Suitable for Operation. 

Cases where the disease is limited to avery small part of 
the cervix, or if in the uterus where the womb is freely mov- 
able with no indication in either instance of the dis- 
ease having extended beyond the organ itself, are those suit- 
able for operation. When limited to the exposed part of the 
cervix, the treatment lies between amputation of the cervix 
and total extirpation of the uterus per vaginam. Ten years ago 
the late Professor Arnison amputated for me a cervix which 
was the seat of cancer. There has been no return of the 
disease. When I saw the patient afew months ago she was 
quite well. All things considered, I am rather disposed to 
recommend total extirpation as against amputation ; and yet, 
even when this operation has veen carried out in the early 
stage, the disease may return a few years afterwards, as the 
following case shows: 

Mrs. 8., whom I showed you in the ward upstairs, had her 
uterus removed three years and a-half ago by Mr. William- 
son, then my surgical colleague, on account of malignant 
adenoma of the endometrium. She made a good recovery. 
On almost every occasion when she came to my out-patient 
department I made a vaginal examination only to find the 
vaginal roof healthy. I had seen nothing of the patient for 
some months, when she was sent to me by her medical attend- 
ant on account of an abdominal tumour which extended from 
the pubes to the umbilicus, and occupied rather the left than 
the right side of the abdomen. The diagnosis made was 
malignant disease of the ovary. My colleague, Mr. Ruther- 
ford Morison, opened the abdomen and removed an ovarian 
tumour partly cystic and partly solid, and which on micro- 
scopical examination proved to be an adenoma malignum, the 
same pathological structure, in fact, as was present in the 
diseased uterus removed by Mr. Williamson. It would be 
interesting to know what had been taking place these three 
years and a-half in this woman’s pelvis during the time the 
malignancy, so to speak, was slumbering, only to burst forth 
and advance with great rapidity. It used to be held by 
Creighton that in secondary cancer of the liver the disease 
was not due to morbid particles carried from the original 
focus thither and deposited in the tissue of the liver, but that 
a kind of seminal influence was exerted upon the normal liver 
cells themselves, whereby they became transformed into ana- 
tomicai structures like those of the original disease. The 
development of the same disease, adenoma malignum, in this 
woman’s ovary three years and a-half after removal of the 
affected uterus suggests pathological problems in regard to 
which, however interesting they may be, are yet so compli- 
cated, that to them at the present time I cannot return an 
answer. 


NOTE. 
1 Sarcoma of the uterus was alluded to in the lecture. 








Mr. AsTRAKOFF, arich merchant of Moscow, has recently 
given 3,000,000 roubles for the foundation of a university for 
women. The Russian Government has authorised the found- 
ation of the university, which in the meantime will only 
have faculties of medicine, pure science, and natural science. 


Quacks IN LisBon.—In the Boletim da _ Associacao dos 
Medicos Portuguezes some statistics are given as to the illegal 
practice of medicine in Portugal. A recent police investiga- 
tion has shown that in Lisbon, in addition to more than 20 
physicians practising without a legal qualification, there are 
more than 150 quacks. There are besides three ‘“‘ schools” of 
quackery, though it is not explained what these establish- 
ments are. The list is only tentative, and cannot be regarded 
as anything like complete. 
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DIAGNOSIS IN CANCER OF THE BODY 
OF THE WOMB. 


Delivered at St. Mary's Hospital, London. 


By M. HANDFIELD-JONES, M.D.Lonp., F.R.C.P., 
Obstetric Physician to the Hospital. 


WE are all familiar with the signs and symptoms, patholo 

and clinical course of malignant disease affecting the cervix 
uteri, but our knowledge is not so full or so accurate in cages 
in which the disease commences in the body of the womb. It 
is, moreover, especially in the early stages of the mischief 
that our pathology and our diagnosis are most often at fault, ’ 


CAusES OF UTERINE HA:MORRHAGE. 

It is practically settled that hemorrhage is always the first 
symptom, but it is still a question under what conditions doeg 
hemorrhage from the uterus imply the existence of “ early” 
malignant disease of the body? In most cases, when uterine 
hemorrhage commences in a patient whose age is near ro 
and in whom the cervix is normal, we have to consider 
whether the bleeding is due (1) to some menopausal irregu- 
larity, or (2) to so-called senile endometritis, or (3) to com- 
mencing adenoma, or (4) to the onset of malignant degenera- 
tion. 

In Class 1 the diagnosis is as a rule comparatively easy. 
The existence of the hot flushings, mental depression, and 
other nervous phenomena, conjoined with the absence of 
enlargement of the body of the womb, and aided also by the 
jact that the bleeding is more menorrhagic than metrorrhagi¢ 
jn type, renders the diagnosis fairly certain. 


SENILE ENDOMETRITIS. 

Senile endometritis, too, has usually a tolerably distinctive 
clinical history. In many cases it is found that the menstrua- 
tion has been absent three to six months, and the patient 
thinks that her menopause is established. The slight metror- 
rhagia, lasting a few weeks and seldom profuse, is followed by 
a yellow discharge, which may or may not become offensive. 
The uterus is slightly enlarged, and the tissue of the body is 
flabby and tender. The trouble is easily cured by rest, and 
by brushing over the endometrium with iodine—for example, 
iodised phenol. It would seem in these cases that the endo- 
metrium becomes congested owing to the absence of the 
regular and usual menstrual loss, and from congestion passes 
into a stage of subacute inflammation. The septic condition 
of the discharge would seem to depend on its retention in the 
uterus, as the loss often comes away in gushes, and loses its 
foetor as soon as free drainage is established. The following 
case illustvates these points, and is fairly typical of the 
affection : 

CASE 1.—SENILE ENDOMETRITIS. 
Mrs. H., aged‘47, a stout, healthy-looking woman, was admitted into the 


New Boynton Ward on February 16th, 1898, complaining of undue utcrine 
bleeding (metrorrhagia). 
History. 


The patient commenced to menstruate at the age of 13, and was always 
quite regular up to June, 1897. From that date regular menstruation 
ceased. From time to time, however, a little reddish discharge was 
——. In December, 1897, this loss lasted all the month, and was often 
orownish-red in colour and somewhat clotted. The same character was 
present in the discharge throughout January and up to the present; at 
times the discharge is very offensive. 


Condition on Admission. 
Abdominal examination shows a little tenderness above the symphysis. 
Vaginal Examination.—The cervix is smalland theexternal os is stenosed; 
the uterus is normal in size; the vaginal .fornices are free, the uterine 
sound passes the normal;distance. 


Treatment and Result, 

February 18th.—The cervix was dilated under ether by Hegar’s inethod 
The curette brought away some small shreds of membrane, but no villous. 

rowth. The endometrium was well rubbed over with iodised phenol. 

‘or afew days after the operation a little brownish-red discharge con- 
tinued ; then this ceased, and the patient was discharged a week later 
free from all vaginal loss. A recent report assures us that she;.continues 
quite well. 

ADENOMA AND MALIGNANT DEGENERATION. 


While it is easy to deal with the first two classes, it is very 
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when we come to the study of (1) benign adenoma of 

terine body, and (2) malignant degeneration of the same. 
= ane I propose to bring forward will illustrate, I think, 
gome of our difficulties. . 


E I1.—ADENOMA, MALIGNANT DEGENERATION, : 
frs. 8 wane a widow, was sent to me on February 2nd, 1892, by Dr. 
m. of Felixstowe. The patient was a stout built, healthy-looking 
? 


woman. 


different 


History. 

. ays enjoyed good health, and had passed through her 
= had al wiehout mach disturbance at the age of 57. After this there 

pene = vaginal discharge, except occasionally a little white loss, until nine 

= a ago, when she began to have a red discharge, which has persisted 

seg pear tyke The discharge had never been very proiuse, nor 


‘esent time. e 
Lc yea arked clots passed, but the patient had experienced some 


eth and an uneasy weary sensation over the lower part 


failure of her stren ji 1 
faite back. There had not been any loss of body-weight. 


Condition on Examination. 
Abdominal examination was difficult owing to the stoutness of the abdo- 
minal walls. No marked swelling or tenderness could be made out, but 
the patient complained of a little uneasiness on pressing ‘deeply above 


region of the pubes. s sa 
a Vion showed that the body of the womb was distinctly 


Vaginal examina ( 
larger than it ought to have been. The tissue of both cervix and body 
. and flabby; there was no marked granular erosion, but the 


was spongy 
prea was of a deeper red than normal, and at points round the ex- 


ternal os the epithelium was lost. a : 
Clearly some unhealthy condition of the uterine mucous membrane 
existed, and the question naturally occurred, Was this malignant or 


2 

wr Progress. 

On March 15th, 1892, the condition of the patient was practically the 
same, except that the uterine heemorrhage had diminishe in amount. 

On May 6th, 1892, the patient was put under the influence of ether, and 
the lower uterine segment was dilated by Hegav’s dilators. On examina- 
tion with the finger and curette, it was found that the uterine cavity was 
somewhat enlarged, and that on the posterior uterine wall much fungoid 
growth existed. The endometrium was thoroughly scraped with a sharp 
curette, which brought away a considerable quantity of villous tissue. 
Iodised phenol was then freely applied to the walls of the uterine 
cavity. , 

Wigroscopical examination of the villous tissue was made by an eminent 
pathologist, and his report stated that the scrapings suggested a benign 
growth, and in no way supported a diagnosis of malignancy. 


A fter-History. 

Forfabout eleven ‘months the patient kept well, but then the old sym- 
ptoms ‘began to return, and the red loss commenced again and was de- 
cidedly free. As the patient had gained such relief from the first curet- 
tage, it was decided that the small operation should be repeated ; and this 
was done without delay. On this occasion it was noted that the uterus 
had increased in size; there was also considerable amount of villous 
growth in the womb. : 

The scrapings brought away by the curette were again carefully ex- 
amined microscopically, and the report given was as follows: ‘‘ The por- 
tions of growth are apparently purely adenomatous in character, but 
some sections suggest ‘early malignancy.’” On the strength of this 
oer ey extirpation of the uterus was advised, but the patient de- 
clined further operative interference, and returned to the country. 

About five or six months later I had again an opportunity of examin- 
ing the uterus, and found that great change had taken place; the uterus 
was immensely enlarged and was becoming fixed. From the right upper 
angle a large mass of infiltrating growth had spread out into the peri- 
toneum, involving and fixing, apparently, some coils of small intestine. 
There could be no doubt now of the malignant nature of the process. By 
degrees the peritoneum and abdominal viscera became more extensively 
implicated, and the patient slowly sank and died within the year. 


CASE Ill.—VILLOUS ENDOMETRITIS : MALIGNANT DEGENERATION : VAGINAL 
EXTIRPATION : RECOVERY. 

Mrs. M., aged"s8," widow, was sent to ne on October 8th, 1896, by Dr. 
Symes Thompson. 

History. 

She stated that her general health was remarkably good, and that she 
was rather gaining than losing flesh. Her menstrual life had been one of 
great regularity, and ceased about six or seven years previously ; beyond the 
occurrence of several profuse monthly times before the catamenia finally 
left her, there had been no marked disturbance at the change of life. 
Her present troubles began about two years ago, and then she began to 
suffer occasionally from pelvic pain, but this was not of long duration; at 
the same time she began to have small gushes of blood and discharge. 
The trouble was very slight, and she did not concern herself much about 
it. Of late the pain has been rather more constant and the hemorrhage 
mere free when it comes, but for weeks together there may.be no loss at 
all. 

The patient*was a tall, well-built woman, looking strong and active. 

' Condition on Examination. i 

Abdominal examination gave negative results; there was no pain or 
tenderness to be made out. 

On vaginal examination it was noticed that the uterus had not undergone 
senile involution. The organ was acutely retroverted, the body slig atly 
enlarged, and the tissue of the womb felt softened and toneless. There 
was no fixation of the uterus, and it was easy to replace the organ in its 
normal position. A diagnosis of villous endometritis was made, and it 
Was suggested to the patient that the cervix should be dilated and the 
womb scraped. This treatment, however, she declined, and for aftime 
no more was seen of her. 








Condition Three Years Later. 

In July, 1897, or nearly three years after the first onset of her pelvic: 
troubles, Mrs. M. consulted me again because for the last month or two 
pelvic pain and backache had become more constant and more severe; 
moreover, several rather profuse blood losses had occurred per vaginam. 
The patient now was looking ill and worried, and was clearly anxious: 
pe her health; she thought also that she had lost flesh and strength 
of late. 

Vaginal examination at once showed that a considerable change had 
taken place in the uterus. The cervix was large andits canal patulous; 
the index finger could be introduced as far as the internal os, which 
remained, however, closed. The body of the womb was greatly en- 
larged, and equalled a small orange in size ; it was tender to pressure’and 
had risen higher in the pelvis, but was still quite freely movable. 

Diagnosis of Malignancy.—The patient was now quite willing that the 
uterus should be explored, so ether was given, the internal os rapidly 
dilated by Hegar’s dilators, and a finger was passed into the uterine 
cavity. A large mass was at once found, which sprang by a broad base of 
attachment from the fundal zone. A portion of this was removed and 
examined later by ,the microscope, when; it was clearly seen to be 
malignant. 

Vaginal Extirpation of Uterus. 

A fortnight later the uterus was completely extirpated by,the vaginal 
method, and the growth was found to be a glandular carcinoma springing 
from the be gwd and posterior part of the uterine wall. At one point the 
disease had spread so deeply into the uterine wall that the peritoneum 
covering the womb was slightly dimpled inwards. The patient made a 
quick and satisfactory convalescence, and, up to the present time, has 
remained perfectly well. 

CASE IV.—UTERINE ADENOMA: RECURRENT H#MORRHAGE : VAGINAL 
EXTIRPATION : RECOVERY. 

Mrs. B., aged 56, was admitted to St. Mary’s Hospital for sacralgia and 

uterine hemorrhage on November 15th, 1897. 


History. 

She had always enjoyed fairly good health, had given birth to eight 
children, and had never had a miscarriage. The menopause took place 
seven years ago,and did not present any special noteworthy features. 
About ten months ago the patient noticed for the first time that she was 
losing blood from the genital canal, but this loss was not very profuse, 
Bleeding had continued on and off ever since, bnt had not caused her to 
stay in bed for more than a day at a time. 

At the onset bleeding was the only symptom, but after a week or two 
she began to have pain in the lower part of her back, and from that time 
she has had frequent attacks of pain, followed almost immediately by 
bleeding. For some time there had been a brownish, watery discharge, 
but this had never been offensive. During the last six months patient had 
lost flesh and strength, and had become depressed. There was no trouble 
with either bladder or bowels. 

Condition on Examination. 

The patient is a spare-built, active woman. 

Urine.—Specific gravity 1010, acid reaction, no sugar or albumen, some: 
mucus. 

Abdominal examination does not reveal any abnormal condition. 

Vaginal Examination.—The cervix is felt high up, placed somewhat 
posteriorly and towards the left lateral wall of pelvis; it is shortened, 
atrophied, and moves freely. The external os is not patulous. The body 
of the uterus is directed forwards, and is distinctly enlarged. The 
vaginal fornices are free. The uterine sound passes upwards for 3 inches, 


Removal of Adenomatous Masses. 

On November 18th, 1897, the patient was anesthetised, and the cervix 
having been previously dilated with laminaria tents, was fully opened up 
with Hegar’s dilators. On introducing a finger into the uterine cavity 
some soft nodules of growth were felt; these were carefully removed willy 
a sharp curette, and the endometrium rubbed over with iodised phenol. 
A good convalescence ensued, and on November 2oth the patient was 
discharged quite free from any vaginal discharge. ; 

Our pathologist, Mr. Plimmer, reported on the scrapings removed by 
the curette. These included several pieces of considerable size from 
which satisfactory sections could be obtained. ‘They were found to be 
masses of hypertrophied endometrium, that is, simple adenomata. There 
was an increase in the amount both of the glandular, and also of the 
interglandular tissue of the mucosa, None of the pieces examined re- 
vealed any trace of malignant disease. 


After-History ; Vaginal Extirpation ; Reco oad > 

On January 12th, 1898, Dr. Arthur Rowe of Margate, under whose super- 
vision the patient remained, reported that the woman had had one slight 
hemorrhage since her return, but was otherwise in good health. On 
November 7th, 1898, the patient was readmitted, as bleeding had returned 
and the loss was occasionally offensive. Bimanual examination showed 
that the uterus was slightly enlarged but freely movable. On November 
oth, 1898, the uterus was extirpated per vaginam. The organ was distinctly 
enlarged and the endometrium greatly hypertrophied, but after careful 
examination Mr. Plimmer confirmed his original statement. The patient 
is to day in perfect health. 


CASE V.—UTERINE CARCINOMA: VAGINAL EXTIRPATION : RECOVERY. 
Mrs. H., aged 55, was admitted to St. Mary’s Hospital suffering from: 
uterine hemorrhage and discharge. 


History. 

She has had four children (the last twenty-three years ago), and no 
miscarriages. Menstruation began at 16, and had been regular and mode- 
rate till about fifteen months ago; then during about three periods there: 
was irregular and profuse bleeding. She then began to notice a thin pinkish 
discharge ; this became watery six months ago, and sometimes has been 
stained with blood, but it has never been offensive. She complains of 
_ over the sacral region, and thinks that she has lost flesh slighthy 

uring the last few months. 
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Condition on Examination. 

She is a fairly healthy-looking woman, and is not markedly anwemic or 
‘wasted. 

Abdominal Examination.—There is some tenderness over the symphysis 
pubis; otherwise the abdomen seems normal. 

Vaginal Examination.—The vagina is lax and moist. The infravaginal 
¢ervix is somewhat atrophied ; the external os is slightly patulous and its 
edges feelirregular. Bimanually, the body of the uterus is felt to be con- 
siderably enlarged but freely movable. 


Vaginal Hysterectomy : Recovery. 

On March oth, 1898, the cervix, having been previously dilated with 
laminaria tents, was further enlarged by the use of Hegar’s dilators and 
a finger was passed into the uterine cavity. The latter was found to be 
enlarged, and a rough, irregular growth was recognised on the posterior 
uterine wall. Portions of this growth were removed with a sharp curette, 
and by microscopical examination were found to presentall the characters 
of acolumnar carcinoma. On April sth, 1898, the uterus was extirpated 
by vaginal hysterectomy, and on cutting open the organ a large patch of 
ulcerating cancer was seen invading the posterior uterine wall. The 
patient made a good convalescence. 


CASE VI.—CANCEROUS POLYPUS REMOVED: PATIENT LIVING NEARLY 
EIGHT YEARS LATER. 
Mrs. E., aged 60, widow, was seen by me on February 4th, 1893, in con- 
sultation with Dr. Goode Adams. , 


ITistory. 

She had always enjoyed excellent ‘health. Her menopause had 
taken place about 1887, and there was nothing special to record about 
that period. Health had continued good, and there had not been any 
pelvic disorder until some eighteen months ago; but since that time 
blood losses per vaginam had occasionally shown themselves, and at times 
there was a good deal of pelvic pain. 


Condition on Examination. 

The patient, ‘a tall, well-built woman, looked pale fand ill, but there 
is no marked loss of flesh. During the last week or two she has 
had several sharp hemorrhages per vaginam, and last night this was so 
severe that the vagina had to be plugged. 

On abdominal examination the fundus uteri can be felt just above the 
symphysis pubis; the patient complains of tenderness when pressed in 
this position. 

By vaginal and bimanual examination the body of the womb is felt to be 
distinctly enlarged, but it is freely movable and in good position. The 
external os equals a shilling in size, and a small polypus is felt projecting 
through the internal os into the cervical canal. 


Removal of Polypoid Growth of Cancerous Structure. 

On February 6th, 1893, ether was given; then the cervix, being drawn 
down with volsella forceps, the polypus was twisted off and the cervical 
canal dilated with Hegar’s instruments. The left index finger was now 
introduced into the uterine cavity as far asthe fundus, and a smooth 
lump, the size of a hazel nut, was felt projecting from the fundus close to 
the right cornu. The pedicle of the polypus was felt springing from the 
edge of this lump; near the base of the pedicle the endometrium felt 
spongy and fungous, but at other parts the uterine walls seemed 
healthy. 

The polypus was carefully preserved in spirit and examined later micro- 
scopically by Mr. Jackson Clarke, who reported to me thatthe growth 
‘was cancerous in structure. 

The uterine cavity was now carefully curetted and some villous growth 
removed from the position of the right cornu. Afterwards the endo- 
ametrium was well rubbed over with iodised phenol. 


After-History. 

For some time after the small operation bleeding was absent, but in the 
light of the microscopical report the case was undoubtedly malignant, 
and the patient’s friends were advised to sanction an operation for com- 
plete extirpation of the uterus per vaginam. Some few weeks later, Sir 
John Williams saw the patient with me, and gave it as his opinion that 
the case was one of cancer of the body of the uterus, and was suitable for 
complete extirpation of the organ. 

Later on, Mr. Knowsley Thornton kindly saw the patient with me, and 
while agreeing with the diagnosis of malignant disease, did not advise 
operation. Under these conditions it was decided to postpone further 
= interference, and to watch for a time the development of the 

isease. 

The patient was made to lead a very quiet life: the feet were ordered to 
be kept raised for alarge part of the day; hot douches at 118° F. were 
given night and morning whenever hemorrhage showed itself, and from 
time to time ergotine in small doses was administered. 

Since that time I have carefully watched the patient, seeing her every 
three or four months, have examined the uterus at intervals and en- 
deavoured to gauge any changes taking place in its size or position. I am 
glad to say that I am still watching and that the patient is rather better 
than worse. The uterus may be a little larger now than it was in 1893, 
but not markedly so. A little uterine bleeding still takes place at inter- 
vals, especially if the patient has her feet down much or attempts to take 
increased exertion: but on the other hand, she has gained flesh, has 
an excellent appetite, looks and feels well, and can take a very active in- 
terest in everything, and has a very limited respect for the medical pro- 
phetic instinct. 


CASE VII.—MALIGNANT DISEASE : PROTRACTED COURSE. 
Mrs. A., aged 48, consulted me on December 2oth, 1892,7 for uterine 
hemorrhage. 
History. 


She has only had one child, born twenty-five years ago; for two months 
after her confinement she had continuous §bleeding per vaginam, but after 
that she enjoyed good health. 


Her merstruation began at 15, was always!regular monthly, lasted five 











days. was always free, and was not attended by any pain. Ay 
has suffered from leucorrheea, and lately this discharge hag 
sive. Her present troubles date from two years ago, when 
to have constant red loss, which has never ceased up to the she 
The patient thinks that she has grown rather fuller in the 
during the last few years, but has not noticed any change in fe 
There is much weakness and malaise. The bowels are confined ling 
turition is frequent. and iy, 
nm eae Ps gems my on eevee. 
1e patient is a small, poorly-nourished woman, a1 
em, I 1 J } 1d looks White agi 
On abdominal examination, a hard mass is felt rising slight 
Poupart’s ligament on the right side. The abdomen is rather Y ato 
by flatulence, but is resonant everywhere, and moves freely eit etd 
tion. *espin, 
_ Vaginal Examination.—The cervix is large and is directed forwards: 
is also displaced anteriorly. The external os is patulous, and the cent. 
canal admits the examining finger as far as the internal 0s, where 
mass is felt bulging downwards. By _ bimanual ‘examination it jg peat 
that_the lump rising above Poupart’s ligament is continuous vite 
cervix, and is clearly the enlarged body of the womb; posteriorly, g 
about the size of a small apple springs from the uterus and oceup; nay 
pouch of Douglas. There is very little mobility of the enlarged y 
of the posterior mass. ea 


Examination under an Anesthetic. 

As it seemed doubtful whether the uterine enlargements were q 
the presence of fibromyomata or depended on malignant infilt 
was decided to give ether and examine more fully under its ing 
In January, 1893, Sir John Williams kindly saw the case with me aud yp 
had the patient deeply anesthetised. It was now possible to “a 
examining finger through the internal os and carefully explore the entin, 
uterine cavity. The latter was found to be much enlarged and 2 
and throughout its extent the endometrium was covered With a villoy 
growth, which was hard and shotty in parts, and extended to the leve| 
of the internal os, bulging somewhat through this opening. It wag Doe 
sible with the finger to detach some of these polypoid excrescences, 
under the microscope they were found to present the characteristics 4 


malignant growth. 
: After-History. 

After the examination. we had _ no hesitation in explaining to th 
friends that the patient was suffering from cancerous disease of th 
womb, and, when asked to say how long she would live, replied that she 
might live out the summer, but would certainly not see the year oy 
However, on May 30th, 1894, the patient was still living and reported 
be no worse, and when, in the summer of last year, a relative of Mire. 
dressed in mourning, called upon me and I anxiously inquired after th 
fate of our patient, I was told that she was still living, though in a very 
invalid state. 


a 


CASE VIUIL.—UTERINE CARCINOMA : EXTIRPATION : RECOVERY, 

Mrs. 8., aged 55, widow, mother of three children, was sent to me by), 
Stovin, of Ilford, for uterine hemorrhage, and was admitted to St. Mary, 
Hospital on January 24th, 1898. 

History. 

She"states that she first began to menstruate at 11 years of’age, that th 
function was always irregular, painful and scanty, lasting about thre 
days. The loss became rather more profuse during the last year of her 
menstrual life. The menopause took place when she was s0 years old, 

Seven years ago, the patient noticed, for the first time, pain at the bot 
tom of her back on sitting down; this has persisted slightly ever sine, 
For two years or more pain has radiated from the sacral region down the 
back of here thighs, and lately this has become intensified.  Fiftea 
months ago she noticed a slight ‘‘show,” and uterine hemorrhage hy 
persisted ever since: for the last eight or nine months the bleeding hy 
become worse; now itis profuse, and almost constant. She has had to 
keep her bed for the last seven months. 


Exploration of Uterus. 

On February roth. 1897, the uterus was dilated and_ explored; somed 

the endometrium was scraped away and submitted to microscopical 
examination. The pathologist reported that there was no evidence of 
malignant disease. There was some loss of flesh and strength. Th 
bowels were constipated, and lately defecation had been followed 
much pain in the back. Micturition was ditficult, and attended wi 
ain. 
: Condition on Admission.—The patient is a well-nourished but pallid 
woman, very anemic and feeble. The pulse was 120, small but regular. 
Pain in the lower abdomen is always present. There is profuse 
uterine hemorrhage at frequent intervals. Urine acid, specific gravity 
1022, n0 albumen or blood, copious deposit of urates, occasional reten- 
tion. 

The abdomen is rather distended and tender, so that examinationis 
difficult; no definite swelling can be made out. Vaginal examination 
shows atrophy ‘of the infravaginal cervix. The os lies high. No ulcers 
tion or malignant growth can be felt in the vagina. The uterus is much 
enlarged, and feels as big asa large orange; it is freely movable. No 
implications of the broad ligaments or bladder can be detected. 


Extirpation of Uterus. . é 
On January 22nd, 1897, the patient was anesthetised and placed in the 
lithotomy position. The vagina and bladder were separated from the 
cervix; the anterior and posterior pouches of peritoneum opened, and 
the bases of the broad ligaments secured and divided. It was now found 
that the uterus was too large to come easily through the vaginal opening; 
also that omentum and intestine were adherent to the right upper 
of the uterus. The abdomen was therefore incised and the operation 
completed through the abdominal opening. A knuckle of small in 
had become glued to the uterus, near the right cornu, but was 
peeled off. Some omentum was also separated at the same time from the 
right lateral uterine wall. The patient made a good recovery, though for 
a time she showed evidence of considerable shock. Examination of the 
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AN. } é 
and uterus showed that its cavity was occupied by a large mass of | frequency. They, however, have not the same significance, 


ex rcinoma. i 
eolumnar-celled . gee as one studies the above cases that the 


L. iis of malignant disease of the body of the womb is 
eended at times with difficulty. . 
" + from the consideration of the degree of malignancy 
Mi, iven case, there is at the same time the important 
pe po Ay whether the growth, originally benign in character, 
oe pecome affected by malignant degeneration. : 
~ one who has had experience in cutting sections from 
eam of the endometrium knows what need there is for 
= lest oblique sections of a villous growth should present 
the microscopical appearance ordinarily found in cancerous 
penations. At the best the microscope can only give con- 
frmatory evidence, and is not to be trusted as an absolute 
means of diagnosis. tes \ 

It is rather by regarding the clinical picture as a whole than 
py dwelling on one isolated symptom that a correct opinion 
ean be arrived at. Of all clinical phenomena steady increase 
in the size of a uterus after the menopause is the one that can 

" be most constantly relied upon. aay 

Again, return of hemorrhage after a careful curetting in a 
woman who has passed the change of life is of prime import- 
ance; and in most cases, whatever the microscopical appear- 
ances may be, should hemorrhage return after a free scraping 
of the uterus, and should the body of the womb remain large, 
the operator will probably do well in extirpating the uterus of 
a woman past the climacteric, whether the sections under the 
microscope present a favourable prognosis or not. All sur- 

eons are in agreement that the cases which present a favour- 
able prognosis and have a successful after-history are those in 
which malignant disease is caught at its outset, and has not 
yet had time to infect tissues outside the primary seat of in- 

tion. 

waive from what has gone before the following conclu- 
sions are certainly justified, and represent probably the sum 
of our knowledge at the present time. 


CONCLUSIONS. 

1. That in cases of corporeal cancer there is a stage of 
benign adenoma. 

2. Uterine scrapings are not perfectly reliable, owing to the 
tissue being only superficial, and the deep part of the gland 
not being obtained. Later scrapings, when the disease is more 
advanced, are therefore more reliable. 

. Clinical signs are more valuable than microscopical 
evidence. 

4. The degree of malignancy varies much, and the disease 
may run a very slow course. 

5. Rapid increase in the size of the body of the womb is the 
most valuable sign in determining need for extirpation of the 
whole organ. 


SPOON-SHAPED INDENTATIONS IN THE 
SKULLS OF THE NEWBORN, 
WITH ILLUSTRATIVE CASES, AND A NEW METHOD OF TREATMENT 
FOR THE IMMEDIATE RELIEF OF THE DEFORMITY.* 
By J. M@. MUNRO KERR, M.B., C.M., F.F.P.S.G., 
Assistant to the Chair of Midwifery, Glasgow University; Assistant 


Physician, Maternity Hospital ; Dispensary Physician for 
Diseases of Women, Western Infirmary. 











THE subject of indentations in the skulls of the newborn is 
not one to which very careful attention has been paid in this 
country. Odd cases doubtless have from time to time been 
reported in the various journals and textbooks on midwifery ; 
but, as far as I can discover, no one has considered the sub- 
ject in detail. In Germany the case is only a little better. In 
France, however, it is very different. Ever since Ambroise 
Paré first referred to the deformity successive generations of 
obstetricians have interested themselves in the matter, and 
even in recent times hardly a year passes without one or more 
treatises or papers on the subject appearing. 


, CAUSATION. 
Indentations of the foetal skull may be either spoon or 
furrow shaped. The two varieties occur with about equal 


* Read at a meeting of the Edinburgh Obstetrical Society. 











for, although the conditions producing them are in the main 
the same, the furrow-shaped variety is much less serious, and 
seldom gives rise to much immediate trouble. My purpose, 
therefore, at present is to consider almost exclusively the 
spoon-shaped indentations. ; 

The injury, which is situated usually on one or other 
parietal or frontal bones in the neighbourhood of the anterior 
fontanelle, is by no means uncommon, especially in Glasgow, 
where rickets is so prevalent amongst the lower classes, and 

arturition is in consequence so frequently laborious. This 
eads me to say that the accident, with few exceptions, occurs 
where there is a deformity of the maternal pelvis, and, as 
rickets is the most common cause of such, we meet with the 
injury generally in the.offspring of women with flat rachitic 
pelves. The extent of the pelvic deformity need not be 
extreme; most commonly it is just sufficient to cause a 
moderate degree 6f obstruction to the passage of the head. 
That was so in 3 of the 4 cases I have seen, and in the 
recently reported cases by Hinck, Drittel, Braune, Boissard, 
Budin, ete. 

In the great majority of the cases reported extraction was. 
completed by traction, either on the child’s head with forceps 
or on the trunk if the presentation was a breech or the child 
had been ‘turned.” Still in a certain small proportion 
labour terminated spontaneously. Braune’s 2 cases and 
1 of Hinck’s already quoted were examples of this. Rosenski 
in 43 cases collected by him found spontaneous birth took 
place in 2 cases, and Menke in 14 cases found it twice. In all 
these cases of spontaneous birth there was a moderate degree 
of pelvic deformity. 

Where a deformity of the pelvis exists the indentation is 
usually caused by the head being pressed against the project- 
ing sacral promontory. Occasionally, however, the anterior 
pelvie wall, an undue prominence of the ileo-pectineal 
eminence, and still more rarely an osseous tumour of the 
bony canal, as in the case of Hoffmann quoted by Leliévre, 
or a tumour of the soft parts may be the cause. 

On the maternal side, apart from deformities of the pelvis, 
there are very few conditions that have given rise to depres- 
sions of the foetal skull. Veit reported a case in a normal 
pelvis where he considered the cause to be tetanic contrac- 
tions of the uterus following the administration of ergot. 
Others have mentioned as causes lateral deviation of the 
uterus, contractions of the muscles of the pelvic floor, and 
ankylosis of the coccyx. 

Although abnormalities connected with the foetus but rarely 
cause such depressions, they may to some extent favour their 
occurrence. Defective ossification of the foetal skull, for exam- 
ple, is a condition that certainly predisposes to the accident. 
Recently I made a few simple experiments on the skulls of 
‘¢stillborn” infants. I found that I could produce depressions 
with the very greatest ease, and with little pressure in some 
cases, but in others I could make no impression on the bones 
at all, even although I used considerable force. In one living 
child also, which I remember very well, as it had a malforma- 
tion of both its arms owing to an arrest in their development, 
with the slightest pressure of the finger an indentation could 
be produced so soft was the skull. 

Leliévre, in his thesis, quotes a most interesting instance 
described by Budin, in which in a case of twins both the 
children were born with depressions on the skull. The 
‘‘aftercoming ” head of the first child, which presented by the 
breech, was arrested by the presenting head of the second. 
Both children were born dead. 

A prolapsed upper limb, by narrowing the pelvis, may 
produce a depression. Braune, for example, attributes one of 
his cases to this cause. 

The exact part played by forceps in the production of the 
deformity is difficult to decide. That certain furrow-shaped 
depressions may be caused by them is certain, for I have once or 
twice produced them on the sides of the head when I have 
taken an oblique grasp; but that spoon-shaped depressions, 
which almost always occur in the upper part of the vault, are 
often caused by the blades of the instrument, is very doubtful. 
Occasionally, if the grasp on the head. is very oblique, andthe 
hold not very fast, one blade may directly cause the indentation. 
In the majority of cases of forceps deliyery, however, it is 

_ pressure of the head against the promontory of the sacram or 
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some part of the pelvic wall, not the blades, that is to blame. 
In this connection I would mention a case referred to more par- 
ticularly later, where the deformity was produced in deliver- 
ing with forceps from a normal pelvis a full-term child. The 
ase was a “persistent occipito-posterior” (third vertex) 
presentation, and I came to the conclusion at the time that 
the depression over the right frontal bone resulted from 
pressure against the descending ramus of the pubes of the 
left side. 

In delivering the head lying in a ‘persistent occipito- 
posterior” position, the two frontal bones are pressed against 
ithe anterior wall of the pelvis while the occiput is being 
swept over the perineum. The blades of the forceps cannot 
‘be the cause, because they would have slipped off the head 
defore their tips could press on the upper part of the frontal 
ones; besides, in practice, when the forceps slip, as they so 
often tend to do in occipito-posterior presentations, they do 
so over the occipital not the frontal part of the head. 

Most writers are now agreed that forceps have directly very 
little to do with the production of depressions. Of recent 
w .ters, Boissard thinks it is only when attempts at rotation 
are made that the instrument can cause them. 

Occasionally, two depressions may be found in the same 
#kull, then the one is usually smaller than the other and 
placed opposite to it. 

One or two writers have mentioned the recurrence of the 
aecident. Thus Ahlfeld mentions a patient who had three 
ehildren born with depressions of the skull. 


PROGNOSIS. 

Speaking generally, the prognosis is not unfavourable. If 
the children are born alive the indentations, in the majority 
of cases, disappear in a week or two, having given rise to no 
trouble at the time, and producing no ill-effects later. In a 
certain number, however, the depressions remain, and are a 
permanent deformity. In such cases there are usually 
no disturbances, although occasionally there may be minor 
nervous storms. 

In yet another class of cases, although the child lives for 
days, weeks, or even months, there are very marked local and 
general disturbances. Such cases usually terminate fatally. 
The symptoms vary. In some there are nervous phenomena, 
such as twitchings, convulsions, or paralysis, when there is 
no difficulty in attributing them to the depression. In other 
eases, however, the nervous symptoms are absent, or only 
appear towards the end, there being nothing present but such 
general evidences of disturbances as fretfulness, disinclina- 
tion to take the breast, ete. 

About three years ago I had such a case under my care, in 
connection with the work of the West-End Branch of the 
Glasgow Maternity Hospital. The child, which was mature, 
was extracted with forceps through a slightly flat rachitic 
pelvis. It had a spoon-shaped depresssion over the right 
‘frontal bone, but otherwise seemed well, so I did not consider 
it necessary to operate. The child did not thrive, however. 
It did not take nourishment quite satisfactorily. Still I could 
‘not satisfy myself that this was due to the depression, which 
‘remained unaltered. One day, some weeks after the birth, it 
had a few convulsive seizures, and died. For a day or two 
ibefore its death I seriously though of operating, and I have 
‘regretted ever since not having done so. Boissard reports a 
case very similar as regards the absence of nervous symptoms. 
Death occurred on the fourth day, however, in his case. 

But there is yet another group of cases where the child is 
born dead, or so deeply asphyxiated that if the indentation 
is not immediately relieved death will certainly result. I 
saw a case of this kind some four years ago with a fellow prac- 
titioner. The mother was markedly rachitic, the C.V. 
was about 3} in. Great difficulty was experienced in ex- 
tracting the after-coming head. When the child was born 
it was found to have a deep spoon-shaped depression of the 
parietal bone. The heart was beating very feebly. We 
could not resuscitate the child. I remember wondering 
afterwards if relief of the depression would not have given 
the child some chance of recovering. However, let me say 
that when the injury occurs to the after-coming head it is a 
much more serious matter than if it happens to the fore- 
coming, because in dragging the former through injuries to 
the parts about the medulla are so liable to occur that in 





cases of depression it may often be difficult to say how 
the serious symptoms are the result of the depression a 
how far of the injury to the spinal cord. Besides the deais 
may be due to long-continued pressure on the cord. 

To give some idea of the seriousness of the accident | 
mention the following figures. 

Ahlfeld mentions 10 cases with 2 deaths. Schroeder found 
in 65 cases 34 per cent. of the children stillborn, 1 5 per cent 
died from the injury, and 50 per cent. remained alive, and a3 
far as could be learned, with few exceptions, were wel} 
Menke reports 14 cases with 3 deaths. I have seen 4 cages , 
are still alive and well; 1 died at the time of birth an 
another some weeks after delivery. ' 

Into the relationship between injuries to the skull and 
brain sustained during labour, and certain diseases of the 
nervous system, it is, of course, impossible to enter, 4, 
everyone knows a very distinct connection can, not infre. 
quently, be traced between the two. 


TREATMENT. 

For the immediate relief of depressions of the foetal skulj 
many devices have been tried; thus, such things as exhangt 
pumps and cupping glasses have been advocated. Koeberlé 
and others who have followed his suggestion or varied it 
slightly, recommended the application over the depression of 
a piece of leather previously smeared with some very adhegiye 
substance. To the centre of this a cord was attached by which 
traction could be exerted. None of these devices haye 
proved at all successful. 

In recent years, however, several cases have been recorded 
in which operations have been undertaken for the removal of 
the deformity. Jennings, for example, trephined the skull, 
and elevated the depression successfully in a case in which 
the left frontal bone was indented. In that case there was no 
great urgency. The operation was performed because twenty- 
eight hours after delivery there was no improvement in tle 
condition. 

In a certain number of cases the life of the child has been 
saved by timely operative interference. Boissard has re- 
ported a most interesting case. A full-time child was 
delivered with forceps. The presentation was a persistent 
occipito-posterior. On the left frontal bone a large spoon- 
shaped depression existed; there was also exophthalmos of 
the left eye. The child seemed in a hopeless condition, as 
only once or twice there was a feeble heart beat. The depres- 
sion was raised by making an incision through the sealp over 
the coronal suture, and a smaller one through the suture, 
passing a sound under the skull between it and the dura 
mater, and pressing out the depressed bone. The indenta- 
tion, it is stated, was relieved by a force, trés peu considerable. 
Immediately, the child began to breathe and rapidly re- 
covered. 

Panzani reports one of Secheyron’s cases, in which the 
child was delivered with forceps, the presentation being a 
‘‘persistent occipito-posterior.” The left parietal bone was 
depressed in the neighbourhood of the anterior supericr 
angle. At birth the child seemed well. Two days after, how- 
ever, it developed convulsive movements of the right arm, 
and it seemed generally feeble. On the day following, as the 
child seemed no better, an operation was decided on. An 
incision was made through the scalp, then through the bone, 
and the depression was raised by passing an ear curette 
between dura and skull. On the second attempt the depres- 
sion was relieved drusquement. The child, immediately after 
the operation, took the breast greedily and cried lustily. {On 
voit nettement que l'amélioration immédate est évidente. 

The oldest reference to operative interference in depres- 
sions in the newborn is, as far ds I can find, a case reported 
by Tapret in 1877. Boissard gives the case in detail. There 
was a great depression with fracture of the left parietal bone, 
with left exophthalmos and right facial paralysis. The child 
cried very feebly. M. Millard bored through the skull with 
a turrel and raised the depressed bone, with the result that 
the child immediately cried, the convulsigns ceased, the 
exophthalmos gradually disappeared, and on the following 
day only a trace of facial paralysis remained. 

Up to the present time depressions of the skull in the 
newborn have been severely left alone, except in a few recent 
cases such as I have described, ‘ : 
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ntages of surgical interference when it must be 
Dae that it ‘aan time to prepare the field of 
eration, and that frequently the obstetrician has not suit- 
“ble instruments to hand, and so valuable moments are lost. 
The method employed by Boissard, as described, is very 
simple, and the operation requires very few instruments. It 
‘s certainly the operation I would be inclined to adopt if the 
following treatment, which has proved successful in 3 cases, 


—- A New Method of Treatment. 

The}bones of the vault of the foetal skull are very resilient, 
consequently a very little force applied to the depression 
from the inside is all that is necessary to relieve the indenta- 
tion. If proof of this is required, I would refer to the two 
cases of Boissard and Secheyron already briefly described, 
where in the former the force required to relieve the depres- 
sion was tres peu considerable, and where in the latter the 
pone is said to have returned to its natural shape brusque- 
ment. ’ , 

The force must be applied early, otherwise there may occa- 
sionally be a little difficulty in raising the bones, as in a case 
reported by Prudhomme in his thesis published recently, 
where a depression of the left parietal bone caused convul- 
sions and death of the child on the third day, and where at 
the necropsy firm pressure on the depression from the inside 
was necessary to remove the indentation. 

Indeed it was knowing this resiliency of the bones, but not 
being able to apply a force to the inside that led some of the 
older writers to recommend cupping glasses, air pumps, ete. 
I will now relate a case and the treatment adopted. 

About three years ago I attended a lady in her first confine- 
ment. Everything went on satisfactorily, except that the 
head took up and maintained an occipito-posterior position. 
As the second stage was being unduly prolonged, I applied 
forceps, the head being at the outlet. With a moderate 
degree of traction I delivered her. The child, a female was 
of average size and mature. It was slightly asphyxiated, and 
had, very much to my surprise, a deep spoon-shaped depres- 
sion of its right frontal bone. With a little cold water and 
slapping, ete., the child cried, and indeed I could not say 
that it was much affected by the deformity. 

While looking at the indentation it cecurred to me that by 
firm compression of the head antero-posteriorly sufficient 
pressure might be exerted on the depressed bone to cause it 
to spring out. I hardly expected the simple manceuvre to be 
so successful, but on the first attempt the depression came 
out, producing a sound as when a dent in a felt hat is 
removed. The infant certainly cried louder soon after. 

After this success I tried the effect of compressions on arti- 
ficially-produced depressions in stillborn infants. Some- 
times, as I have said, I have been unable to produce such 
depressions, but when I have found it possible the indenta- 
tions have all been relieved by antero-posterior compression, 
indentations of the pariental bones especially coming out with 
great ease. 

Since the case described I have seen none of indentation of 
the skull, so I have had no further opportunity of trying the 
treatment. I am able, however, through the kindness of Dr. 
Malcolm Black, Physician to the Maternity Hospital, and Dr. 
Dunning (I asked the former to be good enough to try the 
treatment if a case occurred in his practice) to report a second 
successful case. 

Mrs. X., a 3-para, had been previously delivered of two dead children, 
the first after craniotomy and the second after induction and craniotomy. 
At the third confinement a month or two ago Dr. Dunning, who was in 
attendance, called Dr. Malcolm Black in consultation, and the latter 
delivered the child, which presented by the breech. The extraction of 
the aftercoming head was attended with great difficulty, as the pelvis was 
very much deformed. The child’s heart was beating very feebly. Over 
the left frontal bone there was a large, deep spoon-shaped depression. 
Artificial respiration brought about little improvement in the child’s 
condition. Recollecting my request he tried compression, with the result 
that the indentation came sudionty out with ajerk. The child almost 
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immediately after began to make attempts at:respiration, and the heart 
commenced to beat more strongly ; indeed, before long it was quite out 
of danger. 


How far this simple method of treatment may prove 
successful I cannot say, as the cases described are the only 
two living children in whom it has been tried. I am hopeful, 
however, that in most cases it will be successful, because, as 
Milne Murray has pointed out, compression of the skull in an 
antero-posterior direction brings about an elongation of the 





vertical diameter of the head, and indentations are almost 
always situated on the parietal or frontal bones. 

The cases in which the treatment may fail are, I fancy, those 
in which the indentations are situated low down on the sides 
of the iiead, or where too long a time has elapsed since the 
occurrence of the deformity. On looking over the literature 
on the subject I can find no reference to the treatment 
suggested. 

POSTSCRIPT. : 
Since writing the foregoing paper I have treated another 


case successfully by compression. 

The house-surgeon of the Maternity Hospital asked me to see an infant 
who had just been born, and hada large spoon-shaped depression of the left 
frontal bone. The following is a brief summary of the hear as given to 
me by the house-surgeon. 

Mrs. X., aged 35, ro-para, was admitted to the Maternity Hospital. 
on November 23rd, 1900, The os was found to be fully dilated, but the 
membranes were unruptured; it was also discovered that she had a, 
slightly flat rachitic pelvis, the conjugata vera measuring 4 inches.. 
The membranes were ruptured artificially, when the head engaged in. 
the transverse diameter with the left parietal bone directed posteriorly. 
As no progress was made, after waiting for some time, the house-surgeon 
ovaete forceps (Milne Murray’s pattern). The head was grasped 
obliquely: it was drawn through the brim cavity and outlet without 
much difficulty. The child, however, was found to have a spoon-shoped 
depression of the left frontal bone fairly deep and extensive. 

When I saw the child about an hour after, I found the deformity as, 
described. The child seemed quite strong, however, and, as far as could. 
be judged, none the worse for the accident. The house-surgeon informed 
me that it had only been very slightly asphyxiated at birth. He also ex- 
plained to me how he had tried antero-posterior pressure, but had failed 
to remove the deformity. Pressing directly antero-posteriorly I also 
failed. When I changed the direction, however, and grasped the head 
obliquely, applying one hand over the frontal bone to the right and the 
other over the occipital to the left side, with firm compression the in- 
dentation gradually and entirely disappeared. 

In this case the bone did not spring out, and the pressure: 
exerted was greater than in Case 1. I think the reason for 
that was that in the former case the bone was more ossified 


than in the latter. 
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NINE MONTHS’ GESTATION : CAESAREAN SECTION WITH EXCISION 
OF FIBROID AND ANTERIOR UTERINE WALL: RECOVERY. 
By NEIL MACLEOD, M.D., 


Shanghai. 


An impacted, retroverted, or retroflexed gravid uterus, in 
which gestation is prolonged to term, is certainly an uncom- 
mon occurrence. The case which I now’wish to put on record, 
so far as I can ascertain, is the only one in which delivery at 


term by Cesarean section has been found necessary. 

On January 1st, 1900, I was called to see a lady, aged 34, nine months 
pregnant, and complaining of periodic pains chiefly felt in the region of 
the rectum, and accompanied by diarrhcea. Palpation detected no 
hardening of the abdominal tumour. The vagina was dry, and the head 
could be felt low in the pelvic cavity, but no os uteri could be reached. 
The finger could not be passed backward behind the head, the vaginal 
lining being reflected forward over the head. The finger failed to pass 
upwards laterally, but infront, behind the symphysis pubis, it passed 
between the head and the pelvic wall without any os, cervix, or superior 
limit to the vagina being reached. The pains continued all night regu- 
larly and slightly. Next morning at 8 o’clock a slight degree of harden- 
ing, apparently confined to the “ee side, could be felt to accompany 
the pains, and there was a slight, blood-tinged, mucous discharge from 
the vagina, which was moist. f , ; 

The condition seemed one of intrauterine fetation with backward dis- 
placement, but pregnancy to term in this condition is of so rare oceur- 
rence that in spite of the history, the vaginal condition, and the appa- 
rent contractions with the pains, the possibility of extrauterine fcetation 
had to be borne in mind, more especially as the patient reported that 
the previous medical attendant had examined three times per vaginam ins 
the first two months, and had told her that ‘‘ everything was all right. 


Previous History. 
There had been two easy, normal labours, the last eleven years before. 
In 1894 she had been told by one medical attendant that the uterus was 
displaced backwards and fixed in that position, and that if she became 
pregnant she would certainly have trouble. She had menstruated 





normally March 2sth to 30th, 1899, and from April 7th, by order of another 
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medical attendant, she remained,in. bed for repeated hemorrhages and 
pain, under suspicion of pregnancy, till the second week of August, when 
she came under my care suffering from a large orep of boils, confined to 
the lower trunk and upper thigh regions, and from iever. A temperature 
of 104° and the history of intermissions led me to examine the blood, 
which contained benign, malarial tertian parasites. Fifteen-grain doses 
of quinine on two successive days, immediately preceded by an opiate, 
sufficed to check the fever, and in three weeks the boils had disappeared, 
the patient then getting up and about. Palpation through a rather 
fat abdominal wall revealed signs consistent with the suspected 
period of pregnancy, and the icetal heart was heard on September 
2end. As neither hemorrhage nor pain was present after the 
third week in July (three weeks before my first visit), a vaginal 
examination did not then suggest itself to me; apart from a little dis- 
comfort, less indeed than is usually complained of in the later months 
of pregnancy, the patient appeared to be in very good health, gained 
flesh, and led an active life until I saw her again on January 1st, rgoo. 


Anamnes?s. 

In the afternoon of January 2nd, Drs. Milles and Marshall saw her in 
consultation with me and ether was administered. The bladder was then 
emptied by the catheter, but neither the cervix nor the os could be felt until 
the hand was introduced into the vagina, displacing the head slightly up- 
wards. When this was done, the os was found at a distance of about 3 inches 
abovethe pubes, and directed downwards. With some difticultya fingercould 
now be passed in an upward direction, gradually dilating an unobliterated 
cervical canal for a distance of over an inch, but the internal os could 
not be reached without the use of more force than was justifiable. 
Repeated attempts were made with the finger in the cervical canal, and 
subsequently with the hand in the rectum, assisted by external manipula- 
tion, to alter the disposition of the parts, but without success; the uterus 
remained immovably fixed in its abnormal position. 


Operation. 

Delivery through the vagina, by an incision into the tissues covering 
the head, was considered, but dismissed in favour of laparotomy, because 
of the possibility of extrauterine foetation, and also on the ground that 
if foetation was intrauterine, as was believed to be the case, the proba- 
bility seemed so great of a rupture of the poses vaginal and uterine 
walls into the rectum by the extension of the incision as the child’s head 
passed through it, that the fear of this alone indicated laparotomy. The 
peritoneal cavity was conjectured to be closed by adhesions where the 
incision would have had to be made, Douglas’s pouch being stretched 
over the child’s head, and in front of it to opposite the vaginal orifice. 
ony offered (1) a means of determining with certainty whether 
f tion was intrauterine or extrauterine, and was to be preferred in 
dealing with the latter condition; (2) if the fostation was intrauterine, 
Japarotomy might afford the means of changing the position of the cervix 
and lead to delivery per vias naturales ; (3) greater ease and certainty would 
be afforded in the control of hemorrhage, even to the removal of the 
uterus, should that be deemed necessary. 

Accordingly, a median abdominal incision was made from 3 inches 
above the pubic bone, passing to the left of the umbilicus upwards. Into 
the lower part of this incision the yf bladder at once projected and 
behind and through it could be felt the cervix uteri. The utero-vesical 
peritoneal pouch was at least 3 inches above the pelvic brim. The 
omentum was adherent to the anterior uterine wall, but was easily 
separated by means of the sponge. Anattempt was then made to alter 
the position of the uterus; but no appreciable change could be made in 
that of the cervix and the parts below in the pelvic cavity. Incision of 
the uterus in the median line exposed the placenta, through which was 
passed a hand, tearing it up and down; a leg was next seized, the child 
delivered, the cord clamped with a pair of artery forceps, cut, and the 
child handed to the nurse. The placenta was so densely adherent 
through its whole extent that it had to be peeled off piecemeal with the 
fingers. On the uterus contracting, a previously-observed prominence 
on the anterior uterine wall on the right side turned out to be an intra- 
mural fibroid about the size of a big fist. To the left the descending colon 
was firmly adherent and behind the small intestine so much so that a 
piece of the uterine wall—1}in. by }in.—had to be excised and left 
attached to the bowel to save the latter from being torn. Having now 
got well below the sacral promontory into the pelvic cavity behind, the 
adhesions of the fundus and the posterior uterine wall to the neigh- 
bouring tissues were so dense that the attempt to separate them had to 
be given up, it being impossible to distinguish one tissue from another, 
and the whereabouts of the ureters with such displacements of parts a 
matter of uncertainty. The Fallopian tubes and the ovaries were not 
seen. That part of the uterus forming all but the floor of the cavity con- 
taining the child, etc., including the fibroid, was projected through the 
‘wound in the abdominal wall, then included in a loop of sterilised cord 
tightened by Lawson Tait’s screw clamp, and a pin passed through the 
pedicle thus formed, which was then cut and the abdominal wound 


sutured. 
Death of Child. 

Nothing could have been easier than the operation as far as the birth of 
the child. Unfortunately, damage was done tothe nose and one of the 
parietal bones during the manipulation with the hand in the vagina and 
rectum. Five and a-half hours after birth were noted tonic spasms of 
the limbs, with manifest difficulty of respiration and faulty aération of 
blood. The child died at inidnight. 


After-History of Mother. 

The abdominal wound healed by first intention where sutured, and re- 
mained solid notwithstanding the proximity of an oozing stump which 
began to smell on the third day and continued highly offensive and freely 
discharging till the tenth day, when the slough separated. Frequent 
change of the stump dressings and the free use of disinfectant powders 
and solutions enabled the dressings over the stitches to be left five days 
undisturbed, the stitches being withdrawn on the tenth day. There was 
no abdominal pain, and beyond constipation, which ceased when the 
patient began to move about, no interference immediate or remote with 
bowel or bladder function. The temperature rose to 102° on the evening 


of the.third day, and for a few days there was an evening rise beloy 
falling to normal or below it in the morning and normal all day ate 
separation of the slough. In the fourth week the patient 80t Out of hy 
and in the fifth she was able to be out-of-doors. deep, narrow 
continued till my departure from Shanghai on 27th March, causing 
the discomfort of the dressing changes once in twenty-four ho 
patient then felt more comfortable than she had done for years, and 
certainly fat and looking well; the menstrual function ‘had given 
sign of return, and on one or two occasions only had there ie 
the very faintest trace of vaginal discharge. Examination DEP aging, 
on three occasions, the last on March asth, failed to discover the 8 
reach the upper limit of the vagina, its walls being soft and velvety ty = 
touch and _ presenting no other signs of abnormality. the 


REMARKS. 

A moment’s consideration of the result of the first yag; 
examination on January 1st, sufficed to show that if footation 
was intrauterine, as was believed, the uterus must be pra: 
cally upside down. In a case like this, however far the ¢& 
uteri may be displaced upwards and forwards, it can scareely 
fail to be directed downwards if the cervix remain unobliterata, 
and retain its relation to the upper segment of the vaging 
Thus it is obvious that the ultimate condition, if g 
designated, must be a retroflexion even if the original oy 
was a retroversion. 

Normally at term the examining finger passes backwank 
over the vaginal surface of the perineum, and up the bag 
wall of the vagina to its lining reflected on to the posterig 
lip of the cervix. In this case the finger traced the posterig 
vaginal wall reflected immediately forward from the gurigy 
of the -perineum over the head, whilst the reflection oyg 
the posterior cervical lip could not be reached 
the finger unless the hand was_ introduced into th 
vagina, the external os being at least 3 inches aboy 
the pelvic pubic brim, the internal os over an inch higher, 
Douglas's pouch must have been stretched over the childs 
head and forwards above the symphysis pubis. This extragr. 
dinary state of affairs was probably thus ae In the 
early months of pregnancy a retroverted or flexed uterus fixed 
by adhesions had its way out of the pelvis led by the fibroid 
in the anterior wall which was uppermost, this wall distend. 
ing much more than the posterior one tied down by adhesi 
and its distension limited by the pelvic cavity, whilst the a 
terior (now upper) wall was limited in extension by thel 
abdominal cavity and less dense, if any, adhesions in 
earlier months. Till the middle of July (fourth month) there 
were frequent hzemorrhages and a good deal of discomfortand 
pain. It is remarkable how little inconvenience was present 
in the later months. It can easily be conjectured how the 
broad ligaments, ovaries, and Fallopian tubes under these cir. 
cumstances would be displaced and thus altered in their rela 
tions, stretched and. so altered in their appearance, and the 
presence of dense adhesions would still further obscure their 
recognition deep down in the pelvis. It would have been better 
to have left the placenta undisturbed and to have removedit 
with the fibroid and theanterior wall, thus lessening the blood 
loss, but when beginning to detach it I had not decided tore 
move any part of the uterus. The whole placental surface 
was removed with the anterior half of the body of the uterus, 
leaving its posterior half, the cervix, Fallopian tubes, ovaries, 
and as much of the broad ligaments as_ escaped_ being 
stretched out on the part of the uterine body occupying the 
abdomen. Drainage of what uterine cavity remained must 
have been carried on entirely through the stump and the 
abdominal wound. 

How rarély this displacement of the uterus—gravid uterus— 
persists to term may be inferred from the fact that I ean find 
no reference to it in the works of Roberts, King, Reynolds, 
Norris, Matthews Duncan, Smellie, Leishman, Sir J. Simpson, 
Schiffer, Diihrssen, and Budin. The condition is referred tom 
the works of Playfair,! Winckel,? Boisliniére,® Dorland; 
Galabin,’ Spiegelberg,® Ribemont-Dessaignes and Lepage, 
Hirst,®.and Barnes,® but none of them appear to have seen 4 
case. Robert Barnes saw one in consultation’ with Dr. 
Hilliard and Brunton a week before the term of gestation, 
where no os could be felt until an anesthetic was given, when 
it was found soft and patulous above the symphysis pubis. 
‘‘The mass was lifted up into the abdomen, the os uteri came 
down into the centre of the pelvis,” dilating bags were 

and forceps applied. In this case the cervix was obliterated. 
On referring to the oft-quoted case of Oldham”? it is note 
worthy that ‘ pregnancy had gone on without any notable 
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vation of the obstruction to the bladder and rectum, and 
the former sym toms did not particularly exceed what is 

ften experienced by healthy women.” The os was not felt 
till an anesthetic was given and the hand passed into the 

: ina; it was then dilated with one finger and the child's 
7 Sime recognised. The child was next rotated somewhat 
— the help of the other hand externally, so that breech 
pate anus were brought within reach. “ Tt was then obvious,” 
writes Oldham, “* we had to do with a complete retroflexion 
at term.” A foot was seized, pulled through the os, and the 
child delivered dead per vaginam. a) 

Of the 5 cases referred to by Veit" as persisting to term, 
the first is Franke’s case,” which terminated naturally, the 
cervix being obliterated, and the os behind the symphysis. 
The second is one recorded by Merriman,” in which labour 
was difficult, terminating naturally, the child dead. The 
third ease, also recorded by Merriman, was a primipara who 
had had only some pain in emptying the bladder during the 
last two or three months of pregnancy. Escape of the waters 
followed by pain first attracted Merriman’s attention, who 
then detected retroversion. On the following day the pelvic 
tumour pressed on the perineum, when a severe attack of 
convulsions set in, and were said to be arrested by bleeding 
to 12 ounces and other treatment. The child’s movements 
then ceased. Fifteen days later the os uteri could not be 
reached, but on the sixteenth day a change occurred, the 
retroverted segment of the uterus slipping upwards and a 
fleshy mass coming down into the vagina, when the head 
could be detected, was perforated, emptied of its contents, 
and the child extracted. The fourth case is that of Oldham 
referred to above, and the fifth that of Wyse, in which the 
feet were seized through the os, the head being pushed up 
with the fingers in the bowel. 

I believe another case is recorded by Stille, the reference to 
which I am not able to give, where also delivery was effected 

r vias naturales, the os uteri being brought sufficiently into 
ine with the ostium vagine, the cervix being obliterated. 

The case recorded in this paper differs from these 7 cases in 
five points: (1) The non-obliteration of the cervix; (2) the 
impossibility of bringing the cervix into such position as 
would enable delivery to take place through the vagina, and 
this even after control of the uterine body had been obtained 
through an abdominal incision; (3) delivery by Cesarean 
section; (4) the presence of an intramural fibroid; and 
(5) removal of the anterior uterine wall with the fibroid. 

NorEe.—<A letter of November 17th, 1900, says: ‘‘ Mrs. —— is 
very well indeed. There has been no return of the menstrual 
flow nor any periodic disturbance of health suggesting a ten- 
dency for its return to recur. The external wound gives her 
no trouble, though there is still a pin-point superficial 


opening. 
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A SECOND SUCCESSFUL CASE OF C-ESAREAN 
HYSTERECTOMY.* 


By COLIN CAMPBELL, L.R.C.P.I., M.R.C.S.ENa., 
Saddleworth. 
History of Patient. 
On’July 25th, 1900, I was called about 1 p.m. to see a woman 
inlabour in a gipsy van. The labour had commenced about 
“daybreak.” 

The woman, aged 24, was about 4 feet in height. Her 
mother said she had been “‘ deformed all her life.” It was her 
second pregnancy, the previous one having been terminated 
by craniotomy at Halifax ‘‘ about” a year before.’ 

Examination revealed a pseudo-malacosteon rachitic pelvis, 
also that the child was living. I therefore advised its imme- 


* Read at a meeting of the Lancashire and Cheshire Branch of the British 
Medical Association. ‘ 








diate removal by abdominal section, and that the patient 
should be at once removed to a room, as in the van the bed 
was only approachable on one side, and one could not stand 
nearly erect. (2) That if they declined removal and opera- 
tion that she should be immediately taken to an-infirmary, 
Oldham and Ashton being respectively five and six miles 
distant. 

After much delay the former alternative was chosen, and at 

p.M. I was informed that a Good Samaritan had taken her 
in, making a bedroom of her “parlour,” which opened 
directly on the road. I saw the patient again at 6 p.m. with 
my partner, Dr. David Price, equipped for any emergency. 


Selection of Operation. 

In such a case, supposing the child to be living, the alter- 
natives before the practitioner are : 

(1) Killing the child by the brutal ‘* operation” oféerani- 
otomy. 

(2) Ordinary Cesarean section. 

(3) Porro’s operation. 

(4) Symphysiotomy. 

(1) As the child was still living we rejected the first alter- 
native. Personally I can see little difference between plung- 
ing a perforator into the brain of a living foetus zm utero, and 
plunging it into the brain of a child hidden under the bed- 
clothes. 

(2) Except in the able hands of Murdoch Cameron, or 
Leopold, Cesereay section has still a terribly high mortality, 
and successful cases leave the patient liable to further preg- 
nancies—and “sections”! This is not ideal. 

(4) As to the merits or demerits of the Singultian operation 
we did not enter, rejecting it at once in favour of 

(3) A modified Porro’s operation, in which both child and 
uterus are removed, and further pregnancies (and operations) 
effectually prevented. In Porro’s operation the procedure is, 
shortly, as follows : 

To cut down first through the linea alba, next through the anterior wall 
of the uterus, ‘“‘avoiding if possible the placenta,” next the fceetus is re- 
moved. ‘‘ Hemorrhage from the uterine wound may be checked by 
grasping the cut edges with pressure forceps, having large transverse 
blades...... The uterus is drawn through the abdominal wall, the intestines 
being kept back by an assistant, and covered with large flat sponges...... 
and then a Keeberlé’s serre-newud is passed round the lower part of the 
uterus.”2 This is tightened, and the stump fixed in the abdominal inci- 
sion by means of transverse pins. 

The modification of this operation adopted by the late Mr. 
Lawson Tait: appears to me to be of more practical import- 
ance than the original design. He so simplified the proce- 
dure as to render it practicable, at'a moment's notice, by 
any surgeon who has at hand a knife, a piece of stout rubber 
tubing, and two knitting needles; by his method it is also a 
bloodless operation. 

In Porro’s operation an assistant (as well as an anesthetist) 
is required to check the hemorrhage and work the sponges ; 
large flat sponges should be at hand, also a supply of 
transverse-bladed forceps, and that somewhat cumbrous 
instrument, the serre-neud. The control of the hemor- 
rhage from both sides of the uterine incision, as well as 
from a possibly wounded placenta, suggests considerable 
difficulty. ° 

Mr. Tait ligatured the uterus before opening it. This was 
done by passing a loop of strong rubber tubing over the 
fundus, then drawing the tubing down to the lower part, and 
tightening it as an Esmarch’s bandage. Thus performed, 
neither assistants nor unusual instruments are required. 

In anticipating a similar, and also successful, operation, 
my friend, Dr. John Sutcliffe (now of Cheadle Royal), sug- 
gested * that the loop of tubing which was intended to pass 
over the fundus would be more manageable if stiffened, and 
this was found to be so; for whilst it was impossible to get 
the limp tubing over the fundus through an incision which 
extended upwards only as far as the umbilicus, it was easily 
done when a piece of gutta-percha-covered wire was first passed 
through. 

The operation was performed under the most unfavourable 
conditions; the room was small, dark, and crowded with 
furniture; no nurse or handy woman was available, only a 
neighbour who had once “seen an operation.” The patient 
had become irritable and restless, her pains were continuous, 
pulse 128, temperature 100°. My partner’s whole time was 
occupied in looking after the anesthesia. The abdominal 
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incision was 4 inches in length downwards from the um- 
bilicus; through this the tube, stiffened as described, was 
passed over the fundus. and then drawn down as low as pos- 
sible, the wire drawn out, and the tube tightened and 
knotted. Then the uterus was opened without hemorrhage, 
and the left hand introduced to push aside the placenta and 
find a foot. This was found with some difficulty, and a 
living infant delivered. Next the uterus with placenta en- 
closed were drawn out, coils of gauze being introduced to 
prevent intestines following, and the only assistance that 
was required by the operator was the ‘‘ neighbours” to hold 
up the uterus whilst it was being transfixed with guarded 
pins and amputated. Four sutures closed the abdominal 
wound, the ‘‘ stump” filling quite one-third of its length. 


After-History. 

On the third day the temperature reached 102°; then, 
after a dose of Epsom salts, it became normal. The stump 
came away on August 21st. I exhibit it to show the effect of 
the elastic ligature. I regret I am unable to show the 
patient and infant. 

The woman was walking about by the fifth week, and they 
then left the district. 1 have had the help of the police and 
— ‘* King of the Gipsies,” but the scent was lost at Black- 

urn. 

In conclusion, I would express the hope that two successes 
so easily obtained may (in the words of Dr. Herman) help 
**to relegate craniotomy, the induction of premature labour, 
and symphysiotomy, alike to the past.” 


NOTES AND REFERENCES. 

1 They were very uncertain about everything. Two “ doctors” were 
said to have attended, but neither of the names given as at Halifax are in 
the Medical Directory. * Galabin. 3 Lancet, 1890. *In the previous case 
reported in the Lancet, I described the operation as ‘* Tait-Porro’s opera- 
tion.” As I find this is not generally understood, I now adopt Galabin’s 
name, ‘‘ Cesarean hysterectomy.” 








A NOTE ON THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 
By R. P. RANKEN LYLE, M.D., B.A.O., 


Lecturer in Midwifery and Diseases of Women, University of Durham 
College of Medicine, Newcastle. 





In appreciation of Dr. FitzGerald’s article (in the Britisu 
MeEpIcAL JoURNAL, November 24th, p. 1496) on the treat- 
ment of this condition; but more as a criticism on the 
article by Dr. Jardine, I would like to point out that Dr. 
Jardine makes a great mistake in considering ‘diuretic 
infusions” the treatment of puerperal eclampsia. It can 
only be considered a small, and by no means the essential 
part of the treatment. 

There are three great principles in the treatment of this 
condition : 

x. The purifying of the blood. 

2. To control the convulsions. 

. The emptying of the uterus. 

iuretic infusion is a valuable addition to the usual treat- 
ment adopted for purifying the blood (purgatives, enemata, 
diaphoretics, vapour bath, diuretics, etc.), but it has no 
immediate effect in controlling the convulsions, nor has it 
any effect on the action of the uterine muscle. 

n order to control the convulsions in eclampsia, it is 
mecessary to allay the irritability of the cerebro-spinal system ; 
morphine, chloral, veratrum viride, and chloroform have all 
been used. Chloroform is undoubtedly bad, as its action is 
very temporary, and very depressing to the patient; the 
aetion of chloral and veratrum viride is more lasting, but 
they are both cardiac depressants ; while morphine, judiciously 
given, is quite free from any disadvantage, and has the fol- 
lowing advantages : 

1. It controls the convulsions by allaying the irritability of the cerebro- 
spinal system. 

2. It prevents excess of waste products being thrown into the blood. 

3. It does not weaken the patient. 

4. It does not injure the child. 

5. It has no effect on the kidney. ; 

6. When the patient is under its influence labour often commences, and 
quickly terminates without causing more convulsions. 

In my own experience at the Rotunda Hospital, of eight con- 


" secutive cases of puerperal eclampsia, all of them treated 





by morphine, only one died. In this case only did 
morphine appear to have no effect, the convulsions conting; 
frequent and severe, and the temperature rapidly yigj 
106.6° F. The liver was very large and extensively disease 

Now, with reference to the third great principle jp 
treatment—the emptying of the uterus. As soon as ti 
patient enters the second stage of labour she should 
delivered by the forceps, but any mechanical interfe 
(induction of premature labour, mechanical dilatation of 
cervix, version, or accouchement forcé) during the first g 
of labour is extremely unsuccessful treatment, as is eviden 
not only by his own statistics (all the maternal deaths hay; 
occurred under this heading), but by the experience of man 
authorities. y 

Should labour not supervene under the morphine, the 
morphine will generally control the convulsions for the tj 
being, and the patient, if carefully treated, will probably 
on to full term without any recurrence of the Symptoms of 
eclampsia. 








A NOTE ON THE OCCURRENCE OF ABORTION+ 
By J. B. HELLIER, M.D. 


Honorary Obstetric Physician, Leeds Infirmary. 





Ir is a question of some interest to determine what propor. 
tion of married women have one or more miscartiages, but 
never carry the function of utero-gestation to full term. One 
is not infrequently asked under such circumstances by g 
woman disappointed of maternity what her chances are of 
bearing a living child. Some data for answering this question 
are afforded by the following statistics. I have had the 
opportunity of collecting records concerning 1,8co women who 
attended as out-patients at a gynecological clinic. The 
observations were made while I was on the honorary staff of 
the Hospital for Women and Children at Leeds; and by the 
courtesy of my late colleagues I was enabled to have 
reference made to their records as well as to my own. The 
out-patient papers contained a statement of the number of 
children and abortions in each case. It is quite true thata 
woman cannot always be relied upon to state accurately the 
number of abortions she has had. She has probably mis. 
carried as many times as she says, perhaps more. This 
uncertainty qualifies the value of the figures here given, but 
does not seriously invalidate the one point on which I draw 
conclusions from them. The patients being gynzecological, 
and having, zpso facto, in most cases some pelvic disorder, the 
tendency amongst them to miscarry would be above the 
average for all married women. They were drawn principally 
from the poorer working classes in a manufacturing centre, 
and were almost all engaged in household or other manual 
labour. The cases of unmarried women were neglected in 
collecting these statistics. 

The 1,800 married women had given birth to 6,974 children, 
an average of 3.87 each. They had had, according to their 
own statement, 1,288 abortions. This amounts to about one 
abortion to every five and a-half children. The number of 
women in the 1,800 who had had abortion but no children was 
58. Deducting from the 1,800 184 women who had never been 
pregnant, 1,616 remain. So that of 1,616 women who had 
been pregnant, 58 had had one or more abortions, but had 
never gone toterm. Thus it follows that amongst a group of 
women where the frequency of abortion might be supposed to 
approach the maximum, 96.5 per cent. of those who became 
pregnant did sooner or later bear one or more children at 
term. 

I think this statement of probabilities is likely to afford 
consolation to many of our patients. 








A SUBJECT-PURVEYING Soctety.—There appears to be a 
dearth of dissecting material in Brussels. The scarcity is 
said to be increasing, and to be so great as to threaten a 
dearth not only in dissecting rooms but in operative surgery. 
This state of things has led Drs. Aburnin and G. Daniel to 
suggest the foundation of a new society, to consist of persons 
who will undertake to leave their bodies at the disposal of the 
universities to be used in furthering medical education and 
the advance of medical science. 


*Read before the North of England Obstetrical and Gynecological 
Society. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE OCCURRENCE OF ARSENICAL NEURITIS IN 
MODERATE DRINKERS: A DETERMINING 
CAUSE. 

Inthe many accounts of arsenical poisoning recently pub- 
lished, various observers have noted that well-marked neur- 
itis has developed in some cases where the amount of beer 
consumed was very small, and where consequently the daily 
dose of arsenic—judging from the published analyses—would 

geem insufficient to produce such a result. ; 

‘Dr. Mouncey of Earlestown has observed that all his cases 
of neuritis had previously suffered from sore throat, chiefly 
follicular tonsillitis ; but the inference he draws therefrom is 
not quite clear. The following case throws a new light on the 
incidence of neuritis. I may say that in this village the cases 
have been few, from the fact that the public-houses are all 
“tied” in the hands of Brewery A, whose products have been 

roved free from arsenic. 

Of the 4 well-marked cases, 3 derived their supplies from 
Brewery B, some miles distant, where the beer was proved to 
contain arsenic. Moreover, all 3 were fairly heavy drinkers, 
so that the causation in those cases was clear. The fourth 
case, however, insisted that the only beer he drank came 
from A, and for a time this case was puzzling. 

C. D., aged 49, a collier, formerly in very good health, had 
an attack of influenza on October 15th, 1900. The symptoms 
were typical, the disease being then rather prevalent in this 
district. On October 17th he was convalescent, and had got 
up. On October 20th he had severe epistaxis, which recurred 
on the following day. He now developed marked muscular 
weakness and trembling, took to bed, and suffered also from 
sleeplessness and mental depression,:and delusions at night. 
The temperature was normal. On November ist he felt 
better and got up, but complained of ‘‘ pins and needles” 
in his hands and feet, and in the course of the following week 
developed the characteristic symptoms of arsenical neuritis, 
with hyperkeratosis of palms and soles, erythema of skin 
ye: by desquamation, and other signs which I need not 

etail. 

He informed me that he took one glass of beer daily, 
sometimes two, obtained from A, where the beer was 
free from arsenic. By making detailed inquiry, how- 
ever, I afterwards found that formerly he had his beer 
from B, but about two months before his attack of influenza, 
thinking that the beer was sour, and did not agree with him, 
he gave it up, and had not tasted it since. Meanwhile he 
continued well and regularly at work till his attack of 
influenza. In this case it would appear that a moderate 
indulgence in the poisonous beer was insufficient alone to 
produce symptoms, but that when the arsenical poison latent 
in the system was reinforced by the toxins of influenza—them- 
elves capable of producing peripheral neuritis—a toxic com- 
bination was formed sufficiently powerful to determine a 
typical attack of arsenical neuritis. 

A similar explanation—whether the adjuvant nerve poison 
comes from a tonsillitis, as in Dr. Mouncey’s cases, or from a 
definite attack of influenza—will probably show how even 
very moderate beer drinkers have fallen victims to the present 


epidemic. 
Haydock, Lancashire. R. G. HeNpERSON, M.A., M.B. 


PUERPERAL ECLAMPSIA AND ITS ,TREATMENT BY 
MORPHINE. 

REFERRING to Mr. Fitzgerald’s cases of puerperal eclampsia 

and their treatment by morphine in the British MEpIcAL 

JouRNAL of November 24th, 1900, p. 1496, I can adduce two 

cases in which the same drug gave good results. 

In October, 1895, I saw a patient, aged 20, primipara eighth 
month, whose legs and labia were enormously swollen, and the 
urine was loaded with albumen. Diaphoretics and a purgative 
were ordered. Convulsions set in at 7 p.M. the same even- 
ing. Chloroform was given continuously, and labour induced 
with a bougie. The patient was unconscious until the child 











was born at 11Pp.M. Chloroform was then withheld but the 
fits returned. Morphine }gr. was then given hypodermic- 
ally and shortly afterwards the fits moderated. The last fit 
occurred about ten hours after the onset. The child and 
mother both did well. 

The second case occurred after the delivery of twins in a 
-para, aged 37. No chloroform was given, and after one 
injection of morphine the fits, of which there had been six, 
ceased, and the patient recovered without any other bad 
symptom. 
Exmouth. 


ACUTE PUERPERAL SEPSIS TREATED WITH 

ANTISTREPTOCOCCUS SERUM. 
A. B., aged 23, was delivered very rapidly of her second child 
at 11 p.M. on September 29th, 1900, one vaginal examination 
having been made by a nurse before the birth of the child. 
She was first seen by her medical attendant on the 30th; he 
discovered a rupture of the perineum, which was sutured, 
under antiseptic precautions, with two silk sutures. On 
October 1st the patient had a rigor; on the 2nd the lochia 
were offensive, and the temperature rose to 105.6° F. in the 
evening. Some portions of putrid clot and pieces of placenta 
were removed by the hand from the uterus, and its cavity 
douched with iodic-hydrarg. solution (1 in 1,000), and the 
temperature fell about 2° after this had been done. Brandy, 
Fy ss every hour, was given, and quinine grs.v every three 
10urs, 

On the morning of the 3rd, 10 ¢.cm. of antistreptococcus 
serum (B. W. and Co.) were injected between the scapule, 
and this dose was repeated on October 4th, 5th, and 6th. 
Vaginal douches three times a day of izal and water were 
used, and on the morning of the 7th the temperature was 
below 100°. From this date it gradually rose, until on 
October 15th it reached 106°. Thrombosis of the veins 
within the pelvis on the right side took place, with great 
cedema of the right leg. Serum was used on October toth 
and 13th, and on each occasion seemed to produce first an 
increase and then a fall of a temporary nature in the 
temperature. No local effect other than some slight aching 
was caused by the injections. Death took place from ex- 
haustion on October roth. 

It seems evident that the serum had a reducing effect on 
the temperature, and that possibly a more frequent use of it 
might have been carried out with advantage. An expert 
bacteriological examination revealed the fact that strepto- 
cocci were present in the blood. 

Aylesbury. T. G. Parrott, M.D.Durh. 


CLARENCE BEESLEY. 








COMPLETE INVERSION OF THE UTERUS. 
Cases of this kind are sufficiently rare to warrant me in 
recording an instance that came under my observation re- 
cently. What the exact number of labours which I have 
attended is I cannot tell, but the number certainly exceeds 
2,000, and this is the first complication of the kind which I 
have witnessed. 

A medical friend called upon me on the evening of Novem- 
ber 27th, 1900, being desirous that I should see with him a 
secundipara whom he had delivered about 4 p.m. of that day. 
On the way to the case he informed me that the patient had 
been in labour some hours, that he had waited a reasonable 
time for the placenta to come away, and that when, being 
expressed po slightly pulled upon by means of the funis, it 
did appear externally, the appearance it presented was very 
unusual. My friend soon recognised that inversion had 
taken place, and without delay proceeded to peel it off the 
uterine wall, and then, so he informed me, he replaced the 
uterus. ‘‘ Not feeling quite confident whether the membranes 
had entirely been removed” was his chief reason for request- 
ing me to see the patient. It was 7 p.m. (three hours after 
delivery) when we saw her together. She was lying on her 
back in a state of collapse, hee face was pale, of a leaden hue, 
and covered with a cold clammy sweat. Her pulse was very 
small, between 130 and 140. On examining the abdomen 
the uterus was not easily felt, and my first impression 
was that she was suffering from loss of blood and pro- 
bably still bleeding. 

Without delay I removed the saturated diaper, and pro- 
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ceeded to examine per vaginam, when my fingers impinged 
on a large, hard globular mass, close inside the vulva. No 
cervix could be felt. Iat once concluded I had to deal with 
an inverted uterus, and after grasping, compressing, and 
pressing upwards with my right hand, and steadying ex- 
ternally over the pubes with my left hand, I succeeded in 
securing complete reduction. After the reduction I was able 
to detect and remove a piece of membrane 4 or 5 inches long. 
Unfortunately we had no syringe with us, so had to rely upon 
outward cleanliness, but my friend had a small iodoform 
bougie with him, which, at his request, I left in the uterine 
cavity. 

I applied no binder, and, instead of ergot as recommended 
in textbooks, I suggested a dose of laudanum combined with 
ether. This dose was repeated two hours or so afterwards. 
With the exception of a slight rise of temperature for the 
first couple of days the patient’s recovery was uninterrupted. 

Everton, Liverpool. O. Bowen, M.R.C.S. 





EXTRAORDINARY WEIGHT OF FETUS AT TERM. 
On October 30th, 1899, I saw, with Dr. Smith, Mrs. W., aged 
33: the mother of three children. The other confinements 
nad been normal, and the children not unusually large. She 
is rather above the medium height, not by any means big; 
the father is a thickset man. 

When I saw her she had been in labour about eighteen 
hours, with fairly strong pains, the membranes having rup- 
tured some hours previously. The head was presenting in 
the first vertex position and well in the pelvis. We adminis- 
tered chloroform, applied forceps, and delivered with great 
difficulty in about an hour. There was no laceration of the 
perineum and the patient did very well. The child (a male) 
was stillborn. 

It weighed 17? lbs. 

Measured in length 23 inches. 

Measured across the shoulders 113 inches. 

Measured across the hips ro inches, 

Although a large child it is not by any means a record, as I 
find the following cases reported in Neale’s Medical Digest— 
namely: 

Dr. Chubb (in the BRITISH MEDICAL JOURNAL of 1879) reports a case 
which he attended in 1852. Weight of child 21 Ibs., born alive. 

Dr. Beach (in New York Record, 1879) reports one of a Mrs. Bates. Weight 
of child 233 lbs., length 30 inches. 

Dr. Gordon (in BRITISH MEDICAL JOURNAL, 1884), child weighed 18 lbs., 
stillborn. ; 

Dr. Eddowes (in Lancet, 1884), weight of child 20lbs. 20zs. 

Dr. Warren (in Lancet, 1884), a case of twins which weighed 173]bs. and 


18 Ibs. respectively. E 
Bradford. Tuos. Witmotr, L.R.C.P.Lond. 





AN UNUSUAL CAUSE OF VAGINITIS. 

SomE time ago an unmarried lady, aged about 50, was sent to 
me on account of a very offensive and irritating discharge 
from the vagina. In years past the patient had gone through 
three operations: one not connected with the abdomen, the 
others being a hysterectomy for fibroid, and an attempt to 
eure a ventral hernia resulting from the operation. This last 
had not been altogether a success, as there was still one weak 
spot, the size of a sixpence, through which omentum could 
pass. The offensiveness of the discharge made one think of 
the possibility of cancer. Local examination was neither very 
easy nor very satisfactory, as the vagina was so narrow that 
it only admitted the finger with difficulty. I was able, how- 
ever, to satisfy myself that nothing abnormal was to be felt. 
On account of the small size of the vagina, it was impossible 
to pass anything but a small rectal speculum; a Sims’s was 
not satisfactory, as the vagina had evidently been length- 
ened when the fibroid was removed. 

The usual remedies were tried one after the other; all had 
the effect of giving relief for a day or two, or as long as they 
were being used. At last, on one of her visits to town, I felt 
something hard on the left side of the vagina, fully 3 inches 
from the outlet. With the rectal speculum I was able to see 
that the mucous surface was destroyed at this point to per- 
haps the extent of an eighth of an inch in diameter. Inside 
this there was a hard black substance, which gave the idea 
that the hard mass was probably a concretion round a liga- 
ture, The patient, after her experience of three operations, 





naturally was not in a hurry to have a fourth. but it wag ay 
ranged that if there were no improvement soon she should 
come back to town and see what could be done. ; However, in 
a very short time a small packet arrived containing an ova} 
concretion rather larger than a horse bean, and accompanyi 
it was the information that the discharge and irritation ’h 
completely disappeared. ; 

The specimen crumbled easily, and no trace of a nucleng 


could be seen. = eee 
Charles Street, W. Skene Kerra, M.B., F.R.C.S.Edin, 





THE HYDROSTATIC TEST OF STILLBIRTH. 

Dr. Ditwortn’s case in the British MEDICAL JOURNAL of 
December 1st, 1900, is very similar to one that occurred in m 
own practice some time ago. A married woman, the mother 
of afamily, was delivered of a 7 months child. The infanj, 
was washed and dressed ; it did not ery, but the nurse said 
‘‘ made a moaning noise”; it lived a little over seven hours, 
When they saw it was dying, as they generally do, they seni 
for the doctor, but as I was out at the time I did not see it 
alive. The coroner held an inquest and I made a post-mortem 
examination. The lungs were collapsed as in Dr. Dilworth’s 
case, and had all the appearance of those of a child who had 
never drawn a breath. I could see no developed air cells or 
vermillion spots. As a whole they sank in water ; I cut them 
up into very small pieces, and every piece went to the bottom 
immediately it was thrown into the basin. There was no 
doubt whatever that the infant had .lived and _ breathed, 
though probably very feebly, for over seven hours, and the 
case goes with Dr. Dilworth’s to confirm the fact (if, indeed, 
any confirmation of this statement is necessary) that though 
évery minute portion of the lungs may sink immediately in 
water, this is no proof that the child was not born alive and 
had not lived for hours. 

CHARLES RANDOLPH, M.R.C.S.Eng. : 

Milverton. 





INSOMNIA: ITS CAUSES AND CURE, 
I HAVE read Sir James Sawyer’s lectures on the above with 
very great interest, and the directions for treatment are full 
and helpful. Still I would venture to suggest one or two 
things which, I think, will occasionally be found exceedingly 
useful. 

In somewhat chronic cases, and those resulting from worry, 
great benefit: often results from frequent cold packs followed 
by Turkish baths, such as is adopted in hydropathie estab- 
lishments. Then 25 grs. of chloralamide well rubbed up in a 
mortar and made up into a cachet, if taken at bedtime with a 
tumblerful of milk, will produce a quiet and refreshing sleep 
and leave no unpleasant after-effects or dulness of the mental! 
powers. Sleep comes on, usually speaking, within half an 
hour of its administration, whereas with sulphonal no result 
is obtained under four or six hours. 

Again, as regards the delirium and insomnia of old age, ac- 
cording to my experience, nothing tends to produce quiet 
sleep like small doses of the iodides and_ bromides, 1 or 2 grs. 
of the former and 2 to 4 of the latter at bedtime, but I think 
an old person should always have a small quantity of Benger’s 
food or corn-flour at the same time—that is, on retiring to 
bed. 

It is curious to note what effect habit has in bringing about 
sleep; for instance, if a person is regularly accustomed to 
have heavy bedclothes sleep will not come about if they ° 
happen to be light and vice versd. A strange room and strange 
surroundings too will often drive away sleep. 

Kew. F, P. ATKINSON. 


FOREIGN BODY LONG RETAINED IN THE EXTERNAL 
AUDITORY MEATUS. 

Ir is astonishing how long a foreign body may lie in the ex- 

ternal auditory meatus without setting up inflammatory 

action. 

Some years ago a girl, an under nurse of about 16 years of 
age in my household, told me she was deaf in the right ear. 
On examination it appeared full of dark-coloured wax. 
syringed it,and some wax came-away, but a lard substance ; 
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touch with a probe, and:which filled the meatus; 
With some difficulty, by means of forceps, I ex- 
and found that it wasanacorn. She did not re- 
member putting it into her ear. and as she had been deaf in 
that ear as long as she could remember, it must have been 


4 there when she was quite a child. 
goabavanid J. B. CurRGENVEN, M.R.C.S., ete. 


that I could 
remained. 
tracted it, 


-A CASE OF TRAUMATIC ACHILLOTOMY: IMMEDIATE 
SUTURE. 


‘Tax following case, illustrating the rapid repair of tendon 
under antiseptic precautions, may prove of interest: A girl, 
aged 12, on July 1oth, 1900, climbed into a washhand basin in 
order to wash her feet. The basin was cracked and gave way 
under her weight, with the result that the left leg was driven 
downwards and backwards against the sharp-edged stoneware. 
The tendo Achillis was completely severed in a slanting direc- 
tion, commencing about ? inch from its insertion. The wound 
was irregular, deep, and about 2 inches in length. There was 
very little hemorrhage or pain, but the tendon was com- 
pletely retracted within its sheath for about 25 inches. The 
foot lay extended and much inverted. Firm squeezing of the 
ealf failed (even when deeply under the anesthetic) to bring 
the divided tendon into view. The tendon sheath was then 
slit up sufficiently and the foot forcibly extended. Four 
‘eatgut sutures were then introduced by a curved Hagedorn’s 
‘ needle and the ends left long. Two sutures were long distance 
and two were short. The long ones were tied first and the two 
‘tendon ends became approximated. The two shorter sutures 


’ were then tied, after slightly trimming the edges. The skin 


wound was closed in the usual way and dressed with cyanide 
‘gauze. A straight, well-padded splint was applied from above 
‘the knee to the toes in front, so as to keep the foot in exten- 
sion. The splint was discarded in three weeks. At the pre- 
sent date there is complete use of the tendon, union having 
taken place by iirst intention. There is only a slight limp in 


walking, but a stick is still used by way of precaution. 


Rospert Turner, M.A., M.D.Aberd., F.R.C.S.Edin. 
Bootle, Liverpool. 
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‘MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. . 


GADAG DISPENSARY, INDIA. 
A CASE OF LARGE OVARIAN CYST. 
(By T. H. Aquino, Acting Civil Surgeon, Sukkur.) 

- ‘Tut following case of ovarian tumour has many parailels with 
the one reported in the British MrpicaL Journau of July 
14th, 1900, by Dr. F. A. Baldwin, of Manchester : 

B. C., a Hindu, aged about 40, was admitted on January 24th, 1895, for 
an enormous tumour of the abdomen. 


History.—_She was a mother of several children, the first being born 
when she was about 13 or 14 years of age. She had been a widow for 


. fifteen years. The labours were said to have been natural: menstruation 


had also been regular up to about three vears before admission, when it 
first became irregular fora year or so, and then ceased altogether. The 
general health was said to have been always good. The tumour was first 


. noticed by the patient about five years before admission, but as its 


growth was slow and painless, it must have existed for some time before 
it made its presence felt. In consequence of the inordinate size which 
the tumour had attained the patient was quite unable to walk or even to 
stand. In the sitting position, which was the only one she could assume, 
she had to use the arms as props to the body, and bend the legs for further 
support. She was unable to lie down, and had to be propped up in bed to 
enable her to have some rest and sleep. 

Condition on Admission.—The face looked small, with hollow cheeks and 
sunken eyes; the arms were as thin as sticks, the chest wasted, the legs 
somewhat odematous, especially the right, the thighs thin. The abdomen 
was uniformly enlarged and quite dull all over on percussion ; the veins 
over it were dilated and prominent; the circumference at the level of the 


~ umbilicus was 5 feet 73 inches (the height of the woman was about 


4feet 8 inches). ‘The urine had to be drawn off. The bowels were costive. 
Treatment.—The tumour was tapped on the evening of January 2sth, 


» r895, and 403 pints of fluid were evacuated ; the operation was repeated 
, next morning, when 353 pints more were removed. The abdomen, how- 


ever, still contained a considerable amount of fluid, probably quite as 
much, if not more, than was drawn off. The fluid was characteristic of 








ovarian dropsy; it was thick, viscid, of a. dark-brown colour;. spedific 
gravity 1018, neutral in reaction, and highly albuminous. The patient 
felt somewhat relieved after the operation, and did well for a couple of 
days. Fever then set in. with a feeling of chilliness that was often 
repeated. She remained in this state for some days, the chiliiness never 
amounting to rigors, and the fever never rising higher than 103° F. After 
these symptoms had passed off, the abdomen, which had filled again to 
almost its former size, was once more tapped. After the tapping the 
patient had a repetition of the chills and fever, and soon began to lose 
what little strength and flesh she had remaining, and died from sheer 
exhaustion on March 1st, 1895. : : 

Necropsy.—The tumour filled the entire abdominal cavity. It arose bya 
short, broad, pedicle from the right upper corner and side of the uterus, 
and was extensively adherent to the abdominal wall on the right side, 
and to the omentum, liver, and spleen. The inner surface of the cyst, 
which was unilocular, was inflamed, and presented a rough, uneven sur- 
face; it was, in fact, an immense pyogenic membrane. The contents of 
the cyst consisted of a dirty yellowish fluid, very foetid, with thick flakes 
of lymph floating in it. Arising from the anterior and middle surface of 
the cyst wall, inside, were five tumours situated side by side, but quite 
distinct from one another. One of these, the largest, was roundish in 
form, and measured 4} inches in length and 33 inches in breadth; 
roughly, its size was that of a closed fist; two were of the shape and size 
of a kidney, and two were more or less round, and of the size of a lemon. 
These tumours, on section, were found to contain loculi which were filled 
with a pale yellow, jelly-like fluid, mixed with some purulent matter. 
The intestines were flat, narrow, and tape-like, they were displaced to the 
left side, and pressed against the spine. The diaphragm on the — 
side was very much vaulted, and reached as high as the third rib; on the 
left side as high as the fourth rib. The lungs were small, but healthy- 
looking. The apices were forced up into the supraclavicular regions. 
The weight of the right lung was 73 ozs., of the left 53 ozs.; 
the heart was also small and displaced upwards and to the right, 
but its tissues, valves, and orifices were normal, weight 4} 0zs. 
The right ureter was dilated and full of urine; its diameter was about 
13 in.; the left ureter was normal: the kidneys also appeared normal 
and weighed about 30zs.each, The spleen was adherent to the cyst 
wall, but normal in structure, wees 6$0z8. The liver was displaced 
upwards as high as the third rib; it had almost a globular shape, with 
its under surface hollow and cuppes weight 2lbs.o; 0z. Uterus normal 
in shape, size, and position: left ovary, Fallopian tube, and ligaments 
normal: the same structures on the right side were obliterated or 
absorbed in the sac. The rectum and vagina were normal. The cyst wall 
was very thick, and weighed, together with the five colloid tumours 
arising trom it, mentioned above, 5 lbs. 40zs. It was sent to the Grant 
Medical College Pathological Museum, where it is preserved. 

The repeated chills and the persistent low fever seemed to 
indicate inflammation of the sac as the result of tapping, and 
the necropsy confirmed this supposition. The operation had 
to be undertaken as a matter of necessity in order to relieve 
the tension and other symptoms caused by the enormous 
amount of fluid—about 14 or 15 gallons—present in the 
abdomen. Ovariotomy in this case seemed to be. quite out 


of the question. 


CARDIFF INFIRMARY. 
A CASE OF CYST OF THE BRAIN: SUDDEN DEATH. 
(By W. Mitrcuen. StEvENS, M.D.Lond., Fellow of University 
College, London; Pathologist to the Cardiff Infirmary). 
THE following case seems to be one of sterile hydatid cyst 
(acephalocyst) of the brain : 

The patient, a girl aged 18, who had been suffering for six months from 
symptoms pointing to a cerebral tumour, came to the out-patient 
ophthalmic departinent‘of the CardiffInfirmary on February 13th, 1900, on 
account of failure of eyesight. After the girl had been sitting in the wait- 
ing-room about a quarter of an hour she suddenly screamed and imme- 
diately became partially comatose and her limbs rigid; this rigidity con- 
tinued for ten minutes, she then became gradually more comatose and 
died in an hour and a half. At the necropsy I found a large cyst in the left 
cerebral hemisphere. On exposing the brain it was at once seen that the 
left hemisphere was much expanded and its convolutions flattened, and 
in it was found a large thin-walled cyst situated entirely in the white 
matter ; its length from before back being 3} inches, and its breadth 1§ to 
2inches. The cyst. which was oval in shape, was distended by a clear 
colourless fluid. The exact situation of the cyst was as follows: 
Its upper surface was on a level with the upper surface of the lenticular 
nucleus ; its lower surface was 13 inch. beneath the upper; its outer sur- 
face was separated from the cortex by only a thin layer of white matter ; 
its inner surface pressed against the outer surface of the lenticular 
nucleus, causing the latter to be somewhatfflattened; its anterior ex- 
tremity extended into the white matter of the frontal lobe in front of the 
anterior part of the corpus callosum, and its posterior extremity formed a 
bulging projection into the descending cornu of the lateral ventricle. 
The cerebral matter round the cyst was markedly anzmic but not in- 
durated. The ventricles of the brain were normal, except that the de- 
scending cornu of the left lateral ventricle was distorted from pressure. 
The wall of thecyst was a thin pellucid membrane, which was well defined. 
The fluid presented the physical and chemical characters of hydatid 
fluid, but no evidence of scolices could be obtained. All the other organs 
of the body were healthy. 

Clinical History.—The following are the chief points which I was able to 
obtain : The patient seemed quite well until-six months before her death. 
The first symptom was severe frontal headache, and this was followed by 
sickness, giddiness, and shooting pains on the right side of the body. 
Three months later she commenced to suffer from “fits,” in which she 
did not become unconscious, but the limbs on both sides were affected 
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by rigidity followed by twitchings. The sight of the left eye was affected 
from the first,and within four months from the commencement of her 
illness this ge became quite blind. The sight of the right eye com- 
menced to fail about two months before her death, until eventually she 
was almost totally blind. The above symptoms continued with varying 
severity throughout her illness, and in addition her mental state seems 
to have been slightly affected, as she was described as being at times 
“rather stupid.” There were never present any indications of motor 
paralysis or speech defects. 





Fig. 1.—a, Anterior part of corpus callosum; b, corpus striatum; 
c, optic thalamus; d, posterior cornu of lateral ventricle; e, posi- 
tion of descending cornu; f, the cyst embedded in the white 
matter. 

RemarKs.—I think there can be no doubt that this is a case 
of a sterile hydatid cyst (acephalocyst). Hydatid cysts, when 
occurring in the brain, are most frequently single and sterile, 
and their wall thin and membranous. I searched the fluid 
very carefully, but could find nothing, and it was perfectly 
clear without the slightest deposit, and possessed the charac- 
ters of hydatid fluid. The cyst had no connections of any 
sort, and the ventricles of the brain, except from pressure on 
the left side, were quite normal. Hydatid cysts in the brain 
are rare. Davies Thomas found it in 4 per cent. of recorded 
cases of hydatid disease, and out of 100 cases of brain tumours 
collected by Hale White in Guy’s Hospital, 1 only was a 
hydatid. 

_ The symptoms noticed in this case were headache, vomit- 
ing, vertigo, blindness, and convulsions, the symptoms of an 
intracranial tumour. In connection with the sight, it is in- 
teresting to note that blindness is nearly always mentioned 
as being present in recorded cases, whatever be the situation 
of the cyst. In this case the left eye was first affected and 
became actually blind before the right eye suffered, and it 
has been noticed in other cases that when blindness was uni- 
lateral the affected eye has been on the side where the 
tumour was found. The fact of the presence of severe shoot- 
ing pains on the right side of the body may also have some 
localising value. The ‘sudden death” of the patient is 
difficult to explain. At first sight an obvious suggestion is 
that the cyst may have burst into the ventricles or else- 
where; but that is put out of the question, as the cyst wall 
was intact. The cerebral substance was certainly very 
anemic in the neighbourhood of the cyst, and the only kind 
of explanation which I can offer is that the patient, who for 
some weeks had been lying down most of the time, took a 
journey of several miles without any rest or change of posture, 
and that this caused a change of pressure of the flnid on the 
‘neighbouring blood vessels. 








= 

The diagnosis of such a case would evidently be Very. dif. 
ficult, and it would rest almost entirely on supposition, One 
can only exclude, if possible, tubercle, syphilis, injury or 
trouble, and take into consideration the fact that the majority 
of cases of hydatid of the brain occur between the ages of ; 
and 25 years, and that the patient may come from a nej 
bourhood where hydatids are common—as is the neighbor. 
hood whence this girl came. _In some cases the skull boneg 
may be bulged, thinned, or the sutures expanded. Possibly 
the rapid and early occurrence of blindness may have gome 
diagnostic significance. The only localising symptom wag 
the unilateral blindness at the commencement, and possi} 
the severe shooting pains on the right side of the body. } 
is quite probable that the convulsions were not so general ag 
described by the parents, and that they were more markeg 
on the right than on the left side. Beyond these points ajj 
we could have said was that the tumour probably did ng 
involve the motor cortex and certain other parts. 
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TWO CASES OF SALIVARY CALCULUS REMOVED BY SUBMAXILLARY 
INCISION. 


(By E. W. G. MAsTERMAN, F.R.C.S., D.P.H.Cantab., 
Jerusalem.) 
The two following cases are, I think, of an unusual kind, and, 
at any rate in the size of the calculi, present features different 
to the usual description of salivary calculus. The largest 
stone I find mentioned in the literature I here have access to, 
is one mentioned in Bryant’s System of Surgery, vol. i, p. 518 
(quoted by Holmes in his System) ; its weight was 48 grs. In 
Case 11, recorded below, the calculus weighed nearly five 
times as much. The usual textbook descriptions of this 
affection quite failed me in diagnosis, and my first case was, I 
am sorry to say, undiagnosed until the time of the operation. 

CasrE 1.—B., a Syrian Jew, came to me in Damascus on May 
12th, 1896, complaining of a large tumour below the right side 
of the lower jaw. The tumour occupied the position of an 
enlarged submaxillary gland, was hard, ill-defined, immoy- 
able, and externally not tender. From the patient’s account 
it appeared to have been steadily increasing in size for some 
months. Examination of the moutn, which was difficult on 
account of the man’s inability to open his jaws wide, dis- 
closed an ill-defined hardness on the right side of the floor, 
apparently continuous with the external tumour. The 
mucous membrane that side was a deeper red than normal 
and acutely sensitive; the patient was intolerant to the 
slightest pressure. The man had himself never felt anything 
like a caleulus, nor had he had any salivary symptoms. As 
he was suffering very greatly, and the ‘“‘ tumour” appeared to 
be increasing, I had a consultation with another English 
medical man, and we both recommended excision of what 
looked to us suspiciously like a malignant growth. 

On May 15th the patient was put under choloform, and the 
‘‘tumour” removed. I was surprised and somewhat taken 
aback to find that I was removing what to the naked eye 
appeared to be normal salivary gland, until just as the opera- 
tion was completed the knife grated on a hard substance, and 


a large calculus was extracted from the depths of the wound. — 


The wound healed rapidly, and the man has since had no 
trouble locally, nor does he seem to suffer from want of one 
salivary gland. 

The stone, now in my possession, weighs 35 grs., but is 
much larger than would be supposed by the weight. It is 
roughly triangular in shape, j inch by % inch in its longest 
diameter, and } inch thick. It present several irregular pro- 
jections or bosses. 

Cask 11.—I.,a Jew from Kurdistan, came tome at Jerusalem 
in October, 1900, complaining of a large swelling below the 
left side of his lower jaw; this, he said, he had had for several 
years, but of late it had been more painful. The characters 
were so like those I have described in Case 1, though the 
tumour was larger, that I at once examined the inside of the 
patient’s mouth, and found, occupying almost the whole of 
the left side of the floor of the mouth a hard stony substance 
which could be moved en masse with the submaxillary tumour 
but not otherwise. On further inquiries the patient stated 
that he had had a swelling there for twenty-eight years, and 
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that he had felt something like a small ‘‘ stone” there at the 


tie’ trouble. “a: 
be som Oe amitind to the Jerusalem Mission Hospital 


on October 25th placed under chloroform an 
” vempt made (as seems the orthodox way) to remove the 
= by the mouth. The mouth being fixed open with a gag, 
: “deep incision through the mucous membrane was made 
4 wn to the stone and a considerable surface was bared. But 
fter repeated attempts, made very difficult through profuse 
hemorrhage and difficulties with the anesthetic (t ~‘ * 
having no s ecial apparatus for a mouth es the 
tone could by no manner of means be moved from its posi- 
pm The operation had therefore to be abandoned. On 
three subsequent occasions during the succeeding week 
further attempts were. made with all sorts of instruments 
to extract the stone (without anesthesia) through the buccal 
incision, but though the pent was very tolerant of pain 
and most patient, the ca culus remained immovable. On 
November 1st he was therefore again anesthetised, and an 
incision 23 inches long was made over the anterior half of 
the submaxillary tumour. After dividing a quantity of semi- 
atrophied gland tissue, the stone was reached, seized with a 
pair of dressing forceps, and with assistance from the left 
index finger inside the mouth was finally removed. Unfor- 
tunately the anterior part splintered in the first efforts, but 
all fragments were carefully washed out by the irrigator. The 
wound rapidly closed, and now (November 24th) has quite 
healed. The tumour is practically gone, the-gland on the left 
side being scarcely larger than the other. The patient is 
greatly ni Rae to be rid of his twenty-eight-year-old trouble. 

The calculus, which is of irregular oval shape, very hard, 
and covered with a number of bosses, is 13 inch long; 1 inch 
wide, and 3 inch thick. It weighs 236 grains, and rough 
analysis shows it to consist mainly of calcium phosphates 
and organic matter (? urates) giving the murexide test. There 
appears to be no carbonate. 

n looking back at Case 1 in the light of Case 1 I am far 
from sure whether I could have succeeded in extracting the 
calculus by the mouth. Whether I could have made an 
external wound and left the hypertrophied salivary gland in 
Case 1 without risk of a salivary fistula I cannot determine. 
In Case 11 there seemed no such risk, as that part of the gland 
which I had to cut through was largely atrophied and 


functionless. 
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CLINICAL SOCIETY OF LONDON. 


Sir R. Dovatas Powe 1, Bart., M.D., F.R.C.P., President, 
in the Chair. 
, Friday, January 11th, 1901. 

PaNcREATIC Cyst OF ENORMOUS SIZE SIMULATING ASCITES. 
Dr. SIDNEY PHILLIPs read notes of a case. 

A farm labourer, aged 22, received a kick from a horse in the abdomen. 
From that time onwards he was subject to attacks of acute abdominal 
pain, till five months later he came under treatment at St. Mary’s Hos- 
pital, very emaciated, without pyrexia, but with an enormously distended 
abdomen, dull on percussion everywhere but over the stomach area. 
It was thought probable it was a case of ascitic dropsy with peritoneal 
adhesions. After 145 ounces of clear fluid had been removed by Southey’s 
tubes without any improvement the abdomen was opened, letting out a 
large quantity of fluid like that of ordinary ascites. The patient died a 
few days later, and the necropsy showed the fluid had been contained in 
a thin-walled pancreatic cyst ferme Sag almost the whole of the ab- 
dominal cavity. The cyst originated in the head of the pancreas, with 
which it communicated by an opening one-sixth of an inch in diameter. 
Dr. Phillips commented on the unusual character of the fluid, 
which was of specific gravity 1002, quite clear, and bearing a 
close resemblance to ascitic fluid. If the case had been 
known to be one of cyst of the pancreas it would have been 
incised without previous draining by Southey’s tube, but no 
treatmeni probably could have been of any avail. ; 

Dr. NEwrTon Pirt said the character of the fluid was to him 
unaccountable. In other cases of pancreatic cyst the fluid 
had been turbid, with much débris, whilst a specific gravity of 
1002 for such a fluid was most unusual. Its digestive action 
on the tissues with which it came in contact rendered this 


case almost unique. 
Dr. Zum Buscu had seen a similar case nine years ago. Tl:at 
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case was at first though to be one of cirrhosis of the liver; 
and clear fluid, exceeding 5 litres in quantity, was-withdrawn, 
which turned starch into sugar. A post-mortem examination 
disclosed a pancreatic cyst. e considered it highly danger- 
ous to tap such cases. 

Mr. A. E. BarKERr said such cysts ought not to be treated by 
puncture, whilst their rupture usually proved fatal. 

The PRESIDENT had seen such a case punctured under the 
impression that it was a case of ascites. On the other hand 
another case, supposed beforehand to be hydatid, was incised 
and recovered, though the patient subsequently died of 
——— 

r. PHILLIPS, in reply, said he had brought? the case for- 
ward because he had not diagnosed it correctly, not as a guide 
to treatment. The tapping did no harm, whereas the patient 
quickly died after the incision. 


SUBACUTE COMBINED DEGENERATION OF THE SPINAL Corp, 
IN ASSOCIATION WITH PERNICIOUS ANAMIA. 

Dr. F. E. Barren read notes of a case and exhibited on a 
lantern-screen sections of the cord. The occurrence of spinal 
cord changes in association with profound anemia was 
well recognised, but only a small proportion of these cases 
showed changes in the blood characteristic of pernicious 
anzemia. Dana had stated that proportion to be 1o per cent. 

A man, aged 45, noticed in 1894 that he was becoming pale. In 1 he 
was admitted to the North-West London Hospital, under the care of Dr. 
Harry Campbell with =e anemia; he improved under treatment 
and was discharged. In November, 1899, he was admitted to Regent’s 
Park Hospital under the care of Dr. Guthrie, ——€ with spastic 
paraplegia, which had develo d gradually two months before admission. 
He remained in the hospital till February, r900. He was admitted to the 
Friedenheim under the care of Dr. Lush in April of the same year, He 
had then the aspect of a man with pernicious anemia; the legs were 
rigid, though there was still slight voluntary power; the knee-jeiks 
were exaggerated, and ankle-clonus was present. The examination of 
the bl showed extreme diminution in the number of red cells. There 
was loss of sensation over the feet and legs below the knee. There was 
complete loss of control over the sphincters, and_a bedsore had formed - 
over the sacrum. The — died at the end of April. The micro- 
scopical examination of the cord showed degeneration of the posterior 
column, degeneration in the region of the crossed pyramidal and direct 
cerebellar tracts, and also in the region of the direct pyramidal 
— The liver gave the ferrous reaction, but not to a mark 

egree, . 

It was suggested that the cord changes and the anemia were 
probably due to one and the same poison. 

Remarks were made by Dr. Ormerod, Dr. Percy Kipp, Dr. 
‘Newton Pirt, Dr. C. R. Box, and the PrEstpENT; and Dr. 
BatTEN, in reply, said the brain was perfectly healthy as 
far down as the middle of the pons, where a few 
degenerated fibres were found in the 4 er tracts. He 
regretted that the colour index of the hemoglobin had not 
been noted. In regard to the clinical symptcms, the loss 
of knee-jerk was very characteristic. The disease had three 
stages, one in which there was ataxia with sight spasticity 
and slight subjective signs, numbness, and tingling in the 
hands and feet; a second period when the spasticity was 
marked and the knee-jerk active, and a third characterised by 
absolute flaccidity, often coming on suddenly with a rise of 
—- rature, total absence of reflexes, ultimately involving the 
trunk. It was worthy of note that in spite of the absence of 
knee-jerk and ankle clonus one obtained the typical Babinski 
extensor reflex. In reply to Dr. Pitt, he observed that if the 
pernicious anzmia gp fatal before the disease had 
advanced very far the changes might be limited to the 

osterior columns, and he asked whether the case referred to 

y Dr. Pitt had been examined by the Marchi method, which 
showed changes of recent supervention. Many cases pub- 
lished by Continental observers had apparently had no spinal 
symptoms, and had shown the degeneration limited to the 


posterior columns. 


Aortic REGURGITATION PROBABLY DUE TO SYPHILIS. 


Dr. CHARLES W. CHAPMAN reported a case. 

The patient was a married woman, aged 40, who had been under his 
care at the National Hospital for Diseases of the Heart. Out of eight 
children born at term, one had snuffies, and died of bronchitis a few 
weeks after birth. There were four miscarriages from the eighth to the 
twelfth week. The patient was very feeble, and had a wan appearance. 
On examination the heart’s action was found to be un ual, the apex was 
just under the sixth rib and just outside the nipple line. The cardiac 
dulness was but little increased. A faint but distinct double murmur 
was heard in the aortic area. The other organs were healthy. Urine 
normal. Syphilitic discase of the aortic valve was diagnosed, and the 
treatment (onsisted of a course of mercury followed | y codivm iodide, 
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Eleven months after treatment the heart sounds were found to be quite 
normal, as they still were. Thirteen months after the patient had been 
under treatment an exceptionally healthy child was born, which had 
remained strong up to the present time. 
He justified his diagnosis by the history of the case and the 
success of the treatment. 

The PRESIDENT asked if there was any notable change in 
the left ventricle. 

Dr. SipNEy PuHILuiPs said it was generally recognised that 
aortic regurgitation might be due to syphilis. He referred to 
a young man in St. Mary’s Hospital who, having had syphilis, 
had an aortic diastolic murmur with severe angina. He im- 
proved under iodide of potassium, which had been found 
beneficial in other cases of angina, both of the syphilitic and 
non-syphilitie varieties. He eventually died in 1896, when a 
gumma as large as a cobnut was found attached to the aorta 
near the aortic valves. 

Dr. CHAPMAN said there was some enlargement of the heart 
downwards, but not upwards. 


RHEUMATIC PERIOSTITIS WITH SUBCUTANEOUS NODULES. 

Dr. Huau THURSFIELD described this case. 

A boy, aged 9, was brought to the Hospital for Sick Children in 
November, 1900, with a marked periosteal thickening of the internal 
pin of the shaft of the right tibia, and covered from head to feet with 
subcutaneous nodules. There was no evidence of congenital or acquired 
syphilis, and there were several minor manifestations of rheumatic infec- 
tion, stiffness, and pain in the hamstring muscles, and a small effusion 
into the knee-joint. The heart was very slightly dilated, but there was at 
no time any endocardial murmur. i 
Rheumatic periostitis of the ulna was recorded in 1889 by 
Dr. Garrod and Dr. J. A. Coutts, but was apparently very 
rare. A profusion of nodules without endocarditis or peri- 
carditis was very rare; in fact, Dr. Cheadle regarded nodules 
in numbers as certain evidence of severe cardiac lesions. Dr. 
Hadden had, however, reported one case to the Clinical 
Society in 1889, and there could be no doubt that they did 
sometimes occur, but as a general statement Dr. Cheadle’s 
rule held good. ; 

Dr. VoOELCKER said that the cases with nodules were usually 
associated with grave cardiac disease. Nor was Dr. Hadden’s 
case an exception, for about six months after he had described 
the case the boy was readmitted to St. Thomas’s Hospital 
with definite symptoms of endocarditis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF MEDICINE. 
Sir C. J. Nixon, M.D., LL.D., President, in the Chair. 
Friday, December 14th, 1900. 
A HEART CASE, FREQUENTLY TAPPED. 

Dr. JosePpH O’CARROLL exhibited a man, aged 65, suffering 
from mitral regurgitation and subacute dilatation of the 
heart, who was relieved of all his symptoms after his thorax 
had been tapped eighteen times, and a total of 67 pints of 
serous fluid had been withdrawn. 


CoMPLEX OF NERVE DISEASES AFTER TRAUMATISM. 

Dr. JosePH O’CARROLL also exhibited aman, aged 50, who 
was probably the subject of spinal hemorrhage induced by a 
fall. 

Three months after it he came under treatment for weakness in his legs 
and arms. . He presented increased knee-jerks, ankle clonus, and 
Babinski’s toc phenomenon ; anzsthesia over the legs and trunk below 
the level of the nipples; a soft glossy aspect of the hands, with some 
anesthesia and *‘ clawing ;” and he was matkedly ataxic. There had been 
no interference whatsoever with the rectal or vesical functions, or any 
acute paraplegic symptoms. 

The condition was probably not due to a central hemorrhage 
in the cord, but to one either around it or more probably out- 
side the dura mater at the level of the sixth and seventh 


cervical roots. 
CASE OF FRIEDREICH’S ATAXIA. 

Dr. TRAveRS SMITH exhibited a girl, aged 24, in whose 
family no other instance of the disease was known. 

She was healthy up to the age of 14. She then got ‘“ nervousness” 
and a “trembling,” so that she used to let things fall from her hands, 
and began to “stagger” occasionally when walking. At 16 she got per- 
fectly well again, and remained so till the age of 20, when, after “ in- 
fluenza,” the “staggering” came on again. She became weak in the legs, 
especially the left, and some time after she “began to lose the use of her 

“hands,” These symptoms got worse, till at the age of 22 she was unable 
‘to walk without ears. There was found to be marked paralysis of 
~ flexors of hips and of adductors and abductors of femora; the feet 


ee 
toes had their metatarso-phalangeal joints somewhat over-ex 
interphalangeal over-flexed ; the spinal and abdominal rm nee ese 
weak ; there was narked kyphosis, with some lateral curvatures jn Wer, 
dorsal region: the eyes showed lateral nystagmus; the tonguem 
tremulous and jerky; speech indistinct and “drunken” in charaeie: 
occasionally choreiform jerks were noticed in head, arms, and body : ; 
cordination was extreme in the legs, much less so in the hands; the, 
was diminished tactile sensibility in the legs, sensation was nor 
soles of feet; muscle sense appeared normal; the knee-jerks and th 
reflexes of arms were absent; the plantar reflexes were incr 
showed Babinski’s sign ; sphincteric control was normal; there wer 
nutritional disturbances; the muscles reacted normally to electy; 
The heart was abnormally rapid .under excitement, and showel sigue’ 
mitral stenosis, : a 
CaLciuM CHLORIDE. 
Dr. NINIAN FALKINER gave the history of the pharmacy aq 
therapeutics of the salt to the present date. He considered 
of great use in many cases of gastric ulcer, particularly in the 
relief of pain, He had estimated the normal excretion g 
CaO in the urine of the twenty-four hours, and found it to fy 
25 centigrams ; he also estimated the amount of CaO in 
urine of the same person after treatment for three days with 
600 centigrams daily of calcium chloride, and found tha 
when the salt was taken 43 centigrams of CaO, an increase 


kidneys of about 7 per cent. of the calcium as oxide take 
into the system. 

Dr. WALTER SmitH said one ought to draw a distinctig 
between inorganic and the organic salts, such as were found 
in milk and in the yolk of an egg. Calcium salts wep 
absorbed from the whole tract of the digestive canal, but 
especially from the stomach and small intestine. Only one 
channel of excretion was dealt with by Dr. Falkiner, but it 
was quite certain, from a number of _ investigations 
that of the total calcium ingesta about 5 or 6 per cent, 
was excreted by the urine, leaving the rest to othe 
channels, principally the bowel. Sixty per cent. of. the 
magnesium salts ingested was excreted in the urine, and » 
per cent. in the feces; whereas, in the case of the calciun 
salts, more was excreted by the bowels than by the urine. 

Sir J. W. Moore, Dr. Travers SmituH, Dr. Kwnort, Dr. 
STAPLETON, Dr Parsons, and Dr. THompson spoke ; and Dr, 
FALKINER replied. 





PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEYNE, F.R.S., President, in the Chair. 
Tuesday, January 15th, 1901. 

PRIMARY CARCINOMA SUPERVENING IN HEPATIC CIRRHOSIS. 
Dr. H. D. RoLLeston showed a cirrhotic liver, weighing 52 0zs,, 
in which a primary carcinoma had supervened. The growth 
had extended into the portal vein, and given rise to secondary 
growths in the liver itself, but nowhere else. Tne structural 
arrangement of the tumour suggested that of a primitive 
tubular liver, and consisted in solid tubes of subcolumnar 
cells separated from each other by capillaries. This form 
of growth was peculiar, and somewhat resembled that secn on 
some malignant adenomata of the suprarenal bodies. Hano. 
and Gilbert had described it under the name “ épithéliome 
trabéculaire,” and believed it was derived directly from the 
liver cells. These writers regarded the production of 
the tumour and the cirrhosis as synchronous, and 
due to irritation acting on the parenchyma and _ in- 
terstitial tissues of the liver respectively. Sabourin, with 
whom the exhibitor agreed, considered the cirrhosis as the 
primary lesion. It seemed positive that the tumour forma- 
tion was a further development of the so-called new bile 
ducts, which in reality might be regarded as an attempt at 
compensatory hyperplasia on the _ of the liver cells. The 
tumour growth might therefore, like chronic endarteritis, be 
regarded in the light of a compensatory hyperplasia that hal 
failed. Possibly this malignant change was due to in- 
fection with the undiscovered parasite of cancer. Sections of 
the portal vein showed that its lumen was filled up with 
growth, and on this the diagnosis of malignancy and its de- 
ferentiation from cirrhosis complicated with adenoma or 
nodular hyperplasia depended. 


PRIMARY CARCINOMA OF THE LIVER. 
Dr. W. Hunter recounted two cases of the above, in both 
of which there was an associated cirrhosis and thrombosis of 





-showed a tendency to talipes varus and inward pointing of the toes; the 


the portal vein, together with metastasis in the lung, The 
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man suffering from pain in the hepatic 
first ogy niga lower Coe and Ailey After death 
region, . found to weigh 7 lbs., and showed a coarse 
= = with islands of normal hepatic cells from which the 
ee the carcinoma could be traced. In the second case 


origin of ly tl Tl ti 
were almost exactly the same. The patient was 
peg gave a three months’ history of illness, and suf- 


tic pain, jaundice, and ascites. 

— neta ‘Thicacsan added a further example of 
hepatic carcinoma associated with cirrhosis, the patient being 
a male, aged 40; there was nodular cirrhosis and thrombosis 
of the portal vein. Out of 170 instances of malignant disease 
in general he had met with only three of primary carcinoma 
of the liver, and only one of these three was associated with 
-_ H. Morty FLeTcHeR referred to another specimen of 
associated cirrhosis and carcinoma, and in which the portal 
vein was filled with new growth. 

In answer to the PRESIDENT and to Dr. A. G. Aunp, Dr. 
Hunter held that the carcinoma 1n his cases arose from the 


proper hepatic cells. 


CHRONIC. CHOLANGITIS IN A CHILD. 

Dr. H. Mortry Fietcuer recorded the case of a child suf- 
fering from abdominal pain, without vomiting or jaundice, 
and after whose death the lungs were found riddled with 
small bronchiectatic spaces, and in whom the liver presented 
on section cyst-like cavities. No evidence of tubercle existed 
in the hepatic lesions or elsewhere in the body. He thought 
amore recent pericholangitis of an infective kind had super- 
yened on a chronic disease. There was no jaundice. 

Dr. H. D. Rotieston had seen a specimen not unlike that 
shown, in which there was a _ pylephlebitis associated 
with cholangitis, the infection of the veins having followed 
from that of the hepatic ducts. 


ExTRACELLULAR AND INTRACELLULAR LOCATION OF LEPRA 
BAcILtlI. 

Mr. GEORGE PERNET had examined a number of sections, 
chiefly of the skin, and had arrived at the conclusion that the 
great majority of the bacilli were extracellular, and situated 
in the intracellular and lymphatic spaces. The so-called lepra 
cells he considered were not cells at all, but gloeal masses of 
bacilli. The colonies were described as intracellular by most 
observers and writers. Unna, Leloir, and others (a small 
minority), however, opposed this view, and the speaker agreed 
with them on this point. With regard to the significance of 
the gloeal masses, Mr. Pernet considered they -were 
a stage in the parasite’s life-history, a resting stage, 
during which it prepared for fresh proliferation. 
This had been demonstrated in the case of cladothrix 
dichotoma (Billet). He further supported his view by 
clinical experience of the exacerbations and eruptions which 
occurred from time to time in the course of leprosy. Micro- 
scopical preparations stained in various ways were shown. 

Dr. W. F. ANDREWES, though not denying the extracellular 
location of the leprosy bacillus, was nevertheless able to say 
from his own observations that in the case of the spleen the 
micro-organism was at times in the cells. 

Mr. 8. G. SuHarrock stated that in the case of lymphatic 
glands he was sure that the bacilli might: occur in cells, 
though it had been well established that in other situations 
gloeal masses occurred. He had seen isolated cells in lymph- 
atic glands, with single nucleus and highly vacuolated 
protoplasm, containing the bacilli. Whether the vacuoles 
held some bactericidal fluid he did not know; the bacilli lay 
between the vacuoles. 


ADENOMATOUS PAPILLOMA OF SIGMOID. 
Mr. P. bE Santi exhibited the above growth, which was 
excised from within the sigmoid flexure ; it was pedunculated 
and was easily removed after ligature of its pedicle. 


CHONDRO-SARCOMATOUS PENDULOUS BODIES IN THE 
KNEE-JOINT. 
Mr. 8. G. Suartock showed the knee-joint of a lady 
operated upon by Mr. C. Stonham for a tumour of the head of 
the tibia. On the limb being sawn down after the amputa- 


tation, there were found a tumour inthe head of the tibia, 


the lower end of the femur. The tumours were of the calcify 
ing chondro-sarcomatous kind. The interest of the specimen, 
however, related to the presence of three pendulous 
bodies which projected from the synovial membrane 
of the knee-joint; these presented precisely the same 
structure as the growth in the head of the tibia. 
The same doubt as to the explanation of such association 
existed now as when Virchow discussed the subject of mul- 
tiple chondromata in his lectures. The speaker held that 
both the possible views were correct in different cases. Ac- 
cording to one, the whole of the lesser growths in the present 
case would be metastatic to the chief tumour in the head of 
the tibia. The other view was that a sarcomatous metaplasia 
had affected several dormant foci of cartilage yaks, por ocemy ? 
The cartilage cells present normally in the synovial fringes of 
joints were as much fetal or developmental relics as 
the islands that might remain in the ends of the 
long bones, since they dated from the liquefaction 
of tissue whereby the articular cavities were formed between 
the cartilaginous precursors of the bones. The pendulous 
bodies in the present specimen contained areas of such 
well-developed cartilage that what had happened was pro- 
bably a sarcomatous transformation like that which had 
occurred in the head of the tibia, a considerable area 
of the centre of the tumour in which consisted of pure 
hyaline cartilage, and represented an intraosseous chon- 
droma. The same doubt arose in the condition which 
had been named by Garré ‘‘ secondary malignant neuroma.” 
In some of these cases the sarcomata of the nerves appeared 
to be metastatic upon a sarcomatous transformation in a 
nerve fibroma; in others they appeared to arise indepen- 
dently in pre-existing fibromata of the nerves. In the second 
class of case the malignant transformation occurred in 
tumours so widely separated (the disease being still confined 
to the nervous system) that a metastatic infection was hardly 
credible ; in the first class of case the recurrences involved a 
series of nerves centripetally, and here the passage of infect- 
ing cells by the lymph channels of the nerves themselves 
would seem to explain why the metastasis was for a long 
while limited to the nervous system, though visceral disease 
might ultimately ensue. 





MEDICAL SOCIETY OF LONDON. 
Joun H. Moraan, F.R.C.S., President, in the Chair. 
Monday, January 14th, 1901. 

SKIAGRAPHY IN THE DIAGNosIS OF CHEST DISEASE. 

Dr. HuaH WatsHam and Dr. CLirrorD BEALE read a paper 
and exhibited a large number of skiagraphs showing the 
shadows thrown in various morbid conditions within the 
thorax. To obtain a satisfactory shadow, either upon the 
fluorescent screen or the sensitive plate it was necessary to em- 
ploy a powerful coil capable of yielding a 12-inch or 13-inch 
spark. The patient should lie on a couch face downwards, 
the sensitive plate, duly protected from light and gow 4 
being placed under the chest, and the tube from 2 ft. to 3 it. 
above it, great care being taken that the anti-cathode in the 
the tube should be placed exactly vertical to the part of the 
chest to be examined. Stereoscopic views could be obtained 
by means of Mr. Mackenzie Davidson’s apparatus. An ex- 
posure of two minutes was, as a rule, sufficient in the case of 
the chest, but the greater the distance of the tube from the 
object the longer should be the exposure. In observations 
with the fluorescent screen the tube must of necessity be 
closer to the chest wall, and allowance had then to be made 
in interpreting shadows, for the apparent enlargement of the 
tissues lying nearest t> the tube owing to the diver- 
gence of the rays. It was always advisable to examine 
with the screen from the back as well as from the front, and 
useful information could often be obtained by diagonal ob- 
servations.. No danger need be feared where the rays were 
pemes only for a few minutes atatime. Cases of dermatitis 
1ad from time to time been reported, but in such instances the 
exposure had been excessive, namely, from half an hour to two 
hours. To interpret morbid shadows it was necessary to 
study those thrown by the normal thoracic tissues... Several 
| skiagraphs of healthy chests were shown, in all of which the 





and others of smaller size in the lower end of that bone and 


shadows of the heart, diaphragm, and mediastinal tissues 
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were clearly seen, but in addition certain faint streaks near | diagrams, and black-board drawings. 


the left side of the heart, and both sides of the mediastinal 
shadow. These were shown to be due to the pericardium and 
visceral pleura. The shadow of the scapule, the anterior 
axillary fold, and in some cases of the nipple, must be recog- 
nised as normal, but they were easily identified by moving 
the arms. Healthy lungs were shown to be translucent. It 
had long been recognised that advanced tuberculous changes 
showed definite shadows, but the very earliest deposits of 
tubercle did not yield any appreciable shadow. Cases were 
quoted and exhibited, proving that tuberculous shadows 
could be detected before the presence of tubercle was indicated 
by any abnormal a signs, and that in suspected early 
cases where no shadow appeared, there was no subsequent 
evidence of disease being actually present. In cases of uni- 
lateral disease a shadow was sometimes to be found at the 
other apex also, and in many such instances the extent as 
well as the presence of the disease could be clearly defined. 
The more advanced the disease the darker the shadow, 
especially where caseation was in progress. Cavities were 
indicated by light areas in the midst of dense shadows. 
Fibroid changes and adhesions only gave rise to a shadow 
after they had attained a definite density, and the shadows 
differed apo from those thrown by tubercle. Emphy- 
sema was indicated by exceptional translucency of the affected 
parts of the lung. In early dry pleuritis only a very faint 
shadow could be detected. Serous effusion caused faint 
blurring of the rib shadows but did not obliterate them, but 
the upper margin of the fluid frequently showed a clear line 
of demarcation. Purulent effusion, on the other hand, caused 
very dark shadows. A tube of pus removed from the pleural 
cavity gave a shadow almost as dark as that bone, and very 
much darker than the shadows of a similar amount of fluid 
blood or serum. Abscesses, like caseating nodules, threw 
dark shadows, and even through thick tissues, such as the 
kidney, caseous tuberculous nodules were shown to be clearly 
discernible. In heart diseases the rays were of less diagnostic 
value, but more observation was necessary on this point. The 
most important use of skiagraphy in chest disease was for the 
detection of morbid = and aneurysms. Many examples 
of the latter were shown in which the evidence afforded by 
the rays was far more precise and definite than that obtained 
by the ordinary methods. Enlarged and caseous glands cast 
recognisable shadows. By means of the skiascope the move- 
ments of the heart and diaphragm could be watched, and the 
condition of aneurysms, whether full of dark clot or semi- 
translucent fluid blood, with the extent and position of their 
maximum pulsation, could be determined with a fair degree 
of accuracy. Much more work remained to be done on the 
subject, and the paper was put forward only as a preliminary 
statement of the observations already made. 

Dr. Lewis Jones said he had watched the development of 
the work described in the paper, and that he considered 
photographs of the chest were of extreme value in cases 
of early phthisis. woven. 17 he he believed, would before 
long become indispensabletoworkers at chest disease. 

Dr. Sansom thought it was early days for throwing away 
the stethoscope as had been been suggested. In his experi- 
ence ordinary physical diagnosis of aneurysm was still of 
utmost value, and should only be supplemented by skia- 

aphy, but a case of aneurysm was quoted, of which no evi- 

ence was obtained by physical diagnosis, but was re- 
vealed by skiagraphs. He did not think the use of the 
Roentgen rays would ever supplement the older method. 

Dr. Kinaston Fow.er described the use of the 2 rays in 
two cases of pulmonary tuberculosis, in neither of which were 
any definite results obtained. Every possible method should 
be used in diagnosis, whether it were the bacteriological ex- 
amination of suspected sputum or the method descried in the 


aper. 
br. CuiirFoRD BEALE replied. 





Bristot Mepico-CurrureicaL Society.—The fourth meet- 
ing of the session was held in the Medical Library of 
University College on January 9th, Dr. D. S. Davies in the 
chair.—Dr. Patrick Manson, C.M.G., F.R.S., gave a demon- 
stration of the life-history of the malaria parasite, illustrated 
by numerous microscopical preparations, lantern s] des, 











Upwards of 120 men, 
bers and visitors were present. At the close of the . 
a hearty vote of thanks to Dr. Manson was carried mi 
applause. by 


























EDINBURGH OBSTETRICAL SOCIETY, 
R. M. Mitne Murray, M.D., F.R.C.P.E., F.R.S.E,, Prey. 
dent, in the chair. 
Wednesday, January 9th, 1901. 
ADMISSION OF WOMEN TO FELLOWSHIP, 


It was resolved nemine contradicente that women shoul 
be admitted to the Fellowship of the Society. 





d noy 


INTRAPERITONEAL RUPTURE OF OVARIAN Cysts, 

Dr. Havratn read a paper on this subject which het 
with special reference to operative treatment. Spon 
rupture of simple ovarian tumour was comparatively uncog, 
mon, but he had met with three cases in the course of hj 
operations where the cyst wall was torn and the conten, 
evacuated into the peritoneal cavity, while in three othe . 
cases a distinct history of previous rupture was elicited. 

1. Mrs. C., aged 53, seen in 1892, abdominal swelling with pain for over, 
year, operation refused. In poking the fire one day intense pain came 
and increased. Twenty-four hours later the abdomen was diffusely dig. 
tended and intensely tender. Pulse 120, temperature 99.6°. 
showed the peritoneal cavity full of thick blood-stained flui 
from an ovarian cyst. The peritoneum was congested. The cyst was m 
moved, the peritoneal cavity flushed out, and a glass drainage tube jp. 
serted. Recovery was uninterrupted. 

2. Mrs. H., aged 35, medium-sized ovarian tumour. She thought one 
day it had’much decreased in size. On examination the well-defined 
tumour had gone, and there was diffuse abdominal distension. Three 
weeks later the distension was greater, though the patient was com 
tively comfortable. On — the abdomen it was found full of a 
en fluid, escaped from a ruptured cystic growth of the left ovary, 

eritoneum nee. Collapsed cyst removed, and efforts made to cleange 
the peritoneum of the sticky viscid fluid. The abdomen was closed with. 
out a drain, and a eee recovery was made. : 

3. Miss L., aged (?), large ovarian cyst, came for operation a month after 
she was first examined, when it was found that the contour of the abéo 
men was much changed. On entering the peritoneal cavity it was found 
full of dark blood-stained fluid of the consistence of porter. Peritoneum 
deeply injected. The collapsed cyst wall was extensively adherent to 
surrounding structures by highly vascular recent adhesions, which were 
easily separated. The cavity was flushed, and 2 quarts of saline fluid 
— in bee f cavity, which was closed without drain. Recovery was unin- 
errupted. 

4 Patient, aged 68, abdominal swelling for eighteen months. Thirteen 
years before she had had an abdominal swelling, which was twice tapped 
at intervals of three years. Six years ago, when on the way {to haveit 

in tapped, she was run over by a cyclist, and on getting > found the 
abdominal swelling gone. For a few days after this accident she 
aes nomena | . -¥ uantities of urine han usual, but had no other incon- 
venience. At the e she was seen the swelling reached as high 
the umbilicus. Laparotomy revealed extensive adhesions to the abdominal 
wall. The contents of the main cyst were thick and gelatinous, A few 
small secondary cysts were noticed, but there was no appearance of scar 
from previous rupture. , 

5. Miss S., first seen in 1886; ovarian tumour, which, as an eminent 
gynecologist had refused to remove, had been frequently tegeed for four 
years. In 1884she had asimilar growth to that which existed in 1886, but it 
suddenly disappeared. The abdomen was opened and an_ attempt at 
removal was made. This was unsuccessful, as no line of demarcation 
between cyst wall and abdominal parietes could be made out. The 
contents were evacuated, drained, and the cavity irrigated with iodine 
lotion 3j to one _ Irrigation was continued for twelve months till the 
cyst was entirely obliterated. There has been no return of the swelling, 
and to-day, after fourteen years, the patient was in excellent health. 

6. Miss D., aged 26; ovarian tumour. Five years before she had a 
similar abdominal swelling, which entirely disappeared under “ medi- 
cinal” treatment. On ns the abdomen there was found an exactly 
similar condition to what had been described in Case 4. The treatment 
was similar, and in five months the cyst was obliterated. Now after the 
lapse of two years and a-half there was no sign of return. : 

A consideration of these cases showed a very marked difference 
in the clinical features. In the majority of cases rupture was 
ene unassociated with discomfort, and it was therefore 
only in those cases where they had been of sufficient size to 
have attracted attention that any knowledge could be elicited. 
Probably, therefore, the spontaneous rupture of _intra- 
peritoneal —_ was common when the cysts were small, and 
where they had given rise tono symptoms. It was also pro- 
bable that before the days of ovariotomy many large cysts bad 
through rupture become spontaneously cured. The absence 
of symptoms was doubtless due to the innocuous contents of 
the cyst and to their slow escape, a sudden gush being pre- 
vented by the intra-abdominal pressure, the peritoneal cavity . 
being merely potential. The large proportion of recorded 
cases were similar to Case 1, and showed severe and dangerous 
symptoms, 
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his collected statistics of 25 cases recorded 18 deaths: 3 


Thus, Palm in acute peritonitis, 3 from chronic peritonitis, and 6 
from collapse, over. Likewise Nepven in his 155 cases shows 65 to have 
from pro! ese instances the contents of the cyst must have 


ated fatally. In these 1 aes ne ; ist 
been intensely of the poncho Se due to Eaclostines. asin Lissa 
ore causes of rupture were numerous, such as violence, 
orbid processes In the cyst wall the result of thrombi, and 
paren stic hemorrhage. Nutritive disturbances in the 
wall the result of lesion of the pedicle was a further frequent 
pee Perhaps the commonest variety of cyst to rupture 
Pe ntaneously was that with gelatinous contents, the cyst 
oa pecoming secondarily softened. The gelatinous eontents 
were as a rule non-irritative, but at the same time were but 
slowly absorbable by the peritoneum, and might continue to 
distend the abdomen. Possibly this accounted for the greater 
frequency with which they were found ruptured, as when the 
contents of a cyst were more fluid and more readily absorbed 
operation was seldom undertaken after collapse of the cyst 
and disappearance of the abdominal swelling. Course After 
Rupture.—In cysts with innocuous contents, where no abdc- 
minal symptoms supervened after rupture, it was im- 
portant from a practical standpoint to consider their 
further course: (1) In a certain proportion of cases ready 
absorption of the extravasated contents occurred, and per- 
manent obliteration of the cyst followed. This occurred most 
frequently in unilocular broad ligament cysts where the fluid 
was practically normal saline solution, and was very rapidly 
absorbed, giving rise to temporary polyuria. In the majority 
of cases the rupture was apparently extraperitoneal. (2) In 
another series of cases there was a ready absorption of the 
escaped fluid without peritoneal irritation, but the tumour re- 
appeared from redistension of the cyst or growth of secondary 
cysts. This was of comparatively frequent occurrence in the 
experience of those who examined many ovarian tumours. 
The evidence was found in the presence of cicatrices in 
the cyst wall. (3) When, however, the contents of the 
eyst, though absorbable, tended to cause irritation of the 
ritoneum of a subacute type, inflammatory adhesions 
formed between the cyst wall and surrounding structures, 
which on redistension of the cyst might form an almost 
insuperable barrier to subsequent removal. Dr. Haultain 
had removed cysts which had frequently been tapped, and 
et found no adhesions, while on the other hand, as was well 
aaa revious tapping undoubtedly predisposed to adhe- 
sions. In the former (4) it was probable the cyst contents 
were non-irritative, while in the latter (5) they produced 
chronic peritonitis with resulting adhesions. Though suffi- 
eiently irritative to produce adhesions, these might be so 
insidiously formed as to give rise to no symptoms of pain or 
discomfort, and it might be inferred that in many of these 
closely-adherent tumours which had never been tapped 
the adhesions were the result of previous rupture of a 
loculus. Fortunately the strongest and most frequent seat of 
adhesions was between the cyst and the surrounding parietes 
or omentum. Adhesions to the intestines were prevented 
by their constant movement. In a certain group of 
cases ponkoeny located to cysts with gelatinous contents 
little absorption took place. At the same time from mucoid 
degeneration of the cyst wall the rent remained patent, and 
active secretion continued, which resulted in a steady increase 
of abdominal distension from free intraperitoneal fluid. 
Treatment.—Immediate operation was recommended in all 
cases, as the contents ie t irritate the peritoneum, and give 
rise to adhesions, though no symptoms were present, or the 
escaped fluid might have malignant elements and lead to 
wider infection. el difficulty of diagnosis occurred where 
small tumours with intensely irritating contents ruptured. 
In this case laparotomy was exploratory. In operating, from 
escape of free contents into the peritoneal cavity on incising 
the parietal peenoen, it might be erroneously inferred that 
the cyst wall had been incised, and the parietal peritoneum 
stripped from the wall of the abdomen. 
Professor A. R. Simpson, Drs. BERry Hart, James Foutis, 
and Haig Ferauson spoke ; and Dr. Hau.tain replied. 


_Urerine RETRACTION, WITH SPECIAL REFERENCE TO THE 


MECHANISM AND MANAGEMENT OF THE THIRD STAGE 
OF LABOUR. 
Dr. D. Berry Hart read a paper on this subject. After 
pointing out the discrepancies between the usual views as to 





the mechanism of separation during the third stage and the 
practice adopted in the management of this stage, he defined 
retraction as muscular action (contraction) where a part of the 
thickening of the muscle was retained after the contraction 
proper had ceased. In sections of the parturient uterus it 
was remarkable that the uterine wall at the placental site was 
thinner than elsewhere. The Porro uterus showed a uni- 
formly retracted and thick wall, while uteri with the placenta 
still attached obtained by post-mortem examination—intact 
uteri—had a thin wall on section at the placental site, thinner 
than the uterine wall elsewhere above the retraction ring. 
He believed that the Porro uterus could not be accepted as 
evidence of the amount of retraction in a normal third stage 
but was an over-retracted uterus, owing to the longitudinal 
and transverse incisions necessary in the operation. He next 
drew attention to the elastic recoil of the uterus following a 
“pain,” and pointed out the importance of the elastic tissue 
of the uterus in bringing this about. Hefinally emphasised 
the great importance of the fact that the placenta was sepa- 
rated during the third stage by a disproportion between the 
placental area and the placental site, and that it followed 
from this that as this disproportion occurred in the elastic 
recoil—that is, after the ‘‘ pain” was over—the Credé method 
was a source of danger if practised during the early period of 
the stage before the placenta had separated. 

Remarks were made by the PrEsipENT, Drs. HAULTAIN, 
JAMES RITCHIE, JAMES Fouts, J. W. BALLANTYNE, and 
Forpyce; and Dr. Harr replied. 


SPECIMENS, ETC. 
Dr. J. W. BALLANTYNE exhibited and demonstrated a scheme of fetal 
— in length and —— and also the placental growth and weight.— 
r. J. HAIG FERGUSON showed a fibroid of the uterus removed by ab- 
dominal pg nee The patient could not stand, walk, or sleep from 
pressure on the sacral plexus. After operation the patient went on well 
for five days, and then suddenly died after an hour’s symptoms. There 
was no peritonitis. 





HuNTERIAN Socirety.—At a meeting on December 12th, 
1900, Dr. NEwTon Pitt being in the chair, Dr. Hineston Fox 
read a paper on recovery from acute disease. The chief 
features of a case of acute disorder were reviewed in the 
light of prognosis. Inheritance had its influence. The 
history might show alcoholism or other weakening causes. 
Sir Andrew Clark laid down that no healthy adult under 40 
ought to die of acute specific disease. Stoutness was an 
adverse factor; so was fear, especially in heart disease, 
whilst hope and an easy mind were much in favour of 
recovery. An entirely hopeless prognosis should scarcely 
ever be given. [Illustration was offered of the force of will 
— in recovery and the value of sleep. The presence of 

ysteria or of catamenial disturbance in women was of 
favourable augury. Blood conditions received some notice, 
especially the lividity that heralded convulsions, also the 
bearing of slow and quick heart-rate. Cheyne-Stokes respi- 
ration was not necessarily a fatal sign. Appetite and 
digestive power were important, but patients sometimes 
died with a clean tongue. Free action by the prime vie 
and by the skin and kidneys was of good import ; a dry skin 
was evil. Dr. F. J. Smitu believed that frequent feeding in 
acute disease was bad, and that prognosis was favourable 
when the patient desired food and had a clean tongue. 
Remarks were also made by Dr. Fortescur Fox, Dr. Hope 
Grant, Dr. M1tuiGAn, and Dr. Newton Pitt; and Dr. Fox 


replied. 





British GyYN&COLOGICAL Socrety.—The annual meeting: 
was held on January 1oth, Dr. W. J. Smyzy, the President, in: 
the chair. Votes of thanks were proposed to the Treasurer, 
the Editor of the Journal, the retiring Secretary, and the Pre-- 
sident, each in turn being carried unanimously. The officers. 
and Council for 1901 were elected in accordance with the list 

roposed by the retiring Council. J. W. Mansell Moullin,. 
ILD. M.R.C.P.Lond., was elected President; W. Travers, 
M.D., F.R.C.S., was elected Treasurer, and J. Swanton, M.A..,. 
M.D., one of the Honorary Secretaries.—Dr. PuRcELL showe 
a specimen of extrauterine foetation.—The PrrEsIDENT them 
delivered his valedictory address. In opening he referred 
to the death of Dr. Howell and Dr. Grigg, the latter 
a Foundation Fellow and past President of the Society, 
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who had succumbed while serving his country in 
South Africa. Having then expressed his scepticism 
as to the prospects of such recent forms of treatment as 
atmokausis, zestokausis, and serumtherapy, the President 
said he regarded the history of the development of a scien- 
tific treatment of prolapsus uteri as illustrative of the general 
advance characteristic of operative gynecology during the 
latter half of the nineteenth century, and had consequently 
chosen it as the subject of his address. Pads, bandages, and 
pessaries had been known to Hippocrates, but the first step 
towards rational treatment had consisted in a study of the 
normal and pathological anatomy of the pelvic viscera, and 
the mechanism by which the uterus was kept in place. 
Matthews Duncan had laid stress upon the pressure rela- 
tions of the viscera, but had incorrectly described the 
womb as floating, and had exaggerated the retentive power 
of the abdomen. Fritsch had attributed the prevention of 
rolapse to two causes: (a) the intra-abdominal pressure re- 
ations, retaining the uterus in position; (6) the ligaments 
which prevented its descent. Hegar had developed this 
theory, and had recognised that prolapse was primarily due 
to (a) incompetence of the pelvic floor, when lack of support 
was followed by cystocele, retroversion, supravaginal elonga- 
tion of the cervix, descent of the uterus, and, lastly, inver- 
sion of the posterior vaginal walls; or (6) inadequacy of the 
ligaments, when there was first retroversion and descent of 
the uterus, without supravaginal elongation, and with 
inversion of both vaginal walls. ‘Although usually 
combined, these two forms of prolapse’ frequently 
occur as distinct conditions,” and ‘‘require entirely 
different treatment.” In the first variety they were indebted 
to Berry Hart for his beautiful demonstrations by frozen 
sections, and for pointing out that the pelvic floor was divided 
naturally into two triangles by the vaginal slit. If the levator 
ani muscles after parturition did not regain their normal tone, 
and the posterior triangle ceased to — the anterior, the 
latter descended, the cervix uteri was drawn downwards and 
forwards, retroversion took place, the long axis of the uterus 
coincided with that of the vagina, and prolapse was but a 
matter of time. In every case where the ligaments were 
inadequate, from any cause congenital or acquired, the uterus 
sooner or later rested at the bottom of Douglas’s pouch, unless 
there were something to prevent the fundus sinking. Adhe- 
sions which tended to retain the uterus with its long axis in a 
line with the vagina facilitated rather than retarded descent. 
Where the ligaments were incompetent retroversion was the 
first step in descent, but so long as the uterus lay 
horizontally, and the pelvic floor was intact, prolapse was 
impossible. In cases of prolapse where the ligaments were 
primarily at fault, it was the retroversion which required 
correction. To replace the uterus he used bimanual manipula- 
tion. The sound was rarely required, and never admissible 
if there were adhesions. If adhesions rendered it necessary he 
ere’ massage, Schultze’s method, or had resort to 
celiotomy. Schultze’s method he had employed in a large 
number of cases without any mishap. To retain the uterus 
in position he performed ventrifixation if from any cause a 
pessary did not act satisfactorily ; in all other cases he em- 
loyed a rc i or a Thomas’s pessary, preferring the 
ormer, but using the latter when the instrument required was 
of such size that a Hodge-Smith might exert pressure upon the 
rectum. In cases of prolapse where the pelvic floor was at fault 
he almost invariably advised operative measures. The earlier 
operations were unsuccessful, simply blocking the passage for 
a time, but those of Simon and Hegar tended also to draw the 
cervix backwards, and Hegar’s operation especially had been 
fairly successful. Huguier had introduced cervical amputa- 
tion. The complete operation, as he (Dr. Smyly) had per- 
formed it for years, consisted in (1) curetting the uterus; 
(2) removing an oval piece of mucous membrane from the 
anterior vaginal wall and pushing up the bladder ; (3) ampu- 
tation of the cervix; (4) fixation of the uterus and anterior 
colporrhaphy; and (5) posterior colpoperineorrhaphy. He 
did not think that extirpation of the uterus, combined with 
anterior and posterior colporrhaphy and _perineorrhaphy, 
though he had performed the operation on three occasions 
with success, possessed any advantages over the more con- 
servative procedures.—A hearty vote of thanks to the retiring 
President for his address was passed unanimously. 





_ ASSOCIATION OF REGISTERED MEDICAL WOMEN.—Atg ma 
ing on January 8th, Miss HELEN WEBB, M.B., Vice-Proside® 
in the chair, Miss HELEN Wison, M.D. (Sheffield) Tead 
paper on a case of hydrorrhea gravidarum. 4 
A healthy multipara, aged 35, had threatened miscarriage at 
months. At four months there was a sudden profuse wate: dlachat® 
simulating rupture of membranes. This was ropeeces Seventeen 


later. From that time there were several small discharges daily 
watery, sometimes blood-stained. Labour came on at six and 


months (twins). The discharge ceased at once, and the puerperium 
normal. The patient was at no time anemic, and had no symptom 
beyond the discharge. Rest had no effect. 
irs. GARRETT ANDERSON, M.D., by the courtesy of Mr 
Bland-Sutton, showed microscopical sections from j, 
Catherine van Tussenbroek’s case of ovarian pregnancy, anj 
gave some account of the pathology of the subject,—y; 
LovisonpD, M.B., read a paper on a case of carcinoma of the 
stomach, diagnosed as probably tuberculous peritonitis_ 
Mrs. FLemMinG, M.D., read a post-mortem record of 4 cases of 
carcinoma uteri, 3 primary in the body of the uterus , 
primary in the cervix. Secondary growths in the forme 
cases were practically limited to the pelvic organs, in th 
latter case distant parts were also affected, for example, liver 
and ribs. Sections of the various growths, primary anq 
secondary, were shown. 


Liverpoot Mepicat InstituTion.—At the annual meeting 
held on January roth, rgor, the following list of office-bearer 
and members of Council was adopted—those marked (*) diq 
not hold the same office last year:—President: Edgar 4. 
Browne.  Vice-Presidents: T. R. Bradshaw, W. Thelwall 
Thomas, *Edward Adam, and *J. M. Hunt. Honora 
Treasurer: Henry Briggs. Honorary General Secretary: *J.R. 
Logan. Honorary Secretary to Ordinary Meetings: John f, 
Gemmell. Honorary Librarian : *H. Leslie Roberts. Couneil: 
James Armstrong, W. Macfie Campbell, W. T. Clegg, J.C.M, 
Given, A. M. Paterson, Andrew Stewart, *James Bar, 
*R. J. M. Buchanan, *A. Craigmile, *William Maevie 
*Edward Nicholson, and *J. Lloyd Roberts. _Pathologica) 
and Microscopical Committee: J. H. Abram, F. H. Barendt 
*Rubert Boyce, R. A. Bickersteth, R. J. M. Buchanan, A. W, 
Campbell, C. Macalister, G. P. Newbolt, C. S. Sherrington. 
and *W. B. Warrington. Journal Committee: F. H. Barenit, 
F. C. Larkin, G. P. Newbolt, *A. M. Paterson, W. Permewan, 
*W. Thelwall Thomas, and *Arthur Wallace. 





Uuster Mepicat Socrety.—At a meeting on January toth 
at Belfast, Professor W. H. TxHompson, President, in the 
chair, Dr. FULLERTON showed a boy from whose neck he had 
successfully removed a congenital sacculated cyst of the neck 
which contained blood. Professor REDFERN referred to the 
dangers of tapping these cysts.— Dr. CALWELL showed a case 
of well-marked basal cavity, with general fibrosis of the left 
lung, and spoke of the displacement of the heart, etc., and of 
the enlargement of the healthy lungs in such cases, and the 
distance it came over to the affected side.—Drs. Lorrain 
Smita and Dr. Dariine (Lurgan) showed specimens of (1) 
sarcoma of the root of the lung, springing from some of the 
lymphatic glands and nearly surrounding the aorta, which 
simulated an aneurysm during life; (2) an aneurysm of the 
arch of the aorta, which ruptured externally; and (3) an 
aneurysm of the descending aorta which ruptured into 4 
bronchus.—Dr. Lorrain SmitH and Dr. Catwext showed 
specimens of (1) an aneurysm of the arch of the aorta which 


ruptured into the posterior mediastinum, the blood 
making its way as far as the abdomen; and (2) 
of a very small gastric ulcer which had caused 


death from hemorrhage; in the fresh state the ulcer was not 
bigger than a sixpence, with no signs of inflammation, and a 
fairly large blood vessel ran across it.—Dr. MrrcHE.t showed 
a tuberculous testicle; and radiograms of (1) a coin in the 
cesophagus of a child; (2) a transverse fracture of the 
patella; (3) a stellar fracture of the patella; (4) a rare frae- 
ture of the os calcis.—Dr. McCaw read notes of a case of 
tetanus neonatorum successfully treated with the antitetame 
serum, showed the patient, and gave a short account of the 
case. The child was brought on the ninth day to Dr. Leatham, 
in the Children’s Hospital; the cord had fallen off, but the 
umbilicus was in a filthy septic condition. Dr. Lorrain 
Smith had obtained the bacillus from swabs taken from the 
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the treatment pursued was cleansing of the um- 
m nd the injection of 5 c.cm. of the serum, and subse- 
— f 1¢c.cm. repeated. —Dr. Henry O'NEILL read a 
quently pear inspection, dealing with the practices—and 
~ Ot ices_followed in Berlin, London, Dublin, and other 
mee : the necessity of a public abattoir and the aboli- 
large . if vivate ones, and the efforts of the City Council of 
tion An cat matters on a proper footing.—Dr. Lesiiz read 
Belfast « a ease of hemorrhagic pleurisy, apparently due to 
nays ry internal hemorrhage of a small wound in the chest. 
og aaa a healthy youth, had received a small incised 
bins Ain the chest, but apparently kept quite well for a few 
ag and was then found to be suffering from bloody effusion 
py requiring tapping —fairly high temperature, and other 
symptoms. Complete recovery took place. 


umbilicus ; 








GarDIFF MEDICAL Society.—At a meeting on January 1ith, 
Dr. R. PricHarp in the chair, Dr. BARNARDO showed a case of 

| id disease of the right antrum of Highmore. 

tient was a woman, aged 35, who had suffered from dry throat 

The peodical headaches, and pus was seen running down the posterior 
and per emee the operation of draining the antrum through the canine 
Dares. nose, the symptoms had been much alleviated, but the shadow 
test showed eontinued opacity of the antrum. 
Messrs. PRITCHARD, Bras, and Lynn THoMAs commented 
upon the case ; and Dr. BARNARDO replied.—Dr. OWEN Ruys 
showed (for Dr. C. T. VACHELL) an advanced case of pseudo- 
hypertrophic muscular paralysis in a boy, aged 12.—Mr. 
WILLIAM SHEEN read a paper on the immediate investigation 
and treatment of bullet and shell wounds, based on six 
months’ experience as surgeon to the Yeomanry Field Hos- 
pital during the South African campaign. A description of 
the Mauser wound immediately after infliction was given, and 
the points to be investigated were indicated. The various 
types of shell wounds were described, and finally the results 
of certain rarer forms of injury, such as those caused by 
expanding bullets and exploding cartridges, were detailed. A 
discussion followed, in which Mr. Lynn Tuomas and Dr. Ruys 
GrirFITHs took part; and Mr. WILLIAM SHEEN replied.—The 
PRESIDENT proposed, and Dr. D. R. Paterson seconded, the 


following resolution : 
That this Society congratulates its Honorary Secretaries, Mr. Lynn 

Thomas and Mr. William Sheen, on the eminent services they have ren- 

dered to their country during the war, and rejoices at their safe return 

home. 

The resolution was carried unanimously, and the SECRETARIES 

suitably replied. 


North LoNDON MEDICAL AND CHIRURGICAL SocieTy.—At a 
meeting on January 1oth Dr. WHITFIELD showed a mother 
and child affected with syphilis. In both cases the disease 


was acquired. 

The child was aged 6 years, and had been seen with a generalised, early 
eruption of syphilis at theage of 5. The mother had been treated for 
recent syphilis two years before, when the child was 4 years of age. At the 
time of exhibition the mother showed a symmetrical eruption of perfect 
rings, about 1 inch in diameter, situated on the flexor surfaces of the fore- 
arms. The rings were of a very superficial character and of a florid pink 
colour, so that without previous knowledge of the patient the diagnosis 
would have presented considerable difficulties. The child had been 
shown to the Society one year before with a marked eruption on the back. 
She had been seriously ill, and had been rendered at one time very 
dangerously so by her inother having disobeyed orders. Owing to the 
fact that grey powder had disagreed with the stomach, she had been 
ordered mercurial inunction, but the mother had supplemented this by 
giving her some of her own mercurial medicine. The result was a severe 
mercurial stomatitis, with considerable ulceration of the mouth. In spite 
of this the child might now be said to be on the road to recovery. She 
still had occasional lesions of syphilis, and at the time of exhibition she 
showed one or two marked ulcerative lesions belonging to the deep 
ecthymatous type, especially well seen beiow the left knee. There wag, 
oon te no albuminuria, and the spleen and liver were apparently 
normal. 

—Mr. Mower WHITE showed a woman, aged 39, of whom he 


gave the following account: 
_Her illness began with sudden severe abdominal pain while she was 
lifting a coal scuttle: vomiting soon followed, and the abdomen rapidly 
me distended, The bowels were open on the morning of the day 
following, and on the evening of the same day the patient was admitted 
into the hospital. The abdomen was much distended, nearly motionless, 
very painful, and tender ; the pain and tenderness were on the right side 
chiefly. There was dulness to percussion in the right flank, extending 
into the loin; this dulness scarcely moved with change of position. The 
temperature was 102.2°, the pulse small, and its rate 128; the tongue 
furred and moist. The patient was three months pregnant. There was 
no history sp enn previous pelvic inflammation. Rectal and vaginal 
examination revealed nothing beyond the enlarged uterus, which appeared 


to benormal. A perforation of the appendix was thought the most probable 
cause of the acute peritonitis. The abdomen was opened in the middle 
line and a large quantity of thin pus let out; in the lower part of the 
abdomen the peritonitis was general. and plastic lymph coated many of 
the coils of smali intestine; the pelvic organs were normal; the peri- 
toneum in the neighbourhood of the appendix, which lay in a subcecal 
fossa, was very acutely inflamed; the appendix was therefore removed, 
although it showed no gross lesions externally. Subsequently a per- 
foration of the small intestine covered by the lower extremity of the 

reat omentum was found; the perforation, which appeared to be in 
the lower part of the ileum, was placed on the unattached side of 
the bowel; it measured one-third of an inch across; the sides of the 
opening measured half an inch, so great was the inflammator 
thickening of the intestinal coats around the aperture. The patient’s 
condition seemed to preclude enterectomy, and an attempt to invaginate 
the coats of the bowel at the seat of perforation failed on account of their 
rigidity, and because each suture inserted cut its way out through the 
softened tissues. Toclose the aperture three sutures were passed right 
across the ulcer, serving to bring its sides fairly closely together; then the 
omentum, first carefully cleansed, was wrapped round the intestine so as 
to cover some 4 or 5 inches of it, and was sutured to both aspects of the 
mesentery and also to the surface of the bowel. During the operation 
some gallons of hot salt solution were used to irrigate the peritoneal 
cavity, and so far as possible the lymph was stripped off the peritoneum. 
A large rubber drainage tube was left in the pelvis. The patient made a 
good recovery; she aborted on the seventh day after the operation ; the 
temperature was normal on the twelfth day, and the drainage tube was 
tinally removed on the fourteenth. From the seventeenth to the thirtieth 
days there was fever (maximum 103°) without apparent cause. The bowels 
were constipated throughout the iiiness. : 
Mr. Mower White suggested that the case was one of typhoid 
fever in which perforation had occurred, though he had not 
during the operation observed any evidence of further ulcera- 
tion of the ileum. Possibly the febrile period interrupting 
convalescence represented one of the common relapses of this 
disease. 

Dr. EMSLIE SMITH showed for Mr. EWEN STABB: (1) A case of feet large 
myoma uteri in a middle-aged woman ; (z2)a woman who gave a history of 
recurrent hematuria after any exercise and on prolonged standing. On 
examination there was to be seen a large, irregular, lobulated tumour in 
the right side of the abdomen. On palpation this tumour could easily be 
made out to be in connection with the right mew tg and was of a some- 
what elastic consistency. It was at present doubtful whether the case was 
one of hydronephrosis or malignant disease. The patient had been only 
twenty-four hours in hospital. 


REVIEWS, 


THE BEGINNINGS OF THE EDINBURGH COLLEGE OF 
PHYSICIANS. 

THE Earty Days oF THE ROYALL COLLEDGE OF PHISITIANS, 
EDINBURGH. The Extended Oration of the Harveian 
Society, Edinburgh, delivered at the 114th Festival by the 
President, Rospert PEEL RitcHiz, M.D.Edin, F.R.C.P.E., 
F.R.S.E., ete. Edinburgh: George P. Johnston, 1899. 
(4to, pp. 313.) 

Tuis substantial volume is, as stated by Dr. Pee. Ritcure on 

the title page, an expansion of a presidential oration delivered 

by him to the ' Haeeian Society of Edinburgh. The 
work is, in fact, an elaborate history of the foundation of the 

Royal College of Physicians of Edinburgh. But it is even 

more than this, for the author has included the University 

and the other Medical Corporations of Edinburgh in his 
survey. It could not be said with justice that his picture of 

Seventeenth Century Edinburgh in its medical aspects would 

have been better if he had taken more pains, for it would be 

difficult to conceive of any pains that he has spared himself. In 
the spirit of modern historical research he has made a careful 
examination of contemporary documents bearing directly or 
indirectly on his subject, and has neglected no source from 
which any elucidative fact could be extracted. Minutes, 
registers, chronicles, and records of all kinds—State, legal, 
collegiate, parochial, -municipal—have been submitted to 
microscopic examination, collated, and critically analysed. 
This, to the author at least, has evidently been a labour of 
love; and if the result to readers not under the spell of the 
genius loci is occasionally something akin tc a weariness to the 
flesh, Dr. Peel Ritchie is entitled to the credit of having 
done once for all a work that was well worth doing. We would 
not, however, be uinderstood as implying that the book is of 
interest only to local antiquaries, like the old eounty his- 
tories that cumber thé lower shelves of some _ libraries. 

Edinburgh holds so conspicuous a place in the history of 

medicine that no medical practitioner who takes an intelli- 











gent pride in his profession can deem anything concerning it 
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altogether foreign to himself. Dr. Peel Ritchie’s work may 
therefore be read with interest by all who care to know from 
what small beginnings the most famous medical school in the 
world took its origin. 

As the nucleus of the work was an oration nominally 
devoted to Harvey, the author appears to have thought it a 
duty which he owed to the shade of that great man to link the 
Edinburgh College of Physicians with his name. His efforts 
to find some bond of connection between Harvey and the 
College remind one of the ingenuity shown by the French 
ange ers of the grand stécle in torturing the text which they 

ad to take from the liturgy of the day into some semblance 
of gas! on the subject with which they wished to deal. 
Dr. Peel Ritchie, as in duty bound, first considers the effect of 
Harvey’s work, his discovery, his writings, and his teaching 
upon the progress of medicine in Great Britain. He compares 
the state of medical education as it was in Harvey’s time in 
England, Scotland, and Ireland respectively. 

in Scotland three universities existed before Harvey, 
namely, St. Andrews, Glasgow, and Aberdeen. But though 
medical degrees were granted, there was hardly anything that 
could be called medical teaching. The University of Edin- 
furgh was a later foundation, and it was not till the begin- 
ning of the eighteenth century that the first Chair of 
Anatomy was established. Before this only a few irregular 
attempts had been made to give instruction in Anatomy in 
Edinburgh. The Barber-Surgeons had been incorporated in 
re one of the guilds of the eity, and later were associated 
with the Apothecaries. The Chirurgeons had the privilege to 
teach, and could claim the body of one executed criminal each 
year for this purpose. But a to the incorporation of 
the College of Physicians of Edinburgh this right had been of 
little use. In 1694 Dr. Archibald Pitcairne wrote to a friend 
in London that he was taking part in an effort to obtain from 
the Town Council the bodies of those who died in the Correc- 
tion House for dissection. 

We offer (he says) to wait on these poor for nothing, and bury them 
after dissection at our own charges which now the town does; yet there 
is great opposition by the Chirurgeons, who neither eat hay nor suffer 
the oxen to eat it. I do propose, if this be granted, to make better 
improvements in Anatomy than have been made at Leyden these thirty 
years, for I think most or all anatomists have neglected or not known 
what is most useful for a physician. 

The Town Council granted the request, and this was the 
‘beginning of the medical school of Edinburgh. The first 
attempt to found a College of Physicians in Edinburgh was 
made in 1617, when JamesI revisited Scotland. Dr. Peel 
Ritchie traces the influence of Harvey in this case'to the fact 
that two years previously he had been chosen to teach and 
lecture in London. A second attempt was made in 1630, and 
again we are asked to recognise the influence of Harvey in 
the fact that two years previously his great work Evercitatio 
Anatomica de Motu Cordis had been published. A third 
attempt, in 1657, received the approval of Cromwell. Here 
again Harvey is brought in, for we are told that shortly 
before this he had handed over the Lumleian Lectureship to 
Sir Charles Scarborough. The proverbially “long arm” of 
coincidence has surely seldom been stretched so far as in the 
attempt to embrace these two facts in a bond of relationship. 
Dr. Peel Ritchie himself is fain to confess that after careful 
search he has failed to discover that the influence of Harvey 
or his teaching directly affected the establishment of the 
Edinburgh College, or, indeed, any medical institutions in 
the three kingdoms, with the exception of the London College 
of Physicians. But he holds that “indirectly he assisted at 
its inception, and that his spirit influenced its early days and 
first knights, and that the original college was in touch with 
the great Master.” 

The birth of the College, though not attended with any 
portents indicative of its future greatness, was a matter of 
no little difficulty. Three distinct attempts were made to 
bring it into existence, but thrice it failed to break the 
opposing fata aspera in the shape of the Town Council, the 
Universities, the two medical and surgical corporations, and 
the clergy. It must be admitted that the earlier attempts to 
found a college did not deserve to succeed. By the charters 
first proposed, the ee were to have the — to prac- 
tise surgery ; while the surgeons were warned off from the 
. preserves of physic as trespassers to be prosecuted with all 
the rigour of the law. oreover, the surgeons were to be 





held in close bondage, so that they could hardly do ama 
without the consent of a physician in consultation, ny thing 

In 1681 came the tide in the affairs of the promoters of 4,” 
College that led them on to fortune. The origin of the 
lege is told in the Autobiography of Sir Robert Sibbal 
Kipps, who in 1680 induced some of the physicians ip Ry 
burgh to meet at his house ‘‘once a fourth night” 9 
the purpose of conference. Among these were Drs, B 
Stevenson, Balfour, and Pitcairne. ‘‘ The matters we di 
coursed upon,” he says, ‘‘were letters from those 
giving account of what was most remarkable adoing by 
learned, some rare cases had ns gree in our practice, 
ane account of Bookes that tended to the practice of Medi, 
cine or Naturall History or any other curious learning.” 

In 1681 there was a lawsuit between the Chirurgeong 
Apothecaries_ of noma and the Court called in fog 
physicians, all members of the group which held confe 
at Sibbald’s house “‘to take their advice and opinions anent 
the true limits and distinctions of chirurgery and ph " 
After the opinion of the physicians had been delivered 
Sibbald took occasion at one of their meetings to propose th 
establishment of a College ‘‘ to secure our priviledges belong. 
ing to us as Doctors, and defend us against the incroachmeg 
of the Chirurgeon Apothecaries, which were insupportable” 
The proposal was agreed to, and the physicians applied tg 
the Duke of York, at that time King’s Commissioner in Seo. 
land, for a charter, and were successful in obtaining it, }f 
was doubtless due to the influence of Sir Charles Seg. 
borough, the Duke of York’s physician, that the charter was 
granted. Scarborough had been closely associated with 
Harvey, and assisted in the preparation of his work on the 
generation of animals. 

The College was ‘‘to supervise Medical Practice in the 
City, Suburbs, and Liberties thereof.” The practice of mej. 
cine therein was ‘‘to be permitted only to those Physicians 
licensed by the Fellows of the College after trial and ex. 
amination,” and no one was to be admitted Socius until he 
had first obtained the licence to practise from the College, 
The number of the original Fellows was 21. The only one 
among them whose names yet fly with any quiver of life 
about the lips of men are Archibald Pitcairne and Robert 
Sibbald. Pitcairne wasa man of genius, ‘“‘ mathematician, 
poet, physician, and philosopher,” as his epitaph not untruly 
styles him. Sibbald’s varied attainments are testified to 
the fact that he was Physician to Charles the Second in 
land, and also Geographer for the Kingdom of Scotland. Hig 
name still lives among Dryasdusts as the author of Scotia 
Iliustrata, described by himself as ‘‘ ane account of Scotland, 
antient and modern.” 

Almost as soon as the College was incorporated, it set to 
work with commendable vigour to carry out various reforms 
in the medical commonwealth. Its first efforts were directed 
to the ee of a Pharmacopeia. A Committee was ap 
pointed for the purpose, but difficulties of one kind and 
another caused delay, and it was not till 1699, sixteen years 
after the work was begun, that the first Edinburgh Pharma 
copeta was printed. Its publication was a distinct step in 
advance, though among the preparations are such _ thera 
peutic agents as urina juvenis sani impuberis; spiritus, sal 
volatile, et. oleum, cranii hominis violenté morte extincti; 


spiritus, sal volatile, et oleum, lumbricorum, ex lumbricis ' 


terrestribus aqua ablutis et modice exsiccatis; spiritus, sal 
volatile, et oleum, millepedum; spiritus, sal volatile, eée 
oleum, viperarum ex viperis exsiccatis. There was an em- 
plastrum de ranis cum mercurio, containing ranas_ vivas 
numero duodecim and lumbricorum terrestrium purgatorum 
uncias quatuor. Other animal preparations were oleum vul- 
pinum from the boiled down adult fox, oleum scorpionum, 
caro viperarum exsiccata, jecus cum felle anguillarum, tes 
ticuli caballini, ete. 

The College next gave its attention to the establishment of 
a Dispensary. In 1682 it was resolved to appoint some 
persons to be ‘‘ Physitians to the Poore.” At first apparently 
the Fellows not only provided for gratuitous attendance on 
the sick poor, but themselves bore the expense of the dispen- 
sary. Two had to attend at the College Hall and give 
advice to the sick poor gratis three days a week from 3 to4 
o'clock. The sphere of the Dispensary’s work gradually 
enlarged, until the want of an infirmary made itself acutely 
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he infirmary was founded in 1727 the College 
“for When ‘uragement. of such an undertaking” bound 
themselves that one or more of their number shou d attend 
the hospital faithfully and freely without any prospect of 
salary until ‘‘ the stock of the meen should be 
increased that it could afford a reasonable allowance for 
poe or two physicians for the proper use. In these things lay 

the germ 0 the splendid medical charities of Edinburgh. 
Another far-reaching measure of reform which Scotland owes 
eof Physicians is the institution of 


dinburgh Colleg . eg 
e tees for licences to practise medicine. A notable 


feature from the first was a clinical examination for which the 

upplied cases. Dr. Peel Ritchie is therefore fully 
warranted in claiming for the College that in the early 
ears of its foundation it introduced a distinct and decided 
om rovement in the system of examination for admission 
to the medical profession. |. ; 

To the College of Physicians also belongs the credit of 

having led the way in the establishment of medical societies 
+) Edinburgh. 
5 Peel Ritchie traces the influence of the College on the 
University of Edinburgh. Sir Robert Sibbald, who had taken 
the largest part in the foundation of the College, was the first 
Professor 0 Physic in the University, and afterwards Drs. 
James Halkit and Archibald Pitcairne were joined with him 
in “ teatching the said airt of Medicen.” They do not seem 
to have taught, but at least they were the first rudiments of a 
medical faculty. ings ; ‘ 

Dr. Peel Ritchie gives interesting biographical sketches of 
some of the original Fellows, such as Dr. Archibald Pitcairne, 
Sir Andrew Balfour, Sir Thomas Burnet, Sir Archibald 
Stevensone, and Sir Robert Sibbald, which relieve the un- 
avoidable dryness of some parts of the book. Incidentally 
much interesting information is given as to the conditions of 
medical study, medical examinations, and medical life 
generally in Edinburgh in the later years of the seventeenth 
century. The work forms a handsome volume, which is 
clearly printed, and contains well-executéd illustrations of 

rtraits of Sibbald, Scarborough, Pitcairne, King James VI, 

ing Charles II, and others concerned in the foundation of 
the College. 

In conclusion, we offer our congratulations to Dr. Peel 
Ritchie on a valuable piece of work performed with con- 
scientious thoroughness and no mean iterary skill. Itisa 
monument of his devotion to his College that will last as 
long as that venerable but perennially vigorous institution 


itself. 


. SOME RECENT WORKS ON OBSTETRICS AND 
GYNECOLOGY. 
Dr. CULLEN’s Cancer of the Uterus’ isa fine monograph on a 
grave subject. The book itself is a sumptuous publication of 
the familiar Johns Hopkins University type. The rich mate- 
rial for the text is derived from the gynecological operating 
room of the Johns Hopkins Hospital, and from Dr. Howard 
Kelly’s private sanatorium. The value of such material de- 
- s upon how those who possess it make use of it. We 
know that the Baltimore School of Medicine have carried the 
utilisation of clinical and scientific material almost to perfec- 
tion; and this volume is a fresh witness to this truth. If we 
inquire whether the resources of similar institutions in the 
British Empire are as well employed as in America, we doubt 
if the reply would be equally satisfactory. Yet we are not 
without a good model for imitation. Fine work has indeed 
been done in the Old World by Ruge and Veit and_ others, 
including Sir John Williams, whose well-known Harveian 
Lectures form an admirable compendium of their subject, 
based on long experience. Cullen goes even further than 
Williams in specifically employing the term adenoma 
to signify cancer of the cervical canal and uterus. 
His classification of cancer of the uterus is similar, 
but his nomenclature is different. Cancer of the portio 
vaginalis is classified as squamous-celled carcinoma of the 
cervix, cancer of the cervix—that is, of its canal, as adeno- 
1 Cancer of the Uterus. lts Pathology, Sym Fi dig 1 
Pet os canted also the Pathology Ney BCE omentum. ‘- 
Thomas Stephen Cullen, M.B.(Toronto), Associate Professor of Gynaecology 


inthe Johns Hopkins University. London: H. Kimpton. 19co. (Roya 
8v0, pp. 693. Eleven lithographic plates and over 300 coloured and black 


tions. 3s. 6d.) 
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section of ectopic pregnancy. Dr. 
pregnancy as a fact, and also primary abdominal gestation. 

e advises abdominal section if the patient is seen within two 
or three days after rupture ; for even if bleeding has ceased, 
recovery will be hastened by operation. - If several days 
have elapsed, the history indicates that the pregnancy is early, 


24 Manual of Midwifery. By 


1899-1900. Edinburgh: Oliver and Boyd. 


carcinoma of the cervix, and cancer of the uterus as adeno 
carcinoma of the uterus. Something is said of the rare 
primary squamous-celled carcinoma of. the body of the 
uterus; already at the October (1900) meeting of the Obstet- 
rical Society of London, since the recent issue of Dr. Cullen’s 
work, one suspected example was recorded by Mr. Targett- 
All these formidable maladies, two of which are so sadly 
frequent, are discussed at great length, and the clinical and 
pathological reports are of high excellence. 
devoted to operative treatment are most instructive, and 


The pages 


of results are given in an_ appendix. Dr. 


Cullen specially appeals to the general practitioner. For one 
of the curses of uterine cancer in its clinical aspect is the 


recognition in an early stage when operation 


affords almost certain immunity against recurrence. The 
author therefore lays great stress on the removal and 


uterine tissues for diagnostic purposes. He 


says much about the curette and about snipping off pieces 
of suspected tissue, and gives directions for preserving them 
so that they may be prepared for the microscope and 


erts. There can be no doubt that Dr. Cullen 


is right in insisting on investigation of this kind. The 
practitioner is now a well-educated man, and knows that he 
runs a grave responsibility if he trifles with a suspected case 
for months or simply watches its development. He cannot be 
expected to prepare sections or to be certain what such 
sections demonstrate; but there are in this country as in 


institutions where clinical and pathological 


researches are undertaken. Lastly, the clinical features of 
the different varieties of uterine cancer and of innocent 


simulate it are described very clearly, so that 


Dr. Cullen’s volume will be as useful to the practitioner as to 
the specialist and the teacher of pathology. 


It is not needful for us to express any opinion upon the merits 
of so well known and — valued a work as Dr. GALABIN’S 


ifery,? the fifth edition of which is now before 
al changes made in this edition are first in the 
Galabin accepts ovarian 


been no recurrence of internal hemorrhage, 


the reader is advised to wait and see if absorption is in pro- 
gress. As a general rule, when the diagnosis of ectopic pre- 
een made in its first half, Dr. Galabin thinks 
abdominal section is the best course. In the second half, the 
dangers of operation and those of letting the pregnancy go to 


ent about equally balanced, but increasing ex- 
obably lead to improved operative technique 


and therefore reduce the risk of operation. The other new 
feature in this edition is the account of deciduoma malignum. 
Dr. Galabin does not, like most English pathologists, regard 


ma accidentally stimulated into rapid growth 


by the occurrence of pregnancy. He thinks this is nega- 
tived by the frequency with which deciduoma malignum fol- 
lows pregnancy with myxomatous degeneration of the 
chorion, a frequency which, he contends, cannot be explained 


He considers that the histological character- 


isties of deciduoma are so closely allied to those of healthy 
and myxomatous chorion as to justify the view that the origin 
of the tumour is in a tissue belonging to the ovum. 


es said that work published in the transactions 


of medical societiesis buried. If there beany truth in this then 
we wouldsay that there are several papers in the last volume of 
the Transactions of the Obstetrical Societ. 
which we sincerely hope will be rescued 


from so unkind a fate. 
mentioned a. paper by Dr. Berry Hart On the Cause of the 


of Edinburgh” 
y their authors 
Foremost among these must be 


of Connective Tissue in the Human Embryo, 


Alfred Lewis Galabin, M.A., M.D.Cantab., 
ident of the Obstetrical Society of London, Obstetric 
’s Hospital, etc. Fifth Edition. London: J. and A. 
(Cr. 8v0, pp. 891, 298 illustrations. 158.) 


the Obstetrical Society of Edinburgh. Vol. xxv. Session 
1900. Demy {S8vo, pp. 262. 
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with Special Reference to the Essential Nature of the Hydatid 
Mole. Inthis paper Dr. Hart propoundsa theory so ingenious 
and so closely reasoned that the imagination of the reader is 
captivated by it at once. It is supported by a series of acute 
observations and analogies, and is almost the most important 
of the many contributions that Dr. Hart has made to the 
scientific aspects of his subject. Another paper which must 
be mentioned is that by Dr. Freeland Barbour on the Set of 
the Pelvis in the Body and its Obstetrical Significance ; it 
is an important contribution to the mechanics of the process 
of labour, and is an example of the care and pains which Dr. 
Barbour brings to his anatomical work. Other important 
pepere are those by Dr. Berry Hart on the Nomenclature of 

ransverse Presentations, and by Professor A. R. Simpson on 
Atmokausis or Vaporisation of the Uterine Cavity. Professor 
ae is a whole-hearted convert to the ingenious 
method of steaming the uterine cavity, introduced to the 
profession by Sneguireff, of Moscow, and declares that it will 
frequently arrest uterine hemorrhage when curetting has 
failed; he has tried it in 14 cases with great success. Dr. 
Ballantyne maintains his interest in teratology, and furnishes 
an admirable paper on the Chronology of Antenatal Life. The 
majority of the remaining papers are devoted to the record of 
individual cases of interest which have occurred to the 
authors, and a discussion on the Treatment of Dysmenorrheea, 
introduced by Dr. Haultain, concludes the work of a successful 
session. 


The subject of Dr. O. ScHAEFFER’s work! is so compre- 
hensive that a library rather than a small pamphlet would be 
required to treat it adequately. The author endeavours to 
teach the reader how to prevent every disease, injury, or 
accident that can possibly affect mother or foetus during 
pregnancy, labour, or childbed. Now, as pregnancy confers 
no immunity against disease or injury, it follows that the 
subject matter of the book is coextensive with the whole 
range of medicine and surgery. Ninety-six pages is far too 
little for the discussion of the many undecided questions 
which arise in the treatment of so vast a theme. Dr. Schaeffer 
does not attempt discussion. He gives the reader a kind of 
> pln of conditions which may cause this or 
that disease or accident. Now, a catalogue is not the easiest 
thing to read or remember, not to say understand. Hence 
the form of the work is not one which strikes us favourably. 
A catalogue, to be useful, must be accurate. Dr. Schaeffer's 
statements do not always commend themselves to us. Thus, 
we find directions for the prophylaxis of ectopic pregnancy. 
As we know nothing of the causation of ectopic pregnancy. 
we are not yet able to prevent it, and Dr. Schaeffer's recom- 
mendations only apply to the prevention of disease generally. 
Still, they are harmless—which remark applies not to the 
advice to prevent rupture of tubal pregnancy by injection of 
morphine into the sac, a measure now proved to be useless, 
dangerous in itself, and more dangerous as leading to post- 
ponement of efficient surgical treatment. We cannot say 
that we think this work will prove of extreme utility to the 
profession or greatly extend Dr. Schaeffer's reputation. 


Dr. JELLETT’s Short Practice of pete is concisely and 
clearly written. It contains much useful information put in 
an attractive way, but in certain places reproduces statements 
which have long since been called in question. Thus at 
page 21 the reader is told that heart disease produces menor- 
rhagia. Gow has shown that it produces amenorrhea. Two 
pages are given to dysmenorrhea. Some old theories 
reappear, such as that dysmenorrheea is caused by stenosis 
and by flexions. A writer who gives renewed currency to 
these views should produce or refer to a specimen of stenosis 
or of obstruction of the uterine canal by flexion. It is well 
known that such smallness of the os externum as to prevent 
the entry of a probe is seldom accompanied by pain in 
menstruation, and tat stenosis of the os internum has never 
been shown to exist; every known specimen of a flexed 
4 Die Prophylaze in der Geburtshilfe. (Prophylaxis in Midwifery.] Von 
Dr. O. Schaeffer, Privat Dozenten in der Universitit Heidelberg. Munich : 
Leitz und Schauer. 1900. (Demy 8vo, pp. 96. M. 1.50.) 
. . 54 Short Practice of Gynxcology. By Henry Jellett, B.A., M.D., B.Ch., 
B.A.O. (Dublin University), F.R.C.P.I., L.M., latej Assistant Master 
Rotunda Hospital, etc. London: J. and A. Churchill. 1900. (Crown 8vo, 
PP. 450, 125 illustrations. 7s. 6d.) 








uterus belonging to a woman young enough to me 

and free from other disease shows no more obstructidy in 
canal than a bend in the river Thames offers toits curtent, 
the other hand, the most marked dysmenorrheea, that to wh; 
Matthews Duncan tried to limit the term ** dysmenorrha” 
namely, spasmodic dysmenorrheea, is not mentioned go far ag 
we have observed. Prolapse of the urethral mucous men. 
brane is said to occur in middle-aged and elderly women, 
the experience of many it is commonest in children, and very 
rare in middle life. No fewer than 56 pages are given to dig. 
placements of the uterus, Schultze’s theories being acce 
as facts. .The statement is specifically made that anteflexion 
causes stenosis, although the contrary has been as thoroughly 
proved as any negative statement can be. The author giyy 
no references to original sources of information. We Com. 
plain not of this, because it is not usual in elementary work. 
but the pages are studded with German and American nama 
in brackets, as if the name of a German was a voucher 
anything, however startling. Thus we are told that th 
mucous membrane of the os externum becomes everted 
during coitus (Diihrssen). How did Diithrssen find this oyt» 
If he did not observe it, what is the value of his name jy 
brackets ?) The book is up to date, for we find the treatment 
of acute metritis by superheated steam, as recommended by 
Sneguireff, is mentioned, but the author does not. state what 
experience he has had of it. Pelvic cellulitis is dismissed jy 
three pages, but the author’s closing advice that after open. 
ing acellulitic abscess in the abdominal wall, a counter. 
opening should be made in the vagina in order to allow free 
drainage is open to criticism. e are sorry that we have 
been obliged to find fault ; but the talent of clear exposition 
which the author shows makes us hope that in a future edj. 
tion he may be able to appraise more ccrrectly the value of 
the works he quotes. He will by so doing materially increase 
the value of his book. 


The new edition of Dr. Lutaup’s Manual of Medical and 
Surgical Gynecology® has been entitely rewritten and much 
enlarged with the object of bringing it abreast of the rapid 
advances which surgical gynzcology has made during the 
last decade. The work is now divided into eight sections 
dealing respectively. with anatomy and physiology, methods 
of examination, minor gynecological surgery, diseases of the 
vulva, diseases of the uterus, periuterine . inflammations, 
periuterine swellings and effusions, ovarian and _periovarian 
tumours. The section dealing with anatomy and. physiology 
is unusually full for a work of this class, and is illustrated 
with fifty-two woodcuts. Abnormalities of development are 
dealt with in this section, and the description of them is 
thereby much facilitated. The methods of clinical examina 
tion employed in France are so different from those in vogue 
in this country that the section dealing with them is of com- 
paratively little interest to English readers. The section on 
minor gynecological surgery contains a full and_ well-illus- 
trated description of most of the instruments and appliances 
made use of by the gynecologist, and will be therefore valu 
able to those unfamiliar with such details. The next section 
includes a description of the diseases of the bladder; it is 
well up to date, and comprises a description of Howard 
Kelly’s method of ureteral endoscopy. A’ considerable 
amount of space is devoted to the non-operative treatment of 
cancer of the uterus. This wm 1 be justified, if not on the 
grounds which the author thinks sufficient, at least by the 
unfortunate fact that many cases come under treatment when 
palliative measures alone are —— In regard to 
treatment of fibroid tumours of the uterus the author reviews 
the various operations in use at the present time: without 
showing any decided partiality towards one or other of them. 
The treatment of uterine displacements by pessaries com 
a great deal of space, and the variety of appliances describ 
and advocated is somewhat bewildering. The operation o 
cystopexy recently proposed by Laroyenne for cystocele 18 
described, but the author has had no experience of it himself. 
To those who wish to understand the way in which gynxce 
logical topics are viewed in France this book can be cour 
mended. It cannot, however, be regarded as a satisfactory 
guide for students and practitioners, and compares unfavout- 


6 Manuel Complet de Gynécologie Médicale et Chirurgicale. Par A. Lutaud 











Paris: A. Maloine. 1g00. (Roy. 8v0, pp. 740. Frs.2o.) 
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ably with many English and American textbooks on the same 
subject. 

Professor RuNGE’S lecture on Woman in Her Sexual Pecu- 
liarities™ has gone through four editions, and has had a large 
‘reulation, the author tells us, among the lay public. Its 
object is to influence those who are striving to improve the 
ondition of women, not merely by opening to them occupa- 
tions followed by men, but by encouraging and stimulating 
them to follow those occupations, and thus compete with men 
on equal terms. He urges the obvious truths, that women are 
constructed for marriage and maternity; that they are weaker 
than men; as Schopenhauer puts it, ‘‘when Nature divided 
the human race into two sexes she did not cut in the middle 
line.” In civilised communities, law and custom—modesty 
in the one sex and chivalry in the other—hedge about and 
protect the weaker from the stronger. If women compete 
with men this fence must be broken down, to the disad- 
vantage of women. The true way of ‘‘emancipating” and 
improving the lot of women is to think less of woman’s work 
pe more of woman’s field of work. Those who wish to 
penefit women can best do so by elevating the status of the 
wife. That education is the best for woman which best fits 
her to be a wife and mother. Dr. Runge’s lecture contains a 
great deal of common sense. Social reformers anxious to 
benefit women still have plenty to do in devising means of 
roviding the community with the greatest blessings it can 
have, namely, good wives and mothers. 


Dr. ORTHMANN’S Vademecum * is so instructive and useful that 
it might well be translated, or imitated with due acknowledg- 
ment, by some British teacher. Its material is solid science 
without a word about the author’s operative triumphs. It is 
also unencumbered with footnotes, authorities’ names or 
references, all necessary and useful in a treatise for the benefit 
of experts, but quite out of place in an educational work. 
The photo-micrographs are beautifully clear, and not only 
demonstrate the appearance in section of very characteristic 
structures such as chorionic villi in gravid Fallopian tubes, 
but also display the far less distinct natural appearances 
observed in endometritis and salpingitis. The volume begins 
with a chapter on the microscope, on hardening, section 
cutting, and staining. The remainder of its pages are exclu- 
sively devoted to the pathological appearances of diseases of 
the vulva, vagina, uterus, tubes, and ovaries. This manual is 
certainly the best of its kind yet published, and there seems 
to be nothing for unfavourable criticism in all its contents. 
It were well if the same could be said of the numerous and 
more ambitious works on gynecology which are yearly added 
to medical literature. 


NOTES ON BOOKS. 


A THIRD series of collected papers has been issued under the 
title of The Report of the Department of Pathological Chemistry 
of University College, London. The volume is edited by Dr. 
aughan Harley, the Professor, and by Dr. Francis W. Good- 
body, the Assistant Professor of Pathological Chemistry. It 
contains a number of papers by workers in the laboratory 
which have appeared in various periodicals, and the 7rans- 
actions of learned societies, together with Dr. George Crile’s 
soesy on Surgical Shock, which was awarded the Cartwright 
ize. 

Health Hints for Volunteers, by Surgeon- Major J. Arnallt 
Jones, A.M.R. (London: Allman and Son. 1d.) This small 
book of 16 pages, of a size to be carried easily in the pocket, 
contains many very useful hints for the Volunteer. He is 
first advised as to the mode of life to keep him in good condi- 
tion, and fit him for the fatigues of field days and other duties. 
Precautions to prevent diarrhcea in camp, and foot soreness 


7 Das Weib in seiner geschlechtlichen Eigenart. Von Dr. Max Runge, Pro- 
fessor der Geburtshiilfe und Gynikologie, etc., zu Géttingen. Berlin: 
a Spr peers and Glasgow: F. Bauermeister. 1900. (Demy &Vvo, pp. 
38. 438. 3d. 

8 Vademecum fiir histopathologische Untersuchungen in der Gynidkologie : 
fiir Aerzte und ‘Studirende [Vademecum for Histopathological Research in 
Gynzcology for Practitioners and Students.) Von Dr. E. G. Orthmann in 
Berlin. London: Williams and Norgate. 1901. (Demy_8vo, pp. 174, 73 
illustrations. ss.) 














and chafing on the march are detailed, together with some 
hints on personal sanitation. The book concludes with the 
first aid treatment of fractures and hemorrhage, and the 
management of some of the common accidents and cases of 
sudden illness. Throughout, the life of a Volunteer in camp. 
is kept in view, and the book should be widely known amongst. 
Volunteers, to whom it cannot fail to prove useful. 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

A New Pessary.—Mr. Huaues R. Daviss, L.R.C.P.Lond., 
M.R.C.S. (Bow, E.) writes: That there exists no satisfactory 
pessary for prolapsus uteri in its worst form, or for ante- 
version or anteflexion is, I believe, incontrovertible. Few 
have not in practice been baffled by some troublesome “ pro- 
lapse case.” ‘‘Cup and stem” pessaries, temporarily con- 
venient, are in the end failures; probably the ulcerated os 
has been caused or aggravated by their use. Besides, they 
mostly retain foul secretions, and at the best are uncom- 
fortable. Again, most of them subject the uterus and 
appendages to violent shock in any undue movement of the 
body, whilst the bladder and rectum are both, in many 
mechanical appliances, interfered with. In my instrument 


(Fig. 1) I claim : 











A ie 








A . 
Fig. 1.—Diagrams of forms of pessary for prolapse. 


1. Simplicity in construction and, therefore, that it is easy in appli- 
cation, and practically aseptic. . 

2. The hinge action—in deviation about 75°-90°—simulates and acts har- 
moniously with the swing of the broad ligament, and thereby lessens or 
annuls the danger of shock to the organs on impact upon the stem. 

3. Neither bladder nor rectum are interfered with, and dragging down 
and prolapse of the former is absolutely prevented. This hinge action—in 
the anteversion and anteflexion pessary is checked at a certain angle, so 
that no pressure can act upon the bladder; and, in the pessary for retro- 
version or retroflexion (Fig. 2) the same holds good, and the driving down 
of the posterior limb upon the rectum is avoided, pressure acting instead 
along the stem, and, therefore, upon the rubber supports and waist- 








band, 
4. Although I have for the present adopted “Hodge” as a model I 
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shall —— modify its shape, as, with the forked and hinged stem I 
if necessary, adopt aring or any other suitable pattern. 


can, 








Fig. 2.—Prolapse, ret: oversion, and flexion, pessary in position. 


The whole apparatus can be —_ by the patient with 
very little instruction, and it can be easily cleansed. Old 
ulcerations, induced by friction from badly-fitting pessaries, 
or from external violence, are soon cured by the use of my in- 
strument, as all pressure in the neighbourhood of the ulcera- 
tion is removed. The size of the pessary, its length of stem, 
etc., can of course be modified to suit each particular case. 
My instructions and ideas have been carried out ina most 
satisfactory manner by Messrs. Krohne and Sesemann. 
Without encroaching too much upon valuable space, perhaps 
I may be permitted to quote one of my cases in which marked 
benefit has followed the use of my pessary : 

Mrs. L., aged 54, mother of a numerous family, for years had suffered 
from prolapsus uteri in its worst form. Her occupation, standing near] 
all day, much aggravated her condition. Numerous pessaries had failed, 
so that, in despair, she sometimes for days together used to perform her 
daily routine with the congested, ulcerated uterus completely outside her 
oor: She came under my care, and for a time a ring pessary, specially 
made, and measuring s inches in diameter, gave relief. But then, as may 
be — from such an instrument, bowels and bladder suffered; and, 
to add to her discomfort, despite daily douchings, a persistent foul- 
smelling discharge issued per vaginam. Even this pessary was frequently 
ejected at stool. For her case—a fairly typical one—my pessary was princi- 
pally evolved, for — interference was emphatically refused. Nine weeks 
ago I inserted my ordinary-sized retroversion and prolapse pessary. In spite 
of my instructions I did not see her —— until yesterday, when I found the 
following condition of affairs: First, there had been perfect comfort in 
bowels and bladder, whose functions had been normal; secondly there 
had been no shifting of instrument, and—consequently—no prolapse. 
Nightly, in bed, she had unfastened the tapes and belt, replacing them 
upon rising in the morning; thirdly, there had been since a few days 
alter the pessary had been in situ absolutely no offensive discharge, so 
that she had even considered the daily douche unnecessary; and, lastly, 
not the least in importance, she earned her daily living in perfect 
comfort. 

I could quote other cases, but to spare your space take 
the above history as a sufficient type. If those who give 
my instrument a trial will bear in mind that vagine vary in 
length, and that Messrs. Krohne and Sesemann will carry out 
any: special instructions as to length of stem, etc. ; they will 
ensure successful application, and consequently relief of 
symptoms. That my respected old master and friend, Dr. 

bert Barnes, has inspected my instrument and kindly 
expressed his approval and the opinion “that it is a desirable 
addition to our obstetric armamentum,” will not, I am sure, 
Jessen its value in the eyes of the profession. 








Victoria CENTRAL Hospitat, Liscarp.—This new hos- 

ital, which has been erected in commemoration of the 

ueen’s Jubilee and the beginning of the twentieth century, 
_Was opened on January 1st fully equipped and free from debt. 
It contains two principal wards, each accommodating four- 
teen beds, and four private wards each holding three beds. 
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and deaths from disease in the Field Force in South Af 


are not easy reading. It is of great importance, howey 

¢ and studied, and an attempt has thease 
been made to rearrange and classify the returns, 
weekly or monthly during the 


their full meaning and magnitu 


they should be rea 


Published 


_ year, in such a form {i 


e can be easily grasped, 


difficulty in doing this is the variable strength of the 


for whie 


these returns have been made. 


On Febru 


1900, Mr. Wyndham, then Under-Secretary for War, sta 
the total of British forces of all kinds in South Africa wag 
about 194,000. A return issued on December 6th give 
the total strength on December 1st, 1900, of non-commissioned 
officers and men only as, in round numbers, 210,000. In 

first total officers are included, but not in the second, 

the following table it has been assumed that the strength of 
non-commissioned officers and men has been throughout 
200,000. This assumption will imply that in the early 

of Table I the death-rate from disease is somewhat under. 


stated, while in the latter part of the same table it is sli 
overstated. The error, however, is probably but smal 


arm 
sth 


ghtly 


1, and 


Table I and the curve based upon it (Fig. 1) may be trusted 
as showing at least the general trend of and variation jp 
mortality from disease between February toth and the end 
of December, 1900, in the Field Force in South Africa. 


TABLE I.—Number of Weekly or Monthly Deaths from Disease 














among Non-commassioned Officers and Men in the South 
African Army. 
| 
Annual 
Died of Death-rate 
Disease. | per 1,000 of 
| Strength, 
i 
In all preceding weeks of the war 514 
Week ending February 17, 1900 ... 49h 13 
a ne TY Se aes III 729 
at March 3 ,, 23 
9 . TO- 59 11r 29 
” ” 17 ” 85 
ora ©! She 5 179 47 
” “oe 3r ” 159 41 
Re April re 167 43 
Two weeks ending April 21, 1900 368 48 
Week ending April 28, 1900 ee 175 45 
” May 5) 196 51 
” ” 12, 45 193 50 
” ” 19, 45 302 78 
es ve a acy 361 94 
Two weeks ending June goth, 1900 538 70 
Week ending June 16, 1900 ot 173 45 
” ” 23, ” 203 53 
” 99 30, ” 219 57 
‘ July 7, 1900 194 50 
” o> 14s 99 165 43 
” a9 21s 49 164 43 
= ae, oe 109 28 
ie August 4, 1900 ror 28 
” ” II, 4 99 26 
” ” TO, 4 94 25 
” ” 255 99 ee 85 
ie September 1, 1900 117 30 
” ” » 140 36 
” ” T5, 99 110 29 
” ” 22, 55 7 18 
” ” 29, ” 100 26 
In the month of October ... 362 22 
ie ie November 451 27 
ra ies December 455 27 











~ It will be noted that in Table I the death returns from 
disease are only given from February toth onwards. 
that date 514 deaths from disease had occurred in the army 


during the campaign. 


Before 


If we assume that the deaths from 


disease during the seven preceding weeks of the year 
occurred at the rate of 50 per week, the total of deaths 
from disease during 1900 was 7,501, which on an assumed 


strength of 200,000 men 
Bip ip 1,000 of strength. 
ille 


ives a death-rate from disease of 
To these must be added the 


in battle and those dying of wounds in South Africa 
(not including any invalided home), and 200 deaths from 
accident apart from battle, and 92 prisoners who have died in 
captivity. This gives a total casualty list for the year 1 
of 4,318 non-commissioned officers and men, or a casualty 
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Fig. 1.—Annual 
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death-rate of 21.6 per 1,000 of the assumed strength. The 
apparent proportion between deaths from disease and deaths 
from battle is as 37. 5 to 21.6, but if we make allowance for the 
number of invalids who have died on the way home or after 


.weaching England, it is highly probable that the death- 


rate from disease has been about twice that from actual 
fighting. 

The figures as to invaliding deserve passing notice. Since 
the commencement of the war 36,986 non-commissioned 
officers and men, as well as 1,638 officers have been sent home 
as invalids, or 185 per annum per 1,000 of the total force. It 
may be _— that as the total strength of the army has been 
maintained approximately at 200,000, this statement, as well 
as the death-rates already given, exaggerate the real facts. 
Many more than 200,000 men have been in succession fighting 
in South Afriea in the Imperial forces, and therefore the pro- 








death-rate from disease in each week of 1900 (from February 10th) per 1,000 of strength of the Field Force, S. A. 
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portion of invalids being for a much larger number of men 
will be less than 18.5 per cent. To argue thus is to contra- | 
vene an elementary point in statisties. The death-rates and 
the invaliding-rate so far given are annual rates, and 
represent the experience for an entire year. Assum- 
ing the conditions to which they are exposed are 
identical, the exposure of 600,000 men for one-third 
of a year is only equivalent to the exposure of 200,000 for an 
entire year. Of the 36,916 invalids sent home up to the end 
of 1900, 5,662 were wounded, 30,243 were sick, and concerning 
1,081 it was not specified for which reason they were invalided. 
Of the same number, 243 had died when the return was 
issued, 1,570 have been discharged from the service as unfit, 
and 654 are in hospital. 

The preceding figures have an added significance when they 
are contrasted with the statistics of the army under the con- 














ite .we a | BILLS OF MORTALITY IN SOUTH AFRICA. [Jan. 19, 1901, 
——— 


ditions of peace. The last issued annual report of the Army 
Medical Department (for 1898) gives the data necessary for 
such acomparison. The total death-rate of the Field Force 
during 1900 has been approximately 59 per 1,000 of strength, 
the death-rate from disease alone being 37.5 per 1,000. 
Thus : 
Estimated death-rate v_ 
from all causes  § 597 


Field Force, 1900... ‘") Ditto from casualties 21.6 


Ditto from diséase ... 37.54 
Troops at home and abroad, 
1898... - has som ... Total death-rate soe 20.8 
Troops in South Africa and 
St. Helena, 1898 as abi Ditto sal EES 
Troops at home and abroad, 
average Of 1888-97 __... ‘a Ditto oss SBD 
Troops at South Africa and 
St. Helena, average of 1888-97 Ditto ee 


Unfortunately the available statistics do not enable us to 
state what proportion of the above enormous death-rate from 
disease during the Boer war is due to enteric fever. There 
can be no doubt, we think, that enteric fever bulks largest in 
the returns which have been published. Probably the four 
most common causes of death in the field army have been 
enteric fever, dysentery, respiratory diseases, and rheumatic 
fever, and probably also the order in which these diseases are 
given is the order of their importance inthe death returns. It 
is not unlikely that an annual death-rate of at least 10 per 1,000 
has been caused by enteric fever alone. In one week, that 
ending May 26th, 1900, the deaths from disease were at a rate 
which, if it had been continued throughout the year, would have 
killed 94 out of every 1,000 soldiers, or on the above assumption 
25 out of every 1,000 soldiers would have died of enteric fever. 
Whether the proportional mortality ascribed to enteric fever 
has been as heavy as, or more or less heavy than here sur- 
mised, it has undoubtedly been extremely heavy. A few 
comparative figures will bring out this point. It is to be 
noted that soldiers are at the most susceptible age for enteric 
fever, and that new arrivals in countries like India and 
South Africa, in which this disease is markedly endemic; 
are more susceptible than inhabitants of an older date. 


Death-rate; fiom Enteric Fever ‘2 1,000 of Population or 


Strengyt 
England and Wales, 5 years, 1891—95, entire population ese ET 
England and Wales, 1881—g0, Males aged 20—25 ... sa oes OIE 
United Kingdom Troops, 1887—96 is she - ose. OO 
India oa 1886—95 — ss ie be «S06 
South African ne 1885—89 ee - ss eis aoe tat 
¥ * 1892— 36 “nn ‘ we SG 


Thus, while among the troops in the United Kingdom the 
death-rate from enteric fever is not dissimilar from that of 
the civil population at the same ages, the death-rate from 
this disease among the troops in South Africa was excessive 
in the years preceding the Boer war, and was about one-third 
to one-fourth that among European troops in India. The 
problem in South Africa, so far as the prevention of enteric 
fever is concerned, very closely resembles the same problem 
in India. 

Although the preceding figures show that in past years 
enteric fever has been very prevalent among our troops in 
South Africa, the experience of last year is altogether excep- 
tional. Over 200,000 men have been subjected to conditions 
which were known to be a fertile cause of enteric fever, and 
this experience has been associated with a mortality from 
this disease which is greatly in excess—possibly eight to ten 
— in excess—of anything previously experienced in South 

rica. 

That the evils causing enteric fever in South Africa were 
known is shown by a Report on the Prevalence of Enteric Fever 
in Pietermaritzburg by Major R. J. Simpson, M.A., M.B., 
which is published in the Report of the Army Medical Depart- 
ment for 1898 (Appendix No. XI, p. 490 et seg.). This paper 
embodies a very careful study of enteric fever among the 
troops forming the peace establishment in South Africa, and 
particnlarly among the 1,400 soldiers stationed in the capital 
of Natal. In this paper Major Simpson shows that, ‘‘ com- 
paring two periods of five years each at the beginning and 
end of the period 1884-96, and excluding epidemic years, the 
admission rate per 1,000 from enteric fever has increased 

nearly fourfold, while the death-rate has increased about one- 
seventh.” 





The sources of this enteric fever were carefully investigated, 
It was shown that ‘the surroundings of the water su ply of 
the town, especially close to the intake, warrant the avest 
suspicion as to its purity.” On the problem of Convection 
of infection by dust, Major Simpson has some impor 
remarks. There is a relationship between deficiency of rain. 
fall and prevalence of enteric fever, not, however, thro 
dust storms, but in association with the rains following 
drought. Thus: ; : 

In 1890 there was a constant deficiency of rainfall from Ma 
November, followed by a rainfall in November 2 inches above 
average. The enteric began in Decembev......... _In the seasonal 
lence, and at least in the occurrence of epidemics, the same feature 
recognisable, that a prolonged dry season, followed by a heavy rainf 
associated with a rapid increase in the number of cases of enteric fever’ 

In short, the disease was chiefly waterborne. In October, 
1896, a garrison order was published directing that all wate 
used for drinking should be boiled, and that measures should 
be taken to ensure its use. The remark which follows the 
above statement is significant : 

It is, however, one thing to provide boiled water for drinking, ang 
another to ensure that nothing else is used even in a ae There is abup. 
dant evidence to show that the men were in the habit of drinking water 
regardless of its source when on route marches, field days, or walking 
out, and as a matter of convenience, probably the water nearest to the 
road or track they were pursuing. They also habitually drank unboileg 
water from the taps in the ablution rooms. 

Assuming, however, that the water supply could not be 
purified at its source, what official is responsible for the con. 
tinued supply of impure water to the soldiers at camp at 
Pietermaritzburg, although recommendations as to the pro 
vision of filters were made by Major Simpson ? 

The curve in Fig. 1 shows a seasonal maximum at the end 
of May, followed by a fall, interrupted by a smaller rise in 
September. The trend in the last three months is not go 
obvious. This may be due to the fact that only monthly 
returns of deaths trom disease have been furnished. This 
curve represents all fatal diseases. It will be interesting to 
compare it with a curve of the ordinary seasonal incidence of 
enteric fever in South Africa. This we are able to furnish by 
again drawing on Major Simpson’s paper. 


Fig. 2-—Seasonal incidence of enteric fever in Natal. ,Based om 
the dates of admission to hospital of 347 cases of enteric fever in 
the years 1888-97, out of a total strength of 18,196. The figures 
for each month indicate the percentage of the total annual cases 
= 100, admitted in each month. 
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It would appear, therefore, that at Pietermaritzburg, and 


probably also in other parts of South Africa, the maximum ° 


seasonal incidence of enteric fever isin December and January, 
after which it gradually declines to a minimum in June 
August. Epidemics of enteric fever frequently, however, 
disturb seasonal curves, as the experience of last May (Fig. 1) 
too sadly proves. It would greatly relieve the public mind 
to be assured that at this season of maximum incidence of 
enteric fever the army authorities had profited by the experience 
of last year, and had grasped and grappled with the difficul- 
ties of prevention of enteric fever as a practical problem in 
connection with which immediate action is required. 
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THE REPORT OF THE ANAESTHETICS 

COMMITTEE. 
We are glad to announce the publication of the long- 
promised Report of the Anesthetics Committee. The 
collection of the material upon which it is based was com- 
pleted early in 1893, and in the course of the next six 
months a Report upon broad lines had been prepared ; but 
upon detailed examination of the 25,920 cases recorded in 
an exhaustive and uniform manner, it became increasingly 
evident that such an opportunity of thoroughly investi- 
gating the manifold circumstances which influence the 
action of anesthetics upon the human subject had never 
occurred before. Accordingly each record was examined 
and classified by a small Subcommittee, and the numerous 
data of each case were tabulated and cross-tabulated in as 
complete a manner as was possible. This laborious task 
has resulted in a Report which, although many of the 76 
tables may be of very doubtful statistical value owing to 
small numbers, yet is at any rate of much academic 
interest. 

Although the Report is elaborate it is not easy to see how 
the complicated data could have been more clearly pre- 
sented. Upwarils of 800 cases are printed with all available 
details, arranged according to the Subcommittee’s classifi- 
cation, and these afford a complete picture of the methods 
of anesthetisation in use in the British Isles at the present 
day, and give instances of almost all the varieties of com- 
plications and dangers associated with general anesthesia. 

The conclusions presented at the end of the Report number 
35, and will probably commend themselves to all practical 
anesthetists. Although many other suggestive results are 
arrived at in the tables, the Committee has wisely limited 
these final conclusions to those which appeared justifiable 
n the light of the large number of unestimable. factors in 
the accounts of most of the administrations recorded. The 
personal equation of the recorder is in particular alluded 
toasavery variable quantity. Amongst the final conclu- 
sions the following are of special interest. Excluding all 
other causes than the anesthetic, chloroform was responsible 
for more than one case of danger in every 200 administra- 
tions, ether for fewer than one in 1,500, gas and ether for 
fewer than one in 1,000, The number of records of the use of 
the various mixtures and successions of anesthetics were 
too small to permit useful comparison with these three 
agents. The only dictum that is given regarding methods 





of administration is that no mixture which contains chloro- 
form should be administered by means of a closed inhaler. 

It would appear from the Report that the complications 
of anesthesia are more common in males than in females; 
but although this is generally true, dangerous complica- 
tions under ether are more common in females. As the 
gravity of the patient’s condition increases anzstheties 
become progressively more dangerous ; and it is noteworthy 
that the dangers of chloroform and ether become very much 
alike in extreme conditions. It is especially in conditions 
of good general health that chloroform is so much more 
dangerous than other anesthetics, while ether is singularly 
safe. The way in which, excluding infancy, the complica- 
tions of anesthesia, dangerous and otherwise, increase with 
advancing age is striking, as are also, though to a less 
degree, the facts that the tendency to complications in- 
creases with the length of the administration, whilst danger 
to life is particularly likely to be incurred at early periods. 
Imperfect anesthesia, struggling, and vomiting are found 
to be the causes of a large number of instances of danger 
under chloroform, and the important conclusion that the . 
tendency for circulatory complications to appear increases 
directly with the relative amount of chloroform in the 
anesthetic employed, is considered to be warranted by the 
facts examined.. 

As regards respiratory complications, while these are 
found to be of about equal frequency under ether and 
chloroform respectively, they are of different degrees of 
gravity, being generally of a trifling and transitory nature 
under ether, under chloroform more grave and persistent. 
The conclusions as to the after-effects of anesthetics bear 
out the generally accepted belief that -vomiting is rather 
more common after ether than after other anesthetics, but 
is usually transient ; while after chloroform vomiting is occa- 
sionally severe and prolonged,and may even cause danger to 
life. Of 23 cases of bronchitis recorded, 13 occurred after the 
use of ether. Unfortunately only 678 administrations of the 
A.C.E. mixture were recorded, but it is interesting to note 
that in nearly all the statistical tables this anesthetic holds 
an intermediate position between chloroform and ether. 
While the above general conclusions, and others which will 


be found in the Report, scarcely modify the views generally 


held by those who have used anesthetics extensively, it is 
nevertheless desirable to be possessed of figures that sub- 
stantiate those views, and to the student of the subject. 
they should prove of great value. 

One of the objects with which the Anesthetics Com- 
mittee was appointed was the examination, from the 
clinical standpoint, of the statement of the Hyderabad: 
Commission that chloroform has no direct action on the 
heart. This statement is repeated, by the way, in 
Appendix No. III of the Report, in a communication from 
Lieutenant-Colonel Lawrie, dated January, 1893. So far 
as clinical evidence goes, the contention jis refuted Zover 
and over again in the cases published in the Report, and 
conclusion No. XVI reads as follows: “When danger 
occurs under chloroform, whatever its exact nature may 
be, there is abundant evidence that in a large proportion 
of cases the symptoms that are observed_are those of 
primary circwlatory failure.” 

Owing to the restricted number of cases the Report does 
not add to our knowledge of the death-rates of the various 
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anesthetics—indeed, these have been long ago approxi- 
mately estimated from sufficient data; but it is noteworthy 
that among the 13,393 chloroform records 3 deaths occurred 
which are classified as due entirely to the anesthetic; 
while although many deaths in connection with ether are 
given, not one of these falls into that category. 

Many other interesting points are contained in the 
tables, and those which deal with the various pathological 
states and operations will in particular repay careful 
study. Perhaps the most important conclusions in the 
Report are that the occurrence of danger during anesthesia 
depends largely upon the administrator, and that by far 
the most important factor in the safe administration of 
anesthetics is the experience which he has acquired. We 
have said enough to show that the Report, in the prepara- 
tion of which the Committee has been much indebted to 
the labours of Mr. George Rowell, F.R.C.S., its honorary 
assistant secretary, is well deserving of attention as a not- 
able addition to the literature of the subject. 











THE EARLY RECOGNITION OF UTERINE 
CANCER. 


CANCER is still one of the blackest—may we not say the 
blackest ?—spot in the whole field of medicine. It is com- 
mon, and there is good reason for thinking that it is 
becoming commoner. It cuts short many lives, and does 
so by an illness involving great suffering. In the majority 
of cases either the medical attendant has to admit that no 
treatment offers a prospect of cure, or when treatment is 
carried out, the hopes held out are unfulfilled. We have 
no knowledge of the cause of cancer, and therefore we can 
do nothing to prevent it. 

Cancer ofthe uterus is the one part of this black patch which, 
by comparison with the rest, might be said to be grey. In 
most parts of the body all that the surgeon can do is only 
too often rendered futile by the fact that the cancer has 
early diffused itself through the lymphatic system so ex- 
tensively, that removal of the main mass, and of as much 
of the infected lymphatic system as the surgeon can get at, 
is not removal of the whole disease. But when cancer 
begins in the uterus, the lymphatics are not affected until 
late, usually not until the disease has advanced by direct 
extension, into parts adjoining the uterus. If, therefore, 
the surgeon can get hold of the cancer before it has ad- 
vanced beyond the uterus, he can by removing this organ— 
one which, at the age when cancer is commonest, no 
longer fulfils any useful function—remove the disease, and 
cure the patient. 

Yet death from uterine cancer is common. The cases 
cured by surgery are’only a fraction of the number that 
run their course unaffected by treatment. This is the 
result of ignorance. Women are accustomed to periodical 
hemorrhages; accustomed, also, to slight leucorrheeal dis- 
charges. Ifa woman gets a hemorrhage more copious or 
more prolonged than she has been used to, or a discharge 
of a different kind, she knows not—how should she ?—that 
this is the first indication of a disease which will cause 
great suffering and death if it is not speedily removed. 
Often her modesty, together with her ignorance, restrains 
her from ‘mentioning her symptoms. At length they get 
so much worse that the patient is obliged | to seek relief ; 








aa 
and then the medical attendant discovers, not 
cancer, but cancer so advanced that effective treatment, 
impossible. 

Unfortunately—and this is the point that concerns 
different story is sometimes told. The patient notices hy 
symptoms. She has heard of cancer of the womb. Shy 
thinks that her hemorrhage or her discharge may be of 
serious import, and she goes to a doctor. He does no 
examine her, but tells her that her symptoms are due ty 
the change of life. Perhaps he does examine her, but he 
fails to notice the signs that might have guided him tog 
correct diagnosis. Later on, the failure of his treatment 
drives the patient to seek further advice, and then the 
cancer is discovered, but it is too advanced for cure. 

It is the duty of the profession to do all it can to lessen 
the frequency of these sad histories. The barrier which 
female modesty interposes to the early discovery of local 
disease must not be rudely broken down. But uterine 
cancer will never be treated with the success that ought to 
be attained until every family doctor impresses upon his 
patients that hemorrhage and discharge are not symptoms 
to be neglected. It may not be possible—in many cases 
there will not be opportunity—to educate every woman up 
to this point, and thus, probably always, some cancers will 
escape early recognition, through no fault of anyone. 

Beside this education of the public, the medical pro- 
fession has to do two things. One is firmly, to refuse to 
treat any patient whose symptoms justify a suspicion 
of cancer, without local examination; the other is. to 
know surely the physical signs which indicate early 
cancer. , 

We publish elsewhere two lectures which have been 
delivered with the end in view of spreading this know 
ledge. Both lecturers have emphasised the « practical 
point upon which we have dwelt. Dr. Oliverysays, “If 
there is one thing that I should like above all other 
strongly to impress upon your memory, it is the import 
ance of the recurrence of bleeding from thefuterus in 
women who have passed the climacteric.” Dr. Handfield- 
Jones says, “return of hemorrhage after a careful 
curetting in a woman who has passed the change of life 
is of prime importance.” 

The operation of hysterectomy has now become 4 
simple and safe one. It is simplest and safest in the 
cases that give the best prospect of cure. The accidents 
that follow hysterectomy for cancer occur, for the most 
part, in cases in which the uterus is not freely movable, 
it may be from extension of cancer, from peritoneal adhe 
sions, from thickening of cellular tissue by old inflamms 
tion, or from some other cause. There must always occu 
a few cases in which, although the cancer seems to 
limited to the uterus, it is not certain that it jis, and 
the operation is rendered difficult by conditions such as we 
have specified, and yet, so long as there appears a reason- 
able probability, although not certainty, of his being able 
to remove the whole of the disease, the operator will feel 
it his duty to attempt its removal, even with the risk of an 
unfortunate result. But these cases are few. If cancer of 
the uterus is only recognised early enough, it can be re 
moved with small risk, and with a good prospect of years 
of freedom from recurrence. This is now established by 
the results of operators all over the world. 
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Before it can be said that a patient has}been cured of 


cancer the life-history of that patient should be complete, 
and followed by a careful post-mortem examination. It is 
seldom that an operator can follow up his patients’ after- 
lives so thoroughly—not to mention the possibility of some 
of his patients outliving him. Hence, in speaking of “cure” 
we have to be content with the rough practical test of a 
patient living free from disease to a time within which, 
had the cancer been left, it would certainly have proved 
fatal. Evidence which satisfies this test has now been 
brought forward in overwhelming amount from every part 
of the civilised world. The practitioner who forgets the 
possibility of early cancer, or who fails either to educate 
himself in the recognition of this diseasefor to send his 
patient to someone who is able to recognise it, incurs a 
very heavy responsibility, one concerning which the public, 
as years go on, will become more and more exacting. 








THE WASTE OF LIFE AND EFFICIENCY IN 
SOUTH AFRICA. 


ELSEWHERE are published some statistics relating to the 


- mortality from disease in the Field Force in South 


Africa. The death-rates given in that article are in part 
based on somewhat imperfect data, and are only to be 
taken as indicating an approximation to the truth. In all 
probability they understate it. That the death-rate from 
all causes is nearly 60 per 1,000, or about six times that of 
our troops at home and abroad, in time of peace, and that 
the death-rate from disease alone is nearly four times that 
of our troops, including troops stationed in India, in years 
of peace, are facts which call for the most strenuous 
attempts at the reduction of so much preventable sickness 
and mortality. 

The publiemind has been deeply moved by the enormous 
amount of disease among our troops, and the facts appear to 
justify the apprehension and distress with which the 
present calamitous loss of life from disease is universally re- 
garded. We hope it will be practicable for the Govern- 
ment to furnish some assurance that improved measures 
are now being taken to minimise the evil and prevent a 
continuance on a similarly large scale of the immense 
amount of preventable suffering and mortality which 
have characterised the last twelve months. That the 
coming months will furnish a repetition of last year’s ex- 
perience unless such stringent and effective measures are 
taken seems not improbable. In urging these considera- 
fions, we have no desire to anticipate the report of the 
Commissioners who have been sent out to investigate 
the cause of the excessive prevalence of enteric fever and 
dysentery. But might not the Commissioners themselves be 
utilised to promulgate teatative regulations, founded on the 
information they have already obtained? The medical officer 
of health of a large English town, face to face with an epidemic 
of enteric fever which might be caused iby contaminated 
water, though this could not be immediately proved, would 
not hesitate to advise every inhabitant to drink only boiled 
water or water filtered through an efficient filter. Similarly 
it ought to be practicable to ensure, in part at least, the 
enforcement of stringent regulations which would combat 
‘& part if not the whole of this terrible evil. 

The requirements of the case are numerous, and cannot 








all be immediately met. Some remedies might, however, 
at once be brought to bear. The exact proportion between 
waterborne infection and infection by other means—for 
example, infected dust clouds, flies, etc.—cannot be stated, 
but as a working and probable hypothesis, it might be 
assumed that in half the cases infection is waterborne; 
that in one-fourth it is carried by specifically contami- 
nated dust or by flies; and that in another fourth there is 
direct personal infection. The reasons for giving the last 
somewhat high proportion to personal infection may be 
set forth on a future occasion. 

What can be done at once to combat each of these 
means of infection? The difficulties of either filtration 
or boiling of water in detached and hastily-changed camps 
must be very great. They are not, however, insuperable. 
We except special military emergencies, in which military 
considerations must necessarily be supreme; but can it 
be urged that these govern the majority of instances in 
which failure to filter or to boil water has been followed 
by enteric fever or dysentery ? 

It is stated, again, that the soldier will not wait ten 
minutes until a safe beverage is provided for him. Has he 
been systematically taught the necessity for this? Have 
the regimental officers (non-medical) realised it? A remark 
in Dr. Conan Doyle’s recent book gives the answer: “It is 
heart-rending for the medical man who has emerged from 
a hospital full of waterborne pestilence to see a regimental 
water-cart being filled without protest at some polluted 
wayside pool.” 

Similarly in the treatment of cases of enteric fever are 
proper precautions being taken in the management of 
excreta, in the immediate disinfection of soiled linen, etc. ? 
Are the latrines for troops properly supervised and so 
managed that the danger of dust convection of their con- 
tents is minimised ? 

Lastly, have the medical staff of the army, who are ex- 
pected to supervise the sanitary interests of the troops, 
any available time for this purpose, or is their time more 
than filled by attendance upon their surgical and medical 
patients ? 

Lord Kitchener anticipates the early establishment of 
civil government in the conquered provinces. Are any 
steps being taken to provide civil medical officers of health 
to supervise the sanitary interests of the country? At 
present, so far as the public know, the only one appointed 
is Dr. George Turner, and he is medical officer of health 
for the entire Transvaal. 

We venture to express the hope that he will 
shortly receive the aid of a large number of competent 
hygienists. Possibly this is now being arranged. The 
organisation of such a service ought now to be approaching 
completion, as the future welfare of the conquered country 
as well as of our trodps depends very largely upon it. We 
do not profess to have touched upon all points which need 
immediate practical attention, but we venture again to 
emphasise the extreme danger of delay, and to reiterate 
that half measures are better than no measures, that we 
cannot afford to wait for the final report of the Commis- 
sioners (Colonel Notter, R.A.M.C., Professor W. J. Simpson, 
and Major Bruce, R.A.M.C.), but that immediate steps 
should be taken in every practicable direction. 

It is a shortsighted policy to suppose that sanitary pre- 
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cautions for an army in the field, even when they are 
practicable, do not pay. During the present campaign up to 
the end of December 7,011 men and 174 officers have died 
of disease in South Africa, while 4,251 men have been 
killed in action or died of wounds. From an adminis- 
trative standpoint a man killed is simply removed from 
the list; with a man wounded or sick it is otherwise. 
From a plus quantity he at once becomes a minus quan- 
tity, not only so far as he himself is concerned, but also 
for those who have to be detailed to attend on him. He 
impedes all the further operations of war. If it be as- 
sumed that the average fatality of the diseases in South 
Africa is 20 per cent. (like that of enteric fever), the above 
7,000 deaths imply 28,000 cases of sickness, each averaging, 
say, a month in duration, or 112,000 weeks of sickness 
among 200,000 men. The waste in efficiency is terrible, 
quite irrespective of humanitarian considerations. 

The problem may be stated in another way. An efficient 
army is required. Disease and fighting contribute to 
diminish the forces and produce inefficiency in the propor- 
tion of 38 to or 19 to 11. What proportion do the 
respective weights of armaments and hygienic necessaries 
(including food, blankets, and other clothing, and arrange- 
ments for boiling or filtering water) bear to each other? Is 
the amount allowed for hygienic necessaries anything near 
the proportion indicated by their relative importance as a 
means of preventing inefficiency of the army? One mule 
would carry sufficient filtering apparatus (allowing for 
minimum output) on a thoroughly efficient principle, for 
100 men. Would it not have paid over and over again to have 
insisted on such a provision with every detachment of men? 
If this had been done, and if officers and men had been 
intelligently convinced of the importance of avoiding 
unfiltered or unboiled water, probably half the sickness of 
the campaign might have been averted. 


aati 


THE HONG KONG AND CHINA BRANCH. 
It must always be a matter of the greatest satisfaction to 
all who are interested in the welfare of the British Medi- 
cal Association to note signs of vigorous vitality in its 
Colonial Branches. The work of these Branches has to be 
_ carried on under peculiar difficulties, and all the more 
honour is due to those who undertake, often at considerable 
sacrifice of time and ease, the conduct of affairs that 
they are on the whole kept in a state of satisfactory 
activity. Asan example we may point to the Hong Kong 
and China Branch. Ata meeting held at Hong Kong on 
December 5th, 1900, Dr. Francis W. Clark, the retiring 
President, in his valedictory address briefly reviewed the 
work of the year. Three meetings were held during the 
past session, and at each of them the scientific work was con- 
siderable in amount and solid in quality. There was a dis- 
cussion on beri-beri, with special reference to an outbreak 
of the disease at the Berlin Foundling House which pre- 
sented several interesting features, notably the sudden 
outbreak of the disease, the early ages of the patients and 
the very slight amount of paralysis in the majority of the 
cases. Major Clark, R.A.M.C., read an interesting paper 
on Hemorrhages from the Bowel in Cases of Ma- 
laria, in which he cited several cases which some 
of those present thought might have been complicated 
with enteric fever. Several remarkable cases were exhibited, 
among them being that of a man, shown by Dr. Atkinson, 
who was treated with serum in powder for what appeared 
to be traumatic tetanus. The patient recovered, but the 
convulsions proved to be due to the presence of intestinal 
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worms. The President’s address dealt with the apparent 
immunity of Asiatics to typhoid fever. He expreggeq the 
opinion that the immunity is not real, the relatively 
number of deaths from the disease occurring amon 
Chinese being due to the fact that they almost always 
suffer from typhoid fever in infancy or childhood. If they 
recover the disease escapes notice; if they die the death js 
attributed to diarrhoea, convulsions, or some other gym. 
ptom. A gratifying proof of the position which th 
Branch holds in the eyes of public authorities ig th 
fact that it was asked by the Government to report upon 
semi-political pamphlet forwarded from India on th 
subject of Salt as a Prophylactic against Plague, whic 
aimed apparently at the abolition of the salt tax in Indig 
The Branch reported that there was no evidence to shoy 
that salt has any prophylactic powers in reference t 
plague, and that so far as China is concerned the natiyg 
consume considerable quantities of salt with their food, 


AN ILLEGAL OPERATION. 

THE inquest on the body of Christabel Ham, late in 
the employ of Messrs. Whiteley, Limited, who died from 
peritonitis caused by an illegal operation, brought ont 
certain points which clearly require further invegtj- 
gation. Suspicion, based upon statements made by the 
dying girl, fell upon a Mr. Lumley, of 1, Jermyn Street, W, 
formerly a registered medical practitioner, as having been 
the operator in the case. Mr. Lumley was called at the firs 
hearing by the coroner to give evidence on his own behalf, 
He stated that he was a “ Licentiate of the Royal College of 
Physicians of Ireland.” The inquest was adjourned for 
the presence of other witnesses, who, Mr. Lumley said, 
could prove his absence from his consulting rooms a 
the date and time at which the illegal operation wa 
alleged to have taken place. Neither the coroner nor the 
authorities at Scotland Yard appear to have been aware 
that Mr. Lumley was not a registered medical pfactitioner, 
The General Secretary of the Medical Defence Union, who 
makes it his duty to note all cases of this character, com- 
municated with both coroner and police, and forwarded 
evidence that Mr. Lumley’s name was erased from the 
Medical Register by the General Medical Council at 
the May session of last year, and that in July the 
Royal College of Physicians of Ireland had removed 
his name from its list of Licentiates. At the 
adjourned inquest Mr. Lumley was _ recalled, and 
after his evidence was re-read to him he was asked 
if he had any alteration to suggest with regard to 
his alleged qualification to practise. He then confessed 
that he had been struck off the Register, but claimed his 
continued right to practise. According to the report in the 
Daily Telegraph, the words he used in reference to this were: 
“The Royal College of Physicians of Dublin had com 
municated to him the fact that he was no longer registered, 
but he objected to it; when once a qualification was givel 
it could not be taken away ; it was impossible to take 7 
the brains which secure the qualification.” Wo 

such a defence hold water were Mr. Lumley sui 
moned under Section xL of the Medical Act, 1858? 
The coroner, Mr. Troutbeck, in his summing-up, which was 
directed to the peculiar nature of the evidence given, de- 
scribed the case as a very important and difficult one. He 
pointed out that however suspicious the jury might cot- 
sider the circumstances, they could not return a crim 

verdict against Mr. Lumley or anyone without legal prod, 
which he considered was lacking. The statement made by 
the girl was evidence against herself, but not being m 

in the presence of Mr. Lumley, although directed agains 
him, could not, unless corroborated, be used against him, 
The statement referred to was made by the girl on the 
afternoon of Sunday, December 16th, to a friend, Miss 
Currah, whom she told that she had just returned from 
No. 1, Jermyn Street, Haymarket, where she alleged “Dr. 
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Lumley had performed a certain operation upon her, for |'Schultess Young, although the latter cited the decisions of. 
hich she had paid him £5.. The Coroner called attention | several magistrates, and stated categorically that the Local 
to the fact that it was physically possible for the girl to | Government Board regarded proof of the service of the 
have visited Mr. Lumley’s surgery on this Sunday morning, | notice as a condition precedent to prosecution under the 
put there was no evidence of this except her own state-| Act. If the Local Government Board has given such an 
ment. He thought the fact that Mr. Lumley was practising | opinion, and one which an experienced metropolitan 
stipendiary magistrate considers contrary to the law, 


after his name had been removed from the Register wasavery 
serious matter, and one deserving the immediate attention 
of the authorities. He commented severely upon the 
culiar condition as to memory of some of the witnesses. 
The jury, after considering the matter in private for a few 
minutes, returned a verdict that Christabel Ham died 
from the results of an illegal operation; but that there was 
not sufficient evidence to show by whom it was performed. 
This being.an open verdict leaves the police to take action 
should further evidence come before them. We can only 
express a hope that such evidence may be found to ensure 
a conviction of the offender, whoever he may be. There 
are far too many of these cases now untraced as far as 
the operator is concerned. We venture to suggest that 
something should be done by the General Medical Council 
to notify to the police authorities at Scotland Yard the 
names of those persons who have been removed from 
the Register for infamous conduct; the date of any re- 
storation after such erasure should, of course, also be 
notified. Neither the police nor the coroner knew at the 
date of the first hearing that Mr. Lumley’s name was no 
longer upon the official lists. The Medical Register as printed 
for last year was consulted, and the name, of course, 
found, the Register being published in March and the 
erasure taking place in May. We gather that no suspicion 
arose in the minds of the authorities until the communica- 
tion from the Medical Defence Union reached them. 
Special means should be adopted by some form of publica- 
tion to acquaint official bodies at least with the names of 
those erased. This is done in the case of the Registrar- 
General, and through him the information filters down to 
the local registrars. The present haphazard system in re- 
spect of other bodies is dangerous and should be altered. 


-PROSECUTIONS UNDER THE VACCINATION ACT, 
1898. 
‘THE various devices employedjby the opponents of vaccina- 
tion in this country to hamper the administration of the 
Jaw tend to bring discredit on our courts of justice. 
Although any conscientious objector can obtain exemption 
from the operation of the law by taking a little trouble, and 
going before a magistrate and simply stating his objection, 


‘somuch has lawlessness become ingrained in a certain 


section of the community that prominent antivaccinators 
are advising their followers openly to disregard the law. 
This being so, it is to be regretted that they who should 
enforce the law should assist so demoralising a prac- 
tice by permitting the lawbreakers to escape the proper 
penalties by means of the most transparent quibbles. Two 
defences against vaccination prosecutions have become 
matters of routine: 1. The vaccination officer is asked by 
the defendant’s counsel for his formal appointment to 
office by the guardians. As in many cases, owing to the 
machinations of an antivaccination majority on the Board, 
this has been improperly withheld, that officer is unable 
‘to produce it, and then the prosecution falls to the ground. 
2.'The defendant’s counsel demands proof of the service 
of the public vaccinator’s notice, and, as this can 
but rarely be given, as such notices are invariably 
sent through the post, again the prosecution fails. 
‘There are some magistrates who will not permit quibbling 
of this nature. At the South-Western Police-court last 
week Mr. Lane refused to accept the latter defence, and 
fined the defendant 10s. with 2s. costs. The magistrate 
stated that he had made great researches amongst the 
various authorities, and had read the Act very carefully, 
but could find no valid authority for the contention of Mr. 








representation might be well made by the profession to 
that body, pointing out the evil likely to arise from it, so 
that further attention might be given to a matter which 
seriously threatens the successful carrying out of the pro- 
visions of the Act of 1898. As at the registration of every 
birth notice is given to the parents or guardians of the 
provisions of the Vaccination Acts, proof of the posting of 
the notice by the public vaccinator ought to be sufficient 
evidence that a notice has been duly sent where attempts 
are wilfully made to defy the law. 


‘PURE BEER” AND ARSENIC. 

Ir is not surprising that those who, like Sir Cuthbert 
Quilter, have been for a good many years interested in the 
“pure beer” crusade should take advantage of the recent 
outbreak of arsenical poisoning to push forward the cause 
which they have at heart. Mr. Henry Chaplin, relieved 
from the duties of the Presidency of the Local Govern- 
ment Board, appears to have already assumed the position 
of a leader, and has taken up again the perhaps more con- 
genial part of the farmers’ friend. It is not disguised 
that the real object of the agitation is to use the fact that 
arsenic has been found in considerable quantities in the 
materials now so largely employed for making beer as an 
argument in favour of legislation to provide that beer 
should be brewed from malt and hops alone, in the hope 
of thereby benefiting the British farmer. It is probably 
to meet this agitation that the Government has appointed 
a Royal Commission to make investigations respecting the 
beer poisoning epidemic. The Commissioners are Lord 
Kelvin, Sir W. Hart Dyke, Sir W. 8. Church, President of 
the Royal College of Physicians; Professor T. E. Thorpe, 
Government Analyst; Mr. H. Cosmo Bonsor and Dr. B. A. 
Whitelegge, Her Majesty’s Chief Inspector of Factories. 
Dr. G. 8S. Buchanan, one of the Medical Inspectors of the 
Local Government Board, is the Secretary to the Commis- 
sion. The instructions to the Commissioners are to ascer- 
tain with respect to England Wales: (1) The amount of 
recent exceptional sickness and death attributable to 
poisoning by arsenic; (2) whether such exceptional sick- 
ness and death have been due to arsenic in beer or in 
other articles of food or drink, and if so (a) to what ex- 
tent; (b) by what ingredients or in what manner the 
arsenic was conveyed; and (c) in what way any such in- 
gredients became arsenicated; and (3) if it is found that 
exceptional sickness and death have been due to arsenic 
in beer or in other articles of food or drink, by what safe- 
guards the introduction of arsenic therein can be _ pre- 
vented. The answer which Mr. Chaplin, Sir Cuthbert 
Quilter, and their friends would make to this last question 
is of course that beer should be brewed from malt and 
hops alone. 


INSTRUCTION IN FIRST AID AND HOME NURSING. 
THE School Board for London is at present organising on 
an enlarged scale its system of instruction on the above 
subjects in the Evening Continuation Schools under its 
control. There are to be 240 classes taught by 70 medical 
men or medical women, assisted by 70 non-medical School 
Board teachers, who will lecture alternately each week, the 
doctor, male or female, lecturing in the first, third, fifth, 
seventh, ninth, and eleventh weeks, and the School Board 
assistant on the following weeks recapitulating the sub- 
stance of the lecture and making it easy to be “ under- 
standed: of the people.” The sexes are never to be in- 
structed together, and the women teachers are to teach 
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‘women only, and male assistant teachers male pupils only, 
but apparently male doctors are permitted to lecture to 
female pupils. Those who pass in both a written and a 
— examination will be granted certificates by the 

oard. The syllabus of lectures includes a sketch of the 
general anatomy of the human body, including a brief 
description of the skeleton and muscles, with a short 
account of the structure and varieties of joints; fractures, 
simple, compound, comminuted, complicated, greenstick, 


with . signs, symptoms, and treatment; the applica- 
tion of splints and bandages, the treatment of 
sprains, and the temporary treatment of dislocations; 


a general description of the circulation of the blood, 
and: the mechanism by which it is carried on, the 
distinction between arterial, venous, and capillary 
hemorrhage, and the treatment both of internal (?) and 
external hemorrhage ; the treatment of those apparently 
drowned, or suffocated by hanging, poisonous gases, or 
choking, the treatment of bites by animals, possibly rabid, 
and of thes? suffering from poisons; the symptoms and 
first-aid treatment of those suffering from apoplexy, epi- 
lepsy, and hysteria; also fainting, its causes and treat- 
ment; the treatment of burns and scalds, sunstroke, 
frostbite, the cold water dressing of wounds and mild 
antiseptic dressings; also the treatment of foreign bodies 
in the throat, ear, eye, and nose, and how to treat lime in 
the eye. For male students there is added instruction in 
stretcher exercise and in the fireman’s lift, of which latter 
very full illustrations of the various positions are to be 
supplied in printed sheets to the pupils. In the syllabus 
of lectures on home nursing we find that all the infec- 
tious fevers taken together are to be treated of in a single 
lecture of one hour’s duration, and we cannot but congratu- 
late the lecturer who in that time hopes to communicate 
anything of value as to the incubation period, day of ap- 
‘pearance of the rash, period of isolation required after 
accidental exposure to infection, and period of isolation 
required after suffering from chicken-pox, diphtheria, 
German measles, measles, mumps, scarlet fever, small- 
pox, typhoid fever, and whooping-cough. The programme 
1s, a8 Will be seen, a very ambitious one, and unless the 
design be to teach all the pupils to try to act as 
amateur physicians and surgeons in their homes, might 
well be restricted, we think, to far more elementary 
subjects. 


THE NOTIFICATION OF TUBERCULOSIS IN NEW 
YORK. 
THE New York County Medical Society recently devoted a 
sitting to the discussion of the notification of tuberculosis. 
Dr. Hermann M. Biggs, of the New York Department of 
Health, who has been a most active pioneer in this field 
of hygienic work, was invited to give the results of his 
twelve years’ experience in regard to this subject. He said 
that statistics had been quoted so often that the people, 
the oe gee bE the sanitary authorities, and even the 
medical profession were becoming indifferent to the vast 
expenditure of money, suffering, and death. He expressed 
the opinion that notification did not involve any publicity 
that did not previously exist. The increasing knowledge 
among the laity regarding tuberculosis would in the near 
future subject the consumptive to as great hardships as 
would be entailed by notification. Dr. Biggs holds that 
tuberculosis should be declared to be an infectious and 
communicable disease, and treated alone or in a class 
including typhoid fever and perhaps some other diseases. 
To deal properly with tuberculosis sanitary supervision in 
every municipality should, he said, comprise (1) com- 
pulsory notification, (2) suitable plans for the education of 
the people, (3) a complete and efficient scheme for the dis- 
infection and renovation of premises vacated by death or 
removal, (4) a hospital equipment, (5) the power of com- 
pulsory removal and retention of patients in a hospital when 





. . a 
necessary, in the same manner as is practised in the 
tagious diseases. In conclusion, he stated that there hag 
been a reduction of more than 35 per cent. in the mortalit, 
from tuberculous diseases in New York City since ; 
and that it was his belief that a complete and efficig 
scheme could be adopted which would further reduce that 
mortality at least one-third within the next five years, 
general feeling of the Society was strongly in favour of 
notification, and a resolution was passed asking the B 


of Health to class tuberculosis as a transmissible notifiable 


disease, and to take measures for its prevention. 


A CONSUMPTION HOSPITAL IN RHODE ISLAND, 
THE Rhode Island State Board has lent its support to the 
movement for the establishment of a hospital for tubercy. 
losis for Providence. It proposes to ask the Genera 
Assembly to vote the sum of £40,000 for its establishment 
and afterwards to provide the means for its continued syp 
port. Committees have been appointed by the Providence 
Medical Society and the Rhode Island Medical Society to 
further the plans of the State Board of Health. 


A SANITARY OFFICER’S WORK IN INDIA. 
THOsE of us whose life-work lies within the kingdom 
frequently -know but little of the duties that are per. 
formed by our colleagues in other parts of the Empire, 
An interesting insight into those duties is afforded bya 
perusal of the annual report of the sanitary officer to the 
Rawal Pindi District for 1899-1900. Major Firth, R.A.M.0, 
now Professor of Military Hygiene at the Army Medica 
School, Netley, then held the appointment at Pindi, and 
in that capacity was the expert adviser to the Prin- 
cipal Medical Officer of the district. The  sani- 
tary officer was mainly occupied in’ the in 
vestigation of the causes of disease in the various 
cantonments within the district. This necessitates many 
journeys in the course of the year to inspect water sup 
plies, with subsequent analysis of the water both 
chemically and bacteriologically. Not only were natural 
waters examined, bnt aérated waters also fell within the scope 
of inquiry and investigation. Milk supplies also received 
much attention, and this naturally led up to the considers 
tion of butter. In India incertain cantonments there areregi- 
mental dairies, while others, usually the less important, are 
dependent upon contractors, whose cows are milked under 
European supervision, or else the supplies are obtained 
from bazaars or villages. Butter is usually made from 
buffalo milk, the amount of fat being nearly double that 
present in cow’s milk. Major Firth, from numerous ana 
lyses, found that while the specific gravity of the two 
kinds of milk is practically the same, the total of solids is 
50 per cent. greater in buffalo’s than in cow’s milk, the 
increase being due to the higher percentages of proteids 
and fats, the amount of sugar and ash being approximately 
equal. This induced him to make experiments on the 
relative digestibility of the two milks, with results dis- 
tinctly unfavourable to buffalo’s milk. Bakeries came in 
for much of Major Firth’s attention, and bacteriological 
analyses were made of certain ingredients used in bread- 
making in the native bakeries. Slaughterhouses and, 
laundries were inspected periodically. Much of the report 
is devoted to an account of experiments made _ to deter- 
mine the exact causation of the various types of enteric 
met with in the cantonment hospitals. Several cases were 
shown to be due to infection with the B. enteritidis 
of Gaértner, while the serum of others reacted t 
other members of the coli group more closely 
allied to the B. coli communis. The rest of the 


cases were true enteric fever. Major Firth approached 
the subject in the proper scientific spirit and with 
enthusiasm, and has tabulated his results, which are af 
The disease in India is mainly 


interest and importance. 
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he young rank and file; it is relatively rare 
eo ihe fs) Atay Tien in cantonments, and still rarer 


omen and naan in pene ae pr 

i tion of trooping and non-arrival of drafts o 
the imveoldvers in India in the season with which this 
= rt dealt, Major Firth anticipated that a marked 
diminution in the prevalence of the disease, and a note 
b Surgeon-General Taylor states that this anticipation 
filled, the enteric fever ratio falling from 36.3 per 
mille in 1898 to 20.6 in 1899. Major Firth was convinced 
that in the Rawal Pindi district infection was not trace- 
able to water supplies, and suggests as possible sources 
the frequenting of bazaars and the consumption of native 
gweets to which the young English soldier is prone. In 
October, 1899, the new cantonment code came into force, 
and it is at present, perhaps, too soon to see its effects, 
put Major Firth criticises adversely the ermissive 
character and leniency of the code, though admitting that 
it is an advance on all previous cantonment enactments. 
The fact is that the district sanitary authority is of 
unstable composition, the only permanent members being 
the sanitary officer, the garrison engineer, and the canton- 
ment magistrate. In the latter are vested the executive 
functions for all parts outside the regimental lines, and 
hence, as Major Firth says, “in nine cases out of ten, 
the activity, zeal, and initiative of this official are the 
true measure and index of the _ efficiency of the 
sanitary authority.” Improvements, he anticipates, will 
be gradual, and “will mainly result from a judicious com- 
bination of cajoling and menace on the part of officials 
towards traders and property owners. Much can be done 
—and is being done—in this way, but success in this 
direction is purely that of the individual and not of the 
administration ”—an observation which may cause admirers 
of Rudyard Kipling to recall the adventure of Binks of 
Hezabad, and his subsequent interview with the city 
elders. 


was ful 


THE REGISTRATION OF STILLBIRTHS. 

TE report of the proceedings in the case of R. v. Jones 
and James, which we publish elsewhere, affords an example 
of the dangers likely to arise from carelessly certifying a 
child to be stillborn when, in fact, it was born alive. Some 
observations on this subject were published in the BritIsH 
MEDICAL JOURNAL of December 15th, 1900, in the course of 
the articles on “Death Certification.” The fact that the 

roceedings referred to were instituted by the Treasury no 
ess than seven months after the birth of the child against 
two practitioners who can have had no motive for com- 
mitting the alleged offence would seem to show that the 
Solicitor to the Treasury has been awakened to a full 
sense of his responsibility. But prosecution of medical 
practitioners or even midwives will not strike at the root 
of the evil. We are informed that one of the authorities 
at the cemetery, who was called on behalf of the prose- 
cution, gave evidence to the effect that children who died 
within twenty-four hours of birth were constantly received 
and buried as “stillborn.” Such a form of burial is cheap 
and expeditious, and does not involve a funeral service. 
But it has the additional advantage of secrecy, which would 
naturally commend it to those who desire for some reason 
to withhold the fact of the birth from the public view. 
The adoption of some system whereby the cemetery autho- 


_ tities could ascertain the exact date upon which any birth 


took place, coupled with the more rigorous enforcement of 
prompt registration on the part of the parents, would surely 
mitigate this evil in some degree. 


; THE BACILLUS OF YELLOW FEVER. 
Stnce Dr. Sanarelli published his account of the B. icteroides 
in 1897, there has been a considerable discussion between 
him and Dr. Sternberg. The latter insisted in September, 
1897* that the Bacillus x which he had ge Ne in 1890 


was identical with the B. icteroides, or had no connection 
with yellow fever. In May, 1899, Sternberg admitted that 
the organisms were different, but maintained that the 
B. icteroides had no causal relationship with yellow fever. 
Owing to an accident in connection with the inoculation 
of a dog by Agramonte, who had been sent to study yellow 
fever in Havana, Sternberg suggested that the B. icteroides 
was probably the hog cholera bacillus. In June, 1900, 
Sternberg foreshadowed the paper of Reed and Carroll 
which has just (December, 1900) appeared in the Journal of 
Experimental Medicine. These observers compared the 
B. icteroides, bacillus of hog cholera, and the Bacillus z of 
Sternberg. The last-named bacillus they are able to. 
place among the coli group, as other workers have done. 
The remaining two belong, from their cultural reactions, 
to the same group—the group which is known as the 
hog cholera group. But their similarity does not 
end here; they have practically identical pathogenic 
properties. In guinea-pigs and rabbits the most 
prominent naked-eye lesions resulting from the in- 
oculation of both these organisms are acute splenic 
tumours and multiple focal necroses in the liver. Both 
bacteria are pathogenic to dogs; the B. icteroides killed 
5 out of 8 inoculated, and the bacillus of hog cholera 
5 out of 10. The lesions are identical. The fatty degene- 
ration, which Sanarelli considers so important a feature of 
the disease produced by the B. icteroides, was produced by 
both bacteria, but only in a minority of the cases. A 
number of young pigs were infected by feeding with 
cultures of the B. icteroides, with the viscera of infected 
pigs, and by placing healthy pigs in boxes in which infected 
pigs had died. Eighteen such experiments are recorded, 
and the result was that the changes in the intestine, liver, 
and kidneys corresponded closely with those which are 
typical of hog cholera. In addttion to the above simi- 
larities, the authors were able to immunise guinea-pigs 
against a fatal dose of the B. icteroides by two or three 
injections of the sterile cultures of the hog cholera 
bacillus, and to immunise against hog cholera by ir jecting 
sterile cultures of the B. icteroides. They found also that 
the serum of yellow fever patients acted in exactly the 
same manner upon the two bacteria; if there was a 
reaction with the B. icteroides, there was with the bacillus 
of hog cholera, and if there was no reaction with the one 
there was no reaction with the other. The serum of 
animals immunised against either one or other organism 
reactea alike upon both bacilli. Finally, they found that 
the serum of hogs suffering from or dead of hog cholera 
gave identical reactions with the two organisms. The 
concluding paragraph of the paper is a direct challenge to 
Sanarelli: “While the blood of yellow fever practically 
does not exercise an rigs Rap reaction upon 
icteroides, the blood of hog cholera agglutinates this 
bacillus in a much more marked degree, thus pointing, 
we think, to acloser etiological relationship of this bacillus 
to hog cholera than to yellow fever.” 


FEES FOR CERTIFYING PAUPER LUNATICS. 

THE refusal of the medical practitioners at Yarmouth to 
accept a fee of half-a-guinea for the onerous and re- 
sponsible duty of giving certificates required by the 
Lunacy Acts in the case of pauper lunatics seems to have 
fired the imagination of some of our contemporaries, and 
we have had to read a good deal of more or less wild or 
facetious comment. The guardians of Yarmouth, or a 
majority of them, consider that half-a-guinea is an ade- 
quate fee for the medical certificate; the medical men 
practising in Yarmouth do not, and decline to undertake 
such cases. It seems to us abundantly clear that, broadly 
speaking, members of the medical profession are quite 
right to decline to accept a fee which they consider to 
be inadequate, and which most undoubtedly is inade- 





quate. It is to the interest of the community that no 
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be certified as a lunatic without care~ 
ful, patient, and skilled investigation. The Legisla- 
ture has taken the most elaborate precautions to 
this end. It is therefore incumbent on every medical 
man before he signs a certificate in lunacy, whether 
for a pauper or a millionaire, to inquire most care- 
fully and minutely into the history and circumstances of 
the alleged lunatic. In coming to his decision the medical 
man has to accept most serious responsibilities, both 
towards the individual and towards the community. If it 
is ever true that time is money, it is true of medical prac- 
titioners; and it is not fair to them, to the alleged lunatic, 
or to the people of the town that the guardians should ask 
medical men to accept a fee-so small that the medical man 
makes the ratepayers a present of his time. The rate- 
payer is no doubt a very deserving person—are we not 
all ratepayers ?—but he is not a proper object of medical 
charity, as the guardians of Great Yarmouth appear to 
wish him to be. 


person should 


BACTERIA IN STERILISED MILK. 

Dr. A. WEBER has carried out a series of investigations on 
the sterilised milk of commerce, and his results are 
embodied in a paper which was published in the Arbeiien 
aus dem kaiserlichen Gesundheitsamte, 1900. The dis- 
advantages of sterilisation were found to be: (1) An altera- 
tion of the albumens; (2) the aggregation of fat globules ; 
(3) loss of CO,, thereby altering the taste of the milk ; 
(4). caramelisation of the lactose ; and (5) decomposition 
of the lecithins. These changes resulted in an impairment 
of the nutritive value of the milk, largely owing to de- 
creased digestibility, and though but slightly marked in 
milk which had been sterilised for only 15 to 20 minutes, 
the changes rapidly became more pronounced when the 
sterilisation was prolonged beyond that limit. But the 
so-called “sterilisation” of 20 minutes’ duration Dr. 
Weber found was not effectual, and it was not till it was 
prolonged to an hour or more, by which time the changes 
were visible to the naked eye, that the milk was really 
sterile. From his experiments Dr. Weber found that 
ordinary dairy milk is never free from bacteria—a fact 
which is universally admitted. Dealing as he did 
with sterilised milk obtained from various sources, 
he found that the milk was really sterile in from 
5 to 86 per cent. of the bottles obtained from the 
sterilising stations. The bottles used were of the 
kind, now familiar, provided with a stopper, having an 
india-rubber ring, and a spring attachment. His method 
of testing the milk was, on receipt of a specimen, to shake 
it, before unstoppering, to obtain the “sound test.” The 
bottle was then placed in the incubator for periods varying 
from 1 to 67 days. In other words, the milk was incubated 
anaérobically. After the lapse of a certain time, the milk 
was subjected to the heat and alcohol tests for clotting. 
His results showed that the best looking and best testing 
milks were the worst bacteriologically. In each hundred 
samples examined, 54 remained sterile, 6 clotted on heating, 
18 were clotted by the addition of alcohol, 4 stood both 
tests, but were not sterile. The paper includes a descrip- 
tion of the morphological appearances and cultural reac- 
tions of many of the bacteria isolated during the course of 
the investigation, and not the least valuable part of the 
paper to workers in the same field is the very full biblio- 
graphy of German literature appended. 


MISTAKES IN GYNACOLOGY. 
In the address in Gynecology at the Ottawa meeting of the 
Canadian Medical Association, Dr. William Gardner, of the 
McGill. University, discussed Mistakes in Diagnosis and 
Treatment; and we doubt if any of his hearers ever spent 
an hour in listening to wiser practical advice. We may 


mention some of the points upon which Dr. Gardner 
instructed his audience. 


The importance of a proper 


method of examination; the very limited utility of the 
uterine sound ; the frequent association of displace 

of viscera; vaginitis as a cause of symptoms; the im. 
portance of always, when dealing with an abdominal gy 
ing, bearing in mind the possibility of pregnancy, int. 
uterine or extrauterine ; the gravity of ascribing hemor 
rhages, or unaccustomed discharges in women at 4, 
climacteric time to the “change of life,” without exam; 
tion, thereby overlooking cancer while yet in its curabj, 
stage ; the duty, not only of discovering anything that jx 
abnormal, but of estimating rightly the extent of its effect 
upon the patient’s health, bodily and mental. There is 
nothing novel about any of these things. It is the com- 
monness of the mistakes dwelt upon that makes it so. de. 
sirable that the profession should be kept alive to the neces. 
sity of avoiding them and the disasters that come from 
earelessness in such matters. Dr. Gardner’s advice ought 
to sink deep into the minds of his hearers and his readen 


AN INTERNATIONAL PSYCHICAL INSTITUTE. 
An International Psychical Institute has recently bee, 
founded for the furtherance of the development of the 
sciences of the mind and: the study of psychic phenomena, 
The following are the aims of the institute as set forth by 
Dr. Pierre Janet: (1) To collect in a library and museum ajl 
books, works, publications, apparatus, etc., relating to 
psychical science ; (2) to place at the disposal of researchers, 
either as gifts or as loans, according to circumstances, such 
books and instruments necessary for their studies as the 
institute may be able to acquire; (3) to supply assistance 
to any laboratory or to any investigators, working singly 
or unitedly, who ean show they require such ascisteneea 
a publication or for a research of recognised interest—this 
function, which has been fulfilled so usefully by 
the Society for the Advancement of Sciences in 
relation to the physical sciences, must also be discharged 
by the new institute in relation to mental science; (4) to 
encourage study and research with regard to su¢h pheno- 
mena as may be considered of sufficient importance; (5) to 
organise lectures and courses of instruction upon the different 
branches of psychical science ; (6) to organise, as far as means 
willallow, permanent laboratories and aclinic, where such re- 
searches as may be considered desirable will be pursued 
by certain of the members; (7) to publish the Annales de 
PInstitut Psychique International de Paris, which will 
comprise a summary of the work in which members of 
the institute have taken part, and which may be ofa 


character to contribute to the progress of the science. 


The Executive Committee consists of Dr. Pierre Janet, 
Director of the Laboratory of Psychology at the Salpétriére; 
Professor Charles Richet, Member of the Academy of 
Medicine and Professor of: Physiology in the Paris Medical 
Faculty ; and Mr. Oswald Murray, of London. In the Com- 
mittee of Patrons we note the names of M. d’Arsonval ; Dr. 
Bernheim; Professor Bouchard; Dr. Milne Bramwell; M.E. 
Duelaux, of the Pasteur Institute; Dr. Ferrier, who is 
somewhat oddly described as. “ Professor of Neurology at 
the University of London”; Dr. A. van Gehuchten, 

fessor of Neurology at Louvain; Professor Grasset, of 
Montpellier; Dr. Héricourt; Dr. Liébault, of Nancy; Pro 
fessor Lombroso, of Turin; Dr. J. Marey, Member of the 
Académie de Médecine; Professor D. I. Mendeleieff, Direc- 
tor of the Central Chamber of Weights and Measures of St. 
Petersburg; Dr. E. Metchnikoff, of the Pasteur Institute; 
Professor F. Raymond, of the Paris Medical Facul : 
M. Th. Ribot, Professor of Experimental Psychology in the 


Professor G. A. Syme, of the Melbourne University ; and 
many other men of note in’ the medical and scientific 
worlds. Dr. F. W.-Edridge-Green has been appointed 
Honorary Secretary for England, The International 
Psychical Institute issues a journal in whieh are to be 





published accounts of the experimental researches pul 








‘ollége de France, and editor of the Revue Philosophique; 
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: Institute and reports of the lectures given by 
sued in Oe The first course of lectures was opened in 
its is on January 7th by Professor Duclaux, of the Pasteur 
Portitute, and he is to be followed by Professors Richet ; 
Tarde, of the Collége de France; Vogt, of Berlin; van 
Gehuchten, of Louvain; Buisson, of the Sorbonne; and 
Boirac, Rector of the University of Grenoble. The offices 
of the Institute are at the Hotel des Sociétés Savantes, 
28, Rue Serpente, Paris. We understand that there is no 
connection between the International Psychical Institute 
and the Institute of Psychical Science, a notice of which 
appeared in the JOURNAL of July 28th, 1900, p. 247. 


CANCER IN GERMANY. 

Ar a recent meeting of the Berlin Verein fiir innere 
Medicin Professor von Leyden gave an account of the work 
of the Collective Investigation on cancer which, as an- 
nounced in the BririsH MeEpicat JouRnat at the time, was 
instituted not long ago inGermany. He said they had 
reason to be satisfied with the response which had been 
made to their circulars asking for information. In Prussia 
schedules were sent out to 15,632 practitioners. The num- 
per who replied was 8,393, about one-half of those to whom 
inquiries were addressed. From the rest of Germany 5,584 

ractitioners sent replies, making a total of 13,971. Thus, 
of the 28,000 practitioners who were asked for information 
about one-half answered. The failure of some of the others 
to reply may be explained by death or retirement from 
practice ; or, on the other hand, by the fact that the practi- 
tioner had only just entered on professional life and had had 
no cases of cancer under treatment. In Prussia alone 3,246 

ractitioners reported 6,321 cases of cancer and in the rest 
of Germany 5,584 practitioners reported 4,925 cases. This 
makes a total of 11,246 cases, which will supply a basis for 
report, but will naturally take along time to analyse. Pro- 
fessor von Leyden stated that the province from which the 
largest number of cases was reported was the Rhine Pro- 
vince, with 1,141. In Berlin alone 719 cases were reported. 
It may be added that the figures are given up to October 


15th, 1900. 


CHEAP INVALID COOKERY. 

A SocreTy has been formed in Berlin, on the initiative of 
the Evangelical League, for the purpose of supplying 
wholesome food, cooked in accordance with medical 
instructions, to poor patients who could not otherwise 
obtain it. The food is carried to the patient’s home in a 
heating apparatus, and meals are supplied at prices from 
so pfennigs to 2 marks. The supply is: arranged on a sys- 
tem adapted to five different conditions—the febrile state, 
gastric affections, convalescence, childbed, and general 
weakness. It is hoped that the scheme may develop to 
the extent of supplying special diets—for instance, for dia- 
betes. The first Krankenkuche was opened recently in a 
central situation. An organisation for the same object 
would have a large field of usefulness in this country, 
where the difficulty of getting properly prepared food for 
the sick belonging to the lower middle classes and for per- 
sons of scanty means in lodgings is often a serious 
hindrance to the success of medical treatment. 


THE COLLECTEUR SANITAIRE. 
AN appliance called the collecteur sanitaire has, it appears, 
been adopted at Antwerp, and also to a certain extent at 
Havre and at Nice, the object of which is to treat the over- 
flow sewage from cesspools with a disinfectant of some 
kind before it reaches the public sewer, with the object of so 
purifying it as to make it fit to be discharged into streams. 
Be it noted that it does not supersede the cesspool, in fact 
the latter is a necessary part of the arrangement. Enough 


‘has been said to show that it is merely another attempt to 


palliate the evils of the cesspool system, one of those well- 
meant, but most mischievous, “improvements,” which only 





tend to obscure the true issue, and to postpone the day 
when a radical improvement in such a state of things will 
take place. When will municipal authorities learn that 
every arrangement which tends to keep excremental or 
other filth, in any form whatever, in and about houses. is 
bad, and that good systems and arrangements are those 
which expedite the removal of all such matters from the 
neighbourhood of habitations ? 


THE SUPPRESSION OF THE SPITTING NUISANCE 
IN AMERICA. 

ACCORDING to the New York Medical Record, the officers of 
the Brooklyn Rapid Transit.Company have issued a notice 
which conductors are instructed to hand to any person 
whom they see violating the health ordinance against ex- 
pectorating in the cars of the company. The notice reads 
as follows: “The Brooklyn Rapid: Transit Company would 
respectfully call attention to the fact that spitting in cars 
is forbidded by the Board of Health of this city. Any 
violation of this section of the sanitary code shall be treated 
and punished as a misdemeanour, and the offender shall 
also be liable to a penalty of 250 dollars (£50).” This looks 
very well on paper, but will the ordinance be enforced ? 
That is the difficulty in America as it is here. No regula- 
tion against spitting in public places will ever be effectual 
until publie opinion is educated to such a degree as to 
make people treat anyone expectorating without regard to 
hygienic decency as they now do those committing nuis- 
ances of a less dangerous kind. When that time comes, 
the attention of transgressors will not be “respectfully ” 
called to the fact that they have broken a by-law, but they 
will be dealt with summarily for a serious offence. 


THE PREVENTION OF MALARIA IN’ ITALY. 

Ir is stated that in the Budget of the Italian Minister of 
the Interior there will be included a sum of money for the 
prosecution of the campaign against malaria, which has 
already been begun in various parts of Italy under the 
influence of the experiments of Professors Celli and Grassi. 
This money will be devoted by the Government to the carry- 
ing out of new experiments and the establishment of prizes. 
The Italian Parliament has before it a Bill for the Pre- 
vention of Malaria, by which it would be made com- 
pulsory on all employers of labour in malarial districts to 
make provision for the lodging of labourers with proper 
precautions against infection in accordance with the —. 
sent state of knowledge. They would further be compelled 
to supply remedies gratuitously to labourers who contract 
the disease until they have recovered their health. They 
would also have to build suitable dwellings for their 
labourers and proper lodging places for casual hands, all 
properly protected against malaria. Loans at 33 per cent. 
would be advanced out of the public funds to small pro- 
prietors in order to enable them to comply with the 
obligations placed upon them by the Bill. There is a 
clause exempting from taxation for twenty-five years new 
buildings erected for industrial purposes in malarial 
regions. Another clause’ provides that indemnities at 
fixed rates are to be paid to sick labourers and to their 
families by employers who fail to comply with the require- 
ments of the Bill. 


THE CORONER SYSTEM IN THE UNITED STATES. 
A SHORTitime ago in the Boston Medical and Surgical 
Journal, Dr. 8. W. Abbott, of Boston, gave an 
account of the status of the coroner system in the 
United States at the close of the nineteenth century, ob- 
tained from an examination of the latest compilation of the 
statutes of each of the States. Derived as it is from the 
Mother Country, the present American coroner system 
throws an interesting light on the possible modification of 
that at home. In some of the States an inquest may be 
he!d in the case of a person who is seriously wounded and 
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in imminent danger of death. In Indiana and Texas the 
coroner alone holds the inquest: the jury was abolished in 
Indiana in 1879. In the majority of the States, 24 in num- 
ber, the coroner is elected by the inhabitants of the 
county; in two he is appointed by the county court ; and 
in four by the Governor. In several States physicians 
are appointed to aid the coroner in his official work, while 
in others the coroner selects any particular physician he 
may prefer for the particular inquiry in hand. The re- 
muneration accorded to such medical helpers varies from 
24s. to £10 or £20 for each inquest, which includes the 
making of a necropsy. The number of jurors required 
varies in the different States from three to twelve, but 
the number summoned may be as high as twenty-three. 
After three years’ experience in Massachusetts it was 
found that the abolition of the jury and the introduction 
of a system requiring investigations by skilled practi- 
tioners of medicine in every case of violent death had 
not only produced a marked improvement in the method 
of work, but had resulted in a material financial saving 
to the State, equivalent on a rough estimate to about 80 

r cent. In addition to the 3,000 counties of the United 

tates, in the majority of which a coroner exists by law, 
there are at least 100 cities of sufficient size to re- 
quire the continuous services of at least one medical 
man for medico-legal work of this character, and Dr. 
Abbott considers that there is in America no valid reason 
to prevent the medical profession from taking the initia- 
tive in this much-needed reform, and that the old-time 
coroner is a foe to medical progress. Whether in this 
country it would be advisable for the coroner who is not a 
medical man to have as a matter of routine the assistance 
of a medical expert, is debatable; but, if a choice must 
be made between the two, the public interest would, 
we consider, be best served by dispensing with the legal 
official. The more excellent way, however, would be, it is 
thought, to appoint one man to this important office who 
is possessed of a suitable combination of medical and legal 
ability and training. 


THE CLIMATE OF NORWAY. 

At the annual general meeting of the Royal Meteorological 
Society on January 16th, the President, Dr. C. Theodore 
Williams, delivered the presidential address on The 
Climate of Norway and its Factors. He pointed out that 
the climate of Norway had much in common with that of 
Great Britain, that of both countries being influenced by 
the same Gulf Stream, and having their winters and 
summers tempered by the same equalising agency. The 
factors which influenced the climate were: (1) The “in- 
sular” character of the country; (2) the distribution of the 
mountain ranges, which explained to a large extent the 
rainfall; (3) the waters of the ocean, which from a variety 
of circumstances come into close connection with much of 
the country, and thus tempered extremes of climate; and 
(4) the sun, which in this latitude remained in the summer 
long above the horizon, and in the winter long below it. 
The address was illustrated by a large number of lantern 
slides of Norwegian scenery, embracing mountains, glaciers, 
fjords, etc. Subsequently Mr. W. H. Dines was elected 
Seoddent of the Society for the ensuing year, and Dr. 
Theodore Williams, Treasurer. 


THE ROYAL COLLEGE OF PHYSICIANS IN 
IRELAND. 
As the Medical Register is an official publication which is 
consulted, or is supposed to be consulted, by courts of law 
and by the police, we venture to suggest that it would be 
well for the Royal College of Physicians of Ireland to take 
steps if possible to insure uniformity in the entries of their 
diplomates. At the present time some appear as 


College of Physicians of Ireland” has been formal] Chane 
to “the Royal College of Physicians of Ireland,” no 

the entries as they at present stand cause no con only 
but this may not always be the case with lawyers Fasiog, 
happen to be acquainted with a recent instance i,m 
doubt arose as to the identity of an individual owi be : 
having described himself as L.R.C.P.Irei., whereas the 
— — —— > the me gy sed showed that he was a 
iate o e King an ueen’s College ick 
Treland. . . vile Physician 


ROYAL MEDICAL BENEVOLENT COLLEGE, £ 
LorpD RosEBERY will take the chair at a dinner Which j 
has been arranged to hold at the Hotel Cecil, Londo ’ 
Tuesday, April 16th, in aid of the fund for the Pensiores 
and Foundation Scholars of the Royal Medical Benevoleyt 
College, Epsom. The immediate cause for the 
which is to be made on this occasion is a breakdown jp 
large section of the drainage of the College, and th 
necessity for making important structural repairs. It, 
hoped that all interested in the welfare of the institutig, 
will contribute to the fund which is being formed 4 
liquidate the debt thus incurred, and to make it possibj 
to keep up the yearly aid given to the aged pensioney 
and young scholars. Members of the profession Willing to 
act as stewards of the dinner or to be present at it ap 
asked to communicate their intention as early as posgibk 
to Mr. Lamb, Secretary, 37, Soho Square, London, W. 


THE CONSTITUTION COMMITTEE. 
Two meetings of the Constitution Committee were held m 
January 9th and toth respectively. Mr. Edmund Owe 
was in the chair on both occasions. The Committee cop. 
menced the consideration of its report, and a final meeting 
will be held on January 26th. 


THE question of the first year of medical study is unde 
the consideration of a conjoint Committee of the Roy 
Colleges of Physicians and Surgeons, Ireland. 


It is satisfactory to note that, at the monthly meetin 
of the Cardiff Infirmary Committee on January 9th, Dr. 
C. T. Vachell was induced to withdraw his resignation 
Physician to the Infirmary. 


THE Lord President of the Council, in the exercise of 
his powers under the Charter of the Univesity of Wale, 
has appointed Dr. Isambard Owen to be a life-member 
. ~ University Court, in succession to the late Marquis 
of Bute. 


The London Gazette of January 15th announces tha 
the Queen has been pleased to appoint Donald Keith 
McDowell, Esq., Principal Medical Officer of the West 
African Frontier Force on the Niger, lately serving # 
Principal Medical Officer of the Ashanti Field Force, 
be a Companion of the Order of St. Michael and & 
George, in recognition of services rendered in connection 
with the recent military operations in Ashanti. 


THE London Gazette of January 15th announces tha 
the Victoria Cross has been conferred upon Lieutenant 
E. T. Inkson, Royal Army Medical Corps, for the follow 
ing act of conspicuous bravery: “On February 24th, 1900, 
Lieutenant Inkson carried Second-Lieutenant Deveni 

(who was severely wounded and unable to walk) for 
three or four hundred yards under a very heavy fire 
a place of safety. The ground over which Lieutenant 
Inkson had to move was much exposed, there being 00 
cover available.” 





L.R.C.P."rel., while others appear as L.K.Q.C.P.Irel. To 
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RT OF THE INSPECTORS 
ori INEBRIATE ACTS. 


he Inspectors under the Inebriate Acts which 
aha sa ‘iene, is the first signed by Dr. Branthwaite. 


UNDER THE 


THE WORKING —— pi ; ' ‘ 
ens with an introduction which explains the 
lng the” kote. It is pointed out that there are three 
= e eesentials in the treatment of an inebriate: (1) re- 
Pr from his surroundings; (2) abstention from liquor for 
— ontinued periods ; and (3) treatment with such medical 
on eneral therapeutic reme les as are necessary for the re- 
po a of impaire function and tissues. All three principles 
po Cnaghial, and it has been found almost impossible to re- 
epton a drunkard from his surroundings, keep him (often 
forcibly) from liquor for long-continued periods, and maintain 
continuous medical treatment and supervision, except in 
institutions specially designed for the purpose. Allusion is 
made in more than one place to the present inadequate 
legal provisions for properly dealing with existing conditions. 
ehave often drawn attention to this gap in the applica- 
tion of the combined Inebriate Acts, and we are glad to see 
that officially the importance of the point is not overlooked. 
The Act of 1879 permitted the voluntary seclusion of persons 
who are themselves willing to undergo treatment. The Act 
of 1898 provides for the compulsory detention of inebriates 
convicted of crime caused or contributed to by drink, and of 
rsons who by repeated exhibition of their condition render 
themselves liable to police-court procedure. But there is 
still no power to cope with the enormous number of drinkers 
who cause constant anxiety to the practitioner—drinkers who, 
although of the worst type, refuse to acknowledge their con- 
dition, or even to consider the question of voluntary seclusion 
for the purpose of reformation, and yet who manage to keep 
out of the clutches of the law. The Inebriates Legislation 
Committee of the British Medical Association has had this 
matter constantly before them, and we trust that allusion to 
the point in the present report means probable legislation in 
the near future. Legislation is required which would allow, 
under suitable safeguards against abuse, the compulsory 
seclusion of inebriates when their conduct renders such pro- 
ceeding necessary in their own interest and that of their 
friends. 
RETREATS. 

The report is divided into two main sections—(1) dealing 
with retreats” for the reception of cases voluntarily sub- 
mitting themselves to treatment; and (2) particulars con- 
cerning the establishment of ‘‘reformatories” designed for 
the reception of committed cases. The former is of chief 
interest to the medical practitioner, the latter to the jurist. 

Under the “‘ Retreat” section details are given concerning 
the gradual extension of the work and a table is given which 
shows that the number of retreats licensed has risen from 2 in 
1880, the year after the first Act was passed, to 15 in 1899, 
the number of beds available having in the same period risen 
from 14 to 276, and the number of patients treated in licensed 
institutions from 31 to 437. The report, while recognising 
that this is sufficient proof that retreats are meeting the re- 
quirements of an increased demand for institution treatment 
and control of inebriates, goes on to give some reasons why 
the facilities for treatment have not been more universally 
used. The most important point appears to us to be included 
in the following paragraph. Dr. Branthwaite says: 

A second important deterrent of the beneficent influence of this Act has 
undoubtedly been the absence of adequate accommodation for the recep- 
tion of destitute cases. Private individuals, and at least one philan- 
thropic body, have considered it*worth while to cater for the wants of 
persons who are able to pay for treatment and control: but amongst all 
the philanthropic efforts of the day no person or body of persons have so 
far undertaken to provide a chance rt recovery for the host of victims 
who are financially unable to help themselves. The very nature of 
drunkenness is antagonistic to self-support. The majority o subjects do 
not even come under notice, or cannot be persuaded to apply for admis- 
sion until they have been thrown out of employment, are in misery from 
impecuniosity, or are inflicting such misery upon others. Hundreds of 
ay to-day would willingly submit to treatment but for their inability 

find the means for admission to an institution. Good industrial re- 
treats for destitute cases, supported by voluntary aid, the work of patients, 
and by contributions from local authorities, are quite within the range of 
practical politics, and would go far towards supplying an urgent need. 
At the present time, some twenty years after the passing of the Act, there 





is Page| no accommodation anywhere in the kingdom for destitute 
males, and very little for females, 


_ Particulars concerning retreats already existing are given 
in two tables, one of them in the same form as in previous 
reports, giving details concerning admissions and so forth 
while the other (Table III) is new, and will afford useful 
information to the practitioner called upon to advise a patient 
as to the choice of a retreat, since particulars as to charges, 
social class for which provision is made, and minimum periods 
for which patients are admitted, as well as other particulars, 
are given. We venture to hope that this information will 
continue to be given in subsequent returns, and, indeed, be 
still further developed. While the report recognises that 
the variety, in financial and social condition, of persons 
seeking admission into retreats requires considerable dif- 
ference in the rules and regulations, it is suggested that more 
unity of action among licensees is desirable, and that an 
occasional conference and discussion amongst them con- 
cerning these points of difference will be advantageous. 
Among these points mention is made of the advisability of 
eae liberty to patients while under treatment, the con- 

itions under which such leave should be granted, and its 
results. Another suggestion is that in institutions where 
work is not compulsory greater stress should be laid on the 
fact that physical exercise is restorative as well as recreative. 
These suggested conferences of licensees might well consider 
the question as to the best means of inducing patients to 
realise and accept the advantages of occupation as an 
essential part of treatment. It is pointed out that such 
conferences would also afford an opportunity for thoroughly 
discussing the best medical and general treatment, and would 
afford opportunity for the least experienced to learn from 
those who have been longer engaged in the work. _ 

Moreover, it is pointed out that the united experience and 
sympathy of those in constant touch with the practical side 
of the work would be of value to the department in many 
directions. For instance, there is the point, with regard to 
the treatment of patients in retreats, of the indiscriminate 
and occasionally uncontrolled use of non-alcoholic beverages. 
On this head the report contains the following: 

An insane desire for intoxication, whether inherited or acquired, is un- 
doubtedly the fons et origo of all confirmed drunkenness. The bod: has, 
however, in the developed inebriate condition become habituated to, 
excess of fluid — fluid, and a pseudo-necessity for its continuance has. 
been established. 

Habit in this way constitutes an important phase not to be ignored. 
Were a patient to confine himself after treatment solely to non-alcoholic. 
liquor possibly little harm would result from this abnormal desire; but 
experience has proved that in cases where the habit of drinking large. 
quantities of fluid has been uncontrolled, such individuals revert almost 
unconsciously to alcoholic beverages. The necessity, therefore, for- 
accustoming patients to the spare use of any fluid is obvious. We think, 
further, that non-alcoholic preparations similar in appearance and taste. 
to beer and wine should be totally excluded from retreats. 


STATISTICs. 

The number of persons admitted to the retreats under the 
Act in 1899 was 203, and exceeded by 23 the number during - 
the previous year. The number would have been larger but 
that the Royal Victoria Homes early in the year ceased te 
take voluntary cases, the managers having adapted the build-. 
ings for the reception of committals from police-courts under 


the Act of —. 
The period of detention which is apparently most favoured, 


is that for 12 months, but the average is 2s months. These 
figures do not refer to private patients, though it is hoped 
that in future reports it may also be possible to show the 
average time for which such cases remain under treatment. 
The number of patients discharged during the year was 205,. 
160 left at the end of the period for which they signed, and 
45 were discharged by justices; 10 pene escaped from 
retreats, and of these 5 returned of their own accord, 3 were. 
brought back under warrant, and 2 were not traced. 


a LEAVE OF ABSENCE. 

Leave was granted to patients under Section x1x in 34 cases 
for, in the majority of instances, a few days’ absence; and the 
inspector expresses the opinion that when the period of 
residence in a retreat has been sufficiently long to be of 
practical value, licensees will do well to give more considera- 
tion to the value of this proceeding, and to use it more freely 
towards the termination of such im periods. On this the 
report says: ‘ 
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In the event of a patient signing for twelve months, given good conduct 
during residence and a probability of successful result, that the last two 
or three months might with advantage be more commonly spent on leave 
in charge of some responsible person. This proceeding introduces a 
useful transition stage -between a condition of restraint and full liberty. 
The patient should be carefully informed that breach of the conditions 
under which such leave is granted renders him liable to a revoked 
licence and compulsory return to the retreat. This knowledge should 
add some moral support in tiding over the first month or two of his 
return to temptation. 


__, UNLICENSED Homes. ; 

The above statistics and observations refer to duly licensed 
retreats, but the report contains some important observations 
upon homes not licensed under the Act, a class which equals 
in number, or even exceeds, those licensed. It is believed 
that some of these homes are excellently conducted, and, if 
brought under the provisions of the Act, would be of inestim- 
able value to the work. Others, on the contrary, do not bear 
so good a character, and the existence of such institutions, 
uncontrolled, conducting their work with quack remedies, 
and robbing with impunity cases sent for treatment, is calcu- 
lated to engender distrust, and involve in disrepute others 
who are doing the best for their cases. So long as it is pos- 
sible for such institutions to continue unlicensed, so long will 
the impossibility exist of suppressing methods that area dis- 
grace to modern protective legislation. To render licensing 
possible, the Habitual Drunkards Act of 1879 was placed upon 
the Statute Book. It seems therefore, as the report points 
out, to be an anachronism that, under the circumstances, 
institutions should be permitted to exist exercising restraint 
over individuals without the precautions and supervision evi- 
dently contemplated by legislation. Upon this head the 
report contains the weighty opinion which will be found in 
the last sentence of the following paragraph : 

Some unlicensed ‘‘homes” have remained so, owing to an erroneous 
impression that licensing would entail the necessity of managers receiv- 
ing a class of cases undesired by them. We would take this opportunity 
of emphasising the fact that such a course still leaves the licensees abso- 
lutely unfettered in refusing or accepting cases, and does not even 
require them to take =. who have signed under the Act, unless the 
managers so desire. e wish to make every effort to induce managers of 
unlicensed homes to take advantage of the Act. If we fail. then the ques- 
tion of compulsory licensing should be a matter for serious consideration 
in any future amendment of the Act. We are of opinion that all “ homes” 
taking more than one or two patients should be subject to central inspec- 

tion and supervision. 


Books AND Forms. 

The necessary forms to be used in the. case of persons 
desiring admission to retreats are set out in an appendix to 
the report. These include the two essential forms for original 
admission, the ‘‘ Request for Reception,” and “‘ Statutory De- 
claration,” also forms for retention of patients already in 
retreats, and for the readmission of cases who have been pre- 
viously under treatment. It is worthy of note that the law 
ofticers of the Crown have expressed an opinion that some 
drug cases can be brought under the term ‘habitual 
drunkard,” and therefore be amenable to procedure under the 
Act. The statement to which we refer is as follows: 

An ‘habitual drunkard” (or inebriate) is defined in the Act of 1879 as 
meaning a person who is by reason of habitual intemperate drinking of 
intoxicating liquor at times dangerous to himself or herself or to others, 
or incapable of managing himself or herself, and his or her affairs. The 
Secretary of State is advised that ‘intoxicating liquor” may include 
liquors other than alcohol, if their habitual intemperate use brings the 
consumer into the condition of an * habitual drunkard.” 


REGULATIONS FOR THE CONDUCT OF RETREATS. 

‘ Some additions and improvements have been made to the 
model regulations for the conduct of retreats. These im- 
provements are, however, directed towards efficient control 
and management of institutions, and do not affect the pro- 
cedure for admission of cases. The first regulation is entirely 
new, giving the Home Department certain powers, which 
have been wanting hitherto, in selection of persons who pro- 
pose to conduct retreats and of places in which such institu- 
tions are intended to be carried on. A proper case book is 
also prescribed, to ensure more perfect records of patients 
under treatment, and some uniformity in future returns. 

In the concluding paragraphs of the report the conviction 
is expressed that existing retreats are doing an excellent 


work which should excite the sympathy of all who are inter- 
ested in the reduction of drunkenness and its attendant evils, 
whether such motive be from reasons humanitarian, scientific, 
or economic. 


The demand for accommodation has increased 


' ; 2 . Pe 
year by year, and all indications point to still fur 
sion. The report concludes with the opinion “ et exten. 
effort should be made to induce philanthropic bodies pets 
by local authorities, to establish institutions designed 
reception of destitute cases. This, in our opinion ig 
greatest requirement of the present day, and a factor that the 
control all future advance in the work.” will 





THE REPORT OF THE MEDICAL OFFICER OF 
HEALTH FOR THE ADMINISTRATIVE County. 
OF LONDON FOR THE YEAR 1899, 


z. 
Mr. Suirtey Murpuy’s annual, report.is always perused with 


special interest and advantage by metropolitan mag; 
officers of health, and others who are officially connected with 
public health work appreciate the importance of Taking 
themselves acquainted, year. by year, with the vital statis. 
tics and administrative details eppertaining to the metry. 
polis; but there must be few. of those who are without 
pale of the public health service who will fail to be interest 
in learning something of. the public health measureg ang 
their results, which relate to the capital of a country which jg 
universally accorded a very high place among the nations in 
its regard to the precept and practice of general sanitation, 

It is only possible, however, in the space at disposal to eylj 
from a bulky report the items which seem to be of special jp. 
terest or importance to the majority. 


VITAL STATISTICS. 
Part I of the report is an exhaustive analysis of the vita 
statistics and communicable sickness of the metropolis fy 
the year 1899. 


Death-Rates. 

The population is estimated at ‘4,568,689, and the recorded 
death-rate per 1,000 living was. 19.3. This death-rate cp 
rected for age and sex distribution amounts to 21.1, whichis 
the highest rate since 1895. The metropolis, however, still 
justifies its reputation as one of the most healthy Yarge towns, 
when its death-rate is compared with those of other Eng 
lish towns having populations which exceeded 200,000 persons 
at the census of 1891, for out of twelve such towns London 
had a lower death-rate than any except Bristol, Bradford, 
Hull, and West Ham. Of the 43 sanitary areas in which 
London was divided in 1899, the death-rates of the Eastem 
and Central (with the exception of St. Martin’s-in-the-Fields) 
were above the average of London. The district of St. Luke 
had the highest death-rate (30.7), and the districts of Hamp 
stead (13.4) and Stoke Newington (13.6) the lowest. 

In an interesting table, Mr. Murphy draws out the “life 
capital ” for the period of 1891-9, and shows that, compared 
with the decennium 1881-90, there has been a mean annual 
saving of 4,095 lives; and when'the number of years repre 
senting the mean future lifetime are applied to the numberd 
lives gained or lost at each age group, the 4,095 lives saved 
represent a mean annual saving of 172,763 years of “life 
capital,” as against 161,330 for the period 1891-8. Thus the 
net gain of life capital is a balance between the gains and 
losses from the different causes of. mortality, and while i 
respect of some of these causes, as in phthisis, there has bea 
a noteworthy gain, in others, such as cancer, there has been 
a marked loss. 


'  Iafantile Mortality. 
The rate of infantile mortality stands at the same figure 
(166 deaths under 1 year of age to 1,000 births), as for the pre 
ceding year. This rate is lower than that of any of the 12 large 
towns with populations of over 200,000 except Bristol. T 
eastern -— of Metropolitan districts had the highest 
fantile mortality (179), and the Northern the lowest (154) ; and 
of the separate districts, Holborn had the highest (226) and 
Stoke Newington the lowest (103). 


Incidence of Mortality in London oy Q 
Some of the different causes. of death in the London salt 
tary areas are set forth ina table of death-rates, which ate 





corrected for deaths in public institutions, but are uncorre¢ 
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‘we oncies in age and sex distribution. This latter cor- 
for + ager possible for the vital statistics of the census 
ewer ken this. year, and_if so Mr. Shirley Murphy may be 
bs: a on to avail himself of the means of procuring some 
a valuable information as to the true relative incidence ot 
mortality from different diseases in the new London boroughs 

Zymotic Diseases... 
h-rate from the principal zymotic diseases was 2.46, 
which is lower than any rate since 1891, The eastern group 
{ districts had the highest mortality from the principal 
i motic diseases in 1899, namely, 3.17, and the western the 
pt (1.91); while among the sanitary distxicts St. George 
Southwark had the highest death-rate (4.53), and St. Martin-. 
in-the-Fields the lowest (1.07). . ives ‘a 
Small-pou.—The number of cases of small-pox. notified was 
the lowest on record, and, as in previous years, there was 
error in diagnosis in many cases notified. -. 
Measles.—The death-rate from measles was 0.47, as against 
0.68 during the preceding year (1898) ; and it almost goes 
without saying that the eastern group of districts—in which a, 
high birth-rate is linked with a relatively high amount of 
poverty and ignorance—furnished. the highest. death-rate. 
Many references as to the prevalence of measles among school 
children are extracted from the annual reports of metropolitan 
medical officers of health, some of whom favour the inclusion 
of this disease among the ‘‘dangerous infectious diseases” 
within the meaning of the Public, Health Act, 1891, for the 
purpose of prohibiting the exposure of infected persons in 
public places and the use by such persons of public vehicles. 
Scarlet Fever.—The death-rate trom scarlet fever was the 
lowest (0.09) on record, and the case mortality of this disease 
has now dwindled down to 2.2 per cent. It is a singular fact 
that in regard to this one disease the eastern group of districts 
has the distinction of furnishing the lowest rate. In the 
reports of medical officers of health, some 4o ‘ return ” cases 
are reported for the year, and further testimony is adduced of 
the important influence which school attendance exerts upon 
the prevalence of this disease. in the metropolis. As in pre- 
vious reports, Mr. Shirley Murphy’ ‘shows in a statistical 
statement that the decrease in thé incidence of the disease 
during the school holidays is most marked at the school age 
(3 to 13 years of age). Jekeee et PENG 
Diphtheria.—The death-rate from diphtheria was 0.43—a 
figure which, while representing a rise above that of the pre- 
ceding year (when it was 0.39), is, with that exception, the 
lowest recorded since 1891; while the percentage case mor- 
tality (14.2) was the lowest reeorded since se ac berpecesed 
tion came in force. In the distribution of di 


The deat 


iphtheria mor- 
tality throughout the year 1899 the southern group of districts 
‘had the highest death-rate in each of the four quarters of the 
year. In some of the annual reports of the metropolitan 
medical officers of health the occurrence of.a few'‘ return ” 
cases is discussed, and almost.all. bear testimony to, the value 
resulting from the now general practice of affording facilities 
for the bacteriological examination of material from the 
throats of persons suspected to be suffering from diphtheria, 
but the nature of whose illness was doubtful. 

School Attendance and Diphtheria.—The prevalence of diph- 
theria in relation to school attendance is discussed in most 
of the reports of metropolitan medical officers of health ; and 
Mr. Shirley Murphy shows statistically that the decrease of 
the number of cases notified during the period of holiday 
influence and the increase in the subsequent period is most 
marked at the school age. It is interesting, moreover, to 
observe that the relative incidence of attack. upon London 
children, 3 to 13 years of age, continues to increase, and has 
now reached the figure of 62.9 per cent. of total cases of 
diphtheria at all ages notified. These figures will need further 
consideration when the age distribution of the population is 
known as the result of the census of igor. With reference to 
this matter Mr. Shirley Murphy remarks : 

_ Apart from the question of prevalence of diphtheria, an increasing 
incidence of the disease on the school age indicates need for watchful- 
ness, for such increase of incidence may be due to ‘school attendance 
without being accompanied by notable prevalence of notified cases of the 
disease. Thus, cases due to intection ina particular school may be notified- 
with considerable periods of time between them, these periods beingfso 
long as to obscure the part the school is playing in the spread of the dis- 
ease. The connection between the notified cases is probably maintained 
by many unrecognised cases, although the actual number of notified cases 





may be small. The fact, however, that the disease is contracted at school 
considerably modifies the age incidence of the cases, although their few- 
ness may obscure the cause. This change in thea incidence May, 
however, -be followed by a definite outbreak undeniably due to infection 
at school, and of considerable magnitude. 

Whooping-Cough.—The death-rate from whooping-cough was 
0.38, as against 0.48 for the preceding year, and 14 persons 
were certified during the year as suffering from typhus. With 
regard to the latter disease, it is pointed out that though 
London has, for many years, been comparatively free from 
typhus, this fact does not negative the possibility that under 
favourable conditions it might again become prevalent; the 
reduction in recent years has probably been largely due to 
natural causes, and if natural causes can reduce the virulence 
of the disease they may also increase it. The amount of pre- 
valence will then largely depend upon the extent to which 
the population is well-housed and well-fed. 

Enteric Fever.—The prevalence of enteric fever in London 
during 1899 was greater than it has been for many years, the 
death-rate amounting to 0.17, and the case-rate per 1,000 
living to 1.0. The disease appears to have reeves spread 
from obscure cases in whom the nature of the disease was not 
recognised ; and the risk of the retention of cases of enteric 
fever in the houses of poor persons, where the conditions of 
life are such as to give opportunity for extension of the 
disease, is borne out in many recorded instances. The early 
recognition of enteric fever, the use of the Widal. test. in all 
doubtful cases, thé isolation of the sufferer. and the-employ- 
ment of persons beyond middlé life to attend upon the sick, 
are all needed to limit such spread of the disease. In many 
instances the consumption of shell-fish is ascribed as the 
cause of the disease ; but in the large majority of cases the 
origin of the infection remained obscure. 

Puerperal Fever._The death-rate from puerperal fever was 
1.57 per 1,000 births, which is slightly ‘higher than that for 
the preceding year, when it was 1.39. 


Phthisis, Influenza, and the Respiratory Diseases. 

There. was an..increase in the pa from influenza, 
bronchitis, and -pneumonia; and the phthisis death- 
rate rose from 1:77 in the preceding year to 1.88, the 
central and eastern groups .of districts -furnishing the worst 
records. It is satisfactory to note that in twelve London 
sanitary areas gratuitous disinfection of rooms previously 
occupied by phthisical persons is now offered, but the crusade 
against overcrowding and insanitary homes will achieve most 
as a preventive measure. As Mr. Shirley Murphy points out, 
in so far.as the ‘‘open-air” treatment of this disease is suc- 
cessful in effecting the cure of phthisis, the overcrowded 
dwelling must be deemed to promote the disease. 


Cancer. 

In conelusion, the death-rate from cancer during 1899 main- 
tains the progressive increase which has been in evidence for 
now many years. That this increase, though not wholly real, 
is partly so is now recognised. The cause of this increase 
remains obscure, and. it is a problem to which all those in 
the service of preventive medicime should direct their energies 


to solve. 
(To be continued.) 


CONTRACT MEDICAL PRACTICE. 


MEDICAL UNION. 

ROSIN writes : ry body of practitioners about to form ajunion would 
pernaes “en by the experience of one who has devoted a little time to 
this subject. 

1. becere of the doctor who avers that it will ‘‘ end in smoke.” 

2. Anannual guinea subscription is too small; a monthly subscrip- 
tion of 38. or 58. is far preferable. 

3. Employ a solicitor as secretary. 

4. Do not take any action after the inaugural meeting till you have, at 
least, a membership of 75 per cent. of your county. 

5. Do not canvass with printed circulars, because the waste-paper 
basket is the grave of a fair proportion. 

6. Let each-member of the provisional committee write to, say, half a 
dozen doctors. - This is troublesome, but very effective ; do not forget to 
have stamped addressed envelopes enclosed. } 

7. Ifa member violates his agreement with a “union I have it on good 
authority that the General Medical Councilg will not regard it as 
infamous conduct. 

I conclude by stating that it needs no union for every member of the 
profession to. accept no midwifery work under a guinea; one confine- 
ment at this sum is better for health and pemeet than two at 15s. or 
pen oh 108. 60, An amalgamation ‘of all theJexisting funions is badly 
nee \. 
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THERAPEUTIC NOTES ON THE INDIAN AND 
COLONIAL ADDENDUM TO THE “ BRITISH 
PHARMACOPGIA, 1898.” 


(Continued from ‘p. 100.) 
III. 
‘ MYtLapsris. 
Tue dried beetle, Mylabris phalerata, contains enough can- 
tharidin to form efficient blistering applications, and is 
accordingly recognised for employment in countries where 
it might le difficult to obtain Spanish fly. Official recog- 
nition is also extended to other unnamed species of the 
enus Mylabris, provided they yield a proportion of can- 
fharidin equivalent to that contained in Mylabris phalerata. 
All the preparations of Mylabris in the Addendum are 


intended for external eee, and in their names and: 
1 


modes of preparation they correspond with those of can- 
tharides in the British Pharmacopeia. 

Preparations : Acetum. 

Emplastrum, emplastrum calefaciens. 
Liquor epispasticus, 
Unguentum, 

MYROBALANUM. 

The action of myrobalans to some extent depends upon the 
state of the fruit when collected. The ripe fruit has found 
favour as a cheap purgative, which does not produce griping 
or other discomfort. The immature fruit is very astringent ; 
it has been given for dysentery and diarrhea, and its prepara- 
tions have been employed to arrest hemorrhage and for other 
local astringent purposes. The fruit is recognised in the 
Addendum in the immature state, and its preparations re- 
semble those of galls. 


Dose in powder: 3 to x drachm 
Preparations : Unguentum, unguentum c.opio. 


OLEUM AJOWAN. 

Ajowan oil, or ptychotis oil, yields a large proportion of 
thymol, to which its action is due. Like many other volatile 
oils, it is stimulant, carminative, and antispasmodic, and it 
has been employed for the relief of intestinal colic, diarrhea, 
and atonic dyspepsia. 

Dose : $ to 3 minims, 

OLEUM ARACHIS. 

Arachis oil, known also as earth-nut oil, ground-nut oil, or 
pea-nut oil, may be employed in India and in the African, 
Kastern and Australasian colonies, in making official lini- 
ments, ointments, and plasters for which olive oil is directed 
to be used. It is introduced = on account of its 
physical properties, and is of pharmaceutical rather than 
therapeutic interest. 


OLEUM GAULTHERI®. 

Oil of gaultheria or oil of wintergreen contains at least 90 
per cent. of natural methyl salicylate, and is mentioned in the 
British Pharmacopeia as one of the natural sources of salicylic 
acid. It is used internally in rheumatic affections, and it 
mixes readily with olive oil for local application. 

Dose: 3 to 10 minims. 

OLEUM GRAMINIS CITRATI. 

Oil of lemon grass or Indian oil of verbena has rubefacient 
properties when applied locally, and when given internally 
acts as a volatile oil, as a stimulant and carminative ; it may 
also promote diaphoresis. When used externally to relieve 
pain it is ordinarily mixed with twice its bulk of any fixed 
oil. It has been given internally in mild febrile affections, 
and has also been administered to check the vomiting of 
cholera. 

Dose: § to 3 minims. 

OLEUM GYNOCARDIA. 

Gynocardia oil is probably better known as chaulmoogra 
oil, though the active properties are ascribed to gynocardic 
acid. Small doses sometimes cause epigastric discomfort, 
nausea, or even vomiting, followed perliaps by moderate 
purging. These discomforts may, however, be overcome, 
and with care even large doses may be tolerated. When 
externally applied it acts as a rubefacient, and may 
cause much pain and inflammation if the surface is 
denuded. Chaulmoogra oil has been largely amployed, both 
internally and externally, in the treatment of leprosy and of. 


phthisis. It has also been used in various skin diseases. nh 
tor its local action in neuralgia and other painful conditiny 

Dose: 5 to 10 minims, gradually increased to from § to x fluid drachn” 

Preparation : Unguentum. 

OLEuM SESAMI. 

Sesame oil is sometimes used for dietetic purposes, but it; 
frequently substituted for olive oil, and this substitution . 
making the official liniments, ointments, and plasters isan 
recognised over a very wide area, including India, ang the 
African, Eastern, and North-American Colonies, ~ 


OLIVERI CorRTEX. 

The chief interest attaching to oliver bark, or black 
fras, is that it is only recognised for use in the Australas 
Colonies. Its odour is aromatic, and taste campho 
It may be employed in place of sassafras, but ex t as 4 
carminative and flavouring agent the latter is rarely Dre 
scribed. Oliver bark is also believed to act as a Giaphoretie 


and alterative. 
Preparation: Tinctura, } to x fluid drachm. 


PICRORHIZA. 

This rhizome has a very bitter taste, and has been used jy 
small doses as a bitter tonic, in large doses as an antiperiogie 
Very large doses produce purging. It is dsually administer 
with aromatics. 

Dose in powder : 10 to 20 grains, as a tonic; as an antiperiodie, soto» 

Preparations : nicasom liquidum, 20 to 60 minims. 

Tinctura, 3} to x fluid drachm. 


PopopHyLii Inpict Resina, Popopuy.ut Inpict Rawoy, 

These, derived from podophyllum emodi, are recognised fy 
use in India and the Eastern Colonies in place of the regiy 
and rhizoma of American podophyllum from podophyllum 
peltatum. 


Dose of the resin: } to 1 grain. : 
Preparation of podophylli indict resina : Tinctura, 5 to 15 minims, 


SAPPAN. 
Sappan is largely used in India asa red dye. It contaiy 
tannic and galliec acids in addition to the red colour 
matter, hence it is an astringent which may be prescribediy 


place of logwood. 
Preparation : Decoctum, } to 2 fluid ounces. 


, : TINOSPORA. 

Tinospora is extremely bitter. It has been used asa tonie 
during convalescence after fevers, especially of a malarial 
type. It has also been recommended as an antiperiodic an 
as a diuretic. It appears to be an equivalent of calumba, 

Preparations ; Infusum, $ to x fluid ounce. 

Liquor concentratus, 3 to x fluid drachm, 
Tinctura, $ to x fluid drachm. 


TODDALIA. 

Toddalia has an aromatic bitter taste, and has been useda 
an aromatic tonic, carminative, and stimulant. It has bea 
compared with cusparia bark. At one time it was thought t 
be a valuable remedy for diarrhea. 


Preparations : Infusum, r to 2 fluid ounces. | 
Liquor concentratus, 3 to 1 fluid drachm. 


TURPETHUM. ‘ 

Turpeth is one of the constituents of the new com 
tincture of jalap, and is itself sometimes called Indim 
jalap. Although it possesses purgative properties, th 
action is somewhat uncertain. The activity of the com 
pound tincture of jalap is probably to be ascribed to the | 
proportions of jalap and scammony rather than to thes 
amount of turpeth. 


Dose in powder : 5 to 20 grains. 
Preparation: ‘Tinctura jalape co., } to 1 fluid drachm, 


TYLOPHORZ Foutia. 
These leaves have been employed to promote diaphoresis, 
also to favour expectoration and vomiting ; in these actiom 
this drug corresponds with ipecacuanha. As an emeticiti 
comparable with tartar emetic, since it excites vomiting 
absorption. It is said to be of much service in dysentery. 
Dose in powder ; } to 2 grains, as an expec orant; as an emetic, 15 t07 
grains. 
URGINFA. 
The younger bulbs of urginea indica, Indian squill, har 
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: d under similar conditions 

squill, and may be use . ; 

Eure Peial ‘preparations of urginea correspond with those of 
squill. A " to 30 minims. 

Preparations : — 1'to fluid drachm. 


Pilula ipecacuanhee cum urginea, 4 to 8 grs. 
Pilula composita, 4 to 8 grs. 
Syrupus, 3 to x fluid drachm. 


Tinetura, 5 to 15 minims. 


VALERIAN Inpic#® RHIZOMA. 

In composition and in odour this corresponds with English 
valerian. As an antispasmodic and stimulant it may be pre- 
geribed in India and the Eastern Colonies when valerian 
would be ordered in this country. The composition of the 

1 tincture of Indian valerian is analogous to that 


ammoniatec ( 1 . : thi 
of the ammoniated tincture of valerian in the British 


oe: — ammoniata, 2 to 1 fluid drachm. 
VIBURNUM. 

The dried bark of viburnum prunifolium or black haw is 
official in the United States, and it is introduced in the 
Addendum for use in the North American Colonies. It is 
bitter and somewhat astringent; it contains viburnin, to- 
ether with valerianic, tannic, gallic, and other acids. It has 
been used as an astringent, diuretic, nervine, and anti- 
spasmodic, and the range of its employment is extensive. 
Much has been written of its value in threatening abortion 
and for the relief of dysmenorrhea. Viburnum has also been 
given in menorrhagia, metrorrhagia, and to control trouble- 
some after-pains. It has been used as a sedative in hysteria, 
hystero-epilepsy, and petit ma/. Toxic symptoms, consisting 
of disturbance of vision, dryness of the mouth, and headache, 
have only been observed with very large doses. 

Preparation: Extractum liquidum, 1 to 2 fluid drachms, 





THE PREVENTION OF CONSUMPTION. 


LEEDs. 

Tue Leeds Branch of the National Association for the Preven- 
tion of Consumption and other forms of Tuberculosis met on 
January 11th under the presidency of the Lord Mayor, when 
Dr. Trevelyan reported that during the past fifteen months 
21 patients had been treated, of whom 18 had received such 
benefit that they might be regarded as almost cured. The 
average daily cost of each patient was 7s. 11d. It was pro- 
posed to establish a permanent sanatorium at Gateforth Hall, 
which is eminently suitable for the purpose, and will require 
but little alteration to adapt it for the requirements of from 
75 to 100 patients. The whole estate of some 2,000 acres of 
delightful and varied country is being purchased by the 
Leeds Corporation in connection with the treatment of the 
city’s sewage, but it will be some years before it is utilised 
for this purpose. The hall and the use of the surrounding 
grounds will be granted free to the Tuberculosis Committee, 
anda small subsidy towards its maintenance will be paid 
yearly from the city funds. The Committee will have to 
depend upon the generosity of the general public for the 
initial expenses and for the cost of maintenance. The small 
accommodation in the sanatoria at Askwith and Farnley is 
insufficient for the needs of such a city as Leeds, and it is to 
be hoped that the proposed scheme may be carried through. 





PLYMOUTH. 

At the annual meeting of the Plymouth Incorporated Mer- 
cantile Association on January 4th, the following resolution 
was adopted amongst other business: ; 

That the Plymouth Incorporated Mercantile Association having dis- 
cussed the question of the establishment of a sanatorium for the open- 
air treatment of consumption, is of opinion that the time has arrived 
when provision should be made for the treatment by this method of the 
poor of the two counties suffering from phthisis ; and it recommends the 
matter for the consideration of the governing bodies of Devon and Corn- 
wall with a view to their each maintaining a free bed in same at a cost of 
about £50 per annum, and the establishment of district cottage homes. 

Dr. Bushnill, Honorary Secretary of the Devon and Corn- 
wall Branch of the National Association for the Prevention of 
Consumption, who had been invited to attend the meeting, 
jm seconding the resolution, explained the objects of his 
Association, and pointed out the advantages which were to be 


anticipated from the erection of such a sanatorium. Dr. 
Pearse and Dr. Noy Scott, who were also present by invitar 
tion, supported the resolution. The meeting also unanim- 
ously resolved : 

That this Association is of opinion that the time has arrived when the 
Dairies, Cowsheds, and Milkshops Orders, 1885-1899, should be made com- 
pulsory. 


THE SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


Mr. Cross’s BIL. 

THE annual report of the Committee of the Scottish Poor-law 
Medical Officers’ Association recalls the fact that the Bill to. 
amend the Local Government (Scotland) Act by giving Poor- 
law medical officers in Scotland fixity of tenure subject to an 
appeal tothe Local Government Board did not last year reach 
asecond reading. An appeal is made to all members of the 
Poor-law Medical Service to approach the M.P. for his con- 
stituency, either personally or by letter, asking him to give 
the Bill his support, and, if possible, to assist Mr. Cross, who 
is in charge of the Bill, in the ballot. 











THE HIGHLANDS AND ISLANDS. 

The report contains the following reference to the parochial 
medical officers of the remoter parts of Scotland: 

A voluminous correspondence has been carried on during the past 
year with several parochial medical officers in the Highlands and Islands, 
emphasising their special grievances (official residences, payment of 
locum tenens, etc.). Your Committee, after careful consideration, could 
only come to the conclusion that, while those special grievances were- 
real and clamant, it was impossible to bring them before parish councils 
with any hope of success so long as medical officers were liable to dis- 
missal without any cause being assigned, but that those grievances would 
require to wait until a more secure tenure of office was secured. Your 
Committee regrets that this tinding has not given universal satisfaction to 
our friends in the Highlands and Islands. 


Lunacy CERTIFICATES AND VACCINATION FEES. 

The Committee reports that from inquiries which have been 
made it appears that the utmost variety exists in regard to 
payment of fees under the Lunacy and Vaccination Acts. 
Each parish council appears to be a law unto itself, notwith- 
standing the regulations of the Local Government Board, 
which are very precise and distinct. Thus, in the rules issued 
in 1897, on page 108, it is distinctly stated that the fees under 
the Lunacy Act are not to be included in the salary of the 
medical officer under the Poor-law Act. And also on page 175 
it is distinctly stated that the remuneration for vaccination 
shall be by fees for every child the medical officer may have 
visited for the purpose of vaccination. What actually hap 
pens in various localities is stated to be as follows: 


LUNACY. 

1. We believe pone! eorigg councils, acting on the instructions for their 
guidance, pay a fee of 21s. for every certificate of lunacy. : 
2. Some parish councils pay no fee for lunacy certificates belonging to 
their own parish, but pay a fee of 21s. for each lunacy certificate belong- 


ing to another parish. | : ; 
3. Some parish councils pay no jfee for lunacy certificates belonging to 


their own parish, and no fee for lunacy certificates belonging to other 
parishes, but in making up their accounts against other parishes, always 
charge a fee of 21s. for each lunacy certificate, 


VACCINATION. 


1. We believe some parish councils pay no fees for vaccination, and may 
or may not grant their medical officer a lump sum. 

2. Some parish councils pay only for those cases successfully vaccinated 
by the medical officer, instead of paying for every case in the list fur- 
nished by the inspector, whether the case has been previously vaccinated, 


unfit for vaccination, not found, or dead. / 
3. Some parish councils, acting up to the regulations, pay for every case 


on the list furnished by the inspector. Te } 
The Committee expresses the opinion that the attention of 


the Local Government Board ought to be called to these 
flagrant deviations from their official rules for the guidance 


of parish councils. 


SEATS FOR FEMALE SuHopP AssisTANtTs.—The new French law 
as to the provision of seats for shop assistants came into force 
on January 1st. All shops and similar places where goofls are 
offered for sale by a female staff must be provided in each 
room with a number of seats equal to that of the women 
there employed. This law differs from that which will come 
into force in Germany on April 1st, as the latter only provides 
for a sufficient number of seats. The English law of 1899 











provides one seat for each three women employed. 











‘Tue Barres 
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LITERARY NOTES. 


‘Tae: first number of the Jozrnal of Hygiene, edited by: Dr. 
George H. F. Nuttall (of Cambridge), Dr. ‘Haidane‘ (of 
Oxford), and Dr. Arthur NeWsholme (M.O.H., Brighton) has 
been issued. It is intended'to be devoted to the publication 
in the English language of original work in hygiene. ‘In the 
opening number there is published a letter of commendation 
from. Sir John Simon, so tersely and yet so gracefully 
expressed, that it makes the reader.regret that he should have 
thought it necessary, on the-ground of his 84 years, to excuse 
himself from a longer contribution: In this letter he says: 
““May I venture a word ‘of’ congratulation on the work 
you are about to commence, and on the moment you have 
‘chosen for commencing it’? The past two ceérituries, 
‘and especially the last ‘so years, have been ' beyond 
measure progressive in the departments of knowledge 
to which your undertaking relates; mares’ ‘nests in 
sciences are tending to: be a constantly diminishing 
quantity, and the time seems now to have come wlien a’ new 
journal edited by representative men of Oxford, Cambridge, 
and London may surely expect to escape pitfalls, and to 
represent in the main what shall prove to be advances in true 
knowledge.” The first number contains a paper. by 
Dr. Nuttall, Dr. Louis Cobbett, and Mr. Strangeways-Pigg on 
the.Geographical Distribution:of Anopheles ih Relation to the 
former Distribution of Ague: in England; and °‘ the 
commencement of a _ paper, illustrated by some ex- 
‘cellent plates by Dr. Nuttall and Mr.. Shipley, on 

, The. Structure and Biology of Anopheles. There are papers 
aiso by Dr. Klein on Pathogenie Microbes in Milk; by Dr. 
Legge on Industrial Lead Péisoning; by Dr. Haldané on the 
Determination of Carbonic ‘Adid in the Air, and of the*Red 
Colour of Salted Meat; by Dr: James Ritchie, of Oxford, on 
the Artificial Modifications of Toxins; a paper by Dr. News- 
holme on the Utility of Isolation Hospitals in Diminishing 
the. Spread of Scarlet Fever # and a short note by Dr. Lotrain 
Smith and Mr. Percy Hoskins, of Queen’s College, Belfast, on 
‘the. Inhalation of Ethylene. | ‘The Journal is wel! printéd ‘on a 
large-octavo page, and we congratulate the editors on tHe first 
number, and hope that the periodical may receive the support 
from the profession in this country which it undoubtedly 
deserves. It is published at Cambridge atthe University Press, 
and in London by Messrs. C. J. Clay and Sons ‘and Mr. H. K. 
Lewis. It will appear quarterly, and the annual subscription 
is' 15s. post free. eel AAV 1. Sd 

MM. Masson et Cie, of Paris, announce that the publication 
of'the official reports of all the Sections of the Thifteenth 
International Congress of Médicine has been: entrusted to 
them. The 7'ransactions will be published under the direction 
of Professor A. Chauffard, Genéral Secretary of the Comgress, 
in seventeen volumes, as follows:—1. Anatomy Descriptive 
and Comparative, Histology and Embryology; ' Phiysiology, 
Biological Physics, and Chemistry. 2. Genera! Pathology, 
Experimental Pathology. 3.: Pathological Anatomy, Bacteri- 
ology, Parasitology. 4. Internal Pathology. 5. Medical 
Diseases of Children, Surgical Diseases of Children. 6. Thera- 
peutics, Pharmacology, Materia Medica. 7. Neurology. 
8. Psychiatry. 9. Dermatology and Syphilography. to. 
General Surgery. 11. Urinary Surgery. 12. Ophthalmology. 
13.. Laryngology, Rhinology, Otology. 14. Stomatology. — 15. 

“Obstetrics, Gynecology. 16. Forensic Medicine. 17. Mili- 
tary Medicine and Surgery : Subsections of Surgery, a 
ology, Hygiene, Naval Medicine, and Colonial Medicine. 
Each volume will be sold separately at the price of 5 francs. 
The. whole seventeen volunies can be subscribed for at 
50 francs (£2), aremittance of 10 per cent. of the amount being 
required in the latter case. .The volumes will ‘appear a8 ¢om- 
ee without regard to their place in the foregoig list. 

0 volumes (Neurology and Urinary Surgery) will be ‘pub- 
lished early in the present month; the appearance of the 
other volumes will be announced from time to time. |’ 

Among the mysteries of literary history may be counted 
the identity of the hero of the popular song, ‘‘ Robin’ Adair.” 
The.account usually accepted is that the song was written by 
Lady Caroline Keppel, daughter of the second Earl of Albe- 
marie, who married a young ‘Irish surgeon named Robin 
Adair in 1758. The air is said to be the old Irish tune of 

‘“‘ Kileen Aroon,” which her lover had sung to her. «Robin 





Adair, who married Lady Caroline, became Ing tor. 
of Military Hospitals, and afterwards Surgeon-Genetu 
left a son, Sir Robert Adair, G.C,B., who died inet 
writer in the Leisure Hour for January, however, Woh 4 
the song was written, not for the medical Robin bree 
another of the same name. He denies, also, that ie 
Caroline was the author of the song. He brings fo lay 
mass of evidence to show that the Robin of the soma 
Robin Adair of Hollybrooke, the descendant of a ye ne Ma 
Irish family, who died in 1737. He seems to "have: ban 
chiefly remarkable for the strength and depth of his potatiog, 
which made him famous even in that age of heroie drinking 
He was an ancestor of the present Sir Robert Adair Hoda 
of Hollybrooke, in County Wicklow. The musie is the 
ancient Irish melody already named, but the writer in 
Leisure Hour is unable to clear up the mystery of the ayy: 
ship of the song. Robert Burns tried twice to fit the sans 
air with words, in “ Phillis the Fair” and “ Had Ig Cave 
Some Distant Shore”; .but in neither case can the result by 
described as *‘ music married to immortal verse.” Kis 

Dr. B. Scheube’s: Die Krankheiten der warme Laendep, 
which a second edition has recently appeared, is writtey ; 
easy German, and is a comprehensive survey of the guhj 
The author was for several years a professor in. the mei 
school at Kioto (Japan). The book is divided into siz.gy 
tions. The first deals with general. infective digeages. 
the plague, yellow fever, beri-beri; this section Containg 
full and readable article on the various forms of tropical 
malaria. The bibliography contains more than 500 refe 
mostly more recent than 1888, for they are mainly addition) 
to the full bibliography given by Hirsch. The second segtig 
deals with such toxic diseases as pellagra, lathyrismug,the 
lacquer-poisoning of China and Japan, and KAubisagar 
Gerlier’s disease. .The third section is devoted to inten) 
— diseases, chiefly of those produced by disto 
1 





bil 

arzia, and the various forms of tapeworm. The fourth sen 
contains articles on sprue, dysentery, hepatic abscess, 
lethargy, the running Amok which is so pecular a featup,¢ 
Malay life, and the Latah, a cerebral neurosis of Java. Ty 
sixth section discusses cutaneous diseases sych as pri 
heat, craw-craw, Manson’s herpes or tinea imbricata oft) 
Malay Archipelago, the spotted disease of Central Ameria 
the mal del pinto, the Delhi boil, groin ulceration, tropigi 
sloughing p agedeena, the Nepal pendulous tumour of th 
ear, and the ‘‘ Henpuye’ of the Gold Coast. The worki 
illustrated with plates of the micro-organisms of. plague, th 
malaria parasites, and leprosy, and with coloured maps 
ing the distribution of blackwater fever, leprosy, beri-be, 
filaria, and ankylostoma. : 

Professor Truc, of Montpellier, has strong views as toth 
thesis which is still a compulsory “act” for the M.D. degw 
in all French universities. He holds that, except for ma 
who aim at qualifying themselves to be teachers, the thes 
is a useless superfluity. He estimates that among 100 thes 
both in Paris and in provincial universities there are 10 god, 
of which 5 are very good, and 1 excellent. The rest aed 
little or of no value, ‘or worse.” The good theses. are th 
work of internes, demonstrators, or students of the hight 
class, who have some academic, scientific, or profession 
ambition. The rest are crude compilations hastily put te 
gether by the indifferent many who are in a hurry to getifl 
practice, and care little for original production. For th 
majority the thesis is merely a form. In order that th 
thesis should have a real value it ought, Professor! Im 
thinks, to have a strictly scientitic rather than a profession! 
character, and it) should be compulsory only for chéfé 
clinique, heads of laboratories, agrégés, and others of ti 
elect. For those who merely wish to qualify as practitionm 
it should be optional. Every practitioner should be ablew 
present at any period of his career a thesis which, belt 
founded on personal studies and observations, would have 
solid value. 


Under the title Guerra a Tubereulose! there has_receil 
been founded in Portugal a journal which is intended tol 
the organ of the National League against Tuberculosis. 4 
may be added that the Journal de la Tuberculose, which } 
-into a state of suspended animation not long ago at the de 
of Dr. Petit, has now been restored to life. 
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— thy ar aot th ber of deaths f 
1 ding December zgth, 1900, the number of deaths from 
, By fy Dunine the watt a was 2,267, compared with 2,107 during the previous 
formal Las. “ the corresponding week of 1899 the number of deaths from 
. 9 8 ad : . 
SOng My Plage sty. ar ioaakey 118 deaths from plague occurred during the 
'Y Nien, Leo week of December, 1900, an increase of 16 on the previous week: 
lave: oy however, the plague deaths in Bombay exceeded 300 at the same 
© een In x09 sothat the terrible mortality of previous years, it is hoped, may 
Potation, Pet be again experienced. There is no guarantee for this, however, for 
Arinking - e frequently delays its development, and the area of the disease is 
| Hodgn, Pereading in the city, although the increase in the number of deaths is 
Py : , r rapid. 
C 8 te nelther Tombay Presidency, exclusive of the city, for the week endin 
er in December asth, 1900, 301 deaths irom plague were recorded, a marke 
1e auth iminution. ; 
th i eal 1,310 deaths from plague occurred during the week ending 
Same pecember 2sth, 1900, no fewer than 739 occurring in Patna alone. 
L Cave In Calcutta 65 deaths from plague occurred during the week ending 
result he December 2sth, 1900, so that plague seems once more established in the 
of India. 

“6 RTO core Province 460 deaths were recorded from plague during 
aender, of the week ending December 29th, 190c. The keen controversy which has 
vritten j vailed for some time in connection with plague administration in the 
2 sul sey ore Province still continues, and it would appear that the matter is 
" a far from being settled amicably. 

0 Six gy. : ALGIERS. : ; . 
228€8. lke The Governor-General of Algeria, in consijleration of the improved 
a. sanitary condition of the East, has decided to permit the Algerian Mus- 
Ontaing 4 sulman pilgrimage to Mecca this year. Considering the way plague is 
evil hovering around the Levant, this would appear to be a very unwise step. 
) ELEN GR, - wre enn nonce nn 
ition TETANUS ATTRIBUTED TO ANTIDIPHTHERIAL SERUM.—The 
id sectin HE italian newspapers are greatly and most naturally disturbed 
Smug, the by the fact that in three different districts cases of tetanus 
sagan or have followed injection of antidiphtherial serum. As many as 
intemal HF ten or twelve cases have occurred and several have died, and 
toma, bi others are in a very serious condition. A Government sanitary 
th section inspector has investigated the circumstances and has come to 
88, Negr certain saeco conclusions. It appears that in the begin- 
eature 4 ning of November a quantity amounting to three litres was 
iva. The obtained. It was tested on November 13th, put in phials on 
8 prick! HP November 22nd, and sent out for distribution on November’ 
ita of th th. Professor Belfanti, the manager of the institute in 
Ameria ilan at which the serum was made, states that all serums— 
, ti including that in question—are tested chemically, micro- 
yur Of the seopically, culturally, and by injection into animals. 
> work i There is no doubt that all the cases of tetanus as yet noticed 
ague,th followed injection of this particular batch of serum, which 
ADS SOF has now been, it is believed, all destroyed. The Institute, 
beri-ber, however, always keeps two samples of any serum sent out, 
and these samples have been taken away by the inspector for 
as tov furtherexamination. As every tube sent out is numbered, 
D. dege @% there is no difficulty in tracing them, as the agent for distri- 
for mag bution is the well-known pharmaceutist, Erba of Milan. 
he thes #% Assuming the tetanus microbe to have been present in the 
00 thes HF serum, two explanations have been suggested ; one is that by 
10 g00, HE some error antitetanus serum has been mixed with or substi- 
st aed tuted for antidiphtherial serum. In support of this view, it 





appears that Professor Tizzoni, of Bologna, had sent to Milan 
some tetanus bacilli to be injected into a horse for the pro- 
duction of antitetanic serum. The exact date of this has not: 
yet been made public. But Professor Belfanti states that on 
the day on which it arrived it was injected into the horse, 
and that in any case the different departments of the labo- 
ratory are so distinct that. any accidental admixture of the 
two serums or of their factors is impossible. The second sug- 
gestion, which appears to emanate from Professor Belfanti, is 
that from a neighbouring house which was being pulled down 
tetanus bacilli were wafted by the wind into his laboratory. 
Pending the publication of the full report of the Government 
inspector, it would be premature to express any opinion as 
tothe origin of the mishap, but the circumstances will de- 
mand the most careful study by directors of all laboratories 
making such serum. 


TRE American hospital ship Maine had a successful voyage 
from China, in the course of which the patients carried did 
well. Several members of the staff have volunteered for 
further service should the vessel be again sent out, but the 
majority of the medical and nursing staffs are returning to 























NOTICE OF amet MEETINGS OF COUNCIL 

1901. ’ 
MEETINGs of the Council will be hela on April 17th, July roth, 
and October 23rd. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 28th, June 2zoth, and 
October 2nd. 


ELECTION OF MEMBERS. es 
Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who ‘shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. —s_ 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless ‘their names have been 
inserted in the circular summoning fhe meeting at which 
they seek election. 
Francis Fowke, General Secretarys, 





LIBRARY OF THE BRITISH MEDICAL’ - 
ASSOCIATION. : 
MEMBERS are reminded that the Library and Writing Rooms: 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 P.M. Members can have their letters addressed to them 


at the offiee. 
BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The winter meeting of this Branch will 
be held in Belfast on Thursday, January 24th, at 12 o’clock noon. Several 
new members will he elected, and communications will be read by, the 
President of the Branch (Professor J. W. Byers), Dr. Mitchell, F.R.0.8.1., 
Professor Sinclair, F.R.C.8.I., Dr. Cecil Shaw. Dr. John Campbell, 
F.R.C.S., Dr. Thompson, M.P. (Omagh), and others. All communications 
should be sent to Dr. WILLIAM CALWELL, Honorary Secretary, 1, College 


Square North, Belfast, 





DUBLIN BRANCH.—The annual meeting of this Branch will be held on. 
Thursday, January 31st, at 4.30P.M., in the Royal*College of Physicians. 

The President-elect, Sir George F. Duffey, M.D., will deliver the annual- 
address. The election of officers for the ensuing year wi!l take place. 

Resolutions relative to pathological investigation in couuection with 

lunatie asylums, superannuation of Poor-law officials, the ‘‘ wage limit” 

of dispensary and society patients, and other —— subjects will. be 

discussed: In the evening the annual dinner will be held in the Hall of 

Royal College of Physicians at 7.30P.M. Members wishing to bring for-- 
ward resolutions at the meeting or to be present at the meeting should 

communicate with the Honorary Secretary, JAMES CRAIG, M.D., F.R.C.P.1,,- 
35, York Street, Dublin. 


SOUTH-WESTERN BRANCH. sail 
THE Winter intermediate meeting of this Branch was held at 
Liskeard on January 9th, Mr. W. Nettie (Vice-President) jin 
the chair in the unavoidable absence of Dr. Karkeek (Presj- 
dent). s 
Confirmation of Minutes.—The minutes of the last meeting 
at Exeter in October were read and confirmed. 
Specimens.—-Dr. EK, L. Fox showed one of the lungs. froma 
fatal case of diffuse pulmonary fibrosis in a miner, and. read 
notes of the case. Drs. Hammond, Gii1, and SHAw, and Mr, 
Woo .icompe spoke, and Dr. BusSHNELL showed a microscopic 
section of the lang.—Dr. PETHyBRIDGE showed for Mr, C. H. 
WuitEForD (1) modified Paul’s glass tube for drainage of dis- 
tended intestirie; (2) a substitute for a flat sponge (camel’s 
hair between layers of muslin). 

Cases.—Dr. HAMMOND showed a man who, three weeks be- 
fore, had sustained a fracture of the lower jaw from the kick 
of a, horse, arid, Mr. Lyne, L.D,S:, exhibited the splint 
used in the case, and showed plaster casts of themouth. Mr. 
WooLLcomBE spoke on the case.—-Mr. WooLLcoMBE showed 
aseries of five cases of cleft palate successfully treated by 
operation with the latest improved instruments used, Lane's 
needles being especially recommended. Mr. Lucy spoke .as 
to the choice of age for the operation, advising either the 
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sixth month or between the ages of 2 and 3 years.- Mr. Lucy 
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showed a young woman in whom he had tied the left com- 
mon carotid artery for recurrent profuse hemorrhage occur- 
ring during an attack of septic tonsillitis. The patient was 
in good health when exhibited. Drs. Hammonp and Noy 
Scorr and Mr. Lorp made remarks. 

Papers.—Dr. Suaw read notes of two cases of arterial 
thrombosis leading to gangrene: (1) Axillary, (2) femoral, 
and also of a case of sudden blindness in one eye occurring 
after enteric fever.—Dr. Noy Scorr read a paper on the term 
“Diarrhea” as employed in death certificates, and proposed 
the following resolution : 

That the members of this Branch, realising the importance of reliable 
and comparable vital statistics, resolve in future to discard the great 
majority of the usual synonyuis of epidemic diarrlhcea, and to use only the 
terms epidermic enteritis, zymotie enteritis, and epidermie diarrhoea. 
Dr. [Fox seconded the ies>lution, and it was carried 
unanimously. 

The Prevention of Consumption.-- Dr. BUSHNELL read a paper 
on the inadequate accommodation in Devon and Cornwall for 
tlie consumptive poor, and the necessity for the provision of 
an open air sanatorium. After a short discussion Dr. Bush- 
nell moved the following resolutiovu, which was seconded by 
Dr. Fox, and carried unanimously : 

That this meeting of the South-Western Branch of the British Medical 
Association desires to express its complete accord with the action of the 
Sanatorium Committee of the Devon and Cornwall Association for the 
Prevention of Consumption in promoting a sanatorium for the treatment 
of the consumptive poor. Composed as this Association is of practi- 
tioners of medicine, it desires to record its special opportunities for ob- 
serving the absence of suitable hospital accommodation for all stages of 
consumption in these counties as in others, and trusts that county, 
urban, and rural district councils, Boards of Guardians, and other public 
bodies will take action in maintaining free beds, for which a precedent 
exists. ‘ 

The Question of Wage Limit.—The Honorary SECRETARY 
read a communication from the General Secretary of the 
Association on the subject of the ‘wage limit,” as applied to 
clubs, provident dispensaries, etc. As the hour was late it 
was resolved that the subject be relegated toa special meeting 
of the Branch to be held at Plymouth. 

Tea.—After the meeting the members present took tea at 
Webb’s Hotel. 





CORRESPONDENCE. 


THE APPROACH OF INFLUENZA. 

Sin,—It is much to be feared that the influenza epidemic 
which is now, according to the daily press, raging in New 
York and other cities of the United States, will shortly make 
its appearance in this country. No doubt we have influenza 
with us now, as every week some deaths are registered from 
this disease in London. The infective power of the disease 
now prevailing is, however, apparently weak, and if the stock 
is not renewed by an imported infection of high virulence 
from abroad, it might be anticipated that any outbreak this 
spring in London would be of the comparatively limited and 
mild character to which we have become accustomed since 
1895. If, however, the American stock is allowed to be im- 
ported—a stock which, from the accounts now appearing in 
the press, is evidently one of exceeding virulence and high 
infectivity—this country may again suffer from an epidemic 
similar to those which prevailed in the early years of the 
present pandemic. 

is it possible to do anything to limit the introduction of 
infection into this country by means of ships arriving from 
New York or other infected ports? Quarantine might be 
effectual, but is no longer possible. It is, however, possibly 
feasible for the port medical officers of Liverpool, South- 
ampton, aud other ports of entry of New York passengers to 
obtain from the ships’ surgeons a list of passengers who have 
been actually ill from influenza on the voyage, and to require 
their clothing to be steam disinfected before they proceed to 
their destinations. It might also be possible for the port 
medical officers to forward on a notification of the facts to 
the medical officer of health of the district which is the 
destination of such passengers, and also of other passengers, 
such as cabin mates, who had presumably been exposed to 
infection, and might be incubating the disease. This isa 











system now quite familiar in the case of ships arriyjp 
cholera, plague, and small-pox infected ports abr, fron 
works well with a minimum of friction. Should = 
arrived passenger be attacked with influenza, the med; 
officer of health could recommend strict isolation, ang 
steam disinfection of all clothing on recovery, » Bnd the 
The disease imported from abroad at the present ting: 
much more to be feared than the home product ; and jt ; 
reasonable that some attempt should be made to prevent j 
wholesale introduction by an adaptation of the same g i 
which has proved so successful in dealing with cholera, plague 
and small-pox.—I am, etc., 
Louis C. Parkes, M.D., DPR 
Town Hall, Chelsea, Jan. rth. . 





LONDON DIPLOMATES AND THE REFORMED 
UNIVERSITY. 

Sir,—I was glad to see a letter in the British Mepiy, 
JouRNAL of January 12th under the above heading, 
time has now come for the Colleges to extend a helping 
to their diplomates, whose interests are their interests, whig, 
are at stake. ; 

The grievances of the London medical students are to 
well known to require repetition. There is one point, hog. 
ever, which I should like to mention, and that is with re 
to their position abroad. On the Continent, where physicians 
and surgeons are both styled ‘‘ doctors,” a medical man why 
styled himself ‘‘ Mr.” would not be understood. — This, hoy. 
ever, is a minor consideration in comparison with others, 

By way of a preliminary, why cannot the College ¢ 
Physicians rescind By-law clxxvii of their regulations, whid 
refers to the title of doctor? It is never enforced, so why no 
abandon it, and at the same time allow their diplomates the 
courtesy title of “Dr.” ? (This would not of necessity imply 
an M.D.) They could procure a new charter by-and-by. 

The verb ‘‘ to doctor” means to heal, to physic. If, ther. 
fore, one who doctors is a doctor, why not say so? The 
leading Universities—London, Oxford, and Cambridge—haye 
nothing to fear.—I am, etc., 's 

M.R.C.S., L.R.C.P, 


January r4th. 





THE MEDICAL PROFESSION AND MIDWIVES. 

Srr,—Those who wish to see the education of midwives 
more thorough, and their position more definite, must have 
been most interested in Mr. G. H. Broadbent’s letter in the 
British Mepicat JouRNAL of January 12th; for surely no 
opponent of their views could have better played into their 
hands. 

A correspondent has pointed out that medical men give 
gratuities to midwives who call them in to labour cases 
That this is most reprehensible all will acknowledge, but Mt. 
Broadbent’s view of the apportionment of the blame is pect 
liar. Does he intend humour or irony when he speaks of the 
midwives in question as ‘‘these parasites of a noble profes 
sion?” A doctor gives a midwife 2s. 6d., let us say, asa 
gratuity for calling him in toa confinement, yet the midwit 
is a parasite and the doctor a member of a noble profession. 
It appears to me that the doctor plays the part of a parasite, 
and nobility is conspicuous by its absence. 

Then it is suggested that those who wish to educate, 
examine, license, and register midwives, do so with th 
object of providing themselves with ‘ patronesses.” It is not 
surprising that people who make such suggestions are treated 
to he ‘cold shoulder ” by those whom they slander. 

Mr. Broadbent speaks of midwives as ‘“‘Gamps,” and refers 
to their ‘‘ septic palms,” and yet he abuses and decries thos 
who wish to make the existence of the ‘‘Gamp” legally im 
possible, and who would substitute properly-trained mid- 
wives in their place. : F 

Admitting the existence of the practice of ‘tipping mid- 
wives,” surely three deductions follow : : 

1. That medical men who give the tips and who belong toa more edt- 
cated class are most to blame. 

2. That a great deal requires to be done in the way of educating and 
elevating midwives individually and as a class. ; 

3. And most of all—a fact that seems to stare one in the face amidst al 
these sordid stories—that until midwives are legally recognised and 
tered there can be no check upon their conduct. ’ 

If it is a fact that midwives sign death certificates atl 


Bee Ssebaewe enn fe 





[ , there 
? The 
‘e—have 


RCP, 


ES. 

‘id wives 
ist have 
- in the 
rely no 
to their 


en give 
Yr ages, 
but Mr. 
is pect: 
8 of the 

profes- 
ay, a8 
midwite 
fession. 
arasite, 


»ducate, 
rith the 
[t is not 
treated 


d refers 
28 those 
ully im- 
ed mid- 
ig mid- 
nore edt 
ating and 


midst all 
ind regis 


tes and 


JAN. 19, 1901. ] 


CORRESPONDENCE. itt Bam 181 








3 accept such, could we have a better reason for re- 
uiring authority to stop such illegal proceedings? 
q The crucial point is, Can midwives be dispensed with? I 
annot imagine anyone who has practised in a working class 
: country district answering this in the affirmative. Poor 
pean will have recourse to midwives for their confinements, 
par if trained midwives are not available any neighbour who 
will undertake the duties is engaged. Having been present 
at two confinements is considered ample qualification among 
this class of Gamp.” I have many times seen women’s lives 
in danger, many times seen them permanently injured (for 
example, by neglected ruptured perineum), and once seen a 
woman lose her life as the result ot this unskilled attendance. 
If legislation were to step in and say that it shall be criminal 
for anyone but a medical practitioner to attend a labour for 
the sake of gain, then the majority of these women would 
attend each other, or find some indirect means of com- 
nsating their neighbour, and thus easily evade the law. 

If this is admitted and we accept the fact that the poor 
classes will have midwives to attend them, then surely the 
only logical course for the medical profession to pursue is to 
provide in the first place an efficient system of training and 
registering midwives, and then to unite to get the Midwives 
Bill passed, so that some control may be exercised upon their 


practice.—I am, etc., 5 
Kingswood, Bristol, Jan. rsth. Ernest W. Hey Groves, M.D. 


registrar 


S1xr,—While waiting for legal restrictions on L.O.S.’s, et hoe 
genus omne, and doing meanwhile what we can to prevent the 
recognition of their claim to act alone except as properly 
qualified medical women, there is a practical suggestion I 
should like to make applicable, as I think, to the status quo, 
and which I do not remember to have seen put forward. 

What a lying-in woman requires, above all, next to a bed in 
sanitary surroundings, is not a peripatetic Sairey Gamp, 
more or less Qualified (with a big ‘‘Q”), nor even a doctor 
also more or less qualified (with a little ‘‘q”), but a nurse—a 
clean, handy, intelligent person—trained, if such can be 
afforded ; but, if not, one sufficiently docile to carry out 
instructions. 

We must all have felt how helpless we and the patient are 
in theabsence of sucha neat-handed Phyllis, and that the 
peripatetic one aforesaid, who slips in on her rounds for a few 
days after the birth, at which she prefers to preside, is a very 
poor substitute. If we therefore made it our custom not to 
attend unless forewarned. and to decline cases where such 
nurse-attendant has not also been provided for and forewarned 
(and the practitioners in a district could easily keep a list of 
nurses available), we should be doing well for the patient, and 
perhaps something towards bringing the would-be midwife, 
pure and simple (save the mark!) into the place—her proper 
place—of a second pair of hands, both for practitioner and 
patient. Such nurse could be employed very well fora 
month, but at least should stay a fortnight. This plan would 
entail some little extra expense, and is not applicable to the 
strictly poor, for whom lying-in hospitals or the poor-house 
should provide. 

In other cases I think the cost could be met. It would 
simply mean a little extra thrift, and any sensible patient 
would appreciate the value received, and thank the doctor 
who had sternly insisted on its being done. 

It might play into the hands of those unscrupulous ones— 
practitioners and midwives whose first object is not the good 
of the patient. But against that, surely a better-educated 
and better-cared-for community is the profession’s only 
remedy, and for that reason as well, I think, we ought to be 
the initiators.—I am, etc., 


January rath, SENIOR G. P. 





Sir,—In connection with the letters you have recently 
published by ‘G. P. Junior” and Mr. G. H. Broadbent under 
the above heading, I think a recent experience of mine may 
prove interesting. 

Last month I was called upon by a patient, a stranger, and 
asked to attend her in her confinement, which she was 
expecting shortly. Iconsented to attend her at a reduced 
dee owing to her circumstances. The patient then asked me 





f I knew of a nurse who would be with her and help in the 
housework meanwhile, and I gave her a name and address, 
and suggested she should see if the nurse was free and would 
be willing to do the work, or, if not, whether the nurse could 
recommend her anyone. Three days later my patient returned 
and said the nurse was engaged, but she had through someone 
else been referred to another nurse, who had consented to 
come to her on the condition that my patient should have a 
doctor whom this nurse knew and under whom she worked. 
The patient said she regretted to have to make a change in 
the doctor, but her time was so short that she must settle the 
matter at once. I immediately liberated the patient and told 
her to make her own arrangements. I did not inquire the 
name of either the nurse or doctor. 

I think I correctly place ‘‘ nurse” before ‘‘ doctor” in this 
case, and I do not envy the medical man. Comment is 
needless. Personally I have never given any “tip” to a 
midwife, although in a few cases I have thought that the 
nurse expected one.—I am, etc., 

January r4th. 


MIDWIVES AS “QUALIFIED ASSISTANTS.” 

Sir,—In the British Mepicat JouRNAL of January. 12th, 
p. 124, a correspondent refers to acase where a practitioner 
keeps a branch surgery in which a midwife lives. The mid- 
wife is said to do most of the midwifery, and to send to this 
practitioner to help her in ‘cases of difficulty.” In an edi- 
torial note you refer to this unsatisfactory state of affairs, 
and state that you know{of no authoritative pronouncement 
upon this subject. 

May I refer readers to the Minutes of the General Medical 
Council for 1899, fol. 36, p. 141 ? Their Executive Committee 
received a communication from Dr. J. C. Thresh, in which-he 
stated that in his district medical men had, on being called 
upon to help midwives in cases where a labour is “not 
natural,” refused, as they thought such an action would con- 
stitute ‘‘ covering,” and be infamous conduct from a profes- 
sional standpoint. In reply to Dr. Thresh, the Executive 
Committee of the General Medical Council replied by sending 
to him the Council’s Memorandum relating to ‘‘ covering,” 
and resolved : 

That he be informed that in the opinion of the Committee the case men- 

tioned by him does not come within the terms of the notice [the Council’s 
note re ‘‘ covering.”)] 
That is, so far as I can see, the Executive Committee of the 
General Medical Council hold it is not ‘‘ covering” when, 
under any circumstances a registered medical practitioner 
agrees to be called in by a midwife and to assist her in con- 
ducting the confinement. I notice that Dr. J. G. Glover is a 
member of the Executive Committee which agreed to the 
above reply to Dr. Thresh. Perhaps he will explain his 
reason for agreeing to it? If a practitioner agreed to treat 
medical or surgical cases where a bonesetter or medical 
herbalist is treating the patients, is it likely the General 
Medical Council would agree to hold that this was not coyer- 
ing? Thus the General Medical Council continues to make 
itself a laughing stock, and to take back with one hand what 
it gives with the other. Any person taking an ordinary view 
of this question can see that at present there are three kinds 
of unqualified practitioners in this country—medical] herb- 
alists, bonesetters, and midwives ; and, further, that if it: be 
‘‘infamous” conduct on the part of the ‘practitioner to treat 
the sick in conjunction with a bonesetter or a medical 
herbalist, it is equally so with a midwife. With a keen.re- 
gard to hair splitting, the General Medical Council state shat 
the cases are entirely different. 

Relating to the Council’s resolution as to ‘‘ covering,” the 
following paragraph is attached to it: ar 

“But the foregoing notices do not apply so as to restrict*the ‘proper 
training and instruction of bond fide medical students as pupils; or the 
legitimate employment of dressers, midwives, dispensers, and surgery 
attendants under the immediate personal supervision of registered miedi- 
cal practitioners.” ; A OS 
This was adopted by the General Medical Council in 1897, 
and the above reply of the Executive Committee is in, 1899. 
It would seem, therefore, that the Council place the above 
action of practitioners towards midwives as ‘ legitimate em- 
ployment.” AEA 

I sincerely hope it is not too late for the General Medical 
Council to recognise its present illogical pamper All along 
I have pointed out that if various medical practitioners grant 
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diplomas to women which profess to entitle them to conduct 
confinements upon their sole responsibility, there is nothing 
to hinder practitioners in having such women as their duly- 
qualified assistants in midwifery. In 1899 the General Medi- 
eal Council has given its official sanction to my contention. 
Practitioners now know how to act.—I am, etc., 

Liverpool, Jan. 14th. Ropert R. RENTOUL. 


WIND EXPOSURE AND PHTHISIS. 

Sir,—Dr. W. Gordon (Exeter), in his paper read before the 
Royal Medical and Chirurgical Society on October 23rd, 1900, 
and published in full in the British MepicaL JOURNAL of 
January 12th, would have us believe that “soil” appeared 
‘*to exercise a subordinate influence on phthisis mortality in Devon- 
shire,” that is, taking a seven-years record. 

Further on he says: 

“The differences of the average annual death-rates from phthisis in the 
rural sanitary districts of Devon could not be explained by differences in 
general sanitation, rainfall, or soil, but were probably mainly due to 
differences in exposure to west and south-west winds.” 

If this is so in Devonshire, why is it not true of Bourne- 
mouth, where most certainly our prevalent winds are west and 
south-west, and where our general sanitation is good, our 
rainfall low, and our subsoil dry ? 

I think the explanation is found in the remarks of those 
who followed in the discussion, and notably in those of Sir 
Wm. Broadbent, namely : 

That in a disease, the cause of which was so complex, there were always 
sources of fallacy in accounting for its causation on one hypothesis. The 
connecting link Cobween the prevalence of south-west winds and the mor- 
tality of phthisis seemed to be wanting. The conclusion they must come 
to was probably that of Dr. Haviland, that windiness, and not any parti- 
cular wind, was the injurious agent, and this in two ways—by causing 
persons to shut themselves up in their houses, and by hastening the 
changes leading to death from tuberculosis. 

How truly is this exemplified among the inhabitants of the 
higher Pyrenees and in parts of the mountainous districts of 
Wales, where the women and children spend the greater part 
of the winter months in sunless, ill-ventilated tenements, 
often consisting simply of a combined living and sleeping 
room; whereas the male population, who spend the greater 
part of the time in the fresh air, beyond an occasional attack 
of rheumatism, suffer little, and show but little mortality 
from tuberculosis? Moreover, those of us who are earnestly 
carrying out the fresh-air treatment find that patients who 
systematically expose themselves, within certain limits, bear 
exposure remarkably well, and short of draughts (windiness) 
seldom or ever suffer from catarrh, whereas those who do not 
thoroughly follow the fresh-air treatment, and more or less 
dwell in ill-ventilated rooms, are prone to catarrhs, and suffer 
accordingly. 

With respect to the influence of soil on phthisis mortality, 
one would have thought that Drs. Buchanan and Bowditch 
had abundantly proved this by their inquiries. Dr. Buchanan 
(1865-66) was enabled to distinguish a distinct etiological 
connection between local dampness of soil and phthisis. 
Where drying of soil had resulted from works of sewerage, 
there the phthisis mortality had undergone considerable 
diminution ; where no such drying of soil had as yet been 
brought about, there no improvement as to phthisis had been 
effected; and the amount of reduction in mortality from the 
disease appeared to be largely dependent on the extent to 
which permanent drying of soil had been brought about. In 
other words, the death-rate from consumption was proved to 
vary inversely with the dryness of the locality. Dr. Gordon's 
paper rather suggests to my mind, and no doubt it does 
to others; that the distribution of the phthisis death-rate in 
Devonshire was not wholly due to differences in exposure to 
west and south-west winds; but to the accompanying local 
dampness and other favouring cireumstances.—I am, ete.., 

Bournemouth,'Jan. 14th. A. KinsEy-Moraan, M.D. 


THE USE OF NARCOTICS IN INDIA. 

Sir,—With reference to the interesting note in the BritisH 
MEDICAL JouRNAL of December 8th, 1900, page 1656, on 
the opium question in India, may I remark that most 
medical men in India would agree with the opinion of 
the distinguished author, Mr. Kipling, therein quoted ? 
For a long time I made notes of all the cases of opium 
eaters which I met with in several of the large prisons 
of Bengal. In every case almost I at once took care. to 
interdict the use of the opium, not from any ‘“ views” 











SS 
about it, but as a matter of prison discipline, and in alm 
every case I found that after a week or so of a certain amount 
of discomfort, the patients rapidly got rid of the necessity for’ 
the drug and gained weight rapidly. I have never seen M 
‘* opium wreck,” but I have seen plenty of cases which onal ; 
people might call such. These were, however, men worn a 
by dysentery or such chronic bowel complaint, and in gue), 
so far from doing harm, the opium was the means of keeping 
them alive. 8 

The question scarcely needs argument for those acquainted 
with the habits of the native of India though the habit ig nog. 
a good one—no such habit is. | 

There is, however, another side to the question, and that jg 
that if the efforts of the ‘‘Antis” were to be rewarded with sue 
cess, the prohibition of opium would certainly lead to the ug 
of drugs far more disastrous, As a matter of fact, in this dig. 
trict it is well known that within the past year or so a habit, 
of eating cocaine has grown up.’ In Bhagalpur district it hag 
become the custom for the men who sell betel in the bazaars 
to sell cocaine also, and it is a fact that considerable quantj- 
ties of cocaine are sold on the quiet to schoolboys and al} 
classes of the native community. The local authorities haye 
taken up the matter, and are endeavouring to restrict the sale 
of this drug except for purely medical purposes. To gubgti- 
tute cocaine for opium would be a poor result of the agitation: 
but it is a not unlikely one.—I am, etc., hs 

W. J. BucHANAN, Major I.M.8, 
Bhagalpur, Bengal, Dec. 24th, r9qoo. 


THE NATURAL HISTORY OF FIBROIDS AND RECEN? 
IMPROVEMENT IN THEIR TREATMENT, 


#1r,—Mr. Stanmore Bishop’s dictum appears to be that 
every woman with a uterine fibroid shoul immediately be 
handed over to a surgeon, as it is worse than useless (inag-’ 
much as it complicates matters) to have recourse to medi- 
cines or any other form of treatment for the alleviation of 
symptoms. 

A statement like this sent forth with the imprimatur of a 
man in Mr. Bishop’s position should be protested against, and, 
to use his own words, what is protested against cannot be too’ 
plainly stated. Ria 

With the purely medicinal treatment of fibroids I have 
nothing to do at present, but I think it must be conceded by 
every physician of experience in the treatment of such caseg 
that Dr. Shaw-Mackenzie is to be commended in bringing se 
prominently before the profession the good results derived 
trom the systematic use of certain medicines. Mr. Stanmore 
Bishop says that the blood in the case of fibroids does not 
come from the tumour itself, but from the opposing endome* 
trium, and so much being generally admitted it appears that’ 
in the treatment as recommended by Apostoli we have at 
once a sure, scientific, and accurate means of stopping hemor- 
rhage, and, possibly as well, cutting short the blood sures 
the tumour itself, and thus securing a cessation of growth and 
eventual contraction. In cases characterised by menorrhagia 
or metrorrhagia the positive pole is always employed intern- 
ally, and the effects caused are exactly similar to a causti¢ 
acid, hydrochloric acid being produced in immediate 
proximity to the pole, due to the decomposition of the normal 
sodium chloride existing in the tissues. The result can be 
intensified by increasing the current, until after some experi- 
ence one can gauge with accuracy the extent of caustic action 
produced. P 

Of course it may be asserted, as some do, that any acid 
will produce the same effect, but ordinary acids cannot be 
applied with the same precision to the diseased endometrium. 
With electricity the effects are localisable and mathematic 
ally dosable, but these are produced as well as very Im- 
portant interpolar effects, such as coagulation of the albi- 
minoids, contraction of the blood vessels, and other results 
due to the migration of the ions. These effects are quite suf- 
ficient to cause cessation of hemorrhage and alleviation of 
pain, as I have frequently observed in cases where, owing to 
the tortuous nature of the uterine canal, it was impossible to 
introduce an electrode. rig 

The late Dr. Keith used electricity in a scientific manne 
for the treatment of uterine fibroids, and he was not ashamed, 


1 See a note on this subject in the January, agor, number of the Indian 
Medical Gazette. 
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t he would consider himself ‘‘ guilty of a criminal 
act” did he resort to hysterectomy without first giving it a 
trial. He also said that it was not a question of surgery, it 
was 2 question of humanity; and as his mortality was only 

r cent., it appears to me that the mortality-rate had little 
to do with such a decided expression of opinion, but that it 
was prompted rather by the after-history of the successful 


<*perhape Mr. Stanmore Bishop or some other operator would 
furnish us with the exact condition of, say, 50 cases six 
months after removal of the uterus for fibroids. I have seen 
a great many such cases, and they were certainly not bene- 
fited by the operation. : ; i ime 

It has been asserted that if any time is wasted in “useless 
experiments ” complications are likely to arise, and are likely 
injuriously to affect the success ofthysterectomy at a later 
date. General statements are easily made, but what we re- 
quire are specific instances where complications have arisen, 
or injurious effects of any sort in patients treated by the 
Apostoli method, or by medicines as recommended by Dr. 
Shaw-Mackenzie, or where the treatment has proved to be 
inimical to operation performed at a subsequent date. 
During the past eleven years I have treated over 60 patients 
with uterine fibroids (and have seen Apostolitreat about 150), 
and fully go per cent. of those cases have been symptomatic- 
ally cured, and in not one single instance has any untoward 
result followed the use of the current. I can therefore charac- 
terise the statements made by Mr. Stanmore Bishop as only 
existing on the ‘‘ baseless fabric of a vision.” 

In conclusion, anyone interested in this form of treatment 
would do well to read Dr. Milne Murray’s able article in the 


to admit tha 


Liverpool, Jan, r2th. T. GERALD Garry, M.D. 





THE MANAGEMENT OF THE SOFT PARTS IN THE 
MASTOID OPERATION. 

Sir,—If Dr. McBride will at his leisure do me the favour of 
re-reading my letter upon the above subject published in the 
British MEDICAL JOURNAL Of December 15th, 1900, he will 
see that I made no claim whatever that the use of skin grafts 
in the after-treatment of mastoid wounds was introduced by 
Mr. Ballance. 

Iam perfectly well aware that skin grafting for such a pur- 
pee has been in vogue for many years past, and that it has 

n practised extensively and with success, especially by 
our German confréres. What I claimed, and what I still 
claim, was that the technique adopted by Ballance differed 
in important details from that practised by Siebenmann. 

If Dr. McBride had done me the justice to quote the whole 
of the sentence to which he says I take exception, your 
readers will, I think, admit that there is at least a suspicion 
of confusion between Siebenmann’s and Ballance’s methods 
creeping in unless certain important differences are pointed 
out. Dr. McBride’s sentence runs: 

With regard to Mr. Ballance’s operation I would also point out that 
while the technique is original and ingenious, the suggestion of skin 
grafting is not new, etc. 

e omits to add (January 5th, 1901) the words ‘‘as it has 
been practised by Siebenmann for a long time past,” which 
occur in his previous letter (November 24th, 1900). It is these 


. few words which to my possibly confused mind conveyed the 


impression that the two operations were being put upon the 
same platform by my distinguished colleague. 

There are differences many and important between the two 
gine, and if I may presume to say so, the technique and 
the detail of Ballance’s method are so superior to those of 
Siebenmann’s that they should be considered as different 
operations. Siebenmann aims at establishing a permanent 
retro-auricular fistula; he draws in a skin flap from the ad- 
joining tissues into the wound, he grafts the bony walls of 
the mastoid wound, and in doing so uses two or more grafts. 
Ballance, on the other hand, completely closes the mastoid 
wound (so that no unsightly deformity is left); he grafts the 
inner tympanic wall, the roof of the middle ear, the antral 
cavity, and the whole of the bony walls of the cavity within 
the mastoid process by an unbroken surface of epithelium, 
and protects the large and delicate graft by a sheet of gold 
Jeaf. He also grafts the raw surface of the concha flap. 

Mature consideration makes me think that this method of 





conducting the operation is a distinct advance upon former 

methods, and one likely to be fraught with much advantage 

to the patient.—I am, ete., 
Manchester, Jan. rrth. 


THE DOCTOR’S CARRIAGE AND HIS COACHMAN. 

Srr,—My coachman has been called to serve as a juryman, 
which may detain him three or four days. It is remarkable 
that though the doctor is exempt from such service his coach- 
man should be liable. The new century might be begun with 
exemption for doctors’ coachmen from jury service, and 
abolition of the tax on the vehicle used. 

In the country the doctor’s gig goes to the poor man’s door, 
but however cheerfully the doctor gives his services to the 
sick poor, he cannot pay the tax on his trap with pleasant 
feelings.—I am, ete., 

January 3rd. 


W. MILLIGAN. 
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THE TITLE OF LICENTIATES OF THE SOCIETY OF 
APOTHECARIES. 

Str,—The numerous letters from holders of the M.R.C.S. 
and L.S.A. diplomas are certainly uncalled for ; indeed, it must 
be evident that no one doubts that they are entitled to call 
themselves physicians and surgeons, that is, seriously. 
Their L.S.A. does not grant that privilege if prior to 1886— 
this on the authority of the Society of Apothecaries. But this 
does not affect the common-sense result of the combination of 
the two diplomas. At any rate, no one will ever doubt 
their ability to practise physic, or, for that matter, their 
right.—I am, etce., Percy G. LopGr, 

President of the Association of Physicians and 
Surgeons (Soc. Apoth.). 


OBITUARY. 


Sir W. H. FARRINGTON, Bart., M.D. 
Sir Winniam Hicks Farrinaton, Bart., M.D., who died 
suddenly on January 5th at Penshurst, Kent, was the eldest 
surviving son of Sir Anthony Farrington, Bart., of Ottery 
St. Mary. He began his medical education at St. Bartho- 
lomew’s Hospital in 1856, became a Member of the Royal 
College of Surgeons, and Licentiate of the Society of 
Apothecaries in 1859-60, and graduated at St. Andrews in 1862. 
He held the appointment of Resident Accoucheur at St. 
Bartholomew’s under Dr. West, and subsequently he became 
Resident Medical Officer at the London Fever Hospital. On 
resigning this post he was appointed Medical Officer to Her 
Majesty’s Convict Establishment at Gibraltar. Returning to 
England in 1866 he settled at Penshurst in Kent, taking the 
practice of Dr. J. H. Baller, who was retiring from active life. 
In 1870 he married the youngest daughter of the late Mr. 
Alexander Glendinning, of Redleaf, Kent, who survives him. 


Bradford, Jan. roth. 








We are indebted to a correspondent for the following appre- 
ciation of his character and work : 

Sir William possessed a large and practical knowledge of 
his profession, and carried on successfully an extensive 
country practice. His tastes and early associations eminently 
fitted him for a country life and caused him to enter with 
keenness and intelligence into its interests and pursuits. 
Though uncertain health had obliged him lately to resigniv 
others a considerable portion of his work, his death is felt as 
a heavy loss by the neighbourhood in which he had lived so 
long. Beneath a quiet and unaffected manner lay sound sense 
and the instincts of a true gentleman. He was respected and 
beloved alike by rich and poor for his ready sympathy, wise 
advice, and kind and efficient help; and his loss is mourned 
by a wide circle of friends in all ranks of society. 





ARCHIBALD HAMILTON JACOB, M.D.Untv.Dus., 
F.R.C.S.I 


THE death of Dr. A. H. Jacob,at 23, Ely Place, Dublin,on January 
12th, was not entirely unexpected ; indeed, for several years 
it was obvious that his health was breaking down, and many 
marvelled that with his distressing cough and dyspneea he 
should struggle on bravely at his daily duties when others 
long before would have bowed to the inevitable. 
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He was born in 1837, and was a son of the Professor of 
Anatomy and Physiology in the School of the Royal College 
of Surgeons in Ireland. It was in the nature of things that 
on entering Trinity College, Dublin, in 1854, A. H. Jacob 
should have elected to enter the medical school, more par- 
ticularly, too, as his grandfather and great grandfather had 
also been members of the profession. His degrees and 
qualifications were as follows: B.A. 1858, L.R.C.S.I. 1859, 
M.D. 1862, F.R.C.S.I. 1863. 

In 1866 he succeeded his father, who was one of the founders 
of the Royal City of Dublin Hospital as Ophthalmic Surgeon 
to that institution. In the same year he first took his seat on 
the Council of the Royal College of Surgeons, and at the time 
of his death he was the senior member of that body. At the 
end of four years he resigned his connection with the 
Royal City of Dublin Hospital, and two years later 
he opened the Dublin Eye and Ear Infirmary, to which he 
acted as Surgeon for several years. but subsequently trans- 
ferred his services to the House of Industry Hospitals. He 
became Professor of Ophthalmology in the Royal College of 
Surgeons in 1882, and two years later he was unanimously 
elected Secretary of Council in the College, which office he 
held for many years. 

From 1883 until the date of his death he filled the position 
of Surgeon-Oculist to the Lord Lieutenant of Ireland, during 
the tenure of office of each successive Viceroy. 

In 1860 he became associated with the Medical Press, and 
after its amalgamation in 1865 with the Medical Circular he 
made that paper the medium of setting forth the grievances 
of the Poor-law medical officers in Ireland. Undoubtedly 
many of the reforms which have taken place in the Poor-law 
Service were due to Dr. Jacob’s advocacy and his patient 
reiteration of the wrongs which existed. His criticisms on 
medical ethics and politics were keen, and written without 
fear. He attacked a wrong, where he thought it existed, in 
virile English of which the meaning was never obscure. 

His contributions to the literature of ophthalmic surgery 
appeared for the most part in the pages of the Medical Press 
and Circular, and among those may be mentioned papers On 
Ophthalmic Surgery ; Anatomy and Physiological Functions of 
the Crystalline Lens ; Accommodation and the Adaptation of 
Spectacles. 

The Irish Medical Association, of which he was an ex- 
President, gave an outlet to his energy and his keen interest 
in all things pertaining tothe improvement of the status of the 
Poor-law medical officers. That he was not chosen as the direct 
representative of the medical profession in Ireland to 
represent them on the General Medical Council was a great 
disappointment to him. Later, too, when he sought to 
represent the Royal College of Surgeons on the General 
Medical Council his hopes were shattered. But in spite of 
his disappointments in life—and they were many—Dr. Jacob 
retained to the end a charming personality and in private 
intercourse a kindness of heart which endeared him to many. 
On the death of Sir William Stokes he was chosen by the 
Council of the Royal College of Surgeons to represent them 
on the Committee of Management of the Royal Colleges of 
Physicians and Surgeons in Ireland, and in the work of the 
Committee he took an active part until within a few weeks of 
his death. 

Dr. Jacob was married in 1862, and leaves behind him a 
widow and a large grown-up family to mourn his loss. 





THE Late Proressor OLLIER.—A Committee has been 
formed for the erection of a monument to the late Professor 
Ollier of Lyons. We take this opportunity of correcting cer- 
tain inaccuracies in the short account of the great pioneer of 
bone resection which appeared in the obituary notice pub- 
lished in the British MepIcAL JOURNAL of December 8th, 
1900. He was born at Vans in Ardéche in 1830, and first 
studied natural science at Montpellier, where in 1849 he was 
appointed Assistant in Botany in the Faculty of Medicine. 

e was interne of the Lyons hospitals in 1851, took his Doctor’s 
degree at. Montpellier in 1856, and became Senior Surgeon to 
the Hétel-Dieu of Lyons in 1860 when just 30 years of age. 
In addition to the short account of his scientific work to 
which we have referred, mention should be made of the fact 
that in 1870, when France was invaded by the Germans, 


. a 
to the care of wounded soldiers. He was the heaq f 
Lyons Ambulance. In this capacity he performed ny or the 
resections, and it should be noted that while cases of sae 
tion were general fatal, his resection operations were al : 
uniformly successful; and this was _ before anti ne 
had been dreamt of in war surgery. It ig worth 
remark that he was most careful not to lose gj in . 
patients on whom he had operated, holding that at ‘ of 
the verification and criticism of old results that jg to 
found the true consecration of operative methods which 
intended to be used for purposes of conservative surgery * 
Ollier was a member of all the leading medical SOCietieg g 
Europe. He was madea Knight of the Legion of Homose . 
1867, promoted to be Officer for his services in the Foun 
German war, and finally invested with the insignia of re 
mander by President Carnot on June 24th, 1894. The same 
evening Ollier was called in to the murdered President to do 
all that surgery could do for his relief. Professor Olliey left 
four children, The distinguished explorer, M. Gabrig, 
Bonvalot, is his son-in-law. 





Dr. CoLLES LITCHFIELD ANDERSON, whose death occurred 
at Pokesdown, near Bournemouth, on November 14th, 1900 
was born at Fort St. George, Madras, in 1843, his father, the 
late Lieutenant-Colonel A. C. Anderson, holding a staff 
appointment at that time in the army in India. Wheag 
little boy he was sent over to England to be educated, alon 
with several brothers, and later—when_in_his teens—he wag 
entered at the Ledwich School of Medicine in Dublin. Quali. 
fying in due course, he came to England, served as an assistant, 
for a time, and then became Resident Medical Officer at the 
Brownlow Hill Hospital, Liverpool, and subsequently Surgeon 
to the Dispensaries. After a few years’ hospital and dispensary 
work he settled in private practice in Everton, and in hig 
earlier years was interested in midwifery. Probably it is not. 
generally known that the forceps sold under the name of 
‘* Anderson’s” or ‘‘ Barnes-Simpson’s,” and_ which jg 
really a combination of Barnes’s and Simpson’s instrument, 
was due tohim. He felt convinced that Barnes’s ring might. 
be put into a forceps with Simpson’s shouldeys, so that the 
operator could have more control over the instruments and 
greater traction power. Thiscombination was first broughtto 
the notice of the profession in 1878, and so well known and 
widely used are the instruments, that Dr. Anderson’s idea hag 
been proved to be good and practicable. A few years ago 
symptoms of diabetes became evident, his health failed, and 
finally in May, 1899, he was obliged to relinquish his practice 
and retire from active life. He settled in Pokesdown, but 
his health was never sufticiently recovered to enable him to 
enjoy his rest. For the last few months of his life he became 
slowly and steadily worse, and died of simple exhaustion at 
the age of 57. In his quiet and unostentatious life he 
endeared himself to many people who sincerely mourn the loss 
of a true and tried friend. He married in 1870 Sarah Matilda, 
daughter of the late Mr. Charles Turner, of Somerset House 
and leaves two sons—Dr. Edmund L. Anderson, who succeeded 
to the practice, and the Rev. J. G. L. Anderson, of Hereford. 








ROYAL NAVY AND ARMY MEDICAL SERVICE. 
ROYAL ARMY MEDICAL CORPS EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. P 

FIELD OFFICER, R.A.M.C., who arrived in India, Madras Presidency, 

January, 1898, and is now home on sick leave, wants an exchange with aa 

Officer to complete his tour, Egypt, Halifax, Bermuda, West i 

Gibraltar, Ceylon, or China preterred.—Address, with terms, Colo 

Exchange, care of Holt, 3, Whitehall Place, London, S.W. 








THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


Tne following is the distribution of the active list of the 
Army Medical Service, as shown in the Army List fer 





Ollier, with disinterested patriotism, gave himself up wholly 
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“The total is 38 more than in the December list. Twenty- 
four candidates from Netley have been gazetted, and 17 direct 
ssions given to civil surgeons serving with the army in 


-ommi Ae ; ; 
= The difference is accounted for by retirements 


South a 

1s. 
ME eciplonte of the direct commissions are shown as 
unposted, being probably ordered home from South Africa. 
There is a further decrease in the numbers in South Africa, 
put if the officers who have received direct commissions be 
included, as they probably at the moment ought to be, then 
the numbers at the seat of war have little varied for months 
ast. ? 

The numbers unposted, and presumably sick or on leave, 
are wonderfully small, considering the exceeding trying con- 
ditions of service during the past twelve months. 

The seconded—those practically removed from the general 
service roster—remain about the same, and are mostly 
officers lent to the Egyptian Government. . 

One hundred and ten retired officers are employed; one- 
half of whom are not liable to recall in emergency. Seven 
ofticers of the Militia Medical Staff Corps are serving in South 
Africa; 9 are at home. 





CHANGES OF STATION. 
Tue following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the month of December, 1900 : 
From. To. 
Qolonel J. F. Supple ... rte me .. South Africa... Bombay. 
A. H. Anthonisz, M.B. _... re ee 


Lient.-Colonel W. W. Kenny, M.B ae Cork. 
Major J.C. Morgan _... a oss ... Punjab... D. of Y.Mil.Sch. 
Captain G. J. Buchanan, M.B. _... .. Queenstown ... Bengal. 
»  G.A. Moore, M.B. ... ee . South Africa... Shorneliffe. 

Lieutenant A. O. B. Wroughton Chester Seaforth. 

ms T. H. Stevenson, M.B... Aldershot Bengal. 

‘s J. M. Cuthbert, M.B. ... is ‘ se 

Cork Tipperary. 


‘y J.P. J. Murphy, M.B.... aks we 
Me A. D. Jameson ae .. South Africa... Woolwich. 
Quartermaster T, Exton _... ar Sai _- South Africa. 
The recently-appointed Lieutenants, namely, H. J. MeGrigor, M.B., 
W. R. P. Goodwin, J. H. Brunskill, M.B., A. C. Duffey, M.D., A. W. Gibson, 
C. D. Myles, M.B., R. W. Hunt, M.B., H. E. J. A. Howley, R. F. M. Faweett, 
W. L. Steele, H. A. Davidson, M.B., T. Finucane, M.B., J. W. West, M.B. 
W. Riach, M.D.. H. R. Bateman, H. G. Pinches, T. White, J. C. Kennedy, 
M.B., A. RK. C. Parsons, J. B. Cautley, W. M. B. Sparkes, S. B. Smith, M.D., 
E. W. Powell, and J. Jones are stationed at Aldershot. 
Lieutenant-Colonels H. T. CHAPMAN and J. R. RAHILLY, retired pay, 
have relinquished the medical charge of troops at Bodmin and Devonport 
respectively 


. ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :—ALFRED 
PATTERSON, Fleet Surgeon, to the Blake, for medical charge on the voyage 
from Australia, undated; ROWLAND A. KiIRBy, Surgeon, to the Blake, for 
the voyage home, undated; HENRY L. CROCKER, Fleet Surgeon, to the 
Royal Arthur, additional, on recommissioning, and to the Blake, for medi- 
cal charge on the voyage out, January rsth ; ARTHUR R. H. SKEY, M.B., 
al oy to the Royal Arthur, additional or recommissioning, and to the 
Blake, for the voyage out, January 13th; ARTHUR W. May, Fleet Surgeon, 
to the Britannia, for cadets’ sick quarter; NORMAN I. SMITH, Surgeon, to 
the Renown, January roth; ARTHUR H. H. VizArRD, M.B., Surgeon, to 
Plymouth Hospital, January roth; REGINALD T. A. LEVINGE, B.A., Sur- 
geon, to the Boscawen, for the Agincourt, January roth; RICHARD C. 
Munbay, Surgeon, to the Cambrida’, January reth. 


ROYAL ARMY MEDICAL CORPS. 
‘COLONEL T. J. GALLWEY, M.D., C.B.,on return from active service in 
South Africa, has resumed the medical charge of the Home District. 

Major J. C. MORGAN has been appointed Medical Officer of the Duke of 
York’s Royal Military School, Chelsea. vice Lieutenant-Colonel J. H. C. 
Whipple, M.D., the selection being made in recognition of ‘his excellent 
Services as Staff-Surgeon in charge of ‘headquarters. in the,campaign on 








the North-West Frontier of India in 1897-98, when his name was brought 
a to notice in despatches, and for which he received a medal with 
wo clasps. 

Lieutenant-Colonel H. J. W. BARROw, who is serving in the ree 
Command, is appointed to officiate as Principal Medical Officer, Mandalay 
District, from November 24th, vice Colonel W. F. Burnett, appointed to 
Officiate as Principal Medical Officer, Bengal Command. 

Lieutenant-Colonel Sir JAMES R. A. CLARK, Bart., retired pay, who 
recently returned from South Africa, has been appointed to command 
the detachment of Militia Medical Staff Corps at Aldershot, and appointed 
for duty at the Cambridge Hospital with No. 1 Company. 

The following officers have been discharged from hospital in South 
Africa to duty: Colonel J. L. NoTrER, Major E. A. BURNSIDE, Civil- 
Surgeons N. E. HARDING, J. G. MARTIN, A. W. SANDERS, and H. 
HARTLEY. 

The undermentioned are a from South Africa : Civil-Surgeon C. 
COLIN CAMPBELL, S. L. STEPHENS, W. EDWARDS. : 

The new garrison ayy oe on Portsdown Hills, Portsmouth, is to be 
ofticially known as the Alexandra Hospital. 

Returning invalided: Lieutenant-Colonel D. F. FRANKLIN, Civil- 
Surgeons W. B. EAveEs, H. C. DONALD, B. J. COLLINGWCOD, D. L. 
GRIFFITHS, W. G. SUTHERLAND, L. T. WHELAN, F. BRINCKWELL, and 
Surgeon-Captain J. T. SIMPSON (Militia Medical Staff Corps), and 
Lieutenant G. 8S. SAMUELSON (New South Wales Medical Staff Corps). 

In the BRITISH MEDICAL JOURNAL of last week it was stated that Civil 
Surgeon E. M. PEARSE had returned invalided from South Africa. We 
are glad to be able to say, however, that that officer is in excellent health, 
and a the reason for his return was “ owing to reduction of establish- 
ment.” 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL JAMES YOUNG, M.B., Bengal Establishment, is 
appointed to officiate as Principal Medical Officer Punjab Frontier Force 
from October 8th, 1900, vice Colonel C. McB. Davis, who bas been appointed 
Principal Medical Officer to the British Contingent with the China 
Expeditionary Force. 

Lieutenant-Colonel C. B. MAITLAND, Bombay Establishment, has been 
appointed Principal Medical Officer of the Somaliland expedition. 

Surgeon-Lieutenant-Colonel SAUNDERS BARTON HALIDAY, Bombay 
Establishment, died at Anerley on January roth, aged 57. He entered the 
service as Assistant-Surgeon, April 1st, 1867; became Surgeon-Lieutenant- 
Colonel, April 1st, 1887; and retired June 23rd, 1897. He was in the 
Abyssinian war in 1867-8 as Assistant-Surgeon of the fospital ship Star of 
India (medal); and in the Afghan war in 1879-80 in medical charge of the 
13th Bombay Infantry (medal). 

Deputy-Surgeon-General CHARLES EDWIN RADDOCK, Bengal Establish- 
ment, died at Norwood on January sth, aged 7o. He was appointed 
Assistant-Surgeon, January 2oth, 3857; became Brigade-Surgeon, October 
14th, 1884; and retired with the honorary rank of Deputy-Surgeon- 
General, August 6th, 1887. He served under Sir Colin Campbell in the 
Mutiny, and was present at the relief of Lucknow in November 1857, the 
action of Cawnpore, Serai Ghat, etc., and was with the Jaunpore Field 
Force from January to April, 1858. and also saw fighting in the Bhootan 
campaign (1865), and in Afghanistan (1879). 

Captain BERNARD H. F. LEUMANN, M.B., Bombay Establishment, died 
in London on January 7th, aged 31. He joined the department, January 
2gth, 1894, and became Surgeon-Captain three years later. The deceased 
officer, who was on sick leave from South Africa, was found dead at the 
Midland Grand Hotel on Monday morning, January 7th. At the inquest 
the verdict was that death was due to an attack of acute asphyxia, but 
how this was caused there was no direct evidence to show. 

Captain DUDLEY CATER JOHNSTON, Bombay Establishment, was murdered 
by a fanatic at Loralai, India, on January oth. He was 30 years of age, 
and entered the service as Surgeon-Lieuteuant, July 28th, 1894, and 
became Surgeon-Captain, July 28th, 1897. The Times correspondent 
reports that a ghazi lay in wait near the entrance of the bazaar, armed 
witha sword and dagger, in order to kill the first European he saw. On 
the appearance of Captain Johnston, who was going his rounds as civil 
surgeon, the fanatic, shouting “Allah!” rushed-on the unfortunate 
officer, who was cut down and stabbed to death before he could act upon 
his hospital assistant’s warning cry to escape. The murderer then began 
to rush through the bazaar, but the bazaar jemadar coming up, seized 
and held him till he was secured. The murderer was tried and sum- 
marily hanged. 


THE VOLUNTEERS, 
SURGEON-LIEUTENANTS J. C. G. MACNAB, M.B., and A, E. WATSON, M.B., 
1st Fifeshire Artillery, are promoted to be Surgeon-Captains, from 
May oth, 1900. Surgeon-Captain Macnab remains supernumerary. 

Surgeon-Captain A. DUKE, M.B., the Tynemouth Artillery (Western 
— Royal Garrison Artillery) resigns his commission, January 
16th. 

Surgeon-Major G. WESTBY, 2nd Volunteer Battalion the King’s (Liver- 
peat Regiment), is promoted to be Surgeon-Lieutenant-Colonel, January 
16th. 

Surgeon-Major A. T. BRAND, M.D., 2nd Volunteer Battalion the East 
Yorkshire Regiment, resigns his commission, retaining his rank and uni- 
form, January 16th. 

Surgeon-Lieutenant J. B. YEOMAN, M.D., 1st Volunteer Battalion the 
Cheshire Regiment, is promoted to be Surgeon-Captain, January 16th. 





THE SOUTH AFRICAN HOSPITALS CONTROVERSY 
MR. BuRDETT-CoutTts, M.P., has published his experiences in book form, 
under the title The Sick and Wounded %in South Africa ; What I Saw ana 
Said of Them, and of the Army Medical System, and dedicated it “‘ To the 
soldiers of the Queen and better times.” The object of publication at 
present, as avowed in the preface, is to forestall the issue of the Report 
of the Hospitals Commission, by giving a continuous narrative of the 
controversy in handy form, which it certainly does; and probably also to 
discount such findings of the Report as may conflict with the write1’s 
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accounts of the alleged scandals. For the writer states that the sequence 
of events is presented in a ‘continuous narrative,” together with “such 
observations and reflections as seem pertinent to each successive phase.” 
But it would obviously be improper to attempt a review of the book until 
such time as the Report of the Hospital Commission is made public. 





THE ROYAL NAVY MEDICAL SERVICE. 
[FROM A CORRESPONDENT. | 


A FEw suggestions for reforming an increasingly discontented 
service and for placing it on a more up-to-date level: 


Director-General. 

The Medical Director-General with a salary of only £1,300 per annum 
is very badly paid, and the emoluments ought to be increased by at least 
4500 per annum. At present the Director-General is worse off than an 
Inspector-General on full pay. He holds an onerous and expensive 
appointment, and is overworked and underpaid. The plum of the medical 
service, obtained after thirty-five years in the navy and valued at only 


41,300 for five years ! 
cs Inspector- General. 


Two only of these five officers are employed, the full pay being £1,000 
per annum; the other three rusticate on their half-pay at £690. One 
more ought to be employed at Chatham. These officers while in charge of 
hospitals ought certainly to have £300 more yearly for table money; as 
Principal Medical Officer he is bound to entertain considerably, and his 
and is heavily taxed on this account. He should be Principal Medical 

cer of the district, visiting gaols, dep6ts, barracks, etc. All super- 
numerary surgeons and sick-berth staff should be at his disposal for 
temporary services, and employed at the hospitals and not at the depdts 
as at phy Imagine the absurdity of medical supers wasting their 
time at the depédts when there are tons of work for them at the hospitals! 
This plan would relieve a lot of useless routine work at the Director- 
General’s office. 

The Inspector-General ought also to.have thejpower of awarding minor 
unishments in dealing with the sick-berth staff for offences committed 
n hospital, while at present he has no hold over them. whiten pong 4 
offences are serious from a medical point of view, but do not appeal to the 
executive, and men sent for punishment come back smiling after a repri- 
mand! The Inspector-Generalj has, at least thirty years’{service, and is 
not likely to abuse this power. 


Deputy Inspector-General. 

These officers, after about thirty years’ service, occupy at Haslar and 
Plymouth the proud position of being every other day on duty in the 
same way as surgeons on entry, and so form a perpetual object lesson to 
their juniors, the latter seeing daily that they will have the same amount 
of leave at the age of 50 as they have at 25. There is ample daily duty and 
responsibility at our big hospitals for all employed there, but why keep 
two seniors on duty after working hours when one isample? Fancy, at 
the age of so, being cooped up in the hospital, and only able to go out 
three times a week after about 2 P.M. 

The pay, also, of these officers is inadequate, and at home hospitals 
should beincreased by £100 annually, and when they are in charge of 
foreign hospitals by £200 annually, for table{money; to enable them to 


entertain as they are expected to do. 


Fleet-Surgeon. 

Officers of necessity of twenty years’ seniority, excepting special pro- 
motions, and 42 or 43 years of age at the youngest. On the other hand, 
the Commander gains his rank at any age after 33 years, and ex officio is 
the senior. This would not be of so much importance had the Fleet- 
Surgeon substantive instead of relative rank, or if his position carried 
definite rights with it in the matter of cabins, boats, etc. For instance, if 
he has to go away on duty, or desires to go ashore, he should be in a 
position to command a boat instead of getting one grudgingly given, or 
having to take passage with the ship’s postman or junior officers, who 
rarely fail to absorb the best seats. A deal of reformation is here re- 

uired. Fancy aftir twenty years’ service, and at the age of 43 or 44 at 
the earliest, to be only earning £492 per annum, and receiving no more 
consideration than the juniors of all ranks! 

The change advocated if the present rate of pay]remains the same is 
that this rank should be reached four years earlier. 


Staff-Surgeon and Surgeon. 

With the present curriculum oi five years, a Surgeon on entry is at the 
earliest 23 years of age, and should be promoted to Staff-Surgeon at the 
end of ten years’ service, and he would then only rank with a Senior 
Lieutenant at the age of 33; remaining as Staff-Surgeon for six years, he 
should be amaetin’ te Fieet-Sur eon, arriving at Commander’s rank at 
39°years of age, the earliest possible, although, as I have already pointed 
| the Commander gets his promotion from 33 years upwards. The pay 
of these last three ranks will have to be materially increased. 


Honours. 

Just lately several medical officers have done notoriously good service 
in the field, but how have they been rewarded? By promotion only, that 
is, at the expense of their brother officers. Not one honour. Many 
honours have been gazetted both for the Cape and China, but not one 
given to the medical branch. Look at the present Navy List; it is 
shameful inthis respect—one K.C.B. and twoC.B.’s among the many 
deserving. : 

Cabins. 

About twenty fyears ago, after strong agitation, considerable improve- 
ment was made in this respect, but for the past ten years the matter has 
practically gone back to its old standing, and the senior medical officer’s 
cabin is now “allotted” to him,and when he gets aboard he finds in- 
variably that one of the worst cabins has{beensigiven him ; he has no one 





at the top to fight his battles,and of course goes to the wall, Paton 


expected to keep himself abreast of the times, and to carry on hij 
work at great disadvantage; he has to make his bricks without eee 


CONCLUSION. 

I regret to say that the naval medical service is a Very dig. 
contented one at the present moment. The senior guy, 
now on the list passed high-class examinations into the gery; 
and in their short time have seen careless treatment prodye. 
ing the usual discontent and retrograde results. 

Some radical changes must be made. No surgeon wil] now 
accept such poor inducements as the navy offers after five 
years of hard and expensive study. 





LOCAL RANK. 

TREKKER, writing irom South Africa, says: It may surprise you to hear 
local rank carries with it no increase of pay; and in Paragraph 
Allowance Regulations it is laid down: “Local or other rank not 
carrying the pay of the rank will not affect the rate of allowances 
which an officer is entitled to draw.” As matters stand, the local 
granted to certain officers of the R.A.M.C. in South Africa Carries with 
it no emoluments of any kind. 

*,.* We are surprised to hear it, and were certainly under the belief 
that local rank carried at least allowances. We most certainly think 


it ought to do so. 





UNPOPULARITY OF THE ARMY MEDICAL SERVICE, 

IN ARDUIS FIDELIS, writing from South Africa, says that, as a junior Officer 
much interested, he had endeavoured to ascertain from civil s 
employed in South Africa the chief causes for the continued unpopu- 
larity of the Army Medical Service, and found they could be gum. 
marised under three heads : (1) Excessive foreign service, (2) insufficient 
leave, (3) insufficient pay. Pensions were not mentioned by thege 
gentlemen. The first two are due to undermanning, and that is dueto 
inadequate pay. The personnel of the Medical Corps must be increaged 
sufficient to give each officer a home tour of three years’ minimum, The 
increased cost could be largely met with the saving made by the aboli- 
tian of the appointments now held _ by retired officers. At the same 
time these retired pay officers would be valuable as a reserve in 
emergency, instead of being as at present practically on the retired 
The poor rate of pay in the juniorfranks seems the chief deterrent for 
young medical men joining the army. Pay must be increased, and the 
increase must extend to India. It is noteworthy that of 25 direct com. 
missions Offered to civil surgeons now serving in South Africa only» 
have been given, probably all that was asked for. 

*,* From this correspondent, as from others, we gather that under. 
manning is at the root of much of the unpopularity ef the service, and 
that one cause of insufficient numbers is inadequate pay; the causes 
therefore act and react on each other. Increased establishments, with 
more pay, of course mean greater expense; but we cannot see how the 
abolition of retired pay appointments will effect much saving. Twelve 
of these officers can be employed for £1,800a year; that sum would 
represent not more than four full-pay officers of field rank. Without 
the employment of retired officers, duty could simply not have been 


carried on at home during the war. : 


AvUDAX writes: The education of a properly equipped medical officer is 
more costly than that required in any other branch of the army; the 
examinations are also perhaps relatively more severe. With a five 
years’ curriculum the age-limit of entrance might be increased to » 
years, with option of retirement on gratuity aiter ten years’ service, 
Pay should commence at £300 a year, increasing after three years asa 
lieutenant to £365 asa captain, with allowances in addition. Shorten- 
ing of tours of foreign service is absolutely necessary. 


INADEQUATE writes: Sufficient inducements to enter is the first 
towards the proper manning of the medical service. The army medi 
officer has been hitherto systematically squeezed by the War Office. 
The increased cost of medical education and in the scale of li 
makes increase of pay a necessity. Food, clothing, rent, taxes, fuel, 
and light are all higher than they were a decade ago. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE MACDONALD DENTAL AND MEDICAL 
COMPANY, LIMITED. 

A sEARCH at the Joint Stock Companies Registry shows that 
the above Company was registered on December 2oth, 1900. 

The nominal capital of the Company is stated to be £50,000, 
divided into 50,000 shares of £1 each. Each of the seven su 
scribers to the Memorandum of Association take one share. 
There is no information as to any other capital having been 
allotted, but this would not at present appear in the reco 
at the Registry. 

The following persons were subscribers to the Memorandum 
and Articles of Association : 
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Charles W. Dowswell, 8, Broadfield Road, Hither Greeh, 


‘E., Chemist ... 
pi e B. Hartry, De 


r share. 
I 


ntist, Sandown, L.W. 


‘San Win. Whitworth, Chemist and Druggist, 59, Black- 


burn ¢ 
George H. Price, 


Richmond, ‘M.B. and C.M., 34. Woburn 


Street, Radcliffe, Lancs ise ade we 
aies 118, New Oxford Street, London, Dental 
Surgeon + 
A. Henderson , 
Edvard Corbett, L.R.C.P.I., etc., 192, Princess Road, Moss 
Side, Manchester vee vee Peer eee 
Edward Banks, Melrose, Cheetham Road, Swinton, 
Dental Surgeon see oo — ee. ae 

The Registered Office of the Company is stated to be at 
Macdonald’s Lane, off Corporation Street, Manchester. The 

rincipal objects of the Company are stated as follows: 
Pp ) To carry on the business of artificial teeth, artificial eye, and limb 

bs Be boot makers, corset makers, bandage makers, chair and stretcher 
pe ambulance makers, and dealers in anatomical, orthopedic, 
urgical and dental appliances of all kinds, and providers of all requisites 
for hospitals, patients, andinvalids. : : 

b) To carry on the business of chemists and druggists, importers and 
mgnufacturer's of and dealers in pharmaceutical, medical, chemical, 
mndustrial, and other preparations, and articles, compounds, cements, 
bils paints, pigments, and varnishes. Drugs, dyeware makers, and 
dealers in proprictary articles of all kinds, and otf electrical, chemical, 

notographic, surgical, and scientific apparatus and materials. } 

(c) To buy, sell, manufacture, refine, import, export, and deal in all 
substances, apparatus, aud things capable of being used in any such 
business as aforesaid, or required by any customers, ete. | 

(d) To carry on under any duly qualified persons the businesses or pro- 
fessions of physicians, surgeons, apothecaries, dentists, midwives, medi- 
eal advisers, oculists, opticians, chiropodists, masseurs, printers, or any 
one or more of any such businesses or protessions. . ' 

(e) To carry on any other businesses, whether manufacturing or othe: 
wise, which may seem to the Company capable of being conveniently 
eariedoo. | : 

To acquire similar businesses, etc. | ; 

(q) To apply for purchase or otherwise acquire any patents, brevets 
dinvention, receipts, formulas, licenses, concessions, ete. 

h) To promote other companies, ete. And other usual clauses, 

In the Post Office London Directory for 1901 we do not find 
under 118, New Oxford Street, the name of Mr. G. H. Price, 
but we find that at that address there is given the ‘“ Mac- 
donald Manufacturing Company, Limited.” In the com- 
mercial section of the Directory we find the following entry: 

Macdonald Manufacturing Company, Limited (The), artificial teeth 
manufacturers, 118 and_ 120, New Oxford Street, W.C.; 122, 124, and 126, 
High Road, Kilburn, N.W.; and 482, Harrow Road, W. 

The names of the first Directors of the Macdonald Dental 
and Medical Company, Limited, are to be determined by the 
subscribers to the Memorandum of Association, provided that 
Mr. James Macdonald is to be one of the first directors, and 
as such is to be the first Chairman of Directors. No agree- 
ment with Mr. Macdonald is referred to. 

We have not inspected the Memorandum and Articles of 
this Company. 

In the Medical Register for 1900 we find the name of Andrew 
Henderson Richmond, 34, Woburn Square, London, W.C., 
registered in Scotland July 6th, 1888, as M.B., Mast. Surg., 
1887, Univ. Glasg., and the name of Edward Corbett, Stephen 
Street, Sligo, registered in Ireland November 12th, 1889, as 
Lic., Lic. Midwif., 1889, K.Q. Coll. Phys. Irel., Lic., ‘Lie. 
Midwif., 1889, R. Coll. Surg. Irel. 

In the Dentists’ Register for 1900 we find the following 
names: 

Bae a Birdseye nrg AO Banden, _ of Wight, registered December 
28th, 1878, as in practice beiore July 22nd, 1878. 

George Henry Price, 335. Strand, London, W.C., registered July 30th, 
1379, aS in practice before July 22nd. 1878. 

Edward Banks, Pendlebury, near Manchester, registered September rth, 
1878, as in practice before July 22nd, 1878. 


I 


I 





ALLEGED FALSIFICATION OF A BIRTH CERTIFICATE. 
At the Sheftield City Sessions on January rrth, 1901, His Honour Judge 
Waddy, sitting as Recorder, heard the case of R. v. Jones and James, in 
which the prisoners were charged under S. xl, Ss. 2 of 37 and 38 Vict., 
¢. 88, with the falsification of a birth certificate. The prisoners were 
Mr. D. T. Jones, L.R.C.P., M.R.C.S..and Mr. J. M. James, ..8.A.. who have 
for some years carried on a general practice in partnership in Sheffield. 

Mr. Harold Thomas (instructed by the Treasury) prosecuted; Mr. Tin- 
dal Atkinson, Q.C., and Mr. Waddy appeared jor Dr. Jones; Mr. Ellison 
represented Dr. Jamcs, 

The Section under which the prisoners had been indicted was as fol- 
lows : “Any person who (2) wilfully makes any false certificate or 
declaration under or for the purposes of this Act (that is, The Births and 
Deaths Registration Act, 1874), or forges or falsifies any such certificate or 
declaration or any order under this Act, or knowing any such certificate, 
declaration, or order to be false or forged, uses the same as true, or gives 
or sends the same as true to any person...... shall for each offence be liable 
on conviction on indictment to fine, ete.” 

According to the witnesses for the prosecution the defendant Jones was 
called in to see a Mrs. Turner, the wife of Edward Turner, of Margaret 
Road, Sheffield, on the night of March 31st. Upon this occasion Mrs. 





Turner complained of a pain inthe stomach. There were a number of 
women with her. About half an hour after the doctor left Mrs. Turner was 
delivered of a male child, with the assistance of one of the women who 
were present. The defendant Jones was again summoned, and upon 
seeing the child he was alleged to have said that the child would be 
sickly, and would not live. A number of witnesses, including the husband 
of the prosecutor, stated that the child was born alive, that they heard it 
cry or make a whining noise, and that it died between 3 and 6 next morn 

ing. The defendant James paid a visit at midday on April rst. He asked 

‘What time did the child die ?” and_he subsequently said to Mr. Turner 

“I’ve been speaking to your wife, and havetold her I will give a certificate 
that the child was stillborn. I’ll do that for you as a favour, and I’ll send 
my coachman and a coffin, and take it away to the cemetery for you, so 
that it will be no further trouble.” On April 2nd it was alleged that the 
defendant Jones drew up a certificate, which stated that the child had 
died of meningitis. This certificate was returned to Dr. Jones on the 
ground that it was not in compliance with that which had been promised 
»y Dr. James. Dr. Jones then asked Mr. Turner whether anyone else 
knew about it. Hethen tore the certificite up, told Turner to keep it 
quiet, and wrote a certificate in the following form : 

‘* This is to certify that I delivered Mrs. Turner, 29, Margaret Street, on 
Saturday evening, March 31st ult., of a stillborn male child.—D. T. 
JONES, L.R.C.P.London, M.R.C.S.England.—Rock House, Wostenholm 

Road, April 2nd, 1900.” 

A period of seven months elapsed before the present proceedings were 
instituted. 

Dr. Arthur Hallam, Senior Surgeon at the Sheffield Royal Infirmary, 
who was called on the part of the prosecution, stated that he would not 
feel justified in giving a still-born certificate evenin the case of a child 
born in a condition in which it could not possibly live and died within a 
few hours of its birth. In cross-examination he said that he did not re- 
cognise that it would be justifiable for a medical man to give such a certi- 
ficate in the case of achild born alive, although it was doomed to die 
within a few hours. 

At the close of the case for the prosecution Mr. Ellison submitted that 
there was no evidence to implicate his client in the affair. The Recorder 
refused to withdraw the case from the jury, butintimated that he thougtt 
joy was very little evidence against Dr. James, and that he would tell 
the jury so. . 

Dr. J cane was then called in his own defence. He stated that he had 
practised in Sheffield for ten years. He had attended Mrs. Turner in De- 
cember, 1899, when she had a miscarriage. He again attended her on 
March 31st. When he went for the second time on that day he found that 
she had been delivered of a six months male child. 

The umbilical cord had been severed before his arrival. He had told 
the father that it wasa six months child. This heinferred from (inter 
alia) the absence of finger nails, as also small size and weight. It was 
clear that it had never had a separate living existence. The movements 
spoken to by the witnesses (if they ever took place) could be explained 
by post-mortem heart movement. He had recommended that the child 
should be kept warm in order to give it every chance. Dr. James had no 
connection with the case, except that he had visited Mrs. Turner on 
Sunday. He (Dr. Jones) had given the stillborn certificate in the bond-fide 
belief that the child was so born. 

Mr. T. R. Jessop. F.R.C.S., of Leeds, was then called. He said that if 
Dr. Jones’s evidence was correct it was clear that the child had been 
‘*stillborn” in the sense in which that term was constantly used by 
medical practitioners. Cases of viability in six-month children had 
been reported, but were not well authenticated. Assuming that the 
description given by the witnesses for the prosecution was correct, Dr. 
cones was practically right, if technically wrong, in giving the certifieate. 

Dr. H. J. Campbell gave evidence to the like effect. 

Mr. Tindal Atkinson, Q.C., having addressed the jury on behalf of Dr 
Jones, 

The jury, upon the recommendation of the Recorder, found Dr. James 
not guilty, and he was discharged. 

Counsel for the Crown having replied on the oase against Dr. Jones, 

The learned Recorder summed up to the jury. He drew attention to 
the material portions of the Births and Deaths Registration Act, 1874, 
and stated that it was of the utmost importance to the community that 
that Act should be properly and carefully administered. It was an ex- 
traordinary feature of the present case that there was no evidence of any 
motive which could have induced Dr. Jones to take the course which he 
had taken. The demeanour of certain of the witnesses for the prosecu- 
tion seemed to show that there was some spite or malice on their part. 
The jury would also bear in mind that proceedings had not been insti- 
tuted for seven months. Nevertheless, if they were of opinion that 
Dr. Jones had been guilty even of a technical offence they must do their 
duty. On the one side there were the sworn statements of a number of 
witnesses who said that the child had lived; on the other, they had the 
evidence of Dr. Jones supported only by the scientific opinion of eminent 
medical men. 

The jury retired for about an hour. Upon their return tocourt the 
foreman read out the following :—‘‘ We have a doubt in our minds but 
we give the doctor the benefit of the doubt, but believe he has been guilty 
of gross carelessness in giving this certificate.” 

The Recorder directed a verdict of ‘‘ Not guilty” to be entered. 


EXPERIMENTS UPON PATIENTS IN GERMANY. 

SOME time ago reference was made to the inoculation with syphilitic 
serum made by Professor A. Neisser of Breslau upon eight healthy 
young girls, which was the subject of debate in the Prussian Parliament. 
The matter ultimately came under the jurisdiction of a disciplinary 
court, which sentenced Professor Neisser toa reprimand and a fine of 
300 marks. In addition a Ministerial decree has been issued forbidding 
in all establishments for the treatment of the sick any intervention 
beyond that necessary for the diagnosis, cure, or prevention of disease in 
the case of minors, incapacitated persons such as lunatics and others who 
have not given their consent, or have done so without having been pre- 
viously informed of the possible dangerous consequence of the act. We 
need hardly add that this decree is:entirely in harmony with medical 
opinion in this country, 
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THE OBLIGATIONS OF A LOCUM TENENS. The College Site.—A letter from Viscount Esher was r = 
ALPHA.— We have carefully read the correspondence submitted | there is no present intention to build over the forecourts ree, 
to us. A. and B. are two practitioners having a mutual arrangement to of the College. tow! 
act as locum teneus for each other during their absence. B. saw Mrs. Z. The late Professor Ollier, Hon. F.R.C.S.Eng.—The President statea in N 
as A.’s locum tenens, but was subsequently asked to attend the patient on he had received a letter from Dr. G. Mondau, of Lyons stati ted tin, pres 
his own account, and did so on the understanding that Mr. and Mrs. Z. Committee had been formed to raise a fund for a public monumes thata deat 
had made up their minds to change their medical attendant and would | late Professor Ollier, and inviting Fellows and Members of the Ct to the dur 
communicate with A. Apparently they did not communicate with A., | subscribe. ollege aise 
and when he did become informed of the facts he asked B. for an expla- General Medical Council.—The thanks of the Council of the College. ihe 
nation. .B. justifies himself on the ground that Mr. and Mrs. Z. had a | given to Mr. Thomas Bryant for his services during the late session Met from 
perfect right to change their medical attendant. We are asked to | representative on the General Medical Council. ON asiity - 
express an opinion as to the correctness of B.’s conduct. — 
*.* We cannot do better than quote in answer to this inquiry the egos 
opinion expressed in the BRITISH MEDICAL JOURNAL of September 2oth, P U B L I C H E A L whic 
1g0o: “A practitioner who has seen a case at the request of andasa TH ne 
substitute for a colleague should not subsequently accept the patient as AND threé 
his own, even though requested to do so, without calling upen the unde 
original medical attendant and obtaining his sanction. POOR-LAW MEDICAL SERVICES ae 
. jn th 
ae tow 
ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER oF, — 
UNIVERSITIES AND COLLEGES [SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] wi The 
x , og Mee —— of ~~ ig geen -—~ English towns dealt With dy a 
ws ‘ - the Registrar-General in his weekly returns are summarised j; 
UNIVERSITY OF LONDON. : pga ana ‘J : 1M the in Li 
AT the meeting of Convocation to be held on January 21st, at the Univer- nee a. a, 9 joey Amr ng lag | December avera 
sity’s new building at South Kensington, the sole business will be the oa rate of 2 per 1,000 of their aggre on 00 enae equal to ay dipht 
adoption of the Standing Orders, which have been revised by the Stand- | }, ¢ ea 6 etna iF the middle of lest ind I a tee 2 estimated a out 
ing Committee so as to bring them into accordance with the new statutes. es P . : : ees € Correspon cougl 
rr " ft . ase pr yn ; periods of the three preceding years the rates had been 30.1, 29,7, and 
Amongst the new powers recently conferred upon Convocation is that of ner respectively. In pn FP toe the birth-rate last quarter +7, aD quart 
regulating its own proceedings, deciding the frequency of its meetings, | P° ele re averaged 07.0 te the thitetee Ba to Was 26.6 and ¥ 
etc. It is also to elect its future Chancellors, toelect and appoint members | Which the rates ranged 6 Mg Arsene. Huldecsfinid ] on nS, am rate f 
of the Senate, to appoint a Deputy Chairman of Convocation, and to ex- | pp he cam “4 tm Balifax te o:.8 ie pciy Be eg radford, 229 thirty 
press an opinion as to alterations proposed by the Senate in the statutes he d in Sheffield. and re in Liven ool > 33-3 IM Gates. propo 
and regulations. For the future, also, the Standing Committee is to have | "“Syie3> the dee wader aaa ag steal Gates 
upon it a graduate representing the registered graduates in Music, < During the quarter under notice 49,993 Ceaths were registered Siam The 
Pp g P om 5 8 usic, and | thirty-three towns, corresponding to an annual rate of 17. : 
another graduate representing those in Divinity. For these and a few — az : bececiae artes 17.5 Per 19 enter’ 
other purposes the amended Standing Orders are required against 19.0, 18.1, and 20.8 in the fourth quarters of the three prec been 
i years. In London the rate of mortality was_ 16.5 per 1,000, while the t 
averaged 17.8 in the thirty-two large provincial towns, amon which rate 0 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. the deaths ranged from 12.1 in Cardiff, 12.3 in Croydon, 13.0 in Norwi while 
A QUARTERLY Council was held on January 1oth, 1901; Sir William and 13.7 in West Ham to 20.1 in Gateshead, 21.7 in Liverpool, 22.0 in May. the hi 
Mac Cormac, Bart., K.C.V.O., President, in the Chair. chester, and 23.1 in Salford. The 49,993 deaths registered in the thirty. yeranl 
Court of Examiners.—Mr. George Henry Makins was elected a member of three towns last quarter included 5,402 which were referred to the prip. 1,372 1 
the above Court. cipal zymotic diseases, equal to an annual rate of 1.87 per 1,000, in LO 
Removal from Membership.—A Member of the College, found guilty of | against 2.34, 2.14, and 2.18 in the corresponding periods of the thre averay 
disgraceful conduct in a professional respect, was deprived of his member- preceding years. In London the zymotic death-rate last quarter wa showé 
ship. equal to 1.52 per 1,000, while it averaged 2.10 in the thirty-two provincial burnl 
* : — aaa = ; Infa 
Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Fourth Quarter of 1900, of dea 
4 1,000 
‘ } | | 39 in 
: | 3 2 aire Ee 
a) Annual Rate per | =© ; |g F = . BLt S ier 
oS : . 1,000 Living. |} ona) & wa > = i} S = | sSe a8 from 1 
MS g wo [ane] & 2 i|ePi|s 9? 5 f 16/8 205 it 
Towns.’ Sze = = Nl =... \/e@c8/¢c . |e ig te e | Be }aokieg Gates 
Ser A=} 5 a | a eon | =A CS o © a oI 4 a So6e oe The 
ae na S A i = |Ssa lesa! & a a i=) = = 12.5) 53 towns 
56 Eieig a5 | As n § a ° em | Ses |g either 
$= a | & ERs | é a = | PEE 23 ta ¢ 
a ld oa & aged 1 
| | | ene a, nee neeeren eee ee |? the de 
| | | Derby 
33 Towns... 11,610,295 79,249 49,993 || 27-4 | 17.5 1.87 5-407 I 631 435|1,131| 807 | 830 | 1.367 165 | 143 pat 
32 Provincial Towns . 7,021,107 | 48,834! 31,100 || 27.9 | 17.8 2.10 3-004 = 385 325] 725 | 517 | 555} 15149] 172 | 18 mie 
London . 4.389,129 , 30,415 | 18,893 |) 26.6 | 16.5 1.52 1.743 I 243 110 406 | 290 | 275 | 418 | 155 | 05 Ix th 
West Ham. 314,472 2,172} 1.078 |} 27.7 | 13.7 | 2.05 161 — 10 59 “| eT) a) 7 2 births 
Croydon 131,186 738 402 23.2 | 12.3 1.41 40 = 0 2 10 Io | 7 | Ir} 139 | 
Brighton ‘ 124,148 713 480 || 23.0] 15.5, 2.20 68 — 17 rj} 25 | 9 | 4] 12 149 | 02 oe 
Portsmouth 194,955 1,183 778 || 24.3 | 16.0 2.07 106 — i 2] 37) 5 | 32 | 24) 138 | 23 rose ls 
Plymoutli. ° . 102,101 O41 387 | 25.2 | 15.2 | 1.14 29, — | 3 | 6 | 3 | = of Hudd 
Bristol ; ‘ ‘. ° . ‘ 324,973 2,126 | 1,282 26.2 | 15.8 1.35 112 - 2 14) 34] 1 | 8} 39} 151 | Ol in No 
Cardiff . . ; 194,247 1,271 3585 26.2 | 12.1 0.98 48 = _ 4/ 14 7 | 7 | 16 133 | 0% y 
Swansea . ° 105,472 670 447 | 25.5 | 17.0 3.38 89 —_ 50 3 | 12 | 4 | 4 | | 188 | 18 oe 
Wolverhampton 89.598 691 399 30.9 | 17.9 2.2 50 — 5 ~ | = 2 17 | 24 192 | 10 The 2 
Birmingham 519,010 3-807 2,425 | 29.4 | 18.7 2.0: 263 | — 2 28 11 | 40 | 74 | 82] 189 | 25 pe 
Norwich 114,855 780 371 27.2 | 13.0 rte 32 —_ = — | I | 3 O}* 22) 136 0.8 averat 
Leicester . 219,169 1,402 807 25.7 | 14.8 2.76 151 — = 5 go | 5 | o | 37| 4350 | 27 rymot 
Nottingham 242,676 1.462 1,091 24.2 | 18.0 | 2.66 101 — 5 Ic | 5 | 55 42 44| 205 | & and 4 
Derby. . 107 991 686 444 | 25.5 | 16.5 2.04 55 ; i 23 a | 184 | = whoor 
Birkenhead 117,170 813 480 |, 27.8] 16.4 1.41 4r | — 2 1 5 II 6 16) 145 | of Birker 
Liverpool. 634,780 53377 | 3:441 || 34.0 | 21.7, 2.28 302 | — 04 35 52 3 43 | 132 163 | 44) in Ble 
Bolton 164,240 , 1,126! 71x |! 27.5] 17.4 1,89 7 6 Oo; om 6; 16} 32) 176 | oF either 
Manchester 548,768 3,924 ' 3,014 |! 28.7 | 22.0 2.07 284 — 24 30 28 32 28 142 193 | 1.0 The 8 
Salford 220,816 1,709 1,273 || 31.0 | 23.1 2.87 158 | 15 35 29 15 22; 42 191 08 25 in | 
Oldham ; 153,297 | 922, 655 || 24.1 | 17.1 | 1.29 49 0 3 7 3 11 O; 19; 4172 | oe case ( 
Burnley - ° > 116,730 698 | 483 || 24.0] 16.6 | 2.95 86 I 17 12 12 6 | 38 | 235 | 1.0 thirty: 
Blackburn ‘ 137,107 751 | 569 || 22.0] 16.6 | 3.72 12 — + 20 27 12 15 | 49| 222 | 25 maine 
Preston ,_. 118,902 | 770, 544 || 26.0] 18.4 | 2.87 8 | — I 5 7 26) 19! 27| 188 | Satur¢ 
Huddersfield . 104,484 | 527{ *385 || 20.2] 14.8 1.03 27 —_ 5 rt ies 3 5 10 139 | 26 these | 
Halifax . 100,710 | 574} 385 || 22.9] 15.3) 4.12 | 2] i * 4 9 | 12} 129 | 48 and 2, 
Bradford . : , 291,535 1,502 1,084 || 20.7] 14.9) rar | 81 14 13 17 6 21 10 157 | 06 2,277 
eds. ~ 2. ; 431,287 | 3,438 | 1,837 || 29.2 la71| 2.06 | 220, — | 59 17 69 7 20 48| 156 | 03 againg 
Sheffield 365,922 { 3,052! 1,805 || 33.5] 19.81) 3.41 | 312, — | 8 | 14] 117 63 45 65 174 | 37 
Hull . ‘ 238,736 | 1,847 | 1,077 | 31.0 | 181 | 2.15 || 28) — | 17 13 5 32 18 43 169 13 
Sunderland 147,398 1,167 | 728 | 31.8 | 19.8} 2.80 || 103 —_ | 4/1 47 7 17 21 37 193 | 15 DURIN 
Gateshead : ‘ 109,403 907 | 549 || 33-3] 201! 2.35 | 64 |— 4 | I 18 4 35 236 | 55 death: 
Newcastle-on-Tyne. 234,369 1,668 | 1,104 || 28.5] 19.0!) 1.13 | €6 20 | 5 17 4 3 | iI 182 | 09 rate o} 
| —— he tw 
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‘ch itranged from o.98 in Cardiff, 1.03 in Huddersfield, 1.11 
towns, among wi ato, and 1.12 in Halifax to . in Salford and in 
in Norwich on Swansea, 3.41 in Sheffield, and 3.72 in Blackburn. The 5,402 

on, 3-38! d tothe principal zymotic diseases in the thirty-three towns 

a ester under notice included 1,572 which resulted from 

during the 4 rfrom diphtheria, 830 from “fever” (principally enteric), 
diarrhea, t 3 ing-cough, 631 from measles, 435 from scarlet fever, and x 
go7 from W nes The fatal cases of measles, which had been 1,908 and 
from small-pox. eding quarters, further declined to 631 during the 


r rec 
$29 10 the ew eoding December last, and were equal to an annual rate of 
three mow in London the death-rate from this disease was o.21 per 


0.22 per tle: it averaged 0.22 in the thirty-two provincial towns, among 
1,000) 


hich measles was proportionslly most fatal in Brighton, Swansea, Liver- 
W i Newcastle. 
pool, Leeds, Hull, pret fever, which had been 413, 406, and 304 in the 
The dea eding quarters, rose again to 435 during the three months 
three ao and were equal to an annual rate of 0.15 per 1,000; in London 
under me fever death-rate was only o.10 per 1,000, while it averaged 0.19 
the sc irt two provincial towns, among which this disease showed the 
hi Ld: ‘proportional fatality in Derby, Salford, Burnley, Blackburn, and 


sunder cases of diphtheria, which had been 1,229, 841, and 824 in the 
Laon receding quarters, rose again to 1,131 during the three months 
on Poecember last, and were equal to an annual rate of 0.39 per 1,000; 
ng on the death-rate from this disease was 0.35 per 1,000, while it 
in Lo d o41 in the thirty-two large provincial towns, among which 
i was proportionally most latal in West Ham, Brighton, Ports- 
dip th, Leicester, Blackburn, and Sheffield. The deaths from whooping- 
_— ‘which had been 1,591, 1,568, and 1,227 during the three preceding 
eters further declined to 807 during the three months under notice, 
ml were equal to an annual rate of 0.28 per,1,0cco; in London the death- 
ad from whooping cough was 0.25 per 1,000, while it averaged 0.30 in the 
thirty-two provincial towns, among which this disease showed the highest 
roportional fatality in Nottingham, Derby, Preston, Sheffield, Hull, and 
omeebeosihs referred to different forms of “fever” (including typhus, 
enteric, and simple and ill-defined forms of continued fever), which had 
heen 378 and 54z in the two preceding quarters, further rose to 830 during 
ihe three months ending December Jast, and were equal to an annual 
rate of 0.29 per 1,000; in London the “fever” death-rate was 0,24 per 1,000, 
while it averaged 0.32 in the thirty-two provincial towns, among which 
the highest mortality from these diseases occurred in Portsmouth, Wol- 
yerampton, Birmingham, Nottingham, Preston, and Sunderland. The 
1372 fatal cases of diarrhoea were equal to an annual rate of 0.54 per 1,000; 
in London the death-rate from this disease was 0.37 per 1,000, while it 
averaged 0.66 in the thirty-two provincial towns, among which diarrhoea 
showed the greatest proportional fatality in Wolverhampton, Manchester, 
gurnley, Blackburn, Sunderland, and Gateshead. : 
Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under 1 year of age to registered births, was equal to 165 per 
100 during the three months ending December last, against 160, 159, and 
49 in the corresponding quarters of the three preceding years. In 
Jondon the rate of infant mortality was equal to 155 per 1,000, while it 
averaged 172 in the thirty-two provincial towns, among which it ranged 
from 106 in Plymouth, 129 in Halifax, 133 in Cardiff, and 136 in Norwich to 
2; in Nottingham, 222 in Blackburn, 235 in Burnley, and 236 in 
Gateshead. 
“Thecauses of 655, or 1.3 per cent., of the deaths in the thirty-three 
towns during the three months ending December last were not certified, 
either by a registered medical practitioner, or by a coroner. The propor- 
tion of uncertified deaths in London was only o.5 per cent., while it aver- 
aged 1.8 per cent. in the thirty-two provincial towns. The causes of all 
thedeaths during the quarter were duly certified in Croydon and in 
Derby, and only x death was uncertified in Brighton, and 1in Oldham; 
ihe largest proportions of uncertified deaths were registered in Liverpool, 
Halifax, Sheffield, and Gateshead. 


HEALTH OF ENGLISH TOWNS, 

Ix thirty-three of the largest English towns, including London, 6,577 
births and 4,442 deaths were registered during the week ending Saturday 
last, January 12th. The annual rate of mortality in these towns, which 
had been 16.1, 16.9, and 17.5 per 1,000 in the three preceding weeks, further 
rose last week to 19.6. The rates in the several towns ranged from 13.3 in 
Huddersfield, 13.7 in Halifax, 13.8 in Derby, and 13.9 in Croydon, to 22.7 
in Nottingham, 22.8 in Manchester, 24.9 in Liverpool. and 27.3 in Salford. 
In the thirty-two provincial towns ihe mean death-rate was also 19.6 
per 1,000, and was identical with the rate recorded in London, 
The zymotic death-rate in the thirty-three towns averaged 1.7 per 
1000; in London this death-rate was equal to 1.5 per 1,000, while it 
averaged 1.9 in the thirty-two provincial towns, among which the highest 
ymotic death-rates were 3.2 in Nottingham, 3.5 in Preston, 4.0 in Salford, 
and 4.1 in Blackburn. Measles caused a death-rate of 1.0 in Liverpool; 
whooping-cough of 1.2 in Salford, 1.6 in Bristol, 1.7 in Nottingham, and in 
Birkenhead, and 2.2 in Preston; and diarrhcea 1.0 in Swansea, and 2.2 
in Blackburn. In none of the thirty-three towns did the death-rate 
either from scarlet fever or from “fever” exceed 1.0 per 1,000. 
The 8: deaths from diphtheria in these large towns last week included 
25 in London, 9 in Liverpool, 8 in Sheffield, and 6in West Ham. No fatal 
case of small-pox was registered, either in London or in any of the 
thirty-two large provincial towns; and only 1: small-pox patient re- 
mained under treatment in the Metropolitan Asylum Hospitals on 
Saturday last, January 12th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 2,535 
and 2,390 at the end of the two preceding weeks, had further declined to 
2277 OD Saturday last; 156 new cases were admitted during the week, 
against 218, 167, and 163 in the three preceding weeks 


D _EALTH OF SCOTCH TOWNS. 

aumna the week ending pee last, January rath, 1,006 births and 68 

veaths were registered in eight of the principal Scotch towns. The annua 

rate of mortality in these towns, which had been 20.6 and 19.2 per 1,000 in 
e two .preceding fweeks, rose again last week to 21.9, and was 2.3 per 








1,000 above the mean rate during the same period in the thirty-three large 
English towns. Ameng these Scotch towns the death-rates ranged from 
16.3 in Paisley and 18.1 in Greenock to 22.6 in Glasgow and 30.3 in Perth. 
The zymotic death-rate in these towns averaged 3.2 per 1,000, the highest 
rates being recorded in Glasgow and Aberdeen. The 328 deaths registered 
in Glasgow included 2 from small-pox, 3 from scarlet fever, 2 from diph- 
theria, 36 from whooping-cough, 2 from “fever,” and 12 from diarrheea. 
Five fatal cases of measles, 4 of diphtheria, and 4 of whooping-cough 
were recorded in Edinburgh ; 6 deaths from whooping-cough and 4 from 
diarrheea occurred in Dundee; 5 from measles, 2 from diphtheria, 
- 4 _—_ diarrhea in Aberdeen; and 2 from whooping-cough in 
reenock, 





DIPHTHERIA IN EDINBURGH. 
DURING the three months ending December 31st, 1900, 178 cases of diph- 
theria occurred in the city of Edinburgh. The mortality was slightly over 
11 per cent. Pron case in the City Hospital was treated with antitoxin 
serum, and it continued to show most satisfactory results. Parke, Davis, 
and Co.’s serum was used for the most part, and generally 3,000 units were 
given. The cases of diphtheria came from all parts of the city. During 
i —_ 5,300 deaths occurred from all causes; of these 818 were duc to 
uberculosis, 








MEDICAL NEWS. 


THE freedom of the burgh of Dumbarton was on January 
7th conferred on Major W. Babtie, R.A.M.C., who was 
awarded the Victoria Cross fer brave deeds at Colenso, which 
are fresh in the minds of all. 

THE Governors of the Middlesex Hospital have received a 
further donation of £500 from Mr. W. Oxenden Hammond 
for the continuance of their scheme for the investigation of 
cancer, 

THE College of Physicians and Surgeons of Baltimore has 
established a Pasteur Department for the preventive treat- 
ment of hydrophobia at the Baltimore City Hospital. 

PRESENTATION.—Dr. and Mrs. Hunter Walker, Clapton, 
N.E., have been presented with a handsome silver inkstand 
and pens by the ladies of the Clapton Presbyterian Chureh 
in recognition of their services in conducting a course of am- 
bulance lectures connected with the St. John Ambulance 
Society. All the members of the class succeeded in obtain- 
ing the Red Cross certificates. 


SHEFFIELD BACTERIOLOGICAL LABORATORY.—At a recent 
meeting of the Sheffield Medico-Chirurgical Society Dk. 
Robertson read a note on the work done at the bacteriological 
laboratory in connection with University College since its 
establishment. Courses of instruction for medical students, 
post-graduate courses, and D.P.H. courses have been held. 
During the past eighteen months 1,605 swabs have been 
examined for various sanitary authorities from patients 
suspected to be suffering from diphtheria, nearly 5co speci- 
mens of blood have been examined for serum reaction, and 
663 specimens of sputum have been examined for tubercle. 
In addition to this, numerous articles have been received for 
bacteriological examination and certain research work was 
undertaken. 


SOcIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Men.—A quarterly court of the directors of this Society was 
held on January 9th at 11, Chandos Street, the President, Mr. 
Christopher Heath, in the chair. Sixteen new members were 
elected, and the deaths of Dr. Potter, acting Treasurer, and 
Dr. Stewart were reported. A resolution proposed from the 
chair, seconded by Dr. Cullingworth, recording the court’s 
regret at the recent death of Dr. Potter, acting Treasurer, a 
most energetic officer of the Society, and expressing to Mrs. 
Potter its deep sympathy with her and her family in their 
bereavement, was adopted. Fresh applications for relief 
were read from two widows, and grants at the rate of £50 a 
year were made. It was resolved that a sum of £1,229 10s. 
be distributed among the 49 widows, 12 orphans, and 6 rez 
cipients from the Copeland Fund now in receipt of grants. 
The Christmas presents, amounting to £531, had been given 
on December 17th. The expenses of the quarter were £78 9s. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BARNSTAPLE: NORTH DEVON NFIRMARY.—House-Surgeon. Applications to the 
Committee by January 2lst. 
BERMONDSEY BOROUGH,—-Medical Officer of Health. Salary, £500 a? annum. » “7 
cations, endorsed ‘* Medica} Officer,” to the Town Clark, Town Hall, Spa Road, Ber 
mondsey, by January 2lst. 
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BIRKENHEAD BOROUGH HOSPITAL.—Honorary Dentist. endorsed 


* Election of Hon. Dentist,” to the Secretary by January 23rd. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House-Physician. Salary, £70 per annum. 
(2) House-Surgeon. Appointment for six months. No salary. "Residence, board, and 
washing provided in each case. Applications to the House Governor by January d6th. 

See AM: QUEEN’S HOSPITAL.—Resident Surgeon. Sajary, £50 per annum, 

ith board, lodging, and washing. Applications to the Secretary by January 23rd. 

DULMINGH AG WORKHOUSE INFIRMARY.—Assistant Resident Medical Officer. 

Salary, £100 per annum, with furnished apartments, rations, etc. Applications, on 
forms prov idex Ng be sent to the Clerk to the G uardians, Edmund St reet, Birmingham, 
by January 26) 

BOLTON IN TIRMARY AND DISPENSARY.—Senior House-Surgeon; age not to exceed 
sO years. Salary, £120 per annum, with furnished apartments, board, and attendance, 
Applications, endorsed ‘‘ Senior House-Surgeon, ”” to the Secretary by ’Febr uary 12th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon; unmarried. Salary, £100 per 
annum, With board and residence. Applications, endorsed * Dispensary Surgeon,” to 
the. Secretary by January 2Ist. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY House-Surgeon, Salary, 
£80 per annum, with board and lodging. Applications to tho Hop. Seeretary by 
January 23rd. 

BRISTOL CITY HOSPITALS.—Resident Medical Officer at the Ham Green Fever Hos- 
7; Salary, £150 per annum, with board, lodging, and washing. Applications to 

D. 8. Davies, Public Health Offices, 40, Prince Street, Bristol, by January 30th. 

CAMBERWELL: PARISH OF ST. GILES.—Assistant Medical Officer at the W orkhouse, 
Gordon Road, between 21 and 30 years of age. Salary, £120 per annum, with fur- 
nished apartments, and £1 Is. in lieu of board and w: ashing. Applications, on forms, 
provided to the Clerk to the Guardians, 29, Peckham Road, 8.E. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistant, 
Applications to the Secretar, 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon 
£100 per annum, with board and lodging, and allowance for cab hire. 

the Secretaries, 84, Bondgate, Darlington. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester Square, W.C.—(1) Demonstrator at the Hospital. Honorarium, £200 per 
annum, (2). Two Demonstrators to assist senior students, Honorarium, £100 and £80 
per annum respectively, Applications to the Dean by March 15th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY. -Assistant House Sur- 
goon; unmarried. Board and residence provided. Applications, stating salary re- 
quired, to be sent to the Hon. Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.—(1) Senior 
Resident Medical Officer. Salary, £70 per annum, with board and washing. (2) 
Pathologist. Salary, 100 guineas per annum. Applications to the Committee of 
Management by January 22nd. 

HEMEL HEMPSTEAD: WEST HERTS INFIRMARY.—House-Surgeon; unmarried. 
Salary, £100 per annum, with furnished rooms, board, ctc. Appiications to the 
Honorary Secretary by January 23rd. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
married. Appointment for six months. Salary, £20, with board and residence. 
cations on forms provided to the Secretary by January 29th. 

HOSPITAL FOR WOMEN, Soho Square, W.—(1) Assistant Physician. (2) Assistant 
Surgeon ; must be F.R.C.S.Eng. Applications o the Secretary by January 26th. 


Apniications, 





tenable for three months. 


unmarried. Salary, 
Applications to 


House-Surgeon ; un- 
Appli- 


LEICESTER INFIRMARY. ae, Assistant House-Surgeon. Salary, £80 ad annum, - 


with board, Si, eco” and washing. Applications to the Secretary, 24, Friar Lane, 

Leicester, by January 2. 

LINCOLN HOSPITAL FOR INSANE.—Locum Tenens for six weeks. 
Applications to the Medical Superintendent. 


LIVERPOOL STANLEY HOSPITAL.—(1) Junior House-Surgeon. 


£3 38. a week. 


(2) ‘Third House- 


Surgeon. Salary in each case £70 per annum, with.. board, residence, 
and washing. Applications, endorsed “ House-Surgeon,” to the Chairman of the 
edical Board. 


LONDON LOCK HOSPITAL.—House-Surgeon to the Female Hospital. Salary, £80 per 
annum, with board, lodging, and washing. Applications to the Secretary, Harrow 
,W., by January 25th. 


LONDON THRO AT HOSPITAL, 204, Great Portland Street, W. —'T'wo Clinical Assistants. 


Appointme = for three months, but eligible for re-election. Applic ations to the 
Hon. Secretary of the Medical Committee. 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Geese Road, S.E.— 


Junior Resident Medical Officer. Post tenable for six months, with pros rect of re- 


election as Senior. Salary, £60 per annum, with board, attendance, and washing. 
Applications to the Secretar: 'y by January 30th. 
NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon ;_ unmarried. 


Salary, £140 per annum, and all found except board. Applications tw the Secretary. 


NOTTINGHAM GENERAL HOSPITAL.—House Physician. Salary, £100 per annum, 
rising to £120, with board. lodging, and washing. Applications ,to the Secretary 
by February 2nd. 

NOTTINGHAM PARISH INFIRMARY.—Assistant Medical Officer. Salary, £160 per 
annum, with furnished rooms Applications to the Clerk to the Guardians, Poor- 
law Offices, Shakespeare Street, Nottingham. 

wUEEN ADELAIDE’S DISPENSARY.—Resident Medical Officer: unmarried, and 
under 35 years of age. Salary, £100 per annum, with furnished apartments, coal, 
fs and attendance. Applications to the Secretary, Pollard Row, Bethnal Green, E., 
ny January 2 Ath. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four monihs. Salary at the rate of £50 

‘Yr annum, with board, residence, and washing. Applications to the Secretary by 
anuary 2th. 

RICHMOND BOROUGH.—Medical Officer of Health. Salary £450 per annum. 
tions, endorsed *‘ Medical Otticer of Health,” to the Town Cee, Town Hall, 
mond, Surrey, by January 23rd. 

RICHMOND, HESTON AND ISLEWORTH ISOLATION HOSPITAL, Mepten, Twicken- 
ham.— Medical Ofticer ; ; unmarried; not under 25 or over 40 years of Salary £200 

r annum. with furnished house, ete. Applications, on forms provi idea, to the Clerk 
to the Committee, Hounslow, Middlesex, by January 23rd. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical Officer. Salary. 
£110 per annum, with board, lodging, and washing. Applications to the Medical 
Superintendent. 

ST. Hoss HOSPITAL,—Assistant Surgeon ; must be I’. R.C.S. Eng. 
Mr. E. M. Hardy, Treasurer’s Clerk, by January 25 ith. 

SALISBURY: FISHERTON HOUSE ASY LUM.—Assistant Medical. Officer; unmarried 
not more than 30 years of age. Salary, £150 per annum, with board, jodging, and 
washing. Applications to Dr. Finch, Salisbury. 

SBAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—(1) Senior Dental Surgeon. (2) 
dunior Dental Surgeon. Applications to the Secretary bl February 2n 

SOHOOL BOARD FOR LONDON.—Lecturers and Examiners in First Aid and Home 
Nursing. Fee, 6 guineas for course of six fortnightly lectures. Applications to the 
Clerk of the Evening Continuation Schools Committee, School Board for London, 
Victoria Embankment, W.C., by February 2nd. 

SHREWSBURY COUNTY ASY ‘LUM. —Junior Assistant Medical Officer. Salary, £130 
fet Annam, rising to £150. with board. lodging, and washing. Applications to the 

ical Superintendent by January 25th. 

CCMDERLAND: MONKWEARMOUTH AND SOUTHWICK HOSPITAL.—House- 
Surgeon; unmarried. Salary, £100 per annum, with board, residence, and washing. 
A ppli¢ations to the Honorary Secretary by January 22nd. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon. 
annum and allfound. Applications to the Honorary Secretary. 

a GENERAL DISPENSARY, Marylebone Road.—Secontl House-Surgeon ; un- 

a= oy Salary, £75 per annum, with rd and residence, and j0s. a month for 
' Apylications to the Hon, Secretary. 
WRSTMINGTEE GENERAL DISPENSARY.—Honorary Physician® Applications to th 
Secretary, 9, Gerrard Street, Soho, W., by January 28th, 


Applica- 
Rich. 





Applications to 


Salary, £80 per 
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WEST RIDING OF YORESHIES COUNTY COUNCIL. ~ Bacteriologist 
per annum, rising to £400. Applications, marked “ Bacteriol Hs %: te ea 
lerk to the Sanitary Committee, County Hall, Wakefield. by Januar be we 
YORK aegypti ey ations Cer. weay £110 per pra 
! tS : 
lodging, an a mdance. Applications r ‘aper, De Grey ca 


January 22n' 
rErrerags APPOINTMENTS. 


Baruxy, Bernard E. G., M.R.C.S., L.R.0.P., appointed House- 
London Hospital ror caer, ‘Shadwell, vice Oswin Shields, . eos { to te tp tat 
BEESLEY, Clarence, L.R L.B.C.S.,_ D.P?.H.Camb., Sppointed Mein 
Health to the Budleigh Gatertun Urban District, vier Dr. ial tt 
BRISTOW, William Moss, appointed Honorary Medical Offic 
Hospital, Liscard. a te "Victor Centea, 
CONSTANT, Frederick L.D.S.Eng., appointed Honorary Dental § 
Hospital. sania tonorary Dental Surgeon to the Graveseng 
DICKENSON, G. O. M., M.B., B.S.Durh., appointed Assistant i 
Northumberland County Asylum, Morpeth. Medical Officer 10 the 
FoRREST, J. G. S., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Union’ Workhouse, vice C. E. Priestley, L.B.G.P, Edin ,M LRCS. ooo Gre Ue Thing 
FRERE, A. H., M.B., C.M.Edin., appointed Certifyin, vv Ss 
trict, Norfolk. ai - areon for the Diss Dig. 
HEYWOOD, T. W., L.R.C.P.1., M.R.C.S.Eng., appointed Certifying F; 
the Borough of Darwen. Ying MACtory Surgeon tp 
KELLY, T. Gordon, B.A., M.D., ap inted Medical Officer of Healt 
worth h Rural District Council ” nto Market Boy 
GouaeH, H. E., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Office 
cinator for the Northwich District of the Northwich Union, vice Dr. Thou Vue. 
resigned. Orton, 
Loup, 3. $s M.R. 0.8. LEG. Lond., * - Pp, ¥ coub. r sphpointed Medical Officer 
ublic Vaccinator for the estern District o ne Mile End U 
L.R.C.P., L.R.C.S.Edin. niow, vice B. Kee 
LISTER, Thomas David, M.D.Lond., M.R.C.P.Lond., appointed ‘Assistant 
Royal Hospital for Children and Women, Waterloo Road , Physician tothe 
Jacos, Edward Long, B.A.Lond., M.R.C.S.Eng., enoeintad Medie al Offi 
the Reigate Urban and Rural Sanitar y Distr Cer of Health for 
Macy AMARA, J. T., L.R.C.P.Lond., L.R.C.S.L1., an Medical Officer of Ladywey 
Workhouse of the St. Olaae’s Union. of the 
wee Eugene M., M.B.Lond., appointed House-Surgeon to the West London Hoe 
pl 





PaRRY-JONES, M., M.D.Lond., a 
Infirmary, vice G. H. Miln 1es, 

RiagBy, Hugh Mallinson, M.B., BS 

Poplar I now for Accidents. 

Tu nye, T. W .R.C.S., L.R.C.P.L0n1., appointed Medical Officer for the Deddington 
No. I District of the Woodstock Uni mn, viet Henry Saunders, M.R.CS. S.Eng., re 
signed. 


a 7 Hunter Urquhart, appointed Divisional Surgeon of the Police for Hagk 


ney, } 
WwW ARBURTON, W. P., L.R.C.P., L.R.C.8.Edin., 
house and for the Skirlaugh District of 


L.R.C.S.Edin., resigned, 


inted Honorary Physician to the 
* y H Derbyshire Roya) 


-Lond., F.R.C.S.Eng., appointed Surgeon to the 


appointed Medical Officer to 
the Skirlaugh Union, vice. C coat 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Graduates’ College and 4 P.M.—Mr. a ieolm Morris: Consulty. 
Polyclinic, 22, Chenies Street, W.C., tion. (Skin 
TUESDAY. 
Royal Medical and Chirurgical Medical Er atantes College 
Society, 8.30 P.M. —Adjourned discussion Polyel = Chenies Street, on ie 


4? M.—Dr. B.'L. Bowles: Consultation 


on address by Dr. Reynolds (of Man- 
Medical.) 6 P.m.—Dr. Seymour Taylor 


chester) on p> ie Recent Cases of Arseni- 


cal (Beer) Poisoning. (Lantern demon- Class. (Applied Anatomy.) 
stration.) 
WEDNESDAY. 
Hunterian Society, lenin, ieee 5 P.M.- ~ Informal exhibition of cases at 


tion, Finsbury Circus, E.C., P.M. 4.30 P. 

Dr. Arnold Chaplin, on the SL Le tof Medical ‘Graduates’ College and 

Pleural Effusions. by eet 5 22, Chenies Street, WA, 
Dermatological Society of Great 5 P.M.- A. Newsholme: Clinical lee 

Britain and Ireland, 20, Hanover Square, ture. Ths Prevention of Tuberculosis, 


THURSDAY. 


Central London Throat, Nose, Neurological Society of Kentm 


and Ear Hospital, 5 p.M.—Mr, Lennox 11, Chandos Street 3 PM 


Browne: Intranasal Obstructions Annual general meeting. Biestinng 
(Hard). office bearers. Presidential address 
London Temperance inca Dr. W. J. Mickle. Subject: M 
p.M.—Dr. Soltau Reece: linica) Wandering. 
iecaenatantinn. Medical Graduates’ College 
Charing Cross Hospital, Post- Foiyetnic, 2, Chenies Street, W. 
Graduate Course, 4 P.M.— Dr. Galloway : Mr. J. Hutchinson: Consults 
Dermatological demonstration, aon” (Surgery. ) 
FRIDAY. 
Medieal Graduates’ College and Clinical Society of _uonden, '§ 
Polyclinic, 22, Chenies Street, W.C. Hanover Square, W., 8 P.M. 
4 P.M.—Dr. StClair Thomson: Consulta- evening. 
tion. (Throat.) 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and, Deaths i 
3s. 6d., which sum should be forwarded in post-office order or stamps wih 
the notice not later than Wednesday morning, in order to ensure insertion is 
the current issue. 


MARRIAGES. 
LAVERY—DONNELLAN.—On January 9th, at St. Mary’s Church, St. Helens, Dr.J. 
very, Dundalk, fourth son of owl late Dr. Lavery, J.P., Armagh, to Annie, 


daughter of Dr. Donnellan, St. Hele: 
St. LEGER—HUGHMAN.—On January ath, at St. Matthew’s, Sinclair Road, W., by the 
Bey. C. Shields, D. D: Anthony York St. ‘Leger, B.A.Cantab., L.S.A., Root ee 
Y. St. Leger, Esq., M. ‘LA. Capetown, to Edith Annie, third daughter of Newman}, 
Hughman, Esq., of 88, Sinclair Road, W. Address, Seapoint, Capetown, S. Africa. 


DEATH. 


SyMES.—On January lth, J. G. Symes, M.B.C.S., etc,, Southfield, Weymouth, in his 7 
year, 
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NOTES, AND ANSWERS. 
CORRESPONDENTS. |. . 


THE CURRENT WEEK’S JOURNAL SHOULD REACH, THE OFFICE 
IDDAY ON WEDNESDAY. TELEGRAMS CAN. BE RECEIVED. 


LETTERS, BP ste 


UNICATIONS FOR 
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ING. LP SFU 
on Tava rioxs respect Editorial matters should be addressed to the Editor, 1, Agar 
. mn 


UNICA - e concerning business matters, advertisements, non-° 
comet, f “ W.C., London. should be addressed to the Manager, at the Office, 429, 
delivery? ndon. 


Ww.C., é' Si Del 
F ‘ERS forwarded for publication are understood to be 
oplGiNAL Aas a JOURNAL alone, unless the contrary be stated. 
sasha reprints of their articles published in the BRITISH MEDICAL JOURNAL 
juTHORS desi to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
see ENTS who wish notice to be taken ot their communications should authénti-. 
coxrEsPONDENT? cir names—of course not necessarily for publication, 
1 RPONDERTS not answered are requested to look at the Notices to Correspondents 
CoB ing week. : 
a toe orors FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
ANU 'S BE RETURNED. ' : bit ait 
Lg angry delay, it is particularly requested that ALL letters on the editorial busi ; 
Ix order to er OURMAL be addressed to the Editor at the Office of the JOURNAL, and not 
athis private yen The telegraphi 
ss.—The te phic address of the EDITOR of the BritisH 
RAPT AMAL is Aitiology, London. The telegraphic address of the MANAGER 
Wee BRITISH MEDICAL JOURNAL is Articudate, London. et : 


Queries, answers, and communications relating to subjects to which 
‘ql departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 


QUERIES. 





can will’be grateful for hints as to treatment of white nails resulting 
from paronychia several years ago. 1 ee 
asks to be recommended : (1) A book on lip-reading for a medical | 
: (2) a book on lip-reading suitable for a patient, who is gradually 
ing deafer. 
poms DIPHTHERIAL ANTITOXIN SERUM. : 
LT. writes: Would you let me know the opinion of the medical pro- 
I eaion on the treatment of diphtheria and membranous croup by anti- 
di htherial seruin, as I have heard recently of several‘medical men 
giving it up ° ; , at ' 
#,* So far as we can judge, the profession as a whole believe that in 
the serum treatment we have the most efficacious remedy for diph- 
theria. Dr. Goodall informs us that in the hospitals of the Metropolitan 
Asylums Board,where hundreds of cases of diphtheria are annually under 
treatment, the serum is most extensively used, as the medical officers 
believe it to be the best remedy. The same is, we believe, true of such 
ofthe general hospitals as admit cases of diphtheria. | , 


LAVATORY WASTE PIPES. ear 
(.H.G. asks whether itis an acknowledged fact that soil pipes from 
javatories fouled with soap and deposit are specially productive of sore 
throat to those using the washing basins. The soil pipes in question 
gen onto grids, and are not directly connected with the system of 
sewage. sis 

** Professor Cortield is of opinion that as the waste pipe of a lava- 
tory which is not trapped under the basins will become an air inlet, it 
may possibly cause sore throats in persons sleeping in the same room. 
lithe pipes are properly trapped, however, there ought to be no such 

isk. 

” PHENYL-HYDRAZIN TEST FOR SUGAR. 
4y INSURANCE EXAMINER has asked what are the accurate proportions of 
the materials to be used for this test of the presence of sugar in urine. 
“The inaccuracy of it as it stands at present is,” he writes, “simply 
beautiful and reflects the greatest credit upon a profession which prides 
itself upon its attention to detail—‘ Twice as much as will lie on the 
int of a knife.’ What knife? A bread knife or a von Graefe cataract 
ife? And how iar does the ‘point’ extend? Yet this knife, which is 
as bad as the cook’s ‘pinch’ of salt or pepper, is slavishly copied in 
§aundby’s fourth edition of Lectures on Urinary Diseases and in Allbutt’s 
System of Medicine. Another writer says half an inch of one drug, the 
same of the other in the test tube, and then ‘ half fill the test tube with 
wine.’ Is the tube a 3-inch or an 8-inch tube?” He also desires to 
know the time necessary for the boiling process to be maintained. .. 

t,* The conditions for the successful employment of this delicate and 
reliable test are as follows: Tos ¢.cm. of urine in a test tube addo.s 
gam of the hydrochlorate of phenyl-hydrazin and o.75 gram of sodium 
aetate. Place the tube in a bath of boiling water and shake it so as to 
hasten the solution of the salts. Leave the tube in the bath for 20 to 30 
ninutes and then cool it by placing it in cold water, when the yellow 
aicular crystals of phenyl-glucosazon will be deposited. 





E.L. H. has omitted to forward his name. 


AMANTA.W—We know nothing of Louis Kuhne or of his “‘ New Science of 
Healing.” Our correspondent might communieate with the General 
Secretary of the Medical Defence Union, 4 Trafalgar Squre, London, W.C. 

¥.D.—We have made ‘some search but have failed to find any evidence of : 


such an experiment as our correspondent quotes from M. Flammarion, 
having been performed in England. 


F. W. B.—At present a properly-qualified English doctor can practise 
‘ among his own countrymen in Italy without molestation. But it is mot 
unlikely that holders of British or other foreign degrees or qualifications 

will betore iong have to obtain a licence to practise from the Itatian 
Government in the ordinary way, that is, by examination before one 
oi the bodies constituted for that purpose. ; 

G. K.G.—An examination is, we believe, required of holders of British 
| qualifications before they are allowed to practise in the State of Massa- 


chusetts. Our correspondent could doubtless obtain the information 
which he requires by applying to Dr. Charles M‘Intire, Secre of the 
‘American Academy of Medicine, Lafayette College, Easton, Pennsyl- 


vania, U.S.A. 


A. H. P.—An English doctor cannot legally practise his profession “in 
Austria, even among his own countrymen. Hecan do so only by getting 
himself naturalised as an Austro-Hungarian subject, and then obtain- 

- ing the recognition of his diploma. For the latter purpose he must lay 
his diploma before the goyerning body of one of the medical faculties, 
which will decide what examination he should undergo. 

S. C. D.—A full account of Dr. Finsen’s light treatment of lupus and 
certain other diseases was given by his colleague, Dr. Valdemar Bie,’in 
the BRITISH MEDIGAL JOURNAL of September 30th, 1899. The treatment. 
is now carried out at the London Hospital ; an article giving full details 
on the subject was published in the JOURNAL of June 30th, 1900, p. 1595. 
The treatment is also,carried out under the supervision of Mr. Maléolm 
Morris and Dr. Dore at the Studio, 14, Berkeley Gardens, —_ Hill, 
W. An account of this institution was given in the JOURNAL of July 7th, 
1g00, P. 33... 

: TREATMENT OF WARTS, 

A. E. G, sends, in answer to J. H. B., the oe prescription which, he 
read in a back number of the BRITISH MEDICAL JOURNAL, and has found 
to answer well:. . . 

R Hydrarg. bichlor. gr. v; acid. salicyl. 3j; collodion ad 3j. This 
application must be painted over the warts’ once daily. After a few 
applications the. warts peel. off, leaving a small open sore, which heals 
quickly if dressed with a simple ointment; a slight scar remains for 
some time. 

SOFTENING OF WATER. 

SANITAS.—To find the amount of sodium carbonate and lime required to 

. soften a. given sample of hard water to, say, 5° Clarke, it is first neces- 
sary to find the temporary and permanent hardness of the water ‘in 
question. Full details of the methods necessary for finding these 
figures are to be found in Kenwood’s Public Health Work, or 
Pakes’s Science of, Hygiene. Having found these figures add about 
} gr. oflime per gallon for every degree of temporary hardness, and 
about # gr. of sodium carbonate per gallon for every degree of per- 
manent hardness. 

PALMISTRY. 

R. H. (Bournemouth).—It is certainly not the fact that the leading mem- 
bers of the medical profession are converts to a belief in palmistry. Nor 
is it the case that.‘‘ palmistry is now established as a regular science,” 
unless it be as part of the great science of humbug. We call our cor- 
respondent's attention to a prosecution at Clerkenwell Police Gourt 
reported in the Daily Mail of January oth. The Honorary Secretary of 
the Occultists’ League—a somewhat occult body of which we confess we 
never heard before—declared that ‘‘palmistry is a science.” On being 
asked to explain what it was, he defined it to be ‘“‘chirosophy.” “On 
being further asked as‘to the nature of chirosophy he said it was 
“chirosophy and chirognomy.” ‘‘We need not go into that,” said‘ the 
magistrate, an opinion in which we venture toconcur. We would further 
refer our correspondent to Antony and Cleopatra, Act i, Scene ii, where 
he will find a delightful bit of comedy in which palmistry, which was as 
much a science in the time of Cleopatra as it is now, is shown in the 
light in which it has doubtless been at all times regarded by sensible 

! men. ' 





NOTES, LETTERS, Ete, 
PRIZE FOR X-RAY TUBE. 

THE Council of the Roentgen Society announces that tiie President has 
ey at its disposal a gold medal, to be awarded to the maker of the 
est practical 2-ray tube for both photographic and screen work. The 
conditions of the competition, which is open to makers in any country, 
can be obtained on application to the Honorary Secretary, Dr. Harrison 

Low, 12, Sinclair Gardens, West Kensington, London, W: 


; MEDICAL CORONERS, 

A CORRESPONDENT informs us that the case given at the end of the note 
on “* Medical Coroners” in the BRITISH MEDICAL JOURNAL of January 
rath is absolutely authentic, and it is tobe found in the Report of the 
—- a on Death Certificates, 1893, 7p. 8. It was verified by 

r. Ogle. ; 
TESTING FOR ARSENIC. 

Mr. J. ALFRED WANKLYN (the Laboratory, New Malden, Surrey) writes : 
I have read Dr. Sheridan Delépine’s interesting paper on this subject 
in the BRITISH MEDICAL JOURNAL of January 12th, pages 8: to 83. The 
attempt to work Reinsch’s test SS is very ingenious, but in m 
opinion it is not satisfactory. note his admission, ‘I must point ou 
that I have good reasons to believe that during the time (3 to 1 hour) the 
Tr is leit in contact ‘with the boiling acidified beer the arsenic pre- 

sent in that fluid is not entirely precipitated.” I can furnish an expefi- 

ment in confirmation of this belief. 
I made a solution of arsenious acid in dilute hydrochloric acid, so that 

1 ¢.cm. contained i mg.‘of arsenious acid. I measured out 15 ¢.cm. of 

this solution, and added it to 200 c.cm. of Lambeth water, and added 

o ¢.cm. of strong hydrochloric acid. I next proceeded to perform the 

einsch’s test in the approved manner. One portion oi copper was | 
boiled in the liquid for the proper time, and then washed, dried, and 
gently heated, and a sublimate of arsenious acid was obtained. Thena 
second portion ‘of copper was similarly treated, with a like result. 

Finally, the residual liquid was placed in Marsh’s apparatus, and still 








it showed the presence of abundance of arsenic, , 
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THE APPEAL ON BEHALF OF THE WIDOW AND FAMILY OF THE 
LATE DR. QUINLIVAN. 

Dr. R. AMBROSE (Mount Place, Whitechapel Road, E.) writes: The fol- 
lowing further subscriptions have been received towards the fund for 
the family of the late Dr. Quinlivan. The Committee begs to thank you 
on behalf of the widow for your courtesy in publishing the list of sub- 
scribers, and also wish you to mention that the fund is now closed. 


4 8. d. 

C. J. Pearson, M.D., Cork is me des ts : = 3 

Dr. Fairbrother, 442, Hackney Road - si oe i 2.0 
Dr. Holland Wright, 2, Ospring Road, St. Jolin’s College Park 

Road ive ae an me sae ses io 

Cc. F. W. is ‘ea wes id eas és 010 oO 

Total Kee ror iss ssh eee ae 313.0 


PRACTICE IN SWITZERLAND. 

Dk. J. Pinte (Leamington Spa) writes: With reference to medical practice 
in Switzerland, is it not the case that, in order to obtain the Swiss Federal 
Diploma in Medicine, a preliminary examination in subjects of general 
education must first be passed? Inthe JourNALof November 24th, 1900, 
p.1547, reference is made to only oneexamination as being required. I under- 
stood that three examinations have to be passed : (1) In natural science; 
(2) in anatomy and physiology; (3) in the professional subjects enumer- 
‘ated in the paragraph above mentioned. 1 quote from an official pub- 
lication of the Swiss Federal Council, entitled Réglement pour les Examens 
Fédéraua de Médecine du 19 Mars, 1888. In the Educational Number of 

‘the JOURNAL of August -25}h, 1900, p. 54, it is further stated that the 

. ekaminations can be passed in German or French. Is it not the case 
that a candidate may also pass in Italian if he chooses ? 

*,* The regulations which we quoted are contained in a memorandum 
drawn up in accordance with Lord Salisbury’s instructions 
and forwarded in a despatch from the British Minister at Berne’ 
Nothing is therein stated as to a preliminary examination in subjects of 
general education. 

’ CAUSATION OF SEX. 

Da. T. P. TUCKEY (Fowey) writes : Since I wrote you on the above subject, I 
received a letter from a gentleman who is a stranger to me, but who 
states that he (having been a large cattle ranch owner in America) has 
studied the matter in cattle (and one can see at a glance what a great 
benefit to cattle and sheep owners such a knowledge would be). ‘I 
noticed” (I am quoting his words) “that when the Calle were turned 
out with the cows in the herd, the offspring of the cows served early 
were mostly female, those born later—that is, begotten by the bull 
after he has been some weeks with the herd, were mostly Bos calves.” 
That is, when the bulls were in the highest physiological condition they 
produced the higher animal. ‘The same thing happened” (I am again 
using his words) *‘ when the rams were turned out in the flock of sheep. 
Moreover, I noticed when comparing my own herds with those of my 
neighbours, that those who were ‘under-bulled’ had a preponderance 

.of bull calves; the herds well supplied with bulls had a greater number 
pf female calves.” . 

Nature takes the greatest care of the female in every kingdom, vege- 
.table, insect, and mammalian. See how carefully the pistil is usually 
protected—in what hundreds of ways we may see by reading any book 
pf Darwin—while Nature is relatively careless of the pollen, supplies it 
in inuch larger quantities, and lets it be scattered by the wind or lost 
off the bodies of insects. The male bee or antis born but to die in a 
short while, while the fertile, or capable of becoming fertile, female is 
watched with most jealous care, while in the mammalians and birds 

- Nature has appointed certain set times in the female for impregnation, 
aud takes care that she will not get exhausted. The male is generally 
left to his own sweet will. Thus we see that the female in the economy 
of Nature is the higher animal, and itis but natural to suppose that 
the highest efforts are necessary to produce her, and that therefore as 
the vigour of either sex may be the greater the male or female sex will 
be the result. My correspondent also brings forward cvidence deduced 
trom man, too rear: 4 to take up so much of your space, but he mentions 
gne family of brothers who were exceptionally vigorous, who had : 


Brothers. Girls. Boys. 
A. 6 2 
B. 8 2 
C. 7 2 


D. 9 3 
eee the girls of the fainily had children in the proportion of 3 boys 
to x girl. 


‘DR. J.. GRAY DUNCANSON (Shooter’s Hill, S.E.) writes : In the 
BRITISH MEDICAL JOURNAL of January rath, page 131, I see 
a letter from Dr. Dan. McKenzie, who, I believe, was a fellow- 
student of mine, on the above subject. He mentions a_ theory 
with which I was not acquainted, supported by Dr. G. R. Dawson, 
that the determination of sex rests with the ovaries, one being 
responsible for the male and the other.for the female. It seems ridicu- 
lous to notice such an idea. if it were not that anything which cannot at 
gnee be controverted will have its supporters. Some six years ago, 
while in South Shields, I attended a woman in her confinement. She 
was delivered of twins—a boy and a girl—both living and perfect. Now, 
the point of the case is this : that some eighteen months before, Dr. W. 
Gowans had extirpated one ovary completely for cystic disease, and 
removed a portion which was affected from the other. This case con- 
a nage proves that any such theory of sex production is quite unten- 
able. 

CEREBRAL MENINGITIS FOLLOWING INFLUENZA. 
Dr. D. LIVINGSTONE DAVIEs (Criccieth, N.W.) writes : I have derived much 


interest from a perusal of the cases recorded by Drs. Judson Bury and 


Carslaw in the BRITISH MEDICAL JOURNAL upon cerebral meningitis 
following influenza. May I point out that I reported a similar case in 


the JoauRNAL of April zoth, 1895. which I believe to be the first cse 
recorded? The case was remarked and commented on by, amongst 


Mrs. Beeton’s Cookery Book. New edition. Diseases of the ie Gland. 
Is. y y, M.A., M.D., F.R.C, 


Anatomisch-klinische Vortrige aus dem 


ee and Epitome of Gynecology. By Dr. dall, and Cox. 1901. 
) 


A Manual of the Diagnosis and Treatment 
A Manual of Syyhiie and the Venereal 
yJ. N. Hyde, A.M., M.D. 


Ueber Migriine. Von Dr, A. Spiteer. Jena: 
2.80, 


Deutsche Medicin im neunzehnten Jahr- 


others, Drs. Hingston Fox, of London, and the late Dr, Cam 
of Glasgow, in the succeeding numbers of the JouRNAL, and in 
cases recorded by Drs. Bury and Carslaw may perhaps be of pew ot the 
them. Since the foregoing case was reported by myself 1 have terest to 
my care one other similar case, namely, a youth aged 1g years had unde, 
under my care in January, 1900, suffering from influenza which 2 cae 
followed by symptoms of acute cerebral meningitis, and Proved pvt 
fatal, and I certified death as being due to (1) primary, ingy Tapidly 
(2) secondary, cerebral meningitis. The Bn mage appears toi (2) 
unfavourable, and, judging from recorded cases, more so in ve be 

people. TY Young 
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Transactions of the Otological Society of Arsenical Fpisoning in Beer Drinkers | 


the United Kingdom. Vol. I. London: '. N. Kelynack, : 
J.and A. Churchill. 1900. 6s. Kirkby, F.L.S. London : Bailliére, Tin. 
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. Schaeffer. Authorised Translation Modern Medicine. By J. L. Salinger, MD 
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phia: W. B. Saunders and Co. 1900. Modern Surgery, General and Operative, 
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° he and Co. 1900. 8. 
and F. H. Montgomery, M.D. Second A Textbook of Pathology. By A. SI 
Edition. London and _ Philadelphia: M.D. Third Edition. London and Phik- 
W. B. Saunders and Co. 1900. 17s. delphia : W. B. Saunders and Co. 1%, 


Gustav Fischer. 1901. M.: 
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hundert. Séicular-Artikel der Berliner Shaw and Sons. 1900. 

klinischen Wochenscrift. Herausgege- Regione and Public Health. By L. Parkes, 

ben von ©, A. Ewald_und C, Posner. 1 1.D., D.P.H., and H. Kenwood, MB, 

Band. Berlin: A. Hirschwald. 1901. i F.C.S. London: H. K. Lewis, 
; 901. 12s. 
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Transactions of the Epidemiological Society 
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*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ate sv « £0438 
Each additional line ... Be ii aes oo 6 
A whole column aes aes ine ow 2117-6 
A page * * Pe 5 50 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, atth 









Office, not later than first post on Wednesday morning preceding public 
tion ; and if not paid for at the time, should be accompanied by a referent 
Post-Office Orders should be made payable to the British Medical Ass 
eiation at the General Post-Office, London. Small amounts mayb 
paid in postage-stamps. 
N.B.—It is against the rules ef the Pest Office to receive letters at Poa 
Restantes addressed either in initials or numbers. 
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Series of Original Communications 


TROPICAL DISEASES. 


—__~>——_- 
SUMMARY OF RESEARCHES ON THE PROPAGA- 
TION OF MALARIA IN BRITISH CENTRAL 


AFRICA. 
By C. W. DANIELS, M.B.Camn., 


British Guiana MedicalfService. 

Maxaria is prevalent all through Central Africa. Near the 
equator it occurs at heights over 5,coo feet and up to at 
least 3,200 feet at 15° south latitude. Itis more prevalent, and 
infection is earlier acquired in some districts than in others. 
The so-called autumno-estival was the only parasite found 
alike in Europeans, natives, and Indians with one exception, 
and that was in a case of benign tertian ; but as this occurred 
in a European who had only been two months in the country 
it may have been acquired elsewhere, 


EXPERIMENTS WITH ‘* ANOPHELES.” 

The chief agent in the distribution of malaria in East and 
Central Africa is Anopheles funestus (Giles). This was early 
suspected to be the main agent ; and in June, 1899, out of four 
specimens of this mosquito which had fed on a patient, 
harbouring crescents in small numbers, one was found to be 
infected. The size of the zygote and its state of development 
were such as might be expected from the interval, four days, 
between the time the mosquito had fed on the patient and 
that of examination. 

It was not till November, 1899, that I was able to obtain a 
vase in which ‘ crescents” were sufficiently numerous for 
conclusive experiments. The patient was a European, and 
had been infected on the Lower Shiré river. At this time 
Anopheles were not as abundant as usual but I was able to 
feed 68 on the patient, and many of these were re-fed twice or 
more at intervals of two days. As a control experiment, 101 
Anopheles from adjoining rooms in the same house were col- 
lected during the same period, and, after keeping for two 
days or more, were examined with negative results in every 
instance. These mosquitos presumably had not bitten the 
patient, and the other residents in the house had no cres- 
cents. Of the 68 fed on the patient 6 died within twenty- 
four hours of feeding, no zygotes being found, and 5 for 
various reasons could not be examined. The remaining 57 
were examined two days or more after feeding on the crescent- 
containing blood. 


19 fed once only, and 5 had zygotes - 26.per cent. 


13 fed twice, and’6é had zygotes ; eae aaa 2 44 
16 fed three times, and ro had zygotes ... ae Ge 
9 fed four times, and 6 had zygotes... ses 66.6 


In all, out of these 57 Anopheles, 27, or 47.5 per cent., were 


infected. These 57 mosquitos had fed 129 times on the 
patient. 


Development of Zygotes. 

As all zygotes even in the same mosquito do not grow at 
quite the same rate, it is not always easy to state with cer- 
tainty to which feeding any particular zygote is due, particu- 
larly as regards the more advanced zygotes, even when the 
interval between the feedings is two days. 

Of the 5 mosquitos containing zygotes after one feeding, the zygotes in 
each mosquito were in the same stage of development. 

Of the 6 fed twice, the zygotes were of two ages in 3. ; 

Of the ro fed three times, the zygotes were of two ages in 2, and of three 
ages in 3. 
, Of the 6 fed four times, the zygotes were of two ages in 1, of three ages 
in 2, and of four ages in 1 only. ; 

In the other cases the zygotes found were apparently of the same age in 
each mosquito. P - . 

Jn all, therefore, out of 129 feedings, infection of the mos- 


quitos resulted in 46 instances, or 35.5 per cent. This propor- 
tion is, I think, as much as could be expected, considering 
the small capacity of the stomach of Anopheles funestus, and 
that the crescents were not in very large numbers. 

The changes in the course of development of the zygotes 
closely resembled those observed in proteosomha. The dif- 
ferences observed were in the character of the pigment, 
which, especially in the young zygotes, strikingly resembled 
in appearance that of the crescents from which it was de- 
rived ; in the finer capsule, which can only just be demon- 
strated on the second day, and is always more readily rup- 
tured than in proteosoma ; and in continued increase in size 
of the cysts up to the full maturation of the blasts. The 
cysts did not mature till about the twelfth day, and in none 
earlier than this were blasts (sporozoites) found in the 
salivary glands. 

Number of Zygotes. 

A point of some importance is the great variation in'the 
number of zygotes found in the different mosquitos. The 
mosquitos were kept in test tubes and allowed to feed 
through mosquito netting tied over the mouths of these 
tubes. The tubes were all kept together, so that the external 
conditions were the same for all. In each case the mosquito 
fed undisturbed and till it appeared to be full, and yet whilst 
in some twenty or more zygotes were found as the result of 
one feeding, in others only one or two zygotes could be dis- 
covered. 

In some mosquitos, whilst a considerable number of 
zygotes were found as the result of one meal, no infections 
had resulted from either a previous or a subsequent meal. In 
some infections resulted from two or three of the meals, whilst 
none occurred in the others. These facts indicate that infec- 
tion of the mosquitos is in part dependent on some temporary 
condition of the mosquito. Fecundation had, I believe, taken 
place in nearly all, if not all. No subsequent fecundation was 
possible under the conditions of the experiment. 


SPECIES OF ANOPHELES PRESENT. 

Since my return the mosquito which I used for my experi- 
ments has been identified by Mr. F. V. Theobald as Anopheles 
funestus (Giles). This mosquito was shown by the Liverpool 
expedition under Major Ross to the West Coast of Africa to 
carry the quartan parasite (H. malariz), as one out of five 


fed on a patient with quartan parasites developed zygotes 


(August, 1899). 

~ There are several other species of Anopheles, perhaps nine, 
found in one part or other of Central Africa. Experiments 
were made with single individuals of some of these species 
only. The results were negative, but are inconclusive. 
Anopheles costalis (Giles), apparently the most important on 
the West Coast, is neither so widely spread nor so numerous 
in Central Africa as Anopheles funestus. No experiments were 
made with it by me. Anopheles claviger does.not occur. 

: ‘ 

INFECTION OF CHILDREN AND THE PRODUCTION OF IMMUNITY 

The intermediate host of the malaria parasites appears to be 
man only. Examinations of the bloods of rats, bats, birds, 
monkeys, ete., were negative as regards the human parasites, 
and no hemameebide were found in the rats, monkeys, and 
bats. 

I was familiar, from experience in British Guiana, with the 
fact that children born in a malarious country, as well as new- 
comers from non-malarious countries of allfraces, are particu- 
larly liable to malarial infection. In British Central Africa 
also this was early found to be the case, as the great majority 
of native cases of “ fever,” verified by blood examination as 
malaria, were found amongst children; while in several 
instances children, apparently in good health, also harboured 
malaria parasites. Susceptibility to malarial infection is 
retained up to an age varying with the prevalence of the 
disease. In British Guiana severe, and even fatal, attacks 
occur up to 20 years, and occasionally, but very rarely, later. 
In British Central Africa, a more malarious country, 
immunity is acquired earlier, but at different periods in 
different districts. From June, 1899, onwards, I made obser- 
vations on the proportion of children at different estimated 
ages with splenic enlargement, having previously noted the 
absence of this condition in the adults. The following were 





the results: 
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This indicates an earlier incidence and an earlier decrease 
in the proportion with enlarged spleens in the more malarious 
districts ; and as chronic enlargement of the spleen does not 
always follow even repeated neglected infections, it also indi- 
cates a very high degree of prevalence of malaria in the 
natives in early life. 


ENLARGEMENT OF THE SPLEEN. 


The causation of enlarged spleen as a result of malaria is 
not well understood, and requires further investigation. This 


effect of malaria is in part dependent on race. 


Thus in 


British Guiana, whilst the proportion of pigmented spleens is 
nearly the same in adult negroes of the colony and Indians, in 
the native negro, less than 20 per cent. out of 228 negroes had 


spleens over 10 ozs., whilst of 425 Indians nearly 7 


per 


cent. 


had spleens over 10 ozs., and at 35 the average weight of the 
Indian spleen was three times that of the negro. 
as instanced by the Portuguese, Chinese, and aboriginal 
American Indians like the East Indian have enlarged spleens 
in adult life when resident in a malarial country (British 
Guiana Medical Annual, 1895). 

The percentages of natives with enlarged spleens were : 


Europeans, 








— Highlands, | Lake Level. |Lower Shiré River, 
Two*years and under 18.4 | 68.8 48.1 
Two to four years ... 31.5 | 45-1 57.1 
Fifteen years and under... 26.2 | 11.5 13.7 
as ase 0.0 0.0 | 0.0 











sufficient proportion of the 


There was, therefore, every reason to consider that quite ¢ 
natives were, at one time or 


other, hosts of the parasites to infect the small proportion of 
the numerous Anopheles requisite to produce the amount of 
** fever” present in the country, even when it is remembered 
that the majority of infections do not lead to the formation of 


numerous 


* crescents.” 


Although malaria is so prevalent 


persons sometimes escapejinfection for protracted periods. 
Even where Anopheles are very numerous, as in the regions 
from the sea coast up to the Highlands, and where protection 
from the mosquitos is inadequate, only about one quarter of 
the people seem to become infected in the fortnight or so 


spent on the journey through those regions. 


This is in con 


formity with my observations on Anopheles funestus found in 
European quarters that large numbers aré not infected. 


divisions: 


PREVENTIVE MEASURES. 

The application of our present knowledge of the method in 
which malaria is propagated can hardly fail to result in 
material benefit to the public health in malarious districts. 
The methods suggested may be grouped into four main 


I. Diminution in the Numbers of Anopheles. 


Where it is practicable this will be the best method, as it 








would diminish the number of infections in all raceg and ; 
all persons, however careless their habits. Unfortunately 
the breeding grounds are various, and one of, in Briti 
Central Africa, the most important—rivers—is difficult to 
with. Springs, streams, and even Lake Nyassa itgelf und, 
certain conditions, harbour larve, and in these situations 
larvicides could not be used, while drainage of the surface of 
a lake or river is obviously impracticable. 

Amongst the more important conditions affecting 
breeding of Anopheles are the slope of the ground Ps 
where this is undulating, the distances between the undu. 
lations. The character of the grass or sedges growing in 
marshes, rivers, or lake edges is also of importance, ag if 
these are high and rank enough, the water beneath is too 
peaty and stagnant for the existence of larve, so that g 
hollow persistently containing water in some places will bg 
harmless and in others a suitable breeding ground. 

The height of the subsoil water determines the presence of 
suitable breeding grounds. Its level is not due only to the 
rainfall at any one period; but where great accumulations of 
water exist—as in the great central lakes of Africa, exempl. 
fied by Lake Nyassa—is determined by the level of the guy. 
face of the lakes. This level reaches its greatest height at 
the close of the wet season, but maintains it for severa} 
months in the dry season, so pools are common on the lake 
shore during a great part of the prolonged rainless season, 
In such places surface drains often contain water, and are 
positively dangerous. 

Under certain circumstances irrigation trenches and systems 
and native gardens are fruitful breeding grounds of Anopheles, 
In some places much could be done by clearing watercourses 
and drainage, and in a few larvicides could be used advan- 
tageously. With such varied conditions the practicability of 
materially diminishing the number of Anopheles at a reason- 
able cost in any one place is a matter for local consideration 
and depends on the local conditions, 


II. Protection from Mosquitos. 

This can be attained, and when attained is effective, as the 
experiment of Drs. Sambon and Low in Italy has shown. This 
experiment was in one respect under more favourable condi- 
tions than would obtain in Africa, as Anopheles claviger 
appears to be more strictly nocturnal in its habits than the 
Anopheles funestus. Few people will? I think, be willing to re- 
side insuch strict confinement as was requisite for the complete 
success of the experiment, but more attention to protection 
from mosquitos, though not to the extent required to 
prevent all chances of infection, will diminish their number 
to an extent proportionate to the degree of protection 
obtained. 


Ill. The'Eatermination of the Malarial Parasite in its Inter- 
mediate Host, Man. 

This method, by the free use of quinine, is that advocated 
by Professor Koch. It would necessitate frequent blood 
examinations, alike of those ill and of those apparently 
healthy, both natives and Europeans, and would therefore 
require a great increase in the number of medical men who, 
as there would be for most of them no chance of remunerative 
private practice, would require to be entirely State paid. The 
method may be good, but would be expensive, and to be of 
value must be continued indefinitely. In conjunction with 
others it will occasionally be of practical value. The distribu- 
tion of quinine, either gratuitously, or, as in India, at cost 
price at post-oftices, Government stores, ete., is a cheaper but 
less effective modification of the method. It might be 
expected to diminish the number of infective persons, bub 
whether to a sufficient extent to materially affect the health 
of a district is doubtful. 


IV. Isolation of European Settlements. f 
This is based on the principle that the natives are the main 
agents in infecting mosquitos, and therefore that if Europeans 
lived sufficiently far away from susceptible natives a 
would not be bitten by infected Anopheles. This principle 
believe to be sound under the conditions of life in Cent 
Africa. In Africa there is little in common between the mode 
of life of the natives and Europeans, and the number of 
Europeans on any station is small. If travelling is done b 
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ra and the malarious West Indies the inhabitants 

ine ‘towns have adopted European customs and houses, so 
the conditions are different, and all races must be considered 
together. The danger of the aggregation of susceptible 
rsons is the same, and affords an additional argument 
ainst the overcrowding so prevalent in the poorer parts of 


the towns. 
CONCLUSIONS. 

From the above it will be seen that no method is or can be 
of general application, to the exclusion of others. A combi- 
nation of methods strictly in accordance with local conditions 
promises the best results. The outlook is hopeful, as any 
reduction in any factor by any one method will increase the 
effect of any other methods adopted. ; 

The greatest difficulty I anticipate will result from the 
scepticism with which the subject will be met in the tropics. 

‘ith this scepticism I sympathise, and two years ago, before 
[had investigated the matter, I fully shared in it. 

This question has received careful attention in England, 
and has been considered in all its known bearings in a 
manner quite different from that in which we have been ac- 
customed to see questions relating to tropical medicine and 
hygiene treated, but the distrust resulting from the older 
method will not immediately disappear. 

It is unfortunate that statements regarding malaria and 
mosquitos, in themselves of minor importance, have been made 
by writers with no personal acquaintance with the subject, 
be Fh will be used by some as an excuse for scepticism. 

Sufficient regard to the — of Anopheles has not yet 
been paid in describing their habits and breeding places. 
The very local distribution of some of the species indicates 
some important differences as yet unknown. 

It is, I consider, requisite for each species of Anopheles that 
direct proof should be obtained whether the human malaria 
parasites develop in them or not; in only a few is the proof 
at present conclusive, and it is, I think, being too hastily 
assumed that the whole genus is implicated. 








NOTES ON THE LIFE-HISTORY OF “ ANOPHELES 
MACULIPENNIS” (MEIGEN). 
(With Chromolithographice Plate.) 
[By LOUIS W. SAMBON, M.D.Naptes. 


Lecturer to the London School of Tropical Medicine. 





SincE Ross’s discovery that mosquitos of a peculiar kind 
(genus Anopheles) are the alternative and definitive hosts of 
the parasites of malarial fevers, many papers and articles 
have appeared on the structure and biology of these dip- 
terous insects. A fair amount of this literature, being the 
outcome of careful observational work, has added consider- 
ably to our previous knowledge. It might perhaps seem 
fruitless to go over the same ground and necessarily repeat 
many things which have been already admirably described, 
but the literature on the subject is so greatly scattered that 
it has appeared justifiable to publish the following notes. 

The study of the life-history of mosquitos imposed itself 
already twenty years ago, when Dr. Manson discovered that 
Culex cilaris (Lin.) fostered. the larve of filaria Bancrofti (Cob- 
bold), but at that tire tropical diseases attracted little atten- 
tion, and Manson’s admirable researches failed to. rouse the 
collateral investigations of entomologists. The . recent re- 


-. i¢ tied up at night often close to a native 
ae travelling by land it is usual to camp in or 
ve village. Under these circumstances attention 

“rule will do good. But even in Central Africa it must 
to this r ed that Europeans do not select a site neara 
either for residence or for a halt) accidentally 
but because either the work they are 
or from : necessitates it, or for convenience or protection. 
racticable to live, or even rest, apart from 
ts is a question that will be decided in each 
ding to the local and individual circumstances. 
ubt that in Africa something can be done to 
ber of susceptible natives in the neighbour- 
ean settlements, and that this reduction may 


on the réle played by mosquitos in the propagation of malarial 
fevers, and the discovery made by Grassi and Noé that 
‘another heematozoon of animals, the filaria immitis (Leidy), 
is likewise harboured and transmitted oF mosquitos, has at 
length induced a number of medical men and ento- 
mologists to study minutely the life-history of these 
dangerous insects with a view to their possible extermi- 
nation. 

Amongst the recent contributions are important apers 
by Ficalbi, Giles, Grassi, Noé, and Skuse. The United 
States Department of Agriculture has_ published a 
special bulletin on the mosquitos of the United States. 
written by its learned entomologist, Mr. L. O. Howard; and 
the Natural History Department of the British Museum, 
having received large numbers of mosquitos from various 
parts of the world, is preparing a monograph of the Culicide. 

The following notes were collected together with Dr. G. C, 
Low in the district of Ostia during the fever season of June 
to November, 1900, and refer to Anopheles maculipennis 
(Meigen), which is the species most common in the Koman 
Campagna. 

The Italians have used the name <A. claviger (Fabricius) 
for A. maculipennis, but erroneously, because the former 
term was applied by Fabricius, not to a species, but to a 
faulty description. A. guadrimaculatus, Say, is another name 
for the same species, since Mr. F. V. Theobald has proved 
that the American A. guadrimaculatus is identical with the 
European A. maculipennis. F 
In describing the life-history and habits of mosquitos, it is 
essential to mention not only the genus, but also the species 
under observation, because species differ not only in struc- 
tural details, but also in life-habits. Even the same species 
may show different habits in various localities, in accordance 
with peculiar surrounding conditions. However, in a general 
way, the life-history of A.maculipennis may be taken as a good 
type to illustrate the biology of malaria-bearing mosquitos. 
In Europe it is certainly the chief propagator of malarial 
fevers, hemamceba malariz, hemamceba vivax, and hemo- 
menas preecox, have all been found in its stomach walls or 
salivary glands in the corresponding phases of their exogenous 
cycles. 

THE Ovum. 

Anopheles maculipennis does not construct, like Culex pipiens 
(Lin.), the characteristic canoe-shaped mass (Coloured Hate, 
Figs. 4 and 5) of eggs described by Réaumur, in which about 
oo subconical ova are agglutinated together perpendicularly 
ike the cells of bees’ combs and wasps’ nests, but lays about 
a hundred eggs, which float horizontally close to each other 
forming irregular clusters (Fig. A), which are easily scattered 
by the wind. The egg of A. maculipennis is about 0.7 mm. 
long by 0.16 mm. broad; it has the shape of a boat, being 
fusiform in outline, strongly convex below and almost plain 
above. It is surrounded by a reticulated membrane, which 
forms a striated rim much wider in the middle third of each 
side. This membrane is undoubtedly a floating arrange- 
ment; it is filled with air, and serves the same purpose as 
the air-tight chambers along the sides of our lifeboats. The 
ova are whitish when first laid, but they soon acquire a 
dark greyish-brown colcur. They usually hatch on the 
second or third day, the length of the egg period varyin 
with the temperature. The larva escapes from its Pr 
by opening a conical-shaped lid formed by the extremity 
corresponding to its head. 

THE LARVA. 
The larva of A. maculipennis ditters somewhat in appearance 
according to the stage of development. The most striking 
difference being the relative size of the thorax which in the 
full-grown larva becomes much larger in comparison with 
the other segments of the body. The larva goes through 
several moultings, and when full-grown measures from 7 to8mm. 
in length. Like the larve of all other Culicide the larva of 
Anopheles foreshadows the form of the imago to a some- 
what greater extent than is usually the case with those in- 
sects, as flies for example, which pass through a complete 
metamorphosis. If we imagine the adult Anopheles body to 
be provided with tufts of hairs instead of wings, legs and pro- 
boscis, we get a fair idea of the appeerense of the larva. Each 
segment along the sides is furnished with a tuft of branched 





a by Manson, Ross, Grassi, Bignami, and Bastianelli 


filaments curved slightly forwards, The last segment, besides 
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two tufts of long hairs, projecting backwards and upwards from 
the posterior edge of its dorsal aspect, is furnished on the 
ventral side with a long fan-like whisk which dips vertically 
and serves the purpose of a caudal fin. The head is small, 
globular, and almond-shaped. The eyes are situated later- 
ally at the broadest part, and above them, about the middle 
of each side are the antennz. On the dorsal surface between 
the antenne is a wide pigmented band with six branched 
hairs which probably serve to support the head while re- 
versed and tilted upwards for the purpose of feeding. The 
ventral surface of the head is provided with strong biting 
jaws above which are two wing-shaped bunches of fila- 
ments called the whorl-organs. The penultimate  ab- 
dominal segment carries the spiracles of the large trachez 
and the lower edge of its- dorsal aspect slightly overlaps the 
anal segment. This last segment is armed at the tip with four 
leaf-like flaps, which are probably both respiratory and loco- 
motory in function and analogous to those of the dragon-fly 
(odonata) larve. The larve of Anopheles are easily distin- 
guished from those of Culex (Coloured Plate, Fig. 2) on account 
of the smaller head, the branching of the lateral hair on each 
segment, and the absence of a long respiratory tube. 

The larva of A. maculipennis lies usually extended at the sur- 
face of the water (Fig. b) with the penultimate segment just 
awash, so that the breathing stigmata may open freely at the 
surface. The rest of the body is inclined slightly below the 
surface, and kept in position amongst the vegetation of the sur- 
face film by the setz projecting from the anal segment and by 
the long balancing filaments on the metathorax and first 
three abdominal segments. The larva may dip the anterior 
part of its body at various angles with the surface, and 
sometimes, almost vertically, whilst browsing on submerged 

articles, but its almost parallel attitude is so constant that 
it becomes a valuable character to distinguish it at a glance 
from the large-headed larva of Culex, which holds its body 
obliquely at an angle of from 50 to 60 degrees with the surface. 
Culex \arve may also hold their body parallel to the surface 
(Fig. C), but they only take this = exceptionally and for a 
very short time, and even then they can be easily distinguished, 
because their body is kept at a greater distance from the 
surface on account of the length of their respiratory tube. A 
larva which might be more easily mistaken for an Anopheles is 
that of Diva (Coloured Plate, Fig. 3), which has a small head, and 
likewise may remain extended at the surface of the water, but 
the usual position of the Diva larva is at the edge of the water 
close to the bank, where, emerging the middle part of its body 
out of the water, it assumes the shape of a horseshoe with the 
concavity towards the water; the last segment with its long 
setz resting on the surface, and the head somewhat below 
and turned upwards. The larva of Diva can be easily dis- 
tinguished from that of Anopheles on account of its very small 
‘thorax, uniform segments, and larger stigmata. 
‘The Anopheles larva, if undisturbed, may remain a long 
while at the surface apparently motionless. If there is any 
slight movement of the water it may drift gently with the 
current or turn round its own body axis. It is usually found 
-amidst a veritable Sargasso of floating plants and duckweed, 
resting with its hinder and lateral hairs amongst the floating 
vegetation for support. Watching closely the larva which was 
-absolutely motionless, one may see it suddenly twist its head 
right round. This remarkable movement is accomplished 
by a rotation of 180 degrees, which suddenly brings the 
ventral aspect of the head uppermost. In this position 
the mouth-parts are turned and _ inclined towards the 
surface, and the whorl-organs, mandibles, and maxillz begin 
immediately to work with extraordinary rapidity. The constant 
and rapid motion of the whorl-organs creates an eddy or 
current of water which brings to the mouth the tiny animal- 
culi (cyclopes, cypris, ete.), diatoms and alge spores on 
which the larva feeds. After atime, the larva may suddenly 
stop its whorling-organs and turn its head once more right 
round, then it may remain quite motionless for a few seconds, 
or it may dart rapidly away, moving always backwards in a 
a curious zigzag manner produced by quick, vigorous, lateral 
movements of its body. Having settled in a new — it 
again suddenly twists its head and resumes its whorling. 
When disturbed, it often dives to the bottom, displacing 
itself from among the surrounding weeds by means of a few 
downward jerks, and then letting itself fall by virtue of its 





Specific gravity, which is greater than that of the wu! 
At the bottom it settles among the sunken brig tale 
or with its ventral aspect upwards, and remains perfectly a 
and immovable, simulating death. After a time, which. ’ 
be considerable, it wriggles back to the surface with a ori 
jerks or whip-like movements of its posterior abdominal on 
ments, which are always directed foremost. Whilst floati ah 
the surface, the larva frequently assumes a circular attit 
to steady against the last segments of its body any particle 
which it may be scavenging, or to clear the spiracles Pri. 
gg tubes. ite 

The colour of the larve varies greatly, accordin 
and other surrounding conditions. Seen artificially ¢ food 
in large white earthenware basins with a handful of sand and 
few grains of rice at the bottom, were of a light greyish colour 
whilst those found in natural pools were mostly olive. 
In some pools within a pine forest and ina stagnant canal 
containing slightly brackish water many larve were found of 
a beautiful jet black. Very frequently both the green and 
black larve were mottled with silver-white spots on one or 
more segments along the middle line of the back. 

After a period which varies considerably according to tempe. 
rature, food, and amount of water, the larva transforms to pupa, 


THE Pupa. 

The pupa (Coloured Plate, Fig. 8) differs greatly in 
appearance from the larva; it strikes one as small 
compared to the full-grown larva, which therefore appears 
to have shrunk somewhat at the last ecdysis. tg 
head and thorax are closed together within a common trang. 
parent shell, through which one can also trace the antenne 
the wings and the legs of the perfect insect. The abdomi 
segments remain free, and acquire a pair of chitinous leaf-like 
paddles which form a sort of sculling apparatus. A remark. 
able change is that of the respiratory organs, which do not 
open any longer on the penultimate segment of the abdomen 
but on the thorax by means of two trumpet-shaped tubes, 
This change in the location of the breathing spiracles brings | 
about a reversion in the attitude of the body, so that the 
pupa is enabled to float in a position better suited to the 
liberation of the perfect insect. During the pupal stage the 
short biting organs of the larva transform into the long suck- 
ing apparatus of the imago, thus, being unable to feed, the 
head is swaddled up with the thorax. Notwithstanding 
its clumsy appearance, the pupa is quite as active as the 
larva, and when disturbed it at once wriggles violently 
below. However, it rises again almost immediately to the 
surface, where it usually remains. There is a very strikin 
difference in the sinking and rising movements of larva an 
pupa; the larva is heavier than the water, and _ therefore 
sinks quite easily, but must wriggle very actively to rise 
again to the surface; the pupa, on the contrary, is lighter 
than the water, therefore it has to struggle violently to sink, 
but rises without the slightest effort. 

The pupz of Anopheles can be easily distinguished from 
those of Culex. The pupa of Culex floats in a more perpen- 
dicular attitude than that of Anopheles, the posterior edges of 
its abdominal segments project more and give a serrate 
appearance to its *‘tail curve,” and the respiratory tubes 
differ greatly in shape and in the position of their spiracles. 

The duration of the pupal stage is about two days. When 
the time of emergence arrives, the abdominal segments are 
extended backwards at the surface, and the pupa case splits 
longitudinally through the middle of the back. Now the 
imago gradually extricates itself, using its hind legs to push 
with and balancing itself with the anterior and middle pairs. 
The perfect insect usually remains for a few minutes on the 
surface of the water free from its pupal case, holding up first 
one leg, then another. It is enabled to stand on the surface 
of the water just like a pond-skater (gerris) on account of the 
peculiar disposition of its ungual apparatus, but the water 
must be very smooth. The slightest rippling may wet its 
wingsand drown it. After*from five to fifteen minutes it usually 
takes wing and joins its companions in their mazy dance. 


THE ImMAGo, 
maculipennis in its perfect state (Coloured 
6 and 7) varies greatly in size. Including 
it may measure from 7.5 to 10 mm. 
The antennz of the female insect are com- 


Anopheles 
Plate, Figs. 
the proboscis, 
in length. 
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— 
n joints, and are each pro- 
posed pag oc of fine hairs of no very 
vided le . h, those of the male have fifteen 
gen rd oe are beautifully plumose, the hairs 
On much longer and more thickly set, 
- ially on the proximal joints. By means 

f these striking feathery antenne the male 

* cect may be easily recognised. The palpi, 

ao vaxillary feelers, in both sexes are black 

o ais as long as the proboscis. They 
= clavate in the male. The long palpi of 
the female Anopheles at once distinguish it 
from all species of Culex. The dorsal aspect 
of the thorax is of a dark grey colour, with 
fine yellowish hairs. It is striped by three 
longitudinal brown lines. The wings are 
prownish,with four dark spots. Three o these 
spots are found extending along one of the 
yeins near the costal vein, while one is some- 
what posterior to the last two spots. These 
gpots are due to a thicker accumulation of the 
plack chitinous scales which cover the veins, 
they are quite apparent to the naked eye 
and are more conspicuous in the female. The 
porder of the wing is adorned with dark brown 
scales, which fade off at the apex to a oy 
yellowish tint, and thus form a fairly dis- 
tinct spot. Behind the wings, on each side of 
the metathorax, are the halteres, two long-knobbed_ stalks, 
which are the rudiments of the second pair of wings. The legs 
are slender, very long, and of a dark brown colour, somewhat 
lighter at the tips of femora and tibia. The femora of the 
anterior pair are not enlarged at their base, as is the case 
with those of A. psewdopictus and other species. The abdomen 
is of a dark-brown colour, with long yellowish-brown hair on 
poth the dorsal and ventral aspects. 

Anopheles maculipennis is very widely distributed through- 
out Europe and North America. In Italy it is by far the 
most common species of the genus Anopheles. Like Musca 
domestica, Pulex trritans, Cimex lectularia, and other in- 
sects, it has linked itself with man, and is now found 
in all the houses and stables placed in the neighbourhood 
of its breeding grounds. 


BLoopD-SUCKING APPARATUS. 








The proboscis or suctorial apparatus consists of an upper 
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Fig. D.— Blood-sucking apparatus of Anopheles. 


lip (labrum and epipharynx) and a lower lip (labium) en-- 
closing a tongue (hypopharynx) and four piercing organs 
(mandibles and maxille). All these mouth parts combine: 
to form the long beak-like appendage which points forward 
from the head, exceeding the length of the antenne. 

The labrum and epipharynx (Fig. D,c) combined form a 
long, pointed, and grooved instrument, which tapers uni- 
formly from the base to the apex. 

The hypopharynx (d) is an equally long, slender, lanceolate- 
rod of transparent chitin, grooved on its dorsal aspect, which,. 
placed in apposition with the upper 7 (labrum epipharynx), 
forms a tube for the ingestion of blood or plant juices. These- 
are imbibed by the cesophagus, which is expanded into a 
bulb behind a valvular constriction of the pharynx, and acts. 
asa suction pump. The groove which runs along the hypo- 
pharynx is connected at the base of the organ with a short 
salivary duct, which divides into two smaller ducts, each 
terminating into three tubular glands arranged like the leaves. 

; of a trefoil, and situated in the antero-- 





Fig. C. Larva of Culex ; attitude at surface of water. 








inferior region of the prothorax. These- 
are the veneno-salivary glands described 
by Macloskie. 

The mandibles (e) and maxille (f) are 
four fine-pointed needle-like rods of 
chitin. The mandibles have slightly 
broadened lancet-shaped tips with har-- 
poon-like teeth, and the maxille have 
serrated or saw-like outer edges. It is 
chiefly through the cutting action of the- 
latter that the skin is pierced. 

The labium (4) is a long, slightly-taper- 
ing, sheathing-organ, which encloses in 
its groove all the other mouth parts. It 
is covered outwardly with an abundance 
of fine hairs and scales, and ends in two 
fleshy, finger-like appendages called 
labelle. These labelle are furnished 
with muscles by which they can be 
dilated or contracted. 

When the female Anopheles ‘‘ bites,” the 
proboscis is pointed downwards, and the 
labellee are pressed against the skin of 
the victim. The labrum, the hypopha- 
rynx, the mandibles, and the maxillze 
are pressed together into one solid 
boring instrument, like the parts of a 
trocar. Their common tip is forced 
down at the angle between the spread 
labellze, which serve to hold and direct 
these clustered parts. Whilst the pierc- 
ing organs pass into the tissues, the 
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Jabium bends backwards at about a third from its base, and 
its angle pointing towards the breast of the insect becomes 
more and more acute with the deepening of the piercing 
mouth parts. The palpi (4), which usually lie parallel with 
the proboscis, are raised and diverged during puncture. 










attitude in A. funestus (Giles) and A. costalis 3 
town on the West African Coast, mentioned i rat ) a Eg, 
the Liverpool Malarial Expedition as a strikin 18 Teportys 
which might enable anyone to distinguish at a 5 Character 
Anopheles from the Culices of the locality, Unter. tee 
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The habit of suck- 
ing blood is an ac- aa ve 
uired habit, con- SSS Rr= 
fined to the female == ie 


Anopheles. The === > Je 
male insect will at WG IZ. 








times alight on a ), es oe ee Ee \. 
hand held perfectly Af A 

immobile, and will i) jj |! 

probe about with its | Hi " 


suctorial mouth as 
if inclined to bite, 
but will invariably 
fail todoso. Ina species of Culex (Culex elegans) the male is 
also a blood-sucker, and quite as voracious as its female. The 
female of A. maculipennis will readily bite when enclosed in 
a test-tube, the open end of which is held in contact with the 
skin; but it is almost impossible to induce some Culices to 
bite under such conditions. A. pseudopictus, like the Culices 
experimented upon, would not bite when enclosed in a glass 
tube. Anopheles of both sexes will readily suck up the juices of 
aga and the females can be kept alive for several months 

y feeding them with sliced ripe fruit. The habit of sucking 
blood from a vertebrate is not peculiar to mosquitos only, but 
is exhibited by various diptera. In some it is common to 

both sexes, but usually it is confined to the female, and may 
|i probably _be connected with the development of the 


eggs. 
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Fig. E. A. maculipennis. 





Fig. G.—Culez (after Waterhouse). 


RestinG ATTITUDE. 

A. maculipennis usually when resting on a vertical surface sits 
with its body at an angle of about 30° (Fig. E.), the angle how- 
ever varying somewhat according to the position of the legs, 
the development of the ovaries, and the state of engorgement. 
‘This attitude is very different to that of A. pseudopictus (Fig. F.). 
‘The latter, when resting on a wall, seems almost perpendicular 
toit, because in fact the body of the insect and the supporting 
‘surface usually form an angle of about 70° and sometimes one 
of almost 80°. 

Mr. E. Austen, the distinguised dipterologist of the Natural 
History Museum, having noticed this peculiar perpendicular 
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of acertain log 
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pheles genera, 


Fig. B.—Larva of A. maculipennis ; attitude at surface of water. character wig, 


oan tas seems ‘to. 
diagnostic between the Culex and Anopheles phic 
pointed out by Mr. Waterhouse. In Culex (Fig.G.)the heni 
thorax form an angle with the abdomen which gives the 

a curious humpbacked appearance ; in Anopheles (Fig. H 
head, thorax, and abdomen are almost in a straight line 


ee ve GROUNDS. 

n the district of Ostia Anopheles maculipenni 
widely distributed. Its larve aes found . alma a 
water collection from the broad emissary of the swamp ty 
small tub half-full of rain water near the pumping stati 4 
The region is being partially reclaimed and is intersected jy 
a vast system of drainage canals which during the Summer Wer 
stagnant and overgrown with aquatic vegetation. Laryg 4 
Anopheles were found in the majority of these canals, especially 











Fig. F. A. pseudopictus. 





Fig. H.—Anopheles (after Waterhouse). 


on the leeward side of bridges. In the wider canals ail 
larger pools the larve were mostly along the banks in th 
little shallow bays and inlets formed by the union of clump 
of reeds. Together with the larve of A. maculipennis wer 
frequently found several species of Culer larve, usually (. 
penrcillaris, and C. annulatus. Ina pool within the pine foresto! 
Castel Fusano and in some pools and ditches within the cat 
jungle beside it were also found larvee of A. pseudopictus. lt 
the brackish water near the closed-up outlet of the em 
sary, amongst large brown clumps of floating alge and seaweed, 
the larvee of A. maculipennis were very plentiful. In pook 
entirely covered by duckweed (Jemna) Anopheles larvee werenevt 
found. Larve in all stages of development were constantly 
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inning of June to the end of October, thus 
. found ee eceus, irregular, succession of generations. 
re ober of larve in the different pools and at different 

Bes varied greatly without any apparent reason. A 

presi instance of this was that of a small pool in Castel 

stri — On September 2oth this pool contained absolutely no 
ee tiher of Culex or Anopheles ; buta fortnight later it was 
larve be simply teeming with both in all stages of growth, 


een ite surface were floating innumerable Culex egg-masses. 





' Fig. A.—Eggs of A. maculipennis. 
In all the pools and canals were enormous numbers of 
besides swarms of larve of. dragon flies and water 


.. The emissary and the wider canals contained, more- 
over, several species of fish, amongst which the young of grey 


t (Mugil cephalus) were innumerable, but the Anopheles 
— piven nb the shallows at the edge of the stream, where 
they were greatly protected by the dense aquatic vegetation. 

“After torrential rain the number of larve remained almost 
the same in those pools which were under cover of trees and 
were not liable to be scoured out by the rain, on account of 
the depth of their banks, but they diminished somewhat in 
the smaller shallow pools in more open places, and almost 
entirely disappeared from the emissary after its outlet had 
been opened and a strong current established by the accu- 
mulation of water due to rain and pumping operations. 

The adult insects were found in great numbers in the houses 
and stables of the district. In stables they seemed to rest by 
preference on the old, dusty cobwebs which heavily curtained 
the ceilings. In the houses they chose the darkest 
corners, often resting under beds, tables, and chairs, or 
on dark-coloured clothing, but more frequently on the 
ceilings, especially when these were begrimed with the 
smoke of winter fires, and well out of the way of danger. In 
the bedrooms of an inn at Ostia, which had a blue stripe all 
round their whitewashed ceilings, the Anopheles seemed to 
settle by choice on ‘the dark stripe for protection. It is 
almost ridiculous how these insects escape detection by those 
who are not in the habit of looking for them. One may often 
collect 10 or 20 specimens in a room which after a cursory 
search seemed to be absolutely deprived of them. The same 
difficulty is experienced in the detection of larve. One must 
learn first how to look for them, and then how to see them. 
The best places in which to find adult Anopheles are stables, 
hen-coops, and pigsties. In human habitations they usually 
occupy the kitchens and rooms on the ground floor. In an 
old, filthy wineshop in Ostia they could be collected by 
hundreds towards the end of June. During the summer 
months both sexes are found in the houses and stables, 
although the females are always by far the most numerous, 
but in winter only the hibernating females are found especi- 
ally in small, dark cellars and cupboards, where they are not 
likely to be disturbed. During summer, the Anopheles do not 
seem to remain long in the houses and stables. : Their num- 
ber varies greatly from day to day in the same room, and 
specimens captured in rooms inhabited by malarial patients 
or filariated dogs are usually found to harbour only the 
earliest exogenous phases of these parasites. Fresh specimens 
arrive every evening, gorge themselves on the blood of 
men or domestic animals, hide for some hours in the darkest 
corner they can find, and go out again in the morning 
or the next evening. ‘The female Anopheles feed every 
two or three days; they may ‘oviposit more than 
once. Their life-cycle is short during summer; those who 
are unable to oviposit at the end of the warm season hibernate 
and deposit their eggs in the spring, towards the end of 
March. In some localities a few Anopheles larvee may be 








found throughout the winter, as if, like in some species of 
Culex, the insects were able to pass the winter in a long pro- 
tracted larval stage. 

In Ostia the adult specimens of Anopheles maculipennis 

were very abundant throughout the month of July, 
and continued so till the middle of September, when 
four days of torrential rain greatly diminished their 
numbers. After this, however, the number again in- 
creased, and remained fairly constant till the middle 
of October, when the weather became cooler and the autumn 
rains set in, In July and August the Anopheles used to ap- 
pear very punctually a few minutes after sunset and disappear 
again a few minutes after sunrise. In September and 
October, when there were several dull and cloudy days, a 
few stragglers were occasionally seen on the wing throughout 
the day. They never tried to bite during the day even when 
disturbed from their resting places. 
_ Anopheles maculipennis does not migrate far from its breed- 
ing grounds, It is distinctly local, but it may spread by 
means of human agency; thus it is often carried long 
distances with loads of straw and hay amongst which it may 
have taken shelter. The possibility of its dissemination by 
means of coaches and railway carriages was frequently veri- 
fied. The epidemiology of malarial fevers strongly corrobo- 
rates the numerous observations of entomologists as to the con- 
stant limitation of Anopheles to the same areas. The idea that 
strong winds might carry mosquitos to considerable distances 
is erroneous. During strong breezes mosquitos invariably 
take shelter in thick foliage. 

The water collections chosen by Anopheles for..the. breeding 
of their progeny are not so likely to become entirely dried ip 
as those of Culices; however, this may happen in some ex- 
treme drought, and Nature has provided for it by enabling the 
larvee to reach the pupal stage in a relatively shorter period. 
Experiments made by Professor Celli show that the larve 
may continue to live in the moist ground for three or four 
days, and that the pups continue to develop perfectly well 
even when the mud has dried up entirely. 

A few experiments were made to study the relative value of 
natural enemies as regards the destruction of mosquito larve. 
Among insect enemies, the most destructive to A. maculipennis 
was the larva of a very common and _ beautiful. species of 
dragon fly (Libellula erythrea, Coloured Plate, Fig. 9), the 
body of which is of the most brilliant geranium colour. Such 
experiments, however, are of little value, because it is im- 
possible to reproduce in vitro the natural conditions. In fact 
it is quite likely that the larve of this dragon fly would have 
taken other food by preference in their natural breeding 
ground, as is most reasonably suggested by the size of their 
curious prehensile organs, usually called ‘‘ masks,” and by 
their habit of living in the soft mud at the bottom of ponds and 
ditches. The fact was certainly evident that countless numbers 
of mosquitos reached their adult stage, notwithstanding the 
extreme abundance of their natural enemies. 

No experiments were made with larvicides ; the vast extent 
of ground covered by innumerable pools, swamps, canals, and 
ditches, usually thickly overgrown with aquatic vegetation, 
offered such difficulties that any attempt of the kind would 
have been hopelessly futile. Undoubtedly there are collec- 
tions of water suitable to the kerosene treatment, especially 
in the neighbourhood of habitations, but many of these could 
preferably be filled up, drained, or stocked with small fish. _ 

The great remedy against mosquitos is the abolition of their 
breeding grounds; this, of course, is no easy problem. Until 
then, however, the recent discoveries and experiments show 
that protection against elephantiasis and malarial fevers may 
be efficiently obtained by educating colonists in the réle of 
the mosquito and in the use of mosquito netting. 

DESCRIPTION OF CHROMOLITHOGRAPH. 
Fig. 1.—Larva of Anopheles maculipennis (Meigen). 
Fig. 2.—Larva of Culex. 
Fig. 3.—Larva of Diva. 
Fig. 4.—Egg-mass of Culesx (side view). 
Fig. 5.—Egg-mass of Culex (from above). | 
Fig. 6.—Male imago of Anopheles maculipennis (Meigen). 
Fig. 7.—Female imago of Anopheles maculipennis (Meigen). 
Fig. 8.—Pupa of Anopheles maculipennis (Meigen). 
Fig. 9.—Larva of dragon fly. 
[All greatly magnified.] 
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MALARIA AND MOSQUITOS IN ZEALAND. 


BY 
A. VAN DER SCHEER and J. BERDENIS van BERLEKOM. 
The Hague. 


In the Nederlandsh Tydschrift van Geneeskunde of February 24th 
and July 14th, 1900, one of us published two articles about a 
little outbreak of malaria in Middleburg, the principal town 
of Zealand, where for thirty years this disease had never 
occurred. 

Two remarkable peculiarities of this epidemic deserve to be 
mentioned : first, that it consisted only of cases of tertian 
fever (83 per cent. F. tertiana simplex, 17 per cent. F. tertiana 
duplex) ; secondly, that house epidemics were often observed. 
In the year 1899, 110 cases were divided between 45 different 
families; in some of them, consisting of 6 and 10 persons, 
none escaped the influence of the germs of the disease. 

Although these facts could be explained very well with the 
aid of the malaria-mosquito-theory, the author of the articles 
quoted above was not at first much inclined to accept the 
view that these insects played an important réle in the 
sag mi of the disease, as they were not more abundant 
than in other years, and were even rare in spring-time, when 
the first cases made their appearance. 

The progress of our knowledge on this subject was such, 
however, that the malaria houses were reinspected this year 
with accuracy; and it turned out that several Culices and 
Anopheles (maculipennis) were found. Further, it became 








Fig.1.—Anopheles in the typical attitude in which it hangs from a ceiling. 
evident that, as in Italy, Anopheles prefer to live in stables 


with rabbits, horses, and other quadrupeds. Within such 
stables as were situated in the neighbourhood of the infected 
houses whole colonies of them were found, so that it was not 
difficult to gather hundreds of them. In those parts of the 
town where Anopheles and these stables were nearly absent, 
hardly any cases of malaria were observed. 

It will be unnecessary to insist here on the importance of 
this occurrence of Anopheles in a malarious country which is 
situated at a latitude so much more northern than those where 
until now all investigations on this subject have taken place. 
Of no less importance is it, we think, to answer the question 
whether the malarial parasites undergo here also a further 
tg agueme within the body of these insects, terminating 
—o e accumulations of blasts (sporozoites) in the salivary 
glands. 

As the examination of the stomach wall of 15 mosquitos 
caught in some houses and of more than too out of the 
stables furnished only a meagre result—only 1 zygote could 
be detected—and as 4o salivary glands also were examined 
with a negative result, we decided to try to infect Anopheles 
by keeping them under a mosquito net, together with a 
person who suffered from malaria, and whose blood con- 
tained not only the so-called febrigenous parasites but also 
gametocytes, which are destined to undertake sexual func- 
tions in the mosquito’s stomach and to form vermicules 
epte). 

The insects which had sucked blood during the night were 
kept in a glass covered with gauze and -vere fed with 
bananas. 

Our first preliminary experiments, beginning on July gth, 
were immediately successful. From the fifth until the tenth 
day after infection several zygotes could be found in the 

















outer layer of the stomach wall. We found it ; 
however, to follow the development to a further ae ¥ 











because no single mosquito survived the 
captivity. The experiments were therefore rp rat 
July 25th ani later, and the mosquitos kept ip aa 
cage partly covered with mosquito gauze, whilst o 
was placed within every second or third night. The ing 
fed themselves regularly with its blood, and we th. 
ceeded in keeping them alive during more than thir 
Our success now was complete. Of 22 mosquitog whist 
sucked blood with gametes, in the body of 18 we found 
or another stage of development of the parasites, Ba J 
No development, however, took place in 7 mosquitos wi 
had sucked malarial blood in which febrigenoug pa 
only, and not gametes, could be detected. The same ne, 
result was noticed in 20 cases, in which the ingeots 44 
sucked the blood of persons who had suffered from mae 
but who had recovered spontaneously or with the aia. 
quinine, and in whose blood the parasites were ah, 
When we add that, in all cases in which development j 
place the zygotes were of the proper stage of g . 
reader will be convinced that they resulted from the ga 
present in the blood of the patients. . 
The first stage we could find was that of two days afters 
fection. It appeared as a little egg-shaped body lying } 
tween the cells of the stomach wall. The third day tae 
found in the outer layer. It was g to 10 p long, 7 to 8 bras 
and consisted of two distinct parts—a yellow-tinged wall. 
the poles a little thicker than in the middle; and wi 4 
hyaline substance whi 
seemed to be divided inty 
spherical bodies, 
Outside of these, imme 
diately under, perhaps alg 
within, the wall ap 
little grains of a black ig- 
ment. On the following 
days (Fig. 2) the bodiegin. 
crease in size, whilst the 
pigment disappears grady. 
ally; until on the sixth day 
they have become ro 
nd of a diameter of 16 to 
18 uw. The capsule has noy 
become relatively thin; 
the number of spherial 
bodies has increased, and between them little round or oval 
bright drops are observed, just as Ross found them in zygotes 
from proteosoma, being considered by him to be oil droy, 






































































































Fig. 2. Young coccidia in Anopheles maculipennis on the third day 
after infection with the tertian parasite (x 800). 

During the later days the increase in size took place much 

more rapidly than during the earlier days (Fig. 3). Still it 
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Fig. 3.—Coccidia eight days after infection (x 800). 


showed itself very dependent on the temperature of the air. 
Whilst during researches carried on at a daily temperature 
of 70° F. min., 84° F. max., the zygotes had reached a dia- 
meter of 36 w on the tenth day, this size, during our researches 
ata temperature of min. 61° F., max. 70° F., was not reached 
until the fourteenth day. Meanwhile the spherical bodies 
became very numerous. The zygotes protruded beyond the 
tissues, and several of them could be seen nearly free in the 
eavity of the body, and only attached to the stomach wall by 


thin threads (Fig. 4). 

























Fig. 4.—Coccidium containing sporozoites, sixteen days after infect- 
tion, projecting from the stomach wall (x 800). 







"On the sixteenth day the little spheres began to disappear.’ 
Instead of them we could now see thousands of thread-like 
bodies within the capsule. A few days later (the first time on 
the twenty-first day) these bodies could be found in the 
salivary glands, whilst empty capsules indicated whence they 
had taken their origin. We must add here that, until that 
day, the examination of the glands had always taken place 
without any result. 

As we may conclude from this short description, and as may 
be shown still more clearly by some photographs (which we 










day owe to the kindness and skill of Professor Beyerinck and 
Mr. van Deelden of the Polytechnical School at Delft), the 
much development of malarial parasites takes place here in the 


ody of Anopheles in the same way as is described by several 


‘ill it 
Italian authors (Bignami, Bastianelli, and Grassi), and by the 





MALARIA AND MOSQUITOS IN ZEALAND. 


members of the Malaria Expedition to Sierra Leone (Ross, 
Annett, and Austen). 

It. may be interesting to relate here at what temperature 
the development took place ; we show, therefore, the graphical 


| curves at the highest and lowest temperatures that were 


- observed during the time of the experiments (July 25th to 
July — August 
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Curve of the highest and lowest daily temperatures during develop- 
ment of malaria parasites in Anopheles maculipennis. 

August 15th). They teach us that development has been pos- 

sible whilst the weather was rather cold, and did not cease 

though the temperature fell once beneath 12°C. This may 

enlarge our view as to the conditions under which a spreading 

of the disease may be possible. 

As nearly all the mosquitos that were caught in the stables 
were fertilised ones (our photograph shows this clearly 
enough) only these were used for the experiments, and it 
may be possible that we owe our immediate success partly to 
this fact, as we remember that in Sierra Leone a number of 
Anopheles, not fertilised, failed to show parasites after having 
sucked malarial blood.! As Koch noticed negative results in 
Java, too, this point deserves our full attention. 

We were not able to detect sporozoites in other organs 
than in the salivary glands, neither in the fertilised eggs, 
nor in the apparently unfertilised ones (which can only be 
found by microscopical examination of the membranous 
ovaries, after having removed the others). Until now it is 
therefore not allowed us to accept that mosquitos may be 
infected in any other way than by biting animals which con- 
tain gametes in their blood. It is of course not impossible 
that different species can serve as intermediary host for their 
parasites. Man, however, is the only one yet known to us. 
As we have seen he is able to reinfect the definitive host, 
Anopheles, when gametocytes are found in his blood. Whilst 
in tropical malaria the gametocytes persist a long time after 
the paroxysms have ceased, in the tertian fever we could state 
that they disappear a short time after the last attack. 
Whether the fever ceased spontaneously or by the aid of 
quinine, they never could be found longer than one day after 
recovery. As it might be possible that, as in filaria, there 
exists a kind of periodicity in their appearance in the peri- 
pheral blood, preparations were made also during the night, 
but gametocytes could never be detected when their absence 
during the daytime was already determined. Control ex- 
eriments by feeding mosquitos gave corresponding results. 

hen Anopheles had sucked blood two days later than the 
last paroxysm no zygotes could be found. In several cases, 
however, when they had sucked on the day after the last attack 
of fever, development of parasites still took place. This was 
also the case when quinine was given in a large dose (1.5 
gram d.d.). The presence of this drug in the blood seems, 
therefore, to be no obstacle against the forming of vermicules 
in the stomach of the mosquito. 
A similar fact is shown for the semilunar parasites by Bas- 





tianelli and Bignami, and by Gualdi and Martirano.* 
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Compared with the tropical malaria (where, as already re- 
marked, gametocytes persist along time after the last attacks 
of fever) the state of things here related will assist to a high 
degree the success of the measures that must be taken against 
the spreading of the disease. Supposing that man is the 
only or principal intermediary host tor the described parasites 
jealously protecting him only during the periods of fever and 
one or two days afterwards against the bites of mosquitos, 
will diminish greatly the number of infected insects, and in 
consequence reduce the fever-rate toa minimum. With the 
aid of the other measures advised by the members of the 
Malaria Expedition of the Liverpool School, consisting in 
precautions to be taken by the inhabitants against the bites 
of the gnats, and in measures for reducing the numbers of 
the latter, we believe that it will be possible to make the 
disease disappear in our country altogether. 

As to the latter measure (measures for reducing the numbers 
of mosquitos), here also it must be divided in two parts: 
First, destruction of adults or larve, and, secondly, measures 
to prevent the insects breeding. A large quantity of adults 
may be killed in the stables where hundreds oi them are 
found together. To apply the necessary measures for destroy- 
ing larvee of course it is required to find the breeding pools. 
It took a long time before we succeeded in this. At last, how- 
ever, one breeding place was detected in the shape of a drink- 
ing well of a surface of about 160 square metres, and situated 
at a distance of 100 metres from a stable with a large colony 
of Anopheles. 

Further investigations will be required to learn more about 
the bionomics of adults and larve in our northern country. 
A full knowledge of the subject will show the best way to 
arrange measures by which we may finally rid ourselves of 
these dangerous carriers of disease. 


REFERENCIES. 
1 Vide Report of the Malarial Expedition of the Liverpool School of 
Tropical Medicine. ? Vide La Malaria e le Zanzare, 26 Oct., 1899. Roma. 
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In differentiating the fevers of the West Coast of Africa it is 
important to exclude the great malarial class from others, by 
defining malaria as that form of fever in which definite 
parasites are found in the red blood corpuscles and pigment 
occurs within leucocytes and in the substance of certain 
organs. Of such fevers, which through the absence of para- 
sites and pigment may be excluded from the malaria group 

is the fever we are about to describe. For reasons which will 
appear in our paper we propose to provisionally call this 

isease ‘* hyperpyrexial fever.” 


CLINICAL FEATURES OF HYPERPYREXIAL FEVER. 

This fever is generally ushered in by aslight rise of tem- 
perature followed by profuse perspiration and a fall in the 
temperature to about 99° F. After a period of apyrexia of 
perhaps twenty-four hours’ duration the temperature begins 
again to rise, slowly at first, but when 105° is passed with 
alarming rapidity, one degree in 10 minutes having been fre- 
quently sbounved: and it may reach 107° on the second day. 
For 14 or even for 30 days subsequently there is absolutely no 
tendency for it to fall. The skin acts either very slightly or 
not at all, and all antipyretic drugs fail. 

The tongue is at first furred on the dorsum and red at the 
edges and tips late in the disease it becomes dry and 
shrivelled. There is no enlargement of the liver or spleen. 
The urine is of normal character and abundant; the bowels 
are regular or inclined to looseness. The conjunctive are 
injected and the pupils contracted. The mind remains 


is at its highest, but constant symptoms: in the Carla. 
are great anxiety and restlessness. ly 
With regard to the examination of the blood, no pig, 
or pigmented leucocytes have ever been discovered , Astodig 
of the later cases it was noticed. that: the blood’ tended 
coagulate the moment it was exposed to the air 80’ that 
was only with great difficulty that satisfactory films could 
obtained. bh 
TYPICAL EXAMPLES OF THE DISEAsE, tg 
CasE 1.—This patient had been on the coast for about five m 4 
had had no fever until the present attack. During’ the last. and 
had lived in a tent at a quarry some twenty miles up the Ak 
and, feeling ill four days before admission, got ‘uae @ Canoe 
his way down to the mouth of the river, where he was Picked 
launch and brought to the hospital. On admission, his temperate 
only 99.6° F., and he was apparently going on satisfactori] when, 
previous cases, his temperature began slowly to creep u tne S) 
of a constant tendency towards hyperpyrexia. He was treated by b, 
as will be subsequently described. Aiter his fourth bath he put 
a cold pack, which was changed every hour for four days. The tempers. 
ture then steadied, and eventually he left for home practical} " 
CASE 11.—This patient was sent from an out-station on the fo ' 
day of his illness, and was still under treatment when the recone 
madé. So marked was the tendency to hyperpyrexia that on ms 
sions no fewer than twocold baths were necessary in the t id 
hours, and it was not until the twenty-second day of the diseagg 
was possible to substitute the continuous pack for the cold bath, Fron 
that time until now the a has averaged 102°, The Patient tigg 
helpless in bed, occasionally showing some glimmering of in 
but for the most part remaining unconscious of his surroundin; 
nourishment well, but passing urine and feces under him. 
tion, as far as we could tell, may continue indefinitely. The 
ture shows no tendency to assume alarming proportions, and ine 
and lungs are acting well. (See Chart, p. 203.) 


Treatment of the Condition. 

This may be summed up in one word—baths. The pati 
is put into a cold bath, and his temperature brought down tp 
100° or 99°. He sleeps for about an hour, and then feels fairly 
comfortable, but the temperature at once begins to creep 
again, and in eighteen or twenty-four hours it is back at 1 
or at the point at which it is considered advisable to check it, 
Quinine and other drugs have been systematically tried with. 
out influencing the course of the disease ; the coal-tar anti. 
pyretics are absolutely useless. Cold sponging and packs ar 
incapable by themselves of reducing the temperature, altho 
in a recent case which recovered it was found that by reduci 
the temperature by means of the cold bath to 101° or 102° j 
was possible to keep it there by means of cold packs renewed 
at hourly intervals. 


Progress of the Cases. 

It has been observed that, if the patient is to recover at 
some change for the better is to be looked for about thee 
of the third week. The temperature, which up to this time 
would constantly rise at once after the bath, might remain a 
102° or 103° for several hours, and perhaps in the course of the 
next week two or more days might pass without the necessity 
for a bath. Convalescence is gradual, and it may be sir 
weeks after the onset of the fever before the temperature 
finally assumes its normal course. On the other hand, in 
50 per cent. of the cases which have come under observation 
a fatal issue has occurred. 


ADDENDUM BY Dr. H. E. ANNETT. 
Dr. Annett, who watched cases in the Calabar Hospital, 
has been good enough to write the following notes on the 
disease, with the results of his investigation of the blood con 
dition of each case. 
The microscopical examinations of the blood in these 
cases made by means of stained and fresh specimens, revealed 
neither parasites nor pigmented leucocytes. In the second 
case, about the end of the second week, an estimation of the 
number of blood yo gave 4,384,000 red corpuscles, and 
15,000 white, while the hemoglobinometer showed go per cent. 
hemoglobin. Attempts to cultivate micro-organisms 
the blood failed. It was noted that the blood coagulated 
almost immediately after exuding from the punctures. 
The following points in these and in similar cases 
differentiate this type of fever from others occurring on the 
West African Coast, and further negative its connection with 
true malarial fever: 
1. These cases occur during the dry season, at a time when 
the number of typical cases of malarial fever is smallest. 





remarkably clear in most cases, except when the temperature 


2. The onset, symptoms, and course of the disease are quile 
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atypical of malarial fever; for ,; nine and phenacetin, appear to produce any effect on the 
; example, the absence of rigors | course of the disease. 
spital, or shivering, of the hot and 6. Absence of hemamcebe and of pigmented leucocytes. 
on. the cold stages, of vomiting, of en- 7. The peculiar tendency of the blood to rapid coagulation 
1d con larged spleen, ete. and its comparative richness in red corpuscles and heemo- 
3. The continued tendency to | globin. 
these hyperpyrexia, only checked by 
vealed cold baths, the temperature : a 
second being easily brought to normal, THE DANGERS OF ABSINTHE.—Medical opinion in France has 
of the and then creeping up again | long been unanimous in holding that absinthe and certain 
8, and directly the cold applications | other fabricated articles of drink used under the general 
r cent, = are stopped. name of ‘‘ apéritifs” or digestives are dangerous poisons when 
from : 4. After the hyperpyrexial | taken habitually. A law has recently been passed which per- 
alated 2 stage the very long period | mits the Government to forbid the manufacture and sale of 
w during which the temperature | any such article recognised and declared to be dangerous by 
cases a is continually above the normal, | the Academy of Medicine, and in order that this shall not 
n the ‘ varying during the day not | become a dead letter the Chamber, with only two dissentient 
1 with « more than one degree, and | voices, has recently passed a resolution inviting the Govern- 
falling by very prolonged | ment,to request the Academy: te indicate those drinks which 
lysis. contain substances ‘dangerous to the public health, so that 





5. No drugs, including qui- | their manufacture and sale may be prohibited. 
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OBSERVATIONS ON FIFTEEN CASES OF 
HAMOGLOBINURIC FEVER IN 
BRITISH CENTRAL AFRICA. 


By HERBERT HEARSEY, M.B., C.M.Ep1n., 
Medical Officer, British Central Africa. 





H2MOGLOBINURIC FEVER may be defined as an acute febrile 
disease, most probably of malarial origin, and characterised 
by the occurrence of an extensive and rapid hemolysis. 


ETIoLoey. 

Heemoglobinuric fever is endemic in British Central Africa, 
but nothing definite apeeees to be known as to its causation. 
‘It occurs not only at the lake and river levels, but also in the 
Shiré highlands. There is no season of the year during which 
it can be said to be most prevalent. This much appears 
certain: that it does not usually occur until after about two to 
three years’ residence in the country, is preceded by previous 
attacks of malarial fever, and in the large majority of cases 
quinine, antipyrin, or phenacetin have been taken by the 
patient during the febrile stage, and prior to the develop- 
ment of hemoglobinuria. It would appear that certain con- 
stitutions are more liable than others, and it undoubtedly is 
the fact that one attack predisposes to another. Indians are 
much less susceptible than Europeans to this disease. The 
period of incubation is unknown. 


SYMPTOMS AND COURSE. 

The prodromata consist of a feeling of malaise, pains in the 
limbs, headache, discomfort in the epigastric region, and 
nausea. In a large number of cases hemoglobinuria is pre- 
ceded by a distinct rigor and vomiting of bilious matter. The 
vomiting increases in frequency, and is the main cause of 
distress to the patient. Presently he passes a quantity of 
dark-coloured urine, which varies in colour from a light claret 
to a dark porter. It is acid in reaction, always albuminous, 
and deposits on standing a dirty brown sediment, consisting 
of epithelium, red granules of hemoglobin, some granular 
débris, and hyaline casts. Sometimes tube casts may be 
observed, containing blood pigment. The duration of hemo- 
globinuria is usually about sixty hours, but it may be much 
shorter. With the occurrence of hemoglobinuria the con- 
junctive and skin are stained a saffron colour, the icterus 

eing slight, or in some cases very pronounced. The yellow- 
ness remains after the urine has cleared, but before the skin 
assumes its normal colour it has a peculiar ashy tint, from 
some change which the pigment has undergonefin the tissues. 
In favourable cases the patient is well usually within a week, 
but in the more serious cases the bilious vomiting continues, 
and is followed by an obstinate hiccough. The urine is 
ey diminished in quantity, so that not more than a few 

rachms are passed at one time. It is of a dirty brown colour, 
depositing much sediment, and in some cases it may be 
grumous-looking. Hemorrhage may take place in the anterior 
and posterior nares; from the latter source it passes into the 
stomach and is immediately vomited. The patient gradually 
passes into an algide condition, death eventually resulting 
from syncope. 


The temperature varies so much in different cases that it 
would serve no useful purpose to append charts. Broadly 
stated, before and shortly after the development of haemo- 
globinuria there is generally severe pyrexia; later on, 
moderate pyrexia; during convalescence the temperature is 
sometimes subnormal. In suppression of urine, a tempera- 
ture of collapse was noted in two cases. 


DIAGNOSIS. 

This presents no difficulty ; but it should be remembered 
in this connection that sometimes patients passing “ bilious 
urine” believe themselves to be suffering from ‘‘ blackwater ” 
fever. Apart from chemical tests, hemoglobinuric urine can 
always be distinguished by the red colour of the froth, as 
contrasted with the bright saffron of bilious urine. 


PROGNOSIS. 
Although much depends upon the condition of the patient 
at the time of the attack, and on the severity of the attack 
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itself, the writer early recognised that the mogt im 
determining factor in prognosis, was the quantity andar’ 
ance of the urine passed. Shortly stated, if the 
copious from the onset of hemoglobinuria, the p Urine ig 
good; on the other hand, if the quantity passed Fe nati 
diminished and the urine is of a dirty brown coloyy a. ™ 
ing much sediment, the prognosis is bad. Persistent 
vomiting is also a bad symptom, especially if {oj belle 
hiccough. Profuse epistaxis has also been noticed na’ 
cases. fata] 
TREATMENT. 

This must be mainly symptomatic ; but it is always ady, 
able to administer a smart purge, such as calome] with 
pound jalap powder at the onset of the attack. yp Pas 
being the most urgent symptom, early calls fort 
Various remedies have hitherto been tried, but witho tine 
apparent result. A mustard plaster to the epijgagu: 
altprds relief, and the sucking of ice would proba ly be 
great value, but it cannot be obtained in this country, Jf a 
vomiting is severe it is advisable to give the stomach, 
plete rest for a few hours, and peptonised nutrient ¢ 
may then be used should the condition of the patient rende 
this necessary. : 

Latterly I have successfully treated seven congoeoy: 
cases of hemoglobinuric fever by administering ey 
hours during the first day a mixture consisting of wad 
bicarb. gr. x, and liq. hydrarg. perchior. m. xxx, Dura 
four Salles days the mixture is given every three hou, 
This, I believe, effectually controls vomiting and in 
the flow of urine. The alkali neutralises the acidity of 
stomach and urine, and stimulates the renal epithelium; jy 
mercury probably acting as a gastro-intestinal disinf 
in the same manner as Sternberg’s mixture does in yelly 
fever. This has, indeed, become the routine treatment of eC 
globinuric fever in this country, and the results in other 
also have been so eminently satisfactory that I should likey 
see the mixture given a more extended trial. 

No other drugs are given, and quinine is entirely withhe 

throughout the illness. Should the temperature cause 
uneasiness, sponging affords great relief, and phenaceting 
doses of gr. v tox may be given every four hours witht 
greatest safety. 
The diet consists mainly of milk, to which a little Vala. 
tine’s meat juice may be added, Brand’s essence of chicke, 
and Benger’s food. A tablespoonful of brandy is addedy 
the milk if the condition of the heart renders this necessay, 
The nourishment is given frequently and in small quantity, 
During convalescence, and in view of the anemia, iti 
always advisable to administer a ferruginous tonic, and ig 
this purpose ferri et ammonii citras and ferri et quinin 
citras are found most suitable. 


CASE I. 
P. H., aged 32, assistant collector, B.C.C.A., Zomba. 
Length of Residence in Country.—Five years. 
Number of Attack and Date of Present Attack.—Third. October 2gth, be 
Urine: Duration of Hemoglobinuria.—Forty-eight hours ; urine ab 
Result.—Recovery. 
Remarks.—Slight bilious vomiting; had taken no drugs prior to on 
of hemoglobinuria ; made a rapid recovery. : 


CASE I. 
J. B., aged 35, boatswain, B.C.C.A., Lake Nyassa, Fort Johnston. 
Length of Residence in Country.—One year 7 months. 
Number of Attack and Date of Present Attack.—First, November 4th, 18. 
Urine: Duration of Hemoglobinurva.—Forty-hours ; urine abundant. 
Result.—Death. 
Remarks.—No notes of case, as patient was seen only 36 hours bela 
death ; had two severe attacks of rigor on ninth day of iliness, and died 
of syneope; treated with quinine. 


CASE Ill. 
W. C., aged 28, agent, trading company, Fort Johnston. 
Length of Residence in Country.—Two years. 
Number of Attack and Date of Present Attack.—First, March 1st, 1897. - 
Urine: Duration of Hemoglobinuria.—Sixty hours; urine suppr 
Result.—Death. 
Remarks.—Has had a good deal of fever, and is a ‘‘ bilious” subjed; 
liver enone enlarged ; spleen normal; external hemorrhoids. On 
third day of illness urine suddenly diminished in quantity, and wasdi 
brownish colour, depositing much sediment. On the fourth day 2 drach 
of grumous-looking urine were passed; vomiting constant and som 
times attended with hiccough ; frequent calls to stool. On the fifth 
no urine was passed ; had _ two attacks of syncope on attempting to 
Died on the sixth day of illness. Treated with quinine. 


CASE Iv. 





J. P., aged 30, engineer. trading company, Lake and Upper Shiré, 
Johnston, and Lewonde Districts. i 
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; e in Country.—Two years 6 months. 


Length 0 te of Present Attack.—First, November 27th, 1897. 
—_— of Attack Cr emogtobinurta,—Thirty-six hours; urine moderato. 
ae rsok calomel antipyrin, 20 grs. (in two doses), prior to onset 

ri jobinuria’; vomiting slight ; bowels constipated; severe pyrexia 

¥ ee the first two days. ,Treated with quinine. Made a rapid recovery. 


Om Vv. , 
Indian sepoy, Fort Johnston. 
> 8. aot sidence in Country.—Three years 3 months. 
aber of Attack and Date of Present Attack.—First, February 23rd. 1898. 
Sone: Durationtof Hemoglobinuria.— Fifty-eight hours ; urine abundant. 
Rewult BReturiing from expedition to Mpeseni’s country ; has suffered 
‘ood deal from fever lately ; severe vomiting, and frequent calls to stool ; 
*e rished four entire days oy nutrient enemata; treated with hypodermic 
Injections of hydrobromate of quinine ; made a slow recovery. 
CASE VI. we 
., aged 24, engineer, trading company, Lake Nyassa. 
louihaf Residence in Country.—One year 11 months. 
Number of Attack and Date of Present Attack.—First, April 8th, 1898. 
Urine: Duration of Hemoglobinuria.—Fifty-four hours; urine abundant. 
.—Recovery. ; 
ive —tes had good health except when temporarily employed on 
the Upper Shiré, when present attack occurred. Temperature on admis- 
incessant vomiting; bowels constipated. Blood: No para- 


ion, 105.2; 1 
sites: corpuscles “brassy,” some shrunken, others swollen. Treated with 


quinine. Made a slow recovery. 
CASE VII. F 
W H., aged 25, engineer, trading company, Upper Shiré, Fort Johnston 
and Lewonde Districts. 
Length of Residence in Country.—Two years 6 months. 
Number of Attack and Date of Present Attack.—First, May 8th, 1898. 
Urine: Duration of Hemoglobinuria.—Thirty hours ; urine suppressed. 
Result.—Death. 

_ Remarks.—Has suffered from constant attacks of fever; is very anemic 

and emaciated ; heart dilated : haemoglobinuria preceded by fever of two 

days’ duration. Took antipyrin eT oe Prior to onset of heemoglobin- 
uria several attacks of shivering and lumbar pain ; at night temperature 
105°; passed bloody urine at 5 A.M.; first seen at 10 A.M.; temperature 
104.8°; icterus prominent ; passed a quantity of port wine coloured urine; 
constant vomiting of greenish-yellow bile. On the second day urine 
diminished in quantity, and altogether only about 8 ounces were passed; 
vomiting severe and persistent, causing patient much distress. On the 
third day about ro ounces of urine mmet, of a dirty brown colour, and 
loaded with sediment. Patient suddenly passed into a condition of 
collapse ; ees 95-4°; hot bottles to feet and abdomen, hypodermic 
injection of digitalin and strychnine, Temperature rose_to 96.8°, and 
remained subnormal till death. On the fourth and fifth days no urine 
was passed, but a few drachms were with difficulty drawn off by means of 
acatheter; vomiting could not be checked, and all nourishment was 
given byenema. On the fifth day an obstinate hiccough developed, which 
persisted throughout the nigns and the following morning, when the 

tient died in a state of collapse. Treated with quinine by mouth and 
ypodermically. 

CASE VIII. 

J.C., aged 32, boatswain, B.C.C.A., Upper Shiré. 

Length of Residence in Country.—Nine months. 

Number of Attack and Date of Present Attack.—First, July 3rd, 1898. 

Urine: Duration of Hemoglobinuria.—Thirty-two hours ; urine suppressed. 

Result.—Death. 

Remarks.—Has constantly been on sick list since arrival in the country ; 
moderate drinker, but drinking heavily priorto attack ; sent up by Dr. G. 
from Mpimbi to Fort Johnston for treatment, with a note that for past 
twodaysno urine had been passed. On admission about an ounce of 
urine was passed with difficulty ; was of a chocolate colour and thick con- 
sistence. On the sixth day of illness patient had frequent attacks of 
epistaxis from both the anterior and posterior nares; no urine was 
passed. On the seventh day skin hot and dry, and patient drowsy, with 
slight muscular twitchings. As no urine had been passed, } gr. of pilo- 
carpin injected, followed by profuse sweating. On the eighth day patient 

three attacks of syncope; digitalin and strychnine were injected sub- 
cutaneously. Hada fourth attack of syncope at*7 P.M., to which he suc- 
cumbed ; treated with quinine. 
CASE Ix. 

W. W., aged 35, tradesman’s assistant, Fort Johnston. 

Length of Residence in Country.—Four months. 

Number of Attack and Date of Present Attack.—First, July 20th, 1899. 

Urine: Duration of Hemoglobinuria.—Sixty hours; urine moderate. 

Result.—Recovery. 

Remarks.—Prior to arrival in British Central Africa has been at Salis- 
bury, Tete, and Blantyre, at all which places has suffered from malarial 
fever. Is very anemic ; liver dulness normal: spleen slightly enlarged, 
but not tender. Present attack commenced with an ill-defined rigor and 
bilious vomiting; before the development of hemoglobinuria Dr. D. made 
aiexamination of the blood, and found parasites of malignant tertian 
infection ; thereafter, no parasites. Placed immediately on a mixture of 
sodii bicarb. gr.x and liq. hydrarg. perchlor. MxXxx, given every two hours 
during first day, and every three hours on following days. Corpuscle 
estimation: second day, 34 millions: third day, about 2 millions. The 
corpuscles were “ brassy ” in appearance, some shrunken, others pale and 
swollen; urine casts granular, and contained yellow pigment. Madea 
slow recovery. 

; CASE X. 

*E.R., aged 32, naval officer, Fort Johnston. ; 

Aength of Residence in Country.—Five years. 

F Number of Attack and Date of Present Attack.—Third (?), November 3rd, 


rine: Duration of Hemoglobinuria.—Sixty-two hours ; urine abundant. 


Result.—Recovery,. 


Remarks.—Suffering from mercurial ptyalism at time of attack. Hemo- 
globinuria preceded by a distinct rigor and pains in the limbs. Tem- 
perature 104.8°. Bilious vomiting; bowels constipated ; placed on same 
mixture as previous case; made a good recovery. .N.B.—Urine cleared 
after about 60 hours; remained clear for 12 hours;_again became hzemo- 
globinuric, and remained so for about 8 hours. 


CASE XI. 

C. S., aged 40, Indian sepoy, Fort Johnston. 

Length of Residence in Country.—One year. 

Number of Attack and Date of Present Attack.—First, November 22nd F899. 

Urine: Duration of Hemoglobinuria.—Sixty-eight hours ; urine moderate. 

Result.—Recovery. 

Remarks.—Has suffered from malarial fever in India, and has had three 
or four attacks since arrival in this country. Vomiting severe and per- 
sistent. Patient is anemic and emaciated. Liver slightly enlarged ; 
heart dilated. Placed on mixture as previous case. Recovery retarde 
owing to patient’s exhausted condition. 


CASE XII. 

L. O., aged 23, tradesman’s assistant, Fort Johnston. 

Length of Residence in Country.—One year 10 months. 

Number of Attack and Date of Present Attack.—Second, March 7th, 1900. 

Urine: Duration of Hemoglobinuria.—Sixty hours; urine abundant. 

Result.—Recovery. 

Remarks.—First attack after 8 months’ residence at Kota-Kota on 
Lake Shiré; has had a moderate amount of fever since; is very anemic ; 
liver and spleen normal; had been feverish for two days prior to develop- 
ment of present attack, during which time he had taken about 20 grs. of 
quinine per diem ; placed’ on same mixture as the preceding cases. On 
the eighth day of illuess 5 grs. of quinine were given in the morning, and 
5grs.atnoon. At4 P.M. the patient again passed hzemoglobinuric urine, 
The quinine was discontinued, and the urine cleared in the course ofa 
few hours. Recovery was retarded owing to persistent pyrexia, the tem- 
perature frequently rising beyond 105°. 


CASE XIII. 

J.C. B., aged 25, agent, trading company, Fort Johnston. 

Length of Residence in Country.—Four years 1o months. 

Number of Attack and Date of Present Attack.—First, April 13th, 1900. 

Urine: Duration of Hemoglobinuria.—Sixty-four hours ; urine abundant. 

Result.—Recovery. 

Remarks.—Has resided mainly in the Shiré a a and has had good 
health ; developed present attack on arrival on the Upper Shiré; vee 
slight; treated with same mixture as preceding cases. Made a goo 
recovery. 

CASE XIV. 

W. S., aged 32, planter, Zomba. 

Length of Residence in Country.—Two years. 

Number of Attack and Date of Present Attack.—Second, June 24th, 1900. 

Urine: Duration of Hemoglobinuria.—Sixty hours; urine abundant. 

Result.—Recovery. . ale 

Remarks.—First attack six months previously; little or no vomiting. 
Placed on mixture as previous case. Made a good recovery. 


CASE XV. 
E. D., aged 29, transport work, Blantyre. 
Length of Residence in Country.—Two years 9 months. 
Number of Attack and Date of Present Attack.—Second, October 2nd, r900. 
Urine: Duration,of Hemoglobinuria.—Fifty-four hours; urine moderate. 
Result.—Recovery. 
Remarks.—First attack nine months previously. Present attack pre- 
ceded by an ill-defined rigor and bilious vomiting. Took 1o grs. quinine 
in the evening; noticed black-water symptoms the following rye 
persistent vomiting on admission; bowels constipated. Placed on the 
same mixture as preceding cases. Made a good recovery, but during 
— suffered from pyrexia, the temperature ranging from 100 
to 103° F. 


NOTE ON THE STAINING OF FLAGELLA. 


By J. BLACKBURN SMITH, B.A., M.B., 
Captain I.M.S. 
{From the Pathological Laboratory, Queen’s College, Belfast.) 











Ir has been pointed out that the difficulty of discovering any 
single reliable method of staining the flagella of all kinds of 
bacteria probably means that for each species a special 
method is required. It is found in practice that a method 
which gives good results with one species will often fail to do 
so with another. 

One of the best and easiest methods for general use is that 
introduced by Pitfield, and in working at the application of 
this method to the staining of the flagella of the typhoid 
bacillus, I found the modification now described more 
reliable than any given in the textbooks, and also very easily 
earried out. The mordant is made in the following manner: 
A saturated solution of perchloride of mercury made by boiling, is 

oured while still hot into a bottle in which crystals of ammonia alum 
have been placed in quantity more than sufficient to saturate the fluid. 
The bottle is well shaken and then allowed to cool. In Richard Muir’s 
modification of Pitfield’s method, saturated solutions of ammonia alum 


and perchloride of mercury are added to each other in making the 
mordant. The method I have given provides a fluid saturated with both 


salts. 
To roc.cm. of this ‘fluid 10 c.cm. of a freshly-made zo per cént. solution 





of tannic acid are added, and 5 c.cm. of carbol fuchsin, These are mixed 
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and filtered. This mordant will keep for a considerable period of time. 
The cover glasses are prepared by washing them in a strong solution of 
hydrochloric acid. They are taken from the acid, wiped with a clean 
cloth, and thoroughly heated over a bunsen flame. A convenient way of 
doing this is to place them on a slide upon a tripod, and apply the flame. 
On a cover glass which has been sufficiently heated, the film spreads with 
perfect evenness. The traces of acid which are left on the glass make it 
easier to avoid subsequent ag a ge ae of mordant or stain. The bacilli 
are placed on the cover slip and fixed. The mordant is then filtered, 
poured on the preparation,’and heated till steam is given off. Boiling 
should be avoided, as it leads to precipitation. The preparation should 
be es at this temperature for three minutes. It is then well washed in 
distilled water, and the stain is added, and’ heated in the same way for 
three or four minutes. 

The stain is made by adding 1 ¢.cm. of a saturated alcoholic solution of 
gentian violet to 10c.cm. of a saturated solution of ammonia alum. This 
is filtered and poured on the preparation. ; A 

_ This method can be applied generally. I have found it par- 
ticularly applicable to bacilli of the typhoid and B. coli 
group. It has been used in the laboratory also for the staining 
of the flagella of B. cholere asiat., B. tetani, V. aquatilis, etc. 
The flagella are clearly defined and of moderate thickness. 
The advantage of the method is the certainty and rapidity 
with which results are obtained. Anyone who carries out the 
instructions given above will after a very little experience 
obtain without fail successful preparations. 








THE PROPHYLACTIC AND CURATIVE TREATMENT 
OF PLAGUE. 


BY 
A. LUSTIG, and 


Professor of Pathology, Royal 
University, Florence. 


G. GALEOTTI, 


Professor of Pathology. Royal 
University, Cagliari. 





AmonG the numerous articles dealing with plague which were 
published in the Plague Number of the British MEpDIcAL 
JOURNAL, there was one by C. Balfour Stewart, which has 
induced us to make some observations as to the curative 
serum and the ee prepared by our method. At the 
same time we would take the opportunity of describing some 
of the most recent results, which, although published in the 
writings of Dr. Choksey, Dr. Polverini, and Dr. Mayr, seem 
not to be well known by some of those who take an interest in 
the questions concerning the plague. 

The observations have reference to the theoretical side of 
the question, while some rectifications are necessary as 
regards to the statements concerning the different results 
obtained, which Balfour Stewart does not seem to be well 
acquainted with. 


THE PREPARATION OF THE PROPHYLACTIC. 
According to our method this is based on the following 
principle: to inoculate, as a preventive medium, the sub- 


- stance which is alone able to cause in the organism treated 


an active immunity produced by the action of a specific 
bactericidal power. This we obtained by isolating from the 
microbes the nucleo-proteid of which they are partly com- 
osed, for it is to this that immunity is due, although it can 

e also produced by injecting entire cultures of plague 
microbes. 

HAFFKINE’S METHOD. 

This method, however, has numerous drawbacks, as to 
which we would refer to a previous paper of ours in this 
JouRNAL. Haffkine’s prophylactic. certainly cannot, as 
Balfour Stewart suggests, be called the greatest success as a 
scientific preparation, because it is not possible to establish 
any qualitative and quantitative relation between the sub- 
stances contained in that prophylactic and the degree of 
immunity which is derived from it; while its practical 
results are still far from those which are looked for in a 
thorough immunisation, as, for example, had been obtained 
for small-pox. 


THE PREPARATION OF THE CURATIVE SERUM. 

As the above-mentioned nucleo-proteid is the only substance 
capable of determining a specific bactericidal power in animals 
treated, we use the serum of such animals (after a sufficient 
treatment) as a curative medium. The question of the exist- 
ence of specific extracellular toxins produced by the plague 
microbes is: still very much debated. The question-of the 
antitoxic capacity of the serum is even more uncertain, as 





nobody has yet succeeded in obtaining an antitoxic serum b 


tattle 


« 





means of the injection of filtered cultures deprj 
those toxic elements which constitute the protoptnans pre, 
bacterial cells. the 
Through the injection of this nucleo-proteid, which ; 
intracellular specific poison, we confer on the serum = 
animals treated with it a bactericidal power, and Very lik, 
an antitoxic one against the same. Balfour’s assertion ha 
‘a horse treated with a nucleo-proteid extracted from 
dead microbes would be immunised with even less efficie 
than one treated with the killed microbes together with thee 
metabolic products” is theoretically unfounded, and aa 
does not spring from any principle of experience and p : 
cally is not true, for the results obtained from our serum 
far better than those given by other serums experimented 
in India. 


HistoRY OF THE EXPERIMENTS WITH THE CURATIVE SERum, 

The first serum was obtained in the year 1897 from 
immunised horse in the Laboratory of Pathology in Florey 
and was tried in India on 6 patients at the Arthur Road Hog. 
pital, 5 of whom recovered. Besides 29 patients were treated 
with it in the Poona Plague Hospital, and 21 of them 
well. Inthe year 1898 the Municipal Corporation asked ug 
to prepare a certain quantity of serum which was chiefly 
at the Arthur Road Hospital. The clinical observations eon. 
cerning the effects of this serum have been collected with the 
assistance of Dr. Choksey, in charge of the above-mentioned 
hospital, in the most careful way. We injected the serum 
into every individual infected with plague, without disting. 
tion of age or period of illness, making no account of the 
complications present, and it was even injected into some 
dying persons. It is besides worthy of remark that Arthur 
Road Hospital receives all patients, belonging to the lowest 
class of people, poor, ill-fed, and in consequence little able to 
resist the infection which in these conditions appears in the 
most dangerous form. 

The number of patients treated with our serum on June 10th 
was 175. We made the injections under the skin of the arm 
or the thigh, using Roux’s syringe. The results were alte 
gether very satisfactory, but we noted a great difference in 
the serums coming from different horses. Thus, the serum 
obtained from the horse marked No. 1 in the following table 
has always given the same effects, in spite of its being ex 
tracted at different times and used for different patients, 
The results obtained with this horse were not very good, and 
lowered the proportion of our recoveries; while the serum 
obtained from horse No. 4 has been most efficacious in all- 
cases. 

Results obtained with Different Serums. 









































No. of 'No. of Times| No. of Pa- | No. of No. of Percentage of 
Horse. | Bled. ltients Treated.| Deaths. | Recoveries. Recovery, 
Se | as | a) 
| I | 24 18 | 6 
I | 2 41 | 30 II 
| 3 | 6 | § «| * 
| 7 | 53 | 18 25.35 
I | 1 | 
II 2 | 13 lie — 
: > | | 
| 30 | 4 | 16 53633: 
= 
I 19 | Io | 9 
III 2 24 | 12 12 
3 | II | 3 | 8 
| | 
| 54 | 33 | 29 | 53-70 
pceoetaeet | a 
r I 8 3 5 
wl S| ge a eee 
20 8} 12 | 60.00 
| 175 | 1co | 3 | 42.70. 
SS ; we 





Of the 175 patients treated with the serum, 18 were im:@ 
most dangerous state when they were put under treatment 
These patients had received only one or two injections before 
they died. 

Thus, as Dr. Choksey has rightly considered, these 18 cases 
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pould not- be included in estimating the definitive valuation 

8 

of the serum. therefore, among the patients treated with 
The gente : placed at- about 53 per cent., while the 

the ser ague at the same period—namely, 


ality for pl : 
general ran roth til the end of June, was, according to the 


official statistics, about 94 per cent. 


RESULTS WITH OTHER SERUMS. | ; 
ese were obtained caring — period of time, in 
itals, on analogous patients: 

" +4 Prag results obtained by the curative serum 
=~ d by Haffkine’s method were so little satisfac- 
preparee Hatt ki himself thought it advisable to discon- 
tory that Haffkine himse g s 

tinue such treatment. . 7 Rs 

>. In 1897 the serum prepared by Yersin was tried in 3 very 
early cases which only Dr. Yersin considers amenable to his 

erum. The mildest of them recovered after a very long and 
protracted convalescence ; the other 2 died within twenty- 
four hours of the injection.’ ; 

3. In 1897 the Russian serum ‘prepared according to Dr. 
Yersin’s method, which was tried by Professor Lewin, of the 
Royal Military Academy of St. Petersburg, did not give good 
results even in a single case, as all the cases injected died.”? 
4. In 1898 another supply of Russian serum was tried by 

Dr. Janeinski, Dr. Kaskadamoff, and Dr. Wigoura. This 
also showed no efficiency in lowering the mortality. 

. In 1898-99 the serum of Professor Roux was brought by 
the Indian Plague Commission. Its administration was 
carried on under the control of Dr. A. Turkud,’ Chief Medical 
Officer in charge at Modikhana Hospital. From his report 
page 371) we extract the following : 

“The treatment was carried out by Lieutenants Walton and 
Douglas, of the Indian Medical Service, who were assisting 
the Plague Commission in their laboratory work, and the 
eases were watched from time to time by Professor Wright 
and Dr. Ruffer. 

“There were altogether 28 cases of acute plague treated 
with Roux’s serum. These cases were not specially selected 
for treatment, but every alternate case as it was admitted into 
the acute plague ward was taken for serum treatment, the 
remaining cases forming the ‘controls.’ This arrangement 
was thought to be better adapted for comparing the results of 
tle serum treatment with that of the routine treatment as 
carried:on in the hospital. 

“Of the 28 cases treated 5 recovered and the remaining 23 
died, thus giving a mortality of 82.1 per cent. Out of an 
equal number of ‘controls’ there were 3 recoveries and 25 
deaths, mortality percentage being 89.9. Thus the percentage 
of recoveries from the serum treatment does not show any 
striking results as compared with those obtained from the 
ordinary treatment. 

“The result, therefore, was unsatisfactory and disappoint- 
ing, especially as in laboratory experiments Roux’s serum 
- shown a decided antagonising action to the toxins of 
plague. 


Th 


ReEcENT REsUtLTs. 
More recent results of the treatment of plague with our 
serum have been published in Dr. Polverini’s report,’ from 
which we take what follows : 














men tient’ Treatea,|Recovertes. Deaths, PERCCO try, Of 
} 
Arthur Road Hospital ... 403 154 249 | 38.21 
Maratha Hospital... ... 28 11 17 | 39.28 . 
Government House, Parel 12 3 9 | 25.00 
PVR oe re 32 19 13 | 59.37 
OM hes. “bees 475 187 288 | 39-36 . 

















“The rate of recovery was therefore 39.36 per cent. These 


results appear in themselves satisfactory if we compare them, 
with the following figures. At the Arthur Road Hospital 
ee  peaeage were treated without serum during the same 


» 233 of whom recovered, equal to a recovery rate of 





19.57 percent. At the Maratha Hospital 3,378 patients were 
similarly treated, of whom 646 recovered, equal to a recovery 
rate of 19.12 per cent. At the Modikhana Hospital 1,384 
patients were treated, of whom 295 recovered, equal to a 
recovery rate of 21.31 per cent. It is interesting to note that 
for the whole city of Bombay 24,752 attacks of plague have 
been recorded, with 21,193 deaths, equal to a recovery rate of 
14.37 per cent.” Theretore, taking into consideration only 
what was observed in the hospitals, the comparison of these 
results shows that the average rate of recoveries of the non- 
treated cases was 20.6 per cent., while of the serum cases 
39.36 per cent. were cured—namely, that out of 100 patients 
treated with the serum 19.3 recovered only in consequence of 
this curative medium, and without this treatment they would 
have almost certainly proved fatal. ‘‘ Considered numerically, 
it may be said that about 30 per cent. of the patients at the 
large plague hospitais die within the first twenty-four hours 
after admission, and that recovery in them will be excep- 
tional, even with the best serum. Within the next twenty- 
four hours another 20 per cent. die ; that many of these may 
be saved is open to doubt. About 20 per cent. recover under 
the ordinary treatment. Thus there remain 30 per cent. in 
which there is the possibility and probability of the serum 
influencing recovery ” (Dr. Polverini’s Report). 

Out of these 30 per cent. our serum has determinated the 
recovery of 19, that is, of about two-thirds. In other words, 
the serum cured two-thirds of the treated patients in which 
the recovery was possible, but was not due to natural 
resources. Finally, in accordance with a paper by Dr. Mayr,® 
we desire to state: ‘‘The crucial test for its efficacy is given 
by the higher total recovery-rate of the Arthur Road Hospital 
when compared with that of the two other hospitals. The 
Maratha and Modikhana Hospitals had a heavy recovery-rate 
of 19.76 per cent. in 4,762 patients,and the Arthur Road 
Hospital a rate of 24.29 per cent. in a total of 1,593 patients. 
The increase is 4.5 per cent. in favour of the latter, although 
only one-fourth of all the patients received specific treat- 
ment.” 

THE ALTERNATE SYSTEM. 

Later on, the Englis* Plague Commission paid a visit to the 
City of Bombay, and suggested as a more severe test for the 
serum what is known as the alternate system. Such a method. 
was put into action in the Arthur Road Hospital, and thus 
480 cases were treated with the serum, while 480 others were 
kept, as control cases, under ordinary treatment. Excluding 
the moribund cases and the convalescents from both sides the 
results are as follows: 





a Percentage of Mortality. | Percentage of Recovery. 





Serum cases ... ee 60.08 39.92 ~ 


Non-serum cases _... 79-79 20.21 





These results therefore show, as before, 19.41 per cent. of 
recovery in favour of the serum, and such higher rate is due 
to the serum only (vide Dr. Choksey’s Report,® p. 963). 

Our serum was not used in Europe, where the mortality has 
been, in every one of the infected places, a very low one. The 
plague in Oporto and in Glasgow was of amild type. As it 
appears from the statistics, the mortality in Oporto amongst 
the plague patients treated with ordinary cures was lower 
than 4o per cent.,* and therefore it is easy to understand how 
the French serum, tried in such conditions, has given results 
which are apparently better than those we have obtained in 
India. This low mortality of 40 per cent. not only reveals 
that out of 100 patients there were 60 who recovered spon- 
taneously, but also that in the other 40 cases the disease had 
a milder type. 

If Yersin’s serum,’ which in India did not reduce the plague 
mortality when it was about 80 per: cent., gave on the con- 
trary good results in Oporto, where the mortality scarcely 
reached the average of 40 per cent., itcan be admitted that 
our serum, which proved itself a good curative means even in 
India, would have had an even greater efficiency in Europe: 

* Thecases occurred at Oporto: (from August, 1900) amount to 282, of 
which 104 were :fatal, giving, therefore,a mortality-rate of 36.9 per cent; 
(vide BRITISH MEDICAL, JOURNAL, Octoher 27th, 1900,.p.-1253). 
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Although supplies of our curative serum were requested 
from several countries of Europe and Australia, we have been 
obliged to stop the preparation of it on account of obstacles 
put in our way by the sanitary authorities, who feared the 
preparation of plague cultures on a large scale. Of course, 
we cannot but desire to’ put our serum to another comparative 
test (particularly in the fairer conditions of milder epidemics 
like the recent ones in Europe) with Yersin’s serum, as such 
an experiment would have a decisive interest for science and 
humanity. For the present, as far as our four years’ experi- 
ments have gone, it must be acknowledged, that our serum 
was the only one which gave satisfactory results, as it is prac- 
tically demonstrated by the fact that the sanitary authorities of 
Bombay recommended its use so strongly that it is the only 
serum manufactured in a specially-arranged laboratory in 
Bombay and largely used in the hospitals, whilst the other 
serums were soon put aside. 
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DYSENTERY IN SOUTH AFRICA. 
By JAMES JOHN DAY, M.R.C.S., L.R.C.P.Lonp., 


Late Civil Surgeon, Field Force, South Africa. 





Mucu of the ‘ dysentery” which the private soldier in South 
Africa believes he suffers from is not dysentery. It usually 
resolves itself on questioning the patient into diarrhea 
accompanied by griping pain. Men really suffering from 
dysentery describe the motions as consisting of ‘‘ blood and 
slime,” ‘“‘ white of egg,” “jelly,” and once I heard of ‘‘ phlegm” 
being passed. 

At Wynberg, where the cases were usually of some duration 
when admitted, the various methods of treatment met with 
about equal success. The post-mortem appearance varied 

eatly. I saw two cases in which the lower part of the 
ileum was involved. As a rule the upper part of the colon 
was more affected than the lower part and the rectum. 

In the advance through the Free State one saw many cases 
of acute diarrhea, in a large percentage of which blood and 
mucus were passed. Very few of these ended as acute dysentery. 
They yielded readily to treatment by ol. ricini ec. tr. opii, 
followed by pil. plumbi ¢. opio. The few cases of real 
dysentery occurring in the Division (Colvile’s) to which I 
was attached all improved rapidly under treatment with 
magnesium sulphate given in hourly doses of 1 drachm and 
dieting. But I noticed in cases sent for treatment from other 
bodies of troops that the longer the duration of the case the 
less readily it yielded to this treatment. Out of some hun- 
dreds of cases of acute diarrhoea and dysentery treated I only 
saw one death occur actually in the field, and that was in a 
case of long duration brought from another division. 

At Johannesburg, in the Victoria Hotel Hospital, there 
were not many cases of acute dysentery, and such as there 
were yielded more or less readily, according to the duration 
of the attack. to the treatment. One patient recovered from 
a primary attack, but relapsed, developed enteric, and rapidly 
succumbed. 

At Welverdiend such acute cases as occurred recovered 
under sulphate of magnesia, but of 5 chronic cases I have 
notes of only 1 recovered under a combined course of this 
salt with quinine. The others were transferred for treatment 
to standing hospitals, and in no way improved. , 

At Pretoria, where for some weeks I had charge of the 
majority of the dysentery patients in No. 2 General Hospital 
under Lieutenant-Colonel Keogh, many of the cases were 
typical. The method of treatment adopted was as follows: 

n admission the patient was immediately given ol. ricini, 
3j; tr. opii, mxv—xxv; aq. menth. pip., 3); anda diet of 
arrowroot, Oj ; milk; Oiij; soda water, Oij; brandy or port 


wine. As soon as the bowels had been thorou 
mag. sulph., 3j; ac. sulph. dil., mxv; aq. meee Clear, 
was given every hour until the stools became feculent P+ 3, 

I found the concentrated doses of sulphate of 
more quickly efficacious than more dilute doses, Anat 
tenesmus was relieved and the evacuation of blood and the 
ceased, the sulphate of magnesia was administered 
spondingly less frequently, but was always continued § 
least forty-eight hours after the dysenteric symptoms ht 
ceased. I found frequently that it seemed to produ 
marked astringent effect, the stools becoming formed 4 ath 
its administration. In cases where the bowels were still 
laxed a simple astringent mixture of catechu, tr. opii Pe 
sulph. dil., in all cases proved efficient. As the sym * 
abated the diet was increased through eggs and chickep 
ordinary rations, after four or five days of which a Patient 
was transferred to the convalescent division. 

Several cases were encountered presenting complications 

Seurvy.—In this case the dysenteric symptoms persisted fy 
some time. The gums were swollen and spongy, bleedj 
freely, and his teeth were very loose. He had severe nev. 
ralgic pains in the face and head (bilateral). Also on seyerg) 
occasions he had slight epileptiform seizures. Lime jyj 
fruit, and vegetables, combined with astringent mouth 
washes, rapidly cured both dysentery and scurvy. 

Malaria.—Various cases, in which the temperature wa 
typical of malaria, although the prominent trouble was the 
dysentery, occurred. These were readily and complete 
cured by adding quinine v grs. 4tis. horis to the mag. sul 
treatment. I regret that no microscopical examination ofthe 
blood was made in these cases. 

Synovitis.—I saw two cases of this, in one of which the kne 
and ankle joints were enlarged, but not painful, and they 
was but slight exacerbation of temperature. The other wa 
rather peculiar in that the onset of the synovitis was accom. 
panied by a slight relapse of the dysenteric symptoms. The 
joint first affected was the metatarso-phalangeal joint of the 
great toe. It presented all the features of an attack of acute 
gout, and was treated as such without any benefit. In rapid 
succession both ankles and knees were attacked. There was 
a good deal of pain, and the temperature ranged from 99° to 
102.6°. Salicylates pushed to salicysm did not produce am 
effect, nor did various other treatments. The only bene 
obtained was from local anodynes. The attack gradually 
abated, and the patient was convalescent when I left Pre. 
toria. 

There is a great tendency to relapse should .the patient be 
allowed to get about in the sun too soon during convalescence, 
In No. 2 General Hospital at Pretoria the dysentery cases 
were placed in wards separate from the enteric cases. This 
should certainly be done wherever possible. As much care 
should be taken to either disinfect or destroy the stools as in 
enteric. 
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At the post-mortem examination of an adult male (an Egyptian 
workman) aged about 35, who had died from chronic cirrhotie 
disease of the liver and kidneys, many small worms (oxyurs 
vermicularis) were noticed by Dr. Taha and myself in the 
contents of the large intestine, more especially in its lower 
portion. In the rectum, about 6 inches from the anus, 8 
small hard tumour was found, which lay within the walls d 
the intestine, and was of the size of a small nut. Two other 
tumours of nearly the same size were discovered 2} inches 
from the first, while here and there throughout the length of 
the large intestine small elevations were also noticed. These 
varied from the size of a pin’s head to that of a small pea 
The mucous membrane covering these tumours and the 


sign of congestion, inflammation, or ulceration around the 
tumours. The peritoneal wall of the intestine showed 1 
special adherences. ; 

The larger tumours and several of the smaller ones were It 





elevations above noticed was quite intact, and there was m0 
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i t further examination, and plunged into a 
0 eatery solution of sublimate. I regret to say that 
gine re careful examination was neglected at that time, be- 
— all those present, including myself, mistook these 
peso r the ordinary tumours caused by the bilharzia 


poe a parasite which I find in quite 50 per cent. of all 
necropsies on natives of Egypt. 
The tumours were kept in saturated solution of sublimate 


-four hours, washed in water for the same period, 
alpine hardened in alcohol. It was then discovered 
that each of these tumours contained a calculus ; it shelled 
out quite easily from the surrounding connective tissue, 
which formed a capsule around it. The mucous membrane 
and the submucosa formed the anterior wall of the cyst, the 
osterior wall consisting of the muscular layer and peri- 
toneum, a thick capsule of connective tissue surrounding the 
calculi. These calculi were rough, uneven, but not so hard 
that they could not be cut with a strong scalpel. They were 
mainly of a yellowish-black colour, but almost white in parts. 
The addition of a small drop of mineral acid to a fragment at 
once produced a strong evolution of gas. ; 

Microscopical examination of any one of these calculi 
showed that they consisted of an amorphous yellowish-brown 
substance, which contained numberless typical eggs of 
oxyuris vermicularis. No traces of the worms themselves 
could be found inside the cyst. Many of the eggs of the 
smaller calculi were quite normal, and contained embryos 
showing no signs of degeneration whatever. In the larger 
calculi, however, very few of the eggs contained any embryos, 

rfectly transparent shells being all that was left of the eggs. 

ome of these shells were studded with small yellow crystals, 
which dissolved with formation of gas on the addition of a 
mineral acid. 

The only possible explanation of these facts is that the 
oxyuris penetrated through the mucous membrane intothe wall 
of the intestine, and there laid its eggs. These acting as an 
irritant produced a certain amount of inflammation followed 
by calcification. The female either found her way back into 
the intestine, or died and was absorbed. 

It is quite possible that this process takes place frequently. 
Small tumours of the rectum resembling the cysts above 
described are of frequent occurrence here, but others as well 
as myself attributed them to the bilharzia hzematobia, as is 
undoubtedly the case in the majority of patients. Never- 
theless I have noticed that these swellings are not infrequently 
found in patients who have no bilharzia in any of the other 
organs of the body. 

From the therapeutic point of view the presence of these 
cysts is important, for many of the ova contained embryos 
having all the appearances of life. Possible these might at 
some future time have found their way into the intestine and 
given rise to further symptoms. 

I have carefully read the literature at my disposal, and 
have not found any account of similar encysted calculi in the 
walls of the intestine, due to the presence of the eggs of 
oxyuris vermicularis. 







































A FILARIA FOUND IN SIERRA LEONE 
?FILARIA VOLVULUS (LEUCKHART). 
By W. T. PROUT, M.B.Eprn., 


Colonial Surgeon, Sierra Leone. 





I am indebted for the opportunity of describing the following 
_ to Dr. Hood, District Surgeon, Sierra Leone. He 
observed a rounded tumour, about the size of a pigeon’s egg, 
on the buttock of a frontier policeman, who had reported sick, 
complaining of vague rheumatic pains. In appearance and 
consistency it resembled a fatty tumour, but, on excising it, 
it was found to be a cyst containing what seemed to be a mass 
of filariee bathed in a semipurulent fluid. Unfortunately the 
Incision, which had been made to —- the tumour, had cut 
across the worms, but I was able to dissect out with difficulty 
acomplete adult male, and numerous fragments of an adult 
female packed with embryos. 

Some time afterwards Dr. Hood was fortunate enough to. 
come across another specimen of the same kind, again ina 


nothing: remarkable. The man complained of weakness. 
vague pains, and an inability to do his duty, which consisted 
of going on patrol in the district. A gleet was found, with 
swollen inguinal glands, and the case was supposed to be of a 
syphilitic nature. On further examination a tumour was dis- 
covered, again in the gluteal region. ‘This was excised, and 
the man sent down to Freetown, where he was admitted to 
hospital, and kept under observation for a considerable time. 
During this period the clinical features were not marked. He 
still complained of vague aches and pains, which gradually 
disappeared, and there were occasionally slight irregular rises 
of temperature. He was put on general tonic treatment, and 
at the end of a couple of months expressed himself as fit to 
resume duty, and was discharged. I examined the blood on 
one or two occasions, but was unable to detect any filarial 
embryos. I also punctured the inguinal glands with a Pare 
dermic syringe, and examined the fluid which I obtained, also 
with a negative result. I may state, however, that at that 
time, owing to pressure of other work, I was unable to devote 
as much time to the examination of the blood as I should like 
to have done ; and it is possible that a more frequent examin- 
ation, more especially late at night, would have revealed the 
presence of embryos. 

So far, then, apart from the presence of the filaria whieh I 
am about to describe, there does not appear to have been any 
distinctive features in the case. * 

The tumour was about 1 in. in length by about ? in. im 
breadth. On making an incision, a greenish, semipurulent- 
looking fluid about the consistence of cream escaped from 
the cyst. This, on microscopic examination, was found to 
contain numerous filarial embryos. The capsule of the cyst 
consisted of dense fibrous tissue, lined internally by a layer 
of soft, caseous-looking material, which could be easily 
scraped off. This was composed of granular material, flat 
nucleated epithelial cells, and contained free embryos. The 
interior of the cyst was filled with the adult filarie, lying in 
loops twisted up in the most confusing fashion, entering the 






























Fig. 1,—Head of male tilaria. 
cyst wall, running along shallow tunnels, and re-entering 
the cyst. Owing to this and the softness and brittleness of 
the worm it was a matter of the greatest difficulty to dissect 
it out, and I found it impossible to do so without breaking it. 

Eventually, however, I succeeded in isolating a complete 
unbroken adult male, and the head, tail, and intermediate 
fragments of afemale. These two worms formed the whole 
contents of the cyst. 

The male worm is much smaller and narrower than the female. Length 


of one specimen 3.025 cm. (about 1;%in.), of the other pasom. (about 
1#}in.). Itis ofa white colour and somewhat flattened in shape, which 





frontier policeman. The clinical history of the case showed 


is, however, probably due to shrivelling from immersion in the preserva-~ 
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tive.“The chitinous cuticle, which is about o.or8mm. in thiekness, is 
very distinctty striated throughout, the striations, becoming finer as they 
approach the-head and tail. The greatest diameter of the body is 
o.44mm., which is maintained throughout the greater part of its‘ course. 
There is a gentle and uniform taper to head and tail. The diameter at 
the head is 0.044 mm. woe bya ; 
The head is rounded andnot club-shaped (see Fig. 1). The alimentary 
canal is simple, straighf, and .opens terminally. The’ mouth is simple. 
Other canals can be seen iti the body cavity, probably water-vascular and 
reproductive systems. moe | 
he tail is very markedly incurvated. At a distance of 0o.o49mm, from 
the extremity the anal orifice. can be seen. Posterior to this the tail is 
Narrow, o.028 mm. ; immediately anterior it measures 0.044mm., while just 
where the incurvature ends the diameter has increased ‘to 0.064mm 





Fig. 2.—Tail of male filaria. 


The extreme end of the tail on the concave side is flattened, and at this 
point four papille arranged one behind the other can be seen (see Fig. 2 
and Fig. 3). These — to me to bein pairs, as on careful focussing 
past them the dim outlines of others can be seen. 

The anal orifice itself is seen to have two lateral, one post-anal and one 
pre-anal papilla. Probably a similar number is to be found on the other 
side, gets a total of eight anal papille. From the orifice a spicule pro- 
jects for a distance of 0.018:mm. The extremity is slightly clubbed, and 
from there it expands gradually to the inner end, which is trumpet 
shaped. It has a well-defined double outline, with a narrow central 
«anal, which has a minute opening at the free end. The latter is 0.co8 mm. 
in diameter, and the trumpet-shaped end o.o14mm., length o.o82mm. 
Beginning just within the orifice is another spicule, which is much 
longer, 0.177 mm., and has much the saine shape though narrower at the 
point, o.04mm. Both spicules are incurvated, following the curvature 
of the tail, and show signs of striation, the larger more markedly so. 

The female worm is longer and thicker. The total length of the head, tail, 
and intermediate fragments, 40.4 cm. orabout16in. The tail is blunt and 
slightly curved, but is not incurvated like the male tail. I am unable to 
make out the opening of the anus. The diameter close to the end is 
0.0084 mm., rapidly increasing to 0.36 mm., at which it remains throughout 
the greater part of the worm, tapering more gradually to the head, where 
it measure o.o4 mm, The body is striated from end to end, but not so dis- 
tinctly so as in the male worm: it has a well-marked chitinous cuticle. 
The alimentary canal is straight. At a distance of 4.35 cm. from the tail, 
the double uterus, which has throughout a well-defined lining membrane, 
can be observed commencing ina sacculated extremity. It is here seen to 
be filled with a number of small. finely granularcells, somewhat elongated, 
and arranged like columnar epithelium, the base against the walls, the 
narrow end towards the lumen-of the uterus.: A little further up they 
increase in size, are pear-shaped and measure o,o082 by 0,or2 mm. 

At a distance of about.14-cm. from the-tail signs of- differentiation of 
the ova are first to be seen. They now measure from 0.024 by o.orz mm. to 
10.032 by o.o22 mm. A distinct cell wall can be made out. Still further up 
the protoplasm has shrunk from the cell wall, and differehtiation is more 
marked. Size 0.036‘mm. by 0.028 mm. The cells by this time have lost 
their pear shape and are more or less rounded. Soon the embryos take 
on a more definite shape, lying curled up in the cell with clear amniotic 
fluid separating them from a distinct lining membrane. On staining 
with logwood the curled-up embryos show-minute nuclei. The cells vary 

‘in size. and average 0.032 by 0.34 mm. 


Following the uterus up, some of the coiled embryos are seen to have’ 


ruptured the cell membrane, and to be lying free in the cavity. ‘They 
gradually uncurl, and ‘finally are to be seen lying packed in rows and 
interlaced with one another. Development does not proceed at the same 
rate in both branches of the’uterus, as in‘one branch ‘coiled embryos can 
be seen, with the other braiith lying alongside full of straight embryos. 
* The latter here measure o.18 to 2 mm. in length by o.oor in breadth. 











—=—=—>=>== 
Eventually both branches of the uterus are seen to be filled with at; 
embryos. Straight 
The branches of the uterus containing embryos can be traced a 
to within 1.5 cm. of the head. After this, owing to the clearness a 
specimen, they are difficult to follow, and I was unable to make o rte 
vaginal opening. The head is rounded and blunt. The alimentary « the 
“i beep 35 bryos fonnd lying in tl t ” 
0s.—The free embryos fonnd lying in the cyst measure o, 
length by 0.005 to 0.0066 mm. in breadth. The head is rounded, byt 
some cases a double lip may be seen, which, however, is probably amit 
shrinkage in preparation., The tail is very sharp, with a taper of pA 
one-fifth of the length of the body. A finely granular aggregation ig 
running throughout the length of the body, giving the appearance of 
canal, On staining wilh logwood numerous fine nuclei are brought ou 




















Fig. 3.—Tail of male filaria; a, terminal papille; b, ae projecting 
from anal orifice (c); d, internal spicule. 

About the junction of the anterior fifth with the posterior four-fifths, 
there is a clear spot free from nuclei, evidently the y-shaped spot of 
Manson. I could not, however, satisfy myself as to this particular shape, 
The embryo is not sheathed. ; : 

The following statement gives, in a tabular form, the 
characteristics of the embryos of this in comparison with 
those of the blood worms already known: 











| F. Diurna. F. Nocturna. F.tPerstans. | Present F, 
| ' 

| | 
Length ...| o.3 mm. | °.3 mm. | 0.23 mm. 0.25 mm. 
Breadth .| 0.0075 Mm. | 0.0075 MM. | 0.00455 MM. 0.005 Mm 
Sheath ...| Present Present | Absent Absent. 
Head ...... | ? |Cephalic arma-,; Papillated ? 

jture, six-lipped| 

i ree Sharp | Sharp Truncated Sharp. 
Body ...... | Central granu-| Ill-defined No central | Central granu 

lar aggregation) aggregation aggregation lar aggregation, 
vspot ... Present | Present Absent Clear spot. 

| 





This filaria, then, has certain points of resemblance with 
F. nocturna and diurna, but issomewhat smaller, and has n0 
sheath. : 

So far as lam aware no detailed description of the above 
filaria: has hitherto been published. It differs in several 
respects from F. Bancrofti; but, making allowance for 
shrinkage consequent on the method of preservation, the 
geographical facts, the clinical characters of the tumours, 
and the anatomical features of the embryos concur to make 
a diagnosis of filaria volvulus (Leuckhart) highly probable. | 

Whether, judging from its superficial’ position, this filaria 
completes its cycle by ulceration of ‘the ‘tumour, and sheds 
its embryos into the outer world in:the’ same way as the 
Guinea worm, or whether the embryos gain entrance to the 
blood and follow the usual cycle in the mosquito, are points 
which require further observation, The former is, in my 
opinion, unlikely, and‘ when we remember the hundreds of 
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ds of embryos which the adult worm is seen to con- 
thousan ‘an understand how even a single worm can give 
tain, We en marked degree of infection of the blood. The 
es el the tumour in this case may have been the cause 
es ence of embryos from the blood, and, if such is the 
of the a important indication for treatment is given in 
nee eases where the adult is situated superficially in glands 
be tom. I wish to express my thanks to Professor 
auniton for kindly allowing me the use of the Pathological 
Laboratory of the Aberdeen University, and to Dr. Manson 


for several valuable suggestions. 











REMARKS ON THE APPARENT IMMUNITY OF 
ASIATICS FROM ENTERIC FEVER.* 


By FRANCIS W. CLARK, M.D., D.P.H., 


ng Kong Medical College for the Chinese; President 
Dean, Hong ene Kong and China Branch. 





I wish to direct attention to a subject of considerable 
interest—namely, the apparent immunity of Asiatics from 
enteric fever, as shown in the following table: 





| | | | 
|1890 1891 1892) | 
| | 
—| 2} 10 | 

| 


| - 
Chinese ... oe "| r| 5 | | | 
} 4) si—| s| 4] s| 


|. | ie 
1893 85499895 85758 1899) Total. 


|__| 
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16 51 








7 
7| 10] 14) 1 65 


Non-Chinese .. 





During the ten years, 1890-99, only 51 deaths of Chinese 
from enteric fever were registered as against 65 deaths of non- 
Chinese, although the Chinese form 94 per cent. of the total 
— and in my annual report for the year 1897 

wrote : 

It is interesting to note the small number of cases of enteric fever 
which occurred among the Chinese during the year, an experience which 
accords with the apparent immunity of the native population of India 
from this cause, while the circumstances connected with these cases 
appear to suggest that the same explanation of this apparent immunity 
may apply to both races—namely, that they are so fully exposed to the 
infection throughout the whole period of their existence that they almost 
always contract the disease in infancy or early childhood, when, if they 
recover, the disease will have been practically unnoticed, while, if they 
succumb, the death will be attributed to diarrhcea, convulsions, or some 
other symptom. Should they then happen to contract a second attack in 
adult life, it will be so modified by the previous one as to be again 
scarcely recognisable, or at least to be insufficient to drive the patient 
to a hospital under European control. Of the seven cases which 
occurred among the Chinese in this colony last’ year, one only was 
an adult, and he contracted the disease in Saigon, from which port 
hearrived by steamer, while the other six were children ranging from 
6to 17 years of age, resident in a home under European management. 
These children obviously contracted the infection from a German pastor 
who was brought down to the home from the Tung Kun province of 
China, in consequence of illness, and died of enteric fever a very few days 
after arrival; the children had been carefully protected from any infec- 
tion of this nature while in the home, which means practically from 
infancy, as the home is a foundling one, until the arrival of this European 
case, when they showed that they were equally as liable to contract the 
disease as any European children would have been. And it appears to 
me, therefore, that we have in the history of these cases a very suggestive 
corroboration of the theory that the Asiatic is not’ naturally immune 
to — fever, but that he is almost invariably protected by an attack 
in infancy. ie : 

This report of mine served to draw the attention of Dr. 
Thomson, the officer in charge of the Government mortuary, 
to this subject; and in the following year (1898) I was able 
to report that 3 deaths from enteric fever in Chinese children 
under to years of age had been discovered in the mortuary, 
while in 1899 7 such deaths were reported. 

During the current year, however, the theory has received 
very strong confirmation, as Dr. Thomson has fortunately 
been able to devote more time to this research; and, as a 
result, I find that, while 12 deaths have been registered as 
due to:this disease among the non-Chinese, 22. have been 
registered among the Chinese, and of these 7 were in infants 
under 1 year of age, and one a child between the ages of 1 and 
5years. It must be borne in mind that these cases have, 
moreover, been found amongst the few bodies of infants that 
are picked up in the streets by the police, and that no post- 
mortem examination is made of the bodies of the 1,500 or more 
infants that are taken annually to the French and Italian 


* Read at a eeting of the Hong Kong and China Branch, 











convents in a moribund condition, and whose deaths are 
registered as due either to ‘“ diarrheea,” ‘fever, undefined,” 
‘** marasmus,” or *‘ convulsions,” and that these convent returns 
comprise about 75 per cent. of the total deaths in the Colony 
under 5 years of age. 

Speaking of England, Whitelegge says, ‘‘It is probable that 
true enteric fever is rare among infants and young children, 
and that many of the cases at those ages are due to faulty 
diagnosis,” and it is possible that this may be true of England, 
where domestic hygiene receives considerably more attention 
from householders than it does in China or even in Hong Kong. 
Here, however, it would seem that we have only to look for 
the disease post mortem in order to find its evidences even 
amonst the smallest of infants. The main sources of infection 
will no doubt be the contamination of feeding utensils and the 
custom of keeping excreta within the dwellings for periods of 
twenty-four hours or more; and until we can educate the 
Chinese to live more cleanly and healthful lives I am afraid 
that the disease will flourish among them, and will continue 
to destroy a large percentage of their infant population. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PERSONAL PROTECTION AGAINST MOSQUITOS. 
BELIEVING it may be of some interest and value to the mem- 
bers of the British Medical Association who have not given it 
a trial yet, I wish to record my experiences during the last 
few months in the use of the ordinary kerosene oil (which is 
sold here at 43d. a quart) as a simple and inexpensive 
and reliable means of personal protection against the 
mosquito. That is readily effected by sprinkling some 
of it all about the sleeping chamber, or cabin, or 
bunk, and tying a handkerchief or clean towel nearly 
saturated on the bedposts, ete., above the head of the occu- 
pant, due caution being, of course, taken not to bring a light 
too near. We have found it a very excellent adjunct to the 
mosquito net which is generally recommended and used, and 
may under certain circumstances fairly become a substitute 
thereof, where in a way somewhat similar to the method of 
Dr. Stanley Haynes there is no mosquito netting. He, how- 
ever, used surgical carbolic soap, locally applied to the face, 
neck, hands, and forearms. I have likewise used a solution of 
carbolic acid in the same way as above mentioned for 
kerosene oil, and with great satisfaction. But I prefer the 
latter agent, because it is not only cheaper but innocuous— 
an important point amongst an ignorant and careless popula- 
tion, such as we have to treat here: besides, it is fully as 
effective. I am inclined to believe that the kerosene drives 
away the mosquitos, owing to its peculiar penetrating odour 
overstimulating their olfaction, and causing them to flee from 
the source of the irritation. 

Cobreville, Spanish Town, Jamaica. J. A. Wreae, M.D. 








VELD SORES. 

I sHouLp like to call attention to a few points in the etiology 
ofi the so-called veld or Natal sore, which, so far as I can 
ascertain, is not a settled question amongst the medical pro- 
fession in South Africa, and to the relation between this 
affection so prevalent in this country and the horse tick. 
During the last eight months with the troops in South 
Africa I have myself made the following observations as to its 
occurrence : 

1. In the cold weather and at high altitudes the horse tick 
is rarely found, and there is coincident with this a disappear- 
ance of veld sores. 

2. Veld sores are more common in the cavalry and artillery 
ranks than in the infantry regiments, in which case they are 
mainly confined to batmen or grooms. 

3. There is, so far as my experience goes, a complete im- 
munity amongst officers, who naturally do not groom their 
own horses. 

4. From the character of the sore it would appear to be of 
a specific bacterial origin and not a simple ulcer following on 
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an ordinary abrasion and aggravated by the presence of the 
ordinary putrefactive germs. This is evidenced by its marked 
tendency to spread, and at times the slowness with which it 
heals under treatment. 

The edge of the ulcer extends under the superficial layers of 
the skin, separating them from the deeper layers, and at first, 
perhaps, forming what would appear to be a blister. The 
skin over this is soon rubbed ott, leaving the ulcer exposed 
with its pink granulations traversed by capillaries, showing 
as red lines, its somewhat thickened blue margin, and serous 
discharge from its surface. The tendency of the ulcer is to 
spread at its periphery, peeling up the skin, and often form- 
ing another blister through the adhesion of the dead skin to 
the surface of the ulcer by the coagulation of the serous dis- 
charge which exudes from the surface. 
wr As regards treatment, I have found that wet mild antiseptic 
applications until the sore has completely healed are the best, 
and that the application of ointments has invariably led to 
a relapse, the edge of the ulcer extending under a scab which 
cakes round the margin. 

In a field hospital one cannot do any bacteriological work, 
but in base hospitals this question may have been investi- 
gated more fully from a bacteriological and microscopical 
point of view. I have asked many medical men, both colonial 
and from home, but have met with no explanation of the 
cause of these ulcers. 

J. W. Pripmore, M-R-C.S., LR:C.P.., 
Civil Surgeon South African Field Force. 
26,British Field Hospital, Natal. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WOODSTOCK HOSPITAL, CAPETOWN, SOUTH AFRICA. 
A CASE OF BILHARZIA HMATOBIA IN THE ORANGE RIVER 
COLONY. 

(Reported by Crcit F. Litiie, M.A., M.B.Cantab.) 

Fue following case of bilharzia hematobia came under my 
care at the Woodstock Hospital in August last. The case is 
of interest, and I think it worth publishing, as, so far as I 
know, no cases of this disease have been reported from these 
parts of Africa. The cases of bilharzia, besides those which 
occur in Egypt, are said to occur on the east coast. Some 
cases were reported in 1864 in Natal, but in Cape Colony, 
and in what is now known as the Orange River Colony the 


disease is apparently unknown. 

B. P., aged 24, a sergeant in the 7th Dragoons, was admitted into Wood- 
stock Hospital on August 22nd. His history was that . came out to 
South Africa in February, 1900. He went oy up to the front, first 
to De Aar and Prieska for a few days, then to Bloemfontein. He was at 
Bloemfontein until the advance to Pretoria began in the beginning of 
May, with the exception of a few days when he went to Thaba’nchu with 
an expedition. Soon after leaving Bloemfontein in May he began to feel 
ill. He had diarrhcea, passed several watery motions a day, which con- 
tained blood, but had only ie 1° hana griping or straining. He kept 
going, however, until two days’ fharch from Johannesberg, when he had 
to ‘‘fall out.” He was sent back to Kroonstadt and kept in hospital. for 
five weeks and treated as a case of dysentery. As these symptoms began 
to pees off the present condition supervened. He began to suffer from a 
feeling of general weakness, with pains in the back and sweating at times. 
Occasionally he vomited afterfeating,{but his appetite 








He had no rigors. 
continued good. 

He was sent down to Capetown in July, and admitted into the Maitland 
Hospital on July 7th, and transferred to the Woodstock Hospital on 
August 22nd. While at Maitland he complained of a good deal of head- 
ache, and felt very weak. Healso noticed when there, for the first time, 
irregularity in micturition. Sometimes he would go for twenty-four hours 
without passing any urine and other days he would pass a great deal. 
He often passed urine through the night, but he never complained of any 
anges or any inconvenience during micturition, nor did he even know;that 

e passed blood. While at Bloemfontein he‘ used to drink water from 
streams and ponds or from wherever it could{be got. Dead horses were 
often lying about not far from these places. 

Past History.—He had been in Canada from 1891 to 1895, but"was always 
in. excellent health while there. He had not been in any other foreign 
sountry. He had had no previous illness of any importance. 

Condition on Admission.—He was pale and of an earthy colour. He 
looked like a man who had lost a lot of blood. He was very weak. There 
was no cedema, rashes on the skin, icterus, or pigmentation. He occa- 


perature on admission was 102°, but it quickly fell, and three 
admission it was normal, and from that time onwards varied ee le 
98° and go9°. It rose to 100° four times only in the six weeks that Sete 
Woodstock. The sweating came on at any time without any he Ways 
rise of temperature, and seemed to_ be due to general weakncee ation 
no rigors. The spleen was not enlarged. He complained at He had 
headache, and vomited after meals two or three times, ang cons ot 
of nausea; his tongue was furred, A week after adinission, how Plaine 
improved, and — thet, time commensess solely of weakness vet be 
nothing further detected on careful examinati 1 : 

Oe. oh he first fortnight after ad aaa iio: 
he urine for the first fortnight after admission varied in* i 
3torpintaday. After this it became more abundant, and he ta 
trom 2 to3 pints, sometimes a little more, but never less It Pasied 
appeared smoky. At first this was the only abnormal feature wine 
exception of a cloud of mucus which settled at the otter, 
the urine glass. Its specific gravity was 1o18, its reactig a 
acid, there was a cloud of albumen. Several red_ blood ¢e n ms 
were seen on microscopic examination, and I thou ht sels 

was a granular cast or two present, but this was doubtfy, 
I failed to find any on subsequent examination. Abouta fortnight and 
admission the character of the urine'‘altered somewhat. On g ae 
there appeared a tangle of black threads suspended in the mucug 4 
whole urine looked sooty. On examination there were found may 
blood corpuscles, but the characteristic feature was the numerous 9 
bilharzia which could be obtained from the bottom of the urine wt 
They were of the usual shape end had terminal spine. They cout 
easily seen with the low —_ % inch objective. They were alle 
with granular material and had a_ well-defined nucleus. The 
always easily found, and were particularly numerous in the last iew drop 
of urine voided. There were no other symptoms during hig 
in hospital. The bowels were constipated. There was never 
diarrhoea. . : : ‘ 
Remarks.—\ am ‘sorry I did not examine him per reetyp, 
Possible his attack of diarrhcea up country was due to 
bilharzia and was naturally put down to dysentery, The 
patient was invalided home in very much the same conditj 
but rather weaker. He was treated on admission as a cag 
of nephritis, with diuretics and_diaphoretics and dry Cup. 
ping to the lumbar region. Later, when the diagnogs 
was clear, he was given the ammonio-citrate of iron. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETy, 


F. W. Pavy, M.D., F.R.C.P., F.R.S., President, 
in the Chair. 
Tuesday, January 22nd, 1901. 

A DISCUSSION on the Epidemic Outbreak of Arsenical Poigop- 
ing was to have been held, but the PRESIDENT, on taking the 
chair, alluded to the sad news, which had just been mate 
public, of the death of Her Majesty the Queen. He expressed, 
in eloquent ‘and touching ‘terms, the profound sorrow which 
was felt by everyone. The Queen had been the Patron of the 
Royal Medical and Chirurgical Society, and it was imposd- 
ble that any useful diseussion could be held at a moment 
when all present were weighed down by the sense of the iog 
which the whole nation had sustained. 

The meeting then at once adjourned. 











ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
A. V. Macan, M.B., President, in the Chair. 
Friday, December 21st, 1900. 
, FIBROMYOMATOUS UTERUS. 
Dr. ALFRED SMITH showed a fibromyomatous uterus with 
multiple fibromyomatous polypi removed from a patient aged 
35, Showing an outer zone of normal uterine tissue, a zon 
with multiple small myomata, then a zone with larger kernél, 
and, finally, large submucous myomatous polypi. : 
Dr. Macan, Dr. JELLErt, Dr. PurEFoy, and Dr, Kipp dit 
cussed the case ; and Dr, Situ replied. ; 


PLACENTA PR&VIA. 

Dr. R. L. Hearp described a case which he had seen with 
Dr. Pim of Killiney. There was great cedema of the vagina 
On separating the placenta with the finger it was found # 
have a central insertion, and was beginning to decompose. 
The child had a breech presentation in the right dorso-ante 
rior position. The foetus was slightly macerated. 

placenta came away during the delivery of the body. The 
uterus was washed out with creolin solution, 135 gr. ergot 
cit. given hypodermically, but shortly after leaving th 





sionally sweated, but there were no indefinite signs of malaria, His tem- 
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asyncopal attack. The question pre- 


; # i 
“ey snocnynether it would have been better to have 
ai cod her to die undelivered. J 
~ ked whether it was necessary to dilate the os 


Dr. JELLETT = 
i 2 . . 
= Sean id he would have been more inclined to have 
b hot ht down one foot, and then drawn upon it as a means of 
ro : 
j rvix. 
dilating the. in reply, said he used the bag because the 
oll was ina state of tonic contraction, and it was a breech 
ute is 
presentation. 
: CERVIX UTERI DURING PREGNANCY. 
HELIOMA OF THE CERVIX N 
ON KINKEAD communicated a paper on this subject. : 
Dr. Macan thought it was the first case of the kind which 
had been performed in Ireland—namely, primary removal of 
the carcinoma, and the hysterectomy after labour. 


CASES. 
Dr. PurEFOY exhibited (@) a case of panhysterectomy ; 
(b) case of double ovarian cyst complicated by pregnancy, on 
which Dr. SMITH commented.—Dr. Kipp read notes of a case 
of application of forceps where Cesarean section had pre- 
viously been performed, which was discussed by Dr. PurEroy, 


Dr. SmiTH, and Dr. MAacan. 





LIVERPOOL MEDICAL INSTITUTION. 
Epaar Browne, F.R.C.S., President, in the Chair. 
Thursday, January 17th, 1901. 
AcutTE LEAD POISONING. 
Dr. T. GERALD GARRY read notes of a case of paralysis ina 
girl aged 21, which had been diagnosed as acute anterior 
oliomyelitis, but which he considered as acute lead poison- 
ing with resulting lead paralysis. 

The initial attack occurred twelve months previously, with fever, colic 
headache, severe pains in the upper limbs, and constipation. At the en 
of a week loss of power followed in both upper limbs, the right arm re- 
covered in time, but the left arm remains eg ae The deltoid, infra- 
spinatus, triceps, latissimus dorsi, muscles at the back of the right fore- 
arm. and the muscles of the thumb and index finger of both hands were 
atrophied. Contractility to the faradic and continuous currents were 
absent in the wasted muscles, but R.D. existed in the biceps, supinator 
longus, and flexor carpi radialis. Treatment by continuous and sinusoidal 
currents, extended over a period of 18 months, restored complete power 
to the left arm and increased power to the right arm. ; 2 
Dr. Garry commented upon the discovery of copper in solution 
in the distilled water in which the negative electrode was 
placed after use. Devergieina case of lead arthralgy analysed 
the muscles and discovered a considerable quantity of lead. 
In view of this fact the discovery of copper in this case might 
possibly prove of diagnostic interest. ; 

Dr. BRADSHAW pointed out that there was no evidence to 
show how lead could have got into the system, since although 
tinned fruits contained an appreciable amount of tin, it was 
improbable they would contain lead. Acute poliomyelitis was 
not excluded by the almost complete recovery which was 
often out of all proportion to the extent of the initial 
paralysis, only a small group of muscles being permanently 
atrophised. 

Psoas ABSCESS. 

Mr. R. W. Murray showed two patients upon whom he had 

operated for psoas abscess due to spinal disease. 
_ In one the operation was done when the child was aged 43 years. Two 
incisions were made (lumbar and iliac), the abscess cavity cleansed, and 
the wound closed without drainage. It was six years since this was done, 
andthe child was in good health, and there was no sign of recurrence 
of the abscess. In the other case the abscess was a large one, extending 
from the lumbar region to below Poupart’s ligament. Three incisions 
were made—lumbar, iliac, and femoral. The abscess cavity was cleansed 
and closed without drainage. The child was 6 years old at the time, and 
— (seven years later) was in good health and no signs of the abscess 
reforming. 

Mr. Larkin had practised this method of treatment since 
the wemecgien of Mr. Barker’s paper on the subject. The 
results were usually excellent in children. 


Warty Potypus or Rectum. 

Mr. Rusuton ParkER showed a warty polypus of the 
rectum removed from the front wall of the gut in a woman, 
aged 53. Symptoms of hemorrhage had existed four years, 
with eventual protrusion. The anus was dilated, and the 
growth easily reached and held by Doyen’s clamp, cut off, and 
the stump closely sewn by many points of sulphurised cat- 


‘| 





gut, closely and deeply placed, tied at each point but with 
continuity of thread. No hemorrhage resulted, and the 
patient quickly recovered. 


PERFORATED GASTRIC ULCER. 
Mr. RusHTON PARKER also showed a patient on whom he 
had operated for perforated gastric ulcer less than three hours 


after the event. 

The patient was a girl, aged 23, who had been under treatment off and 
on for symptoms of gastric ulcer for two years. On November 27th, 1900, 
less than an hour after a meal, consisting of bread and butter, tea, and 
pancakes, she was seized with violent pain in the region of the stomach, 
pallor, coldness, and some collapse. She was seen at once by her medical 
attendant who, suspecting perforation, sent her to hospital with a re- 
quest for immediate attention. Operation was undertaken and com- 
pleted less than four hours after the onset of urgent symptoms. On 
opening the abdomen, after_ prolonged search, in which the gastro-colic 
omentum was freely opened, a small perforation was found on the pos- 
terior wall of the stomach, close to the smaller curvature near its middle. 
The edges were cut away and the opening strongly sewn by a continuous 
suture through the mucosa, and a double set through the peritoneal 
edges, one enclosing the other. A tube was put in for three days as a 
precaution. The patient made a good recovery, the wound healing with- 
out untoward incident. 

Mr. Rushton Parker also showed a patient in whom he 
had operated by excising a chronic gastric ulcer, of which 
symptoms had existed seven years, and in which perforation 


had reached the inside of the peritoneal coat. 


_ The patient was a woman aged 33, disabled from work by constant pain 
in the back unless lying up or on liquid diet. On November rzth, 1900, 


exploration of the stomach revealed an inflammatory hardness in the 
small curvature. On opening the stomach there was felt a punched-out 
ulcer in the middle of the induration, perforating the two inner coats. 
This was inspected through the opening, and then excised, after which 
both openings were strongly closed with continuous sutures, through the 
mucous and outer coats respectively. The abdomen was closed without 
tube. The patient did well, and the wound healed soundly, the greater 
part by first intention. <A stitch abscess appeared at the end of a fort- 
night, but healed in a few days. The recovery was slow, but satisfactory. 
She ate fish after a fortnight, but did not tolerate meat without pain ;till 
two months after operation. | 

Mr. F. C. LARKIN mentioned a case of warty growth of the 


rectum similar to Mr. Parker’s. 


Ur&MIc CONVULSIONS TREATED BY BLEEDING. 

Dr. T. R. GLYNN related a case of uremic convulsions 
treated successfully by bleeding and saline transfusion. 

The patient, a man, aged 31, entered the Royal Infirmary with acute 
nephritis, apparently of ten days’ duration, probably caused by alco- 
holism and a chill. The urine was scanty, of high specific gravity, and 
very albuminous, but free from blood: the pulse was tense, and the 
heart enlarged. In spite of the administration of purgatives and dia- 
phoretics, including the hypodermic injection of pilocarpin and the 
restriction of food to diluted milk. Uremic symptoms developed four 
days after admission; one fit followed another, with coma, stertor, 
cyanosis, and contracted pupils. This condition having lasted several 
hours, 2 pints of blood were removed and 1 pint of saline solution was in- 
jected into the connective tissue in the axilla, and shortly afterwards 
3 pint into the rectum. The convulsions ceased and consciousness re- 
turned. He perspired freely for the first time, and the next day passed 
46 ounces of urine, 20 ounces er been the maximum in twenty-four 
hours previously. During each of the following ten days, he passed on 
an average 70 ounces of urine in twenty-four hours. The albumen dis- 
appeared, the arterial tension decreased, ard the apex of the heart re- 
turned to its normal site, and he left the hospital in about a month 
apparently quite well. 

Dr. Glynn referred to other cases of uremic convulsions he 
had treated by bleeding, but held that the application of 
blood-letting in such cases was necessarily limited. ; 

Dr. W. Carter agreed as to the utility of bleeding in 
such cases, and instanced cases, one of which he had received 
into hospital nine years after a large venesection which had 
cut short uraemic convulsions and apparently saved life. In 
cases where bleeding was contraindicated much good might 
often be done bya very free exhibition of oxygen. In yet 
others, where the atropine-like element of the complex 
urinary poison prevailed, the convulsions were promptly 
relieved by the hypodermic injection of morphine. 
Cases like those mentioned by Dr. Glynn were great facts, 
however they were to be explained, and should encourage 
practitioners to act under the guidance of a rational empiri- 
cism instead of fettering themselves with narrow and exclusive 
theories. 

Dr. J. E. GEMMELL referred to those cases of uremic con- 
vulsions associated with the puerperium, and instanced 
several cases occurring during the last two years which he had 
treated by injections of saline solution into the rectum, and 
had seen marked improvement and return to consciousne=s 
even before delivery, and in those cases occurring after d-- 
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livery the injection of saline solution was also attendant with 
good results. 

Drs. Raw, Grunspaum, E. T. Davies, H. ARMSTRONG, and 
J. WALKER also spoke ; and Dr. GLyNwn replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
A. T. Witxinson, M.D., President, in the Chair. 
Wednesday, January 16th, 1901. 

SPECIMENS. 

Dr. W. E. ForHerGitt showed microscopic sections of a 
growth which in appearance and clinical history corresponded 
to the accepted descriptions of deciduoma malignum. He 
also exhibited sections of hydatid mole, of decidual tissue, 
and of the chorionic structures from which, according to 
different authorities, the growth in question is derived.— 
Professor G. A. Wricut showed a specimen of simple hyper- 
trophy of the breast removed from a girl of 12 years. Both 
breasts were affected. The gland removed weighed about 
8lbs.—Dr. GoopFELLow and Professor WriGcut showed a speci- 
men of arteritis, probably gouty. Thrombosis of the popliteal 
artery led to gangrene of the foot, and the limb was removed 
above the knee; recovery followed. The patient, aman of 52, 
had previously suffered from phlebitis of the veins of the leg 
with resulting embolic pneumonia.—Mr. J. E. PLatr showed 
aspecimen of trichinosis of the triceps muscle. The trichi- 
nosis had been discovered during the course of an operation 
for a supposed sarcomaof the muscle. The patient wasa man, 
aged 61, a labourer by occupation, and the trichinosis in all 
probability had originated three years previously, at which 
time he had suffered from an illness supposed to be influenza. 
A tumour in the triceps muscle had been first noticed three 
months before he came under observation, and had attained 
the size of a tangerine orange. After removal the tumour 
was found to be probably of an inflammatory nature, but its 
true relation to the trichinosis could not be definitely stated. 
The man had made an uninterrupted recovery. Some re- 
marks were made on the previous occurrence of trichinosis in 
this country.—Dr. ARNoLp W. W. Lea exhibited a series of 
uteri and appendages removed by the ‘vaginal radical 

operation.” 








HARVEIAN Society oF Lonpon.—At the annual meeting of 
the Society held on January 17th, the following were elected 
officers and Council for 1901 :—President : Dr. David B. Lees; 
Vice-Presidents : Dr. H. A. Caley, Dr. F. W. Cock, Mr. Jackson 
Clarke, Mr. A. Doran; Treasurer: Mr. E. Roughton; Hon. 
Secretaries: Mr. Hubert Phillips, Dr. E. Cautley; Council: 
Mr. E. Bulleid, Dr. A. Eddowes, Dr. L. Guthrie, Mr. Ray- 
mond Johnson, Mr. H. E. Juler, Mr. W. H. Lamb, Dr. H. J. 
Macevoy, Dr. Risien Russell, Mr. Sefton Sewill, Dr. Travers 
Smith, Dr. G. A. Sutherland, Dr. James Taylor.—The reports 
of the Council and the Treasurer showed that the number of 
members exceeded 400, and the balance at the bank was over 
£200. Votes of thanks to the retiring Council, to the Trea- 
surer (Mr. Roughton), and to the retiring Honorary Secretary 
(Mr. Raymond Johnson) for his indefatigable services during 
the year were carried, and suitably acknowledged.—The PreE- 
SIDENT (Mr. W. H. Lamb, M.B.), delivered an address, in 
which, after alluding to the objects of the Society, he said the 
papers were so good that he thought the time had arrived 
when the Society should publish an annual volume of 7Jrans- 
actions, for which there appeared to be an ample supply of 
funds. Reverting to the enormous strides made in diagnosis 
and treatment since the foundation of the Society in 1831, he 
said the death-rate had diminished 20 per cent. in forty 
years. All the zymotic diseases except measles, diphtheria, 
and other miasmatic diseases (chiefly influenza), had caused 
lessened mortality of recent years. He considered that in all 
virulent epidemics of measles, notification should be made 
compulsory, and care taked to isolate cases. With whooping- 
cough greater care should be taken in isolation and preven- 
tion of the spread of infection. Between 1881 and 1898 the 
deaths from diphtheria had doubled; in future reports it 
would be interesting to learn the result of serum treatment 
on this mortality. The deaths from intemperance had nearly 
doubled in the twenty years under consideration, and cancer 
showed an increase of 287 per million of the population. 
Phthisis accounted for 22,600 less deaths per annum in the 








twenty years; but while the death-rate from dig 
nervous system had diminished, the deaths from {amas the 
general paralysis had nearly doubled during the Jagt ‘yaa 
years. Comparing all the factors together the wy 
result was a saving of 385 lives per diem throy h 
country, due to advance in medical and surgical trea 
and preventive medicine and sanitary science, aided Ment, 
increased intelligence and improved material condition 
populace. In the coming century one might expect ofthe 
further fall in the death-rate, and improvement in theh 
and vigour of the people.—A vote of thanks to the Pye id 
was carried by acclamation.—Mr. LAMB returned thanks ~ 
inducted his successor, Dr. D. B. LeEs, to the chair wh “ 
turned thanks for the honour conferred upon him. o> 
the evening Mr. Watson CHEYNE gave a lantern demo 
tion of photographs of the campaign in South Africeg whi 
was loudly applauded.—Mr. RAYMOND JOHNSON algo exhibj 
some photographs token at Mafeking after the siege, we 
was, too, an exhibition of objects of interest from the fe 
war. 


NORTHUMBERLAND AND DURHAM MEDICAL Soctery.—t 
meeting on January 1otth, Mr. J. RuTHEerrorp Mornsos 
President, in the chair, Dr. I. G. MopLIN showed a man. good 
54, who dislocated his right shoulder three months previous} 
lt was reduced under chloroform. Three weeks after the pe 
dent he consulted a local bonesetter, who kept the arm bap. 
daged for three weeks. He now exhibited impairment ¢ 
sensation, almost complete paralysis, and marked museylg 
wasting, especially in the distribution of ulnar, museylo. 
spiral and median nerves, indicating injury to all the cori 
of the brachial plexus, caused probably by pressure of the 
dislocated head of the humerus. Some discussion followed 
during which it was pointed out that such cases were not wy. 
common, usually recovered completely, but should be warned 
that_ complete recovery would be slow, taking from one and 
a-half to two years. Dr. I.G. Modlin also showed a map 
aged 37, who had sustained an injury to his head while drunk 
Two days later he became delirious and exhibited pyrexia 
and stupor. On the fifth day he had his first fit. Fits 
curred every five minutes and later every two minutes; com. 
mencing in the left side of the face, rapidly extending to the 
left arm and leg, and subsequently eet general. 4 
slight contusion was evident over the right parietal eminence, 
Patient was trephined over the right Rolandic area. The 
membranes bulged, but did not pulsate. The dura was in- 
cised and a large clot was found extending as far 
could be felt. As much of the clot as possible was re 
moved. The patient had two slight fits afterwards 
and_ then made a complete and uninterrupted recovery, 
Dr. I. G. Modlin also showed a woman, aged 21, who three 
weeks from term was suffering from incontinence of urine 
and such extreme enlargement of the abdomen as to render 
her unable to move out of bed or to turn over. The abdo 
men was dull on percussion up to the ensiform and resonant 
in the flanks, fluctuation being readily elicited. Per vaginam, 
the uterus appeared to be pushed to the left by a large cystic 
tumour; through the dilated os the foetal head could be felt. 
It was decided to wait, and in due time, pains having com- 
menced, delivery was expedited by forceps under anesthesia. 
Eight days later, the abdomen having been rapidly increas 
ing in size and the temperature having risen to 102°, lapar- 
otomy was performed, and a large suppurating ovarian cyst 
was removed by the usual method. Recovery was complete 
in a fortnight.—Dr. R. A. Bota brought forward a man, aged 
35, who exhibited the enlargement of features and extrem- 
ities characteristic of acromegaly. He complained of ex 
treme headache and prostration. Although the discs ex 
hibited no pallor, his perimetric chart showed a decided con- 
traction of the field of vision.—Mr. H. B. Anaus described 
the case of a girl, aged 22, who was found in an extreme 
condition of collapse from hematemesis, which still cor 
tinued. Having had previous experience of two cases fatal 
from gastric ulcer in which a necropsy had revealed the 
bleeding to have been from a large vessel impossible of treat- 
ment by medical means, he had determined upon gastrotomy 
and ligature in this case. The method he adopted was the 
passage of a purse-string suture around the ulcer. From the 
operation the patient had recovered, having no further 
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put ten days later developed thrombosis and 

hlebitis of both femoral veins; this he ascribed to her ex- 
ame ly weak condition, being unable to trace any associa- 
a Siween it and the operation. An interesting discussion 
toll wed upon (1) the justification of the operation; 
fo ae diagnostic points that should determine its per- 
Deane and (3) the causes of thrombosis and phlebitis 
ne abdominal operations.—Mr. A. M. Martin brought 
i rward 6 cases of loose semilunar cartilage six months to 
ise weeks after operation. In all the cartilage at fault had 
peen the internal. All the patients were miners, their work 
entailing flexion of the knee and rotatory movement rendered 
them peculiarly liable to the accident. In 5 of the cases the 
cartilage was completely detached circumferentially, the 
extremities remaining fixed ; in one a portion of the inner 
rim was partially separated. The portion of cartilage detached 
in all cases was removed. The patients now exhibited perfect 
and useful joints, and were rid of their distressing symptoms. 
Dr. JAMES DruMMOND read a paper on the essentials in the 
management of a normal case of labour, and after defining 
normal labour reviewed the incidence of puerperal sepsis. A 
discussion followed, in which Drs. CALTHorP, ADAMsoN, 
Wuituis, Davis, Mopiin, and J. W. Smit took part.—Dr. H. 
P. Bennet and Dr. A. 8. Perctvan exhibited specimens of 
glioma and pseudo-glioma of the retina, and entered into their 
differential diagnosis, anatomical production, and treatment. 
—Dr. BEATTIE exhibited an example of multiple aneurysms 
showing a large fusiform sac of the descending thoracic aorta 
containing laminated clot the size of a cocoa nut ; and a small 
sacculated aneurysm springing from the posterior surface of 
the transverse arch, which had burst into the trachea. Dr. 
Beattie also exhibited: (1) Multiple sarcomata of the lung, 
secondary to a primary growth in the leg, which had been 
amputated ; (2) ae of large pale kidneys ; (3) examples 
of small red granular kidneys. 


hemorrhage, 


CHELSEA CLINICAL SociETy.—At a meeting on January 18th, 
Dr. Wm. Ewart, President, in the chair, Dr. C. A. Morris 
read a payer on tubal pregnancy, with notes on two cases 
upon which he had operated. 

In one an early gestation sac ruptured into the peritoneum, and ab- 
dominal section was —— whilst heemorrhage was continuing. The 
feetation was removed with its adjacent tube and ligament. In the second 
a tubal pregnancy had ruptured extraperitoneally between the layers of 
the broad ligament, and as it continued to distend this, and cause pres- 
sure symptoms, abdominal section was performed. The tumour of the 
tube was removed, but the distended broad ligament was left untouched. 
——— were successful, and the patients were now in good 
The structure and mode of formation of a tubal mole were 
touched upon, and several specimens of this morbid condition 
and of tubal pregnancy were shown. A discussion followed in 
which the PRESIDENT, Drs. ViNcENT Dickinson, C. J. Har- 
RISON, and Mr. VinraceE took part.—Dr. BLUMFELD read a 
paper on the after-effects of anesthetics. He related cases 
which were of interest from the more unusual nature of the 
after-effects, and he divided these effects broadly speaking as 
they affected (1) the central nervous system, (2) the viscera 
generally, (3) the circulatory system. Cases of paralysis of 
peripheral and central origin were discussed, and the rela- 
tionship of insanity and epilepsy to the conditions of general 
anesthesia. Stress was laid upon the extent to which after- 
effects might be avoided or diminished by proper attention 
to the selection and administration of anesthetics, and the 
proper preparation and after-treatment of the patient. <A 
discussion followed in which the PresipENT, Drs. Marsu, C. 
C. Gippes, C. J. Harrison, VINCENT DicKINSON, and Messrs. 
DaLLaway, J. D. Mortimer, FostER PALMER, NorMAN, and 
VINRACE took part, 





MANCHESTER MeEpicaL Sociery.—At the annual meeting of 
the Society held on January 16th, the following gentlemen 
were elected office-bearers for the ensuing year :—President : 
A. H. Young, F.R.C.S. __Vice-Presidents : A. Donald, M.D., J. 
Mackenzie, M.D., W. Milligan, M.D., A. Wilson, F.R.C.S. 
Hon. Treasurer: J. W. Smith, F.R.C.S. Hon. Secretary: E. 
8. Reynolds, M.D. Council: W. Coates, J. Collier, F.R.C.S., 

-J.-J.-Cox, M.D., T. Harris, M.D., M. P. Ledward, M.D., 
W. P. Montgomery, F.R.C.S., F. C. Moore, M.D., J. H. Ray, 
'Ch.M., C. G. L. Skinner, M-D., W. K. Walls, M.B., R. B. 





Wild, M.D., R. T. Williamson, M.D. Library Committee - 
T. N. Kelynack, M.D., A. W. W. Lea, M.D., J. E. Platt, M.S. 
Auditors: F. J. H. Coutts, M.D., Edgar Helme, M.D. 


REVIEWS. 


A HANDBOOK OF THE GNATS OR MOosQUITOS, GIVING THE 
ANATOMY AND LIFE-HISTORY OF THE CuLicip®. By Major 
Gro. M. Gites, I.M.S., M.B.Lond., F.R.C.S., formerly 
Naturalist of the Indian Marine Survey. London: John 
Bale Sons and Danielsson. 1900. (Roy. 8vo, pp. 384. 158.) 

THE work of Major GILEs will be particularly welcome at this 
time not only to entomologists, but to the medical world in 
general. The brilliant discoveries of Ross in India, followed 
by the work of Grassi, Bastianelli and Bignami in Italy, con- 
firming alike the hypothesis of Manson that the mosquito is 
an intermediate host of the malarial parasite, and that of 
King, Laveran, Bignami, and others, that it is through the bite 
of this insect that the infection is introduced into the human 
being, has. not only awakened a widespread interest among 
medical men in the life-history and habits of mosquitos, but 
it has made it a necessity for the physician and hygienist in 
medical districts to be familiar with the dangerous species. 

As the author points out in his excellent preface : 

The literature of the subject is......scattered throughout the scientific 
periodicals of many languages, and is necessarily quite inaccessible to 
men who must necessarily conduct their researches tar from all libraries 
or museums. 

In view of these facts the author states that he undertook 

this work in order to collect for himself 


extracts of such general pagers as ——— to be best suited for my 
requirements, and to transcribe the publi 











ished descriptions of all known 
species to which I could gain access. The original intention was merely 
to collect these notes into a bundle for my own use, but as the pile of 
manuscript grew, it appeared rather a waste of labour not to reproduce 
them in type for the use of others interested in the same studies, and this 
_ pe lag my stringing together and arranging the collected notes 
in . 

This decision will undoubtedly be welcomed by the medical 
profession in that it furnishes us with the only consecutive 
description and summary of knowledge concerning the mos- 
quito in the English language. 

The book is divided into two parts; the first general, the 
second systematic. The first five chapters are respectively, 
On the Position and Terminology of the Culicide ; On the 
Anatomy of the Adult Mosquito; On the Anatomy of the 
Larva; On the Anatomy of the Pupa. In this part of the 
work many facts are to be found which will be of consider- 
able assistance to the student previously unacquainted with 
— The, descriptions are clear, the illustrations 
good. 

Chapter 6, On the Life-History, Methods of Observing, 
Collection, ete., is especially interesting and important from 
a practical standpoint. The author points out that the usual 
food of all species and both sexes of the mosquitos is the 
juices of plants, the taste for blood is acquired. A high 
atmospheric temperature is apparently the main determining 
condition of these outbursts of sanguinary instinct. 

Both sexes live much longer than is usually believed, many 
of the females hibernating regularly throughout the cool 
season, thus preserving the species. The larve are appa- 
rently unable to support even a temperate winter. The 
author admits, however, that egg masses laid at the end of 
the season may possibly preserve their vitality throughout 
the winter. With possible rare exceptions it seems to be a 
fact that only females bite warm-blooded animals. The 
habits of life of different genera and species are very different ; 
certain genera, the Culex, for instance, are commensals with 
man, others, as the Megarrhinus, being especially common in 
tropical forests. Especially important are the habits of the 
genus Anopheles, all species of which are probably capable of 
transmitting the parasites of malaria from one human being 
to another. 

In equatorial climates mosquitos breed probably through- 
out the year, but in most regions breeding occurs only in the 
warm rainy seasons. During thecolder periods the impreg- 
nated females hide in dark, secluded corners, where they 
hibernate. The reviewer has seen, in the neighbourhood of 
New Orleans, enormous numbers of the Anopheles quadri- 
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maculatus and crucians gathered during this period along the 
sloping roof and on the ridge-pole ot a barn. The author 
states that in Northern India, ‘‘There is no doubt that the 
local pests hibernate in cool weather, but subsist in a very 
similar condition during the intense dry heat of the earlier 
part of the summer.’ 

Mosquitos, as is well known, lay their eggs in water, and 
moisture is necessary for the development of the larvee, but 
the breeding places vary greatly with different genera and 
species, the Culex breeding often in wells, water butts, and 
artificial collections of water, while the Anopheles breed in 
shallow pools and marshy regions, especially in pools con- 
taining green alge on which they feed. The author suggests 
that it may be a good prophylactic measure in India during 
the hibernating season thoroughly to renovate the bungalow, 
and to give it a fresh lime-washing or colour-washing 
throughout, preceded by a smoking of the entire premises 
with green wood and sulphur. 

Various salves containing culicifugal substances which 
may give relief to individuals compelled to work in a region 
where mosquitos abound are then discussed. With regard 
to the question of combating the mosquito, the author says 


- 75): ‘ 

The really vulnerable stage, however, of their life-history is the larval 
stage; and here, on the one hand, by filling in and draining puddles, and 
oa the other by the use of insecticides in such collections of water as 
cannot conveniently be treated in this way, I am convinced that much 
might be done. Weel i ; ’ ; 

The ease and limited expense with which circumscribed 
areas may be freed from mosquitos by means of the inter- 
mittent application of cheap oils to the surface of the water 
are pointed out. With regard to the detection of the presence 
of larve in any given pool, an interesting piece of advice is 
given : 

In searching for larve, it is of little use attempting to do so by a mere 
inspection, as owing to their universally protective colouring it is easy to 
overlook them, even when present in large numbers, if one merely stoop 
down and peer into the puddle. The examination should be made by 
dipping up some of the water from the surface of the puddle in an ordi- 
nary tumbler, and examining it by transmitted light (. 78). 

Mosquito larve rarely flourish in large pools on account of 
the prevalence of fish, of which they are the ready prey. 

The author gives the following as a simple method by 
which the laity may readily distinguish the genus Anopheles 
from Culex. 

pbeses The insects, when Ssitting on the wall or similar surface, take up 
entirely different attitudes. In the sitting Culex the body is kept nearly 
parallel with the surface on which it is resting, while in Anopheles the 
proboscis points towards the wall, and the body is held at so sharp an 
angle to it as to be nearly vertical, so that it ‘looks rather like a thorn 
affixed to the surface by the point.” In both genera the insects when at 
rest support themselves on the four anterior legs, and keep the hind 
ones elevated_and stuck out behind them, but naturally they are much 
more elevated in Anopheles than in Culex (p. 80). | 

This is an important point, but it is fair to say that the re- 
viewer has often observed that members of the genus Cwle. 
when filled with blood and resting, for instance, upon the 
ceiling, may assume an attitude not unlike that of the 
Anopheles, the heavy abdomen hanging downward from the 
ceiling in a very different position from that which it takes 
when the starving insect is sitting upon the wall. Again, 
while the position of the hind legs of the Anopheles in a rest- 
ing position may vary greatly, the reviewer’s experience 
would lead him to believe that, as a general rule, the pos- 
terior pair of legs are not raised above the back, but either 
hang downward or actually touch the wall. 

The coupling, laying of eggs, and gradual development of 
the larve and nymphe are then described. An important 
point in relation to the identification of the larve is that 
described upon page 86. The Culex larve float with the head 
down and the tail at the surface. The breathing tube, which 
is placed at the extremity of the abdomen, protrudes from 
the surface of the water. ‘Owing to the difference in the 
anatomy of their breathing apparatus, the larvee of Anopheles 
behave very differently from those of Culex, the want of the 
long air tube necessitating their maintaining themselves in 
a nearly horizontal position, close to the surface of the 
water.” The movements are not as rapid as those of Culex, 
and when disturbed the larve fall to the bottom, rising 
again after a few moments. : ; 

The methods of collecting and preparing mosquitos are 
then carefully discussed, and Chapter 7 treats of the distri- 
bution and classification of the family. In the second part 
of the work the author has brought together and classified 





the original descriptions of all the species of mosquitos yy; 
he has been able to trace. To criticise this section pro 
would be possible only to an accomplished entomolgg; y 
Upon such a critical review we shall be unable to enter 
ralue of sucha collection of original observations and 
scriptions cannot, however, fail to be considerable, and 
faithful industry of the author in bringing them together ; 
deserving of high praise. The work should prove of », . 
practical value to the physician practising in malariougs dis. 
tricts. The type, illustrations, and general appearance of the 
book are excellent. W.S. Tuayer, 





Die Lepra IN Ost-INDIEN WAHREND DES 17 UND 18 Jang 
HUNDERTS. [Leprosy in the Dutch East Indieg jp the 
17th and 18th Centuries.] Von Dr. J. M. H. van Dorsgry. 
Translated from the Dutch by Dr. F. C. W. [utow. Berlin: 
A. Hirschwald. 1901. (Demy 8vo, pp. 52, two maps ands 
table. M.2.) 

Tus historical and geographical survey of leprosy in the 

Malay Archipelago in the seventeenth and eighteenth cep. 

turies, from the pen of a principal medical officer of the 

Netherlands East Indian Army, was originally published iy 

Dutch. Thanks to Dr. IntLow, also attached to the colonial 

army of the Dutch Kast Indies, the many interesting details 

brought together by Dr. van DorsseEn will now appeal tog 
wider circle of readers. 

The Portuguese were the first of the Europeans to establish 
themselves in this region by the conquest of Malacca in 1511, 
They were followed by the Spaniards, and these by the 
English and Dutch navigators under Drake and Houtman, 
In the struggle for supremacy in the Archipelago between the 
two latter sister nations so nearly allied in blood and lan. 
guage, the Dutch after losing their foothold in Ceylon and 
Hindustan have remained in possession of Java and many 
other islands of the Malay Archipelago to this day. A refer. 
ence to these matters is not without point, for the marked in- 
crease in the incidence of leprosy in Java which occurred 
about 1650 may be partly attributed to the fact that the con- 
quest by the Dutch of Point de Galle, Malacca, Colombo, 
Negapatnam, and Cranganoor brought a steady stream of 
Portuguese prisoners and their slaves to the seat of govern- 
ment in Batavia. Another factor no doubt was the great 
influx of Chinese attracted by the prosperity of the Dutch 
Settlement at that period. Indeed, the Mongolian immigra- 
tion tide became so threatening that means were taken to 
stem it by regulations. 

There can be no doubt that leprosy had existed from early 
times, for the various races of the Archipelago had native 
names for the disease, such as Kadél (Kadél) and Sakit besaar 
among the Malays; Gudugam tn Bali; Kuku énin, Tiekadirsa, 
Gudék and Udo in Javanese; and also the Chinese appella- 
tions Tazj-ko and Hong tai. Among the Dutch medical men 
in Batavia the name of Willem Ten Rhijne stands out con- 
spicuously. He became inspector of lepers from 1681 to 1700. 
Ten Rhijne was an acute and honest observer.! He con- 
sidered that leprosy was contagious, but he also admitted 
heredity as a factor. Among predisposing causes he included 
bad and decayed foods, depression, in fact everything which 


diminished the resisting powers of the individual, but he , 


repeatedly expressed the opinion that there was in addition 
to the foregoing a specific poison or contagium which was not 
yet rightly understood. 7 

As to the symptoms of the complaint, Ten Rhijne 
mentioned swelling of the face, diminution of sensation, 
especially about the hands and feet, atrophy of the muscles 
with contraction of the fingers, and so forth. His clinical 
description is very complete. Tn his remarks on prophylaxis 
he pointed out that association with lepers should be avoided, 
as he had observed many instances of a single leper infecting 
other members of a household. 

With regard to treatment the following are recommended: 
Trochisci de viperis (the use of vipers in capuoey is apparently 
at least as old as Galen), bark and sarsaparilla, mercury in 
pill, and tinctura antimonii, which latter Ten Rhijne had 





1 English readers are referred io van Dorsseén’s ‘‘ Dr. Willem Ten Rhijre 
and Leprosy in Batavia fin the Seventeenth Century,” in Janus (2897-58) 
Pp. 252, et seq. t 





—eroo ost se Ss 


o 


™m oO Me cf "TO 








REVIEWS. 





Tue Britisn 
Mepicat JouRNaL 21 7 








JAN. 26, 1901. | EERE ae he Serf Dee ee ee ee 
J 


€ eful. Tincture of pedro puerco (pig stone) 
found reg oie species of pe trie found in Malacca, 
the & onsidered useful, but it was very costly. 
was = ys days of the colony lepers were isolated, but 
In 4 the regulations as to segregation were relaxed. In 
gradua y contagious view was given up and the heredity 
1865. oe admitted, with the result that isolation was no 
h agg Oe This holds to the present day in the Dutch 
longer dies although many of the Government medical 
East 3 take quite a different view of the matter—that is, 
re that leprosy is a contagious disease. 





Meuorrs OF EDWARD Hare, C.S.I1., late Inspector-General 
“of Hospitals, Bengal. By E. C. Hare, Major IMLS. 
London: Grant Richards. 1900. (Cr. 8vo, pp. 168, 
1 portrait, and 4 engravings. 58.) ; 
TuE subject of these Memoirs was the son of a Norfolk squire. 
He was born in the year 1812, and was educated, with a view 
to the Church, at Cambridge. Subsequently he selected 
medicine as a profession, and studied at the Middlesex 
Hospital and at King’s College ; in 1838 he became a Member 
of the Royal College of Surgeons and a Licentiate of the 
Apothecaries’ Society. Fora year after this he travelled on 
the Continent, and then entered the Bengal Medical Service. 
He completed a service of twenty-seven years spent in 
military and administrative employ, during which he took 
an active part in the Afghan war of 1840-42, the Burmese war 
of 1852, and the Indian Mutiny of 1857. On his retirement 
in 1866 he settled in Bath, where he engaged in intellectual 
and benevolent pursuits until he died in 1897 at the advanced 
e of 85. 
“Such a brief is the life-story of Edward Hare as told 
mainly by himself in a series of letters to his father and 
mother, which his son has printed, with intervening nar- 
rative sufficient to explain the circumstances under which 
they were written and to present a concise and complete 
biographical sketch. The picture thus drawn is that of a 

dand able man and an excellent medical officer, who in 
troublous times-and critical conditions upheld the credit of 
his profession and service, and uneparingly spent his time 
and life for the benefit of his fellow creatures. 

But Edward Hare has a higher and more special claim to 
grateful remembrance, in that, following Lind and Hunter, 
he dealt a death-blow to the old depletive and depressant 
treatment of tropical fevers, and demonstrated the para- 
mount value of quinine in malaria. The particulars of. this 
great achievement are related fully in these Memoirs, and, 
apart from the character and services of the man, they fur- 
nish ample justification for their publication. 





Die KRANKHEITEN DER WARME LAENDER [The Diseases of 
Warm Climates.] Von Dr. B. Scnruse,*Zweite Auflage. 
Jena: Gustav Fischer. 1900. (Roy. 8vo, pp. 670, 5 maps, 7 
plates, 39 illustrations. M. 17.) 

Tue first edition of Dr. ScHEUBE’s work was good, but the second 

isfar better. The work has been enlarged and improved almost 

beyond recognition. This was to be expected, for the past 
five years has witnessed greater advances in tropical medicine 
than perhaps any other branch of medical science. Theauthor 
speaks of this in his ‘‘ Foreword.” He points out that during 
this period schools of tropical medicine have been established 


and special journals devoted to the subject have been started. 


It is only right, however, to emphasise the fact that England 
has been the leader in these movements. 

_The book, as was the case in the first edition, is divided into 
six sections, and the arrangement is on the whole satisfactory. 
The section on intoxications is the one that has been most 
enlarged. Chapters on lathyrism, atriplicism, lacquer 

isoning, and snake bites have been added. We are struck, 
owever, by two grave omissions from Section I, namely, 
cholera and sunstroke. The absence of the mention of 


cholera was alluded to in our review of the first edition and 
we should have liked to have seen the disease dealt with in 
the present edition. Itis true that both these diseases are 
‘accorded a brief mention under ‘‘Cosmopolitan Diseases.” 
Plague and leprosy however, might with equal justice be 





placed in the same category. The chapter on beri-beri is 
perhaps the best. It is well known that the author has 
devoted special study to this disease. He discusses at some 
length the question as to whether rice is the causative 
agent, as the Japanese still maintain. Other chapters that. 
are specially good are those on plague, leprosy, and tropical 
liver. 

The chapter on malaria is a long one, but on the whole it is 
rather disappointing. The author, although he appears to 
appreciate fully the importance and significance of the new 
discoveries, does not marshall the facts very clearly. 
Fuller mention of the mosquito would have been desirable; 
the life-history and characters of the Anopheles might at 
least have been described. We miss also throughout the 
volume practical hints as to methods of staining, mounting, 
and preserving preparations. No doubt the average German 
practitioner is better trained in these matters than his English 
confréere, but nevertheless many would have been glad of help 
in this direction. The treatment of malaria, and also of most 
of the other diseases, is well handled. 

Illustrations are a useful innovation in the present edition. 
They have been well chosen and well executed. They might 
with advantage be increased in number in subsequent 
editions. With regard to the maps that have been intro- 
duced to indicate the geographical distribution of malaria 
and blackwater fever, beri-beri, leprosy, filaria, and ankylos- 
tomiasis respectively, the idea is good in theory, but in the 
present state of knowledge it is impossible to indicate by 
maps the distribution of these diseases in any exact manner. 
The bibliographies given after each disease are excellent and 
the best we have of the recent literature of tropical diseases. 
The work has been written in a clear, judicial and scientific 
spirit. When it is remembered how increasingly difficult it 
is becoming for a single individual to write a good all-round 
work on tropical diseases, we can but congratulate Dr. Scheube 
on the excellence of the second edition of his book. 





ATLAS DER NORMALEN UND PATHOLOGISCHEN ANATOMIE IN 
TYPISCHEN RONTGENBILDERN [Atlas of Normal and Path- 
ological Anatomy in Typical Roentgen Skiagraphs]. Die 
ENTWICKLUNG DES MENSCHLICHEN KNOCHENGERUSTES 
WAHREND DES FOTALEN LEBENS [The Development of the 
Human Skeleton during Fetal Life]. Von LAMBERTz. 
DIE ANGEBORENEN VERBILDUNGEN DER OBEREN EXTREMI- 
TATEN [Congenital Malformations of the Upper Extremity], 
Von Dr. GEorG JOACHIMSTHAL. Hamburg: Lucas Griife 
and Sillem. 1900. (Roy. 8vo, pp. 81, 10 plates, 20 illustra- 
tions, M.12; and pp. 4o, 8 plates, 24 illustrations, M.9.) 

THESE volumes are the earlier parts of a Roentgen ray atlas, 

and contain very beautiful skiagraphic illustrations, eluci- 

dated by descriptive letterpress and by woodcuts more or less 
diagrammatic, which serve as a key to the skiagraphs. 

Herr von LaMBERTz begins by giving an explanation illus- 
trated by diagrams of the errors of interpretation most apt to 
arise. When the apparatus is working well the effective 
rays issue practically from a point, whence they form a 
diverging cone. If the object casting the shadow be very 
thin, or if it lies in the median axis of the cone, the 
shadow will fall vertically below, and the resultant picture 
will truly represent the object. But if two objects which 
lie in the same vertical line occupy a position towards the 
periphery of the cone of diverging rays, which are there of 
considerable obliquity, the shadow cast by the upper object 
will be thrown to the outer side of that cast by the lower, and 
hence two vertically placed objects will appear side by side 
in the skiagraph, and the greater their difference of plane the 
greater the distance by which they will be separated. As it is 
difficult to make due mental allowance for this, the shadow 
picture is often misinterpreted. The atlas contains nine pho- 
tographic plates, printed by the help of a mechanical arrange- 
ment with great uniformity, and all of them of much excel- 
lence ; each place contains several pictures, the smaller objects 
being of natural size, but the larger ones for convenience 
reduced. Nineteen different ages are illustrated, ranging from 
the third week up to the ninth month, and the centres of cal- 
cification and the further growth of the bones from these 
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points are abundantly illustrated, so well that the use of a 
strong glass brings out details not noticeable to the naked 
eye. 

Dr. GeorG. JOACHIMSTHAL’s volume contains skiagraphs of a- 
number of interesting examples of foetal amputations and of 
various deficiencies and excesses of the constituent parts of 
the upper extremity, among which may be noted cases of 
syndactyly, of brachydactyly, of polydactyly, and of defici- 
ency of fingers. In one hand two little fingers spring from a 
single and apparently normal metacarpal bone, whilst in 
another the second metacarpal is bifurcated for about one- 
third of its length. The relations of the various bones are 
excellently seen, and the volume will prove valuable to all who 
are interested in the subject of these malformations. 





KRIEGSCHIRURGISCHE ERFAHRUNGEN AUS DEM SUDAFRIKAN- 
ISCHEN KRIEG,~ 1899-1900. [Military Surgical Experiences 
in the South African War of 1899-1900.] Von Dr. H. 


Ktrtner. Tiibingen: Verlag der H. Laupp’schen Buch- 
handlung. 1900. (Demy 8vo, pp. 116. M.4.) 


THE appearance of this small book is opportune. Dr. KUTTNER 
was the chief of the German Red Cross Hospital with the 
Boers during the military operations of 1899-1900. The 
experiences here summarised were obtained mainly at the 
Modder River and the various engagements in the south-west 
of the Orange Free State until the taking of Jacobsdal. The 
majority of the cases referred to were Boers, but a few were 
British who, as wounded, fell into the enemy’s hands. 

The earlier pages are devoted to an account of the Roentgen 
ray equipment with the hospital ; it seems to have been very 
complete, and in the hands of a special operator yielded 
excellent results. The author dwells on the difficulties 
experienced in this work, owing to the lack of clean water 
and the excessive prevalence of dust. 

The succeeding chapter on the essential features 0 small- 
bore weapons is clear and concise but presents no new 
information. A very interesting chapter follows on the vary- 
ing nervous shock following wounds by the small-bore rifles, 
and the remarkable attitudes assumed by the dead on the 
battlefield. The author is unable to explain these curious 
postures, but illustrates the subject by two realistic photo- 
gravures of actual groups of the slain. Speaking of primary 
hemorrhage, the author remarks that it was rare tosee much 
external evidence of bleeding owing to the smallness of the 
apertures, but that internal hzmorrhage was usually severe. 
The large arteries appear seldom to have been entirely 
divided, but the wounds inflicted on them was usually a clean 
cut through all the coats leading to severe, and in most cases 
fatal, hemorrhage. In wounds of the soft parts only by our 
Lee-Metford bullet, the skin wound was found to be exceed- 
ingly simple and very small. These wounds were often over- 
looked and primary healing almost invariable; no cases of 
clothing being carried into the wound were noted. 

The author’s observations on the effects of injuries to the 
nerve trunks are most interesting, and support the view ex- 
pressed by our special correspondent. In most of these cases 
the track of the bullet healed readily, but the subsequent 
symptoms indicated partial orcomplete paralysiscorresponding 
to the distribution of one or more nerve trunks. These 
cases presented many anomalies. Though the symptoms 
suggested complete division of a nerve this was not always 
found to be the case; in many the division was complete, 
while in others it seemed as though the nerve was merely 
grazed. This latter injury not only damages the nerve seri- 
ously but leads to very rapid secondary degeneration. The 
pain in all these cases is acute, and often quite out of pro- 
portion to the apparent damage done. It is difficult under 
these circumstances to resist some operation for amelioration 
of the acute symptoms, but the results following explora- 
tions do not seem encouraging. It would seem as if abso- 


lute section or perforation of a nerve trunk was a less damag- 
ing injury than bruising by the passage of a bullet close to 
it. In a few cases divided nerve trunks were sutured but 
their subsequent progress was not followed. here 

Dr. Kiittner is fully convinced that few cases in modern 
military surgery promise better results from surgical inter- 
The prevalence of gutter 


ference than injuries to the skull. 





. | 
fractures is noteworthy, and these all justify trephining ™: 
view is in accordance with the experience of British ann Thie 
The German hospital experience of spinal injuries adds ine 
to our own knowledge; in them the paramount p, ite 
nursing and adequate attendance is emphasised and } 
absence in a campaign is shown to lead to much suffering - 

Some interesting cases are detailed showing the damaa, 
the long bones; here again Dr. Kiittner’s experiences 
with those of British surgeons, which have found recon} ; 
our pages. But on reading the author's account of th, 
injuries, one is compelled to question whether any do - 
generalisations can be made as to the difference in eff 
noted in injuries of this class received at short or long - 
The humane character of the small-bore bullet is gtrikj ly 
exemplified in these injuries. Limbs and lives are saved 
which earlier military surgical experience considered hg 
less. Pyzemia and septic disease seem to have been absen to 
a remarkable extent. 

There is little to be learnt from these experiences concgrp. 
ing the management of thoracic wounds, except it bet 
loose bone splinters should be removed, and that penetrating 
wounds seldom require any operative treatment. Hem. 
thorax was very common, but the author does not advige 
aspiration unless the blood and clot can be thorough} 
evacuated ; this opinion is likely to be correct. 7 

One turns with interest to see what Dr. Kiittner has to say 
regarding abdominal injuries in war, for among the man 
lessons learnt during the campaign, few are of greater value 
than those having reference to the surgical management of 
gunshot wounds of the abdomen. Our German confin 
holds the view that operative interference is rarely needed, 
This again is in agreement with the experience of British 
surgeons. He further dwells on the fact that rest and quiet 
are powerful factors towards recovery. Those left untended 
and unremoved from where they fell for some hours did much 
better than those who were carried off more or less at once, 
Dr. Kiittner enters into various explanations as to why this 
is, the reasons suggested being similar to those that have 
appeared in the various letters from surgeons at the front 
published in the British MrepicaL JOURNAL, 

Reference is made to a few cases of bayonet wound which 
came under treatment; these from the nature of the fighting 
were few, and they did well. 

Shell wounds and those from shrapnel taken as a class, 
were not only terrible in their character, but extremely u.- 
satisfactory to treat. Sepsis was difficult to prevent, the 
best. results followed free irrigation combined with super- 
ficial and deep suturing of the soft parts when possible. 

The book contains an excellent series of skiagraphs of bone 
injuries which illustrate the text and further testify to the 
value of this section in a field hospital. The whole book is 
eminently to the creditiof Dr. Kiittner and his colleagues, 
and they are to be warmly congratulated on the result of 
their labours and the good work which they evidently did 
not only to the wounded Boers but to many wounded 
Britishers. We understand that Dr. Kiittner has now gone 
with the German contingent to China. We hope that his 
experiences in Asia may be as interesting and valuable a 
in Africa, and that he may safely return to relate them. 





THE AMERICAN YEARBOOK OF MEDICINE AND SURGERY. 
Under the general editorial charge’*fof Dr. Grora# M. 
GOULD, assisted by a large number o Sectional Editors 
In Two Volumes. London: Rebman, Limited. 190, 
(Roy. 8vo, pp. 1216, with numerous Illustrations.) 

Tuis is the fifth year of the largest and best of Anglo-Saxon 

yearbooks. The work contains about 100 more pages than 

last year, but it is much more convenient to eniee because 
it now appears in two volumes, one dealing with matters 
medical and the other surgical. The very value of the work 
has caused a delay in our noticing the work, which thus may 
be said to represent an inverted image of our admiration of 
the industry and skill bestowed on its production. It 

is in no sense, moreover, a simple compilation; it 3 

a masterly compilation, but with numerous original 

comments interspersed. The medical volume, in 

tion to chapters on medicine proper, pathology and 
pharmacology, has sections on physiology, physiological 
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: cal medicine, and hygiene. The section on 
chemistry, Ie we are glad to find, proportionately 
pao ed: it contains references to the Finsen light treat- 
— re ‘use of the different serums, the newer synthetic 
nies and the different organic extracts. The section 
mm with abstract pathological questions, such as toxins, 

jutination and immunity, are succinct, clear, and up-to- 
oo The sections on general medicine and children’s dis- 
eases attain no less high a level of excellence. 

The surgical volume covers an equally wide area of science, 
inasmuch as it includes obstetrics, gynecology, ophthalmo- 
logy, otology, nasal and laryngeal diseases, and even anatomy. 
There are interesting sections on gunshot wounds and on _ the 
use of the Roentgen rays. Enough has been said to show 
that if the practitioner is determined to make some sacrifice 
of time in order to keep abreast of advances in medical 
science, and to gain a knowledge of valuable methods in their 
earlier stages, he really needs no other help than that afforded 
in these two volumes whereby he may reach in a reasonable 
degree those commendable ends. 





DE LWANCHYLOSTOME DUODENAL EN GSNERAL ET DE SA 
PROPAGATION EN BELGIQUE. (A General, Scientific, Medical, 
and Prophylactic Study of the Ankylostoma Duodenale 
and its Propagation in Belgium). Par Dr. Hyac. Kuporn 


Brussels: Hayez. 1900. (Demy 8vo., p. 76). 

Tus little work is written by one who has had exceptional 

opportunities for studying the diseases of miners over a long 

period, and the record of his observations on ankylostomiasis 
amongst these workers must be regarded as authoritative. 

The writer brings out very clearly the fact that the anemia 

which was so frequently met with in miners thirty or forty 

years ago was not due to ankylostomiasis but was brought 
about by bad hygienic conditions. The miners in those days 
worked excessively long hours in a vitiated and often 
poisonous atmosphere. They were badly fed, and their work 
was more exhausting than it is at the present time when so 
many labour-saving appliances are employed. The symptoms 
of this form of anzemia were quite different from those of 
ankylostomiasis. The anzemia was of the chronic and chlorotic 
type, with pallor, dyspnoea, palpitations, cedema, etc., and 
with marked fall in the hemoglobin value of the 
red corpuscles. The anemia most frequently met 
with amongst miners in Belgium to-day, which is 
undoubtedly due to ankylostomiasis, is quite different. 

The symptoms are more acute with pronounced and 
early gastro-intestinal troubles. The stools are occasionally 
sanguinolent. The red corpuscles diminish iu number 
rather than in hemoglobin value. It does not respond to 
iron, as was the case with the old anzmia of miners. The 
first appearance of ankylostomiasis in Belgium seems to 
have been in 1884; that is, about five years after it was recog- 
nised as existing amongst the workers in the St. Gothard 
Tunnel. It is assumed that the labourers, on the completion 
of the work, travelled to various parts of Europe, carrying 
their parasites with them. It is interesting to observe that 
the ankylostoma duodenale has been able to thrive at a tem- 
perature so lowas that met with in Belgium. It is generally 
believed that the parasite requires a much higher temperature 
(70° to 80° F.) for its development. 

_The book contains a fairly good and accurate account of the 
life history of the ankylostoma duodenale, but no new facts 
are brought to light. The prophylactic measures that are 
recommended are both practical and to the point. 





ERRATUM.—The price of Dr. Cutlen’s Cancer of the Uterus, a review of 
which was published in the BRITISH MEDICAL JOURNAL of Jannary roth, 
Pp. 157, Should have been given as 31s. 6d., and not as printed. 








NOTES ON BOOKS. 


TuE 62nd annual volume of Hart’s Army List (London: John 
Murray, 21s.) has been published. Its contents are too well 
known to need recapitulation here. Suffice it to say that very 
large additions have been made to the war services by giving 
those of many officers now serving in South Africa. Much, 











however, remains to be done in this connection, and the ser- 
vices of the officers of the Royal Army Medical Corps are by 
no means complete on this head. Perhaps, however, individual 
officers are themselves largely responsible for this, through 
not having responded to the editor’s request to be kept su 
plied with the desired information. The volume is well 
_— up to date, a list of New Year honours being included. 

esides the usual well-known contents, lists are added of the 
officers of the Royal Reserve Regiments, of the Imperial 
Yeomanry, Lord Strathcona’s Corps, Colonel Lumsden’s 
Corps, the City of London Imperial Volunteers, and of the 
Volunteer officers serving in South Africa. 

The Management and Diseases of the Dog (London: Swan 
Sonnenschein. 1900. Cr.8vo, pp. 540. 10s. 6d.) is a rather 
strange mixture. The writer, Mr. John Woodroffe Hill, 
F.R.C.V.S., is clearly anxious to be considered an authority 
on pathology ; he writes, indeed, that he has ‘‘ made canine 
pathology a specialism,” yet is it abundantly clear that he is 
often sadly weak in his ‘‘ specialism,” whereas in practical 
matters he would seem to be well versed, if not always a safe 
guide. The confusions and contradictions into which he is 
sometimes led, owing to the clashing between his patho- 
logical ‘ specialism” and his _ practical knowledge and 
observation, are well illustrated by his chapter on rabies 
and by the preface which deals with the same subject. There 
is along appendix of nearly one hundred pages, giving the 
points for judging various breeds of dogs, and the appeal 
which the book makes to the dog fancier is emphasised by a 
number of reproductions of very excellent age ig me of 
dogs by Mr. Thomas Fall—described by Mr. Hill in his 
preface, with an inaccuracy which really appears to be 
characteristic, as F.R.C.P. instead of F.R.P.S., which letters 
are printed under the pictures, and stand, we presume, for 
Fellow of the Royal Photographic Society. To a reader who 
knows how to avoid the too numerous pitfalls which the 
author has left in the way of the unwary the book is likely to 
be useful. 








PLAGUE IN EGYPT. 
[From A CORRESPONDENT. ] 


In the British Mepicat JourRNAL of December 22nd, 1900, 
there was published from the pen of a Constantinople corre- 
spondent an article on plague in which the following words 
occur: ‘‘The plague in Egypt during the past summer has 
been of the character of a very mild but lingering out- 
break.” 

This statement gives an erroneous impression of the actual 
condition of affairs obtaining in Egypt during the time in 
question. The outbreaks of plague were two in number, each 
of them marked by certain definite characteristics, and each 
of them modified by local circumstances of a_ peculiar 
nature. The towns involved were Alexandria and Port 
Said. 

ALEXANDRIA. 

It will be remembered that this city was the subject of & 
sharp outbreak of the disease in the previous year; opinion is: 
divided as to whether the second appearance of the disease in 
1900 was due toa mere recrudescence of a latent infection 
remaining undealt with in the previous year, or whether it 
was due to a true reintroduction of the disease from with- 
out; but however interesting this problem may be, in de- 
fault of reliable and conclusive evidence it is fruitless to 
pursue it. 

Suffice it to say, that on May 7th, 1900, the first case of the 
new outbreak was recognised in the person ofa female ragpicker 
who was found dead in a remote quarter of the city. Largely 
occupied by warehouses chiefly devoted to the collection and 
storage of rags, of cotton, and of cereals, it is infested with 
rats and peopled by the lower classes of Europeans and 
natives engaged in the various occupations associated with 
these warehouses. Other cases occurred at short intervals in 
the same quarter; then more cases again in another; then in 
a third, and so on, in such a way that the disease really 
showed itself in the different districts of this city of 370,000 
inhabitants as a series of small scattered outbreaks which met 
sooner or later, by effective sanitary measures, rapidly died 











Tue Barris 
220 MepicaL =...) 


PLAGUE IN EGYPT. 





[Jan. 26, 90%, 








out and failed to reappear. The following table showed the 
weekly incidence of cases and mortality : 








Week ending Cases. Deaths. Outbreak. 
| 
fe re I I ‘| 
ys a ~- ae _ ree 2 2 
oe | 3 I \ 7 
a AL «> I I ] f No.1 
June sth... ° ° | | 
ee I I |) 
ae ° ° 
9. @OULl... ° | ° | 
July 3rd... 3 | 2 No. 2 
» roth... ° } ° 
» roth... ° ° 
— > - ° | ° 
cae oi 3 ° | 
August = 3 I | | 
» 4th 4 2 — 
» «21st “ 2 | f No. 3 
»». wth iui 2 2 | | 
September 4th... I I |/ 
oe azth... ° ° 
os 18th... 2 2 | ) 
os 25th... 2 I ‘a No. 4 
October 2nd oO ° i) 
és goth ods I ° | 
November 13th... 2 I | No. 5. 











This represents in rough outline the progress of the disease 
in Alexandria, and in a limited sense the expression ‘‘ very 
mild and lingering” may be accepted as a not unapt descrip- 
tion of the outbreak—but the expression has its limitations 
inasmuch as it implies some inherent quality of mildness in 
the disease itself rather than a capacity for undergoing modi- 
fication by circumstances, whether natural and normal or 
artificial and induced. Reference is made below to the par- 
ticular circumstances which did produce this modification. 


Port Sap. 

The outbreak here was of another kind, and ‘very mild 
and lingering” does not describe the character of the disease 
in this comparatively small town of 30,000 inhabitants. The 
town is sharply divided into two quarters, the natives being 
absolutely separate from the Europeans; both the native and 
European quarters are well and symmetrically laid out in 
rectangular blocks of buildings, with broad and straight roads 
between, so that the sanitary operations could be more easily 
carried out and more readily controlled. 

The first known cases occurred in the last days of April 
amongst Greeks and Syrians of the lowest class, but the in- 
fection rapidly spread into the native quarter which subse- 
quently became the chief haunt of the disease. The following 
table shows the incidence of cases, with the mortality : 





Deaths. 





Weeks. Cases. 
| 
rst 13 7 
2nd 6 4 
3rd 15 5 
4th 9 2 
sth 14 7 
6th 9 3 
7th 7 2 
8th 6 I 
oth 7 2 
roth I I 
11th 2 I 





The last case was notified on July 13th, but the date of 
infection of this as well as its immediate predecessor was 
traced to July 5th. A study of the figures above at once 
reveals the fact that the outbreak was neither ‘‘ very mild” 
nor ‘‘ very lingering.” 


SANITARY MEASURES. 

The same measures which had proved successful in 
Alexandria in 1899 were adopted in the beginning of the 
epidemic, but in view of the obstinacy with which the disease 
adhered to certain quarters it was decided to experiment with 
a system which, by reason of the expense it entailed, had not 
been before adopted. This was the copious and systematic 





flushing of the floors, and to a certain extent the walls of 
houses, of cellars, stores, and stables with a solution of 1 
1,000 of corrosive sublimate. The disinfection Service 
organised for this purpose, and in the sixth week of the 
break the complete systematic disinfection of the whole town, 
European and native alike, was begun on these lines, ’ 

As the work progressed, from that time to the end of th 
outbreak, no single case occurred in any part of the tens 
which had been subjected to this treatment, and as the dis. 
infected area daily increased from east to west, the ¢ 
which occurred came from the gradually decreasing non. 
disinfected area outside the sphere of operations, until, ag the 
working gangs arrived at the last block of buildings in the 
native quarter the last case was found. This treatment yw, 
completed on July 15th, and from that day no further Case hag 
arisen. 

CrirRcUMSTANCES MOopIFYING THE OUTBREAK IN ALEXANDRIA 

The epidemic in 1899 had necessitated extensive ganitar, 
measures of a general kind as well as specific disinfection 
which latter measure, from the size of the city and the vast 
outlay it required, could only be of partial nature at the time 
The outbreak, then, of 1900, found the city far better prepared 
than in 1899; there were less facile means of propagation of 
the infection, and the experience of the previous year had not 
been lost in the training of an efficient staff. 

Thus, each minor outbreak in 1900 (for it is necessary to 
insist on their separate character) was at once met by 
measures which had previously proved their efficacy, and the 
disease more or less rapidly disappeared from the quarte 
treated. True, it continued to reappear in other quarters: 
but, bearing in mind the immense area to be covered by a 
necessarily limited staff, it will be seen how impossible it was 
to complete the systematic disinfection of a large city like 
Alexandria in less time than it actually occupied. 

Locat NATURE OF THE DISEASE, 

If there be one point upon which the experience gained in 
Egypt seems to demand that stress should be laid, it is 
the essential characteristic of the disease which makes it 
disease of locality rather than one of rapid and easy trang- 
portation. Transportation of course takes place, but as in 
the case of transportation of the spores of the lower species 
of fungi there are many adverse circumstances which mili- 
tate against a successful implantation, and still more against 
a successful propagation. If the chain of circumstances 
adverse to the propagation is to be completed it is by the in- 
stitution of enlightened sanitary measures which shall render 
the ‘‘soil” as incapable of nourishing the infection of plague 
as a bed of clean dry gravel is incapable of nourishing the 
mycelium of fungi. 

The antiquated methods of quarantine, the vexatious re- 
strictions indiscriminately applied to personal travel and to 
commerce, and the fetish of ‘* medical visitation ” (See the 
cases of the Mehalla, the Niger, and many others) have been 
tried and found wanting; for while inducing a false feeling of 
security they have not prevented that introduction of the 
plague which has come as a rude awakening to a too confiding 
and superstitious public. 


THE TERM ‘ SPorADIC.” 

Lastly, it is impossible to close these notes without a refer- 
ence to the term ‘*sporadic” as used in the article of Decem 
ber 22nd, 1900. An outbreak has been divided into an “epi- 
demic” and a ‘‘sporadic” period, and cases of epidemic 
disease have been referred to as merely of a ‘‘sporadic” 
nature. No more mischievous term exists in the way in 
which it is applied. A case of plague is epidemiologicallya 
case of plague—neither more nor less—whether ‘ epidemic” 
or ‘‘ sporadic ;” where a case of plague, ‘‘ sporadic” or other- 
wise, exists, there exists also the infection; and though 
there may be a ‘latency ” or inactivity not yet satisfactorily 
understood in that infection there is no doubt that, given 
favourable circumstances and “ soil,” a vigorous propagation 


may take place, and thus a so-called ‘ sporadic” case, if. 


transported, may be as readily the origin of an extensive out- 
break as a so-called ‘‘epidemic” case. The action, therefore, 
of the Constantinople Board in meting out a modified treat- 
ment to Egypt during the so-called ‘‘ sporadic” period of the 
outbreak was as utterly illogical in one way as it was 
enlightened in another. 
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‘scussion at the Epidemiological Society on Januar 
= Pm considerable light on this subject. The debate 
arose out of a suggestive paper by Drs. Parkes and Rideal 
which is summarised at page 229. 

Entertc Mortality IN SOUTH AFRICA. 

The first place must be given to the very instructive statistics 
stated by Major Macpherson, of the Army Medical Depart- 
ment. He gave four sets of comparative statistics. the 
experience as to the amount of enteric fever during the five 
months of its greatest prevalence in the present campaign 
and during the two months at Bloemfontein being contrasted 

with that of five months’ experience of the American troops 

in the Southern States in the Spanish war of 1898, and with 
that of the Prussian army during two months of the siege of 

Metz. In the five-monthly period March-July, 1900, the 

average strength of the South African army was 210,000, the 

number of cases of enteric fever 12,148, giving an incidence of 

5.8 per cent. During two months at Bloemfontein there 

occurred 2,693 cases of enteric fever among 75,000 troops, or 

3.5 per cent. of the strength. Contrasted with these the 

‘Americans had during the months of May to September inclu- 

sive 10,483 cases of enteric fever ina force of 107,000, or about 10 

per cent., while the Prussian army around Metz had 1,348 

deaths from enteric fever during two months, which, assum- 

ing a fatality of 20 per cent., gives an incidence of 5.3 per 
cent. We have followed above the method of statement 
adopted by Major Macpherson. It is obvious, however, that 
the only correct method of comparison is by reducing the 
incidence of sickness in each instance to an annual rate. 

When this is done, the figures become approximately as fol- 

lows: For the whole of the South African forces the case- 

rate from enteric fever (based on five months experience) was 

13.9; for the Bloemfontein force (based on two months expe- 

rience) 21 per 100 men per annum; while the experience of 

the Americans wasan annual case-rate of 24 per cent., and of 
the Prussians before Metz of[g1.8 per cent. 

Nearly every army surgeon taking part in the discussion 
seems to have adopted the view that everything practicable 
had been done during the present campaign, and that the 
ignorance and apathy of the common soldier rendered any 
further measures impracticable. From Major Macpherson’s 
statement it was plainly his view that the men could not be 
trusted to carry out filtration of water. Major Firth, the 
Professor of Hygiene at Netley, and who, although he has not 
been serving in South Africa, has had large experience in 
India, was of opinion that further help in the direction of 
filtration was probably impracticable for men on the march, 
but that possibly a small dose of opium might be given with 
the ration to allay thirst and stave off the overpowering 
desire for liquid. Major Babtie, V.C., had come to the con- 
clusion that the preventive measures in the: present campaign 
had been absolutely defeated, that all the methods—boiling, 
filtration, or chemical means—were entirely impracticable in 
the field, though the tea-kettle policy was the best when it 
could be carried out. Dr. Manson, who argued that human 
nature was very much the same in officers and men, expressed 
a desire for statistical returns showing the relative incidence 
of enteric fever among soldiers, combatant officers, and 
medical officers. In other words, what was the effect of in- 
telligence upon the relative degree of immunity ? 

It must be clear, however, that general intelligence may be 
associated with ignorance in one particular department of 
knowledge ; and either this must have been the mental condi- 
tion of an enormous number of regimental officers in the pre- 
sent campaign, or there is prevalent among them an ignoble 
sentiment that attention to every detail of the health of the 
soldiers under their control is infra dignitaten. We prefer to 
believe that officers are at present ignorant, and that by that 
education in hygiene, which we hope will in future be a part 
of every ofticer’s curriculum, they will be brought to realise 
that to protect their men against avoidable dangers to per- 
sonal health should be as much a subject of their assiduous 
attention as to teach them to take cover when exposed to fire. 
_The only gleam of optimism which appeared in the discus- 

sion was in certain remarks by Dr. Battersby and Mr. Brailey. 


enteric fever of a contingent of the Yeomanry Hospital, who 
habitually filtered their water, and showed how in many corps 
there was a complete lack of an organised system of filtration. 
Mr. Brailey, speaking from actual experience as a captain in 
the C.I.V., was of opinion that the soldier can be made to use 
any method of preventing disease if he is convinced that the 
method is good, and if-he can be shown that by 
waiting a reasonable time better water will be forthcoming. 
This remark is the most hopeful and helpful that has hitherto 
been made. The soldier must be intelligently taught. His 
officers must be led to regard it as a point of honour to know 
everything that a layman can reasonably be expected to know 
about military hygiene, and by personal instruction and 
example demonstrate to their men the immense importance 
which attaches to their sharing this knowledge. There has 
evidently been a lack of system in this. respect during the 
eng campaign. The arrangements for filtration of water 
1ave broken down when applied to individual companies, not 
solely and possibly not chiefly through defects of transport, 
but because of the fact that officers and men have been 
ignorant and impatient. Whatever system of purification of 
water be adopted, clearly there must be some waiting for 
pure water. en have not waited because commonly there 
has been no reasonable hope that the purified water would, 
after waiting, be forthcoming. 
INFECTION BY DusT AND FLIEs. 

Much of the pessimism displayed by representatives of the 
Army Medical Service arose from the fact that polluted water 
was regarded as a minor cause of enteric fever, infection by 
contaminated dust, by flies, eto., predominating. In the 
British MEDICAL JOURNAL of January 19th (page 162) we gave 
evidence that infection by water is more frequent than it is 
now the fashion torepresent it. Be this as it may, the pre- 
vention of infection by water would remove a large proportion 
of the sources of enteric fever, and whether it be done by fil- 
tration, boiling, or chemical means the execution of this pre- 
ventive measure in detail in every company should be enforced 
in every practicable way. 

Can nothing be done against infection by dust? The ques- 
tion answers itself. The fact that it can be asked indicates 
the neglect of hygiene with which large armies are always 
associated. The medical officers are overworked in attending 
to their surgical and medical patients. In civil practice it 
has been found necessary to provide medical officers of health 
devoted solely to sanitary work. This is even more necessary 
in large camps where defective sanitation occurs in a con- 
centrated form, and it will be observed that one of the recom- 
mendations of the South African Hospitals Commission is 
that special sanitary officers should be appointed. Flies can 
only carry infection when they have been allowed to come 
into contact with it. Dust storms can probably only 
transmit infection when they have travelled over enteric 
dejecta. If it be not possible entirely to prevent 
such accidents they might with appropriate means be re- 
duced to a minimum. At present with overworked medical 
officers and indifferent or ignorant commanding officers this 
is not done. It would appear that it is in the large camps 
that enteric fever has been chiefly spread. It isin these 
camps that constant supervision, comprising control of 
latrine arrangements, protection of food supplies, supervision 
of filtration or boiling of water, disinfection of excreta and 
linen from enteric patients, and a thousand other details 
would be most practicable. It has admittedly not always 
been possible to carry out all these precautions in a satisfac- 
tory manner. Hence the need in future for special sanitary 
officers responsible for these detailed duties. 


FILTRATION OF WASTE. 
One further remark may be made on the filtration of water. 
Efficient filters have not hitherto had a fair trial. No 
apparatus will work without intelligent and skilled control. 
Te place complex appliances in charge of soldiers and expect 
them to work efticiently throughout a campaign without con- 
tinuous skilled supervision is to invite failure. Whether 
boiling or filtration be the measure ultimately adopted, and 
the latter certainly seems to be practicable occasionally when 
the former would not be, efficient skilled supervision in 
detail must be available. This measure, conjoined to 





The former gave figures showing the relative immunity from 





intelligent co-operation on the part of officers and men, 
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especially the former, in the details of sanitary administra- 
tion in its every detail, would go far towards removing the 
terrible pest of enteric fever with which army life is at present 
associated. 








THE REPORT OF THE MEDICAL OFFICER OF 
HEALTH FOR THE ADMINISTRATIVE COUNTY 


OF LONDON FOR THE YEAR 1899. 
if. 
MILK AND MEatT. 
Part IT of the Report opens with one of the most important 
matters with which the Council has had to deal. 


Dairies, Cowsheds, and Milk Shops. 

In 256 instances during the year cases of infectious disease 
occurred at registered milkshop premises, the number of 
cases of each disease being 111, of scarlet fever, 86 of diph- 
theria, 39 of enteric fever, 9 of erysipelas, 3 of continued 
fever, 2 of membranous croup, and 6 of measles. In each of 
these cases the inspectors visited the premises with a view 
to ensuring the adoption of measures to prevent contamina- 
tion of the milk. Gas of the recommendations of the last 
Royal Commission on Tuberculosis was that in future no 
cowshed, save those already registered, should be permitted 
in urban districts within 100 feet of any dwelling house. In 
October, 1899, the Public Health Committee reported to the 
Council that they had resolved to observe this reeommenda- 
tion, and had caused a circular letter to that effect to be sent 
to all London cowkeepers. 


Tuberculous Disease of the Udder of the Cow. 

To give effect to the new Dairies, Cowsheds, and Milkshops 
Order in London, Mr. P. J. Simpson, M.R.C.V.S., and two 
assistants, were appointed to examine the cows in London 
cowsheds and report as to cases of tuberculous disease of the 
udder. It appears from Mr. Simpson’s report that in all 
fr144 cows were inspected, and of these 4,464 were found to be 

ree from disease or abnormalities of the udder. Having re- 
gard to the fact that 7 cows were found to be suffering from 
tuberculous disease of the udder, and thus to be a distinctly 
dangerous source of infection, that the milk of 2 other sus- 
er cows was found on examination to contain tubercle 

acilli, and that a large number of cows are affected with dis- 
eases of the udder which render it difficult to detect tuber- 
culous lesions, and which therefore require periodical inspec- 
tion, the Public Health Committee advised, for the protec- 
tion of the public, that the examination of all London cows 
should be repeated periodically, at intervals of three months, 
and the cows coming under suspicion at more frequent inter- 
vals. This recommendation was adopted by the Council, and 
was ‘extended by the order that 100 samples of milk from 
various parts of London be sent annually to Dr. Klein for 
bacteriological examination. All this will involve an ex- 
penditure of about £500 per annum, and there is no doubt 
that the expenditure is a wise and fruitful one, but the best 
results from such inspections will not be reaped until power 
is obtained for seizing a cow certified to be suffering from 
tuberculous disease of the udder; for it is not sufficient to 
prohibit the sale of the milk. 


Milk Outbreak. 

The only outbreak of disease which was definitely attributed 
to the consumption of milk occurred at Greenwich. About 
110 children were taken to a school treat, and were given tea, 
cake, scones with butter, milk, sweetstuff, and cherries ; and 
shortly after the meal upwards of 50 of the children were 
seized with pain in the stomach, vomiting, and diarrhea, 
followed by great prostration and in some cases by collapse. 
Many attacks occurred within half an hour of the meal but 
mone of the cases of illness proved fatal. Inquiry by 
Dr. Hartt, the medical officer of health of Greenwich, showed 
that all the children attacked had partaken of milk, while not 
all of those who suffered had consumed the cake, scones, 
sweetstuff, or cherries ; and no further doubt as to the cause 
of the outbreak could be felt when it was ascertained that 
¢ases of illness of a similar kind to that affecting the children 
had occurred on the evening of the school treat, in three 





families obtaining milk from the dairy from which that 
at the school treat was supplied. No source of Pollution of 
the milk could be traced; Dr. Clowes failed to find preserva, 
tives, and Dr. Klein concluded that the cause of the outh 
was ‘‘the presence in the milk consumed at the school ¢ 
of the chemical poison produced by the growth in the milkof 
the bacillus enteritidis sporogenes, as well as infection with 
the active microbe.” 

Slaughterhouses. __ 

The number of applications for the licence of slaughter. 
houses in the metropolis continue to grow less; only 4u 
licences were granted in 1899, as against 429 in the precedj 
year, and 651 in 1891. This weeding-out process is leading to 
a very satisfactory average of sanitation in the exigtj 
slaughterhouses, but the need _ for efficient inspection, imme. 
diately before and after slaughter, is a pressing one, and Mr, 
Murphy, in advocating this reform in the face of a powerfyj 
trade opposition, has time in his favour. 


NUISANCES. 
Cyanide. 

From among the trade nuisances referred to in the Report 
may be singled out for special mention a nuisance reported 
upon as arising from the manufacture of potassium cyanide 
in Battersea. The buildings in the immediate neighbourhood 
of the works had the appearance of being coloured by Prussian 
blue. This was attributed to the dust given off during the 
removal of prussiate of potash from one part of the works to 
another. Complaints were also received that the dust caused 
irritation of the throat. Some necessary alterations were 
made in the works, and the nuisance appears to have ceased, 


Smoke. 

In most of the reports of medical officers of health mention 
is made of the action taken by the sanitary authorities for the 
abatement of the smoke nuisance. The present Report shows 
that proceedings before the magistrates were instituted by the 
sanitary authorities in 74 instances during 1899, and that the 
proceedings were successful in all but a very few cases; 719 
cases of smoke nuisances were brought to the notice of the 
sanitary authorities through the agency of the London County 
Council during the twelve months ending March 31st, 1900; 
and it is evident that the Council is determined to prevent 
what is now a nuisance admitting of being easily prevented. 


Manure. 

There is abundant evidence of greater efforts being made in 
the direction of securing the frequent removal of manure 
from stables, and in some districts successful prosecutions 
were instituted with this object. It appears, however, that 
owners of manure have increasing difficulties, especially in 
hay and harvest time, incomplying with the requirements of 
sanitary authorities, and the need for an organised system of 
removal is evident. 


REMOVAL OF HovusE REFUSE. 

The scavenging of London at the present time shows a great 
improvement upon that of former years. The by-laws of the 
Council require the removal of the house refuse from all pre- 
mises not less frequently than once a week, and a call is made 
at each house with this object. This isa great advance on 
the old method of the dustcart calling only at houses in which 
the need for collection is manifested by the exhibition of a 
D-card or on request of the householder. The efficiency with 
which the work is carried out, however, in different districts 
depends, of course, upon the willingness of the sanitary 
authority to provide a sufficient administration for this pur- 
pose, and upon the co-operation of householders. The 
Council’s by-law requires that all new receptacles for house 
refuse shall be of the movable variety, and facilities for suc- 
cessful scavenging would be greatly increased if all house- 
holders would provide themselves with movable receptacles 
in substitution of the old fixed receptacles, which hold too 
much refuse, and which cannot be emptied with ease and 
completeness. 

DRAINAGE. 
Flooding from Sewers. 

During the year the flooding of the basements of London 

houses by storm-water sewage occurred on several occasions— 
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nce with which many London householders have 


rie 

s ap ae familiar. Thus we read that— 
now oath complaints as to flooding of 833 houses were received. Of 
In was found that in 43 houses little or no a had occurred, 
ps other cases the flooding was due either to surface water only, 
and in 93 wage flooding was confined to yards and areas. “In the 
or t ft of cases, however, sewage flooding of a serious character was 
ority d, in many houses rising above the damp courses, 


occurre 3 : 
found to Jonsiderable number saturating the wooden floors, the resultin 
din ing maintained for a long time; the solid constituents of 


bad effects bein a varying extent deposited on the soil beneath the floor- 
bo the smells therefrom being a subject of general complaint.” 

: n December, 1899, the ouncil resolved to commence the 
necessary work to put a stop to this highly insanitary state of 
things, and to deal first of all with the sewers near the out- 
falls. It is the outfall sewers which are mainly responsible 
for this flooding of basements in some of the more low-lying 
districts of London after heavy rainfall. 


Plans of Drainage. 

During the year 1899 a usetul Bill promoted by the Council, 
requiring the deposit with the sanitary authorities of plans of 
drainage of buildings, when the drains are either constructed, 
reconstructed, or altered, became law. 


THE HovusING QUESTION. 
The Housing of the Working Classes. 

This subject received much attention at the hands of the 
Council. Several representations by medical officers of health 
under Part I of the Act were considered, and of the areas thus 
represented the improvement schemes were confirmed in 
every case. During the year the work of carrying out the 
yarious schemes which had been prepared in previous years 
was also proceeded with. The cost of clearing unhealthy 
areas has undoubtedly proved heavy. Mr. Shirley Murphy 
oints out that it is the outcome of insufficient control over 
building operations in the past, and it emphasises the neces- 
sity of such control over buildings which are being erected at 
the present time as will obviate any necessity of repetition of 
the work of clearance in the future. 

The Housing Committee of the Council also made inquiry 
for sites in and about London for the erection of artisans’ 
dwellings, and reported that 30 sites had been found, but that 
on very few of those which are accessible from Central 
London would it be possible for the Council to build without 
a charge upon the rates. Upon these sites the Committee 
propose to report later. 

A deputation of the Housing Committee waited on the 
Home Secretary on the subject of the size of rooms in artisans’ 
dwellings erected by the Council, and a promise was obtained 
to accept a minimum size of rooms of 144 square feet for 
living rooms, and 96 square feet for bedrooms, on the under- 
standing that minute deviations will not be noticed. 


Houses Let in Lodgings and Common Lodging Houses. 

London sanitary authorities generally are growing to recog- 
nise the usefulness of controlling the houses occupied by the 
poorer classes of the community by registering them, and in- 
specting them, with the view to making them conform to the 
standard laid down in the by-laws. During the year there 
was a considerable increase in the number of houses placed 
og the registers of houses let in lodgings in the metropolis. 
The number of common lodging houses on the register of the 
Council at the end of the year was 544, providing accommoda- 
tion for 28,448 persons. Two important judicial decisions 
were obtained to the effect that a Salvation Army shelter is 
acommon lodging house within the Act of 1853. 


; FACTORIES AND WORKSHOPS. 

The inspection of workshops is a subject which is dis- 
cussed in some detail in the majority of the annual reports 
of medical officers of health, and from these it would appear 
that definite progress is being made, especially in the dis- 
tricts in which the duty devolves upon one or more inspectors 
specially appointed for the purpose. In 6 districts a woman 
Inspector is appointed for the inspection of workshops in 
which women are employed, and the results obtained are 
evidently satisfactory. 


INSPECTION OF Foon. 
The food, other than uncooked butchers’ meat, which was 
seized by the officers of the London sanitary authorities 








consisted chiefly of fish, fruit, vegetables, eggs, poultry, 
condensed milk, and tinned foods; and, with reference to 
the latter, the fact was established that a trade is carried on 
in which ‘‘ blown” tins are punctured to let out the gases of 
putrefaction, and afterwards sealed and labelled so as to 
make them resemble tins the contents of which are sound. 


WATER Suppty. 

The character of the seasons was, on the whole, favourable 
to the operations ofjthe water companies. The Water Examiner 
calls attention to the insufficiency of the storage reservoirs of 
the Grand Junction and Lambeth Companies, and states that 
each company depending on river water should be provided 
with twenty-five days’ supply. He also states that it is 
desirable that ithe water issuing from each filter should be 
delivered into a distinct well, so that distinctive samples 
may be obtained for examination and failure in the efticiency 
- _— may be traced to the particular filter which is at 

ault. 
APPENDICES. 

In conclusion, reference must be made to three appendices 
dealing with : 

1. The Statistics of, Notified Disease, 1891-99. 

2. The Sanitary Condition of Kensington. ; 

3. The Sanitary Condition of Cemeteries and Burial 
Grounds. 

The latter two have already been noticed in the columns 
of the British MrepicaL JouRNAL, and the former consists of 
a series of tabular statements of the incidence of the notifi- 
able diseases on the metropolis from 1891-99. 








THE PREVENTION OF CONSUMPTION. 


IRELAND. 

THE Local Government Board for Ireland has sent a letter to 
the Boards of Guardians expressing the opinion of the Board 
that it is desirable that provision should be made in work- 
house infirmaries for the treatment of consumptive patients 
into which other patients are not admitted. In addition to 
the isolation of consumptive patients, precautions are to be 
taken in these wards to prevent the spread of infection. 


WORCESTERSHIRE. 

A conference of local authorities has been convened for 
February gth, nuder the auspices of the Worcestershire County 
Council, to consider a proposal to establish, under the Isola- 
tion Hospitals Act, a hospital for the open-air treatment of 
consumption amongst the poorer classes in the county. 


BRADFORD. 

The Health Committee of the Bradford Corporation are 
considering the establishment of a pathological and bacterio- 
logical laboratory under the supervision of a fully qualified 
expert, whose duties would be to examine cattle for tubercu- 
losis, as well as to do the bacteriological work in connection 
with suspected diphtheria, typhoid, and other diseases. 


DEVON AND CORNWALL. 

The South-Western Branch of the British Medical Associa- 
tion has, by its expression of approval of the scheme for 
establishing a sanatorium for consumptives for Devon and 
Cornwall, done good service to the local Branch of the 
National Association for the Prevention of Tuberculosis and 
strengthened the hands of its Sanatorium Committee. Ata 
meeting at Liskeard on January gth, under the presidency of 
Mr. W. Nettle, the following resolution was passed : 

That this meeting of the South-Western Branch of the British Medical 
Association desires to express its deep accord with the action of the 
Sanatorium Committee of the Devon and Cornwall Association for the 
Prevention of Consumption in promoting a sanatorium for the treatment 
of the consumptive poor. Composed as this Association is of the prac- 
titioners of medicine, it has special opportunities for observing the ab- 
sence of suitable hospital accommodation in these counties, as in others, 
and trusts that county, urban, and rural district councils, Boards of 
Guardians, and other public bodies will take action in maintaining free 
beds, for which precedent exists. 


CAMBRIDGE. 
The open-air treatment of consumption has been carried 
out forthe past eight months at Addenbrooke’s Hospital, 
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Cambridge, where a small number of patients have accom- 
modation on a broad balcony facing the south-west. During 
this period 38 patients have undergone the treatment, and 
though in several the disease has been too advanced to allow 
of cure, improvement has been marked in all instances. 


NORFOLK. 

At a recent meeting of the guardians of the Walsingham 
(Norfolk) Union, Dr. Bateman, medical officer of the work- 
house, reported on the consumptive cases who had been 
accommodated in the shelters lately erected in the neigh- 
bourhood of the workhouse. Although the time was too 
short to speak of definite results, all the patients had made 
satisfactory progress and all had gained weight during the 
three weeks they had been undergoing open-air treatment. 


WESTMORLAND. 

Sanatorium.—The first annual general meeting of sub- 
scribers to the Westmorland Consumption Sanatorium took 
place in Kendal on January 19th. The principal features in 
the report are as follows: The number of beds has had to be 
increased from 16 to 20, which are kept constantly nearly full. 
It was difficult in the first year to reject a number of severe 
cases, some of whom had, however, to be soon discharged as 
quite hopeless, while others occupied beds for prolonged 
periods with much less benefit than milder cases would have 
received in far less time; in future preference is to be given 
more rigidly to the less advanced cases. The medical report 
shows that of 13 mild cases, 7 apparently recovered com- 
pletely, while 6 improved very greatly, and are nearly all still 
in the sanatorium; of 12 severer cases, 4 improved very 
greatly, and 8 moderately, several of the latter being still 
under treatment; while of the 11 advanced cases 3 improved 
very greatly, 5 moderately, and 3 made no improvement; 5 
cases which were discharged almost immediately are not 
detailed. There were a large number of applicants from 
other counties, usually offering payment, but all from outside 
the county were rigidly excluded. The cost (including doctor, 
matron, 2 nurses, 3 servants, and man) works out at 30s. per 
patient per week, or £78 per annum. The 17 public bodies 
and districts which hitherto contributed £50 per annum per 
free bed will be urged to increase that amount to £60, any 
extra cases sent in being charged for at the rate of 25s. per 
week insteadfof 20s., the deficit in both cases being made up 
from subscriptions not allocated to special beds. 

Voluntary Notification—All the 9 sanitary authorities in 
the county have eonsented to offer the free disinfection of 
rooms vacated by consumptives, and 7 have also adopted the 
system of voluntary notification of consumption with pay- 
ment of the usual fees; it is expected that the remaining 
2 authorities will] follow suit within a month. 


TUBERCULOSIS IN Cows. 

A case recently before the Birmingham County Court is of 
importance, not only because of the facts disclosed but by 
reason of the notice which the case has received in the public 
press. A farmer sold three cows warranted to be healthy, 
one of which died before delivery to the purchaser. This cow 
was found to have tuberculosis of the lung, and on examina- 
tion of the other two cows one was found to be tuberculous. 
Under these circumstances the purchaser claimed the return 
of the money paid for the cows. The evidence of a veterinary 
surgeon—that 4o per cent, of ‘‘housed” cows were tubercu- 
lous—elicited from his Honour, Judge Whitehorn, the com- 
ment that it was a matter of ‘‘fearful public interest.” It 
would certainly be well if the public would take sufficient 
interest in the matter to insist on the more universal appli- 
cation of the tuberculin test in the case of cattle used for 
dairy purposes or intended for food. The report furnished to 
the Canadian Minister of Agriculture a little over a year ago. 
showed that tubercle bacilli may appear in the milk of 
animals which were free from any disease of the udder, and 
in any case it is desirable that tuberculusis should be 
detected before it gives external evidence of its presence. On 
the other hand, it is undesirable to cause undue alarm or 
panic in the public mind. The danger from tuberculous 
cattle is not a new one; it has been recognised for several 
years, and can be diminished or removed by proper precau- 
tions. The adoption of the necessary precautions is gradually 








becoming more general throughout the country, and it 
be well if public opinion were to insist on their oom Wong 
application. Pula 











LITERARY NOTES. 


Dr. Joun Jounston of Bolton is, as doubtless many ¢ 
readers know, a true son of Apollo, in that he combines sit 
in healing with a talent for poetry. He has wooed the 

of medicine with considerable success. The divine hes 
lately moved him to compose a ballad which was gy at th, 
annual dinner of the Bolton and District Medical and Moa: 
Ethical Society. It describes the career of “ Ado, 
Willoughby Jones, M.B., Club Doctor.” As this short epig. 
for such it is—will arouse the sympathies, if it q 
exactly ‘‘purge the affections” of many of our readers, 
venture to give what the old writers called the “ argumey 
of it. The hero, resolving to be a medico, went to a unive. 
sity, where in due course he graduated in honours. He 
settled down to practise in a large provincial town full of 
noblest sentiments as to professional dignity. But th 
his frock coat was immaculate, and his hat as shining as hig 
door-plate, he got no patients. At last 

One day a deputation from a sick society 

Of several hundred members waited in his surgery, 

And offered him the vacant post of surgeon who was paid, 

The handsome annual salary of half-a-crown a head. 
Adolphus was fain to accept this gracious offer in the } 
that it might lead to family practice, but he soon found thy 
this hope was illusory. 

He is good enough for physicking the “clubbers,” far and near, 

But they call the family doctor to their wives. 


and 

Now he finds that he is at the hourly beck and call, 

Of men who'll go on the club for weeks, for little or nothing at all, 
Should he refuse to certify a clear case of shamming he isa 
once reported to the lodge, and 

However conscientiously or long he may attend, 

He gets no thanks—but, let him in the smallest thing offend, 

He'll have a deputation, beaming with importance large, 

Demanding dictatorially his answer to the “‘ charge.” 

Before the Grand Imperial and the ber re Brotherhood 

He is placed upon his trial in a penitential mood ; 

To their judgment he must bow, if his appointment he’d retain, 

And give them his assurance that he won’t offend again. 


He is treated as the meek and humble servant of the club, 
Whom every member has the right to dictate to and snub; 
It matters not how slavishly he spends his time and skill, 
Their criticism he may get, but seldom their good will. 


In fact it almost seems at times as if that sick club owns 
The very soul and body of Adolphus Willoughby Jones ; 
Yet well he knows that were he to resign as its physician, 
There would be a dozen applicants at once for his position. 


G. Steinheil (Paris) announces the publication in extenso of 
the reports presented in the Section of Ophthalmology of the 
International Medical Congress recently held in Paris. The 
work, which is issued under the direction of the Committe 
of the Section, forms an octavo volume of 510 pages, with 
figures in the text and 18 plates. The price is 16 francs. 

The publisher of Knowledge announces that arrangements 
have been made with Mr. M. I. Cross—joint author of the 
well-known Handbook of Modern Microscopy—to conduct a 
microscopical department, commencing with January, 1901, 
the first number of a new volume. The articles will ded 
with the practical side of microscopy, and will include 
notes and queries, correspondence, and descriptions of ner 
apparatus. 

In connection with ‘The Laennec,” a Society recently 
formed in Baltimore for the study of tuberculosis, it is pro 
posed to establish a library in which all the important works 
on the subject are to be gathered. Professor Welch, of the 
Johns Hopkins University, has outlined a scheme for the 
formation of such a library, discussing the subject under the 
following heads, which may possibly be useful to societies, 
medical librarians, and private workers in this country: 
1. Historical—the Monographs of Waldenburg and Predohl. 
2. Epochal Works of the First Rank. 3. Epochal Works @ 
the Second Rank. 4. General or Comprehensive Works- 
Ancient and Modern. 5. Works and Monographs on Special 
Aspects of the Disease. 6. Tuberculosis of Special Organs. 
7. Transactions of Congresses. 8. Journals devoted to Tuber 
culosis. 9. Records relating to the Crusade against Tuber 
culosis. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
nscriPTions to the Association for 1901 became due on 
y vowete 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 








— 


British Medical Fournal. 


—_— 











SATURDAY, JANUARY 26tTu, 1901. 
——— 


THE ETIOLOGY AND PREVENTION OF 
MALARIA. 


Tue advance which has been made in our knowledge of 
the nature of malaria is one of the most striking incidents 
in the progress of medicine during the last decade. This 
advance is due to the labours of physicians of many na- 
tionalities, and Great Britain may recognise with just 
pride that the contributions to the general fund of know- 
ledge made by British members of the profession have not 
been second in importance to those of France, which sup- 
plied in Laveran the pioneer worker in the parasitology of 
malaria, of Italy, Germany, or the United States. We 
have already from time to time published numbers largely 

devoted to tropical medicine, and this issue contains a 
series of papers on the present aspects of various problems. 

Malaria is the most widespread, and the most constant 
of diseases of tropical climates, and consequently exacts 
the largest tribute from Europeans whose avocations 
compel them to live within the tropics, but it is also a 
serious cause of disease and death in countries with sub- 
tropical and even with temperate climates. So long as 
the cause of malaria was obscure, methods of treatment 
remained empirical, and so long as we had no definite 
notion of the mode in which the infection was dissemi- 
nated efforts to prevent it were imperfect, and to a large 
extent futile. This is now being rapidly changed, and the 
brilliant hypothesis of Manson that the mosquito was the 
carrier of the infection, put to the test of observation by 
Ross, Grassi, Celli, Koch, and others, has placed in the 
hands of the medical profession, and of administrators, a 
well-defined plan for checking the ravages of the malarial 
diseases. 

The evidence is accumulating that only mosquitos of the 
genus Anopheles can act as the extracorporeal host of the 
malarial parasites, that mosquitos of the genus Culex, which 
contains many more species, do not, but that more than 
one species of Anopheles may be infected. In Italy the 
species which is the most important agent in the trans- 
mission of the disease is Anopheles maculipennis (vel 
claviger), which has been found also by Nuttall, Cobbett, 
and Strangeways Pigg to be the commonest species in 
Great Britain, and to be still numerous at certain seasons 


ague in times past. The three stages of development of 
this Anopheles—the larva, the pupa, and the imago of both 
sexes—are illustrated in the coloured lithograph which is 
published in this number of the BririsH MEDICAL JOURNAL. 
As the stage of development of the insect at which there 
is most hope of exterminating it in any locality is the 
larval, a drawing of the larva of Culex is also given, together 
with outline drawings in the text of Dr. Sambon’s paper, 
snowing the attitudes affected by either. 

Though the species of Anopheles which plays the largest 
part in the dissemination of the malarial parasites in 
Europe and in Africa are not the same, being in the 
former case A. maculipennis and in the latter A. funestus, 
or small black mosquito, yet observers in both con- 
tinents agree that the life of the species in either case 
has become closely linked with man. The insects lay 
their eggs in water, and in that medium the stages of 
larva and pupa are passed, and so long as pools or 
ditches or sluggish streams of water not too completely 
overgrown with surface weeds are available, and so long 
as the temperature is suitable, generation may succeed 
generation with great rapidity. But in Italy comes the 
winter with a temperature too low for hatching, and in 
tropical Africa the hot dry season when pools and streams 
dry up. In these seasons the adult insects hibernate in 
dirty houses, stables, and pigsties in Italy, or sestivate in 
the native huts in Africa. Both Dr. Sambon, whose paper 
is published at page195, and Drs. Christophers and Stephens, 
whose reports to the Royal Society’s Malaria Committee 
are analysed elsewhere, agree that it is not easy without 
practice to see the insects in houses or huts, and still more 
difficult to catch them. But it is curious and important to 
observe that though the various species of Anopheles 
can go through the season, whether cold or hot, un- 
favourable to the hatching of its eggs, sheltered in 
trees or long grass, yet it can survive with greatest ease and 
in largest numbers under conditions furnished by the 
insanitary customs of man. 

Both in Africa and in Italy a vicious cycle is established 
to the advantage of the Anopheles and to the maintenance 
and dissemination of malarial fevers. It is possible that 
other suctorial insects may serve as extracorporeal hosts, 
but there is no proof of such an occurrence, and it is certain 
that on both continents the Anopheles is, if not the only at 
least the most important factor in the dissemination 
of the malarial parasites. But the existence of the 
parasite is ensured by man himself, though not exactly 
in the same way in Italy and in Africa. In Italy it has, 
we think, been pretty conclusively proved that the malarial 
parasites are perpetuated by the patients who have not 
been completely cured. They carry the parasites in their 
blood or tissues through the winter, and when in early 
summer one of those recurrences of fever so familiar to 
old malarial patients takes place, and the parasites are 
again numerous in the blood, the mosquitos, having 
been hatched in large numbers in the warm days 
of July, bite these patients, become _ infected, 
and after the interval necessary for the parasite to pass 
through the stages which it undergoes in the mosquito 
they inoculate fresh human béings who suffer from 
malaria. In Africa, as is shown by the results of the in- 
vestigations of Dr. Daniels (p. 193), and of Christophers 
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and Stephens, confirming and extending those of Koch in . . . ‘ 
New Guinea, appear to establish that the perpetuation of the THE SOUTH AFRICAN HOSPITALS 
malarial parasite is ensured by the almost universal infec- COMMISSION. 
tion of the native children. It is doubtful indeed whether | Ty, publication of the Report of the South Arion ; 
the statement requires any qualification at all, for if from Hospitals Commission, from which copious extracts he, 


70 to 80 per cent. of the infants,and from 20 to 50 per cent. of 
children under 12 years of age are found at 
one time to have the parasites in the _ blood, 
it is difficult to believe that any altogether escape. 

The children are not considered to be ill, run about as 
usual, and have little if any fever, yet they harbour the 
parasite of malignant tertian fever, which if transferred by 
the mosquito to a European may produce a most severe 
attack of that serious malady. Apparently the negro 
enjoys a partial immunity, so that, though he becomes 
infected in infancy or childhood, he as a rule suffers little 
inconvenience, and gradually acquires a much greater 
degree of immunity; hence in adult life he is little liable 
to suffer from malarial fever, and seldom harbours the 
parasite. 

In towns the houses of Europeans are surrounded by 
native dwellings, in camps the native followers put up 
their huts clcse to the tents of the Europeans, and on a 
journey the European traveller passes the night near or in 
a native village, even if he does not actually sleep in native 
houses. Of the Anopheles that swarm in the native huts, 
5 to 10 per cent. are infected, and as the insects fly freely 
from the hut of the native to the house or tent of the 
European, occasions for infection cannot be few. 

‘The problem which has to be faced is how to prevent 
malaria, and it will be seen that the conditions for its 
solution are not the same in all countries. Measures may be 
directed against the parasite in man, or against the insect 
which is its extra-human host. We may seek to exterminate 
the mosquitc, and to do this the most hopeful means would 
be to dry up the waters in which it hatches, and in which 
the larva and pupa live, or to kill the larva in the water. 
In favourable circumstances much may be done in this 
way, especially by drainage. Or we may attempt to pro- 
tect man from the attacks of insects; or, lastly, we may 
attempt, as Koch has suggested, to exterminate the 
parasite in man by the systematic use of quinine. As to 
the last alternative, it is, perhaps, too soon to express any 
confident opinion, but Daniels (see page 194), Stephens, 
and Christophers have, at least, shown that in tropical 
Africa it would be a gigantic, if not a hopeless, task. 

They are therefore disposed to look on the second alter- 
native as that cffering the best prospect of immediate 
practical results. Let the European live in a house or 
pitch his tent at least half a mile from the native quarters, 
for Anopliles probably seldom flies more than 600 yards, 
and then not only will the number of the insects likely to 
reach his bed be greatly diminished, but fewer of those 
who do reach it will be infected. Let him also make careful 
use of well-made mosquito nets properly hung, and the 
chances of infection will be enormously diminished. 








THERE Will be a discussion on the Feeding of Infants in 
Health and Disease at a meeting of the West London Medico- 
Ouirurgical Society to be held on Friday, February 1st, at 
& 30 P.M., at the West London Hospital, Hammersmith Road, 
- W. Members of the profession are invited to attend and to 
join in the discussion. 





given in another column, preceded as it was by € revised 
edition in book form of the original charges made aga; 
the medical service by Mr. Burdett-Coutts, M.P., will at 
last enable the public to form their own conclusions, Th 
can contrast the weighty finding of a strongly-constituteg 
Committee with the allegations of private, though it Would 
be wrong to say irresponsible, individuals, because responsi. 
bility must attach to such serious charges Publicly gg 
forth against a public service by whomsoever made, Th 
can judge how far the alleged shortcomings and scandals 
connected with the medical service, even had they beep 
in a measure substantiated instead of being generally 
contradicted, were due to wrongdoing on the part of the 
medical service itself, or arose from circumstances oye 
which it had no real or possible control. 

The Report practically and effectively exonerates the 
medical service, from the Director-General downward, inte. 
spect of such defects as may have been found in strength of 
personnel and equipment, and broadly declares that “ther 
has been nothing in the nature of a scandal with regard 
to the care of the sick and wounded, no general or wide. 
spread neglect of patients or indifference to their suffer. 
ing,” and that “in no campaign have the sick and wounded 
been so well looked after as they have been in this.” 

It is by no means asserted by the Commission that every 
arrangement was perfect, or that every contingency that 
might have been foreseen was provided against. We fear 
such a degree of human perfection will never be attained 
under any system of army administration. The Report 
shows that under serious difficulties in strength, organisa 
tion and equipment, both in officers and men, the Royal 
Army Medical Corps and their civil brethren worked not 
only heroically but successfully under difficulties which 
were exceedingly great. 

We cannot at present go into the question of apportion- 
ing responsibility for the undermanned or overworked con- 
dition of the medical service, or for its lack of sufficient or 
the best equipment, or of due autonomy in the field, but 
can only say that we have long urged such evident defects 
on the attention of military authorities. As these defects 
have now been officially declared to exist, they must meet 
with the prompt attention of the War Office. The remedies 
which are suggested in Part IV of the Report, which we 
publish in full, must now be applied by the War Minister. 

We greatly fear that the allegations so freely and cruelly 
hurled against the medical service by private persons, both 
responsible and irresponsible, will have a continued bad 
effect on the popularity of the medical service for some 
time to come. Young men cannot be expected freely to 
join a service which is so frequently held up to publi¢ 
contumely, but criticism having on this occasion over 
shot the mark we hope good will come out of evil, and that 
the medical service, rehabilitated in good name by the 
Report, will soon be placed on an efficient footing. We 
must delay detailed criticism both of the allegations made 
and the treatment of them in the Report till a futur 
occasion. 
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MEDICAL PRACTICE BY LIMITED COMPANIES, 
Jn may be remembered that an ap for thejtime 
being unsuccessful, was made during the last session of 
Parliament to provide a remedy for the rapidly-growing 
evil of the conduct of unqualified practice under the pro- 
tection which is afforded to the individual transgressor 
by the formation of medical andZdental companies. At 
the instance of the General Medical Council the Lord 
Chancellor introduced a one-clause Bill into the House 
of Lords; this was subsequently incorporated by a Select 
Committee of the House of Lords into the comprehensive 
financial Companies Bill, which was afterwards introduced 
by Mr. Ritchie into the House of Commons. This Bill was 
passed late in the session, but Mr. Ritchie had from the first 
made no secret of the fact that he did not want the medi- 
cal clause in his Bill on {the ground that it was not ger- 
mane to the general tenour of the measure. Although for 
the moment he accepted its presence when the Committee 
of the Upper House had placed it in the Bill, he would 
seem to ;have promptly set to work to get rid of it. In 
this he was at first unsuccessful, for the Standing Com- 
mittee on Trade of the House of Commons overruled him, 
and by a considerable majority carried the retention of 
the clause. Subsequently, however, although he had 
acknowledged that it was good in principle, and nothing 
bad ever been heard against it in public, he very readily 
accepted an amendment when the Bill returned to the 
full House that it should be left out. 

This little history is a curious exemplification of the 
vicissitudes of attempts at legislation. The clause actually 
suffered by having won the approval of a strong Committee 
of the House of Lords, who placed it in a Bill which was to 
be pushed forward with all the strength of the Government. 
Had it been less warmly approved by the Select Committee 
it would have gone on as a separate Government measure, 
and would probably by this time have been law. As it was 
it lapsed, because the Minister in charge of the Bill did 
not want it there, though its principles were repeatedly 
endorsed by responsible persons in both Houses. 

Even in the short time which has since elapsed several 
striking examples of the need for it have come to light. 
Of one new instance, the Macdonald Dental and Medical 
Company, some particulars were published last week 
(p. 186). One of the avowed objects of this company is 
“fo carry on under any duly qualified persons the busi- 
nesses or professions of physicians, surgeons, apothecaries, 
dentists, midwives, medical advisers, oculists,” etc. Be it 
noted that the word used is “under,” not the phrase “by 
means of.” This seems to imply that some sort of cover- 
ing is intended. If that be not the intention the wording 
is, to say the least, singularly unfortunate. But since the 
publication of our notice last week further circumstances 
have come to our knowledge which throw a curious side- 
light upon the real nature of the enterprise. We then 
pointed out that among the subscribers to the memorandum 
of association were two registered medical men, one in 
Manchester and one in London, and three dentists 
registered in virtue of having been in practice prior to 
1878. Of these three, one gave as his address not that 
which occurs in the last edition of the Register, but one 

of the places of business of a purely dental company, the 








Macdonald Manufacturing Company, which carries on’ 


dental practice at numerous places of business. 


Now, we find that in 1894 one James Macdonald wae’ 


prosecuted and fined at Manchester for an infringement of 
the Dentists Act, the magistrate marking his opinion of 
the nature af the case by inflicting two separate penalties 


and by giving £5 extra costs against him.! 


Shortly afterwards the original Macdonald Dental Com- 
pany was incorporated, and, if any additional light were 


needed upon the objects with which it was formed, this 
to be found in the report of the Companies Acts Amend 


ment Committee of the General Medical Council,? where it is 
stated that, immediately after his conviction, Macdonald’s 
solicitor said to the counsel for the prosecution that it 
would not matter to them, as they would proceed to register 
Now, after some years’ experience of 
the working of that company, it is proposed to extend 
operations into the wider field of medicine and surgery in 
all their branches, and one of the provisions of the new 
medical company is that one James Macdonald is to be 
The title of the new com- 
pany, its registered address—Macdonald’s Lane, Man- 
chester—the address of one of the persons signing the 
memorandum of association, and the proviso last men- 
tioned seem fully to connect the new Dental and Medical 


as a company. 


the first chairman of directars. 


Company with the old Dental Company. 


It is hardly possible to conceive any more striking 
example of the growing nature of the evil and of the 
Only three weeks 
ago? we published particulars of another new company— 
the Consumptive Institute and Sanatoria Limited—the 
avowed objects of which are almost equally objectionable, 
so that the incorporation of such bodies appears to be going 


urgent necessity for dealing with it. 


on apace. 


A feature which, although not exactly new, is becoming 
more prevalent, is the association of registered medical 
men with these companies; in many of the older companies 
to which from time to time we have called attention the 
name of no registered person appeared, but nowadays it 
is common to find one or more registered person amongst 
The essentially personal nature 
impossible to admit 
responsibility by 
the egis of a company 
can ever be other than a grave public danger, even were we 
to suppose that the conduct of practice was left wholly in. 
But in the past this 
supposition has not been justified by the facts which have 


the original subscribers. 
of medical practice renders it 
that the removal of personal 
conducting practice under 


the hands of duly qualified persons. 


from time to time become known as to the methods of such. 


companies, and the circumstances call for prompt action.’ 
What the General Medical Council is doing in the matter 
is not known, but we may infer from the minutes of the 
meeting of the Executive Committee in November, 1900, 
that it is taking some steps in the direction of obtain- 
ing legislation during the ensuing session, and we hope 


that it will act promptly and efficiently. 


It is strange that the members of the profession at large 
hardly appear to have become alive to the dangers of the 
situation, and we can only once again press it upon their 





1 Journal of the British Dental Association, 1894, p. 467. 
2 Appendix XIV to the volume of Minutes, 1898, p. 628. 
3 BRITISH MEDICAL JOURNAL, January 5th, rgor, p. 61. 
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attention, and urge them to use their personal influence 
with members of the Legislature to secure the passing of 
any measure that may be introduced. 


a 


ANTIDIPHTHERIAL SERUM. 
ALTHOUGH it would be unwise to minimise the importance 
of the unfortunate news reported from Italy, it is desirable 
to point out that neither antidiphtherial nor antitetanus 
serum, as has now been proved by innumerable experi- 
ments, poe and routine, can by any possibility set up 
an attack of tetanus unless there has been accidental con- 
tamination of such serum with the tetanus bacillus. It 
must be borne in mind, too, that in the use of these serums 
the toxic products of the respective bacilli and not the 
organisms themselves are injected into the horses. More- 
over, in the well-equipped laboratories from which the 
serums are sent out, the preparation of the toxin is kept 
perfectly distinct from the bottling and testing of the 
serums. In fact, it may be said that in these laboratories 
there are fewer organisms not under control than in the 
average dwelling-house. If it were not so it would be im- 
possible for those engaged in studying pathogenic bacteria 
to carry on their work. Before serum is sent out in this 
country it is carefully tested for the presence of foreign 
organisms, and it is never sentoutif it contains any chemical 
or other irritant bodies which might interfere with its 
proper action; in every case, too, such a test is applied, 
both in this country and in Germany, in connection with the 
publicly controlled serums at any rate, and probably with 
the others also, that the presence of the tetanus bacillus 
would make itself manifest in time to prevent any serum 
being sent out that is in any way contaminated by that 
organism. It is evident, however, in order that the con- 
fidence of the public may be maintained, that it is ad- 
visable that some responsible body should be entrusted 
with the testing of serum that is to be used in the treat- 
ment of diphtheria and tetanus. This seems to be an 
appropriate time for insisting on this matter, not because 
there is any suspicion that the conditions in this country 
are in any way not of the best—for, from what we 
know of the way in which antitoxic serum is 
manufactured in this country, we are satisfied 
that the necessity for paying attention even to the 
most minute and apparently unimportant details is fully 
appreciated—but because the public must be reassured 
on this point, as they have not the same opportunities of 
judging as those who study the matter from the 
point of view of the expert. We are convinced that not 
only is contamination prevented, but that the proof of this 
is obtained in all cases before the serum, officially tested 
by an independent body, is sent out. The Royal Colleges 
of Physicians and Surgeons in London have certainly raised 
public confidence in the antidiphtheria treatment by their 
action in this important matter, and we hope ere long to 
see the whole of the manufacturers of antitoxic'serum fall 
into line on this question, if for no other reason than 
that the confidence of the public may not be shaken in the 
efficacy and safety of one of the most successful methods 
of treatment ever introduced in connection with any class 
of diseases. 





THE MEDICAL MAN AND THE STATE. 
Dr. FARQUHARSON, M.P., recently delivered an address 
before the Aberdeen University Medical Society on the 
Relations of the Medical Man to the State both direct 
and indirect—direct as a paid official devoting his whole 
time to his work, and indirect as giving some part of his 
time and influence voluntarily, and without fee or reward, 
to help forward those social and sanitary questions which 
urgently stood in need of reform. In regard to the latter 
branch of his subject, he considered the most important 
part of it was the advantage to the Legislature and to the 


ublic at large from the presence of medica] . 
eed of Commons. Doctors were seldom inde, 20 the 
enough in means to dispense with professional] Wo 
the exacting nature of the demands made upon the and 
of members made it almost impossible to combine time 
and medical practice with anything like succegs. Pra 
the number of medical men in the House of nee 
was small; but, although they were not numerous en 
to form a party, they were generally well listened tome 
they spoke on their own subjects, and were Sometime 
even able to direct the current of legislation. Age 
of this influence the lecturer instanced the yo: 
done by the late Lord Playfair in regard to vaccingg 
and especially that of the late Sir William Priest} rt 
Sir Walter Foster, and of Lord Lister in 4 
the latest Vaccination Act; also the go 
of medical representation in respect of 
Local Government Bills and _ the_ reorganisation of 
the Army Medical Department; on all these grounds he 
based a plea for increased medical representation at St 
Stephen’s. But doctors could be of great service to 
State outside the House of Commons, not directly ay 
party politicians but quietly as advisers in social 
sanitary matters, both privately and as members of Boanig 
of Guardians, School Boards, and County Councils, 
were the only class of professional men whose work ton 
largely to injure their pecuniary interests, for every guj. 
tary improvement which they carried out removed th 
breeding ground for what might be a most profitable seri. 
of diseases, both epidemic and other. He then proceeda 
to direct attention to the increase in amount and im 
ance of the work of the Local Government Board and th 
establishment of county and district councils. The Loca 
Government Board was both overworked and underpaj 
He commended the system of county councils work 
with medical officers of health, who, devoting their whol 
time to the work, were free from the clashing of privat 
professional interest with public and official respons. 
bility. He then went on to discuss matters bearing-( 
the public welfare, such as the management of epidemigs' 
the prevention of tuberculosis, the housing question, the 
abatement of the smoke nuisance, the matter of river pol 
lution, the purity of food and drink, drainage systems, 
and other of an infinite variety of ways in which a parental 
supervision could be exercised over the health of the com- 
munity. 


THE SOUTH INDIAN BRANCH. 

THE Transactions of the South Indian Branch of the British 
Medical Association lately to hand show a record of goot 
work on which the Branch may be heartily congratulated 
Captain J. W. Cornwall, I.M.S., contributes an articlem 
plague in India, in which he gives an excellent gener 
survey of the subject, with numerous charts and a copious 
bibliography. Major J. L. Van Geyzel, I.M.S., reports 
several interesting cases of poisoning which as is wel 
known is, and from very early periods of history has been, 
very frequent in India. Captain G. G. Giffard, I.M.S., gives 
an account of an inquiry into the causation of malarial 
fever on the Coromandel Coast. He found that 
the Anopheles is extraordinarily prevalent even # 
the end of the cold season, and that the casuariis 
plantations, which are numerous along the coast 
are favourite haunts of the fever-breeding mosquite 
In February, 1900, while he was District Medical and San 
tary Officer of the Chingleput district, his attention W& 
first called to the excessive prevalence of malarial fever 
along the east coast from Ennur to the Coromandel. He 
was informed at the same time that the people on inquly 
said mosquitos were not present in unusual numbers. 

proceeding to that part of the district he found that the 
villagers along the coast complained that for the past few 





years during the autumn and cold weather fever of a sever 
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ry prevalent. He found very few mos- 

type _ eerste / ds the heads of villages that although 
one sects were not very numerous in February, they were 
} ante est in the rains (October and November). The fever 
was said to be at = _— all — the = Be: me ger 
‘ i] the cold weather. Captain Giffard admits tha 
pryvehy ee he had not the true light as to the part played 
. the mosquito in the etiology of malaria. He found 
enlightenment in some articles which appeared about 
that time, eapecially in an ag 10 ane -——e 
t he rea lere etermine 1im to re- 

7 "sage coast between Ennur and the Coromandel, 
and make a thorough search for the Anopheles. The result 
of extensive inquiries was roughly that the coast was quite 
healthy, and malaria of & severe type unknown before 1895 ; 
that from August to November was the worst period for 
fever; that the Salt Department found their factories had 
pecome so unhealthy — ee had been ee 
oned by the Assistant Commissioner and all his 

on that le extremely diffioult to get men to work 
for the ordinary wages at the Puldivak and other factories 
on the coast ; that some villagers stated that persons who 
eut down the trees in casuarina plantations were always 
badly attacked by fever; that casuarina plantations 
existed long before 1895; that whilst fever was very bad in 
Eonur in 1895, it did -_ get bad a a villages 
i] 1897. The question seemed to him to narrow 
po yl to this—Are malaria-carrying mosquitos 
prevalent? Why should casuarina plantations be 
malarious ? Granted that casuarina plantations are 
now very malarious, keg Hate: pe tf not . before 1895 ? 
Captain Giffard says the stretch of coast from Ennur to 
i Feronandel is practically a strip of sand dunes and 
addy fields, separated along its entire length from the re- 
mainder of the Chingleput district by the canal; this canal 
opens into the sea at Ennur, at Karinkali, and at Pulicat. 
A great deal of this coast is only slightly higher than the 
sea level, and is to a _— ps ee with casuarina 
lantation in various stages of growth. As far as could be 
judged om the — — ge exist in ” the vil- 
s, there was fresh water to be got everywhere in the 
&y season at about 6ft. to 12ft. below the surface. It 
appears that the casuarina trees require for the first five 
ears of their life to be carefully and constantly watered, 
but that after that age the roots have penetrated to the 
water level and watering becomes unnecessary. The 
water in ye —— plantations is so near the surface, 
even in e dry season, that the coolies do not 
cae to make po — in the plantations, but simply 
ig out or scoop out shallow holes in the sand in which 
about one foot of water daily accumulates. These pits 
or —, ba are not ‘.— in when the trees no longer 
require artificial watering. It is also a noticeable feature 
of many of the small villages along the coast that the in- 
habitants, being poor people, find that a costly brick-lined 
well | Regence re ee holes dug in the sand 
round the outskirts of the villages supply sufficient water 
for men and animals. ‘Anas int me exist in 
almost every village pool and well, and in every one of 
the casuarina pools examined, except those that had only 
just been made, or from which water had been daily re- 
moved. Captain Giffard is therefore ina position to answer 
the first two questions. Malaria carrying mosquitos are ex- 
traordinarily prevalent even at the end of the cold season. 
Casuarina plantations (after the trees have grown too old to 
require watering) are particularly suitable places for the 
em of malaria-carrying mosquitos. As to why malaria 
ir been bad only since 1895 while casuarina trees existed 
or twenty-years before, Captain Giffard can only suggest 
either. that, for some reason as yet unexplained, Anopheles 
Mosquitos bringing with them the malarial parasites 
invaded this strip of coast in 1895, or that some person or 
persons at a particularly favourable moment came to the 
coast and infected the Anopheles already existent there. 



























































He has since learnt from officers of the Salt Department 
that similar waves of malaria have spread over several of 
the other salt factories along the eastern ‘coast from 
Ganjam to Cheyoor. He is inclined to believe that the 
virulence of the malarial parasite varies and even vanishes 
sometimes, and that there are restraining influences con- 
stantly at work killing off or hindering the growth both of 
the malarial parasite and its host the Anopheles mosquito. 


ENTERIC FEVER FROM IMPORTED MUSSELS. 
DurinG the four weeks ending November 24th, the num- 
ber of cases of enteric fever notified in the metropolitan 
borough of St. Pancras was 81, giving a weekly average of 
20, as compared with 10 in the week immediately preced- 
ing, and 11 in the week immediately succeeding this 
period. Dr. J. F. J. Sykes, in reporting on these cases, 
states that milk does not appear to have been concerned 
in this increased prevalence. He adds that the fact that 
“a number of patients appear to have consumed shell- 
fish, and that shellfish from one particular source, appears 
to raise suspicion.” It was ascertained that this vendor 
obtained his shellfish from a certain dealer in Billings- 
gate, who gave the source of the shellfish “ Bruinisse 
Boonersaven, ete., South Holland.” The evidence on which 
the connection between the consumption of the above 
Dutch mussels and the cases of enteric fever was based 
is not fully set forth in the preliminary report before us, 
and evidence in such cases must in the nature of the cir- 
cumstances be generally suggestive rather than conclusive. 
Assuming, however, that these mussels did cause the ex- 
cessive number of cases of enteric fever in St. Pancras, 
this particular outbreak points to the important fact that, 
“ however carefully legislation and administration may pro- 
tect home-grown shellfish from contamination, they do 
not extend this protection to foreign-grown shellfish.” 
This statement is correct, but it might have been expanded. 
Hitherto the protection which sanitary administration has 
afforded against contamination of oyster or mussel beds 
has been most imperfect. Legislation ad hoc, although 
promised by the predecessor of the present President 
of the Local Government Board, has not been forth- 
coming, and the failure to fulfil the promise has been 
excused by the statement in Parliament, in answer to a 
question, that the evils for which legislation was intended 
are being gradually removed. This statement is true only 
to a very partial extent, and legislation is still urgently 
required to combat the evil conditions under which oysters 
and mussels are allowed to be grown in the estuaries 
of this country. The St. Pancras cases, however, raise again 
the difficulty which had previously been raised by traders as 
an argument against legislation, that such legislation would 
not protect against contaminated foreign shellfish, and 
would handicap trade in the home-grown product. This 
argument is decidedly shortsighted. The growers and 
dealers in shellfish must have suffered during the last five 
years from diminished sales. The home-grown shellfish 
would be almost universally preferred if their freedom from 
sewage contamination could be guaranteed. Furthermore 
it would not be beyond the range of legislative or administra- 
tive ingenuity to devise regulations which would hamper 
the importation of contaminated shellfish. The evil has 
not%disappeared; a large number of cases of enteric fever 
are annually attributed to this source. As medical officers 
become more familiar with its operation the number thus 
traced will increased, unless legislative regulations can be 
obtained to protect the public against this serious danger. 


THE PURIFICATION OF WATER BY CHEMICAL 
MEANS. 
THE difficulty of boiling or filtering water for troops on the 
march has suggested various schemes for purifying it by 
chemical means. Experience of these schemes has hitherto 
shown that however practicable they may appear in the la- 
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boratory they have failed in actual practice. One of these, 
Schumberg’s bromide process, which consists in adding 0.06 
grain of free bromide, dissolved in potassium bromide 
solution, to every litre of water,and then removing the excess 
of bromide by adding an equivalent amount of ammonia, 
was actually tried in the Soudan expedition of 1898, but 
it was found impracticable to secure that the dose of bro- 
mide should always be added to the drinking water, and it 
was found that the provision of a sterilising filter for every 
100 men was more satisfactory. Other methods, as the addi- 
tion of calcium hypochlorite, of euchlorine, and of potas- 
sium permanganate have been found to be even 
less satisfactory. Drs. Parkes and Rideal, in a paper 
read before the Epidemiological Society (see p. 242), 
propose sodium bisulphate for the same _ purpose. 
They state that in the quantities required, after 
contact of from 15 to 30 minutes, it inhibits the growth 
and activity of the bacillus typhosus, is palatable and 
probably aids in quenching thirst. They recommend the 
use of 153 grains of the bisulphate to every pint of water, a 
quantity which they think is free from any objectionable 
qualities. In experiments made by them the bacillus ty- 
phosus in infected water was killed by only five minutes con- 
tact with the bisulphate in the above proportion; but they 
recommend that “ it is better that contact should be made 
for fifteen minutes in order that sterility may be ensured.” 
In later experiments the bacillus typhosus was only killed 
after fifteen minutes’ exposure to the bisulphate in the 
above strength; and when the water was heavily infected 
in another experiment, forty-five minutes exposure to the 
bisulphate were required. The laboratory experiments of 
Drs. Parkes and Rideal were continued for only forty-eight 
hours, a period not sufficiently long to ensure that the 
bacilli were killed and not merely that their growth had 
been inhibited, and appear to indicate that one advantage 
which might theoretically attach to the use of this method 
of sterilisation of water is absent. The soldier must wait 
for a length of time that is nearly if not quite as long as 
that required for filtration. The total weight of bisulphate 
tabloids required for a company would not be much less 
than that of a filtering apparatus, and if each soldier were 
entrusted with such tabloids, they would probably be re- 
duced to powder before they were ready for use. The 
most practical method of purification would be a com- 
bined method for a number of men. 


ALLEGED VACCINATION DISASTERS. 

It is seldom that medical men take the trouble to notice 
the vague assertions so often made against vaccination. 
Occasionally, however, the statements are specific enough 
to permit of flat contradiction, and this has recently been 
the case at Torquay. It appears that a conscientious ob- 
go there gave as a reason for his attitude that Dr. D. 

- Cook had informed him that the death of one of his 
children was due to blood poisoning caused by vaccina- 
tion. This statement, being reported in the Western 
Morning News, gave Dr. Cook the opportunity of making 
a categorical denial. Having taken pen in hand, Dr. Cook 
proceeds in his letter to give some examples of how such 
stories melt away in the presence of accurate investiga- 
tion; vaccination having been blamed for evils which 
inquiry showed to result from bad feeding, bad ventila- 
tion, dirt, and the like. Another medical man, Mr. C. W. 
Seccombe of Tavistock, has followed Dr. Cook in the same 
newspaper and on the same lines. Not long ago he called 
to vaccinate a baby, but found that he had omitted to 
bring lymph and on a second visit for the purpose of 
vaccination, two or three days later, he found that the 
child had developed a pustular eruption all over its body. 
In another case press of work prevented him from ful- 
filling an appointment to vaccinate a child. Calling the 
next day he learned that the child had died in the night 
“ of a fit,” although it never had a fit before. The mothers 





. 
of these two children assured the doctor that haq the vw. 
cination been done as arranged, they would haye . 
hesitation in attributing the eruption in the one * 
the death in the other to that operation. Most mat! 
men must have had similar experiences, but it jg tical 
that once in a while such facts should be published frau 
benefit of the public. the 


SRITISH PRACTITIONERS IN ITALY. 
With regard to the question of foreign practitj : 
Italy, Dr Santini a few months ago eee Toons i 
short Bill consisting of a few lines to the effect that : 
foreign medical men shall be permitted to practise in J 
even among their fellow countrymen, unless they haye gi’ 
tained a diploma from an Italian university or a diph 
from a foreign country which granted an equal right t 
Italian medical men to practise in that country, 
Santini also wished to make the law retrospective, 
question was referred to a Committee with Santini ag Te 
porter. The Foreign Minister, however, recommended the 
Committee to modify Santini’s project to the extent that 
the foreign doctors who have been practising in Italy fg 
several years should be allowed to continne to practi, 
here. According to the statements in the political 
it appears that the Committee has approved in fila 
Santini’s project, and consequently has not accepted the 
modification of the Foreign Minister. The report of the 
Committee is not yet published, and probably will not bp 
for two or three weeks ; when it appears we shall return tg 
the subject. 


THE TRAINING OF WORKHOUSE NURSES, 

A MEETING of Yorkshire Poor-law representatives was hel 
recently in Leeds to discuss the best means to secures 
properly uniform standard of training for nurses in work 
house infirmaries. All conferences on_ this question 
are subject to the same laws. There are three points o 
which everyone is agreed—namely, that there is a dearth 
of workhouse nurses; that the present training is unsuit 
able; that there is room for a well-devised scheme both 
for meeting the need of the guardians, and for the training 
of the nurses. The conference having proceeded thus far, 
there is a discussion more or less relevant to the question 
before the meeting, then a resolution bearing on one or 
all of these three points of agreement, followed by th 
crucial question how and by whom is effect to be givento 
the mandate of the conference? Then comes collapse, 
and no one gets any further. The suggestion made at the 
Leeds Conference that a county system of training ant 
examination should be arranged, is, we believe, out d 
the question; thezonly solution possible is one thatis 
national. 


SMALL-POX IN GLASGOW. 

Our Glasgow correspondent writes: There has beens 
rather alarming increase in the number of cases of smal 
pox in Glasgow during the past week or two, so much®, 
that the authorities are again making special efforts 
impress the population with the necessity for widespreat 
revaccination. Small-pox has indeed been present intl 
city during the last nine months, and, although its impo 
tance was somewhat diminished by the presence of bubomt 
plague in the autumn, there has been a rapid increase il 
the number of cases since the New Year holidays, and the 
outlook at present is not reassuring. From the m 

officer of health’s returns it appears that on Janualy 
11th there were 66 cases of small-pox in the iff 
During the following week there was a rapid I 
crease, 78 new cases being admitted, and on _ Janualy 
18th 121 cases remained in the Fever Hos ita, 
21 cases having been dismissed well, and 2 deaths havilj 
occurred. Since that date the increase has been even mo 
rapid, so that on January 22nd there were over 200 cases 
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So far residents in the East-End have been the 
fferers, but the disease is becoming more widely 
"buted. Fortunately it continues to be mainly of a 

=; e, but in this fact there is found one of the great 
mild 1a in limiting the spread of the infection; for the 
Oe ust type of the disease has been frequently overlooked 
ml 1 the patient has been the means of infecting many 
unti In his last report to the Town Council on the 
eet Dr. Chalmers lays great stress on the importance 
7 vaccination, and expresses regret at the limited extent 
‘ which the protection has been so far made use of by the 
Oc It is hoped that this warning will have some 
oct ‘and that the additional measures that have been 
taken by the Town Council to deal with the affected dis- 
wricts and isolate the “contacts ” will be successful in 


checking the threatened epidemic. 


hospital. 
rincipal su 


LONDON CHILDREN’S EYESIGHT. 

We have received from the Managing Committee of the 
London School Board the tabulated results obtained from 
the testing of children’s eyesight by the teachers. In a 
note by Sir Charles Elliot it is stated that the method 
adopted was to take the distant vision only by means of 
Jetters suspended on the wall at a distance of 6 metres. At 
first the standard of good vision was taken as §, but this 
was subsequently reduced to §. The total number exam- 
ined was 338,920, and it was found that three-quarters had 
good sight and a quarter had defective vision. Of the latter, 
2,675 were only able to see ,. The highest percentage of 
defective vision was found in the City, where only 5€.5 per 
cent. had “good sight.” Westminster, Hackney, Tower 
Hamlets, Finsbury, and Southwark were below the 
average, While Greenwich, East and West Lambeth, 
Chelsea, and Marylebone were above it. This appears to 
show that the sight is worse in those living in densely- 
populated districts. The ratio of good vision rises regu- 
larly with the age of the children. Thus in Standard I it 
was 70.8 per cent., while in Ex-VII. it was 83.7 per cent. 
Mr. Bland, the Secretary of the Royal London Ophthalmic 
Hospital, has suggested an explanation of this, that “ the 
trained eye is better able to discern letters than the 
untrained eye, and it is probable that children in the 
higher standards achieved better results, partly on account 
of their training. In the Tower Hamlets district only 
were the statistics compared with regard. to sex, and it 
was found that the boys showed 76.9 per cent. of “good 
vision,” while the girls reached a percentage of only 71.2. 
When we remember that these figures are compiled from 
the observations made by teachers only, many sources of 
error may, of course, come in, and it is the experience of 
most ophthalmic surgeons that a certain number of child- 
ren are sent to hospitals as the result of this examination 
who really have no refractive or other error; still, when 
all deductions are made on this score, it remains a serious 
matter that so large a proportion of those examined should 
have vision of less than §. The eye is in many ways a most 
sensitive organ, and indicates with great precision the 
state of health of the individual. Viewed in that light, 
itis not encouraging to discover in the rising generation 
so great a number having defective vision. 


ARSENIC IN BEER. 
In a recent report to the Staffordshire County Council Dr. 
George Reid, county medical officer, states that after 
consulting the district medical officer of health and 
the physicians engaged in hospital practice in Staf- 
fordshire as to the prevalence of beer poisoning, 
he believes that he has gauged the extent of the 
epidemic in the county with some approximation to 
accuracy. Staffordshire comprises 61 sanitary districts, 42 
urban and 19 rural; 667 undoubted cases of arsenical 
polsoning were found in 25 of these districts, of which 18 
were urban and 7 rural, Attached to the report is a map 





marked with coloured dots to indicate the local distribu- 
tion of the cases. This shows that the populous towns of 
North Staffordshire, as well as Wolverhampton, Walsall, 
and West Bromwich, have been practically free. The only 
districts showing any considerable number of cases have 
been Lichfield (rural), 290; urban, 91; Darlaston, 88; Stone 
(urban), 69. The cases have been for the most part of 
moderate severity, none ending fatally. Samples of beer 
were examined by Mr. E. W. T. Jones, the county analyst, 
who points out that “the main business reason for usin 
glucose in brewing is because the beer fines sooner, an 
thus a quicker and larger trade can be done from the same 
sized plant.” Of the 140 samples of beer examined by Mr. 
Jones 15 were found to be decidedly arsenical, containing 
as much as § gr. of arsenious oxide per gallon; 7 more were 
only slightly contaminated. In addition 11 samples of 
glucose and brewing sugar were analysed; 2 of these, 
both from the same firm, contained arsenic. The ar- 
senical beer came from 13 breweries, 8 of which ‘were 
in Staffordshire. In these, with one exception, Bostock’s 
glucose had been used. In one it was stated that none of 
Bostock’s glucose had been employed for twelve months, 
and as the sample stated to come from this brewery was 
obtained at a non-tied house, a mistake was probably 
made. The arsenic having been traced to glucose, Dr. 
Reid investigated the amount of glucose used in brewing, 
and found it to vary widely, from 2.9 to 9.9 ozs. per 
gallon of beer; the glucose-malt percentage ranging from 
12 to 33. It was found, moreover, that three of the brewers 
implicated were in the habit of mixing two or three dif- 
ferent glucoses in the same beer, the impure glucose thus 
forming only one-half or one-third of the amount used. 
The amount of arsenic in the beer then depended on two 
factors: (1) The proportion of glucose to malt used; and 
(2) the sole or only partial use of the contaminated glucose. 
Thus the beer which contained the least amount of glucose 
(3-3 ozs.) contained more arsenic than one in which 5.6 ozs. 
of glucose were used, only one-third of which, however, was 
Bostock’s. Dr. Reid explains the comparative absence 
of beer poisoning in the towns of North Staffordshire 
by the fact that although arsenical beer was sold in 
them, the brewers who had supplied it had not only used a 
moderate amount of glucose, but had diminished the 
arsenical quality of what they did use by brewing with 
mixed glucoses, none of which except Bostock’s were found 
to contain arsenic. 


MEDICAL SCOUTING. 
THE process of seeing is not so much a matter of the eye as 
of the brain behind the eye. Hence it comes about that 
the man selected for the duty of scouting in modern 
warfare is susceptible of and needs careful training. That 
the degree of our correspondence with our environment 
governs the size and fulness of our individual world is 
an obvious fact, and this correspondence may, without 
doubt, be materially increased by the exercise of atten- 
tion and by practice. A horse can hear sounds in the 
distance which are quite inaudible to man, while some 
persons have never even heard the cry of the bat on 
account of its shrillness; those, therefore, who can hear 
it have, like the horse in this respect, a wider, if not necessarily 
a more agreeable, world than those of less acute hearing. 
But the acuteness of sensory perception may be diminished 
as well as increased by external circumstances. Thus 
the dwellers in the noisy slums of large towns, 
it is stated, often cannot hear conversation con- 
ducted in ordinarily low tones, while the atrophied 
optic nerves of the crustacea of the Kentucky caves and 
the ill-developed organs of smell in the seal as compared, 
say, with those in the dog, may be taken as examples of an 
atrophy from disuse or of non-development from lack of 
functional stimulus. As in warfare, the ordinary-seeing 
soldier is to be transformed into the noticing and reason- 
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ing scout, so at the bedside the mere spectator is to be 
developed into the wide and wise observer. The present- 
day tendency, owing to the extended use of instruments of 
precision, and to the delegation of many of the important 
steps in diagnosis to laboratory experts, is possibly in the 
direction of a decay in the power of what may be called 
medical scouting. Less is perhaps learned to-day by the 
ordinary process of feeling the pulse than before the days 
of the sphygmograph, and yet as a compensation this 
instrument may be used as an efficient means of develop- 
ing mentality at the finger-ends of the observer, because 
in such observation, as in most others, success depends 
largely on the power of concentrating attention, or, in 
popular phraseology, in knowing what to expect. How 
often, too, will an observant ward sister prove a better 
prophet in regard to the fatal termination or otherwise of 
a particular case than the highly-educated male observer 
of a similar stage of experience, apparently because her 
mind is at leisure to take ina multitude of impressions 
from the physiognomy and other external signs of the case. 
It is said that Corvisart was able to diagnose from a paint- 
ing of a person whom he had never seen the existence of 
cardiac disease and its nature; and if it were mitral 
stenosis this would not be so very wonderful even at the 
present day. But in the fight with disease and death it is 
the highest unwisdom to throw a single point away, and 
therefore all the senses should be strenuously educated, the 
faculty of concentrated attention carefully developed, and 
habits of sound reasoning on the facts observed patiently 
formed. 

THE INSPECTION OF INTERNAL DISEASE 

At the meeting of the Medical Society of London on 
January 14th Dr. Clifford Beale and Dr. Hugh Walsham 
gave an account of their work in relation of the employ- 
ment of the Roentgen rays in revealing the existence of 
internal disease, which was referred to in the JOURNAL 
of last week. Numerous skiagraphs were shown both of the 
normal and pathological states of the contents of the 
thoracic cavity, and a demonstration was given of 
the application of Dr. Mackenzie Davidson’s skiascope in 
arriving at a definite indication of the precise position of 
any lesion discoverable by the rays. The results obtained, 
which were both suggestive and encouraging, were, Dr. 
Beale stated, mainly due to the efforts of Dr. Walsham 
extending over several years. Skiagraphs of the normal chest 
were first shown on the lantern screen asa standard of com- 
parison for those to follow. The shape and size of the heart 
and liver, positions of the aorta, bronchial glands, and 
even the outline in optical section of the pericardium were 
demonstrated. That the delicate lines present really 
represented the pericardium was shown by removing the 
different structures seriatim from the thorax of the 
cadaver, and finding by successive skiagraphs that they 
still persisted unchanged when everything except the peri- 
cardium had been removed. The special interest of the 
demonstration was that part of it dealing with tubercle of 
the lungs. While pure cultures of tubercle bacilli showed 
no skiagraphic shadow, miliary tubercle, and particularly 
caseating tuberculous nodules, threw quite marked 
shadows. The spread of tubercle in the lungs was well 
portrayed in a series of pictures in which cavities were 
revealed as clear spaces surrounded by a deeply-shadowed 
area due to consolidated lung. Both inside the chest and in 
test-tube experiments it was shown that while blood cast 
no shadow, pus threw a very deep one, almost as 
pronounced as that of bone. The results obtained in the 

resence of serous fluid in the chest, although of help 
in some cases, were not, it was understood, in the present 
stage of the art fully to be depended on. Good skia- 
graphs were shown of consolidated lung in croupous 
pneumonia, of aneurysms and, contrasted with them, of 
‘ malignant’ mediastinal growths, of caseated bronchial 





glands, of caseous nodules in the kidney, and of s 
conditions. As the best results in the case of the chan 
contents were obtained with an exposure of op] “ae 
minutes, a longer exposure giving a darker but more 4 
fused representation of the conditions, there seems to ba. 
but little fear of any serious dermatitis arising from be 
use of the method in diagnosis. It really seems as ; 
when the cost of the apparatus is brought to a reasons 
amount, the use of the Roentgen rays in the way 
scribed by Dr. Beale and Dr. Walsham may become Widely. 
applicable in practice as a supplement to other Meang 
physical diagnosis. The method also seems to prj 
little nearer the likelihood of being able some dg 
satisfactorily treat internal tubercle with chemical] rays . 
external tubercle is being treated to-day with conspicuoug 
success. f 
THE LATE PROFESSOR TOM JONES, 

A CoMMITTEE has been formed in Manchester to estapj; 
in the Owens College a memorial to the late Professor Tom 
Jones, who, as will be remembered, died in June last whi 
at the head of the Welsh Hospital in South Africa, ]j is 
thought that the most suitable memorial will be an exe 
hibition or prize at Owens College. No formal appeal wil} 
be made, but the Honorary Treasurer, Mr. G. A. Wright 
16, St. John Street, Manchester; or the Honorary Seer 
taries, Mr. J. E. Platt, 14, St. John Street, Manchester, ang 
Dr. F. J. H. Coutts, Cromar, Plymouth Grove, Manchester, 
will be glad to receive contributions from those who degirg 
to honour Professor Jones’s memory. e 


THE last day for sending in nominations for the election 
of a Direct Representative of the registered medical praetj- 
tioners in Ireland on the General Medical Council wag 
Friday, January 18th. We learn that the retiring repre 
sentative, Sir William Thomson, is opposed by Dr. Thomas 
Laffan, of Cashel. 


WE regret to learn that a telegram has been received in 
Liverpool from Para, Brazil, announcing that Dr. Walter 
Myers, who with Mr. Herbert E. Durham, F.R.CS., 
out to South Africa for the Liverpool School of Tropied 
Medicine to investigate yellow fever, has succumbed to 
the disease. Dr. Myers, who was John Walker Student in 
the University of Cambridge, had already done some ex 
cellent scientific work, and his death adds another to the 
long roll of men who have died martyrs to science. The 
same telegram states that Mr. H. E. Durham had also suf 
fered from the disease. We published in the’ Brrmsg 
MEDICAL JOURNAL of September 8th a preliminary repoit 
by these two gentlemen on the results of their expedition: 


OwING to the death of the Queen the annual dinner of 
the Dublin Branch of the British Medical Association, 
which was to be held in the Hall of the Royal College 
Physicians of Ireland on January 31st, has been postpoas 
as has also the dinner which was to have been given by Si 
C. J. Nixon, President of the Royal College of Physicians 
of Ireland, at the College, on January 26th. The Royal 
College of Surgeons in Ireland has forwarded the follow 
ing telegram to the Lord Chamberlain : “ The Royal College 
of Surgeons in Ireland desires to offer to His Majesty the King 
its profound sympathy with him in his bereavement and 
repeat to him the assurance of loyalty and devotion which 
the College tendered to our late Most Gracious Sovereigi, 
during her last visit to Ireland. Thomas Myles, President; 
Lambert H. Ormsby, Vice-President.” The Council of 
Royal Medical and Chirurgical Society has resolved 
all the business of the Society should be postponed 
after the funeral of Her late Majesty. As will be 
the meeting of the Society on Tuesday was at once 
solved after the President (Dr. Pavy) had made a fitt 
reference to the death of the Queen, who was a patron @ 
the Society. te 
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DEATH OF QUEEN VICTORIA. 


Death of Queen Victoria. 
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THE LAST ILLNESS OF THE QUEEN. 


We are enabled to publish the following authoritative 
account of the last illness of Queen Victoria : 


The Queen’s health for the past twelve months had 
peen failing, with symptoms mainly of a dyspeptic 
kind, accompanied by impaired general nutrition, 
periods of insomnia, and later by occasional slight 
and transitory attacks of aphasia, the latter suggesting 
that the cerebral vessels had become damaged, al- 
though Her Majesty’s general arterial system showed 
remarkably few signs of age. 

The constant brain work through a long life of 
Royal responsibilities, and the Imperial events, domes- 
tic sorrows, and anxieties which have crowded into later 
years, may no doubt be held in some measure to ac- 
count for this discrepancy between the cerebral and 
general vessel nutrition. The thoracic and abdominal 
organs showed no sign of disease. 

The dyspepsia which tended to lower Her 
Majesty’s originally robust constitution was especially 
marked during her last visit to Balmoral. It was there 
that the Queen first manifested distinct symptoms of 
brain fatigue and lost notably in weight. 

These symptoms continued at Windsor, where in 


November and December, 1900, slight aphasic sym-, 


ptoms were first observed, always of an ephemeral 
kind, and unattended by any motor paralysis. 

Although it was judged best to continue the nego- 
tiations for Her Majesty’s proposed visit to the Con- 
tinent in the spring, it was distinctly recognised by 
her physicians and by those in closest personal attend- 
ance upon her that these arrangements were purely 
provisional, it being particularly desired not to dis- 
courage Her Majesty in regard to her own health by 
suggesting doubts as to the feasibility of the change 
abroad to which she had been looking forward. 

The Queen suffered unusual fatigue from the journey 
to Osborne on December 18th, showing symptoms of 
nervous agitation and restlessness which lasted for two 
days. Her Majesty afterwards improved for a time, 
both in appetite and nerve tone, in response to more 
complete quietude than she had hitherto consented to 
observe. 

A few days before the final ‘illness transient but 
recurring symptoms of apathy and somnolence, with 
aphasic indications and increasing feebleness, gave 
great uneasiness to her physician. ; 

On Wednesday, January 16th, the Queen showed 
symptoms of cerebral exhaustion. By an effort of 
will, however, Her Majesty would for a time, as 
it were, command her brain to work, and the visitor of 
a few minutes would fail to observe the signs of cerebral 
exhaustion. 

On Thursday. these symptoms were more marked 
with considerable drowsiness, and a slight flattening 
was observed on the right side of the face. From this 









time the aphasia and facial paresis, alt hough incom 
plete, were permanent. 

On Friday the Queen was a little brighter, but on 
Saturday evening there was a relapse of the graver 
symptoms, which, with remissions, continued until the 
end. It is important to note that notwithstanding the 
great bodily weakness and cerebral exhaustion the 
heart’s action was steadily maintained to the last, 
the pulse at times evincing increased tension, but 
being always regular and of normal frequency. 

The temperature was normal throughout. In the last 
few hours of life, paresis of the pulmonary nerves set in, 
the heart beating steadily to the end. 

Beyond the slight right facial flattening there was 
never any motor paralysis, and except for the ocea- 
sional lapses mentioned, the mind cannot be said to 
have been clouded. Within a few minutes of death 
the Queen recognised the several members of her 
family. 


QUEEN VICTORIA AND THE MEDICAL 
PROFESSION. 


THE Nation’s Loss. 

In this ‘first hour of our loss words can but feebly ex- 
press the intensity of the nation’s sorrow. The day when 
Queen Victoria was taken from the world in which, for 
more than two generations, she had been the most 
conspicuous figure, is best described in the words of 
the Roman historian in speaking of the death of another 
great ruler as dies solitudine vastus. It was indeed{a day 
made lonely by solitude even in the crowded cities of 
the great Empire over which the Queen had ruled, for 
the lowliest of her subjects felt that something which 
had grown to be an integral part of himself had gone 
out of his life, and that the removal of the Gracious 
Lady, whose abiding presence had been to him the chief 
link with the larger world outside his own narrow 
sphere, had made for him what was indeed a solitude. 

We feel that it would scarcely be fitting to say more 
at this time than that the medical profession fully 
shares in the universal?grief for the loss of the best and 
most beloved Sovereign that ever sat on a throne since 
the beginning of history. To us the end of areign 
which has been made glorious by most fruitful dis- 
coveries’in science ’and by the greatest improvements 
ever made in our art, comes with a special sense of 
sadness as marking the close of a most glorious epoch 
in the history of medicine. But besides this feeling of 
sentimental though genuine regret, it must be said 
that the medical profession had particular cause to love 
and venerate the departed Queen. Throughout her 
long and eventful reign Queen Victoria had more to do 
with it than the great majority of her subjects. Though 
fortunately she suffered comparatively little even of 
the infirmities of age in her own person, she was tried 
far beyond the average experience of mankind by the 
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sight of illness and death among those near and dear 
to her. Her Majesty’s own most precious life was from 
the first to last assiduously watched by men of the 
highest skill and character, in whom not only the 
august patient herself but the general body of the pro- 
fession to which they belonged had the fullest confidence. 
This fact isworth mentioning, for even Sovereigns, being 
human, have sometimes chosen as the keepers of their 
bodily health persons not altogether worthy of so 
responsible a trust. 












Her MaseEsty’s RESPECT FOR THE PROFESSION. 

We are able to state on the highest authority that 
the Queen had the greatest respect for the medical pro- 
fession, and took keen interest in all fresh discoveries 
which tended to the alleviation and cure of diseases. 
She appreciated in an especial manner the discovery of 
anesthesia. To her, indeed, the general acceptance of 
that inestimable boon was largely due. In 1853, at the 
birth of the late Duke of Albany, she submitted to be 
placed under the influence of chloroform. Dr. John 
Snow was the administrator, and it may be mentioned 
that the anesthetic was given in 15-minim doses, and 
the illustrious patient was kept nearly fan hour under 
its influence. Dr. Snow described Her Majesty as ‘‘a 
good patient ;” and such,'it may be added, she has been 
whenever she has had to put herself under medical 
governance. To appreciate the} courage of the Queen, 
and her confidence in her physicians on the occasion 
just referred to, the fact should be recalled that at the 
time the use of chloroform was still being denounced 
by religious fanatics asa ‘‘ decoy of Satan,” an impious 
evasion of the curse pronounced by the Almighty on 
all daughters of Eve, while not only the public, but 
prominent members of the medical profession regarded 
the beneficent agent with suspicion. 






















































Her INTEREST IN MEDICAL PROGRESS. 

The Queen was also greatly interested in the anti- 
septic treatment, which, with anesthesia, she regarded 
as the two most striking and far-reaching practical 
advances in medical science during her reign. She 
looked with confidence for fresh triumphs by the men 
who were quietly and laboriously working for the good 
of mankind. How fully this confidence was justified 
up to the end of her reign there is no need to point out 
here. The interest she took in the progress of medicine 
was doubtless increased by the fact that so many of the 
men to whose genius and labour it was due were her 
own subjects. It is not too much to say that the 
expansion of the empire of medicine which has taken 
place in the Victorian era is one of the greatest glories 
of a most glorious reign. 


Her CONFIDENCE IN HER PHYSICIANS. 

Of Her Majesty’s relations to those who had the 
privilege of ministering to her in illness, we are able to 
state on the best authority that they were throughout 
her life of the most satisfactory character. She always 

. treated her personal physicians with the greatest confi- 
dence and consideration ; and their advice was always 
received by her with trust and reliance. Throughout 

her reign she was in the habit of consulting them on 
many confidential matters outside the sphere of their 
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professional duties, and they formed an essential 
element in the inner working of the life of the Court ; 


THE ‘‘ QUEEN’S COMMEMORATION NUMBER” oF THE 
JOURNAL. 

A sketch of the progress of the medical Sciences 
during the Victorian age was given in the Queen's 
Commemoration Number’ of the Britisg Mepicay, 
JOURNAL published on June 19th, 1897, on the Occasion 
of Her Majesty’s Diamond Jubilee. That number re. 
ceived the approval of the Queen, as is shown by the 
following letter addressed to the late Mr. Ernest Hart 
who was then Editor of the JouRNAL : e 

; Osborne, July 26th, 1897, 

DEAR SIR,—I have received from Sir James Reid and laid before 
the Queen the copy of the Queen’s Commemoration Number which 
you have been good enough to offer for Her Majesty’s acceptance. 
I am commanded to express to you the thanks of the Queen for 
this interesting record of the progress of the medical SCiences 
during Her Majesty’s reign. 

I am, dear Sir, 
Yours very faithfully, 
(Signed) ARTHUR Bice, 


THE QUEEN’s MEDICAL ADVISERS. 
Biographical sketches and portraits of the Queen's 
physicians were given in the Commemoration Number 
of the JourNAL, but a brief account of the most pro 
minent among, them may be interesting at the present 

time. 

Sir James Reid, Bart., K.C.B., who for twenty years 
has been in constant personal attendance on the Queen, 
is a son of the late Dr. James Reid, of Ellon, in Aber. 
deenshire, and was born in 1849. He was educated at 
the University of Aberdeen, where he graduated M.A,, 
with honours in natural science and a gold medal, in 
1869, and M.B., C.M., with the highest honours in © 
1872, proceeding to M.D. in 1875. In 1881 he was ap- 
pointed Resident Physician to the Queen in succession — 
to the kate Dr. William Marshall. Dr. Reid first acted 
under Sir William Jenner, who conceived the highest 
opinion of him, and gradually the charge of the Royal 
patient passed more and more completely to him, 
When Sir William’s health broke down, Dr. Reid, who 
had been appointed Physician-Extraordinary in 1887, 
became in title as well as in fact Physician-in-Ordinary — 
in 1889. The Queen well fulfilled in the case of this | 
most faithful and efficient guardian of her health the 
scriptural precept, ‘‘ Honour the physician for the need 
thou hast of him.” He was made a C.B. in 1889, a © 
K.C.B. in 1895, and a Baronet in 1897. Only the other 
day Her Majesty bestowed on him a house within the 
precincts of Windsor Castle. Sir James was appointed 
Physician-in-Ordinary to the Prince of Wales in 1899. 

Sir Richard Douglas Powell, Bart., is a son of the 
late Captain Scott Powell, of the 23rd Royal Welsh - 
Fusiliers, and was born at Walthamstow in 1842. He 
was educated at University College, London, and 
graduated M.B. in the University of London in~ 
1865, and M.D. in 1866. He is the author of well-— 
known works on diseases of the lungs and pleura, 
on the principles of treatment of diseases and dis | 
orders of the heart (Lumleian Lectures for 1898), and 
of numerous other valuable contributions to medical | 
literature. Sir Richard Douglas Powell, who is a Con: ~ 
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sulting Physician to Middlesex Hospital, was created a 
Baronet in 1897, and appointed a Physician-in-Ordinary 
tothe Queen in 1899. 

Of the professional career of Sir Thomas Barlow, 
Bart., an account was given in the British Mepican 
JournaL of January 5th, on the occasion of his name— 
to the general satisfaction, be it said, of the medical 
profession—appearing in the list of New Year Honours. 

In the early part of her reign the Queen’s most 
trusted adviser was Sir James Clark, who in 1834 was 
selected by the Duchess of Kent to be her own physician, 
and on the Queen’s accession to the Throne was 
appointed Physician-in-Ordinary to Her Majesty. He 
was born at Cullen, in Banffshire, in 1788, and after 
obtaining a medical diploma served in the Royal Navy 
till the end of the great war in 1815. After taking the 
M.D. degree at Edinburgh in 1817 he travelled on the 
Continent, and gave much attention to the effects of 
climate on diseases of the lungs. He practised for a 
time in Rome, where he made acquaintance with 
Prince Leopold, afterwards King of the Belgians, to 
whose influence he owed his introduction ‘to the British 
Court. Sir James Clark was greatly trusted by his 
Royal patient, who till the end of his life continued to 
hold him in affectionate regard. Long after his death 
he was spoken of by Her Majesty as “‘ one of the kindest 
of men, and beloved by everybody.” Sir James was also 
physician tothe Prince Consort, who placed muchreliance 
on his judgment in many matters outside the range of 
his professional duties. His advice was also much 
sought by legislators on matters connected with public 
health and medical reform. In 1860 he retired from 
practice and spent the remainder of his days in a 
residence at Bagshot Park lent to him by the Queen. 
There he died in 1870. In his booklet on the Personal 
Care of Health the late Dr. E. A. Parkes described Sir 
James Clark as ‘‘a man of singular moral power and 
of very balanced and even mind, in character most 
lovable, the incarnation of beneficence and affection. 
He lived well over 80, and was active and useful to the 
last.” 

Of Sir William Jenner, whose name, of all Her 
Majesty’s medical advisers, is most closely associated 
with the Queen, little need be said here. His 
memory is still so fresh amongst us as to make 
any account of his career superfluous. Of him it 
has been truly said that never had Sovereign a wiser 
or more faithful physician; and it is equally true 
that never had a Court physician a more loyal patient. 
Sir William Jenner’s plainness of speech sometimes 
gave offence in high quarters, but the Queen had the 
good sense to perceive the sterling qualities that under- 
lay the uncourtierlike manner, and her trust in him 


never wavered. She delighted to honour him, and his 
house was full of marks of her gratitude and of the high 
regard felt for him by other members of the Royal 
Family. It used to be said that of all the visitors to the 
Queen at Windsor and elsewhere, Sir William Jenner 
was the only one to whom the pee of taking his 
own valet with him was accorded. It is a curious 
example of the small things which often influence 
human affairs that this truly beloved physician owed 
his introduction to the Queen to an accident. Dr. 
William Baly, who had been appointed what may be 
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called coadjutor to Sir James Clark in the post of Phy- 
sician-in-Ordinary, was killed ina railway accident in 
1862. He had been summoned to Osborne, and reached 
the station just in time to see the train steam out of it. 
On his explaining the situation, the train was stopped. 
It then again started on its journey; an accident oc- 
curred, and Baly was the only passenger killed. 

At the birth of her children the Queen was attended 
by Sir Charles Locock. He was born at Northampton 
in 1799, and after graduating at Edinburgh came to 
London and stepped into the shoes of Gooch, the 
leading obstetrician of the day, whom he found just 
putting on the slippers of retirement. Sir Charles 
Locock died in 1875. He received from the Queen 
many proofs of her regard. Her Majesty went to see 
him on his deathbed, and after his death wrote to a 
member of his family ‘‘to express her sincere and deep 
sympathy” with them, adding that ‘‘the Queen per- 
sonally deeply grieved for the loss of a kind and faithful 
friend.” 

The Queen, fortunately for herself, had little need of 
the services of her surgeons; Sir James Paget, and on 
one occasion Lord Lister, were, we believe, the only 
ones she ever had occasion to consult. 

To judge from the list of her official medical advisers 
in the early days of her reign, extraordinary emerg- 
encies had been provided for. There were, in addition 
to physicians, surgeons, accoucheurs in ordinary and 
extraordinary in England, Scotland and Ireland, *‘ cup- 

ers” and ‘‘ medical galvanists and electricians” to Her 
Majesty ; a ‘‘ dentist to Her Majesty at Cambridge ;” 
‘“‘apothecaries to Her Majesty at Kensington,” and 
‘surgeons and apothecaries at Brighton.” 


THE MeEpDICAL DEPARTMENT OF THE QUEEN’S 
HOUSEHOLD. 


The medical department of Her Majesty’s household 
in England at the time of her death was as follows: 

Physicians in Ordinary: Sir Edward Henry Sieveking, M.D.; Sir 
James Reid, Bart., K.C.B., M.D.; Sir Richard Douglas Powell, 
Bart.,M.D. Physicians Extraordinary: Sir Alfred Baring Garrod, 
M.D., F.R.S.;. Sir Samuel Wilks, Bart., M.D., F.R.S. ; Sir William 
Henry Broadbent, Bart., M.D.; J. E. Pollock, M.D.; Sir Thomas 
Barlow, Bart., M.D. Serjeant pape : Lord Lister, F.R.S., Surgeons 
Extraordinary : Sir T. Smith, Bart., F.R.C.S. ; T. Bryant, FRCS. ck A 
Treves, F.R.C.S. Physician to Household : Sir T. Barlow, Bart., M.D. 
Surgeon to Household: Rickman J. Godlee, F.R.C.S. Surgeon- 
Apehecary to Her Majesty and apenrey to the Household: Sir 
Francis Henry Laking, K.C.V.0O., M.D. Surgeons and Apothecaries 
in Ordinary to the Household at Windsor: William Fairbank and 
W. A. Ellison, M.D. Ditto at Osborne: William Hoffmeister, M.D., 
and H. E. W. Hoffmeister, M.B. Surgeon-Oculist : George Lawson, 
F.R.C.S. ok age ag : Sir Edwin Saunders, F.R.C.S. Dentist 
to the Household : Edwin T. Truman. Chemist and Druggist : Peter 
Wyatt Squire. 


All these offices of course became extinct at the 
Queen’s death. 


On receipt of the news of the Queen’s death the 
President of the British Medical Association sent the 
following message of respectful and loyal condolence to 
the Prince of Wales, now His Majesty King Edward 
VII: 

H.R.H. THE PRINCE OF WALES. 
Osborne. 

On behalf of the British Medical Association the Presi- 
dent with dutiful respect desires to convey to His Royal 
Highness and other Members‘of the Royal Family his deep 
sympathy in the bereavement they and the Empire have 
sustained by the death of their beloved Sovereign Queen 
Victoria.—ELLISTON. 


To this message the following reply was received : 


Osborne. 
TO THE PRESIDENT OF THE BRITISH MEDICAL 
ASSOCIATION. 
The Prince of Wales desires me to thank the British 
Medical Association for their kind expressions of sym- 
pathy.—EQUERRY. 
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THE ROYAL COMMISSION ON SOUTH AFRICAN 
HOSPITALS. 


Tue Report of the Royal Commission appointed to consider 
and report upon the care and treatment’ of the sick and 
wounded during the South African campaign, was issued on 
Tuesday evening, January 22nd.' The Commissioners, it will 
be remembered, were Sir Robert Romer, Lord Justice of 
Apveal, Chairman ; Sir David Richmond, merchant, and ex- 
Lord Provost of pc a ; Sir William Selby Church, Presi- 
dent of the Royal College of Physicians of: London; Dr. D.J. 
Gunningham, Professor of Anatomy and Surgery at Trinity 
College, Dublin ; and Mr. Frederick Harrison, General 
Manager of the London and North-Western Railway. The 
Commission was appointed on July 24th; var and on August 
4th the Commissioners sailed for South Africa. 

‘The Report is divided into four parts. In Part I a brief 
account is given of the proceedings taken by the Commis- 
sioners to enable them to discharge their duties. In Part II 
certain conclusions of a general character upon various points 
are stated. In Part III complaints made as to the treatment 
of the sick and wounded in the war are investigated. In 
Part IV recommendations are made for the remedy of defects 
observed by the Commissioners in the campaign. 


OBSERVATIONS UPON THE EVIDENCE. 

As to many of the main features of the campaign in South 
Africa, regarded from the point of view of the care taken of 
the sick and wounded, the evidence was fairly clear and easy 
to adjudicate upon, but with regard to others there was con- 
siderable conflict of testimony. Several witnesses appeared to 
be actuated by strong feelings of partisanship, and made state- 
ments more as advocates than as persons merely Yesirous of 
assisting the Commissioners. Witnesses of this class would 
often only state the facts which they thought assisted their 
own views, and by keeping back other information, and by 
indulging in rhetorical expressions, would tend to give a 
false impression as to the true state of things. The Commis- 
sioners also found that some witnesses were apt to make 
hasty and untrue generalisations and deductions from a few 
isolated facts which happened to be within their knowledge. 
They also had to recognise the fact that private soldiers are 
very slow in making complaints. But although any com- 
plainant who gave evidence, and who so desired, was per- 
mitted to remain anonymous, very few witnesses cared to 
avail themselves of this protection. A suggestion having 
been made that the civil surgeons —— were, either by the 
contract of their engagement or by order or by other communi- 
cation, forbidden to report upon or to state the true condition of 
matters at the military hospitals, the Commissioners say 
they believe there is no foundation for thissuggestion. With 
regard to private individuals there never has been any censor- 
ship in South Africa of communications to the press in Great 
Britain about the hospitals in South Africa or the care of the 
sick and wounded. 


GENERAL CONCLUSIONS ON VARIOUS PoINTs. 

The Commissioners state that some important facts con- 
nected with the subject of their’ inquiry are clear upon the 
evidence. The military and medical authorities certainly 
never anticipated, when this war became probable, that it 
would be of the magnitude it has since attained. The 
R.A.M.C. was wholly insufficient in staff and equipment for 
such a war, and it was not so constituted as to have means 

rovided by which its staff could be materially enlarged or 
its deficiencies promptly made good. The deficiency was 
not the fault of the Director-General and the staff of officers 
associated with him. They had had for a considerable time 
before the outbreak urged upon the military authorities the 
necessity for an increase of the corps, but for the most part 
without avail. 

.. After referring briefly to certain matters connected with 
the constitution and condition of the R.A.M.C. as it 
stood at the commencement of hostilities, the Com- 
missioners pass on to consider complaints concerning 
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officers of the R.A.M.C. Speaking of the officers ag a 

they say their conduct and capacity deserve great Whol 
Their devotion to their.duties both at the front ang rae 
fixed hospitals, and the unselfish way in which the 

attended to the sick and wounded, often at the risk 7 
have been recognised by all impartial witnesses. The ni 
ber of those who have died during this war in dischg 7 
their duty is unfortunately large. There were, of Course 
few exceptions to the general efficiency, and cases of ro rs 
ness and inattention to the wants of patients on the ot 


few officers are referred to. Such few cases natural ey 
mischievous results, and wounded patients who suffered ‘ 


persons who saw the suffering made general chargeg agai 
the R.A.M.C. That such charges should be made, unfounded 
as they are, except in the few instances referred to, ig say the 
Commissioners, much to be regretted. ; 

There is reason to fear that the prevalence of charges of the 
kind has already had a Saag effect on the arm 
has led many private soldiers to distrust the military h 
pitals. In connection with the subject of the general effici. 
ciency of the officers of the R.A.M.C., reference is made ty 
the existence on the poe of many military officers of a feeling 
of distrust of the skill and professional experience of d 
of the corps as compared with civil doctors. To a great exten 
the Commissioners believe this mistrust to be ill-founded 
That it is not wholly unfounded is to be explained by the 
difficulties under which the officers of the R.A.M.C. hay 
hitherto laboured. 

After pointing out that the corps had been under-manneq 
even in times of peace, and its staff much overworked, and jy 
consequence the majority of the officers hdve had no pro 
opportunity of studying or of keeping abreast with recent 
advances in the practice of medicine and surgery, they gay 
the authorities have experienced, probably to some extent in 
consequence of these facts, a difficulty in obtaining men of 
good professional standing to join the corps, and the inguff- 
ciency of officers has occasionally led in the present war to 
men of the corps being employed who were not properly fit 
for the due discharge of the duties cast upon them. 

In the R.A.M.C. the practice of appointing men to the 
more important _— according to mere seniority appears to 
be too rigidly adhered to. The result of such appointments 
has been that the hospitals to which they were appointed ag 
chiefs have not been properly organised or superintended, 
and the hospitals have suffered in consequence. These exce 
tional instances were but two or three in number. 
Commissioners think that steps should be taken immediately 
after the war is ended, or at some other suitable time, 
whereby : 

1. The staff of the R.A.M.C.may be permanently enlarged, 
and due provision may be made for its further necessary and 
speedy enlargement in times of great wars. 

2. Inducements may be offered to ensure a continous 
supply to the Corps of sufficient men of good professional 
attainment; and 

3. The men who have joined may be kept as a body 
thoroughly acquainted with the general progress made in 
professional subjects and at a high professional standard of 
efficiency. 

The means by which the above results can be best attained 
should form the principal subject for consideration on the 
part of the departmental or other Committee whose appoint 
ment is recommended by the Commissioners. Complaints 
have also been made that the officers of the R.A.M.C. are too 
military in their habits and conduct. Undoubtedly in all 
military hospitals military discipline must be maintained to 
a great extent. Accordingly, the Commissioners see ad 
vantages in the fact that the officers of the Corps should be, 
as il are, officers in the army with recognised military 
rank. 

A doctor in the R.A.M.C. differs from one in a civil 
hospital in many respects. He has a great deal to do 
besides attending to sick and wounded men. He has 
consider and deal with all questions of invaliding men from 
the ranks, and of discharging men from hospital either to the 
front as fit for duty, or to other hospitals, or to be sent home. 
He has to be well acquainted with all the duties appertaini 
to the dieting of the men, the care of the men’s kits, al 
many other matters which have to do with a soldier’s lifee», 
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‘le admitting to the full this distinction, and the 
so al 7 military rank on the part of the officers of the 
nee C. and of military discipline in the hospitals, the 
Fe pmissioners think that in some cases the military point of 
‘ew has been carried unnecessarily far. 
Wither has been a tendency on the part of some of the 
fficers and men of the R.A.M.C., to treat the hospitals too 
0 uch as if they were barracks, and to regard the patients in 
the hospitals too much as soldiers and not sufficiently as 


Rete respect to the attacks which have been made against 
the Principal Medical Officer and head medical staff in South 
\frica for want of organising powers, and generally for the 
way in which the campaign 1n South Africa has been managed 
from a medical point of view, the Commissioners point out 
that none but those who were actually engaged in the staff 
work, or who (like themselves) had special opportunities of 
investigating, and had investigated the subject, can properly 
realise the immense amount of work that had to be dis- 
charged by the head staff, and the great difficulties they had 
to encounter—difficulties far greater than those to be met 
with in ordinary campaigns. . : 

In South Africa the territory occupied by the troops is vast. 
In this territory numerous armies or bodies of men have 
been continuously and rapidly changing their positions. 
Often the army movements have been extremely sudden, 
and no notice of them could be given beforehand to the 
medical staff. The medical arrangements for all these 
armies and troops had to be considered and provided for. 
In addition, the medical staff had to consider and provide 
for the placing and shifting of the various hospitals on the 
lines of communication and the establishment of the hos- 

itals at the base, and the supply and care and transport of 
all the numerous requisites for sick and wounded men through- 
out the country occupied by our soldiers. 

Of course mistakes have been made by the staff in the 
course of this war, and things have not been foreseen which 
might have been. But, taking their work as a whole, and 
considering the difficulties they had to contend with, the 
Commissioners think that the Principal Medical Officer and 
his head staff have done excellent work. They have never 
spared themselves, and have shown a great devotion to their 
a, and every desire to make due provision for the care of 
the sick and wounded, and when their conduct is fairly 
judged the Commissioners think they deserve great praise. The 
organisation of the field and stationary and base hospitals 
for the colonial troops, the militia, and volunteers fell upon 
the medical staff in South Africa, and in the judgment of the 
Commissioners they met difficulties with singular ability 
and success. 

Conbuct oF Civi~ SuRGEONS. 

The civil surgeons employed in this campaign have as a 
body done their duty extremely well. But few complaints 
have been made against any of them, and such complaints as 
have been made are not of a grave character. Asa rule, the 
civil surgeons worked well with the officers of the R.A.M.C. 
A few cases of friction occurred between them in certain hos- 
pitals. These arose from faults on both sides. Some civil 
surgeons not unnaturally felt a difficulty at first in becoming 
acquainted with the working of military hospitals, but as a 
tule they soon became familiar with their duties. 


COMPLAINTS AGAINST ORDERLIES. 

Complaints against orderlies in this war have been some- 
what numerous, though, on the other hand, the way in which 
the orderlies as a body discharged their duties has deservedly 
been the subject of high praise from many witnesses of ex- 
perience. The complaints are no doubt due to a great extent 
to the fact that the supply of trained men of the R.A.M.C. 
was greatly insufficient for the war, and that orderlies not 
properly trained for the work had to be supplied, and until 
recently the orderlies have in most places been greatly over- 
worked. Some orderlies have been inattentive and some 
rough ; others have occasionally been intoxicated, and a few 
men are even said to have been brutal to their patients. 
These men must have caused much suffering at times, and of 
necessity fale rise to numerous complaints which have been 
unduly reflected in some quarters on the orderlies of the 
R.A.M.C. as a bod 








Referring to the stealing of stimulants and comforts, and 
even money and other property of patients by orderlies, and 
the taking of bribes trom patients for the supply of com- 
forts, or for rendering the assistance due to them, the Com- 
missioners say there have been too many complaints on 
these heads brought to their notice for them to consider 
the cases in whieh the ill-practices in question have 
occurred as so exceptional as not to demand serious consi- 
deration, though they have no sufficient reason to justify 
them in concluding that they prevailed to any very large 
extent. The medical officers do not appear to have been 
sufficiently aware of their existence. The Commissioners 
think it advisable that the attention of medical officers 
should be specially and speedily called to these matters, with 
a view to their stamping out the ill-practices so far as they 
exist in their hospitals. 


PrivaTE HospITAaLs. ' 

Much assistance in this war was rendered by private hos- 
pitals, which were very well equipped and did excellent work. 
The Commissioners do not think that any useful purpose 
would be served by instituting comparisons between the 
private hospitals and the hospitals of the R.A.M.C., even if 
the materials existed for doing so. 

In this war the work done by the private hospitals was dif- 
ferent in degree from that of many of the military hospitals; 
The former were as a rule not overcrowded to any substantial 
extent; they only took into their hospital, even in times of 
pressure, a comparatively small excess of patients over the 
number for which they were equipped; while most of the 
military hospitals had to take in large numbers in excess, and 
were at times very overcrowded. 

It had been suggested that, with a view of estimating how 
far the hospitals of the R.A.M.C. have adequately discharged 
their duties in this war, a comparison of death-rates might be 
instituted between the private hospitals and the military hos- 

itals. The results from such comparison, even if they could 

e obtained, might be very misleading. For instance, in 
some respects such a comparison would be unfair to the 
private hospitals, because, as a rule, they only took in serious 
cases. Evidence, however, was obtained from Surgeon- 
General Wilson, which showed the percentages of deaths in 
five hospitals in Bloemfontein during a period of eleven weeks, 
from the week ending April 20th, 1900, to the week ending 
June 29th, 1900, as accurately as these percentages could be 
ascertained, and the result was as follows : 











Deaths due | Deaths due 

a to General ; to Enteric 
Causes, Fever. 

— otets —- Per Cent. 
+15 : Raa oO. ionary .98 15.9 

Military Hospitals } No. 9, General Hospital ... 4-94 14.05 
Irish ... as eco és 7.83 13.16 
Private Hospitals ~ Langman ie es “a 7.15 18.78 
Portland “ia pe ae 7-33 14.07 








In the above return the enteric fever-rate is put at too high 
a figure, because several cases of enteric fever of a mild kind 
in which the patients recovered were originally diagnosed as 
cases of simple continuous fever, and were never subsequently 
classed as cases of enteric fever. 


AID RENDERED BY CHARITABLE SOCIETIES AND PERSONS. 

The great assistance rendered by the Red Cross and other 
societies, and by charitable persons, in providing extra com- 
forts, and occasionally even necessaries, for the sick and 
wounded, is acknowledged. 

But complaints have been made, especially in Cape Colony, 
that the officers of the R.A.M.C. would not: avail themselves 
of offers of assistance made to them, and in some few in- 
stances these complaints are well founded. Without doubt 
the officers of the Corps were frequently placed in a difficulty 
by some of the offers made. Many donors were thoughtless in 
the matter of their gifts, which accordingly had to be refused. 
In some cases offers were made which should have been 
accepted, but were not. , , 

There must have been some waste owing to the overlapping 
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of the various charities and charitable gifts, and to the difti- 
culty of properly distributing these amongst those who 
needed them. In future wars it would be advisable, if pos- 
sible, that some provision should be made by which all 
charitable gifts should be received and dealt with by one 
organised body. 


RaILway TRANSPORT IN SouTH AFRICA. 

Much credit is given to the railway authorities, both civil 
and military, for the way in which the difficulties of 
transport were met. Special praise is also given to the 
authorities in respect of the preparation of the ambulance 
trains, which were largely used in this campaign, and with 
excellent results. 


PRESENT CONDITION OF THE HosPiITALs IN SOUTH AFRICA. 

When the Commissioners visited South Africa they found 
that the hospitals there were in an excellent condition and 
well supplied both with staff and equipment, and that the 
sick and wounded were being very well attended to. The 
hospitals were not nearly full and were quite able to cope with 
an outbreak of enteric fever or other disease should it occur. 


ADMINISTRATIVE DuTIES OF THE R.A.M.C. 

It was suggested by some witnesses that the principal 
medical officers of general and stationary hospitals were 
rege engrossed by their administrative duties, and that 
this should be remedied by the employment in their place of 
civil administrators. 

In the opinion of the Commissioners, however, the employ- 
ment of a civilian, or of a militant officer, to act as adminis- 
trator, would lead to divided authority and confusion in the 
hospital. 

As to the clerical duties to be performed by the principal 
medical officer, these were no doubt great, but were somewhat 
liable to be exaggerated. Most of the clerical work could be, 
and was done by clerks, though of course thoseclerks required 
supervision. 


‘* RED TAPE.” 

With reference to the general charge so often made against 
the R.A.M.C. that it is hampered in its work by what for want 
of a better term is referred to as ‘‘red tape,” the Commis- 
sioners believe that what is meant from a practical point of 
view by the use of the term as applied to the Corps is: 

1. That there are numerous unnecessary returns and records 
to be filled up and kept by the principal medical officer ; 

2. That difficulties and delays ensue from the necessity cast 
upon the officers of hospitals by the military regulations in 
respect of the requisitioning of necessaries. 

With regard to the first point, no doubt the returns and 
other documents are numerous. Toacertain extent they 
cannot be avoided. So longas the medical officers are ex- 
pected and required to answer promptly all inquiries con- 
cerning wounded or sick. soldiers, the necessity for several 
full returns and records being kept must be admitted. The 
Commissioners do not themselves feel justified in attempting 
to point out what returns or records could in time of war be 
dispensed with; except that in the case of general hospitals 
they cannot see the necessity for three records being kept, as 
is ordinarily the case, namely, one by the principal medical 
officer of the surgical division, one by the principal medical 
officer of the medical division, and the third by the chief 
principal medical officer of the hospital. The documents 
might possibly be shortened in several respects; and the 

‘question as to how this could be effected might also usefully 
form one of the subjects to be inquired into by the Committee 
already mentioned. In this campaign civil surgeons were as 
a rule only required to fill up the diet sheets, which, in the 
opinion of the Commissioners, of necessity should be kept 

by them. As to a complaint made against the classi- 
fication of diseases in the returns, they cannot think that this 
is well founded. The classification in question is that of the 
Royal College of Physicians, the Royal College of Surgeons, 
and is that adopted by the Registrar-General of Mortality in 

England. 

With regard to the second point, it is true that the medical 
officers have to get supplies for their hospitals, including 
medical comforts, from the Army Service Corps, and such 
things as beds, mattresses, etc., from the Ordnance officers. 


This, no doubt, does on some occasions cause delay, Whe 
this can to any and what extent be avoided with ete 
BRE e Practicg 
advantage by permitting the R.A.M.C. to have sol 
session of and control over all hospital necessaries— ed 
than ordinary food and ordinary clothing—includip, 
things and beds, mattresses, and hospital clothing ~ 
question which should be considered by the Committe. ma 

Except in respect of special drugs or medical comforts 
ordinarily used, and in cases of urgency, the hospital sh . 
and in ordinary cases would, be properly provided with 
requisites, and the medical oflicers in charge, ag the 
short of any requisite, would requisition for a supply in ti 
and the Commissioners believe that, apart from special cage,’ 
those requisitions would be complied with without aye 
reasonable delay. But in cases of special medicines or j - 
ments, or in cases of urgency, undoubtedly there might be 
delay, and the difficulty could only be met by giving the 
medical officers in command of the hospitals full Power to 
order and buy on their own responsibility at the expense of 
the State. 

As a matter of fact in this war such a power hag 
exercised to a large extent by many of the medical Officers, 
There is a general regulation of the R.A.M.C. which point 
in this direction, but it is limited in scope and not quite 
explicit enough. Some of the medical officers in South Afric, 
apparently did not know that they had this power, and accoy4. 
ingly did not exercise it. 

In Natal Colonel Gallwey expressly issued a cirvular which 
dealt with the buying by officers in cases of necessity, ang 
that notice was very efficacious and was promptly acted 
upon by the medical officers there. In other parts of South 
Africa an express circular of the kind was not issued, andi 
would have been betterif it had been. Surgeon-Generl 
Wilson did send a circular pointing out generally that 
medical officers in cases of emergency should take the 
initiative in procuring what was necessary, and stated that 
he would support them in their acts, but he did not specially 
refer to the question of buying. It appears from his evidenee, 
however, that he did speak to the principal medical officers 
= - subject, and told them to exercise the power of buying 

reely. 
, TRANSPORT OF THE R.A.M.C. 

Another suggestion concerns the question of the fR.A.MO, 
having its own transport. 

No doubt it is a good thing in many ways for a field hos 
pital to have its transport under its own command, but 
difficulty is found in handing over to the staff of the Corps 
the care of mules, owing to their inexperience in the man; 
ment of the animals. In this war, however, practically 1 
field hospitals have throughout had their own transport. 4 
definite amount of transport was allotted to them, and that 
transport has never been taken away from them, although 
the care of it when not in use has rested with the Army 
Service Corps. In the case of general hospitals and station- 
ary hospitals of any size, especially where transport is not 
promptly available, the Commissioners think there should be 
also allotted transport for the purpose of removing patients 
to and from the hospitals, and that this should not be taken 
away. Such an allotment was made in some instances in the 
present war, but not always. It is to be regretted thatits 
absence in some cases led to delay in the moving of patients 
and caused unnecessary suffering. 


SANITATION. 
In the case of an ordinary hospital it is the duty of the 
principal medical officer to look after its sanitation. ‘The 
Commissioners think that this is right, and that in ordinary 
cases the sanitation of a hospital is well managed by its prin- 
cipal medical officer. But when there is a question of the 
sanitation of a town, or of a large camp, where hospitals 
exist they think it advisable that there should be a special 
sanitary officer who should be charged with the various 
larger duties appertaining to sanitation, such as the location 
of proper camping grounds for the various regiments, fixing 
sites tor hospitals, providing suitable sites for hospitals for 
sick horses, making arrangements for the removal of refuse 
and the discharge of the latrines of the hospitals, and 0 
forth. Occasionally in this war special sanitary officers have 





been appointed in large centres, as, for example, in Bloem- 
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Nae in Pretoria. But difficulty has been experi- 
fonteln a ing suitable men for such posts. The Commis- 
ene think that it is. preferable that the men to be 


gioners ed should be officers of the R.A.M.C., and that it is: 


appoint in order that duly-qualified special sanita 


ld be forthcoming in future wars when required, 


officers of the organisation and working of the R.A.M.C., | 


fat, #0 Eeribers of that body should be specially selected to 
undertake sanitary duties. 


SpEcIFIC CHARGES AND COMPLAINTS. 


Me he care taken of the sick and wounded in various places 


sides the campaign, and the various causes of complaint 
that have arisen : 
A) : hgh 
It with under this head, such as Kimberley, Modder 
auto riefontein or Abraham’s Kraal, Bloemfontein, Kroon- 


stadt, Johannesburg, and Pretoria. 


the third part of their report the Commissioners con-- 


At the front, including some places which are conveni- | 


(z) In the conveyance of patients to and from fixed hos-_ 


tals on the lines communications and at the base. 
(c) At the hospitals at the lines of communication. ; 
(p) At the hospitals at the base, including the hospital 


ort ship. 
oNaial and fil places which are not in Cape Colony, the 


pi 


Orange River Colony, or the Transvaal are considered: 


rately. 
ys pace will not allow an analysis of this part of the Report 


for the present. Indeed, in the absence of the minutes of 
evidence, which are constantly referred to but have not yet 
been published, no intelligible analysis is possible. It is 
abundantly clear, however, that all complaints were 
thoroughly investigated, and, while shortcomings are freely 
pointed out, many of the most sensational charges are 
pronounced to be unfounded. With regard to Bloemfontein, 


inparticular, the Commissioners state thatafalse impression is 


conveyed by such statements as those to the effect that in 
articular hospitals there were thousands of-men in deadly 
isease, or that thousands of men were left unnursed, or that 
men were dying against convalescents in the tents (though 
no doubt in a few cases men may have died next con- 
valescents), or other like general statements. The sub- 
stantial grounds of complaint at Bloemfontein are pointed 
out by the Commissioners, but there is nothing in them to 
justify any charge of inhumanity or of gross or wilful 
neglect, or of disregard for the sufferings of the sick and 
wounded on the part of the medical authorities or others 
having the duty of looking after them. 


SUGGESTIONS WITH A VIEW OF REMEDYING DEFECTs. 
The following are the concluding paragraphs of the Report: 
“Tn previous parts of this Report, and especially in Part II, 

we have mentioned several matters connected with the 
R.A.M.C. as at present constituted, and the care of 


our sick and wounded, in which improvements are re- 


quired. The extent to which, and the way in which, these 
improvements can practically be made, require detailed and 
careful consideration by military and medical experts. We 
recommend the appointment at some early convenient time 
of a departmental or other Committee of experts to inquire 
en and report upon the steps needed to effect the following 
objects : 

“1. The establishment of the staff of officers and or- 
derlies of the Royal Army Medical Corps, and its equip- 
ment, on a scale sufficient to enable it to discharge 
adequately the duties ordinarily cast upon it in times 
of peace, and by the smaller wars in which the Empire 
by its vast extent is so frequently engaged. 

‘2, Regulations and provisions which will enable sur- 
geons and trained orderlies in sufficient numbers to be 
rapidly obtained and added to the ordinary staff of the 
Royal Army Medical Corps in the event of a great war ; 
and that will also ensure a rapid supply of all hospital 
and other equipment required for the due care of the 
sick and wounded in such a war. 


“*3. The attraction to the Royal Army Medical Corps of 3 


a sufficient and regular:supply of officers of good profes- 
signal attainments. And the improvement of.the pasi- 


tion of the officers: by the allowance of : sufficient holi-: 





tate a 


days ; and by provisions enabling them.to become ade- 
quately acquainted with the advancements in medical 
and surgical science ; and the necessity of employing in 
the higher posts men selected for their merits rather 
than by seniority. 

‘‘4. The employment, toa greater extent than that re- 
cognised and practised until. the later stages of this 
war, of nurses in fixed hospitals for the care of the 
wounded and of fever and dysenteric patients, and such 
others as can properly be nursed by females. 

hy + The appointment of properly qualified officers of 
pe Royal Army Medical. Corps to undertake sanitary 

uties. 

‘** And with regard to other matters :— 

‘* 6, The improvement of existing ambulance wagons. 

‘“* 7. The selection and employment of the form of hos. 
pital tents best suited for the. reception of sick.and 
wounded in a campaign. 

‘We also think that the Committee might usefully consider 
the following questions, on which we ourselves express no 
opinion beyond what appears in Part II of this Report. 

‘*(a) Whether it is advisable and practicable to some, 
and if any what extent, that the Royal Army Medical 
Corps should have exclusive possession of and control 
over all necessaries for the sick and wounded (other 
than ordinary food and. clothing, not being hospital 
clothing), so as to avoid the necessity of requisitioning 
= the Army Service Corps, or the ordnance authori- 

ies. 

‘*(6) Whether the administrative and clerical duties of 
the principal medical officers can be lightened, and in 
particular to what extent the reports and returns 
which have to be made can and should be shortened. 

‘*(c) Whether the men of the bearer companies, when 
not engaged on the field, can be employed to assist in 
the field hospitals, and whether with this object it is 
advisable that the staff of the bearer company and of 
the field hospital of a brigade should be under one 
chief officer. 

‘‘(d@) Whether in times of peace a regimental doctor 
— be attached to each regiment. for some fixe 
ime. 

‘*(e) Whether general hospitals could be advan- 
tageously divided into smaller units. 

““(f) Whether it is practicable and advisable that the 
reception and distribution of all charitable gifts for the 
sick and wounded should be by some organised body 
on their behalf; and if so, what that body should be. 

‘‘ The following are not matters for inquiry by the suggested 
Committee. It will be sufficient if the attention of the 
R.A.M.C. be specially called to what we are about to state, 
with a view to our recommendations being acted on. 

‘“‘ Having regard to what we have said on the subject in Part 
II, we think that strict inquiry should be made in the various 
military hospitals in South Africa, and proper steps be taken 
in order to stamp out, where it exists, pilfering by orderlies 
of the stimulants, comforts, or property of patients, and the 
receipt of bribes by orderlies from patients. foie 

‘We also suggest that the officers should. as far as it is 
possible and consistent with due discipline to do so, relax 
the strict military rule generally adopted in military hos- 
pitals, so as to give an additional feeling of ease to the 
patients, and enable them to better appreciate the comforts of 
a hospital. ae 

‘“‘The power and duty of every officer in this campaign in 
cases of emergency to buy for his hospital at the expense of 
the Government any necessary not in hospital and not pre- 
curable without delay elsewhere has been fully recognised by 
the authorities, and. the power has been by many freely 
exercised. But, as we have already pointed out, some officers 
appear not to be fully acquainted with the existence of the 

ower, and it is advisable that it should be made widely 
loaen that any exercise of that power will be favourably 
viewed by the authorities, unless, of course, in cases of, its 
abuse. . : 

““ We do not think it necessary to refer again in this part of 


‘our. Report:.to certain. other deficiencies and defects not 


covered by the above recommendations, which existed in the 
earlier part of, the campaign, dnd have been elsewhere men- 
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tioned by us. These were remedied before our visit to South 
Africa, and we believe that the medical authorities need no 
recommendation from us in order to do their best to prevent 
such defects and deficiencies occurring in the future. 


Conclusion. : . 

“We have now, tothe best of our ability, pointed out in what 
respects, and to what extent, complaints with regard to the 
care of the sick and wounded in the present South African 
campaign are well founded. We have also called attention to 
the causes, so far as we could trace them, of any undue suffer- 
ing by patients during the campaign. And where, in our 
opinion, mistakes and oversights on the part of the responsible 
authorities have occurred we have referred to them. We have 
also stated what steps ought to be taken with a view of 
remedying the evils we have noticed. Those evils were 
serious, and ought not to be minimised. But, in concluding 
our Report, we desire to say that in our judgment, reviewing 
the campaign as a whole, it has not been one where it can 
properly be said that the medical and hospital arrangements 

ave broken down. There has been nothing in the nature of 
a scandal with regard to the care of the sick and wounded ; 
no general or widespread neglect of patients, or indifference 
to their suffering. And all witnesses of experience in other 
wars are practically unanimous in the view that, taking it all 
in all, in no campaign have the sick and wounded been so 
well looked after as they have been in this.” 








THE PROPHYLAXIS OF MALARIA. 
THE REPORTS OF THE MALARIA COMMITTEE OF 
THE ROYAL SOCIETY. 


Tue Royal Society has recently issued a third series of reports 
of its Malarial Committee. The reports contain papers by 
r. C. W. Daniels, Dr. J. W. W. Stephens, and Mr. 8. R. 
Christophers, M.B., from South Africa, and a note by Mr. 
F. B. Theobald on a new Anopheles (Anopheles paludis) from 
Sierra Leone. Although the first two fasciculi appeared last 
autumn, it will be convenient to give some account of the 
three series of reports together, not under the heads of the 
papers, but under that of the various subjects dealt with.’ 


IMMUNITY OF NATIVEs. 

The immunity of natives of Africa to malaria, to which 
much importance has been attached, is not absolute in adults. 
It is very considerable, although severe cases are to be met 
with. In infants and young enildren there is no such 
immunity from infection, although children suffering from 
infection with the estivo-autumnal (malignant tertian) para- 
site may not present any symptoms of fever, and may appear 
to be in good health. The proportion of native babies and 
children under 2 years of age who are infected is very large. 
Thus Christophers and Stephens found that in one part of 
Lagos every child under 2 was infected, and 71.4 per cent. of 
those between 2 and 5 years of age; in a village on the out- 
skirts of Accra go per cent. of the babies were infected ; 57 per 
cent. of children up to 8 years, and 20 per cent. of children up 
to 12 years. At Lagos the lowest percentage of children under 
2 infected in any part was 50 per cent., at Accra 23 per cent. 
These observations thus confirm and extend those of Professor 
Koch with regard to the great frequency of infection in 
children. Dr. Daniels points out that “it is no new dis- 
covery that children in malarial countries are not only not 
immune, but are almost all attacked by fever,” and he gives 
the results observed in a series of 1,289 unselected post-mortem 
examinations made in British Guiana on persons either born 
there or coming from other malarious countries. Microscopical 
examination of the spleens showed malarial pigment in children 
under 1 year in 54.5 per cent., from 2 to 5 years 81.5, from 

to 10 years 67.5, from 10 to 15 years 77 per cent. There was 
hen a great decline to 30.3 per cent. in persons aged from 
25 to 30 and to 11.1 per cent. in persons aged from 50 to 60. 

The presence of parasites in children on the West Coast of 
Africa is not a transient condition, but persists for weeks, 
months, and in fact years. The number of parasites is very 
variable, but if parasites are not present one day they will 


2 London:} Harrison and Sons. . Report of July 6th, 1900, 28, 6d.; of 
August rsth, 18. 6d.; of December 31st, 2s, 





be found the next, or after a somewhat longer in 
Speaking broadly, the condition is one of constant inf 
until the age limit at which immunity appears ig ction 
this age limit is about 10 or 12 years (Stephens and ; 
phers). With regard to the existence of the infective 

in natives we thus, to quote the words of Dr, Steph ; 
Mr. Christophers, have the following two conditions: « and 
condition of infection of young children without febrile, A 
turbance. This may be due to a natural insusceptibitity 
the native African to malaria, or it may be due to ain 
munity transmitted from the parent to the offspring ™ 
question could be best determined by observing whe 
child from a non-endemic area would, on introduction t 4 
endemic area, suffer from typical symptoms as a result of jy. 
fection. (2) We have further a condition of active immunity 
in the adult native, an immunity acquired as the result gf 
many years (10) of infection with parasites. The immpn; 
is accompanied by a progressively scantier development 4 
parasites, and is comparable to that described by Pavwlowgky 
for infection with micro-organisms.” _ 

The same observers give some curious facts to show tha 
the natives in Sierra Leone at least powerfully attrag 
Anopheles. It is stated that the assertion sometimes 
that natives suffer less than Europeans from mosquito bite 
is true only of the irritation following the bites. They beliey 
that a native is far more frequently bitten than a Europea 
and the reports contain many, statements showing that th 
native dwellings may swarm with Anopheles when the honges 
of Europeans in the immediate neighbourhood contain fey 
ornone. The following experiment is interesting : 

In a tent in which a European had been accustomed to sleep, pitched 
in the compound at A., only one or two Anopheles were usually toh 
found in the morning. Two natives were then allowed to sleep inthe 
tent, with the result that the first morning 19 Anopheles were captured, 
The second morning 62 Anopheles. most of which had fed, were 
The natives did not complain unduly of mosquitos. The use of hoy 
hv the natives was then discontinued, and the Anopheles rapidly became 
fewer i 1 number 


DISTRIBUTION OF ‘‘ ANOPHELES,” 

The observations of the various members of the Commis 
sion show that the geographical distribution of Anophelesin 
tropical Africa is very wide, the commonest species being 
apparently the ‘‘small black” mosquito, Anopheles funestys, 
It has been shown to carry malaria (crescents) ; and Dp 
Daniels states that in British Central and British East Africa 
it is the most numerous, the most widely distributed, and the 
most persistent frequenter of houses. In the most malarious 
district he visited it was the only Anopheles found, and wa 
more numerous than any of the Cudices. The Culices in this 
district were proved not to carry malaria. Nearer the equator 
this Anopheles was found 5,600 feet above sea level in the cod 
season ; further south (15 degrees) it was common at an eleve 
tion of 3,000 feet, and present in smaller numbers at 5,000 feet. 
At the sea level he found it within the whole limit of his 
observations, from 1 degree to 18 degrees south. | > 

With regard to the distribution of Anopheles in particular 
localities, and the manner in which the species is maintained 
it is necessary to consider in the first place the breeding 
places, and in the second the survival of adult forms through 
periods of the year during which breeding is difficult or im 
possible. 

Breeding Places. 

The ova of Anopheles may be laid in any casual water, but 
Stephens and Christophers showed by experiment that after 
desiccation on blotting paper for more than forty-eight hours 
the eggs were incapable of hatching. They then collected 
the earth from twenty-five dried-up Anopheles pools, and 
added water to it in shallow trays; in no instance did larve 
develop. The larve are surface feeders, and in order to thrive 
require a still surface. Large bodies of water, or even large 
pools, were rarely found to contain larve, and generally they 
were not found in old pools in which there was much vege 
table matter, nor in pure spring water. But they were fre- 
quently found in pools the water of which contained much 
suspended matter or was brackish. In one case at Accra they 
were abundant in a pool the water of which contained 
much as 0.6 per cent. of salt. > 
The larvee of Anopheles were found in brooks, both in town 
and country, in small runnels of water, in pools left among the 
rock beds of streams, otherwise dried up m the dry season, 2 
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e or less permanent pools, in the water which col- 
natural dae by the natives to get the dry mud in building 
their houses, and in temporary pools during the rains, and 
persistin for a fortnight or more. _ They were also found in 
ome wells and in great abundance in pools and ponds in low- 
fying places where the ground water is very near to the sur- 
face, and also in the pits which the natives dig on the Shores 
of lagoons, and in trenches made in the cultivation of 
maize. The breeding places are more numerous where the 
ound water is sufficiently near the surface to be reached by 
its or other excavations dug in building houses or for other 
purposes. Stephens and Christophers also found them in 
swamps remote from human habitation, though in such situ- 
ations they did not occur in such numbers as in native villages 
or. camps. Speaking generally, Dr. Daniels states that his 
experience in British East Africa is that “there is a close 
eneral correspondence between the reputed unhealthiness of 
the places examined and the extent and proximity of 

Anopheles breeding grounds, actual or potential.” 


“Survival of Adult “Anopheles.” 

Stephens and Christophers state that in Sierra Leone, in a 
icular area which had been free from breeding grounds for 
three months, Anopheles were still to be found ready to lay 
their eggs. They consider that the adult insects can survive 
concealed in grass, shrubs, and trees, through the dry season, 
ready to lay their eggs on the first formation of suitable pools. 

They performed the following experiment in Sierra Leone: 

Aseries of small artificial pools were made in different parts of the 
test district. Some of these were small natural hollows in the rock, 
others were formed with cement. The omg of these pools is shown in 
the plan. They were pools selected as far away as possible from 
Saunder’s Brook. These five pools were kept supplied with water from 
the tap supply of the town. They all without exception, after some days, 
contained minute Anopheles larvee. The experiment was repeated with an 
identical result. In one pool the experiment was performed with the 
same result. It is an interesting point that the occurrence of Culex was 
the exception, not the rnle, in these pools. Control pools covered with 
mosquito net remained free from Anopheles larve. hat both the pools 
formed in the receptacles made of cement, and twice filled natural rock 
hollows were infested, showing that adult Anopheles themselves are pre- 
sent throughout the dry season, and that the result was not due to the 
development of ova. é ; 

But it would seem that the most important, if not the main 
places, in which adult Anopheles live through the dry seasons 
are the native dwellings. Thus Stephens and Christophers say 
that in Lagos 
at the end of the dry season, the real distribution of Anopheles would be 
indicated by a spot map showing the native huts of a district. In nearly 
every hut — can be found by one practised in detecting them. 
Feeding at night on the inmates, and secreted by day in the dirty thatch, 
they pass through much or the whole of the dry season without breeding. 

gain, they state that ina small clearing, made in connec- 
tion with the Sierra Leone Railway, where there were two 
small wooden houses and five huts occupied by native ser- 
vants, though they could find the larve neither of Culex 
nor Anopheles, yet the adult insects were present in the 
heuses, and in large numbers in the native huts. Speaking 
generally they find that there is a marked concentration 
of Anopheles whenever a clearing with native dwellings 
occurs. As a general conclusion they state that— 
Anopheles exist in the neighbourhood of native dwellings in great num- 
bers where breeding grounds are present, and that they generally exist 
even where for long periods, sometimes for several months, there have 
been no breeding grounds. | 

They point out that it is not always easy to detect Anopheles 


partly owing to their habit of frequenting the darkest huts | 


and the darkest parts of such huts. 


: The Proportion of Anopheles Infected. 

In Sierra Leone and Accra Christophers and Stephens found 
that a certain proportion of Anopheles caught in native 
quarters were always infected. Each batch with rare excep- 
tions contained from 5 to 10 per cent. of infected insects. This 
was in the dry season. In a village on the outskirts of Accra, 
to which reference has already been made, inevery house in 
which Anopheles were caught they were infected, and they 
conclude that the presence of infected Anopheles in native 
quarters is not an occasional but a constant phenomenon, 
which they consider to be undoubtedly dependent upon the 
human infection in such places. As has been said, the para- 
site is found in a very large proportion of native children 
with great constancy, but there was evidence that the propor- 
tion of children so.infected'was greater where the number of 
bleeding places was greater. 





PROPHYLAXIS. 

From considerations of the nature of those indicated above 
Christophers and Stephens arrive at the following con- 
clusion : 

So closely associated, indeed, are malaria and the native in Africa, and 
so wondertully constant is the presence of Anopheles where natives are 
collected in numbers, that we doubt whether any operations, now 
possible, directed against .4nopheles will do much to diminish the danger 
of malarial infection. In fact, in Africa the primary aim should not be 
the destruction of Anopheles, but rather to remove susceptible Europeans 
from the midst of malaria, . To stamp out native malaria is at present 
chimerical, and every effort should rather be turned to the protection of 

uropeans. 


According to this view the most urgent question is thus not 
how large towns, with sometimes 40,000 native inhabitants, 
can live free from Anopheles, but how the comparatively 
small number—at most 200—of Europeans can be protected. 

Daniels expresses a very similar opinion when he writes : 


As therefore the native population is.a constant source of danger, it is 
not advisable that European settlements should be near native settle- 
ments, In Russian Central Asia none are allowed within a certain limit. 
In British Central Africa,even where native houses are not allowed in 
the portion allotted to Europeans, they are allowed close to and often 


surrounding it, No order, cleanliness,.or spacing is insisted on, and the 
houses are placed as close together as the people like. In missions the 
school children are often resident on the mission grounds, and must be 
a source of some danger. 

_The prophylactic measures which can be taken may be 
divided into those which have relation. to personal pre- 
cautions, and those concerned with the choice of a site for 
European residences in towns, the camps, and the sanitation 
of these places. 

Personal Precautions. 

All three observers state that the mosquito nets in common 
use on the West Coast are often defective both in pattern 
and in quality, holes are often to be seen, and Daniels states 
that in some nets the meshes are too coarse, so that the small 
black mosquito (A. funestus) can pass through. All agree in 
condemning the bell net, and in recommending the oblong 
net, which should be hung inside the poles and turned in 
under the mattress. Ifthe bottoms are merely shotted and 
allowed to hang the mosquitos during the day may get under 
the mattress, and are then of course inside the net at night. 
Daniels considers that small low rooms of mosquito-proof 
gauze (wire) in thoroughly well-ventilated houses would be 
more convenient, cheaper, and more likely to be adopted 
than more extensive alteration of existing houses. They can 
be thoroughly inspected and seen to be free from mosquitos. 

With regard to clothing, he points out the importance of 
protecting the feet and ankles, and advises the use of high 
boots, leggings, or double socks, and the frequent use of 
various essential oils. The advisability also of putting on dark 
clothes at sunset is insisted on by Stephens and Christophers. 
Many cases of malaria are, it is stated, contracted in the 
houseboats and steamers on the Zambesi and Lower Shire 
rivers. The infection is particularly apt to occur when the 
boat is tied up for the night. The nets provided, it is stated, 
not only usually contain holes, but from their small size 
cannot be so adjusted by the passenger as to ensure that he 
shall not be bitten through the net. It is recommended that 
fumigation should be practised regularly both in the cabins 
of boats and in housés, as in Africa the Anopheles enter to 
some extent during the day time. 


Protection of Communities. 

All the contributors to the reports agree that the most 
effectual precaution which can at present be suggested is the 
segregation of Europeans, that is to say, the isolation of 
European habitations in towns, and the European part of a 
camp on the march, from the native quarters or camp. 
Christophers and Stephens appear to -have proved that 
Anopheles may fly greater distances than has been generally 
supposed, and give evidence to show that they may ar at 
least 400 yards and perhaps 600. The condition to be fulfilled 
in camps are thus stated by Stephens and Christophers : 

1. A site should be selected for European dwellings as far as possible 


from a native village; a mile would undoubtedly suffice. 

2. The camp of the native labourers should also be placed at the greatest 
possible distance (half a mile to a mile). 

3. The house servants and others should not sleepin the European 
compound, but a quarter to half a mile ——. : 

4 bine personal servant only should be allowed to remain in the camp 
at night. ‘ ; 

There is nothing impossible in these conditions, and, were the medical 
officer to have the selection of sites and the power to see that segregation 
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was as far as possible carried out, malaria would be far from beingzso 
,) rampant on railways as it is now. 

It is recommended that the same principles should be ap- 
‘plied in towns, but here, of course; the: steps to be taken must 
“ governed by local conditions, and the reports are largely 

concerned with recommendations on this head as to particular 
laces.. Daniels points out that it must always be remem- 
ed that in a European convalescent from an attack of fever 
his parasites will be in the stage capable of being transmitted 
_to the mosquito. He must therefore be well guarded against 
. the attaeks of mosquitos, both for his own and his neighbours’ 
-sake, and with such an inmate thorough fumigation of the 
‘house should always be practised. Stephens and Christophers 


, state; further, that in Europeans parasites ‘are rarely 
found except in definite attacks of fever, and that, 
even in: the case of those who habitually sleep 


without mosquito nets and exposed to the risks of 
sconstant infection the parasites were very seldom found, so 
that at any.one time only a very small percentage of Europeans 
showed the least trace of malarial infection, whereas in native 
children in Lagos and on the Gold Coast the frequency with 
w Which gametes occurred was,very striking. They insist that 
it should be clearly realised by Europeans. in the towns that 
they are dwelling in the midst of thousands of cases of 
malaria none the less dangerous to them, though in the 
native child presenting none of the characteristic signs of an 
attack offever. They thussum uptheir main conclusion, which is 
“*that malarial fever is a contagious disease contracted 
- through the medium of the mosquito from the native child.” 


. NEED For A SANITARY SERVICE, 

. Daniels, writing of British Central Africa and British East 
? Africa,, makes the following observations, with which we may 
‘conclude this notice of the reports: 

-~ Sufficient attention is not ai to sanitation in its widest sense. Sani- 
, tary works are usually performed either by local Boards or:a general 

Board of; works, with or without medical advice. They are. not directly 
{under the ‘control of a. medical department, Money set apart to the 

médical departments is entirely absorbed in treating disease, that is, for 
hospitals, nurses, etc., and little or. none spént in preventive medicine. 
Most of the money for public works is spent on public: buildings and im- 
provements which may be indirectly beneficial to the public health or 
not., Money devoted to preventive medicine or sanitation should be kept 
apart from either the medical or public works votes, and accounted for 
separately... A separate department. for sanitary affairs distinct either 
from public works or the medical department would, I think, be advan- 
tageous in most places, 


ANOPHELES AND AGUE IN ENGLAND. 

“ Grassi has stated that the geographical distribution of the 
genus oomices in Italy coincides with that of malaria, and 

as used’ this generalisation to exclude, on the ground of 
‘their wider geographical distribution, a number of ‘blood- 
“sucking insects as possible carriers of the parasite of malaria. 
‘Celli showed that the statement that the distribution of 
Anopheles corresponded with that of malaria is not true even 
for Italy, as he found it in various Alpine valleys in situa- 
“tions whére there has never been any malaria. 
.. In ‘the first number ‘of the Journal of Hygiene there is a 
eee by Drs. George H. F. Nuttall and Louis Cobbett and 
Mr, Strangeways-Pigg, giving an account of a detailed in- 
vestigation which they have made with regard to the distri- 
bution of Anopheles in England: 

Three species of Anopheles are known to occur in England; 
these are A. perisres germ (A. elaviger Fabr., vel maculipennis), 
A. bifurcatus, and A. nigripes. :Of these, the first-named is by 
far the most common. 

* At the present. day. Anopheles in Great Britain are most 
‘numerous in low-lying land containing many -ditches, ponds, 
atid slow-flowing water suitable for the habitat of the larve, 
and corresponding to the districts Where ‘ague was formérly 
prevalent. Further, they found not only. that Anopheles is 
present in parts of England where malaria ‘used to exist, but 
also in other parts where there is no history’ or tradition of 
malaria ever having existed... It, therefore appears that the 

isappearance of ague from Great Britain does not depend 
upon the extinction of mosquitos capable of harbouring the 
parasite, and the authors suggest that. the disappearance of 
nom ~ am is probably due’ to several causes operating 
ogether : 


' *(@) A reduction in the number of thése insects consequent upon drain- 
ian? voile A BRITISH MEDICAL JOURNAL, October igth, 1900, Pp. 1137., 








age of the land, this being in accord with all the older authors, who 
attributed the oy apeee of ague largely to this cause. Ou 

(b) Reduction of the population in infected districts as_the result of 
emigration about the time when ague disappeared from England; this 
would naturally reduce the number of infected individuals, and. thug 
lessen the chance of the Anopheles becoming infected. = 

(c) It is possible that the use of quinine has reduced the chances of ip. 
fecting the Anopheles through checking the development of the parasites 
in the blood of subjects affected with ague. F ‘ 

They express the opinion that the first-mentioned cauge 
seems to have been chiefly operative, and that the: existence 
of Anopheles in non-malarious districts may explain the occa. 
sional occurrence of ague in out-of-the-way places, for with 
suitable conditions of temperature and the requisite number 
of Anopheles a malarious patient coming from other parts 
might infect the local insects, which in turn would spread 
the infection to healthy persons. It would appear, therefore, 
that the actual number of Anopheles in a district may havea 
considerable influence on the prevalence of malaria. 








THE PREVENTION OF WATERBORNE TYPHOD 
IN ARMIES IN THE FIELD. 


In a. paper on this subject.read before the . Epidemiologic 
Society on January 18th by Dr. Louis Parkes and Samuel 
Rideal, D.Se., F.1.C., the outbreak of typhoid fever among 
our troops in South Africa was discussed. The questions 
arising in connection with the outbreak might, said the 
authors, be summarised as follows: rol 

1. Has the number of cases of enteric fever, proportional 
to troops employed, exceeded that characterising other cam- 
paigns in similar climates, with similar disadvantageous sani- 
tary surroundings P : 

2. Was the likelihood of enteric fever becoming epidemie 
amongst the troops foreseen by the military authorities? 

3. Were the best practicable and available means faken 
to safeguard the army both in stationary camps and when.on 
the march ? 

It seemed highly probable that the first cases amongst the 
troops arose from the consumption of water infected with the 
enteric virus, derived either from the civil population with 
whom the troops were brought into contact, or more probably 
from the Boer combatants, amongst whom it was generally 
age the disease was present from their first taking the 

eld. 

Inasmuch as troops on the march were always careful to 
choose camping grounds which had not been previously in 
use, unless strategical reasons rendered such a course mece- 
sary, whereas they were often dependent for their water 
supply on sources which had been already defiled, either by 
the enemy or by advance columns of their own side, thes 
sumption appeared to be warranted that if it were possible t 
render all water used in drinking by the troops innocuous, 
there would be no general development of enteric fever on 4 
large scale. 

he sterilisation of water for the use of troops, either by 
boiling or filtration, was impossible of attainment aa 
the rapid marches and swift changes of position necessitate 
by war conducted on modern methods. Even if filters or 
boiling apparatus could be made to accompany a rapidly- 
moving column, it was very doubtful if men parched by, long 
marches, performed under a fiery sun and in ¢louds of dust, 
could be restrained from slaking their thirst as soon a8 they 
arrived at water. Failing the sterilisation of water by boiling 
or filtration, it was asked, Is there any substance which can 
be added to water which will destroy the virulence or inhibit 
the growth of the bacillus typhosus, whilst not: rendering the 
water unpalatable or injurious to the health of the consume 

Ordinary, poisons—or, even non-poisonous disinfectants— 
were inadmissible for this purpose. There were other gub- 
stances, however,which might be expected to prove benefit 
as regard their effect, upon ‘bacillus typhosus, whilst, 
harmfyl to the consumer, Such were the dilute mine 
acids—dilute sulphuric acid, B.P., and dilute nitro-hyde 
chloric acid, B.P., and thé organic acids, citric and tart 
which were largely used in, the manufacture, of lemopa 
Other substances with which the authors had experimen 
were acid bisulphate of soda, and acid phosphate. af 8 
and sulphovinate of soda. , All these,were bodies of which, 
human system was tolerant, whilst.in the proportions #4 
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‘ they had found to be required (after contact of from fifteen to 
thirty miuutes) to inhibit the growth and activity of bacillus 
typhosus, they were quite palatable, imparting a subacid 
devouring, which was agreeable to the taste, and would 
materially aid in quenching thirst. After reference to previous 
work on the subject, by Stutzer, Christmas, Reinsch, Schum- 
berg, and Braithwaite, the authors gave details of experi- 
ments which they had performed. 

/ In the case of tartaric, citric, and nitrohydrochloric acids, 
it did not appear that anything less than the maximum B.P. 

' dose per pint of water was efficient to sterilise if the contact 
was not to last longer than fifteen minutes. Half the maxi- 
mum dose (10 grains) per pint was inefficient in the case of 
citric and tartaric acids after 15 minutes contact, whilst the 
minimum dose (5 grains) per pint of citric acid had no effect 

‘after twenty-four hours’ contact; and in the case of tartaric 
acid the minimum dose did not completely sterilise after 
the same period. Of the two, tartaric acid appeared to be 
the more potent in its destructive action upon bacillus 
typhosus. 

As. regards the dilute acids, nitrohydrochloric and sul- 

uric, the former appeared to be more efficient than the 
atter; but no further experiments were made with them, as 
it was considered essential that the substance to be carried by 

Hindividual soldiers in the field’ should be a solid, which could 

“pe made up into small tabloids, and not a liquid, which 

- would have to be carried in a bottle and. be measured out 
with some ‘exactitude when required for the purpose of steril- 
ising the water to be used for drinking. 

Acid sodium bisulphate was not a B.P. medicinal sub- 
stance. It probably had no purgative effect, as the astringent 
properties of its free sulphuric acid would tend to counteract 
any laxative action of the sodium sulphate. The minimum 
purgative dose of sodium sulphate was a quarter of an ounce, 

and as the authors only suggested the use of 153 grains of the 

' pisulphate to every pint of water, a man would have to drink 

: { pints of water before a quarter of an ounce of salt, not known 

be ‘purgative, would be taken. Even if this quantity of 

‘water was drunk in a day, there is no evidence that a quarter 
= - ounce of the bisulphate would exert any harmful 
effect. 

\ ‘Phere was evidence that the bacillus typhosus was killed by 
only five minutes’ contact with sodium bisulphate in the 
proportion of 1 gram (153 gr.) per pint of infected water ; but 
in their Opinion it was better that contact should be made for 
fifteen minutes, in order that sterility might be ensured. Ex- 

_ perimental trials were also made with acid sodium phosphate 
and with sodium sulphovinate, but these substances were found 
inefficient. It might be used as an argument against the 
deductions which the authors thought they were entitled to 

w from their experiments, that in broth cultures of 
bacillus typhosus the organisms were living under artificial 
conditions, and that waters infected ‘by natural means de- 

“rived the living virus directly from the feces or urine of an 
enteric fever patient. There would be reason in such a line 

Of argument if it could be’ shown that’ the’ bacilli on 

emerging from the’ human body were more resistant to 

‘adverse agencies, such as their chemical solutions were, than 

“those which had been cultured and subcultured in broth. 

That this was not generally held to be so was now recognised, 
for the probabilities were in favour of the view that patho- 
frre organisms by propagation in artificial media outside 
the human body tended to become saphrophytic ; and, whilst 

og¥@ry probably losing in virulence, yet acquired higher resistant. 
powers to agencies affecting their life and growth than they 

u@Ver possessed when they. flourished as parasites in the human 


y. 
{The authors thought there. was every probability. that the 
vgSency which proved fatal to thesubcultured bacilli would have 

an equal if not greater effect upon organisms of high virulence im- 
wMediately derived from the excreta of an enteric fever patient. 
aqhperiments were made by them to determine the dose of 
, Me poison or the number of bacilli that. must be imbibed in 
« $rder to. induce the, disease, a subject..on which practically 
pothing certain was known, Their conclusions were that, on the 
» Whole, it, would pear.as if,one might bejustified in assuming 

t (1), water naturally infected with the virus of the disease 
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contain so. very, large a proportion of the bacillus ; 





or other weak disinfectants; and :(3) that the use offsuch 
simple means as suggestéd by the authors for combating 
infection had possibly a future before it, more especially 
under conditions of life where the means of'sterilisation by 
boiling and filtration werenotteadily available. . 

As regards the use of ‘sodium bisulphate during a ¢am- 
paign, they recommended its being employed in the form 
of tabloids, each tabloid to contain 5 grs. of the bisulphate. 
The tabloids should be made to dissolve quickly in water, 
and for this purpose the minimum quantity of gum arabie 
or other adhesive substance should: be used ‘in ‘their manu- 
facture. The tabloids should be put:up in well-made light 
metallic boxes, to hold about. }1lb. weight—equivalent to 
about 350 tabloids—enough to sterilise over 100 pints of water 
at the rate of 3 per pint. _ One of these boxes should be 
carried by every soldier in his haversack... Supposing: the 
soldier to consume 5 pints a day when on the march, the # Ib. 
tin would suffice for nearly three weeks, at the end of which 
time he will probably again be in touch with his transport. 

Instructions should be given by the medical officer to the 
rank and file as to the use of the tabloids, and more especially 
as to the desirability of allowing all contaminated water: to 
remain in contact with the dissolved tabloids: for*at least 
fifteen minutes before being consumed. ‘ ii is 

The acid tabloids would be found:to render-the water much 
more effective in slaking thirst, and there would, in conse- 
quence, be less inclination to drink large quantities of water, 
a smaller quantity when aecidulated sufticing... The tabloids 
might also be used as thirst lozenges when water was scarce, 
and would, they believed, be found useful by promoting the 
secretion of saliva, and so preventing parching of the mouth. 

The authors were informed by an officer, recently returned 
from the war, that he found the “thirst lozenges” he took out 
with him from England most useful. There was an immense de- 
mand for them by the men of his company ; and the men who © 
took them were satisfied with much less water than those who 
failed to obtain any. 


NOTES ON HEALTH RESORTS. 
CLIMATE OF TENERIFFE. 
By Stranrorp Harris, M.D., M.R.C.S., 
Treasurerfot the GiiimarjHospital for the Pure Air,Treatment of 
Tuberculosis, 

Apropos of the subject of climate as a factor. in the open-air 
treatment of tuberculosis, I troubled you with a short com- 
munication which appeared in the British MmepicAL JOURNAL 
of July 15th, 18 As I now have a year’s complete record of 
thermometric observations, it may interest some of your 
readers to have the main facts laid before them,. It will. be 
seen that the special feature here is equability.. We: never 
here fall to within 15° above the frost line, and the occasions 
when the temperature has reached go° in the shade can be 
counted on the fingers of one hand. The observations taken 
from January 1st, 1900, to December 31st of the same year 
ive us. the: facts below stated. expressed in the scale of 


ahrenheit. 








1900. Days of observation,, 365. Mean: temperature at 9 A.M, for the 
whole yéar, 66, 63. Si : Na 
Winter (January, February, March, October, November, December), 


63.07. Summer (April to, September), 70,21, iy : 2 

Mean relative humidity (saturation=roo) at 9 A.M., whole year, 64, 93. 
The lowest relative humidity of edch month was, January, 23 February, 
28; March, 50; April, 31; May, 43} June, 47; July, 38; August, 27; Septem- 
ber, 48; October, 64: November, 45; December, 34. 

Mean maximum temperature of, each 24 hours for, whole year, 72.89. 
For the winter alone, 69.02; for the summer alone, 76.75. : 
The actual maximum attained in each month was January, 70; Feb- 
ruary, 80; Mareh;73; April, 86; May, 85; June, 87; July, 87; August, 96.50 
September, 85; October, 89; November, 81; December, 74. iol 1 
Mean minimum of each 24 hours, for whole year, 57.70. vee 
The actual minimum attained .in each month .was-: January, 47 (lowest 
recorded, January 2nd); February, 48; March, «5r; April, 51; May,: 54; 
Jung, 56; quly, 59; August, 59; September, 59; October, .55; November. 
2; Vecem I. to . 

$ Inches of raiii, whole year, 13.67. ° The r3inches were distributed as here 


given: y vate 
January, 4.34; February, 1.04 ;-March, 2.26; April, 1.45 ;-May,,0.18; June, 
0.00} Taiyo ugust,,o.15; September, 0.22; October, 3.70;.November, 
0.25; December, 0.08 ; equal,)13.67. 
e days on which the sun shone eight or more‘hours were? : 
In January, 24; February, 22; March, 18; April, 25; May, 247:d1me,-27 5 
yuly., 25; August, 22; September,.,zx;, October, 20;, November, 27; Decem- 
r.2 * - ~ ; 


> 





Abt. con 
MAE (2) this organism was not. by any.means resistant to acids 





This’ ‘means.only,, 97] cloudy” days,.in. the, year, aud;few-of these had no 
sunshine atal. . . Sogo olggrie ] rieoh f tanec? 
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:..’ ASSOCIATION: INTELLIGENCE. 

RE 5 THE. LIBRARY. 

« "THE Council Room will be-required for the purpose of meet- 

ings of Committees. of the: Association on Saturday next, 

& January 26th, and therefore the Library will be closed on that 

« day. ia a's i 
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Rs . BRANGH ‘MEETINGS TO BE HELD. 

*  BUBLIN BRANCH.—Thé' anhual meeting of this Branch will be held on 

‘# Thursday, January 318t,.at+4.30P.M., in the Royal College of Physicians. 
, The President-elect, Sir George 'F. Duffey, M.D., will deliver the annual 

;,. address. The election of officers. for the ensuing year will take place. 
'’ Resolutions relative to' pathalogical investigation in connection with 
* Bunatie asylums, superannuation: of Poor-law officials, the ‘“ wage limit” 

| @ef dispensary and society patients, and other important subjects will be 


: eh vanns CRAIG,.M.D., 35, York Street, Dublin, Honorary Secre- 
” tary. ; ‘ 











‘ BarH AND BRISTOL. BRANCH-—A meeting of this Branch will be held a 
“ the Medical Library, University Coliege, Bristol, on Wednesday, January 
_ goth, 1901, at 7.30 P.M., Mv..A.-W. Prichard, President. The following com- 
,, munications are expected: Pr..W. Cotton, Demonstration of X-Ray 
“ Btereoscopic Photos, with refnarks; Dr. J. O. Symes, The Limit of Error 
43n Bacteriological Diagnosis. Dr; J. Swain, (1) A rare form of Pyloric 
Tumour successfully removed: .(2) Multiple. Caleuli removed by Supra- 

ubic:'Cystotomy ;: specimens to be shown. Dr. F. H. Edgeworth, Healed 

umma of Frontal Lobe with specimen.—Dr. J. Michell Clarke (with Dr. 
R. G. P. Lansdown), (1) Very large Intracranial Tumour successfully re- 
moved; the patient and specimen to be shown; (2) Operation for supposed 
Tumour of Spinal Cord with successful result; patient to be shown.—J. 
MICHELL CLARKE (Clifton) ‘and W. M. BEAUMONT (Bath), Honorary 
Secretaries. ‘Vek ‘ 


SYDNEY AND' NEW SOUTH WALES BRANCH. 
TuE regular monthly. meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on October 26th, 1900, Dr. W. 
, HH, Coun, President, in the chair. There were thirty-five 
»,members present. 
« .», Confirmation of Minutes.--The minutes of the previous meet- 
Img were read and confirmed. 

Communications.—Dr. BARRINGTON read a paper on the 
proper scope for the removal of the uterine appendages, and 
. some points in the technique. Dr. Foreman discussed the 

paper; and Dr. Barrinaton replied.—Dr. MairLanp read 
, notes on the removal of a stone from the intrapelvic portion 
. of the ureter: ureterotomy:: recovery. Drs. THrine, Craco, 
* NEILL, and CLARENCE REAP discussed the paper; and Dr. 
-MarrLanpd replied.—Dr. Worratt exhibited an abdominal 

retractor. 
The Medical Bill.—The Hon. Secretary read a letter from 
. Mr. R. A. Price, with reference to the passing of the Medical 

Bill. Resolved: 

That a hearty vote of thanks be accorded to Mr. Price for his labours in 
connection with the passing of the Medical Bill. 


'.. METROPOLITAN’ 


be 








COUNTIES BRANCH: 
LONDON DISTRICT. 
» A MEETING of this District was held at-Guy’s Hospital on 
.. January 17th, Mr. Cuas. Sanester, Vice-President of the Dis- 
‘trict, in the chair. is 
»- Confirmation of Minutes:—The minutes were read and con- 
firmed. 
‘» Radiography in Medicine.—Mr. E. W. H. SHENTON read a 
: paper on this subject.’ He said up to the present more atten- 
- tion had been given to the.perfecting of apparatus than to the 
investigation of disease by the Roentgen rays. The x-ray 
- instrument was nowin a position to adequately examine deep 
- structures. Exposure never need exceed thirty seconds—a 
apne of time which could not possibly be detrimental to the 
patient. 
The author dealt first: with the apparatus and -methods which experi- 
* ence had proved to be most éfficient. Some, he stated, were peculiar to 
* @uy’s Hospital. The current was continuous at ros volts. The coil section 
. wound is capable of giving'a good continuous ro-inch spark. The inter- 
} muotor with which the .rapid sxposures.had been made was essentially a 
rod dipped in and out of mercury at a speed that could easily be adjusted. 
*It.was a mistake to suppose that bigh speed was a great essential, and 
«any interruptors laudéd for this virttie were quite valueless. The tube 
¢ used exclusively at Guy’s was one made’ by Mr. Dean, of Hatton Garden, 
irom suggestions by Mr. Shenton. It -was :very large and very 
simple, but was capable of the rapid work before-mentioned, and. since its 
“introduction exposures had ‘been ‘cut’ down from minutes to seconds. 
This, of course, meant that scréen-effeets were much improved, and it had 
i Boon possible to see renal and vesicat.caleuli in situ. upon many occasions. 
e patient should always be examined in a horizontal position, and Mr. 
Shenton had designed a very simple couch with a canvas top and a tra- 
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velling tube holder beneath. The tube was moved by the operator ag he 
watched the screen which was placed upon the patient. When the vie, 
that he considered best was seen upon the fluorescent screen, a plate wa 
substituted for the screen. A special couch, he pointed out, was p 
essential, and a stretcher placed upon the seats of two chairs, with a tub 
poem A cages: moved about with a stick, would make a rough-and-ready 
suds . ss 
Mr. Shenton then described his system of localising forej 
bodies upon the screen—a method that needed no speci 
apparatus, and which occupied but a few seconds. Ap 
foreign body that could be seen upon the screen could 
localised in this manner, and such bodies that could not b 
seen with this form of tube no surgeon would care to operate 
for. The results were more accurate than those obtained } 
such complicated methods as stereoscopy. One hundred and 
thirty-eight needles had been extracted at Guy’s in the pas 
twelve months after localisation by this method, and in no 
a single instance had photography been requisitioned. hh 
Guy’s Hospital, where any apparatus that would mak 
methods more perfect was at once forthcoming, the localis. 
tion of the smallest portion of a needle was daily accom: 
plished without special device. It would be an interesting 
question to have satisfactorily answered—Why so much cum. 
bersome machinery had been sent with the 2-ray experts to 
South Africa, where the simple task of localising a bullet 
could have been more quickly performed without: it} 
The Roentgen-ray examination of the chest was then eo. 
sidered, and its use as an adjunct to clinical methods. 4 
conclusion which had been forced upon radiographers in the 
ast year was that the 2-ray instrument was essentially an 
instrument of diagnosis, and as such must be used in con- 
junction with other methods. The skiagraph per se could not 
be relied upon, and in all cases should be used merely as 
confirmatory evidence. In a_ skiagraph the lesion is 
seen from a single point of view, and it was surely 
contrary to all teaching in medicine to make a 
diagnosis from the consideration of a single fact. In 
the consideration of fractures, it had been noticed that 
out of 30 cases of fracture of the middle third of the tibia, 
3, were transverse while the remaining 27 were oblique, with 
the general direction of downwards and inwards. Not one 
single case of fractured tibia that had been examined in the 
Guy’s department had shown the direction of downwards and 
outwards. Separated epiphyses at the lower end of the 
humerus had formed 50 per cent. of all cases of injury to the 
elbow in children; the method of treatment by flexion, a 
pointed out by Mr. Jonathan Hutchinson, jun., was prov 
by radiography. Dr. Batten, of Lordship Lane, had described 
such a case. Of tuberculous joint conditions it had 
been noted that a want. of definition was so constant 
that it seemed safe to affirm that where a good clea 
image could be seen upon the screen, no tuberculous 
process could be present. The greatest advance 
been made in the detection of renal calculus. Upm 
ten occasions a renal calculus had been seen on the 
screen ; the smallest measured } inch in diameter. In 3.0 
the cases the clinical evidence was very much in_favourd 
tubercle of the kidney.- Mr. Shenton concluded by describing 
a few technical details which added to the efficiency of 
department. A short discussion followed, and some illus 
trative cases were shown. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
Ar a meeting on January 16th Dr. Frrausson (Banff) a 
pied the chair until the arrival of the President, Profess0 
Oaston. There were twenty-seven members present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 68 

New Member.—J. Wallace Milne, M.B., C.M., M.RB. am 
L.R.C.P. (Aberdeen), was balloted for and unanimous] 
elected a member of the Branch. es * 

The Tetanus Bacillus.—Dr. J.S. H. WALKER read a paper & 
The Tetanus Bacillus: its Isolation from a Case of mh of 
Tetanus: Description of a New Apparatus for Growth 
Anaérobic Organisms. He had obtained the organism! 

a twig removed from the arm of a patient eight days ‘ce 
injury, and showed excellent cultures and’ microscopic Fi 
parations. He outlined the research work done in conne™y” 
with this bacillus, and then demonstrated his new apparaite 
A discussion was taken part in by Drs. Scorr RIDDELL, ’ 
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EpmonD, Mercer Watson, and Professor CasH. Special 
stress was laid upon injecting large doses of antitoxin 
when that was used in the treatment of tetanus, and upon the 
use of curare as a palliative measure. 

Foreign Bodies in the Eye.—Dr. LEvAcK read notes of a case 
of localisation of a foreign body in_the eye, and demonstrated 
McKenzie Davidson’s localiser. He showed how accurate the 
method was in its results.—Dr. GaLLoway spoke. Both he 
and Dr. Levack dwelt on the fact that by means of the more 
accurate diagnosis provided by this localiser many eyes were 
saved from enucleation which formerly were excised. Dr. 
Galloway noted a case in which a calcareous deposit on the 
lens had led him astray in the treatment for a small foreign 


body. 
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BERLIN. 

Courses for Practitioners.—Women University Students.—Fire 
in Professor Virchow’s Museum.— University Hydropathie Insti- 
tute—Invalid Kitchens. 

A nuMBER Of the more distinguished among the medical pro- 

fesgors in the Berlin University have determined on holding 

special gratuitous courses for the benefit of general practi- 
tioners, to enable them to keep abreast of the advances in 
modern therapeutics, materia medica, and surgery. The lec- 
tures are to be combined with clinical demonstrations. They 
are to be held once a week in the various Berlin hospitals, and 
each course is calculated to last about two or three months. 

The Committee consists of Professors von Bergmann, B. 

Fraenkel, Renvers, and Dr. Robert Kiittner, and the first 

courses are to be: Nervous diseases (Eulenburg), diseases of 

children (Finkelstein), otology (Jansen), skin diseases 

(Joseph), obstetrics (Koblank), urinary diseases (Kutner), 

throat and ear diseases (Meyer), internal medicine (Renvers), 

Surgery (Rotter), eye diseases (Silex), hygiene and bacteri- 

ology (v. Wasielewski). 

» There are at present more than 1,000 female students at 

German universities. Last winter the number was 664, while 

this winter it has reached 1,029. Berlin heads the list with 

439 lady students, Bonn counts 100, Leipzig 79, Halle 76, 

Breslau 67, Freiburg (in Baden) 38, Géttingen 37, Miinchen 31, 

Wiirzburg 29, Koenigsberg 24, Siewean and Heidelberg eaeh 

23, Kiel 19, Strassburg 16, Greifswald 13, Marburg 6, Tiibingen 


4, Rostock 3, and Erlangen 2. The thin end of the wedge is | 


1n—s0 much is clear. 

_A portion of Professor Virchow’s private pathological collec- 
tion has been destroyed by fire which broke out in the 
Pathological Institute of the Charité a few days ago. Some 
valuable specimens have been destroyed, but the damage is 
not so great as was at first feared, and as it might easily have 
proved ; for the wing in which the collection is stored belongs 
to the oldest and most decrepit.part of the Charité, and will 
shortly be ulled down to make way for the new building. 
The Berlin University has now at last its hydropathic 
department. A hydropathie institute fitted with all modern 
arrangements and apparatus has been opened, and one of the 
new Charité pavilions set apart for hydropathic in-patients. 
Professor L. Brieger has been appointed director. 

The German Empress, who takes the deepest interest in 
works of charity, has paid asecond visit to the new Krankenkuche 
(kitchen for invalid food). Her Majesty not only tasted the 
ous that were prepared, but also examined every detail— 
; e batterie de cutsine, as well as the apparatics for keeping the 
ood warm in transit, the dishes, and crockery—so that the 
visit lasted nearly an hour. 


THE RIVIERA. 


The Cold Spell.—Typhoid Fever at San Remo,—Bill for the 
_ Exclusion of Foreign Practitioners from Italy. 

Tae Riviera has experienced an almost unprecedented spell 

cold weather ; the thermometer in some places falling as 

pra as 24° F. A great deal of damage has been done to many 

;,the more tender plants and. shrubs. Heliotropes and 





daturas have been severely cnt, while in no instance has a 





single banana.tree escaped.--It—has;,- however; been. tom- 
pletely a black frost, no snow. haying fallen.in any of the 
ittoral towns. The degree of coli was greater than that 
experienced for several years, . 

Some correspondence has appeared in the English press as 
regards the presence of typhoid fever at San Remo. The 
facts of the case are as follows: During the month of November 
4 cases of typhoid occurred amongst the English colony, and 
an Italian servant in an English family was attacked. .Two 
of these cases, who were over 50, succumbed, the others 
recovered. All these cases occurred in villas, none in any 
hotel. The houses were too widely distributed to render the 
supposition probable that the water was the source of infee- 
tion. On inquiry, it was found that: milk had been sold in 
the town from a mountain village in which there were several 
cases of typhoid fever. Inspectors were placed to super- 
intend the milking of the cows and the cleansing of all 
vessels in this village and elsewhere. For the six weeks 
subsequent to this being done no fresh case has occurred. 

The perennial agitation for the exclusion of foreign practi- 
tioners has come on again this winter. On this occasion the 
agitators have shifted their ground; reciprocity is abandoned, 
and the Bill promoted seeks the complete exclusion of all foreign 
doctors. It is difficult to see what advantage the Italian 
doctor would reap; it would always be worth while for some- 
one to take the degree, and he would then flourish on a 
monopoly. 





CONSTANTINOPLE. 

The Recent Crisis in the Board of Health.—The Constitution of 
the Board.—The Office of Inspecteur-Adjoint.— Protesthy the 
Foreign Delegates.— Action of the Ambassadors. ; 

A crisis of some magnitude recently occurred in connectio 

with the International Board of Health in this city ; and‘as 

some wholly erroneous statements concerning it have 
appeared in the English papers it is desirable that the trne 
facts of the case should betold. The crisis arose in conse- 
quence of the death of the late Dr. Vitalis, who was at the 
same time an Ottoman member of the Board and,‘‘ Inspecteur- 

Adjoint” of the Sanitary Administration. The latter post 

had been created in 1882, and Dr. Vitalis was the first and 

only holder of the appointment. The post was created by 
the ‘‘Mixed Commission for the Revision of the Sanitary 

Tariff” which sat from 1880 to 1882. This body consists ‘of 

representatives of the Powers and of Turkey, and meets from 

time to time to regulate the income and expenditure of the 

Ottoman Sanitary Administration—the details of the expendi- 

ture within the limits of the Budget fixed by the successive 

Mixed Commissions being left in the hands of the Constanti- 

nople Board of Health. ire 
The Ottoman, or as it is more often called, the International 

Board of Health in Constantinople, has the entire control of 

the sanitary administration of the Ottoman Empire. It con- 

sists of twenty-one members, eight of whom are Ottoman 
representatives, and thirteen delegates from foreign countries 

—eleven representing European countries, and the remaining 

two representing the United States. of America and. Persia. 

The eight Ottoman members are paid out of the income of 

the Board, while the foreign delegates are each paid by their 

respective Governments. Thée-Ottoman members are nomi- 
nated by the Porte; all officials of the Administration are, om 
the other hand, nominated by the Board of Health, their 
nomination being ratified by the Sultan. The President of 
the Board is the Minister for Foreign Affairs, while the acting 
head of the Sanitary Administration is known as the 

Inspector-General. The Inspector-Adjoint is the assistant of 

the latter. When this last-named post was created in 1882, 

the Board selected Dr. Vitalis to fill it. Dr. Vitalis was, 

however, already a member of the Board, and thus upon his 

death a double vacancy was created. On November 27th, 1900, 

an Imperial Jradé was communicated to the Board 

appointing a certain Namik Bey to the vacant mem- 
bership. Had the vacancy left by the death of Dr. 

Vitalis been simply: that of .a member, the right 

of the» Porte to fill: the post could not have beem 

questioned, though, as Namik Bey is not a medical malty 

and had hitherto: been an official in the Custom House i 

might. have been: possible to-find a better candidate: Bat 
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the vacancy..was' of a double*ehuracter, and ‘as many prece- 
dents, and the findings of the Mixed Commissions, had fully 
established-the right of the Board'to nominaté in such in- 
stances, the.foreign delegates: to the Board made a strong 
rotest. ‘Om November 27th the: delegates’ left the hall in a 
ly, and, as the remaining Ottoman members did not form 

a quorum, the meeting came to an end. For five weeks no 
ordinary meeting of the Board was held. One or two éxtra- 
erdinary meetings were, however, held, and at one of these 
the foreign delegates nominated’ Dr. Duca Bey—the Ottoman 
delegate. to. the, Alexandria Sanitary Board—to the post of 
Inspectour-Adjoint, and deelared their inability to recognise 
Namik Bey, or to pay‘him his salary, until a new vacancy 
should, be ereated by the withdrawal.of some other Ottoman 
member. The nomination of Duca Bey was carried by the 
votes of the delegates, the Ottoman members abstaining from 
discussing or voting. A week later, at another extraordinary 
meeting, an Iradé was read appointing a Dr. Zitterer to the 
post of Inspecteur-Adjoint; without seat on the Board, his 
salary to be paid by the Ottoman Government. The nomina- 
tion of Duca Bey by the Board was thus set aside, and the 
Porte threw to the winds all consideration for custom, prece- 
dent, or international treaty: rights duly confirmed and ratified 
by the-Powers and the Porte itsélf. 

- On the ;proposal of the British delegate to the Board, a 
mode of a¢tion was adopted which allowed the Board to 
resume its ordinary work. Theiregulation of the contentious 
points at issue is now left inithe hands of the embassies 
and legations. On December 29th, 1900, a meeting of the 
foreign. Ambassadors and: Ministers in Constantinople was 
held, and a joint Note has been presented to the Porte, 
npholding the rights of the Board, and refusing to recognise 
the legality of the two appointments in question. Diplo- 
matic action of this nature always requires time to obtain the 
desired result; but, provided: the embassies maintain their 
present united front, the issue should not be doubtful. « 





HONG KONG. 

Report on the Preval:nce of Malarial Fever at Tai Po, New 
Territory-—Epidemic of Bubonic Plague during 1900; Plague 
an Children.—Infection ‘by Rat-bite and by an Abrasion.— 

_ Haffkine’s Prophylactic Fluid.—Preventive Measures. 

A conjoint report on the prevalence of malarial fever at Tai 

Po, the chief station in the, New Territory, has been sub- 

mitted by Mr. T. M. Young, F.R.C.S., and Dr. J. C. Thomson 

to His Excellency the Governor. The report is the result of 

a visit to Tai Po, and_ brings to notice several interesting 

points. From September 4th to November 12th specimens 

of mosquitos had been sent from Tai Po, and of these, 40 per 
cent. were found to be Anopheles sinensis and 60 per cent. 

Culex. During twelve months previous to the date of report 

fever cases were common among the police, but lately cases 

had almost ceased, which is said to be due to the “ more 
rigorous prophylactic medication with quinine on two days 
successively at intervals of seven days.” A careful search 
was made around the Government buildings and matgshed, 
and two important points were noted: (1) That the breeding 
pools that proved most: resistant to the severe strain of the 
recent rainstorms, and which, even at this late date in the 
year, contain abundant larve, are within 80 yards from the 
police station, and 4o yards from the matshed océeupied by 
the, civil staff; and. (2) that the marshy stream. re- 
ferred to (a sluggish stream into which the paddy- 
fields drain) is a permanent and_ prolific breeding- 
round.” An examination of the blood of ten children 
rom the village nearest to the police station gave the result 

that 50 per cent. were infected ‘with the malarial parasite. 
> Fwo cases were of benign type and 3 malignant, while all 
5 children were infective to the mosquito, rendering any 
Anopheles feeding upon'them capable a few days later of trans- 
mitting the disease to other persons; in 2 cases the form of 
parasite that actually came under our observation was the 
gamete—that is the form which, when ingested by the mos- 
quito, is eapable of undergoing metamorphosis in the body 
of that insect.” The report concludes with a: recommenda- 
tion that all ne eee fields within a radius of 250 yards from 
the foot of the hill on which the houses stand, including th 


whole of the marshy waterbed; be acquiréd and reclaimed, ¢¢' 
efficiently drained, and further that the mat sheds at present’ 
used for the civil staff be replaced by permanent buildings on” 
an island, which will be soon connected with the main land® 
by a permanent road and bridge. ; ' 
The report: onthe Spica of bubonic plague for 1900 hag’ 
been submitted to the Government Dr. F. W. Clark: 
M.O.H. The earlier part of the report shows in the following’ 
table 2 comparison of epidemics in 1894-96-98-99 and Igoo: * 











} t+ 
1894. 1896. | 1898. 1899. 1900, , 
| 
Cases ... 2,679 1,204 1,320 1,486 1,082 
Deaths 2,485 1,078 1,175 1,428 1,034 
Percentage 92.7 89.5 89.0 96.1 | 95-5 
mortality , 


‘ 





Of the 1,082 cases in 1900, 28 were non-Chinese, and of 1,0% 
deaths 15 were non-Chinese. The Chinese case-mortality was 
very high (96 per cent.) while the non-Chinese mortality was 
only 53.6 per cent. Among the non-Chinese fatal cases there 
was only one European, 
a “ Britisher employed at the Naval Yard who had only arrived. in the 
colony from England six weeks previously. It has been observed before 
in this colony that new arrivals from temperate climates are far more 
liable to contract the disease and to succumb than are residents_of some 
standing.” ; es 
Taking the Chinese cases, 720 were males and 34 females, 
that is, 31.7 per cent. were females as compared with. 189, 
when the percentage was 35.8. The proportion of females in 
the Chinese population is 29.9 per cent. Chinese children 
appear to be even more susceptible to bubonic plague than’ 
adults, the mortality among them being 96.7 per cent. The 
greatest number of cases occurred during the second quarter 
of the year (April-June), there being 746 cases and 683 deaths. 
No fewer than 412 of the cases have been dead bodies found in the 
streets or floating in the harbour, These bodies are thrown out at n 
by the other occupants of the infected houses with a view to avoiding the: 
disinfection of the premises, and it wouid appear to be impossible to put 
a stop to the practice without an enormous increase in the Euro 
police force in the Colony. If this practice cannot be successfully dealt 
with, Dr. Clark sees no other remedy than for the Sanitary Board to 
decide to cremate all dead bodies found in the streets, the harbour. ete, 
The returns show that in the city the average rat mortality 
above ground is from 400 to 500 a week, but that during an | 
epidemic of bubonic plague as many as 2,000 are te be dis 
covered; the removal of these from the city is undouhtesy 
beneficial as removing one important source of infection bo | 
to human beings and to healthy rats. Though 400 Chinese 
eoolies have been employed regularly in the scavenging 
cleansing of the city, only 3 cases of bubonic plague occurred 
among them during the year. . } } 
An interesting case of infection by the bite offa sick rato 
curred during the year. PG 
Aman employed as a turncock, and living in. No. 2 Health District,, 
was bitten on the left thumb, and two or three days later the arm became 
swollen and painful. The case was not reported, and the man died in his 
home some nine or ten days after he had been bitten. On post-mortem ex: 
amination two small wounds, were, found on the ball of the left thumb; 
the heft hand and forearm were much swollen, and in the left axilla reo 
was a brawny oedematous swelling in the midst of which was a’ ; 
hemorrhagic’ gland; a smear preparation from this gland showed 
numerous plague bacilli. __ : ‘ ii 
A clear case of infection by inoculation was the following; | 
I was asked to see by an army medical officer an Indian lad, Os 
years,. I found an abrasion of the left knee, which had 
caused by a fall in the street while at play some two days previously ; the 
abrasion was covered by a dry scab and. surrounded by an inflammatory. 
areola ; the femoral pends in the left groin were enlarged and 
and there were the other characteristic symptoms of the disease... 
The chart of bubonic fever and atmospheric temperature shows 
that, as in former years, the epidemic abates in this colony 3 
soon as the mean atmospheric temperature rises above 80° ¥. 
Early in the year the Government procured a considerable 
quantity of Haffkine’s prophylactic fluid, but unfortunatelyit 
has not been found possible to persuade many of the Chinese 
to accept protection in this form. The methods of dealing 


sick by house-to-house visitation ; (3) removal ‘of the sick} 


(6) burial of the dead-in the Kennedy'Town Plague Cemetery ;’ 





(7) general sanitary precautions. 


with the outbreak were (1) notification ; (2) detection of the. 


(4) medical treatment’ of the sick; (5) disinfection "of the: 
infected premises under the direction of a European officer. 
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vy oBRISTOL. , 
os ony ty St, Michael, Foster. and Sir William Church... 
My. ALBERT Fry, the. President of. the College, occupied the 
‘ehait-at the second, annyal dinner of the University: College 
igre Society; ‘held in; the large hall of. that-institution. 
The guest..of the .evenmg was Sir Michael Foster, M.P. 

ngst. the 100. who, sat; downto dinner were) Sir William 
arch; President; of the Royal College of Physicians,of,Lon- 
; Si; Edward Fry,,Sir Herbert-Ashman, and, Mr. H. Hob- 
“pouse, M.P. Aiter: the toast of ‘‘ The Queen and. the minis- 
“ters.of all;denominations, the President referred.to, the, birth 
and. growth of.,the College, stating that,.during. its life of 
twenty-four years £97,000; other than students’ fees, had been 
expended. | There was, however, still,a. debt, but_towards its 
extinction he:had received) £500 from: Mr. J.:P.-Worsley and 
25ofrom. Mr. J. W. Arrowsmith within the last, few days. 
is no.one did. the.College.owe ‘more than; the‘late Master of 
Balliol and the.Bishop of Hereford, the: former, having con- 
tributed more than £1,500 out of his own pocket..:About 
13 students.had'-passed through the College in one or 
-other:of its faculties, |. Mr. J..W. Arrowsmith, in announcing 
the amount of the: colleetion (£377, or £23 more than last 
-year), said. that Mr.’ Fry had; forgotten to-mention that he 
Timeelf had given: 4 fon:towarda the clearing off of the debt. 
The Health of the Guests” was proposed by Sir Edward Fry, 
and Sir’ Michael Foster, in reply, said. he looked upon. uni- 
yersities as; the. most. important things in: the, world, being 
the heart’ or. head, he was not quite certain’ which, of the 
education system. The universities, which should, abound 
through the country must be right, before the schools of any 
orall. grades were right. --He did not attaeh much importanee 
to the fact that no degrees could be conferred at Bristol, for, 
as in the Middle Ages, ‘universities ishould be a guild for 
the advancement of learning as well as for the spread of 
knowledge. Their object was not to convert knowledge into 
pap to be deposited into the open mouth of the student, but 
the teaching staff must feel it theirduty to increase as well as 
spread knowledge. Bristol had in its centre a body carryin; 
on ‘university teaching, and it should be founded on the roc 
of permanent endowment and not’ on the shifting sands of an 
annual gen Weg 4 Sir William Church said the College of 
Physicians took a lively interest in the educational efforts in 
the'provinces. He thought Bristol was much to be envied 
when the large sum collected was considered. The report of 
the ‘Commission on the Hospitals in South Africa was only 
awaiting’ Her Majesty’s ey rath but ‘he could not réfer to 
the matter contained in it. Sir William felt that asa St. Bartho- 
lomew’s man—for in the hospital there was a ward named 
after. Edward Colston—he’ could not miss the opportunity of 
being present, especially as he knew Sir Michael Foster was 
to be-the guest of the evening. After the toast of ‘The City,” 
Mr. H.' Hobhouse, M:P., proposed the toast of ‘‘ The Presi- 
dent,” ‘and speaking ‘as a representative of neighbouring 
county ep seeeS the hope that Bristol would increase its 
educational influence to. the whole of the West of England 
and’ provide ‘for ‘co-operation ‘of educational bodies in the 
adjoining areas. Referring to the President he called to mind 
the fact that the Frys came of a family distinguished for their 

h moral tone, learned philanthropy, and scrupulous honour, 
attributes characteristic of that body—the Society of Friends 
to which many of them still belonged. Mr. Fry, in reply, 
said he had received another cheque for £50, ahd that the ' 
President next year- would be Sir Frederick Wills, whose 
absence that night.must be ascribed toilIness, - 
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gojuloo’ ‘THE DIPLOMA IN, PUBLIC HEALTH. 

- SiR, +L. was,somewhat, surprised: to: read in. the BRITISH | 
EDICAL JOURNAL of January 5th two letters from  eorrespon- 

dents, one of whom claims to; have some knowledge of the 

methods, of teaching. public. health work, :and \the:other to | 

have heen. | actively engaged in it, and both: supporting the 











einkurnlexmade hy ‘the |General, Medica), Couneil reanbting 


ms candidate. forja diplonia in :Publieddealth tobe associate 


- a structure which is inserted in the act of biting 


theory that mataria is 


day by day with the. medical-officer. - health fora period of 
_ three months, piety Ang’? LB 
, _Asone who is quite as anxious a3 both those gentlemen 
appear,to-be, thatthe diploma,shall be a guarantee of highs 
‘proficiency, and as oue who heliéves' himself! to.be-able to 
approach the matter unprejudiced by the sordid motives of 
pecuniary profit, ‘which:is so angenerous! eS eg Arad 
-eorrespondent ‘Medical “Officer of Héalth,” I should have 
-been. glad if either of your correspondents had met the diffi» 
culties raised by myself and.others in the:way: of eonscien: 
tiously carrying out the new-rule. From the’ é¢ireumstanée 
that they:do not do so; I am:forced :to the conclusion that 
neither of them properly appreciates the difficulties, and’ that 
from the reason that neither of them his had'to deat with the 
difficulty im the past. me , vo SER 

I have stated that in London there are so féw' medical 
officers of health who aré prepared: to undertake the work; 
that if all the candidates for diplomas in Public Health 
were distributed equally among them the candidates would 
number three or four to each medical offiter; and’ that in 
proyincial teaching centres there is often only one medical 
officer ‘of ‘health for all the students to go to. -How is a 
medical officer of health to be associated daily in his work 
with three or four pupils? and where is the: sanitary 
authority that would permit it ?: Would either of your cér- 
respondents kindly enlighten“us on that point? I have 
had some experience of such: work, and I do not believe 
that anything ‘approaching ‘the requirements ‘of the new 
rule has ever. been practised’with ‘three or. four students; 
or that it eyver;will be. Certainly Dr. Russell néver did if 
in Glasgow... «! 1 A WO gaiupodl bok? vot 

The work is neither so remunerative nor so attraetive that 
most of us who are at present absolutely compelled to take 
several such students for the six months’ out-door sanitary 
work, would notgladly change -places with some- of those 
medical officers of health of large provincial towns ‘which are 
not teaching centres, and who take one “student” as an 
assistant, and get a great deal more value out of him in the 
shape of work-than we ever do in fees. ; 

The allegation that the instruction in out-door sanitary 
work has been, and still is, in.some instances, a ‘perfect 
sham,” ‘is, I believe, justified ;; but that is a reason’ for the 
Genéral' Medical Couneil to impose conditions whieh shall 
ensure a uniform and satisfactory practice among those who 
undertake such instruction; it’ does not justify the makin; 
of a rule which’ will often’ be found impraeticable.— 
am, ete.,; ff oid wey peed ‘wi 

January 2oth, CURRICULUM. ° 


’ FILARIZ AND MOSQUITOS.. ). - 
Sir,—The fact mentioned ‘by’ ‘Dr. ‘C. S. Kennard: in: his 
letter which’ appeared’ in the BritisH MrEpIcAL JOURNAL of 
September 15th, that. the labium or lower lip of the mos- 
quito’s proboscis is not inserted into the skin with the other 
parts of. the agp ree when the mosquito bites, is well 
known. I think, however, that this fact cannot be adduced, 
as an argument against the opinion that filarize enter the 
human host. by way of-the proboscis, for I understand that 
Dr. Low found the filariz lying, not within the tissués of the 
labium,’ but between the labium and the hypopharynx—a 
position from'‘which they would have a good chiance of 
passing into’ the tube formed -by the labrum (upper lip), 
maxille, mandibles;’and hypopharynx. ; } ‘ 
In| my own experiments the filarie were found partly 
within the tissues of the labrum or upper lip of the B erica 
ong with 
all ‘the other -parts ‘of the’ proboscis except. the sheathing 
labium., PILED DIG BOT 
Dr. Kennard’s note on this point appears to be analogous 
to'what was pointed out‘ by entomologists when. the mode of, 
infeetion'of malaria was’ ‘discovered, ‘namely, that. the strue- 
turés’ which! were vonsidered: by those who advanced the 
present theory of the mode’ of infection’ of malaria to be 
salivary ducts; were ‘in reality traches, and though they were 
probably right in this, it'did not alter ithe correctness of. the 
dbriveyed mosquitos: in the.act. Of, 
biting, which Dheory tie eritom ogists at the sanie. time 
supported:<3 am, steypoedne 90) 8, P. James, M.B.; orc! 
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“aa ee oF On ; vl Lee é J : 
«ROYAL COLLEGE OF. PHYSICIANS QF IRELAND 
bIR,-+1 was. very pleased te, notice your annotation in the 

Baitish MerpicaL Joprnat ef January -19th, p. 172.. May I 

q@ave 2 portion of your valuable space. to insert the following ? 
.Dhe.Coliege of Physicians in- Dublin. was founded in 1660 by Dr. John 

Stearne, Fellow and Professor of Physic in Trinity College, Dublin ; was 

incorporated by Royal Charter by King Charles II, A.D. 1667; reincorpor- 

ated by their-Majesties King William-and Mary, A.D. 1692, under the title 

of “ The King and Queen’s College of Physicians in Ireland ;” and in 1878 

Seined a me kena pe mee d ‘eharter. A further supplemental -charter, 

d.1890, conferred upon the College the title of Royal College of Phy- 

sicians of Ireland. ’ : ¥ i 

From the above brief history of the College, I sincerely hope 
that. my fellow ‘‘Licegtiates”: will deem it worth their trouble 
to see that they are correctly described both in the Medical 
cs gem and in the Medica? Directory—namely, L.R.C.P.Irel. 

_ am, etc., ; ati 
aa Rh. CHAmBERS-Owen, L.R.C.P.I., L.M., M.R.C.S.Eng. 


Hulme, Manchester, Jan. 22nd. 


Sim,—I am directed by tlie President and Fellows of this 
Gpllege to forward you the enclosed copy of a letter which has 
been sent to the Coroner for the City of Westminster.—I am, 
*. . "i ’ ’ 


* JamEs CraicG, M.D., 


,Publin, Jan, 22nd. cmiey et Fellow and Registrar. 
(Copy.) 

: Royal College‘of Physicians of Ireland, 
: Kildare Street, Dublin, 

«Wohn Troutbeck, Esq., January roth, 1901. 


. > Coroner for the City of Westminster. 

Sir,—In connection with the inquiry recently held before you concern- 
‘ing the death of Chrystabel Ham, who died at King’s College Hospital on 
December 22nd, rgoo, at which inguiry Charles Lumley is reported by the 
Daiiy Telegraph to have stated that he is an L.R.C.P.Dublin, I am directed 
by the President and Fellows of this College to inform you that Charles 
Louis Lumley was deprived of his licences, and his name erased from the 
“Koll of Licentiates of the College on July 24th, 1900. 

. ; Yours faithfully, 

Ms (Signed) JAMES CRAIG, M.D., 

Fellow and Registrar. 





THE VICTORIA UNIVERSITY AND DEGREES FOR 

‘ PRACTITIONERS. 

' Sir,—Being one of those general practitioners who are 
-anxious that some facilities should be granted for the obtain- 
img of a degree, and seeing that Birmingham University had 
been so generous to its students, 1. tried to obtain some in- 
formation from Victoria University. Being a student at one 
of the Colleges -of Victoria University at the time of its 
incorporation, I took the offer then made to obtain a 
matriculation certificate, and now I get a reply from the 
Registrar that ‘‘ the University is not al + to excuse me from 
any of the examinations leading to the M.B.,” and have par- 
ticulars sent to me of the preliminary. Now I wish to know 
what is the value of.my matriculation certificate? Appa- 
rently none. Being in a busy general practice for the last ten 
years this decision makes the possibility of my obtaining a 
degree almost prohibitive.—I am, etc., 

_January 22nd. , L.R.C.P.Edin. 





! THE PREVENTION OF INFLUENZA. 

Srz,—The letter from Dr. Louis Parkes in the Journat of 
January 19th raises several interesting points, all of which 
are worthy of consideration. In the first place, is the smaller 
amount of influenza at present prevalent in London (in the 
week ending Jannary 5th 10 deaths were referred to this 
cause) of a Tene virulent type, with smaller infective power 
than that prevailing in the epidemic centres of influenza in 
the United States? It may be suggested that, on the con- 
trary, the difference is rather one of quantity than of quality 
of. infection, and that our home-produced infection will quite 
suffice to cause an epidemic, so soon as a susceptible popula- 
tion accumulates or unknown atmospheric or other external 
condition favour its propagation. ith our present imper- 
fect biological knowledge of the influenza bacillus, it cannot 
be proved which view is eorrect. 

; Then again, is the somewhat disquieting forecast of a further 
impending epidemic probably correct? The metropolitan 
death returns do not at present lend any support to this 
view. In the week ending December 1st, 1900, 23 deaths were re- 
férred to influenza, and in the subsequent weeks of last year 
the numbers were 15, 15, 9, and 7 respectively. The increase 
to 10 in the week ending January sth, as compared with an 





average of 63.4 for the corresponding week of the ten years 
1881-90 cannot be regarded as distinctly alarming. i; ig 
however, impossible to give a forecast respecting influenza 
which can be regarded as possessing a high degree of value, 
That influenza is spread by infection, and that every cage 
of influenza kept out of a community increases its prospegt 


-of freedom from the disease, is indubitable. Are the 


measures against importation of cholera and small-pox applj. 
cable to influenza? Even against the former they not i 
quently fail, and the second local line of defence, based op 
local sanitary administration, is called into operation, 
Against a disease of such variable severity and of such diff. 
cult diagnosis as influenza, there appears to be a still smalle 
likelihood of accomplishing good. Even were the proposed 
measures of inspection and disinfection practicable, public 
opinion is not sufficiently educated to tolerate the intervyep. 
tion which would be incurred. Then as to steam disin 
tion, what evidence is there of continued infection ip 
clothes? Such evidence as is available appears to point to 
the contagium being short-lived, as it is also probably in 
measles. 

Any preventive measures against influenza would be wel 
comed as a boon to the entire community. The members of 
the medical profession can do more in this connection than 
any other person. Each patient ought to be warned of the 
infectious character of his illness, and put upon his honouw 
not to leave his room or house until the acute stage ig well 
over. No man, however important his engagements, is en- 
titled to constitute himself a source of danger to the health 
and even to the life of those who in the cause of his calling 
are associated with him.—I am, etc., wat 

D. 








OBITUARY. 


WILLIAM SEDGWICK SAUNDERS, 
L.R.C.P.EDIN., M.R.C.S., F.I.C. 
THE announcement of the death of Dr. Sedgwick Saunders, 
M.O.H. for the City of London, will be received with great 
regret by all who knew him. After an illness of many months 
he succumbed to an attack of pneumonia on January 19th, at 
his residence in Onslow Gardens, South Kensington. 

William Sedgwick Saunders was born in 1824 at Compton 
Giffard, Devonshire, where his family had resided for many 
years. Hereceived his early education at King’s College, and 
at the age of 19 entered St. Thomas’s Hospital, where he 
obtained many distinctions. In 1846 he commenced private 
practice, but his active temperament caused him to seek for 
a more adventurous life, and he accordingly entered the 
army as an Assistant Surgeon. He was gazetted to the Royal 
Fusiliers, and served with them in the West Indies and North 
America. Four years later he returned to England, and was 
appointed to the Military Hospital, Fort Clarence, Rochester. 
In 1851 he was ordered to the Kaffir war, and sailed in the 
Birkenhead. A serious illness, which necessitated his bei 
landed at the first port of call, saved him from the fate of al 
on board that unlucky vessel. d 

On his recovery he commenced private practice in the City 
of London, and taking an active interest in civic affairs be 
came a Common Councilman. In the Court he soon became 
a prominent member, holding many important offices with 
dignity and credit. To him mainly is due the Guildhall 
Library, and as chairman of the Library Committee it fell to 
his lot to lay the foundation stone. 

In 1874, on the resignation of Dr. Letheby, Dr. Saunders 
was appointed Medical Officer of Health and Analyst to the 
City of London, defeating in his candidature Dr. Tidy and Dr. 
Evans. From that time till his death he was prominently 
before the public as an earnest and zealous worker in sanita- 
tion. Though genial and courteous to all, he was absolutely 
fearless in his opinions and conduct, and ever refused to com- 
promise where he felt his position right. 

His well-known views on tuberculosis so recently expressed 
(and somewhat unfairly criticised from a want of knowledge 
of the conditions under which they were formulated) is 8 
good instance of his unflinching attitude. He was feared by 
those who were opposed to him, beloved by his colleagues 
and respected by all who came in contact with, him. His 
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strong individuality has left an enduring mark upon the 
nisation of the City, and his death has caused a gap 
which will not readily be filled. 





EDWARD BAINES HOLWELL, M.R.C.S.Ena., 
L.R.C.P.& L.M.EDIN., 
Honorary Surgeon to the Leeds Public Dispensary. 

Tar news of the death of Mr. Holwell, in his 47th year, was 
received with much regret by a wide circle of friends in Leeds. 
Mr. Holwell was the son of the late Mr. B. E. Holwell, who 
was also a surgeon in practice in Leeds, and a descendant of 
Governor Holwell of Calcutta, one of the survivors of the 
Black Hole tragedy. He received his medical education at 
the Leeds School of Medicine, and became M.R.C.S. in 1876. 
During his student career he carried off one of the prizes in 
clinical surgery. Mr. Holwell. commenced practice at the 
early age of 21 in succession to his father, and in 1889 he was 

inted one of the Surgeons to the Leeds Public Dispensary. 

Mr. Holwell was always deeply interested in his profession, 
and in his best days showed no small dexterity as a surgeon. 
He was in addition an enthusiastic sportsman—football 
canoeing, fishing, and other sports have been numbere 
among his pastimes. He was evidently possessed of consider- 
able physical endurance until a few years ago, when he began 
to present the early symptoms of what eventually proved to 
be the most painful form of locomotor ataxia. In 1899 he 
went to Torquay for several months, and returned to Leeds 
greatly improved. From this time the disease pursued a 
varying course until a week before his death, when he rapidly 
developed acute cellulitis of the arm, to which he succumbed 
on January 19th last. 

Mr. Holwell was of an vt gaming genial and kindly 
disposition, evidences of which were always visible even 
throughout a prolonged and distressing illness. Those who 
knew him best and appreciated his many good qualities 
cannot fail to feel that death has at length relieved him from 
sufferings often atrocious, but always borne with great 
fortitude. .Mr. Holwell leaves behind him a widow and a 
young daughter. 





We regret to have to record the sudden death of Mr. 
CuarLEs Roserts, M.R.C.S., L.S.A., of Uxbridge, which 
occurred at the 7 of 65. While at the Victoria District 
railway station, on his way to Uxbridge, he was seized with 
an attack of syncope, and when taken to St. George’s Hospital 
(his own medical school) was found to be dead. One of his 
sons—himself a student of St. George’s— being in the hospital 
at the time, was required to perform the sorrowful task of 
identification. Not only did Mr. Roberts receive his medical 
education at that hospital, but he was also house-surgeon 
there. He took the diploma of M.R.C.S. in 1857, and that of 
L.S.A. in 1858. Shortly afterwards he served as Assistant 
Surgeon to the Crimean Railway Company during the 
Crimean war, and on his return commenced practice 
at Dunster, in Somerset. In 1869 he removed to Ux- 
bridge, becoming in the first instance partner to Mr. Vipan. 
He was the first Medical Officer of the Uxbridge Rural 
Sanitary Authority, and of its successor, the Uxbridge Rural 
District Council ; as an unpaid public servant he was a mem- 
ber of the Uxbridge Local Board, and one of the first 18 mem- 
bers of the Uxbridge Urban District Council. He was 
Divisional Surgeon of Police, Medical Officer to the Post 
fice, and had been at the time of his death Honorary 
Medical Officer to the Hillingdon Cottage Hospital for nearly 
30 years. He took, in addition, an active part in all the 
interests of the town—religious and philanthropic, political 
and recreative. Late in the summer of last year he retired 
from Paaitice, and went to reside in London, but he con- 
tinued to keep up a connection with the public life of 
Uxbridge, He was twice married, and leaves a widow and 
nine children to mourn his loss. 


We announce with much regret the death of another me- 
dical volunteer from enteric disease in South Africa, which 
occurred on New Year’s Day at Kroonstadt.. Dr. JoHN WHITE 
ALDRED was the son of Mr. B. Aldred, formerly of Altrincham. 
He was educated at Altrincham Grammar Sc ool, and subse- 


quently at Sale. His medical training he received at the 
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Owens College, Manchester...He took the de B. and 
B.Ch. at the Victoria Univenrra and shortly after was ap- 
pointed House-Surgeon to the : BArrow-in-Furness Infirmary. 
On the outbreak of the war he offered his services for Sou 
Africa, which were accepted. On arrival at the seat of war Hel. 
was placed in charge of the hospital at’ Kroonstadt, and while’ 
se sours service he contracted the disease from which he, 
ied. te : R 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. , 
THE following ouetueess have beén made at the Admiralty: Harortp’ 
F. D. STEPHENS, M.D., Staff-Surgeon, to Chatham Hospital, February rst; 
CYRIL J. MANSFIELD, M.D., Staff-Surgeon, to the Furious, February 18t7 
FREDERICK FEDARB, Surgeon, to the ,» January 24th; JAMES 
Mowat, M.B., Surgeon, to the Duke of ipteonge mere for disposal, January 
ad JOHN "%y CorrRY, M.B., Surgeon, to the rthampton, tor the Galllope, 

anuary 31st. ‘ i 








ROYAL ARMY MEDICAL; CORPS. id 
THE following officers have been discharged from hospital in South Afriga, 
to duty :—Majors F. A. Saw and L. HAywoop, Captain A. J. CHAMBERS, 
Lieutenant W. BENNET?, Quartermaste? W. AvusTIN (Cape Volunteer. Medé-: 
cal Staff Corps), and Civil Surgeons W., R. KEmp, J. P. CASEY, FYrTa. 
GIBBON, H. S. W. MACKENZIE, G. F. Hosxin, T. Petry, and W. V. 
McMovRTY. . 

Civil Surgeon STEPHEN is reported from Wynberg! under date Januaty 
roth as not improved. 2 

Civil Surgeon OWEN WILLIAMS ‘is. dangerously ill at Pretoria from 
enteric fever, complicated with pleurisy, January 2oth. : 

Quartermaster SIDNEY DUFFIELD died at Pretoria on January 17th from 
dysentery, aged 44 years. He was appointed: Quartermaster December 
13th, 1899, having previously served in the ranks.and as warrant officer. 
He went to South Africa in October, 1899. ie aes 


INDIAN MEDICAL SERVICE. 
IN addition to those already published in: En land, the following New 
Year Honours are announced in the’ Gazette of India Extraordinary issued 
at Calcutta on January 1st: Lieutenant-Colonel M. L. BARTHOLOMEUSZ, 
Bombay Establishment, and Major W, H. B.. RoBINsoN, Agency Surgeom 
at Bikanir, are granted the Kaisar-i-Hind Silver Medal, 





THE COLONIAL OFFICE AND. THE R.A.M.C. . - i 
M. O. writes : In, the recruiting. for the South: African Constabulary th 
aid of the army medical officer was invoked—presumably with the 
sanction of the War Office—and at certain military centres the recruit- 


ing medical officers were instructed {6 examine these candidates, whe* 


were each then tc pay 5s. out of their: own poekets for such examina- 
tion. oie 7 emeey the candidate was informed that if accepted a grant 
of 10s. would be made to him on embarkation to. meet this and any 
other expense. S’artled, however, by this overwhelming generosity, 


the Colonial Office, through the War Office, has now notified the officers» 


of this already undermanned and harr d service, that they are te. 
consider this work “ part and parcel” of their-ordinary duties, and 


that they are in future to receive no fee. The recruiting officer and- 


staff receive, I believe. some remuneration; they are at least ‘“‘ struck: 


off” regimental and other duties. Is thereno one strong enough im. 
the medical departinent of the War Office to protest against this miserly, 


exploitation of its officers by the Colonial Office? 


MEDICO-LEGAL AND 'MEDICO-ETHICAL. 


POINTS UNDER THE WORKMEN’S COMPENSATION ACP, 
WE find that an error occurred in thefobservations under this head in the 
BRITISH .MEDICAL JOURNAL Of January 12th, p. 123. The sections 
the Act referred to should be considerea with the rules an 
regulations drawn up by the Home Secretary, and forwarded by him ta 
each medical referee on species. One of these regulations is 
that in cases under Schedule I (u) the'fee for examination is payable not 











by the Treasury, but by the workman, wha may be required to pay. a. 


reasonable fee before the examination is made. As such an examination 
involves not. only giving a medical opinion on the present condition of 
the workman as resulting from the accident from which he has suffered, 
but also sending a written copy of it: both to the workman and _ his: 
employer, it is evident that 5s. would he a quite-:inadequate fee, and that 
one guinea would: be: little enough, more especially as_ such. written 
opinion becomes, under the Act, conelusive evidence of the workman's’ 


condition at the time. That the Act needs amendment has been fully) 


recognised, and the point whether the costs of such examinations shouk 
be borne by the Treasury is one well worthyof consideration. ? 





PUBLIC EXPRESSIONS OF GRATITUDE TO MEDICAL 
SSS ATTENDANT OO 


WE are not surprised that a correspondent should draw our attention tei 
the publication in the newspapersot'a paragraph in which Mrs. Creight 

widow of the late Bishop of .London, expresses the gratitude of he ; 
and her family for thé devotion shown by the late bishop’s medical atten— 
dant, whom she mentions by name, ‘As in several similar instances rp- 
ferred to us, we regret that the: lady: should have taken this way ‘vE 
expressing her feelings, and }we fagree, that such paragraphs are rot im 
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accordance with professional ideas Of good'taste ; but we cannot hold the 
medical practitioner in question’ ep msible. for what‘has been done, or 
supe 48. i 0b 

out; itis almost inevitable tha 


at he is in any way t me. As we have previously pointed 

; a médical practitioner who is in attend- 
“ahite tipon a pérson of social’ or political eminence should be mentione 
in. the newspapers. ; : ; ; 


} > 





o MEDICAL ‘ADVERTISING. . 

MEDICAL. WOMAN.—We will not. argue with our correspondent as to th 
efficiency of the = hylactic means she recommends. We think there 
ean be no doubt that even if-efficient their efficacy is not generally ad- 
mitted, and that the proper place to bring forward such proposals is 
not in a public newspaper; but in a medical journal or a medical 
society where the question ean be properly discussed. 





EIRESEW—With reference tothe complaint of our correspondent, we can 
ently repeat that it-is much to be desired that there should be an 
authoritative. pronouncement upon such questions. The licensing 
bodiés have shown a desire to control the action of their licentiates, 
and we should recommend our Correspondent to report the facts to the 
authority whose licence or diploma is held by any person of whose pro- 
fessional conduct he.and his colleagues have reason to complain. : 





THE OBLIGATIONS OF A LOCUM TENENS. 
ALPHA.—Our correspondent, whose question we answered last week, now 
asks us to decide whether the fees received by B. for his attendance on 
Mrs, Z. should go to A.or to B:, or be divided between them ? 


*,* If B., as we understand, denies that he saw Mrs. Z. as locum tenens 
for A., although che may in our opinion have acted wrongly, as ex- 
plained last week, he would naturally regard‘the fee earned as his own. 
tf, on the other hand, B. is willing to consider that he acted merely as 
A,’s locum tenens, then the7money received would be distributed accord- 
ing to the arrangement previously existing3between A. and B., which 
has not been explained to us. 





A QUESTION OF FEE. 

SURGEON asks what would be a proper fee for setting the ulna of a gentle- 
man in a good position, and making at his request seven visits after- 
wards to assure him that it was progressing.favourably? The distance 
to visit each time about one mile. 

» ** We are advised that five guineas for;the first attendance, and a 


charge of 10s 6d. for each subsequent visit would be_reasonable. 





THE COMPLAINT OF A CLINICAL CLERK. 

M.B.—The complaint is that when the clinical clerk desired to examine a 
pa@ticular case the sister of the ward objected, saying that it was notin a 
fit condition to beexamimed. The clerk answered that surely a doctor 
was as capable as the nurse of judging whether the child was fit to 
undergo examination. Subsequently the medical registrar was appealed 
to, and said he thought ‘the clinical clerk was wrong, and should 

Ologise to the nurse. We understand our correspondent to maintain 

that the interference of the nurse with the action of a qualified clinical 

clerk was improper and subversive of the rule that the nurse should be 
subordinate to the doctor. 

*,* We do not think that a'clinical clerk, even if qualified, possesses 
by virtue of his office that authority over the hospital nurses which is 
claimed by our correspondent. <A student or clinical clerk is admitted 
to the practice of a hospiral upon certain conditions which the authori- 
ties of the hospital have a perfect right to lay down, and we think that 
any complaint against the nurse should have been made to the hospital 
authorities, who are best qualified to decide whether the nurse had 


exceeded her duty. 


FEES FOR PROLONGED ATTENDANCE IN MIDWIFERY CASE. 
A. L. M. writes that he was engaged to attend a patient in her confine- 
ié ment on the usual terms. Unfortunately, when the confinement came 
on the patient contracted septic troubles, and he was compelled to con- 
tinue his attendance for a fortnight after the time when under ordinary 
eircumstances it would have ceased. He considered that he was justi- 
fied in making an extra charge for attendance beyond the ordinary ten 
days, and sent in a bill to the husband. The latter declined to pay, 
stating that the illness was part of the confinement, and ought to be 
included in the fee. He desires to know whether he would be likely to 
recover the extra charge in the county court. : 
*,* While sympathising with our correspondent, we think it very 
doubtful whether he would succeed in recovering the extra charge in 
the county court. It wouldgbe wiser on his part not to run the risk of 


defeat, we se 


NOTICES OF MEDICAL BOOKS IN THE LAY PRESS. 

R. E,—From an ethical point of view it is desirable that a rule should be 
established against the practice of sending medical books for review in 
the lay papers or advertising them therein, but we are not aware that 
any authority has laid down such a principle. Amongst its rules relat- 
ing to professional conduct the Royal College of Physicians has this : 
“That the practice of medical authors frequently advertising their own 
works in non-medical journals, and especially with the addition of 
Jaudatory extracts from reviews, is not only derogatory to the authors 
themseives, but is also injurious to the higher A tats s of the profes- 
sion.” This wording might be taken to sanction sending books for 
review to the lay papers, and even advertising them therein, so long 
as the advertising was not ‘frequently.”, Some authoritative pro- 
nouncement upon, this and many similar questions is much to be 





MIDWIFERY ENGAGEMENTS.| . 


our columns, he sued a patient for the confinement fee: in a case where 
he had been engaged, and at the time of the confinement had beg, 
passed over and another doctor called in. He states that he was unsnge. 
cessful, and that the Recorder decided that he | performed no 
service and therefore could not recover. He adds that he has cop. 
sulted solicitors, who all tell him that he cannot recover under 
the circumstances, -He asks whether the law is the same in Ireland ag 
in England. 
*,* If our correspondent’s claim. was.for services rendered he 


readiness to attend could not be regarded legally.as a service, Hig 


patient, and the measure of the damage he. sustained in consequence 
of such breach would have been the fee agreed upon. Numerous cag 
have occurred in which medical men have recovered the fee in this 

in London and other places. It'is not likely that the law in Ireland ig 
different from that in England in this respect. The law in all civilised 
countries allows damages for breach of contract, : "ate 
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UNIVERSITY OF OXFORD. ee 
In the last Congregation of Michaelmas term the following degrees were 


eonferred : 
M.B,—E. H. Hunt, Balliol; #. French, J. E. H. Sawyer, and W.,V, 
. Birkbeck, Trinity; V. S. Hodson, 





Shaw, Christ Church; L. H. 
Marcon’s Hall, 





UNIVERSITY OF BIRMINGHAM, 
THE First ANNUAL MEETING. 

THE first annual meeting of the new University was held on January 17th, 
The Right Honourable Joseph Chamberlain, Chancellor of the Unive 
presided, and was supported by the Vice-Chancellor (Alderman 6, G, 
Beale), the Pro-Vice-Chancellor (Alderman Clayton), the Principal (Dr.Oliver 
Lodge), and the Deans of the Faculties of Science, Arts, and Medicine, 
There were also present the various members of the Council and Senate 
of the University, the whole professorial staff, and a number of other 
jadies and gentlemen, members of the Court of Governors of the Unis 
versity. 

ADDRESS. BY MR. CHAMBERLAIN. 

The Chancellor, who was attired in his robes of office, delivered the 
opening address. He began by polmeing out the progress which had been 
made since the specet meeting in May last after the receipt of the Royal 
Charter. At that meeting he alluded to the distinctive, qualifications 
which he hoped the new oneal would have, the special attention it 
would give to the development of research, and the great extension it 
would afford to scientific training and scientific inquiry in connection 
with the trade and industry of the country. The very existence of the 
country as a great commercial nation copenaey ‘upon the higher educa- 
tion of its people. During the last thirty years primary education had 
practically been established on a firm and ,broad.basis, and was now 
within the reach of every child in the country. Secondary education 
had also been reorganised and beginnings been made in technical educa- 
tion. Butnotmuch had yet been done to secure the assured position of 
this country in the future as a t manufacturing and producing 
nation. Something like thirteen millions had been spent by the nation 
during the past twelve months in the cause of primary,education; but 
during the sane time for the highest edueation, for university colleges 
and universities, grants of less than £100,cco only had been made. 
position of the nation to-day was due to the efforts of men like Watt, 
Arkwright, or in our own time the Armstrongs, the Whitworths, the 
Kelvins, the Siemenses—men who by their discoveries, their geniuses 
produced ideas upon which others had acted, and which had permeated 
the whole mass of the nation. Though they could not create such men 
of genius, yet they could multiply tenfold the numbers of those who 
would be ‘qualified to be their assistants and interpreters—men who 
could take their ideas and carry them into practical operation. 
Finance was at present the crux of the situation. Upon their finance 
depended the extent to which they would be able to develop the new 
experiment. Donations, which at their last mee*ting amounted to 
4330,000, had since risen to an estimated amount of £410;000, a sum, how- 
ever, which included the estimated value of the land, which they owed to: 
the munificence oj Lord Calthorpe. 
In the.matter of State grants, higher education in this country stands 
at a great disadvantage with such education in such Countries as Ger 
many and the United States. In Germany the’ State came forward with 
munificent grants. In the United States and in our own Colonies new 
made millionaires had recognised the obligations, as well as the ie 
leges of wealth, and had rendered the most admirable equipment of uni- 
versities rege y by the munificent gifts. : : : 

The policy of the Birmingham University, while hinge, § for similar 
gifts, would be to proceed to a certain extent by faith. They had ap 
pointed as architects Messrs. Aston Webb and Ingress Bell, and had 
invited them to give them a block plan of the scientific schools of the 
University. When this had’ been secured they would begin with wi 
was most urgent, absolutely necessary, and’ what their’ means would 
allow. They would be like the builders of the great cathedrals of 
who laid out their plans beforehand for a m ificent pile of buil ( 
and were then well content from time to time to add portions—a cha) 

a choir, or'a Kortion of the navebut never lost sight of the original 
never prejudiced its final realisation by the manner of their Beginnings. 
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Os Jax’ 26; ‘i901:}. UNIVERSITIES AND’ COLLEGES. 
oe emotto of the Birmingham University was “ Per ardua ad alta.” The |! One other gentleman-passed- the, examination, -but; not having yet, 
ed in: Ot its promoters must be ‘* Per alta ad altiora.” ‘ . | attained the legal age of 25 years, will receive his diploma ata foe 
where ee es hE meeting of the Council. Thirty-sevén ae ge presented themselves, 
| Deen 8 ae. EPORT OF COUNCIL. ‘ _| for this examination, 13 of whom passed and 24 were referred, 21 for six 
nsue- The report of the Council was then presented and ‘adopted. _This re- | months and 3 for one year. biting : 5 
ed no ferred to the many valuable gifts. which had already been made to the | The foll have passed the First. Professional Examination':\* | 
3 COn- University. There are at present 16: students who have been admitted |} O. F. H. Atkey, King’s College, London; 8. A. Boyd, Charing Cross 
under ndergraduates of the University. Eighty-four ofthese, or more than Hospital ; A. R. Brailey, B.A-Camb., Cambridge Univers and 
nd ag in are studying in the Faculty.of Medicine. The total number of | . Guy’s Hospital ; -J/- H. Burgess; St. apt te rite H/B. Day; — 
gtudents preparing for University examinations, or who had entered the | | Kin g's College, London; R.'V: Delbey ‘A. 9.(:Downton} London «! 
could University for technical or general courses of instruction was on De- Hospital; J. H: ‘Evans, 'M/R:¢.8:Eng:; ’ MvA.,°M.B., M.Ch.Oxon.; 
. ber 31St, 1900, as follows : L.R.C.P.Lond., Oxford University and St. e’s Hos 7 RJ, 
elf in om t 1900 foll P.Lond., Oxford Universi ’s Hospital; R. J 
ae icula ion EL} BE Engineering ... © 40 ue 4 Ewart, M.R.C.8.Eng., M:B.,'Ch:B. »B.Se.Vict,, L.R.C,P/Lond., Uni 
ii , Intermediate Science ...., 20 emis tee pm ocecy at versity College, Liverpool ; F:‘W.'Goyder;: B.A.Camb.., ridge 
His Intermediate Sci Chemists ity’ Coll Li 1: FSW'Goyder;: B.A.Camb:, ‘Cambrid: 
of hig i yc, 4 Fogo >) doe ose 27 Technical . ... reat sip Tah University and St. Mary’s Hospital; V.-T. Greenyer, M.R.C.S.Eng., 
uence AN BGe: fed sosibee ese} [avery Brewing a + ery .R. Lond., ‘St. Bartholomew’s ‘Hospital and King's/Co! *% 
cases dntermediate.Arts ... ,  «. £5 Day training... 1... «96 : »<* London; A. H. Greg., Lg Nee L.R.C:P.Lond., Camb 
x, is. eco... 900. ose, coo 7 General 4 Oisen cle FAT University and St. Thomas’s Hospital; A. Gregory, Yorkshire Col-o. 
8 way Accor, Freee 08 pan. 000. 1S Medical students ... _.., 158 lege, Leeds; W. L. Harnett, Cambridge University and St: Thomas's" 
nd ig — Hospital ; G. S. Hett, University College, London; D, M. ari Fre 
llised c Total én wee 527 University College, Cardiff; G. J. Jenkins, M.B., C.M.Edin., Edin 
The land which Lord Calthorpe has presented to ‘the University asa burgh University and. King’s College, London; F,'8! Kidd, B.A, 
site forits. new buildings lies.on the Bounbrook side of his Edgbaston Camb., Cambridge Univers: pa ondon Hospital ; P. N: sh- 
estate, It is about 25 acres in extent. A new road is to be constructed to ménan} M.R;C.8.Eiig., L:R.C.P.Lond., M.B., C.M.Madras, Univers 
ay: be called the’ University Road, and along this the University will have a ‘of Madras and King’s Collegé;’London’; 8. °T.° Léwis; M.B., B.C. 
frontage of about 420 yards. ‘The land is within a short distance of a Camb., Cambridge’ University and’ Middlesex’! ospital er’. See 
tramway service along the Bristo), Road, and about ten minutes’ walk T.’ Moon, London Hospital; J. K: tery oh M:R,C.8.Eng., 
from Somerset Road Station on the Midland Railway Suburban line: M.A:, M.D.Camb., L.R.C.P:Lond., Cambridge University, St. Bar- 
ae et 6 yee ital pe Kings ateRe ion “ 5> mye pare 
.M. and 8. on, Ceylon Medical College a ondon Hos . 
pg A ll ra D. LK. Nacsuyth, MRCS Eng, L.R.C.P-Lond., Charing 
ves Ay“ordinary meeting of Convocation was held at the University’s new eat batt Uae i acant tees gies 8 Lah ay 
building at South Kensington on,Monday, January 21st. Several minutes 1d. Uni it oF elie fo don mata Nong, OLR OBE a; 
py elapsed after the stated hour of the meeting before there was a quorum LROP Lond. MD. Brux.. St. Bartholomew's Hospital ana King’s 
, E tha , ; A -R.C.P.Lond., M.D. ., St. 
of fifty; the Chairman, Sir Edward H. Busk, thereupon took the chair. College, London ; F. M. M. Ommianney, Guy’s Hospital ; L. J. Patow 


liver 7 2 ‘ 
The test reform was possibly this, that Convocation possessed r : 5 PY - 
ips, none portunity of effective criticism of new statutes to be framed by London Hosptial B. B. Robyius, Be, Comdy Rambrider Duireretty 
her theSenare who had two months to consider their suggestions. Convoca- aD ity, f Molbo oe Ne Rine’s C ANTE, AD ee R ‘Short. 
Unis tion further had an ultimate right to appeal to Her Majesty in Council if h Se Pond U : haraey aColle Bris It De S ihe BA Camb.” 
their suggestions should be disregarded. Convocation had also the } FCS Ne bridee U y wait Be, aL don HI ae ‘eM Stock? 
pone iiake its own standing orders, and to arrange its procedures. dale MEG 3 fae LRC P Lond Universit FEslies ive ¥ 
the nyocation had not the administration of its finances, nor did he think: H OL Turnbull, fA ‘Oxon.,’ Oxtord University: and Eo A. Wilson 
ohn that a powet for which they should hanker so long as they possessed the j Yorkshire College, Thode tS sity; an “14 dae 
yal arthe Ni Sie gee Agaean ot ominouay. seconded the reception | tighty-nine gentlemen presented themselves for this examination, 41 of 
: 4 Standing Orders.—Dr. Walmsley moved that the standing orders.as now whom were approved, and. 48 were-referred. . ‘ ’ 
n it revised and submitted by ‘the Standing Committee be adopted as the ; 
ion —s- Loge of al a ape These en a were Pamed i cere on b 
ons, headed respec ive : Summonses O onvocation, formation 0. x oe rs 
ai house and order of business, rules of debate (motions, amendments, Pass L j Ne a et pt ret apt ret gt neg 
nad putting the question, further amendments, adjournments, miscellaneous, ASS LIST, SR "Dt hey (it: Rerthol ng sate ie rt ag 
ow voting, and appointment of committees), election of Chan- taal kD aT end 1H Livervools: i. A, Eimueits iSection 1) “@uy’s 
oe cellor, election and appointmept of members of the Senate, | © tel: C. G, Mead Shottah D, St Seciaicanena Hispitel. 
““) Standing Committee, Clerk of Convocation, Chairman of Convoca- | | AG Pakhuret beh and St. Mary’s Hospital . W 08 cick 
“ot tion, Deputy Chairman of Convocation, alterations in statutes and Si Thomas's Hos ital: F. A Segreda (Section II) Guy's Hos ital 
a regulations, and alteration of standing orders. The orders were put to A. HE Thoms (Sections I atid II), St. Mary’s Ho tal = AJ Watson. 
on the. Housesection by section. Dr. Walmsley, in proposing the adoption Section 1 ot Maty’s Hospital. ° | sp eatin a 
nut of each section in turn. explained its nature, and showed‘ where it | | (Sectio } Dudley St Aholomew's ‘Hoxpitehs Ho iB. Hane 
differed from the pr tanding orders, such change being necessi- |’ | Medtcine.—8. R. » St. Bartholomew's Hospital; H.. B.. Hanson 
68 TE a ne Prenene | g ge being Section II), Royal Free Hospital; A. E. U. Hawkes (Sections I and 
hs tated by the new constitution of the University, and the new powers and ¢ y Live Mol 8 F Rickiian (Section 1), Royal Free Hospital ; 
tt, prileges of Convocation. Each resolution was formally seconded by ie Me ah University College Hospital: L: R Marshall St. Marv’s 
he r.A. Freeman Gell, and every section was adopted after some verb : ital BS 8 OOM y Me tion?) ai. Bartholomew's H ited . 
ad améndments had been carried, and 4 of the ro9 orders had been referred as oe isection D eRirmivieham: iit. Payne (section 1), Royal 
ed back to Convocation for recousideration. Dr. R. M. Walmsley finally Boe eee eee ai cien (Bention 1), Si; Bar thowhuews:Hogricals 
en moved thatthe Standing Committee as at present constituted be con- Free Hosp ta Set at ane ID; Guy’s Hospital : W. C ‘Sent 4 
ho mda in office till May 14th, 1901. This was seconded, and carried unani- (Secti onsl and'iD. Edinburgh vier sted i pi 
ho 45.0 ' icine.—S. R. Dudley. St. Bartholomew’s Hospital; A. E. U 
Rearrangement of the Seats of Members.—In the course of the meeting Mr. Forensic Medicine.—S. R. Dudley. St. Ba Hospital; A. b. U. 
ce .J. Spratling complained of the difficulty of hearing the apeakerd, and L arthe bhi eee ‘a ‘A. aoe Ee = _- 
th an ina t ?, ‘ aunsell, St. Bartholomew's , Hospital; F. M. Payne, yal 
ow sedis ht promised. to give the question of. the rearrangement of Hospital: W. C. oner) Edinburgh: |.) 
to 8 careful consideration before the May meeting of Convocation. Mid wifery.—H. J. Aldous, King’s Goll Hospital; H. '. Barber, 
ra R , Geneva and St. ‘Mary's Hos ital; 5. F. Hickman, Royal Free 
ve" ROYAL COLLEGE. OF SURGEONS OF ENGLAND. SER ee ee en eee? See d 
i ‘ : St. Mary’s Hospital; F. McTavish, Toronto; R. A. Pitter, Middlesex 
us atglowing have passed the Second Professional Examination forthe} |. }y5, tal: F. P. Rose, Tondon Hospital P, Southam, Birmingham. 
th ©P, Maynard (Major I.M.S.), M.B.Durh,, L.R.C.P.Lond., D/P.H.Camb., | ,, The diploma of the Society was granled to 8. ®. Dudley, ©. J. Ma 
> Bt. Bartholomew's Hospital: E. G. Carpenter, L.R.C.PLond., | ¥. A. Segreda, W. C. Spooner, and A. J. Watson. : 
-D.PACamb., St. Bartholomew's Hospital; J. H. Parsons, M.B., : 
ii ‘BSoLond., .R.C.P,Lond., University College, Bristol, and London sgh 
and i Bartholomew’s Hospitals ; E. W. Brewerton, L.R.C.P.Lond., InepriaTEs’ HomE FoR YORKSHIRE.—At a meeting of the 
P London Hospital; E'S, i Hewer, Lc PLond,, at, barthois, | West Riding County Council held at Wakefield on January 
d -Mew’s Hospital: I..W. W. Hunter, M.A.. B,Sc’New! Zealand, | 9th, reference was made, to the proposed establishment of a 
7 “! 5 eon me ge Univetnity, Ney Ey yaaa eng vile ny reformatory for inebriates, ‘a marry Lae the hn - lene a 
 Sogask -W. G. Sargent, M.A., M.B., B.C.Camb.. L.R.C.P.Lond., | ghire. ‘The Chairman of the General Purposes Committee; in 
f brid > i . : wire : w 45% ; 
i B.Camb., Univeraly si st Bartholomew’ "Hospital: Won presenting the special report concerning ‘the schemé, brought 
" ogan, M.B., Ch.B.New Zealand, L.R.C.P-Lond., Dunedin Univer- | up the question of the control of the reformatory, and it was 
; + a mse ee and, Rigi 3 Sollee Prec ood. Pango assumed that the representative committee of control would | 
5. iis BOh, ROL, Royal University of Ireland and eae eaters! contain’ members from. all the county couneils and:.all the 
elfast, — ‘: Ve SER hrsiihe =? } gounty borough councils of the county of York. 





Report a the Standing Committee.—Dr. R. M. Walmsley, D.Sc., presented 
thereport of the Committee and moved its reception. He said that Con- 
vocation under the new charter had new duties and new privileges, in- 
volying a greater measure of home. rule than was granted by the 
original charter. Convocation would for the future elect the Chan- 
oallee GF the University, and Convocation also would. now directly 
appoint, its representatives on the Senate, and might elect «a 
deputy chairman of Convocation; and these representatives would 
after'a term of office have to come before Convocation for ré-election. 








: .Camb., Cambridge University and St. Mary’s Hospital; 
E. A. Peters, M.R.C.S.Eng., M.D., B.C.Camb., L.R.C.P.Lond., Cam- 
= University, Guy’s Hospital, and King’s College, London; 
W. Prinirose, M.R.C.S,Eng., M.B,, C,M.Glasg.,; Glasgow University, 
London Hospital, and__ King’s College, ndon.;, W. 4 Sy, 

Middlesex Hospital ; W,.H. Richards, M.B., B.S,Durh.,'L.S.A-Lond,; '~ 
Durham University, London Hospital, and King’s College, London ; 

W. J. Richards, MBCS.Eng., .R.C,P.Lond. Bt, Barthor ew’s 
Hospital; H..Rischbieth, B.A.Camb., Cambridge , niversity and 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In ‘thirty-three of the largest English towns, including London, 6,858 
births and 4,320 deaths were registered during the week ending Saturday 
last, January roth. The annual rate of mortality in these towns, which 
had been 16.9, 17.5, and 19.6 per.1,0c0 in the three preceding weeks, de- 
lined again last week to 19.1. The rates in the several towns ranged 
trom:13.9 in Croydon, 14.1 in Cardiff, 14.7 in Oldham, and 14.9 in West Ham. 
to 23.3 in Swaneea, 23.4 in Liverpool, 24.7 in Preston, and 24.8 in Suntder- 
In the thirty-two provincial towns the mean death-rate was 19.4 
Per 1,000, and exceeded. by 0.7 per 1.cco the rate recorded in London, 
which was 18.7 per 1,000. The zymotic death-rate in the thirty-three 
towns eramase 1.7 per 1,000; in London this death-rate was equal to 1.6 
per oy while it averaged 1.7 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 2.5 in Nottingham and in 
Bolton, 2.6 in Preston, 3.0 in Blackburn, and 3.1 in Sheffield. Measles 
caused a death-rate of 1.0 in Swansea and 1.7 in Wolverhampton; scarlet 
fever of 1.3 in Preston; whooping-cough of 1.3 in Birkenhead and in 
Preston, 1.4 in Sunderland, and 1.9 in Nottingham; and diarrhceal dis- 
eases of 1.1 in-Blackburn. The death-rate from ‘‘fever” did not exceed 
1.0 per 1,000 in any of the Se towns. Theg5 deaths from diphtheria in 
e thiréy three towns included 32 in London, 13 in Sheffield, 6 in Leeds, 
in Bristol, and 5 in Birmingham. No fatal case of small-pox was regis- 
tered last week, either in London or in any of the thirty-two large pro- 
vincial towns, and no small-pox patient remained under treatment on 
Saturday last, Janusz igth, in any of the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2,535, 2390, and 2,277 at the end of the 
three preceding weeks, had further declined to 2,171 on Saturday last; 
187 new cases were admitted during the week, against 167, 163, and 156 in 
the three preceding weeks, 





HEALTH OF SCOTCH TOWNS 

DuRING the week ending Saturday, January roth, 932 births and 752 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.2 and 21.9 per 
1,000. in the two preceding weeks, further rose last week to 24.0 per 1,000, 
and was 4.9 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 15.0 in Leith and 15.5 in Greenock to 28.6 in Perth and 29.3 
in Aberdeen.. The zymotic death-rate in these towns averaged 4.0 per 
you, the highest rates being recorded in Dundee and Aberdeen. The 376 
eaths registered in Glasgow included 3 from small-pox. 2 from measles, 

from whooping-cough, 10 from “fever,” and 7 from diarrhea. Eight 
atal cases of measles, 3 of diphtheria, 5 of whooping-cough, and 2 of 
“fever” were recorded in Edinburgh: 1o deaths from whooping-cough 
and 4 from diarrhea occurred in Dundee; 9 from measles, 2 from 
z _— and 2 from diarrhea in Aberdeen; and 3 from measles in 
eith. 





CARBOLIC ACID ISSUED BY SANITARY AUTHORITIES. 
THE Local Government Board for Sagand has issued a special] circular to 
local authorities calling their attention to the Order in Council declar- 
ing that — preparations of carbolie acid and its homologues contain- 
ing more than 3 per cent. of those substances should. except in certain 
cases connected with agriculture and horticulture. be deemed poisons 
within the meaning of the Pharmacy Act, 1868, and the second part of 
8 hedule A to that Act. The cause for the issue of the circular is that the 
Board have reason to believe that, in a very large number of cases where 
local authorities disinfect or procure the disinfection of premises and 
things which have been exposed to infection, the disinfectant employed 
is carbolic acid. They desire to take this opportunity, therefore, of 
pointing out that whenever the disinfectant employed is carbolic acid. or 
any try within the meaning of the Pharmacy Act, 1868, only bottles 
similar to those prescribed by the regulations adopted by the Pharma- 
eeutical Society of Great Britain, and approved by an order of the Lords 
ef the Council dated January 31st, 1899, should be used to contain it. 





MARITIME SANITARY SERVICE, SUEZ, 
Dr. D. HARVEY ATTFIELD, M.A., M.B., B.C., D.P.H.Cantab., has been 
ap} ointed by the unanimous vote of the International Sanitary Council 
in Egypt, Medical Director of the Maritime Sanitary and Quarantine Ser- 
vice at Suez. The chief duty is:to inspect. medically. with the aid of 
three medica] officers of health of different nationalities, all vessels 
before they enter the Canal en route for Euroye. The attached sana- 
torium is on the opposite side of the gulf of Suez at Moses Wells. The 
sanitary inspection of the pilgrims from. Mecca and Medina is carried on 
during a four-day detention. in camp at Tor. some 150 miles lower down 
the gulf. Dr. Harvey A‘tfield filled one of the three junior positions from 
1804 to 1807. He was Medical Officer of Health for Watford from 1898 to 


a900, 





LECTURES FOR SANITARY OFFICERS. 
THE usual course of lectures and demonstiations for sanitary officers 
will be held at the Sanitary Institute Boring the next three months, 
beginning on February 1st. Particu’ars can he obtained on application 
to the Secretary, 72, Margaret Street, J ondon, W. 





DISINFECTION OF BOOKS. 
J. H. W.—There is no uniform practice of book disinfection observed by 
local authorities. Efficient steam (or even hot-air) disinfection injures 
them, and the practice is to disinfeet those books which are valuable, 





This, in practice, appears 
one or two lines of stout string. The books should be hung on these lineg, 
so that their leaves hang downwards, when they open out in the 
shape of a fan. The disinfectant should be liberated at about the. 
floor level, and it may either be formic aldehyde (20 tabloids of para.. 
form in the ‘ alformant” lamp to every 1,000 cubic feet of space) or sut- 

hurous acid (2 lbs, of sulphur. or 2 tubes of liquefied sulphurous acig 
0 every 1,000 cubic feet of space). The room should be closely sealed’ 
up for six hours at least. 





NOTIFIGATION OF CASE REMOVED TO INFECTIOUS HOSPITAL, 
A CASE of infectious disease is notified to the medical officer of health of 
a rural district in:which it occurs. A week or:ten days after it ig 
removed toa cottage hospital in an urban district. Should not the 
case be re-notified: to the urban medical officer of health, even if 
attended: by same medical attendant ? tee , a 5M 
*,* The original medical attendant of the case fulfilled the whole of 
his duty under the Act by notifying to the medical officer of health of 
the rural district in which the case occurred. When the case wag 
removed to hospital in another district it should have been notified to: 
the medical officer of health of that district by the medical attendant. 
of the hospital, even if the original medical attendant and the hospital 
attendant be one and the same person. Such would be a literal render. 
ing of the letter of the law, but the purpose of the Act would be- 
achieved by the one (original) notification in the above case. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
HULL, 

Arrival of a Ship with Plague on Board. 
THE ss. Friary, Captain A. C. Birch, Swith a crew of 2r all told, left. 
Alexandria on December 22nd, on a voyage to Hull. The vessel called at 
Algiers, and left there on December 31st direct for Hull, where she 
arrived with a clean bill of health on January roth. Before reaching 
Hull a sailor on board the Friary, a Greek named Emanuel Trangular, 
developed symptoms of “constipation, headache, and articular pains, 


on January roth died, and was buried on January 14th at Hull. Atthe 
time of death there were no other sick persons on board. On 
January 13th two more of the crew became ill, and from 


the symptoms influenza with lung complications was diagnosed. 
One of the sick men died on January rsth and the other on January :6th, 
and both bodies were taken to the city mortuary. On January 14th two 
more of the crew sickened and were removed to the isolation hospital, 
and on January 18th three more were struck down by similar symptoms. 
In consequence of this outbreak the remainder of the crew were removed 
to the disinfecting station where they were disinfected. When post-mortem 
epecpens were examined by Professor Trevelyan at Leeds he pronounced 
the disease to be plague. 

Up to January 18th five of the crew of the Friary had succumbed to 
plague and four were in hospital. The type of the disease is pneumonic, 
and therefore fatal in the extreme. 

Dr. Wilson, who attended the cases of plague at Hull, was reported 
seriously ill on January 21st, but it is not stated whether he is suffering 
from plague or not. 

The sanitary authorities at Hull and the Local Government Board have 
acted with commendable promptness and ener; The bodies of four of 
the men who succumbed to the disease have been cremated. The sur- 
vivors of the crew are on board the ship, which has been placed in quaran- 
tine in the Humber roadstead a long way from land. Quarantine and 
strict medical inspection is being insisted upon on all arrivals from 
Alexandria, and Continental and home ports are retaliating upon Hull. 
Dr. Mason, the Medical Officer of Health, may be trusted to deal tho 
roughly with the outbreak, and already he has received an adequate 
supply of Haffkine’s plague prophylactic. : ‘ : 

Hull fortunately possesses all the modern requirements for dealing with 
an epidemic of plague. The hospital at Sutton is all that can be desi 
and the recently-erected crematorium allows of the disposal of the remains 
in a satisfactory manner. 


Arrival of a Ship with Plague on Board.—The e steamer Highland 
Prince reached Shields on January 14th from the River Plate, Dur 
ing the voyage plague broke out, and the captain, the chief er 
the cook, one of the passengers, and a girl aged 7 years died 0 
the disease. The mother of the child and several members of 
the crew were attacked by plague, but fortunate] recovered. 
It would appear that the Atlantic seaports are chie threatened 
by plague From the neighbourhood of the River Plate. Cases 
have reached New York Harbour, and at both Cardiff at Hapaaes 
a death from plague occurred during 1900. The most serious outbr . 
of all, however, is the one recorded as having occurred on the Highla 

Prince. We are but ill-informed concerning plague in South America, . 
few cases are reported from time to time, and then an interval oceans, 
during which the authorities declare that the report that plague jer 
in the ports of the Argentine and Brazil was all a mistake in diagnosis. 
It behoves the port authorities in all the Atlantic littoral to demand oe 
rect returns. from this infected district, and if the authorities are — 
competent to deal with the matter, an International Commission oug 

to be insisted upon before it is too late, and infection from this source 
has spread far and wide. 


SHIELDS. 


CONSTANTINOPLE. 





in consequence a strict quarantine of twelve days has been ordered on 4 


and which therefore cannot be burned, by some method of fumigation 
to be ‘successful. ‘Our correspondent might ~ 
take the smallest available room in the house, and fix across the room : 


On January 1th a case of plague was reported at Constantinople, ond . 





ending . 
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CONTRACT MEDICAL PRACTICE. =.= 








weasels striving at Sulina, the Roumanian seaport at the mouth of the 
Panube, from the Turkish capital. : 

In consequence of the same report, the Roumanian Government. has 
notified that the Ostend and Orient -express will only run as far as Buc- 
parest. as traffic has been suspended on the railway lines between 
Bucharest and the Black Sea ports. 

Th Nie paar 5 the measures taken for safeguarding the puwhlic 
health of the capital include the medical inspection and disinfection of 
allisteerage passengers and the crews of ships arriving at the port from 
Alexandria and Port Said. a : i 

From Vienna and Constantinople harrowing details emanating from 
the Turkish capital are published concerning the death from plague on 
theScutari shore. The patient, a boatman, lay ill in Constantinople for 
aweek at his home suffering from plague. At the end of a week he got 
into his boat and drifted to Scutari, where he was seen by a Turkish 
doctor. On January 8th the boatman died; it is reported-his body was 
thrown on a rubbish heap and consumed by rats.. By order of the Sultan 
the house where the patient resided was pulled down, his boat was sunk, 
and150 persons who had been in contact with him were placed in quaran- 
tine: The source of infection is unknown, but it is assumed that the 
extraordinary steps being taken by the Turkish and Roumanian authori- 
ties indicate a widespread infection which is being systematically con- 
cealed. There is no authority known to us for this statement, and it is 
well to receive lay reports on the subject with caution. 


SMYRNA. 
Plague is said to be prevalent at Smyrna. Of 14 persons living in one 
house who were attacked by the disease, 11 were reported to have 


sucenmbed on January 2oth. 
HAMBURG. 


Thess. Bergamon, which arrived at Hamburg on January 15th, has been 

laced in quarantine owing to the fact that the rats on board were found 
Jafected by plague. The crew of the Bergamon and the labourers who 
came into contact with the cargo are under medical observation. 


INDIA, 

During the week onaiog January sth the number of deaths from plague 
for all India amounted to 2,298. is isa marked increase on the corre- 
spondin ae the previous year, when only 1,370 deaths from plague 
were registered. 

In the Bombay Presidency 272 only of the deaths occurred, including 
154 deaths in the city of Bombay. 

In Bengal 1,374 of the deaths occurred—more than half the number for 
all India, Patna alone returning 791 fatal cases. 

In Mysore Province 431 deaths from plague are reported; and at the 
Kolar Goldfields for the week ending December 2gth, 1900, 24 persons were 
attacked by plague, and 18 died of the disease. 


MADRITIUS. 
D the week ending January roth 20 fresh cases of ple e were 
recorded in Mauritius, and 9 deaths from the disease ; and for the week 
ending January 17th 15 fresh cases occurred and 16 deaths. 


INDIA AND THE COLONIES, 


BRITISH GUIANA. 

THE Government Medical Service of this colony now comprises a total of 
38 medical men, 2 of whom fill administrative posts, and rr are officers of 
various institutions in the colony. The remainder are placed in charge 
of districts. From the annual report for the financial year 1899-1900 of the 
Surgeon-General, Sir D. Palmer Ross, C.M.G., it appears that the service 
has been reduced by no fewer than 12 officers within the last four years, 
so that, nothing to the contrary being stated, 38 officers now perform the 
work which necessitated the employment of 50 medical men in 1896. 
Nevertheless, the Surgeon-General states that this decreased number 
meets the requirements of the Medical Service. Thesaving effected by 
not filling the vacancies has now reached a total of over £19,000. 

Throughout the report the Surgeon-General notes with satisfaction 
that economies have been effected in the administration of the public 
institutions. Of these, five are public hospitals with accommodation 
ranging from 700 beds in the hospital at Georgetown to 48 beds at Mora- 
whana, and there is a lunatic asylum at New Amsterdam with accommo- 
dation for 68 patients, while last, but not least in importance, is the 
Public Leper Asylum at Mahaica, where over 400 patients are treated, 
some of whom are suffering from yaws. The latter class of cases is separ- 
ately housed as far as possible. The public health of the colony during 
the year under review was in general better than the average, and this in 
spite of, or perhaps rather because of, a severe drought which visited the 
pra in the third quarter of the year, oaeee which period the usual 
Prevalence of intestinal diseases was much diminished. Hence there 
was.a marked diminution in the numbers of in-patients and out-patients 
treated at the hospitals. 

Just over 11,000 iy petiente were under treatment, and over 64,000 
srallea themselves of hospital aid as out-patients. The chief population 
of the colony consists of workers in the a ocd plantations, and the con- 
ditions of life among these are not of the happiest, and their dwellings 
aresuch as would be at once condemned in England. The floors of the 
shanties are earth, which cannot be said to be uncovered, for the amount 

filth on it is frequently unspeakable, and this accounts in large 
Taesnre for the frequent incidence of chigoe ulcers. In one of the 
Sane the use of kerosene oil peer on the floor, is being tried. 
will be interesting to see what the result is. 

In another of the districts there was a plague of mo 

of the year, but it did not result in any increase in the number of 
cases of malaria. Dr. R. Carter, who repo this fact, examined great 
numbers of the insects, and found that the vast majority belonged to the 
ouh Culex, only a few corresponding to the genus Anopheles. The com- 

On diseases of the colony are malaria, dysentery, ulcers of various 
Thee enterica, and chest diseases, rinci y bronchitis and phthisis. 

¢ latter is common among the natives, and carries off numbers yearly 











uitos at one 





a fact that is not surprising. in view:of 'he:conditions of life, and the 
e' 


manner in which they are herded togetini, ‘Many of the plantations are, 
however, well managed, and the managers of the estates do all that lies 
in their power to ameliorate the condition of the coolies. 





MALTA. — 4 515 , 
_| Sanitary Report for 1399.—The population of Malta and Gozo underwent 
an increase of 1,320, or about 7 per 1,ooo8 during ‘the ‘year. The birth-rate 


was 37, and death-rate 25.91, and the ratio of.deaths under one year 943 - 


per 1,000 births. A study of mortality in relation to: drainage and crow: 


lng warrants the following inferences—namely:; ‘‘(a) That the drained...! 


we 


part -of the urban and suburban area, although the .most densely ...; 


crowded, is the healthiest in the whole. island; (6) thatthe: 
which, though undrained and otherwise in very bad. hygienie condition. 
is the most sparsely inhabited and best: ventilated area, comes: next:;-an 

(e) that the parts of the urban and. suburban area which are undrained 


and in worst hygienic condition are the most unhealthy districts in the , 
island.” The report, which is very brief, has been drawn: up-by Dr. S.-I.. : 
Pisani. Dr. T. Zammit appends a concise summary .of analyses.done . 
during the year. Bacteriological examinations have come to be part of - 
the routine work of the analyst. In the return of causes of death we find . 


Mediterranean fever responsible for <p Se and 75 deaths; enterie 
fever for 206 cases and 62 deaths;-and -febricula for 1,135 cases and rz 
deaths. The great majority of these last occurred during the months of 
June to October, in which also most of the cases of Medite 

occurred. Is this “febricula” a mild form of that complaint?. Serum 
diagnosis ought to settle that point. s : 








CONTRACT MEDICAL PRACTICE: . 


MEDICAL UNIONS AND FEES IN COLLIERY DIsTRICTs: 


area, =; 


rranean fever. *, 


THE organisation of the profession in the north to raise the . 
inadequate fees paid for contract work at the large works, and ' 


in the collieries of Durham and Northumberland, is meeting 
with every encouragement. From the Newcastle Leader, 
Newcastle Chronicle, and other local organs of the press, we 
learn that the Northumberland and Newcastle Medical. Asso- 
ciation have issued notices to all the collieries of the distriets 
extending from Scotswood to Stocksfield that the rate of pay- 
ment by the miners’ clubs to the doctor must be raised from 
6d. to 9d. a fortnight. The reasons given by the doctors 
are :— 

1. The illegality now of employing any but qualified assistants. ‘ 

2. The increased cost of medical education, which now takes five years 
instead of two and a-half to complete. 

3. The greater cost of drugs and surgical dressings. 

. The increasing use of expensive instruments. 

‘in some cases the demand has been favourably received 
while in others there has been the usual abuse directed 
against the local doctors for daring to claim to share in the 
increased material wellbeing of the workmen. At the 
Consett Iron Works a large portion of the workmen at once 
agreed to the increase, admitting the. principle that the 
labourer is worthy of his hire, even when he is a professional 
labourer whose revenue does not invariably increase with 
the growing prosperity around him. 

There can be little doubt that the local profession must 
succeed in the end, if they only remain united. Deputations 
from several large collieries have waited on the local doctors, 
asking them to keep on at the old terms till the matter can 
be further considered. This was obviously'a device to gain 
time, and the doctors rightly declined to make any terms 
stating that the matter was in the hands of the Council at 


Newcastle, to whom the deputation were referred. 
CONTRACT PRACTICE AT ROTHERHAM. 

The agitation against the inadequate fees paid by clubs and friendly 
societies to the medical officers continues to spread among the profession 
throughout the country. Weunderstand that-all the practitioners in the 
rere of Rawmarsh and Parkgate have sent in notices to the clubs in 

hat district terminating their contracts by March zsth next, and refusing 
to continue in their office unless paid at the rate of 18s. 3d. a member, 
whether adult or juvenile. As a result of this action an article oppenre 

in the issue of the Rotherham Express for January r2th, entitled ‘The 
Proposed Medical Aid Association for Rawmarsh.” The writer of the 
article appears to have interviewed some of the local profession, and 
shows considerable acquaintance with the question at issue. He points 
out with admirable clearness how poss the wages of the working 
classes have risen during the last thirty years, while the fees paid to the 
club doctors have in no case been increased; and that during the same 
period the cost of medical education has largely increased. He draws 
attention to the interdict —— some years ago by the General Medical 
Council on the unqualified assistant, making it necessary for the practi- 
tioner further to curtail his profits by having to allow for the expense of 
a qualified assistant, an item which tends to £9 up each year. After 
demonstrating the justice of the doctors’ been 9 aints at the present rate 
of club payments, the writer proceeds to out the usual result of 
establishing a medical aid institution: the-risk of getting indifferent 
practitioners with whom .none of the doctors in the district will 


co-operate, and the naatelnty. that none will be likely to hold the post for - 


any ength of time, and that the constant. change of the surgeon: could 
not but be detrimental to his -patients: We heartily commend this 
article in our contemporary to the public of Rotherham and district 
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“MEDICAL -NEWS.. 


Sir JAMES SAWYER, M: D., has -been elected |; a Fellow of 
the Society of Antiquaries. 


“Mfig.’ WC Hi Wanticox, M:B., B.Se.Lond., D.P\H:, A-LC. 
Bhy ‘been elected to the” post of. Lecturer on Chémistry and 
hysies at St. Mary’ s-Hospital Medical School, London. 


~ Tere: Mroca: Pincrocn | AND THE PLaGue.—The Indian 
‘Gevernrient is doing’ its best to minimise the danger to 
Eurdpe and, ’the world at large arising ‘from the‘annual pil- 
grimage te Mecca. ‘The pilgrimage i is absolutely forbidden to 
all résidents"in the 'Présidency of -Bom papccecees the Pro-+ 
Vince of Sind), 'the Madras Presidency, Mysore, Coorg;'Jul- 
lundur,.and the wholé of the Province of Bengal, except the 
districts of Chittagong. All other persons must embark from 
“Karachf or' Chittagong, where they will be kept under obsér- 
vation for a suifidient period of: time before being allowed to 


embark. 


Suocessrun Tora EXxtTIRPATION OF THE STOMACH.—At a re- 
cent meeting of the French Academy of Medicine, Dr. Boeckel, 
of Strassburg, related the case of a woman, aged 38, whose 
stomach he had excised for cancer. He had united the 
duodenum to the cardiac opening, and closed the wound 
without drainage. The result was most resem sary as the 
at was able to get up at the end of twenty-two days, and 

leave ‘the hospital completely cured on the thirty-third 

. Her digestive functions rapidly became satisfactory, the 

aly precautions taken being to give her frequently repeated 

woe meéals. She gained 20 lbs. in weight during the time 
she was under treatment. 


A Socrery ror tHe: Stupy or Tusrercutosis.—A: society 
for the study of tuberculosis, which takes its name from 
Laennec, the discoverer of auscultation, has been organised 
ia connection with Johns Hopkins Hospital, Baltimore. Its 
“purpose is to systematise and stimulate the work on tuber- 
culosis in the hospital, educate its members, and diffuse in 
the profession and the public a knowledge of the disease: 
Monthly meetings are to be held throughout the session, 
vand the programme will consist of a historical review of the 
as epochs relating to the disease, a critical summary of 
lie conditions relating to tuberculosis in the) United States, 
with a presentation from each of the departments of the hos- 
pital of the work on tuberculosis during the first decade. At 
the first meeting of the Society ‘Dr. Osler was elected chair- 
man, and made some introductory remarks, in the course of 
which he emphasised the fact: that the chief work in the 
oo with tubereulosis must. be done by the general. practi 
loner. 


HEAT AS A MEANS OF DIAGNOSING THE PRESENCE OF Pus.- 
According to Dr. K. Lewin of Berlin the application of heat, 
while relieving pain resulting from simple acute inflamma- 
tion, is found to have exactly the contrary effect when sup- 
age is present, Dr, Lewin has applied this observation 

the solution of the. question of the presence of pus in cases 
of appendicitis... In ten persons attacked by appendicitis 
where Dr. Lewin applied hot compresses for one or two hours, 
eight were greatly relieved, while two found their pains in- 
ereased.. In all the former group a spontaneous cure resulted 
in'the course of two or’ three weeks, while in the others.after 

rsistent trial of medical treatment without result operative 
interference became necessary, and pus was found in both 
instances. The author considers that in applying the test it 
is important to use no other calmative means and of keeping 
frem the patient its meaning, that the‘ etfect of the applica- 
tion may not be modified by any dread of an operation. 








MEDICAL VACANCIES. 


The following vacancies are announced : 
BARNSTAPLE: NORTH DEVON; INFIRMARY.—House-Surgeon. .. Salary £80 per 
trey prone all with board,, residence , and, wasbing.; Applications ..to, the lary £80 por 
BM RGHAM AND MIDLAND EYEHOSPITAL.— Assistant HouséSurgeot. Salary. | 
8 Sar ae 4 ey, and board. Applications to the Chairman f the 
BIRMINGHAM: PORATION. — Assiatnadt Medical Officer to the City Fever Hospital, 
an peramnum, with hoard, residenceJeto.,, Applications 9; he. | 


Medical Superin’ ent, 


BOLTON peu IRMARY AND DISPENSARBY.—Senior H 3.288 
by lary, £120 , With furnished Sees anit 
pplic Lege seen © Sonia Honeesurneser te ae = 


Bpist OL Wousd HOSPITALS.—Resident “Medical Oficer atthe H eat G 
th board, “lodging, Sintaer 


‘Salary, £150 per'annum, wi 
. D.S.Davies, Public Health Oitices, to, Brince Stree. Briel by a 


BUNTINGFORD, | HAD HAM, | RERTFO 
‘AND. -THE ey ui Noe, Bis BIS. Ore” 8 


Hera ly 
‘ : BORNE ib One to the: olnt mmmivtee, Town 





ro san aga! 





pts 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL. —Dispéneet. Salpry, g £100 p 0 per a 


with luncheon and hee dross “ian Applications to the 
Cambridge, by February 


d6t. 
af "mt tars ad D SICK AS ne t DISTRICT OF ext ana ey ae 


mabe —< ft redkience: PRpphioatt ions Stine Clerk, mB gs oe yer 


re or Segue, @ oF LONDON a ND LONDON cea OF a Ui 
ieeste! uare, rit ane 
ann ‘Demonatentg 0 assist asst ser septal Hono jum, 

fh ai respective trator are to age 100 = 


DORCHESTER: Roser. COUNTY HOSPITAL 
£100 per annum, bay board and residence pplications tot to the Charman f of lata 


mittee by January 30th. vitr 
GUY’S “HOSPITAL MEDICAL SOHOOL.—Go stureship in. “J 
Pathology. Applications to the Reeretary 6a ine of Electors of the 
turship, Guy’s Hospital, S.E., before March 9th: FHSS) 


HOSPITAL FOR SICK CHILDREN, Great Ormons a Street, bhp ty 
married. Appointment for six months, Salary, £20, with *poard and residence, 
cations on forms provided to the ee by January 29th. 
Re FOR Women: Soho W.—(1) Assistant, Enyaisian. CS aaa 
nm; must be ©'S.Eng. pplications to the retary by Tonuary ae 
LEEDS GENERAL iNFIBMANY: —House Physician. _ Appointment 3 six mon 
, lodging and washing provided, Application to the Secretary to t! ~ 


January 
LEEDS UNION:.—Assistant Medieal Officer for the ee yt Senate —— 
Unmarried, and not above 35 res of oa x r annum, ; ri: - 
with board, washing, apartments Applicat en endorsed 
Medical Officer.” to the Clerk, Poor law Olt Oitloce, ae Leeds, by Foor Sth 


LONDON THROAT HOSPITAL, Great Perea Be Street, W.—Third Assistant-Surgea, 
Applications to the Secretary of the Medical Commttee "by February 8th, 

MANCHESTER ; CHORLTON-UPON-MEDLOCK DISPENSARY.—Resident Hone 
Sur Unmarried. Salary, £120 per annum with furnished rooms and advendaace 
Applica: pation to the Honorary 7 ocular by January 3lst- 

MARGATE: - ROYAL SEA. BATHING HOSPITAL:—Assistant Resident 
Salary, £52 per annum, with board and residence. Applications to the Sora 
Charing Cross, London, S.W. 

MIDDLESEX HOSPITAL, W.—Assistant to the bite da gee Pod Salary, 165 poranun 
Application to the Secretary-Superintendent. by February 6th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 
Junior Resident Medical Ca. Post tenable. for six months, eH Peg vp i 
election as Senior. Salary, Pe pet annum, with board, a 
Applications to the Pon LF by January goth. 

a ae Seana’ DISPENSARY.—Assistant Resident Surgeon ; 
Solan, £1 oem, and all TEL except board. Applications to the’ 

ta fGiAMG GENERA L HOSPITAL.—House Physician Salary, £100 per annum, 

to £120, Ege board. lodging, and; washing. Applications to the Secretary 


by Pobrwaty 
OLDHAM INFIRMARY.-—Senior House-Surgeon; Salary, £100. per annum. Candidates 
to state whether willing to accept Junior Post at £78 per annum. Board, residence, 


a Lenny provided each case. Applications’ to the Honorary Secretary by 

‘ebruary 

PADDINGTON GREEN CHILDREN’S HOSPITAL,'§ W.—Pathologist. Applications 
to the Secretary by February 16th. 

PAISLEY BURGH.—Medical Officer of Eipeyeh. Salary, £400 per annum, Applications 

he Town Clerk, Paisley, by February 5t) 

QUEEN CHARLOTTE’S LYING-IN pcarTrat, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment forfour months. Salary at the rate of £0 
3 a ve board, residence, and washing. ‘Applications to the Secretary 


anuary ‘ 

ROXBURGH DISTRIOT ASYLUM, Melrose, N.B.—Assistant,,Medical Offi gay 
£110, rising to £120 per annum, with board, lodging, and washing. ‘Applications 
the Medical Supermtendent. 

ROYAL ee HOSPITAL, Southwark.—Olinical Assistants. Applications to -the 


Secre 

SBAMEN'S 1 HOSPITAL SOCTETY, Greenwich, S.E.~(1) enue 3 Dental Surgeon. (} 
| Junior Dental Surgeon. Applications to the ya tary by Feb 7 Bo. 

SCHOOL BOARD FOR LONDON.—Lecturers and Examiners in n Firs Aid and Home 
Nu rkot Fee, 6 guineas for course of a fortnightly lectures. A siivations to 
Clerk of the Evening Continuation Schools Committee, School Board: for London, 

a Embankment, W.C., by February 2nd. 

STOCKPORT INFIRMARY. —Junior Assistant House-Surgeon.  Appointnient for six 
months, - Salary at the rate of £24 per annum, with board, washing: and residence. 
Applications to the Secretary before February lith. 

ITVERTON INFIRMARY AND. DISPENSARY rary Secretary Salary, Pe) per 

annum and all found. Applications to the Honorary Secreta: 

WEST HAM HOSPITAL, Stratford, E.—Junior "one year, bute £75 per annum, 
with board, residence, etc. Appointment for one year eligible? for post: of 0 
Houge-Surgeon ata salary of £100. Applications marked ‘Junior House-Surgeon ” 1 


the Secre' 

WEST BROMWICH DISTRIOT HOSPITAL.—Resident Junior House-Surgeon. sala, 
aie Pes annum, with board, lodging, washing and attendance. Applications to 

ecretary. 

baba brim Stab oe A yank aL pret BNGASY: ee Physician. Applications 1) the 
Secretary. 9, Gerrard Street, Soho, W., 

waermnmsrnt HOSPITAL, 5.W rie ber Physician. (2) Assistant Ohatetric 
_— Must be F. or M.R. ©.P.Lond. Applications to, the Secretary. al 





MEDICAL APPOINTMENTS. 
ALLEN, H., M.R.C.S, L.B.O.P. Lond, ap) atee I District Medical:Officer of {the Crediton 
Union, vice GA, H. Barton. M Oe rng ed. 


Barwer, Percival E., B.A.Camb., PUR Ce loo M.RC.S.Eng., appointed Hore, 


Medical Officer to the Jessop Hoap: tal for Women, Shet eld, vive A: 


M.E.Durh., deceased: 
BARTLETT, T; W. LB OP, L.BO,8.Bain. in. appointed. Medical Officer. for the,Foprth Dis, 
trict of the Halstead Union, vice R. Reyno 
Brown, G. A., M.B., C.M.Glasg., inted, Mieka Otficer of Health’.for the Bareh of 
Partick, we James Paterson, wb Glasg.; decea: 
CoLEMAN, E,, M.R.C.S,Eng,, L.R:C: re Lond. xf hpomted Me Medica ‘Officer for the Blankey 
Dovtrict of of the Sleaford Hospital , D.R.CIS.Irel:, 
Davine M.A.,’ M.D: Oxon, DP. as Camb. Sawochifod Medical Officer of Health for 
ee ipo ‘of Woolwich. | 
. Noel Ni, DROP: LBC, Siete | LBB F.P.S.Glaag;, appointed “Assistant House 


‘ megs isiting Surgeon to the Stock 
Frau, RC. M-B.Lond., appo intel Distriet, Med. cal “Hospital to'the Pateingtn 
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LTON, Patrick J., M.B., B.Ch., B.A.O., R.U.1., appointed Medical Officer and 
tie ical ‘Otlicer of Health, Arklow Dispensary * District, Rathdrum Union, co. 
icklow, 
wes, T., M.B.Lond., appointed Medical Officer for the South District of - 
Ho pad Union, vice G. R. Parker, L.R.C.P., M.R.C.S.Eng. Por waren 
HOWDEN: — M.B., C.M.Edin., appointed Examiner in Anatomy in the University of 
f inburgh. 
Huey, John J., L.S.A., appointed District] Medical Officer of the Doncaster Union, vice 
B, Sweeten, M.B., resigned. 
son, H. W., M.D.Lond., appointed District Medical Officer to the Middlest 
Teron, vice Arthur Webster, ILERCS. L.R.C.P.Lond., deceased. sean cei 
REN, T. D., M.B., B.S.Edin, appointed Medical Officer for the Litch Jistri 
ne Mitford and Launditch Union, vice E. R. MacDonnell, LRP. LR a8 sain As 
NN, Wm. Fletcher, M.B., Ch.B.Vict., appointed Distri i or 
Oxvorthallerton Union, vice J. Clark, resignel “iepeney teeta = paagege 
STLEY, Thomas, M.R.C.S., L.R.C.P.Lond., appointed Medical N 2 
Pains LEY the Shofficld Union, ppoin edical Officer for the Neepsend 
RTSON, William, M.D.Glasg., D.P.H.; F.P.S.Glasg. i i , 
oe th for the Burgh of Leith Glasg. appointed Medical Officer of 
Rust, Montagu, L.R.C.P.andS.Edin., appointed as a Civil Medical Officer to the troops in 
South Africa. 
suitH, R. R., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for the Everton No. 1 Dis 
trict of the West Derby Union, vice J. J.- Flinn, L.R.C.P.Edin., WER.CS.Eng, 


resi 4 

uPsON, Peter, M.D.Vict., appointed Lect i i 

Taoursor Pawel ppo' ecturer on Anatomy to the Middlesex Hospital 
mkinson, W. A. H., M.B., Ch.B.Vict., appointed Medical Officer of H 7 

¥ Gainsborough Urban District, see eee ERNE Be 

Youne, Chas. W., M.R.C.S., L.R.C.P.Lond., D.P.H.Camb., appointed District Medic¢ 
Officer of the Luton Union, vice W. Duncan, L.R.C.P., LC “Edin. realaned: mee 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medieal Graduates’ College and M. Jules Choquet: The Non-Specificity 
Polyclinic, 22, Chenies Street, WC., of the Micro-organisms of Dental De- 
4p.M.—Dr. Jas. Galloway : Consultation cay, with lantern illustrations. Casual 
¢ : communications by Mr. C. Schelling and 

West London Post-Graduate Mr. Ernest B. Dowsett. 
Course, West London Hospital, Ham- Medical Society of London, 3.30 
mersmithRoad, W., 5 P.M.—Mr. H. P. P.M.—Dr. Fred. J. Smith will open a 
Dunn: Cataract. Discussion on the ‘Treatment of 

Odontelogicnt Society of Great Typhoid. 


Britain, 20, Hanover Square, W., 8 p.M.— 
TUESDAY. 
Medical Graduates’ College and 4 P.M.—Dr, James Taylor; Consultation 
Polyelinic, 22, Chenies Street, W.C., (Medical). 
WEDN ESDAY. 
British Balncologicaland Clima- Medical Graduates’ College ane 
tological Society, 20, Hanover Square, Polyclinic, 22, Chenies Street, W.C. 
. 830 P.M —Discussion.on Anemia Mr. R. Harrison: Consultation. (Sur- 
and its Therapeutics, to be opened by gical.) 
Professor Clifford Allbutt. 
THURSDAY. 


Medical Graduates’ College and Ophthalmological Society of the 
Polyclinic, 22, Chenies Street, C., United Kingdom.—Cases at 8 P.M., 
3 PM.—Dr. Harrison Low: Class. Chair: at 830 p.m.—Papers: Dr. G, A. 


(Roentgen Rays.) 4 P.M. Mr. J. Berry: (1) On So-called Paresis of Diver- 
_ Hutchinson: Consultation. (Surgical.) gence ; (2) Note on Two Rare Forms of 

West. London Post-Graduate Non-paretic, Non-concomitant Squint. 
Course, West London Hospital, Ham- Dr. Rayner D Batten: “* Eclipse Blind- 
mersmith Road, W., 5  P.M.—Dr. ing,” with Choroido-retinitis and Ob- 
Saunders: Arsenical Neuritis. struction of a Retinal Artery. Mr. 

Charing Cross Hospital Post- Anderson Critchett: A Case ot Bullet 
Graduate Course, 4 P.M.—Dr. Bruce: Injury of Occipital Lobes, with Loss of 
Medical Cases. Lower Half of Each Visual Field, Dr. 

Central London Throat, Nose, Edridge-Green: Evolution of the 
and Ear Hospital, 5 p_M.—Dr. Dundas Colour Sense, 


rant: Treatment of Inflammatory 
Affections of the Pharynx and Larynx. 
. FRIDAY. 


Medical Graduates’ College and Laryngological Society of Lon- 
Polyclinic, 22, Chenies Street, W.C., don, 20, Hanover Square, 5 P.M.—Cases 


4 PM.—Dr. Dundas Grant: Consulta- and specimens will be shown by Sir 
tion. (Throat.) Felix Semon, Dr. Bronner, Dr. Wyatt 
West Kent Medico-Chirurgical Wingrave, Dr. Donelan, Mr. Waggett, 
Society, Royal Kent Dispensary, _ and others. 
Greenwich Road, 8.45 P.M.—Mr. Ernest West London Medico-Chirurgical 
Clarke: On the Diagnosis of Treatment Society, West London Hospital, Ham- 
of Corneal Affections. This paper will mersmith Road, W., 8.30 P.M.—Discus- 
be illustrated by a number of typical sion: The Feeding of Infants in 
clinical cases, Health and Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


R BIRTHS. 
ICHARDSON.—On January 22nd, at Kirkstall, Alverstoke, Hants., the wife of Dr. Martin 
. Richardson, of a daughter. 
HEATLEY.—On January 21 - Irwe >» » * i d 
Wheatley, M.D. oe be at Irwell House, Paley Road, Bradford, the wife of A. J. 


City MARRIAGE.: 
ERT—MARGETTS.—At St. Paul’s Cathedral, Calcutta, on December 15th, by Rev. 
Cal mS Luckman, Captain J. T. Calvert, M.B.Lond., 1.M.S., second son of J. M. 
Rochas eocndale, to Ethel Blanche, only daughter of the late W: G. Margetts of 


CRBE.—On January 15th, at 2, P : y, N 
x ary 15th, at 2, i 4 
Cree, M.D ry : a a Gardens, Upper Holloway, N., Edward Hodges 


KEMPSTER.—On Iith inst., at 1, Albert Bri i ili 
® ” Road, Battersea, of heart failure, William 
Henry nompeter MB. ME oS. DH veidest son of William eau Kempster, M.D. 
Heid 2d » te) ’ . i i 
PE e wow) intimation. pe seman oe ae yc lenny hte? 
RS, Walter, M.A., M.B.Cantab. only son of George and Flora M 166, Hagley Road 
Birmingham, of yellow fever, et mhilst. working for the Liverpool Tropical 
oath er Medicing, yf _— en whilst working for the Liverpool Tropical 
} ERD.—On. January 4th, 1901, at Sorrento, Cowbri South Wales, Albert 

Wilbertoree Sheperd, LROS.L, LRP, MOH. tor jwhridge Borough, 

TINLEY.—At the Bungalow,’ S: i 
January loon atte. near Whitby, Thomas Tinley, M.D., J.P., on 
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LETTERS, NOTES, AND. ANSWERS TO _ 
CORRESPONDENTS, 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BK RECEIVED 


ON THURSDAY MORNING. Laks , : 

Strand, W.C., London. 7 =— hee 
Opera tadelbnctan Sper davai lots Made i eetrerySesreges 
Aare requested to comuunieate with the Manager, 9, Surana Wan On renee ot 
Cate thom with ther names of contae nat sesanatly for pabhicnt a nc suena 
pe 7 oe = Seer ere are requested tv look at the Notices to Correspondents 
Man VsOn13ss Fee UsaenD 20 /5ER OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
Mint BevOeaeaE: he adiessl ts iS ase a elem cari pa 
TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of th 

aS Bh tate Mest Soveuia'e raneateaaes een Oo MAMTA 








Ge Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. ° : 


QUERIES. gaia ay 





H. W. S. asks what would be the best part of New Zealand for a medical 
woman threatened with pulmensry, phthisis to settle in with some 
prospect of obtaining employment in her profession. 

INKPorT desires to know of a reliable handbook dealing with the duties of 
a Scottish county justice of the peace. SHI 

*,* Barclay’s Digest of the Law of Scotland for Justices of the Peace, pub- 
lished by Messrs Clarke, Edinburgh (£113.), may be recommended. 


VIRIDOVIX would be grateful for hints for treatment of a small pateh:of 
leukoplakia of mucous membrane at the angle of mouth. It is of long 
standing and giving no trouble, but the patient is worried and wants to 
get rid of it. Excision, or cautery, or application of acid nitrate’ of 
mercury have been suggested. Oris there any blander application, of 
alterative character among the newer remedies ? 


TREATMENT OF RODENT ULCER. ‘ 
Mr. HERBERT ALEXANDER, M.R.C.S., L.R.C.P; (The Barracks, Cardiff) 
would be much obliged for information regarding the efficacy. of 
Frere’s arsenical paste (formula in Bauive- Arsenic 1, charcoal’ 1, 
red sulphide of mercury 4, water q.s.)—as a means of destroying a small 
rodent ulcer within half an inch of the eye just above the prominence 
of the malar bone. Also for any points regarding the application of 
the paste, the length of time for application, or indication to judge 
necessary length of time, also best after-treatment to prevent any con- 
tracting scar. In this case the knife is very undesirable. Is the pro- 
cess in any degree painful ? ; 


ANSWERS, 





E. C.—So far as the information supplied goes, the procedure followed 
does not appear to be in any way illegal or unusual. Custom seems to 
vary in different localities. 

COLONIAL.—So far as we are aware no restrictions of the kind mentioned 
exist, but most of the scholarships are in the gift of Universities, which 
not unnaturally prefer their own graduates. The scholarships and 
grants of the British Medical Association are open, as are also those of 
the Grocers’ Company. 

M. F.—(1) The figures for the death-rates and birth-rates in rural England 
and Wales for 1900are not yet in existence ; we shall hope to publish them 
as soon as they are available. (2) The new regulations of the General 
Medical Council as to the examinations for the D.P.H. will, as at present 
arranged, come into force on January 18t, 1902. 


ZEPHYR.—The period of training for a woman wishing to be trained 
in a London lying-in hospital is three months; each pupil is 
required to witness or conduct not fewer than twenty-five cases. 
The fees for training vary from 10 guineas to 25 guineas for the thirteen 
weeks. 

SURGEON AND APOTHECARY.—One hundred beds has in practice been 
aceepted by most public bodies as the minimum for a nurse a 
school, and it is doubtful if any appointment under Government coulc 
be obtained on any other certificate. As, however, there is no standard 
of training authoritatively set, many certificates are accepted in private 
and other nursing that do not come up to this standard. 


PARTNER.—We are advised that a fair allowance (1) for “carriage 
expenses, where one horse is kept by the senior partner in a London 
suburban practice,” would be £200; and (2) for “use, with fire and light- 
ing, of surgery, waiting-room and consulting rooms, in a practice where 
there is a good deal of surgery work carried out at the senior partner’s 
house, the rental of which is £100 a year on repairing lease,” would be 
435 per annum. 

LAUGHTER.—The treatment of cataract and of obstruction of the canal- 
iculus are discussed in all textbooks of ophthalmology ; but one which 
can be highly recommended is Swanzy’s Handbook of Diseases of the Eye, 
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seventh edition (London: H. K. Lewis. 1900. 125. 6d.). The wiole 
treatmentof lachrymalobstruction was fully discussed at the annual 
meeting of the British Medical Association he'd at Ipswich last year, 
Section of Ophthalmology ; the discussion was published in the BRITISH 
MEDICAL JOURNAL of October 6th, 1q00, 


TREATMENT OF WARTS. 

F.R.C.S.Eng. writes : In answer to “T. H. B.’s” inquiry as to the best way 
of treating warts on the hand, he will find almost any of the ordinary 
local applications, such as glacial acetic acid, successful if combined 
with the internal use of arsenic. 





NOTES, LETTERS, Ete, 
; THE DIPLOMA OF PUBLIC HEALTH. 

Mr. J. ATTRIDGE WILLIAMS (Queen’s College, Cork) writes: Would you 
kindly permit me to make a few remarks from a student’s 
point of view with ‘reference to the discussion going on in 

our columns about the new regulations for the D.P.H.? To 
egin with: I most heartily approve of the new regulation. It 
only errs in making the time for daily attendance too short. Before I be- 
came a medical studentI was, for.six years employed in a large business 
house both as a clerk and a trayeller, so that I obtained a good insight 
into business, and I must. saythat since I had good opportunities of 
observing, the average medical man strikes me as being hopelessly 
ignorant of average business methods. The duties of a medical officer 
ot health have two sides—the business and the scientific: In the ma- 
ed of cases the businéss side is the more important of the two. 
here does the average medical man get a-business training? The 
only answer is: He gets none. Few men acquire business habits by 
intuition, and surely the life a. medical.student leads is not conducive 
to their acquirement. Hence the necessity of any man who hopes to 
become an efficient medical officer of health giving a daily and routine 
attendance to his work. Again, the majority of men on Public Health 
committees are business men, and if their medical officer understands 
business methods, it Must tend to the smooth working of matters. An- 
other argument infavour ofthe new regulation is that it will tend tomake 
sanitary sciencea greater speciality—that only men who are‘in earnest will 
take itup Finally, the remark that medical officers who take students 
must neglect their municipal duties while attending to their pupils is ab- 
surd. If they have any business capacity they ought to make use of 
their pupils, that they would be of advantage to the town they are 
studyingin. If not, are the necessities of the many to be sacrificed to 
those of the few, and thus prevent the public from getting really effi- 
cient medical oflicers of health ? ' : 


LONDON DIPLOMATES AND THE TITLE OF “‘ DR.” 

A. G. P. writes: Having seen a number of letters lately in the BritisH 
MEDICAL JOURNAL with reference to the title of ‘* Doctor” for the Lon- 
don diplomates, I think it is high time that a move should be'made in 
that direction. I have very little doubt in my own mind that the 
London University will never agree to give their degree to diplomates 
of the Conjoint Board of London, and I think the best thing for the 
diplomates to do is to petition the College of Physicians of London to 
consider their grievances (for real grievances they are), and for the 
College to apply for the right of granting degrees in medicine. 
Universities are now springing up everywhere; why should not London 
have another university ? Dublin has two. The Apothecaries’ Hall have 

ranted concessions to their licentiates. Why not the Colleges to 

heirs? The examination for the Conjoint Board is equal to most uni- 
versities, why so hamper their men? I hope toseeinthe near future 
steps being taken to consider our just grievances, 


Doctors, NURSES, AND PATIENTS. 

UNDER this heading the Hssex Weekly News of January 11th publishes an 
account of a general meeting of the subscribers to the Maldon and Hey- 
bridge Cottage. Nursing Association, at the Public Hall, Maldon, to con- 
sider a recent controversy between one of the medical officers and a 
nurse employed by the Association. It would appear that the nurse 
in question for some reason or other declined to nurse any patient who 
was attended by that particular doctor. He thereupon brought the 
matter before the Ladies’ Committee, who, after censuring the nurse 
for leaving a patieut in the middle of an illness; gave her permission in 
future to decline to attend to any of that doctor’s patients. A special 
meeting of the subscribers was then ealled, and it was pointed out by 
many of the speakers that the attitude taken up by the nurse was an 
impossible one, and that the Ladies’ Cominittee were wrong to have 
sanctioned any such conduct. That Committee took umbrage at the 
criticisn of their action, and nearly all resigned. After a good deal of 
discussion a provisional comntitteé was appointed in their place, and it 
was determined that the resignation of the nurse, which was tendered 
atthe meeting, should be accepted. It was clearly the duty of the 
doctor to the charity to have the matter properly settled, and he is to 
be comnended for refusing to permit a nurse to arrogate to herself a 
right which, if allowed, would lead to an intolerable state of things. 


MAGGOT (?) IN: INFANT'S EAR, 

- Dr. ‘W..B. HUNTER (Londonderry) writes: The following may be of some 
interest. The mother of a strong: and: healthy-looking ‘baby aged 
6 months brought the baby to the Londonderry Eye, Ear; and Throat 
Hospital two weeks ago, saying thatthe child kept crying almost night 
and day for some time past, and from its actions and attitudes she 
thought there was some disease or inflammation in the left ear. On 
exainination of the ear there was to be seen no sign of any discharge. 
Ow mopping the ear with. a smalk coil of cotton-vool I brought out a 
small white worm alive and moving actively The child seemed happy 
after that, and as it has not been brought back as directed if complain- 
the.,1 Presume the presence of the ascaris in the ear was the cause of 

5 e. 








CRYING IN UTERO. 

WESTMORELAND writes : As a curiosity I would like to record the cryingogi 
a child in utero. Ihad resolved to induce labour at the eighth mo ‘ 
owing to the great aitiouliy I had appenianced, seven years ago ip. 
delivering my patient of a female chil vith forceps. I selected a 
female catheter in preference toa male bougie, because the latter] 
found to be too pliable. The membranes were, unintentionally, pér. 
forated high up; the result being an escape of about a quart of amniotir 
fluid. After.a few minutes the cries of the foetus were audible.to all jp 
the room. Air had entered the uterus through the catheter on cessation 
of the flow of water. Feeling somewhat alarmed I withdrew the ip. 
strument and labour. set: in about thirty hours after. Delivery wag 
affected under chloroform by forceps with difficulty, a male child being 
born. The mother and child both did well. 





LETTERS, COMMUNICATIONS, Etc., have been received from iL 
A Mr: E. L, Anderson, Liverpool; Alpha; Dr, J. Attfield, Watford; A.G.P.; Mr. gf | 
Alexander, Cardiff; A.D. R. B Mr. G. H. Broadbent, Manchester; Dr. J. H. Burtep.’ - 
shaw, New York; Dr. J. Barron, Belfast; Mr. W. A. Berridge, Redhill; Dr. RB. J.M, 
Buchanan, Liverpool; Mr. L, A, Bidwell, London; Messrs. Burroughs, Wellcome, and 
Co., London. € Dr. P. M. Chapman, Hereford; Mr. H. Child, Reading; Miss M. G, L 
Cadell, M,D., London ; Chelsea Clinical Society, Secretary of, London; Dr. M. Craig, 
London; Mr. K. Cameron, Invercargill, N.Z.; R. Cumming, M.B., Elan Village; Cur. 
riculum; Mr, F. W. Collingwood, London; Dr. J. Craig, Dublin; Mr. R. Chambers. 
Owen, Manchester ;. Mr. J. B, Cooke, Borstal. WD Mr. L, E. Delmege, Burton; Mr. G.7, 
Dudley, Stourbridge ; Diplomate; Dr: A, Duke, Cheltenhain ; D. V. H. ; Dr. G. de Rossi, 
Pisa; Dr. C. A. Davies, Ramsey, Isle'of Man; Mr. J. Davies, Newtown, Mont.; Dys- 
pepsia. E Mr. 8. O. Eades, Ipswich ; Mr. C. J. Evans, King William’s Town; H. P. Elliot, 
M.B., Morden; E.C.; Dr, F.“W. Edridge-Green, Hendon,’ F F.R.C.S.Eng.; N. Mel, 
Falkiner, M.B., Dublin; Mr. ©. D. Fitch, Kidderminster. G@ J. E. Gemmell, MB, 
Liverpool; H. M. W. Gray, M.B., Aberdeen; Mr. R. B. Graham, Leven, Fife; Dr. E, G, 
L. Goffe, London. Hf Honesty; Dr. 8. Harris, Teneriffe ; Mr. F. R. Humphreys, London, 
Dr. J. P. Henry, London; Mr. T. 8. F, Hudson, Tipton ;' Mr. J. Hepworth, Eccles ; Mr, J)! 
Hutchinson, jun., London. J Miss G. B. Jacobi, London; Mr, F. B. Jessett, London; 
T. L. Jackson, M.B,, Cheadle, HM Miss A. J. S, Ker, M.D., Birkenhead ; K: S.; Mr, H 
Kimpton, London; Mr. W. Kirkby, Manchester.. L Mr, H, Lowe, Ty Croes; Laughter; yy 
L.S.A.Lond,; Laryngological Society, Secretary of, London; Mr. T. Laffan, Cashel; My, 
T. G. Lithgow, Farnboro; L.R.C.P.Edin. Mi Dr.T. K. Monro, Glasgow; Mr. W. Mat 
riott, London; Mr. J. T. Morris, London; Mr, H, May, Birmingham; Mr, J, ¢, 
MeWalter, Dublin; Mr. M. J. McCartan, Newry; Member; M.O. N Nemo. P Dr,J.B ” 
Platt, Manchester; Dr. L. C. Parkes, London; Dr. C. Porter, Shrewsbury; Dr.W. R. Parker, 
Kendal; Dr. H. Pinching, Cairo; Partner; Mr. ©. Penruddocke, Bath; Dr. C,H, 
Phillips, Hanley. @Q. E. D. R Dr.'R. R. Rentoul, Liverpool; Rhondda; Dr; D,* 
Riordan, Walsall. S Dr. D, W. Samways, Mentone; G. P. Shuter, M.B., London; 
Messrs, H. S. Stone and Co., Chicago; Mr, A. Scott, Horsham; E. J. Sidebotham, MB, 
Manchester; Dr. J. F.J. Sykes, London; Mr. W. D. Spanton, Hanley. TV Dr. J, H, 
Thursfield, London; Trecker; Dr. E. F. Trevelyan, Leeds; T. B. J. W Mr. H. Wading.“ ’ 
ton, Mexborough; Mr. R. W. Woollcombe, Wrington; Mr. C. G. Wheelhouse, Filey; 
Mr. A. M. Watts, Neweastle-on-Tyne; E. B. Waggett, M.B., London; Mr. O. Williams, 
London, K X. Y.Z. Z Zephyr. 


BOOKS, Erc., REGEIVED. iu 


In Nature’s Workshop. By Grant Allen. Eléments  d’Anatomie Grnteclog tas * 
London: George Newnes. 1901. 3s. 6<d. clinique et opératoire. Par P. Petit. 
Jahresbericht ueber die Leistungen und Paris:: G. Carré et C, Naud, 1901 
Fortschritte auf dem Gebiete der Neur- Frs, 16. 
ologie und Psychiatrie. Herausgegeben A Contribution to the Study of Blood and ” 
von Dr. E. Flatau und Dr. L. Jacobsohn. Blood Pressure. By G. Oliver, M.D., 
wr Jahrgang. London: Williams and F.R.C.P. London: H. K. Lewis. 1901. 
orgate. 1900. 7s, 6d. 
La Cure Pratique de la Tuberculose. Par Vade Mecum de Thérapeutique Chi 
Dr. P. Pujude. Paris: G. Carré et C. cale des Médecins-Praticiens. Par Dr. 
Naud, 1900. Frs. 3.50. H. Fischer. Paris: L. Boyer, Frs. 4.30. 
A Handbook of Sanitary Law. By B. B, Students’ Manual of Medical Jurisprud- 
Ham, D.P.H., M.D, London: Ash and ence and Public Health. By H 
1900. 2s. 6d L.R.C.P i 


0. 1900. . 6d, Giffen, Edinburgh: W. 
Thoughts in Rome and Other Essays. By Bryce. 1901. ' : 

Conway Scott. Belfast: M’Caw, Steven- Chronie Altoholism:: its Radical Cure 

son, and Orr. 1: without Money, without ‘Price. By E. 


The Dirge of the Year- 1900. Mafeking, H. Dewey, M.D. London: Gay and 


Tugela, Erin Mavourneen.: By Robert Bird, 2s. ‘ 
Bell. Glasgow : R, L. Holmes. The No-Breakfast Plan and the Fasting 

Cure. By E. H. Dewey, M.D. London: 
Gay and Bird 


Mother, Baby, and Nursery. By G, 
Tucker, M.D. New Edition. London : T. . 4s, 
wae The London Manual for 1901. ‘Edited Ly 
A ‘Textbook of _ Histology, including Donald. London: Edward Lloyd. . 
Microscopic Technic. By A. A. Béhm, 1s. 6d. . 
M.D., and M, von Davidoff, M.D. La Rage,,Par Dr. A. Marie, Paris: Mas- 
Edited by G. C. Huber, M.D. Trans- son et Cie. Frs, 2.50. 
lated from the Second German Edition A Textbook on Practical Obstetrics, we 
by H. H. Cushing, M.D. London: W. H. Grandin, M.D. Philadelphia: FA. - 
B. Saunders. and Co. 1900. 15s, Davis Co, 1900, $4. 


*,* In forwarding books the publishers are requested to state the-selling price.’ »’ “ 


Fisher Unwin. 1900 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. g 


Eight lines and under in Fox i- fo. 4.8 
Each additional line ... ats as S: o o 6 
A whole column aL eas Lec the 117 6 
A page te: Bus ‘in out aa gee 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical A880- 
ciation at the General Post-Office, London, Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pest Office to.receive letters at Postes 
Restantes addressedeither in initials or numbers. rae 
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COMPLICATIONS ._ OF }GASTRIC | ULCER, 
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wel A CLINICAL LECTURE 


dd ON THE : 
COMPLICATIONS OF GASTRIC ULCER AND THEIR 
Ane TREATMENT, 


Delivered at the Leeds General Infirmary. 
By A. W. MAYO ROBSON, F.R.C.S., 
genior Surgeon to the Infirmary and Emeritus Professor of Surgery in 

6 the Yorkshire College’ of the ‘Victoria University. 
smom L gave my lectures.on the Surgery of the Stomach at 
the Royal College of Surgeons in March, 1900, you have had 
the opportunity of seeing in'my wards a considerable number 
ofcases'in whieh I have operated; both for'simple and malig- 
nant disease-of the stomach. 

I propose to take as the subject of my lecture to-day some 
ofthe simple diseases of the stomach: associated with ulcera- 
tion which are capable ‘of relief or cure ‘by surgical means: 
You willshave had the opportunity of studying in the medical 
wards: many ‘cases of gastric. ‘ulcer, for the disease at the be- 
ginning comes under the care of the physician, it being only 
in the later stages, or when certain complications supervene, 
that the patients aretransferred to: the ‘surgical wards. In 
order that we may eclearly:understand what is the meaning of 
uleer of vthe stomach, it. is- well that we should attempt to 
classify: the. various forms, and I think it will simplify mat- 
ters''if, for this purpose; we exclude ‘specific ulcers due to 
taberelé,: syphilis, and malignant disease.:: These being ex- 
cluded; we have practically to take into consideration : 


ped I,—ErRosions. 

Of these Dieulafoy has described two varieties : 

a, Simple erosions, consisting apparently of mere abrasions 
of, the jsurface epithelium, which though so small as to be 
scarcely,perceptible to the naked eye, may give rise to most 
alarming hemorrhage... On the post-mortem table abrasions of 
this kind may jbe easily, overlooked, but as seen when heemor- 
rhage is}going on.the mucous membrane seems to be. studded 
with numerous bleeding points. 

6, Heulesratio Simplex;—in, the form te which Dieulafoy 
applied. this term. the: lesions are rather more extensive, and 
the surface layers are remoyed to. such, an extent that the 
arterioles running under the muscularis mucosee are exposed. 
Thia fourm of ulceration may give rise to terrible heemorrhages 
tliat may prove rapidly fatal unless-arrested., by_treatment. 

4 II.—SrvpeLeE Utcer. 

The second form described by Cruveilhier includes : 

(2) The acute round ulcer, which is most frequently found in 
women, often in chlorotic young women, ane which is apt. to 
be comphated by profuse hemorrhage and by perforation. 
10), he chronic form, irregular in outline, associated with 
thickenin; of the edges and frequently found in men, accord- 
ing to Dr. Seymour Taylor, in the proportion of 72 per cent. in 
males to 28 per cent. in females. This form is one which gives 
rise to the greater number of complications with which the 
surgeon has to deal. According to my experience in the 
operating theatre, this chronic form of uleer occurs very 
frequently in women, and in fact I have operated.on quite as 
many cases in the female as in the male.: Probably there is 
no, hard-and-fast line of demarcation between acute and 
chronic ulcers, just as it is difficult to define the boundary 

ween. simple erosions and the ‘exulceratio simplex” of 
Dieulafoy. 

Pais hi SYMPTOMS. 

ain after food and yomiting, with tenderness at the epi- 
Sastzinm, are found in most cass; but I must warn you that 
it.is by no means, necessary to have hematemesis to make a 
penosis of gastric ulcer, for I have operated on several cases 
Thick the, symptoms had been going on for. years, but in 
Wich bleeding had never occurred ; neither does: vomiting 
gre ssarily occur in all cases of uleer of the stomach, and 
paar a in; about,, 20 pet cent. of cases the symptonis are 

auirely latent. From the latency of the symptoms, in 1 in 5 


es of gastric ulcer, it necessarily follows. that. in cases of |, 
Peritoneal catastrophe, although. there have been no persist- 
ing stomach, symptoms, the, idea of perforation of\ gastric 
It las fallen, to my lot to 


Weer. should not. be ignored, 





operate on, three such patients for perforation where- the 
previous history afforded no guide as.to the) site of the peri- 
toneal trouble, and in one case hematemesis threatening the 
patient’s life came on quite suddenly without any previous 
digestive disturbance, yet when I opened the stomach: Ifound 
nwnerous superficial uleers bleeding freely. 4 


; DisaGNosIs. 

Pain.—Sooner for later in the greater number of cases of 
ulcer of the stomach the characteristic symptoms | deelare 
themselves, and according tothe site of the pain, the, time 
of its onset, and the effect of posture .on_ it, the position of 
the ulcer may frequently be, ascertained;. For imstanee;.an 
ulcer ,on, the. posterior, wall, of} the stomach is. frequently 
relieved by the: prone position, whereas when it is. situated 
on ‘the anterior wall-dorsal decubitus will afford, relief... When 
the uleer is atithe pylorus. the, patient, 1s ‘easier, on. - his; left 
side; when, itis at the caxdia¢ extremity lying on the right 
side will often, give relief. ‘I.think. it, will be found that, in 
most, latent, ulcers the, erosion, is, situated, atthe lesser 
eurvature, a; little,distanee. away from the cardiac orifice ; 
this has.been the ase in, all. the’ examples I have observed, 
The explanation, of the lateney would seem to be the position, 
for, as meals are taken in the erect. posture, the food would 
be less likely.to irritate an ulcer in that. situation than if it 
were placed near, the pylorus or anywhere near the greater 
curvature., Pain eoming,.on. immediately after food is more 
likely to be due to an ulcer close -to. the..cardiac, orifice, 
whereas when the pain comes from an hour to two. hours 
after food the ulcer is likely to, be found at or near the 
pylorus... When an ulcer.is on)the anterior surface of the 
stomach there is well-marked tenderness at. the epigastrium, 
if..on the posterior, surface..epigastric tenderness. is less 
distinet, but.a tender spot .is easily found ata point on the 
left. side of the twelfth dorsal. vertebra. 

Examination of the Stomach Contents.—If HCl is present, 
especially if in excess, the fact is decidedly in favour of. the 
ailment being ulcer and not cancer: The absence of free HO} 
from the vomit, though not affording positive evidence of 
cancer, certainly favours that diagnosis, In ulcer, vomiting 
gives marked reliefto pain but this is not always the case im 
cancer. A yeasty smell is cliaracteristic of dilated stomach, 
a habitual foetid odour of, cancer, and a feculent odour. of 
intestinal. obstruction. 

Blood in the Vomit.—The presence of blood in the vomit 
may be due either to cancer or ulcer ; if to cancer it is usually 
small in quantity and presents a coffee-ground appearance, if 
from ulcer it is frequently profuse and may be clotted. This, 
however, would not enable you' to diagnose positively between 
cancer and uleer, as I have seen’ cancer give rise to ‘profuse 
hrematemesis and chronic ulcer to coffee-ground vomit, 

The Size. of the Stomach.—This may be ascertained -by ad- 
ministering a small teaspoonful of tartaric acid dissolved in'a 
half tumblerful of warm watér followed by a teaspoonful: of 
bicarbonaté of sodium dissolved in another half tumblerful of 
water. ‘The evolution of the carbonic acid gas distends the 
stomach ; and even if the outline'is not shown on the ab- 
domirtial wall, percussion clearly demonstrates' the size of the 
stomach, and in this way not’only-¢an you ascertain the pre- 
sence of a dilated stomach but also the size and ‘shape of it, 
and you can also make ‘a diagnosis of hour-glass contraction, 
the situation of the wer and lower borders, and the approxi- 
mate position and thickness of ‘the pylorus. , : 

Tumour.—-A.tumour is suggestive of cancer, but in. chronic 
ulcer of the stomach a very considerable tumour may form 
and simulate cancer. nt ; 

Duration.—The duration ‘of. symptoms will often afford 
valuable help, cancer being.a disease of months and chronic 
ulcer with tumour an affeetion of years ; moreover, while the 
tumour.in. cancer is nodular’ and can be manipulated freely, 
the tumour around an ulcer is.as.a, rule smoother and mark- 
edly tender,. €achexia and loss of flesh are present in, both 
but more’ marked and earlier in onset in cancer. 


EXPLORATORY OPERATION. , 
Although a careful physical examination, and care and time 
in studying the history of the case, will usually enable a 
diagnosis'to: be made, yet. there are.certain, cases in, which the 
exact diagnosis can’ only be confirmed*by an exploratory 
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incision, this being especially the case in the earlier stages of 
cancer, and in those eases of chronic ulcer with tumour in 
which it is a question whether or not cancer has supervened 
on ulceration. 

It must, however, be borne in mind that two questions at 
least must be capable of being answered in the affirmative 
before advising an exploratory operation: (1) Can an explora- 
tory operation be performed without adding seriously to the 
risk of loss of life? (2) is it possible that good will result from 
the exploration ? 

You have seen me explore the abdomen recently in the case 
of a patient extremely ill with tumour of the stomach, but 
finding glands involved and secondary deposits in the liver 
and omentum, I had to content myself with giving merely 
temporary relief by the performance of gastro-enterostomy 
instead of attempting to remove the tumour, which under the 
cireumstances would have been useless and probably fatal. 

You have also seen me complete my diagnosis in the case of 
aman in No. 3 Ward, who with a history of 10 years’ stomach 
trouble, presented a fixed pyloric tumour that. I diagnosed as 
thickening around a chronie ulcer, but which I felt might 
possibly be a cancer grafted on an ulcer; in that case on lay- 
ing open the pylorus I found it almost surrounded by ulcers, 
one at the front being the size of a large ‘pea, and one at the 
back being so large and deep as to admit the end of the 
thumb. A partial excision of the pylorus, including the 
ulcers, and bringing the transverse wound together vertically 
over a bobbin has resulted in a eure of the patient, who is 
now convalescent. . 

COMPLICATIONS. 

The complications of gastrie ulcer are very numerous, and 
those of you who have followed the cases in my wards will 
have seen nearly all the following treated surgically. I will 
name them first; and latcr will mention briefly examples of 
some of the more important complications and ‘their treat- 
ment : 
Perforation of the stomach wall. 
General peritonitis. i 
Hematemesis. 

Melena. 

Perigastritis ending in suppuration. 

Perigastritis aie adhesions. 

Subphrenic abscess. 

Tumour of pylorus or stomach. 

Contraction of pylorus. 

Dilatation of stomach. 

Hour-glass contraction. 

Fistula between. stomach and: ad- 
joining organs. 

Atonic motor deficiency. 


Severe gastralgia. 

Persistent vomiting. 

Tetany. 

Acute or chronic pancreatitis, 

Abscess of liver. 

Chronic hepatitis. 

Profound anemia. 

Pressure on or stricture of bile 
ducts with jaundice. 

Catarrh of» gall -bladder from 
adhesions, 

Great loss of flesh and strength 
ending in phthisis. 

Cancer secondary to ulcer, 


TREATMENT. 

The treatment of gastric ulcer is at first essentially medical, 
and if properly carried out and for a sufficient length of time 
it is usually completely successful, but in many cases, either 
from the uncertainty of diagnosis or, from the impatience of 
the subject, care in diet,and rest are not persevered in for a 
sufficient length of time and relapses result; treatment is 
again resorted to, and relief but not cure follows, until in 
the long run complications supervene or the ulcer becomes 
chronic, when surgical treatment is in many cases the only 
method capable of affording relief. __ 

At. the present time there are in No. 8 Ward several very 
good examples of the results.of incomplete treatment. I will 
mention one. 

CASE, ‘ 

History.—k., aged 27, lately a lady’s maid, lias suffered from stomach 
symptoms off and on for five years, having had two ‘rather severe attacks 
of hematemesis,. On three occasions she has had most thorough treat- 
ment for a time, and once was fed exclusively by the rectum for ten 
days, but on each occasion when the pain disappeared and the tender- 
ness had gone, she resumed her duties as soon as her strength permitted. 
She was'sent to me from the south of England as a confirmed invalid, 
que unable to. carry out any of her ordinary duties, always) suffering 

rom pain from half an hour to one hour after food, and from tenderness 
at the epigastrium, she had lost flesh considerably, and although she did 
not vomit regularly she always felt sick after food. 
~ Dtagnosis.—On distending the stomach with CO. it reached. well below 
the umbilicus, and the outline showed a distinct notch in the lower 
margin. An examination of the stomach contents showed hyperchlor- 
og A chronic ulcer was diagnosed with probable hour-glass contrac- 

on. 

Operation.—When I operated a fortnight ago I found a well-marked con- 
striction of the middle of the stomach, the passage between the two 
cavities readily admitting the middle finger; over the front of this con- 

ction there were omental adhesions, some of which had been con- 
verted into:bands ; these alone would have interfered with the normal 
rhythmic contraction of the stomach, but the passage was also oceupied 





by a chronic ulcer, which in its repeated attempts to heal had Fradualy 
drawn on the lumen of the organ, and ca‘ a stricture, an a8 every 
particle of food had to pass over the sore surface the oo half an hourty 
one hour after food was easily accounted for. performed 

the posterior wall of the first cavity with the irq 
portion of the jejunum by means of a bone bobbin. : . 

After-History.—Since the operation the patient has lost all pain, hag not 
vomited, and is now taking food freely. She has already lost her anxioy 
look, and is beginning to put on flesh. 

Had this patient been thoroughly treated at first she might 
have been saved much suffering. Another patient has jngt 
left apparently quite well after a gastro-enterostomy ; she 
suffered in a similar way for seventeen years. é 

I would suggest that any case of gastric ulcer coming under 
observation should be treated rigidly for a very much longer 
period than is at present considered necessary, and on no account 
should the patient. be allowed to get. up or to resume solid die 
until all pain and tenderness have disappeared fer at leasta 
fortnight. 

Hold in your mind’s eye the example of an ulcer ofthe 
which, directly. the healing stage has arrived, becomes 
from pain, but your care of such an ulcer does not ‘ead 


enterostomy, connecti' 


or until the sore is soundly healed, nor.should it in the 
a gastric ulcer, or it will certainly become chronic or 
cated. 

SurGicaAL TREATMENT. 

In my lectures at the beginning of the year I collected 
188 cases of gastric ulcer treated surgically in twenty year— 
that is, since Rydygier’s first case in 1881 and Czerny’s fint 
successful case in 1882—with recovery in 157, that. is, witha 
mortality of 16.4 per cent.; since that time not only has 
own experience very largely extended, but in every s 
centre good work is being done in this class of cases, andI 
have no doubt that if we could get at the statistics we should 
find more than double the number of operations had ‘been 
performed for ulcer of the stomach in six months than in the 
previous twenty years, and that as the number of cases 
operated on has increased the mortality has diminished. 

In my own private work I am pleased to be able to say 
that the mortality is under 5 per cent.,and I fully believe 
that we shall shortly show the mortality im ‘all operations for 
simple as contrasted with malignant diseases of the stomach 
to be not more, but probably less, than 5 percent. In the 
lectures already mentioned i remarked that ‘“ the surgical 
treatment of intractable gastrie ulcer is still sub judice” I 
would now alter that and say: The —— treatment of 
intractable or relapsing gastric ulcer is in the greater number 
of cases the only satisfactory method, and operation should 
be resorted to at a much earlier period than has hitherto 
been the custom, and always before patients are so far 
reduced by pain and starvation or the supervention of serious 
complications that their weakened condition renders any 
operation a serious matter. 

The fact is that ulcer of the stomach is a much more 
serious matter than the profession generally recognises, 4 
according to various authorities, it has an all-round rate 
mortality, when medically treated, of from 20 to 50 per cent.; 
if, therefore, surgery can by operation save 95, or eyen& 
greater percentage of the more serious cases, a real advance 
will have been made, for it must be borne in mind that uleer 
of the stomach is a very common disease. 

Gastro-enterostomy, of all operations, is the one to rely on in 
the treatment of gastric ulcer, and personally I prefer ui 
posterior operation, which I perform after a method of my 
own, the junction of the stomach and first part of the 
jejunum being effected by two continuous sutures around 8 
decalified bone bobbin. The whole operation can_be y 
completed in half an hour, and I have done it in twenly 
minutes. My last 20 cases have all recovered without Mara 
vomiting, or any drawback, and there are at the presél 
moment several cases in the wards that you have seem 
throughout their course towards convalescence. 

Excision of the ulcer is as a rule unnecessary, but not a 
to be avoided, as in’ the case of the man in the first bed! 
No. 3 Ward, on whom I performed excision of ‘the ulcers ant 
pyloroplasty to save the double operation, as I had already 
opened the pylorus to ascertain whether the disease Was 
simple or malignant: aye 

Pyloroplasty, if the ‘pylorus be stenosed, free from extensiv¢ 
adhesions, easily drawn forward, and not‘actively nlceratits 
is a simple and short operation, and in several cases of gastt©, 
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uicer I have found it to answer well; but it must not be per- 
formed in the case of active ulceration of the pylorus itself 
gnless the ulcer be at the same time excised, otherwise con- 
traction will occur and further operative treatment will be 
demanded. I have had experience of this in one case where 
the patient put on weight after pyloroplasty and appeared to 
have completely recovered, but a year later stenosis recurred, 
and I had to perform gastro-enterostomy, which effectually 
ured her. : : 

i lorectomy is an unnecessarily severe operation for simple 
ulceration, and though I have performed it on three occasions 
and the patients have recovered, I cannot see that it presents 
any advantage over gastro-enterostomy. 

Jorodiosis.—Loreta’s or Hahn’s operation, which consists 
in stretching the pyloric sphincter, will, I feel sure, be given 
up. 1 have seen two relapses after the operation, and I shall 
not do it again, for it is more dangerous, as proved by 
statistics, and less satisfactory than gastro-enterostomy. 


COMPLICATIONS. 

Perforation.—Perforation is one of the most serious compli- 
cations and occurs in about 15 per cent of all cases of ulcer of 

the stomach. Doubtless many perforations are recovered 

from if the accident happens when the stomach is empty. 

have operated on three cases within the year where there was 
aclear history of perforation with subsequent local peritonitis 
anda tardy recovery, but as in all three patients the sym- 

toms of ulceration persisted, operation was called for, and I 

oundin each the opening plugged by a piece of adherent 
omentum. Last week you saw me operate on two consecutive 

cases in Which this had occurred, in one case, that of a middle 

man, now in No. 3 Ward recovering after pyloroplasty, the 
medical attendant of the patient was present at the operation, 
and when I separated the omentum and showed the round 
opening of the ulcer, he said that he recollected the date of 
the accident, and that he had prepared the patient for opera- 
tion then, but under rest, opium, and abstention from food, 
herecovered. The other case is in No. 8 Ward, that of a young 
woman with hour-glass contraction due to ulcer, she describes 
having been extremely ill and having had acute abdominal 
pain some months previously, and that she was kept in bed 
fora month and fed by the rectum for a week, so I suspect the 
perforation occurred then. At the operation last week I found 
a plug of omentum overlying the opening of an ulcer. She is 
now recovering satisfactorily after a posterior gastro-enteros- 
tomy. 

Nevertheless, I must ask you not to put your trust in re- 
covery from perforation, which probably only occurs when the 
stomach is empty at the time of perforation. It is so rare 
that it cannot be relied on, and even in case of doubt it is 
better to do an exploratory operation quite early, for it is now 
clearly made out that of cases operated on within a few 
hours, the greater number recover, but of those operated on 
at_a later period the larger number die. 

You had recently the opportunity of watching a most in- 
teresting case of perforation of gastric ulcer into. the lesser 
gentoncal sac, with the formation subsequently of a left sub- 

aphragmatic abscess. 

e diagrams (Figs. 1 and 2) demonstrate that when the 
perforation causing such an abscess is in the posterior wall, the 
abscess will be on the left side of the suspensory ligament of 
the liver, and when the perforation is on the anterior surface 
of the stomach the abscess will be on the right side of that 
ligament, forming a right and left subdiaphragmatic abscess 
respectively. 

In this case of a young woman, aged 24, the abscess had 
burst through the ‘diaphragm into the left lung, and the 
patient on admission was expectorating a large quantity of 
foul pus with particles of food in it, but no elastic fibres, thus 
showing the origin of the pus. . The use of an exploring needle 
in the ninth intercostal space, 2 inches external to the nipple 
line, revealed a collection of pus which. was. drained by the 
insertion of a large tube, after removing a portion of the 
mnth rib. Recovery was uninterrupted, and the foul expec- 
toration ceased at once. ..The opening leading. from. the 
stomach to the abscess closed spontaneously. 

We had a few days ago'a good example of the,dangers of 

ay In'the case of a man whom I was. asked to see in one of 

€ medical wards ; he had: been suffering from ulcer of the 


pylorus for some months, which was relieved but not cured 

by treatment, and the night before I was asked to see him he 

was brought to hospital in a state of collapse from perfora- 

tion; when I saw him he was cold and pulseless, and there 

was free fluid in the abdomen; it was quite hopeless to 

airemet anything surgical, and in fact he died within an 
our. 





Fig. 2.—Perforation of anterior 
.wall of. stomach and right 
subphrenic abscess ; abscess 


Fig. r.—Perforation of posterior 
wall of stomach and left sub- 
phrenic abscess ; abscess de- 
noted by shading. s. Sto- 
mach; c. colon; D. duode- mach; C. colon; I. 
num. tine; D. duodenum. 

In this case two opportunities were missed: first, during 
the pes of chronic ulceration, when a gastro-enterostomy 
might have cured the condition ; and, secondly, immediately 
after rupture occurred, when a laparotomy might have led to 
the discovery of the perforation and its repair. 

Statistics clearly prove that operation for perforation of 
gastric ulcer, if undertaken within a few hours of the accident, 
is very hopeful; but that death occurs in more than half the 
cases when operated on after twenty-four hours. 


s. Sto- 


denoted by shading. 
intes- 


Hemorrhage. 

Hemorrhage from the stomach, the result of ulceration, isa 
very common event, occurring in 80 per cent. of all cases of 
gastric ulcer, it may be arterial, venous, or capillary, and 
curiously capillary hemorrhage may be so free as,to resemble 
bleeding from a large arterial trunk. 

The subject is a large one, and as the question of surgical 
treatment is still sub yudice I will pass it over on this occasion, 
only telling you that, as a result of the careful study of 
reported cases as well as from personal experience, I believe 
that acute hematemesis should be treated by medical means, 
but that surgical treatment should be adopted in recurring 
acute as well as chronic hemorrhage. You have had the 
opportunity of seeing me operate on a case of recurrent acute 
heemorrhage, and also on one of chronic hemorrhage. 


Cicatricial Contraction of the Pylorus. 

Cieatricial contraction of the pylorus, the result of ulcera- 
tion with subsequent dilatation of the stomach, you have had 
many opportunities of observing, as I have operated on quite 
a number of cases by various methods, in some by pylor- 
ectomy, with end-to-end junction, in others by pyloroplasty, 
and in others by gastro-enterostomy. 

When there.is active ulceration going on, gastro-enterostomy 
is probably the best operation, as it can be pertornaed quickly, 
and: as the drainage of the stomach leads to a cure of the 
ulcer. A good example of this has recently left No. 3 Ward. 





History.—J. 8., aged 45, residing at Batley, gave the history oftwoytars * 
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in about an hour after food, with great loss of flesh. For nine months 
re had vomited every day, or every second day, a large quantity of 
yeasty material, but. no blood, though he was very anemic; 

Anamnesis. and Operation.—There were well-marked signs oi dilatation, 
with tenderness over the pylorus. On opening the abdomen the pylorus 
was much thickened and adherent, forming a tumour, and through the 
centre of the mass a No. 10 catheter could only be passed over a 
roughened, ulcerated surface. A posterior gastro-enterostomy was per- 

ormed, 

Ajter-History.—An uninterrupted recovery followed. Food was begun 
the second day, and solids could be taken inthe second week without 
pain. He rapidly gained flesh and strength, and is now well. | 
In the same ward is at the present time a case of pylorec- 
tomy done for the same condition, also in a middle-aged man. 
The reason for performing pylorectomy in this case was that 
the tumour was nodular and resembled malignant disease ; it 
was therefore considered wise to cut into it. The exploration 


showing it to be ulcer, it seemed to be simpler to go on to 
ylorectomy and join up the open end of the stomach and 
wel over a bone bobbin than to close the opening and do'a 
astro-enterostomy. The patient is on solid food and says he 
is quite well, and he looks it. An example of pyloroplasty 
for the same condition is the following case. 

History.—A man, aged 28, for eight years had suffered from pain an 
hour to an hour and a-half after food, with vomiting of large quantities 
of fermenting material, which had recently been tinged with blood. He 
had lost two stones in weight, 

Operation and Result.—A stenosed pylorus adherent to the surrounding 
parts was found, and as no active ulceration was going on it was laic 
open over a director, a decalcified bone bobbin being then inserted and 


the edges of the wound brought together transversely over it. Recovery 
was uninterrupted, and he returned home within the month. 


Occasionally the dilatation may form so marked a feature 
in the case, that after performing pyloroplasty it may be felt 
necessary to contract the size of the stomach; this can be 
done by taking up folds in the anterior wall by a series of 
sutures, and in the three cases on which I have performed 
gastroplication [ think recovery has been hastened. It is 





Fig. 3.—Gastroplication. 

quite useless unless contraction at the pylorus is removed. 
In some cases of atonie dilatation without pyloric stenosis 
gastroplication may be useful ; and in one case, after detach- 
ing pyloric adhesions, which had apparently been the cause 
of the dilatation, I performed gastroplication with apparently 
great benefit. The operation'is simple and should not be 
attended by any mortality, as there are no risks of septic 
infection from opened viscera, 


‘Hour-glass Contraction. TO 
When a chronic ulcer is in the middle of the stomach it is 
apt to produce a condition known as hour-glass contraction, 
that is, the ulcer in healing gives rise to the formation of 
fibrous tissue, which contracts, and if the process: has been 
going on for years, the greater curvature gradually gets 
awn up towards the lesser, leading to the ' formation of two, 
or in some rare cases even three, cavities in the stomach com- 
municating through narrow channels. This deformity of the 
stomach must, I think, be much commoner than is usually” 
thought, for I have operated on 11 cases, and at the present 
_ time there are two in No. 8 Ward, both reeoverimg from ‘opera- 
tid. “Honr-glass contraction of the-stomaéh may alao be pro- 
“, dged “by cander, of which: there ita” pd0@* examples in 


Yo. 3 Ward, 








—= 
CASE. 

History,—A man aged 60, The tumour had been ielt for @ year, andy, 
thought to be pyloric, but_on opening the abdomen it was found to 
the centre of the stomach, having two distinct cavities communicating hy, 
narrow passage; the man had suffered considerable pain, and Joa 
nearly 3 stones in weight. f ; 

Operation,—I connected the proximal gastric caitt to the jejunum A 
posterior gastro-enterostomy, as the man was too ill to bear the 
operation at one sitting; and as he has rapidly mar sp strength: and i, 
gaining weight, I hope in a week or two to complete the cure by Temoving 
the centre of the stomach affected by the growth. 

In the cases depending on ulcer, one of three Jnethods imay 
be adopted as shown in the diagrams, namely: o 
_ (a) Gastroplasty, which I usually prefer, consists in lay. 
ing open the stricture longitudinally and bringing ‘thy 
edges of the wound together transversely over a very latge 
bone bobbin. : 

(6) Gastro-enterostomy, uniting the first cavity of the stomge) 
with the jejunum. ~ a 

(c) Gastro-gastrostomy, or uniting the two stomach” eayitis 


by a new channel, 


Gastroplasty. 
Gastroplasty has given me excellent results ; the following 
are examples: 
CASE. H 
History.—M. B., aged 29, gave a four years’ history of ulceration of fhe 
stomach, with vomiting of blood on one oceasion, and the presene¢ oj 
melzna several times. As the pain was always easier when the patient 
was lying on the back, an ulcer on the anterior suriace of the stomagh 


was diagnosed. ‘ 
Operation.—This was confirmed at the operation, as the anterior wall o 


the stomach was so puckered that the cavity was divided into two, which 


were connected by a narrow channel, which was laid open by a free long. 
tudinal incision, in which was laid a large bone bobbin, the wound bei 


then brought together transversely over it, thus leaving a channd 9 


nearly 2 inches between the two cavities. 
Recovery.—The patient went home within the month, and has completely 


recovered her health and strengtl, 


CASE, 
History.—D. M., aged 44, admitted with well-marked dilatation of the 
stomach, and a history of 20 years’ gastric trouble. 

Operation.—The constriction in this case was 2) inches from the pylorus, 
the cavity between the stricture and the pylorus being very , much smaller 
than the proximal one. The treatment was by gastroplasty over a large 
bone bobbin. 

Recovery was delayed by an attack of pleurisy, but the patient is{now 
quite well, and has pores rapidly in weight. . 

A ease in which gastro-enterostomy was performed for how- 


glass contraction is now in No. 8 Ward. 


CASE, 

History.—The patient had had symptoms of gastric ulceration for years 
with one very severe attack.of heematemesis. Although she was'relievel 
by bed and general treatment, relapses speedily occurred, and for three 
months beiore I saw her she had lived on milk and soft food, 

Operation.—In this ease there were adhesions of the omentum to the 
front of the constricted portion of the stomach, and as active ulceration 
was evidently going on I performed a posterior gastro-enterostomy. | 

After History.—The patient has done well since operation and isnow 1) 
the third week taking solids without any discomfort and perceptibly 


aining flesh and colour. : 
. give rise to'a kink in the middle of 


Adhesions alone may ) ‘ 
the stomach, as in a case 1 reported in my Hunterian lectures, 


where a patient had a double constriction, one due to citalt 
cial contraction and cured by pyloroplasty, the other duetea 
band passing from the great omentum actoss the front of the 
stomach and bringing up the greater curvature close the 
lesser; this was at once. relieved by dividing the adhesion. 
When last heard of the patient -had gained over two stones 12 
weight, 

2 PERIGASTRITIS : GASTROLYSIS. the 
Perigastritis is a very common complication of ulcer. d 
stomach, and is really a conservative effort of Nature 4 

fortify the stomach wall opposite an ulcer and so prevé 
perforation. The adhesions thus formed may, howevél, 
themselves prove asource of trouble an@ danger. Lay 
a very common cause of dilatation of the stomach in chore 
lithiasis, due to adhesions forming between the gall we A 
and pylorus, the pylorus is then both contracted by the d 
sions and held at too high a level, thus retarding the Pat of 
of food into the duodenum; but they also occur as the resu! i 
pyloric ulceration, and in stich cases well-marked sterioa 8 
usually present at the same time. : ! totad 
I have operated on over 50 cases for the detachment: a 
hesions of the pylorus and’stomach, an operation whic N 
be'convéniently ternied ‘‘ gastrolysis.”" You saw me rece ; it 


perform gastrolysis in the folowing case : 
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CASE. 
| History.—W.. O., male,’aged 26, had had symptoms:of gastric ulcer, with | 
qell-warked dilatation of the stomach, for two years; although the sym- 
g were not acute, the loss of flesh and strength was well marked, 
the patient was rendered too feeble to work. 
j .—I found the pylorus adherent to the under surface of the 
liver, and after socep hang it I dilated the pylorus by invaginating the 
stomach wall until I could easily get two fingers through it. Recovery 
was pid, and the patient gained flesh, but I hear that the. dilatation has 
pot subsided materially, though he has no vomiting or pain. If his 
ptoms recur I shal} advise a gastro-enterostomy. 

In the cases already referred to under perforation, in which 
omental adhesions had effectually occluded the opening into 
the peritoneum, and so saved the patients from acute. general 
peri itis, to detach such adhesions simply would have | 
jeopardised the life of the patients, other means, therefore, 
pe as pyloroplasty, had to be resorted to at the same. time. 
Wherever adhesions are very extensive and likely to 

ily recur it is better to short-circuit the obstruction so as 


to give the benefit of an alternate route and so prevent a re- 


lapse. iSite: 
\. Other Complications. 
*Had time permitted I could have given you examples 
either from my private clinic or from cases recently in the 
hospital wards, of operation for other complications of gastric 
uleer, such as tetany, acute pancreatitis, persistent gastralgia 
and vomiting, fistula between the stomach and other viscera, 
and eaneer supervening on ulcer, but I hope that what I have 
said will lead you to see that ulcer of the stomach is an ex- 
tremely serious and common disease, which though at first a 
purely medical ailment, in the later stages and when compli- 
cations have supervened, is one in which surgical treatment 
holds out the only hope of relief or cure in a great percentage 
of the cases. lige ; 
Thetreatment of gastric ailments apart from cancer is only 
a recent encroachment of surgery, but I venture to think that 
it is not.one of the least important, and I consider that the 
cure of some of the chronic dyspeptics, who are not only a 
source of misery unto themselves, but the source of much do- 
mestic affliction to others, will confer as great a boon on 
suffering humanity as the cure of many of the chronic and 
hopeless invalids whose residue of life could for the most 
part only be of short duration, and at the best one of suffering 
and distress without surgical treatment. 





A CASE ILLUSTRATING THE RELIEF OF 
CHRONIC GASTRIC DISEASE BY 
GASTRO-ENTEROSTOMY. 


By ARTHUR E. BARKER, F.R.C.S., 


Professor of|the Principles and Practice of Surgery at University College; 
and Surgeon to University College Hospital. 


Arta time when the surgical treatment of gastric disease, non- 
malignant and cancerous, is engaging much attention, it may 
perhaps be pardonable to put a single case out of a consider- 
able number on record as one of the most typical it would be 

ssible to find of the benefit to be derived from surgical 


interference in non-malignant but otherwise apparently hope- 
less disease. We need to be reassured, I think, upon this 


point, and this can only be brought about by actual experi- 
ence. The case is also typical in its history and effects ofa 
large group of stomach disorders, for which hitherto very 
little has been done, and in which much misery has been 
endured until death has put an end to suffering. There are 
also some details in the surgical procedure adopted in this 
case, and in its after-treatmeut, which may perhaps prove of 


interest and be useful to those who are beginning to under- 
take the operative relief of chronic gastric disease. 

Mrs, L., aged 42, was sent to me at University College Hospital on 
January 2oth, 1goo, by Dr. Cole Baker, of Southsea, under whose care she 
had been for a long time, for dilatation of the stomach with great dis- 
tress and extreme emaciation. 


History. 

When 12 years old she began to suffer from stomach derangement to a 
marked degree. At 14 years of age she had pains in the left side after 
food, and used to vomit jarge quantities of “ dirty-looking water.” Up to 
six years ap the patient was always under medical treatment for dis- 
tension of the stomach. Six years ago she was ill for three months with 
is ‘ic ‘uicer,” during whieh time she vomited blood. At this time she 

‘stated to-have had also “gall stones” and ‘‘jaundice.” For the last 
months,the patient, has been. using ‘a stomach tube -herself for 
ter meals under thé direction of her doctor. Her family history 


is 





Ce ddtd, 


L on Admission. b 

She. isa very anemic woman; looking much: above her actual age, 
and. greatly emaciated, weighing only 5 st. 131lbs. Except for some 
tenderness above the umbilicus, but without any tumour, the contents of 
the abdomen appear normal, with the exception of the stomach, whieh 
is largely dilated; My house-surgeon, Dr. Thiele, on examining the 
organ, found it to hold 66 ounces of fluid. The patient was in a state of 
extreme weakness and anemia. The diagnosis made on careful examina- 
tion was non-malignant pyloric stenosis due to contraction after ulcer. : 
As there appeared to be no prospect of relief short of providing an outlet 
for the food from the stomach, a gastro-enterostomy was decided on, 





: Preparations for Operation. 

The preparation for this operation consisted in careful washing out of 
the stomach repeatedly, and clearing out the bowels with enemata, . On 
January 3oth 500 ¢.cm. of normal saline solution were injected. sub- 
cutaneously on the inner side of the upper left arm, and on the followin 
day 1,000 c.em., half of this amount in each arm. On the morning o 
operation another 500 c.¢m. were injected. This measure improved the 
patient's general condition, and relieved her severe thirst to a large 
extent. 


- Operation. : 

The operation, on February rst, 1900, was,"as ‘these operations go,"com- 
paratively easy, owing to the extreme emaciation. The abdomen was 
opened in the middle line above the umbilicus, and a posterior gastro- 
enterostomy was performed in the usual way. This was facilitated by 
the use of Doyen’s clamps. The openings in the two viscera were united 
by two rows of fine silk sutures, and the abdominal wound was closed by 
silk sutures taking up all the tissues of the walls. Just before closing 
the intestinal opening 3iv of Gerrard's peptones were introduced into the 
lower part of the jejunum with a Jaques catheter—a means of giving food 
on the operating table which I have used for some years in such cases. 
The condition of the pylorus had been previously examined into. It was 
found, with the duodenum, to be firmly bound down to the spinal column 
by old fibrous adhesions, and to be almost completely closed. There was 
no trace of;malignant growth. 


A fter-History. 

The patient bore the operation very well, and there was at no time any 
shock and very little pain. The pulse was 80 and the temperature just 
above normal. Recovery was absolutely uneventful, except for a rise of 
temperature on the tenth day to ror° due to constipation, and which disap- 
peared after an action of the bowels. The abdominal wound healed ab- 
solutely by first intention. Feeding by the mouth with small quantities 
of egg albumen and brandy was begun on the second day, and was soon 
increased, On the fourth day, as there was some discomfort in the 
stomach, I inserted a tube and drew off a quantity of bile-stained 
fluid with much relief. There was _nho blood in this fluid. This 
was repeated every day until the eighth day, as there was slight 
sickness on the sixth and seventh. After the eighth day there was no 
sickness, She now was able to take in the day 3xx of Benger’s food and 
3vj of egg mixture. On the ninth day she took 3xxviij of Benger’s food 
and 3iv of bread and milk and 3iij of Valentine’s extract with beef-tea. 
On the eleventh day she was able for scraped fish in addition to: abund- 


ance of the other fluid food, and the next day had scraped meat. The 
bowels acted on the fourteenth day after an enema with much relief, and 


she sat up in bed, and the next day she got out of bed without feeling 


faint. Her weight was now 5 st. 13 lbs. as before the operation, and she 
was given minced chicken and custard. After this she was given laxa- 
tives regularly, which had a most beneficial effect on the bowels, On the 
twentieth day she was found to have increased 3 lbs. in weight, and on 
the twenty-seventh 9 lbs; and when she leit hospital on March sth she 


had increased her weight to 6st. 1x lbs., or nearly 1 st. since operation. 
By this time she was taking abundance of solid food, and digesting it 
well, When last seen in the summer she weighed over 9 st., and was the 


picture of health, having blossomed out into a rosy woman, fat and 
erect.. She has since been seen in her home by one of the nursing sisters, 
who found her still fatter and able for almost any food, and feeling very 


comfortable after it. ’ ‘nae 
This case appears to me to illustrate in a striking way the 


benefits of surgical interference in chronic stenosis, This 
patient had led a miserable life of pain and distress- for 
several years, and had reached the last stage of weakness, 
which appeared likely'to have terminated in speedy death. 
There was no hope of relief from any treatment short of oper- 
ation. About the latter there is nothing special to note 
except the means which were employed to improve the 
patient’s strength by previous injections of salines, and the 
fact that reliance was placed on the silk suture rather than 
any kind of button: In dealing with the abdominal contents 
asepsis was aimed at rather than antisepsis. The early feed- 
ing by the mouth as well as by the rectum is also worth 
noting, as well as the practice which I have followed for some 
time in this class of cases of frequently siphoning off the con- 
tents of the stomach for several days after operation. If there 
is any bleeding into the stomach, this is specially valuable, 
as the decomposed blood is the worst thing to come in con- 
tact with the wounds : in the viscera. But even without any 
trace of bleeding, as in this case, the removal of bile and 
mucus relieves the patient much, and prevents vomiting, 
which might be disastrous. 

It is to be hoped that cases such as this, which leave little 
to be desired ; willeneourage patients ‘similarly affected, and 
their medical ‘advisérs toface the: tisks of operation, which 
are becoming less and 'léss every day, rathér than drift hope- 
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lessly to the grave in pain and distress. What the risks are 
in non-malignant cases where gastro-enterostomy is done it 
is impossible to state as yet in figures. In this case the 
risk was probably greater than had the operation been done 
before the extreme emaciation had been reached with 
which the patient came into hospital. But, at all events, 
they appear not to be greater than those accepted daily in 
other operations for conditions by no means so desperate. In 
this connection I may be allowed to say that among a con- 
siderable number of gastro-enterostomies which I have done I 
have never seen any trace of that kinking of the attached 
bowel which appears to have been so fatal in many cases. 
This may be due to the fact that for some years the method 
employed has been the retrocolic, which appears to me to 
have many advantages over the original anterior method. 
Again, I see no advantage in the use of Murphy’s button in 
these cases, although I have used it in earlier cases with suc- 
cess and without any untoward occurrences. It may save a 
little time when we are not practised in these operations but 
not meneh now. This operation was completed in forty-four 
minutes. 








REMARKS ON A CASE OF RETROPERITONEAL 
CYST. 


By JOHN WARD COUSINS, F.R.C.S., M.D.Lonp., 


Senior Surgeon to the Royal Portsmouth Hospital and South Hants Eye 
and Ear Infirmary. 





THE pathology of retroperitoneal cysts is still incomplete. In 
some cases these growths have been not only developed in the 
immediate neighbourhood of the pancreas, but they have 
been found to contain within their structure pancreatic 
glandular tissue. Cases have been recorded in which cystic 
tumours have been intimately connected with the whole 
gland or attached to the pancreas by a_ well-defined 
pedicle. The gland has been known to atrophy from the 
direct pressure of the growth, or from the invasion of its 
structure by the expansion and development of the cyst 
itself. Cysts have been found undergoing purulent degenera- 
tion, and their contents have been mixed with blood clot or 
mingled with the traces of bygone hemorrhage. As regards 
the presence in cystic formations of distinct pancreatic secre- 
tion, I believe it has been discovered only in small and recent 
growths. 

Retroperitoneal cysts have been attributed to various 
causes. Some have regarded them as the outcome of the 
organisation of plastic exudation around blood clot; others 
have explained their origin in the localised changes excited 
by inflammation of the pancreas itself. A cystic formation 
may commence from a small rupture of the gland followed by 
parenchymatous hemorrhage, and the spaces thus produced 
are soon filled with blood and pancreatic secretion. It is 
probable that pancreatic cysts are generally the result of 
traumatism, or are caused by obstruction of the excretory 
ducts and retained secretion. Besides, however, internal 
lesions within the pancreas itself, calculi have been found 
lodged in the duct of Wirsung; the ducts of the gland have 
been compressed by the development of new growths, and 
pancreatic retention has been known to follow plugging of 
the ductus choledochus with a gall stone near its orifice. 

Sometimes retroperitoneal cysts are associated with 
malignant tumours. ‘Two years since a woman in advanced 
life came under my care with a large abdominal cyst. She 
had suffered a great deal of pain, while marked cachexia and 
emaciation were present. The swelling was central and 

rominent, and was surrounded by intestinal resonance. 

Vhen the abdomen was opened the cyst could be traced to a 
deep and broad attachment. It presented below the trans- 
verse colon, and its surface was covered with distended 
vessels. The fluid contents were septic, thick, yellow, and 
offensive. The cyst was fixed to the lower end of the wound 
and drained. She found great relief from the treatment, and 
left the hospital, but I have not been able to trace her since. 
* In the following case the pancreatic origin of the cyst was 
undetermined, and the only evidence in favour of such a con- 
clusion was the position of the tumour and its deep attach- 
ment discovered at the time of the operation. 





ti 

H. P., a married woman, and the mother of two children, came under 
my care in December. stor: 

History.—After the birth of the youngest child she had two misca: 
On her admission to the Royal Portsmouth Hospital she stated that the. 
abdomen had been increasing in size for many months, and she thoy, t 
that she was again pregnant. The swelling cOmmenced near ‘ 
umbilicus, and she had suffered no pain or any disturbance of her 
health. On examination the abdomen exhibited a well-marked swe! 
extending from 3 inches above the umbilicus to the pubes. The long axis 
ran downwards obliquely to the left, and a distinct sulcus was si; 
over the umbilicus. The walls of the abdomen were elastic and moyeg 
freely on the tumour, and its outline was clearly discernible. 
tion was very distinct in all directions, The circumference of theabdo 
at the umbilicus measured 37 inches. The pelvic organs were healthy 
and the uterus normal in size and freely movable. Resonance on pereys. 
sion was well marked in the leit flank and over both inguinal regions, 

Operation.—Laparotomy was performed on December 27th, x97. The 
surfaces of the cyst when exposed were found to be continuous with the 
inferior layer of the mesocolon, the descending colon presented on the 
left, and the small intestines overlapped it below. The tumour extendeg 
backwards towards the centre of the abdomen, and the vessels in 
direction were much distended. Six pints of aclear and slightly yello 
fluid were removed by aspiration, and the operation was completed by 
fixing the cyst to the lower angle of the wound and insertinga 
drainage tube. On examination the fluid presented the follo 
characters : Clear, alkaline, very slightly coloured, specific gravity 1925 
no definite elements beyond a few blood and pus cells with granules,’ 

A fter-Hi .—During the following two weeks a small quantity of the’ 
same kind of fluid was drawn off daily with a glass syringe, and the 
interior of the cyst washed out with sulphurous acid lotion. The wound 
rapidly healed and the patient left the hospital on January 27th, 188. In 
the month of November she was confined with her third child. Isay 
her again early last F gen she was then in good health. The abd 
scar was sound, and some depression and thickening could still be 
detected at the lower angle. 


The physical examination of the abdomen clearly indicated 
the presence of a large cystoma, but its origin and relations 
were uncertain. The central swelling, the resonance in the 
inguinal regions, and the condition of the pelvic organs con- 
traindicated the existence of an ovarian or broad ligament 
cyst. When the abdomen was opened the surface of the 
tumour appeared to be overlapped in all directions by the 
surrounding organs, and the mesenteric vessels could be seen 
stretched over its exterior. It was partially movable from 
side to side, with its base firmly and deeply fixed in the 
abdominal cavity. After the evacuation of the fluid con- 
tents it was very easy to make out its lumbar attachment and 
its retroperitoneal relations. When the cyst was drawn for- 
wards into the wound, it carried with it the whole mass of 
intestines both large and small. I did not introduce my 
hand into the interior as the empty sac contracted —_ and 
as it appeared probable that the manipulation would be 
attended with some risk. 

A cyst may be developed behind the stomach, and behind 
or within the peritoneal sac, and may ultimately reach the 
surface by displacing that organ upwards and pushing for- 
wards the lesser omentum. In this position it will protrude 
itself above the transverse colon. In my case the tumour 
was found in contact with the abdominal wall just below the 
umbilicus, the great omentum was puckered up to the right, 
the transverse colon partly odie the upper part, and the 
descending colon overlapped it on the left. : 

The diagnosis of small retroperitoneal cysts is often impos- 
sible, as they are covered up completely by the abdominal 
organs; but, when a tumour has reached a considerable size, 
a fluctuating swelling can be detected in the centre of the 
cavity. In many recorded cases of genuine pancreatic cysts 
the patients have suffered pain and marked debility. Some- 
times diabetic symptoms have been observed, and also the 
presence of fatty matter inthe stools. In a few cases jaundice 
has occurred from pressure on the common bile duct, and 
also sudden death caused- by the rupture of a large cyst an 
internal hemorrhage. : 

In my case the patient suffered from no pain and very 
little inconvenience, and for many months she consider 
herself pregnant. There was at no time any reflex cardiac 
disturbance or dyspeptic trouble from pressure on the nerves 
of the solar plexus. Her health continued good, and she 
carried on without interruption her household duties. 

In all cases of doubt and difficulty it is my practice to 
make an exploratory incision, for in ne other way can the 
relations and character of a disorder be determined. _ 
centesis is a very unsatisfactory proceeding, and ractically 
reveals nothing, and is certainly not always free from 1s I 
The escape of some kinds of cystic fluid into the peritonea 
cavity may excite serious symptoms, and the acciden “ 
puncture of a dilated vessel may be followed by fatal hem? 
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e, In my case no attempt was made to enucleate the 

It was simply incised and drained, and this treatment 

ina large number of similar cases has proved very successful. 

jn 1897 Mr. Alban Doran stated that he had collected seventy 

treated in this way, and that of this number sixty-five 
had recovered. — ; 

Many retroperitoneal cysts with deep and central connec- 
tioshave been successfully removed, but I do not think 
there are many cases in which this operation can be under- 
taken without considerable danger to life. In any case, how- 
ever, where very little enucleation is required, and a well- 
defined pedicle is present, which can be transfixed with a 
needle, leaving only a small cut surface after the separation 
ofthe tumour, the operation may be undertaken with a good 

t+ of success. Sir Spencer Wells recorded a case, 
diagnosed as an ovarian tumour, which was operated on by 
Bozeman. Twenty pints of fluid were drawn off, the pedicle 
tied, and the cyst cut away. But there are other cases in 
which the serious connections of the tumour prevented the 
completion of the operation. The difficulty of extirpation 
arises from the deep and almost inaccessible position of the 
pase of the growth, and the important nervous and vascular 
structures with which it is connected. Portions of the pan- 
creas have sometimes been excised with the cyst and the 
splenic artery ligatured. These operations are occasionally 
followed by very troublesome fistule. 
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STRANGULATED FEMORAL HERNIA: 
SUCCESSFUL PRIMARY RESECTION OF THE 
DAMAGED GUT. 


By HENRY BETHAM ROBINSON, M.S.Lonp., F.R.C.S., 


Assistant Surgeon to, Surgeon in charge of the Throat Department, and 
Lecturer on Anatomy at St. Thomas's Hospital; Surgeon to the 
East London Hospital for Children, Shadwell. 





Ur to the present time it may be considered a still debatable 
int as to the best course to pursue when the state of the 
wel indicates that its recovery is beyond hope. In many 

cases Our course is decided by the condition of the patient; 

there is no alternative to leaving the diseased gut in situ and 
allowing an artificial anus to form, this lesion to be repaired 
later by some method of secondary operation. If the patient’s 

condition is good, a primary operation may be done with a 

very good prospect of success, and certainly a great saving of 

time. As to how the resected bowel should be joined, 
whether by mechanical aids or by simple suturing, this 
depends on the opinion of the surgeon. Mr. Jonathan 

Hutchinson junior’s statistical panes on the subject in 

Vol. xxii Transactions of the Clinical Society shows a marked 

superiority of suturing, 46 per cent. of recoveries against 

7 per cent. for those where Murphy’s button was used, 

which 46 per cent. might have been improved by the inclu- 

sion of another successful case of my own.' These figures, 


however, point forcibly to the conclusion already held py | 


most surgeons that simple suturing, if expeditiously ‘carried 
out, is more certain of accurate apposition, and has the great 
advantage of removing all anxiety as to the ultimate fate of 
the button. 

From the technique employed in the following case three 
points may be drawn attention to: (1) The accurate apposi- 
lion of the mesenteric border of the cut ends was attained by 
the stitch similarly used by Maunsell in his method of re- 
‘ction. (2) The adoption of a continuous Lembert’s suture 
whereby the sutured edges are more evenly supported and 
much time is saved. This method I adopted in my other 
fase. (3) The resection in situ, instead of making an abdominal 
| pers withdrawing the damaged gut and running the risk 
it fouling _the peritoneal cavity. Should any difficulty be 
net with in replacing the bowel, the opening can be en- 
t d and then resutured without causing any weakening in 

¢ lower part of the abdominal wall, 





8. 8., 45, married, was admitted into St. Thomas's Hospital under my 
care on June 6th, 1899, with a strangulated femoral hernia, 


History. 

The hernia, which jwas on the right side, was first noticed some seven 
weeks before, coming on after a severe attack of vomiting (? cause). She 
was fitted with a truss, and suffered no further inconvenience until June 
4th, when she was suddenly taken ill in church with pain and vomitin 
The hernia was found to be irreducible. The constant vomiting wit 
severe abdominal pain continued for forty-eight hours, when she sought 
admission into the hospital. 


Condition on Adinission. 

She was found to have a small tense right femoral hernia without any 
impulse, and with some cedema of skin over it. Her pulse was 84, respi- 
rations 20, and temperature 99°. The vomit was bilious, and ‘no flatus 
could bejpassed. There was some hiccough. 


Operation. 

Immediate operation was advised and proceeded with. After openin 
the hernia) sac in the {usual manner and setting free some turbid fluid, 
it was found thatzonly a small knuckle of gut occupied the sac. This fio 
was very black, thickened, and covered with iymp h in patches, and aiter 
relieving the constriction and drawing down the gut, it was seen that the 
upper end was ulcerated through down to the serous layer, and the lower 
point of constriction was also thinned. From the state of the inter- 
mediate gut and theage and condition of the patient being favourable, 
it was determined to do immediate resection rather than allow an arti- 
ficial anus to be formed. 

The resection was able to be done in situ. Makins’s clamps were 
applied above and below the lines of constriction, and three inches of 
bowel were removed with scissors, with the corresponding portion of 
mesentery. All ae points were ligatured with fine silk and the cut 
mesenteric edges united. A fixation stitch, as in Maunsell’s method, was 
then passed between the mesenteric edges of the cut ends of the bowel 
and they were brought close together, with the serous layers apposed 
and the mucous edges inverted. continous catgut stitch then brought 
the mucous edges together without any constriction, and a continuous 
Lembert’s suture of fine silkworm gut was then passed through the sero- 
muscular coat. With slight enlargement of the wound upwards into 
Poupart’s ligament the gut was; easily replaced in the abdomen, after 
sponging it with normal saline solution. The sac was separated, liga- 
tured,and removed. The pectineal fascia was dissected up, and stitched 
over the femoral opening to Poupart’s ligament, which was itself resutured 
up where it had been divided. After suturing the wound with 
horsehair it was dressed with cyanide gauze. The whole operation took 
about forty-five minutes, and the patient’s condition was most satisfactory, 
her pulse maintaining its former rate oi 84 per minute, 


After-History. if 

On the evening of the operation she was given a simple enema, and 
then one of a pint of normal saline solution. Temperature 99.4°. Put on 
rectal feeding. 

June 7th. Condition very comfortable. Temperature 98.8°; pulse 80. 
Allowed a teaspoonful of warm water by mouth every hour. In the even- 
ing temperature 100.2°, respirations 24, pulse 84. 

June 8th. Flatus passed during the night. Temperature 99°, pulse 60. 
Given teaspoonfuls of egg albumen and brandy. ) ; 

June oth. Temperature 99°. Milk and water ordered; given simple 
enema. 

June roth. Temperature normal, and continued so ; calvesfoot jelly. 

June rth. Raw meat juice given. . ets : 

June r2th. Very comfortable. Taking now beei-tea Oj, milk Ojss, and 
eggs. ; 
cone 13th. Wound dressed, stitches removed, one small stitch now sup- 
purating. z : 

June eth. Bowels opened naturally ; given milk puddings. 

June 18th. Fancy diet; wound quite healed. 

June 21st. Allowed to get -» 

June 27th. Left the hospital quite well. 


REFERENCE. 
1 Lancet, 1897, Vol. i, p. 1614. 








SOME REMARKS ON THE RADICAL CURE OF 
HERNIA; BASED ON 190 CASES OF OPERA- | 
TION FOR THE CURE OF OBLIQUE 
INGUINAL HERNIA.* 


By A. R. ANDERSON, F.R.C.S., 
Surgeon to the General Hospital, Nottingham. 





I HAVE chosen this as the subject of my address for two 
reasons—first, because it is one of which I have had a fair 
amount of experience, and secondly, because there is perhaps 
no other operation in surgery about which so much difference 
of opinion exists, and none about which more has been said 
or written during recent times. Early in 1899 I read before the 
Nottingham Medico-Chirurgical Society a paper oe 117 
cases of operation for radical cure, and since then I have 
operated on 73 cases, bringing the total number of operations 


* An ab; of the Presidential Address to the Midland Branch of the 
; Sige British Medical Association, 
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for the cure of oblique inguinal hernia only, to 190. It is to 
this variety that my remarks are confined. 

L will discuss briefly the following points: (1) The mor- 
tality of the operation; (2) the choice of operation with 
reference to the permanence of the cure; (3) the suturing 
material; (4) the necessity of wearing a truss afterwards; 
and lastly, the question of operating in young children. 


MorTALITY OF THE OPERATION. 

It.is generally admitted that the operation is attended with 
a very low death-rate. The figures published by Barker, 
Coley, Lockwood, and Macewen, among others, show that the 
mortality is about 1 per cent. I have had four deaths, but in 
two of them strangulation existed. In one gangrenous bowel 
was resected, the ends being joined with Murphy’s button. 
This case died with persistence of symptoms after operation. 
Tn the other the patient, who was aged and feeble, did not 
rally. Of the two non-strangulated cases, one died from 
broncho-pneumonia due to the anesthetic, which happened to 
be ether. The remaining case became septic, and died from 
cellulitis of the abdominal wall. The patient was a stout 
man, aged 57, with an irreducible scrotal hernia containing 
both large and small intestine; the former was adherent to 
the sac, from which it was dissected off with considerable 
difficulty. The wound became septic, probably from inter- 
ference with the bowel wall, and he died in ten days from 
cellulitis. This gives a mortality of about 2 per cent., but in 
comparing the figures with those quoted it must be remem- 
bered that in none of them are included operations on 
strangulated herniz, and that this condition accounted for 
half of my fatal cases, reducing the mortality for non- 
strangulated cases to a small fraction over 1 per cent. The 
ages of the patients varied from 1 to over 70 years. 


CHOICE OF OPERATION AND PERMANENCY OF CURE. 

These two points, being intimately related, may be con- 
sidered together. In my earlier operations I employed 
various recognised methods, in all of which the cord was left 
oecupying its position in the inguinal canal, but I have for 
some time discarded them in favour of. what is practically 
the Bassini-Halsted, which I regard as the best operation of 
to-day. The recurrences that have come to my knowledge all 
occurred after the performance of one or the other of the first- 
named operations, but under the Bassini-Halsted method I 
have not had a single relapse that I knowof. It will be re- 
membered that Bassini’s differs from all previously described 
operations in this, that instead of trying to patch up the old 
canal, itis done away with, and a new passage made for the 
spermatic cord to the scrotum. Herein lies the reason for the 
success of this operation. In the other methods you have 
the disadvantage that the spermatic cord, a somewhat bulky 
structure, still occupies the inguinal canal and really invites 
a relapse, as the closure of the canal, as long as it is thus 
occupied, is a mere figure of speech and not a reality. The 
Bassini-Halsted operation not only closes the inguinal canal 
but obliterates it—both canal and external ring cease to exist, 
the whole anatomy of the part is altered. It has to a great 
extent removed the doubt which existed in my mind up to 
the time of its introduction as to the probability of radical 
cure being effected by operative means. I believe one is now 
justified in assuring patients that after its performance they 
will be permanently cured. No doubt some authorities 
would regard such statements respecting the permanence of 
the cure as too sanguine in consequence of insufficient time 
having elapsed between the operations and the reports, and 
would contend that as relapses have been known to occur as 
late as five or eight years after operation, that this period 
must be allowed before they can be correctly described as 
eures, As it is only ten years since Bassini’s operation was 
introduced, and as it is only still more recently that it has 
been extensively practised, it is obvious that such opinions 
would be accepted with reserve by surgeons who adopt these 
views. 

‘It. seems to me, however, that the scepticism regarding the 
permanenee of the cure. has been largely based on other opera- 
tions than. Bassini’s. No dont the pepmangn success of any 
operation which-does not. obliterate the inguinal canal is doubf- 
ful, but T think it hardly necessary that fivé yearsand upwards 
should elapse beforé one can accept'a Bassini operation as 


===> 
having effected a radical cure. The operation from the 
bears the stamp of success upon it; and if a critical exam 
tion of the parts, say a year after return to work, showg 
the external ring and the canal have ceased to exist, that; 
effort you can call on the patient to make will produce thy 
slightest bulging, and that the site of the hernia has,} 
replaced by a firm unyielding scar, I believe we are justifieg 
in pronouncing this patient cured. 
With respect to my own experience of this operation, Jam 
aware that exception may be taken to the statement; thg 
there have been no relapses. Indeed, I am not in a positign 
to go further than to say there are none that I know of;. Jhis 
about six years since I began to operate by this method)anq 
during that time I have performed it in over 130 eageg,, 4 
number of these are at present under observation, otherg.] 
have already lost sight of. The results have exceeded.» 
expectations, and are much superior to those obtained by-any 
other method I have employed. fs 


THE Mopirrep Basstn1-HALsteD OPERATION, 

The operation which I now perform is the  Baggipj. 
Halsted with some slight modifications. The first point 
to which I would .draw attention is the prelimip. 
ary cleansing and disinfection of the skin. The ane 
of the operation is a dirty part, and want of care in thisdetail 
will prove a fruitful cause of suppuration in the wound. 
An incision is made from just below the external to justahoye 
the internal abdominal ring, exposing the aponeurosis of the 
external oblique throughout its length. A small braneh of 
the superficial epigastric and superficial external pudic 
arteries are usually divided, and should be tied, al 
insignificant, together with any superficial veins, as neglectof 
this may cause troublesome bleeding after closure of the 
wound. The inguinal canal is then slit up to the intemal 
ring. Next the sac is defined at the external ring and dis. 
sected out of the scrotum. It is then separated from «the 
cord up to the internal ring, ligatured, and cut off. 

The spermatic cord has then to be dealt with, and this is 
one of the important steps of the operation. The chief 
objection which has been urged against Halsted’s operation 
is that it may be followed by atrophy of the testicle. He re- 
moves the spermatic veins freely, and it will no doubt he 
generally conceded that it is an advantage to reduce the 
cord to the smallest bulk consistent with safety, so that quite 
a small opening may suffice for its passage through the 
abdominal wall. The treatment of the cord can only be 
determined by the experience and judgment of the individual 
operator, and by a consideration of the conditions found at 
the time. The coverings should be first dissected off, which 
materially reduces its bulk, and enables the operator to 
obtain a clear view of the constituents. In cases in which 
the cord is small it may be left, in others, where the veins 
are large, they should be removed without hesitation. In 
the average case I have found it unnecessary to remove the 
spermatic veins, but whenever this is done, care should be 
taken to leave a sufficient number of the deeper veins in ¢on- 
tact with the vas to ensure the return of blood fronr the 
testis, and to preserve the integrity of the spermatic artery. 
If this plan is followed little or nothing will be heard of sub- 
sequent testicular atrophy. In children the cord. shouli 
always be left intact. 

It is then raised out of the wound and the sutures intro 
duced through the fibrous and muscular walls of the canal at 
intervals of one-third of an inch. Seven or eight are requl 
to close it in the adult. Two or three of these should 
passed through the muscular walls above the spot at which 
the cord emerges. The site of the inner ring is the only spot 
at which weakness is likely to occur after Bassini’s operation. 
If, however, a few sutures are placed just above the cord, pit 
venting any further separation of the fibres of the inte 
oblique, this region is still further strengthened. The 
being held out of the way, the sutures are tied and the eanal 
closed behind it, so that it then lies beneath, the skin on the 
aponeurosis of: the external oblique, + + JASE SLL) 
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nonabsorbable material, on the ground that they are nearly 
always extruded. They use kangaroo tendon almost exelu- 
sively, and their reports. of cases in which silk was used show 
that'a number of them suppurated. My experience with silk 
has been quite different. I now use nothing else. I tried 
kangaroo tendon, but was not satisfied with it. The indi- 
yidual tendons vary a good deal in breadth, the knot does not 
pite like silk, and one always has the impression that it may 

jeld, neither has it the lasting power of the latter, although 
jt is said it will remain two months before becoming 


uring the past year I have performed in all 60 operations 
for the radical cure in the Nottingham General Hospital, 
using silk in every instance, and have not had one of them 
guppurate.. It is said, however, that suppuration. may occur 
in connection with buried silk sutures months, or even years, 
after their introduction, and those who: hold this opinion 
would not be prepared to accept its non-occurrence in these 
cases as finally established. To this I would reply that the 

t: bulk of these cases belong to the city and district, that 
Grate all told to attend afterwards as out-patients, and 
that the majority of them do so, and, finally, they are 


uested to return at once if the rupture reappears or if any- | 


thing goes wrong with the wound. 

Ihave never had a case return with late suppuration, nor 
have I ever seen it occur. in a case of radical. cure after the 
sixth week. I consider silk to be the best material for the 
purpose of the operation if carefully sterilised. 


THE Use or A TRUSS AFTER OPERATION, 

I never order a truss after this operation; on the contrary, 
patients are always advised not to wear one. So far from 
being productive of good, the continuous pressure of even a 
light: truss would only tend to produce absorption of the 
firm scar on which the safety of the case depends, and.so do 
more harm than good; and in addition, its pressure on. the 
cord, lying as it does between the skin and muscles, might 
cause serious inconvenience, 


THE QUESTION. OF OPERATING ON YOUNG CHILDREN, 

This is another debated point. The objections raised to 
the performance of the radical cure in young children are 
founded on the belief that almost every case can be cured by 
means of a truss or other form of support, and that the opera- 
tion at this period of life is attended with greater risk, and is 
less certain in its results. My own experience is not quite in 
accordance with these views. I have seen at the Nottingham 
General Hospital a great deal of the truss treatment in in- 
fancy and childhood, the numbers of patients being no doubt 
due to the institution supplying them with trusses free of 
charge from the proceeds of a truss fund, the ¢alls on which 
are now rapidly diminishing year by year. .J have found it 
very difficult, in cases of scrotal hernia with a large-ring, to 
eure hospital children of their hernize by such means. I have 
seen case after case come time after time to be fitted with 
fresh: instruments. This continues, although on a much 
smaller scale, for in well-marked examples, the children of all 
but timid mothers are now operated on and ‘cured in,a fort- 
‘night. “The: results in quite young children have been most 
‘encouraging. Suppuration of the wound and stitch abscess 
are practically unknown, contrary to what might have been 
‘expected, as the wound is often soiled with’ urine. Iam 

now speaking of operation in children under 4 yéars of age. 
What percentage of ruptured persons having had herniz in 
childhood remain uncured after they reach adult life? This 
isan interesting question, and I think the percentage would 
turn out to be larger than many of us’ expect, but I do not 
know-that any figures have been brought bel dri the profession 
which enable us to answer it with accuracy. Coley collected 
the-cases occurring at the New York Hospital for the ruptured 
during -a period of four years that had a history of hernia in 
early life treated by instrumental support: without. success, 
and met with upwards: of 400: cases. pecting the death- 
tate, the same-observer has collected: 832 cases of operation 


“om young children, which in the hands of ‘various surgeons 
‘showed:a mortality of less than the half-of 1 per.cent.}+).. | 

_ It'may> be said,“ Your failures were due to ill-fitting and 
‘Improperly-applied trusses,” and possibly sucha: suggestion 
“would be correct for the greater part of the:time during which 





they are worn. To begin with, there is the constantly- 
increasing growth of the child to be taken into account, and 
the circumstance that neither’ the patient nor his attendants 
can tell from hour to hour or from day to day whether the 
hernia is.properly reduced, or whether the pad is in proper 
position over the inguinal canal, It is no doubt more difficult 
to ensure accurate truss-fitting than is generally supposed, 
especially among the children of the poor. Let it be freely 
conceded, however, that the period of childhood is the most 
favourable for Nature to effect a cure by the aid of a truss. 
But in relying on it to accomplish this object every cage must 
be treated on its merits. Thus the child of a well-to-do 
person, who can receive due attention, and in whom the local 
condition shows a tendency to rupture only, or a bubonocele, 
will probably be cured by external pressure. Even in these 
surroundings, if there be a complete scrotal hernia and a 
large ring, cure by means of a truss is quite doubtful. In 
such cases, and in the children of the poor where cleanliness 
and good truss management cannot be obtained, I should not 
hesitate to advise operation in children under 4 years of age 
who: are etherwise healthy. One may give this advice fear- 
lessly on account of the absence of risk to life and the 


certainty of the cure, for childhood is undoubtedly the period 


that furnishes the most favourable conditions for success in 
operations for the radical cure of hernia, 


REFERENCE. 
i Annals of Surgery, vol. XXv. 








CARCINOMA OF THE LIVER AT THE AGE OF 
24 YEARS. 
By DAN, McKENZIE, M.D., 
Leytonstone. 





THE remarkable feature of the following case is the youth of 
the patient—24 years, when the illness commenced. The 
diagnosis of carcinoma as opposed to sarcoma was arrived at 
upon .consideration of the chronic afebrile character of the 
illness and the bony, hard, and general enlargement of the 


liver. 

A. E,, a married woman, consulted me in November, 1899, for severe 
persistent pain in the pe eat and right hypochondrium, associated 
with almost continuous sickness and vomiting, obstinate constipation, 
and some emaciation, A uterine tumour of the sixth or seventh month 
of pregnancy prevented satisfactory physical examination of the 
abdomen, but considerable tenderness on pressure over the hepatic 
area could be made out. Her condition remained unaltered until the 
birth of the child on Mareh 4th, 1900, when in the act of compressing the 
uterus after the expulsion of the placenta I touched what I took at first 
to be the lower margin of the costal arch somewhat unduly depressed. 
Further examination revealed the fact that this hard edge was. the 
lower margin of the liver, greatly enlarged, irregular in outline, 
nodulated, and tender to the touch. A hasty search over the 
rest of the abdomen failed to reveal any other abnormality. 
During the week immediately following the delivery the bowels were 
unloaded by purgatives and enemata, of a great collection of hard scyba- 
lous masses, and disappearance of nausea and vomiting followed, with the 
result that during the next three or four weeks the patient gained flesh 
and strength so rapidly as to throw doubt upon the conclusion formed 
that this was a case of cancer of the liver. ‘ The possibility of syphilis was 
met by treatment with mercury perchloride and potassium iodide; On 
March 28th Dr. C. O. Hawthorne saw the. patient with me, and was dis- 
tinctly of opinion that the enlargement was malignant.. The antisyphi- 
litic treatment was however,. fa de. mieux, persevered in for the next 
two months.- By April reth emaciation was again distinct, and in ‘addi- 
tion to the enlargement of the liver a hard nodular mass, tender on pres- 
sure, about the size of a small ——— was discovered in the left lumbar 
region. A further swélling, Suggesting enlarged glands to the touch, was 
perceptible in the right iliac fossa, close to Poupart’s ligament. The tem- 
perature, normal until April 3rd, rose on that date, and -continuéd from 
99° to 99.6°F. On _Aprili7th Dr, Kingston Fowler saw the patient with 
me, and agreed with the diagnosis of malignant disease... From April 2oth 
to April 27th there were symptoms of peritonitis centering round the 
lump in the left lumbar regiohn—acute abdominal pain and tenderness, 
tympanites, thready pulse, and, temperature running from 1o2° to 103.8°. 
On April 27th the temperature fell to 99° F:, and the acute symptoms 
vanished. The dimensions:of the hepatic dulness on May 20th were—in 
the middle line 7ins., in the nipple line 8}ins.,in the mid-axillary line 
82ins.. Several of the larger nodules in the liver were visible through the 
skin, moving up and down with respiration. “In July the ‘pain in -the 
right hypochondrium, hitherto most distressing and_constant, requiring 
the daily. use of: morphine, and abropine vhypodermically, ataduslly 
,dimimished.and. ulti y disappeared, while the temperatures sank to 
normal again. Emaciation was proceeding rapidly. 

‘On August 1st ‘4 slight icteric tinge of the ‘skin -and conjunctive was 
observed:for the!first time. )/On August 6th«evidence of curling up’} of 
the omentum was found in a nodular elongated tumour, lying across the 

i us, and separated from the 


_abdomen, immediately below the 
liver duiness..by a clear area,.; The right arm. hac. become, exceedingly 
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painful and the seat of numbness and “pins and needles;” a certain 
amount of paresis and anesthesia existed, signs suggesting neuritis, 
which might be attributed te the long-continued use of morphine hypo- 
dermically. Constipation, always troublesome, was now almost  in- 
superable, There was continual vomiting of bile-coloured fluid. At no 
time was ascites or cedema of the feet observed. The patient died on 


August 16th. hat 
Permission to perform a post-mortem examination was refused. 


The absence of ascites is not uncommon in cancer of the 
liver. According to Frerichs? it was present only in about 
half the number of his cases—18 out of 31. He quotes 60 
cases recorded by other authors, in 30 of which ascites was 
present, in 19 it was absent, and in 11 cases no mention was 
made of this symptom. Jaundice also is often absent, its 
presence, like that of ascites, depending upon the situation 
of the new growths in the liver. ‘‘ When only a few branches 
of the hepatic ducts are destroyed, or when the compression 
is incomplete,” the icterus is slight,? as in this case. Mur- 
chison asserts‘ that if the ducts are not compressed, almost 
the whole of the secreting surface of the liver may be 
destroyed without jaundice. The disappearance of pain 
during the course of the illness is usual.° 

Cancer of the liver is secondary four times out of five,® and 
in many cases the primary seat of the disease is not dis- 
covered during life, but in this case the unconfirmed surmise 
was that the hepatic cancer was secondary to the tumours, 
probably intestinal, in the left lumbar region. The general 
characters of the hepatic enlargement also were not those of 

rimary cancer, of the liver,” consequently this case was 
ooked upon as one of secondary carcinoma of the liver. 
Murchison’ says that primary cancer of the liver is ‘‘ exceed- 
ingly rare” before the age of 35 or 40, but that secondary 
cancer may occur *‘at any age.”® Budd" likewise says that 
secondary cancer may occur ‘‘at any age,” but that it is 
‘‘rare” under 30. Frerichs'' observed only two cases of 
*‘eancer” under 30, and these secondary to (1) eyeball and 
(2) testis. Leichtenstern, quoted by Langenbuch,” gives a 
table compiled from several authors dealing with this point, 
from which it is seen that 7.8 per cent. occur between 20 
and 30, 12.9 per cent. between 30 and 40, 53 per cent. between 
40 and 60, 19.3 per cent. between 60 and 70, 6.9 per cent. 
over 70. 

According to Clifford Allbutt’s System of Medicine," it is all 
but unknown under 20. A case of primary cancer has been 
reported in a boy aged 12 years, but doubt has been thrown 
upon it.° It is remarkable and unfortunate that the authors 
who have written upon this point do not discriminate, where 
it is possible, between sarcomatous and_ carcinomatous 
growths of the liver. One is not so surprised fat the occur- 
rence of sarcoma running an acute course in childhood or 
youth, but the frequency in young persons of carcinoma of 
the liver, primary or secondary, must be less marked than 
the foregoing tables would lead us to believe. 


; NOTES AND REFERENCES. 

1 Frerichs, Clinical Treatise on Diseases of the Liver, New Sydenham 
Society translation, 1861, p. 313, narrates a,case of cancer of the liver, with 
“ paralysis of the right arm,” etc. 2 Loc. cit., p. 303. 3 Frerichs, loc. cit., 
Pp. 303. *Murchison, Diseases of Liver, 1868, p. 190. 5 Frerichs, loc. cit., 
p. 302. § Leichtenstern, quoted by Langenbuch, Chirurgie der Leber und 
Gallendlase, ii Theil; Stuttgart, 1897, p. 52. 7 Langenbuch, loc. cit., p. 52, 
ete. 8 Loc. cit., p. -. ® All cases reported in his book are over 30. 
10 Budd’s Diseases of Liver, 1852, p. 391. 11 Loe. cét., p. 299. 12 Loe. cit., p. 58. 

- 13 Vol. iv, p. 297. 14 Pye-Smith, Pathological. Transactions, vol. xxxi, p. 125. 
15 Clifford Allbutt’s System of Medicine, vol. iv, p. 206. 











REMARKS ON ANEURYSM OF THE CORONARY 
ARTERIES OF THE HEART; 
WITH NOTES OF TWO CASES.* 
By T. WARDROP GRIFFITH, M.D., 


Senior?Assistant Physician, General Infirmary, Leeds: 





ANEURYSMAL dilatations in the course of the coronary arteries 
of the heart are so uncommon that the experience which fell 
to my lot lately of seeing two examples in two successive 
post-mortem examinations in one afternoon must, I should 
think, be unique. These two examples I shall describe, and 
any remarks I have to make afterwards will spring chiefly 
from their consideration. 


* Read before the Leeds and West Riding Medico-Chiurgical Society. 
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CASE I. 

F. S., a young woman, aged 19, was admitted on July 18th, “1900, wh 
was on petted duty during the absence of Dr. Chadwick. ul 

History.—She gave a history of rheumatic pains in both knees 
months previously, which soon disappeared under treatment. § 
of nephritis supervened about nine months afterwards. Mitral dis 
with right and left-sided hypertrophy, was diagnosed; there was alby: 
minuria and hematuria, but no casts in the urine. Shortly after admis. 
sion symptoms of acute endocarditis became very obvious, and she dieg 
on August 31st. 

Neotieee. At the necropsy the pericardial sac was found to contain 
about 3 ounces of clear fluid. The heart, much enlarged, weighed 15 
ounces. The mitral orifice admitted the passage of threeffingers ; itz 
segments and chorde tendinee were much thickened. Superadded tg 
this, which was manifestly an old lesion, was a recent vegetative endo. 
carditis of the usual type affecting the auricular aspect of the segments 
near their free edges and extending up the posterior wall of the auricle, 
The aortic valve also showed the changes  emeeon ¢ by slight vegetative 
endocarditis, A small aneurysm was found on that branch of the right 
coronary artery which passes down the posterior interventricular groove, 
It was situated two inches from the auriculo-ventricular furrow, wag 
about the size of a small pea, and had tough fibrous walls. The o 
into the sac, which had smooth margins and would readily admit the 
passage of a crow quill, was situated at a point where a branch came off 
and in such a way that the wall of the sac was formed partly by the 
parent stem and partly by this branch. The continuation of the 
artery was pervious, while the branch became impervious shortly beyond 
the sac, though no plug was found. Elsewhere the coronary arteries 
were quite free from disease, being soft, smooth, and elastic. The spleen 
and the kidneys did not present any evidences of infarction; the 
latter were good examples of the large white kidney. 

The second case presented many features of marked 


similarity with that just described. 


CASE II. 

History.—A. M., a woman aged 45, had had rheumatism when 14 years 
old, and Dr. Churton, whose patient she was, summed up the clinical con- 
Paty at the time of her death as ‘‘ old mitral disease with heart-muscle 

ailure.” 

Necropsy.—At the necropsy 3 ounces of clear fluid were found in the 
pericardial sac. There was great cardiac enlargement, dilatation rather 
than hypertrophy predominating. Some clot, manifestly of ante-mortem 
formation, was found in the right auricular appendix. The mitral valve 

resented signs of old disease in great thickening oi its flaps and chorde 
endinez, while extensive recent changes, due to vegetative endocarditis, 
were found along the free margins? of the segments and on the chorde, 
and also extending up thefposterior wall of the auricle to cover an area 
the size of a crown piece. A fringe of recent vegetations was found close 
to the free margin of the aortic segments. An aneurysm was found on 
the same branch of the right coronary artery as in the former case, but 
1 inch nearer the auriculo-ventricular furrow. Its external dimen- 
sions were about those of an orange pip, its walls were thick, and it 
was almost filled with firm laminated, moderately adherent clot. 
Both coronary arteries presented patches of atheroma and were slightly 
tortuous, but the branch with the aneurysm was free from atheroma. On 
the margo obtusus was a firm scar in the substance of the heart, into 
which I traced _a vessel which became impervious. The aorta was 
healthy. The spleen showed signs of old infarction, and the kidneys, 
which were markedly granular, had depressed areas, which I attribute to 
infarction from embolism of ancient date. The lungs were indurated 
from back pressure, and there was ante-mortem clotting of the bloodin 
many branches of the pulmonary artery. 


CoLLECTED CASEs. 

Most of the textbooks on general medicine and on dis- 
eases of the heart do not refer to the subject of aneurysm 
of the coronary arteries. Dr. Walshe, in the fourth 
edition of his work, makes brief reference to it, as also 
does Dr. Cutler in Pepper’s System. Sir R. Douglas Powell, 
in Reynolds’s System, refers to examples as museum curi- 
osities and mentions two specimens, while the same writer in 
Allbutt’s System contents himself with saying that the 
secondary effects on the cardiac muscle of aneurysm of the 
coronary arteries are of less importance than those of throm- 
bosis or embolism, a statement which is doubtless accurate. : 

I have therefore made a careful search through. the 
literature of the subject, getting my references from many 
different sources, but endeavouring as far as possible, and in 
most cases with success, to get access to the original papers. 
This latter proceeding has led me to discard several of the 
examples mentioned in the primary references, which, in my 
opinion, should not strictly be included in the category of 
aneurysm of the coronary artery. I have thus thought it 
right to classify as doubtful cases three examples noted in 
Crisp’s list, namely, his own case of dilatation of the orifices 
of the arteries, a condition which; as I have found it abso- 
lutely unassociated with any disease in the vascular wall, 
do not regard as truly aneurysmal, but more allied to those 
dilatations of the pulmonary artery which are probably con- 
genital, and Stevenson’s and Ward’s cases, which I regard as 
aneurysms of the sinus of Valsalva, involving the coronary 
artery. A specimen in St. Bartholomew’s Hospital. formerly de- 
scribed as coronary aneurysm; has: since been: correctly: 
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when t gseribed by Thurnam as aneurysm of the sinus of Valsalva. its situation is not noted, In the 7 instances in which the 
Baly’s case also is, on the authority of Duckworth, not put in | aneurysms were multiple, they varied in number from 3 up to 

twelve the category of aneurysm, being more of the nature of fusi- | 12. In only 2 instances is it noted that the aneurysm was in 
\ptoms form dilatation, while Ogle’s case (1864), which has a special | the auricular wall; in all the others it appears to have been 
; abe interest of its own, I shall return to later. on the main stem of the artery, or on the ventricular part of 
admis. T Re REP Lis the heart, and usually on the latter. Some writers who men- 
1e died _ Pasre I.—Doubtful List. / _ | tion the site state that the aneurysms were at or close to the 
ontain ee | ! points of origin of branches, a fact of some importance in re- 
hed 15 Date. | Date. lation to causation. In size they have varied from that of a 
TS : ite qe jjo0: ! chestnut to that of a small pea. In 14 instances the affection 
ded fp i | occurred in the male sex, and in4in the female. Of the 14 
ment, Crisp‘. 1848 “age | 1857 instances in which the age is noted only 5 were above the age 
ml mae ites lOgw)? ci oridierd | 1864 of 26, and the ages varied from 5 to 77. 
ae ieiiss 2 aks wes 1852 Stevenson | 1871 CAUSATION. 
7, Wag —___ |. Itisnowa well recognised fact that embolism plays a very 
fia In this way, including my own 2 examples, there remain of | important part in the causation of aneurysm, especially in the 
ne off those I have got together 24 cases, the earliest of which was | ¢ase of those occurring on the smaller vessels of the body. 

; It is commonly held that Tufnell was the first to point out 


by the published by Bougon in 1812, and the latest by Jackson Clarke 
main m 1896. Of6of these I can get but few particulars. Thus 


this connection, but by referring to the original papers I find 
rhe Dr. Ogle reports that the late Dr. Chadwick of Leeds said to | that Dr. Percy Kidd was quite right when he sai 


that Dr. 




















spleen him that he distinctly remembered having heard “of two | Senhouse Kirkes had forestalled everyone in suggesting 
; the cases of aneurysm of the coronary artery of the heart, one in | embolism as a cause of aneurysm. This he did in 1852, in a 
rked the pesstice of one of his colleagues, and the other in or about | remarkable paper on embolism, which, falling as it did in 
the hospital,” but he only spoke “from hearsay and memory.” | point of time in the midst of Virchow’s great work, entitles 
The remaining 4 cases are those of Finnell, Buchner, Shrady, edaetter Pompe ne em ee re phe oa rege our 
iegaud. , 
ears Mo toe In making this suggestion Kirkes himself owes some of his 
con- TABLE II1.—Aneurysm of Coronary Arteries. inspiration to Dr. Burrows, for in discussing the changes 
juscle TERRES is Aen a Tt oecirring i embolic clots, he save. 
a the Date. Date. Or, as suggested to me by Dr. Burrows, it may sometimes happen that 
ather | the coats of the artery may, by the pressure behind, be sufficiently dilated 
ortem 1 1 around the clot to allow of the transit of some blood along the canal. 
valve | : | To Tufnell, who published his observations in 1853, and who 
ordae os lead | ae Seadwiels facanpsl-5 | 1867 refers to Kirkes’s paper, is due the credit of being the first 
— Pa ee | 18s5 eae tote is | P definitely to prove this connection in the case of a man with 
area Meret ae 7849 Bart's 2 Hi, (xz yrs.) ae 1871 sae are disease, who developed a popliteal aneurysm 
close ma aio 1849 art’s.H.& Gee(7 yrs. 1871 while under his care. 
~ Seon er: ate @ Ses 1873 I believe that the next observation was that of Ogle, who, in 
hen Finnell... . 0. | 1856 Maletand Evans ... | 188) 1857, in commenting on a case of aneurysm of the superior 
ad it Bristowe  .. | 1856 Clarke... 1. 1896 mesenteric artery associated with recent fibrinous granula- 
Clot. Yaad eo: 1 # apo ua... THDHM 1900 tions on the valves of the heart, suggested the probability of 
ne | Shrady.. ..  ... 1860 Poe oft it the formation of aneurysms as a result of embolism. . Again, 
into 4% . | in 1866, while still in ignorance of Tufnell’s published views 
eg Before commenting on the remaining 18 cases, I ought to | Ogle contributed an able Pile + to ane Medical, T wont te 
e to say that I have, in the course of my search, come upon 15 | 4zette on this association. He mentions an experiment he 
ated examples of rupture of the coronary artery without any men- performed, designed to elucidate the Coenen: ynich a tid 
din tion of aneurysm, and in some cases with a distinct statement | teresting in its result. By # ps eer p atube down the caroti 
that there was no aneurysm. Possibly some of these may | @'tery of an ass, he injected portions of fibrin into the left 
have nevertheless been due to small aneurysms, the rupture ventricle of the heart. On examination of the cadaver 21 days 
ae | oer ag, haere, Winie’ existent," "Tend ‘ti ete | Stoner meaciiteric artery. “bo far 0 gud hah Rie 
' ) oe € gz ’ 
mh the sac was opened two or three worms of the genus strongylus 
Iso TABLE II.—Rupture of Coronary Artery. — gee: ve a common cause, I believe, of aneurysm 
: ee RR ee Sgaees keg a VM ORET SORT el in the horse and ass. 
“4 Date. Date. Cases bearing on the subject were then contributed. by 
rin II Wilks, Pollock, Holmes, Church, Bryant, and others. Then 
the I Zaiy came a paper by Ponfick in 1873, to whose conclusions I shall 
the Kramer... | 1732 pc | ee ea Te 1872 presently refer. In 1877 Goodhart pnblished his lucid paper 
m- Fischer | 1 in the Transactions of the Pathological Society. This was 
7 | 3740 jos weatricwonye! te 1876 followed ten years afterwards by Langton and Bowlby’s 
the Feigneaux | 1859 Wii Gh) Oe 1882 article in the Medico-Chirurgical Transactions, and now, as I 
ny Harlan have said, the doctrine is generally accepted. 
in nv ow psn ee Battenham «|. 3067 The exact way in which embolism gives rise to aneurysm 
rs. BR 1860 Humphry, L. “tt 1898 has been discussed by various writers, and three of these 
the Osbo | views which call for comment are: . } 
my «Saletan 1862 | 1. The Retro-embolic view, that is, the view that the artery will 
of "UT Ay |) Samra —_ ___.___.._._ | dilate behind the plug from an increase of pressure conse- 
it Rive ensee, quent on the obstruction. Against this it is urged that 
on Coming now to the 18 cases, I find that death from | aneurysm behind the point of ligature on an artery is rare, 
ees rupture into the pericardial sac occurred in exactly one half. | and, when occurring, is usually due to inflammatory soften- 
50- Bougon’s case no less than 40 0z. of blood was found in the ing of the vessel, and one cannot help seeing that, if an 


1, I ferity. Dr. Ogle states, on the authority of Mr. Pick, that | increase of pressure did oceur to any extent behind a liga- 
€ capacity of the normal pericardial sac with the heart un- | ture, any attempt to bring abont the cure of an aneurysm by 


e 5 
mk removed is 18 to 20 oz., and doubtless in such cases the death | either Brasdor’s or Wardrop’s operation would not be likely to 
/as an not so much to the loss of blood as to the pressure on | be attended with success. Although this view is referred to 
ary e heart. by Goodhart as Holmes’s view, I find that it was entertained 
de- ' _ NUMBER AND SITUATION OF ANEURYSMS. by Ogle as part of the explanation, that it was fully enunciated 
de- In i1 instances the aneurysm was solitary, occurring 4 times | by Kirkes, and that Tufnell, while adopting Hi Fi nie BODY» 
ilatation 





o the right and 4 times on the left artery, while in 3 instances | was fully alive to the objection that d 
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surgical ligature’is not common, while both this observer and 
fidkies clearly show by their writings that they’ regard 'a 
weakened state of the arterial wall as essential to the retro- 
embolic causation of aneurysm. 

2. Mechanical Injury.—Ponfick’s view that the artery is 
mechanically injured at the point of impaction by caleareous 
spiculi may be the case in some rare instances, but it is clear 
that very few cases are capable of bearing this interpreta- 
tion. 

3. Ulcerative Endocarditis.—Goodhart’s view finds most 
general acceptance. He points. out that most embolic 
aneurysms are associated ‘‘not with a simple endocarditis, 
but with an ulcerating form of the disease, a very severe form, 
generally producing fever and septic conditions”; and he 
points out that the clot from such a part will ‘‘ lead to acute 
softening of the arterial wall by inoculating it with its own 
inflammatory nature.” This opinion of Goodhart’s, published 
as it- was in 1877, at a time that the part played by micro- 
organisms in disease was not so well indetoteod as now, 
strikes me as being singularly astute. 

It is true that the term ‘ ulcerating endocarditis ” has been 
found to be too narrow, as many cases, highly septic in 
nature, are more vegetative or fungating than ulcerating, and 
as Welch says: 

There is every transition from ordinary warty endocarditis to the most 
malignant forms, and as the same species of micro-organisms may be 
found in the relatively benign as in the malignant cases, no single type 
of endocarditis is exclusively associated with these aneurysms ; 
while Moxon points out that in one and the same case of 
endocarditis some of the emboli may be followed by suppura- 
tive changes and some by the changes of ordinary infarction. 

In harmony with this view the vessel dilates at the point 

of impaction and infection and not above it, and this removes 
any difficulty in accepting the embolic causation of aneurysm 
that might arise from the fact that asa rule the plug is not 
found in these eases. Ponfick, indeed, is said by Langton 
and Bowlby to be the only writer who has ever actually found 
the plug which had caused the aneurysm.? On the other 
hand, plugging of arteries by detached vegetations from the 
valves of the heart has been demonstrated again and again in 
eases where no aneurysm followed. 
' This is exactly what one would expect. A non-septic 
embolon plugs the artery without causing any softening of its 
wall, and without therefore producing any dilatation, or, in 
the case of septic emboli, death may occur before it has had 
time to do so, and on post-mortem examination the corpus 
delicti is found, while if a septic embolon causes inflammatory 
softening of the walls, it will, by causing an aneurysm, lead 
to a condition favourable to its own disintegration and 
removal, and it is doubtless this fact that has led many 
writers entirely to omit all reference to embolism as a cause 
of aneurysm. 

It is interesting to note that prior to Goodhart’s paper, 
Shaw, Callender, and Ogle had all associated embolism with 
a dilatation of the artery at the point of impaction. 

It being generally accepted, therefore, that aneurysm, espe- 
pied of smail vessels, is frequently due to embolism, let us 
see how this affects the view we take of aneurysm of the 
coronary arteries. In other words, is embolism of these 
vessels common ? 

In this connection Sir R. Douglas Powell writes: 

The situation of the vessels at the commencement of the: aorta, the 
wide angle at which they leave the vessel, and the bulk and impetuosity 
of the blood current at this portion, are all conditions unfavourable to 
the passage of clot into these small side branches. 

ow, before considering whether these speculations har- 
monise with the facts of the case, I would point out, first, 
that as regards the angle the coronary arteries come off, the 
renals also come off from the aorta at right angles, and, with- 
out doubt, embolism of these vessels is of common occurrence, 
and secondly, that as regards “the bulk and impetuosity of 
the blood current,” one must not forget that between the 
ventricular contractions there must be comparatively little 
movement of the blood, in an onward direction, in the first 
part of the aorta. We no longer have an impetuous stream, 
with its well-known tendency to keep heavier particles in its 
central axis, but a somewhat stagnant pool,with a flow, deter- 
mined by the elastic recoil of the artery, partly towards the 
periphery, and partly towards the coronary orifices, the aorta 
getting relief in both directions. Are we not also taught by 
physiologists that towards the end of the systole, eddies and 





side currents develop around the free margin of ‘the semi, 
lunars, eddies which may carry potential emboli towards thg 
orifices of the coronary arteries ? Has oat 

Welch, while agreeing that thrombosis. is much »mopg 
common than embolism, differs strongly from’ Marie, 
holds that not more than 1 or 2 cases of embolism of the 
coronary arteries reported are free from criticism. He calls 
attention to the remarkable fact that ‘ the heart ranks next 
to the kidneys as the most frequent seat of abscesses following 
intravascular injection of the pyogenetic staphylococci jp 
rabbits,” while metastatic abscesses in the heart are not up. 
common in pyeemia. woe 

Not only therefore is there no valid a priori reason againgt 
the probability of embolism of the coronary arteries, byt 
many writers have recorded undoubted examples, namely, 
Virchow, Chiari, Hebb, Cutler, Welch, _Hektoen, Ki 
Rolleston, and Ogle. I have read the original accounts in the 
ease of the last 7 writers, and they are without doubt-clear 
examples of embolism. 

It is a very remarkable coincidence that the very next ne 
cropsy I made after the two, the results of which I have related, 
afforded me an opportunity of seeing recent embolism. of both 
coronary arteries. 

The patient was one of Dr. Barrs’s, a girl of 12, who died with sym 
ptoms of infective endocarditis, with right hemiplegia. The necropsy re- 
vealed very extensive vegetative endocarditis of the usual type, with 
plugging of the auriculo-ventricular branch of the left coronary, 1 inch 
from the bifureation of the main stem, and at the point of origin ofa 
considerable branch, while the posterior interventricular branch of the 
right coronary presented an embolic plug at the point of origin of a twig. 


There was also plugging of the left middle cerebral artery, evidences of 
infarction of the spleen, and an aneurysm, doubtless embolic in origin, 


on the splenic artery. 

Embolism of the coronary arteries, therefore, is not un- 
common, though it is not mentioned by such careful writers 
as Dreschfeld or Osler in their articles on. infective:endo- 
carditis. If the coronary arteries are not examined in all 
cases as a matter of routine, embolism should certainly be 
looked for in all cases of infective endocarditis... Cohnheim 
mentions it asa cause of death, in cases where no other 
adequate cause could be miade out, and I note that Anstie, 
in publishing ‘‘a case of ulcerative endocarditis in which 
sudden death occurred in a manner difficult of explanation,” 
but in which the pulse got quick, irregular, and thready, does 
not appear to have examined the coronaries. 

APPLICATION OF EmBotic THEORY TO CORONARY 
ANEURYSM. 

The first writer who definitely attributes coronary aneurysm 
to embolism is Ogle in his paper in the St. George’s Hospital 
Reports for 1867, and the case he published in 1864 of recent 
plugging of a cerebellar artery and of a coronary, in a | 
who died of acute infective endocarditis, and in which the 
coronary artery was much dilated at the part plugged, woul 
seem to illustrate the very commencement of an‘ aneurysm. 
This case, however, I have not included among my 18 ut 
doubted examples : port 

Of these 18 there was distinct vegetative endocarditis in 4, 
namely, in those recorded by Bougon and Ogle, and in the2 
I have described this evening, and I think we can, with con; 
fidence, attribute the aneurysms to embolism in each instance, 
though it must be noted that, in Bougon’s ease, the patient 
was an old man, and the coronary arteries were studded wi 
osseous plates. 

In Peacock’s case the aortic valves were diseased, but the 
coronary arteries were bad, and the cause is not here 80 
manifest. 

In Jackson Clarke’s case, a girl aged 10, with about a dozen 
aneurysmal swellings, there was mitral disease, but no recent 
vegetations, and although the coronaries and their branches 
are noted as having their inner coats much thickened, Lhol 
with Clarke that embolism is the most likely cause, as there 
were two extravasations of blood in the axilla and gluteal 
region, presumably due to embolic changes there. zi ina 

In Heuse’s and Crisp’s cases the arteries are also mention@ 
as sound, and, though the latter patient was 63 years of age, 
history of a copious hematemesis favours embolism fie 
gastric artery, and renders the embolic causation,ot @ 


coronary aneurysm probable, Ido not attach much impo! 
ance to Orisp’s expression of opinion, that the one 


traumatic, for he clearly had not the embolic cau 





n ol 


sbiliare, “yon,” before his distinguished’ name; 





Fam, 2, 1901.] MEMORANDA. [ustrenricom: 269 
el 





sm in his mind, as he quotes cases manifestly due to 
poLiem without mentioning the points in favour of this. 
In Peste’s case, aman of 77, the arteries were diseased ex- 
nsively, and the presence of a cyst in the corpus striatum 
would harmonise either with embolism or hemorrhage. | 
Bristowe’s case must have beenembolicI think. The patient 
yas only 22, the aneurysms were mainly at points of divisions 
ofthe arteries, which elsewhere were quite sound, and there 
was pulmonary apoplexy, while the cortex of the kidney is 
described as being ‘‘thickly studded with buff-coloured 
tches and with dark red-coloured masses which were shown 
retty conclusively by microscopic examination to be due to 
hemorrhage occurring at different times in different situa- 
tions.” This was written in 1856,and I think most of us would 
now attribute the appearances to embolism, and not as Dr. 
Bristowe did at that time to the “‘ existence of partial arterial 
* ” 


ease. 

Ttis difficult to give any cause other than embolism for 
Gee's case, in which the patient was 7 years old, and 
died with scarlatina, dropsy, pneumonia, and meningitis, for 
Malet and Evans’s case in which the child was only 5 years 
old, though in this instance the valves were noted as normal, 
or for the remaining Bartholomew’s Hospital case, where the 


was only 11 years old, 
n 


can find no facts on which to form an opinion, but in the St. 
Thomas's Hospital case there was pulmonary hemorrhage 
and hemorrhage into the kidneys, conditions which I think 
suggest embolism more forcibly than that suggested by 
Douglas Powell, namely, that the patient; who was only 22 
years old, was the subject of general arterial disease. 

Thave intentionally refrained from any attempt to discuss 
the clinical phenomena of coronary aneurysm. The sym- 
ptoms are, with the exception of those caused by rupture, 
chiefly those of the associated condition. The affection might 
be guessed at, but hardly, I think, diagnosed, and the two 
chief points I desire to emphasise {are, the rarity of its occur- 
rence, and-the probability of its sharing the peculiarity of 
aneurysms on small vessels elsewhere, in being embolie in 


origin, 
NOTES, 


1Coats states that go per cent. of horses and asses are the subject of 
yerminous aneurysms. The worms (sclerostoma armatum, or equinum) 
are found in the nan intestine; and trom this they work into the vessels 
of the viscera, largely into the gastric and mesenteric. ? But Pollock, 
quoted by Holmes in his System, is also reported to have found the clot. 
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‘Tar German Emperor’ has conferred the honour: of 
hereditary nobility on Professor Emil Behring; Director of 
the Hygienic Institute of the University of Marburg, whose 
tame is so well known in connection with serumtherapeutics. : 
‘Professor is “henceforth entitled»to: put the particule | 
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TWO CASES OF VARICELLA. 
CHICKEN-POX is generally regarded as so trivial an ailment 
that perhaps the accompanying charts of two recent cases may 
be of interest. 
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Chart 2, 


The eases are those of two brothers, aged 133 amd 123 years 
respectively; They were taken ill on the same day, and exhi- 
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bited no symptoms of ill-health until the actual attack. The 
first crop of spots came out on the evening of the day of 
attack, and fresh crops came out for several days, appearing 
for the most part towards evening, and being accompanied by 
a rise of temperature. The spots were very numerous and 
quite characteristic in appearance. The attack caused con- 
siderable depression in each case, which lasted for a day or 
two after the fall of temperature. The scabs did not com- 
pletely separate until the end of the third week. 
VALENTINE MATTHEWS, 


Surgeon to the Westminster General Dispensary, 
Associate of King’s College, London, etc. 





LAPAROTOMY FOR INTESTINAL OBSTRUCTION : 
REMOVAL OF A LARGE VERMIFORM 
APPENDIX. 

In acase recently under my care, marked by the presence 
of alarge tumour in the abdomen, towards the right iliac 
region, as symptoms of intestinal obstruction supervened, 

laparotomy was done. 

On opening the abdomen, the tumour was found to be 
partly occupying the pelvis and pressing on the upper part 
of the rectum. Examination showed it to be a very much 
enlarged vermiform appendix, and it was accordingly removed. 
At the same time the existence of several tumour masses 
inside the cecum and ascending colon were made out. 

Examination of the tumour removed showed it to be 
kidney-shaped, of fleshy appearance, and of a bright red 
colour, resembling in places the hue of a boiled lobster-shell. 
Its distal extremity was somewhat pointed, and on its base 
was a small area the size of a florin, where the division took 
place when it was removed. The remains of a mesentery 
could be distinctly made out. The surface, as already men- 
tioned, was of a bright red mottled appearance, but in other 
respects was like the outer surface of a vermiform appendix. 
A narrow cavity admitting a probe ran down its centre, and 
when cut into its exposed surface was soft and friable and 
of a delicate pink colour, except towards the distal extremity, 
where it was much darker, owing apparently to hemorrhage 
into the tissue. A distinct capsule existed, in appearance 
like the thickened coats of an pecatx. It measured 5 ins. 
in length and 3 ins. across the thickest part. 

Microscopically the fleshy substance referred to above was 
seen to consist entirely of lympho-sarcomatous tissue, and a 
delicate framework of fibrous tissue forming the capsule was 
invaded by and almost obscured by the cells of the new 
growth. 

From the above state of matters it would appear that the 
appendix had participated in a lympho-sarcomatous invasion 
of the large intestine. From its bulk one might almost be 

ustified in regarding it as the starting point of the disease. 

hether this be so or not, I have thought it right to record 
the case as one that, if not unique, is at any rate very rare. 

GEORGE THos. BEAtson, M.D., 
Surgeon, Western Infirmary, Glasgow. 





A CASE OF ACROMEGALY. 
A MARKET GARDENER, aged 36, married, is at present under my 
care suffering from this disease. His height is 5 feet 11 inches, 
and his weight 143 stone. His father died at the age of 81, 
and his mother is alive and well at 82. He has seven brothers 
and three sisters, all of whom are well. He had never been 
ill until he had a severe attack of influenza seven years ago, 
from which he dates his present trouble. He first noticed 
that his hands were getting larger about six years ago. The 
hands and feet have slowly increased in size ever since. His 
hands are large and broad, and very spade-like; the nails are 
broad, and the lines on the hands and wrists are very deep. 
His feet are very large, especially the great toes. The feet 
measure 113 inches from toe to heel, and 5} inches across the 
root of toes. The toe-nails are small. The head is large and 
long ; its circumference is 24 inches, its width across the fore- 
head is 5 inches, across the malar bones 6 inches. The nose 
is 2} inches long; the nostrils are large and broad. The 
teeth are separated y', inch in the upper jaw. The chin does 
not protrude. The eyelids and ears are normal. The lower 
lip is much thickened and protruding. The face is 13 inches 
fong from forehead tochin. The chest measures 43 inches in 
inspiration, 405 inches in expiration ; the ribs are_thickened. 





—=: 
There is dulness over the manubrium. The spine is norma. 
there is no kyphosis. He does not suffer from headache, byt 
is always drowsy, and can sleep anywhere and at any time, 
His heart is normal. Sight is normal ; there is no hemianopj 

The muscles and skin are normal, but he perspires easily, He 
cannot close his fists tightly, and has great trouble in pick. 
ing upa pin. He is somewhat bow-legged, especially on the 


left side. 
Chadwell Heath. T. Revert Atkinson, M.D.Durh, 





FOREIGN BODIES IN THE RECTUM. 

TuE patient came to me complaining of a pricking sensation 
in the rectum. On external examination nothing could he 
seen, but on passing the finger within, a thin hard bod 
could be felt lying transversely across the rectum, from 
before back, and situated just above the internal sphincter, 
I tried to remove it there and then by passing a speculum 
and endeavouring to pick it out with a pair of forceps, 
However, the sharp point had completely perforated 
mucous membrane, and my endeavours to remove it hayi 
torn the membrane, I thought it advisable to give ay 
anesthetic and cut down on it, making a linear incision ag 
for fissure, and this I did and the wound healed up in the 
ordinary way, without leaving a pocket or indication of 
fistula. On trying to trace the origin of the foreign body, 
which was apparently a piece of galvanised wire, I wag 
forced to come to the conclusion that it must haye 
been swallowed in an oyster. No doubt the oyster would 
have tried to get rid of it, but being sharp-pointed like a pin 
at one end, and jagged at the other, it must have got caught 
in the gills of the oyster, and so the bivalve was pre- 
vented from extruding it. 

London. W. M. Assot ANDERSON, M.B., B.S., M.R.C.S, 





NERVOUS HYPERPYREXIA FOLLOWING 
PARTURITION. 
THE following case may be of some interest, owing to the 
extraordinary course followed by the temperature without 


obvious cause. 
Mrs. A., aged 30, was confined on December roth, 1899, the delivery none 
instrumental, owing to the large size of the infant, a male, weighing j 
over ro lbs. No anesthetic was administered, although considerable 
traction was necessary. In every other respect the labour was normal. 
The patient had had one normal labour (a girl) four years previously. 
There had been no miscarriages, and the previous history was qui 
unimportant. z : 
On this occasion she got on well, and seemed to be convalescing rapidl 
till the sixth day after labour, when she complained of some an 
her temperature was found to be 1o00.4°. She had just had her bowels 
opened well for the second time since delivery, castor-oil being the 
aperient employed. The next morning the temperature had risen to 
102.8°, but on examination notes could be found to account for this. 
The lochia continued quite normal in quantity and odour, and there was 
no hypogastric tenderness. Sulphate of quinine (gr. j) was given every 
four hours, and the same evening (one week after delivery) the tempera- 
ture was 102.2°. i 
The next morning (eighth day) the temperature was 1o0.2°, and I decided 
to give a douche, in order to satisfy myself there was nothing in the 
uterus which might be causing this fever. I used a Hayes’s tube anda 
quart of warm 1 to 4,000 sublimate solution. Nothing except a few 
came away, and there was no smell. An hour later (mid-day) there was 4 
severe rigor, and the thermometer registered ro4°. I incr the 
uinine, and four hours later the temperature had fallen to ror°.' From 
that time it gradually rose again, being 105.6° at midnight. When Isaw 
the patient the next morning she merely complained of feeling very hot 
and of having passed a restless night. Her temperature was then 103 
and I repeated the uterine douche, again with negative . 
This was followed once more by a most severe rigor, the temperature 
rapidly running up to 107° (verified by means of two different ther- 
mometers). Dr.T. Crawford Hayes was now called in to co aul 
being able to detect nothing to account for the alarming h 
gave a favourable prognosis. The temperature continued to pursue an 
erratic course during the next week. By the sixteenth day after labour 
it had fallen to normal, and did not go up again. 
The interesting points in this case are: _ ' 
1. The force used to deliver the child without the help 0 
anesthesia, and with little or no immediate shock to 


patient. 

2. The prolonged period which elapsed between the labour 
and the advent of pyrexia. ae 

3. The complete absence of any symptoms pointing to sep 
ticity, the lochia continuing normal and the abdomen free 
from tenderness throughout. ; 

4. The long period (ten days) during which the fever con 
tinued, producing very little ill-effect on the general com 
dition of the patient. a 
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. The occurrence of a rigor after each of the uterine 
douches, and at no other time. 
In conclusion, Dr. Hayes and I considered the erratic tem- 
erature to be of purely nervous origin. 
Enfield, Middlesex. Howarp Disttn, M.B. 











REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


(LSTER HOSPITAL FOR WOMEN AND CHILDREN, 
BELFAST. 
ABDOMINAL SECTION FOR ADHESIONS OF STOMACH. 
(By JoHn TENNANT, M.A., M.B.Edin,). 
E.L., aged 39, was admitted on December 27th, 1899. 

History —She had had good health till 1892, when she had 
hematemesis. Afterwards she had almost constant dyspep- 
sia, but there had been no further hemorrhage until Decem- 
ber 6th, 1899, when she says she vomited a quart of blood; 
since the latter date she had been in bed, unable to retain 
solid food, and suffering almost constant pain in the stomach. 

Condition on Admission.—She was pale and emaciated ; 

weight, 5st. 6lbs. ; the pulse was constantly over 100, but the 
thoracic organs and kidneys appeared to be healthy. A 
tumour as jarge as a pheasant’s egg could be seen and felt in 
the abdominal wall, immediately to the left of the umbilicus. 
It was tender and immovable, and came within the area of 
stomach resonance. 
ess.—During the four weeks following admission her 
temperature continued to rise irregularly at night ; vomiting 
was frequent and pain almost constant; and her weight 
decreased by 7 lbs. Drs. William Calwell and J. St. Clair 
Boyd saw her several times with me, and advised operation. 
tion.—On January 27th, under ether, the abdomen was 
opened through the left rectus abdominis muscle over the 
tumour. The latter proved to be a thickened and vascular 
area of the rectus sheath, which was incorporated with the 
stomach wall, and surrounded by filamentous adhesions. 
Strong adhesions also existed between the anterior wall of the 
Stomach and the falciform ligament of the liver (which was 
much thickened), and the lower surface of the liver as far back 
asthe gastrohepatic omentum. The left rectus muscle was 
divided, and the adherent part of its sheath was cut away and 
left attached to the stomach. The remaining adhesions to 
the ligament and capsule of the liver were. tied and divided, 
and the free end of the gastrocolic omentum was brought up 
and’ sutured to the under-surface of the liver, to prevent 
esions reforming, as it was found that the diseased area of 
the stomach was so thickened and friable as to prevent 
Mvagination of the wall. The wound was then closed. 
After-History.—The patient made a good recovery from the 
operation, and was free from pain and vomiting during the 
remainder of her stay in hospital. She was discharged on 
March 14th, at which time she was taking the ordinary 
hospital diet without discomfort, and weighed 5st. 9lbs. She 
was last seen in J uly, when she was still very thin, but free 
from dyspepsia. 





NORTH LONSDALE HOSPITAL, BARROW-IN-FURNESS. 
PSEUDO-CYST OF ABDOMEN: OPERATION : RECOVERY. 
(By J, T. WittraMs, M.R.C.S., etc., Honorary Surgeon to the 


Hospital.) 
a C., aged 15 years, apprentice fitter, was admitted on 
tober 27th, i900, suffering from a large swelling in the left 


chondriac and epigastric regions. He had always been 

4 delicate oy troubled much with diarrhoea in the morning, 
Onn at night. His present illness began quite suddenly on. 
tober sth with vomiting at 7 A.M. This sickness continued 

; € day, accompanied by severe pain in the epigastrium, 
wv very soon spread over the upper part of the abdomen, and 

‘ontinued until! his removal to his home, when hot cloths 
‘were applied. The vomiting and pain continued, but not so 





frequently and severely. He could take milk generally; 
nothing else could be retained. , 

On examining the site of the pains no swelling was dis- 
covered; no rigor, no rise of temperature. The symptoms 
continued much the same for ten days, when an enlargement, 
became apparent in the left hypochondriac region, which 
increased pretty rapidly and encroached on and gradually 
passed across the middle line for about two fingerbreadths, 
and extending downwards into the umbilical and left lumbar 
regions. Theswelling was tender to the touch; there was no 
cedema or redness or dilatation of the veins of the abdominal 
wall. There was dulness over thisarea on percussion, and athrill 
could easily be ascertained. The liver percussion area was nor- 
mal; the spleen dulness was not increased in the axillary line. 
Thetumour did not move withrespiration ; the dulness was not 
continued into the left kidney region behind. The urine was 
healthy, pale, straw colour, faintly acid reaction, specific 
gravity 1014. The features were pinched and the expression 
anxious. Pain was very severe at night, and morphine had 
to be given hypodermically to relieve the extreme restless- 
ness. There was no vomiting on the day of his admission to 
hospital or during his stay there; the tongue had a thick 
white moist fur. 

On consultation with my colleagues it was generally con- 
sidered that we had a hydatid cyst to deal with, probably of 
the spleen. His condition was so serious at this time and so 
urgently called for relief that it was determined to explore the 
swelling. On October 30th an incision about 2 inches in 
length was made vertically over the most prominent part of 
the tumour. On opening the peritoneum it was found that 
the anterior wall of the stomach presented in the wound, and 
being so pushed from behind that it was impossible to proceed 
any further until the wound was enlarged. By carefully push- 
ing the omentum aside the wall of the cyst was reached, and 
was packed round as well as possible with sponges and tapped 
with a trocar, but owing to its depth and the firm manner in 
which it was held, I am afraid there was some soiling of the 

eritoneum with the contained fluid. When the bulk of the 
Ruid had been drawn off it was possible with great difficulty 
to bring up the cyst wall and stitch it to the skin margins ; 
then a piece of tissue about the size of two fingers was pulled 
out of the cavity, looking like fat or omentum much necrosed ; 
at the time of the operation or since no real cyst wall has 
been seen. A large rubber drain was inserted ; the amount 
of fluid drawn off measured 3 pints, and was of a dull 
opalescent colour and quite odourless. The Clinical Research 
Society report says : 
The necrosed piece of tissue is fatty, probably omentum or mesentery, 
but being in a necrosed condition is quite useless for histological pur- 

oses. The fluid contains many cells like pus and blood cells and granu- 
ar débris. A eareful examination has been made for scolices with en- 
tirely negative results. 

After the operation his recovery was without incident. The 
temperature never rose above 99° F., and he left the hospital 
in about three weeks with the wound soundly healed, and 
looking more robust than he had ever done before. 

Is it likely that this very interesting case originated in a 
thrombus in one of the veins of the gastrosplenic omentum, 
with necrosis of a portion of that structure and its subsequent 
distension with fluid, which was evidently sterile, or it could 
not have failed to set up peritonitis, as it was absolutely im- 
possible to prevent some soiling of that membrane on account 
of the great depth at which the tumour was placed (and be- 
fore it was emptied) its immobility ? 





HERTS COUNTY ASYLUM, 
NEEDLE TRANSFIXING LEFT LOBE OF THE LIVER WITHOUT 
SYMPTOMS. 
(Reported by J. C. McConacury, M.B., Ch.B.Edin., 
Assistant Medical Officer to the Asylum.) 
A MAN, aged 39, was admitted into the asylum on April 11th, 
1899. His attack of insanity had lasted six years, and at the 
time of his death he was suffering from dementia. He was 
diagnosed to be suffering from phthisis of an advanced type, 
from which he eventually succumbed on November 17th, 1900. 
On post-mortem examination both lungs were found to be in 
an advanced stage of tuberculous disease. On examining the 
liver arusty needle 13 inch long was found. transfixing the 
centre of the left lobe of that organ, the point having taken. a 
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course upwards and: forwards. It was embedded in dense 
fibrous tissue, and there was marked cicatricial thickening 
both at the point of entrance and at the point where the 
needle would have emerged. There were no adhesions, signs 
of peritonitis, or of recent mischief. On examining the 
stomach three small pigmented thickened patches were found 
near the pylerie opening, the pigment being present in this 
situation both on the inside and outside of the stomach, and 
also extending through the substance of the wall of the organ. 
The probability is the patient swallowed the needle some 
years ago, that it passed through the wall of the stomach in 
the region of the pylorus, and became lodged in the liver sub- 
stance. Although the needle was protruding both above and 
below through the substance of the organ it had given rise to 
absolutely no symptoms during life, and in no wise was the 
eause of his death. 


REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, January 16th, 1901. 
A. G. Mizesr, M.D., F.R.C.S.E., President, in the Chair. 
THE EpinsurGH Hospirat in SoutH AFRICA. ; 

Dr. Francis D. Boyp first showed a series of lantern slides 
illustrative of the construction, appearance, and work of the 
hospital. “Mr. James Mriier followed with an account of the 
work done by the x rays. Then came Mr. GrorcE L. CHIENE’S 
series of views illustrating some of the surgical conditions 
seen and treated in the hospital. 

Dr. Boyp next read a paper on the medical work of the 
hospital. At Norval’s Pont, between 500 and 600 cases were 
admitted, and 1,800 out-patients were prescribed for; 150 
cases of enteric fever were admitted. 

The onset of this disease was in almost every case identical—pain in 
the baek of the head, in the neck, and limbs. Constipation was the 
rule, diarrhoea the exception. Extreme foulness of the mouth, 
with inflammation of the fauces, was a marked characteristic. 
Ulceration of the soft palate was seen once. Melena occurred in two 
cases, and was fatal in one case in a few hours. Considering the fre- 
quency of dust storms, it was surprising to find how few of the cases 
exhibited affections of the upper respiratory tract. Hypostatic congestion 
was met with in 15 per cent. of the cases. No case of true croupous pneu- 
monia occurred. Infarction with hemoptysis occurred twice, pleurisy 
with effusion four times. Very serious hiccough was met with in one 
case. There was no peritonitis. Three cases on admission showed old 
eardiac disease, and two of them died. Thrombosis occurred in 6 per 
cent. of the cases, occurring in the earliest case on the twenty-sixth day. 
Nephritis and cystitis rarely occurred. Relapse occurred in 5.3 per cent. 
of the cases, but without mortaiity. Three types of the disease were seen 
—the mild or abortive, the grave, and the apyrexial. Only one of the last 
group was seen—a member of the staff who had been inoculated and made 
good recovery. Widal’s reaction was carried out in all doubtful cases, 


and in most cases where the diagnosis was certain. The agglutination 
reaction was absent in 6 per. cent. of the cases. This infan epidemic 
rather shook one’s faith in its value. 


“Simple continued fever” existed in the army classification 
of disease. Most army medical men thought such a thing 
existed. The civil surgeons inclined to think all such cases 
undiagnosed enteric. Thirty-eight such cases were admitted, 
and in 10 no definite diagnosis could be arrived at. The 
patients were seedy and run down, but had no physical signs 
of disease, and the Widal test was negative. Probably they 
were for the most part convalescents after influenza. Of the 
remaining 28, 7 were undoubted cases of enteric fever of a 
mild type. Four more cases might have been abortive 
enteric. They had all been inoculated. In 6 cases there was 
a history of former repeated attacks of malarial fever. Two 
had had repeated attacks of Mediterranean fever. Two more 
of the cases of ‘“‘simple continued fever” were  catar- 
rhal dysentery, one debility from over-marching, with 
some slight weakness of the right side of the heart, 
one was a convalescent pneumonia, one rheumatism, 
one gastro-intestinal catarrh, one a _ surgical case, 
one salivation from mercury, one an early tuberculosis. Thus 
‘‘ simple continued fever” could scarcely be called a distinct 
disease. As regarded antityphoid inoculation, it was impos- 
sible from the experience of a single hospital to say whether 
inoculation was as valuable as had been hoped in preventing 
or modifying the disease. One must wait for the statistics of 
‘the campaign, and. even then these statistics would require 
very careful consideration. Of the staff of the hospital 58 
were inoculated, 27 once, and 31 twice, In 7 cases inoculation 
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produced no appreciable result.’ In a smaller number of 
cases there was merely a slight local reaction. In the ‘vag 
majority of cases there was marked local and general ego. 
tion. The .effects of the inoculation were manifest in 
two to five hours. Where a second inoculation was done the 
symptoms were less severe. Of the 58 members of the staf 
inoculated, 9 developed enteric fever, and one case was fata} 
on the twenty-fifth day from sudden cardiac failure. Of the 
remaining 8, 3 were very severe attacks, 4 were pronounce 
and 1 was abortive. Relapse occurred in 1 case, 2 h 
pleurisy with effusion, and 1 had thrombosis of the’veingo 
the leg. The experience of the Edinburgh Hospital had bee, 
that while inoculation pee to modify the disease, a 
completely modified attacks were met with in the non-inocy 
lated. One could consider that the inoculated had an jp. 
creased power of resistance. Inoculation was not entirely 
free from harmful results. The mortality in the hospital 
was 7.1 percent. Dysentery gave the hospital some 4ocases, 
Sulphate of magnesia or castor oil and chlorodyne were the 
best remedies in the mild. or ecatarrhal type. In some cases 
ipecacuanha with, not without, somatin, seemed to act. likea 
charm. In one or two cases the condition only improved 
when all drugs were stopped by the mouth, and morphine 
given hypodermically. Soldier’s heart occurred in men who 
had been engaged in arduous marching for months on end, 
There appeared to be dilatation of the right side of the ‘heart 
from overstrain, and consequent tricuspid regurgitation, 


CASES. 

Dr. GRAHAM (for Mr.°F, M. CAtRD) showed}four_ cases {of} gastro 

enterostomy. i 
DEMONSTRATION. 

Dr, CHALMERS WATSON gave a histological demonstration on the com- 
parative pathology of ataxia. The animal which afforded the demon- 
stration was a young adult cart horse, 9 years old. The clinical features 
were ataxia involving the hind limbs, slight paraplegia, and a bilateral 
disease of the knee-joints of an unusual nature, The animal could walk, 
trot, and even gallop for a short distance, but all of these movements 
betrayed the weakness referred to. The ataxic symptoms weré’ most 
pronounced when the animal was turned, or when an attempt was made 
to back him. This latter movement was impossible, and in the attempt 
the hind limbs were oe misdirected. The combination co 
ptoms led to a diagnosis of a lesion in the spinal cord most marked in 
the posterior columns, with associated joint lesions. This was: verified 
at the post-mortem examination. The demonstration included a series of 
sections from the lumbar and dorsal cord, photographs of the knee- 
joints, and the ‘“‘addimentary ” bones removed from the neighbourhood 
of one knee-joint. The special interest of the case lay inthe fact that 
there was here an ataxia in.a very early stage, and the main object of 
the microscopic demonstration was to show thatthe vascular changes in 
the cord were undoubtedly the primary lesions, and the involvement of 
the neuron secondary. The case, which was believed ‘to be unique, 
would, Dr. Watson said, be fully reported later. if 


EXHIBIT. f 
Dr. DAwsoN TURNER showed an improved Roentgen apparatus, 
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CLINICAL SOCIETY OF LONDON.’ 


A. Pearce Govutp, M.S., F.R.C.S., Vice-President," 
in the Chair. 
Friday, January 25th, 1901. 
CLINICAL’ EVENING. : 

O6PHORECTOMY FOR RECURRENT MAMMARY CANCER. 
Mr. Srantey [Boypd showed a woman, aged 31, whose. left 
breast had been removed nearly two years ago; whilsta year 
ago an operation for recurrence had been attempted, and 
abandoned. Six months ago she was very feeble and thin, 
with signs of recurrence, difficulty of swallowing, and paralysis 
of the left vocal cord.. Double odphorectomy was performed ; 
the enlarged glands had since lessened in size, the yoice 
swallowing had become normal, and 21 Ibs. in weight 
been gained. ’ 

Mr. Symonps said the improvement in the patient, who a 
year ago was almost in extremis, was indeed great. 

In reply to questions by Messrs. Eastzs, McApDAM Ecciee, 
and Barker, Mr. Boyp stated that the treatment had been 
successful only in one case (reported by. Mr. Ho "He 
Walters) in which it had been done after the menopause,,, ed 
had not specially examined the ovaries ; and had remoy 
parts of the Fallopian tubes with the ovaries. eae 


INTRACTABLE ULCER OF FOREARM. as yaa 

Mr. Brucs CLARKE exhibited a woman, aged 20, who "the 

hada painless lump as large as a walnut for ten ‘years om Me 
1 See also p. 299. 
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‘cht forearm. Ithad been ulcerated for more than. twoyears ; 
gnd no remedies had any effect. Microscopic sections of the 
gurface furnished negative results. 
«Mr. Symonps detailed a similar case in the foot which 
eventually recovered, but only after three amputations. 

Mr. CLARKE said that with that experience before him, and 
agthere seemed some improvement during the past week, he 
was encouraged to proceed with the treatment. by rest and 


plenty of food. 


GENERALISED SCLERODERMA WITH RAYNAUD'S DzSEASE. 

Drs. RoLLESTON and VERE PEARSON showed a woman, aged 

with generalised scleroderma and Raynaud's disease, for 
ghom the constant current was the only treatment that had 
done any good. The association of scleroderma and Ray- 
paud’s disease, now recorded in more than 14 cases, suggested 
endarteritis obliterans as an underlying factor in both 


diseases. 
MYASTHENIA GRAVIS. 

«Dr Risten Russet exhibited a man, aged 57, whose ill- 
ness began eleven months.ago with ‘‘ blood poisoning.” The 
muscles of most regions of the body became tired 
when called into slight action; and many slight move- 
ments, especially of the facial muscles, were impossible. He 
had no spastic phenomena, and none of the muscles were 
atrophied. The knee-jerks were unduly active, and could 
not be appreciably fatigued by repeated blows on the patella 
tendon. Ankle-clonus was not present; the sphincters were 
intact; and cutaneous sensibility was not present. 


PARTIAL EXCISION OF ELBOW-JOINT. 

Mr. RusHtoN PARKER showed a man who had had fracture 
of the left olecranon, and subsequently stiff joint. The ole- 
étanon .and head of radius were removed three years ago, 
and'the result both as to mobility and strength had passed 
all expectations. 

Myositis. 

Dr. F. E. Barren showed a man, aged 51, who had had 
syphilis before 1889, and whose left arm a year ago began to 
grow rigid. The muscles chiefly affected were those ‘about 
the shoulder-joint ; and they were hard and rigid, but not 
tender, and reacted only to strong faradic or galvanic cur- 
rents: The skiagraph showed no osseous change. 

In reply to Dr. H, A. Cayney, Dr. Barren said that he 
considered the affection was of central, not spinal origin. 


‘Aortic REGURGITATION APPARENTLY DUE TO RUPTURE OF A 
HEALTHY VALVE. 

Dr. Lavriston SHaw exhibited a man, aged 21, cook on 
board a steamer, who had enjoyed perfect health until De- 
cember, 1899, when suddenly putting forth his whole strength 
he felt a severe pain in his chest, and became faint and 
collapsed. He remained in hospital at Hamburg for seven 
months, and now had aortic regurgitation with dyspnea, 
palpitation, and occasional cardiac pain. 

. Mortson said the patient had now a well-marked 
bresystolic thrill at the apex. 

Dr. CHapman quoted a similar case. 


DEWTROCARDIA, PROBABLY CONGENITAL. 

Dr, A. M. Gossace showed a tailoress, aged 46, whose heart 
was in the right thorax, with apex beat in the fifth space 
internal to the right nipple. The liver dulness, stomach 
resonance, and lung sounds were normal. This was only 
the thirty-first case of the kind recorded, so rare was this par- 


ticular transposition of the heart alone. 


UnusvatLy GREAT DILATATION OF THE HEART. 
Dr. J. Porter Parkinson exhibited a man, aged 22, who 
had many attacks of rheumatic feyer, followed by 


ed downwards from the second rib to a fingerbreadth 


(beyond the right nipple line, and'on the left as far as the 


mid-axilla. All over this area a systolic murmur was heard, 


swith a presystolic murmur beneath the right nipple and at 


AOOX. There had never been any: marked cardiac sym- 


Drs. MORIson, Ewart, and Prrr. discussed the question of 





the exact condition of the organ, especially of. the tricuspid 
and mitral valves. 


CoMBINED SCLEROSIS OF THE SPINAL Corb. 

Dr. Newton Pita. showed a man, aged 32, an example of 
‘‘ gin and syphilis,” with symptoms which the patient said . 
had supervened about four monthsago. These were anesthesia 
and analgesia up. to the knees and elbows, complete loss of 
muscular sense, no wasting, intelligence and speech normal, 
internal strabismus of the right eye, hyperemia of both optic 
discs, exaggerated knee-jerks with ankle-clonus, no exaggera- 
tion of wrist-jerks, no shooting pains. 

Dr. W. HunTER said the patient had the same symptoms a 
year ago when he was in Charing Cross Hospital. He had 
had old transverse myelitis, and his symptoms improwed 
when he was rested and treated in the hospital. 

Dr. Batten remarked that although the limbs were spastic 
they were flaccid. The ankle-clonus was only present on 
extreme extension of the foot. 


MULTIPLE FIBRO-NEUROMATA. 

Dr. BEEvor showed a girl, aged, born with paralysis of the 
right brachial plexus. About three months ago small tumours 
appeared about the head, neck, arms, and legs; in chains, for 
the most part over the course of nerve trunks. They were 
tender when handled. 

Dr. OrmeERopD stated that Dr. Osler had two years ago 
drawn his attention to the fact that the skin over these 
tumours was atrophied. He thought it was not yet a fully 
developed case of Recklinghausen’s disease. 

Dr. BEEvor, in reply, said there was no pigmentation, and 
that the disease had only lasted some three or four months. 


Curonic SYMMETRICAL Myositis oF GASTROCNEMIIL. 

Dr, J. S. Richarps showed a man, aged 30, who had served 
in the army as a musician, and spent over eight years in 
India and Ceylon. He had symmetrical tumours of six years’ 
duration, one in each leg, just above the tendo Achillis, 
measuring 5 or 6 inches vertically, 23 or 3 inches in breadth, 
and 13 or 2 inches in thickness. The tumours were firm, 
moved with the calf muscles, of which they appeared.to. be 
infiltrations. .The skin .over them. was tender: Potassium 
iodide, in doses of 15 grs. thrice daly, continued for nine 
or ten days, had not lessened the tumours. —. y OF 

Mr. Symonps suggested that complete rest should be tried. 


Curonic LYMPHANGITIS. : 

Dr. Bringer showed a man, aged 58, well nourished, of a 
gouty family, who had lived in the tropics, Australia, and New 
Zealand. About two years anda half ago he had swelling of 
both knees ; the left was tapped, and 15 ounces of clear serum 
were withdrawn ; the right knee and leg recovered. The left 
knee-joint became stiff. and solid cedema of the left calf and 
thigh persisted, They were now larger than the right, with 
hard, mottled skin, pitting on pressure. The urine was 
normal, 

EXHIBIT. 5 ue 

Dr. F. C, Eve exhibited a portable combination of three ordinary elec- 
tric lamps protected by a wire cage, with whith a hot-air bath of 200° or 
250° F. might be easily obtained for any limb, or even for the whole body 
(except the head). Its application in 8 cases of chronic joint disease 
had relieved the pain and increased the mobility. The apparatus was 
inexpensive, its weg = ae cost a mere trifle, and it was easily applied 
in any room where there was an electric lamp. 





MEDICAL SOCIETY OF LONDON.' 
Joun H, Moraan, M.A., F.R.C.S., President, in the Chair. 
Monday, January 28th, 1901. 
IscoaMi1c PARALYSIS. 
Mr. Epmunp Owen brought forward a case of ischemic 
paralysis and contraction of the left hand and forearm in an 


adult. 

The man. had fallen and sustained a fracture of his forearm two years 

reviously, when he was in the Transvaal. Splints had been bf tos 
Rirectly after the accident, and reapplied at the end of four days; durin 
this time he had complained much of their tightness. Ulcers had develope 
on the forearm and hand as a result of the pressure, and the hand had 
become practically useless with contraction of the fingers, wasting of the 
muscles, impaired sensation, and trophic changes in the nails, Mr 
Owen had operated, lengthening some of the tendons, and shortening 


1 See also Pp. 300. 
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both bones of the forearm, but the only result had been non-union of the 
latter, without improvement of the hand, 

Mr. Owen had seen several similar cases in children, but re- 
garded the condition as very rare in adults. 

Mr. Wattis had under care a similar a somewhat similar 
case in an adult, resulting from Esmareh’s bandage having 
been applied to the arm for over an hour. Im that case con- 
siderable improvement had resulted from the use of galvanism 
and massage. 

Dr. Hunter and the PRESIDENT believed that nerve lesions 
were the chief cause of the trouble in Mr. Owen’s case, and 
suggested that further operation toexpose and free the nerve 
trunks might be worth trying. 


THE TREATMENT OF TYPHOID FEVER. 

Dr. Frep. J. SmitH considered that the first and most im- 
portant element was rest in bed, with or without the early 
administration of an aperient. He insisted upon the neces- 
sity for daily examination of the stools for undigested food, 
blood, or sloughs. If undigested food were found, he would 
give nothing but water for twenty-four hours, and then com- 
mence again with small quantities of food; if curds were 
found he would cease giving milk in its raw state. If blood 
were present in considerable quantity he believed tincture of 
opium in repeated doses, whilst food was omitted for some 
twenty-four hours, was the best measure. He did not believe 
that either tannic acid, ergot, or subacetate of lead were of 
any use. As to the administration of food, the appetite of 
the patient should be almost the only guide—it should be 
fairly satisfied. He objected to giving anything but water 
whilst the appetite was in abeyance, believing that there 
was little danger of starvation under such conditions. 
The actual diet in quantity and quality was next discussed, 
Dr. Smith allowing nearly all easily digested articles of food, 
and especially meat juice, well-made beef-tea, lightly boiled 
eggs, custard, bread and milk, ete. He had little faith in the 
nutritive value of commercial beef extracts, bovril, somatose, 
and the like, and was careful to give alcohol only as a medi- 
cine. At the same time a small quantity of beer was often 
useful, especially in the later stage. He then discussed the 
treatment of complications, and especially advocated the 
administration of sodium sulphate (3ij every hour) when 
tympanites or constipation developed. If the tympanites 
were due to perforation, surgery offered the only chance, but 
that was a very poor one. In the treatment of hyperpyrexia 
he preferred the use of warm baths (100° F.) to cold ones. 
With a view to intestinal antisepsis he gave nearly all his 
cases 1 gr. or 2 grs. of calomel daily, and constipation was 
strictly guarded against. He mentioned the treatment by 
antitoxin injections, and urged, in conclusion, that there 
should be no routine treatment of typhoid fever, but that 
each case should be treated on its merits. His main points 
were: (1) Free feeding up to the appetite’s satisfaction ; 
(2) starvation when the appetite was in abeyance; (3) free 
supplies of plain water; and (4) free evacuation by saline 
aperients. 

Dr. SipNEy PHILLIps agreed that it was necessary to revise 
the rules as to the diet of typhoid patients. He had reported 
at the Clinical Society in 1891 two fatal cases of typhoid 
fever without any ulceration of the intestines. This observa- 
tion, made before the recognition of the typhoid bacillus, had 
been confirmed by other cases since, and it was now known 
that the chief stress of typhoid fever might fall upon the 
kidneys, the lungs, or the cerebro-spinal system. In such 
cases it was obvious that strict rules as to diet, based on the 
assumption that the intestines were always gravely affected, 
were unnecessary. The feeding should not be limited so long 
as the amount taken caused no digestive disturbance, and he 
instanced cases in which five or six pints of milk a day had 
been given with advantage, It was not necessary for the 
patient to waste materially during the attack. At the same 
time he thought Dr. Smith’s rules were hardly definite enough, 
and of course the panies: appetite or craving for particular 
articles of food could not be the sole guide, and might be most 
dangerous. It was hardly possible to decide in any par- 
ticular case whether the intestines were gravely involved. 
Sir William Jenner used to insist that marked tremor im- 
plied deep ulceration of the intestines, but this was certainly 
not always the case. For hemorrhage, he considered tincture 
of hamamelis to be as useful as opium, and the danger of 








? a 
the latter in leading to paralysis and distension of the ints. 
tines could not be ignored. 

After remarks from Dr. Isaac and Dr. CAMPBELL Pops, 

Dr. Hunter said it was certain that a remarkable change ip 
the severity of the attacks had occurred of late years, and he 
doubted if treatment had much todo with this. In cageg of 
perforation of the intestines he had repeatedly observed that 
the ulcer which had caused death was the only deep one pre 
sent, and he believed that the perforation was usually a com. 
plicated process, septic inflammation being present in ad@j. 
tion to the action of the typhoid bacilli. He regarded intes. 
tinal antiseptics as of much importance, relying chiefly upon 
mercury bichloride or calomel given by the mouth, ‘the 
former for preference. 
* Dr. W. Haptery considered from post-mortem evidence that 
death from typhoid fever was rarely due to the intestina} 
lesions alone. Heart failure and general exhaustion (due to 
hyperprexia, etc.) were the chief dangers, and the treatment 
should be directed to enable the patient to resist. thege 
dangers. No doubt in extreme weakness a mixed toxemia 
was apt to occur and to prove fatal. 

Dr. F. J. Smiru, in reply, affirmed his conviction that in the 
treatment of hyperprexia during typhoid fever continuous 
immersion in a warm bath was most useful. 





EPIDEMIOLOGICAL SOCIETY. 
PATRICK Manson, C.M.G., M.D., F.R.S., President, in the 
Chair. 
Friday, January 18th, 1901. 


THE PREVENTION OF WATERBORNE TYPHOID AMONG TROOPS 
IN THE FIELD. 
Dr. .ovIs PARKES read a paper by himself and Dr. §. Ripga, 
on a suggested means of preventing waterborne enteric fever 
among troops in the field, a full abstract of which was pub 
lished in the British MepicaL JouRNAL of January 26th, 
. 242. 
7 s the discussion which followed Major MacpPHERson, 
R.A.M.C., observed that while the percentage of cases to the 
strength during the five months when fever was most preva- 
lent had been 5.8 per cent., and in the force at Bloemfontein 
3.5 per cent., it was, so far as could be learnt, 5.3 per cent, In 
the German army before Metz, and no less than 10.4 per cent. 
among the American troops pureed in the Southern States 
during the Spanish war of 1898, and not on active service. It 
had been anticipated, and sterilising filters supplied to every 
company, while in hospitals the excreta were burnt or boiled. 
The American Commissioners were of opinion that water was 
not so important a factor as camp pollution, and there was 
more fever in stationary camps than in armies in the field, 
so in South Africa moving columns escaped, though more apt 
to drink polluted water. Each company had a filter yielding 
34 pints of sterile water in ten minutes, but the ¢ linders 
were liable to breakage. Our army in the Soudan ha tried a 
form of bromine process. At Madrid the Austrian meth 
with calcium hypochlorite, the French with pot. pée- 
mang. alum, and chalk, the Belgian apparatus for generating 
peroxide of hydrogen, and the Indian with pot. permang- 
were all condemned as useless or impracticable. But sodium 
bisulphate was, he thought, worth a trial. : a 
Major Firtu, R.A.M.C., said that the bromine process 4 
been found very successful at Netley, and he doubted muc i 
whether it had been fairly tried on the Nile. Water nt 
by it remained sterile for seven days, but the forty-elg 
hours mentioned ‘by Dr. Parkes was not conclusive, rer 
growths inhibited only might appear as late as the. mil 
sixth day. In India fighting was often carried on —, 
districts impassable to filter carts, but small doses of opiu 
enabled men to go for many hours without feeling thirst. in 
Major Bastre, R.A.M.C., V.C., from long experience o 
India and South Africa, was convinced that all methods 
alike impracticable in the field. Men should be om only 
control thirst as long as possible. But water was not the oP 
cause, dust, flies, ete., being important factors. > 
Mr. WALTER PakEs insisted on the difference betweet A 
periments in the laboratory and the conditions of owns te 
the field, and remarked that if men would not wait for 
tion they would not for the action of chemicals. 
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Dr. Harrorp-BaTTErsBy had been told by a friend in the 
Hospital Corps of the Imperial Yeomanry that though not 
mounted they carried with them on marches of sometimes 
os miles in a day 250 quarts, or over a quart per man, of 
Berkefeld filtered water, practising self restraint and drinking 
morning and evening only. Among 150 men, though in con- 
tact with the sick, they had but six cases and these very mild. 
The C.1.V., so far as he knew, neither boiled nor filtered their 
water, and suffered severely. 

Captain Braitey, C.I.V., believed that the soldier could be 
taught to use precautions if made really to understand the 
danger of neglecting them, but it was useless to exercise 
restraint for hours and then to drink polluted water. They 
had boiled their water when they had fuel, but often there 
was none to be had, and he himself had had the fever. A 
company could carry a Berkefeld filter, but men_ scattered 
over the country could not, though they might each have their 
box of tabloids. The Imperial Yeomany, even when obtain- 
ing their water by means of Abyssinian pumps, had suffered 
from enteric fever; the Boers had no latrines, and infected 
dust was doubtless an active cause. He had no experience of 
acid sulphate of sodium as a steriliser, but with a little 
sulphuric acid it had been found useful in the treatment of 
dysentery. [Captain Brailey is a medical man, though a 
combatant officer in the C.I.V.]. 

The PRESIDENT had had no experience of military matters, 
but much of human nature, and doubted if men devoid of 
bacteriological and chemical knowledge would persevere in 
any practice requiring educated intelligence. He would like 
to know the relative incidence of enteric on the rank and file, 
the combatant and the medical officers. 

Dr. Ripeat had great hopes of the British soldier of the 
future. The War Office admitted the failure in the field of 
filters and boiling so far as to try chemicals, but quicklime 
for the disinfection of excreta was obsolete and useless, 
whereas sodium bisulphate would be as efficacious for that 
as for water. Sulphuric acid should be applied to enteric 
feces and urine in the proportion of 2? 0z. to 5 gallons of the 
polluted liquid. He thought that 0.06 gram of bromine 
recommended by Major Macpherson for a litre of water was 
not quite enough, but larger quantities, exceeding 2 grams 
of sodium or ammonium bromide, of which grs. xx to xxx 
er diem was an ordinary medicinal dose, were not desirable 
or habitual use. Sodium bisulphate had the advantage of 
being a “‘ thirst quencher,” but if preferred the taste could be 
neutralised by sodium bicarbonate. 

Dr. Louis Parkes believed that, however important dust, 
flies, and soil pollution might be in the spread of the disease 
when introduced, the first cases mostly arose from water, and 
sterilising by filtering and boiling. though more certain 
than the method he proposed, were not available for scattered 
bodies of men. The tabloids would render the soldier inde- 
pendent, and though he might not understand the bacte- 
riology of the disease he would certainly prefer drinking 
lemonade in place of more or less dirty water. It was not 
many years since civil medical men were equally hopeless as 
regards the prevention of enteric fever at home, though it 
a now looked on as one of the most preventable of 
iseases. 





MIDLAND MEDICAL SOCIETY. 
JorDAN Lioyp, F.R.C.S., President, in the Chair. 
Wednesday, January 16th, 1901. 


7 CoMBINED PARALYSIS. 

R. Doveias STANLEY showed a man, aged 39, with partial 

paralysis of the right third nerve and right hemiplegia. 

he patient contracted syphilis fifteen years previously.. About the 

jes se of November, 1900. he noticed some weakness of the right arm 
t 8, and the face was a little drawn over to the left. Some weeks 
vg e noticed that objects appeared double, and that he could not get 

ait eye open. The pupil on the right side was smaller than the one oppo- 
€, and the superior rectus was paralysed. 

-he condition was considered as due to a double lesion, one 

involving the left internal capsule—the other in the substance 

of the right crus. 


GaNnGRENovs INTESTINE. 
- Mr. Lucas showed six feet of gangrenous intestine due to 
mgulation through a.hole in the mesentery. 
ihe ea specimen was from aman, aged 29, who walked into the surgery of 
He had been feeling unwell 


neral Hospital on October 4th, 190. 


for five days previously, and on the preceding day had felt something 
suddenly ‘“‘give way” in his abdomen. He had all the signs of acute 
strangulation. The abdomen was at once opened, and about a pint of 
blood-stained fluid oe A large number of coils of gangrenous intes- 
tine were then seen, and found to be due to strangulation through a hole. 
in the mesentery. The gangrenous intestine (6 feet) was cuslenl and the 
ends united by ry pam 8s button, and the abdomen flushed with saline 
fluid. The man did well for the first two days, but on the next day (October 
7th) became collapsed and died. Post-mortem peritonitis was found starting 
rom the point of union of the intestine, and due evidently to leakage. 
The points of interest were that a man with this enormous 
amount of gangrenous intestine eould yet walk into the hos- 

ital, and that it could be excised without difficulty, and that 
1e would in all probability have recovered had there been no 
leakage from the bowel. 


NEPHRECTOMY. 

Mr. GrorGE HEatTon read notes of 3 recent cases of suc- 
cessful nephrectomy. 

(1) Right pyonephrosis following vaginal hysterectomy. The patient 
was a woman aged 44> who three years before had had her uterus 
removed by vaginal hysterectomy. Symptoms of trouble in the right 
kidney commenced soon after the operation, and had increased in 
severity since. On March oth, rgoo, an attempt was made to remove the 
kidney through the lumbar route. It was found to be impracticable 
owing to dense adhesions. In December, 1 abdominal nephrectomy 
was performed. The patient made a slow but good recovery. (2) Right 
hydronephrosis due to stricture of the ureter. Nephrectomy by the 
lumbar method. A stricture was found x inch from the pelvis of the 
kidney, through which a fine probe could be passed. A second stricture 
existed 5 inches lower down the ureter. Rapid and complete convales- 
cence ensued. (3) Nephrectomy for repeated renal hematuria and 
pyuria. The patient was a boy, aged 17, who had had repeated severe 
attacks of hematuria. In March, 1897, the right kidney was explored for 
stone, but none was found. In November, 1899, the kidney was again 
explored, and a small caseating patch found in its lower border. This 
was excised. The hematuria and discharge of pus still continued. 
Nephrectomy by the lumbar method was dope ee on December 7th, 
1gco. The kidney was firmly adherent to all the surrounding structures, 
and was removed piecemeal. The patient made a good recovery. 

Mr. Heaton commented on the urea excretion in all these 
cases. In each case the urea excretion for the first few days 
after the nephrectomy was very much higher (in two cases 


double) than it had been before the operation. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Joun Gorpon Buiack, M.D., President, in the Chair. 
Friday, January 11th, 1901. 


CASES OF DISEASE OF THE PREFRONTAL LOBEs. 
Dr. CuurtTon said that among the problems to be solved dur- 
ing the twentieth century there was not one surpassing in in- 
terest or in importance that of the function of the prefrontal 
lobes: in interest because they were the specifically human or 
social lobes; in importance, because they were probably always 
at fault in the ever-increasing number of cases of insanity, pos- 
sibly also in the grosser, or even in all, forms of crime. And 
the consideration of these diseases was of present practical 
use, for tumours had been successfully diagnosed in and 
removed from them by Durante and others. Dr. Churton 
described the anatomical limits of the lobes; the fibres 
which had been found degenerated after their removal ; 
the views as to their function held by Wundt, who ascribed to 
them the faculty of apperception, that is, the power of selection 
of the ideas or mental images to be the subject of thought or 
attention at a given moment; and the contrary view of Ziehen 
that there were at least four association centres in the hemi- 
sphere, and that the prefontal lobe was merely one of them, 
the others being the insula, the greater part of the temporal 
lobe, and the posterior part of the parietal lobe. The results 
of removal of the lobes in animals were summarised, and it 
was inferred from these and from cases of disease that the 
use or function of the lobes was briefly (1) to permit or to in- 
hibit certain proposed acts, according to the memory of 
former results of such acts; (2) to excite the lower centres of 
sense (or their ‘‘memory cells”) and motion in the absence 
of external stimuli, thus acting as an internal store of accumu- 
lated stimuli. Diseases of the lobes, besides congenital de- 
fects in the cells found in some criminals, were divided into 
irritation disorders and depression disorders. Excessive 
curiosity in a boy with chorea ; cases of insanity in which the 
attention was fixed upon one idea; hysteria, and simple (voli- 
tional) malingering were included in the first division. As 





illustrations of disorders characterised by depression of the 
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activity of the prefrontal cells, cases of simple automatism 


were related. 

In illustration of disorders characterised by depression of the activity 
of the prefrontal cells, cases were briefly related of (1) simple automa- 
tism, due to bilateral abscess in the prefrontal region ; (2) a similar case, 
but without necropsy ; (3) a similar case, but with changes in ‘* reflex” 
conduct also, dementia ;(4) curious acts and mistimed humour, with sar- 
coma in third right frontal gyrus; (5) whimsical conduct during life: 

ummata in prefrontal lobes, age of patient 14; (6) man, aged 27, 
fumorous conduct, anosmia in right nostril, aneurysm of anterior com- 
municating artery invading right lobe; (7) man, aged 36, whose symptoms 
appeared in the following order: 1899, June, could not sinell flowers. 
I February, sleepy, blundering at work, forgetful, negligent about 
dress April, lost interest in home and family, etc.; still saluted friends, 
and in usualmanner. June, urine and feces passed unconsciously and 
unuoticed, although he reacted normally, though rather slowly, to ordi- 
nary visual and auditory stimuli, questions, etc., and was walking aboui 
indoors and out. July (in hospital), showed no curiosity or interest in 
anything; replies normal and gruffly humorous; memory for events in 
his illness fairly good, but said to be somewhat distorted. He died in 
September. A psamino-sarcoma as large as an orange had grown from 
the falx cerebri, compressing both prefrontal lobes. the left more than 
the right, and had passed beneath the corpus callosum, pressing upon 
the leit corpus striatum. The specimum was shown. : ; 
It appeared that it was not the absence of so-called intelli- 
gent replies and other actions in response to excitations from 
without, but the absence of spontaneity, that was, of excitation 
from within, which was the distinctive sign of prefrontal 
paralysis. 

‘‘ SKIAGRAPHY VERSUS THE PRACTITIONER.” 

Mr. W. H. Brown read a paper pointing out the danger to 
the practitioner which lurked in the discovery of the x rays, 
and its indiscriminate use by the laity. The evils to the 
patient of over exposure had already brought the ‘‘ unknown 
quantity” ‘“‘«” into the law courts; another person often 
injured was the medical attendant in cases of fracture. Now 
it often happened that a limb, though not skiagrammatically 
perfect, was yet functionally so, but the public, as in other 
matters, leant rather towards what was pleasing to the eye 
than simply useful and comparing with the skiagraph of the 
corresponding bones, judged accordingly, as that the con- 
fidence in and perhaps the practice of the doctor was 
destroyed, although his treatment had produced a sound and 
useful limb. Mr. Brown did not think the time had yet 
arrived when an operation could with perfect safety be 
advised in every case of simple fracture, and this being so, it 
would follow that in some cases the skiagraph would reveal 
an asymmetrical union of bones, on account of which the 
medical man might be charged with malpractice. It would, 
therefore, be well for him in all cases to protect hlmself, by 
dividing the responsibility with a neighbouring practitioner, 
and if possible, by having the limb skiagraphed before and 
after setting. Cases were referred to where « rays had given 
rise to quarrels between patients and medical men; and at 
the.end a large number of fractures were put on the screen, 
which had resu]ted in useful limbs to their owners, though 
the skiagraph showed no beauty to outward form or grace. 


Society oF MepicaL OrFicers. or HEALTH.—At a meeting 
on January 11th, Dr. McVait, President, in the chair, Mr. C. 
E. Pacer, M.O.H. to the County Council, Northamptonshire, 
read a paper on the better housing of rural populations. In 
the final report of the Royal Commission on Labour in 1894, 
Mr. Little classified the ownership of cottage property as (1) 
landowners who provided cottages for all or some of the 
labourers working on their estates ; (2) private owners letting 
the cottages at the best rents they could obtain; (3) lease- 
holders or life-owners ; and (4) occupying-owners. 

The first class were, as a rule, satisfactory in character, though rarely 
sufficient in numbers. The second class were less satisfactory, and if the 
owner had not an indepeude:it source of income they were no better than 
those of the lease or life-holder, which were the worst of all except 
perhaps the few owned by the labourers themselves, and for the most 

art erected by squatters on waste lands with insecure tenure. In the 

astern and Midland counties the villages were “open” or ‘‘clese,” the 
latter being the property of the landowners on whose estates the tenants 
were pernanentty employed, but there weretimes when additional labour 
was regtired, and this led to the growth of “ open” villages with a num- 
ber of owners. while the more accessible these villages the more rapid was 
their growth and the worse, as a rule, their sanitary conditions. 
The motives that, prompted the creation of the ‘‘ close” villages were not 
always philanthropic or aesthetic, for prior to the passing of the Unions 
Chargeahbility Act in 1865, each parish had a direct interest in keeping 
down the nuinber of resident labourers who in their old age wouid have 
to be maintained by the rates: This was easy where the whole belonged 
to.a single owner, but where the land was in the hands of a number of 
small proprietors each sought to make a personal profit by the erection 





of cottages at the lowest possible cost for construction and maiutenane 
Mr. Paget described the state of one such village in his district in whith 
11 per cent. of the cottages were coudemned as unfit for humaw habit 
tion, and 16 per.cent. of the remainder insauitary aud overcrowdéd 

a representation by the local authorities, followed by an iuquiry by. 
County Council and recommendation for the adoption of Part ITT of the 
Housing of the Working Classes Act, fell through at last from the relug 
ance alike of the parish and the rural district to bear the ex ‘ 
though the necessity was admitted by all parties, as well as the impoggi- 
bility of closing even the worst of the cottages, and rendering the tenants. 
homeless, or aggravating the overcrowding of the rest. 

Coming to the principles involved in the provision of hougg 
for the labouring classes at the cost of the public, he belieyeg 
that it was under certain circumstances justifiable, indeed 
necessary ; that it should not, however, be done recklegg 
but should not be less easy in rural than in urban districts, 
The Housing Acts were not opposed to it when the need fo 
accommodation for bond-fide agricultural labourers’ cott: 
was palpable, and there was no probability of its being met 
by private enterprise. Onthe other hand the influence of the 
present system of outdoor relief in the maintenance of the 
worst class of dwellings should not be ignored, and whileg 
local authority was acting rightly in providing cottages for 
the hardworking labourers who could not pay remuneratiye 
rent, they were not justified in fostering pauperism, and he 
was pleased to observe that Section Lx1m of the Act of 18% 
disqualifying for tenancy persons in receipt of relief other 
ti:an medical had not been repealed. 

The instance he had quoted well illustrated the difficulties, the tedious 
procedure hitherto involved in the adoption of ‘Part III1 by rural autho- 
rities, and often, as in that case, with no result, although the need for it 
was adinitted by all the authorities concerned. The Act of 1900 wag in- 
tended to simplify the proceedings, but the only evident advantages of 
the new Act were the repeal of Section Lv, especially the clause requiring 
the district council to wait until the next election before acting on the 
consent of the county council, and in Section vi of the Act of 1900, 
which when a parish council resolved that the rural district counell hag 
failed in its duty in this respect, the county council, if satisfied after due 
ere as to the default, might assume the powers of the di 
council, 

Another and most important question was whether, as a rule, 
the expenses of carrying out Part III should be borne by the 
whole district or by the parish only. It appeared from Sub- 
section 2 of Section Lv of the Act of 1890 that the Legislature 
was of opinion thata special case needed to be shown why the 
expense should not be borne by the rural district. With this 
view, the principle of which was involved in the Union 
Chargeability Act of 1865, he was in entire agreement, the 
more so as the growth of insanitary ‘‘ open” villages was the 
consequence of the selfish action of landowners in the main- 
tenance of ‘‘ close” villages, the owner of which ought to bear 
their share in remedying the evils. But there were circum- 
stances under which he would restrict the burden to a contri- 
butory area, even more limited than the parish. Still, in 
most cases, the parish itself was not wholly responsible, and 
he regretted the repeal of this subsection, since the principle 
of the former Act was upset by that of 1900, which seemed to 
give the county or district council no power to impose the 
cost of providing cottages on any area other than that for 
which the application was made or granted. The power of 
taking action, hitherto confined to the district council, 
was now shared by that of the parish, the functions 
of the county council being still simply judicial. He was 
strongly of opinion that not only ought their consent to have 
the force of a confirmation, but that they should enjoy, equally 
with the inferior councils, this and other powers under this 
Act, as they already did in the prevention of river pollution. 
They would then be in a position to make systematic and in- 
dependent inquiries throughout their administrative areas, 
and to give to the work a thoroughness and uniformity it 
could never acquire under the present haphazard methods.— 
Dr. Rew, MLO.EL. (Staffordshire) advocated greater powers for 
the county councils, especially in compelling the istricts to 
act. The influence of the parish councils was ni of 
obstructive, and their creation a retrograde measure 
—Dr. Tew (West Kent Combined) found that in many 
places the fear of the Act had. stimulated local builders; 
but in one village it had been adopted with 
success that further building had been resolved 01-— 
Dr. SEATON (Surrey County Council) would remind the Society 
that house sanitation was not the whole duty of county coul- 
cils, who often -had to incur great expenses in connection 
with sewerage and water supply.—Dr. NEWSHOLME (Brighton) 
urged the equalisation of rates over wider areas, It migh!, 
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he maintained, be just to build houses that would for some 
time be a burden on the rates, and if before demolishing con- 
jmned property the local authority erected suitable dwell- 
ings ix other parts, it would avoid the hardship of dis- 
acing the tenants, and lessen the value and cost of cri 
Mi did tenements.—Mr. CoLiiys (Guildiord Rural) had ioun 

3 parish council withdraw their own application for a whole- 
some water supply when they discovered that they would have 
to bear the cost. 


SoaeTyY FOR THE Srupy oF Disease IN CHIRDREN.— 
An ordinary meeting of the Society was held on Friday, 
January 18th, “ny . the eye | London see mi eg 
thadwell, E., Dr. Dawson Wuiturams, and aiterwards Mr. 
- ROBINSON, in the chair.—Dr. MorLry FLETCHER showed 
4 boy, aged 9 years, with myositis ossificans of two years’ 
standing. The muscles of the neck, shoulders, upper arms, 
and the rectus abdominalis contained extensive bony 
masses. Both great toes were small (microdactyly), and in 
each the terminal joint was ankylosed. There were exostoses 
on the bones o! the head, on the hand, and on the tibize. Dr. 
Morley Fletcher also showed a boy, aged 11. years, who 
exhibited some anomalous nervous symptoms. Dr. Fletcher 
considered the diagnosis lay between disseminate sclerosis 
and cerebral. tumour, but inclined to the former.—Mr. H. 
BETHAM ROBINSON showed a boy, aged 4 years, suffering from 
multiple arthritis of two years’ duration. The evidence, he 
thought, pointed to the case belonging to the rheumatic 
group, especially resembling the form produced by gonor- 
thea. Mr. Robinson also exhibited a patient, aged 4 years, 
with congenital lymphangiectasis of the tongue; and a baby 
with: curious congenital cicatrices over the leit femur and 
both tibie and fibule, with thickening of the underlying 
bone.» He thought tlie cause might be connected with some 
abnormal, intrauterine’ pressure or bands.—Dr. GRAHAM 
LittLE showed a case of congenital imbecility associated with 
abnormal development of subcutaneous fat. Dr. Little also 
showedacaseof pityriasisrubra pilaris me Devergie of ei hice 
months’ duration.—Mr. F. C. Ansotr showed a boy, agec 
years, from whom seven months ago he had removed the 
whole lower jaw fer total necrosis, leaving the periosteum. 
A complete ring of bone had now been thrown out, including 
anew condyle. The movements were perfect and the shape 
good, and the appearance of the features excellent. A sét of 
teeth were to be fitted to the new jaw.—Dr. Leonarp GUTHRIE 
related a case of chronic interstitial nephritis in a girl aged 
7 years.—Mr. Sipnry Spokrs made a communication upon the 
uregularity of teeth in children. For that particular variety 
of nregularity, which consisted in one or more of the upper 
front teeth being ‘‘ bitten over” by the lower teeth, he recom- 
mended that the misplaced tooth should be forcibly advanced 
lm One operation with a suitable instrument. He showed 
models. illustrating cases before and after treatment, and also 
the instrument used.—The edses were discussed by Mr. F.C. 
Asnorr, Dr. Percy Lewts, Dr. EpMUND CautTLery, Mr. CLEMENT 
Lucas, Dr. FLerourr Bracu, Dr. Lronarp Gurarir, Dr. A. E. 
Sansom, Dr. C. W. Citapman, and Dr. G. A. SUTHERLAND. 

LaRYNGOLOGICAL SocieTY oF Lonpon.—At a meeting on 
December 7th, 1900, Dr. bE HavintaANp HALt in the chair, a 
discussion on the treatment of nasal polypi was introduced 
by Dr. Lamprrt Lack and ‘Mr. Cresswent Barr. Dr. 
“AMBERT Lack first reviewed the pathology of the aflection, 
illustrating it by numerous microscopic sections and speci- 
mens. He adduced evidence to prove that nasal polypus 
hie essentially cedematous mucous membrane due to disease 
mthe underlying bone. Successful treatment, therefore, re- 
quired-the removal of the diseased bone, as well as’ of the 
bolypithemselves..-In\ the simpler cases this could be 
«complished under cocaine by the snare, combined if neces- 
Sty, with the use of Griinwald’s cutting forceps. In the 
_ cases of extensive and recurring: polypi, a more 

ca! measure was advocated. A general anesthetic should 





given; the larger growths removed with forceps, and then 
@whole of the diseased ethmoid scraped away with a 
tig i ring knife, After six years’ experience of this opera-, 
in, Dr. Lack had found. it,sate and. efficacious, even. when 
mautrence: had crepeatediy followed other operations. and 
‘Suppuration- was present—Mr. CresswetL Baner 


_ evidence of: it. 


recommended the removal of polypi by means of the cold= 
wire snare. To-prevent- recurrence, he advised the removal 
of bone to get.at the roots of the growths, the treatment’ of 
sinus suppuration when present, etc. The method proposed 
by Dr. Lack seemed dangerous, but might be useiul ‘in the 
severer cases. Mr. Baber thought the cautery was of little 
use, and commented on the dunger of removing polypi in the | 
aged.—Mr. W. G. SPENCER approved of Dr. Lacks treatment, 
but objected to his pathology. He considered that nasal 
polypi were true tumours.—Mr. Parker had had a.large ex; 
perience of the operation as performed by Dr. Lack, and con- 
sidered the results in suitable cases greatly superior to “those 
obtained by any other method.—Dr. DonELAN thought. that 
the operation was a valuable one in the severe cases, but that 
the pathology of polypi was not proved.—Dr. ScANES SPICER 
said he had long held similar views to those put forward by 
Dr. Lack, and had performed radical operations.—Mr. DE 
SANTI approved of radical measures which he claimed had 
been long practised by general surgeons.—Dr. HERBERT 
TILLEY _ testified to the good results obtained by Lack’s 
method, which was entirely ditlerent irom:that performed by 
the older surgeons.—Dr. StCLarr THomson inclined to the 
views of Griinwald and Hajek that sinus disease was the 
cause of polypus.—The discussion was continued by Drs. 
FitZzGERALD PowWELL, WinLuIAM Hibn, Dunpas Grant, J. 
W. Bonn, Wyatt WINGRAVE, and the PRESIDENT. 


BriTIsH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
ASSOCIATION.—The annual general meeting of the Society 
was held on January 11th, Mr. Mayo Cotuirr, Presi- 
dent, in the chair. Cases of exostosis of the external 
meatus were shown by Mr. LeNNox Browne and Dr. 
KELSON, a case of hyperostosis by Dr. ABERCROMBIE, and one 


of exostosis of the tympanic cavity by the Prestpent. In the 
discussion which followed, Drs. Bark, Dunpas Grant, 
JAKINS, VINRACE, ScaTLIFF, and WinGrave took part. Ope- 


ration was deprecated unless the growth was such as to lead 
to the accumulation of cerumen, etc., which could not be re- 
moved. 

The following cases were shown: Dr. TRESILIAN and Dr. Wyarr WIN- 
GROVE: Facial palsy due to middle-ear disease.—Dr. CULVER JAMES: 
Middle-ear disease with complications. The PRESIDENT: (1) EK ithelioma 
of the maxillary autrum: excision of the upper jaw. Specimen and 
patient. The growth had been completely removed, there was wo diffi- 
cuny in swallowing and no signs of returi of the disease (2) Aphonia in 
a soldier, aged 23. The patient, who was in Sou h Afiica. took part ina 
long march. was said to have become uneouscious, tnd ‘o have remained 
so for three days. and had been eompletely apleniec iow for some 
months.—Dr. DUNDAS GRANT: Cyst of the epiglo tis. Irs . BARK, 
KELSON, and fhe PRESIDENT relate?’ similar cases and discussed the treat- 
ment.—Mr. NOURSE: Tertiaay syphilis, with a sequestrum in the naso- 
pharynx.—Dr, TRESILIAN: Osteo sarcoma of the maxilary antium. The 
postponed discussion on Mr. Lennox Browne’s cases of epilepsy in rela- 
tion to adenoid growths followed. The PRESIDENT, Dr. PUNDAS GRANT, 
and Dr. BARK related cases in which improvement had taken place 
after the removal of adenoids. 


SHEFFIELD Mepico-CHIRuRGICAL Socrety.—At a meeting 
on January 17th, Dr. D. Burgess in the chair, Dr. WiskMAN 
CUNNINGHAM showed asmall collection 0; urinary ¢aleuli.— 
Dr. StncLAIR WHITE showed a case of. extroversion of the 
bladder.—Dr. W, T. Cockina showed a woman, aged 44, with 
granular kidney, marked arterial degeneration, double aortic 
murmur, and a small aneurysmal dilatation of the right 
facial artery at its-origin. There was a history of an epilepti- 


form. attack occurring monthly for the last five months, No 
-history of syphilis or acute nephritis; scarlet lever in 
infancy; nine normal pregnancies.—l)r. PorrER showed 


two cases of peripheral neuritis in beer drinkers, in one 
of whom (a woman) there had heen consicerable pigmenta- 
tion. of the trunk. resembling that of Addisons disease, 
and. arsenic had. been deteeted in the beer she lad been 
drinking. Both cases had fortunately sought medical advice 
early, and, under full doses of iodide of potas:ium, and 
latterly with the application of the constant curreit to the 
limhs, recovery with complete restoration of power seemed 
fairly assured. \Dr. Porter also showed a case of ataxic pira- 
plegia. The patient denied syphilis and there was no definite 
He attributed his. symiptemes to iin injury 'to 


the back eight years previously, but the spina! symptoms 
proper only:commenced about three years ago 
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Romberg’s symptom was present and there was inability to 
walk along a given line, but in both these respects the patient’s 
condition had much improved. The chief complaint was of 
a burning sensation round the lower part of the abdomen. 
There was great tenderness on pressure over the vertebral 
spines from the fourth dorsal downwards. There was no 
anzsthesia.—Dr. Goprrey Carrer narrated particulars of a 
case of patency of Meckel’s diverticulum. 

A primipara was delivered of a small, healthy-looking male child on Sep- 
tember 16th, 1900. Before tying the cord it was noticed that it was enclosed in 
adelicate transparent membrane of about the consistency of the amnion 
in a funicular process, which extended from the abdominal margin of the 
umbilicus for a distance of about 1 inch up the cord. Its contents were 
dark and fluid. It was left undisturbed, and the ligature was applied 1 
inch further = on healthy cord that is 2 inches from the 
umbilicus. On the following day this membranous pedicle had in part 
dissolved and caused the neighbourhood of the abdomen to be besmeared 
withathin meconium-looking substance. More continued to be evacuated 
from the naval, and in a few days it was evident that the discharge was 
fecal. Gradual distension of the abdomen supervened and all the sym- 
ptoms of acute intestinal obstruction with fecal vomiting. Eight days 
aiter birth the child was apparently sinking; there had been no action of 


the bowels, though to finger and bougies iheanus and rectum felt normal. 
Enormously distended coils of bowel could be seen through the thinned 


abdominal walls. Laparotomy was advised and refused. On the tenth 
day the bowels began to move slightly, and soon more copiously. Abdo- 
minal distension subsided and vomiting ceased. The child seemed fully 


to recover and the discharge from the umbilicus ceased. Three months 
later the child was reported to have died after four days’ illness, “the 
bowels having come out of the navel.” 

CrinicaL Soctery or MAncuester.—At a meeting on 
January 15th, Mr. F, A. Souruam, President, in the 
chair, Dr. E. 8. Reynotps gave a short account of epidemic 
arsenical posoning. The subject was illustrated by lantern 
photographs.—Dr. ArNoLp W. W. Lea related a case of pelvic 
sarcoma with chylous ascites, treated by abdominal section 
and drainage, the patient being well four and a-half years 
after the operation. 

The patient was a woman aged 58. She was first seen in September, 
1896, when the abdomen was distended with fluid, and tumour masses 
were felt filling up the right side of the pelvis and reaching to the right 
hypochondrium. The uterus was small and pushed to the left. On open- 
ing the abdomen a large quantity of chylous fluid was evacuated, consist- 
ing of emulsified fat and leucocytes. The tumour had originated in the 
right broad ligament, and nodular masses extended as high as the liver 
on the right side. The small intestines were dragged up by adhesions 
and shrinkage of the mesentery, The abdomen was drained for a week, 
The patient made a rapid recovery, and since this time has remained 
well. 

At the present time nodules could still be felt on the right 
side of the abdomen, but these are much smaller and cause 
no symptoms, There had been no reaccumulation of fluid. 


Ipswich CiinicaL Socirry.—At the annual meeting held 
at the Ipswich and East Suffolk Hospital on January roth, 
Mr. ©. K. MoskLy in the chair, Mr. James Hossack, 
F.R.C.S.Edin., was unanimously elected President for the 
forthcoming year. Mr. W. W. Sinclair having resigned the 
Honorary Secretaryship, Dr. Alexander Gibb was elected in his 
place. A vote of thanks was passed to the retiring Presi- 
dent and Secretary for their services during their terms of 
office. The following were elected members of the Society : 
Messrs. Branford Edwards, J. Staddon, Fowler Ward, W. W. 
Sinclair, Dr. Brown, and Dr. Vineent.—The retiring Presi- 
dent, Mr. C. K. Mosrty, read a paper on constipation and its 
treatment. A short discussion followed, in which Messrs. 
Hossack, FowLER WarpbD, STappon, BRANFORD EDWARDS, 
Ryaare, and Grips took part. Mr. Mosery then replied.— 
A vote of thanks was passed to Mr. C. K. Mosely for his 
paper. 

Soururport MepicaL Sociery.—At a meeting on January 
oth, Dr. Harris, who was in the chair, briefly reported the 
result of the recent interview with the coroner on ‘the subject 
of medical evidence and inquests. The coroner had declared 
himself entirely in the hands of the county council in the 
matter, and advised a direct approach to the council. After 
some discussion the question was referred to a Subcommittee 
for further consideration and report.—Dr. BARRETT read notes 
of an unusual case of interstitial nephritis complicated by 
the presence of a sarcoma on one side, The specimen was 
shown.—Dr. Cuartes G. Lee (Liverpool) read a paper 
entitled Four Cases from a Specialist’s Notebook. Particulars 
of twocases of acute glaucomaand two cases of cerebral suppura- 
tion following suppurative otitis media were given and the 
practical lessons deduced, 
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SOME RECENT WORKS ON THERAPEUTICS Anp 
PHARMACY. 

PROFESSOR TirARD’s Textbook of Medical Treatment? wil] be 
welcomed as a work of reference. It is a large and compre. 
hensive textbook, containing all that can be found on th, 
subject in the best textbooks of general medicine, and j, 
many sections a good deal more than is included in the 
largest of them. It is essentially a judicial summing qp , 
the evidence accumulated in past and present times as to the 
“facts” of therapeutics, and, although some of those fag 
require a modicum of fancy for their acceptance, they canny 
be altogether ignored in a general review of the whole subjec 
Dr. Tirard’s book may be commended to the experienc 
practitioner. It is full of interest and equally full of ugejy 
suggestion and criticism, though the very wealth of inform. 
tion which it presents might be found embarrassing by thy 
student. A more or less anatomical basis is employed in the 
arrangement of the subject, diseases of each organ or groy 

of organs being considered in order, beginning with thoge g 
the circulatory system. To these less space is devoted tha 
to the disorders of the digestive system, and perhaps mop 
precise information might have been afforded as to the 
details of treatment of cardiac complaints which have of lap 
years attracted such a large amount of attention. So mug: 
of the success of treatment in these, as in other disease, 

depends upon minor detail that a more detailed description 
would have been advantageous. There has been no lack oj 
material from which to draw conclusions as to the success or 
failure of special methods. In the long section on digestive 
disorders and their treatment much information is contained, 

and many criticisms, marked by sound common sense, per- 
vade the article. No great advance in gastric treatment is 
recorded, and the old uncertainty as to the value of acids 
and alkalies is as manifest as in the textbooks of years ago, 

In dealing with renal disease much attention is paid to 
details. The use of hyoscine is recommended as a hypnotic, 

Nervous diseases occupy but little space, and it must be 

admitted that in very many of the organic lesions of the 
brain and spinal cord the powers of therapeutics are soon 

exhausted. The. specific infectious diseases are fully con- 
sidered, although epidemic influenza is dismissed in afew 
pages. A warning against meddlesome treatment would have 
perhaps been appropriate in this connection. Tuberculosis 
is considered at some length, and a good deal is said as to 
the use of creosote, but we miss any reference to the con- 
bination of creosote with cod-liver oil, which has of late 
years proved useful in cases in which neither could lt 

tolerated alone. Inawork of close on seven hundred pages 
an author naturally permits himself to be discursive on cor 
genial subjects, and, where so much is worth careful reading, 

it is difficult to make critical generalisations. From the 
enormous harvest of medical writings on therapeutics in all 
languages it is always difficult to separate the wheat from the 
chaff, but Professor Tirard has accomplished a great deal in 
this direction, and the book as a whole may be warmly com- 
mended as a valuable summary of modern therapeutics. 


Dr, CusHNy has been well known for some years as @ 
able contributor to the literature of experimental pharm 
cology, and he has now, with great industry and ability, 
focussed the results of his reading and research in the form 
oi a comprehensive Textbook of Pharmacology and Therapeutus: 
The work is dedicated to Professor Schmiedeberg, his former 
teacher, and reflects closely the methods and opinions of he 
German school of pharmacology which the famous Stras* 
burg professor has been so largely instrumental in creating. 
Most probably on this account the consideration of the phy 
siological actions of drugs occupies more space and is Col 
sidered in more detail than their therapeutic applications 
which are sometimes dismissed somewhat summarily. Hav 





14 Textbook of Medical Treatment—Diseases and Symptoms. By Nestot 
Tirard, M.D.Lond., F.R.C.P., Physician to King’s College Hospital, ett. 
London: J, and A. Churchill. 1900, (Demy 8vo, pp. 702. 155.) a 
2A Textbook of Pharmacology and Therapeutics, or the Action of Drugs : 
Health and Disease. By Arthur R. Cushny, M.A., M.D. Aberd., Profs 
of Materia Medica and Therapeutics in the University of Michiga». 
don: Rebman Limited. 1400. (Démy 8vo,; pp. 730. 218.) 
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made this priviso, nothing but praise remains for the 
volume. The author from his training, his own researches, 
and his wide acquaintance with the literature of the subject, 
is eminently well qualified to write such a book, and he has 
performed his task well. The introductory part is very short, 
and then the various remedies are considered in groups. 
Each article is practically a summary of knowledge on the 
subject, modified to a certain extent by the author’s own 
ideas and criticisms, and each is accompanied by a sufficiently 
full bibliography. The book thus presents in a comparatively 


’ small compass a full account of the present state of our know- 


ledge of pharmacology, and forms a trustworthy guide to 
therapeutics. 


Dr. RUFENACHT WALTERS’ book on Sanatoria for Consump- 
tives® contains descriptions of such institutions in France, 
Germany, Norway, Russia, Switzerland, the United States of 
America, and in the British Possessions; and a general 
account of the open-air or hygienic treatment of phthisis. 
The description of existing sanatoria, which includes an 
account of their climate, situation, construction and arrange- 
ment, their management, methods of treatment and results, 
together with information regarding the mode of access to the 
respective institutions and their charges, although perhaps 
more generally useful, is not so interesting as the account of 
the open-air treatment itself. The parts that are likely to 
appeal especially to the practitioner are those dealing with 
such questions as the treatment in home climates, the cleans- 
ing and disinfection of linen and rooms, the reception and 
disinfection of sputa, the provision of shelter against wind, 
rain, and dust, the questions of recumbency and clothing, of 
diet, rest, and exercise, with, of course, the results of it all. 
On the other hand, the chapters dealing with the sites for 
sanatoria, their construction and furnishing, their size, staff, 
and management, and the cost of establishment and main- 
tenance, will appeal more especially to those having a direct 
personal connection with sanatoria. Important information, 
not, as far as we are aware, to be obtained in the same 
accessible form in any other work, is_ given concerning 
sanatoria for the poorer classes and for children. The book 
contains many practical observations on the general hygiene 
of phthisis. For instance, in writing of climate the author 
observes that ‘‘the health resorts which enjoy the best 
climates do not usually possess the greatest amount of shelter 
from bad weather ;” and he proceeds to point out that, given 
artificial shelters, fresh air and medical supervision are of 
more importance than fine climate. Again, in referring to 
the supposed irksomeness of the routine and the comparative 
isolation, ‘‘the stimulus of hope and the encouragement 
which results from steady progress and sympathetic attention 
will count for much in curing the patient.” And lastly, ‘‘ Cold 
within certain limits is useful to the consumptive, but it 
should be a windless cold and suited to the individual power 
of reaction.” These and similar statements are valuable, not 
so much on account of any original idea they contain as for 
the suggestive manner in which they are stated. The special 
needs of our own country, the author believes, are country 
sanatoria (as distinguished from town hospitals) for hopeful 
cases, nursing homes for chronic and incurable cases, model 
villages on hygienic lines for those who have received benefit 
In sanatoria, special schools for delicate children, and the 
provision of inexpensive sanatorium treatment for the most 
neglected class—the educated, but poor, middle class. The 
illustrations comprise pictures of the more important sanatoria, 
with sectional plans. A copious bibliography and an adequate 
index add materially to the usefulness of the book. 


_Dr. J. E. Squiner’s volume of Essays on Consumption* con- 
sists for the most part of papers and articles contributed to 
societies and journals by its author, during the last eleven 
years. Sir William Broadbent in his introduction commends 





3 Sanatoria for Coneuempines, By F. Rufenacht Walters, M.D., M.R.C.P. 
F.R.C.S., Physician to the North London Hospital for Consumption and 
Diseases of the Chest. London : Swan Sonnenschein and Co., Limited. 
¢Pemy 8v0, pp. 374, With 41 illustrations, 108, wa 

Essays on Consumption, together with some Clinical Observations and 

marks on Pneumonia... By J. Edward Squire, M.D.Lond., D.P.H.Camb. 
with an introduction by Sir William Broadbent, Bart., M.D, London: 
The Sanitary Publishing Company, Limited. rx0. (Demy. 8vo, pp. 302 
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them to the perusal of the profession, and in their present 
form, well arranged, well printed, and neatly bound, they 
form a compact volume containing almost all that can be said 
with advantage on the subject of consumption at the present 
day. Most of it has of necessity been said before by many 
speakers and writers, but Dr. Squire rightly claims, and 
should receive, acknowledgment as one of the earliest to 
advocate publicly those measures of simple precaution in 
dealing with consumption which are now so widely recog- 
nised. It is perhaps surprising to find that he has not 
attacked with equal vigour the subject of infection by milk. 
Among the many who sound a note of warning against the 
use of milk from tuberculous cows, few appear to have taken 
to heart the important evidence of the late Commission to 
the effect that milk from an apparently healthy cow may be 
virulently infective. This simple point is one of immense 
importance, and it ought to be insisted upon by all who are 
in a position to speak with authority. Dr. Squire enters at 
great length into the question of heredity, and arrives at 
much the same conclusions as other observers, namely, that 
from 25 to 30 per cent. about represents the proportion of 
heredity from ‘parents. He shows that where the disease 
“runs in families,” the statistical results largely depend upon 
the way in which they are taken. The practical application of 
open-air treatment has been well shown at the North London 
Hospital under the guidance of Dr. Squire and others, and it 
has been proved that it is possible to carry it out even in the 
metropolitan area with some approach to the completeness of 
the older sanatoria. The experience of first years must, how- 
ever, be received with some degree of reserve, as the propor- 
tion of cases “‘cured” can only be ascertained after the cure 
has withstood the test of time. The later sections of the 
book are for the most part records of personal observations 
and opinions; some of them doubtless were addressed to 
beginners. 


The object of M. Cator’s book’® is to show the climatic advan- 
tages of Berck in the prevention and cure of tuberculosis, 
and to explain the treatment followed for the cure of local 
tuberculosis, which he considers more safe and more suc- 
cessful than the surgical means usually adopted. Berck-sur- 
Mer is situated on the coast between Boulogne and Dieppe, 
and possesses a reputation as a health resort for scrofulous 
children which may be compared to that of Margate. The 
keynote of M. Calot’s principles of treatment is shown by the 
following extracts :—‘‘ External tuberculosis atways heals 
(guérit) with good general treatment and repose of the 
affected organ.” This, however, is only true for a closed 
tuberculous focus; when opened the danger of secondary 
infections adds much to the risk. He therefore strongly 
deprecates the opening of tuberculous abscesses, etc., and 
considers that the adage, Ubi ibi evacua,is misleading in 
the case of tuberculosis. M, Calot injects into the tubercu- 
lous abscess by means of a fine needle a solution of iodoforn» 
in ether or in olive oil, or in glycerine. Sometimes he 
employs camphorated naphthol instead, or a solution of 
chloride of zinc. The chief maladies for which treatment at 
Berck is advantageous are—cold abscesses, glandular swell- 
ings, tuberculous osteitis, white swelling, coxalgia, Pott’s 
disease, scoliosis and congenital dislocation of the hip, to each 
of which a separate chapter is devoted. The book is worthy 
of consideration even from those who may not be able 
entirely to agree with the conclusions of the author. 


On the oceasion of the inauguration of a new medicinal 
spring at Nauheim in March last, Professor Scnotr presented. 
a Festschrift® dealing with the history and development of 
Nauheim asa place of healing. Arrayed in festiyal garb, as 
represented by large type and wide margins, and printed on 
the best of paper, the volume tells of the considerable 
antiquity of Nauheim as a source of mineral water, and of its 
gradual rise as a health resort, culminating in its present 
popularity as a special centre for the relief of chronic cardiac 
affections.- Since the year 1880 the number of its visitors has 

>Les Maladies — soigne a Berck (The Maladies Treated at 
Berek]. "ese F. Calot. Paris: G. Masson. 1900.. (Crown 8vo, pp. 440. 

TS. 2.50. , P 

6 Die Hetlfactoren’ Bad Nauheims (The Curative Factors of the Nauheim 
Von Professor Dr. Schott, of Nauheim. Wiesbaden: J. F. 
Bergmann. 1900. (Demy 4to, pp. 58. M 1.30.) 
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increased fourfold, and continued efforts have been made to 
keep the bathing accommodation equal to such a great 
demand. It is wpon its water that the success of Nauheim 
articularly depends. Its uniform warmth (about 98° F.), 
its richness in saline constituents, and its abundanee of free 
earbonic acid, render it.useful in many other conditions than 
those of cardiac origin. Massage and. graduated gymnastic 
exercises, for which priority is claimed at Nauheim, come in 
for less detailed description than the baths. These are stated 
to act for the most part by way of stimulation of nerve ends, 
and their effect in strengthening the heart is said to be 
remarkable. Increased diuresis, also, is a common result of 
the treatment. The indications and contraindications for 
Nauheim treatment are duly set forth, both in respect of heart 
affections and those of other organs. The disadvantages of 
Nauheim baths and exercises in cases of vascular degenera- 
tion are properly insisted upon. The volume as a whole pre- 
sents a very full and trustworthy account of the subject. 


Dr. Heptey’s familiarity with electro-therapeutics makes 
him well qualified to write on the subject, and his newest 
book, entitled Therapeutic Electricity and Practical Muscle 
Testing,’ shows that he continues to keep. himself acquainted 
with the rapid progress which is being made in the medical 
application of electricity. The current from the main, static 
methods, and d’Arsonval’s high frequency currents are all 
dealt with, and there are many new and useful illustrations 
to support the text. We also note a chapter at the end on 
the method of testing for and finding faults in circuits, which 
will be of very great utility to beginners in medical electricity 
if they will go carefully thiough it. In style the book is 
somewhat scrappy, and the arrangement of its different parts 
might be improved, More purely clinical parts would be 
better if they were amplified. We note that Dr. Hedley 
recommends in testing muscles to begin with the continuous 
current, and afterwards to use the interrupted, whereas the 
more. usual custom, and _ as we consider the better, is to com- 
mence with the coil, and afterwards to verify by the cells. 


The fact that within eighteen months of the first appearance 
of Dr. FreyBercEr’s Pocket Formulary* asecond edition was 
called for, is a sign of its popularity. The chief alterations in 
the new edition are those required to include the changes in 
the British Pharmacopeia of 1898. There is a considerable 
amount of added matter, among which are recipes for medi- 
cated baths. The index has been considerably enlarged an/l 
greatly improved. A valuable feature of the book, and one to 
which attention was drawn in a notice of the earlier edition, 
is the care the author has given to the correction of taste in 
the administration of many drugs, a point of great importance 
in prescribing for children. 


In a preface to the first instalment of a course of lectures,* 
delivered in his capacity of Professor of Pharmacology in 
the Paris Faculty of Medicine, Dr. Poucurer explains his 
methods of teaching, and states that he has found it impos- 
sible to exclude a certain amount of materia medica from his 
formal lectures if the student is to follow them intelligently. 
Further, he insists strongly on the necessity of demonstratiug 
before the class the actions of substances, at least so far as it 
is possible to do so. Twenty-eight lectures are published, and 
as they include anesthetics aud hypnotics only, some idea 
may be gleaned of the minuteness with which these subjects 
are treated. A wide and accurate knowledge of his subject.is 
shown by the author,’ but the book would undoubtedly be 
more useful if it were somewhat more condensed. 


Since the publication in 1891 of the last edition. of Mr. 
Sgurre’s concordance of the Pharmacopewias of Thirty of the 








7 Therapeutic Electricity and Practical Muscle Testing. By W..S. Hedley, 
M.D.,M.R.CS. London: J.and A, Churchill. ; 1899. , (Demy 8vo, pp. 288, 
102 illustrations. 8s. 6d.) 





8. The Pocket Formiulury for the Treatment of Disease in Chiidren, By Dr. 
Freyberger. Second Edition, London : Rebman, Limited. 1900. (Cr. 8vo,, 
Ppp. 256. °° 78. 6d.). 

® Legons dz Pharmicodynamie et de'Matiere Médicale (Lectures on Pharina- 
cology and Materia Medica], Par G.. Pouchet. Premiere, Série), Paris : 
Octave Doin. rg00.. (Roy. 8vo, pp. 716. Frs,14). 








London “Hospitals twenty-one of the hospitals have issued 
new editions of their pharmacopeeias, In order to, allow the 
incorporation of the latest editions the book has been allowed 
to be out of print for nearly a year. Compared with the last 
edition many of the formulas have been altered and new 
preparations introduced. The work iricludes over a hundred 
distinct forms in which medicines are compounded. To.the 
prescriber it will be found most useful. 


The Synopsis of the British Pharmacopeia, 1898," reached a 
fifth edition some little time ago. The small volume con- 
tains also some useful analytical notes and tests. In the new 
edition a few alterations have been made and the text hag 
been revised. 
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IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
Combination Instruments. — Mr. E. Ranson Bowen, 

M.D(N.Y.), L.S.A.Lond. (Parry Dock), 

writes : Messrs. Woolley and Sons, Limited, 

Manchester, have at my suggestions made 
£ ™e the instruments shown in the accom- 
; panying illustrations. Finding one end of 
many of our surgical instruments made to no 
purpose, I considered it of some advantage to 
utilise both ends as is done in these combina- 
tions. Nothing seems to be lost, and possibly 
much may be gained, by combining a sharp 
hook and an aneurysm needle in the one 
instance, and a blunt hook and nzevus needle 
in the other. Both instruments are forged 
out of solid steel. The sharp hook has a 
groove on the back which some surgeons 
recommend in ‘performing tracheotomy. 
Both instruments, it is hoped, will be 
found useful in doing several minor opera- 
tions. 

Clinical Chart.—Dr. H. M. Stewart 
(Lordship Lane, 8.E.) has devised a new & 
clinical chart adapted to show curves of the ¢ 
temperature, pulse-rate, and respiration-rate 
on the same sheet, and also, if desired, the 
ratio between the three in any disease as 
compared with the accepted ratio. The 
combined records should afford valuable in- 
formation in prognosis and in the reeogni- 
tion of complications. The charts are pub- 
lished by Messrs. Wodderspoon and Co. 

Convertible Consulting-Room Coueh and 
Operating Table—Dr. J. R. Jounson, 
ot Richmond: Surrey, late house-surgeon 
and house-physician in the’ Royal In- 
firmary, Liverpool,: writes: The’ accom, 
panying illustration represents (p. 281) an 
inexpensive combined couch and’ operating table which 
I had designed for my own consulting room, but which 
was being so frequently borrowed by brother practitioners a8 
to warrant my placing it in the hands of Messrs: Allen and 
Hanburys to manufacture. The couch consists of a light 
mahogany frame on short legs, approachable on either side, 
and running easily on ball-bearing castors,and covered with two 
well-upholstered cushions. By a simple arrangement it is 
at once converted into an operating table, absolutely rigid, 








‘and strong, the short legs of the eone!r forming hanes to the 


table. Thus what is ordinarily an elecant niece o° furnitureas 
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couch in the pa pe tay room readily becomes a valuable 
operation table in the house of the patient. Messrs. Allen 





and Hanburys call it the ‘‘ Richmond Couch,” and the price 
varies from £5 58. to £9 9s. 


Instrument in Writer's Cramp.—Dr. G. Arpour STEPHENS, 
B.S., B.Sc. (Swansea) has sent the accompanying sketch of an 
instrument which he has devised for enabling persons suffer- 
ing from writer’s cramp to write. Such persons have often the 
habit of writing with the hand balanced on the tip of the 
little finger, thus placing a large amount of strain on the 
muscles of the hand and forearm, whereas persons who 
write from the elbow or shoulder seem less liable to such 
an inability to write. This instrument relieves the tension 
on the hand—the hand being kept in the extended position— 
and makes the user write from the shoulder, steadiness being 
supplied by the four small castors. Mr. Browne, of Leicester, 
has the making of this instrument in hand. 














sa 


Nose and Ear Syringe-—Mr. W. H. Ketson, F.R.C.S. 
(London, W.), has designed a syringe for cleaning the nose 
and ear, which is shown two-thirds of the actual size ‘in 
the accompanying drawing. He considers that it is simple, 








and cannot well get out of order; the glass noddles are 
replaceable ; and the cost is such as to bring it. within the 
reach of hospital patients. It is made by Messrs. Allen and 
Hanburys, 

Camel-hair Sponge.—This {name is given to a soft and flat 
pad of camel-hair blanketing enclosed within a bag of butter 
cloth, which is reeommended by Mr. C. Hamilton Whiteford 
of Plymouth, as a substitute ior a flat sponge. Among the 
advantages claimed for this form of pad are its great power 
of absorption and elasticity and its smooth soit surface, 
Which favour its application to delicate structures such as 
the peritoneum with the least possible injury, and its cheap- 
hess, the materials for each sponge costing two or three 
Pence, We have ascertained by trial that this pad can be 





boiled for half an hour without any change of form or damage 
to its material, in which respeet this substitute presents a 
decided advantage over ordinary sponge, but we have not 
sought to ascertain whether such treatment by heat alone is 
sufficient without recourse to chemical methods to ensure 
complete sterilisation. These pads seem likely to prove use- 
ful also owing to their softness, elasticity, and capacity for 
absorption ; to prove useful for splints and also for superficial 
dressings over discharging wounds and sores. 





MEDICINAL AND DIETETIC PREPARATIONS. 

Suppositories of Quassia in the Treatment of Threadworms.— 
Dr. 8. O. EapEs (Ipswich) writes: Finding the treatment of 
threadworms in children, especially ranging from 3 to 6 years, 
by rectal injections of quassia, salt, iron, ete., not only tedious 
but troublesome, Messrs. Burroughs, Wellcome, and Co., at 
my suggestion, prepared me ‘ Enule” rectal suppositories, 
each suppository containing 4 gr. quassia. These I have tried 
in half a dozen or more cases, applying one each or every other 
night, followed by a mild aperient.in the morning ; the results 
have been most satisfactory. I think this a great improve- 
ment on the method of treatment generally adopted. 


ASSOCIATION INTELLIGENCE, 


CONSTITUTION COMMITTEE. 
IntERIM REPORT. 
TuE following letter has been addressed to the Secretaries of 
the Branches of the British Medical Association : 





——33 





Str,—The Committee appointed by the Annual General 
Meeting in August last to consider the best means of reorgan- 
ising the Constitution of the Association, was instructed to 
furnish a Provisional Report to the Branches not later than 
February 1st, 1901. . It having been found necessary, however, 
to take legal advice as to whether certain changes proposed 
are in accordance with the requirements of the Companies 
Acts, the Committee regrets that it is unable to issue this 
Provisional Report by the date specified, but it is now hoped 
that it can be despatched to you on or before February 15th. 

Meantime the Committee invites the attention of the 
Council of your Branch to the question of arrangements for 
securing that the Report may be effectively considered by the 
Branch. Your Council will recognise the propriety of a 
reasonable opportunity being afforded to every member of the 
Branch of taking part in some meeting of branch members 
held to consider the important changes of organisation reecom- 
mended by the Committee. Investigations in the course of 
its inquiry into the working of the present Branch organisa- 
tion lead the Committee to suggest that for this purpose, at 
least in the larger Branches, sectional meetings should be 
held of the members residing in the various districts com- 
prised in each Branch, in addition to such General Branch 
meetings as may be thought necessary. Further, since all 
members of the Association would be affected by the adoption 
of the Committee’s Recommendations, Branches are asked to 
consider the advisability of inviting the unattached members 
resident in each district to attend such Sectional meetings, 
provision being made that only the votes of Branch members 
are counted in any division, the result of which is to be re- 
garded as a decision of the Branch. 

The Committee would point out that its Final Report must 
be presented to the Annual General Meeting at Cheltenham 
next July, and that when preparing this Report the Commit- 
tee should be in a position to give iull attention to the views 
of the Branches on its Provisional Recommendations. It 
will therefore be of material assistance to the Committee in 
this work if all Branches which can do so (especially the 
Home Branches, in whose organisation most changes are pro- 
posed) will forward their expressions of opinion on the Pro- 
visional Report to the General Secretary not later than 
April 30th. 

EpMuND OWEN, 
Chairman of the Constitution Committee. 

British Medical Association, 

492, Strand, London, W C., 
January 29th, rooz, 
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PROCEEDINGS OF COUNCIL. 


Ata meeting of the Council held at the office of the Associa- 
tion, 429, Strand, London, W.C., on Wednesday, January 16th, 


1901. 


ror 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. RAYNER W. BATTEN, Gloucester. 

Dr. THOMAS BEATTIE, Newcastle-on- 
on-Tyne. 

Dr. MICHAEL BEVERLEY, Norwich. 

Mr. LANGLEY BROWNE, West Brom- 
wich. 

Professor JOHN WILLIAM BYERS, 
M.D., Belfast. 

Mr. COLIN CAMPBELL, Saddleworth. 

Mr. JAMES CANTLIE, London. 

Dr. JOHN WARD COUSINS, Ports- 
mouth. 

Pr. H. RADCLIFFE CROCKER, Lon- 


on. 

Dr. GEORGE W. CROWE, Worcester. 

Dr. P. MAURY DEAS, Exeter. 

Brigade-Surgeon-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, London 

Dr. WILLIAM Dyson, Sheffield. 

Mr. GEORGE EASTES, M.B., London. 

Dr. FREELAND FERGUS, Glasgow. 

Dr. JoHN H. GALTON, Upper Nor- 
wood, S.E. 

Dr. ALFRED GapsoNn, Cheadle. 

Dr. BRUCE GOFF, Bothwell. 

Dr. JOSEPH GROVES, Carisbrooke. 

Surg.-Gen. J. B. HAMILTON, M.D., 
London. 

Dr. HENRY HANDFORD, Nottingham. 

Dr. W. M. HARMAN, Winchester. 

Mr. JOHN D. HARRIES, Shrewsbury. 

Dr. T. ARTHUR HELME, Manchester. 

Dr. HOLMAN, London. 


The minutes of the last meeting having been printed and 
eirculated and no objection received, they were taken as read 


and signed as correct. 


Read letters of apology for non-attendance from Sir W. T. 


Present : 
Dr. JOHN ROBERTS THOMSON, President of the Council, in the 
nair. 
Dr. WILLIAM ALFRED ELLISTON, President. 
Dr. GEORGE BACOT FERGUSON, President-elect. 
Mr. ANDREW CLARK, Treasurer. 


Mr. T. VINCENT JACKSON, Wolver- 
hampton. 

Mr. T. R. JESSOP, Leeds. 

Mr. EVAN JONES, Aberdare. 

Mr. R. H. KINSEy, Bedford. 

Dr. W. A. MACKINTOSH, Stirling. 

Dr. RODERICK MACLAREN, Carlisle. 

Mr. N. C. MACNAMARA, London. 

Dr. C. H. MILBURN, Hull. 

Sir JOHN WILLIAM MOORE, M.D., 
Dublin. 

Dr. C. G. D. MORIER, London. 

Dr. JAMES MURPHY, Sunderland. 

Dr. JAMES MURRAY, Inverness. 

ee NIVEN, Newburgh, 
‘ife. 

Mr. D. A. O’SULLIVAN, Southport. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 

Dr. ROBERT W. Puiip, Edinburgh. 

Dr. H. H. PHILLIPS-CONN, Reading. 

Dr. FRANK M. POPE, Leicester. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. LEONARD W. SEDGWICK, Lon- 
don. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. E. MARKHAM SKERRITT, Clifton, 
Bristol. 

Mr. HENRY STEAR, Saffron Walden. 

Mr. T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Mr. DENNIS WALSHE, Graigue. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. 8. Woopcock, Old Trafford. 





Gairdner, Sir Walter Foster, Sir G. H. Philipson, Dr. Henry 
Barnes, Dr. EK. J. Cave, Mr. T. H. Cheatle, Professor D., W. 
Finlay, Dr. C. G. Gooding, Mr. Jordan Lloyd, Dr. J. W. 
Miller, Brigade-Surgeon T. B. Moriarty, Mr. W. Jones Morris, 
Surgeon-General T. F. O’Dwyer, Dr. C. Parsons, Dr. John 
Rolston, Dr. G. E. Shuttleworth, Dr. R. Somerville, Mr. C. 8. 
Tomes, and Dr. W. J. Tyson. 

Read letter from the Home Secretary acknowledging mes- 
sage of condolence with the Queen on the death of His 
Highness Prince Christian Victor of Schleswig-Holstein 
stating that it had been received by her very graciously. 

Read letter from Dr. Theodore Dyke Acland acknowledging 
the resolution of sympathy on the death of Sir Henry 
Acland. 

The President of Council reported that he had, in accord- 
sance with minute of Council 5036, communicated a statement 
by Dr. Kaye to the Colonial Secretary, and reply of the 
Colonial Office, in which it was stated that the Secretary for 
the Colonies saw no ground on which he would be justified in 
interfering with the Governor's decision. 

Resolved: That Lieutenant-Colonel T. W. Wright, 
R.A.M.C., and Mr. C. 8. Tomes, F.R.S., be added to the West 
African Medical Service Committee, in place of Dr. Bradshaw 
and Dr. Saundby, who are unable to serve. 

The appointment of Solicitor to the Association was then 
considered. 

Resolved: That a Committee consisting of five members of 
the Council, together with the President, President-elect, 
President of Council, and Treasurer, be appointed to recom- 
mend one or more persons to the Council for election to the 
office of Solicitor to the British Medical Association ; that the 
Committee shall also take into consideration the terms on 
which such a Solicitor or Solicitors shall be appointed, and to 
report to the next meeting of the Council. 

Resolved: That the five members of the Council consist of 





Dr. ~eit  y Mr. Verrall, Dr. Groves, Mr. Horsley, and Mr, 
Butlin. - 

Resolved: That the minutes of the Journal and Finance 
Committee be received. 

Resolved: That the action of the General Secretary in re. 
fusing to forward a copy of the Council Agenda to Dr. Brassey 
Brierley be approved. 

Resolved : That the payment of £2 12s. 6d.—cost of the 
Association sending a delegate to the Manchester Conference 
—be approved. 

Resolved: That the minute respecting the sale of the 
Report of the Anesthetics Committee be approved, namely, 

Resolved : That copies of the Anesthetics Report be sold bound 33s, 64, 
per copy, and unbound 2s. 6d. 

It was moved that the following resolution be approved 
and adopted : 

That the railway fares of all the members of the Council attending the 
Council meeting, excepting those meetings held during the annual 
general meetings, shall be paid to them. 

Whereupon an amendment was moved and seconded : 

That after the word “‘ railway” the words ‘‘ and cab” be inserted. 

The amendment having been put from the chair the same 
was declared to be lost. 

The original minute of the Journal and Finance Committee 
having been put was declared to be carried. 

Resolved: That the travelling expenses of the Committee 
appointed to confer with the Friendly Societies’ Representa- 
tives be paid. 

Resolved: That the accounts for the quarter endin 
December 31st last, amounting to £9,745 78. 6d., be receive 
and approved, and that the Treasurer be empowered to pay 
those remaining unpaid, amounting to £3,424 7s. 11d. 

Resolved: That the Report of the Auditors be received and 
entered on the minutes. 

Resolved: That the surplus of the year be used for the 
reduction of the mortgage debt, and that the Treasurer be 
empowered to pay over that said surplus when the next half- 
yearly interest is paid. 

Resolved: That the minutes of the Premises and Library 
Committee be received, 

Resolved : That the recommendations respecting the list of 
duplicate books to be sent to the Thompson- Yates Library 
and Bournemouth Medical Society be approved. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee be received. 

Resolved: That the Council approves of the answer given 
about the advertisements of surgical instruments. 

Resolved: That the Council do disagree with the recom- 
mendation—namely : 

Resolved: That in the opinion of this Committee the acceptance of 
fees should not disqualify a practitioner from being a member of the 
Borough Council, provided there is no standing order of the Council to 
the contrary. 

Resolved: That this Council, while approving of the train- 
ing of midwifery nurses, disapproves OF the action of those 
members of the British Medical Association who lecture on 
midwifery to women who have not been trained in the wards 
of a lying-in hospital, with a view to the granting of diplomas 
representing the holders to be competent to practise mid- 
wifery. This Council also disapproves of advertising lectures 
in the lay press. 

Resolved: That copies of the foregoing resolution be sent 
to the President of the Obstetrical Society of London, the 
Secretary of St. Mary’s Hospital, Manchester, and the Mana- 
ger of the Southern Hospital for Women, and to any others 
whom it may concern. 

Resolved: That the minutes of the Joint Committee on 
Fees to Medical Witnesses in Courts of Law be received. | 

Resolved: That the resolution asking for the: appoint- 
ment of a Select Committee of the House of Commons to 
examine into the whole question of medical witnesses fees be 
, ca 

esolved: That the minutes of the Medical Charities’ Com- 
mittee be received. 

Resolved: That the same set of questions as sent to the 
London hospitals be addressed to the secretaries of provincial 
hospitals. 

Resolved : That a circular letter be addressed io the Hos- 
pital Medical Boards of both the Lon‘on and provincial 
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hospitals, asking if they will assist this. Committee in 
endeavouring to stop the abuse of hospitals. 

Resolved: That the minutes of the Friendly Societies Com- 
mittee be received. ’ 

Resolved: That the minutes of the Parliamentary Bills 
Committee be received. 

Resolved: That the following resolution passed at the 
annual meeting at Ipswich be amended to read as follows: 

Food. Preservatives.—That in the opinion of the State Medicine Section of 
the British Medical Association the addition of unwholesome preserva- 
tives to milk, butter, and similar products, beer and wine, should be pro- 
hibited, and their addition to other foods regulated by statute. 

Resolved: That a copy of the toregoing resolution be 
forwarded to the Local Government Board. 

Resolved: That the resolution respecting the super- 
annuation of Poor-law medical officers in Ireland be ap- 
proved. 

Resolved : That the Council be recommended to support the proposed 
Bill for the Superannuation of Poor-law Medical Officers and other Public 
Medical Officers, such as Public Vaccinators, in Ireland, with the addition 
ofa clause providing for the establishment of a central fund from which 
the pensions should be paid. 

Resolved: That the resolution on the use of diachylon be 
approved. 

Resolved : That the Nottingham Medico-Chirurgical Society be informed 
that their proper course would be to communicate with the Pharma- 
ceutical Society of Great Britain, and ask them to take.steps tojhave 
diachylon scheduled as a poison. 

The election of candidates was then considered. 

Resolved : That the 120 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Read letter from the Incorporated Society of Medical 
Officers of Health on the subject of fuller statistics of births 
and deaths, and causes of death, ete. (See page 64.) 

Resolved: That the Council supports the suggestions con- 
tained in the communication to the Local Government 
Board. 

Read communication from  Surgeon-Major Valentine 
Matthews (Volunteer Medical Staff), respecting the Volun- 
teer Medical Officers being affected by the Volunteer Act of 
I 





goo. 
Resolved : That the communication be referred to the 
R.A.M.C. Subcommittee. 








PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
January 15th, 1901. 

Present ; 


Dr.7S. Woopcock.’Chairman, in the-Chair. 
Dr. W. A. ELLISTON, President. 
Dr. J. ROBERTS THOMSON, President of Council. 
Mr. ANDREW. CLARK, Treasurer. 


Mr. D. B. BALDING, Royston. Mr. Evan JONES, Aberdare. 

Dr. J. BARR, Liverpool. Dr. C. H. MILBURN, Hull. 

Dr. R. W. BATTEN, Gloucester. Sir JOHN WILLIAM MoorE, M.D., 
Dr. R. L. BowLEs. London. Dublin. 

Dr. T. R. BRapsHAW, Liverpool. Dr. J. MURRAY, Inverness. 

Mr. GEORGE Brown, London. Mr. C. H. W. PARKINSON, Wimborne 
Mr. COLIN CAMPBELL, Saddleworth. Minster. 

Mr. JAMEs CANTLIE, London. Dr. G. -E. |SHUTTLEWORTH, Rich- 
Dr. W. A. CARLINE, Lincoln. mond. 

my. S WARD Cousins, Southsea. Mr. C. R. STRATON, Wilton. 

~ . M. DEAs, Exeter. Inspector-General ALEX. TURNBULL, 
a. Ww. DOUGLAS, London. R.N., Emsworth, 

8. Surg.-Lieut.-Col. E. F. DRAKE- Dr, NORMAN WALKER, Edinburgh. 
- ROCKMAN, London. Dr. MARTINDALE WARD, Twicken- 
z . BRUCE Gorr, Bothwell. ham. 

ol MAJOR GREENWOOD, London. Dr. DAWSON WILLIAMS, London. 
; r. J. GROVES, Carisbrooke. Dr. W. L. WINTERBOTHAM, Bridg- 

5 reg J. B. HAMILTON, M.D., — water. 


_The minutes of the last meeting having been printed and 
circulated were taken as read and signed as correct. 


Poor-LAw MepIcat Orrrcers’ SUPERANNUATION (IRELAND) 
‘ ILL. 

Sir J. W. Moore, who-was called upon by the CHAIRMAN, 
said that the Irish Medical Association were promoting the 
Poor-law Officers’ Superannuation (Ireland) Bill, which con- 
sisted of six short clauses. It asked that the Poor-law Officers’ 
Superannuation Act of 1896 should be extended to Ireland. 





The Bill was supported by members of Parliament of all 
shades of political opinion. 

The CHAIRMAN Said it was very desirable that there should 
be a clause in the Bill for the establishment of a central fund 
from which the pensions should be paid. 

Dr. Groves and Dr. Batpine pointed out that the super- 
annuation clause in the English Act was defective, since it 
did not provide for a central fund. 

On the motion of Sir J. W. Moors, seconded by Dr. GRovEs, 
it was resolved: 

That the Council be recommended to support the proposed Bill for the 
Superannuation of Poor-law Medical Officers and other Public Medicak 
Officers, such as Public Vaccinators, in Ireland, with the addition of a 
clause providing for the establishment_of.a central fund from which the. 
pensions should be paid. 


THE User oF Foop PRESERVATIVES. 

The following resolution, passed in the Section of State 
Medicine at the annual meeting at Ipswich, which had been 
referred by the Council to the Parliamentary Bills Committee, 
was considered : 

That in the opinion of the State Medicine Section of the British Medical 
Association the addition of preservatives to milk, butter, and similar pro~ 
ducts, beer and wine, should be prohibited, and their addition to other 
foods regulated by statute, 

Mr. GrorGE Brown thought that the resolution as it stood 
would prohibit the use of salt in butter.. It was directed 
against the improper use of boric acid and other substances 
as preservatives. He moved: 

That a Watching Committee be appointed to watch any legislation upon 
the question_of,the adulteration of food and drugs broughtinto the House 
of Commons. 

Dr. BrapsHAw seconded. The resolution passed in_ the 
crepont went too far in some respects and not far enough in 
others. 

Mr. Parkinson observed ‘that the Council of the British 
Medical Association, in response to a request, had deputed 
Dr. Handford and Dr. Spottiswoode Cameron to give evidence 
before the Commission, and it seemed to him that until the 
report of the Royal Commission was published the Committee 
should not adopt any resolution on the matter. 

After further discussion the resolution was put to the meet- 
ing and declared to be lost. 


Poor-Law MeEpicaL OFFICERS IN SCOTLAND. 

A petition to Parliament from the Poor-law medical officers 
of the Highlands and Islands of Scotland asking for fixity of 
tenure and the remedying of other grievances, which they 
proposed to circulate to members of Parliament, was con- 
sidered, and after a great deal of discussion it was proposed 
by Dr. Murray, seconded by Dr. Warp Cousins, and re- 
solved: 

That we have given full consideration to their petition and fully sym” 
pathise with the grievances detailed therein. We are, however, of 
opinion that it would be wiser at present only to seek fixity of tenure as 
set forth in the Bill of the Poor-law Medical Officers’ Association for 
Scotland. 

On the motion of the CHArRMAN the following gentlemen. 
were appointed a Subcommittee to promote the objects set 
forth in the Local Government (Scotland) Act Amendment 
Bill: Mr. George Brown, Mr. Andrew Clark, Dr. Major Green- 
wood, and Dr. Dawson Williams. - 


THE Royat Army Mepicat Corps. 
Surgeon-General Hamiiton said the Royal Army Medical 
Corps Subcommittee were in correspondence with the medical 
schools and colleges, but were not yet ready to report. He 
moved that Mr. N. C. Maenamara should be added to. the 
Committee; and this was agreed to. 


Lunacy LEGISLATION. 

A communication was read from the Medico-Psychological 
Association stating that they had added Dr. Savage to serve 
on the Joint Committee of that Association and the Parlia- 
mentary Bills Committee. It was moved by Dr. Douaetas, - 
seconded by Dr. SHuTTLEWORTH, and resolved: 

That this Committee agree to the appointment of Dr. Savage as a 
further representative of the {Medico-Psychological Association on the 
Joint Committee, and that Dr. James Barr be appointed as a further 
representative of the Parliamentary Bills Committee. 
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be Coroners’ FEEs. 

Dr. MARTINDALE WarbD, in presenting the report of the 
Subcommittee dealing with the question of coroners’ fees, 
said that the Subcommittee found that the alteration desired 
eould only be obtained by amending the Coroners Act. The 
Committee desired that the Coroners’ Society be invited to 
appoint Dr. Danford) Thomas and Mr. Braxton Hicks to 
represent the Coroners’ Society on the Subcommittee ; and 
this was agreed to. 


RESTRICTIONS ON THE SALE OF DIACHYLON. 

A communication from the Nottingham Medico-Chirurgical 
Society as to the sale of diachylon was further considered, 
together with a letter from Dr. Handford of Nottingham, and 
it was resolved on the motion of Sir J. W. Moors seconded 
by Mr. StrRaTon: 

That the Nottingham Medico-Chirurgical Society be informed that their 
proper course would be tocommunicate with the Pharmaceutical Society 
of Great Britain, and jask them .to take_steps to,have diachylon scheduled 
as a poison. 

THE VACCINATION SUBCOMMITTEE. 

On the the motion of the Cuarrman, Dr. Major Greenwood 

was elected member of the Vaccination Subcommittee, 


THE REGISTRATION OF MIDWIVES BILt. 

The CuarrMAN said that the meeting of Parliament was very 
near at hand, and, as it was very likely that they would have to 
face the midwives’ question again, the question arose as to 
what attitude should be assumed and what action taken with 
regard to the matter. If the Committee proposed to have the 
Association's Bill submitted, some preparation must be made. 
The Memorandum which was presented to Sir Robert Finlay, 
the Attorney-General, at his request, stated the objections to 
the Bill of 1900 in its last form as amended by the Standing 
Committee on Law. Those objections, in his judgment, were 
just as strong as ever. 

Mr. Brown did not think that the Bill of the British 
Medical Association was quite satisfactory. 

Dr. Mi.surn said the Bill drafted had been practically 
adopted by the Committee. The Committee ought to take 
steps to introduce their Bill, so that should any other Bill be 
introduced there would be the two Bills in the House, and they 
would probably be able to show a stronger case for their 
measure than the opponents would for theirs. 

Mr. Cotin CAMPBELL said the Bill which the Committee 
had prepared was a worthless measure, as it contained no 
police rules. His advice to the Committee was to wipe the 
slate clean. What was wanted was good nurses. 

“Dr. Masor GrEENWOop said that the Bill which the Com- 
mittee had adopted was by no means satisfactory, and there 
seemed as much opposition to it throughout the country as to 
the one put forward by the midwives. 

Mr. Brown proposed : 

That as soon as any Bill dealing with the registration of midwives is 
printed a special meeting of the Parliamentary Bills Committee be 
called to consider what steps should be taken in opposition to such Bill, 

The motion was seconded by Mr. CoLtin CAMPBELL. 

Mr. Straton said the Bill prepared by the Committee had 
been carefully considered, clause by clause. It was not lack- 
ing in police measures, as they could be well carried out by 
the rules to be made by the Midwives Board, who would 
frame rules in the same way as the Lunacy Commission. He 
would propose as an amendment : 

That the Bill of the Association be introduced into the House. 

The amendment was seconded by Dr. Groves. 

The amendment having been put to the meeting was de- 
clared to be lost, 6 voting for it and 7 against. 

oe, ape resolution was then put and declared to be 
carried. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
1901, 
Meetings of the Council will be held on April 17th, July soth, 
and October 23rd. Candidates for election by the Coun- 
cil of the Association must send in their. forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 28th, June 20th, and 
October 2nd. , 
( ELkcT10™ OF MEMBERS. 
Any qualified medical practitioner, no% disqualified:by any 


by-law of the Association, who shal] be recommended:ag 
eligible by any three members, may be elected a. member by 
the Council or by any recognised. Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKkeE, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 aw, 
t> 5 p.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


NORTH OF IRELAND BRANCH.—The meeting of this Branch, adjourned 
from Thursday, January 24th, will be held on Thursday, February 7th, at 
12 o'clock noon, in the Museum. vee Square North. Belfast, when the 
business of the adjourned meeting will be taken up. — All communications 
to be addressed to Dr. CALWELL, 1, College Square North, Belfast; 
Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON ° DISTRICT—A 
meeting of this District will be held in the Royal Free Hospital, Gray's 
Inn Road, W.C., on Wednesday, February 13th, at 4.30 P.M. Mr. George 
Eastes. President of the Branch, will preside, Dr. G, A. Heron will read 
a paper on Tuberculin Treatment. The staff of the Hospital have kindly 
promised to show some interesting cases.—J. DYSART McCAw, M.D., 
Finchley, N., Honorary Secretary. 


BORDER COUNTIES BRANCH.—The next, meeting of this Branch willbe 
held at Penrith on Friday, February 22nd. Mr. W. Brown (Carlisle) will 
give a lantern demonstration on Cattle Tuberculosis. Members intend- 
ing to read papers, etc., and gentlemen desirous of joining the Branch 
are requested to communicate as soon as possible with W. F. Farqu- 
HARSON, M.D., Garlands, Carlisle, Honorary Secretary. 





NORTH OF IRELAND BRANCH. 
THE winter meeting was held in the Museum, College 
Square North, Belfast, on January 24th, Professor J. W. 
Byers, M.D., President, in the chair. 

New Members.—It was reported that the following gentle- 
men had been elected members: of the Branch: Dr. R. H. 
Ross (Whitehead), Dr. Charles A. Mateer (355, Newtownards 
Road, Belfast), Dr. W. A. C. panes (St. Mary’s Vicarage, 
Belfast), Dr. Myles G. Taaffe, M.B. (Lurgan), Dr. W. Hariot 
Mayne (Castle House, Warrenpoint), Dr. J. C. Rankin, Royal 
Victoria Hospital), Dr. W. A. Rice (Royal Victoria Hospital), 
Dr. S. T. Logan (Royal Victoria Hospital). 

The Death of the Queen.—The CHarerMan then referred in 
feeling terms to the loss which the country had suffered b 
the death of the Queen, and a suitable resolution was pass 
which will be found on page 299. 





BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentations of Books, etc. 


Presented by the AUTHORS : 
GOULD (G. M.). Suggestions to Medical Writers. . 1900. 
GouLDand PYLE. Cyclopedia of Medicine and Surgery. 1900. 
Presented by H. M. CHIEF INSPECTOR OF FACTORIES: 
Reports for 1898. | 1899. Z 
Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT;BOARD' 
Mair. Report on! Diphtheria at Pontypridd. goo. : 
Bulstrode. Sanitary Condition of Windsor — 1900. 
Presented by the NEW SYDENHAM SOCIEEY : 
Selected Monographs from Foreign Sources by ‘Foreign Authors, 


I le 
Atlas of Illustrations of Pathology, XIII. goo. 
Presented by GEORGE RIGDEN, Esq., M,.R.C.S,,-Canterbury ; 
BRITISH MEDICAL JOURNAL, 1844-1899. } 
Presented by FREDERICK ROBERTS, Esq., M.D.Lond: mn 
Transactions of International Medical Congress, Moscow, 1897. 
Tome III, IV. — rg00. : , 
Presented by Colonel SALAMAN, I.M.S..: 
Pitty el a vols. old Society Transactions, chiefly New Sydenham 
ociety. ; : 
Presented by SECRETARY OF STATE FOR INDIA + lar + 
“" Report of Sanitary Commissioner. with, the Government of, Indias 


22 





1808, ' ; 
Presented by SIMPKINS, MARSHALL; AND Co. ¢ 


J Braithwaite Retrospect of Medicine. ;'Vol. cxxi.) /1g00.°'':! 
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A number of odd and duplicate volumes have also been received from 
Miss GRANT, ahd from JULIAN WILLIs, Esq., M.R.C.S., both of London. 
Transactious and Reports have beeu received from the following bodies : 

American Association. of Obstetricians and Gynecologists. Vol. 12. 


1899. 
Commissioners in Lunacy. 54th Report. 1900. 
Medical Society of New York. Transactions. 1900, 
Metropolitan Asylums Board Report. 1899. 
Michigan State Board 0) Health Report. 1898. 
Ohio State Board of Health Report. 1898. 
Royal College of Physicians, Edinburgh, Laboratory-Reports. Vol. 7. 


1900. 
Calendars. for the New Session have been received from the following 
Schools and Universities: 
Aberdeeu University, 
Andei'son’s College. Glasgow. 
Belfast. Qneen’s College. 
Bristol University. 
Calcutta University. 
Dublin University. 
Dundee University. 
Glasgow University. 
Guy’s Hospital \:edical School. 
School of Medicine for Women, Glasgow. 
School of Medicine of Royal Colleges, Edinburgh; 
King’s College, London. , 
Liverpool University College. 
New Zealand Unive sity. 
St. Bartholomew’s Hospital Medical School. 
St: Mungo’s College. 
$t. Thomas’s Hospital Medical School. 
Yorkshire College, Leeds. 
Presented by the Epiror of the BRITISH MEDICAL JOURNAL! 
Buxton. Anesthetics, their Uses. etc. 3rd edition. 1900. 
Carwardiue. Operative and Practical Surgery. 1900. 
Cheyne and Burghard. Surgical Treatment. III. 1900. 
Fritsch. Krankheiten der Frauen, 9 aufl. goo. 
International Otological Congress (6th), Transactions. xg00, 
Japan : Health of the Imperial Navy. 1897. 
, Mae Cormac (Sir W.). Address of Welcome at the Royal College of 
Surgeoiis Centenary. 1900. 
Macdonald (A.). Experimental Study of Children. 1899. 
Moor (W. V.). Periuanganate Treatment of Opium Poisoning. 1899. 
Oppenheim (M.). Medical Diseases of Children. 1900. 
eee Laboratory of Clinical Medicine Contributions. 1900. 
Rathbone (W.). History and Progress of District Nursing. 1890. 
Ross, Aunett, and-Austin. Report on Malaria Expedition. 1900. 
Schaeffer, Atlas u. Grundriss den Lehre vom GeburtshilfeI. 5 aufi. 


1900. 

Souvenir of the Centenary of the Royal College of Surgeons. 900, 

Steell (G.).. Physical Signs of Pulmonary Disease. 1900. 

Walsham (W. J) Surgery. 2nd edition. 1900. 

Books NEEDED TO COMPLETE SERIES: 
The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library : ; 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

— Dermatological Association. Transactions. Vols. 5, 7, 8, 
and rr, 

American Journal of the Medical. Sciences. New ‘series, vols. 4, s, 
1842-43; VOIS.: 14, 15, 1847-48: VOlS. 18-30, 1850; VOl. 33, 1857; Vol. 46, 
1864-65; Vol. 59: or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 1-6, 8-9. 

American Otological Society. Transactions. Vol. 3, part 2, 1883. 

American Public Health Association.. Transactions. Any vols. 

Annals of Surger’ . Vols, 1-11: 13-16; and 26-27. 

Archives Générales de Médecine. 1831-39 inclusive ;?1846-1855 inelu- 
Sive ; 1857-64 iuclusive: 1871. P 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-216 

Archives of Otology. Vols. 1-7, and 20, 21, 22. 

Asylum Journal of Mental Science. Vol. x, 1854. 

Bentley and Trimen. Atlas of Medicinal Plants. 

British Journal of Dermatology. Vol. 2, part 3. 

Caledonian Medical Journal. Vol. x prior to 1894. 

Centralblatt fiir Augenheilkunde. Hirschberg.j 1891, January-July, 

1892, yanuary, September, and May, 1897. 
fiir Bakteriologie. Bound volumes prior to 1899. 
fiir klinische Medicin. 1880-1883; all 1888, 1891, No. 26; 
1892, No. 17. 
lr medicinischen Wissenschaften. Vols. 1-19. 
Congrés Francais de Chirurgie. Transaction 1, 2, 3, 6, and 10. 
Congrés Internat. d’Obstétrique et de Gynécologie. 1, Bruxelles, 
1892: 3, Amsterdam. 1899. 
Connecticut State Board of t Health Report. Vol. xi; 1887-8. 
Denman. Midwifery. | r8or. 
Dermatological Cougress.. Paris, 1889: Vienna, 1892. 
Edinburgh Medical and Surgical Journal. Vols. 67-82... 1847-1855. 
Edinburgh Obstetrical Society: Transactions. Vol. 5. 
Fothergill.. Midwifery. (Recent). 
Glasgow Medical Journal, 1833-1853. Nos. 2,5; 9, 10, 12, 13. 1856-1858, 
And No. 4, vol.:2, 1870. 
Pathological Society. Transactions. Vols, 1 and 2 
Hare. Therapeutics. Vols. 3-4. 
Indian Medical Gazette. 1866-1884. 
Internationa] Congress of Hygiene. Congresses 1 to 6. 
wea 7 oer Ophthalmological Congress. Transactions of sth, New 
+ 1876, 
Journal] of Laryngology. Vols. 1-9. 
mcet, 1850, Vol. 2, pages 425-6. vag 
: sankey ts bry ey rés'de Chirurgie Militaire et _Campagnes.. Tomes 
+4, 5. 3812-17. j 
Ophthalmic Review, January, 1882, 


—_—. 




















Pharmaceutical Journal. April 21st, 1388; June 22nd, 1889; August 
oth, 1890; December 6th, 1890; April 18th, 1897. 

Provincial Medical and Surgical Journal. 1840. Being the first‘s2 
numbers before October 2nd, 1841 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. : 

Regigirer Generals Annual Summary of Weekly Keturns. 1866.73, 
1876, 1880, 1887. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-92. 

Semaine Médicale. Prior to 1890, and title and index to year 1892. 


— 


WITH THE CHINA EXPEDITIONARY FORCE. 
[From ouR SPECIAL CORRESPONDENT. } 
The German Hospitals and Ambulances: The Physique of the 
German Troops. 
Prexin, November 6th. 
To-pay, thanks to the courtesy of Jr. Metzke, Marine- 
stabsartz und Chefarzt des Marine-Feldlazareths, I was 
given an opportunity of seeing the hospitals of the German 
Foree in Pekin. ‘The German hospital system includes a 
Naval hospital at Yokohama, a hospital ship tiow at Nagasaki, 
a base hospital at Kiao Chaou, and the hospitals with the 
force in Tientsin and Pekin. 

The Field Hospital in Pekin is housed in Chinese buildings 
in the German quarter of the Chinese city. The buildings 
selected are a considerable distance from any main thorough- 
fare and to find the way tliere along the narrow winding 
Chinese streets would be a matter of considerable difficulty 
but for a very simple and most ingenious device adopted by 
the Germans. A broad red line has been painted along the 
houses on one side of the road about four feet from the 
ground, and having found the turning from the main street 
where this line begins, one only has to followit until one 
reaches the hospital. The hospital is not yet as complete as it 
will subsequently be, but has already an appearance of comfort 
and efficiency. It is divided into two portions, one of 100 beds 
and the other of 50. These again are subdivided into wards with 
an average of about 25 beds in each. The hospital was not 
quite full when I saw it. The wards were well warmed by 
means of brick stoves of the German pattern, but there was 
less cubie space allowed for each patient than would have 
been considered sufticient in our hospitals. Each patient 
had aroughly-constructed but serviceable wooden bedstead— 
made in Pekin by the Germans—and the equipment of the 
wards seemed as efficient and comfortable as one could wish. 
To this hospital there are altogether 6 medical officers, and 
50 trained attendants. The number of attendants on duty in 
a ward at onetime is usually 3, but if any case requires 
special attention extra attendants are supplied. Dr. Metzke 
informed me that since their arrival in Pekin the German 
troops had suffered severely from typhoid, and to a less 
extent from dysentery: Up to date there have been 80 cases 
of typhoid with 28 deaths. Both typhoid and dysentery are 
treated at the beginning with large doses of calomel asa 
routine practice, half a gram being given to typhoids, and 
much larger doses to cases of dysentery. As a pre- 
caution -against typhoid all water used for drinking 
purposes by the troops is boiled. Milk of lime 
is stirred up with the dejecta of typhoid patients 
in the bedpan, and the contents are poured into a pit, into 
which more milk of lime is poured from time to time. 

As regards the mobility of the hospital, it would seem that 
its mode of transport and equipment had been designed 
with a view to Continental warfare, where roads were 
plentiful, and it appeared unsuited for such rough work 
as. our field hospitals meet on the Indian Frontier, 
and even for the country in which they are now operat- 
ing in China. Mule transport is not used at all. Everything 
is carried in Red Cross waggons of a kind of hopper shape 
which seem to have been constructed with a view to raising 
the centre of gravity as high aboye the wheels as possible. 
Comfortable ambulance ‘waggons are provided with two 
stretchers in each, and fittings outside the waggon on the 
top for the attachment of two or more stretchers. .Why.the 
height of the roof is not increased so that there may be room 
for these two. stretchers inside the waggon, as in the 
American pattern, I do not know. | No covered stretchers are 








supplied.. A dispensary waggon, which would be most. effi- 
eient in any country with good roads, is arranged as follows: 
The floor of the cart projects about. eighteen inches beyond 
two vertical doors at the back and is fitted with rails. On 
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the doors being opened, a row of about 8 handles comes into 
view, each of which pulls outa vertical frame on wheels, which 
contains tiers of bottles and tins accessible from either side. 
Above these frames under the roof of the waggon are stored 
splints, bandages, and boxes of dressings, and on either side 
of the waggon, beneath the driver’s seat, are other doors of 
compartments containing surgical appliances, among which, 
in addition to instruments, I noticed operating aprons, irri- 
gators and dressing trays. This waggon I understood to have 
been sent out somewhat as an experiment, but it had 
apparently been considered too cumbersome to accompany 
the German Force on its march to Paotingfu. An asbestos 
filter cart was also shown to me, and seemed a most useful 
piece of equipment, though I did not investigate the degree 
to which the filters could be relied on in making water safe 
for use without subsequent boiling. Considering all that I 
saw as a whole, I was perhaps a little disappointed. I went 
to the hospital expecting to see evidence of the ingenuity 
and skill in design to which German scientists have so great 
a reputation, but I-came away with an opinion that although 
under existing conditions they are able to deal with 
all that their work requires of them; yet, if they were met 
with such hard conditions or so great a strain as has so 
frequently been the lot of our large hospitals either on the 
Indian Frontier or in South Africa, they were not, taking 
them all round, so well fitted ‘to meet it as our own hospitalsare. 

The general appearance and physique of the German troops 
in China has, of course, been a frequent subject of conversa- 
tion. One has so frequently heard our own troops criticised 
in this respect that it is interesting to find the same criticisms 
true of others. As a general rule the Germans look very 
youthful and boyish, with a tendency to slimness, and one 
cannot help wondering what percentage of their men would 
fail to stand the initial stages of a severe and arduous cam- 
paign. ‘They are, as one expected they would be, exceedingly 
smart and soldier-like, in spite of a khaki uniform in which 
fit and appearance have been altogether sacrificed to a some- 
what inordinate worship of looseness. ‘‘ Khaki” is really a 
misnomer, for the colour has too much yellow in it for the 
Persian word to be strictly applicable. Still they call it 
‘‘ khaki,” and several of their officers have been surprised to 
hear that we ever either wore khaki or used the name at an 
earlier date than they did! The officers of the German army 
in Pekin are an exceedingly pleasant set of men, and I have 
to thank them for much courtesy. They are well built and 
well set upand look fit for anything. They are always well 
represented both as spectators and competitors at our gym- 
khanas, and have organised races of their own which, corre- 
spondingly, generally show a fair attendance of British officers. 

Since writing the above, I have ascertained that my criticisms 
on the suitability of the German medical equipment for use in 
the field are borne out by the evidence of officers who were 
present when the Germans engaged the Chinese on the 
return march from Paotingfu. JI understand that their 
arrangements were insufficient for the transport of their 
wounded, though their number was quite small, and that our 
dhoolies were used to supplement them. No method of deal- 
ing with wounded in the field can ever be expected to be 
entirely satisfactory, since this question necessarily takes so 
very subordinate a position in comparison with others more 
directly concerned with ensuring the successful issue of an 
engagement; but it is interesting to note that the medical 
arrangements of the British Army in the field do not compare 
so unfavourably with those of other armies as would seem from 
the emotional writings that have recently appeared in some of 
our newspapers at home. 





THE IMPERIAL YEOMANRY HOSPITAL, SOUTH 
AFRICA. 


RECRUDESCENCE OF ENTERIC FEVER. 
Two medical officers and eight nursing sisters left Southamp- 
ton by last. Saturday’s (January 26th) mail to reinforce the 
staff of the branch hospital at Pretoria, where recent advices 
state that there is a considerable recrudescence of enteric 
fever, but that, owing to the large number of vacant beds 
in the other hospitals, there has not been any repetition of the 
overcrowding of last May. Among the nurses were some of 





those who had come home in the autumn, when it was consi- 
dered that their services could be dispensed with at the Bage 
Hospital at Deelfontein. Mr. R. C. Mullins, lately House. 
Surgeon at Guy’s Hospital, whose parents have resided in 
Grahamstown, South Africa, for 30 years, and whose brother, 
an officer in the Imperial Light Horse, was seriously wounded 
in the relief of Mafeking, and Dr. A. H. Carter, lately House- 
Physician at Guy’s, were the two medical officers selected. 


THE Hospital AT DEELFONTEIN. 

In addition to many enteric patients the branch hospital in 
Pretoria has lately been called upon to treat a considerable 
number of surgical cases. The Imperial Yeomanry Field 
Hospital and Bearer Com any, of which Majors Stonham and 
Hale are in charge, is still in the Transvaal, though most of 
the medical officers have returned to England. Similarly, 
the Base Hospital at Deelfontein, Cape Colony, which at one 
time contained accommodation for upwards of 1,000 patients, 
and had a staff of 19 medical men, 10 dressers, and 49 nurses, 
has found itself becoming for months past more and more 
a convalescent camp. It is a subject of happy 
remark that there have been very few deaths in- 
deed at the hospital since last July, and it is seldom that 
this hospital has during late months had to contribute any 
names to the lists published in the daily papers of patients 
‘* dangerously ill.” The non-commissioned officers and men 
of the staff have in this, as in every other hospital, suffered 
several deaths, and we regret to hear that in addition to 
Dr. Fitzhugh, who died last June, another of the officers has 
this week died of enteric, namely, Mr. C. B. Sells, a_ student 
at Guy’s, who, going out as a trooper in the Imperial 
Yeomanry, was invalided to Deelfontein, and has recently 
been acting as a dresser upon the staff of the hospital there. 
The size of the hospital was reduced some time ago to the 
original complement of 520 beds by the removal of all the 
extra tents which were lent last June by the military 
authorities when the stress was great, but which have now 
been recalled for use further up country. We are not sur- 
prised, therefore, to hear that while about half the nursing 
staff have been retained, it has only been found necessary to 
keep on six of the junior medical officers in addition to the 
commandant, Lieutenant-Colonel Sloggett, and the skia- 
grapher, Mr. Hall Edwards. Mr. Ballance, the last of the 
senior staff, who has been acting since the autumn as 
Principal Civilian Medical Officer, is due in England by this 
week’s mail. 

; THE Borr INcursION. d 

The recent invasion of Cape Colony caused some anxiety 
to the friends of those working at Deelfontein, and that this 
was not altogether without foundation is shown by a letter 
just received from one of the medical officer, who says: 

The whole hospital yesterday was thrown into a state of wildest excite- 
ment by the presence of war at our gates in the shape of forty-one Boers 
at Bailey’s Farm nine miles away. It was.a party from a commando of 
about 200 who had occupied Britstown. A number of Yeomanry arrived 
and went out as armed patrols, and some of the medical officers rode out 
scouting. These spent their time stalking one another and being stalked 
by the patrols, but there were no casualties except one Brabant’s Horse 
and one black who got lost. The only one who saw the Boers was Sells, 
who rode out to Bailey’s early to warn him and was taken prisoner. He 
was, however, released, but had some excitement on the way back with 
one of the patrols. Vigorously waving his handkerchief by way of a 
white flag, he escaped damage. Meanwhile every patient who could bear 
arms paraded preparatory to taking up position on the kopjes. Those 
medical men who could get horses galloped up and down viper J fierce 
with Red Crosses on their arms, when a wire put a sudden end o these 
hostilities on our part, which would apparently have made it justifiable 
to bombard the hospital! A culvert some eight miles north was blown 
up yesterday morning, and Britstown was looted of stores and some 
horses. There are about 400 patients, almost all Yeomen. On the sur- 
gical side ordinary civilian complaints reign supreme. On the medic 
side the amount of enteric is increasing very slowly indeed, but we con- 
tinue to get home-bred cases. Dr. Moffat coming down from Bulawayo 
stopped a day here; I showed him everything. He was especially inte- 
rested in the sanitary arrangements, and was delighted with them. He 
thought them as good as it was possible to be, This was high praise from 
him, for his*knowledge of the country makes him appreciate the diffi- 
culties, and he is not an effusive man, as you know. The tennis court is 
nearly finished, and is a great boon. 


Future ARRANGEMENTS. neve 
We are informed that the entire hospital, buildings and 
equipments, has been sold to the military authorities, who 
will take it over as a going concern at the end of March, 
and that in future it will be run as a convalescent camp, for 
which the now well-proved healthiness of the site eminently 
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nalifies it, while its long distance from the scene of active 
operations, where the main bodies of the troops must of 
eourse be, has proved that it is unfortunately impossible to 
utilise it for many of the more acute cases. Captain Turner 
jgstill in command of the branch hospital with roo beds at 
Maitland Camp just outside Capetown, and all Yeomanry 
invalided from up-country pass through his hands there. 








THE BACTERIAL TREATMENT OF LONDON 
SEWAGE. 


Tux third report presented by Professor Clowes and Dr. 
Houston to the Main Drainage Committee of the London 
County Council’ records the experiments carried out and the 
results obtained by intermittent treatment of the London 
crude sewage in the coke beds at Barking and Crossness up 
to July 28th, 1900: The report, as usual, is divided into two 
parts: the first, general and chemical, is by Dr. Clowes; the 
second, bacteriological, by Dr. Houston. 


I.—GENERAL AND CHEMICAL. 

The points of chief interest and importance in the first part 
of the report were brought before the Society of Arts'in a 
paper read by Dr. Clowes on December 12th last, and have 
been- summarised in the British Mepicau JournaL of 
fern 12th, 1901, p. 104. In this paper Dr. Clowes clearly 
showe 

(1) That the effluents from the great mass of London sewage, 
clarified by screening, precipitation, and sedimentation, may 
still lead to serious foulness of the river, containing as they 
do a large amount of putrescible matter. 

(2) That in summertime, when the flush of water from the 
yi ps river is diminished by drought and by the abstraction 
of larger volumes of the water by the water companies, the 
condition of portions of the lower river frequently closely ap- 
proaches that necessary to cause offence. 

The time has come, in fact, when it is necessary to adopt a 
method oftreatment of the London sewage which will enable 
the effluents, constantly increasing in volume, to be dis- 
charged into the river in a greater state of purity than is at 
present secured. Fortunately the results of the long experi- 
ments carried on so systematically since 1893 indicate that 
the London sewage may be so far purified by means of con- 
tact beds, that a clear, non-putrescible efiluent may be 
obtained far purer than the effluent at present obtained by 
precipitation and sedimentation. The introduction of such a 
sewage effluent, clarified and freed from most of the organic 
matter, into the muddy and brackish waters of the lower 
Thames, may be effected without giving rise to any offence. 
The choking of the contact beds by grit, fibrous and woody 
materials, etc., of the crude sewage, at first caused trouble. 
But it is found that this mischief can be prevented by sub- 

mnitting the roughly-screened raw sewage to a somewhat rapid 
process of sedimentation before passing it on to the contact 
bed. This part of the report contains descriptions of the coke 
beds of various depths which. have been used in the experi- 
ments, humerous tables showing an enormous number of 
+ be by which the chemical purification of the sewage 
od — gauged, and various other matters of considerable 


fen: II.—BacrEerioLoGicat. 

n this part of the report Dr. Houston collects together and 
meripes the elaborate series of investigations recorded in 
a rst and seeond reports to the London County Council (in 
189899), and gives an account of his experiments continued 
Bag the end of July, 1900. The three reports (together 
htt an appendix to the second) form a most valuable contri- 
= ies to our knowledge with regard to the number and 
a, a —— pce may be found in crude sewage, as 
1e efflu *t be intermi 
Mtera nl 2% ents from contact beds after intermittent: 
e effect of the bacterial treatment of sewage upon the: 
number of bacteria present, and especially eile the patho- 

“te bacteria has not generally received sufficient attention. 
3 € important question whether the bacilli of typhoid 
ver are diminished or destroyed in sewage, and by the' 
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various processes of bacterial purification still remains to be 
solved. Parry and Andrewes? by their careful and prolonged 
investigations in this direction have definitely demonstrated 
that the search for the bacillus typhosus in sewage or sewage 
effluents is almost hopeless. 

It was with this conviction that Houston commenced his in- 
vestigations on the bacteriology of crude sewage and sewage 
effluents for the London County Council in February, 1898. 
He realised that in order ‘‘ to form any conception of the pro- 
bable fate of the typhoid bacillus and other pathogenic germs 
during the biological processes at work in bacterial beds it is 
necessary to see how other microbes more easily to be recog- 
nised and identified fare in the struggle for existence.’ 

Accordingly he commenced, in February, 1898, a systematic 
bacteriological examination of the sewage at Barking and 
Crossness, at first of the crude sewage alone, subsequently 
of the crude sewage and of the effluents from the contact beds 
together. These observations have been carried on per- 
sistently for a period of about two and a-half years. 

The first report described the methods employed and results 
obtained in examining the crude sewage, and records the 
total number of bacteria, of spores of bacteria, and of liquefy- 
ing bacteria found ; and also the approximate number of cer- 
tain species, including the B. enteritidis sporogenes, the B. 
coli communis, and the coli group (that is, the bacteria re- 
sembling the B. coli in a number of important properties). 
The second report gives a full account of the investigations of 
the effluents as well as of the crude sewage at Crossness, and 
a detailed description of nine different species of bacteria found 
in both. The third report, after summarising the first and 
second, describes experiments continued at Barking and 
eaten on crude sewage and effluents from the contact 

eds. 

As the result of a very large number of experiments it was 
found that the total number of bacteria, the number of 
spores of aérobie bacteria, the number of liquefying microbes, 
the numbers of B. coli and of spores of B. enteritidis sporo- 
genes were not remarkably less in the effluents from the coke 
beds than in the corresponding samples of crude sewage. For 
instance, whilst a large number of samples of crude sewage 
contained on the average 7,357,692 bacteria per c.cm., the aver- 
age of the corresponding effluents per c.cm. was 4,966,666 (a 
reduction of 32 per cent. ‘The average number of the bacteria 
of coli type in the crude sewage (600,coo per ¢.cm.) was re- 
duced in the effluents to 400,000 per c.em. The number of 
spores of B. enteritidis sporogenes, varying from 1o to 1,000 or 
more per c.cm. in the crude sewage, were found to have 
undergone very little reduction in the effluents. 

Both these bacteria are of special interest, being of excre- 
mental origin ; the B. coli also because of its close association 
with and resemblance to the B. typhosus; the B. enteritidis 
sporogenes because of its virulent character and apparent 
causal relations to acute diarrhoea. It is argued that if the 
B. coli passes so readily through the contact beds there is 
nothing to show that the B. typhosus will not do the same. 
Moreover, Houston finds that various other species of bacteria, 
such as the sewage proteus and the B. pyocyaneus, pass 
freely through the beds. Even streptococci, which are gener- 
ally known to us as highly virulent but anything but hardy 
microbes, he constantly finds in the effluents. 

In view of these results, it is difficult to differ from 
Houston’s conclusion that ‘‘ however satisfactory the process 
may be from the chemical and practical point of view, the 
effluents from the bacterial beds cannot be reasonably 
assumed to be more safe in their possible relation to disease 
than raw sewage slightly diluted, but otherwise unaltered in 
its bacterial composition.” 

These reports contain much other highly interesting and 
valuable information, the result of prolonged, skilful, and 
well-designed labour, and should form a sound model and 
basis for the further development of the bacteriological 
investigation of sewage. The publication of them in a more 


‘compact and tabulated form would be of great service to all 


who are interested in this important subject. ‘ 
It should be added that the reports are copiously illustrated 
by excellent diagrams, curves, and photomicrographs. 





2 Reports to the London County Council. 
3 BRITISH MEDICAL JOURNAL, August 18th, 1900. 
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CONTRACT MEDICAL PRACTICE, 


FREE CHOICE FOR CLUB MEMBERS. 

BLANK writes: In this district no medical man has the monopoly of any 
particular chub, or takes members at less than 5s. per head per annum. 
Some clubs pay 6s. By this arrangement the club member can select 
his own doc!or, and the doctor can refuse to have any person he may 
object to pluced upon his list. There ¢an be no meeting of club authori- 
ties 'o dismiss'the doctor, because the members have the right to select 
their own medical nian. 

I believe that if this plan were universally adopted it would preventa 
great deal of the friction which at present exists, 


THE CORK MEDICAL BENEFIT ASSOCIATION. 

AN account of the continued prosperity of the Cork Medical Benefit 
Association is given in a recent issue of the Cork Examiner. It will be 
remewbered that this Association was founded. by the medical profession 
in Cork to defend itself against a medical aid association started by the 
various friendly societies of the district, who endeavoured to impoit 
medica! practitioners from outside, The result has been, we gather, the 
complete success of the profession. The Cork Medical Benefit Association 
is governed by a Co.nmittee of eight lay and eight medical members, and 
a medical chairn an. To be entitled to full benefit each member of the 
Association is bound to contribute 8d. a week, and he must not be earning 
wages over £100a year. A new departure is now being proposed. Mem- 
bers are to be adwitted with incomes not exceeding £200 a year, who are 
to be entitled to medical benefit oy for the payment of 43d. a week. All 
members must of course be passed by a doctor before being allowed to 
oin. 

d While congratulating the Cork Medical Association on its prosperity, we 
cannot regard the ““new departure” altogether without misgivings, It 
is stated that this is to accommodate tradesmen, and others of that class, 
who already derive a sick allowance from their trade unions, and there- 
fore ouly require medical attendance. But why should not such be able 
to pay the average fee of the practitioner ? They are in receipt of a sick 
allowance, and their business may often go on just the same—at all 
events for short periods—without their personalsuperintendence. There 
is great difficulty, too, in knowing exactly how much many tradesmen 
earn, so that i! might often be very difficult to prevent abuse, 

Medical attendance on the club system ought, as far as possible, to be 
confined entirely to the working classes, and it is to be hoped that our 
brethren in Cork have considered this matter very carefully. There may 
be other reasons of which we know nothing connected with the position 
occupied by this Association which may make the innovation necessary. 


CONTRACT WORK AND THE DUTY OF THE GENERAL MEDICAL COUNCIL. 
H. writes ;: Allow me to submit two questions which in my opinion can 
only be answered in the negative: (1) Is it possible for us to treat 
honestly club patients who pay us only a peuny a week, giving them the 
necessary time for examination to satisfy ourselves as to diagnosis? As 
studeits we have been taught to stripall cases. (2) Can we possibly 
afford to give the necessary drugs, in other words to conscientiously 
treat the. patients as we should wish to betreated ourselves? As a 
simple instance, I take a case of neuralgia of the fifth nerve: how many 
club patients are allowed to suffer on the inadequate treatment of 
ammonium chloride and aqua chloroformi, when in our own case we 
shoul: like a little tinct. gelsemini, butyl] chloral hydrate, and other 
well-known specifics added, as well as some local application ? 

To coe to the point, I ask: Is the General Medical Council doing its 
duty in allowing us to accept contract work at a price at which they (as 
medical men) must know we cannot treat properly? If the Council 
wants evidence of this fact, let them ask by circular for replies to this 
letter and act accordingly. fixing a price at which we can undertake 
such contracts. There are plenty of medical men accepting contract 
eluh work at less than a penny per week. 

Another point against this underpaid club work is, how can the 
ordinary club doctor (who, I am sorry to say, is numerically strong, but 
financially weak) keep up his medical knowledge on the above system ? 
How can we buy microsco} es, books, etc., up to date, not to mention 
the various instrumeuts required fiom time to time, for the want of 
which we are obliged to send cases to hospital ? 

Would any chemists contract to supply drugs at a penny a week? 
No. I amatraid the medical man’s prescriptions would be too expen- 
sive wheu he had net to supply the drugs himself 

In conclusion, let me give my first experience. Three days after I 
was qualified I took an assistancy. I knew nothing about club work or 
that there was such a custom. When my principal asked me to ex- 
amiue and prescribe for a case of renal colic with history of gravel. I 
gave a prescription of what I was taught in hospital was the then specific 
or dissolving uric acid concretions—namely, piperazine, ete. My prin- 
cipal asked to see the presec:iption before letting the dispenser make it 
up, and these were his words: **Good G—, man, do you want to ruin 
me; how much do you think that man pays me—a penny a week! Give 
him a mixture of mag. sulph. and asacch. ust ,and tell himto come and 
see us again in a few days.” I may say that fromm that day I had to cease 
trying to be scientific in the treatment of club cases. 


A COLONY FOR EPILEPTICS. 


Ar the reassembly of the London County Council after the 
recess, a report by the Asylums Committee was adopted 
authorising the erection of buildings, ete., for an epileptic 





colony on the Horton estate, near Epsom, at.a cost of £8 000. 
The area.to b2 devote | to this chai is 127, acres ete 
an lis trian zular, being bounded on two sides by main. roads. 
The buil tings will consist of eight villas of two separate 
types. each designed to, accommodate 36 patients and 2 
attendants. 








SS 

The: villas will be one-storey buildings, and will be pewiias With a foog 
and clothes store and a sanitary annexe.. There will be a house for 
bailiff or other sub-officer, a residence for the medical superintendent , 
block of administrative buildings, which will include Committee roons 
offices for the general staff, quarters for ‘assistant ‘medical Officer ani 
inspector, anda block for those attendants not accommodated in the 
villas. these four latter buildings being the only two-floored buildings jp 
the colony. Attached to the administrative buildings will be (inter alg 
the infirmary, which will accommodate 12 patients, and include 6 Single 
rooms, 2 being also padded, and a common oining hall, which wil] seat 
320 persons, and will] also be used for religious and recreative pu 
the patients taking their other meals ip their own villas. The houses oj 
the medical superintendent and bailiff will be of stock brickwork'jpt 
the first-floor level, and above that finished in rough cast. The admin. 
strative centre and steward’s store will be in red brickwork, the corridgrs 
in stock work aud red brick. The external walls of the recreation haj 
will be finished in rough cast, with red brick buttresses. Four of the 
villas will be wholly in red brickwork, the remaining four in rough 
and the whole of the roofs will be tiled. The boiler-house. tower, anj 
chinmey will be stock work, with red gauged arches, and the inter) 
walls will be plastered in all buildings except the tower and hboilg. 
house. 

The total number of patients for whom accommodation will be foundin 
the villas is 288, accommodation being provided in the infirmary for» 
patients, making a total of 300. There will be 22 single rooms in all, byt 
these are not included inthe number of beds available nor in the con. 
putation of the cost per bed. The total resident staff provided for isa 
medical superintendent, an assistant medical officer, an inspector, and 
33. attendants, being approximately one aitendant to 9.1 patients. Th 
villas will be heated by double fireplace hot-air stoves. The single roons 
in the infirmary will, in addition, be heated by steam pipes, and] 

ressure steam heating will be employed for the steward’s stores, dining 
hall, corridors, ete. i 

A simple system of telephones, fire alarms, etc., will be provided, each 
villa being in communication with the administrative centre. 

The lighting will be by electricity, to be supplied from thecentral 
station already approved by the Council, and the water supply vali be 
obtained from the well now being sunk on theestate. The laundry a 
the Manor Asylum and the Horton Asylum, when completed, will be 
available for the colony buildings. 1 : 

It is proposed to include the construction of the main roads in the 
building contract, but not the minor roads, which we anticipate will be 
made by patients. , 

The drainage arrangements are designed to deliver the sewage on to 
the Epsom sewage farm direct, which is adjoining. if an outfall is pro 
vided by the Epsom Urban District Council, but in the event of the nego- 
tiations with Epsom for this purpose proving unsuccessful, it willbe 
necessary to rearrange the system, which it is estimated would entail an 
extra expenditure of £1,100 above the estimate submitted. 


The cost of the scheme works out at £306 138. 4d.-per bed for 
300 patients. This expenditure may appear large, but itis 
pointed out by the Committee that this is due to the fewness 
of the beds in comparison to administrative buildings; these 
latter would, in their opinion, suffice for a much larger num 
ber of beds, and any additional accommodation could be pro 
vided easily at a lower rate per bed. 

The Committee include in their report an interesting com- 
parison of cost per bed at various provincial asylums com- 
menced or completed, which appears to justify the expendi 
ture in this case. 




















No. of Cost of Buildings Cost 
Asylum. Patients.| including Fittings. | per Bed: 
: & 4 
Birmingham(not commenced) 600 249,250 415, 
» laine) (estimated) ap 
Canterbur uilding)... 4%. 2 115,000 4 
ye ; fr including equipment | including 
(estimated) equipm 
Croydon (building) .. ..| 400 183,225 458 
(estimated) 
East Sussex (building)... ee 1,15 $r4-404 282 
(estimated) 
Herts (completed) a “itad 576 187.000 325 
(approximate) 
Lincoln (Kesteven) (building) 420 370.743 5 4°7 
(estimated) 
Middlesbrough (completed)...| 250 91,224 365 
Middlesex (building) ., . 1,152 Lowry : 3 
excluding fittings 
(estimated) 
West Ham (building) ... ... 800 poets 375 
(estimated) : 
West Sussex (Chichester) (part 765 221,754 age 
completed) ... ook ot 
eek a a 





The London County Council is certainly wise in departing 
from the too stereotyped plans of block dwellings in asylum 
construction, and we are glad to note this. progress nneil’® 
therapeutics of insanity, which is on a par with the Coun 








excellent work at Claybury in regard to the pathology of 
insanity. ts pbac enri.t 
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BRITISH MEDICAL ASSOCIATION, 

, SUBSCRIPTIONS FOR $1901. 
SUBSCRIPTIONS to the Association for 1901 became due on 
aiJanuary 1st, 1901; Members of Branches are requested 
»eto;pay the same’ to their respective Secretaries: Members 
of the Association not ‘belonging to Branches are 

uested to forward their remittances to the General 
«Secretary, 429; Strand, London:: Post-office orders should 
.ybe made payable at the General Post Office, London. 
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MEDICINE AND THE NEW JOURNALISM. 
Tax New York World recently invited a number of persons 
whose'names are for the moment much in the mouths of 
mento indicate what they conceived to be the chief danger of 
thenew century. As might have been expected theanswerson 
the whole were not particularly illuminating; but were it our 
hard fate to be compelled to attempt a reply to so foolish 
a question, we should be disposed to concur with Messrs. 
Timothy Healy, Max O’Rell, Conan Doyle, and Stanley 
Weyman, who agree in expressing dread of the influence 
ofan irresponsible press on half-educated people. Mr. 
Labouchere has recently said that the press is a mighty 
power for good or for evil, mainly because the world is so 
largely peopled by fools, who are exceedingly credulous 
and prefer to have their opinions provided for them to ar- 
riving at them by their own cerebral action. 

According to this view, then, the public looks to the 
newspapers for ready-made opinions as it looks to the 
baker for baked rolls and to the butcher for dressed 
chops. It must be acknowledged that the press in the 
main discharges its functions not only with intelligence, 
but with as much conscientiousness as the infirmity of 
human nature allows. There are, however, not a few 
papers—and their number is increasing—which live by 
sensationalism. Hence anything that can be dressed up 
Into acolumn of lurid “descriptive” writing, with flash- 
light displays of headlines, is recklessly used to stimu- 
late what Mr. Labouchere benevolently calls “cerebral 
action” in the reader. If: the facts are wrong or mis- 
represented, the writers would apparently be ready to 
say with the philosopher of the legend, Tant pis pour les 
faiis! It was this readiness to sacrifice the dull matter 
of fact to cheap literary effect that made Matthew Arnold 
describe the New Journalism as “feather-brained.” And 
it is this kind of journalism, we take it, that Messrs. 
Healy, Max O’Rell, and the others who have been named, 
mean when they speak of an “irresponsible press.” Not 


having the gift of prophecy, we are unable to say whether 


the influence of such a press on half-educated people will 


be the chief danger of the’ new century; but it is only 


too clear that it is already a source of the gravest danger 
mM many matters which directly concern the welfare of the 


individual, the nation, and the ra¢e. *~ ° 
In no province of human affairs are moré striking illus- 
trations of the mischief:that: may be wrought by an irre- | 





sponsible press to be found than in» medicine. When 
nothing better is to be had*in»the’ way of sensation, the 
eager scribe looks for “copy” in the marvels of medicine 
and surgery or the discovery. of an elixir: of life. The 
half-educated readers ofa popular newspaper. were 
lately told of a man. who had ‘one of his eyes split in 
two. | This trifle was, “however, easily remedied by an 
oculist who “removed the injured eye, put it.in a clamp, 
and welded the split. parts together”. The man regained 
the use of the eye, “the only difference being that he 


| cannot gauge distances.” The narrator of this. wonderful 


story seems to labour under a similar defect in his mental 
vision—at any rate in respect of the distance betwedén 
truth and falsehood. Not long afterwards came the an- 
nouncement of “one of the crowning triumphs of bacte- 
riological knowledge of the nineteenth century” in the 
shape of a “cure for dysentery” which was credited to 
“ Dr, Flexmer, a Paris physician.” Professor Simon Flexner 
of Baltimore must have blushed to find. the bacteriological 
good which he had been doing, if not by stealth, at any rate 
in the obscurity of the laboratory, transmuted into fame of 
this kind. The “breathing cure” was next offered as an attrac- 
tion, but apparently failed to draw. This wassucceeded by a 
veritable “boom.” It was announced that two professors 
of the University of Chicago (Drs. Loeb and Lingle) had 
made the marvellous discovery’ that “common salt, or 
chloride of sodium, administered in: a certain manners 
stimulates the heart and produces wonderful rejuvenating 
effects.” It was added that the elixir had been tested on 
certain millionaires and members of Congress with such 
amazing results that exhaustive experiments were to be 
made in workhouses. Several doctors were, it seems, so 
carried away by enthusiasm as to declare that it is an easy 
matter to prolong life to 100 years. But why should we 
limit our aspirations to a miserable century or two? If 
salt really possesses a tenth part of the miraculous virtue 
attributed to it, it would seem that we have only to 
eat enough of it to make us live as long as 
Methusaleh. The only difficulty is that the price 
of salt’ will rise so high as to put it beyond the 
means of any but millionaires. .Poor'men must give up 
the hope of pickling themselves into patriarchal length of 
days unless they have such a singular stroke of luck as 
befell Lot. Most’ of the newspapers have now discovered 
that there is‘ nothing either novel or miraculous in the new 
Pentacle of Rejuvenescence. As all medical practitioners 
know, salt is one of the oldest remedies, and saline injee- 
tions are no new thing. Nor,:alas! are human ignorance 
and gullibility’by any means new: ‘The only new point in 
the whole matter is the New Journalism which, without 
inquiry or hesitation, proclaims urbi et ordi that the secret 
of eternal youth has been found in the salt cellan! 
We have no reason to believe that the writers who started 
this “boom” are stupid or ignorant beyond the average 
of their readers. To them it is probably nothing more 
than “Ducdame” was to the melancholy Jaques—“ an invo 
eation to call fools iritoa circle.” That this, at any rate, hag 
been thé effect of it appears from the fact, which they 
chronicle with a ehuckle, that. a :“salt-eating epidemic” is 
now prevalent'in London. Now, salt is an excellent thing 
in ‘moderation, but like’ other good things, it is, as every 
rivettical man ‘knows; harmful in excess. ‘In particular, it 
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lies under serious suspicion of producing gout or aggravat- 
ing the effects of that disease. Candidates for longevity 
who pin their faith on salt. may therefore find that out of 
the new elixir comes forth a bane that may seriously 
imperil their chance of reaching the goal of cen- 
tenarianism. It may be added that Professor Loeb has 
publicly repudiated the statements attributed to him in 
the daily papers. But this circumstance seems somehow 
to have escaped the notice of the papers which trumpeted 
his “ discovery ” to the world. 

There are worse offences to be laid at the door of 
the daily papers. Not long ago most of them were pro- 
claiming that consumption had received its death blow at 
the hands of Dr. Hoff, Assistant in the Clinic of Professor 
Stofella (Vienna). A formula with which he was said to 
have wrought a number. of cures was given in hopelessly 
inaccurate, and indeed unintelligible, form. Among the 
ingredients was arsenic, but such a trifle as this is nothing 
to your irresponsible journalist. _It turned out that 
Dr. Hoff had made no pretence of having discovered any- 
thing new, and had only published a paper in a Vienna 
medical journal of unimpeachable scientific orthodoxy. 
The prescription which he gave was one of several men- 
tioned in the paper, and was quoted by the author as 
being that of the famous physician, Oppolzer. Its 
publication in the newspapers probably did no great 
harm directly, for no pharmacist would have made it up 
according to the formula given. But the publicity given to 
the matter led to a claim of priority in regard to the treat- 
ment of tuberculosis by arsenic on behalf of Professor 
Armand Gautier of Paris, who was said to have for some 
time used arsenic in the form of cacodylic acid or cacody- 
late of soda with marvellous success. The expression 
is his own, if we may believe the correspondent of the 
Daily Telegraph, who quotes the Professor as ejaculating 
Cesi une merveille ! in speaking of the remedy. According 
to the interviewer, Professor Gautier went on to say that 
in the vast majority of cases the new medicine has proved 
literally a sovereign remedy. ‘Many consumptives have,” 
it is stated, “ under Professor Gautier’s direction, taken the 
medicine continuously for nearly three years in perfect 
safety as regards the general health, and with the most 
remarkable results in respect of the reduction of the 
phthisis symptoms.” It would be unfair to hold Professor 
Gautier responsible for the terms of these statements, 
which overstep the modesty of true science; but it is, we 
think, to be regretted that he should have given details of 
the mode of administration of his remedy sufficient to 
enable any patient to make trial of it on himself without 
medical supervision. How necessary such supervision is 
in regard to the administration of arsenic, the merest be- 
ginner in medicine knows; and Dr. Murrell has shown 
that. the use of cacodylate of soda in the doses pro- 
nounced by. Professor. Gautier to be harmless is 
by no means free from danger. We therefore feel it 
our duty to protest strongly against the~ publication, 
without saving clauses, of statements so likely to lead to 
rash self-treatment as those attributed in the Daily Tele- 
graph to Professor Gautier. 

This, however, is not the most serious objection to the 
uncritical reports of alleged medical discoveries in the 

daily papers. After all, probably few people are foolish 








enough to drug themselves with arsenic without taking 
medical advice. The worst effect of reckless announce. 
ments of certain remedies for consumption and cancer jg 
the false hope which they inspire in many poor sufferers 
whose last moments are embittered by the inevitable dis. 
appointment that follows. We do not ask the daily press 
to abstain from dealing with medicine; indeed we con- 
sider it of the highest importance that the public ind 
should be educated in these matters. It is in the popular. 
isation of scientific knowledge that lies the hope of sup. 
pressing quackery, which is a weed that thrives in 
ignorance and credulity. All we ask of the lay papers is 


that they should not be so ready to publish false miracles . 


of medicine; that they should show a greater sense of 
their responsibility to the public which it is their function 
to enlighten, not merely to amuse or startle; and that they 
should take some pains to separate the wheat from the 
chaff in medical as in other matters. We confess we 
have little hope that this advice will be taken to heart 
in the quarters where it is most needed, for unfortunately 
too often the sensational journalist, like jesting Pilate, 
asks, What is truth? and will not stay for an answer. 











THE SURGERY OF THE STOMACH. 

THE articles by Professor Mayo Robson and Mr. Barker 
published this week illustrate the great progress which 
has been made during the last ten years in dealing suc- 
cessfully by surgical procedure with many grave diseases 
of the stomach otherwise incurable and often fatal. Sur- 
geons are not only becoming bolder in venturing to grapple 
with serious gastric conditions, but they are rapidly re- 
ducing the rate of mortality attending these operations so 
that it is more and more incumbent upon all practitioners 
to recognise the necessity for studying the subject in order 
to make themselves acquainted with what surgery can do 
for the relief of their patients, and by early diagnosis and 
a prompt appeal to surgical skill to afford them the relief 
which these operations alone can bestow. Among the 
triumphs of gastric surgery are to be reckoned not only 
the successful total extirpation of the stomach for canter, 
of which another instance has recently been communicated 
by Boeckel (Strassburg) to the French Academy of .Medi- 
cine, and the brilliant results in such grave circumstances 
as perforation of gastric ulcer where the urgency of the 
operation is, as a rule, unquestionable, but the fact that 
in such conditions as chronic ulcer, recurrent hematemesis, 
pyloric stenosis, dilated stomach, persistent vomiting, 
hour-glass contraction, and severe gastralgia a cure is not 
infrequently possible by surgical means. 

The operation for perforated gastric ulcer illustrates as 
well as any other the improvement which has taken place 
in dealing successfully with stomach conditions. Although 
this operation was performed by Mikulicz so long ago as 
1880 it was not until 1892 that in the hands of Kriege the 
first success was scored, and in the earliest series of 78 cases 
collected by Weir and Foot there was a mortality of 71.52 
per cent. At the present time the total mortality of the 
entire 240 recorded cases is stated. by Dr. George Armstrong’ 
to have been reduced to 40 per cent, while in eight recent 
cases collected by him there was only one death. He points 





1 Montreal Medical Journal, August, 1900. 
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oatthat at present the chief factor in determining a good 
result is early diagnosis, and it is to be hoped that in future 
surgeons Will have little cause to complain of delay.from 
{his cause or from any unwillingness on the part of 
the medical attendant to urge the need of operative 
| interference. At one time failure to find the perforation 

wasafrequent cause of want of success, but lately this diffi- 
| culty has comparatively seldom been experienced. 

Hemorrhage from a gastric ulcer is under ordinary cir- 

cumstances rightly considered to be best treated by medical 

means, but when a large hemorrhage recurs or 
there are repeated small bleedings, producing pro- 
| found anemia and threatening the patient’s life, surgical 
j sid is imperatively demanded. Armstrong, in an earlier 
paper,” has recorded a case of repeated bleeding from such 
erosions as those referred to by Professor Mayo Robson 
under the name of Dieulafoy’s “exulceratio simplex,” in 
which hestopped the bleeding by means of Paquelin’s cautery, 
- and the patient made an excellent recovery. In a second 
case, which was unsuccessful on account of previous great 
- joss of blood, the bleeding artery was tied by passing a 
catgut ligature under it with a needle. 

In cases of incurable, or at least very chronic, gastric 

uleer the operation of gastro-enterostomy relieves the 
patient of all his distressing symptoms, and allows the 
, ulcer to heal. Such intractable cases very often occur 
where the ulcer is situated at or close to the pylorus, 
causing spasmodic closure of this opening or permanent 
stenosis by cicatricial contraction, by adhesion to neigh- 
bouring parts or by the formation of bands. Mr. Barker's 
pe is an excellent illustration of the good results which 
_ may follow the performance of this operation for pyloric 
| stenosis due to old fibrous adhesions, the result in all 
probability of ulceration in the region of the pylorus many 
| years before. 

Where an ulcer is present it may sometimes be desirable to 
excise it. Ata recent meeting of the Société de Chirurgie 
(December 19th, 1900), in the course of a discussion which 
followed the report of two successful cases of gastric sur- 
gery by M. Lafourcade (of Bayonne) this point arose. 
The second case was one of pylorie stenosis caused by 
an ulcer; gastro-enterostomy was performed in April, 
i900, with very satisfactory results, but the reporter, M 
Routier, expressed the opinion that it would have been 
better to have performed pylorectomy on account of the 
great difficulty of being certain of the benignity of the 
lesion. In support of this view, M. Tuffier reminded the 
members of the Society that he had shown them a 
patient upon whom he had a year before performed 
gastro-enterostomy for what he believed to be an ulcer, 
- a year later, that is, two years after the operation, 

¢ man died from cancer. While admitting the diffi- 
tulty of the diagnosis, we do not think that English sur- 
9 ape at present inclined to advocate the adoption 
aig yale measure as pylorectomy or even of ex- 
wae * ie ulcer in all cases ; but in elderly people, 
ale : oa of malignant disease is greater, the pro- 
The ae e latter procedure should not be ignored. 
Fit sistance to be derived from a careful leucocyte 
mut must not be forgotten, for although, like most means 








2 Montreal Medieal Journal, December, 1899. 
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of diagnosis, it may not be infallible, yet the presence of 
marked leucocytosis would constitute a powerful reason 
for removing the ulcer. 

One of the objections to the operation of gastro-enter- 
ostomy has been} the supervention of the group of symptoms 
called circulus vitiosus, in which regurgitation of bile into 
the stomach causes persistent vomiting. This is said 
to be due to kinking of the loop of jejunum attached to the 
stomach. In Mr. Barker’s case it may be noticed that he 
dealt successfully with this cause of trouble when it arose 
by passing a stomach tube, and siphoning off the contents 
of the stomach daily for several days after the operation. 
He also considers that kinking is prevented: by the opera- 
tion being performed behind the colon instead of in front. 
If the ulcer has given rise to serious hematemesis it is not 
sufficient to perform gastro-enterostomy, as is shown by 
a case recorded by M. Delbet, in which hematemesis 
occurred nine days afterwards with a fatal result. It seems 
that such bleeding ulcers should be either cauterised, liga 
tured, or excised. In hour-glass contraction there may be 
quite a narrow passage between the pylorus portion and 
the rest of the stomach. In a case. described by M. Guinard 
at the same meeting of the Société de Chirurgie he had had 
to do with a stomach divided into two portions united by a 
canal 18 centimetres (about 7 inches) in length. In this 
case M. Guinard mistook the dilated pyloric portion for the 
stomach, and connected it by a gastro-enterostomy with 
the jejunum, of course without relieving the patient. 

Professor Mayo Robson prefers the operation of gastro- 
plasty to that of gastro-enterostomy for the treatment of 
hour-glass stomach in respect of which, by the way, he 
refers to instances in which the stomach may be divided 
by two contractions, so as to form three cavities. In the 
operation of gastroplasty the stomach opened by a longi- 
tudinal incision, a large bobbin inserted, and the edges 
of the incision brought together transversely over it; but 
where hour-glass contraction is complicated by ulceration 
near the pylorus, Professor Robson prefers gastro-enteros- 
tomy. In dealing with simple cases of pyloric stenosis, and 
even occasionally where this is associated with ulceration, 
Professor Mayo Robson prefers to _perform pyloroplasty, 
but he recognises the risk of subsequent contraction unless 
the ulcer be dealt with at the time. He condemns Loreta’s 
and Hahn’s operations of stretching the sphincter as more 
dangerous and less satisfactory than gastro-enterostomy. 
Where dilatation is very excessive he recommends the per- 
formance of gastroplication, by which the cavity of the 
stomach is diminished by pleating, an operation which, he 
says, is simple and unattended by any mortality. ; 

By diligence, skill, and careful attention to surgical 
asepsis the operative surgery of the stomach has now 
reached in the hands of many surgeons a position in 
which it deserves the confidence and support of the 
medical profession, and we feel inclined to say that the 
practitioner who neglects to call in surgical assistance in 
those cases which are not relieved by medical means fails 
in his duty to his patients. Moreover, surgery has the 
right to claim all the assistance that can be affordéd by 
early diagnosis. In many of these cases the success of the 
surgical proceeding is considerably diminished by the 
grave condition into which the patient is allowed to sink 
before assistance is sought. In cancer of the stomach it is 
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held by competent authorities that the time for successful 
operation has passed when a palpable tumour can be made 
out, and that if cancer is to be dealt with successfully by 
operative means where diagnosis is uncertain, exploratory 
incision must be permitted, Undoubtedly the diagnosis 
of stomach disease is beset with many difficulties, some of 
the most intractable cases being pure neuroses, and it is 
not, very satisfactory to open up the abdomen of a neurotic 
patient. 

The modern means for diagnosing stomach diseases de- 
serve more extended use in private practice. The adminis- 
tration of a test meal and its withdrawal by a stomach tube 
present no serious difficulties, while the further chemical 
and microscopical examination of the contents can be 
carried out by the Clinical Research Association or in any 
similar laboratory:, A much neglected but most valuable 
means of diagnosis is the distension of the stomach by 
CO,, which may be performed as described by Professor 
Robson by administering a small teaspoonful of tartaric 
acid dissolved in half a tumblerful of warm water followed 
by a teaspoonful of sodium bicarbonate dissolved in another 
half tumblerful of water. Only by such distension may it 
be possible to make out the size and shape of the stomach, 
or to recognise hour-glass contraction, dilatation, displace- 
ment, and the presence of thickenisgs about the pylorus. 








THE SANATORIUM TREATMENT OF POOR 
CONSUMPTIVES. 

Amoncst the many questions connected with the treatment 
of the consumptive poor, one and the most important is, 
What are the steps to be taken in regard to the large class 
of poor consumptives whose condition is not sufficiently 
favourable to warrant their selection for treatment in 
sanatoria, where all the available accommodation is 
required for patients likely to derive permanent benefit ? 
The establishment of suitable hospitals and homes for the 
less favourable cases is urgently needed, but at most exist- 
ing sanatoria it is possible to admit only very promising 
cases; and Dr. H. Weicker, in an interesting publication? 
concerning “ sanatoria for the people,” reminds his readers 
that for this purpose the preliminary medical reports 
should be carefully and conscientiously filled in. When 
treating the poorer classes of patients in hospitai out- 
patient departments or elsewhere, the filling up of medical 
certificates for clubs or for sanatoria, or even for ordinary 
convalescent homes, gives the doctor extra work; and Dr. 
Weicker’s suggestion that medical men who have to fill up 
elaborate reports should be paid for their trouble is cer- 
tainly reasonable. He suggests, also, that workmen’s 
insurance societies should employ a doctor of their own 
to examine their members. The rather indiscriminate 
giving of certificates, which is at present, one fears, too 
frequent, might thus be avoided; and, as Weicker points 
out, the extra expense occasioned by this plan would pro- 
bably in the end be more than neutralised by less of the 
resources of the sanatorium being wasted on unsuitable 
cases. 

_ He considers that if suitable cases only be admitted to 
@ sanatorium such as the one. at, Goerbersdorf in Silesia, 
1 Beitrige zur Frage der Volksheils‘iitten. [Contributions to the Question 


of People’s Sanatoria.}. By Dr H. Weicker, Berlin: A. Hirschwald. 1900, 
(Roy. 8vo, pp. 70. - M.2). 
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of which: he has the medical control, twelve or thj 
weeks of treatment can in general be regarded ag gig, 
cient. It is notably in the more advanced Cases, When 
less discrimination has been exercised in recommendation, 
that a longer course of treatment is urgent: It ig pg} 
maintained that even the’ best ‘results from twelve Weeks’ 
treatment at a sanatorium can be definitely set downg 
cures, but in such cases the patient is put into good ep. 
dition, and is enabled to resume his work with bette 
knowledge of what he should avoid and how, under the 
conditions in which his employment places him, he may 
best maintain his health and finally become really cured, 
The people’s sanatorium of “ Krankenheim” came jnty 
existence at Goerbersdorf in 1894, and since that time has 
progressively increased in size. It consists at present of 
two separate groups of houses, one for males, the other 
for females, The supervision of a large number of patients 
in different buildings is necessarily difficult, but Weicker 








amongst the patients help the medical and nursing superin-| 
tendents in maintaining proper order, and as far as possible | 
in ensuring the proper carrying out of the sanatorium regu 
lations. As the patients belong to the relatively uneducated 
classes and are often unable sufficiently to interest them- 
selves, an instructor has been appointed for the special 
purpose of providing the patients with suitable mental 
occupation, ete. F 
From the foundation of the sanatorium to the end of 
1899 the number of patients has steadily increased, and the 
total number treated in the Krankenheim sanatorium 
during this period amounts to 2,248. The averageduration 
of each patient’s stay has been over seventy-three days, 
Most of the patients were sent by assurance associations, 
but some paid their own expenses. Thus, during the year 


has instituted a system by which persons selected from: : 
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1899, of the 881 patients treated, 774 came. from assurance 
associations and 137 had private means. It is interesting 
to note that the assurance cases seem to be the more 
favourable class of the two: 86.7 per cent. of them were 
improved by the treatment, and 78.8 per cent. were able to 
return to work on leaving the sanatorium ; whilst of the 137 
private cases, 69.3 per cent. were improved and 40 per cent 
were able to resume work. Dr. Weicker’s investigations 
into the duration of the good results of treatment are stil 
more interesting and important: Of 200 patients treated 
during the year 1896, 89 per cent. were able to resume work 
after their stay at Goerbersdorf ; but as a result of subsequent 
careful inquiries, only 56.5 per cent. could be ascertained 
to be actually at work in 1898; in the following yeat, 457 
per cent.; and in 1900, 40.8 per cent. were undoubtedly 
still able to work. Such statistics as to ultimate results 
are of great value in regard to the. question of sanatorium 
treatment, and it is to be hoped that more will be forth 
coming from Germany, where the workmen’s assurance 





system facilitates inquiries of this nature. 
<< 
THE INTERIM REPORT OF. THE. CONSTITUTION: « 
COMMITTEE. 


An interim report from 


Studie: 
and Ex 
also ap 
dealing 
Counci 
reports 
occasic 
new U: 


AFTER 
Branch 


. € 
in ‘rd r 
of the g 
discuss 
Dr. Sec 
death 
Maritz! 
medica 
Arctic 
where, 
becam 


“| tion h 


condol 






the Committee appointed. by the | Britis 








. 43 . iation 
annual general meeting of the British Medical Associali® 
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peld six prolonged ‘sittings, and has drafted its report? 
iit has been found: necessary to take legal advice on 
grtain points. The Committee was) instructed. to furnish 
a provisional report to the Branches by February ist, but 
for the reason indicated it has been unable to 
} do so. by the date specified, though it is hoped 
that the report may be despatched to the Sec- 
retaries-of Branches.on or before February 15th. As will 
be seen from the text of the interim report, the 
Committee invite the Councils of the Branches to take 
early steps to secure that the report may be effectively 
considered. by each Branch at an early date, so that the 
expression of opinion from the home Branches at least, in 
whose organisation most changes are proposed, may be 
forwarded to the General Secretary not later than April 
th. The final report of the Committee must be presented 
to the general meeting of the Association at’ Cheltenham 
next July, and it is obviously desirable that in considering 
its final report the Committee should be in a position to 
give full attention to the views of the Branches on its pro- 
visional recommendations, 














THE UNIVERSITY OF LONDON. 

| Tue Senate of the University of London reassembled’after 
the recess on January 23rd, but after adopting a resolution 
of condolence with the King on the death of Queen 
Victoriaimmediately adjourned. A great deal of business, 
we understand, awaits the next meeting, various commit- 
tees having been busily at work dealing with further 
details arising out of the reconstitution. It is understood 
that changes are in contemplation in regard to the staff, 
and this will doubtless have to be enlarged in view of 
the augmentation of official work. Some uncertainty has 
arisen as to the extent to which it is requisite to consult 
the various Boards of Studies prior to report by the 
Academic Council and the Council for External Students 
to the Senate upon matters relating to courses of study, 
provision for teaching, examinations and the appoint- 
ment of examiners, ete. The wording of Statutes 33, 35, 
and 104 appear to indicate that in some of these ques- 
tions, at any rate, the reception of reports by Boards of 
Studies concerned is a condition precedent to the Academic 
and External Councils advising the Senate, while it would 
also appear reasonable that on some executive questions 
dealing with some of the matters indicated, the two 
Councils. can advise the Senate without receiving such 
reports. In any case, we trust that no undue delay may be 
gecasioned by any pedantic formalities in bringing the 
new University into complete working order. 


THE NATAL BRANCH. 

AFTER fifteen months of inactivity'on the part of ‘this 
neh, owing to a large number of its members being 
engaged at the front, a very successful meeting was ‘he'd 
in Maritzburg on December 13th, 1900. On the completion 
ofthe general businessand after the papers had been read and 
ussed, a feeling reference was made by the Chairman, 
Scott, to the loss the Branch had suffered by the recent 
Maritnt members, Dr. P. A. Suther'and, of 
binds urg. In the early Fifties Dr. Sutherland went as 
ee officer and geologist’ with an expedition to the 
= I¢ regions. On his return he emigrated to’ Natal, 
Where, after practising his profession for a few ‘years, he 
one Surveyor-General of the Colony.’ This high posi- 
pty continued to hold till quite recently. A’ vote of 
Olence with Mrs. Sutherland was passed unanimously. 
sy Spot was proposed by Dr. Charles Ward, seconded 
e. Bcott, and carried by acclamation to the following 
~ Thit the members’ of the Natal Branch of the 
ailish Medical Association desire to ‘place on record their 
raf of the valuable services’ rendered to’the sick 
‘wounded during the recent Boer: war by those:mem- 


eath of one of its 







in tendering them a hearty welcome on. their, safe return, 
are of the opinion that they have worthily.and gallantly 
upheld the best traditions.of the profession.” | Surgeon- 
Colonel Hyslop, in..command..of. the Natal. Volunteer 
Medical Corps, made a brief and suitable reply on behalf . 
of his corps. 


THE SERUM SCARE IN ITALY. 
REFERENCE was made in a recent issue of the BririsH 
MEDICAL JOURNAL to the fact that some serum sent; out 
from the Istituto Sieroterapico of Milan had somehow 
got contaminated with tetanus bacilli, and‘had caused. the 
development of tetanoid symptoms in several persons on 
whom it had been used. It was stated that pending full 
investigation of the circumstances the Institute had been 
elosed. It is now announced: that the Italian Sanitary 
Inspector-General has»communicated to the 'Couneil: of 
Health the results of his inquiry, and his report has been 
referred to a Committee. Professor Luigi Paghani, formerly 
Director of the Central Sanitary Institute, has been inter- 
viewed on the subject by a representative of the Stampa 
of Turin. He is convinced that the deaths that have 
occurred are due to lack of proper precaution in prepar- 
ing the serum or to insufficient disinfection of the stoppers 
of the receptacles in which the serum was: placed. He:ex- 
pressed the hope that’ what had happened will not 
diminish public confidence in the serum. treatment of 
diphtheria, which diminished the mortality of that disease 
from'5.3 per 1,200 inhabitants in 1895 to 1.9 in 1898. Pro- 
fessor Pagliani said that the deaths from -diphtheria at 
the present moment would be zero if good. serum were 
obtainable and were adopted everywhere. At the Central 
Sanitary Institute every department was kept absolutely 
separate both as regards rooms and utensils and as regards 
personnel. But it was found that the Central Sanitary 
Institute, which had been established .by Crispi under 
Government control, competed too seriously with private 
industry ; therefore it was closed and the preparation of 
serum and vaccine was left to local institutes, and especially 
to private manufacturers. Signor Santini, member of the 
Chamber of Deputies has given notice that, he will, ask 
the Minister of the Interior whether in view. cf, the;cir- 
cumstances following the injections of. anti-diphtherial 
serum, it would be well thatthe State should once. more 
make itself responsible for the preparation of therapeutic 
serums. A numter of Milan pharmacists have passed a 
resolution urging the municipality to withdraw;the pre; 
paration of serums from the sphere of private specular 
tion and to urdertake their manufacture, on its, own 
account. It may be added that the Superior Council 
of Health has also had under consideration four cases of 
tetanus following injections of hemostatic gelatine in 
typhoid fever which recently occurred in the Santo Spirito 
Hospital, Rome. It was found that the geletine was pre- 
pared in a private pharmacy, and it-appears to have become 
contaminated with tetanus bacilli in one of the recepta- 
cles in which it was kept. An order has been issued that 
only gelatine prepared in laboratories of recognised seien- 
tific standing is to be used. 


* ABSOLUTELY IRRESPONSIBLE”? BONESETTERS. > 
A STRIKING example. of the failure of the-existing law, to 
protect the public from the consequences of :the ignorance 
of that class. of unqualified practitioners called bonesetters 
is afforded by the evidence given at an inquest held at the 
Merthyr. General. Hospital.on January 18th, and reported 
inthe Western Mail of the following day., The deceased 


was a workman, aged 28. On December 22nd, while, he 
and.a friend were carrying a.small.cask of beer, it fell on 
to his great toe and-produced, as.we gather from the evi- 
dence, a compound fracture. ; He-had_ no treatment unti 
December. 24th, when . he. went, to.a.bonesetter,.named 
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he was treated until his removal to the Merthyr General 
Hospital four days before his death. Dr. Webster, sur- 
geon to the hospital, who saw the man on his admission, 
described the condition which he found in the following 
terms, which we quote from the Western Mail: “The big 
toe of the left foot had been smashed, and between the two 
joints there was a gaping wound. The last joint was 
gangrenous, and the end of the bone and the flesh attached 
were nothing but a black mass. The wound was in a 
horribly filthy condition. The leg and thigh were very 
much swollen, the venous and lymphatic systems being 
implicated. There were glands forming in the groin, and 
there was an abscess forming which needed opening 
2 inches above the ankle-joint in the course of the vein. The 
gangrenous portion of the toe he at once cut off. It ought to 
have been removed days before. The left shoulder was very 
much swollen, due to the very large increase of water in 
that joint. The whole condition of the parts was due 
to blood poisoning. On the Monday the deceased 
developed pleurisy and also bronchitis. This sent his 
temperature up so much that he died on Tuesday night, 
simply from blood poisoning—nothing more or less.” The 
bonesetter and his son-in-law both gave evidence, the latter 
stating that on December 31st he could see there was a 
compound fracture of the toe, but he went on treating the 
man until January 1oth, when he advised the father to 
eall in a doctor. “ You thought,” the coroner said, “it was 
a case for a qualified man then?” and the witness re- 
plied, “Of course; then he was suffering with his body as 
well.” The toe was treated—“ botched” the coroner sug- 
gested as a better word, with ointment, oil, and flour. The 
coroner, in summing up, observed that if the deceased had 
been a child it would have been a case of manslaughter, 
but as the deceased was adult it did not appear to him to 
amount to manslaughter; at the same time he could 
not help expressing the opinion that this poor man’s life 
had been allowed to slip away between this precious couple 
—Price and Davies. He firmly believed that if a properly 
qualified doctor had attended the case at the commence- 
ment there would have been a very good chance indeed of 
the man being still alive. The coroner observed further 
that “these bonesetters were absolutely irresponsible 
people, and he considered they did a good deal of mischief. 
He was continually hearing of cases in which they made a 
terrible mess of patients. Not long ago he had a case 
where a man who had been injured underground was 
mauled about by some person, who was called in, in a most 
shameful way about three days before he died.” The jury 
returned a verdict in accordance with Dr. Webster’s 
evidence. 


A CRUSADE AGAINST QUACKS IN NEW YORK. 
THE Board of Censors of the Medical Society of the 
County of New York has, we learn from the Medical Record, 
entered on a crusade against quacks. Asa preliminary it 
has issued _ the following circular asking the aid of the pro- 
fession in New York in the war against unlicensed practi- 
tioners: “The medical laws of the State of New York pro- 
vide that, before one can practise medicine a certificate of 
proficiency shall be obtained from the Regents of the Uni- 
versity of the State, which is given only after a satisfactory 
examination. The purpose of this lawis to protect the 
people from incompetent practitioners of medicine, and, 
in so far as the medical profession is concerned this pur- 
pose is accomplished. There are, however, many irregular 
practitioners who practise in open defiance of this law, appa- 
rently without molestation. This is an incentive to irregular 
methods, and can only be to the disadvantage of the com- 
munity at large. It is the purpose of the Medical Society 
of the County of New York ‘to begin an active crusade 
against these unlicensed and therefore illegal and incom- 

tent practitioners, and we ask the co-operation of the pro- 
ession and the public generally. Any information con- 





cerning unlicensed practitioners will be gratefully reegiy 
by the Board of Censors and the Council of the Sog 
and will be considered confidential when requested.” We 
wish the Medical Soeiety of the County of New Yorkg) 
success in its public-spirited enterprise. The campaign 
will be watched with keen and sympathetic interest, 


THE GLASGOW ROYAL INFIRMARY RECONSTRUCc. 
TION SCHEME, 

THE managers of the Glasgow Royal Infirmary haye , 
somewhat difficult task before them in the carrying ont o 
the reconstruction which has now been decided upp, 
There has always been adifference of opinion as to whether 
a new infirmary should be erected on the old site, and ify 
whether it was justifiable to increase the number of beds 
as had been decided upon according to the plans recently 
accepted. Many have held that although the present site 
from its central position, had many advantages, still it wag 
not to} be recommended for a certain proportion of the 
cases, both surgical and medical. Moreover, it has been 
considered too small for a larger hospital than the present, 
It has been decided, however, to rebuild on the present 


At the annual meeting of the subscribers held a few day 
ago some discussion took place in regard to these points, 
and considerable opposition was. expressed, although 
the amendment proposed was not carried. However 
a further fact that threatens to interfere with the success 
of the scheme is that the method of selection of the plans 
has given great dissatisfaction, and has led to a protest 
being made by the Institute of Architects. It is not s0 
much that the adopted plans are adversely criticised, 
although that may be so, as that the Executive Committee, 
having appointed an expert architect to report on the 
competitive plans, ignored his report, and by a majority of 
one adopted a set of plans which had not even been put 
on the short lete by their own expert. Such dissatistac- 
tion as is indicated is more than likely to hamper the 
managers in the carrying out of their scheme, and, more- 
over, the work will have to be done gradually, as there is 
only available at present about one-third of the amount of 
money that will be required to rebuild the whole infirmary. 
It is hoped that the managers will be able to restore the 
public confidence in their enterprise, so that Glasgow may 
not only have in the near future a splendid new Roya 
Infirmary, but a handsome memorial of the Diamond 
Jubilee of our late_Queen. 


THE OPEN-AIR TREATMENT OF CONSUMPTION AT 
THE SEAMEN’S HOSPITAL, GREENWICH. 
THERE are always in the wards of the Seamen’s Hospital 
at Greenwich (Dreadnought) a large number of sailors 
suffering from phthisis. The majority of these patients 
are from northern latitudes, principally Swedes, Poles, am 
Danes. In some instances they come to the hospital when 
they are beyond all hope of recovery, but many also are 
admitted in whom the disease is still in its curable stages. 
The Committee of the Seamen’s Hospital Society, 00 bu 
recommendation of the physicians, have erected on ” 
large lead flats upon the roof of the hospital a range fs 
shelters of the most approved pattern, in which some a 
or 14 patients are under treatment. The shelters have ‘ 
W.S.W. aspect, and measure 10 feet from back to zon 
The couches lie in ranges, with the patients’ feet pi 
the front of the shelters. These are fitted with blin 2 
arranged as to be perfectly secure even in the er M 
wind. The indoor wards in connection with these ne ie 
are on the top floor of the hospital, from which the she 
are reached by a short flight of stairs. A special dicks ™ 
has been approved, ard strict regulations are onkore as 
to exercise, hours of rest, temperature, ete. In or tall 
carry out the requirements of the physicians the s 
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day in small shelters in the grounds of the hospital, with 
eminentiy satisfactory results. We congratulate the 
geamen’s. Hospital Society on their enlightened solicitude 

‘ve the sufferers under their care the advantage of the 
teaching of the most advanced medical science. 


THE EXCESSIVE MORTALITY FROM NATIONAL 
INTEMPERANCE. 

‘Ara recent meeting of the British Temperance League 
held at Chester, Dr. William Carter, Physician to the 
{iverpool Royal Southern Hospital, and Professor of 
Therapeutics at University College, Liverpool, delivered 
an interesting address on the subject of National In- 
temperance as illustrated by the national records. He 

inted out that from 1837, when compulsory certification 
of deaths was commenced, to 1872, when the United 
Kingdom was divided into districts for certification pur- 

ses, no change in the mortality-rate was observed, 
but the average mortality-rate had since fallen from 
22.5 to 17.2 per 1,000, ‘Taking the Registrar-General’s 
classification of diseases and causes of death, it was 
to be noticed that for many years past there had 
been a steady decrease in the deaths from nine out 
of the ten groups of general diseases, but a steady 
rogressive rise in those from the tenth. This, the so- 
called “dietetic group,” contained three classes, and com- 
prised deathsfrom starvation—including want of breast milk 
—from scurvy, and from intemperance, but whereas the 
deaths from starvation had fallen from 18 to 12 per million, 
and those from scurvy had remained stationary at 1 per 
million, those from intemperance had increased from 45 
per million in 1875 to 77 in 1897. Thus intemperance not 
only neutralises the fall in the other members of the 
group, but raises the mortality of that group far above 
that of the other groups of the series. Dr. Carter there- 
fore concluded that there can be no reasonable doubt that 
ifdrunkenness could be abolished or even largely dimin- 
ished, the average mortality-rate might fall to 14 per 1,000. 
He stated that the amount of drunkenness in any district 
might be accurately measured by the number of criminal 
offences in it: while in Lancashire, Northumberland, and 
Durham there were 1,000 offences or more annually for 
every 100,000 inhabitants, in Suffolk, Cambridgeshire, Hunt- 
ingdonshire, Bedfordshire, and Wiltshire there were fewer 
than 150 offences annually for every 100,000 of population. 
He considers it not unreasonable to desire that other 
counties should be brought up to the standard thus proved 
tobe possible of attainment. With this end in view he 
emphasised the relation shown to exist between the 
amount of drunkenness in any district and the number of 
hours daily during which public-houses were kept open; 
also, the effect of closing the back doors of public-houses in 
large towns, particularly in Liverpool, and of diminishing 
the excessive number of public-houses, especially in those 
areas where whole streets have been demolished. He 
would have, indeed, the time of sale in all licensed houses, 
exclusive, of course, of hotels, regulated according to a 
sliding scale whereby the number of hours should be made 
vary inversely with the number of criminal offences in 
ay district. As an eminent surgeon has recently said, 
re 1s a very well marked pathology of alcoholism, and 
beyond this it would be interesting to obtain a trustworthy 
estimate of how much of the results of surgical injuries and 
oivenéreal disease, both hereditary and acquired, is indirectly 
tue to alcoholism. 


x 








THE REGULATION OF THE SCHOOL RUN. 
We are indebted to Dr. Clement Dukes, the Medical Officer 
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if Rugby School, for a copy of the printed regulations in 
*cordance with which the “runs” at this school are con- 
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nurses’ has been considerably increased. During last | “the Crick Run,” only a few picked runners, whose physical 
ginter two phthisical patients were kept out the whole | soundness and capacity have been proved and whose age 

Below 


must not be under 17 years, are allowed to enter. 
the “Crick Run” others are arranged, successively decreas- 
ing in duration, down to the “ Little-Side Run,” which isin . 
effect a three-mile walk with short intervals of running for 
not more than 300 yards at a stretch. For these several 
exercises the boys are classed according to age and physical 
ability, and great care is evidently taken to prevent the 
entering of any boy for a run likely to involve exertion to 
which he might prove unequal. To each parent is sent a 
circular letter from the head-master calling attention to 
the detailed rules, with a brief exposition of the manner 
in, and extent to, which these are designed as safeguards 
against avoidable risks. Boys whose parents object to this 
form of exercise, or who produce medical certificates to the 
effect that they are unfit to take part in them, are exempt. 
With these exceptions, it is assumed that all boys will 
join in one class or another of the runs. It is only into the 
two runs confined to the older and stronger’ boys that the 
element of competition—by assigning marks towards the 
winning of a cup—is allowed to enter. In such cases, at 
all events, it would be desirable that the exercise should be 
directly supervised by one of the school staff, as we sug- 
gested when dealing with this matter recently. It is not 
difficult to arrange for this in a large public school amongst 
the junior masters, of which there are always some whose 
own athletic record would more than justify their personal 
ability for the exercise. With a slight modification in this 
particular, the regulationsin force at Rugby should suffice 
to meet all reasonable objections to the school run, which 
—as the head-master points out in his letter to the parents 
—provides a most useful form of exercise, practically with- 
out any adequate alternative in a large school at the time 
of year when football stops or has become impossible. 


THE DRINK QUESTION IN RUSSIA. 
In a paper read before the Royal Statistical Society on the 
State Monopoly of Spirits in Russia, the author, Mr. 
Alexis Raffalovich, gives some interesting information as 
to the drinking habits of the agricultural classes, who con- 
stitute about 90 per cent. of the population, and as to the 
stringent efforts of the Czar’s Government to control and 
reform them. The Russian peasant, it appears, drinks 
rarely, but when opportunity offers he consumes large 
quantities of intoxicating drinks, and when ina state of 
drunkenness he spends his last penny, and often even 
pawns his clothes in order to get more drink. When he 
and his neighbours meet in the dram shop, they consider 
it a mark of good fellowship to drink until all the party are 
under the table. Till quite recently the publicans, it is 
alleged, did their best to stimulate and encourage this ex- 
cessive drinking for the sake of the profit they made out of 
it. But five years ago the Government took the matter 
seriously in hand, shut up 90 per cent. of the dram shops 
in country places, and 74 per cent. of those in the towns, 
and established a Government monopoly in the sale of 
spirits, at a total cost of 40 millions of roubles. The 
object of Mr. Raffalovich’s paper is to show by means of 
statistics that the results have been satisfactory as evi- 
denced by (1) a diminution in the number of deaths from 
excessive drinking (though on this part of the subject the 
author confesses that his figures must be taken cum grane 
salis, owing to the unreliability of statistics as the number of 
the population in Russia previous to 1897) ; (2) the fact that 
the monopoly has been a financial success, the Government 
during the first four years having not only recouped itself 
the 40 millions of initial expense, but having in addition 
cleared 20 millions on its retail shops for the sale of 
spirits ; (3) that the revenue from duties on sugar and tea 
has very. largely increased during the four years, showing 
that the agricultural classes have more money to spend ; 
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and (4) that, the deposits in the savings banks have been 
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much greater during the same period than formerly. 
Now we may admit all these contentions to be true, 
though the evidence adduced for some of them does 
not seem very strong, and yet not be convinced that they 
are all due, as the author seems to think, to the establish- 
ment of a Government monopoly in spirits. Something 
surely ought to be credited to the work of the temperance 
committees, which, at a cost of more than three millions 
of roubles, have established tea and dining rooms for the 
lower orders, and arranged popular lectures, concerts, and 
theatrical performances in order to provide places of harm- 
less resort; and something also, perhaps, to a general state 
of prosperity due to other causes, such as has prevailed in 
England during the last few years. We have only space 
here to quote one of the eleven statistical tables given in 
the paper, which is meant to prove that, though drunken- 
ness may be more prevalent in Russia than in other 
European countries, the average consumption of spirits 
per capita is very much less, but which is open to the 
objection that neither as regards Russia nor the United 
Kingdom is the number of population stated on which 
these statistics are based. According to the only reliable 
eensus of the Russian population which has ever been 
taken—that of 1897—the population of Russia in Europe, 
with which alone this paper deals, was, excluding Finland, 
about 115,000,000, If this has been taken as the basis of 
ealeulation, it will be seen at a glance that the table under- 
estimates the consumption per capita from 1894 onwards, 


Consumption of Distilled Spirits in the Russian Empire and 
in the United Kingdom (in British Gallons). 




















Russian Empire.” United Kingdom, 
Years, Total Per Head nel por | Per Head 
Consumption.t jof Population. (Human only). of Population. 
, Galls, Galls, Galls, Galls, 

1892 111,664,315 0.93678 067,000 i 

1893 22,587,008 ©.92527 3 967,000 — 
3894 120,243,510 0.98158 38,308,000} 1,00 
1895 121,912,968 0.97687 36,998,000 | 0.95 
2896 420,133,797 0.95043 39,126,000 | 1.00 
1897 118,004,000 0.91689 40,114,000 i 1.02 
1898 120,888,000 { 0.92990 41,149,000 1.03 











* Finland excluded. 

t This total includes the whole human consumption and likewise the 
pwd part of the spirit consumed for other purposes, such as those of 

e 


arts, manufactures, and chemistry; in fact only about 3,000,000 gallons 
ge than drink, as well as_ 2,000,000 gallons of 


consumed for other ; : 
ed from fruit, fail to be included, 


domestic spirits disti 
whilst if the 13,000,000 of Russia in Asia are included an 
element of confusion is added, and it is hard to see why 
Finland should be excluded. In any case the comparison 
between a population, of which go per cent. are agricultural 
labourers, and one of which 39 per cent. live in towns, is 
not of much value, even if it showed a much greater dis- 
parity in the amounts than it does. 
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SMALL-POX IN GLASGOW. 
ALTHOUGH the outbreak of small-pox in Glasgow seemed 
to be assuming alarming proportions, it is hoped that 
already the vigorous measures taken by the medical officer 
of health and by the medical practitioners generally are 
having some effect in checking its progress. The number 
of cases occurring daily during the last fortnight exceeds 
anything that has been experienced in the city since 1873, 
and, moreover, these cases have been drawn from many 
districts. During the last few days, however, the rate of 
increase has not been so great. On January 25th, Dr. 
Chalmers reported that there were in the hospital 
324 persons under treatment for small-pox, an in- 
crease of 203 since January 18th, The number of 
admissions during the week had been 241, but 11 persons 


————e ho ¥ 
26th, 29 new cases were admitted; on January 27th. 4. him. 
and on January 28th, 8; though there still remain about , platter 
380 patients under treatment. These figures show aq, ! Ajexat 
cided improvement, and it is hoped that the progreggg | Hill; » 
the disease has been checked. The city authoritieggg cella 
actively encouraging revaccination, and have arranged ‘sum 0! 
that it may be obtained without charge at certain vacging. ; to be 
tion stations in the city and from medical practitiong | search 
They are also most vigorously following up all the! Gags jvery W 
as they occur, and isolating the “contacts,” and the g, | anothe 
commodation at the fever hospital is being largely jp. | ago. -] 
creased. in case of emergency by the erection of hospital | won. th 
“huts.” The public generally have responded in a hands 
gratifying way to the suggestions of the medical officer g / stance 
health, and revaccination is the order of the day, sag a Cé 
influence of such an epidemic as has been threatening ig Mater, 
not confined to Glasgow, and already cases have occured | him t 
in many of the surrounding towns; but there, to | teache 
active measures are being pursued, and it is to be hoped sident 
with equal success, for the 


“Sipe vith Physio 
AN UNPREJUDICED TESTIMONY AS TO VACCINATION : 
Tue State of Georgia is one of the few in the America * 
Union still without a State Board of Health. A Bill hy i D 
however been prepared authorising the State Medical & rasta 
ciety to name four medical practitioners, and the Governg ‘Jlustra 
to name five others, who together shall constitute a State : oo : 
Board of Health. Among those who will be sorry to hear at 
this news, we may venture to assume, is a certain trans. ea 
planted “aunty” who, when the public vaccinators apf iy iaot 
peared at her door, exclaimed, “O Lawd! I wisht I was re at is 
back in ol Georgy: Dey have small-pox der all de time, tion, | 
an’ dey don’ never vaccinate nobody.” Ried 


the Un 

INTERNATIONAL PSYCHOLOGICAL INSTITUTE. ) persons 
In the BrivisH MEDICAL JOURNAL of January 1oth an; matrim 
account was given of the formation and objects of the In- forward 
ternational Psychica) Institute. We now learn that in the ; Nage:1s, 
name of the Institute “ Psychological” has been substi- January 
tuted for “Psychica).” It is proposed to form a branch of 7 Wiscons 
the Institute for England, and other branches are in course things, t 
of formation in the principal European centres. Member: } wamiar 
ship of the English branch will not be limited to medical issued 
men, as it is hoped that other scientific men engaged in } stall: hi 
the pursuit of allied branches of knowledge will join so as forth th 
to make investigation more thorough. The chief object of p'inted 
the Society is to facilitate in a purely scientific mannet 
the experimental study of psychology and psychical phe 
nomena, by the installation of laboratories equipped with 
suitable apparatus (barometers, magnetometers, spectro 
scopes, registering instruments, photographic apparatus, 
ate} and also by the issue of a periodical in which will be 
published accounts of the experiments made in the labor 
tories, with their results and the writings of collaborators 
interested in psychical studies. The meetings of the 
English branch will be held in London, and there will be 


congresses in Paris every few years. The Honorary Sect 
tary is F. W. Edridge-Green, M.D., F.R.C.S., Hendon, NW. 
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THE SCHAFER PHYSIOLOGICAL RESEARCH MEDAL 


On Wednesday afternoon at University College, Professot 
Schafer was presented with a testimonial subscribed fot 
by a number of those who had been his pupils or Me 
urin: 










had worked in the physiological laboratory. hg 
tenure of office as Jodrell Professor of Physiology. The ci 
chair was taken by Professor Thane, who sketched the Neen a8 
main features of Professor Schafer’s connection with Unk leph ae 
versity College, and spoke of the esteem in which he was mht 
held alike by pupils and colleagues. The presentation J mt 
was made by Dr. Leonard Hill, F.R.8., who, ina ante 
and sympathetic speech, referred to the way 1n Wi. 
Professor Schafer had stimulated physiological inquily, 





f those 








had died and 27 had been dismissed well. On January 


and won, not only the respect, but the affection 0 
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—= were, privileged to: learn from him or to work under 
27th, a. him. The presentation took ‘the form of a bow] and two 
inva platters of hammered silver, designed and made by Mr. 
ow ade VAlexander, of University College School, which Dr. Leonard 
ogress of | Hill, being physiologically minded, compared to a goblet- 
ities gp | cell’ and two blood-plates, and of: a cheque for a 
arranged ‘ sum of money which is. to be devoted to founding a medal 
vacing. ; to be given for the encouragemeut of physiological re- 
titioner, | search in University College. Professor Schafer, who was 
ie! Gages j very warmly received, said that the occasion recalled to him 
| the gg. } another eceasion in the same theatre some thirty years 
rgely jn. f ago. -He then learnt from the lips of Sharpey that he had 
hospital | won the medal in physiology, and received it from the 
| &- most ) hands. of Huxley. He believed that that circum- 
officer J stance had» determined him to follow physiology 
ay. The pas a career, He expressed his attachment to his Alma 
ening jg } Mater, University College, and the pleasure which it gave 
occured | him to receive that recognition of his work, both as a 
are, to, | teacher and as the head of a laboratory. Lord Reay, Pre- 
e hoped sident of the College, then formally accepted the cheque 
forthe sum of money for the foundation of the Schafer 
Physiological Research Medal. 





NATION a EL DIL 
Merican ’ HYMEN AND A-SCULAPIUS. 
Bill bas } rae Duke of Wellington used to say that a democracy is 
ical £0} the strongest of all forms of Government, and an excellent 
WOVE §instration of the truth of this assertion is to be found 
& State in the vigorvus sanitary legislation and the drastic methods 
to hear of carrying it into effect adopted by some of the United 
ep States. The legislative restriction of marriage with the 
VOFS a) F object, of preventing the propagation of constitutional 
t I was taints is still for us in the Old World a counsel of perfec- 
le time, §,; is av] » 
& Ftion. But there is evidently what Matthew Arnold would 

have called a “stream of tendency” in this direction in 
the United States. More than once proposals that. no 
TE. }yersons should be allowed to enter into the state of 
‘oth an, matrimony without a medical licence have been brought 
‘the In- | forward in certain States. A new Bill relating to mar- 
it in the, tiageis, according to the New York Medical : Journal of 
substi- } January 12th, to be presented at the next session of the 
ranch of j Wisconsin Legislature, which provides, among. other 
: course pn ge Board of medical examiners be formed and 
fember- }Waintained by the State. No licence to marry shall be 
medical § issued: to persons contemplating marriage unless they 
raged inf sual! have received from the Board a certificate setting 
in 80 88 forth that they are free from insanity, consumption, and 
ject of painted blood. It is also stated that at a meeting of the 
manner aeaitliad erage rea of Tennessee, Alabama, and 
sal phe pSeorgia, recently held at Chattanooga, Tenn., steps were 
ed with {taken to obtain medical legislation in these three States 
spectro- fg the purpose of regulating or prohibiting the marriage 

of habitual criminals, persons afflicted with incurable 
ene drunkards, and victims of harmful drugs. The 
ay will probably come when Hymen will have to submit 
a opie ia extinguished by sculapius, but the 

ot yet. 


THE INDIAN MEDICAL SERVICE. 
i views recently expressed in the BRITISH MEDICAL 
VovRyaL regarding the grievances of the Indian Medical 
Stvice and the necessity of adopting measures to verify 
ind remedy them, have received confirmation in a high 
ificial quarter in India. The letter of our Special Corre- 
pendent in India, printed on page 30s, reports. the sub- 
mt of an important speech delivered by Surgeon-General 
Wey at a Service dinver‘in Calcutta on January 2nd, in 
wich he admitted the hardships to which the Service has 
, subjected during recent years, and declared that 
€p8 are being taken to redress them and prevent their 
uence. These remarks concern mainly the ‘leave 
Wtestion ; but, there are other not Jess substantial causes 
if content in the Service, referred to in our recent lead- 
Mg article, of whith Surgeon-General Harvey did not speak 
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It seems to us that more extended and searching ‘inquiry 
and action are necessary than he seemed to contemplate, 
The question of pay, for example; which was ‘practically 
settled some forty-years ago, ought to be thoroughl¥: 
worked out in view of the depreciation of the rupee, the' | 
greater expense of ‘a medical education, the increased’ 
demand for and remuneration of medical services, and the 
altered conditions—economical, social, and administrative’ 
—of India. 


THE EXAMINATIONS IN PHYSIOLOGY AND HISTOLOGY 

OF THE CONJOINT BOARD IN IRELAND. 
For several years the large pereentage of rejections in 
physiology and histology at the Gonjoint Examinations of 
the Royal Colleges in Ireland has engaged ‘the particular 
attention of the Council of the Royal College of Surgeons, 
Year after year the mortality hasbeen from 40 to 60 per 
cent. Two explanations have been offered—either that 
Irish students are incapable of learning these subjects, or 
that they are imperfectly taught. The Colleges have 
continued for years to elect the same examiners: the Col- 
lege of Physicians elects the Pr fessor of Institutes of 
Medicine in the School of Physic, and the College of 
Surgeons elects. its own Professor of Physiology. The 
examiners have been asked from time.to time to express 
their opinion as to why so many rejections occur, and. their 
answer invariably has been that the candidates are ignorant, 
of the subjects. The Committee of Management, of the 
two Culleges has divided the examination in. Physiology 
into two parts, by which the students are compelled to 
spend two years in the study of the subject, but still the. 
same unsatisfactory result obtains. It is said that the 
examiners are unsympathetic, and expect more. knowledge 
from the candidates than the teaching they receive 
would warrant. The Council of the College. of Sur. 
geons has decided to search further into the matter, and 
has appointed Mr. Conway Dwyer and Mr. McArdle to 
inspect and report on this particular branch of the exami- 
nations in April next, 


ANOTHER METROPOLITAN HOUSING SCHEME. 
IsLineTon, the most populous of the new London boroughs, 
is to have yet further, accommodation, provided within. its 
borders, under Part IIT of the Housing Act, 1590.. The 
Housing Committee of the London County Council .has 
recommended, the purchase of the. site of the Caledonian 
Asylum at Holloway, consisting of about 2 acres of land, 
for the purpose of providing accommodation for some 1,400 
persons. The cost, of the site, will be about £16,500,. .It is 
proposed to. erect 10 one-roomed tenements, 196 two-roomed 
tenements, 96 three-roomed tenements, and 4 four-roomed 
tenements... The whole of the tenements. will be_self- 
contained, and the living rooms will have a superficial 
area of 147 square feet and the bedrooms of 104 square feet. 
We understand that each of the twenty-nine new borough 
councils now have, with the London County Council, the 
power of erecting, under Part III of the Housing Act, 
cottages or artisans’ dwellings, either within or outside of 
the ‘areas of their own juri-diction, It becomes of the 
utmost importance that’ these concurrent powers should 
be exercised on lines of co-ordination and united action. 
Probably a conférence would facilitate sueh policy and 
tend to minimise friction, otherwise indiscriminate and 
competitive schemes may make the housing problem ¢on- 


fusion worse confounded. 


THE LATE “DR. A. HH. JACOB. 
It has come to the knowledge of a few triends of the late 
Dr. A. H. Jacob that, owing to a long-continued period of 


ill-health and other causes, he has died leaving his wife 
and daughtérs hanno the provided ‘for. An influential 
> 


committee, including the President of the Royal College 





of Physicians and the President'of the Royal’ College-of 
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REGULATION OF MIDWIVES IN NEW YORK. 


[Fes, 2) 190, 








Surgeons of Troland: has been formed, with Mr. George F. 


Ireland, as Honorary Secretary, to raise a memorial fund 
in testimony of his life-long work in the interests of the 
medical profession. As Irish editor of the Medical Press 
and Circular Dr. Jacob devoted much time to the interests 
of his professional brethren, and it is hoped that those for 
whom he worked will show their appreciation of his ser- 
vices by subscribing liberally to the fund. Sir C. Cameron, 
C.B., 51, Pembroke Road, Dublin, and Mr. L. H. Ormsby, 
92, Merrion Square, Dublin, are the Honorary Treasurers. 
Cheques and postal orders should be made payable to the 
Honorary Treasurers and crossed “ Ulster Bank.” 


THE REGULATION OF MIDWIVES IN NEW YORK. 
A new Bill for the licensing and regulation of midwives is 
to be introduced into the New York State Legislature. 
The Bill introduced last year by Senator Plunkitt for the 
same purpose passed the Senate and the Assembly, and 
was signed by the Mayor. Governor Roosevelt, however, 
withheld his signature. The new Bill, according to the 
Medical News, will differ from the old chiefly in that it 
designates the Board of Regents of the State of New York 
instead of the City Board of Health as the body entrusted 
with the prescribing of regulation, the conduct of exami- 
nations, and the issuing of licences. This change, it is 
said, removes the cause which induced the Governor to 
refuse to sign the Bill last year. It is thought safer to 
vest the large discretionary powers in the Regents than in 
a possibly; Tammanyised Board appointed from among 
the sanitary inspectors. Many medical practitioners think 
it out of the question to abolish midwives entirely, but it 
is hoped that by a rigid examination ignorant and criminal 
women can be driven out of the calling and its standard 
gradually raised. At present licences are granted to mid- 
wives by the Board of Health on the recommendation of 
two practitioners. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND. 

OwinG to the lamented death of Dr. A. H. Jacob, a vacancy 
exists in the Council of the Royal College of Surgeons in 
Ireland. It is stated that Sir Thornley Stoker, a past 
President of the College, who retired from the Council 
seven years ago, will again seek election. If Sir 
Thornley Stoker becomes a candidate for the vacant seat 
his action will, it is thought, meet with the approval of 
the majority of the Fellows, for he has experience in all 
matters which affect the interests of the College. By the 
deaths of Sir William Stokes, Mr. Edward Hamilton, Mr. 
Wheeler, and Mr. Jacob, the Council of the College has 
lost within a comparatively short period of time a number 
of experienced and able Councillors. 


PUBLIC HEALTH LEGISLATION IN NEW ZEALAND. 
TuHE Public Health Act, 1900, of New Zealand consolidates 
and amends the law ;relating to public health which was 
previously in operation in that colony. Many of its provi- 
sions are founded on British public health Acts, iand it 
appears to be a well-framed and most enlightened piece of 
legislation, and one well calculated to maintain New 
Zealand in the very favourable position in respect of sani- 
tary administration in which it at present stands. The 
chief respects in which the Act marks an advance upon our 


own public health legislation are in the provision made for - 


the appointment by the Governor of a Minister of Public 
Health from among the members of the Executive Council, 
and in the exceptional powers bestowed upon the district 
health officers. By Section xvu of the Act, in cases of 
special emergency (whereof he shall be the sole judge) the 
district health offiter may, without any prior report or 


recommendation, himself exercise at the expense in all 


; | things of the local authority any function or power whia, 
Blake, Registrar of the Royal College of Surgeons of | might lawfully be exercised by the local authority, for the 





——— 


purpose of doing anything to prevent or check the spread, 
any dangerous infectious disease. No personal liabjlj wil) 
attach to any such action. Again, in respect of the provisi, 
of ade te and sufficient privies, ashpits, and dp: . 
if the local authority fails to exercise the provisions of i, 
Act the district health officer may do so. Remarkably 
simple and expeditious is the method for dealing with oy; 
breaks of the rarer infectious diseases. By Section yy, 
the Governor may from time to time, by notice jy the 
Gazette, declare any disease to be an infectious qj 
within the meaning of the Act, and may issue regulation, 
for the purpose of preventing or checking the spread of 
infectious disease. The penalty for obstructing or refys; 
to comply with these regulations is £50, and £50 day ij 
the offence is allowed to continue. Part I of the Act deg 
with the appointment of officers and their duties, an 
Part II with sanitation. Part III, which deals jg, 
quarantine, is excellent, and the provisions of the Act upon 
this subject are very thorough and clearly defined, hj 
part is, in fact, quite a model piece of legislation. Part ]y 
deals with vaccination, and is less satisfactory, It js 
enacted that vaccination must be performed within twely 
months of birth, and a certificate of exemption igs granted 
when a parent has a conscientious objection to vaccination, 


WE regret to have to record the death, on Moniay, 
January 28th, of Mr. Bowater John Vernon, FROS, 
Ophthalmic Surgeon to St. Bartholomew’s Hospital. Mr, 
ee had been for many years in somewhat delicate! 

ealth. 





Mr. J. B. Story, M.B., F.R.C.S.I., has been a 
Surgeon-Oculist to His Excellency the Lord Lieutenant o 
Ireland, in the room of the late Dr. A. H. Jacob. Mr. 
Story is Senior Surgeon to the St. Mark’s Branch of th 
Royal Victoria Eye and Ear Hospital, Professor of Ophthal 
mic and Aural Surgery, Royal College of Surgeons in 
— ra‘, General Secretary of the Royal Academy i 
reland. 






For special services in connection with the measures 
taken against plague in Egypt, the Khedive has granted 
the following decorations to British officials: Dr. Pinching 
Bey, the Director of the Sanitary Department, and Dr. ¥. 
Armand Ruffer, the President of the Sanitary Maritime aud 
Quarantine Board, the decoration of the Second Class 
the Osmanli with Star; Dr. Graham Bey and Dr. Gume 
the third class of the Medjidieh. 





THE Genootschap ter Bevordering van Natuur Genet 
en Heelkunde te Amsterdam has awarded the 
Swammerdam medal for 1900 to Professor Dr. C. Gegenbaut 
of Heidelberg. This medal was instituted by the 
Genootschap in 1880 to be awarded every ten years to the 
person (male or female) who in the decade had made Im 
portant researches in the sciences cultivated by Swammet 
dam. It was awarded for the first time in 1880 to 
fessor C. Th. von Siebold, and in 1890 to Professor Emst 
Haeckel. 


In the British MEDICAL JouRNAL of September 15th, ao 
we noted the announcement that after the action 
Warm Baths on September 3rd, Mr. A. Cradock Fry, MA. 
M.B.Cantab., 9th Imperial Yeomanry, wes reported a4 
ing. We are glad to learn that his father, Dr. John 
Fry, of Esher, received a telegram on January 29 ar 
headquarters Pretoria stating that Mr. Cradock Fry nid 
been released and was well. This is the first authert 
news since Mr. Cradock Fry’s detention by the Boers 
months ago while attending the wounded, 
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THE DEATH OF THE QUEEN. 

How fully the medical profession shares in the sorrow of the 
country at large for the loss of the ‘‘Good Queen” is evidenced 
by the fact that the feeling has found expression in fitting 
resolutions at all the meetings of public professional institu- 
tions and medical societies which have been held since her 
death. We have thought it well to group together those 
spontaneous tributes to the departed Sovereign, as showing 
not merely the loyalty of the profession, but the profound 
veneration and respectful devotion which they felt for the 
person of Queen Victoria. 


British MEDICAL ASSOCIATION : 
Dublin: Branch. 

Owing to the lamented death of Her Most Gracious Majesty 
Queen Victoria the annual dinner of the Dublin Branch, 
which was to have taken place on Thursday, January 31st, 
has been abandoned. 


Vorth of Ireland Branch. 

Ata meeting of the North of Ireland Branch, held at Belfast 
on January 24th, the President, Professor J. W. Byers, said 
they met that day under circumstances of peculiar sadness. 
The heart of the British nation had been moved to its depths 
by the passing away of their august and peerless Sovereign, 
who from the age of 18 to 81 ruled with such perfect dignity 
and wisdom over an empire increasing in wealth and extent, 
as well as in scientific attainments. She was, as was truly 
said by Bismarck, one of the greatest statesmen of her time; 
but she was beloved by her people, and she won their affec- 
tions because they admired her character and her matchless 

urity of life. In her exalted position, her example in the 
Bourt and in her family had exerted a boundless influence 
throughout the entire world. The great Victorian era, which 
ended almost contemporaneously with the close of the cen- 
tury, had been a glorious one in the progress of science; and 
they who met there that day were no doubt above everything 
else thinking of the marvellous progress of medicine during 
the reign of their deeply lamented Queen. The nation in all 
its departments had been affected by her life; it would be 
still more affected by her death if, quickened by the present 
universal sorrow, they all rose to a higher sense of duty, and 
tried, even at a distance, to follow in the footsteps of her who, 
during her entire life, served her country so truly and so well. 
He begged to move the following resolution : 

That the members of the North of Ireland Branch of the British Medi- 
cal Association, meeting in Belfast, desire most respectfully to record 
their profound sorrow at the calamity which has befallen the Empire in 
the death of their beloved and revered Sovereign, and to express their 
sincere and heartfelt sympathy with His Majesty the King and other 
members of the Royal Family in their irreparable loss. 

Professor Redfern seconded, and the resolution was passed 
in silence. 

The meeting then adjourned. 


Roya CoLLeGes oF PHYSICIANS AND SURGEONS IN IRELAND. 

The following telegram has been sent to His Majesty King 
Edward VII :— 

‘At a specially summoned meeting of the Royal College of 
Physiciars of Ireland, held on January 28th, 1901, the fol- 
lowing resolution was unanimously adopted : 

The President and Fellows of the Royal College of Physicians of Ire- 
land, in College Hall assembled, whilst expressing their condolence and 
deepest sympathy with His Majesty King Edward VII upon the death of 
our beloved Queen Victoria, desire to assure His Majesty of their loyal 
devotion to him, and of theirearnest desire that his reign may be as 
illustrious and beneficent as that of the zreat Sovereign whom he suc- 
ceeds, and 0: their fervent hope that his life may ong be spared to en- 
able him to work for the good and amelioration of his people.—(Signed) 
C. J. Nixon, M.D., President ; James Craig, M.D., Fellow and Registrar.” 


_ The President and Fellows of the Royal College of Phy- 
sicians of Ireland and the President of Council ef the Royal 
College of Surgeons in Ireland will be represented at the 
memorial service to be held in St. Patrick’s Cathedral, 
Dublin, on Saturday, February 2nd. Seats for the accom- 
modation of the Colleges have been specially set apart by the 
Dean, and collegiate costume will be worn, and the official 
imsignia of the College'will be carried by the macebearers. 





-. Royan CoLLEGE OF SURGEONS OF ENGLAND. 

Owing to the deeply lamented death of Her Majesty the 
Queen, the dinner arranged in connection with the Hunterian 
festival for February 14th will not take place. The Hunterian 
Oration will be delivered by Mr. N. C. Macnamara at 4 P.M. 
on that day. 

University oF LONDON. 

The Senate reassembled after the recess on January 23rd, 
and passed, on the motion of the Vice-Chancellor, a resolu- 
tion of profound sympathy with His Majesty King Edward VIL 
and the Royal .Family on the death of the Queen; and in 
offering sincere congratulations to the King, the Senate, on 
behalf of the whole University, expressed the hope that the 
interest His Majesty had shown in the University would long 
continue. The whole Senate rose and passed the resolution 
standing, and immediately afterwards adjourned. 


Royat MEDICAL AND CHTRURGICAL SOCIETY. 

A special general meeting will be held at 20, Hanover 
Square, W., on Tuesday, February sth, at 5.30P.M., when 
the adoption of a loyal address to His Majesty the King will 
be moved by Lord Lister, and seconded by Sir William 
Selby Church, Bart., President of the Royal College of 
Physicians. 

CrinicaL Society oF LoNnpDoN. 

At a meeting on January 25th, Mr. A. Pearce Gould, Vice- 
President, who was in the chair, stated—all the members 
of the Society meanwhile standing—that the officers 
of the Society had given much consideration to the 
question of holding that meeting at a time when they 
were under the shadow of an irreparable national loss. 
It was found that arrangements had been made with 
a large number of patients to be in attendance, and that 
it would be very difficult, if indeed possible, to alter 
them at the last moment; this fact, and the consideration 
that the meeting was for scientific purposes only, had deter- 
mined them to hold the meeting. He hoped that the 
attendance of so large a number of members might be taken 
as an expression of their concurrence in the decision of the 
executive. They would, however, readily understand that 
their President felt unable to attend and take the chair. 
Upon him had been cast the heavy responsibility of 
watching by the bedside of the dying Monarch, and of doing 
all that human skill and wisdom could suggest to pro- 
long and succour that precious life. They could not 
meet at such a time without some reference to the great loss 
which they, in common with the whole nation, had just ex- 
perienced ; the magnitude of that loss might be measured by 
the reflection that Her late Majesty was certainly one of the 
greatest—and he believed the greatest because the best— 
monarchs known to history. Her Majesty’s reign had been 
memorable for many things: by them as medical men it 
would ever be cherished as the period of the greatest advances 
ever made in medicine and surgery. During all her long 
and glorious reign the Queen had honoured her immediate 
medical advisers with her most implicit. confidence, and in 
some cases with her friendship. She had not only followed 
with keen and sympathetic interest the efforts made to cope 
with disease and death, to alleviate pain, and to promote the 
physical well-being of her people, but she had herself set:a 
noble example in her readiness to avail herself of the benefits 
of well-established scientific discoveries, and she had, as it were, 
set the seal to many medical advances. As they all knew, 
she was the first sovereign submitted to vaccination. He 
would remind them that when the great and beneficent dis- 
covery of anesthesia by Simpson and Morton was still but 
half accepted, and when ignorance and prejudice were with-, 
holding its blessed boon from women: suffering the pangs of 
childbirth, Her Majesty accepted. the relief of- anesthesia, 
and by this act rendered a splendid service to suffering ones, 
and especially to women in their hour of supreme need. 
Later on, when Lister had perfected his antiseptic treatment, 
Her Majesty showed her appreciation of his splendid achieve- 
ments by conferring on him a peerage, an honour never 
before bestowed upon a member of our profession. It 
must not be forgotten, too, that the study and appreciation 
of the science of hygiene, andthe adoption of measurés' 
by the. Legislature for the promotion ' of the health 
of the. community, were ‘ corfemporaneous’ with Her' 
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Majesty's reign. As’ ‘in ‘all other measures for the 
furtherance of the well-being and happiness of her'subjects, 
our late Queen took a strong personal-interest in all measures’ 
éoncerned with the public health. He remembered that the 
late Sir R. Thorne Thorne told him that when, a few years 
ago, there was a danger of cholera attacking our shores, and 
he had the responsibility of’ devising measures for the pro- 
tection of our ports from this scourge, he not only had to send 
very frequent reports upon the subject to Her Majesty, but 
he was made to realise that he was acting under the most 
direct supervision of his Sovereign. For the loss of such a 
Queen they must mourn; they looked back’ upon the reign 
with thankful pride, and ‘contemplated its close with deep 
regret; but, looking forward, he knew they would join with 
him in the heartfelt prayer ‘‘ God save the King.” 


Mepicau Society oF LoNpon. 

At a meeting on January 28th the President, Mr. John H. 
Morgan, at the commencement alluded in suitable terms to 
the death of Her late Majesty the Queen, and moved that a 
humble address be presented. by the Council and Fellows of 
the Society to His Majesty Edward VII, expressive of their 
profound admiration for the late Queen during her glorious 
reign, and of the great loss sustained by her death. This was 
carried unanimously, - 

HuUNTERIAN SOCIETY. 
- At an ordinary meeting of this Society held on January 
23rd, the President, Dr. Dundas Grant, who was in the chair, 
proposed the following resolution ¢ 

That in view of the sad event of yesterday, and out of respect to the 
memory of thé illustrious Sovereign now known as the late Queen, this 
meeting be adjourned, “” 

The meeting was thereupon adjourned. The _ President 
announced that the Committee had resolved to postpone the 
annual dinner which had been arranged for February 15th, 


West Lonpon Mepico-CurrurGicaL Society. 

In consequence of the death of the Queen the ordinary 
meeting of the Society, which was to have been held on 
Friday, February ist, will be held on Friday, February 8th. 
The annual dinner announced to take place on Wednesday, 
February 13th, has been postponed to May 8th. 


West Kent Mepico-Cutrureican Soctery. 

Owing to the funeral of the Queen, the special general and 
ordinary meetings called for Friday, February tst, have been 
Boatpanen until the same hours (8 P.M. and 8.45 P.M. respec- 

ively), on Friday, February 8th, t9o1, 


ScorrisH UNIversity StTuDENTs. 

The annual conference of the Students’ Representative 
Councils of the Scottish Universities opened on January 25th 
m the Debating Hall of the Students’ Union, Marischal Col- 
lege, Aberdeen. Mr. Charles Forbes (Aberdeen) presided, 
and about 20 delegates were present. It was remitted to the 
erg of the four Students’ Representative Councils to 

raw up a suitable address of condolence and loyalty to be 
forwarded to His Majesty King Edward VII. 


Guy’s Hosprrat, 

The annual dinner of the Guy’s Hospital Dental Society 
which was fixed for February 9th at the Hotel Cecil has, in 
consequence of the death of the Queen, been postponed until 
Saturday, March 23rd. 


THE QUEEN AND THE MEDICAL PROFESSION IN IRELAND. 

During the recent visit of Her Majesty to Dublin it was 
clear that, in spite of the manner in which certain antiloyal 
views have been aired in’ certain quarters for political pur- 
poses, the Queen was beloved by the ‘majority of her subjects 
in Dublin. Among the ranks of the medical profession in 
Ireland loyalty to her person was assured, for during her long 
life she had shown a respect for the orthodox practice of 
medicine which no practitioner could do other than acclaim. 


a 


, Tur German Balneological ;Congress will hold its twenty- 
second annual meeting this; year in Berlin from March 7th to 
12th under ‘the , presidency of ‘Professor Oscar Liebreich. 
Nearly forty communications,have already been promised. 
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MEDICAL DEPARTMENT OF. THE: QUEEN’S 
HOUSEHOLD IN. SCOTLAND. AND 
IRELAND. 


ment of the late Queen Victuria’s Household i 
Ireland respectively : 
SCOTLAND. 


Physicians in Ordinary: Sir W. T. Gairdner, K.C.B.,M.D.; G. W. Balfour 
M.D. Surgeons in Ordinary: P. H. Watsou, M.D, ; A. Ogston, M.D. Surgeoy 
Oculist ; D: A. Robertson, M.D. Surgeon-Dentist: J. Smith; M.D. 


IRELAND, 
Physicians in Ordinary: Sir J. Banks, K.C.B., M.D.; W. Moore, MD, 
Surgeons in Ordinary: Sir P. C. Smyly, M.D.; Sir W. Thomson, M.D, 
Surgeon-Oculist : C. B. Fitzgerald, M.D. ‘Apothecary: J, Evaus, 
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BELFAST. 
Dr. HALL, one of the Visiting Medical Officers of the Union 
Infirmary, Belfast, in his hali-yearly report to the Poard stated 
that a special ward had been set aside ior the consumptive 
eases. There has been a iurther increase in the number of 
patients, so that this ward could not afford the required ac. 
commodation, and some had to be treated in other parts of the 
infirmary. The segregation of consumptive patients. hag 
been lately impressed upon all Boards of Guardians in 
Ireland by the Local Government Board, and the necessity 
for precautions against the spread of the disease in the wards, 
as well as of the isolation of the patients, is recognised. . Dr, 
Hall urges further steps, pointing out that. consumptive 
patients could be more successfully treated in a separate 
establishment situated in the country, with. daily exercise in 
the pure air, and the medical officer does well to insist on 
this point. Nothing short of a large well-ordered consump- 
tive sanatorium for each town with a quarter of a million in- 
habitants will suffice ; otherwise it is impossible to separate 
the early stages from the later, and to give each the benefit of 
the special treatment. 

The local Branch of the National Association for the Pre- 
vention of Consumption has also been endeavouring to diffuse 
light upon this subject amongst the general public of Ulster; 
a large amount of literature has been distributed, and at: the 
annual meeting to be held shortly the subject of a publie 
sanatorium for the poor will be discussed, and an effort made 
to advance the cause of hygiene. 








Tuer DisEAsEs OF SHANTUNG.—Dr. Velde in a report to the 
German Board of Health (Arb. a. dk. Gesundheitsamte, Bd. 
xvii, H. ii) has given a description of the people of the Pro- 
vince of Shantung, their habits, dwellings, and diseases. 
Among the diseases malaria is found throughout the province, 
and many of the acute attacks show a temperature chart very 
like that characteristic of enteric fever, which also is very pre- 
valent. Filariasis is only occasionally seen. Tuberculosis is, Dr. 
Velde thinks, the commonest oi the diseases, but leprosy is 
rare. Round worms and thread worms are very common; the 
only tape worm which has yet been found is the T. medio- 
canellata. Small-pox. is very commonly epidemic during the 
spring, and the people practise inoculation ; they allow healthy 
children to breathe the vapours trom sick persons, introduce 
the nasal scabs into the nostrils of healthy children or 
scemaly inoculate the contents of the pustules under the 
skin. 


A Mepicat Mayor or Sypnry.—Dr. James Graham, Mem- 
ber of the Legislative Assembly of New South Wales, has 
been elected Mayor of Sydney. Dr. Graham was Chairman 
of the Citizens’ Vigilance Committee during and since the 
plague outbreak of last year. The Municipal Reform Ass0- 
ciation, of which he.was the leader, gives.a prominent place 
in its programme to civic hygiene. Dr. Graham, who 1s 4 
graduate in arts and medieine oi the University. of Kdinbur h, 
took his.M,D. degree in 1889, being awarded a gold medal for 
his thesis. He is Lecturer.on Midwifery in the Universit of 
Sydney and Honorary Surgeon to the, Women’s, Hospital of 
that eity, . We congratulate. Dr.. Graham,.on the honour 





which has been done to him by his fellow-citizens, 
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Tue following is a list.of the officers of the Medical Depart 
in Scotland and 
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NOTES ON THE CLIMATE AND DISEASES OF 
CENTRAL URUGUAY. 
By Hersert J. Watker, M.B.Edin., 


Durazno, Central Uruguay, S. America. 

fais paper refers to the rural inhabitants of the zone of the 
Uruguay Republic which lies in lat. 32° 43’ S., long. 56° 8’ W., 
about 160 miles north: of Montevideo, and about the same 
distance from the sea, the River Uruguay, and the Brazilian 
frontier. The mean annual temperature of the district is 
§o° F. Spring and autumn averages running from 72° max. 
to 49° min., summer from 84.7° to 58.4°, and winter from 60.5° 
to 41.3°. The highest shade temperature recorded is 106°, 
and the lowest 19°. The average annual rainfall is 46 inches, 
falling on 94 days, and with a duration of 329 hours per 
annum. April and September are the rainiest months, 
February being the driest. It is not at all infrequent to find 
an inch of rain falling in an hour. On individual days the 

ess of the airis frequently very great, and on the other 
hand, but with much less frequency, the humidity is so 
excessive that even inside the houses everything becomes 
permeated with a most penetratingdamp. The rapid alterna- 
tions from the one to the other of these extreme states of the 
atmosphere forms a marked feature of the climate of the 
interior of Uruguay, The average number of thunderstorms 
in the year is 48, and there is no doubt that they are inti- 
mately associated with the rainfall and with the great and 
sudden changes that occur from time to time in the direction 
of the wind, and in the temperature and humidity of the 
atmosphere. : 

The general physical character of Central Uruguay is undu- 
lating, showing low hill ranges, some rather stony, some with 
no surface stone, of no great elevation, in few instances risin 
more than 100 feet over the nearest running water. The soi 
is of a very varied character, in some parts a stiff black clay, 
difficult to work but very rich ; in others, light black loam in- 
termixed with sand. There are also some patches of gravelly 
soil, apparently old morains, and in some parts a cold grey 
clay occurs. The stone is amygdaloidal; there is also a good 
deal of conglomerate sandstone. At times true felspathic 
sandstone approaching tuffa in composition occurs, occasion- 
5 Ae little quartzite, grey and olive-coloured. 

aving these climatic and geographical data, for which I 
have to thank my friend, Mr. John Hall, of the Estancia San 
Jorge, I come to the main object of my paper, the considera- 
tion of the most general diseases affecting the camp popula- 
tion of Central Uruguay. 


ALIMENTARY SYSTEM 

. Dyspepsia is undoubtedly the most common affection, and 
it is not far from the mark to state that about 60 per cent. of 
the rural inhabitants suffer from different forms of digestive 
disturbance. The hepatic variety of dyspepsia is uacommonly 
prevalent, and considering that the major part of the 
estancteros (farmers) are great meat eaters, and enormous 
consumers of maté, or Paraguayan tea, it is not to be won- 
dered at that their digestions should become perverted. Some 
fifty cases of carcinoma of the cesophagus have passed through 
my hands, its seat with two or three exceptions having been 
at the lower two-thirds. I was unable in any of these 50 
a to discover any hereditary or specific history, hence 
_ cannot help thinking that the Uruguayan habit of con- 
tinually sucking hot maté may have had some effect in pro- 
ducing proliferation of the lining membrane of the cesophagus 
with consequent stricture. All these patients, I may state, 
Were confirmed maté drinkers, and had completed their fiftieth 
year. The ordinary forms of diarrhcea are very prevalent, 
acute gastro-enteritis accounting for many deaths amongst 
infants and children: On the other hand, dysentery is a 
somewhat rare disease. 


_ CrrcuLaTorY AND ResPIRATORY. SysTEM. 

Affections of the heart, as far as my experience has gone, 
are'seldom met with, though I have occasionally come across 
organic lesions in the mitral and aortic valves. 

Ph € respiratory organs, however, are very liable to disease. 
thisis claims many victims, and one can quite understand 
t:with the almost daily variation: of the temperature ‘on 
plains of Uruguay acute lesions of the lung are very easily 
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developed. Pneumonia and pleurisy are often met with, 
especially during the winter, Asthma, particularly of the 


bronchitic type, 1s far from uncommon, 


_ _. Gymortio DisRaseEs. 

Of the zymotic diseases typhoid fever is the most frequent. 
I have generally been able to trace it to an impure water 
supply, and considering that the wells from which the drink 
ing water is taken are often quite close to the latrines, this ig 
not to be wondered at. 

So far, I have never come across a single case of small-pox, 
which is surely eloquent testimony to the efficacy of com- 
pulsory vaccination, asI have been told that.some thirty 
years ago variola was a scourge; in fact, one only needs to 
look at the faces of the older inhabitants to recognise how 
general it must have been. Scarlet fever is very rarely seen, 
whereas measles often develops an epidemic character, 
Diphtheria of a very malignant type is met with at certain 
seasons of the year, and at times claims numerous victims. 
Here again [ have noted that the drinking water has been the. 
cause of the disease. 


CuTANrous DISEASES. | 

The most common disease of the skin is undoubtedly 
eczema, which is very prevalent amongst young children and 
infants. Scabies appears periodically, and often spreads in - 
quite an astonishing way. 

Favus I have never seen, whereas ringworm crops up quite 


‘unexpectedly. Psoriasis is very rare, and the two eases I 


have treated were very circumscribed. 


URINARY AND VENEREAL DISEASES. 

Acute forms of Bright’s disease are met with every now and 
again, but as a rule do not reach the chronic stage. 

Gonorrhea and syphilis one might say are quite the order 
of the day, and the manner in which specifie diseases are pre 
pagated is appalling, though ‘considering that camp 
prostitutes are not compelled to be examined by the poliee 
doctor, little wonder is it that hard and soft chancre should 
be so rife. One thing which has struck me very forcibly is 
the recuperative power which the man who leads an open-air 
life seems to have as compared with the town-liver ; regular 
treatment from the first soon makes the most obstinate sym- 
ptoms yield. With all the amount of gonorrhea existing it 
is a strange fact that urethral stricture is not more often met 
with, and it is a rare thing to come across these organic strie- 
tures so often observed in the large cities of Europe. y. 


Nervous DIsEASEs. 

Years ago, when the — population of Uruguay was less 
civilised, such a thing as a hysterical attack was almost un- 
heard of ; but to-day, with more rapid means of communica- 
tion, with the consequent intermingling of the town and 
camp populations, the nerves of the rural inhabitants seem to 
be higher strung. Chorea is to be met with occasionally, 
although I have hardly ever seen a case which has not 
yielded to proper treatment. Hemiplegia is one of the most 
common organic lesions. 


ABSENCE OF MALARIA AND AouTE RHEUMATISM. ; 

In such a country as Uruguay, where every now and again 
one comes across large tracts of marshy land, it would not be 
a matter for surprise if malaria was present in these low- 
lying districts. However, so far as my experience has gone, 
not one single case of intermittent fever has been brought 
under my notice, a cireumstance which points very forcibly 
to the natural healthiness of the climate. Again, acute 
rheumatic fever is conspicuous by its absence, a coineidence 
which is all the more extraordinary considering that a great 
number of the natives of the country gain their livelihood as 
“tropes,” or cattle drovers, and are thus exposed for days — 
and nights together to the full fury of South American 
storms, having very often to swim swollen rivers on their 
way to Montevideo, where they arrive without having had a 
dry thread on them for several days at a. stretch. 


CHRONIC RHEUMATISM. 

Chronic rheumatism, on the other hand, is very general, 
though it never seems to assume so aggravated a form as its 
prototype of the northern hemisphere. 
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MALIGNANT PUSTULE. 

At certain seasons of the year, generally about the end of 
the summer, a kind of epidemic of malignant, pustule seems 
to pass over the country side, and I have invariably observed 
that the presence of ‘‘grano malo,” as the natives call it, co- 
exists with a prevalence of the same disease amongst the 
eattle. On many occasions malignant pustule is directly in- 
eculated into a person who has been under the necessity of 
taking off t'1e hide of an animal which has died from that 
disease. Again I have more than once undoubtedly proved 
that the bite of a fly which has been feeding on some carcass 
affected with malignant pustule is sufficient to produce the 
disease. 








LITERARY NOTES. 


We must congratulate Dr. Stedman on the appearance of the 
twentieth and the last volume of the Twentieth Century 
Practice of medicine. The first volume appeared in 1895, 
and with certain exceptions the work has appeared in accord- 
ance with the original plan, and with punctuality. The most 
important articles in the last volume are those on tuber- 
culosis, yellow fever, and snake venom. The nineteenth 
volume, which has appeared almost simultaneously, is 
devoted to malaria and to some articles on bacteriology. 

Messrs. Herbert S. Stone and Co., of Chicago, will shortly 
issue a translation of Professor Koenig’s great Textbook of 
Special Surgery. The translation, which has been made from 
the recently published seventh German edition, is by Dr. 
Arthur B. Hosmer, and is edited by Dr. Christian Fenger. 
The translation, which has the sanction of the author, will 
consist of three large octavo volumes, each of which will 
contain about 300 illustrations. 

The report ot the Committee of the New York Academy of 
Medicine on the Library shows that the number of books in 
- the Library on November 30th, 1900, was 89,000 volumes. Of 

- these 36,105 volumes were duplicates. The books added 
-during the year, not including duplicates, numbered 3,649 
volumes. In the circulating department 971 books and 832 
journals were issued to 194 readers; 11,520 readers were 
registered during the year in the reading room, and probably 
many others used the library but were not registered. The 
library is growing rapidly, the additions during the last four 
_years being at least 3,500 volumes a year, without including 
. duplicates ; 991 journals in many languages were on file, and 
added 1,135 bound volumes to the shelves during the year. 
Including the duplicates the natural growth amounts to about 
5,000 volumes, and at this rate there is only space left in the 
stack room for five more years. More space for the library is 
urgently needed, and it will be difficult to find this space in 
the present building. At present there are 13,430 feet of 
shelving available, of which less than 3,000 are occupied, and 
600 feet of shelving are needed annually for the natural 
_ growth in new books, 

The new Century Number of 7'he Student, the Edinburgh 
«University Magazine, is intended, in the words of the pre- 
face, ‘‘to mark the pride and grateful memory in which the 
students of Edinburgh University hold the work which her 
sons have done in letters throughout the century that has 
just passed.” Theform of the memorial, however, is pro- 
spective no less than retrospective. Besides contributions 
from writers of tried reputation, the number is made speci- 
ally interesting by others from .‘‘a remarkable, perhaps 
unique, group of those younger craftsmen who may be the 
Masters of To-morrow.” Mr. Austin Dobson contributes a 
“‘ dedication” in memory of Robert Louis Stevenson. Among 
other ‘eminent hands” who have responded to the call of 
the able editor, Mr. Lindsay Bashford, are ‘‘Q.,” Mr.William 
Archer, Mr. J. W. Bulloch, Mr. George Gissing, Mesdames 
Katherine Tynan and Campbell Praed, Mr. I. Zangwill, Mr. 
J. W. Mackail, ‘Mr. Jerome K. Jerome, and Mr. Gilbert 
Parker. Altogether the number is one of varied interest and 
high literary merit, and reflects great credit on the Editorial 
Committee, which we note with interest includes a lady. 

The Dundee Advertiser has reproduced in facsimile the first 
number of that paper published on January 16th, 1801.. This 


modest sheet is interesting in contents and style. It contains 
the germ of that enterprise which has made Sir John Leng’s 
newspaper what it is to-day, An advertisement on the first 


a 
page is of medical interest to us in the midst of debates upon 
the teaching of midwifery. A hundred years ago Mr. Grant 
surgeon in Dundee, anticipated the methods of our om, 
time, and we would gladly learn what his results were if his 
efforts are not buried in oblivion. The advertisement, boldly 
headed ‘‘ Midwifery,” runs as follows : 

MIDWIFERY. 

_ SEVERAL WOMEN, having applied to Mr. GRANT, Surgeon in Dundee, fo 
instruction in the above art, and it being inconvenient to his private 
prectice te give the attention necessary to instruct them separately, he 
akes this method of acquainting themjand the public that he intends to 
OPEN a CLASS some time in the month of January, 18or, for that p 

Of the particular time and terms information may be obtained at his 
house in St. Andrew’s Street, Dundee. 

In connection with the subject of practical instruction jp 
midwifery in past times, it may be mentioned that from q 
curious document recently published in the Journal & 
Médecine it appears that in the early part of the eighteenth 
century a Paris surgeon named Grégoire got into trouble with 
the police for holding classes for apprentices. The lieutenant 
of police—Hérault—after arresting Grégoire for this offence, 
together with three or four women, sent a report of the pro. 
ceeding to the Minister, Maurepas. After reciting the names 
of the prisoners, he goes on: 

The first (Grégoire) is a surgeon-accoucheur who attracted to his 
house pregnant women who were examined by foreign apprentices, 
who forbore no manner of touching in order to make themselves 
acquainted with the condition of each pregnancy. When those 
supsensines had made their examination, which often hastened 
delivery and placed the mother and child in danger, they paid the 
women whom poverty had induced to go to that house for the pur. 
pose of finding some relief in their want. The Procurator-General, 
who as well as myself was informed of this abuse, thought it i to have 
Grégoire and all the women found in his house arrested, in order to have 
record of the fact by official report, followed by examination, so that he 
might subsequently be in a position to prosecute the said pl T gave 
an order to that effect on March 28th, 1729, in pursuance of which that 
ie niceu and the women who were in his house were arrested and taken 
The surgeon and his ‘‘ accomplices” were kept in the Petit- 
Chatelet Prison for several months before the authorities 
found time to attend to the matter. The women, one of 
whom had only just entered Grégoire’s house when the arrest 
took place, were urgent in asking to be set free, but in vain. 
Grégoire himself protested vigorously against the charges 
made against him, of violating decency in his proceedings and 
of causing the death of women and children. He declared 
that what he had done was for the relief of poor women and 
for the instruction of surgeons’ apprentices. He stated that 
he had been in practice for more than thirty-five years in the 
Saint Médard and Saint Séverin quarters, where he had been 
held in good repute, and had taught the obstetric art to bond- 
fide pupils, especially foreigners, who resorted to him. Still 
he and his unfortunate patients, victims of the law’s delay, 
were kept in prison, while the police left no stone unturned 
to find evidence against them. It is satisfactory to know that 
at length they were acquitted and set at liberty by order of 
Parliament. } 

With the beginning of the new century the Indian Medical 
Gazette entered on the thirty-sixth year of its existence; it 
is consequently the oldest medical journal in India or the 
Colonies. It owes its foundation to the late Deputy-Surgeon- 
General David Boyes Smith. His successors in the editorial 
chair have been John Purefoy Collins (1867); Charles RB. 
Francis (1868); James Tyrell Ross Carter (1869-70); 
Charles N. Macnamara (1871-92); John Gay French 
(1875-76); L. A. Waddell (1884-85 and 1897-99); W. J. Simp- 
son (1889-97); Alexander. Crembie (1892-93); D. M. Moir 
(1897); F. P. Maynard (1898); C. Bedford (1898) ; and W. J. 
Buchanan (1899). The Gazette has now associate editors for 
Madras and Bombay respectively, and receives contributions 
from every province of India. j 

Some months ago we had occasion to refer in terms of high 
appreciation tothe Special Stone Number of the Indian Medi- 
cai Gazette which was published in August. We are please 
to note that the success of that number has led ‘to the ie 
quest on many sides for the production of a. are 
‘cataract’ number, an operation in which surgeons in In ; 
may fairly claim a very special experience.” How ye 
founded this claim is may be judged from a paragraph in te 
January number of the Gazette, where, alter referring oe 
statement made at the last meeting of the American Me . 
cal Association that the average ophthalmic surgeon 





America does on an average fifteen to twenty cataracts in one 
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year, our Indian contemporary says, ‘‘ We know of hospitals 
in the Punjab where more than that number are done in a 





week. i 

In the Budletin of the Johns Hopkins Hospital for. December, 
. 1900, Professor J. C. Hemmeter gives an interesting account 
of the career of Theodor Billroth, ‘* musical and surgical 
philosopher.” Billroth has left his mark on the surgery of 
to-day plain enough for all men to see. He is less known in 
his aspect as a ‘‘ musical philosopher.” The musical faculty 
was hereditary in him ; his grandmother was a famous singer, 
and he deseribed himself as ‘“‘ truly a child of music and the 
stage.” In boyhood he wished to devote himself entirely to 
music, but fortunately for suffering mankind he was prevented 
by his mother from carrying this wish into effect. He became, 
however, not only a good performer on the violin and the 

iano, but also a man of highly cultivated taste in music, to 

which in its physiological as well as in its artistic aspects he 
gave much thought. During the last years of his life he felt 
impelled to write down the fruits of his meditations. His 
work was frequently interrupted, but not long before his 
death he completed it, and it was published under the title 
Wer ist mustkalisch ? (Who is Musical ?). The work is an im- 
portant contribution to the psycho-physiology of music, and 
isdeseribed by Professor Hemmeter as an admirable and 
largely a successful attempt to blend and harmonise the 
esthetic aspect of music on the one hand, with the physio- 
re and physical aspect on the other. _Billroth’s views are 
fully analysed and discussed by Professor Hemmeter, to whose 
article we refer our musical readers. 

The Bibliographia Medica—the French successor of the 
defunct Indea’ Medicus—announces a new departure for the 
new year. In addition to the general numbers containing 
veferences to all departments of medicine and surgery, six 
—— parts will be issued as follows: 1. Anatomy, Physi- 
ology, and Veterinary Medicine. 2. Hygiene, Forensic 
Medicine, and Medical Charity. 3. Therapeutics and 
Materia Medica. 4. General and Special Medicine. _ 5. 
General and Special Surgery. 6. Gynecology, Obstetrics, 
and Diseases of Children. The Bibliographia appears monthly, 
and each number contains more than 3,000 references. It is 
under the management of Dr. Marcel Baudouin, with the 
editorial collaboration of Professor Charles Richet. 








THE PLAGUE. 


HULL. 

é Plague-infected Ship. 

WE are enabled, through the kindness of Dr. J. W. Mason, medical officer 
of health of Hull, to publish the following perwcnlers with regard to the 
steamship Friary, in connection with which pneumonic plague has 
occurred in the port: 

The vessel, which belonged to Cardiff, left that port on November 23rd, 
1900, and arrived at Alexandria on December 1oth. There was no sick- 
ness on the outward voyage. She left Alexandria on December zend, and 
called at Algiers for coal on December 30th, but no one except the master 
pas ashore. She left Algiers on December 31St, and arrived at Hull on 

anuary roth, 1901. One of the crew had died, and after inspection of the 
yore the body was removed to the Hull city mortuary, and interred on 
anuary. mth. At the time of the inspection there was no other sickness 
hb oard. On ew eget Me th, however, two of the crew were ill, and the 
ie ical officer of health found that both had sickened on the previous 
an: He, together with another medical man called in on the following 
ones came to the conclusion that both patents were suffering from influ- 
hare They died on January 15th and 16th respectively. Both bodies 
Dr F aw ce at the city mortuary by the medical officer of health and 
. Prederick Wilson, who had been ‘called in on behalf of the owners. 


- In each case portions of the lungs, oplerD, and inguinal glands were 


despatched by special messen 
. F ul mi ger to the Yorkshire College, Leeds, for 
Peon togical examination, and also to the Local atheteinnet Board, 
ares a showing the eases to be pneumonic plague. 
aes hile, two firemen had become ill on January 14th, and were re- 
Others Ane 1e Evan Fraser Hospital for observation, as were ‘also 
bs Ne € crew for isolation. ork was suspended on the vessel and 
cnderel Ly. 17th it was formally declared to be infected with plague and 
spa o the appointed mooring station in the river. Seven more of 
the ise Ad ear removed to the hospital for isolation, anda fireman, one of 
ieeaninnss men, became ill and died on January 22nd, bacteriological 
— ation showing that his death was due to pneumonic plague. On 
_ my 21st, @ man who had acted as watchman. on the ship 
» Newt 14th, and had rendered assistance to sick members of the 
ma 2 —_ ill, was removed to hospital, and died on. Januar 
ete ae ee Wilson, who had seen the sick crew on board, 
roe 0 had taken part in the post-mortem examinations, became ill on 
alogion! 18h, and. was removed to hospital on January 21st. Bacteri- 
examination of the sputa showed that he was suffering from 


‘Pneumonic plague. He was in a critical position for some days. but we 


are glad to learn that on January. zoth he was greatly improved. In none 





of the cases were enlarged glands discovered,-all being examples of 
pneumonic plague. The bodies of those who died were cremated af the 
city crematorium, and the whole of the crew, the hospital nursing statff, 
and all other persons exposed to infection have been treated with 
Haffkine’s prophylactic, supplied by the.Local Government Board. 
It was ascertained that dead rats were discovered in the ship after she 
léft Alexandria, and that a cat had been ‘sick, but the bodies of these 
abimals were not available for examination. sylr 
The names and addresses of a}l who had been in contact or in any way 
associated with the vessel were taken and their homes visited daily, The 
vessel has undergone thorough fumigation ; and, subjest to the remainder 
of the cargo being discharged into lighters and the holds. of the vessel 
being battened down and pres me ye | stoved for the destruction of vermin, 
to the satisfaction of the medical officer of health, before re-entering the 
dock, the vessel will be declared free from ‘plague. 


BRISTOL. 
ene Ship. ; 
The sanitary authorities of the Port of Bristol have for a long time képt 
a vigilant eye on vessels coming from ports where cases of plague have 
been reported, and though several ships have arrived no cases of illness 
on board were notified, nor was any disease observed among the rats. On 
January 20th, however, the ss. Rembrandt from Smyrna arrived at Bristol 
reported all well, and began to discharge its cargo—grain—on January 

21st. No ‘case of illness had been reported at Smyrna or Malta, 
the latter being the last place visited. On January 2end it was 
reported to Dr. Davies, M.O.H. for Bristol, that six dead rats 
had been found in the grain, and that they had been destroyed 
by, fire. On another being found it was removed, and ‘the blood 
examined bacteriologically with the result that a bacillus was found. 
Another rat was sent to the Local Governmént Board, who reported ‘on 
January 27th that Dr. Klein’s examinations and inoculations indicated 
that the disease of which the rats had died was undoubtedly plague. By 
this time seven-eighths of the cargo had been discharged, having been 
removed by seventy-seven labourers living in various parte of Bristol. 
On the receipt of the news from the Local Government Board, the Health 
Committee was immediately called, and every precaution taken to pre- 
vent the spread of the infection. The ship was originally ordered. to 
Kingroad, but severe weather coming on—on January 27th it blew a gale 
from the N.E.—she was kept in the floating harbour, and disinfection of 
every part was immediately carried out. Up to January zoth there had 
been no case of illness among the crew of the ship. The medical officer 
of health has been given additional help to assist him in keeping the 
seventy-seven labourers under observation, and every day each man ‘is, 
visited at least once. In addition, a circular letter has been addressed 
by Dr. Davies to every medical man in the city, calling attention to the 
possibility of cases occurring, and the importance of early reeognition 
and notification, ! i 

INDIA. i i 

The deaths from plague reported on January 12th numbered for all India. 
2,463.. In the Bombay Presidency 261 deaths occurred for the period men- 
tioned, and in the City of Bombay 222 persons died of plague, an increase 
of 68 on the previous week. In the City of Bombay the number of pioyue 
deaths has more than doubled during the past four weeks;) still, the 
deaths from this disease are fewer by 100than those recorded during the 
corresponding week of rqg00. The mortality from plague is now, however, 
sufficient to justify the present outbreak bemg termed the fifth epidemic 
recurrence of the disease, since it first appeared in 1896. The disease'is 
ree eee over the city except in the Byculla and. northern 

istricts. ’ 

In Patnaand the Gya district 500 plague deaths occurred during the 
first week of January; in Caloutta 3, 2, 7, 8,and7 fresh cases were.re- 

orted as having occurred on January 2nd, 3rd, 4th, sth, and 6th respeet- 
ively. The Jullundur district, near Lahore, so long the seat of plague, 
was practically free of the disease during the first week of January, but 
in the adjacent villages of Skahargarh, Sukroe, and in those of the 
Gurdurpur and Sialkote districts fresh cases of plague continue to‘oceur. 
Altogether, in the affected districts around Lahore, 125 cases and 82 
deaths from plegne are reported during the first week of the year. 

In the Madras Presidency andin the Hyderabad State there were 14 
and 11 deaths from plague respectively during the first week of x90r. 

At the Kolar Gold Fields the disease is increasing, the numbers having 
almost doubled-during the first week of the year, as compared with the 
last week Of 1900. Since the fresh outbreak in August there have been 
at the Gold Fields 1,282 persons attacked by, and 967 deaths from, 


plague. 


MAURITIUS. Lo ; 
During the week ending January 24th there were 24 fresh cases of 
plague and 14 deaths from the disease in Mauritius. t : ; 








INSURANCE COMPANIES AND. THE PAYMENT 
OF MEDICAL REFEREES. firtie 
Tue Council of the Medical Guild of Manchester has passed 
the following resolution : rAt , 
That in its opinion all cases of life insurance for sums over £200 should 
pay a minimum fee of £1 1s. for medical examination. 


FEES FOR SMALL INSURANCES. * ' 

Dr. Howard Distin (Enfield) writes: As local medical referee to the 
Scottish Equitable Life Assurance Society, I was asked to examine a’can- 
didate who was proposing for 100. The; examination was exactly the 
same as for a candidate who wished to insure for £1,000, but I was in- 
formed that the fee was half-a-guinea. I immediately returned the papers, 
pointing out that the amount of the insurance makes no difference what- 
ever to the medical examiner, and that I should be glad to do what the 
Society required of me for the usual fee of one guinea. I énclose you the 
reply that I received. It seems to me strange that these large societies 
should advertise hundreds of, thousands in aecrmulated and resetve 
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funds; and yet should attempt to “sweat” medical men, in;the way they 
do.’ They seem to quite overlook the fact that they expect as elaborate 
and careful an examination for small amounts as for the, highest. 

The reply received by Dr. Distin was as follows: : 

“T have received and am obliged by your letter of yesterday, ‘with 
enclosures. I regret we are unable to pay a larger; fee than ros. 6d. in 
these small cases.—Yours faithfully, F. R. Leftwich. Resident Secretary. 

Dr. Edgar L. Collis (Stourcote, Stourbridge) informsus that he,recently 
received a communication from the General Friendly Collecting Society. 
requesting him to make a medical examination of an, applicant, and to 
report for the fee of half a crown, which was: enclosed. He informs us 
that the paper sent for Sling in contained: ten questioms as regards the 
eonditions of lungs, heart, liver, kidneys, ete.,.general, aspect, etc., in 
addition to a certificate classing the life. He asks whether the profession 
is really working at such fees. He wrote in remonstrance, and asked 
what examination was wanted for suchasum. The answer he received 
was @ reauest to return the papers. 


REFERENCE TO A FRIEND. 

A correspondent in practice in asuburb of London sends us< the corre- 
spondence which he recently had with the Royal Insurance .Company, 
28, Lombard Street, E.C, In the first piace, he received a circular form 
stating that the applicant.bad referred the company to lim for informa- 
tion respecting his health habits. The form is one which it appears is 
sent to friends of an applicant, but as our correspondent points out, 
many of the questionsare of a medical nature, as for instance Question 8: 
“Do you believe him to be now in perfect health?” and Question 10: 
“Is there any other circumstance or information respecting his past or 
re health, constitution, or habits of life, within your knowledge or 

lief, with which the directors ought to be acquainted *” Our corre- 
spondent wrote in answer to this communication that his fee was one 
eeines; whereupon he received a communication, from the Company to 
he effect that they forwarded our correspondent’s letter to the proposer, 
and that in consequence strained relations have arisen.. He calls atten- 
tion to the fact that in their circular letter,the Company state that com- 
munications are considered to be strictly confidential. We hold that our 
eorrespondent was perfectly right to decline to give an opiuion—which 
would have been in fact a medical opinion—without the usual fees. 


: ONE GUINEA AND HALF A GUINEA. 

Medical Referee writes: In justice to the New York Life Insurance 
Company {a company. quoted in recent correspondence anent the above 
subject) I wish it to be known that I have just received a guinéa each for 
two cases respecting £200and £250, instead ofhalfa guinea as stipulated in 
the Company’s circular of September. The correspondence above referred 
to must surely have reached the company; if 80, thanks to your columns. 

Dr, J. R. Johnson (Richmond, Surrey) writes : The experience which Dr. 
W. B. Hunter related in the JouRNAL of November roth, 1900, d: 1408, is 
not vouchsafed to usin all. Some time ago the. Sickness, ‘Aeci ent, and 
Life Association, Limited, in which I am myself.insured, sent me.a candi- 
date to examine and a most elaborate medical report to fill up, with the 
intimation that the fee would be ros. 6d. I returned, the form at once, 
stating that ros. 6d. was a most inadequate. fee, for such,a detailed and 
lengthy examination, that £x 1s. was the lowest..I.eould accept for so 
much work; that the Association in offering such remuneration invited 
hurried and scamped examination, and that it looked very mucli like an 
attempt to bounce and sweat medical men, The. secretary and manager 
replied, stating they had made other arrangements; which, for my part, 
they were welcome to do. 

INSURANCE COMPANIES AND ACCEPTED LIVES: 

F.. wrifes : I have been informed by an insurance agent ‘that there is an 
“ arrangement between the Assurance Companies, whereby, in the event of 
a person assuring for a second policy with another company within a year 
from having been accepted by one office, the ee deposited with the 
first would be handed on to the second to avoid the ldss’ of ‘time involved 
by a second medical examination.” I pointed out-that: there would thus 
be the loss of a fee to the members of my profession, I write to ask 
whether any company has a right to make usé of a private and confiden- 
tial document in this way ? i ; 

*,* The existence of any ucl: arrangement does not seem to be known. 
The rulc is tofallow another company to séethe papers.of a rejected or 
rated-up life, out it seems unlikely that any company would allow its 
papers to be usedfin the ease of a life accepted at the ordinary rate.’ It 
would very justly expect that the applicant would assure again in the 
eriginal office, and consequently would not be likely to do anything to 
facilitate his' being taken$bhy a competing office. Still if any company is 
willing to adopt so suicidal a policy as lending its papers in the case of a 
life taken at the ordinary rate, it is not easy to sée how it can be pre- 

vented. Most companies, however, prefer to have the ‘applicants: ex- 
amined by their own examiners 
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PARIS. 

Académie de Médecine: Valedictory Address of M. Marey, Re- 
tiring President—Death of Dr. Chatin.—The Hospital Medical 
Society.— Presentation of Bronze Medallion to Professor Blanchard 
by the Zoological Society of France-—Measiyres to Protect Paris 
Water Supply.—Small-pox Statistics, § °° 

Ar the first meeting in January of the Académie. de Médecine 

M. Marey, after paying a last tribute to the memiory of Pro- 

fessor Potain, made the customary speech’ on quitting the 











‘ presidential chair. 





After thanking his’ colleagues. for their, 
support, he retraced at some length the work accomplished, 
by the members of the Académie during the past twelye 
months. He referred to the great. efficacy of Yersin’s anti. 
plague serum as proved in the outbreaks at Canton, r 
and Oporto. More striking still had been the success of ‘yag., 
cination by Haffkine’s fluid, especially in the town of Hubli; 
Haffkine’s inoculations had the double effect of preventi 
plague in the majority of cases, or of securing a: mij 
attack. From the report of Dr. Matignon, in Mongolia; 
and Manchuria, in addition to rats and mice, another 
species of rodent, the marmot, died in great numbers in the 
infected localities. Turning next to malaria, M. Marey ex. 
pressed the hope that a practical result would soon follow the 
reports of the Malaria Commission of the Académie, in whoge 
name M. Blanchard had drawn .up an important. serieg:of 
Instructions for the use of Doctors, Naturalists, and Explorers, 
Among the many important communications and discussions 
of the past year, mention was made of the following: The 
diagnostic value and the rates for the application of. x rays; 
the discovery by Professor Gautier of the normal presence of 
arsenic in certain organs (after absorption in the food arsenic 
and iodine are first fixed in the thyroid gland, and are event: 
ually eliminated by the skin and its annexa, and, in addition, 
in the menstrual flow); the experiments of M. Laborde on 
the cardio-respiratory reflex, and the method of rhythmical 
traction of the tongue in asphyxia, and the work of M. Fran- 
cois-Franek on the sympathetic. The chair was then taken 
by M. Riche, Vice-President for 1901, Professor Guyon; the 
newly-elected President, —— absent through indisposition. 
At the meeting of the Académie on January 15th, after the 
election of 'M. du Castel’ as a member in the Section of 
Therapeutics, the President immediately closed the sitting in 
sign of mourning for the death of Dr. Chatin, whose works 
were mostly devoted to botany, and who was the Dean of the 
Académie, of which he had been a member since 1853. 
At ‘the meeting of the Société Médicale.des Hdpitaux on 
January 11th M. Troisier, the retiring President, made:ashort 
farewell speech and introduced his successor, Professor 
Joffroy. M. du Castel has been elected Vice-President for 
1gOT. 
whe Zoological Society of France ‘has recently: elected 
Professor R. Blanchard to.be.the. honorary President for the 
year. On the occasion of his voluntary resignation of the 
post of general secretary of the Society, which he has held for 
twenty-three years, and on the occasion of the twent -fifth 
anniversary of the Society, his colleagues have decided to 
present him with a commemorative bronze medallion. The 
portrait of the professor will be executed by Dr. Paul Richer, 
who is a sculptor and a member of the Académie de 
Médecine. emia 
The Commission to study the improvement inthe water 
supply of Paris has. presented its report to the Municipal 
Council. The Commission recommended two series of 
measures for the prevention of typhoid fever—first, the 
revision of the engineering work in connection with the 
collecting of the water, so as to avoid all contamination ; and, 
secondly, the immediate creation of a permanent medi 
supervision of the springs. The doctors in the neighbour 
of the collecting ground will telegraph to Paris immediately 
on the occurrence of any case of typhoid fever in their 
practice ; it will thus be easy to take the necessary steps 
avoid the spread of the epidemic by such contaminated water 
in this city. The Town Council passed the following resolt- 
tions : 

That from January 1st, ror, a permanent medical supervision shall be 
organised in the districts round the springs supplying Paris. 4 
That for this purpose the necessary sum of 12,500 francs (£500) shall 

entered in the budget for 1901. 
That this credit shall be allotted as follows’: 
A. Medical Staff : 


For fees to the doctors concerned supplying jinforma- 
tion (20 francs for each notification) ... is to 
For fees to a doctor at Sens (400 franes) and to a doctor 
at Nonancourt (100 frances) for supplying imformation:.. 500 

B. Materials : 


Francs. 


1,000 


Cost‘and storage of antiseptics ... tee ee eee. 3,000 
Cost of transit and disinfection ... «we oye ees: 6,000 » 
Printing and sundry expenses ... ove vie eos? — 

. Total deb eco” wo or st os 12,500 
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The Prefect of the Seine’and the chief engineer reported that 
jaboratories are to be fitted up to examine the water at’ the 
springs, so as to netify at. once tle presence of any harmful 
micro-organisms; experiments also will .be ‘undertaken to 
decide on the measures necessary to prevent the contamina- 
tion of the springs. It is hoped that protecting zones will 
pe established round the springs, but for this a new Act of 
Parliament is necessary. 

During the week ending January 5th there were 86 fresh 
eases of small-pox notified and 6 deaths. During the week 
ending January 12th 60 fresh cases were notified and 11 
deaths. On the evening of January 12th 128 ‘patients—56 
males, 72 females—remained under treatment.in hospital.. - 


INDIA, ae 

The Indian Medical Service Dinner.—The Present Position of 

Plague. aA 

A pinnzr of the Indian Medical Service took place in Calcutta’ 

on January 2nd, when forty members sat down, some of whom 

belonged to the base’ hospital of the China force. Surgeon- 

General Harvey was in the chair, and met with a hearty re- 

ception on rising ‘to give the toast of “Prosperity to the 

Indian Medical Service.” He spoke of the great strain to 

which the service had been subjected ever since the Chitral 

expedition in 1895, since which time leave has only been fully 
open in one year, while'on two occasions, including’ the 
resent year, all medical officers on leave had been recalled. 
e said that such a state of affairs could ‘not be borne much 
longer, and that murmurs were beginning to be heard, 
although all these trials had been loyally borne. He believed 
that better times were in store for the service, and entreated 
his hearers to trust to the Government to remove their griev- 
anoes, and to be patient a little longer. Unfortunately he 
knew of some cases of highly-qualified men deciding not. 
to come forward for the entrance éxamination for the 
service on account of the stoppage of ‘leave; but 
steps were ..being taken, the nature of which ‘he was 
not ‘at liberty to mention, to improve matters, and 
the present difficulties might prove to be blessings in 
disguise. This remark probably refers to a proposed increase 
“inthe numbers in the service to allow of the new Imperial 
duties with Indian troops beyond India being undertaken 
without the present strain resulting. Surgeon-General Har- 
vey may safely be relied on to do all in his power to improve 
matters. His case for an increase in the service is so strong 
that it can hardly fail to carry great weight with the Govern- 
ment, which, he informs us, is fully aware of the impossi- 
bility of the present strain being borne’ much longer. | We 
may hope, therefore, for better times soon, and as the Chair- 
man uly said, the Indian Medical Service affords an un- 
rivalled field for good men to carry out research ‘and* other 
work which will be a credit both to themselves and to the 
Service ; while, if not as lucrative asit used to be, it still gives 
afair income, which may be increased when steady good 
work has led to the gaining of one of the better’ appoint- 
ments. When leave is fully open once more there need be no 
fear of any lack of suitable candidates coming forward to 
compete for the Indian Medical Service. 

The zone of greatest plague mortality seems to be 
shifting from the Western to the Eastern province 
of India; Until recently the Bombay Presidency has 
been most severely affected, but’ so far the present cold 
weather outbreak shows distinct signs of being lesssevere there 
while the opposite holds good of the Bengal districts, apart 
a Caleutta itself. Thus, in December, 1899, the number of 

eaths reported from plague in Bombay city and districts 








Tespectively were 278 and 808, while in the same month of 


1900 the figures were 114 and 301 respectively. In Bengal, on 
the other hand, plague first showed itself aboub a year ago in 
é Patna division, while in the week ending December 22nd, 
1900, there were no fewer than 1,374 deaths reported from this 
cause, three districts being severely affected, and a large 
number of villages having been attacked. In fact, the strange 
Spectacle of large numbers of people fleeing from Behar to 
alcutta has béen witnessed, although a year ago the stream 
was in th cuposite direction. Why the’ intermediate dis- 
argely escaped it is impossible to say, save that 


itis one of the vagaries of this mysterious disease. The 


it isnot’ likely to be’ repeate 


‘weekly death-rate from the-disease in Calcutta continues to 
be about’ 50,’ with no sign of any marked imcrease, but the 


/ next two or three moths will decide whether the annual in- 


créase is to be gredter‘or less than that of last year. The ex- 
eellent'and so far very Suceessful preventive measures in the 
North-West Provinces will be sorely tried this year, asno fewer 
than 323’ deaths were reported in the last-week’s returns in 
the Saran district: of' Bengal, which bordérs directly on the 
North-West ‘Proviticés: (eastern border). ‘If they still prove 
successful, a valuable“lesson will have’ been learnt, which 
it isto be ‘hoped the’ Bengal Government will not overlook, 
as the present fare, Riper igi disinfectants about in remote 
villages is both futile.and ostrich-like, when it is known that 
evacuation and weekly inspection of the neighbouring places, 
as carried out’ in the Punjab and the North-West Provinces, 
are most successful measures in the case of villages and even 
small towns.. , The Bengali should not be more difficult,to deal 
with than the more; martial races further west. . Thex t 
address of Professor Fraser on the work of the Plague Com- 
mission is of great, interest, as his statements as to t ough 
lessness.of disinfectant measures in Indian houses, and the 
importance .of ratg;ip, spreading the. disease locally, ;are 
directly, opposed to the policy. of the Bengal Government.and 
the views of: their special plague officer,,whose report was 
commented on in a recent:letter, If for:political reasons it, is 
inadvisable to. put. in. practice measures which haye some 
degree of efficiency, it would be well frankly to. acknowledge 
and act on it., Mysore;is still badly affected, but there, are 
still few deaths in ;the, Punjab, where. vigorous measures have 
been steadily enforced. htt 
j of ¢ 
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‘The: Medical Officer of ‘Health.—The Death of Dr. Laver.—Cop- 
‘test forthe Vacancy dt the Jessop Hospital.— Hospitat Sun- 


day. HE 
Iv is pleasing to note that the City..Council..have increased 
the salary of the Medical; Officer of Health... Dr. Robertson 
is to be congratulated on this evidence of the appreciation. of 
his services. by the Couneil; especially as it is in,entire aceord 
with the feeling of his professional brethren, The, change 
that has.come over the, City Fathers on this question is most 

atifying; and while due, no doubt, to the valuable work per- 
ormed bythe present Medical Officer of Health, is also. the 
outcome, tardy though it be, of the representations, made 
from time to time by, the medical profession,to the effect that 
the salary attached,to the office should be. worthy of the size 
and importance of the city. . Something in this respect, has 
yet to be achieved, but. it is hoped that. the cheese-paring 
policy of ‘the past’s at an end, and that the advantages to 
the City, of retaining the services of a.good Medical Officer of 
Health, by ‘a. sufficient remuneration, will be moreappreciated 
in the future. ' erry 

The almost sudden. death of Dr, Laver towards the glose 
of the last year came as a shock to his many friends, Few, had 
even knowmof his:illmess, and people were startled at the news 
of his untimely. end. Just: past 50 years of.age, Dr. Laver 
had: had a successful career. He came first to Sheffield as 
house-surgeon, to,,the.Royal Infirmary, where he acquired a 
reputation as a goad surgeon and excellent head of an insti- 
tution. .Later on, for many years. he was. surgeon to, the 
Jessop Hospital for: Women, and conducted an extensive 

rivate practice... He,was recognised as faithful and true to 
fis friends, and ‘in, his professional dealings wrens and 
honest: A touching feature of the funeral was the number 
of poor hospital patients who attended, along with his many 
friends, to testify their respect and regard for him. 

For the vacancy occasioned at the Jessop Hospital by the 
decease of Dr.-Laver, many excellent candidates at once 
entered the field. Jt is a-matter of regret that a feature 
open to objection in such contested elections, which had 
for very many year’s been in abeyance, was revived, and that 
some of the candidates priated testimonials with their appli+ 
eations for the office'in' the daily press: The feeling. of the 

rofession ‘was so-entirely o ed to such proceedings ‘that 
on any future occasion.) It-is 
furtlier' to bé hoped that» the other medical charities will 
follow ‘the ‘example ‘seb by the Royal Infirmary in delegatmg 
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the selection of the most fitting candidate for a vacancy on 
the staff to an election committee. By such a course the in- 
_ stitution is more likely to obtain the services of the best man, 
_and the candidates are spared the cost and worry of a per- 
_senal canvass of a very large number of governors and sub- 
_scribers. 

Hospital Sunday, fixed for January 27th, fell on a par- 
_ticularly boisterous day, but as, notwithstanding the in- 
clemency of the weather, large congregations were attracted 
,to_ the various places of worship owing to the anticipated 
pulpit references to Her late Majesty, the collections are 
‘Showing an increase over the first amounts of last year. 





9 ViVO4 NEWCASTLE-UPON-TYNE. 
| “Phe Lying-in Hospital.—The Children’s Hospital. 
; Tf is now several years since the Newcastle-upon-Tyne Royal 
.- Infirmary was made a free hospital, and whatever may have 
“been the fears entertained at the time as to the future sus- 
“tenance of the institution by the removal of the letters of 
‘admission, the success of the infirmary, as shown by the 
‘héightened esteem in which it is held by the public gener- 
‘ally and the increased number of patients, has removed all 
doubt ‘as to the wisdom of that procedure. At the annual 
meeting of the Lying-in Hospital held recently, the 
Governors passed a resolution declaring the hospital free. 
Hitherto only poor married women have been allowed to re- 
‘ceive the benefits of the charity, but it isnow proposed to admit 
‘single women under exceptional circumstances in their first 
confinement and such urgent cases as in the opinion of 
the medical staff should be treated in the hospital. Hitherto 
the Lying-in Hospital has drawn its patients from a limited 
area, Newcastle-upon-Tyne has long outgrown that original 
limit. Its population stretches a longer distance both up and 
down the Tyne, and there is consequently a large part of the 
poorer working population which has been unable to partici- 
pate in the benefits of the charity. The governors of the hos- 
pital have therefore agreed not only to make the charity free 
and to admit single as well as married women, but to increase 
the area from which patients have hitherto been drawn. 
‘Gateshead, with its large working-class er: will 
now be allowed to share in the benefits of the hos- 
“pital. By thus enlarging the area the present and 
future students of the College of Medicine will 
have a larger field of practical midwifery than their 
predecessors, and with the view of bringing about a closer 
union between the College of Medicine and the Lying-in 
Hospital, the governors of the charity have intimated to the 
Council of the College their willingness to receive as an 
ex-officio Obstetric oa the Lecturer on Obstetrics for 
thé time being at the University of Durham College of 
Medicine. Dr. Rankin Lyle, the present occupant of the 
‘Chair of Midwifery, will, it is expected, at once join the staff 
of the Lying-in Hospital, and take over his share of the 
direction of the students of the College of Medicine in the 
practical instruction in midwifery. 
At the annual meeting of the Children’s Hospital Mr. W. A. 
‘Watson-Armstrong, of Cragside, was appointed President in 
succession to the late Lord Armstrong. The appointment has 
given great satisfaction in the North of England, as it is be- 
‘lieved that in Mr. Watson-Armstrong will be found a President 
who will take the warmest interest in an institution with 
which in its inception his relative, the late Lady Armstrong, 
‘was so closely associated. It was also proposed at the meet- 
‘ing to found a “Victoria” cet in honour of the memory of 
‘our late Queen. Towards this object the sum of £100 was 
collected in the room. 








CORRESPONDENCE. 


MORTALITY .OF ENTERIC FEVER IN THE SOUTH 
-' AFRICAN FIELD FORCE. 

Str,—In an article on enteric mortality in South Africa, 
published in the BrerisH Mepicat JourNAL of January 26th, 
you quote some statistics which were made use of by me for 
comparative purposes. at a recent meeting of the Epidemio- 

Jogical Society.-As the figures quoted were not quite accu- 





rately given, may I trespass upon your space to record them 
here : 


TABLE I.—For the American Camps the Figures for the Piy. 
Months, May to September, 1898, are: 








ninentuna~ais singe, 
_ Certain, “Prat and 
| | a 
Average strength . 99.983 | 107,073 
Admissions, enteric _... we a “ 10,428 | 20,738 . 
Percentage, enteric to strength pat a 10.4 19:2 





TABLE II.—For the Prussian Army before Metz, Two Mon th 
September and October, 1870, the Figures are: 


Probable strength ... “ 123,000 
Deaths from enteric... tee eee coo  —s- 1328 
Probable number of cases... dee we 6,640 
Percentage cases to strength ... ‘oan aco 5.3 
Percentage deaths to strength lo 


With the former set of figures I compared the figures for 
the army in South Africa during the five months (March to 
July) in which enteric fever was most prevalent. I estimated 
the percentage admissions for enteric to average strength 


as 5.8. 

With the latter figures I compared the figures for the force 
at Bloemfontein during the two worst months of enteric, 
April and May. The percentage admissions to strength was 
3.5, and deaths to strength 0.65. 

hese comparisons are statistically correct as_ regards 
method of comparison; and the reduction of the figures to 
an annual ratio would have been a more fallacious method. 
It is apparent that reduction to an annual ratio is necessary 
only in making comparisons between unequal periods; and I 
purposely avoided doing so, because two more suitable periods 
for direct comparison than those which I ventured to bring 
forward could not well have been found.—I am, etc., 

W. G. MAcPHERSON, 
Major R.A.M.C. 

*.* We are obliged to Major Macpherson for furnishing the 
statistics given by him at the last meeting of the Epidemio- 
logical Society with slightly greater accuracy than they were 
reported to us; also for correcting the impression which we 
derived from that report, that periods of five and two 
months were compared without correction for the difference 
in the length of the periods under observation. It is clear 
that this error was avoided by comparing two periods of two 
months and two periods of five months each. Major Mac- 
pherson, however, is still not comparing strictly comparable 
data. Special seasonal incidence is one of the most marked 
features of the ordinary prevalence of enteric fever. The 
figures for Metz relate to the two months of regular maxl- 
mum incidence of this disease, those for Bloemfontein to two 
months which, if the experience of Natal is to be taken as a 
guide,' are near the months of minimum seasonal incidence ; 
although they were in fact, as Major Macpherson states, “the 
two worst months of enteric.” 





ENTERIC FEVER AND THE ARMY IN SOUTH 
AFRICA 


Sir,—The filter alluded to by Lord Graham is clearly that 
devised by Major-General Crease, Royal Marine Artillery. 
In the service afloat all our drinking water passes through 
his filters in every ship. 

His filters bet we § used on service ashore. Staff-Surgeon 
J. H. Whelan arranged this in East Africa in 1893 (see Blue- 
book, Navy Health). A wooden box was made and the car- 
bolite (the filtering material) arranged in it much as was 
done by Lord Graham. In East Africa we found the gniloxs 
quite anxious for filtered water when they could get it an 
afraid of the other. The same thing they tell me occurred . 
China lately, where a zealous fleet-surgeon made so rape 
talk about filtered water that the bluejackets would 20 
drink unfiltered water.—I am, etc., 

W. E. Home, 


Staff-Surgeon. 


Edinburgh, January rs5th. 0 a 
of se ITISH MEDICAL JOUR- 





1 See curve of seasonal incidence on p. 162 of the BR 
NAL for January roth, rgor. 
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THE SOUTH AFRICAN HOSPITALS COMMISSION. 

Sir,_There is one recommendation of the Royal Com- 
mission that will cause some anxiety, namely, to refer to a 
departmental committee to inquire how an improvement in 
medical service is to be effected. The Medical Department 
has had ample experience of those hole-and-corner inquiries 
and is well aware that they lead to nothing except delay, and 
to throw dust in the eyes of the public. 

What is wanted is an inquiry by competent and inde- 

mdent men as to what is required. The inquiry should be 
open to the public and the Press, and those who give evidence 

ould be assured against injury to their prospects from 
what they state; for if they stated what they felt, it might 
not sometimes be complimentary to senior officers. With 
the whole facts before it, the public would be able to form a 
judgment, and to insist on measures to remedy the defects 
that exist in the medical service of the Army. The War 
Office will never do much to improve the A.M.S., unless com- 


pelled by public opinion.—I am, etc., 
January 25th. R.A.M.C. 


S§ir,—It_ is evidently quite impossible to ensure by any 
system, whether competitive examination or nomination by 
eolnase or universities, that a man given a commission in the 
Royal Army Medical Corps shall afterwards kee 
abreast of the advances in medicine, surgery and hygiene 
which are constantly taking place. I think however that the 
public ought to understand that the deliberate policy of the 

ar Office followed out for many pears has been such that 
not only has no inducement been held out to officers to gain 
such knowledge, but that obstacles have been persistently put 
in the way of those among them who have been anxious to do 
80. Owing to the fact that from various causes the Corps has 
been undermanned for many years, it has been practically 
impossible to obtain a reasonable amount of leave whether 
for recreation or study. 

That the civil profession recognise the need for opportunities 
of studying new methods after some years in ordinary prac- 
tice is shown by the success of the post-graduate Gallas 

and classes in London and other centres. here is no doubt 
that many army medical officers would be glad to take advan- 
tage of these facilities if they had the chance. The need for 
@ system of granting ‘‘ study leave” has long been insisted 
4n. A week ora fortnight now and then is not much use, 
#ven if a man has the enthusiasm to give up a short holiday 
to the purpose. A period of three months after every five years 
i service would be the least which would be of any real use. 

But short of this, or in addition to this, could not some- 
thing be done within the corps itself? The South African 
wewpitals Commission recommends’ that provision should be 
made ‘‘ enabling them (the officers of the R.A.M.C.) to become 

uately acquainted with the advancements in medical 
and sur ical science.” It is said that a military hospital 
‘must be uilt before long in London to replace the present 
Guards Hospital, Could not advantage be taken to make a 
Yeal clinical medical school in London? The officers in 
charge of wards in such a hospital should be specially selected 
apart from seniority, on the ground of special aptitude shown 
In surgery, medicine, or in special departments of practice, 
and should be made responsible for the treatment of the 
patients admitted into their wards, as the physicians and 
a of civil hospitals are responsible. Junior officers on 
re yy from foreign tours might be attached as assistants in 
the a hospital for limited periods and while doing duty 
‘here might easily be granted facilities for attending special 
Fee renang. 0 courses in civil hospitals or laboratories.— 

9 . 


Jan. 28th, CIVILIAN PRACTITIONER. 





MIDDAY FOOD FOR SOLDIERS WHEN MARCHING IN 
F _ HOT CLIMATES. 
arin connection with the health of troops on active 
i 1¢é such as we are engaged on now in South Africa, there 
one point to which I do not think sufficient attention has 
n given—namely, their midday food when on the march. 
thei a wer this is now provided for is as follows: Part of 
—eir daily meat ration (about 3 lb.) is cooked for them over- 
BRITISH MEDICAL JOURNAL, January o6th, p.230. °° ~~~ 
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night. and served out to them, to be carried by them in their 
mess tins. A short halt about noon allows of rest and this 
food being eaten. As this is the hottest time of the day, and 
on the veld there is seldom or never any shade, the men are 
tired, hot, and thirsty, and have to sit down under a blazing 
sun to eat this food carried with them. The meat taken from 
tin receptacles under. these conditions is greasy, tough, and 
very unpalatable, and if they have not already thrown it 
away—as many of them do—there are few who feel either 
inclination or appetite to eat it, and consequently, unless 
they eat some of the hard biscuit served out to them daily, 
they continue the march fasting, and arrive in camp about 
4 or 5 o’clock in an exhausted condition. About two hours 
after their arrival the rest of their meat is cooked and served 
to them, after eating which they lie down and go to sleep 
as {soon as possible, with the result that many of them suffer 
considerably from dyspeptic symptoms and diarrhcea conse- 
quent upon the exhaustion produced by a long march fasting 
and then overloading their stomachs with a quantity of meat. 

The remedy I would suggest would be that each man should 
have a small tin of potted or preserved meat served out to 
him before starting, which he would open when required him- 
self, and thus have it quite fresh, and in this manner be able 
to have a light but nourishing and palatable meal at mid- 
day; and so avoid a long fast from 5 or 5.30 in the morning 
till he gets his evening meal about two hours after arriving 
in camp. I say two hours, as it takes the company cooks 
about that time to get the water, fuel, light a fire, and prepare 
the meal. The extra amount of transport required to carry—say 
for a fortnight’s march—enough tins of potted meat to allow 
each man in a battalion 1,000 strong to have one, would not 
amount to much, and as I believe this extra food would 
diminish the number of men who ‘go sick” from conse- 
quences produced by the want of it, an extra waggon or two 
would be well worth it. 

The emergency ration carried by every soldier on active 
service, consisting of beef extract and cocoa essence, being 
only allowed to be used by order of an officer under excep- 
tional circumstances of emergency, is naturally of no use for 
the purpose of the food I suggest, but something of this sort 
in a less bulky form is what is required for daily use under 
the conditions I speak of.—I am, etc., 

J. H. E. Avstin, 
Captain R.A.M.C.,"M.O. to the 2nd Battalion Grenadier Guards. 
Harrismith, O.R.C., 8. Africa, Jan., rgor. 


THE PURIFICATION OF WATER BY CHEMICAL 
MEANS. 

Srr,—In your annotation last week reviewing the paper by 
Dr. Parkes and myself on a suggested method for the preven- 
tion of waterborne typhoid in armies in the field you take 
exception to the period of forty-eight hours which we adopted 
for incubating the plates before counting the colonies. I 
should like to take this opportunity of pointing out that some 
period of time must be adopted for comparative counting, 
and that in nearly all cases in which negative results were 
obtained after forty-eight hours, the plates were returned to 
the incubator and remained therein sometimes for several 
days, and we never found any growth on the plates returned 
as sterile after forty-eight hours’ incubation, even after this 
further period at blood heat.—I am, etc., 

Westminster, S.W., Jan. 29th. 


LONDON ,DIPLOMATES AND THE REFORMED 
UNIVERSITY. .. 

Srr,—In relation to the London diplomate question, I think 
many diplomates would like a definite pronouncement by the 
Colleges on the following question : ether we are correct 
in our suppesition that the standard of examination passed 
by us is equal to that required by the provincial universities ? 
I think one may go so far as to say that this supposition is 
fostered at the various London hospitals, and undoubtedly 
the opinion of the late Sir Andrew Clark, Bart., was in the 
affirmative. : 

If the answer of the Colleges is in the negative it would 

ive present and future students a further stimulus to take a 
pa at one of the numerous degree-granting bodies that 
are coming to life in England and Wales, and even if the 
answer is in the affirmative one only has a mental satisfaction, 





SAMUEL RIDEAL. 
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but still combined be it remembered with the many disad- 
vantages attached to our anomalous position, namely, amongst 
other ‘things of being told behind our backs that we ‘are not 
properly qualified doctors (though one defendant was mulcted 
n damages for so doing), and being exeluded from becoming 
candidates for provincial a1 ara eg 

It Would therefore be far better under present arrangements 
for students to take out their curriculum at a provincial uni- 
versity, for it must be remembered that the Colleges accept 
all university examinations prior to the final, whereas no 
university accepts the corresponding examinations of the 
Colleges. The bait held out to the London student of material 
for teaching purposes is fallacious,for three or four well- 
demonstrated cases, from a student’s standpoint, are far better 
than fifty imperfectly gone’into.—I am, etce., 

FREDERICK W, CoLLINGwoop. 
Grosvenor Club, W., Jan. 22nd. 


THE “ VICTORIA UNIVERSITY” AND DEGREES FOR 
PRACTITIONERS. 

Srr,;—In answer to the letter of ‘‘L.R.C.P.Edin.” in the 
BritisH Meprca, JourNaL of January 26th, p. 248, may I 
draw attention to the following? Medical‘men registered or 
entitled to be registered on or before January 1st, 1885, are 
exempt from certain examinations for the degrees of M.B., 
Ch.B., of Victoria University; in other words, the Inter- 
mediate and Final Examinations have only to’be passed. If 
*T,.R.C.P. Edin.” was not éntitled to registration as a qualified 
medical tian on ‘the above-mentioned date, I fear that he 
must undertake the whole of the examinations before he can 
take the medi¢al and surgical degrees of the above Univer- 
sity. Your correspondent is not prohibited from obtaining a 
degree elsewhere, inasmuch as the ‘‘ M.D.” Durham University 
is open to all medical men, provided that they are practi- 
tioners of fifteen years’ standing, and have attained the age 
of 40 years. Friends inform me that the examination for the 
latter is of a most searching nature, and the fee amounts to 
fifty guineas.—I am, étc., 

Manchester, Jan. 29th. 





R. CHAMBERS-OWEN. 





ACUTE DILATATION OF THE HEART, 

Sir, Dr. Lees’s statement that amarked accentuation of the 
aortic second sound is one of the signs usually present with 
degeneration of the cardiac muscle in ‘diphtheria appears to 
me more reasonably explained by the suggestion of ‘ L.W.” 
in the British MrepicaL JourNAL of January 12th, that the 
aortic valves are more suddenly deprived of support through 
the systole ending more abruptly than usual, than by the high 
aortic tension theory of Dr. Lees. Dr. John Biernacki’s con- 
tention that if the radial pressure be low so—ceteris paribus— 
must the aortic pressure be, seems to me unanswerable, and 
the accentuated aortic second sound must have some 
explanation which is not inconsistent with a low aortic 
tension. 

My own view of what is taking place is as follows:—When 
the contracting ventricle forces open the aortic valves, the 
aorta and ventricle become one common tube contracting 
forcibly, the one by elastic reaction, the other by muscular 
effort on the contained blood column. The resistance of this 
column prevents the heart’s apex from advancing towards the 
aorta, and so fixes and supports the apex. Using the end of 
the blood column as a point of support the heart muscle pulls 
down the aorta towards the apex, drawing the aorta, so to 
speak, over the blood column. There is, therefore, lengthen- 
ing of the first part of the aorta and descent of the base of the 
left ventricle. Ifthe aorta do not’ lengthen from the direct 
pull of the ventricle increased blood pressure in the pockets of 
the aortic valves during systolé must lengthen it, for, as 
Foster says (Ed. v, p. 234), ‘Elongation of the great vessels 
may be seen in an inspection of the beating heart.” 

The first portion of the ventricular blood finds itself in the 
aorta because the latter has béen drawn or pushed like the 
finger of a glove over it. The rest follows in a ‘column of de- 
creasing width, as the lateral walls of the ventricle and the 
aortic valves approach one ‘another.’ The valves, pressed 
from above, meet when no further wedge’ ‘of blood from the 

ventricle is forced through ‘the angle between them: ‘The 
shape of the aortic valves; Jiké the“eups df ‘an anéniometer ‘is 
‘such that fluid pressing into theit concave sidé-is more effée- 





—e 


tual in forcingthem forward than is fluid: at. equal presgure 
operating on their convex side to force them back. The ten. 
dency of these valves therefore throughout is as far as possi 
to keep closed, and they must immediately follow up any 
crease in the sectional area of the oncoming blood and geet 
as that vanishes. pe 
Up to this point the valves are exposed to no a preciable 
tension, because they are subjected to almost equal pressure 
on both sides. When, however, the ventricle relaxes two 
events occur affecting the valve tension and the roduction of 
the second sound—(1) the valves receive the whole pressure 
the aortic blood column, and @) they have to follow the Gorts 
as it recoils longitudinally. The blood in the base.of the ‘aorta 
corresponds to the stone in a catapult, the longitudi 
stretched aorta to the elastic bands, and the cardiac relaxation 
to the “let go” of the hand, ; onfael 
I believe, and have maintained in a thesis at Cambridge, 
and suggested in the JournaL of July 27th, 1895, p. 208, that 
this “‘ ballistic” action of the aorta, due to its longitudinal re- 
coil, causes the dicrotic wave of the pulse just as the circular 
recoil causes the chief pulse wave; and the longitudinal te 
coil, being easier and more sudden with low blood pressures 
explains a bigger ballistic or dicrotic wave under such citéim- 
stances. O22 
May not this recoil cause also a relatively more sudden 
ballistic tension of the aortic valves, and so account forDr, 
Lees’s accentuated aortic second ‘sound when pulse tension is 
low? Ishould much like to know'whether dicrotism of the 
pulse occurred usually in Dr. Lees’s cases, and whether an 4¢- 
centuated aortic second sound is; ever or often, noticed in 
other illnesses when the pulse is dicrotic.—I am, ete., ©)” 
Mentone,;Jan. 16th. .W. SAMWAYB) 
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THE MEDICAL PROFESSION AND MIDWIVES: 

Sir,—I am much obliged to Dr. Ernest W. Heys Groves for 
the analysis of certain portions of ‘my letter which he has 
given to readers of the BrrrisH MrepicAL JouRNAL, ‘All''L 
desire is full, fair, and free discussion of this important 
7 wide-reaching subject, even if I apparently give and 
take. it dee 
Dr. Groves is entirely mistaken as to the crucial point ‘oi 
the question. The real crux is: Ought not the State to step 
in and say—We have educated and registered a class of men 
and women in medicine, surgéry, and midwifery for the 
safety of the public ; we have abolished through our agent the 
General Medical Council thousands of unqualified assistants 
for the protection of the public, and we will likewise abolish 
thousands of unqualified midwives, who shall be punished'for 
any damage to mother or child in any case ‘they undertake; 
and we will provide means whereby every woman shall have 
the services more or less of one of those legally registered 
persons who shall have a clean and wholesome nurse to assist 
them and carry out their directions? This will tend tothe 
benefit of the mother and child, and eventually to the bene 
of the State in having both healthier mothers and healthier 
offspring. 

It is curious that the State should be’so solicitous as to the 
welfare of every child to be willing to pay well for its vacer 
nation, and subsequently for its ‘education, and yet be ‘80 
negligent of its birth in ‘which the lives and health of two 
individuals are at stake. ir 

Dr. Groves opens his fourth paragraph with ‘“ Mr. Broad- 
bent speaks of midwives as ‘Gamps,’ and refers to their 
‘septic palms.’” I shall be glad if he will indicate the pare- 
graph in which this oceurs, and I trust that in future he wil 
be careful to be accurate in what he quotes, especially when 
the last word in his preceding paragraph is ‘slander. é 

Not only has he misquoted me, but he has entirely mis- 
interpreted my fourth paragraph, where I carefully val 
tiated the teachers of midwives from a low class of generat 
practitioners who may not be interested in education or regis” 
tration so long as they can have “the patronage and supe? et 
of this class of women so his accusation of ‘slander 
teachers falls to the ground. He has evidently overs 
the fact that any sting my letter contained was directed 


‘a8 much to'the mean of our profession as to the unqual a4 
women they support, and who in return support them, 


an 
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mean” I not only include.unsuecessful men, but those 
who-are prosperous by unprofessional wire-pulling. 

I had proceeded thus far in my reply to his letter, and was 
wondering how it was that he had left untouched that portion 
relating to L.O.S.’s and had said nothing of their assumption 
of this title, when a correspondent made all clear by inform- 
jing me, unsolicited, that Dr. Groves was a F.0.S., so it 

that such authorities approve of these women using a 
title which is calculated to deceive the public. The follow- 
ing'is a copy of the original certificate in my _ possession, 
with ‘‘L.0.8.” appended to the signature; and dated March 

h, 1898: 

Secon certify that I delivered the wife of at 
on.Sunday, 6th March, 1898, of a premature female child, who survived 
birth only six hours. 

—I am,.ete., 

_Ardwick, Manchester, January roth. 














G. H. BROADBENT, 


§ir,—I should like to ask those gentlemen who believe in 
the practicability of abolishing midwives if they know that 
71 per cent. of the whole British population work with their 
fans (Census, 1891)? For London the percentage is 82 
{Charles Booth). Judging from this, and taking also into 
accornt that there is much poverty even outside the strictly 
Jabouring classes, I do not think it too much to assume that 
‘quite 50 per cent. of the women in this country are unable to 
afford a guinea for their confinements plus the expense of a 
nurse. Pray, then, who is to deliver half of all the would-be 
mothers in the British Islands ? 

During the stormy discussion at the annual meeting in 189 
‘a well-known gynecologist, since deceased, kindly uneusaied 
that we medical women should undertake all the ‘‘ cheap” 
midwifery. The same has been hinted at more than once by 
correspondents. Even those gentlemen who have never 
taken.very kindly to our entering the profession have sud- 
denly remembered our existence and thought. that after all 
we might be useful’ to act as midwives among the poor 
ae cannot afford the privilege of employing a medical 

an. 

, Quite apart from the fact that to undertake this enormous’ 
Work we would have to increase to such numbers that we 
would become far more formidable rivals to our medical 
brethren than the midwives could ever become (as we could 
not be restricted to the practice of mere midwifery)—apart 
from this I think that we would all unanimously decline the 
work that these gentlemen suggest handing over from the 
midwives to us. 

“Senior G. P.” makes the practical suggestion that the 
doctor should be assisted by a.‘ neat-handed Phyllis,” and 
thinks that the “strictly poor,” who cannot afford this “little 
xtra expense,” ought to be provided for by lying-in hospitals 
and the poorhouse. I would advise ‘Senior G. P.” to suggest 
this to the Board of Guardians in his district. Being a woman 
Tcan only marvel at the impracticability and shortsighted- 
Mess of male reasoning on any subject concerning women, and 
Tegret that political economy is a subject so much neglected 
‘by the medical profession.—I am, ete., 

Burleigh Mansions, W.C., Jan. roth. G. B. Jacost, 





: DEATH CERTIFICATION. 
. —< have read with much interest the four editorial 
a icles on the above subject which have lately appeared in 
the Britisu MEDICAL Journau. I should like to make a few 
temarks upon the third head as to ‘how can its defects be 
While read 
Ue ready to admit most fully that legislation only can 
accomplish all the objects set forward as desirable, yet there 
Pe Pance expedients available in, the meantime, which would 
to lessen the 2,501 cases ‘‘registered without reference to 
@ Coroner.” Thus if the ceroners would merely request the’ 
Warious registrars in their own districts to notify to them all 
pig in which they are asked to register a death not certified, 
2 a medical practitioner, my own experience tells me that a. 
tge, number of them would gladly do.so. In your ‘“sum-, 
Mary” you stated that the late Registrar-General shrewdly 


suggested that “much might be dene.to lessen the evils of, 


#on-certification if more inquests were held by coroners,” but 


ayou fail to recognise that no inquests or. inquiries can be held 





by the coroner in the many cases not notified to him af all. 
But by a continuance of the pressure exercised of late by ithe 
General Medical Council upon the;registrars to) use greater 
strictness as to the acceptanee of certificates from persons not 
legally qualified to certify, aided by the personal request of 
coroners to notify all such to them, a good deal might be 
effected, without waiting for an Act of Parliament. 

Again, one class of faulty registration (from the statistical 
point of view) might, I think, be easily eliminated. There 
are many things which though not legal are yet not illegal 
either: thus I have been in the habit for many years of 
giving my certificate of death to the relative applying for it 
in a closed envelope bearing the address of the registrar upon 
it, and though, of course, the applicants are quite at liberty 
to open and peruse the certificate within, as a matter of fact 
they very rarely do so; and it is obvious that if this simple 

lan were to be generally adopted by medical practitioners, a 
arge number of euphemistic substitutes for the real cause of 
death (when such is objectionable, as syphilis, drink, or 
lunacy) would be eliminated from the returns, and the 
statistics as to the ‘‘ medical catise” of death would. be ‘more 
reliable. ‘ 

One point more. In the second of the two suggestions in 
the ‘‘ Alternative Scheme” (in the JouRNAL of December 8th, 
1900), namely, ‘‘ that power should be given to the coroner to 
order and pay for” an investigation by any suitable local 
practitioner, [ ean see no need for any Act of Parliament. 
Only let the County Councils be fully persuaded (and a very 
moderate investigation of the facts would soon. persuade 
them) that a real and by no means inconsiderable economy 
would be effected by their doing so, and they will promapely 
grant, the necessary authority by simply adding to their 
printed schedules of fees and disbursements supplied to all 
the coroners, and which they have the power to make and 
moaity from time to time, an extra line to. the following 
effect : 

To medical man for furnishing report. to coroner, 10s. 6d., 
and to medical, man for making report on, necropsy, say, 
218.3; with leave to double the remuneration. in certain 
cases. 

I have no hesitation in saying that if all the county coroners 
were (as you suggest they should be) competent to, justly 
weigh and appreciate expert evidence, and still more if. they 
were medical men themselves, they could do all.(and more 
authoritatively too) that medical certifiers could accomplish. 
If every registrar reported to the coroner every case abeut 
the propriety of registering of which there was a doubt_from 
any cause whatever, and registration were postponed till the 
coroner had made inquiry, many so-called natural deaths of 
infants under three months old, and many viable children 
stated to be stillborn, which have hitherto passed muster, 
would have been detected. In page 1512 of your article of 
November 24th you say: ‘‘ It. seems, therefore, that under 
the existing law the only way to secure that uncertified deaths 
shall as a class cease to exist is for the registrar to report 
every uncertified death tothe coroner to hold an inquest. in 
every case so reported.” But by the plan I have suggested 
above I see no reason why, after investigation, the coroner 
himself should not be allowed to certify without an inquest in 
many of them.—I am, etc., 


December 26th. MeEpDIcAL CORONER. 





LIVE AND LET LIVE. 
Sir,—In the British Mepican JourNnat of January 26th is 
an advertisement for a medical officer of health for a com- 
bined district of five rural and four urban authorities, cover- 
ing an area of over 150,000 acres, and containing a population 
of nearly 64,000, people. L4 5 
In additional to acting as medical: officer of health he will 
be required to act as analyst to all these authorities. He 
must pay his own travelling expenses, and expenses of offices 
and. assistants, for surely. one man cannot do all this work 
efficiently.. The salary for everything included is to be £600 
per annum, ' [ ; ‘ 
L hope. the, profession will mark its disapproval of this at- 
tempt to get the medical officer to take on the duties of the 
publie analyst.—-I am, ete., 


January 28th. DISGUSTED. 





——_—-—— 


Tus Baines ] 
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THE GENERAL MEDICAL COUNCIL AND THE SALE 
OF DRUG BY UNQUALIFIED PHARMACEUTICAL 
ASSISTANTS, 

Sir,—It is my duty to inform you that a joist meeting of 
the Glasgow Southern Medical Society, the Glasgow and West 
of Scotland Branch of the British Medical Association, and 
the Glasgow Eastern Medical Society was held in Glasgow 
on Wednesday, January 23rd, 1901, to consider the action 
of the General Medical Council in their recent decision re- 
specting the sale of drugs and poisons by persons not quali- 
fied to act as pharmaceutical assistants under the Pharmacy 
Acts. The following resolutions were adopted :— 

That this meeting, having considered the recent circumstances of the 
action of the General Medical Council, is of opinion : 

1. That a written representation be made to that Council that their 
recent decision is, in the opinion of this meeting, unwarrantable in terms 
of the indictme it, and i.terferes¢with the rights and privileges of the 
profession as embodied in the Medical and Pharmacy Acts. And 

2. That a Committ:e of this meeting be appointed to oppose the Phar- 
macy Act (Amendment) Bill before the coming session of Parliament, 
and to call the attention of the licensing bodies and the universities 
thereto. 

There were reporters present at the meeting, and a fairly 
full and accurate report of the proceedings will be found in 
Glasgow daily papers of Thursday, January 24th.—I am, etc., 

AND. WAUCHOPE, 


Editorial Secretary Glasgow Southern 


January 26th. Medical Society, 





THE INSPECTION OFZINTERN AL’ DISEASE. 

Srr,—In ‘your appreciative note, under the above heading, 
of the work demonstrated by us at a late meeting of the 
Medical Society of London,’ there are one or two errors which 
we would ask leave to correct. The statement that blood 
casts no shadow is somewhat too sweeping. Under some cir- 
cumstances it casts a very decided shadow, and its behaviour 
in this respect is now under investigation. The duration of 
exposure of the sensitive plate to the rays does not, as stated 
in the paragraph, intensify the shadows, but, as we were able 
to prove by demonstration, has "the exactly contrary effect. 
Thanking you for your otherwise correct and encouraging 
commentary.—We are, ete., 
E. CLirForD BEALE. 
HvuGH WALsHAM. 


OBITUARY. 


WALTER MYERS, M.A., M.B., B.C.CanraB., 
John Lucas Walker Student, University of Cambridge. 
On Saturday, January 19th, word was received in Cambridge 
that H. E. Durham, M.A., M.B., B.C.Cantab., F.R.C.S., 
and Walter Myers, M.A., M.B.Cantab., who went out in 
charge of the Yellow Fever Expedition equipped by the 
Liverpool School of Tropical Medicine, had both contracted 
ellow fever. On Monday a telegram was received from 
iverpool to the effect that Mr. Durham was recovering 
rapidly, but that Mr. Myers’s condition was extremely 
critical; and on the evening of the same day a second 
telegram was received to the effect that Durham was still 
progressing favourably, but that Myers was dead. 
alter Myers was born twenty-nine years ago, and was 
the son of Mr. George Myers, a well-known Birmingham 
citizen. He was educated at King Edward’s School. After 
leaving school he studied in the Biological Laboratories of 
Mason College from 1888 to 1890 while pre aring for the 
Intermediate Examination for the B.Se.Lon . degree, which 
he took in 1892. In the Botanical Laboratory of Mason 
College—where he won the Senior Botanical Prize in 1890—he 
developed that strong taste for microscopical study which 
played an important part in subsequently determining his 
mental bias in his purely medical studies. He proceeded to 
Cambridge in 1890, having won a Natural Science Scholarship 
at Caius College, and graduated M.B., B.C. in 1897. 
Those who knew Mvers and the work that he has 


London, W., Jan. 27th. 
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on in recent years know how great a loss his death will be 
the science of medicine. The late Professor Kanthack wa, 
early struck by the scientifi¢ enthusiasm and acumen dig. 

layed by Myers when he came to work in his laboratory, ang 
before the late professor died he recommended Myers for the 
John Lucas Walker Scholarship on the understanding that 
he should continue his work on immunity, more especi 
with the ferments found in diseased products and in the 
blood. 

After working for a short time at Cambridge Myers received 
word that he would be allowed to continue his investigations 
in Professor Ehrlich’s .Laboratory, where he entered » 
thoroughly into the spirit of the place that he soon produced 
further excellent work on cobra poisoning, and commenced 
an investigation on the action of the various forms of proteids 
and their anti-bodies. This work, of which he had published 
a preliminary account before he left on the Yellow Fever 
Expedition, following up that already carried out by Ehriich, 
is one of the most important of recent contributions to the 
study of immunity. . ' : 

His more important papers: Cobra Poison in Relation to 
Wassermann’s New Theory of Immunity (Lancet, 1898, vol. ii, 
p. 23); the Action of Cobra Poison on the Blood : a Contribu- 
tion to the Study of Passive Immunity (in collaboration with 
Mr. J. W. W. Stephens, M.A., M.B.Cantab.) (Journal of Patho- 
logy and Bacteriology, 1898, vol. v., p. 279) ; On the Interaction 
of Toxin and Antitoxin: Illustrated by the Reaction between 
Cobra Lysin and its Antitoxin (op. cit., 1900, vol. vi, p. 419); 
Myers (and Stephens) Influence of Cobra Poison in t 
Clotting of Blood and the Action of Calmette’s Antivenomous 
Serum upon the Phenomenon (Proceedings Physiological Society 
p. I, in the Journal _of Physiology, vol. xxiii); On Immunity 
against Proteids (Lancet, 1900, vol. ii, p. 98); indicate the 
work on which he was engaged, how much he had already 
done and what promise he had given for the future. 

Only those Fas knew him well had any idea of the kindli- 
ness of his disposition, his thoughtfulness for others and 
his enthusiasm for his work. He was a Cambridge man of 
the best type, with a well stored mind; extremely fond of 
music and a very good musician, he was always a pleasant 
and interesting companion. Some idea of what was thought 
of him in Germany may be gathered from the following letter 
received this week from Professor Ehrlich : 

(Translation.} 

My dear Colleague,—I have learnt with the greatest sorrow of the death 
of our common pupil and friend, Myers. It is, indeed, a great loss—such 
an able, strenuous, trustworthy worker, and of so good a character. 
When you receive more detailed particulars from Dr. Durham, may 1 ask 
you to kindly communicate them to me ? 

When the Livenpool School of Tropical Medicine was send 
ing out the expedition, Durham and Myers were approach 
to see whether they would take charge of it, and, though 
both of them fully appreciated the dangers to which they 
would be exposed and the risks theyran, they decided that they 
would take these risks. and do the work that came to their 
hand. Myers’s death adds another name to the roll of 
martyrs to scientific investigation. His logs will be greatly 
felt by his many friends in Cambridge, and most by those 
who knew him best, for only those could appreciate tothe 
full his fine and sterling qualities. 





THOMAS TINLEY, M.D.Dvuru., , 
Medical Officer of Health, Whitby. 

WE regret to have to record the death, at the age of 55, of Dr. 
Thomas Tinley of Whitby, which occurred after two days 
illness on January 1oth. He was the son of the late Captain 
Tinley of Whitby. He received his medical education at 
Anderson’s College and the University of Glasgow, and |! 
came L.R.C.P.Edin., L.F.P.8.G., and L.S.A. in 1867. Durimg 
his student’s career at Anderson’s College he took prizes 1m 
many subjects. He became M.R.C.P.Edin. in_ 1881, and 
M.D.Durham in 1886. He settled in practice in Whitby, a 
was appointed Consulting Physician to the Dispensary a0 
Seaside Home, Surgeon to the Coastguard and Naval Re 
serve, and was also Medical Officer of Health for Whitby 
Urban District. He was Surgeon-Major of the East — 
Yorks Volunteer Artillery, and a Lecturer and Examiner 
the St. John Ambulance Association. He was appointed a 
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— 
J.P. for the North Riding of Yorkshire in 1899. He was twice 
married, and his second wife survives him. 

The high position which Dr. Tinley held in Whitby and the 
neighbourhood he won by his ability, his sterling character, 
per py the aid of an iron constitution, and by a self-denying 
devotion to the duties of his profession which eventually 
prought about his premature death. 

Dr. John Wilson writes: ‘‘ As a friend and fellow-townsman 
I can testify that the position which he ultimately attained 
was gained by his general intelligence and genial disposition, 
and Fy hard work, much of which was country work, and had 
to be done on horseback; such work as very few would have 
peen able to go through, for he started life without any 
pecuniary help. Latterly he suffered from attacks of angina 

toris, but enjoyed good health in the intervals, and died 
it the effects of a severe attack which came on suddenly in 
the midst of health.” 





EDWARD FARRELL, M.D., 
Halifax, Nova Scotia. 

We regret to announce the death of Dr. Farrell, one of the 
most prominent physicians of Halifax, Nova Scotia, which 
took place recently after a long illness at the age of 58. He 
was born at Dartmouth, and received his early training at St. 
Mary's College in that city. Having decided to enter the 
medical profession, he proceeded to New York, where he 

M.D. at the College of Physicians and Surgeons in 
1864. He subseqently spent two years as House Surgeon at 
Bellevue Hospital in New York, and, returning to Halifax in 
1366, settled in practice there. In conjunction with Dr. A. P. 
Reid, the late Dr. W. B. Slayter, and two or three other 
medical men, he established the Halifax Medical College, 
which after some years of independent existence, became the 
Medical Faculty of Dalhousie University. Dr. Farrell first 
lectured on anatomy, and during recent years was Professor 
ef Surgery. His last public work of a professional character 
was a report On the Berlin Congress on Tuberculosis, and the 
last duty in which he was engaged before taking to the bed 
from which he was not to rise was the examination of a place 
suggested as a site for a sanatorium proposed to be erected 
for the treatment of consumption. 

Dr. Farrell was a member of the House of Assembly from 
1874 to 1878, and wasa candidate, with the present Lieutenant- 
Governor Jones, for. the representation of his county in the 
House of Commons at the general election of 1891. He was 
for several years a prominent member of the Charitable Irish 
Society, and served for some time as its President. As a 
practitioner he combined great skill with a remarkable 
gentleness and lightness of touch. His presence in a sick 
room was like a ray of sunshine, and he won the affectian as 


well as the confidence of his patients. He was a public- 
apirited citizen, keenly interested in the welfare of Halifax 
and the country at large, and seemed always able to spare 


time from the duties imposed by his large practice to devote 
to any movement which he deemed to be for the public 


Jn private life-Dr. Farrell’s charming social qualities made 
im a general favourite, while his unswerving integrity made 
him universally respected. 
At his funeral, w ich took place on January 3rd, every 
a class, profession, and walk of life was represented. 
; e students and faculties of the Medical College and Dal- 
Medic University, and representatives of the Provincial 
seh cal Board, Medical pouieds of Nova Scotia, and NovaScotia 
ch of the British Medical Association were present ; and 
Meare the pall-bearers were Dr. Lindsay, of the Provincial 
“yy Board; Dr. Stewart, of the Provincial Medical 
Bootie and Dr. Tobin and Dr. Kirkpatrick, of the Nova 
fet pa of the tee: Tue meats Association, of which 
> il was a member. e weather was extremely cold, 
bat notwithstanding this the. most. prominent. men "ie all 
Yen vain of business and professional life were present. 
of Government and Parliament, clergymen of all 


qnominations, college professors, * merchants, etc., braved 
tribute ‘to the deceased physician 


. 
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WE regret to have to record the death of Dr. ALBERT 
NESFIELD Cooxson, Honorary Surgeon to the Cottage Hos- 
pital, and one of the oldest practitioners in Nuneaton. He 
was the son of the Rev. F. N. Cookson, Vicar of Stowupland, 
Norfolk, received his medical education at Guy’s Hospital, 
and took the diplomas of M.R.C.S.Eng., L.S.A., in 1862. He 
was a Medical Officer for the Nuneaton Union, and Medical 
Officer of Health for the Nuneaton Rural District. He was 
also a member of the Birmingham and Midland Counties 
Branch of the British Medical Association. Dr. Cookson was 
aman of quiet and retiring disposition, deeply immersed in 
his duties, and highly esteemed by all classes, including the 

oor, to whom he ministered in his capacity as medical officer. 

r. Cookson, whose death took place after a short illness, 
leaves a widow and one son. 


Otp St. Bartholomew’s men will have read with deep regret 
of the death of Civil Surgeon ENGELBAcH, who was ‘‘killed 
at the battle of Nooitgedacht while attending to the wounded.” 
He was educated at St. Bartholomew’s Hospital, and took 
his M.R.C.S., L.R.C.P., and L.S.A., in 1886. He almost im- 
mediately started practice in Moretonhampstead, on the 
border of Dartmoor. He entered very thoroughly into the 
life of the town, and was instrumental in brightening the 
lives of the workers in many ways. Afterwards he raised a 
local company for the Volunteer Battalion of the Devonshire 
Regiment, and was appointed captain. Always throwing 
himself heart and soul into whatever he undertook, he spent 
his hard-earned holiday at Southsea, in order to pass the 
School of Instruction and thoroughly fit himself for his 
position. Later on he left Devonshire and commenced prac- 
tising in London. When the present war broke out he volun- 
teered for service, and was appointed Civil Surgeon by the 
War Office. He arrived in time to accompany General 
French in his famous ride to Kimberley. Always close to 
the front, he then accompanied the army in its march to 
Bloemfontein, and thence to Pretoria. e also went to 
Founesburg at the time cf the surrender of Prinsloo, and 
was present at the battle of Diamond Hill. His last letters 
stated that he was at Rietfontein, and that a Boer attack was 
not improbable. The next news was his death—the death he 
would have wished—killed while aeeteHe his wounded 
under a hail of the enemy’s bullets. His literary abilities 
were of no mean order, as his many articles appear- 
ing from, time to time in the magazines testify, and gave 
great promise of future success in that line. 








ROYAL NAVY AND ARMY MEDICAL SERVICKS. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON WILLIAM M. KEITH, M.B., has been appointed to Hong Kong 
Hospital, January 23rd. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT FORBES WINSLOW is (January 22nd) dangerously ill at Pre- 
toria from enteric fever. 


Civil aed STEPHEN is reported from Wynberg, South Africa, as out 
of neg oo anuary 21st. t 
The folowing are on e home from South Africa > Civil Surgeons 


ass 
E. A. HOUSBMAN, W. H. Pree i, A. BALLANCE, W. A. STOTT, W. P. PARK 
A. TAYLOR, J. BLACKWOOD. 

Returning, doing duty on the voyage : Civil Surgeons R. M. W. WILSON, 
W. F. MACFARLANE. ; 
The undermentioned have been discharged from hospital in South 
Africa to duty: Lieutenants T. H. BABINGTON and H. Simson, Civil 
Surgeons H, Brown, A, E. STEVENS, C. F, LILLie. 


INDIAN MEDICAL SERVICE. 

COLONEL J. H. NEWMAN, M.D., Ben Establishment, has been awarded 
a good service ion, with effect from April 1st, r9c0, in the room. of 
Surgeon-Gen C. E. MeVittie, Madras Establishment, retired. Colonel 
Newman’s commissions are thus dated: Assistant Surgeon, September 
oth, 1867; Surgeon, July rst, 1 Surgeon-Major, Se; tember 30th, 1879 ; 
Surgeon Major, ranking as Lie nt-Colonel, September 30th, 1887; 
Brigade-Surgeon-Lieutenant-Colonel, June 1st, 1892; and Surgeon-Colonel, 
March 2oth, 1895... He served in the Abyssinian war in 1867-3 (medal), and 
in Afghanistan fin 1878-80, including both expeditions to the Bazar Valley 
medal). . . 
Lieutenant-Colonel C: B. MAITLAND, Bombay Establishment, has been 
appeinted Senior Medical ‘Officer of the Jubaland Field Force, which was 





edi 
to sail for Kismayu, British East Africa,.o2 or about January 6th from 
Bombay, . , 
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VOLUNTEER MEDICAL ASSOCIATION. 
THE next course of lectures in connection with the proficiency class will 
commence on Tuesday, February roth, at 5.30, at the head-quarters of the 
Volunteer Medical Staff Corps, 51, Calthorpe Street, Gray’s Inn Road. The 
correspondence class will commence on the ‘same date.’ All information 
may be obtained from Surgeon-Captain J. Harper, Honorary Secretary, 
‘*P.” Class, e5, Rosary Gardens, South Kensington. 





® MILITIA MEDICAL SERVICE. 

REGIMENTAL, SURGEON writes: The oul way to reorganise the Militia 
Medical Service on a satisfactory basis is to reappoint the Militia regi- 
mental surgeon. 

I cannot see the objection to this; because, in time of war heis wanted 

» with his regiment—witness the fact that every Militia batallion proceed- 
ing to South Africa had a civil surgeon attached. I think the dual 
system combining the departmental and regimental systems is the only 
one toanswer, I know many who would take service as a regimental 

surgeon, but not asa purely departmental one. The development of 

the Militia Medical Service is the soundest solution of the difficulty of 
forming a large trained and real reserve. Some retaining fee must be 
iven, not only to induce good men to join, but as some recompense for 
osses, when called out. The Militia medical officers embodied last 
year suffered serious financial losses connected with their practices 
and civil employment. 

*,* Our correspondent’s views on a dual medical system for the 
Militia we know are shared by many competent judges of the situation, 
But unless such a system were reintroduced into the regular service it 
would give rise to difficulties in the complete affiliation of the two. A 
regimental medical officer would almost need a compound title to dis- 
tinguish him, and the effect or result would, to say the least, be 
anomalous, when he became mixed up as a reserve officer with the 
R.A.M.C, having pure military titles. The question is one which will 
probably ha  to’be settled in the near future. 


aA 





LOCAL RANK AND PAY, 

TRECKER informs us that the question was officially asked whether local 
rank granted to medical officers in South Africa carried any extra pay 
or allowances. The official answer was that by an authoritative decision 
at headquarters local rank carries no pay, and therefore, under Para- 
graph 2 (a) Allowance Regulations, no increase of allowances. 

*,* The decision may be in accordance with strict rule and precedent, 
but not with common sense or equity. We should much like to kaow 
whether this decision has been applied to all branches of the service, or 
only the medical. Do colonels or generals, who get higher local rank on 
taking up commands, draw nc extra pay and allowances ? 





THE UNDERMANNING OF THE ARMY MEDICAL SERVICE. 

A CORRESPONDENT suggests an additional column to our monthly table, 
showing theextra number required under each rank to complete a 
more efficient staff. 

*,* This is impracticable. It is easy to. say broadly that acertain total 
of officers—let it be 1,100 or"1,200—isjrequired, but impossible to fix the 
establishment of each frank, because that is determined automatically 
by length of service. Theoretically, at present the number of field 
medical officers, R.A.M.C. (majors and lieutenant-co!onels) is much in 
excess of the usual proportion of captains and subalterns ; but that has 
arisen through few or no entries fo: years. If the inflow below and 
outflow above were’steady and pro. ortionate, then the numbers in each 
rank would become, adjusted automatically. 





VOLUNTEER MEDICAL STAFF CORPS v. REGIMENTAL BEARER 
: DETACHMENTS. 

At a dinner of the 23rd V.B.M.R. lately im Manchester, Surgeon-Major 
Darwin said that; regimental. bearers in that city were badly handi- 
capped by the Volunteer Medical Staff Corps, a most efficient body who 
absorbed into their ranks the material required in regimental bearer 
detachments. Men joined a Volunteer battalion for the love of shoot- 
ing, end not to attend lectures and perform stret¢her drill; -he would 
make it, wompuleory for every combatant to pass through a course of 
ambulance duty. The Volunteers had never abolished the. old regi- 
mental system; their own detachment belonged to a brigade bearer 
company, but the members were taken from the fighting ranks, and 
the ambulance work was only a secondary duty. After. many years’ ex- 

erience he was prepared to advocate one.oi two things: either that 
oo have a separate medical staff company to each battalion. 
or, that they should have a portion of the already formed Medical Staff 

Corps allotted to each battalion for practical pury ose3. 

_ We understand that three additional transport companies are to be 
formed in connection with the Manehester Volunteer Medical Staff 

Corps, in addition to two transport ‘companies already formed. “This 

will necessitate the enrolment of three officers and 1260 non-commis- 

sioned officers and men. The object is to provide for the driving of the 

ambulance and service weecous which are part of the equipment of a 

bearercompany ; each wemher who iodine oes through acompletecourse 

of riding, driving, and steble management, i 








tHe 1iourth Italian’ Pediatric 


Jongress. promoted by th 
Societa Ttaliana di Pediatria ‘will pe brome cyed by, the 


eld at Florence from 


the 15th to the zoth of October/next: ‘The ‘President:is Dr. 
Francesco Fede of an gow and the Secretary-General Pro- 
Rome, at ; 


fessor Luigi Concetti o 





THE BRITISH PHARMACOPGIA AS A LEGAL STANDARD): 7= 
THE case of Dickens v. Randerson, in which judgment was delivered py 
a Divisional Court (Bruce and Phillimore, JJ.) on January 2oth, is of con- 
siderable importance. The manager of a drug store being asked for 
mercury ointment, the strength not being specified by the urchasey 
supplied ointment in a box labelled ‘‘ The Ointment Mercurial—Poiggp + 
This was found on analysis to contain 12.5 per cent. of mercury, w 
the mercury ointment. of the British Pharmacopwia contained 48,5 
cent. of mercury. A prosecution was instituted by the inspector 
the Sale of Food and Drugs Act,who had made the purchase, “for 
selling a drug which was not of the nature, substance, 
quality of that which had been demanded by the purchaser” 
magistrates convicted on the grounds (a) that the substance supplied wag 
not of the nature, substance,and quality demanded by the purchaser; 
(0) that the drug supplied was not of the strength prescribed in the 
British Pharmacopwia. The defendant appealed, and the gist ofthe 
decision of the Divisional Court is as follows : ; 4 

The short point was whether the mercury ointment a 
supplied was of the nature, substance, and quality demand 
by the purchaser. The only certain definition of mercury 
ointment was to be found in the British Pharmacopeia. If the appellant 
was selling a weaker article, he should have said so at the time of the 
sale. By the Pharmacy Act, 1868, Section xv, it was made an offence for 
any person to compound any of the drugs of the British Pharmae 
except in the proportions therein mentioned. Hence any drug called by 
the same name as some drug mentioned in the British Phar 
perry therefrom in composition was an ‘illegal drug.” It was trae 
that evidence had. been called to show that mercury ointment was known 
to commerce, but such a drug could not be legally known to commerce 
unless it-was in accordance with the British Pharmacopwia, as the very 
compounding of it was a punishable offence. Ifa man asked form 
ointment he was entitled to get that which is prescribed by law., The 
judges were also of opinion that the offence was properly laid under 
Section vi of the Act of 1875. The conviction was therefore affirmed. 

It may be observed that in the case of White v. Bywater (19 Q.B.D, 58), 
the defendant was convicted for supplying tincture of opium which was 
not in accordance with the British Pharmacopeia standard, but it was 
there shown that the British Pharmacopeia tincture of opium was the only 
substance of the name known to trade, 

The train of reasoning whereby the learned. judges have decided that 
the British Pharmacopeia is a legal standard is sufliciently clear, and the 
decision appears to be in accord with common sense. 





ALLEGED PERSONATION AT A PRELIMINARY EXAMINATION, 
AN het, Seve has occurred in connection with the examination in 
jt oma ucation conducted by the Irish Colleges of Physicians 
and Surgeons, : 

On Janu 26th in the Southern Police Court, Dublin, before Mr. 
Swifte, Joseph Haddock, a respectably dressed young man, was put in 
the dock charged with false personation at two examinations, : 

Mr. Greenwood Pim, Secretary to. the , Committee of. the Conjeint 
Examinaticns of the Royal Colleges of. Physicians and Sareecnt, 
deposed, according to the report in the Freeman’s Journal, that on March 
6th, 1900, R. H. Cooper called at his office and entered his name for 
examination on March 13th and s4th: and on the same day Joseph 
Haddock, who was a teacher, and lately resided at 3, Charleston Road, 
Rathmines, attended and entered his name for the same examination, He 
believed that Haddock personated Cooper, as the greater part of 
Cooper’s papers were in the handwriting of Haddock. The result wasthat 
Cooper passed creditably and Haddock was rejected. On September sith 
Joseph Haddock entered for an examination on September 26th and 2 th, 
and on thesame day one Alexander Fife entered for the same examination. 
He believed Haddock personated Fife at the examination, as the greater 
part of Fife’s papers were in the handwriting of Haddock. In the result, 
Fife passed and Haddock was rejected. Haddock entered for the sup 
plemental Fretiminery Examination on October 30th and 318t, 1900, 3 
passed with a very high percentage of marks. © He was requested to 
attend at witness’s office, but wrote a letter declining to atten ae 
and Fife attended, but were unable to explain their papers. He velar 
Cooper. had been a pupil of Haddock’s. The magistrate remanded. 
prisoner, allowing bail. cn 





WHAT IS A BONA-FIDE MEDICAL STUDENT? 
In reply to a correspondent who sends us ® newspaper cutti ofa -— 
in which this point was raised, we may say that the repo Gone # 
disclose the _period of the assistant’s studentship, whether 
second, third, fourth, or fifth year. The exemptions for students en 
by the General Medical Council were never intended to cover pone 
period than one year of pupilage with registered prac ig 
certainly not a “perpetual” etudaniabip. It is impossible. | bap end 
say what cpinion would be cxprenet y the General Medical rai 
on any particular case, as each case is treated on its gear a the 
facts as-presented in the newspaper report we should @ red by 
prectitionce in question to take the wise. caution administe! 
he coroner in good part, and to act upon it. 
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PROTECTION AGAINST BLACKMAIL IN THE UNITED STATES. |g 
A Bit1 for the protection of physicians and surgeons from black be intro- 
unjust. malpractice suits is, we learn from the Medical None mos" iff- 
duced into the New York State tvom apy: ont 
portant: provision will be the requirement of a: bond fom) action 
bringing a suit against a medical practitioner for alleced, DRE 

This bond is to be forfeited in case the judgment goes against WIM... -..| 


W. B, F.—{x) No. (2) Doctor. _ (3) There could. be no objection to: bis 
making use of the title of ‘‘ Dr,” enitio-s “OLHY 








—= 
MEDICO-LEGAL AND MEDICO-ETHICAL,° 








« 


A as Bh Be cs De 


= = 42t A 2 we A 









RD. 
vered 
$ of ton 

















——— 


; take 


Fas. 2, 1901.] PUBLIC HEALTH. 5 AR, 
.., FEES FOR PROLONGED ATTENDANCE IN MIDWIFERY CASE. 
BUSINESS writes : In re answer to “A. L, M.” in regard to fees*for pro- 
F oieed attendance in midwifery case, you. warn nim off the? County P U BL I C H EALTH 
Court, but do not suggest-how he should avoid making the same mis- AND 
n. 
Gua it easy enough to have a very elastic fee. When engaged POOR-LAW MEDICAL SERVICES, 


. hal the person asking me to attend that my fee varies with each case ; 
“that it cannot be less than x guinea for the confinement if the latter is 
gn ordinary one—that is to say, if Iam not sent for too early and I have 
not to make any prolonged stay, nor more’ than one visit before the 
pirth, All additional visits I charge for, and I only undertake to pay 
‘wisits to the ninth day, an average of about seven to each case. I charge 
forany medicines required for mother or child, and if unfortunately I 
‘get a.case like ‘A, L. M.”, on the ninth day I tell them the attendance 
“rom then has to be paid for in the ordinary way. I have never had 
“phy difficulty in bills paid in such cases. 
remember Judge Addison in a case in one of the London County 
Courtstwo or three years ago, refusing a fee to a medical man, although 
waged and not sent for. If I remember rightly, the Judge said there 
was no contract infa legal sense. 


. LUNACY CERTIFICATES, 

«J. A—The point is not specifically provided for in the Lunacy Acts, 
The terms, explicit and implicit, of A. J. A.’s apppointment would 
decidethe matter. If the terms are in effect that he is to perform each 
andevery duty in 4 way ooeee: out of his appointment, he cannot 
elaimafee. If, on the contrary, he has defined duties, specifying par- 
ticalars and not including the certificates in question, then we see no 
objection to his charging the fee. 











PARTNERSHIP ACCOUNTS, 

PartTNER is in partnership on these terms :—He receives a fixed’salary 
free of all expenses, and is further allowed 20 percent. of all the re- 
geipis over £1,000. Among the bills sent out at Christmas was one to a 
wealthy patient, who, apparently not thinking the charges sufficient, 
returned. a cheque for double the amount. The charges were for 
atigndance on the household of the patient during an outbreak of 
acariet fever. The attendance was chiefly given by our correspondent 
and he wishes to know whether under the circumstances he is no 
entitled to more than 20 per cent. of the surplus payment in this case. 


.4,* Under the terms of our correspondent’s partnership he is only 
éntitled to 20 per cent. of all receipts over £1,000. Thereis no valid 
reason why this surplus should be treated in any different manner from 
the other receipts. If his firm had charged double fees in this case no 
question could have arisen, and the extra payment on the part of the 
patient amounts to no more than a recognition that the attendance was 
deserving of higher fees. This is. of course, the strict. business way of 
regarding the matter, and takes no account of friendly relationship 
between the partners.. 





TURPENTINE IN BEER. 

T.B.J. writes: A patient of mine lately suffered from an attack of gastro- 
enteritis consequent on drinking some stout which contained turpentine 
Ni was proved by analysis). Is there any redress in cases of this kind ? 
‘Surely the brewers or bottlers who through carelessness in washing the 
bottles sent out one containing enough turpentine to cause vomiting, 
diarrhea, colic, etc., should be held responsible to some extent. 

*,* Action cannot be taken under the Sale of Food and Drugs Act un- 
less the sample was purchased and dealt with subject to the procedure 
Jaid down in the Act. This does not appear to have been the case. 
Probably damages and costs could be recovered in a court of law from 
‘the bottling (company, but the plaintiff would have to prove that there 
was nO possibility of the turpentine having got into the stoutin the 
house, and that the remainder of the sample was duly sealed 
and protected up to the time it freached the analyst. Unless the evi- 
‘dence is clear and decisive on these points it would not be safe to risk 
‘an action: Itis rather extraordinary that the turpentine was not de 
tected by the palate, + 





Ew NOTICES TO PATIENTS. 
QUIRER.—In issuing any such card as our correspondent proposes he 


must be very car 7 
practice. ry careful to send_it only to bond-fide patients of his own 





RUSTICUS.—We do not feel competent to express an opinion, and would 


- TecOmmend our corres i 
of which heis a Rpt a to consult the councils of the colleges 











UNIVERSITIES AND COLLEGES. 


; UNIVERSITY OF CAMBRIDGE. 
g: sy Congregation on January 17th the following degrees were con- 


Bachelor of Medicine.—G. 0. Lambert, St John’ 
.—G. O. , 8t. John’s; 8. Bousfield, ; 
H. 8. Gabb, owning; W.L. fA me ag non-coll. ere coe 
otro. of Surgery.—W.-E. M. Ede, King’s; N. Maclaren, G. A. C, 
poi ae R. H. Urwick Trinity; G. 0. Lambert, St. John’s ; H. Edmond- 
Bo Sente oy Wilkin, Pembroke: G. Bousfield,'T. W. 8. Paterson, Caius; 
5 ott, Christ’s; A. H; Style, Emmanuel; H.S. Gabb, Downing... - 











THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return neienng to the births 
and deaths registered in England and Wales during the fourth, or 
autumn, quarter of r900, and to the marriages during the three months 
ending September last, The marriage-rate was equal to 17.2 per 1,000, and 
was 0.9 per 1,000 above the average rate in the correspopding quarters of 
the ten preceding years. 

The births registered in England and Wales during the quarter ending 
December last numbered 219,065, and were equal to an annual rate of.27.1 
per 1,oco of the population, estimated by the Registrar-General to 
more than thirty-two millions in the middle of last year. This rate was 
1.9 per 1.000 below the mean rate in the corresponding. periods. of the ten 
preceding years. The birth-rates in the several counties ranged from 
15.9 in Rutland, 18.4 in Westmorland, 19.8 in Oxfordshire, and (20.4 in 
Sussex to 31.3 in Northumberland, 32.0 in Monmouthshire, 33.9 in Stai- 
fordshire, and 33.4 in Durham. In thirty-three of the largest: English 
towns, includin ‘ondon, the birth-rate last quarter axoraged 27.4 per 
1,000, and exceeded by 0.3 per 1,000 the general English rate. In London 
the birth-rate was oqun 0 26.6 per 1,000, while it averaged, 27.9 in the 
thirty-two provincial towns, among which it ranged from 20.2 in Hud- 
dersfield, 20.7 in Bradford, 22.0 in Blackburn, and 22‘9 in Halifax, to 
1.8 in aangeriend, 33-3 in Gateshead, 33.5 in Sheffield, and 94.0 in 

iverpool. 

The births registered in England and Wales during the,three, months 
ending December last exceeded the deaths by 87,596; this represents 
the natural increase of the population during that period... From 
returns issued by the Board of Trade it appears that 61,449 emigrants 
embarked during last quarter for places outside Europe, from the various 
ports of the United Kingdom at which emigration officers are stationed. 
Of these 61,449 emigrants, 28,164 were English, 4219 Scotch, and 6,603 Irish, 
while 22,463 others were of foreign nationality. ompared with the aver- 
ages in the corresponding periods of the three preceding oy ae the pro- 
portions of English, Scotch, and Irish emigrants increased, 26.1, 16.4 and 
14.5 per cent. respectively. 

During the fourth bed of last year the deaths of 131,469 persons were 
registered in England and Wales, equal to an annual rate of 16.3 per 1,000 of 
the population, the average rate in the fourth quarters of the ten precedin 
years having been 18.1 per 1,000, The lowest county death-rates las 
quarter were 11.2 in Rutland, 12.2 in Middlesex, 12.3 in Wiltshire, and 12.5 
in Surrey; the highest rates were 18.9 in Lancashire, 19.3 in Northumber- 
land, r9.6 in Staffordshire, and r9o.7 in Durham. In the urban population 
of England and Wales, estimated at about 22 millions of persons, the rate 
of mortality during the quarter under notice was 17.0 per 1,000; while in 
the remaining and chiefly rural- population of about ro-millions the rate 
was 14.6 per 1,000, These urban and rural ‘rates were 2.1 and 1.7 per 1,000 
below their respective ave 3 in the corresponding quarters of the ten 
preceding years. Among thirty-three of the largest English towns the 
mean death-rate was 17.3 per 1,000, OF 1.0 per r,ooo in excess of 
the general English death-rate during the same period. In 
London the rate was 16.5 per 1,000, while it averaged 17.8 in the 
thirty-two large provincial towns, and ranged from 12:1 in Cardiff, 12.3 in 
Croydon, 13.0 in- Norwich, and. 13.7-in West. Ham to 20.1-in Gateshead, 21.7 
in Liverpool, 22.0 in Manchester, and 23.1 in Salford, In sixty-seven other 
large towns, with an estimated aggregate population of more than four 
millions, the-mean. death-rate was 16.3 per 1,000, Or 1.0 below the rate in 
the thirty-three great towns. : 

The 131,469 deaths registered in England fand Wales during the three 
months ending December last includ 856 which were referred to diar- 
rhea, 2,677 to diphtheria, 2,104 to~measles, 2,090 to whooping-cough, 1,96 
to ‘‘ fever” (includin: typhus, enteric, and ill-defined forms of continue 
fever), 1,084 to scarlet. fever, and 8 to small-pox. .The mortality from 
diphtheria and from diarrhoea was above the average, while that from 
each of the other. principal zymotic diseases showed a decline. Of the 
8 fatal cases of small-pox. registered. during the quarter under notice, 
3 occurred in Carnarvon Registration District. 

The rate of infant mortality in England and Wales last quarter, or tlie 

roportion of deaths under 1 — ° eto registered births, was equal 
bo 151 per 1,000, and was slightly below the average in the corresponding 

riods of the ten preceding years. In thirty-three of the largest English 
owns, including London, the rate-of infant. mortality was 165 per 1,000 ; 
in London this death-rate was equal to 155 per 1,000, while it averaged 172 
in the thirty-two provincial towns, and ranged from 106 in Plymouth, r29 
in Halifax, 133 in Cardiff, and 136 in Croydon and in Norwich to 205 in 
Nottingham, 222in Blackburn, 235 in Burnley, and 236 in Gateshead. 
The mortality in England and Wales last quarter among persons aged 
between r and 60 years was equal to 8.5 per 1,000 of the estimated popula- 
tion at this group of ages, and was 1.0 per 1,000 below the average in 
the ten preceding fourth quarters. In the thirty-three great towns the 
mortality at this age-group averaged 9.6 per 1,000, and_ ranged from 5.5 
in Norwich, 6.1 in Croydon, 6.5 in Cardiff, and 7.2in West Ham to 11.4 
in Sheffield, 12.7 in Liverpool, 13.6 in Manchester, and 14.0 in Salford. 
Among persons aged 60 years and upwards the death-rate in England 
and Wales last quarter was equal to 6x.1 per 1,000 of the estimated popu- 
lation at this age group, nst an average rate of 703 per r,oooin the 
corresponding quarters of the ten preceding years. In the thirty-three 
eat towns this death-rate averaged 65.6 per 1,000, the lowest rates 
eing 48.4 in Norwich. 49.7 in Brighton, 50.6 in Croydon, and 51.1 in 
Leicester; and the highest rates, 77.8 in Derby, 78.5 in Manchester, 80.5 in 
Liverpool, and 90.8in Salford. —_ : 

The mean temperature of the air at the Royal Observatory, Greenwich 
was 47.6°, and was 3.9° above the average in the pprncenonding quarters o 
129 year's ; if showed an excess during each month of the quarter, amount- 
ing to r.6° in October, 3.7° in November, and 6.4° in December. The rain- 
fall during the quarter measured. 5.85 finches, which ts 1.25 inch below 
the average: t ofl 0 ! 
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; the various sanitary areas. whooping-cough was proportionately m, 
ZYMOTIC MORTALITY IN LONDON. | fatal in Kenaineton: Mexriebons Bt. George-in-the-East, St. Geone 
y 2D Fi 3 ‘ hwark, Newington, and Rotherhithe. 
<THE Re er eee me esniesen at coy | Sonerer-Under this heading are included deaths from typhus, enteri¢, 
zymotic diseases in London during the fourth, or autumn, quarter of | and simple and iil dedined igh of continued wot. 7 — referred 
1900. _ The fluctuations of each disease, and its fatal prevalence, as com- | to these different forms ‘. 4 oa tant atoatter te tas red rear the 
pared with that recorded in the corresponding periods of recent years, | Foie Petcdaeraenat se ‘ On caeath fresh typhi Seiregtevoredia 
Cignaibdde: Ooetehel ened of small-pox was registered in London last the quarter under notice, but not an from simple continued fever. 
uarter, the corrected average number in the corresponding periods of | Among the various sanitary oe ne: we Sater ef tie a in 
the ten preceding years being 4; 2 small-pox patients were admitted into bsogeay nereual i Fer ved ‘ vhy-roer rm a7 Bt. Rothoobithe” the Mane 
cuted teconent tthe ond feces rend t eats Histone polited Aggy luis Hospitals Contained 403 enteric fever patieats at the end 
“rash "the Aeathe patewed peepee sages SN had been 602, 762, and | of December last, against 263, 148, and 329 at the ond of the three pre. 
329 in the three preceding quarters, further declined to 743 during the | ceding quarters; 750 new cases were agi ed last quarter, against 498, 
three months ending December last, and were 373 below the corrected | 311, and 515 in the three preceding qua “aes dai detil i Sikisin : 
average. Among the various sanitary areas of the metropolis, measles | Diarrhea.—The 418 fatal cases 0 ray bagel gis yp: i me on Goring 
showed the highest proportional fatality in St. Luke, Shoreditch, Lime- | the three months ending miei nyeny A a were 23,8 hg } pe eo 
house, St. Saviour Southwark, St. George Southwark, and Bermondsey. average number in the eg — p ri Rr Toa Pratt Cet ing 
Scarlet Fever.—The fatal cases of this disease, which had been 84, 97, | years; this disease showe 1€ — —— og: 2 : y, ia St. 
and 7o in the three preceeding quarters, rose again to 110 during the three | Martin-in-the-Fields, Bethnal Gr een, ime ouse, St. Saviour Southwark, 
months under notice, but were 154 below the average number In the cor- | St. George Southwark, and Ber ae nt a doabesoatessll 
responding periods of the ten preceding years. Among the various sanitary In conclusion it may be = o< r. —< ° 15743 be on pine we - - 
areas this disease was proportionately most fatal in Fulham, St. Giles, | principle zymotic —— in Londo De ing Seouseiees eee 
City of London, Limehouse, St. George Southwark, and Newington. The year were 837, or more than 32 per cen rs agi - e 
number of scarlet fever patients in the Metropolitan Asylums Hospitals, corresponding periods ot _ vor — in = — = a 
quarters, had further risen to sre at the end of December Inst. ‘The | Fadaingion Bt George Hanover Square, Westminster, St. Jamea Wet 
, had further r 2,4 ‘ , St. , ’ , Vt. 
number of new cases admitted into these hospitals, which had been 2,160, minster, Holborn, City of London, and St. Olave ern and the 
2,491, and 2,616 in the three preceding quarters, further rese to 3,467 dur- | highest rates in Shoreditch, Limehouse, St. Saviour Southwark, St. George 
Dy. three months ending December last. : : | Seuthwark, Bermondsey, and Rotherhithe. 
iphtheria.—The deaths referred to diphtheria in London, which had 








been 533, 320, and 299 in the three preeeding quarters, rose again to 406 
last quarter, but were 300 below the corrected average. ‘Among the : HEALTH OF ee coat toni i 
various sanitary areas this disease showed the highest proportional | IN thirty-three of the largest Englis —, ne aang 5 on ee, Se 
fatality in Fulham, Hampstead, Stoke Newington, Poplar, Bermondsey, | births and 4,039 deaths were registered during the hes en ing ti 
Rotherhithe, and Camberwell. : The number oi diphtheria patients in the | last, January 20th. The annual rate of mortality a ese oa Ww 
Metropolitan Asylums Hospitals at the end of December last was 1,343, | had been 19.6 and 19.1 per 1,000 in the two preceding wee “eo r 
against 1,236, 1212, and 1,231 at the end of the three preceding quarters; | declined last week to 17.9. The death-rates eh coer ery ey eet 
2,401 hew Cases were admitted during the three months under notice, | in Portsmouth, 11.6 in West Ham, 12.7 in Blackburn, 7 33.0 in Burnley to 
against 2,192, 2,004, and 2 180 in the three preceding quarters. | 2x.9in Birkenhead, 23.7 in Norwich, 24.0 in Liverpoo F] = 24.6 in Gi 
ing-cough.—The fatal cases of this disease, which had been 518, | head. In the thirty-two rovincial towns the mean e oa was 18.1 
595, and s4s in the three preceding quarters, further declined to 290 dur- | per 1,000, and exceeded by o.5 per 1,000 the rate — ~ nm London, 
ing the three months ending December last, and were 85 below the average | which was 17.6 per 1,000. The —— Ra nag ooo - e — _— 
number in the corresponding periods of the ten preceding years. Among | towns averaged 1.5 per 1,000; in ondon this death-rate was eq 14 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1900, 
SMALL POX. MEASLES. /{SCARLET DIPHTHERIA. NG - FEVER, DIARRHEA. 
oc OCT. | Nov. OcT: Dec. | Oct. |N Oct. OcrT. 
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NoTE,—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years, 1890-99. . 
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wrch the highest zymotic death-rates. were 2.5 in Sheffield, 2.7.in Nor- 
in Liverpool and 1.7 in Wolverhampton; whooping-cough of 1.0in 


in Derby and 1.1 in Hull; and diarrhceal diseases of 1.0.in Oldham. 
the mortality from scarlet fever showed no marked excess in any of the 
1 towns. The 75 deaths from diphtheria in the thirty-three towns 
‘noluded 23 in London, xo in Sheffield, 5 in Bristol, 5 in Leicester. 
and 4. in s, No fatal case of small-pox was registered 
last week, either in London or in any of the thirty-two large pro- 


#an Asylum Hospitals during the week, and remained under treat 
ment. atthe end of the week. The number of scarlet fever patients in 


from 2,535 10 2,171 at the end of the four preceding weeks, had further 


admitted during the week, against 163,2156, and 187 in the three preceding 
weeks. 


Durning the week ending Saturday, January 26th, 906 births and 663 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.2, 21.9, and 24.0 
pef1,000 in the three preceding weeks, declined again last week to 21.1 per 
1,000, putexceeded by #2 per 1,000 the{death-rate during the same period in 
thethirty-three large] 0 

rates ranged from 6.7 in Perth and 14.8 in Aberdeen to 21.5 in Paisley and 
24.4ip Glasgow. The zymotic death-rate in these towns averaged 3.4 per 
1,000, the highest rates being recorded in Glasgow and Aberdeen. € 353 
deaths istered in Glasgow included 1o from small-pox, 2 from diph: 
theria, 28 from whooping-cough, 11 from “fever,” and 12 from diarrhea. 


whooping-cough occurred in Dundee; 7 from measles and 3 from “fever” 
in Aberdeen; and x from small-pox in Greenock. 


THE quarterly summary, ending December]s1st 1900, of the weekly returns 
of the births and deaths in Dublin and in twenty-two of the principal 
urban districts in Ireland shows the birth-rate in the Dublin registration 
area to have been equal to an annual ratio of 27.4 per 1,000; while in the 
city itseli the rate was 30.7 per 1,000, in London the rate for the same 
period was 26.5, in Glasgow 30.0, # Edinburgh 24.2. The deaths registered 
in the Dublin registration area for the quarter were 2,210, or an annual 
ratio ef 23.3 per 1,000, and these number's were 123, or 5.3 per cent. under 
the average of the December quarter for the previous ten years. The 
zymotie death-rate was o.8 urdder the average for the last quarter of the 
previous ten fears. Pulmonary tuberculosis caused 275 deaths during the 
quarter, which shows an increase of 3 for the correspending period of the 
past ten years ; 66 of these deaths occurred in the workhouses. Out of a 
total of 144 uncertified deaths 103 were in the case of children under 5 
years of age, while in the case of 129 infants under one month old whose 
deaths were registered 46 were uncertified. In the twenty-two principal 


Wexford 14.6, Dundalk, 14.8, Portadown 16.1, Lisburn 16.7, Queenstown 16.7, 
Ballymena 16.9, Armagh 17.5, Limevick 17.5, Waterford 18.6, Sligo 18.7, 
Drogheda 19.0, Belfast 19.2, Lurgan 19.3, Cork 19.4, Tralee 19.8, Newtownards 
20,0, Clonmel 20.5, Londonderry 20.7, Galway 21.2, Kilkenny 21.4. 


POPULAR prejudice against cremation is said to be gradually decreasing 
in Chicago. Less than fifteen years ago there were only three crematoria 
in the United States, and these were scarcely used. “At present there are 


every year, They are in the large centres of population, where the 


ing out of t 
with one of the cemeteries in Chicago in Decemher, 1893, the records show 


AT a recent meeting of the Enfield District Council a letter was presented 


the neighbourhood, protesting against what was stated 
rembe: 9 contained in a circular recently issued by the Urban District 
hs uacil to the effect that the mortality in the Isolation Hospital was-due- 
practitioners sendin ‘ in patients who were moribund. The circular 
ane signed by the medical men denied the truth of this suggestion, and 
4 essed the opinion that a fever hospital containing 90 beds required 

e services of a resident doctor, and that a nurse shoudd be sent to 
accompany the cases from their homes to the hospital. The letter was 
referred to the Hospital Committee. 


whether a certain change in the source of the waters of the river Haase 


and upon the fishes in the neighbourin r 
: 1 f g streams. Osnabrtick had a coa 
mine on the Piesberg, the coa being obtained from the land above the 


and in 1889 a further shaft was sunk 150 metres below the level of the 
a, The result of this was that the water collected in the ‘mine, pas 
on be pumped up and run into the Haase. This mine water contains 
OVer 200 parts of chlorine per 100,000, as well a8 considerable amounts of 
a areas land on the banks of the Haase is watered from the 

_ directly the deeper shaft was sunk the farmers began to 
€ very indifferent yield of grass. The article gives a full account 
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while it averaged 1.6 in the thirty-two provincial towns, among 
2.8in Salford, and 3.0in Nottingham. Measles caused a death-rate 


and in Oldham, 1.1 in Nottingham, and 1.4 in Sunderland ; “ fever,” 


towns ; 3 Small-pox [patients were admitted into the Metro- 


hospitals and in the London Fever Hospital, which had declined 


to 2,078 on Saturday last, January 26th; 172 new cases were 


HEALTH OF SCOTCH TOWNS 
nglish towns. Among these Scotch towns the death- 


cases of measles, _- ee and 3 of whooping-cough 
recorded in Edinburgh; 2 deaths from measles and 4 from 





HEALTH OF IRISH TOWNS. 


the death-rate averaged as follows : Newry 11.4, Carrickfergus 13.9, 





CREMATION IN CHICAGO. 


fifty in various parts of the country, and the number is increasing 


dis " ahgenaind and there are more facilities for the successful carry- 
e process. Since the erection of a crematorium in connection 


6 bodies have been incinerated. 





INFECTIOUS HOSPITAL ADMINISTRATION. 


by 33 medical men practising in Enfield, ee ety S ee 
e an evident 





MINE WATER AND FERTILITY. 
RT has been made recently to the German Board of Health (Arb. 
esundheitsamte, Bd. xvii, H: 2) on an inquiry made to ascertain 


y unfavourable influence upon the grass on land irrigated from it 


the Haase. In 1868 a shaft was sunk 50 metres below this ‘level, 


of the chemicat composition of the river and the influence of the mine’ 
water, which forms a considerable proportion of the. river, as well as the 
geology of the Piesberg, and the influence of the river water upon the, 
growth of the grass. : 
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1 SOME INDIAN SANITARY REPORTS. 


BENGAL. 
THE report for 1899, submitted by Major H. J. Dyson, I.M.S., 
contains some interesting information. The year was on the 
whole a healthy one. The number of births registered was, 
unprecedentedly large, the rate on the census of 1891 being 
42.96 against 35.79 in 1898, and 35.63 in the quinquennium 
1894-98. The death-rate was 31.21 against 26:57 and 31.99., 
The seasonal fluctuations of births and deaths in Bengal are 
very remarkable: 

The birth-rate rises with remarkable regularity from October and con’ 
tinues high till March, the six intervening months showing 2 consistently 
lower birth-rate, the lowest point being reached in June. The deatlitrate’ 
rises in August and continues high till January. 

The malarial season is thus shown to depress the vitality 
and fecundity of the population. The high birth-rate of 1899 
is accepted as a token of restored vigour succeeding the 
depressing influences of 1896 and 1897. The mortality caused’ 
by cholera was comparatively low. A severe outbreak’ 
oceurred at Puri in July in connection with the Rath Jutra 
festival. Small-pox mortality was also below the average: 
The disease prevailed edverely in Orissa, where the practice 
of variolous inoculation still lingers and vaccination is back- 
ward. The fever mortality was not excessive. Reference is 
made to an investigation by Captain Rogers, I.M.8., showing 
the protective influence of a supply of filtered water. The 
mortality caused by bowel complaints was moderate.’ 
Elaborate precautions were found necessary to prevent the 
spread of plague from Calcutta. These appear to have been’ 
successful.; The municipalities expended about 45, per cent.’ 
of their income on sanitation. The Sanitary Board and 
sanitary engineer gave the Government useful advice regard-’ 
ing projects for water supply and drainage. The report gives 
evidence of close and sustained attention to the sanitary 
state and needs of the province. . 








ASSAM. Hy 
The registration of vital statistics in this province is still 
imperfect and unreliable, useful only, as the Chief Commis- 
sioner remarks, ‘‘ for comparative purposes, and even in this 
respect inferences are very apt to be mistaken.” Such as they’ 
are they indicate that 1899 was a healthy year. The birth- 
rate was 35.45 against a quinquennial rate of 31.58, and the’ 
death-rate 3¥.0 against 37.50. Cholera and small-pox ex- 
hibited a reduced mortality ; deaths from fever were con- 
siderably below the record of 1897 and 1898, but rather above 
the average of the preceding ten years ; bowel complaints, on! 
the other hand, showed a decrease. The deadly fever known’ 
by the name Of kala-azar appears to be dying out in its old’ 
haunts, but a new disease called mulki-pira, characterised 
by “enormous enlargement of the spleen, continuous high 
temperature, and progressive emaciation” is reported as pre- 
vailing Mm some parts of the Sylhet district. Colonel Carr- 
Calthorpe, the Sanitary Commissioner, inclines to consider 
the fever to be identical with kam-azar, and that théy are 
both forms of intense malarial infection. No largé sanitar 
works have been undertaken in the Province of Assam) but’ 
creditable attention is paid to conservancy water supply and’ 
drainage. The disposal of excreta by burial in trenches is 
unsatisfactory on account of the nature of the soil and the 
aversion of cultivators to use land so appropriated—incinera- 
tion is objected to on account of the cost and smell, wdeahinra 


THE PUNJAB. 
The report submitted by Lieutenant-Colonel C: J. Bamber, 
I.M.S., for the year 1899, shows a birth-rate of 48.4 per 1,000; 
‘the highest yet reached in the Punjab or in India.” Therate; 
for 1898 was’ 41.0. The increase is attributed to the healthi+ 
ness Of these years and the improved stamina and materiel" 
prosperity of the inhabitants of the province. The death-rate, 
was 29.57 against 31.05. These figures are based on the census’ 





of 1891, and are probably considerably in excess of estimates’ 
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founded on the result: of natural growth of the population , 
Exceptionally high death-rates | 


which must be considerable. 
among female children in some districts are suggestive of 
infanticide. This matter is to become the subject. of special 
inquiry. Cholera mortality was low, though slightly in 
excess of 1898. The same remark applies to small-pox. The 
severest outbreaks of cholera appear to have been due to 


importation plus water contamination. Marriage festivals are. 


blamed for two outbreaks. A curious story comes from 


Amritsar: 

Asemi-mad wandering mendicant by the name of Surjan Singh, aged 
about 27, years, from the village of Simbla in the; Hoshiapur. District, came 
to Manda to see his sister on July zou sufferin 


tremendous thirst and dryness of the throat. He was taking such a 


large quantity of water that his sister refused to give him any more.’ He | 


went,out and jumped into the nearest well to quench» his thirst on July 
axst at noon. He was. taken out of the well at once, but it is:stated that 
he was purged while in the well and thus contaminated the water. He 
was sent to Amritsar Civil Hospital for treatment: the same evening, but 
left it without permission the following morning, July 2end, at 4 A.M, 
Within twenty-eight hours from the time Surgan Singh was taken out of 
the well, a woman named Bhole got ill with purging and vomiting. Her 
e€ we 


ease was followed by 10 others during the following two days. 
was disinfected andother precautionary measures were taken, and the 
disease happily did not spread. i ; 
Cholera visited some famine relief, camps and.caused great 
havoe among the famished and weakly ;: 227. deaths were 
eaused by plague, mostly in the Jullundur and Hoshiapur 
districts. The mortality caused by fevers, bowel complaints, 
and chest diseases, was below the average. Sanitary works 
are being carried out in various places with benefit. The 
Sanitary Board met seven times during the year. 


' Merpicat ProGress 1n InpIA. in 

‘The Indian Medical Gazette for January contains. an 
interesting review of medical progress during the past 
eentury. Awhile ‘“‘much, very much” still remains to: be 
done in the way of sanitation, tlfe adyance which, has , been 
made can be understood, says our contemporary, only, by 
eomparing the present state of things with the,indescribable 
eonditions of filth that existed a century ago, In_,1790-1800 
the unwholesome state of Calcutta was the subject of curses 
both loud and deep. The tank in Lal Dighee, now Dalhousie 
Square, which was the main source of: the water supply, 
received the drainage of a neighbouring Portuguese burying 
ground. It is no wonder, therefore, as Dr. H. Busteed says 
im his Zehoes, from Old Calcutta, that the inhabitants took 
every opportunity of converting the water into arrack punch 
before consumption, or that those who, could aftord to do so 

ave if up altogether and confined themselves to, mulled 
claret or madeira. A common formula for accounting for the 
absence of someone from society was that ‘“‘he was down 
with a putrid fever or a flux.” As the closeof October 
brought the end of the deadly season, the survivers were 
- wont to celebrate their good fortune in true British, fashion 

by,large banquets, <A century ago medical skill was not much 
thought of by our countrymen in India, and nat. altogether 
without reason. Anyone might practise on the lives of his 
fellow citizens by the simple process of bestowing upon him- 
self the title of doctor; and it is on record that..a; midship- 
man set up as a physician and. ‘‘ handled his patients’ pulses 
as he would a rope,” on i “ouittipy 

The first attempt to organise a medical serviee for India, 
was in 1788, when Lord Cornwallis issued a minute ordering 
that all medical gentlemen of the Company should be 
entered upon one general list, and have commissions granted 
to them agrenably, to their proper rank as army surgeons. 
The minute also laid down that whenever employed in.the 
civil line they were to be considered as lent to that depart- 
ment, and liable always to be recalled to their. duty as 
military surgeons. With.the organisation of the medical 
department attempts were made to arrange for the medical 
education of native assistants. The first great step was the 
foundation of a vernacular medical school in:Caleutta in 
1822 ; this was followed by the opening of the Caicutta Medi- 
cal College in 1834, by that of Madras in 1835, and by that: of 
Bombay in 1845. Since that date vernacular or, English 


medical schools, have been established at Dacea,:)Patna, 
Cuttack, Poona, Ahmedabad, Agra, and. Dibrugarh, ; .From 
the earliest. days of the East India Company: its; medical, 
officers were allowed to give medical ‘aid. te the:people.of 


from .diarrhea with, 





| India. And in. the laying of the foundations of our 


Indian Empire, an important -part ‘was taken 
| practitioners of the art of healing. In 1645. Gabrig 
| Boughton, surgeon of the van 3 Hopewell, treated the Emperor 
| Shah Jehan ‘so ns at as his reward ‘he obtained 
|.additional privileges for the struggling ae! en which had 
just. o ener’ factories at Balasore and Hooghly. At a later 
eriod William Hamilton received as a reward for curing.the 
mperor Ferosher of a hydrocele a grant for the Company of 
| the twenty-eight villages in and around which Calcutta nog 
| stands. Towards the end of the eighteenth century lunatieg 
| were tended by medical men in their own houses. Asylumg 
came gradually into existence, but till the middle of the 
nineteenth century the treatment of the insane was roi 
' and often inhuman. There are still to be seen in the Qa). 
| cutta lunatic asylums underground dungeons or holes which 
up to the middle of the century just closed were used for the 
confinement of violent lunatics. 
Of. all the sanitary benefits conferred by the English op 
‘India, the Indian Medical Gazette says it is certain that nothing 
has been of greater value than vaccination. A large per. 
centage of the present adult population still bear the marks 
of inoculation, showing that the practice was very consider. 
ably in vogue as late as twenty years ago. It has not yet 
been completely stamped out, but every year the reports of 
the Sanitary Commissioners bear witness to the slow but sure 
spread of vaccination in India. ‘ 
Modern sanitary science in that country may be said to 
date from the issue of the report of a Royal Commission in 
1864 which, as Surgeon-General Harvey has said, “ may be 
taken as the boundary line between the past and the present 
.of..medical, work in India.” Sanitary commissioners were 
‘then appointed for the various Provinces, and a systematic 
struggle against disease was begun. Perhaps, says our con- 
temporary, one of the most remarkable advances of the last 
dazen years or so has been the awakening of. the Government 
| of India itself. A dozen years ago it was dangerous fora 
_ medical man to preach that cholera is a waterborne disease, 
and doctors who dared to be in advance of their time are 
known to have been muzzled. ‘‘ Relegation to military dut 
is no longer the penalty of unorthodoxy ; on the other han 
Government resolutions discuss with all the confidence of 
an imperfect acquaintance the most abstruse points in bac- 
teriology, or of the doctrine of immunity.” The most impor- 
tant step in medical progress yet made in India is the estab- 
lishment of the Agra Laboratory,:the Research Laboratory at 
Bombay, and the Pasteur Institute at Kassauli. - It is most 
earnestly hoped that these institutions may be only the 
heralds of a new era, when the laboratory will be recognised by 
the Indian Government as an essential part of the sanitary 
administration of the vast country whose destiny is in its 
hands. It would be unfair to close this brief sketch of 
medical progress in India without an acknowledgement of 
the fact that the principal instrument in its accomplishment 
has throughont been the Indian Medical Service. 





CAPE COLONY. ‘ 

| THE voting for th election of four members of the Colonial Medical 
Council resulted as follows:—Dr. John Hewat, 255 votes; Dr. W. ¢. 
ws 218; Dr. E. Sinclair Stevenson, 196; and Dr. J. H. Meiring 
Beck, 131. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


VICTORIA COTTAGE HOSPITAL, BARNET. ' 
THE twelfth annual report of the-Victoria-Cottage Hospital at Barne 
shows a good record of work accomplished. During the past year. 23 
patients have been under treatment as compared with 180 in the previous 
year. Of these 94 were medical and 140 surgical, including 39 capes, f 
accident and roz2 operation cases. The Committee in their report 0 ‘4 
their very sincere thanks, which we feel to be quite inadequate. tot ‘al 
monies staff and the nursing staff, ‘‘on whom the success of the Hosp! 

epends.” . 


A Pan-Hetientc Congress will be held at Athens on May 
13th and 14th next. 5 arth oda mes bia on peas xi of 
THK. Metropolitan Asylums Board: propose: to appoint 
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MEDICAL .NEWS, 


Dr. Wi1u1aM CoLiineriper, Medical Officer of Health of; 
the Port of London, has come forward as a candidate for the 
office of Medical Officer of Health for the City .of London, 
rendered vacant by the death of Dr, Sedgwick Saunders. 


a meeting of the Elizabethan Society, to be held at 
Toynbee Hall, Commercial Street, E., on Wednesday next, at 
3 pM, Mr. D'Arcy Power will read a paper on The: 
Flizabethan Revival of Surgery in England. 


Tur Chief Secretary for. Ireland received recently.a depu-, 

tation from the Irish Trades Congress urging him to support 
the aims of the Congress, including the. registration, of 

plumbers. Mr. Wyndham returned a sympathetic reply. 
oA MEETING Of ‘the Anatomical. Society of Great Britain and 
Ireland will take place at Guy’s Hospital on Friday, February 
Sth, ab. 4.30 P-M., when specimens will be shown, and Dr. W. 

H. Gaskell; F.R.S., will read a paper on The Origin of the 
Vertebrate "Ear and Eighth Pair of Cranial Nerves, and Mr.: 
W. L. H.. Duckworth. will contribute A Critical Revi lew on. 
Recent. Literature of Fossil Anthropoids. 

A PoRTUGUESE SCIENTIFIC EXPEDITION IN. AFRICA,— yn 
expedition is being sent out. by. Portugal to Angola, which is 
the general name “for the Portuguese possessions in Lower’ 
Guinea, West Africa, to study the sleeping sickness there. 
It is composed of Drs. Annibal Bettencourt, Ayres Kopke, 
and Gomes Rezende, jun. The expedition will probably start 
about the end of February. 


FemaLE ASSISTANTS IN Swiss Univ ERSITIES.--Theie dre at 
present four women holding the important. post of Assistant 
in Swiss universities. At Berne, Fraulein Dr. ,Siglinde Stien 
is Assistant in the Psychiatric Clinie:; Fraulein’ Dr. Rachel 
Zipkin is Second Assistant in the Anatomical Institute, 
Zirich; Fraulein Dr. Kworostansky is Fourth Assistant in 
the Obstetrical and Gynecological Clinic; and Fraulein Dr. 
Fitachen; Second Assistant in the Psychiatric Clinic of fae 
same University. 

GerMaN CONGRESS OF INTERNAL MEDICINE. —The, oot 
Congress ftir innere Medicin will hold its nineteenth annual 
meeting in Berlin this year from April 16th to 19th under the 
presidency of Professor Senator. The subjects. proposed’ for 





_ discussion are Cardiac Remedies and Vasomotor Remedies (to 


be introduced by Professors Gottlieb of Heidelberg and 
Sahli.of Bern) ; Inflammation of the Spinal Cord (to be’ intro- 
duced by Professors von Leyden of Berlin and Redlich of 
Vienna). obut 
THE INrERCOLONIAL MEDICAL ConGnxss OF auerhssiene: — 
The sixth session of the Intercolonial Medical Congress:of 
Australasia will be held in Hobart, Tasmania, during the 
month.of February or March (the exact date had not been 
fixed) under the presidency of Dr. R.. 8. Bright, jof. Hobart. 
The work of the Congréss will be divided: into six Seetions as 
follows: (1) Medicine, including Diseases of the Skin; 
(2) Surgery ; (3) Diseases of the Eye, Ear, Throat, and Nose ; 
(4) Mi Wiiery and Diseases of Women; (5) Public -Health ; 
(6) Anatomy, Physiology, Pathology (including Bacteriology), 
and Pharmacology. The Tasmanian Government-has agree 
to. issue to Members of the Congress and their wives railway 
tickets..at half-fare rates over the Government lines. The 
Secretary of the Congress is Dr. Gregory Sprott, of Hobart. 


METEOROLOGY oF SEVENOAKS.—Some interesting statistics 
and facts relating to the weather at Sevenoaks have been con- 
tributed to the Sevenoaks Chronicle by Mr.. W. W: Wagstaffe as 
the result of observations extending. over. several years. 
Mr. Wagstaffe, in a paper on the climate and weather in the 

idebook to Sevenoaks; had prepared,some charts showing 

he average weather in the locality during. the..ten years 
ending 1895, and on the close of the century he has ‘prepared 
similar charts for 1890-99.. One of these charts shows the 
average temperature for each month of the year aswell as the 
average maximum and average minimum, and ‘the: actual 
highest and. lowest for each month of the decade. : Another 
maximum, minimum, and ayerse®, catniall 
r of wet 

year a 


days in. each ja0nth. The ‘average rainfall. ‘for ‘the 


‘Sevenoaks: is shown tobe about 36 inches, whigh: is? S fairly 


‘MIDDLESEX HOSP Fiabe bart Assistant to t 





high... As regards temperature, Sevenoaks is two or three 
degrees eolder than London in the winter and is somewhat 
a in the summer. Compared with seaside places on the 
South Coast the ranges of temperature_are wider, as would be 
expected at an inland station. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


BATH ROYAL UNITED HOSPITAL.—Resident. Medical Offiher. Salary. £15 per 
Sune with board, lodging, and washing. Appiiestions to the Secretary by Pca 


i! 


BIRMINGHAM CORPORATION .—Assistant Medical Officer to the Oity Fever Hospits), 
Salary, £120 per annum, with board, residence,letc. Applications to the 
Medical Superintendent. 


BIRMINGHAM AND MIDLAND EYRJHOSPITAL.—(i) Senior House-Surgeon. Sala: 
£65 pe. 2) Junior House-Surgeon. Salary, £60 per soar with eh cass 
ce ‘Applications to the Ohairman of the Medical Board hy 


bougon IR ane, bo ‘th furnished apa sparen t cee ees eeaid Sad sthentincs, 
per um, wi ai ents 
Applications, endorsed" Senior House-Surfeon,” e Secretary by February 12th. 
BRADFORD ROYAL INFIRMARY .— Dispensary Hho omg unmarried. Salary,. £100 per 
annum, with rd and residence. Applications, endorsed “ Dispensary Surgeon,” to & 


the Secretary by February in 

BUNTINGFORD, HADHAM, RIFORD, STANSTED, AND WARB pT RAL 
DISTRIOTS AND THE "URBAN | DISTRIOTS OF BISHOPS STORTFORD. 
H RD, HODDESDON AND RE.—Medical Officer Health ea Analyst 
Wa ee ven Agptiations 5 the Clerk to the Joint Gounnittes, Town Hal, 

are, by 

GAMBRIDGR: ADDENBROOKE'’S HOSPITAL— ser. Seer: £100 per snmem, 
with luncheon and tea ed. Applications to the tary, 23, St. Andrew's Street, 
Cambridge, by February 16th. 

DENTAL HOSPITAL OF LONDON AND LONDON SOHOOL OF DENTAL | SURGERY, 
Leicester Square, W.C.—(1) Demonstrator at the Hospital. Honorarium, £200 
(2) Two Demonstrators to assist senior students. Honorarium, T100 and and eo 





annum. 
per annum respectively. Applications to the Dean by March 15th 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Assistant House- 
Surgeon, unmarried. Board and residence provided, Applications, stating age and 
amount of salary required, to the Honorary Secretary. 

DUDLEY DISPENSARY.—Resident Medical Officer. Salary, £150 perj!annum, wth 
house, etc. Applications to the Honorary Seoretary by February 18th. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. Salary, £100 ‘per 

; pram - dncressing to, £120, with board and residence, Applications to the Secretary 

y February 

EVELINA Sag ithe, wr FOR SICK CHILDREN, ea Bridge Roaét, S.B.- PA 
Resident Medical Officer and Registrar. > Ai pee annum, with ‘hoa -and 
washing. Applications fo the Committee of Mansaerhen by February 

GLOUCESTER nag ag 5 ASYLUM.—Third Assistant Merlical Officer. Sal: 30 por 
annum, rising to £180, with board, lodging, and washing. Roptications = he 
Medicai Superintendent by February 16th. 


GUY'S HOSPITAL MEDICAL « SOHOOL,—G Jeotareehip Ex 
Pathology. Applications to he soregry ae an 1 be FO eekion Lee. 


tureship, Guy’s Hospital, 8. i het 
LAMBETH INFIRMABY, Brook ie e ye Assistant Modical Officer. 
Appointment for six months, ‘Salary at the meen of £80 per a with hoard, lodg- 


ing, and washing. Applications to the Medical Superintenden 








LEEDS tatty TF peng ned Medical Officer for the Balnry, £180 pe Sobstie and ng to 1B, 
be above 3 "hy gl of sae, & polieatons, endorse to! —_ 
Medi ep ened, want ing Sart Poor-law ‘Omees, a Leeds io earemn nb. 


LEWISHAM INFIRMARY.— Assistant to the Medical ivaeteeteed Salary, £120 pér 
annum. Sapenntge ni 2 with board, lodging, and crashing, Applications to the 

tend nt, me High Street, Lewisham, 8.B., by It 

COL be fobs TATL.— Assistant a ee a ~ Magmeens! for six 

months, but alg re-tlection.. . Honorariam, , lodging, and 

hing, . to'the Secretary by February 16t 
ION + TEMPERANCE HOSPITAL, Hampstead pred: N.W.— Asdistant-Surgeon. 
onarium, 50 guineas a year. Applications to the Secretary by February 16th: 

LONDON zane | HOSPITAL, aa Portland Street, W.—Third Assistant-Surzeon. 
Applications to the Secretary of the Medical Oommttee by February 8th, 

M TE: . ROYAL SEA BATHING HOSE AT Al, Assiotant desident Sur, 


4 pea and 
i = . by February 13th. 


ologist. £80 
ic istrar. Mio the Senet 80 dident Ny 
ys ana oh te for the p Negigtrar. ant So Februar itt for the ea 
SP. 


‘ebr 
MIMGHE: ROSPEEAL 4 AND ROYAL KENT DISPENSARY, Green 
Junior Resident Medical Officer. ; Appointment for six months, enh P os oe re- 
election as Senior.,' Salary; £60 me Per annum. with che, wih Brosiiak ore 
Applications to the j2th, 
NGHAM GENERAL : DISPRNSALY. —<Assistant Residen’ t Surgeon ; unmarried’ 
40 per annum, and ail except board. Applications to the Seeretary. 
outa INFRAEARY— Pm ngs Hnge-tur = analary, £100 per annum.’ Candidates 
whe ac’ unior r annum, Board, residence, 
ing provided in ea¢ enol case. iieied wits Honorary Secretary By 





* February 

OXFORD: WARNEFORD , ASYLUM. 
ome, with board, lodging, and washing. 
endent 


PADDINGTO TON PRS a oe UU DBEN'S HOSPITAL,'§ W.—Pathologist. Applications 


PAI BURGH. Oftiger of Health. Salary, £400 per annum. Application» 
to the Town BG, Medical Otor of 1 ” rigibeee 
RICHMOND UNION.—Metiieal Officer ana} Pabiie Vaecinator forthe Barnes. Dis viet 

edical Offieer ofthe Children’s Homes, Barnes; not_more than 45 years 
—= , together, £100 perannum. Applications to the Clerk to the Guardian’ ie 
The reen, a aad serena by February 11th. 
efgunam, i HOLOMEW’S HOSPITAL: ~House-Sur eon, Salary, £120 per 
: A} hing, ete. A pole ons endorsed. “‘ Application for House- 
Surgeon’ . a one ark to the Trustees, 42, High Street, Rochester, by February llth. 


Assistant Medical Officer, Salary, £100 per 
Applications to the Medical Superin- 


r ST. ANDREWS UN UNIVENSICY. +Examiner for Graduation in Physiology, Applications 
‘siijpom) ROvAn, HOSPr "AL —(1) House Surgeon. Salary, £160 per annum. (2) House- 


per annum. (3) Junior House-Surgeon, . Sa 270" per 
— a oard and residence provides i in each case, Applications to the © airman ot 
he Board of Management by March 5th. 
sanor {NPrAM ARY. “ieee Ren Siar ray Appoingnitnt fun boa an Wash but 
capable of renewal lary a e ra v 
Applicat ons:to the Secretary. eye . ae 
a INFIRMARY,.—Junior Assistant House-Surgeon, Appointriént. $or six 
Salary at the rate of £% | ee Pe, annum, with board, washing and residenge. 
Po aN to the Secretary before February ilth. : 
wast BROMWICH D sae HOSPITAL.—Resident Junior eRe 
SEO Ree gmat, wit ih" boarti, ‘Todging, coh ry ale a reo Ap “WO Ue 
tplabe ms riw 4 
‘ 


Soma 

















® . 7 
Tue Batrisa 
31 8 Mupicat Jovrnatj 





LETTERS, NOTES, Etc. 


[Fes. 2, 1901, 





LS 








WESTERN GENERAL DISPBNSARY, Marylebone Road, N,W.—Second House-Surgeon, 
‘ unmarried, Salary, £75 per annum, with board and residence, and 10s. a month for 

» laundry. Applications to the Honorary Secretary. > 

YORK COUNTY HOSPITAL.—Resident Assistant House-Surgeon. Salary, £60 per 

7 et bn) board, attendance, and washing. ‘Applications to the Secretary by 
ebrauary 12th. } , 





MEDICAL -APPOINTMENTS. 

ALLEN, H., M.R.C.S., L.R.0.P.Lond,, appointed Medical Officer for the Crediton Union. 
AyTON, A. August, M.B., Ch.B.Edin., aygoumed Resident Medical Officer to the 

. Victoria Hospital, Burnley vice J. J. Crauford, M.B., Ch.B. Dublin, resigned. 
Briastockr, Charles Arthur, M.R.C.8.Eng., 1.8.A., appointed Certifying Factory 

Surgeon for the Haverfordwest District, co. Pembroke. 
DAVIES, Leslie, M.B., appointed Health Officer for the Shire of Birchip, Victoria. 
MAIN, H. F., M.B., appointed Health Officer for the Shire of Glenlyon, Victoria. 
MARRIS, William Arthur, M.D.Lond., M.R.C.S.,.L.R.0.P., appointed Senior House- 
Physician to the National Hospital for the.Paralysed and Epileptic, Queen Square. 
MASON, J. Malcolm, M.D., F.C.S., D.P.H.Cambridge, appointed Chief Health Officer for 
the Colony of New Zealand. ‘ 

Money, Percy F., M.R.C.S.Eng., U.R.0.P.Edin., appointed Government Medical Officer 
and Vaccinator at Goodooga, New South Wales. 

O’DonoGuur, D. J. F., L.R.C.P., L.R.C.S8.Irel., appointed Medical Officer for the Coom 
Dispensary District of the Killarney: Union. 

RIVIERB, Clive, M.D.Lond., M.R.C.S., M.B.C.P., appointed Pathologist and Registrar to 
pe Pash London Hospital for Children, Shadwell, vice Thomas D. Lister, M.D.Lond., 

eV be . 

Rockett, P, J., M.B., appointed Health Officer for the Shire of Maffra, Victoria. 

Sauy, Ernest: F., M.R.C.S.Eng., L.R.C.P-Lond., appointed Second Assistant Medical 
Olficer to the Graylingwell Hospital (West Sussex County Asy!um), Chichester. 

SINGER, Harold Douglas, M.D.Lond,, *M.R.0.S;, L.R.C.P. appointed Junior House 

» Physician to the National Hospital for the Paralysed and Epi eptic, Queen Square, 

STEWART, Andrew, M.B., M.S.Glasg., appointed Visiting Medical Officer to the Jubilee 

. ‘ Sanatorium for Consumption at Dalby, Queensland. 

TuBBY, A. H., M.S., F.R.0.8., appointe’ a Gonsulting Surgeon to the Vine Hip Hospital, 
Sevenoaks, vice William An erson, F.R.C.S,, eceased, 

W:easrtt, E, B., M.B., B.C:Camb., appointed Surgeon to Out-Patient Throat and Ear 

Department, Great Northern Central Hospital. 





DIARY FOR: NEXT WEEK. 


MONDAY. 


West Lendon Post .- Graduate. (Skin). 2 to 3.30 p.m., Mr. Hayward 
Co Pinch, Class: Clinical Micre 


vourse, West London Hospital, Ham- _, C yy 
5 P.M. — Mt. Otological Society of the United 

' ~Kiagdom, 11, Chandos Street, Cavendish 
Square, W., 4.30 p.m.—Cases and Speci- 
er will be shown and Notes of 
read. 


mersmith Road, W,, ! 
McAdam Eccles: Lantern Demonstra- 

.. tion of Hernia Cases. "4 

Medical Graduates’ College and 

. Polyclinic, 22, Chenies Street, W.C., 4 

- P.M.-Dr. A. Whitfield: Consultation 


TUESDAY. 


Pathological Society of Londgn, Plague Bacilli. Dr. Mervyn Gordon: 
Medical School of St. Bartholomew’s Bacillary Forms of Stre: i. Drs. 
. Hospital, 8 P.m.—Drs, Andrews pnd Andrews and Horne: Deinonstration of 
‘ Schdlherg: The Relative Aggtutination the Collodion Method applied to Paraffin 
’ Phenomena séen after Immunisation _ Sections for Class Purposes. 

against the Typhoid Bacillus and: its" Medi sraduates’ College and 
ear Allies, Drs. Gar and Drysdale : Polyclinic; 22, Chenies Street, W.C., 4 
The Action of Intestinal Bacteria upon - P.M.—Dr. 0. T, Williams: Consultation 

Bilirubin. Dr. Klein: (1) A New. Path- (Medical). 

‘ ogenic Torula; (2) Aggintination: of 


WEDNESDAY. 


London Throat Moqgpitas, 204, Grea William Duncan, and others. Annual 
Portland Street, W., 5 P.m.—Dr. Meeting: The President (Mr. Alban 
Cathcart: Examination of the Larynx. Doran) will deliver the Annual Address. 

Obstetrical Society of London, Medical Graduates’ College and 

over Square, W., 8. P.M.—Speci- Polyclinic, 22, Chenies Street, W.C., 5 
be shown Mr. asaetnge P.M.—Mr. Stanley Boyd: Clinical Lec- 
r ; Dr. 








A), Han 
mens will 


Gilford (introduced by Mr. Targett) ; ture. 
, 
THURSDAY. 
Charing Cross Hespital Post < Parsons will read a r on Persistent 
Graduate Course, 4 P.M.—Mr. Water- - beni and its Treatment 
e 


cal Graduates’ College and 
( n al Polyclinic, 22, Chenies Street, W.C., 4 
Far Hospital, 5 P.M.—Dr, DundasGrant: ‘ P.M.—Mr. J. Hutchinson : Oonsultation 
« Treatment_of Tuberculous ahd other (Surgery). 

Specific Affections of the Pharynx and West Lenden Post - Graduate 


Lorny. Course, West London Hospital, Ham- 

The Rontgen Soctety, 2, Hanover mersmith Road, W., 5 P.M. —Mr. 

Square, W., at 8 p.m.—Lieutenant and° McAdam Eecles: Second Lantern De- 
monstration of:Hernia Gases, 


perionees Of “Kray” Work During the Hospital for Blok ehina 
- periences of “‘ X-ray’ Work During the OsD. or Sick € rem, Great 
of Ladysmith, with LanternSlide Ormond Street; 4 p.M.—Dr. Poynton: De- 

.. INustration. monstration of Selected . 
Harveian Seciety of Londen, Hosp or, Diseases of the 
Stafford Rooms, Titchborne Street, Edg- Skin, 52, Stamford Street, Blackfriars, 
W., 830 P.at.—Dr, Inglis S.E., 3 P.M.—Dr. P. 8. Abraham : Clinical 

Demonstration. 


FRIDAY, 


Medical Graduates’ College and Dr, Nabarro (introduced by Dr. Thin), A 
Polyclinic, 22, Chenies Street,-W.C., 4 Case of Pronounced Splenomyelogenic 
P.M.—Mr. Leucocythemia Subsequent to an Attack 
tion (Eye). of Malarial Fever. Mr. E. W. Shenton 

Clinical Sock ety of London, 2, (introduced by Dr. J. H. Bryant): Instan- 

; Hanover Square, W.,8.30 P.M. Papers: taneous Radiography. 


ware Road, 


reacher Collins: Consuita- 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
‘- $8. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
° ., BIRTHS. 
OLA its Jemuary Bhhase] Zot Lode. ipern. Southampton, the wife of Mr. Alfred 
MANSELL.—On January 28th, at Crofton, West Hill, Hastings, the wife of. Harry BR. 
# Mansell, M.R.C.S., of a son. 


DEATHS. 
HORSMAN —On the 26th -ult., at Bexhill-on-Sea, Josephine Winifred, the belaved wife of 
. Dr, m- i Horsman, of, ing Street, Portman Square, W.,B.1.P, 
NOWLES.—On January 25th, at 5, Ashford Road, Maidetene, John ; M.B.C.S. 
aged 52 years, Interred at Mai tone Uometery on leon? Ph SeeenquONOR, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFIcR 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEryED 
ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 
Street, Strand, W.C., London ; those concernmg business matters, advertisements non. 

delivery of the JoURNAL, etc., should be addressed to the Manager, at the Office, 9) 

Strand, W don. , 








ORIGINAL ARTICLES and LETTERS forwarded for pubtication are understood t be 
offered to the BRITISH MEDICAL JOURNAL alone,.uniess the contrary be stated, 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JouRNAr 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti 
cate them with their names—of course not necessarily for publieation. . 

CORRESPONDENTS not answered are requested tc look at the Notices to Correspondent, 
of the following week. ar 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER any 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi. 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

Teena abeame. telegraphic Sdtrees of iy Eprm08 i. be rat 

EDICAL JOURNAL is Aitiology, . e ic ss of the 
of the BRITISH MEDICAL JOURNAL is Articulate, Lomion. GER 





BE” Queries, answers, and communications relating to subjects to which 
ial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUEREES. 


SEVERAL correspondents desire to hear of a school where children are 
received and treated for stanimering, their general education being 
carried on at the same time. 


K. V. P. asks for advice as to the best heating apparatus for a small hos- 
pital of twenty beds, with six wards and out-patient rooms. He asks 
whether there is any small book on the subject. 

ROSACE# asks if any medical man who has had experience of spent tan 
instead of straw as a bedding for horses will state whether he was 
favourably impressed by it. 

Quiro desires to hear of a recent work which deals with the natural 
history, fauna, and disease-distribution of Ecuador and the southern 
portion of the United States of Colombia in South America. 


G. J. D. wishes to hear of a home where a man, aged 30, who is suffering 
from chronic heart trouble, but is not confined to his bed, could be 
taken in; he might pay a little. ' 


D. F. asks whether there is any home or institution where the following 
case would be received: A girl(ina familly of six), 6 years old, unable 
to walk, deaf, dumb, blind, and subject to frequent “fits.” The parents 
are in a poor position, but would be willing to contribute a small sum 
weekly. 





CLUB AND FRIENDLY SOCIETY PRACTICE. 

BOOMERANG, writing from Australia, is ‘‘ anxious to become thoroughly 
acquain with the conditions of club and friendly society practice in 
all parts of the world,” and will be much obliged if anyone can inform 
him “ where, apart from the medical journals,-he can obtain the latest 
information on the subject.” 


SUPRARENAL EXTRACT IN HEART DISEASE. _ 

Dr. SAMWEL FLOERSHEIM (New York), who intends to publish a paper 
supplementing that in the New York Medical Journal, October 6th, 1900, 
PP. 581-585, on the fuse of suprarenal capsule in organic heart ; 
asks for reports of cases showing (1) the condition of the heart and 
pate and the pulee-rate ; (2) the effect on the heart and pulse and also 

he pulse-rate within 1o minutes after the suprarenal powder (3 grains) 
is chewed and swallowed without water by the patient. 


BoOKS’ON DENTAL SURGERY. { 
CARIES asks to be recommended a small book on practical dentistry for a 
médical practitioner. 

*,* There is rather a lack of small but reliable books. Aids to Dental 
Surgery, by Underwood (Londan: Baillitre, Tindall. and Cox. 1888, 
2s. 6d.), might serve the purpose, though really intended as 4 sort of 
cram book for students going‘up for examination. The imformation 
would, perhaps, better be obtained from the more comprehensive 
System of Dental Surgery, by Sir J. Tomes, F.R.S., and C. S. Tomes, M.A., 
F.R.S., Fourth Edition (London: J.and A. Churchill. 1897. 168.); oF 
Diseases and Injuries of the Teeth, by M. Smale and J. F. Colyer (London: 
Longmans, Green, and Co. 1893. 158.) 


A CASE FOR DIAGNOSIS. 4 tin 
A. D. R. would be glad of suggestions as to the diagnosis and treatmen ct 
the following case: A man, a 45, came to him about three w 

with a patch the size of a button on the riglit shoulder, which was al 
but caused very littleirritation. This gradually extended to the 8 
of the hand or even larger, became very hard to the touch, the redness 
eee a5 pete J in the centre, leaving a well-marked, slightly hours 
border, slightly red but not at all marked in colour. Aiter a few ho 
the whole patch of skin became softer and gradually disap of 
There was neither soreness nor tenderness, “The man has had Bye of 
two or three on the arms, hips,’ round calves of both legs, an to the 
front of one tibia,‘also in neck, the one on the left hip extending > the 
knee. In twenty-four hours they disappear, leaving the man 





worse for their appearance. There is no ‘history of rheumatism nor 
eating of any indigestible food to diagnose the’tase-as simple urticar’s. 
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BACILLUS COLI IN WATER. poet 
7G. P. asks if ‘the presence of B. coli communis in water taken from‘a 
‘well rs feet deep would justify one in stating in court that this was 
evidence of contamination by excreta. 

*,* No categorical answer can be ‘given. The B. coli is an excre- 
mental micro-organism, but is so ubiquitous that the reply must depend 
on the number of bacilli present, that is, in what minimal quantity of 
the water at least one representative of the B. coli is present. If in the 
well water in question the B. coli is found in 10 ¢,cm. of the water or 
less, itis evidence of contamination ; if in quantities ranging between 
60cm. and so ¢.cm., contamination is dubious; if only in quantities 
jarger than 50 ¢c.cm., it is devoid of significance. Much,’ however, 
depends upon the method employed for its detection,; Parietti’s method 
isiar from being sufficiently delicate. Unless “'T.'G. P.” gets up the 
pacteriological aspects thoroughly, he would probably be well advised 
to refrain from drawing any conclusions, and state only the facts. 


SKI OR SNOW SHOES. 
1. P., who ae - me — of — ae where he could obtain 
r Canadian i 

Norwegian eee ama 8 fees — which he thinks might be of 
*, We have made inquiries, but cannot ascertain that skiare to be 
purchased in England. We are informed that Herr Langborg, s, Birger 
Jarlsgatan, Stockholm, is a dealer in ski, and would doubtless send 
particulars on application, but we are informed further that there are 
many varieties, and that it would be well to get advice from an experi- 
enced person. It is suggested that application might be made toa 
member of the Society for the Promotion of Skidlépning in Sweden ; 
one of the Secretaries is Kaptenen; Herr Berndt Festin, Skepparegatan, 
23, Stockholm. Probably this gentleman would be willing to give advice 
if informed as to the condition of the country in which the ski would 


be used. ” 
MemaER B.M.A pina pie tote rr which he he ete 
M.A, us a letter whic 
of an English gentleman who recent] died at Sip betel ta Bette eee 
4 hee st Ash was maxi by the po omens, who stated that this was 
pet ie paid. all cases of death in the hotel. The relatives 
*,* This is an instance of what may take place in almost any Con- 
tinental hotel. In an article published in the BRITISH MEDICAL JOURNAL 
of July 28th, 1900, p. 254, we dealt with the question of Infectious Diseases 
in Hotels at Home and Abraad, and, according to a case there cited, it 
seems that a French hotel proprietor is not entitled to compensation 
for trouble and possible loss occasioned by the presence of a guest sui- 
fering from an infectious disease, but that the death of a guest, whether 
from an infectious disease or not, is regardedsas a proper subject for 
compensation, to be measured by the cost of repa jering and refurnishing 
the room in which the death took place. The same principle obtains in 
Switzerland, Italy, and some other countries, but it would not we 
believe, find sanction in an English court of law. It is possible that, in 
the case of an unusually monstrous claim, the relatives might obtain 
redress by action at law in the foreign country; but few care to face a 
lawsuit in a foreign country. It is not easy to prescribe any real 
remedy, but where opportunity offers a little combination on the part 
of the English visitors at a foreign hotel may work wonders, We have 
been told of an instance in which, upon the death of a lady in a Paris 
hotel, the proprietor claimed no less than 4180 as Compensation from 
herrelatives. Of the 43 guests at the hotel, all save 2 were English or 
American, With a barrister as their leader, the English-speaking 
visitors represented to the proprietor that unless he reduced his claim 
to £20 they would all take their departure on the following day, and 
would publish an account of the proceedings in: the’ Témes. The 
required reduction was promptly made. 





ANSWERS. 





X-RAYS AND S. C.—We cannot giv i vi 
8. C, e medical advice or r - 
vidual medical practitioners. . \ age ‘ais 


PROLONGED USE OF SACCHARINE. 

Pe eAVELLED (R.M.S. Germanic, off Queenstown, Ireland) writes: I 
> in the BRITISH MEDICAL JOURNAL (received abroad a week or 
= eS 4n inquiry as to the pernicious effects (if any) of saccharine, 
bs re mn T*pepeia. A letter came to me about the same time from 
i, iriend (a Crimean veteran). with details of a prolonged 
so ? ripheral neuritis. In searching for the cause he bethought 
~ eli of saccharine, which he has used regularly for the past two 

ae a ne be vaeA edie from Ln stock to his county analyst, who re- 
nentionine etek rsenic therein. His health rapidly returned-on 


FORMALIN IN THE TREATMENT OF PHT 4 } 

; d 'HISIS (CERVELLO’S METHOD). 
b, aac batt? Sa bes having asked for information as to the coin- 
~ ~ of t formalin preparation recommended by Professor 
subje ‘ for the treatment of Patni, we have made inquiries on the 
z ect...WeJearn thatthe combined powder (which he terms ‘ igazol”) 
prepared from the following formula: R Formalin 5 parts, iodine 
1 part, an inert menstruum 2 parts. The active drugs are given offin 





about two hours, and the menetryai has the property of allowing tlie 
entire powder. to vaporise ata constant rate at a certain . It 
remains on the vaporiser, ang mueh resembles chalk. One of the 
owder is a sufficient dose fora room about 12 feet cube. A ie Scoop 
olding that amount is supplied with each tin. It is intended that the 
patient should remain in the room in which the vaporiser is used for 
the whole two hours or longer, only a small quantity of fresh air being 
admitted, so as not to dilute the vapour too much. “7 


“<" PUBLIC-HEALTH. APPOINTMENTS, 

Embryo is advised not to maké the application mentioned in‘ the last 

paragraph of his letter. ‘Should he do so the ry ipooto emg! would pro- 

ably be sent tothe persons affected, who would not‘on that account 

be more likely to take a friendly view of the claims of any candidate in 

whom he might be interested: ‘The delay does not seem, so far, un- 

reasonable. If objection ‘were taken to a temporary appointment it 

would be competent for the electors to select the same person for a 

year, and he might, of course, resign earlier if hethought fit. We 
counsel in the first instance a masterly inactivity. 


EFFECT OF ANASSTHESIA DURING LABOUR UPON THE INFANT, )))5 
BOOMERANG.—(1) AS. our correspondent suggests, the deoxidation, of the 
maternal blood during chloroform inhalation doubtless tends, to pro- 
duce the same condition in the fetal cireulation.. But chloroform, ad- 
ministered during labour. is; not-pushed unless an operation mneh as 
turning: is: performed, and then; usually for a short time only. the 
mother is deeply anzsthetiged,.as during Cesarean section, the infant 
shows some signs of asphyxia.’ But.in ordinary labour chloroform,may 
be given to.a moderate degree for four or six hours without endanger- 


ing the infant’s life. .‘‘ Boomerang” might with advantage consult 
bin’s Manual of . Midwifery (Fiith edition. London:,J.. and;A. 


Churchill. ; 1900." 158.);upon the point. (2) The Report of the Angsthetics 
Committee, just. published by the British Medical pe Seliri Y ngiata 
bound, 28. 6d: unbound) contains on page 91 the information which, our 
correspondent wants respecting the death-rate under the. various 
methods of administration of, chloreform. As he hints, it is very desir- 
able that the method of administration should invariably be mentioned 
in every report of a death during anesthesia. ; 


DIPHTHERIAL ANITOXIN. repre 

THE MEDICAL SUPERINTENDENT OFA SMALL INFECTIOUS DISEASE HOSPITAL 
writes : In reply to “F, L. T.” possibly my experience for 15 years may 
be ey gegen Diphtheria cases were first admitted in-1890 to the 

















hospital of which T have charge, and tabulated in years the numbers 
are as follows: he 
Date, Cases, Result. 
May 1st; 1889, to April goth, 1890... a. -{No death. 
May 18t,:1890, to April 30th, 189s). }' > 3 0 death. 
May 1st, 1891, to April 30th, 1892/4. 1.: No > 
May 1st, 1892, to April 3oth, 1893... 2 o death. 
May 18t, 1893, to April goth, 1894... ° o death. . 
May 18st, 1894, to April 30th, 1895... 7 deaths, antitoxin not used. 
May 18t, 1895, to April 30th, 1896:,. q deaths, antitoxin not wea 
May. 18st, 1896, to April 30th, 187.,. 5 deaths, antitoxin not used... , 
May 18t, 1897, to April jot, 1898,..).- 20 deaths, antitoxin in every case 
May 18t,-1898, to: April 30th, 1899...| . 60 deaths, antitoxin in every case. 
May 18t, 1899, to April 30th, 1900...) 1z0.._ r2 deaths, antitoxin in every Case. 
May 18t, 1900, to January 218t,1901f 154 4deaths, antitoxin in every, 
Total ,o-., , +} 308 b= deaths. » hives hiseet: . 





a wha ‘ 
The fatal cases were chiefly those kept at home until too far gone‘to 
benefit by hospital treatment,:more than one-half the deaths occurring 
within twelve hours-after admission,’ Antitoxin, in my experience; ts 
most beneficial if used at‘once on theappearance of membrane, and has 
advantages for each day’ lost. It must also be borne. in mind 
that, whilst acting well in! removing the membrane and shorten- 
ing the course of the. di it has ‘this advantage, that/in 
almost every severe'case paralysis Of the soft palate remains for some 
time with nasal voice and passage of fluid back through the nostrils, 
and in many delicate children of-heurotie tendency paralysis of heart 
and paralysis of a more general eharaeter are often found. In m; e 
ractice I have treated numbers of cases without antitoxin, and not had 
he advantages of good nursing asin the’ hospital, and have only lost two 
ts; and it has. been the exception to have nasal voice,-but one or 
0: have) had isome slight neurotic symptoms... Some of the, deaths 
tabulated have been very sudden. For instance, one young, man, of 
ro. years was ing well,and.at the end of the third week..was 
allowed to sit up and take. some‘food, when he suddenly fell back i 
This was r-autitoxin was, used, Comparing the two treatments, 
ital and private cases, ] am exercised in my mind as,to the benefit 
of the remedy. Although, as,Iamentioned, its use does clear, up. the 
membrane in amarvellous mamner, but the.after-effects of introducing 
into the system a toxin which severely affects the nervous system is one 
that I also should like to haye,information about from those who have 
used it more frequently than I have. ;I ought to mention that the cases 
most affected of parelyet of. gat palate are children under 17 years of 
age. The amount of antifoxin I have used has been 500 units for a dose, 
repeated in twelvé hours, but not-given more than twice in any case. 
Preparation used ;, either Burroughs, Wellcome’s, or Parke Davis’. 





NOTES, LETTERS, Ete, 


SANITARY POLICE. 


| Dr. G. H. BRANDT. (Nice) ‘writes * Inthe BRITISH MEDICAL sonal ti) 


January roth, page x71, under the heading “The Collecteur Sanitaire,’ 
you say that such an appliance has been adopted at Antwerp, Havre, 
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and Nice. I am not, aware of what, sanitary arrangements exist at 
Antwerp and Havre, but.as one of the. Committee of Hygiene at Nice I 
can assure you that no process such..as you describe exists here. In 
‘the new town there aré over 50, kilometres (34, miles) of sewers, which 
receive the excrement direct from the houses, and carry it into the sea 
‘ab a. depth of nearly 4o feet, and at,a distanee from the shore of Ys feet ; 
these sewers are flushed, by 20,090 tops of water per diem, . In the old 
‘town and ina few streets, of the. new town, cesspools exist, these are 
emptied after disinfection by pneumatic pumpsinto large iron cylinders 
and. carried away from, the town for, agricultural purposes, By this 
process no escape of gases is possible, and no, bad odour is perceived. 

he great collector in course .o{ construetion is already 2,000 metres 
long, and. is intended to, receive all the sewage of the town; it runs 
along the seaboard under the Promenade des Anglais, and by next year 
will be completed as fav as the Californie; it. will then be opened for 
general use. The large iron tubes: now existing will no, longer be 
required, and will therefore be removed. 


A WARNING: TO. Doctors’) WIVES. 
M. H. G. writes: May I through your columns warn the wives of your 
medical readers against a species of fraud. of which they may become 
the victims? Ican best describe the plan by relating my experience. 
Last week a respectably dressed woman called at my house, representin 
herself ‘as ‘a hospital patient of’ my husband’s, upon whom he ha 
0 ited; and saying that he had asked herto come and report progress 
‘to him, and to leave’a message with’ me‘if he was out. As she _ the 
nameof a hospital to~ which ‘he is attae¢hed, her ‘tale sounded very 
plausible: She said-she’was ‘much better, and: fit for work,and was 
oing back to the firm at’ which she was employed before her operation: 
uit' wages were not paid wntil ‘the’ end of the week, and ‘her illness had 
run away with all her savings. ‘Could \we lend her a shilling or two to 
be going on with? I regret to say that'T was thrown off my guard by 
ther story, and det herliave a small 8usn of money. Of course my hus- 
band knew nothing of her witen-I told him about it, and I feel surethat 
‘she'is’ going the vound of dvetérs' houses with some such tale, first 
looking up the hospital appoifitments of the intended victim. Iam 
“sonvinced that robbery was part-of her programme, for while she was 
waiting in the hall my servant ¢aught her peeping into a room that had 
several small silver ornaments in a conspicuous position. The maid’s 
sharpness prevented her fron? pirsting her investigations further. 


| CONDITIONS OF APPOINTMENT, IN EGYPTIAN SANITARY SERVICE. 

Tax post of Health Officer.at;'Suez and Moses, Wells is vacant. The salary 
is Frs. 8,000 a year rising to Frs. 12,000. Applications should be made to 
La Présidence du Conseil Quaranténaire a Alexandrie not later than 
March gh. accompanied by a copy of 4 diploma of Doctor of Medicine 
‘from a University of a State, a ¢ertificate of practical instruction in bac- 
teriology, evidence of knowledge in epidétniology, a certificate of ood 
health, and an undertaking to proceed! to Egypt within a month of ap- 
pointment. Apparently British practitioners who are not Doctors of 
Medicine would not be' eligible, a fact to which registered medical prac- 
titioners in this country who are licentiates of the'Colleges might very 
properly call the attention “of the Colleges from ‘which they have re- 
ceived their diplomas, H 


, { 
‘ A: MEDICAL GLOBE TROTTER. 

M. PAvL Bron, a medical student of the University of Lyons and a mem- 
-ber of the Paris’ Geographical | Society, has ‘undertaken ‘to walk round 
the world:’ Starting from Hyéres on ery crs ioe | rd, 1897, he has already 

traversed Europe, Asia, and ‘the West Coast of Africa.’ He is said to be 
. Mow on his way to Geneva ‘by Aix-le-Bains. |His dgurney has not been 
withouf adventure. ' Af Berlinjhe was imprisoned for ten days for wear- 
‘ing a tricolour sash: At Constantinople he received two blows on the 
head and was left for dead.’ Ty thie Transvaal he was! it is almost need- 
less to say, taken by the British and’ condemned to be shot as a spy. 
Que diable est il allé faire dans cette galére? He was delivered from his wa- 
peeasens predicament, by Colonel Villebois de Mareuil, but was _recap- 
: eats some time after. This time he owed his escape to his, own 
aring, but we regret to. say that: in effecting) it he had to slay two 
‘British sentries. .We gather that'M. Paul Brun proposes to embody the 
marrativeof- his adventures in a, book which: isto be dedicated to the 
studious youth of Grenoble, of which ancient town we presume the bold 
traveller is a native. On the strength af his tricolour sash and his ex- 
“ploits in South Africa, we should.have been tempted to believe that he 
was a fellow citizen of a certain Tartarin. of immortal memory, . But,per- 
haps M. Brun'may make Grenoble as famous as Tarascen. 


: THE! Cat. 

Fw _ consequence of the recommendation of the grand jury at the London 
. (Central Criminal Court in favour ofa freer use of theclash for robbery 
with ‘violence, the Prison Reform Committee’ of the Humanitarian 

: ase bas brought forward evidence to show thatin the words of Sir 
‘Matthew White Ridley when Home Secretary *the rapid and severe 
‘action which put down garotting in London took place before the pass- 
‘ing of the Act of 1863,” which gave special powers as to flogging.’ There 
“ean surely be no doubt that thie schoolmaster either in oroeut of prison 

is a' better preventer of brutality than the cat. 


: TAKA DIASTASE. 
Dr, ARTHUR WATSON. (Bellwood, Llanymynech) writes: I desire to bring 
_to the notice of medical men who have not tried it the great usefulness 
‘of taka diastase in many cases of dyspepsia which do not yield to exhi- 
bition of pepsin, mineral acids, alkalies, etc, Probably the majority of 
_dyspeptics can fairly digest proteids or albumins, but not starchy foods 
. which bulk so largely in the diet of most, and especially of abstainers 
_ from animal food, who, I think,inereasein numbers. The individual 
tmay eat too quickly, or his saliva may—as in fevers—be scanty or lack 
potency ; so, the buccal digestion nerog inopmpilete,*the stomach passes 
the unchanged starchy food into the bowel, where the pancreas may 
fail'in effective office, in which case severe lancinating pain in the colon 
may result... Taka diastase appears not only greatly preventive of such 
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indigestion, but by digesting the vegetable food I think it liberates the 
proteids for their better digestion by gastric acid, Reeently L have had 
a dyspeptic vegetarian patient ; but by taking with each meal one of 
Parke Davis and Co.’s 23-grs. tabloids for two, or. three weeks, he can 
now take food én comfort, and has better general health. This is but 
one instance of my success with the ferment, If taken half’an hour 
after the meal it acts apparently equally well and in an acid medium; 


CAUSATION. OF, SEX. 

Q. E. D. writes, with reference to the note by Dr. T. P. Tuckey in tie 
BRirisH MEDICAL JOURNAL of January roth, p. et The American 
ranchero apparently only gave his impressions, and, on examination, 
few of your readers will be disposed to deny that,as they stand, they 
are in favour of the assumption that it is the condition of exhaustion 
of the testicles in the male which is the determining factor in the 
causation of sex. Therefore I do not see that the cattle-raiser’s “ proofs ” 
back up Dr. Tuckey’s dictum that ‘tthe female in the economy of 
Nature is the higher animal.” 
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A CLINICAL LECTURE 


A CASE OF CHRONIC CANCER OF 
THE FACE. 


Delivered at the Liverpool Royal Infirmary. 
By F, T. PAUL, F.R.C.S., 


Surgeon to the Infirmary. 





(jENTLEMEN,—There are few cases that appeal to surgeons 
with more interest than those upon whom we have operated 
years. .ago for malignant tumours. The majority of our 
zancer patients never live to be ‘old cases,” and during their 
short continuance of life, marked by many recurrences, we 
see unhappily too much _ of 
them. OF the remainder, but 
few.continue to report them- 
selves for more than a year or 
two, and it is not until after 
a fairly long surgical life that 
one begins to realise some- 
thing of the after-history of 
those who have been lost sight 
of. Then, as they turn up one 
after another owing to various 
—often accidental — circum- 
stances, one finds that some 
have remained permanently 
well, some after long periods 
of ten or more years have at 
last suffered from a recurrence 
or a fresh manifestation of ma- 
lignancy, and some have had 
an early return of the disease, 
but have lived years longer 
than could have been expected 
under such conditions. 


History OF THE CASE. 

The patient I show you to- 
day, after a disappearance of 
eight years, has just presented 
himself on account, of a neur- 
algic pain in the face due to 
a large malignant growth on 
the left cheek. If it had not 
been for this pain I should 
have lost a valuable and in- 
teresting experience, which 
you will appreciate as I unfold 
the cireumstances of his case 
toyou. ‘The tumour occupies 
the whole of the left cheek, 
extending from forehead to 
lips and from nose to ear. 
(Fig. 1.) It has destroyed the 
eye, and entirely fills the orbit, 
and passes the middle line of 
the nose. In the centre is a 
large foul-smelling ulcer, the surface of which is a little 
helow the rest, but is not excavated. The outer part of the 
pomth, except on the nasal side, is covered with smooth skin, 
a neath which isasolid mass of infiltration; on the nose 
ener are cauliflower-like excrescences. The diameter of the 
ened 18 53 inches, and in front of the ear its elevation 
pain the natural surface is 2inches. There is no evidence 
ot secondary infection of any kind, and the man’s general 
nutrition is fairly good. 
I Judging entirely on appearances, and ignoring his history, 

Should have said the case was probably one of carci- 
— of the antrum or epithelioma of the cheek. Neither of 
ae views, however, could readily be reconciled to the 
a ory he gives, for both are very malignant types of growth, 
i enald ong ago have been fatal. His story is as follows. 

he age of 19 he fell and injured the skin over the lower 
Margin of the left orbit. The wound was a slight one, but 











Fig. 1.—Chronic cancer. 
an early stage when it is readily cured, it eats away every 
tissue before it, leaving a deep excavated ulcer, in the 
margins of which there is only a shallow infiltration with 





never healed properly. It had a tendency to form a scab 
every now and .then, and ultimately developed into a small 
sore; this was excised when he was 32 years of age, 
that is thirteen years after the injury, by the late Mr. 
H. O. Thomas. Two years later there was some further 
swelling in the same position, which was incised, but 
apparently not excised, at the Southern Hospital. The fol- 
lowing year, at the age of 35, he came under my care at the 
infirmary. At this time he had a small excavated ulcer below 
the left eye with hard edges, and a small soft swelling on its 
inner aspect. The whole was excised, with the subjacent 
margin of the orbit and nasal process. He soon recovered 
and went back to his occupation at sea, which he continued 
till about two years ago, when he was considered unfit. for the 
work of a sailor. He is not very clear about when the recur- 
rence actually commenced; but I gather that it was no great 
length of time after my operation, so that the present tumour 
must have been growing seve- 
ral years, probably six or seven 
at least. He is now 43 years 
old. 

I made a careful microsco- 
pical examination of the tis- 
sue removed in 1892, and con- 
sidered it rodent ulcer, and it 
is so entered in the casebooks. 
The patient, too, when he came 
back said his case was one 
of rodent ulcer, and that he 
had had nothing done for it 
since I excised it eight years 
ago. But this is a tumour of 
considerable dimensions, with 
a solid thickness of probably 
not less than 3 inches; and I 
have to ask myself, Is such a 
condition consistent with that 
form of malignant disease 
known as rodent ulcer ? 


Ropent ULCER AND EPITHE- 
LIOMA CONTRASTED. 

The late stages of rodent 
ulcer present a picture not 
easily forgotten. Its terrible 
ravages are familiar to my 
dressers for years past, as cases 
have been in attendance in 
the wards for alleviation and 
relief from pain where no 
hope of cure existed; but for 
the benefit of those without 
experience I show a_ photo- 
graph (Fig. 2) of a typical 
case, in which most of the fea- 
tures have been removed and 
the face converted into a 
ghastly cavern. by the deep 
erosion of this distressing dis- 
ease. -This is the natural 
course of rodent ulcer. - If it 
is not completely excised in 


new growth. I think we may admit that it never, except in 
early stages, produces anything in thenature of a solid 
tumour, and thenonly in exceptional cases does the growth 
exceed the size of a pea before it melts away into an 
ulcer. The photograph (Fig. 2) will then help you to realise 
the first point I lak to impress on you, namely, that the 
appearance of the disease in our patient is quite inconsistent 
with the accepted type of rodent ulcer. There is a great deal 
too much tumour and too little erosion. It is quite elear, 
therefore, that we are dealing with a case requiring, further 
investigation and explanation, for whilst his present condi- 
tion is so inconsistent with rodent ulcer, the course of the dis- 
ease can hardly be said to be consistent with that of, any 
other known malignant growth, and whilst the appearance is 
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that of epithelioma, the history of the case renders any such 
view of its nature quite untenable. 

Here is a man, aged 43, with a large ulcerating malignant 
tumour of the face, which eight he ago was recognised 
macroscopically and microscopically as a rodent ulcer. — It 
has certainly been in existence eleven years, and probably 
twelve to fifteen or more, and has grown into a considerable 
tumour without secondary infection. of any kind. It has the 
appearance of epithelioma, with the history of rodent ulcer. 

ese are the facts. What are the possibilities? It seems to 
me that they are limited to— 

1. The chance that an epithelioma has developed in the 
sear left by the operation in 1892; and 

2. That it is a rare form of skin carcinoma allied to rodent 
ulcer, but in which ulceration has failed to keep pace with 
growth. + 


In the first place you may definitely understand that. 


rodent ulcer and epithelioma 
are pathologically distinct in 
origin, appearance, and his- 
tory. Great as the difficulty 
has been in deciding exactly 
what sort of carcinoma rodent 
ulcer ‘should ‘be considered, 
there is a general consensus 
of opinion amongst’ patholo- 
gists that it commences in one 
‘of the skin appendages in con- 
tradistinction to epithelioma, 
whith commenees ‘in the ‘rete 
mucosum. The early history 
of ‘the. former, when it.can be 
clearly elucidated, is* that of 
a ‘snrall whitish pimple in ‘the 
skin} °the surfaceof which is 
smdoth‘and often ‘shiny from 
thinning | of “the ’ epidermis ; 
whilst in‘ the ‘latter the -af- 
fected patch is‘roughened and 
often distinctly warty. I haye 
“now '-exéiséd and’ examined 
microséopieally several exam- 
ples of each™in® their earliest 
stages, atid’I find that epithe- 
lioma always ¢Ommniénees as ‘an 
overgrowth Of epidermis, and 
it’ is ‘only after’‘a variable 
amount of upward growth of 
a papillomatous type’ that it 
buds downwards into the skin 
and ‘subcutaneous tissues; and 
presents its typical malignant 
structure. In rodent’ ulcer, on 
the other hand, the epidermis 
is thinned and flattened ‘over 
the papule ; ‘this’is due to the 
hoe commencing more 
deeply in the neighbourhood 
of the hair follicles, In a typi- 
eal example of early rodent 

ulcer the sweat glands lie un- 

altered beneath the tumour, 

and the rete is unaffected above, but the sebaceous glands 
are lost in the growth, hence it seems a reasonable conclu- 
sion that rodent ulcer is a carcinoma of the sebaceous glands. 
Whether, however, this is actually the fact or not, and it is a 
matter of controversy, there is no doubt at all that the com- 
mencement of each is different—one in and one beneath the 
epidermis. ' 

In their subsequent history both the wart and the papule 
may for a time take on somewhat similar characters. A scab 
forms, which the patient often scratches off, when the sore 
bleeds and subsequently begins to grow, assuming again a 
distinctive and characteristic appearance. The small rodent 
ulcer has a whitish “rolled” edge, inclined to be inverted 
and slightly undermined. The edge is hard, and evidently 
due to infiltrating growth. The surface of the sore if free 
from scab is usually smooth and glazed, and may heal over. 
These conditions are due to slow growth with which ulcera- 


tion almost keeps pace, so that instead of a tumour resulting 
as in other kinds of cancer there is aloss of substance. Whep 
healing occurs it is due to the complete removal of the growth 
over the healing area. The early skin epithelioma, on, the 
other hand, is almost invariably raised with everted 
There is more growth and less ulceration. In later g 
rodent ulcer is characterised by its persistent erosion, ]t 
affects all tissues alike—skin, muscle, bone, eyeball, and alj 
h melt away before it, and.a huge chasm is left. It very rare 
infects the lymphatic system and then only in its neighbour. 
hood, when the disease again becomes limited. Epithelioma 
on the other hand, continues to grow in excess of ulceration 
and produces a considerable tumour with broad everted 
and a foul ulcerating centre, or sometimes with cauliflower. 
like excrescences.’ It rapidly infects the lymphatic syste 
and spreads from gland to gland. Of course a rodent tlcer 
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Fig. 2.—Rodent ulcer. 





runs sometimes more to growth; .and an epithelioma’ ita 
break down more quickly; but 
these variations are 
limits ‘which rarely if évér de. 
ceive a skilled observer, and it 
may be ee as ‘a-fatt that 
all through the history 6f these 
two affections the cliniéal pi 
ture in each is sufficient Ais 
tinct to enable a definite 
gnosis to be made. ° :\"""* 
I cannot, therefore, allowthat 
this’ is a, case which maybe 
classed indifferently as“erthe 
an epithelioma or a rodent tl 
ccr. It is definitely oné or the 
other, or possibly it is, strictly 
speaking, neither, thoughthese 
are the only recognised forms 
of skin cancer. ‘The: fact'that 
rodent ulcer is almost limited 
to the skin of .the face does not 
help us, as epithelioma, though 
frequent in’ other situations, is 
also partial to the skin of the 
face.’ The limitation, however, 
of rodent ulcer. to skin tissue 
is a point of importance as dis- 
tinguishing, it from epithelio- 
ma, for the ‘latter may be met 
with wherever ‘squamous epl- 
thelioma occurs; as for instance 
in the mouth,] , cesopha- 
gus, vagina, bladder, etc., in 
addition to the’ skin; whilst 
the former appears only in sites 
where the Semrgaers appell- 
dages of the skin exist. 






CONSTITUTIONAL PREDISPOSI- 
TION TO CANCER. 

Next we will consider the 
possibility that the disease 
was at first a rodent ulcer, 
and that subsequently a 
epithelioma developed in the 
scar. Epithelioma has a special affinity for scars, and 18 
frequently met with in those left by the healing of burns 
and ulcers. TSOn 





Many people have an idea that a pe 
is not likely to be affected with more than one_kind 0 
malignant growth. This is quite a fallacy. Indeed, I once 
saw a man with three primary tumours, all different and all 
malignant, at the same time. Whatever may be true as to 
the actual cause of cancer, those who once show a tendency 
it have a proneness to recurrence which is not entirely t© 
moved by the most perfect and complete extirpation of the 
primary growth. The theory ofan inherited tendency to can- 
cer has been given up by many; but in my judgment it 18 
distinctly one of the predisposing causes. What the others 
are we do not know definitely, and the story is too long to 8? 
into now; but whether it be due to a germ or some other ‘ate 
known influence, there is undoubtedly a constitutional ; 
present in individuals who get cancer, which is favourable 0 
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its development and recurrence; so that when you have 
cured a patient of a malignant tumour you leave him 
dil more predisposed to cancer than the average man; much 
the same as in tuberculosis when you have cured. a tubercu- 
jous joint your patient. is unfortunately still predisposed to 
e other manifestation of the disease. 1 quite believe in 
the curative power of the knife for cancer locally. Every 
timeatumour is entirely removed it is -cured. . Recurrences 
ofthe original disease are only the natural development of 
traces left behind, and unless the disease is taken in hand at 
avery early stage traces usually are left behind. But, unfor- 
tunately, When you have removed all, and cured your patient 
of one kind of cancer, he is still more liable than others to be 
ked again. . 
don’t rich to’ dishearten you, least of‘all to prevent you 
jrom urging on: your patients the only remedial measure we 
have, to offer them, for it seems to me no reasonable person 
can doubt that benefits result from the surgical treatment of 
cancer; but we must not shut our eyes to facts if we wish to 
adyance in knowledge, and this constitutional predisposition 
—ofvery varying intensity—is one of the facts of malignant 
disease. 1 could illustrate this opinion by quoting several 
cases, among which the following is a striking example: ' 
In 1804 I.saw a -female patient, from’ whom I removed a 
small epithelioma. of the lip.’ There was no‘ local recurrence, 


but three months later a submental gland enlarged, and was 


iter, we had a similar experience with a sub- 
maxillary gland. Then the patient was cured: These two 
glands, which cropped up respectively at three and six 
months after the first operation, were, of course, parts of the 
original disease, and might have all been exci at‘once'had 


months 


*?7. 


excise 
there been any means of telling how far it was ‘disseminated 
at the time of the first operation. In 1898 I excised ‘from this 
same patient a malignant tumour of the breast of the 
ordinary hary type, and recently she died from further 
extension of ‘this disease. Other similar’ cases ‘occurring to 
my mind at this moment are of carcinoma of the’ left breast, 
iolld ed three'years later by a sarcoma of the right breast, 
one of epithelioma of the lip, followed by pigmented sarcoma 
ofthe sole of the foot two years after cure, and two more 
cases of epithelioma of the lip, in one of which an ‘epithelioma | 
subsequently developed in the tongue, and in the other in 
the scar of an old ulcer,of the leg. Hence, with experiences 
of this kind if. would be quite consistent ‘to ‘allow that our 
patient might well have suffered in the. first: instance from 
rodent ulcer, and that an epithelioma might subsequently 
have developed in the scar. 


Te DraGNosis OF THE CASE. ; 

I pass over the possibility of ‘this’ ' disease’ ‘having 
beén épithelioma all through; because, as I have already 
stated, I do not think such a view to be’ a possibility. 


excised. It was infiltrated with epithelioma.’ Again, three | 


one from the rete, and it seems most probable that cancer of 
the sweat glands would differ as much from ¢ancer ‘of the 
sebaceous glands‘as would the latter from cancer of the ‘rete. 
Hence my view of this case is that it is one of cancer of the 
sweat glands, which, while ‘it ' possesses some ‘of the clinical 
features of cases of cancer of the sebaceous glands, or ordi. 
nary rodent ulcer, tends to grow into: a solid tamour instead 
of excavating the face, as would ha pers when ‘the character- 
istic erosion of the latter occurred. 4 ave Several times seen 
small tumours of the face more’ or less ulcerated on-the sur- 
face, and having a very glandular type of structure; which’ I 
regarded as rodent ulcers, and assumed that the usual erosion 
would have occurred later if they had not been excised. In 
the light of this case I am inclined’ to’ change’ that view, and 
to befieve that we have two varieties of carcinoma of the skin 
appendages, both of which ‘are characterised by continuous 
slow growth; but in only one of which, true rodent ulcer, or 
carcinoma of thé sebaceous glands, does ulceration keep pace 
with growth. The two varieties of adenoma of the skin glands 
are fairly well recognised, and are quite distinct from each 
other, which is a‘strong argument mm favour of their being 
‘also two varieties of carcinoma. * : 


. TREATMENT. 

Well, gentlemen; we ‘have/been: dealing with the: diagnosis 
of a’rare and peculiar tumour ofthe face; but my object has 
been less to attract: your-attention to this particular case than 
to try-to interest ‘you in the pathology and diagnosis of two 
rather common but very important affections—rodent:ulceriand 
‘epithelioma. Ina clinical lecture one generally likes to oceupy 
a part of the time in discussing treatment ;‘ but, after all, the 
diagnosis and the recognition of the true nature of the com- 
plaint:are of the ‘first importanee, and often, as in this: in- 
‘stanee, when you have come-to a correct’ diagnosis’ the: treat- 
ment may be described in very few words. ‘In the: ease of 
rodent. ulcer: it is only thorough, very thorough, microscopi- 
cally thorough, and ‘prompt excision..: No waiting for a 
diagnosis ; no tinkering with caustics‘and cauteries 3! uncom- 
‘promising, complete, and ‘immediate removal. To have a 
reasonable chance’ of success the: operation must always be 
undertaken early. Everything, then, depends upon your 
diagnosis, and as the diagnosis of malignant tumours becomes 
more prompt and correct and their individual pathology 
better understood, so will their surgical treatment become 
more successful.: In the case of our patient the opportunity 
for cure has of course long gone:-by.’'' For him ‘‘ tinkering.” is 
all that ‘is left to be done. Already the removal, of some 
tender outgrowths has made him: comparatively comfortable 
again, and he is going home, no'doubt to return shortly with 
some’ other trouble:as a fresh nerve or other! important struc- 
ture becomes involved in the growth, and adds a further dis- 
tress which we must do our best to relieve. 

















This would be the simplest and most plausible explana- 
tion if it could be accepted, but it cannot. The. duration 
of the case is’ too long for  epithélioma under 
almost all circumstances; but when this disease has’ been 
continuously present asin our patient for many years with- 
out treatment or interruption of any sort, and is’ still slowly 
pOgressing without secondary infection, the view that it is 
pithelioma beeomes untenable. Indeed, I ‘may tell you 
rie What I was not aware of when we discussed this case in 
theese that the microscope negatives any diagnosis of epi- 
toma, for the structure proves to be that of a glandular 
of growth. ! 

iar nen, are we to call this tumour? It certainly has 
in it e least naked-eye resemblance to rodent ulcer; though 
§ position, in its long history, in its freedom from secon- 

a muection, and in its histological appearance eight years 
ag mn at the present time we recognise the characters of 
das leer. et the fact that it lacks erosion is so striking 
jation from the type, that we must hesitate to accept it 
asthe same disease. 











‘ : Cancer oF THk Swear GLANDS 
send have said, rodent ulcer is a carcinoma of one of the 
ae voages of the skin, and so differs from epithelioma, which 


Ig 2 
'a carcinoma of the rete mucosum. ‘We must’ remember 





H the appendages differ as mach from each other as any | 





ON’ RINGWORM: ‘INFECTION: IN. MAN AND 
ANIMALS. 
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Since the researches of Gruby on the ‘subject of ringworm, 
communicated first to the Académie des Sciences in the years 
1841 to 1845, the subject has been investigated by numerous 
observers both in England and abroad, and our knowledge of 
the subject, both clinically and pathologically; has advanced 
very considerably. This advance is to a great extent due to 
the brilliant researches of Sabouraud, who since the year 1892 
has contributed several valuable papers on ‘the subject. 
It is now generally held that ringworm in human beings 
is usually due to two classes of fungus, the ‘‘ microsporon” 
and the ‘trichophyton,” whieh may be distinguished 
to.a certain ‘extent clinically ‘aud’ microscopically, but 
still better culturally. A less common form of ringworm 
is‘ due’ to a fungus which ' culturally gives a’ faviform 
growth, but the lesions of which do not resemble favus, but 
are either circinate or a well-marked kerion. The trichophyton 
class includes two forms; the ectothrix, both large and small- 
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spored, and the less common (in England) endothrix, while 
microscopically an intermediate variety can be distinguished, 
in which the fungus lies both within and without the hair. 
The question of etiology of these different forms has always 
been one of extreme dificulty, for the patients are in most 
cases children, who, either at. school or at play, may very 
easily have associated with other children suffering from ring- 
worm ; and, seeing how very numerous the cases of ringworm 
in London are, the exact source of contagion becomes almost 
impossible to trace. In the case of adults affected with tricho- 
phytosis, the source of infection may sometimes be determin- 
able with considerable exactitude, and of course in children, 
also, this is sometimes possible. ’ 

During the past three years in the skin department of the 
Middlesex Hospital by the kindness of Dr. Pringle, and more 
recently at the German Hospital, I have been enabled to 
investigate the question of the etiology of a large number of 
ringworm cases, and it is with the question of ringworm infec- 
tion from animals that I now wish to deal. Even to veterinary 
surgeons the determination of the diagnosis of ringworm in 
animals seems to present difficulties, and I have more than 
once found that cases thus certified were in reality cases of 
seabies or pediculosis. After careful search, however, I have 
been fortunate enough to meet with a few cases of ringworm 
in human beings, and also in animals with which they had 
respectively been thrown into intimate contact, to isolate aud 
grow the fungus on culture media both from the human being 
and from the animal, and to demonstrate the similarity 
between the cultures from the two sources. Cases of ringworm 
have from time to time been described as having an animal 
origin, but the source of contagion has only rarely been ascer- 
tained, and, indeed, in some of these caseg,the probability of 
the patients having contracted the disease irom animals 
appears problematical. 

nasmuch as ringworm cultures obtained from man can be 
inoculated into animals, and will in them give rise to charac- 
teristic lesions in which the fungus can again be. demonstrated 
and reinoculated, it might, I suppose, be argued that in these 
eases there is a possibility of the horse or dog having con- 
tracted the disease from the human being instead of vice 
versd, but this possibility egn be practically eliminated by 
comparing the dates at which the first symptoms were noticed 
in the two cases. 

The first case was that of a girl, aged 33, in whom had been 
noticed a week previously a small ringed atch on the right 
forearm, just above the wrist, and a few days later a second 
patch on the right shoulder. When seen, the first-mentioned 

sion was circinate, measuring 1 inch in diameter, with a 
slightly scaly surface and a red raised edge, which in places 
showed some minute vesicles containing clear serum, and the 
redness extended somewhat beyond the vesicular border, 
fading off gradually into the surrounding skin. The lesion on 
the shoulder was also circinate, but smaller; the surface was 
dry and somewhat scaly, and there was no vesiculation. 
Microscopie examination showed chains of large squarish 
spores both inside and outside the hairs, and in preparations 
treated with 6.8 per cent. liquor potassse a coarse segmented 
mycelium was seen in the intrafollicular portion of the hair 
shaft, terminating in a fringe above the bulb, and also outside 
the hair in the root sheath and in the connective tissue of the 
follicle. Serapings from the lesions showed also chains of 
spores crossing between the epithelial cells, and a more 
abundant fine branching mycelium, segmented at somewhat 
longer intervals, and showing in potash preparations as 
bright glistening threads, which were, however, less highly 
refractile than the square-shaped spores. In places, this 
mycelium gave off short lateral offshoots, which swelled out 
at the extremity into small oval bodies; and from these, 
again, there occasionally sprang a still finer and apparently 
quitewecently developed mycelial thread. Similar mycelial 
appearances I have also observed in ectothrix preparations 
from other cases, and also in microscoporon cases. 

Cultures from minute portions of the affected hairs and 
from the scales, grown on French proof agar, the materials 
for which were obtained frcm Paris, so that. the cultures 
might be accurately compared with those of Sabouraud, 
showed a network of coarse aérial hyphe, radiating from the 
centre, white in colour, and terminating at the edge in taper- 
ing, somewhat pointed, processes, 





I learnt that the child’s father was a coac'iman, and tha 
there was a horse in his stable which had been certified bya 
veterinary surgeon to have ringworm, and that the child ha 
been brought into contact with the horse. On paying a vig} 
to the stable I found that there were two patches on th 
horse, one on the neck and one on the head, both scaly, ana 
covered with broken and twisted hairs but showing no sin 
of vesiculation.. Microscopie examination of these hair. 

| showed chains of large spores outside the hairs, just ag in the 

child, and cultures on the same medium proved to be almost 
identical with those obtained from the child’sscalp. (Figg, | 
and 2). 
a3) second case is also one. in which infection was derived 
from a horse, but the species of fungus was here quite 
different. The patient was an ostler, aged 19, with a circular 
scaly patch, about an‘inch in diameter, on the right side of 
his neck. This patch was said to have been present a week, 
| and it began as a small spot, which spread gradually at the 
| edges while clearing in the centre. When seen the edge was 
red and somewhat raised, with a few small scattered papules 
here and there. Examination of scales from the lesig, 
showed a network of abundant, fine, branching mycelium, 
irregularly septate. Fine lanugo hairs showed numero 
round or oval small spores, and on careful focussing mycelial 
threads could be made out running chiefly in the directioy 
of the long axis of the hair. The microscopic appearances, 
therefore, did not point to any species of tricho hiyton, but! 
was lothto makea diagnosis of microsporon until cultures had 
been made. These, however, left no room for doubt, The 
fungus grew with extreme rapidity, appearing first as a white 
downy growth, which rapidly spread over the surface of the 
medium until in sixteen days it had acquiréd the appearance 
shown in photograph No. 3. This culture closely resembles 
one of microsporon obtained directly from a horse by Bodin. 

On inquiry, I found that the ostler had been looking after 
a young horse with some “pimples” on its nose, and on 
going to the mews I found that the animal had some indis- 
tinctly ringed vesicles above the right nostril, and the hairs 
around appeared to beirregular and broken: - Microscopic- 
ally they showed a sheath of small spores outside the hair, 
and the hair itself contained fine mycelium. Cultures gavea 
rapidly-growing white downy mass (Fig. 4) similar to that ob- 
tained from the lesion of the patient. Microscopic examina- 
tion of the aérial hyphee from the culture showed an unusual 
appearance, inasmuch as the organs of reproduction proved 
to be lateral bud-like growths, from 2 to 3 in maximum 
length, situated directly in the mycelial threads. 

The third case was that of a boy, aged 3, with kerion of the 
scalp. There was a patch, about 2in. in diameter, on the 
left parietal region, crusted with yellowish scabs, which had 
been present for a fortnight. The hairs were broken, and 
could be very easily removed. They mostly came away with- 
out the bulb, and the hair shaft. showed a typical felting with 
a mosaic of small spores, while inside the hair was mycelium, 
terminating in a fringe above the region of the bulb. Cultures 
showed alternate concentric rings of white and brown growth, 
with a delicate filiform border and a central raised pa 
(Fig. 5). Hairs from a terrier with which the chi d had wi 
petit proved to be infiltrated with typical microsporon, a} 
cultures from these hairs resembled closely those obtain 
from the child’s scalp. (Fig. 6, six weeks’ growth.) 

A fourth case is rather peculiar, in that the patient was only 
4 weeks old when brought to the hospital, and had already # 
well-marked patch of tinea circinata, strictly localised an 
circular, on the left cheek. The surface of the lesion was Te 
and somewhat scaly, with some vesicles and a few pustules # 
the spreading edge. Abundant large-spored fungus Wé 
found in scrapings and in the root sheath of the hair, and 
cultivation it gave a somewhat coarse growth of radiating 
aérial hyphe of adull whitish colour. A cat in the or 
with which the child played, had a patch on the ne i 


: ; ttin, 
which the hairs had almost all come out, and on es that the 


mother to bring the animal to the hospital I foun acugtalt 


hairs over this patch were extensively affected with 


. : 7 of very 
fungus. Cultures showed a beautiful white growth 0 oan 


coarse hyphz, which grew much more rapidly than 

the lesion on. the child, and was more downy in appearanet 
The medium on which the fungus from the cat i pr the 
was of exactly the same composition as that used 10 
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Fig. 13.—Culture from patient. 





Fig. 15.—Culture from patient. 





fungus from the child, but it had been freshly prepared, 
whereas the other had been kept a short time and had, 
thaps, got a little dry. This may account for the greater 
Sunes of the growth in the second culture, (Figs. 7 and 
The fifth case was also one in which the source of infection 
had been a cat. The patient, a youth, aged 16, had several 
well-marked patches of tinea circinata on the left arm and 
trunk, .two of which were slightly vesicular at the edge, but 
the rest scaly. A large-spored trichophyton was found both 
within and without the hairs of the lesions, and on cultiva- 
lon gave a somewhat coarse white growth very similar to 
what has already been described by other observers as being 
derived from the cat. (Fig 9.) From a patch on the patient’s 
cat, which had been noticed to be ‘“mangy,” a very similar 
culture was obtained. (Fig. 10.) 
he next case was rather exceptionally interesting, in that 
the fungus which gave rise to the infection was an endothrix, 
an endothrix is supposed to have an animal origin but 
‘om. Indeed, this species of fungus can only be inoculated 
ne animals with difficulty, but it can be inoculated on the 
nea-pig, the rabbit, and the cat, and this being so, there can 
no reason why human beings should not become infected 


manimals. The patient in whom this infection occurred | 


bis» a boy, aged 9, who came under observation for two more 
wince Circinate, smooth, almost bald patches on the scalp, 
wae had been present for more than a month. The hairs 
= € said to have come out rapidly at first, and the patches 
py nore markedly scaly, When seen, there were scattered 
tin le affected areas some stumps of hair, dark in colour, 
e ecting a few millimetres above the surface of the scalp, 
@ swollen slightly at the far extremity. Within these 
tions pe chains of large s ores running chiefly in the direc- 
odtaadl i long axis of the hair, but no fungus could be found 
Sah he e hairs, which came away easily, leaving the root 
that it hind. The surface of these patches was so smooth 
10 was very difficult to scrape any of the superficial 





Fig. 16.—Culture from calf. 


epithelium away, but in none of the dééris thus removed could 
any fungus be found. Cultures gave an irregularly plicated 
growth, somewhat powdery, and with a tendency to crack on 
the surface. (Fig. 11.) Hairs from a cat in the house alsa 


| contained an endothrix fungus, but the surface of these lesions’ 





| 


on the cat was not smooth, and was covered with fine scales. 
Cultures from these lesions on the cat proved to be very 
similar to those obtained from the boy. (Fig. 12.) 

A ease in which the nature of the fungus was open to some 
question was that of a girl aged 13, with a patch of tinea cir- 
cinata on the forearm, the surface of the lesion being scaly 
and nowhere vesicular, though at the margin there were some 
red raised papules. Both in the scales and in the hairs was. 
present a mycelium, rather delicate, and divided at irregular 
intervals by transverse septa, branching freely in its course. 
Cultures gave a dull, opaque, whitish growth, spreading some- 
what irregularly from the centre, and with a faviform appear- 
ance (Fig. 13). The growth was quite unlike anything which I 
had obtained from either trichophyton or microsporon infec- 
tions, but the clinical appearances differed in no way from an 
ordinary tinea circinata, and presented no possible similarity 
to favus. On inquiry, 1 found that there was a pet canary,, 
whose feathers had been coming out in patches, and micro- 
scopic examination of these feathers showed an invasion by a 


| fungus similar to that already demonstrated in the patient. 
| The cultures, too, from the bird were faviform in appearance, 





and only differed in that the spreading edge was slightly more 
thickened. (Fig. 14.) 

The last case‘was one of ringworm of the beard in a man 
aged 29. On the right side of the face were two small scabbed 
pustular lesions, over which the hairs were broken off within 
a short distance of the surface of the skin, and were fixed but 
loosely in the follicles. There was also a single red ringed 
patch with a pustular edge on the glabrous skin of the same 
side of the neck. When the hairs were pulled out, the root 
sheath often came away at the same time, and on micro- 
scopic examination this was found to be packed with chains 
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of large glistening spores, and at the mouth of the follicle a 
collarette of mycelium was’in some instances present. But 
also within the hairs there was some fungus present, though 
there was no apparent stripping up of the cuticle. Cultures 
gave a whitish downy gro with a central prominence, and 
a fine striated edge (Fig, 15), but in many of the original tube 
inoculations the growths were contaminated by staphylo- 
cocci, and it was only with difficulty that a pure culture was 
obtained. 

The patient; who was a farm labourer, stated that one of 
the calves had ringworm, and brought me up some hairs from 
one of the patehes. I did not see the lesions on the calf 
myself. These hairs also contained an endo-ectothrix fungus, 
somewhat closely packed, so that the chain formation was 
not very evident. 
aérial growth with a striated edge. (Fig. 16.) 

These cases comprise, then, cases of rmgworm in which the 
infection was “derived from animals of various kinds, but I 


need hardly say that, in order to obtain even such a small | 
number as eight, I have during the past. three years been | 


obliged to examine a considerable number of animals which 
had not ringworm, and to pay many fruitless visits to stables, 
mews, and other unsavoury spots. In some cases there was 
good reason to presume from the clinical and_ cultural 
appearances that the fungus had an animal origin, but I was 
unable to locate the animal. And this is not surprising, for 
the number of cases having such an origin must always be a 
very small percentage of the whole, and it must be remem- 
bered that one such case in a child is capable of serving as a 
source of infection to many more. 

Valuable though microscopic examination is in enabling a 
diagnosis to be made, greater reliance must always be placed 
upon cultures, which either confirm the conélusgions derived 
from the microseope or serve to differentiate .those cases 
where otherwise a differential diagnosis could not be made. 
Such, for instanee, are those cases where the spores are so 
closely packed that their shape necessarily appears round, 
and the microscope is quite unable to distinguish between 
microsporon and ectothrix.:. Cultures, however, soon clear 
up the diagnosis. : 

The prognosis in the above cases varied very considerably, 
for though the inflammatory process was in most cases acute, 
yet it often yielded readily to treatment, in fact, some of the 
apparently milder cases proved in the end the most re- 
sistant. ‘ 

Investigation of the organs of fructification in the tricho- 
phyton cases showed that they were either clusters of spores 
or conidia placed laterally on the mycelial hyphe, or chlamy- 
dospores. Rarely intrdmycelial endoconidia from 1oy to 12% 
in maximum diameter were found, The clusters of spores 
were usually borne close to the end of a mycelial thread, 
sometimes in considerable numbers, so as to form, as it were, 
a terminal inflorescence. The conidia were from 2, to 4uin 
length, and were borne either directly on the mycelium or on 
short unbranched pedicles. The chlamydospores or multi- 
locular conidia were pyriform in shape, or somewhat fusiform, 
with a long diameter of from 25% to 40m; and enclosed in a 
capsule which did not stain with acid fuchsin. The contents 
were a granular protoplasmic material, divided into two or 
more loculi by means of transverse septa. These multilocular 
conidia are borne, like’the unilocular conidia, either laterally 
on the mycelium, or at the end of short pedicles. In some 
cultures they are very numerous; in others they do not 
appedt until the culture has grown for some time, and then 
only in small numbers.as compared with the inflorescences of 
groups of spores. Chlamydospores are often numerous in old 
cultures, in which degenerated white downy growths appear, 
and here they seem to appear at the expense of the unilocular 
conidia. In the case of the microsporon derived from the 
horse, reproductive organs in the form of chlamydospores 
were also found, divided by one or more transverse septa, and 
containing granular protoplasm. At the end of some of the 
mycelial hyphz occurred conidia somewhat cylindrical in 
shape, with occasionally transverse partitions dividing them 
up into loculi. Other reproductive organs found in these 
cultures were conidia borne laterally on the hyphe in the 
form of bud-like processes, and measuring about 3 in 
maximum diameter, 


I have to thank Dr, Pringle for placing cases at my disposal | 


ultures from these hairs also gave a white | 


and for much valuable assistance in the research, and Dr, 
Sidney Martin for some kindly, criticism and suggestions, 
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THE treatment of lupus vulgaris and other diseases of the 
skin by means of concentrated Hest reve has now become 
established as a method which may fairly claim to rank as 
second to none in importance and utility. Although we 
cannot as yet make any definite statements as to permanent 
cure, the results we have obtained have fully justified our 
expectations, and, backed by the lerger experience in Copen- 
hagen, we are confident in hoping that light used in this 
way will give sufferers from lupus and other intractablediseases 
of the skin not only better results but more permanent:benefit 
than any forms of treatment hitherto employed. 


Some PorntTs IN THE TECHNIQUE. 

A detailed deseription of the apparatus and of the method 
of application of the rays has already been given by Dr. Bie 
(in the British MepicaL JouRNAL), and others, so that it is 
only necessary here to give a few brief practical details which 
experience has taught us. The applianees we have in use 
a in — rater ine to spose used by eee ween 
of Copenhagen. It mus men lanes e 
used electric light only, as sunligh€, be ‘s ilogy | eal 
on account of the relatively smaller on of violet and 
ultra-violet rays, is almost, impraeti¢able in ¢hig country. 

Current.—We have found a cuprent of abeut 7¢ amp 
and about 60 volts sufficient to produce a good regeta 
the majority of cases, and have. wtored to Thm e 
of exposure rather than diminish strengti: of the cur- 
rent and intensity of the light. . : a 

Intensity of Light.—In order to geta pte Se it ig most. 

especia bektom 





important to see that (1) the lenges, p 
one, is clean and bright; (2) the water bi pihrag' ee from 
floating particles; the bottom lens sf be Petoagety 
cleaned and polished every day, an@ ihisie y fac: 
by baying H sd at igebh . in the ae ate tap water 
should be changed every day. Thease of ordina heed 
(which is used in the compressing slasses)-has been found f 
| give as good results as distilled, and its theoretical disad- 
vantages are more than compensated for by its practical 
utility; that is to say, it can be changed, apd the lenses 
cleaned daily instead of every three or four days. If these. 
| practical details are attended to a good and—other thin 
| being equal—uniform reaction will be cbtained. on 
The Focus.—The area treated is, as arule, kept well with 
| the focus of the light, but a smaller focus, if it can be born 
has a greater effect. We have found it convenient to ust 
thumbscrews instead of the ordinary ones for focussing. It} 
very important that the tubes should be kept ina straigh 
line with the light rays so that none of these are lost by im 
pinging on the side of the telescope, we have’ found a nef 
adjustment which gives a larger range of movement of ser 
vice in this respect. 
Sereens.—It is also essential ‘that the rays should fall per. 
| pendicularly upon the compressing glass, by the use of cart 
board or metal screens fixed to the end of the tubes,! 
slightest deviation of the glass will throw light upon 
screen, and this can then be rectified. This has been f 
very useful, especially when the attendanti3 mexperien 
in the treatment. 









i 


Pressure,—We have continued to use elastics to fix on tit 














’ 


rtment 


Fis. 9, 1901] 


THE LIGHT TREATMENT’ OF LUPUS. 


Fg = 


aa a ee RES IE STA eT RT Sr ERIC a a es Van cbt nna mean pg ig 


gompressors when possible, for,’ although somewhat more 

‘painful for the perigee they ensure firm and consistent pres- 

gure being appli 

up with the fingers. 
THE REACTION. 

The resulting reaction varies in ‘intensity and according 


ed all the time, and this is difficult to keep | 


| 
| erust at-about the end of a week, and in ten days or a fort- 


| 
| 
| 


ness, a bleb forms, bursts, and dries, to forma thick yellow 


night the sore has completely healed; 
Variation in Different Parts.—When situated over loose 


| tissues—for example, near the eye—there is often great swell- 


to the idiosyncrasy of the patient, but largely depends upon | 
the intensity of the light at the time of exposure, which | 


itself depends upon many factors, such as the focus 


being exact, the size of the focus, the clearness of the water | 


and lenses, the quality of the carbons, etc. In addition to 
these factors there are those, of course, which arise in the 


nature of the part that is ‘being treated, as pointed out by | 





ing ae the neighbouring parts, so that the eyes may be nearly 
closed. 
EFFECT OF THE Liaut Rays. 

Our experience is that the effect produced—or, in other 
words, the benefit to be derived from the application of the 
rays—varies directly as the intensity of the reaction, and it 
has therefore been our object to produce a good reaction in al} 
cases. 

The same principle seems to apply in the ease of an ulcer. 





+# 

Ss 
: a 

< 


Fig. 1.—Showing apparatus and mode of applying rays. 


Gina the amount of scarring, pigmentation, and vas- | 


cularity, 
‘ Time of Onset.—This varies from five or six hours to 
Hi four hours ; it is generally noticed the following morn- 
ee It is usually slight for the first few days of 
: tment, and then becomes more marked; it does not 
ef to diminish in intensity after continual treatment, 
--) if anything, to increase. 
ariability.—It only varies slightly according to the idio- 
— of the patient, and the conditions which hinder 
_ppearance have already been enumerated. Other things 


thee equal, its intensity and time of onset are fairly uni- | 


Duration, After a preliminary hyperemia with slight red- | 


When the epidermis is absent there is no blistering and 
crusting, as there is when the skin is intact ; and many more 
consecutive applications ean therefore be borne to a single 
spot. The reaction is manifested by redness and soreness 
with, perhaps, some swelling of the surrounding parts and 
great tenderness on pressure. This comes on about the fourth 
or fifth day, and if the treatment is continued the skin 


| around the ulcer becomes inflamed, 


DISEASES AMENABLE TO LIGHT TREATMENT. 

Lupus vulgaris is par excellence the disease most benefited 
by this treatment, although it cannot be regarded as specific, 
and we cannot go so far as to say with Dr. Bie that the dia- 
gnosis becomes doubtful when cases do not respond to it. 
That it has a marked effect upon rodent ulcer and other 
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‘diseases does not disprove the bactericidal theory of its mode 
of action, although it negatives the supposition that it is 
specific for the tuberele bacillus alone; apparently there is 
‘some chemical or nutritional effect upon the tissues also to 
‘be taken into account. In all the cases we have treated the 
‘improvement has been marked and uniform though in some 


cases very slow. 


EFFECT IN Lupus VULGARIS. 

In several cases one application has been sufficient to cause 
‘the disappearance of a small isolated superficial nodule, at 
any rate for the time being. 

As regards the time required for treatment, it may be said 
in general terms that in an extensive case a single spot is 
treated daily, and the parts first treated are sufficiently 
healed in a few days to allow of their being treated again. 
If there is only a small area to treat the applications are 
continued as long as possible until the soreness of the part 
and the crusts formed necessitate cessation of treatment for 
a few days, when it is again continued. In an extensive case 
involving, for instance, both sides of the face, a year with 
intervals of rest may be given as a rough indication of the 
‘duration of the treatment. 

The use of pyrogallic acid ointment, though, as pointed 
out by Dr. Bie, not necessary for the success of the treat- 
ment, will in cases where there is great thickening of the 
skin, considerably lessen its duration. A 5 per cent. oint- 
ment has been used in a few cases for about a week, and then 
the part is allowed to heal before the light applications are 
‘egun. By this means the thickening is reduced and the 
aight can penetrate more easily. 


Errect IN RopENT ULCER. 

In the case of an extensive rodent ulcer in which the typical 
hard edge was in parts absent, the effect of a single applica- 
‘tion was apparently to stimulate healing of the part to which 
‘the light was applied, and was followed _by rapid ingrowth of 
healthy epithelium from the surrounding skin. In cases 
where there was no ulceration, reddening and perhaps slight 
-excoriation of the skin resulted from a few applications, and 
‘the growth gradually became softer, and finally disappeared 
-without any obvious breaking down of tissue. In small 
ulcers entirely surrounded by an indurated rolled edge there 
-was no visible effect at first, but after several continuous ap- 
plications the discharge increased and an inflammatory re- 
-action oceurred ; at the same time the induration gradually 
became less marked until a simple punched-out ulcer with 
soft edges remained. On cessation of the treatment healing 
‘took place with great rapidity assoon asthe inflammation had 
-subsided. Thestimulating effect upon the tissues is marked 
in the ulcerations both of rodent ulcer and lupus vulgaris. 
[It seems therefore, although further experience is required to 
-confirm the statement, that the light rays tend to stimulate 
the healing of healthy granulating surfaces, and to cause 
-softening and destruction of diseased tissues. 


*b Errect In Lupus ERYTHEMATOSUS. 

A few words may be said about other conditions that are, 
in our experience, amenable to treatment by Finsen’s rays. 
In lupus erythematosus the effect has been marked, although 
not so certain as in lupus vulgaris. 

In our first case, which was an acute erythematous one 

without much scarring, one application of an hour’s dura- 
ition caused a very severe reaction with great swelling of the 
surrounding parts. When this had subsided, a fine white 
sear, scarcely to be distinguished from normal skin, resulted 
_in the area treated. On account of the severity of the reac- 
tion shorter exposures were tried, but without much effect. 
As they were gradually lengthened and a reaction occurred, 
a better result was obtained, and after some time it was 
found that an hour's treatment could be borne. In the 
Original spot, which was situated in the centre of a diseased 
patch, the disease has to some extent relapsed, probably be- 
cause treatment was neglécted from unavoidable causes. In 
other places, however, a fine white scar with absolute oblitera- 
‘tion has followed a good reaction. 

Cases of this sort are therefore favourable for the treat- 

-ment, but in the more chronic cases with much scarring it 
is very difficult to get a good reaction, and the cases are 


therefore not so amenable to treatment, although one cage 
showed great improvement after persevering with the treat. 
ment for some time. 


CONSTITUTIONAL EFFECTS OF THE TREATMENT. 

These are practically ni/. In a few cases existing headache 
or neuralgia has been slightly aggravated. In 2 cases the 
applications have been followed by a peculiar sensation, not 
amounting to pain, in the head an hour or so after treatment, 
Occasionally a slight feeling of giddiness is experienced op 
rising from the lying posture. In one case treatment of ap 
ulcer situated on the nose and inner angles of the eyes caused 
referred pains on the vertex, evidently through the nerves 
underlying the ulcer. 


EFFECT ON THE EYES. 

Although we have treated several cases in which the inner 
or outer canthi or lids were involved, there has not been any 
deleterious effect upon the eye itself. Although the eyes are 
carefully covered up the light can still be seen by the patient 
through the protecting wool and cloth or paper, and slight 
running of the eyes has been experienced by a few patients, 


EFFrect oN Mucous MEMBRANE OF NOSE BY 
PENETRATION. 

In one case in which the skin of the nose was treated, im- 
provement took place in the mucous membrane and the 
sensation of smell was said to have greatly improved. It is 
possible that there is some slight effect, as the cavities of the 
ace or mouth are lighted up when the light is applied to the 
exterior. 


PREPARATION OF THE PATIENT. 

The crusts are removed with forceps; the area to be treated 
is then bathed with boracie lotion, and if there is any grease 
on the part with ether. The skin is then marked with a blue 
pencil so as to ensure the light being applied to the same 
spot. After treatment the compressors are cleaned with 
spirit and earbolic acid. The diseased surface treated is 
dressed if necessary with a simple zinc lanolin ointment, 
or s paste with zine, vaseline, and starch, and a little boric 
acid. 

UNFAVOURABLE CONDITIONS. 

There are certain conditions which make a case unfavour- 
able for treatment : 

A. Those which hinder the penetration of the light, and 
so prevent a good reaction : 

1. Scarring, especially from scraping, when the cicatricial 
tissue is, as a rule, very dense. 

2. Pigmentation, which intercepts the ultra-violet rays. 

3. Great vasculartty, because it is more difficult to express 
the blood from the part, and unless the tissues be made 
anemic the rays will not penetrate.. 

4. Great th below the surfac2, wih which may be 
included: (a) Thickness and incuration of the nodules; 
(B) surrounding inflammation and induration; (Cc) con- 
fluence of the nodules. 

B. Difficulties of position: 

1. On the skin ; for example, when the disease is situated 
near the eye special compressors have to be used, and it 
is sometimes difficult to adapt even these to the surface 
to be treated, or on the eyelid when it is impossible to 
apply adequate pressure. 

2. On the mucous membrane the interior of the nose and 
mouth is inaccessible, with the exception of the gums an 
lips, which can be treated. the latter by eversion. (dn 
these cases the combination of 2 rays with Finsen’s treat- 
ment has been found most successful.) 

C. Extent of the disease: , 

As only a small area can be treated each day very extensive 
cases are unfavourable, both from the long duration 0 
the treatment and the fact that while one part is being 
treated the disease may be spreading in another. 


FAVOURABLE CONDITIONS. ‘ : 

Conversely, cases are favourable where the disease 18 
limited to a small area, is superficial, is not spreading, an 
has not undergone previous treatment, especially operative. 
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Fig. 3.—Culture from patient. 





Fig. 5.—Culture from patient. 
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Fig. 2.—Culture from horse. 
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Fig. 6.—Culture from terrier. 
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Fig. 7. Culture from patient. 














Fig. 9.—Culture from patient. g. 10.—Culture from cat. 





Fig. 11.—Culture from patient. Fig. 12.—Culture from cat, 











Fes. 9, 1901.] THE LIGHT TREATMENT OF LUPUS. [yt Perm 329 
———— 





as follows: Reliability, painlessness, 


gmall area treated at a time, and the expense. 


CASES. 


suitable for the application of the method and of 


Lupus VULGARIS. 
CasE 1.—Female, aged 32. 


of consumption or skin disease in the family. 


ADVANTAGES AND DISADVANTAGES OF THE METHOD. 
7 The advantages of the method may be briefly summed up 
excellent cosmetic 
results ; less liability to relapse, although this may possibly 
pe due to the fact that the patients are under daily treatment 
and constant supervision ; avoidance of surgical measures. 
It may also be a useful adjunct to other forms of treatment. 

Its principal disadvantages are the long time required, the 


The following cases are selected from a considerable number 
under treatment as typical examples both of the conditions 


its effects: 


Family History.—Father and three sisters alive and hea!thy. No history 








Personal History 
she has always enjoyed good health. 
of Present C 
she had the small-pox, she noticed five smal 


until 1893, 
cheek = 
course of treatment 
The reaction was 
completely” healed. 
or another month, 
cheek and upper lip. 
suriace was again scraped several times. In April, 
treated with Koch’s oon tuberculin, with great Vanda adie 
months afterwards the disease became worse again. 
injections of yeast. 


severe, and in a month 


The disease relapsed however 













her 





ae = ee | 
Fig. 2,—Case 1. Lupus vulgaris ; before treatment. 
.—Except for an attack of small-pox at 15‘years of age 





ition.—When she was 16 year's of age, a year after 
red spots on the right 
cheek. In a year’s time, without treatment, these joined to form an ulcer. 
Ta 1886 she was treated in a London hospital with cauterisation every 
week for seven weeks; if was greatly improved by this. She then went to 
for five months, where it was scraped once. The following year, 

1887, she returned to the first hospital, and attended there on and off 
During this time it was scraped thirty-fonr times. 
upper lip were still quite free. In 1891 she underwent a 
with Koch’s tuberculin in another 


The left 


hospital. 
face was 
at the end 


and then for the first time spread to the other 
She then returned to the first hospital, where the 


1897, She was 
benefit, but 
In October, 


and The reactions from this were very severe, 
were followed by considerable improvement. After this a 2 per cent. 

c acid ointment was used until November 2oth, 1899, when she 

to be treated with Roentgen rays by Dr. Harrison Low. These were 





applied to an area including the nose and upper lip, and a small circular 
patch about 2 inches in diameter on the left cheek. 

Condition at Commencement of Light Treatment on May 15th.—The distribu- 
tion and character of the disease are well shown by the photograph (Fig. 2)- 
Both cheeks, the nose and the upper lip, are extensively affected, and 
there are several outlying nodules on and under the chin, near the left 
outer canthus and one on the left upper eyelid. The surface is infiltrated 
with nodules more or less confluent in the central parts, discrete at 
the edges, the nodules at the margin on the cheeks are especially large. 
and prominent, and the whole surface is thickened and raised above the 
level of the normal skin with the exception of the parts treated with the. 
Roentgen rays ; the latter, as regards the skin, are paler and flatter, and a 
good deal of the lupus has disappeared, the ulceration of the nose,. 
the alee and part of the septum of which ave lost, has completely healed, 
and the nostrils instead of being obstructed are now quite clear. 

May 16th. Began light treatment, one hour daily, leaving out the parts 
that are being treated with Roentgen rays. 

May17th. There has been a good reaction with the formation of a blister.. 
(Each application, provided the light was good and sufficient pressure was- 
exerted, was followed by a reaction in the usual way, so that it is unne- 
cessary to detail the phenomena resulting from each one, it is sufficient to 
say that the improvement was more rapid when there were good reactions 
than when for some reason or other they were only slight). 








Fig. 3.—Case1I. Lupus vulgaris; after treatment, 


June 26th. The patch on the right side of the face has now been gone 
over several times ; it is difficult to see the effect upon the lupus tissue 
owing to the redness and crusting. ‘ its 

July roth. The left side of the face is now being principally treated, 
avoiding the area which is being exposed to the z rays; the latter is now 
pale, smooth, and soft, and has a pink, shining surface, with a few 
nodules here and there. : 
August 11th. The edge of the diseased area on the Jeft_ cheek is now 
steadily improving, like that of the opposite side it was infiltrated and 
dark in colour, and raised above the surface: it is now flat and the 
nodules are more diffuse. At the lower border of the patch on the right 
side a few apparently fresh nodules are seen; this side has not been 
treated for some time. ; 

September 4th. Treatment resumed after three weeks’ interval. The. 
interval has allowed time for the inflammation consequent upon the. 
reactions to disappear so that the whole surface is much paler. The dis~ 
eased part is not raised above the surface to any extent, and there is less 
thickening of the skin. In places the nodules are apparently more 
numerous ; it is difficult to say whether this is due to a fresh growth or 
to the fact that the old ones are more apparent owing to the reduction of 
the thickening and inflammatory redness. The disease has not spread 
at the margin. In one or two spots the skin is as thin and supple as 
normal, and no nodules can be seen on pressure with a glass. The edge 
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is flatall round, aud not appreciably thickened, whereas before treat- 
ment it was raised and indurated. 

September 18th. The reactions continue to be smart. As a result of a 
return to the z-ray treatment to the parts indicated above, a widespread 
erythema of the face was an after six sittings. 

November 16th. The face is quite pale; the skin is everywhere 
smooth, shiny, and supple, and there is practically no scar. The most 
marked nodules are situated on the root of the nose; those round the 
edge of the patch on both cheeks have practically all disappeared. . 

ecember 8th. The reactions are still very marked, and are rather in- 
creasing than diminishing in intensity; this is possibly due to the fact 
that the skin is thinner and more anzemic than it was, and so allows the 
light to penetrate more easily. There are still a good many nodules scat- 
tered here and there, but it is difficult to distinguish them owing to the 
pigmentation which is also in spots. There are a few fresh ones at the 
root of the nose, but this part has only been treated with x rays, not with 
light. A photograph (Fig. 3) taken on December 1st shows that the skin 
is now pale and that there are no raised. nodules; the crusting from the 
treatment, which was only discontinued for a few days, however, some- 
what obscures the improvement. 

CASE I1.—Male, aged 48. j ‘ 

Family History.—Nothing of special interest. No history of skin disease 
or consumption. . 

Personal History.—Has always been fairly healthy, although he is very 
subject to headaches. 

History of Present Condition.—The disease was first observed at the age of 
zo, on the right cheek, when it was about the size of the little fingernail. 
Xt increased in size very slowly for the first few years. In 1889 it was 
about the size of a small hen’s egg in circumference. It was scraped in 
the summer of that year, and again in s390- It then began to spread very 
vapidly, involving nearly all the skin on the right side of the face. It did 
not Appear on the left side of the face until about five years ago. In addi- 
tion to scraping he has used pyrogallie acid ointment, and has had it 

cauterised with the galvano-cautery. : 
Present Condition.—Both sides of the face are extensively affected with a 
somewhat superficial non-ulcerative lupus; the nose and central part of 
the face have remained clear. ‘The surface presents a very fine smooth 
scar tissue, which is deeply pigmented, so that it is erica t to see the 
individual nodules, which are indeed scarce owing to the treatment in 
Copenhagen. On the left-side the disease extends from the level of the- 
outer angle of the orbit, the whole side of the face being involved behind 
a line drawn from this point to the middle of the ramus of the jaw, and 
oxtonang posteriorly close up to.the line of attachment ofthe ear. This 
side was treated principally with the electric light at Copenhagen, and 
the disease practically disappeared for. the time; it however re- 
lapsed about three months afterwards, and a fresh growth of 
nodules took place, which are now seen.especially at_the upper and ante- 
rior. margin near the eye, and also at the lower border near the angle of 
the mouth. On the right side, beginning at the outer angle of the orbit, 
the anterior boundary extends downwards. to a point on the cheek about 
1 in¢h from the ala of the nose, from here it curves downwards and 
backwards, and then again inwards to_.reach the chin in the middle line. 
It then curves backwards on the neck to the , the whole of which is 
involved in the disease, and the skin for.x inch behind it, until it reaches 
the border of the hair in the temporal region, about 4 inch above the 
level of the top of the ear; from this point it forms a slight curve with 
the convexity upwards, and falls to meet the starting point at the outer 
angle of the orbit. The right ear is enormously enlarged from lymphatic 
obstruction ; numerous nodules can be seen in the skin... Treatment was 
commenced on May 1st, 1900, one hour every day, the left side being 
treated first. 

June 8th. The skin reacts very easily, and he has. made a steady im- 
eee The skin of the left side of the face, which has been treated 

aily, is smooth and soft, and in the malar region especially it is difficult 
to make out any nodules. An isolated nodule, situated close to the outer 
angle of the orbit, has completely disappeared as the result of a single 
application. At the lower margin of the diseased area, near the angle of 
the .mouth, there are still several distinct nodules. Treatment to the 
right side of the face was begun to-day. 

une roth. There has been a good deal of desquamation on the left,side 
of the face, the surface is smooth, and shiny, and decidedly paler. The 
right side is reacting freely every day, and there is now a large bulla at 
the site of a recently treated spot. ‘ 

June 26th. Reaction still sharp. The right side is now beginning to 
show some improvement, 

_ July ist. The right ear, which has always been much enlarged, is 
increasing in size. 

October rst. Treatment was resumed. After the last-mentioned date, 
the patient says the ear became very inflamed and painful, and at the 
same time he was ill in bed for some time with fever and headache—pro- 
bably an attack ofinfluenza, The ear, which has now completely healed, 
is smaller in size; in the lower part there are two more or less circular 
depressions resulting from the ulceration that occurred ; the scars, how- 
ever, are not thickened, and are of the same colour as the rest of the 
skin. The improvement in the skin of the face is very marked and the 
appearance much improved by the diminution of the redness. It pre- 
sents a fine, supple, pigmented surface, with a few nodules at the e ges 
and scattered here and there in other parts. On the left side scarcely 
any disease can be made out, but there areaconsiderable number of 
nodules at the lower border of the patch on the right side of the face, 
opsey under the chin and on the skin of the nak. 

ctober 23rd. The swollen ear has been treated again for some days, 
and is now very sore. There is a small, brownish-coloured spot on the 
Lobe of the left ear, which has been present about a week, and resembles 
a lupus nodule, although no “apple jelly” can be seen deep in the skin 
when it is pressed with a glass. 

December ist. The improvement continues. 

CASE 111.—Male, aged or. 

aA “feces planer and mother and five brothers and sisters alive 
and h gs o constitutional disease in the family. 

Personal History. He has never been very strong, and often suffers with 
colds, but has never had any serious illness, 


‘iodide and other 





History of Present Condition.—The disease began, when he was 7 or 8 years 
of age, on the left side of the nose. From this lace it spread for about a 
month, when he went to a hospital and had it treated with.an ointment: 
but he had no active treatment until 1890, when it was cauterised wit 
nitric acid twice a week for six months. In 189r he underwent a course f° 
Koch’s first tuberculin, This continued for about a year with intervals ‘of 
rest, bnt the improvement was not very great. When the disease to 
get worse again he went to another bospltal, where it was scraped three 
times, and a piece at the right angle of the mouth excised. In xigt be lad 
thyroid treatment at .St. Mary’s Hospital, from which ‘he derive e 
benefit. In April, 1897, he had a course of tubérculin’ No. 2, also’ at’$t, 
Mary’s; he steadily. improved under this, and most of the ulceration 
healed. ‘= 
Present Condition.—The disease affects, the central part of the face, bein 
roughly enclosed in a circle about 72 inches in diameter; the parts about 
the mouth, however, trouble’ him most. The ‘lower parts of ‘the 
nose are destroyed, and the tip of the nose incurved,. The re. 
mains of the septum are prominent. There is now, bowever, no ‘ac- 
tive disease of the skin of the nose; the nostrils, especially the left,’ 
are obstructed, and the breathing loud, but he says this is recent, and 
due to a cold. The mucous membranes of both lips are extensively 
ulcerated, and present an irregular, raw, and crusted surface. Thé upper 
lip is most affected, and is swollen and protruded. The disease involves 
the skin and mucous membrane, both externally and fora short dist 
on the under surface, The corresponding opposed surface of the lower 
lip is comparatively free, but there is ulceration at the angles ‘of the 
mouth, extending into the buccal cavity 5 the skin below the red 
of the lower lip is also ulcerated. Onthe cheeks there is no ulcé ‘ 
and the skin is smooth but very red, and numerous nodules can bi 
especially at the margin, when the blood is expressed. There is | 
deal of scar tissue in the upper lip and ‘chin, also a linear scat 
either naso-labial fold. There are some outlying nodules below the 
patch on the right side of the chin, The teeth are very bad, and 
dently aggravate the ulceration of the adjacent mucous membranes. ‘The 
lips cannot be fully everted, but as far as canbe seen the gums are not 
af ecten. grrentmens va pean gy, Ss Hen Oug Hons 
1e ulcerating surfaces of the upper and Jowe: 3 were. at firs treated 
with boric compresses after the eT atone oF “idkeecetr Set 
June 27th. The ulceeang surfaces are cleaner, there has not as yetbeen 
much reaction. The boric acid compressés are being continued, and the 
lips and mouth syringed with boric acid lotion after the treatment every 


day. 

Jul th. Had asharp reaction this morning from yesterday's treat- 
ments this is the first good one he has had, . The ulcerated reat look 
healthier, and there is less discharge ; they are well. cleansed every day 


&. 





with boric acid lotion and dressed with a simple antiseptic ointment. |’ 
September 25th. Treatment recominenced, Thereis great imp ment 
as a whole but the disease has relapsed in parts;. the ulcerations at th 
corners of the mouth, which had nearly healed, have broken down : 
this has occurred during the last week. Thegptales bor Peri th 
on the face are if anything more ‘apparent than before treatment 
cits is probably due to the fact that there is less hyperemia ‘and 
cedema. cre son 
October 3rd. The reactions lately haye, been very severe a a eet 
are very eore, Treatment has heen stoppe ‘fo allow time for h aling ant 
subsidence of the inflammations "9" ** 6 ik 
October 31st. Treatment has only.been able. tobe carried on i t- 
tently as severe bli ag follows. h.expo after a few applic 
Very sore an Cit Ai shee peste 
had a considerable interval of rest so as to 
ation ; the improvementis 
v only a. little swollen and 








December 1st." He n 
allow of healing and abatement of the infla 


especially. din the upper lip, which is now. 
aoe jay mernge ay ae nttich: th 4 i 
the cheeks, and it is diMeult to see | sana pe aes a 
rh he sth Lupus ERyrHeMatosys.. ...... 
+, AGE 43, Year eee 
Famil, .—Her father is go 
teil ec 
e suffer 
ab acon ald he su a with 
Present 





CASO eh Hey 






Mrs, X.. a 









near ot ition.—Her con 
utOn.— Hi CY - COM 
fifteen year's ag0 “inside theielt eye 
on. the lower lip t t eye 
various kinds of treatment, including scraping, ‘‘ el ni 
ing with the panes and axyeen treatment, and has tak 
nternally. —— ie Sa cate pate : 
Present Condition.—The face is affected with symmetrical patches of 
acute lupus erythematosus. There are two, areas on. the chin extending 
for about an inch below the red margin of the lip on either side of the 
middle line. The upper ‘lip is ‘also involved’ from the nose to the 
angles of the mouth on either side, but more on the leftside than on 
the right. There are two more symmetrical patches below the eyes, 
affecting the skin for about an inch below the ciliary margin of the lower 
eyelids, and the latter are drawn down’ and everted'so as to show the 
mucous membrane. f g 
The first application was on May 31st and lasted one hour. This be 
followed by a very severe reaction, with great pain and swelling of by od 
face. When the inflammation and swelling had subsided, a small bag 
sear was left in the middle of the erythematous area where the glass hi 
been applied, which was on the left side of the chin. ania 



















On June 30th the Pont came again for treatment, and on a exposure 


the great severity of the last reaction she only had ten minutes 
to the light. 


July 6th.—There was no result from the last application; fifteen 
minutes’ exposure was given to-day. : t 

July oth. There was considerable reaction from the last day's treatment, 
ec it was not nearly se intense'as the first one. She had twenty mu 

o-day. i 

July rth. Reaction as before with exudation and the formation of a 
serous scab, Treated%for half an Hoe 

July 2st. Very sharp reaction yes 


rday with swelling and pain. Tue 
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areas that have been treated are inflamed and covered with yellow crusts. 
Half an hour’s treatment. 

August 8th and 11th. Half an hour’s treatment to two spots on each 
day. Treatment discontinued for three weeks, 

September 7th. Treatment recommenced with one hour’s application to 
a single spot. The treated atches are paler and more scaly. 

september 13th. There is less erythema and in parts a pale fine scar- 

e. She has been able to bear an hour's treatment to one spot ata 
time, although the reactions have been severe and painful, Treatment 
discontinued. 

October sth. Treatment begun again. There is marked improvement; all 
the places are less hyperzemicand therefore less noticeable. The greatest 
improvement is seen in the patch below the left eye, where the erythe- 
matous surface is replaced over the greater part of its extent by a very 
fme white scar scarcely to be distinguished from normal skin. Treat- 
ment was again discontinued on October zoth. 

November 8th. The patient came again to-day. The skin below the eye 
is still quite white and looks almost normal. The areas on the upper lip 
and under the right eye are also looking much better. Those on the chin 
have not improved and if anything do not look so well. 

December 3rd. She has only had two applications since the last date 
and started again to-day. There has been no relapse. To-day is the 





Fig. 4.—Case of rodent ulcer (Mr. A.); before treatment. 


twenty-seventh day of treatment. Since September 7th she “has had ap- 
plications of one hour,to a single place. 


RODENT ULCER, 
CASE I.—Mr. A., aged 44. 
Family History.—Mother died. of cancer, otherwise good. 
Personal History.—He has always had good health, 

History of Present Condition.—The disease dates from three years ago, 
gag it came asa small spot about the size of a pin’s head aiter shaving. 
vee continually irritated both by shaving and picking off the sca 
which always formed on it, and increased very slowly in size. Two years 
olin large seab formed after treatment with oleate of mercury. There 

1s fm irritation, and sometimes a shooting sensation, but no pain. 
ae sent Condition.—There is a small circular ulcer, about the size of a 
re pony piece, situated on the right cheek on a level with the ala of the 
6 wage i rolled and ‘“‘eartilaginous,” The ulcer is continually 
h eale pani orming a scab (Fig. 4), Once or twice the skin has 
une 26th. Began light trea : ightl re af 
h our nae ication ; ght tment; the ulcer was slightly sore after the 
€ 29th. The edge feels slightly softer. 
ny . There has been a oe deal of serous discharge; the edge is 
ok =" cut but not hard ;. the,base is formed of healthy granulations. 
y 6th. Presents the appearance of a simple ulcer; it is somewhat 


tender, but there is no pain; the edge is. now quite soft. Treatment dis- 
continued after seven spolications of one hour each. 

July zoth. The ulcer has now completely healed over, the surface is 
smooth and the edge soft. At the upper and inner margin a little 
indurated spot can be felt, but this is apparently only scar-tissue, and 
he says it is due to a razor cut, which originated the trouble. 

The photosreph (Fig. 5) was taken to-day, twelve days after the last 
day of treatment. , 

December 1st. There is no sign of recurrence; the scar is a littlefirre- 
gular in places, but is firm and healthy. 

CASE I1.—Mrs. B., aged 35. 

Family History.—Father died of consumption and. one brother is con- 
sumptive. <A sister has had rheumatic fever; there are five in the family 
altogether. Some remote relations have had cancer, but no one in her 
own family. 

Personal History.—Good. 
serious illness. 

History of Present Condition.—Nine years ago she noticed a little ‘“‘speck”” 
on the right side of the face below the eye. It resembled a “* chicken-pox 
scar,” the skin being indented but not thickened. This remained in the 
same condition until three years ago, when it began to get red and scaly 
and ‘‘looked like eczema.” About a year and a-half ago the redness and 


She had inflnenza badly once, but no other 














Fig. 5.—Case of rodent ulcer (Mr. A.); after treatment. 


scaliness became more pronounced and a ridge formed round the edge, 
and during this time a ‘‘head” has continually formed and come off 
again, and it has often bled slightly when the scab has been removed. 

Present Condition.—Situated in the malar region, 13 inch below the right 
infraorbital margin, there is a depressed, tinickened, slightly discoloured 
area of skin about 1 inch long and § inch wide, which, at the upper edge 
is beginning to ulcerate. The surrounding edge is raised, rolled, and 
indurated, and typical of a rodent. On the skin above the left eye there 
is a small, round, depressed scar, about the size of a pea, similar to the 
one the existing jesion originated from. This is said to have come before 
the other, but is at present apparently, quite innocent. 

Treatment was begun on June 1st with one hour. 

June 2nd. No change from yesterday's treatment, but after the hour’s 
application to-day there is a little redness and throbbing and slight 
swelling of the part. , : { 

June 3rd. The redness and swelling have increased slightly, but there 
is no pain or tenderness. 

June 11th. The ulcerating surface has increased in size, and there is 
more discharge; she can, however; bear the pressure of the glass quite 


easily, 2 
June 13th. The lesion now presents the appearance of a clean punched- 
out ulcer, the edges are much softer and seem to be becoming involved 


in the ulceration. 
June 16th. The ulcer is now a little larger but the base and 
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edges look healthy, the edge is soft all round, and no induration 
«an be detected. Treatment was discontinued, and the ulcer allowed 
to heal. She has had twelve applications altogether, extending over 
sixteen days. 

June 30th. The ulcer has nearly healed ; the outer edge is rounded and 
vather prominent on account of the formation of scar tissue. 

December 1st. The part has remained healthy, and presents a firm 
glistening scar. There is a little depression at the upper and outer 
margin, due to contraction of the scar line. There is no sign of any re- 
currence of the growth. 








A PRELIMINARY COMMUNICATION ON THE 
TREATMENT OF RODENT ULCER BY 
THE X RAYS. 

By JAMES H. SEQUEIRA, M.D.Lonp., M.R.C.P., 


Dermatological Assistant at the London Hospital. 


‘THE following observations are a preliminary communication 
on the treatment of rodent ulcer by the 2 rays, based upon 





3 Fig. 1.—Case 1 before treatment. 
‘the experience of 12 cases. 
for the following reasons: 

On June 26th, 1900, Mr. Jonathan Hutchinson, jun., sent 
me a very severe case of rodent ulcer in order that I might 
‘try the effects of the Finsen treatment. I was familiar with 
the success obtained by the Danish professor in, this field, 
having had an opportunity of seeing some of the cases which 
he had treated. These, with others, are embodied in a paper 
published recently in Copenhagen.' I found, however, that 
Mr. Hutchinson’s patient could not bear the pressure of the 
special apparatus which is used in the Finsen method to 
render the parts under treatment anemic. As I had already 
had some experience of the value of the « rays in the treat- 
‘ment of lupus, I determined to apply them in this case of 
rodent wlcer, and was gratified to find that improvement 
wesulted. 


I was led to adopt this procedure 


— 
one eye and part of the nose having been destroyed, and the 
antrum of Highmore opened ; but after a fortnight the progress 
of the ulceration was arrested, and some parts began to heal. 
The hopefulness of this method of treatment in less severe 
cases was manifest, and I was induced to try it at the nex 


opportunity. So far I have only treated cases which haye 
been deemed to be unsuitable for operation or in which the 
patients have refused operative measures. Of my 12 cages 
8 are still under treatment and 4 are under observation, the 
ulcers having healed. Three patients have been shown ‘at 
the Dermatological Society of London, and also at Branch 
meetings of the British Medical Association and at the 
Roentgen Society. A recent paper by Stenbeck, of Stock. 
holm,” records the successful treatment of a case of rodent 
ulcer by an almost identical method. His case is the first 
in which this procedure was adopted. I append details of 
3 cases which [ have shown, with photographs. 


CASE I.—M. A. G., aged 39, came to me at the London Hospital for light 
treatment on August oth, 1900, suffering from rodent ulcer of eight years’ 





Fig. 2.—Case 1 after treatment. 
duration. The patient’s father.and mother are alive and well, her 
brothers and sisters are healthy. She is married and has two children: 
the elder died when 6 months old from diarrhcea; the younger, now 
4 years, is quite well. The patient has had no miscarri " 

The disease commenced eight years ago with the formation of a small 
“lump” behind the right ear close to the superior curved line. The 
“ — ulcerated, and the ulceration ually spread. She was 
operated upon four times at one of the great metropolitan hospitals, and 
four years ago the disease was deemed unfit for further operation. 
When she presented herself for examination on August oth there wasa 
large ulcer behind and above the right ear (Fig. 1). It extended from the 
posterior surface of the auricle to within a short distance of the external 
occipital protuberance. The upper margin was curved, its anterior end 
turning sharply down to a point just in front of the external ear. e 
lower border ran in an almost horizontal line level with the lower margin 
of the auricle. At the oe of the scalp with the posterior as ect of 
the external ear, the ulceration was very deep, and the ear itself was 


invaded, so that there appeared to be ‘évery probability of these parts 
separating should the disease exténd further. The ulcer was character: 
istic; its edge had the bitten-out appearance, and the margin was ais 





The case, as I have already mentioned, was a severe one, 


tinetly rolled. The surface was very irregular, and a dirty, somewhat 
blood-stained discharge was present. A small portion of the margin was 
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removed for examination by the microscope, and the disease proved to be 
ulcer. 

on oi already mentioned, the case was sent to me for the light 
treatment, but the surface was so tender that the patient could not bear 
ny pressure. She assured me that she had been unable to lie upon that 
i efor eight years. I was led therefore to try the xrays. The current 
» ead was one of from3to4ampéres. The coil was one producing a roinch 
gpark, and the tabe was placed about 6.inches from the ulcer, the 
adjacent parts of the skin ej pipet by a layer of lead foil. The 
treatment lasted ten minutes and was repeated daily. At the end of a 
week the ulcer was cleaner and somewhat shallower. A thin greyish- 
ink pellicle appeared to be spreading from the edge, and there was less 
ischarge. By September 6th the improvement was remarkable. The 
atient was now able to lie upon the right side. The surface of the ulcer 
vas clean, of a pink colour, and perfectly smooth and flat. In the course 
of‘another month the ulcer had healed with the exception of a small 
shallow area near the middle. The edge was quite flat and on a level 
with the surrounding skin; the posterior aspect of the auricle was 
soundly united to the adjacent scalp. In the first week of November I 
removed a small piece of the healed morgen under local anesthesia. On 
microscopical examination the excised piece was found to consist largely 


of connective tissue. In one part the epithelial cells appeared to have 
undergone a peculiar change. Their nuclei were irregular, and the out- 
lines of the cells themselves were ill-defined. I hopeto make further ex- 
aminations to determine whether the change is constant. Fig. 2 shows 








Fig. 3.—Case 111 before treatment. 


the appearance on November 18th, r900._ The only other treatment was 
the application of a boric acid lotion. In the early stages, when there 
was Considerable discharge, the lotion was applied in the, form of 
fomentations. 
_ CASE 11.—G. J., aged 56, single, a machinist. The patient had ‘lost two 
rhea and two sisters in childhood, and one brother from phthisis. 
}- er mother suffers from heart disease, and her father died abroad, the 
pene of his death being unknown to the patient. Nine years beforeasmall 
; <p was noticed neat the inner canthus of the right eye. This gradually 
++ atte Mm size and ulcerated. From time to time there has been Slight 
ses tiew rom the ulcer. The disease appears to have been treated with 
She came under my care’ o 
; . on October 13th, and there. was then an 
the nary ulcerated area upon. the side of the nose and adjacent part of 
th te cheek, extending up to the innercanthus. Near the nasal side 
thei as a small island of apparently healthy skin. The appearance of 
ma bg at especially of its edge, was characteristic. The suriace was fairly 
siento nee a thin clear fluid.. Microscopical examination proved 
The e€ to be a rodent ulcer, 
Patient was admitted. for light treatment, but the parts were so 


tender after two applications that it was suspended, and on October 2oth 


she was submitted to the xrays. Daily sittings of ten minutes’ duration 
were given as in the first case. In. three days there was evident improve- 
ment, and by November roth the whole ulcer was soundly healed. The 
rolled edge has now also disappeared (November 2oth). The scar is still 
perfectly sound (January 2:st, 1901). 

CASE i11.—J. C., aged 36. The patient’s father and mother, aged respec- 
tively 80 and 76, are alive and well. She has two brothers and two sisters 
in good health. She is married, and has seven healthy children livin 
out of a family of eight. The disease began eleven years ago as a ‘‘ pimple,” 
which she describes as being smooth. Three years after its first appear- 
ance this ‘‘pimple” ulcerated ; the ulceration ,has slowly spread ‘since. 
She has attended several hospitals, but no operation has been done. She, 
like the preceding patients, came to the London Hospital for the light 
treatment, and when I first saw her on October 11th there was an irregu- 
lar area of ulceration on the left cheek. The ulcer was a little larger 
than a half crown ; it extended from the outer canthus on to the cheek. 
The appearance, as will be seen from the accompanying illustration (Fig. 
3), was characteristic. The edge from ,, to 7, of an inch above the’sur- 
rounding skin, the surface was very irregular, and from it-a thin fluid 
exuded. A small piece of growth was removed under cocaine, and some 
beautiful sections of the growth were made for me by Dr. William Hunter. 
The ulcer was exposed daily for ten minutes to the z rays as in the other 
cases, and the result has been excellent. The ulcer has entirely healed, 
its surface is smooth, and quite dry. The raised edge is slowly dis- 
appearing. I have included an illustration (Fig. 4) of the condition in 





Fig. 4.—Case 111 after six, weeks’ treatment. The ulcer _has healed, 
but the raised margin has not yet disappeared. 

November to show that the raised margin is the last to be affected by the 
treatment. 

Of the other cases the severe one referred to first is 
still under treatment. In 2 others the ulcer has healed, 
andthe other 5 are in various stages of healing. In no 
instance hag there been a disappointing result. The treat- 
ment is painless, and nothing further is required but to cover 
the part with a simple antiseptic dressing. It is, of course, 
too early to say anything as to the permanence of the cure in 
these cases, but I hope to be able to make a further com- 
munication upon the subject with particular reference to the 
histological changes. The immediate result is all that can 
be wished for, and I feel justified in recommending the use 
of the x rays at least in the cases in which complete removal 
by the knife is impracticable. The possibility of the exten- 
sion of this therapeutic measure to other forms of malignant 
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sease is beyond the scope of the present communication. 

he rapidity of growth of true carcinomata and_ the early 
involvement of the glands place them in an entirely different 
category to rodent ulcer, in which the disease is very slow, 
local in its manifestations, and without infection of the 
glands. 

I must here acknowledge the assistance afforded me by 
Drs. Bulloch and Hunter in the pathological investigations, 
and by Mr. Harnack, radiographer tothe London Hospital, 
for the photographs, and for help in carrying out the prac- 
tical work. 

Note.—Sinee the cases described above were first shown I 
have learned that the treatment has been also used in this 
+ erg by Messrs. Barnard, Startin and Dr. Harrison 

Ow. 

REFERENCES, 


1 Finsen, Hospitalstidende, No. 3, 1900. 2 Stenbeck, Mittheilungen aus d. 
Greuzgebeite d. Med. u. Chir,, Bd. vi, No. 3, 








AN ADDRESS 


ON THE 


NEED OF BACTERIOLOGICAL AND PATHOLOGICAL 


LABORATORIES IN DUBLIN.* 


By Sir GEORGE DUFFEY, M.D.Dvs., 
Past President Royal College of Physicians of Ireland; Professor of 
Materia Medica, Royal College of Surgeons in Ireland; Physician 
Royal City of Dublin H tal, etc.; President of the Branch. 





In thanking you for the honour you have doue me by elect- 
ing me your President for the ensuing year, I am bound, in 
the first instance, to express my appreciation of the com- 
pliment paid me by the Council of the Branch in having 
nominated *me for the office of President-elect at the last 
annual meeting. That nomination, and my subsequent elec- 
tion by the Branch, was, I know, somewhat unusual; but it 
was therefore the greater compliment, as I had not previously 
been &'mémber of the Branch Council. To those members of 
it who, as I was informed, waived their claims to office in my 
fate my acknowledgments are consequently especially 
ue. 

The gratification I naturally feel in being in such a compli- 
mentary: manner elected to preside over a Branch which 
twenty-four years ago I took a part in organising is consider- 
ably marred by the duty that falls upon me of having, accord- 
ing ‘to oeaced ent, to address you upon the present occasion. 
I am aware of my incompetence to do so with either the 
ability or ial knowledge that have characterised the 
addresses of those who have preceded me. Looking back at 
those addresses—at the delivery of all of which I have been 
present—and bearing in mind those who have delivered 
them, the choice of a suitable subject upon which to speak 
to you to-day is to me most difficult. We have had no burn- 
ing questions of medical politics before us during the past year. 
And the subject of public hygiene was so fully brought before 
you in his address at the last annual meeting by Sir Charles 
Cameron, our outgoing President, that it would be out of 
place were I to occupy your time with any views of mine 
on such a topic. 


Past PRESIDENTS AT THE FRONT. 

Among the events that have stirred the minds of everyone 
during the last twelve months, the first place must be taken 
byt he deplorable war in South Africa. In that campaign, in 
which many of our fellow countrymen have played so heroic 
a part, two former Presidents of this Branch took a distin- 
guished share. While we have welcomed home with open 
arms our fellow member and past President Sir William 
Thomson and his staff, and while we feel proud of the work 
that, as universally ‘acknowleged, was so splendidly done by 
the Irish Hospital, we do not forget that another distinguished 
Irish surgeon has unfortunately not returned. Sir William 
Stokes took an active part in the formation of this Branch. 
He was a past President of it, and always interested himself 
in its proceedings. His professional services in South Africa 





* Delivered at the annual meeting of the Dublin Branch of the British 
Medical Association, January 31st, 1901. 








received well-merited recognition from the highest authori. 


ties. Dying as he did in the services’ of his Queen ang 
country in a distant land, he has left a reputation worthy oj 
Irish surgery and of the famous name he bore. 


Tue MEDICAL SERVICE IN THE WAR. 

As members of the same profession, we cannot but fea 
pride at the manner in which the Royal Army Medical Qo, 
assisted by the civilian surgeons, performed their duties 
during the war under exceptionally hard and difficult cireyp: 
stances. ‘‘No men in the campaign. served their country 
more truly than the officers and men of the medical serviee,” 
And while paying this tribute to those of our own sex, we 
must not forget the bravery and unselfishness of those praige. 
worthy nursing sisters who, as a well-known writer from his 
personal observation has declared, ‘‘ set the men around them 
a higher standard of devotion to duty.” It is gratifying tp 
know that a considerable number of these nurses were from 
this city, and had received their professional training in its 
hospitals, a 

An INSTITUTE OF PREVENTIVE MEDICINE FOR Dustin, 

Two matters have recently been brought under the notice of 
the profession in Dublin which I trust will receive the atten- 
tion and support of this Branch. Both of these subjects are 
intimately connected not only with the advancement of the 
science of medicine, but also—and as a necessary conse- 
quence of any scientific Ba. ean gee calculated to benefit 
the public at large. refer in the first place to the 
proposal made by Sir Christopher Nixon to establish in 
Dublin an institute similar to that of the Jenner Institute of 
Preventive Medicine of London, which our ‘munificent fellov- 
citizen Lord Iveagh endowed with the splendid gift of a 
quarter of a million sterling.” It is to the study of bacteri- 
ology in relation to medicine, pathology, and to hygiene that 
we must look for more light in the treatment of disease 
and in our efforts for its prevention. In Dublin, and in 
Ireland generally, opport ies for such study are extremely 
restricted. ; co ; 

We have not at present any properly-equipped recog. 
nised laboratories’ available for the application of bac- 
teriology, for public health purposes, to the diagnosis or 
to the prevention of communicable diseases. In Dublin, ifa 
dispensary medical officer, or any other practitioner, desires, 
in a doubtful or suspected case of infectious disease, to have 
definite knowledge of the real nature of the case from a bac- 
teriological examination, he must either put himself under 
an obligation to a member of the staff of some of the medical 
schools, or else pay a fee to a specialist, for an examina- 
tion and report. In some of the large cities in England 
and in Scotland—particularly in London, Liverpool, and 
Edinburgh—the municipal authorities either support a bac- 
teriological laboratory or subsidise one. In Germany, in 
France and, I believe, in Italy, bacteriological laboratories 
are assisted by the Governments of these nations; and 
State bacteriological institutes have been recently _esta- 
blished in various parts of Russia, including one at Merv, 
in Central Asia. 

In Belfast the municipal authorities have an arrangement 
with Dr. Lorain Smith, the able lecturer on pathology in the 
Queen’s College, to make bacteriological examinations 10 
suspected cases of typhoid fever and of diphtheria, for each 
of which examinations he is paid a fee by the corporation. 
And it also grants an annual sum to the Council of the 
College for expenses, the examinations being conducted in 
the College laboratory.. Special arrangements are made 
other larger investigations; and at present an important 
investigation as to the value of bacteria beds in the treatment 
of sewage is being proceeded with there. Why should not some 
similar arrangement be made for Dublin ? | ‘ 

The results that have been shown to follow the investige 
tions in such laboratories have been most valuable, and, 
many cases, have, undoubtedly prevented epidemics from 
spreading. As was said in a recent issue of the bare 
MeprcaL JoURNAL,? in an annotation referring to the value? 
the work done in the laboratory of the Borough Couneil 0 
Lambeth, ‘‘ When we consider what an enormous expense 
a community may be saved by the early * scotching of ap 


epidemic; how the outlay of a few pounds may prevent the 
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nditure of thousands, apart from the misery and death 
due to an epidemic, that Public Health Body which does not 
avail itself of bacteriological assistance is surely not doing its 
duty by its electors.” 

The Irish Government has indeed to some extent recog- 
pised the importance of the information a competent, bacteri- 
dlogist can give, by the appointment of Professor E. 
McWeeney as Bacteriologist to the Local Government Board 
for Ireland. But his official duties as such are limited in 
their scope; and he has to conduct his investigations ina 
gnall private laboratory which he himself, I believe, would 
be the first to acknowledge is inadequate, both in size and in 
itsequipment, for his work. - 

It would seem most reasonable. therefore that as neither 
the Corporation of Dublin, being the sanitary authorities for 
the City, nor the Urban or Rural District County Councils of the 
County of Dublin, have as yet, provided any means of giving 
any bacteriological assistance to their respective medical 
0 of health in the diagnosis and prevention of infectious 
and epidemic diseases, these bodies. should, with the aid 
of Government, take action.for the establishment and main- 
tenance of a conjoint bacteriological. laboratory under the 
eontrol of a highly-qualified bacteriologist.. In such a labora- 
tory arrangements might also well be made for technical in- 
struction in bacteriology, for post-graduate classes, and for 
original research. 

qn the endeavour to arouse renewed attention to the im- 
portance of establishing such a laboratory in Dublin, I am 
entirely in accord with Sir Christopher Nixon’s original pro- 
poem ot forming one on the lines of the Jenner Institute of 

ondon.. As President of the Royal Veterinary College of 
Ireland, Sir Christopher suggested that it would be a suitable 
Gere upon which to graft such an institute. This seems an 
admirable proposal and. one which would presumably com- 
mend itself to the favourable consideration, of the Corporation 
and other local sanitary authorities concerned. 

trust this meeting will, adopt the resolution to be sub- 
mitted to it on the subject, and that; the Government. will 
give its assistance and pecuniary support. 


A PATHOLOGICAL LABORATORY FOR.IRISH, ASYLUMS, | ., 
The second matter that appears to me to be, one in which 
the perapisation the Branch possesses. might be advan- 
tageously exerted is to assist in the endeayour to promote 
the study of the pathology of mental diseases in this country, 
A large amount of material afforded by the lunatic asylums 
in Ireland is practically wasted for scientific purposes. In 
the sister kingdom, the athological investigations that. have 
been systematically made, by highly-qualified. men in many 
dithe asylums have produced important results. .Monetary 
considerations unfortunately have hitherto prevented to a 
great extent the carrying out of similar scientific work in all 
the Irish asylums; but it is not unreasonable to hope that 
many if not all of them would join in some well-devised plan 
for the establishment and maintenance of at least one 
central laboratory in Ireland for the study of the pathology 
of nervous and mental disease. Such a laboratory was esta- 
lished in 1892 at Claybury by the London County Council 
for the seven asylums under its control; and, under the able 
direction of Dr. F. W., Mott, F.R.S., it has been the means of 
ucing many valuable contributions to neural pathology. 
nthe midland counties of England, the movement to unite 
erent asylums in providing and maintaining a conjoint 
laboratory. for pathological research has, I understand, met 
with mu support. And in order to give legal authority to 
such a combination of asylums. a. clause was introduced into 
the English Lunacy Acts Amendment Bill. before the. last 
Parliament, extending the power of two or more local autho- 
iia to Mnite in providing and maintaining a district asy- 
um, 80 a8 to include a power to agree to unite in providing 
and maintaining a laboratory for pathological research in 
connection with lunacy. 
1896 the managers of seventeen of the Scottish asylums 
combined to. establish a laboratory. at Edinburgh, to which 
Yt. Ford Robertson was appointed , pathologist... As the 
Tene and value of the work. done in the Claybury 
ratory may be estimated by. the papers published in the 
Archives of Neurology, so the recent issue, under the auspices 
o the Executive Committee of the Scottish Asylums, of Dr. 


s bi 





Ford Robertson’s splendid Teatbook of Pathology in Relation te 
Mental Diseases demonstrates the benefit resulting to science 
and humanity from a well-organised plan of investigation and 
systematic work in the hands of a competent and skilled man 
who gives all his time to the subject. 

That there is. an, urgent need for similar action in our 
country cannot fail to strike any one who considers for a 
moment the large number of insane there, are in Ireland. and 
the great increase that has taken place during the last. twent 

ears in the total number of lunaties in the country. Accord- 
ing to the last annual report. of the}Inspectors of Lunatics, 
there were in Ireland on January 1st, 1900, 20,863 insane 
persons in establishments, and.20,304 on January 1st, 1899, 
being an increase of 475 in the year. And there was an 
increase in the total number of lunatics from the year 1880 
to 1899 of no fewer than 7,881. Surely these harrowing figures 
show that we have much to learn at our own doors concern- 
ing the etiology and intimate pathology of insanity. Should 
we not aid in the endeavour to awaken a more general interest 
in the study of the pathology: of insanity in the asylums of 
Ireland, and help to assist those members of their medical 
staff who are anxious to carry out. original researches in this 
department of medical science? It is rather humiliating 
that with such a field of observation as unfortunately exists 


.in this country, and with no lack of men. of, intellectual 


ability competent to undertake the work, we should be 
mainly dependent for our knowledge of nervous pathology 
on. the investigations and studies of English, Scotch, or 
foreign observers, and do little or nothing ourselves to 
advance scientific progress in this direction. 

It is, I venture to think, the duty as well as the interest 
of the Irish Government and of the local authorities, to 
afford facilities for the prosecution of such studies as may be 
reasonably expected to lead to results which, by increasing 
our knowledge, may. accomplish a. diminution in. the 
frequency of occurrence of one of the greatest calamities that 
affect mankind. 

Sir Christopher Nixon, as already mentioned, originated 
the idea of forming a bacteriological laboratory in. connec- 
tion with the Royal Veterinary College of Ireland and with 
the Department of Agriculture and Technical Education. - To 
another member of this Branch—Dr. William R. Dawson—is 
due the credit of proposing the establishment of a central 
pathological laboratory for the Irish asylums. 'The. latter 
proposal has already been approved by the Irish division 
of the Medico-Psychological Association of, Great_ Britain 
and Ireland, by the Royal Academy of Medicine in Ireland, 
and by the lay and medical press. I trust that this Branch 
will give both proposals its support, and that the resolutions 
to be submitted to this meeting relative to each of the above 
movements will meet with your approval. 

REFERENCE. 
1 January rath, rgor, p. 107. 








THE SURGICAL TREATMENT OF MIGRAINE. 
By WALTER WHITEHEAD, F.R.C.S., F.R.S.EpIn., 


Consulting Surgeon, Manchester Royal Infirmary, 





Durine the last. five and twenty years I. have never failed 
to treat successfully the most inveterate and severe eases 
of migraine by the introduction of an ordinary tape. seton 
through the skin at. the back. of the neck. Some of the 
cases. have exceeded in intensity any I have ever, known 
recorded. All the cases have been .previously under.medical. 
treatment without receiving any material benefit. One 
patient, in particular, came from America for the sole purpose 
of being cured. His attacks were so terrible, and of such 
long duration, that he came prepared to.remain in England 
twelve months if necessary to get even partial relief. After 
the introduction of the seton his attacks promptly subsided, 
and for two years afterwards—the last I heard. of him—he 
never had a single recurrence. 

My last case, and the one which has induced me to make 
this communication, is that of a lady. who has never for 
the last six years. escaped many. weeks without ‘‘a brain 
storm” of such severity that she has been completely 
prostrated with violent headache and_ sickness. for_,periods 
extending from twelve to twenty-four hours. Since the intro- 
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duction of a seton: some months ago she: has not had a 
single attack, 

As the use of the seton has gone out of fashion, and pro- 
bably the younger members of the profession have never 
seen it used, I may perhaps be allowed to explain for their 
benefit the. modus operandi more in detail. .The skin at the 
back of the neck is grasped between the finger and thumb of 
the left hand, and behind the fingers a long-bladed scalpel 
is forced so as to transfix the skin. Before the knife is re- 
moved, a.leng probe provided with a suitable eye is passed 
through the wound, using the knife as a guide. The scalpel 
is then withdrawn. A piece of ordinary’ ‘household tape 
half an inch wide is then attached by a ligature to the eye of 
the probe and the probe pulled through the wound, bringing 
the tape with it. 

Four inches of tape are-left free at each side, and these are 
gently tied together to prevent the tape being accidentally 
withdrawn. 

Instructions are given .to the patient to move the tape 
from side to side each day. The interposing skin between 
the point of entrance of the seton and that of exit naturally 
varies with the thickness of the skin.of the individual 
patient, and in some cases may only. be an-inch, whereas in 
others there may be a distance of 2 inches. 

The operation, if performed with’ moderate dexterity, 
need only occupy half a minute, and nitrous oxide is all- 
sufficient as an anesthetic. : 

The seton ought to be worn uninterruptedly for three 
months at least in the first instance, and should the sym- 
ptoms recur a second seton ought to be introduced. ° 








A NOTE ON THE RESULTS OBTAINED BY THE 
ANTITYPHOID INOCULATIONS IN THE 
15rn HUSSARS, MEERUT, INDIA. 


By A. E. WRIGHT, M.D., 
Professor of Pathology, Army Medical School, Netley. 





THRrovueGH the kindness of Lieutenant-General Sir George 
Luck, Commanding the, Bengal Army, I am permitted to 
publish the following officially compiled statistical statement 
dealing with the effects_of antityphoid inoculations in the 
case of the 15th Hussars : 

From October 22nd, 1899, to October 22nd, 1900. 
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_ It would thus ‘appear that the incidence of enteric in the 
inoculated was represented by 0.55 per cent., and the mor- 
at § by 0.27 per cent; while the incidence in the uninocu- 
lated was 6,14 per cent., and the death-rate 3.35 per cent. 








ON THE TREATMENT OF SUPERFICIAL 
SYPHILITIC GUMMATA.* 
By RODERICK MACLAREN, M.D., 


Senior Surgeon to the Cumberland Infirmary, Carlisle. 





I Propose in the present communication to deal solely with 

gummata situated in the superficial tissues. When brought 

under observation, they have often existed for months or even 

yéars, for their course is slow and attended with little pain. 

* Read before a meeting of the Border Counties Branch of the British 
: ‘ Medical Association. : “ 














In one instance which came under: my- observation, and {o' 
which I shall refer presently, a gummatous condition of the 
thigh persisted for thirty-two years. When leit to run their 
course without trealment, they seem in some cases to undergo 
a natural cure, with much cicatricial marking and much cop. 
traction of surrounding tissues; in other instances they last’ 
as long as life continues. Their extent is variable from, say 
a small nodule on the tongue no larger than a big pea, org 
swelling on the skull of the size of a shilling to a thickening 
which involves the whole circumference of a limb, and whi 
may extend from the hip to the knee, the knee to the ankle, 
or the elbow to the wrist.. Whatever its size may be, a gumma 
is characterised when cut into by the presence of a yellow 
leathery tissue, contrasting in, colour. sharply with its sm- 
roundings, and resembling sloughing fibrous tissue, but not 
dying and separating as a slough does. This structure is seen 
at the bottom of the pits when breaking down occurs, and it 
is then apt to be mistaken for a slough. yee 

A considerable number . of cases prove to be very amenable 
to medicinal treatment. If they are put. on large doses’ of 
potasium iodide they begin at onée to improve, and in the 
course of a few weeks or months get well. A certain proportion 
show no improvement under this remedy, and yet get wel? 
under mercury. This in my experience is much more efficacidus 
when applied locally than when given by the mouth. It 
should be rubbed into the affected part in the form of mer- 
curial ointment for ten minutes twice daily, and the skin left 
covered with it in the intervals. It has seemed to me that 
the variety of the lesion which yields best is that in which 
breaking down has been. followed by ‘chronic shallow sinuses. 
I cannot recall a case in which it has been a success when the 
skin was unbroken. The two photographs (Figs. 1 and 2) 
are an example of what this treatment may effect. The 
patient had suffered for seven years from _ discharging 
sinuses of the forearm and thickening of.the deep fascia of 
this and the lower arm. Three months mercurial inunction an@ 
dressing was followed by complete closure of all the sinuses, 
leaving the patient with a limb crippled by musculo-spiral 
paralysis, but still to some extent useful. The photographs 
were taken after recovery, and each scar was coloured with 
ink before the photograph was taken so as to bring out clearly 
the numbers, positions, and areas. 

Why potassium iodide or mercury should in some Cases 
be brilliantly successful, in others wholly inert, I cannot tell. 
I have failed to distinguish any conditions present in the one 
set of cases and absent in the other, but the occurrence [have 
observed over and over again. ~ 

Not only does this happen, but a number of cases derive no 
benefit whatever from medicinal treatment. Iodide may be 
pushed to extreme iodism and continued for weeks with 
absolutely no effect on the local state. Mercury as a general 
or a local drug may be employed to the limits of its safe use 
and get no result. pieay 

I do not think it is necessary to spend much time m 
ascertaining whether or not medical treatment is going to 
succeed ; a fortnight is a fair allowance for each drug, for if 
the disease is going to be amenable to treatment a ible 
ment soon begins. I certainly do not wait as long as | used 
to do. If there is no diminution in the area of the thicken- 
ing, in some such time as I have named I arrange to dissect 
out the diseased tissue. Whenever the situation allows 
it, the part to be operated on should be made 
bloodless ; this very much facilitates the ease of recognl- 
tion of the abnormal from the normal. The yellow tissue 
by its colour and consistence can be distinguished 
from its surroundings with a certainty which is unattainable 
among. bleeding structures; then bloodlessness allows. the 
wide dissections to be quickly done. I endeavour as far. as 
possible to make straight skin incisions and then dissect.the 
skin and subcutaneous tissue from the deep fascia. Very 
often the incisions go round three sides of a square or are 
H-shaped, thus making one or two square flaps, If there are 
ulcers or sinuses, this simplicity cannot be secured, and the 
direction of the incisions must be adapted to the condition. 
The reflection of the skin and superficial fascia generally iy 
bare the disease; which appears sometimes as a single:invest 
ing layer, at other dips down among the muscles in the inter- 
muscular septa. This yellow layer, after being well exposed, 


‘is raised by knife or scigsors dissection as.a continuous, mene 
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prane, and removed generally in one piece. Occasionally the 
membrane is so attached that it will not lift in this way, and 
it has to be clipped off by surface dissection with curved 
scissors. Scraping is useless; the structure is too tough to 
pe removable by a spoon. As a rule, the dissection does not 
o near important parts, and consequently it can be done 
withafree hand. The extent of the disease as estimated by 
superficial examination is misleading; it may extend far more 
a than outside appearances indicate. The layer re- 
qniring removal varies in thickness as well as in extent; it 
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Fig. x. 
rarely attains half an inch, but a quarter of an inch is common 
enough. 

I do not treat the resulting wound in any specific way; it 
is enough to follow the well-recognised methods of wound 
treatment. If the skin has been unbroken I close the wound 
at once, and.expect to get primary healing. If the sinuses 
are small, and can be dissected out entirely, I expect the same 
result,: If, however, there is a large mass of thickening with 
many ramifying sinuses, it is useless to look for primary 
healing from immediate closure. It is, therefore, better in 
such} cases to -lay all cavities open to their innermost 
extremities, to convert them into hollow cones with the apex 
inwards; to dissect away the yellow thickened tissue wherever 
it ean be followed, and to dress the wounds from the bottom, 
80 as to ensure healing by granulation and slow contraction. 
Sometimes this involves much careful dissection, but the 
resulis repay the expenditure of time on the part of the 

eon and the additional severity of the operation to the 
patient. I have’ never seen failure. Wherever the gumma- 
tous structure has been removed it has healed sooner or later, 
aad no_ continued reproduction of the morbid tissue has 
occurred. .It-is true that in the same patient I have often 
done repeated operations, but not in the same area. It is no 
very uncommon thing to find the disease so extensive that it 
#8 prudent to deal with portions only at a time, but each area 
cleared heals up. It. is very remarkable how rapid healing 
usually is. It is sometimes one of the troubles of treatment 
to prevent the rapid contraction of the superficial tissues 
from converting the cavity into a narrow-necked bottle, 
retaining discharge. 


Ido not. find it necessary. to take away every particle of 


altered tissue, If the main yellow layer is removed the thin 
edges become absorbed ; they do not form foci for the fresh 
Fins of the disease, but shortly resolve into normal tissue. 
en I have not wished to remove all the disease exposed I 
have been in the habit of scoring it with the knife down to its 
underneath attachment, so as to limit its circulation, and 
subject it'to the action of normal tissues.. I am satisfied that 
this is a good thing to don... . 
- ‘When the thickening isso extensive as to make it desirable 
0 do the operation by sections it is well:to clear out one por- 
wp Jet. it heal, or nearly so, and then proceed to do the same 
with another area. 
Among extensive operations which have fallen to my lot:I 
may ar anes two in wilich the whole front of the knee- 





joint was exposed down to the edges of the popliteal space on 
each side, one in which by repeated operations incisions ex- 
tended from the posterior superior iliac spine down to the 
ischial tuberosity across to the great trochanter and then 
down the thigh to within a handbreadth of the knee, the 
gluteus maximus was cut across and turned up as a flap from 
near its insertion; the dissection was carried three or four 
inches on either side of the thigh incision, and the external 
inter-museular septum was followed down close to its inser- 
tion into the linea aspera.’ The photograph reproduced in 





Fig. 2. 
Fig. 3 shows the appearance of the scars after. healing. 
In another instance I cleared away a layer covering the 
flexors of the forearm. iscr'ss 

As an example of a troublesome situation may be mentioned 
a gumma in front of the left ear, just under the branches of 
the facial nerve. A small oblique incision and a dissection 
keeping very close to the diseased tissue enabled it to be re- 
moved without nerve injury. 





Fig. 3.. 


The syphilitic gumma is very simulative. It is often mistaken 
for an ordinary abscess on the one hand and for malignant di- 
sease on the other; this last specially when it occurs in a soft 
tissue like the tongue. I have noticed that malignant 
disease is much more apt to be thought to be syphilitic than 
syphilitic disease to be taken for cancer, especially as it is a 
fairly common story for a man with cancer of the tongue to 
have had syphilis at some antecedent time. The knowledge 
of the minute structure of cancer now gives us the means of 
absolutely distinguishing between the two. 


NOTE. 
1 This patient’s disease was, I have no doubt, hereditary, his first recol- 
lection of it dated back to.1868, when he was 15. He was operated on five 
times from 1896 to 1898. He has continued well since, 








ALDERMAN Eastwoop (Chesterfield) has recently offered to 
purchase the Durrant Road Board School at a cost of £2,500, . 
to be utilised as a medical block in connection with. the 
Chesterfield and North Derbyshire Hospital, which hitherto 


j has not been able. to provide accommodation for purely 
‘medical cases. He has also, offered to give an additional 


£1,000 towards the structttral alterations and furnishing. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


SKIN LESION FROM EXPOSURE TO ROENTGEN RAYS. 
A PATIENT who came to me two years ago said that her 
brother had expeiimented on her with the Roentgen rays to 
find out the proper exposure to give for an injury to the hip- 
joint. 

The first day he gave an exposure of one hour in the morn- 
ing and 50 miuutes in the afternoon, and the next day 40 
minutes in the morning. 

Three weeks after Sain she felt a burning pain over the 
lower part of the abdomen and upper part of the right thigh, 
with redness over an area of about 6 square inches. This ter- 
minated in a kind of superficial ulcer. Little islands formed 
over the ulcerated surface, joining together, and healed up in 
three weeks under carbolic oil dressing. 

Nine months after :I found the area covered with most 
beautiful scarlet mottled rings about the size of a threepenny 
piece, brightest round the circumference, and shading off to 
pale in the centre. These rings were united together, and 
were all about the same size, and appeared to be permanent. 

If this occurred on the face of a patient or any exposed sur- 
face, it might prove very awkward for the medical attendant. 

Clapham Road, 8.W. A. Wyuir, M.D. 


A CASE OF ACUTE DIGITALIN POISONING: 
RECOVERY. 

J. W., male, aged 1 year 11 months, was first:seen by me on 
January 30th, 1900, about noon, when he was semi-conscious, 
pale, with pupils somewhat ‘dilated, and vomiting a small 
quantity’ of bile-stained mucus. He was sweating profusely. 
The extremities were cold, the pulse exceedingly irregular 
and intermittent, so irregular indeed that I was unable to 
count it, and his respiratory movements were extremely 
shallow and slow. The previous day, about. 10.30 A.M., he 
was seen playing with a box of Nativelle’s digitalin granules, 
which I had supplied to his aunt; the granules were taken 
from him and nothing thought of the incident. He remained 
perfectly well until evening, when he became unusually eross. 
At 7.30. the next. morning he vomited, and after that 
repeatedly vomited and became increasingly drowsy until I 
saw him. The diagnosis was obvious, and I ordered the child 
to be put to bed between blankets, and kept warm by hot- 
water bottles. I gave instructions that he must, if possible 
be kept flat and quiet, and gave him 2 grs. of calomel an 

ordered a liberal quantity of brandy and water. I saw him 
again, at 3.30 P.M., when he was distinctly worse; the respira- 
tions shallow, the pupils more dilated, the pulse as before, 
and the limbs warm, but the child was absolutely comatose. 

At 5.30 p.m. Dr. Robertson, of Oldham, saw the child in 
consultation with me. We then found he was able to recognise 
his relatives ; was not sweating so profusely; the pupils were 
not so dilated, and were reacting to light ; the vomiting had 
not yet ceased, and the pulse was still markedly irregular and 
intermittent, but fairly rapid and small. Dr. Robertson agreed 
with me as to the diagnosis and treatment. 
child was quite conscious, but still vomiting, extremely cross, 
and very thirsty, The pulse was not quite so: irregular. 
On January 31st the child had some sleep. He had passed 
urine and. feces, was extremely thirsty, and had again 
vomited. The pulse was slower and not so irregular, and at 

mes I could feel a large and small beat alternately. 

_ On February 1st, after a good night, he was still much 
inclined to sleep. He was passing a large quantity of urine. 
The pulse was steadier, and had ceased to intermit, but still 
showed large and small beats alternating. 

On February ya the child was almost well; the ptlse was 
quite regular. insisted on the child being kept quiet, to 
prevent syncope. On February 12th he had entirely recovered ; 
careful auscultation revealed nothing wrong with the heart. 

Remarks.—After careful inquiry, and after guarding 
against obvious sources of error, I came to, the conclusion 
that the child must have swallowed 5 granules, and that 
therefore he must haye taken 1} mg. of Nativelle’s digitalin. 





At 10 P.M. the , 








It seems to me remarkable that the symptoms came on g0 late 
after taking the drug, and the very alarming condition jy 


which the child was 29 hours after. Had the child vomited’ 


earlier, or had I seen it earlier.and emptied its stomach and 
cleared its intestinal tract, this could probably have begy 
avoided, yet when I saw it more than 24 hours after takin 
the drug I thought it useless to do more than I did, especially 
as he had then been vomiting for about five hours. A peer. 
liar feature of the case was that until more than two days had 
elapsed the pulse was not slow, but rather fast. I failed to 
count the pulse during the first two days of my attendance- 
and whether it had first been slow and then became: fast j 
am unable to say. Dr. Dixon Mann, in his book on Forensic 
Medicine and Toxicology, states that the fatal dose of digitalin 
is not known; he pA states that the drug vation tal its 
activity according to the method used in its manufacture, 
He refers to a case in which a woman took 56mg. of Homolle’s 
digitalin without a fatal result; in fact; the patient does not 
seem to have presented such alarming symptoms as were 
present in my patient. ’ HRI 
Oldham. Frank Rapouirre, M.D. Vict, 


ECCHYMOSIS OF HEAD AND NECK DUE TO PARTIAL 
STRANGULATION BY TIGHT OOLLAR DURING 
EPILEPTIC FIT. yd 


A sHorT time ago I received an urgent request to see a girl 
who was said to have fainted. I was given the following 
history: “s fa soe 

The patient, whilst standing talking to some friends, had 
suddenly fallen, striking her head against the wall as she fell. 
For a few seconds she lay there, as her. friends were too 
frightened to go to her assistance ; when .they did so they 
noticed that she was black in the face. “On arriving at the 
house I found the patient, a girl of 21, conscious, but very 
drowsy.’ There was subcutaneous extravasation of blood 
over the head and neck, subconjunctival extravasation 
in both eyes, and that she was bleeding slightly from the 
right nostril and left ear. The subcutaneous extravasation 
ended abruptly by a sharply-defined line about the level of 
the upper border of the thyroid cartilage. On further 
inquiries I was told that just’ before she fell her friends 
noticed her eyes were ‘‘ fixed.” I ordered her to bed, pre- 
scribing a mixture of potassium iodide and bromide. ‘As 
there seemed some doubt as tothe nature of the case, I asked 
Dr. Johnston, one of the physicians to the St. Marylebone 
Dispensary, to see the case with'me. 

When I returned with him I found that the girl had fully 
recovered consciousness, and said ‘she felt quite well. ‘She 
assured me she had never previously fainted or had had any- 
thing of the nature of’a fit. The ecehymosis was now even 
more marked and the subconjunctival’ hemorrhage greater. 
Dr. Johnston pointed out that the line limiting the ecchy- 
mosis curved wpwards below the angle of the jaw to the 
mastoid process on both sides, then straight across the back 
of the neck. On comparing the collar of the dress she had 
been wearing at the time it was seen that its upper border 
exactly corresponded with this line. 

It then appeared clear that the attack had been of an 
epileptic character, during which the congested condition of 
the vessels and the consequent swelling of ‘the neck had 
increased the tightness of an already tight collar, and had 
produced a condition of strangulation with rupture of the 
engorged vessels. She was extraordinarily disfigured, her 
face being a blackish blue and the sclerotics a bright red. 
The écchymosis disappeared in a few weeks ; since then she 
has had another slight attack, presumably of the nature of 
petit mal. pn 

T have since met with a ease where ‘there were slight 
petechize over the face after an epileptic seizure, and this eon- 
dition does not seem uncommon,-as pointed out by Trousseat 
and others. i 

Wilks’ described a case where the face was mottled and 
had almost a purpuric appearance;! and a ease has been 
recorded by Dr. Crossman* -where ‘the patient, aceording to 
her parents’ description, ‘looked like a Red Indian.” ButT 
cannot find any instancée where the hemorrhage was 80 palit 








1 Medical Times and. @izerte, 269, ¥O!. i., D. 59. 
2 Tbid,, 1876, vol. ii, p. 723. 
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as in this case ; one could not get a better example of the 
extreme danger of allowing an epileptic to wear anything 
tight round the neck. ; 

; JOHN S. Maynarp, M.B., C.M., 


Welbeck Street, W. Resident Medical Officer to the Marylebone 
General Dispensary. 








LARYNGOTOMY IN A CASE) OF THORACIC 
ANEURYSM. 


Tar interesting case of thoracic anéurysm recorded by Dr. 
de Havilland Hall and the discussion thereon at the Medical 
Society of London have induced me to record the following case, 
[received an urgent message on April 2nd, 1897, to see a 
eoachman, aged 53, supposed to be ‘‘ dying from suffocation.” 
When I saw him at 7 4.M. he was sitting up in bed suffering 
from severe dyspnea, with a very livid face and sweatin 
usely. The dyspncea would abate for a few seconds, ded 
would cough up some clear watery mucus, | After‘a hurried 
examination and by questioning the wife I came to the con- 
clusion that the ip acy was due to laryngeal spasm, and a 
laryngotomy fube. which I had fortunately taken with me was 
inserted, with: great relief to him. He wore the‘ tube for 
seven days, when it was permanently removed. The history 
was that during the previous few months he had been hoarse 
at times, and had a very loud cough. I could find no physical 
signs of a tumour or aneurysm wititin the thorax or detect 
any paralysis of the vocal.cords, or symptoms of locomotor 
ataxy or any other lesidn of the central nervous system 
which might account for the paroxysmal dyspneea. His arteries 
ware atheromatous, but there was no history of syphilis. 

On May 1st Dr. Curnow kindly took him into King’s Cal- 
lege Hospital for examination, and he wrote to me to the 
effect that he could not find any definite physical signs to 
account for his symptoms but that Dr. Greville Macdonald 
reported that the left vocal cord lagged behind the right in 
abduction. The patient returned home on May 7th, and on 
the gth he had several severe attacks of dyspnea, which 
rendered him more or less unconscious for several hours, but 
he would not consent to have the tube reinserted. He died 
on June 13th, 1897, in one of these attacks, without my 
pane able to detect. any definite physical signs to account 
forthem. On post-mortem examination I found a dilatation 
of the transverse aortic arch, and from the front of this pre- 
jected asaccular aneurysm or rather pouch, which admitted 
the tip of one’s thumb, and over this the left pneumogastric 
nerve was spread out. There was no pressure on the trachea 
or bronchi, and the heart’s cavities were not noticeably 
altered. This pariens for some time seemed only to have 
suffered from the effects of pressure on his left recurrent 
laryngeal nerve, namely, a. huskiness of voice and a clanging 
cough. When the trunk of the left pneumogastric became 
irritated by the small poueh, severe attacks of paroxysmal 
dyspnea set in due possibly to reflex bilateral spasm of the 
adductors, and the Pamanens use of a tracheotomy tube 
would have prolonged life. 

The history of this case iNustrates very well the clinical 
fact that an aneurysm of the transverse arch may be only 
an aneurysm with symptoms and with no physical signs, 
and that in such a rare case paroxysmal dyspnea may be re- 
lieved ‘at the time by a laryngotomy, a tracheotomy being 
performed at one’s leisure later on, .or a permanent opening 
will’ be necessary to ward off a sudden attack of suffoeation 
which might prove fatal before help arrived. 


- W. 
Alresford, tae L.R.C.P.Lond., F:R.C.S.E., D.P.H. 





INDENTATIONS IN THE SKULLS OF THE NEWBORN. 
¥ connection with the paper on the above subject by Dr. 
‘oth it Kerr in the Brivtso Mepicat Journat of January 
wai * may be interesting to relate the facts of two cases 
a Pi In my practice a few years ago and the means 
daly ca oo Peed me ten in proper position. They are the 
en, a o ¢ ithi 

afew weeks of each ii ao strangely enough happened within 
wien was One in which the mother had a slightly con- 
Rote pelvis, with the sacral promontory rather sharp. 

eps were used, and while the head was passing the brim 


happened,” which turned. out to be an ,indentation in the 
frontal bone about two inches long and somewhat deep, ex- 
tending downwards, outwards, and. slightly forwards jrom 
about half an inch from the fontanelle, and situated almost 
midway between the pressure marks of the forceps blades. 
The child seemed quite healthy and cried lustily ; but, as 
; the mother informed me she had had a similar experience 
| with the previous child with evidently some; brain symptoms, 
I thought it best to at once raise the depressed bone with the 
most. convenient instrument I.had at hand,.which was a 
hernia director. I made an incision: about a quarter of an 
inch long through the scalp, about.a third of an inch. ‘out- 
side the fontanelle, drew the scalp wound to the edge, and 
inserted the director between the dura and. the skull, when 
slight pressure sufficed to restore. the, bone (or cartilage) 
perfectly. I had previously tried pressure without effect. 
The wound healed at ence without any bad symptom and the 
child has remained well. 

The second case was somewhat similar, and as it occurred 
in the middle of the night some miles from home, the only 
instrument I had at all likely to be of use was a hernia 
needle, the point of which I rubbed off on the hearthstone. 
This case also did well, with no other symptom of any kind. 
It seems as if a small instrument can be passed between the 
dura and the skull without much risk. 

Ramsey, Isle of Man. J. M. Gert, M.B., M.R.C.S. 





CONCURRENT. EPIDEMIC. MEASLES 
DIPHTHERIA. 

DrexTHERIA and measles affecting the same persons coneur- 
rently is by no means a common oecurrence, and a short 
account.of such an. outbreak, which I have recently observed, 
may be of interest.. The cases,all occurred in a rural district. 
Early in September, 1900, a number of children were absent 
from the village school, suffering from measles, and the school 
was closed in consequence on September 2ist. 

On September 27th Twas sent for in, the evening to see A, .H., aged 4, 
one of a family, living in a small wooden hut on the border of a Common. 
The child was moribund, with fauces full of false membrane, laryngeal 
obstruction, and codematous lun , and died early next morning. 

I examined the rest of the f y on September 28th, and found that two 
older boys were recovering from measles, and did not exhibit any sym- 

toms of diphtheria. A girl, E. H., a ed 8, had a patch of white mem- 

rane involving one tonsil and pillar of the fauces, without any glandular 
enlargement or constitutional symptoms, .I notified this case and that of 
the child that died as diphtheria, and directed the fauces of the girland 
aie to be well weet, G 8g with liq. ferri perchlor. and glycerine twice daily. 
All these children had been attending school. 

The medical officer of health of the district informed ‘me that there 
were, at the time I notified the above cases, two. other cases of diphtheria 
in the village—J. and ae Meer | in cottages a considerable distance from 
each other and from the family H. Both these were children who had 
attended the village school. e also told me that there were a large 
number of cases of measles in the village. 

On October 2nd the throat of E, H. was quite clean,ias also were,those 
of the rest of the family. 

On October 4th I was sent for to see A. J., aged 20. a married woman 
living in’a van near the family H. She had thick grey false membrane, 
invo M9 the, whole of the fauces and a, temperature of 102°... She 
ascribed her illness to having nursed some children of a family A living 
near, who were suffering from measles and sore ‘throats. One of these 
children died: without medical attendance, but the others recovered 
without any symptoms of diphtheria. 

On the same day, October 4th, I found that the child, E. H., had 
Gerones snagelee. The rash and other symptoms were very decided 
and typical. 

On October 6th A, J.. was very ill. 
and she died suddenly,in the afternoon, apparently of syncope. 
toxin was not available. 

On this same day E. H. appeared to be progressing favourably, but on 
October 8th was found. to be suffering from a.:purulent. nasal discharge 
aphonia, and some daryngeal obstruction, and, in spite of the injection o 
antitoxin, she died in the faye 3 

About this time both the cases J. and H. who had been notified as suf- 
} fering from diphtheria, developed measles:and both died. I did not see 
these cases. -Another family, B. also, living on the Common about. a 
quarter of a mile from H. and J., were found to be suffering from 
measles, and two of the children also exhibited symptoms of diphtheria, 
one of whom died. This case also I did not see. 

On : October-14th the mother of the family B, was found to have con- 
tracted diphtheria. I saw her on this date in consultation with ber 
medical attendant. The case was severe, and she was nursing a small 
baby. She was injected with antitoxin 2,cco units. A child, suffering 
from measles with some laryngeal and pulmonary symptoms was also 
injected with 1,500 units, and the baby received 500 units as a prophy- 
lactic, On October ssth the injection was repeated in the case of the 
woman B, . These cases recovered, 7 ; 

No further cases of diphtheria have been notified ; 
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burns, had measles after the death of E. H., and afterwards 
had some whitish exudation inside the lips, and aphonia, but 
she recovered without the use of antitoxin. 

It. is interesting to note that in all the fatal cases the sym- 
ptoms of diphtheria preceded those of measles, pointing to 
a shorter incubation. That whereas the epidemic of measles 
was extensive and widespread, only a few scattered cases of 
diphtheria occurred, pointing to a more limited susceptibility. 
From the distribution of the earlier cases it is hardly possible 
to doubt that both infections were derived from the same 
source. The sanitary surroundings of those who developed 
diphtheria appeared to be almost identical with those who 
developed measles only, and personal intercourse appeared to 
be the only factor in the dissemination of both. The two 
diseases appeared to run independent courses, but the com- 
bination aa the two had very fatal results and laryngeal 
complications were frequent. 

My acknowledgments are due to Dr. Denny, the Medical 
Officer of Health, for information as to the cases I did not 


see, 
St. Mary’s Gate, Stafford. C. E. BappeLrey, M.D.Lond. “ 





TURPENTINE POISONING. 

F. W., aged 20, a married woman, who had had three 
children, swallowed by mistake, on Friday, November 2nd, 
3j to Zjss of turpentine. She felt no immediate effects, 
and went to bed very shortly afterwards (9 P.m.). At 
10.40 P.M. she woke up feeling very cold, and with a 
sensation of dying. She got up and walked about the 
room, but felt very giddy and “sinking,” and walked with 
a staggering gait. After about ten minutes she returned to 
bed. The next morning micturition was accompanied with 
great pain and followed by the passage of clots of blood. 
Later in the day her menses which were eight weeks’ overdue 
came on, but she only used one diaper—these did not 
reappear afterwards. There was great ‘‘ bearing-down ” pain, 
and patient felt thirsty and feverish. On November 4th there 
was increased pain at the end of micturition and a greater 
amount of blood passed; also pain in the loins, severe head- 
ache, and no appetite. Patient, who is a servant, kept on 
with her work. The pains became gradually worse until 
November 8th, when she consulted me. I ordered her to 
bed, gave her two linseed poultices over the kidneys 
and had applied to her abdomen hot water flannels. I also 
gave her mag. sulph. 3j, and injected morph. hydrochlor, 
gr. }. During the evening she was slightly delirious, after 
which she had a good sleep for five hours. Her diet was 
restricted to barley water chiefly, and also to milk and soda 
water. For medicine she had diuretics, potassium acetate, in- 
fusion of buchu (full doses), and hyoscyamus. On November 
9th there was a slight improvement in her condition. The 
urine contained a little albumen and blood, The putse was 
quick, irregular, and easily compressible, but there was no 
pyrexia. There was a pungent smell of violets from the urine. 
A gradual] improvement followed until November 12th, when 
she refused to stay in bed, and insisted on resuming her work, 
and in consequence she became worse in every respect. 

On November 15th I gave her tr. opii m x, pot. brom. gr. x 
every four hours (four doses im all). 

On November 16th there was a very marked improvement. 
The headache had completely disappeared, as had the pains in 
the loins. The dysuria was better, and there was hardly any 
blood passed after micturition. The urine no longer contained 
albumen, but it still had a strongsmell of ‘“ violets.” Patient 
was again put on the diuretic mixture, and had also in one 
dose mag. sulph. 3vj. This improvement went on until 
November 2oth, when she was completely free from pain. She 
stated that she had not felt so well for years. I then gave her 
iron asatonic. On November 26th the urine still had the 
odour of ‘ violets.” 

Croydon. Francois G. GRAPEL, M.R.C.S., L.R.C.P. 





CASE OF “SURGICAL” SCARLET FEVER. 
In the autumn of 1900 I attended a youth, aged 17, witha 
deep abscess on *the dorsum of the foot, and who at the time 
was exposed to the infection of scarlet fever. The evening 
temperature was 100.6°. The abscess I immediately opened 
washing it with mercury perchloride lotion (1 in 2,000) and 





dressing it with every antiseptic precaution. 
day after the incision I found the whole foot up to tncccand 
covered with a uniform bright red rash, but not raised Ne 
the skin was not edematous. There was no rash pe 
other part of the body. The glands in the groin were slightly 
enlarged but not tender. The patient did not complain y 
any pain or tenderness in the foot, and the wound fame 
for the surrounding rash) looked healthy. He had some lo : 
of appetite, a little malaise, and complained of lj ht 
feverishness, the evening temperature not being above 1010F 
His general health was not seriously affected otherwise’ 
Three days after the invasion of the rash it began to fade pes 
had all gone within six days, the temperature falling to 
normal. There were no other signs of scarlet fever, except 
slight redness of the fauces. Eight days from the onget of 
the rash desquamation began and became most abundant. . 
the epideamis coming away in large flakes, every pat 
of the ee 4 except the face being affected. There was 
transient albuminuria for a few days during this Stage 
Altogether the symptoms of scarlet fever were few ang 
mild, with the exception of the almost excessive desquama- 
tion, which continued for seven weeks. I may add the 
wound healed rapidly and without trouble, seemingly being 
but little affected. 

E. T. Larkam, 


Prestwich. M.D.Brux. M.R.C.S.Eng., D.P.H.Lond,. 





DISLOCATION OF A SESAMOID BONE. 
THE patient, a female of middle age, was a shopkeeper, No 
distinct history of an accident could be elicited, but she com. 
plained of a pain on the inner side of the head of the first 
metacarpal bone of the left thumb, and I gathered that this 
spot had been painful for some considerable time, probably 
years. Upon examination I found a round, hard, painful 
swelling the size of a pea in this situation. The sesamoid 
bone in the outer head of the flexor brevis pollicis was easily 
felt, but that in the inner head could not be found in its 
proper place. The painful body was, I considered, this 
sesamoid bone, which by some muscular effort had been 
forced from its situation in thetendon. I regret that I was 
unable to obtain a radiograph, which would have been helpful 
to the diagnosis. The treatment I advised was resi and, if 
that proved insufficient, excision. 
G. R. PARKER, 
Honorary Surgeon to the Royal Lancaster Infirmary. 





A SUCCESSFUL CASE OF THE SERUM TREATMENT 
OF TETANUS. 
J. M., aged 35, a gardener, wounded his thumb with a pa 
stick, to which soil adhered, on August 29th, 1900. The first 
symptoms of tetanus appeared on September 4th. He was 
first seen by me on the morning of September 6th. Anti- 
tetanus serum was injected as follows: On September 6th, 
late at night, 30 c.cm. of Pasteur’s serum ; on the 8th, 30¢.cm.; 
on the 11th, 10 c.cm.; and on the 18th, 20 ¢.cm., giving a total 
c.cm. of serum. I prescribed full doses of chloral to obtain 
sleep, and kept his bowels freely open with rectal injections 
of magnesium sulphate. 

The case was a well-marked one. The serum injections 
were followed by a gradual subsidence of the muscular 
rigidity and spasms. The last injection was almost at once 
followed by pyrexia, and a copious rose rash over the whole 
surface of the body, both of which disappeared on the follow- 
ing day. The serum was obtained from Burroughs, Wellcome 


and Co. 
Artur E, Lyster, M.R.C.S., L.S.A. 
Great Baddow, Chelmsford. 





MENSTRUATION IN A NEWBORN INFANT. 

I HAVE under my care in the Glasgow Maternity Hospital an 
infant which menstruated on the fourth, fifth, sixth, and 
seventh days of its life. The flow was gpa profuse, and 
could be distinctly seen coming through the opening in the 
hymen. The child’s breasts were both engorged and tender 
during the time. Dr. Aitken, who is at present exannning 
the blood of all the infants, reports that the number and pro- 
portion of red and white corpuscles did not differ from those 
of the other children. 
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Three and a half years ago I reported a somewhat similar 
case. The child is now well developed, but there is no evi- 
dence of any excessive development of the genital organs. 
The discharge has never recurred. 

ROBERT JARDINE, M.D., 
Senior Physician to the Glasgow Maternity Hospital. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NORTH CAMBRIDGE HOSPITAL. 
CASE OF LUPUS TREATED WITH TUBERCULIN. 
(Reported by CHARLES HERBERT GuNsoN, M.B., Ch.B.) 


THE following is a report of a case of lupus non-exedens of 
long duration which was successfully treated by subcutaneous 
injections of tuberculin. 

A. F., aged 32,a nurse, was admitted to the hospital complntning of 
discomfort caused by several small nodules on her nose and upper lip 
Her father was alive but very delicate. Her mother died from ‘con- 
sumption.” She was one of a family of three; the other two had died 
from tuberculosis. When she was 3 years of age the disease started 
simultaneously on both cheeks as small nodules which did not ulcerate. 
At about 14 several large nodules appeared on the outer aspect of her left 
arm: these were then incised and scraped. Shortly after, owing to the 
progressive nature of the disease on her face, she was admitted to a Lon- 
don hospital, but received no benefit from the treatment adopted. Two 

ears later she was readmitted and was discharged much improved. Since 
hen she has been under treatment several times. 

Anamnesis.—The skin of her face is of a purplish hue and many subcu- 
taneous cicatricial markings may be seen. On the nose and upper lip 
are a number of shot-like nodules, surrounded by an infiltrated and 
hyperemic zone, and on pressure being made with a glass slide — have 
an “ apple-jelly”’-like transparency. There are also similar new forma- 
tions on her left arm. There is no ulceration present. 

Treatment.—The site chosen for the injections was the abdominal walls. 
The initial dose of tuberculin given was o.or¢.cm. and was doubled at 
each dose until the last one, when 3.6 c.cm. was given. 

Progress.—On the morning following the first dose, which was given in 
the evening, there was much local reaction, the face being red, swollen, 
and hot, as also was the affected part on the left arm. The same local 
reaction followed the second and third injections, but on no 
subsequent occasion. This was followed by the skin of the face 
and affected part on the arm desquamating, which continued 
for fourteen days, large flakes being shed continuously during that time. 
The nodules now commenced to disappear, which they finally entirely 
did. The pronounced purplish coloration of the skin gradually grew 
very faint. After the first three doses there was a fall in the temperature, 
accompanied by a general depression, but was followed by a rise of 
temperature the following morning, which, however, was only a slight 
one. On only one other occasion was there a slight increase in the 
temperature. When the larger doses were reached the — incon- 
venience the patient complained of was severe pain in her shoulder and 
knee-joints, which, however, soon passed off. 


Remarks. 

The patient left the hospital quite well, and has remained 
well. The absence of fever was due possibly to the fact that 
there was no tuberculosis of the lungs or other internal 
organs. Iam much indebted to Dr. Copley, for permission 
to carry out the treatment and for his interest in watching 
the result. The tuberculin used corresponded in strength to 
a 1o per cent. solution of Koch’s original tuberculin supplied 
by the Jenner Institute of Preventive Medicine. 
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Lupus treated with tuberculin. 


CROYDON INFIRMARY. 


CASE OF ACUTE INTUSSUSCEPTION IN AN INFANT AGED 4 
MONTHS : LAPAROTOMY : RECOVERY. 
By HERBERT GEORGE TyMMs, M.B., B.S.(Melb.), M.R.C.S.Eng., 
L.R.C.P.Lond.) 

History.—About 6 p.m. on November 15th last, the patient, a 
well-nourished suckling male infant aged 4 months to days, 
was suddenly seized with vomiting, followed quickly by col- 
lapse. He seemed to have severe griping pains, and shortly 
after passed a perfectly normal stool. The mother being anxious 
about the child, which had enjoyed such good health pre- 
viously, took it at 7 p.m. to Dr. Addison, of Thornton Heath, 
who examined it, and found a tumour occupying the left side 
of the abdomen. There was then much collapse, the head 
hung limply and the face was pale. Up to this time no blood 
had been passed by the rectum, but the child had had a good 
deal of tenesmus, and was vomiting at frequent intervals. 
The finger was passed into the rectum, and nothing definite 
could be felt, but on its withdrawal there was a discharge of 
blood-stained mucus. Acute intussusception of the bowel 
was diagnosed, and the child sent at once to the infirmary. 
No injections were given by the rectum or sedatives ad- 
ministered. 

State on Admission.—The infant was very collapsed and 
the extremities cold; vomiting was frequent, and the child 
kept drawing up the lower limbs as if in pain. The abdo- 
minal wall was very lax, and on palpation a tumour could 
be felt in the region of the descending colon, and there was 
a loss of resistance in the right iliac fossa. A warm bath 
was given, which improved the general condition, and the 
abdomen was prepared for operation. 

Operation.—At 11 P.M. the same evening chloroform was 
administered, and Dr. Addison assisted me at the operation. 
Whilst on the operating table the child passed a consider- 
able quantity of blood-stained mucus per rectum. An incision 
nearly 3 inches long was made through the left rectus 
muscle near the linea semilunaris, and the abdominal cavit; 
opened. The intussuscepted mass was found in the descend- 
ing colon extending from the splenic flexure to just below 
the brim of the pelvis. Noascending or transverse colon was 
visible. The small intestines were then systematically 
examined by withdrawing small portions at a time, and two 
small intussusceptions were found in the jejunum, which 
were easily reduced by traction. The large mass was then 
attended to, and the invagination found to be very tight. 
Reduction was effected in the following manner: Steady 
pressure was made on the lowest limit of the swelling in the 
pelvis by the fingers aided by traction on the entering L pe van 

Pari passu with the reduction the swelling travelled slowly 
round to the transverse colon, and owing to the presence of 
the mesocolon the tumour could be partially withdrawn from 
the abdomen and reduction facilitated. The last portions to 
escape were the ileo-czcal junction and the vermiform ap- 

endix. The cecum was rather congested, but elsewhere the 
intestine looked healthy. The variety of intussusception was 
hence ileo-czecal, but in addition there were two enteric in- 
tussusceptions similar to those found post mortem. The 
abdominal wall was sutured with silkworm gut and horse- 
hair, and dressed with double cyanide gauze. 

Progress.—A few hours after the operation the child’s tem, 
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rature was 102° F. but immediately returned to normal and 
as remained so ever since. The first stools passed con- 
tained blood and slime, but were soon followed by normal 
motions. The child though suddenly bottle-fed digested its 
milk well. The wound was dressed for the first time on the 
twelfth day, the sutures removed, and the wound found 
er gd healed. The recovery since has been uninter- 
rupted. 
am indebted to the courtesy of Dr. Reginald Wilson, 
superintendent of the infirmary, for permission to record this 
case. 





CHILDREN’S HOSPITAL, BRADFORD. 

A CASE OF GLIOMA OF THE PQNS{: HAMORRHAGE AND DEATH. 
(Reported by WiLt1aM H. Toompson, M.R.C.S., L.R.C.P.Lond., 
Honorary Medical Officer to the Hospital). 

A arri, aged 8, was admitted .to the?,hospital on April 18th, 
1900, complaining of intense frontal headache. Earlier on 
that day she was walking in the street with her mother, 
when she suddenly screamed out with acute pain in her head. 
Her mother at once brought her to the hospital. She had 
had no previous illness except corneal ulceration of both eyes, 

and she was one of six healthy children, of healthy parents. 

On admission the patient complained of intense frontal 
headache. The pupils were slightly dilated, equal, and they 
reacted to light; corneal ulcers were present on both eyes. 
The knee-jerks and plantar reflexes were increased ; there was 
no ankle clonus, paralysis, or sensory disturbance; the pulse 
was slow, 60 per minute, irregular and feeble. The tempera- 
ture was 98.4° F.; the urine was acid, of specific gravity 1030, 
and contained no albumen or sugar ; the heart and lungs were 
normal. She was put to bed, icebags were applied to the 
shaved head, and gr.ij. of calomel were given. 

* During thenext twenty-four hours she vomited fivetimes, but 
the headache gradually passed away. She lay in bed with her 
knees drawn up, and was very irritable. 

On April 2oth she seemed much improved, did’not complain 
of anything, and only vomited once. 

On April 21st she was still improving; there was nojvomit- 
ing or headache; her temperature up to this time varied 
between 98.2° F. and 98.6° F. 

On April 22nd the morning temperature was 97.8° F., and 
she was much better. In the evening she vomited once, and 
complained of headache. Her temperature at 6 P.M.‘was 
100.8° F. During the night she was restless, and cried out 
once or twice during sleep, and vomited once. 

On April 23rd the temperature at 6 a.m. was 99° F. She'did 
not look well, and complained of headache, which continued 
all day. At5 p.m. she was drowsy, and then rapidly became 
unconscious ; at this time her temperature was 99.6° F.; the 
right pupil was dilated, the corneal reflexes absent; the left 
arm and leg were rigid; the left patellar reflex was exaggerated, 
the right sluggish; the pulse was irregular and slow; the 
respirations were sighing (no Cheyne-Stokes breathing) ; 
there was incontinence of urine, but not of feces. At 10 P.M. 
her temperature was 102.8° F. 

On April 24th the condition was unchanged, except that the 
left arm and leg were more rigid. She lay quite still and 
unconscious all day. The temperature at 6 a.m. was 101° F., 
at6 p.m. it rose to 104° F., and at 10 p.m. to 105.2° F., when 

. she died. 

At the necropsy nothing abnormal was noted in the brain 
until the fourth ventricle was opened, when blood was found. 
At the posterior end of the pons, and slightly to the right, was 
found a tumour about the size of a walnut, into which hzmor- 
hages had occurred; the adjacent tissues were soft and 
infiltrated with blood clot. Microscopically, a section across 
the pons at the affected end showed a gliomatous growth 
diffusely infiltrated with blood cells. 

ReMARKS.—The case is rare and interesting in many ways. 
The sudden and acute onset of the initial symptoms on the 
day of the child’s admission may, I think, be accounted for 
by a hemorrhage into the tumour. The gradual disappearance 
of these symptoms bears out this view. The recurrence of 
the headache and vomiting (four days after the child had 
shown signs of improvement), together with the rapid un- 
consciousness which took place some thirty hours before 
death, was no doubt due to a fresh and larger hemorrhage 











into the tumour. The tumour itself must have been growing 
for some time, and yet there were no earlier symptoms 
than those which necessitated the patient’s' admission on 
April 18th. There were no convulsions. Owing to the 
corneal inflammation and ulceration the ophthalmscope 
was not used, but signs of optic neuritis were found 
post mortem. The question has arisen in my mind as to 
whether there might have been any connection between the 
corneal ulcers and the cerebral tumour, whether these ulcers 
were in any sense ‘‘ trophic” ulcers. 

I have to thank Mr. O. H. Rogerson, the House-Surgeon, 
for notes of the above case, 





CHURCH OF SCOTLAND MISSION HOSPITAL, ICHANG, 
CENTRAL CHINA. 
CASE OF APPENDICITIS FOLLOWED BY MULTIPLE 
ABSCESS OF THE LIVER. 
(By Grorce F. Stooxr, L.R.C.P. and S.E., and J. G. Warr, 
Surgeon, R.N.) 
J. A., 27, a marine in the Royal Navy, was taken ill on Sep- 
tember 30th, 1900, with diarrhcea and general abdominal 
pain, in common with many others of the ship’s company. 
History.—He had just come out from England, arriving 
on August 22nd. The attack was cured in five days. He was 
a temperate man, and usually in good health. A week later 
(October 1oth, 1900) he was attacked again, and was put to 
bed the following day, when, for the first time, the tempera- 
ture rose to 102.69 F. This time, in spite of treatment, the 
colic and diarrhoea persisted, and increased gradually in 
severity ; vomiting and retching were added to the sym- 
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ptoms, and the abdomen became tender generally, though*no . 
localised tenderness or abnormal swelling were present. On 
October 15th, 1900, for a first time he complained of a very 
tender spot situated over the site of the pylorus, and could 
not bear the slightest pressure over the epigastrium. On 
October 16th blood appeared for the first time in his 
motions; more than one pint of blood and clots were passed 
with a quantity of yellowish-green pus. Almost immediately 
after the passage of this blood the pain over the pylorus in- 
creased in severity, so that he rolled in agony, biting the bed- 
clothes for relief. He became collapsed almost directly ; 
temperature 97°, pulse 130. A provisional diagnosis of rup- 
ture of a tropical liver abscess into the colon was made, and 
peritonitis was feared. This diagnosis the port doctor 
thought probable. The following day he still had these 
attacks of agonising pain localised over the pylorus, but they 
diminished during the two following days. He was then 
removed to the Mission Hospital, Ichang. 

Operation.—Two days after admission a swelling, evidently 
liver, appeared in the epigastrium, confirming the previous 
diagnosis of liver abscess. This increased in size, and, the 
symptoms in no way abating, it was decided to operate. 
Chloroform having been administered, cedema of the skin over 
the tumour was detected for the first time. The peritoneum 
was found to be thickened but free from adhesions, so its 
cavity was closed by an outer row of interrupted and an 
inner row of continuous sutures. On opening into the liver, 
over 40 ounces of pus and bile escaped, the pus was sweet, and 
no fecal odour was apparent. The abscess cavity measured 
7 inches in diameter. Scrapings from the wall revealed no 
amcebee coli. 

After-History.—The next day the patient was much easier, 
the temperature keeping very near the normal. For the first 
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time during his. illness he complained of a stitching pain in 
the right iliac region over the cecum. The wound was dis- 
charging very freely, bile and mucus chiefly coming away, 
and so much of this latter that a communication of the abscess 
cavity with the gall bladder was suspected. The pain over 
the cecum continued, becoming more severe, and gradually 
gpread over the hypogastrium. Blood and clots were still 
being passed in the motions, and he was becoming progres- 
sively weaker. On October 29th he had an attack of syncope, 
from which, however, he rallied, and on the 30th he quietly 


assed away. 
P NECROPSY. 


Liver.—The liver was found considerably enlarged. The wound was 
healthy, and there were no signs whatever of peritonitis around it. The 
large abscess cavity which we had opened had, however, almost ulcerated 
into the lesser curvature of the stomach, and to this it was closely adhe- 
rent. Theright lobe was adherent behind to the peritoneum over the 
diaphragm, and was riddled throughout with multiple abscesses. The 
Rj bladder was normal, and was not connected with the abscess 


opened, ; : 

‘Intestines.—The bowels were quite normal save the cecum, which was 
adherent to the body wall and to the adjoining coils of small intestine. 
The cecum was badly ulcerated, in one place showing a perforation, 
which had caused a peritonitis chiefly localised to the pelvis. The 
appendix could not be found, All the abdominal glands were hard and 


enlarged. ' : : P P 
Heart.—In the right auriculo-ventricular opening lay a white, soft, 


organised thrombus, the size of a suprarenal body. Its shape suggested its 
formation in one of the large branches of the hepatic veins. In the aorta 
a similar long thrombus was found, but this was a much more recent one. 
There was no trace of endocarditis. All the other organs were normal. 
Comment.—The diagnosis of tropical liver abscess was made 
with some hesitation, for the patient had been but two months 
abroad, and there was no typical dysentery. Appendicitis 
was not dreamed of till after the operation, due to the entire 
absence of symptoms of that affection until the day after the 
operation, and then it was thought that it was probably dys- 
enteric ulceration associated with the abscess. The liver 
absorbed all our attention, and all the symptoms pointed to 
an abscess there. The non-septic temperature did not prepare 
us for pyzeemic abscesses, but there may evidently be a portal 
pyemia without any great constitutional disturbance. A 
suppurating hydatid was thought of, but there was no trace of 
daughter cyst or cyst wall, so that idea was dismissed at the 
time of operation. The case seemed interesting to us as show- 
ing the possibility of the presence of an extensive ulceration 
of the cecum going on to perforation, with no symptoms until 
just before death save those due to the sequelee in the liver. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEYNE, F.R.S., President, in the Chair, 
Tuesday, February 5th, 1901. 


THE PRESIDENT opened the meeting. with a few words 
ae the lamented death of Her late Majesty, Queen 
ictoria. 








THE RELATIVE AGGLUTINATION PHENOMENA SEEN AFTER 
IMMUNISATION AGAINST TYPHOID, ETC. 

Dr. F. W. ANDREWEsS and Mr. H. A. ScHéLBERG made a 
preliminary communication as to their experiments on the 
relative agglutination phenomena seen after immunisation 
against the typhoid bacillus and its near allies. 

Dr. ANDREWEs pointed out the importance of the quanti- 
tative factor in all observations on the power of agglutina- 
tion; the degree of dilution in which the serum exhibits a 
clumping action had an important bearing in diagnosis. 
There were also theoretical points which might be elucidated 
by attention to the quantitative factor. It was desirable to 
learn the origin of the bacterial product which evoked the 
power of agglutination and the relationship between the 
powers of a given serum to clump the different members 
of the colon group of bacilli. Experimental immunisa- 
tion against different members of the group offered the 
best chance of solving such problems. The questions 
attacked were: (1) Is the bacterial product . which 
evokes the agglutinative reaction resident in the soluble 
toxins which can be filtered off from the bacterial culture, 
or in the bacterial. protoplasm itself? (2) Is the 





bers of the colon group or by a product peculiar to each 
species? Klein and others have shown that there are intra- 
cellular poisons common to various species of bacteria; it was 
also clear that each produced its own specific toxins. In the 
experiments carried out (almost entirely by Mr. Schélberg) 
the aim was as accurate a quantitative estimation of the ag- 
glutinative powers as could be attained, and the results were 
exhibited graphically on plotted charts. The standard 
adopted was the upper limit of dilution, which gave an ap- 
ogg complete reaction within a time-limit of one 

our, in living emulsions of bacilli prepared from recent 
gelatine cultures. The results of the experiments, so far as 
they had yet been completed, were as follows: (1) The bac- 
terial product which evokes the agglutinative power resides 
in the bacterial protoplasm rather than the soluble toxin; 
(2) a share in the result is borne by a protoplasmic poison 
common to the bodies of allied bacterial species — for 
example, ananimal immunised against B. typhosus furnishes. 
a serum which will in lesser degree clump B. coli communis 
and Giartner’s bacillus ; (3) in addition to this, some specific 
intracellular substance is present which excites a higher 
degree of agglutinative power upon the particular species 
employed in the immunisation ; (4) the rabbit was found to 
be a more suitable animal than the guinea-pig for the 
development of the agglutinative power. 

Mr. H. A. ScHéLBere described in fuller detail the methods: 
which he had employed in carrying out the experiments, and 
the precautions which he had taken to avoid errors in the 
results. The toxin for the animal experiments was prepared 
in the usual way from broth cultures three months old, and 
cultivations made from it before inoculation to prove that the 
fluid was sterile, which was always the case. The bacterial 
injections were made from bacteria grown on dry agar en- 
tirely free from expression water. A suspension of a variable 
amount of an agar culture was made in sterile saline solution, 
and heated to 70° C. for. fifteen minutes. Cultivations made 
from the bacteria injected were sterile. Broth cultures were 
not used in making the emulsions for agglutination tests as 
these were unreliable. Gelatine cultures from 48 to 120 hours 
old were uniformly used for the preparation of the emulsions, 
which was done with sterile saline solution. The charts 
showed that the first agglutination oceurred on the 
fifth to sixth day after inoculation with Professor Wright’s. 
sterilised broth cultures of ‘typhoid, that for B. coli and 
Girtner appearing a day later as the typhoid maximum 
agglutination rose. The coli and Giirtner curves ran 
together but independently of the typhoid aggluti- 
nation curve. Inoculations. in animals with pure. ty- 
phoid toxin gave an average maximum dilution ag- 
glutinating power of 1:40 for typhoid, and B. coli and’ 
Girtner were uniformly negative at that index. On one 
oceasion only, when the typhoid index was 1: 100, did coli 
and Gartner agglutinate, and then only at an agglutination 
of 1:10. Using bacteria only in the case of typhoid in a 
rabbit, the first agglutination appeared on the fifth day 
after inoculation, and B. coli and Girtner on the sixth day. 
A maximum dilution of 1: 500 for typhoid was represented 
by 1:50 for B. Giirtner and coli on the ninth day. Using 
guinea-pigs the reactions were not so high, and showed 
that for the Gartner bacillus when inoculated the reactiom 
for typhoid and coli was uniformly negative, while the 
maximum agglutination of Girtner reached as high as 
I : 130. 

. DEMONSTRATIONS, ETC. 
The following demonstrations and preliminary communica- 
tions were afterwards brought forward: Dr. KLEIN: (1) 
Agglutination of plague bacilli; (2) a new pathogenic 
torula.—Drs. GARRop and DryspaLE: The action ot intestinal 
bacteria on bilirubin.—Dr. M. Gorpon: Bacillary forms of 
ion 9s pat SE 1 ANDREWES and Horne: The collodion 
method applied to paraffin sections for class purposes. 


FFFoLKESTONE MeEpIcaL Socrety.—At the annual meeting on. 
January 4th, Dr. Eastrs gave an account of the meeting of 
the deputation appointed by the Society to interview the 
Sanitary Committee of the Town Council.—Dr. Tyson was 
unanimously elected President for the third yeer in sucees- 
sion. Dr. Eastes and Dr. Hackney, Vice-Presidents, and) 
Dr. Sunder, Honorary Secretary, in place of Dr. Larking, to 
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whom a unanimous vote of thanks was given for the efficient 
way in which he had carried out his duties during the past 
two years.—Dr. Tyson read a paper on ‘‘ Ourselves.” He said 
medical etiquette properly understood was a mutual benefit 
to patient and doctor. He then spoke on the rights of patients 
saying that at times we were apt to forget them whilst think- 
ing of our own. In agitating too much for correcting of 
grievances we might lose some of the advantages we already 
possess. At present we enjoy more liberty in our action 
shan members of our profession on the Continent. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Thursday, January 31st, 1901. 
4%. ANDERSON CritcHett, M.A. F.R.C.S.E., President, in the 
Chair. 
PARESIS OF DIVERGENCE. 

Dr. G. A. Berry read a paper on so-called paresis of diverg- 
ence. He cited cases and showed diagrams in support of his 
theory that the cause was really overaction of convergence 
rather than paresis of divergence. In cases when there was 
doubt whether strabismus fixus was present or not, the dia- 
gnosis was much facilitated by taking hold of the eye with a 
pair of fixation forceps and forcibly rotating the globe out- 
wards. If this could be done it was clearly not a case of 
strabismus fixus, while if it were impossible, then it proved 
that it wasa true case. He also read notes on some rare 
forms of non-paretic, non-concomitant squint in which, 
through faulty innervation, muscles not usually associated 
worked together, such as the internal rectus of one eye with 
the superior rectus of the other. 





EciipsE BLINDNESS. F ; 

Dr. Rayner D. Barren reported a case of eclipse blindness 
with thrombosis of a retinal artery and hemorrhage into the 
vitreous. 

The patient was a woman, aged 28, who watched the eclipse of the sun on 
May 28th, 1900, without any protection than that offered by screwing up 
the eyes and looking between her as held close together. Immedi- 
ately afterwards she noticed that things looked black, and the next 
morning she found she could only see “ portions of things.” She was first 
seen on June 6th, and was found to have lost the lower half of the field of 
vision in the left eye. The vision was ,%. Above the optic disc a white 
patch was seen, possibly an absorbing hemorrhage, while the hazy and 
cedematous retina obscured the view of the disc and retinal vessels. The 
cedema increased until June 2oth and then rapidly cleared, ultimately 
ae ae patch of choroido-retinitis above the disc. One of the upp 
retinal arteries was occluded and the others reduced in size. av 
vitreous opacities cleared and”the macula was unaffected. The vision 
* improved to ¥ in the injured eye. In the rightitwas §. The patient was 

in good health, and no other cause could be ;found for the injury except 
exposure to direct sunlight. : ; 

r. J. B. Lawrorp had observed 3 cases of eclipse blind- 
mess, but there were no ophthalmoscopic changes. _ In all, 
however, the scotoma had persisted with some deterioration 
of vision. ; 

Mr. TREACHER COLLIns related 2 cases. In one the discs 
became very pale, and there was a central scotoma. In the 
other the vision improved, but the fields were greatly con 
tracted for white, and those for colours were very much 
smaller. : Aoi 

Mr. Jessop had published 3 cases. In all the vision im- 
proved, though there was a slight permanent scotoma. 

Mr. BOKENHAM gave details of 2 cases, in one of which 
there were retinal hemorrhages. The vision improved from 
go to}, but there was a marked central scotoma. 

Dr. Berry thought the scotomata were usually permanent. 
‘The general public was not sufficiently aware that blue 
glasses were worse than useless when looking at the sun and 
at bright lights. It was the blue and violet rays which did 
all the damage. hp 

Mr. JoHNSON TAyLoR, considering the marked way in 
which Mr. Batten’s case differed from eclipse blindness, 
asked if there was at any time keratitis punctata, as he 
thought the whole condition might be due to irido-eyclitis. 

Dr. BatrEN, in reply, stated that no keratitis had been 
seen, and he could find no cause for this condition other 
than that given. 


A Case oF BuLtet INJuRY OF THE OccrPITAL LoBEs, wITH 
Loss OF THE LowER HALF oF EACH VISUAL FIELD. 
The Prestpent read this paper. 








The patient, a captain in the British army, was struck by a bull 
bably Lee-Metford) while a to address his men on the ett. | ‘Ive 
ain was likened to that caused by a blow from a racquet ball. He lost 
1is sight at once, but did not become unconscious for half an hour, He 
remained comatose for eight days, and on recovering consciousness wag 
still blind, but a week later was able to distinguish the flash of a lighted 
match, He was trephined on the day following the injury, he believed at 
both the point of entry and exit of the bullet. The trephine aperture at 
the site of entry, marked by a distinct depression, was situated 2} inches 
above Reid’s base line on the right side in a vertical line above the 
ae wa border of the mastoid process, and 13 inch below and slightly 
ehind the gp eminonce, 4 inches from the external occipital pro- 
tuberance. The aperture of exit was half an inch to the left of the middle 
line, 2 inches above the protuberance and 1 inch below the lambda. When 
examined, the pupils were active directly and consensually, the fundi were 
normal, and the vision in each eye was § and Jaeger I. The patient had 
been prevented entering the navy by colour blindness. The lower half of 
each _— field was lost almost completely, the line of limitation being 
ts haar-pale . A 2 
This feature was the chief point of interest, as it afforded 
evidence of interferenee with the cortical visual centres, 
The bullet must have traversed the skull horizontally from 
before backwards and from right to left, and brain substance 
had been recognised at the time of injury. The course of 
the bullet must have been through the anterior part of the 
right middle occipital convolution, injuring also the right 
and left cuneus. The sudden impact probably caused 
temporary paralysis of the visual centres from concussion. 
That there was a considerable extravasation of blood was 
proved by the rapid onset of unconsciousness, and this or 
the actual injury caused by the bullet might account for the 
persistent failure of the lower half of the visual fields, though 
on the latter supposition it was difficult to explain the exact 
symmetry of the visual loss. In a recent number of the 
Lancet Mr. Page had published a case of injury to the right 
occipital region attended with homonymous hemianopsia on 
the left side, complete at first but subsequently recovering. 
No optic neuritis could be detected in either of these cases. 

Mr. FisHER gave details of 2 cases of similar character to 

that cited, the lower half of the fields being lost—altitudinal 


hemianopsia. 
CARD SPECIMENS, ; 

The following were shown :—Mr. W. H. JESSoP : Case of tuberculosis of 
the conjunctiva. — Dr. W. A. STIRLING: Primary sarcoma of 
this orbit.—Mr. W. LANG: New growth on ocular gm gape probably 
a papilloma.—Mr. J. B. LAWFORD : Concussion injury of the eyeball, with 
a<“*hole” at the macula.—Mr. W. T. LISTER: Spreading opacity of the 
cornea following herpes ophthalmica.—Mr. W. H. JESSOP: Case of pro- 
bable distension of the frontal sinus in a girl, aged 10 years. Other cases 
in children were mentioned by Messrs. POULETI WELLS, TATHAM 
THOMPSON, BERRY, and LITTLE.—Mr. W. C. ROCKLIFFE: Sections of a 
conjunctival growth. The nature of this being doubtful,jit was proposed 
to refer it to a committee. 





HUNTERIAN Society.—At a meeting on January oth, 1901, 
the PresIpENT in the chair, Dr. SkquerrA showed three 
patients, aman and two women, who had suffered from rodent 
ulcer of the face for thirteen, eight, and seven years respec- 
tively. These patients had been treated for ten minutes a 
day with the z rays. The ulcers healed up entirely, and 
finally the raised growing edge disappeared also. He strongly 
recommended the adoption of this method of treatment in 
all cases of rodent ulcer in which it was impossible to com- 
pletely remove the growth with the knife. He had had 
12 patients under treatment, of whom were quite 
well, and in no case had the result been disappointing. It 
was too early to say anything about recurrence after this 
method of treatment, but even if it had to be resorted to 
again the patients were infinitely better off than with a pro- 
gressive ulceration. In some cases Dr. Sequeira had carried 
on the treatment for several months without any danger to 
the patient.—Dr. Joun W. Otniver showed a case of 
molluscum fibrosum. The patient stated he knew of no 
member of his family who had similar tumours; his age 
was 56, and at 17 years of age he first noticed their 
appearance. His general health had been good as 
a rule, but his intelligence was not good at present.— 
Dr. Frep SmitH showed a man, aged 36, who three and a-half 
years ago while at work witha trade machine felt a sudden 
pain in the right testicle which rapidly swelled but subsided 
in a few days with rest in bed. The same cause had the same 
effect on two or three subsequent occasions, but each time the 
pain soon subsided, only leaving the testicle enlarged. There 
was no urethral discharge at any time and no history of 
syphilis. During the few months preceding admission he 
thought the testis had increased somewhat in size, but he had 
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had no further attacks of painin it. He was admitted com- 
plaining (1) of the pain and swelling in the: left loin and 
roin ; (2) the enlargement of the right testicle. With a few 

ays’ rest the pains improved. Dr. Smith thought the 
testicle was not malignant from the length of time the 
trouble had existed. It was not syphilitic because there was 
no history of syphilis, and because the nodules were too 
isolated. He could only conclude that tubercle was the 
cause of the hard swelling, and he thought the diagnosis was 
supported by the evidence of the physical signs in the lungs 
although these in themselves were not sufficiently marked to 
make the diagnosis certain. The pain and swelling in the 
left loin and groin he thought might be due to hip, spine, 
or kidney, but the evidence in favour of any one of them was 
so slight that it was quite possible that this focus of trouble 
was purely reflex. There had been no sputum to examine 
for tubercle bacilli, but the fluid from the hydrocele was 
quite sterile. He thought the testis ought to be removed. 
Dr. Erties said that when the patient had come to him three 
and a-half years ago it appeared to be a clear case of orchitis. 
The man had got well except that the testicle had never 
returned to quite the normal size. The epididymis had 
been normal. There had been relapses. There had 
been no symptoms of phthsis whilst under his care. 
Dr. Fred. J. Smith also showed a man, aged 48, the 
diagnosis of whose complaint had come about in an accidental 
manner by using his urine as a control in testing some 
diabetic urine, when it too was found to be loaded with sugar. 
When the patient was first seen examination of the chest, 
somewhat hastily performed, revealed only emphysema and a 
little bronchitis; at his next visit, however, the sugar was 
discovered as stated, and a more careful examination of 
the chest revealed extensive consolidation and excavation of 
the upper half of the right lung. On admission the urine 
was found to have a specific gravity of 1022 only, but to con- 
tain a good deal of sugar though its quantity was never over 
two pints. The case was interesting from (1) the rapid 
advance in the pulmonary lesion and (2) the complete absence 
of any unusual thirst or polynria, and had the sugar not been 
accidentally discovered he thought the case would have pro- 
, se to a fatal issue as one of adult phthisis of rapid 
evelopment. Dr. Fred. J. Smith also showed a man, aged 
42,in whom, although examination of the lungs gave absolutely 
negative results, the laryngoscope showed extensive ulceration 
of the left cord with warty nodules on it undoubtedly tuber- 
culousin origin. Large numbers of tubercle bacilli was found in 


thesputum. The chief point of interest layin the advanced con- : 


dition of the laryngeal mischief, while that in the lungs still 
showed little or no evidence of its presence. The larynx was 
being treated with lactic acid with considerable benefit to 
the patient. 

NortTH OF ENGLAND OBSTETRICAL AND GYNECOLOGICAL SO 
cleTY.—The annual meeting was held at Manchester on 
January 18th, when the following officers were elected for the 
year :—President : T. B. Grimsdale, M.B. (Liverpool). | Vice- 
Presidents: Gordon Black, M.D.; J. E. Burton, M.R.C.S.; E. 
T. Davies, M.D.; A. T. Helme, M.D.; J. W. Martin, 
M.D.; J. Oakley, M.R.C.S.; A. A. Payne, M.R.C.S.; 
D. Lloyd Roberts, M.D. Hon. Treasurer: R. Favell, 
M.R.C.S. Hon. General Secretary: E. O. Croft, M.D. 
Council: R. W. Beesley, M.D.; H. Briggs, F.R.C.S.; S. 
Buckley, M.D.; T. C. Denby, M.D.; W. Fingland, L.R.C.P.; 
W. E. Fothergill, M.D.; J. Garner, M.D.;C. N. Gwynne, M.D.; 
J. B. Hellier, M.D.; J. Huskie, M.B.; R. Thacker King, 
L.R.C.P.; J. Lambert, M.D.; F. P. B. McDonald, M.D.; LI. 
Morgan, M.D.; S. 8. Scott, M.D.; A. W. Senior, M.D.; W. J. 
Sinclair, M.D.; R. Smailes, L.R.C.P.; E. W. Thompson, 
L.R.C.P.; W. K. Walls, M:B.; Sinclair White, M.D.; C. J. 
Wright, M.R.C.S. Local Secretaries : John Scott, M.D. (Man- 
chester); Arthur Wallace, M.D. (Liverpool) ; W. Thompson, 
F.R.C.S. (Leeds): Sidney Barber, M.R.C.S. (Sheffield.—Dr. 
A. Stooxgs (Liverpool) showed three specimens of malforma- 
tion of the foetus, causing dystocia.—Dr. HELLIER (Leeds) 
showed two specimens of uteri removed by hysterectomy 
with retroperitoneal treatment of the stump. In Case 1 
there was a pyosalpinx on one side and a tubo-ovarian 
abscess on the other. In Case 1 the operation was per- 
formed on account of a rapid increase of the tumour 





after the menopause. Both cases made a good recovery.— 
Dr. FotHerGILL (Manchester) showed: (1) A small ovarian 
cyst removed after an exploratory laparotomy in a case of 
menorrhagia which had persisted for five years in spite of 
treatment, including five curettings; the bleeding had not 
recurred; the endometrium removed by the last curetting 
showed glandular endometritis ; (2) microscopic section of a 
growth clinically resembling deciduoma malignum; also 
sections of decidual tissue and of chorionic villi, showing 
syncytium and Langhan’s layer.—Dr. ARNoLD LEA (Man- 
chester) showed specimen and sections of a benign adenoma 


of the uterus. 

The patient, aged 40, had profuse menorrhagia and constant pelvic pain 

for three years following her last confinement. Curetting only gave 
temporary relief. The uterus was enlarged and adherent, and there were 
tubo-ovarian swellings present. The cervix was divided, and a small 
rounded tumour was felt —— from the fundus. A vaginal radical 
— was performed, the uterus, ovaries, and tubes being removed. 
The patient made a rapid recovery. The section of the growth showed it 
to be abenign adenoma. The uterus showed chronic glandular endome+ 
tritis. The right tube showed chronic interstitial salpingitis. The left 
tube was converted into a hydrosalpinx. Both ovaries were cystic, and 
there were many adhesions. 
—Dr. Davin Owen (Manchester) related a case in which 
labour had been impeded by a perineo-vaginal fistula. which 
also communicated with the rectum. The perineal aperture 
was in front of the sphincter ani. During labour, while the 
head was distending the vulval aperture proper, an arm 
became _ protruded through the fistula. The arm was 
replaced with difficulty, and the head guided forwards by the 
forceps. The perineum was lacerated, and this wound, and 
also the fistula (the edges of which were pared), were brought 
together with sutures.—Dr. WaLTER (Manchester) related a 
case of hysterectomy for myoma of the uterus, 


BrapFrorp Mepico-CuiruraicaL Socrety.—At a meeting on 
January 15th, Dr. Farrow, President, in the chair, Dr. 
Evricu, Dr. JAMEs Kerr, Dr. R. H. Crowtey, Mr. C. F. M. 
ALTHORP, and Dr. Bampton showed cases and‘specimens.— 
Mr. J. B. Hatt read a paper on the medico-legal aspect of 
skiagraphy, showing that a skiagraph could be produced with 
almost any degree of deformity. A skiagraph should not be 
accepted as evidence without expert testimony to prove that 
the possibility of fallacy had been excluded.—Notes of three 
cases of gastric ulcer surgically treated were then read. Mr. 


W. H. Horrocks related a case with perforation :— 

A woman, aged 2s, was seized with severe abdominal pain while at work. 
She had suffered from dyspeptic symptoms, but never from hematemesis. 
On admission to the Bradford Royal Infirmary five hours after the onset 
of pain her pulse was 88 and small and irregular; her temperature 96°. 
The abdomen was not distended, but was fixed and tender. The hepatic 
dulness was not diminished. A median incision was made above the 
umbilicus, and an ulcer was found on the anterior aspect of the stomach 
nearthe cardia and smaller curvature. There was extensive extravasation 
of gastric contents. The perforation was closed by three rows of sutures 
and the peritoneal] cavity flushed out with sterilised water. A drain was 
inserted into the pelvis through a suprapubic incision, and a gauze plug 
carried from the wound down tothe ulcer. The operation lasted 1 hour 
and 1ominutes. The patient made a good recovery. y 
—Drs. H..J. CAMPBELL and T. Jason Woop described a case 
of perforated gastric ulcer followed by a subphrenic abscess 


and pleuritic effusion :— 

A woman, aged 2s, had suffered fortwo months from pain after food and 
loss of appetite. Three weeks before admission to hospital she was seized 
with severe pain in the left be ger a ga Three days later she was 
found to be suffering from pleural effusion. On admission she was found 
to be very ill, restless, flushed, with a temperature of ah and signs of 
fluid at the left base. The heart’s apex was in the third left space in 
ternal to the nipple line; its sounds were normal. The lower abdomen 
was not distended, and it moved with respiration. In the epigastric 
region there was a rounded swelling which was indistinctly fluctuatin 
and hyper-resonant. At its lower border was a hard rounded edge whic 
was tender and extended from a little above the umbilicus to the left 
flank. There was a well-marked anvil note obtained over the resonant 
swelling. An exploring — was introduced into the seventh space in 
posterior axillary line by Dr. Wood, and some sanguineous serum 
obtained. <A 2-inch incision was made a little below the xiphi-sternum. 
The peritoneum was found to be thickened, and on opening it a quantity 
of gas escaped, followed by a pint or more of foul pus. The abscess cavity 
was well shut off by adhesions. The heart was felt beating in the roof of 
the cavity. The liver formed the floor, and the costal parietes were felt to 
the left. It was washed out with hot water, and a large rubber drain 
inserted. The temperature fell at once, and the patient made an unin- 
terrupted recovery, leaving the hospital at the end of a month. Four 
days after the abscess was incised 10 ounces of serum were withdrawn 
from the left pleural cavity. : ‘ . 

—Mr. C. F. M. AttHorP described-a-case of gastric fistula :— 
A woman, aged 50, for fifteen months had suffered from abdominal pain 
and vomiting. On examination she was pale and emaciated. The abdo- 
men was flat. Just below and to the left of the umbilicus there was a 
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tender swelling, about 3 inches by 2 inches, in the abdominal wall. In the 
course of a week an abscess pointed at this spot. An incision was made 
on October 3rd, 1900, and a quantity of thin fetid = was evacuated. 
‘The wound in the abdominal wall did not heal, and there was found after 
a time a second collection of pus rather to the left of a former incision. 
On November 28th this was incised and found to be rather deeper than 
the first abscess but outside the peritoneal cavity. In the course of three 
days the discharge from the second wound was found to consist largely of 
gastric contents. In a day or two practically all the food taken escaped 

y the fistula, and it was thought this indicated some stenosis of the 
pylorus. The patient was rapidly losing ground. On December 7th the 
stomach was washed out through the fistula, which easily admitted the 
Snger. The peritoneal cavity was opened by an incision above and to the 
right, and a broad pedicle, 3 inches by 13 inch, was found passing from 
the stomach to the abdominal wall. The portion of the abdominal wall 
to which the stomach was adherent was isolated by an oval incision and 
sterilised gauze inserted to protect the peritoneal cavity from bein 
soiled. It «vas then cut away. The fistula was found to be the centre o 
a large ulcer on the greater curvature, near the pylorus. There was no 
stenosis of the pylorus. The edges of the fistula were freshened, and the 
opening closed by three rows of silk sutures, which, however, had to be 
— hrough greatly indurated tissue. The omentum was drawn over 

he spot and fixed there by several points of suture. The abdominal 
wound was closed by silkworm gut sutures passing through the whole 
thickness. There was great collapse after the operation. Death occurred 
on the sixth day. At the post-mortem examination pneumonia of the 
right lung was found. There had been no escape of gastric contents, but 
there was no union of the stomach wound. Microscopic examination 
showed no evidence of carcinoma. 


KIDDERMINSTER Mepican Socrery.— At a meeting on 
January 18th, Mr. J. Lionen Srrerron, President, who was in 
the chair, read notes of 3 cases of resection of the intestine, 
exhibiting some of the difficulties which might be met with 
in operating on strangulated hernia, and emphasised the im- 
portance of more early operation.—Dr. Evans read notes of a 
case of cancrum oris in a boy aged 4 years, who had had 
measles five weeks previously. 

Under chloroform the sloughing area was well cauterised with Paquelin's 
cautery, and afterwards swabbed out with fuming nitric acid. This treat- 
ment was repeated ten days later,and again four days after, the area 
being several times swabbed with strong carbolic acid during the inter- 
vals. After this the patient did well, and steadily improved for seven 
weeks, when the slough reappeared, and the cautery and swabbing with 
nitric acid had to be again resorted to. Since then the child had shown 
signs of improvement, and it was now hoped might recover without any 
further treatment of an active character. : : : 
—Mr. E. A. NayLor read notes of a case in which the Presi- 
dent had removed a portion of the lower jaw for malignant 
disease.—The PrEsIDENT read a paper on the Humours of the 
Profession. 
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SOME RECENT WORKS ON PATHOLOGY. 

‘THE comprehensive work upon general pathology, edited by 
M. Boucuarp,' is an attempt to systematise the subject. It 
ve may be better described as a treatise on medicine 
from the pathological standpoint. The keynote of the work 
is struck in a paragraph in the preface: “It is useless to 
separate observation from experiment; they are, in truth, 
synonymous; but it should be remembered that if the field 
of the experimenter is narrow, if the diseases which he can 
transmit are few in comparison to the number which we can 
observe, he possesses, on the other hand, a power and a 
promptitude of action which are much more likely to produce 
real progress than anything that the clinician possesses.” A 
general summary of the science of pathology, and some re- 
marks upon comparative and be ae gran pathology, begin the 
work, and the remainder is divided into five parts: etiology 
and pathogenesis, morbid physiology and anatomy, symptom- 
atology, nosology, and, finally, diagnosis and prognosis. 
Under etiology and pathogenesis, a variety of subjects 
is discussed: embryology, heredity, susceptibility and im- 
munity, fatigue, mechanical and physical agents, ete. 
Under the title Intoxications, Roger gives a very full, and at 
the same time lucid, account of the poisons preduced by the 
body itself, or inoculated into the body by fish, serpents, 
insects, spiders, ete., of the manner in which the poisons act, 
and of the methods by which the body counteracts the effects 
of the poisons. This is followed by several chapters by Charrin 
7 infection, and these are succeeded by the article by 

antemesse upon air, water, and soil as agents in the dis- 


1Traité de Pathologie Générale. 





[Treatise on General Pathology.) 


TomesI-Y. Paris: 


Publié par Ch. Bouchard, Membre de l'Institut, etc. 
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semination of infectious diseases. Laveran then describes 
epidemic diseases. The subject of infection is completed by 
an account of the pathogenic bacteria by Roux, and of the 
parasites of malignant epithelial tumours by Ruffer. The 
excellent description of the various animal and vegetable 
parasites by Blanchard leaves little to be desired. It seems 
a pity, however, that the names of some of the para- 
sites should not be those in general use. For instance, 
the organisms usually called actinomyces, or streptothrix 
actinomycotica, are included, with cladothrix under the 
name ‘nocardia.” This is the more strange since the term 
‘‘actinomycosis” is retained as the name of the disease pro- 
duced by the “nocardia bovis.” Nutrition is described by 
Lambling, who discusses foodstuffs, equilibrium, inanition, 
and insufficient food, overfeeding, and the chemical trang- 
formations of the foodstuffs in the human body. It might 
be objected that all this belongs to physiology rather than 
to pathology since the author treats solely of nutrition in 
the normal subject ; but a discussion of the subject is useful 
in such a work as this, and it is so exhaustive, and at the 
same time so clear, that it forms really an introduction to the 
diseases connected with nutrition which the editor has 
written. M. Bouchard has a very interesting chapter upon 
the anthropometric fraction, which is the figure obtained by 
dividing the body weight P (in kilograms) by the height H 
(in decimetres). This fraction in a normal adult should be 
represented by the figure 4 (or nearly), and _ corre- 
sponds to a certain amount of fat.. By applying tables 
which he has drawn out, he is‘Aable to distinguish between cor- 
pulence, which is defined as the ratio between the weight of 
a subject and the weight of the average man of equal height, 
and adiposity, which is the ratio between the weight of fat 
actually present and the weight which should be present if 
the subject were normal. The standard of both being 1, he 
shows by illustrative cases that a subject may have a corpu- 
lence of 1.60 and an adiposity of 5.66. Under Morbid Physi- 
ology and Anatomy, fever is discussed by Guinon, the 
disorders of circulation by Charrin and inflammation is 
treated fully by Courmont. Ménétrier writes the article upon 
tumours, which is a general review of the subject. The first 
portion upon their etiology and pathogenesis is ample, clearly 
described, well discussed, and up-to-date. He condemns the 
inexact work which has been done upon the a of 
tumours, and he makes the very apt remark that ‘‘ Many 
observers in looking for the parasite have overlooked 
the tumour, being content to describe this indiscriminately 
asa malignant tumour, cancer, or sarcoma.” He considers 
that the work of many of these observers is rendered almost 
useless, owing to the fact that they have found the same 
parasite in different kinds of tumours. The fourth part con- 
tains an account of the semeiology and symptomatology of 
disease. The blood and blood vessels, the nose and naso- 

harynx, the larynx, respiratory passages, and digestive tract 
Soar in turn dealt with. The fifth volume contains articles 
on the liver by Chauffard, on the pancreas, on the urine, on 
the genital organs, and on the nervous system. The last, 
which occupies 800 pages, is by Professor Déjerine, and is in 
fact an elaborate treatise on the pathology and symptoms of 
nervous diseases, both cerebral and spinal. The work asa 
whole is worthy of the greatest praise. The articles. by M. 
Bouchard and his fifty collaborators have clearly been written 
with great care and contain a summary of the views and 
writings of nearly all the French authors, and of some German 
and English writers. Each writer, while putting the views 
of others, naturally insists to some extent upon his own, and 
some of these will not be readily accepted in Germany and 
Great Britain. Each writer, on the other hand, is extremely 
jealous of the prestige of his countrymen, for there is hardly 
a disease, a symptom, or a condition which was not originally 
discovered in France. This is the more noteworthy, since in 
the preface M. Bouchard asserts that the schools of Paris, 
Berlin, Vienna, or Dublin no longer exist, for all have been 
merged in the epoch. 


A melancholy interest attaches to the volume entitled 
Histology of the Blood, Normal and Pathological,’ for since its 
~ 2Histology of the Blood, Normal and Pathological. By Professors Ehrlich and 
A. Lazarus. Edited and translated by W. Myers, M.A., M.B., B.Sc., John 
Lucas Walker Student of Pathology. Cambridge: University Press, 1900. 
Crown 8vo. (Pp. 216, with 3 illustrations. .5s.) FS ; j 
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publication the translator, Dr. WALTER Myers, has died of 
yellow fever, contracted while investigating the disease for 
the Liverpool School of Tropical Medicine. It is a translation 
of the introductory part of a monograph in Nothnagel’s great 
Handbuch, and _ constitutes, as far as we are aware, the first 
attempt to offer to English readers an account of recent 
hemal pathology by recognised authorities. For Professor 
EHRLICH, as he indeed somewhat frequently reminds us, is in 
every way entitled to rank among the pioneers of hematology 
and Dr. Lazarus is one of his oldest and most distinguished 
pupils. The book is throughly scientific and systematic, and 
at the same time succinct—almost too brief in parts—and 
clear. The clinical methods of investigating the blood are 
described in the introduction, and this is followed by a short 
chapter on the preparation and staining of dry specimens. 
The account of the chemistry of blood coloration is of great 
value, if only as exemplifying how far we have progressed 
beyond the empirical methods of our immediate pre- 
decessors in_ histology. The histology of the red 
corpuscles and their various. modifications is well de- 
scribed and the opinion expressed that polychroma- 
tophilia isalways a sign of degeneration. The normal 
histology and classification of the white corpuscles are next 
discussed, and their places of origin enumerated; it is ex- 
plicitly affirmed that ‘‘the spleen has not the least connec- 
tion with leucocytosis.” Another section treats of the de- 
monstration and significance of the cell granules; this is fol- 
lowed by an admirable account of leucocytosis, occupying 
rather more than a quarter of the book. The authors em- 
phatically deny the existence of splenic leukemia, and limit 
the forms of this condition to the lymphatic and the myelo- 
genous. The text concludes with a short account of leuco- 
penia, and.is followed by an excellent bibliography of recent 
work, occupying 14 pages. As we have said the general plan 
and execution of the book call for the highest praise. It is to 
be deplored, however, that the authors occasionally allow the 
vigour of controversy, particularly with the Vienna school, to 
overpass the limits of amiability. . The only serious error we 
have detected is in the account of Jenner’s method (p. 44), in 
which fixation by heat is mentioned, which the actual tech- 
nique particularly avoids. Perhaps, also, a little too much 
stress is laid in the discussion on leukemia on Jolly’s 
hitherto uncorroborated work on ameeboid movement. 


Professor Léwit has put forth a monograph? giving the 
results of two years’ researches on the etiology of 
leukemia. The greater part is occupied by a descrip- 
tion of certain bodies with specific characters which 
he has found in the blood of leukemic individuals 
and of experiments on the transference of the disease 
from man to animals. These ‘specific bodies” are 
described as occurring in the leucocytes for the most part, 
and especially within the neutrophile mononuclear forms. 
The author devotes much space to the demonstration 
that they cannot be identified with any known constituent 
of the blood, or with the products of regressive changes in the 
nuclei or plasma of the leucocytes. A special staining method 
is described ; with the exception of one doubtful observation 
the bodies were not found in unstained and unfixed pre- 
parations of blood. Three principal forms are distinguished : 
(a2) small ameeba-like flakes and sickle-shaped forms; (4) 
larger amceba forms developed from a; (ce) morula forms, in 
which the small forms are reproduced by endogenous 
sporulation. They were found in eleven cases of the 
myelzemic variety of leukemia examined; in one only out of 
five cases of lymphemic variety were they discovered, and in 
this they were uniformly smaller than in the other variety. 
To the larger myelemic bodies Léwit gives the name 
“hemamceba leukemis magna,’ and to the smaller 
ahanic, ‘‘hemameeba leukeemiz parva.” He believes 
that the bodies are ofa parasitic nature, classes them 
as sporozoa, and considers that they are closely related 
to the malarial hemameebe, The injection of leukzemic 
blood into rabbits: produced no results, but the injection of 





3 Die Leukémie als Protozoeninfection. Untersuchungen zur. Aetiologie 
und Pathologie [Leukemia as a Protozoan Infection, Etiological and 
Pathological Researches.] Von. Dr. M. Liéwit. Wiesbaden: J. FP. Berg- 
mann; and Glasgow: F. Bauermeister,' 1900. (Roy. 8v0, pp. 280. 10 
plates, 148. 9d.) 








an emulsion of the spleen and glands was followed by a 
chronic disease, constant in its phenomena and having a 
distinct similarity to the disease in man. The ‘“ amebx” 
were found in the blood of the animals by using the special 
staining method, but in addition a special form was seen 
resembling the gametocyte of malaria, and containing fila- 
ments. Post mortem a cellular hyperplasia of the spleen, 
marrow, and lymphatic glands was found in all the animals 
which lived a month or more after inoculation. All these 
observations, both in man and animals, were accompanied by 
a series of careful control researches. The author is not the 
first to observe protozoa-like bodies in leukemic blood, 
Mannaberg having already described them. It will be seen, 
however, that his work extends much beyond the mere 
recognition of such forms, and goes far towards establishing 
their specific and parasitic nature. The failure to discover 
the parasites in unstained blood is notable, and has already 
furnished the criticism that what are described may be 
nothing more than precipitated stain particles. Probably it 
is also impossible to distinguish the small forms from 
degeneration products, granules from granule cells and the 
like, with sufficient exactness to satisfy critics. Should, 
however, the presence of the larger ameeba and morula forms 
be confirmed by other observers, such criticisms will be 
passed by. Confirmatory researches will be awaited with 
much interest. 


Numbers 153—156 of the Medicinische Bibliothek fiir praktische 
Aerzte form together a work on the examination of the urine 
and its relation to disease,‘ which Dr. C. BE1ER has written for 
medical men in practice. He has therefore eliminated every- 
thing in the way of apparatus except the simplest. The first 
part describes the urine in health, and the tests, both qualita- 
tive and quantitative, for the various constituents. In the 
latter part, the influence of disease upon the urine is set forth. 
The book is full of useful information and the subjects and 
tests are easy to find. Some of the statements are not alto- 
gether true. For instance, we thought Garrod and Hopkins 
had proved that pure urobilin was practically colourless; yet 
we find that .urobilin is put down as the chief of the urinary 
pigments, and is only of pathological significance when it is 
distinctly increased. in quantity. Like many books written 
in the German language, it is not as short as it might be, and 
we should doubt the utility of giving references so abundantly 
in the text, since the busy practitioner would hardly have 
time to refer to them. It is a book, however, which is well 
worth reading. ; 


Another fasciculus of the New Sydenham Society’s Atlas of 
Illustrations of Pathology deals with gout and rheumatic gout.°® 
In the first two plates are reproduced (by half-tone pro- 
cess) many of the most striking figures in Robert Adams’s 
monograph on Chronic Rheumatic Arthritis (Dublin, 1857). In 
the third plate is_a selection from the atlas of illustrations 
of the Dupuytren Museum, Paris. The fourth plate is again 
from Adams’s treatise. Plate 5 represents the head of a femur 
affected in a typical manner. with osteo-arthritis. Plate 6 
gives outlinés of hands deformed with gouty tophi; and the 
concluding plate consists of three figures taken from Mr. 
Morrant Baker’s paper in the Clinical Society’s Transactions 
(vol. xviii, p. 50), on Tabetic Joint Disease. Such are the 
illustrations -presented in this fasciculus, which otherwise 
offers serious matter for criticism. There is a surplus of 
examples of the ordinary form of osteo-arthritis, but not one of 
gouty arthritis in any of its stages. The subject of. gout 
arthritis and gouty disease of bone is altogether ignored. 
Again, for so important a subject as tabetic arthropathy a 
single figure is inadequate; no illustrations are given con- 
trasting the hyperplastic and ‘aplastic forms of the disease, 
nor is the “condition of the proper osseous tissue of the 
affected bones indicated. Besides these defects by omission the 
nomenclature adopted cannot be considered satisfactory. The 
only anatomical criterion of a gouty lesion at present available 
~ 4 Dié Untersuchung des Harns und sein Verhalten bet Krankheiten. Von Dr. C. 
Beier. Leipzig: C.G. Naumann, 1899. (Crown 8vo, pp. 249, 18 illustra- 
"Fae Mice og Illustrations of man ype Compiled for the New Sydenham 
Society. Fasciculus. xiii—Gout and Rheumatic Gout. Plates Ixix-Ixxv. 
London: The New Sydenham Society. 1900. (Feap. folio, 7 plates, with 
letterpress.) (The annual subscription to the New Sydenham Society is 
£118. Agent: Mr. H. K. Lewis, 136, Gower Street, W.C.). 
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is the presence of urates in the affected tissue. If we except 
the outlines in Plate 6, in no example out of the large number 
of illustrations given is there any evidence of such a deposit 
either in or about the articulation. Sir Alfred Garrod’s ob- 
servations have, moreover, demonstrated long ago that the 
blood serum in cases of osteo-arthritis does not give the re- 
action characteristic of gout. Adams speaks of the disease, 
throughout the body of his monograph, as chronic rheumatic 
arthritis, but for this there has been systematically sub- 
stituted in the headings of the different plates that of rheu- 
matic gout. The adoption of the latter term must be re- 
gretted, for it expresses a view as to the pathology of the di- 
sease that rests on no certain basis. Our knowledge of the 
ens of rheumatism and gout will come from the 
aboratory, and until that time arrives such arthritic disease 
is best called by a name which involves the least theory as to 
its production. Of its many synonyms three in current use 
are free of such  objection—osteo-arthritis, rheumatoid 
arthritis (Sir Alfred Garrod), and arthritis deformans; for 
the reasons indicated any one of these would seem to be pre- 
ferable to that of rheumatic gout. 


The last edition of Mr. Bow.By’s well-known manual of Sur- 
gical Pathology,* the preparation of which during the author’s 
absence in South Africa during part of last year was supervised 
by Dr. Andrewes, shows signs of careful revision and of con- 
scientious endeavour to maintain its reputation. Not only 
have numerous minor changes been made, but some sections, 
including those on renal and ovarian tumours, have been re- 
written. Attention has also been given to the index, 
which in the new edition is doubled in size. 


The third edition of Professor LEUKARTz’s excellent work 
on clinical microscopy and chemistry’ has been thoroughly 
revised by the author, and most of the quite recent work on 
the es has been incorporated. The illustrations, many 
of which appear for the first time in this edition, are beyond 
reproach. If for nothing else, the book deserves great recom- 
mendation on account of the brief but clear descriptions of 
the various methods which the student and practitioner 
should use. 





SOME RECENT WORKS ON DEAF-MUTISM. 
A BOOK, the object of which is to answer such questions as 
whether marriages of deaf persons are more liable to result in 
deaf offspring than ordinary marriages, and others related to 
it, is sure to be of interest to a very large class of readers. 
The reply to such questions is intended to afford some guide 


_ to sufferers from deafness as to their choice of a mate, and as 


this most momentous of all the episodes in the ordinary 
human career is the one in regard to which ‘“‘ guidance” is 
least readily accepted, the practical application of the con- 
clusions arrived at by the writer of the book is necessarily 
extremely limited. Mr. Fay in his book entitled Marriages of 


the Deaf in America® uses the term ‘‘ deaf” to connote 
theclass of persons for whose benefit our schools for the‘deaf are intended— 
persons so deaf from birth, childhood, or youth that they cannot be edu- 
eated in common schools—persons who are more frequently but less 
accurately classed as the ‘‘ deaf and dumb” or “deaf-mutes.” It includes 
all persons who are recorded in school reports, census reports, marriage 
records, etc., as ‘“‘deaf and dumb,” ‘‘deaf mutes,” “total deaf,” ‘‘ very 
deaf,” “| deaf,” or Ph oe | hard of hearing,” and all who have attended 
schools for the deaf. Persons recorded as “ slightly deaf,” “ partially 
deaf,” ‘‘ deaf in one ear,” “‘ deaf in adult life,” “hard of hearing,” etc., are 
not included unless they have attended schools for the deaf. 
An enormous number of inquiries have been made, and in 
= of fact the book from page 1 37 to page 499 consists of a 
abular report of 4,471 marriages, from which various deduc- 
t?ons are made, It is found that marriages of the deaf are 
orobably slightly less productive of offspring than ordinary 
marriages. They are far more liable to result in deaf offspring 


6 Surgical Pathology and Morbid Anatomy. By Anthony A. Bowlby, 
F.R.C.S., Assistant Surgeon, Surgeon-in-Charge of the Department for 
Diseases of the Throat, and Demonstrator of Pathology at St. Bartholo- 
mew’s Hospital, etc. Fourth edition. London: J. and A. Churchill. 
rg00. (Crown 8vo, pp. 667, 186 illustrations. 108s. 6d.) 

7 Mikroskopie und Chemie am Krankenbett (Clinical Microscopy and Che- 
mistry}. Von Professor Dr. Hermann Leukartz. 3te, wesentlich 
umgearbeitete Auflage. Berlin: Julius Springer. 1900. (Demy 8vo, 
PP. 360, with numerous illustrations and 3 coloured plates. M. 8.) 

8 Marriages of the Deafin America, An Inquiry concerning the Results of 
Marriages of the Deaf in America. By Edward Allen Fay. Washington: 
D. C. Gibson Brothers for the Volta Bureau. (Roy. 8vo, pp. 536). 











(9.746 per cent.) than ordinary marriages; but, on theo 
hand, the deaf offspring form a minority, and such mercaall 
are far more likely to result in hearing than in deaf offspring 
(75.066 against 8.670 per cent.). Taking the marriages in 
which both partners are deaf, they are somewhat less pro- 
ductive of offspring than those of which one partner is a hear- 
ing person, but they are not more liable to result in deaf off. 
spring. A comparison is then made between the marriages of 
the congenitally deaf and of those who have become deaf as the 
result of postnatal disease. Marriages of the former are 
ren slightly less productive of offspring than those of the 
atter, but they are far more liable to result in deaf offsprin 
(13.135 against 5.606 per cent.). The chief interest in the boo 
centres upon the consideration of marriages of the deaf, one 
or both partners having deaf relatives, and the results of the 
investigation are somewhat remarkable. It is found that 
the possession of deaf relatives is a more important indica- 
tion of liability to deaf offspring than congenital deafness, 
and it further appears that hearing persons having deaf 
relatives are as lable to deaf offspring as deaf partners; 
so that the estimation of liability of marriages of the deaf 
to result in deaf offspring is believed by the compiler of 
these statistics to depend on the possession of deaf relatives. 
The question of consanguineous marriages of the deaf is 
then considered. It is accepted that a considerable per- 
centage of deaf children are born from consanguineous mar- 
riages in general; and the statistics given in this book 
amply testify that consanguineous marriages of the deaf are 
very liable to result in deaf offspring no matter what the 
relationship, whether one or both persons are deaf, whether 
the deafness of one or both is congenital or not, or whether 
either or both have other deaf relatives or not. It is found 
that there is a larger proportion of deaf offspring where one 
of the partners is a hearing person, but this appears to be due 
to the fact that the proportion of consanguineous marriages 
in which one partner was able to hear was larger. As 
regards the likelihood of happiness in marriages, it is 
found that on the whole there is greater chance of happiness 
where both persons are deaf than where only one is so afflicted, 
and this somewhat acceptable view is confirmed by the results 
of inquiry into the proportion of divorces and separations. 
The advice to be given to the deaf on the subject of marriage 
is a point on which the authorities seem to differ. Thus Dr. 
Gillett says (p. 102): 

My advice to deaf-mutes is to contract marriage just as others do, with 
whomsoever they find that compatibility that ensures a happy marriage, 
as a truly felicitous union is not chiefly dependent upon physical condi- 
tions. ne of their inalienable rights, as of others, is the pursuit of 
happiness, and I know of no better_way of its pursuit than in a congenial 
conjugal relation. F 

On the other hand, the President of Gallaudet College is a 
little more guarded, but he agrees with the deductions from 
the statistics in this book (p. 103): 

It can be dismissed with the advice to all young deaf po to look 
carefully into the matter of family deafness before their hearts become 
entangled with anyone, and govern themselves accordingly. 

In short, that a deaf person without deaf relatives is more 
suitable for marriage than a hearing person with deaf rela- 
tives. To the advice given is added (p. 116) the further in- 
junction under no circumstances whatever to marry persons 
who are related to them in any degree of consanguinity. 
The labour involved in massing and sifting these statistics 
must have been enormous, and it is eminently creditable to 
Mr. Edward Allen Fay to be able to state that while he has 
drawn freely upon the Volta Bureau fund to compensate his 
numerous helpers, the greater part, which has occupied his 
leisure hours for six years, has been a labour of love. 


Dr. DanzicER, in his work on the genesis and etiology of 
deaf-mutism,® pleads for a more general recognition of the 
defects in the development of the skull and petrous bones as 
factors in the causation of deaf-mutism, and utters a protest 
against the great readiness to attribute this defect to the pre- 
sence of adenoid vegetations or other obstructions in the ven- 
tilating apparatus of the middle ear. Any peculiarity in the 
formation of the skull is determined by the degree of de- 
velopment of the brain and by the action of the external 
muscles in drawing the bones outwards or in compressing 





9 Die Entstehung und Ursacte der Taubstummheit. (On the Genesis and 
Etiology of Deaf-mutism.] Von Dr. Fritz Danziger. Frankfurt-am-Main : 
Johannes Alt. 1900. (Demy 8vo, pp. 96. 40 illustrations. M. 4.) 
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them together. He illustrates these points by examples 
derived from comparative anatomy. e discusses many 
nestions which have to do with the physiology of ——— 
hearing more or less directly on deaf-mutism as such an 

otes Mygind’s investigations as to the conditions found 
par mortem in deaf mutes, contrasting these as found in 
uired and congenital deaf-mutism respectively. In the 
former the changes are chiefly inflammatory, and in the latter 
developmental, notably an abnormal narrowing of the semi- 
circular canals with dilatation of the vestibule, the aque- 
ductus vestibuli, etc. It is noted, also, that in the acquired 
form all the canals are affected, but in the congenital one or 
twomay be normal. The frequency with which the defect is 
found to be in the semicircular canals is fairly familiar, and 
he quotes Bezold’s observations with regard to the disturb- 
ances of gait and absence of vertigo after rotation found with 
gome considerable frequency in deaf-mutes. In 48 cases with 
absolute deafness the gait was uncertain in 14.6 per cent.; and 
in 33 in which there was defect of hearing for the lower end 
of the scale, this was noticed in 27 per cent. Among the 
former, rotation produced no giddiness in 54.2 per cent., and 
of the latter in 12 per cent., but extreme giddiness in 20.8 per 
eent.and 66.7 per cent. respectively, showing that in the 
latter the reaction to rotation much more nearly approached 
thenormal. The author digresses to some extent to criticise 
Bloch’s view with regard to the influence of mouth-breathing 
inthe production of stuttering, he himself considering that 
family neuroses and defects of development have much more 
todo with the etiology. The work is an interesting departure 
from the severe statistical aspects in which the subject has 
been viewed by most of those who have written on it. 


The investigations of deaf-mutism to be found in the volume 
written by Drs. ScHwENpT and WAGNER”? are based on the 
inspection of some of the more important institutes for the 
deaf and dumb, but particularly that situated at Riehen. It 
commences with short reports of 47 cases of deaf-mutism, 
classified in four groups : 

1. Those retaining the power of hearing words and the partial hearing 
of short sentences. 

_ 2, Those with feeble or incomplete hearing for vowels. 

. Those with hearing for some of the elementary sounds and “islands ” 
of hearing for clear tones. 

. Those without detectable residua of hearing power. 

bt the first group (14 cases), 7 were congenital, 2 probably congenital, 
2uncertain, and 2 probably acquired and : certainly ac aired. 

Of wel eee (7 Cases), 2 were congenital, 3 probably congenital, and 
2unce n. 

Of the third (16 cases), 8 were congenital, 2 probably congenital, r un- 
certain, 1 phos acquired, and 4 certainly acquired. 

Of the fourth group (10 cases) with no perceptible remains of hearing, 
3 were congenital, 2 probably congenital, 2 probably acquired, and 3 
certainly acquired. 

Out of the whole number, 29 were certainly or probably congenital, and 
Serie or certainly acquired. : 
Detailed descriptions are given of the methods of using the 
instruments necessary for testing the residua of hearing. 
These include the series of tuning-forks and the series of 
whistles (Appunn’s, Edelmann’s, Galton’s new whistle, 
Kénig’s Galton’s whistle) and Urbantschitsch’s accordion. 
The difficulties attending the difference of degree of deaf- 
ness in the two ears are faced, and the methods of 
meeting them by means of the Lucae-Dennert test practically 
described. The amount of hearing power for these various 
instruments did not always correspond to the four groups 
previously described, probably on account of differences in 
the mental development of the subjects. Bezold’s method 
of testing the remains of hearing by means of “continuous 
tone series” and Urbantschitsch’s method—including the 
use of his accordion—are compared. It is found that the 
latter method shows an apparently larger residuum of hear- 
ing than the former, but is open to the fallacy that the 
pan may be hearing the over-tones rather than the 
undamental tones produced by the instrument. The authors 
found that those deaf-mutes who had the remains of hearing 
sufficient for the understanding of speech all possessed per- 
a for tones between B' and G?, though generally con- 
siderably beyond this. Bezold, in his work on the subject, 

_ hearing for tones between c' and G?, and is, there- 
ore, practically in accord with the authors. He holds, 
therefore, that deaf-mutes in whom the hearing for those 
—— — 





"Untersuchungen von Taubstummen. ‘Von Dr. A. Schwendt, Privatdocent 
in Basel, und’ 


Dr. F. Wagner. Basel : BeanoSchwabe. (Demy 4to, pp.’r87.) 





carried out by teachers rather than by physicians. 


tones is not present are unfavourable subjects for education 
by hearing exercises. The authors are strongly of the opinion 
that hearing exercises should be introduced into the work of 
institutions for the deaf and dumb, and that they mae! fo 

is 
laborious work is full of detail, and invaluable to anyone 
prosecuting investigations either into the hearing power or 
the training of deaf-mutes. The difficulties which are cer- 
tain to be met with are fully presented, and the means 
described of overcoming them as far as is possible. Drs. 
Schwendt and Wagner may be congratulated upon the com- 
pletion of a labour which is in itself a monument to their 
energy and devotion. 
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MEDICAL AND SURGICAL APPLIANCES. 

A Rapid Method of Removing Plaster-of-paris Jackets and 
Bandages —Mr. A. H. Tussy, M.S.Lond., F.R.C.S.Eng., 
writes: The tedious labour of cutting through thick plaster- 
of-paris bandages has been a great drawback to their employ- 
ment, and the following method obviates the difficulties, as 
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a plaster jacket can be cut through in about two minutes w 

great ease by using a Gigli’s saw. This was originally 
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signed as a bone saw. It is made in various lengths of 
highly-tempered steel very similar to a fretwork saw, but 
with the serrations placed all round it as in a rat’s tail file. 
At either end is a wire loop, and two handles (Fig. 1) can 
be hooked into the loops when the saw is about to be used. 
lf the latter should break while it is being pulled upon a 
handle with a screw fixation (Fig. 2) is used. The apparatus, 
which costs only a few shillings, is supplied by Messrs. Down 
Brothers and other instrument makers. 

The method of using the saw is as follows: After the 
flannel or other bandage has been applied to a limb, a Gigli’s 
saw sufficiently long to protrude 2 or 3 inches is laid along 
the middle line of the limb, and in the case of a plaster-ot- 
paris jacket twosaws may be placed, one along each mid- 
axillary line. It is well to grease the saws first to prevent 
them rusting.. The plaster bandage is then ented over the 
saw, and the ends either bent over and secured beneath the 
final turns of the bandage or envelopedin cotton wool. When it 
is desired to cut through the plaster the ends are released, 
the handles as in Fig. 1 are passed through the loops, and by 
rapid to-and-fro movements the plaster is cut through quite 
cleanly, so that it can, if necessary, be reapplied after the 
affected part has been examined by running over it another 
bandage. In using the saw care must be taken not to bend it 
at too acute an angle, otherwise it is likely to snap. If it 
should do so, the handle as in Fig. 2 can be fixed to the 
broken end. When the saw has not been put into position 
under the bandage before its application it may be inserted 
later by carrying a whalebone director armed with a piece: of 
silk as in Fig. 3 under the bandage, and then by means of the 
silk loop drawing the saw through. In practice, however, I 
have found it is better to place in the first instance a piece of 
stout soft steel wire between the flannel and plaster; and 
when removal of the latter is desired the flexible saw is 
looped on to one end of the steel wire, and by traction on the 
other end the saw is drawn into place. The reason of this 
modification is that the Gigli’s saw is likely to rust beneath 
the plaster, and when pulled upon to snap. Besides, although 
the appliance is cheap, the steel wire is cheaper, and one saw 
if well greased can be used many times. 





A NEW PESSARY. 

Dr. ALEXANDER DUKE (Cheltenham) writes, with reference to Mr. Hughes 
R. Davies’s statement in the BRITISH MEDICAL JOURNAL of January roth 
that there exists no satisfactory pessary for prolapsus uteri in its worst 
forms, to point out that he (Dr. Duke) designed a pessary for the purpose 
like a double Hodge pessary hinged in the centre, to which he has 
applied the term ‘‘ Camp Stool Pessary.” It is made by Messrs. Arnold 
and Sons. Dr. Duke considers that it possesses the great advantage over 
Mr. Davies’s pessary of having no external supports. 








CENTRAL LABORATORY FOR THE ‘IRISH 
ASYLUMS. 


THE Chief Secretary for Ireland on January 29th received a 
conjoint deputation from the Royal Academy of Medicine in 
Treland and the Irish Division of the Medico-Psychological 
Association of Great Britain and Ireland with reference to 
the project of establishing a central laboratory, devoted to 
pathological research in connection with insanity, for the 
asylums of Ireland. The object of the deputation was to re- 
quest the good offices of the Chief Secretary with a view to 
affording asylum committees the power, which they do not 
now possess, to contribute to such an institution, the idea of 
which has met with general approval not only from the medi- 
cal profession, but from the daily press both Unionist and 
Nationalist, and from various influential members of Parlia- 
ment.on both sides of the House. “ 

The deputation consisted of Dr. Lombe Atthill, President 
of the Royal Academy of Medicine ; Professor D. J. Cunning- 
ham, F.R.S. ; Sir Christopher Nixon; Dr. A. D. O’C. Finegan, 
Secretary, Irish Division Medico-Psychological Association ; 
Dr. Conolly Norman, and Dr. W. R. Dawson. 

Dr. ATTHILL, having introduced the deputation, referred to 
a general statement.of its objects, which had already been 
laid before the Chief. Secretary, and said that they were 
there to afford him any additional information that he might 

esire. 

Sir CurisToPpHER NIXON then spoke at some length on the 
desirability of a central laboratory for the Irish asylums, ex- 





‘ SS 
plaining that it was tobe of a similar nature to the labo 
ties already established by the London County Coungjj fa 5 
their asylums, and by the Scottish asylums at Edinburgh, 
He thought that it ought to be done thoroughly, and that fh, 
estimate made by Dr. Dawson of about £600 a year wag | 
enough to allow for its support. 

Professor CUNNINGHAM pointed out that he understood 
the laboratory of the Scottish Asylums was only costing about 
£600 a year. Ireland was very badly off for laboratories fo 
pathological research as compared with the sister kingdom 
and he hoped the Chief Secretary would see his way to assigt’ 
ing in the matter. 

The CureF SECRETARY expressed complete approval of the 
project of establishing the laboratory. He thought perhaps - 
the strongest argument in its favour was the existence of 
similar institutions in England and Seotland. He was of 
opinion that the proper mode of approaching the subject wag 
not on the merely utilitarian side, but that the scheme wag 
deserving of all encouragement as a means of furtherij 
scientific knowledge by research. There would be the legs 
difficulty in conceding the request of the deputation that no 
expenditure was asked for, but he feared it might be objecteq 
that the money contributed by the asylums would ultimately 
have to be supplied from some public source, and he wished, 
to know whether the Irish asylums had any fund at their 
disposal from which this expenditure might be drawn. 

In reply, Dr. Conotty Norman explained that the public 
asylums had no endowment, but were supported partly bya 
fixed capitation grant from the Treasury, and partly from the 
rates. The expense, therefore, would fall ultimately on the 
rates. F ; ‘ 

The CurEF SECRETARY mentioned one or two minor diffi- 
culties, and said that be could om no actual promise, as he 
did not know when a Bill would be brought in into which the 
permissive clause desired could be introduced, and that the 
Government would not think of putting any pressure on the 
public bodies concerned with the view of compelling them to 
contribute ; but, so far as the permissive clause went, he would 
be glad, if he obtained the approval of his colleagues, to insert 
it intoa suitable Bill, and he thought he ae say that this 
would in all probability be done. He strongly advised, how- 
ever, that the matter should not be left. to. the Government 
merely, but should be urged on the public bodies concerned 
and brought before the public generally in a way to secure 
the widest possible support. The £25 or £30 annually which 
would be required trom each county was‘a very trifling 
sum. 

Sir CHRISTOPHER NIxoN pointed out. that there was no 
wish to coerce the public: bodies in any way. All that was 
asked was a purely permissive clause. 

Dr. Dawson said that some steps had already been 
taken in the direction indicated by the Chief Secretary, as a 
circular letter had been sent last summer to. all the Irish 
members as well as to others, and that all replies received had 
been favourable. Certain members had also expressed them- 
selves verbally in favour of the project. 

Dr. FINEGAN said that such a laboratory as that contem- 
plated would tend ultimately to reduce the rates by affording 
means for the prevention or cure of insanity. 

After a few further remarks, Dr. Arrnitt thanked the 
(ae Secretary for his reception, and the deputation with 

rew. ‘ 








JENNER: INSTITUTE: OF: PREVENTIVE MEpDIcINE.—The fol 
lowing appointments have recently been made at the Jenner 
Institute of Preventive Medicine. Dr. S. G. Hedin, of the 
University of Lund, Sweden, has been appointed Head of the 
Department of ‘Pathological Chemistry; Mr. J. Beresford 
Leathes, Lecturer in: Physiology at St. Thomas’s Hospital 
Medical School, Assistant in the same Department ; and Mr. 
W. J. Young, of Owens College, Manchester, Assistant in the 
Chemical Department. Drs. Moore, Petrie, and Mackenzie 
have been elected to fill the three research studentships the 
last-named gentleman being appointed. to the Grocers Com: 
pany Research Studentship of the Jeriner Institute. 


THE Faculty of Medicine of Paris propose to establish al 
office to supply information to foreign medical men desiring 
to follow the courses of instruction and hospital practice, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 

SuBscRIPTIONS to the Association for 1901 became due on 
January Ist, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members | 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 


British Medical Journal. 


SATURDAY, FEBRUARY orm, 1901. 


THE. PREVENTION OF VALVULAR DISEASE OF 
.THE HEART. 

Tue disastrous results of rheumatic endocarditis are so 
fully recognised that any line of treatment promising im- 
provement on present conditions is sure of a ready wel- 
come from the profession. Particular interest and impor- 
tance, then, attach to the lecture by Dr. Caton on the pre-. 
vention of valvular disease of the heart in cases of acute 
rheumatism, published in the BritisH MEDICAL JOURNAL 
of October 20th, 1900, both on account of the novelty of the 
methods advocated, and the results claimed to have been 
achieved. Dr. Caton has since published a description of 
his mode of treatment more fully in a recent volume.' .:He 
deals solely with, the endocarditis arising during the course 
of acute rheumatism, and divides his discussion into two 
parts—the treatment of acute rheumatism to prevent val-. 
vulitis, and the treatment of this last when it has unhap- 
pily been incurred. . The first differs little, if at all, from 
that practised by the vast majority of the profession in the 
treatment of acute rheumatism, nor indeed does Dr..Caton 
claim any novelty for it. It is in the second part—the 
treatment of recent. valvulitis—that Dr. Caton’s methods 
are in any sense original. 

These methods are described as three in number: 
(1) Treatment. by. rest; (2) treatment by stimulation of. 
trophic centres; (3) treatment by absorbent drugs. The. 
value of prolonged rest in recent endocarditis admits of no | 
possible doubt, and. Dr. Caton will find that many lament 
with him the difficulties experienced in getting patients to 
submit to it. .A.change from the erect to the. strictly 
supine position means, on an average, the lowering of: the 
heart-rate ten. beats.a minute. This entails not only .ten : 
fewer flappings together of the inflamed cusps every. 
minute, but a corresponding lengthening of the heart’s ; 
diastole, the only: period of comparative rest for that organ 
during which. recovery is at all probable. The number of 
eases of rheumatism in which recent murmurs disappear . 
under the influence of rest alone is perhaps underestimated 
by Dr. Caton. 

The second of his methods—treatment by stimulation of 
trophic. centres—Dr. Caton thinks is possibly attained by | 
blisters applied to.the skin areas most closely associated . 

ee Prevention of Valvular Disease of the Heart. By Richard Caton, M. D., 
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‘case of syphilis alone excepted. 


with the heart. Such skin areas are those supplied by the 
first four dorsal nerves, and Dr. Caton applies repeated 
‘small blisters between the clavicle and the nipple on either 
‘side. There is no indication, however, as to how often such 
blisters should be applied. According to Dr. Caton, the eéx- 
' planation of the beneficial action of the so-called “ counter- 
irritation” on rheumatic joints is that “the irritation 
of the sensory nerves of the skin probably causes excitant 
impulses to traverse the trophic and vasomotor nerves of 
the part, whereby dilated arterioles are contracted, and in- 
creased activity of the natural reparative process is pro- 
moted.” Assuming the beneficial action of blisters onrheuma- 
tic joints, for which there is justification, he asks: “ If stimu- 
lation of the surface skin will so potently assist recovery 
in a rheumatic joint, is it not possible that the same bhene- 
ficent change might also occur in the rheumatic heart if 
continued stimulation of its related skin areas were prac- 
tised?” It may be pointed out that his explanation of the 
beneficial effects of blisters on affections of the joints is far 
from proven, although no other more satisfactory one may 
‘be forthcoming. The analogy, too, drawn between the 
skin near a joint and the joint itself, and the skin areas in 
:nervous relation with the heart and the heart itself, is not 
‘a perfect one; the blood vessels, for instance, supplying 
the skin and an adjacent joint are much more closely con- 
nected than those supplying the front of the thorax and 
the cardiac valves. 

‘Dr. Caton’s third method, the treatment by absorbent 
drugs, is based on the hope that the administration of 
‘such drugs would help to remove “the new and imper- 


fectly organised material that has been effused into Ags 


substance and upon the external surface of the cusp ” of 
a cardiac valve. “If this effusion remains it frequently 
develops into permanent tissue; it may then undergo 
shrinkage or contraction ; it may by its pressure interfere 
with the nutrition of the cusp, and occasion a necrosis.” 

Of the reality of this inflammatory effusion into the 
valves, and the possible disasters subsequent to it, there 
can be no question. But there is a widespread and intel- 
ligible scepticism as to the power of these so-calléd 
‘“‘absorbent ” drugs over the products of inflammation, the 
Chief among the drugs 
credited with such virtues come the iodides and mercury, 
and Dr. Caton administers sodium iodide as being “ pér- 
haps in its other effects the least injurious of these.” 
In a few eases in which the improvement in cardiae 
physical signs was tardy, and the general health of the 
patient seemed to warrant it, he gave small doses ‘Of 
calomel with eare, and in strict moderation. There can, 
perhaps, be but slight objection to the trial of these 


| “absorbent” drugs, except in those cases in which their 


too early substitution for the salicylates might endangér 
‘@ recurrence of active rheumatic symptoms. The iodides, 


indeed, and potassium iodide in particnlar, might’ prove 
beneficial in a way not suggested by Dr. Caton, in that 


{ by lowering arterial tension they might lessen the labour 


of the heart. 
It is to the results claimed for Dr. Caton’s treatmentt 


that chief attention will be turned, and they may fairly 


| be termed as berdering on the marvellous. Out of 31 


cases of rheumatism in which primary valvulitis developed 
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under observation, 28 made{a good and—in all cases but 2, 
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to the best of his knowledge—a permanent recovery. In 
another series of 55 cases admitted with valvular lesions, 
but in which, from the physical signs and history, the 
cardiac trouble was judged to be recent, 36 left hospital 
with apparently normal hearts. Such figures are, of course, 
open to several sources of fallacy as regards estimating 
the value to be placed on the special treatment pursued. 
As has been said, cases in which murmurs develop 
during an attaok of rheumatism and disappear under 
the influence of rest alone are not very uncommon. The 
distinction between anwmic and organic bruits, too, is 
not always easy, and most observers will envy Dr. Caton 
the certainty and precision with which he discriminates 
between them. Bruits dependent upon acute cardiac 
dtiatation are possibly rare, but Dr. Caton’s statement, “ In 
my experience acute dilatation along with rheumatism is 
much Commoner in textbooks and monographs than at the 
hedside,” is interesting, especially when the stress laid 
upon the importance and frequency of acute cardiac dila- 
tation by some later writers is remembered. Exocardial 
murmurs, again, of a temporary character, are not infre- 
quently hard to distinguish from endocardial murmurs 
ltxely to prove of a permanent nature. In many such 
ways fallacies may creep in and largely discount statistics 
such as those brought forward by Dr. Caton. 

But even after due allowance has been made for possible 
errors, his statistics probably show results incomparably 
hetter than any others that may be obtainable, and ought 
to ensure a trial of his methods by many. If further ex- 
perience on his own part and that of others should con- 
firm his present happy convictions, then he will have 
gained the gratitude of his profession, and saved a large 
section of mankind from the distressing results of chronic 
heart disease. 








DIPHTHERIA AND ANTITOXIN. 

Tue frequent reiteration of bad arguments and the spread- 
ing of misleading or absolutely false statements by anti- 
vivisectionists might be expected to haye little effect 
ow veasonable people, but there is a danger that if their 
“extracts” and misstatements are allowed to go entirely 
uncontradicted, the public’ may come to believe that there 
is nothing to be said against them. Statements which on 
the face of them are utterly absurd to those who have 
the slightest knowledge of the subject may come to 
appear important to those who are as little acquainted 
with the facts as, in charity we must assume, are those 
who propagate such statements. 

We have just had placed in our hands a. farrago of non- 
- senge that is evidently being widely distributed, as copies 
haye come from Edinburgh on the one hand, and from the 
south of England on the other. In this “pamphlet,” 
amongst other ill-informed statements, there is revived 
the assertion that it is the carbolic acid with 
which diphtheria antitoxin is preserved that is the effec- 
tiye agent in counteracting the action of the diphtheria 
poison. Carbolic acid is no doubt a fairly powerful anti- 
septic, but it is never added to serum in a greater quantity 
than } per cent.—that is, 1 part to 200, or only one-fifth of 
the strength of the weakest solution that is used in surgical 
treatment, anything below 23 per cent. being looked upon 
as too dilute to be of any service in killing active microbes. 





By the time this gets into the body, and could make 
its way to the local mischief, the dilution would be so 
enormous, even if 20 c.cem. of serum containing this half 
per cent. solution, were injected, that tae conditions would 
be such as to satisfy the most infinitesimal of homceopaths. 
Of course, such an argument can scarcely be treated 
seriously, and we must apologise to our readers for draw- 
ing attention to its absurdity. On the other hand there has 
now been collected ample experimental evidence to prove 
that not only does the carbolic acid do no good to the 
patient, but, to the extent to which it is added, it actually 
dilutes the serum, and renders necessary the use of a 
slightly larger bulk of fluid to obtain the same results, 


Whatever else those who have used this material may dis- - 


agree upon, they are fully agreed on this point. 

The antivivisectionists are careful to point out that 
horses of low price are often used in the prepara- 
tion of antitoxin, but they are not equally careful to 
draw attention to the fact that everyone preparing anti- 
toxin takes great care that the animals shall be of sound 
constitution and not suffering from disease of any kind. 
Those engaged in the study of disease are too much im- 
pressed with the necessity of having sourd animals not to 
take the greatest care to use sound animals only. A horse 
with a cut knee loses an enormous proportion of his value 
in the horse market, but he is as useful and just as good 
for the production of antitoxin as soon as the cut is healed 
as he was before the injury. Of course it sounds well to 
talk about used-up horses, or rather it serves the turn of 
those who do so, but it is not honest. 

As regards the statistics of results obtained, with and 
without the use of antitoxin in diphtheria, we think that 
there can now be little difference of opinion in the medical 
profession in this matter. Even those who were sceptical 
in the first instance, and refused without the strongest 
evidence to accept all that was claimed for antitoxin by 
those who had first had experience of its use, have long 
since come round under the pressure of facts ; and only 
those who have had no experience of the use of antitoxin 
in sufficiently large doses, and under proper conditions 
still stand out against its use. We may go further 
than this, and say that those outside the profession whose 
ignorance may be excused cannot be similarly excused for 
writing in an authoritative manner on a matter concerning 
which they are evidently profoundly ignorant, and mis- 
leading—sometimes to the death of their children-—those 
people who can be convinced by a facile pen or fluent 
speech. 

We cannot condemn too strongly the efforts that are 
being made to prevent the use of what has now been 
proved to be a most potent factor in the prevention and 
cure of a disease which only recently was more dreaded 
than perhaps any other with which we had to deal in this 
country. The first interest of a medical man is the welfare 
of his patient. Unfortunately, however, that is not the 
position taken up the Antivivisection Society. Their chief 
interest appears to be to prevent anything that has to do 
with vivisection. The distortion of facts and the death of 
multitudes of helpless children from diphtheria seem to 
be to them mere minor details if popular opinion can be 
influenced against what they call vivisection. 

It may be useful to add that a letter has recently been 
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gddressed to the Rural District Council of Halstead by the 
{cal Government Board, pointing out in reply to the 
inquiry whether the Board would authorise the Council to 
supply its medical officer of health with antitoxin and 
to pay for a bacteriological diagnosis, that under the 
Board’s Order of March 23rd, 1891, if the Council is 
aivised by {its medical officer of health that the use of 
gotitoxin on persons who have been exposed to the infec- 
fion of diphtheria is likely to prevent the spread of the 
disease, no sanction on the part of the Board is necessary 
to enable the Council to supply him with the material for 
use as & prophylactic under his general supervision. 
The letter also points out that a district council has power 
to supply antitoxin for curative purposes for the treat- 
ment of patients in its isolation hospital. The Board 
stated that a council may pay for bacteriological 
examinations found to be necessary to enable such council 
tocarry out its duties. It is further pointed out with 
regard to bacteriological examinations that a single 
negative result must not be regarded as decisive, and that 
therefore the medical officer of health and other medical 
practitioners are justified in continuing to regard a case 
clinically suspicious as possible diphtheria, although a 
bacteriological test may not have been sufficient in itself 
toenable the pathologist to class it bacteriologically as 
diphtheria. 


THE MILITIA MEDICAL SERVICE. 
THERE appears to be a very general feeling that in the re- 
organisation of the army, which it is generally admitted 
must shortly be taken in hand, the position of the medical 
service of the militia should be taken intoiconsideration. 
The opinion seems to be widely held that7in this reorgani- 
sation it will be necessary to introduce a dual system, 
that is to say, to have regimental medica! officers as well 
as a central Militia Medical Staff Corps. This view was 
put forward by a correspondent in the BritisH MEDICAL 
JourNaL last week, and a letter which appeared in the 
Times some time ago expresses the same _ idea. 
At the present time the Militia Medical Staff 
Corps is embodied, but it has little more than 
a skeleton organisation. There are eight companies 
with territorial designations, but according’ to the last Army 
list five of these have no permanent headquarters, but 
have temporary headquarters at the depot of the R.A.M.C., 
Aldershot. Surgeon-Lieutenant-Colonel Sir James R. A. 
Clark, Bart., who retired fromjthe Army Medical Service 
five or six years ago, was, on his‘return from South Africa, 
where he was in military charge of the Scottish (Edin- 
burgh) Hospital, gazetted to the command of the Militia 
Medical Staff Corps at Aldershot, where also the services 
of Surgeon-Major Moyle O’Connor are available. The 








‘headquarters of the Home District Company of the 


Militia Medical Staff Corps are at the Cambridge 


‘Hospital, Aldershot, andZa large number of Militia 


Medical Staff'men are at the present time employed 
a orderlies in the hospitals at Aldershot, so that 
there is already a nucleus, or something more than 
8 nucleus, of a headquarters: staff and training school for 
officers who may join the territorial companies of the 








Africa twelve or thirteen months ago, it was apparent that, 
owing to the undermanning of the. Royal Army Medical 
Corps, it would be unable from its own resources to supply 
an adequate medicaj staff for the large army which was 
on foot, and the Militia Medical Staff Corps re- 
sponded nobly to the call; two of its senior officers, 
Lieutenant-Colonels Lake and Waring, died while 
on duty in South Africa. The patriotism of the 
militia medical officers cannot be doubted, but their 
numbers were very small, and for this reason alone the 
amount of assistance to be obtained from this source. was 
not great; moreover, owing to the embodiment of militia 
regiments, the demand for medical officers for such regi- 
ments had to be met as best it could. Everybody is get- 
ting rather ashamed of the doctrine that we shall some- 
how muddle through every national emergency, and many 


are asking why the Militia Medical Service should not be © 


put ona really efficient footing. There is no doubt that 
a sufficient number of medical men could easily be found 
ready to join the Militia Medical Staff Corps, and to make 
themselves thoroughly efficient in their military duties 
if they were assured that their services would be utilised 
with a local company. It would of course be necessary 


that such officers on being gazetted should receive a term - 


of training in military medical duties, and this could be 
obtained, no doubt, at the headquarters of the corps at 
Aldershot; but afterwards the task of training orderlies for 


the district companies and maintaining these companies © 


in an efficient state might be left with confidence to these 


officers, provided that they resided at or near the head- 


quarters of the company. 


_ On the other hand, there are obvious difficulties in the, 
way of organising a Militia Medical Staff Corps which — 


should supply regimental officers for the militia, and it is 
urged that it would be better to gazette medical men 
residing in the locality to the local militia regiment, and 
to call upon them for service only with that regiment, both 
for the annual training and in times of national emergency. 
By the present embodiment of the militia many medical 
officers have suffered serious inconvenience and in some 
cases also serious pecuniary loss. These have been cheer- 


fully borne; but it is only right that, in looking to the © 
future, steps should be taken to reduce such inconveni-’' 
ence and loss to a minimum, and, in a force so essentially * 
territorial in its constitution as the militia, the argument. 
that the medical service should also be organised on a° 


territorial basis must have much weight. 


Another advantage which would flow from some such a 
organisation would. be that the headquarters of the Army 


Medical Staff would know where to put their hands upon 


men with a military medical training who could undertake ~ 


temporary duties in connection with depdts and with 


camps formed from time to time for musketry exer-" 
At present the War Office ‘* 


cise or for other purposes. 
employs civil practitioners, paying a capitation grant. 
It is suggested that in the reorganisation of the 
Militia Medical Service it should be arranged that a 
militia medical officer should have preference—that is to 
say, should be afforded the opportunity of undertaking 
such. duties at a proper rate of payment. It is stated, 
also, that by a suitable reorganisation and extension of the 
Militia Medical Service, a reserve body of trained medical 
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officers and men would be formed who could be called 
upon in time of war. It is not quite easy to see the force 
of this suggestion, because in times of national emergency 
a regimental militia medical officer would be required for 
service with his regiment, and in the correspondence as 
yet published we have not seen a serious attempt to grapple 
with this difficulty. 








THE FINANCES OF THE GENERAL MEDICAL 
; COUNCIL. 

WE publish in another column the seventh report by Mr. 
Victor Horsley to the registered practitioners of England 
and Wales. Without entering into a discussion on all the 
points in this report we may perhaps be allowed to express 
the opinion that it is not surprising to find Mr. Horsley dis- 
satisfied with the recent reports of the Finance Committee 
of the General Medical Council. It is true that both were 
furnished in response to a motion originally brought for- 
ward by him, but we imagine that he will agree with us in 
saying that neither the first nor the second really meets the 
terms of his resolution. 

Apart, however, from this rather fundamental objection 
to their acceptance as an adequate reply, there is another 
point, briefly alluded to by him, which appears to call for 
comment, and upon which indeed we have briefly touched 
on & previous occasion. 

' The first report recognised that the annual excess of 
expenditure over income had been of late years serious, 
and that it had become a cause for anxiety. The second 
report, which followed at an interval of only a few months, 
does not admit that there is cause for any anxiety, but it 
does not go on, as might fairly have been expected, to set out 
explicitly the grounds on which so different a conclusion 
had been arrived at, leaving them to be discovered by a close 
comparison of the two reports. The discovery is not 
difficult to make, but when made it is by no means satisfy- 
ing.’ The annual deficit is largest in the last few years, 
and did not exist at all some years back. The first report 
took a period of seven years, which, although showing a 
heavy annual deficit, nevertheless gave a result far more 
favourable than the last three years would have done. 
The later report goes yet further back into the period of 
more satisfactory balance sheets, and includes a period of 
ten years, thus diminishing very materially the average 
anhual deficit. We are far from suggesting that this in- 
creased ‘period was included with any intention of makin 
the position appear better than it really is, but nevertheless 
it has this effect, and it can hardly be contended that an 
average of a past period of ten years is of any value in 
estimating the probabilities of the next ten years, unless 
there is fair reason to suppose that the conditions of the 
earlier period are likely to be repeated. 

“The facts available for forming any sort of forecast all 
pdint in the opposite direction, and we cannot therefore 
but regard the later report as being in effect though not 
in intention misleading. While it is perfectly true that 
the accumulated funds in the hands of two of the Branches 
will suffice to meet a considerable deficit for some years 
to come, their exhaustion is, at the present rate of mcome 
and expenditure, clearly in sight; this aspect of the ques- 
tion is severely let alone in the reports. pai 
“The matter will no doubt come up again at the next 





——— 
séssion of the Council, and it is in the meanwhile exeead. 
ingly difficult to get a clear idea of the financial position 
of the Council or to make any suggestions. It can hardly 
be seriously contended that the Council is doing more than 
it ought to do, nor can we regard the remedies suggesteq 
in the last report of the Finance Committee as altogether 
serious, namely, that the Council should meet an hour 
earlier in the day and commence its sessions a day earlier 
in the week. 

We appear to be approaching—if, indeed, we have not. 
already reached—the position in which we must realise 
that the income of the Council must be permanently 
increased if it is efficiently to carry out the work which jt 
is created to do. At the present time the chief sources of 
income of the Council—speaking of that body and 
its Branches as a whole—are the fees paid for the 
insertion of names on the Medical Register. The 
average number of names inserted on the Register in 


the five years 1890-94 was 1,426, ‘the average number in the: 


five years 1895-99 fell to 1,324. The question therefore arises 
whether it may not be necessary to impose an annual regis- 
tration fee in place of the present system of a single initia} 
payment. There are not wanting analogies in other pro- 
fessions for such an impost, and indeed the principle wag 
proposed to be embodied in the Bill to amend the Medica} 
Acts drafted by the Subcommittee of the Parliamentary 
Bills Committee of the Association. 


ee 


THE INTERNATIONAL CATALOGUE OF SCIENTIFIC 

, LITERATURE. " 
AL the arrangements for the international catalogue of 
scientific literature are now complete. The work of caté- 
loguing has begun, and it is intended to include inthe 
catalogue all the literature published after January Ist, 
1901. The Royal Society will act as the publishers of the 
catalogue, and a code of instructions for the use of all those 
who are taking part in the preparation of the catalogue 
has been drawn up. The catalogue will be issued under 
the superintendence of an executive committee consisting 
of four delegates of the Royal Society—Sir Michael Foster 
Professor A. W. Riicker, Professor H. E. Armstrong, an 
Dr. Ludwig Mond, and of the representatives of the four 
largest subscribers to the catalogue—France, Germany, Italy, 
and the United States. The director of the catalogue 18 
Dr. H. Forster Morley. The catalogue, which will include both 
an author and a subject index, is to be published annually 
in seventeen distinct volumes; and as it would not be 
possible to print and issue so many at once, it is proposed 
to publish them in sets of four or five at quarterly inter 
vals. It is intended that during the first year parts cover 
ing shorter periods should be prepared so as to make ib 
subsequently possible to issue regularly volumes in which 
the literature published during the previous period of 
twelve months will be catalogued. The annual cost of & 
set of the seventeen volumes will be £17. The ei 
logical Society has appointed Professor Halliburton, F 8. 
as the representative of physiology on the regional bureau, 
and the same Society acting conjointly with other societies, 
including the Royal Medical and Chirurgical, the Patho- 
logical, the Neurological, and the Linnean, has nominated 
representatives of the sciences of experimental pathology, 
psychology, and general biology. The Anatomical Society 
of Great Britain and Ireland has ———_ a committee 
consisting of Professor Thane (Chairman), Dr. Arthur 
Robinson, and Dr. Keith (Secretary of the Society) to sup- 
ply the slips for cataloguing the. literature of humat 
anatomy published in Great Britain and Ireland. 
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‘MEDICAL SUPERVISION AND SCHOOL BOARDS. 
{az wiennial report of the Bradford School Board recently 
issued brings before us the importance of expert medical 
advice in the administration of the Elementary Education 
Acts throughout the country. The School Management 
Committee summarises under 7 headings the various 
duties which fall to the lot of their Medical Superin- 
tendent, Dr. James Kerr. These include a quarterly visit 
to all the schools of the Board, and report on the sanitary 
condition of premises and scholars, the certification of de- 
fective children, and advice as to their spec instruction, 
the testing of the physical condition of children, especi- 
ally asregards eyesight and hearing,and medical examina- 
tions ood reports in relation to candidates for employ- 
ment and persons employed under the Board. Dr. Kerr 
has specially interested himself in researches as to 
the acuity of vision in school children, and reference is 
made to examinations conducted by him in certain county 
schools for the Board of Education, the methods prescribed 
by the latter, however, giving, when tried in a Bradford 
Board School, 25 per cent. of defective sight, as against 16 
r cent. resulting from the ordinary tests recommended 
y Dr. Kerr, which he appears to consider more reliable. 
Tt seems high time that a departmental committee, includ- 
ing ophthalmic experts, should settle once for all a 
uniform and satisfactory mode of testing the sight of 
elementary school children, so as to minimise the per- 
centages of error. Much attention was paid by Dr. Kerr 
to mouth breathing in relation to variable hearing and 
variable intelligence; and in one school carefully ex- 
amined it was found that of 452 children between 
6 and 10 years of age no fewer than 90 were 
habitual mouth breathers—discharging ears, enlarged 
glands, and probably adenoids being associated with 
a large percentage of these cases. It is satisfactory 
tonote that “attention is called to proper breathing by a 
simple drill in the course of the ordinary physical exer- 
cises.” Theacuteness of hearing was tested by noting the 
distance at{which a “forced whisper” could be heard in the 
open air by each of 194 children in a school. It was found 
that 133 could hear this at 19 metres or more; they were 
classed as “excellent ;” 50 eould hear at from 12 to 19 
metres, and'were classed as “ fair;” while the remaining 11 
were classed as poor hearers, requiring a distance of fees 
than 12 metres to ensure audition. In 1899 the summer 
holidays had to be extended to six weeks in consequence 
of the prevalence of scarlatina. A diagram shows how 
markedly the notifications fell from the time of closing the 
schools, and the remark is made that “school attendance in 
epidemic times aids in diffusing the disease, but is not in 
itself a sufficient cause for maintaining it, as the disease is 
seen to have increased for a week or two after the holidays, 
and then died down.” 


A FRENCH APOSTLE AND MEDICAL GENTILES. 
We had occasion not long ago to refer to the interesting 
mission which Dr. Henri Huchard of Paris undertook for 
the purpose of evangelising Scandinavia in a medical 
sense by propagating there the true light of medicine as it 
burns with a pure flame in the Ville-Lumiére. M. 
Huchard’s tour through Sweden and Denmark had been 
of the nature of a royal progress. In every town where 
there was a university or a medical society the fatted calf 
had.been killed in honour of the apostle of French ideas, 
who believed that he had intellectually annexed the north 
of Europe, and made Scandinavia in a medical sense a 
a of France. This idea of medical missions to the 

ntiles was, so far as we are aware, novel, and it seemed 
as. though the propaganda undertaken by the dis- 
tinguished Paris . physician would bring about a 
unien mot only of hearts but of heads from which 
great results might be expected. But alas for the 


of the Northern races in particular! We gather from a 
somewhat incoherent utterance of M. Huchard in the 
current issue of his organ, the Journal des Praticiens, that 
these blameless Hyperboreans are imperfectly appreciative 
of the benefits offered.to them. As far as we can make 
out the fault lies—as so often appears to be the case—with 
a wicked editor. For the last thirty or forty years a Swedish 
medical journal, the Nordisk Medicinsk Archiv, has pub- 
lished summaries in French of the principal articles con- 
tained in each number. The editor has lately decided— 
without reason, M. Huchard considers—that henceforth 
these summaries are to be published in German, English, 
or French; that is to say, the French language is no 
longer to be regarded as the international medium. 
Coming from Sweden, the people of which are often 
spoken of as the Frenchmen of the North, this is 
indeed an unkind cut. To add to its unkindness, the 
editor it appears has further decided that the re- 
ports of Scandinavian congresses and other summaries are 
in future to be published in German. It may be assumed 
that the editor knows what his readers want, and the 
matter is of no consequence to anyone else. But M. 
Huchard evidently takes the affair as an insult to France. 
He denies that he is indignant or even surprised, but from 
the reasons which he sugoests as having actuated the 
Swedish editor we venture to think that he is somewhat 
excited. The first must be given in his own words: 
“After the grandiose and courageous reception given out- 
side France in certain countries to a great and unfortunate 
old man still unconquered, one perfectly understands that 
sympathies go out to those who embody faithfulness to 
their word, sympathy and generosity in misfortune.” How 
on earth the sorrows of Mr. Kruger—who, we presume, is 
the great and unfortunate old man referred to—can 
explain the decision of a Swedish medical journal to 
publish abstracts in German and English as well as in 
French, it is impossible to guess. If it had been decided 
to publish them in Dutch, doubtless M. Huchard 
would have seen in this a proof of the success of his self- 
imposed mission; but does he think, because people in 
Sweden were civil to him as a visitor, they should hence- 
forth boycott every foreign language but French? His 
second reason is still more remarkable. He says: 
“French medicine does not exist, and those who revo- 
lutionised science in the last century for the greater 
ood of humanity—the Laénnecs, the Claude Bernards, 
and the Pasteurs—are, it appears, of Prussian origin.” 
This is doubtless, as Artemus Ward would say, “rote 
sarkastic.” But it is deficient in the lucidity which our 
French friends claim for themselves as their peculiar 
gift. We take it that M. Huchard meant in his haste to 
say that modern medicine is entirely a product of French 
genius. When he is inacalmer mood he will recall the 
names of some English and German workers who may 
fairly stand by the side even of the. French masters whom 
he cites. From a further reason advanced by M. Huchard 
he would seem to have pemuaded himself that in some 
inscrutable way the Swedish editor has been moved by 
a politic respect for the stronger party, or,as M. Huchard 
phrases it, “for the party which is believed to be the 
stronger—for the moment.” ‘Tis pitiful, ‘tis wondrous 
pitiful. The whole thing is an illustration of the per- 
nicious effects of acute Chauvinism even on a.mind of 


very high order. 


THE SCIENTIFIC STUDY OF PSYCHIATRY. 

WE publish in another column a report of an interview 
which a deputation representing the Royal Academy. of 
Medicine in Ireland and the Irish Division of the Medico- 
Psychological Association of Great Britain and Ireland 
had with the Chief Secretary of Ireland to urge upon him 
the desirability of establishing a central laboratory for the, 





perversity of human things in general and the obstinacy 


asylums of Ireland to be devoted to pathological research. 
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in connection with insanity. Mr. Wyndham’s reply was 
not more discouraging than such official replies commonly 
are. Indeed, it was distinctly sympathetic; but, as usual, 
the bogey of expense was raised. Although the sum to be 
contributed by each asylum district would be small, in 
fact a mere trifle, he was yet afraid that the local authori- 
ties would kick at any “addition to the rates.” The way to 
prevent additions to the rates is to diminish the causes 
which are constantly producing insanity, and before effec- 
tual means can be taken to prevent disease we must know 
the causes by which it is produced. Putting the matter 
on the low ground of £ s. d. alone, the most hopeful way 
of diminishing insanity is to encourage the scientific study 
of mental disease. Sir George Duffey, in the address tothe 
Dublin Branch of the British Medical Association, which is 
published at page 334, advances many weighty arguments 
in favour of the establishment of such a laboratory, 
and we are glad to be able to quote in support 
of this view the’ report of a Committee appointed by 
the New York Neurological Society at the request of the 
President of the New York Commission on Lunacy. The 
Committee was instructed to make suggestions as to a 
scheme of scientific study of mental diseases in connection 
with the State hospitals for the insane. In its report, 
presented to the Society on January ist, the Committee 
urged that it is to the interest of the State that original 
research work should be carried on in relation to insanity, 
in order that the science should be advanced, and better 
methods of prevention, treatment, and care discovered. 
This is of direct interest to the taxpayer, upon whom falls 
the burden of the care of the insane. It was recommended 
that there should be one central laboratory in the State, 
where the energies of the best scientific men in the various 
departments of medicine related to insanity should be de- 
voted wholly and exclusively to the prosecution of original 
research. Such a laboratory, the Committee points out, 
cymbining the labours of well-qualified workers in general 
pathology, neuropathology, psychology, chemistry, anthro- 
pology, and other branches, should be able to produce 
rom year to year results which would be creditable to the 
State as a patron of science, as well as invaluable in ad- 
vancing the knowledge of the methods of treatment and 
cure of mental disorders. It is further recommended that 
each hospital for the insane should have upon its staff of 
medical officers one whose sole duty it should be to con- 
duct ordinary necropsies and to carry on the routine duties 
of a clinical and pathological microscopist. It is urged 
that the central laboratory, or pathological institute, 
should be freely open to any unqualified scientific men 
for the prosecution of original research work, under the 
direction of the laboratory experts, preference always 
being given to the qualified men in the State hospitals, but 
that systematic teaching of fundamental principles should 
not be required from any of the departments of the labora- 
tory. Lastly, it isrecommended that the central laboratory 
for original research should be a part of a reception hos- 
pital for the insane, situated on Manhattan Island. 


A REMARKABLE AMERICAN. 
UNDER this title Mr. Francis Newton Thorpe, formerly 
Professor of American Constitutional History in the 
University of Pennsylvania, gives in the February number 
of the Century an interesting account of the late Professor 
Pepper, the distinguished Philadel hia physician. A bronze 
statue of Dr. Pepper was unveiled in Philadelphia on 
December 20th, 1899. The site where it stands was thirty 
years ago a ploughed field; to-day it overlooks the build- 
ings, ‘some twenty-five in number, of the University of 
Pennsylvania, the academic home of some 3,000 students. 
Had there been no statue, these buldings might well have 
served for a monument, for they mostly owed their erec- 


' tiontohisinitiative. William Pepper was the son of a former 


professor of medicine in the University of Pennsylvania 


a 
who died in 1864, a few years after his son had taken his, 
degree. In 1870, at the age of 27, Pepper projected the 
University Hospital, and boldly set about raising an endow. 
ment fund of 750,000 dols. In less than four years.he ne. 
cured more than half a million, including two appropriations 
of 100,000 dols. each from the Legislature. The hospital 
was formally opened in 1874. No such task had before 
been carried’ out by a citizen of Philadelphia, and its 
performance gave Dr. Pepper rank among the first men of 
the city. He began to lecture in the Medical School in 
1868, and he continued todo so for thirty years, occupying 
meanwhile, two chairs, Clinical Medicine and the Theory 
and Practice of Medicine. In addition, he filled the Office 
of Provost for thirteen years, resigning in 1881. Through- 
out his life he devoted himself to vast undertaki 
which culminated in the foundation of the great system of 
museums amid which his statue stands. His practice, 
grew constantly, and to such an extent that he said it “wag 
more than enough to kill three men.” To the literature of 
his profession he contributed his well-known System of 
Medicine and over 150 monographs, the first published in 
1866, the last after his death. During the last 20 years 
of his life his daily programme of work wasalmost incredible, 
He slept, or tried _to sleep, at will—“ muscular relaxation,” 
as he called it. His usual working day was 19 hours. Four 
stenographers and a retinue of messengers and assistants 
helped to get through the work. Two expert stenographers, 
“very rapid,” as he described them, worked at night; 
one from 9 to II or 12, another then coming and workin 
till 3 or44.M. From 8 to 12 a.m. his office was crowded. 
In the afternoon came his lecture at the University, fol- 
lowed by a great number of committee meetings, consulta, 
tions, and public functions. While under great pressure 
he occasionally worked 36 or even 48 hours without inter: 
ruption, except for a hasty morsel of food. This was in the 
last five years of his life, while he was devoting all his 
energies to Civil affairs. Pepper found the University of 
Pennsylvania a respectable school; he _ transformed 
it into a real University. He created 13 departments, 
erected over 20 costly and appropriate buildin 
for its use, increased the faculty from 90 to nearly 
300, and the number of students from 800 to above 2,800, 
For the endowment and use of the institution he raised 
over 4,000,000 dols., and added more than 40 acres in the 
heart of the city to its campus. Not least among his ser- 
vices was the co-ordination of the public-school system of 
the city with the courses in the University. Looking over 
his reports as Provost, one easily discovers, says Professor 
Thorpe, that Pepper anticipated the improvements likely to 
be made at the University for a century to come. Meanwhile: 
he planned even larger things, and with characteristic 
boldness proceeded to carry his ideas into effect. A great 
system of museums should be founded; they were to be 
illustrative of commerce, art, science, history, and anthrop- 
ology—an educational unit, centering about the Universi 
and free to the people. After some thirty years of suc 
action his public account stood something like this: 
Institutions founded: the University Hospital, the Com- 
mercial Museums, and the Philadelphia Free Library. In- 
stitutions reorganised and recreated: the University of 
Pennsylvania. Public reforms: the improvement of the 
city’s water supply, and an entire change in the attitude of 
the public mind towards education and the ideals of life. 
To carry out these plans Dr. Pepper raised above 10 mil- 
lion dollars and secured from the municipality about 100 
acres of land lying near the heart of Philadelphia. To thig 
service of his energy and business ~—o e added the 
personal gift of nearly half a million dollars, which he 
earned in the practice of his profession. It may be doub 
whether any other American has run a like career. The 
universality of his genius persuaded men that he was 








greatest at whatever he undertook. An eminent financier’ 
has pronounced him “a born financier,” and cited the ° 
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tate he created in evidence. Among politicians he 
Wee gail foremost, and he swayed legislative and con- 
inal Committees at his will. His_ professional 
prethren acknowledged that he stood in the front rank, 
and virtually expressed their judgment by electing him 
president of the first Pan-American Medical Congress at 
Washington in 1893. But his great ideal was the ideal 
gniversity. For years, during the later part of his life, he 
jaboured for the establishment of a national university at 
Washington, an institution of graduate rank, and com- 
Jetely equipped in every department for the convenience 
of advanced specialists. His sudden death, which was 
due to angina pectoris, occurred at Pleasanton, California, 
on August 26th, 1898, just as he had completed the first 
week of his 56th year. Few men have compressed so much 
work into so short a span of life. 


THE INTRODUCTION OF CHLOROFORM 
OBSTETRIC PRACTICE. 

Ix a report presented the other day to the Medical Society 
of Paris on the candidature of Dr. E. Dutertre, Dr. 
Coudray gave an analysis of his contributions to litera- 
ture. Among these was his inaugural thesis, which was 
presented in 1882. It dealt with the employment of 
chloroform in normal delivery, and a preliminary sketch 
of the history of the introduction of chloroform into ob- 
etetrical practice was given. Besides mentioning the fact 
that the late Queen Victoria had chloroform administered 
at the birth of the Duke of Albany and the Princess 
Henry of Battenberg, it stated that on March 16th, 1856, 
the Empress Eugénie was placed slightly under its influ- 
ence by Jobert de Lamballe in the presence of the 
accoucheur Paul Debois, who by the way had in 1847 
committed himself to a strong opinion against the anss- 
thetic. The example of the Empress does not, however, 
appear to have had any effect on the French public. It 
was two English physicians, the late Sir Joseph Olliffe and 
particularly Dr. Campbell—grossly and offensively cari- 
eatured by Alphonse Daudet as “Jenkins” in Le Nabab— 
who were instrumental in getting it accepted in France. 
Referring to the fact that Simpson had recourse to 
the Bible to find theological warrant for anes- 
thesia, the French author says that what the 
discoverer of chloroform wished to prove was_ that 
anesthesia was of Divine origin. We gather that 
Dr. Dutertre challenges the opinion of Simpson in 
this matter, and produces arguments intended to prove 
that he was in error. M. Coudray says he must leave 
them to settle the question between them, and hints that 
neither has succeeded in throwing a dazzling light on this 
obscure question. Whether Dr. Dutertre shows such a 
plentiful lack of the sense of humour as is imputed to him by 
M. Coudray we have no means of judging, as we have not 
kis thesis at hand. But either he or M. Coudray, or both, 
appear to have misconceived the situation. Simpson, as is 
well known, had to wage a fierce fight to get anzsthesia 
accepted in midwifery at all. He was denounced from 
innumerable pulpits for seeking to falsify the curse 
ag ogy upon Eve that in sorrow should she bring 
orth her children. Simpson fought these men with 
their own weapons, and his happy application of the pas- 
sage in Genesis in which we are told that God cast Adam 
into a deep sleep as a preliminary to removing his rib 
silenced to some extent the fire of the theological batteries 
that were directed against him. Simpson showed that in 
the bandying of texts he was a match for the ministers. 
But-he had no idea of seriously contending that the in- 
troduction of anesthesia into medical practice was the 
direct act of the Creator. Evidently in regard to a joke the 
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delicate French skull sometimes needs the trephine as well 


as the denser crania of the natives of certain more northerly 
countries 





THE EXTERMINATION OF MOSQUITOS. 

On the ground that recent experiments prove beyond rea- 
sonable doubt that mosquitos are active agents in the dis- 
semination of yellow fever, systematic attempt is being 
made to destroy thebreeding places in and near Havana. 
Forty sanitary inspectors of that city have been ordered to 
make a thorough inspection of their districts and to report 
the existence of any stagnant water where mosquitos might 
breed. Twice a month, petroleum, which cannot be drained 
off, is to be thrown upon the stagnant water, in order to 
kill the embryo mosquitos. The department will also 
attempt to kill all mosquitos in houses where cases of 
yellow fever appear. The result of this crusade will be 
awaited with interest, because hitherto not very much 
success has attended the use of petroleum in localities 
where mosquitos abound, although it has been undoubtedly 
useful where the insects are not very numerous. In their 
report from Sierra Leone to the Malaria Committee of the 
Royal Society, Drs. Stephens and Christophers stated that 
the larvicidal effect of petroleum was very striking in pools 
most of the larve being killed in fifteen minutes or less. 
In many cases, moreover, adult females were found next 
day killed by petroleum on the surface of the pool, where 
they had come to lay their eggs. But the final result was 
not satisfactory, for, as in the case of a previous experi- 
ment ‘made by the local authorities with tar, the insects 
immediately reappeared on the cessation of the applica- 
tion of petroleum. In another experiment a small surface 
drain about 300 yards long was sprinkled with petroleum 
out of a watering pot, using enough to cover the drain 
thickly.with the oil. The effect was immediate, and on 
the day following the application no larve were to be 
found, though on the previous day the water had been 
teeming with them. In spite of this wholesale slaughter, 
the drain eight days later was again teeming with larve. 
They recommend, therefore, that if petroleum is to be 
used as a larvicide in pools or sluggish streams it should 
be applied once a week. 


‘* PARASITES.” 
THE opinion that the so-called parasites of cancer are in 
reality red blood cells in various stages of degeneration 
has recently been revised by Olt' and supported by 
certain researches. He attempted to obtain cultures from 
four specimens of carcinoma of the horse and nine of 
the dog, and from twenty-three mammary adenomata of 
the latter animal. As media he used potato, solidified 
serum, nutrient agar, broth, and hay infusion. The 
results were uniformly negative. Studying the effect of 
acids and alkalies on the cancer bodies in sections, he 
found that they exhibited a resistance to the action of 
these reagents similar to that shown by the red blood 
corpuscles, and he also found that they contained iron. 
He says, “ From the fact that these supposed parasites are 
iron-containing bodies, and that their optical characters 
are very similar to those of the red blood cells, it is a 
probable deduction that the latter are concerned in their 
formation. They would appear to be more numerous 
where hemorrhages are present in the tissue, and, 
according to Olt’s view, the red cells of these are 
devoured by the epithelial cells as degeneration products. 
In the same paper Sjébring’s observations are criticised ; 
what are described by him as rhizopod forms, in Olt’s 
opinion are nothing more than particles of free fat. 
In Sjébring’s description of his cultures he states 
that if a solution of. osmic acid is added to a 
hanging-drop culture the bodies disappear entirely, 
and there are seen greyish fat-like masses in the 
preparation. This observation Olt confirms, but his 
criticisms leave untouched Sjibring’s inoculation results 
noticed in the British MEDICAL JOURNAL of November 24th, 
1900, which, shortly stated, consisted. of the production of 


1 Deutsche ticrdrztiWochenscrift, Nos. 22 and 23, 1900. 
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new growths of epithelial type in white mice. The, paper 
demonstrates once more that it is to the experimental 
method pathologists must look for the settlement of the 
peonieins and that little further light can be hoped from 

istological study of the “ parasites” in sections. Success- 
ful inoculation, assuming that the infective theory is cor- 
rect, must, on the other hand, be attended with many diffi- 
culties, as so many data are involved. The question of sus- 
ceptibility is one of peculiar complexity here, and if the 
organisms described by Sanfelice, Schiiller, and Sjébring, 
all presenting features in common, though differently 
named, are the true cause of the disease, they would seem 
to pass through a complicated cycle the different forms 
of which cannot be equally capable of transmitting the 
affection. 


CANCER INVESTIGATION IN AMERICA. 

THERE are now (according to the Journal of the American 
Medical Association) two centres in the United States for 
the investigation of the origin of cancer, namely, the New 
York State Pathological Laboratory at Buffalo, under the 
direction of Professor Roswell Park, and supported by 
public funds, and another in Boston, where a committee 
from the Harvard Medical School, through the generosity 
of the late Caroline Brewer Craft, has been enabled to 
plan systematic work. The first annual report of the 
Cancer Investigation Committee of the Harvard Medical 
School shows in a general way the scope of the work which 
is in charge of the Department of Surgery, of which Dr. J. 
Collins Warren is the head. An analysis of the statistics 
for Massachusetts by Dr. W. F. Whitney shows a marked 
increase in the death-rate from cancer, the curves being re- 
markably similar to those of the Registrar-General for Eng- 
land. Dr. Edward H. Nichols has found theso-called “cancer 
bodies” in certain types of cancer, especially of the breast, 
but not in epidermoid cancer. Animal inoculations and 
culture experiments with human cancers were all followed 
by negative results. Inoculations of animals with the 
blastomycetes of Sanfelice and Plimmer resulted in nodules 
of granulation tissue, but no tumour like cancer was pro- 
duced. Dr, R. B. Greenough has investigated the presence 
of the so-called “ Plimmer’s bodies” in cancer; they were 
found in twenty-three cancers of the breast, being most 
numerous near the periphery of the tumours and in the 
metastases. Three epidermoid cancers did not contain 
any such bodies. Dr. Oscar Richardson reports on a 
number of culture experiments with carcinomatous tissue, 
the general result being that no organism that could be 
regarded as in any way specific was found. Dr. Edwin A. 
Locke deseribes the reconstruction in wax of a nodule of 
cancer, a very interesting task. The model shows the re- 
lations of the tissues and the manner of growth. Each 
column .is,an outgrowth, all parts of the nodule being 
united with other portions of the tumour. Such models 
should form valuable means of instruction. 


TRANSCENDENTAL VITAL STATISTICS. 
PrRoFEssOR PEARSON has recently contributed to the Philo- 
sophical Transactions a paper upon heredity, in the course 
of which, under the title of the “correlation of characters 
not quantitatively measurable,” he gives us some five and 
thirty pages of mathematical formule of portentous length, 
and, by way of encouragement, concludes this portion of 
the paper by hinting that the properties of multiple cor- 
relations may have to do with spherical trigonometry in 
hyperspace of four dimensions. _ If he is right, the average 
biologist will have to abandon this field of inquiry to the 
mathematician, and to accept his results unchecked, for 
few will be able to indulge in mathematical dissipation of 
this kind. In the later part of the paper some illustrations 


- are given of results expressed in language more “ under- 


standed of the people.” Amongst other things, Professor 
Pearson endeavours to find the correlation between strength 


to resist small-pox and the degree of effective vaccinatio 

Admitting that statistics do not afford the materia] for; 
quantitative scale, he applies his formule with the result 
that “there is quite a large correlation between recover 
and the presence of the cicatrix,” and “while the eo i 
tion is very substantial and indicates the protective cha- 
racter of vaccination, even after small-pox is incurred, it 
is, perhaps, smaller than some over-ardent supporters of 
vaccination would have led us to believe.” Similarly he 
finds that in the administration of antitoxin in diphtheria 
—laryngeal cases only—a correlation between recovery and 
the use of the remedy exists, but is not so marked ag jn 


tion of a novel method of analysis of the statistics ayaij- 
able should have led to results favourable to the efficiency 
of these allied methods of treatment; but we cannot 
refrain from the hope that the method may be considereg 
an ultra-refinement, and that we may still expect to draw 
some valid conclusions from statistics by methods more 
generally available. 


THE BACILLUS COLI COMMUNIS. 
THERE are at the present time numerous workers who are 
devoting themselves to the special study of one or other of 
the great classes of bacteria. Some five years ago it was 
the fashion to multiply the number of the members of 
a group, giving to each individual member which showed 
cultural differences a distinct name irrespective of the 
genus to which it belonged, the name only indicating the 
class. The investigation of cultural reactions and pleo- 
morphism in its various aspects is no less keen at the 
present moment; it is even intensified; but the pre- 
vailing tendency is to recognise the existence of genera, 
with a prototype at the head, each genus being divided 
into species with their respective varieties. Chief among 
the genera is the great “colon group,” the principal class 
of intestinal and excremental bacteria. Standing first 
and foremost as prototype, partly by reason of its ubiquity, 
partly on account of its multifarious activities, is the 
B. coli communis, and following this in the same species 
is a lengthy list of coli-like organisms, while the other sub- 
divisions of the group are the hog-cholera or Gaertner 
species, the typhosus species, and lastly the species of which 
the pneumo-bacillus of Friedlander may be taken as the 
a Each of these species contains many varieties, even 
the typhosus group, of which the individual members show 
the least variation culturally, contains variants which the 
serum test differentiates. Dr. W. W. Ford, who is Fetlow 
in Pathology of McGill University, has published a paper 
in the Montreal Medical Journal, at the end of which he 
has set out in tabular form a list of the cultural reactions 
of many members of the group. Though the various 
reactions enumerated do not exhaust the cultural distinc- 
tions which it is possible to obtain, yet a study of it, 
incomplete as it is, shows the importance of testing each 
organism in a variety of media and under differing circum- 
stances with a completeness undreamt of twenty years ago, 
in order to identify the exact nature of the organism with 
which one is dealing. From the same author we have 
also lately received a paper embodying the result of 
some work on the bacterial content of healthy organs 
removed with due observance of aseptic precautions. His 
results are at variance with those’ of Neisser and 
Opitz, both of whom concluded from the results of 
their experiments that in the healthy animal a passage of 
bacteria through the intestinal wall does not take place. 
Dr. Ford obtained results of precisely opposite character, 
and this he attributes to the fact that his cultures were 
incubated for much longer periods than were used by 
either Neisser or Opitz, and were in most cases made in 
liquid media, which he considers a point of importance by 
reason of the dilution of animal bactericidal properties. 
As aresult of a large number of experiments, he found 





the case of vaccination. It is satisfactory that the applica-. 
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h species of animal possesses its own peculiar bac- 
thet eroray whilst each animal, regardless of its specics, 
showed its distinct bacteriology. Thirdly, the different 

ns of the various animals displayed the same bacteria 
wine different culture media. Fourthly, the condition 
of digestion exerted a decided but not universal influence 
on the species of bacteria found; and lastly, while many 
cultures remained sterile, there was ample microscopic 
evidence of bacterial activity within the organs inoculated 


into the culture medium. 


A NEW MYSTERY IN THE SAUSAGE. 

Dr. SCHILLING is credited with the discovery of a new 
mystery in the composition of that already sufficiently 
mysterious article of diet—the sausage. He had often 
ramarked moulds lodged in the inequalities of the inner 
surface of the skin. He examined pieces of dried gut such as 
are found in the market, and was yr meng to find adhering 
to them a considerable amount of débris.of straw and frag- 
ments of grain. He argued that if such remains were fairly 
abundant after drying, they must be still more so in the 
fresh guts used by pork-butchers. He had some difficulty 
inprocuring samples, as only enough is prepared for the 
needs of the makers, and they are not willingly sold. After 
repeated examinations, he satisfied himself that these intes- 
tines of oxen or pig contained an amount of excremental 
matter which may be estimated at from 2 to 2} grams per 
metre of small gut, and 5 per metre of large. If 
the skin of sausages is carefully removed, only a small 

of this filth is swallowed, but, if they are 
eaten With the ‘skin, a considerable quantity must 
be swallowed. Dr. Schilling estimates that a German 
‘workman consuming Io to 15 cm. of sausage daily swallows 
4to5 grams of excrement in the week, or 20 grams per 
month. One needs only, he says, see the butcher prepare 
the guts by washing in a little dirty water to know in what 
state they must be in regard to cleanliness. He admits 
that it is not easy to clean the intestines thoroughly, and 
he is not clear. as to the pathological effects that may be 
caused by eating the matters referred to. There can be 
doubt, however, that such substances answer to the defini- 
tion of dirt as “ matter in the wrong place,” and, to say the 
least, they can hardly be regarded as wholesome articles 
of food. They are certainly not appetising. Hogs’ dung 
taken in water and wine had a great reputation in the 
Middle Ages as a remedy for blood-spitting and pain in 
the side. But the return of the Saturnia regna of organo- 
therapy which appears to be in prospect has not yet led 
us to this particular medication. And, whatever may be 
its therapeutic virtues, most people would probably prefer 
not to have it administered in their morning sausage. 


EXECUTION BY POISON. 

AccorDING to the New York Medical Journal, Mr. H. B. 
‘Passage moved in the Indiana House of Representatives 
on January 21st that the method of executing criminals be 
changed from hanging to the administration of morphine. 
The motion was tabled. The idea of execution by poison 
is not of course a novel one. The method was in common 
use in antiquity, and various agents were used. The most 
famous instance was the death of Socrates by hem- 
lock. In the very improbable event of Mr. Passage’s Bill 
becoming law in Indiana, will the process be called 
“toxicution ?” 


A PROFESSORIAL JUSILEE AT ATHENS. 
Tue University of Athens celebrated, on December 30th, 
1900, the twenty-fifth aniversary of the appointment of 
Professor Spiridion Manghinas to the Chair of Clinical 
Surgery. Congratulatory addresses were delivered by the 
Rector, Professor Mitsopulos, by Professor Kalliontzis, 
Dean of the Faculty of Medicine, and by a student repre- 
Seating the members of the Faculty in statu pupillari. 





Professor Manghinas, in returning thanks, went on to 
deliver an interesting address on Chromatology in Homer, 
in which he showed, first, that the “blind old bard of 
Scio’s rocky isle” was not blind; and secondly, that he 
was not colour-blind, as some modern critics have repre- 
sented him to have been. Professor Manghinas holds, on 
the contrary, that Homer had a keen eye for colour. In 
the evening a banquet was given in honour of the occasion 
by the medical practitioners of Athens, at which the 
Rector, the Dean, the Professors of the Faculty, and other 
notabilities were present. 


THE FRENCH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 

THE French Association for the Advancement of Science 
will hold its annual meeting this year at Ajaccio in 
Corsica, probably about the middle of September. The 
Congress will be presided over by Dr. Hamy. The twelfth 
Section (Medical Sciences) will have for its President Dr. 
Livon, Director of the Medical School of Marseilles; the 
thirteenth (Medical Electricity), Dr. Leduc, Professor in 
the School of Medicine of Nantes; the eighteenth (Public 
Hygiene and Medicine), Dr. Tachard, Médecin-principal de 
Ire classe in the French Army. At the meeting of the 
Association which was held at Boulogne the Subsection 
of Medical Electricity presented a petition that it might 
be promoted to the honour of a full Section. This request 
was referred to a Committee, of which Professor Bergonié 
was Chairman, and, on its favourable report, was granted. 
This year, for the first time, there will be a Subsection of 
Odontology. ; 


WE regret to announce the death of Dr. Leslie Ogilvie 
Physician to the Children’s Hospital, Paddington Green 
which occurred at his residence, 46, Welbeck Street, on 
February 2nd, after a few days’ illness, in his 48th year. 
The cause of death was pneumonia. An obituary notice 
will appear in a subsequent issue. 


THE Hunterian Oration of the Hunterian Society will be 
delivered by Mr. John Poland, on February 13th, 1901, at 
8.30 P.M., iu the London Institution. The subject will be 
A Retrospect of Surgery during the past Century. The 
ers dinner of the Society has been postponed to March 
15th, 1901. 


= Dr. BRENDAN MacCartuy was on February Ist appointed 
a medical inspector under the Local Government Board 
for Ireland in room of Dr. Stawell, deceased. Dr. Mac- 
Carthy obtained the M.B., B.Ch., and B.A.O. of Dublin Uni- 
versity in 1889, after which he studied in Heidelberg and 
Berlin, and acted in the capacity of assistant house-sur- 
geon in the Nottingham General Hospital. Until recently 
he was assistant medical officer of health in Huddersfield. 


WE are requested to state that the festival dinner of the 
Royal Medical Benevolent College, which was fixed for 
Tuesday, April 16th, has been adjourned until Tuesday, 
July 9th. The chair will be taken by the Earl of Rosebery, 
K.G., the President of the College. Any friends of the institu- 
tion desiring to act as stewards, or wishing to be present 
on that occasion, should intimate their wishes to the Sec- 
retary at the office of the College, 37, Soho Square, W. 


Proressor W. H. CorrreLp whose post as Medical 
Officer for St. George Hanover Square has become 
extinct owing to the merging of that parish in the new 
City of Westminster under the London Government, Act, 
1899, is a candidate for the post of Medical Officer of 
Health to the City of London. We understand that, in 


addition to Dr. W. H. Collingridge, M.O. for the Port of 
London, whose candidature was mentioned last week, Dr. 
Reginald Dudfield, Medical Officer of Health for Padding- 





ton, is also a candidate. ' 
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THE DEATH OF QUEEN VICTORIA. 
THE FUNERAL. 

Preruaps the most striking feature of Her Majesty’s funeral 
was the absence of most of the conventional trappings of woe. 
For forty years we had not once seen the Queen out of mourn- 
ing. Black all the time had been her only wear; in every 
photograph of her, and on every occasion of her presence, 
always the same. But on Saturday she put off her mourning, 
and came among us robed, as it were, from head to foot, as she 
4 in a blaze of op mg ae gp and scarlet and crimson and 
white and gold—“ far off her coming shone,” and her pall, in 
the universal blackness of the crowd, glittered like a diamond, 
catching and giving back ina very riot of colours the faint 
sunshine. At last,afterforty years of widowhood, the Queen was 
out of mourning. It was just like her to be careful, even on her 
way to the grave, to set usa good example, thatin our dealings 
with death we should drop once and for ever the use of the 
hideous catafalque, the shut hearse, the black pall, the idiotic 
black feathers and horses, all the u ly and cowardly side of 
our thoughts. Let the living be in 5 ack; but the dead, for 
love of her, let them henceforth go out of mourning. They 
eannot carry anything out of the world; let them at least 
carry with them some share of the world’s divine beauty, 

The hearts of all the mighty concourse of onlookers must 
have gone out to the King as he rode behind the Queen’s 
coffin, for the sorrow of a loving son for a perfect mother was 
written on his face. Mentem mortalia tangunt. And here was 
clearly no thought of pomp or power, but simple human 

rief, in which the meanest of his subjects could sympathise. 

he medical vig has no need to express its loyalty to 
King Edward VII ; there is no class of His Majesty’s lieges 
more faithful to the Crown, and we venture to add that there 
is none that has served it more devotedly. Andour loyalty is 
something more than a mere sentiment. The wonderful pro- 
gress of medicine and surgery was one of the chief events of 
the Victorian Age; and here, in this coincidence of the ad- 
vancement of our profession with the sixty-three years of 
the Queen’s reign, is sure ground for a feeling of special 
attachment to the throne so gloriously occupied by Queen 
Victoria. And when we look back to her second Jubilee, we 
are reminded how the King commemorated it by his Hospital 
Fund—here, again, our loyalty is on sure ground. May we 
venture to add that'the members of the British Medical 
Association are united to the King by a special bond by the 
fact that His Majesty is an honorary member of an organis- 
ation which is practically co-extensive with the Empire over 
which we all fervently hope he may rule for many years ? 


THE MEDICAL SERVICES AT THE FUNERAL. 

We understand that no officers of the Royal Army Medical 
Corps except those with the men were told off to take part 
in the Queen’s funeral procession. These officers were 
detailed by Colonel Gallwey, Principal Medical Officer of the 
Home District. The Director-General of the Army Medical 
Service had no place in the procession, although the heads of 
other departments, for instance, the Inspector-General of 
Ordnance, the Inspector-General of Fortifications, and some 
others, were assigned places. Moreover, Honorary Physicians 
and Surgeons to the late Queen, who rank as Major-Generals, 
were not — a place, while A.D.C.’s to the Queen, who 
are Colonels, took part in it. 

We are able to state also that no medical officers of the 
Royal Navy were selected to form part of the procession. 

On the other hand, among the twenty officers specially 
selected by the India Office to represent the Indian services 
in the funeral procession were Lieutenant-Colonel H. P. 
Jervis of the Bombay Medical Service, and Major G. H. Fink 
of the Bengal Medical Service. ' 


ADDRESSES OF CONDOLENCE. 

At the commencement of.the proceedings of the Comitia of 
the Royal College of Physicians of London held on January 
31st the following resolution was in feeling terms proposed by 
the President, seconded by the Senior Saaaee, a | unani- 


mously passed, all the Fellows standing : 

That this College humbly approach His Majesty the King and express 
its profound{sorrow at the loss which His Majesty and the Royal Family 
have sustained, and at the same time assure him of our loyalty and devo 


————— 
Management 


of the Royal Free Hospital a vote was ado ; 
profound sorrow at the death of Queen Peterie pressing 
rincess Victoria was vice-patron, and during her sixt +h ” 
years of reign was patron of the hospital, and who a hree 
pant $e Keg vam bs Pe named the Ro 1837 
ospital. 1e committee further expressed thei 
with the Kin ro Alexandra. er condolences 
t a special meeting of the Council of the Sani : 
tute, Earl Fortescue, Vice-President, in the chair, ne insti. 
to the King on the death of Her Majesty Queen Victoria 
adopted. The address was signed by HRA. the Dube of 
Cambridge as President of the Institute. ™ 

A special meeting of the Birmingham and Mid 
ties Branch of the British Medical Association ee 
January 24th; the President, Dr. Milner Moore, in the Chair, 
One hundred and one members and eight visitors were 
present. It was moved from the Chair, and, in silence 
unanimously resolved : 

That the members of the Birmingham and Midland Counties Branch of 
the British Medical Association desire to express their deep sympathy 
with His Majesty the King and the rest of the Royal Family in the 
irreparable loss sustained by them and the nation by the death of Her 
Majesty Queen Victoria. 


At the quarterly meeting of the Committee of 































At a meeting of the British Balneological Society held op 
Wednesday, January 31st, the President, Dr. Bagshawe (St. 
Leonards), referred to the death of the late Queen Victor 
and moved an address of sympathy with His Majesty King 
Edward, which was unanimously passed. 

At a meeting of the Council of the Poor-law Officers 
Association on January 30th, the following address of sym- 

athy and condclence was voted to His Majesty, King 

dward : 
May it please your Majesty, 

We, the President and Council of the Poor-law Medical Officers’ Asso- 
ciation of England and Wales, on behalf of the Poor-law Medical Service 
humbly desire to express our sympathy and condolence with your Majesty 
in the loss of your Royal Mother, our late lady Queen Victoria, of happy 
memory. 

We more especially desire to do so in grateful recognition of her care 
and consideration for the welfare of her poorest subjects, and her never- 
failing sympathy for them when suffering from bodily sickness, 

Signed on behalf of the Council, 
ROBERT FARQUHARSON, President, 
D. B. BALDING, Chairman of Council. 






M. GREENWOOD, Honorary Secretary 

Addresses have also been presented b the President, Vice- 
Presidents, Treasurers, Weekly Board, Medical Staff, and 
Governors of the Middlesex Hospital, and by the Governors 
of the Lying-in Hospital, York Road. 

At the meeting of the Volunteer Medical Association on 
January 29th, the following vote of condolence to His Majest 
the King, proposed by Surgeon-Lieutenant-Colonel 3 ‘ rd 
Squire, V.D., seconded by Surgeon-Major W. Culver James, 
and carried unanimously, was directed to be forwarded 
through the Home Secretary : 

The Council of the Volunteer Medical Association begs with all respect 
to offer to His Majesty the King, who as Prince of Wales was President of 
the Association, its condolence on the irreparable loss sustained by Hiss 
Majesty and by the whole Empire on the death of Her Most Graciou 
Majesty Queen Victoria. 

A resolution of condolence has been passed by the Kidder- 
minster Medical Society. 





























MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Sociely 
was held on January 25th at 429, Strand, London. In the 
absence of Dr. de Havilfand Hall, the chair was taken by Mr. 
Brindley James, and there were also — Dr. F. R. Mutch 
of Nottingham, Dr. J. B. Ball, Dr. F. J. Allan, Dr. J. W. Hunt, 
Dr. Walter Smith, Dr. W. Knowsley Sibley, and Dr. M. 
Greenwood. 

The accounts presented showed that during the year 19 
the Society had paid away in sickness benefit over £8,000, 
largest amount yet expended in this way in any twelve months 
since the commencement of the Society in 1884._This amount 
is, however, well under that expected and provided for in the 
tables of contributions, and the net result of the year’s work 
ing is an appreciable addition to the reserve funds. : 

special re 




















ion to his Throne and Person, 


As is customary on the first meeting of the year, 
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ports on aH the ‘‘chronic” cases now on the sickness list 
were submitted to the Committee. Over a score of these 
special reports were discussed, and although in a few instances 
some hope was expressed that the member might some day 
be able to resume work, in the great majority of these cases it 
is clear that the Society will have to perform its most useful 
function—that of providing an income for those of its members 
who have completely broken down and are totally incapaci- 
tated from professional work. 

The Committee resolved that a humble address should be 

resented to the King, expressing deep sympathy with His 
Majesty on the great loss which His Majesty and the Empire 
had sustained by the death of the late Queen, and offering His 
Majesty congratulations on his accession to the Throne. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 








SEVENTH, REPORT BY MR. VICTOR HORSLEY 
TO THE REGISTERED PRACTITIONERS 
OF ENGLAND AND WALES. 


SincE my last report of the proceedings of the General 
Medical Council some important events have occurred in 
the work of the Council; the gy Colleges of Physicians 
and Surgeons have repudiated their obligations under the 
Medical Act of 1886; the question of medical aid associations 
has been further advanced ; the indefensible confusion of the 
finances of the Council has been further exposed, and will, it 
may be hoped, shortly be remedied ; certain serious penal 
eases, involving in two cases new points, have been decided ; 
and, finally, the personnel of the Council has been altered 
with, as a result, a notable improvement in the conduct and 
progress of business. 


THE REVOLT OF THE ENGLISH COLLEGES AGAINST THE 
MeEpIcaL Act, 1886. 

The most serious attempt that has ever been made to 
injure the Medical Act of 1886 is the recent revolt of the 
Royal College of Physicians of London and the rp College 
of Surgeons of England against the authority of the General 
Medical Council. It will be remembered that the Act of 1886 
was drawn up in the hope that a one-portal system might 
in substance be arrived at by honourable understandings 
whereby the Guilds and Corporations should sink their 
individual claims more completely than had been provided 
for in the Act of 1858. Since the foundation of the Council 
by the Act of 1858 its proceedings have often been disfigured 
by attempts on the part of one or mare corporate bodies to 
gain special privileges or to retain what, though nominally 
termed ancient rights, are in effect provisions which are dis- 
advantageous to their competitors in diploma oe It 
has, however, been reserved for the College of Physicians of 
London and College of Surgeons of England to adopt an 
attitude in —— to the recent educational regulations of 
the Council which promises to resuscitate the worst features 
of the earlier troubles of the Council. 

The matter at issue raised by the Colleges is simple, being 
only the question of the right of the Council to decide where a 
student’s science career can best be passed, but it is made by 
some to embrace the wider question whether the Council has 
any statutory authority over the earliest stages of medical 
education. Thus it iscontended by the English Colleges that 
the Council has no authority whatever over students at any 
period of their education, and that the edicts of the Council 
on the subject of the curriculum which have from time to 
time to time been, in accordance with the slipshod practice 
of the Council, termed recommendations, resolutions, sugges- 
tions, ete., are not in any way binding on the corporate 
bodies. 

The present dispute turns on the interpretation of Sec- 
tion xvii, ete., of the Medical Act, 1858. The terms of the sec- 
tion leave no doubt in the mind ofan impartial reader that the 
Council was intended by the Act to have complete authority 
over all stages of the medical curriculum, and of course it has 
always worked on that understanding. But as that position 
is now contested by two of the corporate bodies, it is obvious 





that there are only two courses open to the Council. Either 
a so-called: friendly action can be tried at great cost to the 
profession, with probably only the result of obtaining a 
worthless decision, for, as the recent case of Hunter shows, 
our highest judicial authorities know nothing about medical 
education or even about the granting of medical degrees by 
the universities ; or the matter can be settled in an amended 
Medical Act in which the powers and duties of the Couneil 
would be laid down in such minute detail as to prevent the 
possibility of any corporation seeking to separate itself from 
the federation which the Council constitutes. The previous 
unfortunate experiences of the Council in its actions against 
the College of Physicians and the late Mr. Hunter will, it is 
to be hoped, prevent any resort to litigation in this realty 
contemptible affair. It may be hoped that the time and 
attention of the Council and profession have not been wholly 
wasted in this matter, as such demonstrations of self-interest 
on the part of a corporation can only have the effect of 
furthering the adoption of the much-required one-portal 
system. The general feeling of the Council, it may beadded, 
is far more favourably disposed towards the one-portal sys- 
tem than it was three years ago. 


MEpIcAL AID ASSOCIATIONS. 

The attitude of the Council on this subject has become eon- 
siderably strengthened, but, as will be seen from the press 
reports of the last session of the Council, the report of the 
Medical Aid Association Committee as presented was mis- 
leading, and still remains unsatisfactory. The matter at issue 
is the question of the formation of a Conciliation Board. It 
will be remembered that this important subject was first 
raised in 1899 by Dr. Bruce, direct representative for Seot- 
land, and it would naturally be a great gain if his original 
proposal could be successfully accomplished. The idea of a 
Conciliation Board, as proposed by Dr. Bruce, was that repre- 
sentatives of the profession and representatives of the 
friendly societies should meet in conference, and draw up 
heads of agreements on the fundamental principles under- 
lying the proceedings and the working of the medical depart- 
ment of the friendly societies. But in 1898 the General 
Medical Council appointed certain members to receive a con- 
ference of the leading members of the friendly societies, .so 
that there might be an interchange of views before the eon- 
stitution of the Conciliation Board could be arranged, and at 
this meeting the all-important question of agreeing upon a 
wage-limit for membership was brought up. The represenita- 
tives of the friendly societies informed the represerta- 
tives of the General Medical Council that under no 
circumstances would the friendly societies consent to 
this question being raised at a Conciliation Board. At 
the annual conference of the officers of the friendly 
societies that same year this hostile attitude was affirmed. 
At the time when Dr. Bruce’s project was mooted in the 
General Medical Council, I drew attention to this matter and 
to the primary importance of determining, before the meet- 
a of a Conciliation Board, that any such Board must have 
full power to discuss all questions which affected the interests 
of the profession, and above all, the fundamental question of 
the financial position of persons who might seek to obtain 
the special medical benefits offered by a friendly cae lf 
the Conciliation Board commenced work with their hands 
tied to the extent proposed by the representatives of the 
friendly societies, it is plain that any medical representatives 
who took part in such proceedings would be sacrificing the 
interests of their fellow practitioners. The report of the 
Medical Aid Committee presented last session is unsatisfac- 
tory because it in no wise provides for the safeguarding of 
this point, and because it conveys an erroneous rendering of 
the attitude of the British Medical Association on this ques- 
tion. It is, however, only an interim report. The final 
report is promised for the next session. 


THE FINANCES OF THE COUNCIL 
I drew attention two years ago to the condition of tle 
finances of the Council, and pointed out that fora number of 
years the income had been steadily falling, whereas the ex- 
penses had been year by year rapidly increasing. Further 
that for years there had been a deficit, this indeed amount- 
ing in 1898 to over £2,cco on a turnover of £10,coo; that 
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although to meet this deficit and increased expense there 
.were certain funds in the possession of the Branches of the 
Council the financial arrangements between the Council and 
its-Branches were not only very confused, but in part posi- 
tively illegal, and that the Irish Branch was practically 
bankrupt. These statements, though officially denied by the 
Treasurers—Mr. Bryant and Sir Dyce Duckworth—have been 
fully confirmed by the events and disclosures of the last two 
years, On December 4th, 1899, I obtained the appointment 
ofa Special Finance Committee to examine into the facts ; 
that Committee consisted of the Trustees of the Council and 
its Branches as well as the ordinary Finance Committee. The 
report which they furnished to the Council was so useless 
that I moved that the Committee resume their work, and I 
specified three references that the Committee were to report 
upon—namely, (1) the financial position of the Council and 
its Branches as regards assets and liabilities, (2) the relations 
of the income and expenditure of the Council and its Branches 
for the last ten years, (3) the measures that appear to be de- 
sirable to place the Council’s finances on a satisfactory basis. 
In presenting their report at the recent session the Com- 
mittee deliberately refrained from reporting on the most im- 
ortant of these references, namely, how the finances of the 
ouncil could be put upon a proper basis, and instead of re- 
porting properly on the other two, the Committee merely 
made afew suggestions for small domestic economies con- 
nected with the arrangements of the Council meeting. 
Further, the general narrative of the report presented at the 
recent session by this Committee was written in a highly 
optimistic tone; and though an annual deficit of £110 was 
admitted on the average of the last ten years, the Committee 
stated that the condition of the finances of the Council was 
not serious. It is hardly credible, but nevertheless the fact, 
that the Finance Committee, the members of which formed 
the majority of the Special Committee, stated in even their 
their imperfect report six months before that the average 
yearly deficit on the last seven years was over £600, that. to 
eover this the Council was “spending its capital,” and that 
“the Council ought seriously to consider whether it is not 
possible to reduce its expenciture to a very large extent.” 
It is sone obvious that these two reports are self-contradic- 
tory. The gray | in the Council of dissatisfaction with the 
way. in which the finances were being dealt with was so marked 
that.in spite of a speech by Dr. MacAlister, well calculated to 
mystify anyone not familiar with the facts, and a personal 
appeal the President to pass the report and so close the 
matter, the debate was adjourned in order that the subject 
should be thoroughly threshed out at the next session. Pos- 
sibly the Chairman of the Business Committee, Dr. 
MacAlister, may again succeed as he has done in the last 
three ‘sessions in shelving this unpleasant if important sub- 
ject. from day to day until the last day of the session when 
everything is hastily rushed through ; but I have every hope 
that the last two years’ work on this point will finally result 
in a thorough reform of the administration of the funds of 
the Council. 


PERSONATION OF REGISTERED PRACTITIONERS BY 

t FRAUDULENT PERSONS. 

‘* At the November session, 1898, I carried a motion in the 
Council instructing the Executive Committee to report on 
the subject of fraudulent personation of practitioners and 
on the best method of securing accuracy of registration. The 
report of the Executive Committee being useless, the Council 
on my motion appointed a Special Committee to deal with 
the subject. The Committee, of which I was appointed Chair- 
man, report edfully two years ago, but by reason of strong 
official resistance and continual shelving of the report by the 
Chairman of the Business Committee, Dr. MacAlister, the 
question and the report have not yet received adequate con- 
sideration. 


PERSONNEL OF THE COUNCIL. 

The profession is to be sincerely congratulated upon the 
‘fact that, by reason of various changes in the personnel of the 
Council, questions involving progress and reform are certain 
‘to reeeive much more favourable consideration in the future 
than in past sessions of the Council. 

January 31st. 
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SURGEON SQUARE, EDINBURGH. 
A writkR who only half conceals his identity under the 
initials ‘J. S., M.D.” contributes to a recent isstie of the 
Scotsman an interesting article on this famous but now half 
forgotten region of our Northern Athens. In Surgeon Square 
over which still glimmers the pale light of past glory like g 
* halo hovering o’er decay,” there stood the old and memor. 





| able Surgeons’ Hall of Edinburgh, headquarters of therenowned 


and venerable ‘‘Colledge of Chirurgeonis,” a considerable 
portion of which building still stands on the south sideof the 
square, and constitutes an adjunct to the present City Hos. 
oe In its immediate vicinity also stood the Royal Medical 

ociety’s Hall. There were the lecture-rooms where: the 
founders of the great Edinburgh Medical School established 
its fame, the nursery of the early anatomical department of 
the University, and there stood the lecture and dissecting. 
rooms of Dr. Knox. ‘Worn out, melancholy, and silent 
these remnants of departed glory now stand huddled, dark. 
and grubby, even its little central plot of grass shut out by a 
disagreeable stone wall and gateway, an unattractive, sombre 
picture, as if a shroud were covering it for past delinquencies.” 

The Edinburgh College of Surgeons, after obtaining its 
charter in 1505, held its meetings in the house of .the Deacon 
or President holding office atthe time. Very soon, however, 
they were held in special premises tenanted in Dickson’s 
Close, and in 1669 the College, having years before acquired 
the house and grounds of Curriehill, which had originally be- 
longed to the Black Friars, there erected the first Surgeons’ 
Hall or ‘‘ Conveening House,” that building being situated on 
the south side of the square, where its more notable successor 
rose in 1697. 

Soon after it had planted its headquarters in this region 
the powers and privileges of the College of Surgeons were 
considerably increased. It had by Royal grant been con- 
stituted ‘‘The Corporation of Chirurgeons and Chirurgeon- 
Apothecaries of Edinburgh.” The Chirurgeon-Apothecaries 
were duly licensed practitioners, with power not only to pre- 
pare, but to prescribe and administer whatever medicines 
er deemed proper for their patients. The Fellows of the 
College had at that time long been, as they still are, 
Bey raw and qualified not only to exercise the healing art, 

ut to teach and to license practitioners. Their reputation 
is well attested by the fact that before the end ‘of the 
seventeenth century no fewer than six of them had been 
appointed Surgeons to the Royal Household. From the first it 
appears that the College of Surgeons was an educational body, 
and for more than a century afterwards it had been the only 
one where instruction in anatomy could be obtained. 

In 1695 considerable extension both of the privileges of 
teaching and of the accommodation and accessory means of 
doing so in an adequate manner had been obtained by the 
College. A commodious lecture theatre had been added to 
its hall, and altogether a new start given to the school in 
Surgeon Square. It was to one of the Fellows of the 
College at that time, Alexander Monteith, who had been 
chiefly instrumental in this movement, that the surgeons 
were indebted for these advances. From that period onwards 
anatomy was taught by them on a more perfect and extended 
scale than had ever previously been attempted. As successors 
to Monteith, Elliot Drummond, M‘Gill, and Monro had _ been 
eonsecutively elected as Professors of Anatomy at Surgeons’ 
Hall, until in 1720, during Monro’s tenure of office there, a 
further and still more important alteration in the state of 
matters came about. Monro in 1722 petitioned the Town 
Council to grant him power to teach anatomy at the Uni- 
versity as well as at Surgeons’ Hall. On the recommendation 
of the Surgeons this was agreed to by the Council, but his 
lectures up to 1725 were still exclusively delivered in the 
school at Surgeon Square. In that year, however, a circum- 
stance occurred which decided his absolute removal to the. 
University. Some graves, it was alleged, had been desecrated 
in the Greyfriars Churchyard—this, along with those of 
Liberton and Lady Yester’s, being burying grounds not infre- 
quently visited by the resurrectionists. On this occasion a 
furious mob collected in Surgeon Square, and with great 
tumult threatened to burn down the Surgeons’ Hall along 





Fsp. 9, 1901.] 


THE PLAGUE. 


[ Tas Barri 
Mevicat JounwaL 


363 














with both its theatre and museum, in the latter of which 
Monro had some very rare and valuable specimens. Alarmed 


at this sense of insecurity and danger, Monro again besought. 


the Municipal Corporation, as patrons of the University, to 
afford him the protection of its more powerful shelter by 


anting him a theatre within its precincts instead of that: 


he occupied at Surgeons’ Hall. Once more was his petition 

anted, with the approval and consent of the surgeons, who 
acted in harmony with the Town Council. The result was 
that in this way the Chair of Anatomy was founded in the 
University, Monro on leaving Surgeons’ Hall becoming the 
first Professor who had ever been appointed to that office. 
After. 1720, various other departments of medicine had 
been added to the school at Surgeons’ Hall, with a similar 
result. The teachers of these branches were, as in the’ case 
of Monro, constituted by the patrons in 1722 Professors of 


Medicine in the University. All these departments, how-'|' 


ever, continued to be taught outside as well as inside the 
University and many of them in Surgeon Square. 

Suddenly the fair fame of Surgeon Square as the birth- 
place and prime mover of these advances in the teaching 
of anatomy in Edinburgh was marred by the horror which 
has given to the names of Burke and Hare an immortality of 
infamy in the annals of crime. Knox was burnt in effigy in 
front.of his own house, and for some time was in imminent 
danger of his life. He, however, faced all the obloquy 
cast upon him with equanimity, maintaining to the 
last his entire innocence of any complicity in the matter, 
in which he was supported by. an influential committee of 
the most eminent citizens, appointed to examine into the 
whole circumstances. 

Knox had the highest reputation as an anatomist and 
teacher of that science, and in 1828-29, the period of his down- 
fall, his students numbered more than 500. Knox’s Theatre 
of Anatomy, along with the adjacent Royal Medical Society’s 
Hall, has now been swept away, but the low-roofed build- 
ings. at the north-east angle of the square—the school of his 
successors, Handyside, Lonsdale, and Spence—remain much 
as they were, and although now no longer occupied for such 
purposes, form the last link between anatomy and Surgeon 
Square. 








THE PLAGUE. 


: CARDIFF. 

CarpIFF has again found itself with a case of plague in its 
midst and this time the danger threatens to be more serious. 
It will be remembered that last October a fatal case of plague 
occurred just outside the boundaries of Cardiff. In that 
case the importation was by train. The patient was a sailor 
from Rosario who travelled to Cardiff from South Shields. 
Owing to the prompt action of the local authorities and the 
stringent precautions adopted by them the spread of the 
infection was prevented and no other cases occurred in the 
town. In regard to the present outbreak there can be no 
doubt that the infection was imported by rats, or at any rate 
that rats were the intermediary agents of infection. The 
facts are briefly as follows: On January 26th a man living at 
the eastern end of the town was taken ill with symptoms of a 
not serious nature; he rapidly became worse, however, and 
on January 29th Dr. Campbell reported to Dr. Walford, the 
Medical Officer of Health of Cardiff that he suspected the case 
might be one of plague. The patient was seen that evening 
by Dr. Walford, Dr. Campbell, and by Dr. Savage, the bacteri- 
ologist to the Cardiff and County Public Health Laboratory, 
and the last named obtained material for bacteriological 
examination from an enlarged and tender axillary gland. 

All necessary precautions were taken as soon as suspicions 
were aroused, and early on January 31st Dr. Savage reported 
to the Medical Officer of Health that ‘the bacteriological 
evidence pointed very strongly to the case being one of 
plague.” In spite of all medical treatment the patient became 
rapidly worse and died late on the evening of January 31st. 
He was buried the next morning at the Cardiff Cemetery, all 
possible precautions against infection being taken. 

The knowledge that this man worked at some mills in the 
town, and the iact that rats were said to be dying in large 
numbers at these mills, at once directed attention to that 





‘rats have been dying in 





‘factor, and ratcatchers and other measures were employed to 


exterminate the rats. 
‘Owing to the exertions of Dr. Walford and his staff, it'was 
elicited on the evening of February 1st that a workman at a 
neighbouring mill was away from work ill. His condition 
being suspicious he was at once removed to the Borough 
Fever Hospital, and isolated as a suspicious case of plague. 
Bacteriological investigation of this case by Dr. Savage 


‘yielded negative results and the evidence is distinctly against 


the case being one of plague infection. 

Materials from the first patient having been sent earlier in 
the week to Dr. Klein, he was able on February 3rd to con- 
firm the bacteriological evidence obtained locally that the 
case was one of plague. One of the medical officers of the 
Local Government Board has been investigating the whole 
matter with Dr. Walford. 

In regard to the cause of the outbreak it is perhaps too 
— to express any definite opinion, but there can be little 
doubt that the origin is to be traced to infected rats, grain, or 
other material at the works in question. 

It has been elicited he the medical officer of health that 

arge numbers in these places, and it 

has been shown that both the man who died and the sus- 
pected case were brought into intimate contact with them. A 
new of great interest is whether there is any connection 
etween the rats or other means of infection at Cardiff and 


.the infected rats at Bristol, for as reported in the last number 


of the British MEpIcAL JouRNAL (February 2nd) Dr. Klein 
has shown that rats have died there of undoubted plague. 


‘It has been ascertained that one of the mills in question 


imported direct from Bristol. 
‘On February 5th a meeting of the Health Committee took 


‘place and full powers were conferred upon the Chairman td 


take, in conjunction with the Medical Officer of Health, all 


‘necessary steps to deal with the infection. Asaresult the 


examination of dead and ailing rats is now being carried out 
in the Cardiff and County Public Health Laboratory.’ Dr. 
Savage reported that he could say positively that one of two 
rats sent to him had died of plague. An increased number 
of ratcatchers are to be employed and vigorous steps taken to 
deal with the rodents. The Medical Officer of Health has 
arranged with several medical men of the town for a periodi- 
cal examination of the men engaged at the mills and works 
where the rats have been dying, and of men in neighbouring 
works. A systematic and vigorous hunt is also being made 
for men away from work and these cases are being in- 
vestigated. As a precautionary measure a stock of Haffkine’s 
plague prophylactic has been obtained. 





HULL. 

According to the report of the Sanitary Committee of the Hull Corpora- 
tion the danger from plague is practically over. On February 1st Dr. 
Mason, the Medical Officer of Health, reported that there had been ne 
further development of the disease and that Dr. Wilson, who contracted 
thegisease in the performance of his duty, continued to improve in 
hea&h. The steward of the ss. Friary (the plague-stricken ship) died on 
February 6th, 
; . . INDIA. 

-Bombay.—In the City of Bombay plaguefis increasin 
On January oth, roth, rth, r2th, 13th, r4th, and x5th, the number of deaths 
from plogee in Bombay were 40, 45, 63, 45, 35) 43» and 51 respectively, mak- 
ing in all 328 as compared with 222 during the preceding week. Last year 
in the corresponding week, the plague deaths numbered 428, or exactly 
roo per week more than at present. Plague is found in nearly every. dis- 
trict of the city. : ; . : 

- At Bhavnagar, a small native State in Kathiawar, north from Bombay, 
plague has recurred with increased virulence. In March, 1897, when the 
first outbreak occurred, 35 deaths resulted; during the second outbreak 
11 deaths only were reported, but during the present Hinge pena 
which has lasted since October, 1900, 181 cases have up to the presen 
proved fatal. i" 

In Calcutia some 50 to 60 cases of plague occur weekly. . . 

In the Mysore Province there were 419 cases of plague during the weck 
ending January 15th, a marked increase. : 

In Ss. pong City the number of plague cases increased during the same 

eri Y 30. 
¥ The Government of Madras has granted ae rupees to the munici- 
ee ange ty the expenses of preventing plague. e native hospital 
assistant who recently professed he possessed a certain cure for plague 
has been pronounced insane. ; 

‘At the Kolar Goldfields ome continues to increase in virulence and 
extent. At the goldfields during the week ending January 15th there were 

attacks and 32 deaths from plague, as against 47 cases and 34 deaths in 
the previous week, i 


somewhat rapidly. 


it MAURITIUS. 
For the week ending January 31st, 30 fresh cases of phhguc are rey orted 
from Mauritius, and 20 deaths from the disease, ee 
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INSURANCE COMPANIES AND THE PAYMENT 
OF MEDICAL REFEREES. ) 


M.. Benson (Wyndholme, Wigan) writes: Some of your correspondents 
seem remarkably astonished at certain fees they have been offered for 
examinations for life insurance. In these busy Lancashire towns a 
vast amount of work is done in insurances, especially in the industrial 
branch. Indeed, it amounts almost to a trade, and provides livings for 
thousands of men (and some women too) who have been induced to 
enter into this line of life and to abandon their ordinary trade. The 
fees paid to medical referees are ridiculously small. Before me is a list 
of a number of companies whose rate of payment for sums under £100 
vary from 1s. 6d. to 106. Several companies in this list, which I pre- 
pared.a few months ago, pay the magnanimous fee of 2s. 6d. for all 
sums under £100. For this, too, the medical referee has in many cases 
to make a journey to the home of the proposed, which inay be several 
miles distant, has to take the chance of catching him or her in, and if 
unsuccessful has to make a second or even a third journey. The 
majority of the companies pay 2s..6d. for sums undér £25, and 5s. for 
from £25 to £100. Sums under £10 they accept without medical 
examination at all, affording a splendid opportunity for deceit 
and fraud, which, I regret to say, is largely availed of. This 
work at these low prices is readily taken up by practitioners in 
general. So well is this recognised by the superintendents of the com- 
panies, that when one was asked for an increase of fees he politely re- 
fused, and complacently remarked that “there was no difficulty in 
getting the work done at these prices, there were so many medical men 
ready to jump at the offer.” Individual remonstrance only leads to 
vexatious failure, and may be to dismissal. Again thereis strikingly evi- 
dent the necessity of a central organisation tosafeguard the interests of 
jnedical men generally. Literally speaking we are ourselves to blame 
for this deplorable state of things. It is the keen competition amongst 
ourselves. Of this insurance companies are well aware and reap an 
unmistakable advantage. I should think that medical fees form only a 
mere fraction of their expenditure. Judging from their apparent pros- 
perity and the almost palatial buildings they erect, one would reason- 
ably think that they could well afford a better fee to their medical 
referees, upon whose skill and judgment depends so much the welfare 
of these companies. 

wr. C, PENRUDDOCKE (Bath) writes: I am glad to sce by the letters from 
various correspondents in the BRITISH MEDICAL JOURNAL that I am not 
the only one who has to complain of the inadequate fees offered by in- 
surance companies for medical examinations of candidates. The letter 
I enclose, received in reply to one from me intimating that my fee was 
«guinea, clearly shows the reason why insurance companies can force 
their own terms on medical men. The names of the medical gentlemen 
eontained in the letter are of those who consider themselves the local 
loading Myhte ofthe profession, and are all members of our Associa- 
tion. Cannot the Association do something ? 

*,* The letter enclosed is from the district manager of a Branch office 
ofthe insurance company. The writer states he cannot payjmore than 
the regular fees, and adds ‘I have never received such a letter from a 
doctor as yours in all my experience as a district manager.” The 
manager goes on to state that the fees paid are printed on every medical 
report and are accepted by leading practitioners in the district, and 
that if they are not regarded as satisfactory by our correspondent he, 
the-.manager, will send future cases to certain practitioners whose 
names he mentions. 

ANOTHER correspondent sends us a letter-received from the manager of 
the Pioneer Life Assurance Company, Limited, requesting that an 

_ applicant should be examined, and promising to pay the fee of half-a- 
crown for the medical referee’s repart. This report contains sixteen 
questions, not all of which are of a medical nature, for instance :— 
“Does the proposer appear in good circumstances and able to pay the 
premium out of his own resources ?” The others would involve a 
detailed medical examination of the applicant, together with informa- 
tion as to his family history. 

Dr. ALARIC ROBERTSON (Eskside) writes: Last week I was asked by the Edin- 
burgh Life Assurance to conduct an examination for them, the sum to be 
assured being £300. There was an elaborate system of questions to be 
asked before proceeding to the medical examination proper, the latter 
being very searching, including an examination of the urine, both 
chemical and microscopic, all for the munificent fee of 108. 6d. The 
agent in his letter with the insurance forms said: ‘Although this is 
the first case you have done for such a good company as the Edinburgh 
Life, I have no doubt if this transaction be successfully carried through 

ou will be remembered by the company in the future.” Of course 

“promptly returned the papers. 

Dr. WM. GOSsE (Sittingbourne) writes : It is obviously highly desirable to 
havea uniform scale of fees. Imakea practice of charging a guinea when- 

’ ever the urine has to be tested. This I think should always be insisted on, 
for if the urine is sent to an analyst, or even a wholesale house, a fee of a 
guinea is always charged. Nor doI think it essential for the insurance 
office to communicate the sum to be assured to the referee. 








CONTRACT MEDICAL PRACTICE. 


Court MEETINGs at Pusiic Hovusss. 

A correspondent has written to call attention to the custom 
which prevails in some places of holding the court meetings 
of Foresters and other friendly societies in public-houses. He 
adds that in one such case known to him the publican is the 
treasurer and secretary. He suggests that this arrangement 
nat, only a the members of the court to temptation, but 
also that the business might be transacted elsewhere with 








greater advantage to the Society, to the members of the 
court, and to their medical officer. There can be no doubt 
that the custom referred to is bad, and tends to encourage 
drinking. It is for this reason that publicans are willing fo 
allow friendly societies to use their rooms on very moderate : 
terms. All bond-fide sick clubs are interested in preserving 
their members from temptations to drink, for the drain for 
sick pay is as serious for them as the extra work is for their 
doctor. On the other side it is asserted that it is often diffieult 
for a friendly society to obtain a room large enough for 
meetings, except at a public-house; but the cases in which 
this ditiiculty is insuperable must be few. As arule, even 
small country villages have some sort of parish room which 
might be lent for this purpose at the cost of the lighting and 
attendance required. It seems to be a case in which parson 
and doctor might lay their heads together, and easily do some 
good. It is at least encouraging to know that the correspon- 
dent who addresses us on the subject found his suggestion 
that the court should cease to meet in a public-house readily 
accepted. 


Sick CLUB FOR FACTORY GIRLS. 

DuM VIvVIMUS VIVAMUS writes that he has accepted as members ofa sick 
club *the employees of a dress factory (young girls, whose age varies 
from 13 years to 22)atarate of 4s. 6d. (to rise to 5s.) per annum. The 
girls have been all passed by the factory inspector. He asks if the 
statement is justifiable that he has started a women’s club. 

*,* It is difficult to see wh telse this ca be except a women’s club, 


and the club rates can hardly.be considered_adequate. 


CLUB RATES. 
M.D.DURHAM writes that he is medical officer to a friendly society which 


pays him at the rate of 5s. per annum for each single member, and 1s, . 


er annum for each married member. He states that all the other 
friendly societies pay 6s. 6d. for each single member, and that he thinks 
the remuneration _ him inadequate. He asks whether he might not 
reasonably demand 6s. 6d. for each single member, and 18s. for married 
members. 

*,* Our correspondent’s estimate of the value of his services is cer- 
tainly not too high, and we think that he does right to decline to ac 


cept ‘contract rates lower than those paid by other friendly societie © 


in the district. 








SMALL-POX AND VACCINATION IN GLASGOW. 


WE gather from the newspapers that some members of tlie 
Corporation of Glasgow are anxious for immediate publica- 
tion of the statistics relating to vaccination and _ revac- 
cination, and their influence on small-pox, as illustrated in 
the outbreak of that disease from which that city is at pre- 
sent suffering. Incomplete and partial results, while useful 
so far as they go, cannot have the value which attaches to 
the full records of an outbreak, and it is safe to assume. 
that Dr. Chalmers and his staff must in the mean- 
time feel themselves to be much more profitably occupied 
in fighting the disease than in writing a _ detailed 
statistical history of its doings up to the stage which 
has now been reached. Very fortunately, however, it 
happens that an account of Glasgow’s municipal experience 
of small-pox and vaccination in recent years has quite latel 
become available for public guidance, and we have much 
pleasure in recommending its study to any who desire to learn 
some of the reasons why, notwithstanding all the clamour of 
ignorance and Lage about the risks of the Jennerian 
prophylaxis and its alleged uselessness as a preventive of 
small-pox, the medical profession remains unshaken in its 
faith in vaccination and revaccination. 


EXPERIENCE AT THE SMALL-POX HOSPITAL. __ 

In the most recently published volume of the Proceedings of 
the Philosophical Society of Glasgow there ry og a paper en- 
titled a Small-pox Hospital Experience of the Protective In- 
fluence of Vaccination, by R. S. Thomson, M.B., B.Sc., 
Visiting Physician, Glasgow Small-pox Hospital.” The paper 


gives theresults of ten years (1889-98 inclusive) dealings with . 


variola in Glasgow’s great hospital at Belvidere. In that 


period 797 cases were treated, of which 7a9 had been vacci-. 
nated at some time or other and in some fashion or other, 67. 
had never been vaccinated, and 21 were classed as “* doubt- 


ful” so far as vaccination is concerned. Regarding the 797 


cases, and this classification of them into three groups, 
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es ill 
Dr. Thomson asks himself three questions, and straightway 
proceeds to answer them. The questions are: 

1. What was the death-rate in each group ? 

2. What influence, if any, did vaccination have upon the 
severity of the attack ; and ; 

. What period ‘of residence in hospital was necessary in 
these different classes ? 





DEATHS IN VACCINATED AND UNVACCINATED. 
The first question is answered in the following table of 


figures : 


Condition as to Vaccination. | Number of Cases. 








Deaths | Per Cent. 


| 
| . | 








Vaccinated... 709 25 3.52 
Doubtful ... ove aa 21 6 28.57 
Unvaccinated ms ee | 67 31 | 46.30 








The answer is so clear that ‘““‘he who runs may read.” 
Among 67 unvaccinated persons there were more deaths than 
among 709 vaccinated persons; and if it be suggested that 
the doubtful cases may all have been vaccinated, the case is 
quite strong enough to bear this added burden. The vaczi- 
‘nated would then number 730, and their deaths 31, or exactly 
the same number as furnished by the 67 unvaccinated. In 
other words, of the 67 unvaccinated, only 36 remained alive 
after their attack by small-pox, while of the 730 vaccinated 
(including the doubtfuls), 699 survived. - 


SEVERITY OF ATTACK. 

Coming now to Dr. Thomson’s second question, as to 
severity of attack, the answer is equally emphatic. ‘Taking 
the character of the facial eruption as the standard of severity, 
no less than 95 per cent. of the 709 vaccinated had a mild ‘or 
“discrete” attack, 4 per cent. had a severe or ‘“ confluent” 
eruption, and only 1 per cent. had that very fatal form of 
small-pox known as “hemorrhagic.” Among the 67 un- 
vaccinated patients only 20 per cent. of the attacks were dis- 
crete, while 67 per cent. were confluent, and 13 per cent. 
hemorrhagic. It is obvious from these figures that the 36 
unvaccinated who recovered must have had as a reminder of 
their illness much of that disfigurement and pitting which 
were so common in the days of our forefathers, but have been 
so steadily diminishing since Jenner taught the world how to 
curb the ravages of the pestilence. 


DuRaTION OF Hospital TREATMENT. 

Turning next to the very practical question of how long it 
was found necessary to keep the vaccinated and unvaccinated 
respectively in hospitals, so as to prevent their spreading 
the disease after dismissal, the figures have an interest of 
their own. The unvaccinated had to be detained on an 
average sixty days, the doubtful cases fifty-one days, and the 
vaccinated only thirty-eight days. Thus it appears that a 
hospital which could pass through its wards in a given period 
100 vaccinated cases could in the same period deal with 
only 63 unvaccinated cases. This, however, is perhaps 
hardly fair to antivaccination. These figures, we take it, 
refer only to patients who recovered, and it must be freely 
admitted that the large number of deaths among the unvacci- 
nated would, if taken along with the recoveries, greatly 
diminish the average duration of residence in hospital. It is 
to be hoped that this view of the case may be of some con- 
solation to those who are primarily interested. 


. THE STAFFING OF SMALL-POx HosPITALs. 

It is sometimes urged that hospitals without vaccination 
would be sufficient to prevent small-pox epidemics. Does it 
ever occur to those who make this foolish suggestion to con- 
sider how such hospitals could be staffed? Would not the 
unvaccinated nurses and attendants be the first to fall victims 
to the infection, and would not the nurses and attendants of 
these be thenext to succumb, so that the small-pox circle would 
continue to widen until immunity had been purchased only 
at the cost of a large percentage of deaths and of much dis- 
figurement of survivors ? What are the facts as to Belvidere ? 
All nurses and employees had to be successfully revaccinated 


, 








before beginning duty, excepting such individuals as did not 
“take” after three attempts with different samples of 
lymph. Students and medical men visiting the wards 
were also compelled to show evidence of recent revae- 
cination or of insusceptibility similarly gauged. During 
the period dealt with, 595 persons regarded on. the 
above grounds as immune, entered the hospital. Of these, 
226 were patients entering with other diseases, 270 were 
medical students and practitioners, and 99 were Officials. Of 
the 595, two whose revaccination had been repeatedly at- 
tempted without success, contracted a very mild attack of the 
disease. These were the only cases of small-pox among the 
595, many of them, and especially the 99 officials, being under | 
close and constant exposure to infection. This surely consti- 
tutes an experiment on a very large scale. But in these 
scientific times a control experiment ig usually demanded—a 
control experiment really amounting to the exception which 
proves the rule. Fortunately this experiment did not remain 
wanting at Belvidere. In spite of administrative rules.and 
watchfulness, four persons who had not been vaccinated since 
infancy succeeded in entering the hospital against orders. 
Every one of these contracted the disease. In this.connec- 
tion it may be noted that the remarkable a of the 
postal service in Glasgow, as reported by Dr. Chalmers, is 
already attracting attention there. Postmen are going their 
usual rounds all through the community, including the 
localities specially infected. Not one has taken the disease, 
and the caenation manifestly is that all postmen must be 
revaccinated. 
REVACCINATION. 

Space forbids us to follow Dr. Thomson further through his 
interesting figures. Similar facts of course have been. fre- 
quently recorded regarding other small-pox hospitals, and the 
evidence on these and other points given before. the Royal 
Commission was overwhelmingly strong; but it. seems 
specially opportune that in existing circumstances. Glasgow 
should have presented to it this striking object lesson. ‘We 
are glad to know that, in presence of small-pox, revaccination 
is being largely resorted to in Glasgow. That is its only chance 
of safety against an extensive epidemic; and we trust it is 
hardly necessary to point out to the shrewd inhabitants of 
the great business city of the North that the financial success 
of its approaching international exhibition, on which so much 
enthusiastic energy is being expended, will largely depend 
on the stamping out of the foul disease which seems now to 
have shown itself in almost every part of the city. Rumours 
of small-pox did much to damage the Paris exhibition. If every 
inhabitant of Glasgow were to get vaccinated within the 
next week, the epidemic would cease in another fortnight, 
and the nearer an approach is made to universal vaccination, 
the nearer will be the approach to early and absolute freedom 
from variola. Such a triumph would be even greater than 
wee which Glasgow recently achieved in the case of bubonic 

ague. 

" On February 1st Dr. Chalmers reported that there were in 
hospital 395 cases of small-pox, as compared with ' 324'on 
January 25th. During that week 100 aases had been admitted, 
5 cases had been dismiszed well, and 24 deaths had occurred. 
Since the end of last week the rate of increase had; been 
rather greater, on an average about 20 cases daily, so that 
now there are over 450 patients in the small-pox hospital. 
Moreover, although most of the cases come from the’ pre- 
viously infected areas, there have been several cases from new 
districts. Such a development, however, was not unex- 
pected, as the present week corresponds more or less in’re- 
gard to incubation with the period when the present’ out- 
break was at its height, and when infection was most likely 
to have been spread. : 








THE PREVENTION OF CONSUMPTION. 


DuRHAM. 
A DEPUTATION from the Society for the Prevention and Cure 
of Consumption in the County of Durham had an interview 
with the Health Committee of the Corporation of Sunderland 
on January 31st. Dr. Robinson (Chairman of the Society) 
was the spokesman, and after briefly stating the great mor- 
tality from tuberculosis, and showing that the disease is pré- 
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ventable, he made the following suggestions to the Com- 
mittee : 


x The ‘adoption of voluntary notification, payin the usual fee. 

2 The py do oy of the county sanatorium by subscribing for a limited 
number of beds for the sole use of poor patients in the early stage of the 
disease from the borough. - 

The provision of accommodation for cases beyond the hope of cure, 
be, ch occur amongst the poor in houses with inadequate accommoda- 
on, ’ 

4. The continuation of efforts to secure sanitary byres and milk shops 
and tubercle-free milk, and the endeavour to obtain the necessary powers 
to supervise all milk, whatever the source, sold in the borough. 

5. The petitioning of the Local: Government Board to get consumption 
classed.as 4 disease notifiable compulsorily. ! . 

Dr. Robinson acknowledged the value in the prevention of 
consumption of the general sanitary measures carried out by 
the Committee, and of the special measures already adopted 
by them during the past few years in recognition of the infec- 
tious character of tuberculosis. He considered that the time 
8 now arrived when more complete regulations might be 

cy) ° 

derman Harrison, Chairman of the Committee, thanked 
Dr. Robinson for his clear and convincing statement, and said 
the subject would receive from the Health Committee the 
consideration which so important a subject demanded. 








ELECTION OF A DIRECT REPRESENTATIVE 
FOR IRELAND ON THE GENERAL 
MEDICAL COUNCIL. 


Tax result of the election for a Direct Representative from 
ireland on the General Medical Council has turned out, as 
‘was anticipated, in favour of the retiring member. The 
figures were as follows : 


Sir William Thomson ero ove we Ss EO 
Mr. Thomas Laffan ... foe vee oes 245 
Spoiled votes ... aig ose i te 21 

otes received too late bel a ese 29 
Papers returned Dead-letter Office we 51 
Did not vote .... be ave gee ue 1,283 





2,759 
The figures on this occasion again rage A the iam 
apathy which exists among medical men in the exercise of 

eir privilege as voters. Nearly half of the entire number 
of a in Ireland abstained from voting, but this 
fact. perhaps may be accounted for by the assumption that 
the abstentions arose from a belief in the cartainty of the 
issue. 








MEMORIAL TO THE LATE DR. ARCHIBALD 
HAMILTON JACOB. 


a art the circular issued by the Committee of this 
und : 

It has come to the knowledge of a few friends of the late Dr. 
A. H. Jacob that, owing toa long continued period of ill- 
health and other. causes, he has died leaving his wife and 
daughters insufficiently provided for. 

Dr. Jacob, as Irish Editor of the Medical Press and Circular, 
devoted much of his time to the interests of his professional 
brethren and the advancement of their just claims. 

For over thirty years Dr. Jacob was one of the most earnest 
workers on the Council of the Irish Medical Association, and 
for the same oun was connected with the Royal College of 
Surgeons, and at the time of his death was senior member of 
the Council. 

For many years he proved a fearless and able advocate of 
the rights of the Poor-law medical practitioners of Ireland in 
the effort to obtain for them an adequate salary, security of 
tenure, and a pension in old age. 

Dr. Jacob was an accomplished scholar and a vigorous 
writer, and grappled with his subject in a masterly and inde- 
pendent manner, and was so richly embued with public spirit 
that, when advocating a cause he believed to be right, he 
absolutely ignored his own professional interest and his own 

personal welfare. 

Those for whom he did so much cannot soon forget him, 
and his memory will be long esteemed in medical and private 
circles in Ireland—not only for his eminent services, but for 


eet 
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his upright and kindly disposition. The profession ang 
public who believe that the late Dr. Jacob did much to ae 
tain the honour and dignity of the stp by his voice ang 
pen have now an opportunity of helping materially his widow 
and daughters in a way in which he himself was not per. 
mitted to do, owing to ill-health and an unselfish lifelong 
service in the interests of the profession. 

The following Committee has been formed, with power to 
add to their number, for the purpose of collectin subscrip- 
tions for the ‘“‘Jacob Memorial Fund,” to whies you are 
earnestly requested to contribute. 

Sir Christopher Nixon, President of the Royal College of Physicians 
Thomas Myles, Esq., President of the Royal College of Surgeons, ~ 
Sir John Banks, K.C.B. 

Sir John Wm. Moore, M.D. 

Sir William Thomson, F.R.C.S. 

Sir W. Thornley Stoker, F.R.C.S. 

Sir Charles A. Cameron, C.B. 

Sir Francis R. Cruise, M.D. 

Dr. A. O. Spendy. 

Lombe Atthill, sy M.D. 

Henry Gray Croly, Esq., F.R.C.S. 

Henry Gregg Sherlock, Esq., F.R.C.S. . 

Stewart Woodhouse, Esq., M.D., General Prisons Board. 

Austin Meldon, Esq., D.L., F,R.C.S. 

Henry W. Oulton, Esq., M.D., F.R.C.S. 

Richard J. Kinkead, Bd. M.D., Galway. 

George M. Foy, Esq., F.R.C.S. 

George F. Blake, Esq., J.P., Registrar, R.C.S.I., Hon. Secretary. 
Sir Charles A. Cameron, C.B., 51, Pembroke Road, Hon. Treasu: 

L. H. Ormsby, Vice-Pres. R.C.S., 92, Merrion Square : Fers, 


Contributions already received or promised : 


48a. ; , & 8.4. 
Sir Thornley Stoker .. 10 10 o Sir Francis R. Cruise oe 2 20 
Lombe AtthiH, Esq., M.D. 1010 o Sir John Wm. Moore oo 220 
Sir Christopher Nixon, Sir Wm. Thomson _.., oe 220 
President R.C.P.I. .. § 5 o Sir Wm. Porter, Bart. we 2 20 
Thomas Myles, President W. J. Martin, M.D. ... ww. 220 
R.C.8.1. ose ae .» § 5 oO R.R. Leeper, F.R.C.S. .. 2 20 
L. Hepenstal Ormsby, E.ZP. Wright, T.C.D.... oe 2 20 
Vice-President R.C.S.I.... 5 5 o R.L. Swan, F.R.C.S.... oe 220 
Sir Charles A.Cameron ... 5 5 o H. MeN. Jones, F.R.C.S. .. 2 2 0 
A.A. Tindall (London) ... 5 5 o Wallace Beatty, F.R.C.S. .. 2 20 
Dr. Albert O. Speedy... 5 5 o John Barton, F.R.C.S. .. 1 1-0 
Stewart Woodhouse, M.D. 5 5 o Richard J. Kinkead, M.D. 
George F. Blake, J.P., (Galway) _... a oo I £0 
Registrar R.C.S.I. j 5 5 o Rev.S. Chaplin ooo os «XO O 
Sir John Banks, K.C.B. .... 5 5 o Dr. A. Meldon, D.L....  .. 1 10 
Sir Philip CC. Smyly, H. Benson Goulding, 
¥F.R.C.S. si aap <<» § 06-0 F.R.C.S. wa ma - £ 340 
D. B. Jacob, F.R.C.S. «. § § Oo J. Pim, F.R.C.S. saa . £86 
R. D. Purefry, F.R.C.S. ... 5 5 o R. Lane Joynt, F.R.C.S. .. 1 1 0 
James Little, F.R.C.P. ... 5 5 o G.M. P. Murray, F.R.C.S..., 1 10 
Joseph Smyth, M.D.(Naas) 3 3 o R.L. Head. F.R.C.S.... on £520 
Thos. H. Moorhead, M.D. J. F. Pollock, F.R.C.S. .zf.0 
(Cootehil)) ... fe «. 2 2 0 A, Palton, F.R.C.S. ... oo I P10 
Dr. J. P. Garland ... .. 2 2 0 J. Goodwin Shea, F.R.C.S.., 1 1 o 
Sir George Duffey, M.D. .... 2 2 o R.T. Hearn, F.R.C.S. o Dae 
H. G. Sherlock, F.R.C.S..... 2 2 o P. J. Macnamara, F.R.C.S... 1 1 0 


Cheques and postal orders to be made payable to the 
Honorary Treasurers, and crossed “‘ Ulster Bank.” 








LITERARY NOTES. 


In the Temperance Record Mr. Durban says that the 
most ancient tipplers in the world were the Egyptians. 
Drink, in fact, was one of the factors of the great decline 
which set in before the days of Joseph and Moses, and never 
ceased until Egypt became one of the basest of the old 
countries of the earth in classic ages. The beer-house was a 
flourishing institution in ancient Egypt, and it corresponded 
in many extraordinary features to the modern public-houses. 
But it was never situated in prominent places, but was 
half concealed in obscure side streets, so that it had to be 
looked for. The beer seller might become a wealthy man, 
but he never rose in the social scale in that proud nation, in 
which rank and caste controlled everything. He took a 
lowly place in popular esteem, below the sandal maker, 
the decorator of mummies, and the farmer. But he had 
his compensations, for Egypt was a thirsty land. His 
bar parlour was whitewashed, the old Egyptians 
being the cleanest race in the world; and his mats, 
stools, and benches sufficiently furnished the room. The cus- 
tomers, some of whom may to-day be looked on in their mummy 
forms, came to gratify a wide variety of bibulous tastes. The 


three generic kinds. There were arp, or wine; hek, or beer; 





and shodou, or palm brandy, Under the term arp were 


liquors were exceedingly varied, but were all included under ° 
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included many native and imported wines. The wonderful 
old race of Pheenician sailors did a large trade in their ships 
py carrying wines from Syria to Egypt. Many ingredients 
besides grape juice entered into the manufacture of those 
antique wines. Honey was one very favourite commodity 
for vinous admixture, as it was with the old Scandinavians 
in their manufacture of ‘‘mead,” and with our Saxon 
ancestors in making their ‘‘ possets.” Wine was stored with 
great care and much art in large jars, with clay and wood 
stoppers. The makers were proud of their products, and 
stamped on most of the vessels their own name and that of 
the reigning monarch. Thus, these wine jars became records 
of history as well as of manners and customs. A detailed in- 
scription told where the wine was grown and when it was manu- 
factured. The jars were pointed, so that they could be‘stuck 
inthe ground. Almost always the inside of the vessel was coated 
with resin. This would not only preserve the wine, even if it was 
of the unfermented variety, but would also give it the pungent 
flavour so much relished in their wine by the Greeks of to-day, 
who prefer their resinata to all other drinks in the world. 
The old Egyptians, however, were the great beer drinkers of 
the ancient world. They consumed much more of hek, or 
beer, than of arp, or wine. Indeed, the amount of hek drunk 
by all classes, from Pharoah and his nobles downwards, was 
simply enormous. One of the most important of functionaries 
was the ‘Superintendent of Royal Breweries,” attached to 
the palace. The native Egyptian beer must have been not 
unlike our modern beer, for it was made from barley, but 
there was also in popular use a thick black beer, almost iden- 
tical with that still drunk by the Nubians to-day. This 
was prepared from millet. The great difficulty of the 
Egyptians was that they could not prevent their beers from 
turning sour soon after they were made, excepting by the 
admixture of bitter ingredients. Therefore lupin beer, which 
was the ancient representative of our modern bitter ale, was 
sold in large quantities, The exceedingly bitter lupin seems 
to have preserved the liquor. Vinegar from sour beer was, of 
course, very abundant. This was also a very popular drink, 
especially with soldiers on_the march. The Roman 
armies, in ages following the Egyptian era, drank chiefly a 
liquor called posea, which was a decoction of vinegar and 
water. As intemperance became almost universal efforts 
were made to peorearte abstinence principles, as is shown 
by pictures and inscriptions. Pictures have been found in 
the tombs and on the mummies which represent topers in 
a condition of helplessness, carried off by sober people. 
Curious pictures show companies of ladies of fashion, 
elegantly apparelled, drinking from wine cups, while some 
are evidently remonstrating as if shocked at the proceedings. 
There are striking pictures of drunken men carried by officers. 
One shows a man overcome by the fumes of the jar of 
wine he has been carrying; another depicts two drunken 
men playing the fool. 

Drs. Frank Tidswell and J. A. Dick, joint Honorary Secre- 
taries of the Medical Section of the Royal Society of New 
South Wales, have reprinted from the Australasian Medical 
Gazette, an interesting article on Buboniec Plague in 
1141 B.c. Some years ago they collected notes concerning 
the history of the plague and, inter alia, some upon 
the passages in Holy Writ which contain a description of 
what has been regarded as an epidemic of plague. The great 
pandemic of the sixth century appears to have been the first 
visitation of the disease in Europe, but plague was known to 
have existed in Egypt long before that time. Through the 
writings of Oribasius, Physician to the Emperor Julian, there 
has come down a description of plague by Rufus of Ephesus, 
based on observations made by two physicians, Dioscorides 
and Poseidonos, who lived during the: first century a.D. 
Rufus also mentions that the disease was well known to 
the contemporaries of Dionysius, as existent in Egypt, Lybia 
and Syria in their times, the third century n.c. The pas- 
sages in Scripture appear to signalise a still earlier epidemic. 
They occur in the First Book of Samuel (ch. iv to vi), and 
narrate the defeat of the Israelites and the capture of the Ark 
of the Covenant by the Philistines at Ebenezer in about the 
year 1141 B.c., and they tell of the events that occurred sub- 
sequent to the arrival of the Ark in Philistia. The Ark was 
first taken to Ashdod, and to its presence in that city was 
attributed the severe illness that broké out amongst the 








people. ‘‘The hand of the Lord was heavy upon them ef 
Ashdod, and He déstroyed them and smote them with 
emerods, even Ashdod and the coasts thereof” (ch. v, 6). 
Terrified by this disaster the people of Ashdod sent the Ar 

to Gath, and here also the disease appeared. ‘‘ The hand of 
the Lord was against the city with a very great destruction 
and He smote the men of the city; both great and small, an 

they had emerods in their secret parts” (v,9). The Ark 
seems to have been afterwards carried from place to place 
until it finally reached Ekron; and here again we are 
told: ‘‘There was a daily destruction throughout all the 
city,...... and the men that died not were smitten with the 
emerods, and the cry of the city went up to heaven” (ch. v, 
11,12). After seven months’ ‘experience of ‘‘ destruction” 
and ‘‘emerods,” the Philistines decided to send away the 
Ark, to the presence of which amongst them they attributed 
their illness. Accordingly the services of priests and 
diviners were requisitioned to decide as to the best means 
of restoring the Ark to the Israelites. They advised that, in 
addition to the Ark, a trespass offering should be sent, to con- 
sist of ‘‘images of your emerods and of your mice that mar 
the land:” -This advice was followed, and the Ark, together 
with the images, went back to Israel on a new cart drawn by 
two milch kine. The Philistines accompanied the Ark on its 
journey as far as the borders of Bethshemish, where it 
arrived at the time when “they of Bethshemish were reaping 
their wheat harvest” (ch. vi, 13): The Israelites took down 
the Ark and the coffer, and “ clave the wood of the cart and 
offered the kine as a burnt offering unto the Lord” (ch. vi, 
14). Amongst the people of Bethshemish there followed a 
severe disease of which many died, but no particulars of its 
nature are given. In response to a message men came from 
the neighbouring city of Kirjath Jearim, and conveyed 
the Ark to the house of one Abinadab, where it was 
kept under special guardianship for twenty years. 
In the Revised Version the word ‘ tumour” is used instead of 
‘““emerods,” and a marginal note adds “‘or plague boils, as read 
by the Jews emerods.” Josephus refers to the endemic 
amongst the Philistines as ‘‘a very destructive disease,” “a 
sore distemper that brought death upon them suddenly,” for 
the people ‘‘died of dysentery and flux,” and before death 
‘‘brought up their entrails and vomited ys what they had 
eaten and what was entirely corrupted by the disease.” ‘The 
medical evidence furnished by these accounts indicates that 
the Philistines suffered from an outbreak of epidemic disease. 
This disease was of sudden onset and marked severity, for it 
‘6gmote” men with “a very great destruction.” The physical 
symptoms: (1) Emerods in secret parts, (2) vomiting of foul 
material, and (3) dysentery or flux, are fully discussed by 
the authors. The word ‘“emerod” has usually been 
taken to mean hemorrhoids—that is, piles—but this 
has been contested. According to rofessor Cosh, 
the Hebrew words used to designate the disease 
are ophel and its plural form ophalim. -In the singular ophel 
means something swollen; in the plural it is used as the 
designation of the disease in question (I Sam., v, 6, 9, 12; vi, 
4,5; Deut. xxviii, 27), and is understood to denote a swell- 
ing of some sort, a tumour or boil or tumours or boils. 
The ‘‘secret parts” were probably the groins, the com- 
monest sites for plague buboes. The vomiting of ‘‘ corrupted 
or corroded matter” denotes hematemesis. The vomit of 
plague contains altered blood (“black vomit”). By dysen- 
tery or flux is meant the passage of blood by the bowels. 
Hemorrhage therefore occurred both per os and per anum, 
a condition of affairs characteristic of plague. An inter- 
esting point is the mention of mice in’ relation to 
the epidemic. The expression is ‘‘mice that mar _ the 
land,” and it has usually been. assumed that this indi- 
eates the destruction of crops, fruits, ete., by mice 
in large numbers. Professor Kirkpatrick suggests that 
the mention of mice is merely symbolic of the destructive 
disease attacking the Philistines, since the. mouse was the 
Egyptian symbol of destruction. The authors submit 
another interpretation of the reference to mice, namely, that 
the mice ‘‘ marred theland” not’ by destroying crops, but by 
their dead bodies and attendant putrefaction; they did not 
constitute a plague, but were killed by one in such numbers 
as to excite comment. The well-known association of 
great fatality amongst rats and mice with plague epidémics 
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suggests this: idea as a feasible one. On the evidence pre- 
sented the authors think that the Philistian epidemic pre- 
sents the usual features of plague. The correspondence with 


other descriptions seems to show clearly and conyincingly 


that the epidemic described in I Samuel was true bubonic 
plague. he assigned date of the epidemic, according to the 

gures made use of by the Authorised Version is 1141 B.c.,'and 
there is every reason for believing that. this date is at least 


approximately accurate. Consequently, there appears to be 


contained in the few chapters of I Samuel an account of an 
epidemic of bubonic plague that occurred over 3,000 years 
ago, or over 800 years. previous to the hitherto accepted 
earliest record. 

The Journal of Tropical. Medicine will in future be issued 
twice monthly. The editors find that they are justified in 
taking this important step in view of the increasing circula- 
tion of the Journal, and also that they are compelled for 
reasons of space to increase the issue. 

In a note on the editors who have hadthe destinies of the 
Indian Medical Gazette in their hands during the thirty-five 
te of its existence, which appeared in the BritisH 

EDICAL JOURNAL of February 2nd, the name of Dr. Kenneth 
McLeod was by an accident of transcription omitted. By 
the same misguided stroke of the pen a much longer period of 
editorial purgatory was assigned to Mr. C. N. Macnamarathan 
he actually had to endure. The latter gentleman was editor 
of the Indian Medical Gazette from 1871 to 1873, not 1892 as 
stated in the paragraph referred to, while Dr. Kenneth 
McLeod was editor from 1871 to 1892, and thus conjointly or 
solely bore the burden of the day for twenty-two years. We 
can.only offer Dr.. Kenneth McLeod a most humble apology 
for an omission which, however, made his name in the fullest 
sense of the expression conspicuous by its absence. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MEMRBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 p.m. Members can have their letters addressed to them 


at the office. 
BRANCH MEETINGS TO BE HELD. 


SOUTHERN 1}RANCH : SOUTH-EAST HANTS DisTrRIcT.—A meeting of this 
District will be held at 5, Pembroke Road, Portsmouth, on Tuesday, 
February reth, at 9 o’clock, when Clinical Notes will be read and specimens 
shown by Drs. Watson, Childe, and L. Maybury.—J. G. BLACKMAN, Poplar 


House, Kingston Crescent, Portsmouth, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH; NORTH LONDON DISTRICT.—A 
meeting of this District will be held in the Royal Free Hospital, Gray’s 
Inn Road, W.C., on Wednesday, February 13th, at 4.30 P.M. Mr. George 
Eastes, President of the Branch, will preside, Dr. G, A. Heron will read 
a paper on Tuberculin Treatment. The staff of the Hospital have kindly 
Finchley, to show some interesting cases.—J. DYSART MCCaAw, M.D., East 


nehley, N., Honorary Secretary, 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held at Penrith-on Friday, February 22nd. Mr. W. Brown (Carlisle) will 
ve a lantern demonstration on Cattle Tuberculosis. Members intend- 
ng to read papers, etc., and gentlemen desirous of joining the Branch 
are requested to communicate as soon as possible with W. F. Farqu- 
HARSON, M.D., Garlands, Carlisle, Honorary Secretary. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Tux quarterly meeting of this District was held at Sandown, 
Isle of Wight, January 18th; T. A. Buck, M.B.Lond., Presi- 
dent, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

. New Member.—Dr.._D. J. Choury Muthu, of St. Lawrence, 
was elected a member. 

Wage Limit.—A_ request for an opinion on “ wage'limit” 
irom the (General Secretary of the British Medical Association 


was submitted. A resolution was passed to the effect that all 








the members of the Branch were of opinion that '238. a week 
or less is the limit for a man and his wife to become members. 
of a friendly society. An addition of 1s. 6d. a week should be 
made for each child admitted, so that if a married man had 
three children, the limit in his case would be 23s. plus 4s, 6d, 

Communications.—Dr. J. CowPER read a paper on adiposis 
dolorosa.—Dr. L. Preston read a paper on the feeding of 
infants, giving analyses of several patent infant foods. 

Next Meeting.—It was decided that the next meeting should 
be held at Sandown on April 19th. 


HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was _ held at the Sanitary Board 
Offices on December 5th, 1900, Dr. Francis Cxark, M.O.H,, 
President, in the chair. 

Election of Officers.—The following gentlemen were elected 
officers for the ensuing year :—President : Dr. F. O. Stedman, 
Vice-President: Dr. Francis Clark. . Honorary Secretary and 
Treasurer: Dr. Hadston. Council : In addition to the above, 
Staff-Surgeon Canton, R.N., Dr. J. C. Thomson, Major 
Whitty, R.A.M.C., Dr. Hartigan, Dr. Jordan. 

Balance-sheet.—The HoNORARY SECRETARY AND TREASURER 
submitted a balance-sheet, audited by Dr. Jordan, showing a 
credit balance at date of $101.85. me 

President’s Address.—Dr. CLARK, the retiring President, 
delivered his valedictory address, taking as his subject the 
Apparent Immunity of the Chinese from Enteric Fever, 
(The address was published in the JourNaAL of January 26th, 
p. 211.) The speaker prefaced his remarks by congratulating 
Dr. Stedman, the incoming President, and also referred to 
the loss sustained by the local Branch of the Association 
through the deaths of Fleet-Surgeon Sibbald, R.N., who, 
had he survived, would have been decorated for his services 
in North China; and Lieutenant-Colonel Ryan, R.A.M.C., 
late P.M.O. in China, who always took an interest in the 
Branch, and was a keen participant in its discussions.—A 
discussion followed Dr. Clark’s paper, in which Drs. Hartigan 
and THOMSON took part. From the discussion it appeared 
that the immunity was more apparent than real. ’ 

Installation of New President.—Dr. STEDMAN was then in- 
ducted to the chair, and delivered a short inaugural address, 
in which he animadverted on the necessity of having a 
central place in Hong Kong to which microscopical specimens 
could be sent and examined by an expert microscopist, and 
where Widal’s test could be carried out, as well as other 
bacteriological work. He did not consider that Widal’s test 
was so reliable for Malta fever as for typhoid. Referring to 
the “‘ Jack-of-all-trades” character of the general practitioner 
in the East, he graphically demonstrated his point by exhibit- 
ing two such diverse specimens as a sarcoma of the sterno- 
mastoid and a hydatidiform degeneration of the chorion, both 
of which had occurred in his practice during the previous 
week, 

Vote of Thanks to Retiring President.—Dr. Hartigan pro- 
posed a vote of thanks to the retiring President, Dr. Clark.— 
Dr. JorpAN seconded, and the motion was carried unani- 
mously. . ° 

Specimens.—Dr. THomson showed specimens of distoma 


erassum and distoma sinense. 


SPECIAL CORRESPONDENCE. 
PARIS. 


Académie de Médecine: Election of Permanent Secretary: 
Rhythmical Traction of the Tongue in Asphyxia of New-born 
Infant.—The Hospital Medical Society ; Isolation of Delirious 
Patients: Appointment of a Committee to Study Hospital 
Reform.—Celebration of the Centenary of the Internat.— 
Measures to Protect from Tubercle the Employees in Postal 
and Telegraph Administrators.—Sobriety Competition in @ 
Line Regiment.—Small-pox and Disinfection Statistics. _ 

Atthe meeting of the Académie de Médecine on January 29th 

M. Jaccoud was elected to the post of Permanent Secretary, 


vacant by the death of M. Bergeron. M. Jaccoud, who has pre- 
viously held the posts of Vice-President and President, in an 
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appro niate speech thanked his colleagues for conferring on | will be classed according to the number of punishments in- 
him this the only rémaining honour in their gift. The | flicted for drunkenness duriti this period. A certain number ' 


nomination will be submitted for ratification to the President 

of the maya. Ae 
Dr. J. V. Laborde reported a case of successful application 

of rhythmical tractions of the tongue in a new-born 

hyxiated infant. After thirty hours’ labour, a primipara 

was delivered with the aid of forceps by Dr. Brochin of a 
female child in a state of complete white asphyxia, not a single 

respiration nor a single heart beat being perceptible. Dr. 

Brochin immediately applied a pair of Péan’s forceps and 
commenced rhythmical traction of the tongue. After thirty 
minutes’ grr ey there was no result, and a hypodermic 
injection of efher was given. Some seconds later he 
perceived a few feeble heart beats, but no respiration. The 
tractions were persisted with and eventually fifty-five minutes 
after the birth of the infant she had an inspiratory hiccough 
followed by noisy respirations; the child now began to cry 
and the respiration became normal. No laryngeal tube was 
used in this case. Professor Pinard, in criticism of this 
successful result, emphasised the necessity, before proceeding 
to the rhythmical tractions, of freeing the air passages of any 
obstructing mucus. Often the mere excitation caused by 
the presence of the tube was sufficient to produce the first 
inspiration, without the necessity of A insufilation. 

Ata recent meeting of the Société Médicale des Hépitaux 
M. Le Gendre, physician to the Tenon Hospital, moved : 

That this Society considers that in every hospital a room should be 

especially fitted up for the effective isolation of patients suffering from 
temporary agitation. 
At the present time a patient who, for instance, has delirium 
in fever or hysteria, or during a pneumonia has alcoholic 
delirium, remains in the general ward to the detriment of the 
other patients. Patients with temporary delirium have been 
at times sent to the St. Anne Asylum, and when they are 
cured after a few days’ stay they come out with the stigma 
that they have been insane. Similar cases were cited by 
Drs. Rendu, Barth, and Joffroy as occurring in their wards. 
The motion was carried unanimously. M. Millard proposed 
that a permanent committee should be elected for the study 
of hospital reforms. This proposal was carried unanimously, 
and the following members were elected: M.M. Millard, 
Faisans, Troisier, Le Gendre, Chauffard, Barth, and Béclére. 

The Association Amicale des Internes et Anciens Internes 
en Médecine des HOpitaux et Hospices de Paris has decided 
to celebrate the centenary of its formation. Frochot, Prefect 
of the Department of the Seine, on February 23rd, 1802, first 
drew up regulations concerning the organisation of the medi- 
cal staff of the hospitals, and among others was created the 
post of ixterne (house-physician or surgeon). A Committee of 
too former residents has been appointed with Professor 
Brouardel as.President, and Professors Bouchard and Gagon 
as Vice-Presidents. It is proposed to strike a commemora- 
tive medal, hold receptions and fétes, and publish a Livre 
@ Or to celebrate the occasion. 

The Journal Offciel has recently published a report by Dr. 
Mignot, Physician to the Postal Administration, presented to 
his chief, the Minister of Commerce, concerning the 
means of protecting the employees in the Postal and Tele- 
graph administrations from tuberculous contagion. After con- 
sideration of the above report the Minister has issued the 
following decrees :— 


1, A decree concerning the approbation by the Medical Committee, in- 
stituted by the decree dated March ‘roth, 1900, of all plans and estimates 
regarding the construction, installation, and re-installation of all post and 


te egraph offices and telephone bureaux. 
2. A decree concerning the medical examination and the drawing up of 
a separate medical history of every employee of the administration. 


3. A decree forming a committee to study the means of establishing a 
special sanatorium for such employees as may be affected with 


tuberculosis, ; 
The Journal Offctel also publishes a specimen of a notice to 
be posted up in all postal and telegraph offices with regard to 
the spread of tubercle. This notice, which has been drawn 
up by. Dr. Mignot, and approved by the Medical Committee, 
aeaprises hygienic measures about spitting on the ground, 
Qusting, ete. 
, 1 order to diminish.alcoholism among his men, the Colonel 
in command of the 7oth Regiment of the Line at Vitré has 
organised a sobriety competition among the different com- 


of days’ furlough divided among the men will be granted to’ 
the most sober companies in the conipetition. we 
Small-pox shows no signs of diminishing in Paris. During 
the week ending January roth there occurred 65 fresh cases 
and 6 deaths, and during the week ending January ‘27th 84 
fresh cases with 12 deaths. During the month of December, °‘ 
1900, the municipal disinfecting statiéns, of which‘ there are 
four, carried. out 5,576 disinfecting operations in Paris, dis- 
tributed as follows: Typhoid fever, 675; small-pdx, 1,020; 
measles, 93; scarlet fever, 817; whvoping cough, 21 ; diph- 
theria, croup, 496; tuberculosis, 735; puerperal fever, 17; 
erysipelas, 81 ; various, for hygienic perpeeets 1,621 ; total,’ 
5,576. In Paris any person can demand a disinfection; either 
during the progress of a case or after its termination. No 
certificate of any kind is asked for. ? sere 





SYDNEY. ' teeiit 
Iliness of Lord Hopetoun.—Return of Medical Officers from South — 
Africa.—The New Mayor of Sydney.—The Clerks’ and Ware- 
housemen’s Benefit Society.— The Sydney and Suburban Provi- 
dent Medical Association.—Death of Surgeon Steel. 

His ExcELLENcY Lorp Hopetoun, the first Governor-General 
of the New Commonwealth of Australia, arrived in Sydney on 
December 15th, 1900, and met with an enthusiastic reception. 
Unfortunately his health has suffered severely since his visit 
to India, where he was attacked with fever and dysentery. On 
arrival at Fremantle he was too ill to be removed to H.M.S. 
Royal Arthur as intended, and he continued his journey to 
Adelaide in the P. and O. steamer Victoria. On arrival at 
Adelaide he was carried on board the Royal Arthur, and on 
the voyage to Sydney he improved very much. On arrival at 
Sydney he was only able to walk down the gangway with 
difficulty, but he has been able to take short drives since 
then, and it is expected that he will be quite fit for the impor- 
tant swearing-in ceremony on January ist. The Countess 
of Hopetoun has also arrived in a very weak state, having 
contracted malaria at Colombo, but she is now convalescent. 

Drs. Fiaschi, McCormick, and Scot Skirving have returned 
from the war in South Africa. The latter, unfortunately, con- 
tracted rheumatism there, and since his return has been laid 
up with rheumatic neuritis, but is now convalescent. 

At the first meeting of the new Municipal Council of 
Sydney, Dr. James Graham, M.L.A., was elected Mayor by 
a large majority. Dr. Graham has been an alderman for 
some years, and has taken a leading part in the movement 
for reform of the Council. He was Chairman of the Citizens’ 
Vigilance Committee which was formed on the outbreak of 
plague some months ago. Dr. Graham is Lecturer in Mid- 
wifery in the University of Sydney, is a director of the Sydney 
and Prince Alfred Hospitals, and also holds other public 
appointments. 

Amidst much that is depressing in the medical outlook, I 
am glad to be able to chronicle a distinct victory gained here 
over. the Clerks’ and Warehousemen’s Benefit Society. This 
Society was established some four years ago on a basis wide 
enough to include in its membership clerks and warehouse- 
men whose incomes might range from £50 to £1,0co per 
annum. ‘This was vigorously opposed at the time, but an 
attempt to induce the directors to fix a wage limit of £200 
per annum failed. Since then this Society has only been — 
able to carry on its a by. the help of some medical 
men who are ineligible for membership of the. New South 
Wales Branch of the British Medical Association. Finding 
this arrangement unsatisfactory, the directors of this Society 
have again approached the Council of the Branch, and after 
several attempts at a settlement of the difficulty they have 
agreed to adopt a wage limit of £200 per annum and‘ some 
other suggestions made by the Council of the Branch. | They 
have also decided to dispense with the services of those medi- 
¢al men who have held the appointments in their Society. in 
opposition to the expressed opinion of the great body of the 


. profession. 


At the annual meeting of the ‘profession called to receive 





panies of the regiment., In three months’ time the companies 


the report upon the working of the Sydney and. Suburban 
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Provident Medical Association a very satisfactory state of 
‘that institution was reported. There is a membership o 
between. 3,000 and 4,000, and during the year a sum of about 


_£2,900 was received; the working expenses amount to about 


17 per cent. There was a considerable addition during the 
year both to the acting and consulting staffs. This institu- 
tion was founded some four years ago on similar lines to 
that in existence at Eastbourne in England. The dividend 
paid to the medical officers has never been less than atthe 
rate of 16s. a member per annum, and it has been as much 
as 18s. . 

- Dr. J. J. Steel of this city, {who accompanied the Naval 
Brigade contingent on active service in China, succumbed to 
an attack of sunstroke near Taku. He was.a well-known and 
highly-esteemed practitioner, and his untimely death is much 
regretted. ... ... 


CORRESPONDENCE. 


THE DIPLOMA IN PUBLIC HEALTH. 

’ §1r,—Your correspondent ‘‘ Curriculum” has a difficulty in 
understanding how the new regulation of the General Medical 
Council—requiring the candidate for a diploma in Public 
Health to be associated day by day with a medical officer of 
health for a period of three months—is to be carried out. I 
entirely agree with him that nothing approaching the require- 
ments of the new regulation has ever been practised with 
three or four pupils, nor ever can be. I agree with him that 
not more than one, or at most two, pupils can be efficiently 
associated with any medical officer of health at one and the 
same time. But your correspondent’s difficulty is due to the 
assumption that pupils can only be associated with metropo- 
litan medical officers of health or those of provincial teaching 
centres. There is no such limitation in fact. Pupils may be 
associated, and are intended by the regulation to be asso- 
ciated, with medical officers of health anywhere over the 
kingdom. Ihave no doubt that there are quite a sufficient 
number of medical officers willing to havea pupil all the 
time, without fee, considering that the work he will relieve 
them of will counterbalance any trouble he may cause. It 
would be a very good thing indeed if it were made compulsory 
upon medical officers of districts having a population of, say, 
over 50,000 to take ee. The association of a pupil who 
would want to know why certain things were done, and why 
certain other things were not done, would exert a distinctly 
stimulating and an entirely wholesome influence upon a few 
old fogies like myself, who are apt to run in grooves and ruts. 
—I am, etc., 

January 31st. 
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ACCENTUATED AORTIC SECOND SOUND. 

Sir,—My excuse for troubling you with a letter on this 
subject is that some rather complicated explanations have 
been offered in your columns to account for the fact that the 
above phenomenon is met with in two quite different classes 
of cases, whereas the matter seems to me quite simple. 

As is well known, the aortic valves close when the intra- 
ventricular pressure is equalled by the aortic, the point being 
marked on the pulse curve by the bottom of the dicrotic 
notch, so that prior to that instant both pressures are falling, 
the intraventricular fallmg, of course, the more rapidly. ie 
is, then, the difference between these two rates of fall which 
conditions the intensity of vibration of the valves and the 
intensity of the sound produced; the greater the differ- 
ence between the two rates of change the more sharply must 
the valves close. 

oe groom A fora moment the rate of intraventricular fall 
fixed, the difference between the rates of fall would be 
increased whenever the aortic rate of fall was diminished, a 
condition likely to be met with when the excursion of the 
pulse is diminished, either from the pressure falling but 
little between the beats, as in*granular kidney, or from the 
panes being raised but little with the beats, as_ in failing 

eart. .The latter of the two conditions seems to be illus- 
trated by the cases mentioned in Dr. Lees’s most interesting 
pa ron acute dilatation of the heart with accentuation of 

hb second sounds. -That the rate of intraventricular fall is 





Se: 

increased in these cases seems to me unlikely, ‘for an’ ay, 

hausted muscle has a relatively slow relaxation.—I am. ete 
Albemarle Street, W., Feb. 1st. A. GROFT. HI, MB , 





THE TRAINING OF WORKHOUSE NURSEg, - 

S1r,—I was very glad to see your remarks in the Barngy 
MEDICAL JOURNAL of January 26th on the above subject; 
There is no doubt that guardians and their medical officers 
who are anxious to. improye the nursing in workhouse infirm- 
aries are very much hampered by the great difficulty in 
obtaining properly-trained nurses. : ; 

This in, many cases is not due to any deficiency in the 
salary offered, but to the dearth of nurses. It has always, 
seemed to me that the Local Government Board could meet 
this want by arranging with all those workhouse infirmaries 
that have training schools to train a certain number of nurgeg. 
for workhouse nursing. 

The fact that these are supported by the rates, and ‘yet, 
should almost only train for hospital or private nursing, and 
not for the pomer sick, is an anomaly, if not almost.a scandal 
as long as there is this great dearth of nurses for the county 
workhouses. 

Our Salisbury Board of Guardians have always generously 
recognised their responsibility to the sick under their charge 
and it is disheartening to them and myself that even a g 
salary does not bring forward suitable candidates when q 
vacancy occurs.—I am, etc., 

L. 8. Luckuam, 

Salisbury, February 4th. M.O., Salisbury Workhouse, 

PRIVATE NURSING HOMES. ° 

Srr,—As the British MEDICAL JOURNAL have already been 
opened to correspondence on the subject of private nursi 
homes, will you allow me to ask, Should not the question a 
the necessity for the licensing of such institutions be taken 
into consideration by the medical profession? _ 

These homes, which are now springing up in_ constantly 
increasing numbers, are not infrequently managed by persons 
whose object in starting them is rather to make money than 
to ensure the welfare of their patients. No matter how 
unqualified for the office a woman may be there is nothi 
to prevent her from putting a brass plate on her door 
styling her house ‘‘ Nursing Institute—Private Home for 
Paying Patients,” or any other title she chooses. She is the 
sole lessee and manager of the business, has the control and 
teaching of the nurses who attend the patients, is not 
responsible to anyone for the conduct of her house, and is 
never in fear of a visit of inspection. It is in this fact that 
the nursing home, which is supposed to be to the well-to- 
do what the hospital is to the poor, differs materially from 
the latter, and for the worse. 

It must be remembered that nursing homes as a rule take 
all sorts and conditions of cases. People who ‘have their 
wits about them,” who can complain if they are badly f 
neglected, or roughly treated, are not those on whose behal 
a paar such as I advocate in the present constitution of 
nursing homes is imperatively called for. There are unfor- 
tunately many patients sent to such places who are not ina 
condition to know if they are —s the nourishment and 
care they are entitled to receive for the high terms change 
and who, from the mental feebleness that isa part of their 
illness, are not in a condition to be left in the hands of any 
but those who will not trade on their infirmity for the sake 
of a little extra gain. 4 

That a woman should be able to establish a nursing 
home, should undertake the care of the sick, and the 
instruction of nurses in their duties, and at the same 
time be ludicrously ignorant of elementary nursing, is a state 
of things that ought not to be possible. That it is possible 
the followin facts—for the truth of which I vouch—will 
show. 

A patient in a nursing home in London was to be givens 
nutrient enema; the proprietress undertook to administer it. 
A friend of the patient was present, and was asked to hand 
the administrator of the enema the vaseline to oil the nozzle; 
she handed a small box which had been among the patient’s be- 
longings when she came to the home. With this the nozzle was 
lubricated, and the enema administered to the patient whilst 
she was lying on her back. While this-was being done the friend 
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looked at the box, and saw that it was labelled ‘‘ For external 
use only.” Looking inside she saw that it contained not 
vaseline, but a white ointment. She at once drew the atten- 
tion of the administrator of the enema to this fact, and she 
replied that she had not looked at the label. The friend said, 
«Surely it is not right to use it for this purpose when the 
directions were for external use only.” The other said 
nothing for a minute, then she said, ‘“‘Surely you know that 
for four inches up from the anus the bowel is considered ex- 
” 


al. 

Ought a teacher of this doctrine to be in charge of the 
seriously sick, or, rather, is it not the duty of the Govern- 
ment or the municipal authorities to insist that those who 
take upon themselves the care of the sick in special “‘ homes ” 
ghall be properly qualified for the work, and shall be licensed 
or registered as some safeguard for the helpless people under 
their control ?—I am, etc., 
FLORENCE STACPOOLE. 
Westbourne Terrace Road, W., Feb. 4th. 





THE MEDICAL PROFESSION AND MIDWIVES. 
$1r,—I much regret my inaccuracy in quoting Mr. Broadbent. 
He does not call midwives ‘‘ Gamps,” neither does he refer 
to their “‘septic palms.” He merely describes them as 
“parasites,” and their palms as covering low class medical 
practitioners. The former expressions occur in the letter 
which he was applauding. 

Iam obliged to him for pointing out that I have the honour 
of being a Fellow of the London Obstetrical Society, which is 
doing far more to abolish untrained midwives than all those 
who are hindering the only practicable legislation which can 
protect the public from the practices of these women. 

A good example of the effect of the abolition of midwives 
has been afforded by a district near here. This district has 
several thousand working-class inhabitants, and it used to 
have one professional midwife who did the great bulk of 
normal confinements among the poor. A year ago she left, 
and the district was then m the condition the country would 
be if midwives were abolished. Now what has happened ? 
Did all the pregnant women resort to medical practitioners ? 
Not at all. They—that is, the poor women—simply asked the 
friendly assistance of their neighbours. The law may be 
able to abolish midwives, but it cannot force women to 
engage the services of doctors, and therefore surely it is more 
in the interests of humanity to provide more and better 
trained midwives, as the Obstetrical Society is doing, than to 
seek to do away with them altogether and leave poor women 
to the ignorant ministrations of their friends and neigh- 


bours.—I am, etc. 
Bristol, Feb. 4th, 190%. Ernest W. Hey Groves, M.D. 


Sm,—In my remarks on the value of a nurse attendant 
tather than a midwife—or even a doctor— for the lying-in 
woman, I said the Pnpinay: 3 poor” should be dealt with by 
‘the lying-in hospitals or the workhouse. I was not dealing 
with such cases, still less suggesting how those institutions 
should deal with them. I referred to those who could with a 
little thrift and some pressure from the medical attendant 
manage to afford better ome The rather tart suggestion 
of Dr. G. B. Jacobi that I should “ suggest this to the Board 
of Guardians in my district” seems therefore, to say the 
east, a little previous. 

The indictment against us mere men—qud “political 
economy” and “any subject concerning women”—is too 
general to require a defence from me; but the idea in the 
same letter that all who “work with their hands” are in- 
‘capable of affording ‘‘a guinea fee plus that for a nurse” 
seems to want proof; and even if applicable outside London, 
48 well as in, it by no means follows that ‘the midwife” is to 
deliver them.—I am, ete., 

February sth, SEnIor G.P. 





CLUB DOCTORS AND BONESETTERS. 
Sox,—Whilst reading your annotation in the BritisH. 
MepicaL Journat of February 2nd p. 294, on the question 
of bonesetters, I could not help calling to mind a clause in 
one of the rules of the Great Central Rawway Mutual Pro- 


vident Society, to which my attention was drawn quite acci- 
dentally. I quote from the official book, page 28, last clause 
of Rule 18: . 

‘“¢ Any member who shall have a limb accidentally fractured 
or dislocated shall be allowed to employ a practical bone- 
setter, or any member first placing himself under the care of 
his medical officer, and considering that he is not making 
satisfactory progress, shall, with the consent of the Secretary, 
Z allowed to consult a bonesetter, the fees to be paid by the 

society.” 

At tha end of the book there are the names and addresses 
of 150 members of the profession who are either ignorant of 
or indifferent to this public insult. Amongst them are to be 
found not only members of the Branch Councils, but also 
representatives of the Branches on the Central Council of the 
British Medical Association.—I am, etc., 

Salford, Feb. sth. R. Hanson WOLSTENHOLME. 





PENAL REMOVALS FROM THE MEDICAL REGISTER. 

Srir,—In the British MepicaL JourNAL of January. 19th, 
p. 167, you suggest that the General Medical Council should 
notify the police authorities whenever a practitioner’s name 
has been removed from the Medical Register. I have sug- 
gested that the Council should publish such names in eac 
issue of the Medical Register. I would further suggest that 
after each session of the General Medical Council the Regis- 
trar be instructed to send to the telegraph office a list of the 
names and addresses of those so removed. Perhaps it is not 
generally known that if any person takes to a telegraph office 
any news or information concerning the public, such informa- 
tion can be sent to any number of daily papers at the low 
rate of one shilling per hundred words and twopence for 
each ee to, provided the telegram is sent in after 
6p.mM. Now surely the General Medical Council, although 
bordering upon financial bankruptcy, could agree to so act. 
Such telegram should be sent also to official papers such as 
the Local Government Board Chronicle, the County Council 
Times, and to those papers published in the locality in which 
the practitioner judged’ practises. I am aware the General 
Medical Council from time to time publishes a pamphlet 
giving the names removed for penal offences. 

In connection with this important question, I would further 

suggest that the General Medical Council notify to the public 
that the Medical Register can be inspected by the public at its 
office and Branch Councils offices free of expense, and during 
office hours. The Solicitors Acts enact a similar proviso. If 
every Medical Society, Medical Library, and the British 
Medical Association'and Branches adopted a similar rule only 
good will follow.: In so far as I have ever seen, practitioners 
fail to educate the public to consult the Medical Register. 
We all notice what publicity is given to cases where the 
name of a solicitor is struck off the rolls, or when a clerk in 
holy orders is tried under the Church Discipline Act. Under 
the Ontario Medical Act, Section xxxvi (4) their Medical 
Council is empowered to appoint a committee to ascertain the 
veracity of charges made, and for such committee to meet in 
the county where the complained of member resides. 

I hope Mr. Horsley will owe of the above suggestions, 
and endeavour to induce the General Medical Council to adopt 
them.—I am, etc., 


Liverpool, Jan. 2oth. RospeErt R. RENTOUL. 





THE VICTORIA UNIVERSITY AND DEGREES FOR 
PRACTITIONERS. 

Sir,—The answer to my question in the British MEpIcAL 
JouRNAL of February 2nd, from Mr. R. Chambers-Owen, does 
not tell me what I want to know, as I already had learnt from 
the regulations what was required ; but thinking I should be 
admitted to the Intermediate Examination, having entered 
before 1885, and obtained the: Matriculation certificate, I 
asked for definite particulars from the Registrar, and was 
then told I could be excused nothing.’ From this it would 
seem that my certificate of matriculation is absolutely worth- 
less, and I think something should be done for old students 
of the University, knowing that several of its teachers are in 
favour of such a course.—I am, etc., noel ley Ae 
February and] § =" “~ “° L:R.C.P- Edin. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon mecico- 
ethical cases submitted to us unless we have before us statements by both 
parties to the controversy. 





Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column isnot to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 


EMPLOYERS AND THEIR RESPONSIBILITIES. 
A CASE tried at the Bromley County Court on January 18th by Judge 
_— and reported in the Bromley District Times, is of importance to the 
profession. 

According to the report of the Bromley District Times, Drs. Nott and 
Grant-Wilson sought to recover £7 108. from Messrs. Boardman and Co., 
timber merchants, of Bromley, for medical treatment and attendance on 
an employee whose thumb was much lacerated by a circular saw. Ampu- 
tation was necessary. 

Dr. Grant-Wilson stated that the man was bleeding severely, andimmediate 
treatment was indispensable. Dr. Grant-Wilson stated also that some 
time before he had called at the office of the defendants, and inquired 
what he was to do in the event of any of the defendants’ workmen applying 
after accidents, and had then been told by a person, who seemed to be a 
manager, that if they attended under such circumstances it would be 
“all right.” -This person had been frequently referred to by workmen of 
the defendants as a manager. There had been two other cases previously 
for which the defendant had paid. 

On behalf of the defendants it was argued that they were under no 
liability to pay the medical expenses in addition to the compensation paid 
under the Workmen’s Compensation Act. They opposed this claim on 
principle, and had only paid two previous claims out of kindness. 

After some discussion the defendants offered to settle the matter for 
45, which was accepted by the plaintiffs. 

The judge said that the defendants ought to make arrangements to 
meet such cases, but previously they seemed to have done what was 
right. He wished it to be clearly understood that the compromise which 
had been made was accepted between the parties, and that he did not 
suggest it. The doctor who did the work was entitled to be paid. 

rom these remarks it is not quite easy to tell what his honour’s 
opinion was on the law of the case. The employer under such circum- 
stances could only be held responsible for the doctor’s charges under a 
contract, express or implied, to pay them. It would certainly not be safe 
as a rule to interview an officer of a firm-and accept averbal direction 
from him as binding on the principals. In Cox.v. Midland Railway Com- 
pany it was held that a station master who called in a doctor toattend a 
person injured in a railway accident could not bind the company to pay 
the doctor's fees; and although in a more recent case it has been held 
that the manager of a railway company may bind the company, the law is 
uncertain in agency cases of this kind. It will always be well for the 
doctor to come to a distinct understanding with the principals of a 
at Pie employees of which are likely to require treatment after 
accidents, 





CERTIFICATES FOR CLUB PATIENTS, 

Dr. Louis E. DELMEGE (Burton, Westmoreland).—Our correspondent asks 
our advice under the following circumstances: He had attended a man 
for rheumatism up to November 26th, when he gave up attendance, as the 
patient appeared to be quite well, and returned to his work, and during 
December was seen almost daily going to the farm which he manages. 
A month later Dr. Delmego was asked to sign club certificates for the 
time that had elapsed since the man discontinued attendance; this he 
refused to do. His refusal was met with the remark that, if he would 
not, “there were other doctors who would give him the certificates.” 
Having heard the following day that a neighbouring practitioner had 
granted the necessary certificates, he wrote to him explaining the cir 
cumstances under which he had refused them, but received no reply- 
In answer to the statement of the case submitted to him at our request,. 
the giver of the certificate writes : ‘ All I have to say about the matter is 
that, when Iattended the man referred to, he was confined to his bed for 
about a week, and in ‘consequence of his illness was unfit for his work 
for possibly another fortnight.” There is, therefore, an absolute conflict 
of testimony. We do not understand why the patient should not have 
applied for the certificates in the first instance to the person who 
had been actually in attendance upon him. 

As to the question of principle involved, there can be no doubt that for 


a doctor to give a certificate of attendance when he had not been in : 


attendance, as our correspondent was asked to do, would not be right. 
Medical certificates are generally accepted as good evidence of illness 
or incapacity, and we believe in the main the medical profession is 
worthy of the trust reposed in it by the public; but clubs can, and no 
doubt will, protect themselves where necessary. 





FEES AND TIPS AND CORONER®Y’ OFFICERS. 

A CORRESPONDENT asks for an opinion regarding the propriety of tipping 
the coroner's officers. He states that in connection with all inquests 
held in his district the mortuary assistant asks ss. for helping to open 
the body, sewing up the remains, etc. The officer who brings the sum- 
mons also expects halfa crown. These fees are demanded as aright, or 
are at least evidently expected fron the witness. The policeman also 

expects a shilling, 


——$<$—$—————S=>——— 
a 
*,* If a medical man employs the mortuary keeper or any other- 
person to assist him in making a post-mortem examination, the remunera-- 
tion he should receive is a matter of contract between the two, as. 
between employer and servant. The half-crown stated to be expected 
by the summoning officer and the shilling to the policeman should on 
no account be paid, and the medicaljman§who does so acts most unwiseli 
by encouraging a practice?which, if known to the authorities, might 
lead to the dismissal of the officers, who are properly paid forall Services: 
rendered. 


THE DUTY OF ,THE MEDICAL ATTENDANT IN CASES OF” 
SUSPECTED SUICIDE.$ 
J. H. O. asks as to the duty of the medical attendant called to a patient 
who has attempted to commit suicide. 

*,* He would, of course, attend to the fpatient as long as he remains: 
under his care, but no legal obligation rests upon the practitioner to 
report to the authorities, as the attempt to commit suicide is by statute 
declared to be a misdemeanour, and not a felony. If, however, the 
patient dies, he should acquaint the coroner, or request the friends to 
do so. 








OBLIGATIONS OF SUBSTITUTE ON SALE OF PRACTICE. 

CEYLON writes: A. and B. are in practice in a town Of 150,coo inhabitants, 
B. has done a limited amount of work for A. when the latter has been 
unusually busy or away, for which A. has remunerated B. A. Is nego- 
ciating the sale of a —— of his practice, and the purchaser wants B, 
to sign an agreement not to attend any of A.’s patients. B. is anxious 
not te interfere with any bargain A. might care to make, purely from 
personal regard towards him. How long would it be reasonable for 

B. to tie himself legally not to attend any of A.’s old patients ? 
*,* Such an agreement on B.’s part would be purely voluntary, and we 
have no precedents to guide us in offering any,opinion. B. must be the: 


best judge. 





LEGAL CHARGES FOR PARTNERSHIP AGREEMENTS. 

A CORRESPONDENT writes that he has recently taken a partner, who has 
purchased a third share. He desires to know who should pay the fees. 
for the deeds, and in what proportion. 

*,.* We believe that it is usual to make these expenses part of the 
working expenses of,the practice. In that way they would be paid by 
the respective partners in proportion to their shares, 





REGULATIONS FOR ASSISTANT MEDICAL OFFICERS. : 
ASSISTANT.—We have carefully read eeu the regulations of which 
complaint is made, and do not think there is anything in them ta 
which exception can reasonably be taken. They state explicitly what 
implicitly is, or ought to be, the practice of all such institutions. 





PAYMENT OF MONTHLY NURSE. 

M. A. P. writes: X.,a monthly nurse, was engaged by B. for a confine+ 
ment from February gth for five weeks. Shortly after, X. wrote to B. 
asking to be allowed to accept an_engagement with C., which would 
necessitate her leaving B. four days before the time agreed. As B. 
would not:agree to this, X. accepted an emergency case on the condi- 
tion that she should be freed by February oth, the time agreed upon 
with B., but in the meantime B. was confined on January 25th, and had 
to get another nurse, whom she now desires to cantinue. On the other 
hand, X. claims to continue with the case from February 9th and to be 
paid as agreed. What ought B..togdo ? = 

*,.* According to this statement, X. was engaged unconditionally 
from February goth for five weeks ; she is therefore entitled to be paid’ 


the agreed fee. 





MEDICAL EVIDENCE AT CORONERS’ INQUESTS. ° at. 
A CORRESPONDENT asks to be referred to any literature or statistics 
relating. to the relative frequency with which medical evidence is 
summoned at inquests in different parts of the country. He believes 
that in London it is the almost universal practice to summon the 
medical attendant to give evidence at any inquest held, whereas in. 
some parts of the country the practice is very different. 
*,* There are no published statistics that record the relative ‘number. 
of ‘times that medical evidence is employed by the various coroners, 
but there is no doubt that it varies greatly in different districts. In. 
the metropolis and in the home‘counties it is unusual for an inquest to 
be held without a medical witness giving evidence, but in some places; 
inquests are frequently held without such evidence, and this may 
account for the unsatisfactory and imperfect verdicts {often returned, 
The same may be said in regard to post-mortem examinations. The 
Coroners’ Society of England and Wales is endeavouring to establish 
more uniform mode of proceeding, ané the attention of coroners 
has been called to the necessity of taking medical evidence on all 
occasions. 











A TupeErcvutosis Hospital ror Connecticut.—A Bill has 
been introduced in the Connecticut Legislature for the esta- 
blishment and maintenance of a tuberculosis hos ital at 
New Haven, and jan’ appropriation’of $100,coo is asked for 





that purpose. 
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BOWATER J. VERNON, F.R.C.S., 
ior’ ic rgeon and Lecturer on Ophthalmic Medici 

ld aaaaemmm ea St. Bartholomew’s Hospital. maniacal 
Tue news, Which we published in our last number, of the 
death of Mr. Bowater J. Vernon, will come as a painful sur- 

rise to many generations of Bartholomew’s men; although 
always delicate, and known to his more intimate friends to 
have been failing in health during the last few months, the 
end came rather suddenly. Mr. Vernon carried on his work 
till a week before his death, when he was taken with serious 
cardiac failure, and passed away on Monday, January 28th. 

Mr. Vernon was the second of a family of nine children ; his 
father was the Rev. Mark Vernon. He was born in 1837, and 
was educated at Marlborough. After leaving school he went 
to Brighton, and worked for 
two years as a pupil or stu- 
dent at the Sussex County 
Hospital, under the direc- 
tion of the late Mr. Jowers, 
who was House-Surgeon at 
that time. Heentered at St. 
Bartholomew's Hospital, ob- 
tainedascholarship in 1861, 
nd qualified as M.R.C.S., 
L.RB.C.P., in 1862; he be- 
eame F.R.C.S. in 1864. He 
was House-Surgeon to Wor- 
mald and Paget from 1861 to 
1864, and was afterwards De- 
monstrator of Anatomy in 
the School. 

About this time he first 
turned his thoughts to the 
surgery of the eye, and went 
to Moorfields, where he be- 
came Clinical Assistant to 
Mr. Wordsworth ; among the 
members of the staff at that 
time were Bowman, Crit- 
chett, Hutchinson, Hulke, 
and Lawson. This was the 
flowering time of the surgery 
of the eye, and Vernon 
shared in the enthusiasm 
aroused by the exploration 
of. the new field of know- 
ledge revealed by the oph- 
thalmoscope. He afterwards 
became Curator of the Mu- 
seum and Pathologist of the 
hospital on the retirement 

Bader. 

There had been before 
this date no eye department 
at St. Bartholomew’s; most 
of the eye cases had gone 
to Moorfields, especially in 
the time of Sir William 
Lawrence, who was_ Sur- 
geon toboth hospitals; the others had come under the care 
of the general surgeons. In 1867 Vernon was appointed 
Demonstrator of Diseases of the Eye, and sat with Callender 
to see eye cases at fixed times. A course of demonstrations 
was given by him twice a year with a view of teaching the 
practical use of the ophthalmoscope. In 1869 a regular oph- 
thalmic department. was formed, and two wards were built 








for the reception of patients. Mr. Power and Mr. Vernon. 
were appointed Surgeons. Mr. Vernon. was also for a short. 


time on the staff ot the Great Northern Hospital, and for 
many years he was Ophthalmic Surgeon to the 
Hospital. 


Mr. Vernon’s contributions to surgical literature were not: 
many, and they are contained for the most part in the S¢. ; 
Bartholomew's Hospital Reports. They consist of records of- 


interesting cases, Congenital Myopia, Herpes Ophthalmicus, 
and Tubercle of the Eye. There are also two papers of greater 











est London | : 
|| WE regret to notice the death, from the results of an omnibus 





value on Intraocular Growths in Children and Excision and 
Abscission of the Eye, the result of his work as Curator at 

Moorfields. His style is clear, fresh, and forcible, but 

he was averse to publicity, and after 1871 he wrote no more 

je seems to have devoted himself entirely to his teaching 
uties. 

It was by his personality that Mr. Vernon endeared himself 
to his men. There was a magnetism about him which made 
him above all interesting as a teacher. He concealed under a 
somewhat caustic manner a great. kindliness of nature. He 
was always alive to the difficulties of the beginner, helpful and 
encouraging to the earnest student. He practised his satire 
on the best men of his class ; the dull student was let off. He 
was always ready for a discussion on any point of theory or 
seer and much enjoyed being put in the wrong. He be- 
ieved emphatically in the clinical method, in making a man 
describe what he saw before him, and insisted on the value of 
accurate observation. 

He was full of kindness 
and thought for all; many a 
poor patient beyond the 
reach of surgical help went 
away from him richer in 
goods. Hewasa skilful and 
neat operator, overcoming 
the greatest difficulties in 
manipulation with apparent 
ease; this was the more sur- 
prising in view of the defor- 
mity in his wrists and hands 
cer by gout in his ear- 

ier life. 

Mr. Vernon mixed little 
with his colleagues at the 
hospital; he did not go to 
the meetings of societies ; 
he was little known outside 
the hospital where his in- 
terest lay. This isolation was 
thrust upon him by his de- 
licate health, which made 
him unable to go out at 
night. The general effect of 
it on his work and teaching 
was to make him very con- 
servative, and perhaps un- 
willing to identify himself 
with, or give full value to 
the later developments of 
his branch of surgery. But 
his clinical experience was 
very large, and his opinion 
in any: matter of difficulty 
was sound and to be re- 
ceived with respect. 

Apart from his work, his 
interests were naturalistic, 
in the observation of the 
ways of plants and animals. 
He was fond of shooting, 
and it was thought serious 
among his friends when 
he no longer felt able to bear the fatigue of it. 

Born in the year of the Queen’s Accession, he was carried to 
his last resting place in Westfield Churchyard on February 
1st, when she was carried from the place of her death. Those 
who followed him could hear from the far Solent the boom of 
the minute guns telling of that other procession of the dead at 
which a whole nation was bent in sorrow. 





JOHN TAYLOR ROWLAND, M.D., M.R.C.S., Ertc., 


Medical Officer of Health, Richmond, Surrey. 


accident, of Dr. J. T. Rowland, M.O.H. since. 1873, at first 
under the vestry, and afterwards under the Corporation, of 
Richmond. -Dr. Rowland was originally in general practice 
at East Molesey, but subsequently went to reside at South 
Kensington, and in addition to his post at Richmond he 
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retained the office of Public Vaccinator for Chelsea to the 
end of his days. Though one of the old school—he was 
on the verge of 80 when he died—he kept an open mind to 
the advance of bacteriology and other sciences bearing upon 
public health; and it was mainly owing to his persevering 
insistence that, after a long struggle, the isolation hospital at 
Mogden was established by the Corporation of Richmond in 
conjunction with a neighbouring authority. In the wordy 
warfare incidental to Local Government Board inquiries the 
Medical Officer of Health was ‘always ready with a Roland 
for an Oliver,” and though in en life a peaceful, genial 
citizen, he knew how to hold his own in matters of public 
duty. The respect in which he was held in the district was 
evidenced by the large attendance at his funeral in Richmond 
Cemetery of representatives of the Corporation and of pro- 
fessional and official colleagues. 





WE regret to have to record the death on January 25th of 
Mr. JoHN KNowLEs, Surgeon to the West Kent General Hos- 
pital. Mr. Knowles, who was in his 53rd year, had been in 
failing health for the last twelve months, and had been con- 
fined to bed by acute phthisis for six weeks. He was a 
native of Suffolk, and atter an apprenticeship to Dr. Harris, 
became a student at King’s College, and took the diplomas 
of M.R.C.S. and L.S.A. in 1869. His connection with Maid- 
stone began in 1870, when he became an Assistant to Messrs. 
Joy and Hoar. In the following year he was  pageennary 
House-Surgeon to the West Kent General Hospital, a post 
which he retained for nine years. Soon after retiring he 
was appointed one of the Honorary Surgeons to the Hos- 

ital, and remained a member of its staff until his death. 

uring twenty years he enjoyed an extensive private prac- 
tice in Maidstone, and his opinion was much valued by his 
brother practitioners in the town and neighbourhood. He 
was a member of the South-Eastern Branch of the British 
Medical Association, and was Chairman of the West Kent 
District in 1899, when it met in Maidstone. He leaves a 
widow and a_ daughter, who have the sympathy 
of a large circle of friends in their bereavement. A 
friend writes: ‘‘ John Knowles’s name and fame were well 
known in the town and for miles around. His genial and 
kind-hearted nature endeared him to all who came in contact 
with him. He had for many years a large practice, and made 
many friends wherever he went. He was loved by his 
patients, rich and poor alike. He was possessed of a keen 
sense of humour, and his skill as a surgeon won him a great 
name in the district.” 


WE regret to record the death of Dr. GEorGE MyLEs, of 
Limerick, who suecumbed to an attack of acute pneumonia 
after a few days’ illness, on January 24th. Dr. Myles was 
Consulting Physician and previously Visiting Physician to 
the Limerick Lying-in Hospital, Visiting Physician to the 
Frederick Street Lying-in Hospital, Consulting Surgeon to 
the Barrington Hospital, Admiralty Surgeon and Certificated 
Factory Surgeon. Dr. Myles belonged to a very old-estab- 
lished Limerick family. He was a son of the late Alderman 
Zachary Myles, J.P., a brother to Dr. James Myles, of Birr; 
and cousin to the President of the Royal College of Surgeons 
in Ireland, Mr. Thomas Myles. His demise is greatly regretted 
in his native city, where much sympathy is felt for his widow 
and grown-up family. 


WE regret to observe the announcement of the death of Dr. 
EUGENE GoppARD, of Highbury New Park, a member of the 
Metropolitan Counties Branch of the British Medical Associa- 
tion. He was the son of the late Dr. L. M. Goddard, and re- 
ceived his early education at the City of London School. He 
was afterwards a student of St. Thomas’s Hospital, and took 
the diplomas of M.R.C.S.Eng. and L.S.A. in 1862, and L.R.C.P. 
Lond. in 1871. He graduated M.D.Durham in 1882. Soon 
after obtaining his diplomas he was for a time House-Surgeon 
to the West Herts Infirmary; and subsequently settled in 
Highbury, where he practised continuously for upwards of 
thirty years. He was Public Vaccinator for Clerkenwell, and 
Surgeon to the:New, River Company. 


a 
WE regret to observe the announcement that Civil § 

W. LonastarF WHITE WALKER, who was wounded in action ot 
Modderfontein, died on January 31st. He was 26 years of age. 
and was the son of Dr. Allan Walker, of Seaton Burn, Dudley, 
Northumberland. He received his preliminary education at 
the Grammar School, Morpeth, and subsequently became a 
student of the Newcastle-upon-Tyne (University of Durham 
College of Medicine. He was Goyder scholar in 1897, and hat 
held the post of House Surgeon.to the Royal Infirmary, New- 
castle-on-Tyne, as well as that of Visiting Medical Officer of 
the Newcastle Dispensary. He graduated M.B., B.S. in 1897 
and M.D. in 1899 in the University of Durham. He volun. 
teered as a Civil Surgeon twelve months ago, and left for 
South Africa on February 13th, 1900. Great sympathy will 
be felt with Dr. Allan Walker, who has another son, Dr. A.M, 
G. Walker, serving in South Africa. , 


DEATHS IN THE PROFESSION ABROAD.— Among the members. 
of the medical profession in foreign countries who have 
recently died are Professor A. Berne, some time senior 
surgeon to the Charité Hospital, Lyons, and author of a large 
work on surgical pathology, aged 70; Dr. Dubreuil, Honorary 
Professor of Clinical Surgery in the Medical Faculty of Mont-, 
pellier; Sanitary Privy Councillor Dr. Kreusler, of Branden-., 
burg, author of the famous song ‘‘ Kénig Wilhelm sass ganz 
heiter,” which in 1870 stirred national sentiment in German 
to a fierce glow, aged 86; Dr. Alexander pene the 
“creator” of Davos as a health resort, aged 74; Dr. Ephraim 
Ingals, Emeritus Professor of Materia Medica and Medica} 
Jurisprudence in Rush Medical College, Chicago, of which he 
was a liberal benefactor, aged 77; Dr. M. Bernstein, a rising 
ophthalmologist of St. Petersburg, and author of several con- 
tributions to the literature of his speciality, aged 36; Dr. 
Julius Lehmann, of Copenhagen, well known as a hygienist 
especially in relation to tuberculosis; Dr. G. A. Chatin,a 
former President of the Paris Académie de Médecine, of 
which he was at the time of his death the oldest member, and 
Professor of Botany in the Ecole de Pharmacie, of which he 
was for many years director, aged 87 ; and Dr. Robert Moericke, 
for many years Professor of Gynecology in the University of 
Santiago de Chile, and author of a recently published mono- 
graph on extrauterine pregnancy, aged 50. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE SOUTH AFRICAN HOSPITALS CONTROVERSY. 








THE. publication of a recapitulation of the charges originally. 


made against the Army Medical Service by Mr. W. Burdett-. 
Coutts, M.P., in a book entitled The Sick and Wounded in 
South Africa, together with the issue of the Report and Minutes 
of Evidence of the Royal Hospitals Commission,' now enables us 
to review the controversy as a whole. The book preceded 
the Report in order, as stated in the preface, to give a sum- 
mary of the charges, as well, doubtless, as to anticipate some 
possible findings of the Commission. Both volumes are much 
too discursive to admit of detailed criticism, save on the 
broader issues of the controversy. 

The Minutes of Evidence is a large foolscap volume contain-, 
ing over 600 pages, and the minutes are preceded by a regional 
list of witnesses and an alphabetical index of names. The 
Appendix contains reprints of those letters written by Mr. 
Burdett-Coutts and published in the Times, to which he 
referred in his evidence before the Royal Commission, and 
also the text of Mr. Burdett-Coutts’s speech in the House of 
Commons on June 29th, 1900. There is also a table of the 
embarkation of the field force for South Africa, showing the 
dates of embarkation and those of arrival at Capetown, 
which occupies over 130 pages; a statement of the dates of 
requisition by the Army Medical Department for shipment 
of stores; memoranda by Professor Dunlop and _ others; 
anote on the composition of the South African Field Force 
and the embarkation of the Army Medical Service, and details. 
of units and detachments of that service sent out to South 





1 Royal Commission on South A kee Hospitals : Minutes of Evidence, price 
S. 2d.; ae price 3s.; to be obtained from Eyre and Spottiswoode, 

mdon; John Menzies and Co.,tEdinburgh§and Glasgow; and Hodges, 
Figgis, and Co., Dublin, 
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Africa; statistics of the number of invalids, as well as other | or equipment to cope with it; field hospitals in the dire 
information. emergency had to be converted into stationary hospitals, for 


It is both impracticable and unprofitable to. attempt a de- 
tailed analysis of these two volumes; yet there is much of 
interest, and even of an amusing character in them, owing to 
the partisan lengths to which some of the witnesses tried to 

until pulled up. We must therefore confine these re- 
ico to Mr. Burdett-Coutts’s book and the Report of the 
Commissioners. _ 

The book is clear, terse, well arranged, and admirably fitted 
for reference ; but we doubt whether Mr. Burdett-Coutts by its 

ublication has strengthened his original case against the 
hospitals. Of his letter to the Times, only the lurid No. 1x 
on Bloemfontein is reproduced; but. the substance of the 
other eight is embodied in a running commentary, to which is 
added an account of the Parliamentary discussion, some 
semi-ofticial letters, and other matters arising out of the contro- 
versy, concluding with a chapter on Reform. The Report, it 
ig needless to say, is a model of judicial statement and pre- 
cision. We cannot, however, affirm that either volume ig exhili- 
yating reading. Mr. Burdett-Coutts is a trenchant writer and 
eloquent advocate, and the contrast between his book and the 
rt cannot be better put than it has been by the 7%mes, to 
the effect that the first is like the rhetorical speech of a prose- 
euting counsel, the second like the calm presentment of a 
judge on the bench. ; 

We may strongly object to much in Mr. Burdett-Coutts’s style 
andmethods, and yet agree with the 7imes that he has performed 
apublic duty in forcing attention to the shortcomings of an 
undermanned and over-tasked Army Medical Service, and 
thereby compelling reforms that might otherwise have been 
delayed or neglected. _ m: 

He repeatedly disclaims hostility to the members of the 
medical service individually or collectively, and frequently 
praises their devotion and bravery ; his objections are to the 
system under which they work, yet even the more severe of 
his comments bear the impress of responsibility, very dif- 
ferent, indeed, from the merely rabid abuse which male and 
female partisans, taking their cue from him, have not 
scrupled to hurl against the much maligned ‘ army doctors.” 

But Mr. Burdett-Coutts cannot fail to perceive that it is im- 

sible to blacken an army system in the “ heart-wringing” 
Sialectiog which he says he had unwillingly to employ, with- 
out throwing discredit on those directing or working it; the 
public discrimmate little between the system and the men, 
and are more likely to take up a hostile attitude towards the 
latter than the former. Itis this feeling that: has naturally 
aroused the resentment of the medical officers and their 
friends. 

Mr. Burdett-Coutts is under the impression that he had a 
severe and unequal struggle both in the House of Commons 
aad the press to get a properly canstituted and sufficiently 
armed Commission appointed. This impression may be due 
to the fact that nothing but compulsory powers to call wit- 
nesses would have satisfied him, and it was found that these 
could nut be given. At any rate the Commission was ap- 
pointed, which, whether it met his full approval or not, re- 
ceived that of Parliament and the country, and its delibera- 
_ and findings will doubtless be accepted with entire con- 

ence. 

Judging, however, from a recent letter, he still seems dis- 
posed to challenge the findings of the Report, apparently on 
the ground that the evidence is conflicting. The fact that there 
issuch conflict, however, is rather to be considered reassuring, 
for too much unanimity might have been thought suspicious. 

We can merely touch on some of the more prominent 
points, and may seleet the Bloemfontein incidents which 
have caused the chief sensation. 

From evidence of all kinds there can be no doubt that on 
certain dates, and at certain points in and near Bloemfontein, 
distressing scenes of suffering were witnessed which have 
been described in sufficiently lurid colours. Mr. Burdett- 
Coutts ascribes them to some supineness or neglect, want of 

ordinary foresight ; the Commission considers that they arose 
almost wholly through unavoidable military exigencies. On 
this the controversy turns. 

The Reporc states that overcrowding and exposure arose 
through the suddenness of the outbreak of enteric fever in 
the unavoidable absence of sufficient medical personnel. 





ent i were ‘‘ unsuited and unprepared,” and ‘ never in- 
ended. 

Mr. Burdett-Coutts (Article IX, page 26) states that on April 
gth a half field hospital for 50 patients had to accommodate in 
its bell tents 250 patients, of whom go were typhoid cases ; and; 
on an ‘incidental visit after heavy rain, many of the patients 
—typhoid had increased—were to be seen lying three inches 
deep in mud” (page 28). The rt, however, while admitting 
conflicting evidence on the latter point, says (page 30): ‘‘On the 
whole we come to the conclusion, that though after heavy 
rain. there was some damp in some of the tents, the tents 
inside could not fairly be called wet, and the men inside 
could not properly be described as lying in the mud.” 

Mr. Burdett-Coutts (page 17) refuses to attribute medical defi- 
ciencies altogether to military exigencies: ‘‘I have never ad- 
mitted that the defective medical arrangements rested solelyon 
the transport, but rather on inherent faults of management, bad 
discipline, want of initiative, and a general spirit of Jaisser 
faire.” The Report (page 28) declares: ‘‘ The military authori- 
ties had to decide, and did decide, what materials should be 
first sent up into Bloemfontein according to the pressure of 
military necessities, which were so great that it was found 
impossible to let the medical officers have a free hand in for- 
warding to Bloemfontein hospital equipment and necessaries. 
The Chief of the Staff was the ultimate authority on all 
matters relating to priority in connection with the transit of 
materials along the greatly congested railway.” 

Again: ‘‘Throughout the period of difficulty the officers of 
the Royal Army Medical Corps did their best to urge upon 
the military the necessities of their patients and the import- 
ance of providing for them, and by April 17th there were brought 
up by rail into the town 62 truck loads of hospital and medical 
stores and comforts, and 461 truckloads of ordnance, mostly 
for the sick.” Further, at page 4o it-is stated that to meet 
undoubted serious deficiences in hospital equipment “ con- 
siderable purchases were made in the town, and Surgeon- 
General Stevenson in his evidence states that he bought all 
that was available. He certainly spent in purchases £1,500— 
a considerable sum for a small town like Bloemfontein.” 

These extracts we think sufficient to dispose of Mr. Burdett- 
Coutts’s opinions whether on transport, want of initiative, or 
laisser faire. 

There are certain points which do not, however, seem very 
clearly explained. Mr. Burdett-Coutts, in Article IX, p. 19, says 
that on Saturday, April 28th, “‘ hundreds of men were to my 
knowledge lying in the worst stages of typhoid” with scarcely , 
any hospital clothing or equipment whatever, and “‘ without a 
single nurse among them, with only a few ordinary private 
soldiers as ‘ orderlies,’ rough and utterly untrained to nursing, 
and with only three doctors to attend on 350 patients.” 

Yet we have just read of 62 truckloads of hospital enpphies 
having {been received on April 17th; and further read, at 
page 29 of the Report, ‘‘ By the end of April there were 123. 
(female) nurses altogether at Bloemfontein. 

Concerning the charges against hospital management at 
Bloemfontein generally, the following is the summing-up at 
page 44 of the Report: ‘‘ As regards certain general charges, 
we think it only right to say that a false impresslon is con- 
veyed of the state of things existing at Bloemfontein by such 
statements as these, to the effect that in particular hospitals 
there were thousands of men in deadly disease, or that 
thousands of men were left unnursed, or that men were dying. 
against convalescents in the tents (although no doubt in a few 
cases men may have died against convalescents), or other like 
general statements. Thesubstantial grounds of complaint at. 
Bloemfontein we have sufficiently pointed out above, and 
there is nothing in them tojustify any charge of inhumanity, 
or of gross or wilful neglect, or of disregard for the sufferings 
of the sick and wounded on the part of the medical authori- 
ties or others having the duty of looking after them.” We. 
do not see how it is possible to go behind this. 

The judgment on the Bloemfontein charges indicates 
pretty certainly the true value and meaning to be attached to 
similar charges made against the hospitals elsewhere during. 
the campaign. 

We are far, however, from condoning grievous and only too .. 





apparent medical deficiencies on the score of military, 
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exigency.’ How could the medical ‘or any other service be 
efficient under the following conditions? The Report states 
at page 8, on the authority of the Director-General: ‘‘ The 


strength of the Royal ‘Army Medical Corps, both in officers 


and men, was completely exhausted in providing the medical 
attendants for the first two army corps in South Africa.” Yet 
we had the, equivalent of six army corps in the field! The 
marvel is not that there were shortcomings, but that grievous 


. breakdowns and scandals did not occur everywhere. 


We now tutn to Part IV of the Reportand Chapter XII of Mr. 

. Burdett-Coutts’s book, wherein are ay BET for remedy- 
ing defects, and are pleased to note that the reforms sug- 

gested are very much those we have advocated for years past. 

*’, The rt very propery puts undermanning first as the 


root of the evil in the following recommendation : 
(1) The establishment of a staff of officers and men, R.A.M.C., and of 
equipment on a scale to,adequately discharge peace duties, and the 


» .Yequirements. of smaller wars. 


r. Burdett-Coutts, however, while recognising underman- 
ning, by implication, beginshis suggestions by declaring “‘little 
attempt is here made to deal with the R.A.M.C. in its normal 
aspects and functions in time of peace.” Herein he makes an 

{initial error; for insufficiency in peace is at the very root of 
difficulties in war. If a department is kept on a footing un- 
equal to peace duties, by what legerdemain can it be made 
suddenly fit for war? He emphasises his error by talking of 
“‘ quality rather than quantity” in the R.A.M.C. being the 

.one thing desired. Quality will never be secured while 
quantity remains deficient. Young medical men of the best 
kind will not enter an underpaid service, My ee to overwork 
and undue foreign service, and with no fair leave either for 

‘ recreation or for study. | Neither will medical men of the 
day accept the old status.of the ‘‘regimental doctor” which 
he seems to hanker after. They will serve only on terms of 
nena equality with their brothers and cousins in other 

rauches. 


* Thenext recommendation is 
2. Regulations and provisions which will enable surgeons and trained 
orderlies in sufficient numbers to be rapidly obtained, and added to the 
ordinary staff, R.A.M.C., in the eventofa great war. Equipment to be on 
. 8 similar scale. : tt ‘ : 
This means the formation of a proper reserve in personnel 
and equipment. We. fear that the former will be hard of at- 
tainment. The vast..majority of medical men are tied down 


* by local practice and appointments which cannot be relin- 


guises ; nothing:'is so personal as the relations between 


octors and patients; how then is a voluntary service for the 
army in emergency to:be obtained ? 


The civilian. aid on which Mr. Burdett-Coutts complacently 


calculates will be difficult to obtain whether by registration 
or retaining fees. _He .would have complete autonomy for 
civilians in military hospitals, and says (page 235): ‘‘ A com- 
plete acceptance of this’ principle in war time, self-governing 
_ and independent of medical control by the R.A.M.C., will be 
essential to public economy and of unlimited benefit to the 
army.” But even if he.got his civilians, where is he to find 
medical men worth their salt who would accept commissions 
under the conditions that they are to be practically superseded 
in the control of military hospitals whenever war breaks out ? 
Would generals or colonelsacceptsuch conditions in command? 
Again, in this connection he proceeds : ‘‘ The military status 
of a soldier once he.enters a hospital has nosing to do with 
his treatment asa patient. For the time being’ he ceases to 
b2 a soldier and becomes a sick man,” etc. ; 
Mr. Burdett-Coutts, however, does not tell us at what stage 
of sickness an enlisted man ceases to be a soldier, or at what 
period of convalescence he again becomes one. A soldier ‘is 
always a soldier while serving on his engagement. He ri 
the best civilians will not serve under the officers R.A.M.C., 
but what about the converse? We cannot have dual control 
in military hospitals or anywhere else with success. : 
‘ The Report recommends that (3) the attractions of the 
medical service should be enough to ensure a sufficient and 
regular supply of officers of good professional attainments, 
and that having got them their position should be such as to 
allow of ressonstic private and study leave, with a chance of 
obtaining the higher posts through selection and merit rather 
than by seniority ; 
‘ ‘It recommends algo'(4) the employment to a great extent 
of female nurses, in fixed hospitals, and for the care of cér- 


tain kinds of cases. 





= 

All seem agreed on the latter point, but not to the exten; 
of the supersession of male nurses, who are necessary in m; a 
situations in which females cannot be employed—such, 
instance, as in the front in the field. But if the orderk in 
base and general hospitals is only to be a sort of cull . 
drudge, as some advocate, how is he to be fitted for medi, 
and surgical duties in the fighting line and elsewhere, where 
women cannot or ought not to be employed’? , 

The fifth recommendation is the appointment of a dul 
qualified officer of rank of the RAMC. to act as a gener 
sanitary officer on the field. This isa return to Sidney Her. 
bert’s system, abolished at the instance of Lord Wolgele 
who thought a sanitary officer a fifth wheel to the coach. " 

The Report concludes with other recommendations, chiefly 
concerning a wider autonomy, and the better division of 
duties in the field. 

Altogether it is an exceedingly valuable document, largely 
vindicating the medical service against unjust aspersions, 
and protecting it from a host of ill-informed amatey 
reformers, 





MEDICAL ARRANGEMENTS AT THE QUEEN’S 
FUNERAL 


THE officers and men of the Royal Army Medical Corps form. 
ing part of the procession came from Aldershot, there being no 
officers or men to spare from among those stationed in London, 
The London companies of the Volunteer Medical Staff Corps 
were on duty with the troops lining the streets in connec 
tion with ‘first aid” and the formation of dressing stations, 
There were also five ambulance stations—namely, Victoria 
Station, St. James’s Palace, Albemarle Street, Marble Arch 
and Paddington. The Maidstone Volunteer, Medical § 
Corps gave “first aid” to troops at Windsor. The whole of 
the medical arrangements were under Colonel Gallwey, 
C.B., the Principal Medical Officer of the Home _ District, 
Surgeon-Lieutenant-Colonel Squire, commanding Volunteer 
Medical Staff Corps (London), and Surgeon-Captain Oliver, 
Maidstone Volunteer Medical Staff Corps. The St. John 
Ambulance were on duty with the police. 
Casualties. 
The following is a list of the casualties treated by the Volunteer Mcdica 


Staff Corps in London :— 
ilitary _....., Tere None serious, merely faints, 


Civilians _...... GUO). suas Only three serious : (a) run 
over, (b) fracture of arm, 
(c) cut head. 
The casualties treated at Windsor were :— 
BRAEATY AMG CAVEMANS. icsesrresschsnscengsccesedaccogvecssscosenns 50 





ROYAL NAVY MEDICAL SERVICE. | 

THE following appointments have been made at the Admiralty :—JouN E. 
CoAD, Staff-Surgeon, to the Hotspur, additional, January 28th, and on 
recommissioning, undated; PENRY G. WILLIAMS, Surgeon, to the Aler, 
additional, February rst, and on recommissioning, undated; PERCY H. 
BANNISTER, Surgeon, to the Rattler, February 14th; ALEXANDER C. REx- 
WICK, Surgeon, to the Benbow, February 14th; MONTAGUE L. B. Ron, 
Surgeon, to the Phebe, February roth; JAMES Mowat, Surgeon, to the 
Vivid, for Devonport Dockyard, February 19th ; HENRY W. FINLAYSOY, 
M.B., Surgeon, to the Terpsichore, February 7th. 


ROYAL ARMY MEDICAL CORPS. : 
LIEUTENANT FORBES WINSLOW is, under date February 3rd, still reported 
as dangerously ill at Pretoria. i 
i. Civil Durgeon S. SHARPE has been discharged from hospital in South 
rica to duty. 

The undermentioned officers have left South Africa for England : Civil 
Surgeons C. B. PASLEY, G. PARK, G. PAXTON, A. SPONG, J. T. LBON, 
Dressers A. HAWKINS, H. W. DUDGEON. ; we 

The following are returning invalided : Lieutenant W. M. PowER, Liet- 
tenant E. B. KNox, Civil Surgeon J. U. R. GARDINER. es 

For duty on the voyage home : Captain N. FAICHNIB, Civil Surgeons 4. 
YounG, S. H. WHITE. 


INDIAN MEDICAL SERVICE. . 
LIEUTENANT-COLONEL G. M. J. GILES, M.B., Bengal Establishment, is per 
mitted to retire from the Service from January 15th. He was appoint 
Assistant-Surgeon October 2nd, 1880, and became Lieutenant-Colone 
October 2nd, 1900. He served in the operations against the Galekas ir 
1878, and in the Zulu War in 1879, and has the South African medal with 


clasp. 

.Major E. R. pa Costa, Madras Establishment, also retires from. the 
Service fronm August 4th, 2900. He jones the department as Assistant 
Surgeon April 2nd, 1881, and was made Surgeon-Major twelve years there 


i * : ’ pe ee FY hi 
Lieut enan “Co. one ERYIS. 0m, 9 I 


G. H. Fink, Bengal Establishment, were selected to represent t 
Medical Service at the funeral of the late Queen on February 2nd. 


1 GO ON ae, ee 
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conferred upon him, and the circumstances under which it had been con-. 
ferred by Her late Majesty Queen Victoria. ' 
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VOLUNTEER MEDICAL ASSOCIATION. 

tas monthly Council meeting was held at its headquarters, 20, Hanover 
uare, on Tuesday, January 29th, Brigade-Surgeon-Lieutenant-Colonel 

A Clar V.D., in the chair. In connection with the pew g Shield 
“Com tition it was resolved : * That all notices oe the Challenge 
Shield Competition should be sent through the brigade office by means of 
a special letter to each brigade, such letter to be directed to the officer 
‘eommandin regimental district.” and accompanied by circulars, etc., on 
the subject for each regiment in his command. Also “that, in order to 
save time and expense, it is suggested that preliminary competitions 
should be held in each brigade to select one or more squads for the final 
competition,” and ‘‘that a prize might be offered by each brigade, to en- 
00) entries.” It was agreed that the final competition should be held 
at Wellington Barracks on Saturday, June 8th. 

The annual moqune was fixed to take piace after the Council meeting on 
“tuesday, April 3oth. 

The pd lowing report of asubcommittee, moved for by Surgeon-Major V. 
Matthews, “‘ to consider the effect of the new Volunteer Act, (1900) upon 
volunteer medical officers” was adopted: ‘That the attention of the 
proper authorities be called to the possible effect of the Volunteer Act, 
1900, pressing unduly on volunteer medical officers, as it may necessitate 
their throwing up their tt sen if they are liable to compulsory service 
at long distances from their homes, as owing to shortness of. the Medical 

‘Department of the Regular Army the Volunteer Medical Services would 
in all probability, be called out first and released the last.” It was resolve 
that a letter embodying the resolution be written to the Secretary of State 


for War. 





LOCAL .RANK—PAY AND ALLOWANCES. 
we have lately shown the inequity of a decision that local rank granted 
to medical officers in important — in South Africa was not to carry 
increased pay or allowances. It gives us great pleasure, therefore, to 
state that a seaveapeneey, has forwarded to us the following ruling which 
has lately been published in South African Army Orders. : 

“75, Local Rank—Pay and Allowances.—Officers: of the Royal Army 
Medical Corps who are granted local rank in London Gazette are entitled 
to draw pay and allowances of local rank from the date fixed in London 
Gazette, and for periods of performance of duty for which local rank was 
given. ae Agents have been authorised as regards officers in their 
ent.” 
hus, at last, is simple justice done. 

In relation to this “ Black Lion” writes: A tardy act of justice has been 
‘done, which might well be extended. The same regulation which ‘lays 
down that officers in charge of general hospitals should be colonels 
affirms that those of field and stationary hospitals should be lieutenant- 
colonels; but the latter get no increase of local rank if majors. The 
responsibilities are the same in each hospital, differing only in degree. 
Why not extend brevet rank tothe R.A.M.C. > It is a recognition that 
injures no one, but would be highly appreciated. 

Another correspondent, ‘ Equity,” writes: Majors, and even captains, 
have in a number of instances held charge (a) of divisions of general 
hospitals ; (0) stationary hospitals; (c) field hospitals, all of which are 
supposed to be under charge of lieutenant-colonels, yet none have 
received any step in local rank. 





.... . INDIAN MEDICAL SERVICE. 

ALPHA, a candidate for ‘the Indian Medical Service, asks : (1) Whether he, 

could be accepted in the physical test to compete for the above 

examination if his mean chest —_— is 33 inches and weight 9 st., he 

being otherwise fit according tothe requirements. (2) Does rejection 

at one physical examination mean forfeiture of one of the three chances 
for appearance for the above examination ? 


*,* (1) Would depend on age and height. (2) No. 


UNIVERSITIES AND COLLEGES. 


_ UNIVERSITY OF CAMBRIDGE. 

Appointments.—Sir Michael Foster has been appointed a Member of the 
Military Subjects Syndicate, and Dr. W. H. R. Rivers a Member of the 
Moral Sciences Board. 

Humphry Museum.—A Grace has been passed authorising the Medical 
School Buildings Syndicate to procure specifications and tenders for the 
Humphry Museum. The old building in which the collections were 
housed has been. pulled: down. ‘ 

Naples Zoological Station.—The University has for a number- of years 
maintained a laboratory table at, Dr. Dohrn’s Station for the accommoda- 
tion of Cambridge biologists. It is proposed to renew the annual grant of 
£100 for another term of five years. __ 

Degrees.—On January 31st the following degrees were conferred :—M.B.: 
E. E. Glynn, Clare; R. A. Walker, Clare; J. P. Candler, Corpus Christi ; 
8.V. Pearson, Emmanuel. B.C.: E. E. Glynn, R. A. Walker, J. P. Candler, 
and W. H. O. Woods, Selwyn. 














: ROYAL COLLEGE OF PHYSICIANS. 
AN ordinary Comitia was held on January 318t, 1901, the{President (Sir 


W.8,.Church, Bart.) in the chair. 


The President, 
After a resolution of condolence with the King and Royal Family on 
the death of the Queen, which is published at page 360, ‘a resolution, 
conveying to the President the congratulations of the College, was moved 
by the Senior Censor, and seconded by the Treasurer. The Senior 
sor, in rola the resolution, expressed the pleasure with which the 
College welcomed their President, referring to his work upon the South 
rican Hospitals Commission, and congratulating him upon the honour 


four summer. sessions 


conferred upon him by Her 
recognition of his proud position as President of the College. 


Vote of Thanks. 


the absence of the President in South Africa. ’ 
f : 
‘Lectures. : 


Lecturer for 1902. ‘ 
Members Admitted, 


were admitted as Members: F. A. Bainbridge, B.A.Camb., L.R.C.P.; W. 8 


M.D.Oxon. ; H. J. F. Simson, M.D.Edin.; F. H. Thiele, M.D.Lond. 
Licences and Diplomas. 


24 were under regulations dated October rst, 1884. P 
Diplomas in Public Health were granted to the following gentlemen : T. 
Gibson, M.D., C.M.Edin. ; T. Halliwell, L.R.C.P., M.R.C.S. ; 


'M.B., C.M.Madras 
Rundle, M.B.Lon 
L.R.C.P., M.R.C.S 

Communications. 


Among the communications received and referred to the Committee of 
Management for consideration and report was.one from the General 


8.; C. G. Moffit, E.R.C.P., M.R.C.8.; C. 


” 


ing their adherence to their former resolution (June 7th, 1899) with refer- 
ence to the registration of medical students ; and another from the same, 
asking for a detailed list of exemptions granted by the College from any 
part of its examinations. held during 1897, 1898, and 1899. 


Election of Councillors. ; 

Upon the nomination of the Council, Sir George H. Philipson, Dr. 
Goodhart, Dr. F. de Havilland Hall, and Dr. W. Ewart were elected Council- 
lors in the place of Dr. Pollock, Dr. Corfield, Dr. Galabin, and’ Dr. Savage,, 
retiring by rotation. Dr. W. H. Dickinson was elected a Councillor in the 
place of Dr. Thorowgood, resigned. 


Examiners. 
Professor J. Millar Thomson, F.R.S., was elected. an Examiner in 
Chemistry in the place of Dr. Laurie, resigned; Dr. Andrew M. Paterson 
an Examiner in Anatomy in place of Dr. A. W. Hughes, deceased, 


Laboratories Committee. 

A report from the Laboratories Committee dated December 7th, He 
was received: and adopted: The'Superintendent of the Bacteriolog cal 
Department: reported that, (a) during the preceding two months 6,975 
doses of diphtheria antitoxin, each containing 3,oco units, had been. sup- 
plied to the hospitals of the Metropolitan Asylums Board, making ‘a'total 


Of 20,925,000 units; that (b)under the grant from the. Goldsmiths’ Com- 


pany 304 doses of:antitoxin containing 3,000 units. have been supplied to 
he general and children’s hospitals in or near London since October sth, 
1900; that (c) during the quarter further batches of antitoxin supplied by 
Messrs. Parke, Davis, and Co. had been tésted in the laboratory, and a 
certificate granted showing strength, sterility, and freedom from excess 
of antiseptic. . é wa 


The annual report of the Conjoint Finance Committee, the quarterly 
report of the College Finance Committee, the annual return by the Ex- 
aminers of the results‘of the examinations for the licence for the year 
1900, and a final report from the Adjudicators of the Weber-Parkes Prize 
for the year 1900 stating that no work had been found of sufficient merit,. 
were also received and adopted: . ’ 


Alteration of By-law. 

The Registrar moved that By-law cxxxvi be amended and re-enacted for 
the first time as follows, to render. it conformable to the regulations of the 
Conjoint Board,, the altcration consisting in the addition of the words. 
printed in italics : ‘A candidate shall not be admitted to the third or 
final examination till the expiration of five winter and five summer sessions. 
from the date of registration.as a medical student, and of four winter ant. 

( after passing parts i and tii of the first examination, and 
of two winter and two summer sessions after passing the second exami- 


nation.” 








PUBLIC HEALTH 
POOR-LAW. MEDICAL .SERVICES. | 


VITAL STATISTICS;: 





THE following are the approximate rates for England and Wales, 19¢0 


Birth-rate .. aa ‘as 28,9 per 1,000 living, 
Death-rate (all causes)... 0... ee 183 gy i 
2” Ge Prinvipal Zymotic Diseases. ... 2.0 or oe 
Infant Mortality ...0 0.0 4. ue) te 54. per 1,000 births,,. 
The approximate rates for rural England and Wales, 1890, are 
Death-rate (all causes)... cee ese +» 17.5 per 1,000 living, 
a rincipal Zymotic Diseases ... °1.57. ,, j , 
Infant Mortalit 138 per 1,000 births, 
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given and will;probably not be available before't 


¢e autumn, 


- The. phthisis death-raie, ; for which .a correspon ent asks, cannot be 
iq 


ese Coy eh thes ni gt 


The President, ina brief reply, said that he valued-deeply the honour 
ate Majesty,.as being bestowed chiefly in 


The best thanks of the College were unanimously accorded to Dr. Pavy 
for the manner in which he had carried out the duties of the chair during 


The President announced that he had nominated Dr. Norman Moore as 
Harveian Orator, and Dr. Judson 8. Bury as Bradshaw Lecturer for the 
ensuing year. The Council had nominated Dr. W. H. Corfield as Milroy 

The following gentlemen, having passed the required examination, 
O. Byrne, B.A., M.D.Dubl. ; N..B. Elliot; M.D,Durh., L.R.C,P.; J. 8. Fair- 


bairn, M.A., M.B.Oxon., L.R.C.P.; H. A. McCallum, M.D.Western Univ., 
Ontario; F. S. Palmer, M.D.Durh., L.R.C.P.; G. E. C. Pritchard, M.A,, 


Licences to practise Physic were granted: to 130 candidates, -Of. these, 
-R.C.S.; H. C. Highet, 
M.D., C.M.Glasg.; ek ope mr sp Coll. Dublin; P. N. Lakshmanan, 
d., L.R.C.P., M.R.C.8.; A. H. Spicer, M.B., B.S.Lond., 


Medical Council, forwarding a resolution of December 4th last, announc- 
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ARSENIC IN BEER. 

Mr. C. Estcourt, F.1.C., City Analyst for Manchester, in his report on 
the articles analysed by him under the Sale of Food and Drugs Acts, 
states that he examined & samples of beer submitted by an officer acting 
under the orders of the Corporation, and that he found arsenic in all but 
13. In’: he found arsenious acid to the extent of not less than } gr. per 

on, in ro others }gr., and in others various estimable quantities, 
ranging down to as little as +}, gr. per gallon. In xr others there was an 
“ appreciable quantity,” and in 2 more “ traces.’ s 

In commenting on these results, Mr. Estcourt points out that with 
regard to those beers contaminated with arsenic which contain 7; gr. of 
arsenious acid per gallon and upwards, there can be no doubt from the 
investigations carried out that this quantity is largely due to the impure 
glucose used in the manufacture of beer. _ 

He adds the rather disquieting information that although the glucose 
from one firm of manufacturers only has so far been mentioned he has 
informed the Health Department of the Corporation that at least two 
other manufacturers. have delivered glucose to brewers in Lancashire 
which contained arsenic in considerable quantity. It thus became im- 
perative, he says, that brewers should examine every sample of glucose 
which is delivered into their breweries. 

With regard to the smaller quantities of arsenic found in the samples of 
beer, quantities from 1 to 24, gr. of arsenious acid, he has come to the con- 
clusion that the contamination is probably due to the malt. He has 
found malt on the market, and in use by brewers, which if used in brewing 
without any glucose would pollute the beer to the extent of 7; gr. of 
arsenious acid per gallon. 

Upon this point he expresses the opinion that nothing but anew method 
of drying malt which will prevent the fumes of the fuel from coming in 
contact with the grain will do away with the certainty of pollution with 
arsenical fumes. ‘ 

He contends, therefore, that “ until a change is made in this respect, a 
beer brewed from malt and hops alone will not necessarily be pure.” 

No doubt the “ farmers’ friends” have been making rather too much of 
the risk of the contamination of glucose by arsenic to support their pure 
beer crusade, but Mr. Estcourt in this last opinion seems to go a little too 
far in the other direction. 


. HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,018 
births and 3,707 deaths were registered during the week ending Saturday 
last, February 2nd, The annual rate of mortality in these towns, which 

been 19.6, 19.1, and 17.9 per 1,000 in the three preceding weeks, further 
declined last week to 16.4. Theratesin these towns ranged from 10.0 in 
Burnley, 10.2 in Leicester, 11.8 in Cardiff, and 11.9in Derby and in West 
Ham, to 19.6 in Manchester and in Wolverhampton, 21.9 in Liverpool, 
24.1 in Gateshead, and 26.4 in Norwich. In the thirty-two provincial 
towns the mean death-rate was 16.6 per 1,ooo, and exceeded by o.s the 
rate recorded in London, which was 16.1 per 1,ococo. The zymotic death- 
rate in: the t -three towns averaged 1.4 per 1,000, which was also the 
rate in London, and corresponded with the average rate in the thirty- 
two large provincial towns, among which the highest zymotic death-rates 
were 2.2 in Birkenhead, 2.3 in Noti enghen, 2.5 in Liverpool, and 3.3 in 
Salford, Measles caused a death-rate of 1.0 .in Sunderland and 1.x in 
Liverpool : scarlet fever of 1.2in Salford; and whooping-cough of 1.2 in 
Wolverhampton, 1.3 in Nottingham, and 1.7 in Birkenhead. The death- 
rate from “ fever ” did not exceed 1.0 per 1,000 in any of the large towns. 
The 69 deaths from diphtheria in the thirty-three townsincluded 2,4 in 
London, 8 in Sheffield, 6 in Liverpool, and in Leeds. One fatal 
case of small-pox was registered last week in Newcastle, but not 
one in any other of the thirty-three large towns; 1 small-pox patient 
was' admitted into the Metropolitan Asylum Hospitals during the 
week, and 3 remained under treatmenton Saturday last, February end. 
The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had declined from 2,535 to 2,078 at the end 
of the five preceding weeks, had further decreased to 2,037 on Saturda: 
last’; 178 new cases were admitted during the week, against 156, 187, an 
172 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS 

DuRING the week ending Saturday, February 2nd, 849 births and 695 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 24.0 and 21.1 
per 1,000 in the two preceding weeks, rose again last week to 22.2 per 1,000, 
and was 5.8 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 17.6 in Leith and 20.2 in Paisley and in Perth to 23.5 in Glasgow 
and 23.6 in Aberdeen. The zymotic death-rate in these towns averaged 4.0 
per 1,000, the highest rates being recorded in Glasgow and Edinburgh. The 

deaths registered in Glasgow included 24 from small-pox, 3 from scarlet 
fever, 3 from diphtheria, 34 from whooping-cough, ; from “fever,” and 21 
from diarrhea. Eight fatal cases of measles, 3 of whooping-cough, and 
3 of diarrhoea were recorded in Edinburgh; 2 of measles and 2 of 
whooping-cough in Dundee; 4 of measlesin Aberdeen; and 2 of whooping- 
cough in Paisley. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
Ar a meeting of the Council of the Poor-law Medical Officers’ Association, 
held at 9, Copthall Avenue, E.C., on January 31st, it was resolved 
that the Honorary Secretary be instructed to write to the Secretary of 
the Local Government Board, and ‘ask if the President would receive a 
deputation from that Association to address him on— 

x. The evasion of the law constantly taking place in London, when 
offenders against the Vaccination Acts were prosecuted. 

2. The necessity of giving the same tenure of his office to the public 
vaccinator as that enjoyed by the district medical officer. 

3. The equity of permitting the public vaccinator to rank with other 
officers of the guardians with respect to superannuation. 

It was further resolved that a small handbook on the law relating to 
Poor-law medical officers and vaccination, written by the Honorary 
Secretary, Dr. M. Greeriwood, should be published by the Association for 
the usezol Poor-law medical officers. 


MEDICAL NEWS, 


SuccressFuL. VaccrnaTion.—Mr. J. Davies, Public Vaceci 
nator for New Mills, Manafon, Montgomery, has received in 
the tenth time in succession the Government grant for 
efficient vaccination. 

At the last quarterly meeting of the General Commi 
the Corngreaves Hall Retreat for Inebriate Women. pve 
mingham, which is under the management of the Worcester 
Diocesan C.E. Temperance Society, it was stated that there 
were 23 patients in residence, and that 4 who had left were 
reported as being well. Steps had been taken to increase the 
accommodation, and application has been made for the 
licensed. number to be increased from 20 to 32. The year 
1900 closed with a deficit of £141, and the fees to patients 
have been slightly raised. 

A GENERAL meeting of the Medico-Psychological Asgocig. 
tion of Great Britain and Ireland will be held at the London 
County Asylum, Claybury, near Woodford, Essex, at 3 p.y, 
on Thursday, February 14th. Demonstrations will be given 
in the Pathological Laboratory by Dr. Mott on the chemistry 
of nerve degeneration, and by Dr. J. S. Bolton on the morbid 
changes in dementia. Dr. J. Wiglesworth will read a paper 
on a case of murder the result of pure homicidal impulse, 
Dr. Mott will also be pleased to show the laboratory to 
members interested. 

A FRENCH MEDICAL ASSOCIATION IN CANADA.—A movement 
has been started in Montreal by leading French Canadian 
members of the medical profession for the organisation of a 
French Medical Association, embracing all French _prae- 
titioners of medicine on the American continent. It has 
been decided to hold a French medical congress in Mon- 
treal next summer, and this is intended.to form the basig 
of a permanent association. A French | oer seg in 
Louisiana has, it is stated in the New York Medical Journal, 
written to the promoters that his brethren in that State are 
in full sympathy with the movement, and will attend the 
congress. It is estimated that there are over 500 French medi- 
cal practitioners in the United States and Canada. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ASHTON-UNDER-LYNE : DISTRICT INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications, marked outside “ ens for the 
Office of House-Surgeon,” to the Honorary Secretary by February 19th. 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. Salary, £80 per 
annum, with board, resid and hi Applications to the Honorary Secretary. 

BATH ROYAL UNITED HOSPITAL.—Resident Medical Offiher. Salary, £125 per 
anpum, with board, lodging, and washing. Applications to the Secretary by February 


BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior Resident House-Surgeon. Salary 
£100 per annum, (2) Junior Resident House-Surgeon. Sala — per annum. Board 











and washing provided in each case. Applications to the 
before March 20th. 

BIRMINGHAM CITY ASYLUM.—Resident Clinical Assistant, unmarried and under 
30 years of age. Honorarium, £50 per annum, with board, lodging, and washing. 
Applications to the Medical Superintendent. 

BIRMINGHAM CORPORATION.—Assistant Medical Officer to the City Fever Hospital, 
Lodge . Salary, £120 per annum, with board, residence,letc. Applications to the 
Medical Superintendent. 

BIRMINGHAM AND MIDLAND EYE§HOSPITAL.—(1) Senior House-Surgeon. Salary, 
£65 per annum, (2) Junior House-Surgeon. Salary, £60 per annum, with apartments, 
» ard. -_ x eee Applications to the Chairman of the Medical Board by 

‘ebruary & 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon ; age not to exceed 
30 years. Salary, £120 per annum, with furnished apartments, board, and attendance. 
Applications, endorsed “ Senior House-Surgeon,” to the Secretary by February 12th. 

CAMBRIDGE: ADDENBROOKE’S a a ny A ey te Salary, £100 per annum, 
with luncheon and tea provided. Applications to the Secretary, 23, St. Andrew’s Street, 
Cambridge, by February 16th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 

W.C.—(1) Demonstrator at the Hospital. Honorarium, £200 per 
annum. (2) Two Demonstrators to assist senior students. Honorarium, £100 and £80 
per annum respectively. Applications to the Dean by March 15th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Assistant House- 
Surgeon, unmarried. Board and residence provided. Applications, stating age and 
amount of salary required, to the Honorary Secretary. 

DUDLEY DISPENSARY.—Resident Medical Officer. Salary, £130 poetenem, with 
house, etc. Applications to the Honorary Secretary by February 18th. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. Salary, £100 per 
annum, increasing to £120, with board and residence. Applications to the Secretary 
by February 14th. 

DUNDEE: ROYAL INFIRMARY.—Resident Medical Assistant. Appointment for six 
months. Salary at the rate of £40 per annum, with board and washing. Applications 

to Dr. Fraser, Medical Superintendent, by February 13th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.—Junior 
Resident Medical Officer and Registrar. Salary, £50 per annum, with board and 

washing. Applications fo the Committee of Management by February 19th. 

GLASGOW : SAMARITAN HOSPITAL FOR WOMEN.—Lady House-Surgeon. Applica- 

tions to the Honorary Secretary, 89, West Regent Street, Glasgow, by February 1ith. 

GLOUCESTER COUNTY ASYLUM.—Third Assistant Medical Officer. Salary, £150 per 
annum, rising to £180, with board, lodging, and washing. Applications to the 

Medical Superintendent by February 16th. ‘ 
Uy’S HOSPITAL MEDICAL SCHOCL.—Gordon Lectureshy 


Leicester Square 


G ti p in Expermeere ’ 
Pathology. Applications to the Secretary to the Board of Electors of the Gordon Lec- 





tureship, Guy’s Hospital, S.E., before March 9th. 


irman, Weekly Board, 
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—— 
B.S., M.R.C.S., L.R.C.P., appointed Honorary Physician to 


AL INFIRMARY. —Junior Assistant House-Surgeon. Sa’ 
HULL ROYAL, lodging. 


lary, £40 pe 
Applications to the Chairman, House Committee D3 by 


pruary isth. 
-- tant Medical 
sue COUNTE, ASYLUM, arming, Heat. Maldstone: Fourth Aricent Mote 
ts, attendance, etc, ‘Arplications to Dr. FP. ‘Davies, Superintendent, 
ae M 
LANCASHIRE, CO COUNTY ASYLUM. 360, with board Senior tgs are Medical Officer. 
Applications to the eMedia Superinendent Physician, Appointment for six, months 
—House-Physician. ment for six mon 
LBBDS : GENERAL | = ine provided. Apelieations to the 8 Secretary to the Faculty 
FIRMARY.—A ssistant to the Medical Superintendent, Salary, £120 
IEWI ea increasing to £ 150, with board, lodging, and washing. Applications to per 
anneal Superintend x ee High Street, Lewisham, S8.E., by February 11th 
UNTY HOSPITAL.—Assistant House-Surgeon, A ointment for six 
uN mnths Sat eligible for re-election. Bonorarium, A , with »* , and 
hing. Applications to the Secretary by February 16th 
LIVERPOO DISPENSARIES,—Assistant Surgeon, unmarried. Sa r annum 
TRRPOOL, DIS apartments, Applications to the Secretary, Leith Oftioe ces, yi tam y 
SYLUM, Ca: Hill, Purley.—Juni Assistant Medical Offi a 
LaRDON COUNT 30 years of ‘<< So. Sala: ry, "e150 per ‘annum, with board, furnished apart: 
ments, and washing. Appli eations," on forms provided, to ne sent to the Clerk of the 
Asylums Committee, 6, aterloo Place, S.W., by February 
JONDON TEMPERANCE HOSPITAL, Hampstead Road . Ww .—Assistant- 
Honorarium, 50 guineas a year. ‘Applications t to the Secretary by February 16th. 
eee OWENS COLLEGE.—Senior Demonstrator in Anatomy. Applications 
he Registrar by March Ist. 
qnaATE: ROYAL SEA BATHING HOSPITAL.—Assistant Resident Surgeon. 
, £60 per annum, with board and resigenee, Applications to the Secretary, 30, 
Oross, London, 8.W.. by February 13t 
YETROPOLITAN ASYLUMS BOARD.—Three Assistant Medical Officers at the Fever 
‘and Small-pox Hospitals, unmarried. Salary, £160 for the first year, £180 the second, 
| £20 the third and subsequent yea rs, wit lodging, and attendance. Appli- 
cations, — rus provided, to the terk to the Board, Victoria Embankment, E.C., 





February 
HOSPITAL, W-Gateiaie Registrar. Applicati to the Secre' = 
MIDDLESEX ie Seamears 15 4 Pp! ons tary 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S.E.— 
Junior Resident gg ~ b oe 5 Appeiatment Yor six months, Bs, with prospect of fs 
jection as Senior. um, board, atte ce, wash’ 
Al tions to the Secretary by February 12th, 
NORTH RIDING ASYLUM, Clifton, York.—Assistant Medical Officer, not more than 
* £125 per annum, increasing to £175 and £10 per annum in 
hing, and attendance. ‘Applications to the 





30 years of age. Salary. 
lieu of liquor, ‘with beard lodging, was 
Medical Superintendent by February 25th. 
NORWICH : HEIGHAM HALL ASYLUM.—Assistant Medical Officer. Applications to 
th he Medical Superintendent. 
normeH sy GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried 
per annum, and all found except Applications to the Secretary. 
OXFORD : WARNEFORD ASYLUM.—Assistant Medical Officer. Salary, £100 per 
— with board, lodging, and washing. Applications to the Medical Superin- 
lent. 
ADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Pathologist. Applications 
3 to the Secretary by February 16th. me om 


RICHMOND UNION.—Medical Officer and Public Vaceinator for the Barnes Disbriet, 
edical Officer of the Children’s Homes, Barnes; not more than 45 years of age; 
a aber, £100 perannum. Applications to the Clerk to the Guardians. aw, 

The reen, Richmond, Surrey, by February llth. 

ROCHRSTER ; Xt. BARTHOLOMEW’S HOSPITAL.—House-Surgeon. Salary, £120 per 
annum, h board, washing, etc. Applications, endorsed “ Application Qo House- 
Surgeon, bs S the Olerk to the’ Trustees, 42, High Street, Rochester, by February llth. 

ROYAL EAR HOSPITAL, Soho. -— House Surgeon, non-resident. Small honorarium given, 
Applications to the Medical Board before ebruary 

ST. Ee UNION —Assistant to the Medical pcan and Dispenser at the Work- 

house, Ladywell. Appointment for six months. Salary at the rate of £50 per annum, 
with rations furnis ed _ apartments, etc. Applications, = forms provided, to the 
Clerk to the Guard: uardians, Union Offices, Tooley Street, S.E., by February 9th. 

SALFORD ROYAL ay ed Rome See. Salary, £100 per annum, (2) House- 

pe cian, ry, (3) Junior House-Surgeon, Salary, £70 per 
rd and residence provided in each case. Applications to the Chairman of 
the ‘Board of Management by March 5th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
months, Salary at the rate of £24 per annum, with board, washing and residence. 
Applications to the Secretary before February 11th. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior Resident House-Surgeon, 

Salary, £120 per annum, with furnished residence and board. ‘Applica- 
mye Honorary Secretary by February 18th. 

WEST BROMWICH DISTRICT HOSPITAL. is Junior House Seegeon. Salary, 
£50 per annum, with board, lodging, washing Applications to the 


Secre' 
YORK COUNTY HOSPITAL.—Resident Assistant House-Surgeon. Salary, £60 per 
jo Le board, attendance, and washing. Applications to the Secretary by 








MEDICAL APPOINTMENTS. 


ALsTRoM, Miss H., M.B., B.S.Durh.,a eared Acsiotans Medical Officer to the Newcastle- 
upon-Tyne Union Workhouse, vice Miss M. J Ross, M.B.Glasg., resigned. 
ARKLE, G. M., L.S.A., appointed Medical Officer of the Belmont Road Workhouse of the 
West Derby Union, vice J. J. Flinn, L.R.C.P.Edin., M.R.C.S.Eng., resigned. 
Bartiert, T. W., L. RC. P., L.R.C. s. Edin., appointed District Medical Officer of the 
Ris! isbridge and and Saffron Walden Unions, vice Reynolds, M.R.C.S.Eng., resigned. 
Bracwant, EB. H., L.R.C.P., L.R.C.S. Edin., appointed Medical Officer for the Walton 
house of the AS Derby Union, vice R. Ross Smith, L.R.C.P., L.R.C.S.Irel., 


CARMICHARL, W. J. , M B., C.M.Edin., in 
Darl Dist appointed Certifying Factory Surgeon for the 


CLAP; a, iL. D., F.R.C.P.E., appointed a Consulting Physician to the Royal 
EDMonp, W, R., MB. 
7 tne Union? Fe a vy pphointed. Dissrict gua A age ane Officer of the 
THEDINGOULD, R., M.A, M.D, Oxon., appointed Assistant Lecturer at the School of 
. ical Medicine, Liverpool. 
am A., M.B., Ch.B.Vict., appointed Assistant Medical Officer to the Parish of 
al cea Inte rmary, vice E. 8. Gorman, M.B., B.Ch. R.U.L, resigned. 
Mallet D, hone ao. “; is & o. pant wos ee District Medical Officer of the Shepton 
i 
— A, * M.R.O.S.Eng. WB OM .H.Camb., ,arpointed District Medical Officer to the Gower 
‘esigni 


Ll vice J. I. Bevan, M.Edin. 
mene R.J., L.ROS.1., L.A. n. Dubl., appointed Certifying Factory Surgeon for the 
larrtasony Bosworth ew a of ety ters rehire. 
ey, B.A., O.M., a inted ony i i 
memes Walker ¢ ior Convalesoait Hospital. A. apppointad ‘eeeiieinet ees 
C.S. L.B.O.E Lond. a heey Distric M 
aldon Ry ice ¥. Pershouse, M.B.O, g, Troe Foy - An gn Officer he 


MOULD, Gilbert E., M.R.O.S.B L. 
tothe Shemteiy Neca Hoepits i B.C.P.Lond. “egpeintadfiguttien for Mental Diseases 








Norman, R. H., M.D.Lond. 
the Holloway and North Islington Dispensary. 

Leae, S he oval ¥ ‘B. Hen RC, O88 ~gppointed Assistant Bargeon with charge of Out-patients 

~_ ax 

SPE Leos Bain. a scien wetintes teas Gemanes ete 
“Byetin District of Leicestershire.” 

STEvaArtT, M. B., M.B., C.M. oe. ee pO! inted District Medical Officer to the Newton 

Taovenrox, & see ood 8, LRCP Blin, LF-P.&8Glasg, appointed Medical Officer 
of the Bentham pees of the Settie Union. + 

Woperen, A A. 1, M.B., O.M. Ay appointed District Medical Officer of the Parish of 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Society of Baptety 8. 4 ment. Mr. Stanle oy Beith of Gas- 


P.M.—Clinical Rs tro-jejun poston. ir Thomson : 
Beevor: Two.Cases = C the Two Illustrate the Desirability 
—— Megnus h 2 Lower Half of of Removing the Tonsils by Enucleation 

Us. F.C, Wallis: Two Cases in certain instances. Dr, J. L, Bunch: 


zi 
of Partial nom Ea of the ® Forearm and Case ot Abdominal seas in “Aton 


Hand a from 
(2) a. Splint. Mr. Marmadu e Mi Graduates’ 
She id: rt) ‘ono of Gastro-jejunostomy ; Polpelinia, Uhenies ‘St Beret was + 


2) Case of S Soggy ‘or Foreign P.M.—Dr. J. F. Payne: 
a of Enormous Sg 2 West itondon Post = 
ted meme 


(3) 
scess Trea by a Novel Method. Course, West London Hospital 
Dr. W. Hunte Case of Pernici- mersmith Road, W., 
ous Anzemia atter Serum Treat- Abraham : Skin Keostione. 
TUESDAY. 
megee Medicnl and square We 83) Pharmaceutical Society of Great 
pn Pm , Hanover Sry, 12 ee iy Greens W. ae 
P.M.—A mg | "Discussion on. Cases of m.—Professor H 
Arsenica. Beer munication a AM, 
ee wat show IMustrations, 
and Dr Dreschteld, pr Judson Bury, Medi ical Grad s’ Coll 
Dr. Delépine, Dr. ‘Di Mann, Dr. Polyclinic, Chen’ -f Street, soe Wes 4 
Nathan ~4 Dr. Kelynack, and Sir P.M.—Dr. . SBwart; 
Lauder Brunton will speak, (Medical). 
WEDNESDAY. 


London Throat Hospital 204, Great Hospital for Consumption and 
Portland Street, 5 —Mr. Diseases of the Chest, Brompton, 4 P.M. 
Woakes : fe Of Ear and —_ r. Green: Demonstration of Cases in 

Medical Graduates’ College pnd the Wards. 

Polyclinic, 4 Ww. 4H. 
Jacobson : Cansutiation (Surgical). 


THURSDAY. 


British Gyn nzecological Society. Hospital for Sick Children, Great 
Hanover Square, W., 8 P.M.—Papers Yih Ormond Street, 4 P.M.—Mr, Steward: 
President’s Introductory Address. Mr. 
Bowreman Jessett : The Surgical Treat- Hospi “Diseases + the 
ment of Prolapsus Uteri. § imens — in, 52, Stamford — Mad 
will be shown by Mr. F. Mr.’ 8.E.,3 P-M.—Dr.P. S.A ~Olimteat 
pi a 2 awe, and Dr. H. Mac- Demonstration. 

Neurological Reclety, of Be Eondem, 





Central ‘London Throat Ose, and li, Chandos St P.M 
Ear Hospital, 5 p.M.—Dr. ie das Grant: Aaneal General Meeting’: Election of 
Treatment of a and Non-Malig- ffice: Dr. W. J. Mickle: Presiden- 
nant Tumours Pharynx and tial Address, Automatic Wand 


Larynx. Lenten ) emperay mee 
West "London Post - Graduate Soltan Fenwick : po 


Course, West London oss ital, Ham- oar “Pathological Demonstration te 

mersmith Road, W.,5 P.M.—Dr. Seymour Senior Students. 

Taylor : Physical Diagnoses, ical uates’ College and 
ras "J. Hintehinso how on 4 


Charing ospital Post- 
uate ‘aon ourse, 4 P.M.—Dr. Aber- 
as Medical Cases. (suzgionl 
FRIDAY. 


Societ for the \sudy of Disease Throat). 5 to 7 p.m.—Mr. J. Griffith: 
ildren, Paddington Green Child- lass, Practical Ophthalmology. 
ren’s Hospital, 5.30 P. uM. Oases will be Society of Anzesthetis x Han- 
shown by Mr. Ween | Che Mr. J. over Saqare, 8.30 P.M.— G 
“Lawson, Eastes : The Conclusions of the 





Jackson aman Mr. 

Mr, H. Lam , D4 Mac- thetics Oommittee of the British 
kenzie, Dr, Gos Carpenter at and Dr. Medical Association. 

Leonard Guthrie. Paper: Dr. John Epidemiol ieal Society, 1, Gun 
McCaw (Belfast): A com of Tetanus dos Street vendish Square, 8.30 P. 
yen Successfully Treated with —Dr. Arthur Newsholme: The 


titetanus Seru miological Aspects of Isolation 
Medical Graduates’ College ane pitals, 
Polyclinic, 22, Chenies Street, W.C., 
P.M.—Dr. Herbert Tilley: Conzultation 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths $s 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


ALERANBER, "yy a dommeny 29th, the wife of JohngAlexander, M.D., 3, Queen’s Crescent, 

lasgow, of a daughte’ 

Paice. —On January 3ist, ab Denstone, Winchester, the wife of “Arthur B. Price, 
B.Lond., of a son, 


DEATHS. 
Lone. .—On Rion ye. at . zetienee, % + oee p Sar averetock EW. 
rom pneumo! hard Pa Cork, Glasgow, 
Paris) Fellow British p Ra. Long, LAD PA Member British Medical Association, 


=... a ebruary 2nd, eR his residence, 99a Redland Road Bristel, James 
Edward Prichard, B.A., M.B.Oxon., Surgeon to H.M. Prison, Horfield, aged 


SULLY.—On February 8rd, at Manchester, Emmie Heath, the beloved wife of er Albert Max 


Sully, M.R.C.S. ey 
At the Royal Infirmary, Edinborgh, Preok Motewood Wigz, 


WieG.—On Janua’ 
M.B., Ch.B., Hesdent i Physician, only son of E. Neale Wigg, Melbourne, Victoria. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 
OMMUNICATIONS res ing Editorial matters should be addressed to the Editor, 1, Aga: 
Street, Strand, W.C., London ; those concerning business matters, advertisements, rom 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429 
Strand, W.C., London. f 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood 
affered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. sali 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communications : 
cate them with their names—of course not necessarily for publication. Sonate 
CORRESPONDENTS not answered are requested tc look at the Notices to 
of the following week. . enna 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL C ANY 
OIRCUMSTANCES BE RETURNED. inataiiedan 
In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be ressed to the Editor at the Office of the JOURNAL, and = 
at his private house. 
TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Brrrisx 
MEDICAL JOURNAL is Aitiol dandon. The tele hic address MAN 
of the BRITISH MEDICAL J OURWAL is Articulate, y le cies —_— 





e 








KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





ASSISTANT asks what demand there is for assistants in the colonies (as 
Australia, New Zealand, or Cape Colony) and what salary they get as 
compared with a home assistantship. 


TINNITUS AURIUM. 

Berta asks for suggestions for the relief of tinnitus in a case of sclerosis of 
the middle ear, with some involvement of the labyrinth; the ordinary 
remedies—bromides, constant current, inflation—have been tried with 
signal non-success. 

PSORIASIS OF THE NAILS. 

A. E. G. writes : Is there any useful local application for this condition 
ina patient aged 25, the son of a publican who has often had acute 
gout? The skin covering the root of the nail and round the lunula is 
red and swollen, and there is a good deal of pain in the region of the 
roots of the nails, which shoots up the arm. Only two fingers remain 
unaffected, and the disease is appearing on the toenails. The nails 
affected are ploughed into deep transverse furrows. There is no 
psoriasis elsewhere. Arsenic and thyroid extract are being given 
internally. 

A CASE FOR DIAGNOSIS. 

A. F. D. asks for assistance in the diagnosis and treatment of the follow- 
ing case. A man aged 64 had a bad attack of influenza twelve months 
ago. Four months later, almost suddenly, he experienced a feetor in 
the nose and a repulsive taste in food. There was no pain or tender- 
ness, but intermittent non-purulent discharge from both nostrils when 
rising from bed. The foctor is not noticed by those in contact with the 
patient, Examination of the nasal passages shows nothing abnormal, 





ANSWERS. 





‘TASMANIAN shou d accept the advice given, and inform the medical 
attendants of all the circums ances. 


HORSE BEDDING. 

Dr. W. GosseE (Sittingbourne, Kent) writes: Having used peat moss for 
some years, I find it has these disadvantages : (1) Tendency to get wet 
and cold, unless taken out of the box in the day; (2) tendency to pro- 
duce “thrush” and contracted feet; (3) makes the horses more difficult 
toclean. The advantages are: (1) Compactness for storage ; (2) absorb- 
ent —, where drainage is deficient; (3) useful where horses eat 
their straw litter. 


D. G. K. writesin answer to “ Rosacese” (BRITISH MEDICAL JOURNAL of 
February 2nd. 1901, p. 318). In favour of the use of spent tan instead of 
straw as a bet ding for horses, are the following: (1) It is cheaper; (2) it 
prevents horses from eating their bedding; (3) it ensures better groom- 
ing, as it is very dusty. Against its use are the following: (1) It blocks 
the drains and gives rise to ammoniacal fumes; (2) it is very dusty; 
(3) ifa horse has incipient ‘navicular disease or rheumatism it makes 
both affections much worse; (4) grooms do not like it and waste it 
abominably. I have given it a thorough trial and discarded it in 
favour of straw. 


FYLDE PHYSICIAN writes: Let me tell ‘ Rosaces ” that if his horse is a 
mare he may use spent tan or turf, but that the best of all bedding is, 
first, wheat straw, then barley straw, and finally oat straw. Witha 
careful groom in a city town or confined stable it is better to keep a 
quiet but brisk three-quarter bred mare in preference to a gelding, as I 
consider she is more plucky on the road. Of course some of the mares 
are very fractious during the rut, but given a quiet and brisk one she is 
greatly preferable to a gelding as to work and economy in bedding. All 
bedding should be cleared out every morning (weather permitting) to 
dry, and never give your animals a bed that is wet or food out of a 


soured bucket. 





‘NOTES, LETTERS, Etc, 
ERRATUM.=- In the note on Diphtheria Antitoxin in the British MEDICAL 
JOURNAL ‘of February 2nd, page 19, the conelvsion of the second 





sentence after the table should read, ‘membrane, and each da 
against giving its full benefits,” and not as printed. In Y lost is 
the weed “advantage” should be “ disadvantage.” the seventh line 


MEDICAL DEPARTMENT OF THE QUEEN’S HOUSEHOLD IN IRELAND 
BELFAST writes : In the BRITISH MEDICAL JOURNAL of February ond th 
appears a list of officers of the medical department of the te sod 
Victoria’s Household in Scotland and Ireland. A comparison of th 
foreach of the two countries discloses the fact that in Scotland os 
three large centres of medical education are represented while 
Ireland Dublin alone has been deemed worthy of notice, Surel “the 
profession in Ireland should endeavour to have such a state of pes | 
altered as soon as opportunity occurs. However estimable the Dub! 
medical men may be, they have by no means a monopoly of Irish tale 
and their brethren in other cities should receive some recognition, * 


mt? Png Mk pn on weOnens, 

R. T. J. PATON (Sowerby Bridge) writes : ave seen no accou 

papers as to the following method of treatment of chronic neurite 
produced by the late arsenical epidemic. I have had a few cageg 
in all of them have succeeded in curing it with ferri et ammon, citratis 
and liquor strychnine. In one very bad case I had to increase the dose 
of strychnine to seven minims of the present Phamnacopeia with a sue- 
cessful result. In the acute stage of catarrh, ammoniz carbonas was 
most successful. 





LETTERS, COMMUNICATIONS,ETC., have been received from 
A Astroea; Assistant; A. E. G.; Mr. E. E. Austen; London; A.F.D. B Dr.A. 
Beaumont, London; Mr. E. G. Bunbury, Bristol; Dr. P. L. Benson, Winslow; §, 
Beggs, M.B., Belfast; Mr. A. Brereton, London; Messrs, Bailliére, Tindall, an 
London ; Belfast; Mr. L. A. Bidwell, London; E. F. Buzzard, M.B., London; Dr, 
Beil, Dunfermline; Dr. J. G. Blackman, Portsmouth; Dr. M. Benson, Wigan. € Mr, J. 
C. Carden, Milnthorpe; Dr. W. Cotton, Bristol; Mrs. E. A. Colmer, Yeovil; Mr, Ww. R 
E. Coles, London; Mr. H. L, Carre-Smith, London; Dr. W. Calwell, Belfast; Dr, J. 4 
Clarke, Clifton: Mr. G. Cooper, London; Colliery Doctor; Dr. C. Clapham, Rotherham. 
D Mr. J. Dobson, Stranraer; Mr. E. R. Dawson, London. Dum Vivimus Vivamus: 
D. G. K.; Disgusted ; Dr. G. H. Darwin, Manchester; Mr. H. R. Davies, London; Dr. 
W. R. Dawson, Finglas. KE W. Edmunds, M.B., London; Equity; Mr. C, Estcourt, 
Manchester. IF Dr. R; Farrar, London; Mr. J. B. Fry, Esher; Dr. R. Fried ‘ 
Wiesbaden ; Fylde Physician; W. E. St. L. Finny, M.B., Kingston Hill; Mr. W. Fing. 
land, Liverpool; Mr. C. Fell, London. G G. R. F.; Dr. W. Gordon, Exeter; J, B, 
Gillam, M.B., Holt; E. W. H. Groves, M.B., Bristol. (Hi Mr. J. Herbert, Whitby; Mr. 
V. Horsley, London; Mr. J, D. Howe, Preston; Hercules; Mr. A. C. Hill, London: 
Dr. H. Head, London Dr. 8. H. Habershon, London. I Indian Medical Service: 
Inquirer. J Mr. E. L. Jacob, London; Dr. R. Jones, Woodford Bridge ; Jacobus; hi, 
F. B. Jessett, London; J. McG. KM Kidderminster Medical Society, Secretary of, Kid- 
derminster. MK L.R.C.P.Edin.; Mr. R. M. Littler,Southport; G. R. Leighton, MB, 
Pontrilas ; Mr. L. 8S, Luckam, Salisbury. Mi M.A. P.; Mr, J. McKay, London; Mr. W, 
McL. Macdonald, Montserrat, W.I.; Mr. F. C. Melhado, London; M.O.H.; Mr, §, 
Mellor, London ; R. C. B. Maunsell, M.B., Dublin; M.D. WN Nox; Mr.E. E. Nicholl, 
Lincoln. @ Observer. WP Mr. T. Partridge, Stroud; Perplexed; Dr. C. H. Phillips, 
Hanley; Mr. BR. B. Pilcher, London; Physician; Mr. C. Penruddogke, Wylye; T. J, 
Paton, M.B., Sowerby Bridge. WR R.V.P.; Mr. G. A. Richardson, ‘igen; R, Rox- 
burgh, M.B., Weston-super-Mare; Dr. W. Robinson, Sunderland; “ rder,” Pub- 
lisher of the; London; R.R.H. & Mr. O. Sallman, London; W. Smith, M.B., Gates. 
head-on-Tyne; Messrs. G. Street and Co., London; G. P. Shuter, M.B., London; Dr. J, 
©. Symes, Clifton; Mr. W. R. H. Stewart, London; Dr. J. H. Swanton, London; §, 
Stephenson, M.B., London; E. L. Sortain, M.B., Brighton ; Senior G. P.; Scottish Mem- 
ber. T Mr. J.H. Targett, London; Dr. F. Turner, Wetherby ; Tasmanian. W Messrs, 
Wodderspoon and ,Co., London; Mr. A. M. Watts, Newcastle-on-Tyne’; Mr. W. White- 
head, Manchester ; E. B. W; E. B. Waggett, M.B*, London; Mr. A. Wylie, London; Mr, 
8S. Walker, Middlesbrough; Dr. A. D. Waller, London; Mr. R. H. Wolstenholme, 
Salford. 


Le pa 





BOOKS, Etc., RECEIVED. 


Helwan and the Egyptian Desert. By W. P. Difficult Labour. By G. E. Herman, MB, 
May, M.D., B.Se., M.R.C.P. London: F.R.C.P. New Edition. London: Cas- 
George Allen. 1901. 3s. B selland Co, 1901. 

Atlas and Epitome of Special Pathologic A Treatise on Mental Diseases. By H. J, 
Histology. By Dr. H. Durck. Author- Berkeley, M.D. London: Henry Kimp- . 
ised Translation from_the German. ton. 1901. 2ls. 

Edited by L. Hektoen, M.D. London: A Manual of Otolo, By G. Bacon, A.B, 
W. B. Saunders and Co. 1900. 13s. M.D. Second Edition. London: Henry 

A Textbook of the Practice of Medicine. B Kimpton. 1901. 10s, 6d. 

. J.M, Anders, M.D.,Ph.D., LL.D, Fourt A Topographical Atlas of the Spinal Cord. 
Edition. London: W. B. Saunders and BY Alexander Bruce, A, -D., 
Go. 1900, 248. .R.C.P.E., F.R.S,E. London: Williams 
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REMARKS 


| {HE HEART-INDEX INTERVAL IN AORTIC 
REGURGITATION. 
By PAUL M. CHAPMAN, M.D.Lonp., F.R.C.P., 


Physician to the Herefordshire General Hospital. 





In July, 1898, I published an article in which I suggested 
that a measure of the amount of compensation in aortic re- 
itation might be found in the measure of heart-radial 
elay, which I had noticed was modified in direct relation to 
the improvement in the general condition of the patient. 
Owing to an error in the tracings I then published, which I 
only iscovered when the article had gone to press, I hast- 
ened to withdraw the matter at once from discussion. 
“Itis useless to publish any convictions one may have on 

‘ the subject of pulse delay without furnishing proof to others 

“by means of some evidence which can admit of no manner of 
doubt. Such a proof is most difficult to obtain. From the 
most characteristic case a good tracing cannot always be got. 
To be convincing, the cardiographic record should clearly 
‘show the aortic systole, as well as the whole course of ven- 
tricular contraction. To obtain such a tracing is in itself 
somewhat of an art. If to this is added the difficulty of 
getting on the same drum a good and simultaneous pulse 
tracing, together with a chronographic record of the whole, 
the pulse tracing to be of such a kind as to be capable of 
giving evidence of the blood pressure at the time of the ex- 
- periment; I must offer these difficulties as an excuse for 
waiting two years before returning to the subject with 
confidence. 

Even now, though (1) I hold in my hand the proof of pulse 
delay and of its modification in aortic regurgitation; and 
though (2) I consider that Iam entitled to believe that the 
explanation I have to give of the method of production of 

ulse delay, when met with in these cases, is true, and per- 

aps complete, I cannot offer any very striking proof of what 
I haiews to be true, namely, that (3) the duration of ven- 
tricular systole is lengthened in fully compensated cases of 
aortic regurgitation. 

. But with regard to (1) and (2), there has been so much 
debate that it is with great pleasure I now publish the tracing 
which illustrates this paper. 

At the outset, I have to thank Messrs. Carl Hentschel, of 
Fleet Street, for the delightful accuracy with which they 
have reproduced my tracing. Save for the different appear- 
ance of the texture of the paper, the proof I have received 
from them would be quite indistinguishable from my own 
tracing, of which it is an absolute facsimile. An examination 
of it will leave no doubt as to the fact that there was a 
slight increase in the heart-index interval in the subject 
from whom the original was taken. 


PHYSIOLOGICAL CONSIDERATIONS. 

But on theoretical grounds and according to physiological 
experiments, we should expect to find the heart-radial interval 
shortened, owing to the disappearance of the “ Anspannung- 
seit,” or so-called “‘ presphygmic interval” of Keyt ; which 
‘we understand the time which is oocupied by the ventricle of 
anormal heart in raising the intraventricular blood pressure 
from about 20 mm. Hg. at'the onset of systole to about 150 or 
200mm. Hg. at the time of opening of the semilunar ht 
For only when the intraventricular pressure exceeds that in 
- the root of the aorta is it assumed possible that a wave should 
appear in the arterial system. 

As I hope that the question of the possibility of heart-radial 

elay in aortic regurgitation may now be settled once for all 

by the demonstration that it actually does occur in some cases, 
it would be well to state again the present theory on which 
the doctrine of heart-radial delay in aortic regurgitation is 
ased. Not omitting to say that the possibility of anti- 
<ipation of pulse in some cases is credible and consonant with 
ysiological reasoning, and also that Keyt and others too 
nr furnished tracings in proof of the contention that the 
eart-radial interval is shortened in some cases of aortic re- 
oe The discussion is indeed rendered necessary by 





the very absolute statements made by both sides. To take 
Keyt first. He says: 


Keyt’s REASONS WHY THE INTERVAL “IS ALWAYS 
SHORTENED.” 

When the aortic valves are permanently open the pressure in the ven- 

tricle and aorta are always in equilibrium at the beginning of systole (the 
two cavities being in one), whether the mean pressure be low or high. In 
consequence of this oneness or equilibrium of pressure, the heart’s 
— and aortic pulse will be synchronous....... the testimony is ample 
and complete, and establishes the fact beyond question. 
Other observers are in agreement with him. I myself 
(Goulstonian Lectures, 1894'), having obtained some graphic 
support of his doctrine, expressed adhesion to it, and ‘‘ thought 
it should be accepted.” My views are now modified, since I 
hold the proof that in aortic regurgitation there may be 
pulse delay. 

But the absolute statements on the other side also go too 
far. For instance, as long ago as 1832, Dr. Henderson stated 
that the interval between the heart’s impulse and the arterial 
pulse was prolonged in aortic insufficiency. In 1859 Flint 
says ‘‘the fact of prolonged delay is not to be denied.” Sir 
William Broadbent? says ‘‘ the pulse in aortic regurgitation 
is always retarded or delayed.” I am predisposed in such 
matters to trust the observations of the great clinicians. But 
I must now express myself as fully in agreement with another 
great clinician and careful observer—Walshe—who confines 
himself to what I hold to be afar more accurate statement 
than any of these: ‘‘ The retardation may with care be de- 
tected in many, but unquestionably not in all, cases of that 
disease.” 

As for the explanation of the delay of pulse in these cases 
(where all explanation is needed, as the fact of delay is in 
apparent conflict with what might be expected from physio- 
logical reasoning when confined to the consideration of the 
absence of the Anspannungzeit), I think I have a further, and 
possibly a very useful, one to give, in addition to the other 
factors which undoubtedly obtain, and which are so well 
~~ by Sir William Broadbent that I give them here in his 
words: 


Str W. BroapBENT’s REASONS WHY THE INTERVAL ‘Is 
ALWAYS LENGTHENED.” 

This delay is due partly to the collapsed and empty state of the arteries 
between the beats, and partly to their large size and loss of tone. There 
is no longer a continuous column of blood between the heart and the 
periphery, and the tension in the arterial system has to be considerably 
augmented by the launching of a large volume of blood into the aorta 
before the vessels are rendered sufficiently tense for a pulse wave to be 
transmitted. 

When we turn back to Francois-Franck and find that he 
states, as the conclusion from many experimental clinical re- 
searches by the graphic method*®: ‘In large pure aortic 
insufficiency the retardation of the pulse on the beginning 
of the systole of the heart is very notably diminished,” we 
feel that there must be some fact underlying all these con- 
flicting statements which, could it be brought to light, might 
afford an explanation of these discrepancies. They are op- 
posed views held by men of undoubted acumen and ability. 
An explanation of the discrepancies would not only be ex- 
tremely interesting, but might throw light of a most useful 
kind upon the whole subject, and bear some relation to treat- 
ment. 

PRESENT EXPERIMENTS. 

The tracing reproduced here was obtained on a small re- 
cording cylinder. I have used Dr. Augustus Waller’s “ digital 
sphygmograph,’”*‘which I have found much more convenient 
than any other. It is altogether a most admirable invention. 
It must be pointed out that there isa slight delay between 
the radial pulse and the digital pulse (obtained from the back 
of the finger nail). The maximum delay amounts to 0.02". 
The pendulum chronograph is also Dr. Waller’s. As to a 
cardiograph I always prefer to cover it myself, and to discard 
the internal spiral spring. It connects with a simple, rather 
shallow, tambour on a sliding rod, which I obtained from 
Petzold (Leipzig). The latter I lash firmly to the digital 
sphygmograph, and attach the combination to an upright, on 
which it can slide up and down as one piece without disturb- 
ing the relative position of the levers. The pendulum 
chronograph I attach to a separate uprightrod. The - 
rights stand on either side of the revolving drum. e 
patient usually lies inclining to his left side with his left 
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Read from lefttoright (> 
a, b————b 





A. P. 
H, 


a, b—————_b 





aged 49; simple aortic regurgitation. T, pendulum chronograph beating hali seconds; I, s hygmograph from back of index finger nai. 
cardicgraph: a, b, synchronous movements of the two levers describing I and H; : b, heast index nail; 





interval, Pulse-rate, 75; duradieg 


* of systole, 0.330”; duration of diastole, 0.446’; heart-index delay, 0.216’; blood pressure of I, 16 mm. Hg. 


hand under his cheek. He puts his right hand forwards (ex- 
tending the right arm slightly) to reach the digital sphygmo- 
graph, into which he inserts his index finger, the wrist 1s sup- 
ported by appropriate means, so that all is at rest. The 
operator himself adjusts and steadies the cardiograph with 
his left hand while standing at the back of the patient. This 
leaves his right hand free to adjust, start, or break off the 
parts of the apparatus.’ 

The description given with the tracing still leaves room for 
some analysis. The patient felt perfectly well until October 
last. He said he had “had no illness in his life before.” 
The first thing he noticed was that he could not lie down 
comfortably in bed, as it gave ltim precordial pain and 
dyspnea. He found that these symptoms persisted during 
the day, and at this time he noticed that his urine was scanty 
and thick and his bowels confined. The tracing was taken on 
November 6th, when I found he had a long, purely diastolic 
bruit, and characteristic, but not exaggerated, pulsation in 
the arteries. He was undoubtedly suffering from pure aortic 
regurgitation, without complications, a heaving heart im- 
pulse could be felt slightly below and outside the nipple, and 
there was some increased dulness towards the left. 

According to my previous experiments® the duration of 
ventricular systole at a pulse rate of 75 may vary from 
0.3033” (after Turkish bath) to a maximum of 0.3300” (after 
exertion). The average systole is about 0.3100” to 0.3200”. 
The duration of systole in A.P. is therefore at the extreme 
maximum for a pulse rate of 75 

Just in front of the second vertical line, reading from the 
left, there is visible in the cardiac tracing a very slight 
angle, which shows the end of ventricular systole ; this is 
quite clearly marked in the last systole (last on the right), 
and the two points exactly correspond. 

Following on the slight angle first mentioned is a forward 
swelling on the falling line, caused by the reflux of blood 
from the aorta into the ventricle. The third systole (with 
still more deceptive ones obtained from the same patient) 
shows me how I have been many times led into the error of 
believing that the duration of ventricular systole was very 
greatly prolonged, instead of but slightly, in some cases of 
aortic insufficiency. In A.P.I might often have measured 
the duration of systole as 0.366”, owing to the first point 
(betokening the genuine cessation of ventricular contraction) 
not appearing at all. 

On January 12th, 1901, I obtained another tracing from 
A. P., in which the duration of V. systole is still clearly 0.33”, 
though there is a slight yet interesting variation in the heart- 
index delay, to be mentioned later. In the latter tracing the 
aortic systole is still more distinctly marked than in the pub- 
lished tracing, and is clearly measurable (0.07”'). 


NorMAt DELAy. 
The normal heart-radial delay has been variously esti- 
mated. It may be taken to beo.18”, The delay from radial 


to index pulse is, at the very most, 0.02”. After innumerable 
experiments made on myself, and very many on others, I find 
the heart-index delay to be 0.19" too.20". Allowing for errors 
inseparable from minute measurements involving hundredths 
of ajsecond, one may take it that there is probably slight 
heart-index delay in A. P. (at the most ,;th of a second), pro- 
bably indistinguishable by touch. ‘ 

A great advantage of Dr. Waller’s digital sphygmograph is 
that the blood pressure at the time of the experiment may be 
measured, by_ taking the tracing (as would in any case be de- 
sirable) at the period of maximum excursion of the lever 
connected with the fingernail, and raising the lever to the 
mean height when connected with a mercurial manometer, 
On November 16th this stood at 16 mm. Hg. 

On January 12th the patient was feeling altogether better 
and said he felt none of his troublesome symptoms of Novem. 
ber 6th. On January 12th the heart-index delay was 0.185" 
but the index blood pressure was 20 mm. Hg. . 

It is impossible not to connect these two facts. They go 
some little way to explain the discrepancies noted earlier in 
this paper. The rate of propagation of a pulse wave through 
an elastic tube is accelerated by increased and delayed by 
diminished tension, a fact well known to physicists. The 
variation in tension is enough to explain the accelerated pro- 
pagation of wave in the tracing taken on January 12th. 

But since there is abolition of the ‘‘ Anspannungzeit” when 
there is free communication between the aorta and ventricle, 
how are we to explain the fact, which my tracing certainly 
shows, that in pure aortic regurgitation there may be no 
diminution in the heart-radial or heart-index interval? Dr. 
Waller’ gives the time occupied in the rise of intraven- 
tricular pressure from onset of systole to the opening of the 
aortic valves as between 0.06" and 0.09”. Keyt estimates it 
as 0.08” for a pulse rate of 70. Assuming this interval to be 
absent in the case of A.P., owing to the aorta and ventricle 
forming one cavity, we ought, if no other proposition were 
involved, to find the heart-index interval shortened, not 
lengthened. To be 0.136” instead of 0.216” on November 6th, 
and to be 0.105” instead of 0.185" on January 12th. 


EXPLANATION OF DISCREPANCIES. 

Emptiness of arteries and diminished tension of their walls, 
will not sufficiently explain this discrepancy. Keyt’s dictum 
‘‘ that the heart-radial interval is always shortened in aortic 
insufficiency ” must obviously be cast aside. But neither is 
it right to say with Sir William Broadbent that “‘ the pulsein 
aortic regurgitation is always retarded or delayed.” It is true 
that it is sometimes retarded. But were it always so, which 
is clearly not the case, even then Sir William Broadbent's 
explanation of the fact as being due “to the collapsed and 
empty state of the arteries between the beats, and partly to 
their large size and loss of tone,” would not cover the difii- 
culty, even assuming that these conditions invariably prevail 
in aortic regurgitation, which is not my experience. That the 
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delay when present would be always noticeable by the sense 

of touch seems to me incredible. 
Toexplain that it is ever noticeable by touch, we not only have 
ume a low arterial blood pressure and enlargement and 


Sool tone in the arteries, but to reconsider the fact that in 


tic insufficiency there is an ‘‘aortic” pressure in the 
eeisicle at the beginning of systole. It is here, I think, that 
" the additional and complete explanation is to be found. 


In a normal heart the blood pressure in the ventricle at the 


"beginning of systole is about 20 mm. Hg.; in less than one- 


beat of a second the intraventricular pressure is raised to 

1g0,0r 200 mm. Hg., the effect is a sudden impulse or “‘ slap” 

against the ventricular surface of the aortic valves, and the 

eave.created thereby is sudden and of great velocity—28 feet 
second—(Von Frey). 

. A Factor Not HitTHERTO NOTICED. 

Yn aortic regurgitation, when the intraventricular pressure 
at the onset of systole is already 150 mm. ~ or per the 
eontraction is more of the nature of a steady push against a 
weight, and the resulting wave, not being created by impact, 
isa slowly propagated wave—that is, one of very much less 


ocity. 
ve viucidation of this point is the main object of this 


r. : 
Pret another factor is to be found in the large mass of 
muscle in a hypertrophied heart. The large mass would, for 
physiological reasons, contract more slowly, owing to the 
propagation of nervous impulse through its substance being 
more slow. To this, in all probability, is due the slight 
increase in the duration of ventricular systole (a rare phe- 
nomenon), showing that the ventricular contraction is 
actually a slow contraction, the duration of ventricular con- 
traction being strangely independent of extraneous condi- 
tions. It is less in enfeebled and fatty hearts, and the 
measure of duration of systole I look upon, not as having any 
bearing on extraneous conditions, but to be some indication 
of plus or minus structural change in the muscular substance 
of the ventricle. 

In combination with relatively empty arteries, especially if 
enlarged and lax of wall, a long heart-radial delay might well 
be manifested, quite noticeable by the touch. 


_ __ RECAPITULATION. ae 

The chief contribution I have to make to the elucidation of 
this difficult point is that the pulse-wave produced in cases 
of aortic regurgitation is slow. This I take to be the main 
phenomenon in pulse delay. When delay is observed in these 
cases, increased arterial tension tends to obliterate the delay. 
Diminished arterial tension makes it still more manifest. 

The second point, relating to the slow movements of a 
hypertrophied heart, is new in this connection also. If, how- 
ever, we consider that as compensation is attained the 
arteries are better filled, giving to the patient a corresponding 
‘sense of comfort and well-being, and that then the pulse-wave 
is accelerated, we see that the attainment of a normal heart- 
radial delay is some measure of the correctness of the com- 
pensation, and that this may be a guide to us to avoid further 
‘interference. 

In the course of work many indications are obtained which 
are suggestive, and useful enough to the observer, but which 
‘would be useless to others in the absence of convincing proof. 
Thinking that the evidence I give in this case leaves no room 
for doubt, I have discussed the whole question at length. I 
bélieve that the conclusions will be found to rest on a firm 
basis. 

REFERENCES AND NOTES. 

1BRITISH MEDICAL JOURNAL, vol. i. 2 Heart Disease, ae 3 Société 
de Biologie, March, 1878. 4 BRITISH MEDICAL JOURNAL, September 22nd, 
190. 5 The whole apparatus, including the small clock recorder, can be 
ae wa away in an immovable manner in a box measuring 63 by by 17 

nches; entire weight 18lbs. The box can be carried on a bicycle *bi- 
carrier” without rattling or injury to its contents. 6 Landois and 
Stirling’s Physiology, 1886, p. 97. 7 Notes of Observations on the Rate of 
Propagation of the Arterial Pulse Wave. 








A RoentGen-Ray Exuisition.—A Roentgen-ray exhibition 
will be held at Hamburg on the occasion of the seventy-third 
Congress of German Scientists and medical men which is to 
be held in that city from September 22nd to 29th. The 
scientific part of the exhibition will be under the direction of 
Drs. Albers-Schinberg, Walter, and Hahn. 








THE EFFECTS OF SEVERE MUSCULAR 
EXERTION, SUDDEN AND PROLONGED, 
IN YOUNG ADOLESCENTS. 


By W. COLLIER, M.D., F.R.C.P., 
Honorary Physician to the Radcliffe Infirmary, Oxford. 





In any attempt to ascertain the effect of severe muscular 
exertion, it is necessary, first of all, to study the physiological 
changes set up in the body by moderate exertion. 

Curiously enough, although the English are more addicted 
to athletic exercises than any other civilised nation in the 
world, no English physiologist, as far as I know, has ever 
systematically investigated this subject from a physiological 
standpoint and recorded the results of his investigations. 
The omly works on the subject I am acquainted with are 
The Physiology of Bodily Exercise, by Dr. Lagrange, written 
for the International Scientific Series, and Zhe Physiology of 
Sport, by Dr. George Kolb, a distinguished German athlete. 

As I wish to make my paper as practical as possible, I will 
start by discussing the effects of exercise on two of the most 
important organs of the body, the heart and lungs. 


Breathlessness. 

One of the objects of respiration is to get rid of CO,, which 
is uninterruptedly manufactured in the body while life con- 
tinues, and the accumulation of which in the body can cause 
death in a very short time. One of the results of muscular 
contraction is the production of CO,, therefore the greater the 
number of muscles contracting and the more rapidly they 
contract, the more quickly does their gas accumulate in the 
blood. It would appear, then, that the most important factor 
in the production of breathlessness is the saturation of the 
blood with this gas. A sleeping man, when the majority of 
his muscles are in complete repose and the manufacture of 
CO, is at its lowest, breathes less deeply and less frequently 
than when awake. In hibernating animals the production of 
CO, is diminished to an extraordinary degree, and so is 
respiration. Lagrange states that CO, injected into the veins 
of a dog immediately quickens respiration, while a continua- 
tion of the injection brings on intense dyspneea and all the 
usual symptoms of asphyxia. 

We may conclude, then, that the respiratory need is in pro- 
portion to the quantity of CO, in the blood, and that in 
athletic exercises the quantity is rapidly increased by in- 
creased production. If now muscular work in a given time 
is so great as to produce a quantity of CO, greater than the 
lungs are able to eliminate the gas must accumulate in the 
system, and the respiratory distress will increase every 
moment, and will finally interrupt the work. Further, CO, 
has a weakening influence on muscular fibre, and causes its 
contraction to be less forcible and effective. 

The amount of muscular effort necessary to produce breath- 
lessness will vary with each individual and with the indi- 
vidual capacity of eliminating CO, by the lungs. The boy 
with large lungs, — heart, and an acquired knowledge 
of expanding his lungs to the best advantage will get rid of 
CO, much more rapidly in proportion to its manufacture than 
the boy with badly developed lungs, weak heart, and feeble 
chest expansion. 

The Lungs. 


The first effect of exercise is to increase the frequency and 
force of the heart’s beat and quicken the blood current, more 
blood is sent to the lungs, and we get an active congestion. 
As a result of this active congestion the space occupied by 
the blood which swells up the pulmonary capillaries covering 
the air vesicles is no longer available for all the air in those 
vesicles. The lungs in consequence make an increased effort 
of expansion, and many of the air cells not usually in action 
at once expand with air to make good the deficiency. These 
changes occur especially about the apices of the lungs and 
along the free edges. As the muscular effort continues an 
increasing amount of CO, is thrown into the blood, stimu- 
lating the respiratory centre in the brain, inspiratory efforts 
become deeper and more frequent, and more air is drawn into 
the air cells, at once impeding the circulation through the 
pulmonary capillaries; a fight for place is going on in the 
lungs between the blood and the air; the heart beats more 
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and more quickly but each ventricular systole is less 
vigorous, and as a result passive congestion of the lungs 
follows, and with it a marked obstacle to the elimination of 
CO,. The exertion cannot be carried beyond a certain point, 
as increasing saturation of the blood with CO, in the end 
brings about the cessation of all effort. 

We see here then at least two effects of severe muscular ex- 
ercise either sudden or prolonged. A great strain is thrown 
on the air vesicles, leading to what may be described as 
physiological emphysema. ‘ 

Let me take the case of a university athlete, let us say in 
his third year, a. man who has gone in vigorously for athletic 
competitions, rowing or running as a schoolboy, and keeping 
up, or probably increasing, his athletic competitions regu- 
larly at the university. In such a case you will often find the 
following signs of this physiological emphysema: (1) Absence 
of apex beat either on inspection or palpation while at rest ; 
(2) absence of all superficial cardiac dulness, due to the fact 
that the enlarged emphysematous lung completely covers the 
heart and pushes it away from the thoracic wall; (3) on per- 
cussion a hyper-resonant note above the clavicles and 
along the edges of the sternum. Nowif the muscular effort 
which has brought about this emphysema is repeated too 
often or kept up for too prolonged a period, it is quite easy to 
conceive that it becomes converted into a pathological emphy- 
sema, leading in later life to the same evil consequences 
that we have in the emphysema of old-standing bronchitis or 
chronic asthma. 


Heart Strain in University Athletes. 

A second effect is to throw a great strain on the right 
side of the heart, on the right ventricle and right auricle, as 
passive congestion of the lung implies over-distension of the 
right ventricle. 

When we remember the enormous changes going on in the 
body of young adolescents, the rapid growth of the heart as 
well as all the other parts of the body, we should be safe in 
assuming that at no time during what may be called the 
athletic period, is the right side of the heart more liable to 
injury from over-distension. I think this danger is a very 
real one, and I can recall several examples coming under my 


my own observation. 

A few years ago I was asked to see in consultation a public school boy, 
who had come to Oxford with a great school record as a mile runner. 
When training for the Freshman’s sports at Oxford he found that he was 
not running nearly up to his form, and that the watch made him many 
seconds slower than he ought on his previous records to be. ' 

On examination of the heart while at rest nothing unusual was noted. 
On making him walk fast round a large room two or three times marked 
epigastric pulsation was observed, which continued longer than usual, at 
the same time a very distinct systolic murmur was produced, heard over 
the middle of the sternum, one along the left border. I had no 
doubt that this was a case of over-dilatation of the right ventricle, and 
advised his giving up long-distance running altogether. This patient was 
afterwards seen by Sir William Broadbent, who gave him the same 
advice, and sent him a sea voyage, where the temptation to do too much 
was removed. ; = Se i 

I believe that Sir William Broadbent’s explanation of the 
murmur was to the effect that in these cases the conus 
arteriosus—the upper conical portion of the right ventricle 
from which the pulmonary artery rises, usually covered by 
lung tissue—owing to the dilated condition of the ventricle, 
comes into actual contact with the chest wall, and during 
systole is more or less flattened out against it, thus forming 
an eddy in the blood current as it rushes through the 
pulmonary artery, producing a murmur systolic in time. Let 
me give you another example : 

From time to time I examined a very successful three-mile runner, and 
on one or two occasions, after comparatively slight exertion—walking 
round a room two or three times—I detected a soft systolic murmur over 
the pulmonary area, However, he was going so well that, after con- 
sultation with a medical friend, we decided that he might be allowed to 
compete in his next race; he did so, winning easily ; two or three weeks 
later he ran again, winning this race with great ease. 

The following year, on one or two occasions I detected the same mur- 
mur early in his training; but later, on training very carefully, the 
murmur was not brought out byexertion. He then ran a very hard 
race, intending, I believe, to make an exceptionally good time. When 
about 300 yards from the finish, and running quite by himself, he col- 
lapsed, and with very great difficulty tottered to the tape, and was sup- 
ported to the pavilion, where he lay for nearly three-quarters of an hour 
in a semi-conscious condition, and was a considerable time before he had 
sufficiently regained his normal condition to leave thethe ground. I 
was not present at the race, and so am obliged to fall back on his own 
statement. 

A year passed, and he was most anxious to race again, but was obliged 
to confess that when it came to running hard many of the old symptoms, 





to which before his breakdown he had been a complete stranger, 
to assert themselves, and in my own consulting room, I was’ now 
again able to bring out the murmur to which I have referred, and 
have no doubt that this was another example of th 
dilatation of the right side of the heart produced by prolon, ed 
muscular exertion. I might cite many other cagégs ~ 
similar to these which have come under my own observation, 
ee 
Heart Strain in Girls. neg 
I would here call attention to a form of heart strain by no 
means uncommon among girls and young women. We find 
it most frequently among young domestic servants who have 
a large amount of running up and down stairs, and it jg 
generally associated with a certain amount of anemia, ang 
probably is due to an atonic condition of the heart mugele 
induced by the impoverished blood. The most prominent 


symgtoms are breathlessness on exertion out of all proportion | 


to the anzemia and excessive frequency and tumultous action 
of the heart. 

In these cases we may give iron in various forms for weeks 
with very little benefit; it is only when we insist on rest ip 
the horizontal position for at least two or three hours in the 
day that our patients begin to make real improvement. Often 
it is necessary to keep them in bed foratime. The rapid 
growth of girls between the ages of 14 and 18, associated with 
marked functional changes, renders them, I believe, particy. 
larly liable to minor forms of dilatation of the right side of 
the heart. It is well to remember this, as in, recent yearg 
hockey, swimming, cycling, and tennis have been taken y 
with such vigour by them, and are at times overdone, thoug 
on the whole the effect on the health is very beneficial. 


The Effect of Severe Tiaenios. Exertion on the Left Siile of the 
eart. 

At the outset it would appear that authorities differ as to 
the condition of blood pressure in the systemic vessels dur- 
ing exercise. Lagrange, quoting Marey, says that the heart 
in spite of the increased frequency of its beat, does not give 
to the blood so powerful an impulse as in ordinary circum- 
stances, and the blood pressure falls. On the other hand, 
Dr. Kolb shows by anumber of sphygmographic tracings that 
during active exercise the blood pressure & raised. 

It will be admitted that in the earlier stages of great mus- 
cular exertion the blood is thrown into the aorta with both 
increased force and increased frequency, and that one of the 
most constant and marked results of oft-repeated muscular 
exercise is what may be described as physiological hyper- 
trophy of the heart. WhenI am asked to examine an under- 
graduate in his first year with reference to his fitness for run- 
ning or rowing, I invariably find out from his past history 
what amount of exercise he has indulged in during his school 
career. If he has gone in vigorously for athletics—running, 
rowing, football—I expect to find some evidence of this 
hypertrophy ; the apex beat will be found lower and more 
to the left than usual, in the mammary line or even external 
to it; the impulse will be strong and heaving in character, 
there will be some accentuation of the aortic second sound, 
and the pulse will be slow and strong. If during his uni- 
versity career he keeps up his athletic efforts, these indica- 
tions of hypertrophy will become distinctly more marked 
and more unmistakable. This hypertrophied condition is, I 
think, a matter of little consequence as long as the efforts are 
not too often repeated. It is inthe too frequent repetition of 
severe muscular effort or its continuance over too long @ 
period of life that the danger lies. 

More than thirty years ago Dr. Clifford Allbutt, in a paper 
published in the St. George’s Hospital Reports on the effects of 
overwork and strain on the heart and great blood vou 
showed that the chief danger lies in the aorta. He pointe 
out that oft-repeated muscular effort produced hypertrophy 
of the left ventriole, and that if continued the blood from the 
hypertrophied heart was constantly thrown into the aorta. 
with abnormal force, and that the vessel gradually lost a 
certain amount of its elasticity, became stretohed and di- 
lated. This change increased’ the capacity of the vessel and 
permitted a larger quantity of blood to be thrown into it at 
each contraction of the ventricle. In order to force it onwards 
the ventricle was compelled to beat with increased power. 
little by little the distension was increased until the day am 
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rived when incompetence was set up, either by stretching of 
the orifice from dilatation of the vessel, or from inability of 
the valves to support the column of blood above them. These 
as Dr. Allbutt carefully pointed out, were very 
gradual in their progress, and. did not asarule induce the 
sufferers to seek medical aid until they had attained middle 
age. There is one troublesome symptom that I think is often 
associated with this form of physiological hype: trophy, and 

I remember that when training for the 
in my 


changes, 


t is sleeplessness. 
| eae this troubled me very much, an 


fourth year I was obliged to give up training in consequence. 


: Prophylazis. 
It is easy to see how the dangers, as far as the heart and 
lungs are concerned, of severe muscular exertion, sudden and 
prolonged, in the case of young adolescents, may with a little 
care be avoided : (1) I think all boys before being allowed to 
complete in school sports, especially in running or rowing 
races or gymnastic exercises, should undergo medical inspec- 
tion, and that the badly-developed, weakly, flabby-muscled 
boys should not be permitted to take part in these compe- 
titions, but they should most certainly be encouraged to go in 
for graduated exercises, as I believe with good medical super- 
vision and a little encouragement many of these boys will 
grow into fairly broad-chested, muscularly developed, healthy 
men. 
(2) Boys who are_ obviously’ growing with exceptional 
rapidity as. occasionally happens, should be advised for a 
time to avoid exercises requiring great muscular exertion. 
(3) On the other hand I should say that the oe strong 
boys,who take part in all the school usual sports, football, paper- 
chases, or athletic sports, might well be examined once or 
twice a year to safeguard against overstrain, and here I might 
add one word, as to the examination of the heart. I believe 
it is impossible to form an accurate opinion as to the way the 
heart is doing its work without giving it a very definite 
amount of work todo. I invariably make a patient walk fast 
round a large room two or three times and sometimes run up 
a flight of stairs before expressing any opinion as to whether 
he is in a condition to train for a hard race, and am frequently 
unable to detect anything wrong until I have taken this pre- 
caution. 
Cases of severe and sudden breakdown from muscular 
exertion in the case of well-fed public schoolboys and 
university men are exceedingly rare. I have known men in 
face of all advice row night after night in the bumping races 
at Oxford with well-marked valvular disease and yet not 
come to any sort of grief. Whatever changes are set up ma 
be sufficient to make the athlete at the time short-winded, 
and perhaps cause precordial pain and discomfort, but do not 
sag as any striking and alarming symptoms, the danger all 
ies in the future twenty years onwards. 


'! Recommendations. 

_ Iam perfectly familiar with the late Dr. Morgan’s inquiry 
into the After-Health of the Oxford and Cambridge Inter-Uni- 
versity Crews, extending over a period of forty years, and have 
often quoted the result he arrived at—namely, that the vast 
majority of these oarsmen were benefited rather than injured 
by their exertions, and that, as regards heart disease, there 
was little appreciable difference in the mortality from this 
cause among these University Oars and that which prevailed 
among other classes of men at a corresponding period of life. 
It is well to remember that Dr. Morgan was dealing with a 
very special class of men, who were as a rule medically exa- 
mined as to their fitness for the contest, and who only com- 
peted after careful and prolonged training, and did not—and 
this is of the very greatest importance—compete very often. 
The points I would insist on, as far as school athletics are 
concerned, are as follows: 

1. That before engaging in athletic a involving 
great muscular strain, the younger boys, however good they 
may be, should not be allowed to compete in the longer races 
—mile, half-mile, and quarter-mile—against boys two or three 
years older than themselves, and more especially this would 
apply to paperchases; here the strain is often very great. 
The penerchases should be graded. 

2. That the effort in every case should be preceded bya 


3. I would urge the school doctor to advise the successful 
athlete at school to make his athletic career a short one 
giving up severe athletic effort within three or four years of 
his leaving school. It is in the frequent repetition of ‘the 
muscular effort, or in the continuation of the athletic life over 
too long a period of years, in which the main danger lies. 

Go to any of our great centres of the iron industry where 
the labourer has constantly day after day to lift heavy 
weights, or to make frequent and oft-repeated muscular 
exertion, and the percentage of heart troubles will be found 
to be enormously increased among these men, and their lives 
shortened by their efforts. Or learn the same lesson from 
lower animals, in those animals in which great muscular 
effort is frequently repeated, such as foxhounds, greyhounds, 
hunters, racehorses, diseases of the heart and blood vessels. 
are especially common. ‘I make these assertions on the 
authority of Mr. Fleming, the eminent veterinary surgeon. 

For the boys who from one cause or another are not allowed 
to take part in the more vigorous games, such as football, 
paperchases, gymnastics, I hold that it is of the highest im- 
portance to provide some form of outdoor pastime. At 
Oxford I advise cycling, insisting on my patients walking 
hills and not attempting to ride on very windy days. Golf 
is my sheet anchor. As to lawn tennis, I advise them to play 
with a partner up at the net and go in for a volleying game. 
Leisurely rowing, sculling, or punting may also be indulged 


in. 
After all, the danger of athletic strain is, I believe, not 
very great at our public schools, where boys are well looked 
after and have not the chance of doing too much ; it comes 
later on when the successful‘athlete is encouraged to repeat 
his efforts far too frequently for his own good. Of this I am 
—— and in the present day it holds good even for foot- 
all. 
I could say a great deal more of the evil effects of muscular 
strain on the lower middle classes, whose ambition in recent 
years has been stimulated in every shape and form to win 
pots and medals in all kinds of running and cycling handi- 
caps. Fortunately, I believe, this craze is on the wane. I 
have now pointed out the dangers connected with muscular 
effort, but r do not close my eyes to the advantages gained %, 
athletic competitions as carried on at our public schools. 
hold that the advantages to health are overwhelming. I 
believe the physique and general health of our public school 
boys owe an enormous amount to school games and the taste 
for healthy open-air exercise these games develop. I believe 
these tastes developed at school often stand a man in good 
stead for the rest of his life. I am not going to moralise on 
the beneficial influence of athletics in the building ~ of 
character. This influence has been described and dilated on 
by head-masters and laymen in better and more forcible 
language than I can command, and, I may add, in a very con- 
vincing and clearly written paper read a few years ago 4 
Dr. G. Fletcher. I take only the physical side of man, and 
assert that a taste for muscular exercises in the open air wil? 
do more than anything else to keep a man young in spite of 
his years and able to enjoy life in the best sense of the word. 


Physical Standard for the Army. 

I believe it is said that the standard of chest measurement, 
of height and weight in the army is too high. It has always 
seemed to me that to attempt to judge of aman or boy’s fit- 
ness to engage in any athletic undertaking requiring a high 
level of stamina in this way is most unsatisfactory. As arule, 
long-distance runners (from three miles onwards) are small. 
thin, wiry men; some of our best-known champions have 
been very small. The same holds good of_ long-distance 
walking. Weston, the American, who started the craze of 
long-distance races a few years ago, and who certainly was a 
man of extraordinary stamina, was a short, lightly-built man, 
about 5 ft. 7 ins. in height, 9 st. in weight. On many occa- 
sions he covered more than 500 miles in the week, Rowell 

his opponent and conqueror, who on one occasion covere 

over 600 miles in six days, wasa shorter and more stoutly- 
built man. I believe that Weston would never have passed 
into ourarmy, his weight and chest measurement would have 
been against him, but I should imagine he was exactly the 
type of man best fitted for thework our soldiers are now 





period of training and preparation. 





being called on to do in South Africa, 
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If we look in another direction to a body of men who for a 
part of the year give themselves over to often very great 
feats of endurance—the guides in. Switzerland—it will be 
found that some of the most active and enduring are small 
men, but equal to carrying their own weight and all the 
extras that a guide is required to carry. he standard of 
height, then, ought to be a lowone in the army. In my 
opinion your short wiry man is infinitely more able to stand 
the wear and tear of a eampaign than your tall, finely-built 
man. With regard to chest measurement, I must own I am 
a great sceptic. It seems to me that those who attach so 
much importance to chest measurement overlook the fact 
that there are at least two very distinct types of chest—the 
broad chest and the long, narrow chest which cannot be 
measured. The lung capacity of two men of exactly the 
same height might be practically the same; yet their 
ordinary chest measurement might differ by inches. The 
tape only measures the horizontal diameter; it takes no 
cognisance of the vertical. 
astly, with reference to weight: I remember a little more 
than a year ago being consulted by a young man who was 
eoaching for the army. He was hoping to get into a crack 
eavalry regiment. He was well built and in excellent health. 
I would have unhesitatingly passed him as a first-class life 
for assurance. His only oeakio was that he was a stone too 
ight and he wanted to be fattened up. In other words, every 
effort was to be made to put a quite unnecessary stone of 
flesh on to a man who would be in every way healthier and 
more fitted for his work without it. could not get the 
stone of extra flesh on him; but, as he passed well out of 
Sandhurst, I heard that they gave him his commission. 
Can anything be more absurd than this? It seems to me 
that if the matter of physical fitness for active service were 
left in the hands of competent medical men to decide each 
ease on its own merits, without hedging them round with all 
sorts of standards, it would be far better. The result would 
be that very probably many small useful men would get in 
who are not now accepted, while others talier and finer in 
appearance might not. After all, in the matter of life 
assurance we get on very well without too many standards. 


Intermittent Albuminuria. 

To what extent I would ask does great muscular strain tend 
to produce or exaggerate those cases of intermittent albumi- 
nuria which are so common among young men? Let 
me take a typical case. An undergraduate, apparently 
in the very best health, seeks my opinion as to his fit- 
mess for rowing. I find all the organs healthy and the 
muscular development good—everything satisfactory until I 
come to the urine, when I discover a distinct cloud of albumen 
with the ordinary tests. On further examination I find that 
after a night’s rest no trace appears, that with slight exertion 
the amount is very small, but after a hard row the amount is 
very considerable. Often the effect of exercise is so marked 
that while the urine first passed after exercise will contain a 
very distinct trace, urine passed an hour or two later will con- 
tain either no albumen or only a very slight trace. I gener- 
ally advise these patients to give up all competitions involv- 
ing great muscular exertion, such as rowing in races and 
running in athletic sports, and to take to more moderate 
exercise in the form of golf or sculling or lawn tennis. Here 
again, if harm is done by muscular effort the injury will be of 
very gradual onset, and will not make itself felt for years. I 
take it that the explanation of this form of albuminuria is 
that there is some defect in the walls of the blood vessels 
which supply the kidney, that with the increase of blood 
——— which is the first result of muscular effort, the 
efective walls allow a certain amount of serum to escape, and 
the more often the muscular effort is repeated the more easy it 
becomes for the serum to transude. It would be very interest- 
ing by a systematic examination of the urine to ascertain the 
percentage of cases of this form of albuminuria in young adults 
at one or other of our large public schools. Certainly at 
Oxford I am, accidentally as it were, constantly coming 
across cases which probably existed undiscovered at school— 
undiscovered because the trouble gave rise to no symptom 
whatever. Treatment seems to do very little good. If they 
have albumen in their first year of residence they invariably 
hive it in their fourth year, and then I lose sight of them, 
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In his Croonian Lectures on the Degeneration of the Neurone* 

delivered in June last, Mott refers to the occurrence of. 
“juvenile” general paralysis in close association with 9 

history of congenital syphilis, and in a footnote remarks that 

‘‘it is possible that some of the cases occurring in adults in 

which no history of acquired syphilis can be obtained may 

still owe the disease to an inherited taint.” In this connee. 

tion he refers to a patient who was under my care at Bethlem 

Hospital, and was subsequently transferred to Banstead © 
Asylum, in whom there was undoubtedly inherited syphilitic 

taint and a history of paternal general paralysis, but in 

whose case the disease did not manifest itself till she wag 

28 years of age, this ee years above the age of the 

“juvenile” cases met with by Mott, who were between the 

ages of 8 and 23. 

As the case of the patient{referred to by Dr. Mott has never 
yet been published, I give here the full history of the case as 
far as it was possible to obtain it, and also the history of 
another case which has recently come under my notice in 
which a young marrfed woman, 24 years of age, broke down 
with general paralysis, there being an undoubted history of 
paternal syphilis and general paralysis, although there were 
none of the ordinary signs of congenital syphilis in the 
ee herself, and most certainly she had never acquired 
syphilis. 

fn both these cases it seems to me that the factor of in- 
herited syphilis outweighs in importance any other of the 
ordinarily accepted causes of general paralysis, and it is in- 
teresting that the father of each of the patients had not only 
had syphilis, but had died of general paralysis, there being 
thus a direct inheritance of both diseases. In neither case 
was there any history of alcoholism in the patient. The first 
one was a single woman with no history whatever of any 
sexual indulgence or irregularity, while, although the second 
was married, and therefore the question of sexual excess 
might be thought to come into play, there agpewes to be, on 
careful inquiry, no reason to suspect this. The husband had 
known his wife for some time before marriage, and was quite 
certain that she had lived a perfectly regular life, and neither 
he nor she admitted any excess in married life. It is, of 
course, true that when she broke down her conversation 
tended to become obscene, and eroticism developed, but this 
seems to have been a complete change from her usual manner 
and disposition. In neither was there any history of head 
injury or of special stress or worry, the first being a teacher 
at a blind school for several years, and always being well fed 
and cared for, while the second had a comfortable home, 
without any financial or other strain. 

Such cases as these seem to me to confirm Mott’s opinion 
that some of the cases of general paralysis in which there is 
no history of acquired syphilis, and in which the patient can 
no longer be classed as “juvenile,” may yet owe their incep- 
tion to inherited syphilis, even though there be (as in my 
second case) none of the ordinary signs of this. In this con- 
nection it is, I think, important to examine more closely than 
has hitherto been done into the paternal history of those 
general paralytics whose fathers (as is often the case) are said 
to have died of ‘softening of the brain,” “‘ paralysis,” ‘fits,’ ’ 
or ‘‘apoplexy.” It is, of course, possible that some of such 
causes of death cover cases of general paralysis. I cannot say 
that I have ever been able to satisfy myself that there has 
been paternal syphilis or general paralysis in any of the 
ordinary cases of general paralysis met with in adult males, ' 
and where there is no history of acquired syphilis, but in 
view of the two cases I record here it seems to me that it is: 
possible such a condition may be found to exist if the history 
is carefully taken. 

CASE I.—L. M. B., single, teacher at a blind school, 28, admitted to 
Bethlem Hospital February 2oth, 1 


896. 
Family History.—Father died in Coiney Hatch Asylum on January ist, 
1879, of general paralysis. Dr. Seward, in writing to me about his case, 
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‘ hotes of the further progress of the patient from the time of her admis- 


dura mater was thickened, also pia mater. Pia arachnoid stripped readily 
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he 
says: “I can find no reference to syphilis in his case, but patient was 
id jn Colney Hatch a fortnight and no history was obtained.” A letter 
from a friend who was much interested in L. M. B.,and had known her 
a long time, says : ‘“*T hear that the first child was only just born in wed- 
lock; then there was another birth, whether miscarriage or not is not 
known; then Miss B. ; there were a great many after. Also the wife suf- 
fered from disease, both before marriage and after the birth of the first 
child, contracted from her husband. _It is very probable that her living 
was loose during this time, as the husband had only been dead twelve 
months when another child was born. The drinking habits of the father 
are not known; one perty says ‘Yes,’ another ‘No.’ His living was 
always loose, and the blindness (of the patient L. M. B.) was through 
that cause, the knowledge of which was supposed to have sent him mad.” 
A history of alcoholism in the mother was obtained. A sister of the 
atient is said to have been “subject to a kind of fit which also the 
Either had.” I have had the opportunity of seeing this sister. She appears 
to be perfectly well mentally, and is employed at a hotel. She says that 
she herself was ‘‘ blind” at the age of 8 for some months, but recovered. 
ghe remembers wearing a shade over her eyes and having drops applied 
from a blue bottle, and havinga blister behind the ears. Her vision has 
peen impaired since. She has an old nebula on the right cornea, and 
wears concave glasses for a high degree of myopia. There is haziness of 
left vitreous. No atrophy of discs, no signs of old choroiditis. She is tall 
and well built, has no deformity of nose and no scars about the mouth. 
She says her upper teeth decayed very early, and she wears artificial ones 
now. Her only living brother has also Jost his incisor teeth. She says 
that most of her brothers and sisters died young of convulsions. She 
denies that she has ever had fits. 
Previous History of Patient.—Said to have been bright “and clever and 
ood tempered. At the age of 9 became blind “gradually,” without any 
other sign of disease of the eyes. Was one of the most brilliant pupils of 
a blind college, and was subsequently kept on there as a teacher, living in 
the college, and subsequently used to teach blind pupils privately. Is 
said to have had acute rheumatism several times, but never severely, and 
no cartiiee disease resulted. Has always lived a perfectly quiet and tem- 
rate life. 
Pepresent Attack.—Nine months before admission was noticed to have 
slight loss of memory and of capacity to do things and to learn ; lost 
skillon the piano and in“ knitting, in which she was an adept before, 
and could not teach. In November, 1895, was found to have lost power on 
the right side, and a few minutes later was found to have lost power of 
anek The hemiglegia lasted thirty-six hours, and the difficulty in 
speech and in remembering words lasted for two or three days. She also 
forgot how to use her knife and fork. Symptoms gradually developed, 
h is said to have become “thicker,” she became irritable and rest- 
less, memory failed progressively, she became feeble, and catamenia 
ceased. The certificates showed that she was silent or —— answerin 
“Yes” and ‘“‘ No,” was vacant, taking no interest, memory bad, ‘‘sillyan 
apathetic,” eating with her fingers, losing her way, and careless about 


washing and dress. : 
History in Bethlem Hospital. ‘ 
On Admission.—A young woman, aged 28, of medium height, and rather 

anemic. She is quite blind, and has been so since g years of age. In her 

ounger days she is said to have been sharp and quick, but lately has 
Tost acumen. Her reaction to questions is fair. Her expression is some- 
what vacant and the lines of expression somewhat smoothed out. There 
are scars of old cracks about the angles of the mouth suggestive of syphil- 
itic rhagades. The uyeee incisor teeth have been removed, and she 
wears a plate with artificial ones. Palate normal. Tongue clean, and no 
marked tremor, and protruded straight. No defect of taste and smell, 
and no loss of sensation. Hearing normal. No hallucinations or illu- 
sions of the senses. Sight: Is quite blind. Mr. Lawford reports as fol- 
lows: ‘Left pupil larger than right, neither of them acting to light; 
right irregularly pyramidal; no adhesions visible in either eye. No 
evidence of former keratitis. No choroidal disease. Optic discs very 
atrophic, greyish-white, with some diminution of arteries, and in right a 
very narrow ring of choroidal atrophy round disc. Constant irregular 
nystagmus.” There was also noticed to be some deficient action of left 
external rectus muscle, and slight internal strabismus of that eye. Re- 
flex dilatation of pupils on Lane pes | skin of neck present. Speech 
impaired, rather hesitating, blurred, and indistinct, especially in words 
containing “‘r”s and “1”s. No marked tremor of lips. Gait steady, does 
not sway on standing. Knee-jerks absent; movements of hands clumsy 
in attempting to do any delicate manipulation. Memory defective. 
Although she thinks she is in St. George’s Hospital, she cannot remember 
what town itisin. Is apathetic and unemotional. No delusions; has a 
sense of well-being not justified by her condition. Is weak-minded, 
apathetic, and indifferent. Organs normal. 

February 27th. Condition not materially changed. Is able to read 
letters from friends written in the Brayle ee 

April 24th. Does not read or write in Brayle type as well as formerly. 
Has to be helped in dressing and washing. 

August 4th. Quiet and weak minded. Has become fat. Occasional loss 
of control over bladder. Does not attempt to read or write. Speech 
more markedly affected. Other physical signs as before. 

September 30th. Transferred to Banstead Asylum. 


History in Banstead Asylum. 
” By the kindness of Dr. Pasmore and Dr. Mott I have obtained the 


sion to Banstead, September 30th, 1896. 

on Admission.—Had a dazed, stupid expression ; patient cried the 
whole time during examination, and would not reply‘to questions; she 
uttered a few incoherent remarks. Tongue tremulous; left pupil larger 
than right; knee-jerks absent ; speech impaired ; nystagmus. 

_ Progress of Case.—Patient had a slight seizure three days after admis- 
sion; was slightly convulsed general? afterwards she became noisy and 
restless. No further change occurred. Patient got more demented and 
restless, developed gangrene of left index finger, and gradually sank and 
died on February 17th, 1897, four and a half months after admission. 

Post-mortem Examination,—Only the skull was allowed to be opened. The 


from the’grey matter. The convolutions were much wasted. The grey 
matter was pale and very soft, and on section much wasted. The white 
matter was also soft and generally wasted. Lateral ventricles contained 
a = amount of fluid. Granulations were to be seen in the lateral and 
fourth ventricles. No microscopical examination was made. 

CASE 11.—Mrs. R. M. D., be ag 24, has one boy 5 years of age, whom I 
have seen, and who is healthy in every respect. r¢ saw her in consultation 
with Dr. Miller, of Lambeth, on September 1st, 1900. 

Family History.—Her father is said to have lived a very fast life. He 
had syphilis, and is said to have been “still bad” at the time of his mar- 
riage. He was also alcoholic, and eventually died of general paralysis. 
A  anyage aunt was insane. The patient is the only living child of her 
father, a child born before her having died in infancy, and is said to have 
been ‘‘much diseased.” The mother is said to have died of a disease 
caught from the father. 

Previous History.—Mr. D. did not know anything about his wife’s child- 
hood. She was married to him at the age of 18. She had been on the 
stage for a short time before. Her husband was perfectly sure that she 
had not in any way led an irregular life, had not been intemperate, and 
had not acquired syphilis. 

Present Attack.—It is stated that eighteen months ago she had slight 
failure of sight. Nothing further was noticed till about six months 
before I saw her, when she became.restless and sleepless, and the left 
pupil was noticed to be larger than the right, Having come into a little 
money as the result of the death of a relative, she spent it quickly in buy- 
ing worthless things. She exchanged old silver plate for cheap and 
worthless jewellery, took things out of shops, and did not seem to realise 
they did not belong to her, cashed cheques which had come to her 
husband in the re | of business, and which did not belong to him or her. 
She became excited, lost interest in her home and child, neglected her 
household duties, became exalted about her powers of singing, her voice 
—- really very inferior. Gradually she became more talkative and 
incoherent, and could not be controlled. Her writing became shaky 
untidy, and mis-spelt, and she was always writing about diamonds an 
— There had been a doubtful fita few evenings before I saw 

er 


Condition.—She was a tall and well-grown young woman with no notice- 
able signs of congenital syphilis. There was no deformity of nose, no 
scars at the angles of the mouth, and no evidence of old keratitis. She 
talked volubly and quickly without hesitation or stumbling, and said that 
for six months she had not been able to sleep well, that her thoughts had 
flown very quickly, and that she could not always be sure whether she was 
awake or dreaming. She had a quantity of cheap jewellery about and ac- 
knowledged that she had been buying a good deal. She thought that 
money had been sent to her to spend and did not realise that she was 
spending what did not belong toher. She talked of having bought pearis 
for her nieces. She said she had written many letters, one being to her 
uncle in America. This uncle is in England, and she had seen him a few 
days before, but had forgotten it. She had also invited many people to 
dinner without her husband’s knowledge and quite against their usual 
custom. Her husband showed me a pile of books she had just ordered 
from a shop, and also a long list of goods which had arrived, and for 
which he had received the bills. The patient herself complained that her 
memory has failed lately. She was nearly a month out when I asked the 
date, and seemed to forget what she had been doing omy She was 
somewhat amorous, and while talking to me she threw off the bed-clothes 
exposing herself. Her husband says she has er lately with regard 
to decency, and at times used indecent language, which is quite contrary 
to her usual habit. The — were,unequal, the left being larger than 
the right, and neither acting to light and accommodation. There were no 
evident changes in the optic discs, but ophthalmoscopic examination was 
very difficult as she was so restless. There was no marked defect of sight. 
The tongue was protruded straight and was not markedly tremulous. 
The knee-jerks were absent. There was slight swaying with eyes shut, and 
she could not walk along a straight line without staggering. The incisor 
teeth had been removed, and she wore an artificial plate. She was certi- 
fied and sent to Camberwell House. 

After-History.—I have recently seen her again at Camberwell House with 
Dr. Edwards. She remainsin a condition df maniacal excitement with 
great exaltation and eroticism and dirty habits. She seems to be going 
steadily from bad to worse. The physical signs remain as before. and 
there is no doubt she is suffering from general paralysis in the second 
stage. 








WIND EXPOSURE AND PHTHISIS. 
By CHARLES A. DAVIES, M.D.Vicr., 


Ramsey, Isle of Man. 





Dr. WILLIAM GorRDON, of Exeter, in his paper read before the 
Royal Medical and Chirurgical Society,' concludes that ex- 
posure to winds, especially when coming from the west and 
south-west, increases the phthisis mortality-rate. 

In the discussion which followed Sir Hermann Weber is re- 
ported to have said: ‘‘ Variations, as in the Isle of Man, in 
the phthisis mortality in the different parts of the same dis- 
trict seemed to correspond with the sheltered condition of 
the less affected portions.” 

Since the geographical distribution of phthisis in the Isle 
of Man has been quoted in support of the contention of Dr. 
Gordon, and since I have for some years past closely studied 
the question on the spot, 1 feel justified in giving my views 
at the present juncture. 

In 1883 Dr. Haviland delivered a lecture in Douglas in 
which he showed that the annual death-rate from phthisis 








per 10,c00 living in the Isle of Man was 31.63, whilst in Eng- 
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land it was only 21.30. This high death-rate the lecturer at- 


‘tributed chiefly to the strong winds which prevail, and also 


affirmed that the geographical distribution of the disease in 
the island supported this theory. In other words, the windier 
the district the greater the phthisis mortality. I will deal 
with the first part of this statement before dealing with the 
distribution of the disease. 

The phthisis mortality-rate was roughly half as much again 
as in England and Wales, and Dr. Haviland considers this to 
be due to the island being in an exceptional degree exposed 
to strong winds. Mr. A. W. Moore, F.R.M.S., Speaker of the 
House of Keys, who has madea more exhaustive study of 
Manx climate than any other man, says: 

With regard to our winds, my opinion is that they are frequent but not 
exceptionally strong, and that for the greater part of the year they are 
mild and damp. It is not likely, indeed, that our winds are either more 
or less frequent and strong than the winds of the adjacent coast, though, 
being more exposed, we feel them more. If it were so, our atmospheric 
pressure would show greater variations than on these coasts, and its 
mean would be different. Of this, however, there is no trace. The mean 
annual isobars of atmospheric pressure of the British Islands, according 


‘to Mr. Buchan, vary from 29.74in the Shetlands to 29.98 in the Channel 


This calculation 


Islands. 1as been made by him for the years 785 -80 


7 
which are for the Isle of 
Man, the Point of Ayre, Douglas Head, Calf of Man, and Ballasalla. 
These, when reduced to mean sea level and 32° F., and differentiated for 
the whole period of twenty-four years, give a mean of 29.882, which 
enables him to place the Isle of Man between the isobars of 29.88 and 
29.90, in absolute conformity with other places in the same latitude. 

Whether Dr. Haviland’s theory is right or not, [ think that 
in the case of the Isle of Man he starts with false premisses, 
and therefore his deductions cannot be accepted without 
some hesitation. This, however, need not peace the 
second statement, namely, that the geographical distribution 
of phthisis is incidental with the relative exposure to strong 
winds. I will briefly consider this point. 

Dr. Haviland’s figures dealt with only three years, namely, 
1880, 1881, 1882. He prepared a phthisis mortality table, 
giving the averages for each parish and town in the island, 


‘and satisfied himself that these figures justified his theory. 
‘In pivpering a pamphlet on Manx consumption,? which I 
i 


published in 1899, I worked out the results for the last fifteen 
years. The three years’ table and the fifteen years’ table by 
no means give the same distribution of the disease, as will be 
seen when the two are placed side by side. The parishes are 
grouped into four divisions, east, west, north, and south.. 


Annual Phthisis Mortality per 10,000 Persons Living. 


1880-82. 1883-97. 1880-82. 1883-97. 
Isle Of Man... 32.63  cecree 25.70 _ 
Northern— 

Western— RaMsey —.eeeree 26.89 coves ° 23.42 
3, re 29.65  cocces 24.66 Maughold ...... BEDE socces 23.27 
German acess 29.70 ccccee 16.02 L@ZAYVC —s.cereee 29.32 cccece 29.04 
Patrick —ccccre 90.47 cereee 22.78 ANAGTEAS seco ee 26.91 
Michael BEOD .. csovee 15.19 EEE: ccs saessas OS.83  sosees 25.07 
Ballaugh ...... 4I.IQ coccce 6.66 PUEDY ce cccres BESO sieccs 27.57 

Southern— Eastern— 

Castletown ...... 32.24 sooo 27.40 Douglas see S086 sicise 27.19 
ST ose. * ‘epesee ee ees 20.23 Onchan ecco Disks csscce 15.30 
Santon... cece BRT — esses 24.13 Lonan ... BER er 41.17 
>) GAGE ccccee 24.01 Braddon ,..... BENG” cusost 30.44 
Rushen ss asus 39-88 veces 29.76 Marown .,..... BF8S > cccsee 21.12 


We now see the serious discrepancies that arose in the 
1880-82 calculations, discrepancies that the author was in no 
way responsible for, for they were due to the fact that very 
limited statistics were at his proposal. In the three years’ 
table we find that Bride had a death-rate of 65.83 per 10,000 
living. In referring to this exceedingly high death-rate, Dr. 
Haviland explained that it was due to its open and exposed 
position, with a low coast-line that offered no resistance to the 
wind. At the southern extremity of the parish run the Bride 
Hills, in an east to west direction, and he contended that the 
parishes to the south of these hills would naturally havea less 
mortality than Bride, which they certainly had on the three 
years’ calculation. On the fifteen-years basis, however, we 
find we have an entire reversal, as Bride is slightly below the 
insular average, and, with the exception of Maughold, has a 


lower phthisis rate than any other northern parish, while the 
parishes to the south of the Bride Hills, which have whatever 
shelter these hills may afford, have a phthisis-rate consider- 
ably higher than the insular average. 

Since the prevailing winds in the Isle of Man blow from a 
westerly quarter, and since the western coast line does not 
in any way break the force of the wind before its sweeps the 





adjoining parishes, we should naturally expect, if the w; 
theory were true, that the western division would give yg th 
highest phthisis rate. Instead of this, however, it gives . 
the lowest, namely, 21.94, as against 24.19, 28.15, and 24, fon 
the northern, eastern, and southern divisions respective} 
and the parish of Michael, probably the most wind-swept on 
the island, has actually the lowest phthisis-rate, namely 
15-19. : 

The parish of Lezayre, which is almost an inland parish 
and includes the sheltered valleys of Sulby and Glen Auldyn’ 
and for the most part lies snugly at the foot of the moun: 
tains, consequently escaping the strong winds, ought to be 
fairly free from phthisis; nevertheless, we find its rate to be 
29.04. 

Lonan, the bulk of whose inhabitants live in the sheltereq- 
Glen of Laxey, which is only exposed to the east wind, the 
prevalent wind in the island, holds the unenviable pogj- 
tion of having the highest phthisis mortality rate—namely. 
41.17 per 10,000 living. f 

With the causes of the high phthsis mortality in the Isle of 
Man, and of the qodgrebiics® distribution of the same— 
which have been fully dealt with by me in the small work 
mentioned above—we are not at present concerned, further 
than determining to what extent, if any, wind exposure ig 
contributory factor. 

In studying the distribution of consumption among a small 
nation and over a small area of land, I do not feel justified ip 
formulating or refuting general principles, especially when 

ut forward by so great an authority as Dr. Haviland, 

evertheless, I feel bound to say that, alter careful investiga- 
tions, covering a period of fifteen years, I find that the 
results obtained can in no way be considered to support the 
theory that strong winds are accountable for the peculiar 
distribution of the disease in the Isle of Man, whatever may 
be the case elsewhere. 

With regard to Dr. Gordan’s paper I have little to say. It 
is excellent work and excellently carried out, and must be 
recognised as a valuable contribution to the study of phthisig. 
I have no knowledge of Devonshire and its minute topo- 
graphy, and am therefore not in a position to criticise the 
details. 

It is, however, well to remember that in dealing with the 
statistics of small parishes containing from 70 to 1,000 in- 
habitants one must be prepared to take into account fifteen 
or twenty years at least, or the results will be of little value. 
It is also alittle misleading to speak of phthisis among 
women and children who shut themselves up in small cabins 
to escape the inclemency of the winds as being due to wind 
exposure; it is due to a vitiated atmosphere and infection. 
The adult males in such districts are doubtless remarkably 
free from the disease. It is well, therefore, to give the sex- 
mortality when investigating the effects of wind exposure on 


phthisis. 
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THYROID EXTRACT AS A REMEDY, WITH 


ILLUSTRATIVE CASES. 
By P. BLAIKIE SMITH, M.D., 


San Remo; late Physician and Lecturer on Clinical Medicine, Royal 
Infirmary, Aberdeen. 





AmonG the many remedies introduced to the notice of the 
medical profession during the last ten years, few possess the 
therapeutic range of tho preparations of the thyroid gland. 
It is apparently a specific in myxcedema and allied condi- 
tions, it has proved its efficacy in skin diseases of infinite 
variety, it has been of service in cases of extreme obesity, and, 
in inoperable carcinoma it has in many instances, with or 
without odphorectomy, exercised a restraining if not a curative 
influence upon the progress of the malady. 

But although such results are recognised yet it must be 
admitted that the action of the drug, except in cases of 
myxcedema, is often uncertain and disappointing in the 
extreme. Notwithstanding, the remedy is very valuable. 
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As a small contribution in its favour, I shall pric relate a 
few instances in illustration of its therapeutic usefuiness. | 

| 1--A lady, aged 44,.came under my care two. and a_ half 
be ny ago, said to be suffering from.valvular disease of the heart. 
She was wasted to a shadow, weighing only 931bs. Her chief complaint 
was of great weakness. ety : eit f 
On uncovering the chest, with. the view of examining the heart, a 
remarkable. state_of. matters presented itself.. Both.mamme, were of 
stony hardness. They were freely movable on the subjacent tissues and 
the nipples were not retracted. , Studded over the front of the chest were 
numerous small subcutaneous nodules, the largest about. the size of; a 
walnut, lying, in: the. fourth. left space, near the sternal edge. Similar 
nodules were scattered freely over the back -and- sides of the thorax, and 
one or.two,could be felt.in the .upper.part, of: the, abdominal.wall, - A few 
nodules were present in the front and: sides of the neck, and: one.of, con- 
siderable: size projected from the right cheek.- All the nodules had 
similar. characteristics ; “they were hard, painless, and movable. They, 
numbered about fifty. The supraclavicular,and axillary glands:on; bot 
sides were enlarged and har@.. The lieart was. somewhat hypertrophied. 
Its action was forcible. and regular and; accompanied. by, a-loud . systolic, 
murmur, having-its.greatest. intensity in the pulmonic. area. _There.was, 
no evidence of. visceral disease. ; The urine was natural, Menstruation 
was regularly performed. :. The temperature as a rule was abnormal, and 
it was difficult to keep.the patient,warm.. -. leer wen yean ten 
On recognising the:case tobe. one of. widespread:carcinoma, I prescribed 
tabella thyroidei (5.grains) to. he, taken, twice; a,. day, gradnally, increasing 
the dose: until four-such. tabloids:-were taken daily, :- Occasionallyr the: 
number of tabloids had to be reduced: owing: to complaints of -cardiac’ 
uneasiness, but their administration was never altogether abandoned. 
This plan of treatment was persisted in for-six.months.:. At the end of 
that: period, May, 1899,- a. remarkable change had taken place in the 
patient’s condition, a change which. began to make itself manifesta few 
weeks ‘after the commencement: of the treatment. Over the chest 
anteriorly: and laterally, and in the abdominal wall, not: a single nodule 
could-be discovered, even the large-ene in the left.fourth space had dis- 
appeared, while, posteriorly only two. nodules. remained. «-Those, on, the 
ghockvend-neck, however, seemed. little altered, buty the supraclaviculay 
and axillary glands, as, well.as both. mamme,:were somewhat softer. and 
smaller than before. The patient had also, gained; more. than. a. stone. in 
weight: Her general appearance had improved: and, she, no,longer com; 
plained of inability to, keep ,warm:-. The.:bodyr temperature. was.:now 
normal.: Soon after this,date:she,went home-to -England,when, ajthough 
the thyroid treatment was-most. faithfully peristed: in, she.commencedto 
lose ground.: The nodules, gradually, reappeared: all. over«the, thora 
retraction became evident; near, the right :nipple, strength . began: to -fai 
and 'the body weight to:decline.:, When I next saw.the patient, July, 1899; 
the thorax was once. more studded: with. nodules, anteriorly, laterally, and 
posteriorly, and-a few existed:in the:abdominal wall., .In all, I-counted 
150, Some. of; the nodules were extremely, prominent.and. the skin over, 
thete.was-tight, glistening, and.red,.as if, on, the point.of giving, way.. The 
puskering on the right breast: had«proceded,'to,;ulceration. and the 
appearance of:the ulcer-was characteristic. of- malignantsdisease. + wah 
Inspite.of this, relapse the treatment:was-persisted,in. andsthe,patient 
again-began.to improve... But :alfhoughsthe; nodules:decreased: greatly,, in 
number the mamme resumed, their; original::;hardness and-there.wasia 
steady, though slow; increase.in the size.of:the ulceratingsurface previously, 
referred to.. During the.whole.of tlhe,;winter,; 1899-1900, and: the summer of 
1909; the diseasewemaineds practically, stationary-asfar as-the.number: of 
the nodules were:concerned., The ulcer,,on* the breast, however,.stijl-in- 
creased,and oceasionallyiwas the source. of. hemorrhage. “The ‘thyroid 
treatment was maintainedas.* sy ee Ee Coed eee OE ae: ayer ge 
A. few weeks-ago:.the: patient. returned.to. the, Riviera,.and:l.againsayw 
her. ‘The subcutaneous nodules: were. more numérous..and’ larger, than, 
ever before, a hemorrhagic fungating ulcer occupied a large area of the 
right breast, and there was distinct evidence of enlargement of the liver 
and consolidation of the lower half of the right liing.* All the weight pre- 
viously gained had been lost and there was much distress due to dyspneea 
induced'by the slightest exertion and to dyspeptic troubles.. Ménstruation 
had-been absent for six months. Although the case seems.now to,have: 
reached its last stage thyroid treatment is stiH continued in,the lingering. 
hope that it may yet be able to retard the progress of the malady. .«.: = . 





REMARKS. . Ai aa NS ae 
I. think. that it. may fairly. be claimed that in. the case 
narrated treatment by thyroid extract exercised for a time an. 
extraordinary influence on the disease. The‘almiost complete’ 
disappearance of the.nodules, little.short.of: marvellous, and 
the accompanying general improvement, led. one to hope that 
the patient's case would eventually prove'to be an example of 
the,cure of inoperable malignant diseasé through the. agency 
of an internal remedy.. But though these.hopes. have not 
been realised the treatment undoubtedly gave great relief, 
and restored the patient for a time to comparative health and: 
to. the enjoyment of life. Notwithstanding. the. fat-reducing 
properties of thyroid extract it is interesting to note that in. 
the early. stages of the treatment_the patient gained weight; 
considerably, a result manifestly due. to. the improvement in 
er nutritional powers, coincident and probably connected: 
with the reduction in the number of nodules. Although the 
mammary, supraclavicular, and axillary glands were to a cer-. 
tain- extent beneficially influenced by the drug it was very 
evident that its. chief effect was exercised on the subcuta- 
neous nodules and not onthe affected glandular.tissue., ; 


imstances of inoperable carcinoma. ‘In beth, cases the mammsz 
and axillary glands were extensively affected, but in neither 
case were there any subcutaneous nodules. Both patients 
took thyroid extract faithfully for a considerable time, but 
it had not the slightest effect on the course of the disease. 

In the case just narrated it is worthy of record that the 
prolonged exhibition of the remedy gave rise to no un- 
pleasantness except occasional pe on that it pro- 
duced neither glycosuria nor albuminuria. Indeed, its 
effect was rather agreeable than otherwise, for it raised the 
body temperature to the, normal standard, thus removing 
the chilly sensations which were at one time so trouble- 


some. 
Another illustration of the efficacy of the treatment b 
thyroid extract is afforded by the following case: 


CASE 11.—A_ child of-3 years came under my care in Aberdeen a few 
yeas ago. When I saw him he was covered with an eruption exactly 
ike that of measles. His eyes were red, his features swollen, and his 
temperature raised. Ina few days convalescence set in and was quickly 
established. But about a fortnight afterwards I was again called in to 
see him suffering in exactly the same way. The eruption was now, how- 
ever, more extensive and intenselyitching. Although general it was. 
more pronounced on the face and trunk than on thelimbs. In some 
places spots of erythema alone existed;. in others they had been con- 
verted into flattened bull, here and there with hemorrhagic contents. 
After a few days of fever and intense itching, abolishing all sleep, the: 
eruption waned, the bulle withered without bursting, and the patient 
slowly recovered. But only for atime. Again and again the disease: . 
recurred at intervals of about _ten days, passing through the various. 

hases of cedema, erythema, bulla, and subsidence, with slight scaling. 

n one occasion, when a particularly severe relapse was at its height, the- 
resemblance of the patient to.a case of confluent small-pox in the 
vesicular stage was striking in the extreme. , 

With every fresh relapse of the disease the child’s strength diminished. 
He could not sleep ouing to.the intense itching; he would not eat owin 
to the pain induced by the movements of his cedematous lips; he coul 
not lie comfortably in bed; he became extremely emaciated, and. alto-. 
gether, his condition was most alarming. The case puzzled me exceed- 
ingly. Its symptoms: did not conform to any cutaneous.disease with 
which I was acquainted, and it proved refractory to all ordinary treat- 
ment, local and pone ' PaD Ay jie 

As a last resort I prescribed .thyroid extract in doses of half a grain two. 
or three times a day, and in afew days the effect of the remedy was evi-- 
dent. The, cutaneous inflammation and with it all the local symptoms. 

adually subsided, and the temperature became normal. Withouf going 
nto wearisome details I may state that.convalescence once establishe 
went.on uninterruptedly, and that the administration of the remedy. was: 
a as a precaution for several weeks after all symptoms had dis--* 
appeared. | ; <n soe 
, The last instance which I shall adduce in testimony of the 
extraordinary power-of thyroid extract is the following: 

CASE IlI.—A very stout gentleman, aged about 50, had long been the; 
subject of chronic Bright’s disease, but _in spite of repeated warnings he 
lived his ordinary life, taking a very full diet, and paying no attention to , 
such details asthe use of alcohol and the dangers of cold and wet. 
Becoming alarmed at his increasing stoutness—he weighed 2ost.—he 
sought my advice, and, not without some misgiving as regards his albu- 
ininuria, I suggested that he should try the effects of tabloids of thyroid ° 
extract in sgr. doses thrice a day. Heconsented gladly, and persevered 
in, the use of the remedy. for about a month before any reduction in | 

eight was apparent.. Atthe end of that time, however, he wea to get 
les stout, and in a few months more he had the satisfaction of knowing 
hat he had lost about 3 st., that his bodily activity had been restored, and 
hat no evil effects had resulted from the treatment. He still keeps down 
1is weight by having recourse to the tabloids from time to time. ‘ 

I have used thyroid extract in several other cases of obesity, : 
ut: in none:were the results so satisfactory. as in the instance. 
ust detailed. Possibly the patients failed to carry out the. 
reatment faithfully and for a long enough period, not recog: - 
nising that the fat-reducing properties of the remedy are by 
no means energetic, and at first may be almost imper-_ 
ceptible. ie 
_ These three cases seem.to me. to afford very marked. testi- 
mony in favour of the power of this remarkable drug. At the 
same time it must be admitted that results such as I have 
narrated are by no means invariable even in cases which are 
similar, and it is to be regretted that the absence of definite’ 
knowledge as to the physiological. action of thyroid gland 
when administered internally renders its use in practical 
medicine generally so uncertain, so inconstant, and. so 


empirical. 








A.Srate Epiteptic Cotony For Iniinois.—A colony. for 
gee in the State of Illinois is to be opened, and North- 
cliff, near Elsah, Jersey County, has been. conditionally 
accepted by the State Board of Charities as its future situa- 
tion.. Governor.Tanner is reported: to have. stated, on 
December pth, 1900, that there were more than 5,000 epileptic 
—" of tle various eleemosynary institutions of. the 
tate. yi 





Within the past few years I have met with only two other 
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CEREBELLAR ABSCESS SUCCESSFULLY TREATED 
BY OPERATION. 


WITH A NOTE ON A METHOD OF COUNTER-DRAINAGE EMPLOYED. 
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the Ear, Glasgow University: Surgery; Assistant Surgeon Wes- 
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Tue following case of successful issue to operative treatment 
-of a cerebellar abscess is of interest on two grounds: ; 
(a) While the dictum ‘cerebral abscesses (treated surgic- 
ally) recover— cerebellar die” is obviously much too absolute, 
it may lay claim to a certain basis of truth. It is a well 
recognised fact that, in comparison with cases of abscess in 
the temporo-sphenoidal lobe (and other less common sites of 
cerebral abscess) successfully surgically treated, cases of cere- 
bellar abscess resulting in recovery are rare. The cause of 
death in many of the cases would appear to be thrombosis of 
‘the veins of Galen with consequent dropsy of the ventricles 
and cdema of the brain. While this is frequently a more or 
less immediate result, there have been cases where the fatal 
result has followed after an interval of weeks or months of 
——— recovery from the effects of the abscess. 
or that reason the present case, published two and a half 
years after operation, is perhaps the more worthy of record. 
(6) The markedly favourable effect produced by the employ- 
ment of counter-drainage (vide the following description of 
the case): 

T. B., aged 26, came to the out-patient department of the Glasgow Ear 
Hospital on May 17th, 1898. He had had purulent discharge and deafness 
in connection with the left ear for ten years. egy | the Fg tp year 
the discharge had been more copious. In addition, he had for a month 
‘suffered from the following symptoms, all of which were present at the 
time of his applying for treatment: Pain in the ear, severe headache 
(general), giddiness, and distinct but not absolute facial paralysis. 

On May 2sth, a week later, he returned. All his symptoms were aggra- 
‘vated, and, in addition, he suffered from vomiting, and tenderness on 
—— over the mastoid and upper part of posterior triangle of neck. 

is temperature was 97.6°, and his pulse 56. His breath was foul, and he 
‘was distinctly apathetic and drowsy. He was seen by Dr. Barr, and at 
once admitted for operation. 

The following day Dr. Barr opened the mastoid cavity. The knee of 
the lateral sinus lay unusually far forward, and was exposed by the burr. 
It appeared healthy. The antrum, of small size, was found high up, 
situated in Wg! dense sclerosed bone, and filled with pus and yw od 
tions. It and the middle ear were cleared out and packed with iodo- 
form. After the operation he lay for a lengthy period drowsy, and sub- 
sequently passed a very restless night. During the two following days he 
became still more apathetic and dull, though, when shaken up, his head- 
zache and sickness appeared ary as troublesome. Nys us was noted, 
and the left pupil was found to vary. being at times, though not con- 
tantly, larger than the right, and sluggish in reaction. He yawned 
repeatedly. Dr. Ernest Thomson, who at this time examined the eyes, 
reported slight — neuritis in the left eye, and a suspicion of optic 
neuritis in the right. 

On May 2oth, three days after the mastoid operation, Dr. Nicoll saw 
‘the patient with Dr. Barr. At that time he was nearly, but not com- 
‘pletely, comatose. The left pupil was dilated (nearly twice the size of the 
sight), and very sluggish to light. The facial paralysis was very evident. 
‘The temperature was 97,6°, and the pulse 96. While, therefore, the 
patient presented most of the general symptoms of lesion (presumably 
yt in the encephalon, there were present no clearly localising signs 
ofthat lesion. Later inthe day Dr. Nicoll operated. In the absence of 
definite localising evidence, the already free mastoid aperture made by 
Dr. Barr three days previously was still further enlarged. This was 
done chiefly backwards around the sinus, and upwards towards the floor 
ofthe middle fossa. Everywhere the bone presented the white denseness 
of old sclerosis. Nowhere could any “lead ” be discovered in the form of 
a track of pus, granulations, or necrosis traversing the bone. 

The temporo-sphenoidal fossa was then opened in the usual situation 
«(Fig. x—1). The dura bulged somewhat, and, on incising this, the 
«cerebral cortex bulged in the aperture. The temporo-sphenoidal lobe 
was explored with the cannula in various directions to the depth of 
«2 to 2inches, with negative result. 

‘The cerebellar fossa was then yee at the spot indicated (Fig. 1—2). 
On removing the bone the dura at once bulged white in the aperture, 
-evidently under considerable pressure, and on incising this the cere- 
bellar cortex also presented the bulging and pallor characteristic of 

Pessure. The exploring cannula, on being fmserted into the cerebellum, 
“tapped an abscess cavity at a depth of about half an inch from the cortex, 
"From the abscess there drained a ey, of excessively fcetid pus, 
the quantity being variously estimated at from '3ounce to 13 ounce. 
“Cover-glass preparations and cultures failed to yield demonstration of the 
presence of micro-organisms. A rubber drainage tube was placed in the 


abscess cavity, extending 2 inches from the scalp, where it was secured 

Rs suture. Within a few days marked improvement had taken place, all 

the patient’s symptoms becoming less pat apenoe » At each dressing the 
weak carbolic acid. 


sabscess cavity was gently douched wit 
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Fig. 1.—Photograph of interior of a skull, on which are indicated th 
positions of the apertures made in T. B.’scase.; __ 

At the end of six weeks the patient was practically in every way well, 
—- thatat each dressing there sonnet both from the drainage tube 
and the middle ear a certain quantity of slightly foetid pus. On July oth 
therefore, Dr. Nicoll again operated, making an aperture into the cere- 





Fig. 2.—Photograph of pecient showing the two drainage channels 


made into the cerebellar abscess cavity. 1 and 2, arrow-headed 


probes placed in the channels (vide text). 


bellar fossa through the posterior aspect of the petrous bone\(Fig. r—3). 
This passage opened externally into the mastoid cavity made by Dr. 
Barr, just in front of the knee of the sigmoid sinus. Internally, as the 
illustration indicates, it entered the cerebellar fossa through the 
triangular area of the posterior aspect of the petrous bone, bounded b 
the sigmoid sinus behind and below, the internal auditory meatus (with 
the auditory and facial nerves) in front, and the tentorium cerebelli (and 
superior petrosal sinus) above. At this point, at the inner end of the 
assage cut in the bone, the dura was incised and an aperture made 
hrough the cerebellar cortex into the abscess cavity. 

Through this channel the abscess was drained as well as by the pre- 
existing drainage route in its posterior aspect established at the former 
operation. The result of this second opening was a marked diminution 
in the amount of the discharge. Ateach dressing the abscess cavity was 

ently douched through, the weak carbolic lotion pray always injected 
eS the posterior aperture. At the end of five weeks the discharge had all 
but ceased from the abscess, though it continued from the middle ear. 

Fig. 2 represents the condition of parts at this date.. In each of the two 

ertures is placed an arrow-headed probe, the points meeting in the 
abecess cavity. Probe No. x lies in the anterior Greknogs channel, steadied 
by the lightest touch of the nurse’s finger. (To define it in the photograph 
the end was covered with black varnish, part of which has become 
smeared on the helix.) Probe No. 2 lies in the posterior drainage channel, 
the external end of the drainage tube, with its restraining scalp suture 
being shown. The arrow-head of this probe is indefinite, and bad] defined 
in the photograph. Thisis owing to the constant movement resulting from 
the cerebellar pulsation. It was found impossible to steady both probes 
by the finger without hiding too large a portion of the patient’s head. The 
distance between the two apertures is 1} inch, which, however, in the» 

hotograph.is not apparent, owing to the hay sree ig ” produced by 
The patient’s head having been turned too far forward. The large mastoid 
operation cavity has become eri ged filled up by granulation tissue. ‘Run- 
ning upwards from the mastoid cavity, over the squamous bone, is the 
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» scar of the incision made for exploration of the temporo-sphenoidal 
lobe. This scar ulsates owing to the deficiency of the cranium beneath 
itiat the point where the bone was removed over the middle fossa. 
this date, five weeks after the second drainage Me scagaent drainage 

discontinued through the anterior channel, which within the fol- 
two weeks eeased to open into the abscesscavity. The scalp suture 
removed from the posterior tube, which was subsequently 
ed slightly from time to time as the contraction and filling up of 
; ually expelled it. £ 
the following weeks, though the patient was in every way well 
health and the tube penceeny free from discharge, it was not 
withdrawn, asthe middle ear constantly contained small quan- 


inne 
* us, which apparently escaped from the internal ear. It was 
not, therefore, considered advisable to allow the abscess drainage channel 
to * 
On Se 









ptember 23rd a bony sequestrum wos Caching 2 ioe bed E pemenboy 
‘the mastoid cavity. 


into the middle ear, and removed by forceps throug 
The sequestrum was of irregular shape and of the size of a large pea 
rhe intra inch by one-quarter inch). The tube was at this date with- 
wn, and: the posterior wound permitted to close, which it did in a few 


days. . 








Fig. 3.—Photograph of Syren four months after drainage of the 
cerebellar abscess. At this date the facial paralysis, which had 
been present for four and a-half months, had disappeared. 


Fig. Areprtents the patient at this stage. Thé facial paralysis had 
quite disappeared. He walked without giddiness, read and wrote, and 
ad not a symptom of his former trouble, except that there still existed 
fe ene discharge from his middle (internal?) ear. This Dr. Barr 


On November 4th, 1898, the patient was shown to the Glasgow Medico- 
Chirurgical Society. At that date he had returned to his occupation, 
having no trace of his late illness except that that his old deafness 
remained, though the ear discharge had ceased, 

Instances of. moore from cerebellar abscess are not. of 
frequent occurrence. In 1896 Dr. Acland and Mr. Ballance 
published in the St. Thomas’s Hospital Reports ‘a paper on 
cerebellar abscess containing a full account. of the ‘literature 
of the subject up to that date. They.state (1) that: every 
case of cerebellar abscess: not operated-on has’ proved fatal ; 


10 (possibly 11) cases of recovery after operation, and 16 cases 
of death after operation. ‘‘These numbers,” however, the 
authors remark, ‘‘ do not accurately represent the percentage 
of success after operation, since it is within our Lnowleden 
that many fatal cases have not been published.” 

Experience of such cases goes to prove that: (1) Early 
operative interference in the way of Sueovaind and subse- 
quently draining the cavity offers the only chance of recovery 
in cases of intracranial pyogenic lesions; (2) that the results 
in such cases of operative interference have been much more 
favourable in temporo-sphenoidal than in cerebellar abscess ; 
(3) that the cause of death in cerebellar abscess is, in a large 
majority of the cases, dropsical distension of the lateral ven- 
tricles (with cedema of the surrounding brain tissue). This 
ventricular dropsy appears to be the result of obstruction of 
the veins of Galen, produced by thrombosis originating in 
their lumina, or extending thence either from the superior 
cerebellar veins or from the straight sinus. 

At the present date, two years and a halfafter operation, the 
olageonr remains well. For twenty-six months he has followed 

is occupation, without the slightest return of any of his 
symptoms. He is still, however, deaf in the affected ear, and 
pulsation can be detected in the trephine area over the 
temporo-sphenoidal lobe. 








TREPHINING IN INTRACRANIAL SUPPURATION 
THE RESULT“0F FRACTURE. 
By D. A. McCURDY, F.R.C.S., 


Londonderry. 





TuE following report refers to a case of intracranial abscess 
resulting from a fracture of the frontal bone caused by a blow 


with an iron bar. 
yi .—A soldier, aged 24, suffering from a lacerated wound in 
the forehead, walked into a military hospital some eleven hours after 
the infliction of the injury. . Although carefully. looked for 
the military surgeon when the patient presented himself for treat- 
ment, no fracture could be discovered; the wound was, however, 
antiseptically dressed, and the man was detained in hospital.. Am 
attempt to obtain union by first intention failed, and although the 
part was carefully attended to each day, pus persisted in flowing from 
the wound. On the eighteenth day after the injury the. patient was 
seized with an epileptiform fit that lasted for an hour and a half, at the 
end of which time full consciousness returned. While suffering from 
this attack there was right ptosis, which, however, soon passed off. ok 
Condition when First Seen.—Some hours after the seizure, when I first 
saw the patient, his aoe was 64, and his temperature 101°. His face was 
not flushed, his pupils were — in size, and there was no paralysis. 
He was quite conscious, and said he had no pain in his head. The 
wound at this time was carefully syringed with carbolic lotion, fresh 
dressings were applied, and a dose of calomel given, which acted well, 
A good night was passed, and next forenoon the temperature and pulse- 
rate were as on the previous day. The patient. presented a normal 
sepapassee, and said he had no complaint to make. On the third day 
after the epileptiform attack I found the patient ge conscious, but 
learned that he had had another severe seizure that.morning, The,left 
hand grip was now weaker than normal, and the right pupil.was dilated, 
The temperature was 101°, and the pulse 64°, . ; . 
Operation.—A diagnosis of an intracranial abscess was now made, and 
Irecommended 'trephining over the seat.of the injury. Colonel Martin, 
R.A.M.C., agreeing to this course, and chloroform having been adminis- 
tered, I enlarged the wound in the forehead, and on exposing the frontal 
bone, already denuded of pericranium over a. considerable area, I dis; 
covered an oval fracture on the right side,'about two inches above the 
orbital margin. The long diameter of the fracture measured a little over 
1 inch, while the short diameter was about half thatlength. The fracture 
roved to be of the outer table only ; but a linear fracture of the inner 
able, corresponding to the long diameter. of that of the outer table, was 
subsequently discovered. There was no displacement on either side of the 
bone, On removing the.bony dis¢, about two drachms of thick creamy pus 
immediately escaped. The pus seemed to have collected: between the 
bone and the dura mater, the latter having a dark, unhealthy appearanee. 
As, however, the pulsations of the brain were — visible, I refrained 
from opening the dura mater. Warm carbolic lotion was freely used to 
cleanse the wound and the exposed membrane. The parts were then 
dusted with iodoform, and. the lips of the wound loosely brought 
together by a few silk sutures. The patient quickly regained conscious- 
ness after the dressings were applied. : ‘ 
Progress.—On the day after this operation the patient said he felt well 
having had a good night. The pupils were normal, and the left hand had 
recovered its power. On examining the wound on the following day a 
considerable quantity of pus was found to have exuded. The part was 
syringed with a 23 per cent. solution of carbolic acid, and then dusteg 
with a mixed powder containing boric acid and iodoform. On the third 
day after the operation the temperature was 99.5°, and the pulse 76. Pus 
was still being discharged from the wound, which was cleansed as before 
with carbolic lotion, pure iodoform being used as a dusting powder. The 
patient seemed weak and drowsy on the fourth day. He was Parspiring 
about the face, and complained of his head op | painful ll noises, 
and even ordinary sounds, seemed to irritate him. <A considerabie 





(2) that, up to the date of the paper, there had been published 
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uantity of thick pus was found on removing the dressings. The 
mperature was p94" and the pulse 58. After a restless night, and 
at 8 o’clock on the morning of the fifth day after ~ ae 9 the 
patient became unconscious. His face was flushed, an his 
reathing stertorous. The right Fey was dilated, but there 
was no sign of paralysis on either side of the body. On removing the 
dressings there was not so much pus present as usual. Having carefully 
«cleansed the wound, I cut the sutures and exposed the trephine opening. 
The latter was quite filled with dura mater, whose appearance was still 
dark and unhealthy. Some blood clot was removed after incising the 
dura mater, but no pus was found; and although the brain cortex looked 
healthy, no pulsations were visible. From underneath the edges of the 
trephine opening a few drops of pus subsequently escaped. When these 
were washed away I punctured in several directions the frontal lobe of 
the brain, but with a me te result. There being no 27 or y bee pea 
resent to warrant trephining in any other situation, I did not feel justi- 
fied in doing so, and having thoroughly cleansed the parts with stron 
<peteiic lotion, I brought the edges of the wound loosely together, an 
pplied the dressings. Two drops of croton oil were planed on the 
patient’s tongue without however producing the desired effect. The 
atient continued unconscious, and died at 6 P.M. on the same day, ten 
ours after the coma had set in. 

Necropsy.—At the necropsy no pus was found in the wound or on the 
dressings, although the latter were on for over six hours before death, 
neither was there any sign of suppuration underneath the scalp. On re- 
moving the calvaria the meningeal vessels were found much distended, 
but except in the neighbourhood of the trephine opening, whereit seemed 
bruised and congested, the dura mater presented a normal appearance. 
On removing this membrane from the left hemisphere nothing abnormal 
‘was seen; but on turning down the membrane on the right side quite a 
large quantity of thick, creamy pus escaped. This seemed to have col- 
lected in the neighbourhood of the horizontal limb of the Sylvian 
fissure, and involved the lower part of the parietal and upper part of the 
temporo-sphenoidal lobes; the cortex in these localities presenting an 
eroded appearance. The interior of the brain was healthy, and no other 
fracture of the skull was discovered. 

There could be no doubt, therefore, that pressure caused by 
the collection of pus in the region indicated was the primary 
cause of death ; and in the light of the post-mortem examina- 
tion it was easy to see what might have been done _by 
a further endeavour to save the patient’s life. But 
why during life the pus _in the subdural space did not 
travel freely to the trephine opening where it could find 
an exit would be difficult to say. After the trephining 
operation a larger quantity of pus saturated the dressings each 
day than could have been formed in the neighbourhood of 
the scalp wound. Some of this must therefore have come 
from inside the dura mater when the patient reposed on 
either side of his body ; but when lying on his back, in which 
position he continued during the last twelve hours of life, 
gravity apparently prevented the pus finding an outlet by 
that channel. If this be correct, it follows that had I placed 
the patient in the prone position after reopening the wound 
and incising the dura mater, pus would have flowed through 
the trephhine hole at least in sufficient quantity to indicate 
the direction in which another opening might have been 
made for its more speedy and complete evacuation. It seems 
therefore advisable to vary the position of the patient while 
searching for pus inside the skull. 








A REPORT ON TEN CASES OF POISONING BY 
ARSENETTED HYDROGEN. 
By J. 8S. CLAYTON, M.D., 


Certifying Surgeon for Factories and Workshops, Accrington District. 
‘Tuts investigation into the circumstances attending ten cases 
of acute poisoning by arsenetted hydrogen, which occurred at 
a chemical works in this neighbourhood in August last, was 
made at the request of the Factory Department of the Home 
Office for further detailed information than was contained in 
the usual notification of such cases. 


History of the Accident. 

The process in which the men were engaged was the manu- 
facture of zinc chloride from crude zine oxide and hydro- 
¢ehloric acid. The zinc oxide was a waste material obtained 
from galvanising iron, and was, in fact, a galvaniser’s refuse. 
The HC! was made on the premises, and admittedly contained 
arsenic. Unfortunately the firm made no quantitative 


analysis of these crude materials, but their chemist informed 
me that a sort of examination was made of both, as is their 
usual custom, sufficient to show them that less than o.1 per 
<ent.: of As was found in the HCl, and much less than that 
‘in the Zn,'so little, in. fact, as to make the quantity impos- 
sible to determine. They alsostated that so far as they them- 








— ng 
selves knew no other case of AsH; poisoning had occurred 
during the twenty years that this ZnCl process had been 
going on. That other cases have from time to time oce 
is however quite certain, bey: decided information on this 
point being obtainable from the medical practitioners in the 
district, though of a less intense character and only in isolated 
cases. 

There is a vat about 5 feet square at one end of the platform 
6 yards by 4 yards, raised about 4 feet from the ground; from 
this plattorm and at the opposite end, and ; yards from the 
vat, is a gangway running to the ground. The platform and 
vat are in the open air, as is also the ground to which the 
gangway runs, with this exception, that over the ground part, 
and about 15 feet above, is a sloping roof about 3 feet wide 
from the wall of the building outside which this procegs 
is conducted, for the perpen of affording some shelter 
from rain to the men beneath. This part, which’ jx 
a sort of well, is therefore open to the air, with the 
exception of having the platform in front and the ledge over 
part of it above. The idea is that any noxious fumes which 
may be generated may thereby be readily carried away, 
There is a doorway leading from this well into the building 
through which material is brought to the vat,'and near by, 
about 10 to 15 yards distant and inside the’ building, is a fur- 
nace. * The ‘hydrochloric acid runs direct from’a cistern in the 
adjacent’ building into the vat by means of“a‘trough. ‘The 
zine oxide is emptied ‘from ‘bags into the cistern by men on 
the spot. These bags are brought from the ground of the 
well. below and up the gangway to the vat. by other men’: : 

On this occasion it appears that’ the men, ‘for some reason, 
were eager to get through a certain amount of work’ by noon, 
and two or three extra hands were taken on." The vat'was 
kept well going, and more fumes than usual may have'been 
evolved. ‘The day was warm and unusually sultry. The fumes 
could not. get away, and as the crude zinc oxide probably had 
mixed.with it a small quantity of zine carbonate, from whith 
Co, would be’ evolved, the tendency of the gas would be' dowh- 
ward, AsH, itself being heavier than air. In addition to this 
tendency, there would undoubtedly be the powerful indraught 
exerted: by the’ furnace through the open’ door. - Instead ‘of 
this free access to the air being a security on this occasion, jit 
constituted a danger. Asa matter of fact, the men working 
nearest to the vat on the platform, and furthest from the'well, 
suffered least, those down below in the well the ‘most. * Of 
those on the platform there were ‘three. One was severel 
poisoned, one slightly, and the third escaped entirely. + >: 

With respect to the remainder, four men were engaged 
shovelling zinc oxide from a cart on to the ground area, ‘and 
were at no time within 10 yards of’ the vat. AI] of these 
suffered more or less severely, and three others were occu- 
pied in loading barrows from this and conveying it up the 
gangway to the vicinity of the vat. These also were poisoned 
severely, one with a fatal termination on the seventh day. 
— obvious deduction from this incident is that of Dr. Dixon 

ann: 

It ought to bea standing rule at all works where any operations are 
performed in which hydrogen is largely used ‘from ‘crude materials, that 
the processes should be carried out in a closed vat, furnished with a suf- 
ficiently wide earthenware tube, so as to conduct the gases evolved 
directly into the tall chimney of the works. 0 hs ayie ~ 

Hitherto the recorded cases of arsenetted hydrogen poison- 
ing have been comparatively few in number. In a very com- 
plete monograph on the subject. by’ Drs.: Dixon Mann‘and 
Gray Clegg’ a list of 49 cases is recorded which the authors be- 
lieve includes all cases published up to that time. Iam in- 
formed by Dr. Legge that the only cases reported to the Home 
Office since then, and the only cases of which I have obtained 
information as occurring in this country have been two fatal 
cases and ‘one non-fatal case which occurred at a Weldon 
chlorine still at Irvine, Ayrshire, and one at a zinc chloride 
works in Blackburn, these together with the 10 cases here re- 
corded would bring the total to 63. 


SyMPToMs. * 
The symptoms in the 10 cases here referred to were charac- 
teristic throughout, with the exception of one man who ap- 
peared to have absorbed a very small quantity of_the gas, 
and who was correspondingly slightly affected. It is only 
necessary to quote one case as typical of the series, that of 


the foreman, who was engaged in emptying bags into the vat, 
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and who was the most seriously affected of those at the vat. 
He was a robust, powerful man, and had been engaged at 
this particular work for sixteen years. If there can be such 
a thing as immunity to AsH, he should have afforded an ex- 
ample. He had been at work there all the morning, and left 
his work at2p.m. At 2.30 he _ felt sick, nauseated, and de- 
pressed, with a hot, burning pain from his throat 
to his stomach, and with an intense thirst. This 
was soon followed by violent vomiting, at first of 
food, then of everything as soon as_ swallowed, even 
iced water. This again was followed by an equally 
gevere diarrhoea; the discharges were at first loose 
fecal matter, then rice-watery, and finally contained blood. 
Added to this there was hemoglobinuria and a rapidly de- 
yeloping jaundice, which within twenty-four hours assumed 
an intense coppery hue. As is usual in these cases, and with- 
out any knowledge of the surrounding circumstances and the 
obvious cause, a diagnosis of cholera would have been pardon- 
able within the first twelve hours. The whole effect was that 
of an irritant poison taken by the mouth, being evidence that 
the arsenic in the gaseous state was absorbed by the blood 
direct from the lungs, and in its passage through the walls of 
the stomach, was separated there and acting directly. Doubt- 
less also some may have been swallowed in the saliva. The 
feeling of depression deepened into extreme prostration, the 
features were sunk and cyanosed, the pulse thready, and the 
voice lost. These severe symptoms lasted with gradually 
diminishing severity for several days. The feeling of prostra- 
tion, the anzemia, the almost pale green colour of the skin 
which supervened on the disappearance of the jaundice, lasted 
for several weeks longer, and it was only after the lapse of five 
weeks that he was able to return to work. 

In the one fatal case the symptoms showed no variation 
from the above, excepting that there was no tendency to 
recovery. Towards the close there was suppression of urine, 
and after thirty-six hours of complete unconsciousness, he 
died on the seventh day. 

In all of these cases there was jaundice. In 8 of them 
itwas intense. In 2 only could it be described as slight. 
In 9 also there was hematuria. Intense thirst and a burn- 
ing pain in the chest characterised the onset and earlier stages 
of all the cases. Diarrhoea was troublesome in 5, and all 
the cases, with the single exception referred to, suffered from 
profound anzemia in the later stages of the disease. The effect 
on the nervous system was more or less severe ing. In 6 of 
these the prostration and collapse of the earlier stage was very 
severe. 

‘One man who was engaged with these 10, and who was on 
the platform nearly the whole time, escaped without any 
symptoms whatever, and the varying degrees in which they 
were affected would seem to indicate that individual suscepti- 
bility played an important part. The man who died could not 
have been described before this as a good life. He had been 
a heavy drinker, and the effects of chronic alcoholism no 
doubt militated against any tendency to recovery. 


Notification. 

The medical pontennton generally, except in districts where 
industrial lead poisoning is frequent, does not appear to be 
aware that by Section 29 of the Factory and Workshop Act, 
1895, every medical practitioner attending on or called in to 
visit a patient whom he believes to be suffering from lead 
poisoning, phosphorous poisoning, arsenic poisoning, anthrax, 
contracted in any factory or workshop, is required, under 

lty, to notify the case forthwith to the Chief Inspector of 
actories, Home Office, unless it has been so notified, and 
that he is entitled toa fee of 2s. 6d. for so doing, and that this 
a, gi was extended by order of the Secretary of State 
in May, 1899, to mercurial poisoning similarly contracted. 


; REFERENCE 
‘ise 1Medical Chronicle, Manchester, 1895. 











A Sanatorium FoR Litite.—La Ligue du Nord contre la 
Tuberculose is collecting funds for the erection of a sana- 
torium for Lille, where it is estimated there are every year 


6,000 working pou affected with tuberculosis, and 1,200 


rsons die annually of the disease. The sanatorium will 
_ 100 beds, and should reeeive from 300 to 400 patients in 
year, ' 


THE ELECTROLYTIC DEPOSIT OF SULPHUR 
FROM THE HARROGATE SULPHUR 
WATERS AS A THERAPEUTIC 


AGENT. 
By FRANCIS WILLIAM SMITH, M.D.Anerp., 


Harrogate. 





Durine ‘the season” of 1900, at Harrogate, I treated many 
patients with electricity (mostly the constant current) who 
were sent to me by physicians in London and other places. The 
electricity was passed through the Beckwith Harrogate water, 
at a temperature of 99° F., at the Royal Baths. The analysis 
of this water, by Mr. Hayton Davis, F.C.S., is as follows: 
Grains per Gallon. 


Calcium sulphate “ Seo cic 0.580 
Calcium carbonate... eco eve 5.947 
Magnesium carbonate oe eee 4.222 
Sodium carbonate eco eco eee 16.147 
Sodium chloride «eo ene eco 3-374 
Potassium chloride ... ore eee 0.610 
Lithium chloride ace eee jee Trace. 
Sodium sulphide one “e ae 1.700 
Silica ... die eco eee wee ©.530 





It will be noted that the water contains a large amount of 
alkaline carbonates and a considerable amount of sodium 
sulphide, while the chlorides are small in quantity. This 
water is largely used for bathing in skin affections at the 
Royal Baths. 

On the skin of many of the patients treated by electricit; 
in this sulphur water I observed a yellow deposit, whic 
looked and smelt like sulphur. This was especially so in the 
case of Mr. D. (Leamington) and Mr. G. (Manchester). In 
Mr. D.’s case the skin was quite covered with a yellow 
powder after the first few baths. He had suffered from acute 
gouty eczema from September, 1899, till March, 1900, more or 
less; and when he consulted me in August he was low and 
weak, with large patches of eczema in different parts of his 
body, especially on the feet, legs, and arms. I ordered him 
electricity in the Beckwith sulphur water, and the improve- 
ment was rapid. It was tomands the close of his ‘‘ cure” that 
I was struck with the quantity of what looked like sulphur on 
his skin, and I thought that electricity had brought this 
about, because I had never seen any yellow deposits upon the 
skin after an ordinary hot sulphur bath. Mr. D., in reply to 
questions, wrote to me on December 12th, 1900, the following 
answers. 

1. The sulphur deposit appeared on myskin very soon after my first 
(electric) bath, and was always there afterwards. 

2. The sulphur was by no means specially deposited on the parts where 
the ointment had been previously applied. 
=’ aaa was a smell of sulphur on my body at all the times {when in 

In the case of Mr. G., the sulphur was deposited on his 
skin in the same way, and he got rapidly well, and re- 
mains so. 

These facts led me to make the following experiment : 
I attached wires leading to the pe and negative 
terminals of the main town electrical trunk, and allowed a 
constant current of 30 milliampéres to pass through the 
Beckwith sulphur water for half an hour, with the result that 
sulphur was deposited on the positive platinum foil. 

ot trusting to my own judgment, I called in the assist- 
ance of Professor Smithells, Professor of Chemistry at the 
Yorkshire College, Leeds; and he, with his assistant, Mr. 
H. M. Dawson, B.Sc., Ph.D., examined the behaviour of 
the Beckwith water, and also of the water of the Old Sulphur 
Well at Harrogate, in the presence of electricity. 
Professor Smithells’s report, received on December 31st, 


1900, is as follows: 

Electrolytic theory would lead one to expect that when an electric 
current is passed through the Harrogate sulphur waters, sulphur would 
be liberated at the positive pole by direct. electrolysis of the sulphides 
and of the dissolved sulphuretted hydrogen. The electrolysis of the 
chlorides which exist in the waters, leading primarily to the liberation of 
chlorine at the positive pole, would liberate sulphur by secondary action 
from any sulphides and sulphuretted hydrogen present in the water. 
There is thus every reason to anticipate that if the human body were 
immersed in the waters, and connected to the positive pole, the negative 
plate being simply suspended in the water, the whole immersed surface 
of the body would become the seat of the production and deposition of 
sulphur, Experiments with platinum electrodes fully. bear out this 








anticipation. Both in the Beckwith water and the water from the Old 
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Sulphur Well, a Sepesition of sulphur occurs at the positive pole. If 
therefore it is a desideratum to. have sulphur in a nascent state on the 
skin, the arrangement proposed seems exceeding well calculated to effect 
the object in view, and to be much more efficient than simple immersion 
ofthe body in sulphur waters. ‘I have of course no title to discuss the 
efficacy of the process from a therapeutic standpoint. 

Professor Smithells forwarded at the same time the follow- 


ing supplementary report from Dr. Dawson : ; 

The rationale of the electrolytic process by which sulphur is separated 
at the -positive pole on electrolysis of the Harrogate sulphur waters is 

robably as follows. It is probable that part of the sulphur is present 
in the waters as free sulphuretted hydrogen, the remaiuder being pre- 
sent in the form of alkaline sulphides. (This of course leaves out of con- 
sideration the sulphur present in the form of sulphates.) The water 
from the Old Sulphur Well is not an alkaline water, and it would appear 
ro that a very. considerable quantity of the sulphur is present as 

28. The Beckwith water being an alkaline water a smaller proportion 
of the sulphuretted hydrogen is free; alkaline sulphides exist probably 
in the solution. 

On passing a current through the water from the Old Sulphur Well, 
which contains large quantities of dissolved salts, especially sodium 
chloride, the electricity will be carried mainly by the ions of the latter 
salt. The discharged €] ion reacts with the sulphuretted hydrogen in the 
solution according to ©’ 

HS + 2Cl = 2HCl+S. 


TheTother negative ions, for example the sulphuric acid and carbonic 
acid ions which carry a — of the electricity have the same effect as the 
chlorine ions, The discharged ions react with water producing nascent 
oxygen : 

F S0O4+H2,O=H2S04+0 
CO3+ HgQ=H20+C02+0 
and this nascent oxygen then reacts with the dissolved sulphuretted 
hydrogen or alkaline sulphide. 
. HeS+O=H20+8S 
NaHS+O=Na0H+S. 

If the Beckwith {water contains the greater quantity of its sulphur 
combined as sulphide or rather as hydrosulphide, for the sulphur ion 
is scarcely capable of existence in aqueous solution, its electro-affinity 
being so small, by taking up hydrogen with the production of the 
sulphydrogen ion its electro-affinity is increased. These sulphydrogen 
ions may carry part-of the current, in which case they react at the 
positive electrode on each other with the production of free sulphur 


according to 
2HS=H2S+S. 


The effect of the current-is therefore in all cases the production of free 
sulphur at the positive electrode. 
ith —< to the current density which is most suitable for the pro- 
duction of free sulphur at the positive pole, it may be said that the effect 
will be greatest with small anode density as far as the production of 
sulphur from the action of discharged chlorine, sulphuric acid, and 
* carbonic acid ions is concerned. Large current density at the anode 
would lead to the production chiefly of molecular chlorine and molecular 


oxygen. , ' 

On the other hand, large current density at the anode would be favour- 
able to the separation of sulphur by the last process, namely, the inter- 
action-of SH ions.. It is +: ad probable that the production of S by the 
action of the discharged Cl, SO, and CO; ions greatly preponderates, so 
that a low current density is favourable, 

The strength of the current should probably not exceed 20 to 30 mil- 
liampéres. The current density at the cathode is of no ‘essential 
importance. ie faire 

n account of its larger quantity of sulphur and its better-conducting 
power, se water of the Old Sulphur Well is perhaps preferable to the 
eckwith water. This is, perhaps, probably more than counterbalanced 
— — of the latter water being alkaline, which appears to be of great’ 
mportance. : 


With regard to the current density which is most suitable | 


for the production of free sulphur at the positive pole, I 
found that the effect was greatest. with small anode density, 
and Dr. Dawson confirms this, stating that the strength of 
the current should probably. not exceed” 20 to 30 mil- 
liampéres. vs 

The action of an electric current in-the manner such as is: 
used in the Harrogate Beckwith Bath would. probably be the 
only one which would give the exact conditions necessary to 
actually release the nascent sulphur on the exact surface on 
the patient’s skin where it is required. 

_In the case of certain patients the sulphur is not.deposited 
80 visibly as on others; why, | cannot say. 4 
_ Ordinary sulphur baths are used with.benefit at Harrogate 
in gout and rheumatism. I am, however, convinced 
that the benefit is much greater and quicker when 
electricity is used in the sulphur water. I am also persuaded 
that peripheral neuritis, neuralgia, and certain forms of para- 
lysis do better when electricity is applied. in sulphur water 
than in ordinary water or in blankets. I have come to. this 
conclusion from observations upon seven or eight patients 
treated daily by both methods through the Harrogate 
** season.” ; . 

I also believe that nascent sulphur enters the ‘skin. by 
am of the constant current when applied in sulphur 
water, 


Conan: “a 
1. That nascent sulphur is deposited in the sos 
sulphur water by electricity at the positive pole. Harrogate 
2. That the same thing takes place on the skin of patiente 
in a sulphur electric bath under similar circumstances, tle 
; That in. addition to the remedial influence of ; 
sulphur, electricity stimulates the peripheral nerves gl} 
the body in a sulphur bath, and thus renders the action of 
sulphur more rapid and more efficacious in skin and gouty 
affections. ‘6 ; 


AMPUTATION MORTALITY AT THE LONDoy 
TEMPERANCE HOSPITAL, : 


By W. J. COLLINS, M.S., M.D., B.Sc.Lonp., F.R.0.g__ 


Surgeon to the London Temperance Hospital, and to the Royal Eye 
Hospital. 








Tue following table, for which I am indebted to the Surgical 
Registrars, Messrs. Griffith and Hosford, includes all am: 

tations performed by me at the London Temperance Hogpita} 
since I succeeded Mr. Pearce Gould as Surgeon to the Hog. 
pital on July 1st, 1888, up to December 31st, 1900. 























| ’ 
For Disease. | For Accident. | Total, 
Amputation. : . |... an 
Cases. | Deaths.| Cases. | Deaths. | Cases. | Deaths, 
At hi coo 5 I ° ° t 
Of thigh eo 14 I 3 ° 5 ¥ 
Of-leg 7 ° 7 ° 14 ° 
Of foot 7 ° ° ° 7 0 
Of toes 16 ° 2 ° 18 ° 
Ofarm .... 1 Co) 2 ° 3 ° 
Of foream 3 ° I ° 4 o 
Of hand ... ° ° I ° I ° 
. Of fingers 26 ° | 12 ° 38 ° 
Totals ... 79 "a ce ° 107. 2° 




















This gives a total of 107 cases, with 2 deaths. The tata 
‘ease of amputation at the hip was in a little girl aged 8, in the 
last stage of morbus coxe, greatly emaciated, and suffering 
from advanced amyloid degeneration. The other fatal case 
was that of a man aged 49, who post mortem was found to have 
sarcoma of the liver and in the pelvis, secondary to sarcoma 
in the ham, for which amputation of the thigh was performed, 
This latter was the only case for whom alcohol in any form 
was ordered. — a 
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CASE OF 'PITYRIASIS RUBRA (DERMATITIS 
EXFOLIATIVA GENERALIS): RAPID 
RECOVERY. ° 
C., AGED 53, male, had been in poor health for some time, 
being especially ‘troubled with his breath.” He wass 
tall stout man, rather flabby, with the well-marked dilated 
facial capillaries and the slight oedema about the lower ex 
tremities characteristic of a feeblly-acting heart. ‘He hads 
‘mitral systolic murmur. His occupation was indoors, ant 
his habits were fairly abstemious. After a slight cold emmy 
-in July, 1900, his breathing became suddenly much wortg 
and the cedema of the feet spread up to the knees. ‘ The 
abdomen showed signs of corresponding passive - éffusi 
|Orthopneea: rapidly developed, and his urine contameds 
‘trace of albumen. His pulse was’ irregular and intermittent, 
and his temperature normal. “ae 
Rest was enjoined and light nutritious food admil 
istered, alcohol entirely stopped, and the following pte 
scribed: R Ammon. von @ or. v; ammon. benz. ; sod: 'be 
aa gr. x; tinct. digitalis, milj-; tinct. jaborandi, mx; deco 
‘seopariiad Zj;m. 1.d.s, This-mixture was gone dn wit 
for three weeks, and at the end of that time the patient hat 
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quite recovered from the orthopnea. All swelling had gu 
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—————— 
the albumen had disappeared from the urine, and the pulse 
now regular and not intermittent; the patient’s appe- 
tite had improved. as well. On the front of the right leg, 
Leoprer there appeared just at the beginning of August a 
all patch of dermatitis accompanied by desquamation, 
on in four days had extended over the whole body 


which ivally, the top of the head to the soles of the feet. 
The bedclothes had to be frequently changed owing to profuse 


tion. The eyelashes and eyebrows fell off, and also 


ne art of the scalp hair—what was left of it changing 
from dark brown colour to grey-white. The conjunctive 


uffused, and a trace of albumen reappeared in the 
— The only applications used externally were ung. plumbi 
subacetatis and lotio pb. subacet. Frequent washing of the 
whole surface gave great relief. The feet and hands were very 
painful owing to the large raw surfaces left, the epidermis 
having come off in great flakes. 
After fourteen days the patient appeared very low, restless 
and sleepless, and without any appetite. He was too weak to 
raise himself, though fortunately his breathing was not 
embarrassed as it had been. Hiccough came on and con- 
tinued for nearly twenty-four hours. The patient had hal- 
lucinations of sight. During this fortnight the patient was 
taking a mixture containing tr. nuc. vom. mv, tr. strophanthi 
niij, three times a day, with eggs and milk. ; 
For the hiccough I administered ammon. bromide, and also 
the liq. bis. et am. cit. It soon passed off, and day by day, 
little by little, improvement went on until all trace of the 
disease three months afterwards had quite disappeared, ex- 
cept that the nails had not become entirely detached, 
though a fresh nail was developing on each finger and on both 
thumbs. The hair remained almost white. The patient had 
lost all appearance of dilated capillaries in his cheeks, his 
breathing was quite natural, he had no edema anywhere, and 
he slept well. His appearance was completely changed, how- 
ever ; he looked at least twenty years older. He was quite slim, 
having lost a great amount of flesh. His urine was quite free 
from albumen and his bowels regular, as they had been all 
along. His temperature remained normal throughout. 
The complete recovery from an acute and dangerous disease 
occurring in a patient so enfeebled is remarkable. 
Jewry Street, E.C. Geo. A. Bruce, M.B. 





SUCCESSFUL TRACHEOTOMY IN INFANTS. 
Iy the British MEpiIcal, JouRNAL for October 20th, 1900, Dr. 
T. C. Mackenzie describes a successful case of tracheotomy in 
an infant 4 months old. In his remarks he states that only 
five recoveries are reported in infants of 7 months and under. 
Ican add one more case to the record. 

In 1890 a relative of mine 6 months old was suffering from 
laryngeal obstruction. The child was extremely ill. 
Dr. T. Eastes, of Folkestone, performed tracheotomy. 

After an anxious time a good recovery was made, but it was 

a considerable time before we were able to dispense with the 

tube. The case was supposed to be diphtheria, but no membrane 

was ever seen. 

Sandgate. W. L. Cuvuss, M.D. 
TETANUS SUCCESSFULLY TREATED WITH 
ANTITETANUS SERUM. 

Miss M. A,, aged 11, received a slight abrasion on the left 
knee from a fall on a garden walk on May 7th, 1894. Ten days 
later her parents noticed an alteration in the expression of 
her face, and she at the same time complained of stiffness 
and pain in her neck and jaws. On the following day these 
symptoms became worse and I was called in to see her, when 
I found the muscles of the neck and jaws quite rigid and the 
museles of the back and abdomen in the same condition. The 
lands in the left groin were enlatged and tender to pressure, 
fore trying the serum treatment I asked Dr. Cummins, of 
Cork, to see the case with me to verify my diagnosis. The 
injections. were commenced on May 22nd, 10 c.cm. being 
given every twelve hours up to May 28th, when owing to the 
supply of serum running out the patient was without any for 
twenty hours. I then gave her 15 c.cm. every six hours until | 
June 3rd, when it was reduced to 1 5 c.cm. every twelve hours, 
andon June 7th 15 ¢.cm. every twenty-four hours, and from 





cotton-wool. 


discontinued. In all forty-one injections were given, after 
the second of which there was a marked improvement, but 
the rigidity continued for many days after the injections 
were stopped. There were no spasms after the fifth injection. 
The only complications that arose were an urticarial rash and 
a small abscess at the seat of one of the injections. The serum 
was supplied by Burroughs, Wellcome, and Co., some being in 
liquid form and some dried. The patient received in all 
501 c.cm. She was also given a few small doses of chloral in 
the early part of her illness. 
Fermoy. Gro. F. WooprorrE, L.R.C.S.I., L.R.C.P.I1. 


FACIAL NEURALGIA DUE TO A HATR IRRITATING 
THE MEMBRANA TYMPANI. 
Mr. C., a law student, aged 21, had been sutfering from acute 
paroxysmal neuralgia for three months. He had had no 
relief, although, following advice, he had had three teeth ex- 
tracted and others that were decayed stopped. He was very 
depressed about himself, and had tried many remedies without 
gaining the slightest relief. He described the pain as ex- 
tremely severe, coming on at different times during the day, 
and often at night, lasting some ten minutes at atime. The 
pain was apparently distributed along the infraorbital branches 
of the fifth nerve. He described it as most acute beneath the 
left eye, from which point it seemed to radiate about the left 
side of the face, reaching as far as the ear, but he said that it 
did not affect the nose. There was no temporal pain and the 
eyesight was perfect. Having excluded dental and ocular 
causes, I examined the left ear with the speculum and found 
the membrana tympani much infected. I examined further 
with a Brunton’s auriscope and saw a hair lying along the 
meatus, and pressing with its end on the tympanic membrane. 
I succeeded in removing this—a short head hair about three- 
eighths of an inch in length. He expressed a feeling of relief 
after the removal of the hair, and on questioning him I elicited 
that he had had tinnitus during the time that he had been 
affected. I saw him subsequently; he had had one or two 
slight attacks of pain during the first day or two, after which 
the attacks entirely ceased. 
Croydon. A. Percy ALLAN, M.D., B.S.Lond. 








SCARLATINA PEMPHIGOIDES. 
In the British Mepican JournaL of November 3rd and 
December 8th are reported two cases under the above heading. 
Having just had a similar case in my own practice, and not 
having come across any mention of such a complication of 
scarlet fever in any of the numerous books I have referred to, 
I venture to send the following particulars. 

A girl, 4 years of age, contracted scarlet fever early in 
November from her brother, older than herself, and just con- 
valescent. The onset was particularly mild though unmistak- 
able, the rash small in amount, and not accompanied by any 
serious complication. Peeling began about the end of the 
second week. A few days later the girl for two days com- 
plained of burning and itching in both hands and legs. An 
eruption then appeared on the palms of both hands and on 
the back and inner sides of both legs and thighs. This 
quickly became vesicular, and in two days there were bulle 
on these parts, varying in size from a pea to a crown 

iece, round or oval in shape, some coalesced, the penny in- 
ase, and the bulle filled with a clear fluid. This soon 
became opaque. Beyond a little feverishness and the dis- 
comfort of the burning and itching the girl did not seem ill 
or seriously affected. 

Potassium citrate was given internally. The affected parts, 
after being dressed with a simple ointment, were wrapped in 
The bull gradually shrivelled, and at the end 
of twelve days had quite disappeared. 

I could not attribute the outbreak to any article of diet, 


and felt puzzled to account for its appearance. None of the 
textbooks I have referred to give it as a complication of 
scarlet fever, but in Keating’s Cyclopedia of the Diseases of 


Children I find under pemphigus the following sentence: 


‘“‘ Pemphigus is apt to follow convalescence from acute febrile 
disease as scarlatina and measles, and in young infants it 
has been ascribed to the practice of putting them in too hot 


a bath.” 


M. Benson, M.D.Brux., M.R.C.S., L.R.C.P.Lond. 





dune 7th to June 14 7 c.cm. every twenty-four, when it was 
heh Ga bee 4 a3 . ert ide cia ; : x. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 


BRITISH EMPIRE. 

WINTON HOSPITAL, NORTH QUEENSLAND. 
ANEURYSM OF THE ABDOMINAL AORTA: RUPTURE : NECROPSY. 
(Reported by. G. A. Van Someren, M.D., Surgeon to the 
Hospital.) 

Tur record of the case of abdominal aortic aneurysm by Dr. 
Maylard in the British MEpiIcaL JouRNAL of rb 28th, 1900, 
together with the statement of its rarity as declared by Sir 
William Gairdner, and that no post-mortem examination was 
obtained in Dr. Maylard’s case, leads me to allude to a case 
I had under my care in May, 1886, when surgeon of the 
Winton Hospital, North Queensland. ; 
A man of spare build and debilitated constitution com- 
plained of severe neuralgic pains and obstinate constipation. 
As, there was a suspicion of specific disease, I put him on 
otassium iodide. As the pains always seemed worse when 
1e was up, I kept him strictly confined to his bed. He was 
troubled also with a fluttering, throbbing feeling in the 
neighbourhood of the umbilicus. After a while he improved, 
and in three or four months I gave him leave to get up... 

Some days later I was suddenly called to him, and found 
he, had just died. Ina moment of relaxation, he had made 
a hop, step, and jump. This was immediately followed by 
faintness, collapse, and very shortly by death. I made a 

ost-mortem examination at once. The skin was pallid. The 
1eart was enlarged, but the valves unaffected. The thoracic 
aorta showed atheromatous patches. In the abdomen there 
was an enormous fusiform aneurysm of the aorta extending 
from the diaphragm to the fourth lumbar vertebra. The 
vertebrze were eroded, especially the eleventh and twelfth 
dorsal, and the first and second lumbar. The bodies of two 
were so far gone that I wondered how the vertebral column 
could have remained extended. Rupture had taken place 
opposite the body of the first lumbar vertebra, and extensive 
extravasation of blood had occurred along the left posterior 
abdominal wall, reaching between the parietal pleura and 
the left ribs, the level of the fourth rib, while inferiorly it 
assed under the peritoneum into the left thigh beneath the 
ascia lata, almost as far as the knee. Such extensive 
burrowing seemed to show that hemorrhage must have been 
going on even before the imprudent exertion brought matters 
to aconclusion. The sac was thickly lined with laminz of 
fibrin, which had been evidently in process of deposition 
and organisation for a lengthened period. , 





RATHDOWN UNION INFIRMARY. 
. *{ KERNIG’S SIGN”’ ASSOCIATED WITH A REMARKABLE. AND 
UNUSUAL SYMPTOM. 
(By JosHvua Pim, F.R.C.S.I., Medical Officer to the 
Infirmary.) 
M.5S., aged 19, was sent to the hospital on November 22nd, 
1900, as a case of enteric: fever. 

History.—She last felt perfectly well on November 4th, 1900. On the fol- 
lowing day she became suddenly ill, suffering from headache, pain in the 
back of the neck, and sleeplessness, from which symptoms she continued 
to’suffer until November roth. During this period, though up and about, 
she was unable to do anything. From this date until her admission to 
hospital on the 22nd she had been confined to bed suffering from.the same 
ng rego On admission on November 22nd she complained of pain in 
the back of her head and neck, sleeplessness, great thirst, and indistinct 
vision, especially in the left eye. Her temperature was 102.2°, her pulse 
go, and her respirations 16. The face was flushed, the tongue furred, and 
she slept very little. but was quiet. 

_I saw her for the first time on November 23rd, when her condition was 
as follows : 

Lateral. decubitus,in. state of flexion, slight divergent strabismus. 
Pupils. dilated, the left the more so (defective vision of left eye, could not 
count fingers accurately). Slight erythematous patch over right eye; 
skin dry. Breathing quiet, abdominal respiration not noticeable; abdo- 
men full; The abdomen showed no tenderness, gurgling, or tumour. 
The spleen was not a The liver, heart, and lungs were normal. 
Her temperature in the morning was 101.6° F., and in the evening 102.6°. 
its specific gravity was 1o10. The 


The urine did not contain albumen’; 
bowels were constipated. 





SSS 
Kernig’s sign was present, and bilaterally equal. Its produ 
pain in a tack of fre neck. The knee reflexes were Tse t HOR dt 
was possibly slightly diminished, but not increased. Patient could Fog 


verse rationally, and complained of constant pain in the back of the tek 
radiating to the shoulders, and of some headache on top of head, 
had difficulty in seeing with the left eye, but no difficulty in articulatign 


or deglutition. No tumour or glandular enlargement was discoverahlein 
any region of the neck ; the muscles of the neck were slight} rigid, in 
the head was more or less inclined to be fixed, but not markedly 80, = 


November 24th. Patient was delirious last night, still complained 
pain in back of neck in the morning. She was still very restless, andwe 
wildly delirious from 12 to 5 A.M. al 

On November 25th the temperature was ror.4°, the pulse 94, the 
rations 16. She was very restless, muttering constantly to herself, 
P.M, she complained of great pain in top of her head, her speech was con 
fused, and she seemed to have lost the sense of taste. Her temperatures 
6 P.M. was 103.4°. About 12 P.M. she had difficulty in swallowin: for the 
first time. At pant the nurse, who was standing at the fire at the tng 
says she heard a noise as of something bursting, and on goi tothe 
patient found a profuse discharge of greenish fluid pus tinged with blog 


gushing from both nostrils, but not from the mouth ; this continued fof 
two hours, until 5 A.M., when the patient died comatose. 

The points of interest in the case were, first, that “* Kernj " 
sign” was well marked. The patient when lying down coal 
freely extend the legs, but when sitting up at even less thang 
right angle the knees flexed at once and could not be extended, 
Secondly, the most remarkable symptom or manner by which. 
the case terminated, namely, the flow of pus from poth 
nostrils, so copious in amount and lasting for two hours. . The. 
fact of pus flowing from both nostrils after a noise as-of some 
thing giving way as described by the nurse and. the shot 
duration of the difficulty of deglutition rather suggests the 
rapid pointing and discharge of an abscess at the back of. the 
pharynx but it is difficult to explain why no pus came frog 
the mouth. Unfortunately it was impossible to obtain pep 
mission to make a post-mortem examination. I looked: o 
and treated the case as one of cerebro-spinal meningitis, 
but was quite unprepared for such a rapid and remarkable 
termination. " 
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F. W. Pavy, M.D., F.R.C.P., F.R.S., President,’ 
‘ in the Chair. ae 
Tuesday, February 12th, 1901. 
THE. OUTBREAK OF ARSENICAL POISONING. IN BEER 

DRINKERS. 
Tue discussion on Dr. Reynolds’s paper on the recent eis 

demic of arsenical poisoning from beer was resumed. 
The Presipent alluded to the regret that he had feltii 
having to adjourn the last meeting without discussion, and 
thanked those gentlemen who had again come up from Mar 
chester and Liverpool to take part in it. a 
Dr. ReyNotps, of Manchester, demonstrated lantern phot 
graphs of cases which illustrated amongst other points the 
following symptoms met with in cases under his care : Ed m 
of the extremities, like that seen in beri-beri ; erythromelalg 
of hands and feet, red, moist palms, ete. ; papuld-erythe 
matous eruptions in limbs and trunk, sometimes anniulat 
patches like those of a syphilide ; typical herpetic eruptions 
in sensory nerve distributions; extreme pigmentation 
sometimes chocolate in hue and widespread, less m 
on the face than elsewhere; keratosis of hands ant 
feet, branny desquamation and bullous eruptions on tliés 
and other parts ; transverse ridging of the nails; purpurad 
the extremities (a rare condition) ; paralysis of the extrem 
ties, with or without oedema; the typical dropped féet and 
hands from extensor paralysis ; one case of complete paralyti 
of the diaphragm (which recovered) ; the crystals of arseilt 
obtained by Reinsch’s method from the contaminated bet, 
glucose, and the sulphuric acid which was the prime cause. 
Dr. Drxon Mann (Manchester) drew attention to two w 
usual types of poisoning he had met with amongst the bet 
drinkers. In the first there was rise of temperature (1, 2,0 
3 degrees above normal), free perspiration, which, howevt 
was not always present in this type, a mental conditiond 
apathy or somnolence, weak action of the heart, with Gilat 
tion leading to cedema of the lungs. With these sympu 
there was an absence of pain, of skin lesions, or of periphe 
neuritis. The condition was apt to prove fatal from ecard 
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mistaken for enteric fever, but there were no intestinal sym- 
ptoms. In the second 
’ 


type there was no rise of tem- 
ture, but collapse from heart failure threatened 
= the first, and both diarrhea and vomiting might 
be present. In one case these symptoms did not 
appear until seven days after the poison had been 
tt off, and in anot 1er not until fourteen days. 
As regarded the chemical side of the question, arsenic used to 
pe considered asa non-accumulative oison, but the recent 
epidemic proved that this was not the case. The primary 
cls of its elimination were the kidneys and intestines, 
and some years ago Dr. Mann showed that arsenic could be 
demonstrated in the ume half-an-hour after taking a 
-minim dose of liquor arsenicalis, as well as in the first 
motion that was passed. In acute arsenical poisoning from a 
single large dose the drug had not been detected later than 
oant or ten days after its absorption. In chronic poisoning, 
however, the results were different, and the poison was un- 
doubtedly stored up in the tissues, entering into loose com- 
bination with them. Thus he had proved its presence in the 
tients’ urine from twenty-six to thirty-one days after the 
poisoned beer had been left off (all these cases were treated in 
fospital and the possibility of error thus avoided). 
From his analysis of the viscera in fatal cases 
Dr. Mann considered that time was not the only factor in- 
volved in the elimination of the poison; thus in one woman 
he had proved its presence in the liver, spleen, and kidneys 
fifty-two days after the beer had been left off; in another case in 
which it had been omitted only twenty-three days no trace 
of arsenic could be found in the viscera. At present he could 
not speak positively of its presence in the brain. He had 
zepested|y tound crystals of arsenic in the flakes of epithelium 
from desquamating cases, as well as in the thickened nails 
and in the hair. These facts were previously known, but the 
ease with whicharsenic could be detected in small quantities 
of the epithelium, etc., was not realised, and the observation 
was of interest from the beneficial effects of arsenic on cer- 
tain forms of skin disease, especially those attended with 
keratosis. He suggested that the attraction of neuro-keratin 
(present in the sheaths of nerves) for the poison might 
_account in part for the paralytic symptoms. e mentioned 
that in several cases treated in Manchester hospitals for sur- 
gical injuries arsenic had been readily demonstrated in the 
the urine, etc., although the patients had presented no sym- 
ptoms whatever of poisoning. 

Dr. Jupson Bury (Manchester) said that the desquamation 
was as arule very characteristic, but marked peeling of the 
solesmight occur which was not due to arsenic. He could 
not quite agree with Dr. Reynolds’s view that alcoholic neur- 
itis apart from arsenic did not exist, and instanced cases 
from the abuse of rum, whisky, and brandy alone. It was 
now proved that the contaminated sulphuric acid had been 
first used at the breweries early in 1900, but previous to this 
Dr. Bury had under treatment an average of 20 to 30 cases of 
alcoholic neuritis every year. In making a diagnosis of the 
arsenical form, the painful erythema and keratosis of the 
palms were of great importance, and he had found hyper- 
esthesia of the feet and hands persist as long as nine months 
after the poison had been discontinued. The joints also, 
such as the metacarpo-phalangeal, were sometimes tender 
and swollen. In arsenical neuritis the extensors of the 
fingers and wrist were most affected, and a condition like 
Dupuytren’s contraction was produced in the fingers. In true 
alcoholic neuritis symmetrical dropped-wrist and dropped- 
ankle were often seen, whilst in the arsenical form there was 
more tendency to ataxia. Failure of memory was a marked 
symptom of alcoholic poisoning. He alluded to the fact 
that during the recent epidemic many patients with arsenical 
a and rise of temperature had been sent into the fever 

Ospitals. | 

Dr. NatHan Raw (Liverpool) stated that in that city the 
epidemic had been much less widespread than in Manchester, 
but there had been many severe cases. The. manufacturers 
ow admitted that the impure sulphuric acid had been sup- 

lied since March, 1900, and early in the epidemic Dr. Raw 

traced its cause to the use of beer but had not suspected 


' arsenical poisoning until Dr. Reynolds’s discovery. He 
- believed in the occurrence of true alcoholic neuritis, most. of 


the examples of which he had otserved in women. The 





intense itching of the conjunctive and swelling of the lids 
due to arsenic were quite different to the ‘‘bleary” eye of 
alcoholic patients. He had found arsenic in the urine of 
out of 30 cases, but in none after ten days had ore 
from the date of discontinuing the beer, Four of his 
cases had proved fatal. In the treatment of the 
neuritis he had found 5-grain doses of potassium iodide 
combined with good diet and massage of much benefit. 
The motor paralysis—which he considered indistinguishable 
from that due to alcoholic poisoning—was more quickly 
recovered from than in the latter form, whilst sensory dis- 
turbances were certainly more severe. The epidemic in 
Liverpool was now at an end; but it was easy to understand 
its severity, since it was admitted that in the weekly manu- 
facture of beer as much as 300 pounds of arsenic had been 
used. He had detected ina gallon of the beer as much as 
13 er. of arsenic. He believed that arsenic in combination 
with alcohol was more dangerous than when taken alone, as 
Professor Osler had observed some time ago. 

Dr. Ketynack (Manchester) exhibited casts and drawings 
proving that the paralytic symptoms observed in cases of 
alcoholic neuritis in 1893 exactly resembled those met with 
in the recent epidemic. He had observed 2 cases of poisoning 
in infants, and believed that the arsenic had been taken 
in the milk, though he was unable to prove this. As regards 
elimination he had proved arsenic to be present in the urine 
six weeks after omission of the poison. e had examined all 
the ingredients employed in the manufacture of the beer, 
finding arsenic present in appreciable quantity only in the 
glucose—here 0.03 to 0.05 per cent. was found. Many patients 
had been in the habit of drinking a gallon of beer daily, and 
in the worst specimens each gallon contained 1.4 grains of 
arsenic. 

Sir LaupER Brunton mentioned the experiments of John 
Hunter and Sir Benjamin Brodie, who found that the same 
dose of arsenic, when secured in a wound made on a dog, pro- 
duced more poisonous effects than when given by the mouth, 
especially as regards the stomach symptoms. He believed 
that aleoho! or some similar substance in the beer increased 
the poisonous effect of the arsenic and directed it to the 
nervous system. Probably the combination was with a 
member of the ethylic group. In confirmation of this he 
quoted the method used in the Middle Ages of posoning a 
pig with arsenic, and then hanging the animal up; the drop- 
pings from the pig were of especial virulence, and were used 
in criminal poisoning. 

Dr. Lurr, whilst attributing great praise to Dr. Reynolds 
for his discovery, pointed out that in his own book on Forensic 
Medicine it was stated ‘‘in every case of peripheral neuritis of 
unknown origin the urine should be carefully examined for 
arsenic.” He believed strongly that alcohol increased the 
virulence of the poison, and instanced a case in which 
ordinary doses of liquor arsenicalis had been followed by toxic 
effects, the patient being much addicted to alcohol. Dr. Mann’s 
observations of the ready detection of arsenical crystals in 
the skin would be of great importance in future toxicological 
work. Dr. Luff had examined 40 cases of arsenical poisoning 
during the epidemic. In 90 an cent. the first prominent 
symptoms were tingling in the feet or hands with loss of 
power. In only 2 per cent. was vomiting present, and then 
it was possibly due to gastric catarrh from the alcohol. He 
had no doubt that arsenic was a cumulative poison, and 
instanced one of Dr. Reynolds’s cases in which a bullous 
eruption had appeared six weeks after leaving off the beer. 

Dr. TUNNICLIFFE from a consideration of the symptoms 
had been led to search for other impurities than arsenic in 
the sulphuric acid. The rare metal selenium was known to 
produce in animals symptoms resembling those due to 
arsenic, though tolerance to its effects could never be 
produced. The effects of selenium on the human subject 
were at present unknown. In dogs wasting independent of 
digestive trouble was a marked feature, and pigmentation also 
occurred. He had analysed the poisonous beer and glucose, 
and proved that both contained selenium or selenious acid. 
This metal had never been looked for before in cases of alco- 
holie paralysis, and it was possible that it might play an im- 
portant part, though undoubtedly in the recent epidemic 
arsenic had been chiefly to blame. 

Dr. FREDERICK TAYLOR questioned Dr. Reynolds’s statement 
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that muscular paralysis with pain and tenderness were 
observed only in cases of arsenical or alcoholic poisoning and 
in beri-beri. He quoted five cases recently a i his care in 
London, in which these symptoms were present. In one they 
_ were due to arsenic given internally, but in the other cases 
they were due to typhoid fever, diphtheria, pleuro-pneu- 
monia, and an unknown cause in a non-alcoholic subject. 

Dr. SypNnEy RINGER pointed out that his experiments 
proved arsenic to be a general poison to the tissues, muscular 
as well as nervous, and that the heart muscle exhibited these 
effects well. It was, of course, also a special poison to certain 
tissues. 

Sir Dyce DuckwortH said it was remarkable how recent 
our knowledge of certain symptoms due to arsenic was, and 
quoted the pigmentation of the skin which had been known 
only some twelve years or so. He instanced the grave effects 
of lead in the arterial system whenit was combined with those 
of alcohol and the syphilitic poison, and believed that 
arsenic also often acted in combination with other toxic 
influences. 

Dr. REyNo.LpDs, in reply, considered that he ought to have 
discovered the cause of the epidemic at least two months be- 
fore he actually did so. He was still unconvinced as to the 
existence of true alcoholic neuritis, and quoted Sir William 
Gairdner’s statement as to its great rarity in Glasgow and 
Scotland generally, where whisky was the favourite 
beverage. It should be remembered that in Manchester 
and elsewhere it was difficult to get an alcoholic drink 
free. from all traces of arsenic. It had been found 
not only in the glucose, but in the ordinary sugar 
used... for brewing, in the malt, and especially in 
yeast. In France the wines often contained arsenic. In 
his experience patients with peripheral neuritis attributed to 
drinking spirits alone were all addicted to beer as well, some- 
times in large quantity. ‘‘ Aleoholic neuritis” and heart 
failure due to alcohol were certainly much more common in 
Manchester, than in London. He believed that arsenic in 
minute doses long continued would produce sometimes a 
neuritis without any skin lesions or other symptoms. In 
_answer to Dr. Taytor he laid stress on special and exquisite 
tenderness of the calf muscles.with paralysis as being so 
characteristic of arsenical poisoning and of beri-beri. 















































































CLINICAL ‘SOCIETY OF LONDON. 


Sir R. Douatas Powe tt, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, February 8th, 1901. 


SPLENO-MYELOGENIC LEUCOCYTHEMIA SURSEQUENT 
ATTACK; OF MALARIAL FEVER. 


Dr. NABARRO read notes of the following case: 

A gentleman, aged 23, went to Vancouver in 1899, and considered himself 
to be then in good health. During April and May, which were wet and 
cold months, he felt very tired. In July he was attacked by “chills,” the 
rigors came on about midday lasting an hour, then for an hour he felt hot 
in the head, with a final stage of. perspiration. He was confined to bed 
four days. Not re ping strength he returned to England in October, 
1899. He noticed that he was growing corpulent towards the end o 
August, 1899. The abdominal enlargement was found to be due to en- 
larged spleen, when the patient was first examined by Dr. Perram on 
December 13th, 1899. Dr. Thin learned from Dr. Pybus that the patient 
consulted him on July sth and on July rrth, 18 He then felt ill, 
had 4 quick pulse and furred tongue, with atemperature of 104° F. Under 
antipyreties and quinine'the temperature came down to 99.5° F, and on 
July 26th he. was considered cured. During August and September 
he was. subject to sensations of chilliness, but had no rise 
of temperature. When he left for home on September 26th - he 
seemed to Dr. Pybus to be suffering from some “ pernicious toxzemia.” 
While at Manitoba, about April end, he stayed two days in a low, swampy 
.place, and on July 2oth-27th camped beside a small creek, where were 
‘swarms of mosquitos. Dr. Pybus saw three other cases of fever ina house 
two miles distant from that in which the patientlived. These cases were 
similar‘in nature, and were characterised by high temperature, 104° F..in 
one case, and 106° F..in a second, ‘The attack in_these cases lasted ten, 
sixteen, and twenty days respectively, and all made — recoveries.’ Dr, 
Pybus stated' that these ‘were the only cases of fever in the district 
during the ten years he had been in practice there, and were believed to 
-be of.a typho-malarial character., On December, 13th, 1899, the spleen was 
found definitely to be the cause of the abdominal enlargement. On March 
‘28th, rq00, Dr. Thin found the patient Very’ pale and anemic, and with a 
~ “very large spleen, which descended to the groin on the left sidé,:and 

crossed, nearly to the ilium on the right side.” No malarial, parasites or 
., Pigmented, leucocytes were discovered, but the white corpuscles were 

greatly increased in number.’ On May 2stli, by.the ‘kindness of Dr. Thin, 
. r. Nabarro saw the patient, and made a complete blood -examination, 
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before were quite dark. 


—— 
, as 
notch. There was no enlargement of the liver or of any! h: ree 
In September and on November 16th Dr. Nabarro again madea ph 
blood examination. The condition of the_blood at the different e P 
tions was shown in the subjoined table : xaming. 














| | ——— 
1900, \Mar.28th.| May 25th. Sept. 8th.| Nov. s6th 
j | ° 
Red corpuscles | | | an 
ed corpuscles oool - | 3,250,000 _ 2 
White corpuscles Jo 750,000 _— prelieg 
Ratio of white to red..|  — ” Foe _ r 
Hemoglobin per cent. ! -— 36-40 os 40-42 
Colour index;... ...} — | 0.6 | — 0.68 
Lymphocytes (small)..! 9 per ct. 6 j 1.5 2.8 
Lymphocytes (large)...|~ 10.6 4 I 2.0 os 
Polymorphonuclear — 
leucocytes... in 41 47 38 38. 
Eosinophiles ......|. 10 8 { 8.6 Io, 
Myelocytes a Ses 28 32.5 } 46.5 4° 
Basophile ane vated I 2.5 0.8 Very few 
Nucleated red (per! ge 
1,000 White enero 13 51 i 10 20 








Many transitional forms between large lymphocytes, polymorphonuclear 
leucocytes, and myelocytes were seen. ° The films were fixed by im 
sion in alcohol and ether, and stained by eosin and heematoxylin and 
Ehrlich-Biondi triple stain. In Novenper the patient was feeling go 
much better that he was desirous of taking up some occupation, 
spleen was as large as ever, but causing no inconvenience beyond a feél- 
ing of weight when he was tired. Treatment had benefited him little ag 
regarded the blood condition or the spleen. He had had at various times 
arsenic, iron, -quinine,_and preparations of hemoglobin and bone 
marrow. ‘ ; . ; 
Attention was called to the following points in this cage; 
(1) the antecedent history of malaria, almost certainly indi. 
cated by the ‘‘ chills” described ; (2) the great size of the 
spleen before attention was drawn to it and the slight incon- 
venience caused by it ; (3) the condition of the blood showed 
a great diminution in the percentage of lymphocytes (from 
20 to 8 per cent.), and corresponding increase in the number 
of myelocytes (from 28 to 42’ per cent.) between March and 
November, 1900; (4) in spite of the marked anemia and the 
large number of white cells in the blood the patient was 
apparently in good general health, as well as anxious an 
able to follow an occupation. ‘ 


.. INSTANTANEOUS RADIOGRAPHY. i) 

Mr. L. W. SHENTON displayed a large number of radio- 
graphs taken with very short exposures, examples of so-called 
instantaneous radiography. He explained that the word 

“instantaneous” merely conveyed the idea that the exposure 
had been reduced to reasonable limits—i.e., from a fraction 
of a second to a maximum of 30 seconds. This he had: been 
enabled to accomplish by the aid of x-ray tubes of larger size, 
whereby not only was the exposure materially reducéd, but 
the deeper parts of the body could be readily seen on a sereen. 
He described the advantages of these tubes in the detection 
of renal calculus, in the treatment of fracture, and the rapid 
localisation and extraction of foreign bodies. He then de 
monstrated a very simple and effective method of ascertain- 
ing the exact position of a foreign object inside the body. 
When the shadows of the body and foreign object were thrown 
upon the screen, on the tube being moved from side ‘to side, 
it was seen that the rate of movement of the two was different 
owing to their different distances from the tube. Whena 
probe was placed behind the screen at a distance at which its 
movements approximated those of the foreign body, that was 
the distance of the latter, and by repeating this proceeding in 
different positions the whereabouts of the foreign body could 
be ascertained to anicety. This was demonstrated by the 
aid of a limelight projection in a perfectly satisfactory 
manner. 

The PRESIDENT remarked that although the author had no 
touched upon cases of mediastinal growth and other internal 
diseases, the subject greatly interested physicians. 

Surgeon-General Skry Murr; ©.B., thought the metho 
would prove of very great use in military as. 

Dr. Batten had worked with « rays very much in his pra¢ 
‘tice, but had never had such heavy penetration tubes as the 
author, nor obtained such good results. This apparatus 
acted with great rapidity, and ‘made elear many parts whieh 

The author’s tubes gave an abut 


ce of «rays, but he had not done hiniself justice, ashe 
had not described the details of his method, and it wasby 





The spleen was as large as in March, and was slightly tender about the | 


great attention to details that he had obtained such admit 
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lts. With regard to the localisation of forei 

ofioa: he described a case of bullet near the knee-joint. By 
marking on the surface the spots opposite which it was: seen, 
and by noting where the lines drawn thence to the interior 
would converge, the surgeon found the bullet at once at the 
spot thus indicated. : DoE 

Mr. STANLEY Boyp asked what was the peculiarity in the 


tube which enabled it to give such excellent results ? 

Dr. Hucu WatsHam stated that with such very short expo- 
sures one might miss a shadow, as in tubercle of the lung, 
which would come out with longer exposures, though one 
might go too far in that direction. He thought that photo- 

aphs sometimes revealed appearances which were not seen 
at all on the screen. . 

Mr. CAMPBELL WILLIAMS inquired if the author had met 
with cases of dermatitis after such short exposures. He re- 
lated two cases, one of loss of hair, the other of dermatitis 
repens in a syphilitic subject, produced by exposure to the 


x rays. ; : 
Mr. Eastes asked if the retinze of observers were ever 


affected by exposure to the rays. 

Mr. SHENTON, in reply, said there was much to be learned 
about the application oi the rays to medical cases. Observers 
were working at the subject, but certainly had not yet 
fathomed it. He had no technical knowledge as to the manu- 
facture of these tubes; his results were empirical. He wanted 
a big tube, and it came off well. Most tubes were made with 
three electrodes; his had only two, and obtained these good 
results. His tube, in fact, was large and simple. For every 
part of the body there was a correct amount of exposure ; 
with exposure beyond or below that amount, the result was 
marred. Photographs should be used to confirm what had 
been seen on the screen; and radiography generally must 
only be used in conjunction with other methods of investiga- 
tion. Some things were better seen in photographs than on 
the screen, because the latter was made of coarse material, 
and it was therefore possible to overlook fine details when 
using it. He had seen nothing of dermatitis at Guy’s Hos- 
pital, where they had 1,200 cases a year, except that on_his 
own hands; probably his exposures were too short to produce 
dermatitis. He had read of cases caused after long exposures. 
And persons constantly at «-ray work had their hands much 
affected. He had no knowledge of any effect on the retinz 
caused by the rays. 
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T. Myes, P.R.C.S.I., President, in the Chair. 
Friday, December 7th, 1900. 
THE REMOVAL OF GREAT LENGTHS OF INTESTINE. 
Mr. ALEXANDER BLAYNEY made a communication on the 
removal of great lengths of intestine. He first read notes of 
a case which had been operated on by Mr. P. J. Hayes, in the 
Mater Misericordize ee goon 

A boy, aged 10 years, had been run over by a waggon carrying a 
ton and a-half of grain. The wheel passed over his lumbar region while 
he was lying on his face. Laparotomy was performed seventeen hours 
after admission. The intestine was found extensively crushed, and in 
addition there was a long traverse rent in the rorerananrt The damaged 
i was removed, and found subsequently to measure 8 It. 43 in. 

he boy recovered, and was exhibited. He at present suf- 
fered from looseness of the bowels and occasional vomiting. 
His appetite was abnormally great. The second part of the 
paper gave the results of experiments on animals in which 
great lengths of gut had been removed, and an analysis of 33 
cases in which over 1 metre of intestine had been removed in 
man. The conclusion drawn from these cases was that when 
the bowel removed was less than 200 em. (6 feet 6} inches) 
intestinal symptoms were, as a rule, absent; when more was 
removed, they were present. Children apparently stood great 
resections better than adults. 

The PrEsIpENT said the case illustrated the extreme diffi- 
culty of accurate diagnosis—a difficulty increased by the fact 
that the intestine was not ruptured. 

Recently a man, leading a restive horse attached to a heavy dray 
through a narrow archway, slipped, and was caught between the wall and 


the dray. _When buonghs to the Richmond Hospital he had no symptoms 
of laceration of the intestine, except vomiting of blood and shock. 


There was no tympany, no rigidity, and the area of hepatic dulness was 


hemorrhage. The man died twenty-four hours later, and the post-mortem 
examination showed the intestine cleanly cut across. The spine was 
poe aes at the lumbo-sacral junction, and the right common iliac vein wag 
cut across. 


Possibly the spunpheme in Mr. Blayney’s case were masked by 

the collapse developed as a result of the injury. As to the 
non-appearance of the button, the fact that it might be still 
in the gut was not of much importance, although it might 
give rise to the diarrhea. There could be very little doubt 
that the boy was steadily emaciating, and this if continued, 
would ultimately mean death. 

Professor MCWEENEY said the very swollen appearance of a 
good deal of the resected portion of the gut seemed to be due 
to hemorrhage into the coats, but the microscopic examination 
showed that the hemorrhage was in reality slighter than the 
naked-eye appearance indicated. The microscope showed 
congestion of both lymphatic and blood vessels, and the most 
striking edema of the coats of the intestine which he had 
ever seen. A point which struck him in examining a series 
of sections was what he might describe as the asepticity of 
the removed bowel. The micro-organisms were few and far 
between, and there was no tendency to migration into the 
peritoneal cavity. 

After remarks by Mr. LENTAIGNE and Professor Wurnps, 
Dr. LANE Joynt said Murphy’s button was frequently made of 
aluminium, and the portion of the abdomen occupied by the 
bowels was the most opaque part of the body, so that it was 
quite possible for the button to be inside, and a Roentgen- 
ray photograph fail to disclose it. 

Dr. TRAVERS Situ was inclined to think that the diarrhea 
was caused by the incomplete digestion of the carbohydrate 
portion of the diet. On account of the removal of part of the 
intestine, and, with it, of so much of the succus entericus, 
carbohydrate digestion could not be as active as formerly. 
The undigested food would undergo decomposition, with the 
formation of substances which would bring about diarrhea. 
It was interesting to note that the diarrhoea did not ensue 
until a considerable amount of food had been given. If it 
were of mechanical origin why should it not have come on at 
once ? 

Mr. BLAyYNeEy, in reply, said that as regarded the treatment 
of the mesenteric stump, seventeen hours had elapsed from 
the time of injury until operation, and this was. quite suf- 
ficient for formation of clot. Concerning the button, several 

hotographs were taken, and to try the capacity of the 

utton one was placed on the front of the abdomen, and was 
found to throw a very definite shadow. He thought Dr. 
Smith had laid too great stress on the carbohydrate food as 
acause of the diarrhea. Might not the chorea from which 
the boy was at present suffering have something to do with 
the diarrheea ? 





MEDICAL SOCIETY OF LONDON. 
Joun H. Moraan, M.A., F.R.C.S., President, in the Chair. 
Monday, February 11th, 1901. 
CLINICAL EVENING. 


LocaLIsEp ABDOMINAL SWELLING. _ 

Dr. J. L. Buncu showed a case of localised abdominal swel- 
ling in a child, aged 3. 

The child was healthy up to five months ago, when she had bronchitis, 
and was kept in bed for a fortnight. When she got about again she 
seemed rather weak and ailing at first. Soon afterwards her mother 
noticed a swelling of the right side of the abdomen, and during the last 
three months this had gradually increased in size. The swelling was 
said never to become smaller, but the mother thought it was sometimes 
a little “softer” the first thing in the morning or after the child had 
been lying down for a considerable time. The child had never been out 
of England. There was now an elastic swelling about the size of a cricket 
ball in the right hypochondriac and upper part of the right lumbar 
regions, which formed a definite prominence when the child stood up. 
The percussion note over the swelling varied. No thrill could be made 
out. The child was apparently in good health. Urine normal. | 

The PREsIDENT and Dr. CauTLEy expressed their belief that 
there was no true tumour present, but probably a local weak- 
ness of the abdominal wall with gaseous distension of the 


intestine. 


IscH&MIC. CONTRACTION OF HAND AND FOREARM. , 
Mr. F. C. Watts showed a child with ischzemic contraction 
of the left hand and forearm, the result of the application of 
Esmarch’s tourniquet for over an, hour during an operation 
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performed for synostosis of the upper radio-ulnar joint. On 
the day following the operation the forearm had been greatly 
swollen, with bull on the skin, and subsequently all the 
se and thumb had stiffened and contracted. Sensation 
ha enna greatly impaired, but was improving under treat- 
ment. 
PRESSURE PARALYSIS OF ULNAR NERVE. . 

Mr. WALLIs also brought forward an example of paralysis 
of the left ulnar nerve in a child the result of pressure due to 
a backward dislocation of the ulna (which had been reduced). 
There was loss of sensation in the two inner fingers with 
Sor yg bee of the interossei, etc. A few days before Mr. Wallis 

ad freed the ulnar nerve at the elbow from pressure by a 
fascial band, but the result of the operation could not at pre- 
sent be told. 


TENDON LENGTHENING IN IsCHAMIC CONTRACTION. 

Mr. H. L. Barnarp showed two cases illustrating the remark- 
able benefit which followed the operation of lengthening the 
tendons of the forearm in ischemic contraction. In both 
children the original injury to the forearm had been sustained 
in March, 1900, and Mr. Barnard’ had operated two months 
later. Splint pressure in one of the cases had been so severe 
that sloughs had followed ; in the other the pressure had 
been apparently of a milder nature. In neither was there 
definite nerve-paralysis, but in both the fingers were con- 
tracted, and all movements, including pronation and supina- 
tion, were greatly impaired. All the fingers had been bent 
inwards towards the palm. Through long incisions Mr. Bar- 
nard had exposed all the flexor tendons, lengthening each of 
them after the method advocated by Mr. Littlewood ones: A 
The pronators had also been dealt with, and the final results 
were extremely good. 

They were warmly endorsed by Mr. EpMuND OWEN and Mr. 
WALLIs, who, however, expressed doubt whether one case 
had been a true example of ischzemic contraction. 


CESOPHAGOTOMY FOR FoREIGN Bopy. 

Mr. MARMADUKE SHEILD showed a boy, aged 6, on whom 
he had performed cesophagotomy for the removal of a half- 
penny impacted opposite the top of the sternum. The opera- 
tion had been done on the tenth day after the impaction had 
occurred, and after persevering attempts at its removal by 
ecoin-catcher and other instruments had failed. It was 
attended with much difficulty owing to the small size of 
the cesophagus and the presence of enlarged cervical glands, 
the latter being doubtless due to septic irritation set up by 
the coin. When the coin was removed a gush of pus 
occurred, hence Mr. Sheild only pameny stitched up the 
cesophageal wound, and plugged the cervical incision with 
gauze. Free suppuration with violent vomitings followed, 
and for some time saliva, etc., escaped by the wound. Feed- 
ing was kept up per rectum for a fortnight, and the fistula 
ultimately healed well. 

Mr. KELLocK mentioned several similar cases in which he 
had removed impacted coins by instrumental means. 

Mr. SHEILp replied that in his case these had been 
thoroughly tried without success, and in answer to the 
PRESIDENT, promised that the case should be again shown at 
the end of a year, with regard to the possibility of a stricture 
supervening. As the wound in the gullet was longitudinal he 
did not expect that any narrowing would occur. 


GASTRO-J EJUNOSTOMY. 

Mr. STANLEY Boyp and Mr. MArRMADUKE SHEILD showed 
two cases of gastro-jejunostomy, in both of which the most 
striking gain in weight and health had followed the opera- 
tion. In Mr. Boyd’s case (a man aged 47 with non- 
malignant pyloric stenosis) the operation had been done 
by. the anterior method by simply suturing. The patient 
had gained over two stone in weight in a few weeks. In 
Mr. Sheild’s case (probably one of pyloric cancer with 
glandular deposits) a Murphy’s button had been used, ex- 
treme rapidity being necessary on account of the exhausted 
condition of the patient. The button had not yet made its 
eoeee. The patient (a woman) had improved so much 
that she had gone back to work, and Mr. Sheild hoped that 
the diagnosis of cancer had been erroneous. 


1 Lancet, February 3rd, 1900. 
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Mr. A. E. BarkEr, whilst holding that such rapid improye- 
ment did not negative the idea of cancer, thought the cage em. | 


phasised the importance of performing the operation even! 


in the worst cases. As regarded the method employed {op 
gastro-jejunostomy he believed the union was best made on 
the posterior aspect of the stomach. He had employed both 
Murphy’s button and simple suturing in many cases, and Was 
not convinced as to the superiority of either. The button was 
often retained for long, but the only case he had seen in 
which it gave trouble was one in which it had descended to 
the rectum, and there, owing to its being covered with im. 
pacted fish-bones had caused irritation. Mr. Barker had in 
this case removed the button per anum. 


TUBERCULOUS ABSCESS OF THIGH. 

Mr. SHEILD also showed a case of an enormous tuberculous 
abscess of the thigh and leg (not connected with any bone 
disease) which he had treated by a novel method. The 
abscess extended down the outer side of the limb from 
great, trochanter to below the knee, and its wall was lined 
with tubercles. The whole cavity had been laid open by an 
incision about two feet in length, the cavity scraped and 
irrigated and then stuffed with cyanide gauze. At the end of 
eight days it had been again inspected, scraped at one part 
and the whole wound sutured. Primary union with a linear 
and supple scar followed. 


OccuPATION PARALYsIS. 

Dr. C. E. BEEvor showed two cases of paralysis of serratus 
magnus and lower half of trapezius occurring in joiners 
(occupation paralysis). The cases were almost identical. 
One man, aged 27, had severe pain in August last in the right 
supraspinous fossa; two months later he noticed difficulty in 
raising the arm, and two weeks later the deformity of the 
scapula was observed. The other patient, a man aged 18, 
had severe pain behind the right shoulder blade and along 
the axilla; two weeks later he was unable to raise the arm 
above the horizontal line and a month later he had complete 
loss of power of right serratus magnus and of the lower part. 
of the trapezius. In both cases there was inability to advance 
the arm upwards beyond the horizontal line and the scapula 
was winged owing to absence of the serratus magnus. The 
trapezius was absent below the horizontal level of a line 
drawn from the second dorsal — to the spine of the 
scapula. This was shown by making the patient carry the 
arm horizontally backwards. The affected muscles gave no 
reaction with the faradic current, and only a slight slow 
reaction with the constant current. There was no anesthesia. 
Attention was drawn to the fact that both cases were joiners, 
and that the muscles affected in the right arm were such as 
would be used in planing. It seems probable that the lesion 
was a neuritis affecting the intramuscular, motor, and sen- 
sory nerves, and also that the character of the work had a 
determining cause in the lesion, and that the cases were 
those of occupation paralysis. In both cases only the lower 
part of the trapezius was affected; and Dr. Beevor pointed 
out that the second dorsal spine had been found to be the 
level of the lower border of the unaffected fibres of the 
trapezius in other cases where the lower half of the trapezins 
was paralysed. The reason of this might be due either to the 
length of the spinal accessory nerve and the distance of its 
lowest end from its trophic centre in the cord orto the trapezius 
above the level of the second dorsal vertebra —- the part 
supplied by the third and fourth cervical as well as by the 
spinal accessory nerve. : 

Mr. EpmMuND OWEN had observed two similar cases, one in 
a nurse—the result of prolonged massage movements—the 
other ina girl who was a ‘‘champion skipper.” In the latter, 
only one shoulder was affected. He agreed that the disease 
was probably an occupation neuritis. 


RECOVERY FROM PERNICIOUS ANEMIA. 

Dr. W. Hunter showed a man who had completely re- 
covered from pernicious anemia. For ten years he had suf- 
fered from purulent discharge from the gums, with recurrent 
— in the tongue and stomach, attended with digestive . 

isturbance and progressive anemia. Ultimately the red 
oupuee in his blood reached only a ag cent. of the nor- | 
mal, the hemoglobin only 35 per cent. His urine showed the | 
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and tingling of the fingers. Under treatment by 
mt ea gastric caliawesis (chiefly carbolic acid solution for 
the mouth and bichloride of mercury in small doses) he 
steadily im roved ; four injections of antistreptococcus serum 
had been a ministered in three weeks with apparent benefit. 
The red corpuscles had thus been increased 40 per cent., and 
farther treatment by the administrat*on of liquor arsenicalis 
had brought the blood condition to red corpuscles = 95 per 
cent. hemoglobin = 106 per cent. Cases of pernicious 
anemia often improved under arsenic alone, but invariably 
relapsed, and Dr. Hunter considered this case the most hope- 
ful he had yet seen. He attributed great importance to a 
septic condition of the mucous tract in the causation, and to 
antiseptic measures in the treatment. 
Dr. J. F. BroapBENT narrated several cases of pernicious 
anemia which proved that gastro-intestinal sepsis was not 
the sole or invariable factor in the production of the disease, 


CHRONIC FOLLICULAR TONSILLITIS. 

Dr. SrCLair THomson showed two cases (mother and son) of 
yery obstinate chronic follicular tonsillitis, in which removal 
of the tonsils by the guillotine had failed to do more than 
alleviate symptoms. Cauterisation of the individual tonsil 
crypts, which were constantly filling with offensive secretion, 
and slitting them up proved unsatisfactory. Ultimately after 
some years’ treatment, Dr. Thomson had enucleated the ton- 
sillar remains under an anesthetic by means of scissors. He 
pointed out that in certain cases it was impossible to thread 
the tonsil into the aperture of a guillotine. 

Dr. Dunpas GRANT agreed that in such cases thorough re- 
moval of the hidden tonsils under an anesthetic was the best 
treatment. He had also seen good results follow the method 
of morcellement, or piecemeal removal by an instrument like 
a punch. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 
Robert JARDINE, M.D., F.P.S.G., President, in the Chair. 
Wednesday, January 30th, 1901. 
Opacity OF CORNEA IN THE NEWBORN. 

THE PRESIDENT showed a case of opacity of the cornea in the 
newborn. After birth the right cornea was noticed to be 
hazy, getting denser towards the centre. The pupil was diffi- 
cult to distinguish, but reacted to strong light. Examination 
showed irregularity of the surface epithelium of the cornea, 
while the underlying tissue had discrete spots of a fluffy ap- 
pearance closely packed together. No vessels nor tracts of 
such were seen. The opacity gradually cleared, and on the 
seventh day, when the child was shown at the meeting, was 
only visible at one side. The condition was probably due to 
compression of the eyeball during parturition, as the right 
upper eyelid and right temple were bruised. 


TUBAL ABORTION. 

Dr. EpGar showed specimen and read notes of a case of 
complete tubal abortion, in which the intact three-weeks-old 
ovum was found lying in the pouch of Douglas. The patient, 
a nullipara aged 30, was admitted to the Samaritan Hospital 
m a collapsed condition, and complaining of pain most 
severe in the left iliac region. Abdomen was distended and 
tender, and a soft boggy mass was felt per vaginam lying be- 
hind the uterus. At the operation the abdomen was full of 
blood, and the left tube was dilated at the outer end to the 
size of the index finger and patent. The patient made a good 
recovery. 

SupDEN DEATH IN THE PUERPERIUM. 

The PrEsipENT and Dr. Munro Kerr each read notes of a 
case of sudden death in the puerperium from pormeneny em- 

lism. In one case the heart was shown with a large ante- 
mortem clot in the right ventricle extending up into the pul- 
monary artery. 


SPoNTANEOvuS Rupture OF UTERUs. 
The PresipENt read a paper on arare case of spontaneous 
Tupture of the uterus occurring without warning and no ob- 


had ceased, the pains were good and increasing in force, but the patien 
complained of pain low down at the left side of the abdomen. The child 
presented in the first position L.O.A. The uterus was not over-distended, 
and showed no signs of internal hemorrhage. The cervix was dilated to 
the size of a crown piece; the membranes intact, but no forewaters. 
Labour seemed to be progressing bag meme and was left to Nature. At 
2P.M., three hours after ee the patient had a violent pain, and 
screamed out that something had given way. She had three violent 
uterine pains in quick succession and then completely collapsed. The 
resident, Dr. McEwen, found the os fully dilated and intact, and the 
head engaged. He delivered with forceps and without difficulty, and 
then at once removed the placenta and a — of blood clot. A large 
tear was now felt involving the cervix and extending upwards in the long 
axis of the uterus to near the fundus. The rent was plugged with iodo- 
form gauze, and a saline infusion and stimulants given, but the patient 
died in a few minutes just as Dr. Jardine arrived. A histological exami- 
nation of the uterus was made by Dr. Ferguson, pathologist. The mus- 
cular fibres were degenerated at the seat of rupture, many being swollen 
and hyaline in appearance, and nuclear staining practically absent. 
Similar appearances were noticed at a distance from the seat of the tear. 
The muscle fibres at the seat of the tear were for the most part atrophied 
and shrunken, and in many places showed transverse or irregular frac- 
tures of muscle substance, nuclear staining being absent. The elastic 
tissue fibres were relatively scanty near the ruptured edge, and stained 
more feebly than elsewhere, while many were broken up and presented 
slight irregularity of contour. a : 

r. JARDINE referred to a similar case occurring five years 
ago in a nullipara, there being no obstruction to labour to 
account for the rupture. He also referred to a case reported 
by Dr. Michael in the Centralblatt fiir pF pees February, 
1898, which was at first diagnosed as one of accidental hemor- 
rhage. He thought the hemorrhage in his own case 
might have been due to incomplete rupture, as in Dr. 
Michael’s, since the woman complained of pain in the left 
side, and that later the tear extended and became complete, 
the involvement of the cervix being caused by the forceps 
delivery. A case was reported by Hindle in the BritisH 
MEDICAL JouRNAL for February 1oth, 1894, where the elastic 
tissue was almost entirely absent, and rupture ascribed to 
this. Such cases of rupture could not be avoided, as there 
was no obstruction to labour, and no warning till it actually 


happened. 
PLACENTAL POLYPUS. 

Dr. RussELu read notes of a case of placental polypus after 
full time labour, and showed a specimen the size of a small 
hen’s egg. There was more or less persistent hemorrhage 
during the puerperium, and the polypus being discovered as 
the cause was removed. 





OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, February 6th, 1901. 

PRIMARY OVARIAN GESTATION. 

Mr. Hastings GiLForD showed a specimen of rupture of the 
sac of an early primary ovarian gestation in a woman aged 
38. Rupture with severe internal hemorrhage occurred 
fourteen days after the previous menstrual period. At the 
operation the Fallopian tubes were found to be intact, and 
there was a rent in the left ovary, with thin irregular edges, 
with firm clot attached. About 2 pints of blood had escaped 
from the rent. The firm clot attached to the rent was 
believed to be a ‘‘blood mole.” The author argued against 
the hemorrhage having come from either a tubal abortion 

or a ruptured matured Graafian follicle. 

Dr. T. W. EpEN said that, from a casual examination of 
the specimen, he doubted if it were really an example of 
ovarian pregnancy. On naked-eye examination the so-called 
““mole” did not show much evidence of being a product of 
gestation at all; but perhaps the presence of chorionic villi 
had been demonstrated by the microscope. The specimen 
differed greatly from the examples of ovarian — 
recently shown to the Society by Dr. Croft, and from the 
classical case of Van Tussenbroek, in the circumstance that 
the ovary was little altered in its outline and shape, the 
cavity in which the “mole” was contained being quite 
superficial. One of the essential points in the diagnosis of 
ovarian pregnancy was the demonstration of ovarian tissue 
in the wall of the gestation sac, and this did not seem to be 
practicable in the case now before the Society, for the wall of 
the sac appeared to be an adventitious product. 

Dr. C. J. CULLINGWoRTH, speaking in reference to the con- 





struction to labour. 
A y-para, aged 32, was brought into the Glasgow Maternity ‘Hospital at 


dition of the Fallopian tube said too much importance should 











: Tee Barren 
402 Mxpicat Geen! 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 





[Fes. 16, 1901; 








not be attached to that. It had been shown that the tube 
might very quickly resume its normal size and appearance 
after tubal rupture, and it was obvious that it would even 
more readily do so after tubal abortion. He referred to cases 
reported by himself, the President, and Mr. Bland-Sutton, to 
prove that the empty condition and innocent appearance of 
the tube were not incompatible with. the gestation having 
been primarily tubal. 

Dr. Heywoop Situ asked if ovarian pregnancy had been 
observed in the lower animals. 

Mr. GitForp replied, and consented to his specimen being 
referred to a subcommittee for report. 

A report of the Subcommittee on Dr. Croft’s specimen of 
primary ovarian pregnancy was read, agreeing with his view 
of the case. 

Cystic DEGENERATION OF FIBROID. 

Dr. W. H. Tate showed a fibroid tumour with marked cystic 
degeneration, removed from a patient aged 63, in whom both 
ovaries had been removed eleven years previously. 

The woman suffered from severe menorrhagia due to a fibroid reaching 
the umbilicus, After the operation in 1889, when a tubo-ovarian cyst on 
the right side and the appendages on the left were removed by Dr. 
Cullingworth, she remained well till 1896, when hypogastric pain recurred 
and the fibroid was found to be increasing in size. In January, 1901, the 
fibroid reached 113 inches from ,the the pubes, and was evidently cystic. 
Dr. Tate removed the fibroid by abdominal hysterectomy, and the patient 
recovered. The tumour was found to be a fibroid converted into a 
a cavity, containing 42 ounces of coagulated straw-coloured 
The case proved that degenerative changes in uterine fibroids 
might occur after complete removal of the appendages as well 
as after a natural menopause. 

Dr. CULLINGWORTH urged the importance of recording all 
eases bearing on the liability of fibroids to increase in size 
and to undergo serious degenerative changes after the meno- 
pause. 

After remarks by Dr. A. H. N. Lewers and Dr. HERBERT 
SPENCER, 

Dr. C. HuBERT RoBeErts asked if the spaces in the specimen 
had.an endothelial lining. He had not found such a lining 
in any cystic fibroids of the uterine body, but the spaces con- 
tained an easily coagulable serous fluid. He thought such 
spaces were due to retrograde degeneration, and were not of 
lymphatic origin. The spaces found in cystic fibroids of the 
cervix were not uncommonly lined by epithelium. 

Dr. TATE replied. 

EXHIBIT. 

Mr. Hucues R. Davirs showed pessaries for [use in cases 

of prolapsed and retroverted uteri. 


REPoRTsS. 

The report of the Honorary Treasurer, Dr. J. Watt Black, 
was then adopted, upon the motion of Dr. C. H. F. Rours, 
seconded by Dr. PetrEr Horrocks. 

The report of the Honorary Librarian, Dr. M. Handfield- 
Jones, was adopted upon the motion of Dr. A. H. N. Lewerrs, 
seconded by Dr. DrRummonpD RosBInson. 

The report of the Chairman of the Board of Midwives, Dr. 
Percy Boulton,“was adopted on the motion of Dr. G. E. 
fizrMAN and Dr. C. J. CULLINGWORTH. 


ELECTION OF OFFICERS. 

The following list of officers and Council for the ensuing 
session was then announced, Dr. Epwarp MALiIns proposing, 
and Dr. W. G. Gow seconding, a vote of thanks to the retir- 
ing Vice-President and members of Council. President : Peter 
Horrocks, M.D. Vice-Prestdents : John W. Byers, M.A., M.D., 
Belfast ; William Radford Dakin, M.D.; John Phillips, M.A., 
M.D.; Edward Malins, M.D., Birmingham. Treasurer: James 
Watt Black, M.D. Chairman of the Board for the Examination 
of Midwives: W.R. Dakin, M.D. Honorary Secretaries: Her- 
bert R. 4 opere M.D.; Amand Routh, M.D. Honorary 
Librarian : Montagu Handfield-Jones, M.D. Other Members of 
Counctl: Charles Edmund Adams; A. H. Freeland Barbour, 
M.D. Eobery ; George Francis Blacker, M.D.; Robert 
Boxall, M.D.; i gs, M.B., Liverpool ; Francis Henry 
Champneys, M.A., M.D.; Thomas Vincent Dickinson, M.D.; 
Charles Owen Fowler, M.D.; William John Gow, M.D.; Walter 
Spencer Anderson Griffith, M.D.; George Ernest. Herman, 
. M.B.; Arthur H. N. Dewers, M.D.; Thomas Robert Lombe, 
M.D., Torquay; William Loudon Reid, M.D., Glasgow; Wil- 








1 Sa 
iam Japp Sinclair, M.D., Manchester; Arthur Francis Starz‘ 
M.B., B.C., John’ William Taylor, F.R.C.S., Birminghe’ 
Charles Percival White, M.B. ma 


ANNUAL ADDREsS. 

The Presmpent delivered his address. He remarked 
the Society, founded in 1859, was within eight years of its 
jubilee and never stood higher than it did at present for the 
high quality of the contributions read at its meetings and fo, 
the interest taken in its discussions. After reviewing the 
work of the past year, the President announced that the 
Council had appointed a subcommittee to draw up an index 
founded upon the various systems of teratological nomep. 
clature at present in use and upon the specimens in the 
London museums, for it was felt that an index of this king 
would be of great value to Fellows showing specimens before 
the Society and might well become a standard system of 
nomenclature, at least for English writers. The President 
read obituary notices of the five Fellows of the Society who 
have died in 1900, namely, one honorary (and _ original 
Fellow, Sir W. O. Priestley; and four ordinary Fellows, Dr, 
W. Chapman Grigg, Mr. Claude Clarke Claremont, Dr. Horaga 
Howell, and Dr. John Baptiste Potter. Finally the President, 
in resigning his office, thanked the Society for the friend} 
support which they had granted him, and congratulated them 
on their choice of a successor. 


VorTE oF THANKS. 

A vote of thanks to the retiring President for his addregg 
and for his able chairmanship, was moved by Dr. F. i. 
CHAMPNEYsS and seconded by Dr. J. Wart Buack, and wag 
carried by acclamation. 

The PresipENT replied. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 


Dr. WEARNE CLARKE, President, in the Chair. 
Thursday, January 31st, 1901. 


AN OvuTBREAK OF DIPHTHERIA. 
Dr. H. Peck read a paper on an outbreak of diphtheria ing 
boarding school considered with regard to the value of bacte- 
riological examination. The school, which was well situated, 
dry. and in good sanitary condition, had about fifty boarders 
and fifty day scholars. On October 5th two boarders com: 
plained of sore throat, and bacteriological examination 
showed the presence of diphtheria bacilli. The day school 
was dispersed and one boarder, A. B., was allowed to return 
to her home on the understanding that she would not be 
allowed to return to school until swabbings had been taken 
from her throat and found satisfactory. A third case occurred 
on October 8th. Swabbings were taken from the throats of 
all boarders, boarding teachers, and domestic servants, and 
on October 13th all boarders who had shown negative results 
were removed to another house, while the 7 and 2 
who had given positive results, though they exhibited no 
symptoms, were separately isolated. On November sth all 
the scholars, with the exception of A. B., reassembled at: the 
school, which had been carefully disinfected. All the boarders 
showed a clean bill of health bacteriologically. A. B. returned 
on November 12th, went home on the 16th, and on the 1oth 
was reported to besuffering from diphtheria. It then trans 
pired that this patient’s throat had not been examined bacte 
riologically, though she had been using an antiseptic throat 
wash. On the 18th 5 other boarders were suffering from 
slight ailments and were removed to the second house. In 
these eases bacteriological examination gave 3 positive 
and 2 negative results. Swabbings were then taken 
from the throats of all the boarders and day scholars, 
with the result that 28 showed the presence o 
diphtheria bacilli, and the school was “broken up,” only 
the children who gave positive results being detained. Dr 
Peck emphasised the immense value of systematic bacteri- 
ological investigation in cases of suspicious sore throat. It 
was well known that diphtheria might be transmitted by I~ 
dividuals who appeared in perfect health, but who never 
theless carried the bacilli in their throats. One such case 
occurred in this outbreak. An interesting point was the 
length of the incubation period in the case of A.B.,which wa 
nearly five weeks. 
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G, WILKINSON showed a boy, aged 10, suffering from spontaneous 
De ation of the hip occurring during enteric fever six months pre- 
dis! —Dr. A. RAYNER showed for Dr. J. W. MARTIN an_ ovarian sar- 
: removed from .a girl, aged 17.—Mr. SNELL showed (1) a man, aged 
sg oy whom he had removed an encapsuled spindle-celled sarcoma 
m the floor of the orbit. (2) Specimens from a case of sarcoma of the 
noroid recurring in the orbit. In July, 1897, the sclerotic was punctured 
chortached retina. At this time, if the sarcoma was present, it must 
yt peen very small and escaped detection. In November, 1898, the 
harent was again seen, when the eyeball was filled with an intraocular 
Prowth (sarcoma). When seen next, in the early part of May, 1900, the 
e wth was springing from the orbit, chiefly its floor. This was removed 
a the orbit cleared out, and chloride of zinc paste applied, since which 
time there has been no recurrence. The patient was a man, aged 
pout 60. The tumour was a large round-celled sarcoma. — Dr. 8. 
WHITE showed: (1) Two women with unusual breast tumours. (2) 
4woman from whom he had removed the right upper maxilla for sar- 
coma. (3)A youth, the subject of paralytic talipes equinus, whose 
tendo Aghillis had been divided into three vertical slips, two of which 
had been utilised for pr me pit the contracted tendon, while the third 
was brought subcutaneously to the front above the outer malleolus and 
attached to the extensor of the toes. The patient was able to flex the 
ankle-joint and the deformity was entirely overcome. (4) Seven cases of 
section of the knee-joint for disease. In each case the synovial mem- 
prane, the'‘patella, and all diseased cartilage and bone were removed, and 
the femur and tibia united by two silver-wire sutures. No drainage was 
employed, but the posterior half-inch of the skin wound on either side 
was left open. Rigid asepsis was enforced, and in all the cases the wound 
healed without suppuration under the first dressing. Bony union had 
taken place in all. (5) Three cases of gastro-enterostomy for fibrous 
structure of the pylorus with gastric dilatation. In all three symptoms 
of obstruction had been present for upwards of two years and had 
been entirely removed by operation. In one case the patient had had 
three attacks of gastric tetany. The method of operating had been to 
implant the upper end of the jejunum on the anterior surface of the 
stomach by simple suturing without any mechanical support. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Joun C. McVart, M.D., President, in the Chair. 
Friday, February 8th, 1901. 
Toe INFLUENCE OF HospiTaL ISOLATION IN SCARLET FEVER. 


Dr. C. K. Mittarp (M.O.H. Burton-on-Trent) read a paper 
on this subject. After quoting the opinions expressed by Sir 
George Buchanan and Dr. Newsholme that such statistics as 
those with which we had at present to be content were not 
eonclusive in favour of the influence of these hospitals in re- 
ducing the prevalence or fatality of scarlet fever, and the 
admission of Dr. Wilson, of Ayr, that the decrease in the 
mortality from scarlatina of late years, though coinciding in 
point of time with the adoption of notification, isolation, etc., 
could not be wholly due to these measures, since it had been 
likewise observed in towns where no provision had been made 
for isolation in rural districts without sanitation, and in the 
United States where isolation was unknown; also the opinion 
advanced by Mr. Marriott, of Nottingham, that isolation or, 
as he described them, aggregation hospitals actually contri- 
buted to the diffusion and increased virulence of the infection, 
he proceeded to give an account of his own inquiries. He 
obtained from 113 towns—viz., 31 great towns, 81 smaller and 
the County of London, returns of the population, cases noti- 
fied, cases under 5 years of age, cases isolated, and deaths 
registered, as well as the personal opinions of the medical 
officers of health as to the value of isolation in reducing either 
the mortality, prevalence, or fatality. The majority of these 
were favourable, but apparently mere personal impressions, 
not based on strict inquiry. All the requisite conditions of a 
scientific experiment were present. The disturbing influence 
of epidemics and local circumstances could be eliminated by 
grouping towns and taking series of years, and we had control 
experiments in towns that had never attempted isolation at 
all. The contrast between the fearful. mortality from scarlet 
fever prior to 1875-80, and the insignificant death-rate and 
fatality Irrespective of the prevalence in subsequent years, 
had been ascribed to the influence of isolation hospitals, the 
adoption of which coincided with “ the great slump,” but, as 
his diagrams showed, it occurred in a large proportion of these 
towns before the erection of the hospitals had been begun, 
and was equally pronounced where there had never been 
any. He had based all his calculations on the total popu- 


lations, or in single, tewns on the: actual number of. 


cases, since he could not obtain the preferable basis of 


In Hud- 


dersfield, with the lowest general death-rate and the lowest 
Infant mortalit r of any of the thirty-three great towns, with 
notification and isolation carried out for over twenty years, 


the cases treated in hospital had risen from 67.7 per: cent. in 
1880-9 to 90.4 per cent. in 1890-9, the average annual number 
of cases had risen from 256.8 in the former to 427 in the latter, 
the mean attack rate having 4.31 per 1,000 and the. fatality 
4.49 per cent., as against 4.45 and 3.29 in a group of four large 
towns without any isolation. The lower fatality of hospital 
cases was often urged in favour of those institutions, but in 
Huddersfield the difference was so great, namely, 3.18 for 
hospital cases and 16.91 for home over in 1890-9, or in the last. 
two years 1.8 and 1.5 against 18.2 and 28.5 that it could not be 
wholly due to the treatment. He criticised in like manner 
the statistics of other large towns in order, with like results, 
the apparent reduction at Derby being explicable by the 
actual decreasing birth-rate in an increasing population. At 
Oldham, in consequence of small pox in 1892, the hospital 
was closed to scarlet fever for two years, yet during those 
years and that following there was less fever in the town than 
ever. Swansea, on the other hand, a town the sanitary con- 
ditions of which were none of the best, and where prior to 
1880 the mortality in successive epidemics had been frightful, 
had without any hospital isolation shared in the general 
improvement, the attack rate for 1891-9 having been 5.74 and 
the fatality in 1895-9 only 2.19and in 1896 three deaths in 549 
cases. Equally negative results were shown by the statistics of 
greater and lesser towns when grouped, as those in which 
over 40 per cent., under 40 per cent., and none—or practically 
none—of the cases were isolated in hospitals, and whether 
the periods taken were 18 or 10 years; and again when the 
Lancashire towns, excluding Manchester, Salford, and Liver- 
poel, were compared, one was driven to the conclusion that. 
the aggregation of cases in hospitals, under the name of 
isolation, developed a type of fever of greater persistence end 
infectivity, of which the “return cases” were the: product, | 
and which would, in course of time, be felt in a generally 
increased virulence of scarlet fever throughout .the land. Nor 
had he’ any trust in convalescent hospitals,as a means of 
avoiding the danger. A full and authoritative inquiry was 
needed. 

Dr. WiLson (Ayr) considered that no decisive evidence had 
been as yet. adduced of the beneficial influence of -hospital 
isolation. The diversity of opinion among experts indicated 
the need for inquiry, with a view not to the abandonment 
but to reforms in their administration. Return cases 
occurred as often in private as in hospital practice, and in 
the latter the symptoms often did not. develop until after 
the patients had left the hospital. 

Mr. Suirtey Murpuy maintained that the real question—— 
what the mortality would have been in the absence of the 
hospital—could not be solved by such statistical methods. 
Inquiry was needed, but the collection and collation of mere 
opinions by a Royal Commission would be useless, It must 
be the individual observation year after year of the cyclica: 
and seasonal prevalence of the disease as well as.of casua. 
outbreaks, for there were many causes of prevalence and 
means of infection known and unknown, and the provision. .of 
hospitals could not be expected to alter the laws of natural 

henomena. The words of Sir George Buchanan as to our 
ignorance: of these, even the obvious connection between 
season and disease were, and would long be, as true as. when 
uttered. But personal contact was a cause of the spread of 
the disease, and if isolation could not be secured at home it. 
must be provided in hospital. 

Dr. BooBBYER (Nottingham) would be the last to defend the 
present management of fever hospitals, which were every- 
where overcrowded—grossly so at Nottingham—yet in 1899 
they. had only 16 deaths in 1,200 cases, and no increase in the 
mortality outside,which was also the lowest on record. There 
was absolutely no evidence forthcoming of the evolution of a 
new type of infection in hospitals, and the equivalents of 
return cases were at least as frequent in private practice, 
though often unnoticed. ‘aly 

Dr. NEwWSHOLME (Biighton) considered Dr. Millard’s sta- 
tistics for each year most valuable, but averages for groups of 
towns of no practical use, for not only might the circum- 
stances, known and unknown, of the several towns differ, but. 
the apices of prevalence, the meaning of which was a great. 
desideratum, falling in different years, lost all significance. 
Personal infection. was at any rate one cause, and with isola- 





tion there was one cause less. If the mortality in America 
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‘had sunk without hospital isolation it must be owing to some 
unrecognised factor common to both continents, and was no 
argument against our adoption of another means in addi- 
tion. Home cases frequently spread the infection after the 
most complete disinfection practicable. 

After remarks by Drs. Brownina (Weymouth), ROBINSON 
(Leicester), Bonp (Holborn), Gwynn (Hampstead), Saun- 
DERS (West Ham), and others, 

Dr. Mituarp replied. He defended his grouping of towns 
as tending, by obliterating other differences, to emphasise 
the one in question. He, however, would not ask for the 
suppression of isolation hospitals but merely for a searching 
inquiry into and reform of their administration, and he was 
rere A to let go his speculations as to an intensification of the 
infection. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 
T. F. Cuavasss, F.R.C.S., President, in the Chair. 


Friday, January 25th, 1901. 

TUBERCULOUS ARTHRITIS. 
Mr. Grorce Heaton showed two patients on whom he had 
performed excision of the ankle-joint for tuberculous arthritis. 
mC ASE I.—A boy, aged 33 years. Tuberculous disease appeared in the left 
‘ankle-joint a year and a half ago. and in spite of absolute rest advanced 
xapidly. Periarticular abscesses formed on both sides of the ankle. 
Excision of the joint was performed by two lateral L-shaped incisions, 
‘the lower ends of the tibia and fibula were sawn off, and the upper surface 
of the?astragalus sawn through horizontally. Convalescence was pro- 
tracted. The boy could now walk fairly well, and had a movable though 
weak joint. He was wearing a boot with outside and inside leg-irons. 
‘CASE 11.—A similar case in a youth, aged 15. The disease was started by a 
severejinjury .of the foot, and made rapid progress. Excision of the 
joint was performed in a similar manner as in the first case. After com- 


plete healing of the operation wounds the foot was put ina plaster-of- 
aris case for six months. There was now half an inch of shortening of 
that leg, but he had a firm and useful limb, 
‘The cases were brought forward as examples of the results of 
ankle-joint excisions. Mr. Heaton had now done this opera- 
tion seven times. The first case contracted scarlet fever dur- 
ing convalescence, and the leg was eventually amputated. 
The other cases had all made good though in some cases pro- 
tracted recoveries, and had at the present time good useful 
feet. The operation should certainly always be given a trial 
in children, where there was no other evidence of tuberculous 
mischief before resorting to so radical a procedure as a Syme’s 
‘amputation. 





EXFOLIATIVE DERMATITIS. 

Dr. SHort showed a girl, aged 21, who had been treated for 
general exfoliative dermatitis following lichen planus. The 
condition (a rare one) had come on somewhat rapidly, and 
‘covered nearly the whole of the body. Considerable staining 
of the skin was left. The patient’s mother had also suffered 


from lichen planus. 


Keratitis NEUROPARALYTICA. 
; Mr. J AMESON EVANS showed a case of keratitis neuropara- 
lytica in a boy aged 4, who received a large and deep wound of 
the right cheek and orbit in November last. 
At that time there was marked proptosis of the eyeball and complete 


ophthalmoplegia externa and interna with anesthesia of the cornea, but 
no fundus lesion. There was no improvement beyond diminution of 


proptosis until a month later, when power began to return in the 


paralysed levator palpebre. Some three weeks later the lid could be 
elevated so as to expose the lower half of the cornea, and there was 


slight power in the external rectus. Three days later a diffuse keratitis 
-appeared over the lower half of the cornea associated with conjunctival 
and ciliary injection. 


When the case was shown there was a small ulcer on the 
outer and lower part of the cornea with diffuse opacity over 
the whole of the lower half ofthe cornea. Theinterna) rectus 
had recovered completely, and there was slight power of 
movement of the eyeball in all directions except outwards. 
Vision was apparently reduced to mere os of light, 
although there was no fundus lesion. The pupil was semi- 
dilated and immobile to light, accommodation and atropine. 
‘The anterior chamber was deep and the tension of the eyeball 
‘was minus. 
SARCOMA OF LIVER. . 
Mr. Cuavassk showed a sarcoma of the liver. 


‘The patient was 15 months old and jaundiced when admitted into the 








——_ 
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General Hospital. An exploratory incision revealed the exact re 
the growth. The child lived for three months, and at the date of its deaae 
weighed 21 lbs. The liver and tumour weighing ; Ibs. 10 ozs, The tumour 
was globular, circumscribed, growing from the under-surface of the 
organ affecting the left lobe more than the right. The gall bladder wag 
normal size, but its walls were greatly thickened. The commen 
bile duct and the hepatic ducts were great] dilated up to the size of 
little finger, and contained a perfect cast of fibrin which was not 

in any way to the lining membrane of the ducts. The cystic duet Wag 
not patent, and was apparently occluded by fibrous tissue growth, The 
stomach was stretched over the tumour like a band, and the pan 
was also stretched out like a ribbon. The stomach‘and pancreas 
separated from one another by the mass of, the tumour. No Secondary 
growths existed in any of the other organs, {which structurally were nor. 
mal. Microscopically the tumour was a round-celled sarcoma, 


CEREBELLAR TUMOUR. 
Dr. Dovuetias STANLEY read notes on and showed the brain 


of a case of cerebellar tumour which came under his care gf - 


Queen’s Hospital. ‘ 
The patient was a girl, aged 8, who for about six months had complaineg 
of frontal and occipital pain with occasional vomiting. Her gait 


pag with tendency to fall to the left side. Severe optic neuritis came . 


on followed by optic atrophy. Large prominences appeared in the 
occipital region and extended forwards, giving the head _a very mae 
aspect. These —— a diagnosis of osteo-sarcoma. Post-mortem ex. 
mination proved the original diagnosis to be correct, as a large tumour 
was found in the cerebellum involving the whole of the organ. The great 
ncrease in the size of the head was due to hydrocephalus. 

i 

CystTin CALcuLI. 

Mr. GaMGEE showed seven calculi composed of cystin, the 
total weight being to grs., that of the largest being 8 grs. The 
smaller calculi were passed by a boy of 12 years, per ureth 
while the larger one was removed from the same patient by 
suprapubic lithotomy. The boy’s urine contained crystals of 
cystin, and the same crystals were obtained by dissolving por. 
tions of the calculi in ammonia solution and evaporating 
down. The patient was otherwise healthy, and there was no 


family history of oystinuria or of tuberculosis. 


OVARIAN TUMOUR. 

Dr. SMALLwoop Savace showed a specimen of an ovarian 
tumour, which he had removed. 

The patient had noticed a swelling of the abdomen about four months, 
Albuminuria was present. On opening the abdomen a_unive 
adherent and friable ovarian cyst of the right side was found, about the 
size of a football. In the attempt to detach the tumour portions were 
leit behind. The intestines had much lymph deposited upon them. The 
patient seemed to have recovered from the operation, but died twelve 
days after from exhaustion. The tumour was a multilocular cyst con 
taining pale yellow gelatinous and very tenacious matter ; the trabecule 
were mostly white, but some were of a maroon colour, : ‘ 
Microscopically the specimen showed a fibrous wall in which 
were deposited small round inflammatory cells, and the 
gland tissue presented a close-set arrangeiment of irregular 
tubes lined by swollen cubical cells, forming one of that 


class of tumour called malignant adenoma. 





BATH AND BRISTOL BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 


R. Surnaveton Smita, M.D., in the Chair. 
Wednesday, January 30th, 1901. 
X-Ray PHoToGRAPHS. 

Dr. W. CorTron gave an interesting demonstration on x-ry 
stereoscopic photographs, illustrated by a number ol 
examples. He said that he was satisfied that the -ray 
photograph was as much a photograph as one taken by a 
ordinary camera. The perspective was the same as in at 
ordinary photograph or picture, but in the ve d photograph 
the plane of delineation was on the far side of the stationary 
point, instead of between the eye and the object asin @ 
artist’s drawing. In the use of x rays the negative should 
always be worked with. Relief in x-ray photographs can onl} 
be appreciated by the steresocope, which alone enabled tht 
eye to distinguish between near and far. Stereoscopic phot 
graphs were taken by focus tube first in one direction, ani 
then with the tube, previously changed, in the opposite 
direction. To be of use for medico-legal work a radio 
must have marked upon it the side of the body and the pat 
photographed, and also the part of the body in contact with 
the plate. 

Dr. SHINGLETON SmiTH, Messrs. J. Taytor, Roos 
Wiis, and Dr. Watson Witt1ams discussed the paper. 





four 
ers 
eye 
sa 
tisst 
inte: 
blee 
rhag 
avoi 
the } 
seve 
twice 
insi¢d 
on t 
of th 
of aj 
twel 
up, a 
see t; 
of th 
allud 
versi 
it in] 
then 
Dr. I 
rhage 
the ¢ 
migh: 
arteri 
Parse 
had s 
Trent. 
exact 
the re 
use t 





01, 
— 


siddvadestenbs 


o 


by 
ils of 


aS no 


| 
it the 
} were 

The 
iwelve 
ecule 
rhich 

the 


‘ISH 


Fess. 16, 1901.] 


REVIEWS. 


Tus Barren 
| Mepicat Jounnat 405 








———————————— 

Tar MARGIN OF ERROR IN BACTERIOLOGICAL DIAGNOsIs.. 

Dr. SyMEs read a paper on this subject. He said that in 
enteric fever all cases did not give Widal’s reaction, or it might 
appear late, or be only present in one stage of the disease. Of 
goo cases 3-5 per cent. gave no reaction ; in one case there was 
noreaction at first, but it was present during a relapse. If 
dinical signs and symptoms were well-marked absence of re- 
action did not negative the diagnosis. In diphtheria 10 per 
cent. of the cases would fail of recognition without bacteri- 
ological investigation ; on the other hand, if the clinical signs 
were decided, the diagnosis should be adhered to even if the 
pacteriological evidence was negative. He also gave an 
account of cases in which various organisms were found free in 
the blood, and, in examining pus from abscesses, emphasised 
the necessity of making films as well as cultures. 

Dr. D.S. Davies remarked on the importance in preventive 
medicine of bacteriological aids to clinical diagnosis, espe- 
cially in view of the fact that, for example in diphtheria, the 
pacillus was often found in unsuspected places, as in the nose 


and ear. 7 x . 
Drs. Ettiott, Stack, and Watson WILLIAMs joined in the 


discussion. 
SPECIMENS. 


Dr. JAMES SWAIN showed the specimen and read notes of a rare form of 

yloric tumour, a fibrous growth which he had successfully removed 
from ayoung woman. Dr. Swain also showed a number of calculi which 
he had removed by suprapubic cystotomy.—Mr. ROGER WILLIAMS dis- 
cussed the varieties of new growths which arise in the stomach.—Dr. 
EDGEWORTH showed the brain of a man under his care in whose case he 
had made a diagnosis of gumma of the frontal lobe. Three years later the 
man returned to the Bristol Infirmary and died of another disease. Post 
mortem the dura mater showed a patch of thickening and the cortex 
sclerotic changes over an area in the anterior part of the prefrontal lobe. 
Dr, WALDO remarked on the case.—Dr. MICHELL CLARKE and Dr. R. G. P. 
LANSDOWN showed a patient, whose case will be reported fully in a subse- 
quent issue, from whom a very large tumour in the left parieto-occipital 
region of the brain had been successfully removed, and alsoa girl in whom 
alaminectomy had been done for paraplegia with paralysis and atrophy 
of the small muscles of the hands, loss of sensation below the second rib, 
and severe lancinating pains in the neck andarms. The arches of the 
sixth, seventh cervical and first dorsal vertebrae were removed, and 
the patient had gradually and steadily recovered, having lost the pains 
and regained sensation and the use of the right hand and legs, but still 
had atrophy of small muscles of left hand. 





HARVEIAN SOCIETY OF LoNDON.—At a meeting on February 
ith, Dr. D. B. Lures, the President, in the chair, Dr. INatis 

ARSONS read a paper on persistent menorrhagia. He had 
found a certain number of cases in which the hemorrhage 
eh a after curetting, although there was no cause for it, 

eyond an alteration in the endometrium. The scrapings 
from the uterus showed a proliferation of the connective 
tissue without much glandular growth. It was, in fact, an 
interstitial endometritis very similar to what was found in 
bleeding myoma. As it was necessary to stop the hemor- 
rhage he had tried the effect of the constant current, so as to 
avoid hysterectomy. The results were very satisfactory and 
the patients were saved from mutilation‘and the horror of a 
severe operation. The applications of electricity were made 
twice a week for 10 or 15 minutes, with a platinum electrode 
inside the uterus attached to the positive pole, and a clay pad 
on the abdomen attached to the negative pole. The strength 
of the current was from 50 to 100 milliamperes. The number 
of applications would vary with the case, the lowest being 
twelve and the highest twenty. The patients need not lie 
up, and there was very little pain. It was most important to 
see that the platinum was in contact with the endometrium 
of the body of the uterus and insulated from the cervix. He 
alluded to the menorrhagia associated with some cases of retro- 
yersion, and thought it best to replace the uterus first and keep 
it in position with a suitable pessary, as the hemorrhage would 
then generally stop. If this failed curetting might be done.— 
Dr. D. B. Lees suggested that some of these uterine hemor- 
rhages might be due to very small abrasions, as was sometimes 
the case in hemorrhage irom the stomach, and that others 
might be due to constitutional causes, such as_increased 
arterial tension.—After remarks from Dr. Davson, Dr. INGuIs 
Parsons, in reply, said that any battery would do provided it 
had sufficient output to give the necessary strength of cur- 
rent. By the use of the galvanometer they could give a fairly 
exact dose. With regard to steam, they had to wait to see if 
the results would be permanent. He would much prefer its 
use to electricity if the hemorrhage could be stopped with 


one application. Some of his cases of fibromyoma had now 
kept free from hemorrhage for ten years, and he therefore felt 
he could rely on electricity. Sclerosis of the uterine arteries 
would not explain the persistent menorrhagia in his cases, 
because they were mostly women under 4o years of age. It 
bg quite exceptional for sclerosis to occur before middle 
ife. 


FOLKESTONE MEpIcAL Socrety.—At the February meeting, 
Dr. Tyson in the chair, the rules of the Society were revised, 
and a committee reappointed ‘‘ to investigate the therapeutic 
resources of Folkestone, with special reference to the baths.” 
—Dr. Cuvuss showed a specimen of an encephalic foetus.—Dr. 
Crcit LatTErR read a paper on the physical signs of acute 
pulmonary disease. He drew attention to the necessity of 
differentiating between the physical signs in adults and in 
children. The presence of fluids, for example, in a child’s 
pleura was not always accompanied by the physical signs. 
produced by pleuritic fluid in an adult. This was especially 
the case with small empyemata occurring in children. They 
were more often deduced from the clinical course of the 
disease than diagnosed by any typical signs. Another point 
of difference between adult and infantile chests was the more: 
frequent absence of all physical signs in the case of children 
in the earlier stages of acute pulmonary attacks. A child 
suffering from severe broncho-pneumonia might exhibit no 
ee signs until the temperature was normal and the 

reathing quiet. He next referred to the physical signs of 
pleurisy with effusion, and their value in determining the 
proper time for aspiration. He strongly advocated the- 
measure while the amount of the fluid was still moderate. 
The paper concluded with an account of some cases at the 
Victoria Hospital. A discussion followed, in which Dr. T. 
Eastes, Dr. Cuuss, Dr. P. G. Lewis, Dr. L. WAINwrRIGHT, 
Dr. A. E. Larxine, Mr. CHAamBeErs, Mr. Barrett, and the 


PRESIDENT took part. 








REVIEWS, 


JAMES MACARTNEY: A Memoir. By ALEXANDER MACALISTER, 
Professor of Anatomy, Cambridge. London: Hodder ahd 
Stoughton, 1900. (Demy 8vo, pp. 294. 6s.) 


THis memoir does tardy justice to one who deserves well of 
all anatomists, and especially of the University of Dublin, 
though during his life he was despitefully entreated, and was 
the subject of an extraordinary amount of petty annoyance. 
No one is so well qualified for the task of writing an account 
of Macartney as Professor MACALISTER, Who was a successor 
in the Chair which he held, and whose experiences as an 
Irish teacher of anatomy, though in happier times, have 
enabled him to enter thoroughly into the peculiar difficulties 
of the position. It requires a wide knowledge to tell aright 
the story of Macartney’s life, a knowledge of the political 
history of Ireland at the end of the last century, of medical 
history in England, of the progress of anatomy during the 
earlier years of the present century, and of the state of medi- 
cine and surgery in Dublin from 1812-1843. All this know- 
ledge Professor Macalister possesses in abundance, and he has 
thus been able to write a most readable and deeply interesting 
book, which contains neither more nor less than a history of 
the rise and progress of anatomical teaching in Ireland. ne 
time indeed had almost passed when it was possible to obtain 
authentic details of the early life of Macartney, but Professor 
Macalister has been fortunate in epee access to his papers, 
amongst which is an imperfect biography, and he has thus 
been able to present a portrait of a remarkable man whose 
fortune it was to be a pioneer in his own country. t 
It is difficult even with the materials here given to dis- 
tribute quite evenly the blame for Macartney’s blighted life. 
The sordid story of the quarrels at Trinity College and Sir 
Patrick Dun’s Hospital exhibit the littleness of many of his 
fellow workers, and seem to point to envy of Macartney’s 
superior abilities as the mainspring of their actions. But 
other facts in his history, coupled with his miserable home 

















life as a boy, show that he probably inherited some of the 
irritability of his father, which made him hard to deal with, 
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and in many respects a typical Irishman of the “ black | It is interesting to note what he says upon the subject of the 


North ”—upright and independent almost to a fault but 
sternly unforgiving and_ unconciliatory. His religious 
opinions too—he was a Unitarian—as well as his political 
principles can hardly have contributed to make his path in life 
smooth during the years of his professorship. He was, how- 
ever, pre-eminently successful as a teacher of anatomy in 
Dublin, and Professor Macalister sums up his life’s work in 
these words : 

‘*He was the first man in Britain who taught systematic 
<omparative anatomy to medical students and gave us the 
first English textbook on the subject. He was the first 
systematic lecturer on pathology, the first teacher of physio- 
logical eereeoneny, and one of the foremost reformers in 
practical surgery.” 

The book is to be recommended very strongly to all who 
are interested in the medical history of Great Britain. It 
throws light upon what has been-hitherto one of its least- 
known 
ality. 
easily corrected. Sir Charles Blicke’s name should not be 


written “‘ Blick,” and ‘‘ Mr. Cross” of Norwich throughout | 


should be ‘‘ Crosse.” There was no Fellowship of the Royal 
College of Surgeons, England, in 1818 as is implied on p. 122, 
and the reference on p. 186 ought to be the Lancet, vol. ix,1826, 
p.557- An excellent portrait of Macartney forms the frontis- 
piece. There is a table of contents but no index, although 
the book is well worthy of one. 





THE STRUGGLE FoR Success: a Study in Social Compromise, 
Expediency,‘and Adaptability. By ArcuiBALp StTopart- 
Waker, M.B., C.M., £.R.C.P.Edin. London: Grant 
Richards. 1900. (Demy 8vo, pp. 307. 6s.) 

THE high percentage of failures among the number of medical 
students at the present time seems in itself a sufficient excuse 
for a review of this work, but there are other and more cogent 
reasons, for Dr. A. StopArt-WALKER has devoted no in- 
significant portion of his book to the discussion of such 
matters as physical and mental sanity, occupation and 
climate, etc. The volume, as the author states in his preface, 
is. the outcome of a lecture delivered a few years ago in 
Edinburgh, entitled The Struggle for Existence: its Relation 
to Health and Disease. A really striking grasp of some of 
the most burning questions of the day, such as education 
and marriage, is displayed, but it may perhaps be open to 
question whether the average actor in the drama of life does 
not commence to study his part at an earlier age than would 
permit of his entering fully into the subtle refinements and 
nice distinctions raised in such chapters as those on religious 
belief, morals, and conventions ; but the more matured reader 
will find in the book much food for reflection and not a few 
really helpful suggestions. 





ScreNcE AND Faitu. By Dr. Pavut Torrnarp. Translated 
from the Author's Manuscript by T. J. McCormack. 
London: Kegan Paul, Trench, Triibner, and Co. 1899. 
(Cr. 8vo, pp. 360. 6s. 6d.) 

SELDom can the title of a book have conveyed less information 
as to its contents ; the distinguished anthropologist, its author, 
has devoted 359 pages to science, and one to faith, which he 
dismisses thus: ‘“‘ Science is knowledge; faith is belief; and 
the two mutually exclude one another.” Still the book is 
eminently readable and instructive. 

It is devoted to an investigation of man as an animal; of 
the growth of the family and other forms of societies amongst 
animals ; and finally to tracing up, so far as is possible, the 
evolution of the family and of societies in men, from their 
most ee ehh forms to those now manifested amongst the 
most highly civilised communities. With regard to animals 
it is shown that the degree and permanence of association of 
the male and the female varies between wide limits, and 
shows little correspondence with lines of elassification ; and 
that the same thing is true of associations in larger numbers, 
which sometimes rest upon a family basis, and sometimes 
have no said relation. The author’s studies in anthropolo 
lead him to certain ideas of very advanced liberalism, thoug 
he strongly dissents from the illogical position of the socialist. | 


ortions, and it reveals a most interesting person- | 
ere and there are a few slips of the pen which can be | 








professions: i a a 

When he (the individual) is obliged to apply to professions 
tice requires special knowledge and ability, of which he is not capennes 
being a judge, and which may have the gravest consequences, surely 
State should come to his help and protect him against the consequen 
of his own ignorance. Such professions are those of medicine and 

harmacy, of law, of navigation, and even of civil engineering and archi- 
ecture. The practice of these professions must be sanctioned by certifi. 
cates or diplomas, awarded, or at least attested, by the State. Probab} 
the day will come when the public will not be deluded by sensationaj 
advertising and charlatanism, but that day is still far distant. 

The translation is very well executed ; we have only to note 
that the word “sensibility” is frequently employed, where. 
the context would lead us to suppose that the author’s mean. 
ing is not sensibility in a physiological sense, but rather 
sympathy or impressionability. The book is well worth 
perusal by everyone who desires to gain a just idea of the 
application of modern anthropology to social problems. 





Stupies in Fossiz Botany. By DUKINFIELD H. §, Scorr, 
Ph.D., F.R.S. London: Adam and Charles Black. 1900, 
(Demy 8vo, pp. 548, 151 illustrations. 7s. 6d.) 

In a course of lectures, recast and partly rewritten, Dr. Scorr 
has endeavoured to review the evidence, which has been for 
the most part recently adduced, towards the construction of 
the pedigree of the vegetable kingdom. A large proportion 
of vegetable fossils are mere casts of the surfaces, internal 
or external, of the plants, but in a certain number the minute 
structure has been preserved in a remarkable degree by the 
permeation of the whole tissue by mineral matter in solu- 
tion, which has later pee into the solid condition, retain- 
ing almost every detail of the structure. Sections cut from 
such fossils admit of close study, and curiously some of the 
oldest fossils have thus far yielded the best results, 

The book deals principally with the _carboniferous epoch 
and hence is concerned mainly with Egqguietacee, ferns, an 
cyeads. Though the carboniferous flora is a swamp flora, it 
is fair to assume that, as at present, the specially modified 
plants of the swamp are drawn from the same groups as of 
the neighbouring high-ground flora, though we know nothing 
of this at that epoch, and that it is therefore representative 
of all thatexisted. The study of the giant horsetails has not 
revealed any evidence that they lie upon the road towards 
flowering plants, but they appear to have flourished in great 
size and gn numbers, and to have dwindled and disap- 
peared till they are now only represented by a few incon- 
spicuous species. A group of extinct plants has, however 
been discovered which appears to be the common ancestor of 
the horsetails and of the club mosses, now so very distinct 
from one another. 

Similarly, the gap between the ferns and some of the 
gymnosperms is bridged by an extinct family, although the 
parentage of the ferns and their relations to other vascula’ 
cryptogams remains-as obscure as ever. But that the cycads 
are derived from the ferns is a great step in constructing the 
pedigree of plants, and further discoveries will doubtless be 
made in other directions. Hence, scrappy though its results 
may be at present, fossil botany appears to be in a fair way 
to make valuable contributions to the history of evolution. 

This book contains an excellent summary of what has been 
done, besides many of the author’s original observations 
which have not been published alsewhere. It is clearly and 
well written, although entering into an amount of detail 
which renders it suited rather for the professed botanist than 
for the general reader. 





LECTURES ON MEDICAL JURISPRUDENCE AND ToxicoLoay. By 
Frep. J. SmirH, M.D. London: J. and A.Churchill. 1900. 
(Orown 8vo, pp. 408. 7s. 6d.) 

Tuts little book is likely to be very popular with students, 

for it contains all the main principles of medical jurisprudence 

in a concise, but at the same time perfectly lucid form. 

Situ has purposely left out all reterence to illustrative cases. 

These the diligent student will be able to fill in for himself 

from notes at lectures and other sources, but the student who 

has mastered all that is in this book and can reproduce it 
will certainly be amply equipped for any pass examination. 

The only fault we have to find with Dr. Smith is that he has 
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een fit to devote any attention to the subject of starva- 


non except in so far as it is a cause of infanticide, but surely 
the case of the Welsh fasting girl, Sarah Jacobs, and the 


more recent Penge mystery, as it was called, should have 
entitled the subject to a permanent ene in medical juris- 
dence. The book:is well printed and bound, and of a 


andy size. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











MEDICAL AND SURGICAL APPLIANCES. 

A Rapid Method of Removing pene lng fe Jackets and 
Bandages.—Mr. STEPHEN Mayovu (London, W.) writes: I€ Mr. 
4, H. Tubby will refer to Cheyne and Burghard’s Manual of 
Surgical Treatment, Part III, p. 22, he will not only find the 
method of removing presen ners bandages by means of 
Gigli’s wire saw that he recommends in the British MepicaL 
JourNnaL of. February 9th there described, but he will also 
find a method of introducing the saw that is both simpler 
and more useful than the one he mentions. The method, 
though a most useful one, is not at all new. It wasin use 
at King’s College Hospital several:months before it was de- 
scribed in Cheyne and Burghard’s work twelve months ago, 
and I believe that for some time previous to that it had been 
in use at the Children’s “ys Paddington Green, where 
it was introduced by the then house-surgeon, Dr. H.-R. 
Phillips, who in turn had seen it in use in one of the large 
provincial hospitals. It is somewhat remarkable that the 
plan is not in more general use, as by it the removal of thick. 

aster bandages is robbed of all its difficulties, and becomes. 
iterally a matter of seconds only. But in order to prevent 
disappointment, -certain small points must be carefully. 
attended to. It is quite useless to think of leaving the wire 
saw in situ during the whole time that the bandage is being 
worn, as Mr. Tubby seems to suggest; quite apart from the 
risk of rusting and. consequent snapping of the saw that 
would be almost certain to happen however well it were 
greased, there are other objections. Itis obvious that a saw 
must be employed that is considerably longer than the 
width of the bandage to be divided, and, in spite of what Mr. 
Tubby says, the ends of the  highly-tempered steel 
wire cannot be turned up and ircorporated in the 
dressing without risk of breaking at the time, 
or afterwards when the saw is to be used; 
neither can the patient be expected. to go about with 
several inches of the saw sticking out above and below the 
jacket, and it does not require much knowledge of human 
nature, especially of the -childish type, to foretell that the 
saw would either be broken or absent when it was required 
for use; whereas stout wonpen’, waxed if necessary to keep 
it dry, can be left long and the two ends knotted together so 
as to prevent it from being pulled out. When the saw is to 
be introduced, all that is necessary is to fasten it to the cord 
by an ordinary fishing knot, and it pulls through the most 
complicated bandage with the greatest ease. It must require 
far greater force to pull through the wire fastened to the saw, 
not to mention the risk of the projecting end of the wire knot 
lacerating the patient’s skin. I can hardly think that Mr. 
Tubby has any gore experience of two other points that 
he mentions. The first is the introduction of the wire saw 
between the plaster and the flannel bandages by means of 
the special guide that he figures. Now this guide is meant 
only for use in the skull, and besides, being far too delicate 
to thrust between the bandages, is less than 9 inches in 
length over all; a bandage of that width could be cut through 
with shears in less time than it would take to get the saw 
in place. The best method is to take a long stout probe, 
such as is used for spinal abscess, at least 15 inches long, 
and threaded with whipcord, and to pass that between the 
flannel and the plaster bandages; it must not be passed 
between the latter and the skin, or the saw will cut the pa- 





tient. The second is the handle he figures for use 
if the saw breaks. If the saw breaks it does so while in use, 
and both ends are pulled out owing to the traction that is 
being exerted by the act of sawing. Here the handle is use- 
less, even if one end remained in sttu and it could be hooked 
on, for the saw is too short; there is nothing for it but to in- 
femeng afresh saw by means of the long probe already men- 
ioned. 


Sample Case of Corks.—Messrs. AYRTON AND SAUNDERS, cork merchants” 
34; Hanover Street, Liverpool, send for inspection a box of corks of a 
novel description ot 28. 6d. per box, post free).. The box is cloth~ 
covered, and contains in separate compartments samples of the ten 
varieties of corks in most frequent use. There are in each box from 2} to 

gross of corks, sorted and labelled so that the cork required can be 
found or ordered at any time. The case seems to be worth its price, as 
the corks are well cut and of good quality. The same firm also supplies. 
a strong card box with three divisions, containing 12 gross of dispensing 
corks to fit bottles ranging from 2 to ro ounces (price 9s., carriage paid), 








THE DEATH OF QUEEN VICTORIA. 


Royal COLLEGE OF PuHysIcIANS OF EDINBURGH. 
At the quarterly meeting held on February sth, the Presi- 
dent, Dr. Frazer, referred in feeling terms to the death ‘of 
Her Majesty Queen Victoria, and stated that shortly after the 
announeement of the death he had sent the following tele- 
gram to His Majesty’s Equerry : 

Please convey to His Majesty the King,and the Royal Family the ex- 
pression of the’ profound sorrow of the President and Fellows of the 
Royal College of Physicians, Edinburgh, on the occasion of the irrepar- 
able loss His, Majesty. and the Empire have sustained by the decease 
of our beloved cone Queen Victoria. : 

The following reply was received from the Private Secretary 
of the King: é 

The Private Secretary is commanded to convey the thanks of the King 
for the kind expressions of loyalty and sympathy contained in the mes- 
sage which you have forwarded to His Majesty.—Buckingham Palace, 


January 26th, rgor. 
The President then moved that the College present to His 


Majesty King Edward an address of condolence on the death 
of Her Majesty Queen Victoria, and of congratulation on His 
Majesty’s accession to the throne. 

‘The motion was received by the Fellows standing, and 
having been seconded by the Vice-President was unani- 


mously adopted. 


Royat CoLLEGE OF SURGEONS OF ENGLAND. . 

At ameeting:of the Council of the Royal College of Surgeons 
of England, held on February 7th, Sir William MacCormac, 
Bart., K.C.V.O., President, in the chair, the following ad- 
dress of condolence to His Majesty King Edward VII was 
adopted : , 


May it please Your Majesty, q ; 
We, the President, Vice-Presidents, and Council of the Royal College of 


Surgeons of England, venture to he Your Majesty in order to 
express our profound grief at the death of Your Majesty’s beloved Mother, 
our late revered Sovereign, and we humbly solicit Your Majesty graciously 


to receive our earnest and respectful sympathy. ; 
We desire to record our heartfelt sorrow at the loss of a Sovereign, 


whose reign has brought unexampled prosperity to the Empire, and whose 
dignity of life and unselfish devotion to duty have won the lasting ad- 


miration and gratitude of her subjects. oi 7454 43 
Wise and liberal’ in her rule and ever solicitous for the welfare and 
happiness of the nation, Queen Victoria will live in the hearts of her 
people the symbol of all that is noble and good. i 
We also desire respectfully to express to Your Majesty our dutiful 
allegiance and unswerving devotion, and we feitvently pray that Your 
Majesty may long reign in the affections of a loyal, happy, and unite 


eople. i 
’ m4 witness whereof we, Your Majesty’s loyal and dutiful subjects, have 


caused the Common Seal of the College to be hereunto affixed this day 
February 7th, rgor. 
RoyaL MEDICAL AND CHIRURGICAL SOCIETY. 

A special general meeting of this Society, of which Her late 
Majesty the Queen was Patron, was held on Tuesday, Feb- 
ruary 5th, Dr. F. W. Pavy, F.R.S., President, in the chair, for 
the purpose of considering a loyal address of sympathy and 
homage to be presented to His Majesty King Edward VII. 

The President said: ‘‘ This society, instituted close upon a 
century ago for the cultivation and promotion of medicine 
and surgery and the branches of science connected there- 
with, received, in approval of its laudable design, from King 
William IV a Royal charter of incorporation, in which the 
King declared himself, and his successors if they should 
think fit, a patron of the society. On their late beloved 
Queen’s accession to the Throne she followed in the foot- 
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steps of her predecessor and became their patron, and 
throughout her long and glorious reign they had been helped 
by the good tone given to the prosecution of all good work 
and encouraged by her special sympathy with the achieve- 
ments of their medical art. They had thus been advan- 
tageously placed for carrying out the objects of the. society. 
‘The inexorable laws of Nature had removed their Queen 
from among them, and they were assembled to give outward 
ers to that which he was sure they all inwardly felt.” 
r. A. Pearce Gould, as Honorary Secretary of the Society, 
tread the text of the proposed address, to which all the mem- 
bers listened standing. : 

Lord Lister, in moving the adoption of the address, said: 
“T feel it a great, but an inexpressibly melancholy honour 
to propose the adoption of this address. In common with all 
our vast Empire—and, indeed, with the whole world—we 
lament the loss of a Sovereign pre-eminent in wisdom and in 
virtue, whose long reign was one constant consistent effort to 
promote the good of her people and of all mankind. How 
signal was the success which crowned that effort is evidenced 
by the tributes to her greatness and goodness that have been 
pouring in from all quarters at home and abroad. It is fitting 
that we, the only Royal medical society of this metropolis, 
should give expression to our bitter sense of grief at the loss 
of our gracious patron. The medical ape weno whose object 
is to prevent or relieve the physical ills of mankind, appealed 
always to Her Majesty’s warm and sympathetic heart; and, 
if it were suitable to speak of meg of a Sovereign to sub- 

jeots, truly we might say that the medical profession never 
ad a more loyal friend than it had in Queen Victoria. Those 
of her medical officers who have been privileged to attend 
upon Her or would speak with one voice to this effect 
if they were all alive to this day. Nothing could more 
more strikingly illustrate her complete confidence in her 
medical advisers than her submission to chloroform at a time 
when its use in midwifery was by no means generally recog- 
nised, and when in influential quarters it was strongly 
opposed. I believe that I oj 8 to be the only person who 
ever exercised upon her sacred body the divine art of surgery. 
The occasion was a most critical and anxious one; but, while 
she treated me with queenly dignity, nothing could exceed her 
considerate kindness. We, then, the medical profession, feel, 
rhaps more than others, the greatness of the loss which we 
ave sustained. But there is another side to this address. 
In the night of our deep sorrow we sce a most auspicious 
dawn. The King, at the first meeting of his Council, pro- 
mised in words characterised equally by dignity and pathos 
that he would tread in the footsteps of his beloved mother ; 
and that promise he has repeated in the noble message which 
he has addressed to his entire Empire. Various kingly acts 
during the last fortnight have indicated that he has inherited 
the grace and the tact of the departed Sovereign. We know 
also from his past life that he honours and loves the medical 
profession ; witness all that he has done for Guy’s Hospital, 
witness the Prince of Wales’s Hospital Fund, in the prosperity 
of which I know he takes the keenest interest. While, there- 
fore, wé condole with him in his grievous sorrow, we gladly, 
if I may say so, congratulate him on his accession to his 
ancestral Throne, confident that he will indeed be found 
walking in the footsteps, the glorious though humble footsteps 
of his mother, now, as we believe, gone to her reward.” 

In the absence of Sir William Church, Senior Treasurer of 
the Society, the resolution was seconded by Dr. Sydney 
Ringer, F.R.S., one of the Vice-Presidents of the Society, and 
was carried unanimously by a silent vote. 


_ .THE PRINCE OF Wates’s HospitaL Funp For Lonpon. 

At the first meeting this year of the Executive Committee 
of the Council of the Prince of Wales’s Hospital Fund for 
London, which was held at the Bank of England on February 
8th the following address to the King was adopted: 

Most GRACIOUS SOVEREIGN,—We, the Executive Committee of the 
Prince of Wales’s Hospital Fund for London, at this our first meeting of the 
resent year, held at the Bank of England on this day February 8tli, r9or 
q hereby to record and to express on behalf of the Council our pro- 
found sorrow at the great loss all those associated with this Fund have, 
in common with the rest of the Empire, sustained in the death of our 
wise and beloved sorerege Queen Victoria, who consistently throughout 
her life always displayed the tenderest interest and sympathy in the 
sufferings of her people, both rich and poor alike. The fact that this 
Fund was inaugurated by Your Majesty in the year 1897 with the definite 





a 
object “to commemorate the sixtieth year of the Queen’s reign,” adds at 
€8 


this sad moment a solemnity to the trust reposed in ‘us, and mak 


great loss if possible more keenly felt. We loyally and respectfully tengut 


our deepest sympathy to Your Majesty and to your Illustrious €o in 
the sad bereavement Yonr Majesties and all the members of t Royal 
Family have sustained. We further desire to express our waka hopes 
that Your Majesty and the Queen your Royal Consort may enjoy a 
and prosperous reign as Rulers of this great Empire.—On ‘behalf 6 a 
Committee, . . ; 
HvuGH C. SMITH, Chairman. 
7G Guasos, | Honorary Secretarie, 


The Honorary Secretaries of the Fund are authorised to 
state that there is no intention of making any alteration 
whatever in the title of this Fund. Its full title is, it shoug 
be remembered, ‘‘The Prince of Wales’s Hospital Fund for 
London to commemorate the sixtieth year of the Queen's 
Reign.” 


British MepicaL ASsociaATION: DuBLIN Brancu. 
At the annual meeting of the Dublin Branch of the Britigh 
Medical Association held on January 31st, before the ordin 


business of the meeting commenced, Dr. J. M. Finny moved : 


the following resolution : ; 

The President, Vice-Presidents, Council, and members of the Dublin 

Branch of the British Medical Association, assembled at their: annual 
meeting, desire, with great respect, to express to His Majesty the King 
their great sorrow at the death of our revered Sovereign Lady Queen 
Victoria, and humbly tenderto His Gracious Majesty the assurance of 
their deep and loyal sympathy with him in his bereavement. 
He said the resolution needed no words of his to commend it 
to the meeting, nor was this the time or occasion, when their 
hearts were bowed down with sorrow for the loss of their 
beloved Queen, to dilate on either the virtues of Her 
Gracious Majesty and the ties of love which bound her to 
her people, or to speak of the magnitude of the loss to the 
world at large, to their great nation, to society, to the mem- 
bers of each household, which was enshrined in those words, 
‘“‘The Queen is dead.” Rather at such a time, and under the 
shadow of the coming funeral, they should turn their thoughts 
to those who were intimately connected with the late Queen 
—her own family, and they should tender to the: King and 
the members of the Royal Family their deepest feelings of 
sympathy in their bereavement, which must be incomparably 
greater than any of them could understand. a 

Sir Christopher Nixon, President of the Royal College of 
Physicians, Ireland, considered it an honour to be permitted 
to second the resolution. They had lost one of the greatest 
sovereigns that ever reigned in England—a pattern as a 
ak, a wife, a mother, and awoman. She ruled her 
Court in a manner which had been a model for every Court in 
Europe. She stopped the degrading practice of haope 
which was so prevalent in the early portion of her reign. Al 
through her long and distinguished reign she had been a 
model which the humblest householder mightZhave followed. 

The resolution was passed in silence, all present rising to 
their feet. 

RoyaL PortsmMoutTH Hosprtat. ; 

The Committee of the Royal Portsmouth Hospital have 

assed unanimously the following address of condolence and 

oyal duty to the King :— : 

The Committee of the Royal Portmouth Hospital feel the most unfeigned 

ief at the loss which the whole Empire has suffered in the death of Her 

ate Majesty, our beloved Queen Victoria. Her Majesty was graciously 
pleased to be — of the Hospital, and was ever foremost in inspiring 
and guiding the charity of her people. The committee desire to express 
their deep sympathy with their Majesties the King and Queen and all the 
members of the Royal Family in their own personal loss. The committee 
welcome His Majesty King Edward VII. with the utmost loyalty and with 
earnest prayers that the blessing of Almighty God may rest upon him and 
our Gracious Queen Alexandra, and that he may long reign over a de 
voted people. 
LIVERPOOL MEDICAL INSTITUTION. 

At a largely attended meeting on January 31st, Mr. 
Edgar A. Browne, President, in the chair, the ordinary 
business was entirely suspended, and the members 
met together to express as individuals and as a_ body 
their sorrow at the loss of their beloved Queen, and their 
sympathy with and attachment tothe Throne. The Presi- 
dent, Dr. Nevins, Sir William Banks, Dr. Carter, Dr. Arthur 
Evans, Professor A. M. Patterson, Dr. Hope, and Dr. Macfie 
Campbell, made speeches neg | to the example, beauty, 
and dignity of our dead Queen’s life, and commenting upon 
the unparallelled advances made in all branches of science, 
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iad more especially with reference to those made in medi- 
genial g and gh ss health during the Victorian era. 
-An address of sympathy with the King was moved from the 
iChair and adopted in silence, the members all standing. 


ANATOMICAL SociETY OF GREAT BRITAIN AND IRELAND. 

At a meeting held at Guy’s Hospital on February 8th, the 
President, Professor A. H. Young, before coming to the 
business of the meeting, moved the following resolution : 

That the members of [the ‘Anatomical Society of Great Britain and Ire- 
Jand desire‘to record their profound grief at the death of Her Most 
Gracious Majesty Queen Victoria, and their deep sense of the great influ- 
ence the Queen exercised on all that made for good and progress. In 
particular the Society gratefully recalls the Queen’s interest in the 
advancement offscience. The Society desires further to offer to His 
Majesty, King Edward the Seventh, a dutiful assurance of unswerving 
and devoted loyalty to his throne and person. 
_ Mr. R. Clement Lucas (Vice-President), in seconding the 
resolution, said he had been chosen as a member of 


. the staff of Guy’s Hospital to second this resolution, be- 


cause the meeting was being held in Guy’s Hospital, a hos- 

ital which had benefited so greatly by the interest His 
Majesty King Edward VII had taken in it, and by the great 
honour he had bestowed upon it by accepting the position of 
President. The members of the Society were loyally and 
devotedly attached to the Throne, and he had little doubt that 
His Majesty the King would show the same interest in the 
advancement of science as had been evinced by his revered 
and Royal mother. The members signified by standing their 
unanimous acceptance of the resolution. 


OBSTETRICAL SOCIETY OF LONDON. 

At a meeting of the Society on February 6th, the following 
vote of condolence with the Royal Family was passed : 

That the President and Fellows of the Obstetrical Society of London 
humbly beg to express ‘their sincere sorrow at the death of their be- 
loved Queen, and they further beg to tender to the Royal Family their 
deepest sympathy, and: to His Majesty the King the assurance of their 
loyalty and devotion to the Throne. 


tah CuLInIcaL SocrEty oF LoNpDON. 

’ At a meeting of the Clinical Society of London on February 
8th, Sir R. Douglas Powell, Bart., President, in the Chair, 
an address of condolence to His Majesty the King on the 
death of Queen Victoria and of congratulation on his accession 
to the throne was unanimously adopted. 


‘ Roya INstTiTuTE OF PuBLic HEALTH. 

At a special meeting of the Council of the Royal Institute 
of Public Health held on January 24th, a resolution of sym- 
goths with their Majesties the King and Queen and the 

oyal Family, and of sorrow for the death of Queen Victoria 
who was Patron of the Institute, was passed unanimously. 








THE ASSOCIATION AT THE LATE QUEEN’S 
ACCESSION. 


An INTERESTING Histor1IcaAL DocuMENT. 
THE manuscript minutes of the fifth anniversary meeting of 
the Provincial Medical and Surgical Association, holden at 
Cheltenham in July, 1837, contain the text of a loyal address 
which was presented to Her late Majesty Queen Victoria on 
= _——— to the throne. The report isto the following 
effect : ‘ 
: THURSDAY MORNING, JULY 20TH. 

Dr. Boisragon having taken the chair, 

On the motion of Dr. Barlow, seconded by Dr. John Conolly : 

Resolved that the following address, read by Dr. Barlow, be adopted 
and presented to Her Majesty by a deputation consisting of Dr. Boisragon, 
President, Sir A. Cooper, Bart., Dr. Kidd, one of the Vice-Presidents, Dr. 
James Clark, and Dr. Hastings, Secretary. 


' THE ADDRESS. 
} To the Queen’s Most Excellent Majesty. 

May it please your Majesty : 

We the members of the Provincial Medica and Surgical Association 
cannot suffer the auspicious commencement of your Majesty’s reign to 
Pass over without expressing the sincere and ardent loyalty with which 
we hailyour Majesty’s succession to the throne which your lamented 
Predecessor so ably and worthily filled. 

a individual members of the community there are none among our 
ellow subjects who more justly appreciate the blessings of the political 


constitution under which we live, or who would more zealously defend it 
against the inroads of either rancorous foes or indiscreet friends. While 
we are aware that in many respects amendments of even time-hallowed 
ordinances are needed, in seeking their correction we would carefully 
and vigilantly protect those bulwarks of our liberties which have so long 
and so successfully sustained us amid the revolutionary osvee by 
which so many Continental States have been, and still are, agitated. 

In the sincerity of our hearts we approach your Majesty to tender to 
you the respectful homage of our dutiful allegiance, and to express our 
sincere and ardent hope that your ~~ may — the sceptre 
which an all-ruling Providence has placed in your hands to your own 
glory, the aches ya of your dominions, the maintenance of civil and 
religious liberty, and the welfare and happiness of all classes of your 
oe subjects. 

Cordiall et in sincere attachment to your Majesty's person, and 
in veneration for the high office which you hold, we fervently preg that 
your days may be long in the land, and that the generous and enlightened 
paspese so graciously announced in your Majesty’s first public declara- 
ion may be so effectually realised as to shed o’er your Majesty’s reign 
that true glory which the diffusion of religion and piety, the distribution 
of equal justice, the advancement of literature and science, and the 
cultivation of the arts of peace never fail toimpart. In the exercise of 
such functions may your —— ever find the rich reward of an 
pop ten conscience, and may the success of your benevolent and 
enlightened endeavours be such as eventually to embalm the memory of 
yee reign in the hearts of a united, prosperous, happy and grateful 

eople. 

* On the motion of Dr. Forbes, seconded by Dr. Malden, 

Resolved: That the mover and seconder of the address should be 
added to the deputation. 

On the motion of Dr. Forbes, seconded by Dr. Symonds, ‘ 

Resolved : That the thanks of this meeting be given to Dr, Bardsley for 
his excellent address, and that he be requested to print the same, 

A comparison of Dr. Bardsley’s draft of the address with 
the text as adopted reveals one or two curious changes in the 
way of omission. In the opening sentence, after the words, 
“We the members of the Provincial Medical and. Surgical 
Association,” the following words occur in the draft: 
“Though unused in our collective we to assume a 
i station or exercise political rights.” Again, at the 

eginning of the third paragraph, which runs, “In the 
sincerity of our hearts, etc.,” there originally stood the fol- 
lowing sentence : ‘‘ As a collective body we now for the first 
time assume a political function; but it is one to which no 
factious motive can be assigned, no party spirit imputed.” 
Doubtless it was thought best that in an address from a 
scientific body no mention should be made of possible 
political ayo 6 ; 

In regard to the address as it stands, the reflection that 
must strike everyone on reading it is that never in the 
world’s history have the wishes of loyal subjects for the 
prosperity of a Sovereign’s reign found more perfect fulfil- 
ment. Those who prayed so fervently that the young Queen’s 
—— might be marked by ‘the advancement of literature 
and science and the cultivation of the arts of peace” little 
dreamed what a revolution in the art which they professed 
was at hand. 








THE PLAGUE. 


BRISTOL. 
Dr. D. S. Daviss, M.O.H. City and Port of Bristol, writes: 
In your account of plague at Cardiff in the British Mepican 
JOURNAL of February oth, p. 363, the sentence occurs : 

‘*A point of great interest is whether there is any connec- 
tion between the rats or other means of infection at Cardiff 
and the infected rats at Bristol, for, as reported in the last 
number of the British Mepicat JourNAL (February 2nd), 
a Klein has shown that rats have died there of undoubted 
plague.” 

This gives an erroneous impression. The facts are: 

No plague rats have been found in the city of Bristol at any 
time or in any place. . 

The rats referred to above were on a ship coming from an 
infected port, on board of which every precaution had been 
taken to prevent any communication by rats with the shore ; 
no rats to our knowledge ever did get ashore from the ship. 
Precautions to this effect have been observed in the Port of 
Bristol with all vessels from infected ports for many months ; 
no mortality amongst rats has been found on ws pre- 
vious arrivals from an infected port—all such arrivals are 
watched. 

None of the cargo of the ship on which plague rats were 





found went, according to my information, to the Cardiff 





SS oe 
Ross ec cp pe 


TR 


tees en ee eae aed 


pee Saree ae 


R 





eee 





Tus Barrisn 
410 Maupicat ee | 


CONTRACT MEDICAL PRACTICE. 


[Fee. 16, 1901, 





Sa 





Mills. The cargo was barley for brewing purposes and 
valonia for tanning purposes. 

The rats at Cardiff were ill some time before this vessel 
arrived in Bristol. A Port Report for. 1898 is enclosed show- 
ing the nature of precaubionery measures adopted, and a full 
appreciation of the importance of the rat question by this 
authority. 

CARDIFF. 

Like the case of plague in the same town in October last, 
the case of plague at Cardiff recorded in the British MEepIcAL 
JOURNAL of February goth bids fair not to give rise-—directly 
at least—to any other. The patient died on January 31st, and 
since that date no fresh case, nor even any suspicious case, 
has been notified to or found by the authorities. 

It was conclusively shown, as mentioned last week, that 
certainly some of the rats at the infected works had died of 
plague, and the authorities have instituted a thorough and 
determined effort to get rid of this source of possible infec- 
tion. To this end six professional ratcatchers, each with 50 
traps, have been employed by the Corporation; while the 
extermination of the obnoxious rodent is stimulated by a 
reward of 4d. for each rat caught in the borough. Up to 
the present, however, this reward has not resulted in the 
destruction of many rats. Bacteriological investigation of 
the rats to determine the area of distribution of infected 
animals is also being undertaken. 

Medical inspection of all the men employed in the sup- 
posed infected area has been made by the Medical Officer 
of Health (Dr. Walford) and by medical men specially 
appointed to assist him, no suspicious cases being found. 

he wisdom of offering a general reward to anyone who 
brings a dead rat to the authorities may be called in question. 
Plague may be spread by the handling of a rat just dead of 
plague. . The presumption is that it is the {vermin on the re- 
cently dead rat which carries infection to man, and the pro- 
miscuous handling fof possibly plague-stricken rats is there- 
fore not free from danger. Rats in plague outbreaks are best 
dealt. with by officially-appointed ratcatchers who should be 
taught how to handle the dead rats, so that the chances of 
infection may be reduced toa minimum. 


HUtt. 
The threatened outbreak of plague at Hull seems to have 
been completely averted. 


CAPETOWN. 

It seems an undoubted fact that plague has obtained a footing in Cape- 
town. Down to January 18th there had been altogether 12 cases of plague 
reported. Of these, all were coloured persons except one. The earliest 
ceases were all dock employees, and the disease then spread to other 
natives. The mortality amongst rats at the docks began two months ago 
and has continued ever since. Mice seem to be affected as well as rats, 
and it was the mortality amongst rats and mice-at the docks that first 
caused an investigation to be made. There is evidence from several 

uarters that before plague was diagnosed several persons suffered and 

ied of ill-defined diseases running a rapidly fatal course. The Cape 
Government has de¢ided to notify Capetown as a plague-infected port. 
A plague hospital has been opened: all contacts are isolated and placed 
under medical supervision ; all. the municipalities of Capetown and the 
suburbs are actively co-operating in endeavours to circumscribe the 
disease, There can be little doubt that Capetown was infected from 
South America, and the occurrence of the outbreak at this port at the 
present time is alarming in the extreme, seeing that for the moment it 
is one of the most frequented harbours in the world. 


MAURITIUS. 

For the week ending February 7th 16 fresh cases of plague and 9 per- 
sons died of the disease. 

INDIA. 

The plague returns for all India, published January 25th, 1901, show 
3,277 deaths for the week ending January 19th, or an increase ot as com- 
pared with the preceding week. 
~ In the Bombay districts, 264 deaths were recorded during the period in- 
dicated, against 282 on the previous week, and in the City of Bombay 308 
plague deaths, against 293. The City of Bombay is therefore more severely 
attacked than all the other parts of the extensive Presidency. Although the 
plague mortality in the city is increasing, the most recent report makes it 
evident, that it is advancing less rapidly than in the middle of the month. 
Mandvi, the old centre of recrudescence, is more lightly attacked than dur- 
ing any previous epidemie. 

n Calcutta, the plague deaths on January 17th, 18th, 18th, 16th, 2oth, 
ast, and 22nd were 5, 8, 4,5. 8,5 respectively. Inthe Bengal districts, 
2,181 deaths from plague were reported during the week ending January 
41st, against 1,787 during the previous week. 

In the Mysore State, wpiague has again increased, 367 deaths from the 
disease having occurred during the third week ofJanuary, against 341 
during the second week of the month. 

At the Kolar Goldfields the plague returns for the third week of 
January show a slight increase. There were so fresh cases and 39 deaths 





— 
from plague, against 49 and 32 during the second week. Since the re 
sent. recrudescence appeared there have been 1,379 cases of plague at me 
Goldfields and 1,046 deaths. : 
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Tue BirmMrncHAM CoNSULTATIVE INSTITUTION. 

THE public appreciation of Mr. Arthur Chamberlain’s scheme 
was tested at a recent meeting of the Birmingham and 
Edgbaston Debating Society held at the Grand Hotel, Bir. 
mingham, on February 6th, when Mr. William Aston, the 
Secretary of the Institution, moved the following resolution: 

That Mr. Arthur Chamberlain’s scheme, as embodied in the Consulta. 
tive Medical and Surgical Institution, Birmingham, is a sound progres. 
sive measure, calculated to be of great benefit to a large section of the 
community, and does not justify the attitude hitherto adopted towards it 
by the great majority of the medical profession. ; 

He was supported by Mr. Councillor John Nettlefold, amem- 
ber of the Committee of the Institution, and son-in-law of 
Mr. Arthur Chamberlain, Mr. George Basnett, and one or two 
other speakers. : 

The rejection of the resolution was moved by Mr. Robert 
Noble, barrister-at-law, supported by Mr. E. H. Lee, as well 
as by Dr. J. W. Taylor.. y 

We are informed that the condemnation of the Institution 
expressed by the mover and seconder. of the motion to reject 


| the resolution was most uncompromising, and that the 


absurdity of putting forward a young man with no special ex- 
perience as a consultant was strongly insisted upon. At the 
end of the debate a division was taken, when Mr. Aston’s 
resolution was rejected by a en ggas: 4 of more than two to 
one. The result is satisfactory, although its importance 
may easily be exaggerated. It is, however, pretty certain 
that had the vote gone the other way the supporters. of the 
Consultative Institution would have sought to make capital 
out of the incident. a: 

We learn from a report in the Times of February 14th that 
a meeting of the Birmingham Consultative Medical and Sur- 
gical Institution was held on February 13th, when Mr. 
Arthur Chamberlain, who presided, stated that the meetin, 
had been called in consequence of the General Medical Council 
having called before them the physician to the institution, and 
having pronounced an interim judgment upon him and upon 
the institution. A strong opposition had been raised by the 
medical profession to the institution, which was established 
for the benefit of the working and lower middle classes, 
Mr. E. Nettlefold submitted the following resolution : 

That this meeting is of opinion that the scheme of the Consultative’ 
Medical and Surgical Institution for providing facilities for obtaining the 
advice and the opinion of properly qualified physicians and surgeons ata 
fee within the means of people of limited income is of great advantage to 
the classes affected ; is calculated materially to reduce the abuse of hos- 
pital charity, and, as it cannot possibly be an injury to anyone, does not 
justify the opposition and abuse with which it has been met by certain 
members of the medical profession ;‘this meeting accordingly requests the 
managers of the movement to proceed with their work, and assures them 
of its continued confidence and support. 

The resolution was carried. 





CorRK MEDICAL BENEFIT ASSOCIATION. : : 
Dr. Puitip G. LEE, Honorary Secretary, Cork Medical Profession, writes: 
My attention has been drawn to an erroneous statement in your article 
on the Cork Medical Benefit Association in the BRITISH MEDICAL 
JOURNAL for February 2nd, namely, that we had made a “new 
departure to admit members with incomes not exceeding £200 a year, 
who are to be entitled to medical benefit only for the payment o 43d. 
per week.” We have made no such departure, nor have we any idea of 
doing so. We have established a department for medical attendance 
only, but the income limit is strictly confined to members whose annual 
income is under £100. You rightly say that clubs should only be for 
the working classes, and that is entirely our view also, Please make 
this correction public. 
*,* The statement in the paragraph referred to was founded on ai 


article in the issue of the Cork Examiner there quoted. 





A BELGIAN Society of Dermatology and Syphilogere has 

recently been founded in Brussels. The President is Professor 

Smet. 
THE next: Congress of the Alienists and Neurologists:.of 

France and French-speaking countries will be held ip 

Aw st, 1901, at Limoges, under the presidency of Dr. Gilbert 
allet. 
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BRITISH: MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
§uBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 


British Medical Journal. 


SATURDAY, FEBRUARY 16TH, 1901. 
ee 


THE REPORT OF THE. CONSTITUTION 
COMMITTEE. 
TuE report of the Committee appointed at the annual 
general meeting at Ipswich last year to consider the 
best means of reorganising the constitution of the British 
Medical Association is printed as a Supplement to this 
issue of the BriTIsH MEDICAL JOURNAL. 

















CIRCUMSTANCES LEADING TO THE APPOINTMENT OF THE 

‘ an COMMITTEE. 

It is, we believe, now generally recognised that the 
British ‘Medical Association has outgrown its present 
constitution, and thig fact, as will be seen, is insisted 
upon in the course of ;the Committee’s report. Under the 
old constitution in force before 1883 the number of mem- 
bers of the Council, both actually and relatively to the 
numbers of members of the Association, was very much 
larger than under the present constitution, for a Branch 
elected one member of Council for every 20 members of 
the Branch, and it was represented also by the honorary 
secretary of the Branch. The Council then held its meet- 
ings at the time and place of the annual general meetimgs, 
but it,was not in effect the executive body of the Associa- 
tion. In practice executive functions were discharged by 
the Committee of Council, which met quarterly. It con- 
sisted of the, President, President-elect, and Vice-Presi- 
dents of the Association, the President of Council and the 
Honorary Secretaries of the Branches, together with 20 
members co-opted by the Council. 

In 1883 new by-laws were adopted which’ materially 
modified the working of the constitution, and sequential 
changes were made in the Articles. The object of the 
change, as stated at the time, was to make the Council 
more fully and directly representative of the Branches; it 
involved a considerable reduction in the’ number of the 
members of the Council, since under the arrangement 
then adopted each Branch elected one representative on 
the Council, and one additional member for each addi- 
tional 200 members. The total membership of the Associa- 
tion in 1883 when the present constitution came into force 
Was 10,050; in 1900 the membership was 18,382. The pre- 
sent need for reorganisation of the constitution is no doubt 
related to this growth in'‘membership, but the immediate 
cause is to be found im the legal opinion expressed by Mr. 
Beaufort Palmer last April as to the position of the Council 


_ This opinion, which is printed as an appendix to the report 
of the Constitution Committee (p. 8 of Supplement) was to 
the effect that the Council is bound to give effect to reso- 
lutions passed at general meetings if due notice be given, 
and that the Articles of the Association “as they stand are 
unsuited to a concern of this magnitude, and expose the 
interests of the members: at large to grave peril.” The 
various alternative methods to meet this “grave peril” which 
presented themselves are set out in the early part of the 
report of the Committee. The alternative suggested in the 
draft Articles of Association submitted tothe special general 
meeting in July, 1900, embodied the principle of making 
the Council as far as possible? the only authoritative body 
in the Association. These articles having failed to 
secure acceptance, the duty imposed upon the Constitution 
Committee was, shortly, to devise some means by whieh 
the constitution of the Association should be st reorganised 
as to afford safeguards against dangers which are to be 
found in the present form of constitution under the Com- 

panies Acts, while at the same time giving to every mem- 
ber the power to make his voice heard and his vote felt in 

determining the policy of the Association. The scheme 

which is now submitted for the judgment of the Branches 
must be studied in the report of the Committee, and we 
would earnestly invite every’:member of the Association, 
whether a member of a Branch or not, to do this. The 
report necessarily embodies a large number of details, and 
the motives which have actuated the Committee in com- 
ing to decisions, both on matters of principle and of detail, 
ean best be gathered from the record of its proceedings 
prepared by Dr. Brown Ritchie, which immediately follows 
the text of the réport and its appendix. This record, 
though much abridged from the shorthand notes, is 
yet very voluminous, and will give some idea of the amount 
of time which the Committee has given to the discussion 
of the many questions which arose. The opinion (dated 
February 13th, 1901) of Mr. Beaufort Palmer on the legal 
questions submitted to him by order of the Committee 


‘will be found at the end of the record of the Proceedings 


of the Committee (p. 47 of Supplement). 


THE Primary Unir or LocaL ORGANISATION. 

We do not propose to:do more here than attempt to 
indicate in the broadest possible way the general features 
of the scheme. of constitution recommended. The first 
point in the scheme—that upon which the whole is built 
up—is that the primary unit of organisation, which it is 
proposed should be called a Division, should be such that 
every member of it shall have a reasonable opportunity 
of attending every important meeting, and that every 
member of the Association be ipso facto a member of the 
Division within the area.of which he resides. It is further 
recommended that the Divisions should be combined into 
Branches, and that in the United Kingdom the area of a 
Branch should be, as_ far as_ possible, a county o 
group of counties, the Division being made to cor 
respond as far as possible with a Parliamentary con 
stituency. , ; 

The Committee, while recognising that the Branches are 
a most important feature in the constitution of the Asso- 
ciation, yet believes that they do not adequately fulfil the 





in relation to the Annual General Meeting. 





purpose for which they exist, owing to the fact that most 
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of the Branches have so numerous a membership, or cover 
so extensive an area that it is impossible for more than a 
minority, and often a small minority, of the members of a 
Branch to attend and take an active part in the meetings 
of the Branch. It is hoped by making the Divisions suffi- 
ciently small, and defining their areas with regard to 
means of communication, that it may be possible to ensure 
that at any meeting called to discuss a matter of first-rate 
importance the majority of members shall be able to 
attend, and, after consultation with other members 
of the Division, express their opinions and vote. The 
principle embodied in this scheme of Divisions is not 
altogether novel to the Association, since a plan of this 
kind has been in force in several Branches, including the 
South-Eastern, the Southern, the South-Western, and the 
Midland Branches, but the districts into which they are 
divided are larger than the Divisions contemplated in the 
scheme. 
THE DELEGATE MEETING. 

If the expediency of this proposed change be admitted, 
as it was, we gather, unanimously admitted by the mem- 
bers of the Constitution Committee, the question at once 
arises how the opinion of the Divisions shall find constitu- 
tional expression? As it is estimated that there must be 
four or five hundred Divisions, the effect of giving to each 
the right to elect a representative member on the Council 
of the Association would be to form a body obviously too 
large for the discharge of executive functions. It is in 
meeting this point that the recommendations of the Com- 
mittee are most novel. It is recommended that each 
Division should have the right to elect annually a delegate 
to represent it ata Delegate Meeting to be held every year 
at the same place and period as the Annual General Meet- 
ing. This Delegate Meeting would be empowered to con- 
sider any resolutions relating to the maintenance of the 
honour and interests of the medical profession which had 
been. already adopted by any Division, and submitted 
through the JouvrnaL to the consideration of all the 
Divisions not less than three months previously. The 
Delegate Meeting would also have power to consider reports 
of the Council (other than financial) and of committees, and 
motions concerning the adoption of such reports in whole 
or in part, and also to deal with matters referred to the 
Divisions by the Council or by the General Meeting. When 
the Delegate Meeting divided on any question each dele- 
gate would be required to vote on every question in accord- 
ance with the wishes of his constituency on such questions 
expressed in resolutions passed during the three months 
immediately preceding such meeting, and each such dele- 
gate would have a voting power equal to the number of 
members in his constituency. Members of the Council 
would have the right to attend and speak at the 
Delegate Meeting, but not to vote. The resolutions 
of the Delegate Meeting adopted by a majority of 
two-thirds on any question lawfully brought before 
it, would be held to be the decision of the Associa- 
tion, and be binding on the executive body, the Cen- 
tral Council, but it is recommended that if the Council 
sees reason to believe that the resolutions of the Delegate 
Meeting donot properly represent the wishes of the Asso- 
‘ciation it should have the power to refer the resolution, 
accompanied by any observations which it might think 





I i 
fit, to the consideration of special meetings’ of aip the 
Divisions. It will be seen that it is obviously essential 
to the working of this scheme that the delegates selegteg 
by the Divisions should not shirk the duty of attending 
the Delegate Meeting during the Annual Meeting 
and it is therefore recommended that the quorum 
of the Delegate Meeting should be one-half th, 
total number of delegates, and that the travelling expenses 
of delegates attending the meeting should be paig 
out of the funds of the Association. This meeting jg jp. 
tended to take the place to a large extent of the General 
Business Meeting, at which every member of the Asgocig. 
tion is entitled to attend and vote. The General Bugi. 
ness Meeting is in no sense representative of the Associa. 
tion at large, and its exact composition is determined by 
variety of accidental circumstances. It is therefore recom. 
mended, in the interests of the good government of the 
Association, that the powers of this meeting should be 
carefully limited. The quorum of such a meeting under 
the present article is 25. The Committee recommends 
that the quorum should be raised to 200, and as it would 
be the duty of the delegates to attend the General Business 
Meeting it is hoped in this way to ensure that it shall to 
that extent have a representative character. As a further 
safeguard, it is provided that the Council should have the 
same power of referendum as in the case of the Delegate 
Meeting. 

THE COUNCIL. 

The central executive body of the Association proposed 
by the new constitution would be a Council consisting of 
ex officio members, of representatives of the Branches, and 
of co-opted members, who should not exceed in number 
one-tenth of the representative members. It is recom- 
mended that the ex officio members should be the President 
of the Association, the President-elect, the Treasurer, and 
the Vice-Presidents who had held -office for not more 
than three years. With regard to representative members 
it is recommended that no Branch should contain 


less than 200 members, that each Branch should be entitled, 


to elect one representative, and one additional representa- 
tive for every additional 400 members. Having regard to 
the special circumstances of the members of the Associa- 
tion belonging to the Royal Navy Medical Service, the 
Royal Army Medical Corps, and the Indian Medical Ser- 
vice, it is recommended that the members of the Associs- 
tion belonging to these services should be entitled to elect 
one representative member. 

The co-opted members would be chosen by the Council 
itself on the same principle as aldermen ere elected by 
county councils, and the principle has been introduced into 
the constitution with the object, as we understand, of giving 
the Council the opportunity to secure the assistance of 3 
member whose services it might be considered specially 
advisable to obtain. Such member might be co-opted 
from year to year for five years successively. It is recom 
mended that a representative member of the Couneil 


should cease to be eligible for re-election as a representa 


tive member after serving a term of eight years, but that 
he should again become eligible after an interval of one 
year. 

The Committee recommends that the management of 
the affairs of the Association, including the administration 
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of the finances and the conduct of the JouRNAL, should be 
gested in the Council, subject to the provisions in the 
Articles of Association and By-laws, and subject also to the 
provisions referred to above as to the binding character of 
a resolution of the Delegate Meeting adopted in the 


manner specified. 


MEETING TO Discuss THE REPORT. 
The Committee concludes its report by expressing the 
hope that the Councils of the Branches as they at present 
exist will take steps, by means of meetings in various parts 
of the Branches, to provide that every member of the Asso- 
eiation shall have a reasonable opportunity of taking part 
in the discussion of this report. We venture to express 
the expectation that this appeal will meet with a ready 
response, because it is obviously important that any deci- 
sion which is taken on the matter should be really 
expressive of the wishes of all the members. 





DELEGATION AND REFERENDUM. 

THE new scheme of constitution for the British Medical 
Association recommended by the Constitution Committee 
over the prolonged deliberations of which Mr. Edmund 
Owen, who was chosen by the Annual Meeting to repre- 
sent Canada, has presided with so much ability and impar- 
tiality, embodies two new principles; new, that is to say, 
to the British Medical Association, though neither is a 
novelty in constitution making. The one is the principle 
of delegation, the other that of the referendum. The 
former principle was introduced into the constitution of 
the United States when it was framed, the latter has during 
the last sixty or seventy years gradually becomea more 
and more important part of the constitution of the Swiss 
Confederation. The essential point in the principle of 
delegation is that a delegate is eleeted by a small con- 
stituency not primarily te discuss a policy, but to vote 
according to the result of the discussion and voting in his 
¢onstituency. Whether the work of the. delegates be to 
elect officers, their chief function in the United States, or 
to vote on matters of policy, as is, for instance, the case in 
the National Union of Teachers, the duty of a delegate 
is to cast his vote in accordance with the decision of the 
majority of his constituency, and, strictly speaking, he 
cannot vote except upon matters which have been dis- 
¢eussed and decided by his constituency. 

In the United States the functions of delegates have 
become purely mechanical, and no practical imterest 
attaches to the meeting at which they cast their votes. It 
is, however, elearly not intended that this should be the 
case in the proposed Delegate Meeting of the British 
Medical Association. The business to come before that 
meeting would not usually be of a nature to render it pos- 
sible that a simple vote, aye or no, could be given without 
consultation among the delegates at the Delegate Meeting. 
Apart from formal matters, the duties of the delegates 
are defined in the draft constitution under three heads. 
The Delegate Meeting would have power to consider 
(a) reports of the Council and of Committees, (b) matters 
referred to the Divisions by the Council or General Meet- 
ings, and (c) matters originated by any Division and sub- 
mitted to all the Divisions not less than three months pre- 


To take first: the :last case—which is the simplest 
the duty of the delegate would always be clear. The 
Division which he represented would have had the matter 
under its consideration ‘at a meeting, and it would have 
come to some decision on it. Such a matter would be 
brought before the Delegate Meeting, it may be assumed, 
by way of resolution,, which might be amended, but when 
the substantive resolution‘ was put, each Delegate would be 
bound to.east the votes :he held in favour of’ the resolution 
in its final form if it were in accordance with the resolu- 
tion to which his Division had come on the point. In the 
other alternative. he .would be bound to cast the votes 
against it. As: to (b)}-matters referred to the Divisions by 
the Council or. ai General Meeting, the same consider- 
ations: would ‘apparently hold .good if, as ‘we ‘as- 
sume, though the point is not specifically stated, 
that the. intention of- the clause is that such a refer- 
ence from the Council or a General Meeting must be 
made sufficiently early. in the year to allow all the 
Divisions time to meet and express an opinion; this 
date is apparently determined by the next clause to be not 
less than three months before the annual Delegate Meet- 
ing. As to (a) reports. of: the Council and Committees, 
these could not-as a rule:.be issued: three months before 
the Annual. Meeting;the:'Report of ‘the Council at least 
would have to be brought. up to date, and the Delegate 
Meeting might therefore have before it matters. which the 
Divisions had had no-opportunity to consider. It would 
appear therefore to be:;intended that the scope for the 
exercise of: his discretion. by a delegate under this head 
should be considerably greater than. under the others. 
We do not pretend to speak with any authority on these 
points, and they are mentioned only to bring out what is, 
we think, clearly the ‘intention of the Constitution Com- 
mittee, namely, that the Delegate Meeting should not be 
a mere voting machine, but should have the functions of 
a deliberative assembly limited by the obligation on every 
delegate to vote in accordance with the resolutions of his 
constituency. 4 eth: 
Theoretically the Referendum is the nearest approach 
which the wit of manjhas yet made to the ideal of the 
government of the people by the people, for the people: 
Its practical working in’ Switzerland ‘appears to have ful- 
filled expectation, and, as‘a matter of practice, it has not 
been found necessary to resort to it except on special and 
comparatively rare occasions. The Swiss constitution also 
contains the principle of the “initiative,” and it has 
attained ‘great importance in the practical'working of the 
constitution of many of the Swiss cantons. Initiative 
has been defined by ‘a late British Minister to the Swiss 
Confederation, as “the exercise of the right granted 
to any single voter or body of voters to initiate pro- 
posals for the enactment of new laws, or for the altera- 
tion or abolition of existing laws.” It was considered that 
to give to each individual voter the right to set this 
machinery in motion would be apt to cause many incon- 
veniences which it was not necessary to encounter, and. 
it was consequently limited by making it necessary that the 
demand for the change must be made by a certain num- 
ber of voters, or in federal matters by eight cantons. This 
principle, also, is contained in the scheme of the Com- 
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mittee (Recommendation 18¢, iv) which would give to any 
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Division the right to raise a subject for the consideration 
of all Divisions. 

Under the scheme of constitution recommended by the 
Committee, the Council would be a‘smaller body than 
under existing arrangements. It would have, in 
the resolutions of the Delegate Meeting, a ready means 
of periodically ascertaining the views of the Association 
upon matters of policy, while it, would possess in the 
Referendum the power, in the case of a conflict of 
opinion, of ascertaining the views of each Division upon 
any specific point which it might be considered neces- 
sary to submit to this arbitrament. 

It would of course be idle to suppose that this scheme 
in all its details will meet with general and immediate ac- 
ceptance, or indeed to shut our eyes to the fact that it 
contains features which will be distasteful to some old 
. members of the Association, including many who are not 
and never have been members of the Council. In par- 
ticular it is to be anticipated that exception will be taken 
to the proposal for the election of delegates and the holding 
of an annual Delegate Meeting. The statement has already 
been heard that this savours of trades unionism, but as a 
matter of fact the principle is older than trades unionism, 
for it has been a part of the constitution of the United 
States of America from the beginning. It is true that its 
scope in that constitution was intended to be limited, and 
that in practice its importance is yet smaller than its 
originators foresaw, but the fact that the principle was 
embodied in the constitution of the United States is proof 
that it has no inherent relation to trades unionism, and 
that the merits and demerits of the system may fairly be 
" discussed without reference to its use or abuse by trades 
unions. Itis at least significant that the principle of dele- 
gation, so far at least as it connotes the election by consti- 
tuent bodies of representatives under an obligation to vote 
in a certain sense on‘specified matters, was, after thorough 
discussion, accepted by all members of the Committee, 
which included many shades of opinion, although there 
was considerable difference of opinion as to the manner 
in which votes should be recorded. 

A few words ought, perhaps, to be said in conclusion 
with regard to the financial effects of the changes recom- 
mended. At the present time the subscription paid to the 
Association is one guinea a year, and this is all that is 
paid by members not attached to any Branch. Members 
of Branches pay, in addition, a subscription to the 
Branch, which in the United Kingdom varies in amount 
from Is. 6d. to 5s.a year. Under the scheme of constitu- 
tion recommended by the Committee every member of the 
Association would be a member of the Division, and there- 
fore, as the Divisions are to be grouped into Branches, 
of the Branch within the area of whieh he resides. It 
is therefore recommended that there should be a uniform 
subscription of 25s. a year, out of which a capitation grant 
would be made from the central fund to defray the ordinary 
working expenses of the Divisions and Branches, leaving, 
however, the local bodies power to defray by special sub- 
scriptions from their own members the cost of any special 
local needs or privileges. We presume it may be taken for 
_ granted that the capitation paid from the central fund 
would be uniform; and the sum of 4s. annually was 
mentioned during the course of the discussions in the 








——————s 
Committee. This would leave a net sum of 21g, to go to 
the centrai funds. It was stated to the Committee tha 
there is at the present time a surplus of income over 
expenditure which has amounted on the average of the 
last twelve years to, in round numbers, £4,000 per annum, 
The recommendation of the Committee that the traye}. 
ling expenses of the delegates attending the Annual Dele. 
gate Meeting should be repaid to them will make a ye 
serious call upon the income of the Association. The 
annual amount thus expended was variously estimated, jn 
the Committee at from £2,000 to £3,000. The growth of the 
membership of the Association during the last decade hag 
been remarkable, and it is believed by many well qualified 
to form an opinion that the more extended and systematic 
local organisation recommended by the Committee would 
have the effect of encouraging many members of the 
profession, who have hitherto stood out, to join the 
Association. 
Whether this expectation be fulfilled or not it 
ought at least to be recognised that a Committee care- 
fully selected to represent the diverse opinions held on 
the constitution and administration of the Association, 
has after full consideration resolved to recommend it to 
run a certain pecuniary risk, and to ask the Branches to 
sacrifice some customs and sentiments which have had 
much todo with the building up of the Association, in 
order to make a serious effort to bring about a better and 
more comprehensive organisation of the profession for the 
advancement of its best interests—social, political, and 
scientific. ; 
—~<~— wisn 
THE PREVENTION OF CONSUMPTION. r 
THE National Association for the Prevention of Consump- 
tion and other Forms of Tuberculosis and its various 
branches throughout the country are doing valuable work 
in educating the general public on the subject of the 
prevention of consumption and in urging on so bodies 
the importance of isolating consumptives an if 
a pure milk supply, etc. A marked diminution in the 
mortality from consumption has already followed the 
sanitary and hygienic improvements in the condition of 
the people which have been brought about in the past 
twenty years, and the National Association rightly urges 
that the time has come when —— measures directed 
against the recognised means of spread of tuberculosis 
should be universally adopted. It is, however, undesirable 
that, in devoting attention to the direct causes of 





disease, the influence of predisposition should be neglected 


or forgotten. Dr. Ballota-Taylor, of Santander, has recently 
stated that in those countries and towns in which the 
destruction of the bacilli and of tuberculous products 6 
mainly relied upon in the prophylaxis of tuberculosis the 
disease is common, whereas it is in those where most 
attention is directed to personal hygiene and the ge 
sanitary condition of towns that the smallest number of 
victims to tuberculosis is found. Without discussing the 
correctness of this statement—which, however, 1s wo 

of further investigation—there can be no doubt of the 
influence of general hygiene in preventing or correcting pit 
disposition to tuberculosis, and of the value—even Irom 
the special point of view of the prevention of consumptid 
—of giving mstruction in personal hygiene in schools. [he 
Devon and Cornwall Branch of the Association for the Pre 
vention of Consumption and other Forms of Tuberculos# 
has apparently recognised that not.only must precaution 
be taken against the direct causes of the sprea of the 
ease, but that the causes of predisposition should also & 
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where possible removed. Thus, in addition to the efforts 
ef the Committee to establish a sanatorium for consump- 
tives from the county, to ensure an untainted milk supply 
and other public requirements, simple lectures on hygiene 
have been given to Board School teachers and pupils. The 
indefatigable Honorary Secretary of the Devon and Corn- 
wall Committee, Dr. F. Bushnell, has given some of these 
jectures, and has compiled a series of health maxims 
which are issued by the Committee. In recommending 
the study and practice of these maxims to girls a writer in 
the Magazine of the North Road Board School, Plymouth, 
says we have have heard a good deal about better houses 
for the working classes, “that really depends, however, 
not so much upon the house as upon the people who live 
in it! Girls can do a great deal more than politicians to 
makes homes healthy and happy; indeed, politicians can 
do little more than talk about it.” There is a principle of 
‘gome importance suggested in these remarks, which as 
applied to the National Association for the Prevention of 
Consumption and its various branches may be thus ex- 
pressed: Whilst using every endeavour to urge upon 
public bodies the adoption of special measures for the pre- 
vention of tuberculosis, do not neglect the education of the 
public in matters of personal hygiene, and remember that 
to produce the most marked and lasting impression educa- 
tion should be commenced in early life. 





MUNICIPALITIES AND SANATORIA FOR CONSUMP- 
TIVES. 

In the Revue Générale des Sciences are published a number 
of letters from leading members of the medical profession 
in France as to popular sanatoria with special reference 
to the effort now being made by the municipality of Ver- 
sailles and various mutual aid societies of the Depart- 
ment of Seine et Oise to create one in that department. 
Professor Brouardel says that the method adopted by the 
medical profession of Versailles for the establishment of a 
sanatorium is the best for the purpose. Dr. Richardiére 
writes that in default of initiative on the part of the 
Government, which is often hindered by financial con- 
siderations, it is important that municipalities should 
combine to erect sanatoria. Dr. Landouzy thinks the 
scheme will indirectly lead to such results as are ob- 
tained in Germany by legal process of assurance 
against the disease. Dr. Allyre Chassevant points 
out that the rich by contributing to such sana- 
toria assure themselves against contagion, the State 
économises human life and creates an army, while 
municipalities preserve ratepayers and help the sanitation 
ofcommunes. A poor tuberculous man wandering about 
the street is a danger; in the hospital he is a scourge; in 
the sanatorium he tends once more to become a unit of 
labour, and coming out cured he irereases municipal 
wealth as a ratepayer able to work. Dr. Phisalix thinks it 
important that sanatoria should have laboratories of 
research, with all the necessary equipment for bacterio- 
logical investigation, as Lyons has done at Hauteville, and 
as should be done by all great towns. The scheme has also 
received the approval of Professor Charles Richet, Dr. 
Gilbert Ballet, Dr. Gley, Dr. Paul Richer, Dr. A. F. Plicque, 
and others. The only discordant note is sounded by Dr. L. 
Jacquet, who, while approving the scheme, expresses some 
doubt whether it is likely to furnish a complete solution 
of the tuberculosis question. This question, he thinks, is 


pops ager the sanatorium system may become, it will only 
give the largest number of cures realisable but will not 
prevail ie "you the expansion of tuberculosis, except as far 
as it is isseminated by man to man. Dr. Jacquet, how- 
ever, thinks it probable that the bacillus is of vegetable 


origin and is widely distributed in Nature, whence it will 


more frequently than was formerly believed to be the 
case. Its pathogenic energy is more restricted than 
used to be believed, and that energy is directly 
proportionate to organic decay. This means to say that 
the most ordinary causes of such decay—overpressure, 
insufficient food, foul air, alcohol, etc.—are the dominant 





factors, and the solution of the problem, which must 
necessarily be —— is intimately connected with 
the solution of social questions. The Versailles experi- 
ment will be watched with interest in this country, 
where, thanks largely to Dr. Nathan Raw, the idea that 
it is the duty of the municipality to care for its tuberculous 
poor is beginning to gain acceptance, and already in some 
places neighbouring authorities are taking steps to com- 
bine for the erection ef sanatoria. 


SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS 
IN IRELAND. 

A DEPUTATION of the Irish Medical Association 
waited upon the Chief Secretary of Ireland the other day 
to state the reasons in favour of extending to Poor-law 
Medical Officers in Ireland the provisions of the Poor-law 
Officers’ Superannuation Act of 1896. Dr. Graham Burne, 
who was the chief spokesman, recalled the history of the 
question, and said that when the matter had been brought 
before him many years ago, Mr. W. E. Forster, who was 
then Chief Secretary, admitted that the conditions in- 
volved a great injustice to medical officers, and prepared a 
Government Bill. which was introduced by Mr. Herbert 
Gladstone and read asecond time, butsubsequently dropped. 
Dr. Joseph Smith said that the Chairman of the Irish 
Parliamentary party had last year promised his warmest 
support to the principle of the Bill. The Chief Secretary’s 
reply was not altogether satisfactory, and appears to show 
that he is an api pupil of some of his senior colleagues 
in the Government. Practically his reply was that. if 
those who desire the Bill would arrange that it should 
not be opposed by private members, he would look upon 
it with a benevolent eye. He, however, acknowledged 
that the Poor-law officers in Ireland were entitled to super- 
annuation, and promised that he would personally assist 
the Bill so far as to state as occasion arose that it was 
very desirable in the interests of an important public ser- 
vice, and in the interests of the poorer inhabitants of Ireland, 
that it should be passed, and he also promised to assist it 
“in the many ways which are open to a Minister.” This is 
not exactly the attitude which a strong Government might 
be expected to take up. We hope that Mr. Wyndham ma 
yet be induced to carry his benevolence towards the Bill 
to its logical conclusion, and will use his influence with the 
Leader of the House to ensure that opportunity shall be 
afforded for the discussion of the Bill at such an hour as 
would prevent its being shut out by any member who 
might get up after midnight and object. It appears to us 
that if the Government is convinced of the justice of the 
claims put forward the least it can fairlydo is to'see 
that the House of Commons has the opportunity of 
seriously discussing the measure upon its merits, so that it 
may not be ruled out by the mechanical operation of a 
Standing Order. 


ARSENIC IN BEER. 

A REpoRT by Dr. G. S. Buchanan, the medical inspeetor of 
the Local Government Board, instructed to inquire into 
the recent epidemic of arsenical poisoning attributed to 
beer, has been presented to both Houses of Parliament. 
It gives succinctly the main facts with regard to the epi- 
demic, and will be useful also for reference. Dr. Buchanan 
commences his report by a reference to a paper by Dr. 
E. S. Reynolds in the BririsH MEpIcAL JOURNAL of 
November 24th, 1900, which first drew attention to the 





greed, even assuming the extinction of every human 


The bacillus is present in a healthy man much 


outbreak, and gave reasons for concluding that it was due 
to arsenic present in the beer. As soon as it became 
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known that the epidemic was affecting several separate 
administrative areas, the Local Government Board in- 
structed Dr. Buchanan to visit places known to be affected, 
and to collect information. When the wide dimensions of 
the epidemic became apparent, Dr. Darra Mair was asso- 
- ciated with Dr. Buchanan, and visits were paid to various 
laces where cases had occurred in Lancashire, Cheshire, 
Staffordshire, Worcestershire, Shropshire, Yorkshire, and 
Nottinghamshire, as well as to a few places where no 
definite statement had been made. Dr. Buchanan gives a 
table showing the approximate number of known sufferers 
by the epidemic in Manchester, Salford, Chester, Birken- 
head, Lichfield, Darlaston, Stone, and Drayton. Particu- 
lars are given also with regard to the results of the 
inquiry instituted by Dr. Collis in Stourbridge, and by 
Dr. Reid, medical officer of health for the county of 
Stafford." The total number of cases in Manchester 
is put down at: 2,000, and in Salford at 996, while 
in Lichfield Urban and Rural Districts there were 
524 cases. The number of cases in other towns and 
districts was much less numerous. The report contains 
an account of the clinical characters of the malady, and 
tables showing the number of cases of peripheral neuritis 
occurring at various periods of 1900 and also of the two 
preceding years. The information obtained does not 
permit any opinion to be expresssd as to the case 
mortality of the epidemic, nor as to its relative fatality 
in different places. As to the amount of beer consumed 
by sufferers, it is pointed out that in many instances the 
persons attacked habitually drank large quantities of beer, 
many as much as a gallon a day,some more. In other 
eases, however, the quantity taken was very small, and 
reports of three cases are noted in which there was no 
history of beer drinking. Particulars are then given as to 
the breweries the beer of which was related to the epi- 
demic, as to the results of analyses of beer and of brewing 
sugars, and of the action taken by the manufacturers of 
the glucose and by brewers, as also by the sanitary authori- 
ties and medical officers of health. The concluding 
paragraphs of the report deal with the occurrence of 
arsenic in beer to which no arsenical brewing sugar had 
gained access, the probability being, as was stated by Mr. 
Estcourt in the report referred to last week, that the 
arsenic had been present in the malt. It may have been 
derived from the malting kiln, which it is thought may 
absorb arsenious acid from the combustaon of arsenical 
coal, coke, or sulphur. The reports of the expert Com- 
mittee appointed by the Manchester Brewers’ Central 
Association are given in an addendum to the report. The 
very interesting discussion which took place at the Royal 
Medical and Chirurgical Society last Tuesday carried: the 
matter considerably further; and, as will be seen by the 
report published at p. 396, the whole question of the cause 
of the peripheral neuritis, hitherto attributed to alcohol 
alone, must be reconsidered. Dr. Dixon Mann’s observa- 
tion that arsenic could be detected with ease in small 
quantities of the epithelium from some of the cases 
which desquamated freely is of particular interest, 
owing to the well-known beneficial effects of arsenic in 
some forms of skin disease; and his suggestion that the 
neuro-keratin present in the sheaths of nerves may have a 
special attraction for arsenic is an illustration of the light 
which clinical chemistry may throw upon pathological 
problems. 


THE HUMAN BRAIN IN RELATION TO EDUCATION 
In a recent number of the Westminster Review Mr. N. C. 
Macnamara discusses this subject in a manner that is 
likely to do good by shedding the light of science on some 
of the most important problems of education. He points 
out that the various brain centres appear to have become 
specialised in consequence of and in proportion to the exer- 


1 BRITISH MEDICAL JOURNAL January 26th, 1901, p.. 231. 








that science can teach them regarding the physical and 
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cise to which they have been put throughout many gene 
tions of our ancestors, and that in their improved conditions, 
these centres are capable of still further development} 
education. These inherited faculties of thought, feelj 
and action mould the character of human bein S$; and 
although education cannot eradicate them, it may do much 
to improve what is faulty and develop what is good. Train. 
ing can do still more to rectify wrong thoughts and feelj 
which arise from ill-health, inadequate attention, pbaq, 
reasoning, and prejudices of- various kinds, which, 
are certainly not the result of inherited tendencies. Edy. 
cation must necessarily concern itself largely with these 
inherited tendencies, for the mere training of the intel. 
lectual faculties is of less importance in directing the 
future career of an individual. Mr. Macnamara finds g, 
striking illustration of the evil consequences caused } 
confining education to the intellectual side of our nature 


in the existing conditions of society among the natives of: 


Lower Bengal who have been trained in the high-class. 
schools and colleges in India. He goes on +o refer to the, 
necessity of repairing the waste of brain matter which mental 
work involves by an adequate supply of food; and we are 
pleased to note that he takes occasion to point out that in 
more than one of our public schools growing lads are 
underfed. In such places, he says, boys may be seen, with. 
hands in their trousers pockets, trooping off to trades- 
men’s shops to purchase articles of food to appease their 
hunger. The older lads in these schools seem to 
get the pick of what food there is to be had at meals in 
their respective houses; while the younger boys, from. 
133 to 16 years of age, frequently do not get enough to 
eat, and have no time given them properly to masticate. 
what is provided for them. It is these boys, too often 
growing over-rapidly, who require the most food, and who 
should be made to understand how important it is to take 
time over their meals, since the healthy development of 
their minds and bodies depends largely on attention to 
these matters. Heads of houses must be aware of these 
facts, but few of them have the time or the necessary 
knowledge to rectify what is wrong. We agree with Mr. 
Macnamara that with such improved means of cooking 
as are now available, and with proper management, 
a more ample, varied, and palatable dietary might 
be provided for these lads without any great increase 
in the outlay. It is impossible that any _ system 
of education can be carried out to the best advantage 
to those concerned unless the principles and practice of 
hygiene in all its branches, including food, are enforced. 
Passing to another matter, Mr. Macnamara rightly insists 
that parents, guided by their own experience, should 
understand the nature of the inherited mental qualities of 
their children, and are bound to make use of this know- 
ledge in their home training. The same principle, he. 
thinks, applies with even greater force to schoolmasters, 
many of whom receive lads of from 8 to 10 years under 
their charge. A master has seldom any real knowledge as 
to the innate character of the boy he undertakes to edu- 
cate; he may make inquiries from the parents as to the 
infantile diseases from which his pupil has suffered, but 
it rarely occurs to him to inquire concerning the boys 
mental qualities. Mr. Macnamara does well to urge that 
if parents and masters appreciated the importance of 
coming to an understanding as to the real, innate, and 
fixed mental characteristics of their boys, mu 

would be gained in the process of education. 
Not a few self-respecting proud natures are il 
early life driven into habits of sullenness, deceit, and 
untold mental distress by treatment, doubtless well 
meant, but misapplied through ignorance and want 0 
appreciation of a lad’s character. To know human nature 
we must study man; and therefore those who undertake 
the education of the young should be conversant with all 
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mental properties of human beings. For this purpose | with the greater leisure arising from his having relin- 


‘al training is necessary, as it is for fitness before 
per any a ed profession. The mere fact of a man’s 
having passed with credit through one or other university, 
and gained a knowledge of classics and mathematics, is a 
Sail part of the requirements necessary to enable him to 
enter on one of the most important and responsible of all 
professions—the education of the rising generation. 


MOSQUITOS AND YELLOW FEVER. 

Tue physicians of Havana recently gave a congratulatory 
banquet to Dr. Carlos Finlay in recognition of his work in 
securing acceptance for the theory as to the transmissi- 
bility of yellow fever by the mosquito, which he upheld 
for some time in spite of much opposition and even ridi- 
cule. Some striking proofs of the truth of the theory 
have recently been supplied. The American Commission 
in Havana, which, under the superintendence of Dr. Reed, 
has been making experiments at Quemados as to the pro- 

ation of the yellow fever germs by the mosquito, is 
said by the Philadelphia Medical Journal to have obtained 
extremely satisfactory results. Dr. Reed says the experi- 
ments showed beyond a doubt that there is no contagion 
from an infected person or from infected clothing, 
put that the mosquitos alone are responsible for 
the spread of the disease. In the course of the 
Commission’s investigation six non-immune persons 
were infected directly by the bite of mosquitos which 
had previously bitten yellow fever patients, and 5 of the 
persons bitten developed yellow fever. The last experi- 
ment made proved conclusively, Dr. Reed contends, the 
theory of propagation by mosquitos. A special building 
was constructed of disinfected material, and one of the 
rooms was divided into two sections by a wire mosquito 
screen. In one section were placed disinfected bedding 
and clothing, and in the other bedding and clothing from 
the yellow fever hospital, which had not been disinfected. 
Two non-immune persons occupied the two sections. In 
the former were placed several infected mosquitos. The 
patient remained in this room only long enough to be 
bitten, and in four days pronounced yellow fever devel- 
oped. The patient is now convalescent. The other sub- 
ject slept in the infected bedding for many nights and has 
not contracted the fever. Other patients had been sleep- 
ing for twenty nights in garments worn by yellow fever 
victims and in bedding from the yellow fever hospital. Dr. 
Reed says they were growing fat, and that in no instance in 
the course of the Commission’s investigations had a case of 
yellow fever developed from exposure to infected bedding 
or clothing. 


THE LIVERPOOL ROYAL INFIRMARY AND 
DR. GLYNN. 
Dr. GLYNN, whose retirement from ‘the office of 
Physician to the Liverpool Royal Infirmary is an- 
nounced elsewhere in this issue, has so long been a 
prominent figure at that institution that very few of 
those now connected with it have any very distinct 
recollections of it before he was a member of the 
staff. His genial presence will be greatly missed in the 
wards. For many years his reputation as a clinical 
teacher has stood very high, and his keen powers of 
observation and diagnosis remain indelibly fixed in the 
minds of successive generations of students who are now 
settled in many parts of the world. He has always been 
keenly alive to the advamces of medicine, especially to the 
brilliant achievements in the elucidation of neuro- 
pathology, which marked the period which closed with 
the death of Oharcot, and he was largely concerned in 
introducing the teachings of the Salpétriére into this 
country. He still retains his Chair of Medicine in the Liver- 
pool University College, where. he will continue to influence 
the course of medical education, and it may be hoped that 





quished his wards, he will see his way to put on record 
in a permanent form some of the fruits which he has 
gathered during his long experience. 


THE INFECTED SERUM IN ITALY. 

ALL the flasks containing antidiphtherial serum prepared 
in the Istituto Sieroterapico of Milan have been seques- 
trated by order of the authorities in every | pet of Italy, 
and have been collected in the laboratories of the Superior 
Council of Health in order that the contents may be sub- 
mitted to experimental tests. The Gazzetta degli Ospedali 
states that since the cases of tetanus infection reported 
at Valdobbiadene, Bergamo, and Novara, no other has 
occurred. It is stated that the experimental inocula- 
tions made with the “suspect” serum havealmost uniformly 
caused the death of the animals used for the purpose; the 
symptoms manifested by the animals have been those 
characteristic of tetanus. Various hypotheses have been 
suggested to account for the contamination of the serum 
by tetanus bacilli—as, for instance, that it may have been 
due to contact with the blood at the moment of bleedin 

with hairs of the horses bled on that day, or to infection o 

the instruments used in the same way. It is said to be not 
uncommon for tetanus bacilli to be present on the epi- 
dermis of horses. The Superior Council of Health has 
recommended that the law as to the sale of serums and 
vaccine be made more stringent, and that public health 
laboratories be placed in a position to exercise continuous 
and effective control over the production of such sub- 
stances. 


THE CAMPAIGN AGAINST RATS. 

In these days of plague and rumours of plague the rat seems 
to be giving as much trouble to some sanitary authorities 
as the Boers are giving to Lord Kitchener. In Capetown a 
price has been set. upon their heads, and poison intended 
for their consumption has been laid down in all the city 
sewers. The Health Committee of Cardiff has organised 
a campaign against the rodents, and has taken the field 
with a large force of ratcatchers and an imposing matériel 
in the way of traps. From day to day we read that the 
rats are hard pressed like De Wet, but they are as “slim” 
as that elusive General, and correspondents fresh from the 
fields of “regrettable incidents” in South Africa are be- 
ginning to speak of “a muddled campaign.” From a cor- 

oration to a commander-in-chief nothing is sacred to your 

alfpenny journalist. But it must be admitted that so far in 
its war against rats the Cardiff Corporation has had no better 
fortune than that of Hamelin, and it is not likely that a Pied 
Piper will come to the rescue. We venture therefore to 
invite their attention to the plan devised by M. J. Danysz, 
of the Pasteur Institute, Paris. An account of it was given 
in the BriTIsH MEDICAL JouRNAL of May 19th, 1900. Briefly 
the method consists in the introduction among the rat 
population of an epidemic which kills them off in large 
numbers. If systematically pursued the plan is believed 
by its author to be capable of exterminating rats in 
a given place. At the time of publication of his 
paper, which appeared in the Annales de l'Institut Pasteur 
or April, 1900, M. Danysz said the plan had already been 
tried with success in Paris, Lille, Hamburg, and Tunis. 
Since then testimony as to its efficacy has been borne by 
Dr. J. J. Kinyoun, of the United States Marine Hospital 
Service, who in a report to the Surgeon-General, dated 
November 21st, 1900, stated that he had made several 
experiments with the virus at the San Francisco Quaran- 
tine Station for the purpose of destroying xats, and that it 
appeared to do its work very well. The storehouse on two 
occasions had become infested with mice also, and in 
about eight days after the Danysz virus was placed there 
no mice were to be seen. There is at any rate sufficient 
evidence in favcur of the method to warrant a trial, 
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THE HOUSING OF THE WORKING CLASSES. 
Twp deputations from workmen’s organisations waited 
upon Ministers on Wednesday to make representations 
with regard to the question of the housing of the working 
classes. One was from the Trades Union Congress, and the 
National Association for the Extension of Workmen’s 
Trains; it represented to the President of the Board of 
Trade that the provision of cheap railway trains would 
g0 a long way towards solving the housing problem. Mr. 

erald Balfour said he thought that all were agreed that 
the problem of the housing of the working classes was 
of a most urgent and pressing character, and that the 
question of the cheap conveyance of people between their 
homes in populous districts and their places of employment 
was. an essential element in any effective solution of that 

roblem. He pointed out, however, that, under the Cheap 

rains Act of 1883, a bargain was made between the nation 
and the railway companies, which required all companies 
to provide such workmen’s trains between 6 A.M. and 
8 A.M. as Might appear to the Board of Trade to be reason- 
able and sufficient. He was not prepared to admit that 
the Act had been insufficient to procure a proper service 
between the statutory hours; circumstances differed so 
much in different localities that it would not be just to 
apply a uniform system. The other deputation, which 
ps apr tag the Workmen’s National Housing Council, 
asked the President of the Local Government Board to 
extend the period for the repayment of loans from 60 to 
-100 years. Mr. Long declined to favour this policy, and 
pointed out that providing for a surplus population to- 
day was not the same thing as stopping that surplus 
population. The reasons which attracted population to a 
certain place might in time cease to exist, and therefore 
the houses built to accommodate that population might be 
thrown upon the hands of the municipality. 


SMALL-POX* IN SCOTLAND. 

THE small-pox epidemic in Glasgow shows some signs of 
abating. The medical officer’s last weekly return showed 
that on February 8th there were 456 cases under treatment 
in the fever hospital. During the week there had been 124 
new cases, 51 patients had been dismissed well, and there 
had been 12 deaths. Since then the daily number of fresh 
cases has been rather less, and many of the milder cases 
are being dismissed from hospital cured, so that the total 
number of patients under treatment remains about 450. 
Cases of small-pox have occurred in a number of other 
towns in Scotland, chiefly in the West, and the Local 
Government Board for Scotland has issued a circular letter 
to the inspectors of the poor pointing out the great im- 
portance of procuring vaccination or revaccination of the 
outdoor paupers and their dependents. 


LECTURES AT THE ROYAL COLLEGE OF SUR- 
GEONS OF ENGLAND. 

The Erasmus Wilson Lectures atthe Royal College of Sur- 
geons of England will be given on Monday, Wednesday, 
and Friday, February 18th, 20th, and 22nd, by Mr. Walter 
Edmunds, who has selected as his subject the Pathology 
and Diseases of the Thyroid Gland. The Arris and Gale 
Lectures, on the Vascular and Muscular Mechanisms of 
the Lung and the Action of Drugs wpon this Organ, will 
be given by Dr. T. G. Brodie, Director of the Laboratories of 
the Royal Colleges, on Monday, Wednesday, and Friday, 
February 25th, 27th,: and March ist. On March 4th, 6th, 
and 8th, Dr. Christopher Addison, Professor of Anatomy, 
University College, Sheffield, will lecture on the Topo- 

raphical Anatomy of the Abdominal Viscera in Man. Mr. 
ae Furnivall, Assistant-Surgeon, London Hospital, will 
give'a, course of three lectures on the Pathology, Diagnosis, 
and: ‘Treatment of the Various Neoplasms of the Stomach 
and: Intestine, on March 11th, 13th, and 15th; and Pro- 
fessor -C. Stewart, LL.D., F.R.S., Conservator of the 


————— 
Museum, a course of six lectures on March 18th 20th, 
22nd, 25th, 27th, and 29th, on the Protection and Nonrish 
ment of the Young of the Vertebrata, and some new addi. 
tions to the Museum. The lecture hour is 5 P.M. pres 
cisely. 

LONGEVITY IN SPAIN. * 

Ir any one is ambitious to achieve the honour of ¢gp. 
tenarianism he might, if any trust is to be put in Statistics, 
do worse than go and live in Asturias. The list of voters 
drawn up for the recent elections showed that there ig g 
remarkable number of persons who have attained to 4 
patriarchal length of days in that province of Spain. Bach 
of the electoral districts of Langreo, Morcin, Grado, Villa- 
viciosa, and Carreno has one centenarian ; Siero and Oviedo 
have each two ; Salas has electors aged respectively to}. 
103, and 104; Cangas de Tineo has still more venerable 
triplets of 101, 105, and 106; Boal has two aged tor an 
102; Franeo one of 107; Valdes two of 105 and 107; Pitong 
two of 102 and 104; while Parres holds the record with 
three fine relics of antiquity, aged respectively 103, 105, 
and 107. This single province therefore rejoices in no 
fewer than 28 centenarians in a total population of ‘600,099, 
The fact speaks well for the excellence of the climae at 
Asturias and for the vital stamina and healthiness of life 
of its inhabitants. an 


AN ITALIAN SOCIETY OF BIOLOGY. 

An Italian Society of Biology has recently been founded 
on the initiative of Professors Albertoni, Antonelli, Bizzo- 
zero, Bonome, Borzi, Briosi, Bufalini, Camerano, ‘Celli, 
Cervello, Chiarugi, Dé Giaxa, Delpino, Di Vestea, Emety, 
Fano, Ficalbi, Foa, Fusari, Gaglio, Giacosa, Golgi, Grassi, 
Guarnieri, Luciani, Lustig, Marcacci, Marchiafava, Mar- 
tinotti, Mattirolo, Mosso, Pagliani, Pavesi, Pirotta, 
Romiti, Roster, Schrén, Stefani, Tizzoni, and Todaro. The 
first meeting of the Society will probably be held in Rome 
during the coming Eastertide. The object of the Socie 
is to promote the study of the biological sciences and 
everything relating to the advancement and teaching of 
these. The Society wilt publish a bulletin giving an 
account of its proceedings. The Society is divided into 
eight sections as follows:—Anatomy, Physiology, Pailio- 
logical Anatomy, General Pathology, Pharmacology, 
Hygiene, Zoology, and Botany. ~ 


THE MEDICAL SOCIETY OF LONDON. 
THE Lettsomian Lectures before the Medical Society of 
London will be delivered by Dr. Mitchell Bruce on March 
4th and 18th and April 1st. The subject of the course will 
be Diseases and Disorders of the Heart and Arteries in 
Middle and Advanced Life. The anniversary dinner of the 
Society will be held at the Whitehall Rooms, Hotel Métro- 
pole on Friday, March 8th. 


Sir Dyce Duckwortu has been appointed a Consulting 
Physician to the Italian Hospital, Queen Square, London. 


THE United States Commissioner of Immigration has 
decided that tuberculosis is a disease which may subject 
the patient to quarantine. 


THROUGH the liberality of Madame Andre Nottebohns 
hospital for skin diseases, which includes a department 
for light treatment, has been established at Antwerp. Dr. 
Francois has been appointed directing physician. 


THE meeting of the Dermatological Soeiety of Greab 
Britain and Ireland, which should have been held: on 
January 23rd, was by a unanimous vote of the Council.ad- 
journed as a mark of respect for the memory of her Mos 


| Gracious Majesty Queen Victoria. The next meeting ¢ 





the Society will be held on Wednesday, February 27th, ab 
20, Hanover Square, at 5 P.M. Informal exhibition of cases 
at 4.30 P.M. ; 
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— LITERARY NOTES. 


PROFESSOR WILHELM EBsTEIN, the distinguished occupant of 
the. Chair of Special Pathology and Therapeutics in the 
University of Gottingen, is the author of a book just issued 
on medicine in the Old Testament (Die Medizin im alten Testa- 
ment : Stuttgart, 1901). The work is described as the result 
of a fairly exhaustive investigation of the details given in 
the Old Testament relative to Jewish habits and customs 
regarding health, sickness, birth, death, ete. It is written 
from the medical point of view, and is based on the German 
translation, edited by E. Kautzsch, Professor Ebstein himself 
not being a Hebrew scholar. 

Among the new medical periodicals which have recently 
appeared are Der Heilstattenbote (‘‘Sanatorium Messenger”), 
which is intended to educate the public in regard to the pre- 
vention and treatment of tuberculosis and supply news relat- 
ing to sanatoria; the Annales de Thérapeutique Dermatologique 
et Syphili raphique, the scope of which 1s su iently indicated 
by its title and the Boletin de Laringologia, Otologia y Rino- 
logia which is devoted to diseases of the throat, ear, and nose. 
her Heilstittenbote is published at Herborn, Nassau, and 
is edited by Dr. Georg Liebe, Director of the Waldhof-Elder- 


hausen Sanatorium. Among the collaborators whose names. 


adom the title page the best known to the medical profession 
in this country is Professor Hueppe, of Prague. The Annales 
de Thérapeutique is published in Paris under the editorship of 


Dr. L. Butte, formerly head of the ‘laboratory of the Hépital | 


Saint-Louis. The Boletin de Laringologia is published: in 


Madrid, the editor being Dr. Juan Cisneros, laryngologist to | 


the Hospital General of the Spanish capital. 
Reference was made in a recent issue of the BritisH 


MepicaL JourNAL to the enforced retirement of Dr. George | 


M. Gould from the editorship of the Philadelphia Medical 
Journal, which owes its existence to his initiative, and its suc- 
cess to his energy and ability. Into the details of this 
strange eventful Ties. which led to what we cannot but 
regard as a misfortune for American medical journalism, we 
cannot enter here. We note, however, with great satisfaction 
that at a meeting of the stockholders of the Philadelphia 
Medical Publishing Company, held on January 8th, 1901, the 
following resolution wes adopted : 

With the beginning of the fourth year of the existence of the Fiiladel- 
phia Medical Journal, the stockholders of the Philadelphia Medical 
Publishing Company desire to place’on record their sense of deep appre- 
ciation of, and to extend their cordial thanks for, the energy and enter- 
prise displayed by the late editor of the Journal, Dr. George M. Gould, 
and the loyalty and fidelity of his collaborators, to which are due largely 
the phenomenal circulation and influence that have been attained in 
such a comparatively short time. 

The Board of Trustees also at a meeting held a few days before 

assed a resolution expressing its due appreciation of Dr. 
Gould’s eminent services during the three years he was editor 
ofthe Journal, and “its desire that his earnest labours on 
ia of the medical profession may ever be fruitful in good 
results. 

The New York State Journal of Medicine, the first number of 
which appeared in January, is described as the official organ 
of the New York State Medical Association. The publication 
of a monthly journal of this kind in place of an annual volume 
of Transactions by a State medical organisation is said to be a 
new departure. As far as it is possible to form a judgment 
from the first number, the Journal seems likely to serve a 
useful purpose. 


The January number of Tuberculosis, the journal of the 
National Association for the Prevention of Consumption, 
resents a better appearance and is altogether a more satis- 
actory production than any previous issue of this useful peri- 
odical. The editors complain that they have occasionally 
felt themselves to be placed ‘‘ between the devil, of what to 
the scientific mind may appear to be popular trivialities, and 
the deep blue sea of bacteriology.” Waxing poetical, they 
further liken themselves toa moth between the flame and the 
star, and assure the reader that they have endeavoured to 
preserve their wings from the singeing of the one and their 
eyes from the undue dazzling of the other. We think we 
ay fairly congratulate them on having escaped the perils of 

i 


their wings, we hope they will in future take courage to use 
them a little more vigorously. We take it that their mission 
is not so much to provide bacteriological novelties for the 
scientist as to supply predigested food for the mental nourish- 
ment of the average man. If the National Association is to 
move the world in the matter of the prevention of tubercu- 
losis, it must take its point dappui in public opinion. Among 
the contents of the present number are an article on the 





movement for the erection of sanatoria for the consumptives of 
the working classes in Germany and its results by Mr. Charles 
Rube, Chairman of the London Open-Air Sanatorium, an im- 
portant paper with which we A to deal more fully; a con- 
tribution on Dust and Tuberculosis by Mr. Harold Swithin- 
bank; and an interesting account of some pioneers in the 
prevention of phthisis by Sir Hugh Beevor. Among the pio- 
neers mentioned are Howard, the prison reformer; South- 
wood Smith, Carmichael, Baudelocque, Alison Farr, Baly, 
Lombard, and Guy. 

The Journal of Tuberculosis, ‘‘a quarterly magazine devoted 
to the prevention and treatment of tuberculosis,” which is 
published at Asheville, North Carolina, under the editorship 
of Dr. Karl von Ruck, has now entered on its third year of 
existence. As evidences of the ever-growing interest in 
tuberculosis, the editor points to the fact that in the United 
States local boards of health are making efforts tocontrol and 
regulate the disease. Massachusetts has had a State sana- 
torium in operation for two years ; New York State has made 
an appropriation for a State hospital for tuberculosis; other 
States are considering the orks ong of falling into line. 
Societies have been organised for the sole purpose of pre- 
venting the spread of the disease by educating the people to 
its dangers ; local aid societies are making the teaching of the 
consumptive poor how to protect their families and neigh- 
bours secondary only to their regular mission. Another sign 
of the awakening of the United States to the need of waging 
active war against the ‘‘ White Plague” is the formation of 
‘‘The Laennec,” a society for the study of tuberculosis which, 
as recently announced in the British MrepicaL JouRNAL, has 
been formed in the Johns Hopkins University, Baltimore. 








INSURANCE COMPANIES AND THE PAYMENT 
OF MEDICAL REFEREES, 


A CRITICISM. 
A MEMBER OF Gray’s INN writes: I should like to point out 


| to those members of our profession who are surprised at the 


low fees paid by some insurance companies, that a medical 
examination is not of much importance to the companies 
which do business chiefly with small insurers. The profits of 
many of these companies depend not on the length of time 
during which premiums are paid, but on the number of 
insurers who fail to keep up their premiums, and therefore 
lose all that they have already pe in premiums. That this 
is so is to be inferred from the absence of any surrender value 
in such cases. Other companies really make their profits out 
of money-lending, having always two good guarantors for the 
loan in addition to the policy. 

To such companies a medical examination is merely like 
the vermiform appendix, a useless and tiresome survival. 
Indeed, as one of your correspondents has noticed, for very 
small sums it has ceased to be required at all, because it is 
not needful. 

Again, many companies depend largely on touting agents 
whose interest it is to get a man insured at any cost, and 
much pressure may be exerted by an agent of an active turn 
of mind when he has got a large number of proposals, many 
of which are good. 

I'should myself be very loth to insure even for fire or burglary 
with a company which paid poor fees for medical examina- 
tion, for such fees prove the business to be of a highly specula- 
tive character. That the companies own palatial premises 
proves nothing. One of the finest buildings in which I have 
ever set foot is at Monte Carlo. I suppose we may deduce 
what each thinks fit from that as to the advisability of doing 
business with the highly respectable company founded there 





ficult situation; but, having suceeded in preserving 


by the late M. Blanc. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


OR 1901. 
Meetines of the Council will be held on, April 17th, July roth, 
and October 23rd. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 28th, June 20th, and 


October 2nd. 
ELECTION OF MEMBERS. — . 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. _ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis FowkKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to 5 p.M. Members can have their letters addressed to them 


at the office. 


BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES§BRANCH.—A meeting of this Branch will be held at 
the Crown Hotel, Penrith,on Friday, February-22nd, at 3 P.M. A meeting 
of the Council will be held at 2.40 P.M. Business: Minutes of last meeting. 
Election of new member (John Glen Forsyth, _M.B., C.M.Edin., Garlands, 
Carlisle), proposed by Dr. Farquharson, seconded by Dr. Rorie. To con- 
sider : (x) Report of Constitution Committee: (2) Circular with reference 
to British Congress on Tuberculosis; (3) Resolution passed at the last 
annual meeting of the British Medical Association on the question of 
“Wage Limit.” Papers: Dr. Brown (Carlisle) will read a poet. on Tuber- 
culous Lesions in Cattle, illustrated by eighty lantern slides taken from 

imens obtained at the Carlisle Public agement. Dr. Highet 
(Workington) will report a case of Cancer of Pancreas. Dr. Thomson 
(Penrith) will report : (1) Two case of Abscess of Lung; (2) case of Excision 
of Wrist; and will demonstrate various cases by means of z-ray apparatus. 
Dr. yo eer (Penrith) will report a case of Hyperpyrexic Typhoid, with 
Post-Typhoid Pyzemia; Recovery (Charts). Dr. Altham (Penrith) will 
show : (1) Case of Gastrostomy for Cicatricial Contraction of @sophagus; 
(2) Specimen of Hydatid Cyst of the Liver; (3) Patientafter Excision of the 
Knee-Joint; (4) Short Notes of a case of impermeable Stricture of the 
Urethra; (5) Specimen from a case of Necrosis of the Fibula. Dinner will 
be served at the Hotel at 6.30 P.M.; price of dinner, s5s.. exclusive of wine. 
Members mopar ap | to dine are ag vere to notify Dr. Thomson, Penrith, 
= February 2oth at latest.—W. F. FARQUHARSON, M.D., Garlands, Carlisle, 

onorary Secretary. : 








STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North-Western Hotel, Stafford, on Thursday,’ February 28th. The Presi- 
deni, Dr. Alfred H. Carter, will take the chair at 5P.M. Business: 
Minutes of the last- general meeting. Election of new members. The 
following have been nominated: Thos. Bamford, M.R.C.S., L.R.C.P., 
Uttoxeter; J. M. Johnson, M.D.(Vict.), M.R.C.S., L.S.A., Leek; 
Arthur E. C.S., L.R.C.P.Edin., Market Drayton. Pro- 

y Mr. Spanton, seconded by Mr. Blumer. Correspond- 
ence. Consideration of Provisional Report of Constitution Com- 
mittee appointed at last Annual General Meeting. To consider the 
following recommendation of Council, which met to discuss the question 
of the reconstruction of the Branch, referred to them from = last 
General Meeting: That all the Ordinary Meetings of the Branch 
during the session r1go1-2 he held in_ the North Stafford District, 
and Special Council Meetings be held at Stafford. To consider a 
proposal with regard to the Annual Meeting of:the Association in 
re. Sceguenet iscussion on papers read at last meeting—namely, 
Notes made during the International Medical. Congress in Paris, 1900, by 
Mr. Spanton ; and a Brief Recital of a Case of Chondro-Carcinoma of the 
Right Testicle for which Castration was performed, by Mr. T. Vincent 
Jackson. Paper: The Use of the Hemocytometer as an Aid in Obscure 
Suppurative Conditions, Mr. George Heaton. Exhibition of living cases, 
te cal specimens, etc. Dinnerjat 7 P.M.—F. MILNES BLUMER, 

‘ord, General Secretary. . 





BATH AND BRISTOL BRANCH. 
Tae third ordinary meeting of this Branch was held: at the 
Medical Library, Bristol, on Wednesday, January 30th. In 


——— 
== 


Prichard, Dr. SHINGLETON SMITH occupied the chair, 
Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 
New Member.—J. R. Benson, F.R.C.S.Eng., L.R.C.P.Lond, 
Bath, was elected a member of the Branch. ’ 
A report of the scientific part of the proceedings wi] be 
found at p. 404. 





BIRMINGHAM AND MIDLAND COUNTIES BRANORK 
A MEETING of this Branch was held on January toth, py 
MILNER Moore, President, in the chair. ye 

Confirmation of Minutes.—The minutes of the last ordinary 
meeting were read, confirmed, and signed. 

New Member.—The following member of the Association 
was elected a member of the Branch, namely, George Keith 
Gifford, M.B., Brierley Hill. 

Cases and gr ie Stacey WItson showed (1) a 
child who had perfectly recovered from well-marked gym. 
ptoms of posterior basal meningitis ; (2) a man with a cured 
abdominal aneurysm.—Mr. ALFRED FREER showed two speci- 
mens of large gall stones, passed per anum. The first wag 
2 inches long, weighed 110 grains, and was voided bya woman 
aged 84, in September, 1899, two days after an attack of fre. 
quent vomiting, with intense pain and icterus, coming on in 
the course of pneumonia; several smaller facetted stones 
were also passed ; the patient was now in good health. The 
second specimen came from a man, aged 76, in whom Mr, 
Freer had diagnosed gall stones thirty-five years ago; he 
presented himself in 1895, complaining of pain in the rectum, 
which he attributed to some false teeth supposed to have 
been swallowed; but the foreign body proved to be a gall 
stone, 1 inch in length, weighing 120 grains, which Mr, 
Freer removed. 

The Coventry Provident Dispensary.—Before calling on Dr, 
Edward Phillips to move the resolution of which he had given 
notice, the PRESIDENT said that as he had been concerned in 
the previous history of the question about to be considered, he 
was willing not to act as chairman on this occasion if the 
meeting so desired, but that in any case, he did not intend to 
take part in the discussion.—Mr. BLACKENEY thereupon 
moved, and Dr. NELSON seconded : 

That the President do not act as chairman of this meeting. 

The motion was negatived by an almost unanimous vote.—Dr. 
Epwarp Puiturps then moved : 

That inasmuch s the Coventry Provident Dispensary has been con- 
demned by the Et: ical Committee of the Birmingham and Midland Coun- 
ties Branch of the.British Medical Association, by the Council of the Asso- 
ciation, and by the members assembled at annual meetings of the 
Association, it is proposed that, in future, no professional recognition 
shall be given to medical men holding appointments in this institution 
by any member of the Birmingham and Midland Counties Branch of the 
British Medical Association. 

In proposing the resolution, Dr. PH1turps stated that he had 
no feelings of regret in bringing forward a Pane of this 
kind, especially as the local profession had done everythin 
in its power to remedy the abuse, not only with the medi 
staff but with the committee of the dispensary ; and as they 
had failed in bringing about reform, there remained no 
alternative but to test the opinion of the Branch. In describ- 
ing the early start of the agitation, he pointed out that in 
1892 the whole profession in Coventry met upon this ques- 
tion, and the dispensary doctors pledged themselves to sup- 
port the movement, which support was never adhered to. 
At that time there were between 25,000 and 26,000 members 
in the dispensary out of a population in Coventry of 52,000; 
there was no kind of wage limit, and the dispensary having 
been established for the working classes was used by anyone 
wishing to become a member, and as a result it had become & 
perfect scandal in Coventry. The institution had since been 
condemned by the Ethical Branch, by the British Medieal 
Association and its Council, the British MeEpicaL JOURNAL, 
and the Lancet. The medical staff had actually admitted the 
abuses in a memorial to the committee in 1896, the reply @ 
which was “that if they were not satisfied with t eir 
— other men could be found to take their places. 
n spite of this insult and these condemnations, they still 





continued to set their profession at defiance and retain their 


the unavoidable absence of the President, Mr, 4. Ww. 
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“+ong in fact, the dispensary was managed entirely by 
] Hommmittee, and the medical staff were exploited for 
: a ain. If this resolution were carried and these 
the octors were cut off from professional recognition, 
the 


pe aoe A have their hands strengthened in such a way 
that they could go to their Committee and tell them they 


ither bring their institution ina line with the feeling 
mast profession, or they must resign their appointment.— 
Dr. Kirby, in seconding the resolution, said that the question 
was not as to the merits of the Coventry Dispensary; that had 
already been decided by the Ethical Committee. He hoped 
all classes of medical men would support the resolution. The 

eneral practitioners would, as it was a general practitioner’s 
n; the consultants, he hoped, would remember the 


io 8, : € 
_ the general practitioners gave them in their struggle 
e Consultative Institution, and reciprocate. The con- 


h 2 ’ 
poner could rot lose fees if the resolution were carried, as 
there was nowhere else for folks to send for consultants and 
specialists except Birmingham. He hoped that the dis- 

ensary men would accept the resolution, and use it as a lever 
fo exact reforms. But in any case the British Medical Asso- 
ciation could no longer permit its wishes to be disregarded 
by a few men, the staff of the dispensary, and he was sure 
the meeting would support its own Ethical Committee.—At 
the request of Dr. Maer the following report of the Ethical 
Committee of the Branch, as published in the BritisH 
MepicaL JouRNAL, July 17th, 1897, was read by the Secre- 


1. That the Dispensary Medical Staff hold appointments in an institu- 
tion which has been condemned in the BRITISH MEDICAL JOURNAL. This 
seems proved from the circumstance that, when the JOURNAL had its 
attention called to the fact that in its issue of July, 1896, it had published 
an advertisement for a surgeon to fill a vacant post at the Coventry Dis- 
pensary, the issue of August 15th, 1896, stated that the said advertisement 
was inserted in error and out of accordance with its usages; also, in 
editorial footnotes to letters in the issues of November 3rd and 
November 24th, 1894, the management of the institution in re- 
spect to admission without wage limit is expressly condemned. 
“Atany rate, as we said in the BRITISH MEDICAL JOURNAL of October 
13th, the dispensary rte eape? t is notan undertaking theadvertisement of 
which would knowingly be admitted in our journal.”—BRITISH MEDICAL 
JoURNAL, November 3rd, 1894. ‘‘As far as we can see at present the 
dispensary authorities have put themselves wholly in the wrong.”— 
BRITISH MEDICAL JOURNAL, November 24th, 1894. 

2. The low scale of remuneration they accept seriously interferes with 
all medical fees in the town; this seems proved. bite ggg of Coventry 
is 52,000, 26,000 are members of the dispensary, and the staff receive a 
varying sum in remuneration equal to 1s. 1d. to 1s. 4d. per head per 
annum.—(See Coventry Herald, December 12th, 1894.) ‘ 

3. There is no proper attempt at enforcing what is known as a wage 
limit; this seems proved. The dispensary passed, at its annual meetiny, 
in ~ , a resolution that the pecuniary circumstances of an applicant 
should be no bar to membership. The medical staff of the dispensary 
opposed this, but it was carried, no member of the staff resigning; this 
rule was repealed at the annual meeting of 1895, but in 1896, on December 
4th, the Coventry Herald in large type editorial says: ‘There is no wage 
limit in the Coventry Provident Dispensary, and the Public Medical 
Service has been established expressly to uphold the principle.” Neither 
statement has been controverted, and instances can be given if required 
of people joining who could well afford to pay doctors’ bills. 

4. The dispensary staff refuse to meet in consultation with other 
doctors in the town on dispensary cases. There still exists on the books 
of the dispensary a rule that the medical officers should not hold consul- 
tation with anyone outside their staff. The dispensary staff on their side 
offer to make the rule a dead letter ee to their statement. 

5. That the dispensary staffare in the hands of a lay committee. Rule 4 
states that the government is in the hands of all the members, from the 
president to the ordinary members; no surgeon is included. Rule 8 
states that the committee shall consist of 24 members, and Rule 17 that 
the medical staff shall send two members to the general meeting. 

6. That the dispensary touts for members. Active canvassing used to 
exist, but since the dispensary has absorbed half the population of 
Coventry, it is no longer required, but anyone can join, even when ill 
(according to the rules), if he or she can procure two healthy persons 
above the age of 12 to enter at the same time, and pay one year’s sub- 
scription in advance. 

7. That they exploit the medical profession for pecuniary gain. This 
seems proved from the fact that surplus funds are not all divided up 
amongst the profession. In 1893 4500 was invested on mortgage, and 
ee, in addition purchased, and the medical staff do not receive 
quite two-thirds of the members’ subscriptions according to rule. 

It would appear from the above that there are grave flaws in the 
management of this institution from a professional point of view. 
(Signed on behalf of the Committee), 
M. ARDEN MESSITER, Chairman. 


Mr. BartinG moved, and Dr. Sreap seconded the following 
amendment to the resolution, namely : 

That the Ethical Committee of the Branch be requested to meet the 
Committee of the Provident Dispensary at Coventry to point out to them 
the matters complained of in its management, and to ask them to insti- 
tute reforms and to report the result_of the meeting to this Branch. 





[As the time allowed for business had elapsed, the Pres’ 
DENT asked if it was the will of the meeting to prolong the 
time. It was decided nem. con. to continue the discussion. 
—Mr. MEssITER opposed the amendment. He defended the 
action of the Ethical Committee of which he was the Chair- 
man, stating that they’ asked both sides to appear; 
that the representatives of the Coventry Public Ser- 
vice did personally attend and stated their case; 
whilst the staff of the Coventry Provident Dispensary 
sent in a statement drawn up by their solicitor. After six 
meetings of the committee a report was drawn up; and not 
one finding of that report had at present been traversed.— 
Mr. Morrison and Dr. THURSFIELD spoke against the amend- 
ment.—Mr. BENNETT May supported the resolution.—Dr. 
McVEAGH opposed the resolution. He denied the assertions 
made by Dr. E. Phillips, and said he had not had time to 
prepare a full defence.—Mr. PrizsttEy Smit pointed out 
that the dispensary staff had ample opportunity to state their 
case when it was considered by the Ethical Committee.—Mr. 
OakEs spoke in favour of the resolution. He strongly com- 
mended the proceedings of Mr. Messiter as Chairman of the 
Ethical Committee, and emphatically endorsed that gentle- 
man’s remarks.—Dr. FLETCHER defended the Coventry Dis- 
pensary. He said there wasarule that only working men 
their wives, and families were eligible for membership; an 
that the staff inspected the book of candidates for member- 
ship before their election. All members’ payments went to the 
staff when the working expenses have been deducted. The 
payments for children of the same family, under 12 years of 
age, were a penny a week for the first child, and a halfpenny 
each for the others. He further stated that there was no can- 
vassing, and that the membership was about 20,000 out of a 
population of 73,000.—Dr. Davipson also spoke on behalf of 
the dispensary staff.—The amendment was then put. It was 
rejected almost unanimously.—Dr. Donovan then moved, and 
Dr. Srmon seconded : 

That this meeting lays the matter of the Coventry Dispensary before 

the General Medical Council, and_calls on the Council to deal with the 
case. 
--Mr. JorDAN LLoyp opposed the original resolution. He said 
it was obvious that the resolution was aimed at the Birming-, 
ham consultants, and speaking as a member of that body who; 
had many times met every member of the staff of the 
Coventry —— in consultation, he wished to say that a 
more honourable, dignified, respected, and well-informed 
body of practitioners were not to be found in the profession. 
of medicine. If he had to decline to meet this dispensary 
staff solely for the reason that they were attached to such an, 
institution, he would like to know how many among the mem- 
bers present at that meeting he would be able to meet? 
Searcely one of them, he thought. The whole facts of ‘the 
question at issue between the two sections of Coventry prac- 
titioners could not be placed before that meeting. Hewas as 
anxious as anyone to better the position of .medical practi- 
tioners and uphold the honour and dignity of the profession, 
but he did not think this resolution was calculated to do 
either, and he should therefore vote against it.—Dr. Dono- 
VAN’s amendment having been put, it was negatived with few 
dissentients. 

The discussion was then adjourned. 





A SPECIAL meeting of the Branch was held in the Birming-. 
ham Medical Institute on January 24th, 1901, the Presiden 
Dr. MILNER Moore, being in the chair. One hundred and 
one members and eight visitors were present. After the 
passing of the vote of sympathy to the King, which was pub-: 
lished in the British MerpicaL JourNAL of February gth,, 
p. 360, the PrEsIDENT called upon Dr. Leslie Phillips, who ad 
moved the adjournment of the discussion at the last meet- 
ing. Dr. Lestie PHInuips asked leave to defer hie remarks) 
until later in the meeting.—Dr. Pickup read the following. 
statement on behalf of the staff of the Coventry Provident 
Dispensary : 

Mr. President and Gentlemen,—Before you proceed to vote on Dr. 
Edward Phillips’s resolution, the staff of the Coventry Dispensary desire 
to lay before you as shortly as possible an answer to his charges against 
the institution. We think you will admit that it is more satisfactory that, 
this adjourned meeting has enabled us to reply to Dr. Phillips’s detailed 
charges. We can conceive that those —. you who know nothing of 
us except what you have heard from Dr. Phillips in connection with this 








' solution which you have 
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institution have already condemned us, and come to the conclusion tha, 
we must belong to a very low stratum of our profession, to a class of men, 
in fact, who have n» regard for the dignity and interest of the profession 
and whose sole consideration is pecuniary profit. There are, however, some 
amongst you who know us personally.and who know that this is not the case. 
Dr, Phillips omitted to tell you, when he referred to the memorial which 
we presented to our Committee and the abuses to which it referred, that 
the presentation of this memorial took place four or five years ago, and 
that since then many of these abuses have been abolished and reforms 
instituted. First with regard to the number of members. He told you 
that there were 26,000 members, and that half the population of Coventry 
was in the dispensary. It is true that a member of the institution once 
said some years ago at an annual meeting that there were upwards of 
26,000 members. This statement appeared in the local press and consti- 
tutes Dr. Phillips's authority, though he knows we have [requently denied 
it ; but this member’s statement was merely guesswork, as the books 
were not kept at that time in such a way as to be able to tell the number 
of members. This defect has been remedied, and we are now able to 
estimate the number with this result: there has never been more mem- 
bers than at the present time; there are now between 19,000 and 20,000 ; 
the population of Coventry, according to information given to us by the 
town clerk last week, is between 73,000 and 74,0003; 19,000 tO 20,000 mem- 
bers out of a population of 73,000 to 74,000 is very different from half 
the population. Next with regard to payments; the rule is that 
each person above x2 years of age pays rd. a week, for children 
under 12 the payment is 1d, a week for the first child, and 3d 
a week for each other child in the same family; there is here no 
suggestion of 2d. a dozen, such as was spoken of J Dr. Phillips. 
Dr. ‘Phillips accuses us of being exploited and of a profit being made out 
of us; the truth is that all the money received from members’ payments 
is divided amongst the doctors after the working expenses have been 
deducted except a small balance in the bank, which is kept to meet an 
emergency such asan epidemic. It is true that the sum of £500 was in- 
vested some years ago as stated by Dr. Phillips, but this was not received 
from members’ payments; it is part of a legacy which had been leit to 
the institution. umerous legacies had been left at various times, and 
the interest of all these goes to help to pay the working expenses. No- 
body receives any money whatever from the institution except the 
medical officers, the dispensing staff, and the collectors. We cannot see, 
therefore, how we can be justly accused of being exploited. Dr. 
Phillips tells you that there is a rule which forbids the 
members of the staff from meeting the other medical men of 
the town in consultation, The only rule on the subject is the 
following: The medical officers in cases of danger or difficulty shall, if 
they think it necessary or if the oe so desires, call in for consulta- 
tion any or all of the medical staff or any specialist, the specialist's fee 
only to be paid by the member.” There is no reference in this 
rule to the other medical men in the town, and it leaves us at liberty to 
please ourselves. We have offered to meet the other medical men in 
consultation on our dispensary cases, and as a matter of practice we do 
meet those medical men whom we would meet over our private cases. 
We have no wage limit, but the admission of members is managed in the 
£ lowing way : There are two committees, both ef which meet monthly; 
the Medical Committee, consisting oi all the members of the staff, and the 
Lay Committee, on which are two members of the staff. The Medical 
Committee examines the drug bill, appoints the dispensing staff, and has 
the candidates’ admission book submitted to it every month. The name, 
address, and occupation of every applicant for admission are before us, 
and if an objection to anyone be raised, this objection is sent to the 
General Committee, who appoint two of their number to inquire into the 
case, and report at their next meeting. If the applicant is found to be 
in a position to pay ordimary medical fees he is refused admission. We 
consider that this system works as well as, and is pesotionlly, a wage 
limit, especially in a town like ours, where so many of the working classes 
are bicycle hands, who for some weeks will earn £2, £3, or £4 a 
week, and for many weeks and even months be entirely out of work. 
A great deal has been said about well-to-do people being members of the 

institution. Almost every man oi this class is a member of one or other 
of the clubs such as Oddfellows, Druids, etc., and as a matter of fact in 
our practices we find these men scarcely ever take advantage of the in- 
stitution, “They come to our houses, consult us and pay us as private 
‘patients, but they retain their membership of their clubs, in order as 
they say to support the institutions which assisted them when they were 
in need of help, Canvassing has never been allowed in the dispensary. 
There is a rule, however, which says that if asick person can get two 
healthy persons to join with him, and they pay one year’s subscription in 
advance, he shall be admitted to the beneits of the institution at once. 
This has been construed into an incentive to canvass. Consequently 
we asked our committee to abrogate this rule, and this was im- 
mediately done. As a matter of fact, there had not been ten ad- 
missions under this rule in the previous twelve years. The re- 
) to vote upon this afternoon asks you to 
boycott us six medical men. We beg you to consider whether this is the 
best way to attain the object which you have in view—namely, to reform 
such institutions as ours. You have only to read the report of the Com- 
missioner of the Lancet, published as the “ Battle of the Clubs,” on such 
dispensaries as those of Leicester, Nottingham, Northampton, Lough- 


‘borough, and other places, and even Birmingham, where contract 


»ractice is carried on under the management of laymen as middlemen, 
to see that our dispensary is better managed than most ofthese. Would 
it not be better, instead of singling out one institution such as ours, if the 
various local Branches of the British Medical Association were to com- 


: municate with each other and ascertain what abuses exist in their dis- 


tricts, and then send a conjoint appeal to the General Medical Council 
asking the Council to define the conditions under which 'men may hold 
these appointments without being guilty of infamous conduct in a pro- 


» fessional sense ? We areas anxious as any of you can be that the Coventry 
» Provident Dispensary shall be worked on lines which are approved by our 
. profession generally ; with this object we have obtained many reforms, 


and intend to obtain more; but we entirely fail to see that resigning our 


* appointments under present circumstances will in any way improve 
- matters, whereas it will deprive us of a considerable portion of our 


incomes which we cannot afford to lose. We know that our places 
under existing circumstances, be readily filled by men who would: 
no power such as we have and are able to exercise to obtain reform, 
—Dr. Ricnarpson Rice deprecated the introduction of pu. 
sonal matters, as this question involved a principle of Der. 
importance to the profession at large. He explained 
many years had ela sed since any member attached to the 
Medical Service in Coventry had applied for the dispensary 
appointment. Formerly the profession in the town was not 
organised, but they had since pledged themselves not 
apply. The young practitioners, to a man, had resigned thei: 
connection with medical aid associations, and had little diff. 
culty in enrolling the large majority of the patients in the 
Public Medical Service. Dr. Rice then analysed the so-calh 
reforms obtained simce the presentation of the memorial by 
the dispensary staff to their committee in 1896. In gome 
respects they: were retrograde, but none were of substantia} 
value, the committee still refusing to recognise the principle 
of awage basis. What had been done was chiefly for the 
pose of throwing dust in the eyes of the profession. Dr. Rj 
challenged the dispensary staff to say that they had powerty 
resist with success all improper applications for mem 
or any retrospective power of excluding those who obtained 
admission when the institution was absolutely open to ajj 
comers. The Public Medical Service of Coventry had beep 
formed for the purpose of establishing the wage limit basis, and 
though entirely under professional control, had been agreat prac. 
tical success. The dispensary doctors though invited to joint 
had declined. He made a strong appeal to the consultants 
to fall into line with the rest of the profession on this quey. 
tion. The passing of this resolution would act as i 
whereby the hands of the dispensary doctors in approaching 
their committee would be strengthened in demanding 
reasonable reform. Otherwise the institution would bh 
paralysed. The consultants of Birmingham were indispeng, 
able to Coventry practitioners an and might ag 
well act legally as illegally. If they chose the latter cours, 
the profession would take note of those who refused to be 
bound by the resolution.—Dr. J. LEsLIz CALLAGHAN said 
that the opposition by consultants was only to be ex 
pected, as “‘self-preservation is the first law of Nature.” The 
irmingham consultants derived a considerable income from 
the Coventry Dispensary patients, One gentleman, he could 
mention as an example, was receiving advice and medicine 
at the dispensary for under a penny per week, and could 
afford to pay a Birmingham surgeon £25 for an operation ; and 
this was by no means an isolated case. If the dispensary 
doctors were poor and outcasts from society, there might 
be some excuse for their holding such a degrading appomt- 
ment: but the fact of their being gentlemen wit 
private practices, graduates of Cambridge and other univer 
sities, magistrates, men who could afford broughams, été, 
magnified the effence instead of minimising it, as Mr. Jordan 
| Lloyd would have it believed. He was prepared to admit 
that there had been a few trifling alterations during the last 
few years, but the graver abuses still existed, and would con- 
tinue to exist until the staff received the treatment it de 
served from the eviension at large. Dr. Callaghan some 
years ago had acted as deputy at the dispensary fora gentle 
‘man to whose practice he was succeeding, but after doing the 
work for a few weeks he discovered that the doctors were the 
‘humble servants of a most autocratic lay committee ; thata 
large proportion of the patients were not the class of people 
‘for whom the institution was originally intended; an 
‘the numbers of patients (be it 20,000 or 26,000) were t00 
;many for six doctors to attend to except in a perfunctory 
/manner, especially when they were also engaged in private 
practice ; and therefore he refused to allow himself to be 
‘nominated as a candidate for the vacancy caused by 
the resignation of the gentleman to whose prac 
‘he had succeeded. He also emphatically denied thal 
‘he had ever offered £100 for the appointment. Dr. 
‘Callaghan was prepared to admit that the staf 
; wished for reform, but they were afraid of the com 
‘mittee. If this resolution was passed, it would strengthen the 























' hands of the staff; and it would be the next best thing tocon- 


demnation by the General Medical Council, as they would be 
able to tell their committee that they were refused professional 
recognition by the Birmingham consultants, and if anything 
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— 
ould make this committee bend its head that would. On 
te other hand, if the committee remained obdurate and the 
staff resigned, it would smash up the dispensary. The com- 
mittee would not be able to get men of standing to take the 
a intments under the circumstances, and the patients 
would not submit to have an inferior type of medical man. 
Consequently the staff would take nine-tenths of their 
tients with them, some as patients ina reformed institution 
ike the Public Medical Service, and others would become 
rivate patients, as he had practical experience of after his 
ol weeks’ locum tenency at the dispensary. He was quite cer- 
tain that in passing this resolution the Branch would be doin 
a good turn for the dispensary doctors, as it would be putting 
jnto their hands a powerful lever to move the committee. 
He concluded by saying he had no personal animosity against 
the dispensa doctors—all he wished was for their own good, 
that they might free themselves from their present state of 
pondage ; and he hoped they would look on this resolution. as an 
endeavour to help them out of their present unseemly position. 
_Dr. Leste Puitires urged that the findings of the Ethical 
Committee should be binding on the conduct of the members 
of the Branch ; that the motion did not go beyond the occa- 
sion; that it was a scandal that medical skill should be sold 
to the well-to-do for 1s. 4d. a year; that while the meeting re- 
gretted the necessity for using the boycott, the responsibility 
for this lay with the staff of the Coventry Dispensary, who by 
setting the opinion of the medical press, of the Association, 
and of the Ethical Committee of the Branch at defiance, com- 
pelled the Branch to enforce its views by such a painful pro- 
cedure. He regretted that some consultants were not found 
in line with the vast majority of their brethren; thought 
that practitioners were getting rather tired of the degradation 
to which they had been so long subjected, and that they: had 
determined to bring about a more just condition of affairs.— 
Mr. H. W. Pooter proposed, and Mr. BLAKENEY seconded : 
That this meeting of the Birmingham and Midland Branch of ‘the 
British Medical Association emphatically approves the finding of’ its 
Ethical Committee re the Coventry Provident Dispensary; and hereby 
remits the matter to the further consideration of that Committee, with a 
view to finding a remedy for the present state of affairs in Coventry. 
—Mr. LancLey Browne spoke against the amendment, and 
said he hoped the matter would not be referred back to the 
Ethical Committee, as the latter had already spent very 
much time over the question, and there was nothing to alter 
in the report the committee had made to the Branch. The 
reply of the Coventry Dispensary staff was no reply to the 
report of the Ethical Committee, but carefully avoided any 
reference to it, and the abuses existing now were much the 
same as when the report was made. It had been stated that 
an endeavour was being made to break up the dispensary 


‘and 'to take away the livings of the medica) staff, but that was 


not the case. ‘Even if the members of the dispensary who 
could well afford ordinary medical fees amounted to 10 per 
cent. and they were discharged, there would still be over 
18,000 members left. The dispensary staff in their reply said 
that they had the power of rejecting any proposed member 
who could afford ordinary fees; but no proof was given, or 
figures brought forward to show that the power had been 
exercised. Some speakers maintained that if the proposed 
resolution were passed, it would not be enforced, and that it 
was therefore waste of time to pass it; but, surely, the 
opinion of most of the medical practitioners in the district 
would carry weight, and if the resolution were carried any- 
thing like unanimously, it would certainly not be disre- 
garded. Let the Coventry Dispensary staff insist upon the 
necessary reforms, and resign if they did not get them, and 
they would have the whole body and the doctors in the 
dig rict willing to back them up and support . them.+—_Mr. 
PooLEr’s amendment was then put, and negatived almost 
unanimously.—_Mr. MessItER proposed that the resolution be 
amended to read as follows: 

That inasmuch, as the Coventry Provident Dispensary has been con- 
demned by the Ethical Committee of the Birmingham and Midland 
Counties Branch of the British Medical Association, and by the members 
assembled at annual meetings of the Association, it is the opinion of this 


. Meeting that in future no professional recognition should be given to 


medical men holding appointments in this Institution by any members of 
the ‘Birmingham and Midland Counties Branch of the British Medical 


' Association, ; 


—Mr. Morrison seconded the amendment. He pointed out 
that the Branch had no executive power to compel any of its 
members to carry out the terms of the original resolution. 
Such power was the prerogative of the General Medical 
Counci - But the complaints against the Coventry Provident 
Dispensary were brought to the bar of professional opinion; 
and it certainly came within the province of the Branch to 
express its opinion upon a matter which had now been ex- 
haustively considered.—Dr. Simon protested — ‘the 








} 


remarks of some speakers about “‘ boycotting.”—The amend- 
ment was carried by a large majority.—Dr. Epwarp Puinuips 
replied on the whole discussion, and with the consent of Dr. 
Kirsy, accepted the amendment as the substantive resolution. 
—The resolution, as amended, was then put to the meeting, 


and earried with few dissentients. 





: DUBLIN BRANCH. 
THE annual meeting of this Branch was held in the Royal 


College of Physicians, Dublin, on January 31st, Sir CHARLES 
CAMERON, President, in the chair. 


Before the ordinary business was proceeded with a vote of 
condolence with the King was passed. It is published at 


The late Sir W. Stokes.—The following resolution was moved 
by Dr. WALTER SMITH: 
That the Dublin Branch of the British Medieal Association desire to 
convey to Lady Stokes their sincere condolence upon the death of Sir 
William Stokes, an original member of the Branch and a past President. 
Sir WILLIAM THOMSON rose to second the motion with feel- 


ings of deep regret. Sir William Stokes was his teacher 
twenty-eight years ago. He then became associated with 


him, and for many years to the time of his death they were 
associated as colleagues in the work of their profession. He 


came to know Sir William Stokes intimately during all those 
years, and he was able to estimate his great ability as a sur- 


geon and appreciate his sterling character. It was partly 
that keen interest he had in his work which took him to 
South Africa, where he laid down his life in the seryice of 
humanity. | Mar ee 

The resolution was passed in silence. 

Report of Council._—The report of Council was read as 
follows : 

The membership of the Branch is 155, but your Council are hopeful that . 
many of the unattached members may be induced to give the Branch 
their support. The financial position of the Branch is in a satisfactory 
condition, there being a credit balance in the Ulster Bank of £35 18s. 
Your Council record with deep regret the death since the last annual 
meeting of Sir William Stokes, who was President of the Branch in 1892. 
Last July there was submitted to a general meeting held in Exeter Hall, 
London, a series of proposed new Articles of Association, These were 
rejected by the meeting, at which an attitude distinctly hostile to the 
Council was very apparent. Subsequently, at the annual general mect- 
ing at Ipswich it was resolved: ‘‘That a committee be appointed to con- 
sider and report upon the best means of reorganising the constitution of 
the British Medical Association.” The Constitution Committee met for 
the first time on Tuesday, October 23rd, 1900, and afterwards held several 
meetings. The provisional report of the Committee will shortly come up 
for the consideration of the Branch. It will need the most searching 
criticism at the hands of the members, as its revolutionary character may 
completely alter the fortunes of the Association. The general tendency 
of the reform may be to develop the medico-political at the expense of 
the scientific power of the Association. In this connection it may be 
mentioned that the Inland Revenue authorities have exempted the 
Association from liability in regard to corporation tax, on the ground 
that it is a scientific body only. At the quarterly meeting of the 
Council, held on Wednesday, January 16th, rgor, it was resolved, on 
the recommendation of the goer gy Bills Committee, to 
support the Bill now being promoted by the Irish Medical 
Association for the superannuation of Poor-law medical officers. 
During the year a legal opinion was obtained by the Council to the effect 
that resolutions adopted by the annual general meetings were binding 
on _ the Council. This is'unfortunate, as some of these resolutions a 
neither wise nor expedient, To quote two examples from the Ipswich 
meeting, it was solemnly agreed to call upon the authorities to make 
puerperal fever a notifiable disease. This it has been by Act of Partia- 
ment since 1889. Again, ‘“‘in the opinion of the State Medicine Section 
the addition of preservatives to milk, butter, and similar products, beer, 
and wine, should be prohibited, and their addition to other foods regu- 
lated by statute.” Such a prohibition would prevent the addition of salt 
to butter, or the “‘ fortification ” of wines. z 

On the motion of Sir WILLIAM. THOMSON, seconded by Sir 

Joun W. Moors, the report was adopted. i 
Election v. Officers.—The officers and Council for wD. 
were elected as follows :— President : Sir George Duffey, M.D. 
President-elect: C. F.: Ball, F.R.C.S. Vice- Presidents : J.M. 
Finny, M.D.; H.C. Tweedy,M.D. Council: E. H. Bonnett, 
9 . 





M.D.; Sir C. Cameron, C.B.; F. W. Kidd, M. 
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“ valuable results. 


- give £600 a year.—Dr. Dawson second 
- RR. LEEPER also spoke, and the resolution was agreed to. 


Lentaigne, F.R.C.S.; E. J. M‘Weeney, M.D.; Sir J. W. 
Moore, M.D.; J. F. O’Carroll, M.D.; J. M. Redmond, M.D. ; 
W. G. Smith, M.D.; W. J. Smyly, M.D.; J. B. Story, 
F.R.C.8.; W. J. Thompson, M.D. resentative on the 
Council and on the Parliamentary Bilis Committee of the Asso- 
ciation: Sir J. W. Moore,M.D. Hon. Secretary and Treasurer : 
James Craig, M.D., F.R.C.P.I. ; 

Vote. of Thanks to the Retiring President.—Sir Charles 
Cameron having vacated the chair, which was then taken by 
Sir George Duffey, Dr. FirzgeraLp moved a vote of thanks to 
the outgoing President for his conduct in the interests of the 
Branch during the year. Dr. FALKINER seconded the motion, 
which was adopted. : 

President's Address.—The ath engage PRESIDENT delivered 
an address, which was published in. the British MEDICAL 
JOURNAL of February goth, p. 334. ¢ i 

A estertlasient Ladecstorg for Dublin.—Sir CHRISTOPHER 
Nrxon moved the following resolution : 

That in the opinion of this Branch the establishment of a fully-equipped 
Bacteriological Laboratory in Dublin is urgently needed, and it authorises 
the Council to take such steps as it may consider advisable to impress 
upon the Irish Government, the Corporate and Sanitary authorities, and 
upon the public generally, the importance of assisting in the establish. 
ment and maintenance of such a laboratory. 

In doing so he said everyone must admit that the future of 
medicine as a science and art depended on bacteriology. 
Dublin was very badly off in this respect. They had no large 
laboratory for public or national purposes. He thought the 
Association ought to take steps to try to carry out what was 
recommended in the resolution. He would venture to propose 
they should have a bacteriological institute of a national 
character for Ireland. It would have important duties to dis- 
charge in connection with the Local Government Board—in 
connection, for example, with outbreaks of epidemics. What 
happened some time ago? An _ epidemic occurred in 
Kerry, and it was of extreme importance that some 
bacteriological analysis should be made. It was most 
strongly urged that a bacteriologist should be sent down to 
conduct an inquiry, but the Local Government Board 
answered that there were no funds for the purpose. The Local 
Government Board in England got £1,200 for such inquiries.— 
Professor O’SuLLIVAN, F.T.C.D., in seconding the motion, 
said Ireland would save large sums, and life would also be 
saved, if the food and water used throughout the country were 


. properly tested. That could only be done by the establishment 


of a bacteriological institute.—The motion was supported by 
Professor M’WEENEY.—Sir CHARLES CAMERON said he quite 
pareed with all that was said about the necessity for the 
laboratory. Some time ago he brought the question of bacteri- 
ological examination for the purpose of the diagnosis of 


_ disease before the Public Health Committee. Two or three 


years ago he brought it before the Committee, and met with 
no encouragement. Not long ago he brought the subject 
again before the Committee with encouraging result. He 


* found the Committee pean pos and, speaking on their be- 


half, he had no doubt they would aid substantially in connec- 
tion with the establishment of any such institute.—The 
motion was passed. 

A Pathological Laboratory for Irish Asylums.—Dr. CoNouLy 
NorMAN moved the following: 

That in view of the large and increasing number of insane persons in 
Ireland, and the absence of facilities in many of the asylums for the 
prosecution of pathological investigations, and for making original 
research in mental and nervous diseases, this Branch approves the pro- 


' posal to establish a Conjoint Central Pathological Laboratory for the 
, Irish asylums, and requests the Council to support any effort to give 
- effect to this project. 


In asking for the establishment of a pathological institute 


‘ for the various asylums they were not asking for anything 
‘ new. The London County Council had formed one long 


since, and the example had been followed in Edinburgh with 
With reference to the cost of carrying out 
such a scheme as was suggested in the resolution, if each of 
the asylums in Ireland contributed £25 per annum it would 

ad the resolution.—Dr. 


Assistant to the Superintendent M.O.H. for Dublin.—Dr. J. F. 


- O’CARROLL moved: 


That this Branch‘is of opinion thatthe “office of Assistant or Secret: ry 





—=——=: 
to the Superintendent Medical Officer of Health for Dublin ought to 
filled by a medical man, and that, if possible, he ought to be a di; be 
in Public Health, and that a copy of this resolution (if passed) 

to the Lord Mayor and the Town Clerk with a request that it be 
before the Public Health Committee and the Corporation, and that 

of the daily papers be sent a copy. each 


Some Committee—the Public Health Committee of the Cor. 
oration, he believed—had proposed that the Superintendent 
edical Officer of Health should have an assistant or 
assistant secretary, and that he should be a man of can 
mercial experience. It was unnecessary for him to say an 
thing to them in commendation of having in the position 
assistant a man who had a technical knowledge of Sanitation 
and a medical man. The Superintendent Medical Officer of 
Health should have every clerical and secretarial assistancg 
he required. The city had been extended, and consequent} 
the sanitary staff should be enlarged. Sir Charles Cameron), 
duties had been increased without fee or reward, and he 
needed assistance. A clause could yet be inserted in the 
Equalisation of Rates Bill to cone. out the necessary alter. 
tions and recommendations, amd have one or two assistant 
medical officers of health appointed to do the work 
of the officers of public health in_ connection with 
sanitation.— Dr. GARLAND second the motion. — gj 
CHARLES CAMERON said he did not know of any question 
that had been more thoroughly muddled than that rought 
up by Dr. O’Carroll. Both in the Press and by individuals 
two reports had been hopelessly mixed which had no op. 
nection with one another. Dr. O’Carroll had spoken of g 
report of a particular committee which was not at all dealt 
with in the report of the Public Health Committee. In hig 
department there was no recommendation to appoint a per. 
sonal assistant to him as the Superintendent Medical Officer 
of Health. He not only filled that pormen. but he was also 
executive sanitary officer as well. The latter had charge of 
the whole department of staff clerks, etc. He was. the 
head of that department. The gentleman who would be 
appointed to act under him in that department would be 
designated assistant secretary, and it was never intended 
him or anybody else that the office should be held by a medi- 
cal man, as the work would be of a commercial nature. The 
Public Health Committee had been blamed in the Pregs in 
relation to that appointment, and with having ignored all 
the recommendations of the Viceregal Commission, while, on 
the contrary, it had adopted every single one of them, 
virtually every one of these recommendations, exeept that 
relating to the abolition of sixteen (now twenty) public 
health officers and the appointment in_ their plac 
of an Assistant Medical Officer of Health. The Com 
mittee, instead of doing this, recommended the ap 
ointment of a commercial man to do the secretarial work.— 
ir Joun W. Moore, as a member of the Commission, said 
they had never contemplated that the sixteen medical officers 
of health should be deprived of. their offices without compen- 
sation.—Dr. M‘Werenry did not agree with Sir Charles 
Cameron that there was any muddling. The public had felt, 
on account of the extremely heavy duties that he had to dis 
charge, that Sir Charles should be given an assistant, and the 
Viceregal Committee had given voice to that feeling. The 
main point was, Were they to abolish the other officers and 
appoint a diplomate under the Public Health Act to assist 
him? That, he (Dr. M‘Weeney) thought, was really in Dr. 
O’Carroll’s mind. He would support the resolution if 
amended. The resolution was passed in the following 
shape: 

That this Branch is of opinion that a fully-qualified medical man,4 
diplomate in Public Health, be appointed assistant officer of health, and 
that he should devote the whole of his time to the duties. 

Branch Subscription—Sir J. W. Moore moved, and Dr 
Craia seconded : 

That the Branch subscription shall be in future 4s. per annum. 

This was adopted. 

Superannuation of Poor-law Medical Oficers.—Sir J. W. Moons 
moved, and Dr. Craia seconded : 

That the support of the Dublin Branch of the British Medical Associ 
tion be given to the Bill proposed by the Irish Medical Association for 
the superannuation of Poor-law medical officers and other public m 
officers, suc’: ‘as public vaccinators, in Ireland, with the addition of 





oe. ot A 


a... oe oe es. ae, a ee ee 


OR as ep Dm eg mt att HO mM a ow 


f=) 





Reregeshesa iF 


for 


fa 











seis 16; 190077 CORRESPONDENCE) [ucratous 425 
= —>= 
clause providing for the establishment of a central fund frdm which the Lady Superintendent, who went through her whole courge of 
pensions should be paid. training at the infirmary. This is the first time that t 


This was also carried unanimously. : peas 
Wage Limit.—In regard to the question of wage limit, it 
was resolved : 
That the Dublin Branch of the British Medical Association having little 
experience in the working of clubs, provident dispensaries and societies, 
are unable to express any definite opinion on the subject. 





NORTH OF IRELAND BRANCH. 
TuE winter meeting of this Branch, adjourned from January 
24th, was held on Thursday, February 7th, Professor J. W. 
Byers, President, in the Chair. ; 

New Member.—Lieutenant John George Foster, R.A.M.C., 
M.B.Dublin, of Portrush, at present serving in South Africa, 
was elected a member. 

Ulster Nursing Board.—The revised draft. scheme for: an 
Ulster Nursing Board was considered and adopted. 

Wage Limit.—Regarding the question of wage limit, the 
Council reported that they would be glad of any suggestions 
any member might desire to make. 

« Superannuation of Poor-law Medical Offcers.—Regarding the 
eommunication from the South East of Ireland Branch as to 
the Superannuation Bill of the Poor-law Medical Officers, the 
Secretary was instructed to obtain the latest information. 

' Communications.—Dr. T. S. Kirk showed.a case. of restora- 
tion of the nose in a young girl after lupus.—Dr. J: B. Moors 
(a)read notes of acase of perforated gastric ulcer successfully 
operated on ; and (4) showed the specimens of acase of. gastro- 
jejunostomy.—Professor T. SrncLair reported a case of multi- 
ple vesical calculi of very unusual size treated successfully by 


suprapubic lithotomy; and he also showed thirteen gall | 


stones which. he removed that morning from the gall bladder 
and ducts of a woman suffering from persistent jaundice.—Dr. 
A. B. MircHELL read notes of a case of hour-glass stomach 
which he had operated) on by means of. a: gastrostomy 
with the most happy results.—Dr. CALWELL read a_ short 
a When should a case of Chronic Dyspepsia be Explored 

y the Surgeon? There was considerable discussion on all the 
cases and exhibits. 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 


Annual Meeting at the Royal Infirmary.—Resignation of Dr. 
_ Glynn.— Appointment of a New Lady Superintendent.—Intro- 
duction of the Electric Light.—David Lewis Northern Hos- 
pital—Fatal Accident from Electric Tramway Wires,—Lord 
Mayor's Hospital Fund. 
THE annual meeting of the Trustees of the Royal Infirmary 
took place on January 30th, when the usual formal business 
was transacted. 
_ The announcement was made that Dr. T. R. Glynn, the 
Senior Physician to the institution, had retired from the 
office which he had held more than twenty-nine years. The 
Bishop of Liverpool, in moving that Dr. Glynn should be ap- 
pointed Consulting Physician, paid an eloquent tribute to 
the able and faithful manner in which he had discharged his 
duties during his long period of service. His lordship said 
that as one connected with the medical profession all his 
life, he thought he was justified in saying that the part of his 
work which a doctor loved most was his hospital work. 
Work which was thus well loved was sure to be well done, 
and ‘not only was it well done, but it was done at the cost of 
great self-sacrifice. He asked them to give their best thanks 
Dr. Glynn. Noone could live in Liverpool even for eight 
months, as he had done, without hearing of Dr. Glynn. He 
was thankful to say that Dr. Glynn’s services were still to be 
retained as Consulting Physician, for in that capacity he 
could still render great service to that noble institution. 
It was also announced that Miss Bann, who had filled the 
office of Lady Superintendent with conspicuous ability for 
eight years, had been compelled: to resign through ill-health. 








‘Her place has been taken by Miss E. M. J ones, the:Assistant 


| Lady Superintendent has been chosen from the staff .o 
; nurses who have beerrtrained at the institution. Pw 
| An important improvement in: the infirmary has been 
: —— by the installation of the electric light, which is due 
— generosity of Mr. G. H. Melly, a member of the Com- 
mittee. 

At the annual meeting of the Northern Hospital a law was 
peer’ by which the institution becomes known in the future 

y the name of the David Lewis Northern Hospital. The 
title is a somewhat cumbrous one, and will doubtless be 
shortened for common use, but it has been adopted. in conse- 
quence of the conditions of the trustees of the David Lewis 
Fund, who desired that. the memory of the munificent be- 
queather of the fund should be perpetuated in this way. The 
hospital, which has. been erected in the most modern and per- 
fect style, is almost. ready to be opened. Last month it had 
been intended to ask the Prince of Wales to perform the open- 
ing ceremony, but owing to her late Majesty’s decease it..is 
hardly-to be expected that the King.would undertake it, and 
so far no arrangements for the opening. have been made. 

During a slight fall of snow on February 4th, a serious acci- 
dent occurred: in connection with, the overhead wires which 
serve the electric tramways in, the City. Some of the tele- 
phone wires'crossing: London Road, a busy thoroughfare near 
the Royal Infirmary, .fell,and lay across the electric tramway 
wires, which are kept, af, a pressure of 500 volts. The broken 
wires, of course, became..charged, and:came in contact with 
about twenty persons. who were in the street atthe time, and 
were thrown down and: rolled about, in severe convulsions. 
Two meniwere killed and several severely injured. In one of 
the fatal cases the wire seems to have come.in contact with 
the bare ‘forehead, where. marks resembling burns. were 
visible. In the case.of.one man who is recovering there were 
marks in five parts of. the body covered by the clothes. On 
the abdomen. there was.a.white slough about the size of half- 
a-crown surrounded by large blisters, and a similar condition 
existed on one thigh.;, There were also blisters.on the toes of 
one foot:.and on both legs. It is a remarkable fact though 
the injuries resembled: burns there was no mark whatever on 
the corresponding portions of the clothing, One of. the 
sloughs showed a marked bluish stain as though some copper 
ina fine state of division had been carried through the cloth- 
ing by the spark. Qther persons who had been more.or less 
exposed to the current, came to the infirmary suffering from 
curious nervous symptoms, suggesting some. kind of shock 
to the nervous system. 

The Lord Mayor, the Right Hon. Arthur Crossthwaite, is 
making an effort to raise sufficient funds, to wipe out the 
debt upon the hospitals, which amounts to nearly £30,000 at 
the present time. - About a third of that sum has been sub- 
scribed and there is good reason to hope that the whole will 
be raised before the énd of the year, so that the hospitals can 
start on their career in,the new century for once free from the 
incubus of debt. - : 


“CORRESPONDENCE. 


A REMARKABLE AMERICAN. 

Srr,—Your article in the British Mepicat JouRNAL of 
February 9th on) ‘tA Remarkable American,” the late 
Dr. William Pepper,, of Philadelphia, makes me desirous 
of adding a personal tribute to one who was not only a great 
public benefactor, but one whose friendship I enjoyed in no 
ordinary measure during a visit to the United States in 1891. 
In that year I was at. Washington, on the joint invitation of 
Dr. Pepper and Dr. Weir Mitchell, the one the retiring Pre- 
sident, the other the President-elect of the American Medical 
Congress. Previously. to this, however, I had made a number 
of-visits in New England, and had spent. some very happy 
days with Dr. Pepper at Newport, R.I., where in the autumn 
season he allowed himself, I suppose, as much of a holiday as 
he ever had. fit = 
. I think Iam justified in saying that there was no one on 
this side of the Atlantic who was. more. admitted, to his 
intimacy. than I was then,.and in our gorrespondence during 
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the succeeding eg to within a very few weeks of his pre- 
mature and sudden death. It was very easy even then to 
see that he was a man utterly regardless of self, and living 
only for the sake of his university and his. many public 
functions. It was also not difficult to perceive that his 
mode of living, the incessant occupation and overstrain were 
such as to endanger the health and: éndurance of the bodily 
tmhachine. I ventured to represent this to him—as I daresay 
others may have done—but only to find that as long as he 
did not feel positively ill his only notion of living was to get 
as much work out of himself as either body or mind would 
endure, regardless of all but the great interests and schemes 
with which his name was associated. hs ‘ . 

He was Provost of the University of Pennsylvania at this 
time, and felt a noble pride in all that he had done and-was 
doing for the higher education in that great centre, where 
out of a_large professional income he was devoting what he 
regarded as the superfluities (for he ‘avowedly disregarded 
wealth for himself and for his family) with the most lavish 
and yet calculated munificence to the improvement of the 
medical, and especially the clinical, department of the Uni- 
versity. Dr. Pepper must have been a hard and constant 
worker from an early period of his career. My first. know- 
ledge of him was when cs was associated with Dr. Meigs in a 
work on the Diseases of Children, which passed_ through 
several editions, and was—or perhaps still is—a leading work 
on the subject. His literary activity after this was unceas- 
ing, and I pleaded with him for his own sake to abandon 
some considerable portion of his literary or, alternatively, of 
his publie labours, in order to devote: himself more to his 
private and consulting practice. Some time afterwards he 
did, in fact, resign the provostship, but as he had at the same 
time assumed other public duties, Iam far from certain that 
there was any material relaxation of his great and abnormal 
activity up to the time when he was compelled by sheer dis- 
ability: to leave all his work, and, as: it. proved, to seek re- 
newed health in a journey which was terminated by his 
sudden death. He never gave me any hint of cardiac suffer- 
ing either in conversation or correspondence ; on the contrary, 
he led me to expect some day a pleasant return visit to this 
country, to which he always looked: forward with joyful an- 
ticipation, but which was always postponed, more (as I 
understood) on account of the state of his wife’s health than 
of his own. Few men, in as brief period, have become more 
endeared to me than Dr. William Pepper; and few men in 
his own, or any other country, can have lived a nobler life, or 
one more devoted to the public interest.—I am, etc., 

February 1th. oo W. T. GAIRDNER. 





. * oo: MR. VICTOR HORSLEY’S REPORT. 
Srr,—I have read Mr. Horsley’s report tothe Registered 
Practitioners of England and Wales' with rather mingled 
feelings. No one can have a higher opinion of my friend's 
energy, devotion ¢o his. constituents, and desire to be accur- 
ate as to his facts: But here his facts are incorrect and: his 
dicta in the highest degree misleading: It is nearly as pos- 
sible the opposite of the truth to say that the representa- 
tives of the friendly societies would' never consent to the 
uestion of a wage limit being discussed at the Conciliation 
oard. On the contrary, this was one‘of ‘the questions which 
were expressly deferred for discussion ‘until such a: Board 
would be formed.—I am, etc., 
Pood i ne , WILLIAM ‘BRUCE, 


Direct Representative for Scotland on the. 
General Medical Council. 


: ... THE MILITIA MEDICAL SERVICE.... .... 

S1r,—I read your editorial in the British Mepscat JourRNAL 
of February.9th with much interest, especially the affirmation 
of the principle, now largely accepted, of a dual medical ser- 
vice, on which I wish to say something. 

I am old enough to recall the militia regimental medical 
system of the past and its working. ‘The militia has always 
been on a territorial basis, so that conimissions were formerly 
granted by the Lord-Lieutenants of ¢ounties---presumedly to 
gentlemen having local connection :with the corps. tobe oat 

» Under this system. the old militia surgeons were ‘almost 
invariably appointed: from local sources,’ were usually men of 
some private means, or at all events not strongly tied to eivil: 

e <4 tel Were tA 
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practice. For their services they received a fairly substantia) 
emolument—perhaps from £150 to £300 a year—given for 
passing recruits, having charge of the headquarters staff, and 
as pay when embodied. But they generaliy had to provide 
medicines and appliances—a remnant of the old bad system: 
of ‘‘farming out” supplies. As a rule they always turned ont 
with theircorps, although sometimes substitutes were sent, 

Their extinction was decreed under the unification system 
of 1873, and is now nearly complete. 

The question arises whether, if it should be considereg 
advisable to revive the regimental medical system of the 
militia, would it be now possible to find medical officers of 
the old stamp? : : 

Many hold it would, notwithstanding that great changes 
have come over county and country life and society duri 
the past forty years. It is believed that men of the old 
stamp would join regiments who would not accept depart. 
mental commissions for reasons social and otherwise. As it 
is necessary to get medical officers somehow, there is nothin 
for it but to consult their likings. But even regimenta 
medical officers would not accept onerous and ever-increasing 
duties without a substantial subsidy. 

Such medical officers would be of great use on calling up 
the militia, and could be employed when not embodied in 
many medical duties in army districts where they reside, 
instead of purely civilian practitioners. ; 

But while the regimental system would provide medical 
officers for units, it would be quite insufficient for field 
service; a departmental organisation for brigades and 
divisions is also required; and everything points to the 
Militia Medical Staff Corps as supplying the want. For this 
purpose it could be expanded on a territorial basis and at 
suitable centres; and in this way would a dual system be 
formed, and the departmental corps become of service to the 
regular army, as it has lately in South Africa. 

If the dual system here sketched would meet the wants of 
the Militia, a similar one would probably equally be applic- 
able to Yeomanry and Volunteers. ; 

But while a dual system for the auxiliary forces would pro- 
bably work well, it is clearly unsuited for the regular forces. 
The R.A.M.C., with its army status and titles, must not be 
weakened or destroyed by a pseudo-regimental system tacked 
on to it. Its rosters of foreign service and general conditions 
of interchangeable duties, both in peace and war, would be 
utterly unworkable unless under a completely unified system. 
—I am, etce., 


February reth. NESTOR. 





THE MEDICAL PROFESSION AND MIDWIVES. 

Srr,—I am glad that Dr. E. W. Hey Groves has found that 
he had pr me incorrectly, and has frankly admitted it. 
We are now on good terms, but I am disappointed with the 
remainder of his letter. ‘ . 

I take it that the chief object of the Obstetrical Society of 
London is to promote the science and art of obstetrics 
amongst medical men, and that it is composed _ only of quali- 
fied medical practitioners. One would have thought, seein 
that it is concerned in the discussion of all the best an 
newest methods for relieving the ills women are subject 
to, that the Society would have done all that was possible to 

lace efficient medical aid within the reach of every mother 
in the land. Surely the logical sequence of the abolition of 
unqualified assistants by the General Medical Council is the 
abolition of midwives, as they are far and away worse 
educated than the aforesaid unqualified assistants, very 
many of whom had attended their full curriculum of 
medical studies and passed every examination except the 
Final, and most of them were thoroughly capable of attend- 
ing any case of midwifery. I contend that to register and 
‘ license uneducated midwives and not do the same for these 
unfortunate unqualified assistants would be unfair and 
inconsistent. If you abolish the one class you must 
abolish the other. If you register the inferior you 
must do the same for the superior class. But the tendency 
of the times is in the other direction. The General Medical 
Council says that only qualified men shall practise medicine, 
surgery, and midwifery; therefore an effort must be made an 





some means found for placing efficient medical services of 
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istered practitioners at the disposal of every parturient 
me ~ A with those of a reliable nurse. It [> true we 
cannot compel women to avail themselves of their services, 
put this much we can do—we can have a stringent law 

sed that any unqualified woman, or even man, who 
attends a woman in her hour of need and causes injury to 
mother or child shall be punished. Parturient women and 
their offspring ought to be more protected by4aw than they 
are at present. 

Dr. Groves highly appreciates ‘‘the honour” I have done 
him in designating him a F.O.S., and so overwhelmed is he 
with this that he has omitted to answer the question I put to 
him as such, namely: Does the Obstetrical Society approve 
of these women assuming the public-deceiving title of L.O.S. ? 
I am, etc., 


Ardwick, Manchester, Feb. gth. G. H. BRoapBENT. 


Sir,—I am sorry if my plain-spoken letter has offended 
“Senior G.P.” and some other correspondents who have 
written to me privately, but one can really be tempted to use 
strong words when one sees again and again how men who 
have reached years of discretion can seriously argue as if 
women had no will of their own, but could be handed over 
from this person to that, or bundled into the workhouse at 
the sweet will of the medical profession. Women will never 
submit to a law that would practically compel them to accept 
the services of a man in their confinements. Like the 
majority of women in the world, civilised or uncivilised, 
Englishwomen instinctively prefer the services of a woman in 
their confinements. This instinct may in some cases have 
become weakened through the degenerating effect of a mis- 
directed civilisation, but, as a rule, it is from compulsion 
only that so many women now have to put up with the ser- 
vices of aman. Midwives have never been properly trained 
or controlled in ray sy so it:is small wonder if women hesi- 
tate to risk their lives by employing inefficiently-trained 
women. But midwives of some kind or another have existed 
as long as the human race and will continue to exist. And 
why should Englishmen think so badly of their country- 
women as to consider them incapable of acquiring a know- 
ledge that has been successfully acquired by the women of 
other civilised nations? The knowledge required to assist 
intelligently at a physiological parturition, and to know when 
it becomes pathological, is after all not such a difficult thing, 
at least not to a female comprehension. 

Instead of enlarging upon the imaginary evils that would 
follow if midwives were properly trained’ and controlled, it 
would be far better if those who wish to arrive at the truth in 
these matters would condescend to study facts—for instance, 
by finding out if the dangers they anticipate have been 
realised in countries where midwives are under legal restraint. 
It might interest some to know how midwives are controlled 
in a country like Sweden—as far as educational and municipal 
matters are concerned one of the most advanced in the wall: 
The law relating to midwives was first passed in 1840, but has 
since been amended several times. Midwives are trained for 
nine months,:the teaching being provided by the State and 
practically free. ‘Those who have passed the examination 
creditably may, after a further three months’ training, pass a 
second examination in the use of instruments. The majority 
pass both, as few parishes will now appoint a midwife who has 
not done so. The midwives are under the direct control of the 
district medical officers... They are not allowed to use-instru- 
ments except in cases of emergency, and then must do so in 
the presence of a witness, and must at once inform the 
medical officer of the fact, also giving their reason. 


If a medical officer has reason to suspect that a midwife has | 
become careless or has forgotten part of her work he can.ex- | 


amine her in the Poe ety of witnesses, and if he thinks fit. 
report her to the Medical Council, who ‘orders her to sus end 

er work until she has again passed the examination, Mid. 
wives must keep a journal with notes of every case and must 


submit this for inspection when required to do.so by.. the } , oF. 
‘respondents:'that the College of Physicians might help'its 


medical officer.: That these women—although always belong- 


po the working class—have. gained the confidence of the | 
.agood one. 


pa lic, is proved by the fact that women. of all classes, from 
@ countess to the peasant, are delivered by them. I have 
never heard that there is any mutual envy between them and 





the doctors, but they.seem to work in. harmony together. i 
was told by a lady who inher third confinement was delivere 
by a Swedish midwifa,. that the midwife took far more 
elaborate antiseptic precautions than the two London medical 
men who had previously attended her. ' 

I believe that. when — midwives are properly trained 
and legally controlled and have gained the confidence of thé 

ublic, the majority.of. women will employ them. Perhaps it 
is the knowledge of this that accounts for the nervous agita- 
tion of those gentlemen who now are loudest in their con- 
demnation of midwives. . bik 

If “Senior G. P.” will. again refer to my letter he will find 
that I did not say that.‘‘ all” who work with their hands ,are 
unable to afford a guinea, ete. If he will take the trouble ,to 
study. the scale of wages and the. condition of the working 
classes .in general, he will soon find the desired proof.— 


Iam, ete., bis ' we 
Burleigh Mansions, W.C., Feb. roth. G. B. JAcosl... 


PRECAUTIONS AGAINST. THE IMPORTATION OF 


ry 





Sir,—I venture to!claim your aid in the: efforts that are 
being made to protect the shores of all lands, and specially 
those .of: our own ¢ountry and its dependencies, from the 
inroads of that terrible scourge; the plague. I have often 
thought of writing on this subject, and .the reports .of two 
paanesenmen ships -reaching England,: given::in- the 

RITISH' MEDICAL JOURNAL of. February 2nd, prompt me to 
address you. 0) 2) > “ata ptiats. rs, tHe 

May I be allowed to urge on all authorities where the 
plague exists, or is likely to break out, the carrying out of the 
admirable arrangements enforced by the Health Department 
of the city of Glasgow--arrangements which so speedily and 
effectually stamped out.the recent outbreak of plague in that 
importantecity? = oo sv : ea i fies 

f: the Imperial: ahd.:local Governmenti of Bombay: had 
devised:and carried: out the same measures in 1896 when the 
first epidemic broke out'in Western India; we should not now 
have to deplore the deaths of tens of thousands of persons, 
nor the: loss of trade: to the extent: of millions of — 
sterling.': As an addition to the ‘steps:taken by the Glasgow 
authorities I would suggest the following rules: ’ hole 

‘41.'That every locality: infected with plague, or-in places or 
ships likely to be thus troubled, there should be-a systematic 
and wholesale destruction. of rats.and other vermin liable to 
be affeeted by the disease. Cs. wear elgy 

2. That the carcasses of these animals should be destroyed 
by fire as quickly::as possible, so as to kill at the same time 
the parasites, especially,the fleas, infesting them, . |. «. 

. 30 That persons; exposed to the contagion of the pestilence 
should be os rae maintain strict cleanliness of their persons, 
clothing;: bedding, ete., taking special care to remove and 
destroy. all .vermin,, sueh, as fleas, bugs, lice, ete.,.to be found 
on or about: them. ' (It:,is, probable that plague js largely. prot 
pagated by fleas, ete.,.which have previously. fed on rais.ar 
others suffering from;thejdisease,)) 6. ini eit oo ony 
. 4s That. the: attention, of shipowners, more, particularly. of 
those trading with, infected countries, be particularly drawn 
to. the rule:for the prevention and extermination of epidemics 


of plague. 


5. That, if. necessary, legislative measures be passed to 
enforce such:rules.: ©.': ‘1°: cab Fpl. 

It is not‘ unlikely thatthe twentieth ‘century’ may see‘an 
outbreak of plague in comparison with which that of the 
seventeenth ' century ‘Will ‘appear ‘as ‘a ‘sniall' matter.—I 
am;’ete.; merit. OW, Sorrau Ecchgs,' tii 
ee eT ‘it i »o i Late Professor‘of Hygiene; Grant Medical + 

San Remo, Feb, gth. ; tata! - College, Bombay...) 9:1) 


- LONDON. DIPLOMATES AND THE REFORMED: 
neat wat cco to st WNIWERSITY2 irs tec be te trys 
, Sirn;—I have read. with interest the letters which have.em 

eared in the BrimisH# MepicaL: JourNAL under the above 

hoodia , and-I:think:-that-the suggestion .of one of your.cor- 





diplomat¢s. by:amending By-law elxxvii of their regulations is. 


What the diplomates ask is that the regulations of the 
College should not deter them from styling themselves 
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** doctor.” They do not wish to style themselves M.D., because 
they do not possess it. 

This regulation is not enforced by the College; so why not 
amend it, and thus help “ their own” interests as well as those 
of their diplomates? It is within the power of the College to do 
this much, and we should all feel gratified if they would con- 
sider the question.—I am, etc., 

Junior Conservative Club, Feb. 7th. M.R.C.S., L.R.C.P. 


*,* The following is the text of the By-law referred to :— 
tle not to be Assumed.—No Fellow, Member, Extra Licentiate, or 
Licéntiate of the College shall assume the title‘of Doctor, or append to his 
name the title of Doctor of Medicine, or the:letters M.D., or any other 
letters indicating that he is a Graduate of a University, unlessjhe_has ob- 
tained a degree entitling him to do'so. 





CLUB DOCTORS AND BONESETTERS. 

S1r,—That it is by no means an unheard-of thing for bone- 
setters to ‘‘boss the show” over club doctors I can personally 
vouch for. wake a 

Some years ago, when I was in practice in Buckingham, one 
of the clubs to which I was surgeon was the ‘ Tingewick 
Crown Union Friendly Society,” which was founded in 1846. 
I ey OW to have one’of the original books of rules, and Rule 25 
is as follows: 

Assistance in Case of Acoident.—That should any member have the mis- 
fortune to break, fracture, or dislocate a limb or‘bone, the sum of twenty 
shillings shall be paid from the stock of this society to assist such 
member in defraying the expenses of his journey to a professional bone- 
a provided that he travels in a proper conveyance having springs 

ereto. 


I will not attempt to “gild refined gold—to paint the 
lily,” by making any comment on the above rule, which for 
pure Gilbertian topsy-turveydom is certainly unequalled !—I 


am, ete., 
W. L’Hevrevx BienKkarng, L.S.A., M.R.C.S. 
Worthing, Feb: goth. 





THE EXTERMINATION OF MOSQUITOS. 

S1r,—In a note of the week (February oth) with this title 
some experiments of ours made in Sierra Leone on the lar- 
vicidal effect of kerosene oil are quoted.. Lest it should be 
thought that we advocate this mode of treatment in the pre- 
vention of malaria we beg to state that.we have no belief in 
its efficacy. We do so the more emphatically as we have 
been quoted elsewhere as advocating the use of mosquito- 
proof houses, periodical fumigations, and.so forth. None of 
these methods commend themselves to us as practical or 
efficacious ones in West Africa. The segregation of Euro- 
peans, which is a simple and eminently practical means of 
avoiding the danger of malarial infection in West Africa will 
be found discussed in our later reports to.the Royal Society.— 


Yours etc., 
J. W. W. Stepruens, M.D.Cantab. 


February 13th. S. R. Curistopuers, M.B.Vict. 


x*x The views of Drs. Stephens and Christophers as to the 
segregation of Europeans, expressed in their reports to the 
Malaria Committee of the Royal Society were pretty fully 
stated in the British Mepicat Journat of January 26th, 
1901, pp. 241-2 and 226. 


ROYAL NAVY AND ARMY MEDICAL. SERVICES. 


SOUTH AFRICAN DESPATCHES. 
VoLuMINoOvs reports on the conduct of the war in South Africa 
appear in the London Gazette of February 8th. They include 
despatches’ from Lord Roberts, dated Capetown, February 
6th, 1900; Major-General Baden Powell’s report on the siege 
of Mafeking from October 13th, 1899, to May 17th, 1900; Sir 
George White’s report on the siege of Ladysmith up to Octo- 
ber 30th, 1899 ; Sir Redvers Buller’s despatches describing his 
operations during the two months preceding the relief of 
Ladysmith, the three months following the relief, and other 
despatches describing the fighting up ‘to the time of Sir R. 
Buller’s departure from South Africa. ‘The last’ despatch 
given is from Lord Roberts, dated fromthe War Office, January 
19th, 1901, enclosing a report from Sir Redvers Buller, dated 

ovember gth, 1900, from‘the ss. Dinvegan Castle. Occupy- 











——= 
ing, as they do, more than 150 closely printed pages of ty, 
Gazette, and constituting practically a history of the war, bd 
obviously impossible to do more, in the space at our dig 
than to select those items which are of special interest ¢ 
medical readers or which refer to medical officers. 


CapE CoLony, ORANGE RIVER AND TRANSVAAL, 

Lord Roberts’s despatches cover the field of operations in 
Cape Colony, the Orange River Colony, and the Transyaa} 
most of which operations were under his personal super. 
intendence, and which included the capture of the enemy's 
capitals—Bloemfontein and Pretoria. After recording the 
nature of the task entrusted to him, Lord Roberts speaks thug 
of the conduct of the troops under his command: 

‘“‘These instances, out of many which might be brought 
forward, show how severely the troops have been taxed, and 
how admirably they have responded to the call made upon 
them. Nor has their discipline, or their conduct when en. 
gaged with the enemy, been less praiseworthy than their 
feats of marching. The army in South Africa has included man 
branches of Her Majesty’s service: the contingent furnished 
by the Royal Navy, the Regular forces, with the Volunteer 
companies of the Infantry battalions, the Militia, the Im- 
perial Yeomanry, the City of London Imperial Volunteers, 
and the Colonial corps raised in Canada, Australia, New Zea- 
land, Tasmania, South Africa, India, and Ceylon. No finer 
force than that which I have had the henour and privilege to 
command has ever taken the field under the British flag, and 
I gladly avail myself of this opportunity to record my acknoyw- 
ledgments to Her Majesty’s soldiers of all ranks, whether 
drawn from the United Kingdom or from the great Coloni 
and Dependencies of the Empire, whose exertions and fight. 
ing amie have enabled me to bring this long and arduous 
campaign to what I hope will ere long prove a successful con- 
clusion.” 

In summing up, Lord Roberts brings to the special notice 


| of the Secretary of State for War the following, among 


others: 
‘‘ Surgeon-General W. D. Wilson, M.B., has had respon- 
sible and important duties to perform. The arrangements 


wounded in South Africa have required unremitting care and 
forethought, and the successful way in which they have been 
carried out reflects the greatest credit on him. 

‘*Colonel W. F. Stevenson, M.B., R.A.M.C., has been 
Principal Medical Officer with the Force, and I desire to draw 
attention not only to the efficient manner in which he has 
supervised the working of the corps, but also to the assistance 
I have received from him at all times. 

‘*‘T cannot speak too highly of the care and devotion shown 
by the medical officers to the sick and wounded, or the gallant 
way in which many of them have exposed themselves when 
performing their duties on the field of battle. 

‘“‘Mr. Watson Cheyne, M.B., F.R.S., and Mr. Kendal 
Franks, M.B., F.R.C:S.1., Consulting Surgeons, who have ac- 


their advice and assistance to the medical officers. They 
have been unwearying in their work among the wounded an 
sick, and, humanly speaking, many a valuable life has heen 
saved by their skill. : 

“Major J. H. Fiaschi, New South Wales Medical Staff 
Corps, is deserving of special mention on account of the as- 
sistance which he rendered to the sick and wounded, as well 
as upon the efficient condition in which he has kept the am- 
bulance under his command, the services of which ever since 
its arrival have been most valuable.” 

Special mention is also made of Lieutenant-Colonel W. RB. 
Donovan, Lieutenant-Colonel W. L. Gubbins, M.B., Major 
W.W. Pike, Captain E.C. Anderson, Lieutenant J. G. Berne, 
and Corporal W. Glasgow, all of the R.A.M.C.; also of Major 
R. H. 8. Sawyer. Captain P. J. Probyn, Sergeant-Major F. 
Crookes, Corporal Ralfe, and Private F. A. Farrell, of the 
Bearer Company, R.A.M.C.; and of Captain J. J. Brownlee 
and Sergeant A. Bettington, of the Cape Medical Bearer Com- 


pany. ; : ‘ 
Colonel Dalgety, commanding Cape Mounted Rifemet 
his report on the defence of Wepener in April, 1900, says that 





the medical staff under Major Faskally, ‘‘ although heavily 
taxed, worked splendidly.” 


*« 


necessary to provide for the wants of the many sick and: 


companied the army, have rendered invaluable service by’ 
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‘or-General Baden-Powell tells the story 0 e invest- 
et Mafeking from October 13th, 1899, to May 17th, 1900, 
a period of 218 days, of which he writes: “One of the most 
noticeable features of the long and trying siege has been the 
loyalty, patience, and good feeling which have prevailed 
throughout the community, civil, military, and native. The 
steadiness and gallantry of the troops in action, and their 
cheerful acceptance of hardships, are beyond praise. The 
ladies, and especially those who acted as nurses in the hos- 
pitals, displayed the greatest patience and fortitude.” 

General Baden-Powell gives interesting details of the 
medical arrangements, and states the total expenditure 
during the siege to hospital staff, comforts, etec., at £5,411. 
The hospitals were thus organised : . 

Victoria Hospital ( Base Hospital ), 70 beds.—Major Anderson, 
R.A.M.C., Principal Medical Officer; Dr. W. Hayes (acted as 
P.M.O. during the first part of the siege); Surgeon-Major 
Holmden, British South Africa Police ; Dr. T. Hayes, District 
Surgeon ; Dr. Elmes, Nursing Staff; Miss Hill (Matron), and 
three nurses, assisted by four volunteer nurses, also by 
Mother Teresa and six sisters. Lady Sarah Wilson had 
‘charge of the Convalescent Hospital at the Convent; and 
Miss Craufurd of the Women’s and Children’s Hospital. 

‘¢6On outbreak of war,” the General writes, ‘‘I took over 
the town hospital, but at first the administration was not 
satisfactory, on account of want of supervision over expenses 
of stores, and sanitation. I therefore appointed an issuer and 
storekeeper, and a sanitary inspector. To existing accommo- 
dation I added a native ward, nurses’ quarters, a ward for 
Colonial contingent, and a boarded marquee for shell wounds, 
etc. Both doctors and nurses did excellent work, always 
shorthanded, and frequently under fire. (All the hospital 
buildings were struck by shells and bullets, and the first con- 
valescent hospital was wrecked and the second damaged by 

-pounder shelds.)...... The self-devotion and good work of the 
ie who acted as nurses in the hospitals have already been 
alluded to, but the bravery and patience of all the women 
and elder children under all the cruel dangers, anxieties, and 
privations to which they were exposed were most 
exemplary.” 

The following appears under the head “‘ Treachery ” : 

“The enemy fired on numerous occasions on our hospital, 
convent, and women’s laager, although these were conspicu- 
ously marked with Red Cross flags, stood in isolated positions, 
and had been fully pointed out by me to the Boer Generals. 
The women’s laager was deliberately shelled in particular on 
24th and 30th October, 27th January, and 11th April. The 
Red Cross flag was used to cover artillery taking up position 
on 24th, 30th, and 31st October. Convent deliberately shelled, 
16th October, 3rd and 8th November. Our white flag, return- 
ing from a conference with the enemy, was deliberately vol- 
leyed, 17th January.” 

Quoting from Transvaal newspapers, General Baden-Powell 
puts the total Boer losses during the siege at 287 killed and 
800 wounded. Lord Roberts, however, thinks these numbers 
an exaggeration, and that 600 killed and wounded would be 
nearer the mark. The total losses on the British side are 
stated as 35 killed, 101 wounded, 27 missing. In summing up 
the General says: 

“Major Anderson, R.A.M.C., throughout the siege showed 
untiring zeal, coupled with coolness and gallantry, in attend- 
ing the wounded under fire in action, in addition to his emi- 
nent professional ability. Latterly, as Principal Medical 
‘Officer, his unfailing tact and administrative capabilities 
rendered his services of greatest value. The strain of his de- 
votion to his duty told heavily on his health. 

‘Medical Staff—Dr. W. Hayes, Surgeon-Major Holmden, 
British South Africa Police, and Dr. T. Hayes, all worked 
with conspicuous zeal and skill under a never-ending strain of 
work; all of them very frequently under fire in carrying out 
their duties, even in their own hospital. 

Nursing Staff—The work done by the lady nurses was 
beyond all praise. Miss Hill, the matron of the Victoria 
Hospital, was assisted by a number of lady volunteers in ad- 
dition to her regular staif, consisting of Mrs. Parmister and 
Miss Gamble. Mother Superior Teresa and eight Sisters of 
Percy also worked in the hospital. Lady Sarah Wilson, as- 
sisted by other ladies, managed the Convalescent Hospital. 


Miss Craufurd managed the Women and Children’s Hospital. 
The above ladies worked with the greatest zeal and self- 
devotion throughout the siege. The protracted strain of 
heavy work, frequently carried out under fire (Lady Sarah 
Wilson was wounded), told on most of them, Miss Hill being 
at one time prostrated by overwork. It was largely due to 
their unremitting devotion and skill that the wounded, in so 
many cases, made marvellous recoveries, and the health of 
the garrison remained so good.” 

In his covering despatch Lord Roberts says: ‘In record- 
ing my high appreciation of the conduct of all ranks during 
this memorable siege, I desire cordially to support Major- 
General Baden-Powell’s recomméndations on behalf of those 
serving under his orders, and the civilians and others who 
co-operated with him in the maintenance of order, and 
in the care of the sick and wounded.” 


OPERATIONS WEST OF THE VAAL. ; 

The next matter touched on is the dealing with the rebels 
in the country west of the Vaal River in May and June, 1900, 
by the force under Sir Charles Warren. In the course of. his 
report on these operations Sir Charles writes: ‘‘ The main 
farmhouse was rapidly cleared out and turned into a hospital 
under the directions of the Senior Medical Officer. All the 
medical arrangements were most satisfactory, the following 
officers having done very excellent work, not only in the 
hospital, but also in the field, dressing the wounds 
under heavy fire, namely: Major McLaughlin, Senior 
Medical Officer ; Major Cox, Officer Commanding Cape Field 
Hospital ; Major Worthington, attached Canadian Artillery ; 
Captain C. Smith, attached 8th Battalion Imperial 
Yeomanry.” 

THE SIEGE OF LADYSMITH. 

The account of the operations undertaken for the defence 
of Ladysmith falls naturally to Sir George White, and that 
for its relief to Sir Redvers Buller. In his first despatch, 
dated Ladysmith, December 2nd, 1899, Sir George White says: 
‘¢ Lieutenant-Colonel R. Exham, R.A.M.C., Principal Medical 
Officer, has had an anxious time in the charge of the sick and 
wounded of this force, and has done everything in his power 
to meet the medical requirements of the various phases of the 
present campaign. His zeal and assiduity are worthy of recog- 
nition.” The General also. brings the following to special 
notice: Lieutenant-Colonels R. W. Mapleton and 1. 
Johnston, Majors H. Martin and M. W. Kerin, Captain G. S. 
Walker, and Sergeant E. J. Cadogan, all of the R.A.M.C., and 
Captain H. T. Platt, Volunteer Medical Staff. Later,on he 
writes: ‘‘ During the period from 6th January to 1st March 
our struggle became one against disease and starvation even 
more than against the enemy. Our worst foes in this respect 
were enteric fever and dysentery, the former committing 
i ravages among the young soldiers of the garrison. Our 

eaths by disease from November 2nd, 1899, to February 28th, 
1900, amounted to 12 officers and 529 non-commissioned 
officers and men. The officers of the R.A.M.C., the army 
nursing sisters, the many ladies who voluntarily offered their 
services as nurses, and the hospital staffs of all ranks, main- 
tained throughout the siege a brave and protracted struggle 
against sickness under almost every possible disadvantage, 
their numbers being most inadequate for the work to be done, 
and the supplies of drugs and of suitable food for invalids 
ee entirely insufficient for so many patients for so long a 
period.” 

Summing up the result of his task for the defence, Sir 
George writes: 

‘““Colonel R. Exham, R.A.M.C., did all that a Principal 
Medical Officer could do in organising the medical services 
under circumstances of -exceptional difficulty, and with 

ersonnel_ and matériel both inadequate for a siege of such 
ong duration, accompanied by such a great amount of sick- 
ness. 

‘‘ Lieutenant-Colonel R. W. Mapleton, R.A.M.C., in charge 
of Intombi Hospital Camp, was placed in a most exceptional 
position, in charge of a neutral camp where the maintenance 
of discipline in the ordinary way was impossible, but in the 
face of all difficulties he did everything possible to maintain 
the sanitation of the camp, and to ensure the well-being of 
the sick and wounded.”, 





He also specially mentions the following: Major F. H. 
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Treherne, Major J. F. Bateson, Lieutenant-Colonel S. H. 
Carter, Majors H. Martin, R. L. Love, M. W. Kerin, 8. 
Westcott, and D. Bruce; Captain G. 8. Walker (died of 
enteric fever February 23rd), Sergeant-Major F. Bruce, Staff- 
4 Burrows, Sergeants L. Jones, E. J. Cadogan, and 
G. B. Walker, and Private F. G. Bright, all of the R.A.M.C. ; 
Major W. H. Elliott, I.M.S.; Captain H. T. Platt, Natal 
Volunteer Medical Staff; Assistant-Surgeons J. Moore, J. B. 
Farrell, A. D. McIntyre, E. St. Romaine, and V. V. Chiodetti, 
of the Indian Subordinate Medical Department ‘ and Nursing 
Sisters E. A. Dowse, E. T. Noble, A. S. Bond, J. Hoadley, 


and M. G. Hill. © 

THE RELIEF OF LADYSMITH. : 

The series of despatches is completed by Sir Redvers 
Buller’s account of the Relief of Ladysmith and the subse- 
_—_ operations undertaken to drive the Boer army out of 

atal and into the Transvaal in the hope of terminating the 
war. Bythe way, Sir Redvers includes a report from Major 
Bewicke Copley, King’s Royal Rifle Corps, in which that 
officer, writing under date February 25th, 19c0, says: 

“T obtained permission for Captain Campbell, R.A.M.C., to 

o to the wounded yesterday morning under cover of a large 

eneva Cross flag, but the Boers at once fired at him and 
wounded him. I was, therefore, obliged to wait for an oppor- 
tunity when fresh lives would not be sacrificed, and to-day 
learn from the bearers that nearly all our missing, namely, 35, 
are killed or wounded, and they have been accounted for 
owing to the cessation of hostilities under an armistice.” 

In his despatch dated March 28th, 1900, Sir R. Buller 
writes: ‘After the fighting of the 23rd, which continued on 
both flanks long into the night, we broughtin all the dead and 
wounded we could find in the dark, but as soon as it was light 
the enemy fred upon our stretcher bearers and also upon 
medical officers who bravely went out to tend the wounded, 
and we were obliged to leave them lying unattended the whole 
day in the sun. Among them were also some of. the enemy’s 
ownmen. . . .. So was accomplished the relief of Lady- 
smith. It was the-men who did it. Danger and hardshi 
were nothing to them, and their courage, their tenacity, an 
their endurance, were beyond all praise. During the period 
from Jannary 15th to February 28th, this force has been en- 
gaged over thirty days, and during that period many officers 
and men have distinguished themselves. I propose to make 
them the subject of another despatch, as I thought this 
already over-long, would be less confused if that course were 
adopted.” ntl 

1e following officers are specially mentioned for their 
services in the relief. of Ladysmith: Staff-Surgeon F. J. Lilly, 
H.M.S8. Forte; Surgeon C, C. Macmillan, H.M.S. Terrible; 
Surgepn E, .C, Lomas, H.M.S. Terrible. Sergeant-Majors A. H. 
Niblett, J. Saunders, T. Exton, J. Wall, and H. Lunney; Staff- 
Sergeants C. H. Cooper and T. Moody; Sergeants T. M. 
Leonard, J. E. Landon, J, Bright (killed), C. Parnell, F. G. 
Lovall, and G. J. Smith; Corporals W. H. Sevey and G. 
Arnold ;_ Privates S. B. Burford, R. N. McGregor, A. Nunns, 
Bowers, McAllen, G. Taylor, A. Layt, E. Winton, W. G. Gabb 
(1st Battalion Gloucestershire Regiment, attached—mortally 
wounded), T. Green (1st Battalion Gloucestershire Regiment, 
attached), M. McKenzie (1st Battalion Gloucester Regiment, 
attached), and F. Cook (ist Battalion Gloucestershire 
Regiment, attached), all of the R.A.M.C.; Privates J. 
Domingo, F. Clark, G. H. Howard, and G..G. Smith, of the 
Naval Volunteer Ambulance Corps. 

‘“‘The medical arrangements (the despatch proceeds) have 
been everything that could be desired. I am sure that I only 
express the feelings of the whole force when I say everyone 
is grateful to Sir William Mac Cormac, Mr. Treves, and Sir 
William Stokes, whose skill has saved several lives and miti- 
— much suffering, and whose knowledge and experience 

ave been a blessing to the sick and wounded. 

“Colonel T. J. Gallwey, .C.B.,.Principal Medical Officer, 
has devoted himself to his work with marked success, and it 
islargely due to his great administrative, powers and fore- 
thought that everything has.worked so smoothly. 

“Colonel J. A. Clery, who has been in charge of the general 
hospital at Mooi, has displayed great powers of organisation: 
and readiness to overcome difficulties. His hospital is a. 
‘ source of admiration to all who have visited it. See 
“Lieutenant-Colonel W. B. Allin has been Principal 


Medical Officer of the force in the field, and has had to 
all the arrangements for the evacuation of hospitals, and the: 
removal of the wounded, which have, under great difficultiac. 
been performed with great regularity, and yet with the oem 
consideration for the wounded. . 
‘“* Lieutenant-Colonel P. H. Johnston has been most 
cessful in his management of the general hospital at Picton, 
maritzburg. ’ . : : 
‘Colonel Gallwey mentions in the highest terms the 
assistance he had received from his Secretary, Major w. 
Babtie. I have already recommended this officer for the 
Victoria Cross, in recognition of his gallantry at Colengo on 
December 15th. wy 
‘¢ Lieutenant E. T. Inkson’s name has been specially men: 


action, and for his care of the wounded under fire. 
“Where all have worked so well it is difficult to dig 
criminate, but the names of the following officers have been 
specially brought to my notice :— ; 
‘“‘ Medical Officers attached to Regiments and Corps— 
Majors S. Butterworth, H. B. Hinde, and A. §, 
(wounded); Captains M. L. Hughes (killed), R. H. E. Holt 
(killed), N. Tyacke, J. H. Campbell (wounded), and C. Dalton 
(dangerously wounded), Lieutenant H. B. Onraet (killed), 


Reckett ; 6th Brigade, Major T. B. Winter; 11th Brigade, 
Major Haywood; 5th Brigade, Captain E. M. Morphew; 6th 
Brigade, Captain J. D. Alexander. 


Major J. T. Culling and Captain H. J. Parry; 4th Fie 
Hospital, Major G. T. Goggin, Major F. S. Henston, Lieu 
tenant and Quartermaster R. Adams; e Field Hospital, 
Major G. H. Younge, Captain E. M. Pilcher, and Lieutenant 
aa Quartermaster J. Hirst; 6th Field Hospital, Major J. B. 
W. Buchanan, Captain N. Faichnie; 1oth Field Hospital, 
Major E. R. Cree; 11th Field Hospital, Major J. D. Moir, 
Captain F. G. Faichnie, Major A. Fitzgerald; 2nd Division 
Field Hospital, Major A. Baird ; 5th Division Field Hospital, 
Major J. G. Black. . ; 
‘Volunteer Ambulance oe 9 ene H. Wright, Gordon 
Highlanders ; Captain Lord RK. Manners, King’s Royal Rifle 
Corps; Lieutenant E. M. Baker, Manchester Regiment; 
Lieutenant C. W. McD. Findlay, Gordon Highlanders; 
Second Lieutenant J. R. E. Stansfield, Gordon Highlanders; 
Second Lieutenant P. D. Stewart, Gordon Highlanders. * 
‘“‘ Indian Ambulance Corps.—Mr. Clarence, Superintendent; 
Mr. Ghandi, Assistant Superintendent. ee 
‘‘Line of Communications Ey No. 4 Stationary Hos 
ital, Majors B. Kirkpatrick and R. Mallins; No.1 Stationary 
Ficenitel Major F. A. B. Daly; Estoourt Hospital, Major W, 
S. Dowman. ; ; . 
‘“‘ General Hospitals : No. 4 General Hospital, Majors T. R. 
Lucas and S. F. Tr 2 
Majors A. Dodd and T. Browning. | ; 
“Hospital Trains: Major Brazier-Creagh; Captain Leu 
mann, Indian Medical Serviee. am 
‘Base Depdt Medical Stores: Major R. J. MacCormack. 
‘Hospital Ships: Lieutenant-Colonel F. Hodder (retired 
pay), Major T. P. Woodhouse, Civil Surgeons Brodie and 
amilton. ts ae 
‘The Volunteer Ambulance Corps, under Major H. Wright 
Gordon Highlanders, have shown great devotion and gal 
lantry,; and the Indian Ambulance Corps; under Superii- 
tendent Clarence, have been most careful of the wounded— 
the conditions of their enlistment did not allow them to g0 
under fire.” : a 
ons of the. 


In Sir Charles Warren’s report of the operati 
n Sir Charles IT Pp p St ofl 


troops under his command in January, 1900, 
writes: ‘‘ With regard to the medical staff 


show that all behaved so well.” He also mentions 
lowing stretcher bearers: Private J. Burgess, Private Hy 
Madox, Private’ A. Penfold, Private J. Phister, who, W! 


Loaf Hill and bring down the body of Major Childe. 





plateau they were exposed to heavy fire. 


tioned to me for having habitually distinguished himself in 


‘‘ Medical Officers with Bearer Companies.—sth Brigade, 
Major S. Townsend; 1oth Brigade, Captain C. Martin; 4th: 
Brigade, Major E. O. Milward; 2nd Brigade, Major J. E, 7. 


‘“ Medical Officers with Field Hospitals.—2nd Field H ital, 


eyer; General Hospital, Pietermaritzburg, 


they are Ech | 
of all praise, and I do not like to pick out of the Principal 
Medical Officer’s report any particular case when the aa 


Major Hinde, R.A.M.C., volunteered to go to the top of Fite 
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——- th ti in North Natal sub 
describing the operations in Northern Natal subse- 
Foary the relief of Ladysmith, Sir Redvers Buller selects 
the following for special mention: Majors J. D. T. Reckitt 
and E. R. Cree, Staff-Sergeant Norworthy, and Company- 
Leader Russel! (Imperial Bearer Corps). ‘I have to add to 
these certain Officers of my Staff who assisted General Hild- 
rd in every manner in their power: Lieutenant-Colonel W. 
Allin, R.A.M.C., Principal Medical Officer, Field Force, 
who was in charge of all the medical arrangements, which 
were carried out to my entire satisfaction ; Lieutenant-Colonel 
0. Todd, R.A.M.C., Senior Medical Officer 5th Division ; 
Major J. D. Moir, R.A.M.C., in charge of 11th Brigade Field 
ital, did excellent work after the action at Allemann’s 


— Captain C. B. Martin, R.A.M.C., commanding 1oth 


Bearer Company.” : f 

Dealing in a final despatch with the whole series of opera- 
tions in Natal and the Eastern Transvaal after the relief of 
Ladysmith, General Buller brings to notice the names of 
officers, non-commissioned officers, and men whom he con- 
sidered worthy of special mention. From these we select the 
following, given not in order of seniority, but as they appear 
in the despatch under notice in their respective divisions : 

“Colonel T. J. Gallwey, M.D., C.B., has been Principal 

Medical Officer of the Natal Field Force throughout. I be- 
lieve that he has succeeded in maintaining on the Lines of 
Communication and at the front a higher standard of com- 
fort in General, Stationary, and Field Hospitals, and a better 
service in bearer companies, than has ever before been attained 
with a force in the field. His unbounded energy and his un- 
rivalled powers of organisation have aided him in this work, 
but beyond this he has shown a devotion to his work, a grasp 
of situation, and a capacity of forethought that justifies me 
‘in saying that I consider his services eminently deserving of 
the highest consideration that can be given to them. 

“Colonel J. A. Clery, M.B., Principal Medical Officer of 
the Lines of Communication, is an officer of sound judgment, 
common-sense, and high administrative power. In his hands 
the hospital at Mooi river became remarkable as a model of 
what a hospital should be, and since that he has done most 
valuable service in supervising the hospitals and medical 
work along the Lines of Communication in Natal. I trust his 
services may be rewarded. 

“Lieutenant-Colonel P. H. Johnston, M.D., did admirable 
work at a time of great pressure at the commencement of the 
cmpeign, showing much foresight and good powers of organi- 
sation. 

“The following Medical Officers deserve mention for the 
excellent duties pet pereees in connection with general 
and stationary hospitals: Lieutenant-Colonel J. G. MacNeece, 
No. 7 General Hospital ; Lieutenant-Colonel H. Martin, M.B., 
No. 14 General Hospital; Major T. R. Lucas, M.B., Secretary 
and Registrar, No. 4 General Hospital; Major F. A. B. Daly, 
M.B., No. 1 Stationary Hospital; Major H. H. Johnston, 
M.D., Mooi River General Hospital; Major G. W. Brazier- 
Creagh, excellent service with ambulance train; Major S. 
Westcott ; Major R. J. McCormack, M.D., Base Depot, 
Medical Stores; Lieutenant and Quartermaster G. H. Painton, 
No. General Hospital; Lieutenant and Quartermaster F. 
Ww. all, Howick General Hospital. 

With the Lines of Communication such a great length, the 
number of warrant _and non-commissioned Officers of the 
R.A.M.C. who have, in different places performed work that 

was locally considered worthy of special mention, is naturally 
very large, and the same remark applies to the Militia and 
Volunteer Medical Staff Corps ‘and St. John Ambulance 
Brigade, to the Army nursing sisters, to the personnel of the 
Indian Medical Service (who were attached), to the men of 
the Imperial Irregular Corps and the Natal Volunteers, tothe 
ee numbers of civil surgeons engaged in England and 
orally, and to the Colonial nurses engaged locally, and from 
colonies over sea. I am quite unable to make a selection of 
the names that have been forwarded to me, and have for- 
warded the list to the Director-General Army Medical Service, 

gging him to obtain, later, your permission to publish such 
names as he may think desirable, but I wish to record here 
my thanks to all the members of these organisations. 

In a with the Medical Service of the Lines of Com- 
munication, I should fail in my duty if I did not express the 


_‘*H.H.H. Princess Christian of Schleswig-Holstein for the 
gift of a hospital train, which has been the greatest blessing 
to our sick and wounded ; 

‘The Red Cross Society, under Sir J. Furley ; 

‘The Durban Women’s Patriotic League ; 

‘The Army Hospital Aid, Pietermaritzburg ; 

‘Mr. A. Mosely for his munificent donation of the Princess 
Christian Hospital, Pinetown; 

“‘Mr. F. Stevens, who gave the use of his house and grounds 
for the Princess Christian Hospital ; 

‘‘Mr. Coope, who gave his yacht Sunrise for the use of sick 
and wounded officers ; 

** Sir Samuel Scott, who similarly took sick and wounded 
officers on board the Golden Eagle. 

“These cases stand out, but there were many other in- 
stances too numerous to mention in which private individuals 
generously contributed to alleviate the sufferings of the sick 
and wounded, and in the name of the Natal Field Force I ex- 
press our most grateful thanks to all of them. 

‘* Lieutenant-Colonel W. B. Allin, M.B., R.A.M.C.—Acted 
as Principal Medical Officer of the Field Army, and superin- 
tended, with unusual ability and energy, the removal of the 
wounded from the field and the evacuation of field hospitals. 

‘‘Civil-Surgeon A. E. Houseman, Lord Strathcona’s Horse. 

‘“‘Major J. F. Donegan, R.A.M.C., is in charge of No. 18 
British Field Hospital, has served with the Brigade through- 
out. His work and arrangements have been excellent, and 
the conduct of Lieutenant E. E. Trimble, R.A.M.C., is also 
deserving of special recognition. 

‘“‘Major Donegan brings specially to notice the excellent 
services rendered by Assistant-Surgeon Moore, I.8.M.D., 
with the 3rd Mounted Brigade Field Hospital. 

‘‘Lieutenant-Colonel G.T. Goggin, R.A.M.C., has performed 
the duties of i eo Medical Officer most satisfactorily, 
and the following Medical Officers deserve recognition : 
Captain J. H. Campbell, R.A.M.C., for meritorious work in 
charge of the 3rd Battalion King’s Royal Rifle Corps; and 
Lieutenant J. y W. Prescott, R.A.M.C., for meritorious work 
while in charge of the Durham Light Infantry. 

‘“‘Captain J. W. Jennings, D.S.O., R.A.M.C.—Rendered 
ory. service in charge of the 2nd Brigade Field Hospital, as 

id Captain J. A. T. Tredgold, Army Service Corps, in charge 
of the Supply Column. 
“‘Lance-Sergeant W. G. Elcombe and _ Staff-Sergeant 
G. J. Norworthy, R.A.M.C., have rendered excellent 
service with the 2nd Brigade Field Hospital and Bearer Com- 
pany ie pr ey as has Staff-Sergeant Payne, Indian Com- 
missariat, with the Supply Column. : 

‘‘ Major F. S. Heuston and Major E. O. Milward, R.A.M.C. 
in charge respectively of the 4th Brigade Field Hospital and 
Bearer Company, have discharged their duties in a 
thoroughly efficient manner and deserve mention. nae 
‘‘Lieutenant-Colonel S. H. Carter, M.B., R.A.M.C., Principal 
Medical Officer.—Has discharged his duties to my entire 
satisfaction. ’ 
‘‘Lieutenant-Colonel R. L. Love, M.D.,R.A.M.C.,and Major 
O. R. A. Julian, R.A.M.C., deserve mention for the manner 
they respectively looked after the Brigade Field Hospital and 
Brigade Bearer Mac 7 
‘‘ Lieutenant-Colonel (local Colonel) O. Todd, M.B., R.A.M.C. 
—Has discharged the duties of Principal Medical Officer of 
the Division thoroughly well. f 
‘‘ Captain C. B. Martin, R.A.M.C., is specially brought to 
notice for the way in which he has commanded the roth 
Brigade Bearer Company. : 
“Lieutenant L. N. Lloyd, R.A.M.C., attached to this 
battalion, has been specially mentioned for his gallantry and 
devotion to the wounded. 

‘‘ Major J. D. Moir, M.B., R.A.M.C., has commanded the 
Brigade Hospital exceedingly well. : ; ; 
‘Major T. B. Winter, R.A.M.C., has carried out his duties 
in command of the Bearer Company to everyone’s satis- 
faction. 

“The following Medical Officers: Captain N. Tyacke, 
R.A.M.C., in medical Sy of the me Lancaster Regi- 
ment, and Captain R. J. W. es .A.M.C., are worthy 
of honourable mention. Also the following men: Privates 
W. H. Yendall, H. J. Waldron, 8. G. Murdoch, of the 11th 





Sratitude of the whole Force to the following :— 





Brigade Field Hospital.” 
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THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
Tue following is the distribution of the active list of the 
Army Medical Service for February : 
Distribution in the February Army List, 1901. 





























. | 
3 ad |#Gsl! $8 a 
8 $3 | 3s8 @ 3 Remarks : 
Ranks, g 8 Eis pe £ 2 Seconded. 
< atm 3 
Surgeon-Generals 5 1 4 _ 10 = 
Colonels ... ‘ae oes 8 6 mW 1 2 
Lieutenant-Colonels...| 25 33 61 1 122 4 
Majors .. ons veal 700 177 158 2 366 3 
Captains ... j 19 66 105 I 191 6 
Lieutenants | 59 132 34 2 227 3 
. 
Total... on ve] 145 | 417 | 373 7 942 18 


The changes since January, whether in total numbers or dis- 
tribution, are practically none, except in the unposted list. 
Nineteen lieutenants were shown as ‘‘ not posted” in January, 
and are now accounted for in South Africa. They were those 
who reeeived direct commissions from among the Civil Sur- 

eons serving there. Seven medical officers of the Militia 

edical Staff Corps are still serving in South Africa. One 
hundred and nine retired medical officers are employed— 
almost all at home. 





ARMY MEDICAL SCHOOL, NETLEY, 

THE winter session was brought to a close on January 31st. 
Owing to the continuation of the war in South Africa there 
was. no public function for the distribution of prizes. . These 
were given to the successful competitors, in the presence of 
the professors of the school and the surgeons on probation, 
by Colonel Charlton, R.A.M-C., the Principal Medical Officer, 
Mélley, who: delivered a short address congratulating the 
winners on their success, pointing out the excellent, career 
which the Indian Medical Service offered,.and expressing a 
hope that they would all strive to maintain the prestige and 
honour of that grand old service. 

The following lists show the names. of those recommended 
for commissions in the two seivices ; but owing to the cadets 
for the Royal Army Medical Corps having been able to spend 
only two months of the term at Netley, they did not compete 
for the varicus prizes and medals. 

RoyaAL ARMY MEDICAL CORPS. 

List of nominated surgeons on probation who are recommended for 
commissions in the Royal Army Medical Corps at the close of the 8rst 
session : 


Wells, A. J. W. 
Sheehan, G. F, 
Scott, H. H. 

‘| Bransbury,; H. A. B. 
Falkner, M. W. 
Woodley, R. N. 


January 81st, 1901, 
Ryan, E. 
Parkes, E. E, 
Roche, J. V. 
Hull, A. J. 
Cowey, R. V, 
Conway, J. 


Barbour, J. H. 
Robinson, F. E. 
Mason. S. ‘ 
Bostock, J. S. 
Mitchell, W, 


: INDIAN MEDICAL SERVICE. 
List of surgeons on probation who were successful at both the London 


and Netley examinations. The prizes are awarded for marks gained in 


the special subjects taught at the Army Medical Sehool. 

The final positions of these gentlemen are determined by the marks 
gained in London added to those gained at Netley, and the combined 
numbers are accordingly shown in the list which follows: 

January 81s!, 1901, 
*Melville,'\C.W. F.  . «8 +6,001 . Pringle, W. D. 0. ose one. §,002 
t McCarrison, R.... ooo oe 5,924 Young, A. W.C..... eee eee 4,982 
aie fe ooo ne ooo 9890 Swan, J. G. G. -~ 10 * ose’ see’ 45898 

Wells, N. S. pa ot “ee 863 Daluiel, 22.) ... ees eco 4505 

Anderson, W. M. eee ooo 59349 RObDb, J..J..... ae ose, 000 4G 6 

Stanley, E. H. B. iv ee. 5,180 Ruzzak, S. A. hs a Aish: eaeen ee 

Leonard, W. H.... aie oo 5,166 Foster, R. B. B.*... ‘ 4. wee 4,182 

* Gainéd the First Montefiore Prize of £21 and Medal. 

t Gained the Herbert Prize of $20, the Martin Memorial Medal, the end 

Montefiore Prize, and the Prize in Pathology presented by Surgeon- 

. : General W. Hooper, C.S.I. if 
. ] Gained the Maclean Prize in Clinical and Ward Work. 
§ Gained the de Chaumonht Prize in Hygiene. 


2 i THE VICTORIA CROSS. 
‘TuE Victoria Cross has been conferred upon the undermen- 
tioned officer for conspicuous bravery under the following 








—————— 
circumstances: ‘‘ Lieutenant W. H. S. Nickerson, R.AMC 
attached to Mounted Infantry.—At Wakkerstroom, on the 
evening of April 20th, 1900, during the advance of the in. 





fantry to support the mounted troops, Lieutenant Nickerson - 


went, in the most gallant manner, under a heavy rifle and 
shell fire, to attend a wounded man, dressed his wounds, and 
pn pa with him till he had him conveyed to a place of 
safety. 





CHANGES OF STATION. 


THE following changes of station amongst the officers of the Royal ' 
Medical Corps have been officially reported to have taken place during 


the last month : 


From. To, 
Colonel W. F. Stevenson, M.B. South Africa... Netley, 


Lieut.-Colonel R. D. Hodson ees eaese $s Fermoy. 
ss J. O. G, Sandiford, M.D.... Buttevant. ... Limerick, 
Major R. I. D. Hackett, M.D. am . South Africa... South Africa, 
» W. Babtie, M.B., V.C., C.M.G. 2 ... Home District, 
>» GH. Barefoot ... «we ‘ex Devonport -... Aldershot,. * 


wv: CH. Hale a ne ase 
Captain F. Smith ee ots nee 
* A. Pearse ce oan mre 
5 C. B. Lawson, M.B.... sae 
+ W. D. Erskine,.M.B..‘... 


Aldershot _ ... South Afri 
South Africa... West Aftion’ 
Pe . Aldershot, 
Dover ...__... Canterbury, 
South Africa... Maryhill, 


a C. T. Samman : as .. Madras... -- Woolwich, 
»  R.E.G. Phillips ..  ..  «.. Life Guards... South Africa, 
Lieutenant J. E. Hodgson ... ©... .. South Africa... Dover, . 
are G. J. Houghton ..4 ©... .. Aldershot South Africa, 
me J. G. Churton |... biove i ove ” -- Bengal, 
si A. D. Waring, M.B.  ... axe me eee <i 
es F. H. Hardy 7 sia .. Netley... ... Gambia, 
Quartermaster F. Bruce ok. ‘4. ‘*.. South Africa... Dublin. 
~ H. W. Glover wees, Meee _ South Africa, 
¥ G. A. Benson ecg +: 080: SPEROUR ose) sate ‘i 


Lieutenants W. J. Waters, B. Pares, H. F. Shea, M.B., C. E. Fleming, 
M.B., P. J. Bodington, M.B., J. F. Whelan, M.B., P. S. Lelean, FRCS, 
J. Barkley, W. H. Odlum, F, A. Stephens, M.' G. Sterling, W. M. Power;J, 
T. Johnson, M.B., E. F. L’Estrange, K. B. Black, M.B., W. M. McFarlan, 
M.B., and T. B. Unwin, M.B., who were appointed last month with com- 
= dated November 14th, 1900, have all proceeded to South 
Africa. : : 

‘Major G. H. Barefoot has assumed command of the A Company at 


‘ 


Aldershot Training School, vice Major C. H. Hale, who has left for South . 


Africa. 
Captain A. Pearse has assumed duty at the Training School, Aldershot, 
in command of B Company and as Assistant Instructor. , 


—— 
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MIDWIFE CHARGED WITH MURDER. ce 
At the Essex Winter Assizes Hepzibah Bateman, described as a midwif 
was charged with the wilful murder of the newly-born male child 
Laura Grist, a widow, at Brentwood. The prisoner’s age was given. at 
80 years, but it is stated in the report in the Essex County Chronicle, from, 
which we take the facts of the case, that she looked much younger. The; 
prosecution was conducted for the Treasury by Mr. H. Warburton and 
yo Graham Campbell. Mr. J. Ogle and Mr. J. H. Murphy appeared forthe 
efence. ’ i vl 
From the opening. by counsel, afterwards borne out by the witnesses, 
it appeared that the prisoner had practised as a midwite for forty-five: 
year's, but did not possess any “certificate.” That both midwife and patient 
lived in Brentwood. The patiént was a widow, and two months before 
the confinement had an interview with the prisoner and engaged her, 
=—— regret at the event as she was afraid she would lose all her 
riends. ; : , 
‘ About fourteen days before the birth of the child the patient said to the 
prisoner, ‘nearly all my children have had to have life shaken into them 
when they were born. Ithink it is a shame.” The prisoner replied, 
“Well, we will see what can be done for you this time, but you mus 
keep your mouth shut.” , ‘ 

‘ The birth took place about 12.30 P.M. on November roth. It was proved 
that the child was born, and that the midwife asked for a napkin, which 
she used with some violence on the:child’s face. A witness present in the 
room stated that she had to go downstairs, and on coming back found & 


iece of garter tied round the child’s neck. This witness had given itr’ 


ormation to the police, and said that the prisoner said to her: * Say the 
child is stillborn if anyone asks you. I can give a certificate, and youcan 
fill it up with anyone’s name upon it.” The witness was strongly cross 
examined as to what she herself did when, as shealleged, she saw murder 
being committed in her presence. She denied that she had been 
ing on the day in question. . 

Mr. Pepper, of St. Mary’s Hospital, was called _as a medico-legal expert. 

He stated that there were three white depressed marks round the 0 


of the child, apparently caused by.cord, either before or immediately: 


after death. The lungs indicated that air had entered. The child 
breathed probably for about five minutes. Thehand was clenched, withthe 
thumb pressed to the palm, which was indicative of death from suffocation 
Asked as to,what amount of force was used with regard to the neck 
Pepper said he did not think any real force. was used. If the cord 
been intentionally tied, more force would probably have been used. 
took very little to suffocate a newborn child. ‘In reply to further que 
tions Mr. Pepper said that if the napkin had been pressed upon the 

of a newborn child, he would have expected to find some marks, but be 
found none. A garter might have obstructed the breathing of so young 


achild, In his opinion the child was not stillborn. 
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’s statement before the Coroner was read. _It was that she 
There the woman in labour from 8.40 until 4 o'clock. Mrs. Grist com- 
wai d of feeling very bad. The child was born with a natural cord 
me the neck. She did not putthe garter round the neck. 
ron defence was a repudiation of the evidence of the witness who swore 
” when present she had seen the murder committed. If, said counsel, 
pa had been done the witness was as guilty as one who did it. The 
Absence of any motive was commented upon. ‘ : 
The Judge summed up, stating that under ordinary circnmstances he 
did not know that he would have allowed the case to have gone so far as 
- had, but that they would agree that in these cases of child murder, 
he ing regard to the time they occurred, when but a few persons were 
resent and the possibility of foul play, it was better they should go to the 
oid The medical evidence clearly showed that the child had breathed 
but that death might have been caused by natural means. 
‘After a very short consultation the jury found the prisoner not 
ilty, but added that in the case of a woman of her age and suffering 
en deafness it was better that she payrat up midwifery. __ 
It is quite clear that in the face of the evidence no other verdict could 
have been given: But the case ought to be another nail in the coffin of 
«stillbirth certificates” given by midwives and accepted for burial 


purposes. 





ILLEGAL peggerng Png ” cei iiaiiaas 
Iri hoped that the guardians, as the vaccination authority at Wes 
eagle prosccte in a taabber which is reported in the Liverpool Daily 
Courter. From the report we find that Mr. J. A, Ellison, the Vaccination 
Officer of the West Derby Union, made an official communication to his 
Board in respect of a certificate which he had -received in due course. 
The certificate was one of successful vaccination, and was signed as from 
a“medical practitioner duly registered.” It appeared that the person 
signing it was a Mr. A. Soldat, whose name was in the Liverpool Directory 
as “August F. W. Soldat, M.D. and Surgeon, 28, Great George Square.” 
There was no such name on the Medical Register, and Mr. Ellison reported 
that he had written to this effect to Mr.Soldat. The Clerk asked what 
steps the guardians would take in the matter, and finally, after some 
debate, it was decided that he should write to Mr. Soldat enclosing copies 
of the correspondence and requesting an explanation, pending the con- 
sideration by the guardians as to what further steps should be taken. — 
For the saiety of the public as well as for the accuracy of statistics it is 
imperative that certificates should be signed only by registered practi- 
tioners, and as this is also the law which makes it an offence carrying a 
penalty if they be otherwise signed, the right action of the guardians, 
if they do their duty, can only be on the lines of prosecution. 





WORKMEN’S OOMPENOATION A0T: aaa FOR INSURANCE 
. p\ Be Os . 

CotuiERY Doctor writes: A miner receives an injury and attends a 
doctor for three weeks, when he is requested by the colliery company 
to obtain a certificate from his doctor, as the insurance company wants 
to know how the miner’s injury is progressing. Should the doctor 
write a certificate free, or refuse to give one till the insurance company 
pays a fee for the same ? Ifso, what is the usual fee ? 

*,* Presuming that the question refers to an injury coming under - 
Workmen’s Compensation Act, the colliery company is not justified i 
requiring the injured person to obtain a medical certificate unless the 
company is prepared to pay for it. Even in the notice of claim no 
medical certificate stating the nature of the injury is required by the 
Act. The ouly clauses bearing upon the question are Schedule 1, Sec 


tions 111 and XI. 
Section III.—Where a workman has given notice of an accident he 
shall, if so required by the employer, submit himself for examination 
‘by a duly-qualified medical practitioner provided and paid by the em- 
ployer, and if he refuses to submit himself to such examination or in 
any way obstruct the same, his right to compensation and any proceed- 
ing under this Act in relation to compensation shall be suspended 
until such examination takes place. 

Section IJ.—Any workman receiving weekly payments under this Act 
shall, ifso required by the employer or by any person by whom the 
employer is entitled under this Act to be indemnified from time to time, 

‘submit himself for examination by a duly qualified medical practitioner 
provided and paid by the employer or such other person; but if the 
workman objects to an examination by that medical practi- 
tioner, or is dissatisfied by the certificate of such practitioner upon 
his condition when communicated to him, he may submit himself 
for examination to one of the medical poscsttoners appointed for the 
purposes of this Act as mentioned in the second schedule to this Act 
‘and the certificate of that medical practitioner as to the condition of 
ithe workman at the time of the examination shall be given to the em- 
‘amination shall be given to the employer and to the workman, and 
‘shall be conclusive evidence of that condition. If the workman refuses 
to submit himself tosuch examination or in any way obstructs the 
same his right to such weekly payments shall be suspended until such 
examination has taken place. 

“Colliery Doctor,” therefore, should not give a certificate unless he is 
promised payment by the employer or by the insurance company. A 
fair fee would be ros. 6d. if the examination takes place at the doctor's 
residence, or £1 18. if he has to make a journey and report. 


GERMAN UNIVERSITIES.—The total number of students in 
the Universities of Germany in the current winter semester 
is 34,363, as against 34,389 last summer, and 33,353 in the pre- 
vious winter. The number of students of medicine shows a 
one decrease, being 7,113, as against 7,543 last 
winter. 
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LESLIE OGILVIE, M.B., B.Sc.Ep1n.; M.R.C.P.Lonp.; 
Senior Physician, Children’s Hospital, Paddington Green. 


Ir was with deep regret that we had to record last week the 
death of Dr. Leslie Ogilvie, on February 2nd, from acute 
pneumonia after six days’ illness. 

Leslie Ogilvie was born in 1853. He received his early edu- 
cation at the High School, Glasgow, whence he entered Edin- 
burgh University in 1868, and graduated as B.Sc. and M.B. in 
the year 1876. As a student he showed 
an early taste for science, especially 
for geology and comparative anatomy. 
He was a favourite pupil of Sir Archi- 
bald Geikie, Professor of Geology, and 
he assisted Sir William Turner in 
making the necessary dissections for 
the latter’s well-known monograph on 
elasmobranch fishes. After leaving 
Edinburgh University he studied in 
Paris and Vienna for upwards of two 
years before finally settling down to 
— as a physician in London. 
Shortly afterwards he became attached 
to the Bell Street Dispensary—soon to 
be known as the Children’s Hospital, Paddington Green—and 
it was mainly to his untiring energy that the present institution 
owes its existence. At the time of his death he was its 
Senior Physician, and his interest in its welfare and success 
never flagged. 

Dr. Leslie Ogilvie was chiefly engaged in insurance work 
during the latter part of his life. 

His contributions to medical literature were few, but 
excellent. Two papers on Some Medical Aspects of Life 
Assurance, read before the Actuarial Societies of Edinburgh 
and Dublin, and referred to in the British MEpIcaL JouRNAL 
of. February 13th, 1897, were remarkable for the sensible and 
practical suggestions which they contained. He strongly 
opposed the principle of basing the prospects of a life -on 





statistics, and relied more on the personal appearance, habits, 
“and environment of the proposer than on his family history, 


in estimating his chances of longevity. 

Dr. Leslie Ogilvie was a man of high literary instincts and 
of genuine poetic Soars ig omy a good linguist, widely read 
aud cultured. Like all true Scotsmen he was an ardent ad- 
mirer of Robert Burns. For two years he was Vice-President 
and President of the Burns Club, and many will remember 
the eloquence and brilliancy, the tender and delicate humour 
which characterised his addresses from the presidential 
chair. The qualities which he most admired in 
his favourite poet were those most apparent in himself— 
humanity, simplicity, sympathy, and transparent honesty. 
Leslie Ogilvie inspired not merely the liking which one feels 
for a pleasant companion, not merely respect for his abilities 
and unwavering sense of honour, but a positive affection 
which rarely exists between man andman. The charm of his 
manner tat: conversation, his unaffected geniality and kindli- 
ness, were singularly attractive. With all his intelli- 
gence and mental superiority, there was a_ vein 
of almost childlike ingenuousness and _ unworldliness 
about him which made one _ unconsciously assume 
a sort of protective attitude towards him. We do not be- 
lieve that he ever made an enemy; we know that his friends 
were many indeed. He will be sincerely mourned by the 
Edinburgh University Club, whose active and energetic 
Secretary he was for fifteen years. The last work he ever did 
was in eonnection with this Society. 

We recall a remark of his, half humorous half pathetic, 
made after a too short respite from overwork and anxiety: 
“‘T have come to the conclusion,” he said, ‘‘ that a man needs 
a tremendously strong constitution in order to stand a 
holiday.” It may have been prophetic instinct which made 
him write :—“‘ Instances will doubtless recur to the minds of 
all of you in which the lives of personal friends and acquaint- 
ances have flickered out, whilst others with less fine physical 
and mental endowments, whose ‘hearts were dry as sum- 





‘mer’s dust,’ have burned to the socket.” 
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Dr. Ogilvie was married and leaves a widow and three 
children, for whom and for his brother Dr. George Ogilvie 
much sympathy will be felt. 





Ir is with great regret that we have to record the death 
of Dr. JAMES EDWARD PRICHARD, which occurred, after an 
illness of many months, at his residence in Bristol on 
February 2nd. Dr. Prichard was the second son of the late 
Mr. Augustin Prichard, the well-known surgeon of Bristol, 
and grandson of Dr. James Cowles Prichard, the famous 
anthropologist, and was born in 1849. He was educated at 
Clifton College, which he entered within a very short time 
of its foundation. Thence he proceeded to Oxford, where he 
gainéd an exhibition in Hebrew at Wadham College. After 
taking his B.A. degree with honours, he studied medicine 
at University College, London, and held the post of House- 
Physician under the late Dr. Wilson Fox. He became a 
Member of the Royal College of Surgeons in 1878, proceeding 
to the M.B. degree at Oxford in 1879. After leaving London 
he was for a short time House-Surgeon toTiverton Infirmary ; 
he was afterwards House-Surgeon to the Swansea Infirmary. 
In 1882 he commenced private practice in Bristol, and in 
1889, on the resignation of Mr. Gardiner, he was appointed 
Surgeon to H.M. Prison at Horfield, which post he held to 
the time of his death. During the whole of his career in 
Bristol he had been connected with the Eye Dispensary in 
Orchard Street, to which he devoted much of his time, and 
where the loss of his skill and experience will be much felt. 
When the Horfield School Board was formed in 1893, Dr. 
Prichard came forward as one ef the candidates, and was 
returned at the head of the poll. He remained a member 
of the Board, occupying the post of Vice-Chairman, till the 
election in 1899, when he did not seek re-election. More 
than a year ago Dr. Prichard began to suffer from symptoms 
of a growth inthe rectum. It was found to be inoperable. 
Colotomy was performed by Mr. Swain in July, 1900; the 
operation gave relief, but Dr. Prichard succumbed to 
exhaustion eight months later. Dr. Prichard, who was one 
of the most amiable and unassuming of men, by his genial 
manner had endeared himself to many, and his death will be 
mourned by a large circle of friends. In accordance with his 
instructions his body was cremated at Woking. 


THE LATE Proressor Potrain.—The late Professor Potain, 
whose death was recorded in the British MepicaAL JOURNAL 
not long ago, was a man of the richest intellectual endow- 
ment and of the noblest personal character, but the partial 
fairies who so bountifully blessed his cradle in other ways 
had denied him the gift of beauty. M.F. Desmoulin in his 
etching ‘‘ La Constitution” has given a somewhat idealised 
representation of the famous clinician, but even there are te 
be seen the immense nose, the hanging under lip, the fore- 
head bevelled downwards from the broad plain of skull irregu- 
larly studded with bosses, the thin grey hair hanging lank 
around the sides and stretching forward in front of the ear 
into whiskers of the ‘‘ admiral” type, somewhat resembling 
what is known to us as the Dundreary style, but less 
luxuriant. A hideous divergent squint would have made the 
face repulsive had it not been redeemed by the expression of 
the eyes, which reflected the infinite sweetness of the soul 
within. A curious tale is told of Professor Potain. A foreign 
physician on a visit to Paris heard on all sides the praises of 
the Profesgor, whose writings he had not read. From what he 
heard he came to the conclusion that Potain must be a young 
and handsome man, who owed his success tofemale influence. 
The sight of ‘the venerable physician in the full hloom of his 
ugliness was a considerable shock to him, and the disillu- 
sionment was completed by the lecture which he heard from 
the lips of one of the greatest clinical teachers of modern 
times, 


Dr. Auausto Rocna, Professor of Clinical Medicine in the 
University of Coimbra an&é editor of the Coimbra Medica, has 
recently died of aneurysm of the ascending aorta. He was 
born at Coimbra in 1849, studied medicine in the University 
of that city, and took the degrees of Licentiate, and a few 
months later of Doctor, in 1876. He was appointed Professor 
in 1882. Professor Rocha was the author of numerous con- 





tributions to medical literature, among which may be 
tioned monographs on the Intravenous Injections of 

in the Treatment of Tetanus, an Investigation of the Typhoi 
Bacillus in the Drinking-water of Coimbra, Studies on 
Nervous System, and papers on medico-legal subjects, He 
represented the Government of Portugal at the In 
national Medical Congresses held in Rome, Paris, and else. 
where, and was President of the National Congress on Ty 
culosis held at Coimbra in 1894, the organisation of which y, 
due to his initiative. Professor Rocha wasa prominent f 

in the medical profession of his country, and rendered 
services by the furtherance of laboratory research of which he 
may be said to have been the pioneer in Portugal. Unde 
his editorship the Coimbra Medica rendered great services ty 


medicine by the publication of much valuable work done in | 


the medical faculty of the University of Coimbra. To hig 
energy also was largely due the initiation of the campaign 
against tuberculosis which has been set on foot in Portugal, 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appointments.—Professor Macalister, F.R.S., has been appointed ay 
Elector to the Professorship of Chemistry, Mr. F. Darwin, PRS oa 
Professorship of Zoology, Dr. Pye-Smith, F.R.S., to that of Physiology, 
Dr. D. MacAlister to those of Surgery and Agriculture, and Dr. Cliff 
Allbutt to that of ane: Dr. A, W. Ward has been elected tothe 
Council of the Senate. Mr. C. T. Dent has taken Professor Chiene’s place 
as an Examiner in Surgery. 

Degree.—Mr. Egbert Sumner Verdon, M.A., M.B., B.C., of Jesus Coll 
now resident in Morocco, has been admitted by proxy to the degreed 
Doctor of Medicine. 

Scholarship.—A Shuttleworth Scholarship of £55 a year for three 
open to Cambridge medical students of at least eight terms’ stan 
will be awarded at Caius College next month. The subjects of theer 
amination, of which details may be had from the Senior Tutor, az 
Botany and Comparative Anatomy. 

















UNIVERSITY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE.—The following candidates 

have satisfied the Examiners : 

Entire Examination.—First Division: Olive Muriel Elgood, Londo 
School of Medicine for Women; A. M. H. Gray, Universi 
College; L. G. Parsons, University of Birmingham; J. 
Rous, St. Mary’s Hospital. Second Division: E. L. Ash, 
St. Mary’s Hospital; G. E. Bellamy, Charing Cross Hospital; 
W. B. Clark, King’s College; Helen Mary Collen, Londo 
School of Medicine for Women; E. H. Drinkwater, University 
College, Liverpool; J. Ferguson, St. Bartholomew’s Hospital; 
P. G. Foulkes, Middlesex Hospital; Jessie Josephine Francis, 
London School of Medicine for Women; A. G. R. Green, Unive 
of Birmingham; H. A. Haig, University College; G. 8. H 
University College; B. Higham, St. Thomas’s Hospital; W. AL 
Holland, University of Birmingham ; R. Holtby, St. Bartholomews 
Hospital; Catherine Mary Ironside, London £chool of Medi 
and Royal Free Hospital; C. L. Lakin, Charing Cross Hospital; 
Jessie Lamb, London School of Medicine’ and 
Free Hospital ; C. H. Latham, St. Thomas’s Hospital; N. Mace 
fadyen, St. Bartholomew's Hospital: J. A. Milne, Londo 
Hospital; C. A. Moore, University College, Bristol; J. C. Mottram, . 
University College; P. A. Peall, Guy’s Hospital; Kate Anne Platt, 
London School of Medicine and Royal Free Hospital; I. G. 
chard, King’s College ; C. M. Roberts, St. Thomas’s Hospital; F.H. 
Rotherham, Cooke’s School of Anatomy and Charing Cross am 
London Hospitals; C. Russ, St. Mary's Hospital; F. W. Schofield, 
Owens College and Manchester Royal Infirmary; H. G. Sieve 
wright, University College, Cardiff; H. D. Smart, Guy’s Hospital; 
Annie Broomhall Thin, London School of Medicine, King’s Col- 
lege, and Birkbeck Institute; A.C. A. Van Buren, St. Bartholo: 
mew’s, King’s College, and Cooke’s School of Anatomy ; H. Watts, 
Guy’s Hospital; Ada Miles Whitlock, London School of Medicine 
and Royal Free Hospital. 4 

Excluding Phystology.—Second Division : Alice Marian Benham London 
School of Medicine for Women; Christian Constance Be 
London School of Medicine and Royal Free Hospital; M 
Lucy A. Boileau, London School of Medicine for Women; P.@ 
Bushnell, St. Thomas’s Hospital ; W. H. Cole, Guy’s Hospital; ¢. 
Dawe, Guy’s Hospital ; Mabel Emily Gates, London School of Medi- 
cine and Royal Hospital; G. F. 1. Harkness, Universit Coll * 
W. C. F. Harland, St. Barthdlomew’s Hospital; B. Hart, Unive! 
College; H. B. Hill, St. Bartholomew’s Hospital; W. S. Hughes, U 
versity College, Cardiff; H. A. Kellond-Knight, St. Bartholom : 
Hospital; Kate Knowles, London School of Medicine for Women, 
A. R. Neligan, St. Bartholomew’s Hospital; J. J. Rainforth, London 
Hospital; C.C. Rushton, Owens and University Colle es ; Isabe 
Gertrude Sexton, London School of Medicine and Royal Free Hot 
pital; J. K. Syms, University College; Margaret Cordelia Vi 
London School of Medicine and Royal Free Hospital. , : 

Physiology Only.—First Division : E. W. C. Bradfield, St. Mary’s Hoe 

ital; D. Brodie, St. George's Hospital; Anne Fenton Cleaver;. 
Fondon School of Medicine and Royal Free Hospital; P. C.T. Davy 
University College; J. Jones, London Hospital; Beatrice 
Kidd, London School of Medicine for Women; E. B. Smi 
Bartholomew’s Hospital ; Emily’ Gertrude Stuart, London 
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wt Medici Royal Free Hospital; R. J.. Waugh, St. Bar- 
ot Medicine Cspital oe C. Williams, St. Bartholomews Hospital ; 
‘Henrietta Leila D. Williams, London School of Medicine for Women. 
‘Second Division.—G. C. Adeney, St. Thomas’s Hospital; W. Ball 
Westminster Hospital ; Jeanette Rachel De Pass, London School ot 
Medicine for Women; Ruby Ellen Glanville, ondon School of 
Medicine for Women ; H. M. Goldstein, Guy’s Hospital ;Ida Margaret 
Guillaume, London School of Medicine and King’s College; H. S. 
Jones, Guy’s Hospital; W. W. Nock, Mason University College ; C. D. 
Pye-Smith Guy’s Hospital; J. N. Sergeant, St. Thomas’s Hospital; 
H. B Simpson, University College; M. W. 8S. Smith, University 
College ; J. B. Stephens, St. Mary’s Hospital; E, W. ae Guy’s 
Hospital ; R. A. S. Sunderland, St. Bartholomew’s Hospital ; 
‘Louisa Graham Thacker, London School of Medicine and Royal 
Free Hospital ; Edith Eleanor Tucker, London School of Medicine 
- for Women; F. R. E. Wright, St. Thomas's Hospital; W. P. Yetts, 


‘St. Bartholomew’s Hospital. 





UNIVERSITY OF BIRMINGHAM. 
External Exeminers. 
of the Council the beg a be by 
i xternal Examiners in connection with the examinations to 
yr) 3 Aye next: Physics: Professor J. J. Thomson, F.R.S. ; 
Chemistry : Professor MacLeod, F.R.S. ; ene S. F. Harmer, F.R.S. ; 
Public Health : Dr. George Reid, D.P.H., Medical Offic 
County of Stafford. 


Ar the last meetin 


Clinical onteige. P P ret 
agreed that that one Physician and one Surgeon from the hono- 
aah ote of the General and Queen’s Hospitals, Birmingham, should be 
appointed for a term of three years to assist the Professors and Ex ernal 
Fxaminers at the Clinical Examinations in Medicine and Surgery, and 
that they should nee the titles of Examiner in Clinical Medicine and 
i in Clinical Surgery. 

— The iuite Dr. Walter Myers. : oe 

A letter was received from the Liverpool School of Tropical Medicine 
asking for permission to erect within the walls of the University a brass 
in memory of the late Dr. Myers, such being the wish of his parents. This 
offer was most cordially accepted. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
AQUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, February sth, 1901, Dr. Fraser (President) in the 


hair. . 
bs The Death of Queen Victoria. 

The President stated that a message of condolence had been sent to the 
King; the message and reply will be found at page 407. 


Introduction of New Fellow, — 
Dr. R. M. Ronaldson was introduced, and took his seatZas a Fellow of 


the College. " 
Admission to the Fellowship’. : 
T. H, T, Frampton, M.R.C.P.E., M.R.C.S.Eng., waszadmittedfby ballot 
ito the Fellowship of the College. 


Admission to the Membership. ¢ 
On a ballot, the following candidates were admitted to the Membership 
of the College after examination: N. D. Bardswell, M.D., C.M,, Banchory ; 
€.P. Childe, F.R.C.S.Eng., L.R.C.P.Lond., Southsea; G. W. H. Cumming, 
M.D., Torquay, and C. H. Johnson, M.B., C.M., Edinburgh. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting 33 persons 
had obtained the Licence of the College by examination. 


Annual Report on the Laboratory. 

The Curator submitted his report for the past year regarding the 
research and reporting undertaken in the Laboratory during the year 
and the expenditure incurred. The report showed that 25 workers had 
been engaged in research, 1,122 specimens had been reported on, and the 
expenditure had amounted to £822 6s. rod. The arrangements which had 
been concluded between the College and the Town Council, by which the 
bacteriological diagnosis of suspected cases of tubercle, diphtheria, and 
enteric fever a among the citizens of Edinburgh is carried out 
-in the Laboratory at the expense of the town, had been in working order 
for some months. Negotiations were in progress between the Col- 
lege and the Local Government Board, whereby it was intended 
that the bacteriological examination of suspected cases of plague 
occurring in Scotland would be conducted within the Laboratory on pay- 
ment of a fee for each report identical with that paid by the English 
Local Government Board. A special department of the Laboratory 
isolated from the rest of the premises and judged suitable by the Pre- 
sident (Dr. Fraser) had been set apart for the purpose. The report was 


adopted by the College, 
Recognition of Lecturers, 

Dr, Alexander bruce, F.R.C.P.E., was after examination recognised as 
a Lecturer in Practice of Medicine, and Mr. William Wood, M.B.. 
M-R.C.P.E., was similarly recognised as a Lecturer on Materia Medica 
= Therapeutics, the President conferring on them certificates of quali- 


cation, 
ed fae Parkin Prize Award. 

The Parkin Prize, which is the a of the College, was awarded afte 
Sn yey! between Dr. W. G. Aitchison Robertson, F.R.C.P.E., 
and Dr. Noel Dean Bardswell, M.R.C.P.E. The subject of the essay on the 
ieent occasion was in terms of the deed_of ore “On the effects of 

oleanic Action in the production of Epidemic Diseases in the Animal 
‘and in the Vegetable Creation, and in the production of Hurricanes and 
Abnormal Atmospherical Vicissitudes.” 


AL Celebration of Ninth Jubilee of Glasgow University. 
wa etter was submitted from the Principal and Vice-Chancellor of the 
iiversity of Glasgow inviting the Coll>ge to take part in the celebration 


er of Health for the. 


of the ninth jubilee of the University. It was unanimously agreed to 
accept the invitation, and remitted to the Council to prepare an address 
of congratulation for presentation on the occasion. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on February 7th, 1901, Sir William 
MacCormac, Bart., K.C.V.O., President, in the chair. An address of 
condolence to His Majesty the King was adopted; it is published at 


page 407. 
Ethnological Specimens. 

The thanks of the Council were forwarded to Dr. Alfred Sieveking, of 
the Uganda Railway Service, for a gift of ethnological specimens from 
East Africa. 

The purchase of two Chinese skeletons and a certain number of Chinese 
skulls for the Museum was authorised. 


General Medical Council. 
Mr. Thomas Bryant was reappointed for three years, as_ the represen- 
tative of the College on the above Council. 


Glasgow University. 

The President, the senior Vice-President, Mr. J. Langton, and Mr. 
Mayo Robson were appointed delegates to eoeenens the College at the 
ninth jubilee celebrations of the University to be held on the rath, 13th, 
and r4th June, rgor. 

List of Members. 
The Secretary was authorised to remove from the list published in the 


College Calendar the names of all members admitted before the year 1843 
whom he may be unable to trace as still living. 





CONJOINT BOARD IN IRELAND. 
FINAL PROFESSIONAL EXAMINATION.—Candidates have passed this 


examination as undernoted 
W.S.D. Bird, J. F. Brogan, M. A. Curry, F.C. Fowler, P. A. Frazer, 
M. M. Goldfoot, M. Graham, A. P. Kirby, T. S. G. Martin, A. A. W. 


Merrick, C. R. Millar, W. J. Murphy, E. M. Pennefather. 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 
Examination for Registered Practitioners. 
MR. THOMAS BLANCHARD SELLORS, L.S.A., London, having passed the 
= examination, has been admitted a Licentiate in Surgery of the 
ollege. 
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POOR-LAW MEDICAL SERVICES. 


LONDON WATER COMPANIES’ REGULATIONS. 
Ir the London water eer desire is to give an object 
lesson to London of the disadvantages of company-supplied 
water and to raise a battle cry for the forthcoming London 
County election, they seem likely to achieve their end. 

Under Section xx of the Metropolis Water Act, 1871, the 
Local Government Board is about to hold an inquiry by Mr. 
C. Perrin, M.I.C.E., Dr. T. Thomson and Mr. E. A.S. Fawcett, 
A.M.I.C.E., in regard to certain new regulations which the 
water companies desire to substitute for those made in 1872. 
The regulations if enforced would, it is estimated, entail an 
expenditure of many hundred thousands of pounds on the 
part of water consumers, not so much to improve their water 
supply as to assist the water companies in improving their 
undertaking, in fulfilling their obligations, and in preventing 
waste. 

The regulations deal with communication pipes, lead pipes, 

fittings, stop-valves, cisterns, watercloset waste pipes, aths, 
etc., and many of them appear to indicate reversion to earlier 
methods of water supply rather than improvements on the 
existing state of things. ; : . 

Take for instance the proposed Regulation 19, which is 
entirely new, that: 

Every house (or in case of flats eachfsuite of rooms) supplied by the 
company shall, except with the consent of the company in writing, under 
the hand of their secretary, be provided with a cold water storage 
cistern or cisterns of sufficient capacity to contain in the aggregate at 
least $25 gallons of water for each room. Each outlet pi rom such 
cistern or cisterns shall be carried up inside 1 inch above the bottom of 
the cistern, and such outlet pipe shall be commanded by an efficient 
screw-down stop-valve, placed in a readily-accessible position, within 
1 foot of such cistern, and a draw-off by from same shall be provided. 
In no case may there be any connection between: the draw-off pipe from 
the cistern and the supply or communication pipe. 


Now there are divergent views held as to the advantages or 
disadvantages of cisterns, but it is clear that the Act of 1871 
repealed the power given by the Metropolis Water Act of 1852 
to require the provision of storage cisterns. This was done 
largely on the opinion then ar iagaaes.gf sp sanitary experts 








against intermittent distribution, and the pol!u'ion likely to 
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arise in the case of cisterns, especially in the homes of the 
poor and the negligent. This opinion was officially promul- 
ate as early as 1850, as the result of an inquiry by the old 

oard of Health, the predecessor of the Medical Department 
of the Local Government Board. The innocent water con- 
sumer has too hastily assumed that the assurance that London 
is now as a whole enjoying the blessings of a ‘‘ constant sup- 
ply” implied that at no period of time would water cease to 
flow through his communication pipe from the companies’ 
mains. He has since, especially in East and South London, 
become aware that the delivery of the demand note for 
water-rate is invariably constant, while the valuable consider- 
ation received is notinfrequently intermittent. The experience 
of large provincial towns,mostly enjoying a municipal supply of 
water, is almost uniformly against the requirement of cisterns. 

On this and other matters of detail a valuable report has 
been presented to the London County Council by a joint 
meeting of the Water and Health Committees, and this was 
considered on Tuesday last. On the previous day a confer- 
ence was held at Spring Gardens penne over by the Chair- 
man of the Council, at which all the new boroughs and the 
City Corporation were represented. The Conference was re- 
markably unanimous in condemning the action of the water 
companies, and in desiring to protect occupiers against 
wasteful expenditure for the benefit of the companies. It 
resolved : 

That the Local Government Board be requested to adjourn the inquiry, 
seeing that the Government have intimated their intention of intro- 
ducing a Bill in the‘session of 1902 dealing with the water question. 

The time is inopportune for making these new regulations 
in view ofa promised Purchase Bill, unless it can be shown 
that a continuance of existing regulations is prejudicial to 
health and not merely inconvenient to the companies. 

One thing is clear, that such exactions from the occupiers 
as is contemplated by the new provisions would have stood 
no ghost of a chance of being even suggested if the water 
supply of London were vested in a public representative 
body. It is certainly remarkable that the companies, which, 
if the Government keeps its promise, are doomed to early 
extinction, should now challenge public obloquy by this 
new ukase unless they are once again beginning to realise 
how imperfect is their equipment adequately to discharge the 
obligations conferred upon them. 

We regret that the time chosen for this inquiry is so inop- 
gee and, without committing ourselves to approving the 

elay suggested in the County Council’s resolution, we think 
it would have been well to consider what bearing the carry- 
es out of the new proposed regulations would have on the 
value of the undertakings of the companies in view of the 
Government’s promised Purchase Bill. 

The inquiry was opened at the Guildhall, Westminster, 
when the companies, the County Council, the City Corpora- 
tion, the Essex County Council, the Middlesex County 
Council, and certain other local authorities and dwellings 
companies were represented by counsel. A preliminary ob- 
jection was made to the delegation of the inquiry to certain 
persons instead of the Local Government Board itself con- 
ducting it, and a note was made of the objection. After Mr. 
Cripps had opened the case on behalf of the water com- 

anies, Mr. H.C. B. Bowles, the Governor of the New River 

ompany, was called. Speaking on behalf of the chairmen 
of the eight companies, he agreed that the regulations would 
result in saving to the companies, and naively admitted that 
the chairmen of the companies had not considered what the 
extra cost of the fittings would be to the consumer. The 
inquiry is proceeding, and we reserve further criticism, but we 
intend in a future number to return to this question of such 
vital and pecuniary importance to Londoners. 





HEALTH OF ENGLISH TOWNS. _ 

In thirty-three of the targest English towns, including London, 6,908 
births and 4,473 deaths were registered during the week ending Satur «4 
last, February oth. The annual rate of mortality in these towns, whic 

had decreased from 19.6 to 16.4 per 1,000 in the four preceding weeks, rose 
again last week to 19.8. Theratesin the several towns ranged from 12.3 
in Cardiff, 12.4 in Croydon, 14.4in West Ham, and 15.1in Bolton and in 
Bradford to 24.7 in Manchester 27.5 in Salford, 27.9 in Liverpool, and 
29.5in Norwich. In the thirty-two provincial towns the mean death- 
_ rate was 20.5 per 1,000, and exceeded by 1.8 the rate recorded in London, 
which was 18.7 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 1.8 per 1,000; in London this death-rate was equal to 1.5 





per 1,000, while it averaged 1.9 in the thirty-two provi 

which the highest zymotic death-rates whee ty in Nottie among 
Salford, 3.7 in Blackburn, and 3.9 in Birkenhead. Measles ca 3-3 in 
Sa sene 1.x in Pate gf and whooping-cough of x1 in ned a 
1.2 in Croydon, 1.5 in Plymouth, r.7 in Nottingham and in] 

3.5 in Birkenhead. 2% { 4 } : vty Preston, 
either from scarlet fever or from ‘ fever” exceed . 1.0 

deaths from diphtheria in the large towns included 39 in hondae Tor 
Sheffield, 8 in Leeds, 8 in Liverpool, 8 in Manchester, 7 in Blackie” 
and 6in Leicester, No fatal case of small-pox was re stered eth? 
in London or in ~~ of the thirty-two large provincial townat an 
only x small-pox patient remained under treatment on Saturday and 
February oth, in the Metropolitan Asylum Hospitals. The pee” 
of scarlet fever patients in these hospitals and in the London Fe 
Hospitals, which had declined from 2,535 to 2,037 at the end of the 
preceding weeks, had further decreased to 1,963 on Saturda last‘: six 
new cases were admitted during the week, against 187, 172, an 178 in the 
three preceding weeks. 


” - ~ RGAEae OF ag! ee TOWNS 

URING e week ending Saturday, February oth, b 

deaths were registered in eight of the princi yal Pho cd ays 
annual rate of mortality in these towns, which had been 21.1 and 22.2 
1,000 in the two preceding weeks, further increased last week to 23.2 Der 
1,000, and was 3.4 above the mean rate during the same period in the thine 
three large English towns. Among these Scotch towns the death-rates, 
ranged from 14.4 in Leith and 20.3 in Dundee to 25.5 in Glasgow and 27.4 in 
Paisley. The zymotic death-rates in these towns averaged 3.3 per 1,009, 
the highest rates being recorded in Glasgow and Aberdeen. The 
deaths registered in Glasgow included 1o from small-pox, 4 from scar 
fever, 27 from whooping-cough, 9 from “fever,” and 8 from (diarrhag, 
Six fatal cases of measles, 2 of diphtheria, and 5 of whooping-cough were 
recorded in Edinburgh. Two deaths from diphtheria, 2 from whoop 
cough, and 3 from diarrhoea occurred in Dundee; 6 from measles and 
from diarrhea in Aberdeen; 2 from diarrlicea in Leith; and 2 from 
whooping-cough in Greenock. 





THE DEATH-RATES OF LONDON SANITARY AREAS DURING 1000, 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 

In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the Regis- 
trar-General’s returns for the year 1900. The mortality figures relate to 
the deaths of persons actually belonging to the various sanitary areas, 
and are the result of a complete system of distribution of deaths 
occurring in the public institutions of London among the various sanitary 
areas in which the patients had previously resided. 

The 130,868 births registered in London during 1900 were equal to an 
annual rate of 28.6 per 1,000 of the population estimated at 4,589,129 
persons in the middle of that year; this rate was lower than in any of the 
ten preceding years, during which the birth-rate averaged 30.4 per 1,000, 
Among the various sanitary areas the birth-rate showed, as_ usual, wide 
variations, owing principally to differences in the sex and age distri- 
bution of their respective populations. In_ St. George Hanover Square, 
St. James Westminster, Hampstead, St. Martin-in-the-Fields, Strand, 
and London City the rates were considerably below the average; while 
they showed a marked excess in St. Luke, Bethnal Green, Whitechapel, 
St. George-in-the-East, Mile End Old Town, and St. Olave Southwark 
sanitary areas. ' é 

The deaths of persons belonging to London registered during last year 
numbered 83,732, and were equal to an annual rate of 18.3 per 1,000 of the 
population, against 17.7, 18.3, and 19.3 in the three preceding years; this 
rate was 1.3 per 1,0co below the mean rate in the ten preceding years, 
1890-1899. The lowest death-rates last year in the various sanitary areas 
were 11.3 in Hampstead, 12.6 in Stoke Newington, 13.8 in St. George Han- 
over Square, 14.8 in Wandsworth, 15.1 in Lee, and_15.7 in Lewisham (ex- 
cluding Penge); the highest rates weae 24.4 in St. George-in-the East, 25.2 
in St. Saviour Southwark, 26.1 in Limehouse, 26.5 in Holborn, 26.8 in 
Luke, and 27.3 in St. George Southwark, 

During the year under notice 10,034 deaths were referred to the prin- 
cipal zymotic diseases in London: of these, 4 resulted from small-pox, 
1,928 from measles, 1,539 from diphtheria, 1,945 from whooping-cough, 
2 from typhus, 716 from enteric, 7 from simple continued fever, and 3,532 
from diarrhcea. These 10,034 deaths were equal to an annual rate of 
2.19 per 1,000, against 2.56, 2.77, and 2.46 per 1,000 in the three preceding 
years; this rate was below the mean rate in the ten preseae year's 189 
1899, Which was 2.72 per 1,000. In the various sanitary areas the zymotic 
death-rates oy from o.78 in St. George Hanover Square, om in 
St. Martin in the Fields, 0.89 in London City, 1.08 in St. James West- 
minster, 1.14 in Strand, and 1.18 in Hampstead to 3.24 in Bermondsey, 
.25 in St. Luke, 3.34 in Poplar, 3.40 in Rotherhithe, 3.53 in St. George 

outhwark, and 4.10 in Limehouse. : : 

Compared with the averages ix the ten preceding years, the mortali' 
from “fever” and from diarrhea showed an excess, while that from 
of the other zymotic diseases was below the average. Of the 4 fatal cases 
of small-pox registered in London during = wo belonged to Mary- 
lebone, 1 to Islington, and 1 to Woolwich. During last year 82 cases of 
small-pox were admitted into the Metropolitan Asylums Hospitals, and 
one remained under treatment at the end of the year. Measles sho 
the highest proportional fatality’in Hammersmith, Holborn, St. L 
Limehouse, Rotherhithe, and Plumstead sanitary.areas. Scarlet fever 
was proportionally most fatal in Fulham, Clerkenwell, London City, 
Limehouse, ‘St. George Southwark, and Rotherhithe sanitary areas; 
10,734 scarlet fever patients were admitted into the Metropolitan Asya 
Hospital during 1900, and 2,460 remamed under treatment at the ae 
December last. Diphtheria caused the highest proportional fatalii 
Poplar, St. Saviour Southwark, Newington, Bermondsey, and ee 
hithe sanitary areas; there were 8,777 diphtheria patients admitted 
the Metropolitan Asylums Hospitals —— ane, and 1,343 remain¢ 
under treatment at the end of December last. Whooping-cough was 





proportionally most fatal in Clerkenwell, St. Luke, Bethnal Green, 


In none of the thirty-three towns did the death-rate 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 


in Public Institutions during the Year 1900. 
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NoTe.—The changes made under the provisions of the London Government Act, 1899, are not taken into account in the above table in order that 


uniform statistics for the year may be shown. 


house, St. Olave Southwark, and Bermondsey sanitary areas. The high- 
est proportional mortality from ‘‘fever” occurred in St. Pancras, St. 
Martin-in-the-Fields, Poplar, St. Saviour Southwark, Bermondsey, and 
Rotherhithe sanitary areas; 2,074 enteric fever patients were admitted 
into the Metropolitan Asylums Hospitals during 1900, and 403 remained 
under treatment at the end of the year. Diarrhoea was proportionally 
most fatal in St. Luke, Shoreditch, Poplar, St. Saviour Southwark, St. 
George Southwark,-and Woolwich sanitary areas. 
_ During the year under notice, 7.809 deaths from phthisis were registered 
in London, equal to an annual rate ofper 1,000; 1.71 the proportional 
fatality from this disease was considerably higher in Central and in East 
London than in any other part of the metropolis. In North London the 
— death-rate was 1.41 per 1,000; in West London it wag 1.45; and in 
uth London 1.48; while in East London it was 1.72, and in Central 
London 2.47 per 1,000. Among the various sanitary areas the lowest 
patil death-rates were 0.85 in Hampstead, 0.96 in Lee, 1.04 in Stoke 
ewington, 1.11 in Lewisham (excluding Penge), 1.14 in Rotherhithe, and 
Gis in Paddington; the highest rates were 2.8 
Giles, 3.1: in St. Saviour Southwark, 3.16 in St. 
3.66 in St. George Southwark. 

Infant mortality in London last year, measured by the proportion of 
deaths under 1 year of age to registered births, was equal to 158 per 1,000, 
= was slightly below the mean rate in the ten Lote age | years. The 
owest rates of infant mortality were 100 in Hampstead, 107 in St. George 
Hanover Square, 108 in Stoke enti, ey 118 in St. Giles, 120 in St. Olave 

thwark, and 125 in Marylebone ; the highest rates were 192 in Poplar, 
197 in St. Saviour Southwark, 205 in Rotherhithe, 209 in St. George South- 
wark, 228 in Limehouse, and 24c in Holborn. 


in Holborn, 2.99 in St. 
uke, 3.26 in Strand, and 





ARSENIC IN BEER. 


obtained information of over 50 cases of arsenical neuritis and of a con- 
siderable number of other cases of peripheral neuritis, alcoholic or other- 
wise. Of 76 samples of beer analysed by the county analyst 15 were 
found to be decidedly arsenical and 5 faintly so. ; 


SANITARY INSPECTORS EXAMINATION BOARD. 
AT the examination for sanitary inspectors under the Public Health 
(London) Act, 1891, held by the Sanitary Inspectors Examination Board 
in January, 10 candidates passed, of whom 4 were ladies. The number of 
candidates who offered themselves is not stated. 


ST. OLAVE’S UNION WORKHOUSE. _ 

WE have received a copy of the half-yearly report of the medical officer 
to the Board of Guardians, Dr. Stephen Thompson. The whole report is 
so bristling with awkward facts that we hardly know which point is most 
deserving of comment. The condition of affairs briefly is that the building, 

from receiving wards to lunatic wards, is inadequate for the work and 
insufficient for the accommodation of the numbers that flock into it. 
There is no proper provision for the isolation and treatment of skin or 
other infective complaints; there is no system of nursing such patients 
as are unfit to be remaved to the infirmary; the lady inspector makes 
serious complaints of the condition in which she found some infants 
and children in the nurseries; the medical appliances are insufficient in 
quantity and quality ; baths are badly wanted for the male and female 
inmates, and the ly ng-in ward has a deficient supply of hot water. The 
medical officer says : “One of the greatest difficulties I have had to meet 
has been the nursing of acute cages of illness with delirium in the lunatic 
wards with an attendant instead of a sick nurse.” Under the conditions 
described in the report “classification is impossible, and the conditions 
of overcrowding, especially in the lunatic and dementia wards, con- 
stitute a source of grave danger in the event of any outbreak of disease 
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THE SPITTING NUISANCE IN CHICAGO. 
THE following ordinance was adopted by the City Council of Chicago on 
Jattiary ‘14th +=“* Whereas, a on sidewalké,‘in public places;-and in 
public conveyances is detrimental to health, hy reason of the danger of 
peer | contagious disease, and is also a pyblic nuisance which should 
be abated, therefore, Be it ordained by the ,City Council of the City of 
Chicago that no person shall spit on any publicsidewalk or on the floor of 
any public conveyance, or on the floors of ‘a theatre, hall, assembly 
room, or public building ; that any person violating the provisions of this 
ordinance shall on conviction be fined in a sum of not less than 1 dol. nor 
more than sdols, ; that this ordinance shall be in effect from and after 


its passage and approval by the Mayor.” 




























































(<a SUPERANNUATION OF DISTRICT MEDICAL OFFICER. | 
M.D. writes that he has been district medical officer and public vaccinator 


intends to resign, and to apply for superannuation allowance. He asks 
what steps he should take to obtain this. 

*,* Our correspondent does not state his age, but as we observe that 
he obtained his diplomas in the year 1876, weassume that he is under 60, 
and if so, he will, before his pension is granted, have to satisfy the 
guardians that he has become incapable of discharging the duties of his 
office with efficiency by reason of some permanent infirmity of body or 
mind. The pension, if awarded, will be calculated on the average 
amount of his salary and emoluments during the last five years of 
service as district medical officer. That he,-has been public vaccinator 
does not affect the question in any way whatever. 





SEPARATED MILK. 
K. S.. asks: (1) What is the legal minimum relative quantity of cream 
which must be present in milk ordinarily known as “new” or “‘ sweet” 
“milk? and ‘(2} whether any steps be taken, and if so what is their 
nature, to remedy the fact of a vendor supplying as “new” or ‘* sweet” 
» milk a lacteous fluid, containing no added.water, but from which every 
_particle of cream has been mechanically remoyed by a separator ? 

*,* There is no legal minimum of cream. The low limit of fat which 
has been adopted by the Society of Publie Analysts, the Society of 
Medical Officers of Health, and recently by the Somerset House autho- 
rities, is one of 3 per cent. of the milk by weight... If milk with less fat. 
than this is sold as whole milk there is no ‘difficulty in securing the con- 
viction of the vendor for an offence under Section 1x of the Sale of Food 
and Drugs Act, 1875.. A sample of the milk would, however, have to be 

. Purchased and dealt with in strict compliance’ with:the procedure laid 
down in that Act. ani 


‘HOSPITAL AND DISPENSARY-* MANAGEMENT. 


. FIFE AND KINROSS ASYLUM. 

THE chief point of interest in the report” of this asylum for the year 
ending July 31st, 1900, is the increase in the number of admissions, which 
is larger than in any year since the opening of ‘the asylum (in July, 1866), 
Being 2x more than in the preceding year, and 12 more than the average 
admission-rate of the four years, 1896-1899 inclusive. Of the 137 cases ad- 
mitted, 35 had previously been under care in the asylum on one or more 
occasions. A larger number than usual of the cases were the result of heavy 
bouts of drinking. The total number of cases under care during the 
year was 656. Of these 57 were discharged recovered, 23 relieved, and 40 
died, leaving 536 on the books at the end of the year. The recovery-rate 
was 41.60 calculated on the number admitted, and the death-rate cal- 
culated on the number under treatment was 6.09. 

Dr. Turnbull calls attention to the reduction in the margin of spare 
accommodation, and the necessity for considering what steps it may be 
advisable to. take, as the last addition to the. asylum (in 1890) was then 
considered sufficient for seven years. 

Influenza was again epidemic in the asylumin February and March, 
and attacked a large number of the patients and the staff, and was the 
cause of death in 22.5 per cent. of the total number of deaths. But for 
this the death-rate would have been exceptionally low. An important 
addition to the asylum estate was made by the purchase of 160 addi- 
tional acres of land, bringing the amount of land in the possession of the 
District Board to 268 acres. A considerable —- of this new land can 
be used for disposal of the asylum sewage by irrigation: 

















An INSTITUTE FOR BACKWARD CHILDREN IN Rome.—On 
February 3rd an institute for children of defective intelli- 
gence was Officially opened in Rome in the Via Cavallini. 
Among those present were the Minister of Public Instruction, 
the Prefect, the President of the Provincial Deputation, the 
Sindic, and other representatives of public authorities. The 
work owes its initiative to Professor Ponfigli, ‘‘ Dottoressa” 
Montessori, and Dr. Montesano, with the help of Prince 
Felice Borghese and other rich philanthropists. The insti- 
tute provides accommodation for eighty children, indoor and 
outdoor, whose education will be conducted by fourteen 
teachers, male and female, all of whom have passed through 
a course of instruction in the school for teachers. 


Ir is stated that a limited company has been formed in 
. Moscow to furnish medical treatment. 








for more than twenty years, and that owing to impaired health he - 


MEDICAL NEWS, 


SuccessFuL VaccinaTion.—Dr. W. R. Meyer, Public Vag, 
cinator of the Hurstpierpoint District of the Cuckfield Union, 
has received for the second time the Government grant for 
successful vaccination. 


WE learn from The Student that a unique distinction hag 
been conferred on a graduate of the University of Edinburgh, 
Miss Faith P. Crowther, M.B., who has been for the last two 
years a medical missionary in China, has been invited to the 
Celestial Court as medical adviser to the Son of Heaven, 


FRENCH CoNGRESS OF SuRGERY.—The French Congregg of 
Surgery will hold its fourteenth annual meeting in Paris from 
October 21st to 26th. The questions proposed for discusgion 
are: (1) The surgery of the spleen, to be introduced by M, 
Février,‘of Nancy ; (2) the treatment of tuberculous inflamma. 
tions of glands, to be introduced by M. Broca, of Paris, 


ELEVEN notifications of typhus fever were made froma 
single house in a street in Deptford during the week endi 
February 2nd, and eight patients suffering from the diseagg 
have apparently been admitted into the hospitals of the 
Metropolitan Asylums Board. It would appear, although the 
returns do not distinctly state the fact, that the total number 
of cases is really 8. All the cases, with one exception, a male, 
aged 39, occurred in children or young persons. Three noti- 
fications were made on January 29th, five’on January 3oth, 
and three on January 31st. 


PRESENTATION.—On February 6th, at Wrenbury, Nant. 
wich, a deputation of members of Court ‘‘ Wrenbury” 769, 
A.O.F., waited upon Dr. Thomson, their late medical officer, 
and presented him, in the name of the Court, with a hand- 
some silver salver bearing the following inscription: “ Pre. 
sented to: Wm. Thomson, Esq., L.R.C.P.Ed., by the members 
of Court ‘ Wrenbury’ Phe A.O.F., in recognition of his ser. 
vices. as Medical Officer during a period of fifty years, 
December 31st, 1900.” Tenure of office during such a 
lengthened number of years must surely be almost unique 
in the history of friendly societies, and shows the sympathy 
we between the members and their late medical 
officer. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, with board and 1 ing Applications, marked outside “ for 
Office of House-Surgeon,” to onorary Secretary by February 19th. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior Resident House-Surgeon. Salary, 
£100 per annum, (2) Junior Resident a —— £80 per annum. Board 
and wash provided in each case. Applications to the Chairman, Weekly Board, 
before March 20th. 

BIRMINGHAM AND MIDLAND EYE(HOSPITAL.—(1) Senior House Suan. Salary, 
£65 per annum, (2) Junior House-Surgeon. Salary, £60 per annum, with apartments, 
sare. | i ce. Applications to the Chairman of the Medical Board by 

‘ebruary ; 
BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons. Salary, 
60 per annum, with apartments, etc. Applications to the Assistant Secretary, 
118, Queen’s Road, Brighton, by February 20th. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—House- 
Surgeon. Salary, £80 per annum, with board, lodging, and washing. Applications to 
to the Secretary by March 8th. 

BRISTOL ROYAL INFIRMARY.—Resident Obstetric Officer. Salary, £40‘per annum, 
with board, lo , and washing. Applications to the Secretary by February 25th. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer. Appointment for six 
months. Salary at the rate of £100 per annum, with furnished apartments, 
as. . Applications to the Secretary, 13, Guildhall Square, Carmarthen, by 

‘ebruary : 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester Square, W.C.—(1) Demonstrator at the Hospital. Honorarium, £200 
annum. (2) Two Demonstrators to assist senior students. Honorarium, £160 and 
per annum respectively. Applications to the Dean by March 15th. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—Assistant House. 
Surgeon, unmarried. Board and residence Pet mon Applications, stating age and 
amount of salary required, to the Honorary retary. 

DUDLEY DISPENSARY.—Resident Medical Officer. Salary, £130 ers with 
house, etc. Applications to the Honorary Secretary by February 18th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—(1) House-Surgeon. Board, 
residence, and an honorarinm of £25 on completion of six months’ approved service. 
(2) Medical Officer for the Casualty Department. oe for six months. Salary, 
ef ny a” of £100 per annum, and luncheon. Applications to the Secretary by 

arc ; 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.—Junior 
Resident Medical Officer and Registrar. Salary, £50 per annum, with board and 
washing. Applications fo the Committee of Management by February 19th. 

GUILDFORD, GODALMING, AND WOKING JOINT HOSPITAL BOARD.—Medical 
Officer for the Isolation Hospital at Woodbridge, Guildford. Salary, £175 per annum. 
Applications tag the Clerk to the Joint Board, Commercial Road, Guildford, by 

ebrua 


ry a 

GUILDFORD RURAL DISTRICT COUNCIL.—Medical Officer of Health. Salary, £20 

rannum. Appointment in the first place for three years. Applications, endorsed 

of Appointment of M.O.H.,” to be sent to the Clerk of the Council, Commercial Road, 
Guildford, by February 22nd. 

GUY’S HOSPITAL MEDICAL SCHOCL.—Gordon Lectureship ‘in Experiment 

Pathology. Applications to the Secretary to = Board of Electors of the Gordon Lee 





tureship, Guy’s Hospital, S.E. before March 9th. 
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HILDREN, Great Ormond Street, W.C.—Two House-Physicians, 
HOSPITAL FOR § See aatments for six and nine months respectively. Sala pe) with 
and . esidence. Applications, on forms provided, to the Secretary by arch 5th. 


INFIRMARY.—Junior Assistant House-Surgeon. Salary, £40 per annum, 

HULL ae and lodging. Applications to the Chairman, House Committee, by 
February 18th. 

HERN INFIRMARY.—House-Surgeon and Dispenser. Salary, £70 

“TZ one Solgar etc. Applications to the Honorary Secretary, 15, High ‘Street, 

ess, by February 

KENT “C0 COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assistant Medical 
Coes ogee Pathologist. Salary, £175 per annum, rising £5 a year, with furnished 

ments, attendance, etc. ‘Applications to Dr. F. P. Davies, Superintendent. 
GQ’ EGE, London.—Sambrook Surgical Re; iatrarshin, open to King’s College 

KING'S COL cai. ‘Applications to the Secretary by Mareh 

COUNTY ASYLUM, Whittingham. hay Assistant Medical Officer. 

LANCASHIRE per annum, rising to ’ £250, with board, lodging, washing, and attendance. 
Applications to the Medical Superintendent. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—House-Surgeon. Salary, 
£85 per annum, with board and lodging. Applications to the Hon. Secretary by 
February 28th. 

POOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £80 per annum, 
uv aN residence, and washing. Applications to the Chairman, Medical Board. 
CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 

MANCHESTER of Children. Applications to the Secretary, Park Pines, 
Cheetham inl, Tiancheover, by March 2nd. 

MANCHESTER ; OWENS COLLEGE.—(1) Senior Demonstratorlin Anatomy. (2) Junior 
Assistant to the ee of Obstetrics and Gynecology. Applications to the Regis- 
trar by March Is 

MANCHESTER b+ Agent —Visiting Surgeon for the Workhouse Intimony at Crump- 

Salary, per annum. Applications, endorsed “ Visiting S yppon. ” to the 
Sark to the neasdilen, New Bridge Street, Manchester, by February 20t 

MARGATE: ROYAL SEA_ BATHING HOSPITAL. —Assistant Resident Surgeon. 
Salary, £60 per annum, with board and residence. Applications to the Secretary, 30, 
v9) Cross, London, 8.W., by February 20th. 

MERTHYR TYDFIL URBAN DISTRICT COU NCIL.—Medical Officer of Health, not over 
4 years of age. Salary, £400 per annum, rising to £500, exclusive of out-of-pocket 
expenses. Applications, ‘marked “Medical Officer of Health,” to the Clerk to the 
Council, Town Hall, Merthyr Tydfil, by March hn 

METROPOLITAN ASYLUMS BOARD.—Three A sistant Medical Officers at the Fever 
and Small-pox Hospitals, unmarried. bg FL ‘£1001 poe a first year. £180 the second, 

£200 the third and su uent peat wit edging, and attendance, Appl. 
cations, “— Same provided, to the Clerk to the on. Victoria Embankment, E.C., 
February 

NORTH RIDING ASYLUM, Clifton, York.—Assistant Medical Officer, not more than 
80 years of age. Salary. £125 per annum, ge to £175 and £10 per annum in 
lieu of quer, with board lodging, washing, and attendance. Applications to the 
Medical Superintendent by February 25th. 

NORWICH : HEIGHAM HALL ASYLUM.—Assistant Medical Officer. Applications to 
the Medical Superintendent. 

BOETINGH AM GENERAL DISPENSARY.—Assistant Resident Surgeon married. 
Salary, £140 per annum, and all found except board. Applications to the Seoretaxy. 
NOTTINGHAM GENERAL HOSPITAL.—(1) Assistant House Fieeition: (2) Assistant 
House-Surgeon. Salary in each case £100 per annum, with board, lodging, and wash- 

ing. Applications to the Secretary by March Ist. 

OXFORD : Lf gg ASYLUM.—Assistant Medical Officer. Salary, £100 pe! 


— wit! rd, lodging, and washing. Applications to the Medical Supecin. 





t 
ROYAL TAR HOSPITAL, Soho.—House-Surgeon, non-resident. Small honorarium given. 
Applications to the Medical Board before ebruary 22nd. 
ROYAL FF temo —— sg | ep Metin Officer ant bs ea oy , not exceed- 
ears of age. Sa r annum and house icati: retary, 
ine O ctinghate Pal wry hig Sal by March 4th. - ons to the Secre 
ST, PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W,—Resident 
Medical Officer. Salary, £105 per annum, with sfosidence and attendance, A _ 
bd o nce Honorary Secretary, Mr. H. P. 23, Gordon Street, W.C., 


sALfORD Bi BOTAr HOSPITAL.—(1) House-Sur; poem. Salary, £100 per om. (2) House- 
— ry, £80 per annum. (3) Junior House-Surgeon. lary, £70 per 
a and. residenes i in each case, Applications to the Chairman of 

the Board of Management by March 5th. 
baa i ay ROYAL INFIRMARY.—House-Surgeon. Saleez, £120 per annum, increas- 
cation by £10 a year for second and third years, with board lodging, and washing. Appli- 
seem, ¢ roel ‘ Applications for the Post of House Surgeon, to the Secretary by 


WARRINGTON INFIRMARY AND DISPENSARY.—Senior Resident House-Surgeon, 
unmarried. Salary, £120 per annum, with furnished residence and board. Applica- 
tions to the Honorary Secretary by February 18th. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 
| od oa _—. with » lodging, washing and attendance. Applications to the 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
pena oy as - for six months, honorarium at the rate of £75 per 
Fons ah with p toard, , lodging, and washing. Applications to the House Governor by 

WOOLWICH INFIRMA RY, Plumstead.—Resident Assistant Medical Officer, unmarried, 

not more than 38 years of age. Salary, ert annum, with apartments, rations, 
and washing. Applications, on forms provid to the Clerk to the Board, Union 

10 ha ~3 Woolwich, by February 27th. 

UNTY HOSPITAL.— Resident Assistant House-Surgeon. Sala: £60 per 
gnnum, i board, attendance, and washing. Applications to the yee 


* 





MEDICAL APPOINTMENTS. 


ALLSom, E L.R.C.P., L.R.C.S.Edin., appointed Extern Physician to the South 
Gaatitette inarmary and County Hospita PGork . ™ 
APTHOMAS, G., M.C., reappointed Ophthalyic Surgeon to the Oldham Infirmary, 

and Oph aes to the Oldham Workhouse Infirmary. 
Brown, R. K., B.A., M. B., B.Ch.R.U.I., appointed Medical Officer of Health for the 


2 Doron of Bermondsey.” 
ROWN, Warburton, L.R.C.P., M.R.C.S., LDS. appointed Junior Dental S 

Seamen’s Hospital Society, anes. S.E. - ” “ ecutanen 
sande aes M.D., appointed Surgeon to the Glasgow Eye Infirmary. 

MIDGE, R.C, 8. Eng., L.R.C.P.Lond., appointed Bacteriologist on the Staff of 

co ve rally Medien! Olficer f for the Woat Ltn sep tated Bac ae " 

hi er Lyster, B.A.Dub., M.D., B.Ch., appointed Hon 
the Royal Portsmouth Hospital. _ eae 
Davis, W. L. Bowen, M.R.C.S., &.R.0.P. Lond., appointed Honorary Medical Officer to the 


Bg mag rag 
Surgeon for the Exmouth Biviriaey 7 pao ga ee ee ee 
oO CT peer preg fy el aber 
Pag La _~ M.S., M.D.Lond., F.R.C.S.Eng., a st Surgeon a 
me —_o bale pe Free Hospital for Women and ‘children, Mary ylebone Road. r 
for the Coombe and Ham Dis ao ihe Ringutoa-on Themes fat Pate foiins 





Heqeson, J. F., M.B., .Ch.B.Vict., appointed Senior House-Surgeon to the Oldham 
Hoae, Katie Welton, B.A.S , M.B., Ch.B.Edin., L.M. Coombe Hospital, Dublin, 


appointed Assistant to the aster, Coombe Hospital, Dublin, 
JOHNSTON, L. A. W., M.R.C.S,  L. R.C.P.Lond., 2pointed Assistant Medical Officer 
at the City Fever "Hospital, Road, re 
PALMER, J. Foster, L.R.C:P.Lo M.R.C.S.Eng., Eng. appointed Public Vaccinator for 


Chelsea, vice J.T. Rowland, MD DSt.And., deceased 
er 4B: 0., M, LD Ban, appointed Certifying Factory Surgeon for the Bangor District 


Carnarvons 
Rogers, J. J. Lloyd. M.B., C.M.Edin., appointed Honorary. Consulting Medical Officer to 
Denbighshire Infirmary. 


suign, P. Caldwell, M. D.dinee.. D.P.H.Camb., appointed Medical Officer of Health for 
rough 


h of Wandawo 
WHYTOCK, M.B., Ch.B.Edin., appointed resident House-Surgeon to the 
Brig Stun sind Hows & Hospital tor Women, vice H. R. L. Joy, M.D., resigned. 


EALING CoTTaGE HOSPITAL AND DISPENSARY- ie he oath have been appointed 
Dental Burgeo ms: Carter, Edward, L. re R.C.S las.; Green, Walter, 
L.D.S8.,R.C Sng. Stocken, Leslie M., L.R.O.P. ed M.R.C. S.&L. v. 8S.Eng.: Bowtell, 
Herbert R., L.R.0.P.Lond:, M.R.C.S.&L.D.S. Eng. 


DIARY FOR NEXT WEEK. 








MONDAY. 


Medical | Greduntes’ College and West London Post's Graduate 
Polyelinic, 22, Chenies :Street, W.C. 4 Course, West London Hospital, Ham- 
P.M.—Dr. J. J. Pringle : Consultation mersmjth Road, W., 5 P.M.— . Mansell 

Mouliin : Gynecological Cases, 


(Skin), ‘2 to 3.90 P.M—Mr. Hayward 
Pinch : Class, Clinical Microscopy. 
TUESDAY. 
’ College ane W. P. Herringham : On the Condition of 


the Renal hy: eee in cases of Chronic 
genes Disease (Lantern Demonstration). 
A.G, Auld: ‘Additional 75 on 
the tfoxina of the Pneumococe Mr. 
inital Atresia “of the 


edical Graduates 
Pate 22, Chenies Street, W.C., 
Cain) C.F. Williams : Conzultation 


chelsea ” cunteal ‘Soeiety, Holy 


Trinity Paris 9 Hall, Pavilion R, Johnson: Con nge 

Sloane Squa 8.30 P.m.—Mr. F. C. Vesical Orifice of One Ureter with Pro- 

‘Abbott : Spinal ’ Curvature and Physical lapse of its — Extremity ———- 
the Urethra. Ww. C. 


Exercises, with Demonstration. Dr. 
g i ees : Acu' te Rheumatism of 


Pathole i Socie London. 
20, gfoical Sock 80 P.M.—Dr. 


Multiple Inflammation of ro 
branes in Children. Card Specimens: 
Mr. Corrie Keep, Mr, Drew. 


' WEDNESDAY. 
Medical Graduates’ College and Royal Microscopical Rectet 
piste 2, Chenies Soret  W.C Hanover Square. juare. Eondon, W we a 





P.M.—Sir John Batty Tuke: Grinigai London Threat Bespitel 4, Great 
Lect — Insanity a Symptom of Organic Portlan reet, W.,5 P aia 


Hospital for Consumption and Royal teorolest LApbon Society 
seases of the Chest, Brompton, 3 P.M. institution ‘of Civil E eers, 
Pte Dr. Fowler : The Treat ——< = Cardiac George Street, Westminster, .7.90 P.M. 


Failure in Aortic Regurgitat: 
THURSDAY. 

Medical Grad ", Collese ane Moorgier gy of London 
Polyetaic, a, Chenies Street, 4 Stafford wy Fieaiba borne Street, 
on ae * ruten jhinson : Qeenamation Edgware 

vening. 

Central TE Nose,and West tngen wens Graduate 
Ear Hospital, 5 P.M.—Dr.. Grant: Course, West London Hospital, Ham- 
‘Treatment of Nervous Diso of the _—_ , WwW. 5 yoni Cc. B. 
Pharynx —= eetley : Surgery of the Joints. 

Charing Hospital Post- Hospital for Sick unilares, Great 

we Grad Se te Couree, —Dr: Amand treet, 4 P.mM.—Dr. 
Routh: Demonstration of Gynecological Satvon : Cerebral Diplegias in Children: 


FRIDAY. 


o 20, edical Graduates’ College a 
Cutphen. Society, of £ lender. = steal o i Chenies St: rect W. anal 


8 P.M. Exhibition 
Lake : Consultation (Ear). 


of Clinieal Cases, followed oe -_c, P.M.—Mr. 
Patients on view from 8 to¥ 





_ BIRTHS, MARRIAGES, AND, DEATHS. 

The charge for inserting. announcements of Births, Marriages, and Deaths is 
88. 6a., which sum should de forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


BALLINGALL.—On Februry 2nd, at 11, Grand Parade, St. Leonards-on-Sea, the wife of 
George A. Ballingall, M.A., M.D. (Brux. )ofa daughter. 

BREWIS.—On the Satoet. =the wife of Edward J. Brewis, M.D., ‘‘Curriemyre,” Willington, 
Durham, of a daug) 

DWYER.—On the 8th a, at 186, Blackfriars Road, 8.E., the wife of Hubert de Burgh 
Dwyer, M.R.C.P., L.R.C.P.Lond., of a son. 

HERON.—On February ith, at 79, Cromwell Road, Bristol, the wife of A. N. Heron of a 


son, 
MARRIAGES. 


a EO —At the Windsor Hotel, Edinburgh, on the 8th instant, by the 
R. Mack —_ Drm. i. y port (brother of the bride) assisted by the Rev. 
Bey; poet D.D., and the Helman, M.A., Soloman jarold Richards, M.B., 
L.R.C.S., Middlesbro’ ns youngest son of the late Colonel W. H. Richards, of the 
55th Foot, to Jessie Boss, youngest daughter of the late Rev, Alexander Mackintosh, 
M.A., of Paisley. 
RoBERTSON—HOLLOWAY. —At St. Alban’s, Acton Green, on January Sist, by the Rev. 
Bernard Spink, W. J. Robertson, M.R.C.S.Eng., L. R.C.P.Lond., eldest son of W. 
Robertson, AL. D., of Glanton House, Northumberland, to Theodora, eldest daughter of 
W. J. Holloway, "Esq., of Mia Gunyah, Bedford Park, W. Nocards. 
STOCKWELL—WINTLE E.On February 12th, at St. Paul’s, Clifton, by the Rev. W. Rogers. 
John Frederick Stockwell, eldest son of Frederick Stockwell, M. Bruton, Somerset, 
to May Eveline Wintle, youngest daughter of Charles Wintle, solicitor, Bristol. 
vo Moners.—On February 6th, at All Saints, Leamington by es Rev. Cecil 
A, Views, William Benjamin *Wooding, M.R.CS. England. L.R.C.P.London, of 
Liwyh: Porthcawl, Glamorganshire, to Smily A second ietnbes of the late 
Lewis atin, Bor , of Norton House, Machynlleth, N ‘ales 


DEATHS. 
JONES. On ane llth, at 45, Sheep Street, Northampton, after one day’s illness, 


Arthur Henry Jones, M.D.Lond., aged 48 years. 
Rvuea@.—On Mo . February ith, at Avenue Lodge, Wood Green, Alfred ©. ron Rugg, 








L.B.C.P.Lond., M.B.C.S., aged 53 
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Herter, M.D. (G. P. Putnam’s Sons.) An Experimenta 
LETTERS, NOTES, AND ANSWERS TO Domain of Geiptetiecs: By Professor R. von Krewe ehin : a 
CORRESPONDENTS. Vienna, Translated by C. G. Chaddock, M.D, (G. P. Putnam's # 
shay Psycho, Therapeutics, or Treatment by Hypnotiem and Suggestion. By 8) 
COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE Se ee? ene ee Tee ee. Se 
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PROVISIONAL REPORT. 


Taz Committee was appointed by the following resolutions 
adopted on the motion of Mr. Victor Horsley by 
the Association in its Annual General Meeting at 
Ipswich on August 1st, 1900: 

(1) That a Committee be appointed to consider and report 
upon the best means of reorganising the constitution of 
the British Medical Association, the said Committee to 
furnish a provisional report to the Branches not later 


than February 1st, 1901. 


(2) That the Committee consist of Dr. A. G. Bateman, Dr. 
R. C. Buist, Mr. H. T. Butlin, Professor J. W. Byers, 
Mr. James Cantlie, Mr. Andrew Clark, Dr. J. Ward 
Cousins, Dr. H. R. Crocker, Dr. Alfred Cox, Dr. C. G. 
Gooding, Dr. W. Gordon, Surgeon-General J. B. Hamil- 
ton, Mr. Victor Horsley, Dr. J. C. MeVail, Dr. C. H. 
Milburn, Sir John Wm. Moore, Dr. C. G. D. Morier, 
Mr. Edmund Owen, Dr. A. Brown Ritchie, Dr. R. 
Saundby, Dr. J. Roberts Thomson, Mr. T. J. Verrall, 
Mr. J. S. Whitaker, and Dr. S. Woodcock. 


{n addition to those so appointed the Committee includes 
Dr. W. A. Elliston and Dr. G. B. Ferguson by virtue of their 
respective offices as President and President-elect of the 
Association. 


Mr. Edmund Owen has been appointed Chairman and Dr. 
Saundby Vice-Chairman of the Committee, which 
has held six meetings whereat the attendances 
have been as stated below. 


Appointment, ; 


Proceedings. 











ATTENDANCES. - 
} 
Number of 7 Number of 
Name. Attendances Name. Attendances 
The President (Dr, w Mr. Victor Horsle 
A, Elliston)... 5 —. 6 
The President-Elect (Dr. Dr. J. C. McVail 4 
- B, Ferguson) Dr. C,H. Milburn... 4 
. A. G. Bateman Sir John William 
Dr.R.C. Buist ... eae Moore at ae 2 
Mr. Henry T. Butlin ... Dr. C. D. G. Morier ... 4 
fessor J. W. Byers ... Mr. Edmund Owen 
Mr. James Cantlie (Chairman) .. ... 5 
Mr. Andrew Clark Dr. A. Brown Ritchie 6 


.J.Ward Cousins ... 
Dr. Alfred Cox... ... 
Dr, H. Radeliffe Crocker 

“ac. G. Gooding 
Dr. W.Gordon . “ae 

urgeon-General J. B. 
Hamilton, M.D. * 


Dr. R. Saundby “ee 
Dr. J. Roberts Thom- 

son eee coe aaa 
Mr. T. Jenner Verrall 
Mr. J.S. Whitaker ... 
Dr. S. Woodcock 
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The instructions to the Committee were (4) generally, in 
the terms of the first of the above resolutions, 

‘to consider and report upon the best way of re- M™st*uctious. 
organising the Constitution of the Association” ; (B) specially, 
by resolution proposed by Dr. Crocker, ‘“‘to consider and 
report upon the system of delegation in their deliberations, 
but that they be not instructed that they must evolve such a 
principle.” _ : _ ; 

_The Committee in pursuance of its instructions has con- 
sidered the nature and practical working of the .. in. 
existing Constitution, what therein is unsuitable quity: 
to the present requirements of the Association in 1, Present 
respect of the conduct of its internal affairs or its 2. Deficien- 
work on behalf of the Medical Professsion, and “** 
what changes appear best calculated to remove * Remedies. 
such deficiencies. Upon these various points the 


Committee reports as follows :—?} 





1 The Committee has had before it the following information as to the 
subject of its inquiry : i a 3 

1, The Memorandum and Articles of Association and By-laws defining 
the existing constitution. 

2. Two statements of case for Counsel, and Counsel’s opinions as to 
the present constitutional relationship between the Council and 
the General Meetings of the Association. (See Appendix C.) 

3- New Articles of Association as proposed on July 18th, rg00. 

4. Statements kindly provided by the General Secretary as to the 
membership and financial history of the Association, the respective 
areas, Membership, and By-laws of the Branches, and the number 
and distribution among Branch areas of the unattached members. 
The Annual Report for 1900 (containing the constitution) of the 
National Union of Teachers, (Supplied by instruction of the 
Council of the Association.) 

- The resolutions on Medical Organisation of the Manchester Con- 
ference, referred to this Committee by the Council of the Associa- 
tion), namely: 

(x) That in the opinion of this Conference no scheme of 
Medical Organisation can be considered satisfactory unless it 
provides the following machinery :— 

(A) Local or District Associations formed wholly or partly for 
the discussion of medico-ethical or medico-political topics, 
to which allregistered practitioners in the locality who agree 
to conform to the rules of the Association shal] have the right 
to belong. Such associations to be formed where not already 
existing. 

(B) An annual conference of delegates from these Associations, 
at which conference only medico-ethical and medico-political 
topics shall be discussed. | 

(c) A central executive committee shall be nominated and elected 
by the local associations for a period of three years, one- 
third to retire annually, and to be ineligible for re-election 
for one year. 

(2) That this Conference is of opinion : (A) That the pressing need 
in medical organisation is concentration ; (B) That the multi- 
plication of associations other than those purely local is to 

e deprecated; (Cc) That the size, position, and wealth of the 
British Medical Association make it the most suitable medical 
organisation ; and (D)That the efforts of all medico-ethical and 
similar associations. and of this Conference, should be directed 
to the conversion of the British Medical Association into an 
energetic body really representative of the profession. 


44 
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| OF THE BRITISH MEDICAL ASSOCIATION.* 
| By GEORGE EASTES, M.B., F.R.C.S., 


President of the Metropolitan Counties Branch of the British 
q Medical Association. 
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fHavine described the origin, in 1891, and the constitution 
0 the Anesthetics Committee which was formed “to investi- 
j rate the clinical evidence with regard to the effects of anzs- 
thetics upon the human subject, and especially the relative 
safety of the various anesthetics, the best methods of ad- 
ministering them, and the best methods of restoring a patient 
in case of threatened death,” Mr. Eastes stated that the anzs- 
thetists throughout the kingdom who recorded their cases for 
‘the Committee in 1892, in books specially arranged for the 
purpose, returned 136 of the books with details of 25,920 cases 
from hospital and private practice. Each case in the record 
books was investigated bythe Analysis Subcommittee, con- 
sisting of Dr. Buxton, Dr. Hewitt, Mr. Rowell, and Mr. 
Eastes, with Dr. C. Childs, the able Secretary of the whole 
Committee, in the earlier years; for which purpose the Sub- 
committee met over 300 times. Mr. Rowell was the zealous 
secretary of the Subcommittee, which also received much 
idfrom several industrious assistants. The report of the 
ubcommittee was submitted to the criticism of each mem- 
of the General Committee, of which Mr. Jonathan 
Hutchinson was Chairman, and which had Mr. T. Pridgin 
feale as Chairman of its Executive Committee.] Mr. Eastes 
then proceeded as follows : eee | 
The 25,920 cases in the record books were first separated 
nto two great divisions—the uncomplicated (A) and :com- 
llicated (B) cases. Those anesthetics that were most fre- 








quently used appear in Table I, with the number of cases of 
the administration of each anesthetic which were recorded, 

The complicated cases, defined as cases ‘“‘ presenting un- 
usual symptoms or sequel, referable wholly or in part to 
the anesthetic,” were further distributed in 4 sub-divisions, 
namely, cases with minor complications (Ba), cases of 
anxety (BS), of danger (By), or of death (Bd). Of each of 
the complicated cases, over 800 in number, detailed accounts 
are given, and they form one of the most useful sections of 
the report. At the end of each case letters are appended 
which indicate the view of the Subcommittee as to the share 
in the causation of the unusual or dangerous symptoms of 
the case that was due to the anesthetic or its method of ad- 
ministration, to the operation itself, or to the condition of 
the patient at the time of the administration. 

Further, the details of every case, both in the complicated 
and uncomplicated divisions, were submitted to elaborate 
tabulation. 

Records of the administration of 43 distinct anesthetics, 
mixtures, or successions of anesthetics administered in dif- 
ferent ways were contained in the books. But, although the 
number are thus large, the administrations in over 21,000 cases 
were confined to chloroform, ether, gas and ether, A.C.E. 
mixture, and mixtures of chloroform and ether in various 
proportions; whilst nitrous oxide and the same gas with 
oxygen accounted for over 3,500 cases, leaving only about 1,200 
cases to be distributed amongst the remaining 38 anesthetics. 
From the very nature of the cases, therefore, the conclusions 
of the report frequently resolve themselves into various 
phases of the ‘‘ chloroform versus ether” controversy. But, 
as the deductions are all drawn from actual cases, they 
possess a high value for practical anesthetists. 

It was only when the departure from the normal in any 
case was held to be due partly or entirely to the anesthetic 
that the case was placed in the ‘‘ complicated” division; for 
example, deaths attributed to surgical procedure, hemorrhage, 
etc., occurred in 52 out of a total of 81 deaths in the record 
books, and were not held to warrant the classification of those 
cases as complicated. 

Minor ComPLicaTIONSs. 

There were 389 cases of minor complications. They formed 
rather more than half of the complicated cases, and included 
phenomena, mostly trivial in character or degree, referred to 


TABLE I. 














Anesthetic. 


Total Records. Cases in Divi- 


— me | Number of 
aaa Come A Cases in Divi- 
. sion B. 


—— eh {Ratio of Division B 
| ; 
sion A. to Total. 








13,393 
4,595 
2,071 

678 
418 
208 
225 
155 
275 
2,911 
597 


Chloroform 

Ether . 

“Gas and ether” 

A.C.E. mixture ae me 

Mixtures of chloroform and ether 

Chloroform followed by ether 

Ether followed by chloroform 

A.C.E. followed by ether ne & 8 ae 
Chloroform followed by A.C.E. or by some similar mixture 
Nitrous oxide es sas es wat 

Nitrous oxide mixed with oxygen . 








TABLE II. 


12.955 96.730 per’ cent. 
45455 | 99.953 
2,026 97.827 
660 97-345 
400 97-129 12 
196 94.230 . i 12 
216 96.000 | 9 4.000 - 
148 95-484 5 7 4-516 45 
270 98.182 on 5 1.818 pe 
2,888 99.210 23 0.790 9 
596 99.832 I 0.168 9 


3-270 per cent, 
3-047 
2.173 
2.655 95 
2.871 9 
5-779 ” 


438 
140 
45 
18 
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Anesthetic. 


Percentage of 
| Complicated Cases | 
j (B 


| ( 
| Numberin | 

the Sub- | 
| division Ba. | 


Ratio of Ba to Ratio of Bato A 
whole of and B Combined 








Chloroform 


“Gas and ether” 

A.C.E. mixture ae oe 

Mixtures of chloroform and ether 

Chloroform followed by ether wy rk we 

Ether followed by chloroform Yes aaa sail 
A.C.E. followed by ether xs i ae ial 

'™% (Chloroform followed by A.C.E. or by some similar mixture} 

28 |Nitrous oxide ea aft rie a0 all 

itrous oxide mixed with oxygen 





3-270 
3+047 
2.173 
2.655 
2.871 
53779 
4.000 
4.516 
1.818 
0.790 
0.168 | 


Division B. {that is, to Total Cases). 


1.478 per cent. 
2.089 9 
1.497 ” 
1.622 je 
0.718 a 
2.885 "9 
0.400 ” 
4-516 ” 
0.727 ” 
0.721 we 


0.168 


| 43.205 per cent. 
68.571 
68.800 
61.100 
25.000 
50.000 
I1I.100 
100.000 
40.000 
91.304 
100,000 


198 
96 
31 
II 
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* From a paper read before the Society of Anesthetists on February 15th, rgor. 
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the respiratory, circulatory, and nervous and muscular 
systems, and to abnormalities such as micturition, defeeca- 
tion, and vomiting lasting over twenty-four hours. The 
number of minor complications under the anesthetics most 
frequently used are set forth in Table II, p. 441. 

Of the total complications under ether, gas and ether, and 
A.C.E., about two-thirds were minor complications ; whereas 
under chloroform and mixtures of chloroform and ether the 
complicated cases were more often of a more serious cha- 
racter. 

CasEs OF ANXIETY. 

These numbered 162, of which 148 occurred under the first 

five anesthetics; their numbers are here set forth : 























: : Ratio of BB 
Total Num- | Ratio of BB 
Number and Name | ber of Com- ee to the whole p Fad mae 
of Anzsthetic. plicated Anxiety (Bf) of Divi- (that i. te 
Cases (B). ‘| ‘sion B. PB ate ec oP om 
: Total Cases). 
| Per cent. Per cent. 
x. Chloroform me 438 } 102 23.28 0.76 
pMMEMO ce cee cee 140 | 30 21.42 0.65 
3. Gas and ether ... 45 7 15.5 0.34 
4. A.C.E, mixture... 18 4 22.2 | 0.59 
5. Mixtures of | 
chloroform and | 
GERIOE one sce tes 12 | 5 | 41.6 1.19 
| | | 








The phenomena exhibited by the cases placed in this group 
were similar to, though more pronounced than, those oceur- 
ring in the previous group; they also required definite 
remedial measures. Of 100 complicated cases under ether, 
gas and ether, and A.C.E., 90, 84, and 83 respectively were 
placed in the two subdivisions just reviewed, and in none of 
these apparently was life threatened; but under chloroform, 
and mixtures of chloroform and ether, fewer than 69 and 67 
respectively of 100 complicated cases were placed in these 
less serious subdivisions. In other words, the complications 
under chloroform, and mixtures of chloroform and ether, 
were more frequently of a dangerous character. 


CAsEs OF DANGER. 

These were divided into two subdivisions—those that re- 
covered, 153; and those that died, 29. Of the former, 140 
occurred under the first five anesthetics. Their symptoms 
were urgent, ‘‘immediately threatening life, and included 
such conditions as failure, or impending failure, of respira- 
tion or circulation, or both, during or after the admini- 
stration.” 
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This table shows that under ether, gas and ether, and 
A.C.E., the proportion of complicated cases classed as cases 
of danger was, especially under ether alone, very far below 
the proportion of cases so classified under chloroform and 
mixtures of chloroform and-ether. 


DeatH DvuE PARTLY OR ENTIRELY TO THE ANASTHETIC. 
There were 29 such cases, of which 26 occurred under the 
first 5 anesthetics. 
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} 
In the next table are found the cases of danger (includin 
deaths) considered to be due entirely to the anesthetic. The 
figures of this table are printed at page 123 of the report 
though they are not there tabulated. : 
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Of the 10 anesthetics 6 (marked thus*) belong to the 
“chloroform group;” they exhibited 88 cases of danger 
(including 4 deaths), and gave a ‘‘danger-rate” of 0.58 per 
cent. The remaining 4 anesthetics belonging to the “ ether 
group,” had 6 cases of danger, but without a death, and their 
‘*danger-rate” was 0.085 per cent. In other words, in 1,176 
cases of the ‘‘ether group” there was an average of 1 case of 
danger, due entirely to the anesthetic; whilst in the same 
number of cases of the ‘‘chloroform group” there were, at 
least, 6 cases of danger caused solely by the anesthetic. 

This is probably the chief lesson taught by the report, 
namely, that chloroform, alone or in combination, caused in 
the reported cases a danger-rate sixfold higher than the 
danger-rate produced by ether. Or, contrasting chloroform 
alone with ether alone, chloroform had, in the opinion of the 
Subcommittee, a danger-rate in the recorded cases under 
the two anesthetics, which were nearly 18,000 in number, 
more than eight times higher than the danger-rate of ether. 

Had the report emphasised only this single conclusion I do 
not consider the time given to the investigation would have 
been wasted. But there is a second part: of the report in 
which the influence of various factors upon the phenomena of 
anesthesia is considered. To obtain the data necessary for 
this portion of the inquiry every case in the record books, 
whether complicated or not, was rigidly analysed and tabu- 
lated under some 12 or 13 distinct headings by the Sub- 
committee. The results thus obtained are interesting, and in 
some instances seem to furnish answers to problems that. 
before were undetermined. Let us take them seriatim. 


TIME OF YEAR. : 

The tendency for cases of complication and danger to arise’ 
was rather greater in the winter than in the rest of the year, 
especially under ether. This latter fact may possibly be due to 
the circumstance that bronchitis is far more prevalent after 
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ether than after chloroform (as we shall presently see) and 
that bronchitis usually flourishes when the thermometer is 
wos TIME oF Day. 

For about 15 operations taking place between 6 a.m. and 
6p.M., one only was performed in the other half of the day, 
and that was usually an operation of emergency. Elaborate 
tables accompany this section, but it must be remembered, 
as the report states, ‘‘that the differences in the complica- 
tion-rates and danger-rates given in the tables may be ex- 
plained by other influences than the time of day.” 


Sex. 

The conclusions of this section of the report are definite 
and worthy of study. The percentage of complications undér 
all anesthetics together was greater in males than in females, 
in the ratio of 1.477 to 1; whilst the percentage of danger 
cases was still higher in males than in females, in the ratio of 
1.687 to 1. The rates varied with different anzsthetics. Thus, 
under chloroform the danger-rate was greater for males than 
for females, in the proportion of 2.071 to 1; and under A.C.E., 
in the ratio of 1.519 to 1. But under ether and gas and etner, 
these proportions were about reversed. Thus, under ether 
the danger-rate was less for males than females in the propor- 
tion of 0.621 to 1; and under gas and ether in the proportion 
of 0.589 to I. area 

The frequency with_which cases of danger occurred was as 
follows :— 

x1. Inmales: With chloroform, once in every 68 administrations 


» ether, ” »» 406 ” 
+ gasandether, ,, 1» «=—-488 Ps 
Aen 
” AWN. "9 Phd ” 171 ” 
2.Infemales: ,, chloroform, 9 » I4E ” 
” ether, ” » 252 ” 
» gasandether, ,, 9 «287 -s 
A.C.E. mixture, ,, 260 


But, whilst such was the frequency of cases of danger— 
that is, far less with males than with females under ether— 
yet minor complications were notably more frequent with 
males than with females even under ether. 


AGE. 

The age period ‘‘11 to 15” years had the lowest complication- 
rates and danger-rates under all anesthetics taken together ; 
from this age onwards there was a steady rise for each decen- 
nial period until the age of so in the complication-rate and 
antil 80 in the danger-rate. Under chloroform the percentage 
of danger cases in the first 10 years of age was distinctly 
higher than in the second and third decennial periods. The 
administrations to children under 1 month were only 36, but 
of these no fewer than 3 were cases of danger. With ether 
the percentages of danger cases were far lower than with 
chloroform, the highest being in the ‘‘ 50 to 60” and ‘‘60 to 70” 
age periods. Under gas and ether the ‘‘20 to 30” and ‘60 to 
70” periods had the highest danger percentages. 

The following chart shows the percentages of cases of dan- 
ger (including death) for the different age periods in connec- 
tion with anesthetics 1, 2, and 3. 


CANGER RATE AGE PERIODS. 
ir-! | 1-5 | 5-10 | 10-15 | 15-20 | 20-30] 30-40] 40-50| 50-60] 60-70 | 70-80] 80-90 


PER CENT, 





GENERAL CONDITION OF PATIENT. 
Where possible every case was classed in one of three con- 
ditions of health—‘‘ good,” ‘‘not good,” and “very bad.” 


wt patients in “ good” health the frequency of cases of danger 


With chloroform, once in every 133 administrations. 
With ether, once in every 654 administrations. 
With gas and ether, once in every 834 administrations. 


And, contrasting the figures for the anesthetics of |the 
‘chloroform group” with those for the ‘‘ether group” (as 
before), it appears that the danger-rate under the former 
group in patients in good condition was five times higher 
than in similar patients under the ether ee 

In patients in Condition 2—‘‘ not good ”—the percentage of 
danger-rates was, under chloroform, still double those under 
ether, and under the “‘chloroform group” as 19 to 14 under 
the ‘‘ether group.” 

In patients in ‘“‘ very bad” health the danger-rate under 
chloroform remained double that under ether, but that under 
the ‘‘ chloroform group” was very little above that under the 
“ether group.” The danger-rate increased quickly as the 
general condition of the patients deteriorated; but, at the 
same time the relative dangers under chloroform and under 
ether became more equal. 


PATHOLOGICAL STATES. 

There was an ‘‘ increased liability to the occurrence of com- 
plications and dangers in patients suffering from emphysema, 
shock and collapse, alcoholism, affections of the heart gener- 
ally, emaciation, empyema, bronchitis, valvular diseases of 
the heart and anzemia; and symptoms of danger were par- 
ticularly prone to arise under chloroform in emphysema, 
shock and collapse, alcoholism, affections of the heart gener- 
ally, valvular disease of the heart, and empyema. Further 
when complications arose in such conditions as shock and 
collapse, emphysema, and alcoholism, they exhibited a 
markedly increased percentage of cases of danger; while in 
patients suffering from malignant disease and febrile condi- 
tions the complications were unusualy free from danger. 
Lastly, in patients suffering from pyrexia, tuberculosis, and 
pulmonary phthisis (especially the latter), anzsthesia was 
more than usually free from complications or dangers. The 
remarkable diminution of the chloroform danger-rate in a 
large number of cases of tuberculosis, and especially in 
phthisis, deserves attention.” 


DURATION OF ADMINISTRATION. 

In uncomplicated cases the average duration of each 
administration under chloroform was 22.748 minutes; under 
ether it was 26.993 minutes; under gas and ether, 26.2 
minutes ; and under A.C.E., 22.129 minutes. The averages of 
chloroform and A.C.E. were similar, as were also those of 
ether and gas and ether. 

Under chloroform the ‘‘complication-rate” fincreased with 
the longer duration of the administration, but the danger-rate 
was the highest in the early stages of administration. In 
fact, 12 of the 16 fatal cases judged by the Subcommittee to be 
due entirely or in part to the anzsthetic—12 of these 16 cases 
had died within 20 minutes of the commencement of the 
administration, and 3 of the other 4 fatal cases were those of 

atients who survived the operation, butZidied subsequent] 
rom ‘ after-effects.” Thus 12 of these 13 cases in whieh 
death occurred ‘‘on the table” terminated in less than 22 
minutes. Also, the average duration of administration prior 
to the onset of the dangerous symptoms in the 118 cases 
classified as cases of danger,'and of which 102 recovered whilst 
16 died, was only 20.85 minutes. But the average duration of 
administration in the 117 cases in which minor complications 
occurrred exceeded 36 minutes. Thus, ‘‘the highest ‘minor 
complication’ rate was observed in the longest administra- 
tions; in other words, the longer the cases lasted the greater 
was the chance of some minor complication occurring. 
Secondly, cases of danger, not ending fatally, occurred wit 
about equal frequency in the various duration periods up to 
60 minutes.” Lastly, ‘‘in no instance was the incidence of 
non-fatal ‘danger’ noted as occurring after 60 minutes from 
the commencement of chloroform administration.” 

Under ether, as with chloroform, the highest complication- 
rates occurred in cases lasting over 30 minutes, but the 
highest danger-rate was also in the cases in which the 
administration lasted beyond 30 minutes. The complication- 
rate was less than half the complication-rate under chloro- 
form ; but the danger-rate under ether was only one-sixth of 
the danger-rate under chloroform. To summarise, “under all 
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the four principal anesthetics the onset of dangerous or fatal 
symptoms occurred, as a rule, in the early stages of 
anzsthesia ; whereas the complications of the later stages 
of prolonged anesthesia were generally instances of ‘minor 
complications’ or of ‘anxiety,’ and were very rarely cases of 
‘danger,’ either non-fatal or fatal.” 


THE OPERATION. 

As regarded the operation the most striking fact was that 
both the complication and danger-rates were determined in 
larger measure by a surgical factor, such as shock from 
hemorrhage, interference with important structures, etc., 
than by the anesthetic. The difference in the complication 
and danger-rates for amputations of different degrees of 
severity, and the high rates for excisions of the hip-joint, 
operations upon the thyroid, and excisions of the rectum 
exemplified this fact; while the low complication 
and danger-rates for amputations of the foot or toe, 
for orthopedic operations, operations on _ abscesses, 
glands, or bone, and ‘‘minor operations” afforded corro- 
borative evidence. The danger-rates were high for oper- 
ations for strangulated hernia, those involving the pleura or 
lung, excisions of the eyeball, operations on the testicle and 
kidney, abdominal operations, and operations involving the 
upper air passages. In all these operations, with the excep- 
tion of strangulated hernia, and in major amputations and 
excisions, and in operations for ruptured perineum, the 
danger-rates under chloroform were high. Also in 525 opera- 
tions for circumcision, under chloroform, the large majority of 
the cases being children, the danger-rate was as high as 
1.25 per cent. The danger-rates under chloroform were low 
in ‘minor operations generally, operations for dislocation or 
fracture, orthopedic operations, minor amputations, opera- 
tions for strangulated hernia (not in operations for hernize 
other than strangulated, be it noted), and operations on the 
vulva er vagina. Ovariotomy and hysterectomy together, 
although showing one of the highest complication-rates, were 
comparatively free from danger.” 

The cases of danger under ether were none for the majority 
of operations, but the number of cases was limited. The 
danger-rate in operations for strangulated hernia exceeded 11 
per cent., and operations for hemorrhoids and major amputa- 
tions showed noticeably high danger-rates. With respect to 
this point the Subcommittee points out that as ether was 
often selected for use in conditions of exhaustion and col- 
lapse, the danger-rate for this anesthetic was influenced 
thereby. This fact helps to explain the high danger-rate in 
strangulated hernia under ether. It is noteworthy, however, 
that in the 124 cases of strangulated hernia in which chloro- 
form was employed there was only 1 case of danger. 

Under gas and ether there was an increased danger-rate for 
abdominal and rectal operations, whilst there was no case of 
eg with most of the major operations under this anes- 
thetic. 

SourcEs OF ANASTHETICS. 

Only one paragraph from this section of the report need be 
quoted ; but this will doubtless come as a surprise to many. 
It is the following: ‘‘ Comparing ‘pure,’ ‘methylated,’ and 
other chloroforms, no evidence is afforded of one kind being 
safer than another.” 


METHODS OF ADMINISTRATION. 

As to chloroform, the towel was the most frequently used 
method, and it also showed the highest complication and 
danger-rates; at the same time, of 65 danger cases occurring 
under this method only 5 died. There was a striking diminu- 
tion in both the complication and danger-rates in the cases in 
which lint was employed; but of the 23 cases of danger 
occurring when lint was used no fewer than 7 ended fatally. 
With Junker’s apparatus there was a low complication-rate, 
and an absence of “danger” from the 422 cases recorded 
under this heading. But in the ‘‘combined methods” there 
were 3 danger cases recorded, and all 3 happened whilst 
—" apparatus was in use; further, one of the 3 was a 

eath. 

The recorded cases of ether administration were 4 4555 and 
in over 4,000 of these, including 13 ‘‘danger” cases, Clover’s 
inhaler was used. There were 6 deaths among these 13 
danger cases; but in 2 of them death followed (from 





<== 
apoplexy and uremia respectively) some days after the 
operation. 

Gas and ether was usually given with Clover’s or Ormsby’s 
apparatus; and under the considerations mentioned in the 
report (page 93) the complication and danger-rates were not 
very different under the two methods. 

With A.C.E. mixture the more ‘“‘ open” methods of towel 
lint, and Skinner’s mask gave far lower complication an 
danger-rates than the ‘‘mask and sponge” or Clover’s ether 
apparatus. 

QUANTITY OF ANESTHETICS USED. 

For chloroform Junker’s apparatus was the most economical 
as it used on the average in 334 cases 1 ounce in 86,12 
minutes; whilst with the towel chloroform was used most 
rapidly. In 3,195 cases of this latter method the average 
time for using 1 ounce was 45.05 minutes. So many factors 
often necessarily unknown—such as the temperature of the 
air, the personal equations of patient and administrator, the 
duration of the administration—obviously affected the quan- 
tity used, that the Subcommittee was unable to arrive at con- 
clusions af practical value. The statistics showed, however, 
sn mfg slow induction of anesthesia was not necessarily 
safe. 

With ether the average rate of use was 1 ounce in 12.85 
minutes; but the Subcommittee concluded that “the 
evaporation rate of ether appears to have little bearing upon 
the incidence of complications and dangers, of which the 
determining cause was rather a variable factor, such as the 
— of the patient, than the administration of ether 
alone.” 

REPEATED ADMINISTRATIONS. 

In 26 cases of chloroform administration in which compli- 
cations occurred, and 3 of which proved fatal, chloroform had 
been previously administered with safety. In 4 of the ether 
cases with complications, there had been a previous safe em- 
ployment of that anesthetic, but not one of those 4 cases was 
a case of danger. 


PHENOMENA DURING NARCOSIS. 

In the uncomplicated division some phenomena were re- 
garded as incidental to the administration, and as not neces- 
sarily rendering the case a ‘‘complicated” one. The fre- 
quency of these phenomena varied much with the different 
anesthetics. Struggling and rigidity occurred more fre- 
quently in ether and A.C.E. cases than in gas and ether or 
chloroform cases. Excitement was noticed under ether twice 
as often as under chloroform, or gas and ether. Secretion of 
mucus occurred most frequently under gas and ether and 
ether, least often under chloroform; cough most frequently 
under ether, less so under gas and ether, rarely under chloro- 
form; lividity oftenest under gas and ether, least with 
chloroform. But vomiting was distinctly more common with 
chloroform than with ether, gas and ether, or A.C.E. 

In complicated cases the chief phenomena were those con- 
nected with the respiratory, circulatory, alimentary, and ner- 
vous and muscular systems. Of the respiratory phenomena, 
many of those of minor degree, such as embarrassed or diffi- 
cult breathing, dyspneea, and ‘‘ spasm of glottis,” were more 
frequent under ether than under chloroform; but shallow 
breathing occurred oftenest under chloroform. Moreover, 
cessation of respiration was observed 4 times oftener under 
chloroform than under ether, and in the proportion of 10 
cases in the “chloroform group” to 4 cases in the “ether 
group ” (vide supra). 

Circulatory phenomena, of all degrees of severity from mere 
feebleness of pulse to actual cessation of cardiac action, were 
far more common under chloroform than under ether, and 
those of a grave nature occurred more than 5 times oftener 
under the “chloroform group” of anesthetics than under 
those of the ‘‘ ether group.” 

Simple vomiting occurred in complicated cases under 
chloroform with more than twice the relative frequency with 
which it happened under ether, whilst with A.C.E. the rela- 
tive frequency was even greater. The phenomenon “ retching 
and vomiting” (which of itself was not, as above mentioned, 
regarded as a “‘ complication”) was yet frequently associated 
with complications. The phenomenon doubtless bore a causal 
relation to the onset of complications. : 

Muscular phenomena, such as violence, struggling, move 
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ment, or excitement, were in the complicated cases almost as 
frequent relatively under chloroform as under ether, thus 
contrasting with the figures in the uncomplicated class. Of 
the 30 tabulated cases under chloroform 12 were cases of 
danger, 5 of them terminating fatally, whereas of the 11 ether 
cases not a single one was a case of danger. Thus under 
chloroform there anpennes: to be a connection between mus- 
cular phenomena and the occurrence of dangerous symptoms. 
In 14 cases a “fit,” or “epileptiform” or ‘‘ convulsive” 
seizure was noted; 11 times under chloroform and once each 
under ether, gas and ether, and a mixture of chloroform and 
ether. 

In order to throw light on the relative frequency of 
primary circulatory failure, or rimary respiratory 
failure, in ‘‘danger” cases (including ‘‘death”), the 
Subcommittee framed a table which shows that the 
largest pe wana of instances of primary circulatory failure 
occurred when chloroform alone or in mixture was employed. 
There was a single case of primary circulatory failure under 
ether, in which sudden depression occurred ten minutes after 
the withdrawal of the ether. 





THe MovinG oF PATIENTS AND THE INFLUENCE OF POSTURE. 

In 2 cases of death under chloroform, in 1 under ether, 
and in a case of danger under chloroform followed by A.C.E., 
the symptoms of cunee were noticed directly after the pa- 
tients had been moved. In a danger case under A.C.E. the 
symptoms of danger were noticed aiter the patient was sat up 
in a chair and ‘‘a few stumps had been removed.” In one 
case of laminectomy under chloroform the dangerous sym- 

toms were attributed to the  <yawor position. On the other 
od, a boy aged 16 who took chloroform whilst his head and 
shoulders were well raised, had failure of pulse which im- 
proved when the head and shoulders were lowered. 


AFTER-EFFECTS. 

Vomiting was most common after ether, next after A.C.E., 
next after gas and ether, least after chloroform. But this 
order was exactly reversed in the case of prolonged vomiting, 
which occurred most frequently after chloroform, next after 
gas and ether, next after A.C.E., and rarely after ether. 

Faintness, shock, or collapse as after-effects were noted 
under the ‘‘ chloroform group” of anesthetics in the propor- 
tion of 69 cases to 41 under the ‘ether group,” not- 
withstanding that in many instances ether was evidently 
selected on account of the feeble condition of the patient. 

Bronchitis following anesthetics was not common, but it 
occurred about oncein 400 administrations ef ether to once in 
3,300 cases in which chloroform was used. ‘‘ The fact that in 
bronchitic patients ether is usually avoided further empha- 
sises the enormous difference in the rates of occurrence of 
bronchitis after ether and chloroform respectively. 

Ureemia succeeded ether administration in two patients, 
and terminated fatally in each case. One patient was known 
to have chronic’ Bright’s disease, and died after 10 days; 
the other patient died 30 hours after ovariotomy, but no note 
was made as to the condition of the urine, before the 
operation. 

As to the average duration of administrations in uncompli- 
cated cases, in which the above after-effects were noted, they 
were distinctly longer in the cases which displayed after- 
vomiting than in cases with no bad after-effects; whilst in 
cases in which after-sickness was severe and prolonged the 
average duration of administration had also been considerabl 
prolonged. Also in the cases which were followed by ‘‘ shoe 
and collapse” the average durations of administration had 
been more than twice those in cases in which the after-effects 
were recorded as either ‘‘ nid” or ‘‘‘ good.” But in all these 
cases the feeble condition of the patient or the gravity of the 
operation, or both factors combined, were held to account for 
the after-effects ; hence the classification of the cases in the 
“uncomplicated” division. 


TREATMENT OF COMPLICATIONS. 

The simpler procedures, such as temporary or entire dis- 
continuance of the anesthetic, ‘‘opening the mouth,” 
“pushing forward the jaw,” were evidently imperfectly re- 
corded. Of the more elaborate measures adopted in grave 








thetic, hypodermic injection of ether, inversion, enema of 
brandy, administration of amyl nitrite, and intermittent 
compression of precordium, detailed tables appear in the 
report ; but the Subcommittee considered the evidence before 
it as unfortunately insufficient to warrant any definite pro- 
nouncements as to the relative value of the remedial meas- 
ures employed by the observers. 


DEATHS IN CONNECTION WITH THE USE OF ANASTHETICS. 

Of the 18 chloroform deaths 3 were considered to have been 
due entirely to the anesthetic, and 4 to the anesthetic prin- 
cipally and the patient’s condition secondarily. In the 
others the patient’s condition and the operation were held to 
be more or less contributory factors, together with the anzs- 
thetic, to the fatal termination. Of the 6 ether deaths not. 
one was considered to be due entirely to the anesthetic. In 
the case of death under gas and ether, and that under the 
mixture of chloroform and ether the patient’s condition 
chiefly contributed to the fatality. Im the case under 
anesthetic 8 (ether followed by chloroform) {the death was 
considered to have been entirely due to the chloroform. In 
the case after ether, followed for the greater part of the opera- 
tion by A.C.E., the death from broncho-pneumonia was re- 
ferred by the recorder entirely to the anesthetic. 

The Subcommittee felt justified in reporting that ‘‘ the fore- 
going facts emphasise the conclusion that danger to life under 
the use of chloroform is greater than when other anesthetics 
are employed.” 

Besides the 29 deaths caused entirely or partly by the anzs- 
thetic, there were in the record books 52 other deaths 
regarded by the Subcommittee as in no degree due to the 
anesthetic. 

SHock AND COLLAPSE. 

Ina paragraph dealing with this subject particular reference 
is made to several cases, especially those illustrating reflex 
shock ; and the Subcommittee concluded “that reflex shock 
of amore or less fatal character does occur even when a patient 
is under the influence of an anesthetic.” But that ‘the 
small number of cases of reflex phenomena in the record 
books appears to warrant the assumption that the anesthetic 
is in itself protective.” 


INCOMPLETE ANA:STHESIA. 

The Subcommittee was of opinion that ‘‘when anesthesia 
was undoubtedly incomplete, complications were more fre- 
quent than when it was unquestionably complete.” In the 
books of three observers, particularly, evidence of incom- 
plete anesthesia was frequently found, and in all three books 
the complication-rates were very high. It is important, 
therefore, that complete anesthesia should be established 
before surgical procedures are commenced, and the requisite 
degree of anesthesia maintained during the remaining stages 
of the operation ; also attempts should not be made to arouse 
the patient, as by flipping with a towel, at the conclusion of 
the operation. Unfortunately, the evidence shows that, ‘‘ In 
many instances the importance of regulating the depth of the 
narcosis to the requirements of the operation and the general 
state of the patient was not appreciated” by the adminis- 
trators. 

APPENDICES. 

Three —— are attached to the report. In the first 
are particulars of 26 cases of death recorded in the press in 
1892, but not reported in the record books. Of these cases, 
21 were under chloroform, 2 under ether, 1 under A.C.E., 1 
under chloroform followed by ether, and 1 under chloroform 
followed by A.C.E. 

The second appendix isfa report from Professor Ramsay 
respecting the examination of several samples of chloroform. 
In it he states that chloroform, as delivered from the makers, 
is, so far as his experience goes, a pure article, and that it 
develops impurity,on keeping; that chloroform exposed to 
daylight and sunlight develops carbon oxychloride ; that it is 
impossible to respire such chloroform, which instantly causes . 
choking; that this is the only impurity which he believes to 
exist in chloroform ; and that it may be removed by distilla- 
tion from quicklime or by the placing of slaked lime in the 
chloroform. 

The third appendix is a report from Surgeen-Lieutenant- 
Colonel Edward Lawrie respecting 1,521 administrations of 





emergencies, such as artificial respiration, change of anzes- 
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chloroform at the Afzulgunj Hospital, Hyderabad, with appa- 
rently only one case of danger, and an average rate of ad- 
ministration of one ounce of chloroform in 6.6 minutes, as 
against one ounce in 54.7 minutes, the mean average rate of 
use in the 9,279 cases analysed by the Subcommittee. This 
‘ point alone shows the vast difference existing between the 
practice of chloroformists in this country and that of those 
who act under Colonel Lawrie’s supervision at Hyderabad. 

The final conclusions of the Committee contain some 
weighty pronouncements, drawn entirely from the actual 
facts and figures contributed by the observers, and are so im- 
portant and so admirably summarise the lessons to be drawn 
from the report, that they cannot with advantage be cur- 
tailed. They are stated in the following terms: 


CONCLUSIONS. ; 
Relative Safety of the Various Anzxsthetics. 

I. The relative safety of tue various anesthetics may be gathered from 
thestatistical tables in the report. When only those cases of danger 
which were held to be due entirely to the anesthetic are considered, 
the following instructive ‘figures are obtaired, further emphasising the 
danger of chloroform as contrasted with ether. 

Cases of danger (including deaths) considered to be due entirely to the 
anesthetic : 

Under chloroform, 78, giving a danger-rate of 0.582 per cent. 

Under the A.C.E. mixture, 1, giving a danger-rate of 0.147 per cent. 

Under mixtures of chloroform and ether, 2, giving a danger-rate of 
0.478 per cent. : 

nder_the A.C.E. mixture followed ‘by chloroform, 1, giving a danger 
rate of 1.694 per cent. 

Under chloroform preceded by ether, 5, giving a danger-rate of 2.2 per 


cent. 

Under chloroform followed by mixtures of alcohol, chloroform, and 
ether, 1, giving a danger-rate of 0.36 per cent. 

Under ether, 3, giving a danger-rate of 0.065 per cent. 

Under “‘ gas and ether,” 2, giving a danger-rate of 0.480 per cent. 

Under ether preceded by chloroform, 1, giving a danger-rate of 0.480 per 


cent. 

Under ether preceded by the A.C.E. mixture, o. 

Under the chloroform group of anesthetics (addition of the first six 
headings above), 88, giving a danger-rate of 0.584 per cent. 

Under the ether group of anesthetics (addition of the last four head- 
—— above), 6, giving a danger-rate of 0.085 per cent. 

I. Although (excluding nitrous oxide) ether may be accepted as the 
safest routine agent, certain circumstances determined by the state of 
the patient, the nature of the operation, etc., may render the use of 
some other anesthetic or combination of anesthetics both safer and 


easier. 
The Best Methods of Administration. 

III. No method of administration of chloroform is free from danger, 
but an examination of the complicated cases appears to show that the 
occurrence of danger depends largely upon the administrator who 
employs any particular method. 

IV. No conclusion from the evidence before the Committee as to the 
bs method of administration of ether and ‘‘ gas and ether” is pos- 
sible. 

V. The data warrant the conclusion that the A.C.E. mixture should 
not be given from a closed inhaler—for example, Clover’s. This con- 
clusion applies to all mixtures containing chloroform (vide anesthetic 
No. 5, Pp. 94). : 2 

VI. As regards the rate of use of the various anesthetics, no con- 
<lusions other than those in the section on “ Quantity of Anesthetic 
Used,” p. 94, can be offered. 


Best Methods of Restoration. 
VII. The Subcommittee are unable from the materia at their disposal 
to draw any conclusion upon this point. 


Clinical Evidence regarding Anzxsthetics Generally. 

VIII. Anzesthetics are more commonly associated with compheations 
and dangers in males than in females. 

IX. Excluding infancy, and taking anesthetics collectively, the 
complications and dangers of anesthesia increase pari passu with advane- 
ang age. 

X. Anesthetics are notably more dangerous in proportion as the 
gravity of the patient’s state increases. (The conclusions arrived at in 
the Section on ‘ Pathological States,” p. 76, are extremely instructive, 
and should be referred to in this connection.) 

XI. Danger to life is especially likely to be incurred in early periods 
of the administration of anesthetics, while the tendency to less grave 
complications increases directly with the duration of anesthesia. 

XII. The tendency for complications, dangerous and otherwise, to occur, 
aincreases pari passu with the gravity of the operation. 


Clinical Evidence regarding Chloroform. 

XIII. Chloroform is about twice as dangerous in males as in females. 

XIV. Chloroform is most dangerous during early infancy and after 
-30 years of age; least so from 10 to 30 yeaas of agé. 

XV. In conditions of good health chloroform is very much more dan- 
‘gerous than other anesthetics. In grave conditions chloroform still 
remains the least safe anzesthetic, but the disparity between it and other 
anesthetics is far less marked than in health. 

XVI. When danger occurs under chloroform, whatever its exact nature 
may be, there is abundant evidence that in a large proportion of cases 
~ symptoms that are observed are those of primary circulatory 

ailure. 

XVII. Imperfect anesthesia is the? causePuf 1 large” 1umber of cases of 

danger under chloroform, 





XVIII. Vomiting during anesthesia, which may lead to danger seems 


to be more frequent under chloroform than under other anesthetics 
XIX. Struggling is very much more frequent in the complicated ¢ 
under chloroform than in the uncomplicated, and this Phenomenon 
therefore be regarded as a source of grave danger under chloroform 
XX. The tendency for circulatory complications to appear inere 
Ginectiy with the relative amount of chloroform in the anesthetic em 
ployed. . 
XXI. While vomiting is more common after administration of eth 
severe and prolonged vomiting is more common when chloroform hag 
peek Ci latory d ion followi theti 
XII. Circulatory depression following anesthetics ‘is 
after chloroform ion oier ether. , oS Ore Coma 
XXIII. While the respiratory complications of anesthesia as a whol 
are of equal frequency under the ether and chloroform groups res 
tively, yet those that occur under ether are mostly of a trifling and 
transitory nature, while those that occur under chloroform are an 
grave and persistent. ” 


Clinical Evidence Regarding Ether. 

XXIV. Under ether the complications of anzesthesia are more frequent 
with males than with females, but with the former they are general} 
slight, ether being rather more dangerous with females than with Thales 

XXV. Ether, where employed throughout or preceded by nitrous oxide 
aes or Md the A.C.E. mixture, is singularly free from danger in healthy 

atients. 

x XXVI. Minor troubles in administration due to laryngeal irritation anq 
increased secretion are more common under ether and “gas and ether” 
than under chloroform and its mixtures. 

XXVII. Struggling occurs more frequently with ether when given alone 
than with other anesthetics, but it rarely leads to danger. 

XXVIII. After-vomiting is more common with ether than with other 
anesthetics, but it is usually transient. 

XXIX. Bronchitis is much more common as an after-effect of ether than 
of chloroform. 

XXX. With ‘‘gas and ether,” as with ether, dangers are more common 
in females, although complications are more frequent in males. 


Clinical Evidence regarding Mixtures and Successions of Anzsthetics, 

XXXI. The A.C.E. mixture in most of the statistical tables holds an 
intermediate position between chloroform and ether. 

XXXII. The A.C.E. mixture is more dangerous in males than in females 
but not to such a marked degree as is chloroform, i 

XXXIII. The administration of ether antecedent to chloroform does 
not abolish the possibility of chloroform dangers. 

XXXIV. The various mixtures and successions of anesthetics were 
recorded too infrequently to justify definite conclusions, 


General Conclusion. 

XXXV. From the evidence before the Subcommittee they are convinced 
that by far the most important factor in the safe administration of 
anesthetics is the experience which has been acquired by the adminis- 
trator. 

In many cases the anesthetisation completely transcends the operation 
in gravity and importance, and to ensure success, particularly in these 
cases, it is absolutely essential that an anesthetist of large experience 
should conduct the administration. 

As to this final recommendation it may be possible to act 
jo. it in hospitals and big towns; but proctieiongy: every- 
where must in emergencies be prepared to administer an- 
esthetics. Noone, therefore, should be allowed to qualify 
until he or she has shown proficiency in this very important 
branch of medical work. ; 

There are many other lessons to be learned from this report, 
which all who are interested in anesthetics should study. 








A Lapy INTERNE OF THE Parts. Hosprtats.—In the list of 
candidates for the post of interne of the Paris hospitals who 
have been successful in the recent examination there occurs 
the name of Mdlle. Marthe Francillon-Rouville, who. gained 
the fifty-second place among more than 600 competitors. 
The lady is, according to the Progrés Médical, the first French 
woman who has obtained the much-coveted title of interne des 
hépitaux. 

An EXHIBITION OF MARINE HyGieNne.—A_ congress of 
marine hygiene will be held this summer at Ostend. An 
international exhibition of marine hygiene and appliances 
for the saving of life at sea will be held on the occasion under 
the auspices of the Communal Administration. The King of 
the Belgians has accepted the title of High Protector of the 
exhibition. Further information may be obtained from the 
General Secretary, Rue des Sceurs Blanches, No 18, Ostend. 


Tur UNIvERsITY oF Moscow.—From an official report re- 
cently published it appears that the total number of students 
at the end of 1 was 4,228, of whom 1,140 belonged to the 
Faculty of Medicine. The teaching staff of the Faculty con- 
sists of 44 professors, with a number of Privat-docenten, de- 
monstrators, and prosectors. During 1900 the degree of 


Doctor was conferred on 10, and the diploma of District 
Medical Officer on 200 candidates. 
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A CRITICISM OF 
THE REPORT OF THE AN ASTHETICS COMMITTEE 
OF THE BRITISH MEDICAL ASSOCIATION. 


By AUGUSTUS D. WALLER, M.D., F.R.S., 
Lecturer on Physiology, St. Mary’s Hospital Medical School. 





As the ninth and final utterance of an authoritative committee, 
formed ten years ago to inquire into a most important ques- 
tion, and that has expended incalculable time and pains upon 
that question, the report of the Anesthetics Committee can- 
not be regarded as other than meagre and unsatisfactory, and 
even, as we shall presently have to recognise, incorrect in 
certain essential particulars. Yet if such a report had come 
tous as the outcome of the industry of a single worker, we 
should certainly not be disposed to withhold our unstinted 
admiration from the laborious care that has been devoted. to 
a most unpromising task, and the sobriety of judgment that has 
evidently dictated its more negative conclusions. For it 
assuredly is a most difficult task to extract any clear and 
definite conclusions from the great mass of disparate data 
that constitute the clinical literature of anesthetics. And 
the authors of the statistical report just published have made 
a valuable contribution to knowledge, if only by having 
demonstrated that the central point of the whole inquiry 
_as to the relative dangers of chloroform and ether—cannot 
possibly be determined from even the most extensive and 
the best-digested statistics of clinical records. 

In the final report of a statistical inquiry of such scope and 
duration, one desires above all quantitative justification of 
the conclusions arrived at; and by conclusions one under- 
stands conclusions in their strict logical sense as resultants 
from data, not merely terminal remarks and statements dis- 
connected from or loosely connected with the data presented 
in the body of a report. 

Throughout the thirty-five ‘‘ conclusions” 
committee the desideratum is altogether fulfilled in the 
ist alone, and partially fulfilled in the 1oth, 13th, and 14th. 
Of the remaining conclusions, some contain qualitative 
statements of opinion of which it is difficult to find justifica- 
tion in the body of the report, others are frankly negative, 
to the effect that no conclusion,is warrantable from the 
evidence examined. 

As regards guidance towards practice conveyed in these 
conclusions, two principal points are stated—accompanied, 
however, by reservations of an exceedingly indefinite scope— 


in the 2nd and 15th conclusions, to the effect that, excluding | 


nitrous oxide, ether may be accepted as the safest routine | ?-# 


agent, and that, in conditions of good health, chloroform is 
very much more dangerous than other anesthetics. 

A first practical inference may be drawn from this double 
statement—namely, that ether (or nitrous oxide) and not 
chloroform, should be employed for all ordinary purposes of 
minor surgery and dentistry. 

But may the numerical estimates of this report be taken 
as affording any quantitative basis to the greater and smaller 
danger values of chloroform and ether? This question 
requires to be examined with some care, since it is upon this 
series of data that the credit to which the report may be 
intrinsically entitled is principally dependent. 

The first and chief conclusion (relative safety of the various 
anesthetics, p. 123) presents succinctly the whole of the 
numerical values obtained by the Subcommittee from a care- 
ful digestion of utilisable clinical evidence (12, 517 cases cap- 
able of exact classification), and constitutes that portion of 
the report upon which its real value and the utility of this 
system of inquiry must stand or fall. 

The issue is there very properly presented in its simplified 
expression as lying between ether and chloroform, repre- 
senting the ether group and the chloroform group of anzs- 
thetics, and an attempt is very properly made to quantita- 
tively estimate the relative safety of these two groups by a 
humerical estimate of their ‘‘danger-rates.” The first 
thought of any critical reader will therefore be to satisfy him- 
self as to whether the figures expressing the relative ‘‘danger- 
rates” have been properly calculated from the clinical data 
contained in the body of the report. 

Limiting ourselves to the figures given for chloroform and 





of the Sub- | 


| 
| 





ether, which alone depend upon any considerable number of 
cases, we find (p. 123) the danger-rates for chloroform and 
ether given as 0.582 and 0.065 per 100 respectively, the cases 
of danger, including death, considered as having been entirely 
due to the anesthetic being given as 78 for chloroform 
and 3 for ether (The total numbers of cases taken are not 
stated, and we are, even after careful reference to the body 
of the report, left in doubt as to what these were.) 

But apart from this parenthetic defect, we find that the 
danger-rates as given have been calculated upon a totally 
illegitimate basis. ‘‘ Danger-rate” signifies danger or chance 
of death, of which the numerical measure is the number of 
deaths occurring in a sufficiently large number of trials or 
cases. Weare not entitled to take cases of reported ‘ serious 
danger” as an element in the calculation of danger-rates ; 
danger-rates are simply probability figures to indicate chances 
of death. And on detailed examination of the report we 
find that it is only in the case of chloroform that any data 
exist for the calculation of a danger-rate, and that not one 
single case of death was met with that could be considered as 
the uncomplicated effect of ether. The danger-rate of 0.065. 
has been derived from 3 cases (presumably 672, 673, and 674) 
in which the anesthetic ‘‘ threatened the patient’s life.” The 
basis of calculation is thus not merely slender, but inadmis- 
sible. The facts and figures of the report afford no basis fremx 
which to compare the death-rates of ether and chloroform,. 
nor @ fortiori of any of the anesthetics referred to in the 
remainder of the list given in Conclusion I (p. 123). The 
whole of these figures are illusory. 

A second practical inference from the report of the Com-, 
mittee is that chloroform, in spite of its admitted greater 
danger of administration, is an indispensable anesthetic. 
That being so it is desirable that its price in lives should be 
as far as possible ascertained in relation to the various 
methods of its administration. This would appear to be an 
eminently clinical question answerable in part at least by 
clinical statistics. 

We turn to the report, and under the heading “ The Best. 
Methods of Administration” find the following four conclu- 
sions (Report, p. 124): 

(iii) No method of administration is free from danger, but an examina- 
tion of the complicated cases appears to show thatthe occurrence of 
danger depends largely upon the administrator who employs any par- 
ticular method. 

(iv) No conclusion from the evidence before the Committee as to 
the — method of administration of ether and “gas and ether”, is. 
PCy) The data warrant the conclusion that the A.C.E. mixture should not 
be given from a closed inhaler (for example, Clover’s). This conclusion. 
applies to all mixtures containing chloroform (vide Anwzsthetic, No. 5, 


(vi) As regards the rate of use of the various anesthetics, no conclu- 
sions other than those in the section on ‘‘ Quantity of Anesthetic Used,” 
p. 94, can be offered. 

All these are indefinite qualitative statements of opinion.. 
‘“No method of administration of chloroform is free from 
danger,” but we know that, and what we want to know is 
how dangerous the various methods are. We are anxious. 
above all to know whether a method of administration 
elaborated during the last twenty-five years from a crude 
device due to Junker, and crudely applied to animals. 
in every physiological laboratory, is or is not what it has 
been repeatedly claimed tobe on the strength of data pub- 
lished in the British MEpicaL JourRNAL, Lancet, and else- 
where o ver the names of experienced medical practitioners, 
namely, a volumetric method for the relatively “safe” ad- 
ministration of anesthetics. 

Altogether inadequate if not misleading allusion to this 
most important point is made by the Committee (or Sub-- 
committee) on Anesthetics, on page 60, in connection with 
Case 719, on pages 90 to 92, and on page 95; on page 92 one 
death is considered as attributable to this method, inasmuch 
as it happened in a case tabulated under ‘combined 
methods,” where a Junker apparatus was in use (presum- 
ably Case 719 on page 60), and death is attributed to the 
two factors—anesthetic and state of patient. 

On turning back to Table L on p. 91, we find that it credits 
the ‘‘ Junker” method with 411 uncomplicated as against 11 
complicated cases, none of which were seriously complicated 
classes By or Bé (the rubric employed by the report to denote 
danger of death and actual death). 

, Indeed, it is rather surprising that this Table L on page gr 
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should not have been referred to in connection with 
Conclusion III that no method of administration of chloro- 
form is free from danger, for at least a tentative order of merit 
of methods, and the cases upon which such tentative order of 
merit is based. The order would have come out thus: 





Cases of Serious | Rate per 





- Total Number /| Danger or Death. |Minute at which 
of Cases. (By + Bé.) |\CHCls was used. 
“Junker” ... 411 ° 5.58 minims. 
**Open Method” i 326 | ° | Not given. 
Lint ... os =o 3:793 23 8.25 
Skinner or mask...' 25375 26 8.86 
Towel ner a 4:441 65 10.6 





And from the data given in Table LX VI on page 95, the rate 
at which the anesthetic was used would havecome out as in 
the right-hand column above. 

I hold no brief for any method; my opinions to-day are 
those which I have deliberately formulated in the Bririsu 
MEDICAL JOURNAL upon two previous occasions—in introduc- 
tion of the discussion on Anzesthetics at Montreal in 1897 with 
reference to the relative power of ether and chloroform ; and 
in a communication to the Society of Anzsthetists in the fol- 
lowing year with reference to the paramount necessity of 
dosage in the administration of chloroform. The principal 
conclusion of the first communication was that chloroform is 
seven times as powerful as ether. The principal conclusion 
of the second communication was that suocessful chloroform 
anesthesia requires the regular respiration of air in which the 
chloroform vapour is maintained between the limits of 1 and 
2 per 100. 

he opinion expressed by the Committee that no method 
of administration is free from danger is probably correct, 
but I am convinced that the dangers of anesthesia, as shown 
by the annual death-rate returned by the Registrar-General 
as occurring underanesthetics, can and will be considerably 
diminished. 

But clinical inquiry, as exemplified in the ninth and final 
report of the Anesthetics Committee of the British Medical 
Association, has said its say after ten years of careful delibera- 
tion, and it is evident that further clinical inquiry on these 
lines can serve no useful purpose. 

What has the ordinary administrator of anesthetics 
learned from this clinical inquiry? That chloroform is more 
dangerous than ether (Concl. I), but that as regards methods 
of administration (III and IV), rate of use (VI), methods of re- 
storation (VID, clinical evidence has not warranted any con- 
clusion. That special circumstances may render the use of 
some anesthetic or combination ofanesthetics both safer and 
easier than that of ether or nitrous oxide (II), but that no 
indications are derivable from the present inquiry as to the 
nature of the anesthetic or combination of anesthetics that 
it may be advisable to employ (XXXIV) with the exception 
of the A.C.E. mixture, which holds an intermediate position 
between chloroform and ether (X X XT) but ismore dangerous to 
males than females (VIII, XIII). And the most important 
clinical conclusion is the last (XX XV), that by far the most 
important factor in the safe administration of anesthetics is 
the experience of the administrator, and that in many cases 
the anesthetisation is of such importance and gravity that it 
is absolutely essential that an anesthetist of large experience 
should conduct the administration. 

This last, and evidently most desirable, condition is not 
always easy to fulfil, and we must above all look to increased 
diffusion of precise knowledge for diminution of the death- 
rate by chloroform. For knowledge to be diffused it must 
first be acquired. To this end certain definite steps should 
be taken : 

1. An experimental examination of the statement that by 
proper application of a volumetric method anzsthesia can be 
certainly effected of any required degreq 

2. An experimental comparison of the relative power of 
various anesthetics. 








3. The determination of the best method of quantitative 
estimation of anesthetics in the various fluids and tissueg of 
the body. 

4. A careful redetermination of the statements made by 
Snow, Gréhant, Paul Bert, and Dubois with reference to the 
percentage of chloroform required for various degrees of 
anesthesia, and the percentage of chloroform in the fluids 
and tissues of animals variously anesthetised. 








A PRELIMINARY NOTE ON 
THE ETIOLOGICAL AGENT IN VACCINIA AND 
VARIOLA. 
By Dr. M. FUNCK 


Chef du Laboratoire de Bactériologie of the University of Brussels: 
Director of the Institut Sérothérapique. . 


[ Translated from the French MS.] 





Tue scientific history of vaccinia dates from 1798, the year in 
which the memorable discovery of Jenner was published. 
Since then the practice of vaccination has been fairly rapidly 


extended to most civilised countries; but, in spite of the con-' 


tinuous researches of a great number of experimenters, we 
have not yet attained to any certain knowledge of the etio- 
logical agent of the affection. 

A series of investigations carried on for two years enables 
me to give here for the first time an experimental demonstra- 
tion of the cause of vaccinia and of variola. These two diseases 
are caused by a similar micro-organism, a protozoon of large 
size, easily observed under a small microscopical magnifica- 
tion. 

A detailed report of my experiments with explanatory 
figures will appear very shortly, but I desire permission to 
give a summary of work the importance of which will not be 
overlooked, work which may have a considerable influence 
on the study of the etiology of a whole group of dreaded 
diseases—the eruptive fevers. 

I propose to prove experimentally the following facts: 

1. Vaccinia is not a microbic disease. 

2. It is caused by a protozoon easily found in all vaccine pustules and 
in all active vaccine. 

3. The inoculation of this protozoon in a sterile emulsion reproduces in 
susceptible animals all the classical symptoms of vaccinia. 

4. This inoculation renders the animals refractory to subsequent 
inoculation with vaccine. 

5. The variolous pustule contains a protozoon morphologically similar 
to that in the vaccine. 

6. It follows from these experiments that variola and vaccinia are two 
identical affections, that vaccinia is nothing more than an attenuated 
form of variola, and that consequently the immunity to small-pox which 
vaccination confers does not form an exception to the general laws of 
specific immunity. 


I. Vaccinia is not a Microbie Disease. 

I have compared the vaccines issued by the principal 
European vaccine institutes. It has long been known that 
freshly-prepared vaccine, that is to say, the glycerine emul- 
sion of the contents of the vaccinal pustule, contains a very 
large number of bacteria. It could hardly be otherwise, 
considering that the vaccine lymph is made by scraping 
the pustules, and evidently that operation cannot be con- 
ducted antiseptically. The fact that vaccine undergoes 
‘‘autopurification” is acknowledged by most bacteriologists, 
and we know that in three months most of the microbes 
originally contained in the lymph have disappeared. I have 
examined from this point of view 20 specimens of vaccine 
from different sources, and after being kept in sealed tubes 
in the dark for three months all were sterile, although they 
still ‘produced absolutely characteristic pustules. I have 
proved that the contents of the pustules produced by the 
inoculation of this purified lymph are themselves sterile, and 
present the same morphological appearance as the fluid of 
the ordinary pustules of vaccinia. f 

It follows, therefore, that vaccine freed from _ microbes 
(aérobic and anaérobic) produces the specific pustules. 


II. The Etiological Cause of Vaccinia ts a Protozoon. 
When amicroscopical preparation of vaccine is made in the 
ordinary way, that is to say, if the vaccine is spread out on a 
cover glass fixed after desiccation and stained in cold or hot 
solutions, it is found that the preparation contains a large 
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number of ovoid vacuoles which are absolutely clear and 
transparent and do not take up aniline stains. The micro- 
scopical examination of fresh vaccine spread out on an object 
slide, and examined at once under a magnification of 500 or 
600 diameters, shows that the clear spaces of the preparation 
fixed by heat correspond with very characteristic morpho- 
logical elements in the vaccine liquid, the existence of which 
has already been recorded by several observers, and notably 
by L. Pfeiffer, of Weimar. The merit of having called atten- 
tion to these corpuscles (in 1887) belongs incontestably to 
Pfeiffer. 

As arule, {these elements occur under three very different 
forms : 

1. In the first place there is a refracting form of a brilliant 
green colour and perfectly round, measuring from 2 to 104, 
showing on the warm stage at 37°C. slow but well-marked 
movements. 

2. In the second place ovoid cells are to be seen more or 
less elongated with a nucleus placed laterally, and contain- 
ing in the protoplasm masses of a pretty uniformly round 
shape consisting of small brilliantly green spheres, analogous 
to the elements above mentioned, and each measuring i to 
3m in diameter; these are epidermic cells infected by the pro- 
tozoon. 

3. Lastly a form very frequently met with in all vaccines is 
represented by raspberry-like bodies (true morulas), some- 
times rounded, measuring 25 » in diameter, and with or with- 
out a double contour ; sometimes oval, and measuring from 
30 to 354 in length by 20 to 25 in breadth. These elements 
are cysts (sporoblasts) full of spores, in which the nucleus 
appears under the form of a voluminous clear spot, some- 
times central, sometimes lateral; sometimes they appear 
pyriform, rounded at one end and pointed at the other. In 
the contents of the pustules they are frequently to be found 
in more or less elongated tubular masses formed by the agglo- 
meration of 20 to 40 elements. 

As has been said above, these three forms, which represent 
the different stages of the evolution of the same protozoon, 
exist in all vaccines and in all vaccinal pustules. The last 
form—encysted spores—is that most often seen in old vac- 
cines, while in the fresh matter from the pustules it is the 
first form which is principally found floating amid pus cells. 

It does not come within the scope of this short summary of 
experiments to discuss the distinctive characters of the 
protozoa in order to class the organism with which we are 
concerned in a definite zoological group. I shall take up this 
question in my complete work. As this protozoon was first 
seen and studied by L. Pfeiffer, I propose to give it provision- 
ally a name which shall recall the researches of this German 
investigator. As he has placed it among the sporozoa, I 
shall call the etiological agent of vaccinia ‘‘ sporidium vacci- 
nale.” The descriptions of this protozoon found in cer- 
tain publications are generally inexact. Up to the present 
time reliance has been placed principally on the examination 
of pathological sections or on the analysis of the corneal reac- 
tions in rabbits which give uncertain results. In sections 
ane, in spite of precautions taken to fix the parasite, 
it becomes unrecognisable, and, in order tostudy it, it is abso- 
lutely necessary to adopt the following method. 

The sporidium can only be studied conveniently in 
fresh preparations in emulsions made with bouillon or 
physiological salt solution. The examination must be 
made in a hanging drop in a warm moist chamber. For this 
purpose a perfectly clean cover glass is taken, in the 
centre of which a drop of bouillon is placed. A trace of 
Spserineted vaccine (average proportion I- ») is added tothis 

rop by means of a myo one needle. The liquids are mixed 
by moving the needle in the drop of bouillon ; a cover glass is 
turned over on to a slide with a cell previously prepared with 
vaseline, and in half an hour it is examined a the micro- 
scope. It isthen found that the protozoa of the vaccine have 
fixed themselves on the under surface of the cover slip. The 
examination is best made with objective DD, and the com- 
pensated ocular 8 of Zeiss. The lower surface of the drop, 
that is to say the leucocytes and cellular débris, are first got 
into focus, and the fine adjustment is then moved a few divi- 
sions until the protozoa come into view. ‘It is now possible 
to observe the micro-organisms without any difficulty, and 
without the other elements of the vaccine showing themselves 


in the field of the microscope. An examination made after 
the preparation has been for several hours in the incubator at 
37° C. is still more aan I shall consider elsewhere the 
attempts to cultivate this protozoon. 


III. Inoculation of the Sporidium Vaccinale in Sterile Emulsion 
reproduces in Susceptible Animals all the Symptoms of 
Vaccinia. 

Sinee we are concerned with a protozoon there can be no 
question of cultivation in the bacteriological sense of the 
word. In spite of the probability of the existence of a 
protozoon in vaccinia, it was absolutely necessary to obtain 
a cultivation or a sterile emulsion which would reproduce 
the disease in animals in order to prove its specificity. The 
inoculation of vaccine, sterile from a bacteriological point of 
view, and capable of reproducing the disease, could not be 
considered as sufficient proof. I have therefore sought to 
give by asimple experimental arrangement a decisive demon- 
stration of the etiological ré/e of the sporidium. 

With this object in view I took advantage of the large size 
of the cysts filled with spores to fish them out with a platinum 
wire on to discs of agar, and to make them into an emulsion 
with a sterile liquid. If under these conditions I succeeded 
in repeaters the disease, it could no longer be doubted 
that I really had before me the protozoon sought for. 

Technique of Inoculation.—For this purpose I spread out on 
the surface of a dise of ordinary agar some vaccine which was. 
either sterile or contained only a few microbes. After twenty- 
four hours in the incubator I placed the dise under the micro- 
scope (obj. AA. Oc. 2), and with a platinum spatula o.1 mm. 
wide I proceeded tofish for the sporoblasts, which with a little 
practice are very easily recognised. The spatula is made by 
flattening with a hammer a platinum wire of 0.1 mm. mounted 
inaglassrod. The spores are made into an emulsion with a 
drop of bouillon, and a calf inoculated. About the sixth day, 
when the experiment is pay conducted, the character- 
istic pustules are observed. 


IV. Infection by the Sporidium Vaccinale Renders Animals 
Refractory to Subsequent Inoculation with Vaccine. 

When calves are inoculated with fresh emulsions of the 
protozoon they are found to have become refractory to subse- 
quent inoculations with vaccine. It is no longer possible to 
obtain the slightest local inflammatory reaction, which shows 
with certainty that the animal has really undergone vaccinal 
inoculation by the penetration through the epidermis of the 
specific cysts. I shall dealin an early publication with the 
details of these experiments. 


V. The Variolous Pustule contains a Protozoon similar to the 
Sporidium Vaccinale. 

I have had an opportunity of studying the contents of the 
vesico-pustules in several cases of typical confluent small-pox. 
The elements to be found in the vesicles of variola are in all 
sg similar to those in the vaccine pustules. These forms 
will be described in my forthcoming work. 


Conclusion. 

The conclusion to be drawn at the present time from my 
experiments is that the etiological agent of vaccinia and of 
variola is identical, a conclusion already rendered probable by 
the well-known experiment of the transmission of variola to 
the ealf, and of its transformation into vaccinia after three or 
four passages through that animal (Haccius and Hime). 

To return to the history of the question, may I in conclu- 
sion be permitted to recall that Keber of Dantzig in 1868 
described in vaccine certain corpuscles which he looked upon 
as the cause of the disease. Protozoa were mentioned in 
1881 by Renaut of Lyons, and in 1886 by Van der Loeff of 
Amsterdam, but as a matter of fact we owe the earliest pre- 
cise ideas as to the presence of protozoa in vaccine pustulés. 
to the remarkable work of L. Pfeiffer in the years 1887-1891. 
It has been by taking advantage of these elements that I 
have been able to demonstrate in vaccinia and in variola the 
constant presence of a parasitic element which is probably a 
sporozoon (Pfeiffer), and that I have been able to furnish 








for the first time the experimental proof of its specificity. 
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A PRELIMINARY NOTE ON 


THE CULTIVATION OF THE MICROBES OF 
VACCINIA AND VARIOLA. 


By S. MONCKTON COPEMAN, M.D., F.R.C.P., 
Medical Inspector to the Loca) Government Board in England, 





In my hands, as in those of numerous other observers, 


attempts at cultivation of the specific micro-organisms of 
wariola and vaccinia in all kinds of artificial media have 
invariably proved unsuccessful. 

I was led, therefore, to the conclusion several years ago 
that for any measure of success to be obtained in such 
attempts the medium must be a living one, or at any rate 
one which in the initial stages of the experiment may be re- 
gardedasliving. Injection-of vaccine lymph intothe peritoneal 
cavity of living animals having failed to yield results of 
value, probably owing to the presence of leucocytes, I next 
employed the hen’s egg as a culture medium. Successful re- 
sults obtained by this method were demonstrated at the 
meeting of the British Association in 1896, and reported in 
the British Mepicat Journat of October 3rd, 1896, p. 951; 
but I could never be certain of obtaining successful results 
with my egg cultures, and it is only comparatively recently 
that I have found reason for believing that for success to be 
obtained it is essential that the eggs employed should be 
fertile, as shown by the commencing development of the 
embryo after incubation. 

The only other method of cultivation that has afforded 
successful results in my hands is one which is based on a 
method originally introduced by Nocard and Roux in connec- 
tion with an investigation of the nature of the micro-organism 
of pleuro-pheumonia of cattle, which, like those of vaccinia 
and small-pox, is apparently incapable of growth on any of 
the ordinary laboratory media. 

In November, 1898, [ commenced a series of experiments 
on these lines at University College, Liverpool, where I had 
the benefit of the assistance of Professor Boyce. The work 
jhas since been continued at the Jenner Institute. Following 
Nocard and Roux, I employed collodion capsules, which, 
after being filled with beef broth and inoculated with a trace 
of glycerinated vaccine lymph free from extraneous microbes, 
were sealed up and placed within the peritoneal cavity of 
rabbits and dogs. Yor various reasons great difficulty was 
experienced from the frequent occurrence of rupture of the col- 
lodion epee during their sojourn of from a week to a fort- 
night within the peritoneal cavity. Where this had happened 
the small amount of fluid remaining in the capsules was found, 
when examined microscopically, to be crowded with leucocytes. 
In successful cases, however, the fluid contained no leucocytes, 
but it could be demonstrated by the presence, as shown by the 
usual tests, of an appreciable amount of serum albumen that 
body lymph had managed to dialyse through the walls of the 
capsule. On making film preparations of the contents of an 
unruptured capsule, and examining them microscopically 
after staining with methylene blue, in addition to flakes of 
epithelium (present in the vaccine lymph with which the 
capsule had been inoculated), numerous zooglea masses were 
visible, made up of bodies resembling spores, only the peri- 
phery of which took the stain. Apparently they represent 
‘the resting stage of the specific microbe. Bacteria of other 
kinds, such as micrococci and staphylococci were either ab- 
sent or, if present, were in small numbers only. The fluid 
«ontents of these capsules was moreover found to be capable 
of producing a typical eruption of vaccinia in the calf, 
although the contents of control capsules placed in test tubes 
partially filled with beef broth and incubated at the body tem- 
perature for periods varying from a week to a fortnight gave 
mo results. — 

Dr. Fremlin and I have recently demonstrated the presence 
of what appears to be similar micro-organisms, often in: extra- 
ordinary numbers, in the epithelium of vesicles in vaccinia 
of the calf and also in human small-pox. 








THE lecturers and honorary staff of the Dental Hospital of 
London have generously contributed a special donation of 
42,000 towards the building of the new hospital in Leicester 
Square, which is now nearing completion. 
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1. Sufficient search reveals the presence of a fine small 
bacillus in the organs of all fatal cases of yellow fever, We 
have found it in each of the fourteen cadavers examined for 
the purpose. In diameter the bacillus somewhat recalls that 
of the influenza bacillus ; seen in the tissues it is about 4 u in 
ength. : j : ’ 

2. This bacillus has been found in kidney, in spleen, in 
mesenteric portal and axillary? lymphatic glands, etc., taken 
from yellow fever cadavers directly after death, In the cop. 
tents of the lower intestine apparently the same bacillus igs 
found often in extraordinary preponderance over other micro- 
organisms. Preparations of the pieces of ‘‘mucus,” which 
are usually, if not always, present in yellow fever stools, at 
times may almost present the appearance of “pure cul- 
ture.” 

3. Preparations of the organs usually fail to show the 
presence of any other bacteria, whose absence is confirmed by 
the usual sterility of cultivation experiments. 

4. It is probable that this same bacillus has been met with 
but not recognised by three other observers. Dr. Sternber; 
has mentioned it; and he has also recorded_the finding of 
similar organisms in material derived from Drs. Domingos 
Freire and Carmona y Valle; but he did not recognise its 
presence frequently, probably on account of the employment 
of insufficiently stringent staining technique. 

5. It is probable that recognition has not been previous} 
accorded to this bacillus by reason of the difficulty with which 
it takes up stains (especially methylene blue), and by reason 
of the difficulty of establishing growths on artificial media, 

6. The most successful staining reagent is carbolic fuchsin 
solution (Ziehl), diluted with 5 per cent. phenol solution (to 
prevent accidental contamination during the long staining 
period) immersion for several hours, followed by differentia- 
tion in weak acetic acid. ‘Two hours staining period may fail 
to reveal bacilli, which appear after 12 to 18 hours. The 
bacilli in the stools are often of greater length than those in 
the tissues, and they may stain rather more easily ; naturally 
the same is true of cultures. 

7. Since the bacilli are small and comparatively few in 
numbers they are difficult to find. To facilitate matters at 
our last two necropsies (14th and 1sth) a method of sedimen- 
tation has been adopted. A consideration quantity of organ 
juice is emulsified with antiseptic solutions, minute precau- 
tions against contamination and for control being taken ; the 
emulsion is shaken from time to time and allowed to settle. 
The method is successful and may form a ready means of pre- 
serving bacteria-containing material for future study. The 
best fluid for the purpose has yet to be worked out; hitherto 
normal saline with about }th per cent. sublimate has been 
employed. , J 

8. Pure growths of these bacilli are not obtained in ordinary 
aérobic and anaérobiec culture tubes. ; 

g. Some pure cultnres have been obtained by placing whole 
mesenteric glands (cut out by means of the thermo-cautery) 
into broth under strict hydrogen atmosphere. Investigations 
into the necessary constitution of culture media for successful 
cultivation are in progress. 

10. Much search was made for parasites of the nature of 
protozoa. We conclude that yellow fever is not due to this 
class of parasite. Our examinations were made on very fresh 
organ juices, blood, ete., taken at various stages of the dis- 
ease, with and without centrifugalisation,’ and on specimens 
fixed and stained in appropriate ways. We may add that we 
have sometames examined the organs in a fresh-state under 
the microscope within half an hour after death. 

11. The endeavour to prove a man-to-man transference of 
yellow fever by means of a particular kind of gnat by the 
recent American Commission is hardly intelligible for bacil- 
lary disease. Moreover, it does not seem to be borne out by 
their experiments, nor dees it appear to satisfy certain 
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endemiological conditions. It is proposed to deal more fully 
with the endemiology and epidemiology of the disease on a 


later occasion. 
12. We think that the evidence in favour of the etiological 
importance of the fine small bacillus is stronger than any that 
has yet been adduced for any other pretended ‘ yellow fever 
erm,” At the same time there is a much further work to be 
ae ere its final establishment can be claimed. The acquisi- 
tion of a new intestinal bacterium would explain the immunity 


of the “acclimatised.” 
NOTES AND REFERENCES, 

1 The completion of the interim report, of which this is an abstract, 
was interrupted by the onset of attacks of yellow fever in both of us. The 
loss of my much-lamented colleague renders it advisable to submit this 
shortened report only for the time being.—H.E.D. 2 We find these con- 
stantly enlarged and much injected, though whether this is specific we 
are not able to say, * Report on Etiology and Prevention of Yellow Fever, 
1890. 4 We have found this sometimes useful in examining the blood of 
ague patients. 








THE MARGIN OF ERROR IN BACTERIOLOGICAL 


DIAGNOSIS. 
By J. ODERY SYMES, M.D., D.P.H., 


Assistant Physician, Bristol General Hospital. 





BacTERIOLOGICAL methods of diagnosis have become so gener- 
ally adopted that the question of the reliability of such 


methods becomes one of the highest importance. After pass- 
ing through a period of neglect and mistrust, bacteriology 


is becoming fashionable, and the danger at the present time 
is lest undue importance be attached to its procedures to the 
detriment of sound clinical observation. The diseases with 
which I purpose dealing in the present paper are enteric 
fever, diphtheria, general blood infections, and tuberculosis, 


ENTERIC FEVER. 


The discovery of the paralysis of motion and the agglutina- 
tion of typhoid bacilli by the blood of typhoid patients has 
done much to facilitate the diagnosis of enteric fever. It is 
not generally recognised, however, that all cases do not give 
this reaction, or that the agglutinating property may not 


present itself until late in the disease, or that it may be 
resent at one period of the disease and absent at another. 


Vidal himself was one of the first to record a case of enteric 
fever in which the reaction was absent throughout, and 


Horton-Smith, in the Goulstonian Lectures of 1900, estimates 
that it is absent in about 3 per cent. of all cases. In the 
last 200 cases which I have examined I find 7 which at one 
time or other failed to give a positive reaction in half an hour 
with a dilution of rin 29, The brief outline of such examina- 


tions is as follows: 
CASE 1.— 8th day. No reaction. 
18th day. Positive. 
30th day. Positive. 
CASE 2,—16th, 17th, zoth day. No reaction with dilution 1 in ro. 
2end day. Tested by medical officer of health. Negative 1 in s. 
31st day. Relapse. 
48th day. Positive. 
send day. Tested by medical officer of health. Positive. 
CASE 3.—16th, 2th, 31st days. Negative. 
41st and 44 days Tested by medical officer of health. Nega- 
tive, doubtful, 1-20. July 2oth, 1899. Some clumping in 8 min., 
but much movement of free bacilli, even after 2} hours. 
(Blood in vaccine tube.) July 231d. 1-20, Loose clumps 
formed but considerable motility in ? hour. 
About 52nd day. Relapse. 
53rd day. Positive. 
This case terminated fatally, and the diagnosis of enteric 
was contirmed by post-mortem examination, 
CASE 4.— 7th, 8th, and gth days. Negative. 
11th day. Positive. 
CASE 5.—About 13th day. Negative. 
17th day. Negative. 
21st day. Positive. 
CASE 6.—21st day. Negative. 
26th day. Examined by Professor Kent. Negative. 
33rd day. Professor Kent. Positive. 
33th day. Examined by medical officer of health. Positive. 
CASE 7.—About the 13th day. Examined by medical officer of health. 
Negative. 
16th day. Negative. 
, 18th day. Negative. 

This patient died on the 23rd day, and the diagnosis of enteric was 
confirmed at post-mortem examination. 

In all cases the day of the disease can only be approximately correct, 
and possibly in Cases 1 and 5 the examinations were made in the early 
days of the attack before the agglutinating substance was elaborated, for 
it was not until the end of the first week that the reaction was obtained. 





In some instances there was imperfect clumping, but this 
was always slight or disappeared rapidly, so that in every 
case the report was negative. Such slight alterations are 
often seen in testing :the blood of patients other than those 
suffering from enteric fever, and consequently are of no 
diagnostic value. 

I have dwelt at length upon these cases in order to 
accentuate the fact that where the clinical signs and 
symptoms are well marked, the absence of the agglutinative 
reaction does not necessarily negative a diagnosis of enteric 
ever. 

In the series of examinations under review I have not met 
with any instance of repeated positive reactions given by the 
blood of patients suffering from diseases other than enteric 
fever. Such cases, however, although extremely rare, have 
been recorded, From time to time I have met with partial 
clumping, partial arrest of movement, reactions which one 
could only class as ‘‘doubtful.” In an earlier series of 


examinations when the technique was less perfect, and the 
dilution as low as 1 in 10 mistakes were not uncommon. 


, DIPHTHERIA. ™ ; ; 

In no disease does the medical practitioner mistrust his 
powers of clinical diagnosis more than in diphtheria. This 
is well instanced by the fact that out of 131 consecutive 
swabbings examined by me in the last two years only 42 
(32 per cent.) showed typical Klebs-Loeffier bacilli. The 
majority of these cases came, however, from the Royal 
Infirmary or Ggperal Hospital, and at such institutions, 
where the means of research are at hand, swabbings are more 
readily taken. From a series of cases coming under my own. 
observation, and on which I took notes, I am of opinion that 
about 10 per cent. of true cases of diphtheria would escape 
detection if the diagnosis were made without bacteriological 
examination. On the other hand, there is a small percentage 
of cases presenting clinically all the signs of diphtheria from 
which the Klebs-Loeffler bacillus cannot be cultivated. I 
have dealt with such cases in a previous paper. : , 

In a case exhibiting well-marked symptoms of diphtheria, 
failure to find the specific bacillus in a given culture should 
not lead toa modification of the diagnosis, for the bacterio- 
logical finding is open to many fallacies. Thus the swab may 
have been imperfectly inoculated, from the surface rather 
than the under edge of the membrane, or the culture tube 
may have failed to receive an infected portion of the swab, or 
the peculiar variety of bacillus present may fail to grow on 
the medium provided or under the circumstances in which it: 
is placed. 

Nor can we implicity rely on a positive finding, for im 
doubtful cases it is extremely difficult by microscopical 
examination alone to identify a given bacillus, and this is 
especially the case when we are dealing with the so-called 
short varieties. The bacteriologist can simply state that in 
his opinion such-and-such a bacillus resembles one of the 
many varieties of diphtheria bacillus. 

The following two cases illustrate, however, the value of 
bacteriological examinations in this disease. 

CASE I.—An infant, under the care of Dr. Rogers, in the Children’s Hos- 
pital, suddenly developed double otorrhcea. Microscopical examination 


of the discharge showed a few cocci and many typical long Klebs-Loeffler 
bacilli. This led to an examination of the nose and throat, and a hitherto 


unsuspected nasal diphtheria was discovered. 

CASE I1.—A child, aged 3 years, fell, cutting the lower lip. A superficial 
ulcer covered by a thin grey membrane formed, and at Dr. James Swain’s 
request a culture was made from this. and diphtheria bacilli found. This 
was on March roth, 1890, and the bacilli were still present on March 17th.. 
The child had no symptoms of diphtheria throughout, and the ulcer 
healed rapidly. On March erst a younger sister, “aged 18 months, was 
notified as suffering from diphtheria, which terminated fatally on the 


26th. 
We may summarise the. matter thus: 


The finding of the Klebs-Loeffler bacillus is of value in 
cases presenting doubtful clinical symptoms, but is of less. 
importance when symptoms of disease are absent, or when 
the exact nature of the organism is doubtful. 

Failure to find the specific bacillus is only of value when 
confirmed by repeated examinations. 


BACTERIOLOGICAL EXAMINATION OF THE BLOOD. 
In cases of general blood infection a bacteriological exam~- 
ination is often of the greatest value both for purposes of dia- 
gnosis and prognosis. The blood (not less than 2 c.cm.) 
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should be drawn from a vein by means of a sterile syringe. 
It is then spread over the surface of agar or other medium 
and incubated. If rigid aseptic precautions are observed the 
margin of error is very small. : ; 

Of 19 cases examined by me organisms were present in the 
blood ins. We may exclude from these 5 one case in which 
the blood was taken in capillary vaccine tubes with every pro- 
pability of contamination. The 4 remaining cases were 
briefly as follows: 

1. Puerperal Sepsis, which terminated%fatally; theorganism present was 
the staphylococcus pyogenes albus. 

2. Ulcerative Endocarditis.—Streptococci were found in the blood on 
three different occasions. The case terminated fatally. 

3. Ulcerative Endocarditis.—The staphylococcus albus was found in the 
blood. The patient died. 

4. Pneumonia.—The pneumococcus was present in the blood. The case 
terminated fatally. 

Of the 14 cases in which no general blood infection could be 
demonstrated 2 died, and the subsequent history of some few 
others I have been unable to trace. Amongst these 14 were 
cases of puerperal fever, pernicious anzmia, ulcerative endo- 
carditis, cerebro-spinal meningitis, and enteric fever. 

The noteworthy point is that all the cases showing general 
blood infection terminated fatally, illustrating the fact that 
from the point of view of prognosis this method of bacterio- 
—s research is of the highest importance. 

nthe case of blood examinations failure to detect micro- 
organisms cannot be accepted as proof of their absence, for 
the quantity of material examined is relatively small. The 
chances of error with a positive result are, however, small, 
and depend solely on the care and attention bestowed upon 
the sterilisation of the syringe and skin. 


TUBERCULOSIS. 

In 200 consecutive specimens of sputa examined bacterio- 
logically, tubercle bacilli were detected in 50 per cent. 

Whilst the finding of the bacillus may settle the question 
of diagnosis, failure cannot be taken as evidence of the 
absence of tuberculous infection. In early stages of phthisis 
and in the acute disseminated variety, tubercle bacilli may 
not be present in the expectoration, there being as yet no 
breaking down in the lung. Success in finding the bacillus is 
the reward of patience and perseverance, and depends upon 
several factors: (1) the nature of the sputum chosen ; (2) the 
number of coverslips prepared; (3) the time and care spent 
in examining the films. Students often fail because they | 
prepare too few specimens, and examine these too super- | 
ficially. Agitation of the sputa with carbolic acid and subse- 
quent sedimentation is useful in as far as it gets rid of the 
stringy mucus, but I do not find that I get better results by 
this method than by examining in the fresh state. Ina case 
presenting the ordinary clinical features of phthisis, I should 
require a large number of negative reports to convince me of 
its non-tuberculous nature. One such case in a diabetic 
patient 1 have under my care at the present time. 

For many and obvious reasons it is impossible to gauge the 
severity of the disease by the number of bacilli in a given 
specimen; but, on the other hand, if the patient’s sputum be 
systematically examined at definite periods during the 
illness, the progress towards recovery will be seen to be 
marked by a steady diminution of the tubercle bacilli. 
These, however, remain long after the excess of other micro- 
organisms has abated. This in my experience is the case 
especially with patients undergoing the so-called Nordrach 
treatment. 

In the examination of serous fluids, pus, or sections of 
tissues the margin of error is very great if reliance be placed 
on negative results. A positive result is, of course, conclu- 
sive, but this can seldom be arrived at without inoculation 
experiments. Evenif inoculation be resorted to, the possi- 
bility of error is not eliminated, for the quantity of centri- 
fugalised material inoculated into a guinea-pig is very small. 

In actual practice the only bacillus which is likely to be 
mistaken for the tubercle bacillus is the smegma bacillus, 
and this has recently been shown to have a wider distribu- 
tion than was formerly thought. For this reason the exami- 
nation of urine for tubercle organisms is useless unless the 
water be drawn off with aseptic precautions, and unless 
the films be (subsequent to decolorisation with acid) allowed 








to soak in alcohol for at least thirty minutes. 


Sources oF Error 1n MetHops EMPLOYED. 

Error in bacteriological diagnosis is frequently due to the 
fact that cultures only are takem and no films prepared. For 
example, an abscess is incised and some of the pus inocu- 
lated on culture tubes; no growth results, and the pus ig 
regarded as having been sterile, whilst in reality it has been 
caused by an organism which does not grow on ordin 


media, or which only grows under anaérobic conditions, 


Whenever possible, therefore, films should be prepared and 
stab cultures made in glucose media. From neglect of these 
precautions I have more than once failed to elucidate the 
cause of lesions which were probably due to such organisms 
as the B. tuberculosis and B. capsulatus aérogenes. Some 
organisms, too, such as the diplococcus of Fraenkel, are far 
easier to recognise in fresh films than in cultures. 

It has not been my purpose in the foregoing remarks in 
any way to disparage bacterielogical methods of diagnosis, 
which I believe to be invaluable. It is necessary, however, 
to receive all bacteriological findings with caution, and to 
regard them merely as useful adjuncts to clinical observa- 
tions. 








THE PROTECTION OF THE OBSERVERS IN 
CASES OF INFECTIOUS SORE THROAT. 
By ERNEST WAGGETT, M.B., B.C., 


Surgeon, London Throat Hospital. 





I BELIEVE that nothing is so difficult as to induce a surgeon 
to take habitual precautions for the safety of his own health, 
and the much-lamented death of Dr. Lewis, a young and 
promising surgaon, affords an instance which adds weight to 
this conviction. It is now more than a year ago since he 
succumbed to an attack of malignant scarlet fever, contracted 
while examining the throat of an infectious patient ; and yet 
I do not think that any of his many friends—and I include 
myself—have since that time practised any special pre- 
caution. 
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The subject was again brought forcibly to my mind 
recently. During the demonstration of throat cases at the 
Great Northern Hospital a student was looking over my right 
shoulder in the usual way. A sickly child with a sore throat 
came up for examination, and, prompted by the appearance 
of the patient, I warned my friend to stand aside. The 
moment I introduced the tongue depressor a flake of diph- 
therial membrane was coughed straight across the space 
occupied by the student’s face a few seconds before. Since 
this occurrence I have felt it a duty to afford some less 
fortuitous protection to the students who work with me. 
Every throat department is no doubt furnished with a glass 
screen or some device of the kind, but no one thinks of using 
it; it is cumbrous and needs a hand to hold it. What is 
required is some light contrivance which can be picked up 
ook grasped along with the tongue depressor. The little 
arrangement shown in the sketch answers these requirements 
exactly, weighing little more than an ounce, and readily 
adjusting itself to any form of tongue depressor. Costing a 
few pence to purchase and two minutes to make, it can be 
constantly renewed if it does not prove very durable. A 
6-inch square of thin mica sheet or tale can be bought at 
most ironmongers, and when fixed in a handle made out of a 
piece of copper wire in the manner indicated in the sketch 
furnishes an efficient transparent screen. Tale is nob ver 
durable, and I have found it better to employ fairly thic 
sheets of perfectly transparent celluloid. I fancy that the 
latter is not easy to purchase retail in this country, but it can 
of course be procured by the instrument makers. 

If this device is to serve any practical purpose three small 
points must be attended to: 

1. It is very undesirable that the screen should be in any 
way attached to the tongue depressor, an instrument which, 
above all others, should during the working hours in hospital 
stand in the steriliser or antiseptic solution. The handle of 
the screen must be moulded so as to fall into place, and prac- 
tically form one with the handle of the tongue depressor when 
grasped by the surgeon. The wire stalk must also be con- 
formed to the shape of the latter instrument. 

2. The screen itself must be tilted forward out of the 
vertical plane, otherwise a reflection of the forehead mirror 
obscures the view of the observer. 

3. The instrument must always lie at the surgeon’s right 
hand, so that he can permit himself no excuse for neglect- 
ing its use when a suspicious case comes forward. It is only 
from the habitual use of some such instrument that any 
valuable protection wlll ensue. 

No doubt it will be said that the cases of infection through 
expectoration are so few and far between that it is absurd and 
pedantic to ensure against their repetition. A similar argu- 
ment may be employed with regard to the washing of hands, 
a habit to which, I fancy, the hardiest surgeon will raise no 
objection. This habit, he may say, is part of our natural 
observance of cleanliness and decency, and existed prior to 
the antiseptic era. If this be the case a glance at the spots 
on the forehead mirror at the end of an afternoon’s work at 
the hospital is enough to convince the least particular that 
there is no alternative between constant washing of the face 
and the use of some shield. 

The point, however, which I venture to press, is this: it is 
the duty of teachers in throat surgery to protect their pupils 
against infection through particles expelled by the mouth, 
and I think that such protection is afforded over a maximum 
of space and with a minimum of trouble by means of a screen 
held close to the mouth of the patient. 

Since writing the above my attention has been called to 
the somewhat similar instrument introduced by Dr. Dowding.’ 
The fact that so ingenious and valuable a device has not come 
into general use in hospital practice seems to emphasise the 
necessity of again drawing attention to the subject of protec- 
tion. I venture to hope that the extreme simplicity of the 
screen I have described and its complete separation from 
the tongue depressor will induce teachers of throat surgery to 
make use of it. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, November sth, 1895. 
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A Chair of Hygiene is to be established in the University of 


arvard, which has received a gift of 156,000 dols. for this 
purpose. 








TWO CASES OF TYPHOID FEVER, WITH 
ABSCESSES OF LUNG AND EMPYEMA. 


By SIDNEY PHILLIPS, M.D., F.R.C.P., 


Physician to St. Mary’s Hospital; Senior Physician to the London 
Fever Hospital. 





The following cases appear worthy of record: 
CASE I. 

History.—J. S8., aged 43 years, was taken ill with headache and diarrhea 
on November 21st, 1900; on the 22nd there was sore throat and enlarge- 
ment of the glands of the neck ; on November 24th he took to bed, and 
on November 25th became delirious; diarrhea ceased after November 
26th. He came into St. Mary’s Hospital under my care on November 2oth. 

Condition on Admission.—He was terribly emaciated, with dry tongue, 
distended abdomen, and temperature of 105°: he lay on his right side in 
a drowsy condition, occasionally crying out; there was intense hyper- 
esthesia over the whole surface of the body, and he shrieked loudly when 
touched, and violently resisted attempts to examine him; there were 
— of general bronchial catarrh, with dulness on percussion and loud 
tubular breathing indicating pneumonia at the right base ; the pulse was 
very feeble. No typhoid spots or enlargement of the spleen were detect- 
able. 

Treatment and After-History.—He was ordered liquid diet, occasional 
hypodermic injections of strychnine, and sponging when the tempera- 
ture rose to 103°. On December 2nd there were physical signs of resolu- 
tion of the pneumonia, and the temperature fell gradually to 99°, risin 
again the same night suddenly to 105°; it fell again to 99° by the nex 
morning. The general condition now improved slowly, the tympanites 
lessening, the tongue becoming clean, and the mental condition improved, 
so that he answered questions, but the intense hyperesthesia of the skin 
persisted, and the temperature rose each evening to ror°, and on the oth 
and roth to 102°; on the 11th it rose to 105.8°, and the respirations, which 
had dropped to 30, re-rose to 40 per minute, and the pulse became very 
feeble; on the r2th the temperature was 104°, the pulse 144; vomiting 
came on, and death occurred on the same night. : 

Necropsy.—The post-mortem examination by Mr. Plimmer showed several 
healed and several healing typhoid ulcers in connection with Peyer’s 
patches and the solitary follicles. One mesenteric gland was very much 
enlarged. There was a large soft mass of recent vegetations on the 
anterior cusp of the mitral valve. The left lung was rather collapsed. 
In the right pleural sac were about 8 ounces of thick pus, and on the 
surface of the right lung a thickish layer of soft recent lymph. The 
right lung itself was compressed by the empyema, and was deeply con- 

ested and recovering from pneumonia. In the lower lobe of the right 

ung were several small abscesses close beneath the pleura, the largest of 
which was the size of a bean. The pus in the pleura showed only the 
streptococcus lanceolatus. 

CASE Il. 

History.—W. S., aged 3 years, brother of the previous patient, became ill 
on November roth with headache, succeeded by sore throat, vomiting, and 
diarrhcea, and became delirious on November 24th. 

Condition on Admission.—He was admitted to St. Mary’s Hospital on the 
same day as his brother, November 2gth, and in an almost identical 
state. There was the same lethargic condition, with occasional cries of 
distress ; the same emaciation and distension of abdomen; and the same 
intense hyperesthesia over the whole body surface. There were signs of 
pneumonia and friction over the base of the left lung; there was no 
typhoid spots and no enlargement of spleen in either case. 

Treatment and After-History.—On November 30th the temperature was 
104.4°, and on December 3rd 105°, and severe diarrhoea came on, checked 
by bismuth salicylate. Some slight improvement anda fall of tempera- 
ture to roo° occurred during the next three days, but on December 7th the 
temperature rose again to 105°, notwithstanding cold sponging. The signs of 
resolving pneumonia in the left side were followed by persistent dulness 
which a hypodermic needle showed to be due to pus; and on the rs5th an 
incision into the left pleural sac was made, letting out about 8 ounces of 
pus, anda drainage tube was inserted in the wound. The temperature, how- 
ever, rose again to 105° on the 16th, and the child died on December 17th. 

Necropsy.—The post-mortem examination showed many typhoid ulcers 
nearly healed in the small intestine; the liver and spleen were dark and 
soft; both lungs were studded with patches of consolidation, and at the 
posterior border of the lower lobe of the left lung were several small 
abscesses. There was an empyema of the left pleura which had been 
opened by operation and pus also in the anterior mediastinum above the 
root of the left lung. . : 

In both these cases there appears to have been typhoid fever, 
with pneumonia, pulmonary abscesses, and empyema resulting 
therefrom, and it is a singular coincidence that both brothers ° 
should have suffered from the same sequence of events some- 
what uncommon in typhoid fever; but, as Murchison re- 
marked, there is often a striking similarity in the cases 
of typhoid fever occurring in the same house. In neither of 
the cases was there any meningitis. ; ; 

Probably both children received a double infection, both 
getting sore throat and cervical gland enlargement at the onset 
of their illness as well as the ordinary symptoms of invasion 
of typhoid fever. Both had, as the necropsies proved, almost 
recovered from the typhoid fever, but succumbed to the effects 
of septic infection. The hyperesthesia of the surface of the 
body was a marked feature during life in both cases. It was 
due possibly to peripheral nerve changes. The vegetations 
on the mitral valve in the first case were quite recent and 


probably resulted from septic infection. 
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A NOTE ON THE PHENYL-HYDRAZINE TEST 


FOR SUGAR. 
By G. LESLIE EASTES, M.B., B.Sc., 


Laboratory Director of the Clinical Research Association. 





In the British MEpIcAL JouRNAL of January iy 1901, in 
answer to a query concerning the application of this test, the 
statement is made that the test can be performed on 5 c.cm. 
of theurine. This is perfectly true if the specimen contains 
more than 20 parts per 1,000 of sugar. But the chief use of 
the test is as confirmation or otherwise of the presence of 
sugar in urines, of which the total reducing power is equiva- 
lent to 5 parts per 1,000 or less. Urines containing a higher 
proportion of glucose than this reduce Fehling’s solution 
while being boiled with it, if this latter test is properly ap- 
plied. In view of the importance of the problem and the 
uncertainty which appears to exist as to the exact application 
of confirmatory tests, I take this opportunity of detailing the 
procedure which should be adopted. I am indebted to my 
predecessor and late colleague, Mr. F. G. Hopkins, for the 
method I am about to describe, and must disclaim any 
originality for it. ; 

sing perfectly fresh Fehling’s solution, boil 5 c.em. of it in 
a clean test tube. When boiling, add 3 to4¢.cm. of the urine, 
but not more. Again boil, and keep the mixture in constant 
agitation and ebullition for at least one minute. IZfreduction 
occur immediately or within thirty seconds, the urine contains 
glucose. If by the end of a minute reduction is only com- 
mencing, as shown by the prevalence of a dirty greenish 
colour with opacity, set the mixture aside to cool. The 
greenish colour will gradually change toa dirty yellow, and 
some yellowish deposit will settle. The reaction is probably 
due to glucose, or, if the patient is a female, lactose may be 
present. There is yet another class of urines with which no 
reduction occurs during the minute of boiling, but after cool- 
ing a distinct greenish-yellow colour supervenes, with some 
flocculence. This reaction may be due to the presence of 
one or more of the various reducing substances normally and 
abnormally present in urine. It is in these two classes of 
urine that the phenyl-hydrazine test is of use for diagnostic 
purposes. 

Before proceeding, however, to apply confirmatory tests the 
presence or absence of albumen should be ascertained by the 
application of heat to some of the filtered urine to which a 
drop of dilute acetic acid has been added. If more thana 
cloud is observed the coagulated proteid should be filtered off 
and Fehling’s test again applied. This is essential, as I have 
occasionally met with proteid-containing urines which react 
with Fehling’s solution, the reaction not occurring after the 
separation of the proteid by heat and filtration. Should the 
reduction still take place we can then proceed with the phenyl- 
hydrazine test. 

Take of the filtered urine about 60¢c.cm. in a beaker of 
100 c.cm. capacity. Addi gram of sodic acetate and rather 
less of the phenyl-hydrazine hydrochlorate. Stir with a glass 
rod,which remains in the beaker throughout the entire opera- 
tion. The beaker is then placed on a water bath and the 
urine gradually evaporated down to 1oto15¢.cem. During this 
process the beaker should be occasionally removed, and any 
sediment collected on the sides of the vessel scraped off with 
the glass rod into the fluid. In this way none of the sugar is 
left by evaporation on the sides of the beaker. When re- 
duced to the bulk above indicated the flame should be removed 
and the beaker remaining on the bath the whole should be 
allowed to cool. This will take two hours or longer. When 
quite cold stir up all sediment, and with a pipette place some 
on a glass slide for microscopical examinatton. Osazone 
crystals will have formed if there is one part per thousand or 
more of sugar in the urine. If no crystals are found it may 
be safely concluded that sugar (that is glucose) is absent. 

The method may be used to differentiate lactose from glu- 
cose, and it is my experience that the crystals of lactosazone 
as formed from urine are short, pointed at one or both ends, 
and somewhat broad, and frequently curved in the longitu- 
dinal plane. They also show less tendency to sheaf or rosette 
formation than the crystals of glucosazone. 

The simplicity and inexpensiveness of the requisites, and 











the very slight technical skill required combine to make thig 
atest which might with advantage be employed by practi- 
tioners, nearly all of whom may be assumed to possess g 
microscope with optical combinations for magnifying up to 
300 diameters. The delicacy of the test when applied as de- 
scribed above is equal to that of the fermentation test, while 
the latter is by no means so easily employed. 





A NOTE ON THE PHENYL-HYDRAZINE TEST 
FOR SUGAR. 
By WALKER HALL, M.B., Cu.B.(Vicr.), 


Senior Demonstrator in Physiology in the Owens College, Victoria 
University. 





Tuis test gives reliable information as to the absence of 
sugar from a solution, and also offers valuable confirmatory 
evidence when sugar is present. In practice, however, its 
use has been considerably minimised by the varied descrip 
tions of its procedure and the divergent statements in regard 
to the reagents employed. A few of these may be cited: 
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Saundby, Allbutt, and many others give only approximate’ 
figures. It will excite little surprise that unequal results 
have been obtained and the test disregarded clinically. As 
Williamson * remarks, there are two distinct methods of per- 
forming the test. One involves laboratory utensils, skilled 
manipulation, is very sensitive and accurate, but the crystals’ 
obtained are frequently amorphous; the other is simple, easy 
and reliable enough for all clinical purposes. In relation to 
the above table I have again repeated a series of previous 
experiments to determine the exact times and quantities 
necessary to produce good crystals, and at the same time be 
sufficiently sensitive. From these it appears that 0.5 gram 
(7 to 8 grs.) of phenyl-hydrazine, 1.5 gram (23 grs.) of sodium 
acetate, and 5 c.cm. (2 drachms) of urine give the most rapid 
and satisfactory results with glucose, but that 10 c.cm. 
should be taken if the solution contains maltose or lactose. 
These quantities are approximately Williamson’s directions, 
and answer with o.1 to 5 per cent. solutions ; if a higher per- 
centage is present the solution or urine should be diluted. 
Since these proportions have been used in this laboratory, 
out of a large number of students, ‘very few have failedjto 
obtain crystals at the first trial. 

Before adding the urine, the reagents should be dissolved 
by gently warming in a few cubic centimetres of water. 
When the urine is added the mixture is brought to the boiling 
point, and there maintained for fully three minutes with 
strong, and five mmutes with weak solutions. After some 
practice, however, a change in the manner of ebullition will 
be noted as an indication when to stop the boiling. The 
test tube need not be placed in cold water; it should be 
simply placed at rest. Within two to ten minutes the 
crystals will be formed. ‘ 

A very delicate reaction, based upon an extension of this 
test, is suggested by Professor Riegler (Jassy)*: 0.1 gram of 
phenyl-hydrazine hydrochlorate, and o.5 gram of sodium 
acetate are dissolved in a few drops of water and then 
boiled during several seconds with 1 c.cm. (20 drops) of 
urine or sugar solution; 1 ¢.cm. (20 drops) of caustic soda 
(io per cent.) is added, and within one second to five minutes, 
a deep-red violet colour appears. If; performed in a porce- 
lain dish instead of a test tube the colour change is well- 
marked, and is developed in rings or streaks that are both 
striking and distinctive. From careful examination I con 
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clude it to be especially sensitive and quickly responsive to 
o.o1 per cent. of glucose in solution. __ 

Further applications and modifications of this test will 
appear later. Additionally to its clinical use, it is a good re- 
action for class demonstrations, particularly for lactose in 
milk. Directly the caustic soda solution is added, the milk 
turns a deep red. Two precautions are necessary; one be- 
cause the same coloration is given with formaldehyde ; the 
other, that the red violet should — within ten minutes 
after boiling, as after an hour or so has elapsed, the solution 
turns rose-coloured from oxidation. The former may, how- 
ever, be almost disregarded in connection with clinical exami- 
nations of urine. 

Both tests deserve extended use. If no microscope is 
to hand, Riegel’s may be performed. Fehling’s solution is 
not reduced by sugar solutions containing less than o.5 per 
cent., but those above are sensitive to 0.01 per cent., and are 
not produced by kreatinin, uricacid, ete. The crystallisation 
is best obtained when the white, pure, phenyl-hydrazine 
hydrochlorate crystals are used. 

REFERENCES. 

1 Deut. Archiv fur klin Med., xlvi, 8. 255. 2Stewart’s Physiology, 4th 
edition, 1900. 3 Schiifer’s Physiology, p. 8, vol. i. 4+Taylor'’s Medicine, p. 803. 
3 Clinical Diagnosis, p. 315, 1897. §& Diabetes Mellitus, 1898. 7 Clinical 
Methods, p. 312. 8% Deut. med. Woch., 1901, No. 3; Pharm. Central, 1900, 
No. 50; and private communication. 
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A RAPID CASE OF LEUKAMIA. 

L. L., aged 19, an employee in the Royal-Arsenal, reported 
sick on February 4th. On February 11th Civil Surgeon D. N. 
Cooper, who had charge of the case, noticed that the glands 
all over his body were enlarged, especially the femoral, cervical, 
and axillary glands. At the same time he was suffering from 
epistaxis, and had enlargement of the spleen and liver. Think- 
ing it suspicious of plague he reported the case to the medical 
officer of health, and the following morning he reported it to 
me as senior medical officer. I immediately went to see the 
case, and decided that it was not a case of plague. Examina- 
tion of the blood with ,;, oil immersion lens led me to a 
diagnosis of leukzemia. 

Meanwhile, at the instance of the Medical Officer of Health 
(Dr. 8. Davies), Mr. James Cantlie, F.R.C.S., and Mr. Shirley 
Murphy, saw the patient, and also came to the opinion that 
he was not suffering from plague. They took some blood, and 
sent it to Dr. Klein, who confirmed my diagnosis of 
leukemia. The patient died on February 14th, three days 
after the first appearance of glandular enlargement. 

The rapidity of the case renders it one of interest. The lad 
had been four years at work in the Arsenal, and this was the 
first time he had been on the sick list; in less than a fort- 
night from the time he was placed on the sick list he died. 

Cuas. T. SAMMAN, 
Captain R.A.M.C., Acting Senior Medical Officer, Royal Arsenal. 














A HAIR AS THE NUCLEUS OF AN APPENDICULAR 
CALCULUS. 

Tue habit of biting one’s moustache is one seemingly un- 
attended with danger, but that it may lead to disastrous 
consequences the following experience of mine will show. 
{ had occasion some few weeks ago to operate on J. T. H., 
a private patient, for recurrent attacks of appendicitis, the 
last one of which was of a severe type. 

At the operation the appendix was concealed behind the 
cecum by dense adhesions which matted together the 
cecum, ileum, appendix, and the peritoneum over the iliac 
vessels. On separating these adhesions I came across about 
a me pon of soft chalky material, and then out popped 
a hard calcareous nodule, about the size of a large pea, 


which had ulcerated through a soft and ragged appendix. 
As much of the latter as was possible was removed, a gauze 
drain used for two days, and the patient made an uninter- 
rupted recovery, being up and the wound soundly healed at 
the end of the third week. 








The point of the case, however, lies in the calcareous 
nodule, which on being sliced, revealed at its centre a fine 
stiff rather auburn hair, about ;,th of an inch inlength. This 
exactly corresponded in colour and in texture with a hair 
taken from the patient’s moustache, and under a lens the 
two were identical. 

The patient, a man of a quick nervous temperament, has 
the habit of pulling and biting his moustache, especially 
when worried about anything. No doubt a small end bitten 
off had managed to insinuate itself into the appendix and as 
the result of the irritation set up the calcareous nodule had 
formed. 

Preferring to be clean shaven myself, I had always looked 
upon the moustache and beard as insanitary, but their poten- 
tialities as factors in producing appendicitis had never 
occurred to me before. 

ATHELSTAN Saw, M.A., M.D., B.C.Cantab. 


Perth, West Australia. 


A NOTE UPON THE INFECTIVE CHARACTER OF 
PNEUMONIA. 

THE view that pneumonia is an infectious fever is now 
generally accepted, and cases bearing upon this fact must 
from time to time attract the attention of general practitioners. 
Although the majority of the public is aware of the infectious 
nature of phthisis brought home to them recently both 
through the press and by the methods now generally adopted 
by sanitary authorities in dealing with such cases, I am 
certain that very few are acquainted with the fact that pneu- 
monia too is infectious. Not until this has been demon- 
strated to them at their own homes, where, by the ravages of 
this disease perhaps two or three of their number have been 
carried off, will they realise this statement. 

While practising in the centre of one of the cotton districts 
of Lancashire, numerous cases came under my notice where 
either several members of the one family were suffering at 
the same time from the disease, or first one and then another 
fell a victim. 





EXAMPLE I. 

I was called in to see a child whose grandfather, I was informed, had 
three days before died of pneumonia. I found the child suffering from 
bronchitis but could detect no pneumonic patches then. On the follow- 
ing day I found that the child’s mother was very ill, with a temperature 
of 104° F. I suspected pneumonia and an examination showed a croupous 
pneumonia. A few days afterwards I found decided pneumonic patches 
in the child’s lungs. After a severe illness both the mother and child 
recovered. In this family first the father contracted the disease, then 
his daughter who nursed him, then-her boy. 


EXAMPLE II. 

In one house the mother suffered from pneumonia, and succumbed 
about the fourth day of the fever. On the day previous her husband be- 
came ill, pneumonia setting in rapidly, to which he also succumbed. On 
the death of their parents the two children of the family were taken to 
their grandparents, where the younger, I was informed, died from pneu- 
monia about a fortnight later. 

EXAMPLE III. * 

A boy was suffering from croupous pneumonia. His mother, a highly 
neurotic person, insisted be pe sleeping with the boy,notwithstanding the 

recautions I told her to take as to the infectious nature of the case. While 

er son was stillin bed she contracted the. disease, and unfortunately 
succumbed to it, the fatal issue being brought about to a great extent by 
her nervous condition. i 
Other cases [ could enumerate, but these are sufficient, I 
think,.to impress upon the profession the importance of treat- 
ing pneumonia as a highly infective disease, and of instructing 
those in attendance to take those precautions necessary to 
prevent as far as possible its further spread. ; 
A. Hamitton Woop, M.B., Ch.B.Edin. 


Grove Lane, Handsworth. 





PUERPERAL ECLAMPSIA AND ITS TREATMENT. 
Ir is encouraging to read the accounts of cases of this dreaded 
affection treated successfully by morphine when one has 
been unsuccessful in treating cases by other remedies. I had 


two cases, one in June, 1899, and the other in August, 1899. 

The first was a primiparaaged 23. There was much albuminuria. Labour 
was induced at the eighth month by puncturing the membranes and chloro- 
form given intermittently. The child was born naturally, and the patient 
put on chloral and potassium bromide. She succumbed, however, from 
sheer exhaustion in five days. It may well be that here the state of her 
kidneys may have had as much, if not more, to do with her death than 
the convulsions. 

The second was also a primipara, aged 25. She was close to full term 
when convulsions suddenly set in. She was dealt with ‘similarly, except 
that she was delivered by forceps, a3 the convulsions were growing 
stronger. She died as soon as the baby was born. 
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The curious point about this case was that she was a neigh- 
bour to the first, and ‘“‘took to heart” the sad case of her 
friend. She was frequently found referring to the death of 
the other and brooding over it. There was no opportunity 
to examine the urine. This would seem to be a case in 
which “strong emotional disturbance” (to use Playfair’s 
words) may have much to do with causing the convulsions. 
After two such cases close together, both as to time and 
place, proving fatal, it is indeed satisfactory to read_ the 
excellent results of Drs. Lyle and Beesley by the morphine 
treatment. 


Walsall. D. Rrorpan, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


EUROPEAN GENERAL HOSPITAL, ADEN. 
PSOAS ABSCESS : INCISION : EXHAUSTION BY CUPPING : 
RECOVERY. 

(Under the care®ofj Lieutenant-Colonel Cuas. Monks, I.M.S.) 
T. T., a Greek male servant, from Mombassa, came to Aden 
for treatment, and was admitted to the European General 
Hospital on May 25th, 1900. He was in an extremely 
emaciated, feeble condition, and was found to have a psoas 
abscess from which he had been suffering for some two 
months. There was a fulness above Poupart’s ligament on 
the right side, pain radiating from the lumbar region into the 
thigh, hip, and knee, and contraction of the thigh on the 
pelvis, with inability to extend it. 

Hectic fever and night sweats were present. His condition 
was so low that it was considered inadvisable for the moment 
to adopt any surgical measures, but as he continued to lose 
iamed it was decided to open and drain the abscess by an 
incision over the fulness above Poupart’s ligament. This was 
done on June 6th. About 2 pints of thin pus came away at 
once. The discharge slowly diminished, and his general con- 
dition improved for about a month, when fever reappeared 
and the discharge increased, the quantity coming away being 
about 2 ounces daily. The abscess cavity had been washed 
out several times with 1 in 1,000 perchloride solution, and 
had also been treated with injections of ether and iodoform. 

On July 23rd—that is, nearly two months after admission— 
seeing that the cavity showed no signs of drying up, I placed 
a dry cup over the opening, exhausting it in the usual way. 
About an ounce and a-halfof pus flowed into the cup. It«was 
of a deep-red colour, due to bleeding from the granulation 
tissue about the opening. The cup was left on two hours, and 
after removal the opening was hermetically sealed with col- 
lodion and lint. The dry cupping was repeated the next and 
following days for the same length of time (two hours), the 
sealing being first removed and afterwards replaced. On each 
occasiona smaller quantity of matter was abstracted, and on 
the last extremely little discharge entered the cup. After the 
second application, the temperature, which had been 
101° to 102° F. for some time, fell to normal. After the third 
and last application of the cup and sealing of the wound as 
before, the temperature never rose again, and the patient 
walked out of hospital on August 7th—that is, sixteen days 
after the dry cupping—with the abscess healed and his 
general health much improved. 








: COUNTY HOSPITAL, DURHAM. 

A CASE OF STRANGULATED INGUINAL HERNIA IN A MAN 
AGED 80: OPERATION : RADICAL CURE: RECOVERY. 
(Under the care of Mr. PLUMMER). 

[By C. 8. Bresner, M.B., Ch.B.Edin., House-Surgeon.] 
T. P., aged 80, was admitted at 10 p.m. on December 22nd, 

1900, having been sent by a medical man in the country. 
History.—He was said to be suffering from a rupture, which 
had existed for twenty years, but which he had always been 
able to get back until that morning. The patient himself 








stated that he had had pain in the abdomen that morning, ang, 
when his medical man was called, the hernia could not be 
reduced as usual. After several attempts had been made 
he was advised to come into hospital... He had never worn 
a truss. 

Condition on Admission.—He was a very feeble-looking old 
man, exhibiting marked tremors in his limbs, rather sug- 
gesting paralysis agitans. A large inguinal hernia was found 
on the right side, filling the scrotum, and very hard and 
tense. tie did not complain of pain, and stated that his 
bowels had moved the morning before. He had had no 
vomiting. Taxis was tried, but the hernia could not be 
reduced. An enema was given, but with no result, and he 
was prepared for operation and ice applied over the scrotum, 

Operation.—At 11 P.M. he was seen by Mr. Plummer (under 
whose care he was while in hospital) anid operation was decided 
on. After chloroform had been administered it was found 
that part of the hernia had returned to the abdomen, but the 
remainder could not be returned. The usual incision wag 
made, the bowel examined, and, as it was healthy, was 
returned. Ball’s operation for radical cure was then rapidly 
performed. 

A fter-History.—The patient stood the operation well, but 
was very restless for a day or two. On December 25th his 
temperature rose to 102.8° F. in the evening. The wound 
was dressed, and appeared quite healthy; the temperature 
fell the next day to normal, and remained normal or sub- 
normal till his discharge. The stitches were removed on the 
eighth day, and the wound healed by first intention. The 
bowels were moved on the day after operation after a simple 
enema. He was allowed to get up on January 8th, and is now 
quite well again, being very energetic for a man of his age, 
The wound is soundly healed, and there is no impulse to be 
felt when he coughs. He left the hospital on January 19th. 

REMARKS BY Mr. PLtumMMER.—-I am in the habit of so far 
modifying Ball’s operation (which gives excellent results in 
elderly cases, and which can be rapidly performed), in that, 
instead of cutting short the ligature surrounding the sac after 
torsion, the ends are employed to transfix the external and 
internal rings respectively, thus preventing the stump 
untwisting, and also the necessity of passing a deep ligature 
as recommended by Ball. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 


W. Watson CHEYNE, F.R.S., President, in the Chair. 
Tuesday, February 19th, 1901. 


THE RENAL ARTERIOLES IN CHRONIC BrIGHT’sS DISEASE. 
Dr. W. P. HerrincHAmM read a paper on this subject. After 
recapitulating the descriptions given by various authors he 
suggested that their extreme discrepancy arose from the want 
of a standard of health and of accurate numerical measure- 
ment in disease. He had endeavoured to supply these defects. 
The changes described were periarteritis, hypertrophy of the 
muscular coat and endarteritis. The existence of the first 
two, at any rate, was by many authors denied. He himself 
had found it impossible to form any standard of the adventitia 
in health, and in disease he had found it to vary, not with the 
condition of the other arterial coats, but with that of the 
interstitial tissue of the cortex. He held that it should be 
considered as a part of this rather than as a coat of 
the artery, and could not support the use of the 
term ‘periarteritis” as a separate condition. For the 
middle coat he used two measurements, the first trans- 
verse, by which in an artery cut transversely the relation 
of walls to lumen and the thickness of its various coats was 
determined ; the second longitudinal, by which in an artery 
cut along its long axis the nuclei of its muscular coat could 
be examined and counted. Some test of the condition of the 
muscular coat was required, and he considered the number of 
nuclei present to be less liable to error than other criteria. 
When a set of standards drawn from 6 healthy kidneys was 
compared with a series of 34 cases of various forms of chronic 
Bright’s disease, no instance occurred in the latter of true 
hypertrophy or of hyperplasia of the muscular tissue, but on 
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the other hand, wherever change occurred it was in the direc- 
tion of thinning of the media and diminution of its nuclei. 
Numerical tables were shown to illustrate this point. This was 
thecase not only when the disease was advanced, but even when 
it was in so early a stage as to be unrecognisable by the naked 
eye. Fibrosis of the media was not infrequent in these arteries. 

Changes in the intima were also very common. He found 

the descriptions of endarteritis given in textbooks faulty, 
since they omitted to notice the increase of elastic tissue 

which took place in the larger arterioles. He showed photo- 
phs of the concentric elastic rings seen in transverse sec- 
tions of these cases, and argued that the specimens showed 
the earliest stage to be a swelling of the elastica with a sub- 
sequent splitting into layers between which cells derived 
from the original membrane lay. Hyaline swelling appeared 
to the form of endarteritis proper to the smaller arterioles, 
and he thought it probably the same process in some way 
altered by the size of the vessels. It occurred almost always 
in these cases along with fibro-elastic endarteritis of the 
larger vessels. Besides these two forms he described a 
third in which in the larger arterioles a cellular increase, 
robably formed from the endothelium, though circular 
in character, was found inside the ordinary fibro-elastic 
form. The cases in which this occurred showed some 
evidence, though not conclusive, of syphilis. With re- 
ard to the views (a) that Bright’s disease was caused by 
endarteritis ; (6) that arterial disease was the result of chronic 
inflammation of the surrounding renal tissue, he thought 
that each was probably true of some cases, but that the con- 
sequence was not in either case necessary. He proved (a) by 
bringing forward two cases in which marked disease existed 
in the arteries, though the renal tissue was not affected; and 
(b) by calling to mind the many cases of Bright’s disease in 
young people which showed no arterial change. He thought 
that for the majority of patients the two diseases were 
separate and almost independent. The chief factor in the 
production of arterial disease appeared to be the age of the 
patient. No connection could be traced in his cases between 
the degree of arterial and the degree or variety of renal dis- 
ease. Looking upon arterial degeneration as, after a certain 
age, almost universal, he held that when Bright’s disease 
was connected with it, it was rather as a predisposing cause 
from its effect upon the general nutrition than as a direct 
excitant by mechanical obstruction or chemical irritation of 
the vessels. He disbelieved the theory which referred the 
high tension pulse to increased obstruction in the peripheral 
vessels, and looked upon it as the effect of disease in the 
larger arteries, by which the function proper to them, that of 
an elastic reservoir, was perforce transferred to the arteries of 
smaller size. 

Dr. J. Rose BrapForD considered that the chief points ad- 
vanced by the author did not admit of dispute. As to the 
association of vascular lesions with renal disease, the ‘‘ con- 
acted white kidney” was often seen without change in its 
vessels; and on the other hand arterial changes might be 
present without great epithelial alteration. The high tension 
of chronic Bright’s disease was due to changes in the general 
arterial system rather than to local changes in the kidney. 
The cardiac hypertrophy was possibly a primary phenomenon, 
and not one secondary to the arterial conditions. 

Dr. A. G. AuLD referred to observations he had made upon 
the vessels of the og mater in chronic Bright’s disease as 
corresponding in the main with what Dr. Herringham had 
described in the kidney—such as the splitting of the elastic 
lamina. He had, besides, noticed splitting of Bowman’s capsule 
> gg kidney, an observation originating with Dr. Green- 
dield. 

Mr. 8. G. Suarrock inquired how the author dealt with the 
difficulty in estimating the thickness of the media, arising 
from variations in the state of arterial contraction; if the 
muscle cells were contracted they would become increased in 
thickness, and so produce a wider separation of the nuclei in 
the longitudinal view. 

Dr. HerrincHAM had found it impossible to ensure that the 
vessels should be in all cases contracted in the same degree. 
He had tried injecting the kidney under a known pressure, 
but with the result that more fallacies were introduced than 
eliminated. He had finally to rely upon the results of a large 
aumber of observations, and take these as representing an 











average. The organs in general were examined twenty-four 
hours after death. 


THE TOXINS OF THE PNEUMOCOCCUS. 

Dr. A. G. AULD read a paper in continuation of that com- 
municated to the Society on January 16th, 1900.1 The ex- 
periments then reported showed that the injection of the 
toxins produced by the pneumococcus in artificial media was 
followed by increased sensitiveness on the part of the re- 
search animals (rabbits) to both the organisms themselves 
and to their toxins. The toxins were obtained from living 
cultures through the Chamberland candle. Dr. Auld now 
related a further experiment bearing on the length 
of time for which this increased sensitiveness persisted. 
Nine animals which had received from 40 to 50 c.cm. toxin 
each, half given subcutaneously and half intravenously, were 
kept for eight months. They then received, together with a 
control of the same average weight, a measured dose of virus. 
Next day all were dead except three and the control. On the 
following day the control and two more were dead. On the 
fourth day the last one died. In this case, then, one of the 
injected animals outlived the control. But in view of the 
general results Dr. Auld did not think that this circumstance 
could carry much weight. It appeared, therefore, that the 
effects of the toxin remained for a very long period in the 
susceptible tissues of the animals. The result of injecting 
the toxins, instead of being in the direction of an active 
immunity, merely served to lessen the resistance, Dr. Auld 
then referred to a paper on immunity against the pneumo- 
coccus published by Issaeff in the Annales de I’ Institut 
Pasteur, 1893, p. 260, and discussed the bearing of the experi- 
mental evidence on the doctrine of immunity. 


CONGENITAL MALFORMATION OF THE VESICAL ORIFICE OF 
ONE URETER. 

Mr. RayMonD JOHNSON exhibited the genito-urinary organs 
of a female infant, in which there was a very unusual mal- 
formation of the vesical orifice of the left ureter. From 
the normal position of the raised column, attached 
to the wall of the bladder, it ran forwards and ended in a 
bulbous extremity which protruded through the dilated 
urethra forming a closed cyst, which ruptured spontaneously 
on the sixth day after birth. In addition to this malforma- 
tion the left kidney was imperfectly divided into two por- 
tions, each having a separate ureter, the two ureters 
uniting at a point immediately above the bladder. 
The right kidney and its ureter were normally formed, 
but the latter was dilated. The genital —_ and the large 
intestine were normal. The infant from which the specimen 
was obtained had died on the thirteenth day, evidently 
as the result of urinary infection. Before its rupture the 
distended ureteral orifice had projected through the urethra 
and between the labia as a small egg-shaped tumour. A 
similar malformation had been prec ene 3 described, and 
must be referred to an early error of development. It was 
probably dependent upon a failure in the natural separation 
which occurs between the lower extremities of the ureter and 
Wolftian duct. The ureter was thus drawn downwards during 
the formation of the septum dividing the urogenital sinus, so 
that it came to open in the floor of the urethra. 

Mr. Dovatas Drew referred to asimilar case in achild with 
a double ureter on one side; one of the double ureters was 
prolapsed, and, by displacing its fellow, had led to hydro- 
nephrosis. 

Mr. 8S. G. SHarrock agreed with Mr. Johnson in his explana- 
tion. He had himself described a case of foetal malformation 
(male) where the Wolffian duct (vas deferens) retained its 
primitive connection with the ureter; the condition was 
normal in the lizard, and in his specimen he had discussed 
the possibility of an atavistic reversion. 

CARD SPECIMENS. 
Mr. CORRIE KEEP and Mr. D. DREW: Calculous pyonephrosis. 





Society FOR THE Stupy oF DiIskASE IN CHILDREN.— 
An address of sympathy to the King in the loss sustained in 
the death of Her Majesty Queen Victoria was adopted ata 
meeting of this Society on July 15th at Paddington Green 
Children’s Hospital, Mr. Watson CuryNnein thechair. Thirtv- 
- 1 BRITISH MEDICAL JOURNAL, January 2oth, 1900, p. 143. 
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two new members were elected at the same meeting and 
twenty other candidates, whose names had been approved by 
the Council, were read to the Society. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
A. T: Witxrnson, M.D., President, in the Chair. 
Wednesday, February 13th, 1901. 
Tumours OF THE DurRA MATER. 

Dr. E. F. TREVELYAN (Leeds) first referred to the minute 
structure of the dura mater. Of three specimens of psam- 
moma shown two originated from the falx cerebri, and the re- 
maining one from the dura mater over the Rolandic area. A 
fourth psammoma, of which sections only were shown, started 
from the meninges of the base. All these tumours were of 
small size, with the exception of one of those which sprang 
from the falx. The othertumour growing from the falx was 
hard, and contained much calcareous material, whereas the 
growth over the Rolandic area was quite soft. Both these 
tumours only contained well-formed fibrous tissue in’ addi- 
tion to the psammoma bodies. The remaining two tumours 
belonged to the endotheliomata. Dr. Trevelyan thought it 
more useful to classify these growths according to the pre- 
ponderating tissue present—for example, psammo-fibroma, 
etc. The so-called psammoma bodies were not peculiar to 
tumour formation, for as far as the dura mater alone was con- 
cerned they had been found in pachymeningitis (Ribbert) and 
even in the norma] dura mater (Ford Robertson). The micro- 
seopic sections seemed to favour the view that the concentric 
bodies originated from aggregated endothelial cells, but 
numerous rod-like and needle-shaped structures were also 
present. The large tumour was directly responsible for 
death, whereas the basal tumour was an accidental find at the 
necropsy. The patient with the psammo-fibroma over the 
Rolandic area fell down the stairs probably in an attack of 
vertigo, and sustained a fatal fracture of the base. The only 
symptoms present here during life were two or three attacks 
of fainting or vertigo during the last few weeks of life. Dr. 
Trevelyan referred to another case of a small fibro-sarcoma 
of the dura indenting the temporo-sphenoidal lobe in which 
death was sudden, and no other lesion was found in the body. 
Of two specimens of osteoma of the dura, the one showed 
several small bony growths on the outside of the dura, and 
the other, a single growth, proyes. to consist of pure bone, 
and presenting the shape of a limpet shell. A specimen of 
multiple tuberculous growths from the dura in the posterior 
fossa was also shown, as well as a gummatous growth of the 
meninges over the arm centre in which the pia-arachnoid ap- 
peared to pass beneath the growth. 


ACUTE INTUSSUSCEPTION. 3 

Mr. J. H. Ray showed and described three specimens of 
acute intussusception : (1) Acute ileo-czecal intussusception of 
at least five days’ duration presenting two rents in the intussus- 
cipiens near the apex of the *‘ tumour,” which was 4 inches long, 
irreducible, and was excised during life froma male child aged 
7 weeks, in whom end-to-end anastomosis was then carried 
out. Microscopic sections showed submucous hemorrhages, 
increase in number of ‘ goblet” cells, and marked cedema of 
the circular muscular tissue; (2) a reduced ileocecal intus- 
susception of 24 hours’ duration, from a male child aged ” 
months. The patient lived five days after operation, and had 
the bowels moved four times, eventually dying from paralytic 
obstruction of the small bowel. In the caput czeci a submucous 
hemorrhage was to be noted ; (3) a reduced colo-colic in- 
tussusception from a male child, aged 4 years, in whom sym- 
ptoms had existed at least 14 hours. The apex of intussus- 
ception was on the anterior surface of the transverse colon and 
still showed as an oval patch, 1 inch by j inch, of marked 
a and extravasation. Microscopic appearances were 
as in (1). 

OTHER COMMUNICATIONS. 


Mr. MONTGOMERY described a case of growth of the aryteno-cpiglottic 
fold.—Dr, YONGE gave a short communication on simple growths of the 


tonsil. 





BirKkenHEAD Mepicat Socirety.—At a meeting on February 
8th, Dr. Bioop, President, in the chair, Dr. WILKINSON 








—= 
and RANsoME remarked on the case.—Dr. P. CLAPHAM showed, 


a patient who had suffered from extensive tuberculong 
disease of the lung, and who had derived great benefit from a 


modified form of open-air treatment at his own home, ‘and 
later on at a sanatorium. Drs. STANSFTELD and: Ransome. 
commented on the case; and Dr. CLAPHAM replied.—Dr 
WILKINSON read notes of a case of atropine poisoning. A dig. 
cussion followed, Dr. Brien advocating pilocarpin. Dr 
STEVENSON gave useful hints on the réle of atropine in eye 
work. The PREsIDENT remarked that it was often dangeroys 
when used in opium poisoning. Dr. TEMPLE also spoke.—Dry 
WILKINSON showed a specimen of an anencephalous feetus, - 





LIVERPOOL MEDICAL INSTITUTION. 
W. Macrie CAaMpsBELt, M.D., in the Chair. 
Thursday, February 7th, 1901. 

REMEDY OF INEQUALITY IN LENGTH OF LEGs. 
Mr. G. P. NEwBo.t showed a girl, aged 11, upom whom he 
had operated for the relief of deformity caused by the fact 
that the left leg was 2jins. longer than the right. By re. 
moval of 1?in. of bone from the elongated left femur, the 
two limbs were made nearly equal in length and the 
ow corrected. The cases were illustrated by lantern 
slides. 

Dr. ALEXANDER and Mr. Rusyton PARKER discussed the 

case, and Mr. NEWBOLT replied. 


AFTER-HisToRY OF CASES OF VAGINAL HySTERECTOMY FOR 
CANCER. 

Dr. H. Briaas read a paper on the after-history of cases of 
uterine cancer treated by him by vaginal hysterectomy, 
Between March 24th, 1899, and November 7th, 1900, he had 
operated on 84 patients. Where recurrence and death oe- 
curred in the series death was not later than the end of the 
fourth year, consequently a period of overfour years was a 
parently a fair time test as to radical relief. A report within 
a year on a series of cases was useless. For convenience he 
had subdivided his cases into three groups: 

Group 1, adapted to the time test of upwards of four years, included the 
patients operated upon before the end of 1896, 33 in number less 1 who 
died from operation and 2 who had escaped observation. Of the remain- 
ing 30, 6 (or 20 per cent.) were alive and radically relieved (four and a-hali 
to ten and one-third years after operation), Group 2: 38 operations 
during three years, 1897-8-9, 2 deaths from operation, leaving 36 patients 
of whom 16 were living and known to be free from recurrence (one an 


a-quarter to three and five-sixths years’ interval), and 2 living with 


known recurrence. Group 3, the cases of 1900, referred to 13 cases whose 
after-histories were too recent to be of any service; 1 patient died, the 


result of operation. 
Most attention was devoted to Group 1; the cases were de- 


scribed, and the occasion became the equivalent of an audit 
as evidence of the character of the uterine growth was pro- 
duced. The evidence was: (1) A microscopical section for 
the histological structure, (2) a recent water-colour drawing 
of the growth in situ, and (3) the preserved specimen of the 
uterus. This threefold evidence was complete in 4 instances, 
and in the other 2 the absence of the preserved specimen 
was compensated for by the excellence of the artist's 
reproduction. In none was the evidence of the microscopical 
structure wanting. The proof of radical relief in six cases was 
= Fr established. Referring to Group 2, Dr. Briggs ex- 
plained that his object was chiefly to show the high ratio of 
early recurrence: Out of the 71 patients operated upon prior 
to the end of 1899, 3 died from operation, 19 had recurrence 
and died within the first year, and 15 had recurrence and died 
within the second year. No other causes of death were certi- 
fied. This ratio of early recurrence was to be deplored, it 
was often noticed in Fp any records ; but putting the two 
groups together (1 and 2) there were 22 patients out of 66-who 
had been traced alive and apparently free from recurrence, 
one-and-a-quarter to ten years after operation, amongst his 
eases. In taking the early causes of recurrence into con- 
sideration, Dr. Briggs said they were the same as the causes 
of incomplete operation. Delay in diagnosis, the difficulty in 
ascertaining the limits of the growth, faulty methods of 
operation, and the restricted limits of operation. Each 

these causes was alluded to and reference made to the recent 
revival of the abdominal route for operation. A summ 

was given of the morbid anatomy of the 84 growths examin 


showed a case of cervical ribs. Drs. Dixon, StansrIELD, Brien, | after operation: 3 were sarcomata, 15 of the 66 carcinomata 
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were malignant adenomata (after Ziegler), and these last- 

ed growths were especially apt to be confused with 
chronic glandular hyperplasia and simple adenoma, by micro- 
scopical methods, where the clinical signs and symptoms left 
adoubt. In the body of the uterus malignant adenoma was 
diagnosed often under difficulties of access to the growth and 
of structural differentiation under the microscope ; the naked- 
eye features of curettings should be noted. Probably the 
fashion of prescribing medicinal styptics was in the absence 
of a diagnosis to be deprecated, it misled patients in man 
instances into believing that the doctor really thought medi- 
eine might cure them of their ailments. The 4 deaths in the 
series of 84 cases were one from shock (30 hours) 2 from peri- 
tonitis (sixth and eighth days), one from embolic septic 
pneumonia on the thirty-fifth day; they all occurred amongst 
the more advanced cases of cancer. 

Dr. E. T. Davies remarked that, out of the 84 cases, there 
was a primary mortality of 5 per cent., which should not be 
ical ; and that, of 14 cases of cancer of the uterine body— 
which Cullen said was three times less malignant than cancer 
of the cervix—there was a mortality of 50 per cent. from 
recurrence, in periods of six months to three years ; and that 
the 7 cases ‘‘still living” had only been operated upon 
eighteen months to five years, which period Dr. Davies con- 
sidered too short to speak favourably on these patients. 
Referring to the tables, which included 49 cases of carcinoma 
of the cervix—the most malignant site of all—33 of these, 
equivalent to 67.3 per cent., died in one to three years, 
leaving only 16 cases living six months to six years, and this 
time he considered too short to prognosticate from except in 
an unfavourable direction. Dr. Davies considered that the 
surgery of cancer was exactly in the same position as it was 
when he ‘eft it five years ago—a hopeless chaos. 

Dr. T. B. GRIMSDALE said that the success measured by 
radical cure was not great, but there was a distinct gain in 
the average length of life after vaginal hysterectomy; more- 
over, the life of the patient was made more bearable; there 
was the removal of the bleeding and offensive discharge of 
cervical cancer and of the pain in body cancer. The small 
mortality of the operation encouraged operators to perform 
vaginal hysterectomy asa palliative measure, and this, of 
course, Would make the results as far as cure was concerned 
appear even worse than they should. 

Dr. J. E. GEMMELL considered that Dr. Briggs’s paper and 
analysis of cases with the complete record as to pathological 
condition and after-history, was not only a valuable record, 
but a distinct encouragement to the treatment by vaginal 
hysterectomy within such limits of selection as fairly free 
mobility downwards of the uterus, or even (as a palliative 
measure, and freeing the patient from much after-misery and 
distress) when there was some slight infiltraticn and thicken- 
ing of the broad ligaments. The great difficulty was that 
patients did not come early enough, and the bulk of the cases 
when first seen were inoperable. Dr. Gemmell’s cases of 
vaginal hysterectomy only dated back three years, and there- 
fore were without the time test of four years, but up to the 
present time he had no deaths from the operation, and several 
of the earlier cases had, in his opinion, amply justified this 
method of treatment. 

Dr. WittrAm ALEXANDER also spoke; and Dr. Briaas re- 
plied. 





MEDICAL SOCIETY OF MANCHESTER. 


Atex. Winson, F.R.C.S., Vice-President, in the Chair. 
Wednesday, February 6th, 1901. 
' Post-NASAL ADENOIDS. 

Dr. McKEown in observations on 2,000 operations for the re- 
moval of post-nasal adenoids pointed out that an exaggerated 
diagnostic importance was attached to the ‘ characteristic 
facial aspect ;” tliat age should not be a dominating factor in 
determining treatment; that certain symptoms described as 
reflex might be otherwise explained; that wherever adenoids 
were found with affections dependent on unstable conditions 
of the nervous system operation was indicated; that the 
rarity of incontinence of urine was probably only apparent ; 
that ‘‘imperfect aération of the blood” was insufficient to 
explain the symptoms put to its account ; and that the teach- 
ing im regard to auditory results of Operation had to be sup-, 


plemented by two facts, immediate improvement and a 
possible ultimate impairment. 
OTHER PAPERS. 

Mr. C. E. RICHMOND made a short communication on biliary, vesical, 
and prostatic calculi; showing the specimens, which included a vesical 
calculus weighing 93 0z.—Dr. BROOKE read a paper on the skin eruptions 
found in arsenical poisoning. The paper was illustrated by means of 
lantern photographs. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
PATHOLOGICAL MEETING. 
JOHN GORDON Buiack, M.D., President, in the Chair. 
Friday, February 15th, 1901. : 
BEFORE proceeding to the business of the evening, the Prr- 
SIDENT referred in a few well-ehosen words to the death of Her 
late Majesty Queen Victoria. 





PLAGUE. 

Dr. E. F. TREVELYAN read a paper based upon a bacterio- 
logical investigation of the recent cases of pneumonic plague 
in Hull. The morphological and cultural peculiarities of the 
B. pestis were first described and illustrated by specimens, 

reparations, and drawings. In discussing the bacterio- 
ogical diagnosis, Dr. Trevelyan thought that if the lung 
contained large numbers of a micro-organism with the 
morphological and staining peculiarities of the plague 
bacillus, a positive diagnosis of plague should centenenly be 
given without awaiting confirmation by cultivation and ex- 
periment. This had been done in the first two of the Hull 
cases. As regards the sputum, a careful and often-repeated 
examination had been made of the sputa in four of the cases, 
the results being controlled by inoculation experiments. 
None of the sputa received from these cases presented in 
cover-glass preparation a pure culture of the plague bacillus. 
In fact, there were so many micro-organisms present that the 
examination was often rendered very difficult. Cultivation 
of the sputum in broth at 22° C. in 2 instances had proved of 
no real service. The sputum received was nearly always 
viscid, and more or less rusty in appearance. Blood had 
been examined from 3 cases, and the plague bacillus was 
readily found by cover-glass preparation in 2 cases and by 
cultivation in all the cases. The examination of the blood, 
although of distinct service in 1 case, was usually rendered of 











less value from the diagnostic point of view from the fact that 
the bacilli were not likely to be found until late in the disease. 
In the confirmatory inoculation experiments more satisfac- 
tory results had been obtained with guinea-pigs than white 
rats. In conclusion Dr. Trevelyan thought that the danger of 
investigating plague material could be overstated, although, 
of course, careful precautions must be taken, especially in 
keeping the inoculated animals, in not directly handling 
them or their tissues, in immediately sterilising all instru- 
ments, etc., used, and cremating the carcasses. 

Dr. Powett Wuitr and Mr. CammincE took part in the 
discussion ; and Dr. TREVELYAN replied. 


PROTEIDS IN THE URINE. 

Mr. P. J. CaAmminae read a paper on the significance of 
some forms of proteid found in the urine in Bright’s disease. 
After briefly referring to the method of separating and esti- 
mating serum-albumen and globulin in the urine, Mr. Cam- 
midge showed by means of the lantern a number of charts 
illustrating the daily variations in total and_ percentage pro- 
teid excretion; also the relation between the albumen and , 
globulin passed in various forms of nephritis, including the 
albuminuria of pregnancy and eclampsia. Reference was 
made to the influence of paracentesis, the induction of pre- 
mature labour, and rise of temperature on the excretion of 
these substances. Most of the cases had been under observa- 
tion for several weeks, some for two or three months, and in 
all a daily examination of the urine, including proteid esti- 
mation, had been made. After considering the cases in 
detail, Mr. Cammidge stated that he believed the percentage, 
or better, the total amount, of serum globulin present in the 
urine in a case of nephritis was the surest indication of the 
severity of the disease of the kidney. In estimating the 
globulin, however, it was important to eliminate the influence 





460 iF, en) 


MIDLAND MEDICAL SOCIETY. 


| Fzp. 23, 1008, 





——— 
== 





of mucus (nucleo-proteid) on the result as far as possible by 
the use of the catheter in women, especially those who were 

regnant, and that the lack of this precaution might account 
for the generally accepted statement that the globulin ex- 
ceeded the albumen in amount in eclampsia, a statement 
with which he did not agree. 

A discussion followed, in which the PresipENt, Dr. Lona, 
Dr. Barrs, Dr. GrirritH, and Dr. HELLIER took part; and 


Mr. CamMIDGE replied. 


VASCULAR OBSTRUCTION IN THE RETINA. 

Dr. Kerr (Bradford) showed a number of drawings from 
cases of vascular obstruction in the retina. In 4 cases of 
embolism of the central artery small macular twigs had 
escaped, so that a minute nearly central portion of the field 

rsisted; in one of these cases streaming movement of the 

lood in the veins was seen for nearly a week from the onset, 
and in another broken up pulsating venous columns were 
noticed for several days. 
SPECIMENS. 


Specimens were shown by Dr. TREVELYAN, Mr. P. J. CAMMIDGE, Dr. 
PRIESTLEY LEECH (Halifax), Mr. SECKER WALKER, Dr. J. B. HELLIER, 
Mr. W. H. Brown, Mr. WALTER THOMPSON, Dr. T. WARDROP GRIFFITH, 
Dr. BRONNER (Bradford), Mr. H. J. Roper, Mr. LAWFORD KNAGGS, Mr. 
B. G. A. MOYNIHAN, Mr. E. WARD, and Mr. MAyo ROBSON. 





MIDLAND MEDICAL SOCIETY. 
JorRDAN Lioyp, F.R.C.S., President, in the Chair. 
Wednesday, January 30th, 1901. 
EXTRADURAL ABSCESS. 

Mr. GAMGEE showed a girl, aged 12 years, who had in the 
beginning of November, 1900, suffered from very severe 
symptoms, indicating some intracranial mischief due to 
middle-ear disease. There had been suppurative otitis media 

resent for two years. The only localising symptom was 

nderness over the left mastoid. The left side was explored 
with a negative result. Five days afterwards the right side 
was explored, and 1 ounce of pus let out from between the 
bone and the dura over the right lobe of the cerebellum. The 
patient made a good recovery. 


Myoma oF UTERUS. 

Mr. J. FURNEAUX JORDAN showed a specimen of myoma of 
the uterus (invading the broad ligament) with hydrosalpinx. 
The specimen consisted of the uterus, containing in its in- 
terior a submucous fibroid, and in its outer wall a small sub- 

ritoneal fibroid, and of a large myoma growing from the 

eft side of the uterus, spread out on the top of which was a 

large pear-shaped hydrosalpinx. The operation performed 
was that of combined hysterectomy. On opening the abdo- 
men, with the patient in the Trendelenburg position, the 
tumour in the broad ligament was shelled out from the 
ligament, the ovarian and uterine vesssels tied outside the 
tumour, and then the right broad ligament was ligatured 
between the uterus and the appendages. In this way the 
uterus, the myoma, and the hydrosalpinx were removed, 
while the right appendages were left behind. The ligatures 
were cut short and a gauze drain was carried into the vagina. 
The patient was aged 39, married twenty-two years; two 
children, youngest aged 20. For the last two years had suf- 
fered from severe hemorrhage, and for five months continu- 
ously the loss had never ceased. Latterly there had been 
considerable pain. She was a very stout woman, was abso- 
lutely blanched from hemorrhage, with a small, feeble, rapid 
pulse. Her recovery had not been perfect, as she had a 
stitch abscess. The operation was performed three weeks 
previously, and she was now well. 


SPECIMENS. 

Dr. THOMAS WILSON showed a parevarian unilocular cyst with 
twisted pedicle and the retroverted myomatous uterus removed 
by abdominal hysterectomy.—Mr. HASLAM showed a renal calculus, 
weighing 489 grains, that he had removed from the right kidney of a man, 
aged 33, and one weighing 1,289 grains, that he had removed two months 
later from the left kidney of the same patient. Symptoms had been pre- 
sent for eighteen years. 

EXHIBIT. 

Dr. W. J. McCARDIE exhibited Breuer’s inhaler for the administration 

of ethyl chloride. a 
APER 


Dr. STACEY WILSON read a paper on intestinal obstruction amenable to 
non-operative treatment. 





British BALNEOLOGICAL AND CLIMATOLOGICAL Socrery— 
At a meeting on January 31st, the PRESIDENT, Dr, Frederic 
Bagshawe, referred in feeling terms to the death of Her 
Majesty Queen Victoria, and proposed a vote of condolence 
with His Majesty King Edward VII, which was assed 
unanimously.—Professor CLIFFORD ALLBUTT opened a dire 
sion on anemia and its therapeutics. Anzemia, like jaundice 
was asign on the surface of many unrelated maladies, 4 
division proposed was into simple anzmias and hemolytic 
anemias, the first being indicative of some nutritive op 
physical deviation and the other of the presence of a toxie 
cause. In ordinary anemias—such as those of convalescence 
from acute disease, of hemorrhages, and that common and 
even characteristic of ill-nourished persons—he had believed 
there was a reduction of the blood as a whole, gop. 
pescies and plasma. In chlorosis the dilatation of the 

eart and the voluminous if not high-pressure pulse 
seemed to signify increased blood bulk. extension 
of the same number of corpuscles in a larger amount 
of plasma became for given areas relative anemia, 
How iron cured chlorosis was a deeper mystery than ever, ag 
it could no longer be believed that it did so by building up 
hemoglobin; but if an excess of plasma were a fault ip 
chlorosis removal to high altitudes would seem a better adju. 
vant treatment than the use of spa waters, which would haye 
the disadvantage of adding to the bulk of blood, already 
excessive. Reference was then made to recent researches by 
Dr. George Oliver. It would not do to take ali anzmias 
occurring in women as chlorosis, and Dr. Oliver had found 
that for the anzemias of impoverishment the colder high 
climates were not to be sought, but rather watering places 
near the sea; with warmth of air, baths, and clothing. It 
had been said by Hirsch and others that chlorosis became 
prevalent as the women were withdrawn from open-air occu- 
pations ; his own experience was rather that this was a family 
disease and hereditary, being favoured by breeding-in op 
isolated areas of the country. Dr. Leon (Sidmouth) 
referred to the prevalence of chlorosis in South 
Devon valleys and its supposed causaticn. Suitable 
precautions could often prevent the chlorosis con- 
dition without drugs, as by hill-climbing, cycling, morning 
baths, diet, attention to teeth. Dr. Sansom said he had seen 
some cases of chlorosis where the heart seemed to be dilated, 
and others in which it was apparently diminished, but the 
—- signs, sy over the apex, were the same in 

oth cases. He thought with the French observers that in 
the majority of chlorotics the heart was smaller than normal. 
Dr. WiLt1AM Hunter referred to the stability in composition 
and constitution of the blood. One fact which impressed 
one greatly at the outset of one’s studies was that there was 
a remarkable stability of the blood, not only of its corpuscles 
but of its plasma, under the most diverse and unfavourable 
influences. He divided anemia into two great classes—that 
associated with wasting diseases (and in that form the 
anemia was very slight), and that characterised by changes 
in the proportion of corpuscles, of the hemoglobin, and of the 
fluid, as in chlorosis, still more in the toxic ansemias. Thus, 
although the blood was remarkably stable under nutritional 
variations, it was most remarkably sensitive to toxic agencies. 
He knew of no place where the disease was so rife as around 
Cambridge and in the Fen Country, and yet it was a fairl 
healthy country, and he thought there was no need to loo 
around for special localities to which to send chlorotic 
patients. Dr. Cotirer stated that idiopathic anemia was 
exceedingly prevalent in Oxford and in the low-lying damp 
districts of the Thames Valley. Dr. Snow (Bournemouth) 
considered that anzemia was largely a question of environ- 
ment, and would be found to be common where there was 
shelter from the prevailing winds, and on exposed coasts very 
rare. Dr. Ewart suspected, in agreement with the late Sir 
Andrew Clark, a toxic cause, though of a different degree and 
kind, in so-called primary anemia, as well as in the infective 
and hemolytic varieties. Climate was not supreme, since 
chloro-anzmia prevailed at the seaside and even in the sunny 
atmosphere of the altitudes. The winter anemia of women 
in the Swiss Alps was readily explained by their confined life 
in overheated and ill-ventilated chdlets, but the cases in point 
were those of well-cared-for English visitors. This sugges 
some disturbance of metabolism, and lent support to the 
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yiew that the true treatment of anzemia was largely an ade- 
quate treatment of the liver by visceral, muscular, and 
respiratory hygiene, in addition to the remedial influence of 


iron. 


OrotocicAL SociETY OF THE UNITED KiNGapom.—At a 
meeting on February 4th, Sir W. B. Da.sy, President, in the 
chair, on the motion of the PrEsIDENT an address of con- 
dolence was presented to the King.—Dr. Dunpas Grant 
showed two patients upon whom he had performed a radical 
mastoid operation for cholesteatoma with preservation of the 
lining membrane and with Koérner’s plastic flap. After re- 
marks by Dr. Hitt and Mr. E. C. Baber, Dr. McBripE thought 
that the plan of leaving the lining membrane of the 
cholesteatomatous cavity was wrong in principle. He 
thought that recurrence would take place. Dr. Urpan 
PrircHARD thought it was important to destroy all traces of 
the lining membrane. His practice was to swak out the 
cavity with pure carbolic acid. In the case of the first pa- 
tient shown he thought that another operation was necessary. 
Mr. BALLANCE considered that in the case of this patient 
another operation should be performed. He did not con- 
sider it good practice to leave any portion of the lining 
membrane behind. Dr. Grant replied.—Dr. MILLIGAN 
showed a male patient upon whom the radical mastoid opera- 
tion had been performed for chronic suppurative disease of 
the epitympanum and adjoining mastoid cells. The antro- 
tympanic ey had been successfully grafted. The result 
was good, complete healing having taken place within four 
weeks. The amount of improvement in hearing capacity was 
very remarkable, . cially in regard to the power of hearing 
conversation.—Mr. P. pE SAnt1 showed a patient upon whom 
an operation had been performed for cholesteatoma, and 
another who had been operated upon for mastoid disease with 
gangrene of the deep soft structures and emphysema of scalp 
tissues.—Dr. StCLarrR THOMSON showed a patient (shown also 
at a previous meeting) upon whom ossiculectomy had been 

erformed for ‘‘attic” disease. Remarks were made by Mr. 

HEATLE, Dr. McBripeg, and Mr. YEArsLEy, and Dr. THoMson 
replied.—Mr. P. MacLEop YEARSLEY showed a patient suffer- 
ing from injury to the labyrinth.—Mr. C. A. BALLANCE read 
notes of a fatal case of temporal bone pyemia. At the 
necropsy the pars petrosa and a portion of the occipital bone 
were in an advanced state of decay. No secondary pyzemic 
deposits were found anywhere in the body.-—Dr. ADoLPH 
BRONNER showed a microscopic section of an epithelioma of 
the cutaneous external meatus which was at first mistaken 
for mastoid disease, and made some general remarks upon 
malignant disease of the external auditory meatus, which he 
did not consider to be so rare as was usually supposed, he 
himself having seen five or six cases within the last few 
ears. Mr. BALLANCE considered such cases rare, as also did 

tr. MACNAUGHTON-JONES. The PRESIDENT remarked that he 
had only seen one such case before. Dr. H. Titty asked if 
in the cases seen by Dr. Bronner hemorrhage had been a 
common symptom. Dr. URBAN PriTcHARD said that he had 
seen very few cases of malignant disease arising in the tissues 
of theexternal meatus.—Mr. A. H. CHEATLE showed a specimen 
and microscopical section of a case of tuberculosis of the 
middle-ear lining membrane in an infant, and also a specimen 
showing a congenital gap in the handle of the malleus.—The 
PRESIDENT related a case of bullet wound through the brain 
and eerebellum leaving no after-effects beyond loss of hearing 
upon one side.—Mr. C. H. Faaee read notes of a fatal case of 
extradural and cerebellar abscess.—Dr. MILLIGAN showed a 
microscopic section (with drawing) of an incus removed from 
a case of tuberculous disease of the middle ear showing 
tuberculous infiltration of the bone.—Dr. UrBAN PritcHarD 
read the notes of a case of removal of an impacted meatal 
sequestrum facilitated by previous decalcification. 





SHEFFIELD Mepico-CurruraicaL Socrery.—At a meeting 
on February 14th, Dr. E. WEARNE CLARKE, President, in the 


Chair, Mr. C. ATKIN showed a patient on whom he had operated 
for symptoms of acute intestinal obstruction caused by pres- 
sure of a large hydronephrosis. The right kidney, absent irom 
its normal d green presented in the epigastric region, press- 
Ing forwar 


the transverse colon and stomach. On scratching 














through the omentum a cyst the size of a cocoa-nut was dis- 
covered and tapped. The patient, a lad of 19, though in 
extremis, recovered perfectly, and six weeks later had had no 
signs of recurrence.—Dr. D. BuraEss showed (1) the organs 
from a case of lardaceous disease without apparent cause, (2) 
specimens of extensive cerebral softening due to thrombosis 
ot the middle cerebral artery from a case of senile diabetes.— 
Mr. H. A. Mason (for Dr. A. J. HALL) showed (1) 2 cases of 
aortic stenosis in young women ; (2) extreme clubbing of the 
fingers in a case of phthisis.—Messrs. A. K. GALE and H. 
Ha.uaM read notes of 8 cases of peripheral neuritis, accom- 
panied by pigmentation of the skin, occurring in beer 
drinkers. The cases comprised six women and two men. In 
the majority the illness commenced with digestive disturb- 
ance, numbness and “‘pins and needles” in hands and feet. 
They all presented the following physical signs: (1) Varying 
degrees of peripheral neuritis up to complete loss of power ; 
(2) brown pigmentation of the skin all over the body, most 
marked on abdomen and chest, followed by desquamation ; 
(3) thick desquamation and redness of palms and soles. In 
all but 1 case, a known alcoholic, the mental condition was 
perfectly good. The beer, a light ale, taken by four of the 
patients, was pronounced by the Derby County Analyst to 
contain arsenic in dangerous quantities. 


Soutn-West Lonpon MeEpicat Socrery.—At a meeting held 
on February 13th, Dr. Biaas, President, in the chair, Miss 
C. M. Parker, of the Ealing Training College for the Deaf, 
gave a demonstration on lip-reading, illustrating it by means 
of a deaf mute. After explaining the method of teaching 
lip-reading, and showing the readiness with which it was ac- 
quired, she spoke as to its value not only to those who are 
entirely deaf, but also to the partially deaf, enabling such to 
follow conversation, the play, and the like, the greater part of 
which was usually lost to them, thus giving an interest in 
their surroundings. It also avoided the necessity of loud 
speaking, especially to the detriment of the voices of children. 
The a gm had made remarkable progress, and had none of 
the dul and apathetic appearance so common in the deaf.— 
Dr. Ceci LystER showed some cases of rodent ulcer and of 
lupus treated by the 2-rays, which had been very markedly 
improved by repeated exposures. A large tube was used for 
not more than ten minutes at a time, at a distance of not less 
than 6inches. About seven exposures appeared to be suffi- 
cient to produce a good scar, the surrounding healthy tissue 
being protected by lead foil. Occasionally with too long or 
too close exposures a temporary dermatitis was produced. 
He considered that the best results were obtained by using a 
Wimshurst influence machine for producing the rays. 


Bristot Mepico-CH1ruRGICAL Socrety.—At a meeting on 
February 13th, Dr. D. 8. Davies in the chair, Dr. W. H. NEwn- 
HAM showed two specimens of fibroid tumour removed by 
intraperitoneal hysterectomy. Dr. Aust Lawrence, Mr. 
Munro Situ, Mr. R. Wittiams, Dr. W. C. Swayns, Mr. 
Pau. Busu, and Dr. K. Wits spoke on the subject.—Dr. F. 
H. Ep@uworts read a paper on a case of purpura hemor- 
rhagia. Dr. T. FisHer, Mr. J. Ewens, and Dr. W.C. Swayne 
commented on the paper.—Dr. H. WALDo read notes on a fatal 
case of hematoporphyrinuria. Professor STANLEY KENT re- 
marked on the case. The PRESIDENT made a communication 
relating to plague, and introduced to the Society Professor 
STANLEY KENT, who spoke on the subject, and showed micro- 
scopic specimens and cultures. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH.—Dr. Philip Boobbyer 
(Northampton) writes: Will you allow me to correct your separ of my 
remarks on scarlet fever and hospital isolation at the Medical Officer of 
Health Society’s meeting on February 8th? I said a good deal more than 
is reported, but with this I shall not deal. I did not say that isolation 
hospitals were everywhere overcrowded—this we know is not the case. 
What I did say was that they were commonly too small for the require- 
ments of the districts to which they belonged, and frequently over- 
crowded, which is a very different thing. Again, I did not say that our 
own hospital was grossly overcrowded, but that it had at times been 
greatly overcrowded in the attempt with inelastic accommodation to 
meet the requirements of epidemic conditions. Itis certainly not over- 
crowded at the present time. 








A TEMPERANCE LEAGUE has recently been formed among the 
students of the Quartier Latin in Paris. 
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REVIEWS. 


APPENDICITIS. 

Aprenpicitis. By A. H. Tussy, M.S.Lond., F.R.C.S.Eng., 
Surgeon to the Westminster Hospital and the National 
Orthopedic Hospital, Senior Surgeon to the Evelina Hos- 
pital for Children. Medical Monograph Series, No. 3. Lon- 
don: Bailliére, Tindall,* and Cox. 1900. (Crown 8vo, 
pp. 100. 28. 6d.) 

De L’APPENDICECTOMIE. Par Dr. PAu VIGNARD, ex-interne 
des Hépitaux de Lyon. Paris: J. B. Bailliéreet Fils. 1900. 
(Roy. 8vo, pp. 128. Fig. 5. Fr. 3.) 

L’ APPENDICITE: FoRMES ET TRAITEMENT. Par A. Broca, Pro- 
fesseur Agrégé a la Faculté de Médecine de Paris. Paris: 
J. B. Bailliére et Fils. 1900. (Crown 8vo, pp. 87. Figs. 8. 
Fr. 1.50.) 

THE Earty TREATMENT OF APPENDICITIS, especially con- 
sidered from a medical standpoint. By Donatp W. C. 
Hoop, M.D., F.R.C.P., Senior Physician, West London 
Hospital. London: John Bale Sonsand Danielsson. 1900. 
(Demy 8vo, pp. 38. 2s. 6d.) 


Or the making of books on the subject of appendicitis there 
is no end. These four volumes, individually and collectively, 
present few new facts or observations, but Mr. Tussy is well 
able to bring together and to review lucidly and instructively 
the main points of the affection. Notwithstanding the brief 
compass of his volume every branch of the subject has been 
considered, and the chief portions on the pathological and 
clinical characters, and on the treatment of appendicitis, are 
preceded by a useful chapter on the anatomy of the parts con- 
cerned. Mr. Tubby claims for appendicitis the right to be re- 
garded as a purely surgical disease, and holds that it should 
be treated in surgical wards from the first. With regard to 
the practice of early operation in every case, although in- 
fluenced by the widespread and increasing doubts as to the 
alleged efficacy in a majority of instances of medical treat- 
ment, he hesitates to adopt to its full extent the teaching of 
American surgeons, and is inclined to think that the best rule 
for a judicious surgeon to follow is not to bind himself toa 
routine practice of early operation, but to watch his cases 
closely, and when in doubt to operate at once. 

Professor Broca and Dr. ViaNarp strenuously advocate the 
‘‘precocious” operation in all cases of appendicitis. The 
method generally practised by French surgeons would seem 
to be that associated with the name of Jalaguier. It is 
similar to the procedure adopted in this country by Mr. 
Battle. The reasons enjoining early operation are fairly 
stated in both the French works. French surgeons are as 
convinced as the Americans of the good that is gained by an 
early removal of the inflamed appendix. As matters now 
stand, there can be no question that the advantage of 
the argument is with the advocates of the ‘ precocious ” 
method. 

Dr. Donatp Hoop, however, does not think so, but we 
question whether his book will make many converts, for its 
indications as to the propriety of treatment at the earliest 
onset, and of the desirability of early diagnosis, are some- 
what nebulous. By ‘early diagnosis,” he writes, ‘‘ I mean 
detection of the malady within hours and not within days”! 
Opium is the ‘sheet anchor of treatment,” and ‘ auxiliary 
help” is obtained from rest, diet, absence of aperients, etc. 
The right of the author to express an opinion is based upon 
twenty-four years’ experience of this form of treatment. Dr. 
Hood writes: ‘‘ I have never seen bad results follow, and in 
a continuous series of at least 40 cases all have recovered.” 
As several deaths of patients under Dr. Hood’s care are re- 
corded in the pamphlet, the meaning of this last quotation is 
oe He adds, ‘“‘In no case has suppuration taken 
place.” 

The last. word upon appendicitis and its treatment has yet 
to be spoken. It cannot be said that any plan of treatment, 
however manifold in alternatives, is sanctified by high autho- 








.. 
rity. Weare unable, however, to hope that the argument 


can be in any degree advanced by the publication of Dp 
Hood’s pamphlet. F 


ANGIOMA AND OTHER Papers. By Joun Duncan, M.A, 
LL.D., late Fellow of the Royal College of Surgeons, Edin. 
burgh, and Consulting Surgeon to the Edinburgh Royal Ip. 
firmary. Edited by J. Hopspon, F.R.C.S.Edin., Assistant 
Surgeon to the,Edinburgh Royal Infirmary. With Memoir 
by Joun CuHIENE, Professor of Surgery in the University of 
Edinburgh. Edinburgh: Oliver and Boyd. 1goo. (Demy 
8Vv0, Pp- 177. 58.) 

In the preface to this volume, Mr. Hopspon tells us that it 
was the intention of the late Mr. Joun Duncan, on ceasgin 
to be a member of the acting staff of the Edinburgh Ro 
Infirmary, to compile a work on clinical surgery. At Mr 
Duncan’s death some parts of the book were completed, 
Certain selections from this manuscript, and an assortment 
of papers previously published in various journals are 
included in this small work. A book of this character can 
hardly be criticised; it must be accepted. Its publication jg 
chiefly the outcome of a desire on the part of those who have 
been in intimate personal contact with the author 
to possess some little sprig of rosemary for remem. 
brance of the man and of his work. In the cage 
of John Duncan this feeling has been widespread and 
spontaneous. Professor CHIENE, in a brief memoir, tells ug 
how Duncan walked ‘in simpleness, and gentleness, and 
honour, and clean mirth,” of his vivid, strong, and manly 
characteristics, and of his wonderful personal charm. To 
those who knew him well these essays will serve to recall 
something of the great power of Duncan as a clinical teacher. 
The papers contain little that is not now of merely historic 
interest. It is not without value to recall that to John 
Duncan we owe the treatment of angioma by electrolysis, that 
to him we are indebted for much useful work, much apt 
criticism, and many sound judgments in the early days of 
the antiseptic treatment, and that as long ago as 1888 he fore- 
told that cancer would be pronounced, at the last, a disease 
due to a ‘“‘contagium vivum.” It is good for us also to have 
the privilege of reading a series of essays written in a remark- 
ably pure, clear, and fluent style. From many old pupils and 
friends this book will doubtless receive a cordial welcome. 





THE NorFroLtkK AND Norwicu HOospitat, 1770-1900. By Sir 
Peter Eapr, M.D.Lond. {London: Jarrold and Sons. 1900. 
(Demy 8vo, pp. 254. 78. 6d.) 

Tue history of the provincial hospitals and dispensaries has 

still to be written, and it will forma most interesting chapter 

in the social history of England. We are as yet quite 
ignorant of the causes leading to the great outburst of 
benevolence in the eighteenth century which founded so 
many hospitals in our county towns. The York Hospital was 
established in 1740, the Devon and Exeter a: year later; the 

Neweastle-on-Tyne Royal Infirmary in 1751; the Leeds 

General Infirmary in 1767; the Radcliffe Infirmary at Oxford 

in 1770; the Norfolk and Norwich Hospital in 1771; the Bir- 

mingham General Hospital in 1779; and the Sheffield Royal 

Infirmary in 1797. The materials for such a history are being 

slowly collected. 

Mr. John Poland published, in 1893, a volume of Records 
of the Miller Hospital and Royal Kent Dispensary. 


More recently Messrs. Leader and Snell compiled an 


account of the Sheffield General Infirmary; and now 
Sir Peter Eapre has produced a_ short history of the 
Norfolk and Norwich Hospital, one of the greatest and best 
of the surgical institutions in~this country. The work is 
divided into two parts: the first consisting of an epitome of 
the hospital minutes and records from the day of its founda- 
tion to September, 1900; whilst the second part deals with 
the modern hospital, and comprises the history from 1883 to 
the present time. Lists of the officers and other interesting 
details complete a most readable volume. 

The earlier minutes of the hospital contain many remark- 
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able items illustrative of the times long since past. Thus the 
diet scales show how little meat was considered necessary for 
the inmates a hundred years ago, since eight ounces of boiled 
mutton, beef or veal with a proper quantity of turnips or 
carrots was supplied for dinner on Sunday, and it was not 
until Thursday that the patient ante got meat. On 
Monday he was given a pint of rice milk, frumenty, or 12 ozs. 
of baked pudding; on Tuesday a pint of broth with potatoes 
turnips, carrots, or parsnips ; on Wednesday 12 ozs. of baked 
pudding or boiled potatoes; on Friday baked pudding or a 
int of rice milk; and on Saturday the same as on Tuesday. 
He reccived on the other hand bread and beer sufficient with- 
out waste, and the interpretation of a sufficient quantity of 
peer seems to have been liberal, for the brewer’s bill for 1811 
was £171 6s. 6d. The slow increase in expenses, particularly 
in connection with the nursing staff, is well shown. In 1804 
the matron received £30a year; there were two nurses at 
seven guineas a year and seven nurses at six guineas a year, 
and for along time the matron appears to have hired addi- 
tional night nurses every evening as they were required, on 
the distinct understanding that they were not to sell beer to 
the patients. The special importance of the stone operations 
is recognised at a very early period, and in 184 r. Crosse 
was able to point with justifiable pride to 757 urinary calculi, 
the result of the same number of operations publicly per- 
formed within the hospital since its foundation, each stone 
being authenticated with the name of the operator and of the 
atient, with the age, date and result. : 

Sir Peter Eade is to be very heartily congratulated on the suc- 
cessful completion of a task which must have been to him a 
labour of love. He has furnished his book with an excellent 
index and has, illustrated it with numerous plans and 
drawings. 





TRUTH AND ERROR, OR THE SCIENCE OF INTELLECTION. By 
J. W. Powrett. Chicago:'The Open Court Publishing 
Company ; and London: Kegan Paul, Trench, Triibner, and 


Co. 1900. (Crown 8vo, pps 432. 98.) 

Tus is acurious book, which is difficult to describe shortly 
under any other designation than metaphysical, although 
Mr. PowELL would perhaps protest against the use of the 
term. He endeavours to argue with scientific precision upon 
matters which do not wholly rest upon a basis of observed 
fact, and he deals amongst other things with the ultimate 
attributes of matter. These he holds to have certain universal 
essentials; the ultimate particle, he considers, has ‘ unity, 
extension, speed, persistence, and consciousness, which are 
absolute.” What he means by consciousness is something 
short of what is ordinarily understood by the word, and this 
is an example of the obscurity of his style. But he is not 
content with the use of ordinary words in an unusual sense ; 
he has coined a good many new words, and has the vice of 
using outlandish words which would send most of his readers 
to a dictionary, often only to be disappointed. Reification, 
phytonomy, demonomy, pentalogic, multeity, hylozoism, 
phratries are a few specimens of his hard words. 

So obscure is the author’s style that one is gg to lay 
the book aside as containing nothing intelligible, and to 
doubt seriously if the author’s conceptions were clear to him- 
self, since he fails to give them clear expression to others. 
Yet the book does contain some novel and suggestive ideas, 
and there are parts—for example, the chapters on hallucina- 
tions and other sense deceptions, and those on perception and 
vn apprehension, which set forth some striking examples upon 
which he reasons soundly. These portions of the book are 
readable and instructive, and here the author is at his best. 
He is at his worst when dealing with philosophical abstrac- 
tions, where he is quite out of the depth of most readers and, 
we strongly suspect, out of his own depth also. There is 
abundant evidence of wide reading and of extensive range of 
information, and one rises from the perusal of the book with 
the feeling that had the author limited himself to the discus- 
sion of the known and the knowable he could have written a 
valuable book. But we doubt whether such an attempt as is 

ere made serves any useful purpose whatever ; to attempt to 
frame a comprehensive system of philosophy before the data 
are available is to weave a rope of sand. 


NOTES ON BOOKS. 


WE owe to the courtesy of the Registrar a copy of the Minutes of 
the General Medical Council (London: Spottiswoode and Co. 
1901. Cr. 8vo, pp. 825. 128.) for the year 1900 (vol. xxxvii). The 
volume contains the Minutes of the Spring and Autumn 
meetings of the Council: of the meetings of the Executive 
Committee on February 26th, May 21st, May 26th, and 
November 26th; of the Dental Committee; of the Branch 
Councils; and 24 appendices, including the financial state- 
ment, reports by the Examination Committee, Education 
Committee, Finance Committee, Public Health Committee, 
and the Special Finance Committee. 
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_. MEDICAL AND SURGICAL APPLIANCES. 

Ointment Carrier (Rectal.)—Dr. ALEXANDER DUKE (Chelten-, 
ham) states that he considers that the various forms of oint- 
ment carriers (rectal and otherwise) are made on a wron 
principle, being fed from below. When such has been used an 
then left for some time till required again, it will be found a 
difficult matter to get the instrument to work, the ointment 
left after previous use being hard and dry. The form depicted 
in illustration, made for Dr. Duke by Messrs. Arnold and 







Peers ——ARNGED R SONS LONBON 
os 


Sons, Smithfield, gets over the difficulty. The point is to be 
dipped into the ointment receptacle and then rotated while 
the piston is withdrawn, when the cage at the ee will be 
filled, and if then introduced into the bowel and the piston 
pushed home all the ointment will be extruded and none leit 
to block the tube when required for use again. The openings 
at the point are much larger, which is another advantage, as 
in the older form the small perforations became completely 
plugged after one using. : 

A Rapid Method of Removing Plaster-of-Paris Jackets and 
Bandages.—Dr. James B. Simpson, Surgeon to the Lawson 
Memorial Hospital, Golspie, writes: With reference to the 
method of removing plaster-of-paris bandages by Gigli’s saws, 
described by Mr. Tubby in the British MepicaLt JOURNAL of 
February 9th, I am interested to note that Mr. Stephen Mayou 
in the JourNAL of February 16th, says: ‘It is quite useless to 
think of leaving the wire saw in situ during the whole time 
that the bandage is being worn.” This is entirely my experi- 
ence. I first used the saw last September in a case of fracture 
of the leg. I followed the method described by Mr. Tubby, 
but unfortunately did not grease the saw. When I tried to 
open the plaster case I found the saw immovably fixed, and 
in endeavouring to free the end from the plaster I snapped 
the saw, and had to fall back on my shears. The next time I 
‘‘vaselined ” the saw before —s it, and, having applied the ° 
plaster, I moved the saw gently to and fro to make sure 
that it was not caught by the plaster. It then worked very 
satisfactorily, but the free ends were a oe temptation to my 
patient, a girl of fifteen, who ‘‘ wanted to see how the thing 
would saw.” Since then I have used a pens of stout twine, 
pretty much as Mr. Mayou suggests. vaseline the twine 
thoroughly, and lay it along the limb or other part, and apply 
the plaster over it. I then make sure of the free movement of 
the twine under the bandage, and, doubling the free ends 
over, secure them with a few turns of plaster bandage. 
When desired, it is a very simple matter to release the ends 
and pull the saw through. I imagined that this method was 
original until I read Mr. Mayou’s instructive communicat on, 
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In continuation of the article giving the main observations 
and the detailed recommendations and suggestions of the 
Royal Commission on South African Hospitals, which was 
published in the British MepicaL JourRNAL of January 26th, 
p. 236, we may now refer to some of the points in Part III, 
treating of the specific complaints made as to the treatment 
of the sick and wounded in the war, with which we were then 
unable to deal. 

It will be remembered that the chief points which the Com- 
mission had to investigate were (1) the alleged undermanning 
and overworking of the R.A.M.C. to such an extent as to 
render it unable to cope with numbers of sick and wounded 
such as ordinarily occur in an army the size of that sent out 
to South Africa ; (2) the absence of proper nurses or trained 
orderlies, and of a sufficient supply of hospital beds and other 
requisites for the treatment of the sick ; (3) the overcrowding 
of hospitals ; and (4) the insanitary condition of many of the 
hospitals and of the sites on which they were placed. We 
propose to take each of these points in order, and to show by 
extracts from the Report what the opinion of the Commission 
was as to the evidence given before them, considering later 
on the steps recommended as necessary to remedy the de- 
fects to which their attention had been called. 


DEFICIENCY IN STAFF AND EQUIPMENT OF THE R.A.M.C. 

1. The undermanning and overworking of the R.A.M.C.: 

We have already quoted in the previous article the para- 
gp in which the Commissioners state that the military 
and medical authorities did not anticipate when the war 
became probable that it would be of the magnitude that it 
has since attained, and also their observations to the effect 
that before the war the military authorities had been warned 
by the Director-General and the staff of officers associated 
with him that the R.A.M.C. was deficient and ought to be 
increased. Upon this head the Commissioners give the fol- 
lowing further particulars : 

At the outbreak of the war there were only available staff and equip- 
ment for twoarmy corps. An army corps is (approximately) composed 
ef three infantry divisions of 10,000 men each, and 6,000 corps troops 
(cavalry, artillery, engineers, etc.). Even the two army corps which were 
first employed in the war could only be staffed and equipped with dif- 
ficulty, as it appears from the evidence of Major Bedford that for the 
6th Division the reservists had to be used and a mixed personnel em- 


ployed. ; ' 3 A 

How this worked out in practice the two following extracts 
(pp. 21 and 27) show: 

We have also already pointed out that the unit allowance of field 
hospitals had been greatly reduced—namely, from nine or ten to six per 
army corps. The three infantry divisions engaged in the operations in 
the advance on Bloemfontein (namely, the 6th under General Kelly- 
Kenny, the 7th under General Tucker, and ;the 9th under General Colvile) 
were each supplied with the brigade field hospital alone, the divisional 
field hospital in each case not being available. In the operations at pre- 
sent under consideration the sick and wounded were, therefore, through 
the absence of the divisional field hospitals in three infantry divisions, 
deprived of the services of 12 medical officers, 3 quartermasters, and 105 
men, and also of the field hospital equipment necessary for the treatment 
of 300 patients. 

Further, there was an insufficient number of Royal Army Medical 
Corps’ surgeons, trained orderlies, and nurses. The Principal Medical 
Officer, Surgeon-General Wilson, appears to have had available in South 
Africa some civil surgeons to assist in the treatment of the sick and 
wounded, but, as already pointed out, it was not practicable to use them 
except to supplement the surgeons of the Royal Army Medical Corps, and 
in in which the latter formed a substantially large part ,of the 
staff. 

_ No. 8 GENERAL HospitaL, BLOEMFONTEIN. 

Again, on page 32, referring to the state of No. 8 General 
Hospital, Bloemfontein, the Report states that during the 
whole of May there was an average of 1,200 patients in the 
hospital, and on one day the number reached was 1,398 men 
and 21 officers. The doctors and orderlies, it adds, were too 
few in number properly to cope with such a condition of 
things (the hospital was equipped for only 520 beds), and 
matters were made worse by their not being properly looked 
after and supervised. Doctors and orderlies alike were all 


overworked. 





1 The previous article was published in the BRITISH MEDICAL JOURNAL 
on January 26th, p. 236. An article on Mr. Burdett Coutts’s book The Sick 
and Wounded in South Africa, in relation with the Report of the Royal 
Gommission was published in the JoURNAL on February gth, p. 374. 











Another result of this short supply of medical officers jg 
thus referred to on pages 41 and 42 of the Report: 


In connection with Bloemfontein there is one matter not already dealt 
with which has formed the subject of complaint, and with some justifieg. 
tion. From and after its first occupation the town was used as a base to 
which were consigned the sick and wounded from the front, especially 
after Lord Roberts's advance to Kroonstad commenced. These patients’ 
were generally brought into the town by railway, and on reaching the 
railway station, unless they were consigned to No. 9 General Hospital] 
after its siding was made, they had to be taken from the station by amby- 
lances to the various hospitals into which they were to be received. For 
some time the number of ambulances available for the purpose was ye 
small,and it was a matter of difficulty always to have a supply at the 
station immediately on the arrival of the train. The duty of the medica] 
officers at the stations on the line from which the sick and wounded were 
sent was to notify by telegraph to the Principal Medical Officer at Bloem- 
fontein the despatch of the train and the probable hour of its arriva] 
But owing to the condition of the line and the interruptions due to the 
pressure of the traffic and the acts of the enemy, the trains very often 
arrived at the station hours after the time fixed or at which they were 
expected. The ambulances being few and much in request, could not be 
kept permanently at the station, and so on several occasions some two 
to four hours elapsed between the arrival of the trains and the removal 
of the patients to the various hospitals. Moreover, the telegraph line 
was often cut or out of working order, and even when in proper con- 
dition was often blocked by urgent military messages,’ and it ig 
said that sometimes the medical officers sending patients by train forgot 
to telegraph in time to the Principal Medical Officer at Bloemfontein, 
In those cases (which, however, we think were few) the sick and wounded 
would arrive without the authorities at Bloemfontein being made aware 
of the fact, and still greater delay might arise before they could be 
removed to the hospital. In these various ways the patients were some- 
times delayed at the station, and in some few cases had to remain for 
some time without being attended to by a doctor, or obtaining any 
refreshment or medical comforts, such as milk, beei-tea, or stimulants, 
Indeed, on occasions, owing to the train having occupied a longer time 
on its journey than had been anticipated, and for which it had been 
supplied, the men may have been without refreshment for some time, 
and suffering must necessarily have been thereby caused, especially to 
such of the patients as could not look after themselves. These occur- 
rences were prevented aiter a time by the establishment by Colonel 
Exham of a telephone from the railway station to the Principal Medical 
Officer’s quarters in the town, and also by a medical officer being always 
kept at the station with medical comforts ready. Moreover, as time 
went on, more ambulances became available tor the removal of the 
patients; but the attendance of a medical officer at the station was not 
arranged for until the end of May. It is said that before that time the 
staff of officers in Bloemfontein was so small in comparison with the 
work to be done that a medical officer could not be spared for the pur- 
pose. We think, however, there is good cause for complaint in the fact 
that steps were not taken earlier to remedy the evils we have referred 
to, although after Colonel Exham’s arrival at Bloemfontein we are satis- 
fied he was constantly at the railway station, and that he discharged 
his duties very zealously. 

KROONSTAD. 
Again, in dealing with Kroonstad at p. 48, the Report 
states that ‘‘such a staff was wholly insufficient in numbers 
and equipment to look after the patients requiring attention,” 


and at p. 49, 

We have evidence as to the state of the buildings occupied as hospitals 
at the date of this advance. According to Major Ford, it appears that in 
the Grand Hotel there were 174 patients with 1 medical officer and 20 
orderlies (mostly untrained) to attend upon them. In the Kroonstad 
Hotel there were about 25 officers and 170 men to be attended to. In the 
Dutch Church and oe there were 200 patients, 90 being in the 
church itself. To attend to these there were 2 medical officers and 4 
trained orderlies, the rest being merely regimental. In the Russo-Dutch 
Hospital there were 20 officers and from 80 to roo soldiers with 2 doctors to 
attend. This does not show a satisfactory state of things. 


NATAL. 

On the other hand, as showing what good work was done 

under great difficulties, the Report says in reference to 
Natal (p. 64): 


Toa any extent, by reason of the advantages above pointed out, we 
found but few substantial complaints about the campaign in Natal as 
compared with the campaign elsewhere. But the deficiency in the staff 
of the Royal Army Medical Corps at the outbreak of hostilities, and the 
want of appreciation by the authorities of the forces necessary to carry 
the war to a successful conclusion, were felt also in Natal. The army 
stationed in Natal at the outbreak of the war, and which was first 
landed after war was declared, came out with its proper units, that is to 
say, with its regimental doctors and with the field hospitals and 
bearer companies complete, but with no provision for base or 
general hospitals. As the army increased the difficulty was felt of 
providing a sufficient supply of doctors and properly-trained orderlies, 
and for a time there was an undoubted deficiency. Moreover, the 
general hospitals were not forthcoming as early as they should have been. 
But, owing to a great extent to the energy displayed by the principal 
medical officers in Natal and the steps taken by them, the deficiencies 
were made up with commendable promptitude. We may in particular 
refer to the evidence of Colonel Gallwey, R.A.M.C., as showing the g 

work done by that officer in Natal, and as giving details as to the esta- 
blishment there of the hospitals and the supply of civil surgeons, 
orderlies, men for the bearer companies, and- nurses, details which 
we need not repeat in the body of this Report. All necessaries for the 
sick and wounded were either obtained from the base, or were bought 
promptly on the spot, though there wes some delay in obtaining a suffi. 
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cient suppiy of bedpans and commodes. The Red Cross Society materi- 
ally assisted by gifts of comforts. Speaking generally, we think that the 
sick and wounded in Natal were well cared for. : 


THE WANT OF NURSES. 
2. As to the want of nurses, trained orderlies, hospital 


beds, and other requisites, the Report says (p. 7): 

Before this war the employment of nurses was but slightly recognised 
inthearmy. Of course they could not be employed in field hospitals or 
at the front. No one knowing the conditions under which these field 
hospitals have to work could suggest that they should be so employed. It 
ig doubtful if the authorities at the outbreak of the war even contem- 
plated the employment of nurses in stationary hospitals; and further, 
as regards general hospitals, the Field Service Manual of the Army 
Medical Service only provides for their use to a limited extent—namely, 
the employment of one superintendent, eight nursing sisters, and two 
servants for each hospital, and these sisters are expected rather to 
superintend the orderlies than to do the actual nursing of the hospitals. 
For some time after hostilities commenced the necessity or advisablity of 
largely employing nurses in fixed hospitals was not sufficiently recog- 
nised, but as the war went on and it became obvious that the deficiency 
of trained orderlies could not be satisfactorily made good, it became 
evident that nurses must be largely employed. After that was realised 
no efforts were spared on the part of the authorities to supply the 
nurses, and during all the latter part of the campaign nurses were largely 
and freely employed. In fact, after No. 5 General Hospital was sent out 
from this count~y to South Africa on January 2oth, 1900, every general 
hospital sent out had twenty nurses accompanying it; and Surgeon- 
General Wilson, the Principal Medical Officer in South Africa, issued a 
circular to the officers of the Royal Army Medical Corps pointing out 
that so far as possible nurses should be largely employed in their hos- 
pitals. For many purposes nurses cannot be properly employed even in 
a general hospital. It should be borne in mind that military differ 
materially from civil hospitals. All soldiers who are not fit for duty at the 
front through any kind of illness have to be provided for and kept in 
military hospitals : as, for example, men who are suffering from slight 
illnesses or affections or slight wounds, and do not require treatment in 
bed, and whose condition does not prevent them from going about in 
the hospital. Venereal cases clearly ought to be treated only by 
orderlies. ; : ; 

In cases of this kind nurses are unsuitable, but for enteric and other 
fever patients and suchlike they would appear to be far better than 
orderlies, and their general employment in fixed hospitals ought to be 
now generally recognised by the authorities, and be provided for in future 
wars. In this war, at any rate at its commencement, some members of 
the Royal Army Medical Corps appear to have had a difficulty in divest- 
ing themselves of the old traditions of the Service, which are undoubtedly 
antagonistic to the employment of nursesin military hospitals. For ex- 
ample, we find that when the Langman private hospital arrived in South 
Africa its principal medical officer applied to the authorities for the 
assistance of nurses, but his application was refused, though ultimately 
nurses were supplied to it when it arrived at Bloemfontein. This preju- 
dice, however, has long since ceased to operate in the care of the sick and 
wounded in South Africa. 

The nurses employed in this war have shown great devotion, and many 
have lost their lives in the discharge of their duties. Scarcely any com- 
plaints have been made during this campaign with regard to the nurses. 
The soldiers have much appreciated their services, and seem to prefer to 
be attended by them to being attended to by orderlies. But bearing in 
mind the ordinary conditions of a military hospitals we think thatit will 
always be necessary even in fixed hospitals and in suitable wards that 
the employment of nurses should be supplemented by that of properly- 
trained orderlies. 


WANT OF FURNITURE AND APPLIANCES. 
Coming to the practical results in the hospitals, we find 
that at Bloemfontein there was not only a lack of nurses and 
trained orderlies, but (p. 27), 


There were also during ‘April, and still more during May, undoubted 
deficiencies of bedsteads, mattresses, commodes, bedpans, feeding cups, 
and such like utensils, and there was a lack of hospital clothing for the 
patients, at any rate in the early part of May. Z 

At No. 8 General Hospital (Bloemfontein) we are told 
(pp. 32, 33) : 

There was also a deficiency until the beginning of June of many im- 
portant things, such'as hospital clothing and bed utensils, and there ap- 
pears to us to have been a want of energy shown in doing anything to- 
wards improvising temporary utensils, or taking steps to remedy the 
defects caused by the absence of propercommodes and bedpans. The 
lack of bed utensils, of course, had the usual effect upon the patient’s 
health and comfort, and, on account of the deficiency of hospital cloth- 
ing, patients were compelled to lie in their khaki without change, and 
without being properly and thoroughly washed. We find complaints ac- 
cordingly with regard to this hospital, which we think in some cases were 
well founded, that men were not properly nursed, that typhoid patients, 
though probably not of a severe type, had in some instances to wash and 
tend themselves, that night stools were not properly emptied, and beds 
not always kept as clean as they might have been. The linen used has 
been the subject of some complaint, for it appears that in this hospital 
the washing was not properly done, although at that time the other 
hospitals in the town succeeded in getting their washing properly 
attended to. 

No. 9 GENERAL HospIrTAat. 


No. 9 General Hospital (p. 34) had 


Patients. Patients. 
On May rst... dae 553 On May 4th... ove 35267 
On May end 940 On May sth ... ooo 24386 
On May 3rd_.. wes Ty209 On May 6th... so BERG 


And later on in May it had reached a maximum of 1 €44. 








Not being prepared for such a sudden accession of numbers, the hos- 
pital necessarily found its staff insufficient and overworked; the 
orderlies, as in the case of No. 8 General Hospital, having to work for 
weeks together 36 hours out of the 48. The orderlies of this hospital 
contained many untrained men, and several of them, besides being 
rough, were inattentive, especially at night. As in No. 8, there was a 
deficiency of such things as bed utensils, commodes, and change of 
hospital clothing, with the same results as have been pointed out in 
the case cited. There was also a similar complaint as to the latrines not 
being properly cleansed or disinfected. ‘ 

Similar statements are made as to the hospitals at Kroon- 
stad (p. 49), Pretoria (p. 53), and Norvals Pont (p. 57). 


(To be continued.) 








THE PREVENTION OF CONSUMPTION. 


RatE-AIDED SANATORIA FOR CONSUMPTION. 

THERE seems still a doubt in the minds of some whether 
district councils—urban or rural—have power under the laws 
relating to the public health to establish or contribute to the 
maintenance of sanatoria for consumptives. As we had 
occasion to point out some two years ago, the Publie Health 
Act, 1875, gives every sanitary authority power to ‘ provide 
for the use of the inhabitants of their district hospitals or 
temporary places for the reception of the sick.” It will be 
seen that there is no qualification whatever of the word 
“sick.” It might possibly be contended that the word 
excludes all illnesses of traumatic origin, though much 
might be said against that view, but no one would think of 
urging that the word ‘‘ sick” can by any natural interpreta- 
tion be limited to those suffering from infective maladies. 

The interpretation of a word in an Act of Parliament, as 
elsewhere, often, however, is affected by the context. The 
words quoted occur in Section cxxx1, which is contained in 
Part III of the Act. The general heading of this part is 
‘‘Sanitary Provisions.” The part is divided into eleven 
ine s of sections, and several of these groups are again sub- 

ivided. The group in which Section cxxx1 is found is 
headed ‘“ Infectious Diseases and Hospitals.” The delightful 
ambiguity of the English language might leave one somewhat 
in doubt whether the word ‘ infectious” was or was not in- 
tended to apply to both diseases and hospitals, though if the 
former, that would imply that the hospitals were to be 
sources of infection. The group of fourteen sections is further 
subdivided into smaller groups of eleven and three sections 
respectively. The eleven sections are printed under the 
heading ‘‘ Provisions against Infection ;” the three are placed 
under the simple but sufficient heading of the single word 
‘* Hospitals.” Not one of the three sections in this sub-grou 
contains the word ‘‘ infectious.” The first, to which we sha 
have to refer again, deals with the establishment of hospitals 
or temporary places for the reception of the sick. The second 
provides for the recovery of the cost of maintenance from the 
patient; and the third enables an authority, with the sanction 
of the Local Government Board, to provide temporarily 
medicine and medical aid for the poorer inhabitants of their 
district. There is, we repeat, no limitation of the word 
“sick” to such as are suffering from infectious disease. 

Did any doubt remain in the mind of anyone as to the limit- 
ing influence of the juxtaposition in the title of the group of 
sections in which Section cxxx1 occurs, it would entirely dis- 
appear when the history of the enactment is inquired into. 
There seems to have been no general power on the part of 
sanitary authorities in regard to the erection of hospitals till 
the Sanitary Act of 1866 became law. Part III of that Act, 
bearing the title ‘‘ Miscellaneous,” contains in the third sec- 
tion of the part (xxxvi of the Act) the following words: 
‘“‘The sewer authority, or in the metropolis the nuisance 
authority, may provide for the use of the inhabitants within 
- er hospitals or temporary places for the reception of 
the sick.” 

The two sections which immediately precede the one from 
which we have quoted, both coming under the same 
heading ‘‘ Miscellaneous,” relate the one to the making of 
regulations for common lodging-houses, and the other to the 
procedure where two convictions for overcrowding or the oo- 
cupation of cellar dwellings have taken place. Neither of 
them mentions the blessed word “infectious.” We feel, 
therefore, that there are substantial reasons for concluding 
that the word “sick” in Section cxxxt means just sick and 
nothing else. 
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The section having given the power to the sanitary 
authority to provide hospitals goes on to state that for that 
purpose they may (1) themselves (authority is plural in 1875, 
it was singular in 1866) build such hospitals or places, (2) 
contract for the use of any such hospital or part of a hos- 
pital, (3) enter into any agreement with any person having 
the management of any hospital for the reception of the sick 
inhabitants of their district on payment of such annual or 
other sum as may be agreed on, (4) two or more local authori- 
ties may combine in providing a common hospital. Any 
loan for carrying out the purposes of this section would re- 
quire the sanction of the Local Government Board,’ but the 
sanction of the Board is not required to expenditure for the 
purpose out of revenue. 

So far we think the matter is clear enough that any local 
authority may establish, by building or renting, a hospital 
for the use of the inhabitants of their district suffering from 
consumption. They may, if they so prefer, enter into an 
agreement with the manager of any such hospital for con- 
sumptive patients for the reception of cases from their 
district, and for such privilege may pay an annual or other 
sum agreed upon. Further, two or more authorities may 
combine to establish such a hospital. 

It is, perhaps, worth while here to inquire what powers, if 
any, the county council possesses in this matter. Under the 
Public Health Act it possesses none. There is, however, 
another Act under which it might, with the sanction of the 
Local Government Board, take action. 

The Isolation Hospitals Act, 1893, is described in its own 
title as an Act for enabling county councils to promote the 
establishment of hospitals for the reception of patients suf- 
fering from infectious diseases. Infectious diseases is defined 
in the last section of the Act as having the same meaning as 
in the Notification Act of 1889. That definition, it will be 
remembered, does not include phthisis. It is, however, pro- 
vided, that the term may be extended to any other infectious 
disease by order of the county council, as if such council 
were a local authority under the 1889 Act. Any such extension 
of the definition of the words infectious disease can be made 
only—except in case of emergency, which could scarcely 
happen with a chronic complaint like phthisis—with the 
consent of the Local Government Board. Some time ago, 
when that Board was appealed to as to whether it would 
sanction the addition of phthisis to the notifiable diseases, 
it declined to do so. It does not, of course, follow that it 
might not approve of the addition of the disease to the list 
of those for which hospital accommodation might be pro- 
vided under the 1893 Act. At best it is merely a question of 
time.’ Consumption must, sooner or later, be added to the 
diseases which county councils may provide or assist in the 
provision of isolation hospitals for. Moreover the question 
of its inclusion in the schedule of notifiable infectious 
diseases will be pressed on public attention with increasing 
force. The British Congress on Tuberculosis, which will be 
held in London next July, will probably do something to 
hasten a decision. 


TUBERCULOSIS IN THE FRENCH Post-OFFICE. 

As a supplement to the information given in the recent 
letter of our Paris Correspondent (BritisH MEDICAL JOURNAL, 
February 9th, page 369), it may be interesting to quote the 
following facts from La Semaine Médicale. During the year 
1899, Out of 71,000 employees in the French post and telegraph 
departments 200 died of tuberculosis, and 88 were retired 
from the same gause, giving a mortality of 28.1 in 10,000, and 
a total loss of 40.5 in 10,000. The general mortality from all 
diseases in these departments in the years 1897-98-99 was 
1,557, of which 561, or about 36 per cent., died of tuberculosis. 
This mortality is very high, when it is considered that all 
candidates have to pass a medical examination on admission. 
The ravages of this disease are even better illustrated by the 
statistics for the department of the Seine. There, in 1899 out 
of 1,500 employees 43 died, and 50 were retired for tubercu- 
losis, with a total loss of 62 in 10,000, whereas the mortality 
from tuberculosis in Paris is 49 in 10,000. Further analysis 
appears to show that this mortality affects chiefly those 
who work in offices, as tuberculous affections com- 
prise only 15.4 per cent. of the total morbidity of 





1 Public Health Act, 1875, Section CCXxXxIII. 








the clerks and sorters in travelling post-offices, and only 
10 per cent. of the subagents who work more out of doorg 
than inside. These facts have convinced the Minister of the 
dangers of the present offices, and he has therefore ordered 
that they shall be henceforth wiped down with damp cloths, 
and that spitting on the ground shall be forbidden. More. 
over, there will be a medical inspection before any new 
premises are occupied. Candidates will in future undergo a 
medical examination, and those affected with tuberculogig 
will be refused ; in addition, all present employees will be 
medically examined and the result entered in their own 
medical notebook, while every one suffering from tuberculogig 
will be removed from the offices and the necessary measureg 
taken for their appropriate treatment in the interests of 
themselves and their colleagues in the administration. 


WORCESTERSHIRE. 

A conference, convened by the Worcestershire County 
Council, was held in the Shirehall, Worcester, on February 
gth, to consider what steps should be taken in the county to 
prevent tuberculosis, and to provide a county sanatorium for 
poor consumptives. The conference was initiated by the 
county medical officer of health, Dr. Fosbroke, who had pre- 
pared statistics showing the mortality from consumption for 
several years in Worcestershire compared with that for in 
England and Wales, and a map showing the proportionate 
distribution of the disease in the various districts of the 
county. The conference was addressed by Sir J. Crichton 
Browne, Dr. Paget Tomlinson, and others, and resolutions 
were adopted to the effect that lt should be ascertained if it 
were desirable to erect a county sanatorium, and what support 
might be expected from the different Poor-law and sanitary 
authorities in the county. A committee is to be appointed to 
consider the replies of these authorities, and what further 
steps should be taken in the matter. 


LEEDS. 

The Bramley Board of Guardians having proposed to sub- 
scribe £70 a year to maintain a bed at the Sanatorium of the 
Leeds Asseciation for the Cure of Tuberculosis, applied for 
the sanction of the Local Government Board to this expendi- 
ture. The Board in reply have limited their consent to the 
permens for the current year only, advising the guardians to 

e guided as to the future by the results of this trial 
period. 
CANADA. 

A conference on the prevention of tuberculosis was opened 
at Ottawa on February gth by Lord Minto, the Governor- 
General. The following resolution was adopted : 

That in the opinion of this conference, which represents the Govern 
ments and peoples of every part of Canada, it is the duty of every 
Government, municipality, and individual citizen to adopt organised 
methods for lessening the spread of tuberculosis, which is causing, 
directly or indirectly, probably one-fifth of the total deaths in the 
Dominion, 








CONTRACT MEDICAL PRACTICE. 
THE COVENTRY DISPENSARY. 
THE Coventry Dispensary question, which has so often 
during the last six years been brought before the notice 
of the profession, entered on an acute phase last month 
when it occupied the attention of one ordinary and one 
special meeting of the Birmingham and Midland Counties 
Branch of the British Medical Association.’ Originally the 
Coventry Dispensary was partly a charitable and partly a 
provident institution, and it seems to have had very many 
years of uninterrupted progress. In course of time it 
became sufficiently large to interfere seriously with private 
medical practice, and membership was evidently not con- 
fined to the class for which the institution was founded, 
but others who undoubtedly were in a position to pay 
ordinary medical fees were freely admitted. In 1892 the 
Chairman, in his speech at the annual meeting of the dis- 
pensary, stated that “it was difficult to give the exact 
membership, but approximately it was about 25,000 or 
26,000.” An institution of this size admitting all comers 





L BRITISH MEDICAL JOURNAL, February 16th, p. 420 et seq. 
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at ordinary club fees without question of income, and 
having for its staff only six medical men, naturally became 
an object of criticism, for it laid itself open to con- 
demnation by the medical practitioners in the neigh- 
pourhood. Many efforts were made to get it reformed, but 
without success. 

The medical staff of the dispensary were aware of the 
nature of the abuses in the dispensary management and 
of the opinion held about it by the medical profession, and 
in 1896 they sent a memorial to the Management Com- 
mittee asking for reform. In this memorial they stated, 
“You will readily understand that we who hold diplomas 
and degrees in the various colleges and universities of 
England, Scotland, and Ireland cannot afford to isolate our- 
selves from our profession and allow ourselves to be pointed 
at as men who are guilty of unprofessional conduct in 
holding appointments in an institution which is founded on 
lines condemned by the heads of our profession. It is 
this situation which has brought us before you to 
ask you to give your serious considerations to our 
requests....in the hope that we may be able to 
work with you harmoniously in the conduct of this insti- 
tution in the future and with the approval of our pro- 
fession.” The answer of the Committee to the medical 
staff was that “if they were not satisfied with their posi- 
tion the dispensary would be quite prepared to get a 
medical staff exclusively for the institution.” (The 
medical staff are not debarred from taking private prac- 
tice.) The medical staff continued to hold office. Two 
years later, at the annual meeting held in April, 1898, 
the words “working men,” were substituted for the word 
“members” and the Chairman being asked to define 
“working men” said they would give the words very wide 
application. No wage limit would be adopted, and the 
alteration had only been suggested because it was thought 
it would please the General Medical Council. It was not 
desired to restrict the membership in any way. It is 
evident that up to this date no real effort had been made 
by the Dispensary Committee to reform. 

_ The British Medical Association has taken considerable 

interest in the controversy. The British MEDICAL JOURNAL 

refused to insert the advertisement when the dispensary 
wanted a medical officer to fill up a vacancy. The Ethical 

Committee of the Council had the whole evidence relating 
to the matter before it, and referred it to the Ethical Com- 
mittee of the Birmingham and Midland Counties Branch. 
The latter Committee held many meetings and drew up a 
report condemning the medical staff on the grounds that 
the fees accepted by them were far too low, that there was 
no proper attempt to enforce a wage limit, that they re- 
fused to meet in consultation on dispensary cases the 
other medical men in the town, and that practically they 
were in the hands of a lay committee. The report also 
stated that the dispensary touted for members, and ex- 
ploited the medical profession for pecuniary gain. The dis- 
pensary was also condemned by a resolution passed by the 
Council of the Association and by the general meeting 
held in Edinburgh in 1898. 

_At the meeting of the Birmingham and Midland Coun- 
ties Branch held on January 10th, 1900, Dr. E. Phillips 
gave notice of the resolution set down in the report, which 
proposed that no professional recognition should be given 
in future by any member of the Branch to any medical 
man holding an appointment in the Coventry Dispensary. 
After a very prolonged discussion, jextending over two 
meetings, during which the whole question was fully dis- 
cussed, the resolution, verbally amended, was carried with 
very few dissentients. Amendments proposing to refer the 
matter again to the Ethical Committee were rejected, as 
Was also an amendment proposing to refer the matter to 
the General Medical Council. The meeting seemed to be 
convinced that such a resolution was necessary in order to 
obtain real reform, but we much regret that it should be 





necessary to establish what is practically a boycott of 
the dispensary staff. 

The matter can hardly be allowed to remain as it now 
stands. Members of the dispensary, who can well afford to 
pay ordinary fees, will not continue to remain members if 
they find that in their serious illnesses their medical 
attendants cannot rely upon the help and countenance of 
other medical men, and thus one of the greatest abuses may 
be got rid of; and if the pa tae staff insist upon the 
necessary reforms being granted by the Committee, and, in 
the event of a refusal, send in their resignations, there 
can be no fear of other medical men stepping in and taking 
their places, if only the profession is true to itself. 


THE BIRMINGHAM MEDICAL AND SuRGICAL CONSULTATIVE 
INSTITUTION. 

In the last issue of the British MEDICAL JOURNAL we repro- 
duced from the Times a very brief summary of a meeting 
which was held in Birmingham, apparently, if we are to judge 
from the reports of the mac wre for the purpose of express- 
ing Mr. Arthur Chamberlain’s contempt for the General . 
Medical Council and his determination to have his own way. 

It will be remembered that at the November meeting of the 
Council the charges against Dr. Irvine were found proved, 
but in order to give him an opportunity of reconsidering his 
position the further consideration of the charges was 
adjourned until the May session. This decision was followed 
by the publication of a number of letters and reports of inter- 
views in the Birmingham newspapers, in which Mr. Arthur 
Chamberlain appears to have spoken with great disrespect of 
the General Medical Council, accusing it of partisanship, and 
peonenae contempt for its threats. Later on he seems to 

ave reconsidered his position, and two letters were published 
in the Birmingham papers, one sent by Dr. Irvine, and: the 
other by Messrs. Pinsent and Co., the solicitors who have 
acted for him during the inquiry, and who also are solicitors 
to the Consultative Institution, in which excuses were offered 
for the advertising that had already taken place, and the 
Council was assured that the conduct complained of would 
not be repeated, and that steps would at once be taken 
to withdraw the advertising cards which had been hung 
up in public-houses, bars, restaurants, hairdressers’ shops, 
factories, board schools, and other places where they 
would be likely to come under public observation. After 
that the subject dropped, and it was hoped that, wiser 
counsels having prevailed, no further steps need be taken to 
vindicate the authority of the General Medical Council and 
its right to regulate the professional conduct of every regis- 
tered medical practitioner. — , 

Late in January, however, a circular was issued addressed 
to friends and supporters of the Consultative Institution, but 
really sent broadcast to employers of-labour in Birmingham 
summoning them and their workmen to a meeting to be held 
in the Council Chamber on January 23rd. This meeting was 
postponed owing to the death of the Queen, and was held as 
already reported on February 13th. At this meeting Mr. 
Councillor J. S. Nettlefold’ made a long speech in which he 
made a foolish comparison between the doctors who serve 
hospitals and Dr. Irvine, and implied that the inducement to 
hold hospital appointments was the advertisement thereby 
obtained. He also used Mr. Arthur Chamberlain’s courteous 
phrase of “‘ street doctors” in speaking about general prac- 
titioners. He said that the olive branch had been lately held 
out to them, but that it was a sham, and that they had de- 
clined to receive it, and proceeded as follows: 

It did not matter to them if Dr. Irvine were taken off the roll of his pro- 


fession. He would not be ableto sue for fees, but they were business 
men, and they got their fees in advance. (Laughter.) He would not be 


able to kill his patients, but they did not intend him to kill his patients, 


Dr. Irvine was as good as nearly all, if not all, of the men in Birmingham. 


1 In the brief note of this meeting quoted from the Times last week, 
p. 410, this speceh was attributed to Mr. E. Nettlefold, the well-known 
Director of the London and North-Western Railway. Mr, E. Nettlefold 
has addressed a letter to the Birmingham Daily Post pointing out the 
error, and stating that he has nothing to do with the Birmingham Con- 
sultative Medical and Surgical Institution, that he feels very strongly that 
the position taken up with regard to the medical Profesaion by some of 
the supporters of that institution is most unfair, and most unmerited, and 
that he thinks that some of the promoters fail entirely to understand the 








meaning of the word consultant. We regret that we should have been 
led into reproducing the erroneous statement of our contemporary. 
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and they could also say that he had cured people where men with big 
spputations had failed. 


Finally, he complained of the opposition they had re- 
ceived. He stated that ‘the doctors had tried to prevent 
Dr. Irvine getting a house in Birmingham.” He also spoke 
of the “many other unprincipled acts which had been com- 
mitted.” ‘ 

After several other speakers had addressed the meeting in 
support of the 1esolution, Mr. Arthur Chamberlain said : 

If the Medical Council were to act as they had threatened to act, the 
frst proceedings of the Committee would be to call their powers in 


uestion. If anyone supposed that the taking of a doctor’s name from 
the Medical Register wou affect his opinion of that doctor they were 


very much mistaken. Were the working men of Birmingham to be 
imposed uponinthat way? (Cries of “‘No.”] If the Council inflicted 
on Dr. Irvine an injury and an insult, it could not affect his ert 


u 
gional skill and ability and usefulness when he was known. (Applause.] 
Therefore, if the threat were carried out, he should go on with even 
taught freedom. He might even reconsider the question of advertising. 


ughter.] There was no omnipotence in the Medical Council in this 
pany td Sa aapOteReS was with the class for whom the institution 
was in i 


The tone of the speeches, taken together with the fact that 
this meeting was called to protest against the possible future 
action of the General Medical Council in May, combine to 
form an insult to that body which in the case of any other 
court would be regarded as gross contempt. We can put no 
other interpretation upon it than that Mr. Arthur Chamber- 
jain is, in sporting phrase, ‘riding for a fall.” He knows 
that the Consultative Institution has no chance of success 
unless he can advertise it, and, by means of advertising, im- 
pose Dr. Irvine upon a credulous public as a properly-trained 
and experienced consultant; he fears that the experience of 
the past few months will be repeated, and that the only result 
of the experiment will be a very considerable loss of money. 
He probably has heard of the extraordinary success of adver- 
tising quacks, and believes that if he can advertise without 
stint he may make the business a financial success, and so far 
be a thorn in the side of the medical profession, It_is sur- 
mised that he is anxious to drive the Genera) Medical Council 
to remove Dr. Irvine’s name from the Medical Register, in 
order that he may be free to advertise as he pleases. We 
know that it has been stated that the advertisements would 
be withdrawn, but we understand that Dr. Saundby has 
expressed his intention of challenging the assertion that this 
was done ; and we cannot but think that the holding of this 
meeting and the tone of the speeches delivered at it are by no 
means consistent with the profession of submission to the 
judgment of the General Medical Council contained in the 
etter sent by Dr. Irvine, and by the solicitors to the Consulta- 
tive Institution to the General Medical Council last 
December. 

With reference to Mr. Councillor J. 8. Nettlefold’s charge 
that the doctors had tried to prevent Dr. Irvine obtaining a 
house in Birmingham, the Birmingham Daily Post of Feb- 
ruary 18th contains a letter from a solicitor who explains the 
facts and points out quite clearly by quoting from documents 
in his possession that his client, a medical man who was the 
previous tenant of the house, only tried to induce Dr. Irvine 
to sign an undertaking that if he should leave the Consulta- 
tive Institution within two years he would not seek to engage 
in private practice at that address. As the doctor had ten 
months’ tenancy to run he thought himself in a position to 
ask for this promise, but it turned out that, having given up 
possession, he had no longer any control over the letting of 
the house. The solicitor points out that Mr. Councillor J. S. 
Nettlefold had staked his reputation upon the truthfulness of 
his statement that the objection was made only after Dr. 
Irvine was known to be connected with the Consultative 
Institution, and upon that account he has no alternative but 
to withdraw his charge and apologise. The other accusations 
against the medical profession were equally vague, and, we 
do not doubt, were equally without foundation. 

Mr. Arthur Chamberlain has published a letter in a Bir- 
mingham evening paper headed ‘‘ An Appeal to the Medical 
Profession,” in which he asks that the attacks upon him (! !) 
should cease, and his scheme be allowed a fair trial. He 
says: 

We honestly believe that our institution is needed, that it will complete 
the scheme of self-help inaugurated by the Hospital Saturday delegates, 
and will not injure the position of any medical practitioner in Birming- 
ham. A fair trial for a year will decide whether we are right or wrong. 
We are determined to give that scheme a trial, and personally I should 











be much obliged if my friends in the medical profession will now alloy 
that trial to commence without furthur attacks or interference. 
It is rather strange that Mr. Arthur Chamberlain should 


complain of ‘ attacks ” after the violent abuse showered upon 


the medical profession by his chief spokesman and son-in-law 


Mr. J. 8. Nettlefold. It reminds us of the old fable of the 
wolf and the lamb, and we may remind Mr. Arthur Chamber. 
lain that it is entirely due to his own action that there hag 


been any renewal of newspaper criticism of his scheme. § 
long as he persists in attempting to advertise Dr. Irvine b 


public meetings, at which this gentleman’s ability and attain. 
ments are described in the most extravagant language, 


medical men and others—for the criticisms have been by no 
means confined to members of our own profession—will be 
justified in drawing attention to its defects, and especially to 
Dr. Irvine’s equivocal position as a *‘ consultant.” | 

Mr. J. 8. Nettlefold appears to be unable to bring forward 


any facts in support of his charges against the local profes- 
sion of ‘‘unprincipled acts” and ‘‘ unwarrantable persecu- 


tion” of Dr. Irvine. In a letter published in the Birming. 
ham newspapers on Tuesday in answer toa direct challenge 


to state the grounds for his complaint, he is only able to refer 
to the ‘‘attacks which have been made against Dr. Irvine’s 
professional ability and qualifications.” “G. P.,” writing to 
the Birmingham Daily Gazette, truly says that 


No charge has been made against Dr. Irvine as a man, or even as an 
ordinary medical practitioner. What is alleged against Dr. Irvine is that 
so far there is no record of his having held such appointments or done such 
post-graduate work as would entitle him to pose as being in a position to 
give “higher advice” than the bulk of Birmingham general practitioners, 
Let the authorities at the Consultative Institute answer this if they can, 


CONTRACT PRACTICE AT WIGAN. 

Ir would appear from the Wigan Examiner that the Wigan friendly socie- 
ties have procured a medical officer for their ‘‘ Medical Hall,” and that 
it was opened a short time ago with fitting pomp and ceremony, a silver 
key being specially manufactured for the occasion. A vote of thanks 
was given to Dr. Kirby, the medical officer of a similar institution at 
Warrington, who was the only member of the profession who supported 
Mr. Spinks, the new Wigan official, and ‘the speaker expressed his 
opinion that before long at least six doctors would be required to do 
their work. The Wigan Examiner then quotes from a medical contem- 
porary, the General Practitioner, some paragraphs on the subject: * It 
is quite possible that the Wigan clubs may require the services of five or 
six doctors in the course of a few years, but we cannot believe that they 
will succeed in finding that five or six members of the profession of 
good standing will eonsent to accept such positions.” We cordially 
agree with our contemporary, and trust “that this attempt to degrade 
our calling will be opposed by every member of the profession who 
wishes to maintain the time-honoured and noble traditions of English 
medical practice.” 


FEES FOR ATTENDANCE ON_CLUB PATIENTS OF ANOTHER PRACTITIONER 

“CAROLUS” writes that he has recently attended in an emergency the 
club patient of a brother practitioner. After doing what was necessary 
he resigned the case to the club doctor, but charged the patient a fee for 
his attendance. As the club doctor considers he ought not to have ac- 
cepted any fee, he wishes to know whether he was not justified in the 
course he took, seeing that the club doctor did not lose a fee, as would 
have been the case had the patient been a private one. In such a case, 
he writes, ‘‘I feel justified in accepting a fee, for I cannot see that such 
a patient is entitled to the gratuitous services of any medical man in 
the neighbourhood in the absence of the club doctor.” 

*,* Generally speaking, where a practitioner attends the patient of 
another in the latter’s absence no’ fee should: be charged by the former, 
but in the case ‘of contract “practice other considerations arise, and 
there is a good £deal of force in our} correspondent’s contention. In 
some cases it might happen that’‘where a club patient was charged a fee 
the amount would be deducted from ‘the payments to the club doctor, 
and where this is so a fee should not be charged. But in‘all other cases 
it would be better forZthe profession _thatja fee should be charged. Few 
club doctors, we believe, object. 








Dr. Ratpu Stoney, Colonial Surgeon to His Majesty's 
Foreign Office, has been transferred from the British East 
Africa Protectorate to that of the Uganda Protectorate. Dr. 
Stoney has also received the Government grant of £50 for 
passing the required examination in the Hindustani lan- 
guage. 

PRESENTATION.—Dr. D. Herbert Jones, who recently re- 
signed the position of medical officer of health for the 
Rhondda Valley to take up a similar oflice for Herefordshire, 
has been presented by his friends as a mark of their esteem 
with a writing desk, nest of drawers, revolving chair, cases of 
silver fish and dessert knives, silver tea tray and tea service, 
spoons, and tureen, and a framed photograph of a group 0 
the officials of the Rhondda District Council. 
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MEDICAL NOTES IN PARLIAMENT. 


(From our Lossy CorrEsPONDENTS. | 


The Opening of Parliament.—The great State ceremony of 
February 14th will long be remembered. From an early 
hour the Lobbies were full of members discussing their Bills 
(the chances of such measures as the Midwives Bill were 
eagerly canvassed) and preparing for the rush to hear King 
aad VII deliver his first speech to his faithful Commons. 
When the procession was formed in the House of Commons, 
on the summons of Black Rod, to accompany the Speaker to 
the Lords, all was orderly and oy No sooner, however, 
had the Lobby been reached than order and dignity dis- 
appeared, and an unseemly ‘‘sorimmage,” diversified by 
agy rushes, followed, till at last those who stayed through 
the struggle burst into the Upper Chamber. One or two 
members were rather seriously bruised, and some battered 
and misshapen hats were borne back as evidences of the fray. 


The King’s Speech.—The King delivered his speech with 
great dignity, and in clear and resonant tones. It was longer 
than usual, but contained small promise of legislation. The 
session, indeed, cannot be favourable to new law-making, as 
it begins late, and as so much of the time must necessarily 
be occupied by financial matters connected with the war 
expenditure and the Civil List. Of the seven measures named, 
four are of medical interest. The first of these is the Work- 
shop and Factories Acts Amendment Bill, which will con- 
solidate as well as amend the law, and no doubt deal more 
effectively with unhealthy trades and sanitary questions. 
The Lunacy Bill, which will prabably again be introduced 
in the House of Lords, will follow the lines of the Bill of the 
last Parliament. The amendment of the Public Health Acts 
as regards water supply will prove a difficult matter, and 
will touch on matters mainly connected with the 
metropolis and rural districts. The Bill for the Prevention 
of Drunkenness in Licensed Houses or Public Places, while it 
strikes at the national vice, may also affect the working of 
the Inebriates Acts if in no other way than by influencing 
the supply of inmates for retreats. 


Arsenic in Beer.—The debate on the Address in answer to 
the King’s Speech gave Mr. Chaplin, ex-President of the 
Local Government Board, an_ opportunity of raising the 
question of poisonous beer. It was a novel sight to see 
Mr. Chaplin discoursing from below the gangway on 
peripheral neuritis and the effects of arsenic and selenium 
as ingredients of the national beverage. He demanded 
action on the part of the Government instead of mere 
inquiry. Sir Cuthbert Quilter, the champion of pure beer, 
backed up the appeal, and pointed out that in France or 
Germany, where Ministers of Health exist, action would 
have been taken at once. Mr. Walter Long, Mr. Chaplin’s 
successor, defended the course of the Government in refer- 
ring the matter ‘to a Royal Commission. His Board had 
acted promptly in sending down Dr. Buchanan to inquire 
into the outbreak of arsenical poisoning at Manchester, and 
he was bound to have the results of full inquiry by experts 
before he could propose legislation, especially as authorities 
differed very much as to the effects of such legislation as 
had been suggested. Legislation prohibiting substitutes for 
malt or imposing conditions on their use could only be 
brought in when it had been shown that the use of sub- 
stitutes inevitably caused danger which the use of malt alone 
avoided. At present more information was needed, and when 
that was forthcoming the Government would act promptly in 
the interests of the public health. 


The Report on the Sick and Wounded in South Africa.-—Sir 
Walter Foster called attention to the grave loss from disease 
sustained by the forces in South Africa, and quoted figures 
to show that up to the end of last year more than 7,500 had 
died of disease and more than 30,000 had been sent home as 
invalids. Up to the end of September, 3,642 had died of 
enteric fever and 15,655 had been affected by this 
very preventable disease. He quoted extracts from the 


ment of sanitary officers to select camps and supervise the 
health of the army, and asked why when such a course had 
been proposed at the beginning of the war the War Office 
had refused to listen to the suggestion. He contended that 
in spite of the endeavour of the Commission not to find fault, 
the report practically admitted the case raised against 
the hospitals at Bloemfontein and other places. He wanted 
to know what steps the Government were taking now to pre- 
vent disease, and what kind of a Committee they would appoint 
to consider reforms in the R.A.M.C, Mr, Murray Guthrie 
who had acted as secretary to the American Hospital, and 
afterwards as distributor of medical comforts at Bloem- 
fontein, made a maiden:speech in which he made some grave 
statements in support of Mr. Bmrdett-Coutts’s views as 
regards the hospitals at Bloemfontein and the procedure of 
the Commission. He severely criticised the Commission, 
and complained that valuable witnesses were not called who 
had volunteered to give evidence. He also ree that an 
Committee with sees to changes in the R.A.M.C. shoul 
not be departmental, but more widely representative. Mr. 
Burdett-Coutts later in the sitting also spoke, and defended 
the position he had taken up on this question. He criticised 
the findings of the Commission, and contended that his 
statements with reference to the sick and wounded were not 
exaggerated. He deprecated the tendency to conceal and 
palliate defects, and urged that they must be faoed and 
reformed. There had so far been no proper promise of reform. 
He dwelt on the improper treatment of patients brought 
down in trains, and also on the want of discipline and train- 
ing on the part of sick attendants and orderlies. The old 
subject of Woodstock Hospital and vermin therein was also 
referred to, and the House was convulsed with laughter over 
the description of the Commissioners, ‘ An old building 
infested with bugs, but they had never been in such numbers 
as to materially affect the comfort of the patients.” The 
laughter increased when the question was asked, ‘‘ How many 
bugs must browse on a patient’s body before he could be 
officially described as uncomfortable?” Afterwards the 
debate drifted in other directions, and Mr. Brodrick did 
not make his reply. till Tuesday night. He then referred 
to the undermanning of the R.A.M.C., and said it was 
due to the action of the House of Commons some 
fourteen years ago in condemning the expenditure on the 
Medical Service. The influence of the action taken in those 
days had prevailed ever since, so that the department had 
been ground be:ween the upper millstone of economy and 
the nether millstone of the profession, which refused a supply 
of candidates. He referred to the military titles, and said 
that experience had shown that they had not had “‘ altogether 
the best effect.” The Hospitals Commission, he said, had, on 
the other hand, proved that the R.A.M.C. had shown no dis- 
position to shirk its work, and that great devotion had been dis- 
played by the medical men. Referring’ to sanitary work he 
said: ‘It has been said by the hon. gentleman opposite (Sir 
W. Foster) that we have not realised the importance of a 
suggestion that came from himeelf, that Sanitary Committees 
should be sent out to direct sanitary arrangements for the 
various camps. I think the experience of the war has shown 
that a Committee of that character, or something like it, would 
have done good service.” He concluded by saying that he 
believed a1 ew and satisfactory system might be founded on 
the various recommendations made, and that he was deter- 
mined to call the heads of the profession to the assistance of 
the War Office in making a reform and rendering the Medical 
Service effective. Dr. Farquharson afterwards expressed his 
appreciation of the attitude of the Secretary of State and dwelt 
on the necessity of providing medical officers with regular 
opportunities of studying the advances of medical science. 


Typhoid Fever in South Africa.—The Secretary of State for 
War, in an answer to Sir Walter Foster, said that the figures 
as regards typhoid fever among the forces in South Africa 
were approximately as follows: October, 568 cases, 98 deaths ; 
November, 1,213 cases, 207 deaths ; December, 1,665 cases, 286 
deaths. The total number of cases from the beginning of the 
war to December, 19co, was 19,101, and of deaths 4,233. The 
number of officers and men invalided for enteric fever 
who had arrived in England from the beginning of the war 


to December, 19c0, was 10,975. 
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Lead Polsoning.—Sir Charles Dilke called the Home Secre- 
tary’s attention to the increase in the number of cases of lead 
poisoning in certain months last year. Mr. Ritchie, in his 
reply, said that in July, August, October, and December, 1900, 
the reported cases of plumbism in the china and earthenware 
industry were in excess of those in the corresponding months 
of the previous year as 71 to 50, but for the whole year there 
was areduction—namely, 200 in 1900, and 249 in 1899. The 
Home Secretary said that he had recently submitted a new 
set of rules to the manufacturers, following in the main the 
draft issued in August last. The rules were generally accept- 
able, but a difference had arisen on the proposed ‘standard 
of insolubility,’ which would have to be settled by arbitra- 
tion, as well as some other _— on which the workpeople 
would be entitled to be heard. 


The Ballot for New Bills.—<As is always the case in a fresh 
Parliament, a great number of members entered themselves 
as prospective legislators. More than 250 names were put 
down on the notice paper on the first day, and when the list 
closed some 385 were in the ballot for the half-dozen places 
that are of value. The ballot was quite a formal affair, pre- 
sided over by the Chairman of Committees, and resulted in 
Mr. John Wilson, of Falkirk, drawing the first place. He 
proposes to introduce a Bill on police superannuation in 
Scotland; Mr. Flynn, an Irish member, was second ; Mr. 
Crombie got third place for the Sale of Intoxicating Liquors 
to Children Bill; and pure beer, in the person of Mr. Purvis, 
obtained the fourth place. The Mines (Eight Hours) Bill 
and the Marriage with a Deceased Wife’s Sister came next, 
while the Midwives Bill got no nearer than thirty-eighth on 
the list. Mr. Maxwell drew the fifteenth place with the Poor- 
Law Officers’ Superannuation (Scotland) Bill. As the time for 
private members is not likely to be great this session, only 
three or four Bills with good places will have a chance, 





New Bills.—The Midwives Bill, which was down to be intro- 
duced by Mr. Bond (Nottingham, E.), was not brought forward 
on Tuesday, and will probably be pushed through the House of 
Lords as the best means of giving it a chance. The Poor-law 
Officers’ Superannuation (Seotland) Bill has been put down for 
second reading on March 13th. The Bill to provide for Super- 
annuation for Medical Officers of Health and Sanitary 
Inspectors will in all probability be introduced by Sir Francis 
Powell, who is a very successful pilot for private Bills. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
CAPETOWN. 

THE total number of deaths from plague at Capetown, from the com- 
mencement of the outbreak to February 17th, number 5, and some 14 
cases of plague had been reported. The natives in the port are evidently 
veer: scared, and many are endeavouring to return to their homes. The 
authorities have attempted to prevent them leaving the city, and in this 
they are fully justified, owing to the danger of plague being spread all 
through the country by these possibly infected refugees. The crews and 
passengers’ of all ships leaving Capetown will be medically inspected at 
the coast ports, but no quarantine is imposed. 

Dr. ee the Government bacteriologist, has pronounced the epi- 
demic to be bubonic peeane. Dr. Edington, according to telegraphic 
reports, maintains that the disease amongst rats is not plague. His conten- 
tion seems to be eoppentes by the fact that, while numbers of rats are 
dying in all parts of the city, the plague is restricted to a certain area. 


INDIA. 

The piagne returns for all India reported on February 1st for the pre- 
vious week showed 3,396 as compared with 3,277 reported during the week 
ending January atin P 

The greatest number of cases and deaths occurred in Bengal, where 
2,261 deaths were reported. 

In Bombay city, 427 deaths from plague were reported during the last 
week in January, as against 308in the previous week. This, the fifth, 
epidemic of _ in Bombay, seems to be repeating the course of its 
predecessors. Low-caste Hindus are suffering most severely; the Par- 
sees are almost exempt from plague. 

In the Bombay districts. the number of deaths from plague during the 
last week of January increased from 264 dufing the third week of the 
month to 308. 

Telegraphic information from Bombay dated February 14th announces 
the fact that the plague epidemic in the city has increased enormously 
during the second week of February, as many as g22 deaths being 
attributed to plague during that period. 

In the Mysore State, for the first time for several weeks, a decrease in 
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the number of deaths from plague is recorded, the number during 

third and fourth weeks of January respectively numbering 367 and 272, 
In the Punjab the number of plague deaths declined during the Same 

period irom 35 to 23. ror 
Plague has appeared in two villages within five miles of Benares, 


ASTRAKHAN AND TURKEY. 

From communications to the Times of India it would appear that what 
may be termed sporadic outbreaks of plague have occurred in the pro- 
vince of Astrakhan. and the disease has occurred in the village of 
Vladiviroka, where it was at first mistaken fortyphus. Of 19 persong 
seized 15 died, and the remaining 4 were in hospital at the commence. 
ment of January, r90r. The Russian Government is watching its south. 
eastern frontier very carefully, and | outbreak of plague is at oneg 
vigorously dealt with. The presence 0 ay near Smyrna and the 
death recently reported at Constantinople all point to the possibility of 
Europe becoming infected by way of the Black Sea. 


MAURITIUS. 
For the week ending February 14th 14 fresh cases of plague were re. 
ported, and 10 deaths from the disease. 








MEMORIAL TO THE LATE DR. ARCHIBALD 
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TuE following subscriptions have been received on behalf of 
this fund, a of which were published in the Britisq 


MeEpDIcAL JOURNAL of February goth, p. 366, in addition to 
those already announced, which amounted to £136 tos. 
48. qd. 43.4, 
Arthur E. Barker, F.R.C.S. Wm. Walter, F.R.C.S. (Man- 
(London) oes) wes) tees Svs’ 'O | GRBSEeNy soe cco one 
G. H. Broadbent, L.R.C.P. Mr. W. F. O’Grady (Swin- 
(Manchester)... naR oe 6 5 © . ROR) sa ee aa ow IT 20 
William J.Smyly,M.D. .. 5 5 o George Armstrong, F.R.C.S. Io 
Charles Fitzgerald, M.D. .... 5 5 o Inspector-General F. W. 
Henry Sewill, M.R.C.S. (per Davis, R.N. ... aaa coo! Boku 
Mr. A.A.Tindall,London) 5 5 o Richard Litton MaclIntire, 
A. B. C. @er Mr. A. A. M.D. ... cam he eos 2 Re 
Tindall,London) ... _... 5 5 o R.F. Tobin, F.R.C.S. w F 2S 
Mr. Edward C. Healey Sir Robert Jackson, C.B. ... 1 1 0 
(London) ina ae «» 5 5 © P, A. MacDermott, F.R.C.S. 1 1 0 
X. Y. Z (per Mr. A. A. Henry Potter, F.R.C.S. ... r ro 
Tindall (London) ... .. § © o Henry G. Thompson, M.D., 
I. Ussher, M.D. (Dundrum) 5 o o _J.P.(London) ee 
William D. Hemphill, M.D. Geo. H. Moorhead, F.R.C.S. 
(Clonmel) _... dee + 5 © o (Tullamore) ... se oo 2 HD 
Sir William Findlater, D.L. 3 3 o Wm. J. Corrigan, F.R.C.S. 
Henry H. Head, M.D. 3 8 0 (Cardiff) axe ela coo Sea 
H. W. Oulton, F.R.C.S. 2 2 0 F. Pierce, F.R.C.S. (Hoy- 


Surgeon - Colonel G. Cc. lake) , 


a oe coe eee ee TIO 

Chesnaye (Bournemouth) 2 2 o Robert J. Harvey, F.R.C.S. 1 1 0 
John H. Glenn, M.D. .. 2 2 0 J.C. P. (Bath) ... ia de SS 
Joseph Redmond, M.D. ... 2 2 o Arthur H. Benson, F.R.C.S. 1 1 0 
Robert Browne, F.R.C.S. ... 2 2 o L. Werner, F.R.C.S. ... co TIES 
H. R. Swanzy, F.R.C.S. ... 2 2 o Lieutenant-Colonel F. C. 
Ninian Falkiner, M.D., Barker, F.R.C.S._... oe ffm 

Assistant Registrar-Gene- M. J. Malone, F.R.C.S. 

ee Si ra san, ° (Limerick) _... aad vo 2G 
Arthur V. Macan, M.D. ... 2 o Thos. Reardon, F.R.C.S. 
Mr. James Robinson, (Doneraile) ... a eos 3S 

Solicitor ae eas .. 2 2 0 Charles O’Connor, F.R.C.S. 1 1 0 
Joseph O’Carroll, M.D. 2 2 0 Mr. Williiam Perrin... oe SO 
John B. Story, F.R.C.S. 2 2 o Hugh Stoney, M.B. (Abbey- 

J. Hawtrey Benson. M.D.... 2 2 0 leix) ... Sie os A 
Professor Alec. Fraser, Wm. Dobbin, F.R.C.S. (Ban- 

F.R.C.S. bad ae .. 2 2 0 _ bridge)... ona one oe 2S 
C. H. Wade, M.A.Oxon. (per O’Connell J. Delahoyde, 

Mr. A. A. Tindall, London) 2 2 o F.R.C.S. a an ooo 5 OU 
H.NelsonHardy,F.R.C.S.Ed. 2 2 o Miss Hemphill (Clonmel)... 1 0 o 
Charles F. Moore, M.D. ... 2 2 o Miss Janet G. Horwood _... 010 6 
K. M. Taggert, F.R.C.S. .... 2 o o David Walsh, M.D. (per Mr. 

E. Macdowel Cosgrave, A. A. Tindall, London) ... 0 10 6 

pA Al oh at ee a i 


Cheques and postal orders, crossed Ulster Bank, should be 
made payable to the Honorary Treasurers, Sir Charles A. 
Cameron, C.B., 51, Pembroke Road, Dublin; and L. H. 
Ormsby, Vice-President R.C.S., 92, Merrion Square, Dublin. 








GERMAN DERMATOLOGICAL CoNnGREss.--The German Der 
matological Society will hold its seventh Congress on May 
28th, 29th, and 3oth, at Breslau. The following is the prin- 
cipal subject for discussion: The Relations of Skin Affections 
to the Distribution of the Cutaneous Nerves, especially in 
regard to spinal metamerism. Communications will 
made by Dr. Schiff, of Vienna, on the therapeutic action of 
the Roentgen rays, by Professor Finsen on his method of 
light treatment, and by Dr. Freund of Vienna on the applica 
bility of high tension currents in treatment. 

In Detroit a Physician Service Company has been formed 
or the purpose of supplying automobiles to medical practi+ 
tioners for a stated amount paid monthly. x 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SuBSCRIPTIONS to the Association for 1901 became due on 
January Ist, 1901. Members of Branches are requested 
‘to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
‘requested to forward their remittances to the General 
‘Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 


British Medical Journal. 


SATURDAY, FEBRUARY 23np, 1901. 
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SCIENTIFIC WORK UNDER THE NEW 
CONSTITUTION. 


“The promotion of the medical and allied sciences” being 
one of the primary objects defined by the constitution of 
the British Medical Association, it seems at first remark- 
able that a Committee appointed to revise the Constitution 
should refer so little to this essential matter in its 
Report issued as a supplement to the BritisH MEDICAL 
JouRNAL for February 16th. It is, we suppose, possible 
asuperficial observer might infer that, since political and 
ethical work receives much more attention in the Report, 
the scheme of organisation put forward would tend to 
subordinate scientific to other work. The briefest reflection, 
however, must reveal the fallacy of such an inference, and 
that the true reasons of, this disparity are really of good 
omen to the cause of science. 

Thus, in the first place, in view of the fact 
that this peculiarity in the proposals of the Com- 
mittee may also be found in the existing Articles 
and By-laws, and in the new: Articles proposed 
last July, it must be recognised that the scientific 
work of the Association does not require any elaborate 
constitutional provision for its adequate promotion. 
“Happy is the nation that has no history,” and we may, 
perhaps, similarly consider that department of affairs 
most fortunate which demands least from the ingenuities 
of the constitution maker and is least perturbed by the 
fervors of the partisan. A few simple regulations suffice for 
the regulation of the scientific work of the annual meeting 
and to confer on the Council the necessary powers for 
managing this meeting, and for instituting or controlling the 
other chief agencies by which the central scientific work 
of the Association is accomplished—this Journat, the 
grants to individuals in aid of research, and the appoint- 
ment of Scientific Committees. 

In the second place, it will be observed that the amount 
of attention given by the Committee to each subject 
depended not on any supposed preference but on the 
amount of amendment required. For the promotion of 

















ite scientific work the present organisation of the Asso- 
Clation has usually been considered adequate, and the 
Committee therefore exercised a wise discretion in pro- 
Posing few changes, and those merely strengthening the 
operation of the principles already accepted—making more 





explicit and more complete the Council’s control over 
this work, and endeavouring to facilitate an incréased 
attendance at the annual scientific meetings. So far, 
therefore, as express provisions for scientific work are 
concerned, the slight changes proposed by the Committee 
seem advantageous. 

In order, however, correctly to estimate the probable 
effect of the new constitution in any direction, it is not 
sufficient to look only at the clauses expressly relating 
thereto. Regard must be had also to the general tendency 
of the scheme as a whole, and it is ini this aspect that ap- 
prehensions appear most likely to arise as to the future 
fortunes of the scientific work of the Association. Many 
of the principal constitutional changes proposed being 
avowedly designed to promote political and ethical effi- 
ciency, it is not unnatural that fears should be entertained 
by some lest increased vigour of this kind should be pur- 
chased at the heavy cost of a diminished scientific activity. 
The question so raised is obviously of the greatest import- 
ance, and demands the most careful examination. 

In the general review which alone can be given here we 
would begin by calling attention to a fundamental dis- 
tinction which must be made between those who object to 
all medico-political and similar activity on the part of the 
Association, and would desire it to be made a purely scien- 
tific institution, and those who approve of such work 
being undertaken as at present, but imagine that in some 
way changes of organisation may squeeze out the scientific 
work. There are no doubt those who hold the former of 
these opinions, and it is beyond our present purpose to 
discuss the merits of such a view; but it is much to the 
purpose to point out that for those who hold it the logical 
practical course, and the only course fair to the As- 
sociation, is not to put difficulties in the way of 
political and ethical work being done properly, but to 
make a straightforward effort to prevent it being 
done at all, or even attempted; in other words to propose 
the deletion from the Memorandum of Association of all 
reference to “ maintaining the honour and interests of the 
medical profession,” and to seek the abolition of the Par- 
liamentary Bills, General Practitioners, and similar Com- 
mittees, and preclude the Council and Branches and every 
meeting or body officially representing the Association 
from considering any such questions. Such a position 
may be extreme, but it is logically tenable. The im- 
portant question is whether there can be any reasonable or 
satisfactory compromise between such a position, and that 
of endeavouring to make the discharge by the Association 
of its politico-ethical as well as all its other work efficient 
and creditable. If the political work is to be undertaken, 
it is not easy to see!how doing it badly can benefit the ~ 
scientific work. 

Assuming then that this work should be undertaken, 
and that the organisation for the purpose should be made 
efficient, can such efficiency in this department prejudice 
other work of the Association, notably the scientific? It 
seems plain that so far as such increase of efficiency means 
simply the removal of present causes of inertia or friction 
from the working of the machinery, the saving of energy now 
spent wastefully and, when overcoming friction, even injuri- 
ously, must be of benefit to the whole work of the Assotia- 
tion, and there is no obvious reason why part of this surplus 
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energy should not spend itself on increased scientific 
activity. But if it be urged that the proposals of the 
Constitution Committee go beyond what is necessary 
for this purpose, in ways likely to react injuriously 
on the scientific functions of the Association, it 
is only reasonable to ask those who advance this 
view to state the grounds on which they hold this 
opinion. Unless substantial reasons can be advanced 
to the contrary, it is difficult to understand how the 
improvement of one part of the work of the Association 
can be held likely to injure another, apart from specific 
alteration of the provisions expressly relating to the latter, 
which cannot be alleged in this case. An examination of 
this subject therefore leads to the belief that the proposed 
changes in the central organisation, so far as they affect 
the scientific work at all, are likely to be beneficial. 

The probable effect on the scientific work now done in 
the Branches, resulting from the changes in local organisa- 
tion, is a very difficult question. Whether Branch meetings 
would be better attended than hitherto; whether scientific 
work would be done only by the Branches; or whether the 
better scientific work would be done by the Divisions, would 
in all probability depend on local circumstances. 

On the whole, it seems reasonable to expect that the 
changes proposed would render the medico-political and 
business work of the annual meetings simpler, easier, and 
shorter, and would therefore allow more time and energy 
for the scientific work ; that Branch meetings would in the 
same way be to a large extent lightened of political and 
ethical debate, and would therefore have more time for dis- 
cussion of scientific matters ; and that the meetings of the 
Divisions might to some extent take the place of local medi- 
cal societies, and in some districts allow scientific work to 
be done where few or no opportunities for such work are 
now provided. 

It seems easier to predict the effect of instituting the 
Divisions on the most important and only true “primary 
unit;’—the individual member. He surely can _ but 
benefit in his scientific as in other capacities by changes 
based on the increase of his opportunities for meeting and 
co-operating with his fellows. Everything which brings 
neighbours into closer and more friendly relations, which 
promotes the perception of common aims, which induces 
men to regard one another rather as “colleagues” than 
“opponents” must improve not only as men _ but 
specifically as men of science the members of that pro- 
fession which pre-eminently combines the pursuit of know- 
ledge with zeal for the welfare of humanity. 








THE PREVALENCE OF SMALL-POX. 
THE small-pox epidemic which began in Glasgow tends to 
spread more and more widely from that important centre 
of trade and population. Cases are occurring almost 
everywhere in the West of Scotland and also in more dis- 
tant places such as Dundee and Aberdeen, and even New- 
castle and Norwich. It is to be hoped we are not on the 
eve of a pandemic like that which spread over the United 
Kingdom in the early Seventies, but the fact is note- 
worthy that. a period of about thirty years separated the 
great epidemic of 1838-40 from that of 1870-73, and that 
another period of thirty years has now well-nigh elapsed. 


ee 


The question how the country is prepared to meg - 


such a danger is a most important one, and unfortunately 
the answer which must be given is not altogether comfort. 
ing. On the one hand, sanitary organisation has great} 
improved since 1870, the Compulsory Notification Ag 
has been on the Statute Book since 1889, and hog. 
pital accommodation has largely increased. On the 
other hand, there is very much more intercommnuni- 
cation now between all parts of the British Isles. Both 
on business and pleasure far more people trayel 
now than thirty years ago, and they travel far more fre. 
quently and to more distant places. The conveyance of 
merchandise of every sort, including articles capable of 
spreading infectious disease, has correspondingly developed; 
As to house accommodation and density of population, 
it is true that the average dwelling is now better and 
healthier than a generation ago, and that many city slums 
have been swept out of existence. But, on the other hand, 
the percentage of the total population living in towns has 
been considerably increased at the expense of the rural 
districts. In this connection it must be borne in mind that 
the carrying power of small-pox is distinctly greater than 
that of the commoner infectious diseases, and that sanitary 
measures which are. very effective against typhus and 
enteric fever, for example, are of much less value in the 
case of small-pox. 

In presence of such considerations as these it is a 
deplorable fact that the one weapon with which we can 
fight small-pox as we can fight no other disease has been 
allowed to grow rusty in its scabbard. The mischievous 
agitation against vaccination has left tens of thousands of 
children open to attack by small-pox who would otherwise 
have been protected. At the same time, the supineness 
of the Government, or its deliberate disregard of its own 
promises, has done perhaps as much mischief negatively 
in regard to the revaccination of the adult population as the 
Antivaccination Society has done positively in regard 
to the primary vaccination of infants. 

One evil brings another in its train. The neglect of vac- 
cination and revaccination in many parts of the country 
renders hospital isolation of the disease a practical impos- 
sibility unless where imported cases chance to be very few, 
and where fortune favours their early recognition. A com- 
munity which is persistently watchful of the disease, 
which is prepared at once to vaccinate or revaccinate all 
who have been in any immediate association with any 
notified case, and forthwith to remove every case to a well- 
isolated hospital, where the administrative staff is pro 
tected by vaccination and revaccination, has certainly 4 
much better chance of staving off epidemics than another 
community which is not similarly prepared. But after all, 
success in such a course must largely be a matter of good 
luck, and where, owing to unrecognised cases or other causes, 
the infection gets a thorough hold in a community, general 











revaccination is the only remedy. If vaccination and re 
vaccination were universal, we should have no need for 
small-pox hospitals. If vaccination and _ revaccination 
were absent, smal!-pox hospitals would be of little use, a8 
the disease would spread in spite of them, and the greater 


the neglect of the Jennerian prophylaxis, the more hope» 


less would it be to attempt to stamp out variola by means 
of hospitals. 
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One fact in which some degree of satisfaction may be 
found under existing circumstances is that small-pox has 
evidently lost none of its influence as an incentive to vac- 
gination. It appears that several months ago the Corpora- 
tion of Glasgow, foreseeing the possibility of an epidemic, 
advertised free vaccination and revaccination, but with 
yery little result. Cases of small-pox were then very few, 
and, in the absence of the legislation which the Govern- 
ment led us to expect in 1898, there was no sufficient 
stimulus towards accepting the municipal offer. Now that 
the danger is becoming more urgent, now that small-pox 
eases have mounted into hundreds, and that deaths are 
mounting into scores, revaccination is being largely 
resorted to in Glasgow, so that a very considerable section 
of the population must already be protected; indeed, no 
fewer than 240,000 revaccinations are reeorded since the 
beginning of the outbreak. One of the advantages 
of calf lymph is that the available stock can be so 
quickly multiplied as to prove rapidly sufficient for the 
most extensive demands. If reliance had now had to be 
placed on humanised lymph taken from the arms of infants, 
the hurried revaccination of Glasgow would have been 
almost impossible. 

Surely, however, it must be admitted that the whole 
situation of the kingdom as regards its want of protection 
against the most preventable of all infectious diseases is 
most discreditable to our present system of government 
and lawmaking. There should be no need for this panic 
vaccination, this rush and scramble for protection, in 
presence of small-pox. Vaccination and revaccination 
should alike be systematically practised under such de- 
gree of pressure as may be allowed by that regard for in- 
dividual liberty or prejudice or ignorance which charac- 
terises modern legislation in this country. The five years’ 
experiment initiated by Government is wearing on, 
When the quinquennium is completed surely we may 
hope at last to see revaccination find that place in 
the statute books which the medical profession demands 
for it, as being, equally with primary vaccination, a matter 
of national legislative concern. 








THE INFLUENCE OF HOSPITAL ISOLATION IN 
SCARLET FEVER. 

THE discussions on this subject at recent meetings of the 
{Incorporated Society of Medical Officers of Health and the 
Epidemiological Society will serve to clear up some mis- 
conceptions, to remove some illusions,fand to prepare the 
way for a more sober appreciation of the utility of such hos- 
Pitals, and of the limitations of their usefulness. This last 
point needs first to be emphasised. Dr. Millard’s statistics 
dealing with the average relative incidence of scarlet fever 
m towns practising hospital isolation or not, or practising 
more or less of it, gave some startling results, which, if the 
point be not appreciated at its true value, would lead 
to the most erroneous conclusions. 

Hospital isolation is only one of the factors tending to 
produce diminution of scarlet fever. If this isolation is 
aot promptly enforced in each case, if it is associated with 
tmperfect methods of disinfection, if children who have 
been exposed to infection are not kept from school during 
period of quarantine, a town with a very high proportion 





of hospital-isolated cases may easily show worse results 
than another town in which these points receive attention, 
but which has not the additional advantage of sufficient 
accommodation in its isolation hospital. Similarly if a 
town with {efficient ‘preventive measures in every respect, 
including hospital isolation, is the centre of a district in 
which such measures are conspicuous by their absence; or 
if such a town becomes the victim of a large outbreak due 
to infected milk, its record may easily compare unfavour- 
ably with another town without hospital isolation, but more 
fortunately placed in other respects. 

Nor do the circumstances just recited embrace all the pos- 
sible and very weighty objections which render average sick- 
ness-rates for a series of years of an epidemic disease like 
scarlet fever altogether misleading. Dr. Newsholme’s re- 
marks on this point appear eminently just. “It is too 
early,” he said, “to justify or to condemn hospital isolation 
on the strength of observations of a series of years, which 
may comprise: (1) Epidemics of different number in the 
contrasted periods, owing to variations in the length of the 
epidemic wave; and (2) epidemics of different wave-height, 
The magnitude and virulence of one epidemic of scarlatina 
is no standard for another, as proved repeatedly in the 
epidemiological history of the worl. Hence in attempt- 
ing to show that the sickness-rate has been no lower with 
hospital isolation than without it, the too hasty statistician 
is faced by the problem that he is unable to state what 
would have been the magnitude of this particular epidemic 
in the absence of hospital isolation.” Numerous instances 
were given at the meeting of the Epidemiological Society to 
illustrate the point that we cannot rely upon scarlet fever 
in this country retaining its present benign type. Thus 
Christiania and Boston, which have but little hospital 
isolation, have shown a persistently high case fatality from 
scarlet fever, which may be set against such instances as 
that of Warrington, in which it is suggested that the 
present high fatality of scarlet fever may be due to a 
special “hospitalised” strain of the disease, caused by 
hospital aggregation. Other towns, like Nottingham, have 
shown the lowest case fatality in years in which the over- 
crowding in isolation hospitals was greatest ; and in short, 
the attempt to show any connection between increased 
case fatality or increased infectivity and hospital isolation 
has almost entirely failed. The greater fatality amung 
return cases shown in Dr. Boobbyer’s reports, appears par- 
tially to contravene this statement, but he drew attention 
to the almost certain concealment of a proportion of 
return cases, which would give an apparent higher fatality, 
and to the fact that second and third cases in a house, not 
being return cases, also have a higher fatality than first 
cases, though not quite so high as that of return cases. 
Further trustworthy statistics on these and allied points 
are desirable. 

Mueh more can be said on behalf of those who, like Dr. 
Kenwood, advocate that cases of scarlet fever for hospital 
isolation should be more carefully selected, especially in 
districts where financial reasons prevent extension of hos- 
pital provision, and that beds should be reserved for 
diphtheria and enteric fever, or even for measles, in prefer- 
ence to their reservation for the present attenuated type of 
scarlet fever. Each district must necessarily decide for 
itself. If social conditions enable home isolation to be 
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practised. there is little to,be said against this proposal. If 
they do not, there is reason to fear that scarlet fever treated 
at home would rapidly spread, and domestic aggregation of 
cases of scarlet fever would, as’pointed out by Dr. Parsons, 
be much more likely to favour a severe type than hospital 
aggregation. 

We see no evidence in statistics hitherto advanced of 
increased virulence or infectivity from hospital isolation. 
The recent report issued by the Metropolitan Asylums 
Board on this‘ subject;shows that the evils of return cases 
are on a limited scale. They can, almost certainly, be still 
further reduced |by,'more energetic administration. It is 
urged that somej reforms in this respect are required. 
Every hospital case should be carefully diagnosed before 
admission into a general ward; every septic case should 
be removed from possible contact with non-septic cases ; 
every uncomplicated case should be treated in a ward con- 
taining onlyjsuch cases ; and every convalescent should be 
separated from acute or relapsed patients. Isolation hos- 
pitals have become so popular, and proved themselves so 
valuable in enabling school attendances and the occupa- 
tions of adults to be promptly resumed, that there is not 
the slightest likelihood of their being abandoned. Pro- 
bably we shall see wide extensions of their utility. But, 
in order that they may not lose repute, every detail of 
administration needs to be made as perfect as is possible. 
The present discussions, as well as the recent report of 
the Metropolitan Asylums Board on return cases, will do 
good by emphasising the practical details in which 
improvement is possible. 





—~<— 


PUBLIC HEALTH APPOINTMENTS TO METROPOLITAN 

BOROUGHS. 
THE new municipalities which are to have in future the 
administration of the London boroughs are now engaged 
in organising their business, and, among other matters 
which are under consideration, are the conditions under 
which appointments in the public health department are 
in future to be held. As will be remembered, the amalga- 
mation of several parishes in the one borough will in 
several cases involve a readjustment of the staff, and a 
great opportunity will be missed if good precedents are 
not at once set. We therefore regret to hear that in some 
instances it has been proposed that the appointments of 
medical officer of health and public analyst should be 
combined in the same person. It is, we believe, generally 
recognised that the best work in both departments cannot, 
as a rule, be obtained by such a combination, and we find, 
on referring to the lists of the thirty-two councils of 
boroughs — which, with London, are recognised by the 
Registrar-General as large towns—that in only two 
instances are the appointments of medical officer of 
health and public analyst combined. This, we think, 
sufficiently indicates the trend of the opinion of the most 
enlightened municipal administrators, and we conceive 
that it would be a matter for regret should the new 
metropolitan boroughs depart from the precedent which 
has been found to work well in other great muni- 
cipalities. 


THE MEDICAL OFFICERSHIP TO THE CITY OF 
LONDON. 
WE understand that the Joint Committee of the Common 
Council has recommended a series of conditions to govern 
the appointment of the Medical Officer of Health for the 
City of London, which, if adopted by the Common Council, 


ne 
will seriously limit the field of choice open to the Cor. 
poration in selecting an officer to fill this important 
Among other matters, the Committee recommends that th 
officer appointed should be between the ages of 35 and Pal 
and that he should give his whole time to the duties of the 
office, while at the same time it is proposed to fix the 
salary at £1,000 a year. We cannot help feeling that these 
conditions fall far short of what might have been expecteg 
from a historic Corporation such as that of the City of 
London, which claims to stand at the head of ‘the 
municipalities in the country. Why the limit of age given 
above should have been fixed we do not unders 
and the condition requiring the officer to give , the 
whole of his time to the service of the office seems algo 
to be a mistake. We cannot believe that this jg 
necessary, more especially as it is proposed, quite rightly 
as we hold, to make the appointments of medical officer of 
health and public analyst separate. Both appointments 
were held by the late Dr. Sedgwick Saunders, and it seems 
to be clear that the recommendation is unnecessary, while 
it will certainly exclude some leading men who might 
otherwise be willing to become candidates for the appoint- 
ment. We submit that it would better agree with the 
dignity and honour of the Corporation to offer an adequate 
salary without any such condition. The report: of the 
Joint Committee will come before the Common Council at 
its meeting on February 28th. We venture to hope that 
the matter will then be discussed on its merits, and that 
the conditions may be so adjusted as to leave the Corpora- 
tion the freest possible field of choice. 


THE REFORM OF ARMY MEDICAL ADMINISTRATION. 
THE statement with regard to the medical service of the 
army made by Mr. Brodrick in the course of his speech on 
Wednesday evening will be read with somewhat mixed 
feelings. He paid a handsome tribute to the devotion to 
duty of the great mass of medical officers of the Royal Army 
Medical Corps, but at the same time he expressed theopinion 
that inquiries which had been made showed that therewas 
a certain amount of professional jealousy, an indisposition 
to avail themselves of outside assistance in an emergency, 
and perhaps too much red tape. He also said that he 
thought that the war had shown that the military titles 
had not altogether had the best effect. He expressed: the 
opinion that a satisfactory system could only be brought 
about by a drastic reform of the Army Medical Service. 
How this drastic reform is to be carried out Mr. Brodrick 
did not very clearly explain, but we gather that it is his 
intention #0 appoint a Commission which shall include 
the heads of the medical profession. We hope that this 
may be interpreted to mean that the proposal to appoints 
Departmental Committee to inquire into the organisation 
of the Corps has been abandoned. It would be disastrous 
to hand over the matter to any Committee which would be 
swayed by those military prejudices which have already 
operated so unfortunately by rendering the medical service 
of the army unpopular in all the medical schools. We 
would ~— out that in selecting the medical members 
of such a Commission it should be borne in mind 
that a considerable number of candidates for com 
missions in the public services have always come 
from Scotland and Ireland, hence representatives © 
the profession in these two countries ought to find & 
place upon the Commission when appointed. We are 
glad to see that the new War Minister recognises the 
need for study-leave for medical officers, that he 18 pre 
pared to go into the whole question without prejudice, an 
that he is ready to take the responsibility of recommen 
the necessary reforms. The two influences which have 
combined to bring about the present unpopularity, of the 
medical service of the army are the obsolete rejudices 
of a certain class of military officers and administrators 
and the economical zeal of the House of Commons. 
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js well that Mr. Brodrick had _ the courage to speak out 
oa this point, and to tell the House of Commons that it 
was itself responsible for the defects which now exist 
owing to the penny-wise-and-pound-foolish policy which 
it was induced to follow some fourteen years ago. 


THE NEED FOR MILITARY SANITARY OFFICERS. 
Tue report of the Royal Commission on South African 
Hospitals ended with a series of “suggestions with a view 
of remedying defects.” The fifth suggestion was that pro- 
perly qualified officers of the Royal Army Medical Corps 
should be appointed to undertake sanitary duties. Turning 
4o the evidence given by Lord Roberts to the Commission 
on September 11th we see that he expressed a decided 
opinion that it would be advisable to have in camps of any 
size a special medical officer to look after the sanitation of 
the camp generally. The want of such an officer was, he 
said, a weak point. At Bloemfontein he had soon dis- 
covered the defect, and was of opinion that sanitary officers 
formed a most important part of the medical provision for 
allcampaigns. It will be remembered that soon after the 
war broke out Sir Walter Foster formally put forward a 
suggestion that sanitary experts, or a special commission 
of such experts, should be sent out to South Africa to advise 
as to the means which should be taken to prevent the 
spread among the troops of enteric fever, a disease well 
known to be endemic in South African towns, and it will 
also be remembered that this suggestion was not accepted 
on the ground that the army medical officers were specially 
trained in sanitary matters, and that assistance in this 
respect was not needed by the Department. This decision 
was come to ata time when the probable duration of the war 
and the number of troops which would be necessary to carry 
it on were both grossly underestimated. It was however 
well known at that time that the Royal Army Medical 
Corps was seriously undermanned, but it was no doubt 
hoped that the devotion of its officers would enable 
them to do an amount of work altogether out of propor- 
tion to their numbers. Lord Roberts, in the evidence 
from which we have already quoted, bore testimony to 
the manner in which they had responded to the call. 
“They had,” he said, “never spared themselves, and both 
military end civil medical officers with me have really 
guned my highest praise for the work they have done.” 

he defect to which attention is now called is a defect in 
the system, and we are glad to observe that this is fully 
recognised by the Secretary of State for War, who, in his 
oes in the House of Commons on February 19th, said 
that the experience of the war had shown that Sir Walter 
Foster’s suggestion that sanitary committees should have 
been sent out to direct sanitary arrangements for the 
varlous camps was a good one, and that such committees 
would have done good service. It is at any rate clear 
that Sir Walter Foster has done a public service in calling 
attention to this matter, and that it is one which must 
have careful consideration. 





THE IRISH COLLEGES AND THE FIRST YEAR OF 
MEDICAL STUDY. 
Ix compliance with a request from the Council of the 
Royal College of Surgeons in Ireland a joint committee re- 
presenting both Colleges met last month to discuss the 
attitude which should be adopted by them in view of the 
failure so far of the General Medical Council in its contest 
with the Royal Colleges in London to enforce their regula- 
tions in regard to the teaching of the earlier subjects in the 
medical curriculum. It was agreed at the conference 
to recommend _the Colleges that should the General 
Medical Council find itself unable to enforce its 
regulations regarding the registration of medical 
students, the Conjoint Board in Ireland should revise 
= curriculum and reduce the period of medical study to 
our years. The Council of the Royal College of Surgeons 








in Ireland has adopted this proposal, but the Royal Col- 
lege of Physicians in Ireland decided that it would be 
unwise to take any steps in the matter at the present 
time. It may be remembered that a similar conference 
was held last summer, and the Colleges were recom- 
mended to inform the General Medical Council that, in 
the event of that body not enforcing its regulations upon 
the English Colleges, the Irish Colleges would no longer feel 
bound toadhere tothe Council’s authority. This was adopted 
by the College of Surgeons, but postponed by the College of 
Physicians until after the November meeting of the General 
Medical Council. That meeting has passed, and although 
the majority of the General Medical Council expressed 
their determination to uphold the previous decisions, the 
representatives of the English Colleges showed no inclina- 
tion to capitulate. The action taken by the Royal College 
of Surgeons in Ireland is understood to be intended as a 
warning to the General Medical Council that however re- 
luctant the Irish bodies may be to revolt, they cannot con- 
tinue to adhere to a five-years’ period of medical study 
when other bodies have adopted what is they consider 
practically a four-years’ course. Some surprise is there- 
fore expressed at the hesitation shown by the Royal 
College of Physicians in Ireland. It is regarded as 
certain that the two Irish Universities will also revert 
to the four-years’ scheme unless the matter is settled 
immediately, for every year that passes is disadvantageous 
to the competing bodies who remain loyal to their com- 
pact. Whatever may be the actual legal rights of the Col- 
leges in the matter, we have already more than once de- 
plored the fact that the English Conjoint Board should 
have elected to take their stand upon them. The General 
Medical Council is the only common meeting ground 
where an agreement between the several licensing bodies 
is possible ; and even if its function in this matter be only 
advisory, its behests should receive favourable considera- 
tion, and not be metin the spirit of antagonism to which 
the representatives of the English Colleges upon the 
Council have repeatedly given expression. The disastrous 
result which we predicted now appears to be imminent ; 
it remains to be seen whether it will modify the position 
maintained by the English Conjoint Board. 


PERSONATION. 
In another column will be found a report of the trial of 
Haddock, a “coach” for preliminary examinations, on two 


charges of personating a pupil. The jury found the accused 


guilty, but the judge agreed to state a case for the Court of 
Crown Cases Reserved on the point raised by the accused’s 
counsel that the indictment disclosed no offence known to 
the law. The law as respects personation appears to stand 
in need of amendment. At present the personation of 
someone else is not per se an offence, although it may often- 
times become so by involving a breach of some statute 
which has other objects in view. In this case we learn that 
the counsel for the Crown were not very hopeful that a con- 
viction would be obtained, but the Colleges have been 
anxious to obtain a legal decision on the point, and pre- 
ferred to prosecute on the charge of fraudulent personation 
rather than on that of conspiracy, on which it was probable 
that a conviction might more easily have been obtained. 
The object was that if the charge of fraudulent per- 
sonation does not now constitute a crime at law it 
may be possible for the Attorney-General to bring in 
a short Bill which will make it a statutory offence, 
The judge during the hearing of the case commented very 
strongly on the want of supervision at the examinations. 
This on the face of the evidence seemed quite rational ; 
but it must be remembered that where an arrangement to 
exchange numbers has been come to it would be almost 
impossible to detect the fraud unless it were anticipated. 
It speaks well for the Secretary that when Haddock passed 
with honours in October, after having been rejected in a 
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hopeless manner at the two previous examinaticns he 
should have investigated the matter and discovered the 
culprit. Changes are now being instituted in the 
conduct of the examination by the Committee of 
Management so as to render such practices almost im- 

ossible. It will be remembered that the General 

edical Council having had reason to suppose that per- 
sonation of both deceased and living persons was practised 
for the purpose of obtaining admission to the Medical and 
Dentists’ Registers, appointed a committee, on the motion of 
Mr. Horsley, to report upon the subject, but although this 
report has long been ready, and was printed in 1899, it 
was referred back on a legal point, and since then time has 
not been found for its adequate discussion. In one in- 
stance we believe that the Council approached the Public 
Prosecutor with a view to the prosecution of a dentist, but 
he declined to take the case up on the ground that persona- 
tion was not a statutory offence. This person was prose- 
cuted by the General Medical Council, and a conviction 
obtained upon a differentissue. Though the final report of 
the Personation Committee is not yet published, enough 
has been made public to indicate that it is likely to lay 
some stress upon a handwriting test, which had led to the 
detection of personation at an examination of the Univer- 
sity of London. 





THE NEW WORKHOUSE DIETARIES. 
THE Memorandum of the Local Government Board on the 
new Workhouse Dietaries Order, which has just been 
issued, is printed elsewhere in this issue. There is acertain 
tone of dry humour about it which will perhaps have as 
much effect as the general firmness of its language. If 
instead of trying to find objections, as too many of those 
responsible are doing, they would endeavour to carry out 
the Order, we are quite certain that after a few 
months’ trial we should hear no more grumbling. Only 
the other day a clerk complained that an “ extra 
meal would have to be given to able-bodied men under 
the Order.” On referring to the Order it will be found 
that the issue of “this meal,’ which consists in the case 
of able-bodied men of 4 ounces of bread and 12 ounce of 
cheese, is entirely under the control of the guardians, and 
if the inmates are employed on light labour, probably very 
few medical officers would advise the issue of it; but it is 
easy to imagine circumstances in which it would be 
required, as, for instance, in the case of a great strike, 
where a large number of really able-bodied men were 
driven into the house. The guardians would not be 
doing their duty if they did not keep these men fully 
employed at hard work, because by so doing they would 
keep them in a condition to resume work at once, and 
also give no encouragement to continue a burden upon 
‘the ratepayers; but if they did keep them at hard 
work they would have to give them additional food. 
Another complaint made is that there will be a loss of 
‘labour through the men having to be brought back to the 
dining hall. This grievance also may be swept away, for 
the best authorities on the question are unanimous in the 
opinion that there is nothing in the Order to prevent the 
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men taking the bread and cheese in their pockets to | 


their work as ordinary labourers do. A great moan 
has been also made about the additional clerical labour 
involved, and the idea of a “ kitchen book” has re- 
ceived a very large amount of denunciation. This also 
‘is within the discretion of the guardians, although it is 
recommended by the Local Government Board. As a 
matter of fact, however, the provision of the kitchen book 
would make it possible to do away with a considerable 
number of books now in use. A complaint made by 
several Boards that the children will not receive enough 
milk under the new Order isalso without any solid founda- 
tion. Children between 3 and 8 can under the Order re- 


ceive a pint and a half and children above that age an 
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additional half pint, an amount considerably over 
usually received by the children of the labouring claggag 
If Boards of Guardians would take the trouble 
to study the Order carefully they would  gayg 
themselves a great deal of unnecessary alarm, ang 
would find that it really gives them very much greate 
discretionary powers than they have yet possessed. Ryan 
if some additional cost has to be incurred for meat, the 
experience of many unions shows that there will be ps 
siderable set-off in the saving of bread under the ney 
Order. Certain clauses in the Order might no doubt be 
improved, but, as it expressly states, it is “ subject to 
any departure to which we (the Board) may hereatter 
assent.” There is no reason why the new Order should not 
prove to be a great improvement on the old. 


UNQUALIFIED PRACTICE. 
THE Medical Defence Unicn successfully prosecuted, at the 
Marylebone Police Court on February 15th, before Mr. 
Curtis Bennett, one Henry Davis, of 309, Portobello 
North Kensington, for wilfully and falsely pretending to 
be and using the title of “Doctor,” thereby implying that 
he was a registered medical practitioner. Mr. Bodkin, bar. 
rister, represented the Medical Defence Union, instructed 
by Mr. W. E. Hempson, Solicitor to the Union, and Mr 
Travers Humphreys defended. Brom the report in the 
Morniag Advertiser it appears that Mr. Bodkin in his open. 
ing explained that defendant was one of those persons who 
advertised largely in the People newspaper certain “ famous 
pills, a boon to womankind,” and things of that sort. These 
advertisements emanated from 309, Portobello Road, an 
establishment known as the “Notting Hill Dispensary? 
where “free advice” was given. In charge of that estab- 
lishment was a lad who had in his possession many hun- 
dreds of pamphlets and circulars which he distributed 
among those who came in answer to. the advertisements, 
The pamphlets contained passages which counsel suggested 
it was very undesirable should circulate amongst any 
class of the community. At the “dispensary” there 
was a notice that “Dr. Davis” attended there on 
Thursday evenings from 7 to 9, and it appeared 
that persons who went there in pursuance of the 
advertisement were referred to 25, Oxford Gardens, where 
the defendant diagnosed their complaints and gave them 
medicine and pills, for which many paid a very substan- 
tial sum. One person paid 17s. for a bottle of medicine 
which was quite harmless, and which was practically the 
same as that for which 4s. was paid. The defendant, 
counsel continued, had acted throughout as if he were 
doctor, and had doubtless led the public to believe 
that he was a registered practitioner, whereas he was 
nothing of the kind. Mr. Travers Humphreys, for 
the defence, while stating that the defendant held a 
diploma from the Berne University, admitted that he 
had wilfuliy and falsely used the title “Doctor,” but notwith 
any intention of deceiving the public. He had carried on 
business as a vendor of patent medicines for twenty years 
under the name of “Dr. Davis’s Specialities,” and no com 
plaint had ever been made against him. The learned 
magistrate commented severely on the _ pernicious 
character of the defendant’s business, and described 
the worst he had ever had _ before him 
Happily, he added, most of the newspapers now refused 
to accept such advertisements as_ those referred 0. 
He fined the defendant £20, with £10 10s. costs. The 
Medical Defence Union is to be congratulated upon the 
success of a prosecution which cannot fail to be of publie 
service. We have repeatedly commented upon the dis- 
graceful nature of the advertisements issued by the man 
Davis, and called upon the newspapers admitting them 
cease to allow them to soil their pages. It is to be hoped 
that the proprietors of the People will cease to-:make capl F 
out of the degradation of their advertising columns, a 
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that they will refuse to publish any more advertisements 
of “Dr. avis’s famous pills,” which have now been proved 
to be nothing but infamous. 

SMALL-POX IN SCOTLAND. 
case of small-pox was discovered on Wednesday evening 
in one of the largest common lodging-houses in the Grass- 
market of Edinburgh. Along with another man he had 
tramped from Glasgow, reaching Edinburgh about a week 
0, He has been removed to Colinton Mains, while his 
friend has been put in quarantine. A number of other con- 
tact cases have been put in quarantine. Revaccination is 
being done generally among the better classes, but un- 
happily not among the poor. The Glasgow outbreak and 
the intimate relations of that city with almost all the rest 
gi Scotland are causing much activity on the part of 
sanitary authorities throughout the country. The activity 
it showing itself mainly in two directions, in the offer of 
free vaccination and revaccination by Urban and Rural 
Health Boards, and in the provision of hospital accom- 
modation for mall-pox. The offers of free vaccination are 
peing widely accepted, and if medical officers of health are 
taking steps to have correct records kept of all operations 
so performed we may soon find that a very considerable 
section of the adult populasion north of the Tweed, and es- 
ially in the neighbourhood of the Clyde, is protected 

against small-pox. In Glasgow and many other places the 
arrangement is that every medical man who chooses to 
undertake this work is provided with lymph by the Cor- 
poration, and is furnished with sheets to be filled up giving 
the names and addresses, statement of present vaccinal 
condition, and result (perfect, modified, or failure) of opera- 
tion. Such returns, being the basis of payment—which is at 
the rate of 1s. 6d. for every operation—are likely to be pretty 
correctly kept even by the busiest practitioners, and might 
dy-and-by be made the subject of a most interesting inquiry. 
In places very near Glasgow, such as Paisley, special activity 
is being shown. Lists of persons living in Glasgow and 
employed in Paisley are being prepared, revaccination is 
being freely offered, lodging-house keepers are being in- 
structed to make daily returns of all arrivals, with intima- 
tion of every case of illness, no matter how slight, and an 
attempt is being made to disinfect letters from Glasgow by 
means of formalin gas. Paisley’s experience of small-pox is 
being quoted by the medical officer there in proof of the 
soundness of the opinions held by the medical profession 
asto the value of recent vaccination in modifying the dis- 
ease when it does not altogether prevent it, and the safety 
’ 1. In regard to vaccination it 
has been well said that there is no schoolmaster like small- 
pox, though the education is apt to be expensive, and it is 
aot to be denied that the presence of the disease is having 
avery remarkable effect in causing intelligent people to ac- 
cept the protection which is being so freely offered to them 
by many sanitary authorities. 


DIPHTHERIA IN COLCHESTER. 


From a local newspaper we learn that in Colchester during 
the year 1900, 87 cases of diphtheria were notified with 14 
deaths, while in 1899 there were 38 notifications with 14 
deaths. These figures are stated by the medical officer of 
health to show “the mildness of the disease in 1900,” a 
‘conclusion with which we are unable to agree. The case 
fatality was 26.3 per cent. in 1899 and 16.1 per cent in 1900. 
both indicating the prevalence of diphtheria of a virulent 
type, or the failure to use the best means of treating this 
disease, ‘or incompleteness of notification of all cases of 
this serious but preventable disease. There is reason to 
think that the two latter causes are in operation. We 
gather from reports in the local press that “ septic throats ” 
had been prevalent in the same detached portion of Col- 
chester in which diphtheria was chiefly prevalent, and that 
children had been found in this district suffering 


from the paralytic sequele of diphtheria. Notwithstand- 
ing these facts, few if any efforts appear to have been 
made to detect these unnotified cases of diphtheria. It 
does not appear that bacteriological aid has been invoked, 
and the notified cases of diphtheria do not seem to have 
been taken as clues to the detection of other undeclared 
cases. The main thing done has been repeatedly to close 
the elementary school implicated in the outbreak at inter- 
vals during last autumn and the early part of this year— 
an excellent measure when followed up by systematic 
attempts to discover and to isolate all cases of the disease, 
and to bring into operation if necessary the prophylactic 
as well as the curative use of antitoxic serum. 
Much local friction appears to have been occasioned by the 
refusal of the medical officer of health to treat patients 
admitted to the isolation hospital with antitoxic serum ; 
or rather by his preference for a treatment which he de- 
scribes as follows: “I discovered an agent which had the 
power of cleansing the mucous membrane of the throat from 
this adventitious membrane, and preventing the toxins from 
entering the system; and this plan has been pursued with 
invariable success if adopted in an early stage of the 
disease....... This means of treatment has been pursued in 
your hospital during all these years, and in my opinion has 
been more successful than when antitoxin has been used, 
as it kills the disease at its birth,” ete. This statement 
irresistibly reminds us of the vendor of secret remedies, 
who promises much without revealing the nature of his 
supposed cure. Seriously, if the medical officer of health 
of Colchester is acquainted with a remedy possessed of 
curative qualities so much superior to those of antitoxin, it 
is his bounden duty as a member of a learned profession, as 
well asin justice to himself, to reveal its character, in order 
that the community may share the benefit of his dis- 
covery. If the nature of this discovery is not revealed, we 
shall be driven, in the alternative, to the conclusion that 
a certain proportion of the patients in Colchester who are 
suffering from diphtheria are being deprived, owing to their 
not being treated by antitoxin, of a remedy which elsewhere 


has been the means of saving many lives. 


THE HUNTERIAN ORATION. 

In his Hunterian Oration delivered before the Royal Col- 
lege of Surgeons, Mr. N. C. Macnamara, instead of following 
in the footsteps of previous orators, struck out a path for 
himself. This breach of a tradition which had almost 
acquired the force of a law was fully justified by success, 
and we hope that Mr. Macnamara’s example will be imi- 
tated by future orators. He took for his subject the human 
skull in its relation to brain growth. Starting from the 
statement that an analysis of the numerous characters 
common to man and to the larger apes proved that they 
were derived from the same stock, he pointed out that 
while the body of an ape sometimes weighed more than that 
of a man, its brain was only half as heavy as that of an 
average healthy European. The defect in the size of the 
ape’s brain was most conspicuous in the anterior lobes. 
The speech centre did not exist in apes; the defective de- 
velopment of the fore part of the ape’s brain was associated 
with the small capacity of its skull, caused by its consolida 

tion within the first year of life into a rigid case in 
which the brain could notexpand. Anape’s brain therefore 
always remained an infantile brain, whereas in man the 
fore part of the skull did not consolidate until adult age 
was reached, and the anterior lobes of his brain continued 
to develop till he attained his 20th year. The human skull 
found in a tertiary formation in Java was clearly on the 
border-line between man and apes. Again, the skulls of the 
men who lived in Europe during the pre-glacial and inter- 
glacial periods more closely resembled in form and struc- 
ture the crania of chimpanzees than those of existing 
Europeans, and the rough-chipped instruments which they 





used were evidence of their low standaid of intellectual 
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development, With great wealth of illustration from the 
remains of pre-historic races Mr. Macnamara showed that 
there had been a progressive, though slow, development 
of the human skull accompanied by a corresponding 

owth of the brain which thus became able to respond to 
increasing demands made upon it by increasing com- 

lexity of environment. From the measurement of the 
Feads of some ten million people it had, he said, been 
ascertained that in the countries bordering the Mediter- 
ranean Sea the people were still a short, dark, long- 
skulled race (Iberians). North Germany and Scandinavia 
contained a large proportion of the tall, fair, long-skulled 
Teutonic race (Aryan); whereas a vast triangle, with its 
base in Eastern Russia and its apex in Central France, 
was inhabited by the descendants of the broad-skulled 
Mongoloid and Turanian races of Central Asia. From these 
facts it might be inferred that conditions of environment, 
acting for long periods on people of the same race, had led 
not only to fixed hereditary physical characters, such as 
those typical of the northern, central, and southern in- 
habitants of Europe, but also to specialised areas of nerve 
structure, by means of which these various races had 
come to possess characteristic and transmissible mental 
qualities, such as those displayed by the Iberians of South 
America as contrasted with the Anglo-Saxons of the United 
States, or of the latter with the negro population of 
America. Applying these principles to our vast and in- 
creasing town population, Mr. Macnamara expressed the 
opinion that in the course of even a few generations 
these people showed typical indications of a change 
which, under existing conditions, would be more pro- 
nounced among their descendants. To this cause he 
attributed the more unstable nervous system which 
characterised many of the descendants of persons who for 
several generations had been reared in our large cities, 
and in this way he accounted in some measure for the 
increase of insanity among our population. He was con- 
vinced that many city-bred children, as compared with 
those reared in the open country, suffered from defects of 
acuteness of vision. There can be no doubt that the facts 
to which Mr. Macnamara has so ably and so opportunely 
called attention are of the highest importance in regard 
to the future development of our race. In biology lies the 
best hope of a satisfactory solution of many social problems 


PRECAUTIONS AGAINST PLAGUE IN LONDON. 
At the last meeting of the London County Council an 
important report from its Public Health Committee was 
received and adopted, and authority given to expend a 
sum of £50,000 if necessary in dealing with suspect and 
contact cases of plague infection. The report recom- 
mended that provision should be made for a thousand 
contacts and a hundred suspects. For the purpose of 
isolating contacts and suspects London has been divided 
into four districts, and it is proposed that separate accom- 
modation should be provided in each district for the two 
classes. Provision has already been made in temporary 
premises for 212 persons, and it is now proposed to 
increase this by providing accommodation which could be 
got ready in a few hours for 200 persons, at an estimated 
cost of £16,000. It is also intended that arrangements 
should be made to provide accommodation, which could 
be got ready in a few weeks, for 609 more persons in tem- 
porary buildings to be erected on land in the possession of 
the Council. ‘These buildings would not be commenced 
unless and until plague actually appeared in London, but 
it is proposed to expend the sum of £7,000 in the drainage, 
water supply, and the preparation of the foundation for 
these temporary buildings. In the brief discussion which 
preceded thejadoption of the report, it was again pointed 
out that the health administration in London was in an 
anomalous position, fin that the duty of dealing with 
cases of plague was cast on one authority, namely, the 








Metropolitan Asylums Board; while the not less jm. 
portant duty of dealing with suspect and contact cases 
outside their purview, and could be carried out only b 
London County Council. It is a misfortune that’ this 
anomaly was not rectified when the London Government 
Act of 1899 was passing through the House. 


THE BACILLUS OF YELLOW FEVER. 
THE abstract of the interim report of the Commissioners 
sent out. by the Liverpool School of Tropical Medicine, 
which is published at page 450, indicates how carefully 
and thoroughly Mr. Durham and the late Mr. Myers haye 
worked at the extremely difficult problem they had get 
themselves to solve. At first they appear to have devoteg 
some time and attention to the search for specific protozoa} 
organisms such as are associated with malaria. They cas 
to the conclusion, however, that this was a waste of energy 
and that the infection was more probably of a bacterial 
nature. They were, indeed, unable to obtain any evideneg 
of a protozoal infection either direct or indirect. One of the 
great obstacles in the way of proving or investigating the 
bacterial nature of the infective agent is due to the fact 
that hitherto great difficulties had lain in the way (a) of 
staining in the tissues any bacillus that could not be 
accepted as a main etiological factor; and (6) of cultivating 
or isolating any such bacillus. Itseems from their account 
of the small bacillus that the first difficulty was surmounted 
by staining the organisms for eighteen to twenty-four hours 
in Ziehl’s carbolic fuchsin solution, to which 5 percent. phenol 
had been added in order to prevent the reproduction of any 
micro-organisms. The differentiation is effected by means of 
weak acetic acid. The method of sedimentation used in 
order to obtain larger numbers of the bacilli for examina- 
tion is distinctly ingenious, but as yet no nutrient media 
has been found adapted to the cultivation of the organism, 
It is sad that one of the investigators who have proved so 
successful up to this point should have succumbed to the 
malady, for this investigation appears to give greater pro- 
mise of success than any that has hitherto been under- 
taken. This small bacillus has already been noted by Dr. 
Sternberg, who, however, was not convinced of its specifi- 
city. Messrs. Durham and Myers are satisfied that this 
organism occurs in large numbers in the mucus of the 
intestine in the contents of the lower intestine, where 
it preponderates over other organisms. . They find it 
apparently in smaller numbers in the kidney and spleen, 
and in the mesenteric portal and axillary lymphatic 
glands. In fact, up to the point of cultivation they have 
succeeded in bringing forward important evidence in sup- 
port of the causal relation of this influenza-like bacillus 
to yellow fever. The Commissioners recognised most fully 
that much further work is required before fthis can 
be said to be proved, but they appear to have gathered more 
evidence on this point than has yet been accumulated in 
support of the claim of any other bacillus, and they further 
point out that the position of the bacterium in the intes- 
tinal contents would explain the immunity of the “acclima- 
tised.” Our readers will be glad to learn that Mr. Durham 
has passed safely through the ordeal of yellow fever, and 
that he has thusacquired immunity against the disease which 
he is studying, and all will deeply regret taat it was the 
fate of Mr. Myers to sacrifice his life in the; cause. {Jt 
will afford greatsatisfaction to all should it prove that these 
two workers have not suffered in vain. 

THE DIRECTOR-GENERALSHIP OF THE _ INDIAN 
MEDICAL SERVICE. 

In a leading article which appeared in the Times of India 
of November 6th, 1900, some severe remarks were made on 
a notification of the Government of India (Home Depart 
ment, No. 1992, dated October 19th, 1900, published in the 
BritisH MEDICAL JouRNAL of November 24th, 1900, p. 1541) 
which was | eld to limit the selection of officers, for 
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the highest post in ths Indian Medical Service to 
those belonging to the Bengal Presidency. This 
was represented as casting a slight on officers belonging 
to the Madras and Bombay Presidencies, and making 
gelection to that office depend on geographical 'considera- 
tions rather than on seniority and fitness. It was urged 
that when for purposes of service presidential limitations 
had been abolished, it was unfair and derogatory that in 
his matter presidential restrictions should still be main- 
tamed. We have taken eonsiderable pains to ascertain 
whether this grievance is a substantial one, and have 
obtained an assurance founded on official information 
derived from India that selection to the office 
of Director-General Indian Medical Service is not 
limited to officers serving in any particular Presidency but 
is open to the whole service. While accepting this as dis- 
posin of the alleged grievance, we are inclined to think 
thas the reading of the Government order which inspired 
the Times of India article is a natural one. The order 
states (paragraph 4) that: “ Officers will be selected for the 
above-named administrative offices (director-general 
among them) by the Government of India _ for 
the Bengal Presidency, and by the Governments of 
Madras and Bombay for those Presidencies respectively. 
Selections will be made in each Presidency from the whole 
Indian Medical Service of that Presidency.” We are not 
aware whether any order has been published by the 
Government of India declaring that the office of Director- 
General is no longer to be a presidential one; but in the 
face of the very precise terms which we have quoted, and 
which appear to make the three principal administrative 
appointments of the service presidential, it is very desir- 
able that an explicit and authoritative ruling should be 
issued on this point. 


JUSTICES’ JUST.Ce. 

AccorpING to the Law Report in the Daily Telegraph of 
February 14th, an incident occurred in the Court of King’s 
Bench before Mr. Justice Ridley and a common jury which 
is worthy of note. A medical witness admitted that he 
had been paid the sum of twenty guineas before he would 
give evidence. This reply called forth the comment from 
the judge that “it was very hard a plaintiff should be 
compelled to pay such a sum in order to get his case 
proved,” and when the witness replied that “he did not 
wish to come,” the judge retorted, “We must have justice, 
you know.” To the witness’s further suggestion that 
there were many young men who would have been 
glad to come for a smaller .fee, the judge said “he 
would not argue the question, but that it was very hard 
that a man should have to pay in this way a sum which he 
could not possibly recover from the defendant.” We are at 
aioss to understand this judicial outburst, which we pre- 
sume must be regarded as merely an obiter dictum. If the 
witness had been called to speak to the facts only he could 
not have demanded, and certainly would not have been 
paid, any such sum. It is clear that he was an expert 
witness, and it is as absurd for the judge to complain of 
an eminent physician or surgeon asking a high fee to give 
evidence in a court of justice as it would be to complain of 
his fees when called in consultation ; or, to bring the matter 
alittle nearer his lordship, to expect that in order to facili- 
tate the administration of justice leaders of the Bar should 
forego the high fees which they are accustomed, very 
properly, to charge. 





LONDON COUNTY ASYLUMS. 
At the last meeting of the County Council a report was 
presented from the Asylums Committee which stated that 
Dr. Glaye Shaw had resigned his appointment after twenty- 
four years’ service. Dr. Claye Shaw was appointed in 1877 
Medical Superintendent to Banstead, and indeed opened 
the asylum. The Committee bear testimony to his im- 








portant and valuable services, and express regret at the 
loss of so able an officer. A full superannuation allowance 
was voted to him. The same report also contained the 
sad information that Miss Orange, M.D., one of the 
Assistant Medical Officers at Claybury, had been com- 
pelled through confirmed illness to vacate her appoint- 
ment. It appears that Dr. Orange’s health had been 
materially damaged by assaults perpetrated by patients . 
on two occasions, resulting in severe head injuries. 
A liberal superannuation allowance was granted; the 
Chairman of the Committee expressing the hope that, 
despite the grave report,some useful work might yet be 
in store. Dr. Collins said that he thought this report 
should not be allowed to pass in silence. He had sat 
under Dr. Claye Shaw asa lecturer at St. Bartholomew’s, 
and bore emphatic testimony to his eminence as an 
alienist as well as to his administrative skill. He ex- 
pressed the hope that the mature experience of Dr. Claye 
Shaw would be given to the profession in the shape of 
some addition to the literature on the pathology of in- 
sanity, and added that he felt sure that Dr. Shaw carried 
into his retirement the good wishes of the County Council. 
Dr. Collins also bore testimony to the work of Dr. Orange, 
who, he said, came of a well-known medical family, and 
he expressed the general regret at the sad illness which 
had interrupted so promising a career; he added that Lon- 
doners should remember the constant valuable services, 
often at the peril of their health and lives, that the staff of 
the asylums rendered so ungrudgingly to the community. 
BRITISH MEDICAL BENEVOLENT FUND. 

THE annual meeting of subscribers to the British Medical 
Benevolent Fund was held on February 12th, the 
President, Sir William Broadbent, Bart., being in the 
chair. The treasurer’s financial statement for 1890, and 
the report of committee were presented, and recorded 
steady progress. In the annuity department the capital 
had been increased by the purchase of £1,600 Paisley 
Corporation Three per Cent. Stock. The income from 
investments, all of which were in securities authorised by 
the Trustee Acts,.amounted to £2,355 13s. 3d., of which 
£2,213 6s. 8d. was paid away in annuities. During the 
year 16 vacancies were caused by death and promptly 
filled from the reserve list. The annuitants now num- 
bered 111. In the grant department the subscriptions 
amounted to £1,110 9s. 2d., and the donations to £773 7s. 6d. 
These figures were an increase upon those for 1899, but 
in the case of the donations the difference was due to two 
special gifts of of 200 guineas and 100 guineas respec- 
tively. The grants made amounted to £1,549, which was 
distributed to 165 cases im sums varying from £5 to £20. 
The accounts had been as usual subjected to a searching 
investigation by a chartered accountant, who in his report 
drew attention tothe smallness of the working expenses, 
which were again less than 5 per cent. Hearty votes of 
thanke were passed to the President and to the Treasurer, 
Dr. West, who, with the remaining officers, were unani- 
mously re-elected. As in the former years, it had been 
necessary to pass over many distressing and well-recom- 
mended cases in favour of others still more urgent; and 
where aid had been given, the sum granted had often been 
miserably inadequate, though all the Fund could afford. 
The applications revealed a depth of poverty which few 
could realise, and which probably none suspected until 
the facts were put before them. The Committee earnestl 
and confidently appeal to the profession to make the wor 
of the Fund and its claims for increased support more 
widely known. 





A RINGWORM SCHOOL FOR LONDON. 
Amone the multifarious duties of the Metropolitan 
Asylums Board is the provision of accommodation for 
children in the care of the metropolitan Boards of 
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Guardians who are suffering from. ringworm. We are 
informed that, pending more complete preparations, the 
managers have opened as a temporary measure, at Witham, 
in Essex, a building which will accommodate 160 children. 
During their residence in the school the children will re- 
ceive education just as though they were healthy children 
in an ordinary Poor-law school, an advantage from which 
they have hitherto, for the most part, been debarred while 
in the care of the guardians. The school was opened on 
February 12th, and Dr. T. Colcott Fox has been appointed 
to act as dermatologist. We congratulate the Metropolitan 
Asylums Board on having taken this step. The wonder is 


it was not taken before now. There are special schools for | 


children suffering from ringworm in Paris, Brussels, and 
Rome, and the necessity for such schools in London has 
been pointed out over and over again by Mr. Malcolm 
Morris, Dr. Colcott Fox. and others. 


THE NINTH JUBILEE OF THE UNIVERSITY OF 
GLASGOW. 
THE University of Glasgow will, it is announced, celebrate 
‘its ninth Jubilee with appropriate pride, pomp, and cir- 
cumstance on June 12th, 13th, and 14th of the present 
year. Founded in 1451 by Pope Nicholas V on the model 
of the University of Bologna, it has during the 450 years 
of its existence been a beacon of intellectual light urbi et 
orbi—to the great city on the Clyde and to the world at 
large. From it have gone forth many famous men, and 
generation after generation of healers of soul and body, of 
teachers and scholars, of philosophers and writers—mem- 
bers of what Carlyle calls the great: priesthood of letters. 
The profession of medicine may justly claim to have a 
special interest in the University of Glasgow, for to speak 
only of living men, it was there that Lister began the 
work which has made his name immortal; it was there 
— Gairdner made medicine seem to all who heard 
im 

Not harsh and crabbed as dull fools suppose, 

But musical as in Apollo’s lute, ~ 

And a perpetual feast of nectared sweets ; 
and it is there that Macewen, the Alexander of Surgery, 
having carried his victorious knife into every region of the 
body, now sighs for fresh worlds of disease to conquer. An 
official invitation has been addressed to the “Societas 
Medica Britannica” to send delegates to represent it at the 
Jubilee celebrations. In the meantime we may be allowed 
to. present our respectful salutations to the Chancellor, 
Court, and Senatus of the University, from whom the in- 
vitation emanates, and to express our best wishes for the 
success of the celebration. 


DAY AT THE UNIVERSITY OF 
ABERDEEN. 

PRINCIPAL MARSHALL LanG has issued a circular to the 
alumni and graduates of the University of Aberdeen inti- 
mating that the Senatus of the University propose to revive 
an old custom according to which King’s College celebrated 
its Founders’ Day, the celebration being sometimes con- 
joined with the graduation ceremony, but to give this laud- 
able practice a wider application. Although the Colleges are 
two, the University is one; and it has therefore seemed 
fitting that the two founders of the Colleges—Bishop EIphin- 
stone and the Earl Marischal—should be commemorated at 
the same time. The Senatus further desire that the occa- 
sion should be used as an opportunity for bringing together 
graduates and alumni of the University from different parts 
of the country, as well as those from foreign lands who 
happen to be at home on furlough. The Senatus has accord- 
ingly decided to celebrate the Founders’ Day this year in the 
beginning of April, at the time of the graduation ceremony. 
The arrangements, which are being carried out by a Com- 


FOUNDERS’ 


——— 
all graduates and alumni, to be held on the evening imm 
diately preceding the graduation ceremony— 
April 8th; (2) a commemoration service in the Universi’ 
Chapel on Graduation Day at 10 A.M.; (3) the graduation 
ceremony in the Mitchell Hall, Marischal College at noon: 
(4) an evening reception in the same hall and adjoining 
rooms on invitation of the Senatus. It is requested thet 
all who propose to take part in these proceedings would 
intimate their intention as early as possible to Mr, p) R 
Thom, Secretary to the Senatus. : 


THE King has been pleased to appoint Sir James Ra; 
Bart., M.D., K.C.B., to be a Knight Grand Cross état 
Royal Victorian Order. His Excellency Surgeon-Genepj 
Professor von Leuthold is made Honorary Knight Com. 
mander of the same order. 


Ir is said that there is still standing in the island of (4 
a tree as to which tradition says that under its spreadj 
boughs Hippocrates taught the art of healing nearly 2,56 
years ago. It is a plane tree; its leaves come out eye 
spring, but the two largest branches have been shored y 
by pillars of brick. Will any traveller visiting Cos inquire 
about this, most venerable medical school ? 


to be held in London in July, an address will be delivered 
by Professor Robert Koch, on Tuesday, July 23rd; one by 
Professor Brouardel, Dean of the Medical Faculty of the 
University of Paris, on Wednesday, July 24th; and one by 
Professor McFadyean, Principal of the Royal Veterinary 
College, London, on Thursday, July 25th. 


WE understand that should-the recommendations of the 
Committee of the Common Council of the City of London 
as to the conditions for the post of Medical Officer of 
Health to the City be adopted by the Common Couneil, 
Professor Corfield, who is Consulting Sanitary Adviser to 
H.M. Office of Works, will be precluded from offering him- 
self as a candidate. 


Sir WILLIAM MITCHELL Banks will on Wednesday even- 
ing next deliver before the Hunterian Society an address 
on the Neglect of the Actual Cautery in Surgery, and onits 
Value in the Treatment of Pruritus Ani. The address will 
be given at the London Institution, Finsbury Circus, E.0, 
and all members of the profession are invited to attend. 





THE Sanitary Committee of the Hull Corporation has 
appointed a special Subcommittee to consider the form in 
which the services of Dr. J. Wright Mason, M.O.H. for the 
city and port, in connection with the threatened visita 
tions of cholera and small-pox, and in particular with the 
recent occuraence of plague, can best be rewarded. 


FIveE lectures on the Protozoa in their Relation to Dis- 
ease, with especial reference to the so-called Tsetse-Fly 
Disease of South Africa, will be delivered by the Professor; 
Superintendent of the Brown Animal Sanatory Institution, 
Dr. J. Rose Bradford, F.R.S., at the University of London, 
South Kensington, 8.W., on Tuesdays, February 26th, 
March 5th, 12th, 19th, and 26th, at 5 P.M. 


THE annual general meeting of the Royal Medical and 
Chirurgical Society will be held on March 1st when the 
report of the President and Council and the Treasurer's 
audited accounts will be submitted; the President, Dr. 
Pavy, will deliver his annual address, and the officers and 
Council for the ensuing year will be elected. Mr. Pearce 
Gould will retire from the office of Honorary Secretary, 
and Mr. Clinton Dent is proposed by the Council as his 
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LITERARY NOTES. 


Wir regard to the “‘emerods” of the Philistines referred 

to in a note published in the JournaL of February 9th, on an 

outbreak of epidemic disease recorded in the first book of 
uel, Dr. H. F. Parsons writes : 

‘As throwing light on the nature of the ‘‘emerods * may I call attention 
to Psalm Ixxviil, v. 66 (Authorised Version), a verse which the context 
shows to have reference to the events recorded in 1 Samuel v and vi. 

is verse ‘‘ He smote his enemies in the hinder parts, and put them toa 
tual reproach” seems to indicate that the ‘“‘emerods” were an anal 
rather than an inguinal affection. : be 

In arecent number of the Echo Médical du Nord, Professor 
Follet, of Lille, gives an account of some early attempts at 
antiseptic treatment of wounds which he has unearthed ina 
yery unlikely quarter, the works of Brantéme. The passage 
occurs in the CHuvres de Brantéme, Edition Elzévirienne, 
1878; t. vi, p- 53, and is to the following effect : 

Maistre Doublet, surgeon to M. de Nemours, was at that time the most 
fashionable among the surgeons of France and wrought strange cures in 
Metz, and everyone went to him although Ambroise Paré, since so re- 
nowned and held to be the first of his time, wasthere. The said Doublet 
wrought all his cures by means of simple white linen and fine clean water 
from the fountain or the well. But in addition to this he sought help 
from spells and incantations, as many folk still alive who saw him can 
testify. Since then I have seen Sainct Just os who also meddled 
with that kind of thing, and I saw how he presented himself before the 
late M. de Guyze when he received at Orleans the wound of which he 
died; and he staked his life that he would cure him. But never would 
that good, religious, and virtuous prince allow him to lay a hand on him, 
saying that he had liefer die than to try to get well by means of such 
devilish art and thereby offend God. : 

Elsewhere (tome v, p. 175) Brantéme refers again to the 
subject : 

M Sainct Just d’Allégre being very skilful in such treatment of wounds 
by linen and water and incantations was presented to that good lord (the 
Duke of Guyze) that he might dress and cure him, for he had made ex- 

riments on a large scale on others. But he would never hear of it, say- 

ng that these were enchantments forbidden by God . . . and M. de 
Sainct Just, who was my great friend, said that he would cure him, a 
thing very worthy of note. ; 
It is evident that Doublet, although he may have believed 
in the efficacy of the charms of which he is said to have 
made use, was a surgeon who put his trust in cleanliness. 
His relatively aseptic methods of dealing with wounds was 
the secret of his success. Paré was at Metz with Doublet 
during the siege of that town by Charles V, and he refers to 
“many a marvellous cure” wrought by his confrére. But 
Ambroise, unfortunately, having eyes yet saw not. He pro- 
bably took no pains to do so, for he evidently regarded 
Doublet as a quack. This is how he speaks of him: 

Anempirical chirurgeon named Doublet has oftentimes wrought mar- 

vellous cures applying to such wounds (namely, gunshot wounds) a sup- 
purative medicament composed of melted lard, yolk of egg, and turpen- 
tine, with a little saffron, and he kept this remedy a very great secret. 
But on Paré’s own showing Doublet made no secret of his use of 
clean dressings. What the dressings then applied to wounds 
were like we may learn from the worthy Ambroise himself, 
who says that in time of war it was necessary to wash the 
dressings so often that they became “dry like parchment.” 

P. Hanstein, of Bonn, has recently published a supple- 
mentary volume to J. K. Proksch’s Literature of the Venereal 
Diseases. The original work contains notices of all the 
treatises and books on syphilis written from towards the end 
the fifteenth century down to the year 1889. The new volume 
comprises the whole literature on the subject that has ap- 
peared from 1889 to 1899. All the writings not mentioned in 
the original work are also mentioned. ; 

Dr. George M. Gould, who as already stated in the Britis 
MepicaL JouRNAL was lately ousted from the editorial chair 
of the Philadelphia Medical Journal of which he was the 
founder, has lost no time in starting another periodical. The 
title chosen for it is American Medicine, as being ‘‘one com- 
prehensively indicating the character of the publication as 
representative of American professional thought and action.” 
It is described as “‘founded, owned, and controlled by the 
medical profession of America.” The prospectus states that 

to test the earnestness of the profession for a journal con- 
ducted absolutely in the interests of medical science, regard- 
ess of cliques or schools or commercial interests, a preliminary 
letter was sent to about one-sixth of the physicians of 
America.” We are pleased to read further that ‘‘ thousands 
of genereus responses and promises of enthusiastic support 
Warrant the establishment of the periodical.” Dr. Gould is 
the Bayard of American medical journalism, and we heartily 
Wish him success in his new undertaking. 


‘coveries. 


In the fourth volume of the Medical Repository, which first 
began to appear in New York in 1798, there is as we learn from 
an article by Dr. George K. Welch in a recent number of the 
Medical Record, a paper entitled, The Inprovements, Progress 
and State of Medicine in the Eighteenth Century, read on the 
first day of the Nineteenth Century before the Medical 
Society of South Carolina. The author’s list of discoveries 
and developments during the eighteenth century is as 
follows: ‘‘Improvements in anatomy in the preparation of 
specimens, new operations in surgery, instruction of the deaf, 
experiments with poison on living animals, establishment of 
humane societies, cool regimen in fevers and small-pox, estab- 
lishment of medical societies, hospitals and infirmaries, im- 
provementand simplification of the materia medica, discoveries 
in chemistry, triumph of physic over small-pox by inoculation 
and over scurvy by vegetable diet and oxygen, and the abate- 
ment of plague and pestilential fevers.” Thisis the record for 
one hundred years previous to 1800. 

In an article entitled ‘‘ Medicine in the Nineteenth Cen- 
tury,” contributed by Dr. W. Osler (Baltimore) to the New 
York Sun of January 27th, he gives emphatic expression to 
the opinion that, whether measured materially or sociologic- 
ally, there is no progress that can compare with the decrease 
of physical suffering in man, woman, and child when stricken 
with disease. The most distinguishing feature of the scien- 
tific medicine of the century just past has been the marvellous 
results that have followed experimental investigation along 
lines which have determined the condition of the organs in 
health and the conditions under which perversions of these 
functions occur in disease. In conclusion, Dr. Osler refers 
to the tendency at the decline of the century to return to 
psychical methods of cure in which the active principle is 
faith made operative by suggestion. ‘‘ After all,” he says, 
‘faith in us, faith in our drugs and methods is the great 
stock-in-trade of the profession. In one pan of the balance 
9 the pharmacopeeias of the world, all the editions from 

ioscorides to the last edition of the United States Dispensa- 
tory, heap them on the scales as did Euripides his books in 
the celebrated contest in the Frogs, in the other put the 
simple faith with which from the days of the Pharaohs until 
now the children of men have swallowed the mix- 
Lane these works describe, and the bulky tomes will kick the 

eam. 

The establishment of the causative relation of mosquitos to 
malaria is recognised to be one of the greatest of modern dis- 
But the idea that the disease is of parasitic origin 
is a very old one. In Lancisi’s work De Noxitis Paludum 
Effuviis, published in 1718, it is stated that Varro, Columella, 
and others attributed the causation of paludal fevers to 
swarms of minute insects rising out of marshes. M. Varro, 
in his treatise De Re Rusticd, lib. 1, cap. 12, says: 

Advertendum etiam si qua erunt loca palustria, et propter easdem 
causas, et quod arescunt, crescunt animalia quedam minuta que non possunt 
oculi consequt, et per aéra tntus in corpora per os ac nares perveniunt, atque 
efficiunt difficiles morbes. 

Columella, in his treatise bearing the same title, says (lib. 
I, cap. 5): 

Noe palisiem vicinam oportet esse edificiis, nec junctam militarem viam 
quod illa caloribus noxium virus eructat, et infestis aculeis armata gignit 
animalia, que in nos densissimis examinibus involant. Tum etiam natricum 
ee pestes hyberna destitutas uligine, cceno et fermentata 
colluvie venenatas emittit, ex quibus sepe contrahuntur czeci morbi, 

uorum causas ne medici quidem perspicere queunt. 

Palladius, in his De Re Rusticd, lib. I, tit. 7, has something 
to the same effect: | 

_Palus omni modo vitanda est, preecipue que ab austro, vel occidente, et 
siccari a estate, propter pestilentiam, vel animalia inimica, que 

enerat. 

Varro’s theory was revived in the seventeenth century by the 
celebrated Jesuit, Athanasius. Kircher, who in his Pestis 
Scrutinium, speaking of the putrid exhalations of marshes, 
says these consist of respirable particles in which are gener- 
ated innumerable tiny maggots. A similar theory was held 
by Christianus Langius. Lancisi himself states that the 
exhalations from marshes are of different kinds, and contain 
both living organisms and inorganic matters. He describes 
how the ‘“‘animata paludum effluvia” are carried into the 
human body in the air, food, and water. He points out that 
marsh waters in summer are ‘a most fertile nest of insects,” 
and that in places where these swarm in the air 


this may be taken as a sign that an epidemic of fever will 





follow. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1901. 

Meenas of the Council will be held on April a July roth, 
and October 23rd. Candidates for election by the Coun 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 28th, June 20th, and 


October 2nd. 
ELECTION OF MEMBERS. s 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. _ 

Candidates seeking election by a Branch Council should 
apply. to the Secretary of the Branch. No members can be 

ected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


FRANCIS FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to A.M. 
to 5 p.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North-Western Hotel, Stafford, on Thursday, February 28th. The Presi- 
dent, Dr. Alfred H. Carter, will take the chair at 5P.mM. Business: 
Minutes of the last general a Election of new members. The 
following have been nominated: Thos. Bamford, -R.C.S., L.R.C.P., 
Uttoxeter ; J. . Johnson, M.D.(Vict.), M.R.C.S., L.S.A., Leek; 
Arthur E. Yates, L.R.C.S., L.R.C.P.Edin., Market Drayton. Pro- 
posed by Mr. Spanton, seconded by Mr. Blumer. Correspond- 
ence. Consideration of Provisional Report of Constitution Com- 
mittee appointed at last Annual General Meeting. To consider the 
following recommendation of Council, which met to discuss the question 
of the reconstruction of the Branch, referred to them from the last 
General Meeting: That all the Ordinary Meetings of the Branch 
during the session roor-2 he held in the North Stafford District, 
and Special Council Meetings be held at Stafford. To consider a 
proposal with peers to the Annual Meeting of the Association in 
1903. Adjourned discussion on papers read at last meeting—namely, 
Notes made during the International Medical Congress in Paris, 1900, by 
Mr. Spanton ; and a Brief Recital of a Case of Chondro-Carcinoma of the 
Right Testicle for which Castration was performed, by Mr. T. Vincent 
Jackson. Paper: The Use of the Hemocytometer as an Aid in Obscure 
Suppurative Conditions, Mr. George Heaton. Exhibition of living cases, 
+ hological specimens, etc. Dinnerjat 7 P.M.—F. MILNES BLUMER, 

tafford, General Secretary. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held a 
Bath on Wednesday evening, February 27th,at half-past 7 o’clock, Mr.A.W. 
Prichard, President. Business :—To appoint a Subcommittee to consider 
a notice irom the General Secretary of the Association relative to a ‘‘ Wage 
Limit.” $The following communications are expected: Dr. Clements 
Hailes: (x) A Case of Persistent Hyaloid Artery: patient to be shown. 
(2) An Improved Chair for Douche Massage. Dr. Charles Begg: Some 
Impressions of Spas. Dr. A. E. Aust Lawrence : Meddlesome Midwifery. 
Mr.G.S. Pollard: The Tuberculin Test in Cattle. Dr. T. Wilson Smith; 
Two Cases of Pernicious Anemia.—W. M. BEAUMONT, Bath, J. MICHELL 
CLARKE, Clifton, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIstTRICT. — The 
next meeting of this District will be held at the Lambeth Infirmary, on 
Thursday, February 28th, at4P.mM. Dr. Quarry will demonstrate the hot- 
air treatment of rheumatoid arthritis, etc., and will show illustrative 
cases. He will also show other cases of clinical interest.—MAURICE 
CRAIG, Bethlem Royal Hospital, S.E., Hon. District Secretary. 


SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT.—The next meeting 
will be held at the Station Hotel, Sidcup, on Thursday, March 7th, at 
3.45 P.M., Dr. Crombie in the chair. The Chairman invites all members to 
tea. The following papers,etc., will be read :—(a) Lantern Demonstration : 
Various Micro-organisms of Obstetrical and Gynecological Interest. 
(b) The Removal of Ovarian and other Tumours through the Vagina, 
with specimens and photographs, by G. Drummond Robinson, M.D., 
M.R.C.S8., Assistant Obstetrical Physician. West London Hospital, etc. 
(c) Phlyctenular Conjunctivitis. by Kenneth Scott, M.B., F.R.C.S., Oph- 
thalmic Surgeon, St. Mary’s Children’s Hospital. Members desirous of 








exhibiting specimens or cases are requested to communicate at Once with 
the Honorary Secretary, A. TENNYSON-SMITH, M.D., The Birches, 
Orpington, Kent. 
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SPECIAL CORRESPONDENCE, 


PARIS. 

The Reopening of the Hertford British Hospital.—The Académie 
de Médecine : Professor Dieulafoy on Hematemesis Complicating 
Appendicitis : Resolution Regarding Revaccination.—Small-poz 
and Disinfection Statistics. 

Tue Hertford British Hospital was reopened on February 18th 
after having been closed for six months for repairs and, ip. 
provements. When during last year the hospital was made 
over to the British Government by Lady Wallace, the Com. 
mittee of Management which was appaitiied decided that it 
was necessary to bring the hospital up to the standard of 
modern sanitary ag or ycome and hence the closure of the 
hospital. Electric light has been substituted for gas, the 
heating arrangements have been reorganised, and a new 
system of drainage has been instituted. The staff now eop. 
sists of the Honourable Alan P. Herbert and Dr. Paul 

as honorary physician and surgeon respectively; Dr. Faure 

Miller, Dr. Daniel E. Anderson, and Dr. Leonard Robingon 

as physicians, Dr. Paul Poirier as surgeon, Dr. Arthur §. 

Clarke as ophthalmic surgeon, and Dr. George J. Bull as 

dental surgeon, with a matron and a staff of six nurses. 
Before the Académie de Médecine, on February 12th, Pro. 

fessor Dieulafoy made a communication on Appendicular 

Vomito Nigro. He had seen 6 cases of heematemesis occurri 

in the course of appendicitis during the last nine months. 

One was that of a man, aged 68, who had been suffering from 

appendicitis for three and a-half days. The illness ‘hee 

with vomiting and pain, the temperature was only slightly 
raised, and constipation was absolute. Soon a slight 
jaundice appeared, with urobilin in the urine. tthe 
patient’s appearance was not bad; there was but little 
meteorism, but in the region of the appendix presgure 
elicited pain, and there was muscular resistance of the 
abdominal wall, whilst the pulse was quickened. It was an 
appendicitis of medium intensity with but slight fever, 

An operation was decided on to remove the toxi-infection 

focus and was performed the same evening. The surgeon 


found a voluminous appendix, erect and turgescent, with, 


adhesions, but no trace of pus in the peritoneum—in fact, an 
acute appendicitis without peritonitis. On the following day 
the appendicular symptoms had disappeared ; there was no 
more pain on vomiting, and tN ue seemed to be going 
on as well as could be wished. During the followin 
night the patient vomited black blood. On the thi 

day no incident occurred, but during the morning 
of the fourth the patient had a terrible hemor 
rhage and vomited a large quantity of black blood, 
some of which penetrated into the trachea and bronchi, 
and death ensued. The other cases occurred in children 
or young adults. As to the pathology of these cases, 
the process would appear to be the same as when more 
rarely hematemesis occurred in the course of a stran- 
gulated hernia. Under the influence of the toxi-infection 
from the appendix acute hemorrhagic ulcers were produced 
in the stomach, comparable to the simple gastvic ulcer. This 
was an acute hemorrhagic necrosis of the mucous membrane 
of the stomach, which reached the muscularis mucose, in- 
volving an arteriole, and the hemorrhage resulted. The in- 
flamed appendix was a focus not only of infection, but equally 
of intoxication. To the toxins were due (1) the changes in the 
liver with icteric tint, urobilinuria, and occasionally grave 
jaundice; (2) the changes in the kidneys with albumen, olig- 
uria, and occasionally symptoms of uremia; (3) the lesions 
of the stomach with hemorrhage.’ Hematemesis was at times 
associated with the above symptoms, occasionally it was dis- 
tinct. The prognosis was very grave, and cases of cure were 
exceptional. The patient succumbed to the infection and in- 
toxication of which the hematemesis was only one of the 
signs ; in other cases death was due to the repeated and abun- 
dant hemorrhage. The rational treatment of this complica 
tion was absolute rest for the stomach, total suppression 0 
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ids to drink, and large injections of serum. These new 
considerations rendered the prognosis of appendicitis still 
more grave, and were in favour of early and hasty opera- 
tion. Appendicitis must no longer be considered as a purely 
local disease. What had to be feared in appendicitis was not 
only peritonitis, but in addition the infection and intoxication 
of the economy due to the appendicular focus. 

On the motion of M. Léon Colin the following resolution was 
unanimously adopted : : 

In view of the persistence of small-pox in Paris and its environs the 
Académie de Médecine judges that the measures recommended by the 
Prefect of Police preserve all their character of utility, and it is important 
for the population to continue to profit by the means placed at its disposal 
for the practice of revaccination. . 

The President announced that the the text of the motio 
would be forwarded to the President of the Council, Minister of 
the Interior, and to the Prefect of the Police. 

During the week ending February 2nd, there were notified 
78 fresh cases of small-pox with 11 deaths; during the week 
ending February 9th, there were 72 fresh cases and 9 deaths. 
During the month of January the municipal disinfecting 
service carried out 5,081 disinfections, typhoid fever 514, 
small-pox 586, measles 116, searlet fever 725, whooping cough 
20, diphtheria and croup 573, tuberculosis 804, puerperal fever 
11, erysipelas 82, and for hygienic purposes 1,650. 





LIVERPOOL. 
Meeting of the Liverpool School of Tropical Medicine : Speeches 
by Mr. A. L. Jones and Sir William Church: Endowment of a 
Walter Myers Chair: the Prospects of Sanitation in West 


Africa. 
On February 12th an influential meeting was held, under the 

residency of Mr. A. L. Jones, in connection with the 
Liverpool School of Tropical Medicine, ‘‘ to consider the 
subject of health and sanitation in West Africa in the light 
of the researches of the three malaria expeditions of the 
School.” Among those present were Sir William Church, 
Bart., the Bishop of the Diocese, Dr. Mott, F.R.S., and many 
leading citizens of Liverpool, including the majority of the 
medical officers of the various hospitals. 

The Bishop opened the meeting with prayer, after which 
the Chairman said that they had met to receive the report 
of the Liverpool Tropical School of Medicine. Liverpool 
merchants and others connected with the tropics had been 
for many years very much concerned and interested as to 
whether it was possible or not to better the conditions of life 
for those who had to be sent into the tropical regions, and 
especially for the native population. It had occurred to the 
Committee that there were possibilities, and that the past 
had been notable for the want of interest and neglect of 
tropical diseases. It had been evident that while people 
at home had been studying all kinds of diseases, 
they had to some extent forgotten the diseases of 
those of their countwymen who had gone to foreign 
climes to seek their living and to make commerce. 
He wished to pay the highest compliment to the memory of a 
late member of the expedition sent to the Brazils—Dr. Walter 
Myers, who, along with Dr. Durham, volunteered to go with- 
out remuneration, and solely in the interests of science and 
humanity. Both contracted yellow fever, and unfortunately 
Dr. Myers succumbed. The Committee, thinking what they 
could do to perpetuate his memory, had decided to place a 
memorial plate in the hospital at Birmingham, and to erect a 
gravestone in the churchyard where he lies in Brazil. He 
was glad to announce that a Chair of Tropical Medicine was 
to be endowed in University College, to be called the Walter 
Myers Chair. 

‘Sir William Church said that, with very great wisdom, in 
his judgment, the Liverpool Tropical School of Medicine 
early determined to send out expeditions to study the 

isease on the spot. Already three expeditions had been 
sent to the West Coast of Africa, and a fourth was now 
engaged in studying a not less dreadful foe to mankind than 
malaria in its own haunts. It was, perhaps, yet too early to 
venture to say much on the results from a medical or scientific 
point of view regarding these expeditions; but much had 








been accomplished. They had to deplore the loss of one 
whose life Oe promise of being unusually bright and useful 
to mankind. Dr. Walter Myers’s life had, however, not been 
wasted. He hoped, for scientific, humanitarian, and commer- 
cial reasons,.that means would be found by which the Liver- 
pool School of Tropical Medicine might continue and extend 
scope of the work which had been already so successfully - 
egun. 

Major R. Ross, dealing with the results of the three expedi- 
tions to the West Coast, said that the only safe supply of 
water inthe country was the rain. The houses of the Govern- 
ment officials were well situated ; the other European houses 
were in unhealthy places, and too near the native quarters. 
There were also great difficulties in the way of obtaining 
fresh food. The most important measures were to live ata 
distance of at least half a mile from the huts of the natives, 
and effectual surface drainage around the European quarters. 
He pouee some day to see tracts of West Africa reduced by 
careful sanitary regulation to the condition of comparative 
salubrity at present enjoyed by a tropical country which was | 
once as unhealthy as_ the unhealthiest—India. 

The Bishop, in the course of his remarks, said that already | 
light was beginning to dawn, and, as science was able to 
grapple with the matter, a threefold benefit would result— 
bw extension of trade, of knowledge, and of Christian civilisa- 

ion. 

Professor Boyce, who may be regarded, along with Mr. A. L. 
Jones, as one of the two founders of the school, said that in 
justification of the wisdom which had originated the move- 
ment, the three West African expeditions had come back’ 
heaped up with results which were now becoming classical. 
He paid an eloquent tribute to the memory of Dr. Walter 
Myers, whose death had come to him as a great shock, par- 
ticularly as he was responsible for his becoming a member of 
the expedition. He hoped they would have not only a well 
endowed Chair of Tropical Medicine to the memory of Dr. 
Myers, but also scholarships connected with it. 





ABERDEEN. 

The Annual Meeting of the Royal Infirmary: the Financial 

Position: Workmen's : Subscriptions.— The Sick Children’s 

Hospital. Revaccination. 
Tue report for the past year adopted at the annual general 
meeting of the Corporation of the Royal Infirmary, Aberdeen, 
on February 13th, was the most encouraging from a financial 
standpoint which has been drawn up for many years. <A 
pers x increase in the number both of patients admitted 
to the wards and of out-patients was shown, and, though 
a deficit of £320 on the year’s income and expenditure 
account appeared, it was explained by the Chairman 
that, if no interest had been paid on borrowed capital, 
the accounts would have shown a credit balance of some 

600. Thanks to the generosity of Lord Mountstephen, 
the borrowed money—amounting to £25,00o—has been wiped 
off, and the finances of the infirmary were, after many 
years, at last on a satisfactory basis. It was pointed out, 
however, that it had been the custom to treat. legacies 
received during the year as revenue instead of capitalising 
them. It would be a matter for real congratulation if by 
means of more generous subscriptions from the public at 
large this might cease to be the case. It was pointed out also 
that by a definite system of collection established in a large 
concern where many workmen were employed, the annual 
return from the concern to the Royal Infirmary had beer 
virtually trebled in the past few years. The workmen’s sub: 
scriptions were, as a rule, far below what they should be 
when the claims of the Royal Infirmary were considered ; and 
though they are larger by some £28 than in the previous 
year, it was to be hoped that ere long employers, or the work- 
men themselves, might find some system of collection which, 
without being a strain on their purses, might more adequately 
support the institution to which they were so much in- 
debted. A generous donation of £25 had just been received 
for the current year from His Majesty King Edward VII. 

At the annual meeting of the subscribers to the. Sick 
Children’s Hospital the report showed a deficit of £878 for . 
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the year, even after legacies amounting to £800 had been 
placed to the credit of the income and expenditure account. 
In view of the small-pox epidemic at Glasgow, the medical 
officer of health in Aberdeen has issued a report strongly 
urging the repetition of vaccination on those not vaccinated 
since infancy. 








CORRESPONDENCE. 


REPORT OF CONSTITUTION COMMITTEE.—THE 
INCLUSION OF UNATTACHED MEMBERS. 

Sir,—The report of the Committee is on the whole clearly 

expressed. One point, however, of much importance is 

ambiguous. I refer to the manner in which it is proposed to 
incorporate the existing unattached members in the Branches. 

Recommendation No. 5 states that every member shall be 

ipso facto a member of the Division in which he resides. 

ow, whether existing Branches are supposed to be dissolved 

on the passing of the scheme, and reconstituted as amalga- 
mations of Divisions, or whether they are supposed to have a 
continued existence from the present time, it is clear that to 
all intents and purposes they will remain much as at present, 
and it is evident that the passing of the scheme as it stands 
involves the imposition on the Branches of all the unattached 
members residing in their respective areas. With regard to 
the large majority of these gentlemen this will effect what all 
secretaries of Branches have been endeavouring for years with 
more or less success to bring about. : 

But there is another side to the question. There is a small 
minority of members who have been elected when residing 
elsewhere and have since settled down in their present 
Branch areas, and have there so conducted themselves that 
they would not have the smallest chance of being elected as 
members of their Branches. I quote acase. I wroteshortly 
before a Branch meeting to a member asking if he would 
object to the proposal as a Branch member of a newcomer in 
his village who was amember of the Association. The reply 
received was: ‘‘ You may elect him if you like but you will 
not increase the number of members of the Branch by so 
doing. Verb. sap.” In such cases we shall be in danger of 
losing old and respectable members of the Association and 
gaining others whose action have been unethical. This sug- 
gested forced inclusion contrasts strongly with Proposal 6, 
which gives the fullest powers to Branch Councils to satisfy 
themselves of the eligibility of intending new members 
before election. 

I wish to make it clear that I consider the cases in which 
exclusion ought to be practised will be few, but it will save 
much subsequent friction if Branches are able to exclude 
black sheep at the outset instead of having to attempt the 
unpleasant and doubtful expedient of subsequent expulsion. 
I therefore strongly recommend Branch officers to bring 
before al] meetings tor the consideration of the Report some 
such resolution as the following : 

That each Branch shall have the opportunity of deciding on the eligi 
bility or otherwise of every unattached member of the Association wlio 
would become a member of the Branch under this scheme. 

—I am, etc., 

February 18th. 





BRANCH SECRETARY. 


Sir,—The best thanks of members are due to those pioneers 
who have been working for a better government of our 
Association and to the above Committee. 

I am sorry to have to take emphatic objection to a goodly 
amount of the Committee's recommendations. With that 
part of the Report which proposes to leave the Branches as 
they now are—that is, that each Branch area correspond to a 
eounty or group of counties (see paragraph 4), most will 
agree ; also with paragraph 2, that each Branch be subdivided 
into Districts or Divisions. Whether each subdivision should 
correspond with the present area of a Parliamentary division 
is doubtful. For instance, in Liverpool there are nine Parlia- 
mentary Divisions, with about 500 practitioners. This would 
be too many sub-Branches for one city. The same applies to 
all large towns. The members of one sub-Branch (Division) 


would. be separated only by the width of a street, while their 


good, only I think it should be 30s.—that is, if members wigh 
each Branch to do good earnest work. As to the election of 
the Central Council—paragraph 15 (ii)—it is not 5 
whether this election is to be carried out by the Genera] 
Secretary of the Association and at the expense of 
Association, or by each Branch Secretary. That is impo; 
Further, it is not stated how each Branch Council is to he 
nominated and elected—that is, by voting papers gent 


For some years I have tried to have voting by post adopted 
by the Lancashire Branch. Why insist upon a member 
losing a day’s work when this can be carried out by means of 
a voting paper and a halfpenny stamp? It should algo he 
noted that no provision is made for repayment of the traye]. 
ling expenses of members of the Central Council—a very 
serious lapse. 

As regards the ‘‘expulsion of members” (paragraph 8) it jg 
proposed that any member shall cease to be a member “op 
criminal conviction.” Criminal conviction before whom? 
Before a police or other magistrate: or before a Branch: or 
High Court, or whom? Iam strongly opposed to the setting 
up of medical courts all over the country to try alleged 
offences. We have had sad experiences in Liverpool and 
other places regarding these medical methods of trial. And 
when it is proposed to give ‘any Division” power to repre- 
sent that any member may be tried by ‘‘ the Council ”—(what 
Council ? the Central, or Branch Council ?)—this is going too 
far. It will also be noted that paragraph 8 emphatically 
refers to offences against ‘‘the By-laws of the Association.” 
In the Regulations of the Association we have the Memorap- 
dum, Articles, and By-laws of the Association, and the Rules 
of the Branches. Are offences against all of these not to 
hold? It is also to be noted that the paragraph does not 
state by whom the ‘‘ due inquiry” is to be held. The pro- 
posal that a ‘‘ majority of three-fourths” of those who are to 
hear and judge the member is required. No such rule exists 
in the Civil Courts, or on the General Medical Council. It 
seems the Committee suggest that ‘‘the Council” is to be a 
jury, and not judges. The paragraph does not include women 
members. Why? 

Paragraph 15 proposes that each representative of what I 

have termed a Home Branch on the Central Council shall be 
for eight years. This should be an annual election : just as 
paragraph 15 (iv) proposes re-election of Branch Council. 
Why propose—as in paragraph 15 (v)—that a Colonial or 
India representative be elected for three years? Why this 
proportion of 8, 1, and 3? 
When we come to consider the proposal of the Referendum 
(paragraph 19 ¢), it will be seen that the Committee have 
tried to make the Referendum, so to speak, stand on its 
head. The germ of the Referendum is to give individual 
members certain rights. This paragraph proposes that the 
Central Council should alone possess this power. — This is 
one-sided. Ihave the Swiss Medical Act, 1892, before me. 
There it is stated: 


The Council of State, having regard to the constitutional law respecting 
the referendum to the electors of the 25th of May, 1879, and the organic 
law on the exercise of the same of the 25th of June, 1879, and considering 
the text of the Law of the 23rd of March, 1892, on the Practice of Medicine, 
Surgery, and Pharmacy, has been published on the 2nd of May, 1892, in 
the Gazette, and that the term of thirty days from the date of publica- 
tion expired on the 1st of May, 1892, without any demand for a popular 


vote being formulated by the electors, enacts that the above law come 


into ettect. 
If the Central Council be given the power of referendum, 


so should the members of the Association. Those interested’ 
in this may refer to the BritTisH MEDICAL JOURNAL of July 
28th, 1920, p. 238, where they will note I proposed that “ any 
300 members” could empower the Central Council to take 
the opinion, by means of a voting paper forwarded. by post, 
upon any question of which not less than six weeks’ notice 
had been given in the JournaL. I think we should insist 
upon such a rule. 

When one comes to the very strange proposal re Delegates 
(paragraph 17), it is proposed that each Division shall 
elect one Delegate. Paragraph 2 suggests that the area of 
each Division shall correspond as “ tar” (near ?) as possible 
to the Parliamentary constituency. Now, there are 670 mem- 
bers of the House of Commons, and so it is proposed that we 
elect 670 Delegates yearly to attend an Annual Delegate 
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Delegate be paid first-class travelling expenses out of the 
funds of the Association. This will be a grave tax upon the 
fonds, and I earnestly ask members to see that this cost—it 
jg reckoned at some £2,000 to £3,000 per annum—be expended 
ina better way. The proposal is absurd. It is more than 
absurd, because it would not afford a true basis of representa- 
tion. There are in England 460 Parliamentary constituencies ; 
in Wales, 30; in Scotland, 70; and in Ireland, 101. I find, on 
yeferring to the annual list of members of the Association, 
that there are in England and Wales 12,153 members; in Scot- 
land, 2,092; in Ireland, 948 ; and in the Colonies, 3,325. Com- 
ing these numbers with the number of Delegates, we find 
that the proposed system of delegation would be absurd. 
Ireland given 1o1 Delegates, with 948 Association members ! 
One Delegate to every nine members! Scotland 70 Delegates , 
with 2,092 (Branch and non-Branch) members. Not only so, 
put paragraph 19 (b) proposes that any resolution adopted by 
the ay Meeting be binding on the Central Council. 
Now, Sir, this proposal of Delegates is not required. All 
we require is a system of limited proxy voting. In 1889 I 
brought this proposal before the Lancashire Branch, when the 
principle of such voting was adopted. In 1890 Dr. H. Woods 
and I again brought it before the Annual Meeting of the 
Association, when the Central Councilreported upon it.' Idonot 
advise unlimited proxy voting, as this would be a danger, 
although it seems to work well at commercial general meet- 
ings. I would limit the number of proxy votes to be used by 
any one member present at a General Meeting to 50, and that 
the person using such votes must come from the locality in 
which members signing the proxy form reside, thus provid- 
ing a local representative for local opinion. Thus, in a 
Branch of 200 members, all these could vote, and still be 
absent from the meeting, by appointing only 4 of their num- 
ber to be present and to vote for them. This is simplicity 
itself, and would cost little or nothing. 

Another vital point of my proposal is that it would allow 
both sides to be heard. The Committee propose, in para- 
graph 18 (vi) that each delegate shall give as many votes as 
there are members in his constituency ; that is, in a Branch, 
say, of 200 members, 101 vote for, say, the registration of 
midwives, and 99 against it, here the delegate would vote as 
if 200 had voted for registration. In my proposal the actual 
state of affairs would be recorded, that is—for, 101; against, 
99; majority, 2; not 200! It will be noticed that the Com- 
mittee (paragraph 1) propose that every member of a “ unit” 





ments on this subject open to me, I telegraphed to Dr. Bruce, 
and asked him to give me reference to the record of this 
transaction which he advanced in the JouRNAL of Februaty 
16th, and on which he founded his charge against the accu- 
racy of my report. I was not in the least degree surprised to 
receive the following telegram from him: ‘‘ No record pub- 
lished agreed to first —s We are therefore to take it 
that some secret meeting took place, and that we are indebted 
to Dr. Bruce’s memory alone for what passed at that 
meeting. 

I must now prove first that Dr. Bruce’s memory has played 





| him false; secondly, that it is not my facts which are incor- 


rect, but his; and thirdly, that it is not my statements which 
are misleading, but his own. As reported m the Minutes of 
the General Medical Council, 1899, p. 530, the Committee of 
the General Medical Council on Medical Aid Associations, of 
which Dr. Bruce is a member, held a formal conference with 
the representatives of the friendly societies on May 4th, 1898. 
A verbatim shorthand report of this conference was issued to 
the Members of the Council on June 5th, 1899. At this con- 
ference the question of the wage limit was brought up. The 
hostility of the representatives of the friendly societies to it 
was both unanimous and extreme, with the result that the 
question was finally and absolutely put into the background. 
From beginning to end of the conference in question there 
was not a single word said about this matter being deferred 
for discussion at the Conciliation Board. On the contrary, it 
was expressly declared from the chair before the formation of 
a Board was raised that the question of wage limit was dis- 
posed of. Whatever Dr. Bruce may remember as having 
occurred at some previous secret conference of which, accord- 
ing to his own statement, no record is open to myself or 
others of his colleagues thatis of necessity obliterated by 
what passed at the subsequent conference on May 4th, 1898. 
As we are in possession of a verbatim printed report of the 
proceedings of that meeting, there is no room for any mis- 
understanding or lapses of memory as to what is the attitude 
of the representatives of the friendly societies on the question 
of wage limit. 3 
Dr. Bruce makes,a kindly reference to my anxiety for the 
interests of my constituents, the registered practitioners of 
England and Wales. I should be betraying those interests if 
I failed to report accurately and faithtully as known to me 
the facts bearing upon questions towards which I am placed 
in a judicial and fiduciary position. I have had to bear what 





shall have a ‘‘ reasonable” (?) opportunity of attending every 
important meeting. Now my experience is that it is simply 
impossible to get the average practitioner to attend meetings. 
Hospital, Poor-law, club, public vaccination, and other ap- 
pointments absolutely prevent him. My aim is the opposite 
of the Committee’s, that is, to allow each member to record 
7 opinion without being present at the meeting.—I am, 
ete., 


Liverpool, Feb. 17th. RoBeErt R. RENTOUL. 





MR. VICTOR HORSLEY’S REPORT. 

Str,—I have read Dr. Bruce’s letter in the BrrtisH MEDICAL 
JOURNAL of February 16th with feelings of astonishment and 
regret. Without communicating with me previously, he tells 
you, and through you my constituents, that my last report to 
them was incorrect, and ‘my dicta in the highest degree 
misleading.” After this grave general charge against my 
accuracy, he goes on to state that “it is as nearly as possible 
the opposite of the truth to say that the representatives of 
the friendly societies would never consent to the question of 
Re wage limit being discussed at the Conciliation Board. On 

e contrary, this was one of the questions which we (sic) 
expressly deferred for discussion until such a Board would be 


Dr, Bruce thus raises a plain issue. Although he does not 
e the direct statement, the reader of his letter can only 
assume that the Committee of the General Medical Council, 
0 which Dr. Bruce is a member, had at one time or another 
st with the representatives of the friendly societies that 
LeGy should. defer the discussion of the wage-limit question 
© meeting of the Conciliation Board. As I knew that no 
arangement of this kind existed in the official docu- 
: * BRITISH MEDICAL JOURNAL, May 31, 1890, p. 1038. : 





I suppose is an average number of misrepresentations of my 
public acts since my election to the General Medical Council, 
but this charge of inaccuracy now formulated by Dr. Bruce, 
the Direct Representative of Scotland, is. not only the most 
painful, but the most untrue of them all.—I am, etc., 
Cavendish Square, W., Feb.r9- Victor Horsey. 


P.S.—Since writing the above Dr. Bruce has sent me the 
following letter in response to several telegrams from me 
asking him whether May 4th, 1898, or what was the precise 
date on which his imaginary arrangement with the friendly 
societies’ representatives was arrived at: ‘‘ It is terrible to be 
pelted with telegrams with no records to refer to. ‘ May 4th, 
1898,’ has receded into the utterly hazy distance with me. 
Why not try Glover ? He must have some sort of journal. 1 
never kept anything of the kind.” __ 

To comment on Dr. Bruce and his methods of conducting 
the public business of the profession would be waste of your 
readers’ time. 





THE ELECTION OF A DIREOT REPRESENTATIVE FOR 
IRELAND. 

Sir,— Apropos of the late election for direct representative 
for Ireland, will you allow me to point out to the Irish pro- 
fession that their want of self-respect and their indifference 
to their own best interests are very early indeed bearin 
fruit, for we have now a proposal coolly formulated to inflict 
an annual] tax on the medical profession for the support of 
the General Medical Council. Somewhere about nine-tenths 


of that Council are composed of ‘the representatives of the 
qualification-vending bodies, and it is these bodies that 
ie a to be taxed for their own representatives and not the 
unthinking masses who have, however, in Ireland solemnly 
declared for the fourth time that one of themselves is not fit 
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to sit on that Council, and that their sole function is to pay 
out their money for its support leaving its seats in the ex- 
clusive possession of an insolent caste, whose sole work for 
years has been to plunder and degrade us. I am proud 
that there are close on three hundred members of the Irish 
profession who think otherwise; and I thank them for their 
votes, and assure the Branch Council that, whether their 
finances are bankrupt or not, I will treat them to a contest 
every time there is a vacancy.—I am, etc., 
St, Francis’s Abbey, Cashel, Feb. 17th. THOMAS LAFFAN. 


MEDICAL PRACTICE CONTROLLED BY LAYMEN,. 

Sr1r,—I am sure that your readers will agree that the pro- 
fession of medicine is much indebted to the Birmingham and 
Midland Counties Branch of the British Medical Association 
for their attitude in refusing to give professional recognition 
to the dispensary doctors of Coventry, until they either bring 
their institution into line with professional opinion or resign 
the appointments they hold. Out of some 110 members 
present at the meeting, there were but 6 dissentients, and it 
is gratifying to find that in such a meeting so many men 
were banded together in the common interests of reform. 

If other cities were to make a decided stand against such 
institutions, there would be less heard of professional abuse, 
and medical attendance upon any and all comers, irrespective 
of their means and position, for so paltry a sum as that often 
offered, would cease to exist. At the same time, the fact 
would be brought home to medical men that, in visiting 
members of dispensaries and benefit clubs, financially they 
(the doctors) would be the losers, for it is absolutely impos- 
sible that a few shillings a year would repay the doctor for 
serving alay committee. He must sooner or later recognise 
that he is “‘ farmed” by such committee of laymen, or that 
he is willing to give his services for philanthropic motives. 

My suggestion is that immediate steps should be taken in 
other localities through the British Medical Association and 
the press to condemn any medical practitioners holding ap- 
pointments in institutions not conducted upon lines in ac- 
cordance with professional opinion, supposing, of course, 
due and sufficient warning had been given to them. 

After such condemnation and a reasonable time allowed for 
alteration of their conduct, any practitioners transgressing 
should be indicted before the General Medical Council as 
being the servants of laymen, who exploited them for pecu- 
niary gain; and, if I mistake not, their positions would be 
analogous to that of Dr. Irvine and the Birmingham Consult- 
ative Institute.—I am, etce., 

Coventry, Feb. r9th. 





EpWARD PHILLIPS. 





VELD SORES. 

Sir,—My own practical experience of veld sores, gained 
while serving last year in the Orange River Colony and 
Transvaal with the Infantry Battalion of the City of London 
Imperial Volunteers. by no means altogether coincides with 
that of Civil-Surgeon J. W. Pridmore.'! Your correspondent 
is doubtless correct in thinking that these sores have a 
specific bacterial origin, but he is surely in error when he 
would have us infer that the horse tick is responsible for the 
communication of the poison to human beings. 

Veld sores were exceedingly prevalent among the men of 
my battalion during June and the early part of July (mid- 
winter in South Africa). When the battalion reached Heil- 
bron (Orange River Colony) at the beginning of July, veld 
sores formed the most frequent entry in the morning com- 
pany sick reports, and several especially bad cases were sent 
to hospital. At this period, too, the sores, which before had 
usually been contined to the hands, began to appear com- 
monly upon the legs as well. 

Mr. Pridmore states that the horse tick is of rare occur- 
rence . 
in the cold weather and at high altitudes, and there is coincident with 
this a disappearance of veld sores...... Veld sores are more common in the 
cavalry and artillery ranks than in the infantry regiments, in which case 
they are mainly confined to batmen or grooms. 

First, as regards horse ticks. In the case of the C.I.V., 
with the exception of those belonging to the two field bat- 
teries attached to our brigade (the 21st), we had very few 
horses with us, and the men of the battalion being infantry 


1 BRITISH MEDICAL JOURNAL, January 26th, rgor, p. 211. 





| Lancet, 1873, vol. ii, p. 3. 
| Mackenzie states, in the same lecture 


— 
never came into contact with horses atall. Of course 
servants of the mounted officers had to groom their 
horses, but they were naturally few in number, and so far 
am aware did not suffer to any special extent from the 

I feel also bound to add that though accustomed to observing 
small creatures, and though I constantly noticed ticks on 
trek oxen, I never saw a tick ona horse during the whole of 
the time that I was in South Africa, though I have geen 
horse swarming with lice (Hematopinus sp., probably H. 
cephalus, Burm., and therefore very distinct from the h 
pest, Pediculus vestimenti, Leach, from which the 8. African Piel 
Force has suffered and doubtless still is suffering so severely), 
However, my opportunities for observing horses were mat 
and it is quite possible that those in Lord Roberts’s arm 
have been infested with ticks. But enough has been said 
show that the prevalence of veld sores among the Infani 
Battalion of the C.I.V. could not have been in any way eon. 
nected with horse ticks. 

Nor were these ulcers at all dependent upon a high tem. 
perature, for, as has been shown, veld sores were rife in the 
middle of the cold weather, when, according to Mr. Pridmore, 
sores and ticks both tend to disappear. Veld sores am 
the C.I.V. were most prevalent during the period when the 
battalion was constantly on the march and when opportunities 
for washing were few. At this time, when hands were always 
more or less dirty, it was found that the slightest abrasion of 
the skin or a scratch or cut, such, for instance, as was fre. 
quently experienced in opening a 40lb. canister of army bis 
cuits, invariably resulted in a veld sore. By the end of Sep- 
tember, when the battalion had been in garrison at Pretoria 
for a month, with excellent facilities for washing, and when 
the weather was already beginning to get warm, veld sores 
had practically disappeared. , 

The above facts are so markedly at variance with Mr. Prid- 
more’s statements, that a doubt arises as to whether what he 
terms ‘‘the so-called veld or Natal sore” is after all identical 
with the veld sore as it is known in the Orange River Colony 
and the Transvaal. Another reason for thinking that there 
may be two varieties of ulcer is that while Mr. Pridmore 
mentions a ‘serous discharge,” he says nothing about sup 
puration. The veld sores from which my battalion suf- 
ered were, however, always characterised by a purulent dis- 
charge. ; 

In the case of the veld sore of the Orange River Colony and 
Transvaal, at any rate, all the circumstances seem to indicate 
that it is due to a specific bacillus, which, like Bacille 
tetani, lives in the soil. Though certainly a minor ailment 
veld sores are extremely painful, and frequently disable 
soldiers for a time. Their etiology is, therefore, well 
worthy of the attention of medical men in base hospitals 
in South Africa.—I am, ete., Ernest E. AUSTEN. 

British Museum (Natural History), Feb. sth. 





THE NATURAL HISTORY OF FIBROIDS AND RECENT 
IMPROVEMENTS IN THEIR TREATMENT. 
Sir,—It is difficult to answer in a short letter the two 
communications of Drs. Shaw-Mackenzie and Garry in the 
British Mepicat JourNAL of January 12th and 19th, butl 
will endeavour to do so. In the first place, Dr. Garry is 
wrong in attributing to me the “dictum” that all cases 
should immediately be handed over to a surgeon. I have 
never said so, and have repudiated this statement before. 
Dr. Shaw-Mackenzie will find the statement I quoted from 
Dr. Meadowes, in the latter's lectures, as reported in the 
It is true that, as Dr. Shaw 
Meadowes refers 
approvingly to the effect of drugs in relieving symptoms; 
but this I have never denied. It is precisely because‘ 
do relieve symptoms temporarily that I ask that their use 
should not be persevered with for periods long enough # 
permit such changes to take place in and around them as 
render operative work, when it has at last to be undertakes 
unnecessarily difficult and dangerous—such changes, 10 
instance, as extensive adhesions, calcification, fibro- 
changes, and sloughing. But Dr. Shaw-Mackenzie says § 
things are ‘‘mistaken prophecies,” and Dr. Garry that i 
exist only ‘“‘on the baseless fabric of a vision.” I can only 
imagine that the latter has read only Keith’s writings @ 
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electrical treatment, and has never seen his Contributions to 
the Surgical Diseases of the Abdomen, Part I, On Hysterectomy. 

In this he narrates several extremely instructive cases, and 

| particularly recommend Dr. Garry to study the last, in 

which the life-history of a fibroid is given almost from first 
to last. Cases XV, XXI, XXII, and XXIX are also well worth 
tention. ; ied 

As to the action of electricity in such cases, ten years ago 
{ was as enthusiastic as he, and spent some £50 in 
elaborate apparatus for the carrying out of Apostoli’s treat- 
ment as I had seen it done. Further’ experience has greatly 
altered my views. Dr. Garry claims that in no instance had 
any untoward accident followed his use of the current. That 
at least is more than Apostoli ever did, for he’ admitted 2 
deaths, and that in 10 cases he had _ either excited or aggra- 
yated peri-uterine phlegmonous inflammations. Everyone 
knows how frequently salpingitis or pyosalpinx is a compli- 
cation of fibroids. , 

But that I speak from personal experience as to the 
dangers of prolonged medication in uterine fibromyoma may 
be seen from_2 cases only which I will quote out of a large 
number. 

CasE 1.—Mrs. S., sent to me by Dr. Harburn, of Buxton. This lady, aged 
55, had suffered from menorrhagia for eighteen years; from this and 
metrorrhagia for seventeen years. Each month she had lost for a fort- 
night continuously, and spent the ensuing fortnight in her own room 
recovering from the effects of the loss. This has gone on with occasional 
breaks, and she has seen several well-known men, amongst them the late 
Sir Spencer Wells, all of whom, with one exception, counselled 
patience untilthe menopause. Each has prescribed with more or less suc- 
cess; the most’successful being Count Mattei, whose ‘‘ medicines” appeared 
to her to have kept down the excessive loss for one or two years. On May 
i7th, 1900, I removed a large uterus containing numerous smaller masses, 
one of which was half protruded through the uterine canal and was gan- 
grenous, whilst attached to it were two enormous masses, subperitoneal 
pedunculated, one of which was entirely calcified. The omentum was 
edematous and very adherent. Eleven days after big rocky fecal masses 
began to pass from a sacculated colon, and a large intraperitoneal abscess 
formed between the intestines and the bladder. This was opened and 
drained, but she nearly died. Ultimately she recovered, with a ventral 
hernia at the point of drainage which has required a second operation 
Hr its closure. 

CASE I1.—Mrs. T., aged 65, sent"to me by Dr. Parkinson, of Manchester. 
Has been suffering from losses of blood periodically for nine years. Has 
now so foul a discharge from the vagina that carcinoma is suspected. 
Has all the appearance, temperature, symptoms of septic poisoning. In 
April, 1900, -I removed a putrid uterus, and the collapse was so severe that 
forceps had to be left on the broad ligaments, protruding through the 
abdominal wound. For a long time her recovery was extremely doubtful, 
but by good luck and good nursing she did at last pull through. 

Ishould like to have quoted also inextenso one of Dr. Keith’s 
cases (Case 15), in which the whole of the anterior parietal 
peritoneum had to be removed with the tumour, so adherent 
was it both to this, to the omentum, and transverse colon. 
Before she left the hospital, which she ultimately did, there 
were evidences of internal adhesion to the bared abdominal 
muscles. 

Is it any wonder that Dr.'Keith should welcome any method 
which appeared to give reasonable hope of escape from such 
an operation, with its inevitable results, rendered inévitable, 
it must be noted, by the delay which then was justifiable, but 
18now so nolonger? Surely no one imagines that operators 
undertake such cases with a light heart, and simply for the 
sake of doing a big operation. It is and can only be because 
it then becomes the only chance of saving such patients 
from death ; and when confronted with such cases, is it any 
Wonder that we look back to the period when our intervention 
would have been safe and effective—that we deprecate the 
persistent use of drugs which do relieve symptoms and so 
eneourage the patient to procrastinate until they arrive at 
ame a condition—a condition which according to Dr. Shaw- 

ackenzie is but a “ mistaken prophecy” and to Dr. Garry is 
merely ‘‘ the baseless fabric of a vision ” ? 

Manchester, Feb. 11th. E. Stanmore Bisuop, F.R.C.S. 


THE CAUSATION OF ALBUMINURIA IN 
ATHLETICISM. 

Sir,—As the valuable article in the British Mepican 
JOURNAL of February 16th, by Dr. Collier, contains a reference 
to the above subject, I am prompted to suggest an explanar 
tion which I hope is not too simple to be feasible, for the 

od tension theory is to me as untenable as the blood 
deterioration one. 

The right heart is always, or nearly always, dilated in 











severe and prolonged exercises, and in many instances (still 
physiological) the tricuspid orifice gapes during systole 

(safety action of King), and, indeed, were it not so the left 

side would often be imperilled, for of course the more blood 

the right side receives, the more is sent into the left in these . 
cases. Thus pulmonary and systemic tension is relieved by 

the plethora of the great organic venous reservoir. I take it 

that it is this obstruction of the venous circulation which 

leads to albuminuria, just as is the case in morbus cordis. 

It might be interesting to know if this is borne out by any 

evidences of temporary tricuspid incompetency in athletes 

who get albuminuria. 

I dissected the hearts of some animals habituated to hard 
running, and I fancied in them the “ safety band of King” 
was well marked. At all events, primary and temporary 
tricuspid regurgitation is more often seen than acknowledged. 
—I am, etce., 


Finsbury Pavement, E.C., Feb. 18th. JAMES MacMunn. 





THE TREATMENT OF MALARIA. 

S1r,—In a letter in the British Mepicat JourNnaL of Sep- 
tember 15th, 1900, p. 753, [recommended large doses hourly of 
perchloride of iron in the treatment of malaria. I have now 
received the following interesting letter on the subject from 
Dr. Mullen of Jamaica. Its publication should induce others 
to try the remedy with equally gratifying result.—I am, etc., 

Cardiff, Feb. 17th. R. Pricnarp, M.D. 


(Copy.] 
Plantain Garden River, 
Jamaica, Jan. 28th, 19or. 

DEAR S1IR,—I beg to express my thanks for your letter in the BRITISH 
MEDICAL JOURNAL. It has enabled me to successfully treat my two sons 
in a very short time. They were suffering from a low form of malarial 
fever resulting in anemia, emaciation, and great debility. The ordinary 
treatment of such cases, I know from experience, would have been of 
little use. Ishould have been compelled to send them at considerable 
expense away for a change. These cures were effected in spite of the fact 
that we live in one of the most unhealthy places in the island. My eldest 
son contracted his attack in Central America. 

In another case the treatment saved a coloured man’s life. I had on 
several occasions treated him for fever and anemia. Change and quinine 
cured the fever, but iron did not improve the anemia. I lost sight of him 
for some months, when one day he presented himself in my surgery. His 
remark was, ‘“ Doctor, I’m going dead this time.” I felt inclined to agree 
with him. He was profoundly anemic, face puffy, edema of the legs, 
weak heart, and he had a spleen that nearly filled his abdominal cavity. 
In one week he was a different man ; the spleen had gone down, a colour 
had come into his face, and he had walked without fatigue eight miles 
before he came to me. I would hardly credit it if it had happened in an- 
other man’s practice. Y 

I am inclined to try the treatment in a case of remittent fever. Can it . 
be that the iron helps the red corpuscle to resist the attack of the para- 
site, or does it help to destroy;it ? 

Yours,*faithfully, 
VINCENT FFRENCH MULLEN, 
District Medical Officer. 





WIND EXPOSURE OR AIR EXCLUSION ? 

Srr,—In the BritisH Mepicat Journat of February 16th 
there is an interesting article by Dr. C. A. Davies, on Wind 
Exposure and Phthisis, referring more especially to the Isle 
of Man. Knowing the island well it seems to me that the 
prevalence of phthisis is due to a want of knowledge on the 
part of the people of the benefit of fresh air, of which they 
seem to be extremely frightened. They fasten and screw their 
windows up in all manner of ways, instead of allowing the 
good air in which they live to enter at all. This I have 
noticed, too, in Wales. If the ministers of religion would 
preach the doctrine of ventilation, and give their congrega- 
tions some idea of its good, the people might possibly be 
persuaded to try it, and would listen to them better than the 
doctor, whom they only see occasionally.—I am, ete., 

February 19th. L.R.C.P.Epin. 


SPITTING IN PUBLIC PLACES. 

Sir,— As a visitor to Rome I have been much struck by the 
crusade now carried on against the very frequent habit of ex- 
‘pectoration which prevails here perhaps more than any- 
where else (if possible) on the Continent. Italy seems ahead 
of us: the following is a translation of the notice now found 
posted in public galleries, even in briefer form in tramcars 


and vehicles: 

S.P.Q.R.—Spitting on the floor is prohibited. Receptacles should be 
kept in the place with a little water to be changed daily, or quicklime in 
little pieces renewed weekly. Breach of this regulation, under Article 
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22 of the Health Ordnance, is punishable by a money fine of 51 to 500 lire. 
The obligation is imposed in the interest of the public. 4 Hibek 5 

It is but lately our own authorities are awakening to this 
failing in hygienic rules among ourselves. Many of the 
South African army doctors concur that the infection of en- 
teric is widely carried by similar means among dust.—I am, 
etc., 

Hotel Beau Site, Rome, Feb. x6th. E. K. PEARCE. 

ARSENICAL BEER POISONING. 

‘Sir,—Permit me to point out that in your report of my con- 
tribution to the discussion on this subject at the meeting of 
the Royal Medical and Chirurgical Society on February 12th, 
my opening remarks are not quite correctly reported, in that 
they perhaps seem to cast an element of reproach on my 
Manchester confréres for not detecting the cause of the epi- 
demic earlier, whereas nothing could have been further from 
my intention than to imply any such reflection. Those who 
were present at the meeting will bear me out that, after 
speaking in terms of high praise of Dr. Reynolds’s discovery 
of the cause of the epidemic, I somewhat playfully remarked 
that in a certain work on Forensic Madicine, the author of 
which I stated should be nameless, there occurred the state- 
ment that ‘‘ in cases of peripheral neuritis of doubtful origin, 
it is advisable to carefully examine the urine for arsenic.” I, 
in common I[ am sure, with many others, have nothing but 
admiration for the skill with which the mystery of the epi- 
demic has been elucidated by Dr. Reynolds, Dr. Dixon Mann, 
Professor Delépine, and others.—I am, etc., 

Weymouth Street, W., Feb. roth. ARTHUR P. LuFF. 


UNIVERSITIES AND COLLEGES, 


a UNIVERSITY OF CAMBRIDGE. 

engrets.— The following degrees were conferred on February 14th : 
M.D.—E. 8. Verdon, Jesus College (in absentia); A. J. Collis, Selwyn. 
M.B. and B.C.—F. C. Shrubsall, Clare; A. Emerson, Caius. 

4.B. only.—F. A. Bainbridge, Trinity. 




















UNIVERSITY OF EDINBURGH. 
ADDITIONAL EXAMINERS, 

At the January meeting of the Edinburgh University Court the following 
additional Examiners were appointed :—Botany: J. Bretland Farmer, M.A. 

ry: John Gibson, Ph.D. Anatomy, including reg ye Robert 
Howden, M.A..M.B. Physvology: D. No& Paton, B.Sc., M.D., F.R.C.P.E. 
Pathology: William Russell, M.D., F.R.C.P.E. Medical Jurisprudence, Public 
Health, Sanitation, Sanitary Law, and Vital Statistics: John C. MeVail, M.D. 
Public Health Laboratory Work: Allan Macfadyen, B.Sc.,M.D. Surgery: John 
Shaw McLaren, M.A., M.B., C.M., F.R.C.S.E. Practice of Medicine: James O. 
Affleck, M.D., F.R.C.P.E. Clinical Medicine: Alexander James, M.D., 
F.B.C.P.E. Midwifery: John W. Ballantyne, M.D., F.R.C.P.E. 





: CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the First Examination of the Board 
in the subjects indicated: 

In Chemistry.—E. B. Aylward, P. V. Bratt, and R. A. Bowling, St. 
Bartholomew's Hospttal; B. F. Bartlett, University College, 
London: A. E, Blythman, University College, Sheffield; J. Bryan 
and F. G. Collins, London Hospital; L. H. Burner, Guy’s Hospital; 
W. Cooke, Mason University College, Birmingham; C. P. Charles 
and P. A. Dingle, St. Bartholomew’s Hospital; F. S. Davies, St. 
Thomas’s Hospital; A. Dinnis and H. W. Farebrother, Charing 
Cross Hospital; R. V. Favell, W. R. Favell, and W. E. L. Fowler, 
St. Bartholomew’s Hospital; I. R. Fearn, Guy’s Hospital; G. E. 
Ferguson and F. W. Hobbs, St. Mary’s Hospital ; W. J. Fletcher, 
Owens College, Manchester; H. L. Howell, Charing Cross 
Hospital; A. J. H. Iles, St. Thomas’s Hospital; R. R. James, 
St. George’s Hospital; J. C. R. Lind, University College, London ; 
C, H. G. Luxmore, St. Mary’s Hospital; M. Leckie, R. P. Lewis 
and J. O. Musson, Guy’s Hospital: W. G. Loughborough and J. E. 
R. McDonagh, St. Bartholomew’s Hospital; D. C. L. Orton, Owens 
College. Manchester and Municipal Technical School, Oldham; B. 
J. Phillips, Surgeon’s Hall, Edinburgh, and University College of 
South Wales, Cardiff; W. Reeve and E. W. Routley, Guy's Hospital ; 
A. G. L. Reade, Charing Cross Hospital; H. G. Riekman, St. 

’ Mary’s Hospital; S. MacK. Saunders, Science, Art, and Technical 
School, Plymouth; G. H. Sedgwick and E. Sutcliffe, Yorkshire 
College, Leeds: H. S. Sington and G. T. Stephens, St. Thomas’s 
Hospital; H. E. Thomas, London Hospital; S. H. Tinsley, St. 
Mary’s Hospital; J. F. Trewby, Birkbeck Institute: F. Weber and 
C.O. O. Williams, St. Bartholomew's Hospital; A. G. Whitaker, 
Charing Cross Hospital, and W. W. Williams, King’s College, 


London. 
In Practical Pharmacy.—J. H. Addensell, University College. Liverpool, 
and King’s College, London; E.G. Anthcnisz and E. L. Bartlett, 
St. Mary’s Hospital; A. J. Beadel, Guy’s Hospital; F. E. Bolton, 
University College. London; J. Bryan, London Hospital; A. H. 
Rloxsome and G. EK. Catheart. St. Bartholomew’s Hospital : F. J. 
*  Cufler, private study; H. Clipham and A, G. Cole, St. Mary’s Hos- 
4 . W. Dewey, St. George’s Hospital; G. 


pital; K. H. L. Coraner and 
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De La Cour, Uuiversity. College, London: R. I. Do 
Bartholomew’s Hospital; J. F. Douse, Guy’s Hospital i* 
Eccles, Mason University College, Birmingham; C. H, . 
St. George’s Hospital: W.J.G. Gayton and J. Grogono, Lon 
Hospital; R. G. Gilles, private study; . J. Gaffney 
G. 8. C. Hayes, Guy’s Hospital: F. H. Hand, Sst, George's 
and St. Mary’s Hospitals; W. J. Hogg Queen’s College, Belfast. 
G. W. G. Hughes, King’s College, London; 8. C. Hayman, H. J 7 
and W. J. Jones, University College, Bristol ; W. P. Ker, @ 8 
Hospital: J. M. King, Surgeons’ Hall, Edinburgh, and Uniy 
College, London; F. C. Lambert and N. Low, St. Mary’s Hospitaj. 
T. G. Miles and P. F. Minett, Guy’s Hospital: E. 8. Marshall ang 
C. V. Nicoll, St. Bartholomew's Hospital; L. N. Morris, University 
College, Bristol ; G. S. Oades, University College, Bristol, and Charing 
Cross Hospital; A. C. Osborn, Guy’s Hospital; V. G. J and D. 
Phillips. St. Mary’s Hospital; A. F. Reardon, St. Thomas's Hospital. 
V. E. Ridewood, London Hospital; E. E. Semmence, Surgeons’ 
Hall, Edinburgh, and St. Thomas’s Hospital; A. W. Soper, Guy's 
Hospital; H. F. Strickland, Charing Cross Hospital; T, Timothy, 
University College of South Wales, Cardiff; O. H. Vevers, London 
Hospital; C. Visger, University College, London; E. Walker ang 
C. M. Woods, Charing Cross Hospital; J. Walker, St. Thomas's Hogs 
pital; T. R. Waltenberg, Owens College, Manchester ; G. H. Warren, 
King’s College, London ; W. J. Weston, St. George’s Hospital; F, 
Wilson, Guy’s Hospital and University College, London. 
In Materia Medica.—J. Evans, Cambridge University and St. George's 
Hospital; L. Galsworthy, St. Bartholomew’s Hospital; E. Green, 
King’s College, London; E. W. Routley, Guy’s Hospital; F, J, 
Russell, London Hospital. } : 
Elementary —. H. A. Acton, Middlesex Hospital J. E. Adler, 
London Hospital; A. K. Armstrong, St. Bartholomew’s Hospital; 
E. L. Atkinson, St. Thomas’s Hospital; S. Bott, Wyggeston School, 
Leicester; C. G. Browne, Westminster Hospital; J. Bryan, London 
Hospital; J. B. Ball, L. H. Burner, W. H. S. Burney, A. H. Clo 
and V. A. P. Costobadie, Guy’s Hospital; E. Christofferson, Univer. 
sity College, Bristol; V. Colmer, London Hospital; C. A. F, Cregg. 
well, University College, London; A. H. Davis, St. George’s Hos- 
pital; G. E. Fritche, Middlesex Hospital; W. E. George, London 
Hospital; 8. R. Gibbs, St. Thomas's Hospital; T. R. Harvey, Guy's 
Hospital; W. J. Lennox, Merchant Venturers’ Technical College, 
Bristol; W. S. Livcock and A. H. Macdonald, London Hospital; 
J. E.R. McDonagh, St. Bartholomew's Hospital ; A. L, Mores F. 
Morres and _H. H. Moyle, Guy’s Hospital; O. S. Norton, City of 
London College; A. Smith, Middlesex Hospital ; J. E. Scales and 
L. D. Stamp, Guy’s Hospital; J. R. R. Trist, St. Bartholomew's Hos- 
pital; O. H. Vevers, London Hospital; A. G. W hitaker, Charing 
Cross Hospital; E. White, Guy’s Hospital; E. L. Wright, St. Bar- 
tholomew’s Hospital. 
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ROYAL COLLEGE OF SURGEONS OF IRELAND. 
Dental Examination.--The following candidates, having passed the ne- 
cessary examination, have been admitted Licentiates in Dental Surgery 
of the College : H. E. Hayes and D. L. Rogers. 





SOCIETY OF APOTHECARIES OF LONDON. 
Sirk HuGH REEVE BEEVOR, Bart., M.D., F.R.C.P., L.S.A., has been elected 
the Representative of the Society of Apothecaries of London on the 
General Medical Council for one year from February 6th. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE RETREAT, YORK. q 
THIS registered hospital for the treatment of menta diseases has issued 
its rogth annualreport. It deals with the state of the institution during 
the year ending June 30th, 1900. On July rst, 1899, there were 162 patients 
on the books, 37 were admitted during the year, making the total number 
under treatment 199. Of these, 27 were discharged and 8 died, leaving on 
the books at the end of the year 164. The charitable assistance given to 
»00r members of the Society of Friends continues to be large. There 
1ave been on the average 36 patients paying the lowest rate of pa 
21 paying sums between 12s. and 21s., and 51 paying sums between 218. al 
428. 2 week. In all 108 patients have paid 42s. weekly or less out of a 
of 164 patients, whose average weekly cost (exclusive of new buil 
was 458. rod. The Retreat during the whole year was continuously, : 
and it was necessary to decline to admit a considerable proportion of “i 
applications for admission. In order to further extend the usefulness 
this philanthropic institution, Dr. Bedford Pierce, the medical su 
intendent, advocates the transference of stationary cases to other instift 
tions, for it is well known that even temporary changes from one 
institution influences very favourably many chronic cases, while 
removal would permit of the admission of more acute curable peli 
The death is recorded of a patient after nearly sixty-four years residence! 
Under the enlightened management of the Committee the nursing 
is exceptionally strong, and an excellent nurses’ home has been pro- 
vided. The staff has been further strengthened by the addition of 8 
probationers, all of whom are educated women, and this new de 
has proved eminently satisfactory. 














TueE Czar hasennobled Dr. Zambaco Pasha of Constantinopla 
and at the same time conferred upon him the grand cross 0 
the Order of S. Nicholas, with the title of Court Councillor 
These distinctions have been bestowed on Zambaco Pasha it 
recognition of his great services to science. Zambaco Pashs, 
is a Foreign Associate of the Paris Académie de Médecine 
and a Member of the St. Petersburg Academy of Medicine, 
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OBITUARY. 


MAX JOSEF von PETTENKOFER, M.D., 
Professor of Hygiene in the University of Munich. 


Ix Professor von Pettenkofer, who died on February 1oth, 
sanitary science loses one of the greatest of its “old 
masters,” to use a German phrase. The circumstances of 
nis death give a special sadness to the event, for, over- 
whelmed by the infirmities of old age, he is said to have 
shot himself in a fit of depression which darkened his 
son. 
Max von Pettenkoffer was born at Lichtenheim, near Neu- 
burg, on the Danube, in 1818. He was originally intended 
for the profession of pharmacy, but, finding his position 
distasteful, tried his fortune on the stage. After a few 
months, however, he doffed 
the buskin and resumed the 
student’s gown. He studied 
medicine at the Universities 
of Munich, Giessen, and 
Wirzburg. He took his Doc- 
tor’s degree at Munich in 
1843, and in 1847 was _ap- 
pointed Extraordinary Pro- 
fessor of Pathological Che- 
mistry in that University, 
becoming Ordinary Professor 
in 1853. In 1866a Chair of 
Hygiene was established for 
him and this he continued 
to occupy till his death. 
The insanitary state of 
Munich and the frequency 
with which the city was 
visited by epidemics of 
cholera and typhus led him 
to investigate the conditions 
governing the spread of 
these diseases. Beginning 
in 1854 (says Dr. C. Childs 
ina paper on the History of 
Typhoid Fever in Munich, 
which was published in the 
Iancet of February, 5th, 1898) 
asa believer in the constant 
convection of typhoid fever 
and cholera by the drinking 
water, Pettenkofer first 
turned his attention to the 
distribution of cholera dur- 
ing the great epidemic of 
that year. He expected to 
find exceptional opportuni- 
ties for proving the truth of 
the drinking water theory 
owing to the number and 
peculiar distribution of the 
many different water supplies 
in the city. He ascertained 
the water supply of each sin- 
slehouse by means of the Royal and Municipal Water Rates 
ps y personal inspection, but in all cases his expectations 
boo isappointed, and he could find no connection, local or 
8 “ty | ses the water distribution and the cholera out- 
typhoid Md bem <tanong investigations with regard to the 
Forent oe pt ame in Munich and the distribution of the 
po chad r supp a and always with similar results. He 
cine i ede A of the local outbreaks which frequently 
hesies testroed ° A: aA many separate water supplies. Finally, 
conneetion bat “ a - Munich there was not the slightest 
bent Set ee - rinking water and the typhoid fever. 
i856 the ota “ attention to the conditions of the soil. 
various part ty ions of the height of the subsoil water in 
parts of the city were begun. His researches showed 
ere was a constant relation between the variations of 


the level of th : Ae alga C 
fever mortality vice water and the variations in the typhoid 


Cholera was Pettenkofer's favourite subject and he wrote 
much about it. His chief work was entitled Boden und Grund- 
wasser in thren Bezxtehungen zu Cholera und Typhus. In it he for- 
mulates his well-known theory that the spread of cholera and 
typhoid fever depends upon the movements of the subsoil 
water, the prevalence of these diseases increasing after a fall 
in the level of that water. He also wrote on sewerage ar- 
rangements, on the hygiene of ships, and on the Relations 
of the Air to Clothing, Dwelling, and Soil, the last being a 
course of popular lectures; and he was co-editor of the 
Zeitschrift fiir Biologie (Munich) from 1865 to 1882. 

Pettenkofer was much interested in chemical work con- 
nected with hygiene, and devised the method (generally 
known by his name) of determining the percentage of car- 
bonie acid in air, which has been adopted by all observers 
until quite recently. 











The influence of Pettenkofer on his own country has been 
incalculable. The adoption 
of sanitary reforms, the crea- 
tion of a sanitary service, 
the institution of chairs of 
hygiene, and the erection in 
1872-78 of the _ splendid 
Munich Hygienic Institute, 
of-which he became Direc- 
tor, are all directly his work. 
In 1872 he was invited to 
take the Chair of Hygiene 
at Vienna University, and in 
1876 to become the first 
Director of the Imperial 
Gesundheitsamt in Berlin, 
but all such inducements 
failed to attract him from 
his work in Munich. 

Pettenkofer was the pioneer 
of hygienein Germany,where 
he was held in the highest 
veneration for his personal 
qualities not less than for 
his valuable contributions 
to science. 

Distinctions were showered 
upon him. Among them we 
need only mention the Prus- 
sian Ordre pour le Meérite, . 
for Science and Art which is 
the highest distinction ob- 
tainable in Prussia, and con- 
fers hereditary nobility on 
its recipient. 


Writing in the Times of 
February 18th Sir Joun 
Simon pays the following 
touching tribute to the great 
German sanitarian : 

‘¢Though I am now far on 
in my 85th year, and owe to 
the eyes and hand of another 
my power of writing to you, 
I venture to beg you to let 
me add my humble tribute to the transcendent merits of the 
late Professor von Pettenkofer, whom, though two years his 
senior, it has been my lot to outlive. 

‘“‘The language of your Berlin Correspondent rightly 
represents the influence which his teaching exercised in 
leading Germany to right modes of medical government, 
and especially in teaching her to disinfect herself of odours 
which must have lasted from the days of Charles V.; but I 
may venture to add that from 45 years ago the power of his 
eloquent and earnest teaching in the subjects of which he was 
a consummate master, was felt in this country and in other 
parts of the world hardly less than in Germany, and that we 
all who have worked in tho prevention of disease lament to 
have lost in him a noble leader. 

‘‘ May I add that I have few brighter recollections in my 
long life than those of the few occasions when Professor von 
Pettenkofer paid flying visits to England, or when I had the 
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happiness of seeing him in his family circle at Munich, or of 
joining him at work at Weimar and Frankfurt. His sad end 
was probably determined by some hopeless condition of suf- 
fering, for though he had lost his wife nearly ten years ago, 
and had latterly retired to country life from Munich, yet last 
year I had letters from him in the autumn, and he astonished 
a friend whom I sent to see him by the alacrity with which he 
boated to welcome him.” 


Professor CorFIELD writes: At the Editor’s request I send 
a few lines with regard to Professor von Pettenkofer, whom I 
knew both personally and by correspondence for many years. 
He was indeed a most remarkable man, vigorous in mind 
and body, a man of untiring powers of investigation and of 
original views which he knew how to defend with indomit- 
able energy. His leonine type of countenance, so admirably 
shown in the photograph here reproduced, reveals at the same 
time his character. Of his 
views on sanitary matters 
and his discoveries it is not 
necessary for me to say 
much, as that will be done 
by others; I will merely 
mention that he strongly 
believed in the self-purifica- 
tion of rivers after the dis- 
charge of sewage into them, 
and said in one of his latest 
letters to me that he was 
sure he was right that at 
any rate in the case of “‘ Isar 
rolling rapidly,” no trace of 
the sewage of Munich could 
be found in it even ata 
comparatively short distance 
below the outfall. 

He was an_ excellent 
speaker and was always 
listened to with great atten- 
tion and respect when ad- 
dressing assemblies of sani- 
tarians anywhere. His evi- 
dent conviction of the truth 
of his views, his vigorous 
manner and his fluent dic- 
tion gave him a strong hold 
over his audience, who in- 
stinctively felt that they 
were in the presence of a 
great man. His power of 
teaching is attested by his 
many pupils scattered over 
the world, and its influence 
is felt by all sanitarians. 

Withal he was a genial, 
kindly, and sociable man, 
and was in the habit of send- 
ing a New Year’s card of 
greeting to his friends with 
a photograph on it of one of 
the fountains of the ‘“ Pet- 
tenkofer water supply” at 
Munich, showing the small profile medallion portrait of him- 
self above the fountain. 

After he resigned his professorship he retired to a most 
beautiful spot at Seeshaupt, at the farther end of the Starn- 
berger Lee, where it was his delight to receive his friends, 
whom he would sometimes meet as he did myself, half-way 
across the lake, by going partly round it by train, and getting 
on to the steamer at one of the stopping places. 

In his garden he delighted toshow them a chair from which 
he could jook down on the beautiful lake, and then, by 
merely turning it round, sit and gaze on the snow-clad 
Bavarian Alps. After a walk in the garden he would gener- 
ally take his visitor for arow on the lake, manning the oars 
himself. 

Iremember wondering to myself the last time I saw him, 
in 1894, at that very spot, how he would bear his life of re- 
tirement and comparative mental inactivity, and I now fear 








——— 
a 


that it was the feeling of his comparative uselessnegg which 
preyed upon his mind, and which, together with the guffe; 
— by an incurable disease, forced him to his lamentable 
end. 





ARTHUR HENRY JONES, M.D.Lonp., M.R.C.P, 
Physician to the Northampton General Infirmary, , 
Tue death of Dr. Arthur Henry Jones is felt as a serious loss, 
to the town and county of Northampton, and a great grief 
"a igne : grief to 
those who had the privilege of his friendship. He had 
severe illness about a year ago from which he appeared tg 
have completely recovered, but on February toth he 
alarmingly ill with a recurrence of symptoms, and died op 
the following day. 
Arthur Henry Jones was the son of Mr. Frederick Jon 
formerly of Grahamstown, South Africa, and was born jp 
London on January 11th, 1853. He received hig early 
education privately in. Lon- 
don but spent part of his 
boyhood in South Africa. 
He had many relatives ip 
the medical profession, and 
was the nephew both of the 
late Dr. 8S. O. Habershon 
Physician to Guy’s Hospital, 
and of Mr. Sydney Jones, 
Consulting Surgeon to $t, 
Thomas’s Hospital. Infiy. 
enced, perhaps by these con- 
nections he chose medicine. 
as a profession, and entered 
at Guy’s Hospital. He ob- 
tained the diploma of 
M.R.C.S.Eng. in 1874. He 
was Exhibitioner and Gold 
Medallist in Materia Medica 
at the first M.B.Lond., and 
graduated M.B. with hon- 
ours in 1876. He took the 
degree of M.D.Lond. in 18%, 
and the diploma of M.R.C.P, 
in 1882. He held the office 
of House-Surgeon at Guy's 
Hospital, and was offered 
that of Demonstrator of Ana- 
tomy, a post then generally 
regarded as a stepping stone 
to the staff. At that time 
the prospects of promotion 
to the office of Assistant 
Physician appeared remote 
and he declined the offer 
though the anticipa- 
tion has been falsified by 
events. In December, 187, 
he was elected House-Su- 
geon to the Northampton 
General Infirmary. In 18% 
he resigned this appa 
ment, and in the following 
year was elected Honoray 
Physician to the infirmary, 
and not only zealously discharged his special duties in tha 
capacity, but was also a hard-working Governor of the insti- 
tution, in the welfare of which he took the greatest interest. 
He had meanwhile commenced practice in Northampton, 
and his skill and ability joined with his indefatigabi 
industry and genial character to win him a leading position 
in the town. He took an active interest in the corporate 
of Northampton, and was always ready to give his assistance 
in forwarding any work in which his medical knowl 
might be of assistance to the public. Thus he took 
initiative in 1886 in forming the Northampton Centre of the 
St. John Ambulance Association. He worked at the organise 
tion of the local corps with zeal and enthusiasm, until it 
became one of the most efficient in the country. Fort 
years he was Honorary Secretary to the Northampton Coe 
and on his resignation of that office was elected Chairman 





the Committee. Many philanthropic associations, a8 | 
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jnstance the Home for Crippled Children, derived assistance 
from his great power of organisation and unflagging interest. 
The last public question in whieh he interested himself was 
that of the prevention of tuberculosis, and he had already 
taken a prominent part in the organisation of a Branch of 
the National Association for the Prevention of Consumption, 
to carry out the necessary local arrangements. 

Dr. Jones was President of the South Midland Branch of 
the British Medical Association in 1895, and at the annual 
meeting of the Branch he took occasion to deliver an address 
gontaiming an historical sketch of the physicians and sur- 

eons of the Northampton Infirmary in the last century, an 
‘abstract of which was published in the British Mepican 
Jovrnat of that year. He also contributed to our pages in 

1888 a paper on Physical Indications in Heart Affections, in 
which he discussed the diagnostic value of murmurs in heart 
disease, the forms of heart disease without murmur, and 
inted out the value of hypodermic injections of strychnine 
in cases of sudden heart failure from weakening of the cardiac 
muscle. He was an elected member of the Council of the 

Medical Defence Union, and the work which he did on that 
body was much valued by his fellow members. 

Inall in which he took a hand he was most thorough and 
conscientious, and threw his whole soul and energy into 
everything he undertook, sometimes it is feared to the detri- 
ment to his health, which was never strong. He married in 
September, 1881, and leaves a widow and three children to 
mourn hisloss. __ 

The funeral, which took place on February 15th, was at- 
tended by alarge number of representative men, including 
the Mayor and ex-Mayor of Northampton, Drs. Buzzard, 
Percival, Milligan, Spurgin, Rae, Cooke, Stone, Cairns, 
Cropley, Chamberlain, Allison, Harding, Hodgson, Moxon, 
Clifton, Wilkinson, a large number of the clergy of the town 
and neighbourhood, most of the Magistrates of the Borough, 
and Dr. C. J. Evans, Honorary Secretary of the South Mid- 
Jand Branch of the British Medical Association. The first 
part of the service was conducted at the Parish Church by the 

icar, the Rev. F. N. Thicknesse, and Canon Bury of Harle- 
stone, near Northampton, an old personal friend of the 
deceased. The Ambulance Corps of the County, headed by 

Chief-Surgeon Audland and Assistant-Commissioner Woolston, 

were well represented and followed from the church to the 

cemetery, where the committal portion of the service was 
conducted by the same clergy. 

At the weekly meeting of the Board of Governors of the 
Northampton Infirmary, reference was made by the Chairman 
to the loss which the hospital had sustained, and a telegram 
was read from Earl Spencer desiring to associate himself with 
any resolution upon the sudden death of Dr. Jones, in whom 
the infirmary had lost a constant friend. A resolution was 
moved by Dr. Buszard, and seconded by Mr. Muscott, Chair- 
man of the House Committee, placing on record the Board’s 
sense of the great loss which the institution had sustained 
hy Dr. Jones’s death. 


We are indebted to Dr. MinLia@an, Surgeon tothe Northamp- 
fon General Infirmary for the following tribute to his 
memory : 

The death of Dr. A. H. Jones has caused deep sorrow not 
only in the town and county of Northampton, but also in the 
surrounding counties, and its terrible suddenness makes it 
very hard to realise that we shall see his face no more. The 
twenty-four years during which he was associated with the 
Northampton General Infirmary were spent in hard work in 
the wards and out-patient room. He took every opportunity 
of perfecting himself in the use of all the instruments which 
aid diagnosis, and by the care and thoroughness of all his 
work he was rapidly building up for himself a more than 
merely local reputation as a thoroughly skilled physician. 

. Jones was a most able clinical observer. His opinion of 
4 difficult and obscure case was always most valuable, and 
his fellow medical men were more and more every year 
Appreciating his advice and help. 

Asa therapeutist he was admirable, ready of resource, and 

ile in suggestions for all that tended towards the welfare 
of the patient. And here I may say that though punctiliously 
Tegardiul of professional etiquette, the patient was his first 


covery he was most careful to insist should be removed. Dr. 
Jones was exceedingly skilful with his fingers, and this was 
most helpful to him in the use of all the various aids to 
diagnosis used at the present day. He introduced the 
Roentgen ray apparatus into the Northampton Infirmary, 
and had some excellent results from his able manipulation of 
it. He also was the first to inquire into the milk supply of 
the infirmary, and it is owing to his tireless and constant ad- 
vocacy that to-day the milk used in this institution is abso- 
lutely above suspicion. Dr. Jones was an excellent speaker 
quiet but most polished, and the South Midland Branch wil 
for long feel the loss of his kindly courteous ways. But the 
infirmary where he laboured so long and zealously and which 
he loved so well will miss him the most, and at present it 
seems as if the loss of him were irreparable. 


C.E. W.writes: As a fellow-student at Guy’s Hospital I knew 
and loved him well. —— imbued with his steadfast re- 
ligious principles, his bright example shone as a burning 
light throughout his whole career. Those who dubbed him 
“‘Holy Jones” realised that there was a reality in their 
jesting sobriquet. He succeeded R. J. Pye-Smith as Presi- 
dent of the Students’ Bible Class, to which he devoted much 
capable energy. I feel sure that there are many who would 
be willing to testify how helpful he was to them by his advice 
and example. He certainly ‘‘ recommended his religion” (as 
people say), and his happy face and kindly manner reflected 
the awakened soul within. Such men enable us to realise 
the force of the scriptural expression ‘‘ He being dead yet 
speaketh.” I leave others to speak of his distinguished 
career and great abilities. To me his fine, manly, Christian 
character far outshone all mundane distinctions. 





JAMES ROSE, L.R.C.P., M.R.C.S., 
Ophthalmic and Aural Surgeon, Noble’s Hospital, Dougl:s, Isle of Man. 
Ir is with much regret that we record the death, at Douglas, 
Isle of Man, at the age of 46, of Dr. James Rose. 
He was the eldest son of a well-known dentist in Liverpool, 
and was born in that city. He received his early education 
as Blairlodge School, Scotland. He was apprenticed to his 
father for two years, and acquired a skill in mechanical work 
which stood him in good stead in after-life. He resolved, 
however, to devote himself to medicine, and became a student 
of the medical school of the Royal Infirmary, Liverpool. A 
hard worker, he carried off a bronze medal, and in the year 
1877 he qualified as M.R.C.S.Eng. He was appointed House- 
Surgeon to the Stanley Hospital, Liverpool, and in the follow- 
ing year took the diploma of L.R.C.P.Lond. Thereafter he 
became in succession House-Surgeon and House-Physician to 
the Royal i menage gi Liverpool. 

Determining at this stage of his career to devote himself to 
eye and ear work, he went to London and acted as Clinical 
Assistant at Moorfields Royal Ophthalmic Hospital and at the 
Royal Eye Hospital. After this he returned to Liverpool, 
and was for a period of eleven years connected as House- 
Surgeon, Clinical Assistant, and Assistant-Surgeon with the 
Liverpool Eye and Ear Infirmary. 

To the regret of all who knew him in Liverpool he had to 
relinquish alike his private practice and his hospital appoint- 
ment in 1890 on account of failing health, and in September 
of that year he settled in the seaside village of Port St. Mary, 
in the Isle of Man. With improving health he undertook 


‘general practice in the neighbourhood, and went to Douglas 


on certain days to see eye and ear cases. He was appointed 
Ophthalmic and Aural Surgeon to Noble’s Hospital, Douglas, 
in 1892. His eye and ear work increased so steadily that in 
1896 he left Port St. Mary and went to reside in Douglas. 

To him belongs the credit of having initiated the Isle of 
Man Medical Society, of which, from its formation until the 
day of his death, he was Honorary Secretary. To him, 
similarly, is due the credit of having, through the Medical 
Society, secured the introduction and passing of a Medical 
Act for the Isle of Man, where, till two years ago, it was open 
to anyone, without let or hindrance, and regardless of quali- 
fication, to practise any or every branch of medicine. 

Among his hospital colleagues and brother practitioners 
he will be greatly missed. The very soul of honour, he was 





sare, and anythirg that could in any way militate against re- 





trusted by all. A skilful operator, he was equally skilful as 
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a diagnostician, and his opinion as a consultant was much 
sought after and highly valued. His nature was 
singularly devoid of bitterness, and, notwithstanding his 
impaired health, he had a kindly word for all. Modest, shy, 
and retiring, he was a man entirely devoid of ‘‘ push,” and 
he had to be known to be rightly understood. By those who 
did know him he was much loved. He was a conversationalist 
of no mean order, and his very keen sense of humour, and 
the relish with which he could tell a good story will not soon 
be forgotten. 

Renal and cardiac trouble, from which he had long suf- 
fered, culminated in an attack of urzemic convulsions on the 
evening of February roth, and on the following Thursday he 
was laid to rest at Kirk Christ, Rushen, nearly every member 
of the profession in the Isle of Man being present at the 
burial service. 

Universal sympathy is felt for the widow and daughter in 
their bereavement. 





THE death, on January 26th, of Dr. Joun Cooper STAawELL, 
of Bagnalstown, co. Carlow, has occasioned widespread 
sorrow among the medical profession in Ireland. Cut off as 
he was in the full vigour of manhood, his removal is 
the more keenly felt. Few provincial practitioners were 
better known or more highly respected. He was born in 
January, 1857, and was thus only 44 years of age when he fell 
a victim to an attack of pneumonia after an illness of a week’s 
duration. He graduated in Arts and Medicine in the Uni- 
versity of Dublin in 1881, and in the same year obtained the 
Licence of the Royal College of Surgeons in Ireland. In 1883 
he became Dispensary Medical Officer of Laghy, co. 
Donegal, a position whiclr he resigned in 1885 for a similar 
appointment in Bagnalstown, where he laboured and gained 
universal esteem until he was selected in 1900 as temporary 
Inspector under the Local Government Board of Ireland. At 
the time of his death he was Surgeon to the Bagnalstown 
Fever Hospital and to the Great Southern and Western Rail- 
way, Ireland. Dr. Stawell occupied an almost unique position 
as the teller of a good story. Noone who has ever had the 
privilege of meeting him at dinner could forget the delightful 
entertainment which his presence ensured. The efforts of a 
competitor merely acted as a stimulus to draw forth from him 
an unending string of racy anecdotes which in the end left 
his rivals uproarious adherents. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 








ROYAL NAVY MEDICAL SERVICE. . 
INSPECTOR-GENERAL H. C. Woops, M.D., M.V.O., of the royal yacht 
ictoria and Albert, has been appointed a Commander of the Royal Vic- 
torian Order. 

The following appointments have been madeat the Admiralty : RICHARD 
MILLER, Staff-Surgeon, to the Eagle, temporary, February 6th: GEORGE 
WILSON, M.B., Staff-Surgeon, to the Arrogant, February 6th; HENRY B. 
HALL, M.B., Surgeon, to Yarmouth Hospital, February 28th; EDWIN R. 
GRAZEBROOK, Surgeon, to Hong Kong Hospital, February roth ; HERBERT 
H. GILL, Surgeon, to the Impregnable, February roth ; HENRY F, ILIEWICz, 
Staff-Surgeon, and CHARLES R. NICHOLSON, Surgeon. to the Cambrian, 
March sth; HUBERT W. A. BURKE, Staff-Surgeon, to the Pembroke, March 
th; JOHN L. BARRINGTON, Staff-Surgeon to the Mars, February ith; 

OBLEY H. J. BROWNE, Staff-Surgeon, to the Alacrity, on promotion, 
November oth, 1898; WALTER P. DyER, Surgeon, to the Nile, February 
1th ; ERNEST A. SHAW, B.A., M.B., Surgeon, to the Medea, February 11th; 
ARTHUR F.. FRASER, M.B., to the Resolution, February 11th. 

The following qualified candidates for the Royal Naval Medical Service 
have been appointed tobe Surgeonsin Her Majesty’s Fleet, dated February 
11th : EDMUND Cox, B.A., M.B., JOHN MACDONALD, M.B., ARTIIUR LA T. 
DARLEY, WILLIAM E. RUTTLEDGE, THOMAS F. O’KEEFFE, M.B., CHARLES E. 
C. STANFORD, M.B., ERNEST F. ELLIS, AUGUST J. WERNET, GEORGE C. C. 
Ross, B.A., M.B., PERCY F. ALDERSON, DOUGLAS V. LOWNDES, JOHN 
THORNHILL, M.B., HENRY C. WOODYATT, ARTHUR R. THOMAS.. 

The following appointments have been made at the Admiralty: JoHNn 
H. JONES, Surgeon, lent to Britannia. for the Racer, for cruising season, 
undated ; HOWARD J. McC. Topp, Fleet-Surgeon, to the President, for a 
course of hospital study, February 15th; WILLIAM H. Daw, Surgeon, to 
the Rambler, February 15th; ARTHUR H. PRICHARD, Surgeon, to the Ante- 
lope, February 15th ; FREDERICK J. LILLy, Flect-Surgeon, to the Gibraitar, 
undated; HUGH W. MACNAMARA, Staff-Surgeon, and ROBERT HILL, Sur- 
geon, to the Ophir, February 26th; PHirip N. RANDALL, M.B., Surgeon, to 
the Duke of Wellington, March 15th; WALTER R. KNIGHTLEY, Surgeon, to 


the Harrier, March 11th. 


ROYAL ARMY MEDICAL CORPS. 
CIVIL SURGEON EDWARD S. WORTHINGTON, at present serving in South 
Africa, is appointed Lieutenant, November goth, 1900. 
The undermentioned officers have been discharged from hospital in 








South"Africa to duty : Majors W. L. Gray, G. E. HALE, and R. Gq, HAnizy 
Captain F. SmitH,.Civil Surgeons H. C, ADAMs, W. J. Morr, RRINCKER, it 
BROWN, P. STEWART, S. G. CHELLEW, J. GREEN, D. HORWATCH, 

The following are returning to England: Major F. J. O'DONNELL, Civit 
Surgeon S. B. ScoTT. on 

Doing duty on the voyage : Civil Surgeons H. C. CLARK, S. B. Hurxg, 

Civil-Surgeon J. I. BRUCE is returned as dangerously ill from en; 
fever at Newcastle, South Africa, February 7th; on the oth, however h 
is reported as slightly improved. » Oe 

The progress report from Pretoria as to Lieutenant FORBES WINSLow is 
that there is no change. : 

Civil Surgeon KELLAGE was slightly wounded on the railway near Viak- 
fontein on the 6th inst., but was still fit for duty. 

Lieutenant-Colonel J. G. W. Crorrs retires on retired pay, Feb 
16th. His commissions are thus dated: Surgeon, July 3:st, 1880; guy. 
geon-Major, July 31st, 1892; and Lieutenant-Colonel, July 31st, 1900, ’ 

Major JAMES HARRAN also retires on retired pay, February 16th, He 
= appointed Surgeon, July 31st, 1880, and Surgeon-Major twelve years 

1erefrom. 

The appointment to a Lieutenancy of Civil Surgeon W. M. McFarray 
which was notified in the Gazette of December 28th, 1900, is cancelled, 

Captain T. H. M. CLARKE, M.B., D.S.O., is seconded whilst his Services, 
are placed at the disposal of the High Commissioner of Crete, January 
4th. E : 

The undermentioned Lieutenants, having completed three years’ fy), 
pay service, are promoted to be Captains from January 28th: H. 0, B. 
BROWNE-MASON, FS, PENNY, b. WATTS, H, G. MARTIN, J. G. BERNE, F, F. 
CARROLL, M.B., J. D. G. MACPHERSON, M.B., W. P. Gwynn, S. DEC. 
O’GRADY, M.B., A. H. O. YounG, E. A. BOURKE, M. M. Lowstey, A, ¢C. 
LUPTON, M.B., G. B. CARTER, M.B., N. H. Ross, M.B., P. H. COLLINGWoop, 
C. J. O'GORMAN. [ ) 

The undermentioned Civil Surgeon, serving in South Africa, to be 
Lieutenant : R. MCKENZIE SKINNER, January 2nd. 

Quartermaster and Honorary Lieutenant J. Hirst is granted the 
honorary rank of Captain, February 4th. 

Sergeant-Major A. LUNNEY to be Quartermaster, with the hono: 
rank of Lieutenant, vice Honorary Lieutenant 8. Duffield, dec 
February 16th. : 

The undermentioned officers have been discharged from hospital in 
South Africa to duty: Major R. HOLYOAKE, Civil Surgeon A. C, Hunter, 
G. R. THOMPSON, and Lieutenant W. H. 8. NICKERSON, 

Civil Surgeon J. J. O'REILLY was seriously ill at Kimberley, February 
16th, from enteric fever, but was progressing favourably. 

Lieutenant J. MATTHEWS is returned as missing (believed prisoner), 
Belfast, February 13th, but was released on the 16th. 

Civil Surgeon W. J. BRUCE is reported as improving (Newcastle, Natal, 
February 14th). Lieutenant FORBES WINSLOW is returned as rather better 
(Pretoria, February 16th); Civil Surgeon WILLIAMS as convalescent and 
rather better February 16th. : b 

Civil Surgeon GEORGE Mowatt is reported seriously ill from enteric 
fever at Pretoria February 11th, and on the 16th as showing no change, 

The following are on passage home: Civil Surgeons 8. H. SHARPE, C,L. 
DuNN, A. N. WALKER, F. E. TAYLOR, S. E. DENYER, R. M. Cows, J. 
ANDERSON, H. J. BALDWIN, F. M. ALDRED, W. WRIGHT, H. N. Goon, R. W, 
E. Roz, W. Mayo. For duty on the voyage: Lieutenant B. PAREs, Civi} 
Surgeons P. E. ADAMS, W. T. MILTON, A. C. TURNER, H. S, THOMAS. 

The following are returning invalided : Major L. HAaywoop, Civil Sur- 
geons A. B. DUNNEY and V. W. Low. 


° 





ARMY MEDICAL SERVICE. me; ae 
THE following is the list of successful candidates for commissions in the 
Royal Army Medical Corps at the recent examination in London: 
Marks, ‘ Marks, 
2.750 R. L. Hagger a a 
2,649 H.W. Long... “ ee 
W. C. Stevenson ... 2,258 J.R. Welland ... new wee 1,905 
M. C. Beatty er ies ses 2,220 : 
The advertisement announcing the examination stated that twenty-two 
commissions iu the corps would be offered. 
ARMY MEDICAL RESERVE. , 
SURGEON-MAJoR S. P. SMITH, having resigned his Volunteer ce 
ment, ceases to belong to the Army Medical Reserve of Officers, February 
13th. 
“Surgeon-Major D. E. FLINN, F.R.C.S.I., is promoted to be Surgeon 
Lieutenant-Colonel, February 13th. E P 
Surgeon-Lieutenant H, N. A. TAYLOR, M.D., 3rd Volunteer Battalion the 
Essex Regiment, to be Surgeon-Lieutenant, February 16th. j 


F. W. Lambelle 
L. G. 8. Cahill 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANTS A. H. — ge yk FLETCHER, M.B., are pro- 
moted to be Surgeon-Captains, December 1st, 1900. 

The transfer of Surgeon-Lieutenant W. E. M. CorBETT from the 2nd 
Volunteer Battalion the Devonshive Regiment, announced in the London 
Gazette of December 18th, 1900, is cancelled at his own request. 


INDIAN MEDICAL SERVICE. : 
LIEUTENANT-COLONEL C. B. MAITLAND, Bombay Establishment, is ap- 
pointed Principal Medica] Officer te the Somaliland Expedition —_ 
organised, “mo which is to consist of 1,500 Somali levies, with 19 - 
British officers. A native field hospital is to form part of ea ae 
Lieutenant R. W. ANTHONY, Bombay Establishment, is also detail 
duty with the same expedition. 

Captain P. P, KILKELLY, Bombay Establishment, has been go 
mission to accept and wear the insignia of the Order of the Brille’ ; 
of Zanzibar, conferred upon him for services rendered in the ultan 
dominions of Kismayu. 

Surgeon-General STEPHEN CHAPMAN TOWNSEND, C.B., late Bengal Es 
tablishment, died at Exeter on the oth inst., aged 74 years. He entered 
the Service as Assistant Surgeon, June .18t, 1852, became Deputy-Surgeot” 








gM 


abba l--fonl--Soart-pt-- 1} 
Paar host 


prom¢ 
The 
Febru 
Engin 
Brigac 
HOLL 
The 
tenant 
ROCHE 
ELLIM 
CHARI 
nent), 
Surg 
the K: 
grante 
Febru: 
Surg 
Welsh 


MR, XY 
Compa 
Mr. } 
Compa 
Quar 
missio 
The 
«super 
WILLIE 
Oasto! 


M.0.y 
fact 
unde 
still ; 
fewer 
pend 
of it: 
tion | 
char; 
with 








ital in 
INTER, 


yruary 
soner),, 
Natal, 


better 
it and 


n the 
farks, 
2,172 
1,905 
y-two 


point- 


geon- 


m the 








Fes. 23, 1901-] PUBLIC HEALTH. [ucrrac dorm. 493 








— 
oo 

December 18th, 1878, and retired with the honorary rank of 
General, encral, December 18th, 1883. He served in the Burmese war in 
gso-3 (medal) ; and inthe Afghan war in 1878-80 with the Kurram Division, 
uss rely wounded at the forcing of the Shutargardan (mentioned 


eve 
and vapatches, appointed Companion of the Order of the Bath, and 


jor HARRY CHALMERS Hupson, Bengal Establishment, -died at 

Nottingham Place, London, W., on the 8th inst,, at the age of 42. He was 
appointed Surgeon, April 2nd, 1881, and Surgeon-Major twelve years later. 
owas in the Soudan expedition in 1885 (medal with clasp, and Egyptian 
pronze star) ; with the Burmese expedition in 1886-8 (medal with two 
elasps); in the expedition to Manipur in 1891 (mentioned in despatches, 
clasp); with the Waziristan expedition in 1894°5 (clasp); and in the cam- 

ign ‘on the North-West Frontier of India in 1897-8 (mentioned in 
Tespatches, medal with clasp). : : ‘ . 
Captain G. W. JENNEY, Bombay Establishment, is appointed Residency 
surgeon at Baroda, in addition to his other duties, from January 8th. 

Heutenant-Colonel CHARLES LITTLE, M.D., Madras Establishment, is 

romoted to be Colonel trom February r2th, 1900. His first appointment 
bears date March 30th, 1872. ‘A ; 

The Surgeons on probation who recently passed out of Netley (vide 
the BRITISH MEDICAL JOURNAL of February 16th), have been posted as 
follows :—Punjab: C. W. Melville, R. McCarrison, W. H. Leonard, W. D. 
Pringle, A. W. C. Young, J. G. G. Swan, R. MeL. Dalziell. Bengal: J. 
Masson, N.S. Wells, W. M. Anderson, E. H. B. Stanley. Madras: J. J. 
Robb, A. 8S. Ruzzak, R. B. B. Foster. . wit 

The following is alist of the successful candidates at the competitive 
examination held in London on February sth: 


Marks. Marks. 
A. G. McKendrick ee « 39449 C. B. MeConaghey cow (SORE 
q. E. Charles lef re .. 3,392 W. D. Ritchie ae pe ee 
Jj. W. Little... ... oe ... 3,090 G.C.L. Keraus ... ae ses 29590 
st. J. Moses mi ee ... 3,003 E. W. Browne sie “a soe 29575 
N.E.H. Scott... ees .. 2,911 KE. C. Hepper Say ous see 25507 
H. B. Foster <2 fs .. 2,882 F.T. Thompson ... ae wes 2,486 
G. B. Butt ... ae awe ... 2,842 J. W. Iilius... a ie oo 2490 
€.E.Southon'—... oes .. 2,788 J.B. Christian... Pe ose 95QE7 
H. R. Nutt ... Fd ved ... 2,780 L. P. Brassey ie aa soe 29301 
wee Mieming ... ... ... 2,740 G. Fowler ...  ... so ss» 25357 
H. W. Illius aes oe ... 2,704 A. Murphy ... ae re ses 2,219 
F.W. Sumner _... aes ... 2,703 S. Bose 44 a es see 2,202 
J, A. Barnes =~ a .. 2,700 P. L. O'Neill at ae see 29E33 
J. Husband... 2,627 C.F. Marr ... 1,895 


In the advertisement announcing the examinations it was st ited that 
twenty-nine appointments would be offered, and it will b2 observed that 
twenty-eight have been given. 


THE VOLUNTEERS. 
THE undermentioned supernumerary Surgeon-Captains are absorbed into 
the establishment of their respective corps on the disbandment of the 
city of London Imperial Volunteers, dated December rst, 1900: A. THORNE, 
M.B., 2nd Middlesex Artillery; E. W. St. V. RYAN, 16th Middlesex (London 
Trish); R. R. SLEMAN, 20th Middlesex (Artists). 

M. NEISH P. WATT, M.B, is appointed Surgeon-Lieutenant in the Forth 
Division Submarine Miners Royal Engineers (Volunteers), February r3th. 

Surgeon-Lieutenant H. C. GROVEs, 4th Volunteer Battalion the South 
Wales Borderers, resigns his commission, February 13th. 

Surgeon-Captain T. Puitip, M.B., rst (Renfrewshire) Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland Highlanders) is 
promoted to be Surgeon-Major, February 13th. 

The undermentioned officers have resigned their commissions from 
February 16th : Surgeon-Captain G. A. HAWKINS-AMBLER, 1st Lancashire 
Engineers ; Surgeon-Lieutenant A. H. WATT, the Queen’s Rifle Volunteer 
Brigade, the Royal Scots (Lothian Regiment): Surgeon-Captain C. T. 
HOLLAND, and Volunteer Battalion the King’s (Liverpool Regiment). 

The undermentioned Acting Surgeons are appointed Surgeon-Lieu- 
tenants in the corps respectively specified. dated January 1st: REDMOND 
RocHE, 1st Cadet Battalion the King’s Royal Rifle Corps; ARTHUR C. 
ELLIMAN, rst Cadet Battalion the Queen's (Royal West Surrey Regiment) ; 
oa W. ScoTT, M.B., 1st Cadet Battalion the Buffs (East Kent Regi- 
ment), 

Surgeom Major B.§S. Giss, M.B., 2nd (Berwickshire) Volunteer Battalion 
the King’s Own Scottish Borderers, resigns his commission, and is 
granted the rank of Surgeon-Lieutenant-Colonel, retaining his uniform, 
February 20th. 

Surgeon-Lieutenant D. L. Davies, M.B., 2nd Volunteer Battalion the 
Welsh Regiment, is promoted to be Surgeon-Captain, February 2oth. 


VOLUNTEER MEDICAL STAFF CORPS. p 
MR. MALCOLM MUTIMER is appointed Quartermaster in the Woolwich 
Companies, February 13th. 

Mr. WALTER E. FrY is appointed Surgeon-Lieutenant in the Maidstone 
Company, February 16th. 

Quartermaster C. Enis, the Manchester Companies, resigns his com- 
mission, February 16th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants 
(supernumerary) in the Aberdeen Comyany, dated February 2oth: 
WILLIAM A. I. FORTESCUE, M.B.; FRANCIS KELLY, M.D.; ALEXANDER 
OGstoN, M.B.; THOMAS FRASER, M.B. 





H P EXPLOITING THE R.A.M.C. 

M. 0. writes : It did not need the Hospitals Commission to establish the 
act that, even in peace, the R.A.M.C. is helplessly and hopelessy 
undermanned ; but this does not apparently prevent its duties being 
au increased in an inverse ratio.. The official theory seems to be : the 
ewer the men the more the duties. The Militia are now entirely de- 
Pendent on the R.A.M.C. for any or all duties. The latest exploitation 
it is that the Colonial Office has been permitted to foist the examina- 
ne of the South African recruits on army medical officers without 
caaree.! At first a fee for each recruit was tendered, but this has been 

thdrawn. Asa climax, these officers are now required to examine 





volunteers for their service companies, of course without extra remu- 
joc as if the volunteer medical officers were incapable of the 
uty ! 





THE ASHANTI FIELD FORCE HONOURS. 

MAGANI writes: Might I draw attention to the Ashanti Field Force 
honours ? Among the numerous recipients of honours there figures 
only one doctur—namely, the P.M.O. 

It is noteworthy that although a large proportion of honours were 
conferred on the combatant officers who were besieged in Kumasi, 
none were given to the doctors, of whom, I think, there were five. 

But perhaps the most remarkable omission of all is that of the 
medical officer who, with two combatant officers, was left in Kumasi to 
what appeared an almost certain death, when the main body, with the 
Governor, cut its way out to the coast. Both the combatant officers re- 
ceived the D.S.0.—the medical officer nothing. 





THE INDIAN MEDICAL SERVICE. 

M.D., a Captain in the Indian Medical Service, testifies to the truth and 
force of the leading article published in the BritIsH MEDICAL JOURNAL 
of January r2th. Herepresents that the value of civil appointments 
has seriously fallen, and that the depreciation of the rupee, increased 
cost of imported articles, the rise of price of services and commodities 
in India, and the alienation of appointments when officers are removed 
from their stations constitute imperative reasons why the pay of all 
ranks should be increased. The necessity of increasing the establish- 
ment so as to permit of leave and furlough being obtained according to 
the rules and customs of the service is also pressed, and the propriety 
of retaining for the service those appointments which they have 
hitherto held, and restoring them when for public reason they have 
been bestowed temporarily elsewhere. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE NEW WORKHOUSE DIETARIES. 
TueE following memorandum as to the Workhouse Regulation 
(Dietaries and Accounts) Order has been sent to Boards of 
Guardians by the Local Government Board : 

x. This Order was issued, after inquiry by a Committee, to meet 
complaints which had reached the Board upon the following points, 
amongst others : ¢ 

(a) The great waste of bread in workhouses. 

(b) The unnecessary monotony of workhouse diet. 

(c) The unsatisfactory feeding of children under a system of fixed 
rations without regard to variation of appetite. 

(d) The complicated procedure and protracted correspondence with 
the Board involved in any deviation from a dietary once fixed. 

2. Astudy of the Order will show that these points have been very 
largely met. The experience of guardians will tell them that with careful 
administration much bread can be saved under the new system of serving 
in portions and returning the unserved residue into store; a certain 
measure of variety in diet will become uniformly established in work- 
houses; the children will be fed in accordance with their individual 
appetites ; and the guardians will be able to vary their dietary tables, so 
long as they keep within the wide choice given by the Order, without the 
necessity for reference to the Board. 

3. Requests have reached the Board from some Boards of Guardians 
that the Order should be made optional until otherwise directed. Con- 
sidering, however, the advantages which should accrue to both guardians 
and inmates from the amendments mentioned above, the Board cannot 
consent to accede to these requests. 

4. It appears to the Board that any initial trouble which may be in- 
volved in framing, in accordance with the Order, dietaries suitable to 
local requirements will be well repaid if the advantages contemplated by 
the Order are to any large extent attained. In this connection, while it 
must be clearly understood that the specimen dietaries sent with the cir- 
cular which accompanied the Order were issued merely as examples, the 
Board would point out that it would be competent for any Board of 
Guardians, “ke desire further time before finally fixing their dieta 
tables, to adopt for the present one of these specimen tables, with 
such modifications, if any, as local requirements may necessitate and 
the Order permits. 

5. It has been represented that the new dietaries will involve increased 
cost without corresponding benefits to the inmates. The question of 
cost, however, was carefully considered in drawing up the lists of rations 
and the majority of the rations, both in kind and quantity, closely 
approximate to rations that have been actually in use tor considerable 
periods in the workhouses of England and Wales. Guardians desirous of 
continuing to proceed on the lines of any satisfactory dietary at present 
in use should not find it difficult to select from the prescribed list of 
rations on pages 8 to 15 of the Order avery similar dietary at an equiva- 
lent cost. In considering the question‘of net cost it should not be for- 

otten that considerable saving should arise in respect of bread returned 
into store, from the more efficient system of revision of sick diets and 
alcoholic allowances, and in other ways. 

6. Some Boards of Guardians appear to be under the impression that 
the issue of the extra meals authorised by the Order is obligatory, and 
that any inmate, if employed in any way, would be able to claim the extra 
allowance. This, however, is not so. The guardians will have an entire 
discretion in the matter. In the circular which accompanied the Order 
the Board pointed out that, in making allowances of food to persons 
employed in work, the guardians should be guided solely by the.consider- 
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ation that there is a correspondence between the amount of work per- 
formed and the quantity of food required. They added that ‘The Order 
leaves it to the discretion of the guardians to determine what degree of 
employment should be regarded as requiring the additional allowance of 
food, and, in deciding this, the guardians should avail themselves of the 
advice of the medical officer of the workhouse.” 

7- As regards the benefits to inmates, certain of these have already 
been specified, In addition, it may be pointed out that an important fea- 
ture in the Order is the wide power given to guardians to classify inmates in 
the matter of diet. A due use of these owers will meet the cases, both 
of those inmates whose age renders it desirable that their meals should 
be more frequent, and of those whose continued exertions necessitate a 
slightly fuller diet; the inmates will also derive from the Order advan- 
tages, such as a prescribed minimum of meat per week, and a variation of 
food according to season. 

8. It has been asserted that the children will not have as much 
nourishing food (especially milk) under the Order as they have at present. 
The Board would, however, point out that the amount of milk which the 
children will have will depend upon the selection made by the guardians 
from the list of diets, and may reach a maximum of one and a half pints 
daily for children between 3 and _ 8, and two pints for older children, 
an amount in excess of what has been been found to be amply 
sufficient in cottage homes, where the children are fed according to 
appetite. ? . 

g. The division of children into classes has been represented to be not 
so satisfactory under the new as under existing regulations, but in this 
connection the attention of the guardians is particularly called to the 
first two paragraphs of page s of the circular accompanying the Order. 

ro. The applicability of the Order to scattered homes for children has 
been questioned, but it is not intended that the Order should apply 
generally to homes of this class. It has been the Board’s practice to 
assent to the prescription for such homes of a maximum weekly scale of 
allowances on the principle long since adopted in district and separate 
schools of the cottage home type, and the Board will be prepared, as 
heretofore, to consider applications for such assent in cases where the 
guardians so desire. : 

11. With respect to representations that the new Order will create diffi- 
culty in the administration of the smaller workhouses, the guardians are 
referred to the almost — power of classification for the purposes 
of diet which is accorded them by Regulation 1 on page 6 of the Order. 
This should facilitate rather than complicate the arrangements for feeding 
the inmates. 

12. In some instances it has been urged that the existing dietary tables 
should continue in force on the ground that they have been comparatively 
recently adopted ; but regard being had to the considerations referred to 
in this memorandum, the Board are not prepared to assent to a departure 
in such cases from the requirements of the new Order. 


Local Government Board, February, gor. 


ENGLISH URBAN MORTALITY IN 1900. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL, 


In the accompanying table will be found summarised the vital statistics 
of 1900 relating to the thirty-three large English towns, including London, 
dealt with by the Registrar-General in his weekly returns. 

The 340,324 births registered during 1900 in these thirty-three 
towns were equal to an annual rate of 29.4 per 1,000 of their 
population, estimated at more than eleven and a-half millions of persons 

his rate was 1.8 per 1,000 below the mean-rate in the preceding ten years, 
1890-1899, and was lower than the rate in any year on record. ih London 
the birth-rate last year was equal to 28.6 per 1,000, while it averaged 
in the thirty-two provincial towns, among which the birth-rates zed 
from 22.8in Huddersfield, 23.1 in Halifax and in Bradford, 23.6in Brighton 
and 24.1 in Oldham, to 34.2 in Sheffield, 34.7 in Bolton, 35.8 in Sunderland” 
36.0 in Liverpool, and 36.3 in Gateshead. 

The 226,287 deaths registered last year in these thirty-three towns were: 
equal to an annual rate of 19.5 per 1,000; this rate was o.8 below the. 
average rate in the ten preceding years, and also showed a slight decline: 
from the rate recorded in 1899, which was 20.2 per 1,000. The rate of mor. 
tality in London during the year under notice was 18.8 per 1,000, while it 
averaged 20.0 in the thirty-two provincial towns, among which the death- 
rates ranged from 13.8 in Cardiff, 14.6 in Croydon, 15.9 in West Ham and 
16.7 in Bristol, to 24.0in Preston, 24.1 in Manchester, 25.1 in Salford; and 
25.7 in Liverpool. 

During the year under notice 29,008 deaths were referred to the 
principal zymotic diseases in the thirty-three towns, equal to an annual 
rate Of 2.50 per 1,000, which was 0.28 below the mean death-rate from the 
same diseases in the ten preceding years, 1890-1899. The zymotic death-rates, 
in these towns last year ranged from 1.32 in Halifax, 1.36 in Bradford, 1,38 
in Newcastle, and 1.39 in Birkenhead, to 3.65 in Wolverhampton, 3.98 in 
Salford, 4.33 in Sheffield, and 4.37 in Preston. The 29,008 deaths from these 
principal zymotic diseases included 57 which were referred to small-pox, 
4,990 to measles, 1,560 to scarlet fever, 4,028 to diphtheria, 5,193 to whoop- 
ing cough, 2,263 to ** fever” (principally enteric), and 10,917 to diarrhea, 
The fatal cases of small-pox registered in the thirty-three large towns 
which had been 120, 25, 18, 13, and 145 in the five preceding years, de- 
clined last year to 57, of which 22 belonged to Liverpool, 21 to Hull 4 to 
London, and 3 to Oldham. The death-rate from measles, which had been 
0.55, 0.56, and 0.46 per 1,000 in the three preceding years, further declined, 
during 1900 to 0.43, and was o.15 below the mean rate in the ten years 1890- 
1899. In London the measles death-rate was 0.42 per 1,000, while it, 
averaged o.41 in the thirty-two provincial towns, among which the highest 
rates were recorded in Plymouth, Cardiff, Wolverhampton, Derby, Old- 
ham, and Preston. The death-rate from scarlet fever, which had been, 
0.18, 0.14, and 0.13 per 1,000 in the three preceding years, was again 0.13 
last year, and was considerably below the average rate in the ten prece- 
ding years. In London the rate of mortality from this disease was only 








Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1900. 
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1 2,000, while it averaged 0.17 in the thirty-two provincial towns, and 
0.08 BC est. in Salford, Oldham, Burnley, Blackburn, Preston, and Sun- 
arian. The death-rate from diphtheria, which had been o.31, 0.31, and 
. 1000 in the three preceding years, declined again 


“ e40, per > und tice t but lightly i 

the year under notice to 0.35, but was slightly in 

" poo] of the mean rate in the ten preceding years ; in London the 
diphtheria death-rate was 0.34 per 1,000, while it averaged 0.35 in the 

e. 4 two provincial towns, among which the highest rates were 
0: rded in Brighton, Swansea, Leicester, Blackburn, Leeds, and 
3. Gheffield. The rate of mortality from whooping-cough, which had been 
B, .41, 0-425 and 0.38 per 1,000 in the three preceding years, rose again to 0.45 
n during 1900, against an average Of o.49 in the ten preceding years; in 
2 qondon the eath-rate frora this disease was 0.43 per 1,000, while it 
aL averaged 0.46 in the thirty-two provincial towns, among which whooping- 
D,, cough showed the greatest proportional fatality in West Ham, Wolver- 


Norwich, Liverpool, Bolton, Manchester, and Salford. The 
hastherate from different forms of “fever” (including typhus, enteric 
e: fever, and simple and ill-defined forms of fever), which had been o.18, 
1c: 0.20) and o.22 per 1,0co in the three preceding years, declined again to 0.20 
le: during the year under notice, and corresponded with the average rate in 
r- . the ten preceding years, 1690-1899 ; in London the “fever” death-rate was 
it 0.17 Per 1,000, while it averaged o.21 in the thirty-two provincial towns, 
. amon, which the highest rates were recorded in Portsmouth, Wolver- 
d hampton, Birmingham, Nottingham, Bolton, Preston, and Sunderland. 
id The rate of mortality from diarrhoea, which had been 1.24, 1.22, and 1.21 
in the three preceding years, further declined last year so 0.94; and was 


























le. slightly below the average rate in the ten preceding years; in London 
al the death-rate from this disease was 0.78 per 1,000, while it averaged 1.05 
ie inthe thirty-two provincial towns, among which diarrhcea showed the 
es, highest proportional fatality in Wolverhampton, Liverpool, Manchester, 
38 ord, Preston, Sheffield, and Hull. ; om 
in Infant mortality, measured by the proportion of deaths under r year of 
se age to births registered, was equal to 172 per 1,000, which was also the 
x, a e rate in the ten preceding years. In London the rate of infant 
p- svortality was equal to 160 per 1,000, while it averaged 180 in the thirty- 
a. ¢wo provincial towns, among which it ranged from 132 in Croydon, in 
Ss, Huddersfield, and in Halifax, 133 in Bristol, and 141 in Cardiff and in 
e- Bradford, to 205 in Wolverhampton and in Burnley, 207 in Salford, 220 in 
to Blackburn, and 236 in Preston. i 
nh The causes Of 2,935, Or 1.3 per cent., of the 226,287 deaths in. the thirty- 
od. three towns during 1900 were not certified either by a registered medical 
jo practitioner or by acoroner, All the causes of death were duly certified 
it. inCroydon and in Derby; in the other towns the lowest proportions of 
St uncertified deaths were registered in Brighton, Plymouth, Bolton, Old- 
d- ham, and Leeds, and the highest proportions in Liverpool, Preston, Hud- 
en. dersfield, Halifax, Sheffield, and Gateshead. 
1% 
e- VITAL STATISTICS OF ENGLAND AND WALES FOR 1900. 
ly In response to numerous inquiries, we are happy to be in a position to 
ublish the following statistics, which include and extend those pub- 
ished in the BRITISH MEDICAL JOURNAL of February oth, p. 377: 
zi ' Death-rate | 
=f Death-rate (from principal Infant 
“4 per 1,000 Zymotic Dis- | Mortality per 
>. living. eases per 1,000) 1,000 Births. 
=) living. 
o } 
24 
= l 
2 England and Wales ... 18.3 | 2.00 | 154 
“A Rural England and Wakes... 17.5 | xsz | 138 
33 great towns ... 19.5 | 2.50 172 
67 smaller tewns | 


| 18.1 | 2.75 | 166 

os Sol ta, \ 

The birth-rate for England and Wales was 28.9 per1,ooo living, but it 
cannot be given for the several areas. as it is not published separately. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,853 
births and 4,408 deaths were registered during the week ending Saturda 
last, February 16th. The annual rate of mortality in these towns, whic 
had been 16.4 and 19.8 per 1,000 in the two preceding weeks, declined 
again last week to 19.5. The rates in the several towns ranged from 11.7 
in Burnley, 13.3 in Bradford and in Huddersfield, 13.9 in Cardiff, and 14.3 
in Preston, to 22.7 in Birkenhead, 22.8 in Birmingham, 25.1 in Plymouth, 
27.3in Norwich, and 28.8 in Liverpool. In the thirty-two large provincial 
towns the mean death-rate was 19.6 per 1,000, and slightly exceeded the 
rate recorded in London, which was 19.3 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.5 per 1.000: in London this 
death-rate was also 1.5 per _1.coo, and corresponded with the mean rate 
in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 2.2 in Manchester, 2.5 in Bristol, 3.1 in Birkenhead and 
in Liverpool, and 4.0 in Salford. Measles caused a death-rate of 1.3 in 
Bolton and 1.8 in Liverpool; and ar of r.o in Plymouth, 
1.2in Salford, 1.4in Bristol, and 2.2 in Birkenhead. In none of the thirty- 
three towns did the death-rate either from scarlet fever or from ‘ fever” 
exceed 1.0 per 1,000. The 71 deaths from diphtheria in the thirty-three 
large towns included 20 in London, 6 in Salford, 5 in Manchester, 5 in 
Leicester, and 4 in Leeds. No fatal case of small-pox was registered 
t week either in London or in any of the thirty-two large provincial 
wns; and only 1 case of small-pox remained under treatment in the 
Metropolitan Asylum Hospitals on Saturday last, February 16th. The 
Tumber of scarlet fever patients in these hospitals and in the London 
ever Hospitals, which had declined from 2,535 to 1,963 at the end of 
seven preceding weeks, had further decreased to 1,876 on Saturda: 
i e hew cases were admitted during the week, against 172, 178, an 
445 In the three preceding weeks. 
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HEALTH OF SCOTCH TOWNS 

DuRING the week ending Saturday last, February 16th, 945 births and 710 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 2r.1, 22.2, and 23.2 

Tr r,000 in the three preceding weeks, declined again last week to 22.6, 
but Was 3.1 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Amongithese Scotch towns the lowest 
death-rates were 18.0 in Aberdeen and 19.7 in Dundee, and the highest 
rates 25.2 in Glasgow and 26.9in Perth. The zymotic death-rate in these 
towns av ed 3.4 per 1,c0e0, the highest rates being recorded in Glas- 
on and Dundee. The 365 deaths registered in Glasgow included 20 
rom small-pox, 4 from scarlet fever, 6 from diphtheria, 25 from whoop- 
ing-cough, 3 from “fever,” and 6 from diarrhea. Fifteen fatal cases of 
measles, were recorded in Edinburgh ; 6 of whooping-cough in Dundee; 7 
of measles in Aberdeen; and 2 of whooping-cough in Paisley. 





VITAL STATISTICS OF IRELAND. 
THE following are the approximate rates for Ireland (estimated popula- 
tion 4,704,750) for 1900; 
Birth-rate $e 


ee ws. 22.5 per 1,000 living 
Death-rate (all causes) 


eee soe «619.5 ” 
$s (principal zymotic diseases) 0.9 i 
In the rural districts (estimated population 3,555,475) the figures are : 
Birth-rate +0 oan obi 18.6 


Death-rate (all causes)... Site ‘a 

‘a (principal zymotic diseases) ... ‘ee 0.5 

In the urban districts (estimated population 1,149,005) the rates are : 
Birth-rate ... pas Sas tds we 30.7 
Death-rate (all causes)... ... ese 25.5 

pe (principal zymotic) ... | oe ese 1.9 

For the Dublin registration; area, (estimated population 349,594) the 


eae 16.4 


























figures are: 
Birth-rate ... eco ie vee ee 29.6 
Death-rate (all causes) ... ei a 27.5 
‘a (zymotic) ... ane a aca 2.2 
The Number of Deaths from the Principal Zymotic Diseases in Ireland were : 
Dublin Registration| Belfast Cork 
Whole of Ireland. Area (349,594). (359,000). | (75.345). 
| 
Small-pox ... ae saa rt} ° ° ° 
Measles daa «| — §80 | 73 42 9 
Scarlet fever 233 | 20 14 22 
Typhus fea 142 | 2 2 4 
hooping-cough 638 | 137 115 £ 
Diphtheria — ek See} 48 } 54 2 
Simple continued fever 73 | 6 j 8 a 
Enteric Pas oka ee 126 \ 26x 5 
Diarrhea ... : see] 1,240 | 352 i 24 59 
Cholera... vis mm 16 | 10 | ° | ° 
dn the Urban Districts the Death-rate (all causes) is as follows : 
Leinster. 
Athlone 21.2 Kells ... pee 4s ie es 23.9 
Birr 23.6 Kilkenny ... as ee ee 625.0 
Bra: 21x Killiney aad aa wd ewe 12.8 
Carlow 20.1 Navan... see ane aac << 9ao 
Dalkey 18.5 New Ross + 24.6 
Drogheda 23.4 Trim ... + 30.0 
Dundalk oe 18.2 Wexford we ve “a we 21.9 
Enniscorthy... 37.9 WICHIGW 1c tu ie ew BF 
Granard 24.0 
Munster. 
Carrick-on-Suir ...  ..  .. 300 Kinsale er ee » 19.8 
Cashel... ube ia .. 23.0 Limerick «. ... - oo 24.3 
Clonakilty 21.4 Listowel ws “ve +. 27.9 
Clonmel 24.9 Queenstown... ...0 .. ws. 20.8 
Cork xe 24.2 Templemore ‘aa + 16.9 
Dungarvan ... 30.4 Thurles ase sea ics «we 08:8 
Ennis ... x9.8 Tralee... wea oie pa «ws O89 
Fermoy 23.3 Waterford - 22.9 
Killarney ‘aa iia 2x. Youghal 15.9 
Kilrush ie aes és 38.3 
Ulster. 
Armagh nee eis “ -- 20.2 Larne... as oe oes ~~. 9.3 
Ballymena. ... ; 20.3 Letterkenny... 23.7 
an are a la 25.5 Limavady 20.0 
Banbridge 21.6 Lisburn 23.0 
Bangor 28.7 Londonderry 22.6 
Belfast a we 21.3 Lurgan ‘ee 24.2 
Belturbet ... aie 13.7 Monaghan 21.4 
Carrickfergus bia 15.x Newry sea 18.7 
Clones... : 23.6 Newtownards 19.0 
Coleraine 22.6 Portadown ... 21.1 
Cootehill 13.2 Portrush 27.2 
Dromore 21.6 Tanderagee ... 18.7 
Enniskillen ... 22.3 Warrenpoint, 23.4 
Holywood 2.2 
; Connaught. 
Ballimasloc ... 40 see . 26.z Sligo ... sad ee et eco 27:8 
Galway tea vas mA ese 30.0 


_ Aglance at the death-rate in the urban districts in Ireland shows that 
in Leinster the County of Meath occupies the highest place: Navan and 
Trim have each a death-rate of 30.0, and Kells 23.9 per 1,0co of the popula- 
tion. Kilkenny, where 11 deaths from diphtheria, and 11 from diarrhea 
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were registered, comes next with 25.0 per 1,000. Drogheda records 11 
deaths each from measles and typhus fever. 

In Munster, Kilrush, with a population of 4,095, presents the high rate 
of 38.3, which does not include any death from well-defined zymotic dis- 
eases, but 4 from simple continued fever and 5 from diarrhea. Dungarvan 
and Carrick-on-Suir each show 30.0, and Tralee 28.7, the latter having a 
bad record from zymotic affections, namely, typhus 3, diphtheria 6, and 
diarrhcea 8 deaths. Cork shows 24.2 of a general rate. 

Ulster is unfortunate in showing that Bangor 28.7, Portrush Fr Warren- 

int 23.4—all health resorts—stand highest among the mortality figures. 

rne does not show a good record with 28.3, but this may be largely 
attributed to the zymotic deaths, namely, measles 6, scarlet fever 2, 
whooping cough 2, diphtheria 5, enteric ‘, and diarrhea 3. Belfast, 
whose total death-rate is 31.2, has borne a fair share of epidemics in the 
year. It may be noted that out of 142 deaths from typhus fever in Ireland 
during the year, only 6 were registered in Ulster—2 in Belfast and 4 in 
Londonderry. The latter has only one death from enteric recorded, as 
against 24 from diarrhea. 

In Connaught the death-rate in Galway of 30.3 is very high; in Sligo it 
is 17.8,and in Ballinasloe 26.1; 8 deaths from typhus fever were regis- 
tered in Galway, and 5 in Sligo. 





THE BELFAST HEALTH JOURNAL. 
THE first number of the second volume of this journal has recently 
appeared after an interval of many years since the last number of the first 
volume. As before, itis a quarto pamphlet of about sixteen pages, The 
new number deals chiefly with meat inspection, and valuable information 
is given as regards the practice in Paris, Berlin, and London. Reference 
is made to the local question of a suitable public abattoir, and to the 
Local Government Board inquiry held in Belfast on January 17th relative 
to the by-law adopted by the City Council, that all meat must be inspected 
and stamped as fit for human food before being exposed for sale. It 
appears that the Local Government Board have since speraved of this 
by-law. There are also articles on the monetary value of human life, and 
a calculation is given showing that there were 1,852 preventable deaths in 
Belfast in 1900, and 2,117 in 1899. A short paper on tuberculosis, a report 
of a debate on the degeneracy of the literary and dramatic tastes of the 
age, papers on hospital management, on compensation to ee men, 
on lady sanitary inspectors, and on economical hygienic dress for ladies, 
all appear, and are worth careful perusal. Surprise a be expressed at 
a woodcut of a lady’s hat, with the wings of a bird stuck in it, appearing 
in an advanced journal. The editor, however, is certainly to be congratu- 
lated on his energy, and all will wish him every success in his 


endeavours, 





NURSING IN WORKHOUSES. 

A PERUSAL of the evidence given at an inquiry held for the Local Govern 
ment Board by Mr. H. Davy and Dr. A. Fuller as to the nursing in the 
East Preston Workhouse leads to the conclusion that, as of old, it is the 
system which is in fault. The superintendent nurse is deserving of sym- 
pathy, for it is evident that she has done her duty by the patients. But 
that is not all that is required of a head nurse. She has to do her duty in 
such a way that her subordinates and those associated with her shall work 
in harmony, and here she appears not to have succeeded. This is where 
the system under which our workhouse infirmaries are conducted breaks 
down under astrain. There is so much scope for friction, so many oppor- 
tunities for crossing each other’s path, that unless the personal element 
ig well assorted there is sure to be some trouble in the administration, 





THE CLASSIFICATION OF DIARRHEA DEATHS. 

In continuation of the efforts made by the Society of Medical Officers of 
Health to win J about uniformity in the certification of deaths from 
diarrhea, which led to the adoption by the Royal College of Physicians 
of the report published in the BRITISH MEDICAL JOURNAL Over a year 
ago (February 3rd, 1900, p. 269), and discussed in a leading article 
published on April 21st, 1900, p. 977, the Home Counties Branch of the 
Society has sent a circular to all teachers of medicine, drawing their 
attention to the desirability of abandoning the use of the word “ diar- 
rhea,” and recommending in its place that of “ epidemic enteritis,” as a 
synonym for epidemic diarrhea. The reason for this is stated to be that 
many cases of diarrhoea escape classification under that heading, 
because medical practitioners consider that the word ‘‘diarrhcea” is 
regarded by the public as indicating a mild disease, insufficient by itself 
to cause death, and that therefore to use it upon a death certificate would 
imply a stigma upon the practitioner’s own capacity to cure diseases. 
Those, therefore, who share this opinion are now requested to certify as 
suffering from epidemic enteritis all those children who succumb to 
epidemic diarrlicea, but for whose cause of death it may appear desirable 
to supply a less familiar term. 

In the international nomenclature of diseases drawn up by the Inter- 
national Commission, consisting of the official delegates of 26 nationali- 
ties, which met at Paris last year, diarrhoea figures under two heads. In 
the former we have “ diarrhoea and enteritis from oto 1 year,” this being 
subdivided according to whether the child was at the breast, or fed other- 
wise ; and under the second heading} ‘‘ diarrhoea and enteritis from 1 to 


2 years.” 





VACCINATION AND REVACCINATION IN DUBLIN. 
THE Superintendent Medical Officer of Health for the city of Dublin has 
written to the public press advising immediate revaccination on a general 
scale and the vaccination of all persons who have so far escaped or 
neglected it in the city. 





PROPOSED EXTENSION OF THE FEVER HOSPITAL AT 
PLYMOUTH. 


AT a recent meeting of the Plymouth Town Council, Dr. Paul Swain, as 
Chairman of its Sanitary Committee, brought forward a ‘scheme for en- 
larging the Borough Hospital for Infectious Diseases at a cost of £8,500. 
At present there are only 32 beds available, which have proved to be 











quite inadequate in times of epidemic. It is pro ose 

pavilions to the existing building, one of 10 beds, Includivg add tao 
wards, observation ward, and private wards, and the other to isolation 
beds for general purposes. Contain 29 





INSTRUCTION OF WORKHOUSE NURSE-PROBATIONERS, 
NOVICE writes : 1t has become part of my duty to give instruction to ‘ 
poeseneners at a a ae # — you give me any infor 
tion as to the course instruction usually given, an 
which would be most suitable for them to ‘me? : ae textbooks 


*,* The course of instructidn usually given by the medica] officer is 
elementary physiology, texttook, Huxley’s Elementary Physiology fifth 
edition (London: Macmillan and Co. 1900. 48. 6d); hygiene and sani 
tation, textbooks, Domestic Hygienz, by Thomas Dutton, M.D, (Condon - 
Henry Kimpton. 1834) or Manual of Hygiene, by A. T. Schofielajyey, 
(London: Allman and £oa, 1889. 28.); clinical nursing, practical 
demonstrations at the bedside, textbooks, Medical Nursing by J, Wallace 
Anderson, M.D. (fourth edition. 1891. 28. 6d); A Handbook Sor Nurses: 
by J. K. Watson, M.D. (London : Scientific Press, 1899. 5s.), ' 





GRANTS FOR SUCCESSFUL VACCINATION, 

J. D.—It is usual for the clerk of the county council to notify the pupy, 
vaccinator that the amount will be paid ona certain day at none it 
time, and to enclose a receipt form in case the public vaccinator desires 
it to be forwarded to him. If nothing should be heard within three 
four weeks of the notification from the Local Government Board, i 
would be well to write to the clerk of the county council, it 





2 FEES UNDER THE VACCINATION ACT. 

G. H. writes : At the recent audit the auditor surcharged me the ag, reg; 
tration fee for all children over the age of four months which did not 
appear on Form H supplied to me by the vaccination officer. He gay 
no reasons, only that I was not entitled to that fee. I contend tha the 
words in the last two lines on page 5 of the Vaccination Act 1% 
clearly show that I am entitled to this fee. They read “together with 
the number of children not included in such list but vaccinated by the 
public vaccinator himself.” There is no mention made of the age of 
the child. : 

*,* There appears to be a difference in practice among the auditors 
as the fee in question has been allowed in other cases. We have all 
along contended that the Act allows the fee, as our correspondent 


argues. 





FAILURE OF VACCINATION OFFICER TO NOTIFY PUBLIc 
VACCINATION, 

X. wishes to know what action, if any, a public vaccinator should take 
when the vaccination ofticer fails to notify him of cases requiring vac- 
cination ? In the case in point no such notification has been received 
for nine months, and vaccination in the district is consequently practi- 
cally a dead letter. 

*,* When a vaccination officer fails to do his duty the fact shouldbe 
reported to the guardians. If the guardians are opposed to vaccination 


it might be well to send a copy of the letter to the Local Government 
Board. 





M.O.H. WITHOUT THE D.P.H. 

D. asks whether it is probable the Local Government Board would 
sanction the appointment of a medical officer of health to an urban 
district council of a district with a population of about 15,000 who did 
not hold the D.P.H. The regulations state that these qualifications are 
not necessary for a district under 50,000, Is there any instance wherea 
man without this qualification has been appointed M.O.H. to a similar 
district since 1894? 

*,.* It is not probable that the Local Government Board would with- 
hold its consent to the appointment of a medical man who does not hold 
a D.P.H. as medical officer of health toa district of about 15,000 in- 
habitants. Such an appointment has been sanctioned since 1894 in 
respect of a district which, at the time of appointment, had a population 


of about 15,000. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CASE OF PERSONATION AT THE EXAMINATION 
IN PRELIMINARY EDUCATION CONDUCTED BY 
THE IRISH COLLEGES OF PHYSICIANS 
AND SURGEONS. 
JosEpH Happock, a ‘ grinder,” who was remanded by the 
Police Magistrate in the Southern Police-court, Dublin, o 
January 26th, on a charge of false personation at two examina 
tions, was indicted on February 8th, at the Commission of 
Oyer and Terminer, presided over by Mr. Justice Kenny, ona 
charge of having, on March 13th and 14th, 1900, fraudu- 
lently personated Robert F. Cooper at the Conjoint 
Examinations for the Royal College of Surgeons and the 
Royal College of Physicians, held for the ee 
enabling medical students to qualify and be on the 
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of medical students, and thereby to acquire for Robert F. 

the status of medical student ; and also for personat- 
ing Alexander Fyffe on September 26th and 27th, 1900. The 
Crown Counsel prosecuted. ie 

Mr. Pim, Secretary to the Conjoint Board, stated that Had- 
dock and Cooper had entered for the March examination, and 
had received cards numbered respectively 1189 and 1186. 
Cooper passed and Haddock was rejected. In September 
Haddock and Fyffe had entered—the former was rejected and 
Fyffe passed. Haddock entered in October and passed bril- 
ct F. Cooper deposed that he went to live with Had- 
dock and to grind for the examination. Haddock told him 
he would not pass, and suggested that he should write Had- 
dock’s number on his own answer paper, and that he (Had- 
dock) would use Cooper’s number. This was done. At the 
vind voce examinations, when Cooper’s number was called, 
Haddock answered, and vice versd. As a result he passed and 
Haddock was rejected. He was to pay Haddock £1 per 
month for grinding and £2 extra if he passed. 

Fyffe swore that when he went to grind with Haddock he 
arranged to get six hours a week of coaching, and that if he 
passe he was to pay £5, but nothing was to be paid in case 
of failure. Haddock undertook at the examination by the 
substitution of numbers to do the papers in the subjects in 
which he was weakest—in fact, he did all the papers for him, 
except the English essay. He gomer and paid Haddock 
the £5, and the latter was rejected. 

A solicitor named Townsend oe that in 1899 Haddock 
had asked him about a good hair dye which the latter wished 
to use, as he was going in for an examination and did not 
wish to be recognised. Witness afterwards saw him with his 
hair a lighter colour and his moustache shaved off, and he 
said he had been up for examination and had received £20 
for passing it for a certain person. 

It was stated that the certificates of Cooper and Fyffe had 
been recalled, and that Haddock’s had not been issued. 

Mr. Justice Kenny said he would state a case for the Court 
for Crown Cases Reserved, by which procedure the entire 
question of law, which was a novel one, would be discussed 
and determined, but that in the first instance he would ask 
the jury to say whether the prisoner was guilty of the charge 
of fraudulent personation as alleged in the counts of the in- 
dictment, assuming that the evidence disclosed any offence 
known to the law. 

The jury found the prisoner guilty on both counts of the 
indictment for fraudulent personation of Cooper and Fyffe. 

Mr. Justice Kenny then adjourned the case until the next 
Commission, allowing the prisoner out on bail. 

The legal aspect of the case will therefore be argued before 
the full court of Supreme Judges, and if the offence is decided 
by them to be punishable by law Mr. Justice Kenny will de- 
liver sentence at the next Commission, but if on the other 
a “1. Court decides against it Haddock will at once be 
released. 





MIDWIVES AND THEIR PUPILS. 

ATan aneet held on the body of a male child of Albert Hawker, who 
died at Hammersmith lately certain facts were brought out in evidence 
which require consideration by the medical profession. From the report 
of the case it appears that the child was born without the presence of either 
nurse or doctor. A medical practitioner had been previously engaged for 
the case. A midwife was sent from a maternity home and as she said 
she was qualified—according to the evidence of the father of the 
child—the doctor was not sent for at the time. The day after the child 
became ill, and died the same night. 

A Miss Alice Wakeman gave evidence that she went with Miss Beresford, 
a midwife, to the house, but they did not reach the house until after the 
birth had taken place. She denied that they knew any doctor had been 
engaged. In answer to the coroner as to what training she had received, 
she replied that she had been a nurse at the West London Hospital, and was 
low a pupil of Nurse Heatley’s paying for tuition in midwifery, in which 
she had been engaged for one month. 

The father, recalled, stated that Dr. Andrews had been engaged by his 
wife, and as they could not get a nurse at Hammersmith his wife went to 
Nurse Heatley’s to engage one. Miss Heatley gave them a card with the 
doctor’s name upon it, but that card was destroyed. When his wife was 
bad he fetched a nurse, and it was not until he sent for them a second 

eand they were at the house he learnt a midwife had come, His wife 
eer ere) a doctor had been engaged, and she replied, “I am a qualified 
6.” 


In answer to a question as to whether he knew that the nurse who 
attended his wife was only a pupil, he replied that he did not.. 

Medical evidence was then given that the death of the child was due to 
asphyxia through convulsions. 





Miss Helena ay: was Called by the coroner, and stated that she was 
the proprietor of St. lement’s Maternity Home, Fulham Palace Road, 
and that she had a midwife named Beresford, who had now left. Miss 
Wakeman was a pupil, and went out with a midwife. It was not the rule 
for a midwife to attend when a doctor had been engaged, as the nurse 
had to work under her instructions. Miss Heatley went on to explain 
that when the mother en d a doctor she was givenacard with his 
name upon it. When the father called he did not bring the card, and 
it =e not known that a doctor had been engaged when the midwife was 
sent. 

The jury brought in a verdict in accordance with the medical 
evidence. 

It certainly isan anomaly, as suggested by a cotempenaes who has 
furnished us with a report of this case, that an unqualified person should 
employ equally unqualified assistants to attend cases of midwifery when 
a duly registered practitioner of medicine could not, without danger of 
being accused of “ covering,” send an unquali‘ied assistant to such a case. 
Midwifery is an important branch of medicine. That a month’s trainin 
at the hands of some —, or other, herself an unregistered practi- 
tioner, should be deemed sufficient to justify attendance upon alying-in 
woman is a danger to the public. 





; A CORONER ON UNQUALIFIED PRACTICE. 

AN_ inquest was held at Pontefract by Mr. Maitland, the county coroner, 
on February r4th on the body of Emma Elizabeth Prince, aged 19. From 
the report in the Shefield Daily Telegraph, it be geo that a Mr. Joseph 
Tempest, a herbalist practising in the town, had attended the deceased, 
and had endeavoured to get the local registrar to register the death 
upon his certificate. The registrar, however, acting upon previous 
instructions from the coroner, had refused to accept the “ certificate,” 
and had reported the matter, and an inquest was accordingly held. The 
mother of the deceased stated that the girl had suffered from pain in her 
head, and that Tempest was called in. He gave her some medicine to 
take every hour and stated she was suffering from ‘head complaint.” 
The patient went from bad to worse, became delirious, and died. Mr. 
Tempest stated to her that he could give a certificate of death; had she 
thought otherwise she would have called in her club doctor. Medical 
evidence was called and do aoe the existence of inflammation of the left 
lung, which had caused death. Had a medical man been called in 
deceased would have had abetter chance of recovery, but it was im- 
possible to say whether she would have recovered with proper 
treatment. 

The Coroner, in summing up, said that it was most dangerous to.the 
public welfare that quacks should be going about the country holding 
themselves out and practising as qualified medical practitioners. He was 
thoroughly determined to look into all cases where death resulted and 
such a person had been in attendance. In this case, he added, Tempest 
seemed to have been on a wrong tack altogether, for he had been treating 
the woman for head complaint, whereas the post-mortem examination 
showed that the death was due to inflammation of the ~— He was glad 
to find that the Pontefract registrar was not a man to be cajoled inte 
registering the death. 

he jury returned a verdict in accordance with the medical evidence ; 
and the foreman, whilst endorsing the remarks of the coroner, said the 
jury = to condemn the action of those who engaged such unqualified 
quacks. ; 

The action of the coroner and the registrar in this case is highly to be 
commended. We are sure that if similar action were taken by all coroners 
and registrars there would be very little disposition on the part of the 
public to employ unqualified practitioners as soon as it was realised that 
should death take place an inquest would necessarily follow. The system 
of accepting certificates from unregistered persons as information and 
then registering the death as ‘‘ uncertified” is a scandal and is diseredit- 
able to a Government department, 





ILLEGAL PRESCRIBING OF NOXIOUS DRUGS. 
A CHEMIST, falsely described in certain daily papers as a ‘‘ doctor, 
named Salvator Palombi, was tried at the Central Criminal Court for 
attempting to administer a noxious drug to one Florence Jones for an 
unlawful purpose. 

Mr. Charles Matthews prosecuted for the Treasury, and stated in his 
opening that the indictment was for a misdemeanour only, as the girl had 
not actually taken the drug prescribed for her by Palombi. It 
appears from the Times report that the prosecutrix was in 
service at Kew. She became acquainted with the prisoner, who told 
her he was a doctor residing at Isleworth. He asked her to 
be his housekeeper, and promised marriage. He noticed she “was 
looking ill, and hearing from her that she was suffering from indigestion 
offered to prescribe for her if she would go to his rooms. When she next 
met him he gave her some medicine and some warm wine, the effect of 
which was to make her drowsy. The prosecution alleged that whilst the 
girl was in this state the prisoner took advantage of her, and that he sub+ 
sequently told her that he had done so with the intention of forcing her 
to marry him. Some time after this she spoke to the prisoner about her 
condition, and asked him when he was going to marry her. He replied 
that he could not carry out his promise at that time, as he had not 
finished paying for the house, but that he would give her some medicine 
which would put her all right. It was further alleged that the prisoner 
subsequently gave her a bottle of medicine, the noxious drug referred to 
in the indictment, none of which, however, she took, keeping the bottle 
and contents intact. 

Later on arrangements were made by the prisoner for the marriage to be 
carried out ata registry office, but these were never completed, as he stated 
he wasa married man. The girl placed the matter in the hands of her 
employer, who afforded her legal aid, and £250 was claimed for breach of 
promise. The Director of Public Prosecutions was communicated with 
and a criminal prosecution ordered. When arrested the prisoner denied 
the accusation and declared the matter to be one of blackmail. : 

For the defence Mr. John O’Connor pleaded that the allegation was in- 
credible and improbable. The prisoner did not, he stated, give the 
woman medicine for an illegal purpose, and he contended that there was 
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no motive for the prisoner to have doneso. The medicine was given for 
indigestion. 

The.jury found the prisoner guilty. 

Mr. Justice Phillimore sentenced the prisoner to fifteen months’ im- 
prisonment with hard labour. 





ADMINISTRATION OF ANZSTHETICS FOR DENTISTS. 

A. C. asks: (1) May I properly co-operate with a dentist, whose name is 
not in the Medical Directory, by giving chloroform to a patient for the 
extraction of teeth? (2) May I without assisting in any way be present 
at the operation ? 

*.* In the Medical Directory only the names of those dentists who 
possess a diploma appear, but it is possible that the dentist may be 
registered in virtue of having been in practice prior to 1878, in which 
case he is in the eye of the law in the same position as though he had 
obtained a qualification by examination; hence the Dentists’ Register 
is the only authority, and the Medical MDnrectory is useless 
for this purpose. Ifthe dentist is not registered, the following resolu- 
tien of the General Medical Council would apply : 

“ Any registered medical practitioner who knowingly and wilfully 
assists a person who is not registered as a dentist in performing any 
operation in dental surgery, either by administering anesthetics or 
otherwise, will be liable, on proof of the facts, to be dealt with by the 
General Medical Council as having been guilty of infamous conduct in 
.& professional respect.” 

2. To be present at the operation without taking any active part 
would be infringing the spirit of the resolution,if not its words. It 
would be countenancing unqualified practice, and possibly, in case of 
any untoward event, affording some protection to the unqualified 
practitioner. 





MEDICAL ATTENDANCE ON SOLDIERS. 

R. R. H. writes: I am attending a gunner of the Royal Marine Artillery 
and have had to write several letters to the officer commanding his 
company. Will you kindly tell me from whom I can claim my fee? 

*,* Soldiers are only entitled to civil medical attendance at the public 
expense under certain conditions while on furlough, but not knowing 
the conditions in the case we cannot givefa definite answer. We would 
advise our correspondent to send his claim,as the other letters, to the 
officer commanding the man’s company, failing whom, to the Admiralty, 
London. 





=I HE PUFFING OF PROPRIETARY ARTICLES. 
DISGUSTED may be glad to know that the circular of which he complains 
has been already referred to the proper licensing authority, which will 
deal with the matter. 


MEDICAL NEWS. 


PRESENTATION.—Dr. W. Leslie Mackenzie, who recently 
resigned the post of medical officer of health for Leith to 
take up the office of medical superintendent of the Local 
Government Board, Scotland, has been presented by his 
friends with a silver tea and coffee service, as a mark of 
their appreciation and esteem. The presentation was made 
by Provost Mackie and suitably acknowledged by Dr. 
Mackenzie. 

The Guy’s Hospital Gazette states that the publishers of 
Sir Samuel Wilks’s Pathological Anatomy recently came across 
some spare unbound sheets, which would make up about one 
hundred copies. Sir Samuel Wilks generously handed them 
over to our contemporary with the prosposition that they 
should be bound and sold at a low price to Guy’s men, any 
profit resulting from the sale to be devoted to the hospital. 

CANCER IN SwEDEN.—Dr. U. Quensel states that there has 
been a progressive increase in the mortality from cancer in 
all Swedish towns during the last twenty-five years. In 
1875-79 it was only 8 in 10,000 inhabitants, but it had risen in 
1895-99 to 9.76. In the former period cancer represented only 
3-57 of the total mortality, and in the latter 6.27. This in- 
crease is chiefly in the male sex, as in 1875-79 the incidence 
of the disease in the two sexes was as 192 females to 100 
males, while in the later period the proportion is 150 females 
to 100 males. Dr. Quensel has also studied the relation of 
cancer mortality to the density of population, and excluding 
towns of more than 100,000 inhabitants, of which there are 
only two in Sweden (Stockholm and Gottenburg), the mor- 
tality is in inverse proportion to the total population, being 
10.05 in 10,000 in populations of less than 2,000; 9.08 in towns 
of from 2,000 to 10,000 inhabitants; and 8.53 in towns of be- 
tween 10,000 and 100,000 inhabitants. 
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HunTERIAN Society.—At the annual meeting held on 


February 13th, the following officers were elected for the 


ensuing year :—President: J. Dundas Grant, M.D. 7% 

Presidents: Sir Hugh Beevor, Bart., M.D.; Patrick Mena 
M.D.; H. J. Sequeira; F. R. Humphreys. Treasurer. R 
Hingston Fox, M.D. Trustees: H. I. Fotherby, M.D.; Fy 
Corner. Honorary Librarian: T. H. Arnold Chaplin, Mp; 
Orator: A. T. Davies, M.D. Secretaries: J. H. Targett? Mg, 
T. Glover Lyon, M.D. Editorial Secretary: W. Rawes, My) 
Council: W. A. Dingle, M.D.; W. J. Ettles, M.D. ; Fortescue 
Fox, M.D.; A. W. Galloway; E. W. Goodall, M.D.; Harold 
J. Johnson ; W. H. Kelson, M.D.; W. C. McDonnell; J, w 
Oliver, M.D.; F. J. Smith, M.D.; J. H. Sequeira, M’D,. T 
G. Stevens,M.D. Auditors : F. Gordon Brown ; Hope Grant: 
S. H, Appleford, M.D.; W. Rawes, M.D. After the annual 
meeting Mr. John Poland, F.R.C.S., delivered the Society's 
oration, his subject being; A Retrospect of Surgery durin 
the last Centary. e 





MEDICAL VACANCIES. 
The following vacancies are announced: 


BATTERSEA BOROUGH.—Medical Officer of Health; age not to exceed 45 years, 
Salary, £600 per annum. Applications on forms provided, marked on the outside 
“* Medical Officer of Health,” to be sent to the Town Clerk, Municipal Buildings, 
Lavender Hill, 8.W., by March 4th. 

SS Boeeeret, Ton CRrLaaen 7 ond 79, on raped Steest, S.W.—House- 

urgeon. ppointment for 81x months. Oa; an In, 
£5, ‘Applications to the Hon. Secretary by March 9th. © Drovited and area 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior Resident House-Surgeon, Salary, 
— per — um. Led ——_ House: a * — , or annum, | 
and was rov each case, ications to 
before Mareh th. sal “ y Week 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FORSICK CHILDREN.—Resident 
Surgical Officer. Salary, £60 per annum, with board, washing, and attendance, Ap- 

Hications to the Secretary, Children’s Hospital, Steelhouse Lane, Birmingham, by 
are " 

BOURNEMOUTH; BOSCOMBE AND WEST HANTS HOSPITAL.—House-Surgeon, 
Salary, £80 per annum, with board, lodging, and washing. Applications to the Sec. 
retary by March Ist. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—Houge. 
Surgeon. Salary, £80 per annum, with board, lodging, and washing. Applications te 
to the Secretary by March 8th. 

BRISTOL ROYAL INFIRMARY.—Resident Obstetric Officer. Salary, £40 per annum, 
with board, lodging, and washing. Applications to the Secretary by February 25th, 

CENTRAL LONDON SICK ASYLUM DISTRICT.—First and Second Assistant Medical 
Officer and Dispenser for duty at Cleveland Street or Hendon. Salary, £100 and £75 
od annum neapectiveyy. with board and residence. Applications to the Clerk, Cleve. 
and Street Asylum, Cleveland Street, W. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, £100 per 
board and lodging. Applications to the Hon. Secretary. ” pr a 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester Square, W.C.—(1) Demonstrator at the Hospital. Honorarium, £200 
annum. (2) Two ‘Demonstrators to assist senior students. Honorarium, £160 and 
per annum respectively. Applications to the Dean by March 15th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell,—(1) House-Surgeon. 
residence, and an honorarinm of £25 on completion of six months’ approved service, 
(2) Medical Officer for the Casualty Department. yo for six months. Salary, 
= oe ae of £100 per annum, and luncheon. Applications to the Secretary by 

FARRINGDON GENERAL DISPENSARY AND LYING-IN_CHARITY.—Honorary 
Physician-Accoucheur. Appuentions tothe Hon. Secretary, 17, Bartlett’s Buildings, 
Holborn, E.C., by March 5th. 

GLOUCESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. If Assistant House-Surgeon is appomted his 
post will become vacant, Prag | £30 per annum, with board, residence. and washing. 
Applications to the Secretary by March 5th. 

GUY’S HOSPITAL MEDICAL SCHOGL.—Gordon Lectureship in by amy ms 
Pathology. Applications to the Secretary to the Board of Electors of the lee 
tureship, Guy’s Hospital, S.E. before March 9th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Two House-Physicians, 
unmarried. Appointments for six and nine months respectively. Sala’ with 
board and residence. Applications, on forms provided, to the Secretary by Mareh sth. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £40 per annum, 
yah Lay 9 a lodging. Applications to the Chairman, House Committee, by 

‘ebruary A 


INVBRNESS NORTHERN INFIRMARY.—House-Surgeon and Dispenser. Salary, £70 
r annum, with board, etc. Applications to the Honorary Secretary, 15, High 
nverness, by February 28th. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Fourth Assistant Medical 
Officer and Pathologist. Salary, £175 per annum, rising £5 a year, with furnished 
apartments, attendance, etc. Applications to Dr. F. P. Davies, Superintendent. 

KING’S COLLEGE, London.—Sambrook Surgical Rogistome, open to King’s College 
Students only. Applications to the Secretary by March Ist. 

LANARK COUNTY COUNCIL.—Assistant Medical Officer of Health. Salary, £10 
er annum, with travelling expenses. Applications to the County Medical Officer, 

familton, N.B., by March 12th. 

LANARK: JOINT HOSPITAL FOR INFECTIOUS DISEASES, Shettlestone, near 
Glasgow.—Resident Physician. Salary, commencing at £130 per annum, with Board, 
ste, cy gum to the Clerk to the Joint Committee, 194, Ingram Street, Glasgow 

vy Mare . 

LEAMINGTON : WARNEFORD HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, washing, and apartments, Applications, on forms provided, to be sent to 
the Secretary before March 20th. 

LIVERPOOL DISPENSARIES.—Assistant pareee. Salary, £100 per annum, with 
poaee ond apartments. Applications to Mr. R. R. Greene, Secretary, Leith Offices, 

iverpool, 

LIVERPOOL: EYE AND EAR INFIRMARY.—House-Surgeon. _Salary,. £80 per 
annum, with residence and maintenance. Applications to the Hon. Secretary, Knows- 
ley Buildings, Liverpool, by March 2nd. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.—House-Surgeon. Salary, 
£85 per annum, with board and lodging. Applications to the Hon. Secretary by 
February 28th. 

LIVERPOOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £60 per annum, 
with board, residence, and washing. Applications to the Chairman, Medical Board. 

MANCHESTER: CHORLTON-UPON-MEDLOCK DISPENSARY. — Resident House- 
Surgeon. Salary, £130 per annum, with furnished rooms and attendance. Applica- 
tions to the Hon. Secretary by March 4th. 
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ICAL HOSPITAL FOR WOMEN AND CHILDREN. pseenoeeny 
MANCHESTER = of Children. Applications to the Secretary, Park Place, 
Hill, Manchester, by March 2nd, 


Cheetham 
NS COLLEGE.—(1) Senior Demonstrator in Anatomy. (2) Junior 
MANCHESTER 5,0 Vrotessor of Obstetrics and Gynecology. Applications to the Regis- 


trar by March Ist. 
L SEA BATHING HOSPITAL.—Assistant Resident Surgeon. 
maRGaT® Re ith hoard and residence. Applications to the Secretary, at 
the Salevitices, oe tt Charing Cross, London, 8.W., by February 27th. 
AN DISTRICT COU NCIL.—Medical Officer of Health, not over 
MERTHYR —— oe. £400 per snnuln, rising to £500, exclusive of out-of-pocket 
s awe Applications, marked“ M tlicer of Health,” to the Clerk to the 
expens?*irown Hall, Merthyr Tyafll, we ak 
JM, Clifton, York.—Assistant Medical Officer, not more than 
NORTH RIDING AS lary, £125 per annum, increasing to £175 and £10 per annum in 
lieu of liquor, with board, lodging, washing, and attendance. Applications to the 
Medical Superintendent by February 25th 
OTTINGHAM GENERAL DISPENSARY. —Assistant Resident Surgeon; unmarried 
N Salary, £140 per annum, and all found except board. Applications to the Secretary. 
JENERAL HOSPITAL.—(1) Assistant Hones Pawson 1 (2) Assistant 
NORTINGHAN 6 ‘Salary i in each case £100 per annum, with board, lodging, and wash- 
Applications to the ae A March Ist. ‘omen ott eat on 
ORD AS —Assistant ca cer, ry, per 
ar wit poo lodging, and washing. Applications to the Medical Superin- 


onal “EYE HOSPITAL, St. ‘real s Circus, S.E.—Assistant Surgeon. Applications 
to the Secretary by March 4th 

ROYAL PIM LICO DISPEN SARY. —Resident Medical Officer and Secretary, not exceed- 

40 years of age. Salary, £100 Wr annum -— _— Applications to the Secretary, 
04, Buckingham Palace Koad, S. by March 

ST. BARTHOLOMEW’ $ HOSPITAL.— " Dpnthalnic , must be F.R.C.S.Eng. Ap- 
plications to the Clerk by March 4th. 

§T, PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W,—Resident 

Medical Officer. Salary, £105 per annum, with ‘residence and attendance, A plica- 
tions to the Honorary ‘Secretary, Mr. H. P. Bodkin, 23, Gordon Street, W.C., yaore 
March 2nd. 

L HOSPITAL.—(1) House Surgeen. Salary, £100 per annum. (2) House- 
sAtfagnian, Salary, £80 per annum. (3) Junior House-Surgeon. Salary, £70 per 
Board and residence Ta ided i each case. Applications to the Chairman of 
the the Board of Management by March 5th 
SHEFFIELD ROYAL INFIRMARY.—(1) House- cures. Salary, £120 per annum, in- 
by £10 a year for second and third years. (2) Jur.ior Assistant House-Sur- 
gy AA £70 per annum. Board, lodging, and washing provided in each case. 
{plication to the Secretary by March 9th. 

SOUTHPORT INFIRMARY.—Resident Senior House-Surgeon, Salary, £80 per annum, 

andallfound, Applications to the Secretary by March 9th. 
JFIRMARY.—Junior Assistant Rouse Sasenet. Appointment for six 

ON Fo soy at the rate of £24 per annum, with board, hing, and resid ‘ 
Applications to the Secretary before March 4th. 

STOKE-UPON-TRENT UNION.—Resident Medical Officer of the Workhouse. Salary, 
£ r annum, with board. washing, and furnished apartments, Applications to the 
Clerk to the Guardians by March 8th. 

TOXTETH PARK.—Assistant Medical Officer for the Workhouse and Infirmary. Salary 
£100 per annum, with board, washing, and apartments, ace to the Clerk 3 
the Guardians, 15, High Park Street, Liverpool, by March 6t 

WICH eS HOSPITAL.—Resident Junior House-Surgeon. Salary. 
wae ore. with lodging, washing and attendance. Applications to the 


Sotary 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician. (2) House- 

jay’ mn. Appointments for six months. Board and lodging provided. Applications 
e Secretary Superintendent by March 20th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
House-Physician.—Appointment for six months, honorarium at the rate of £75 per 
annum, With board, lodging, and washing. Applications to the House Governor by 
February 27th. 

WOOLWICH INFIRMARY, Plumstead.—Resident Assistant Medical Officer, unmarried, 
and not more than 38 years of age. Salary, £150 er annum, with apartments, rations, 
and washing. Applications, on forms provid to the Clerk to the Board, Union 
Offices, Woolwich, by February 27th. 











MEDICAL APPOINTMENTS. 


ALLAN, Francis J., M.D., D.P.H., F.R.S.E., appointed Medical Officer of Health for the 
City of Westminster. 

Bracucrort, F. S., M.R.C.S., L.R.C.P.Lond., appointed Certifying Factory Surgeon for 
the ele Diatriot of Sussex. 

Berry, A. D., apocinted Me Medical Officer of Health for the Barton-upon-Irwell 
Rural pittriet: vice Dr. H 

Bonp, W. A., M.A., M.D.Camb., D. P tL, appointe1 Me lical Officer of Health to the Hol- 
born Borough Council. 

Bower, George, L.R.C.P., L.R.C.S.Edin., D.P.H.Vict., ex-M.0O.H. Borough of Maccles- 
field, appointed Medical Otticer of Health, Sutton Urban Sanitary District, 
Surrey, 


Brown, R. C., M.B., B.C.Camb., appointed Medical Officer for the Fifth District of the 
Depwade Union, vice F. E, Hubbard, L.R.C.P.Lond., M.R.C.S.Eng 

Compton, M. W., M.R.C.S., L.R.C.P.Lond., appointed Certifying feces Surgeon for the 
Keyingham District of the East Riding of York. 

Coons, , Wellesley, F.R.C.S.E., appointed Honorary Anesthetist to the Worcester General 
nfirmary. 

Crocker, J. H., M.D.Vict., appointed Medical Officer of Health for the Borough of Rich- 
mond, ‘Surrey, vice J.T. Rowland, M.D.St.And., deceased. 

ELDER, George, M.D.Glas., appointed Consulting Surgeon to the Samaritan Hospital for 
Veron, eee 

ENsor, M.R. L.R.C.P.Lond., appointed Certifying Factory Surgeon for the 
Tabury Aether S Wits. 

DINGWALL, A., M.A., M.B., C.M. Aberd., appointed Certifying Factory Surgeon for the 
Presteigne District, co. Radno 

Dismorr, H. B., M.R.C.S.Eng., L. R. C.P.Lond., appointed Senior Assistant Medical Officer 
at the Lewisham Infirmary, 

Coser, Kenneth W., M.R.C.S., L.R.C.P., L.D.S.Eng., appointed Senior Dental Surgeon 

Kg aon WH. cmH; Lond., F.R.C.S.E! ted Ss 
LSON. W. ni ing., appoin’ Assistant Surgeon to the 
London Throat Hospital, aden “ 

Lat, C. C., M.B., C.M.Edin.. a prtes Assistant Resident Medical Officer to the Sal- 
ford Union Infirmary, vice O. PW oodcock, M.B., Ch.B. Vict., resigned. 

Lang, G. J., M.D.Dub., appointed Satuest Officer for the Hey ford District of the Bicester 
Union, vice E. V. Hemingway, M.R.C.S.Eng., resigned. 

MACKENZIE, J.,L.R.C.P., L.R.C.S.E lin. inted Medical Officer for the Bentham Dis- 
trict of the @ Settle ae vice F. A. Griftths. 

Martin, J M.B., B C, D.P.H., a pointed Medical Officer of Health for the Nails- 
worth U Urbail District, vice. Partridge, M.R.C.P-1. MR.CSEng. resigned, 

my ve -R.C.S.Eng., appointed Assistant Surgeon to the Hospital for Women, 


Moors, T., M.R.C.S, Eng., ,cppetanes Medical Officer of Health for the Hazel Grove and 
Bramhall Urban Distri 

Partror, G. F., M.R.C.S. oll appointed Medical Officer for the Belt noua hto = District of 
the Bromsgrove Union,'vice J. L . Hobbes, L.R.C.P.Edin., M.R.C.S, 








‘oe Edward, L.R.C. ~ L.R.C.S.Edin., »ppointed Medical Officer for the Dispensary 
District of Fortadeery 

TYRRELL, E, Munro. B.Edin., appointed Medical Officer ,¢ the Enctinnds Infectious 
rig Hospital, 6 Galashieids, vice James Menzies, M.D., deceased 

WILLAN M.R.C.S.Eng., appointed District Medical Officer of the Dorking Union, 
vice J. b iat, So ae Lond oe me ne ing 

WILLIAMS, Thomas. C.8.1 appointed Certifying Factory Surgeon for 
Masham District of ) North Riding of York. 





DIARY FOR NEXT WEEK. 


MONDAY. 


ogra SS, Hat Society of Great mersmith Road, W.,5 P.M.—Dr. Beddard: 

amowse Square, W.,8 P.M Some Points in the Use of Serum. 

Paper "hy L. H. ‘Duckworth, London, 8.50 p.m. 
Casual PR Mr. William Mr. Alban Doran: Painless Calcnious 
Hern and Mr. H, Lloyd Williams, ete. Pyonephrosis without Fever; Nephrec- 

Regal College of Surgeons of tomy: Recovery. Dr. Arthur Lewers: 

ngland, 5 p.M.—Dr. T. G. Brodie: The On Fibroids involving the Cervix Uteri, 
Vascular and Muscular Mechanisms of with Notes of 
the Lung, and the Action of Drugsupon Medical Graduates’ College and 
this Organ. Arrisand ey Lecture oa 22, Chenies Street, W.O. 


4 





wer London. Pos Gradua M.—Dr. Jas. Galloway: Consultation 
Course, West Ry Hospital, = (skin in.) 
TUESDAY. 

Medical Graduates’ Gollese | ane Arthur BE. Barker: On Cases bearing 
Polyclinic, 22, Chenies Street, W.C., i [pen the Question of the Limitation of 
P.M. 4H 8. 4. Sharkey : Donvultation __ Enterectomy, 

(Medical University ef London: on South 

Royal Medical and Chirargical Lectures, University C London uth 

Hanover Square, W., 8.30 Kensington, 8 8.W. P.M.—Dr, 
yce Le ayy, and Dr. Bradford : Castine Broteenn oe TJ. ne 





PM 
Archibald E. Garrod : A Contribution to tion to Disease, with Fspecial Reference 
the Study of Intestinal Sand, with Notes to the so-called Tsetse-Fly Disease of 


on a Case in which it was passed. Mr. South Africa. 
WEDNESDAY. 
Rezal College of... Surgeons of London Throat Hospital, 204, Great. 
England, 5 P.M.—Dr. : The Portland Street, W., 5 P.M. —Dr. Stoker: 
Vascular and =A BR  e of Chronic Glandular Diseases of the Nose 
the Lung, and the Action of Drugs upon and Nasopharynx. 


this Organ, Arris and Gale Lecture II. Medical Graduates’ College one 
Hunterian Society, Londen Amstie Polyclinic, + poguies Street, 


tution, Finsbury Circus, E.C., 8,30 P.M.— P.M.—Mr. Freyer: Consultation 
Sir W. Mitchell Banks : On a Neglect (surai ical). 
of the Actual Cautery in Surgery,and Hospital for Consumption and 
its Value in the Treatment of Pruritus Diseases of the Chest. Brompton, 4 P.M. 
Ani. Second Hunterian Lecture. Dr. Kidd ; Laryngeal Tuberculosis. 
THURSDAY. 
Charing Cross Hospital Post- Royal College ¢ r Fuyticiane of 
te Course, 4 P.M.—Mr. Wallis: ndon, 5 P.M.— Syke 2 
Saolat Cases, Influence of we Dw elling upon Health. 
West London Post - Graduate —— Lectur 
Course, West Jegnen Hospital, — Consra [London Throat, Nose, and 


mesqmantp Bead. W.,5 P.mM.—Dr. Beddard Hospital, 5 p.M.—Dr. Wyatt Vin- 
Angina Pector } at he Nature of Discharges and 
Hospital for ‘Siek Children, Great Douches, with especial reference to- 
Ormond Street, P.M.—Mr. Kellock : Respiratory and —. Tracts, 
Nevi and their AE on Medical Graduates’ College and 
Lepees )_emqerance Hospital, be _ Chenies Street, W.C., 4. 
tau Fenwick: Clinical . Hutchinson: Consultation 
can Pathological Demonstration. Tietobedl 


FRIDAY. 


Royal College of oanpoene of Medical Graduates’ College and: 
England, 5 P.M.—Dr. brodie: The vuspeupie, 22. Chenies Street, 
Vascular and ie ieee ot M.—Mr. Marcus Gunn: Consultation 
the Lung, and the Action of Drugs u feye), 5 to 7 P.M.—Mr. Gri 
this Organ. Arrisand Gale Lecture I Class, Practical Opiithalmotoay, 

West Kent Medico-Chirurgical West London Med ico-Chirurgical 
Society, Royal Kent Dispensary, Green- , Society,West London Hospital, Hammer- 
wich vad, 8.45 P.M Bxbibition s smith Road, \W., 8.30 P.M.—Clinical 
Living Cases, Specimens, etc., 7 Evening. 

Chisholm Williams, Dr. Walls, Dr. ames London — Swemperance Mespital, 
Donelan, Dr. Toogood, Dr. Dockrell, and 2 P.M.—Dr, Porter Parkinson 
Dr. Henry. and Pathological Demonstration. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


—s 





BIRTHS. 

BoosByER.—On February 19th, at 56, Burns Street, Nottingham, the wife of Philip 
Boobbyer, M.B., of a son 

FESTING SMITH. —on Tuesday, February 12th, at Meera, t.! Budeaux, Devonport, the 
Hon. Mrs. A. C. Festing Smith, of a daughter. 

Lurr.—On February 17th, at 31, Weymouth Street, W., the wife of Arthur P, Luff, M.D., 
F.R.C.P., of a son. 

MASSON. at Carradale House, Sweet Briar Road, Port of Spain. Trinidal, B.W.1 
on the 30th January, |the Wife of George H, Masson, M.D., B.80., M.R.0.P.E., of a 
son, 


MARRIAGES. 


GARRETT—MIDGLEY.— —February 14th, at the Parish Chureh, Cowling, neor Keighley, 
hy the Rev. J. W. Lee, B.A., Vicar, and half-brother of the bride goasted B v the Rev. 
J.W. Pendleton, Vicar of Oakworth, Charles Dudley Garrett, M.R.0.S.; L.B.0.P.Lond... 
of West Town, *Dewsbury, youngest son of the late Charles William’ hn of Nor- 
vets, Northants, to Threasa Gertrude, elder daughter of William Midgley, of Dews- 


Lagrt Braga. —At Felinfoel Parkh Church, on February 14th, by the Rev. J. W. 
Robe: M.A., assisted by the Rev. D. Davies, M.A., Vicar of L angennech, James 
J reenie | Lackie, M.D., F.R.C 3 “p. E., to Elizabeth Hilda, youngest daughter of a 
Evans, D.L., f Liangennech >. Carmarthenshire, At Home, 1, andol Iph Cres- 
cent, Edinburgh, March 18th and 14th. 

WINDLE—NAZER. —On February Mth, at the Church of 8S. Catherine of Siena, Birming- 
ham, by the gt Rev. Mer. Parkinson, D.D., Rector of 8. Marie’s College, Oscota 

, D.Sc., F.R.S., Professor of Anatomy in the University 5 

Birmingham, to Edith Mary, daughter of O. Nazer, of Ashford. 


DEATH. 


BAYLEY, Th January 12th, 1901, at Johannesburg, Richard King Bayley. L.R.C.P., 
L.R.C.S.Edin., L.F.P. $.Glasg.,\ second sor of W.°H. Bayley, solicitor, Basingstoke, 


ey 


agel 30. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER, THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 
cting Editorial matters should be addressed to the Editor, 1, Agar 


OMM UNICATIONS peore ¢ 
Street, Strand, W.C., London; those concerning business matters, advertisements, non- 
dgjlivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.O., London. 
GINAL ARTICLES and EETTERS forwarded for publication are understood to be 
ed to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
CQRRESPONDENTS who wish notice to be taken ot their communications should authenti- 
them with their names—of course not necessarily for publication. 
odgszspoxprxs not answered are requested t look at the Notices to Correspondents 
of the following week. 
NUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


IRCUMSTANOBS BE RETURNED. 
IN order to avoid delay, it is particularly re rere Pot letters on the editorial i- 
ness of the JOURNAL be addressed to the Editor at the ce of the soeueen, St po 
at his private house. 
ag tgs Ara ay TF Lg name gedrece of oe ee a, BRITISH 
MED is Attiology, Lo n. ie ic dress 0 MA) 
of the BrrrisH MEDICAL JOURNAL is “Articutater Lonion. a 
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es, answers, and communications relating to subjects to which 


Queri: 
pa artments of the BRITISH MEDICAL JOURNAL are devoted will be 
found w their respective headings. 


QUERIES. 





Dr. H. 8S. WALKER (Leeds) asks where a deaf patient can be taught lip 
reading, and what is the approximate cost. 


TREATMENT OF INSOMNIA. 
F. asks for suggestions as to the treatment ofa case of inveterate insomnia 
in which many drugs have been tried, and in which the bodily health is 
ood. He seeks advice asto the use of hyoscine hydrobromate, its 
ose as hypnotic, and the best means of administration by the mouth. 


TREATMENT OF ACNE. 

AN ANXIOUS FATHER writes : I should be glad if any of your correspon- 
dents could give me hints for the successful treatment of a particularly 
bad and obstinate case of acne. My son, aged 28, first began to suffer 
from this complaint about ten years ago in the face; thence it extended 
to his back, shoulders, upper arm, and ever since he has been a martyr 
to it. After many years’ duration it mended on the face, leaving severe 
scars or pock marks, though it never quite disappeared. But for some 
year's now his back and shoulders, down to the lumbar region and up to 
the nape of the neck, have been a mass of eruption. The pimples all 
become pustules, can be squeezed out, and then wither away. A great 
deal of smarting, itching, and irritation attends their maturation. A 
resorcin ointment, used vigorously nightly, causes the rash very slowly 
to abate, but directly the ointment is omitted back comes the eruption 


at once, 
NORTHERN NIGERIA. 
N. N. asks: x. Whether the climate of Northern Nigeria is healthy as 
compared with Sierra Leone, Cape Coast, and Lagos ? 

2. Whether horses are used and what is their cost ? 

. Whether the houses are good, and whether a European lady can go 
out there with propriety, accompanying her husband ? 

4. Whatis the rate of pay and allowances? What are the terms of 
service with the West African Frontier Force—ought one to go out as a 
volunteer surgeon underthe War Office as well as being employed by 
the Colonial Office? Would pay, etc., be bettered by such an arrange- 


ment? 
N. N. asks also for hints as to outfit—horse and house furniture, etc. 
*,* x, The climate is better. 
2. Horses are used but we know nothing as to cost. 
3. The accommodation is not good, and it would be unwise for a lady 
tojaccompany her husband, in the first place at least. 
4. For information on these points our correspondent should apply to 


the Colonial Office. 





ANSWERS. 





A STBDENT and a “Member's Wife” are reminded that no notice can be 
taken of letters not verified by the writer’s name. 

Mr. F. C. NEEDES, B.A. (Medical and Scholastic Agency, 99, Strand, W.C.) 
writes in response toanote which appeared in the BRITISH MEDICAL 
JOURNAL of February 2nd, to state that he has clients who have schools 


at which stammering is treated. 
;” query in the BRITISH 


MOoNSAMMY writes: In answer to “J. H. B.’s I 
MEDICAL JOURNAL of January 12th as to warts on the hands, let him try 


rubbing them with a lump of fresh juicy raw meat (mutton or beef) for 
a few moments on two or more occasions. 

LISFRANC’s TUBERCLE.—Applications for lantern slides of physiological 
subjects might be made to Mr. Newton, 3, Fleet Street, E.C.; Mr. 
Charles Baker, 244, High Holborn, W.C. ; Messrs. Watson, 313 High Hol- 
born, W.C.; or Messrs. Reynolds and Branson, 14, Commercial Street, 


*. SKI OR SNOW SHOES. 

H. G. R. writes in answer to “I. P.’s” query published on February 2nd, 
p. 319, to state that he bought ski a few years ago from Benetfink and 
Co., , Cheapside, London, E.C.,and we learn oninquiry that the company 
supplies ski at various prices (16s, 6d, to 26s. 3d.), but not ski snow 
shoes. ‘ 











Dr. JOHN GALWEY COOKE (County Infirmary, 
desire to warn the medical profession and hos 
a man who represents himself to be a pett 
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A WARNING. 


wears the uniform of that rank. He states that he was 


siege of Ladysmith, and is on sick leave. 
resembling progressive 
He takes “fits,” which are, 


tion 
well marked. 


muscular atrophy, th 


his sad story about his wound excites much sympathy. 
inform me that no man of either of the names given by him was 


wounded at Ladysmith. 


The names he has given me 


Londonderr . 
pital authortien mec 
y officer in the na 


wounded at the 


He is suffering from a condi- 


€ main en 


I think, feigned, and af 


The Adm 
are R. Lees ang 
k- 


George Cassidy, but he had in his pocket an admission order to Blac 
burn Infirmary in the name of George Mitchell. 
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A CLINICAL LECTURE 


SOME POINTS RELATING TO 


VARICOCELE. 


Delivered at St. George’s Hospital 
By WILLIAM H. BENNETT, F.R.C.S., 


“Senior Surgeon tothe Hospital, Member of Court of Examiners, Royal 
; College of Surgeons of England, etc. 





. In lectures of this kind it is well as far as possible to avoid 
- considering the same subject too frequently. It follows, how- 
_ ever, as a necessity in dealing with common subjects—which 
are the most profitable for consideration with an audience 
like my present one—that from time to time the same subject 
_ should come under review. 


HYPOCHONDRIASIS AND VARICOCELE. 

A very common condition which has the advantage of being 
familiar to most of you is varicocele, and eleven years have 
assed since I have spoken of it in these lectures. In the 
interval I have naturally much increased my experience. It 
is therefore excusable, I hope, if I make some points relating 
to varicocele the text of my lecture to-day. 1 am more par- 
ticularly led to do this because I have seen, in the course of 
the last few days, two very remarkable examples, which show 
how a complaint which in itself is of no consequence what- 
_ever may become to the patient as a result of the circum- 
stances in which he lives a very serious condition. One of 
the patients to whom I refer came to the hospital two days 
ago, a man who made a long journey from the country to seek 
advice on account of a large varicocele on the left side. He 
was an emaciated, miserable-looking creature. Judging from 
- his face and aspect you would have thought him the subject 
-of some almost mortal disease. He had a worried and 
frightened look, in fact he had the aspect of a hunted man, 
his look being furtive and suspicious, as if he were expecting 
some dire calamity to come upon him. I once had an inter- 
view with a highly educated person who was ‘“ wanted” by 
the police for a crime. He had exactly the same hunted 
and furtive expression as this patient, an expression which I 
have seen in a number of these sufferers. The general con- 
dition of misery in this patient was very much as you would 
have been led to expect from the aspect of his face, his con- 
dition being one of utter despondence. I saw a similar case 
recently in private practice in the person of a very 
intellectual man, who also has a varloosals on the left side, 
which in itself is of no consequence. It has never given him 
any pain or local inconvenience, and, excepting for the effect 
it produces upon his mind, it could be dismissed as being 
unworthy of notice. But so much does he, like the first man 
I have spoken of, suffer from the worry of the mere existence 
of this thing that he presents the same weary, hunted aspect, 
and he is really brought to such a condition of absolute 
misery that he does not know what to do from hour to 
hour, he does not sleep, he cannot eat, and he is getting 
weaker every day ; what will happen to these two men unless 
‘something can be done to relieve them of their apprehensions 
it is impossible tosay. [receive alarge number of letters from 
people in this condition whom I have never seen and many of 
whom I never shall see, all couched in the same terms of 
despondency, and all craving for comfort of some sort. I 
mention these things because there is rather a habit— 
which was more common some few years ago than now— 
for practitioners coming in contact with cases like these, 


' ‘to rather “‘pooh-pooh” the whole matter, the patient being 


perhaps spoken to somewhat in the following way: ‘It is 
true that you have some large veins in the scrotum or 
spermatic cord, but the matter is of no consequence ; it can- 
not possibly shorten life, and there is no reason why your 
health should suffer ; if you will dismiss the whole affair from 
your mind you will be perfectly well in a fortnight.” This is 
absolutely true ; for if these patients could dismiss the matter 
from their minds they would be well in a few weeks: but, 
unfortunately, they cannot do this, they brood and brood con- 
tinually upon their state until they get into the wretched 
‘Condition of the man you saw in the hospital yesterday, and 


5 


of the other of whom I have spoken. I have here a letter 
which I received yesterday from a person whom I have 
never seen in my life. These people write in this 
way because they are so truly wretched. After going into 
some particulars, he says, ‘‘I have suffered for several years 
with varicocele caused by my sin and folly when young.” 
That is the general impression of such people, that these 
varicoceles are the result of sin and folly in youth—in other 
words, self-abuse. He goes on to say, ‘‘ I have tried several 
doctors ; in fact, a great many doctors, patent medicines, and 
some quacks. In spite of all this treatment I have got 
gradually worse. I am compelled to give up my employment 
on account of my sufferings, these being at times more than I 
can bear; and I therefore should be eternally grateful for any 
advice you can give me; even if it is only a word of comfort 
it would be heartily welcomed.” This shows very clearly the 
mood of these people. Although 1 have not seen this man I 
can surely say that he has the same condition as these two 
whom I have mentioned—a condition which in itself is a 
matter of no consequence, but to these men it is everything. 

Then comes the question, if a complaint of this sort, which 
in itself is so harmless, produces such dire results in the 
minds of some of the sufferers, what is to be done for it, and 
what sort of attitude should be adopted towards patients of 
this description ? 

FREQUENCY OF VARICOCELE. 

Before going into the best means of dealing with these 
people and of treating the trouble from which they suffer, let 
me call your attention to two or three facts in reference to the 
complaint itself. For practical purposes varicocele is merely 
varix of the veins of the spermatic cord, which is always con- 
genital ; to this is added in many cases some varicosity of the 
veins of the scrotum. The peculiarity (it cannot be called a 
disease) usually escapes notice until puberty, and when 
noticed it is most commonly discovered by accident, unless 
some injury has occurred to attract attention to it. Asarule 
no trouble arises from the abnormality. The majority of 
cases coming under treatment are discovered when recruits 
and officers present themselves for the public services, especi- 
ally for the army and na The existence of varicocele being 
considered enough of a physical defect to unfit the subject of 
it for admission into the public service. For this view there 
is, without doubt, good reason in many cases. Taking the 
community generally it will be found that 7 per cent. of 
males have varicocele. If therefore a thousand men are 
examined, 70 will be found to have well-marked varicose 
veins in the spermatic cord. ae per cent. of that number 
will be affected on the left side only; about 15 per cent. will 
be affected on both sides, and occasionally a case of varicocele 
on the right side only will be met with, but such cases are 
rare. The condition, therefore, as you will see, is compara- 
tively common. The percentage of casesof varicocele which 
give rise to trouble (in the absence of injury) is very small 
indeed, meee from mental causes. From mental causes 
a considerable number of persons suffering from varicocele 
are led to seek treatment, and the majority of these are 
worried about their condition because they exaggerate its im- 
portance, and fancy all kinds of strange things in connection 
with it. Many of them have been assiduously reading medi- 
cal works, some have fallen into the handsof quacks. Such 
people are very difficult subjects to deal with. 

In a general way, if a patient presents himself: with 
varicocele which has been detected during the examination 
for one of the serviees, or which has become prominent or 
come into evidence in consequence of a slight injury, or from 
some other cause, ——e that he is a healthy person, and 
under middle age, by far the best plan is to cure the varico- 
cele by operation, a very simple proceeding if it is properly 
carried out. It is a measure which is certain in result so far 
as my experience goes, and is free from risk or inconvenience 
in the absence of accidental failure of antiseptic precautions, 
which may happen in the course of any operation. The 
treatment of such cases is simple enough. 

With the unhappy a who are in the condition of the 
men whose cases 1 have described, the problem from the 
point of view of treatment is a very different one. The mere 
existence of the condition to such people is a matter of. vast 
importance. As I have already said, they brood upon it night 





and day; they adopt all sorts of treatment: at ‘the instigation 


[2096] 



























SOD 9. es Dame) VARICOCELE. [Marc 2, 1901, 





SUNN Peta i 





of quacks and others, which I need not discuss here. The 
question is, What can be done in a rational way to help 
people like these? Upon inquiry.it will be found that they 
are nearly always people who live more or less alone, Ido 
not mean that their whole time is spent in solitude. They 
may, indeed, be working the whole day long amongst crowds 
of people, but after the day’s work is done they retire to 
spend their evenings absolutely alone, without society or 
recreation—a kind of solitude which tells especially upon 
educated people like, for example, many workers amongst the 
poor in the Kast End or elsewhere, whose duties lie amongst 
those of a lower social and intellectual grade than themselves, 
with whom companionship in the true sense is impossible. 
The loneliness of such a life is often greater than that of real 
solitude. And with the weariness and exhaustion following 
upon long hours of work, the mental mood which. leads in 
solitude to the exaggeration of trivial affections fits 
well enough. These sufferers are always unmarried 
and to whatever class they belong are sensitive and 
intelligent beyond the average. I have never known a 
dull, a stupid, or an uneducated person develop the symptoms 
which I have described. Unsatisfied sexual desire is some- 
times at the bottom of the trouble, which in many cases could 
be cured by marriage—a condition upon which, although other 
things may be favourable, the majority of these men hesitate 
to enter because they think they are impotent, a belief which 
it is most difficult to overthrow. This apprehension about 





the effect upon the virile powers is not confined to the morbid 
class of subjects of whom I have been speaking, but is felt 
more or less by a considerable number of healthy men upon 
the discovery of the existence of varicocele; in fact it is one of 
the commer causes which lead to advice being sought. The 
question therefore arises, Does varicocele as such ever produce 
impotence in an ordinary individual? I suppose certainly 
not; there is no reason why it should do so. And there is 
equally no reason—although you will sometimes hear the 
contrary stated—why seli-abuse should produce varicocele. No 
greater mistake could be made than to think that it does so, 
although it is of course a useful view for quacks and other 
unscrupulous people to adopt, because it impresses the class 
of individual upon which they flourish. Although self-abuse 
cannot in my opinion be a factor in the production of vari- 
cocele, I have had sufficient evidence to show that the exist- 
ence of varicocele sometimes produces an amount of irrita- 
tion and sensitiveness about the sexual organs at the time of 
puberty which is sufficient, in some cases, to lead to habits 
of self-abuse, which are relinquished after the cure of the 
condition, a very important point. The possibility of this 
affection being produced by anything like self-abuse may, I 
am sure, be at once dismissed, but about the time of puberty, 
when the whole of the generative system is in excessive 
growth, an abnormal amount of sensitiveness, probably from 
congestion, may certainly arise in some cases of varicocele 
which tends to bad habits. 


_ VARIETIES OF VARICOCELE. 

I have just said that certain sorts of varicocele tend some- 
times to produce this undesirable end. In a general way, 
from the manner in which this affection is commonly spoken 
of, it would be inferred that it is a condition presenting very 
little variety. There are, however, several varieties of vari- 
cocele, as I have long ago pointed out, a fact of more importance 
than some people imagine, because there is one form of varico- 
cele which is always harmless unless it meets with injury, and 
there is another kind not always harmless, because, by reason 
of its structure, it may have considerable effect upon the 
sexual apparatus about the time of puberty and sometimes 
later.2 There is a third variety, with which I need not deal 
now. If you will take the trouble in the out-patient depart- 
ment, where a good many of these cases may be seen, to 
examine a dozen or twenty of them, you will find that vari- 
coceles vary a great deal in different subjects, the main varia- 
tion peng in the size of the veins. One variety is composed 
simply of very large veins passing down from the inguinal 
canal and the external abdominal ring to the testicle, the 
veins reaching sometimes toa very large size. It is to this 
particular variety of varicocele that the comparison to a bag 
of worms is applied, a resemblance which is very much 





increased, a fact you do not always find mentioned, | 





the way in which the long veins writhe 


b 
wriggle with the contraction of the cremaster museles 


They writhe precisely like a number of worms in a bladder 
That is the commonest form of varicocele, and in the abgeneg 
of injury it is generally harmless. Injury may, of course 
lead to thrombosis and to other evils like those which may 
follow injury to veins elsewhere. In the second kind the 
veins are small and exceedingly numerous ; they may in a 
dissection be counted by hundreds, and they are massed 
around the testicle, the upper part of the cord being practic- 
ally normal, the appearance at first sight resembling merely 
a very large testicle. These masses of veins of the smaller 
sort clustered round the testicle are more commonly aggo. 
ciated with defective growth of that organ than the larger 
ones. In the case of the large vein form of varicocele differ. 
ence in the size of opposite testicles is the exception 
although it sometimes occurs, but in the small vein variety 


the testicle on the side affected is generally smaller than that — 


on the other side. I must remind you of the elementary fact 
which is sometimes forgotten, that these small testicles in 
varicocele are not wasted testicles; they are not shrunken, 
but they are testicles which have been checked in their 
growth. There is no atrophy of the testicle because it has 
never grown ; there has been arrest of growth at the period 
of puberty in consequence of interference with nutrition, the 
result of the abnormal growth of veins. 

The practical bearing of what I have just been saying is 
this: In reality there is no reason at all why a man who 
suffers from the large vein varicoceles should be considered 
to have any physical defect apart from liability to injury, 
The patients, on the other hand, who suffer from the small 
vein sort, have a defect which is liable to be followed by 
trouble; it therefore should receive consideration. 


OPERATION IN HYPOCHONDRIACAL CASES, 

_ [fear this digression has taken us far away from the sub- 
ject I had in mind at the commencement of this lecture—the 
management of patients who develop morbid symptoms in 
connection with varicocele. Is it of any use in these morbid 
cases to operate? Let us take for example the case of the 
man who was at the hospital two days since, and who is com- 
ing for admission shortly to enable us to arrive at a conelu- 
sion as to whether it is likely that he can be helped by opera- 
tion or not. There is nothing more difficult in my experience 
than to decide whether, in these cases, it is or whether it is 
not wise to operate. In this respect one of the most difficult 
matters to deal with is the acute intelligence of the patient. 
As I have already said, I have never seen these morbid 
symptoms arise in any but intelligent, well educated, or in- 
intellectual people—any treatment, therefore, which is sug- 
gested is always subjected to criticism, often of the most 
searching kind. Such patients argue very precisely, and 
upon sound bases. It must be borne in mind that the ail- 
ment is practically their only care—from morning till night 
they wonder what can be done for their trouble, and how it 
can be done—hence for every treatment suggested the reasons 
are eagerly canvassed. Arguments from the moral point of 
view are, so far as I have seen, useless, exce ting very tem- 
porarily, unless in the first instance the conditions of life ordi- 
narily led are entirely changed, which in many cases is of 
course impossible. Failing this, is it worth while in the ma- 
jority of these cases to operate? The answer to this ques- 
tion depends to a very great extent upon the faith of the 
patient in the treatment. ‘ 

Should the patient come fully convinced that ifthe varicocele 
is cured and the defect removed relief will follow, you may 
generally operate without hesitation, and in about 60per 
cent. of such cases in which the operation is attempted the 
patient is cured ; in the other 4o per cent. the treatment will 
fail, because with the mind so peculiarly constituted as it is 
in these people, although the varicocele itself may be cured, the 
patients are constantly examining themselves to see whether 
the parts are exactly the same as on the opposite side. If 
they find, as sometimes happens, a little heaping “- of b 
tissue above the testicle, the remains, in fact, of the distal 
portion of the obliterated veins, curiosity is excited as to the 
reason. Suspicion soon follows curiosity and if these pa- 
tients became suspicious after an operation I have never 
known them to be relieved of their morbid symptoms, 20 
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matter how complete the cure of the local condition may 
nave been. I have, under great pressure, had on two occa- 
sions to perform castration after operations for varicocele, 
in patients of this kind, for the reason which I 
have mentioned—namely, that they were not satisfied with 
their condition, In each case the varicocele was cured, not a 
vestige of it remaining beyond, in one case, a little hardness 
about the testicle, so that it felt very slightly larger than 
that on the opposite side, a condition which many men, 

jally among the lower orders, would look upon with 
gome satisfaction. In these morbid sufferers, if the first 
operation fails to give relief, strong pressure is nearly always 
made to get a second operation of some sort performed. In 
two of such cases, as I have already said, after great pressure, 
and then only at the written request of the persons most 
nearly related to the patient, I have performed castration. In 
each of these cases, as I predicted, the castration did no 
good; the condition of the patient was no better (indeed it 
was worse) than before the operation. In patients of this 
gort your unalterable rule should be this: in the event of the 
original operation failing to give relief, no further operation 
is to be thought of. Patients like these very frequently 
develop suicidal mania—for example, one of the patients 
whom I castrated made repeated attempts to commit suicide, 
and there is good reason for thinking that the other would 
have done the same had he not been carefully watched. I 
mention these two cases as they came under my immediate 
observation, and because they show how grievous is the state 
to which some of these people come. In the event of operative 
treatment being undertaken it is well that an operation should 
be performed which will certainly cure the local condition 
without any fear of recurrence of the complaint. 


DeEscRIPTION OF OPERATION FOR VARICOCELE. | 

Various operations have from time to time been devised for 
the cure of varicocele. About twelve years ago I went into the 
question of the radical treatment of varicocele very thoroughly, 
and came to the conclusion that the only operation which 
could be performed with perfect certainty of completely curing 
the condition without fear of recurrence was one which 
effected the complete division of the whole of the spermatic 
cord with the exception of the vas deferens and its vessels. I 
have now performed this operation more than two hundred 
times, and am convinced that it is the best method for 
effecting the desired object at present devised. The details 
of the operations which I now use differ a little 
from those which I published in 1891, although the effect of 
the operation is practically the same. Briefly the details of 
the operation I now employ are as follows: An incision of 
half to three-quarters of an inch—not more—is made over 
the cord on a level with the upper border of the root of the 

nis, that is to say over the external abdominal ring. 

e whole of the spermatic cord except the vas deferens is 
pulled out of the wound (the veins are not laid bare, the 
spermatic fascia only being exposed) by means of an aneur- 
ysm"needle or hook which is passed around between the 
vas deferens and the rest of the cord (Fig. 1). The essen- 





; Fig. 2. 
tial [point here is that the veins are not denuded, they 
are only seen through the translucent fascia; in- 








side this fascia, with the veins, is generally the 
spermatic artery. Having pulled the loop out through the 
wound in the manner mentioned, the next step is to tie a 
stout ligature of carbolised catgut around the proximal end 
of the portion of the cord which has been drawn out in the 
manner show in the diagram. (Fig.2.) This having been 
done, the distal part of the loop is seized with pressure 
forceps (Fig. 2) and the loop divided below the upper liga- 
ture (Fig. 3), a good stump being left. The portion gripped 
by the forceps is then turned back, separated from any 
fibrous connections which happen to cling about it, and drawn 
out from the wound until the upper end of the epididymis ap- 
pears, in advance of the epididymis there comes, arching up 
through the wound, a rounded whitish cord, which is the 
vas deferens. (Fig. 3.) Having seen the arch of the vas 
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deferens projecting upwards in this fashion, a second ligature 
is placed around the pulled-out portion of the cord just above 
it. The cord is then severed above the ligature, leaving a 
condition of things like that depicted in Fig. 4. All that re- 
mains to be done now is to unite the ends of the two stumps. 

These are drawn out a little more, placed in contact and 
sewn together by means of kangarog tendon or catgut 
(Fig. >: The united stumps are then returned into the 
wound, when they will be found to fall back into the sheath 
of the cord almost like the way in which a piece of gut drops 
back into the peritoneum; the bringing together of the 
superficial wound by fine silk completes the operation. Asa 
rule the proceeding is a dry one, for hardly a drop of blood is 
lost, and as I have said, the wound does not exceed three- 

uarters of an inch in length at the most. The wound in the 
skin heals generally by first intention if the parts are pro- 
perly cleansed befcre the operation, and provided that it is 
made high up so that it does not encroach upon the scrotum 
proper, a very important point. That, I believe, is the best 
operation for the cure of varicocele. It is simple, and cures 
with certainty, for the reason that if it is properly done re- 
currence is impossible, seeing that no veins are left in which 
recurrence can follow. 


TREATMENT OF THE SPERMATIC ARTERY. 

You will have noted that a point upon which I have laid 
stress in the details of the operation is that the veins are not 
denuded, but taken up en masse with the surrounding sper- 
matic fascia, and therefore, as a rule, with the spermatic 
artery—one of my objects in the operation being, in fact, the 
obliteration of a portion or of the whole of the spermatic 
artery. If, then, I include, as I do, a segment of the sperm- 
atic artery in the structures, which I remove—in some cases 
a length of as much as four inches—why does not the testicle 
s'ough? And, further, if no sloughing follows, how is it that 
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the organ does not subsequently waste, seeing that its main 
channel of blood has been closed ? 

The answer to these questions lies in the fact that the 
vessels which accompany the vas deferens, together with a 
few small vessels which are derived from the sub-vaginal 
cellular tissue, are sufficient to nourish the testicle. From 
these sources the testicle derives sufficient nutrition, over and 
above that which it gets from the spermatic artery, to prevent 
its necrosis. When I first began to perform this operation I 
was a little apprehensive that if the attempts at obtaining 
asepsis failed, the testicle would be in danger of gangrene, 
or at all events of very rapid wasting, but this fear would 
appear to be groundless, for a short time since a patient in 
whom I performed the operation removed his dressings in the 
night, profuse suppuration resulting. No bad effect upon the 
testicle followed; the patient recovered with a perfectly 
sound organ in spite of the strain thrown upon its diminished 
vascular supply. All fear of atrophy or gangrene on these 
grounds may, lam sure, be dismissed, although there are 
still some surgeons who hesitate to use the operation as they 
are fearful of its possible consequences. 

Wasting of the testicle after operations for varicocele 
certainly should not occur. Occasionally, however, wasting 
happens, although I have never known a case occur in my 
own practice. I have no doubt that wasting of the testicle is 
more likely to occur if the veins only are dealt with in the 
operation than when the principal sources of arterial supply 
are obliterated with them. It is also certain that fatty 
degeneration of the tissue of the testicle which follows some- 
times after operations for varicocele is more likely to occur 
when all the veins are removed and the full arterial supply 


left intact than when the arterial supply is proportionately, 


diminished. This is what may reasonably be expected as I 
— out long ago,* and it has been proved that it is so 

eyond doubt by some experiments on animals on animals 
which were carried out by Dr. Joseph Griffiths at Cambridge.* 

Let us consider for a moment the reason of this result— 
for at first it hardly seems rational—the spermatic artery is 
at all times a rather large vessel in proportion to the work 
required of it. In varicocele the vessel is often larger than 
usual, and is, indeed, sometimes more than double its normal 
size. Given a large spermatic artery pumping a great 
quantity of blood into a delicate organ like the testicle, 
nearly all the efferent vessels of which have been removed, 
it is clear that there must be an enormous engorgement of 
the organ for the time being, which in some cases persists 
long enough to lead to the fatty degeneration which undoubt- 
edly occurs in the testicle in some of these cases. On the 
other hand, if the main artery is obliterated, the blood 
carried by the artery of the vas deferens and others is suf- 
ficient to nourish the testicle without producing engorge- 
ment, since the remaining efferents are of sufficient capacity 
to secure an evenly-balanced return of blood from the 
organ. 

Before concluding, allow me to say one word further with 
regard to the fatty degeneration of the testicle which some- 
times occurs in these cases. If, after an operation for 
varicocele, the testicle visibly wastes, it is naturally regarded 
by the patient as a serious matter, since great importance is 
attributed to the shrinkage of such an organ—for although it 
may with some truth be said that a single testicle, if it be 
sound, is for practical purposes functionally as useful as the 
double organ, it is difficult to induce the ordinary patient to 
regard the matter from the purely physiological point of 
view. In the fatty degeneration of which I am now speaking 
the testicle does not waste—that is, it does not diminish in 
size; it merely becomes abnormally soft as compared with 
the opposite organ. Ihave seen one of these soit testicles 
which, after removal, consisted almost wholly of fat. Such 
organs are sterile—a fact of some importance, perhaps, if 
both were concerned in the change. The surest way of 
avoiding the risk of this form of degeneration is, I believe, 
as 1 have already said, to proportionately diminish the 
arterial supply when the veins are removed. Ihave never 
known any diminution in size or any softness follow the 
saga I have described, although my experience of it is 
arge. 

Such are a few points which are, I think, worthy of your 
attention in connection with this very common complaint ; 








it 
they are not altogether without interest. It is remarkable 
how much there is sometimes to be found of interest in thege 
common diseases or abnormalities which are very frequently 
regarded as unworthy of much consideration simply because 
they are so common. 
NOTE AND REFERENCES. 

1 Lancet, February, 1889. _* Varicocele, a Practical Treatise. 3 Ibid., p, 97. 
also Lancet, March 7th and 14th, 1891. 4 Lancet, vol. i, 1895, p. gr. 5 The 
abnormal size of the main arterial channels is not confined to varicocele 
7 occurs in other varicose conditions ; see Clinical Lectures on Varicose 

eins, P. 44. 
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THE EARTH AND THE SOIL, 


By Str FRANCIS SEYMOUR HADEN, F.R.C.S. 


I HAD hoped, after the record which you were good enough to 
enable me to make, in the British MerpicaL Journat of 
May 27th, 1899, of my views as to the competency of the 
earth, properly treated, to deal effectively and harmlessly 
with all forms of organic decay returning in the course of 
Nature to its surface, that I should not again have to trouble 
you on the subject; nor should I be doing so now if con- 
tinued investigations had not satisfied me that we hold in 
our own hands a key to other equally great truths which, in 
our engrossing pursuit of the microbe, we have allowed to 
escape us—a key also which, if applied with a firmer faith in 
the ordinary operations of Nature than we seem just now 
disposed to accord them, I would fain hope may one da 

win us back to those larger methods of inductive researe 

which we associate with the name of Bacon, and to which, 
indeed, we owe, directly or indirectly, nearly every great 
discovery that we have made our own since his time. 

It is, however, not alone to regret our growing tendency to 
break away,on grounds which I must consider altogether 
speculative, from the surer methods of the Baconian philo- 
sophy, that Iam again venturing to address you, but rather 
to invite the attention of the profession to the experi- 
ments we are making and the language we are employ- 
ing to chronicle their results; experiments which, since 
we are making them not in the earth, but in the soil which 
covers the earth, do nothing to prove the latter the hotbed 
of infection which some would have us believe it to be, but. 
rather suggests one of two things—either that we are 
failing to recognise the real nature of the medium we are 
employing in our investigations, or, which is even more 
likely, that we are taking for granted that the soil and the 
earth are one and the same thing, whereas, from the point 
of view of the present article, not only are they nob. 
the same thing, but in all but the equal and in- 
dependent share which they have in the conversion of 
effete organic matter into its elements, two essentially differ- 
ent bodies; different in their origin, different in their nature, 
and different in the parts which they play in the world’s 
economy. 

Nor is there, I would respectfully submit, any room to 
doubt the prevalence of the additional oversight which we 
are now making, since evidence of that tendency confronts 
us at every turn: in our choice of the soil as a medium in 
which to make our experiments—a medium in which we may, 
if so minded, cuktivate anything from a microbe to a mush- 
room; in the adoption of a terminology, fast degenerating 
into a vernacular, which is intelligible only to those of us 
who are content to live under the predominant dispen- / 
sation of the microbe; in our lectures, our correspondenee, 
our reports, and even in our textbooks, which one and all, 80 
far as I can see, speak of the earth as a sort of composite body 3 
which they describe as ‘“‘the soil,” or it may even be, when | 
put to it for a pseudonym, as the “subsoil.” Thus we are in 7 
no way surprised when so accurate an observer as Professor 
Poore candidly tells us that when he speaks of “earth” he 
means ‘‘ humus” (which is soil),! or when so practical and 
conscientious an experimentalist as Dr. Klein uses the term 
‘‘earth” in the same sense as his equally careful fellow 
reporter, Dr. Houston, uses the word “soil ;”? or, finally— 
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; it is useless to recapitulate examples of the same thing 
ee ay courteous critic and mentor, Sir Charles Cameron, 
of Dublin, referring to ‘‘ gravels and boulder clays” (which 
are earths), calls them ‘‘soils,” and even goes‘out of his way 
to emphasise the kindly lesson he is reading me by a formal 
record of his belief that “‘ the cleaner the soil we live on the 
longer we shall live on it.”* But the soil which I am speaking 
of is never clean, never has been clean since the globe became 

ulated, and never will be clean till it reverts to the com- 
arative sterility which at one time appears to have largely 
affected it. ; , : 

The soil, in fact, according to experiments which have 
been now uninterruptedly carried on at Woodcote for fourteen 
years, and which, though still incomplete on one or two 

oints, I consider fully warrant the crude results I am now 
giving of them, is ‘‘ soil” in the most ordinary acceptation 
of the word—organic refuse—that is, animal as well as 
vegetable, which having lived its life and served its purpose 

on the outermost confines of the globe, has dropped out of 
existence, and, in obedience to a law which neither it, or 
any other material body, is able to resist, is already 
when we meet with it on its way towards its centre of gravity. 

Soil, in fact, according to my understanding of it, is manure— 

the very medium in which with so much confidence we are 
making our experiments—the one great fertilising agent 
without which the earth would starve, its populations die 

out, and the atmosphere itself, deprived as it would then be 
of its means of renewal, and. consequently without a purpose, 
not impossibly also cease to exist. 

The earth, on the other hand, properly so called from my 
point of view, is the very opposite of all this. While the soil 
is organic, the earth isinorganic. While the soil has its origin 
on the periphery of the globe, the earth has its origin in its 
own centre, and its earliest developments in the breaking up 
and gradual disintegration (by a variety of forces the nature of 
which being well understood I need not here dwell upon) of 
its own primitive rocks, till at last they are reduced to the 
friable matter which we know as ‘‘earth.” Again, as to the 
comparative age of the two bodies: while that of the soil can 
in no case exceed the age of the animal which produces it, or, 
in the case of vegetables, the duration of the seasonal intervals 
which mark the rotation of' crops, the fall of the leaf, and so 
forth, the age of the earth is measurable only by the count- 
less ages during which we know it to have been in the course 
of formation. And yet, again, separated as the two bodies 
originally are by a space as great as that which separates the 
poles from the equator, and approaching each other as, ina 
sense they may be said to do, from opposite ends of the earth, 
they have, and can have, nothing in common till by a provi- 
sion of Nature (gravitation ?) they are brought into actual con- 
tact—a contact differing in nothing, so far as I can see, from 
that of any two bodies which, being chemically incompatible, 
give rise on their admixture to a change of their elements, 
and it may even be to the creation of a new force—such a 
force, for instance, as has its analogue in the production of 
the electric spark by the contact of the opposite poles of the 
voltaic pile. For the interposition of the microbe in changes 
and metamorphoses of this kind I must confess I can see no 
necessity whatever, or, in fact, for that of any foreign body, 
saprophytic, bacterial, or otherwise cryptic and gratuitous. 

The physical properties of the soil, again, its weight, its 
volume, and its extraordinary value asa fertilising agent will, 
from what has been said of its nature and origin, be readily 
understood to be measurable only by the whole extent of the 
earth’s surface (which it more or less entirely covers and over- 
lies) and by the amount of organic life, animal as well as 
vegetable, which is its immediate source of supply. Then as 
to its weight and the pressure which it exercises on the earth’s 
surface (as to which I shall have more to say later), it is of 
course that of the atmosphere plus its own density, and the 
weight represented by the pressure which it exercises on the 
earth as the effect of gravitation. It is, however, its vast 
extent, its kind, and the irregularity of its distribution which 
for the purposes of this communication chiefly concern us. 

Experiments made in the laboratory have, meanwhile, told 
us nothing on these points, and herein must be my apology 
for the noncomfority of my views with those of the eminent 
men who, taking the microbe for granted and making it the 
asis of their inquiries, have been generally received as 





authorities on that —_— of the subject; the difference between. 
us, however, depending I think solely on the fact that while 
their investigations have, for the most part, been founded om 
experiments made within doors, and on the strength of pre— 
arranged lines of inquiry, mine have been made wholly out of 
doors, and on limes suggested simply by what I have met with. 
and seen there during a continuous succession of observations 
which have engaged much of my attention for twenty-five 
years, and pretty nearly the whole of it for this last fourteen. 

So much for a theory in mere outline, and, as yet, with such 
proofs only of its stability as may reasonably be read between: 
the lines of the present communication. Nothing will be 
easier at the proper time than to multiply such proofs, at all 
events to the extent of largely extending and strengthening. 
the ground on which that assumed stability rests. 

On the other hand, points have to be cleared up which, 
though by no means obscure, require time for their elucida- 
tion, and which make me unwilling to go to print with them 
till I have had that time at my disposal. A single example 
of such points will suffice to explain this indisposition on my 
part. Though I have long been aware that nitrification is a 
more rapid process than I once believed it to be, I had no 
idea till lately how much more rapid a process it really is; 
nor, though I have now no doubt of the fact, have I yet been 
able to arrive at anything like its exact measure. 

Again, though I have been making my graves under various: 
conditions as to depth and the contiguity of their contents 
with the earth enclosing them—beginning with a depth of 
4 feet, as that prescribed by the Local Government Board,,. 
and ending by simply laying the body on the ground, and 
covering it with a single foot of earth—my examinations of 
the whole of these graves have only been made once a year, 
and the results of such examinations only recorded in print: 
once a year—I now know that if I had examined them every 
half year or even oftener, I should have found, I will not 
say the same astonishing results, but evidence of a far more: 
rapid progress towards a return of the body to its elements. 
than I had then believed possible, as well as amore exact 
knowledge of the rate and kind of change undergone by 
the body in the interval. 

The solution of such a moot point is, of course, of the 
highest practical importance, and I am led by it and by 
other considerations to the conclusion that, rather than pre- 
sent it in an imperfect form, I shall do well to let the present 
paper go to press as it is. 

REFERENCES. 
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Local Government Board, 1898-99, On the Fate of Pathogenic and other 
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Board, 1898-99, on the Inoculation of the So#l with Particular Microbes, 
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Lecture I. 
[THE particular aspect of the subject of “‘ public health and’ 
housing ” which the lecturer proposed to take as his subject. 
was, he explained, the relation of the changing style of 
habitation to the health of the community, especially in 
regard to the “flat” and allied systems in the metropolis. 
He proceeded as follows :] 

We are becoming more and more town bred, and the 
stamina, energy, and health of the population must be main- 
tained. From time to time it has been said that the housing 
question isa simple one, and that the remedy merely requires 
that the necessary dwelling accommodation should be defined 
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and enforced. Those familiar with the subject recognise 
that this is begging the whole question, as the dwelling 
accommodation necessary is the very thing that all deep 
thinkers and earnest investigators have been endeavouring to 
find; and the more they inquire into and work upon the sub- 
ject, the more complex they find are the requirements and 
the more numerous the points of view from which they have 
to be regarded, health, construction, economics, and so many 
other factors governing the question. Statute already pro- 
vides that every person in a workshop or factory is entitled 
to 250 cubic feet of air space, and 400 cubic feet during over- 
time. Although there is no similar statutory definition of 
overcrowding applicable to dwellings, by-laws provide for at 
least 300 cubic feet of space per head in common lodging- 
houses, and 300 or 400 cubic feet in houses let in lodgings or 
tenement houses when registered. These by-laws also pro- 
vide for one watercloset for every twelve persons (in London 
this is statutory for all houses), the use of a refuse recep- 
tacle, of water, and of drainage. Further, there are by-laws 
and regulations as to drainage, water supply, and buildings. 
Without accepting these provisions as ideal, itis evident that 
legislation has provided some kind of minimum. It is the 
altered conditions of present-day life that require to be re- 
considered, and the standards correspondingly altered so as 
to rest upon a basis more in consonance with physiological 
. .ceggmmees rather than the mere packing together of human 
eings. 

Previous to and during the major part of the Victorian 
period each dwelling-house was constructed to suit the needs 
of a particular class of family, the one or two-storeyed cottage 
for the poorer classes, the six, eight, or ten-roomed house for 
the middle classes, and: mansions for the wealthy. The 
increased prosperity and the increased flow of population into 
towns during the later Victorian period led to such a concen- 
tration of | ner a that under the increased pressure 
cottages and smaller houses became insanitary areas, are fast 
disappearing, and are being reconstructed in flats; terrace 
houses are being more and more subdivided and sublet in 
smaller dwellings, and the largest houses and mansions are 
being altered in construction or reconstructed for other uses. 

My matter divides itself naturally into three portions : (1) 
The ascertained effects upon health of certain conditions of 
habitation ; (2) construction and misconstruction; and (3) 
usage and misusage. 


THE Errects oF DENSITY OF POPULATION ON HEALTH. 

It may be assumed that, beyond a certain point, increasing 
density of population upon area in the absence of hygienic 
measures, would result in increasing mortality, and that in 
proportion to the application of these measures the mortality 
would diminish. If the population were distributed equally 
upon the land, measurement over large areas would be more 
reliable ; but when it is mainly exaggerated in large towns 
this measurement gives the mean of urban and rural condi- 
tious. 

As illustrative of this demographic method of stating the effects of 
density upon nations, the following figures may be quoted : 

Density of Population and Mortality in 1886.* 

















Inhabitants Births Deaths 
Countries. per Square per 1,000 per 1,000 
Kilometre. Inhabitants. | Inhabitants. 
Norway .. ove ove eee 6 30.9 16.1 
Sweden ... oe bee ote II 29.8 16.6 
Denmark... e one aoe 15 30.9 16.1 
France ... _ ooo wes 72 23.9 22.5 
Germany... ooo eee Soe 86 37.1 26.2 
Italy om wn ios oe 105 36.4 28.3 
England and Wales (1886) ... 182 32.8 19.5 
Lancashire (1886) ooo én 247 33-7 21.9 





* The foreign density figures are taken from the article upon demo- 
graphy by M. Jacques Bertillon in the Encylopédie d’Hygiéne of Dr. Jules 

ochard, vol. i, p. 129; the birth-rates and death-rates, and also the 
English densities from the annual report of the Registrar-General. 

The late Dr. Farr' estimated that the mortality of districts was nearly 
as the sixth root of the density of the inhabitants, subsequently amended 
to slightly over the eighth root. [The table he framed to illustrate his 
later formula was demonstrated.] 

That death-rates are not determined simply by density of population 
over large areas was shown by Dr. Ogle? in a table relating to the 

















decennium 1871-80 [part of which was exhibited], and in which it was algo 
shown that any regular progressive effect of density upon mortality did 
not become uniform until the population approached accumulation, so as 
to be measurable by persons per acre rather than per square mile 
Pursuing the same subject, Dr. Tatham,’ in tables relating to the 
decennium 1881-90 [which were also exhibited], has shown that the 
relationship of density and mortality is too complex to admit of bein, 
expressed by a formula such as Dr. Farr’s, that when death-rates correc 
for age and sex distribution are used, the mortality appears to increase in 
more regular progression with increase of density, and that improved 
sanitation has lowered the ratio of mortality to density. 

It is obvious, then, that any formula would require an 
alteration and progressive increase in the root of the density 
to measure the mortality and keep pace with the progress of 
sanitation from decennium to decennium. The tables not 
only show in relation to density a pramen decrease of 
mortality both in the more and the less populated districts 
but also that in the more populated districts or towns the 
decrease is relatively greater than in the country. This may 
be attributed to improved domestic and municipal sanitation 
but factory legislation has also contributed its quota, occupa- 
tion being an important factor in the mortality of adults, and 
especially male adults. ; 

In the Decennial Supplement to the Fifty-fifth Annual 
Report of the Registrar-General for the years 1881-90 Dr, 
Tatham showed that for each age-group the highest death- 
rate occurred in the industrial, and the lowest in the agri- 
cultural districts, London occupying an intermediate posi- 
tion. Of course, in spite of improved conditions of sanitation 
and occupation, there will always remain the difference be- 
tween the air of the country and the town. It may be con- 
cluded that the statistics extending over large areas and 
calculated per square mile do not form any standard of the 
health of individual districts or parts of districts subject to 
very variable amounts of provision for sanitary requirements 
especially land drainage, sewerage, and water supply, an 
consisting of populations also varying considerably in age, 
sex, and occupation. 

When particular areas of towns are taken the figures be- 
come of greater utility, and for the purpose of showing and 
comparing the effects of density combined with similar 
insanitary conditions the principal statistical facts with 
regard te the Boundary Street area, Bethnal Green,‘ and the 
Churchway area, Somers Town, St. Pancras, are compared in 
the following table with London as a whole: 



































Boundary Street 
Area, Churchway Area. 
me : 
+ ; : rs 
Ea ss § ot ra 
, |& 188] 3% <{6| 3 
Li] nD, an | <s b ° £ 
} be} Eo ° } S a y 
‘B aH] ac A B e n g 
o G <a = be Do a ~ rv 
mM {e*|s ms 2] 
8 |ao 2/8 )]a 
a aa S 1? 
Area in acres +.| 1889-90] 15 | 755 | 77,410 | 1888-90] 1} | 18x | 2,672 
Density per acre ... ‘5 373 | 168 58 + 440 | 183 88 
Birth-rate per 1,000 
population... .-.| 1887-90 | 44.6 | 37.8 30.3 ‘- 26.8 | 33.9 | 30.2 
Death-rate under 1 
rad per 1,000 
1Irths eee eee 252 159 151 393 172 | 153 
Total death-rate per ” ” 
1,000 population ...! 1888-90 | 39.3 | 22.5 18.9 es 37-4 | 23.1 | 19.2 
(a) _— c death- 
rate ... oes ee 9.8 | 3.8 2.6 5.0 | 3.2] 25 
(b) Tuberculous y ve 
death-rate ... ne aa 4.4 | 2.7 2.7 a 6.71 36] 28 
(c) Respiratory 
death-rate...  ... as 12.0 | 3.6 4.0 me 11.7] 5.5} 40 





(a) Zymotic Diseases.—Small-pox, measles, scarlet fever, diphtheria» 
pi a alalt typhus, enteric and continued fevers, diarrhoea, and 
cholera. 

(0) Tuberculous Diseases.—Phthisis, tuberculous meningitis, tabes 
mesenterica, rickets, scrofula, and other forms of tuberculosis. 

(c) Respiratory Diseases.—Bronchitis, pneumonia, pleurisy, asthma, 
lung disease, laryngitis, and non-membranous croup. . 

An unhealthy or insanitary area embraces certain main objects of con- 
sideration—the site, the relationship of the houses to each other, the 
houses themselves, and the class of inmates. Mere density alone on 
square space is insufficient to produce all the results seen in the p 4 
ing table, as shown by the dense population housed on the areas of some 
prisons, reformatories, and other public institutions. The same app 
to large blocks of artisans’ dwellings, which will be considered later on. 
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In these the relationships of the houses to each other is immensely im- 
proved, and the inmates are a picked class. 

These comparative figures show that with the increasing 
density on square space there is an increasing general and 
special mortality in insanitary areas. The general mortality 
increases at all ages, but particularly under one year. The 
special mortality shows the greatest increase amongst infec- 
tious diseases, the next greatest amongst tuberculous dis- 
eases, and the next amongst respiratory diseases. If all in- 
fectious cases be promptly removed to hospital, and disinfec- 
tion and cleanliness be enforced, the increases tend to take 

lace in the reverse order—the vagy sin diseases first, and 
the infectious diseases third, the tuberculous still remaining 
second, being largely influenced by pulmonary tuberculosis. 

In reference to this aerial influence, Dr, Ogle pointed out’ 
that if a series of industries be arranged in the order of the 
purity of the air breathed, apart from dusty occupations, the 
order will also be that of the mortality from diseases of the 
respiratory organs together with phthisis. 

This greater proportionate diminution in the phthisis mor- 
tality amongst females, the more indoor of the two sexes, is 
significant of the improvement of dwellings, and more so 
when it is realised that the greatest diminution has taken 
place between the ages of 15 and 45 years, the child-bearing 
and the child-rearing period, when the woman is most indoors. 

Upon square space, as we have seen, we may have increasing 
density due to the crowding of cities with towns, of towns 
with quarters, of quarters with street blocks, and of street 
blocks with houses. The proportionate amount of open square 
space to the covered saperficial area of towns and quarters 
has not received any exact estimation. Density in cubie 
space deals with street blocks that may be crowded with 
houses, houses with dwellings, dwellings with rooms, and 
rooms with persons. The first three are questions of struc- 
ture, embracing the size and disposition of rooms, dwellings, 
houses, and street blocks. On the other hand, the crowding 
of persons into these is a question of usage upon which some 
statistics are available. 

The varying size of houses and the greater variation intro- 
duced by the modern “ flat” method of construction has de- 
stroyed any value that comparative statistics as to the number 
of persons per house may have possessed. This applies par- 
ticularly to London and some other large cities, and therefore 
we must fall back upon old and well-known statistics. That 
disease depending solely upon personal infection prevails in 
proportion to the increased number of inmates in a house is 
demonstrated by certain tables of typhus mortality compiled 
in Berlin in 1880°. We know that pulmonary phthisis is most 
prevalent in large towns, in the most densely built parts of a 
town, and in the most densely populated areas of those parts. 
In dwelling-houses the effects of crowding received the clearest 
re marae in the army medical reports and inquiries relating 
to barracks. 

[The mortality from phthisis in the British Army was 
then alluded to so as to show that it depended on overcrowd- 
ing in barracks. ] 

Dr. J. B. Russell has shown’ that a diminution of the size of 
dwellings tends to correspond with an increase in the mor- 
tality, particularly when accompanied by an increase in the 
number of persons per room, and that the progressive increase 
of mortality coincides with the progressive increase of the per- 
centage of population living in dwellings of one room. 

_ Dr. Anderson, the Medical Officer of Dundee, found in 1884, 
in that city that the mortality in dwellings of one room was 
21.4 per 1,000, of two rooms 18.8, of three rooms 17.2, and of 
four rooms and upwards 12.3 per 1,000, and as deaths in work- 
houses, hospitals, and other institutions were omitted the 
true death-rate of the smaller dwellings would be relatively 
higher still, as the general death-rate of Dundee was 20.7 per 


1,000. 

Dr. J. B. Russell again by detailed inquiry also worked out 
the mortality from various causes, and the mortality from all 
causes in three classes of dwellings, small, medium and large, 
in Glasgow for the year 1885. 

Taking the death-rates in the large dwellings as the standard, 
the death-rate from zymotic’diseases was twofold greater in 
the medium, and fourfold in the small; from lung diseases 
twofold. greater in the medium, and threefold in the small; 
and from diseases of nutrition in children under 5 years of 








age (convulsions and other nerve affections, atrophy, wasting, 
and premature birth), over two-and-a-half-fold greater in 
medium, and over fivefold greater in small dwellings of one 
and two rooms. 

In dealing with persons per room we have a basis of which 
the limits are not so wide, and although an internationa) 
basis cannot be defined, it may be said that in England the 
limits lie between 600 and 1,400 cubic feet, but mainly be- 
tween 800 and 1,200, and average perhaps somewhere near a 
1,000 cubic feet per room in dwellings of less than five rooms. 
If one regards as overcrowded the dwellings in which the 
number of inhabitants exceeds double the number of rooms, 
the following are the results in different cities of Europe :* 














City and Date.’ | Population. scromded "Seas rr Wartality of 
| opulation.| crowded. vy. 
Per cent. Per cent. 
London (1891) coo} 483,948 830,182 20 21.4 
Paris (1891) ... es 2,424,705 331,976 14 21.6 
Berlin (1885)... “a 1,315,387 363,9€0 : 28 24.6 
Vienna (1890) pee | 1,364,548 387,000 28 24.6 
Buda-Pesth (1891)... 468,759 348,609 74 28.0 
St. Petersburg (1890) | 956,226 442,508 46 28.4 








It is poo that the greater attention paid to the sanita- 
tion of houses in London as compared with Paris may in some 
measure account for the mortality not exceeding that of Paris, 
where the overcrowding was less in 1891 than in London at 
the same census date. 

Bearing certain sources of fallacy in mind there is a re- 
markable coincidence between the gradation of overcrowding 
and of mortality in the above table, and, omitting the first 
and the last, this is particularly noticeable in the four great 
cities of the Continent in which a similarity in the structure 
of buildings prevails. This is an important point bearin 
upon one of the disadvantages attending the Continenta 
mode of construction now coming into vogue in London. 

Later experience in Glasgow ° of the effect of room density 
upon tuberculous diseases is that in each district of the city 
ners the phthisis death-rate exceeds the mean there also 
the room density is in excess, and concurrently with the rise 
in the, minimum cubic space per adult inmate to 480 cubio 
feet in 1890, and the increase in the minimum size of rooms 
by the Building Regulations Act of 1892, and with other 
factors, the phthisis death-rate is decreasing, but the rate of 
decrease is greater in districts whieh have a concurrent de- 
crease in room —— 

[Mr. Shirley Murphy’s observations on the influence of 
overcrowding of air space in dwelling rooms in the metro- 
polis in causation of disease were then referred to.] 

It is recognised that the most important factor in the spread 
of pulmonary tuberculosis is porns a meters and predis- 
position can be acquired as well as be innate, and further 
that by hygienic measures the. acquired predisposition and 
the innate disposition, and even the communicable entity of 
the disease itself, can be so controlled as to be kept in abey- 
ance, and even to be permanently subdued. It is further 
recognised that the conditions under which it may be ac- - 
quired are residence in impure air, particularly such as is 
not renewed often enough, crowding of persons together, 
absence of sunlight, and dampness. In susceptibiliiy to 
phthisis, the power of resistance appears to be even more 
important than the power of infection, or in other words, the 
prevention of loss of vitality or energy is most important. 

In cities the average dwelling space of the inhabitants has 
a closer relationship to their health than any other condition 
of health which is capable of statistical expression.’° If we 
could obtain a classification of only a portion of the popula- 
tion according to the amount of measured cubic space occu- 

ied and the ages and causes of mortality, we should a 
ie able to draw more definite and exact conclusions still. 
Typhus was formerly very prevalent under conditions of 

oss overcrowding, and not only typhus but other infectious 
Ticcneds tend to diminish in prevalence with increase of 
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eubic dwelling space. The phthisis death-rate shows. a close 
Yelationship to density of persons in cubic space, and 
phthisis appears to stand almost in the same relationship to 
respiratory pollution as typhoid does to filth pollution. The 
respiratory diseases, apart from phthisis, are also influenced 
by impurities of the air, and attord some measure of their 
effects, just as diarrhoeal diseases, apart from typhoid, are 
regarded as bearing a relationship to impurities of the svil. 


EFFECTS UPON HEALTH OF CERTAIN KINDS OF HOUSES AND 
DWELLINGS. 

The effects of insufficientiy separating street blocks from 
each other—that is, of allowing streets to be made too narrow, 
displays itself as one of the causes of unhealthiness of 
insanitary areas. Street blocks contain various kinds of 
‘buildings for commercial and for residential purposes, and 
some types of the houses and dwellings have been subjected 
to statistical inquiry—for instance, back-to-back houses, 
stable dwellings, tenement houses, cellar dwellings, and 
‘¢ flat” houses. 

The results of statistical inquiries into the effects of back- 
to-back houses, as constructed in the North of England, agree 
in the main. The -first statistics published were those of 
certain districts of Salford from 1879 to 1883 by Dr. Tatham, 
and they showed that parallel with the increase in the pro- 

ortion of back-to-back houses in the groups selected, the 

eath-rates from all causes, pulmonary diseases, phthisis, and 
the — zymotic diseases, and diarrhoea, taken sepa- 
rately, also progressively increased. Dr. Niven later on con- 
firmed these conclusions by statistics relating to the Old 
Township of Manchester from 1891 to 1894, and found further 
with regard to age, that in infancy and in advanced years 
there was also an excess of mortality in the back-to-back 
houses. 

The careful statistics of Dr. Herbert Jones from 1887 to 1892 
comparing ‘‘through” houses in Saltaire with back-to-back 
houses in Shipley, showed that in the latter the mortality 
per 1,000 from all causes were over one-third greater than in 
the former, from lung diseases nearly one-half greater, from 
zymotic diseases over one-half greater, and from diarrhea 
.alone over two-thirds greater. 

[Detailed statistics of these inquiries and of some made by 
Mr. Arnold Evans were given at this point.] 

There are certain insanitary conditions that attract atten- 
tion in mews. The houses are usually constructed in two 
stories, with stables at the ground level and dwellings over, and 
like back-to-back houses, have only one front, the other three 
-sides being generally without windows or doors, and without 
back or side yards. The dwellings are frequently more or less 
open to the stables below. Beneath the dwelling rooms are 
horses with their litter and manure, drain gulleys (although 
these are generally properly trapped), and often w.c.’s under 
the stairs, sometimes unventilated. These conditions would 
incline one to expect that the mortality would indicate 
marked excess in the same causes of death as has been shown 
by observers in the case of back-to-back houses. And the 
more so because the roadways of the larger mews, formerly 
maintained by the owners, have been gradually left to the 
maintenance of public authorities, a course leading to the 
prohibition of placing manure and domestic refuse outside 
the stable-house on what has become public way, and tending 
-towards its retention under the dwelling rooms. 

In 1891 an inspection was made of the mews and stables 
in St. Pancras, and from the notes then madeI have been 
able, by means of careful compilation and revision, to obtain 
comparable returns of these premises. In conjunction with 
the census returns, it has been possible to compare the 
population under 10 years and 1o years and over living (1) 
in stable dwellings, (2) in the whole of St. Pancras, and (3) 
_the whole of London. The deaths—corrected for public 
institutions—for the three years 1890-91-92 were also extracted, 
.and these also are comparable with the returns of St. Pancras 
and of London for the same three years. With the kind 
assistance of Mr. S. M. Kaka, D.P.H., M.O.H. Karachi, and 
of the Superintendent Registrar of St. Pancras, Mr. J. 
Stevens, I have been able to prepare a series of tables 
giving the following results: In the stable dwellings 34.9 per 
<ent. of the population is under 10 years of age, compared 
with 21.6 per cent. in all St. Pancras and 22.7 in all London. 








The birth-rate is half as high again over stables as in the 
whole of St. Pancras and London, but it is possible that thig 
proportion is slightly exaggerated. The death-rate of infantg 
under 1 year per 1,000 births stands at 193 in stable dwellings 
as compared with 160 in St. Pancras and 157 in London. The 
main causes of infantile deaths in stable dwellings are guf. 
focation, bronchitis, pneumonia, measles, whooping-cough 
and diarrhea. The total infantile mortality in stable 
dwellings from these causes is nearly double that of §t, 
Pancras and of London. 

The death-rate of infants under 1 year per 1,000 of total 
population at all ages was in stable dwellings 9.04, in 
St. Pancras 4.80, and in London 4.92, again showing a heavy 
infantile mortality. 

The death-rate under 10 years of age in London is 38.7 per 
1,000 of population under 1o years, and 1 per 1,000 higher in 
St. Pancras, and 2.3 per 1,000 higher in stable dwellings. Over 
10 years of ~~ per 1,000 of population the mortality in London 
is 15.5, 1.6 higher in St. Pancras, and 4.6 higher in stable 
dwellings. 

In comparing stable dwellings with back-to-back houses, 
back-to-back houses show an excess in mortality from all 
causes—from pulmonary diseases, from phthisis, from the 
principal zymotic diseases, and from diarrhea, taken sepa- 
rately. Stable dwellings show an excess of mortality from 
the same causes, but not in the same proportion. 

The death-rate at all ages in the stable dwellings is 5.4 above that 
of St. Pancras, and 7.4, or nearly one-third more, above that of London, 
That this is not mainly due to the high infantile mortality is seen from 
the fact that whereas the mortality under ro years of age is 2.3 above that 
of London, the mortality of 10 and over is 4.6 above that of London per 
1,000 Of population living between the two respective age periods. The 
death-rate at all ages from the ‘ principal zymotic diseases” is the same 
in St. Pancras and London—namely, 2.69 per 1,000, but stable dwellings 
show a rate of 2.12 higher—namely, 4.81 per 1,0oo._ The diarrhea deat: 
rate, which appears as 0.62 per 1,000 in London, and o.53 in St. Pancras, is 
three times as high in stable dwellings—namely, 1.66 per 1,000 population, 
Tuberculous diseases are o.23 higher in St. Pancras than in London, and 
o.20 higher in stable dwellings than in St. Pancras, phthisis 0.20 and o.r1r 
higher per 1,000 of population. One might expect higher results in back- 
to-back type of houses. 

Respiratory diseases show a high death-rate (8.17) over 
stables compared with 5,25 in St. Pancras, and 4.93 in London. 
The rate is 3.24 higher than in London, but bronchitis and 
pneumonia alone show a still higher rate, approaching twice 
that of London. 

That the high rate in stable dwellings is not due solely to 
occupation is shown by the high mortality from bronchitis 
and pneumonia amongst the home-dwelling infants. This is 
not due to poverty, as cabmen and carmen are not indigent as 
a class, the families of even the poorer are fairly cared for in 
food and clothing, and the better off are well fed and well 
clothed. In stable dwellings there is an excessive mortality 
from pulmonary diseases and in infantile mortality, and a 
lesser excess from phthisis. The probability appears that 
the vicissitudes of temperature in the occupations of the 
adults and the construction of the homes of the infants in 
stable dwellings are prominent factors in the causes of mor- 
tality. Some stables are draughty during cleaning time when 
the stable doors and loft doors are open. Some stable roofs 
have no ceilings below to equalise the temperature; some also 
have skylights over the back dwelling rooms, although seldom 
open, and there are air bricks in the back walls of some 
stables, yet they show a high zymotic death-rate. They have 
very high death-rates from diarrhea and diphtheria, and 
high from whooping-cough, even when a number of unhealthy 
conditions are absent, since stables have no underground 
rooms or cellars and no ground floors below the level of the 
street, and there is less liability to the rise of ground air 
under the dwelling-rooms, and to the dampness of walls of 
the dwelling-rooms by capillarity. The conclusions to be 
drawn are that the occupants of stable dwellings have a high © 
birth-rate and a high mortality under 1 year and at all ages, 
and high death-rates from pulmonary diseases both of infants 
and adults, and from the zymotic diseases, especially diar- 
rhoea and diphtheria. These point to the effects of the vicissi- 
tudes of temperature affecting adults, and unhealthy condi- 
tions at home affecting young children. 

REFERENCES. 


1 Supplements to the sth (1843) and to the ppth (1873) Annual Reports of 
the Registrar-General. 2 Supplement to 4sth (1885) Annual Report of 


Registrar-General. 3 Supplement to ssth (1895) Apanat epee o Le 
. bate, M.U.M., ot. ’ 


General. # Annual Report for 1890, Dr. J. 














r in 
ver 


able 
ses, 


the 
spa- 
rom , 


that 
don, 
rom 
that 
| per 

he 
ame 


ings 
athe 
S, is 
ion, 
and 
O.IT 
ack- 


ver 
on. 
und 
rice 


r to 
itis 
3 is 
L as 
in 
rell 
‘ity 


bat 
the 


or- 
1en 
ofs 
so 
om 
me 
ive 


thy 
ind 
the 
air 

of 


igh 
es, 
nts 
ar- 
ssi 
di- 


s of 
of 






rar- 
ew, 









¢ 
MARCH 2, 1901. ] 


PAINLESS CALCULOUS PYONEPHROSIS. 


[ Pe... 5°09 














al Green. 5 Supplement 45th (1885) Annual Report of the Registrar- 
i. 6 Handbuch ie Hygiene, Dr. Theodor Weyl, vol. iv, p. 9, Dr. A. 
Oldendorff. 7 Vital Statistics of the City of Glasgow, Part I, 1885. § Essai de 
Statistique comparée du Surpeuplement des Habitations @ Paris, et dans les 
Grandes Capitales Européennes, par le Dr. Jacques Bertillon, Paris, Imprimerie 
Chaix, 1895. 9 The Distribution of Tuberculous Disease in Glasgow, by A. K. 
Chalmers, M.D., D.P.H., Medical Officer of Health, 1897. 10The House in 
Relation to Public Health, Dr. J. B. Russell, Trans. Insur. and Act. Soc., 


Glasgow, 1887. 


PAINLESS CALCULOUS PYONEPHROSIS WITHOUT 
FEVER: NEPHRECTOMY : RECOVERY.* 
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PAINLEss calculous pyonephrosis is by no means unknown. 
Still I find that we are too often induced, when making a 
diagnosis in a case of painless enlarged kidney, to exclude 
calculous pyonephrosis on the ground that that disease must 
always be more or less painful. For that reason I bring 
forward this case, also remarkable for the absence of any 
distinct history of fever, although there was much suppura- 
tion. I should like to hear the experience of others concern- 
ing absence of pain and fever in kidney disease of this type. 

A woman, aged 38, was admitted into the Samaritan Hospital yo! this 
autumn under the care of Dr. Amand Routh, who diagnosed an enlarge- 
ment of the right kidney of uncertain nature, and transferred her to me 
for surgical treatment. She had been married for fifteen: years, and had 
borne eight children; the youngest was 53 :years old. The patient in- 
formed me that she had been under treatment some months ago for dis- 
ease of the womb, but had noticed a swelling in the right sidefor a 
year. Whenever she put on her corset she felt much nausea, and the 
swelling in the right side ached a little. After swallowing food epigastric 
pain and nausea followed, but when undressed she was always comfort- 
able. She had never passed blood in the urine, and never suffered from 
symptoms of renal colic; nor could she remember any feverishness or 
rigors. She had been subject for three or four years to a cold numb 
feeling in the right arm and fingers; it lasted for several hours, and 
made the fingers look dead; the feeling ‘ran down the right side, and 
both feet felt cold. For the last twelve months these attacks came on 
every day. 

Tcould not get a complete clinical history of the case till some time 
after the operation, when her former attendant, Dr. Aurelius Maybury 
of Portsmouth, kindly sent me some notes. He reported that some years 
ago he treated the patient’s husband for double stricture, cystitis, and, 
he believed, greatly dilated ureter on the right side. Catheterism was 
still necessary, and pus always came away withthe first drops. A few 
months before my patient entered the hospital Dr. Maybury treated her: 
for copious muco-purulent discharge from the uterus, which was greatly 
enlarged. After appropriate treatment this morbid condition disap- 
peared—in fact, I could detect no trace of pelvic disease. 

The patient was fairly nourished, cheerful, and quite free from pain 
except when dressed. The abdominal walls were thin; a large movable 
kidney lay in the right flank, and could be pushed forwards to midway 
between the mammary and the middle line. Its surface was bilobulated ; 
fluctuation was obscure. It was not tender. 

For a week before operation the temperature never exceeded 98.4°. 
Menstruation was perfectly regular. The pulse was 84, small and regular. 
In eight days the urine ranged from 24 to 36 ounces in twenty-four hours, 
specific gravity 1or9 to 1026, colour medium yellow, and clear, except on 
one day when it was turbid, and on that occasion alone was there_a trace 
of albumen. ‘ 

I operated with the assistance of Mr. Butler-Smythe,'and made a Lan- 
genbuch’s incision on the right’side, exposing the kidney. The liver and 
gall bladder were healthy. I passed my hand deeply into the abdomen 

ill I could feel the left kidney, slightly.enlarged, but of normal_con- 
sistence and perfectly regular outline. if 

The right kidney,-evidently a cyst, was extracted with the greatest ease 
after division of the ss ea external to the colon. The connective 
tissue and fat were absolutely healthy, and there were no adhesions to 
the kidney. But the ureter was a thin cord proceeding straight out of 
the cyst-like kidney, no pelvis being distinguishable. I secured the renal 
artery and vein and a large suprarenal (?) artery, and divided them. The 
ureter was dissected up for an inch, transfixed with a safety pin, tied, 
and divided. Thus the kidney was set free. The wound was closed 
without drainage ; the stump of the ureter was fixed in its lower angle. 

During the first week the patient had no rise of temperature, and the 
urine was of low specific gravity, and generally contained albumen. On 
the twelfth day the temperature rose to 100.4° in the mouth, and remained 
high fora fortnight, reaching 103.2° on the twenty-second day, the pulse 
remaining relatively low (84 to 100). The urine ranged from 29 to 40 ounces 
in twenty-four hours, its specific gravity from 1oc8 to 1015; there was 
aa a trace of albumen, and an excess of phosphates. After giving 

ric acid internally, the patient’s condition greatly improved. At first, 
during the feverish attack, there was slight tenderness in the right loin, 
and the left kidney was a little swollen but not tender ; there was also 
evidence of cystitis. The end of the ureter fixed in the wound was 
trimmed away, being alouahy a small sinus 13in. long, but not dis- 
charging, lay in its track. here was no constitutional disturbance, 
sickness, or cedema during the feverishness, the precise nature of which 
is not certain. The patient did very well after the third week, and left in 
good condition, passing daily about 40 ounces of clear golden yellow urine 
of a low specific gravity (1005 to 1012). There was no swelling or tender- 





* Read at a meeting of the Medical Society of London, February 2sth, rgor. 





oes either loin. Since returning home she has enjoyed very good 
e 

Contents of the Kidney.—I will first consider the morbid 
appearances of the removed kidney. It measured over 
6 inches vertically. I laid it open just after the operation, a 
quantity of oe yellow pus escaped, of which half a pint. 
was collected. Mr. Shattock reports it as ‘‘ pure pus laudabile. 
It solidified on heating in a water-bath, and contained the 
normal number of fatty leucocytes. There was no trace of 
tubercle.” A small rough calculus could be felt movin 
about in a loculus, which did not empty ; a second was fixe 
in an adjacent loculus. The kidney was sent to the College 
of Surgeons. 

Description of the Specimen.—I examined the specimen with 
Mr. Shattock in the museum of the College of Surgeons. The 
upper part was dilated into an almost unilocular cyst, through 
complete stricture of the ureter at its origin from the pelvis. 
Indeed, the ureter was reduced to a mere shred when Ef 
divided it at the operation, and cannot now be detected. On 
the renal side no trace of the orifice of the ureter could be 
distinguished. The lowest calyces were separate from the 
rest of the kidney, obstructed and dilated ; one bulged betweem 
the two terminal divisions of the renal vessels, separatin 
them to the extent of over 2 inches. The lowest were blocke 
by a small rough calculus at the infundibulum, and were 
dilated into a bilocular cyst holding about 3 drachms of pus. 
In another loculus, developed from a third dilated calyx, lay, 
perfectly loose, a fragment of a mulberry calculus, one-third 
of an inch in diameter. The connective tissue around the 
two branches of the renal vessels was much condensed by 
chronic inflammation. Yet there was no sign of inflammation 
in the fat and other tissues around the kidney. The kidney 
has been sewn up, so as to appear as it did at the operation, 
but it has shrunk considerably, so that its main cavity no 
longer predominates in size over the smaller dilated calices. 

The infection was probably gonococcal and therefore ascend- 
ing. It was clear that the calculus in the lower calices 
blocked them, hence their dilatation, distinct from the general 
distension of the kidney. The calculus blocked them so 
firmly, that when the pus emptied out of the kidney as it was 
laid open the lower pet remained full. 

The cause of the blockage of the ureter at the pelvis and 
consequent dilatation of the kidney was not evident. The 
loose calculus may have formerly obstructed the ureter, and 
then come loose after the obstruction had been made com- 
plete by inflammation and contraction of that duct below the 
stone. 

A similar case where the ureter was completely strictured 
but stones were found loose is preserved in the pathological 
series at the College Museum (No. 3,539A4). The kidney was 
removed by Mr. Meredith from a woman, aged 33, and the 
disease was traced to an accident nearly five years before the 
operation. There was a clear history of attacks of pain, but, 
as in my own case, hematuria had never been observed. Im 
the museum of St. Bartholomew’s Hospital (Series xxviii, 
No. 2,375A') is a right hydronephrotic kidney which I removed 
in 1891. In that case there were no calculi, but the ureter 
apparently became obstructed by adhesion to an aberrant 
renal artery. These three specimens show that the ureter 
may be obstructed very completely by adhesive inflammation 
in the hilum, quite independently of calculi, which may or 
may not be present. In other words, we are well aware that 
other agencies besides calculi may obstruct the ureter, whilst 
it seems possible (as in Mus. R. C.S., Path. Series, No. 3,539) . 
that an obstructing calculus may fall back into the dilated 
kidney. Hence, when we discover a loose calculus in a 
cystic kidney, we cannot always be certain that it was or was 
not the cause of the obstruction which led to the dilatation of 
that organ. 

There are several clinical and surgical features in this case 
besides the absence of pain and fever which seem to me to 
deserve a little consideration : 

1. It is fortunate that I operated at once, for the suppura- 
tion was still confined to the kidney, whilst the fat and con- 
nective tissue around remained perfectly healthy. Hence I 
was enabled to remove the kidney with the greatest ease ; 
there were no adhesions ; and I enucleated it without tearing 
or bursting its wall and spilling pus into the peritoneum. 





Had the operation been deferred because the tumour seemed 
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to be but a floating kidney, inflammation of the surrounding 
tissues would in all probability have developed at no distant 
date, greatly increasing the difficulty and danger of any future 
surgical procedure. I do not deny that the disease might 
have remained quiescent ; the experience of Bruce Clarke, 
Murray (of Capetown), and others, have shown how people 
manage to keep alive with very bad kidneys. In my case, it 
must be remembered, the kidney was movable, and thus much 
exposed to injury. 

2. Acting on Mr. Knowsley Thornton’s principles, I reached 
ithe diseased organ through a Langenbuch’s incision, and was 
thus enabled to gain a fair idea of the state of the opposite 
kidney. I admit that there was danger, in this instance, of 
‘letting pus escape into the peritoneal cavity; but the 
abdominal incision enabled me to enucleate the kidney with 
ease, keeping both aspects in sight during the whole process, 
and I could clearly distinguish the state of the hilum and 
ureter at a very early stage of the operation. 

3- This clear view of the kidney and its relations afforded 
by Langenbuch’s incision demonstrated that the diseased 
kidney could not possibly have exercised its functions for 
some time, and could hardly ever do so again. As Noble of 
Philadelphia? has observed, in reference to a case somewhat 
like my own, ‘‘ Previous experience in somewhat similar cases 
had shown that when the system was relieved of the presence 
of one suppurating kidney, the other, even though not per- 
ffectly normal, did its work better.” The ureter, atrophied 
below the pelvis, did not require Howard Kelly’s very radical 
mephro-ureterectomy, which is not very difficult in a female 
subject, and is good and thorough surgery when the ureter is 
extensively diseased.* , : . 

The Absence of Pain.—It is chiefly because pain was entirely 
absent in this case, the main subjective symptoms being ten- 
derness and nausea caused by the pressure of stays as in any 
movable kidney, that I publish this record. Most authors 
admit that painless pyonephrosis may occur exceptionally, 
but find that as a rule it is painful. In Morris’s tables‘ all 
‘the 8 cases’ of pyonephrosis are reported as ‘‘ painful”; in one 
(No. 1 3) the kidney, as in my case, was movable. Here I may 
mote that the clinical history affords explanation why the 
kidney disease was purulent; it was clearly not a case of a 
movable kidney becoming first hydronephrotic through 
obstruction of its ureter due to kinking, and then suppurat- 
ing. The mobility had little or nothing to do with the 
disease. 

To return to the question of pain. it is generally admitted 
that a calculus does not cause suffering when impacted; in 
any case there was both a loose and an impacted caleulus. Mr. 
Bruce Clarke, who perhaps more than any other authority, has 
brought forward evidence to prove how long extensive kidney 
<lisease may be borne, informs me in respect to the present 
«ase that he does not know whether he has observed a case of 
painless caleulous pyonephrosis specially, but painless kidney 
‘containing calculus iscommon enough if the stone be fixed, 
and painless pyonephrosis without stone is almost the rule 
in his experience, Surgeons must never forget his remarkable 
researches in the post-mortem room at St. Bartholomew’s Hos- 
pital from 1874 to 1884, ‘‘ 24 kidneys containing stones were 
discovered; 11 of these had well-marked symptoms during 
life and 13 had not.”* He quotes Dr. Murray’s case (Capetown) 
where there was double calculous pyonephrosis’. I have 
looked up the original report, and find that the case was some- 
what like mine, but was bilateral, whilst neither ureter was 
‘totally obstructed. As for pain, there was not even tender- 
mess. The patient had been weak all through her life. Shortly 
before her death she suffered from attacks of faintness with 
fever and diarrhcea, A tumour was detected in the left loin, 
free from tenderness; it grew bigger and pus was passed 
freely. Finally, the patient died delirious, after being three 
months under treatment. Murray’s report of the necropsy is 
summed up in the sentence quoted by Bruce Clarke. The two 
kidneys ‘‘ were simply bags of uriniferous pus, very little in- 

<leed of gland structure remaining.” 

Mr. Morris has recently informed me that only last month 
he operated within a week on two cases of renal calculus, the 
first intensely painful, the second painless. In the first, 
where pain was constant, he found a small stone packed 
away in a recess in an upper calyx. The second case bears 
striking points of resemblance to my own. The patient was 














alady, aged 47, who had never suffered from any pain or 
local discomfort, beyond aching on the right side at night 
when she lay on the left side, and this symptom wag 
attributed to rheumatism. For two months before operation 
she had passed bloody urine almost uninterruptedly. The 
right kidney was opened. It was riddled with calculi and 
pus sacculi. Nineteen calculi were removed ; but the kidney 
was simply drained, and the case is doing well. In this 
instance there was painless calculous pyonephrosis with a 
distinct urinary symptom ; in my case the same condition 
with no urinary symptom, as the ureter was blocked. 

The Absence of Fever.—My patient declared that she had 
never experienced anything like feverishness or rigors. She 
had attended to her domestic duties without a day’s rest for 
years—and, as she had six living children, the eldest hardly 
14 years old, those duties, I presume, were heavy. We know, 
however, that in chronic suppuration there may be little rise 
of temperature, and that even a temperature of 103° or 104° 
is not inconsistent with little loss of strength and a sensation 
of uneasiness soon forgotten. I dwell on this symptom—or 
absence of this symptom—because we are all apt to put down 
absence of fever or of any history of fever as evidence that; in 
any kidney case, suppuration is improbable. More often 
however, as Morris and Bruce Clarke have already pointed 
out, we persist in thinking that stone in the kidney is always 

ainful, though we ought to know better. Plenty of cases 
have been recorded where pain was absent. My own case 
shows that it may be absent, and that a patient may go about 
with one kidney converted into a bag of pus, yet appear in 
excellent health. 


1 Hydronephrosis of Right Kidney removed by Nephrectomy?: Aberrant 
Renal Artery, Trans. Path. Soc., vol. xlii, p. 185.. 2 Report of a Case of 
Nephrectomy for Pyonephrosis due to Impaction of a Stone in the 
Ureter, with remarks on the Importance of the Early Diagnosis and 
Treatment of Kenal Calculi, Amer. Journ. Obstet., vol. xli, 1900. 3 Operative 
Gynxcology, Vol. i, p. 428. * Hunterian Lectures on the Origin and Progress of 
Renal Surgery, with special reference to Stone in the Kidney and Ureter, etc., 
1898, Table VI, Hydronephrosis and Pyonephrosis. 5 Ibid., Nos. 2, 3, 6, 8, 
13y 14, x5 and 18, © The Diagnosis and Treatment of Diseases of the Kidney 
amenable to Direct Surgical Interference, 1886. 7A Case of Long-standing 
Renal Calculi in Both Kidneys, Lancet, vol. ii, 1885, p. 614. 
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THE TREATMENT OF PUERPERAL ECLAMPSIA 
BY SALINE DIURETIC INFUSIONS. 


By ROBERT JARDINE, M.D., ErTc., 


Senior Physician to the Glasgow Maternity Hospital, Examiner in 
Midwifery to the University of Glasgow, etc. 

In his criticism of my views on the treatment of puerperal 
eclampsia by saline diuretic infusions, Dr. R. P. Rankin Lyle 
says I make a great mistake in considering diuretic infusion 
the treatment. A wider experience than I had when I wrote 
the paper makes me more confident than ever that the infu- 
sion is the essential part of the method. My aim is to dilute 
the poison, and get rid of it as quickly as possible—that is, to 
treat the cause and not a mere symptom. 

I have recently had under treatment some half-dozen cases 
of marked dropsy and albuminuria of pregnancy. As they had 
all reached the stage of severe headache, I think one was quite 
justified in concluding they were within an ace of having fits. 
By prompt purging with salts, and the use of diuretics and a 
milk diet, they all except one escaped eclampsia, and were 
safely delivered some time later. The excepted case was In 
the second stage of labour when seen, and her urine was 
loaded with blood. She had five fits post partum, but recovered 
after saline infusions. There was no time to establish diuresis 
by drugs in the. ordinary way. If I had seen her a few days 
earlier I have little doubt I could have prevented her having 





fits. 

If by the establishment of diuresis one can prevent the 
fits, surely it is reasonable to suppose that they can be cured 
by the same method. When the fits are occurring diuresis 
cannot be established quickly enough in the ordinary way. 
Absorption by the stomach is almost in abeyance, and, even 
if it were normal, a good many hours would have to elapse 
before the action could be set up. Hence my method of 
giving the drugs subcutaneously. Besides the diuretic effect, 
we get a dilution of the poison and a stimulation of the 
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patient. We get. the same effect as in the treatment of 
septicaemia by saline infusions. : : 
Br. Lyle says that the infusion ‘‘has no immediate effect 
in controlling the convulsions, nor has it any effect on the 
action of the uterine muscle.” As I have treated 25 cases of 
my own, and have been associated with others in the treat- 
ment of at least a dozen more, I may fairly claim to have had 
not a little experience in the matter. Whatever Dr. Lyle’s 
experience may have been, mine is that there is a very 
marked influence on the fits. I have now treated a fair 
number of cases without giving anything to check the fits. 
The following may be taken as an illustrative case: 

In the end of December Dr. Ramsay of Parkhead sent in a primipara who 
had been delivered under chloroform after having had one fit. The’ fits 
recurred about an hour after delivery, and she had had twenty by the time 
she reached the hospital. She had two more before the nurses had 
finished washing her. She was deeply comatose. The excretion of 
urine was almost sugeeeneee. The albumen stood slightly above the YU 
mark in Esbach’s albuminometer. Four tablespoonsful of salts were 

oured into the stomach through a tube, 2 pints of infusion given, and a 

ot pack applied. Two and a-half pints of infusion were given six hours 
later, and 2 tablespoonsful of salts. She never had another fit. In the 
first nine hours 16 ounces of urine were drawn off, so the kidneys had 
quickly reacted to the infusion. In the next twenty-four hours 37 ounces 
were obtained, and the bowels had moved copiously seven times. Inthe 
following two days 168 and 212 ounces were collected. 

If it was not the infusion which stopped the fits in this 
case, what was it? This isnot an isolated case. Asto any 
action on the uterine muscle, there may be none directly, but 
in so far as the woman’s general condition is improved, there 
must be improvement in the uterine condition. ; 

Dr. Lyle is to be congratulated on his results with mor- 
phine. I have used it frequently, but my results have been 
very unsatisfactory. He claims certain advantages forit. He 
says ‘‘it prevents excess of waste products being thrown into 
the blood.” On what authority does he base such a sweeping 
assertion ? That it has no effect on the kidney Iam not 
prepared to admit. I am firmly convinced that it lessens 
excretion. 

As to the obstetric treatment of the condition, my experi- 
ence teaches me not to interfere if labour has not begun. 
During the first stage if the fits cease dilatation may be left 
to Nature, but if they recur the uterus should be emptied as 
quickly as possible. During the second stage delivery should 
be effected at once. When any operation is being done the 
patient should be put deeply under chloroform to lessen 
shock. To say that all my fatal cases were cases in which I 
interfered, and toinfer that they would have done better if 
they had been left alone, seems to me to be hardly warranted. 
I think he will find that all the cases delivered forcibly did 
not die. In every case in which I interfered I had reasons for 
doing so; and although I lost some of them I am quite sure I 
saved others. It is the bad cases one has to deal with in this 
way, and if one loses some of them the interference must not 
be condemned. 

Dr. Munro Kerr has collected all the cases of puerperal 
eclampsia treated in the Glasgow Maternity Hospital during 
the last fifteen years. He informs me that the death-rate 
among the cases treated by chloroform, chloral, and bromide, 
veratrum viride, or morphine, etc., was 47 per vent. The 
reason of this exceptionally high death-rate is that most of 
the cases are brought in after they have been convulsed for 
many hours. We rarely see them within twelve hours of the 
first seizure. Since the saline infusion has been added to the 
treatment the rate has fallen to 17 per cent. If there had 
been only 8 or 10 cases one might imagine it was a coinci- 
dence, but this could hardly happen with over 30 cases, The 
first year I beganit we had 8 cases and 5 died.” The 3 which 
recovered were the only ones in which the infusions were 
used, and they were not by any means slight cases. I leave 
these figures to speak for themselves. 











A CASE OF PUERPERAL ECLAMPSIA AND ITS 
TREATMENT BY MORPHINE. 


By GEORGE ELDER, M.D., 
Nottingham, 





In the British MEDICAL JOURNAL for November 24th, 1900, there 
18 a paper by Dr. Fitzgerald on Puerperal Eclampsia, show- 





in further illustration of this opinion that I venture to sub- 
mit the following notes of a case of Dr. Bloomer, of Long 
Eaton, to whom I am indebted for them, as well as for the 
opportunity of seeing the case. 

Mrs. C., aged 35, primipara, was delivered on October 29th, 1900, of a 
child which was alive shortly before birth, but was stillborn. For two. 
months poe to her confinement there had been swelling of the legs and 
feet, yet she did not consider herself sufficiently ill to seek medical 
advice. An hour after ig tang, the patient suddenly became convulsed,. 
the attack being said to have lasted from 5 to 6 minutes, but when Dr. 
Bloomer saw her shortly afterwards consciousness had returned. Hot 
applications to the loins were ordered, and a dose of 20 grs. of chloral. 
hydrate and 30 of potassium bromide to be given every four hours. 
During the six hours which followed, she had three seizures of increasing 
severity, when morphine gr. 3 was administered hypodermically with the: 
effect of stopping the fits and producing two hours’ sleep. On awaking, 
she was very excitable and delirious, but there was no recurrence of the: 
fits, and excepting night draughts of bromidia no further medicines were 
required. Her recovery wascomplcte. With regard to the condition of 
the urine, no examination of it was made before labour, nor could there: , 
be fortwenty-four hours after, as there was complete suppression; but 
when examined the Soitowsng day, it was found to contain one-third of 
albumen. Writing two months after, Dr. Bloomer states that the urine 
still contains a trace. Sofaras the previous history of the case is con- 
cerned, it was elicited that no member ofthe family had ever been subject. 
to fits of any kind. | : 

disease which kills 30 per cent. of the mothers, and 

those usually taken from the young and the healthy, and 50 
per cent. of the children is one which must always have am 
urgent claim upon our attention, more especially as, in spite 
of all that has been written and said upon the subject during 
the last fifty years, we are still very much in the dark as to 
its nature, its causation, or even its treatment. We know it 
is due to some form of auto-intoxication, and that in the 
vast majority of cases this follows upon renal insufficiency 
either as an expression of a passing congestion or organic 
disease ; still, this leaves a goodly number of cases unex- 
plained. 

_Thelate Dr. Angus Macdonald pithily summed up the situa- 
tion when he said that there might be albumen in urine 
without eclampsia, eclampsia without albumen, and eclam- 
psia with albumen; and his still more distinguished fellow 
townsman, Sir James Simpson, gives instances in his 
Obstetric Works (vol. i) of fatal cases in which from beginning 
to end no trace of albumen could be discovered. It ought 
not to be lost sight of that, as long ago pointed out by Trous- 
seau, highly-strung, excitable women are more_ predisposed 
to this disease than others. Still, after making due allow- 
ance for cases having other than a renal origin, the fact re- 
mains that the majority have that origin, and it cannot be 
doubted that if it became the routine practice for the urine 
of pregnant women to be examined at short intervals from 
the fourth month to the end of pregnancy many valuable 
lives would be saved. p : 
Prophylaxis iswhat is wanted in the treatment of eclampsia. 
Putting the patient upen a rigid milk diet as recommended 
by Tarnier with such uniformly excellent results as soon as 
there is evidence of kidney failure, combined with other 
measures for stimulating the functions of the skin, the kid- 
neys, and the bowels would, in the vast majority of instances, 
obviate the necessity of even considering the question of 
the destruction of foetal life by the premature induction of 
labour. ; j 
When, as in Dr. Bloomer’s case and in Dr. Fitzgerald’s, 
the medical attendant is suddenly brought face to face with 
a patient in convulsions, whether these be before, during, or 


after labour, no remedy is so quickly and certainly sedative 
as morphine hypodermically administered. 





A CASE OF MULTILOCULAR CYSTOMA OF THE 
OMENTUM: REMOVAL: RECOVERY, 


N. PERCY MARSH, and KEITH MONSARRAT, 


M.B.Lond., F.R.C.S.E., 
Physician to the Children’s In- Assistant Surgeon Children’s In- 
firmary, Liverpool. firmary, Liverpool. 





THE case is reported on account of its apparent rarity. We 
have been unable to find a full report of a similar growth. 
True, simple serous cysts of the omentum should not be 
designated rare in children, though they are by no means 





ing the value of morphine as the remedial agent, and it:is 





common, but the extent of the condition in this case, the 
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mature of the cyst contents, and the physical signs pre- 
sented, are features which together seem to form a very un- 
usual clinical picture. 

A female child, aged x year 8 months, was’ admitted to-the Children’s 
Infirmary, Liverpool, on January 31st, ~<a : 

History.—About four months previously the mother noticed that the 
«abdomen was enlarged, and brought the child to the out-patient depart- 

ment. She attended until admission. The notes then taken record that 
she was a well-nourished child, and that her abdomen was largely dis- 

tended with what appeared to be free fluid. There was no complaint of 
pain. The abdomen measured 23} inches in circumference 2 inches above 
‘the umbilicus. The thoracic organs were healthy, the appetite good, the 
bowels irregular, the urine normal. The condition was thought to be 
probably one of tuberculous peritonitis. On March 8th, 1899, the abdo- 
men was tapped with a Southey’s trocar; this remained in for forty-eight 
‘chours, and 32 ounces of fluid were drawn off. The fluid was of a dark- 
brown colour, and contained ‘a little blood.” The child was discharged 
from hospital on March 17th; she was readmitted on November arst, 
1899; the general health had been fairly good since leaving hospital, but 
-on November 16th she complained of abdominal pafn and lost her 
appetite. The bowels had been loose. The circumference of theabdomen 
was again 234 inches. On December oth, a Southey’s trocar was again in- 
troduced and left in for thirty hours. Forty-eight ounces ofa dark fluid 
were removed. During the three weeks she remained in hospital at this 
time the temperature, with the exception of one day, was not elevated: 
the exception being on the night after the,trocar was removed, when it 
rose to 1or.8°. 

The child was again admitted on August 7th, 1900. The general health 
thad remained good, the appetite healthy, and she had had no pain. The 
abdomen was again tapped, and 4o ounces of fluid removed ; this was dark 
reddish, alkaline, specific gravity 1020, and contained blood. 

For the fourth time she was admitted on October 26th, 1900. She was 
‘then well nourished but anemic. The mother could give no history of 
any illness other than or antecedent to that for which she had been under 
treatment. The bowels had latterly been regular, the appetite healthy, 
and sleep undisturbed. On October 27th a Southey’s trocar was inserted 
in the mid-abdominal line between the umbilicus and the symphysis. 
Sixteen ounces of fluid came away, which on examination appeared to 
consist of pure blood. The next day, as no more fluid came away and the 
abdomen was still tense, an ordinary trocar and cannula was used. Before 
‘using this the abdomen appeared to be evenly distended with free fluid ; 
both flanks were dull to percussion, and the dulness reached in the middle 
dine from the symphysis tojmidway between the umbilicusand the ensiform. 
Twenty-eight ounces were removed by the trocar. In the middle line be- 
low the umbilicus a highly blood-stained fluid was obtained; it did not 
run freely, and some obstruction kept blocking the end of the cannula. 
‘The trocar was reintroduced at a point midway between the umbilicus 
and the right anterior superior spine; here an ounce of clear serous 
fluid was obtained but no more. Both samples contained a large number 
-of cholesterine crystals. 

Laparotomy. 

_After the‘fluid was removed, the left flank was noticed to be compara- 
‘tively resonant as compared with the right, the child lying on her back. 
It was clear that the fluid was not free in the abdominal cavity, the possi- 
bility of there being a cystic growth of some kind present was discussed, 
and it was decided to open the abdomen. This was done on November 
ast. A median incision was made, and subsequently enlarged to extend 
2inches above and 2 inches below the umbilicus. On opening the peri- 
‘toneum a thin-walled cyst immediately presented, dark red in colour, and 
‘showing numerous vessels coursing over the wall. A trocar was inserted 
into this, and the wall grasped and pulled forwards. The growth was 
then found to consist of one large and many smaller cysts. Some of the 
larger secondary cysts had to be tapped before they could be delivered. 
‘When the greater part had been brought outside the abdomen, there were 
two attachments found, one in the right iliac fossa, and the other, form- 
ing a broad pedicle for the whole mass, consisted of the omental attach- 
ment to the greater curvature of the stomach. The adhesions in the 
iliac fossa were severed with scissors, as, though they appeared to be 
adventitious, the condition of the child did not permit of a prolonged 
dissection to freethem. A few vessels were here tied individually. The 
omentum was then ligatured in sections along the greater curvature, and 
tthe growth freed. After sponging out some of the cyst fluid which had 
escaped into the abdominal cavity, the wound was closed bya single 
layer of silkworm-gut sutures. While there was some tension on the 
ee. the child suffered considerably from shock, but when the opera- 

ion was completed the condition was fair. A pint of hot saline solution 
was administered into the rectum immediately on return to bed. 


After-History, 

_The following evening the pulse was 160, respirations 64; there was no 
sickness and no pain; at 8 P.M. the temperature was 101.6°. During the 
next day the temperature fell gradually, and on the evening of Noveinber 
z it stood at 98°; there was no subsequent rise. On November 15th she 
ag hospital with a firm linear cicatrix, the abdominal walls being very 

ax. 

She was seen by one of us on December 12th, and nothing abnormal 
could be detected in&the abdomen. The appetite was good, bowels 
regu'ar, and there was no trace of the anemia which was present before 


operation. 
Description of Cyst. 
Examination of the mass removed showed it to consist of ‘a large,’thin- 
walled cyst capable of containing about 10 pints, and a number of inde- 
pendent smaller cysts, varying in capacity from about 8 ounces to a 
drachm. The fluid in some of the smaller cysts was a clear serum, but in 
all the larger was deeply tinged with blood. The secondary cysts were 
-arranged as a fringe beyond the limits of the large cyst, but none were 
interposed between the latter and the line of section along the attach- 
ment to the stomach. Throughout the walls of the cysts,‘and especially 
that of the large cyst, were numerous ramifying, and anastomosing 
éortuous vessels. 
The interval between the upper border of the large cyst and the greater 








ee 
curvature of the stomach was about 13 to 2 inches; the transverse colon 
was not seen before the removal of the whole mass, it having a separate 
investment of peritoneum distinct from the omentum. Such an arrap 
ment is a recognised variety (Luschka, Holden) of the disposition of the 
peritoneum in this region. 

Histologically the wall of thelarge cyst showed externally an endo. 
thelial covering, internally a coat of fine connective tissue contatnin 
numerous blood channels. The walls of the smaller cysts showed the 
same structure, but the connective tissue coat was represented by a well. 
marked layer of fibrous tissue, the support given to the blood vessejg 
being therefore firmer than in the large cyst, where the vessels werg 
large and thin-walled. 

Pathology. hs 

The anatomy of the growth suggests an origin insome inflammato 
condition in the lesser sac of the peritoneum. The several layers of the 
omentum, however, were not traceable in the cyst walls, and the growth 
cannot be properly described as consisting of encysted fluid in the lesser 
sac. Its proper designation is multilocular cystoma of the omentum, but 
the anatomy and histology furnish little clue to the exact pathology. 

In the distended condition of the cysts there were no 
physical signs to indicate that the fluid was otherwise than 
free in the abdomen; both flanks were occupied by the 
growth, and from symphysis pubis to a point about midwa 
between umbilicus and ensiform there was complete dulnegs 
to percussion. 

When first seen, at the age of 16 months, the growth was 
sufficiently large to cause great distension of the abdomen; 
it must, therefore, have originated at a very early age or— 
perhaps more probably—have been congenital. The great 
vascularity of the cyst walls lends support to the suggestion 
of some inflammatory condition being associated with their 
origin, and such a process, antenatal, offers the most pro- 
bable explanation of their etiology. 











THE CAMPAIGN AGAINST AGUE. 
By HERBERT E. DURHAM, F.R.C.S. 


Of the Yellow Fever Commission of the Liverpool School of Tropical 
Medicine. 

THE importance of an efficient means of clearing districts of 
ague may now be said to be fully recognised. But the means 
whereby this is to be effected are by no means satisfactorily 
determined as yet. Some authors have urged measures 
specially directed against ague-bearing gnats, and others 
have summed up in favour of destroying the malaria parasite 
within its human host; furthermore, there are the advocates 
of isolation of ague-infected persons. In any scheme forthe 
extermination of malaria the protection of the individual 
from gnat-bites, as by means of nettings, etc., will probably 
take but a small share in effecting the desired object: for the 
persons whom it is most desirable to protect are generally 
ignorant, and more or less uncivilised, as well as careless if 
not lazy, and they cannot be depended on to carry out any 
systematic self-protection. Many also of the more educated 
and intelligent inhabitants of a district cannot be trusted to 
afford their aid: however, here in Pard, there is a fairly 
general distaste for the familiarities of the gnat, and there 
are some who do not regard the so-called ‘‘ mosquito theory” 
of the spread of ague as a mere fantasy. 





TREATMENT OF GNATS. : 

Each locality in which Anopheles is found’ to breed in 
must be treated according to the possibilities of the situation. 
Thus the places in the outskirts of the city where I have met 
with Anopheles larvee have been mere localised puddles, well 
adapted for the use of culicioidal ggg on the other hand, 
drainage would have been impossible. It may be noted that 
cases of ague actually occurred in the neighbourhood of these 
pools. I was much struck by the apparent extreme localisa- 
tion of Anopheles larve in one situation. This was a series 
of pools, where sand had been removed, in the near neigh- 
bourhood of some brickworks. Five ofthese weresituated within 
a space of about 150 yards; they were similar shallow pools, 
of small extent. Only in one of these were Anopheles larve 
to be seen or caught, although all were inspected frequently, 
and the net used on several occasions @uring several weeks. 
The chief difference between this pool and the others was 
the absence of green growth, the water being thick and 
muddy. Before the pool dried up the Anopheles disappeared ; 
but about this time they were to be found in another of the 
pools, the water of which had diminished considerably, and 
from which the green matter had largely gone (there was 
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abundant volvox in all the green pools). In fact, all the 
ools in which I have met with Anopheles larve here have 
cae muddy and without manifest green growth. ; 

In undertaking the use of chemical culicicidal agents, it ap- 

ars that the most profitable time for their employment 
would be during the dry season, especially at its close. 
During the wet season, with heavy rains such as are experi- 
enced here, much actual washing away or dilution would 
occur; however, Nature’s own culicicides, in the form of tad- 
poles, waterbeetles, etc., may be enabled to spread from pool 
to pool, and assist in the destruction of the Anopheles larve. 
Two small pools in one neighbourhood were completely 
cleared of these gnat larve shortly after the advent of the 
rains, concurrently with the appearance of abundant tad- 

oles. 
’ TREATMENT OF MAN. 

Koch, I believe, has been the chief advocate of the proposal 
to effect the riddance of ague by means of quinine. This 
scheme has been adversely criticised as equallyimpracticable 
as the Utopian destruction of all gnats; for besides the difti- 
culties of administration, the amount and cost of the required 
quinine would be enormous. But there is another and, to my 
mind, a more serious objection to a proposed universal 
cinchonisation of a community. This may be embodied in 
the question, Is quinine the ica drug to employ? It is 
generally admitted that although the administration of 
quinine causes a rapid disappearance of the malaria parasite 
in its asexual form from the blood, the sexuad forms—for 
example crescents—can still be found, even after long periods 
of quinine taking. The search for the sexual forms in the 
blood of patients under quinine may be facilitated byghe use 
of the centrifugal machine. By this means I have begn’able 
to find crescents or, on one occasion, tertian parasites Thosils 
exflagellated) in centrifugalised specimens when asearch over 
several ordinary blood films was negative. 

The blood is immediately diluted_with citrate of soda solution (say three 
parts blood to one part of 1 per cen%gsodium citrate and 1 per cent. NaCl) 
in a coarse capillary, centrifugalise allowed to sediment. Specimens 
are made from the leucocyte layer the neighbouring red blood 
corpuscles. I found the method of ec bie use in demonstrating the 
presence of the nagana or tsetse-f te in the blood of animals 
when it was otherwise apparently a 

It is clear, therefore, that s etter drug than quinine 
is needed for stamping out ague, inasmuch as it is by 
the sexual forms that the disease is spread by means of the 
gnat. I believe that arsenic is the drug which has best repute 
for compassing the destruction of these forms; I do not know 
whether phosphorus, which also acts upon the hematopoietic 
organs, has been given a trial. 

n the treatment of an individual suffering from ague ina 
region where he is likely to be a danger to his fellow men, 
every endeavour should be made to prevent the development 
of sexual parasites in his system; the site of which develop- 
ment is in his bone marrow, spleen, etc., according to the 
Italian observers. For the patient’s own safety he must be 
given quinine in some form or other; at the same time, for 
the safety of the community, the administration of some drug 
such as arsenic should be commenced. It is not impossible 
that this may also redound to the benefit of the patient him- 
self. I merely mention arsenic as the drug to be given for 
want of knowledge of anything better. But, as has been 
pointed out already, an effective and rapidly acting drug 
which would prevent the formation of sexual forms is calcu- 
lated to be of material help in banishing ague from a district. 
So far as drug treatment may be feasible in conjunction with 
other means, it is to the aid of such a drug, and not 
quinine, that we must look with hope towards the attainment 
of victory in the campaign against ague. 
















SuccESsFUL VaccINATION.—Dr. Edward J. Sheppard, Public 
Vaccinator for the Clifton District of the Bristol Union, has 
been awarded for the seventh consecutive time the Govern- 
ment grant for efficient vaccination ; and Dr. Thomas Living- 
stone, of Stanhope, has received the special grant for success- 
ful vaccination in the Weardale Union. 

PRESENTATION.—A_ testimonial, consisting of a cheque for 
5§ guineas with an illuminated album containing the names 
0f 475 subscribers, was recently presented, on his retirement, 
to Dr. R. Reynolds, who has practised at Steeple Bumpstead, 
Essex, for over forty-two years. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TREATMENT OF ACNE PUSTULOSA. 
Few diseases cause more distress of mind and body than 
does pustular acne, especially when the subjects are young 
women and the disease occurs on the face, and, if there 
exists a simple, rapid, and permanent cure for it, no apology 
is required for bringing it to notice. 

The treatment is simple in the extreme, but very particular 
attention to minute details is absolutely necessary, otherwise 
the patient will refuse to submit to it through the unneces- 
sary pain inflicted, or the result will be a failure through dis- 
figurement left by scars caused by bungling applications. 

The requirements are few: Nitric acid, turpentine, some 
small wooden sticks, blotting-paper, vaseline, and a sharp 

enknife. The procedure is this: The end of a little stick, 

1aving been carefully cut to a fine point, is dipped in fuming 

nitric acid; any superfluous acid is taken up by the blotting- 
paper. The base of the pimple having previously been 
smeared with vaseline, the sharp point of the stick is by a 
quick prod inserted into the pustule to its base; a few rapid 
turns drill fashion are then given to the stick so as to attack 
the walls of the pustule, and the operation is completed. 

The wood of the stick must be hard enough to take a very 
fine point and soft enough to soak up the acid, and for the 
purpose a box of Bryant and May’s matches answers admir- 
ably. Afresh match must be used for each pustule, for theacid 
quickly eats its way into the wood and destroys the rigidity 
of the point, which is very prone to give way and bend if 
much resistance has to be overcome or if there is any delay 
in prodding the pustule after dipping the match in the nitric 
acid. When this occurs a fresh stick should be prepared and 
the damaged one discarded. 

The little operation is painful, but the pain is not severe, 
and not more than patients are quite prepared to undergo to 
get relief from their discomfort and disfigurement. uch 
depends, however, on the situation, the chin and the fore- 
head being by far the more sensitive parts, and there not 
more than five or six pustules should be attacked at one sit- 
ting; on the other hand, twenty may be attacked on the 
shoulders and back at one time. The remaining part of the 
treatment consists in thoroughly painting the face all over 
with turpentine at least twice daily, and on some skins 
oftener. At the same time I give iron, arsenic, and quinine 
pills, with cod-liver oil. The duration of the treatment de- 
pends on the extent of the disease and on the fortitude of the 
patient, but in the worst cases I have had not more than from 
ten to fifteen sittings were required. It must be carefully 
noted that not a single pustule must be left remaining, or the 
disease will surely return, and the patient from the first 
ought to be made aware of the fact. 

Manchester. H. LEstie Jones, M.D., M.Ch., F.R.C.S.I. 





A CASE OF PANCREATIC DIABETES. 

S. S., a youth of 18 years, came to me on January 11th com- 
plaining of indigestion. He was a tall boy in fairly good 
condition. I had known him for some years. I found 
nothing but a coated tongue and some constipation. He had 
some ordinary aperient mixture. On January.15th he did 
not feel so well and stopped his work. His tongue was no 
better, but the constipation had disappeared. I gave him some 
bismuth. On January 22nd I was sent for to see him. He 
was complaining of great prostration and thirst and looked 
very ill. He said that during the past night he had passed a 
gallon of urine. No questioning either of himself or his 
mother could elicit any history of his having previously 
jean an unusual amount of urine, nor of excessive thirst. 

examined a sample of urine passed during the night—the 
specific gravity was 1045. It was loaded wlth sugar. Il gave 
instructions as to diet. 

On the following day he was much worse, poe large 
quantities of sugar-loaded urine, and had wasted in the most 
alarming and extraordinary manner. - He could only take 
fluid nourishment. During the evening he became delirious 
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at intervals, and the wasting by the next day was so excessive 
that the boy looked emaciated to an extreme degree. He 
became gradually comatose and died on the morning of 
January 25th, four days from the onset of thirst and polyuria. 

The most striking part of the illness was the serribly rapid 
wasting. There was no rise of temperature at any time nor 
any symptoms whatever of other disease. I can find no record 
of death from diabetes in so short a time. 

Eastleigh, Hants. R. L. BEALEY-SmituH, M.R.C.S., L.R.C.P. 


CONGENITAL MISPLACEMENT OF THE HEART. 
A MAN, aged 28, came to consult me on account of symptoms 
of influenza. On examining his chest I noticed the apex 
beat was on the right side, occupying a similar position to 
what it should normally on the left. The right mammary 
region was also more prominent than the left. On palpation 
a distinct impulse was felt on the right side, whilst no such 
signs could be felt on the left. On auscultation the normal 
heart sounds were heard on the right side, but only trans- 
mitted sounds on the left. The patient assures me he never 
had any illness. The other organs were normally situated. 
HopKINSON Monks, 
Honorary Surgeon Royal Albert Edward Infirmary, Wigan. 


A CASE OF SPOON-SHAPED INDENTATION OF THE 
SKULL OF AN INFANT. 

On March 2nd, 1900, I attended Mrs. J. at her third confine- 
ment. The os was fully dilated, the membranes ruptured, 
and the head lay in the O.L.A. position. The pains, although 
frequent, severe, and prolonged, did not cause any descent 
of the head. I Hina forceps over the child’s ears. De- 
livery required considerable force. The child, a large female, 
cried aloud. There was a large, deep, spoon-shaped depres- 
sion on the right frontal bone. I tried antero-posterior, 
lateral, and oblique pressure, but with no result, although 
considerable force was used. Pressure on opposite parts of 
the bone—for its edges were slightly turned up—also caused 
no improvement. The previous labours were severe, the pel- 
vis being rather flattened and the children large, but delivery 
was natural. I treated the child when 6 months old for 
bronchitis, and very little of the depression then remained. 

Tipton, Staffs. T. 8. Finch Hupson, L.S.A.Lond. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GUY’S HOSPITAL. 
PALATAL PARALYSIS FOLLOWING ENTERIC FEVER. 
(Under the care of Dr. FREDERICK TAYLOR.) 
[Reported by Water G. Stewart, M.B., B.S.Lond.] 
History OF THE CASE. 
N. L., aged 24, a barmaid, was admitted on September 21st, 
1900, for ‘‘pain in the right side of the abdomen and fever- 
ishness.” Her family history does not bear on the case. 
She herself said she had had pain in the right iliac region at 
intervals of half a year for some time. A month before her 
admission to hospital she had had this pain, which was con- 
stantly present. On admission her temperature was 104°, 
pulse 107, respiration 28. She had diarrheea, a thickly-furred 
tongue, and slightly dilated pupils. She was slightly delirious. 
The abdomen was rather fuller than normal, and there was 
tenderness in the right lumbar and right iliac regions. There 
were no spots on the abdomen, and the spleen could not be 
felt. A few rhonchi were heard in the chest. The motions 
were yellow, ‘‘ pea-soupy,” and very like those of enteric fever. 
Three specimens of blood were taken for Widal’s test at 
intervals of three days, and each time a stronger reaction was 
obtained. From September 21st to 25th the temperature 

















ranged between 103.8° and 104° F._ From September 26th to 
October 18th it ranged between 100° and 102° F. After that it 
was practically normal, with slight rises on November 4th, 13th, 
15th, and 21st. On October 29th the patient began to improve 
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very much in general health. On November roth it was np 
that she spoke with a “nasal” voice. On November rith the 
milk taken as food was returned through her nose, and on the 
next day the right side of the palate was seen to be paral 
On November 14th there was no regurgitation, but great dif. 
culty in swallowing, and the *‘ nasal” voice was still present 
On December 6th she had tingling and numbness in the 
fingers and toes, and the calves were rather tender, 
reflexes were present, and there was no wrist-drop or foot-d 
On December 14th the tenderness in the calves wag greatly 
increased, and the knee-jerk on the left side was lost. Op 
December 24th there was stiffness and loss of power in the 
fingers, the first phalanges heing over-extended and the 
distal being flexed, producing a ‘‘claw-like” appearance of 
the hands. With massage this condition of the fingerg hag 
undergone slight improvement. 


REMARKS BY Mr W. G. STEWART. 

The diagnosis of enteric fever was made from the cop. 
tinued pyrexia, the furred tongue, the ‘‘ pea-soup” motions, 
and the increasingly strong Widal reactions. The fact that 
no spots were ever seen may perhaps be explained by the 
patient having been ill for about a month before admission 
to hospital. There was never any sore throat during the 
illness, and though six cultivations were taken after Novem. 
ber 10th, no Klebs-Loeffler bacilli could be found. Moreover, 
no patient suffering from diphtheria has been in the same 
ward for at least three months before the admission of this 
case or during the time she was in hospital. It seems 

robable, therefore, that in this case the neuritis of the 
limbo and that which produced the paralysis of the palate 
were both sequelz of the enteric fever, and that neither was 
the result of diphtherial complication. 

One other somewhat similar case has come under my notice, 
that of a female, aged 25, who had a typical and severe attack 
of enteric fever followed by loss of hair, ‘‘ nasal” voice, and 
difficulty in swallowing byt not actual return of food. In 
this case there was a gig sore throat during the illness, 
but no membrane coul een and no cultivation of Klebs- 
Loeffler bacillus could ained. 

Paralysis of the palate TS rare in any other form of mul- 
tiple neuritis than that following diphtheria, and does not 
occur even in the extensive form following alcoholic poison- 
ing, whilst reference to textbooks shows that it rarely, if ever, 
occurs under any other circumstances. 

As I ean find no former account of its occurrence in enteri¢ 
fever it must be very rare indeed. 










MANSFIELD ACCIDENT HOSPITAL. 
A CASE OF INTRA-ABDOMINAL RUPTURE OF THE BLADDER: 
OPERATION : RECOVERY. 
(Reported by ArtHur Hunnarp, M.B., B.S.Lond., Surgeon 
to the Hospital.) 

J. C., a collier, aged 35, was admitted about 12.30 A.M, on 
September goth, 1900, to the Mansfield Accident Hospital, 
suffering from a compound fracture of the lower end of the 
left humerus into the elbow-joint. He was in an intoxicated 
condition and very violent. He had lost a considerable 
quantity of blood from the injured arm, which was accord: 
ingly dressed and put upon splints. He also complained of 
wishing to pass water and of being unable to do so. A soft 
catheter was introduced, and 8 ounces of urine were drawn 
off, which was seen to be blood-stained. Owing to his condi- 
tion no collected history of his accident could be obtained 
from him, but at 9 a.m. he was sober, and was then able to 
give an account of himself. The night before he had been 
drinking beer heavily, and had twice gone to pass his water 
in a urinal, to reach which he had to go down some ste 
with a low iron railing at the side. At the third attempt he 
fell over the railing, and so met with his injuries. The drop 
was about to feet. . a 

On examination the lower part of the abdomen was found 
to be distended, and when touched was very tender. So, 
having regard to the history of the case,Zand to the blood- 
stained uxine which was drawn off, I fdecided to oper 
immediately. The abdomen was opened in the middle line, 
and about 2 pints of clear fluid, smelling faintly of unne, 
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escaped. There was then seen to be a transverse tear of the 
bladder on its superior aspect about 2 inches in extent, the 
peritoneal covering being involved for about another 3} inch 
on each side. The whole tear measured 3 inches. The walls 
of the bladder were brought to the surface by two oe 
catgut sutures passing through the sero-muscular coat, an 
then the sides of the tear were accurately drawn together by 
nineteen Lembert sutures, involving only the sero-muscular 
coat, and so used as to bring the serous coats in apposition 
and invert the mucous coat. The sutures were continued 
well beyond the tear on either side. No sutures were used 
for the mucous coat. Water was then introduced into the 
bladder under slight pressure to see that there was no leak- 
age, and the peritoneal cavity was well flushed with sterilised 
water. The abdominal wound was sewn up, and no drainage 
was used. A catheter was left in the bladder for twenty-four 
hours, after which the patient was made to pass his water 
every three hours for another six days, He suffered con- 
siderably from shock for 48 hours, so 3-minim doses of 
strychnine were given hypodermically every 4 hours, as well 
as 3 ounces of brandy in the twenty-four hours. The tem- 
perature varied between 97.4° and 100.2° until three days 
after the operation, when it became normal and the patient 
made a good recovery. He left the hospital on October 27th, 
or 48 days after.the operation, when there was then consider- 
able movement returning in the elbow-joint. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F. W. Pavy, M.D., F.R.C.P., F.R.S., President, 
in the Chair. 
Tuesday, February 26th, 1901. 
INTESTINAL SAND. 
$i Dyce DuckwortH and Dr. A. E. Garrop contributed 


a paper on this subject, and ee: a case in which it had 








been passed. The patient a woman, aged 33. in 
whom the only sign of orga sease was some thicken- 
ing of the wall of the la intestine, but who had 
suffered from intractable diarrhea for two months before 
sand was discovered in her motions. When the sand was 
examined by the authors it was found to be of a reddish- 
brown colour, and gritty, somewhat resembling a uric acid 
deposit. It was insoluble in cold and in boiling liquor 

otasse, but readily soluble in boiling nitric acid. The 

iarrhoeea was checked by appropriate treatment, but there 
remained slight tenderness on pressure over the splenic 
flexure. There was comparatively little pain throughout the 
case. There was a distinct gouty history on the father’s side, 
and Dieulafoy had shown that in these cases there was com- 
monly a family history of gout. The organic basis in which 
the sand granules were imbedded was found to contain large 
numbers of bacilli and micrococci. Chemical analysis showed 
the sand to consist of calcium oxide (about 55 per cent.), 
phosphorus pentoxide (about 42 per cent.), carbon 
dioxide (about 2 per cent.), and traces of magnesium 
and iron ; calcium phosphate was clearly the chief mineral 
constituent. Urobilin seemed to be the principal pigment 
present, but there were traces of unaltered bile pigment and 
of an unknown pink pigment. An account of the varieties 
of intestinal sand previously described was given at the 
end of the paper. Evidence was advanced to show that the 
probable seat of the formation of this sand was the upper part 
of the colon. : 

Dr. CRoMBIE supposed that cases of intestinal sand were 
commoner in India than in this country. He himself had 
seen three cases there. In these there was severe colic, and 
when most severe the sand was most plentiful. In two of the 
cases a ltving immature acarus was found in the intestinal 
sand, and another observer in the same hospi'al had found 
the same thing. He had also found intestinal sand in a pig. 

Mr. BokeNuam described a deposit in the stool of a young 
woman supposed to be suffering from biliary calculus. There 
had been attacks of colic and diarrhoea with the passage of 
gravel particles which resembled those described in the 
—: Addition of an acid did not produce effervescence. 
n acid solution they gave well-marked urobilin absorption 





phenomena. There was a minute trace of bile pigment, but 
no pink pigment. He had met with only one such case. 

Sir Dyce Duckwortu, in reply, alluded to the necessity of 
a routine examination of the stools, particularly in cases of 
colic ; also to the large absolute amount of the sand 
evacuated. 

THE LIMITATIONS OF ENTERECTOMY. 

Mr. A. E. BarKER communicated a paper in which he de- 
scribed 2 cases bearing on this subject. In the one case marked 
glycosuria—6.6 per cent.—was present and in the other a large 
tract of small intestine—s53 feet—needed removal in a patient 
of advanced age (76). In both cases there was complete re- 
covery. In the fivst case, in which there had been steady loss 
of weight—z st. 61b. in the previous six months—a carcinoma 
of the colon was removed, and except for slight sloughing of 
the omentum and mesentery the wounds healed satisfactorily, 
but morphine and codeine were given during convalescence. 
Reference was made to two other abdominal operations in 
diabetics occurring in the author’s experience. One was 
colotomy for cancer of the rectum and the patient died without 
any repair having occurred in the wound. Another wasa 
radical cure of an umbilical hernia, and in this also repair 
was bad. The wound broke down and only very slowly healed, 
although the patient eventually made a good recovery. The 
present case was, however, taken to afford encouragement in 
attempting enterectomies in the presence of glyosuria. It 
was pointed out that the derivatives of altered tissue change 
occurring in the blood of diabetics, such as acetone, oxy- 
butyric acid, and oxalic acid, lowered the vitality of the 
tissues and tended to necrosis in two ways, by angio- 
sclerosis and thrombosis and by the inflammatory processes 
started by virulent forms of bacteria in weakened tissues. 
The second _— was.a feeble old woman of 76, in whom a 
strangulated hernia had developed in the scar of a previous 
ovariotomy. Five feet and a half of the bowel were cut away 
and the ends anastomosed. With rectal feeding at first and 
a suitable dietary later the patient made an uninterrupted 
convalescence. It was pointed out that the advanced age ap- 
peared to be no barrier to the most perfect repair, for every- 
thing apparently heajed as it might have done in a patient 50 
years younger. There was no evidence that the removal of 
so large a portion of the intestine had any harmful effect on 
the system. The case suggested that in cases of internal 
strangulation, with greatly damaged but not gangrenous 
intestine, the safer course might be to cut away the damaged 
portion with its contents. From a study of previous cases it 
was concluded that about 6feet of small intestine might be 
removed without any serious damage to the subsequent 
assimilative power, but that this length was probably the 
limit of safety. It was probable that in younger patients who 
survived the loss a compensatory hypertrophy of the remain- 
ing bowel might occur, and it was suggested that the resec- 
tion was better tolerated the lower down the intestinal 
tract it was done. 

The PrEsIpENT said the present view in regard to the 
contraindication or the lack of it in regard to surgical 
operations depended on the fact that alimentary diabetes 
could be removed by appropriate dietetic and medical treat- 
ment. When assimilative power was active sugar was kept 
out of the system, and hence out of the urine. It was pro- 
bable that the case described in the paper was of this type, 
because the glycosuria disappeared. But in the form in 
which the glycosuria depended in part on the breaking down 
of tissues, the sugar could not be entirely removed, and 
there was a tendency to the development of coma from the 
formation of toxic substances. It was in this form that as 
he thought the surgeon should be greatly on his guard, 
taking note of how‘far the morbid condition had advanced. 

Sir THomas Smiru described a case, illustrating the risk of 
operation in uncontrolled glycosuria, in which the opening of 
a small superficial sinus gave rise to almost fatal heemor- 
rhage, and another in which gangrene and death followed a 
mere scratch. Many cases of diabetic gangrene requiring 
operation, and in which it was performed, had never been 
under medical treatment. 

Sir Dyce Duckwortu referred to cases on the borderland 
of the two classes of cases. In any case a patient with 
glycosuria had vulnerable tissues, and needed caution on the 
part of the surgeon. 
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Mr. Barker pointed out in reply that in his case enterec- 
tomy was performed, while there was abundant sugar in the 
urine, and healing occurred during that time. 
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Sir R. Dovetas Powett, Bart., M.D., F.R.C.P., President, 

in the Chair. 

Friday, February 22nd, 1901. 
CLINIcAL EVENING. 
Cystic TuMouR OF NECK, PROBABLY A CONGENITAL 

HyYDROCELE. 
Dr. StCiarr THomson exhibited a woman, aged 29, pre- 
senting a large irregular, soft, fluctuating swelling in the 
region of the upper half of the right sterno-mastoid muscle. 
It caused no symptoms. It was first noticed two years ago 
before her marriage ; it increased during her pregnancy and 
since the birth of achild inSeptember, 1900. 

Dr. N. Datton hoped that if the cyst were excised, the 
lining membrane might be stained with nitrate of silver for 
the detection of an endothelium. 

Dr. THomson was still doubtful if he should operate, as the 
cyst was adherent to adjoining parts. 


Hoox STuMP APPARENTLY DUE TO UNEQUAL GROWTH OF BONE. 

Dr. J. Stewart RicHArpDs showed a girl, aged 6, whose ex- 
cised knee, resulting in a flail joint, had been amputated in 
1898. The lower end of the femur continuing to grow at its 
outer part and not on its inner side, there was a resultant 
hook-like curve of bone in the stump. 


PROGRESSIVE Myositis OSSIFICANS. 

Dr. RoLuEston exhibited (for Dr. F. W. Burton-FANNING) a 
man, aged 33, in whom the disease began at the age of 8, and 
whose father had the same disease. The ossification of the 
muscles was very widespread: all four limbs and the spine 
were rigid. Respiration was diaphragmatic, and the patient 
could not sitdown. Dr. Rolleston had treated a former case 
with thyroid extract without benefit, and had given this 
patient sodium salicylate 1o grs. thrice daily for six weeks, but 
so far without any success. 


PECULIAR AFFECTION OF JOINTS. 

Dr. Hueu ;,THuRSFIELD exhibited (for Dr. A. E. GARRop) a 
boy, aged 10, who for four years had had enlargement of the 
right elbow and left knee, which were increasing in size. He 
was otherwise healthy and intelligent, though dull mentally. 
He had no sign of rheumatism, phthisis, or syphilis, and the 
nature of the joint affection was doubtful. 

Dr. RoLiEston suggested that it might be a case“of very 
chronic tuberculosis. 

Dr. Ewart suggested that there was swelling of the post- 
nasal mucous membrane due to adenoids or polypus, causing 
a collection of mucus and its absorption, with resulting 
toxeemia. . 

Mr. JACKSON CLARKE said there was want of nutrition in 
the bones}generally, and that cases of the kind were not yet 
classified. 

Mr. T. H. Ketiock thought the symptoms were possibly 
due to syringomyelia. 

Dr. THURSFIELD replied; and on the suggestion of the 
PRESIDENT a Committee was formed to investigate the nature 
of the case. 

ENLARGEMENT OF THE RIGHT Foor. 

Mr. H. BetHam Rosinson showed a man, aged 38, who 
nineteen months before received an injury to his great toe, 
followed by gradual growth of the foot. An 2-ray photograph 
showed bony thickening of the phalanges and metatarsal 
bones of the first and fifth toes. He had neuralgic pains 
about the leg and feeble patellar reflexes. The nature of the 
case seemed doubtful. 


ACTINOMYCOSIS OF SKIN IN PAROTID REGION. 

Mr. Raymond JoHNSON showed a man, aged 31, a Russian 
by birth, who had been in England four years. The present 
swelling was of eight months’ duration; it had frequently 
opened, as an abscess, and discharged; and the diagnosis 
had been verified by the microscope. The skin over the 





right parotid was indurated and congested, and irregular, in 
consequence of the healing of numerous openings from which 
pus had been discharged. 


AcuTE BRONCHOCELE. 

Dr. SipNEY PHILLIPS showed a draper’s assistant whowag 
quite well and playing football until Christmas, 1900. He 
had a boil on the face in January which burst and healed 
and was followed by enlargement of a gland behind the right 
ear, to which iodine was applied on January 23rd. Two days 
later the thyroid was swollen on the right side, and subge- 
quently on the left side, and he became breathless. The 
thyroid was now much enlarged everywhere. His tempera- 
ture was 100°, and pulse from 90 to 120 per minute. There 
was a slight systolic murmur at the apex. 

Dr. Ewart considered it a typical case of thyroidism. He 
related a case of Graves’s disease with bradycardia produced 
apparently by the exhibition of a few small doses of potassium 
iodide with a little free iodine. That patient was benefited ‘ 
by sodium cacodylate. 

Dr. BowtEs related the case of a strong healthy man, who. 
directly after a swim, during which he had a fright, had much 
enlargement of the thyroid, so that after two or three hours 
he was unable to button his collar by two inches. Some 
months afterwards the swelling was a little less. 

Dr. Brezty THoRNE thought the very hard pulse and other 
symptoms were due to gastro-intestinal autointoxication, 
which he had found to exist in other cases of the kind. 

Dr. Percy Kipp mentioned the case of an epileptic who 
had succumbed to asphyxia as the result of sudden swelling 
of the thyroid. 

The PRESIDENT asked if the cardio-vascular signs of Graves’s 
disease were present. He had seen one case of acute enlarge- 
ment of the thyroid, but it was not so great as in this case. 

Dr. Puitutps, in reply, stated that he had exhibited the 
case because of its acuteness ; it had grown to its present size 
in two weeks. He was doubtful if it was a case of Graves’s 
disease or only a local affection. 


TACHYCARDIA €? mavae’s DISEASE). 

Dr. SIDNEY PHILLIPS showed a compositor, aged 28, whose 
symptoms began in November, 1900, with tightness across 
the chest and swelling of hands and feet. In December his 
pulse was feeble—150 a minute—and his breathlessness ex- 
treme. His pulse had since fallen to 140, and occasionally to 
110; it was uninfluenced by digitalis, strophanthus, or rest in 
bed. He had slight fulness of the right lobe of the thyroid; 
no albuminuria, but occasional slight pyrexia. 

Dr. DE HAvILLAND HA tt thought the most common cause of 
this condition was influenza; and some of the worst cases 
were in medical men who, though ill, often had still to work. 
He would advise arsenic rather than digitalis or stro- 
phanthus. 

Dr. Ewart said the precordial dulness in the case was con- 
siderably enlarged, and was perhaps due to an enlarged thy- 
mus, so that it was possibly a case of‘ latent goitre, of which 
the full symptoms were not yet developed. é 

Dr. Pxituips said, in reply, that therejwas no history of in- 
fluenza, and no bruit was heard while he was in the hospital. 
He thought it was a slight case of Graves’s disease. 


Insury To Lert Optic NERVE. 

Mr. R. J. GopLeE showed a young man who had sustained 
injury of the left side of the head by a fall from a bicycle. The 
subsequent paresis of the right side of the face and right upper 
and lower extremities and deafness of left ear i ge ue 
to injury of tympanum) had all improved ; but the blindness 
of the left eye continued. The injury of the left optic nerve 
was evidenced by optic atrophy and ~ pupil did not react 
to light on direct stimulation, but acted briskly when the 
stimulation was applied to the right eye. 


BuitLet WovunpD oF BRAIN. : 
Mr. W. G. SPeNceR showed a man who had been shotin 
October, 1899, with a revolver, the bullet entering imme- 
diately below the centre of the right lower eyelid. He was 
unconscious for a time, but recovered from that state. The 
right lower face was paretic with spasm, the upper face nor- 


mal. The bullet was still near the posterior clinoid process 
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of the left side; the special senses were not affected, and 
speech was fairly good. 


Primary CHANCRE OF SKIN oF SIDE OF THORAX. 

Mr. R. P. RowLanps showed a brewer's drayman, aged 28 
with a healing ulcer, as large as half-a-crown, which appeared 
five weeks ago, and was non-indurated and discharging a thin 
serum. A papulo-squamous rash and sore throat appeared 
last week. The left axillary and inguinal glands were hard and 
“‘shotty.” He had improved under treatment with mercury. 

Mr. CAMPBELL WILLIAMS said that the sore, like most extra- 
genital venereal sores, had_ not the usual characteristics of a 
chancre. When a sore did not yield to simple treatment, he 
usually suspected it was syphilitic. 





EDINBURGH OBSTETRICAL SOCIETY. 


R. M. Mitne Murray, M.D., F.R.C.P.E., F.R.S.E., Presi- 

dent, in the Chair. 
Wednesday, February 13th, 1901. 
PsYCHOSES FOLLOWING PELVI-ABDOMINAL OPERATIONS. 
In a paper on this subject, which in his absence was read by 
‘Dr. i . Hata Ferauson, Dr. Hattipay Croom said there 
was scarcely any operation which, in persons so predisposed, 
might not bring on psychical changes more or less marked. 
Such aberrations occurred after surgical operations, even after 
such a minor accident as a simple fracture. After the ad- 
ministration of an anesthetic delirious mania had followed, 
and in some cases weak-mindedness had lasted for a variable 
period. The normal functions of the uterus and ovaries were 
not themselves unassociated with mental aberrations. The 
same was the case with the menopause, which was, perhaps, 
most frequently associated with curious mental phenomena 
than any other period of a woman’s life. Everyone was 
acquainted with the frequency of insanity after ordinary 
labour, but that generally occurred in cases in which the pa- 
tient’s record had not been a clean one. In mentally dis- 
eased women, the risk of rousing up morbid mental ten- 
dencies by operations was very serious, and therefore opera- 
‘tions of convenience ought to be undertaken very guardedly. 
An illustrative case of mental disturbance, associated with 
menstruation, in an otherwise healthy woman, with a good 
history, unassociated with any operative interference, was 
cited. 

An unmarried woman aged 26 had long exhibited symptoms of violent 
dislike to her relatives, especially her brothers and sisters, during the 
five days that her catamenia lasted. She was morose, declined to speak 
to any member of the family, was violently insulting when spoken to; 
‘but the day after her period ceased she was bright, cheerful, and well, 
and willing to enjoy all the pleasures of life. This had lasted for ten 
years. There was no morbid condition in the uterus or adnexa, and there 
was no dysmenorrhea. There was no history of insanity in the family. 
She married two years ago, shortly after marriage became pregnant, was 
delivered at full term, but during the whole course of pregnancy she 
exhibited symptoms similar to those of her menstruation, while shortly 
after delivery she became perfectly well, had remained well since, and 
menstruated regularly. | 4 
‘The mental conditions of normal pregnancy might be set 
down as ‘‘ normal neuroses,” and Dr. Halliday Croom passed 
on to those associated with pelvic or abdominal operations. 

A widow aged 32 suffered from villous endometritis with profuse 
hemorrhage, not only at her menstrual periods, but intermenstrually as 
well. The uterus was much enlarged. Curettage was the obvious treat- 
ment, and an excellent recovery was made. Some weeks after she took an 


inordinate dislike to her own child, threatened to murder it, and she was 
‘now an inmate of an asylum. 


Thus the case ended more disastrously than if she had died of 
‘acute sepsis. Another case following a minor gynecological 


operation was related. 


A lady of 25 was reduced to a state of extreme anemia from a constant 
and profuse uterine hemorrhage from a polypus. The polypus was re- 
moved, and an excellent recovery was made. Two months after the 
operation she harboured the delusion that she had been delivered ofa 
child, and that she had as a result become an outcast, and she was now 
unfortunately the inmate of an asylum. 

The operation was absolutely necessary, the physical cure was 
absolutely complete, the result a great disappointment. There 
was no family history of insanity. Was this case accounted 
for by shock in her profound anemia ? It might be supposed 
that the insanity occurring two months after the operation 
was neither in consequence of it nor related to it, but the 
nature of her delusion was a sufficient answer to this objection. 

A young woman of an exceedin ly healthy family suffered from intense 

spasmodic dysmenorrhcea, which had resisted all the ordinary drugs, and 


was so severe as to withdraw the girl from active duties every month. On 
one occasion the suffering was so severe as to necessitate the administra- 
tion of chloroform. The cervix was dilated, and for the two succeedin 
months she was quite free from her dysmenorrhea, but at the thi 
month it returned and she became violently maniacal, and her mental 
equilibrium had been so much upset ever since that her marriage had 
to be abandoned. , : g 

Kelly had recorded 6 cases of insanity after operations for the 
repair of the perineum, and one of these had died in acute 
mania. Passing to major operations, another illustrative 
case was given. 

A married woman in apparently robust health with a simple ovarian 
tumour, which was removed without difficulty by an operation lasting ten 
minutes, became violently maniacal on the following day, had to be held 
down in bed, and died of exhaustion in four days. The necropsy showed 
ee pen of sepsis, so the case was not one of the mania or delirium 
of sepsis. . : 

There was no history of insanity, and the patient was appa- 
rently in excellent health. 

In another case a troublesome ovariotomy had been performed, there 
were numerous adhesions, an excellent pea was made, and the 
patient remained ee well for five days. On the morning of the 
seventh day, when the stitches were removed, the wound had completely 
healed except for one small pr dma | hole. The same evening she 
became excited. The next day she was still more so, and a day later she 
became acutely maniacal, and remained so for a week, when she had to 
be removed from the home. She died shortly afterwards. 

A most painful case was that of a patient on whom hysterec- 
tomy was performed for a large and rapidly-growing fibroid. 

She appeared well after the operation. On_the night of the seventh 
day, after the stitches had been removed, while the nurse had left the 
= for a minute, she jumped out of bed, tore off the dressing, and, 

efore she could be brought back to bed, the strapping had given way. 
This allowed the wound to reopen at its lower margin, and a small por- 
tion of the gut escaped. With difficulty she was anesthetised, and the 
temporary hernia dealt with. She recovered from the operation only to 
become an inmate of an asylum, where she still was. 

The cases narrated illustrated mental disturbances occur- 
ring immediately after an operation. The following was a 
case occurring six months after. 

A simple and easy ovariotomy without complications. Six months later 
symptoms of dislike to her friends appeared, with evidences of suspicion 
— melancholy, and she had now for some time been confined in an 
asylum. 

All these cases occurred after simple, uncomplicated, and 
entirely successful operations, and in women without sus- 
picion of hereditary tendency to insanity. There was little 
reason to doubt that septic infection had a great deal to do 
in the production of insanity after operations. Undoubtedly 
the first factor was the hereditary one, the second possibility 
was sepsis, and from these two, which were probably the 
main causes of post-operative —e one could look to a 
large group of cases occurring under loss of blood, defective 
action of the kidneys, and so forth. Again, in removing the 
ovaries, for disease or other cause, one placed the woman in 
all the possible risks of climacteric trouble. It seemed pro- 
bable that the essential pre-requisite for the development of 
post-operative insanity must be in all cases a neurotic organi- 
sation, predisposed—from either me a eg taint or acquired 
nervous weakness (and instability)—to take on diseased (or 
perverted) action in consequence of any active disturbing 
influence. Naturally all were unwilling to admit that sepsis 
was the cause of death in operation, for now it was known that a 
septic death meant careless surgery, and therefore some were 
apt to attribute deaths to other causes than the real one. For 
example, death was said to be due to shock, defective kidney 
action, hemorrhage, exhaustion from suffering, the depressing 
effect of ansesthetics, vomiting, or to anything rather than 
actual sepsis. Still, in the cases discussed, with the exception 
of the hysterectomy, the possibilities of sepsis were out of the 
question altogether, at least of any sepsis that showed itself 
by any other way than by the insanity. Alienists said 
that there did not exist a psychosis which might be called 
post-operative insanity. ith the exception of certain 
operations on the head, thyroidectomy, etc., there were no 
operative procedures which could be said to be solely produc- 
tive of mental troubles, and that the main réle in the produc- 
tion of post-operative disturbances was played by a predispo- 


sition, acquired or hereditary. It was A awe cb 4 that it had 


not been shown that insanity was more common after opera- 
tions on the reproductive organs than after operations on an 

other organs. When one recognised the frequency with whic 

mental troubles were apparently associated with the normal 
occurrence of changes such as puberty, menstruation, preg- 
nancy, and the menopause, it might be considered almost. re- 
markable that women escaped from these disorders so easily ¢s 
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they did. Under no circumstances ought an insane woman 
to be operated on unless for some distinct condition which 
was compromising to life. The removal of ovaries with a 
view of influencing insane or hysterical conditions gave re- 
sults which were exceedingly discouraging. Asa great cura- 
tive method in the treatment of insanity gynecology played a 
comparatively small and unimportant part. 

The paper was discussed by Professor A. R. Simpson, Drs. 
Berry Hart, Havrtrarn, J. W. BALLANTYNE, AITCHISON 
RoBERTSON, JAMES RitcuHiE, E. F. Armour, N. T. Brewis, 
and the PRESIDENT. 


APPARENT Low IMPLANTATION OF THE URETERIC OPENING. 

Dr. D. Berry Hart read a paper on this subject. Several 
cases of incontinence of urine had been recorded where the 
cause was an apparent low implantation of the end of the 
ureter on the vestibule, near the edge of the urethra, or the 
— and one side usually. Dispute had existed as to 
whether the whole tube was ureteric or only its upper part 
ureteric and its lower part Wolffian. He gave a narration of 
the principal cases reported by Baker, Davenport, Von 
Massari, Benckiser, Sanger, and Olshausen. The nature of 
these cases was discussed, and the view was adopted that the 
lower part was Wolffian and the upper ureteric. The reasons 
for this were from (1) the development of the ureter, and 
(2) topographical relations. The diagnosis of the condition 
was considered, and the operation briefly described. 

Professor Simpson and Dr. J. W. BALLANTYNE spoke ; and 
Dr. Berry Hart replied. 


OTHER PAPERS. 
Two papers by Dr. W. E. FOTHERGILL (Manchester) on (1) a case of 
uterine fibroid with unusual sequel, and (2) a case of pregnancy with 
ovarian cyst were, on account of the lateness of the hour, taken as read. 


SPECIMENS. 

Dr. HAULTAIN showed a large edematous fibroid removed by abdo- 
minal hysterectomy, and double dermoid ovarian tumours, one 
associated with supernumerary ostium of Fallopian tube.—Dr. BREWIS 
showed a uterus with cancer of the body, and two fibroids removed by 
hysterectomy.—Dr. MICHAEL DEWAR showed two Hodge pessaries which 
had undergone an unusual change in shape in the vagina.—Professor 
SIMPSON showed ovarian fibroma, double ovarian carcinoma, double 
ovarian cystoma (one ruptured), and a tubal pregnancy.—Drs. HaiG 
FERGUSON and G. KEPPIE PATERSON also showed specimens. 





CLINICAL SOCIETY OF MANCHESTER. 
F, A. Souruam, M.A., F.R.C.S., President, in the Chair. 


Tuesday, February 19th, 1901. 
CASES, 

Mr. H. Lunp showed three cases of osteal sarcoma.—Dr. A. WAHLTUCH 
showed two patients treated by him successfully by massage : (1) Infantile 
paralysis in a child, aged 4 years; (2) a girl, aged 17, suffering at first from 
neuralgic headaches, then bald patches near fontanelles, subsequently 
white hair appearing on the bald patches, whilst her hair generally was of 
a dark-brown colour ; the effect of four months’ massage was the appearance 
of new growth of dark hair in places of the white patches.—Dr. J. Gray 
CLEGG showed : (x) A case of Graves’s disease in a man with iy re of 
one eye only and enlargement of the lobe of the thyroid on the opposite 
side; (2) achronic ulcer of the cornea.—Mr. J. E. PLatr gave a demon- 
stration on the treatment of flatfoot. 


Epitepsy TREATED BY —— IMPLANTATION OF SILVER 
OIL. 

Mr. J. Howson Ray showed two cases; (1) A soldier of the 
Black Watch, aged 30, wounded in the left parietal region at 
Magersfontein in December, 1899, when portions of parietal 
bone and underlying brain were damaged. Operated upon in 
Cape Colony; then invalided home. Jacksonian epilepsy 
came on about May, 1900, and a preliminary trephining 
showed an embedded spicule of bone about an ineh away 
from the original wound, as well as adhesion between dura 
mater, scar tissue, and damaged cortex cerebri. Mr. Ray 
separated the dura mater from the adherent brain, and intro- 
duced a piece of silver foil, measuring 12 inch by 1 inch, 
beneath the dura, to which it was sutured. This operation 
took place on October 22nd, 1900, and up to the present time 
two fits only had occurred, and there was marked improve- 
ment in the general eondition. (2) A civilian, aged 21, 
injured four years previously, when about a third of the right 
parietal bone was, smashed, and the underlying cortex cerebri 
destroyed. Adhesion of dura mater to brain supervened, 
leading to frequent epileptic seizures of the Jacksonian type. 
Operation was carried. out as in Case.1 on October 24th, 1900, 














when a piece of silver foil, measuring 2} inches by 13 inch 
was sutured in position. No fits had occurred since the 
operation. A radiograph was exhibited showing the silver 
foil in position. 





MIDLAND MEDICAL SOCIETY. 
JORDAN Lioyp, F.R.C.S., President, in the Chair, 
Wednesday, February 13th, 1901. 


FRIEDREICH’S ATAXIA. 
Dr. KaurrMann_ showed a man, aged 22, suffering from 
Friedreich’s ataxia. ; 
The patient had ataxia on walking, of considerable, though but mild, 
degree, and showed Romberg’s symptom very marked. There was algo 
ataxia of the hands, fairly marked on writing. The knee-jerks and plantar 
reflexes were both absent. There were no sensory symptoms and at 
time had the patient suffered from fulminant pains. Fine shaking of the 
head was present, particularly on an a to fix an object, and quick 
shock-like nystagmus was marked when the eyes attempted to follow 
rapidly a moving point. This last sign had developed while the patient 
was under observation. There was no tremor of the hands, and at no 
time had the patient had any difficulty of micturition. The fund 
oculorum were normal; the intelligence very good. Symptoms of the 
illness had first appeared five or six years ago, and commenced with 
severe, often intolerable, itching under the balls of the toes. Gradually 
unsteadiness in walking and standing had crept on, at first only notice- 
able to the patient himself, but within the last_two or three years pe 
tible to others, and compelling him six or eight months ago to give up 
work. He had been a sufferer from periodic headaches, which he con- 
nected with his present illness. { 3 
The family history was inconclusive, the patient having left 
home at the age of 11, and not having seen his people since 
then. Although he had led a varied and hard life, he bore 
no marks of syphilis, and denied ever having suffered from 
that disease, and showed no signs whatever of intemperance, 
As regarded the diagnosis, the only other disease which might 
occur to one was insular sclerosis ; but the rather early onset 
and the total absence of the knee-jerks, coupled with the 
absence of tremor from the hands and arms, were points 
against the diagnosis of insular sclerosis. 


Woot Swas ENCYSTED IN THE PERITONEAL CAVITY FOR 
SEVENTEEN Montus; REMOVAL By LAPAROTOMY. 

Mr. F. Marsu showed this specimen, removed by him ten 
days previously from the peritoneal cavity of a man, aged sie 

In ra prepecome 1899, an exploratory operation had been performed ina 
hospital on account of oe pero pointing to gall stones. ‘‘ Adhesions” 
only were found. Norelief was afforded, and after a few months the in- 
termittent pains became constant, the vomiting more frequent, and the 
action of the bowels very irregular. The man was admitted into the 
Queen’s Hospital in October, 1900, but careful and repeated examinations 
failed to discover any definite cause of the syraptoms.: Subsequently he 
attended as a medical out-patient. A fortanens ago a distinct swelling, 
hard and rounded, was noticed for the first time, presenting at the lower 
edge of the liver in the region of the gall bladder. He was therefore ad- 
mitted for an exploratory operation, no definite diagnosis being made. 
On exposure the owalling resembled a thickened and distended gal? 
bladder, adherent everywhere to coils of intestine and omentum. These 
adhesions were with difficulty broken down and the coils of intestine 
freed. An incision was made into the swelling, when a little odourless 
pus escaped from around a sebaceous-looking mass, which further ex- 
amination showed to be wool, about an ordinary handful. The cyst wal? 
was removed in its entirety. No other lesion was found. The man made 
a good recovery and ceased to suffer pain. 


PEDUNCULATED SUBSEROUS FIBROID WITH TWISTED PEDICLE. 


Mr. CurisToPHER Martin showed a large subserous myoma 
which had become strangulated from axial rotation on its 
pedicle. It was removed from a married woman, aged 40. 

The tumour caused few symptoms till rotation occurred, when acute 
peritonitis setin. When the abdomen was opened, the tumour, which 


was about the size of a football, was found semigangrenous, of a greenish- 
black colour, and a ok adherent to small and largeomentum. Thi 


e 
edicle attached to the fundus was 3 inches long, and twisted through 
hree complete turns. After separating the adhesions, the pedicle was . 

ligatured and the growth removed. The rest of the uterus was studded 

th smaller myomata, and was accordingly removed by the subperi- 
toneal method. The patient made a good recovery, and returned home 
on the seventeenth day. 


OvariIAN DERMOID Cyst. | 
The PresipENT showed a suppurating ovarian dermoid re- 
moved by abdominal section from a girl aged 18, who was 
admitted to the workhouse infirmary with symptoms of 
puerperal fever coming on ina few days after her first confine- 
ment. The tumour lay fixed in the left loin, and had most of 
the characters of a renal enlargement. 


Dr. McCARDIE re2d a paper on the choice of an anesthetic, 
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LOGICAL Society oF Lonpon.—At a meeting held 
rosy ist, Mr. CRESSWELI. Baber, President, in the 
chair, Dr. DonELAN showed a case of nasal polypi with 
marked deformity, and also a specimen from a fatal case of 
exophthalmic goitre, in which the thymus was not only per- 
sistent, but actually enlarged. This was quite usual in such 
cases, and raised the question as to whether it had any causal 
relationship to the disease.—Dr. Wyatr WINGRAVE showed a 
section of a mucous patch of the tonsil.—Dr. BRONNER ex- 
hibited a new cutting trephine for nasal operations which he 
worked with an electromotor.—Sir Frt1x Semon showed a 
drawing of symmetrical congenital gaps in both anterior 

haryngeal pillars, with complete absence of the tonsils. Dr. 

mCLAIR THOMSON thought that it could not yet be stated 
definitely that such cases were of congenital origin.—Dr. 
Davis showed a case of cyst of the floor of the nose. Dr. 
MacBripE discussed the causation of such cysts.—Dr. Lam- 
BERT LACK showed a case of mucocele of both frontal sinuses, 
which had expanded the bones and pushed the eyes outwards. 
He had opened the sinuses, and on the left side had estab- 
lished a free opening into the nose. This side was doing well, 
put the right side did not make progress. He asked whether 
any further operation was advisable. This was discussed by 
Dr. Tuntey, Dr. MacBripE, and the PresipENT.—Dr. Lack 
also showed a case of persistently-recurring nasal polypi 
with frontal and ethmoidal suppuration, on which he ad 
operated with very good results. The indications for opera- 





tions on the frontal sinus were discussed by Dr. TILuEy, Sir- 


Feurx Semon, Dr. FitzGEratp PowELt, Dr. Lack, and others. 
—Dr. TILLEY showed some papillomata removed from a child 
under anesthesia 1n the sitting posture.—Dr. DuNDas GRANT 
showed a case of epithelioma of the tonsil, and a section of a 
vocal cord which clinically suggested malignant disease, but 
microscopically proved to be inflammatory.—Dr. GRANT, in 
conjunction with Dr. Macinrosu, also showed a case of glottic 
spasm, in a woman aged 24.—Dr. WILLIAM HL. showed a case 
of innocent growth of the right vocal cord; and Dr. Atwoop 
THorNgE and Dr. DuNpAs GRANT, with Dr. Wyatt WINGRAVE, 
laryngeal cases for diagnosis. 


HarvEIAN Society oF Lonpon.—At a meeting on 
February 21st, Dr. D. B. LExEs, President, in the chair, Mr. 
J. JAcksoN CLARKE showed (1) a case of spastic paralysis in 
a boy aged 6 Fig (the PRESIDENT, Dr. BATHE, and Dr. 
Ewart discussed the case) ; (2) a girl, aged 16, the subject ‘of 
congenital syphilis. For two years he had treated her for gum- 
mata rapidly forming over the nasal bones, in the nasal 
septum, and at the lateral aspect of the skull. Before that 
she was under a physician for severe syphilitic enlargement 
of the liver and spleen. The patient was anemic and stunted. 
The common stigmata of the disease were absent and there 
were no absolutely diagnostic symptoms of hereditary syphilis 
present. The patient, though suffering from late lesions, had 

eatly benefited from mercury and potassium iodide. Dr. 

WART referred to similar features as regards hepatic and 
splenic enlargement, stunting of growth, peripheral gummata, 
etc., in a male patient of the sameage. There had been early 
keratitis, perforation of the palate, and clubbing of the 
fingers, but the teeth were quite unaffected.—Mr. CAMPBELL 
Wit1as thought the case was one of acquired syphilis con- 
tracted during the early years of life. Extensive gummatous 
ulceration with great destruction of the external soft parts 
of the nose and adjacent tissues, together with isolated and 
broken down gummata, were common in the tertiary stage of 
the acquired isease, but was not the form of tissue attack 
selected by the tertiary stage of the congenital type of the 
malady. Textbooks di not recognise that congenital syphilis 
had its secondary and tertiary stages, just as the acquired 
form had. Dr. Travers Smrrn and the PrestpEeNt also took 

t in the discussion, and Mr. JACKSON CLARKE replied.— 
Dr. Ewart and Dr. S. Verz Pearson showed a male, aged 28, 
in whom bilateral apical tuberculous infiltration, without the | 
major signs of excavation, was complicated by dental and 
dyspeptic trouble. After 23 injections of formaldehyde the 
patient still coughed up numerous bacilli, and the rales per- 
sisted at both apices, but there was marked general progress 
in the expansion and resonance of the chest on percussion. 
The cough was better and the expectoration was less, and had 


changed from muco-pus to clear mucus. A second course was 
contemplated after a stay in the country. Drs. Durtcn, 
BatHE, CavTLEy, and Mr. Hupert Puitiies discussed the 
treatment. In reply to the PresipENnt, Dr. Ewart stated that 
his ty» was decidedly favourable and agreed with that 
of Dr. Maguire. He referred to other cases, shown elsewhere, 
in which the good results had been manifest. In view of the care- 
ful manipulation wee ee” and of the slight complications apt 
to arise, such as local swelling, thrombosis, etc., he could not 
recommend the treatment for out-patients. In hospital and 
private practice he had not had any serious complications and 
no abscesses. 

Dr. BATHE showed a boy, aged 11, subject to recurrent attacks of psori-. 
asis guttata for three years, and asked for suggestions as to methods for 
provesnns the attacks.—Mr. CAMPBELL WILLIAMS and Dr. TRAVERS 

MITH discussed the case, and made some suggestions as to treatment 
and prognosis.—Mr. H. J. CurRTIs showed an infant with accessory 
auricles on the neck.—Dr. W. J. HARRIS showed a typical case of brachial 
neuritis, which was associated with loss of radial pulse on the same side, 
and demonstrated a method of applying a combination of the galvanic 
and faradic currents in the treatment of the case. 
The PRrEsIDENT said he could entirely confirm what Dr. Harris 
had stated as to the improvement in this case. Brachial 
neuritis or neuralgia certainly occurred as a sequela of influ- 
enza, but not saree hapone such marked symptoms, and it 
seemed possible in this case from the history, the absence: of 
the radial pulse, and the fact of a dilated left ventricle, that 
there had also been embolism or thrombosis. 


CarpirF MepIcaL Socrety.—A conjoin‘ meeting of this 
Society and the Biological Section of the Naturalists’ Society 
was held at University College on February 8th,, Dr.WALFrorp. 


‘and Mr. T. H. Tuomas, the respective Presidents, . presiding. 


Dr. D. R. Paterson read a paper, illustrated with lantern 
slides, entitled The Life-History of the Malarial Parasite. 
The experimental methods which lead to the identification of 
the *‘ parasite” were described and illustrated, and its life- 
history and the various methods of its reproduction were 
fully gone into. Finally, the manner of recognition of the 
particular variety of mosquito which harbours the parasite 
was indicated.—_-Professor NEwToN PARKER read a paper on 
parental care in the lower vertebrata. He gave an account of 
a number of instances amongst fish and amphibians: in 
which sundry methods had been adopted for the protection 
of the eggs and young. Various forms of nests were de- 
scribed, including those of several species of ‘‘ Hyla” and of 
‘‘Rhacopherous Schlegeli,” and also numerous contrivances 
for the pepvecese nutrition, and ry oops of the larve, 
both within and without the body of the parent. The paper 
was illustrated by lantern slides.—Numerous ‘specimens of 
biological and physiological interest were exhibited in the 
Physiological Laboratory at the conclusion of the papers by 
Professor A. F. Dixon, Dr. SwALE VINCENT, and;others. , 


Socisty FoR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting held at the Paddington Green Children’s Hospital 
on February 15th, Mr. Watson, CHEYNE, F.R.S.; who was in 
the chair, s owed a case of coxa vara in which four years ago 
he had performed the following operation : 

A longitudinal incision was made on the outer side of the thigh at the 
upper part, and the femur divided transversely below the lesser 
trochanter. The limb was then rotated inwards, so that when fastened to 
the upper part of the femur it moved through the normal limits of ‘rota- 
tion. e ends of the bones were fixed in this position by an aluminium 
plate, which embraced both and was secured by nickelled tin-tacks, This 
plate was still in, the position of the foot normal, and the patient walked 
quite well with that leg. The other leg was 13 inch shorter than its fellow 


and showed marked external rotation. Mr. Watson Cheyne advocated 
Spersting oa both legs at the-same time in other cases... { 

—Mr. ARNoLp Lawson showed a case of acute retrobulbar 
neuritis, and Dr. LEonaARD GUTHRIE. a myxcedematous boy, 
aged 6 years, showing improvement under thyroid extract ; 
Dr. Dan McKenzie a case of head jerking and nystagmus in 
an infant ; Mr. Jackson CLARKE an. infant, who at birth had 
marked macrostoma and a severe club hand; it was operated 
upon successfully for the former condition when 5 weeks old ; 
Dr. LAMBERT Lack a case presenting symptoms of . basic 
meningitis in which recovery followed puncture,of the drums 
of both ears. The Honorary SECRETARY ‘showed (for Dr. 
GrEorGE CARPENTER) a case of proptosis in a girl aged 12, who 





presented no other evidence of exophthalmic goitre, 
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REVIEWS. 


THE MEDICAL LESSONS OF THE CHINA-JAPANESE 
WAR. 

Tus history of the naval war between China and Japan,’ 

compiled under the direction of the Medical Director-General of 

the Imperial Japanese Navy, Baron Sanryosul, F.R.C.S.Eng., 

is of particular interest to the British nation, and we must 


express our gratitude that he has caused it to be translated |. 


into English. The translation has been well done by Deputy- 
Inspector-General S. Suzuki, L.R.C.P., M.R.C.S. The book, 
printed by the Tokio Printing Company, is got up in an ex- 
cellent style, the paper good, and the printing better. There 
are twenty illustrations, some coloured and all excellently 
reproduced. 

NuMBER AND NATURE OF INJURIES. 

The work is divided into six chapters. Chapter I contains 
a commendably short description of the actions in which the 
Japanese ships took part. Chapter II gives a history of the 
killed and wounded, the injuries being divided according to 
the various parts of the body wounded by missiles, and those 
caused by burns, scalds, frostbite, and drowning. Each case 
is numbered and described in detail, and the full names of 
the patients are given, a proceeding hardly compatible with 
the etiquette of the English medical profession. 

Chapter III gives statistics of injuries which were practi- 
cally all received at the battle of the Yalu and the attack on 
the forts at Wei-hai-wei. The only injuries received by the 
Japanese at the battle of Phung-do, the first naval action of 
the war, being caused by the discharge of their own guns, 
and consisting of 3 cases of rupture of the membrana tympani 
and 3 slight burns from he gi 

The total number of killed and wounded during the war 
was 371, namely, the 6 cases mentioned above, 298 cases at the 
Yalu, 66 at Wei-hai-wei, and 1 at the Pescadores. At the 
Yalu, out of a force of 3,826, 10 officers and 80 men were 
killed and 21 officers and 187 men wounded, a percentage of 
7.79. Out of these 2 medical officers were killed and 2 
wounded, and 1 paymaster, who was assisting the surgeons, 
was killed. One sick-berth steward and 3 paymasters’ assist- 
ants were killed, and 4sick-berth stewardsand 11 paymasters’ 
assistants were wounded; thus, a large proportion of the 
killed and wounded were ‘‘ non-combatants.” At Wei-hai-wei, 
out of a force of 6,356, 4 officers were killed and 7 wounded, 
and 16 men killed and 39 wounded, a percentage of 1.04. These 
numbers seem small and were due to the inefficiency of the 
Chinese shells, not one of the Japanese vessels being sunk. 
Many of the shells which struck the ships did not burst. In 
a naval action between two first-class Powers the results will 
be very different, and the mortality will probably be 
appalling. 

Chapter IV gives the causes of the wounds and their classifi- 
eation. Practically, the whole of the injuries were caused by 
the effects of shellfire, the Chinese ships apparently never 
being sufficiently close to use their rifles and small machine 
guns effectively. The only injury caused by a rifle bullet was 
in the case of aman who was one of the landing party at the 
Pescadores. 

Two very good examples of the effects of a shell bursting in 
a confined space occurred on board the Hiyet and the 
Matsushima at the battle of the Yalu. In the Hiyei the ward- 
room was converted into a sick bay for the occasion, and here 
were gathered the medical officers with the sick-berth 
stewards, the paymaster and his assistants (told off to help 
the medical staff), and some wounded men. A 30.5 cm. shell 

‘passed through the ship’s side into the wardroom and 
burst. The 2 medical officers, the paymaster, 1 sick-berth 
‘steward, 3 men told off as bearers, and 2 wounded men 
were instantly killed, and 1 wounded man, 2 sick-berth 
stewards, and 1 bearer were injured. Outside the ward- 
room 5 men were killed and 28 injured, a total of 14 killed 





1 The Surgical History of the Naval War between Japan and China during 
1894-95. Translated from the original Japanese report, under the direction 
of Baron Y, Saneyoshi, F,B.C,5,Eng,, etc,, Director of General of Medical 
Department of Imperial Japanese Navy, by S. Suzuki, M.R.C.S.Eng., 

.R.C.P.Lond., etc., Deputy-Inspector-General of Hospitals and Fleets, 


L. a 
Imperial Japanese Navy. Tokio; Tokio Printivg Company, 1900, (Demy 
40, PP. 410). 








and 32 wounded. The surgical instruments a : 
i totally destroyed. nd dressings 

In the Matsushima a 30.5 cm, shell struck a gun shield 
the forward part of the port side of the lower deck and ae 
pee setting fire to the ammunition stored in the neigh. 

ood and exploding this also. As a result, the bodi gh 
25 persons were totally destroyed and 5 others were killed - 
70 men were wounded or burnt, and of these 22 died afterward: 
from extensive burns. The explosion of the ammunition rent. 
the lower deck, bent the upper deck, and set the ship on fire 

Chapter V treats of the complications of wounds, Primary 
hemorrhage, as would be expected in lacerated wounds Was 
comparatively slight unless very large vessels were injured 
Secondary hemorrhage was conspicuous by its absence, only 
one case (No. 225) having occurred, and this from a wound ¢ 
the temporal artery, which was promptly ligatured. 

Owing to the severity of the injuries caused by shell ang 
splinters, it was to be expected that the effects of shock 
would be very marked, but the medical officers who were 
asked to report on this by no means agreed that it wag go 
‘‘Shock would appear to depend not only on the character 
and position of the wound, but also on the constitution of 
the individual.” With this we agree, for it isin the ex 
rience of British surgeons who have served abroad that 
Asiatics and negroes can stand injuries that would cause the 
most intense shock in Europeans. 

All cases of wounds sent to hospital were found to be sup- 
purating in spite of an ample supply of antiseptic dressings, 
Considering the nature of the wounds, that many forej 
bodies must have been introduced, and that in the case of the 
Hiyei the wounded had to go without skilled assistance for 
twenty-four hours owing to the medical staff being killed ang 
the dressings destroyed, this is not wonderful. 


THE NEED FOR A Hospitat Suip. 

Chapter VI deals with the management of the wounded. 
The need for a hospital ship was much felt. With the limited 
accommodation and cubic space on board a ship of war it is 
impossible to do justice to wounded men, and it speaks well 
for what aid was rendered that no cases of hospital gangrene, 
and only 3 cases of erysipelas, occurred out of 256 wounded. 
Had there been a hospital ship present, assistance could have 
been rendered immediately to the Hiyet when she dropped 
out of action; as it was she was left for twenty-four hours 
without any. 

In the war ships of the present day, when the crew go to 
general quarters, the medical officers and their staff are told 
off to some part of the ship which is turned into a dressing 
station. In armoured ships the dressing station is usually 
within the citadel, for protection from gunfire. In u- 
armoured ships either the wardroom or some other place 
where the surgeons will be least in the way is told off. No 
doubt if possible the dressing stations should be below the 
water line, as there is less likelihood of damage to already 
wounded men, the surgical staff, and the appliances. 

Whether during a modern action, when all the watertight 
doors between the various bulkheads are closed, the surgeons 
will be of any use remains to be seen. Communication with 
the various parts of the ship will be difficult, if not impos 
sible, and the wounded, particularly when in large numbers, 
will have to stay where they fall until the action is over and 
aid can be rendered to them. The question therefore arises 
whether in a general action much more efficient aid would 
not be rendered if medical officers and the necessary 8 
were in a hospital ship, which should be provided with plenty 
of boats, each carrying one or more medical officers, who, 
when the action was over—or a ship had dropped out of 
action, as did the Hiyei—could go on board at once and render 
the necessary aid. “All wounded should be hoisted out of the 
man-of-war and sent on board the hospital ship as soon a 
possible. In this way the fighting ship would be rid of its. 
wounded, and so more efficient, and the wounded would have 
a much better chance of recovery if treated in a properly- 
equipped hospital ship. ; ; 

The conveyance of the wounded is treated of in Section If 
of Chapter VI. It shows that during action stretchers of 
kinds are useless. They were, moreover, troublesome all 
constantly in the way. If a wounded man is to be rem 


at all during an action, in our opinion the best way is 
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-handle” him, and this was found to be the best | who have locusts on their farms. This is applied by mixing 
ng ae" cultivations with food, which is given to young locusts. They 


the Japanese. A great deal of ingenuity is 
aed y medical officers and others in the British Navy 
‘n making wonderful stretchers; some on runners, some on 
wheels some straight, some curved, and some a combination 
Wall these, in which the patient is secured by multifarious 
ove s, and is supposed to be wheeled along decks, run down 
fad ers, and twisted around corners in the effort to get him 
to the dressing station. It would seem better, from the 
tient’s point of view, to let him stay where he falls (ren- 
ring first aid, if possible) until the action is over, and then 
to move him out of the ship at once to the hospital ship ; 
and there are few better methods of moving the man than in 
the present naval cot when it is properly slung. Section 11 
of this chapter shows that, if any aid is to be rendered during 
battle, it can be only of a temporary nature, and this agrees 
with the opinion expressed above. ; b ; 
The day will, we suppose, come when hospital ships will 
form part of every we l-equipped fleet; and they should be 
ised and used during peace time, in order that they may 


anise durir 
Seedy when the inevitable war comes. 





Tur Locust PLAGUE AND ITS SUPPRESSION. By ALNEAS 
Munro, M.D. London: John Murray. 1900. (Demy 8vo, 


pp. 382, 45 illustrations. 24s.) 

Dr. Munro has seen the devastating effects of the visita- 

tions of locusts both in the Argentine Republic and in 

South Africa, and has thus by personal observation alike 

become impressed with their importance, and qualified 

to speak upon them. Few people in the United Kingdom 

rhaps realise that the loss inflicted in single years in 
outh America is reckoned in millions, and that where 
locusts have passed it is usually not a question of damage, 
but of absolute destruction of the crop attacked. Dr. 
Munro has brought together in a collected form an account 
of the natural history of the locust, and of the various 
means which have been resorted to to check them, and has 
thus made accessible a vast amount of information not 
hitherto readily available. We cannot but think, however, 
that it would have been better had he contented himself 
with summarising the gist of his material instead of quoting 
full newspaper extracts and letters without end, a course 
which heads him into a great amount of needless repetition. 
Nor does his argument gain in cogency by being interlarded 
with theological reflections, though it is interesting to read 
President Kruger’s proclamation of a day of humilation, 
which appears to have been his only attempt to grapple with 
the problem. In Cyprus the British Government has suc- 
ceeded in stamping out the plague by more worldly 
measures. 

The locust fmakes a hole in*the ‘ground, in which the 
eggs are deposited, and, as a vast number are closely 

cked together, one remedy which has been put in practice 
is the collection of the eggs, for which a reward is paid or a 
penalty exacted if the inhabitants fail to collect a certain 
number; this method, however, does not find favour in Dr. 
Munro’s eyes, being both expensive and inefficient. The 
locust undergoes several moults, though its metamorphoses 
are less complete than those of many insects. Prior to its 
last moult it does not fly, but marches or hops along the 
ground in closely-packed armies. 

It is these marching armies which are the most destructive, 
and it isin this stage that they can be most effectively at- 
tacked. Trenches are of little use, even when filled with 
water, for the numbers are so huge that the trench is soon 
filled up,'and the rear part walks overa bridge provided by the 
dead bodies of its leaders. Theinsects, however, are unable to 
surmount a low vertical barrier if its surface is smooth, and 
low screens of tin plate, or even of American cloth, have been 
successfully employed. Dr. Munro, however, prefers the 
method of preparing a fairly smooth piece of ground near to 
the crop, and traversing this backwards and forwards with 
horse rollers. This plan is practicable, because the invasion 


always comes from the same point of the compass. Especial 


interest attaches to the scheme for introducing insect 


enemies who lay their eggs in the bodies of the locusts. 


rthermore, a notice is issued by the Cape bacteriologist 


speedily die, and if the bodies are placed amongst the swarms 
the others become infected in large numbers. But the older 
the lucusts the less effect the fungus appears to have. 

Should the book arrive at a second edition we would 
strongly urge the author to prune away all the irrelevant 
matter, cut out the repetitions, and improve the index. 
He will then have made it far more available for reference, 
and will have avoided unnecessarily irritating his readers. 
The material is there, but its effect is weakened by the man- 
ner of its presentation. 





ASYLUMS ON THE CONTINENT: Being a Report of a Deputa- 
tion of the Lancashire Asylums Board appointed to visit. 
Asylums on the Continent. Salford: W.J. Jackson and 
Sons. 1900. (Demy 4to, pp. 78, 35 illustrations. 5s.) 

OF recent years an excellent custom has arisen for county 

councils and other bodies which are about to build asylums 

to depute the visitation of existing institutions to members 
of their own body. Thus, not only does the standard of the 
best accommodation tend to rise, but the knowledge of what 
good asylum construction and management involve is 
acquired by laymen in authority instead of being confined 
to experts and architects. As a consequence, those improve- 
ments of the day, which are apt to be looked upon as 
expensive fads when mae by the latter, are readily 
seized upon and adopted and pushed by men who have to 
find the money. It may be said with confidence that no 
authority which sends out such a deputation will ever build 

a mean asylum. Deputations go farther afield now than 

formerly, and few miss the opportunity of going to Alt- 

Scherbitz, with the general result that they are converted 

to the colony or segregational system to be adopted either 

wholly or partially. 

The Lancashire deputation, whose report is now before us, 
differs from most others that have gone on their travels in 
so far that, instead of consisting chiefly of laymen with or 
without expert advice, it was composed of the Vice-Chairman, 
Alderman J enkins, and Drs. Cassidy and Wiglesworth, both of 
the latter as medical superintendents of Lancashire Asylum 
having long and invaluable experience. The result is a 
report of great worth which combines information on certain 
points which is really wanted with a minimum of immaterial 
padding. The: report brings up to date various questions 
which have been heretofore dealt with by Sir John Sibbald 
and other travellers. 

The deputation definitely recommended that the sixth 

asylum to be built in Lancashire shall be on the colony 

system and devoted to imbeciles and epileptics. This double: 
suggestion has the effect of providing accommodation for 
these classes on lines found to answer admirably in Germany 

and at the same time tends to clear the other asylums of a 

set of cases which being incurable and often troublesome, are 

a hindrance to the recovery or betterment of more hopeful 

ceases. The report is excellently got up and furnished with 

several ground plans and illustrations. 


, NOTES ON BOOKS. 


THE Directory of Registered Telegraphic Addresses (price to 
subscribers, 18s.; non-subscribers, 218.), issued by Mr. Henry 
Sell, of 167, Fleet Street, London, E.C,, is now in its six- 
teenth year of publication. The new volume contains over 
2,000 pages, and we are told in the preface that 50,000 altera~ 
tions have been made since the last issue. It is in three 
sections. Section I contains the names and addresses and 
telegraphic addresses of firms and persons who have regis- 
tered such addresses with the Post Office in every part of 
the United Kingdom. The second section consists of an 
alphabetical list of the telegraphic addresses themselves, 
with references to the full names in the first section. The 
third section consists of a list of firms, classified under their 
trades, and a list of subscribers to the Post Office Telephone: 
Exchange System. The list is compiled from information: 
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of course, subject to the proviso that such addresses are 
liable to be changed during the course of the year. 

Lean’s Royal Navy List (price, 78- 6d, single copy; annual 
subscription, £1 7s. 6d.) entered its twenty-fourth year with 
the 93rd number issued in January. The List is well known 
to be very complete and useful. Its special feature is the 
record of the war and the meritorious services of the officers 
of the marine forces, with details of civil appointments held 
by officers in the retired lists. 


Under the title of Deutsche Medicin im neunzehnten 
Jahrhundert a series of ‘century articles” which appeared 
in the Berliner klinische Wochenschrift during the year 1900, 
have been printed in a volume of some 500 pages (Berlin : 
Hirschwald. 1901. M.8). Among the contributors are 
Virchow, who writes on new names and new ideas in 
pathology; Hirschberg on ophthalmology; Ponfick on 
inflammation; Biumler on the treatment of tuberculosis ; 
Baginsky on the feeding of infants and the treatment of their 
diseases ; Baumgarten on the present position of bacteriology ; 
Senator on anemia; Binzon hypnotics; and von Noorden on 
diabetes mellitus. In the preface the editors, Professors 
Ewald and Posner, in a foreword quote with approval 
Ulrich von Hutten’s exclamation, ‘‘It is a joy to have lived 
in this era.” Let us hope that their successors at the end of 
this century will be equally enthusiastic. Apparently it is 
proposed to publish a second volume. 


REPORTS AND ANALYSES. 


MEDICAL AND SURGICAL APPLIANCES. 

A Ventilating Screen.—Messrs. F. W. Warren and Co., 340, 
Harrow Road, W., have shown usa patent ventilating screen 
to which they have given the name of Claratmos, for inser- 
tion in an ordinary sash window. The invention consists of 
a wire gauze screen, which is inserted below the lower sash of 
a window, and wedged into place; the upper surface has a 
rubber flange, on to which the sash is lowered. It is claimed 
for the invention that it will exclude smuts and dust, and no 
doubt it would do this to some extent. The manufacturers 
suggest that, when desired, an antiseptic solution could be 
sprinkled on the gauze. 


A Composite Hospital Chart.—We have received from 
Messrs. Reynolds and Branson, of Leeds, a chart which has 
been in use in Dr. Churton’s wards in the Leeds Infirmary 
for two years, and was designed by him. Its special feature 
is an arrangement whereby the pulse-rate and respiration- 
rate can be shown together by curves in the same space, 
placed below that for the temperature curve. The graduation 
markings at the side of the curves is so adapted as to show the 
normal relation of four pulse beats to one respiration ; and the 
chart has proved of especial value in those cases wherea rapid 
perception of the ratio between pulse and respiration is of 
importance, such as cases of rheumatic fever, with carditis, 
eases of acute miliary tuberculosis, and cases of pneumonia. 
Spaces are also set apart for changes in the urine, in diet, in 
drugs, and in weight. 


Tue HertrorD British Hospitat In Paris.—In the short 
note from our correspondent in Paris on the reopening of the 
Hertford British Hospital, which was published last week, 
there’ was a brief reference to the fact that the sanitary 
arrangements of the hospital had been remodelled. It will 
be remembered that last summer H.M. Office of Works in- 
structed its Consulting Sanitary Adviser, Professor Corfield, 
to visit the hospital and to investigate its sanitary arrange- 
ments, He condemned the sanitary arrangements, which 
were of a somewhat primitive kind, and the hospital was 
closed. We have not seen any statement to the effect that 
the plans for the new drainage have been passed, or the 
finished work inspected by Professor Corfield. We can only 
hope that this has been done, and that he has been able to 
report favourably upon the new work. In the paragraph last 
week which dealt with the names of the staff of the hospital, 
-it should have been stated that the Ophea Surgeon is 
Dr..G. J. Bull, the House-Surgeon Dr. A. E. Clarke, and the 
Dentist Dr. Edward Neech. 
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OVERCROWDING OF Hosprrats. 


3. As to the overcrowding of hospitals and hospitay tents 
the Report says (pp. 22, 23): 

At Paardeberg there were many wounded. For eleven days, 
February 17th to the 27th, the troops occupied a position on both sid a 
the Modder River in the neighbourhood, and the chief casualties mde 
on February 18th, when an attempt was made to force Cron 'S posites 
from all sides. The field hospitals were placed along the tee pealion 
river on sloping ground on which there were some trees which affonder® 
certain degree of shelter from the sun. There were no ho ‘ 
neighbourhood which could be used for the reception of the wo . 
and,in addition to the tents there was only one stable which ee 
able for this purpose. ‘ ep i’ 5 

Owing to the cutting down 0 e transpor e 
duced im neuer, me the wounded were Hm in Son cants MyGte rently re 
dation they afforded. Large’ numbers had to lie in the open air under 
the shelter of the trees. This was more particularly the case on Sanden 
February 18th, when over 800 patients were brought in as a result of tis 
action on that day. Fortunately the nights were warm, although un 
doubtedly much discomfort was caused by two or three wet days 4 
Keng, ossible, however, was done to obviate this difficulty, and a 
Kendal Franks in his evidence states that the engineers endeavoured tj 
improvise shelters for the wounded men by means of branches covered by 


rushes, 
BLOEMFONTEIN. 

With regard to the hospitals at Bloemfontein we are tolq 
(pp. 26, 27) that a 

The buildings in the town which were en and equipped S 
sufficient to accommodate all the sick and wounded, 1 the fiel "hosplia 
had for some time to be used as if they were and had been properly 
equipped as fixed hospitals. 

As already pointed out, the field hospitals were unsuited and unpre. 
pared for properly looking after patients for more than.a few days. Tha 
result of using field hospitals for purposes for which they were never in: 
tended was that the sick and wounded could not be properly attended to 
in — especially as after a time they became considerably over: 
crowded. ‘ 








In the beginning of May the army began its advance from Bloemfontein 
towards Kroonstad. The field hospitals had then to be cleared in order 
to accompany the troops, and their patients had to be discharged, princi. 
pally into the general hospitals. As the advance continued the sick and 
wounded of the force were sent back to Bloemfontein, with the 

that throughout May there was great overcrowding, especially in General 
Hospitals Nos. 8 and 9, into which practically all the patients were poured 
who could not be taken into the buildings or private hospitals, q 


FrieELp HospITAL OF THE TWELFTH BRIGADE. 
ane to the Field Hospital of the 12th Brigade (p. 30) we learn 
at : 


Being a field hospital, in its ordinary tents it had, as usual, no beds, 
mattresses, or change of clothing, and but few stretchers, and nurses were 
of course not employed. Although this condition of ning was normal, 
it is difficult to understand, seeing the length of time that this particular 
field hospital was detained at Bloemfontein, and that it was used to a cer- 
tain extent as if it were a fixed hospital, why beds and stuffed mattresses 
could not be procured or extemporised for use in the tents. As a 
mentioned, this hospital soon beeame overcrowded, and the doctors a 
tending were too few to properly cope with the number of patients, and 
were overworked. In the marquees, matters were somewhat better. It 
was contemplated that no severe cases should be allowed to remain in the 
bell-tents, but that they should be moved into the hospital buildings in 
the town, or into the marquees. But owing, as time went on, to the lag 
increase of sick and wounded, in some instances even severe cases had 
be and were left in:the bell-tents, inasmuch as room could not be ob- 
tained for them elsewhere. Some patients passed a the whole 
course of their illness in these tents, but such cases were neither numer- 
ous nor very severe in type. 


No. 8 GENERAL HOSPITAL. 


p- 32): 

The hospital was soon overcrowded, yo in the bell-tents, which 
were used as a receiving division for the hospital. The hospital was 
always under-staffed, and owing to the overcrowded state of the marquees 
many patients who required careful nursing were obliged to remain for 
days in the bell-tents, and undoubtedly many of them must have suffered 
from want of proper attention. Probably only about a third of the men 
in the bell-tents were able to look after themselves. The congestion was 
not the fault of the head authorities of this hospital, but after making due 
allowance for difficulties, in our opinion there was some want shown of 
energy and of proper administrative and organising power on the part of 
the principal officers. 

KAREE. 


The temporary hospital formed at Karee, we are told on 
page 47, appears to have been overcrowded, and to have 








on January 26th, p. 236, and February 23rd, p. 464. An article on Mr. Bur- 
dett Coutts’s book The Sick and Wounded in South Africa, in relation 
the Report of the Royal Commission was published in the JOURNAL on 





February oth, p. 374. 





The condition of No. 8 General Hospital is thus described — 


1 The previous articles were published in the BRITISH MEDICAL JOURNAL — 
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had the usual drawbacks attributable to a hospital formed 
its conditions. 
under its co. Kroonstap. 


tad, too (page 47), the Kroonstad Hotel and Grand 
erie ee ee ae and for the first few days 
aiter the povapetor of the town there was great difficulty in 


jealing with the patients in them.” 
Farther on, at page 50, we read that: — 
fessor Henry Edward Clark, Chief Surgeon in charge of the Scottish 
eee in his evidence shows how urgently aid was needed at Kroon- 
stad on May 25th when he arrived. He found all the buildings which 
ood heen taken as hospitals overcrowded ; for instance, he found men in 
Grand Hotel lying on and under the billiard table and on the settees 
je floors, All had mattresses, but three-fourths of them had no bed- 
Meads tolieon. Owing to the lack of orderlies and utensils he found 
that some men had remained unwashed for some few days, and that their 
clothi remained unchanged, even, in a few cases, when fouled by 
Soe natlons. He further says that sometimes men could not get proper 
mforts, and that there was a temporary deficiency of certain medicines, 
ind he adds that this condition of affairs lasted till about June 8th. 


SANITARY CONDITION AT GLEN. 


4. As to sanitary matters, the following from pp. 46, 47, 
refers to the condition of Glen Hospital : ; 

We may here deal shortly with the condition of the hospital at Glen. 
Between 200 and 300 patients were kept there during. the advance under 
the charge, as above mentioned, of the 14th Brigade Field aria Com- 

laints have been made, and justly, with regard to the site of the hospital. 
+ was, no doubt, a bad site and unsuitable for a hospital. Lying in a 
hollow, it was liable to become extremely damp during wet weather, and 
secordingly we find that the men in the tents did complain greatly of the 
state of fhe ground on which they were lying, and said that they had 
become worse instead of better since they had been placed there. The 
Rev. Robert McClelland, acting as a Presbyterian Chaplain to the Forces, 
who gave evidence as to the condition of the hospital, visited it on the 
th April, and he points out how, on removing the waterproofs under 
the blankets of the men, he discovered a fungous growth existing there. 
This is sufficient in itself to show the nature of the ground. Weinquired 
from the officer who selected the site (Major Faunce) how it came to be 
chosen. He said that it was the only possible site that could be selected 
because there were military reasons against encamping on higher ground, 
and then goes on to say: ““We should have been behind the outposts 
and there were other military reasons ; in fact, there was no other ground 
at Glen where we could have encamped, and it was the only clean piece of 


und, 

It is difficult for us to judge whether another and better site might 
not have been selected. The hospital was, in fact, evacuated shortly 
after Mr. McClelland visited it. Apart from the nature of the site, there 
are not many complaints with regard to this hospital except those in- 

ble, as previously pointed out, from the fact of a field hospital 
being used as a fixed one. 


SANITARY CONDITIONS AT PRETORIA. 

With regard to sanitary matters in Pretoria, the following 
remarks from p. 54 show how useful Sir Walter Foster’s pro- 
posal, made early in the course of the war, to send out special 
sanitary officers, would have been, if it had been accepted and 
acted upon by the Government :— 

Having regard to some of the evidence given, we think it advisable to 
add a few words upon the sanitary arrangementsin the town. There was 
no existing system of drainage and consequently, from this point of 
view, and for some time, the arrangements with regard to sanitation were 
not satisfacto After a short period, however, Dr. Turner, the Medical 
Officer of Health to the Cape Government, was consulted on the subject 
by Lord Roberts, and authorised to deal with the sanitation, and under 

matters were soon remedied. But previously to his appointment 
great need existed for a good expert sanitary officer to properly supervise 
the town and the camps, &c., and also to select proper and healthy sites 
for the troops to camp upon. This need ofa good sanitary officer, who 
should have authority, amongst other things, to select suitable and 
healthy sites for camps, is shown by a statement made by Dr. Turner in 
his evidence, that a very insanitary site was selected for the Welsh Regi- 
ment on its arrival, which might have led, if it had not been changed, to 
considerable sickness being developed in that regiment. 


No. 54 GENERAL HospitaL, WoopsTock. __ 
On the other hand, the Report (p. 59) declares that in the 
opinion of the Commission the adverse criticisms against the 

oodstock General Hospital were not substantiated, and 
that, though it was infested with bugs, ‘‘ they were never in 
such numbers as materially to affect the comfort of the 
patients.” 

The site, the sanitary condition, the management, and, in fact, every- 
mre connected with this hospital, has been much called in question. 
The hospital consists of two distinct portions—the old hospital buildings 
and the additions, now the huts, but which at one time were partly huts 
a partly tents. Thesite is on the shore of Table Bay, the pepo 

eing about 7o yards from the shore. It is open on all sides to the win 
and is separated from the town by the railway. The greund it is situated 
iy is low, but its soil is sandy, and there is a fall of 4 or 5 feet between 
b 8 plateau it stands on and the sea shore. The site is a really good one 
Fw open to the objections that smells from the sea occur at times, an 

at after heavy rains the ground around is liable to have a good deal of 
water standing on it for some hours, But by the general consensus of 


though at times disagreeable, did not affect the patients, and arose from 
beach refuse and not from sewage, Near the hospital a large storm-water 
drain opens out, and this has by many been considered a sewer. The 
sewer itself opens out in front of the hospital some 2co yards beyond low- 
water mark, Dr, Church, one of our body, personally inspected the fore- 
shore on three different occasions, and never saw anything that could be 
called sewage refuse on it or on the rubbish thrown up bythe sea. At 
the time this hospital was inspected by us the low ground between the 
building and the shore was well supplied with surface drains, and it was 
soem le that even in the wettest weather the huts or the. approaches 
to them could be flooded. The building was old, but the wards were good 
and well-ventilated, etc. It was not arran ed on the principles of a 
modern hospital, but was quite as good as ha if the hospitals in England. 
Being an old building, it was undoubtedly infested by bugs, but they 
hed never been in such numbers as materially to affect the comfort of 
e patients. 


Hospitrats on LINES oF CoMMUNICATION IN NaTat. ‘ 

The sanitary condition of hospitals on lines of communica- 
tion in Natal is thus referred to (pp. 66, 67): 

With regard to the hospitals on the lines of communication in Natal, 
the chief complaints made were with regard to those at Pietermaritzburg 
and in particular the hospital at Fort Napier. Part of the buildings occu- 
pied at that place consisted of some old barracks, These undoubtedly 
were infested with bugs, like most old buildings in South Africa, and, 
indeed like most modern buildings there. It took the hospital autho- 
rities a considerable time before these pests could be got under, and in 
fact they never could be wholly eradicated. In the meantime their exist- 
ence caused annoyance to many patients in the old buildings, and their 

revalence is shown by the well-authenticated case of a “nest” of them 

eing found in the splint of a wounded patient (vide Minutes of Evidence, 
lady living in Pietermaritzberg, Question 6,661). It must, however, be 
remembered that the splint was of a kind which in the ordinary course 
would be left for a considerable time without being disturbed, and that 
the “nest ” was only discovered by the itching caused thereby, Although 
undoubtedly the existence of the insects caused considerable annoyance 
to many patients, we do not think any seriously sutfered in health there- 
from, nor did it in our opinion render it improper for the authorities to 
take and use the buildings at all as a hospital. It must be borne in mind 
that other good buildings in Pietermaritzburg suitable for the purpose 
were not obtainable, and that when the barracks were taken the need for 
them was very great. 


THE R.A.M.C. AND THE IMPERIAL YEOMANRY. 

On page 68 the Report shows that whoever else was re- 
sponsible for sending the 17th and 18th battalions of the 
Imperial Yeomanry through a pestilential country where 
many fell sick of malarial fever and could not be properly 
attended to, the blame cannot be laid at the door of the 
R.A.M.C., since they were not consulted about the matter 
by the military authorities. 

The complaints are as to the way the men with the expedition were 
dealt with on their landing and on their journey from the coast at Beira 
to Umtali, and especially with regard to the treatment of the men of the 
17th and 18th Battalions of the Imperial Yeomanry (vide Minutes of 
Evidence—Sergeant S. Wilson). These men on their journey had to stop 
at camps which were established at Twenty-three Mile Creek and Bamboo 
Creek. The country in which these camps were placed was pestilential, 
and the men fell sick rapidly, chiefly of malarial fever. As they were on 
their way up-country and were not intended to remain for any length of 
time at the camps, the men were only accompanied by battalion doctors. 
and not by any field hospital. Consequently, until the men who fell sick 
reached Umtali they were not, and under the circumstances could not 
well be, properly attended to. For some time there appear to have been 
deficiencies of medical comforts, and some of the men complained that 
they received only aperient salts for medicine. But with reference to this. 
— complaint, we believe that having regard to the illness from which 
the men were suffering, the administration of the salts was not an im- 
proper treatment. : ‘ 

The camps sed to have been the only ones practically available in 
the neighbourhood, but it is urged that the men should have been sent up 
direct to Umtali from Beira without being made to stay at such unhealthy 
places. The arrangements as to the men being forwarded up-country, and 
as to their stay at the camps, rested with the military authorities, and the 
médical authorities do not appear to have been consulted. Whether asa 
matter of military requirement the state of the camps could have been 
avoided we do not feel ourselves justified in judging, but we think, con- 
sidering the known unhealthy nature of the coast country at and near 
Beira, when it was ascertained that the men might have to be detained 
there, the medical authorities might have been consulted, and some 
special or better arrangements made for the medical care of the men. 
likely to fall sick before Umtali could be reached. 


(To be continued.) 
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OF SCARLET FEVER AND 
DIPHTHERIA. 


THE REPORTS TO THE METROPOLITAN ASYLUMS BOARD. 
Tus Metropolitan Asylums Board has printed in a_ small 
pamphlet the reports and papers relative to the Board’s 
inquiries with regard to return cases of scarlet fever and 
diphtheria. 


PROFESSOR SIMPSON’s INQUIRY AND CONCLUSIONS. 

In October, 1898, Professor W. J. R. Simpson undertook to 
make an investigation for the Board on this matter; his 
inquiry extended over the period from October 1st, 1898, to 
March 31st, 1899, and the conclusions at which he arrived are 
thus summarised by him at the end of his report: 

1. That before investigation into causes the return cases were 339, 
athe be percentage of 3.4 on the total discharges from hospital, 3.8 per 
cent. being scarlet fever and 2.3 per cent. being diphtheria. 

2. That after inquiry it was found that 123 cases, or 36 per cent., were 
not return cases, or at least furnished no evidence in support of their 
being return cases; thatg6, or 10 per cent., were cases of a doubtful 
nature, in which it was impossible to decide whether they were return 
cases or not; that 17, or 5 per cent., were cases in which it was impossible 
to dissociate infected clothing or house infection from personal iniection ; 
and that 159, or 47 per cent., were probably return cases, which gave on 
the total discharges a percentage of 1.6 instead of 3.4. 

3. That there were 111 primary infective cases, a number which is equal 
to 1.1 per cent. on the total discharges, 1.3 being scarlet fever and o.5 
— diphtheria. 

4. That the percentage of the primary infective cases varies from o.5 to 
1.3 in the different infectious hospitals of the Board. 

5. That 80 per cent. of the primary infective cases are connected with 
discharges from mucous membranes, the discharges from the nose in 
scarlet fever forming 40 per cent. of the cases and in diphtheria 28 per 
cent. 

6. That warm baths immediately before the patient is sent out of hos- 
pital do not remove this infection, and that warm baths and exposure in 
the winter to the vicissitudes of the weather contribute to the increase of 
infection, and bring back rhinorrhoea and otorrhcea, 

7. That mere duration of detention in hospital is no standard as to the 
limit of infection, and no guarantee that the patient shall be freed of in- 
fection, and that long detention in infective wards will not reduce the 
percentage of return cases. 

8. That the discharge from mucous membranes on which infection has 
been sown are probably the carriers and not the causal agents of infec- 
tions, and that local and antiseptic treatment, combined with transfer- 
ence to less infective wards, are likely to be more effective than long de- 
tention in reducing the percentage of return cases. 

9. That the medical officer of health should be notified as to discharge 
of patient from hospital, or printed instructions should be given to 
ponent or guardian, in order that suitable precautions shall be taken in 
the home. 

10. That if more attention were paid by sanitary authorities to disinfec- 
tion by steam of clothes, etc., as distinguished from bedding, the number 
of fresh cases arising in houses to which ‘mes are discharged from the 
Board’s hospitals would likely be reduced. 

rr. That acomparison between quarantine in hospital and quarantine 
at home shows that 91 per cent. of the scarlet fever cases treated at home 
were isolated less than eight weeks, and 57 per cent. less than six weeks, 
and 82 per cent. of the diphtheria cases were isolated less than four 
weeks, and 37 per cent. less than two weeks ; while in hospital 71 per cent. 
of the scarlet fever cases were detained eight weeks and longer, extending 
to twelve and fifteen weeks, and 94 per cent. of the diphtheria cases were 
detained four weeks and longer. 

12. That the isolation at home is insufficient in duration asa rule, and 
that the isolation in hospital is, if anything, too long, and that return 
«cases are not due to premature discharge. 

13. That a reduction in the duration of the detention of scarlet fever 
and diphtheria cases in hospital would likely tend to a greater control 
over the prevalence of scarlet fever and diphtheria in the metropolis, as 
it would permit of a larger number being removed to hospital with the 
sume accommodation as exists at present. 


RETURN CASES 


REPLY TO CRITICISMS OF HIS REPORT. 

Professor Simpson’s report is followed by a series of obser- 
vations from the medical superintendents of the Board’s hos- 
pitals, and these by a memorandum from Professor Simpson on 
their observations, In this memorandum he points out that 
the valuable criticisms made by the medical superintendents 
show certain fundamental points of agreement, as follows: 

1. That the warm bath immediately before discharge in winter is likely 
to be injurious. 

2. That a printed circular should be given o- gomnte or guardians to 
warn against the child being put in the same bed with others. 

3. That discharges from the nose and ears and mucous membranes are 
the usual sources of infection. 

4. That the investigation is not nearly on sufficiently large a scale to 
‘clear up the many important practical questions involved. 

The points of disagreement, he considers, resolve them- 
selves mainly into the question of the duration of the periods 
for which the patient should be detained in a hospital. 
Those medical superintendents who express an opinion upon 
the point appear to entertain the view that the infection is 
the secretion itself. Professor Simpson says tlrat this was the 





view he held before he began this investigation 
during its course he became impressed with the » but that 
of the theory that the infection of a chronic mucous dische ty 
is not due to the secretion itself, but to the micro-o age 
of the disease being accidentally ingrafted on to the secreti 
owing to the patient continuing to live in an infecteq pl on 
and in support of this he states that he has come tothe follow. 
ing conclusions : ‘ ee , W- 

a) That the infection does not continue long when tl i 
Ma, though the discharge continues. . e patient returns 

(b) That when there is a recurrence of the discharge sometime: 
the return ,.home of the patient from hospital the patient js pe 
fective. i e in. 

(c) That, as_stated by !Dr. Birdwood, a large” number o 
otorrhceas and discharge from the nose go home withou 
body else. ; : 

Dr. Turner, the Medical Superintendent of the South. 
Eastern Hospital, in his observations on Professor Sim 0's 
report, suggests that the managers should try the experiment 
of isolating cases before discharge in a separate house, one 
patient in each room. Professor Simpson supports this sug. 
gestion, and recommends that in cases of otorrhca and 
discharge the patients should be thus isolated, the dise 
treated antiseptically, and the patient'sent out after isolation 
for a fortnight. 


f children with 


THE RECOMMENDATIONS OF THE Roya CoLueceE or 
PHYSICIANS. 

The pamphlet also contains the report of the Special Com. 
mittee of the Royal College of Physicians of London, pre. 
pared at the request of the Metropolitan Asylums Board, 
The recommendations of this Committee were as follows: 

(i.) That in each hospital a couple of wards identical in respect to cubic 
space per bed, etc., should be set aside and administered on a different 
principle, the sex of the children being the same, and the as far 
as possible; that in one ward the cases subject to mucous discha 
from nose or ear be rigorously excluded; that immediately on the ap. 
pearanca of any such discharge the patient should be removed; and that 
all nozzles of syringes should be “— in antiseptic solutions, In the other 
ward, no special attention should be paid to these discharges other than 
that hitherto adopted. The incidence of either rhinorrhcea or otorrhea 
should be compared. Cases of “ septic scarlet fever” should be excluded 
from both. , ; ; 

(ii.) That, if? possible, in certain hospitals, with the approval of the 
medical superintendents, two or more rooms previously disinfected, be 
reserved for the isolation after six or eight weeks’ detention, of single 
patients who are suffering from rhinorrhcea or otorrhaa, but whose 
desquamation is completed. Each patient so secluded should be kept for 
ten:days ora fortnight before returning home. During this period of deten- 
tion the affected parts should be regularly irrigated or syringed with some 
reliable antiseptic, and great care should be taken that the nozzle of the 
apparatus be kept in a germicidal solution. On the expiration of the 
quarantine the patient should be sent home whether the discharge has 
ceased or not, and the room should be disinfected prior to the reception 
of — patient. The subsequent history of the case should be investi- 

ated. 

° (iii.) That the inquiry into the facts connected with the incidence of 
return cases at the managers’ “yy should be continued for a further 
eriod of twelve months, and that the scope of the inquiry should 
include the history,of the .cases, discharged under the conditions 
mentioned. _ ; : 

The medical superintendents of the several hospitals have 
been authorised, provided the efficiency of their isospitals is 
in no way impaired, to carry out the suggestions contained in 
recommendations (i) and dil). ‘ : 

As regards recommendation (iii) the Hospitals Committee 
have in contemplation arrangements for the continuance of 


the investigation for a further period. 


A DISCLAIMER. Be 
On this subject we have received a letter from Dr. C. Killick 
Millard (M.O.H., Burton-on-Trent) in the course of which he 
writes, with reference to paragraphs 7 and 12 of Professor 
Simpson’s summary of conclusions: Y 
I find I am quoted by several of the medical superintent- 
ents of the Board, as having arrived at quite opposite: conclu- 
sions to Dr. Simpson in a paper ee in the Brrmsi 
MeEpIcaL JourNAL of September 3rd, 1898. I feel that it is 
only right to state publicly that these gentlemen have m& 
understood me. I have carefully re-read my article, an 
fail to see that their statements that my figures and conclt- 
sions are opposed to Dr. Simpson’s are justified either by the 
facts I have there adduced or the conclusions I drew 
them. On the contrary, I consider that they rather corr 
rate Dr. Simpson’s conclusions. I must entirely disagree 
with the statement that my figures show a direct relation 
between premature discharge (using the term “ premature 
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+i lly accepted sense) and return cases, and I cer- 
ani yoo seane " any such conclusion. At the same 
eae admit of course, and my figures show, that even in 
the infected atmosphere of a fever hospital the infectivity of 
tients gradually disappears in the majority of cases. 
PAWhether or not, however, the process of getting free from 
infection is facilitated by prolonged treatment in hospital is 
another matter altogether. Facts which have recently been 
ublished, indeed, point to the process actually being re- 
farded. There is some evidence to the same effect in Dr. 
gimpson’s report (paragraph 11). In spite of this, the cases 
occurring in houses after disinfection (comparable to return 
cases amongst hospital-treated patients) were only 0.5 per 
cent. Dr. F. M. Turner, of the South-Eastern Hospital, re- 
ferring to these facts, makes the following important ob- 
servations (p. 30). Dr. Simpson’s Report suggest that the herding of 


of patients together in hospital wards is responsible for the pro- 
may 1 oer y ov cor tae and that the substitution of an ordinary house for a 


i d separate rooms for large wards, would result in a more rapid dis- 
on of infectivity. y te the expense of such a scheme might be set the 
e at — incurred by the detention of this class of patients for twelve or 

weeks or more. 
I must briefly refer to a statement to the effect that the per- 


centage of return cases as reported by Dr. Simpson compares 
favourably with the percentage occurring in Birmingham as 
reported by myself. Dr. MacCombie says: “Dr. C. K. 
Millard ............ showed that of 4,810 cases of scarlet fever 
discharged, 148, or 3 per cent., were ‘infecting’ cases within 
four weeks of discharge, a much higher percentage than is 
shown at the Board’s hospitals in Dr. Simpson’s report.” Dr. 
MacCombie appears to have overlooked the fact that I made 
no attempt to explain away any of my cases. Dr. Simpson’s 
figures, before he began his ‘“‘ pruning” process were:: 

Cases of scarlet fever discharged from hospital ees 6,507 

Number,of primary infecting cases aa ‘a ee ©6=«.:- 1903 

Percentage, 2.9, as compared with my 3.0. 

The difference, therefore, is purely one of classification. 
That a few, both of Dr. Simpson’s cases and my own, were 
not really due to the return of the patient from hospital may 
be taken as certain; but, in order to explain away more than 
half of them, as Dr. Simpson does, it would appear to be 
necessary to assume that the return of a patient from hos- 

ital is about the least probable of any conceivable source of 
infection, and only to be accepted when no other possible 
source can be discovered. 

I sincerely hope the Metropolitan Asylums Board will con- 
tinue their inquiry into this important subject. One point 
which requires investigation is the real number of patients 
returning from hospital still ‘in an infective condition which 
these “return cases” represent. It is quite certain that in 
very many households the fact that no return cases occur is 
no proof whatever that the patient returning from hospital is 
free from infection, even though there are other children in 
the house who have never had the disease. A fact which has 
never been sufficiently emphasised is that only a certain pro- 
portion of children (even though unprotected by a previous 
attack) are susceptible to scarlet fever at any given time. 





ISOLATION HOSPITALS. 

DR. EDWARD DEAN MARRIOTT (Nottingham) in the course of a very long 
letter on this subject with which he has favoured us, writes : You say 
that “ hospitalism is only one of the factors tending to produce diminu- 
tion of scarlet fever”— which diminution? — “if isolation is not 
promptly enforced.” Prompt enforcement has always led to errors in 
diagnosis. ‘If associated with imperfect methods of disinfection.” 
Which is the perfect method? I thought the disinfection farce had 
been played out. Even the men who are told off (once, twice, or three 
times in the same house) to do it hold it in derision. The German bac- 
teriologist, Hueppe, calls it the “‘ disinfection nuisance.” 

To the credit side of the be pe system you put (1) its popularity, 
and (2) the fact that removal enables continued school attendance and 
occupations. With regard to the former I respectfully ask if the popu- 
larity or unpopularity of an institution is to be accepted as a gauge of 
its usefulness. If it is, then your remarks on the Glasgow epidemic lose 
their point. What isthe lesson—the useful lesson—you have been try- 
ingtoinculcate? Are not the vaccination laws—that concession of 
popular government to popular ignorance and prejudice—a complete 
answer to the “popularity” notion? But let it be granted that all this 
may go to the credit side. What must be placed on the debit ? (1) En- 
demic ‘scarlet fever, (2) return cases of (3) scarlet fever and diphtheria, 
(4) protracted infectivity (of both), (5) secondary infection, (6) post- 
scarlatinal diphtheria (mortality 58.3 per cent. !), (7) risks from errors of 
diagnosis, (8) risks of taking other diseases whilein hospital, etc. Ifthe 

list be not long enough it can be added to. 

Z understand and appreciate the difficulty;which must be experienced 








by medical officers of health in taking the initiative, but now any effort 
to cover up the failure would be disastrous to the public health profes- 
sion. If one thing more than another was brought into prominence by 
the recent discussions it was that judgment was allowed to go by de- 
fault on the main issue, namely, the power or powerlessness of hospi- 
talism to control the spread of scarlet fever. The discussion on 
return cases was most unsatisfactory, and until we arrive at some 
sane definition of a ‘“‘return case” all such discussions will be danger- 
ously misleading. It is utterly ridiculous that able men, set the task of 
inquiring into the extent of injury inflicted by isolation hospitals, 
should consent to have the limits of their investigations narrowed by 
the stupid definition of a return case asa case which arises in the house 
within a month of the discharge of a patient f10 n the hospital. A report 
based on investigations so limited by time and place is not 
worth—to borrow a phrase of Ruskin’s—a rat’s squeak. What does. 
a man find when he is called to see a patient suffering from scarlet 
fever? In a great number of cases his inquiry as to the previous 
health of the other members of the ~— elicits the fact—generally 
forgotten at first—that this inmate has had “a slight sore throat, the 
result of cold, and that a headache,” etc. Perhaps a third, who he 
discovers has some wrapping round the throat, is said to have suffered 
from an attack of mumps some time previously! Is this the house to 
which these investigations are to be limited? What of the school to 
which the discharged patient has been sent? What of his street com- 
panions, his evening parties, his chapel and church goings? While 
you are investigating the extent of mischief wrought in a houseful of 
protected people the disease has been spreading rapidly amongst those 
who have not received such protection. Of these you are not able to 
take any account. It is not by such investigations as these that the 
truth will be made manifest. What is wanted—it is the utmost we have 
asked for—is a Government inquiry into the whole question. Wh 
should such inquiry not be granted? Immense sums of money an 
much valuable time was spent on a Royal Commission on Vaccination, a 
question on which there was never any disagreement. Why withhold 
an inquiry into a subject of transcending importance on which we are 
in absolute disagreement ? 








LITERARY NOTES. 


THE Cornhill Magazine for March contains an article by Mr. 
C. H. Firth, entitled the Sick and Wounded in the Great 
Civil War. Among other interesting matter there is a letter, 
the original of which is among Thurloe’s Ly om in the Bodleian 
Library, from an army surgeon who had been accused of in- 
competence and neglect of his patients. He replied by for- 
warding a statement in his favour signed by some of the sur- 
vivors, and by protesting that it was not his fault if the others 
had died : 

Alas, my Lord, what is the physician or surgeon but dame Nature’s 
handmaiden to be aiding and assisting to her, but the great God of 
heaven has ordained and appointed several diseases which are incident to 
men, and they have to attend them one Death, who does and will prevail, 
notwithstanding the most excellent means which the gravest or wisest 
physician or surgeon can use in the world, and this we may see by daily 
experience. My Lord,I humbly pray your honour that you would be 
pleased to take these things into your serious consideration, that your 

oor servant Edward Cooke, Surgeon, may not lose your former love, for 
Tean appeal to the Almighty, I have done whatIcan for the sick and 
wounded, according to the best judgment I have inmycalling. | 

The Archives de Médecine et de Chirurgie Speciales is the title of 
a monthly review of a variety of special departments of medi- 
cine, including such branches as “ orthophony,” ‘“‘ andrology,” 
and ‘“urodology.” The founder and editor. of the periodical, 
which is published in Paris, is Dr. Suarez de Mendoza. 
Among the objects which the editor sets before himself is 
“the preaching of a holy war against certain prejudices which 
are widespread among the publicand are often encouraged or 
fostered > the doctor, and against certain negligences 
tacitly consented to, or at any rate a as inevitable— 

rejudices and negligences not only capable of compromising 
a ever the health of patients, but also of sometimes causing 
sélf-reproach, or rather the obsessing idea of homicide by 
omission, to hang over the medical conscience.” The contents 
of the periodical, however, are of an ordinary character, 
scarcely fulfilling the promise of this exciting plan of cam- 

aign. 
: ‘ Cirugia Contemporanea is the title of a new periodical of 
which the first number, dated January 15th, has been sent to 
us. It is published in Mexico, and is described on the title 

age as being the “annals” of the Sociedad Mexicana de 

irugia. The editor is Dr. Ramon Macias. The journal, 
which is well printed, contains a contribution to the study of 
anesthesia by means of intraspinal and intra-arachnoid injec- 
tions in the lumbar region, by Dr. Julian Villareal; and a re- 
port of a case of total hysterectomy for a gigantic fibromyoma 
of the uterus, by Dr. Francisco Armendariz. 

We have received from the Times a copy of Words and 
Things, a quarto pamphlet issued by it as an advertisement 
of the Century Dictionary, which it is about to sell on the 
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instalment principle. The dictionary, which is in eight 
volumes, was originally published, and, we believe, in the 
main written in America. It is undoubtedly a remarkable 

roduction, combining the qualities of a dicticnary of the 

nglish language and an encyclopedia. The pamphlet con- 
tains an illustrated description of the work with some speci- 
men pages. The price at which the Dictionary is to be sold 
by the Zimes is not, so far as we have observed, anywhere 
stated in the pamphlet. 

It will be observed that Dr. H. E. Durham, in the note 

ublished in another column which he has sent us from Para 

razil, has madeuse of theold English term ‘“‘ague” asa general 
term for the fevers commonly spoken of as malarious. There 
would be many advantages, at any rate as far as the English- 
speaking nations are concerned, in the revival and more 
general use of this word, which has been almost superseded 
for the generation past by the Italian term ‘‘ malaria.” The 
latter involves a theory which is now known to be incorrect, 
whereas ague involves no theory at all, and is a word 
thoroughly established in the English language. According 
to the article in Murray’s New English Dictionary the word is 
derived from the Latin acuta, through the old French form 
ague. Littré, however, does not recognise ague in his dic- 
tionary. The word onoe imported into England appears very 
early to have acquired a special signification, for Chaucer has 

Ye schul have a fever terciane 
Or an agu, that may be youre bane. 

It is used in the special sense by Shakespeare, and also very 
distinctly by Butler in Hudibras. The number of derivatives 
from ague in English is considerable; thus there is ague- 
grass, ague-cake (for the enlargement of the spleen caused by 
ague), ague tree, to be found in Gerard’s Heréal as the popular 
name of sassafras, and some others. The word was sometimes 
spelt ‘‘ agew,” and was also used as a verb, the past participle of 
which is pretty common in ordinary general literature. 
Murray’s earliest reference for the adjective ‘‘ aguish” is in the 
Countrey Farme, published in 1616, from which the following 
quotation is given: ‘‘There is nothing better......for leane 
agueish posmone than the use of the pulpe of gourds.” 

The following is given in the Atlanta Journal of Medicine as 
“fan exact copy of an epitaph on a tombstone in a New Hamp- 
shire cemetery”: 

Ruth Sprague, dau. of Gibson and Elizabeth Sprague. Died Jan. 11, 
«816; aged g year's 1 mos. and 3 days. 

She was stolen from the grave by Roderick R. Clow, and dissected at 
Dr. P. M. Armstrong’s office, in Hoosick Falls, from which place her 
mutilated remains were obtained and deposited here. 

Her body dissected by fiendish men, 
Her bones anatomized, 
Her soul we trust has risen to God, 
A place where few physicians rise. 
The sentiment was perhaps natural under the circumstances ; 
but we hope that the not altogether pious opinion expressed as 
to the future destiny of physicians is not to be taken as a. 
theological dogma. 

In a recent number of the Revue Médicale de la Suisse 
Romande Dr. L. Gautier gives an account of the treatment of 
lepers in Geneva up to the sixteenth century. The.informa- 
tion as to the state of the public health in that city up to the 
time of the Reformation is of the scantiest. Till 1536 only 
two diseases are mentioned in the official records ; these are 
leprosy and the plague, as to both of which there are numerous 
ordinances by the municipal and police authorities. From 
1479 to the end of the sixteenth century no decennium 

assed without a visitation of the plague. As regards 

eprosy, after the period of active spread which followed 
the Crusades, it ceased to be a public scourge, and only 
claimed victims here and there. There were two chief 
leper houses near Geneva, besides several smaller ones. 
In these sufferers were segregated, but only after the disease 
had fully declared itself. From a code of rules for the 
government: of leper houses drawn up in the fifteenth 
century by Bartolomeo Vitelleschi, Bishop of Corneto 
and Montefiascone, it would appear that these establishments 
had previously been extremely ill-managed. There was a 





total absence of discipline, the revenues were misapplied or 
appropriated by the officers, and many lepers refused to 
submit to confinement. Vitelleschi_reorganised the leper 
houses, which were placed under the direction of the rector of 
the parish in which they were situated. Provision was made | 


ee 
© a 
for the punishment of refractory inmates, but “ a char; 

method of discipline” was to be maintained, meatitable 
ments included imprisonment in a room without Pega 


window for twenty-four hours at a time. The care of 
patients was entrusted to a bursar or procurator, whose »; 
had the management of the domestic economy of the 
lishment. Oddly enough no mention is made of doctors but 
this is perhaps to be explained by the fact that the dic 
being regarded as hopeless medical agsistance 
not considered necessary. The sexes were kept rigorous} 
apart, except in the case of married couples wie 
were allowed to live together even when one of them was 
from the disease. Regulations were laid down a3 to 
exaction of what theologians call the debitum conjugale but 
all extra-matrimonia! indulgence was strictly forbid 
severely punished. The healthy children of lepers Were 
boarded out with healthy relatives. If the parents were 

an allowance was made for their maintenance, lasting in the 
case of boys till the twelfth year, and in the case of girls till 
matriage ; if the state of the funds allowed the house 
girls a dowry. The religious needs of the lepers were amply 
provided for. Vitelleschi’s ordinances continued to be jp 
force even after the Reformation, but they were by no means 
strictly observed even before that cataclysm. As leprosy die 
out the leper houses gradually ceased to be used. The last 
instance of isolation on account of the disease appears to 
have been in 1596, when two brothers named Tournier, who 
were looked upon as lepers, were segregated in a hut outside 
the village of Bourdigny. The neighbours complained that 
they went about as if nothing were the matter, and the 
brothers denied that they were lepers. The question was 
referred to a jury of three physicians and three surgeons, but 
of the verdict of those learned men there is no record. This 
is the last mention of a case of leprosy in Switzerland. 

In the January number of the Sphinz, the Live 
University College Magazine, Sir William Banks contributes 
some interesting recollections of students days in Edinb 
from 1859 to 1864. There were giants in those days, or, in Sir 
William Banks’s own words, “ there was a galaxy of medical 
teachers in Edinburgh the like of which has never existed in 
any university at the same moment.” Lyon Playfair taut 
chemistry, Allman natural history, Balfour botany, Goodsi 
anatomy, Bennett physiology, Miller surgery, Laycock 
medicine, Simpson midwifery, Christison materia medica, 
Maclagan medical jurisprudence, and Syme clinical surgery. 
Besides these professors, such men as Gairdner, Begbie, 
Matthews Duncan, Sanders, Struthers, Spence, Patrick 
Watson, and Littlejohn were teaching outside the University. 
People, says Sir William Banks, came from all over Great 
Britain to consult Syme, and from all over the world to con- 
sult Simpson. Yet Syme never had a great practice ; what 
he had was of the very best kind, ‘‘ but he never touted for 
it.” As for Simpson, money rolled into one pocket and 
poured out of the other. He never knew anything about how 
his money came and went. ‘‘He might have accumulated 
great wealth—but then he would not have been James Young 
Simpson.” Sir William Banks goes on: 

Among all the men I have mentioned, there was not one fee-grubbing, 
mercenary spirit, and they set before us students a fine example that we 
should regard medicine as a liberal profession and not as a money- 
trade or business. After all, it is a much better thing to go through 
as a doctor with this view than to arrive at the end of a long career with 
a cashbox full of scrip and neither brains nor body to enjoy it. A 
mercantile city like Liverpool holds up to viewa perennial succession 
of men dying possessed of huge sums of money who have had no “fun 
out of their lives. ; 
Of university inner life there was no such thing in Edin 
bur_tcat the time to which Sir William Banks refers. The 
student saw nothing and knew nothing of his professors out- 
side the lecture-room. Sir William Banks, however, remet- 
bers “assisting” on a few occasions “at that most horrible 
of meals, a breakfast at a professor’s house.” Senior 
students would occasionally be asked to luncheon at Simpson's 
house, and Sir William Banks gives a graphic picture of 
famous obstetrician’s domestic environment : 

What an extraordinary place that big mansion ot his in Queen Street 
was! It seemed to be always filled with crowds of people from mo 
till night. Apparently anybody who chose marched into his house 
got his advice for nothing, so little did he look at the mere money side of 
the question. There were waiting-rooms of various sizes, and the Pro- 
fessor, his assistants, and foreign savants from France and Germany ant 
everywhere abroad were all apparently doing something in them. { the 
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pack of the house was a magnificent library. There you would generally 


i dent or two hunting up references and information, 
ind * out heey matters in which simpson was interested. But often 
hw y ald be looking up something for themselves, for his library was at 
they i osal of anybody who asked permission to use it. I was working 
o ime on my graduation thesis, the subject of which was one about 
Kone d had been written at that time by English ana- 


which very little indeed ha¢ L me arn 
son’s library alone did I find certain monographs by 
ny Ae os tearing upon it, and, astonishing to relate, he himself 


Jumes in which these papers were bound up. Whata 
took me to the have had! I was so impressed by this that I remember 


u 
nee, jody yesterday the shelves where he took meto. They were 
between the fireplace and the east-most window. A luncheon went on all 


the day, at which people came and went as they liked. 
- —ragaad be bundled in by the Professor from various waiting- 


‘ 10 3 ; 
a cctacled and hairy gynecologists from everywhere dropped in 
and spoke all tongues. Students and house-surgeons drew together at 


ers, and ’Murrican literary ladies intoned through their noses 

ae tarnal praises of the great man. The great man himself would come 
in and sit awhile and talk with the other great men from Heidelberg and 
Cracow, and Slickville, Connecticut, United States, and then he would 
slip away to his carriage and be off to his outdoor work. 
Sir William Banks tells the following amusing story about 
impson : 
Simp day he beckoned me from the dining room, and asked if I would 
come for a drive with him, which I was very pleased to do. We drove out 
toa country house which he had pe above the Firth of Forth, and went 
intothe grounds. He was then full of thesubject of acupressure, and the 
object of our visit was to inspect certain pigs, whohad been subjected to 
the process, and to ascertain their state of health. When we reached the 
stye they tumbled out of their den and grunted vociferously, as is their 
wont when a visit of ceremony is paid to them. Then the professor 
leaned on the edge of the stye, and contemplated them for a longtime 
profoundly and silently. It would have made a queer picture; the 
world-renowned, square, little man, with the great head, and the hair 
falling over his shoulders, with earnestness beaming out of every linea- 
ment of his massive face, gazing absorbed at the stertorous porkers, 
while the beardless student stood by, much wondering. On the way back 
he descanted enthusiastically about acupressure. I believe that, if the 
aseptic animal ligature had not been invented, we should have been using 


some form of itnow. . 
Syme told Sir William Banks that “the secret of long life 


is to eat very little and drink a fair amount, and see that 
what you drink is good.” Syme himself was a remarkably 
temperate man, but he was a connoisseur in claret, and was 
very proud of his wine. Sir William Banks relates that on 
one occasion, when an eminent man of science was at dinner, 
Syme suddenly called out at dessert, ‘‘ Professor So-and-So, 
what are ye doin’ to your claret?” The Professor (who lisped) 
a ly quite unconcernedly, ‘‘It’th rather thour.” Thena 
solemn silence reigned around the table, for the innocent 
some whose taste in wine had not been cultivated, was 
adling sifted sugar into Syme’s best claret! 

The Maryland Medical Journal for February contains an 
interesting sketch by Professor J. Collins Warren, of Harvard, 
entitled Reminiscences of an Old New England Surgeon. 
The surgeon in question is Dr. John Collins Warren, a 
descendant of one of the Pilgrim Fathers, who was born in 
1778; and graduated at Harvard in the class of 1797. He was 
the son of John Warren, one of the founders of the Harvard 
Medical School. After studying medicine for a year at home, 
young Warren embarked for London in 1799. On arriving in 

ndon he made an arrangement with William Cooper, 
Senior Surgeon to Guy’s Hospital, to be his dresser for a year, 
for which privilege he paid a fee of 50 guineas. Warren 
was immediately placed in charge of forty patients, a large 
number of whom required daily dressing. illiam Cooper 
was succeeded by his nephew, Astley Cooper, of 
whom Warren says, ‘“‘He was one of the handsomest 
men I ever saw, and was always very kind to me through- 
out his life.” Of his work in London at this time he says: 

In the morning I went through my dressings. At noon 
attended Cline and Cooper’s lectures. Dissected in the 
evening, and wrote off my notes at night. This last I did 
with great regularity, and got a fair copy in epitome of the 
lectures above mentioned, and also of Sir Astley Cooper’s 
lectures on surgery in the evening. At the same time I 
attended a complete course on pe. Aree by Dr. Haighton, 
and a course of physiology by the same gentleman. We had 
also a good course of lectures on the teeth by Mr. Fox. The 
most istinguished men of that time were Drs. Saunders, 
Ralph, and Babbington, at Guy’s Hospital; at St. Thomas’s 
was Dr. Fordyce ; at St. Bartholomew’s, Mr. Abernethy ; and 
at St. George’s, Sir Everard Home.” In a letter to his father, 
after saying that he had acquired a taste for surgery, he goes on: 

There are operations almost every day for stone, hydrocele, 
cataract, and amputations innumerable, but Mr. Cline’s opera- 


bers have 
the advance at Capetown is extremel 
of Europeans affected is also much 
Soe we Asiatic or African city hitherto attacked. It would appear from 
e mos 

the disease, for on February 25th the latest day reported upon, 2 fresh 
eases occurred. The natives were quieter, but a considerable number 
have left, or were leaving, the city for the interior, and the danger of the 
disease spreading beyond the limits of Capetown is apparent. 


disease is being discussed by Dr. 
the former maintaining that the disease in rats is not plague, Professor 
Simpson holding to the belief that it is the same bacillus which is causing 
the disease in rats and human beings. The possible explanation may be 
that there are at least two varieties of the plague bacillus—that described 
by Kitasato on the one hand and by Yersin on the other. | 
will no doubt occupy bacteriologists in the future. and it may be the 
—— of the divergence of opinion between Drs. Simpson and 
i 


take up or turn his knife. Dissection is carried on in style ; 
twelve or fifteen bodies in the room, the young men at work 
on them in different ways. The people called ‘resurrection 
men’ supply us abundantly. An odd circumstance happened 
some time since. A hungry beggar had got some bread and 
ate with such avidity as to suffocate himself, and fell down in 
the street. One of the ‘resurrection men’ passing, imme- 
diately claimed the man as his brother and took him to the 
dissecting theatre of St. Thomas’s, and secured a good rice. 
The man’s trachea is now made into a preparation.” arren 
himself in after-life experienced the same difficulties in the 
study of anatomy that had been the lot of his predecessors, 
and he left directions that after his death his body should be 
dissected, his skeleton preserved and articulated, and de- 
posited in the Warren Museum at the Harvard Medical School, 
and there it still hangs to-day. In 1800 Warren proceeded to 
Edinburgh with his friend Jones, author of a famous 
treatise on the Hemorrhage of Divided Arteries. Jones was a 
native of Barbados, and ultimately returned to that island 
and died there at an early age. At Edinburgh Warren re- 
mained for a year, and there he took his doctor’s degree. He 
next visited Paris, where he found the students, ‘‘ green from 
the French Revolution,” so rude and vulgar that he got into 
some pretty serious quarrels. He returned to America in 
1802, succeeded his father as Professor of Anatomy and Sur- 
gery, and continued to hold that position until 1847. Warren 
was the operator in the first case in which ether was adminis- 
tered by Morton in 1846, and it was on that occasion that 
he uttered the memorable words, ‘‘ Gentlemen, here is no 
humbug!” He was one of the founders of the Boston Maiicas 
and Surgical Journal, which was established in 1828 as the 
successor to the New England Journal of Medicine and Surgery 
and the Medical Intelligencer, a title of itself sufficient to kill 
any periodical. At the age of 59 Warren revisited England 
and made the acquaintance of Sir James Clark, who procured 
for him an autograph of Queen Victoria written expressly for 
him, which he had framed. Professor J. Collins Warren, the 
writer of the article, mentions that through the kindness 
of Sir James Reid he has been able to obtain a duplicate 
autograph of the late Queen written over sixty years later. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
CAPETOWN. 








THE number of persons in Capetown attacked by plague up to February 


25th amounted to 3x. Of this number 6 persons have succumbed to the 
disease. Six Europeans are reported to have been attacked. As 


yet, therefore, the outbreak at Capetown cannot be considered 


the week the num- 
Compared with the Glasgow outbreak, 

rapid. he proportion 
arger than that reported 


serious, but it is significant that durin 
doubled. 


recent report that there is no sign of abatement in the spread of 


The body of one Kaffir dead of plague has been found in the city, and 


another some twenty miles distant, showing that in all probability the 
natives are hiding the fact that plague prevails amongst them. On 
February 26th the report by telegram is that ‘‘ plague has taken a turn for 
the worse, and fresh cases have occurred in Capetown to-day.” The dis- 
ease does not seem confined to any one locality of the city, but unfortu- 
yately is scattered throughout th 

are taking stringent measures to deal with the outbreak. 


e various districts. The Government 


The question whether the rats are dying of true plague or of some other 
Edington and Professor W. J. Simpson, 


This question 


ngton. 
INDIA. 
A telegram from Bombay, dated February 26th, states that during the 


two preceding days 4co — died of fo ian in the city of Bombay. This: 
enormous fatality has 
dates January 30th and 31st, February 1st, 2nd, 3rd, 4th, Fi the deaths 
from plague were ope nected 100, 107, III, 105, 105, 125, ANd 132 

a 


een gradually led up to, for during the several 


32. 
At Karachi a few cases of plague were reported during the first week of 


February. 


In the Jullundur district near Lahore, and in the Shukargar and Gur- 


daspur districts plague prevails to a considerable extent. 





tions foraneurysm or herniaare grand. Itisapleasure toseehim 





At Caleutta the deaths from plague during the first week of February 


varied between 1o and 22 daily. 
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FROM BARBER TO BARON. 


To most men, even in France, Alexis Boyer is now merely 
magni nominis umbra. But in his day he was a power in the 
surgical world, and he is still an interesting figure historic- 
ally, as he may be taken to represent the surgery of the 
beginning of the nineteenth century at its highest summit 
of perfection. He lived long enough to see, had he cared to 
look, dimly shadowed in the far horizon the promised land 
of modern surgery. But his face was turned backwards to 
the days of his youth, when the famous Académie de 
Chirurgie was at the height of its glory, and when, as he 
says in the preface to his great treatise on surgery, the art 
had arrived at the highest degree of perfection of which it is 
capable. There seems to be something in the nature of 
practical surgery that makes finality appear to many of those 
who cultivate it most successfully nearer'than is the case in 
any other art. At any rate, leaders in surgery are prone to 
commit themselves to such an unhappy pronouncement as 
that of Boyer. Little more than twenty-five years ago the 
late Sir John Eric Erichsen, in a public speech, ne 
the opinion that operative surgery had then reached its 
ultimate limits. The knife, he said, had penetrated wherever 
it could safely go; there were three regions which must be 
regarded as inaccessible to it—the brain, the lung, and the 
abdomen. Within less than ten years after this deliverance 
all three had been successfully invaded by the conquering 
scalpel. 

In order fully to understand the career of Boyer it is 
necessary to have a clear conception of French surgery when 
he first began the study of it in Paris. We are enabled to do 
this easily and pleasantly by Professor Tillaux who has re- 
cently taken Boyer’s life as the text of alecture which is pub- 
lished in the Archives Générales de Médecine for January. 

During the Middle Agesand up tothe end of the eighteenth 
century there were three orders of surgical practitioners, the 
incisors or cutters, the barber-surgeons, and the master sur- 
geons of Saint Céme (S. Cosmas, of Milan, who with 
S. Damianus, another member of the medical fraternity, has 
had a place in the Roman Calendar from a very remote 
antiquity). The cutters were itinerant operators, who went 
about from town to town treating especially herniaand stone. 
They were for the most part totally illiterate, but to this rule 
there were exceptions, one of the most illustrious being 

Franco, the inventor of suprapubic lithotomy. The barber- 
surgeons were a numerous and powerful corporation, and took 
minor surgery for their province. The master surgeons were 
men of much higher education, but there wasa good deal of con- 
fusion between them and their humbler brethren of the shaving 
brush. Seeking for allies against the physicians who oppressed 
them in every possible way, the master surgeons in 1655 took 
the degrading step of petitioning to be incorporated with 
the barber-surgeons. This unholy alliance lasted till the 
iy ame of the eighteenth century, when Lapeyronie, surgeon 
to Louis XV. reorganised the teaching of surgery and at his own 
cost established a number of demonstratorships in the College 
of Saint-Céme. In 1731 was founded the Royal Academy of 
Surgery which did splendid work for the sixty years of its 
existence. In 1745 the master surgeons finally cast adrift the 
barber surgeons. By a curious coincidence the same year 
witnessed a similar separation between the surgeons and the 
barbers in England. In 1750 the Practical School of Surgery 
was founded in Paris, and in 1776 a clinical hospital was 
attached to the school. This is now the Hépital des 
Cliniques. ; 

When Boyer arrived in Paris in 1775 the teaching of surgery 
had already been placed on a sound foundation. 

Alexis Boyer was born in 1757, at Uzerches a small town of 
the Limousin. His parents were poor and could give him 
only a very rudimentary education. About the age of thirteen 
or fourteen he was put to work in the shop of a barber where 
he learnt the first elements of surgery. His parents could not 
afford to send him to Paris, but one day a dealer who was 
taking some cattle to the capital undertook to take the boy 

with him and feed him during the journey, on condition that 
. he helped in looking after the beasts. Boyer was then 17. 








—$—S=S=== 
In July, 1774, he arrived in Paris carrying the wh he 
wardrobe in his handkerchief, and with little more thee 
traditional half-crown in his pocket. He found a place in 
barber’s shop, which left him a few hours to himself in the 
day ; these hespent in attending the dissections at the Practi, 
School. He must have been particularly fortunate ip his 
master to have any leisure time at all. What the life of 
barber’s assistant generally was in the eighteenth cent 
may be gathered from the following account given in the bog 
entitled Le Chirurgien-Médecin, written by Dr. Francois 
- oseph Hunauld, Professor of Anatomy in the Jardin dy 

Ol: 

Hardly” k crowed than the journeyman" 

Pras." predg pre a sma to lose the ine that cone een 
his work gives for ,being shaved as he passes. From that time til 
o'clock in the afternoon he goes to the houses of fifty private Persons to ; 
comb out wigs, wait the convenience of the customers in the ante- 
chamber or on the staircase, put the hair of some in pa rs, curl 
others with the irons, and shave them all. Towards evening, ithe be one 
of those who wish to instruct themselves, he will take a book, but the 
fatigue and disgust which study necessarily causes to those unaccusto; 

to it soon cast him into a deep sleep, sometimes interrupted by the 
tinkle of a small bell hanging at the door which calls him up to shavea 
countryman who comes in......No man has ever exacted so much 

from a servant, and no white man in the Indies has ever more 
sought to make profit of the money that a —— has cost him, thang 
master surgeon out of the bread and water which he gives his journey. 
man. On another afternoon than that which they have to themselves he 
will not suffer them to go out to attend the public lectures for fear of 
losing the price of a shave which perhaps will not come. It is on this 
account that the physicians moved by a spirit of charity used to give 
these poor young men lessons in ‘surgery as early as four in the 
morning. 

This account must be received with some allowance for the 
prejudice of the writer who hated the surgeons, and wag 
anxious to attract pupils to the lectures of the Faculty. But 
there can be no doubt that the barbers’ young men who 
wished to instruct themselves in the higher mysteries of the 
ne profession had to pursue knowledge under great diff 
culties. 

Boyer was dogged in work and quick to learn, and he soon 
knew enough to give help to beginners for which he got some 
small pay. In order to get more time for study, he left the 
barber’s house and gave himself up entirely to anatomy ex- 
cept on Sundays and festivals, when he still helped to shave 
his master’s customers. To such excellent purpose did he 
work that in 1781 at the age of 25 he gained the gold medal 
of the Ecole Pratique. Meanwhile, he was trying to supply 
the deficiencies of his education, working at Latin, an 
attending lectures on philosophy and literature. In 1782 he 
gained by competition a place as pupil in the Charité, pro- 
bably corresponding to the interne of our day. That hospital, 
which was then exclusively reserved for men, belonged to the 
Brethren of St. John of God, who looked after the patients 
under the direction of a’ Doctor-Regent of the Faculty. 
Among these brethren was one named Potentien, who took 
a fancy to Boyer and taught him a good deal of practical sur- 
gery, notably the operation for fistula in ano. To the end of 
his life Boyer held Frére Potentien in kindliest remembrance, 
and at the very height of his fame he never lost an oppor 
tunity of recalling his indebtedness to his friend and first 
master. Sab . 

At the age of 30 Boyer gained, also by competition, the posi- 
tion of “ Chirurgien gagnant maitrise” at the Charité. The 
advantages of this position were considerable. They gave 
him large opportunities of surgical practice for six years, at 
the end of which he obtained gratuitously the title of Master 
in Surgery. This was no small thing considering that the 
cost of admission in the ordinary way was 6,000 livres. | 
position being now assured, he took unto himself a wile. 
There is a touch of romance about his marriage which helps 
us to a better understanding of the man. When he wasstill 
a barber he had had a serious illness, probably typhoid fever, 
in which he had been nursed with devoted care by a washer 
woman who lived in a garret next the one inhabited by him. 
Boyer never forgot the kindness of his nurse, and he married 
her daughter, who in the fulness of time became a Baroness 
of the Empire. The political events of 1789 and the following 
years brought about a complete change in the Charité as else- 
where. The Brethren of St. John of God were expelled, but 
Boyer remained Assistant Surgeon to the hospital under 
Deschamps who was appointed Surgeon-in-Chief. In 17 
when the Ecole de Santé was founded on the ruins of the ol 
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Boyer was appointed Professor, and this Chair he 
eid to occupy in the reorganised Faculty of Medicine. 
Soon after his induction into the chair an unexpected diffi- 
culty presented itself. It was discovered that Boyer, Surgeon 
to the Charité and Professor of Clinical Surgery, possessed 
no legal qualification to practise the art of healing. In order 
to repair this serious flaw in his title he, on September roth, 
1803, presented a thesis before his colleagues in extraordinary 
meeting assembled. This recalls the admission of Ambroise 
Paré to the College of Saint-Céme when he was the leading 
surgeon in Paris. But, unlike Paré, Boyer does not appear to 
have needed any special favour to get his degree, nor had he, 
like the Father of French Surgery, had any previous mis- 
adventures at the examination table. : 

In 1804 Boyer was appointed Surgeon-in-Chief to the Em- 
peror, whom he accompanied to Germany during the cam- 

aign of 1806-7. On his return he received the Cross of the 

egion of Honour and the title of Baron of the Empire with 
agrant of £1,000. On the fall of the Empire in 1815 Boyer’s 
devotion to the Emperor almost caused his ruin. He lost his 
post as Surgeon, but succeeded in retaining his professor- 
ship, and when the Royal Academy of Medicine was created 
he was appointed a member. In 1822 the Faculty was broken 
up owing to political disturbances, and fourteen professors 
were dismissed. Boyer, however, retained a place in the 
new Faculty notwithstanding the opposition of some in- 
fluential persons. In 1823 he was named Surgeon to King 
Louis XVIII, and this office he continued to hold under 
Charles X and Louis Philippe. On the death of Deschamps 
Boyer succeeded him as member of the Institute and also as 
Surgeon-in-Chief to the Charité. It isa fine trait in Boyer’s 
character that in 1812, when a vacancy in‘the Institute oc- 
curred, the place was offered to him, but on learning that his 
old ae Denemnean wished to have it, he took no steps to 

ush his candidature. 
. In 1832 Boyer lost his wife, and the remaining days of his 
own life were few and evil. He sank into a state of profound 
depression, and on November 25th, 1833, he succumbed to the 
effects of calculous nephritis in his 77th year. 

Boyer was an accomplished surgeon, cautious, and very 
careful of the lives of his patients. He showed the greatest 
sagacity in diagnosis, and as an operator he was remarkable 
for precision, method, and perfect coolness. He lectured 
publicly on anatomy and afterwards on surgery for 
forty..years, and although he was an indifferent speaker 
pupils thronged to hear him because the precision and 
clearness of jhis teaching made the _ subjects treated 
easily understood and impressed them on the memory 
of his hearers. Oliver Wendell Holmes, who says of him, ‘I 
never saw him do more than look as if he wanted to cut a 
good collop out of a patient he was examining,” saw him only 
towards the close of his life. 

He published two large works, a Treatise on Anatomy, in 
four volumes, and a Treatise on Surgery, in eleven volumes. 
The latter was so successful that it was reprinted twice in his 
lifetime, and his son published another edition after his 
death. The book is described by M. Tillaux as a clear and 
methodical summary of all the work recorded in the 
memoirs of the Royal Academy of Surgery. 

Boyer has been reproached with being a reactionary, 
taking no account of the progress of science. In speaking of 
medical journals he was wont to say, Elles sont bien tnutiles, = 
ces gazettes. He would not even recognise lithotrity as an 
improvement. This attitude of mind is intelligible, and is 
explained by the fact that when Boyer arrived in Paris the 
Academy of Surgery shone with so bright a light that he was 
dazzled, and continued to regard such masters as J. L. Petit 
Louis, Desault, ete., as oracles. ; 

Boyer was not only a great surgeon and a distinguished 
author, but a thoroughly honest man. He has been charged 
with hardness, pride, and—especially—avarice, but these 
gecusations appear to have no foundation. M. Tillaux has 

nown men who were very intimate with Boyer, among others 
Denonvilliers, and all were unanimous in his praise. His 
ra oe his eee in regard to the Institute show 
a gra 

dnd detentod eit . u yw But he had a rough manner, 

ery and diplomatic arts, a feeling which he 
































































severe lesson to anyone who failed in the respect which he 
thought due to him. Professor Tillaux relates the following 
incident which was told him by a person who witnessed it: 
A great lady had insisted that Boyer should come in person 
to bleed her from the arm. After the operation she put a 
louis in his hand. Boyer turned to the servant and handed 
him the coin, saying, ‘‘ Here, my friend, here is something 
for hoiding the basin.” = 
Boyer’s career is one of the most remarkable in the history 
of our profession. From a barber’s boy he became Professor 
in the Paris Faculty of Medicine, member of the French 
Institute, Baron of the Empire, and surgeon to an Emperor 
and to three kings. And this success he achieved by sheer 
force of ability and character. 











MEDICAL APPOINTMENTS TO THE KING. 


A NOTICE issued by the Lord Chamberlain’s Office, dated 
February 26th, announces that the King has been pleased to 
appoint Joseph, Lord Lister, to be Serjeant-Surgeon in 
Ordinary ; Sir William MacCormac, Bart., K.C.V.O., F.R.C.S., 
and Sir Thomas Smith, Bart., F.R.C.S., to be Honorary Ser- 
jeant-Surgeons. 

The Admiralty announces, under date February 25th, the 
following eppetetanents : 

To be Honorary Physicians to the King.—Dugal McEwan, 
M.D.; Sir James J. L. Dennet, K.C.B., M.D., Inspector- 
General of Hospitals and Fleets ; Sir John Watt Reid, K.C.B. 
M.D., LL.D., Director-General of the Medical Department of 
the Navy (retired) ; Adam B. Messer, M.D., Inspector-General 
of Hospitals and Fleets; Henry C. Woods, C.V.O., M.D., In- 
spector-General of Hospitals and Fleets (extra). “a 

To be ag Surgeons to the King.-—Sir James Jenkins, 
K.C.B., M.D., Inspector-General of Hospitals and Fleets ; 
Timotheus J. Haran, Inspector-General of Hospitals and 
Fleets; Sir James N. Dick, K.C.B., Director-General of the 
Medical Department of the Navy (retired) ; William H. Lloyd, 
M.D., a of Hospitals and Fleets; Alfred G. 
Delmege, M.V.O., M.D., Deputy Inspector-General of Hos- 
pitals and Fleets (extra). 





SANITARY OFFICERS IN THE FIELD. 
THE recent discussions in Parliament and in the press on the 
amount of disease of a preventable nature among the troops 
of South Africa have given special importance to Mr. Brod- 
rick’s admission that some sanitary authority might have 
done good service. In view of this admission, a oc - 
dent in the Morning Post calls attention to the views hel by 
the late Commander-in-Chief, Lord Wolseley, and publish 
in his Soldier's Pocket-Book for Field Service (1886), page 110: 
The sanitary officer is the creation of recent years, and as a general rule 
he is a very useless functionary. In the numerous campaigns where I 
have served witha sanitary officer I can conscientiously state I have 
never known him make any useful suggestion, whereas I have known him 
make many silly ones. Itis not his fault, for with an army moving it is 
impossible to drain a town, as I have known suggested, or carry out any 
other great sanitary measure. There is not time forany great sanitary 
works, and for the ordinary cleanliness of temporary camps or bivouacs 
the P.M.O. (principal medical officer) with each division can do all that is 
necessary. In future, as long as this fad continues, my recommendation 
is to leave him at the base, where he may find some useful occupation asa 
member of the Sanitary Board, which I think should have charge of all 
sanitary arrangements at the base. Tn 
When the suggestion was made at the beginning of the 
war Lord Wolseley was still at the War Office regarding 
sanitation as a ‘‘ fad,” and yet the Under-Secretary wrote to 
Sir Walter Foster, ‘‘ The general practice of an army doctor 
must necessarily make him inferior as an operator to skilled 
specialists, but sanitary investigations are among the most 
important of his daily duties, and he is constantly accumu- 
lating experience with regard to them. The Director-General, 
therefore, does not regard as necessary the establishment of 
such a Commission as you recommend.” It is difficult for 
anyone outside the War Office to find any common ground 
in these conflicting views, and it is only when we come to 
Lord Roberts, the present Commander-in-Chief, and read the 
record of his experience as given in his evidence before the 
Hospitals Commission, that we realise how the “silly sugges- 
tions” referred to by Lord Wolseley and the “ accumulating 





very high idea of professional dignity, and could give a 
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on which the Director-General relied, were alike found want- 
ing in face of the hard and cruel facts of the South African war. 

e following is an extract from the evidence given by 
Lord Roberts before the Hospital Commission : 

Question (by the President) 12721. There is a matter I should like to 
ask you about—namely, the question of sanitation, whether it would not 
be advisable to have in camps of any size a special medical officer to look 
after the sanitation of the camp generally ?—Certainly. 3 

(By the President) 12722, You think that would be advisable?— 
Certainly. I think that is one of our weak points. At Bloemfontein I 
soon discovered the want of it, and I tried to get a medical officer to 
undertake this particular work. I got one who I was told was a great 
authority on sanitation, but I confess he did not improve matters much. 
I got another, and I got one here. I have an officer here I sent direct to 
Capetown for—a special sanitary officer. I saw the distinct necessity for 
it at Bloemfontein. I saw here that things were not going right, so I got 
this officer I have mentioned, whose special duty is sanitary work. I 
think it is a most important part of the medical profession to have in all 
campaigns sanitary officers. 2 2 a ss 

This is plain outspoken experience, and is high testimony 
to the value of the service rendered by Dr. Turner, the 
Medical Officer of Health to the Cape Government, who was 
sent for by the Commander-in-Chief to help him in the sad 
sanitary breakdown at Pretoria and elsewhere. The ways of 


the War Office are often difficult to understand, but in face of 
the lessons of the war there must be no hesitation in organ- 


‘ising for all future campaigns an efficient sanitary service. 











THE PREVENTION OF CONSUMPTION. 


THE TREATMENT OF TUBERCULOSIS IN LUNATIC ASYLUMS. 
Dr. Lionet WEATHERLY deals with this important subject in 
an article contributed to the Journal of Mental Science for 
January. Starting from the conclusion of Sir James Crichton- 
Browne that ‘‘ phthisis is prevalent and is the cause of death 
in our public asylums to an unnecessary extent, and that it 
‘ was to a very considerable degree generated and propagated 
in them,” it appeared that the chief fostering causes of this 
were, first, overcrowding; secondly, lack of sufficient pure 
air and exercise; and, thirdly, a certain quality of dietary. 
With regard to overcrowding, Dr. Weatherly pointed out that 
the modern tendency of piling building on to building at big 
‘ public asylums*should be very seriously deprecated. Patients 
should be made to spend their time a great deal more out of 
doors, especially women, among whom phthisis was much 
more prevalent than among men. If the windows of asylums 
were made to have an upper part as a flap window, opening 
outwards or inwards as desired, the upper part might always 
be kept open, and fresh air obtained without objectionable 
draughts. With regard to dietary he argued that if Com- 
mittees of Management spent a little more money on a more 
generous dietary, and medical superintendents recommended 
the same policy, it would be a great benefit. If a little more 
were spent on the quality of the diet and a little less on 
palatial buildings, they would be doing far more good in 
checking the spread of this disease. The question of ex- 
pectoration was a very difficult one. He advised the placin 
of spittoons fastened by locked rings in all corridors an 
war and bed rooms, and the provision of some form of 
handkerchief for expectorating purposes which could be 
collected and burnt immediately after. The difficulty of 
diagnosing phthisis in insane patients was very great, and he 
recommended that patients should be weighed once a week, 
particularly those who did not take food properly. It was 
necessary, if phthisis was suspected, that the temperature 
should be taken in the morning, at noon, and at 4 or 6 P.M. 
The tuberculin test was also important, and diagnostically 
very valuable. The sanatoria or blocks for phthisical insane 
. patients should be built on sandy or gravelly soil, and in the 

neighbourhood of woods or gardens for walking, and with a 
south aepect, 50 that the bed rooms and day rooms might be 
ase i from the north and east winds. It might be 

easible in some cases for two count; foam to join in such 
a sanatorium, with its own medical officer. To build small 
detached cottages for such a purpose would be a waste of 
money, whereas a sanatorium of moderate size could be built 
in England at {£200 a bed, and in such a one each patient 
could be given a separate room to sleep in. 

THE sixth meeting of the French Medical Congress, which 
was to have been held this year in August, has been post- 

Ponte till Easter, 1902, The meeting will be held at 
* 10 


ulouse. 
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THE COVENTRY DISPENSARY. 

WE have received the following communication from 
member of the Birmingham and Midland Counties Branch: ” 

The excellent and exhaustive editorial on the Coventry Prov. 
dent Dispensary, in the British MEDICAL JouRNAL of February 
23rd, gave a fairly clear summary of the situation, but there 
are one or two points which might be explained and jj umi- 
nated with advantage to the members of the Association 

The writer has well said ‘‘we much regret that it should 
necessary to establish what is practically a boycott of the dig. 
pensary staff,” for it would be a matter of serious import for 
medical men in the same city to have to treat their og}. 


leagues in the profession and personal friends ag unfit - 


to be met professionally. It must, however, be Pointed 
out that owing to the different interpretations of the 
resolution (passed by the Birmingham and Midland Counti 
Branch on January 24th) by the general practitioners and the 
consultants, a position has occurred which spe renders 
that resolution of none effect, and causes those who proposed 
and carried it to be a laughing stock to the committee of the 
dispensary, to the dispensary staff, and to that section of the 
public who have taken any interest in the subject. 

The writer fittingly closed his remarks with “if the profes. 
sion is true to itself.” Coventry is situated eighteen miles 
from Birmingham, which, as a great centre of medical and 
surgical teaching, is often sought for to produce consultantgin 
cases of doubt or difficulty ; and naturally the mem staff 
with its clientéle of 20,000 persons have been exce lent client 
of the heads of the profession in Birmingham. 

Those who read an account of the proceedings at the meet. 
ing of January 24th in the British MeEpicatL Journat of 
February 16th will have observed that several consultants 
in Birmingham spoke against the resolution, and since that 
meeting it is a well-known fact that they have met the dis. 
pensary staff in consultation, while others have stated their 
intention of doing so if called upon. . " 

Had the Birmingham consultants remained firm for a time, 
the Coventry Dispensary staff would have held such a bridle 
upon their committee as would have sufficed to restrain most 


of the abuses. 





PROPOSED LOCAL AGREEMENT AS TO CLUBS. 
SOCIETAS.—Although we sympathise most heartily with any attemptto 


obtain fair treatment at the hands of the clubs, we fear that our corre 
spondent’s legal advisers have informed him only too correctly that an 


agreement NF pn be clauses similar to those which he had suggested 


would be void, as being contrary to public policy. It is true that while 
the Trades Union Acts, 1871-1876, do not declare ‘‘ an agreement be’ 


members as such concerning the conditions on which they shall or 


shall not......... transact business, employ or be employed,” unla' 
they do not give to any court jurisdiction directly to enforce them, or 


to award damages for breach of them. It is not likely that an agreement 


which sought to regulate the fees or control the actions of am 
practitioner would obtain recognition in the courts. It is true that an 
agreement might be drawn up whereby all the practitioners 1n our cdr 


respondent’s district could become morally bound. This being the law, 
it is difficult to see how the mere drawing up of a formal ment 


would afford the “further security” which our correspondent and his 


colleagues desire. 


FEES FOR CERTIFICATES OF FITNESS TO RETURN TO WORK. P 

A CORRESPONDENT writes that he is paid by a railway company lor 
attendance on some of their employees at the rate of 4s. Fath annum 
te stating that 


each. He has recently received a letter from the company, 

they are desirous of having a certificate from him when their wor 

are able to resume work after sickness. The letter goes on to say tHe 
give 


one of their doctors is willing to give such a certificate for a fee of 
pence each. Our correspondent says that he does not wan 
““twopenny certificates,” 

*,* The objection to “twopenny certificates” is a very natural oné 
and it is difficult to understand how such a proposal could ever have 
been made by a medical practitioner. It is not easy to advise our come 
pondent, but it would perhaps be a more reasonable arrangement on 
company were to pay 58. per annum a member instead of 48, a8 hith re 
and then the required certificate might be given without further 
The scale of fees is altogether too low, 


——ee 


PRESENTATION.—At Petersfield, on February 12th, Dr. C. 


§. Ticehurst, who for fourteen years had acted as edical 
Officer and Honorary Secretary to the Petersfield Cot 

Hospital, was presented with a purse of 60 guineas, 0D Wt 
occasion of his leaving the place, by numerous subscribers ss 
a token of their sincere regard. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 

SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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THE INCLUSION OF UNATTACHED 
MEMBERS. 


_ Tue peaceful revolution which it is proposed by the Con- 


stitution Committee to effect in the government of the 
Association depends on the necessity which has arisen to 


. remedy a very serious defect that has been discovered in 


the working of the present machinery. While on the one 
hand the Branches ‘have failed from various causes to in- 
clude many of the members resident in their respective 


localities, 1,561 members being unattached in the Metro- 


. politan Counties Branch, 692 in the South-Eastern, 367 in 


the Lancashire and Cheshire, 421 in the Glasgow and West 
of Scotland, 197 in the Dublin, and a total of 5,779 in the 
Branches of the United Kingdom alone, with perhaps 2,000 
or 3,000 more among the foreign and colonial, and the 
Army, Navy, and Indian Medical Services, the Council of 
the Association, elected by Branch members only, is found 
to be responsible to some extent for carrying out resolu- 
tions passed at general meetingsYopenjto unattached as 
well as to Branch members. Mr. Palmer’s opinion that 
this state of things constitutes a “grave peril” to the 
interests of the members at large, receives confirma- 
tion from the attempt made during the last few 
years to get the Association pledged through its 
annual meeting to supply a large sum of money 
towards the cost of an appeal to the House of Lords in 
@ case in which a colonial member was interested, and 
in which, supposing proper notice to have been given and 
that the object was a proper one, the Oouncil is advised 
that it would have been legally bound to carry out the 
wishes of the annual meeting, and could even have been 
compelled todo so. A state in which the executive body 
of the Association was subject to the decision of a non- 
representative meeting with a small quorum was evi- 
dently not satisfactory. The changes now proposed have 
been designed to meet this difficulty by creating a body 
of delegates elected by the members, meeting locally in 
small units of organisation to be called Divisions. 


were called in the discussion in Committee—“ Mugwumps” 


as we suppose they would be called in America—of their 
want of interest in the affairs of the Association and the 
profession generally. ‘“ Apathetics” exist in other com- 
munities, and it has long been notoriously difficult to get 
anything like the full number of voters to exercise their 
franchise in Parliamentary, County Council, or School 
Board elections. What is suggested is that all members 
should have the opportunity brought as it were to their 
very doors, of taking their share in the work of the Asso- 
ciation, either by attending meetings in their local 
divisions, or at least by filling up voting papers when sent 
to them. Even when this has been done there will doubt- 
less remain, as there have always been, both among the 
attached and unattached members, many apathetics. 
Professor Byers, one of the members of the Constitution 
Committee, in his presidential address to the North of 
Ireland Branch in October last, referred to this class of 
members as those who, owing to their own prosperity 
either as consultants or men in well-paying, practices, 
overlook or do not admit the difficulties with which others 
have to contend, and reminded them of Bacon’s saying in 
the preface to his Mazims on Law, a saying which Sir 
Samuel, Wilks has often quoted: “I hold every 
man a debtor to his profession, from the which, 
as men of course do seek to receive countenance and profit, 
so ought they of duty to endeavour themselves by way of 
amends to be a help and ornament thereto.” We have often 
heard it said that many practitioners become members of 








| 


| the Association merely for the purpose of receiving their 


weekly JouRNAL,- and it is quite undeniable that 
the bulk of the work done by the Association, whether 
scientific, ethical, or political, has been done by the mem- 
bers of Branches, while unattached members share 
equally with them in the benefits of such work, as, for in- 
stance, in any improvements in the Army or the Poor-law 
Medical Service. In'the same way the success of the annual 
meetings, in which both classes of members take part, de- 
pends largely on the exertions of the officers and members 
of local Branches, who organise and carry through, and to 
a large extent pay for, the attractions of an annual meeting. 
Looking also to the fact now generally recognised even 
by its critics, that from its size, position, and wealth, the 
Association is clearly destined to become, even more 
in the future than it is at present, the great repre- 
sentative body of the medical profession throughout 
the Empire, it appears not only desirable but neces- 
sary to remove a recognised source of weakness in its 
organisation, so that the Executive may be elected by the 
whole body of members. It follows, of course, that with a 
uniform membership there should be a uniform subscrip- 
tion, and some have feared that this levelling up of unat- 
tached members may lead to a certain number of secessions. 
This risk has to be faced, and we can only hope that it may 
not prove! to be ‘so serious as some are disposed to fear. 
There is, on the other hand, the possibility that the pro- 
posed changes rendering the Association organisation more 
efficient for its work in various directions may lead to large 





In this way all members would be able to teke part, if they 
Wished, in the management of the Association. 

_ itis not, of course, proposed to force them to do so, nor | 
Is it expected that the inclusion of the present unattached | 
members will cure them or other “apathetics,” as they | 


accessions of new members. 
A point of some importance was raised in a letter 
signed “Branch Secretary” published in our columns 


last week (p. 484). This will doubtless receive full 
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attention in future discussions at Branch meetings. 
It appears from this letter that while the inclu- 
sion of the great majority of unattached members 

’ will be welcomed by the present officials, there is a small 
minority to whom objection might be taken on the ground 
of their unethical conduct. If the same thing is found to 
be the case in other Branches some means must be found 

' to meet the difficulty, but it should be remembered that 
the best way to combat many evils is to get a man under 
the influence and in touch with his fellow practitioners, and 
that if he be excluded as an undesirable person he is likely 
to remain an undesirable person. Nor does it seem to us 
right or proper, at all events in the future, to set up two 
ethical standards, one for Association and the other for 
Branch membership. 








LUNACY LEGISLATION. 
Tue fact that a Bill for the better administration of the 
law respecting lunatics is mentioned in the King’s speech as 
' one among those which have been prepared to be laid before 
' Parliament renders it certain that another and probably 
successful attempt will be made to pass the Lunacy Bill 
which has appeared for several sessions past. In 
- the absence of indications to the contrary we conclude that 
the draft will much resemble its predecessors. If so, it 
will contain some provisions deserving hearty support, but 
also others to which serious objection will have to be taken. 
Into the former category fall the proposals for permitting 
local authorities to combine for the institution of joint 
research laboratories; for providing easier and quicker 
treatment of incipient insanity in private houses; and for 
extending the care of the High Court to those who, being 
from various causes deficient in self-protecting qualities, 
have hitherto been left defenceless on arriving at majority. 
To none of these projects can anything but warm approval 
be accorded. 

Against these beneficial provisions must be placed two 
others which have appeared in previous Bills. That which 
would shorten the period during which an urgency order is 

- valid from seven days to four is a most unfortunate pro- 
posal. It is intended to prevent abuses in interference with 
the liberty of the subject, but designing persons will 
naturally be ready to proceed on the earliest possible day, 
and four days will be amply sufficient for nefarious prac- 
tices. On the other hand, serious mischief and unneces- 

‘ sary pain and trouble may be caused by the enforced 
setting free of insane persons, which ‘will result if the 
necessary magisterial authority has not been obtained 
within the shorter period. It must be remembered that 
not all justices are qualified to act for this purpose, and 
no means exist for readily ascertaining who can or who 
cannot give a valid signature. Obviously if the original 
proposal is forced through, some steps should be taken 
to remedy this difficulty, such as, for instance, the author- 
isation of all justices to act. 

The omission to provide that pensions to asylum officers 

_ Shall be given compulsorily to all those who, after efficient 
and honest life-work, conform to the requirements laid 
down by the law would be a most serious defect in the 
Bill. The law already invites ‘authorities to grant such 
superannuation, so that there is nothing very novel in 











$a 
the demand. The majority of asylum committees 

to this invitation, but others in an arbitra 

warn those in their employment that under no circum. 
stances will help be given in old age. The Commigsj 

in Lunacy have again placed on record their deliberate 
opinion that a proper scheme for assured Pensions ig g 
necessity. 

Minor provisions which may be expected to be en. 
bodied in the Bill are clauses to give the Commissioner, 
in Lunacy greater powers in regulating the use of accommo. 
dation in public asylums, and in regulating the management 


of registered hospitals for the insane. It cannot be said, ig 


the light of certain events, that such a demand is uncalled 
for. For instance, the Commissioners set out in their lag 
report, among other similar facts, a proposal on the part of 
one asylum committee to use under no special emergeney 
a detached chapel as day and night accommodation, and 
its organ-chamber and vestry for waterclosets and layg. 
tories. Provisions directed to giving increased powers jp 
such matters to the Commissioners have been resisted, on 
the ground that they trench on the authority of visiting 
com-mittees. Objections of this kind are hardly tenable, 
and might probably be disarmed by concessions jp 
details. 

There is another point with regard to which the oppor. 
tunity afforded by the present legislation should be seized, 
Forty years or more ago the Medico-Psychological 
Association passed a resolution to the effect that the useof 
harsh terms in the eare and treatment of the insane should 
be discontinued. If an officer of an asylum were nowadays 
to annoy and pain patients by calling them lunatics there 
is little doubt that he would soon be relieved of his duties 
Yet this is precisely what the law and the lawyers are per- 
sistently doing. If there is a project for an inquisition, the 
patient must be personally served with a notice that he is 
to be dealt with as a lunatic or an alleged lunatic. This, 
though it generally occurs in a case which has 
come to be regarded as past chance of recovery, 
is prejudicial enough, and certainly most’ irritating 
But since the passing of the Lunacy Act of 18%, 
a practice shorter and cheaper, and therefore more sought 
after, has arisen, by which property may be temporarily 
placed under the care of the Court. This proeedure isoften 
used in the case of patients who have a good hope of 
recovery. With some few litigious insane persons the 
chance of fighting the question of alleged lunacy. may 
afford interest, and indeed pleasure, with little prospect of 
serious harm arising. To those, also, whose intellect is 
much affected no prejudice will occur. But to a lame 
majority it is a painful and critical ordeal to meet the 
allegation of being a lunatic, for the term is considered by 
most people to be a degrading and disabling appellation 
Many quiet, shrinking patients are content to liveon® 
asylums under protest with the knowledge that they are 
considered to be unsound in mind, a term which commils 
no one to any particular amount of aberration. But when 
the harsher name is applied, leaving no doubt as tothe 
issue which is sought to be settled, can it be wondered 
recovery is imperilled by pain and vexation in the pre’ 
sent and despair in the future, when the progress of time 
shows that the allegation is believed and acted on by the 
authorities? Tke practice cf the Ccurt cculd be® 
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proved in the interests of the patients in other ways—for 
example, by giving a discretion as to the personal serving 
of summonses and notices on patients, such documents 
necessarily revealing the fact that the intervention of the 
Court is asked for by near relatives or friends, against 
whom permanent ill-feeling is often engendered. 

There are other reasons why the term “lunatic” should be 
removed from Acts and practice altogether in favour of a 
milder definition. The Act defines the words “lunatic” 
and “person of unsound mind” as interchangeable. But 
the section which deals with the offence of illegally taking 
in a patient—an offence which seems to be increasing— 
applies penalties only to persons illegally detaining or 
receiving lunatics or alleged lunatics. What wonder then 
that magistrates and juries, when such cases arise, are 
successfully invited to regard the patient as not a lunatic 
in the ordinary sense of the word, but only a person of 
unsound mind, and to acquit the accused ? 

Yet one more provision appears to be urgently required. 
There are plenty of persons having no home, or perhaps 
only an undesirable home, who by reason of weak intellect 
require to live for payment with someone who will look 
after them and their interests. A recent case has clearly 
shown that no one, not even a near relative, may receive 
such a person for payment without a proper order, founded 
on medical certificates. A certificate, however, is 
bound to disclose a necessity for detention. This in such 
cases may not be necessary or even desirable. Thus per- 
gons of this class who are not completely sane, but are not 
certifiably insane, are legally homeless; they cannot 
apply to be taken into a private house as voluntary 
boarders, since permission for this is granted in respect 
of asylums only, whether public or private. Clearly some- 
thing requires to be done in the interests of these poor 
folk. 

A good chance of beneficial legislation on these import- 
ant matters now offers itself, and such legislation can be 
carried through easily enough if only there arises a belief 
all round that the good of the patient, whether direct or 
indirect, is the source of proposals and emendations, even 
where at first sight they may appear to confer a benefit 
on others. . 








LUNACY IN INDIA. 
THE facts as regards the number and treatment of lunatics 
in India are remarkable. The census of 1891 revealed a 
proportion of 5 insane persons for every 10,000 of popula- 
tion as against a corresponding proportion of 33 in England. 


who, having committed crimes, are found to be unable to 
stand their trial on account of their insanity, are neces- 
sarily detained in asylums until they recover, or for life if 
they do not recover; and prisoners becoming insane in 
gaols are also transferred to asylums as long as their 
insanity lasts, unless their friends, on completion of their 
term of imprisonment, undertake the charge of them. A 
large number of the lunatics who cause trouble or danger 
are persons suffering from hemp intoxication, and these 
recover quickly. 

Thus it happens that the number of lunatic asylums in 
India is very small, and the number of persons confined in 
them limited. For example, in the Province of Bengal, 
with a population of over 71 millions, there are only five 
public asylums, containing 902 lunatics, of whom about 50 
per cent. are criminals and about 20 per cent. females. The 
policy ot Government is to discharge patients who are 
harmless, and whose friends are willing to take care of 
them. The total number of inmates, therefore, does not 
undergo any increase—rather the contrary; but there is 
a tendency to slight increase in the number of so-called 
criminal lunatics. Indian asylums are very different 
plaees from English asylums. The construction, arrange- 
ments, and management are of a very simple kind, and 
the clothing, feeding, and treatment of the inmates are 
also less elaborate and costly. 

The charge of these institutions has hitherto been com- 
mitted to civil surgeons, who may or may not have made 
a special study of lunacy, and served in a lunatic asylum at 
home, before entering the service, and the appointment is 
held in addition to other duties of a multifarious and 
onerous description. The establishment consists of a hos- 
pital assistant, a native or Eurasian overseer, and a staff 
of attendants and nurses. Employment is the chief moral 
agency used, and recreations of a simple and suitable 
kind are provided. Both the Government and the 
medical executive have endeavoured to render these 
places as comfortable and useful as possible, and a recovery- 
rate of 10 to 15 per cent. of average population attests 
considerable success. The usual death-rate is about 
9 per cent., which cannot be considered excessive. In the 
early days of British rule in India lunatics were confined 
in gaols or in special wards attached to them, and this 
practice is still the rule in some native States. Latterly it 
has become apparent that reform is needed as regards the 
supervision and management of these institutions, and at 
the instance of Surgeon-General Harvey, the present 
Director-General of the Indian Medical Service, new 


Making all due allowance for the difficulties attending [f @trangements have been sanctioned by the Secretary of 


an accurate numeration of this sort in such a country as 
India, including among these difficulties the probability 
that there is extensive concealment, there can be no ques- 
tion that the amount of lunacy there is moderate, and of 
this amount only a small fraction has hitherto demanded 
State interference. The majority of lunatics are detained 
and cared for at home, and there is no reason to believe 
that they are treated otherwise than humanely. Those of 
them who endanger the public safety and cause peril to 
life or property attract the attention of the police, and are 
removed and segregated. The voluntary consignment of 
troublesome lunatics to public asylums—there are no pri- 


State for India, and are to be adopted forthwith. 

Under this scheme a few large central asylums are to 
be built and organised to accommodate the majority of 
the lunatics belonging to the several provinces and placed 
under the exclusive charge of specialists. In these 
asylums all the methods and appliances which have been 
found to be of service in the treatment of lunacy are to be 
put in operation. They will also serve as schools of sys- 
tematic and clinical instruction in psychological medicine, 
asylum management, and treatment of the insane. 
Arrangements have already been made for organising 
asylums of this kind in Bengal, Madras, Bombay, the 
North-Western Provinces, and the Punjab. Some of the 
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existing smaller asylums will be closed, and others retained 
on their present footing for special reasons—geographical 
and other. 

Selection to the charge of these institutions will not be 
necessarily limited to the Indian Medical Service, the 
prime consideration of special knowledge and experience 
being an indispensable condition. Many officers belonging 
to this Service have studied insanity and served in asylums 
before joining, and the new arrangements will present a 
new object of work and ambition to candidates. It is con- 
sistent with the history and traditions of the Service to 
believe that suitable and skilled men will be forthcoming. 
The pay of these appointments has been arranged on a 
liberal scale—ranging from Rs.600 to Rs.1,400 a month, 
according to length of service, with free house and the privi- 
lege of engaging in consulting practice. These rates are 
about 50 per cent. higher than full regimental pay, and 
ought to attract good men. 

This new departure is an excellent one from every point 
of view, and will, we hope, prove the commencement of a 
thorough revision of the conditions and remuneration of 
the medical services in the Indian Empire. 


—<———— 


THE MEDICAL CURRICULUM OF THE LONDON 
UNIVERSITY. 

At the meeting of the Senate of the University of London, 
held on February 27th, Dr. Kingston Fowler moved, and 
Lord Davey seconded, and it was resolved: “That it be re- 
ferred to the Faculty of Medicine to consider and report 
to the Senate as to the manner in which it may best 
carry out the duty stated in the following paragraph of 
Section Ltxxx of the Statutes of the University: ‘The 
Senate shall use its best endeavours, whenever practicable, 
to secure such common courses of instruction for internal 
medical students in the preliminary and intermediate 

ortion of their studies under appointed or Recognised 

eachers at one or more centres.’” We presume that this 
important matter will be at once taken into consideration 
by the Faculty of Medicine. 


ENTERIC FEVER AMONG TROOPS IN SOUTH AFRICA. 
AT the meeting of the Clinical Society of London, which 
is to take place on Friday, March 8th, a discussion on the 
recent epidemic of typhoid fever in South Africa will be 
opened by Dr. Howard Tooth, who, as may be remem- 
bered, was Physician to the Portland Hospital. From a 
synopsis of Dr. Tooth’s paper it appears that he will dis- 
cuss the subject under five heads: First, the origin of the 
epidemics, including the occurrence of the disease at 
Modder River, and its relation to the Bloemfon- 
tein. epidemic; secondly, the mode of dissemination 
of the disease at Modder by the water of the 
Modder River and of the Reit, and by wells, at Bloemfon- 
tein by the water of: the spring, the wells, and latterly of 
the waterworks, and also the part played by sandstorms, 
by flies,and by personal infection from man to man; 
thirdly, the precautions taken to prevent the spread of 
the disease will be described, including the boiling and 
filtering of water, the sinking of wells, and the latrine 
arrangements, and the disinfection of evacuations; 
fourthly, the subject of preventive inoculation will be dis- 
cussed, statistics will be given relating to patients ad- 
mitted to the Portland Hospital, and the severity of the 
symptoms and mortality in the inoculated and the non- 
inoculated will be compared. Some general observations 
on inoculation and on the probable value of the reaction 
‘ a8 a measure of natural immunity will be followed by 
some remarks*on treatment. ‘Sir William Church, Sir 





° 
Dyce Duckworth, and Professor A. E. Wright of the Arm» 
Medical School, Netley, intend to take part in the dis. 
cussion. 


THE JUBILEE OF OWENS COLLEGE. 
THE Owens College, Manchester, is about to celebrate its 
jubilee. It was opened on March 12th, 1851, with a staff 
of 5 professors and 2 teachers or lecturers; it now hag 
30 professors, 34 independent lecturers, and 39 demon: 
strators and assistant lecturers. The founder, John Owene: 
who died at the age of 56 in July, 1846, directed that his 
endowment, which amounted in round figures to. £97,000, 
should be spent mainly on the provision of an adequate 
teaching staff from the first, it being easier to obtain from 
the public money for bricks and mortar than {op 
men. The people of Manchester have been wiser 
than John Owens anticipated, for they have provided 
not only buildings for the departments of the College, for 
laboratories, for museums, and for the library, which 
contains a collection of about 70,000 volumes, but also for 
the increased staff, and for university and college fellow- 
ships, as well as for scholarships, prizes, and exhibitions, 





But the College, rightly enough, is not satisfied, and an 
influential committee, headed by the Dukes of Devonshire 
-and Argyll, the Earl of Derby and Earl Spencer, haye 
| issued an appeal for a fund of £150,000 in celebration of 
the jubilee. Among the objects in view are the extinction 
| of the debt of £22,000 on the buildings of the medica) 
| school, special endowments for existing chaixs, including 
| chemistry and anatomy, the establishment of a bacterio- 
logical and hygienic institute and of research fellowships, 
and the creation of a pension fund for members of the teach- 
ing staff. Owens College, it is claimed, was the first attempt 
in modern times outside London to supply the cities of 
England with institutions giving a university education. 
It is still, we are told, the largest of them, whether 
measured by the number of its teaching staff, the 
number of its students, or the size and completeness of 
its buildings. It is claimed also that no other college of 
the type can approach it in the number of eminent men 
who have been among its students, and still less has ita 
rival in the remarkable output of works of original research 
and learning, both from its teachers and its graduates, not 
only in various branches of natural science, but also in 
medicine and such subjects as history, literature, and 
philology. This claim, we may observe, is supported by the 
fact that in the recent volume on the College, edited by Mr. 
P. J. Hartog, the titles of original publications by members 
of the various departments of the College occupy nearly 


go pages. 


THE HOUSING OF THE WORKING CLASSES. 
At the last meeting of the expiring London County Council, 
held on February 26th, an interesting debate arose on the 
question of housing the working classes. A scheme 
appeared on the agenda paper for the acquisition of 
some 250 acres of land at Tottenham, near Lordship Lane, 
on which it was proposed to provide accommodation in 
cottages, at a rental of 6s. a week and upwards, for some 
40,000 persons. The cost of the scheme is estimated ab 
about a million and a half, of which, at the outside, some 
£9,000 may eventually fall upon the rates. Apart from 
this gigantic scheme it is well to remember that since 
the County Council decided in December, 1898, to take 
action under Part III of the Housing of the Working 
Classes Aet, 1890, no fewer than four sites have been 
acquired with a view to providing workmen’s dwellin 
There is the Totterdown Fields site at Tooting, on whi 
at a cost of £400,238, it is proposed to house 8,000 persons, 
there is also the Norbury site in Surrey, on which, at 
cost of £283,000, it is intended to provide accommodation 
for 5,800 persons. Then there are two smaller sites 








Islington, one at Wedmore Street, the other in the grounds 
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sels 
d Caledonian Asylum, on which it is contem- 

fee Ghat 2,400 persone will be housed at a cost of 
145,000. It will be seen, therefore, that whatever may 
have been true of previous Councils, that which is now 
expiring has certainly not failed to avail itself of the 
legislative powers at present at its service for grappling 
with the house famine under which London has so long 


suffered. 





VEGETARIANISM. 

{x an interesting paper recently published, Professor Fer- 
dinand Hueppe discussed the question whether vegetarian- 
ism can be supported on scientific grounds. He considers 
that geological evidence proves that the cradle of primitive 
man was in a northern land, and fixes his evolution in the 
tertiary period when Asia was still partly separated from 
Europe, but connected with Africa and united with America 
by a land bridge. The human-growing anthropoid, owing to 
hard times, left the forests and became a beast of prey, 
probably the most cunning and ferocious that has ever 
stalked on the face of the earth. In the interglacial 

eriod man was a@ mammoth hunter. The Danish 
Fitchen middens show that the primitive Europeans 
were fish and flesh eaters. The Asiatic stock, mean- 
while, evolved into shepherds and began to cultivate cereals 
in the alluvial plains of the great rivers. The irruption of 
Asiatics into Europe brought about the introduction of 
cereals and domesticated animals, and a mixed diet became 
usual. With the over-growth of population in the East 
vegetarianism arose, and man took to rice eating, not from 
desire, but through the scarcity of animal food. The 
Eskimo remains to this day an example of a pure flesh- 
eater. The anthropoid stock from which man evolved fed 
on nuts, fruit, eggs, small birds, and insects. Such is still 
the mixed diet of the ape, as well as of the Arabs of this 
age. Owing to the struggle for existence man has evolved 
into a flesh-eater, a mixed feeder, and lastly into 
a vegetarian, but vegetarianism became possible to him 
only by the introduction of fire and cooking. . He has 
neither the teeth nor the gut of a herbivorous animal; 
otherwise he would naturally graze the fields, and in winter 
chew oats ina manger. It has been abundantly proved by 
breeders of pigs and other animals that the best proportion 
of albumen to carbohydrates in the diet is1:5. Among 
the Eskimo itis found to be 1 : 29, among Europeans on a 
mixed diet 1: 5.3. The Irish peasant, on the other hand, 
consumes, or used to consume, a diet containing ten times 
as much carbohydrate as albumen (1 : 10.6), and in a 
Munich vegetarian Voit found the proportion to be 1 : 11. 
A diet such as that of the Irish peasant increases the 
death-rate in the young and the old; that is to say among 
those in whom the excess of carbohydrate cannot be burnt 
off by hard bodily labour. Such a diet can be con- 
sistently borne only by a man bred to it from infancy, and 
accustomed tothe doing of hard work. There is no advan- 
tage in vegetarianism as a working diet. The same amount 
of potential energy (33 per cent.) consumed as food appears 
as work in the carnivorous dog, the herbivorous horse, and 
the omnivorous man. No vegetarian animal, not even the 
horse, ox, camel, or elephant, can carry the weight of his 
own body. The carnivorous lion, on the other hand, 
stipping a calf equal to himself in weight, can jump a 
hurdle 6 feet high. The lifting power of man, the 
mixed feeder, exceeds that of any other mammal. 
Louis Cyr is recorded to have lifted 1,669 kg., Little carried 
600 kg. fifteen steps, a Tyrolese in six hours carried 110 kg. 
to an altitude of 1,500m. A man of 75 kg., working in the 
docks will, many times in the course of one day’s work, 
carry sacks weighing 100 kg. The diet of the vegetarian, 
reckoned in calories, is found to value 86 calories per kg. 
of body weight, and the proteid is worth only 6 per cent. of 
this. The man on a mixed diet, on the other hand, eats 


equals 14 per cent. of this. The vegetarian is like an over- 
heated steam engine which is in danger of explosion owing 
to the use of a wrong kind of fuel. His digestive system is 
forced to deal with a far greater bulk of food, and energy 
which might be used for the higher purposes of mental 
activity is wasted. Only in the condition of hard manual 
labour in the open air can a purely vegetarian diet be 
borne. Of course he who consumes milk, eggs, butter, and 
cheese cannot be considered a vegetarian. Vegetarianism 
does not, as is sometimes suggested, lead to a mild and 
gentle spirit, for the wild buffalo, the rhinosceros, and the 
rice-eating Chinese pirate are alike remarkable for ferocity 
and cunning. Finally the vegetarian is exposed to as many 

chances of poisoning as the flesh-eater. The vegetarians of 
our time, Professor Hueppe tells us, belong to the class of 
neurotic men who, failing to meet the strain of town life, 

ever seek fora “heal-all” in one or other crank. Their 

doctrines, pushed with fanatic zeal, make no impression 

on the healthy, and only tend to overthrow the balance cf 

others who, like themselves, are the victims of an un- 

natural mode of existence. 





A RESURRECTION MAN WHO ROSE. 

THERE is a horrid fascination about the unholy trade of the 
“resurrection man” which, it is clear, was strongly felt by 
Robert Louis Stevenson. But in reality, when he was nota 
criminal he was a sordid wretch, an outcast from among men. 
He was not one “who would peep and botanise about his 
mother’s grave,” but he would have dug up her body and 
sold it for dissection; or, if he could not get for it the price 
he asked he would have let it rot and would then have 
placed it at the door of the teacher of anatomy who had 
refused his demands. If the graveyards were too closely 
watched he would sometimes procure his stock in trade by 
murder. In the Diary of a Resurrectionist, published by the 
late Mr. J. B. Bailey, Librarian of the Royal College of 
Surgeons of England, will be found an account of the doings 
of one of the most active gangs of body-snatchers in 
London in the early days of the nineteenth century. Asa 
“human document” it is interesting in its way, but the 
strongest impression it makes on the medical reader is one 
of thankfulness that the need for such obscene traffic in 
corpses as is there chronicled has passed away. The writer 
was one Joshuah Naples, who was an A.B. on board the 
Excellent in the action off Cape St. Vincent. He continued in 
the business of what he called a “ ResSurgam Hommo” up to 
the time of the passing of the Anatomy Act, and ended his 
career as a servant in the dissecting room of St. Thomas’s 
Hospital. But all resurrection men were not of the type 
described in Naples’s diary. In the Glasgow Medical 
Journal for February, Mr. James R. Buchanan gives an 
account of one John Archibald, who rose from the rifling. of 
graves to be a Doctor of Medicine and to be a worthy ser- 
vant of the Crown. He was an Ayrshire lad who went to 
Glasgow, at the beginning of the century recently closed, to 
seek his fortune, andfoundemploymentin — dissect- 
‘ing material for Dr. Jeffray, Professor of Anatomy in the 
famous university of that city. After being engaged in the 
work of “resurrection” for some time, Archibald, who 
was a shrewd lad, discovered that the majority of the stu- 
dents for whom he was purveyor of “parts” had no more 
natural aptitude and but little more education than him- 
self. This inspired him with the ambition to study medi- 
cine. In this design he was encouraged by Professor 
Jeffray, who admitted him to his class for nominal fees on 
condition that he would iend occasional help in supplyin 

the dissecting tables. After four years of study, diversifie 

by periodical visits to country churchyards—in which he 
‘only followed the example of Andreas Vesalius and many 
another earnest student of anatomy—he was pronounced to 
be dignus intrare in nostro docto corpore, and became a 
full-blown M.D. He wished to enter tke navy, but 
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was refused by the examiners because he had not 
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been through the “Latin class.” Almost in despair he 
applied to Mr. Joseph Hume, the economist, then known 
as the “ Member of Parliament for Scotland.” Mr. Hume, 
who it may be mentioned had started in life as a surgeon, 
procured for him an appointment in Sierra Leone. He 
managed to live through a fifteen years’ period,of service 
in the “white man’s grave,” and returned to England to 
claim a pension, to the amazement of the Paymaster of 
the Army, who was inclined to look upon his survival as 
“ opposed to the traditions of the service.” After living 
for a time in retirement in his native village, he longed 
once more for active employment. He applied to the 
Admiralty, and this time, with his record of service on 
the West Coast of Africa, he had no difficulty, and his early 
ambition was gratified by a commision as Surgeon in the 
Royal Navy. The wars were over, and he was employed 
chiefly in transports conveying troops to and from de- 
pendencies of the Empire—Gibraltar, Malta, the Cape, 
and India. He was engaged in this service several years, 
making occasional visits to Kilbirnie. His last voyage 
was to India. At Calcutta he was seized with dysentery, 
and died after a short illness. His remains were interred, 
with naval honours, in the cemetery at Howrah, on the 
banks of the Hooghly. 
PREVENTIVE MEASURES AGAINST MEASLES IN 
LONDON. 

Dr. Sykes, the medical officer of health for the Metro- 
politan Borough of St. Pancras, has recently reported to 
the Public Health Committee of the Council as to the ad- 
visability of including measles in the term “dangerous 
infectious disease,” for the purposes of certain sections of 
the Public Health (London) Act, 1891. The sections in 
question deal with: (1) Power to compel removal of 
sufferers to hospital; (2) power to compel cleansing and 
disinfection ; (3) power to prosecute for wilful exposure of 
infected persons and things; and (4) power with regard to 
infectious dead bodies. In his report Dr. Sykes points out 
that the Metropolitan Asylums Board has not made, and 
does not appear to intend to make, any provision for the 
isolation of measles in hospitals, so that all cases of 
measles will continue to be nursed at home, and without 
hospital provision for isolation the measures taken to pre- 
vent the spread of the disease must necessarily prove in- 
complete. If, moreover, disinfection be made compulsory 
upon recovery from measles, the sanitary authority will 
be called upon to carry it out, to enforce it, to prosecute in 
cases of non-disinfection of infected rooms, things, persons, 
or conveyances; and also to see that the patient is isolated 
as effectually as possible. A decision to disinfect at the 
public expense after measles, at once raises the question 
whether it would not be better to make measles a 
compulsorily notifiable disease; for unless the disease 
is made entirely notifiable a number of unknown cases 
will continue to cause its spread; and the application of 
cleansing and disinfection in some cases, without the 
notification of all cases, will not be likely to check measles 
epidemics in schools. With reference to the spread of the 
disease in schools, Dr. Sykes makes some trenchant re- 
marks. He says that “School Boards are for the pur- 
pose of increasing the school attendance of children at 
school ages. Sanitary authorities are for the purpose of 
protecting the health of children (and adults) at all ages. 
Experience shows that measles prevails mostly amongst 
children under 5 years of age, and that it creeps into 
schools mainly through the baby and infant classes, in 
which the ages range from 3 to 5 years. Upon the value 
of school teaching to ‘infants’ between 3 and 5 years of 
age, 47 from the relief to mothers during school 
hours, I have formed no opinion, but it would materially 


help in the consideration of the means of prevention, 
. to weigh the relative effects of school attendance upon 
in respect to 


‘infants’ the amount of education 





Laces 
gained and the amount of infection Spread.” pp 
Sykes impresses upon his authority the fact that in 
epidemic periods much of the work of the Public Health 
Department would have to be directed against measles, if 
cleansing and disinfection were enforced as in the case of 
the notifiable diseases. An additional steam disinfect; 
chamber, extra vans and other appliances, an increage in 
the number of disinfectors, and of the expenditure upor 
stripping and cleansing, would then become nece 
The sections of the Public Health (London) Act, 1801, 
relating to or involving responsibility by the borough 
council for the cleansing and disinfection of interiors and 
their contents after measles can of course be applied to 
measles if the necessary expenditure is approved, when the 
sections relating to notification should also be applied, in 
order that all the cases may be included and dealt with 
but in the absence of hospital provision qualified results 
must be expected. The Borough Council decided to take 
no action in the matter. 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
THE second annual report of the Liverpool School of 
Tropical Medicine in connection with University College 
and the Royal Southern Hospital, Liverpool, contains 
much information of great interest. Several of the 
subjects referred to have already been noticed in the 
BritisH MEDICAL JOURNAL, but grouped together they cer- 
tainly form a striking picture of scientific activity in whatis 
pre-eminently a commercial centre. As a foreword there 
is an expression of the deepest regret of the Committee in 
having to record the death, from yellow fever, of Dr. Walter 
Myers, one of the members of the Yellow Fever Expedition 
of the School. The Committee believe that the work of the 
School in compelling the attention of all directly and prac. 
tically interested in the tropical countries of Great Britain, 
official and native, merchant and trader, missionary and 
doctor, to the very serious problems confronting life in these 
deadly climates has already borne good fruit. As a resultof 
the recognition of the School by the British Government as 
a teaching centre for medical men holding Government ap- 
pointments in the tropics, several medical officers holding 
appointments under the Colonial Office, the Foreign Office, 
and the India Office have already gone through a course of 
instruction. An account is given of the medical research 
expeditions of the School, particularly of those sent out in 
1900—the third malarial expedition to Nigeria and the 
Yellow Fever Expedition to Brazil. The thanks of the School 
are offered to the members of the expeditions themselves; 
to the Government, to the Governments of Foreign Powers, 
the President of the State of Para, and to the various Liver- 
pool steamship companies who have most generously cat- 
ried the expeditions to the various quarters of the globe 
entirely free of cost. <A list is given of the principal a 
lications of the School in the past year. A pampbhleb 
entitled Instructions for the Prevention of Malarial Fever 
has met with very great success, and has already reached 
its sixth edition (6,000 copies). Over twenty students have 
attended the School during the year from Canada, the 
Gold Coast, Lagos, Nigeria, Cyprus, and Uganda; also from 
Japan, Columbia, the United States, Norway, France, and 
elsewhere. Among the 139 patients of many nationalities 
who have’been under care in the hospital during the year 
were cases of malaria, beri-beri, craw-craw, tropical abscess, 
and blackwater fever. Only 3 deaths occurred among them 
—1 from tropical abscess, 1 from chronic dysentery wil 
pneumonia, and 1 (within twenty-four hours after admis- 
sion) from gastritis. 


THE NEW SYDENHAM SOCIETY. 
WE would invite attention to the letter on the er 
Sydenham Society, which Mr. Jonathan Hutchinson, wa 





has been the Honorary Secretary of the Society since it 
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into existence 43 years ago, contributes to the BRITISH 
ecb JourNAL this week. The question he puts to the 
rofession is, shortly, Shall the Society go on, or shall it be 
aed up? He frankly admits that conditions have 
changed materially since the Society was founded. The 
medical journals, enlarged and improved, now bring to 
every man’s desk all that is best in medical literature in 
foreign countries within a few weeks of its publication, 
and the days of encyclopedic works from a single hand, 
such as the great treatises of Trousseau and Hirsch, appear 
to have passed. There is little room in one man’s life for 
anything but the textbock or the monograph. Moreover, 
asa rule, a medical book does not grow better or more 
valuable as it grows old. The students of a generation ago 
still read Trousseau and Sir Thomas Watson, but it is 
doubtful whether either is often opened now, although 
both may be read with pleasure and advantage. If this is 
true of the masters, what shall be said of the works of 
Jesser men? It is to be feared that the possessors of these 
volumes often look upon them as lumber. They 
were very good and very solid in their time, but 
they are buried away somewhere in the founda- 
tions of modern medicine and surgery. Mr. Hut- 
chinson tells us that the Society is prepared to make 
a change in its methods to meet the new conditions, and 
that it will undertake to issue an Atlas of Clinical Medicine, 
Surgery, and Pathology, at the annual rate of four or five 
fasciculi of eight or ten plates each, the whole to be com- 
leted in five years. The Atlas would have the same form 
as the Atlas of Pathology now being issued, and would in a 
sense be a continuation of it, but the scope would be very 
much enlarged. It is estimated that to carry out the 
enterprise it would be necessary to have a list of at least 
2,000 subscribers, who would receive in addition an annual 
volume of translated monographs, and perhaps also a 
supplement to the Society’s medical Lexicon. The illustra- 
tions for the proposed Atlas would be selected from pub- 
lished monographs, reports of societies and hospitals, and 
from various other sources, and would include some 
original drawings. The materials have already, to a large 
extent, been collected, and can be seen in the Clinical 
Museum of the Polyclinic, 22, Chenies Street, W.C. The 


. project is certainly one that deserves sympathetic con- 


sideration at the hands of the profession, and it would 
seem only reasonable to expect that the comparatively 
small number of 2,000 subscribers ought to be found 
among the nearly 30,000 practitioners whose names are to 
be found in the Medical Directory as residing in the United 
Kingdom. But past experience of such undertakings in 
this country is not very encouraging. Dr. Byrom Bram- 
well’s fine Atlas of Clinical Medicine in three volumes has 
not yet, we fear, received the amount of practical recogni- 
tion which its excellence deserves. 


THE EFFECT OF REVACCINATION ON SMALL-POX 

IN GLASGOW. “ 
A verY notable diminution has taken place in the number 
of small-pox cases in Glasgow, the fall having been from 
350 cases in one fortnight to 202 in the next. Since then 
there has been a still further decrease, so that daily 
bulletins of cases have now been discontinued, and only 
weekly returns are to be issued. The medical officer of 
health has no hesitation in connecting this improvement 
with the remarkable amount of revaccination which pre- 
ceded it. He notes that the record has shown striking 
fortnightly waves of infection, originating at times when 
there was exceptional commingling of the population, on 
occasions like the New Year holidays and the funeral day 
of the late Queen. The increment most recently due, how- 
ever, did not take place,.and there can be no doubt that the 
reason has been the rapid diminution of susceptible 
material, especially in the localities where the disease had 
most prevailed, and where, in corsequence, revaccination 





had been most extensively practised. In a recent report to 
the Town Council Dr. Chalmers refers to various interest- 
ing statistical facts ascertained by examination of the 
Belvedere data, collected by Dr. Thomson for the ten years 
1889-98.' As concerns the relative value of different amounts 
of vaccination, as represented by scar area, it is pointed 
out that of cases with an area of less than a quarter of 
an inch, 84 per cent. were “discrete” in type, while 
of those with an area of over half an inch, no less than 
97 per cent. were discrete. In the first class 14.6 per cent. 
died, and in the second only 1.6 per cent. As regards the 
influence of time in diminishing vaccinal protection, and 
the consequent value of recency of vaccination, it is 
pointed out that though children under 5 years con- 
stitute a larger percentage of the population than persons 
living in any subsequent quinquennium of life, yet the 
largest proportion of small-pox cases in the previous 
fortnight in Glasgow had been, not at the early age, but at 
ages 25 to 35, by which age the protection obtained in 
infancy had diminished. Of 14 cases under Io years of 
age, I1 were unvaccinated, 6 of these being babies from 
2 weeks to 7 months old, of whom 5 died. There seems 
now fair reason to hope that Glasgow may yet be free from 
small-pox before the opening of its great exhibition in May. 
The chief risk lies in the direction of too great confidence 
on the part of the public that the epidemic is practically 
at anend. If this view obtains and prevents revaccinaticn 
being further practised, there will be great risk of a linger- 
ing continuance of the infection well into the summer. 


THE PREVENTION OF MALARIA, 
PROFESSOR CELLI, of Rome, contributes to the current 
number of the Journal. of the Sanitary Institute a valuable 
article in which he points out the various ways in which 
the “new learning” in regard to the origin and dissemina- 
tion of malaria may be put to practical use by hydraulic 
and sanitary engineers and agriculturists. In regard to 
dwellings, he says there are two essential conditions for 
keeping houses in malarial places healthy, namely, that 
there should be no dark corners inside, and that all outer 
openings without exception should be protected by nettings 
against the invasion of insects. On the question of the in- 
fluence of trees, such as the pine and the eucalyptus, in 
keeping off malaria he speaks with no uncertain sound. 
Trees, he says, afford shelter for the insects of the air, 
and in the neighbourhood of houses they are a 
danger rather than a _ safeguard. On the hand, 
some herbaceous plants, chiefly the closed flowers 
of the chrysanthemums of Dalmatia and Montenegro, 
from which are prepared the _ so-called insecticide 
powders, are effectual in killing larve in water and 
mosquitos in the air. Professor Celli suggests that if 
these plants could be cultivated on a large scale, it might 
be possible also to contrive that the malarial place itself 
should produce as much as would suffice to free it from 
the mosquitos by which it is infested. Referring to the 
protection of labourers in malarial places, he points out 
that it is altogether to the interest of engineers and 
agriculturists to safeguard the health of those who work 
forthem. In every primary and recurrent case of malarial 
fever quinine should be given without delay in adequate 
quantities, and the treatment, which must, of course, be 
gratuitous, should be continued as long as may be neces- 
sary. But Professor Celli insists that even when this is 
done, we do not always succeed in preventing relapse, 
and therefore in destroying malaria, as was hoped by 
Koch, and at one time also by Grassi. To achieve 
this end, it would be necessary to destroy the 
mosquitos, but at present this is not possible on 
a large scale. Means should therefore be taken to prevent 
the infection being conveyed to man by mosquitos, and 
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for this purpose protection of the houses with netting 
answers very well. A further means is to protect the un- 
covered parts of the bodies of those who have to remain 
in the open air during the evening and night. Culicifuge 
soaps, pomades, and scents are of no use; mechanical con- 
trivances, such as veils and gloves, must be used, and these 
coverings are ill-adapted for work, especially for agricul- 
tural labour. As evening and night work can hardlv be 
abandoned, the only hope of an efficient prophylaxis for 
icultural Jabourers is to be found in the production 
of an artificial immunity. At present, however, there are 
no means available for accomplishing this. Professor 
Celli has come across a case or two of natural or con- 
genital immunity in regard to malaria, and he has de- 
scribed cases of lasting immunity following a long period 
of suffering from ‘the disease. The mechanism of this 
immunity, however, is not known; nor has he been able 
to reproduce it by experimental injections of blood serum 
and organic juices. On the other hand, he has found that 
_ the daily administration of } gram of euchinin makes a man 
capable of bearing with impunity the injection of a large 
quantity of very virulent malarial blaod. Last year he car- 
ried out a system of prophylaxis by means of euchinin on 
a vast scale among country folks and railway servants. 
Unlike quinine, he says, this remedy can be taken without 
any ill-effect every day for fourmonthsonend. The results 
of the experiment were so satisfactory that Professor Celli 
expresses a hope that it may be possible to place euchinin 
on the market at a price low enough to allow the largest use 
of it to be made. 


THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 
Tue first meeting of the Royal Commission on Arsenical 
Poisoning took place in London on February 22nd. Lord 
Kelvin presided and all the members of the Commission 
were po namely, Sir W. Hart-Dyke, M.P., Sir W. S. 
Church, Bart., Professor T. E. Thorpe, Mr. H. Cosmo 
Bonsor, and Dr. B. A. Whitelegge, with Dr. G. 5S. Buchanan, 
Secretary. The first witness was Dr. OC. H. Tattersall 
M.O.H. for Salford), whose report on the circumstances con- 
nected with the presence of arsenic in beer in Salford, 
written in conjunction with Professor Delépine, was pub- 
lished in the British MepicaAt JouRNAL of December rst, 
1900. Dr. Tattersall stated that the great rise in the number 
of deaths from peripheral neuritis in and after June, 1900, 
had attracted his attention, and had led him to commence 
inquiries before the announcement of Dr. Reynolds’s dis- 
covery. The number of deaths in Salford, probably to be 
attributed to arsenic in beer, was 107, and other cases were 
in a serious condition. He considered that it was dan- 
gerous to use sulphuric acid made from pyrites for the 
manufacture of dietetic substances, and advocated that 
only native Sicilian sulphur should be employed. He 
thought chemical manufacturers as well as retailers should 
be bound to label the presence of poisonous substances in all 
their products and that the Food and Drugs Aet ought to be 
made more stringent; there ought also to be a stricter law 
as to the notification of diseases; his idea was a universal 
notification of disease, but this should certainly be enforced 
with regard to pauper patients. In Salford beer was the 
commonest cause of peripheral neuritis, although he was 
inclined to think that whisky also produced it; but as a 
matter of fact, long before suspicion of arsenic was aroused, 
it was a joke among workpeople when a man was ill to say 
that he had been drinking beer, and many of them took to 
whisky on that account. Dr. Ernest 8. Reynolds, whose 
apers on the subject were published in the BririsH 
EDICAL JOURNAL of November 24th, 1900, and December 
22nd, 1900, was the next witness. He described the sym- 
‘ ptoms observed, and said that at the Roya) Infirmary, 
anchester, the average number of cases of alcoholic para- 
lysis was 20 4 year. He thought the cases were commoner 
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in Manchester than elsewhere, except perhaps in Ij 

He was doubtful how far alcohol iteelt was the phen. ~ 
called alcoholic neuritis; there was little alcoholic neustiel 
in Edinburgh, Glasgow, and Belfast. He believed thi 
alcohol predisposed persons to arsenical poisoning. The 
inquiry was adjourned. 


THE LATE QUEEN AND MEDICAL SCIENCE, 
At a parochial tea at Baslow, Chesterfield, on Feb 
8th, Mr.Wrench, F.R.C.S,, spoke of Her late Majesty’s belief 
in, and support of, the medical profession. She believed in 


sory even for her subjects, and had all her children vaggj- 
nated. Mr. Wrench read an extract from a letter written on 
August 2nd, 1819, from the Duke of Kent to. his eque: 
Colonel Houlton (great grandfather of Dr. Houlton Jackson, 
of Bakewell), in which he said, “The Duchess continues 
perfectly well, as does our little Victoria, who has this day 
been vaccinated, and under such excellent auspices, that’ 
trust there cannot be a doubt of her doing well.” My 
Wrench said the Queen owed her excellent health to her love 
of fresh air, her regular habits, and her obedience to the 
guidance of her physicians, 





OZONE AND BACTERIA. 
IN a paper recently read before the Royal Society, Dr, 
Arthur Ransome and Mr. A. G. R. Foulerton described cer- 
tain experiments which they undertook in order to test 
the value of ozone as a practical disinfectant. In the first 
experiment culture tubes with sloped surfaces of nutrient 
agar or gelatine were inoculated with various micro- 
organisms. A mixture of atmospheric air and ozone was 
passed over the surfaces for at least four hours, then pure 
oxygen charged with ozone for 30 minutes. The culture 
tubes and control tubes were then incubated. In two of 
seven species tested (bacillus mallei and bacillus diph- 
theris) there was a slight retardation of growth, but alter 
eight days’ incubation all difference between the experi- 
mental and control tubes had disappeared. The results 
were negative in the other five cases. Ozone was next 


of-paris blocks were used for inoculation, and the tubes 
were plugged with fine Italian asbestos fibre instead of 
cotton wool. After transference to nutrient broth and in- 
cubation, on comparison with controlled tubes no modifi- 
cation of the bacteria was to be observed. Ozone was next 
passed over the cultures mixed with oxygen under such 
pressure that 1.5 litre of gas was passed every minute, 
and this was continued for half an hour. No impairment 
of growth was caused. In other experiments a current of 
oxygen and ozone was passed through five tubes: (1) con- 
taining milk with bacillus anthracis; (2) milk with 
a non-sporing culture of bacillus anthracis; (3) 
milk containing bacillus prodigiosus; (4) fresh un- 
sterilised milk; (5) commercial “sterilised” milk 
with a sporing, butyric-acid-forming bacillus. | After 
twenty minutes’ ozonisation and subsequent incuba 
tion, tubes 1, 2, and 5 were found to be sterile. No. 3 
showed mould fungus, but no bacterial growth. No. 4 con 
tained a mould fungus and a few colonies of cocci. A 
loopful of the milk used for 3 and 4, when incubated with- 


out ozonisation, showed many colonies of different bacteria. 











Sputum rich in tubercle bacilli was smeared on filter paper 
and exposed for varying periods to highly-ozonised all. 
Afterwards the sputum was emulsified with normal saline, 
and the mixture was injected into guinea-pigs. The crude 
sputum was similarly emulsified and injected. Severe 
fection occurred in all cases, and there was not the least 
indication that ‘ozone had exerted any influence on the 
virulence of the bacilli. The authors conclude that in the 
dry state ozcne is incapable of exerting an injurious action 


the efficacy of vaccination, when vaccination was not compul- . 


made to act in the absence as complete as possible of dead . 
organic matter. Instead of agar or gelatine small plaster-' 
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* bacvihe economy of Nature is due to the direct chemical 

aeration of putrescible organic matter. The experiments 

with milk, however, would appear to show that a bacteri- 

cidal property may belong to ozone provided the gas be 

passed through a fluid medium which contains the bacteria 
in suspension. 

GOVERNOR-GENERAL AND ASSISTANT ‘SURGEON. 
Rep tape. seems to be inseparable from army administra- 
tion even in the United States, where it might have been 
thought that the official mind would have been less tram- 
melled byroutine and precedent than in countries where the 

at military fetish is pipeclay. From the following 
% modern instance” it appears that red tape is as strong in 
Washington as it is in Pall Mall. General Leonard 
Wood, Governor-General’ of Cuba, whose name is 
now a household word as a successful administrator, 
though holding the rank of Major-General in the volunteer 
army, is only a captain and assistant surgeon in the regu- 
lar army of the United States. Hence it came about that 
Surgeon-General Sternberg on January 26th ordered the 
Governor-General of Cuba, among other assistant surgeons, 
to report to an examining Board at Washington for exa- 
mination to determine his fitness for promotion to the 
rank of surgeon. Weare unable to say whether General 
Wood was actually subjected to the indignity of examina- 
tion, or, if he consented to be examined from a feeling like 
that of Mr. Bagnet in Bleak House that “discipline must be 
maintained,” whether he satisfied the examiners. It is 
said to be President McKinley’s intention to appoint 
General Wood a Brigadier-General in the regular army as 
enlarged by the new reorganisation Bill. 


BOURNEMOUTH MEDICAL SOCIETY. 

THE members of this Society have recently acquired rooms 
in the Shaftesbury Hall Chambers, Old Christchurch Road, 
for their library and as a place of meeting. Considerable 
expense has been incurred in the ventilating and heating 
arrangements of the rooms, in installing the electric light, 
and in providing the necessarv fittings and furniture. 
Nearly all the medical men practising in Bournemouth 
and its neighbourhood are members of this Society. The 
library contains a large number of medical and surgical 
works of reference, besides weekly and monthly periodicals. 
The members held their first monthly meeting in their 
new rooms on February 13th, when there was a large at- 
tendance. The President, Dr. Arthur Ransome, F.R.S., who 
was in the chair, said that before commencing the business 
of the meeting there were two things he wished to allude 
to. The first and most important was the death of the 
Queen. It was not necessary for him to say anything about 
the illustrious example set by our late lamented Sovereign. 
He would simply quote the words of Vaughan: 


She has now gone into the World of Light, 


And we alone sit lingering here: 
Her very dull th is'‘warm and bright, 
1 


And our dull thoughts doth cheer. 

The second thing he wished to allude to was that this 
was the first meeting of the Society in its new rooms. He 
thought the Society was to be congratulated on having 
acquired a fixed abode, so that it was no longer a peripa- 
tetic body. He congratulated the members on the way 
they had responded to the appeal made to them for funds 
to meet the special expense which it had been. necessary 
to incur. Communications were then made by Dr. Percy 
J. Duncan and Dr. Crallan, the latter of whom read a 
paper on Delirium in General Diseases, which was dis- 
cussed by the President, Drs. Alderson, Vernon, Simmons, 
T. Fred Gardner, and Hyla Greves. 


CONGRESSES IN BERLIN. 
THE German Surgical Society will hold its thirteenth Con- 


and that any purifying action which ozone may 


addresses are the following: Renal Surgery in the Nine- 
teenth Century—a Retrospect and a Prospect, by Professor 
Kiister of Marburg ; Castration in Tuberculosis of the “ent 
by Professor von Bruns, of Tiibingen ; a Report on the Secon 

Series of a Thousand Excisions of Goitre; on the Opera- 
tion for Struma Intrathoracica; and on the Treatment of 
Goitre without Operation, by Professor Th. Kocher, of 
Berne; the Wounds Caused by Modern Firearms, by Dr. 
Schjerning, of Berlin; the Various Methods of Anzsthesia 
and their Indications, by Professors von Mikulicz, of Breslau, 
and Bier, of Greifswald ; Pneumonia after Laparotomy, by 
Professor Henle, of Breslau; the Indications for Extirpa- 
tion of the Uterus by the Vaginal and Abdominal Routes, by 
Drs. M. Jordan, of Heidelberg, and Schuchardt, of Stettin ; 
the Building up of Carcinoma, by Dr. W. Petersen, of 
Heidelberg ; Cancer Parasites, by Professor Nils Sjiébring, 
of Lund; the Surgical Treatment of Appendicitis, by Dr. 

Rehn, of Frankfort-on-the-Main, and the After-treatment 
of War Invalids and Victims of Accident in Watering 
Places by Dr. Ziemssen of Wiesbaden. As already an- 
nounced, the nineteenth annual meeting of the German 
Medical Congress will also be held in Berlin. The Presi- 
dent will be Professor Senator, and the.Congress will take 
place from April 16th to the 19th. The principal subjects 
to be discussed are Cardiac and Vasomotor Remedies, and 

Inflammation of the Spinal Cord. 


LEGISLATION FOR INEBRIATES IN CANADA. 
THE Ontario Legislature has before it a Bill for the treat- 
ment of drunkards which provides that in all cities having a 
population of 20,000 or over, the Police Commissioners be 
empowered to appoint a probation officer to supervise 
drunkards placed on probation by the Court on suspended 
sentence. These officers are not to be members of the 
police force, and they are to act more in the capacity of 
friendly visitors than as informers. It is to be a part of 
their duty to assist the probationer in finding employment 
when necessary. They will be required also to investigate, 
for the information of the Court, the previous record of 
persons arrested for drunkenness, and to keep records of 
such investigations, and also of all cases placed on proba- 
tion. Where a fine has been imposed by the Court, this 
fine may be paid in instalments by the probationer to the 
probation officer while the person is on probation. The Bill 
also provides for the appointment of a Medical Superin- 
tendent by the Government, who is to inaugurate and 
superintend the medicaljtreatment of inebriates and dipso- 
maniacs. The Bill would authorise Government grants to 
promote the medical treatment of dipsomaniacs and in- 
ebriates, and for the establishment of. cottage hospitals for 
the reception and treatment of drunkards. Wards in 
general hospitals specially equipped for this purpose would 
receive a bonus, 25 per cent. of the cost of building or 
special equipment, as the case might be. Further, a 
special grant of 10 cents. a day over and above the usual 
capitation grant to all hospital patients would be allowed 
in cases of ch ronic dipsomania; and an extra grant of 4o 
cents. a day for a period of seven days for cases of acute 
alcoholism.. The medical treatment is not to be considered 
as a charity, but as a loan to be repaid subsequent to treat- 
ment and while the person is still on probation. , Able- 
bodied chronic drunkards, instead of being fined or sent to 
gaol, would be sent to the central prison for, not less than 
six months, and al] subsequent sentences would be cumula- 
tive. Able-bodied female drunkards would be sent to the 
Mercer Reformatory on cumulative sentences. Chronic 
drunkards, male or female, not able-bodied, might be pro- 
vided for in, county or city houses of refuge. Three phy: 
sicians of standing in the province would be appointed by 
the. Government as a committee of consultation to co- 
operate, without salary, with the superintendent.in inaugu 





gress in Berlin from April 10th to 13th. Among the general 


rating and carrying out the purposes of the Bill. 
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THE Goulstonian Lectures, 1901, before the Royal College 
of Physicians of London, arranged for March 12th, 14th, 
and 19th, are, owing to the illness of the lecturer, postponed 
to a later date, of which due notice will be given. 


A MEETING of the Sick and Wounded Officers’ Surgical 
and Medica] Aid Committee has been summoned by the 
President, the Duke of Abercorn, K.G., to meet at Hampden 
House on Wednesday next, March 6th, to receive a report 
for the year and a statement of accounts. 


A TELEGRAM from the Times correspondent _in Berlin 
states that the preliminary results of the quinquemnial 
census of the German Empire taken last December were 
announced on Tuesday last. The enumeration shows that 
the population has increased from 52,279,901 in 1895 to 
56,345,014 (27,731,067 males and 28,613,947 females). More 
than 16 per cent. of the population is resident in the 
thirty-three towns of over 100,000 inhabitants. The popu- 
lation of Berlin, the largest of the large towns, is, 1,884,151, 
that of Cassel, the smallest, is 106,001. 


Dr. GERHARD ARMAUER Hanssen, the discoverer of the 
lepra bacillus, will celebrate his 60th birthday on July 
29th. His friends and admirers, both in and out of the 
medical profession of Norway, have decided on that 
occasion to erect a marble bust of him in the 
Lungegaard Hospital, Bergen, where he discovered 
the bacillus. A committee of Norwegians has been 


appointed to solicit subscriptions from Dr. Hansen’s 
friends in the Scandinavian countries, and Professor 


Lassar, of Berlin, has undertaken to collect subscriptions 
for the purpose on the Continent. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENTS. ] 


The Hospitals Commission was the subject of a smart little 
debate in the Lords last week on the initiative of Lord 
Kilmorey, who wanted to know what steps the Government 
intend to take on the recommendations of the Commission. 
He said it was the only point in army reform on which a 
report had been made and he therefore pressed for early action. 
Lord Raglan said the Government were fully alive to the 
great importance of a thorough reorganisation of the medical 
system of the army, and would avail themselves to the utmost 
of expert advice. He pleaded, however, for time for con- 
sideration. Lord Spencer pressed the question as to the 
nature of the Committee to be appointed, and Lord Lans- 
downe, who followed, said the report had been so recently. 
issued that it was too soon to make an announcement as to 
the particular action to be taken and the character of the 
Committee to be appointed. Lord Tweedmouth con- 
demned the report as incomplete and demanded a supple- 
mentary inquiry. He quoted the Times as saying: ‘“ Re- 
membering the limited powers of the Commission, its compo- 
sition, and the general considerations by which it is no doubt 
governed, no one can regard the report as other than a severe 
condemnation of the medical arrangements hitherto thought 
adequate.” He strongly urged the issue of a further searching 
inquiry into the whole subject. At the conclusion of the 
debate Lord Kilmorey promised to call attention to the matter 
again on an early day. 


The Medical Acts (1858) Extension Bill has been intro- 
duced by General Laurie, Mr. Walter Rothschild, Sir M. 
Bhownaggree, Colonel Wyndham Murray, Sir James Fergusson, 
and Mr. Middlemore. It is intended by the chief promoter 
who has connections with the Colonies, to enable medica 
men holding Colonial medical degrees: to ¢elaim registration 
under the Medical Acts. Some Canadian doctors who volun- 
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teered to serve in South Africa were rejected by the voile 
ties on account of the difficulty of registration, which the Bi 
seeks to remove. 


The Coroners inquests (Railway Fata 
second reading thie’ oe ~ mee) Bill, down for 
Mr. Channing. By its provisions the coroner ig obliged 
give notice to the Board of Trade of any inquest on a Perso; 
killed by a railway accident, and if no inspector of the Board 
of Trade is present to adjourn the nbntns song It also giy 
power to the coroner to require the place, plant, ete., to belef 
as it was at the time of the accident, unless danger would he 
caused thereby, and also “ee any relative of ad 

erson, or representative ofa railway ser ’ soci 
friendly society to be present at ine inquest oot a 


witnesses. 


Enteric Fever and Inoculation. —Sir Walter Foster called the 
attention of the Secretary of State for War to the remarkable 
results obtained in the case of the 15th Hussars in India, 
whereby the incidence of enteric in the inoculated was 9, 
per cent. and the mortality 0.27, whereas in the uninoculg 
the incidence was 6.14 and the mortality 3.35 per cent., and 
asked for the records of the results among the troops servi 
in South Africa. Mr. Brodrick admitted the figures as n 
the regiment referred to, but was unable to give the statistics 
for South Africa, and said they would not be obtainable tij} 
the war is over. 


Smalt-pox and Vaccination.—Mr. Coghill inquired last 
Monday how vaccination was being practised in Glouceste 
and Leicester, and in reply Mr. Long stated that at Leicester 
of the children born last year 388 had been vaccinated, and 
that 534 had been exempted on certificates of conscientious 
objection; at Gloucester, 879 had been vaccinated and 
had been exempted. The member for Leicester (Sir J. Rok 
leston) asked the next day if the President of the Local 
Government Board would introduce a Bill to abolish compul- 
sion in the Vaccination Acts, and received an emphatic nege 
tive in reply. Mr. Broadhurst has given notice of a Bill te 
effect this object and lessen the difficulties in obtaining cer 
tificates of exemption. 


The Supplementary Estimates, issued this week, give the 
cost of the South African Hospitals Commission as about 
48,400. The London University is also down for £1,070 
additional expenses incurred in the removal from Burlington 
House, and in the equipment of a chemical laboratory in the 
new premises. The British Museum, the Natural History 
Museum, and the Edinburgh Museum together are in the 
Bstimates for £2,500. 


The European Hospital at Aden.— Lord George Hamilton, m 
reply toa question on the General Hospital at Aden, stated 
on Tuesday that arrangements had been made to supplya 
proper nursing staff, and a to organise and supply 
the hospital. There had been 35 admissions of patients 
the Royal Navy during the past year. 


DEATH FROM CHLOROFORM AT CaRpDIFF.—A_ death while 
under the influence of chloroform took place on February 1 
at the Cardiff Infirmary. The patient was a girl aged 1 p 0 
attended early that morning for the removal of en 
tonsils. The chloroform was administered by one of 
resident medical officers of the infirmary. Before the ope 
tion could be performed, the patient stopped breathing. 
Artificial respiration was at once resorted to, but all effortst 
restore animation were unavailing. Every care appears @ 
have been taken to avoid accidents, the usual warning in re 
gard to abstention from food being given, and previous to the 
administration the heart and lungs were examined. A pol 
mortem examination was made, but no evidence of disease 2 
heart or other organs was found, and no food was presentil 
the stomach. At the inquest held on February 16th the juy 
returned a verdict in accordance with the medical evident 
and exonerated the medical men concerned from all blame. 

THE Medical. Department of the University of Buffalo has 
lately received a donation of £10,000 for the pw of 
erecting a laboratory to be dévoted entirely to researc 
It will be known as the Gratwick Research Laboratory. 
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ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


ncu.—Meetings will be held in each district of this 
Ee eee cations times and places for the discussion of the 
Rep rt of the Constitution Committee of the Association. In accordance 
th the recommendation of the Committee unattached members of the 
ee oeieaen residing within the area of the Branch are invited to attend 
e meetings, but in any division only the votes of members of the Branch 
will be counted. As the proposed changes are of the most vital import- 
ance and possibly involve the very existence of the Association, we 
earnestly hope that every member will make an effort to attend. The 
following are the dates and places of meeting: For the counties of 
Leicester and Rutland at the jNottineh: Leicester, on Thursday, April 
uth, at 4 P.M.—For the county of Sane at the Mechanics’ Institute, 
Nottingham (Room 7s), on Thursday, March 28th, at 4 P.M.—For the 
county of Derby at the Royal Infirmary, Derby, on Thursday, March 21st, 
at4P.M.—For the county of Lincoln arrangements not yet complete, I f 
wilt facilitate business if members having a resolution or amendment to 
ropose Will forward the same to the Secretaries of their respective Dis- 
fricts a few days beiore the meeting. N,.B.—Members are requested to 
look in the BririsH MEDICAL JOURNAL for any alterations in these ar- 
rangements.—J. A. SOUTHERN (50, Friar Gate, Derby), Honorary Secretary 
for Derbyshire; E. M. SYMPSON, M.D. (James Street, Lincoln), Honorary 
Secretary for Lincolnshire; W. G. Laws (3, East Circus Street, Notting- 
ham), Honorary Secretary for Nottinghamshire; FRANK M. POPE 
(4, Prebend Street, Leicester), Honorary Secretary for Leicestershire and 
Rutland, and Honorary Secretary and Treasurer to the Branch. 





EDINBURGH BRANCH: FIFE DivisioN.—A meeting of the members in 
fife to consider the Provisional Report of the Constitution Committee 
of the British Medical Association, issued as a Supplement to the 
BRITISH MEDICAL JOURNAL on January 16th last, will be held in 
Mrs. |Crawford’s Hotel at Thornton, on Thursday, March 7th, at 5 P.M.— 


WILLIAM B. Dow, Dunfermline, President. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Taunton and Somerset Hospital on Friday, March 2oth, at 
.15P.M. Business: Minutes of last meeting. Report on the circular to 
the county council re coroners’ fees. Report of Constitution Committee. 
Question of sending a delegate to the British Congress on Tuberculosis. 
Letter from the General Secretary asking for opinion on “wage limit.” 
Dr. H. Lewis Jones (in charge of the Electrical Department, St. Bartholo- 
mew’s Hospital) will read_a paper, Some Applications of Electricity in 
Medical Practice. Dr. R. Morton (Taunton) will give a demonstration of 
xray photography. Mr. Thornhill (Taunton Electric Lighting Works) 
will exhibit some electricalappliances for medical and surgical purposes. 
Exhibition of the Tallerman treatment. Members wishing to read papers 
or exhibit cases should kindly inform the Honorary Secretary as soon as 
oomag Tea will be provided during the afternoon.—R. LIDDON MEADE- 

NG, Taunton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT.—The next meeting 
willbe held at the Station Hotel, Sidcup, on Thursday, March 7th, at 
345 P.M., Dr. Crombie in the chair. The Chairman invites all members to 

.. The following papers,etc., will be read :—(a) Lantern Demonstration : 
Various Micro-organisms of Obstetrical and. Gynecological Interest. 
(t) The Removal of Ovarian and other Tumours through the Vagina, 
with specimens and more ne ie by G. Drummond Robinson, M.D., 
M.R.C.S., Assistant Obstetrical Physician, West London Hospital, etc. 
(¢) Phlyctenular Conjunctivitis, by Kenneth Scott, M.B., F.R.C.S., Oph- 
thahnic Surgeon, St. Mary’s Children’s Hospital. Members desirous of 
exhibiting specimens or cases are requested to communicate at once with 
the Honorary Secretary, A. TENNYSON-SMITH, M.D., The Birches, 
Orpington, Kent. 





BORDER COUNTIES BRANCH. i 
A MEETING of this Branch was held at Penrith on February 
2znd, Dr. HicHet, President, in the Chair. Twenty-two 
members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and duly signed by the Chairman. 

New Member.—John Glen Forsyth, M.B., C.M., Garlands, 
Carlisle, was elected a member of the Association and 
Branch. 

Constitution Committee.—A letter was read from the Chair- 
man of the Committee relative to the work proceeding. Con- 
siderable discussion followed, and eventually Dr. BaRNEs 
—" and Dr. Macnaren seconded, and it was agreed 

That sectional meetings be arranged by the Council in’the various dis- 
tricts, and that subsequently a general meeting of the Branch be called 
in some central place for the full discussion of the Constitution Report. 

British Congress on Tuberculosis.—A communication was read 


soliciting co-operation and financial support. It was agreed 


‘* that the circular lie on the table.” 

Kage Limit.—This subject came up for discussion, but it 
was resolved that owing to the lengthy programme to be 
negotiated the discussion should be postponed to a future 
meeting of the Branch. : 

Communtcations.—Mr. Brown (Carlisle) read a comprehen- 
sive paper on bovine tuberculous lesions, illustrate by, 9° 
lantern slides, involving arduous preparation. The subject 
was treated by reference, seriatim, to the various organs and 
tissues affected in the animal, with occasional comparison 
with the lesion in the human subject. In the subsequent dis- 
cussion, Drs. PARKER and FIsHER took a prominent part.—The 
PresIpENT read notes on a case of cancer of the pancreas, and 
called attention to the frequency with which the pancreas is 
overlooked in determining the situation of abdominal malign- 
ancy.—Dr. THOMSON (Penrith) read notes on two cases of 
abscess of the lung, and exhibited the patients, in both of 
whom he had removed portions of the rib with speedy re- 
coveries. Dr. Thomson also demonstrated by means of his 
x-ray apparatus numerous interesting surgical cases.—Dr. 
EDDINGTON (Penrith) related notes of a case of hyperpyrexic 
typhoid with a pyemia. Special attention was 
called to the reliable value of tepid sponging in the treatment 
of high temperature in this case.—Dr. Atruam (Penrith), 
showed the following cases :— 

(1) Case of gastrostomy for cicatricial contraction of esophagus: (2)\ 
specimen of hydatid cyst of liver; (3) excision of knee-joint (patient 
showed his useful limb); (4) notes of a case of impermeable urethral 
stricture, treated by puriuent section and subsequent graduated dilatation , 
— excellent result; (5) specimen from a case of necrosis of the. 

inner.—Dinner, which was served at 6.30, was well attended. _ 
A short toast list, with music interspersed, brought a very 


pleasant evening to a close. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE monthly meeting of this Branch was held in the Royal 
Society’s Room, Sydney, on December 14th, 1900, Dr. CouTir, 
President, in the chair. Thirty-eight members and one 
visitor were present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 
New Members.—The PresipEnt announced the election of 
Drs. Salter and Mary Booth. 
Communications.—Dr. W. CuisHoLm exhibited a case of 
extroversion of the bladder.—Dr. MacMurray read a paper. 
on acase of lupus erythematosus.—Dr. R. Bowman read a, 
paper on a case of lupus vulgaris, treated by the x-rays. Dr, 
BENNET made some remarks upon the cases.—Dr. HINDER 
read a paper on prostatic hypertrophy, Drs. Turina, NEILL, 
McDonaau, and CraGco discussed the paper, and Dr. HInpER. 
replied.—Dr. McDonaau read a paper on sarcoma occurring 
in an ectopic testis, and also read some notes on the re- 
moval of undescended testis occupying the inguinal region.. 
—Dr. MAcDONALD GILL exhibited some microscopic speci-. 
mens. 








SPECIAL CORRESPONDENCE 


INDIA, 

The Death of the Queen.—Honours for the Medical Services.— 
Partial Reopening of Leave. 
THE illness of the Queen with its rapidly fatal termina- 
tion has come as a great shock to all in India. Most remark- 

able is the feeling which the event has excited among the 

native population, who have been stirred more deeply than 

the most experienced could have expected. From the 

moment the first newsof the Empress’s illness anxious crowds. 

eagerly awaited the posting of telegrams, while prayers were 

offered daily for Her Majesty’s recovery by all creeds and 


classes. On February 2nd, when memorial services were 
being held in all our churches, mass meetings of the native 
opulation were held in the’principal cities, and in Calcutta it 
is estimated that about 200,000 persons attended the great 





meeting on the Maidan, when the most influential and 
d in simple white clothes and bare 


wealthy natives attende 
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feet, as a mark of respect in accordance with their customs—a 
memorable sight, such has never been witnessed before in 
this country. A scheme for building an institute in Calcutta 
as a memorial has been inaugurated by the Viceroy himself, 
and will no doubt be carried into effect in due course, and 
will worthily commemorate the marvellous influence for 
ood which our late Queen exercised on this distant 
and, which she never set eyes on, but whose teeming 
pulation revered her as, it is safe to say, they have never 
Abbe any former ruler in the course of India’s chequered 
istory. 

The New Year’s honours list contained the name of Major 
Crimmin, V.C., who has been awarded the Companionship 
of the Order of the Indian Empire as a reward for his 
untiring and devoted labours as Port Health. Officer of 
Bombay in carrying out the plague — on all out- 

oing steamers, which, it is not too much to say, has saved 
furope from a much more serious outbreak of plague than 
has occurred for many a long year. In this connection it 
may be well to say afew words on the subject of the dis- 
tribution of honours to the medical services, as a statement 
which was made some months ago, to the effect that sound 
professional work had never yet been rewarded in India, is 
calculated gravely to mislead any who may not be acquainted 
with the facts. Of course such purely military honours as 
the D.S.O. and the military branch of the C.B. are given 
only for active service, while the C.S.I., C.I.E., and now 
the Kaiser-i-Hind medal are given for civil work. That the 
higher rewards will frequently fall to those engaged in 
administrative work is only natural when it is borne in mind 
that the administrative posts are filled by the most senior 
men, who have been specially selected for promotion on 
account of former good work. Still, it is absurd to say that 
sound professional work, pure and simple, has never been 
acknowledged when we have instances of the C.I.E. having 
been awarded in recent years to such men as Haslett Brown, 
the Principal of the Lahore Medical College, and to Branfoot, 
the obstetrical physician at the Madras Medical College, not 
to mention such cases as D. D. Cunningham, Sir George 
King, etc., whose professional work was in special lines. A 
juster ground of complaint is that the more highly valued 
C.8.I. is usually reserved for the Civil Service ‘men, and 
rarely awarded to medical men, unless it be to a surgeon- 
general, while in proportion to their numbers and 
high attainments rewards for medical men are very few 
as compared with the Indian Civil Service — although 
this is only natural, as the latter furnish the rulers of the 
provinces. 

The hard treatment of the medical services in the matter of 
leave has begun to attract the notice of the lay press, and the 
leading paper in Calcutta has taken up the subject, with the 
result that Lord Curzon’s attention has been attracted to it, 
and with his usual decision he has authorised a certain num- 
ber of extra medical men to be locally engaged, so as. par- 
— to reopen leave, while a few of the medical officers 
recalled to military duty have been returned to the civil 
department. It is true that this will not do much more than 
fill the places of men who must go on sick leave, but still it 
is a step in the right direction for the pany esa authority to 
recognise that leave cannot be closed indefinitely without 
— danger to the service. The leading article in the 

RITISH MeEpICcAL JOURNAL of January 12th sums up the 
present position very clearly, and will materially strengthen 
the hands of Surgeon-General Harvey in his strenuous 
endeavours to place the service on a more satisfactory foot- 
ing, and it is sincerely to be hoped that steps will be taken 
in time to prevent a falling off in candidates, which would 
only accentuate the present evil of undermanning, It is fast 
becoming evident that an increase of pay must be given to 
attract men to the Royal Army Medical Corps, and ‘then the 
Indian Medical Service must necessarily share’ in propor- 
tionally. Such an increase, together with an increase in 
the numbers recruited, will go far to remove the present 
strain; while the many and varied opportunities of the 
service will still remain as a great attraction, even if they 
are less brilliant than in former years. It has just been 
announced that 32 more medical men will return from 
China to civil employment shortly, when leave may be 
reopened mnt 
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Srr,—I have to inform you that I have resigned m 
age ogg in connection with the above. institution * 
am, etc., ‘ 


Birmingham, Feb. 2sth. Hy. Warp Irving, 





THE REPORT OF THE CONSTITUTION COMMITTEE 


Sir,—I have read with a considerable degree of astonish. 
ment the letter of Dr. Rentoul in the Poors Ppa 


JOURNAL Of February 23rd. His remarks indicate 
hurried reading of the Report of the Constitution Committes, 
and consequently a very imperfect realisation of its purport, 

He doubts ‘“‘whether each subdivision should corr 
with the area of a Parliamentary division.” If he wil] 
again Paragraph 2 of the Report he will see that while thig 
area is recommended as most suitable, the alternatives of 
amalgamation or subdivision are also given. The result wil] 
be that medical men will group themselves as they find mogt 
suitable to their needs, and that there will not be exactly 
Divisions as Dr. Rentoul seems to think. There may be only 
500; there may be 1,000. What does it matter? The essentj 
thing is that these Divisions should be small enough to 
enable the members to get to the meetings after their da 
work is done. Make that possible, and the apathy that be 
Rentoul complains of will disappear. That fact will also ing 
very short time lead to a tremendous increase in the member. 
ship of the Association, and that will in its turn greatly in. 
crease the profits, so that there will be no difficulty in finding 
the £ 3,000 or £4,000 required to pay the Delegates’ ex 
With the present subscription and the present mentbership 
the surplus in 1899 was over £6,000." 

Your space is too valuable for me to waste it in explaining 
to Dr. Rentoul the meaning of the term “criminal conyig- 
tion,” and I think it will present no difficulty to ordinary 
minds. I must crave a little space, however, to deal with the 
— of the Referendum, of Delegation, and of proxy 
voting. 

Dr. Rentoul contends that if the Council has the rightto 
the Referendum so should the individual members. Do th 
need it? Let us suppose that this new Constitution is adopted, 
and let us examine what will be the course. that, say, a px 
ticular scheme of midwives’ legislation will take in being 
considered by the Association. Such a scheme might be ini- 
tiated by the Council or by one of the Divisions. Let us 
assume that it is by one of the latter. If so it may have been 
brought forward by any individual member, and thus wehave 
practical example of the “Initiative.” (That is to say, it is 
ays for any individual member of the Association t 

ring forward a resolution which if adopted by his Division 
must be considered by the whole Association and voted upon) 
Having been adopted by the Division it must then, if it isto 
be considered at the Annual Conference of Delegates, be sub 
mitted through the Journat to all the Divisions not less than 
three months before the date of the Conference. It willbe 
the duty of the Secretary of each Division to bring it before 
his members, and it will be their duty to discuss it, suggeet 
amendments, support, or negative it, and instruct their Dele 
gate accordingly. Remember that this discussion will 
going on in every Division in the country during this three 
months, so that practically every practitioner will have an 
opportunity, without the necessity of leaving his practice for 
a day or half a day, of talking the scheme over with 
fellows and of voting one way or another on this matter. 
there any need, therefore, for them to be given the power to 
demand a Referendum? I do not know that there would kk 
any insuperable reason against it, but I believe it would never 
be used by them. With the Council the matter is different. 
Paragraph 19 of the Report says that any resolution cart! 
by a two-thirds majority at the Delegate Meeting is binding 
upon the Council. But it is possible that circumstances may 
come to the knowledge of the Council, or that, the majorities 
in the various Divisions may have been so small, or ot 
conceivable conditions may supervene which render desirable 


1 See p. 46 of the Report. 
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seo gi to the Divisions. It is a power which in 
o the Divisions. " L 
; further roitne Committee have been very wise in conferring 
tuon the Council, but one which I fancy they will very rarely 
use. . . . 
best means of ascertaining the views of 
As regards " the Association the Constitution Com- 
the members oO! i h t § del 
mittee have decided in favour of the system of dele- 
ation—that is to say, that each Division of the As- 
sociation shall send to an_ annual Conference | a chosen 
member to represent their views, to vote ‘‘ Aye” or ‘No 
as is decided by the majority of their own members; 
put it would very ay poy | happen that the instruc- 
tions of a Division would not be so concise and definite as 
that. Itis certain that Divisions would desire at times to 
alter the terms of a resolution, and then their instructions to 
their delegates would be for them to move amendments. 
Other delegates would then have to discuss them, and in so 
doing they would naturally consider what the views of their 
Divisions would be. It might thus happen—and I believe 
it would very frequently—that the final resolution before the 
meeting would be very different from that previously before 
the Divisions. Again, it will often happen that a Division 
does not care, from some cause or another, to give a definite 
instruction to their delegate, but will give him carte blanche 
to vote as appears to him best after hearing the discussion. 
It is thus evident that a delegate is in no great danger of 
becoming a mere voting machine. : 

Government by majority, however the counting may be 
done, is the almost universal method adopted in this country, 
and on this point the Committee recommend that each dele- 
gate shall be entitled to cast as many votes as there are 
members in his Division. I donot care to say that this is 
the most suitable method or the vest, but other alternatives 
were discussed and rejected, and I am prepared to loyally 
accept it and abide by the results. There is a good deal to 
be said in favour of other methods of voting, but as scien- 
tific men we ought to be prepared to appeal to experiment. 
It is what we do in our other work, and I do not see why the 
result should not be equally satisfactory in-this matter. 

I have, I think, indicated the salient points in the scheme 
of delegation recommended by the Committee. Let us just 
examine Dr. Rentoul’s plan of ‘‘ limited proxy voting.” The 
first point to be noticed is that the proxy holder is not entitled 
to cast more than 50 votes. A Division of 200 members must 
therefore send four proxy-holders if all its voting power is to 
be used (under the Committee’s scheme it need only send one 
delegate). As many Divisions will not have 50 members it is 
obvious that a larger number of proxy-holders must be sent 
to the annual meeting than delegates under the proposed 
scheme unless a considerable number of members are to be 
disfranchised. Are the proxy-holders to pay their own costs ? 
This seems hardly fair when they are doing other people’s 
work? At any rate I should decline the honour on those 
terms. It would also lead to the wealthy members of the 
Divisions going as proxy-holders, and what is wanted is that 
the intelligent members shall go, whether wealthy or poor. 
The cost, therefore, must be defrayed either by the Division 
or by the Central Organisation. In small Divisions it would 
be a heavy tax,'so I think it is better it should come out of 
the central funds. There is, I fear, no reason to think that 
proxy-holders will be cheaper than delegates, and as I have 
shown that there must be more of them the “little or 
nothing ” that they would cost must be more than the £2,000 
or £3,000 which the Committee have estimated that the dele- 
gates would cost. Another point: no method of proxy voting 
which precludes previous discussion in the Divisions 
can be seriously entertained. Are Dr. Rentoul’s limited 
rey, wonders to be instructed by meetings of their respective 

lvisions? If not they will in no sense be representative, 
and a meeting of them will be no more an expression of the 
feeling of the members of the Association than the present 
annual meeting is. If they are to be instructed how they 
shall vote, and this is the only way in which they can be 
made representative, then they are delegates, and the meet- 
Ing composed of them is a conference of delegates. But it 
will bea more costly conference than that recommended by 
the Committee, inasmuch as it will be larger. 

Another point about the cost of proxies. Under the Com- 
panies Acts proxies have to be given on special forms, and 


every form has to be stamped with, I believe, a 1d, stamp. 
Each proxy-holder would therefore cost from 2s. to 4s. 2d. 
Assume that there are 450 proxy-holders (and that is, [ think, 
well within the mark), andl the cost under this head alone 
will be about £70. That of course is ‘little or nothing.” 

I would like to refer to one matter to show how carelessly 
Dr. Rentoul has read the Report. He is apparently under the 
impression that the Committee recommends that those mem- 
bers of the Council of the Association representing the Home 
Branches be elected for eight years, that those representing 
the Colonial Branches for three years, and that the Branch 
Councils be elected annually. If he will read Paragraph 15 
again he will see that the election of the Council is to be 
annual, but that no member can be elected fora longer period 
than eight successive years. Nowhere in the Recommenda- 
tions is anything said as to the period for which a Branch 
Council is to be elected. That is very properly left to the 
Branches to decide. 

In conclusion, I would impress upon every member of the 
Association the necessity of thoroughly studying the Report. 
If the Constitution outlined in it is adopted in its entirety, I 
am convinced that the Association will enter upon a period of 
—— and usefulness such as it has never before enjoyed. 
—I am, ete., 


Ashton-under-Lyne, Feb. 23rd. SAMUEL CRAWSHAW, M.B. 


Sir,—The Report of the Committee presided over so ably by 
Mr. Edmund Owen is one which to my mind shows that the 
greatest pains have been taken with its production, and merit 
our cordial thanks. It provides for a framework on which it 
is possible to ground a sound business organisation, but it 
does not, of course, provide for the details which are insepar- 
able from such an organisation if it is to become a living force. 

Having had a varied experience with a variety of different 
executive bodies, I venture to suggest that the organisation 
will be inoperative if a sufficient executive staff is not pro- 
vided. It is a matter of impossibility for the Division to 
work satisfactorily with the Council unless there is an execu- 
tive staff provided to co-ordinate their work and to prepare it 
for the assimilation of the Council. 

A suffieient staff, I take it, means a Clerk of the Associa- 
tion, such as the Clerk of the Peace in a County Council, 
with heads of departments and clerks under him. The Clerk 
must be a man of energy and capacity, and would require a 
salary quite equal to that of a man in the position of the 
Clerk of the Peace—say, £1,500 per annum. 

Such a man would require finding, but, given a proper 
salary, he could be found. It appears to me that he should 
be selected and set to work as soon as the scheme becomes 
operative, because of the vast amount of labour which will 
be required to set the machinery working to its best ad- 
vantage. 

The proposed political bureau would form one of the de- 
partments under the control of the Clerk to the Association 
and other bureaux could be formed under his direction as 
they were required. 

The present arrangements in connection with the working 

of the finances and the JouRNAL might for a time be very 
well left in the present Secretary’s hands. The present 
stheme admirably provides for the work of the Branches and 
for that of the Annual Meeting, and separates both from the 
medico-political and ethical work, which the Divisions and 
their delegates are to undertake in the future. 
The expense involved will be considerable, but I am per- 
suaded that unless the Association is willing to face the 
necessary expenditure, no good thing can be expected from 
any alteration of the existing system, and it would probably 
be wise if the subscriptions were to be advanced to 30s. per 
annum.—I am, etc., 


Hatfield, Feb. 24th. Lovett DRAGE. 





Sir,—In the British MepicaL JourNAL of February 23rd 
Dr. Rentoul states that the Report “proposes to leave the 
Branches as they are.” Surely this is an assumption on his 
part, for the paragraph from which he quotes says that ‘‘ the 
desires of the Divisions will be complied with in the group- 
ing, so far as is compatible with efficiency.” 





Now I think we may take it that .be Divisions will not 
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desire to unite in forming very large Branches. These are 
unwieldy and inefficient. Take, for example, the Lancashire 
and Cheshire Branch. It has over 1,200 members, and to get 
from one end of its district to the other is a five hours’ rail- 
way journey. Is it conceivable that the Divisions can wish 
for an arrangement such as this, by which it may take their 
representative a whole day to attend a meeting of the Branch 
Council? No. In the best interests of the Association these 
overgrown Branches must be split up and new ones formed. 
The grouping of the Divisions constituting these must be 
done carefully, or there will be great danger that a large 
number of the unattached members may secede rather than 
be coerced into joining a Branch the composition of which 
they disapprove.—I am, etc., 
Lancaster, Feb. 26th. 


THE DOSE OF ANASTHETICS. 

Sir,—The suggestions at the end of Dr. Waller’s article in 
the British MepicaL JourRNAL of February 23rd last are of 
interest from a theoretical standpoint, but how they are going 
to assist the anesthetist in his practice I entirely fail to see. 
In regard to suggestion No. 3, ‘‘ The determination of the best 
method of quantitative estimation of anesthetics in the 
various fluids and tissues of the body.” Supposing such a 
method to be evolved, where is its practical application? Is 
this quantitative estimation to be carried out during the 
operation, and what is to happen when the patient has been 
saturated to the orthodox extent and is not yet aneesthetised ? 
On anesthetising a patient, as in other things, it is just as 
well to make - one’s mind as to what result is being aimed at, 
_and go on till this result is obtained. If I have totreata patient 
for ordinary constipation, I do not stop because one pill fails 
to secure an action of the bowels, but gradually increase the 
number of pills until the desired effect, that is, emptying of 
the bowel, is obtained, even if I have to multiply the initial 
dose by two, four, ormore. If I have a patient with syncope, 
which the maximum dose of strychnine authorised by the 
Pharmacopeia fails to relieve, I gradually increase the dose 
until the patient either revives (a mild twitching is not every- 
thing, it is better to have him twitching than dead) or dies of 
his syncope. é 

In the same way with an anesthetic, I set out to anzsthe- 
tise the patient, not to administer a vapour of certain 
dilution, which may or may not produce anesthesia; in 
other words, if the ordinary amount of anssthetic does not 
anesthetise the patient, he is given a gradually-increasing 
amount of the anesthetic until it does. A great deal has 
been written about the personal equation of the admin- 
istrator, all without doubt very true; but it would be a good 
thing if the personal equation of the patient were to be more 
studied. A dose that kills one patient hardly affects another. 
Imagine the following conversation:—Skilled anesthetist 
Joquitur: ‘‘ For half an hour I have given this patient the 
highest safe percentage of anesthetic with the patent regu- 
lating machine manufactured by Messrs. - and recom- 
mended by all the most learned anesthetists. The quantita- 
tive estimation of anzsthetic in his fluids and tissues shows 
that the percentage of safety has been reached. He is still 
wide awake. His poe, respiration, and pupil are excellent, 
but I cannot take the responsibility of or Ee the dosage 
so I fear the operation must be postponed.” am afrai 
that the remarks of the weary would-be operator might 
hardly bear repetition. 

It is also possible that the operator might in the future em- 
ploy a man who would anezsthetise the patient, instead of 
administering, no matter how scientifical Me a vapour of a 
certain percentage which ought (but often fails) to act as an 
anesthetic. As a matter of fact, in the variations of the 
pulse, respiration, and pupil, Nature has provided for the 
anegsthetist indicators which far excel any human con- 
trivance, no matter how ingenious.—I am, etc., 

C. HAMILTON WHITEFORD, 
Hon. Anesthetist, South Devon and East Cornwall Hospital. 

Plymouth, Feb. 24th. 


THE REPORT OF THE ANASTHETICS COMMITTEE. 

S1r,—The recently issued Report of the Anzsthetics Com- 
mittee is such a marvel of industry and perseverance, and in 
some ways reflects so much credit upon all concerned in its 


A. S. BARLING. 




















SSS 
production, that one hesitates to criticise it. There are how. 
ever, one or two matters of principle involved to which’ 4 
your permission, I should like to draw attention. ia 

In the first place, I think that the method of invest; 
adopted is precisely the one which might be depended 
to be the most laborious, and to yield the least satist 
results, as collective investigation inquiries of former 
had already proved. The records and experiences of } 
geneous observers can only be relied upon for the accumu. 
tion of the simplest facts, such as age, sex, time, ete., and j 
this particular instance one may add, nature and quantity of 
the anesthetic used, and one or two special points of the same 
sort; even then much care and judgment 
collating the figures. When it is sought to contrast 
of opinion and observation, however simple, the method not 
only tends to fail, but, asin the instance before us, may be. 
come misleading. 

A very noticeable feature of the Report is that although the 
total number of cases dealt with is not inconsiderable (nearly 
26,000) there is a very marked disproportion in the 
under the several headings. Approximately, chloroform 
accounts for rather more than half (13,400) ; ether, includi 
‘ gas and ether,” only furnishes 6,700, and mixtures but little 
over 1,000. Under these circumstances I would submit tha 
the conclusions of the Committee as to the relative safety of 
the various anesthetics should be received with hesitation 
and reserve. To justify fully such conclusions fairly equal 
numbers should have been contrasted, and the inequalities 
are not overcome by any such simple process as reduction to 
a percentage, even although that reduction be carried to three 
places of decimals. The greater the disproportion between 
the figures compared the greater the liability to error, and 
hence I find myself obliged to disagree in toto with the con. 
clusions arrived at in respect to the A.C.E. mixture, basing 
my opinion upon records of nearly as many thousand cases a 
the Committee has dealt with in hundreds. 

Not content with expressing its opinion as to the relative 
safety of the different anesthetics, the Committee has 
thought fit to make a pronouncement with regard to whatit 
terms ‘‘the safest routine agent.” I —— extremely this 
fruitless chase after a panacea for troubles anesthetic, but 
having undertaken the task it seems to me to be a pity that 
the pronouncement should not have been a little mor 
definite. Practically, the conclusions arrived at are: Safety 
is to be sought in the experience of the administrator rather 
than in the drug ; under some circumstances one anesthetic 
is to be preferred to another ; and yet the Committee doe 
not hesitate to say that ‘‘ether may be accepted as the safest 
routine agent”! Whether we agree with this latter con 
clusion or not I would submit that it is not borne out by the 
facts upon which the report is based, and that it is contre 
dicted by the two other conclusions alluded to. 

Upon one or two points, at any rate, the Committee appears 
to have very narrowly missed scoring a considerable success. 
The Committee says that ‘‘ certain circumstances, determined 
by the state of the patient, the nature of the operation, ete, 
may render the use of some other anzesthetic, or combination 
of anesthetics, both safer and easier” (than ether). How 
interesting and really valuable it would have been to have 
had the views of the Committee upon the subject of “The 
Choice of the Anzsthetic.” Then, again, when considering 
the paragraph relating to the advantages of experience, it 
must have occurred to many of the members of the 
mittee that proper teaching was almost a necessary prelude to 
experience; the latter could not always be obtained, the 
former ought to be ensured to every student ; and an opinid 
of the Committee in this direction would, I am sure, have 
carried great weight, and would have been of more p 
value than many of the elaborate tables that have bee 
drawn up. ‘ 

I am well aware, of course, that it would have been imp 
sible to produce a report to please everyone; but, on 
other hand, considering the time and labour, and, perhames 
might add, the money spent on this investigation, the Repot 
is exceptionally disappointing.—I am, etc., 

J. Frep. W. SILK, 


Anesthetist to King’s College Hospital ; President of 
Society of Anesthetists, etc. 
Devons] ire Stree‘, W., Feb. sth. 
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_In the case of strychnine, twitchings, in the case of 
pelladonna, dilated pupil and dry throat, warn the adminis- 
trator that no more of these potent drugs must be given. 
Are there no such early warnings in the case of chloroform ? 
Have not the specialists in chloroform administration some 
podily signs which tell them when the patient is really 
“ynder” and not simply lying quite ready to cry out or die 
from shock at the first touch of the knife ? or, on the other 
hand, not lying quiet from an overdose ? If such signs exist 
their knowledge would certainly help those who unfortunately 
cannot enrol themselves amongst the experienced in chloro- 
form administration, and yet who now and then are called on 
to anesthetise a patient.—I am, etc., 

Edinburgh, Feb. 23rd. CuHarLEs J. Hitt AITKEN, M.D. 


SIR, 





THE NEW SYDENHAM SOCIETY. 

S1r,—I shall be much obliged if you will allow me a little 
space in order to direct the attention of your readers to the 
advertisement which appears on the front page, and also to 
explain its bearings. The New Sydenham Society is now in its 
forty-third year, and its last volume was numbered 172. It has 
amembers’ list of nearly 1,400. In spite, however, of the indica- 
tions of prosperity which these facts may seem to afford, there 
are others which have made its Council of late years somewhat 
anxious. Its members’ list in its palmy days numbered for 
many years in succession more than 3,000, and the decline, 
which has of late been steady, has been yet more definite 
during the last year. This is probably explained by the con- 
clusion last year of its Lexicon of Medicine and the Allied 

Sciences. The Council believes that this decline has arisen 
from aonageed natural causes. The conditions of medical. 
journalism and of the publishing trade have during the 
Society’s lifetime been greatly changed. ‘The supply of 
medical literature is very liberal, and works of real merit 
published abroad do not now wait long for translation. The 
machinery of the Society is such that it cannot possibly com- 
pete in promptitude with private enterprise; nor is it in the 

east desirable that it should attempt to do so. In brief, the 
raison détre of the Society has been to a large extent removed, 
a co functions which it proposed to itself are now fulfilled 

y others. 

Of late the Council has encountered increasing difficulty in 
finding works for translation which should fulfil the two 
needful conditions of being at once of great and permanent 
value and likely to be acceptable to a wide circle of readers. 
Works such as those of Trousseau, Hebra, Charcot, and Hirsch 
are no longer available. There are plenty of valuable mono- 
graphs on special subjects, but they.would interest only a few, 
and their publication by the Society would certainly lead to 
resignations of members. The works which it undertakes 
must be of general interest, or its numbers, and with its 
numbers its efficiency, will increasingly decline. 

Under the circumstances described it will not cause sur- 
prise when I state that the Council has had under its serious 
consideration the propriety of winding-up the Society's 
affairs. It possesses sufficient funds in hand to complete last 
year's issue of books, and hasalso property of considerable value 
in back stock. It could therefore close its life with dignity, 
and the present year appears to some of usa very suitable 
time for doing so. 

There are, however, not a few members of its Council and 
other friends of the Society who are strongly averse to the 
idea of closing its career. It need not be said that prior to 
any such procedure a public meeting of its members would be 
called with whom the final decision would rest. Before, how- 
ever, taking any further steps the Council has decided to 
submit a proposal to the profession at large, and it is in 
ji especially to explain this that I now trespass on your 

It was during the years in which the Atlas of Skin Diseases 
was In course of issue that the members’ list was best main- 
tained. The Atlas of Pathology since undertaken has not 
perhaps proved equally acceptable, and its issue has been 
impeded by want of funds. The Council’s present proposal 
18 to widen the scope of this latter work and to make it an 
Atlas of Pictorial Illustration of all subjects relating to Diagnosis 
= wcine, Surgery, and Obstetrics. The materials for suchan 
atlas already collected (from all sources) are abundant, and 


in their selection the Council would have expert knowledge 
at its disposal. The cost of the production of illustrations of 
this kind has been much reduced of late years, and from esti- 
mates which have been obtained it is calculated that if a suffi- 
cient number of subscribers could be secured four or five 
fasciculi of 8 to 10 plates each might be produced annually, 
and the work completed in five years. During that time the 
Council proposes to abstain from undertaking the publication 
of any printed volumes, with the single exception of one a 
year, to consist of a collection of papers or lectures from 
foreign sources, translated as promptly as possible after their 
publication. It may also, if funds allow, publish one or more 
supplements to its Vericon. 

In order to ascertain the amount of support which might 
be expected for the proposed work, a somewhat detailed pro- 
spectus has been prepared, and has been distributed to all 
members of the profession resident dn certain cities and 
towns. Dublin, Brighton, Manchester, and Glasgow with a 
few others have been selected. Our agent, Mr. Lewis, 
136, Gower Street, will be glad to supply this prospeetus to 
anyone applying for it (post free). In the meantime the 
Council will be glad to receive communications from those 
interested in the proposal. It will be needful that a mem- 
bers’ list of at least 2,000 should be secured. 

Ihave only to add that in case the Society should not be 











encouraged to continue its existence and undertake the pro 
pone’ atlas, that it is possible that the latter may be pub- 
ished independently of it. There would, however, be obvious 
advantages in its being done by the New Sydenham Society. 
The present organisation would be kept going, and, further, 
an annual volume of transkated ‘monographs would be se- 
cured.—l am, etc., 
JONATHAN HvuTCHINSON, 
Hon. Secretary of the New Sydenham Society 
from its commencement. 
Cavendish Square, W., Feb 6th. 


THE RESPONSIBILITIES OF ROYAL NAVAL AND 
ARMY MEDICAL OFFICERS. 
Srr,—Several years ago I foresaw that a question would one 
day be raised as to the military titles of army medical officers, 
and the absence of naval executive titles in the Royal Naval 
Medical Service. 
I had an interview with the then Director-General of the 
Royal Naval Medical Service, and placed before him_ the 
following example of the different responsibilities of both 
classes of officers. : 
1. A shell explodes on the fighting deck of a first-class line- 
of-battle ship; twenty wounded bluejackets result. These 
men are carried by their comrades to the medical officer of 
the ship, and eventually find their way to the sick berth of 
their own ship. The captain of the — the executive 
officer, the paymaster, and—if needs be—helping hands from 
the marines and bluejackets, are all on the ship, and are 
ready presumably to help the medical officers in any needed 
way. There is, therefore, no apparent need for executive 
authority when executive officers are themselves present to 
enforce orders. The wounded are eventually handed over to 
a naval hospital on shore at the port of call of the battleship. 
2. Now compare the conditions under which the military 
medical officer does his duties. A brigade goes into action, and 
4co wounded lie strewn over a battlefield. The battalions, the 
batteries, and the units to which the wounded belong march 
on after the enemy or move to right or left to a new 
positions. But the wounded remain on the ground, and 
there is none to help them but the medical officers and the 
non-commissioned officers and men of the medical corps. 
All commanding officers, all adjutants, all quartermasters, 
and all the rank and file of the battalions are far away with 
their regiments. But duty must be done and discipline must 
be enforced, and so gradually the medical services have 
developed their own commanders, and their own corps carry- 
ing out their orders. ; 
Instead’ of the regimental colonel who is far away we de- 
velop the medical colonel—the trained adjutant and the corps 
of attendarts organised on a pe eet | basis to do a purely 
military work, and from that battlefield through all the weary 
miles of aline of communications with its string of hospitals 
the wounded see their battalions no more, but eventually 
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reach England after remaining the whole time from the 
moment of being shot down under the care and control of the 
military medical corps. . 

Such conditions differ widely from those likely to occur ina 
naval service, and hence the differing lines of evolution. 
The then Director-General Royal Navy Medical Service fully 
concurred that the two conditions were quite apart—had no 
connection with each other, and that the organisation of both 
services were necessarily on different lines. 

I think this important matter should be fully understood by 
many people.—I am, etc., 


Devonport, Feb. 2sth. GEORGE Evatt. 





APPENDICITIS AND THE ‘PRECOCIOUS ” 
OPERATION. a 

Sir,—Your reviewer of certain works on appendicitis 
in the Journat of February 23rd makes the followmg 
statement: ‘‘ Professor Broca and Dr. Vignard strenuously 
advocate the ‘precocious’ operation in all cases of appen- 
dicitis.” I have just been reading Broca’s little book on 
appendicitis, and I find so far from ‘‘ strenuously ” advocating 
the ‘* precocious ” operation, the book consists mainly of an 
elaborate argument against early operation ! 

At page 51 he especiadly commends the opération a froid as 
preferable to the opération a chaud. At page 53 he says: 
** Avec le traitement médical convenable et précoce, la resolu- 
tion compléte est fréquente, l’amélioration est la régle.” At 
page 56: ‘‘Cela prouve jusqu’a l’évidence que l’opération 
immédiate est plus grave que l’expectation armée!” At 
page 6 he speaks of ‘‘une fiéyre opératoire,” and adds, 
‘lorsque j’eus appris & poser des indications opératoires au 
lieu d’opérer toujours et tout de suite, j’ati vu la mortalité 
diminuer '” As your reviewer's views are extremely one-sided, 
[hope you will give this correction as much prominence as 
his error.—I am, etc., 

Hertford Street, W., Feb. 22nd. 


*,* We have referred the letter to our Reviewer, who 
writes: Dr. Yeo appears to confuse “ precocious” and 
‘‘immediate.” Professor Broca’s work is not ‘an elaborate 
argument against early operation;” it certainly argues 
against indiscriminate ‘ immediate” operations when the 
appendicitis is well established. The paragraph from which 
Dr. Yeo quotes, on page 56, contains a brief epitome of cases 
operated upon soon after admission to hospital, when the 
attack of appendicitis was at or near its acutest point. Dr. 
Yeo’s quotation from page 51 is an evidence of his mistake. 
Not only Professor Broca, but presumably every other surgeon, 
‘‘commends the opération a froid as preferable to the opération 
a@ chawd”—that is, the operation in a quiescent interval to the 
operation during the height of an attack. But neither of 
these is ‘‘ precocious.” Professor Broca’s position is clearly 
stated on pages 50 and 51. If a patient is seen at the very 
earliest onset of an attack the arguments against operation 
(‘‘ precocious ”) lose much of their weight. If, however, the 
patient has been under treatment for gastric disturbance and 
aperients and enemata have been given, which is generally 
the case, ‘‘presque tous nos radicaux deviennent oppor- 
tunistes”—that is, do not advise ‘‘immediate” operation, 
however ‘‘early” it may be. In the last quotation, from 
page 6, Professor Broca is again arguing against ‘‘ immediate” 
operation. To operate upon appendicitis, ‘‘ toujours et tout 
de. suite,” was the practice of Professor Broca for some years. 
His statistics during that period are quoted. It surely cannot 
be surprising to hear that since abandoning that procedure 
the mortality has diminished. The ‘‘ immediate” operation 
is bad and reckless surgery ; the ‘ precocious” operation is 
quite another matter. 


I. BurRNEY YEO. 





THE ETIOLOGICAL AGENT IN 
VARIOLA. 
Sir,—Dr. Funck claims to have settled a problem the com 
plete solution of which has hitherto baffled the most 
strenuous efforts of a large number of competent bacterio- 
logists, but his conclusions, as recorded in your issue of 
February 23rd, are so fallacious and misleading that they 
cannot be suffered to pass unchallenged. I propose, there- 
fore, to criticise his conclusions in detail. 


VACCINIA AND 
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1. ** Vaccinia is not a Microbie Disease.”—It is, of 
well known that prolonged glycerination destroys Bee 
adventitious micro-organisms, chiefly staphylocogg; ona 
streptococci, which are present in abundance in crude calf 
lymph, and that such lymph remains effective as a vaceine 
after it has ceased to contain organisms which can be 
on ordinary laboratory media ; in fact, in Pngland, no lymph 
issent out from the National Vaccine Establishment ti j, 
has been found to yield practically sterile agar plates, Workers 
at the subject are agreed that no micro-organism which can 
be proved to be specific for vaccinia has hitherto been ing 
to grow on ordinary laboratory media, but it is utterly illo. 
gical to conclude that a fluid is “sterile” merely because it 
yields no visible growth on agar. There ig g 
degree of robability. that the minute bacillus 
scribed and figured by Dr. Klein will eventually be proved 
to be the specific etiological agent of vaccinia; it is algo pro- 
bable that his hypothesis that this bacillus is a spore-formj 
organism which sporulates rapidly after the multiplication of 
the bacillus in the early phases of vaccinia has reached jt, 
climax will ultimately be verified; but, until a cultupe. 
medium is devised in which the bacillus can_be grown ang 
subcultured, its specificity cannot be tested in accordange 
with Koch’s postulates, and Dr. Klein’s conclusions, ag he 
himself is the first to admit, can only be _ provisionally 
accepted. Dr. Copeman, whose excellent work in this connee. 
tion appears to be unknown to Dr. Funck, has obtained some 
very promising and interesting, though not conclusive, re. 
sults from egg-cultures and (as described also in the Brrnsy 
MEDICAL JouRNAL of February 23rd) from cultures in collodion 
capsules. Indeed, it seems likely that the problem of the arti- 
ficial cultivation of the hypothetical microbe of vaccinia may 
be solved in the near future. Certainly Dr. Funck cannot he 
held to have proved to demonstration that no such microbe 
exists. 

2. ‘* The Etiological Cause of Vaccinia is a Protozoon.”—Dr, 
Funck’s argument under this head involves two assumptions, 
both absolutely gratuitous: (1) That certain ‘‘ ovoid valuoles” 
which he describes are protozoa; (2) that these “ovoid 
vacuoles” are the etiological agent in vaccinia. To concede 
the first point is to aver that the great majority of those 
eminent bacteriologists who have studied vaccine lymph in 
the hanging drop are unable to recognise protozoa when they 
see them. The fashionable tendency to elevate every vacuoleor _ 
fragment for which the observer cannot otherwise account to 
the rank of a ‘‘ protozoon” or ‘‘ zoospore” is, to say the least 
of it, loose pathology. Dr. Klein, who has investigated the 
bodies described by Pfeiffer, concludes, without hi 
that they are ‘“ nuclei, parts of nuclei, and more or less alten 
nuclei of the epithelial cells.” Certainly Dr. Funck’s bodies 
cannot be held to be protozoa without further proof than mere 
assertion. . 5 : 

3. ‘‘ Inoculation of the Sporidium Vaceinale in Sterile Emulsion 

roduces,in Susceptible Animals, all the Symptoms of Vaecinia.”— 
Ir prove this, Dr. Funck fishes for his ‘“sporoblasts,” having 
a diameter of 25u to 35uwith a flattened wire spatulum having 
a diameter of not less than 1 mm., and makes an emulsion in 
sterile bouillon with the result of his fishing! This emulsion 
is proved to contain an active vaccine. Does Dr. Funck 
seriously imagine that he has isolated his sporidia by the 
crude technique which he describes? All that. he does 
amounts to this—he takes a trace of lymph on a wire a 
inoculates with it a drop of bouillon; the resulting emulsion 
when inoculated in a calf produces vaccinia. Of course it 
does ; but the critic who believes in the hypothetical microbe 
is entitled to conjecture that along with the A aes 
Dr. Funck has fished up the pathogenic spores of the bacillus 
vaccinie. 

Dr. Funck’s fourth and fifth heads fall to the ground along 
with the second and third, and do not call for further 
criticism. Poe 

Dr. Funck’s bibliography of the subject is not extensive; 
he utterly ignores the work done by Drs. Klein and Copeman, 
and other bacteriologists, and pins his faith to Pfeiffer. True 
he dives into the remote past, and fishes up Keber of Dantzig, 
who contributed a paper on this subject to Virchows Are 
in 1868, as an authority, but it must be evident to any 
partial person who has read Keber’s original paper that the 

corpuscles which he described were micrococcl. 
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ccurate and more convincing work is needed to 
ieee pathologists to allow Dr. Funck’s claim that he has 
been ‘“‘able to furnish for the first time the experimental 
proof of the specificity ” of the sporidium vaccinale.—I am, 


si REGINALD Farrar, M.D.Oxon., D.P.H.Camb. 


Ashley Place, S.W., Feb. 25th. 





THE L.O.8. soi ee a ; 

—History has repeated itself. Just when the discussion 
P< nsong a Ree and Dr. Groves had the opportunity 
of answering the question as to whether the Obstetrical 
Society of London approved of women who had passed its 
examination, styling themselves L.O.S., he retires. Just in 
the same way, when the title of the discussion in the Britisu 
Mepica Journat was “ Lectures on Midwifery to Midwives” 
a few weeks ago, Dr. John Scott and Professor W. J. Sinclair 
left the field, instead of answering the question whether they 
approved or not, first, of the diploma containing their 
signatures being exposed in a midwife’s house window ; and, 
second, whether Professor Sinclair approved of the advertise- 
ment in the Manchester Evening News of lectures to midwives 
at the Maternity Hospital, of the staff of which he is a 

er. 
a ee be glad, Sir, if either you or any of the readers of the 
JourNAL could inform me how to obtain reliable information 
as to what authority these women have for assuming the title 
of L.O.S.—I am, etc., 


Manchestea,, Feb. 23rd. 


LONDON DIPLOMATES AND THE ROYAL COLLEGE 
OF PHYSICIANS. 

Sir,—With reference to the appeal made to the Royal Col- 
lege of Physicians asking the Board to consider the question of 
amending By-law cLxxvil, which refers to the title of “doctor,” 
I should like to point out that the diplomates must be con- 
sistent themselves. ; 

If all would agree to adopt the courtesy title of “Doctor” 
(not M.D.),as every medical practitioner does in the Colonies, 
they would remedy this matter for themselves. 

Let it be generally krown that the Royal College of Phy- 
sieians takes no action in the matter, and the Royal College 
of Surgeons I believe has not framed this unfortunate by-law. 


—I am, ete., 
February 25th. M.R.C.S., L.R.C.P. 


G. H. BROADBENT. 








THE OPERATIVE TREATMENT OF CHOLESTEATOMA 
OF THE MIDDLE EAR AND MASTOID. 

Sir,—In the abbreviated report of the last meeting of the 
Otological Seciety of the United Kingdom it would appear 
that 1 had brought forward certain eases for approval which 
had met with adverse criticism. I[ should, therefore, like 
to place the following abstraet of the cases and my remarks 
before the readers of the British MEpIcaL JOURNAL. 

The case to which criticism was specially directed was one 
which I showed as illustrating an unsatisfactory result due to 
defective after-treatment (for which I was not responsible). 

The other case was one operated on by me in March, 1900, 
the cholesteatomatous lining membrane being gently scraped 
and not removed. The patient left the hospital in ten days, 
and returned home to the country. The doctor, to whose 
observation he then returned, reported to me that at the end 
of a fortnight the ear was perfectly dry. No further treatment 
was employed, and the patient was not again seen till the day 
of the meeting, when, after the removal of a small collection 
of cerumen, there remained merely a trifling amount of des- 
quamation but not a sign of pus. In this case the excellent 
result was so rapidly and easily produced, and has stood the 
test of time (one year, at least) so well, that it seems to me to 
offer ample justification for the retention of the cholesteatoma 
matrix, in judiciously selected cases. 

In discussing the propriety of leaving the cholesteatoma 
membrane to act as a lining (I owe the idea to Bezold and 
Siebenmann), { urged that it was a reasonably good imitation 
of skin, the desquamative inflammation being favoured by 
its being in a cavity with a narrow neck (like a bottle), so 
that desquamation took place just as it did in the umbilical 


opened out, by operation, into a shallow wide-mouthed hollow 
(ike a basin) and the lining membrane was exposed to the 
air, the surface dried up, desquamation was reduced nearly to 
that occurring physiologically on the surface of the skin, and 
the products found such a tree exit as to be quite harmless. 
This result is ail the better assured if the meatus is made 
larger than normal by any of the recognised plastic methods 
such as Ballance’s or Kérner’s, the latter being improved, 
however, by the careful resection of the cartilage under the 
flap, which I shall not intrude further on your space by now 
describing.—I am, etc., 


Cavendish Square, W., Feb. 25th. DuNDAS GRANT, 





BACTERIOLOGICAL DIAGNOSIS OF PHTHISIS, 

Srr,—I have read with great interest Dr. Syme’s article on 
Bacteriological Diagnosis, published in the British MrpIcaL 
JourRNAL of February 23rd. I entirely agree with his remarks 
on the error of associating tubercle bacilli with every case of 
pulmonary tuberculosis. After three years of constant 
examination of sputum of phthisical patients, I find that in 
some cases of early stage of phthisis, in cases of old cavities 
in the lungs, fibroid phthisis, etc., tubercle bacilli cannot_be 
found after a careful examination of the sputum, so that 
their absence is not a conclusive proof that the lungs are free 
from tuberculous mischief. Par ; 

In the commencement of the disease, clinical symptoms— 
such as prolonged expiration, a click at the end of inspira- 
tion, an evening rise from 99° to 100° F.—are more constant 
and more to be relied on than the absence of the bacilli. On 
the other hand, cases have come under my notice where 
failure to detect the bacilli has been due to want of proper 
selection and examination of the sputum. To remedy such 
an error I would suggest: 

(a) That the morning sputum should be chosen, small 
caseous points searched for, broken up, teased, well dried, 
and stained. ; ; 

(6) A number of cover-slip films made in each case, so that 
if the first two or three preparations are unsatisfactory the 
fourth and fifth may yield positive result. : : 

(e) Thorough and careful examination of every specimen is 
necessary, as it is only after a great deal of perseverance and 
labour one’s patience is rewarded by the demonstration of 
the bacilli in the sputum. 5 he 

While the number of bacilli is no criterion as to the extent 
and severity of the disease, they and other pathogenic organ- 
isms diminish more and more as the patient goes on to 
recovery.—I[ am, etc., 


St. Lawrence, I.W., Feb. 26th. D. J. A. Coowry-Mutuv. 
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WILLIAM POPE MEARS, M.A., M.D., M.R.C.S. 
StupEnts of the Newcastle-upon-Tyne College of Medicine of 
two decades ago will read with regret the announcement of 
the death of Dr. William Pope Mears in Edinburgh of heart 
a on February 22nd at the comparatively early age 
of 46. 

Twenty-four years ago Dr. Mears was a student at the New- 
castle College of Medicine, and in 1880 he graduated as 
Bachelor of Medicine in the University of Durham, having 
taken the diploma of M.R.C.S. in 1876. As a student of the 
London Hospital College he gave evidence of considerable 
ability. For a period he held the post of Lecturer 
on Anatomy at the London School of Medicine for 
Women, and subsequently became the Supervisor of 
Anatomy, Curator of the Museum, and Assistant to Mr. 
Russell, the occupant of the Chair of Anatomy in 
the University of Durham College of Medicine. On the re- 
signation of that gentleman Dr. Mears was appointed Lec- 
turer on Anatomy in the College and Examiner in the Uni- 
versity. How thoroughly he discharged the duties of these 
offices his own students can best bear testimony, but if demon- 
strations of the esteem and affection in which a lecturer is 
held by students can be regarded as a measure of the manner 
in which he has ministered to them, of Dr. Mears it may be 
truly said he was a successful teacher. Gifted with a very 

















depression of a fat person, When, however, the cavity was 


active mind which found an outlet in all kinds of inventive 
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occupations, many of which while outside his own immediate 
sphere had yet oiten a humane application, it was frequently 
thought by his friends that he dissipated much mental and 
physical energy that could with greater advantage and larger 
productiveness have been turned into other channels. Of 
quick perception, a fluent speaker, and a ready writer, Dr. 
Mears was in addition a man of great originality. His book 
on Schematic Anatomy (1880), which toa large extent embodied 
his method of class instruction, was regarded as an able 
work, but does not seem to have been largely taken up by 
other teachers of anatomy. One of the drawbacks to it was 
that the scheme had to be learned as well as the subject 
which was methodised. 

After severing his connection with the Newcastle College 
of Medicine Dr. Mears threw himself heart and soul into 
medical missionary work, and in due course was sent to 
China, where, at Foo-Chow, he became Medical Instructor to 
the Church Missionary Society. Here, partly as the result 
of the arduous nature of the work and the trying effects of 
the climate, his health gave way and he returned to this 
country. It was his intention to return to missionary work 
had his health permitted. But though in this he was dis- 
appointed, he was not idle. Many were the audiences that 
had the pleasure of listening to his addresses on medical 
missionary work in China. Of these one of the largest and 
most successful was composed of old students and friends at 
a meeting in the Newcastle College of Medicine. His book 
on The Preservation of Health in the Far East and his article 
on Taoism in the China Review are expositions of the opinions 
he held of the yellow race and of their country. For the last 
two years Dr. Mears was the proprietor of the Woodburn 
Sanatorium for Consumption, Morningside, Edinburgh. He 
Jeaves a widow and family to mourn his loss, 





WE regret to announce the death of Mr. Baron ALFRED 
Ruaa, M.R.C.S., L.R.C.P., which occurred at his residence in 
‘Wood Green after a short illness. Mr. Rugg was the son of 
a well-known practitioner, late of St. John’s Wood. and a 
nephew of Dr. G. P. Rugg, of West Norwood. He was edu- 
cated at University College, and, after obtaining his 
diplomas, was appointed Assistant Physician at the Earlswood 
Asylum, and subsequently received the appointment of Resi- 
dent Medical Officer tothe Bournemouth General Dispensary. 
After resigning the latter appointment he joined Dr. Ring- 
rose in partnership, and on the death of the latter succeeded 
to the practice. Ofa quiet and retiring disposition, Mr. Rugg 
took no active part in medical politics, but his unswerving 
devotion to his patients and his ever genial and kindly man- 
ner greatly endeared him toall who knew him. The many 
letters which have been received by his family since his 
death are eloquent of the love and esteem in which he was 
justly held both by rich and poor. While suffering from con- 
gestion of the lungs he visited a poor patient who was dying 
from pneumonia ; exposure brought on an acute attack of the 
like nature, which ended fatally inless than four days. An 
earnest wish was expressed that the.funeral of Mr. Rugg 
might take place at Southgate, but, as he would have wished, 
his body was quietly laid to rest in the tomb of his late 
father in Paddington Cemetery, Willesden, in the presence of 
members of his family, a few of his oldest friends, and some 
of his brother practitioners. The aged Jicar of Wood 
Green, the Rev. Mr. Thomas, specially attended to read the 
service. Mr. Rugg will be sadly missed in the neighbour- 
hood where he had resided for some twenty-six years. 


It is with much regret that we record the death of Mr. 
Henry Witrtram Scratcurey, which occurred at Poole on 
February 6th, after a period of failing health of some months’ 
duration. He was born in 1863, and was the son of the late 
Rey. C. J. Scratchley, of Lydeard St. Lawrence, Somerset. 
He received his medical education at St. Mary’s Hospital, 
and took the diploma of M.R.C.S. in 1886, and that of 
L.R.C.P. in 1887. He subsequently acted as House-Surgeon 
at St. Mary’s Hospital, and as. Surgeon to the Ocean Steam- 
ship Company. He commenced practice in Poole about eight 
years ago, succeeding to the practice of the late Dr. Compton. 
He was Honorary Surgeon to the Cornelia Hospital, Poole 








Medical Officer to the 3rd and 5th Districts of the p, 
Union ; and Inspector of Seamen. He took an active partie 
the life of the town, and was a member of the Bournemo 
Medical Association, as well as of the British Medica] ros 
ciation. His death is much regretted by a large circle 
acquaintances, and he will be greatly missed by the r ot 
the district, particularly as a kind and considerate officer : 
the Poole Union. He was married only two years ago and 
his widow is left with an infant child. . 


Professor Vicror Pascuutin, Chief of the Military Medical 
Academy of St. Petersburg, died of heart disease dyrj 4 
meeting at the Academy, at the age of 56. He was the son of 
a priest, and was born at Nowotscherkask. He received hig 
preliminary education in an ecclesiastical seminary, ang 
studied medicine in the Academy of which he was afterwards 
the head. He qualified in 1868, and took his Doctor's degros 
in 1870._ He then studied in various foreign countries for two 
years. In 1874 he was appointed to the Chair of Genera) 
Pathology in the University of Kasan. In 1875 he returneg 
to St. Petersburg to occupy the newly-founded Chair of 
General Pathology in the Military Medical Academy. Thishe 
held till he was appointed Chief of the Academy in 1899, 
the same year he was appointed President of the Medical 
Council, and later President of the Society of Public Health, 
Professor Paschutin rendered very great services to the teach. 
ing of pathology in Russia. He was the author of Vorlesungen 
tiber allgemeine Pathologie and other works. 


THE LATE PROFESSOR VON PETTENKOFER.—<A post-mortem 
examination of the body of the late Professor von Pettenkofer, 
made by Professor Bollinger, showed the presence of chronic 
inflammation of the dura mater, which had caused marked 
thickening and hypertrophy ; considerable calcification of the 
cerebral arteries; chronic arthritis deformans of the right 
knee-joint ; and gall stones in the gall bladder. The distin. 
guished hygienist had suffered from diabetes for many years; 
the affected knee caused him much pain from time to time, 
and his sufferings were greatly intensified during the last 
week or two of his life by a septic condition of the throat and 
mouth. Professor von Pettenkofer was buried on Feb 
12th, the funeral being attended bya vast concourse of al 
classes of the population of Munich. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. San Cristobal, Rector of and formerly 
Professor in the Medical Faculty of the University of San- 
tiago, Chili; Dr. Ignacio Quintino de Avellar, Surgeon to 
the Hospital de S. José of Lisbon, aged 82; Dr. Heinrich 
Schapiro, Professor in the Grand Duchess Helena Pawlowna 
Clinical Institute, St. Petersburg, author of works on the 
diagnosis of diseases of the heart and_vessels, and editor of 
Russian translations of the works of Kichhorst, Kea 
and Penzold, aged 48; Dr. Leopold Weiss, Extraordinary 
Professor of Ophthalmology in the University of Heidelberg, 
aged 51; and Dr. Julius Homann, Assistant in the Hygienic In 
stitute of Kiel, of the results of an accidental infection while 
experimenting with typhoid bacilli. 








A Pan-HeEttentic MepicatConaress.—A Pan-Hellenie Medi- 
cal Congress is being organised under the auspices of the 
Medical Society of Athens. The President of the Society, 
Dr. Rigas Nicolaides, Professor of Physiology in the Univer 
sity of Athens, has issued an appeal to the medical practi- 
tioners of Greece to take part in the Congress and show tl 
their country which had such a glorious past is not be 
others in respect of scientific culture. An Organising Com- 
mittee has been formed and a programme of questions for dit 
cussion has been drawn up. Among them are tuberculosis 
and sanatoria in Greece, alcoholism, leprosy, malaria, sch 
hygiene, infectious diseases, and syphilis. Foreign P' 
tioners may become members of the Congress on paymel of 
15 drachmas. The General Secretary of the Congress is Pro 
fessor M. Mangakes, 85, Rue de l’Université, Athens. 
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HOSPITAL AND DISPENSARY MANAGEMENT, 


THE CONSTRUCTION OF ASYLUMS. | ; 
Ox February 18th, at the Royal Institute of British Archi- 
tects, Mr. George T. Hine, F.R.1.B.A., Consulting Architect 
to the Commissioners in Lnnacy, read an interesting paper on 
Asylums and Asylum Planning. 

‘Asylums, he said, were built for people who had to be 
watched, nursed, and rovided with employment and recrea- 
¢ion under conditions inapplicable to sane people, and to pro- 
vide for all these, while the subjects were under detention, a 
special knowledge was required to make their lives bearable, 
and, as far as possible, pleasurable. 

Existing types of plan were all more or less developments 


ofthe corridor and pavilion systems. In the early days the 
orridor system, consisting of a long gallery, with single rooms 


opening out of it, was the only recognised principle on which - 


an asylum could be built. The form was_ usually 
quadrilateral. After . 1845, while the internal arrange- 
ments savoured less of restraint, the principle of the 
corridor system still prevailed. The first development was an 
attempt at classification by the introduction of a ward for 
the sick and infirm on each side of the building ; the number 
of cells was reduced, and more patients were allowed to 
sleep in associated dormitories. In the Seventies special 
rovision began to be made for epileptics, and the Lunacy 
Commissioners in 1874 published a plan designed by Mr. 
Howell for an epileptic ward, which had been adopted with 
trifling variations in nearly every asylum designed within the 
last twenty years. In the decade 1871-80 the pavilion system 
ame into vogue, the transition stage being represented by 
the asylum at Whittingham. Architects designing asylums 
should give first consideration to the site. In many of the plans 
coming under his official notice the buildings were generally 
left to adapt themselves to the site rather than the site being 
adapted to the buildings. Describing the Claybury Asylum, 
designed by himself, Mr. Hine said the problem to be solved 
was how to accommodate 2,000 patients within reasonable 
distance of the administrative centre without prejudice to the 
position and aspect of their wards. The plan adopted was a 
modification of the échelon type, the wards being approached 
from obtusely oblique corridors, the pavilion system being 
almost a necessity from the conditions issued. The asylum 
was built on the top of a hill, falling all ways, and by remov- 
‘ing the apex of the mound, representing nearly 100,000 yards of 
‘oil, which was well disposed of in filling up a valley to the 
north of the asylum, a level plateau was obtained, sufficient 
to allow of about half the patients’ blocks and the whole of 
the administrative department being erected at one uniform 
level, the remaining wards being slightly lower, but in no 
ease more than 5 feet below the central buildings. At Bexley 
Asylum for 2,000 patients he first introduced the villa system 
on a tentative scale of three villas holding 35 patients each, 
and a detached hospital for 50 phthisical cases or others re- 
quiring isolated treatment. Bexley had proved so satisfac- 
tory that the London Asylums Committee had arranged with 
him to use the same plans, with a few modifications and im- 
provements, for a second edition of this asylum at Horton. 
The London Asylums Committee had found it necessary to 
add temporary buildings to some of their asylums. These 
erections, chiefly of wood and iron, provide accommodation 
for 1,700 patients ata total cost of about £173,000, averagi 
100 a bed—a costly expedient considering the limited life of 
these structures. ee ; 
, The system of housing in the acute hospital the curable and 
incurable cases together was encouraged by the Scottish Com- 
missioners, the incurable patients being generally fitter com- 
anions for the curable than the curable patients were. 
English medical experts, however, held that a hospital, 
totally distinct and apart from the asylum, for the reception 
= treatment of new cases which were not diagnosed as 
opelessly incurable, must prove an important factor in the 
cure of lunacy. The provision of an acute hospital Mr. Hine 
‘considered to be one of the most important evolutions in 
eae asylum planning. As an illustration of the possi- 
nlties of asylum designing, the plans were referred to of 
new East Sussex Asylum now erecting at Hellingly. 

















To understand the first principles of asylum construction, . 


it is necessary to know something of the eccentricities of 
insanity and the habits and treatment of the insane. The 
student in asylum planning should make friends at all oppor- 
tunities with the medical experts, and study the subject in 
the light of those whose duty: it was to look after the insane. 
The architect could materially assist the doctor in both the 
cure and protection of the patient by the careful consideration 
he gave to the details of planning and construction of the 
asylum, and in doing this he would find that he must design 
buildings which gave security without appearance of restraint. 
The ever-present sense of detention was, in a way, as inimical 
to cure as were the cells and fetters of the eighteenth 
century. 

In the ideal asylum the most important building must be 
the acute hospital. Here it was that every patient, unless 
hopelessly incurable, was admitted, and during his stay in 
this hospital his future life was probably determined, 
whether he should recover and go back into the world, or 
whether he should pass to the main asylum to eke out an 
unhappy existence at a cost of more than £30 a year to his 
country. Onevery ground we could not afford to neglect any- 
thing—consideration, care, or money necessary to produce a 
building—which afforded the doctors the best opportunities 
for treating and curing their patients. Any money thus spent 
would provethe truest economy intheend. A well-built asylum, 
designed on liberal principles, and fitted with all modern 
oppiiantes, eould not be erected for much less than £300 a 

ea, 


Dr. Marriott Cooke, one of the Commissioners in Lunacy, 
proposed a vote of thanks to Mr. Hine. 

This was seconded by Dr. Urquhart, and enthusiastically 
adopted. . : 

The discussion which followed showed that Mr. Hine had 
raised questions of great importance, and that his record 
of his work and opinions met with very general approbation 
and keen interest. 





WARWICK COUNTY LUNATIC ASYLUM. 
THE average weekly cost of each patient at this asylum is 8s. gd. for 
maintenance—a very low figure. 

In response to the urgent request of Dr. Miller, the medical superin- 
tendent, the Committee have taken steps to provide a small block on both 
sides of the building, containing a dormitory of four beds and three 
single rooms for patients suffering from phthisis and diarrhcea, so that 
they may be treated apart from the other sick patients. 

A further movement is on foot to provide a central laboratory for 
pathological study, to be situated in Birmingham, and rior by the 
asylums in the Midlands, each supplying a fixed portion of the necessary 
funds. Some amendment of the Lunacy Act, 1890, will be necessary to 
enable the expense to be legally met. | P 

In the report of the Commissioners in Lunacy they mention that 38 men 
are chargeable to the Stafford County, and 87 women come from 
the London asylums. It was chiefly from these unfortunate out-county 
patients that appeals for discharge came; nor can it be wondered at when, 
far from friends and home, beyond the reach of the kindly visits of sym- 
pathetic relatives, the hardship of their enforced deportation presses 
heavily. The total number of patients under treatment during the year 
was 1,212; 226 were admitted, 164 were discharged, and 96 died. The 
recovery-rate, calculated upon the number admitted, was 37.0 per cent., 
and the death-rate 7.9 per cent. 

The number of deaths from phthisis was 17, and Dr. Miller is energetic- 
ally pressing forward the safeguarding of the-other patients from the 
spreading of the disease. He advocates the weighing of all patients 
periodically; any loss of weight should lead to careful physical examina- 
tion; and if any doubt still exists, the use of Koch’s tuberculin test and 
immediate removal of the infected patient from the others. 





. MELBOURNE HOSPITAL, VICTORIA. 
Miss AMY L, BURLEIGH, Night Superintendent of the City of London 
Hospital for Diseases of the Chest, has been elected Lady Superintendent 
ofthe Nursing Staff of the Melbourne Hospital (Victoria), The salary 
attached to the position is £200 per annum with quarters. 





NEW COUNTY ASYLUM FOR MIDDLESEX. ; 

THE foundation stone of a lunatic asylum for the county of Middlesex 
was laid on February 26th by the Chairman of the Asylums Committee. 
The site, which is close to St. Albans, occupies 440 acres, and pavilions 
will be erected for 1,150 patients, including 100 paying patients in a 
separate building. A hospital with 234 beds is included in the specifica- 
tions. The site cost £45,000, and the estimated cost of the buildings is 
£358,100, which is at the rate of £4311 per patient. 








A society for the prevention of tuberculosis in the Baltic 
provinces of Russia has recently been founded under the 
presidency of Professor Dehio. The headquarters of the 
society are at Dorpat. 
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NAVAL AND MILITARY MEDICAL SERVICES. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE, . 
SURGEONS LAWRENCE BIDWELL, EDWARD H. MCSHERRY, M.D., WALTER 
J. BEARBLOCK, WILLIAM HACKETT, M.D., CHARLES G. MATTHEW, M.B., 
THOMAS AUSTEN, and JOSEPH CHAMBERS, B.A., M.B., having completed 
twelve years’ full-pay service, are promoted to be Staff-Surgeons, February 
21st. ‘ 

The following appointments have been made at the Admiralty : ADRIEN 
A. FORRESTER, M.B., Surgeon, to the Dart, on recommissioning, February 
zoth ; LEONARD S. WHITWAM, M.B., Surgeon, to the Collingwood, February 
2zoth ; WALTER J. BEARBLOCK, Stafi-Surgeon, to the Archer, February 21st ; 
OSWALD REEs, M.D., Surgeon, to the Gibraltar, March sth ; BERNARD LEy, 
Surgeon, to the Royal Marine Depot, Deal, March 27th. 


ROYAL ARMY MEDICAL CORPS. | : 

THE undermentioned Surgeons on probation are appointed Lieutenants, 
dated January 29th : ALBERT J. W. WELLS, GEORGE F. SHEEHAN, HENRY 
H. Scott, M.B., HENRY A. BRANSBURY, MERVYN W. FALKNER, RICHARD 
N. WOODLEY, EUGENE RYAN, EDWARD E. PARKES, M.B., JAMES V. ROCHE, 
ALFRED J. HULL, REGINALD V. COWEY, JAMES CONWAY, JOHN H. BARBOUR, 
M.B., FREDERICK E. ROBINSON, M.B., SAMUEL MASON, JOHN S. Bostock, 
M.B., ARTHUR H. MCN. MITCHELL. ; 

The undermentioned officer is on passage home from South Africa: 
Civil-Surgeon M. W. RENTON, 

The following is returning invalided : Captain F. S. BRERETON. 

The progress report from Pretoria, February 2oth, as to Lieutenant 
FORBES WINSLOW and Civil Surgeon MOwATT is that they are improving. 

The following officers have been discharged to duty from hospital in 
South Africa; Maior J. S. Epyk, Licutenant J. M. Buist, Civil Surgeon W. 
J. Morr, E. L. MANSEL RENTON. 

Lieutenant H. H. NORMAN received a slight gunshot wound in the neck 
during the fighting at Hartebeestefontein on February 16th. 

Major HENRY ERNEST HILL SMitrH died at Cairo of cerebral hemor- 
rhage on February 22nd, aged 39 years. He was the youngest son of the 
late Henry Smith, F.R.C.S., of Wimpole Street and St. George’s Lodge, 
Weybridge, and entered the service as Surgeon-Captain, July 27th, 1887, 
attaining the rank of Surgeon-Major, Nov, 16th, 1898. Major Smith went 
to Egyptin 1894,and served with the Dongola Expeditionary Force in 
1896, including the operations of June 7th and September roth (mentioned 
in despatches, Fourth Class of the Medjidieh, British medal, and Khedive’s 
medal with two clasps): with the Nile Expedition in 1897, including the 
capture of Abu Hamed (mentioned in despatches, two clasps to Khedive’s 
medal) ; in 1898, when he was present at the battles of Atbara and Khar- 
toum (mentioned in despatches, promoted to be Major, two clasps to 
Khedive’s medal); and in 1899, when he took part in the advance against 
the Khalifa (clasp to Khedive’s medal). 

ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT T. F. DEVANE,%1Sst Volunteer Battalion the Queen’s 
(Royal West Surrey Kegiment), to be Surgeon-Lieutenant, February 23rd. 


INDIAN MEDICAL SERVICE, 

THE appointment o1 ithe undermentioned Surgeons on probation to be 
Lieutenants has received the approval of the King, dated January 2gth : 
CHARLES W. MELVILLE, ROBERT MCCARRISON, JAMES MASSON, NORMAN 8S. 
WELLS, WILLIAM M. ANDERSON, EDMUND H. B. STANLEY, WILLIAM H. 
LEONARD, WILLIAM D. PRINGLE, ANDREW W. C. YOUNG, JAMES G. G. 
SWORN, ROBERT MCL. DALZIEL, JAMES J. ROBB, ABDUR S. RUZZAK, ROBERT 
B. B. FOSTER. 

Colonel J. H. NEWMAN, late Bengal Establishment, has been granted the 
Good Service pension vacated by Surgeon-General C. E. MecVittie, retired. 

Captain H. A. F. KNAPTON and Lieutenant W. H. Cox, both of the Bom- 
bay Establishment, have been detailed for duty with Native Field Hos- 
pital, ordered to China, 


THE VOLUNTEERS. 
SUPERNUMERARY-SURGEON-CAPTAIN F', W. GRANT, M.D.. 1st Banff Artillery, 
to be Surgeon-Captain on the establishment, February 237d. i 

Surgeon-Licutenant-Colonel B. Gorr, M.D., 2nd Volunteer Battalion the 
Cameronians (Scottish Rifles), resigns his commission, February 23rd; he 
retains his rank and uniform. 

_ Surgeon-Lieutenant J. R. ATKINSON, 2nd Cheshire (Railway) Engineers, 
is promoted to be Surgeon-Captain, and to remain supernumerary, Feb- 
ruary 27th. 

Messi's. ALEXANDER A. Ross, M.B., and JAMES Scort, M.D., are appointed 
Surgeon-Lieutenants in the Queen’s Rifle Volunteer Brigade, the Royal 
Scots (Lothian Regiment), February 27th. 

Surgeon-Captain R. ODELL, 1st (Hertfordshire) Volunteer Battalion the 
Bedfordshire Regiment, resigns his commission, February 27th. 

Mr. THOMAS W. Parry, M.B., is appointed Surgeon-Lieutenantin the end 
Volunteer Battalion the Sherwood Foresters (Derbyshire Regiment), 
February 27th. 

Surgeon-Lieutenant F. S. HocaG, 2oth Middlesex (Artists’) Volunteers, is 
promoted to be Surgeon-Captain, February 27th. 


SOUTH AFRICAN DESPATCHES. 
A FURTHER despatch on tie subject of the South African war appears in 
the London Gazette of February 22nd. It is from Sir Redvers Buller, dated 
February 8th, 19co, and describes the operations between January 25th 
and February 7th. Lord Roberts, in transmitting it, regrets that through 
some mistake the despatch was not forwarded at the time to the Secre- 
for War. After describing the course of events consequent on his 


failure to hold Spion Kop, Sir Redvers Buller brings to special notice the 
services of the officers under his command, and adds :—Lieutenant J. J. 
W. Prescott, Royal Army Medical Corps, is also specially mentioned for 
his care of the wounded in despite of a heavy fire.” 





Army Medical Corps, slightly wounded. 


described. 


In the list of casualties appears the name of Major A. g, Rose, Ron) 


The name of Major J. D. T. Reckitt isas now and not as previ 





MEDICAL EXAMINATIONS BY VOLUNTEER SURGEONS 


VOLUNTEER SURGEON writes that the commanding officer of the battalj 


‘ 





asked him to examine and report on those members of the 
who had volunteered for the front. The men came to his eatin 
were examined and reported on. Is such work part of his dy 

volunteer surgeon, or is he entitled to payment? Ifthe Tatty 88 
rect, what fee should be claimed, and from whom ? 18 Cor. 


(1) Had the request been (as it should have been) issued in reo; 
orders, the medical officer must have obeyed or stood the Consequences 

(2) There are practically no duties df volunteer medical officers 
in the Volunteer Regulations. The volunteer medical Officer js on 
trolled by the Queen’s (King’s) Regulations and the Army Medical gor. 
vice Regulations. On the point in question, Queen’s Regulati 
Section xiv, Paragraph 88, is most clear: ‘‘A.M.O. of.:...a Unit is sup. 
ject to the orders of the O.C. of his unit.” Army Medica} Servige 
Regulations, 1897, Part 1, Paragraph 94: ‘“‘ When troops are under order, 
for service abroad or active service he (the M.O.) will make 4 thorough 
examination of each man to ascertain his fitness.” 

(3) It being a regimental duty to inspect as to the medical condition 
of officers, non-commissioned officers, and men, we are advised that no 
pay can be claimed for doing such a duty. 

Such an inspection and report must not be confounded with (a)ex. 
amining recruits for the Jine. } 

(b) Nor examining and passing volunteers for service in South Africa 
which by a recent order of the Commander-in-Chief can only be done 
by medical officers of the R.A.M.C. or Army Medical Reserve drawing 
pay. 

This is a good example of the slipshod way medical details are ofte, 
treated: * Oh, doctor, I wish you would overhaul some men I will sen 
to your house and then write me,” instead of putting the matter intp 
orders. 





REFORMS IN THE ARMY MEDICAL SERVICE. 

WE receive numerous letters on the rehabilitation and reform of the 

Army Medical Service; if something successful is not evolved it will 

not be for lack of suggestions, many of which are of value; others, tosay 

the least, of a very doubtful character. 

‘* Hercules” writes: The reasons why the reforms lately made—suchis 
the granting of army rank and titles—have not had_ better resultsis 
because only the symptoms and not the real causes of discontent have 
been dealt with. A miiitary officer lately said to me, ‘‘ You doctors are 
brought up and educated as civilians, and as such hire your proie- 
sional knowledge to the War Office; you are outsiders, and cannot be 
expected to be treated as otherwise in the army.” If that is the feeling 
what is the remedy ? ——, for the Government to educate ther 
medical officers professionally in their own school as soldiers, and tum 
them into the army as Royal Engineers are. | ; 

Another Correspondent, in a very long letter, writes : Looking back a goo! 
many years I consider at least 85 per cent. of the suggestions forim- 
proving the Army Medical Service have proved worthless. At present 
there seem to be two broad classes in the R.A.M.C. : the seniors, whoare 
very conservative in all that relates to regulations and procedure; and 
not a few of the juniors who vote all such as mere red tape; both I con 
sider wrong, and their ideas equally pernicious, unless accompanied by 
practical stiggestions for improvement. To lessen labour I would sug 
gest monthly instead of weekly statistical sick returns, which would lt 
reducing the number from 52 to 12. The unpopularity of the Army 
Medical Service has varied according to current views—it seems large) 
narrowed down to £s.d. The increased expense of a medical curt 
culum and the higher market value of civil assistantships have — 
many from an Army life. If pay was increased 25 per cent. all ro 
believe candidates would be forthcoming. An ordinary, Col 
batant officer is content with less pay than the R.A.M.C. er 
because he can leave his regiment, if money be_his object, 
enter the Staff Corps, Army Service Corps, and the awry 
billets which carry increase of pay and allowances. The he 4 
officer has no such outlets. The care of a female hospital, for ins 
which is often an onerous and invidious duty, carries no bee 
is shunned by the great bulk of the R.A.M.C., who have no re 
to qualify in special duties towards women and children. ifort 
carry £100 a year extra. and men would soon lay themselves oe 
Should an officer qualify inthe D.P.H. he is simply stuck for 
duties of water analysis without a sixpence extra pay. Othe 
adjutancies and instructorships, simply because these ae fact, 
carrying no extra pay, are unremunerative. As a matter 0 
men are less mercenary than the R.A.M.C., who freely expose 
selves in battle and during epidemics to risks that noe ae thelt 
cover, Let the R.A.M.C. have working pay for every duty ou vith it 
ordinary professional work. Let every special duty carr wih 
special pay: then would there be some inducement to serve. thus hare 
special qualifications would gain special appointments, and 
some object in life. The question of seniority should not necessarily 
beyond disciplinary purposes. Unless there are sufficient indu or Wil 
to serve during. peace never will there be proper provision edica! 
The careful selection of officers for the position of princip 
officer is of the very first importance, : iseion 

‘Observer” writes: A study of the Report of the Hospitals Comm he 
reveals the inherent weakness of the Army Medical Service an 
fountain head—the War Office. In that establishment are five m 

officers, classed as principal officers of the army, who, with 
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neral and Under-Secretary of State for War, con- 
unten’ Ge The Director-General, A.M.S., has ee 
: in its deliberations. His opinion may or may no 
gh Ragen fo lowed if asked. It is quite hopeless to expect 
edical efficiency, or that the health and sanitation of the arm 
po be properly dealt with under such a system. A man of the experi- 
ence and service of the Medical Director-General must at least know 
3s much of military matters as the pure civilians on the Board know of 
nitary matters, and is therefore quite as fit as they to deliberate on 
genera army concerns. The whole military medical machine is weak- 
ered in the very source of power by the anomalous and subordinate 
iti its head. 

“ er iver” writes : Reform is needed in the dress of the R.A.M.C. 
They are a most piebald crew ; their * chromatic aberrations are truly 
marvellous. Khaki, with black tabs at the tbroat and a purple patch on 
the helmet, cherry red centre in the service cap, blue serge with 
magenta shoulder-straps ! ‘ 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


PROSECUTION OF AN UNQUALIFIED PRACTITIONER 'FOR THEFT, 
From the Leeds Mercury we learn that at Preston Intermediate Sessions 
Richaré Thompson Cubbin, aged 31, was charged with stealing a ring, the 
property of Mr. Thomas Rea, jeweller, of Blackpool, on December 6th. 
The jury found the prisoner guilty, and two other charges of theft—steal- 
ing an overcoat and another ring—were not proceeded with. For the 
defence it was alleged that prisoner had been a surgeon on board ship, 
that he had contracted malarial fever, since which he had been somewhat 
affected in his head. The Chief Constable of Blackpool said that prisoner 
up to 1896 worked asa collier. At that time he was secretary to a sick 
lab. fe afterwards went into the Garstang District, where he was 
prosecuted and fined for falsely uttering a death certificate and also for 
falsely pretending to be a physician and a surgeon. Prisoner was 
sentenced to six months’ imprisonment. 

The prosecutions referred by the Chief Constable, were initiated by 
the Medical Defence Union. Cubbin started practice at Preesall, near 
Garstang, using as medical titles M.D., C.M., M.R.C.S., L.R.C.P., and 
D.P.H. He actually applied for and very nearly obtained an appoint- 
ment of medical officer of health, having ingratiated himself with the 
urban district council, whom he informed that he possessed far higher 
medical qualifications than other men in the district. He attended a 
patient who died, and signed the usual death certificate as M.D. The 
Medical Defence Union brought the case before the Registrar-General, 
who instituted a prosecution under the Registration Acts. The man was 
convicted and fined. 

A further prosecution under the Medical Act, 1858, was then carried on 
by the Medical Defence Union and a conviction obtained, but the magis- 
trates in their wisdom only fined the defendant the mitigated penalty of 
45 to include costs. Considering the absolute proof of infringement of 
the Act, it would not have been surprising if the full penalty of £20 and 
410108. costs had been awarded. The prosecutions were taken in May 
and July, 1900 (BRITISH MEDICAL JOURNAL, July 28th, p. 267). 


state the Army Board. 














A PRIVATE HEALTH ESTABLISHMENT. 
From the Caterham Chronicle, etc., we extract some particulars concerning 
an inquest recently held near Limpsfield concerning the death by suicide 
ofa lady in “a private health establishment” kept by Dr. and Mrs. 
Sherard. The deceased had been found strangled in Bed. 

In his evidence her husband stated that she had seemed better on 
Sunday, January 2oth, and it was arranged she should come to her home on 
the following Tuesday ; but on that day she telegraphed that she thought 
she had better not come, and wrote a letter to her sister in which she said 
she felt very bad, and added, “ they tell me I’m delivered, though I don’t 
feel it...... I wish I could enter into the news about the Queen. Pray for 
me, forgive all that has passed. Am sorry for my ingratitude.” 
On the following Sunday, a few miautes after arriving to see his wife, he 
was called upstairs by Mrs. Sherard, who said his wife’had a piece of 
string around her neck. The medical man then called into see the 
deceased gave evidence that, in his opinion, the cause of death was 
strangulation; there were purple lines round her throat, which might 
have been caused by string; the weight of the head was sufficient to 
cause strangulation. 

a his evidence, Dr. Sherard is reported to have stated that when the 

eceased came to him, ‘‘there was no condition made as to her being a 
patient ; She came as asort of visitor ...... % 
at Poy you have any sort of arrangementas to payment ?—No arrangement 

Of course you expect to get some return ?—No, doub a y 
4! aay a it very likely. . a een a 

are dependen i ity, Tare you?—No; 
thought «thom oy t upon his generosity,tare you2>—No; I have not 
en you are really going to charge him ?—I have never thought about 

‘Ha 0; Idonotthink so. People give me sums when they are cured...... 
b a you ever noticed any suicidal tendency in the deceased ?—Once I 

- her speak of the depression she had. 
th as there extra supervision in consequence ?—No; there was always 

€ Same supervision. 
gilthough she had threatened to commit suicide ?—I never heard her 
that n to commit suicide. She said she felt disposed to. I always knew 

n would be the line she would probably take. 
wo in that condition, do not you think, would want more looking 

aa an other people ?—You cannot doit. You cannot look after a 
Person all day. Of course I hada companion with her........ a 


Again, at the adjourned inquest: 
Ou say that something was bearing on Mrs. R.’s mind, and yet you 
She said to me once, ‘TI feel 
However, she made no at- 


could not certify her as ins : i 
ertily her as insane ?—That is so. 
80 bad that I feel I must commit suicide.’ 





tempt, and I could not take the statement as a sufficient reason that she 
was insane. This was two weeks before her death.’ 

The verdict of the jury was “That the deceased; committed suicide by 
strangulation, whilst of unsound mind.” 

Insumming up, the Deputy Coroner remarked ‘that some of the wit- 
nesses had given their evidence in a way they ought not to have done 
(indeed, this led to several scenes in the court during the evidence of the 
husband and Mr. and Mrs. Sherard) ; and added that it was possible the 
Commissioners in Lunacy might institute an inquiry. 

The above extracts speak with no uncertain sound. From part of the 
evidence it appears that this is not the first time that a patient under the 
same care has committed suicide. In view of the remark of the Deputy 
Coroner concerning the possible inquiry by the Commissioners in Lunacy, 
we refrain from comment. f . 

The powers and means of the Commissioners for inquiry into, and if 
necessary, regulating the‘care and treatment of persons mentally affected, 
require to be strengthened. 





LIBEL ACTION BY A MEDICAL MAN: VERDICT FOR THE 
PLAINTIFF. 


AT the Leicester Assizes, before Mr, Justice Lawrance and a special jury, 
an action was raised by Dr. Phillips, a practitioner living at Kebworth, 
against Mr. Price Evans and his wife residing at the same place. The 
plaintiff claimed damages from the defendants for libel and slander, im- 
puting to him immorality and indecency. 

Mr. Hays Young, K.C., and Mr. Wills, instructed by Mr. W. E. ———_ 
son on behalf of the Medical Defence Union, appeared for the plaintiff, 
a member of the Union; and Mr. Stanger, K.C., and Mr. Marriott, 
instructed by Messrs. Owston, Dickinson, and Simpson, were for the 
defendants. ‘ 

The case occupied the attention of the Court from Thursday until 
Saturday, and was fully reported in the Leicester Post. 

The plaintiff was put into the box and denied the charges made against 
him, being aappern by the evidence of many patients and others. The 
defendant put before the Court certain witnesses who swore to certain 
acts of improper conduct against them by the plaintiff, but upon cross- 
examination their original statements were shown :to_be inconsistent, 
Both defendants gave evidence. After a long and P mgs hear- 
ing and a very clear summing up by the learned Judge, the jury 
retired to consider their verdict. After remaining away for only eight 
minutes, they returned and gave a verdict for the plaintiff with Aco 
damages. Loud applause followed the announcement of the verdict 
ear 3 was difficult to repress, and the plaintiff was congratulated 

eartily. 

The libels were such that no honourable medical man could sit quietly 
under them. Dr. Phillips took the only course which was open to him, 
and fortunately, being a member of the Medical Defence Union, no pains 
or expense were spared to bring the issues to a successful result. We 
congratulate him most sincerely, and can only express a wish that busy- 
bodies in all country villages will accept this case as a caution, and not 
imagine that medical practitioners can be libelled and slandered with 
impunity. It required considerable moral courage to face in court 
the abominable charges which the defendants in their justification 
brought against the plaintiff, but Dr. Phillips boldly accepted the chal- 
lenge of his accusers, and has nowin the best possible way answered 
them, and ajudge and special jury by the verdict given have declared 
the accusation to be false. 


A CORONER AND OPERATIONS AT HOSPITALS, 
AT a recent inquest held at the North Cambridgeshire Hospital, Wisbech, 
it appeared that the deceased, who was employed as yardman in a farm, 
was admitted into the hospital suffering from abdominal injury 
caused by a violent kick from a horse. Three days afterwards 
the symptoms became very urgent, and it was explained to 
the deceased, who was quite conscious, that an operation 
offered him the only chance of his recovery. The deceased ve 





‘his consent, and the operation was performed without delay, three o the 


hospital staff being present. He quite recovered from the effects of the 
anesthetic, but died the following day. At the inquest the widow stated 
that she had not been communicated with in respect to the operation, 
Fev gg she was at the hospital on the morning of the day it was per- 
ormed. 

The house-surgeon stated that he did not see the wife on that morning, 
and the deceased becoming rapidly worse it was necessary to opera’ 
without delay. There was not time to communicate with the wife, as she 
lived six miles away. As arule,communication with the nearest relative 
was made in all cases,when an operation on a patient was noensenry. 

The Coroner, however, did not think that any operation ought to per 
formed—especially one of such vital importance, without communicating 
first with the immediate relatives. The Coroner further said that possibly 
the patient might not be the best judge of the matter, and that it would be 
satisfactory for the general public to know that when serious cases were 
brought into the hospital they would not be operated upon except in 
cases of emergency, without some communication with the relatives. 

The jury adopted the following verdict and rider: “That he died from 
severe injury to his abdomen caused by the kick of a mare—accidental. 
Rider: That in the opinion of the jury the deceased’s relatives should 
have been communicated with before the operation and their consent 
obtained, and that in all future cases of aserious kind the relatives should 
be first consulted before the performing of an operation.” 

In accordance with the views expressed by the coroner, this was for- 
warded to the hospital authorities, in reply to which three of the medical 
staff sent the following letter which was published in the local journal : 


Sir,—Referring to*the inquest held at the North Cambridgeshire 
— to-day (Thursday) upon Joseph Wallis we think it desirable to 
state— 

1. That it is our usual custom to communicate with the nearest rela- 
per - all cases where it is found to be necessary to operate upon a 
patient. 

2. In this case serious symptoms demanding immediate operation de- 
veloped so rapidly that we felt that the delay which would have been 
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necessary in communicating with the relatives (five or six miles away) 
would have been culpable and might have involved us in moral responsi- 
bility. It was only in immediate operation that any hoped-for results 
could be achieved. ‘ 

3. We fully explained to the patient (whose intellect was perfectly 
clear) that in an operation was the only possible hope of his recovery, 
and he expressed himself willing and desirous that it should take 

lace. 

. It may be added that the wife of the patient afterwards expressed per- 
fect satisfaction with all that had been done, and that she wished to 
take no objection to the steps that had been taken in the endeavour to 


preserve the life of her husband. 
Yours faithfully, 


EDWARD C. Bury, M.D., 

ARTHUR W, CLARK, M.R.C.S.Eng., L.R.C.P.Lond., 
Honorary Surgeons. 

C. HERBERT GUNSON, M.B.,. Ch.B., 
Resident House-Surgeon. 

At the meeting of the Committee of the hospital, held on February oth, 
the verdict and rider of the jury were fully considered and discussed, and 
the following resolution was unanimously adopted : 

‘‘That the Committee having carefully considered the statements of the 
medical officers in relation to the operation performed upon Joseph 
Wallis, by the patient’s own wish, entirely approves of the steps taken by 
the medical officers in the case in question, and is fully convinced that 
to have delayed the operation in order to communicate with the patient's 
wife would have been culpable on the part of the medical officers and 
prejudicial to the patient’s chances of recovery. That the Committee, 
whilst most anxious that the nearest relatives should be consulted before 
operations (as is invariably done when practicable), must decline to ac- 
cept the rider of the jury, but prefers to trust to the consideration, skill, 
and judgment of their medical officers, in whom they have every con- 
fidence to deal with cases as may seem to them for the best interests of 
the patients and the relatives concerned.” 


*,* We may observe that it is the general rule in all hospitals not only 
to obtain the consent of the patient, but also, when time permits, to com- 
municate with the nearest relative or friend of a patient before any 
serious operation is performed. But it can well be conceived that this 
cannot always be done. In some cases the patient may be unconscious, 
He may be an entire stranger ; he may have no relatives, or they may not 
be forthcoming, or it may be that to delay the operation while seeking for 
relations might destroy all hope of a successful issue. It therefore 
becomes the duty of the medical attendants to exercise their judgment 
and discretion in such matters, and the first consideration must be the 
welfare of the patient, guided by the exigencies of the case. We fully 
approve of the reply sent by the members of the medical staff, and the 
resolution adopted by the Hospital Committee. We are further of opinion 
that in the exercise of a sound discretion the action of those, whose sole 
endeavour in all they do is the hope of saving life, should not 
unnecessarily become a matter of comment either by the coroner or 
his jury. 





HARNESS’S . BELT AND MEDICAL BATTERY 
AT the Wandsworth County Court on February 18th. Mr. Cornelius Bennet 
Harness, late managing director of the Medical Battery Company, re- 
siding at Macaulay Road, Clapham, applied for his discharge in bank- 
ruptcy. The assistant official receiver stated that the receiving order was 
made against the debtor on October 11th last. According to the report in 
the Daily Chronicle he added that the liabilities amounted to £8,289, that 
the assets were nothing, and that nothing had been realised. 

The proprietors of the Electrical Review were represented at the hearing 
and opposed the application for discharge of the debtor, stating that 
they were creditors to the extent of several hundreds of pounds, the 
costs in their successful action in the Law Courts against Mr. Harness. 
The learned judge suspended the bankrupt’s discharge for three years. 





A BOGUS CORPSE. 
WILLIAM CHARLES BROWNING, aged 35, who alleged that he was a medical 
student, was indicted at the County of London Sessions for having made 
certain false statements with intent that they should be entered in the 
register of deaths. Mr. Leycester was for the prosecution. The indict- 
ment was framed under the Registration Act, 1874. 

The prisoner, who according to the medical evidence as reported in the 
Times, had suffered from Bright’s disease, simulated the last stages of the 
disease, subsequently changing his appearance by shaving off his 
moustache and personating his own brother, called upon Dr. Marsh, who 
had attended him, and said that his brother had died, and obtained a 
death certificate. Later on the same day Dr. Marsh in accordance, as he 
said, with his invariable practice, called at the prisoner’s lodgings and 
found the door of his rooms locked, but obtaining entrance through 
another room he found pillows, blankets, and a pair of boots arranged to 
—_ a dead body under a coverlet. 

etective-Sergeant Bedford, who searched the room, said that he found 
in a trunk an insurance policy for £200. 

In cross-examination Dr. Marsh said that the prisoner was really ill, 
and some of the symptoms were genuine, though those of the latter stage 
were exaggerated. © 

The prisoner, in his defence, said he had studied medicine in Dublin, 
that he had got into trouble through betting, and had recently completed 
a term of six months’ imprisonment for fraud. He did not intend to 


register the death, but merely to induce his relatives to suppose that he 
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was dead. His plan was to tell the landlady that the under 
come for the body while she was out, and that he had Tet ees had 
away. it 


The jury convicted the prisoner, and he was Sentenced to ning 


months’ imprisonment with hard labour. 


The facts of this extraordinary case should he noted by medical practi 


tioners. It shows one way in which the present lax system invites 
No body should be permitted burial without medical inspection 
would urge upon the Government again the necessity of passing m 
upon the lines of the recommendations of the Death Certifica 
mentary Committee, the report of which was lately dealt with most fully 
in the BRITISH MEDICAL JOURNAL. 


? and we 
1 Parlia- 





ILLEGAL PRESCRIBING OF NOXIOUS DRUGs, 


Mr. RICH. BREMRIDGE (Registrar Pharmaceutical Society of Grea! 


Bloomsbury Square, W.C.) writes : My attention has been directa 
paragraph in the BRITISH MEDICAL JOURNAL of February 2 * 
p. 497, headed, ‘Illegal Prescribing of Noxious Drugs,” in whicha re 
port is given of criminal proceedings against Salvator Palombi, and in 
which he is described as a chemist. Inthe interests of the chemists 
Great Britain, I shall be glad if you will give publicity to the fact that 
the person charged is not entitled to be described as a chemist in this; 
country, and that his name does not appear on the Register of 

and Druggists published by virtue and authority of the Pharmacy Act, 
1868. 





RECOVERY OF FEES, | 
PERPLEXED.—The position of our correspondent is a difficult one, He 
states that he was called to attend_an old man with chronic rheyn- 
atism, heart disease, dropsy, etc., and that after a few days a difference 
arose with the patient’s son, who requested our correspondent to ceage 
attending his father, stating he would not be responsible for the fees, 
Our correspondent replied that so long as the patient wished him tp 
attend he should do so. The son, however, called in another medical 
man, who, on learning how matters stood, at once refused to go on with 
the case, and our correspondent continued attending until the patient 
died. It appears that the son now refuses to pay anything for the 
medical attendance, and says that he is advised that he is not liable, 
Our correspondent understands that the father had made over all his 
money and business to this son, and that the latter was therefore 
responsible for his father’s maintenance and medical attendance, 

It is doubtful, whether under the circumstances, the son is per- 
sonally liable legally, but if legal proceedings were threatened or 
an action broight against him in the county court, it may be that the 
money would be paid. By means of such proceedings it might be dis- 
covered if the deed of gift referred to was valid as against the fathers 
creditors. It is not stated whether the father had any property undis- 
posed of, but there may, at any rate, be some furniture (notwithstand- 
ing the fact of the business having been made over to the son), and the 
father may have left a will. In this case, and assuming that our corre- 
spondent could show that there were some assets, he would be ina 
position to cite the executor named in the will to come in and prove, 
Ifthere are any assets and no will he could cite the next ofkin to 
accept or refuse letters of administration. All this is, however, very 
difficult. Ifthe father had furniture, and remained in possession ofit 
at the time of his death, a registered bill of sale would have been 
required to validly vest it in the son. Probably under the circum 
stances, our correspondent’s best course would be to take proceedings 
against the son, but a solicitor should be consulted. 





LEGAL CHARGES FOR PARTNERSHIP AGREEMENT. 
WITH reference to the reply under this me in the BRITISH MEDICAL 
JOURNAL of February oth, p. 372, Mr. Percival. Turner writes to expres 
the —— that expenses of a partnership deed are usually divi 
equally between the parties, irrespective of the amount of share, and 
are not treated as part of working expenses of practice. 

*,* We have made inquiries which appear to prove bthat Mr. Percival 
Turner is mistaken and that the ruleis, as was stated in the JOURNAL 
of February oth, that is to say, that legal expenses are treated a3 8 
partnership expense and divided pro rata. The only exception which 
we can discover is where one of the partners employs his own 80 
to look over the dweaft, in which case he would of course pay his charge. 
One of our correspondents points out that the principle sugges 
of dividing the expense equally between the parties would be unfair to 
the partner with less share, who may never live to the time when the 
halving would be equalised by increase of income. 





RESPONSIBILITY FOR ATTENDANCE ON CHILDREN AT SCHOOL 
SussEx asks : Who is directly responsible for payment for attendances 
pu ilsin boarding schools? Principal or'parent? How shoul 
ills be made out, and to whom ? Who is responsible for payment - 4 
the following circumstances ? Two pupils are sent back to se Neng 
are known to have had ringworm, but were supposed to _ ra 
cured. The principal, being suspicious of their condition, sent ry 
to examine them. I examined the hairs myself, and, further, sent som 
to the Clinical Research Association, paying 5s. for their inves rong 
Would fifteen shillings be a reasonable fee for my trouble under 
circumstances ? s 
*,* The principal is directly responsible for the doctor's fees, unless 


he informs the latter that he is acting only as agent for the parent ip 








B 


Pe See “eae 


ae on aos oe 








1e patient 

ig for the 

not liable, 

ver all his 

therefore 

ce, 

on is per- 
atened or 
e that the 
ght be dis- 
he father’s 
arty undis- 
withstand- 
1), and the 
our corre- 
1d be ina 
and prove. 
t of kin to 
vever, Very 
ession ofit 
have been 
he circum- 


roceedings 


‘NT. 

H MEDICAL 

te 
y aly 

share, and 


Ar. Percival 
1e JOURNAL 
reated a8 8 
otion which 
vn. solicitor 








AND COLLEGES. | saP.. 3593 








MARCH 2 1901.] UNIVERSITIES 
9 e 

——— ' 
sending for him. The law is that where an agent acts for an undis- 


closed principal, and incurs expense, he may be debited with the cost; 


although, if the creditor know who the principal is, he may debit him 


; ditor must, however, make his election as to whom he 
—, hago i cannot sue both (Paterson v Gandesequi, 15 East, 62)" 
Bills may therefore be made out either to the principal or to the 
parents, and the custom of the profession appears to be divided on this 
be int some practitioners sending in their accounts to the principal, 
ee to the parents, or guardians, under cover of the principal. In 
oe case stated the practitioner should send in his account to the prin- 
cipal, and the fee he proposes is very reasonable. 





SECRET COMMISSIONS. | : 
CORRESPONDENT forwards us the following lithographed circular, 
ich: itself : 
mhich speaks for it MEMORANDUM. 
February 11th, rgor. 
m To 
Lynch and Bateman, Dr. i 
Manufacturers of , 
‘Surgical Instruments and Appliances, 
26, Brown Street, Manchester. : : ; 
Dear Sir,—In order that patients needing surgical apparatus may obtain 
the greatest possible comfort and support, we a every appliance to 
the special requirements of each particular case. e do not, therefore, 
supply such apparatus wholesale, but allow the profession 20 per cent. 
‘discount, being the difference between the wholesale and retail prices. 
‘The patient is in all cases ee to pay. cash, and is charged exactly 
+he same whether recommended by a medical man or not. This method, 
whilst a saving of time to the medical adviser, ensures greater comfort 
and security tothe patient. Any case you may send us shall have our 
careful attention. A _note or card should be sent with each case for 
identification. 


Fro 





We are, faithfully®yours, 
LYNCH AND BATEMAN, 

Discount remitted monthly. 

A circular from the same firm had been received by our correspon- 
dent a few weeks earlier in identical terms, except that the last 
sentence, ‘A note or card should be sent with each case for identifica- 
tion,” was not in the earlier memorandum. | ‘ Y ’ 

Another correspondent has sent us a circular, identical with that 
above, dated February 11th, which he has received. 

*,* We regret to have brought to our notice-such flagrant examples 
of the temptation placed in the way of medical practitioners to sacri- 
fice their own honour and the honour of their profession for petty and 
illicit gains. 





A QUESTION OF FEES. . 

ConsciA RECTI asks what would be a fair charge for three visits and two 
consultations in the case of a patient who occupied a house the rental of 
which was £50 per annum, On each occasion he strapped the leg from 
the ankle to the knee. He also filled up two accident insurance certifi- 
cates. 

*,*The charges for the visits would depend a good deal on the 
distance the doctor had to go. For each consultation 7s. 6d. would be a 
reasonable fee, and half a guinea for each insurance certificate. 





LIABILITY; OF EMPLOYERS FOR ATTENDANCE ON INJURED 
WORKMEN. 


A CORRESPONDENT writes that he was called to an accident at some gas- 
works by the engineer, and was there detained four hours and a half, 
Afterwards, by direction of the same official, he attended one of the 
injured men for seventeen days, in the course of which he supplied 
various lotions and medicines. His charges were at the rate of 10s. 6d. 
for an evening visit and 7s. 6d. for a day visit, which included cab fares. 
He also charged 2s. 6d. for each bottle of medicine, 3s. 6d. for each 
lotion, and 1s. 6d. for draughts. He wishes to know (1) whether his 
charges are reasonable, (2) whether they can be recovered from the 
semoeny, who decline to pay his bill on the ground of its being exor- 

itant. 

*«* (1) There is nothing unreasonable in the charge. (2) Either the 
‘company, or the engineer personally, is liable to pay the charges, but if 
an action is brought in the county court our correspondent will have to 
prove to the satisfaction of the judge that they are his customary 
charges, and not disproportionate to those of other practitioners in his 
neighbourhood. 

8. writes that he attended five boys, who had been injured infan engineer's 
shop, at the panes of the foreman of the works. Later on he sent in 
his account to the owner of the works, who returned it, saying that the 
boys did not come under the Workmen’s Compensation Act, and that he 
must apply to the parents of the patients for his payment. 

*,* If our correspondent cannot prove that the foreman was authorised 

‘by the owner of the works to request his services, our correspondent 
¢an‘only recover from the parents. But if the employer can be shown 
to be in any way liable for the accident causing the injury, the parents 
could sue him for damages, and would probably recover from him the 

‘ = of the attendance on the injured. 

.~The fees charged are reasonable, and the letter of February r4th is 
pov evidence that our correspondent was authorised by the firm to 
pee = ,at_ their cost. The acknowledgment of liability for the con- 
pr ~ od fee still further strengthens his case, and probably he will be 


ever, not to debit the patient with the account, as suggested by the 
firm. It would bea mistake to try to get it from the man, and, failing 
this, then to sue the firm; he must show the Court that he never 
looked to anyone but the firm to pay him. 





RENT AND RATES IN PARTNERSHIP AGREEMENTS. 

A., who recently took B. into partnership, giving him one-fourth share of 
the practice, asks whether the rents and rates of both houses should be 
paid by each partner separately, or whether they should be “lumped” 
together, and A. pay three-fourths of both, and B. one-fourth. 

*,* This point ought to have been settled in the deed of partnership. 
In many partnership agreements it is arranged that a portion of the 
rent and rates of each house (to correspond with that part of the house 
which is used for business purposes) should be paid as business ex- 
penses, the residue being paid by each partner respectively as his 
private expenditure. 





ATTENDANCE OF WITNESS IN COURT. 
CHALDEAN.—The matter would be within the discretion of the Court, but 
it would, we think, be unusual for a presiding officer to excuse attend- 
ance of an important witness on the ground that a relative was ill. The 
Court would be apt to consider that a temporary attendant could be 
provided to liberate the witness. 





TOUTING. ; 

J. B. H. B.—The following resolution was adopted by the General Medical 
Council on June 6th, 1899: “That the Council strongly hs get. yma 
medical practitioners associating themselves with medical aid associa- 
tions which systematically practise canvassing and advertising for the 
purpose of procuring patients.” We should be disposed to recommend 
our correspondent to communicate with the General Secretary of the 
Medical Defence Union, 4, Trafalgar Square, London, W.C. 





CIRCULARS TO PATIENTS. F 
NEMO.—We have repeatedly answered similar questions submitted to us 
(see BRITISH MEDICAL JOURNAL, February 24th, March 17th, and May 
5th, 1900), the effect of these answers being that such circulars are per- 
inissible when issued only to bond jide patients of the sender. 


SCALPEL.—It is incumbent upon all medical practitioners who issue 
circulars to take care that they do not go to persons other than their 
bond fide patients, but we understand that our correspondent does not 
allege that the circular complained of was so issued. The employment 
of an unqualified assistant is a case for the General Medical Council, 
and would need to be supported before that body by proper evidence. 
The Medical Defence Union would no doubt inquire into the case if 
reported by one of its members. 





RESPONSIBILITY OF EMPLOYER OF DOMESTIC SERVANT. 

A CORRESPONDENT asks whether if a maidservant, taken ill while in 
service, seeks the advice of her own medical attendant, her master is 
responsible for the doctor’s charges. 

*,* Not unless the master had in any way made himself responsible 
for the medical attendanec, as, for instance, by asking the doctor to 
attend, or by sending for him. 









MEDICAL ADVERTISING. 
ERASMUS.—We cannot approve of the publication of such an advertise- 
ment in a lay newspaper. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITIES OF OXFORD AND LONDON. 

AT a Convocation of the University of Oxford held on February 26th, a 
measure was moe for the transference of the functions of the Uni- 
versities Joint Board of the London Society to the University of London. 
The Warden of Keble explained that the step was called for by the change 
in the constitution of the University of London. 














THE ROYAL UNIVERSITY OF IRELAND. 
(FROM OUR BELFAST CORRESPONDENT. ] 

THE Senate of the Royal University of Ireland, at its meeting on February 
21St, resolved to appoint extern examiners in each of the following sub- 
jects—surgery, midwifery, ophthalmology, and nme 6 These exami- 
ners, it is understood will not be connected wit any school in Ireland. 
The important step thus taken by the Senate has given great satisfaction 
to the Belfast Medical School. The medical degrees of the Royal Univer- 
sity have a deservedly high reputation, but this will put them on a still 
higher level. Other provisions for securing fair play to students from 
every part of Ireland have been made, and these are per more and 
more effectual. The examiners have been instructed to confine their 
questions within the limits of the subjects treated in the textbooks in 
common use in the medical schools of the United Kingdom, and to those 
cases which are met with in ordinary hospital and everyday practice, and 
clinical examiners will not be allowed to examine candidates on the cases 
under their own care. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

THE undermentioned registered medical practitioners, having passed the 
required examination, have been duly admitted by the President 
Licentiates in Medicine of the College: L. A. Clutterbuck, L.R.C.P.&S. 





recover his bill in the county court. He must take care, how- 


Edin., L.F.P.&S.Glasg., 1899, H. J. Forster, L:S.A., 1892. 
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UNIVERSITY OF DUBLIN. 
Tue following Degrees and Licences in Medicine have been conferred : 

Licentiati in Medicind, in Chirurgid, et in Arte Obdstetricid.—R. B. Carson, 
F. W. Pollard. : 

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—W. A. deV. 
Forster, H. Knapp, A. F. G. Kerr, F. W. Lamb, T. G. Moorhead 
B.Ch. (stip. cond.), H. Murray, J. T. Price, G. B. Stoney, T. F. Telford. 

Doctor in Medicind.—A. Bond. 





THE CONJOINT BOARD IN ENGLAND. : 
THE following are the statistics, for the year 1900, of the number of candi- 
dates, of those passed and rejected, and of the percentage of rejections at 
the examinations of the Conjoint Board of the Royal Colleges of Phy- 
sicians and Surgeons in England: 
Five Years’ Curriculum. 




















= Number | Number | ? wale Sai 
Candidates. | Passed. | Referred. Rejection. 
ada. | 
| | 
First Examination : 
Chemistry sas noe 444 | 254 | 190 43 
Practical Pharmacy ...: 328 | 263 | 65 20 
Elementary Biology... 358 | 262 96 27 
was Paar Examination : | 
natomy tl a 
Physiology 473 | 309 ms 35 
Final Examination : 
Medicine... gee see 600 | 384 216 36 
Surgery ... sas si 634 | 418 216 34 
Midwiiery ah ae 683 418 | 265 39 
Four Years’ Curriculum, 
ee ncaetnd — : apieniciiataiect -_ 
meee, | Number | Number shee aaa 
Candidates.| Passed. | Referred. | Rejection, 
| 
| 
Final Examination : | | | 
Medicine... _... wy 148 | 78 70 47 
Surgery ... eee a 159 | 66 \ 93 58 
Midwifery i Seo 89 48 | 41 46 





The following gentlemen have passed the Second Examination of the 
Board in the subjects indicated : 3 

In Anatomy and Physiology.—J. Aylen, St. George’s Hospital; E. C. E. 
Barnes and C. H. Berry, University College, London; T. Bates and 
J. A. Bell, St. Bartholomew’s Hospital; J. F. Beale, B.A.Cantab., 
Cambridge University and London Hospital; H. W. Bethell, Cam- 
bridge University and Guy’s Hospital; B. R. Bickford, Charing 
Cross Hospital; G. A. Bradshaw, St. Mary’s Hospital: F. W. 
Broderick, Mason University College, Birmingham ; J. Bromley 
and C. M. L. Cowper, Guy’s Hospital; S. E. Crawford, St. Bartholo- 
mew’s Hospital: H. W. B. Danaher, London Hospital; N. E. 
Dunkerton, King’s College, London; W. J. Edgar, St. Thomas’s Hos- 
pital; A. G. V. Elder, St. George’s Hospital; W. H. Elwood, Queen’s 
College, Belfast: C. A. Flintoff, Charing Cross Hospital; C. E. P. 
Groth, London Hospital and Cambridge University; 8. H. Gibson, 
B.A.Cantab., T. B. A. Hagger, B.A.Cantab., Cambridge ag yg 
and St. Bartholomew’s Hospital; V. H. J. Giragosian, H. B. Hill, 
and R. Holtby, St. Bartholomew’s Hospital; J. C. Hall, 
St. George’s Hospital: C. M. Halsall, University College, Liver- 
pool; T. B. Hickley, Westminster Hospital; N. W, Hill, London 

Hospital; E. L. Holland, King’s College, London; M. O. Hunter, 
B.A.Cantab., Cambridge University and St. George’s Hospital; H. 
Johnson, Guy’s Hospital; G. C. Lawson, Cambridge University and 
St. Thomas Hospital ; W. K. Legassick, University College, London ; 
T. C. Maxwell, King’s College, London; R. H. Miller, St. Mary’s 
Hospital; R. V. G. Monckton, St. Bartholomew’s Hospital: H. E. 
Morris, Guy’s Hospital and Cooke’s School of Anatomy and Physio- 
logy; B. N. Murphy, University College, Liverpool; K. M. Pardby, 
L.M. and S.Bombay, Grant Medical College, Bombay; C. Parker, 
Westminster Hospital; A. R. Phelps, Cambridge University and St. 
Thomas’s Hospital; W. F. Pierce, Owens College, Manchester ; C. H. 
Reinhold, Guy's Hospital; V. K. Sadler, University College, London; 
A. P. Salt, St. Bartholomew’s Hospital; E. Slack, B.A.Cantab., Cam- 
bridge University and Middlesex Hospital; D. M. B. Snell, § 
Thomase’s Hospital and Durham University; W. A. Tatchell and 
H. B. Walters, London Hospital; F. H. Wallace and H. Watts, Guy’s 
Hospital; V. N. Whitamore, Charing Cross Hospital, and R. K. 
White, St. Mary’s Hospital. 

In Physiology only.—J. J. Anning, Yorkshire College, Leeds, and R. W. 
Hill, Owens College, Manchester. 

In Anatomy only.—A. Nell, L.M. and 8.Ceylon, Colombo Medical College, 
Ceylon, and University College, London, and C. G. Timms, Mid- 
dlesex Hospital and Cooke’s School of Anatomy and Physiology. 

The following gentlemen, having passed the necessary examinations, 

have been admitted Diplomates in Public Health : 

T. Gibson, M.D., C.M.Edin., Edinburgh University and King’s College, 
London; T. Halliwell, L.R.C.P.Lond., M.R.C.S.Eng., Guy’s Hos- 
oe we H. C. Highet. M.D., C.M.Glas., Glasgow University; T. B. 

obson, M.D.Dub., Trinity College, Dublin, and St. Bartholomew’s 
Hospital; P. N. Lakshmanan, L.R.C.P.Lond., M.R.C.S.Eng., M.B., 
C.M.Madras, Madras University and King’s College, London: C. 4G. 
Moffit, L.R.C.P.Lond., M.R.C.S.Eng., University College, Loncon; 








C. Rundle, M.B.Lond., L.R.C.P.Lond., M.R.C.s, 
Hospital and King’s College, London’ A. H. San. it Mans 
Lond., L.R.C.P.Lond., M.R.C.S.Eng., Guy’s Hospital,’ ~~” 3& 





picesiial BOTT. COLE OF on oF ENGLAND. 

'HE following gentlemen have passed the Preliminary Scjenc; R 
tion for the Licence in Dental Surgery : 7 Renee Examiny 
J. J. Armitage, Northern Polytechnic Institute, Holloway: F 
Bartle, City of London College ; T. T. Barton, Charing Grose’ W, 
nese H. 8S. Chandler and H. Croot, Guy’s Hospital; A.B Che 
chool of Science, Technology, and Art, Liverpool; W. A ‘a lik, 
Municipal Technical School, Manchester; R. W. Crosg Holt Seu 

of Science, Birkenhead ; G. L. Dymott, Birkbeck Institute: 
Durant, E, Farrant, A. L. George, and A. Goodey, Guy’s H, ja KR 
A. B. Hawkes and A. J. Higson, Charing Cross Hospital: W ol; 
and A. H. Mace, Qwens College, Manchester ; H. W. Sones, de 
Hospital; B. H. Martin and R. J. Messent, Municipal T, y's 
School, Brighton; P. N. Owen, Mason University College, Birming 
ham; C. L, Palmer, Reading College; C. C. Pooley, Higher Grae 
School, Norwich; F. E. Probyn and P. H. Rodgers, Charin Cross 
Hospital ; L, U. Ransford, N. B. Soper, W. S. Stevens, and T. oe 
Guy’s Hospital; E. Le M. Spurgin, Municipal Technical Schoat” 
Brighton; A. R. Setacci, Polytechnic Institute, Regent Street: and 
J. H. Westmorland, Owens College, Manchester, , 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 
FELLOWSHIP EXAMINATION.—The following candidates havi 
the necessary examination have been admitted Fellows of the Co lege: 
E. A. Chartres, Patrick J. Dempsey, A. Fullerton, J. J. Harding P 
K, Joyce, G. M. Keating, R. J. D. Kenny, J. M. Morrissey j 
O'Donoghue, R. H. Oliver, C. J. Powell, T. O’C, Redmond, ty 
Smith, E. F. Stephenson, E. W. Stoker, F. Warren, and T. Wilson, * 





SOCIETY OF APOTHBCARIES OF LONDON. 
Pass List, February, 1901.—The yes | candidates passed in: 

Surgery.—G. Aldridge, London Hospital; E. A. Dunn (Section J), Royal 
Free Hospital; J. C. Furness, Glasgow and Charing Cross: 8 
Goitein (Section I), Vienna; H. B. Hanson (Sections I and’ 
Royal Free Hospital; H. A. Higgens (Section II), Guy’s Hospital: 
H. Jessop (Section Il), Birmingham; R. A. Jones (Section J), st 
Mary’s Hospital; S. Page (Section II), Birmingham; J. Ward 
—* and II), Sheffield; G. H. Watson, St. Bartholomew’s 
pital. 

Medicine.—C. E. C. Child (Sections I and II), Charing Cross Hospital; 
H. E. Darlington, Birmingham; M. E. Fendick (Sections I and]]), 
Royal Free Hospital; G. J. W. Keigwin (Section I), London Hos 
pital); G. R. Lucas, Edinburgh and Charing Cross Hospital; f, 
McTavish (Sections I and II), Toronto; S. Page (Section II), Bir. 
mingham; E. R. Risien (Section II), St. Bartholomew’s Hospital; P, 
Southan (Sections Tand II), Birmingham. 

Forensic Medicine.—C. E. C. Child, Charing Cross Hospital; H. £ 
Darlington, Birmingham; E. N. de V. Dawson, St. Thomas's Hos- 
pital; G. J. W. Keigwin, London Hospital; F. McTavish, Toronto; 
$. R. Thomas, Guy’s Hospital; M. J. Williams, St. Bartholomews 
Hospital. 

Midwifery.—C. H. Brookes, Durham and St. George’s Hospital; A. E. 0. 
Hawkes, Liverpool; W. J. Hogg, Belfast; H. Howells, St. Thomass 
Hospital; J. Kemp, Manchester; J. C. McCarroll, Belfast; D, 
Morrow, Middlesex Hospital; E. C, Pratt, Birmingham; J. Wari, 
Shefiield ; C. Watson, Dublin and Westminster Hospital; E. Y 


Birmingham. 
The diploma of the Society was granted to C. H. Brookes, M. E. Fen- 
dick, J. C. Furness, H. B. Hanson, A. E, U. Hawkes, 5. Page, and 


G. H. Watson. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE ENGLISH BIRTH-RATE OF 1900. 

THE vital statistics for the fourth quarter of the year, recently 
issued by the Registrar-General for England and Wales, 
furnish us with the birth-rate and death-rate for the complete 
calendar year A.D. 1900, and the marriage-rate for the twelve 
months ending September 3oth. Annual rates fora q 
of a year are useful, but they are of limited value, as 
death-rate is governed by the season, the birth-rate isaffee 
by the interval of six weeks permissible between the b 
itself and the date on which it is officially recorded, and 
marriage-rate is disturbed in consequence of orthodox 
unorthodox times for performing the ceremony; 80 that a 
whole cycle of the seasons is the natural term, and the me 
on which we can usually rely. The quarterly birth-rates 
during 1900 varied to an unusual extent, namely, 30.3, % 
28.8, and 27.1, and they were equal to an annual birth-rate 
28.9, the lowest yet recorded. ‘ 

It would be premature to attempt to estimate the extent 
whioh the absence of a large army in South Africa 18, 
to affect the birth-rate of the country, but no serious di ser 
ance is shown by these quarterly rates until the fi 
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dden and remarkable decline is noticeable. | growth of the home population and a steady flow of emigra- 
yay he _ as dene may prove an inadequate basis on | tion. If the existing relation between the births and deaths 


: d inferences and comparisons owing to these 
which to iy circumstances, it is desirable to group together 
= Dirth-rates of several omnnunt —* and those of 

re 29.7, 29-7, 29.4, 29.2. and 28.9. ee 

eine to the nae of the last census the liability to 
error in these rates has now reached its maximum. When 
the light of enumeration comes to be thrown upon the figures 
on which they are based, it is very likely that the population 
for the years 1896-1900, ** provisionally estimated on the 
assumption that the rate of increase which had prevailed in 
the last completed intercensal period has since been main- 
tained,” will prove to have beenas much underestimated as it 
was ten years ago, requiring the later rates to be retro- 
spectively increased. lt is a misfortune that it has been 
necessary to base the annual rates on estimates for nine o1 
ten years together, and although the Registrar-General’s de- 
partment is one of which the country is justly proud, there is 
room in it for many new departures with the new century, 
and some in connection with birth statistics. : ; 

It is hardly necessary nowadays to urge the claims which 
the phenomena of natality have upon the consideration of 
medical men, and the recent publication in the London Dail 
Mail of a statistical article On the Decline of the English 
Birth-rate, by Mr. G. H. Schooling, is a welcome sign that its 
probable effects on the destinies of the nation (if not its 
causes) have begun to awaken the attention of the general 
ublic. In an article in the British MepicaL JouRNAL on 
The Birth-Rate of 1899' it was pointed out that the decline in 
the birth-rate of this country dates from the year 1876, when 
it stood at 36.3, that it fell steadily until 1894, when it reached 
29.6, a decline of over 18 per cent. in eighteen years, and that 
ifstill shows a downward tendency. : ; 

The significance of the present comparatively low birth- 
rate is considerably heightened by two co-existing social 
conditions which make for higher ones—the great prosperity 
of recent years and the large proportion of marriageable per- 
gons now contained in the general population. At first, two 
closely-related but distinct influences appear to have been 
responsible for the change—one an antecedent fall in the 
marriage-rate, which, it has been pointed out, extended 
simultaneously over a great part of Europe; the other a de- 
cline in marriage fertility, assignable, it is believed, to the 
voluntary avoidance of child-bearing by a considerable num- 
ber of married people. The same causes have produced the 
same result in most other European nations, but in none has 
this fall been so apparent as in Great Britain. A reduced 
number of fresh marriages in the community can no longer 
be held accountable for the default in infant life, as the mar- 
riage-rrate has now nearly resumed its old average, 
and stood at 16.6 persons married per 1,000 in 1899. 
As the Registrar-General has practically told an 
almost identical tale concerning the births for each 
of the last five years, itis to be hoped that those voluntary 
and other influences which have been telling for and against 
this country’s birth-rate have arrived at a state of equilibrium. 
The result of these fluctuations, among which marriage in- 
fertility is the most important factor, has been to establish a 
loss in some localities of 1 in 3 in the number of infants 
born, and of an average loss of 1 in 6. The age disturb- 
ance during ten years of this transition period, according 
tothe 1891 census, reduced the number of those living under 
5years old, in some places by 30 in each 1,000 persons, and 
the 1901 census will no doubt repeat the same story concern- 
ing those under15. This restraint on the rapid expansion of 
the nation has probably saved it the cost of rearing about 
150,000 children per annum, but the nation has lost to that 
extent its industrial and colonising force. The actual num- 
bers determined by the census of 1891 and to be determined 
by the census of 1901 are the produce of the lower birth-rates, 
a3 modified by smaller emigration from a less redundant 
population, and by the great gain to life accruing from the 
ower proportionate mortality of later years. The death- 
rates for 1899 and 1900 were 18.3, against death-rates which 
never fell below 20 until 1881. 

The present birth-rate of 29 and death-rate of 18.3 afford a 
sufficient margin of natural increase to permit a moderate 


continues there is not much occasion for gloomy prognostica- 
tions as to the destinies of the nation, though but a limited 
margin is left by it for expansion across the seas or growth at 
home. Whether this relation will be maintained is a serious 
problem for the future, but it is one on which the remarkable 
tall of the birth-rate in the fourth quarter of 1900 does not 
throw much light owing to the exceptional circumstances of 
the preceding twelve months. 

It is very desirable in some respects that the facts concern- 
ing the infertility of marriage in this country should be better 
determined. It would, for example, be instructive to ascer- 
tain among what classes and “isms” it is most.to be found, 
but excepting that it is most prevalent among the well-to-do, 
there is very little available material from which to draw 
definite conclusions. In New South Wales the Government 
statistician reports that the marriage-rate had risen, but that 
the birth-rate for 1898 was the lowest recorded, and the aver- 
age number of children born in a family had dropped from 
54 to 4, and most in women born in Australia.?, There is a 
great reticence on the subject in the annual reports of medical 
officers of health at home, where it might. have been antici- 
pated some information would be found. Some guidance is 
obtained by comparing those places in England and Wales 
where the lowest rates prevail, accompanied by the largest 
proportionate fall. The collective rate covers widely diverse 
conditions and age constitution, and, considering their con- 
servative habits, it is not surprising that the fall should have 
been relatively less pronounced in agricultural counties where 
it stood originally low, and would have been still less so if it 
were not for the active migration of the young men and 
women into the towns. The industrial and manufacturing 
towns, where the birth-rates formerly ranged high and 
where they still generally do so, have taken by far the 
major part in producing this social change. For example, the 
lowest rates for large towns are to be found in the West 
Riding, where they have‘fallen from 35 to 40 per cent., but these 
towns do not stand alone in this respect. The birth-rate still 
remains highest in the populous industrial counties of Durham 
and Staffordshire, but has fallen very low amid the teeming 
populations of Lancashire. The cumulative effect upon those 
localities where the fall of the birth-rate was considerable has 
been to deplete them of the young and rising generation as 
much as if they had suffered from some terrible infantile 
mortality. School Boards have been puzzled to find scholars 
decreasing on the rolls with an increasing population, and 
boys and girls are at a premium to occupy fresh situations. 
The country is now in a similar position to those trade unions 
which keep up their prices by limiting the number of appren- 
tices. The eventual curtailing of the supply of recruits to the 
army has scarcely been reached as yet, nor has the effect 
upon the ranks of the newly married become so evident as it 
promises to be. 

It would not be wise to attempt to dogmatise on the utili- 
tarian and ethical aspects of this modern movement (so 
strongly affirmed by the birth-rates) in the direction of 
restraining reproduction. It has become established in most 
civilised countries, and has obtained a firm roothold in this 
one. The medical profession (with rare exceptions) has not 
shown any sympathy with it. The attitude towards abortion 
of the medical profession as a whole has not only been above 
reproach but above suspicion, and though the family doctor 
is not its conscience keeper, he certainly does not endorse the 
irresponsible voluntary limitation of the size of families. 
Though the French nation has practically sacrificed its pro- 
spects of future supremacy in the rivalry of races through the 
persistent gratification of a highly-civilised individualism, 
the Teutonic races do not afford it a favourable soil, nor is it 
ever likely to become acclimatised in Great Britain. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, Soe 
births and 4,804 deaths were registered during the week ending Saturda 
last, February 23rd. The annual rate of mortality in these towns, which 
had been 19.7 and 19.5 per 1,000 in the two prosseene weeks, rose again 
last week to 21.2. The rates in the several towns ranged from 11.7 in 
Saray, 73:3 in Huddersfield, 13.6in West Ham, and 14.7 in Croydon, to 
25.4 in Salford, 25.5 in Paey ve 26.2 in Manchester, 27.3 in Liverpool, 
and 36.7in Plymouth. In the thirty-two provincial towns the mean death- . 





* BRITISH MEDICAL JOURNAL, February 17th, 1900, D. 394. 








2 BRITISH MEDICAL JOURNAL, November roth, rc00, p. 13525 
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rate was 21.6 per 1,000, and exceeded by o.8 the rate recorded in London’ 
which was 20.8 per 1,coo. The zymotic death-rate in the thirty-three 
towns averaged 1.7 per 1,000; in London this death-rate was equal to 1.5 
er 1,000, While it averaged 1.8 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 2.6 in Blackburn, 2.9 in 
Bristol, 3.5 in Preston, and 3.9in_ Liverpool. Measles caused a death-rate 
of 1.1 in Hull, 1.3 in Bolton, and 2.5 in Liverpool; whooping cough of x. 
in Preston, x.5 in Cardiff and in Nottingham, and _1.9 in Bristol; an 
**fever” of 1.0 in Derby. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 77 deaths from diphtheria 
in the thirty-three towns included 27 in London, 9 in Leeds, 6 in Leicester, 
4in West Ham, and 4 in Salford. No fatal case of small-pox was regis- 
tered last week, either in London or in any of the thirty-two large pro- 
vincial towns, and only one small-pox patient remained under treatment 
on Saturday last, February 23rd, in the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 2,535 to 1,876 at the end of the 
eight preceding weeks, had further decreased to 1,834 on Saturday last ; 
162 new cases were admitted during the week, against 178, 145, and 142 in 


the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, February srt, 978 births and 742 
deaths were registered in eight of the — Scotch towns. Theannual 
rate of mortality in these towns, which had been 23.2 and 22.6 per 1,000 in 
the two preceding weeks, rose again last week to 23.7 per 1,000, and was 2.5 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
15.0 in Leith and 18.5 in Perth, to 23.0 in Edinburgh and 27.0 in Glasgow. 
The zymotic death-rate in these towns averaged 3.2 per 1,000, the highest 
rates being recorded in Glasgow and Dundee. The 391 deaths registered 
in Glasgow included 13 from small-pox, 4 from measles, 2 from scarlet 
fever, 2 trom diphtheria, 25 from whooping-cough, 2 from “fever,” and 5 
from diarrheea. Ten fatal cases of measles, 3 of whooping-cough, 2 of 
“fever,” and 2 of diarrhcea were recorded in Edinburgh. Two deaths 
from measles, 5 from whooping-cough, 2 from ‘‘fever,” and 2 from 
diarrhcea occurred in Dundee; 2 from measles and 2 from diarrhoea in 


Aberdeen; and 2 from diarrhcea in Grennock. 


THE ST, PANCRAS LUNACY SCANDAL, 
ATTENTION was drawn last year (BRITISH MEDICAL JOURNAL, June 16th, 
1900, Pp. 1489) to the grave scandal which had arisen in certain metropolitan 
parishes respecting the relations of relieving officers, certifying medical 
officers, and the authorities of certain private lunatic asylums near 
London. At the meeting of the St. Pancras Guardians held on February 
14th, a communication was received from the Local Government Board 
according to which it appears that the Board’s inspectors found it proved 
that in the parish of St. Pancras the relieving officers had received from 
the district medical officers a portion of the fees payable to them for cer- 
tificates in lunacy cases, and also gratuities from the officials of certain 
licensed houses to which they have removed lunatics. In some instances, 
too, presents of bottles of spirits, cigars, etc., had been made by the 
medical officers to the relieving officers. While strongly condemning 
this practice,the Board has taken into consideration the length of service 
of some of the officers and the candour with which, when the matter 
came to be inquired into, they disclosed both to the guardians and the 
inspectors the whole circumstances of the case. They have therefore 
decided not to insist upon the officers ceasing to hold office, but they are 
warned that such offences in the future will cause their dismissal. The 
Board specially exempts from this censure Dr. Walter Smith and Mr. 
Murphy. The Board of Guardians decided to strike out the Hoxton and 
Bethnal houess from the list of asylums to which lunatics might be sent, 
and it was further resolved to appoint a superintendent relieving officer 
to discharge the duties of the relieving officer in respect of Tunaties 
throughout the parish. 





THE POSITION OF A MEDICAL OFFICER OF HEALTH, 
SPEAKING on a proposal to increase the salary of the Medical Officer of 
Health for Pudsey, the Mayor, Mr. James Stillings, said that the wisest 
course for the Town Council to purene was to place their medical officer 
in a strong position; he should be upheld in every useful health reform 
he brought forward, encouraged to suggest reforms, and placed in such 
an independent position that, he could inaugurate any reform and correct 
any evil without trey | subject to the risk of personal anxiety. After 
listening to these very broad-minded remarks the Council resolved that 
the salary of the officer should be £100 a year. 





_ THE WORKING OF THE VACCINATION ACT. 

B, W. writes ; Iam a public vaccinator who has to notify and travel up 
to eight miles to perform vaccination, and on arrival at the patient’s 
home on a specific date, lam_ politely or impolitely informed that my 
services are not required, The reasons given are : (a) Ignorance of the 
Act: (0) it is ‘inconvenient; ” (c) the private doctor will vaccinate when 
desirable. Four-fifths of the cases notified by the public vaccinator, 
from the lists received by me from the vaccination officer, refuse per- 
mission. I fully believe that scores of brother officers encounter the 
same remarks. We country public vaccinators are, by this stupid Act, 
reduced to the mean state of the petty life insurance canvassers, whose 
remuneration is based on the business theycan push. Personally I 
object to this, and scores of our members are similarly placed. 








THE Medicina Contemporanea states that arrangements have 
been made for a supply of sterilised milk in Lisbon. The 
milk is to be sald in flasks at the same price as that retailed 
in dairies and by itinerant vendors. 

A Brix asking for an appropriation of £10,000 to establish 
a public sanatorium for incipient tuberculosis was recently 
introduced into the Senate of Connecticut by Senator Bree. 



































MEDICAL NEWS, 


THE subjects selected for discussion at the Italian Padiot: 
Congress, to be held at Florence from October isth to 
1901, are: Infantile Atrophy (Athrepsia), to be introduecat? 
Professor Fede, of Naples, and Professor G. Berti, of Bol by 
the Respiratory System of Early Infancy, by Profeggop G 
Mya, of Florence, and Professor Mensi, of Turin; and ge 
Acute Affections of the Digestive Apparatus in Sucklin 
Professor Concetti, of Rome, and Professor R. Guth be 
Milan. In the circular issued by the President, Prof 
Fede, and the Secretary-General, Professor Coneetti, jt ; 
stated that the number of children under 5 years of age whe 
die annually in Italy from atrophy is 50,000, from 
affection of the respiratory apparatus 60,000, and from diseases 
of the digestive system 100,000. 


NEW OPERATING THEATRE AT THE PRESTON INFiRMapy— 
Through the generosity of Dr. R. C. Brown, of Preston a ner 
operating theatre with the most recent improvements has 
recently been added to the Preston and County of Lancaster 
Royal Infirmary. The total cost of the theatre is £2,654, Jf 
is a dome-shaped structure, standing in the very heart of the 
infirmary blocks. The theatre is approached by a br 
cemented, covered corridor, which opens into an anesthetic 
room, which itself opens directly into the theatre, Jj 
has a semicircular end_ facing due north, in whieh jg 
a large window, and, besides having a glass roof, it 
is illuminated with the electric light, there being both 
side brackets and five movable lights round the operating 
table. To ensure an equable temperature there ig 4 
double roof; the heating is by radiators, and the ventilation 
is on the natural system. All the corners of the theatre 
are rounded, and all the surfaces not glazed are tiled, 
including the floor. There is no woodwork in the 
structure; everything is either glass, iron, or tile; the swinging 
doors, however, are of oak. It has been considered by thog 
well able to judge as a model of proportion, construction, and 
hygienic excellence, and it is felt that the inhabitants of that 
part of the county owe a debt of gratitude to Dr. Brown tor 
building and equipping this fine surgical theatre. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BATTERSEA BOROUGH.—Meiical Officer of Health; age not to exceed 4 years 
Salary, £600 per annum, Applications on forms provided, marked on the outside 
“Medical Officer of Health,” to be sent to the Town Clerk, Municipal Building, 
Lavender Hill, S.W., by March 4th. 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, S.W.—House- 
Surgeon. Appointment for six months. Board and lodging provided and gratuityd 
£5. Applications to the Hon. Secretary by March 9th. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior R Hous & ea 
£10 per annum. (2) Junior Resident House-Surgeon, Sala A £50 per annum, 
and wwashing Provided in each case. Applications to the hairman, Weekly Boar, 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FORSICK CHILDREN, —Resident 
Surgical Officer. Salary, £60 per annum, with board, washing, and attendance, 
Flications to the Secretary, Children’s Hospital, Steelhouse ne, Birmingham, 


March 6th, 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—Houw 
Surgeon. Salary, £80 per annum, with board, lodging, and washing. Applicationsto 


to the Secretary by March 8th. 

BURY ST. EDMUNDS: SUFFOLK GENERAL HOSP1TAL.—House-Surgeon, Salary, 
£100 per annum, with board, lodging, and washing. Applications to the Secretary ly 

arch le 

CHORLEY: RAWCLIFFE HOSPITAL,—House-Surgeon, Salary, £100 per annum, with 
board and lodging. Applications to the Hon. Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, B— 
Physician to the Out-patients, must be F.or M.R.C.P.Lond, Applications to the Se 


retary by March 22nd. 

CROYDON UNION.—Resident Assistant Medical Superintendent and Dapnes at the 
Infirmary, Salary, £120 per annum, increasing to £150, with furnish aoe 
rations, and washing, Applications, on forms provided, to be sent to the Clerk 
Guardians, Union Offices, Mayday Road, Thornton Heath, by March 9th. 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY, 
Leicester Square, W.C.—(1) Demonstrator at the Hospital, Honorarium, £20 a 
annum. (2) Two Demonstrators to assist senior students. Honorarium, &: and 
per annum respectively. Applications to the Dean by March 15th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell,—(1) House-Surgeon, = 
residence, and an honorarinm of £25 on completion of six months approved 
(2) Medical Officer for the Casualty Department. Appointment for six months. 
at the rate of £100 per annum, and luncheon. Applications to the Secretary 
March 9th. ; 

EDINBURGH ; VICTORIA HOSPITAL FOR CONSUMPTION, Craigleith.—Residalt 
Physician. Appointment for six months. Residence, board, and sma’ honor 
Applications to the Honorary Secretaries, Messrs, Wallace and Guthrie, W5, 
North Charlotte Street, Edinburgh, by March 15th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN_CHARITY.—Honony 
Physician-Accoucheur, Applications to the Hon. Secretary, 17, Bartlett's Buildings, 
Holborn, £.C. by March 5th. 

GLASGOW : BARNHILL POORHOUSE AND HOSPITAL, Springburn.—Junior Assit 
tant Medical Officer. Salary, £90 per annum, with board, apartments, ee, or 
cations to Mr. James R. Morton, Inspector and Clerk, Parish Coun! 

Glasgow, by March 9th. 
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IRMARY.—House-Sur; as Salary, £100 per annum, 
a board, GRUERAL I Naent hing. If Assistant urgeon is appointed his 
- will become vacant, salary £30 per annum, with poard, residence. and washing. 
Applications to the Secretary by March 5th. 


MEDICAL SCHOCL.—Gordon Lectureship in Ex perimental 

ours ey ‘Applications ie 1+ peng Ly. the Board of Blectors of the on Lec- 
's Hospita ‘ore Mar 

aueeai. On SICK CHILDREN, Great pose Street, W.C.—Two House-Physicians, 

as unmarried. Appointments for six and nine months respectively. Salar 20, with 

and residence. Applications, on forms provided, to the Secretary by March 5th 


i: LEGE HOSPITAL, Lincoln’s Inn Fields, W.C. o Clinical Pathologist. Appli- 

x eations ary Oot More ap Bans t Medical Officer of Health. Salary, £140 
OUN —Assistan i , 

LANARK COUNTY = reniing. \ meen Applications to the County Medical Officer, 

ton, N.B., by March 12 

LANARK JOINT. HOS PITAL "POR INFECTIOUS DISEASES, Seen, Me 

w.—Resident Physician. Salary. commencing at £130 per annum, with Board, 

ete. — to the Clerk to the Joint Committee, 194, Ingram Street, Glasgow’ 


by Mare 
ORD HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
LEAMINGTON: Wann = apartenents. Applications, on forms provided, to be sent to 


Secretary before March 2 
LEEDS HOSPITAL FOR WOMEN AND CHILDREN.— -~Won-Resident House Sazqnen. 
Appointment for six months, but eligible for re-election. Salary C 4 rate of £125 
per annum. Applications to the Secretary of the Faculty by March 15t 
PUBLIC DISPENSARY.—Honorary Surgeon. Agriagtnns to the Chairman of 
at“) Election Committee, New Briggate, Leos, by oy a i 
DISPENSARIES. —Assistant Surgeon alary, num, wi 
uy ‘ay apartments, Applications to Mr. R. R. Greene, Secretary, Leith Offices, 
Liverpool. 
iL INFIRMARY FOR CHILDREN. —Assistant House-Surgeon. 
— six months. Salary, £25, with board and lodging. Applications to 
Honorary Secretary, Myrtle Street, Liverpool, by March ow sii pene 
ROYAL INFIRMARY.—Honorary Physician. Applications to the Chair- 
ak! Leng Committee, Royal Infirmary, Liverpoo by March 20th. 
L STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £80 per annum, 

a fo residence, and washing. Applications to the Chairman, Medical Board. 
NDON HOSPITAL MEDICAL COLLEGE, Mile End, E,—Assistant Demonstrator in 

- Anatomy. Salary, £9 perannum. Applications to the Warden by March 9th. 

LTON-UPON-MEDLOCK DISPENSARY.— Resident House- 

a — ggg ony oo poe with furnished rooms and attendance. Applica- 
tions to the Hon. Secretary by March 4th. 

MANCHESTER WORKHOUSE, Crumpsall.—Assistant Medical Officer, unmarried. 

Salary, £110 per annum, with furnished apartments, washing, etc. Applications, 
endorsed ** Medical ees, >to the Clerk to the Guardians, Poor-law Offices, 
New Bridge Street, Manchester, by March 6th. 

ss TYDFIL URBAN DISTRICT COUNCIL.—Medical Oificer of Health, not over 

4 years of age. Salary, £400 er annum, rising to £500. , exclusive of out-of-pocket 
expenses, ‘Applications. ‘marked ‘Medical Officer of Health,” to the Clerk to the 
Council, Town Hall, Merthyr Tydfil, by March 5th. 

MOSELEY HALL CONVALESCENT HOSPITAL FOR CHILDREN, near Birmingham. 
—Non-Resident House-Surgeon. Salary, £30 per annum, Applications to the Hono- 
rary Secretary, Moseley Hall, by March 9th. 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 for 
first year, and £180 afterwards. Applications, on forms provided, to the Honorary 
Secretary, 41, Mosley Street, Newcastle- on-Tyne, by March 16th. 

NORTHAMPTON GENERAL INFIRMARY. —Physician, must be F.orM.R.C.P.Lond., 
not under 25 years of age. Applications to the Secretary by March 29th 

OXFORD: WARNEFORD ASYLUM.—Assistant Medical Officer. Salary, £100 per 
annum, with board, lodging, and washing. Applications to the Medica] Superin- 
tendent. 

PRESTON ROYAL INFIRMARY.—Junior and Assistant House-Surgeon, Salaries, £8) 

and £60 per annum, with board, lodging, and washing, ete, Applications to’ the 
Secretary, 5, Winekley Street, Preston, by Fiat h 1 

ROYAL EYE HO TAL, St. George’s Circus, 8. De Assietent Surgeon. Applications 
to the Seoretary f by March 4th, 

ROYAL, HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C 

cer. Appointment for six months, when re-election is required. 
- wt 4. ror £120 per annum, with furnisbed apartments, board, and washing, 
Plications to the Secretary by March 12th. 
ROYAL | Sonn pasrEy SAR —Resident Medical Officer and Secretary. not exceed- 
of a mnum and house, Applications to the Secretary, 
10s, Buckingham ‘Palace toad, ‘S. 3.W.b by March 4th, 

8ST. BARTHOLOMEW’S HOSPITAL. Ophthalmic Surgeon ; must be F.R.C.S.Eng. Ap- 
Plications to the Clerk by March 4th 

SALFORD ROYAL HOSPITAL,—(1) House-Surgeon, Salary, £100 per annum, (2) House. 
Physician, Salary, £8) per annum. (3) Junior House-Surgeon. Salary, £70 per 
a am. oars and Mtn g oy ipeovaded ix in each case. Applications to the C airman of 

anagement ar 

SHEFFIELD “INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 
Officer. Salary, £150 per annum, with board, lodging, and attendance. Applications, 
endorsed “ Assistant Medical Otticer,” to the Town Clerk by March 4th. 

SHEFFIELD ROYAL INFIRMARY,— my House-Surgeon, Salary, £120 per annum, in- 
creasing by £10, 4 year for second and third years. (2) Junior Assistant House-Sur- 
geon, Salary. £ Maes annum. _ Board, lodging, and washing provided in each case. 
Application to & ecretary by March 9th, 

SOUTHPORT INFIRMARY,—Resident Senior House-Surgeon, Salary, £80 per annum, 
andallfound. Applications to the Secretary by March 

STOCKPORT INFIRMARY —Junior Assistant = hewinoe an Appointment for six 
months, Salary, at the rate of £24 per annum, with board, washing, and residence, 
Applications to the Secretary before March 4th. 

SmOEDO per annum, With Doar FR mesg ent Ben pe A. = lye 510 the 

i ari. washing, and furnis apartments, ications to the 
Clerk to the Guardians by Mareh sth. va - 
TOXTETH PARK.—Assistant Medical Officer for the Workhouse and Infirmary. Salary 
£100 per annum, with board, washing, and apartments, plications to the Clerk i 
the Guardians, 15, High Park Street, Liverpool, by March th 

WEST TORDOR HOSPITAL, Hammersmith Road, W.—(1) House-Physician. (2) House- 

tments for six months Board and lodging provided. Applications 
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MEDICAL APPOINTMENTS. 


aN Comyns, B.A., M.B., B,C,, appointed Obstetric Registrar to Middlesex 
te J., M.B.Lond., appointed Surgeon to the A Division of the Cardiff Police. 
ULLEID, Arthur, L LR.C.P., L.B.C.S, Edin., appointed Medica) Officer of Health to the 
Midsomer Norton Urban District Council, vice A. H. Whicher, M.R.C.S.Eng., re- 


ome ee appointed Examiner in Midwifery and Gyn 
valreraiy of ireland. , er ae 
ELuts, C.I., , CO.M.Aberd. inted Medical Officer and Public Vaccinator for the 
ion Distt igh ogg ‘of * e Wandsworth Union 
ore 03, Evans, L.R.C.P.Edin., L,F.P.S, $.G., a vinted i Honora 
ay ie “% ew4 ‘ag! Wm. Githbrand, M.R. or sa pdanneminioea 
-R.C.P. a ae ‘ouie Surgeon at the North Devon 
ry, Barnstaple, vice F. Penny, . 0.8.Eng., resigned, 


Fragen, M., M.R.C.S.Eng., L.S.A., appointed Surgeon to the B Division of the Cardiff 
1ce 


RICHARDS, S. H., M.B., C.M.Edin., appointed District Medical Officer of the Middles- 
brough Union. 

Ross, Alexander, M.B., C.M.Edin., spanted Medical Officer of Health for the Burgh 
of Paisley, vice Wm. Robertson, M.D.Glas 

Scort, 6.2 Helmoth. M.D., B.C.Cantab., commana Senior House-Surgeon to the Birming- 
ham a Midland Eye Hospital. 

SuaLiwoon, Mi M.R.C.S., L.R.C.P.Lond., appointed Second Assistant Medical Officer 
to the Streit Parish Infirmary. 

TREHARNE, J. L., M.R.C.S.Eng., L.S.A., appointed Chief Surgeon and Surgeon to the C 
Division of the Carditt Police 

WALKER, J. W. Thomson, M.B., FR .C.S., appointed Menevary Pathologist and Bacterio- 
logist ‘to the Paddington Green Children’s Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Royal College of Surgeons of mersmith Road, W.,5 p.ma.—Mr. Edwards: 
ngland, 5 p.M.—Professor Christopher Malignant Disease of the Rectum. 

Addison: On the Topographical Ana- Medical Graduates’ College and.-. 

jomy cd the Abdominal Viscera in Man. a “x Chenies Street, W.0. 4° 


Lect P.M.—Dr. liffe Crocker: Gonsulta- 
Medical ‘octet of London, 9 p.m. tion (Skin.) 

tchell Bruce: On Diseases and @tological Society of the United. 

Teale of the Heart and Arteries in Kingdom, 11, Chan os Street, Cavendish 

q will be 











Middle and Advanced Life. Lettsomian Square, W.,” 4.30 P.M.—Cases 
_ eture I. shown and sleet and notes of cases. 
London_ Post _- Graduate contributed, 
‘Course, West lemon Hospital, Ham- 
TUESDAY. 


Indol Reacting Substance in Diphtheria, 
Cultures. (2) The Identity of Achalme’s 
Bacillus and the Bacillus Enteritidis. 
Sporogenes (Klein), 

University ef Lendon: Brown 
Lectures, aay of London, South 
Kensington, 8.W., P.M.—Dr, J. Rose 
Bradford : Onthe Prowenos | in their Rela- 
tion to Disease, with Especial Reference 
to the so-called tse-Fly Disease of 
South Africa, 


Ro al College of Physicians of 
ndon, 5 P.M.—Dr. J. F. J. Sykes: The 
Influence of a Dwelling upon Health. 
Milroy Lecture II. 
Pathological Society of London, 
Jenner Institute of ae Medi- 
cine, Grosvenor Road, Chelsea, 8 P.M.— 
Dr. George Dean ; Experiments on Im- 
munity in Relation to the Pancreas and 
its Ferments. Dr. A. Moore: The Im- 
mediate Diagn - of Rabies, Dr, 
Hédin and Mr. Rowland: On a Pro- Mejdieal Graduates’ College and 
teoly tic , td, in the Spleen. Dr. — inic, 22, W.C., 
a@ 


rden: The Fermentation of mF - —Dr. bamer "Yeo ; 3  Oonvaltat tion 
al). 


by Sanarelli’s Bacillus Icteroides, Dr, {Medica 
Rk. T. Hewlett: (1) The Nature of the 
WEDNESDAY. 
Hospital for | Consumption and Horrocks) will deliver the Inaugural 
TL ian: The Same of Fak Medtens Graduates? Celene and 
monary Tuberculosis, Polyclinic, 22, Chenies Street W.0.. 5 5 
London Throat Hospital, 24, @ ‘eat P.M. -—Professor Alfred Carter : Clinical , 
rtlan . 
Tmpaired Movements of the ‘Voeal Ro yal ‘Contexe wr, Surgeons of 
rds, ng and, 5 P.M.—Professor 
Obstetrical Society of Eondon, 2 3 Addison: On the To Ly 
Hanover Sq W., SP Specimens tomy of the Abdomina —— in Man. 
will be shown. by Drs, Boxall, Lea, and Lecture II, 
William Duncan, The President (Dr. 
THURSDAY. 
Royal College of Physicians of Charing | Cross Hospital yroste 
don 5 P.M.—D Sykes: On Course,, ae iam 


Fa a 
Hospital for “Sick ¢ Children, Great 
Ormond Street, 4 P.M. — Dr. Still: 

w 


the ~ RR of "en “Dwelling upon 
Health. Milroy Lecture III, 
Harveian poms of London, 


Staff ord itehbo borne Street. ervous 


Road, 

Cayley: Some Moher Features of West “London Post « Graduat 
Colitis, Mr. J. Griffith: Gonorrheal urse, West London Hospital, —* 
Iritis. mersmith Road, W M.—Dr.Saunders : 

Roentgen Society, 20, Hanover Square, Arsenical po ag 
s P.M,—Exbibition € evening, Medical Graduates’ College and 
Central London Throat, Nose, and Polyclinic, Chenies Street, Wc. 4 
ospital,8 P.m.—Dr. “oe Jakins (Surgical). '_ hinson: Consultation 








je of “Gases of Diseases of 
the Ear. 

FRIDAY. 
eons of Clinical Saree of London, 2, -. 


ristopher Hanover! Square M.—Discussion 


Royal College of Su 
land, 5 P.M.~ Professor 


Ad On the Topographical Ana- on a esmic Ae Typhoid Fever in 
tomy of & the Abdominal Viscera in Man, South ‘Africa, to be opened pb; 
Lectur Howard Tooth. 
Medical: Society « of Rendon, White Laryn ological Society of! London, : 
1 Métro — anover Squ Fe 


will be shown iy ‘Sir Felix ‘Semon, “Dr. 
de Havilland Hall, Mr. Robinson, Dr. 
fobeon — Dr. Pegler. Mr. Lake, 
Mr. Waggett 


pasth Anniversary Dinn' 


Medical Graduates’ College and 
Polyetinic, 3 38 anenies Street, W.C., 
P.M. 


mson: Consuita- 
tion (Throat). 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 





BIRTHS. 
DeJ TRRSRY Pog February 28rd, at Netherton, Guildford, the wife of Walter B. de Jersey, 
ota son. 
FFENNELL,—On Feb: 23rd, at Ni uncar Gate, Kirkby, Notts, the wife of Kdward B, 


ruary 
Ffennell, M.D.T.C.D., of a daughte 
ROBERTS.—At Chippingham House, Avverctiffe, Sheffield, on February 2lst, the wife jof 
Vincent Roberts, M.A,, M.D,, of a son 


MARRIAGE. 


McCLosky—ST, AUBYN,—By the Rev, Father Meneuvrier, at Penang, on Febru Mth, 
Arthur James McClosky, M.B.. C.M., District Surgeon, Selangor, to Agnes Eleanor 
Leicester, third daughter of J. ¥. Leicester St. Aubyn, Esq., North Australia. 

DEATHS. 
FLEMING. ft t8. Weodatte ee & Glasgow, on February 25th, William James Fleming, 
i 

wien arts Woodburn, Canaan Lane, “Edinburgh, on February 22nd, William Pope Mears, 

M.A., M.D., aged 46 years, formerly of the University of Durham College of Medicine,’ 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
stood to ae offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 
be stated. 

AuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THI8 JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDREss.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 





KB” Queries, answers, and communications relating to subjects to whtoh 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





MEpiIcus would be thankful for information as to the most_ suitable 
climate for a patient recovering from acute nephritis, who desires to 
escape the cold and damp of spring in the north of Ireland. 


R. W. M. asks to be referred to the periodical publications on anthro- 
pology and psychiatry, both English and foreign, with their places of 
publication. 

*.* The following are among the chief periodicals :—Man, a Monthly 
Record of Anthropological Science (ros. a year); and the Journal of the 
Anthropological Institute of Great Britain and Ireland, Paternoster House, 
Charing Cross Road, W.C. Journal of Mental Sciences, 7, Great Marl- 
borough Street, W. Neuwrologisches Centralblatt, Veit and Co., Leipzig. 
Journal of Nervous and Mental =Diseases, 25 West Forty-Fifth Street, New 
York. ‘Archives de Neurologie, 14, Rue des Carmes, Paris. Revue 
Neurologique, 120, Boulevard Saint Germain, Paris. Journal de Neurologie, 
108, Boulevard Saint Germain, Paris, Rivista Mensile di Neuropatalogia 
e Psichiatria, Tipografia Righetti, Rome. Revue de Psychologie, 174, 
Boulevard St. Germain, Paris. 


TREATMENT OF WRITER’S CRAMP. 

E. H. M. asks for advice as to the best treatment of a case of writer's 
cramp in a bank clerk, aged 21. The symptoms are of a year’s duration, 
and treatment by the constant current with rhythmical movement has 
proved to be of little or no use. 


TREATMENT OF GRANULAR PHARYNGITIS. 
G. E. asks what treatment he could adopt to give temporary relief to a 
gentleman suffering from granular pharyngitis, who, when he speaks in 
{ public, finds his throat become dry and his voice husky. 
*.* Tf there is nothing more than granular pharyngitis, why should 
not our correspondent recommend radical treatment by cauterisation ? 


THE I.M.S. EXAMINATION. 

McD. asks: (1) Where he can get the examination papers for I.M.S. ? 
(2) When the next examination will be? (3) Whether there is an oral 
and practical examination in Anatomy, Physiology, and Physics if taken 
as an optional subject ? 

*,.* (x) See the Educational Number of the BRITISH MEDICAL JOURNAL, 

August 25th, 71900, Sp. 520. (2) August, 1901. (3) In Anatomy and Physi- 

ology, not in Physics. 


ATROPHY OF PENIS. 

B.B. writes :Could any professional brethren give any remedy in the follow- 
ingcase? Aman, aged 26, contracted gonorrheea five years ago, followed 
by gleet, which continued for eighteen months, and then completely 
ceased, since when there has been a decided atrophy of the penis. The 

— became reduced in size during the period of the gleet. The 

patient is in perfect general health, and is of good constitution; there 

is no stricture and never has been, or diabetes. Beyond the atrophy 
mentioned the genital organs are in a proper healthy state. 


A LIFE ASSURANCE CASE, 

A CORRESPONDENT writes that he recently examined for life insurance a 
man, aged 28, who was 6 feet high and weighed 1ost.71lbs. The chest 
measurement on full inspiration was 333 in., on full expiration 313. He 
was pigeon-chested, and the right apex not fully expanded; there was 
slight impairment of resonance, diminished expansion, slight whisper- 
ing pectoriloguy and bronchophony, and slight bronchial breathing 
over the right upper lobe, but no rdles. The temperature was 98.6,° the 
pulse 66, the respiration 15. The otherforgans were healthy. He was most 
regular and careful in his habits. He stated that in his youth he ws 
considered delicate in the chest, At 8 years old he was reported to 











have had at the right apex a “‘ thickening and contraction : 
Since the age of 14 years he had had an attack of measles and jogs 
absent for three or four days from business for influenza He been 
two ‘‘bilious attacks” requiring medical attendance, and on tnd haa 
four occasions had had a few bottles of tonic when working h “d 
was a surveyor working at quantities. Our correspondent om He 
his opinion that the chest measurement and weight were below ay <a 
that the applicant had a thickened and contracted lung at th . 
apex, but that, as he had passed the dangerous age, and as th t 
he had had measles and influenza mischief had not been awake ~ 
the lungs during twenty years, his was from a medical point of pe 
favourable case. Our a oe asks how much he is like} toea 
short of the expectation of life, which at his age ought to be ae 
By what rules or tables could this be measured ? 37 Years, 


*,* There are norules or tables by which to measure how much the 
expectation of life is likely to fall short of the average. Family his: 
would be of great importance. If there were no family history of tuber- 
culosis, a moderate addition—say five to seven years—would ceyer 
extra risk. If the family history is bad, the application should be 
deferred until the applicant is over 30. 

Te a ea ae Se 5 ponte 
. P. Q. asks: (1 asm 1andbook of persona i j 
for one going out_to India (Bombay) ? What is the cosh aad 
published? (2) Could any correspondent recommend dispe 
scales for a rather damp surgery ? <A catgut balance string is inadmis. 
sible. (3) Is the Union of Midland Colliery Doctors still in existence? 
What is the address of the Secretary? (4) What is a good way of dis 
pensing urotropine in mixture ? 

*,* (1) Manual of Family Medicine and Hygiene, by the late Sir William 
Moore. (London: J. and A. Churchill. 12s.) (4) Urotropine igs freely 
soluble in water, although sparingly so in alcohol. It is said to form 
an agreeable mixture when dissolved in a little aérated water. It is 
almost tasteless. 

CORONERS AND DEPUTY CORONERS. 

PETER asks for information as to the mode of appointment of these officers, 

*,* Throughout England and Wales, coroners are now appointed 
either by the municipal corporation of a city or by the county council, 
and the deputy coroners are appointed by the coroners, subject to the 
approval of the mayor, or chairman of the county council, as the case 
may be. The remuneratlon of coroners is fixed by statute law, and it 
can be revised by the electing authorities with a final appeal, if desired 
by either party, to the Home Secretary upon a quinquennial estimate of 
the number of inquests held during the previous five years. The re 
muneration of deputy coroners is by private arrangement between the 
coroner and the deputy. Those seeking the latter appointment should 
apply to the coroner when a vacancy occurs, 

THE CLIMATE OF DEVON. 

A ScoTTisH MEMBER asks for information as to the suitability of the 
climate of Devonshire or the South-West Coast of England for chest 
complaints. 

*,* Dr. Shapter’s book on the South of Devon was’ published a good 
many years ago, but contains much which is still of value. The 
climate of Devonshire is described in a chapter by Dr. E. Symes 
Thompson and Dr. W. Lazarus-Barlow in vol. i of The Olimate and Baths 
of Great Britain, being the Report of a Committee of the Royal Medical 
and Chirurgical Society of London (London: Macmillan and Co. 1895. 
108. 6d.). We are indebted to Dr. William Gordon, of Exeter, for the 
following notes founded on his own experience, especially in the South 
of Devon, between Seaton and Dartmouth : 

“Chronic bronchitis and emphysema, such as one sees so frequently 
ina London out-patient room, is absolutely rare. Cases of chronic broneh- 
itis who come to this district are benefited much. Chronic mitral 
disease, which in London so often ends in general dropsy after bronch- 
itic attacks, less often ends so here. This alsoI attribute to the rarity 
of bronchial attacks. Of course, influenza produces its usual catarrh, 

“ Pneumonia, I think, is not common except after influenza. 

“ Pleurisy is commoner, I have thought, in those situations freely ex 
posed to the north, but I am not quite sure. Itis not very common apart 
from tubercle. 

‘* Empyema apart from‘influenza is not common. 

“In phthisis Sidmouth is good, not too near the sea. Certain parts of 
Torquay, sheltered from west and south-west, are excellent. I have 
seen good results from Dartmouth (in the town). I believe almost any 
part of Devon where the soil ‘is dry and air pure, with abundant sut- 
shine and shelter from west and south-west winds will be good for 
phthisis. I‘have had excellent: results at Chagford in February and 
March, All this (rephthisis) refers to winter. In summer Exmouth, 
Budleigh-Salterton, Teignmouth, Dawlish, etc., are all good.” 


THE INCUBATION PERIOD OF PNEUMONIA. 


A CORRESPONDENT asks where he can obtain references to the question of 


the duration of the period of incubation in pneumonia. 

*,* We referred this question to Sir John William Moore, to whom we 
are indebted for the following interesting reply : ‘ Your correspondent 
will find definite references to the duration of the incubation period in 
pneumonic fever at page 41 of a pamphlet on Epidemic 
Scotter, by T. B. Franklin Eminson, published by H. Kimpton (Londoa) 
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. and in Dr. Parsons’s report on the outbreak in question, pub- 
in sbg2; the supplement to the Twentieth Annual Report of the Local 
aan nt Board, 1890-91 (pages 95 et seq. of the supplement). Mr. 
‘Itis the general opinion that the incubation period is 

short—a few hours to afew days—and this agrees with the experi- 

of other epidemics ; indeed it has been said that there is fre- 
Seay no incubation period properly so called, the patient falling 
 — soon after exposure.’} Mr. Eminson narrates two cases in 
So ihe interval between exposure to the cause of the disease and its 
F t was 60 and 24 to 48 hours respectively. These periods, however, 
onse only highly probable, by no means positively certain. Dr. Parsons 
va in his report : ‘The length of the period of incubation is doubtful, 
oti appears to be short, from afew hours to two days (assuming the 
disease to have been contracted at the time and in the manner locally 
supposed).’ In a paper on Epidemic Pneumonia, at Yeadon, York- 
shire, in 1894, by Dr. C. J. Russell McLean, he mentions three cases of 
pneumonia in which a wife took ill on the fourth day of her husband’s 
ilness, their son-in-law falling sick five days later; all three cases 
proved fatal. In December, 1899, I met with a somewhat similar 
instance—a sister falling ill on the fourth or fifth day of her brother's 
attack, and both dying of epidemic pneumonia. The life-history of the 
diplococcus pneumonie of Fraenkel would almost preclude an incuba- 
tion stage of more than five or six days at the outside. The virulence of 
this specific micro-organism, at all events when cultivated in solid 
media, isspent at the end of seven days, curiously enough the very 
period within which acute pneumonia is limited by its sharp and 


eritical termination.” 


son says : 





ANSWERS. 





jJacopus.—Mr. Lynn Thomas informs us that Messrs. Shanks and Co. 
Barrhead, Glasgow, have made for him the aseptic water tap adaptation 
which he recommends. 


0.—We cannot recommend our correspondent to prescribe a remedy of 
the composition of which he knows nothing. Most of the secret pre- 
parations sold for the cure of epilepsy contain a bromide. It would be 
easy to discover whether this is the case by chemical examination. 


A PROFESSIONAL NURSE OF LONG STANDING, who is evidently very little 
acquainted with the capabilities and risks of the method as to which 
she inquires, should recommend the lady to consult her usual medical 
attendant. 


MB..C.M.GLASGOW does not indicate the aspects of scarlet fever as to 
which he asks for reference to ‘English and German literature. The 
bulk of such literature is enormous. Dr. Klein’s reports were pub- 
lished in the Report of the Medical Officer to the Local Government Board for 
1885, 1887, 1896-97, 1897-98, and Dr. M. H. Gordon’s in the Report for 
1898-1899. 


HYOSCINE IN INSOMNIA. 

Mr. Wu. ARMSTRONG (Thorncliffe, Buxton) writes: In answer to the 
inquiry of your correspondent ‘*F.,” on the above subject, I may say 
that I have had for the past five years a considerable experience in the 
use of this drug. I have given it in astrong kola tonic, commencing 
with a dose of gr. ;45, going gradually up to ;yth if necessary. Asa rule 
the drug has only been given at bedtime; but in severe cases has been 
administered at 8 P.M. and at midnight. It has rarely failed to help in- 
somnia if reflex sources of irritation have been got rid of. 


_ DEATHS IN FOREIGN HOTELS. 

PuYsICIAN.—Referring to the paragraph under the above heading, pub- 
lished in the BRITISH MEDICAL JOURNAL of February 2nd, the name of 
the hotel where the sum of £40 compensation was claimed and paid by 
the relatives of a patient who had died there was the Grand Hotel de 
Caux, sur Montreux (Suisse). We have had the opportunity of inspect- 
ing the receipted bill. The entry is : ‘‘ 1901, January 15th. Indemnité 
pour chambre No. 80, p. renouvelure de la tapisserie, draps de lit, 
matelas, etc., Fr.1,000.”, And the acquittance is signed on behalf of 
the Société Immobilitre de Caux. It is interesting to note that the 
— : enumerated comprise only upholstery, bedding, and mat- 

SIDONAL, 

PoDAGER.—In reply to our correspondent we may state that sidonal is a 
name given by the makers to a preparation which is stated to be quinate 
of piperazine. It has been introduced on the ground that Weiss, who 
found that one or two pounds of cherries, strawberries, or grapes taken 
daily might reduce the amount of uric acid excreted from 20 to 40 per 
poo a ame himself that this reduction was due to the quinic acid 
which these fruits contain. It is stated that quinic acid retards the 
production and not merely the excretion of uric acid. Good results are 
said to have been obtained clinically in Germany, but by a coincidence 
= received by the same post as our correspondent’s in uiry a note 
tom Dr, Frank Collie, of Balham Park Road, S.W., stating that he had 
used sidonal in a well-marked case of recurrent gout, exactly as pre- 
oemed by the eminent German authorities, and thatit had not the 
slightest effect either on the pain, the swelling, or the duration of the 


attack. He adds that the ity requi 
po edoad 1€ quantity required for the treatment of the 
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ABDOMINAL OPERATIONS: THE CASE OF DR. IMLACH. 

A SPECIAL general meeting of the Liverpool Medical Institution has been 
summoned for Monday next at 8 P.M., when a resolution will be pro- 
posed by Mr. Bickerton, and seconded by Dr. Barr, to submit the whole 
question of the propriety and justice of the actions of the Liver ool 
Medical Institution with reference to the “ Imlach” inquiry to arbitra- 
tion, all parties agreeing to be bound by_ such opinion. If this be car- 
ried a further resolution will be proposed suggesting the Council of the 
British Medical Association as the arbitrator, or should that Council 
object to act some other arbitrator to be agreed upon. 


WANTED AN OWNER. 

Dr. T. REVELL ATKINSON (Chadwell Heath, Essex) writes: On Frida 
night, February 22nd, when I returned home about midnight, I foun 
lying at the foot of the steps leading to my front door a black parcel. On 
taking it into my hall and undoing the string with which it was tied 
round I found it consisted of a surgeon’s pocket case. The instruments 
inside were rather unusual, amongst them being several hare-lip pins. 
I inquired of my servants next morning whether anyone had called in 
my absence the previous evening, and they said ‘‘No.” How, then, did 
the pocket case get into my garden? Had someone picked it up and left 
it at my door as a child at the Foundling, or was it the work of a pick- 
pocket, who, disappointed in the result of his haul, thought to get rid of 
the evidence of his theft, and at the same time do mea good turn? In 
any case it is mysterious, and I shall be glad to hear from the rightful 
owner, and restore to hiin his property. 


CHEAP MEDICAL PRACTICE. 
THE following paragraph appeared in a recent issue of the Daily News : 
‘“*A movement has been inaugurated amongst East End medical men 
for securing a minimum charge for attendance and medicine, which is 
sneqeees should not be lower than 6d. a bottle. At the present time 
the East End is alleged to be honeycombed with fully-qualified doctors 
who are content to give attendance and medicine for 3d. and 4d., while 
some are —— only 38. 6d. fora week’s attendance and medicine, 
and 7s. 6d. for mi cng cases.” : 

We have not been able to obtain information as to this paragraph, 
which is probably inaccurate. Any movement for securing a minimum 
charge is to be welcomed, but such a sum as that proposed cannot be 
commended. It is altogether inadequate, and ought to be at least 


double, 
A CONSCIENTIOUS OBJECTOR, 

A CORRESPONDENT sends the following amusing story from the Southern 
Echo, Southampton: A would-be holder of a certificate of exemption 
from vaccination in respect to his child defined his objection to vacci- 
nation, when before the Borough Bench recently, as a ‘‘ constitutionak” 
one. Needless to say, he meant “ conscientious.” Another applicant 
for a similar certificate at Southampton was loud in his protestations 
against the practice, and vehemently announced that he would never 
consent to have his child vaccinated. The magistrates, convinced of 
the genuineness of the objection, granted the application. The sequel 
was most amusing. When the applicant came to pay the feesin connection 
with the certificate he found they amounted to 3s. ‘* Three shillings,” 
he exclaimed in surprise, ‘‘whyIcan get the child vaccinated for 
2s. 6d.” As he did not, after all, take the certificate of exemption, it is 
to be presumed that he had the child vaccinated. 


THE CAUSATION OF SEX: A RELPY TO CRITICISMS. 

DR. E. RUMLEY-DAWsoN (Leyton) writes: I shall first state what my 
theory actually is: itis that the father has no influence in the causa- 
tion of sex, which rests entirely with the woman, who has in her two 
ovaries the already definitely-sexed ova, ready only for the fertilising 
action of the spermatozoon, and does not require ‘‘sexifying” (to coin 
a word). The ovain the right ovary are male, and develop boys; the 
left develop girls. No author has, so far as I can discover, previously 
absolutely disassociated the male parent as I do. Old theories held 
that right testicular secretion could only fertilise a right ovum, and 
produced a boy, the left ova and left testicle were associated to give 
girls. Dr. Tuckey, who wrote in 1878, was the only writer I found whe 
mentioned the ovaries, but omitted (possibly unintentionally) the 
testicles ; he only tried to prove it by the placental site. That the 
American dissuaded Dr. Tuckey shows the latter was unaware that even 
after so-called bilateral ovariotomy women become pregnant, while very 
frequently the removal of one ovary is incomplete. In this category I 
place the case by Dr. Duncanson, who if he only heard of my theory 
through reading his “ fellow-student’s ” criticism, can hardly claim to 
be deeply read in the subject, or even an observant reader of his 
BRITISH MEDICAL JOURNAL, or he would have seen the abstract of my 
paptr. His case is a typical one of incomplete removal ; ‘one ovary was 
resected (he does not-even give the sides) the other removed (!) for 
cystic disease, but removal of the whole tumour is not necessarily 
synonymous with removal of whole ovary, see remarks by Pinesse 
quoted by Bland-Sutton, Diseases of Ovaries, 1896. How can Dr. Duncan- 
son guarantee that a portion, able to ovulate, but “unrecognisable to 
the naked eye,” was not left in the abdomen ? 

It is quite as common (in spite of Dr. Tuckey) for a succession of 
boys to be followed by a girl as for a boy to follow a run of girls, 
I refuse to look upon bees, ants, and their grubs as analogous to 
women, or I must claim that women, if analogous to bees, are also 
analogous to leeches, and are all hermaphrodites. Dr. Ross’s idea (first 
broached, Lancet, 1884), but without proofs, “that a few spermatozoa 
lead to male offspring,” was directly negatived by Canestrini, who says 
“the more spermatozoa the greater the tendency to male offspring.” 
The fact remains, however, that one spermatozoon only is required, 
and normally does fertilise the ovum; ‘“ polyspermy” is not now 
credited. This single spermatozoon therefore disposes of the ‘‘ exhaus- 
tion of the testicle” myth, as it also does of the claim of the testicles. 
Nature leaves nothing to chance, and sex would epee se | not have been 
left to one stray spermatozoon, for which one actually reaches the 
ovum must be the merest chance out of the mixture of hundreds of 
spermatozoa from the two testicles. . 

No “relative vigovr” or other theory than mine can explain the 
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origin of boy and girltwins. Dr. Ross says “ the cause of sex must act 
universally in the animal kingdom.” This cannot be, as some are 
asexual, some bisexual, others unisexual. He also thinks “the hen 
knocks — theory on the head.” Idonot; the anatomy is different, 
the sexual act differs, and ovulation, absence of menstruation, and 
incubation outside the body bear no resemblance to utero-gestation 
and lactation in women. 

Dr. McKenzie has muddled the ‘‘lying-on-one-side” theory. He 
seems “not to be aware” that there are two theories bearing on this 
point. That sex depends on a lateral position, as he states, “at the 
time of coition” is absurd, as the position is not normal or even 
common. One theory was that sex depended on which side of your 
wife you habitually slept; on the left you obtained girls, on the right 
boys. Iask, Whence come boy and girl twins ? and what settled the 
sex of children whose parents did not sleep together at all? The 
second theory quoted by Albertus Magnus from Avicenna was that a 
woman must turn on to her left side to get girls, and vice versd, directly 
after coition, not ‘‘ at the time of coition.” 


DIPHTHERIA AND ANTITOXIN. 

Dr. W. BLAIR BELL (Wallasey) writes: To anyone who has had any 
experience of antitoxin in diphtheria, your able leading article on the 
subject in the BRITISH MEDICAL JOURNAL of February oth might come 
as a shock—a shock that such an article is needed, but that it is needed 
I have not the,smallest doubt. In the first place, as you say, this—one 
of the most beneficial methods of treating a serious disease introduced 
of late years—has been vehemently attacked by that section of the com- 
munity known as “antivivisectionists,” because, I suppose, they prefer 
to see their own little ones die, perhaps of suffocation, rather than 
allow antitoxin to savethem. In the second place, these fanatics are 
aided and abetted, all unconsciously, because in some unaccountable 
way many practitioners—even those who have had large experience 
with it—do not know how or when to employ the antitoxin; and, 
instead of blaming themselves, fall back’ on the tool which they have 
not known how to use, I need not go further for an example of this 
than to quote from two recent issues of the BRITISH MEDICAL 
JOURNAL. On January 26th “FF. L. T.” asks for information as to the 
advantages of antitoxin. An editorial note points out its value. On 
February 2nd “The Medical Superintendent of a Small Infectious 
Disease Hospital” gives his experience of 15 years, during which time 
he states that he has treated 24 cases with 6 deaths without antitoxin, 
and 344 cases with 46 deaths with antitoxin. In spite of the halved 
mortality he observes: “I am exercised in my mind as to the benefit of 
the remedy.” There are many other remarks to which exception might 
be taken, but the climax is reached in the sentence: “The amount 
of antitoxin I have used has been 500 units for a dose, repeated in 
twelve hours, but not given more than twice in any case.” Let this 
observer try 5,000 units for his initial dose, and repeat this frequently if 
necessary, and I fancy both his results and opinions will be satisfactory. 
Those in doubt, and the “antivivisector” in search of evidence, I 
would refer to an account in the Lancet, September 8th, 1900, of 
3 consecutive cases of severe laryngeal diphtheria, in which I had to 

erform tracheotomy last year, and which were saved by antitoxin 

y reason-for writing this letter is partly to express my surprise that 
,mo one more competent than I has attacked the figures and opinions 
mentioned above, for it is absurd, in the face of the dose given, to allow 
them to pass as statistics of antitoxin treatment. Also I would point 
out that the medical profession helps to feed the antivivisection pamph- 
lets by such publications and by opinions based on such evidence. It 
seems that your admirable article might be followed bya more ele- 
mentary one on the correct method of using antitoxin for those who 
rely on bottle-label directions. 

*,* An article of the Skind suggested byzour correspondentiwas pub- 


lished in the BRITISH MEDICAL JOURNAL on November roth last, p. 1388. 


THE TOLERATION OF ARSENIC. 

Mr. GEORGE PERNET, M.R.C.S., L.R.C.P. (Pathologist to the Hospital for 
Diseases of the Skin, Blackfriars), sends an interesting note on this sub- 
qeot, from which we extract the following; The fact that Mr. Robert W. 
ackenna’s observations on this subject in the BritisH MEDICAL 
JOURNAL of January 12th, p. 85, were made on patients taking Donovan’s 
solution renders the conclusions probably fallacious. Mercury given in 
the form of iodide is rapidly eliminated by the urine. This has recently 
been experimentally demonstrated by Tschiriew (BRITISH MEDICAL 
JOURNAL, July 28th, 1900, vol. 2, p. 246). Iodides were also used to wash out 
mercury and lead stored up in the tissues. Potassium iodide is un- 
doubtedly aidiuretic, and so is iodine, re to Lugal, but this latter 
oint has been denied. The question arises whether arsenic given in the 
orm of Donovan's solution is not also rapidly eliminated by the urine. 
This view receives support from the remarks of Pereira, who stated in his 
Elements of Materia Medica and Therapeutics, 4th Edition, edited by 
Alfred Swaine Taylor and George Owen Rees, 1854, vol. i, p. 723, that a 
Dr. Blake injected solutions of arsenic iodide into the veins. Six grains 
thrown into the veins of a dog had no appreciable effect; 15 grains 
immediately arrested the action of the heart. Pereira further states 
that arsenic iodide is a powerful preparation, and, like arsenious acid, 
requires caution inits use. He adds thatit is eliminated by the urine, 
saliva, and perspiration. He pointed out also that among thesymptoms 
produced by the long-continued employment of small doses of arsenious 
acid were pain, weakness, trembling, and convulsions of the limbs, occa- 
sionally numbness, and ultimately paralysis. Further, that swelling of 
the feet and of the face was not infrequently observed, the patient 
epee A sinking, in some cases retaining consciousness to the last, 

but at other times delirium and stupor supervening. 

As to the nrerete nae Styrian peasants, Pereira does not give 
eredence to the statements concerning the beneficial effects derived 
from the use of arsenic as a condiment. The editors of his fourth 
edition, Drs. A. Swaine Taylor and Owen Rees, in a footnote refer to 
these statements as absurd and incredible. Admitting that another 
poison, alcohol, plays a part in the Manchester epidemic, I do not think 
Mr. Mackenna his made out his case. 
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AN ADDRESS 


ON THE 


devoted to the representation of cauteries of every imagin- 
able shape and size. I have just been looking through 
Hildanus, and Heister, and Scultetus, and sundry other 
authors of ancient days, and the number and variety of the 


NEGLECT OF THE ACTUAL CAUTERY IN SURGERY cauteries figured are quite surprising. It is true that it must be 


AND ITS 


remembered that the cautery was one of the most important 


VALUE IN THE TREATMENT OF PRURITUS ANI. ee by which the surgeon of old strove to staunch bleed- 
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Mr. PRESIDENT AND GENTLEMEN,—My first duty naturally is 
to thank you for the honour you have done me in asking me 
to give this lecture. To this honour is added the pleasure of 
seeing Dr. Dundas Grant in the chair to-night. Our fathers 
were lifelong friends, and their sons have carried on the 
friendship. In thinking over what I should speak upon to- 
night, I considered whether I should select the oldest or the 
newest subject in surgery. I thought I would take one of 
the oldest, because then there would be a greater charm of 


novelty about it. The doctors of to-day are all labouring 


away in order to extract some kudos out of the very latest 


method of treatment, filled with a proud contempt for all 
that their fathers taught them, and thoroughly convinced 
that they it is who have found out everything, and would 
have done so if there had never existed anybody before 
them. The minds of the physician and general practitioner 
are occupied with the consideration of Yankee and German 
drugs, and so-called nutritive and digested foods of the most 
abominable description. The ‘‘enterprising” surgeon hankers 
continually after some astonishing operation wherewithal to 
gratify his pruritus secandi. The student, in his turn, hears 


far too much of these wonderful operations, and does not | 


know that they can only be applied in rare cases, and that 
then their results are not very remarkable as far as saving 
useful lives is concerned. The really life-saving operations 


—the valuable part of surgery—are not sufficiently ‘‘bril- | 


liant ” for him. 

Outside of drugs the favourite methods of treatment of our 
ancestors consisted in the abstraction of blood by leech, 
lancet, or cupping glass, in the use of acute counter-irritation 
by blister, or moxa, or actual cautery, and in the employ- 
ment of chronic counter-irritation by the use of ‘‘ issues” or 
setons, as we cail them now. Some of these proceedings 
have disappeared into the limbo of forgotten things. I 
should not think there is a practitioner alive who ever saw 


the moxa used. Curiously enough, I had an old patient, who | 
died a good many years ago, and once I had occasion to | 


examine her back, which she had hurt. To my surprise I 
found three white cicatricial marks, each about the size of a 
penny, on either size of her spine. I learnt that these were 
the marks of the moxa applied about 50 years previously for 
supposed spinal caries, under the direction of the celebrated 
Dr. Alison, of Edinburgh, who flourisked at the beginning of 
last century. So that it was a form of counter-irritation 
which had high sanction. By the way, if anyone would wish 
to know what the use of the moxa was like, let him read the 
appalling description in Eugene Sue’s Wandering Jew of its 


application to the chest of the Jesuit Father Rodin, who | 


was rapidly approaching his end from some pulmonary 
trouble. 


It is, then, to a method of treatment now very rarely used | 


that I would like, for a brief period, to draw your attention, 
believing, as I do, that it has fallen into undeserved neglect. 
I refer to the use of the actual cautery. I daresay many of 
you have seen the Hospital of St. John in the ancient city 
of Bruges. For about five centuries has this old building 
ministered as a hospital to the wants of the sick poor. In its 
great hall, not now used for patients, stand the original box 
beds arranged in the form of little streets over the extensive 
floor, and there is a picture extantof that very hall, as it now 
stands, with a surgeon going his rounds among the box beds. 

hen I saw it I could not help asmile on seeing that the 
surgeon was accompanied by an assistant with a chafing dish 
and a red-hot cautery in it. It was clear that the surgeon of 
old always had his cautery handy. In the old illustrated 


ing. After an amputation his cautery was to him what our 
antiseptic ligature was to us, and he had cauteries of every 
shape to fit every corner. Yet with all the surgeons’ cauteries, 
| one is astonished to think that anybody at all ever survived 
| an amputation considering how crude was the means by 





which the hemorrhage from large vessels was arrested. 
Still, the surgeon of old must have set great store by his 
cauteries when he had so many and such curiously-shaped 
ones. 

SYPHILITIC PERIOSTITIS. 

Looking at the diseases in which, to my way of thinking, 
| the cautery might be more extensively used, one of the first 
that occurs to me is periostitis (accompanied by ostitis) of a 
certain kind, namely, the late syphilitic. Let me describe 
briefly a typical case of the complaint, one of the last which 
I had in hospital. 

The patient was a pale, emaciated woman with a worn, 
distressed look. From information she gave us and from 
various points in her history she was clearly the victim of 
syphilis caught years previously from her husband. Along 
the front of her right tibia was an elongated, hard swelling, 
| diagnosed as a syphilitic periostitis with its accompanying 
| underlying bone mischief. Now, the one feature of this con- 











| dition which gave the patient any concern was pain—agonis- 
| ing, boring pain, which was never absent, and only varied by 
| reason of being much worse in the early hours of the morning 
| than at other times. . Previous to her admission to hospital’ 
she had been treated outside for some weeks with 
| mercury and potassic iodide, while blisters had beer 
| applied locally. The worst thing was that it had become 
| necessary to give her opiates in order that she might have 

moderate mitigation of her pain, and as these gradually 
| required to be made stronger and given more frequently, her 
| appetite and strength had correspondingly diminished. After 
her admission treatment by mercury and potassic iodide 
was again adopted, but the dose of the latter was increased’ 
to 30 grs. daily. These big doses were given immediately 
| after meals in a quantity—a breakfast cupful—of water, and’ 
| with each was administered 4 minims of liquor morphine- 
hydrochloratis. If the iodide is given after this fashion @ 
30-grain dose will give less trouble than a 2-grain dose given 
by itself on an empty stomach. In this case, however, even 
the big doses did not avail. Then the patient was anzxs- 
| thetised and the actual cautery deeply and freely applied over 
| the tibia. Next, when we came to the patient’s bedside, I 
| reminded the students of what they had seen done in the 
| theatre on the previous day, and prognosticated that the 
| woman would tell us that to-day the pain was gone. Such 
| actually was the case, and she volunteered the explanation 
| that, while she still had pain, it was only the pain of the 
| burn, which was tolerable, while the old never-ceasing, 
boring pain had gone. For the first time for months she 
had had rest at night. 

This, then, is a typical case of bone mischief where the 
eautery, thoroughly applied, will initiate a cure when every- 
thing else has failed, and that cure will be permanent, at any 
rate I have found it so in the cases in which I have used it. 
| I say “‘thoroughly applied,” for the skin is not so easy to 

destroy by the cautery as one thinks. The instrument should 

be at a white heat, and should be pressed many times over: 
the same tracks. I have found that when I have left the 
cauterising to be done by a house surgeon he has hardly ever 

| done it properly at his first try—always a little afraid of doing: 
too much and killing too much tissue. 





| 





Joint DISEASE. 

Passing to joints, there are certain conditions of the knee- 
joint where the actual cautery can be applied with immense 
advantage. Professor Syme, in addition to being a man of 
great originality of mind, was also a man of the profoundest 
common sense. Even now that he has been dead some thirty 





— works one is astonished to find plate after plate 


years, his teaching is still actively influencing men scattered 
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over the. face of the whole globe. The true test of a great 
teacher is that, being dead, he yet speaketh. And yet he was 
not a manof eloquent tongue. Far from it; his language was 
terse and incisive, but certainly not graceful or attractive. 
But what he taught was sound, and he never advocated any 
surgical proceeding until he had thoroughly tried it, and 
knew that it was right. Such principles and practice as he 
expounded, up to the lights he worked by, have remained 
unaltered. I venture to ~ that there is no surgeon of his 
epoch who has left behind him so many useful, permanent 
memorials of his work, or who has set his seal on the minds 
of so many devoted and grateful pupils. I stray for a moment 
out of the path, as I always do when fortune grants me 
the opportunity to pay a tribute to the memory of this great 
surgeon ; and, if there be any old pupils of his here to-night, 
I know that they will applaud me for doing so. Well, Syme 
was a great believer in the use of the actual cautery in 
articular disease, and it was from him that I learnt it. 
The great advance in our knowledge of what is meant by 
true, surgical rest in joint disease has practically driven 
all other methods of treatment out of the field. There 
is a certain loss in this. Because of our laying hold 
with avidity of all that is valuable in the new, is it 
therefore, incumbents upon us to cast away all that is good, 
as well as all that is effete, inthe old? ‘This is not evidence 
of real ability ; it merely indicates narrowness of mind and 
want of experience. I would therefore maintain that there 
are certain forms of joint disease in adults, notably those 
affecting the knee-joint, in which the treatment by rest can 
be wonderfully aided by the use of the actual cautery. 

What are these joint diseases? In the first place, they are 
not the diseases of childhood. Ido not remember applying 
the actuary cautery to a child in my life. Tuberculous synov- 
itis—the old white swelling of early years—is not benefited by 
it. The painless, swollen, globular knee in an infant, with its 
tense and glassy skin, and with that feeling of fluctuation in 
it which would make you swear to fluid in its interior, 
whereas there is nothing but jelly—that is, not to be cauter- 
ised. Butlet us take an adult with a gouty or rheumatic 
history, and let us imagine him to have wrenched his knee 
falling offa bicycle. A synovitis follows. He does not wait 
till all is sound and well, but gets to his work too soon. 
Then there is a period when the joint is not right, and yet 
not very bad. Nevertheless, there is always a little fluid in 
it, and always it remains painful, and hot and swollen and 
lame. Soon he takes to bed, and all these symptoms get 
worse, and to them is added intense pain, so bad that even a 
heavy footfall on the floor jars the joint and causes agony. 
If we examine the joint at this stage, we shall be struck by its 
breadth from side to side. The fact is that the ends of the 
tibia and femur are swollen and enlarged, while all the 
fibrous tissues—periosteum, fascize, ligaments, and apo- 
neuroses—are thickened and matted. At this period the joint 
may be still saved, but, unless thoroughly dealt with, sup- 
purative destruction ensues. In former days, owing to the 
absolute ignorance of what is meant by true fixation, this 
form of knee disease, when once it got a good start, almost 
invariably led to amputation. It is true that the value of 
rest in joint disease was admitted, and efforts made to enforce 
it; but surgical rest as known then, and surgical rest as 
known ‘now, are just as far apart as the surgical cleanliness of 
that time compared with the advanced Listerism of to-day. 
On opening a joint of this kind, a noticeable pathological 
feature is the serious destruction of articular cartilage, eroded 
in patches and loosened from the subjacent bone. ‘This it 
was that caused the disease to be known as ulceration of car- 
tilage. Wehave at present no better name forit than the 
somewhat indefinite one of arthritis. But, at any rate, we 
now know that the idea that the disease took its origin in an 
inflammatory process which commenced in the articular car- 
tilages is quite wrong. The cartilaginous lesion is the late 
sign. I believe that there are a great many persons in whom 
no traumatic synovitis, however badly managed, would 
degenerate into the condition just described. The patient 
must have the rheumatic or gouty or rheumatic-gouty taint 
in him before the mischief pushes on to its worst conditions. 
I speak of the ‘ rheumatic-gouty ” taint purposely ; for in 
spite of the assertions of the physiological pathologists that 
rheumatism and gout are absolutely unmixable and separate 








diseases, I believe in the dictum of a friend of m; 
an Irishman and a great lover of horses, who e lained 
to me that the thing was quite easy to understand - 
one would just regard the two diseases ag py ’ if 
same sire out of different dams. Should a case of kn 
disease of this kind, where there has been dilly-da}} a 
going on in the treatment with the conditions slow] mg 
obviously getting worse, come under your care the fae 
thing is to lash up the joint absolutely rigidly in "a Tho 
knee-splint. It must be as rigid as straps and plaster and 
handages can make it. Now, the knee is often slightly bent 
and must be straightened, and so chloroform should be ena 
to do this. This movement, and the general jamming cay vr 
by the putting on of the splint, often greatly intensifies th 
pain for a day or two, until the articulation settles 
down again. Morphine under the skin is the op} 
thing to tide the patient over this difficulty. But the point 
Iam wishful to make is that this joint is par excellence the 
joint to which a ‘‘firing” will do good. The veterj 
surgeon, who is nothing if not practical, knows this, and for 
certain joint troubles fires the horse and turns him out to 
grass. We have been turning our man out to grasg by put. 
ting him in bed in a splint, but we have left off firing him, 
Why is this? Fashion I suppose. Thomas, when hp 
invented his knee-splint, was a comparatively unknown 
vincial surgeon, and so it has taken a quarter of a century for 
it to force its way into use by reason of its inherent valye 
and even now numbers of hospital surgeons are not half 
aware of the many purposes to which it can be applied. 

The destructive phlebotomy of Sangrado and Brouggis 
—literally coup sur coup—finally ended in that complete reyql. 
sion which petectren itself in the universal brandyfying of 
sick people preached by Todd, and in the contempt for all 
kinds of practical treatment shown by Bennett; albeit, he 
was the finest clinical teacher of his day. But the physicians 
are awakening to the fact that while people need neither be 
blistered nor bled to death, no more need they be left to die 
for want of bleeding and blistering. The fashion is changing 
again. My wish to-night would be to show that while I do not 
consider it necessary that the surgeon should be followed in his 
ward visit by an acolyte bearing with him the red-hot poker, 
after the manner of the old doctor of Bruges, with which to 
touch up the patients all round like the clown in the panto- 
mime, yet that that same surgeon need not consider himself 
such a very ‘‘ superior person” as to be above taking a leaf 
out of his predecessors’ books. It was in cases of the type 
just described that Syme used the cautery, and the other day 
an old pupil told me that that most able surgeon, Heath, of 
Newcastle, constantly employed it in a similar way and with 
obvious success. So soon as the diseased knee has got settled 
down in itssplint apply the cautery freely. You may predict 
that from the moment it is applied, the old weary jomt pain 
will diminish or disappear and only the pain of the bum 
will remain. The former is intolerable, the latter can be 
borne. 

I would very much like, gentlemen, to present to you some 
cases which would illustrate the value of the cautery. But 
the reading of cases is apt to be wearisome, especially when 
the history runs thus for many days: ‘‘Temperature 99.6°; 
pulse 98, regular; tongue slightly furred; bowels moved 
twice with enemata.” This is too much the type of the 
‘“‘accurately recorded” case which takes an effort to read, 
while Pottand White quite fascinate one by their interesting 
narratives of surgery. It has occurred to me that the success 
of quack medicines is largely due to the fact that the patients 
are supposed to tell their own tales of cure; and I will ven- 
ture to place before you a few advertisement cures just to 
show you that I am not exaggerating the virtues of the 
cautery. I have written to some patients asking them to 
send me histories of their cases in their own fashion, which they 
have done. As I did not invent the red-hot poker and have 
no patentones to sell, I think you will admit that I have no 
arriére pensée inthis matter. A lady sends me the first case. 
= was somewhat over 30 when her accident happened. She 
writes: 

‘‘ Record of a Knee.—In the late summer of 1886 I slipped 
while playing in a tennis tournament, twisting my knee, a 
it proved, severely. The country doctor called it a ‘tennis 
knee,’ which might mean anything. It did not improve, 





+ is « « |. - ee. eee ee eee 











THE ACTUAL CAUTERY IN SURGERY. 


nee. 563 





MARCH 9 1901. | 
Parse ana 





t of severe blistering was commenced, followed 
9 eeemlaster®. It got worse, and I was told to gotoa 
pha for achange! Iwent, and naturally suffered greatly. 


id up completely, and I went to Liverpool and 
Iwas DoW WM. Banks. He ordered rest, which I gave 
it as far as_ possible. It was shortly afterwards put in a 
te aas splint; but still it did not improve, and about 
ae 1887, | was obliged to remain altogether in bed, 
= ing continual pain, which resulted in sleeplessness and 
~ “ depression. About April I was put under chloroform 
od the knee was thoroughly examined. It was now very 
tly swollen, and gave intense pain on the slightest move- 
ent, and, owing to the amount of the swelling, even the 
ring became most painful. No growth was discovered, only 
inflammation and swelling. The pain increased and the 
swelling also, and so it was determined to use the cautery. 
The old pain almost at once disappeared, but naturally that 
resulting from the severe burn was present. I can truly say 
that the first real improvement commenced with the use of 
the cautery. After about six months the wound was allowed 
to heal and the old pain had quite gone (January, 1888), but 
the knee was absolutely rigid and stiff. It was now broken 
down under chloroform ; but the inflammation returned to a 
certain extent on working it; nevertheless it was broken 
down again, and I think a third time. Being still rather 
stiff, I went to Droitwich and underwent six weeks of very 
hot brine baths with daily massage, after which I returned to 
Liverpool almost as well as I am at present. It is now abso- 
lutely well and just as good as the other, and I never have 
had the slightest inconvenience from it. I have done some 
difficult rock and snow climbing in Switzerland, can walk 
any distance, and can dance all night, but I have never 
attempted skating or tennis. I think rheumatism is in the 
family on my mother’s side; she suffered slightly from it, 
but her sister, who died at the age of 70, was completely 
crippled with it and could not walk for years. Her other 
two sisters suffer from it, but not so severely, and their only 
brotzer sutfered badly from gout. I never heard of it on my 
father’s side. Iam thankful to say that I do not know what 
it means, and I trust that, as I have escaped so far, I may 
escape altogether, although I remember Mr. Banks prophesied 
rheumatism in all probability in that knee.” 

I think that it will be admitted that this is a very excellent 
report, describing the patient’s symptoms not only in an 
accurate, but also in a very telling manner. The case was 
one of the very kind which I would urge as capable of 
immense benefit from firing—a chronic arthritis of the knee, 
traumatic in origin, with general inflammatory thickening of 
all the fibrous and osseous tissues of the joint, and at one 
time a threatening of suppuration in its interior. It will be 
noticed, moreover, that although a Thomas’s knee splint had 
been applied for a considerable time so as to produce absolute 
rigidity of the joint, no improvement had taken place and 
none did take place until the application of the cautery. 

I have been looking up some of my old cases of arthritis in 
which I applied the cautery, as detailed in my casebooks at 
the Liverpool Royal Infirmary, but unfortunately not many 
eases are described with the accuracy of the one just quoted. 
The dresser is always too intent on daily descriptions of how 
the burnt surfaces are getting on to take heed of their 
curative action on the joint. The patients, moreover, are 
scattered abroad everywhere, Liverpool being a city where 
the poorer classes are constantly migrating to and fro. But 
the reading of them has confirmed me (if confirmation 
were necessary) in the belief I place in the cautery for 
a certain form of knee disease and in the fact that I am 
justified in asking my surgical brethren here to-night 
not to abandon a valuable weapon. We may make a 
summary of two or three cases. A healthy young sailor, 
aged 29, wrenches his knee-joint badly at sea about four 
years before admission to hospital. During these years 
there is the very common history of treatment on shore, 
partial recoveries, returns to work, relapses, and final inability 
to go on any longer. The noteworthy feature in the joint is 
that the swelling is chiefly on the right side, due to enlarge- 
ment of the right femoral condyle. The knee being drawn u 
is straightened, lashed up in a Thomas splint, and cauterised. 
The note on the eighteenth day says that the patient has now 


on a calliper splint. A Manx fisherman, aged 38, subject to 
rheumatic troubles, gets pain on the inner side of the knee, 
without any injury, about fifteen months before admission. 
The treatment outside the hospital was by plaster-of-paris 
bandages applied above lint, on which was spread Scott’s 
ointment, which was carried on for seven months continu- 
ously. Knee swollen; considerable thickening of bone, 
distinct grating, great pain, movements restricted. On 
December 9th, 1890, cautery applied. By January oth, 1891, 
pin runs: ‘No pain, and patient feels quite well.” No 
splint applied till he went out (a calliper Thomas) and 
ordered to come and have adhesions broken down in three 
months. A labourer, aged 36, comes three months after a 
sprain, with chronic arthritis and special thickening of the 
tibia with much pain at night. On the thirteenth day after 
cauterising the report says: ‘‘ He only feels pain where the 
burning took place, it having left the knee-joint.” I have 
remarked two cases of shoulder-joint arthritis, traumatic in 
origin, in men aged 28 and 49, with the signs just mentioned, 
and both characterised by great pain. In the first case the 
dresser says: *‘ May 13th. The shoulder was burnt with the 
actual cautery, and dressed with soda and water. May 14th. 
The patient slept well and has no pain.” On the second 
patient (who was a very rheumatic man, by the way) the 
dresser remarks that on the day following the cauterisation 
the ‘‘ patient has no pain in the shoulder.”. 

- SPINAL INFLAMMATION AFTER INJURY. 

There is a third condition of disease in which I desire to 
reawaken the interest of surgeons in the cautery, namely: 
fairly acute inflammatory conditions of the spinal column 
and the spinal meninges after injury. The same experience 
holds good with regard to the spine that applies to the joints 
—that I have not seen distinct benefit result in the genuinely 
tuberculous troubles of the cancellous tissue of the bodies of 
the vertebre, particularly of the lumbar vertebre. When 
suppuration has set in, and lumbar or psoas abscess has _ be- 
come declared, the cautery is of no use at all. It is only 
right to insist upon this, for, if cauterisation is to come into 
favour again, it must be used with discrimination and kept 
for the cases appropriate to it. 

Rest—ever-prolonged rest on the back—and complete fixa- 
tion is what we have torely on there. But here is the type 
of case where I recommend it: an injury setting up some 
inflammatory state, not pathologically defined with strict 
accuracy, but probably having to do with the bodies of 
certain cervical vertebre and the fibrous lining of the spinal 
canal belonging tothem. The patient was a boy, and the 
narrator of the case is his father—a doctor, and one of the 
most distinguished university professors in this country. In 
answer to a request from me fora history of his son’s case he 
writes thus: 

‘“‘T send you a rough draft of my boy’s case, concocted from 
such notes as I possess, and from memory of the particulars. 
I trust it is not too much in the strain of a wonderful cure, 
but wonderful cure it certainly was, and I shall remain ever- 
lastingly indebted to you for the decided manner in which 
you advocated the treatment practised in such cases by our 
well-beloved old chief (Syme). What a lot of wholesome 
lessons he taught us, and how different from the present 
system of cram! My son, a lad of 14 years of age, while on 
a visit to South Wales, was bathing one day. He dived 
frem a rock into comparatively shallow water and struck 
his head violently against the sandy bottom. He gave 
his neck a severe wrench and felt somewhat stunned 
after the accident, but was able to dress himself and to 
walk a distance of something like a couple of hundred 
yards to the house in which he was living. A medical man 
saw him and advised him to lie quiet in bed. For several 
days afterwards, however, he suffered severe pain in the 
cervical portion of the spine, aggravated by movement. 
About three weeks afterwards he made a journey by sea to 
get to his home, and although he lay stretched out during 
the greater pari of the journey, yet the movement of the boat 
or any exertion necessitating his moving the spine gave him 
acute pain. On arriving home he took to his bed and was 
attended by myself. About a fortnight after his return I was 
horrified one morning to find that the patient had lost almost 





no pain whatever, and in about six weeks he leaves, walking 


all power of movement in both upper extremities. His grasp 
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was almost nz/, and the limbs lay in a listless manner by his 
side. On careful examination it was found that the muscles 
of the arms had become much wasted. Up to the time of 
the accident the boy had been remarkable for his muscular 
development. When stripped his muscles stood out like 
those of a young Hercules, and he was looked up to by his 
schoolmates as quite a model in this respect. The muscles 
were now, however, soft and flabby and very much reduced 
in bulk. Under these circumstances the advice of a second 
medical man was obtained, who recommended the applica- 
‘tion of blistering to the part of the spine corresponding to 
the points of origin of the roots of the brachial plexus, and 
the administration of potassic iodide and some other remedies. 
Ata later date the blistering was repeated, but without the 
slightest beneficial effect. The paralysis of the arms was 
aggravated and the wasting more marked. Almost day by 
day these symptoms were notably becoming worse, while the 
lower extremities remained comparatively, if not completely, 
unaffected. The loss of power in the arms was such that 
the patient was latterly unable to move the fingers of 
either hand. Sensation never suffered to the same extent 
as motion, although it seemed to some extent perverted. 
The reflexes were not entirely lost in the arms, although 
much in abeyance. The plantar and knee-jerk reflexes 
were exaggerated and ankle clonus was well marked. 
Seeing that the paralysis had been steadily increasing, 
and was now almost complete, I came strongly to hold the 
opinion thatthe only remedy likely to be of service would be 
the application of the actual cautery, an opinion in which my 
medical friend concurred, although considering the remedy 
somewhat drastic in its severity. For the purpose of re- 
assurance, I wrote to you, and you confirmed the proposed 
jine of treatment in the strongest terms. After the adminis- 
tration of chloroform (end of September, 1892) the actual 
cautery was applied in four places, each cauterised place 
being the size of a crown piece ; two on each side of the spine, 
where presumably the lesion was situated—namely, over the 
roots of the brachial plexus. The skin was burnt through 
eompletely, and probably also part of the subcutaneous 
areolartissue. On recovering from the chloroform he did not 
experience the slightest feeling of pain, and, indeed, did not 
do so during the whole time the wounds were healing, which 
they did readily under ordinary surgical treatment. During 
the following week it was noticed that the paralysis made no 
further progress, and the wasting of the muscles, which had 
up to that time been steadily progressing, ceased to become 
any worse. At about the end of a fortnight it was observed 
that the patient could move the right fingers slightly, and 
shortly afterwards the same was noticed in the left. From 
this time onwards the muscles steadily gained in strength, 
and the power of motion in the extremities returned, until in 
the spring (April) of 1893 the muscles had gained a fair 
amount of their previous dimensions, and the power of move- 
ment was almost completely restored. The further history of 
the case is that the paralysis was completely recovered from, 
the lad has become a medical student, and has now gone 
through his full course of study. He is capable of any exer- 
tion, and in every way has been restored to health.” 


Pruritus ANI. 

flaving mentioned certain conditions in which I feel sure 
from experience that much good can be obtained by the 
use of the actual cautery, I desire now to place before you 
another in which, so far as I know, it has not been employed 
at all. Pruritus ani under occasional conditions can be amost 
terrible affliction. A former pupil of mine, when a student, 
was nearly driven mad by the itching at night. In the early 
morning he wouid sink into a deep sleep from pure exhaustion, 
but still while asleep would keep tearing at himself un- 
-econsciously. At last, as the only way out of the difficulty, 
he used to put on a pair of soft handcuffs when he went to 
‘bed. Inthe Edinburgh Medical Journal for July, 1891, may be 
found a very interesting and sensible paper on pruritus vulve. 
‘The paper commences with an anatomical description of the 
‘various touch corpuscles and nerve-end organs which are to 
ibe found in the mucous membrane of the female genitalia, 
but as many of these are almost special to the locality, they 
need not be alluded to. Professor Simpson’s classification of 
the causes of pruritus vulve is given as probably the best : 





1. Local.—Eruptive and inflammatory affections; the drying of 


urine on the vulva; the irritation of the part by discharges from u | 


and vagina; the presence of worms in the vulva and vagina: 

of the vessels—for example, sometimes in pregnancy, -_ Congestion 
2. Reflex.—The presence of worms in the rectum ; various dise 

vagina and uterus. 48S Of the 
3. Idiopathic.—Pathology unknown. 


A certain number of these causes will produce pruritus an; 
in the male, but in my own experience they have practically 
been narrowed down to diabetes, to eczema, to irritatio 
mainly due to spirit drinking, and to the condition just 
alluded to as “‘ idiopathic—pathology unknown.” The firs{ are 
capable of being removed and otten cured Dy appropriate 
constitutional treatment, but the last cause is the one which 
is associated with the worst cases and is unfortunately quite 
inexplicable as yet. Certain German authorities ascribe 
them to unknown changes in the central nervous system 
‘*A functional disease of sensation of reflex origin without 
structural alteration of skin,” says one of them, At a debate 
in the New York Neurological Society in 1890, a certain Dr 
Bronson explained that ‘‘ the disturbance in pruritus ig of the 
nature of a dysesthesia, due to accumulated or obstructed 
nerve excitation, with imperfect conduction of the generated 
force into correlated nervous energy.” In the first place ye 
have to be thankful that the blessed word Mesopotamia js 
still left to us, and in the next we now know what is meant 
by ‘Much ado about nothing.” What is the real nature of 
these mysterious cases of pruritus ani remains yet to be dig. 
covered, for nothing special can be found as a cause, and 
nothing special can be found in the skin of the part affected, 


I have wondered whether there can be some microbe which ’ 


gets into the peri-anal glands, and I have been waitingsor 
some time for a case in which I could get a fold of anal skin 
to examine, but as yet I have not succeeded. 

Putting aside the eczematous and other sources of the com- 
plaint just alluded to, one notices in a case of pure pruritus 
ani that there may be small skin piles present, but they are 
never much to look at. Fissure or fistula there is none, nor 
internal piles either. The appearances which I have most 
commonly noticed in the idiopathic or uncomplicated cases 
are these: The perineal skin is thrown into fine folds, which 
are hypertrophied states of the natural tendency to wrinklin 
around the orifice. The commencement of the perine 
raphe shares in this. There is no particular amount of wet 
ness to be seen, but it is noticeable tiat the attected area has 
the appearance of being made of slightly damp, rugose wash 
leather. One point to which I take exception in the text- 
book descriptions of the disease is that it attacks equally all 
classes of society. Now every one of the cases which have 
been of such severity that I have had to treat them with the 
actual cautery has occurred in a person belonging to the 
better ranks in life. In all my experience of out-patient de- 
partments I have rarely found cases of pruritus ani among 
workmen. The personal cleanliness of the average labourer 
as regards his private parts is certainly far from remarkable, 
so that ordinary dirt does not seem to have anything to do 
with the disease. On the contrary, my patients were all per- 
sons of remarkably cleanly habits, and two of them at least 
usually took baths in summer twice daily. Among the casesto 
which d propose to allude, eezema creeping from the scrotum 
backwards to the anus accounted for one, and in another the 
patient certainly had patches of eczema on various parts of 
his body at various times, but with regard to the rest I found 
no special cause for them. 

With respect to treatment, it may be broadly said that 
there are very few drugs in the Pharmacopeia which have not 
been made use of for purposes of cure. Yet there has been 
no one of them so satisfactory as to come into general use, 
for every practitioner pins his faith to his own remedies. I 
think I have found most good from getting the patient to sit 
for some minutes before getting into bed in very hot water 
and then to dab the affected parts with as strong a solution 
of carbolic acid as he can bear. Solutions of potassit 
cyanide and silver nitrate have also been of use in a few 
cases. From greasy applications I have never got any good. 
Regulation of the diet, so as to make it as non-stimulant and 
consequently as little irritating as possible is a very reason: 
able proceeding. But there is.a certain limited number of 
cases upon whioh no drugging or dieting seems to have the 
least effect. These are, of course, the very worst cases; 











& a> a @n.60 OO bese Ge. 4 bee. sh ae eee bee 


enel 


heal 
earl} 
piles 
last. 
fact, 
on I 








THE ACTUAL CAUTERY IN SURGERY. ee 

















MaxcH 9, 101.] , 
a 


; F f itching becomes most exquisite. 
those cy oeeag ng eri ‘aa ty patient’s health may be 
So bad does © ved from worry and want of sleep. These are 
seria patnic” cases just alluded to, for which treatment 

H . . 
by the actual cantery allords 2 prospecthod of using ity the 
jo poe be chloroformed and tucked up in the lith- 
ee ition Any small skin piles should be clipped 
pesos y pn the scissors. If there are not many ruge, then the 
Iarge pulbous-headed cautery, wanes by ay found hb me 
Paquelin’s case, should be used, and the 8 =. “eo an 
a-half all round the anal orifice well frizzled. lere are 
any ruge then the small cautery point should be used, and it 
should be introduced into the furrows between the rug as 
well as applied over the tops of them. In one of my cases 
the ruge were so very pronounced that I clipped off the tops 
of them with a pair of curved scissors. ; 

It is now some twenty years since I was driven to the use 
of the cautery in pruritus ani by my inability to cure a young 
lady by any of the customary outward and inward remedies. 
There was no wrinkled skin about the anus and no piles. It 
was quite dry, with a little scurf on it. The patient was a 
ruddy, healthy person, and the only thing amiss was that she 
came of a gouty stock. I applied the big bulb of the cautery 
very freely, and, after the burn had healed, she went to 
Homburg for a ‘‘cure.” I know that she has never since 
suffered from her old complaint. — 

I will now give you the particulars of two bad cases of 
pruritus ani as narrated by the patients themselves ; for, 
as I have said before, no statement made by me can be half 
go telling as that offered by them. My words may be too 
highly coloured or they may be too weak, but what they 
think and know of their own cases, being well-educated men, 
must surely be true. The first patient was a spare, thin 
man, between 40 and 50. He was the moving spirit of a large 
business in ‘‘canned” things from the United States and 
Canada, and the responsibilities and anxieties of his posi- 
tion were great. To face these it was necessary for him to 
have a clear head and a courageous heart ; to have his nervous 
system in good order. But when he came to me he was a 
broken-down, haggard man, who declared that his nerves were 
gone and his business capacity departing. Clearly a very 
serious case, although not a dangerous one. He had had 
every kind of treatment, so I did not hesitate at once to use 

the actual cautery. He writes as follows eleven years after 
the operation, he being well and in good health: 

“The writer’s case was one of itching of the anus of many 
years’ standing, giving at first no uneasiness except during 
sleep at night, when the itching caused unconscious rubbing 
with the fingers, resulting afterwards in a thickening of the 
skinof the anus, accompanied with intense heat and sore- 
ness, and frequently cracking of the skin. This continued to 
get worse until the heat and soreness became constant, de- 
stroying sleep at night and appetite; irritating the nerves. 
After two years’ treatment in vain under skin-disease special- 
ists, I was induced to have an operation performed, which in 
about four weeks completely gave relief. Sleep, strength, and 
weight were gained asaresult. The anus became perfectly 
smooth and free from projections, elastic, and unswelled; no 
heat nor irritation. There is no doubt in writer’s mind that, 
had no successful operation, like the one referred to, been 
performed, he must have sunk through the exhaustion of 
want of sleep, want of food, and acute depression of mind. 
In later years itching appeared in various parts of the person, 
about the thighs, calves, ankles, knees, and occasionally ab- 
domen, mainly in the evening, and occasionally at night. A 
rubbing of Smedley’s Chili paste counteracts it, however. 
Sometimes it comes also to its old spot—the anus—but a seat 
in very hot water evicts it thence.” It will be noticed that 

after a period of many years he has remained free of his old 

enemy, for the little fleeting attacks of what seems to be 
eczema cannot be regarded as of any moment. 

The second case is that of a medical man practising ina 
healthy country district. He writes to me thus: “Inthe 
early autumn of 1898 I began to be troubled with external 
piles. The irritation kept increasing as time went on, and at 
last became so bad at night as to interfere with my sleep. In 
fact, it got so bad that I could not sleep at all. This told so 
on my general health that I had the piles removed. The 











itching, however, continued, and was quite as bad after this 
as before. I then underwent the operation of the application 
of the actual cautery to the affected parts. This, I am glad 
to say, has proved completely successful, and has quite cured 
the dreadful itching. Before the operation my life was a 
perfect misery. The fearful irritation was always present, 
and the nervous depression caused by it was such that at 
times I could have put an end to my existence. The mental 
effort required to keep oneself from scratching at night was 
so great that my nerves became so seriously affected that for 
aweek at a time I would get nosleep. Now all this is changed ; 
I can sleep at night without the distressing itching worrying 
me, and my life is a pleasure, whereas it was a misery.” 

To show to what misery pruritus ani may reduce a man, 
a gentleman who was interpreter to the High Court of the 
Orange Free State in Bloemfontein was driven from South 
Africa to England in search of a cure for his ailment, which 
had become intolerable. A liberal application of the cautery 
put him perfectly right, and he had certainly tried all that 
the medical skill of his own country could afford. I heard of 
him as being quite well a year or two afterwards. I wonder 
what has become of him during the last terrible eighteen 
months! 

One of the last cases in which I operated was that of a 
female patient in good circumstances. There was no doubt 
that in case personal cleanliness was remarkable, and 
there was no history of gout in her family. Unfortunately, 
being unmarried, she had kept the matter entirely to herself. 
At last the torture of itching and the restlessness and want of 
sleep at night compelled her to avow the intolerable state of 
things. Her condition was all the worse that she was very 
fond of outdoor exercise, which only increased the irritation. 
Treatment of the usual kind was employed; but without 
effect. I found the wash-leather state of affairs present, which 
had actually crept into the rectum for about half an inch, 
while it had pushed forward and invaded the labia minora, 
which were very much hypertrophied. These last were re- 
moved, and the cautery freely applied to the affected area, 
even up into the rectum. The condition of matters was cer- 
tainly the worst and most distressing I have ever seen. The 
operation was done nearly two years ago, and at this moment 
the patient is absolutely sound and well. 

I need hardly repeat that the vast majority of ordinary cases 
of pruritus are curable by finding out and doing away with 
what produces them. So that it is only in very severe cases, 
for which no reasonakle cause can be found, that I venture to 
recommend the cautery. It is about twenty years or more, as 
I have said, since I tried the remedy for the first time, and 
during all the years that have intervened I do not think that 
I have used it more than a dozen times altogether. But the 
very value of the remedy lies in its being unfailingly cura- 
tive in absolutely intractable cases. 

Gentlemen, let me thank you very much for your kind 
attention to what 1 have had to say. To-day, like the 
























































Athenians of old, we all keep crying out, ‘‘ Show us some new 
thing.” Nobody more willing than I to make use of a new 
thing, ifit is really valuable. But out of the innumerable 
new things only a very few remain for permanent use, so that 
we do not do wisely in dropping methods of cure which those 
most able men our predecessors found by long experience to 
be valuable. The more I look into their works the more do I 
admire the splendid spirit of research which animated them, 
and which, in spite of the absurd veneration for the great 
authors, whose writings dominated all thought, in spite of 
civil contempt and religious persecution, kept ever impelling 
them onwards in the pursuit of their high calling. 























THE French Ophthalmological Society will hold its eight- 
eenth annual meeting this year in Paris on May 6th. ‘The 
subject proposed for discussion is the value of iridectomy in 
glaucoma, to be introduced by M. de Wecker. 

On February 6th Senator Wood introduced a Bill in the 
State Legislature of Indiana, the purpose of which is the com- 
plete suppression of Christian Science practice in that State. 
The Bill provides that whenever death results in cases of 
illness treated by Christian Scientists, the responsible parties 
are to be placed on their trial for felony. The offence, if 
proved, is made punishable by imprisonment in the peni- 
tentiary. 
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Lecture I. 
SCoPE OF LECTURES, 

Tue problem of the diseases and disorders of the heart and 

arteries in middle and advanced life may be said to come 

before the family practitioner every hour of his work, and to 

present difficulties and create a sense of responsibility or 

even anxiety which are not sufficiently appreciated by the 

hospital physician. There comes before him the case of one 

of his patients, an active business man of 45, who has been 

seized with angina pectoris when hurrying to the station 

alter breakfast; or that of an old friend whose proposal for 

an increase of his insurance at 50 has been declined because 

of arterial degeneration and polyuria; or he is asked to say 

whether a man of 60, occupying an important and possibly 

distinguished position in the community, ought to retire 

from public life because he has occasional attacks of pre- 

cordial oppression and a systolic murmur at the base of his 

heart. hat, again, is he to do for the stout, free-living 

man, just passing the meridian of life, who consults him for 

weakness and depression, whose heart is large and weak, and 

the urine saccharine and slightly albuminous? There is not 

one of my audience who has not met with such cases as these 

many times in his practice, and a variety of other cases of 

cardiac disorder and disease after 40, where the importance of 

the individuals, the value of their lives, and the gravity of 

their complaints and their prospects have exercised him very 

anxiously. What is the prognosis in cases of this order? 

What can be done for them in the way of treatment ? 

These are the questions which we would desire to 

answer usefully. The answer, it seems to me, can be given 

only after an analysis and study of a considerable number 
of instances of the kind, in respect of their origin, 

their clinical characters and course, and the result. This is 
the method of inquiry which I propose to follow. It will be 

a study of cardio-vascular disease in older subjects from the 
clinical point of view, but it will be approached not only from 
the ordinary clinical side as it is approached in hospitals, 
that is, by an investigation of symptoms and signs, but also 
and especially in the light of that particular order of know- 
ledge which the family practitioner has learned to appreciate 
and has so intimate and correct an opportunity to acquire—a 
knowledge of the origin or causes of the different affections, 
which it is always difficult and often impossible for the hos- 
pital physician to ascertain, and which he is perhaps apt to 
ignore. For the same reason, although, to be complete, a 
study of the diseases of the circulation at and after middle 
lift should include an account of the post-mortem characters 
found in fatal cases, and whilst the basis of the account I sub- 
mit to you will be essentially pathological, I shall not attempt 
to describe the pathological anatomy and histology of senile 
and other lesions of the heart and arteries. This part of the 
subject has been remarkably advanced during the last few 
years; and even if I had the time and the neces- 
sary knowledge to deal with it now, I should have 
nothing original in it to lay before you. Indeed, if I may 
venture to say so, our attention lately has been too 
much confined to the pathologieal states of'|the heart and 
arteries and too little directed to the causes which 
produce them. ‘Arterial sclerosis” is now an ordinary dia- 
gnosis in everyday practice, as if it were sufficient for purposes 
of prognosis and treatment to have determined that the 
radial artery is thicker and longer and more dense than 
normal without regard to the actual nature of the patho- 
logical change, whether strain, syphilitic, or gouty, or other- 
wise. And in the same way the phrase “dilatation of the 


~* A few passages are omitted from the text of the lecture as delivered. 





heart” is now in everybody’s mouth, irrespective o ' 
tions of its origin. Not only has the Proton ton contin 
woke up to the ae dae of a form of enlargement tat 
heart which was fully described fifty years ago by ph Of 
in our own country, ‘but the public have made ir 
heart” a fashionable disease which calls for the adv; 
specialist and an annual visit to a Continental spa, Wee ough 
to have advanced beyond this stage of cardiac patholo 1 
before this time. Besides, of how much greater intesen we 
in our everyday work to study causes or the circum ee 
that lead up to disease than the simple state of disease itself 
and there is in study of this kind an opportunity afforded : 
the family practitioner of advancing medicine—gcienti w 
preventive, and therapeutical—as surely as if he veryg 


pathologist in the post-mortem room or theatre. 


THE NORMAL HEART AT THE AGE OF 40, 

Before, however, examining the influences and cireum 
stances which disorder and damage the circulation in middle 
and advanced life, let us see what the normal or natural state 
of the heart and arteries is after 40. It has been ascertained 
that the different parts of the circulatory apparatus pass 
through certain definite phases of change in the differen 
stages of that decline of existence and energy which leads tg 
senility and ends in death. We have to thank Profeggor 
Beneke of Marburg for the results of a laborious inyast 
tion of this subject, which are generally accepted, and whee 
I will attempt to summarise.’ 

We should all expect the cardio-vascular system to und 
important changes with increasing age; but few of us would 
be prepared to find that these changes are neither uniformly 
progressive nor progressive in the same direction. To make 
more easily intelligible the nature and, as far as possible, 
the origin of these anatomical alterations in the heart and 
arteries during the second half of life, I will first refer forg 
moment tothe circulation from 20 to 45. During this period 
of life the bleod pressure is relatively high (reaching ity 
maximum about 36); the aorta and other large arteries ip 
crease in diameter from the stress of the blood pressure 
their elastic walls, particularly between 35 and 4s; and the 
heart increases in size year after year at a nearly unifom 
rate. We have in these facts anatomical evidence of the 
great functional vigour and activity of the circulation in man- 
hood. At 45, which is practically the commencement of the 
period with which we are concerned, remarkable changes 
occur. Whilst the arteries continue to increase in circumfer 
ence (somewhat more slowly than before), the blood pressure 
falls and the heart begins—almost suddenly—to diminish in 
size; andthese three features characterise the circulation for 
the next twenty years—that' is, until the age of 65. Howis 
this fall in the size of the heart to be accounted for? Partl 
Pj the widening of the arterial trunks and the consequent ial 
of pressure. But not by these only; for, although the 
arteries had been widening even more rapidly between 2 
and 45, the pressure was actually at its maximum then, and 
the heart. large ; and we shall presently find other faots 
posed to this view. The peripheral resistance in the systemic 
arteries must fall from some other cause or causes in middle 
age than the loss of elasticity of the arterial walls; and these 
causes are probably reduction of mechanical stress, due to 
comparative bodily relaxation, loss of vasomotor tone in the 
splanchnic area, and the chronic diseases of which the subjects 
have died whose hearts and vessels are measured post mortem. 

During this phase of life, also, the blood becomes more venous 
in quality, and its hemoglobin value is lowered. 

At 65, other changes which occur in the heart and arteries 
are not less striking than those which I have just described. 
The decline of circulatory energy and of the effects 
time itself on the protoplasm of the cells of the body have 
so lowered the metabolic and functional energy of the 
tissues and organs and the activity of the blood supply 
that a considerable proportion of the capillary netwo 
becomes obsolete. The peripheral resistance is thus i 
creased ; the blood pressure rises; therefore the heart onc 
more increases so much in size that at the end of the 
ten years (age 75) it is found as large as it was at 45, anda 
the same time the hemoglobin value of the blood agail 
proves to be higher. -During this period also the arteries 





contmue to grow wider and thicker and longer—an0 














mee Seeger i} 


= 


eel SPE 





DISEASES OF THE HEART. 


[maprear Jovem: 5OF 





MancH 9, 19°7-] 





a z 

f that the size of the heart is not determined solely by 

‘- calibre. Regarded as a whole, the process of senescence 
ie cardio-vascular system presents to us a beautiful 
: tance of anatomical readjustment and compensation, the 
 anterpart in a way of the growth of the circulation in 
rey and activity during the period of full manhood. The 
energy walls, which have been stretched in their diameter 
ar d in their Jength by exhaustion of their elasticity under 
oi stress of cardiac systole, are strengthened afresh by the 
development of stays formed of fibroid tissue in the intima 

d media, and the heart responds to the altered mechanical 
gondition ahead of it in the arteries, and to the increased 
peripheral resistance caused by the obsolescence of many 

illaries, by growing airesh. — : 
“This account relates to the size of the arteries after 40; 
now let us inquire what is the condition of their structural 
elements. The changes described do not necessarily involve 
disease of their tissue elements, unless we are to call every 
senile change morbid. : ' 

My friends Dr. Bosanquet and Dr. Mullings have given me 
an account of the state of the heart and aorta in the bodies of 
2g men aged 4o and upwards who died from accident or sui- 
cide. The average age was 533 years, and the aorta pre- 
gented some degree of atheroma in half the cases. When we 
consider how very slight a change in the arch of the aorta is 
habitually described as ‘“‘ atheroma,” and that in a few of the 
eases the valves were diseased and the heart enlarged, we are 
justified in concluding that in the majority of persons of 53 
the arteries are still sound. Th’s result is in accord with that 
obtained by Professor Humphry, who devoted his attention 
go long and so successfully to the investigation of old age. 
He states that in the great majority of cases the arterial 
system appears to present a healthy condition in those 
who attain to great age.* Even among the majority of 
centenarians the evidences of arterial degeneration were not 
manifest.? And we know that we occasionally meet with people 
of 80 and upwards whose radial arteries are unexceptionable 
beyond presenting a trace of thickening and enlargement. 
For my present purpose, therefore, we may conclude that as 
age advances the arteries naturally become wider, longer, and 
thicker, and altogether larger than in early life, and that we 
must not speak of ‘‘ vascular degeneration” in an evil sense 
as often as we find these conditions present. As for the heart, 
we know that it may remain structurally sound, and is more 
often regular than irregular, to the most advanced years of 
life. Conversely, these facts suggest that actual diseases uf 
the arteries and heart—that is, other than the changes which 
are found in all persons after 45, are not properly senile in 
their nature. As Professor Humphry said, they are no part 
of, but are rather to be regarded as deviations from or morbid 
departures from, the natural phenomena.‘ They must be the 

p : . 
effects of pathological processes due to a variety of patho- 
genetic influences which assail the circulation. We are now 
im a position to study these, and along with them certain 
natural provisions possessed by the organs of circulation for 
resisting them and for recovery from their actions and effects, 
as they so often and so successfully do. 


InJuRI0US INFLUENCES IN MIDDLE LIFE. 

After the age of 40 many of the influences that threaten the 
heart and arteries with disorder and disease are peculiar to 
this period of life—that is, different and distinct from the 
causes of cardiac and vascular affections in childhood, 
adolescence, and manhood; others of them have been en- 
countered already with or without permanent damage as the 
result. I will now examine them in detail, and at the same 
time refer to certain provisions with which the heart and 
arteries are endowed for resisting them and _ recovering 
naturally from their effects; and the circumstances which 
render these provisions abortive or insufficient, and thus pre- 
dispose to disease or indirectly determine its occurrence, 


‘Sethe 1. Physical Stress. 
_ This is still a definite cause of cardiac and vascular damage 
in the second half of life, in the forms both of sudden violent 
exertion and of ordinary laborious occupations. Ihave met 
With instances of acute and serious strain at all ages over 4o, 
up to and even after 70. I am aware that I must speak on 


this part of my subject—the evil effects of muscular exercise 





—with caution. But I feel sure that it will be agreed that 
when the man of 65 rushes from his breakfast table to catch 
his train, or the lady of 7o hurries up a hill in Wales to be;in 
time for morning service, or the middle-aged father on 
holiday, who has just taken up the bicycle to reduce his 
weight, takes the pace from his son of 17, the effect on the 
heart and arteries is likely to be serious. Ihave notes of 
many cases of cardiac strain in middle-aged and old persons 
from cycling; a very few from violent efforts to drive at golf; 
a few from efforts at lifting or resisting heavy weights; and 
one notable case in which a member of our own profession, a 
man of 45, belonging to the R.A.M.C., broke down with acute 
cardiac dilatation during General French’s memorable ride 
to relieve Kimberley. In some of my cases there was no 
reason to believe that the heart was other than sound before 
the strain; but in a majority of them—and I have analysed 
40 of which I have more or less full notes—one or more of the 
safeguards of the circulation against strain were already 
defective or wanting. Whatare these? In the heart, chiefly 
a high degree of extensibility or elasticity of its tissues, per- 
mitting over-distension of the chambers, with safety-valve 
action of the tricuspid in extreme cases, and a sound and 
vigorous musculature to effect the increased action, and if 
necessary the hypertrophy which mechanical stress demands 
—in a word, well-nourished, healthy cardiac walls. At is an 
interesting fact that two-thirds of my cases of cardiac strain 
in the second half of life presented also a history of gout, 
fully developed or irregular—in other words, a history of 
perverted metabolism. Equally striking is another fact in 
this connection: that in many cases the occurrence of strain 
in middle or advanced age was but the latest of a series of 
similar events as the result of muscular effort for a period 
of ten, twenty, thirty, forty, or even fifty years. In other 
words, the heart had been strained originally in youth or 
early manhood, and had given serious trouble as often as 
it was taxed again. Rowing or running at college was 
in a good many instances given as the cause of the first 
strain. I need not do more than mention previous valvular 
disease, usually of rheumatic origin, as a condition power- 
fully predisposing to cardiae injury by physical exertion. 
Excepting in this indirect way, rheumatism has no effect 
in lowering the resistance of heart or vessels to mechanical 
stress. 

The principal safeguard which the arteries possess against 
strain is of course the extensibibility and elasticity of their 
tissues. Unfortunately the metabolic disorders, including 
gout, which we have just found weakening the cardiac walls, 
are amongst the commonest causes of arterial degeneration 
also, and_the two influences acting together no doubt are 
accountable for a considerable number of cases of atheroma 
and chronic arteritis. It naturally might occur to us that 
gout and exertion could not well be associated, but this con- 
sideration serves to explain their mutual influence in strain- 
ing the heart. It is unwise, ill-timed, ill-planned muscular 
exercise that injures the circulation, most often on the part of 
the middle-aged man, who, awaking to the consciousness of 
growing fat and gouty, rushes inconsiderately to violent exer- 
cise for relief. 

2. Nervous Influences. 

It is generally recognised that nervous excitement taxes the 
circulation, and endless phrases and expressions, articulate 
and inarticulate, testify to the universal belief in the close 
connection between the heart and the emotions. Quite re- 
cently Dr. Leonard Hill and Dr. George Oliver have demon- 
strated instrumentally the rise of blood pressure that accom- 
panies cerebral activity. No doubt many cases of disorder and 
disease of the walls of the heart and arteries originate in distress, 
worry, anxiety, and protracted suspense ; and the connection 
is most often seen in middle and advanced life because these 
depressing emotions fall most heavily upon mankind at this 
period. Of the instances which I have met with I will men- 
tion but one or two by way of illustration. A member of the 
Reform Committee at Johannesburg at the time of the 
Jameson Raid, who had been confined in Pretoria Gaol, came 
home some time afterwards with the ordinary symptoms and 
signs of fatty degeneration of the heart and died suddenly 
on the street. A detective officer who had tracked suspects 
and criminals all over the world, facing great personal danger, 
and had on one occasion to convey a parcel of dynamite found 
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near a Government office to a place of safety many miles 
away, came under my care later on with arterial sclerosis and 
cerebral thrombosis, for which no other cause but a life of 
adventure could be discovered. These were cases of actual 
disease of the heart and arterial system respectively, and I 
need not add that disturbances or disorders of the circulation, 
of every variety, the result of nervous excitement or depres- 
sion, come constantly under our observation, especially in 
women. I would particularly mention, however, a group of 
cardio-vascular troubles that lie between these two extremes. 
I have frequently observed that persons of anxious and ener- 

etic temperament, burdened with responsible work of a 
1eavy, constant, and prolonged character, when they break 
down as they often do, present the clinical features of high 
tension ; the pulse is full, the heart is large, the second aortic 
sound is loud and ringing, there is polyuria, and a trace of 
albumen may be found. This disturbance of the circulation, 
strongly suggestive of contracted kidney, is as common in 
women as in men—for instance, in matrons of schools or hos- 

itals. Nevertheless, however clear the direct connection 
oan nervous strain and cardio-vascular disease may be in 
many instances, it is in other instances unreal, or more cor- 
rectly indirect only. This is a matter of great practieal im- 
portance. First, the nervous temperament often drives the 
subject of it to physical overwork in the form of incessant 
and prolonged devotion to work, with insufficient hours of 
rest and sleep, and to unwise attempts to remove nervous ex- 
haustion by violent muscular exercise. In the second place, 
aleohol undoubtedly plays an important _ in many in- 
stances regarded as overwork and worry and nervous exhaus- 
tion both in men and in women—alcohol taken to enable more 
work to be accomplished, to steady the nerves, to promote 
sleep, to drive away care, or to relieve the faintness which it 
has itself induced. And, thirdly, many of the complaints of 
nervous depression, lowness, and worry are really due to gout, 
to influenza and the like, which ave at the same time the true 
causes of the cardiac symptoms. 


3. Extrinsic Poisons. 

What I have just said in connection with nervous causes 
of cardio-vascular affections brings us naturally to that im- 
portant group of agents which may be summarily called 
extrinsic cardiac poisons—alcohol, tobacco, tea, coffee, and 
lead. I will not dwell on this subject at present, for there is 
no need to prove the reality of the connection, and I shall 
have occasion to refer to some of these poisons at greater 
length under the head of diagnosis. Alcoholic heart occurs 
both in men and women; tobacco heart is extraordinarily 
common in our own profession, and common in clergymen 
and in retired members of the public services ; tea, coffee, 
and cocoa heart I have met with principally in students. 


4. Disturbances of Metabolism, including Gout. 

There can be no question but that these are by far the 
most prolific cause of cardio-vascular disorder and disease 
after 40, at any rate amongst the middle and higher classes 
in this country. This period of life brings with it in many 
instances comparative relaxation from work, and a dispo- 
sition to substitute quiet or even passive for active exercise ; 
and whilst the demands of growth and development on the 
alimentary system have greatly declined, the pleasures of 
the table and ease generally are too often indulged in as a 
privilege of advancing years and the legitimate reward of 
previous years of work. The results are functional disorders 
of the liver, gout in regular and irregular forms, gravel, aud 
the many associated disorders of the muscular, nervous, and 
other systems. At the same time the arterial tension rises, 
for the body possesses a beautiful provision for eliminating 
the nitrogenous products of metabolism, whether normal or 
abnormal, namely, the kidneys, the vasomotor mechanism, 
and the heart. Stimulation of the vasomotor centre by 
nitrogenous waste raises the arterial pressure ; the heart is 
excited to more vigorous contraction (if necessary it hyper- 
trophies), and the consequent polyuria washes the intrinsic 
poisons out of the system. Thus it happens that in meta- 
bolic disorder from excessive or unwholesome eating and 
drinking, the heart, vessels, and kidneys are kept under in- 
cessant strain; and, like other organs working under strain 
in the gouty subject, they are the readiest to suffer—first 
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free living in general. 
5. Syphilis. 

This fruitful cause of vascular disease, and both direct] 
and indirectly of cardiac disease, has by no means Ceased n 
attack the organs of circulation after 40. Whatever the date 
of the primary infection, syphilis is a standing danger to the 
heart and arteries in the middle-aged man, and even jn 
clining years. Thus, in 11 cases belonging to this group, the 
average age at which they came under my observation most 
of them, but not all, complaining of cardiac distress was 
All of these were men. I ought to add that in a consid 
proportion of the cases either physical strain, alcohol, to 
or Bright’s disease, and sometimes more than one of they 
were associated with syphilis in the etiology. 4 


6. Acute Diseases. 

For the man and woman of 40 and upwards, most of the 
acute specific fevers are affairs of the past. But the liabilj 
to several of them remains; and very unfortunately thei. 
bility to those acute specific processes which may attack the 
cardio-vascular system, influenza in particular, and less oftep 
typhoid fever, rheumatism, diphtheria, and pneumonia, s 
well as septicaemia of different forms or kinds which wok 
havoc throughout the entire circulation. 


7. Chronic Diseases. 

I will not occupy your time tracing the origin of eertaip 
cases of cardio-vascular disease in middle and advanced life 
to chronic affections of different kinds. Besides the obviow 
effects upon the heart, blood, and blood vessels, of anaemia, 
exhaustion, etc., we meet with such grave lesions as fatty de 
generation from pernicious anemia and other blood disorders, 
profound circulatory derangements and occasionally diseasein 
Graves’s disease, and others. 


8. Complex Causes. 

In addition to the definite and distinct influences which] 
have mentioned as threatening the heart in this stage of life 
there are two which, although intimately associated with 
other causes of cardio-vascular disease, deserve to stand out 
independently. The first of these is emphysema, and al 
with it other chronic diseases of the lungs and pleura, whi 
strain the right ventricle ; the second is chronic Bright’s dit 
ease, which similarly strains the left ventricle. I shall have 
frequent occasion to return to these two morbid states m 
different parts of my subject; I mention them here to give 
them the position which they deserve as influences which 
threaten the function, and still more the structure, of the 
heart and arteries. This brings me to the many instances 
which the different influences that threaten the circulatory 
organisms in middle and advanced life act together in different 
combinations. Alcoholism is equally common amongst 
poor, whose circulation is subjected to mechanical stress 
whilst it is impoverished by want; the well-to-do, who lea 
luxurious, sedentary, enervating lives ; and, as I have 
observed, the keen, active business or professional man 
overworks his brain on stimulants. In this country at 
gout appears to be all-pervading, and as an unfavoura 
influence on heart and vessels it often cannot be dissoe 
from alcohol, sedentary habits, worry, plumbism, B 
disease, and emphysema. 4 

Thus in our study of combinations of morbific influences 
we come to appreciate the evil effect of certain occupations 
upon the circulation in middle life. The business man¥ 
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he unhealthy influence on his heart of confine- 
aan : Aes office or shop, worry, irregular hasty feeding, 
alcoholic indulgence in connection with his trade or profes- 
pv and unwise attempts at violent muscular exercise at the 
kent or in the holiday season; or he may be guilty of 
pore disregard of the rules of bodily and mental hygiene, 
nd bring on in this way premature degeneration of his 
eardio-vascular system. Still more numerous are the causes 
at work in the production of “ soldier’s heart.” We have but 
to picture to ourselves, if we can, the physical strain, the 
mental excitement, the bodily hardships—including exposure 
to both extremes of temperature—and the coarse fare which 
have been the lot of many thousands of our brave troops in 
the Boer war, to understand how the fighting soldier ‘‘ages” 
quickly, and in particular ages in his heart and arteries. Add 
to these unfavourable influences syphilis, alcohol, and 
tobacco, which unfortunately must be added in many 
instances, and the chance of escape from grave disease of 
the circulation in the soldier is practically ni. But the 
goldier’s heart is also met with elsewhere than in the army. 
The clergyman from the slums, who has lived and toiled and 
fought with various success through alternate periods of 
excitement and depression, and has thus suffered much both 
in mind and body, comes to us with high-tension pulse, a 
tortuous radial artery, a large heart, and a systolic murmur 
over the aorta, and complains of an attack of angina. His 
wife, who has laboured in the parish for years (she is 76 and 
still active in her work of charity), has also a thickened radial 
artery, a large heart, and a systolic basic murmur, with no 
discoverable cause of these evidences of a diseased circula- 
tion but the life that she has led amongst the poor around 
her. Perhaps such cases of cardio-vascular disease might be 
most correctly said to be due to the wear and tear of life. 
They are met with also in the traveller or explorer who has 
spent years of his life in search of adventure ; and they are 
found in a man who has never left home, but whose years 
have been filled with the toil and anxiety of his position. 


Old-Standing Organic Heart Disease. 

It is necessary, however, to qualify the above statements in 
two respects. In the first place the heart and blood vessels 
may have been so damaged in early life that they fall victims 
to influences which, whether in kind or in degree, would have 
been insufficient to produce idiopathic disease of these 
organs. This brings me to the subject of old-standing val- 
vular disease, mostly rheumatic in origin, adherent peri- 
cardium and chronic parietal strain in middle-aged and old 
subjects. A considerable number of our cases are of this 
type, and they have to be mentioned here to give complete- 
ness to the plan of description, but they are outside the 
range of our immediate subject. In the second place, the 
heart and vessels at 40, although to the naked eye free from 
damage, may be molecularly weak and unable to offer 
effective resistance even to influences of an ordinary 
character. 

“* Fami'y Heart.” 

I have now arrived at the last, and certainly one of the 
most interesting, of the causes of disease of the heart and 
arteries in middle and advanced life, there are some per- 
sons whose hearts and arteries cannot carry them through 
the wear and tear of what may be called everyday life for 
more than forty or fifty years. The vital energy of their 
tissues is exhausted prematurely; they are already old at 
45; degeneration of their muscle and other cells sets in 
early, reminding us of primary myopathic paralysis in 
children. This type of case is described as ‘family heart,” 
for it also runs in families, three, four, five, or more members 
of which—as in instances that I have myself observed—may 
have all died suddenly of cardiac disease, some of them at an 
early age. Similarly, it is not by any means unusual to find 
quite young men—say of 30—with vessels already much 
enlarged ; and, I may add, equally young subjects with their 
lungs already emphysematous, although there is no history 
of respiratory strain, reminding us of the very common 


association of emphysema with arterial sclerosis in old age. 
hese cases of family heart and premature arterial sclerosis 
are the links that connect diseases of the heart and arteries 


which render existence untenable at last, and which may be 
said to be the result of the exhaustion of their nutritional 
energy by the thousand natural shocks that flesh is heir to. 


REFERENCES. 
1 Die Altersdisposition, F. W. Beneke. 2 Humphry, Old Age, 1889, p. 23. 
3 Op. cit., p. 48. 4 Op. cit., p. 15. 
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Lecture II. 

EFFECTS UPON HEALTH OF CERTAIN KINDS OF DWELLINGS. 
THERE are no conclusive statistics available in reference to 
the old type of vertical houses sublet in separate dwellings or 
tenements, but the inference to be drawn is that they pro- 
duce an unfavourable influence upon health, and that in 
houses of six storeys and over the order of mortality from 
lowest to highest occurs on the first, second, ground, third, 
basement, and fourth floors. 

An investigation into the statistics of Peabody Buildings 
in London as examples of ‘flat houses” was made by Dr. 
Newsholme! in 1888-90. He found that their death-rate 
averaged about 2 per 1,000 lower than that of London during 
the twelve years ending with 1885. During the four subse- 
quent years the death-rate of the buildings has remained 
about stationary, while that of London has shown a further 
decline, thus making the metropolitan death-rate approximate 
more closely that of the Peabody Buildings. 

The infantile mortality is much lower in the Peabody 
Buildings than for all London. The death-rate from diar- 
rhea is slightly lower and from enteric fever only half that of 
the whole metropolis. But diseases more directly due to in- 
fection (scarlet fever, diphtheria, and, still more, whooping- 
cough and measles) are more fatal, and therefore probably 
more prevalent. 

The death-rate{from phthisis and other tuberculous diseases 
is slightly higher in the Peabody Buildings than for all 
London. The Medical Officer of Health of St. Giles, Dr. 
Lovett, has kindly supplied me with the records he has kept 
through a series of 10 years of the population, births and 
deaths in four large blocks of buildings in St. Giles?. Com- 
paring the buildings, St. Giles, and London, from ten years, 
1890-1899, the percentage of population under 5 years was 
respectively 17.0, 10.1 and 11.9 per cent.; the birthrate 37.3, 
27.6, and 30.4 per 1,000 of population; the mortality under 
I year per 1,000 births 130, 153 and 160; the death-rate under 
5 years per 1,000 population under 5 years 50.7, 76.9, and 65.6; 
the death-rate over 5 years per 1,000 population over 5 years, 
10.4, 16.3, 13.6; the death-rate at all ages per 1,000 population 
at all ages, 17-35 21.3, and 19.8; and the death-rate from the 
seyen principal zymotic disease, 3.0, 2.1 and 2.7. 

he later investigation in the main corresponds with the 
earlier, for although whooping-cough comes out much better, 
measles come out much worse, and the conclusion is con- 
firmed that the diseases due to direct infection are more pre- 
valent in buildings composed of multiple dwellings. 

[Reasons were given why a comparison between statistics 
relating to houses demolished and on an insanitary area, 
on of new buildings erected on the site would be of little 
value. ] 

The association of certain houses with certain diseases 
is a mode of classification adopted by many investigators. 
Consumptive houses are amongst this class. Pathogenic 
investigation has also been extended to pneumonia houses 
and suspected cancer houses, but they must rather be re- 
garded as suffering from infection remediable more by isola- 
tion, disinfection, and cleanliness than by improved construc- 
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were then described. The defects enumerated were those 
causing bad ventilation, coldness, dampness, deficient light, 
deficient water supply, and general atmospheric impurity.] 

An unavoidable consequence of the aggregation of com- 
munities is that the atmosphere of a town should suffer 
deterioration. The reduction of impurities, especially smoke 
and fumes, is the work of municipalities, as is also the provi- 
sion of open spaces and vegetation. 

The facility of water supply determines the locality of 
settlement of a community; its growth is largely determined 
by the amount, and its health by the purity. The constant 
high-pressure system supplies the sufficiency, but the accessi- 
bility is sadly to seek, especially in ordinary vertical houses, 
sublet in many dwellings or tenements ; and a similar obser- 
vation applies to drainage. 

[Experiments and observations were described showing that 
the healthiness of the dwelling in this country increased in 
proportion to the amount of daylight and sunlight admitted, 
and that dryness of the site and of the house were essential to 
a healthy dwelling. ] 

The main characteristics of jerry-built dwelling-houses are 
deficient dryness and deficient equability of temperature ; 
popularly they are said to be cold and damp, the dampness 
coming through the walls, and the coldness being due to their 
flimsiness. 

[The ill-effects of air deficiency and effluvia were then 
alluded to.] 

It has been shown by experiments* upon rabbits, guinea- 
pigs, and upon rats, which have been confirmed, that the inspi- 
ration of putrid gases predisposes the animals to the patho- 
genic action of even attenuated typhoid bacilli and of 
bacterium coli. It is probable, therefore, that the gases 
from drains, sewers, and other polluted sources predispose 
those who inhale them sufficiently, and especially newcomers, 
to enteric fever and to other diseases. 

Ground vapours also produce ill-effects. The power of pro- 
moting growth of tubercle bacilli is particularly manifest 
when common wall paper is covered with condensed organic 
vapour from ground air. 


THE EFFECTS OF CONSTRUCTION AND MISCONSTRUCTION OF 
DWELLINGS ON HEALTH. 

The direction and width of streets and the height of houses 
are important points in their influence upon dwellings and 
health. The main object of orientation of streets is to pro- 
vide the maximum of sunshine to houses, the rear as well as 
the front. Arnold has concluded that the orientation of 
streets is beyond exact control, and attention should rather 
be directed to limiting the height of houses in relation to the 
width of streets. The practical limit has been adopted that 
houses should not exceed in height the width of the open 
spaces at the front and at the rear, but as only half the space 
at the rear is assumed to belong to one house, the house is 
permitted to be raised twice the height of the width of its 
own rear space. 

[The provisions of the London Building Acts of 1894 and 
1898 were then described. ] 

The lines adopted for the admission of light and air to 
houses have passed three graduated stages. The first stage is 
illustrated by medizval houses with projecting upper 
storeys ; the second by straight-fronted existing streets; the 
third by the backs of more recently-erected houses with reced- 
ing upper storeys. 

The careful provision of external light and air demands the 
equally careful provision of large windows extending up to 
the ceiling of dwelling-rooms, and wherever it can be afforded 
the fixing of ventilating grates in habitable rooms. With 
regard to the surface of the open spaces immediately con- 
tiguous to dwelling houses, the soil in towns always becomes 
polluted and prejudicial to health. There are two ways in 
which it can be effectually dealt with, the one is by cultiva- 
tion as a garden, the other is by impervious paving so levelled 
and drained as to be readily cleansed. It should be definitely 
provided that such spaces should be either regularly culti- 
vated or permanently paved. 

[Three main structural divisions of domestic buildings were 
described, the horizontal, as the one-storey cottage, the ver- 
tical, and the vertico-horizontal as seen in Parisian blocks, 
. and the defects, particularly of the latter, were pointed out.] 








Internal common staircases in compound dwelling. 
by want of ventilation are prejudicial to health, ag they 
the contained air common to all the dwellings openj 
them. It is essential that a common stairway should em 
ternal or against an outer wall and be amply Ventilated 
each floor level by permanent openings. The insertion at 
windows may secure light, but does not necessarily secure 
air. 

It must be borne in mind that the “ flat” dwellings in aij 
cases in which the rooms are entered directly from 
common stair, or in which the vestibule, lobby, or corridor ; 
not ventilated directly from the outer air, is essential} 
large space divided into smaller spaces, compartments, op 
rooms, and the air supply is common to all, as there ig ho 
ventilated staircase open to each room as in an ordj 
house. 

In new buildings the Local Government Board wisely ingigts 
upon lobbies between w.c.’s and dwellings being ventilated 
by permanent openings into the outer air, and upon Common 
staircases being similarly ventilated, but the London Coun 
Council states‘ that it has provided windows (and, it may 
be added, doors) to the lobbies and staircases in such built 
ings because of the unsightly way in which tenants attem 
to block the openings. Continuous ventilation by meang 
of permanent openings is the only method of constructigy 
of permanent value. 

In order toe provide for through ventilation and againg 
back-to-back dwellings, I have on various occasions insisted 
that one of the conditions of construction must be that in 
every dwelling of more than one room the alternative rooms 
must be situated upon opposite sides of the building in gu 
a manner as to secure perflation from opposite fronts. 

With reference to the size of rooms in new buildings, the 
London County Council has adopted a minimum o 
square feet for bedrooms and 144 square feet for living-roo 
and the latter may be taken as a maximum, with a height 
now of 83 feet, formerly 9 feet. It is a mistake to make large 
rooms for the poorer classes, as it leads to overcrowding, the 
placing of more beds in the room, and the mixing of the 
sexes. If the same sized family that can live in one vey 
large room live in two smaller rooms they are housed under 
better conditions of aération, decency, and physical well- 
being. It is important also to remember that raising the 
age at which children remain at school, and at which they 
can commence to work in factories, tends to keep themat 
home with their parents without earning anything towards 
enlarging the jediiag by another room. 

The minimum number of rooms in dwellings for the poorer 
classes is a subject® upon which I entered fully at the Bir 
mingham Health Congress, and pointed out that the differ- 
ences of sex and age are the factors that render family life 
impossible ina single room, and that in Glasgow Dr. J.B. 
Russell: had shown that between 1871 and 1891 “a 
living in one room fell from 30.4 to 18.0 per cent. of the to 
population, whereas those living in two and three room dwel- 
lings rose exactly in the same proportion as those in the one 
room had fallen, namely, from 54.7 to 67.2 per cent. of the 
total population. 


REFERENCES. : 
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THE value of the microscope as an aid to the recognition of 
the pathology of various diseases is naturally greatest iD 
those cases in which it will enable us to form a core 
opinion as to the nature of the disease during life. | To th 
end the services and the opinion of the morbid histologist 
are in constant demand, primarily in those diseases 6 
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to surgical treatment. As an adjunct to 
diagnosis the microscope is indispensable, but 
ty of the diseases with which the physician 
life the microscope is of but little assist- 
ance. There is, however, a large class of ailments, the 
sufferers from which usually avail themselves of medical 
treatment, and it is not till the diagnosis is placed on a firm 
footing that the decision can be made as to whether the 
patient will derive more benefit from the physician or 
surgeon. I refer to the diseases of the urinary tract. Thisisa 
class of disease which is often obscure, owing to the frequent 
difficulty incurred in correctly interpreting the various 
symptoms presented by the case, and it is at the same time a 
class of diseases in which material is always available for 
microscopical examination. 

Before any sound opinion can be offered as to the source of 
any abnormal elements in urinary deposits, it is essential to 
have a knowledge of the normal and morbid histology of the 
urinary tract, and to be sufficiently acquainted with the 
anatomy, minute and otherwise, of the different organs, 
essential or accessory, to the tract. It is necessary, in the 
first place, to consider the nature of the epithelium which 
lines the urinary tract from the furthermost Malpighian 
body to the exterior of the meatus urinarius, and in the female 
subject it would be necessary to extend the investigation even 
further. The Malpighian capsule and its neck are lined with a 
flattened epithelium very similar to the endothelium of a 
serous cavity. The first convoluted tubule possesses an 
epithelium of which the individual cells are rodded in ap- 
pearance at the base with a granular-looking protoplasm 
towards the free edge. The descending limb of the tubule 
and loop of Henle are lined with clear flattened cells, while 
the ascending limb and second convoluted tubule revert to 
the type of the first portion of the tubule—namely, a granular 
rodded epithelium. The junctional and collecting tubule, 
and the ducts of Bellini, which latter open directly into the 
pelvis of the kidney, have an epithelium consisting of clear 
cubical or columnar cells. 
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NEPHRITIS. 

In the course of over 6,000 microscopical examinations 
of urine from cases of nephritis, all of! which were 
conducted on deposits obtained by centrifugalisation, 
I have never been able to convince myself that I have 
seen the clear, flattened epithelial cells peculiar to the 
Malpighian corpuscles. I have, however, been able, I believe, 
to recognise the granular rodded epithelium ; not because it 
was possible to make out a rodded appearance of the cells, 
but because these vells have one other peculiarity, namely, 
that they are polygonal with somewhat extended processes, 
each cell dovetailing in a complicated manner with its neigh- 
bour. Such polygonal cells of the size natural to the epithe- 
lium in question are not uncommon in cases in which the 
history points to acute or subacute parenchymatous or tubal 
nephritis. They are always coarsely granular, but this feature 
is not peculiar to them, as in nearly all morbid deposits tubal 
cells, whatever their exact source, are granular, frequently 
possessing a very evident and, in proportion, somewhat large 
nucleus. The cubical or columnar epithelium of the latter 
parts of the tubules is not difficult to recognise and is the 
kind most commonly found when renal epithelium is present. 
This is only what we might expect on a priort grounds. For 
the lumen of the collecting tubules is wide enough to allow of 
the passage of isolated cells with ease, whereas the lumen of 
the loop of Henle and of the collecting tubules is so small 
that it is a matter for surprise that the epithelium, peculiar 
to those situations, when shed, is able to squeeze its way 
through. Frequently, however, the tubules become denuded 
more or less completely of their epithelium, and it is in just 
those diseases in which this is known to occur that the 
granular rodded epithelium is most frequently found. Thus 
bo found in the later stages of tubal nephritis, when the 

dney has passed into the stage of ‘‘large white” or “small 
red,” and when the tubules are denuded of their lining. 


; CANCER OF THE KIDNEY. 
Thave but little evidence to offer, for I have examined very 
few specimens of urine from <arcinomatous kidneys. The 
disease is fortunately rare, and, when present, the symptoms 





are usually so marked as to require little corroborative 
evidence. Fig. 1 is a drawing which I made from a deposit 


Fig. 1.—Epithelium from a case of carcinoma of kidney. A few red 
blood discs are shown. 


in a case of renal carcinoma. It is typical of what may be 
detected. There was an abundance of renal epithelium. It 
could hardly be mistaken for epithelium from any other part 
of the urinary tract, on account of the size, shape, and 
appearance of the cells. The point which at once struck me 
was that the Ms tgs oggpa cells did not appear isolated, as is 
almost invariably the case in tubal nephritis, but were fre- 
quently to be found in clumps, numbering from 4*to 20 
cells; the cells, as may be seen, are grouped together, with 
some dovetailing; they are cubical in shape, granular in 
appearance throughout, except for a large and evident 
nucleus. These appearances point to rapid proliferation, 
and it was, in fact, a rapidly-growing carcinoma. There were 
corroborative evidences in the specimen: there was much 
blood, which microscopically and spectroscopically showed 
those characteristics which are associated with blood derived 
from the kidney; there were a few blood casts, and there was 
some ‘‘renal pelvic” epithelium, which, as I shall point out 
later, so frequently accompanies any profound disturbance of 
the kidneys. Of sarcoma of the kidney, congenital cysts in 
the kidneys, angeiomata, and the like I can say nothing. 


Buriep CALcuuLus. 

I have examined a few cases in which, by subsequent opera- 
tion, this condition was found to exist, and in a fair propor- 
tion I found indications which led me to suggest that such 
existed. The indications were as follows: The deposit in 
each case contained blood, though little, with the character- 
istics of renal derived blood, a few casts chiefly hyaline, and 
several epithelial cells, the size, shape, and appearance of 
which suggested an origin in the collecting tubules, but 
there were no epithelial casts, though blood casts were 
present. In every case there was much free uric acid in the 
deposit, and the crystals were aggregated together. Epithe- 
lium from the pelvis of the kidney was wanting or present 
only in very small quantity. 

Chemical examination showed the presence of more albu- 
men than was accounted for by the quantity of blood 
+ mama In each case also there was a history of tender 

idney with, usually, reflected pains. The evidence may not 


sound convincing, in fact I quite expect to be asked why I 
did not think I had a case of tubal nephritis to deal with, and 
whether I was not entirely influenced by the history and 


symptoms. Perhaps I was; but yet I must say that there 
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was something about the deposit which did not accord with 
what I should expect to find in such a case, though I cannot 


definitely state what it was. 


RENAL PELVIS. 
This fortunately possesses a very distinctive epithelium 
(Fig. 2). The epithelium lining the whole of the renal pelvis 





Fig. 2.—Renal pelvic epithelium. Upper half contains cells from the 
superficial layer ; lower half contains cells from the deeper layers 


of the true mucosa. 
and the upper part of the ureter belongs to the type of epi- 
thelium known as ‘ transitional.” 


a size which varies within very narrow limits, and the next 
one or two layers consist of cells which are characteristically 
spindle or pear-shaped ; the lowest layer—that which abuts on 
the basement membrane—is composed of cells which are 
remarkably pleomorphic. The cells of the deeper layer are 
those which are most easily recognised in morbid deposits, 
and the commonest forms present a rounded body with 
granular contents and an evidentnucleus. The body usually 
tails off rapidly into a prolongation, whose length may be 
twice or thrice that of the body. Some of these cells possess 
a prolongation at either end. These cells vary very slightly 
in size. They do not readily swell by imbibition, and are 
usually easily recognisable in deposits. They are only shed 
when there is extensive damage to the renal pelvis, and are 
most characteristic when that damage is due to mechanical 
causes, in particular, the existence of a calculus in the 
pelvis. So long as the pelvis remains uninfected, these cells 
are not altered by inflammatory reaction with consequent 
subjection of the epithelium to the action of enzymes excreted 
by bacteria. But the movement of a stone in the pelvis frees 
them from their attachment, and consequently the detection 
of the presence of a calculus in the renal pelvis by micro- 
scopical examination of the urinary deposit is one of the 
easiest and most certain diagnostic methods available. 
There are, of course, concomitant elements—for example, 
blood and casts, usually of the hyaline variety, and a slight 
though constant leucocytosis, not amounting to pus, with the 
almost invariable accompaniment of crystals (either of uric 
acid or of calcic oxalate) which are characteristically grouped 
together owing to their inclusion in mucus. For though 
there are ne mucous glands opening into the renal pelvis, it 
appears practically certain that the epithelium of the renal 
pelvis excretes mucus. I may mention, however, that in 
examinations of cells from healthy pelves obtained post 
mortem I have not found ‘‘ mucus goblet cells.” The question 
has‘*been put to me, ‘‘ Why, in cases of renal calculus are 





crystals of the same nature as compose the 

pinto present in the urine?” The Seen is rroheaie pr. 
what complex. It probably depends in the first place cate 
fact that the cause is still operating which originally q ine 
mined the deposit of those crystals in the kidney or itg pal in: 
praisa: & possibly for the same reason that a crystal of a salt 
dropped into a solution saturated with that salt causes ‘ 
tallisation of the contents. Crys- 

Next in importance ranks pyelitis, due to causes other 

calculus. Remembering the nature of the epithelium thi 
may usually be detected, or at least surmised, if similar cally 
are found to be present, together of course with pus. Pyelitis 


is always accompanied with some degree of ascending Suppr. 
e 


rative nephritis. Hence the deposit contains casts, 

characteristics of these casts are their size and their contents 
When the pyelitis is due to any other infection than tubercy. 
losis, the urine contains numerous bacteria. I have fre. 
quently found that, in pyelitis, casts are present which are 
broad, and which contain innumerable_bacteria, giving them 
a granular appearance. The casts are broad because t ey are 
derived from the ducts of Bellini and the collecting tubules, 
Sometimes, also, they contain pus cells. But here I must 
state that in my experience pus casts are rare. Perhaps it is 
because they are easily broken up, and as all the specimens 
which I examine have come through the post or from dig. 
tances, they have generally been subjected to severe concus- 


sions. 
In all lesions of the renal pelvis, whether due to calculus or 


| not, I have always found more albumen than the microscopic 
| examination seemed to warrant. 
_ few casts there will be a trace of albumen; with a fair nun- 
| ber a fair amount of albumen, and so on; whileif the albumen 
| is due to the presence of pus, the centrifuge will throw down 
| what appears to be a larger quantity of pus than would be 
_ thought sufficient to account for the amount of albumen pre- 


| sent. 
| accompanied by little more than a decided trace or very small 


Thus it is a rule that witha 


For example, a fair quantity of pus will usually be 


amount of albumen. But when the pus is derived from the 
renal pelvis, the converse holds true. The reason is probably 
not far to seek if we consider the anatomical relations of the 


_ renal pelvis—the adjacent large blood vessels, the rich plexus 


It consists of about four | 


layers ; the layer of the free edge consists of flattened cells of | 
_ample opportunities there are for leakage of serum albumen 








of capillaries in its submucosa, and the lymphatics issuing 
from the kidneys which course over it—it is evident what 


and serum globulin. 

The renal pelvis may contain neoplasms, usually of the 
papillomatous variety. They are far from uncommon, and not 
infrequently become malignant. I have been able to diagnose 
this condition from an examination of the deposit. Grow 
of cells and isolated cells in large numbers accompanied by 
blood, the cells of a most pleomorphic character, but usually 
tending to a fusiform or spindle shape. Sooner or later 
necrotic changes supervene, with ulceration, and then the 
diagnosis is not so easy. 

THE BLADDER. ; 

Of the ureter I have nothing to say. The epithelium of the 
bladder is again of the transitional variety, but the individual 
elements are much larger than those of the renal pelvis 
(Fig. 3, p. 573), so that confusion rarely arises. In fact, it is 
much harder to distinguish between the vesical epithelium 
and that of the meatus urinarius or vulva than between 
vesical and ‘renal pelvic” epithelium. . 

The diseases of the bladder that cannot be diagnosed by an 
examination of the deposit are very few. Cystitis can be 
distinguished from localised ulceration, papillomatous an 
epitheliomatous neoplasms recognised, and vesical calculus 
strongly suspected, and in each case this can be done bya 
consideration of the character of the epithelial elements 
present. i 

In cystitis the cells are usually derived from the surface 0 
the epithelium, and there are few of the more characteristic 
tailed and pear-shaped cells of the deeper layers of the 
mucosa. In epithelioma the cells are highly pleomorphic, 


smaller than in other diseases but, on the average, larger 
those of the renal pelvis; they tend to come away In gro 


are granular, and contain a large and evident nucleus. 
. . ases of villous 


r ox later 
dency 


the most characteristic cells are found in c 
growth; papillomata usually in origin, but soone 
almost certainly becoming malignant with a marked ten 
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: ion at the base of the growth (Fig. 4). The cells 
- evan are of excep. onal length, of a remarkable 
thinness, the greater thickness, being that of the nucleus, 
with other cells which are shorter and more pleomorphic. 


Fig. 3.—(a) Large squamous epithelial cell from meatus, (b) leucocyte, 
(c) red blood corpuscles, (d) columnar tubal cell, (e) cubical tubal 
cell, (f) superficial cell from mucosa of renal pelvis, (g) superficial 
cell from mucosa of fundus of bladder. 


URETHRA. 

The urethra is lined with a columnar epithelium, but it is 
rare to see the epithelium in perfection in urinary deposits. 
It is only seen really well in a case in which a small calculus 
has been passed per urethram. In gonorrhea and urethritis 
of septic origin there is much epithelium but it is swollen 
and altered in appearance. The prostate, with its numerous 
orifices in the urethra, might be expected to supply a fresh 


.., ,, Fig. 4,—Epithelium from villous tumour of bladder. 
epithelium, but if it does so it is unrecognisable. Tite only 
t concerning the prostate that I have to offer is that in the 











urine of lads between the ages of 14 and 20, in fact, just at 
the period of prostatic growth, I have frequently found clumps 
of clear luminous pear-shaped cells embedded in a mucoid 
material ; similar cells or groups of cells I have never seen in 
urine from girls, so I am under the impression that they may 
be derived from the prostate. 








REMARKS ON A CASE OF ELECTRIC SHOCK. 
By HENRY SMURTHWAITE, M.B., B.S.Duru., 


Late Senior House Surgeon to the Southport Infirmary. 


THE rapid development and application of electricity as a 
motive power has come as a general boon, but, like most 
other conveniences, it hasits drawback. Both in the genera- 
tion and conduction of this electricity there is great danger- 
Our towns are fast becoming vast networks of wires either 
for telephone, telegraph, or tramear, and we hardly seem to 
realise that we as pedestriansare liable to be electrocuted at 
any moment. That this is so has been forcibly brought before 
our minds by the terrible clectric wire disaster which occurred 
in Liverpool on February 11th, and has induced me to pub- 


lish the following interesting case. 

I. W., aged 29, was admitted to the Southport Infirmary on February 
12th, 1898, in a semi-conscious condition, with severe burns of the right. 
hand and thigh. He was brought from the local electric works, where 
he had sustained the injuries. 








d 





« 





Fig. 1.—Photograph of right hand, taken thirty-six hours after the 
accident. 


History.—The machine from which he had received a shock was called a 
“rectifier,” really a transformer for the purpose of converting high pres- 
sure alternating into high pressure continuous current. Transformation 
is brought about by means of a specially designed commutator keyed to 
the shaft of a small motor, the motor revolving in synchronism, and 
taking its driving current from the main alternator through separate 
conductors. The current to be ‘‘rectified” is taken direct from alternator 
to commutator, aud then through a water-contact switch to the street 
lamps. This switch is protected by a wooden covering lined with insu- 
lating material, and it was from this part of the apparatus that he re- 
ceived the shock. A few days previous to the accident a workman had 
fixed a brass socket (to hold the switch plug) outside this wooden cover- 
ing, using brass screws. These were apparently too long, and, passing 
through the cover, made contact with the high pressure terminal inside. 
thus causing the socket to be part of the electric circuit. The ‘‘rectifier”” 
was not in use at the time of the accident, but the wire was charged up 
to the water-contact switch just mentioned. p 

In his right trousers pocket there was a large bunch of keys, and with 
his right thigh he was leaning against the brass socket, about to adjust 
the brushes on the motor with his right hand, when he felt the shock. 
In this position he was completing a circuit: from alternator to rectifier 
commutator, water-contact switch, brass socket, keys, right thigh, 
through the body to his right hand, and thence to the windings in the 
small motor. That the keys were the means of the conduction of the 
current was evident from the fact that_there was a big hole burnt in the 
trousers, the adjacent part of the bry charred; the keys looking as if 
they had just been taken out of a hot furnace. The alternator was gener- 
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ating at the time about 30 ampéres at 2,150 volts, and this pressure was 

. undoubtedly on the terminals from which he received the shock, but as 
to what portion of the ampérage passed through his body it was difficult 
tosay. The fireman heard acry,and found him fixed to the machine in 
a condition of tetanic spasm, and the back bent in the position of opis- 
thotonos. The least possible time that he was so fixed would be, as far as 
the fireman could judge, about thirty seconds. After being knocked on 
to the ground, he lay there apparently dead for about ten minutes, when 
he slightly moved the eyelids, but could not speak. He was then 
brought to the infirmary, about one mile distant. , 

The frequency of the alternating current at Southport is 50 reversals 
per second, and the current which passed through his body was 
alternating and not continuous. He was wearing rubber slippers at the 
time, but no gloves. 

Condition on Admission.—He was pale and almost. pulseless, with pupils 
dilated, respirations very shallow, and extremities cold and clammy. 
His right hand (Fig. 1.) and upper part of right thigh were very much 
burnt, as is well shown in the accompanying photographs, which were 
taken some thirty-six hours after the accident. The burn on the thigh 
was of a very peculiar shape. About the central part of the wonnd were a 
number of depressions evidently corresponding to the heads of the keys 
in the trousers pocket. Beyond these holes for about 2 inches all round, 
the skin was very much swollen and of a dusky-red colour. The wound, 
to all intents and purposes, looked as if the man had had a red-hot poker 
thrust into his thigh in a number of places. The photographs were not 
taken, as I have said, till thirty-six hours after the accident, and by this 
time these punched-out holes had more or less run into one by reason of 
the sloughing which was taking place. The photograph of the thigh 
wound (Fig. 2.). shows very distinctly the line of demarcation of this 

slough, and ten days later the muscles were laid entirely bare up to this 
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Fig. 2.—Photograph of right thigh taken thirty-six hours after the 
accident. 


line. The ordinary mode of {surgical treatment was adopted—a number 
of grafts being applied after the wound was thoroughly coated over with 


granulation tissue, 
With regard to the hand, I had on the second day to amputate the first 
phalanx ot the thumb and the first finger at the metatarso-phalangeal 


joint, Both these wounds healed readily, The man, as has been shown, 
was in a very collapsed condition, and the primary consideration was his 
restoration. To this end I administered a capsule of amyl nitrite by 
inhalation, and a few minutes later gave him a hypodermic injection of 
strychnine. At the same time the lower limbs were massaged and hot- 
water bottles placed to the trunk. Artificial respiration was not required 


although the breathing was very shallow. Two hours after admission he 
was able to give me his name, and by ro o’clock in the morning—seven 
and a-half hours after the accident—had completely recovered from the 


shock. The sensations which he experienced were of very short dura- 
tion. He tried to shout and pull himself away, but it seemed as though 
he was being pressed into the machine from behind. He remembers 


seeing a momentary flash from the motor and then nothing more. 


REMARKS. 

The special points of interest in this case are : 

1, The presence of the keys in his right trousers pocket, 
which were undoubtedly the indirect cause of the accident. 
The bunch was a very big one, and bulged out the pocket, 
and [ assume that but for their presence the thigh would not 
have been im contact with the screws in the water-contact 
switch, in which case the circuit would not have been com- 
plete, for the passage from the motor through his hands to 


the earth was prevented by his wearing rubber shoes. The 


| interposition of these keys opened up another cou 

'from his hands through his body to the watercontyy 

| switch which he was leaning against. 

| 2. The large amount or high pressure of electricity paggi 
through his a without causing death, namely, 2,1 50 volts, 
The voltage of electricity necessary to prove fatal to man is by 

no means a constant quantity. In America, where for 4 

time electrocution replaced hanging as a means of capital 

punishment, 1,500 volts was considered of sufficient stre 

to cause death. On the other hand, the case I have repo: 

together with many others on record, show that man can bg 

submitted to much higher pressure without loss of life 

In addition to its high voltage the current was alternating 
which according to some authorities would render the chance 
of a fatal termination more certain. Professor Oliver, in hig 
contribution to Allbutt’s System of Medicine on injuries by 
electric current of high pressure, states that there ig ap 
opinion that the alternating is more fatal than the continuous, 
but that the amount of work done on this subject so far dogg 
net warrant the assumption that this is the case. As to the 
cause of death in these cases, opinions are divided. Some say 
that cessation of the heart’s beat, due to the excessive strain 
put on this organ by vasomotor spasm of the arteries, ig the 
sole cause ; others that the patient is asphyxiated by failure 
of the respiratory centre. Whichever may be the correg} 
solution, I may say that this case showed more signs of 
cardiac than of respiratory failure. Moreover nitrite of amyl 
had a most wonderful effect on his pulse, and reduced the 
general pallor. Professor Bleile, of America, has shown that 
if dogs be made to inhale amy] nitrite they can withstand ap 
electric shock of greater intensity than they otherwise would, 
and Professor Oliver and Dr. Bolam have proved the same ‘to 
be the case by their experiments in the laboratories at 
Newcastle-on-Tyne. 

3. Ineases like this of severe shock without a fatal termina. 
tion there are often left behind long after the accident nerve 
symptoms which appear to be more of a mental thana physical 
nature. I know a man who, for some years after such a 
shock had vague fears of something about to fall on his head 
whenever he got run down in health. He was not intemperate. 
On the other hand, I. W. had never had an ache or pain or 
any of the slightest mental trouble from the day he left the 
hospital up to the present time. : ; 

I am glad to take the opportunity of thanking Dr. Baildon, 
Senior Surgeon to the Southport Infirmary, for his kind 


permission to publish this case. 
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DEATH WHILE UNDER THE INFLUENCE OF ETHER. 
I HAVE been unfortunate enough to meet with a case of eath 
during the administration of ether, and herewith I send you 
an account of the case. ' 

Mrs. M., married 9 years, pregnant for the first time, com- 
menced labour at full term on the morning of January 30th. 
She was a slight, frail woman, weighing 6 st. On my arrival 
a little after 2 p.m. I found the first stage of the labour com- 
pleted, the os fully dilated, and the head well engaged in the 
eavity of the pelvis, and I congratulated myself that my 
patient was going to have a fairly easy time. Such was not 
the case, however; the “pains,” at all times feeble, quickly 
wore her down, and she rapidly showed signs of being unable 
to accomplish her own delivery, so I administered chloroform, 
and brought the head gently and slowly down with: forceps 
until it rested well on the permeum, The forceps were then 
removed and a few pains expelled the head, but unfortu- 
nately the after-coming shoulder ruptured the perimeum 
down to but not through the sphincter ani. (The weight of the 
child dressed was glbs.) The torn perineum was at once 
closed with deep sutures. 

The patient rapidly regained consciousness, and appeared 
‘to be in a satisfactory condition, and remained so with dey 
mal temperature until the evening of the third day, when 
' found her temperature was 99.6°, but she was otherwise 
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: ring the morning of February 1st she had a 
ing wens the en found that her temperature was 105°. 
en that time onwards she became worse, rapidly showing 
signs of pelvic peritonitis and a general septiczemic invasion. 
It was not, however, until the morning of February 4th that 
the case assumed a very grave and desperate aspect. Upon 
my visit on that day I found the patient much worse, and 
formed the opinion that purulent effusion was taking place into 
itoneal cavity. ; ; 
Oe ee eitation with Mr. Pye-Smith, it was decided to open 
and drain the peritoneal cavity, having first pointed out to 
the husband the dangers of shock and the administration of 
an anesthetic in her then condition. 

She took ether well. Pus in abundance was found, and the 
operation was half finished, when suddenly she vomited a 
large quantity of black liquid, filling the mouth and saturating 
everything around. The breathing at once ceased, and, sus- 
pecting that suction had taken place into the lungs, an 
incision was immediately made through the crico-thyroid 
membrane and a rubber tube inserted. The patient was 
mverted and a quantity of the liquid vomit immediately 
returned through the tube, and artificial respiration was 
maintained until it was seen to be useless to continue it 
further. ; v9 

The patient was in a desperate condition when the opera- 
tion was undertaken; but, had not the unfortunate and 
unforeseen accident occurred, I think it is fair to suppose 
that the operation would have at least given her a last chance 
a... was held, and the jury returned a verdict of 
“Death from suffocation during an operation, whilst under 


the influence of ether.” 
Sheffield, ALFRED RECKLESS, M.R.C.S, 





ANTISTREPTOCOCCUS SERUM IN ERYSIPELAS. 
Wu1te antistreptococcus serum is on its trial the following 
notes of the effect of its use in a severe case of erysipelas of 
the face and scalp may prove interesting: 

On January oth, 1901, I was called to see Mrs. H. She 
showed a small erysipelatous patch on the right side of the 
face ; no breach of surface was visible. During the two follow- 
ing days the erysipelas spread to involve the entire face, and 
began to ascend tothe scalp. The condition, both local and 
general, was very severe. Feeding and medicinal treatment 
were almost jimpossible owing to persistent vomiting, and by 
the evening of the third day prostration_was extreme. The 
temperature was 103.6° F., and pulse 130. 

On this evening I injected 1oc.cm. of antistreptococecus 
serum (Jenner Institute). Next morning (January 12th) 
another 10 c.cm. were injected, and in the evening there 
was considerable improvement as regards the intensity of the 
erysipelas, and the sickness had much improved. At thesame 
time the whole scalp had become involved. The temperature 
was now 101.6°, and pulse 110. On January 13th, in the morn- 
ing, another 10 c.cm. were injected. During the day sickness 
passed off entirely, food was well taken, and the swelling and 
tenderness were greatly reduced. In the evening the tempera- 
ture was 99.4°, and pulse 102. The patient had an excellent 
night, and next morning (January 14th) the face and scalp were 


ophthalimitis or orbital cellulitis, in which case it is usually 
purulent. Panophthalmitis is more frequently due to purulent 
retinitis than to purulent chloroiditis, and we frequently see 
panophthalmitis without any tenonitis. When tenonitis also 
occurs the eye is fixed as well as proptosed, and the chemosed 
conjunctiva almost conceals the cornea from view. In fact, 
the eye resembles atomato. The small portion of cornea seen 
below the overhanging conjunctiva !ooks like the nearly 
hidden green sepals of the tomato. 

The cases of idicpathic tenonitis arise usually in rheumatic 
subjects after an exposure to chill. The eye is fixed and 
prominent, and there is some chemosis. Those cases that I 
havejseen have all recovered completely under sodium salicy- 
late. In my last case I gave the drug more boldly than 
before, and the cure was_ practically complete in forty-eight 
hours. May it not be a form of acute rheumatism in which 
the eye-joint takes the place of the more usual knee-joint ? 
The temperature is raised much as in acute rheumatism. 
Cases of even purulent tenonitis have been described after 
influenza, but I personally have not met with this complica- 


tion. 
A. S.°PErcIvAL, M.B., B.C.Camb., 

















free from tenderness except at the back of the head. The 
temperature was 98.2°, and the pulse 96. On January 15th 
the temperature was 97.4°, and the pulse 84; the patient was 
practically well. Convalescence was rapid and continuous. 

For a week before the onset of this illness the patient had 
been kept in bed for threatened abortion. This was safely 
tided over, and quickening was felt at the normal time. 


Prestwich, D. Macmitian, M.A., M.D. 


TENONITIS. 
As most of the books make but little mention of tenonitis, and 
Thave lately had three idiopathic cases under my care, I ven- 
ture to put forward my views concerning this affection. The 
symptoms of tenonitis are swelling and cedema of the upper lid, 
More or less marked exophthalmos, and limitation in mobility 
of theeyeball. There is some pain on the attempt at movement, 
and often there is considerable chemosis of the conjunctiva. 
ey —— important sign is the relative immobility of the 


Tenonitis may arise secondarily in association with pan- 





Surgeon to the Eye Infirmary, Newcastle-on-Tyne. 





AFTER-TREATMENT OF ADENOID GROWTHS IN THE 
NASOPHARYNX. 
THE number of recurrence after removal of adenoid growth in 
the nasopharynx is comparatively small; anything, however, 
which tends to reduce even this small percentage will I am 
sure be welcomed. For some time now I have made my 
patients practise dumb-bell exercises for at least a quarter of 
an hour every day in front of a looking-glass, keeping the 
mouth firmly closed during the exercises and so forcing nasal 
breathing. I have found this very successful, for not only 
have my recurrences been lately practically ni, but the habit 
of breathing through the nose is quickly restored. This point 
is perhaps a little one. Sometimes, however, ‘‘a little means 
a lot.” 
W. R. H. Stewart, 


Surgeon to the Ear and Throat Department of the 
Great Northern Central Hospital. 





FOREIGN BODIES IN THE RECTUM. 

I was called one evening by my colleague, Dr. George Hast- 
ings, to see a patient who was suffering intense pain. On 
examination a brilliantine bottle was found firmly impacted 
in the rectum, the neck presenting at the anus. We pro- 
cured an anesthetist, and were prepared to cut back to the 
coccyx to remove the bottle. Before doing so, however, 
we determined to see if it could be removed without 
breaking by traction on the neck. I procured a wire écraseur 
(uterine), and having bent the loop of the wire to a right 
angle with the extremity of the écraseur, I slipped the loop 
over the rim of the neck, and screwed it up just so tight that 
it could not slip off, but not sufficiently tight to crack the 
neck. 

I then passed two fingers along the bottle up the rectum 
to allow of the entrance of the air, and commenced steady 
traction, but it did not yield, and to our dismay we suddenly 
heard a crack. However, on examination nothing seemed to 
be loose, so we made further exploration to see why, with the 
sphincter thoroughly paralysed by stretching, we could not 
remove it. [found the cause was that the bottom of the 
bottle was concave, and this formed a sucker for the mucous 
membrane. I then passed up as much of the hand as 
possible, and got above the bottom of the bottle; thisallowed 
air to enter and relieved the suction action, and with 
steady traction on the neck as before the bottle was 
removed, with only a slight crack in the neck. The 
patient made a complete recovery. I need not discuss how 
the bottle got into such a position. Evidently from the wedge- 
shape of the bottle it had easily been pushed in with the help of 
vaseline (there was an absolutely empty vaseline bottle on 
the dressing table), but the shoulders having got beyond the 
internal sphincter it could not be removed at will, and then 
the suction, due to the concavity of the base, came into 
action. 


W. M. Asspot ANDERSON, M.B., B.S., M.R.C.S. 


Wimpole Street, W. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL VICTORIA HOSPITAL, NETLEY. 


THREE CASES OF ABSCESS OF LIVER: OPERATION: RECOVERY. 


«By Wit11am Dick, M.B., F.R.C.S.Edin., Major R.A.M.C., 
Assistant Professor of Surgery, Army Medical School.) 
Tue following cases treated in this hospital, I hope, are 
sufficiently interesting, from their rapid recoveries, to be 

published : 

Cass 1.—Private A. B. was attacked by dysentery about the 
middle of April, 1900, in South Africa. Pain in the liver 
supervened about the middle of May, which disappeared after 
a week, but reappeared on June 25th on board ship. He was 
invalided home, and admitted into Netley Hospital on 
July 5th. His temperature in the evenings from July 5th 
until July 17th varied from 100° to 101°, and was subnormal 
in the mornings. It was stated that he had considerable 
fever on the passage home. All this time he was:suffering 
from chronic dysentery, with pain in the liver. On July 18th 
an unsuccessful puncture was made in the eighth right inter- 
costal space. This = no relief to the pain, and as the liver 
was manifestly enlarged, with bulging of the intercostal 
spaces, the aspirator was again used near the previous 
puncture on July 30th, and this time pus was found; an 
incision was then made and part of the eighth rib removed. 
A large amount of pus was evacuated, which was sterile on 
culture, and a large drainage tube was inserted. On several 
occasions after the operation the pus was tested, and was 
always found to be sterile. The tube was removed on the 
eighteenth day after operation, and the wound had healed on 
the twenty-ninth day. There was no fever after the operation, 
although for some time he had two o1 three blood-stained 
stools, showing signs of chronic dysentery. This was, how- 
ever, completely recovered from, and he was discharged fit 
for duty on September 18th. 

CasE 11.—Corporal J. M., who had previously been fourteen 
years in India, but had never had dysentery in that country, 
¢contracted it in the beginning of May, 1900, at Majuba, South 
Africa; this continued until he was invalided home in 
August, arriving in this country on September 18th. In July 
he is stated to have had an intercurrent attack of right 
pneumonia. After embarkation he complained of pain in 
the right side, and then some enlargement of the right side 
and bulging were noticed. He had no fever on arrival, and 
was admitted into the medical division. On October 8th he 
was transferred to the surgical division, he having had hectic 
fever for a week previously, and an abscess of the liver having 
been diagnosed. On the next day the needle of a veterinary 
syringe was put into the liver, well back between the eighth 
and ninth ribs; pus was found at the first puncture. A free 
incision was then made, and between 30 and 40 ounces of pus 
evacuated ; two large drainage tubes were putin. As there 
seemed to be plenty of room for drainage, a portion of rib 
was not removed. The pus taken at the operation was sterile ; 
microscopically there was observed one doubtful ameeba. On 
October 15th the pus was no longer sterile, the microbe 
isolated being the staphylococcus epidermalis (Welch). On 
the sixth day after the operation the tubes were shortened 
and removed on the fifteenth day. The operation wound had 
healed on November 6th, and he was discharged from hos- 
pital quite recovered on November 13th. There was no rise 
of temperature after the operation. 

CasE 111.—Lance-Cprl. J. L. contracted dysentery at Norvals 
Pont, South Africa, about the beginning of July, 1900, and very 
shortly afterwards he got pain in the right side and increase 
in the size of the liver. He was invalided home, and arrived 
here on November 28th. It was manifest then that he had 
an abscess of the liver, so the needle of an aspirator was put 
in in five different positions over the liver area on the morn- 
ing of the 31st, but pus was not found. I attribute this now 
‘to the fact that I used an aspirating needle of too small bore. 
After this the symptoms became much aggravated, intense 
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pain over the cecum developed, running down the thigh 
necessitating morphine injections, and the liver dulsontd 
creased downwards. The temperature was 100° F, in _ 
mornings and 102° in the evenings. and the patient could 
straighten his right leg. On December 11th, the evidence of 
abscess of the liver being then open to no doubt, a need] ¥ 
much larger calibre was put in, and prune-juice-coloured . 
at once obtained. A free incision was then made andere 
the previous case, there being plenty of room for ime 
no excision of rib was done. At the operation 35 ounces f 
pus were evacuated, and from 8 to 10 ounces daily for the 
next seven days. The pus was sterile at the operation and 
remained so throughout. The wound was dressed twice dail 
until December 22nd. On the fifteenth day the tubes wen 
removed, and on January 4th, 1901, or twenty-three da 
after operation, the wound had healed. On examination on 
January 7th the liver dulness was about normal, and the 
breath sounds could be heard all over the right lung, ang 
were evidently normal. ; 

Major Birt kindly performed the bacteriological examina. 
tions of the pus in all three cases. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
ANNUAL GENERAL MEETING. 
F. W. Pavy, M.D., LL.D., F.R.S., President, in the Chair, 
Friday, March 1st, 1901. 

REporT OF COUNCIL. 
Tue report of the President and Council having been read by 
the Senior SEcRETARY, the TREASURER (Sir William Chureh) 
gave a statement of the financial position of the Society. 
The expenditure remained nearly the same as in the previous 
year, as also did the income. A satisfactory feature in the 
statement of income was an increase of £59 17s. in entrance 
fees as compared with the previous year. The surplus of 
assets over liabilities was over £27,000, and the balance of 
income for the year over the expenditure was over £769, 
Allusion was made to the fact that the rents from the Berners 
Street site would fall in in 1904, nothing of which had been 
written off in the statement of accounts. 

The changes in the office-bearers of the Society included the 
election of Sir William Dalby as Vice-President ; Mr. Clinton 
Dent as Secretary ; Dr. de Havilland Hall, Mr. Henry Edward 
Juler, Mr. Charles Bell Keetley, Mr. Charles Barrett Lockwood, 
and Mr. T. L. Read as members of Council. 


PRESIDENTIAL ADDRESS. 

Dr. F. W. Pavy then delivered the annual presidential 
address, in which he gave an account of the obtaining of a 
charter by the Society, and alluded to the fact that His 
Majesty the King had graciously consented to become its 
patron. Reference was made to the changes in the by-laws 
that had come into effect during the year, particularly in 
regard to the publication of papers (already described in the 
British Mepicat JourRNAL). In accordance with the custom 
of the Society, obituary notices of Fellows who had died dur- 
ing the year were then read. Among others to whom refer- 
ence was made were the late Dr. Marcet, Sir William Overend 
Priestley, Professor George Viner Ellis, Mr. Davies-Colley, 
Professcr Daniel John Leech, and Sir Henry Wentworth Dyke 
Acland. 

VoTEs OF THANKS. , A 

Votes of thanks were passed to the President, Vice-Presi- 
dent, the retiring members of Council, and the retiring 
Honorary Secretary (Mr. Pearce Gould). 


LIVERPOOL MEDICAL INSTITUTION. 
EpGar Browne, F.R.C.S.Edin., President, in the Chair. 
Thursday, February 14th, 1901. 
ARSENIC POISONING. 

At an ordinary meeting of the Institution, held on December 
20th, 1900, a discussion took place on an outbreak of arsent 
poisoning amongst beer drinkers, and a Subcommittee was ap 
pointed to consider the matter. In the report which was now 
presented the Subcommittee made the following recomment® 
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‘ons: t means be taken to secure purity of beer ; (2) 
eno yng is necessary of the materials selected 
for use in the manufacture of beer; (3) that all beers should 
ve labelled by the brewers, showing their exact composition. 


APPENDICITIS. 
A discussion on appendicitis was introduced by Mr. F. T. 
Paut and Mr. R. W. Murray. ms 
Mr. Pavt endeavoured to show from past clinical and post- 
mortem records that the mortality in acute attacks had never 
been high, probably not more than 6 or 7 per cent., and the 
deaths then, as now, mostly due to septic peritonitis. Early 
operation asa general rule of treatment could only be accepted 
if it lessened the direct mortality due to acute attacks. The 
prospect of a recurrence was no argument in its favour, as 
this could be treated with much less risk after con- 
yalescence ; nor should the fear of septic peritonitis 
encourage hasty operations. This dangerous complica- 
tion was usually established from _ the first, whilst 
many surgeons 0 erated because there was a lump 
and they were afraid it would burst into the peritoneum. A 
jump was not asource of danger, but an evidence that a 
danger had been averted, and even although an abscess 
might form the peritoneal cavity was the last place into 


‘ which it was likely to discharge. So far as he could judge, 


the mortality from early operation was much greater than that 
from the disease as it occurred in England. Mr. Paul recom- 
mended operation at once in septic peritonitis or in abscess 
as soon as a definite collection of pus was recognised, and in 
attacks which did not clear up—relapsing appendicitis. 
Otherwise operation should always be postponed till after 
convalesence, when it might be undertaken in children after 
a first attack, as the mortality was almost nt; but in adults 
it should not be undertaken unless a second attack super- 
vened. He recommended that an ordinary acute attack of 
appendicitis should be treated by rest, local warmth, starva- 
tion, and opium with discretion, and considered purgatives 
and milk diet as responsible for many disasters. Finally, he 
referred to various details which he believed contributed to 
the success of the operation. His mortality in operations 
pyrene during a quiet interval was at present under 
2 per cent. 

r. Rk. W. Murray, after reviewing the evolution of the 
gastro-intestinal tract, said the teaching of comparative 
anatomy pointed to the vermiform appendix being the rem- 
nant of a greater cecum. Though many of the lower animals 
possessed along and pointed czecum they seldom suffered from 
an affection at all akin to appendicitis, the probable explana- 
tion being that in them it served a definite physiological pur- 
pose. The greater rg ings 4 of appendicitis among civilised 
nations was no doubt due to their more complex diet. The 
anatomy and histology of the appendix was mentioned and the 
probable sequence of pathological events which led up to and 
terminated in an attack of appendicitis explained. The 
clinical symptoms which corresponded to those pathological 
changes were commented upon, especially those symptoms 
which pointed to commencing bacterial invasion of the 
general peritoneum, for in such cases early operative inter- 
ference was urgently called for. 

Sir WiLL1AM Banks considered that many of the cases that 
were called mild een nowadays were really cases of 
typhlitis and perityphlitis ; these were of the mildest nature, 
and recovery without operation was almost invariable. Ap- 
pendicitis proper he considered in three stages: (1) pre- 
suppurative, (2) suppurative, (3) quiescent. (1) The pre- 
suppurative stage was one from which recovery might be 
expected in many cases without operation, the treatment 
being starvation, with fomentation of the flank. Sir William 
Banks deprecated the use of opium as a routine treatment, 
as it was apt to mask the symptoms of the disease and pro- 
duce symptoms of its own. The signs of danger were a slight 
rise of temperature, rapid pulse, increase in the amount of 
swelling, and drenching sweats; with such the swelling should 

€ incised at once. (2) As soon as the suppurative stage had 
been diagnosed the pus must be evacuated, when the appendix 
was practically destroyed, and such patients had no return of 
ap endicular trouble. ( 3) The quiescent stage. Here a valu- 
able advance had been made by the removal of the appendix 
in cases of recurring appendicitis. He would let the patient 
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have three attacks before removing the appendix, because 
the second attack was often vey mild, and only a recrudesc- 
ence of the original one, which had not quite cleared away. 

Mr. W. THELWALL THomMAs considered operative interference 
necessary, if in forty-eight hours the symptoms and signs did 
not decrease. Well-defined induration in the iliac fossa per- 
sisting after that time indicated the presence of pus, and 
being separated from _ the general peritoneal cavity by recent 
soft adhesions tended to burst in that direction. He depre- 
cated the routine use of opium, and found that the applica- 
tion of collodion and belladonna to the iliac fossa under hot 
fomentations soothed pain best; but if after twenty-four 
hours these applications increased the pain, suppuration was 
probably present. In relapsing cases operation was always 
necessary, and was certainly indicated in recurrent cases if 
after two or three attacks the patient was incapacitated from 
exercise or the attacks became more severe, and in such 
pene changes were always found in the excised ap- 
pendix. ' 

Dr. MACFIE CAMPBELL, considering the subject from the 
general practitioner’s side, said that he always gave opium 
or morphine, as the immediate relief of pain was necessary, 
and helped towards a more accurate diagnosis. His experi- 
ence ofits use was most favourable. Poulticing was valuable 
in relieving pain, and as a diagnostic — between conges- 
tion and suppuration. Operation was advisable in recurring 
cases. 

Mr. GrorGeG. Hamitton did not consider the temperature 
as an important sign, for the abdomen might be full of pus 
and the intestines all matted together after a perforat 
appendix or typhoid ulcer, and yet there be little rise of tem- 
perature. He had seen appendices 5 to 6 inches long, 
causing obstruction to the ascending colon and rectum re- 
spectively. . 

The discussion was continued by Dr. ArrHur Evans, Dr. 
Pitt Taytor, Dr. Wm. Carter, and Mr. RusHToN PARKER; 
and Messrs. Pau and Murray replied. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
JoHN GorDON Brack, M.D., President, in the Chair. 
Friday, March 1st, 1901. 
SomE Forms or VAsSoMOTOR DISTURBANCES, INCLUDING 
Raynaup’s DIsEAsE. 

Dr. MANTLE (Halifax) presented a preliminary contribution 
to a subject he has been investigating at the Royal Halifax 
Infirmary. After recalling the ordinary symptoms observable 
in the extremities in Raynaud’s disease,which were frequently 
overlooked except when the extreme condition of gangrene 
was developing or present, he dwelt upon the changes occur- 
ring in the brain which he believed to be of vasomotor origin. 
Migraine was a common symptom in a large proportion of the 
cases. Ina considerable number epileptic attacks occurred— 
a single attack, or more at varying intervals. In the insane, 
as well as in the epileptic, vasomotor disturbances of the cir- 
culation in the extremities were observed. Palpitation was a 
very common symptom, and angina vasomotoria was cited as 
seen occasionally. Arterial tension in the majority of the 
cases was minus, and a varying degree of dilatation of the 
heart was noticeable. He had seen only one case of hemo- 
globinuria, and this was in a lady with high arterial tension, 
who was a great meat eater. He thought it comparativel 

rare, and as in hemorrhage from the nose, uterus, or bowel, 
that it was associated with a plus blood pressure. These 
patients usually expressed themselves as feeling better after 
the blood loss. Gastric cases were referred to, in which food 
excited a feeling of pain and coldness of the extremities and 
body. These cases were not seen in the anzemic condition in 
which gastric disturbance was more frequent. Pains of a 
colicky character of varying duration occurring in the abdomen 
were also referred to. There was always asad and anxious 
expression of countenance in all of these cases of vasomotor 
disturbance. In some, particularly in females, he had 
observed an enlargement of the thyroid gland, accompanied 
or not with proptosis, generally bilateral, but sometimes 
unilateral; in others proptosis existed alone. These cases 
were quite distinct from Graves’s disease, and as far as he 
knew were undescribed. There was no tachycardia, but the 
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symptoms were suggestive of a thyroid origin. In many 
7 tet were changes in the nails of the fingers, which were not 
only friable and malformed, but might have white or darker 
sears on them. The skin was sometimes bronzed or the con- 
dition of scleroderma was noticeable. Ophthalmoscopically 
in the cold stage he had observed contraction of the retinal 
arteries, whilst the veins were dilated. Dr. Samuel Lodge 
had noticed changes in the field of vision in several of his 
eases. Shock by lightning and, in the case of a soldier 
returned from Bloemfontein, sunstroke had been the exciting 
cause in two of his cases. With the aid of lantern slides Dr. 
Mantle showed the chief points noticeable in his cases, and 
stated that he found suprarenal extract most helpful in their 
treatment, probably by raising the blood pressure. 

The PresipENt, Dr. Gorpon SuHarp, Dr. Sexsy, Dr. J. 
Kerr, Dr. F. W. Grirritu, and Dr. J. CAMPBELL joined in the 
discussion ; and Dr. MANTLE replied. 


PERNICIOUS ANAEMIA. 

Dr. EpGecomBE (Harrogate) reported a case of secondary 
anemia due to repeated slight loss of blood from the nose, 
continuing over a period of twelve years, which finally pre- 
sented all the symptoms of pernicious anemia. He con- 
sidered that the case clearly showed the possibility—denied 
by some—of long-continued anzemia, the result of hemor- 
rhage, passing into the pernicious form, as distinct from amerely 
grave secondary anzemia; and thought that the case tended to 
bear out Stockman’s views as to the pathology of pernicious 
anemia. A table was shown giving the results of detailed 
examination of the blood at intervals throughout the course 
of the case. 

The PreEstpENT, Dr. S. Lopa@r, Dr. BaArrs, and Dr. 
TREVELYAN took part in the discussion; and Dr. EDGECOMBE 
replied. 

CASES AND SPECIMENS. 


Casey pathological specimens, etc., were shown by Dr. RICHARDs (Hud- 


dersfield), Dr. CourRTON, Dr, A. CHRISTY WILSON‘(Doncaster), Dr. GODFREY 
CARTER (Sheffield), Dr. WILLIAM FEARNLEY (Harrogate), Dr. ALLAN, Mr. 
A. L. WHITEHEAD, Mr. E. WARD, Mr. LITTLEWOOD, Dr. HELLIER, Mr. B. G. 
A. MOYNIHAN, Dr. T. WARDROP GRIFFITH, Mr, LAWFORD KNAGGS, and Dr. 
E. F. TREVELYAN, 


EPIDEMIOLOGICAL Socitety.—At a meeting on February 15th, 
Dr. P. Manson, ©.M.G., F.R.S., President, in the chair, a 
paper was read by Dr. A. NEwsHOLME on the epidemiology of 
scarlet fever in relation to the utility of isolation. Though, he 
said, the micro-organism of scarlet fever had not been certainly 
identified there could be no doubt as to its existence; it was 
killed by heat and disinfectants, and the disease was com- 
municabbe by personal intercourse, fomites, and vehicles as 
milk. Until, therefore, we knew more of its natural history, 
it was obviously our duty to combat it by the only means at 
present available—disinfection of things and isolation of 
persons. A notable feature of the disease was the regular 
cyclical succession of increasing and decreasing prevalence and 
mortality, which, however, did not coincide in different towns, 
which made it necessary to compare only years of maximum 
with maximum and of minimum with minimum prevalence 
or mortality, to which, since notification had been practised, 
fatality could often be added. There had been in this country 
a remarkable reduction in the mortality since 1883, which from 
1859 had never sunk below 0.28 per 1,000 population except in 
1873, the year following a period of exeessive mortality, when 
it was 0.19, while since 1884 the highest mortality had been 
0.36 and the minimum 0.08. This change, though coincident 
in point of time with the introduction of isolation hospitals, 
could not be ascribed wholly to their influence, for it had 
been observed in towns and even in countries where such 
isolation had never been attempted. Yet it was by no means 
universal as had been alleged by the opponents of isolation 
hospitals, for while in Berlin the improvement had been very 
marked, there was none in Prague, and littie, if any, in 
Christiania, the only difference being that the oscillations 


were not so wide as formerly, and the same was 
the case at Boston. The occurrence of extremely 
high death-rates followed by others ‘as low, and 


due to the exhaustion of susceptible material was character- 
istic of towns where such isolation was not ‘practised. The 
reduction in the mortality from scarlet fever could not be 
wholly explained by the improvement that had taken place 


in the sanitary and social conditions, as, compari ; 
ties that had adopted isolation with those under eae 
sanitary conditions that had not, one could not but pos at 
that it had the effect of moderating the severity of pas Ude 
cyclical epidemics. It would, however, be rash to ass 
that the present reduction of the prevalence, mortalit 
fatality, which in some towns was now less than 1 oan » and 
among hospital cases—in other words, the attenuation of 1 th . 
virus—would be permanent, for in the early part of the ning. 
teenth century it had been observed, though not to the “ 
extent, and ascribed by Dr. Graves to the depleto treatmens 
them in “ae until the return of the disease with its font 
virulence disillusioned him. Even now one occasionally, 
though rarely, met with cases of a malignant type; but that 
these were in any way connected with the aggregation of 
patients in hospital was an assumption for whic he was 
not an iota of evidence. In most houses isolation was 
impracticable and the removal of the patient was n 
To determine the extent to which hospitals tended to check 
the spread of the disease, he had been collectingjetatisties, too 
few as yet for positive conclusions, but sufficient to indicate 
the lines on which such investigations should be conducted 
Taking a number of houses (a) trom which the first case had 
been removed as soon as notified, or (6) not until secon 
cases had appeared, and (ec) where the patients were treated 
at home, he noted and tabulated the number of subsidi 
cases in each class ; the period that had elapsed between the 
onset of each and of that immediately preceding ag well ag 
since its removal ; the number of persons in the same families 
and in other families occupying the same houses, under and 
over 20 years of age, who escaped; with the attack-rate for 
each during the rise and decline of an epidemic and other 
data, all of which were greatly in favour of hospital treatment 
even in their crude state, while every proper correction or 
revision made them more so. For example, most of the cases 
treated at home were so because there was ample room for 
isolation without removal, or because there were no other 
children in the house to whom the disease could spread, and 
on the other hand secondary cases appearing later thana 
week after the removal and before the return of the first 
could not be due to personal infection from it, and in many 
the patient was not removed until too late for prevention, some 
indeed, not until the second or third weeks. As to the 
alleged higher mortality among “return” cases, even when 
properly so-called, it was a well-known feature of the disease 
that successive cases in a family progressed in virulence, 
especially when treated at home. Mr. SHimiry Morpuy 
defended isolation hospitals as removing one means of com- 
munication, though others remained to be discovered. Dr. 
FRANKLIN Parsons pointed out that it was but recently that 
hospital isolation had been at all generally adopted, yet the 
mortality from the “isolated” diseases had sunk far more than 
that from measles and others that were not, and it was evident 
that the aggregation of cases and concentration of the infection 
was greater in a confined room than in a hospital ward. 
Dr. P. Boopsyer said that with regard to the comparison of 
the scarlet fever statistics of different towns variously cir- 
cumstanced in respect of hospital accommodation he wished 
to point out that not only were the internal conditions of 
these towas and the periodicity of their cyclical and local 
epidemic waves extremely various, but the characters of their 
surrounding districts as regarded all these matters were at 
least equally diverse. In many of these, too, practically no 
recautions against the spread of infection were taken by the 
ocal authorities. Moreover, while many of the peripheral 
districts were doing nothing in the way of hospital isolation, 
the large towns themselves were not doing anything like 
the amount they were supposed to be doing. For example, 
the huge discrepancy between the hospital death-rate 
(1.5 per cent.) of Huddersfield in 1899 and the home 
rate (23.5 per cent.) probably meant iter alu that 
more than nine-tenths of the home cases were not notified. 
With reference to return and other secondary cases 
he had, he thought, pointed out as far back as in tie 
these were apparently more fatal than primary cases. Retum 
cases were ordinarily more numerous in autumn, but with 3 
rising epidemic they were most prevalent on the upward 
slope of the epidemic wave, irrespective of season. The low 





death-rate in hospitals disp:oved the theory that they gave 
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F nd more fatal type of infection. Still isolation 
rise ae hed not done as much as was expected of them, and 
= ably the explanation was to be found rather in the life- 

tee of the scarlatinal virus than in faults of the hospitais. 
Who could say that what was known as scarlatina was any- 
thing more than the outcome of one phase or incident of the 
life-history of an organism whose other incarnations as sapro- 
phyte or parasite were unable to be followed ? 


Barish GyNa&coLoarcaL Socrety.—At a meeting on Feb- 
ary 14th, Dr. MANsELL MoUutLttn, President, in the chair, 
the MASTER oF THE RotunpA showed two specimens of fibroid 
disease of the uterus. In both cases a very satisfactory con- 
yalescence followed the removal of the tumours.—Mr. 
(CHRISTOPHER MARTIN showed three specimens of malformed 
uteri. . 
-called double uterus. In this case the left half was patent, and 
1  eht poe with decomposing menstrual blood (pyometra). This 
= s first drained per vaginam in May, 1895, but the opening made closed, 
- dretention of the menses with septic complications again supervened. 
y the patient was becoming pyzemic, the double uterus was removed by 
“ inal hysterectomy in August. 1900. The two uteri were quite distinct, 
hee eritoneum dipping down between the fundi as far as the internal os. 
Thecervical canals were connected by fibrous and muscular tissue, but 
the two cavities were separate. The patient was married, had one child, 
and was aged 41. (2) A one-horned uterus. This patient, aged 45, had had 
two children. In May, 1899, Mr. Martin removed a big, semigangrenous 
‘stoma of the left ovary (with a twisted pedicle). When operating he 
‘heerved that the right ovary, tube, and horn of uterus were absent. She 
continued to suffer severe pelvic pain, with irregular hemorrhages, 
which nothing benefited. Finally, in September, 1900, the uterus was 
removed per vaginam with complete relief to the patient’s sufferings. 
(3) Rudimentary double uterus, with misplaced hypertrophied ovaries, 
removed from a single girl, aged 18. She had never menstruated, and the 
vagina was a cul-de-sac only rinch long. The external genitals, pubic hair, 
and breasts were well developed. Each ovary was sausage-shaped, 
between 4 and 5 inches long, stretching from the internal abdominal ring 
to the corresponding kidney. There were ripening follicles in each ovary. 
From each ovary there staetched a thin, rounded, muscular cord (about 
linch thick, and 3 inches long), which Sr ge down into the pelvis 
between the bladder and rectum, and ended, without uniting with its 
fellow, in the top of the rudimentary vagina. Evidently here the two 
ducts of Miiller‘had been arrested in development ata very early stage. All 
three patients made a complete recovery. 
—Mr. BowrEMAN JEsSETT read a paper upon the surgical 
treatment of prolapse of the uterus; and then the PRESIDENT 
delivered his inaugural address. The present year he said 
: ws a f 
constituted a historical landmark ; but a detailed comparison 
of modern gynecology with that which prevailed even seven- 
teen years ago, when the Society was founded, would have 
committed him to writing a complete treatise upon the sub- 
Aad gee: ee P A 
ject. He would limit his observations to a few operations. 
Asepsis in abdominal surgery not only revolutionised the 
mortality following operative procedures, but. by making 
actual inspection practicable when the diagnosis was umncer- 
tain, rendered early treatment possible. Seventeen years ago 
ovariotomy statistics were engrossing attention, and the 
cleanliness ensured by Listerism, as it was then called, was 
reducing a terrible mortality almost to vanishing point. The 
success which attended ovariotomy for cystoma led to the re- 
moval of the tubes and ovaries for inflammatory affections, 
and also for the effect their removal exercised upon fibroid 
growths of the uterus. In chronic inflammatory disease of 
the uterine appendages the value of operative treatment was 
now beyond dispute, and the inefficiency of other forms of 
treatment had long been recognised. Once the tubes were 
affected they never regained their healthy condition, but 
remained an ever possible source of fresh inflammatory 
trouble. The patients were invariably chronic sufferers, and 
operation alone could give permanent relief. When opera- 
tion became the recognised mode of treatment, whole chap- 
ters devoted to earlier methods were practically deleted. Re- 
moval of the ovaries for fibroid tumours of the uterus, 
however, had not fulfilled the expectations to which 
the success attending early operations gave rise. It was 
applicable — to tumours of a comparatively small size, and 
re results, both as regarded checking the growth and arresting 
be hemorrhage, quite unreliable, the position of the ovaries, 
low and behind the uterus, rendered the operation fre- 
quently difficult or even impossible ; and it was not less dan- 
eo than removal of the the tumour itself. This naturally 
ed to the consideration of hysterectomy. This was at first an 
operation of appalling mortality. Keith alone obtained fair 


toneal treatment of the stump introduced by Koeberlé marked 
animportant advance, but though many operators, working upon 
this principle, obtained excellent results, the operation was 
never regarded as an ideal one. Many modifications followed. 
Panhysterectomy had then a fair trial, but involved necrosis 
and foul discharges, and was not acommendable operation. At 
length the plan of ligaturing both uterine and ovarian arteries 
removed the principal danger associated with hysterectomy, 
namely, secondary hemorrhage, and at present the generally- 
accepted rate of mortality with experienced operators 
was 5 per cent. Even this rate would unquestionably 
be lowered were it possible to obliterate the traditional 
teaching that operation should be deferred till life were 
threatened or existence was unsupportable, Turning to re- 
moval of the uterus for cancer, Mr. Jessett had recorded a 
series of 107 cases, with an immediate mortality of under 
8 percent. Where it was desirable to operate, and yet cer- 
tain that the disease would recur, he questioned the advisa- 
bility of performing complete hysterectomy. In almost every 
case recurrence took place in the cicatrix, and this, if the 
uterus had been completely removed, lay in direct contact 
with the bowel, which, therefore, became soon involved in 
the cancerous growth. When the disease commenced in the 
cervix it extended laterally, not to the body, which became 
involved at a late stage, if ever, and which therefore afforded 
greater or less protection to the bowels. Dr. Mansell 
Moullin, in conclusion, summarised the evolution of modern 
knowledge on ectopic gestation; the practical lesson which 
had been learned was that whatever the phase, whatever the 
stage, there was but one remedy, namely, operation ; where, 
however, the foetal heart could be detected, the question 
arose whether the operation, always inevitable, should be 
undertaken at once or deferred for a time. 


_ Society or ANASTHETISTS.—At a meeting on February 15th 
Dr. Siik, the President, who was in the chair, explained that 
the meeting was held in lieu of the ordinary meeting of 
February 1st, which had been postponed on account of the 
lamented death of Her Majesty the late Queen.—Mr. GEORGE 
Eastes then read his paper on the conclusions of the 
Anesthetics Committee of the British Medical Association 
(published in the British Mepicat JourNAL of February 
23rd). Dr. Cuiips remarked that although he had not taken 
any active part in the work of the Committee for the last five 
years, he still maintained an interest in the subject, and knew 
what a tremendous undertaking an investigation of the sort 
was. He then gave a short account of the inception and 
formation of the Committee, and spoke in admiration of their 
self-denial and energy. He thought that their labours had 
been brought to a triumphant conclusion, and that certain 
important questions had been very definitely answered. Dr. 
Duptey Buxton pointed out that in his paper at Bourne- 
mouth, in consequence of which the Committee had been 
originally appointed, he had insisted — the importance of 
attacking the subject from the clinical side, and that it was 
with this object that the investigation was commenced. He 
thought that similar investigations should be made in every 
hospital and public institution. Although much of the time 
spent on the Committee had been lost, this was inevitable, 
as they had to feel their way, nevertheless the results arrived 
at were of great value as giving definite evidence, supported 
by Statistics, of certain facts which had hitherto been only 
matters of surmise or probability. A great feature of the 
Report was the abstracts of the cases upon which the conclu- 
sions of the Committee were based. He thought that in one 
or two points the conclusions required amplification and 
modification, as, for instance, in respeet to imperfect or in- 
complete anesthesia, and with regard to the after-occurrence 
of bronchitis. The Prestpent regretted that such a com- 
paratively small number of ‘‘ mixtures” had come under the 
notice of the Committee, and he did not think that the con- 
clusions drawn from such small numbers could be looked 
upon as reliable. He thought, too, that it was a pity that 
greater stress had not been laid upon the importance of care- 
fully selecting the anesthetic in accordance with individual 
requirements, and quite agreed with Dr. Dudley Buxton that 
inappropriate selection accounted for a good many of the 





‘Tesults, He recorded 38 cases with 3 deaths. The extraperi- 


bronchitis cases. Mr. Grorae Eastss replied. 
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PATHOLOGICAL Society oF Lonpon.—At a meeting held at 
the Jenner Institute on Tuesday, March 5th, Mr. W. Watson 
CueyneE, F.R.S., President, in the chair, Dr. GEorGE DEAN 
recounted some experiments he had made of administering 
by subcutaneous injection solutions of trypsin, and testing 
the blood serum afterwards to determine whether an antibody 
was produced. The blood serum was added to solution of 
egg albumen and a pancreatic solution. As compared with 
a similar mixture made with normal serum, it appeared that 
the serum from the treated animals inhibited to a certain 
extent the action of the pancreatic fluid upon the egg albu- 
men.—Dr. A. Moore showed sections of the ganglion of the 
rabbit’s vagus, the animals having died after experimental 
inoculation with rabies. The ganglion cells were distorted, 
as had already been described.—Dr. Hfp1n and Mr. 8S. Row- 
LAND gave the results of work in progress showing that the 
spleen contained a potent proteolytic ferment, which, how- 
ever, acted only in an acid medium.—Notes were read also 
upon the fermentation of glucose by Sanarelli’s bacillus 
icteroides, by Dr. A. HarpEN; by Dr. R. T. HEWLETT 
on the identity of Achalme’s bacillus and the bacillus enterit- 
idis sporogenes of Klein; and upon the nature of the indol- 
like substance present in cultures of diphtheria and Hoffman’s 
bacilli, the substance being skatol carboxylic acid and not 
true indol, as it could not be separated by distillation. 


NORTHUMBERLAND AND DuRHAM MEDICAL Socrety.—At a 
meeting on February 14th, Mr. RurHErForD Morison, Pre- 
sident, in the chair, Dr. E. H. Davis showed a lad, aged 19, 
who, after operation for exostosis on the posterior and outer 
aspect of the humerus twelve months ago, developed com- 
plete musculo-spiral paralysis. Operation was advised with 
a view to suturing the divided nerve.—Dr. I. G. MopLin 
showed a woman, aged 30, who, after having been treated 
fer other tuberculous bone jlesions, had the left elbow-joint 
excised. There had been some local recurrence of tuberculous 
disease in the elbow a few months later; this time it was 
treated by scraping, packing with iodoform gauze, and a 
glycerine emulsion of iodoform. The elbow now showed a 

erfect result. He cited several cases in which treatment 

y iodoform emulsion had been successful, and claimed for 
it some specific antituberculous property. A discussion 
ensued, in which the consensus of opinion was against the 
specific action of iodoform emulsion. Dr. Modlin also 
showed a woman, aged 49, whose right breast had been 
removed with glands three years ago. Recurrence took 
place a year after and again eighteen months after in the 
axillary glands, and finally three months ago. The first 
injection of Coley’s fluid was made on December 22nd, 1900, 
and daily until December 31st, after which it was suspended 
for three weeks, then given irregularly until February 8th, 
= af the dose being gradually increased up to 15 minims. 

o benefit had resulted. Many of those present related their 
experiences with Coley’s fluid, thyroid extract, and Chian tur- 
pentine in operable sarcomata and carcinomata. In all cases 
the treatment had been without permanent good result.— 
Dr. G. R. Murray showed a miner, aged 29, who had 
syphilis five years ago, which was treated for one month only. 
Three months ago he developed frontal headache, alteration 
of vision, with daily fits during which consciousness was not 
lost. The fit consisted of giddiness, a pricking sensation in 
the left hand, followed by clonic spasm of the left arm, 
spreading to the leg of the same side. Examination- 
revealed general weakness of arms and legs, increased 
reflexes, and difficulty in walking due to post-neuritic 
atrophy. Treatment, consisting of iodide and mercury 
internally and mercurial inunctions, had resulted in almost 
complete cessation of the fits. A discussion followed, in 
which the following points were considered : Mercurial 
versus antimercurial treatment of syphilis, imperfect anti- 
syphilitic treatment predisposing to tertiary lesions, the 
maximum useful dose of potassium iodide, early trephin- 
ing for the treatment of optic neuritis and prevention of 
optic atrophy. The opinion was against operation in this 
case, because of destructive effects of lesion and permanence 
of opticatrophy and relief of symptoms by present treatment.— 
Mr. W. G. RicHarpson showed a woman, aged 25, who had 
had uterine hemorrhage two months ago, apparently not 
abortion. A month ago there occurred sudden abdominal 





pain, with faintness, sickness, and collapse. T ; 
day she was admitted to the hospital, Phe Abdo oLoming 
distended, and there was dulness in the flanks. The abd, = 
was opened; the peritoneum contained pus; in the | 
broad ligament there was a swelling containing pug me 
was removed with ovary and tube. The friability of the 
tissues prevented ligature and necessitated fixing of = 
left cornu in lower end of incision. The peritoneum m 
washed out and a drain left in .Douglas’s pouch. Ing ing 
extreme collapse and rupture of abscess into the general : 
toneal cavity a good recovery had been obtained. The pri Linn: 
foeus of infection could not be found, the removed ovary ant 
tube being healthy.—Mr. A.M. Martin showed a youth po 
19, who had his shoulder crushed five weeks ago. He fea 
been treated by a bonesetter. Previous to operation th 
movements of the shoulder-joint were restricted and painful, 
The physical signs pointed to fracture and subcoracoid die 
location of the head of the humerus. The operation wag Re 
formed by anterior incision. The fractured head wags found 
in the glenoid fossa, and excised, the deformity having beep 
entirely due to displacement of the upper end of the lower 
fragment. The result of operation was a great improvement 
in mobility.—Mr. G. G. TURNER showed a man, aged 49, who 
had fallen upon his wrist two and a-half months ago, injurin 
his elbow, which became swollen and painful. Ina few da : 
he recovered sufficiently to resume work. Five days later the 
elbow began again to swell. The patient now exhibite 
enormous swelling, increased flail-like mobility, and lar 
osteophytic outgrowths. On account of this development le 
was discovered to have Argyll-Robertson pupil, absent knee. 
jerks, and ataxia, which was especially well marked in the 
arms. 

DERMATOLOGICAL SociETY OF GREAT BRITAIN AND Ipp- 
LAND.—At a meeting on February 27th, Dr. A. J. Harrisoy 
President, in the chair, Dr. P. S. ABRAHAM showed (1) a 
case of lupus erythematosus in a young woman, both cheeks 
and the backs of the fingers being affected. When first seen 
the patches on the cheeks were vesicating. Mr. G. Prrner 
called attention to the fact that there was a history of 
phthisis in the patient’s family, as was often found to be 
the case in lupus erythematosus; (2) a case of Raynaud's 
disease in a middle-aged woman, affecting the tips of the 
fingers and the toes. Dr. R. L. Bows remarked that the 
patient’s heart was large, probably dilated, and advised that 
treatment should be directed to improving the nervous sys- 
tem. Mr. T. J. Hircuins said that, acting on the advice of 
Mr. Jonathan Hutchinson, he had treated a case of Raynaud's 
disease of nine years’ duration, which had been under his 
care, with quinine and opium with satisfactory results, Mr. 
PERNET recommended nitroglycerine in such cases.—The 
PRESIDENT showed : (1) A photograph of a bromide eruption 
which occurred in a single patch on the site of an old injury 
from a kick, on the leg of a boy; (2) a drawing of a tertiary 
syphilitic eruption on the leg of an old man.—Mr. G. Pervert 
showed several microscopic specimens. 


IpswicH CLInIcAL Socrety.—At a meeting on February 14th, 
Mr. JAMES Hossack, F.R.C.S.Edin., in the chair, Dr. H.H. 
Brown read a paper upon gastrio ulcer and its complications; 
he referred to several cases he had met with in private prac 
tice, showing at the same time a specimen of a stomach with 
a perforating ulcer of that viscus and of the duodenum also. A 
discussion followed, in which Messrs. Hossack, SINCLAIR, STAD- 
DON, MosELy, PRINGLE, Dr. Giss, and Dr. Warp took part. 
Dr. Brown replied.—Dr. Warp showed two specimens: (1) 4 
brain from a chlorotic girl, showing cerebral thrombosis. 
patient, a young girl, suddenly became aphasic and drowsy, 
and rapidly becoming comatose, died very shortly afterwards, 
without regaining consciousness. She had been suffering 
from anemia; no history of syphilis or tubercle. (2) A por 
tion of the femoral artery, showing a rent three-eighths of a 
inch long in it. A boy was admitted into hospital suffering 
from a false aneurysm of the thigh. A month previous] 
had been shot in this place with a pocket _— he had 
carrying in his pocket. The bullet was still iz situ, and was 
easily found with the x rays. On a this condition 
of the femoral artery was discovered. He had been sent, 
on account of recurrent hemorrhage. 
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AND OBSTETRICAL AND GYNACOLOGICAL 
ps art Panton held at Liverpool on Febraary 15th, 
Soot GRIMSDALE, President, in the chair, Dr. J. E. 
GEMMELL (Liverpool) showed a solid ovarian tumour weigh- 
ing abe, which ho had romevet apie scctions showed 
: d 30. e microscopic : 
iy py ating ro small fibroids were also present in 
th “uterus and were enucleated. The left ovary was normal. 
me Gemmell also showed a specimen of bilateral surface 
illoma. The growths covered the ovaries in a ap 
pap 2,in whom there had been an inflammatory history 
hs previously. a wien Senos be aap Per 
‘on, There was no ascites, and no secondary deposits 
eed ie. RusHTON ingen CEavorpem) —- F. om 
i r weighing 23 lbs., remove y abdomina 
ee 6 os aged 43, who years ago was known 
rs have uterine fibroids, but = wero i at ; = 
inal tumour occupying almos 1e whole cavity. 
sag eel was removed, together with a solid fibroid in 
the left broad ligament. A — — of —s —— 
]so found on the left sive of the pelvis. 1is containe 
wasiy a pint of fluid resembling urine, but it had no 
connection with the ureters 4 pe ae which were Pin 
intact. The peritoneum and also the serous cyst were 
ja by gauze packing passed downwards into the vagina. 
The patient progressed favourably until the ninth day, when 
she developed tetanus, from which she died on the following 
be Antitetanus serum was used a ee ee 
anchester) showed a uterus removed by vaginal hysterec- 
= from a patient aged 45. for oe a of 
he posterior cervical lip. ‘The growth was an epithelioma 
ind showed cell nests.—Dr. ARTHUR WALLACE (Liverpool) re- 
and : : - 
lated a case of perforating laceration of the cervix uteri in a 
young married woman with a history of a missed abortion. 
The conela was — a _ pa: aim = a — 
and a laminaria tent inserted. Some hours afterwards the 
tent was expelled, and following it a carneous mole, the 
passage of the latter being accompanied with unusual pain. 
On examination next day the cervix was found undilated, 
but an opening was found behind the os, large enough to 
admit two hag The opening Koc oy — the os inter- 
num through the posterior cervical wall into the vagina, leav- 
ing a portion + Ragin se cervix berg —_ and in front of 
the opening. 1e uterus was still acutely anteflexed. Dr. 
Wallace suggested that the laceration was probably due to 
the resistance offered to the passage of the mole by the long 
acutely-flexed —> a —— was not involved.— 
Dr. R. FAvEtL (Sheffield) reported a case of obstruction of 
labour by a dermoid ovarian tumour. The medical man in 
attendance having attempted vaginal reposition of the 
tumour, Dr. Favell decided to open the abdomen. Owing to 
the muscularity and firmness of the abdominal walls it was 
pc —— to get the age wo oe of the pelvis for re- 
moval. Cesarean section was therefore performed, and the 
uterine wound sutured. The tumour was then raised from 
ee — ge panic — Serta of its pedicle. The 
patient made an excellent recovery.—Dr. Briaas (Liverpool 
exhibited a specimen of sarcoma of the uterus. sais 
BRADFORD Mepico-CuiruRGICAL Society.—At a meeting on 
February 19th, Dr. Farrow, President, in the chair, Mr. W. 
H, Horrocks read notes on a case of stiff knee-joint treated 
by local hot-air baths. The case was one in which treatment 
ofa fractured thigh had been followed by great limitation of 
the movements of the right knee. The Tallerman apparatus 
was used, and the F perce received in all about fifty baths. 
The result was good eighteen months after the conclusion of 
the treatment. Mr. Horrocks remarked that the temperature 
ofthe bath must be raised slowly, or blistering of the skin 
might result ; also that the general condition of the patient 
should be carefully watched, as rise of temperature of the 
blood and faintness might supervene.—Dr. R. H. CrowLEy 
py —— a ernicious anemia, and showed 
ated report of the blood examination in each case. -In 
many cases the illness commenced suddenly, signs of gastro- 
intestinal irritation being frequently present. One of the 
— was an apparently healthy farm labourer, who was 
con with sudden pallor and shortness of breath; under 
eatment he improved, and was able to resume work. A 





second attack came on, and ended in temporary recovery. A 
third attack was accompanied by extensive dropsy and 
extreme weakness, but when the man seemed to be at the 
point of death he suddenly began to improve, and in the end 
was discharged from hospital. In regard to the diagnosis by 
examination of the blood, some cases might be readily recog- 
nised by a simple examination of a film of fresh blood, but 
others required a more detailed treatment. In all cases there 
was diminution of the count of both red and white cells. The 
hemoglobin percentage was not reduced proportionately to the 
reduction of red cells. Diagnostic points were: (1) The presence 
of large nucleated red cells; (2) a count of red cells as low as 
1,000,000 with no proportionate increase of white cells. 
Owing to the frequent presence of gastro-intestinal sym- 
ptoms, the disease had been regarded by some as due to toxic 
absorption from the digestive tract, but there was not conclu- 
sive evidence of this. Carious teeth were often present. The 
empirical treatment with arsenic seemed sometimes to give 
favourable results, but owing to the sudden variations in the 
course of the disease it was exceedingly difficult to estimate 
the effect of any remedy. Dr. H. J. CAMPBELL alluded toa 
case in which an impending fatal termination was apparently 
averted by the administration of cannabis indica. Dr. 8. 


JOHNSTONE mentioned a case in which the inhalation of oxy- 
gen had been followed by temporary improvement, the pationt 
dying of arelapse several weeks later. Drs. MANTLE, BAMPTON, 
and AnGus discussed the case, and Dr. Crow.ry replied. 


West Lonpon Mepi1co-CurruraicaL Socrery.—At a clinical 
meeting on March 1st, Dr. Scuacut, President, in the chair, 
Mr. G. L. CHEATLE showed a boy on whom he had performed 
a new operation for prominent auricles. The deformity was 
caused chiefly by excess in the size of the antihelix, he there- 
fore transfixed the tissues and removed a large irregular 
crescentic piece of the antihelix and a small piece of the lower 
border of the helix. The result was satisfactory, although 
the ears were not quite symmetrical. Drs. J. Barry Batt, 
SEYMOUR TAyLor, and Mr. Pryron discussed the case.—Dr. J. 
Barry Bay read the microscopic report of a small growth 
removed from the inside of the ala nasi of a young woman 
shown at the Society last December. Examination led to 
the opinion that it was an endothelioma. Dr. WxHitTFIELD 
agreed that it was of endothelial origin. Dr. SAuNpERs read 
a letter from Mr. Shattock, who had examined the specimen, 
in which he said that it was not epithelial or rodent ulcer, but 
a connective tissue or endothelial growth arising from con- 
nective tissue.—Dr. BALL read notes of a case of tuberculosis 
of the skin and mucous membranes in a young woman, aged 
22, shown at a meeting last June. After a fair 
trial of mercurial treatment the lesions were treated 
by excision, cautery, and —, She then rapidly 
improved, and was on the point of leaving the hospital 
when she was seized with sickness and headache, meningitis 
rapidly supervened, and she died. Post-mortem examination 
proved it to be of tuberculous origin, and Dr. Ball had little 
doubt that all the lesions were of the same nature. Remarks 
were made by Mr. C. B. KEETLEY and Dr. H. G.WHARRY.— 
Dr. Seymour Taytor showed a case of atrophy of the short 
muscles of the right hand in a case of tabes dorsalis. The 
patient had had syphilis, and had been treated for it, but 
with no amelioration of his ane. The case was dis- 
cussed by Dr. Batt and Dr. WHArry; and Dr. Taytor re- 
plied.—Dr. WHITFIELD showed a man, aged 28, the subject of 
neuro-fibromatosis, or von Recklinghausen’s disease, the first 
signs of which had appeared about 9 yearsof age. Since then 
the disease had been slowly progressing. The skin was 
covered with tumours, ranging from a pin’s head in size to a 
large hazel nut. There were also numerous pigmentary spots 
on the body. A section showed some nerve-fibres in the 
growths. The tumours were not tender on manipulation.— 
Dr. A. S. Grant (for Dr. P. ABRAHAM) showed: (1) A-case of 
pityriasis rosea ef Gibert ; (2) a case of leucoderma and melano- 
derma, with pruritic eczema from scabies, acne, and tertiary 
syphilitic ulcers on legs.—Mr. BipweELt showed a case of 
carcinoma of the transverse colon, treated by excision and 
subsequent ileo-sigmoidostomy. The patient had since gained 
flesh, and passed normal motions from the rectum. In reply 
to Dr. A. SAUNDERS and Mr. McApam Ecctes, Mr. BripwEL. 
said he thought the greatest amount of fluid from the feces 
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was absorbed in the lower part of the large intestine, as the 
patient passed fluid feces from the artificial anus, and solid 
from his rectum although after his operations he had but 
6 inches of large intestine left. 





CHELSEA CuiInicaAL Socrety.—At a meeting on February 
igth, Dr. Witt1am Ewart, the President, who was in the 
chair, referring to the Maguire formaldehyde treatment for 
phthisis at Davos, described the remarkable improvement 
which had occurred in one of his patients whom he had 
injected on January 12th, the first instance of a complete 
eourse of this treatment on the Alps. The President also 
exhibited two cases now under treatment at St. George’s 
Hospital, not quite so severe. Both had improved consider- 
ably ; in one the bacilli were no longer found.—Mr. 8S. Foster 
PALMER made a further communication concerning an 
organism passed per urethram in a male patient, which he 
had exhibited at a former meeting. Further investigation 
had shown the organism to be the larva of the homolo- 
mijia scalaris, a small species of house-fly. These larve 
had been found in the rectum, but their presence in the 
urethra was exceedingly rare, not more than some 30 
cases having been recorded since the time of Ambroise Paré, 
who was the first to describe the condition in 1582. The 
patient, who was present, was said to be free from any 
symptoms beyond some thickening in the penile portion of 
the urethra.—Mr. F. C. Asporr read a paper on Spinal 
Curvature and Physical Exercises. After describing his own 
experience in the Physical Exercise Department at St. 
Thomas’s Hospital, and analysing the cases there treated, 
the cases were classified according to prognosis into three 
groups: (1) In which the spine could be entirely straightened 
by voluntary efforts of the patients alone; these rapidly 
improved, could take strong exercises from the first, and 
could easily be taught suitable ‘‘free standing” exercises for 
home use; (2) in which the deformity could not be obliterated 
by any effort on the patient’s part alone, but disappeared on 
suspension in suitable position, and in bad cases by moulding 
inaddition. These were thecases true Swedish exercises did most 
for, whilejfhome exerc ses and mere free standing movements 
failed and might do harm. During resistance movements well 
carried out even severe curves might be seen to straighten 
entirely which neither the patient alone by her muscles, nor 
assistant alone by mere moulding or pressure, could correct. 
Massage in these cases was most useful; (3) in which per- 
manent bony and ligamentous changes prevented correction of 
the deformity, in these cases forcible and strong exercises 
could only increase the deformity owing to the great advan- 
tage at which the muscles on the wrong side were acting. In 
these the surgeon should aim only at a general muscular im- 
provement, and then fit a light spinal support. It was pointed 
out that the spinal muscles were not the only weak ones, but 
that weak abdominal walls in these girls had in some cases 
caused constipation, movable kidney, ete., while a few were on 
the high road to’general enteroptosis. For all these associated 
medical conditions and for increasing the chest capacity and 
range of movement the exercises produced really brilliant re- 
sults. The importance of taking a correct fundamental position 
was insisted on, and the different strength of any exercise 
according to the position taken was pointed out. The move- 
ments used were divided into: Active—used as ‘free stand- 
ing” movements without any help, both as ‘changing posi- 
tion” and ‘fixed position” movements or ‘“ holdings.” 
Passive—used as general respiratory passive movements, as 
local passive movements or massage, and as ‘‘ mouldings,” 
these last being of little importance except when combined 
with active movements. Resistance—used both as ‘ active- 
passive” and ‘‘ passive-active”; no mechanical contrivance 
could equal this graduated resistance of a skilled attendant, 
graduated as to time, strength and point of application. 
'lypical cases of the various deformities were shown, and the 
effects produced by the various main groups of exercises 
were demonstrated on the cases. A discussion followed in 
which Dr. Cuas. Ewart (who described a method of treat- 
ment by violence, as used in Paris and associated with the 
name of M. Lannelongue), Dr. J. BLuMretp, Messrs. R. L. 
NorMAN, R. Rocuer, and D. Vinrace took part.—A paper 
was subsequently read by Dr. G. Harrison on the subject of 
cute rheumatism in ehildren. 





REVIEWS, 


SOME RECENT WORKS ON HYGIENE 

Dr. Louis Parkes’s textbook of Hygiene and Public H, 
having run through five editions in the course of ten salt 
he has deemed it wise, having secured the co-operaty, 
Dr. KENwoop, to recast the older work entirely instead 
simply issuing a new edition. He has been well-adyj of 
The result is a new, well-balanced, and thoroughly up-iel 
textbook of hygiene and public health. The object of 
authors has been to produce for the use of memberg of 
medical profession who are studying for public heal 
diplomas, and for younger medical officers of health, a pe 
setting forth in a condensed but readable form the essenti 





principles of the science of hygiene, and the principal facts with - 


which public health administration is concerned, At the 
same time, through the avoidance as far as possible of 
technical terms, and by reason of the simplicity and clear 
ness of its style, the work is admirably adapted to the pp. 
poses’ of the general student. The authors wisely abelai 
from entering into the details of chemical analysis or bacterj 
ological methods, judging well that these are better relegated 
to the pages of laboratory handbooks, and that the space at 
their disposal may be more profitably devoted to the dig 
cussion of general principles and to careful marshall 
statements of facts. Omissions in previous editions have 
been rectified, and due note has been taken of the mog 
recent discoveries and researches. The book appears to ug ty 
be thoroughly well proportioned. No part of it has been yp. 
duly elaborated. Nothing which the student ought to knoy 
has {been omitted, yet nowhere is there undue detail. The 
section which deals with communicable diseases may be taken 
as typical of the whole. The subject is treated exhaustively 
within the compass of 138 pages. The intimate nature of 
the contagia is thoroughly discussed in the light of the most 
recent theories and researches. A full and clear account 
characterised by scientific precision, is given of all the com. 
moner infectious diseases, and space is found for a sufficient 
description of the rarer forms of disease, as plague, malaria, 
and beri-beri, with which a health officer may be called x 
to deal. Epizootic diseases are treated in a very interesting 
and clearly-written subsection. Questions of notification, 
quarantine, isolation, and school closure are dealt with ina 
judicial spirit, and an excellent account is given of the prin- 
ciples of hospital construction and equipment. The section 
on sanitary law is an admirable specimen of lucid condensa- 
tion. Altogether it may be said that there is no better text- 
book of hygiene and public health in existence. 


We confess to finding some difficulty in reviewing Mr. 
PakEs’s Setence of Hygiene.* It is an attempt to deal “with 
all the practical laboratory work which is now required from 
the candidate for the diploma of Public Health.” The book 
is really a series of elaborated notes given to students at 
Guy’s Hospital preparing for the various examinations in 
Public Health, and is divided into five paris, dealing respect 
ively with bacteriology, microscopy, chemistry, physics, and 
vital statistics. The first part, or that dealing with bacteri- 
ology, is excellent as a scheme for systematic work, — 
the student over all the ground necessary for public heal 
inquiries; but beyond this it cannot be said to go. The sue- 
ceeding part, or that portion of the book dealing with the 
examination by the microscope of everything which has not 
been dealt with under the head of bacteriology, is concisely 
written and profusely illustrated. The difficult question of 
the examination of meat is considered somewhat cursory, 
and this section ought to be improved in a future 
edition so as to make it of practical use to the student 
and the health officer. The various chemical examinations 
of water, sewage effluents, air, soil, and foods are explain 
in Part III. We are disposed to think this the best 
portion of the work, though here, owing to the compre 
form in which the various analytical procedures are descri 


1 Hygieneand Public Health. By L. Parkes, M.D., D.P.H.; and H. Ken 
wood, M.B., D.P.H., F.C.S. London: H. K. Lewis. gor. (Demy 8¥, 
pp. 732, 85 illustrations. 128.) : 

2 The Science of Hygiene: A Textbook of Laboratory Practice. By Walter 
C. C. Pakes, D.P.H., F.C.S. London: Methuen and Co. 1900. (Demy8v® 


pp. 396. 158 ) 
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. ed whether the book, in the absence of 
it may oe —_ be an adequate guide to any but 
. a students. This criticism to some extent applies 
advatthe concluding parts dealing with the physics of 
alee. nic problems and with vital statistics. by this last 
bye or has been included in a textbook of laboratory 
poner is not clear. The volume contains a large number 
F ijlustrations which materially elucidate the text. The 
: k will be useful chiefly to the senior student working ina 
as poet ped laboratory under a teacher’s guidance, or sup- 
ne arg ae by some textbook on bacteriology. The author 
. attempted to get too much into a limited space to make 
+ nseftll to the general practitioner or medical officer of 
health. Were the book unloaded of the parts treating of 
hysics and vital statistics, and were the bacteriological 
ortion further elaborated by descriptive details of the micro- 
a anisms under examination, a Textbook of Laboratory 
ar would be forthcoming which would be as welcome to 


the health officer as to the student. 


We have received the American edition of Dr. ABnort’s 
work on the Hygiene of Transmissible Diseases,’ published in 
this country by Rebman. The book fills an undoubted gap. 
Hygiene is now so large a subject that it is impossible ‘for 
the student to receive adequate instruction in this work from 
the professor of ‘Obstetrics and Hygiene’ or of “Materia 
Medica and Hygiene.’” It is only within recent years that 
this subject has received in our teaching institutions one 
tithe of the attention it deserves, and the book before us is 
one of the first to bring the subject of hygiene in respect to 
the transmissible diseases before the student in a reasonable 
form. It is always easy to criticise a book which is in a way 
the first of a new type, but the criticism which we offer is 
hardly one which the author will resent: it is that it seems 
apity that he did not follow with other diseases the plan 
whic he adopted in treating of enteric fever. This would have 
increased the size of the book, but there can be little doubt 
that short histories of actual epidemics impress the student 
more than general statements. It is, however, a book which 
is to be most strongly recommended to all students both of 
preventive and curative medicine. As the author justly 
points out, it is the duty of every medical man—whether he 
isa health officer or no--to do all in his power to prevent the 
spread of infectious disease, and it is impossible for,him to 
do so unless he knows something of the cause causantes 
during their existence outside the body. 


The Manual of Personal Hygiene,‘ edited by Dr. PYLE, con- 
tains a series of articles which deal with a great variety of 
subjects. As a general rule, in the works known as popular- 
scientific, either the popularity or the science suffers; but 
Dr. Pyle and his colleagues have for the most part managed 
togive easily-intelligible advice based upon scientific grounds 
without any sacrifice of accuracy. Perhaps in the sections 
which deal with the eye and ear the phraseology is at times 
too technical for the general reader. The remarks on eye- 
strain and the lighting of schoolrooms are, however, of the 
utmost importance to those responsible for the education of 
children, and justify the minuteness of explanation. Dr. 
Stockton gives some admirable rules for the prevention of 
decay of the teeth, and the care of the hair and complexion 
is dealt with at length. It is interesting to find a scientific 
defence of the evening dinner, and to see golf upheld on the 
other side of the Atlantic as a therapeutic measure. The 
final chapter on the subject of exercise is moderate in tone, 
and strikes a happy mean between two extreme schools. 


Mr. Hiaainson’s small book on Food and Drugs?’ con- 
sists of a consolidation of the four Acts in operation in 
connection with the sale of food and drugs. The Act of 





3 The Hygiene of Transmissible Diseases. By A. C. Abbott, M.D. London 
a Philadelphia: W.B. Saunders and Co. 1900. (Demy 8vo. Pp. 311. 
* A Manual of Personal Hygiene. Edited by W. L. Pyle, A.M., M.D 
London and Philadelphia: W. B. Saunders and Co. 1 ” (Dem , BVO, 
PP. 337, 65 illustrations’ 6s.) oo ie % iain 


> Food and Drugs : A Manual for Traders and Others. By Charles James 


1875 has been taken as a basis, and the provisions of sub- 
sequent Acts have been embodied in it, so as to show 
at a glance how far they modify or enlaige its opera- 
tion. The four Acts are given tm evrtenso in an appendix, 
along with the General Orders of the Local Government 
Board regarding the registration of manufactories and pre- 
mises, ana the regulationsas to competency of public analysts. 
The different sections of the Acts are sufficiently fully anno- 
tated, and reference is made in the text to the judicial deci- 
sions upon aconsiderable number of cases. A good full index 
facilitates reference, and the book is well arranged »nd clearly 
written, so that it will doubtless serve as a useful guide to 
those who are concerned in the administration of the law 
appertaining to the sale of_food and drugs. 


In his small book on the Microscopy of the’Starches,° Professor 
GALT gives an account of his investigation of the more com- 
monly occurring starches. Anyone who has been called upon 
to identify a sample of starch knows how difficult the task 
may be. In the account of the various starches all the impor- 
tant points are described and great stress is laid upon the 
measurement of the grains. One very good feature of the 
book is that the sizes of the grains may be accurately com- 
pared, as all the photomicrographs have either 116 or 380 
diameters magnification. The book will be of great use to 
those for whom it is intended—bakers, brewers, and public 
analysts. 





NOTES ON BOOKS. 
THE eighteenth volume of the Transactions of the Royal 
Academy of Medicine in Ireland (Dublin: Fannin and Co.; 
London: Bailliére, Tindall, and Co.; Edinburgh: James 
Thin; Bristol: John Wright and Co. 1900) contains the 
proceedings for the Session 1899-1900. It is edited by Mr. 
John B. Story, F.R.C.S., General Secretary, and includes a 
number ef interesting papers on clinical and pathological 
subjects. The meetings of the Society have been reported in 
the British MrpicaL JouRNAL, and in some instances the 
full text of the papers has appeared. The volume is well 


illustrated, and altogether gives a good idea of the large 
amount of work done by the Fellows of the Academy. 














Whitaker’s Peerage, a volume resembling in appearance the 
well-known almanack (London: J. Whitaker and ;Sons), is 
better described by its subtitle as ‘‘A Directory of Titled 
Persons, including Peers, Baronets, Knights, Companions, 
Privy Councillors, and Home and Colonial Bishops.” The 
list of names is arranged in alphabetical order, and there 
is an index to country seats, and an introduction containing 
informatien which may serve asa guide to persons desiring 
to know how to address with due formality the various 
grades of the Peerage. There is also a list, astonishing by its 
length, of the descendants of Queen Victoria. 





Dr. Marcus Mackenzie, of the Church Missionary Society, 
has sent us a pamphlet to the compilation of which, he tells 
us, he has given his leisure in Foo-Chow while prevented 
from carrying on his work up-country at the hospital at Fuh- 
Ning. The pamphlet, he states, is written in the Foo-Chow 
colloquial, and its subject is ‘‘ Mosquitos ; Malarial Fever, its 
Prevention and Cure.” We regret that we are not able to 
express an opinion upon the merits of the text, but we 
recognise familiar diagrams of the larve and the imago of 
Anopheles, and also drawings of wings, of the head, of the 
proboscis, and of the characteristic attitudes of the insects. 
as also of the malarial parasite itself. Dr. Mackenzie adds 
that he has borrowed the diagrams from Major Giles’s: 
Handbook of the Ginats or Mosquitos giving the Anatomy and 
Life-History of the Culicide. He states also that the malaria 
in that part of China is not of a bad type, and that he has. 
never seen the malignant form ; old people rarely suffer from 
ague, but exhibit the ill-effects of early attacks. He adds 
that Anopheles sinensis is plentiful in villages. 





6 The Microscopy of the More Commonly Occurring Starches. By Hugh G: It. 
M.B.,D.P.H. London: Baillitre, Tindall and Cox. 1900. (Crown 8vo, } Pp 





Higginson, ister-at- : i : 
ten a aa at-Law. London: Effingham Wilson. x900. (Crown 


108, 22 Original photomicrographs. 3s. 6d.) 
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THE PREVENTION OF CONSUMPTION. 


SANATORIA FOR CONSUMPTIVES OF THE WoRKING CLASSES 
IN GERMANY. 

Tue January number of Tuberculosis, the journal of the 
Nationa) Association for the Prevention of Consumption, 
contains an interesting article on this subject. by Mr. Charles 
Rube, Chairman of the London Open-Air Sanatorium. 
Examination of the latest statistics of the Imperial Board of 
Health show that in 1893 342 people between the ages of 15 
and 60 out of every 1,000 died from tuberculosis; whilst the 
statistics of the Imperial Board of Insurance shew that out 
of every 1,000 sick cases recorded between the ages of 20 to 30 
tuberculosis was responsible for 542. These figures alone 
furnish a strong reason for the crusade against tuberculosis. 
It must be remembered that in Germany every workman and 
workwoman from the age of 16, who earns not more than £100 
in the year, is compelled to insure with the State against sick- 
ness and old age. In consequence of the encouragement and 
assistance given by the State to further the erection of sanatoria 
by the State insurance societies there are some 45 sanatoria, 
and it will soon be possible to treat yearly 20,000 patients in 
Germany each for about three months. In 1897 and 1898 
8,200 insured men and women were treated, of whom 71 
per cent. left the sanatoria fit for work. Thus what may be 
termed an ‘‘economic cure” appears to be obtainable in 
about three months in the cases of about two-thirds of the 
patients. But success depends very largely upom early 
diagnosis. As the result of inquiry cards sent to 1,367 

atients, it was found that of those who entered the sanatoria 
in the initial stage of the disease, and who were discharged as 
fit for work : 

OF those discharged{in 1898, 957 were stil] at work on January 15st, 1899. 
1897, 97/4 > 


” ” 7 ° ” ” 7” 

” ” 1896, 100/, ” i S » ” 

But of those who entered the sanatorium in the advanced 
stage with destructive process, and were discharged as unfit 
for work, there were on January 1st, 1899: 

Of the 1897 series, 577% were dead. 
99 1897 ” 8o/, ” 
i a om 

The sooner a patient enters a sanatorium the greater the 
chance that he will get cured, and the shorter will be the time 
he has to stay in the institution. It has been proved by sta- 
tistics that the expenses incurred through the treatment of 
the insured have been amply covered by the saving in pen- 
sions. But there are also other benefits which cannot be 


shown by statistics, but which are none the less important 


and valuable. 
RuLes FOR CONSUMPTIVES. 

At the request of the Committee of the National Sana- 
torium for Consumption, Bournemouth, the Resident Medical 
Officer, Dr. A. E. Burroughs, has compiled a pamphlet of 
four pages containing rules for consumptives. The proper 
disposal of ‘‘the spit or sputum” is first detailed. Spittoons 
should always be used, and, instead of a handkerchief, the 
nose and mouth can be wiped with pieces of muslin or 
Japanese paper, which should be carried in calico bags, and 
not loose in the pocket. Acold sponge bath every morning 
is recommended, and the need for care of the nails and 
hands, to avoid infection by minute particles of dried sputum 
on the fingers, is pointed out. Short hints on diet, clothing, 
cleaning, and ventilation complete a very useful series of 
directions, which may be recommended to the favourable 
notice of both patients and practitioners. 


PLYMOUTH. 

At the weekly meeting of the guardians on February roth, 
the Dispensary and Hospital Committee reported in favour of 
the establishment of a sanatorium for Devon and Cornwall 
for. the open-air treatment of consumptives, and recommended 
the Board to consider any scheme for om such proposal 
into effect. The recommendation of the Committee was 
adopted by the Board. 


LEEDS. 

The Sanitary Committee of the Leeds Corporation discussed 
recently the amount to be paid out of the public funds in 
support of the sanatorium for consumptives which the Leeds 
Association for the Prevention and Cure of Tuberculosis are 
establishing at Gateforth Hall. The Corporation have 


aeued the Association to have the use of the ‘ 
grounds at a nominal yearly rent of £120 The Ti iy 
Hunslet, and Bramley Boards of Guardians have reget, 
contribute £70 each towards the funds. The Holbeck ho.” 
will probably contribute a like amount. [It was Boar 
mended that a grant of £400 should be made, but Dr. faa 
yard considered this totally inadequate, and pro + Hart. 
a po t by pe — should be £2,000, is amend 
ment was los wo votes, as was a fur dment ; 
favour of a th: 4 of £1,000. , ther amen iy 


Camps FoR CONSUMPTIVES. 

Dr. J. T. Rothrock, Forestry Commissioner of the State 
Pennsylvania, has, according to the Medical News dra af 
plans and secured subscriptions for the establishmen} 4 
camps for consumptives on State reservations, The w 
a will probably be opened in Clinton County, Which ha 
an elevation of 2,000 feet above the sea level. Lar Aten 
will be erected with permanent foundations. The tents ¥il 
have heavy wooden floors, and a covered platform, on pj 
the occupants may take exercise during rainy weather. « 
extend in front of each row of tents. Patients will b 
furnished with shelter free of charge, but will have to mals 
their own cooking arrangements. The intended uitj 


result of these plans, whioh will soon be presented to th 





county medical societies of the State, is the establishment 
consumptive camps on every healthy forest reservation in 
American Commonwealth. 
FRANCE. 

Under the general title, ‘‘Cuvre de la ‘Tuberculose," 
Society has been formed in Paris, which aims at the cure 
phthisis in men and at the prophylaxis of tuberculosis. Ik 
distinctive purpose is shown by its subtitle ‘ French Sp¢j 
of Antituberculous a The Society proposes, x 
far as its resources will allow, to establish dispensaries jp 
the different districts of Paris and its suburbs, with conty| 
headquarters in the city. Its objects as set forth in the 
gramme are to provide gratuitous attendance on tube 
persons in places chosen for the purpose by the Society; ) 
distribute medicines, clothing, and food to such 
and to care for them in their own homes, so as if possiblety 
cure them, and in any case to prevent contagion, direc 
indirect. The patients are to be seen daily by competat 





doctors, and all cases will thus be closely followed up, Necesi- 
tous parents will receive such assistance as will allow them 
rest without leaving their children in want. Deserving casa 
which cannot be assisted owing to want of funds will k 
brought to the notice of charitable individuals or publ 
authorities. The Society will also equip laboratories wher 
all pathological excreta sent by practitioners will be examinel, 
and it will invite the co-operation of scientists whose dutyi 
shall be to make researches with the object of discovering the 
best means of curing phthisis. The Society will require is 
medical officers to help such of their brethren as may cart 
come to them for instruction in regard to tuberculosis. Thy 
will also be required to deliver publie lectures in order h 
diffuse knowledge as to the means of protection agaim 
tuberculosis and the checking of its spread. 


IRELAND. 

The annual general meeting of the Governors and 
porters of the National Hospital for Consumption in Ire, 

eweastle, co. Wicklow, was held in Dublin on Februaryath 
The medical report for the year 1900 showed that 163 patieals 
had been under treatment during the year ; of these 130 
been discharged, leaving the 32 available beds occupied}! 
patient had died of hemoptysis. In 116 eases the diagnos 
had been verified by identifying the tubercle bacillus int 
expectoration. The table on p. 585 presents the most i 
portant facts in regard to these cases. 

Mr. R. O’Brien Furlong, C.B., Chairman of the Boarid 
Governors, in moving the adoption of the report, sta 
the Board had purchased an 8-acre field adjoining the 
pital, and hoped soon to proceed with the erection of fr 
additional blocks for the accommodation of 56 patients. 
would bring the number of available beds up to 88. 

Dr. James Craig, in seconding the adoption of the repot, 
referred to the difficulty experienced in obtaining 
for patients and welcomed the promise of further accommt 
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oo 
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a | | | 
| | | Average { 
ay. Compara- Moderately | Previous | Average | Average 
Incipient. tively. Advanced, Advanced | Totals, | Durationof; Stay in Change in 
| Disease. Hospital. Weight. 
ee 
uch improved ... 9 — I _ 10 | xomonths | 15) weeks /|18]bs. 9 ozs. gain. 
Mach im roved M 4 18 15 3 40 | 17 ” | 4 ” 13 ]bs, 7 O28. 4, 
iu —. .. 3 15 16 8 42 15 a | 12 “a 6lbs. 302s. ,, 
Unchanged —e 3 7 9 19 | 12 oe | 8 + 2lbs. 10z. ,, 
= ~ — I 4 5 | 27 4 6{ 1 | 41bs. 7.028. loss. 
Died ... a ae = — I ; 20 ” __ 32. ” — 
Totals oe eee ive eee ee oe 16 96 40 24 | 117 | 15 months | oa 
Average previous duration of disease be 9 months 15 months | 153 months | 18 months | _ 45months | _ i 7 a 
“Average stay in hospital “i weeks | 12 weeks | 13 weeks | gweeks | -— | — — weeks — 
ea TO ‘ loys | y | tied aid 
Average gain in weight .-| 14 1bs. 3048. | 9 Ibs. 3.028. glbs. | sibs. sozs. | _ | ~ | = 8 Ibs. 9 ozs. 








‘on. In support of the necessity that existed for the 
— of gn as consumption he said that in all Ireland 
; out of every 7 deaths was due to tuberculosis; 49.6 of all 
deaths between the ages of 15 and 35 were due to this dreadful 
scourge; while the average between the ages of 15 and 25 was 
still higher—s52.8—in other words, during the most active 
riod of life, out of every 2 deaths in Ireland 1 was caused by 
tuberculosis. When they came to consider separately the 
figures for the Dublin area they found for the year 1900 out of 
close on 10,000 total deaths, 2,074 were due to tuberculosis— 
that was to say, 1 in every 5 deaths was caused by this pre- 
ventable disease. But the worst of it was that the numbers 
who died from tuberculosis were distinctly increasing. In 
1889 the total deaths from tuberculosis in Dublin were 1,727 ; 
in 1899 they were 2,041; and in 1900 they were 2,074. Going 
one step iurther, they could show in what proportion the 
various classes of society were victimised by pulmonary con- 
sumption. Of the whole population in Dublin 1 out of every 


as9 inhabitants died from it. The professional and indepen- 


dent class suffered to the extent of 1 in 819 of their number ; 
the middle class showed 1 to 431; the artisan and petty shop- 
keeper, 1 to 307; the general service class, 1 to 293 ; while of 
the total inhabitants of the Dublin workhouses, 1 out of every 
16 inmates was a victim of consumption. ‘ 

Sir John W. Moore, M.D., in proposing the election of the 
Board, said that in the Dublin registration area 1,348 deaths 
had been registered from pulmonary consumption. From the 
zymotic diseases grouped together there had been 1,221 deaths. 
He pointed out that Dublin registration area included half-a- 
dozen healthy suburbs near Dublin. What, then, he asked, 
was the proportion of deaths in the Coombe and districts on 
the north side of the city? Inthe Poor-law unions Dr. Craig 
had told them that 1 in every 16 died of pulmonary consump- 
tion. This, he submitted, was an appalling state of things. 
Very little had been done in _[{reland to fight the disease, but 
something had been done. In addition to the Foster Greene 
Hospital in Belfast and their own in Newcastle there were two 
sanatoria working, one near Rostrevor and the other on the 
banks of Lough Erne, but the latter two were only intended 
for private patients. 

Finspury. 

A public meeting arranged by the Public Health Committee 
of the Finsbury Metropolitan Borough Council was held on 
February 22nd at the Finsbury Town Hall to consider the 
question of the prevention of consumption in the borough. 
Amongst others present were the Mayor of Finsbury, Mr. 
Enos Howes, J.P., who presided, Sir William Broadbent, 
Bart., Sir James Crichton Browne, Professor MacFadyean, 
and many of the medical men of the district. The Mayor 
aga out that the mortality from phthisis in Fins- 

ury was nearly if not quite as high as in any of the 
metropolitan boroughs, and that something like 300 people 
died of phthisis alone every year inthe borough. It could 
aly be by the hearty co-operation of the public and of the 
medical men with the sanitary authority that preventive 
measuces could be satisfactorily enforced. If there were 
about 280 to 300 deaths each year it meant that there cer- 
tainly could not be fewer than 1,000, and probably more, actual 
cases of the disease in the borough, and that each of these 








persons was acting in a greater or lesser degree asa ‘‘ centre 
of infection.” 

Sir William Broadbent, in seconding a resolution moved by 
Sir J. Crichton-Browne, said that Finsbury had taken a step 
of the greatest importance in the voluntary notification of 

hthisis, since many instances were known in which the 

1sease was contracted by persons who went to live in a house 
that had been occupied by consumptive patients, and therefore 
such houses should be known by the authorities. Not only 
also was disinfection carried out after death from phthisis, 
and in some cases after notification, at the public expense, 
but also the medical diagnosis was confirmed by bacteriologi-, 
cal examination of the patient’s sputum, free of charge, if 
forwarded to the medical officer of health. 

Professor MacFadyean discussed the question of the con- 
veyanoe of infection by tuberculous food—milk and meat. 

Dr. Evan Jones, the Chairman of the Public Health Com- 
mittee, pointed out that asa sanitary authority they had 
already arranged for a very strict supervision of the milk 
supply throughout the Borough of Finsbury, and that they 
also had one inspector whose special and only duty it was to 
inspect meat. 








CONTRACT MEDICAL PRACTICE. 


THE BrrmincHaM MEDICAL AND SurRGICAL CONSULTATIVE 
INSTITUTION. 
By the resignation of Dr. Ward Irvine, announced in the 
letter which we published last week, the affairs of this in- 
stitution have entered upon a new phase. The event seems 
to have been quite unexpected in Birmingham, and has 
necessarily attracted a good deal of attention, and all four 
of the daily papers published in Birmingham have leading 
articles upon the subject from which we give ‘the following 
extracts in order to show what is the local opinion so far as 
this is reflected in the press. The morning papers are the 
Daily Post and the Daily Gazette. The former is a Liberal- 
Unionist organ of very great influence throughout the Mid- 
lands. In social matters it is now, as always, frankly Liberal 
and democratic, with no leaning towards the ‘‘classes” as 
distinct from the “‘ masses,” and by no means prejudiced in 
favour of the medical profession. After commenting upon 
the suddenness of the resignation so soon after the public 


| meeting at which his supporters were vehemently assured 





that, come what would, Dr. Irvine would stick to the Insti- 
tution and the Institution would stick to Dr. Irvine, the Post 
points out that the resignation offers a favourable oppor- 
tunity to all concerned for reconsidering the situation. he 


article goes on to say: 
The root object of the institute is to bring the services of specially- 
—— within the reach of those who really 
ought not to be expected to pay more than half a guinea a visit. That is 
in itselfa laudable desire. There is no room for offence in_ frankly 
recognising that the ‘‘half-guinea” patient sometimes needs and is fully 
entitled to obtain the advice of a medical man above the professional 
rank of the average general practitioner. To recognise this is to express 
no sympathy whatever with the exceedingly offensive language in which 
the general practitioner has been referred to by those who ought to have 
known better. But these are the days of experts, and the poor as we]] as 
the rich should be enabled as far as possible to consult the expert. ~ An 
expert, however, is not made ina day nor in a year, and, whether he be 
a doctor, a lawyer, an engineer, or an electrician, he is entitled to ask a 


qualified surgeons and 
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fee proportionate to the value of his advice in the open market. Now, 
unless the eg eg has been sadly misrepresented, there are a large 
number of the best medical experts in the city who are willing to meet 
the friends of the institute in the matter of fees, subject to conditions. 
Could not the two parties once more be brought together to discuss what 
those conditions should be ? res 

The Daily Gazette, the oldest Birmingham newspaper, of Con- 
servative politics, takes much the same line, but while credit- 
— the Consultative Institution with being a genuine, if mis- 
taken, attempt to diminish hospital abuse, it emphasises the 
ineptitude and ignorance of the Committee in attempting to 


start a consultative institution upon such a basis: 

They never condescended to seriously consider the question, What is a 
consultant? They gt 4500 a year to an absolutely unknown and inex- 
perienced man, and set him up asasort of Admirahle Crichton of the 
medical profession. That consultants and general practitioners alike 
considered this an insult is not to be wondered at. ith all respect to 
Dr. Irvine, he had nothing to distinguish him above a hundred or more 
of the able and experienced men who give their services for half the fee 
the institution demanded. But this is not the worst feature of the case. 
The young and unproven man was blazoned forth as a reliable authority 
on all the ills that flesh is heir to. ‘1.1.e working classes, ever ready to be 
guided by such a body as the Hosp'ial Saturday Committee, were tempted 
to ignore real specialists,and to entrust themselves to a man who may 
be excellent in one or two things, but cannot excelinall. Thatisa 
matter the gravity of which cannot be overstated, and we are amazed to 
find men of average intelligence associating their names with the system. 
An error has been vr «cv; Dr. Irvine was in a false position, and now he 
has resigned it. An opportunity presents itself for reconsidering the 
whole aay Heage and it should be done in a reasonable spirit, with careful 
regard to the real meaning and purpose of the word *‘consultant.” 

he Birmingham Daily Mail, which supports the present 
Government, publishes a derisive article under the title of 
‘¢ The Comedy of the Consultative,” pouring ridicule upon the 
whole business. After offering the Committee the editor’s 


hearty sympathy, the Mail says: 

To laud their consultant to the skies, to bear the brunt of the battle, 
and then find themselves deserted by their heroin the critical hour would 
irritate the mildest-tempered individuals. What arethey to do? Are 
they to discover another prodigy of healing before whose prescription- 
writing powers Dr. Irvine would pale his ineffectual fires? Are they to 
abandon the ‘Institute which, like the latest medicine or the newest 
journal, was created to supply a long-felt want? or will they make peace 
with the consultants of Birmingham after all, and accept the offer to see 
the diseased and destitute at reduced fees? We cannot imagine Mr. 
Arthur Chamberlain giving up the contest at this interesting stage, even 
though his lieutenant has deserted, but there are manifest difficulties in 
the way of introducing a new consultant. Cards cannot be sent out again 
broadcast, public meetings can hardly be arranged to proclaim the new 
arrival of a Heaven-sent genius, and the brass band and big drum, so dear 
to our old friend Sequah, are somewhat out of date. Even supposing the 
right man was secured, the Medical Council might again take action, the 
consultant once more resign, and to have a constant succession of young 
doctors, and profess each better than the last with no advance in prices, 
might—we only say might—shake public confidence a little. People might 
think it better to bear the ills they have than fly to doctors that they 
know not of, or—terrible possibility—they might spring another halli- 
guinea and actually seek advice from the man who had specialised their 
complaint. It is a situation full of goer interest, for Dr. Irvine seems 
to have placed the managers of the Institute between the devil and the 
oon blue sea. We are all anxiety to know the next move, 

he Daily Argus, which is Liberal Imperialistic,; condemns 
the scheme in more dignified language, and calls upon the 
Committee to avail themselves of this opportunity to make a 
fresh start : 

They can either employ their experience to avoid the rash errors of the 
past, or they can seck fresh candidates for the post of universal expert 
in the healing art, which no man who ever lived was qualified to fill. If 
the Committee are wise they will recognise that the facts which have 
proved too strong for Dr. Irvine will be insurmountable even to their 
energy and perseverance. Their object is to bring expert medical advice 
within the reach of the self-respecting workman, without too greata sacri- 
fice either of money or independence. The local consultants proposed to 
the creators of the Institute a fair and reasonable scheme by which the 
most skilful medical advice in the city should be made available to the 
class whose interests were assumed to be in view. If philanthropy is the 
real aim of the Institute Committee they may well reconsider the means 
of achieving it which this alternative provides. 


Reports of an interview with Dr. Irvine and Mr. J. S. 
Nettlefold have also appeared in the papers. It seems that 
vr. Irvine has obtained another appointment, and Mr. J. S. 
Nettlefold, with that regrettable tendency to reckless asser- 
tion which has characterised his utterances upon this ques- 
tion, is reported to have said that ‘‘ Dr. Irvine’s appointment 
elsewhere had doubtless been arranged either indirectly or 
directly by the opposition.” This is denied by Dr. Irvine, 
who writes that ‘‘nothing could be more absurd and un- 
founded than such a rumour.” This contradiction is, how- 


ever, nothing to a man ot Mr. J.8. Nettlefold’s condition, who: 


has shown himself to be quite unfitted to discuss this matter 
with the temper needed to bring about a peaceful solution. 
It is a pity that the working men of Birmingham are repre- 
sented by an individual whose language is reprobated by 


SS 


moderate men of all parties. As the Argus says, “yp 
with common sense, modesty, and the true spirit of his 
fession, could have listened to the speeches, say of (jo mr 
Nettlefold, without praying to be saved from his advocate Hor 
A letter from Mr. Arthur Chamberlain appeared inj 
Daily Post of March 4th, in which he says that “ the a the 
tion of Dr. Irvine clears the ground for a friendly dige =~ 
of the subject between those concerned. My ommitters 
am sure would,” he says, ‘‘be pleased to meet a depntati I 
from the Birmingham consultants,” but he goes on to admi 
that he anticipates no good results from such an interyj t 
for he says iia alae ew, 
é Ss rovi r a ithi 
an pi conditions That shall aot ake eee their means, 


—. can meet _ oe of these — oe oy ep but my Com: 
is open to argument, and if we cannot convince the con: 
the cameeiene will be able to convince us. sultants, Perhaps 


It is difficult to see anything in this letter beyond a some. 
what ungracious concession to the unanimous opinion e. 
pressed as above by all the Birmingham newspapers that the 
Committee should reconsider its position. The method r- 
posed by the medical profession was placed before Mr, ur 
Chamberlain’s Committee eighteen months ago, and it wa 
then pointed out that it would at least oost nothing to try it, 
Mr. Arthur Chamberlain entirely misconceives the situation 
His plan has been tried and has failed. : 

Dr. Irvine’s resignation came before the Executive (om. 
mittee of the Hospital Saturday Fund at its meeting last 
Friday, when the following resolution is said to have bes 
unanimously adopted : 

That in the opinion of this meeting the need of a consultative medicg 

and surgical institution for the city of Birmingham has been Clearly 
established, and this Committee is of opinion that the Committee of the 
Consultative Institution should take immediate steps to secure a suitable 
successor to Dr. Ward Irvine. 
This resolution will form the basis of a recommendation to 
the Board of Delegates of the Hospital Saturday Fund, which 
will meet shortly, and is expected to receive enthusiastic 
support from that body. It is therefore probable that a fresh 
‘“‘consultant” will be advertised for, and we take this oppor. 
tunity to point out to young practitioners who might be 
attracted by the offer of £500 a year the great injury they 
must suffer by connecting themselves with this institution, 
While it is perfectly true that the action before the General 
Medical Council concerned Dr. Irvine alone, and will probably 
have no sequel now that he has resigned, it is equally certain, 
in our opinion, that the Committee of the Institution are no 
people in whose hands any young practitioner can place him- 
self with safety. They advertised in the most audaciow 
manner, and although they tardily withdrew the cards com- 
plained of, they have since tried to puff the Institution andits 
consultant by the most outrageous speeches delivered a 
public meetings. As the Birmingham Daily Mail ironically 
says: 

Of course these meetings were not advertisements, they weresimplyto 
protest against thé treatment Dr. Irvine had received, a gentleman whos 
eminent attainments were freely acknowledged, who had cured where 
some of the best Birmingham consultants had failed, and who was ready 
and willing to give advice at half a guinea only and no questions asked. 

The tone of the speeches against the General Medical 
Council delivered by Mr. Arthur Chamberlain and Mr. J. 8 
Nettlefold was most violent and insulting, and created in 
the minds of many persons the impression that Mr. Arthur 
Chamberlain was quite prepared to see Dr. Irvine's name 
removed from the Medical Register. The latter is to becom 
gratulated upon having realised the danger of being aly 
longer the tool of gentlemen of this temper. Any other man 
who, after this experience, puts himself in the same position, 
will deserve no sympathy. 


ENFIELD. F 
A short time ago we commented on the union of the profession at 
Enfield, and reported that a doctor who had been dismissed by & 
because of his refusal to accept women and children members, hi tad 
supported in his refusal by his brethren, so that the club in question 
been unable to find another to take his place. We are informed 
united action has not been maintained, but that one of the local doctors 
has accepted this club. It is _— on his behalf that the clubo 
protest that they never had any intention of forcing women an mise 


members on the profession without their consent, and that the 
of the doctor was because a majority of the members objected to i 
| sonally. We are informed that the members passed a vote of confidence 








speaking, I do not personally see howany other method than that won ; 
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i ly before the controversy arose, and dismissed him 
this Berta iis refusal to accept the new members without the 
rman of the Enfield Ethical Society. The excuse of the club officials 
poe therefore, be regarded seriously. The displaced doctor has in all 
cvpbability lost his post on account of his loyalty to the Enfield Society, 
Pthat he ought to be supported by that body. Under no circumstances, 
i less with his consent, ought this appointment to have been accepted by 
b of his brethren, after that Society had by a resolution, which we are 
fiformed was unanimous, determined that none of their members should 


accept it. COVENTRY ioe te gai Raped ie ae . 
E CALLAGHAN (Coventry), in the course of a letter on this sub- 
Ds. J. = : That the “ sae of the profession ” are the men who stand 
S the way of reform is proved by the action of certain Birmingham 
consultants. Had the consultants been true to the profession, the reso- 
lution lately passed by the Birmingham Branch would have been a 
gigantic ste in the right direction; but consultants, by continuing to 
meet the dispensary staff, are obstructing reform. The Birmingham 
consultants professed a very high code of professional ethics when their 
own interests were assailed by the Birmingham Consultative Institution 
(when they were loyally Rae poh by the general practitioners); but 
when the interests of general practitioners are trampled upon these 
consultants, instead of giving a helping hand, are found in the camp of 
the enemy, bolstering up a condemned institution, and encouraging 
the staff to set at defiance the mandate of the profession as expressed in 
the resolution I have referred to. The men who did all they could to 
compel Dr. Irvine to sever his connection with the Consultative Institu- 
tion are now doing all in their power to encourage the dispensary staff 
to serve a lay committee and to set at defiance the findings of ethical 
committees. Those who support the Coventry Dispensary should be 
included in the same resolution as the dispensary staff, and therefore 
“in future no professional recognition should be given to them.” 


CLUB FOR AGRICULTURAL LABOURERS. 

Justice asks what would be a fair annual charge per head for a medical 
club of 70 members, chiefly agricultural labourers, living within a 
radius of three miles; and would be glad if any member having clubs 
of this description would send copy of their rules. 


COLLIERY CLUBS. 

B.—As we understand the dispute in question, it is as to what rate of pay 
should be charged by the local surgeons to those pits working in a dis- 
trict where a large number of accidents occur. lt seems that a demand 
for a fee of 158. a case was once granted, and probably that sum would 
still be paid if A. had not taken the pits at the old rate of 2s. 6d. a head. 
His successor B., therefore, should offer to resign the clubs in that par- 
ticular district within a reasonable time, and he should not make any 
conditions as to what arrangements should be made in other districts 
where fewer accidents occur. B. would be quite free to apply for re- 
appointment at the 15s. rate. B.’s professional neighbours should 
remember that he has been placed in avery difficult position by the 

urchase of A.’s practice, and they should net be too hasty in denying 
im social and professional recognition. 


MINERS AND MEDICAL FEES. 

From reports published in the Newcastle Leader and the Newcastle Journal 
it would appear that strenuous efforts have been made in certain dis- 
tricts to oppose the action of the Northumberland and Newcastle Medical 
Association. It is reported that the Throckley miners have partiy 
succeeded in forming a medical association of their own, and have 
managed to engage a doctor; but they have been compelled to raise their 
subscriptions to the extent of 50 per cent. An association attempted by 
the Prudhoe, West Wylam, and Eltringham miners has not met with such 
success, no suitable doctor being procurable, and that association appears 
to be threatened with collapse. 





AUTOMOBILE AMBULANCES.—It appears that in Paris motor 
cars will shortly take the place of the ambulances now in 
use. For some months past the military authorities have 
used the tramways for the transport of sick soldiers from 
barracks to the Val-de-Grace. The Public Assistance and the 
Prefecture of the Seine at first thought of following this 
example, but the scheme was open to the obvious objection 
that the patients to be taken to hospital do not always live in 
streets where there are tramway lines. They then conceived 
the idea of using automobiles. 

AN INTERNATIONAL ConaRrEss oF NursEs.— An International 
Congress of Nurses will be held in Buffalo next September, 
during the time of the Pan-American Exposition, in order to 
strangthen the national and international organisations which 
the nurses of Great Britain, the English Colonies, the 
United States, Denmark, and Holland have for the last few 
years been striving to develop. Within the last year an Inter- 
national Council of Nurses has been organised, which will 
hereafter hold quinquennial meetings in conjunction with 
those of the International Council of Women; the next one 
(after the Buffalo Congress, which is a special occasion), is to 

held in Berlin in 1904. The President of the International 
ouncil of Nurses is Mrs. Bedford Fenwick of London, and 
the Vice-Presidents are the presidents of the respective 
ma councils. The Chairman of the Congress is Miss 
zee, Superintendent of Nurses in the Ilinois Training 
chool, Chicago, and the Secretary is Miss Banfield, 





THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 


A GENERAL meeting of the members of this Association was 
held on February 14th, at the London County Asylum, Clay- 
bury, Dr. FLETCHER BEAcnH, President, in the chair. 


ProposeD EpiLeptic CoLony. 

Mr. W. C. CLirrorD SMITH, engineer to the Asylums Com- 
mittee of the London County Council; read a paper on, and 
exhibited the plans of the proposed Epileptic Colony to be 
built on the Horton Estate, Epsom, the buildings having been 
designed by Mr. Smith on the lines suggested by Dr. G. J. 
Cooper, L.C.C., in his report upon *‘ A Scheme for the Estab- 
lishment of an English Epileptie Colony.” 

In the discussion which ensued Dr. WicLEsworm re-. 
ferred to a visit he paid, in company with Dr. Castleton, of 
the Lancashire Asylums Board, to Germany last spring, with 
the object of inquiring into the segregation treatment of the 
insane there. The result of the visit was that they recom- 
mended the adoption of the system for a Lancashire asylum 
which was then being projected. The suggestion at present 
was that the villas should be for epilepties and imbeciles com- 
bined. The villa system had attained a great development 
in Germany, particularly in the newer asylums. There either 
acolony had been establsihed in connection with the main 
buildings, or the entire asylum consisted of small villa resi- 
dences, which accommodated 40 to 50 patients each. He was 
much impressed by the comfort and general home-like sur- 
roundings, and thought future endeavour should proceed on 
those lines. Asylums should be built in the form of villas, 
not only for epileptics but for other patients, in preference to 
the colossal buildings of which that at Claybury was such a 
splendid example. He thought great credit was due to Mr. 
Clifford Smith as one of the originators of the movement in 
this country. He understood it was suggested that there 
should be a large central dining hall, to which the residents 
of the various surrounding villas should resort for their meals, 
or, at all events, the hot ones. Dr. Wiglesworth said he 
was in favour of the opposite plan, namely, that the meals 
should be served in the separate residences, as that much 
more approached the home life which they aimed at. In Ger- 
many the dinners were sent to the residences on waggons 
from a central cooking establishment, and they succeeded in 
getting all served in a reasonable time. The meals were con- 
veyed in airtight tins, so constructed that the food was sur- 
rounded bya hot jacket. With regard to the heating, in 
many of the German asylums there was a small simple boiler 
for hot water, in addition to open fireplaces, and he thought 
that, on the whole, such a plan was the best for warming the 
dormitoriesat night. The number of patients in any one villa 
should be from 36 to 40. There should be four attendants for 
each building, and for the supervision of the attendants he 

advocated the use of the tell-tale clock system. 

Dr. UrquHart agreed that there should be four attendants 
to each villa, so that if two were away for any purpose there 
would be two left. If the villas were to retain domestic fea- 
tures, the residents in each should not exceed 40. With 
regard to heating, two asylums on the plan suggested were 
being builtin Scotland, one forthe parish of Edinburgh, and the 
other for Aberdeen. The first idea there was to have steam sup- 
plied round the whole institution from a central boiler, and he 
did not see why some such plan should not be practicable, 
because in an American town of 30,000 inhabitants the 
houses of the better classes were provided with steam from a 
central station, at prices which varied with the rental of the 
houses. This steam was used for baths, cooking, and various 
domestic purposes, though the extreme distance the steam 
travelled was two miles. For Aberdeen he suggested a saddle 
boiler, like an ordinary conservatory boiler, to be put in each 
villa, in the scullery, and regulated by the scullery attendant. 
In his own house some years ago he had his kitchen boiler 
connected with a system of radiators, and had now the satis- 
faction of knowing that the heat was not passing up the 
chimney, but was being distributed to various parts of the 
house. Recently a paper had been read before the Institute 
of Civil Engineers by Mr. Robertson, which extended the 
system considerably. The boiler which that gentleman 
designed was of a zigzag shape, and he claimed to be able to 





Superintendent of the Polyclinie Hospital, Philadelphia, Pa. 


heat any ordinary mansion by means of two such boilers 
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placed in the kitchen. Perhaps the best way of heating the 
separate villas under the arrangement being discussed was 
by means of separate fireplaces. Regarding the arrangements 
for dining, Dr. Wiglesworth had referred to the German 
system of conveying the meals in special constructed vessels. 
But what kind of meals were they? The last such meal he 
saw conveyed round consisted of vegetable soup with a 
herring floating in it. Such meals would scarcely do for 
English institutions. In Hertford, Connecticut, U.S.A., 
where there were a number of villas for people of the 
higher social grades, dinners were sent round by means of 
an underground channel, and with considerable success. 
Those who employed cooks in their own houses, and there- 
fore appreciated the difficulties connected with them, would 
wish for the time when they would go out to dinner every 


day. 

br. Hayes NEwINGTON thought the villa form of arrange- 
ment was now no longer regarded as suitable only for epilep- 
tics, but for other patients also. With regard to feeding, he 
understood the prime object of establishing villa residences 
was to cause the surroundings to approach those of domestic 
life. He objected to the name “ villa” in that connection, and 
hoped someone would invent a more suitable term. In respect 
to heating. in the new Sussex asylum the intention was to heat 
the villas by means of open fireplaces as far as possible. But 
in epileptic villas that might be a difficulty owing to the 
chance that patients might fall into the fire. In the Sussex 
asylum provision had been made underneath for a heating 
chamber, which could be used if necessary. As to food, it was 
not domestic but institutional to send the patients from the 
separate villas to one central dining hall. That, however, 
could be got over by supplying the dinners to the villas in 
carts from a central establishment, as was done in Glamorgan. 
Three villas were built in that county, and in regard to two of 
them the system of supplying the meals by means of carts 
from a central establishment would be carried out. Inregard 
to the other two, there would be a separate kitchen in each, 
and they hoped to get a good housewife to look after the 
necessities of the patients. That would probably be found as 
cheap as the other system, because the housewife could, by 
economical cooking and by consulting the tastes of the pa- 
tients, effect a great saving. 

Dr. Rosert Jones (Claybury) pointed out that the plans 
exhibited by Mr. Clifford Smith did not provide for a chapel 
for the patients. 

Mr. Cuiirrorp SmitH briefly replied. With regard to the 
religious feeling of the epileptics, he could only look at that 
from an engineering pointof view. If the epileptics required 
a chapel the engineer would say let him have it. The ques- 
tion of heating was a vexed one, and he had to deal with 
every type of heating that had been devised—high pressure 
steam heating, low pressure steam, high pressure water, low 
pressure water, and electric heating. Many grievous ills 
were sometimes laid atthe door of the system of heating— 
such as tuberculosis and colitis. By carrying out the scheme 
he had outlined they could have a system of heating such as 
was common in the houses of the people; and they might 
have the opportunity of ascertaining whether the same evils 
accrued from the system as were alleged against the other 
methods. As to food delivery, it had been admitted that it 
was good to go out to dinner every day, and that was pre- 
cisely what the epileptics would do under the scheme. He 
was not quite sure what arrangements could be made for the 
staff, but if they would only walk to the central dining hall 
they could be sure of a substantial cooked meal. 


HoMIcIpAL IMPULSE. 

Dr. WiGLEsworTH read a paper entitled A Case of Murder 
the Result of Pure Homicidal Impulse. The murder was 
committed in a Lancashire asylum bya female inmate in 
obedience to a sudden homicidal impulse, the patient never 
having shown while there any such tendency. Subsequent 
investigation, however, showed that her behaviour at other 
institutions might have been so construed had the full facts 
been known. 

Dr. WEATHERLY related the circumstances of a murder 
near Bristol committed by a lad of 17, the victim being a 
farmer who gave the lad a “lift” in his cart towards his 
home, and was stabbed to death while driving. It was 





shown that the demeanour and character of the lad 
changed from the time he received an injury to the kidney; 
a tram accident, and though Dr. Weatherly proved ccna 
behaviour from the date, he was adjudged guilty, ang 4 
capital sentence was only altered to one of penal servit 
and that only in consequence of the energy exerted a * 
behalf. The prison surgeon had stated that there wag 
sign of insanity. no 

Dr. BoyLEe spoke of a murder case in Nottingham y 
pending, in which he would have to give evidence ” 

After remarks by Dr. Noort, 

Dr. Morrison related the case of a man with Occasional 
homicidal impulse who had managed to conceal it owin, 
his fear of being placed in an asylum, but one day, on be 
found in a typical epileptiform attack, he was closely 
tioned, and the facts were admitted. He appeared tole 
stuck pins all over his body during unconsciousness, and fe. 
peatedly stabbed the site of an inguinal hernia. 

Dr. Rosert Jones said that the patient who formed thy 
basis of Dr. Wiglesworth’s paper was twice in Clayb 
Asylum, on one occasion for six months and on the next {gp 
six months, but never showed any homicidal tendency 
while there. On the certificate for the second admiggig 
however, it was stated that in another asylum she had gaiq 
she would ‘“‘ kill somebody.” 

Dr. WiGLEsworTH, in reply, said that in regard to Dp 
Weatherly’s case, he was_ not surprised at the decision of the 
jury, seeing that the medical experts differed. 


PATHOLOGICAL SECTION. 

The PRESIDENT opened the proceedings in this Section by 
referring in suitable terms to the nation’s recent loss in the 
death of our late Queen, and a resolution of sympathy and 
condolence with the King was approved and ordered to he 
forwarded to the proper quarter. 

Professor HALiipurTON, F.R.S., gave an_ address, illus. 
trated by lantern slides, on the Chemistry of Nerve Degenen. 
tion. Dr. Mott was absent through ill-health. 

Dr. JosepH Botton read a paper, which was _ supported by 
many lantern views, on Morbid Changes in Dementia. In 
the discussion which followed, the PrEstpuNt, Dr. Wretgs- 
wortTH, and Dr. Ropert Jones took part. 

Dr. Borton’s reply closed the proceedings. 








THE BOSTON MEDICAL LIBRARY. 


THE dedication of the new building of the Boston Medical 
Library, which took place recently, was made the occasion of 
an inaugural ceremony at which several interesting addresses 
were delivered. Professor David W. Cheever, President of 
the Library Association, laid stress on the importance o 
periodicals in medicine. ‘More than five hundred suc 
publications,” he said, ‘are taken here and read here, pre 
served here in files.” The library, he added, provides a mee- 
ing place for practitioners, where ‘‘ professional intercourseis 
aided by social features.” The Librarian, Dr. J. R. Chat 
wick, in referring to the first President, Dr. Oliver Wendell 
Holmes, said their debt to him could never be paid, but they 
intended to keep it alive in their memory by dedicating to 
him their principal reading room, ‘‘to be known throughal 
time as Holmes Hall.” His medical library, including many 
superb tomes of anatomical plates in which he took the keenest 
delight. will there find an abiding place in accordant 
with his dying bequest. Dr. Chadwick went on to say that, 
exclusive of duplicates, they had on their shelves abott 
3,000 volumes and 30,000 pamphlets. The Boston Medical 
ibrary, which was founded in 1875, is now the fourth in siz 
in the United States, being exceeded only by that of 
Surgeon-General's Office in Washington, that of the Colleg 
of Physicians of Philadelphia, and that of the Academy 
Medicine in New York. Recently the Library received from 
Dr. Horatio R. Storer of Newport, R.1., formerly of Boston, 
the gift of a most remarkable collection of medical medal 
numbering 2,300 pieces. Only two other collections exist il 
the world at all comparable to this, that of Dr. J 
Brettaur of Trieste, and that belonging to the library of 
Surgeon-General’s Office in Washington. Of the six 
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ions that have been formed during the past two 
i ha eset have been scattered except that of Rueppelli, 
heyin exch was bequeathed to the Sankenbergsche Gesellschaft 
entrig W Frankfort. The collection at Boston is to be known 
it the . the Storer Collection of Medical Medals in memory of Dr. 
itude, D. Humphreys Storer, the father of the donor, and is to be in 
On hig the charge of the donor, Dr. Malcolm Storer,who is an accom- 
bi. lished numismatist. The library has also a collection of 
vay thousand autograph letters of past and present medical 
Bh writers and practitioners, only awaiting the appearance of a 
custodian with time and enthusiasm to classify them and 
sional make them available to students of history. Dr. F. W. 
ring to Draper, President of the Massachusetts Medical Society, who 
be next spoke, recalled Oliver Wendell Holmes’s description of 
Ing Dr. Chadwick asthe “ most untiring, imperturbable, tenacious, 
* ms irrepressible, all-subduing agitator, who nefther rested nor 
and : let others rest until the success of the library project was 
. assured.” Professor Osler said that to study the phenomena 

ed the of disease without books was to sail an uncharted sea, 
ayb while to study books without patients was not to go to sea 
axt io at all. For the general practitioner a well-used library 
nden was one of the few correctives of the premature senility 
inden which was apt to overtake him. Dr. J. S. Billings 
ad said gaid the funds for conducting a library were always insuffi- 
cient; and the librarian or library committee must therefore 

to Dr exclude from the purchase lists many works which might be 
1 of the welcome additions if obtainable from other sources. As an 
illustration of the curious things to be found in public docu- 

ments, Dr. Billings mentioned the ‘‘ great medical discovery” 

of one Herkimer Sternberg, which is vaguely indicated in the 

s report of the Committee on Medical Societies and Colleges, 
tion by relative to his petition for aid in publishing his manuscript. 
8 in the The committee, whose report is dated January 15th, 1859, 
thy and state ‘that they have had under their serious consideration 
d to be the subject referred to them, and have become satisfied, if the 
: prayer of the petitioner be granted, that the result of the 
3, illus scheme proposed by this Herkimer Sternberg, if successful 
genera- will be the annihilation of the medical profession, and 
thus the five or six thousand doctors of our State will 

rted hy be turned out upon the cold charities of an unfeeling 
al world; that it will introduce the millennium several 


years before its proper advent in the regular order of busi- 
ness; that it will dislocate every joint in the system 
of the moral universe...... and, therefore, the committee 
asks to be discharged from its further consideration.” 
One would like to know what became of the inventor whose 
scheme is thus cavalierly dismissed, though a pestilent 
person who could bring forward so anarchistic a proposal is 
naturally hateful to the well-regulated professional mind. Dr. 
Billings went on to say that the Washington Medical Library 
now contained 136,000 volumes and 230,000 pamphlets. 
Professor H. C. Wood, of Philadelphia, said that the Library 
of the College of Physicians of that city, which had a special 
fund of 50,000 dollars for the purchase of new books, contained 
61,359 or, including duplicates, 65,499 volumes, besides 
unbound pamphlets. It may be mentioned that, according to 
the latest Calendar of the Royal College of Surgeons of 
England, the number of volumes in the Library of that insti- 
tution is given as ‘‘ well over 50,000.” A letter from Dr. Weir 
Mitchell, dated on the antepenultimate day of 1900, was read. 
In it he said he saw as he grew older how few were the young 
medical men whose tastes were scholarly, and who, like 
Holmes and Da Costa, were familiar with the fathers and 
found pleasure in the old books—the quaint books, the sense 
and vagaries of the past. Heexpressed the hope that thenew 
building and growing wealth of the books of the Boston 
Medical Library might tempt many into paths where some 
had: found unlooked-for treasures of interest, and even of 
practical value ; “‘ for indeed the dying century did not invent 
common sense, and genius is of every age.” 



























Tae Irish Mrpicat ScHoons’ AND GRADUATES’ ASsocrA- 
T10N.—The St. Patrick’s festival dinner of the Irish Medical 
Sones and Graduates’ Association, will take place at the 
— Cecil on March 16th at 7.15 p.m., the eve of St. Patrick’s 
xy. The President, Dr. William Alexander, will occupy the 

5 air, and applications for tickets should be addressed to Dr. 
c Hutchinson Swanton, Honorary Secretary of the Dinner 
ommittee, 40, Harley Street. 











MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity and Life Assurance Society 
was held at 429, Strand, W.C., on February 22nd. There were 
 +?_—¥ the Chairman, Dr. Dk Havituanp HAL, Dr. J. B. Ball, 

r. F. J. Allan, Dr. M. Greenwood, Dr. Frederick S. Palmer, 
Mr. Edward Bartlett, Dr. J. Pickett, Dr. W. Knowsley 
Sibley, and Dr. J. W. Hunt. 

_ The Committee was principally engaged in examining the 
list of current claims. It was reported that the sickness ex- 
perience of the Society through the winter had been unusually 
favourable, and both the number of fresh claims and their 
average duration had been appreciably less than in the winter 
of 1899-1900. The number of claims from bronchial affections 
usually made in the spring was about the average. A few 
influenza claims had been received, but so far they had been 
of short duration. About the customary number of claims 
had arisen from riding and driving accidents. These varied in 
duration from one week to many months. The funds of the 
Society now amounted to over £143,000. During the month of 
March a large proportion of the contributions of the mem- 
bers is paid in, and accordingly during the next few weeks a 
considerable sum will be invested. By the provisions of the 
Friendly Societies’ Act the funds of such a Society as this can 
only be invested in trust securities of the first class, but the 
funds of the Society produce just 3} per cent. Prospectuses 
and particulars can be obtained on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 





THE fourth and last volume of the great Traité de I’ Art des 
Accouchements, by Professors Tarnier and Budin, has just 
been issued by M. G. Steinheil, of Paris. Its contents in- 
clude Fcetal Dystocia, Accidents of Delivery, Operations, 
and Puerperal Infections. The publisher asks us to make 
this announcement for the benefit of any of our readers who 
may have subscribed to Tarnier’s Traité d@ Accouchements from 
the beginning (1878), and who now have the right to receive 
the concluding volume just published. 

The first number of a new Spanish periodical devoted to 
eye diseases has recently appeared in Madrid. It is entitled 
Archivos de Oftalmologia Hispano-Americana, and is under the 
editorial direction of Drs. Demicheri of Montevideo, Santos 
Fernandez of Havana, Garcia Calderon of Madrid, and 
Menacho of Barcelona. 

In an interesting retrospect of medical history from 1800 
to 1850 which appears in the Middlesex Hospital Journal for 
February, Mr. Stephen Paget gives a sketch of the student 
life of his distinguished father. Sir James Paget was born 
at Yarmouth in 1814, and could remember the rejoicings 
when George IV was crowned. He left his day school when 
he was 16, and went straight into apprenticeship in Yar- 
mouth for three years and a-half. He learned all dispensing, 
pill making, and sending out of leeches and draughts neatly 
done up ; bandaging and all minor surgery, including a vast 
amount of bleeding. He kept the books, made out the bills 
read and dissected all that could lay his hands on, and 
attended some lectures on the bones that were given in Yar- 
mouth by a young surgeon living in the neighbourhood. He 
witnessed some of the major uperations, and at the first of 
them turned very faint; he worked hard through a terrible 
epidemic of cholera; he taught himself a little che- 
mistry anda great deal of botany and natural history ; 
and he got, altogether, a very considerable quantity of good 
sound practical teaching in anatomy, medicine, and 7 : 
but hardly a word of physiology. Gna thing in pathology he 
always remembered : how, at a post-mortem examination in 
Yarmouth, the doctor took up one of the kidneys and said, 
‘¢ There is a young man up in London, Dr. Bright, who says 
that the presence of disease in the kidneys is sometimes asso- 
ciated with albumen in the urine.” He entered St. Bartholo- 
mew’s Hospital in October, 1834, and qualified in May, mi 
The teaching that he got was various—some good, some bad ; 
the students were left very much to themselves. There were 
three house-surgeons, but no house-physicians, only a resident 





apothecary ; no casualty officers, no midwifery, no special 














Tae Barn J 
Mapicat. JouRNAL. 


59° 


LITERARY NOTES, 


[Maro 9, 1901, 








department of any sort or kind, and, of course, no anesthetist. 
He was too poor to afford a dressership, let alone a house- 
surgeoncy. There was no microscope in the hospital ; and he 
became qualified to practise without having attended, or even 
seen, a confinement. One thing that he remembered is worth 
telling here, as a piece of history. In 1835, the senior physician 
showed him, as a wonder, a case of syphilitic periostitis that 
had been cured with potassium iodide. This use of the 
drug, first observed in 1831 by Dr. Robert Williams, of St. 
Thomas's Hospital, was the beginning of the whole use of the 
iodides in aebtlis: . ‘ 

Continuing his Recollections of Student Days in Edin- 
burgh in the Sphinx for February, Sir William Banks says 
that, while there never lived men more honourable than the 

rofessors and lecturers of his day, they had one serious 

ault—their extreme quarrelsomeness. Differences arising 

out of scientific disputes rapidly degenerated into personal 
hatreds, and they used language to each other which to-day 
would be considered in the highest degree shocking and 
ungentlemanly. The students ranged themselves round 
their teachers in cliques, which regarded each other with 
considerable contempt. The partisans of Sime and Simpson, 
Bennett and Spence, were specially demonstrative in their 
loyalty to their masters. Sir William relates the following 
incident as an illustration of a kind of thing which he says 
could not happen to-day: 

Professor A. invented and perfected a certain mode of treatment as far 

as he could. He then published a pamphlet about it, which made a great 
stir. Between Professors A. and B. was a kind of Corsican vendetta or 
Border blood feud! So ata lecture B. descanted on A.’s pamphlet, which 
he abused roundly and vilified as the worst of productions. Finally, by 
way of a wind-up, he tore the pamphlet in two and flung it into a certain 
sawdust box that happened to be handy. This was, indeed, a great delight 
to us students, for we had immensely enjoyed B.’s lecture with its tragic 
conclusion, and we had still to look forward to A.’s retort next morning. 
So next morning A.’s class was crowded. In due season the subject was 
brought to the surface by the Professor, who poured out a good many 
more than seven vials of wrath on the head of B., winding up by an 
allusion to the ignominious way in which his pamphlet had been treated. 
Finally, he said that on the whole he was rather pleased with it, for he 
remembered how in former days the best and most advanced works were 
usually put on the Index Expurgatorius and condemned to be publicly 
destroyed on the scaffold—a duty which was relegated to the common 
hangman! Great. a and rapid emptying of the classroom, the 
general verdict being that A. had got the best of it. 
Taking them all round, Sir William Banks thinks the students 
of to-day work harder than their predecessors, not so much 
from superior virtue as from fear of the examiner. He sees 
also a very distinct advance in their social position. He goes 
on to say that the medical profession is miserably underpaid 
considering the work demanded of it, and the long and severe 
training that has to be undergone for admission to it. It is 
equally patent, he adds, that medical men could command 
much Rader remuneration if they would only unite with each 
other to demand it. ‘‘ But the grocer-haberdasher element is 
always too strong, and some miserable fellows are always 
found who will undersell their neighbours.” Sir William 
Banks goes on to compare the mental endowment of English, 
Welsh, Irish, and Scotch students, giving it as his opinion 
that the Englishman is gifted by nature with the best brain— 
certainly if not with the most acquisitive. with the best 
balanced one. Welsh and Irish students have very nimble 
brains. The former is fond of mental work, but ‘his defect 
as he advances in life isa certain narrowness of character.” 
The Irishman has naturally fine brain power, and ‘“‘ when it is 
curbed, led into the proper channel and not allowed to waste 
itself, so to speak, on riotous living, the owner is certain to 
become a distinguished man.” ‘The working of the Scotch- 
man’s brain is the slowest of all. ‘‘ He does not apprehend a 
thing very quickly, and it has to be made very clear to him 
before he does. But when he has been trephined, and the 
knowledge once got into his brain, it would seem as if he had 
put a cork into the trephine hole and never let it out again 
until he died, but continued to make use of it all his life.” 
We must leave Sir William Banks the full responsibility of 
these opinions, merely venturing to hint that in his estimate 
of the ‘‘ English” mind as the best balanced he seems hardly 
to make sufficient allowance for the desequilibrating effect of 
the burly prejudices which are perhaps more active in your 
true John Bull than in members of any of the other constituent 
nationalities of the United Kingdom. 

A recent number of the Scottish Medical and Surgical Journal 


contains Professor Annandale’s Harveian Oration on Trans- , 





fusion. By way of introduction to his discoy : 
sketches the history of transfusion, which, re ™ briefly 
undoubtedly practised by the ancient Egyptians ey wae 
and Syrians; it was also referred to by many a H 
authors, including Ovid. Among those operated upo: — 
Pope Innocent VIII, whose life a physician endeavoured 
prolong in April, 1492, by giving him the blood of three to 
men. The Pope was not relieved, and the three youn 
died as a result of the careless and dangerous meth 
ployed by the operator. It was Harvey’s discovery of th, 
circulation of the blood which suggested to Francesco Fal" 
method of direct transfusion by means of two cannulas. ’ 
inserted into an artery of the giver and the other into the 
vein of the patient. These two cannulas were united oy 


‘piece of the artery of an animal, which had a smal] branch 


passing from it to allow the escape of any air which might 
have entered. This method does not appear to have been 
employed in man, and owing to prejudice and want of 
encouragement Falli let the matter drop. In 1665 Richard 
Lower, a Professor at Oxford, wrote to Dr. Robert Boyle 
President of the Royal Society of London, a description of 

: Ption of 
the method of transfusion employed at Oxford, and this wag 
published in the Philosophical Transactions, vol. i, for 166, 
The method there described consisted of introducing into an 
artery, such as the carotid, one end of a quill and temporaril 
plugging it with a piece of stick ; a vein, such as the intemal 
jugular, having been opened, another quill was inserted, and 
then the two were joined together. As a result of this com. 
munication Dr. Boyle suggested to Dr. Lower a consideration 
of certain curious and interesting queries and trials, of which 
Professor Annandale quoted the following : 

Whether by this way of transfusing blood the Sapreies of individual 
animals of the same kind may not be much altered, as whether a fierce 
dog by being often quite new stocked with the blood of a cowardly dog 
may not become more tame, or vice versd. ; 

Whether those dogs who have peculiarities will have them either 
abolished or at least much impaired by transfusion of blood. 

What will be the operation of frequently stocking (which is feasible 
enough) an old and feeble dog with the blood of young ones as to liveli- 
ness, dulness, drowsiness, squeamishness, and vice versd ? 

Whether a small young dog being often fresh stocked with the blood of 
a young dog of a larger kind will grow bigger than the ordinary size of 
his own kind. : : 

Whether the operation may be successfully practised in case the 
injected blood be that of an animal of another species, as of a calfintoa 
dog, and of cold animals, as of a fish, frog, or tortoise into the vessels ofa 
hot animal, and vice versd. 

Professor Annandale could find no report of the answers to 
these and the other queries. This communication of Pro- 
fessor Lower’s appears to be the first scientific publication on 
transfusion, which continued to be occasionally practised in 
this country up to 1668. For many years after this, = 
1795, the procedure was little heard of in this country, but 
much excitement was caused in France by a sudden epidemic 
of the operation, which was practised in several cases, many 
of them quite unsuitable. In consequence at least one 
criminal prosecution was raised against the operator, and the 
judge who tried the case declared that.‘ in future transfusion 
may not be performed on a human subject without the per- 
mission of a doctor of Paris.” Between 1792 and 1818 the 
operation was rarely practised, but in the latter year attention 
was again directed to it by the experiments and successes 
obtained by Blundell. Since then it has been freely prac 
tised in some form or other. Professor Annandale states on 
the authority of Roussel that between 1820 and 1875 thereare 
records of some 200 lives which transfusion was considered 
to have saved. Of these 80 were in patients suffering from 
hemorrhage connected with confinements; 30 from hemor: 
rhage connected with wounds; 50 in diseases of the blood, 
including anemia; 20 in patients suffering from typhus, 
cholera, etc. ; 10 in patients suffering from blood poisoning of 
asphyxia: Since that time, says Professor Annandale, it is 
reasonable to suppose that many more hundreds of sue- 
cessful cases have occurred, but it is very possible that not a 
few of these would have recovered without the operation. _ 





TuE King has become the Patron of the Marine Biological 
Association of the United Kingdom. 

A LIFE-SIZE marble bust of Dr. Horace Green, one of the 
earliest pioneers of laryngology, was recently unveiled at the 
New York Academy of Medicine. The bust, which was 
executed in Italy, is a gift to the Academy of Medicine 
from Dr. Green’s widow and his son, George Walton Green. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SuBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 
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DIRT AND OVERCROWDING IN LONDON. 
Wuy is it that London, which is strongly Conservative in 
imperial politics, and in its choice of representatives for 
the control of its interests as separate boroughs, has so 
often returned a Progressive majority to the London 
County Council? The answer appears to be that the 
average citizen, since the first election for the London 
County Council, has been, and still is, strongly impressed 
with the fact that London is behindhand as compared with 
many provincial towns. He knows that many provincial 
towns have municipal water, gas, and electric light; and 
that municipally-owned electric trams pass swiftly along 
broad and well-lighted thoroughfares. When the Londoner 
returns to his own city, he finds crowded, dirty, and narrow 
streets, the jolting horse omnibus, and general discomfort. 
The average ratepayer has a prudent mind, and is not 
anxious that his own rates should go up in his own parish 
or borough by reason of experiments in municipalisation, 
which may possibly be crude, and can only be local. 
Hence he returns a Conservative majority for his own 
borough. He knows that little can be done by isolated 
attempts for the improvement of London life, but he 
is anxious that the central authority should initiate those 
improvements which are generally applicable to London 
a6 a whole ; he is prepared to pay, if all: pay alike, and he 
gets the benefit of it. He looks for these blessings to 
the Progressive Party because he believes that this party 
has a policy, and is anxious to see London make up lee- 
way and discard its antiquated notions. He knows, too, 
that if the Progressive policy advances too far on the road 
of socialism or colleetivism, the drag of the Imperial Par- 
liament will very quickly make itself felt. The Conserva- 
tive programme places before the voter a policy of ad- 
vancement very similar to that enunciated by the rival 
party ; but the voter knows that the essence of conserva- 
tism 1s to keep things as they are, and he misdoubts the 
sincerity of progressive conservatism. There is, he thinks, 
no callat present in London County politics for a Con- 
servative policy. The time is not yet, though it may 
come. 

From the point of view of public health, it is well that 
the party in power should have a large working majority. 
We may then look for a well-reasoned and consistent 
Policy, thoroughly carried out. Half measures and oppor- 


tunist methods are generally failures, and cost more than 
they are worth. 

The water question lies uppermost just now, but it is 
not the most pressing problem with which the new County 
Council will have to deal. The housing problem, with 
which is inseparably bound up improvement in the means 
of communication from the periphery to the centre, is the 
dominant question of the immediate future. By its mode 
of dealing with this question will the newly-elected Council 
hereafter be judged. 

The old Council recognised that side by side with the 
work of rooting out slums, like those it dealt with at 
Bethnal Green, there is need for expansion at the 
periphery, and many of those who have studied the 
question most deeply believe that the main factor in 
the improved housing of the London working classes is 
the provision of rapid and cheap means of communication 
from the suburbs to the centre. The construction of 
dwellings by the County Council or by the borough coun- 
cils on land acquired by them, either without or within 
the metropolitan boundaries, can but touch the fringe of 
the question. The problem is far too vast to be solved in 
this manner. Municipally-acquired dwellings will prove 
useful, and may relieve congestion and provide for wants 

in districts which could not otherwise be served. But the 
peripheral expansion of London can for the most part be 
provided only on a commercial basis governed by the 
law of supply and demand. 

In the more central paris of Lundon the working man 
with a family now finds the greatest difficulty in getting 
respectable lodgings. If he has more than two or three 
children, he must either seek accommodation in streets of 
a low character, where he and his family are often com- 
pelled to consort with the vicious and depraved; or he 
must look for lodgings in a more or less remote suburb, 
often very difficult of access from his place of employment. 
Even now the railway, tram, and omnibus services are 
unable to deal in any adequate way with the huge volume 
of the morning tide that steadily flows into London during 
the early morning hours. 

A great effort is now necessary. Main thoroughfares 
from the suburbs to the centre musi at any cost be widened. 
New thoroughfares, where required, must at any cost be 
provided. A municipal system of electric trams, organised 
on a scale adequate to the wants of each and every suburb, 
would not necessarily compete with the railways, but 
would supplement them and relieve them of the congestion 
which now impairs their efficiency. When the working 
man finds that he can at small expense be rapidly and 
comfortably conveyed from a chosen suburb to his work, 
he will move out of central London and even out of metro- 
politan London. Those who cannot leave the immediate 
neighbourhood of their employment will have to be housed 
in block dwellings—cottage property in metropolitan 
London must before long cease to exist. In the central parts 
of London tube railways may take the place of trams by 
daylight route—the lines of tube-route being chosen with a 
view to supplementing and completing the means of com- 
munication from the suburbs. 

Tho recently-dissolved Council had prepared a scheme of 
electric tramways, the greater part of which was withdrawn 





owing to the opposition of the road authorities—the 
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borough councils. Let the new Council prepare a fresh 
scheme adequate to the wants of London and press it on 
Parliament. Itis bound in time to overcome all opposi- 
tion, for it is a necessity of the situation. In this matter 
parliamentary opinion is probably far in advance of the 
opinion of the borough councillors, whose opposition is 
animated largely by local as opposed to metropolitan 
interests. 

The recent action of the water companies has inevitably 
hastened a decision which could not have been long delayed. 
Despite everything that Royal Commissions have said, 
the time is rapidly approaching when the adequacy of the 
Thames and Lee to supply a sufficiency of wholesome 
water to “ Water London” will have to be considered. This 
great question must be placed in the hands of a water 
authority of some sort representing the consumers. The 
companies individually or collectively could not touch 
such a question. From the public health point of view 
there is much to be gained from a transfer of the water 
undertakings from more or less irresponsible companies to 
a public authority. Not the least advantage should be a 
cheap supply of water for muncipal purposes, and the 
daily flushing of our streets during the dry months of 
summer. The filthy condition of the London streets at 
the present time is ‘one of the Londoner’s greatest griev- 
ances. How far pleasanter would life be if the streets of 
London were clean and agreeable to the senses of sight, 
tonch, and smell! 





RETURN CASES OF SCARLET FEVER AND 
DIPHTHERIA, 


T'nk report of Professor Simpson on return cases at the hos- 

_ pitals of the Metropolitan Asylums Board, the conclusions 

_ of which were printed in the JourNAL of March 2nd, p. 524, is 
an interesting and instructive document, and the remarks 
concerning it by the superintendents of the different hos- 
pitals of the Asylums Board, which are appended, increase its 
value, Thereportisbased upon an investigation of 257 house- 
holds, in 193 of which searlet fever and in 64 of which 
diphtheria appeared, after the discharge of the first patient 
from hospital. In these households 339 cases occurred. On 
investigation 123 of the cases, or 36 per cent., proved not 
to be return cases, or furnished no evidence in support of 
this view. In 36 other cases evidence of connection between 
the primary and secondary case was dubious, in 17 infected 
clothing, ete., seemed the most likely source of infection, 
leaving 157 to. be accounted for. Among this number of 
primary cases only in 2.7 per cent. could their infectivity 
he attributed to desquamation of the skin or eczema, while 
3-79 per cent. of the cases presented a discharge from the 
nose, 4.5 per cent. a sore nose, 12 per cent. a discharge from 
the nose and ears, 17.1 per cent. colds in the head with run- 
ning at the nose, and 6.3 per cent. cold in the chest with 
expectoration. Jt is interesting to note that 2.7 per cent. 
presented a perfectly healthy appearance. 

The six practical recommendations appended to Professor 
Simpson’s report deserve careful study by hospital adminis- 
trators. His view that warm baths immediately before the 
patient is sent out of hospital contribute to the increase of 
infection by bringing back rhinorrhea, etc., is deserving of 


consideration, though it evidently involves ag its prac- 








CN 
tical corollary the provision of special discharge wards, 
which would increase expense. The statement that 
mere duration of detention in hospital is no Standard 
as to the limit of infection, and that long deten. 
tion in infective wards will not reduce the percen 
of return cases, 1s more open to debate. As pointed out rs 
the observations by Dr. Goodall, “the cases detained for 
long periods are just those cases which are thought to be 
infectious because they are the objects of some compli- 
cation, especially a discharge from the nose and ear, on 
which account they have not been sent out of hospital at 
an earlier date.” It is possible that such cases if dis 
charged earlier would give rise to a larger proportion of 
return cases. The suggestion of the Committee of the 
Royal College of Physicians of London on this point 
appears to indicate a line on which this questiog 
might be solved. If, as Professor Simpson appears to 
believe, the discharge after a time constitutes merely the 
vehicle of infection, and is not in its nature infective, then 
by removing the patient from an infective environment for 
ten to fourteen days before he is sent home, we might 
render him incapable of conveying infection. If, on the 
other hand, as seems equally probable, he himself goes 
on producing the contagium of scarlet fever, this procedure 
will not be equally efficacious. The Hospitals Committes 
of the Asylums Board has authorised the medical super- 
intendents to carry out isolation of such cases before dis- 
charge from the hospitals, in order to test this point. 

We notice that in some of the hospitals of the Asylums 
Board local and antiseptic treatment in cases of rhinor- 
rhoea is used, while in others it is not used. Thus Dr. 
Caiger states: “In my experience the adoption of local 
antiseptic treatment often tends not only to increase the 
discharge, but to prolong its duration.” Would it not be 
practicable to have a classification of cases of rhinor- 
rhea in all the hospitals of the Asylums Board, accord- 
ing as they are treated with or without antiseptic lotions, 
and to ascertain the number of return cases associated 
with either class? 

Evidently some confusion has arisen owing to the dif- 
ferent practice of the different hospitals as to the transfer 
of scarlatinal patients to convalescent hospitals. From 
some hospitals patients are transferred with rhinorrhea, 
while in other hospitals such patients are detained in 
the acute wards. Could not some uniform system be 
devised which would enable comparable statistics to be 
given? The subject is one of national importance. The 
Metropolitan Asylums Board has already placed sanitary 
authorities and the medical profession under an obliga- 
tion by the present report. This obligation would be 
further increased by its adoption of a uniform system 
of dealing with complicated cases of scarlet fever, 80 
that results at the different hospitals could be watched 
and contrasted. The publication of these results om @ 
uniform system, and the continued investigation of all 
supposed return cases would render an important service 
to preventive medicine. 











Tue Kina, who by_ his accession has become Sovereign 
Head and Patron of the Order of the Hospital of St. Jo 
of Jerusalem, has consented to become patron of the bs 
John Ambulance Association, and has been succeeded in the 


oftice of President by the Duke of Cornwall and York. 
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MENSTRUATION AND THE PRO-GSTRUM. 


MENSTRUATION is a physiological riddle not yet read, nor, 
indeed, likely to be read for some little while yet. Never- 
theless, contributions such as that by Heape’ will do much 
towards the ultimate solution of the problem, hitherto so 
baffling. The understanding of the structure of the human 
placenta made little progress until investigators began to 
turn their attention to the characters of that organ in the 
other mammals, to construct the comparative anatomy of 
the placenta. Much has still to be learned regarding, for 
instance, the mode of vascularisation of the placenta in 
the early and in the later months of utero-gestation, and 
the possibility of vitelline as well as allantoidal vessels 
taking part therein, but it must be freely admitted that 
noteworthy advances have been made. 

Heape has attempted to do something of the same kind 

for menstruation and the changes in the menstruating 

uterus by a study of the comparative physiology of the 
sexual season in mammals. He begins, wisely, with a 
revision of thecurrent terminology, for in it confusion reigns, 
the same names having been applied to processes in the 
male and female which are quite distinct, and different 
designations having been given to the same phenomenon. 
The “reproductive period” is the whole period of the life of a 
mammal (male orfemale) during which its generative organs 
are capable of the reproductive function ; the “breeding 
season” is the whole of that consecutive period during 
which’ any male or female mammal is concerned in the 
production of young, and it does not include (for the 
female) the nursing period, while it does include the 
“sexual season” and gestation. The “sexual season” is, 
for both male and female mammals, the particular time or 
times of the year during which their sexual organs exhibit 
special activity—it may be one or more periods, long or 
short, interrupted or not by gestation (in the female). With 
the sexual season in male mammals we are not here 
specially concerned; but Heape regards it as synonymous 
with “rutting season,” a term which ought not to be 
employed at all in speaking of the phenomena in the 
female. Some male mammals (for example, the stag) have 
a localised time (rutting season) during which they are 
capable of inseminating the female; others (for example, 
the dog) are sexually capable all the year round and there- 
fore do not rut. Domesticated mammals and wild 
mammals in a captive state have more frequent but less 
violent sexual seasons. 

The female sexual season and its modifications are of 
great importance in enabling us to obtain a correct notion 
of menstruation. It differs much with and without the 
occurrence of gestation; but it is chiefly with the phe- 
nomena in the absence of the male or when impregnation 
does not take place that Heape’s contribution is concerned. 
The sexual season consists of four consecutive periods. 
There is the “pro-cstrum” (the “coming in season”), a 
period of time varying in extent from one to several days, 
and characterised by more or less congestive and hyper- 
trophic changes in the internal and external generative 
organs and by a pro-mstrous discharge from the genitals 
consisting most usually of mucus but sometimes of blood 








Pr WwW. Heape. The Sexual Season of Mammals and the Relation of the 
To-estrum to Menstruation. Quart. Journ. Microscop. Sci., xliv, p. 1, 
ovember, 1900. 


also. The pro-cestrum is succeeded by the “cestrus,” the 
climax of the process, the special period (for the female) of 
desire, the time during which fruitful coitus is possible. 
It normally follows the pro-cestrum, but in some instances 
occurs in the middle of pregnancy (“abnormal estrus”). 
During cestrus the wave of vascular disturbance which has 
in the pro-cestrum invaded first the external and then the 
internal generative organs sweeps back again to the ex- 
ternal parts. (&strus is followed by the “ met-cestrum,” 
during whiclt the activity of the generative organs is 
gradually subsiding; and this in its turn by the “an- 
cestrum” or “an-cestrous period,” the resting time during 
which the organs lie fallow, a period varying from two to 
eleven months. 

These four periods constitute the “an-cestrous cycle,” 
and mammals such as the wolf, which have one such cycle 
in the year, or the bitch,which has two or three such cycles, 
are called “moncestrous” mammals. But there is another 
type of sexual season, the “di-cestrous.”. In it pro-cestrum 
is followed by cestrus, that by met-cestrum, and that by a 
short resting time “di-cestrum,” and then the cycle begins 
over again—pro-cestrum, cestrus, met-cestrum, and then an- 
cestrum (long rest) or even perhaps di-cestrum, and the 
whole cycle once more. The mare, for instance, has at a 
certain time of the year a series of di-cestrous cycles: which 
together constitute her sexual season; she is therefore a 
“polycestrous” mammal. In the human subject there 
occurs a continuous series of di-cestrous cycles, polycestrous 
therefore, so that she has a sexual season during the whole 
of her reproductive period (in the absence of gestation). It 
is believed that some women may have an an-cestrous 
period, for example, the Esquimaux, who menstruate every 
three months; if this be so it may indicate the persistence 
of an ancestral habit. When conception takes place the 
periods of the pro-cestrus and the cestrus are followed 
by gestation and parturition, and then the mammal passes 
through what may remain of the an-cestrous period, or, 
without a time of rest, may be at once in another estrus 
and conception again occur. The periodicity and duration 
of the sexual season and of its various parts are no doubt 
influenced by climatic, individual, and maternal conditions, 
and into the evidence bearing upon these points Heape 
goes very fully, as also into the question of whether the 
mon-cestrous type is a decentralised polyeestrum, or the 
polycestrous concentration of several mon-cstrous sexual 
seasons. Another interesting matter which is touched 
upon is the cause or origin of the sexual season; it is pro- 
bably the result of a stimulus, and that stimulus, it is 
likely, comes from the alimentary canal, at any rate the 
“flushing” (special feeding) of ewes hastens the advent of 
the sexual season in them. 

The most important question, however, is the relation of 
human menstruation to the cycle of events in the sexual 
season of other mammals. Heape boldly identifies it with 
the pro-cestrum. In both menstruation and the pro-cestrum 
there is congestion, in both there is recurrence, and the 
homology is to be expected from the standpoint of phylo- 
geny. There is a difficulty in the nature of the discharge, 
which is blood in the primates, not even blood-stained in 
most mammals. But this can be explained away, for there 
exist all the gradations betweena simple mucus with some 





epithelial cells and blood with some of the uterine stroma 
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Further, in some instances there is an extravasation of 
blood into the cavity of the uterus, but either this blood 


is absorbed in situ or is expelled later as a clot. So the 
pro-cestrum (so-called “heat”) of the lower mammals is 


homologically the menstruation of the primates. 

In all these conclusions it will have been observed that 
ovulation is made to play a subsidiary part. The pro- 
cestrum is a sign rather of sexual than of reproductive 
power, for it is not necessarily accompanied by ovulation, 
neither is ovulation necessarily coincident with oestrus. 
Of course both cestrus and ovulation are due to some 
stimulating influence, but they are not coincident and are 
not necessarily induced by the same means nor at the same 
time; they are separate functions “possibly closely asso- 
ciated, but also possibly widely divergent.” Heape, then, 
does not agree with Beard and others who look upon the 
ovary as the governing power of the breeding function, and 
closes his article, which we have attempted to summarise, 
with the suggestion of the recurrent presence in the blood 
of “an cestrous toxin.” Are we not right in saying “men- 
struaticn is a physiological riddle not yet read” ? 


a 


THE LONDON COUNTY COUNCIL ELECTION. 
THE result of the election last Saturday for the fifth Lon- 
don County Council has been a complete rout of the 
Moderate or Conservative party. Of the 118 councillors 
elected 86 are Progressives and 32 Moderates or Conserva- 
tives. The ill-advised insistence on political tests for the 
municipal fitness of the administration of London is much 
to be regretted, for, as Lord Rosebery said, to subordinate 
the great civic and sanitary questions which lie at the root 
of the good government of the capital of the Empire to the 
interests and exigencies of political parties is to perpetrate 
a “crime against London.” The verdict of the consti- 
tuencies is clearly that metropolitan issues, not political 
catchwords, must decide the complexion of the Council. 
We shall probably not be far wrong in thinking that the 
great tidal wave which has swept away the Moderate 
waited with their leader is largely due to the indignation of 

ouseholders at the ineptitude and impolicy of the vexa- 
tious regulations proposed by the water companies; they 
were ostentatiously paraded before the water consumers 
for the few weeks immediately preceding the election, and 
then withdrawn in panic two days before the polling. It 
is only too true that in the past the Moderates on the 
Council and their friends in Parliament have by their 
actions and promises afforded colour to the belief that 
they were less disposed to municipalise the water 
supply of London than the party which affects the more 
engaging designation of Progressive. The action of the 
companies seemed to point a moral and adorn a tale—the 
moral is that a communal necessity like water should 
be in the hands of the representative health authority, 
and the tale of the Moderate rout is written large 
enough to warn the Government in its future policy. 
The London County Council is the central health authority 
for 4} millions of persons ; its administration of the asylums, 
industrial schools, inebriate homes, of the parks and open 
poner: and the wholesome supervision it has exercised over 
the sanitary administration of the local authorities in 
London have earned the approbation of the great majority 
of London citizens, while its attempts to grapple with the 
housing question must be watched with anxiety by all those 
who realise the immense importance of the interests in- 
volved. It is therefore unfortunate that the number of 
‘medical men on the new Council will be even less than in 
the past. Six medical men who sat on the last Council have 
lost their seats and only one new medical member has been 














elected, Dr. Fletcher Little, who is to be congratulated 
his majority of one. We are glad to note the return to Av 
Council of old members of the profession like Dr. (oll; 
Dr. Cooper, and Dr. Longstaff. The loss of Dr. Forman we, 
has done good service on many committees, is much to be 
regretted. London has suffered from half a cent 
municipal neglect, and so far as the new Council will cop. 
tinue with prudence to preach and practise the gospel of 
municipal cleanliness it will deserve well of Londoners and 
receive the cordial support of our profession. 


SICKNESS ON OLD WOODEN TRAINING SHipPs. 
THE fact that there have been some thirty or forty cases 
of severe influenza, with two deaths from pneumonij 
among some three hundred naval cadets under instrye. 
tion on H.M.S. Britannia, the training ship at Dartmout! 
and that two officers have been attacked, one of whom died 
with brain symptoms, will serve to call public attention 
to the dangerously defective accommodation which the 
Admiralty provides for its cadets and boys. According to. 
one report, the disease affected chiefly the senior cadets 
aged from 153 to 16} years; should this be the case, may 
it not indicate that lengthened residence on board this, 
old wooden ship is prejudicial to health? The officer who 
died had been about fourteen months on the ship. The 
sick are being treated in sick quarters ashore, and the 
Admiralty have now wisely granted three weeks’ leave to 
the cadets. It is stated that the ship is to be thoroughly 
disinfected before they return. A short time ago influ. 
enza of a virulent and fatal type occurred on board the 
boys’ training ship H.M.S. St. Vincent, at Portsmouth. 
In the Health of the Navy Reports, epidemics of influenza, 
measles, and mumps are frequently reported as occurring 
in the wooden training ships or hulks for naval cadets or 
boys, and these vessels must be considered to be more liable 
to encourage the spread of such diseases than colleges and 
barracks. Inrecent articleson lung disease in the navy we 
have drawn attention to the prevalence of such diseases in 
these old wooden training ships; and from the health pointof 
view it is abundantly clear that such training ships for 
naval cadets and boys, always liable to be over- 
crowded in proportion to the limited space between decks, 
ought to be given up. The Admiralty, apparently, in the 
case of the naval cadets recognise the desirability of 
replacing the old wooden Britannia by a naval college, 
but the foundations are not yet completed, and the building, 
according to the contract, will not be fit for occupation for 
four years. Thesick have for some years past been treated 
in sick quarters ashore, but a hospital is in course of erec- 
tion, and it is expected that it will be ready for occupation 
at midsummer next year. It is to be hoped that the navab 
authorities may see the necessity of in every way hasten- 
ing the completion of the naval college and the hospital. 
THE COMPANY OF BARBERS AND THE ROYAL COLLEGE 

OF SURGEONS OF ENGLAND. 

Tur Worshipful Company of Barbers of London is about 
to celebrate the turn of the century by a graceful act. 
Invitations have been issued toa favoured few, for the 
Barbers’ Hall in Monkwell Street is but small, intimating 
that Sir William MacCormac, Bart., K.C.V.O., President of 
the Royal College of Surgeons, has accepted the invitation 
of the Worshipful Company of Barbers to a banquet at 
their hall on Tuesday, March 26th, 1901, for the purpose of 
receiving the Honorary Freedom of the Company. Barber- 
surgeons are known by name to most people, but the race 
has been so long extinct that the revival, although in an 
honorary form, comes almost as a surprise even to A 
fessed students of the history of surgery in London. T ; 
last surviving Barber-Surgeon who held any promuinen 
position was Joseph Warner, surgeon to Guy's Hosp! 

for fourty-four years, the only member of the three 
great English corporations of surgery, for he was appren- 
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ticed and obtained the Freedom of the Barber-Surgeons | found a reference to the particular research in any quarter 
accessible to him. The scheme of the International Cata- 


Company ; he held office in the Surgeons’ Company, and he 
was a member of the Court of Assistants of the College of 
Surgeons. At his death in 1801 the last link of the chain 
was broken which connected the surgery of Cheselden 
with that of modern times, the one being an art based on 
manipulative skill, the other a science founded upon the 
Hunterian pathology. The separation of the Surgeons 
from the Barbers took place on June 2 sth, 1754, by an Act 
of Parliament passed at the petition of the Surgeons, after 
a long and_ somewhat acrimonious discussion with the 
‘Barbers. The fusion of the two crafts had lasted from 
July 25th, 1540, when the fraternity or Guild of Surgeons, 
corresponding to the Master Surgeons of Paris, was taken 
into partnership by the Company of Barbers, many of 
whose members devoted themselves exclusively to the 
actise of surgery. The Barbers’ Company, therefore, 
om time immemorial contained active members of 
the profession of surgery. It once possessed a monopoly 
of examining those who wished to obtain a licence to 
practise surgery in London and within seven miles of the 
City, and though it has long lost any direct connection 
with the profession, there are doubtless still some medical 
practitioners upon its roll of members. The Hall itself 
contains very many records of the history of surgery in 
London; its pictures and: plate have a historical as well 
as an intrinsic value which sends a thrill of anxiety 
through the antiquarian’s breast every time he _ re- 
calls the fact that the Hall is situated in the very 
centre of the City’s “Fire Island.” The Court Room 
or “Parlour,” where these treasures are for the most 
part bestowed, was erected about 1636, and partly escaped 
the Great Fire of 1666. It is one of the best of the few 
remaining specimens of the work of that great architect, 
Inigo Jones. This room contains amongst other interesting 
relics of the Company’s connection with surgery a leather 
screen; the screen is traditionally stated to have been 
given to the Company by a criminal who was executed at 
Tyburn and brought to the Hall for dissection pursuant to 
the Company’s then privilege of having four malefactors, 
“condemned, adjudged, and put to death for felony by the 
due orders of the King’s laws of this realm for anatomies.” 
The poor wretch was resuscitated and allowed to leave the 
kingdom, and in gratitude presented the screen. It is 
probably of Levant or Oriental manufacture, and has the 
Company’s arms painted on its folds. There is some doubt 
whether or no the tables in the court room are the old dis- 
secting tables, but it is very certain that the green baize 
cloth covering them was formerly used when the Company 
had a stand to view the civic or royal processions, and it 
was probably used for the decoration of the Company’s 
barge on similar occasions when the Thames was still the 
usual highway between London and Westminster. The 
arms of the Company and of the City of London are 
embroidered on it in worsted crewel work. The entrance 
gateway is paved with black and white marble squares, the 
gift of Mr. Laurence Loe, Chirurgeon, June 2nd, 1646. 


THE INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE. 

OnE of the complaints which British men of science fre- 
quently make is that scientific work done and published 
in this country is often ignored by foreign investigators and 
writers. This is even the case with German writers, whose 
thoroughness in all such work is well known and recog- 
nised, and who have frequently laid science under great 
obligations by the compilation of the bibliographies of 
special subjects. It is not to be supposed that this failure 
to recognise work done and published in this country is 
due to any intention on the part of foreign writers to be- 
little British science. When attention has been called to 
such an omission, as it has often been our duty to do, the 
excuse invariably given is that the foreign writer had not 


logue of Scientific Literature, as to which we have on 
several occasions given particulars, is not a British scheme, 
but it was initiated by the Royal Society, and that body 
continues to take a leading part in the work. The volumes 
will, in fact, be published under its direction. There can be 
no doubt that this Catalogue will in future be consulted by 
all serious workers in all parts of the world who are study- 
ing the literature of any subject; it therefore behoves 
British men of science, in the interest of science itself not 
less than in that of their own reputation, to take care that 
the papers which they contribute to scientific literature 
should be brought under the notice of the cataloguers. 
If this be not done, there will in the future be no good 
gromne for complaint if publications are overlooked by 
oreign writers. In another column Professor Halliburton 
gives some details with regard to the scheme, and pub- 
lishes a list of the compilers in this country to whom 
copies of papers or references to their places of publication 
should be sent. 





THE ILLNESS OF THE LORD CHIEF JUSTICE. 
THE announcement that the Lord Chief Justice of England 
is so unwell as to be obliged to cease work for awhile has 
been read with great regret, but it can be no matter of sur- 
prise to any one who was present in the Central Criminal 
Court during the trial of Bennett for the Yarmouth mur- 
der. This trial lasted six days. The court is small, and 
was, of course, for those six days crowded. The seat of 
the judge is ona kind of ledge overlooking the area of the 
court. The judge is thus exposed to the hot foul air arising 
from the body of people always eager to be present when- 
ever an important case is being tried, who are crowded into 
a space far too limited to accommodate half their num- 
ber. If the windows are open for purposes of 
ventilation the judge is in the direct draught from the 
windows on either side of the building. After six days: of 
mental strain of no common character and exposure to 
these insanitary surroundings the Lord Chief Justice has 
been compelled to take to his bed. We are delighted to 
learn that he is likely soon to be restored to health, but 
the cause which has brought about his illness ought not to 
be allowed to continue. We understand that for some 
years the City authorities have been prepared with plans 
for the erection of a court of justice suited to modern 
requirements. The Government, however, stand in the 
way, and the City cannot get possession of the site. Mr. 
Justice Wills was very unwell after the trial of the Lake 
case. There is serious reason to believe that the health 
of the late Sir Charles Hall was much impaired by the 
insanitary condition of the room he occupied as well as of 
the court in which he sat as judge. Are we to wait until 
another valuable life is sacrificed? Is it not rather time 
that this miserable death-trap were swept away, and that 
this, the most important criminal court in England, if 


_not in the world, were rebuilt with proper regard to venti- 


lation and other sanitary requirements? The delay has 
now been spun out to some five years; is it not time that 
the City should be placed in a position to go on with its 
plan not only for the convenience of the public, but also 
for the safety of the lives of eminent men who are called 
upon in the discharge of their duties to administer justice 
within its walls ? 


A PATHOLOGICAL INSTITUTE FOR DUBLIN. 
FoLLowINe on the remarks contained in Sir George Duffey’s 
address, and the resolution passed thereon, at the annual 
meeting of the Dublin Branch relative to the need in 
Dublin of a bacteriological laboratory on the lines of the 
Jenner Institute, the Council of the Branch issued letters 
to various scientific bodies, including the two Universities, 





the two Royal Colleges, and the Royal Dublin Society, ask- 
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ing for their approval and support of the scheme. Most of 
the bodies named have already expressed their entire 
approval, and in addition to them the Public Health Com- 
mittee have sent to the Municipal Council a report which 
concludes with the suggestions that the Council should 
— approbation of the proposal to establish in Dublin 
a bacteriological institute, and should undertake to afford 
some pecuniary help in establishing and maintaining it. 
This report further suggests that one institute would fulfil 
all the requirements for bacteriological work as well as for 
the proposed pathological department in connection with 
the Irish lunatic asylums. It is proposed to ask the Chief 
Secretary for Ireland to receive a deputation representa- 
tive of the several scientific bodies interested in the matter, 
which would place before him the benefits to be derived 
by the establishment of such an institute, and claim his 
support in pressing upon the Government for State aid in 
its establishment and maintenance. 


THE DUKE OF ABERCORN’S COMMITTEE. 

THE Duke of Abercorn’s Committee for medical and sur- 
gical aid to wounded officers, which came into existence 
on January 22nd, 1900, submitted its first report and 
accounts to a meeting held on March 6th at Hampden 
House. The need for such an organisation arose from the 
inadequate official provision for the sick and wounded 
officers invalided home from South Africa. The Committee 
has been the channel by which the numerous offers of 
— hospitality and of medical and surgical assistance 
ave been directed in the right direction. -Great praise is 
due to the organisers of this scheme for the exceptionally 
able manner in which the working details have been 
thought out and carried into execution, and the successful 
results attained must be in a great measure ascribed 
to the tactful manner in which the delicate sub- 
ject of a proper investigation of the cases has 
een handled. The guiding principle in the man- 
agement of this useful movement has been that 
help should be limited to contributing to the exceptional 
expenses incurred during treatment or convalescence ex- 
ceeding those which many officers would be able to defray. 
One of the regulations followed by the small executive 
Committee provided that although the services of the 
eighty physicians and surgeons who had volunteered 
should be accepted without remuneration, medical men 
in general practice in attendance on the clients of the 
Committee should be paid at customary rates. That 
this principle was adhered to is shown by the 
accounts, which state that £317 4s. 6d. has been paid in 
fees to general medical practitioners, and £46 4s. to 
anesthetists. The scrupulous care which has character- 
ised the administration of this Committee is evidenced by 
the item of £71 8s. for assistance at operations. The re- 
aap in giving details concerning the 250 cases dealt with 

y the Committee, mentions the good work done by Dr. 
Donald Hood and Mr. J. H. Morgan, who reported weekly 
upon each case upon the books, and of Surgeon- 
General Hamilton, whose experience of army regu- 
lations and methods had been of great assistance. 
The meeting heard with very great regret from the 
Chairman, Mr. P. Lyttleton Gell, of the inability of the 
Duke of Abercorn to be present in consequence of indis- 
position. A very interesting feature in the proceedings 
proved to be a short speech from Lord Roberts, who in 
seconding the formal adoption of the report, expressed 
his very great gratitude for the medical assistance and 
the accommodation provided at the nursing homes for 
the sick and wounded officers coming home from South 
Africa. Lord Roberts described how grateful he found 


the officers at the nursing homes he had visited, and 
concluded by giving an assurance that the Committee’s 
= was much appreciated by the officers now in South 
Africa. 





THE SIEGE OF PEKIN FROM A’ MEDICAL POINT 
OF VIEW. 
To the January number of the China Medical Missi, 
Journal Dr. Lillie E. V. Saville contributes an article on 
the medical aspects of the siege of Pekin, of which an 
abstract is given in the New York Medical Journal. There 
was a large proportion of doctors among the besieged 
20 in all, besides a retired naval surgeon, and 9 of them 
were women. On June 21st the International Hospital 
was organised in the British Legation. The staff eon. 
sisted of Dr. Poole of the British, and Dr. Velde of the 
German Legation. The women doctors were asked to act, 
as:nurses, and Dr. Saville says they gladly did so. Miss 
Lambert, of the 8.P.G. Mission, took charge of the nursi 
service; three American ladies superintended the kitchen 
and stores, which were “beyond all praise.” Nowhere. 
else, we are told, was there such fragrant pony soup, such. 
really eatable mule stew, and the officers and men often 
thought it was worth while to be slightly wounded to get 
9% few days’ good feeding. The unity which was such a 
striking feature of the siege in Pekin was nowhere more. 
manifest than in the International Hospital. “ Differences; 
ot nationality, creed, and professional status,” says Dr. 
Saville, “were laid aside, and all worked with much ha 
piness together.” Nevertheless, it was judged best to 
group the patients as far as possible by nationality. The 
Italians and French were together, the Russians were in 
a room by themselves, and one room was always full of 
the “bright, interesting little Japs.” The English and 
Americans naturally held together. In a ward devoted to 
officers and civilian volunteers, however, there were 
British, American, German, French, Italian, Austrian, 
Dutch, Australian, and Russian patients. Comfortable 
bedding, much of it the fruit of self-denial on the part 
of others, was furnished for every patient; there 
were very few bedsteads, but every man _ had a 
mattress, sheets, and pillows. The most varied expedi- 
ents were used to furnish bedding and _ clothing. 
The lower pillows were made of the straw jackets of 
wine bottles; eider-down quilts were cut up to make 
soft pillows; and “a long piece of Chefoo silk, found 
in the Mongol market, made shirts, as did best damask 
linen and bright yellow cotton. ‘Imperial’ shirts these 
were called.” Nearly all the material for surgical dressings 
was provided by Dr. Velde, who fortunately had a large 
supply, all of the German army type. He also had a steri- 
liser, which was of great use when it finally came to making 
muslin curtains take the place of prepared gauze, and bags: 
of peat or sawdust the place of wool. The hospital at first. 
occupied only two rooms in a bungalow, but it grew with 
the increase in the number of the wounded until at last 
there were five wards, with other special quarters for the 
sick and wounded, and an operating-room with two 
tables. The instruments used in operations were always 
sterilised. As the fighting was all behind barricades, 
wounds of the head and of the upper extremities greatly 
preponderated. Deep wounds were seldom examined 
thoroughly at the outset, even when there was no aperture 
of exit, but they generally did well, the clotted blood prov- 
ing “the best air-proof medium that could have been de- 
vised.” Of 56 Americans engaged, 7 were killed or died of 
wounds and 10 received wounds that did not prove mortal. 
There were 48 Frenchmen, and every one of them was 
wounded, 11 fatally ; but it is explained that the French 
alone counted wounds that did not incapacitate the men 
for duty. Of the 25 Japanese, it is said that 5 were mor- 
tally wounded and 21 others were wounded, an arithmetical 
puzzle which is, perhaps, to be explained by the fact that 
one man, having recovered from a first injury, was wounded 
and counted again. The deaths from disease were re- 
markably few, being only 2 in a total force of 407 
men. They were both among the Russians, a0 





were due to dysentery. No notes of the cases were kept 
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te. for “ had the time.” Dr 
i e siege, for “no one had L ime. ; 
dove eset incidentally gives brief histories of a few 
individual cases. One, that of an Australian lieutenant, is 
noteworthy. <A shell wound carried away a portion of the 
vault of the skull about 2 inches square, exposing the dura 
mater and the brain. There was very severe hemorrhage 
from the longitudinal sinus, but the patient did remark- 
ably well, and in about a fortnight left the hospital con- 
valescent. Some time afterwards “a good deal of pus 
began to well up from the wound,” and the opening was 
ps, le by chiselling, and some pieces of dead bone and 
of lead were removed. In a few days the patient was up 
and about again. He again left as a convalescent on the 
day of the relief, but two days later he was brought back 
with a temperature of 104.5° F. He was very restless and 
delirious, and on the following day a purpuric rash deve- 
doped on his hands and quickly spread to the trunk and 
limbs. A diagnosis of typhus was made, but subsequently 
this was changed to one of meningitis. The hospital was 
then broken up and the patient had to leave, but a fort- 
night later Dr. Saville learned from Dr. Velde that the 
lieutenant had recovered completely and had left Pekin. 


THE VITAL STATISTICS OF FRANCE. 
A RECENT short communication by M. Henri Monod to the 
French Académie de Médecine gives some _ interesting 
details of French vital statistics. Incidentally it shows 
how far behind Germany and this country France stands 
jn this respect. The statistics relate only to towns with a 
population exceeding 5,000, and only go back to the year 
1886. Such towns number 584, having a population which 
is just about one-third of the total population of France, 
which is 38 millions. The statistics for the thirteen years 
1886-98 show a steady diminution in the birth-rate, com- 
pensated by a slightly larger diminution in the death-rate. 
As is well known, the distinguishing characteristic of the 
vital statistics of France is the feeble excess of the birth- 
rate over the death-rate. Thus the birth-rate, which had 
been 24.05 per 1,000 in the period 1887-90, fell in the period 
1896-98 to 22.90, while the death-rate in the same period 
fell from 24.56 to 21.36 per 1,000. Asin other countries, 
urbanisation of the population is rapidly progressing. 
Thus, while in the decennium 1886-96 the total population 
of France increased 0.89 per cent., the population of towns 
with more than 5,000 inhabitants increased 11.52 per cent., 
implying a considerable decrease among other parts of the 
community. Furthermore, the increase of population was 
greatest in the largest towns, varying from 1.3 per cent. in 
towns of from 5,000 to 10,000 inhabitants up to 18 or 20per 
cent. in towns of more than 30,000 inhabitants. Infantile 
mortality is extremely high in France. In the years 
1896-98 it reached the number of 247 annual deaths under 
I year of age per 1,000 infants, and had been in 1887-90 at 
the still higher rate of 317 per 1,000 infants. Of the total 
deaths at this age, 39.9 per cent, were due to infantile 
diarrhea. These figures sufficiently indicate that the 
sciences of vital statistics and public health are both at a 
low ebb at France, and that much persistent and steady 
work is required in order that that country may overtake 


its neighbours in an important branch of civilisation. 


THE ACTUAL CAUTERY IN. SURGERY. 
Sir Witt1AM Banks has done good service by the address; 
published at page 561, which he delivered before the 
Hunterian Society last week. In it he calls attention to 
‘the neglect of the actual cautery in surgery and its value 
in the treatment of pruritus ani. The actual cautery was 
used by the older surgeons to such an extent that it became 
an abuse, and deservedly fell into disrepute. As a moxa it 
has long held a high place in the surgery of Eastern races, 
and that word itself is one of the few Japanese words which 
has become naturalised in Europe. The moxa is the downy 
fovering of the dried leaves of Artemisia moxa, which was 





made into a sort of cone or cylinder, one end of the cylinder 
being placed on the skin, whilst the other was lighted. In 
Europe moxas were made of the pith of the Helianthus 
annus, of cotton soaked in a solution of potassium nitrate, 
and of other — substances made up into a cone or 
cylinder and fitted into an instrument called a porte- 
moxza, for the purpose of applying it on the desired spot, 
where it was burned by means of a blow-pipe flame until 
the whole was consumed. Sir William Banks shows that, 
like many old-fashioned and discarded remedies, the actual 
cautery is a method of treatment which contains much 
good if it be applied in a rational manner to properly 
selected cases. It is particularly useful, he believes, in the 
very painful cases of bone mischief which have proved 
rebellious to ordinary remedies ; in joint diseases start- 
ing from an injury, in adults with a rheumatic or gouty 
history when the disease has become chronic and is pain- 
ful; in spinal inflammation following upon twists and 
wrenches of the vertebral column; and in that most 
troublesome affection—pruritus ani. To be effective in 
these cases the actual cautery must be applied with suffi- 
cient thoroughness to destroy the skin completely, and so 
burn into the subcutaneous areolar tissue—a feat by no 
means easy to accomplish, for the skin is tough and re- 
sistant even to fire. The cautery is applied under an 
anesthetic, but Sir William Banks does not say whether 
an attempt is afterwards made to obtain repair with as 
little disturbance as possible, or whether the wound is 
allowed to suppurate freely and heal by granulation. The 
application is not, of course, followed directly by acure of 
the chronic conditions for which it is applied, but in many 
cases it relieves the great pain, and is the turning 
point from which the patient dates his ultimate complete 
recovery. 


SMALL-POX IN SCOTLAND. 
THE decline in the number of cases of small-pox in Glas- 
gow which was noticed last week has not been maintained, 
and the medical officer of health had to report on March 
ist that there were still 385 patients in hospital—an in- 
crease of 30 compared with the previous. week’s report. 
During the week 130 new cases had been admitted, 90 
cases were dismissed well, and 10 deaths occurred. This 
report is rather discouraging for the city, but it is hoped 
that the evidence it gives of the extent of the present epi- 
demic will induce the public to submit even more system- 
atically to revaccination. It is to be feared that the appa- 
rent improvement in the situation a fortnight ago has 
encouraged too great confidence on the part of many, so 
that revaccination has not been pursued with the same 
vigour as was shown earlier. This is illustrated by the 
diminution in the number of the tubes of lymph supplied 
or used by the sanitary authorities—a diminution from 
5,000 to 500 tubes within a single week. It is said that 
over 300,000 successful revaccinations have already been 
recorded, but this must leave a large part of the city still 


+ destitute of any recent protection, and success in stamp- 


ing out the epidemic within a reasonable time can only be 
achieved by persistently vaccinating all susceptible per- 
sons. It is satisfactory to hear that the health authorities 
of the city realise this, and have considerably increased 


| the sanitary staff which is engaged in following up the 


cases and visiting in the infected districts for the purpose 
of vaccination. The work of tracing and dealing with the 
‘contacts” is very difficult in such a large city, and many 
of the cases are so mild that before the disease is dia- 
gnosed the patients may have been going on with their 
usual occupations, and may thus have infected many 
others. The only sure method of preventing this is the 
removal of all the susceptible matertal by perseverance in 
the early vaccination of the infants and the revaccination 
of the adults. It is hoped that success will attend the 
efforts of the Glasgow authorities in this direction. There 
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are now 4 cases of small-pox in the city of Edinburgh, an 
increase of 3 since the date of last report in the BRiTisH 
MEDICAL JOURNAL. Of these 3 new cases, 2 are known to 
have been in contact with the first case in the Grass- 
market lodging-house, while the remaining case appears 
to have derived its contagion directly from a case in 
Glasgow. The occurrence of these new cases has given a 
fresh stimulus to revaceination. 


THE DIETARY ON TROOPSHIPS. 

WE have before us an “ Owner’s Scale of Rations for 
Troops,” being that sanctioned on hired troopships. The 
detailed issues for each day of the week are sufficient in 
nutritive elements, and even liberal. There is a daily 
allowance of 16 ozs. of fresh meat, except on Mondays, 
when the quantity is 4 ozs. with 12 ozs. of salt pork, and 
on Fridays, when the quantity is 4 ozs. with 12 ozs. of salt 
beef; on these two days there are issues of split peas and 
white beans for the standard and wholesome sea dish “ pea- 
soup.” The small issues of fresh meat on these days, we 
take it, are to meet the taste of those who may be, from any 
cause, unable to eat salt meat. There is a daily allowance 
of 8 ozs. of fresh potatoes on four days a week; on the 
other three days a smaller allowance with 3 ozs. of fresh 
vegetables. Then follow varied daily allowances of flour, 
suet, rice, tapioca, raisins, etc., for puddings, curry powder, 
oatmeal, etc., with of course tea, sugar, butter, marmalade, 
ete. The bill of fare for breakfast, dinner, and tea for each 
day is given with due variety; curries, stews, hashes for 
breakfast ; roasts and boils, with soup and puddings for 
dinner; bread and butter or marmalade for tea. The 
hours for these meals are not given, but we have:no doubt 
there is the usual feature of the midday dinner; and it is 
the great interval between that meal and breakfast the 
following morning, with nothing substantial between, that 
calls for some change. Either the dinner should be made 
later—say 3 o’clock—or the so-called “tea” should be made 
more satisfying; or probably both alterations should be 
made. The substantial breakfast and still more filling 
dinner follow each other at an interval of not more than 
six hours; then there comes eighteen hours, with an 
apology for a meal between. It is the same in barracks 
ashore, but there the soldier can supplement his supper, 
which he would find difficult to do on a troopship. We 
think the better apportionment of the hours between 
soldiers’ meals might well be made both on shore and sea, 
and that the so-called “ tea” should be termed supper, and 
something both satisfying and sustaining introduced 
into it. , 


THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 
THE second meeting of the Royal Commission on Arsenical 
Poisoning was held in London on March ist. The 
whole sitting was occupied by the examination of 
Dr. James Niven, M.O.H., Manchester. His evidence 
as to the epidemic was based mainly upon answers 
received to a circular which he had sent out to all 
the medical men of the city on November 27th. The re- 
sults of these inquiries have already been stated by Dr. 
Niven in the BritisH MEDICAL JouRNAL of December 15th, 
1900. He estimated that at least 2,000 cases of peripheral 
neuritis attributable to arsenic in beer and stout had 
occurred in Manchester during the previous six months. 
He put in a table showing the deaths registered from peri- 
pheral neuritis, alcoholism, cirrhosis and other diseases of 
the liver, and gastritis in adults for the ten years 1890-1900. 
The first increase of peripheral neuritis was in 1893. So far 
as his observations went the symptoms of arsenical poison- 
ing had been confined almost exclusively to persons drink- 
_ing beer and stout of the cheaper qualities; this was pro- 
bably due to the larger employment of glucose in the brew- 
ing of such beere. He believed, however, that a slow process 
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of poisoning might result from the amount of ic whj 
had been found to be present in malt, the quantity tee 
troduced into beer might amount to one-twenty-fifth . a 
grain per gallon. Yeast showed a distinct power of taki “ 
up arsenic from the liquors it was used to ferment, but 7 
removal in this way was limited and precarious The 
epidemic in Manchester was now practically at an end- re 
knew of no fresh cases, though fresh deaths occurred "He 
was inclined to think that there was no lon or Pr 
seriously contaminated beer in Manchester. Dr. Niven al 
gave evidence as to the procedure under the Food and Dean 
—— expressed the opinion that further legislation was 
needed. 


THE CAMBRIDGE APPOINTMENTS ASSOCIATION, 
THE Cambridge Appointments Association, which wag 
founded about a year ago, appears to be embarrassed } 
its own success. The Secretary, Mr. W. A. J. Archbold 
M.A., informs us that with regard to medical appointments, 
what is lacking at present is not appointments, but men to 
recommend for them. The Association needs particularl 
medical men who have had special training in bacteriology 
The Association has an increasing number of applications 
for medical men to act in various other capacities, and 
would be very glad to be of service to Cambridge practi. 
tioners who have the requisite qualifications. The gsyb. 
scription is 5s. a year, and no commission is charged in 
respect to appointments given or received. The office of 
the Association is at 73, Trumpington Street, Cambridge, 
and it issues a Gazelle containing information as to ap- 
pointments actually vacant, and as to the various direc. 
tions towards which young graduates seeking employment 
may turn their attention. 

CARDIFF INFIRMARY. 

For a number of years the Cardiff Infirmary had _ been 
in debt, and the debt, instead of diminishing, steadily in- 
creased in amount until it reached the large sum of 
£10,700, and this in spite of a diminution in the number of 
beds in use. It is owing to the enlightened initiative of 
the Mayor (Councillor T. Andrews) of Cardiff that this 
burden of debt has been rolled away from the infirmary. 
Almost immediately after his appointment Mr. Andrews 
opened a subscription fund on behalf of the institution, 
and this was speedily followed by the Western Mail news- 
paper opening a shilling fund for the same object. The 
response to the appeal was good, and on February 27th the 
Mayor was able to hand over a sum exceeding by about 
£500 the debt on the infirmary. Thus in a little over 
three months over £11,000 has been collected, partly in 
large cheques, but also in considerable part in shillings 
and other small amounts, and a deserving hospital with a 
widely-extended sphere of utility has been freed from the 
incubus of a debt which has hampered and limited its 
range of usefulness. Councillor Andrews, the Western 
Mail, and all the supporters of the fund throughout Car- 
diff and Glamorganshire are to be heartily congratulated 
on such an excellent achievement. That the money was 
so readily collected is also a tribute to the merits of the 
infirmary it was designed to assist, as showing that in the 
past it had carried out good work, and was deserving of 
help in the future. 


MEDICAL REGULATION OF MARRIAGE 
UNITED STATES. 
CoLoRADo appears to be inclined to follow the example 
of the States of Minnesota and Wisconsin, in which, as 
recently stated in the BritisH MEpIcaL JOURNAL, it 18 
proposed to allow marriage only to persons who have 
received a clean bill of health after medical examination. 
The Speaker of the Colorado House of Representatives 
has drafted and introduced a Bill providing for a Board 
of Medical Examiners to decide upon the fitness for mar- 
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: licants for marriage licence. The Bill pro- 
“4 Ss Ticance may not be issued unless the Medical 
oan recommends it. The Board is to sit ten days in 
4 month. A number of diseases and certain defects 
orally records are declared to be bars to marriage in 
Ce lorado after passage of this Act. The fee for the 
: mination is fixed at 15dols. (£3). The Cleveland Medical 
Samal from which: we take this statement, considers it 
Jourimprobable that the Bill will become law. 


PROPOSED SCHOOL OF TROPICAL MEDICINE IN THE 

PHILIPPINES. 
Tus need of special schools for the proper teaching of 
tropical medicine is becoming more and more recognised 
with increasing experience of the requirements of medical 
practitioners whose lot it is to battle against stramge forms 
of disease in tropical climates. It is not surprising there- 
fore that a proposal has been brought forward that a school 
of tropical medicine should be established in the Philip- 
pine Islands. The suggestion comes from Dr. J. J. Curry, 
Acting Assistant-Surgeon, United States Army, one of the 
medical officers appointed some time ago by the Secretary 
of State for War to investigate the diseases of the Philip- 
pine Islands. In a report to the Surgeon-General, Dr. 
Curry strongly advocated the establishment of a 
school for the training of medical practitioners in 
tropical diseases at Manila. He urged that the school 
should be in organic relation with one of the large 
military hospitals, and should have attached to it a well 
equipped laboratory. After insisting on the necessity of 
special instruction in tropical pathology, he pointed out 
that although something was known about a few of the 
tropical diseases, there must be many more about which 
absolutely nothing was known. “Who can doubt,” he 
says, “that just as the fauna and flora of the tropical world 
are infinitely richer in species than thoge of colder climates, 
so there is a corresponding distribution in the wealth and 
poverty of pathogenic organisms; and that many, if not 
most, of the tropical diseases have got to be differentiated 2” 
Instruction in tropical medicine is, we believe, given in the 
Johns Hopkins University, Baltimore, but it seems to us 
that such a school as Dr. Curry proposes to establish in 
Manila could not fail to be of the highest service to medical 
science, and to the natives of the Philippine Islands where 
the Government of the United States will doubtless take 
up the white man’s burden—when the natives can be got 
to consent. 


LONDON SCHOOL OF TROPICAL MEDICINE. 

On March 6th a dinner was given by Dr. Patrick Manson to 
the teachers of the London School of Tropical Medicine, 
when a testimonial and address were presented to Dr. D. C. 
Rees on his resignation of the office of Medical Tutor of the 
School, and especially in recognition of his services in the 
organisation and arrangement of the new establishment, 
the success of which has so far exceeded the expectations 
of its original founders. The following were present: Dr. 
Oswald Baker, Mr. Malcolm Morris, Mr. E. Treacher 
Collins, Dr. R. Tanner Hewlett, Dr. C. W. Daniels, and Mr. 
P. Michelli. 


INTERNATIONAL CONGRESS OF PHYSIOLOGISTS. 
Tue Fifth Triennial International Congress of Physiologists 
will be held this year at Turin from September 17th to 
September 23rd. The University Institute of Physiology, 
under direction of Professor Angelo Mosso, will be placed 
at the disposal of the Congress. In connection with the 


Congress an exhibition of apparatus will be open from 
September 14th to23rd. To it the Marine Biology Station 
of Naples will contribute a collection of marine forms of 


wishing to take part in the Congress ‘should communicate 
with Professor Sherrington, General Secretary for the 
English-speaking countries, Thompson- Yates Laboratories, 
University College, Liverpool. 


Ar the half-yearly meeting of the Court of Governors 
of Owens College, Manchester, held on March 5th, the 
appointment of Mr. R. B. Wild, M.D., M.Sc., M.R.C.P., to 
the Leech Professorship of Materia Medica and Thera- 
peutics was confirmed. 


THE Society of Italian Agriculturists has awarded the 
Golden Crown, bestowed on those who have deserved well 
of agriculture, to Professor Giambattista Grassi for the 
valuable services which he has rendered to agriculture by 
his investigations on malaria. 


TurEspAy, March 19th, has been fixed as the date for the 
election of two councillors to fill the vacancies on the 
Council of the Royal College of Surgeons in Ireland caused 
by the death of Dr. A. H. Jacob and the inability of Sir 
William Thomson to make the required declaration within 
the specified time. Sir William Thomson will almost cer- 
tainly be re-elected, and Dr. R. H. Woods is mentioned as 
the other candidate most likely to be successful. 


THE Senatus Academicus of the University of Edinburgh 
has offered the honorary degree of LL.D., to Sir John 
Williams, Bart., M.D., F.R.C.P.Lond.; and to Dr. James 
Little, Regius Professor of Physic in the University of 
Dublin. The Senatus Academicus of the University of 
Aberdeen has offered the same degree to Professor Rudolf 
Virchow, Berlin; to Major Alfred W. Alcock, 
M.B., C.M.Aberd., Indian Medical Service, Superin- 
tendent of the Indian Museum, Calcutta, and Professor 
of Zoology in the Medical College there; and to Angus 
Fraser, M.A., M.D.Aberd. 


PROFESSOR ANTON. FREIHERR VON EISELSBERG, of Kénigs- 
berg, has been chosen to succeed the late Professor Eduard 
Albert in the Chair of Surgery at Vienna. Professor von 
Eiselsberg was born at Steinhaus, in Austria, in 1860 
studied medicine at Ziirich and Vienna, and was for some 
time assistant to Billroth, and Privat-docent of surgery at 
Vienna. In 1893 he was appointed Professor of Surgery 
in the University of Utrecht in succession to Salzer, another 
of Billroth’s pupils, who in a moment of mental aberration 
made away with himself. In 1895 Proféssor von Kisels- 
berg accepted a call to succeed H. Braun in the Chair of 
Surgery at Kénigsberg. He has contributed largely to 
surgical literature, on bacteriological and pathological as 
well as clinical subjects. 


WE are requested to announce that two special meetings 
of the Chelsea Clinical Society will be held in the Jenner 
Institute of Preventive Medicine, Chelsea Gardens, 
Grosvenor Road, 8.W., on Tuesday, March 12th, and Tues- 
day, March i9th, at 8.30 p.m., for the annual clinical 
debate. The subject is the Clinical and Pathological Re- 
lations of the Chronic Rheumatic and Rheumatoid 
Affections to Acute Infective Rheumatism. The following, 
among others, will take part in the debate: On March 
12th, Dr. Archibald Garrod (who will open the debate), Dr. 
J. J. Poynton and Dr. Alexander Paine, Dr. G. A. Banna- 
tyne (Bath), Mr. N. C. Macnamara, and Dr. C. O. Haw- 
thorne ; on March roth, Dr. R. T. Hewlett, Mr. Arbuthnot 
Lane, Dr. Armstrong (Buxton),and Sir Dyce Duckworth, 
who will deliver the closing address. Any member of the 
medical profession will be welcome on presentation of 





animal life useful for comparative physiology. 
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[From our LospBy CORRESPONDENTS. ] 


The Local Government (Scotland) Act Amendment Bill is a 
small Bill under a long title, which seeks to give outdoor 
medical officers in Scotland security against arbitrary dis- 
missal by the parish councils. In the Act of 1894. clause was 
introduced to protect these officers from interference, on the 
part of the parish council with their duties and emoluments 
without the consent of the Local Government Board. The 
operative words of the Bill in its second and last clause are, 
‘“And that such medical officers shall be removable from 
office only by or with the consent of the Board.” This would 
give the outdoor parochial medical officer the same security of 
tenure as the medical officer of a poorhouse holds by virtue of 
the Poor-law (Scotland) Act of 1845. The Bill is introduced 
by Mr. Catheart Wason, Sir W. Arrol, Mr. A. Cross, Mr. 

armsworth, Mr. Nicol, Mr. Weir, and Mr. Leveson-Gower. 
The second reading is fixed for May 8th, but it is sixth onthe 


paper for that date. 


Ambulance Waggons and Hospital Tents.—Lord Ribbles- 
dale last week called the attention of the Under-Secretary of 
State for War to the report of the Hospitals Commission on 
ambulances and tents. He quoted the dissatisfaction ex- 
pressed by the Commission as regards the ambulance wag- 
gons, which on trial had been found very heavy, jolty, and 
uncomfortable. The type had apparently not been changed 
or improved for many years. With regard to tents the Com- 
missioners had, he said, expressed an opinion that the tor- 
toise tent was better adapted for the present war than the 
marquee tents. Lord Raglan said that changes were in con- 
templation with respect to the pattern of both ambulances 
and hospital tents. Inquiry and experiments were going on, 
but up to the present a new type of ambulance 1 ewt. lighter 
and carrying two to four more men was being tested. The 
Austrian ambulance was also being tried with the assistance 
of transport and medical officers who had recently returned 
from South Africa. The Under-Secretary said that the tor- 
toise tent was not the best in bad weather, and better types 
were under consideration. Lord Tweedmouth said the House 
hada right to know if any ambulances of a better type, such as 
those used by the voluntary hospitals, had been sent out. 
Experiments could be better carried out, both as regards 
waggons and tents, in South Africa, and he wanted to know 
if a large number of supplementary tents had been sent out. 
Lord Raglan said that the Commissioners had recommended 
that a Committee should choose a pattern for tents, and had 
not suggested that more should be sent out. He would, 
however, inquire further into the matter. 


The Woodstock Hospital at Capetown was the subject ofa 
question by Mr. Stanley last week, and in reply the Financial 
Secretary to the War Office said that the hospital was still 
being used for enteric patients. Many improvements had 
recently been made, and the senior medical officer in charge 
now described everything as satisfactory. The drainage out- 
fall was to be removed. 


Piumbism and Arsenical Poisoning.—Mr. Coghill asked the 
Home Secretary if his attention had been called to the 
evidence given before the Arsenical Poisoning Commission as 
to the similarity of the symptoms of poisoning from arsenic- 
ised beer and plumbism, and to the statement of Professors 
Oliver and Thorpe that beer is largely taken in the Potteries 
as an antidote to plumbism. This raised the question as to 
whether recently reported cases of lead poisoning were really 
due to arsenic. The Home Secretary replied that during the 
last four months three cases reported as due to lead were 
considered by the medical inspector to be cases of arsenical 
poisoning, and were consequently excluded from the returns 
of plumbism. There was no reason to suppose that there 
were any other cases. 


Military Watercarts in South Africa.—Mr. Dalziel asked 


the Secretary of State for War if his attention had been called 
to a statement of Lord Dundonald that hundreds of our 


soldiers were buried in South Africa who woul 

alive to-day had proper water carts been supplied. ae 
was responsible for the type of water carts selected ? who 
Brodrick said that he had seen the statement in questig ; 
that the barrel water carts referred to had since 1895, and 
superseded by tank water carts, but a few of the formas 
also sent to South Africa. Inquiry was being made fro ba 
officers at the front on this and other similar questions ash 


Typhus Fever in the Arran Islands.—The Chief Secre 
for Ireland stated on March 1st that there had been 4 cas 
typhus fever and 1 death in the Arran Islands, and that the 
medical inspector had visited the islands, and would do 
again with the object of providing against the outbreak. " 


Hospitals (Exemption from Rates) Bill.—At the end of lagt 
week Mr. Lawson Walton, K.C., introduced a Bill providi 
for the exemption of hospitals from local rates. The Bill j 
backed by Dr. Farquharson, Mr.Warr, and Mr.T. P. O'Connor, 
and was put down for second reading on an early day, but has 
little or no chance of coming on for discussion at present, 


Recruits for R.A.M.C.—Mr. Brodrick was asked on Monda 
whether a recruit for the R.A.M.C. could not be accepted 
over 5 feet 5 inches in height, although eligible in all other 
respects, while the standard for the Militia Medical Staff ang 
St. Johns Ambulance Corps is above that height. In rep} 
the Secretary of State said that the standard was correctly 
quoted as regards the R.A.M.C. and Militia, but that a man 
eligible in all other respects could be enlisted for the R.A.M.¢ 
although over 5 feet 5 inches, as a special recruit. b 





No. 8 Genera! Hospital at Bloemfontein.—ln answer to 
Mr. Burdett-Coutts, Mr. Brodrick said this hospital hag re. 
mained on the same site for ten months, but there appears to 
be no reason for anxiety, as the site has been reported to be 
perfect, and the sanitary reports up to January 16th state 
that the general sanitary conditions were good. The figures 
for the hospital are as follows: August, 1900, 220 admissions, 3 
deaths; September, 154 admissions, no deaths; October, 2 
admissions, 1 death; November, 49 admissions, 5 deaths; 
December, 61 admissions, 3 deaths; January (to 25th), 1901, 
93 admissions, 12 deaths. The admissions in January were 
mostly transfers from out stations. The type of enteric fever 
is reported in January as severe, many of the cases bein 
practically hopeless from the first. If any doubt is foun 
to exist asto the sanitary condition, the situation will be 


changed. 


The Plague at the Gape.—In answer to Sir Walter Foster, 
the Colonial Secretary on Tuesday last said that his informa- 
tion was not complete, but from the bulletins supplied it 
appeared that there was a total of 20 cases for the week ending 
February 16th, and 29 cases remaining under treatment at 
that date. On February 23rd there were 31 remaining under 
treatment, So far ashe was aware there had been 1 European 
case. The supply of ‘‘ Haffkinine” and Yersin’s curative serum 
was a matter for the responsible government of the Cape 


Professor Simpson he had not seen them, and he under- 
stood they were being prepared for the Cape Government. 
He would, however, endeavour to obtain further informa- 


tion. 


The Poor-law Superannuation (Ireland) Bill has been 
brought in by Mr. O’Malley, Sir James Haslett, Mr. Harring- 
ton, Mr. T. W. Russell, Mr. Clancy, Mr. James O’Connor, and 
Mr. Cogan. It is a measure to establish a system of super- 
annuation for all Poor-law officers on the usual basis of an 
annual percentage reduction of salaries or emoluments, with 
a retiring age fixed at 65 and a minimum age of 60 as a ground 
for retirement on account of old age. The rights of existin 
are saved by a special clause. The Bill was down for secon 
reading on Wednesday, but too low on the paper to D 
reached. As it has supporters on both sides of the House, it 
has a better chance than a purely party measure. 








Colony, and as regards medical reports by Dr. Edington and: 
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THE MEDICAL ACT (1858) EXTENSION BILL. 


illi ibed as one to extend the provisions of the 
FA Ca858). and consists of a single operative clause, 
a would add to Schedule A of the Act of 1858, after para- 


. following : ; ' 

graph Ti Apang Bachelor, p Licentiate of Medicine, or Master in Surgery 

ve Domiversity or Medical School in the Empire at which the curricu- 
of any, tudies and the examinations required to be passed by the under- 
a t s shall be accepted and recognised by the General Medical 
grade equal in all respects to the requirements from students and 
Coundates for degrees in the Institutions shown in paragraphs one to 
« - 


elven of Sete of it this seems a very innocent and reasonable 
oposal. Those who are responsible for the Bill tell us in a 
Memorandum that ‘surgeons of the highest standing in 
Canada and holding commissions from His Majesty in the 
Militia, volunteered for service in South Africa, and a com- 
plete field hospital was offered by Canada, and in both cases 

_ the War Office refused to accept such service on the ground 
tit was contrary to the Medical Act of 1858 to permit a 


tha ype 
‘ally-trained surgeon to attend professionally to British 
sat "The Bill seeks to remove this disqualification, but 


oters fail to see that the registration under the 

Setbeel Acte, which Section xxxvi of the Act of 1858 de- 

mands as a preliminary to military and naval medical Ser- 

vice, can only be granted to those colonies and possessions 

which have come into line with the Medical Acts. Australia 

and New Zealand and India are in this position, but Canada 
tunately is not. 

“a Roddick, in his admirable remarks on this subject in 

his presidential address at the Montreal meeting in 1897 said : 

“By virtue of the British North America Act of 1867 the 

overnance of educational matters was taken away from the 
Federal authorities and handed over to the Provinces, each to 
look after them in its own way. In consequence we have 
since had a curious complexity of medical legislation, there 
being practically no uniformity amongst the provinces in re- 
gard to standard of study or qualification for practice.” After 

inting out the differences which exist in different provinces 
he further said: ‘‘ In this way, as can be readily seen, a kind 
of Chinese wall is built round each province, and the 
frontier is carefully guarded, so that it is unsafe for a 
medical man to pass from one to the other unarmed with 
a licence, because of the risk of fine, and even imprison- 
ment.” 

This condition of things, which allows no reciprocity be- 
tween Quebec or Ontario or British Columbia, and which per- 
mits various standards and independent qualifying authorities 
in the several provinces, allfar removed from any supervision 
or control of the General Medical Council of the United King- 
dom, and controlled by no similar body in Canada, is an 
insurmountable barrier to the object: of the Bill. Part 2 of 
the Act of 1886 provides, it is true, in Section xvm for the 
recognition of degrees granted in the Colonies by an Order in 
Council where just reciprocity or equality of vale is shown 
to exist ; but this is not the case in Canada, and cannot well 
be until a Dominion Examining Board, as suggested by Dr. 
Roddick, has been instituted, by which, as he pointed out, 
“not only could the (Canadian) licentiate practise in any 
part of the Dominion, but he could register in Great Britain, 
and thus receive recognition all over the empire.” It is in 
this direction that reform is needed. Canada can herself 
remedy the grievance which she so naturally resents in con- 
nection with her patriotic offers of assistance in the South 
African war. Her friends on this side have not fully realised 
the position, or they would have suggested legislation in the 
Dominion Parliament or in the first instance action in the 
Provincial Parliaments, instead of introducing a Bill in the 
House of Commons. 

The amendment of the Act of 1858 proposed in this measure 
would seriously interfere with the second part of the Act of 
1886, and would endanger the work already done under Sec- 
tion XviI. 

Where there is shown to be equality of privilege the General 
Medical Council has recognised ad registered Colonial and 
Indian qualifications, but this careful, cautious, and wise pro- 
cedure would be ruined by an enactment such as that now 
proposed, under which licentiates of any medical school, as 
well as graduates of the Universities in the Colonies, would 


as civil surgeons in any part of the United Kingdom, as well 
as to act as surgeons in the public services. Moreover this 
privilege would be granted without any certainty that re- 
ciprocal treatment would be extended to registered British 
qualifications by the Provinces of the Dominion. No: much 
as we should like the grievance of our Canadian friends re- 
moved this Bill is not the proper way todo it. The remedy 
rests with Canada itself, on we hope Dr. Roddick’s proposals 
made in 1897 may bear fruit at an early date. 








THE SOUTH AFRICAN HOSPITALS 


COMMISSION.' 


IV. 
(Concluded from p. 523.) 


THE RoyaL CommMIssION’s MAIN RECOMMENDATION. 

THE Royal Commission on South African Hospitals concluded 
its Report by recommending the appointment at some early 
convenient time of a Departmental or other Committee of 
experts to inquire into and to report upon the steps needed 
to effect certain objects which the Commission then set out at 
length. As areason for this recommendation the Royal Com- 
mission stated that they had pointed out in the course of 
their Report several matters connected with the R.A.M.C. as 
at present constituted, and as to the care of the sick and 
wounded, in which improvements are required, and they 
express the distinct opinion that the extent to which, and 
the way in which these improvements can practically be 
made require detailed and careful consideration by military 
and medical experts. 

Lord Roberts, in his evidence before the Royal Commission 
in Pretoria on September 11th, 1900, stated in reply to a 
question from the President that he was of opinion that a 
departmental inquiry ought to be held into the question of 
how far in time of peace the R.A.M.C should be made elastic, 
so as to be capable of increase in time of war. Since Lord 
Roberts gave his evidence and even since the issue of the Re- 
port of the Royal Commission many suggestions, some of 
them conflicting, for the reform of the medical service of the 
Army have been put forward, and we know that there are 
many men who have had experience in this war, civilian sur- 
geons, military officers, both medical and non-medical, and 
others whose views would perhaps be of less value, who have 
formed very distinct opinions upon the various aspects of the 
question, and are ready if called upon to give to any Con- 
mission which may be constituted the advantage of their ex- 
perience. 

Mr. Broprick’s VIEws. 
We assumed that the Secretary of State for War wouid 
accept a recommendation which came to him with so much 
authority, and we must confess that we interpreted Mr. Brod- 
rick’s speech in the House of Commons on February 19th to 
mean that he contemplated the appointment of such a Com- 
mittee as is reeommended by the Royal Commission for Sout): 
African Hospitals, for he said : ‘‘ We are bound to look at this 
question very carefully, and we are determined to call to our 
assistance the heads of the medical profession.” He then 
went on to ask the House to have confidence in him, 
and said, ‘I will undertake that no effort shall be 
wanting, that there is no experience we can get but shall be 
turned to account, that no past prejudices shall be allowed to 
intervene or prevent our giving the army an _ effective 
medical service.” Mr. Brodrick summed up the experi- 
ences of the war somewhat as follows : (1) That the military 
titles had not altogether had the best effect; (2) that the 
Royal Commission had shown that there had been no general 
disposition on the part of the Army Medical Department to 
shirk its duties, but that great devotion had been displayed 
among the medical men; (3) there had been defects of 
organisation, and some want of skill due to the fact that 
officers had been so hardly worked that they had not had 
proper opportunities of studying their profession; (4) that 





1 The previous articles were published in the BRITISH MEDICAL JOURNAL 
on January 26th, p. 236, February 23rd, p. 464, and March 2nd, p. 522. AN 
article on Mr. Burdett-Coutts’s book The Sick and Wounded in South 





be admitted to the Register, and thereby entitled to practise 





Africa, in relation with the Report of the Royal Commission was pub 
lished_in the JOURNAL on February 9th, p. 374. 
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the sanitary administration was not satisfactory; (5) that 
among the officers of the R.A.M.C. there had been displayed 
a certain amount of professional jealousy, and perhaps 
too mueh of that red tape which pursued the army in all its 
courses. We are not at the present moment concerned either 
to question or to accept the justice of these conclusions ; but 
taking them as expressing the views of the Secretary of State 
for War, we think that they are of a sufficiently serious kind 
to render it essential that the recommendation of the Royal 
Commission should be carried out, and that a Committee in- 
structed to make recommendations for the remedy of defects 
should be appointed. Weare therefore concerned to learn 
that there is an impression in the House of Commons that it 
is Mr. Brodrick’s intention to undertake reorganisation with- 
out any further formal inquiry, and that he proposes to found 
on what he called, no doubt bya slip of the tongue, “‘ the recom- 
mendations” of tlie Koval Commission, and on “the extraneous 
assistance” which he may receive, a scheme for the drastic 
reform of the Army Medical Service. We can only say that 
we fear that any such attempt is not likely to lead to a satis- 
factory result. The Royal Commission on South African 
Hospitals was instru«ted ‘‘to consider and report upon the 
care and treatment of the sick and wounded during the South 
African campaign”; and the President of the Commission in 
the course of his examination of Lord Roberts clearly indi- 
cated that in his opinion it would be beyond its powers to 
make recommendations as to the details of the reforms which 
may be required. Moreover, as we have said, the chief 
recommendation of the Royal Commission was ‘ the ap- 
pointment at some early convenient time of a depart- 
mental or other committee of experts to inquire into 
and report upon the steps needed to effect the objects,” which 
were set out under the head of ‘Suggestions, with a view of 
remedying deiects.”? The only other recommendations of the 
Commission were on minor points which, as_ was stated, 
could be remedied by the Royal Army Medical Corps if their 
attention were called to them; these had to do with pilfering 
by orderlies, relaxation of military discipline in military 
Renpeaie, and the power of officers to purchase necessaries 
for hospitals in cases of emergency. 


THE NEED FOR FURTHER INQUIRY. 

The really important conclusions drawn by the Royal Com- 
mission were contained in the suggestions which it con- 
sidered should be submitted to the special committee of 
experts, the appointment of which it recommended. These 
suggestions were briefly : (1) Adequate personnel and material 
for a peace establishment; (2) ascheme by which this peace 
establishment of the Royal Army Medical Corps could be 
rapidly enlarged in a great war; (3) means to attract a suffi- 
cient supply of officers of good prolessional attainments, and 
to give such officers when obtained study leave and a promise 
of selection by merit for employment in the higher posts ; 
(4) the general employment of female nurses in ‘ fixed hos- 
pitals;” (5) the appointment of properly-qualified officers to 
undertake sanitary duties. 

These proposals are discussed with the special knowledge 
which his experience in Natal gives him by Mr. Frederick 
Treves in an article in the Nineteenth Century and After for 
this month, to the conclusions of which we draw attention in 
another column. He makes many valuable suggestions, and 
as we have said there are other civilian surgeons who have had 
experience in this war whose suggestions would also be valu- 
able. We submit that there can be no question in the — 
interest that the views of these gentlemen and also of 
military authorities ought to be thoroughly sifted by a repre- 
sentative commission who would be able to present a report 
upon which action might be taken, with some confidence 
that the new regulations would have the cordial co-operation 
of the medical pro‘ession as well as the approval of the War 
Office. We will only say in conclusion that we are confident 
that the medical profession is only anxious to give its co- 
ee but if such co-operation is to be given heartily and 
effectively, it can only be to a well-considered scheme in the 
elaboration of which full use shall have been made of all the 
information available as a consequence of the experiences, 
ry many respects novel, of the war not yet ended in South 
Africa. 


2 BRITISH MEDICAL JOURNAL, January 26th, rgor, p. 239. 
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PREVALENCE OF THE DIsKAse. 
CAPETOWN. 


. , 
Since the official report of February 24th plague has in, 
in Capetown, causing considerable alarm and anxiet 

a short period of quiescence the disease broke out afresh 
in many parts of the city. In consequence of the su: in: 

of the municipal authorities the Government—much to ae 
townsfolks’ satisfaction—has taken the sanitary cone 
the city into its own hands. It would appear that Capatg ’ 
in common with most towns possessing native quarterg 
several low quarters in which the most primitive methodg 
sanitation exist. There is overcrowding, surface crowdi 
wretched housing, and drainage which is faulty in princing 
and pernicious in effect. House drainage flows in on 
channels, obstructed every few yards by rubbish and filth 

It is good news that the Government of the Cape Colo 
has granted unlimited funds for sanitary purposes. Twenty 
inspectors and hundreds of men are to be employed in 
scavenging, cleansing, disinfecting, and in all the steps now 
unhappily, but too familiar in plague-stricken cities, We 
would warn the authorities against the too vigorous dis. 
turbance of forgotten mementoes of insanitary negligence 
during an outbreak of plague or a threatened epidemic, 
Several cities have had cause to repent of overzeal in this 
direction at the wrong moment; but we feel confident that 
under the guidance and direction of Professor W. J, Simpson 
—to whom, we learn by telegram, is assigned the post of 
Plague Sanitary Authority—the work to be carried out wij] 
be done soundly and wisely. 

The number of deaths from plague in Capetown up to Feb 
ruary 28th amounted to 9. Several dead (plague) bodies have 
been found in different parts of the city, showing that the 
natives are hiding the plague-stricken persons from the 
authorities, and even at some distance beyond the city 
plague cases have been recognised. On March 4th and sth 
5 corpses: of natives were found in Capetown. During the 
same period 1o natives and 1 European woman were sent to 
the Plague Hospital; a large number of contacts and suspects 
have been placed in quarantime. 

All passengers by homeward bound mail steamers are being. 
medically examined before sailing ; and vessels carrying pas- 
sengers are being sent on to Simonstown for disembarkation. 

It has become necessary to establish plague hospitals and 
suspect camps, and to isolate the infected areas. It is un- 
necessary to dwell upon the extreme gravity of the situation 
at Capetown and the great danger of the hinterland of the 
Colony becoming infected. Not the least element in the 
necessity for caution is the imminent danger to which the 
British Isles, Canada, and Australia are subjected in view of 
the constant arrival of returning soldiers from the Cape ; and 
it behoves the authorities, at ports where Cape vessels arrive, 
to increase their vigilance and to demand additional help so 
that medical inspection may be exact and effectual. 


INDIA. 
On Saturday, February oth, the deaths from plague reported for the week 
for ou India amounted to 4,377 as compared with 3,415 during the previous 
week. 


died of plague, being 137 in excess of the previous week. Ye hough 
plague mortality is increasing, the general death-rate is diminishing. 
Despite the unusually low temperature the deaths from respiratory dis- 
orders are lower by more than a third as compared with the correspon 
period of r900. The same holds good in the mortality reported from fevers 
and intestinal ailments. These facts appear to indicate that now the strin- 
gent regulations concerning plague are relaxed the people have not the 
same objection to registéring deaths from plague as Pen om It may be, 
therefore, that plague is not more virulent now than during any previous 
epidemic, but that deaths which used to be ascribed to respiratory or 
digestive ailments are now being correctly registered as plague. | 

Since January 4th 5 Europeans have been attacked by plague in Bom- 
bay. The newspapers complain that the plague staff, medical and sani- 
tary, isinsufficient. In former te the staff was well-nigh double 
what it is at present, but the authorities seem now to be inclined to relax 
their efforts, apparently considering the fight against plague to be hope- 
less. An exodus of the people from Bombay is reported, most of the 
Marwaris having already left the city. 

In Beagal 2,491 deaths from plague were reported during the week end- 
ing February oth, of which 1,408 occurred at Patna. Ten districts 
Bengal report deaths froin plague, but it is only at Patna, Cuttack, Saran, 
and Monghyr where the mortality is severe. 





In Calcutta, 129 deaths from plague were registered during the same 


In the City of Bombay for the week ending February reth, 923 ee 
. 
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3 @ h the deaths from 
: d on February roth, rth, rath, 13th, and r4t 
periods rare 17,16, 30) 35) ald 30 respectively, , 
plague is the only province in India. ‘n which plague was not increas- 
2 get ending February yth; in tne Mysore province 226 deaths 
ing He jue occurred during the week ending February oth. — 
from all the deaths from plague occurred in the Salem district 
In the disease has become ep demic. 5 
ao tbreak of plague near Benares threatens to become serious. The 
‘The oe not yet reached the city itself, but at the village of 
utta, some four miles from Benares, 30 deaths had occurred up 
Kukurm ist. The population of the whole village amounts to only 
to February and the  Piksattles have taken steps to accommodate the 
600 Pee iD *huts outside the yon area. Should plague reach Benares 
‘mlent form the effects would probably be more serious than at 
in er Indian town, for the enormous number of ilgrims that con- 
any o often in an extreme state of destitution, could not 


es, I , 
grogie ee me infected, and to spread the disease far and wide. 


SINGAPORE, ; 
d February 25th, we learn that ‘3 cases of bubonic 
A. o legram. o a apore February 22nd and 24th.” The information to 
hand does not enable us to judge whether an outbreak has occurred in 
town of Singapore or whether the disease is confined to ships in the 
parbour. Up to the present plague has never prevailed at Singapore, 


MAURITIUS. : 

For the week ending February 21st, 16 fresh cases of plague occurred in 
Mauritius; during the same period there were 13 deaths from the disease. 
In no part of the world has plague exceeded the persistency with which 
it has clung to Mauritius ; it seems to have become endemic in the island 
in spite of the most thorough and rigorous sanitary measures. 


AUSTRALIA, 
Atelegram from Adelaide dated March 4th, states that a case of plague 
hadoccurred at Port Adelaide. = ; 
On March 2nd the transport Antillion arrived at Sydney from Capetown 
with a case of plague on board. The patient, a seaman, subsequently died 
on March 3rd, Two cases of plague are reported to have occurred near 


Brisbane. 














HAMILTON JACOB, . 


THE following subscriptions have been received on behalf of 
this fund, particulars of which were published in the Britisu 
MepicaL JourRNAL of February oth, p. 366, in addition to 
those already announced, which amounted tu £259 6s. 


& 8. a. : ; 48. a. 
Rev. D.S. Maclean .. .« 5 0 o Brigade-Surgeon E.A.Gibbonr 1 o 
Mr. J. T. Creery er we x rt o Mr. T.M. McEvoy ... ice, ee 
Mr.R.Connihan .. .. zr 0 o Mr. H.B.S. Montgomery... 2 2 0 
Mr.W.G. Jacob .. .. 2 2 0 Mr.R.T. Huston... ... 1 0 o 
Mr. T. H. Croly a -- rt rt o Mr. A. T. Norton a Sone 
Mr. E. J. Doyle ea 1 o o Mr. T. Morgan... oe we £ 2 © 
Mr.M. W. Fisher... 1 1 o Mr.G. P. O’Beirne I ro 
Mr. J. E. Barker eee -. rt t o Mr. J. Connell... ine <> Ga © 
Mr, P, J. Hayes oo oe 2 39 O Mr. E. Moran .. «3 «we FIO 
Mr.R.H.Woods' ... .... 2 2 o Mr.G. Marshall we O10 6 
Mrs. Carroll... sce ++ 3 © o Mr. T. Moore ... see «« 23 @ 
Mr.H.R.Hadden .. .. 2 2 o AFriend(Anonymous) ... 1010 0 
Lady! orter ...  ..  .«. 2 0 0 Mr. A. W. Baker Sa ce ee 
Mr. H. T. Warnock ... «. I rt o Mr. G. U. Macnamara wo I 00 
Colonel W. T. Martin » t ro Mr.G.N. Dunn ae ee 
Mr. G. T. Goldie iia .. 2 2 o Brigade-SurgeonF.Johnson 2 2 o 
Mr. A.Greene ... ase ee I rt oO Mr, W. Taylor .., eve oo I IO 
Mr, C. 8. Kilner a in OO : 


Cheques and postal orders, crossed ‘‘ Ulster Bank.” should 
be made payable to the Honorary Treasurers—Sir Charles 
A, Cameron, ©.B., 51, Pembroke Road, Dublin; and L. H. 
Ormsby, Vice-President R.C.S., 92, Merrion Square, Dublin. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF pee MEETINGS OF COUNCIL 
I I. 
Mzrtrngs of the Council will be held on April 17th, July 10th, 
and October 23rd. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
oe meeting—namely, March 28th, June 2oth, and 
2nd. 








’ ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

didates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 


elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


Francis Fowxr, General Secretary. 





LIBRARY OF THE BRITISH 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 P.M. Members can have their letters addressed to them 
at the office. 


MEDICAL 


BRANCH MEETINGS TO BE HELD. 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Taunton and Somerset Hospital on Friday, March 2gth, at 
its P.M. Business; Minutes of last meeting. Report on the circular to 
he county council re coroners’ fees. Report of Constitution Committee. 
Question of sending a delegate to the British Congress on Tuberculosis. 
Letter from the General Secretary asking for opinion on “wage limit,” 
Dr. H. Lewis Jones (in charge of the Electrical Department, St. Bartholo- 
mew’s Hospital) will read_a paper, Some Applications of Electricity in 
Medical Practice. Dr. R. Morton (Taunton) will pive s demonstration of 
z-ray photography. Mr. Thornhill (Taunton Electric Lighting Works) 
will exhibit some electrical appliances for medical and surgical purposes. 
Exhibition of the Tallerman treatment. Members wishing to read papers 
or exhibit cases should kindly inform the Honorary Secretary as soon as 
ossible, Tea will be provided during the aiternoon.—R, LIDDON MEADE- 
NG, Taunton, Honorary Secretary. 


OXFORD AND District BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, Oxford, on Friday, March 22nd, at 
3P.M. Members willing to show cases or read papers are requested to 
communicate at once with Wm. CoLLieR, M.D., St. Mary’s Entry, Oxford, 
Honorary Secretary, 





SOUTH-EASTERN BRANCH : EAST SURREY DisrRicT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March rath, at 4 P.M.; Mr. G. C. Parnell, of Forest Hill, in the 
chair. Agenda :—Minutes of Reigate meeting. To decide when and 
where the next meeting shall be held, and to nominate a member of the 
Branch to take the chair thereat. Election of Honorary Secretary. To 
receive nominations for representatives on the Council of the Associa- 
tion. The following papers, ete., will be read: Dr. Pye-Smith : Some 
Points in the mgr, ye and Treatment of Pleurisy. Mr. W. J. Walsham ; 
The Diagnosis and Surgical Treatment of Carcinomatous Stricture of the 
Colon. r. G, Buckston Browne: Is it ever impossible to pass a Catheter 
through the Urethra and into the Bladder ? After the papers an informal 
discussion will take place on the Provisional Report of the Constitution 
Committee of the British Medical Association, but all voting will be 
deferred until the special meeting which will be held at Croydon on a 
date to be determined upon. Dinner at 6 P.M.; charge 7s., exclusive of 
wine. All members of the South-Eastern Branch are entitled to attend 
and to introduce professional ‘friends, and unattached members are 
invited to be present. N.B.—The Honorary Secretary would be much 
obliged if members would kindly inform him by postcard whether they 
intend, if possible, to be present at the meeting, and if likely to remain 
to dinner. Byso doing they will very materially facilitate arrangements 
and promote the success of the meeting. HENRY J. PRANGLEY, Tudor 
House, Anerley, Honorary Secretary. 


EAst ANGLIAN BrANCH.—The spring meeting of this Branch will be 
held at the Norfolk and Norwich Hospital, Norwich, on Thursday, March 
28th; Dr. Fenn, President. Mr. H. A. Ballance will read a paper (illus- 
trated by limelight views) on the Imperial Yeomanry Hospital, Deelfon- 
tein. Members desiring to read papers, etc., are requested to communi- 
cate with Dr. BEVERLEY, Norwich, Honorary Secretary for Norfolk. 





THE REPORT OF THE CONSTITUTION % 


COMMITTEE. 


MIDLAND BRANCH.—Meetings will be sheld in each district of this 
Branch at the undermentioned times and places for the discussion of the 
Report of the Constitution Committee of the Association. In accordance 
with the recommendation of the Committee unattached members of the 
Association residing within the area of the Branch are invited to attend 
the meetings, but in any division only the votes of members of the Branch 
will be counted. As the proposed changes are of the most vital import- 
ance and — involve the very existence of the Association, we 
earnestly hope that every member will make an effort to attend. The 
following are the dates and places of meeting: For the counties of 
Leicester and Rutland at the Infirmary, Leicester, on Thursday, April 
11th, at 4 P.M.—For the county of Nottingham at the Mechanics’ Institute, 
Nottingham (Room 75), on Thursday, March 28th, at 4 P.M.—For the 
county of Derby at the Royal Infirmary, Derby, on Thursday, March arst, 
at 4 P.M.—For the county of Lincoln, at The Guildhall, Lincoln, on 








Thrrsd:y March ast, at 2PM, It wil) facilitate business if men bers 
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having a resolution or amendment to propose will forward the same to 
the Secretaries of their respective Districts a few days before the meet- 
ing. N.B.—Members are requested to look in the BRITISH MEDICAL 
JOURNAL for any alterations in these arrangements.—J. A. SOUTHERN 
(50, Friar Gate, Derby), Honorary Secretary for Derbyshire; FE. 3 
SYMPSON, M.D. (James Street, Lincoln), Honorary Secretary for Lincoln- 
shire: W. G. Laws (3, East Circus Street. Nottingham), Honorary Secretary 
for Nottinghamshire; FRANK M. Pope (4, Prebend Street, Leicester), 
Honorary Secretary for Leicestershire and Rutland, and Honorary 
Secretary and Treasurer to the Branch. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—A meeting of the Branch 
will be held within the Royal College of Physicians of Edinburgh on 
Tuesday, March roth, at 4.30 P.M.; Dr. Dow. Dunfermline, President of the 
Branch, in the chair. The meeting is called specially for the considera- 
tion of the Provisional Report of the Constitution Committee of the Asso- 
ciation. Other business may be included if notice of the same have been 
given to the Secretaries not later than March 12th.—JAMES HODSDON, 
M.D.,6, Chester Street, R. W. PHILIP, M.D., 45, Charlotte Square, Edin- 
burgh, Honorary Secretaries. 

DORSET AND WEST HANTS BRANCH.—-A meeting of this Branch will be 
held at the Dorset County Hospital, Dorchester, on Wednesday, March 
3th, at 2.45 P.M., to consider the Provisional Report of the Constitution 
Committee (see Supplement to the BRITISH MEDICAL JOURNAL of February 
.6th). Branch members are earnestly requested to attend, the matter 
being of grave importance. They should bring their copies of the Report 
with them.—WILLIAM VAWDREY LUSH, M.D., Weymouth, C. H. WATTS 
PARKINSON, Wimborne Minster, Honorary Secretaries. 


SHROPSHIRE AND MID-WALES BRANCH.—The President of this Branch 
has called a meeting of medical men resident in Salop and the adjoining 
counties, to be held at the Salop Infirmary on Tuesday, March 12th, at 
3 P.M., in order to consider the Provisional Report of the Constitution 
Committee of the British Medical Association, published in the BRITISH 
MEDICAL JOURNAL of February 16th, 1901. It is requested that members 
will ry this Report to the meeting. As the matter is of great import- 
ance to the profession at large, the President hopes that members will 
find it convenient to attend.—HAROLD H. B. MACcLEopD, Clive House, 
Shrewsbury, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.— With the BRITISH MEDICAL 
JOURNAL of February 16th was enclosed as a Supplement the Report of 
the Constitution Committee. The serious consideration of this Report 
by this Branch is very necessary, as the whole question is of vital import- 
ance to the future of the Association. For this purpose, arrangements 
have bean made to hold the following meetings: In the North London 
District, at Holloway Hall, Holloway Road, N., on Tuesday, March xeth, at 
4.30 P.M.; in the South London District, at The Horns, Kennington, on 
Thursday, March rath, at 4 P.M.; in the West London District, at Horbury 
Rooms, Ladbroke Koad (close to Notting Hill Gate Station), on Monday, 
March 18th, at 4.45 P.M.; in the Central District, at the Royal Medical and 
Chirurgical Society’s Rooms, zo, Hanover Square, on Friday, March 22nd, 
at 5 P.M.; in the East London and South Essex District, at the Town Hall, 
Hackney, on Thursday, March 28th, at 4.30 P.M.; in Hertfordshire, at the 
Assembly Rooms, Court House, St. Albans, on Friday, March 2oth, at 
4P.M.; and a general meeting of the whole Branch at Exeter Hall, Strand, 
on Wednesday, April 3rd, at 4.30 P.M. Both attached and unattached 
members of the Branch are requested to attend. It is hoped that mem- 
bers will endeavour to go to the meeting in theirown Districts. They 
must remember that, although they may attend more than one District 
meeting, they can only vote at one of them. The Districts are as follows: 
The South London District includes all that portion of the area of the 
Branch to the South of the River Thames. District Secretary, Dr. Maurice 
Craig, Bethlem Royal Hospital. The East London and South Essex Dis- 
trict includes the East Central, Eastern, and North Eastern postal 
districts,,and the portion of Essex comprised in the area of the Branch. 
District Secretary, Dr. C. J. Morton, 56, Orford Road, Walthamstow. The 
North London District includes the Northern and North-Western postal 
districts and places lying bayond them in Middlesex to the North-East, 
North, and North-West. District Secretary, Dr. Dysart McCaw, Coolard 
Lodge, New North Road, East Finchley. The West London District 
includes those portions of the Western and South-Western postal districts 
which are bounded on the South by the Thames and on the East by a line 
passing from Chelsea Bridge along Chelsea Bridge Road and Sloane 
Street, thence to the Marble Arch, and along Edgware Road to the North- 
Western postal district at Carlton Road. District Secretary, Dr. T. 
Dutton, 7, Manchester Square, W. The Central District is that area 
within those above enumerated, At the general meeting of the whole 
Branch at Exeter Hall, the amendments and suggested alterations for- 
warded by the District Secretaries will be considered and submitted to a 
final vote of the Branch before being transmitted to the Council of the 
Association.—GEORGE EASTES, M.B., F.R.C.S., President; HENRY 
BETHAM ROBINSON, M.S., F.R.C.S., 1, ny ed Wimpole Street, W., Gro. 
ROWELL, F.R.C.S. (pro tem.), 6, Cavendish Place, Honorary Secretaries. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—A general meeting of 
the Branch will be held in the Station Hotel, Larbert, on Thursday, 
March 14th, at 3.45 P.M. The subject of discussion will be the Provisional 
Report of the Committee on the Reorganisation of the Constitution of the 
Association. Dr. Buist and Dr. McVail, the representatives of Scotland 
on the Constitution Committee, will be present and take part in the dis- 
cussion. Ali medical practitioners within the area of the Branch are 
cordially invited to be present.—J. E. MOORHOUSE, Stirling, Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—A special meeting of 
this Branch (to which all members of the Association in the District are 
invited) will be held in the Medical Institute, Birmingham, on Thursday, 
March 28th, at 3.30P.M. The chair will be taken by the President, Dr. 





——= 
Milner Moore. Business :—Consideration of Provisional Re 
Constitution Committee, which was forwarded to members of petot the 
ation with the BritisH MEDICAL JOURNAL for February r6th wt Att 
is particularly suggested by the Council of the Branch that N32 
should hold local meetings amongst themselves for the discuss member, 
Report previous to the special meeting notified above Set Of the 
RISON, % Great Charles Street, Birmingham; T. Sracgy W - J, Mop. 
Temple Row, Birmingham, Honorary Secretaries. T1Soy, % 





ABERDEEN, BANFF, AND KINCARDINE BRaAy 
A MEETING of this Branch was held at Aberdeen on Fe 
2oth, Professor Oaston, President, in the chair. Thee 
thirty members vy Wete 
Confirmation of Minutes.—The minutes of the ‘ 
were read and Bn last Meeting 
New Members.—J. Wilson Adam, M.B., C.M., Aberdeen 
Alexander Walker, M.D., Aberdeen; Andrew W. Cook You’ 
M.B., Ch.B., D.P-H., LMLS.; and W. P. Young, MB, Cif 
Aberdeen, were unanimously elected members of the B 
Wage Limit.—A letter from the General Secretary inyi 
opinion on the question of —_ limit as applied toclu ty 
was read to the meeting and allowed to lie on the table “, 
Communications.—Dr. J. Scott RippELL read a paper 
cases of movable kidney. He outlined the literature on ty 
subject, the most important symptoms and Complications 
such cases, the indications for operative interference, and thy 
most important operations now in vogue for the cure of the 
condition. He then read notes of 7 cases which he haj 
treated, 5 of them by operation, with excellent result, The 
PRESIDENT and Dr. Gray made remarks.—Dr. G. M. Dunqy 
described the malarial parasite, illustrating his remarks by, 
series of lantern slides showing the life-history of 
parasite, and indicated the prophylaxis of malarial fey 
deduced from research work done in connection with thiy 
parasite.—Dr. A. R. GALLowAy read notes of a case illy 
trating the use of rotation of the eyeball as an aid in localig. 
tion of a foreign body, and showed skiagraphs of the cay 
projected on the lantern screen. He also showed ten lanten 


slides of penetrating wounds of the eyeball. 





BATH AND BRISTOL BRANCH. 
THE fourth ordinary meeting of the Session was held at Bath 
on February 27th, Mr. A. W. Pricuarp, President, in the 
chair, and there were 40 members and visitors present. 

New Memébers.—The following were elected members of the 
Branch: Dr. Haydon (Marlborough), Mr.:W.J. Lord (Bristol, 
Dr. E. G. Hall (Bristol), Dr. J. A. Nunneley (Bath). 

Report of Constitution Committee.—It was resolved to holda 
meeting of attached and unattached members at Bristol m 
— 27th, to consider the Report of the Constitution Com 
mittee. 

Wage Limit.—Subcommittees for Bath and for Bristol wer 
appointed to consider a letter from the General Secretaryre 
lative to a ‘‘ wage limit.” 

Communications.—Dr. CLEMENTS HAILEs showed a patient 
with persistent hyaloid artery.—Mr. W. M. Beaumont showel 
a patient with macular coloboma and vestigial remains of the 
hyaloid artery and Cloquet’s canal.—Dr. Cuas. Brae showed 
an improved chair for douche massage, and also gave some 
impressions of spas. In the discussion which ensued Mt. 
Munro Smitu, Dr. Bowker, Dr. Cave, Dr. M1cHELL CLARKE, 
Dr. MARKHAM SKERRITT, and Dr. Wiison Situ took part— 
Dr. Aust LAWRENCE read a paper on Meddlesome Midwifery, 
and remarks were made upon it by Mr. Wauau, Dr. Wiemort, 
Dr. Brac, Dr. Warner, and Dr. HAMILTON. 





CORK AND SOUTH OF IRELAND BRANCH. 
A GENERAL meeting of this Branch was held on March an 
in the rooms of the Cork Medical Society, Dr. P. J. Cressy, 
President, in the chair. 

Vote of Condolence to the King.—The following vote of conde 
lence to King Edward VII was proposed by Dr. T. B. 
Moriarty, seconded by Dr. T. GELSTON ATKINS: 

We the members of the Cork and South of Ireland Branch of the 
British Medical Association avail, at this our first sessional meeting, to 
express our deep sense of the loss the nation has sustained by the death 
of our beloved Queen and Empress. We beg to offer our sinceresyi 
pathy to His Majesty King Edward VII in his great bereav 
We adso desire to assure His Majesty of our devotion and loyalty, 
rejoice in offering him our sincere congratulations on his accession to 
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hing him along, happy, and peaceful reign, we pray 

toene may fallow in the footsteps of his great and good mother. 
on} . PRESIDENT, in putting the resolution, said that indeed 
the nation had sustained an irreparable loss. She was a 
the el mother, wife, and woman, and her example from the 
wottage to the palace had had a wide and far-reaching effect. 
he rreign would long be remembered also for the great ad- 
ae made in science and medicine. The vote was carried 
vasnimously, the members standing. The other business 
before the meeting was adjourned to Saturday, March 16th, 


“— Member. —Dr. D. I. O'Connor, South Mall, Cork, was 
elected member of the Branch. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
ue fifth ordinary meeting of the session was held in the 
Medical Institute, Birmingham, on_ February 14th, the 
PresiDENT, Dr. Milner Moore, in the chair. Fifty-five mem- 
bers were present. : ; 

Confirmation of Minutes.—The minutes of the previous 
ordinary meeting on January 1oth, and special meeting on 
January 24th, were read, confirmed, and signed. 

New Members.—The following members of the Association 
were elected members of the Branch:—R. W. Briggs, M.D., 
Harborne; B. S. Browne, L.R.C.P., Alcester; E. W. Wace 
Carlier, M.D., Birmingham; J. Sandison Crabbe, L.R.C.P., 
Gravelly Hill; W. D. Fenton, M.D., Kineton; J. Fraser, 
MB., Sutton Coldfield; J. Frew, M.B., Small Heath; E. P. 
Hasluck, L.R.C.P., Four Oaks; G. L. Hill, L.R.C.P., Acock’s 
Green; J. Coole Kneale, L.R.C.P., Sparkhill; E. J. P. Olive, 
M.D., Leamington; E. JT. Power, M.R.C.S., Atherstone ; 
Andrew Croll, M.D., Handsworth; W. Downing, L.R.C.P., 
Birmingham; A. E. Hancock, L.R.C.P., Saltley; W. W. 
Heelas, L.R.U.P., Wolverhampton; Julian Hora, M.B., Selly 
Qak; T. E. Mitchell, M.B., Old Hill; James Rust, M.D., 
Birmingham ; L. C. Edwards, M.B., Coventry ; J. F. Harvey, 
LR.C.P., Birmingham; C. Haslewood, M.B., Aston; G. H. 
Rutter, M.B., Moseley. 

Communications.—Mr. GAMGEE showed a boy, aged g years, 
who in October, 1900, suffered from acute infective epiphys- 
itis at the upper end of the femur. Before the joint was in- 
volved the trochanter was exposed and the neck of the bone 
gouged into. The patient was now quite weil, with a perfectly 
movable hip-joint.—Dr. J. AuRIoL ARMITAGE read a paper on 
the treatment of lead poisoning by electricity. Remarks 
were made by Dr. Matet, Mr. DEANESLEY, and Dr. Copp; 
and a communication was received from Dr. MacMunn, 
stating that he had not found lead in the deposit obtained 
from the brass rod of an electrical bath in which patients suf- 
fering from plumbism had been treated by electricity. Dr. 
ArmITAGE replied.—Dr. W. A. Ports read a paper on the 
management of labour complicated by chronic toast disease, 
ny was discussed by Dr. THomas WILSON and Mr. H. M. 

ORGAN. 





PERTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held at Perth on 
March ist, Dr. R. Strrtina, Vice-President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed. 

New Members.—Dr. Borrowman (Crieff) was elected a mem- 
ber of the Branch. Dr. Macmillan (Perth) was elected 
honorary member of the Branch. 

Constitution Committee.—Dr. UrquHART made a statement 
regarding the Report of the Constitution Committee, and it 
was resolved that local committees should be formed to con- 
sider the questions raised, and that those should meet and 
report to the Branch without delay. The Perth Committee 
was constituted as follows: Dr. R. Stirling, Dr. Trotter, Dr. 
Niven, Dr. Taylor, and Dr. Urquhart. It was remitted to the 
Secretaries to arrange for the local committees in Aberfeldy, 
Crieff, and Blairgowrie, and to call a general meeting on a 
convenient day. It was understood that any member inter- 
ested could obtain a copy of the Report from the Secretaries 
in order to co-operate with the committees. 

. Lommunications.—Dr. KENNEDY read a paper on lead poison- 
mg.—Dr. R. Strriine read a paper on retroperineal abscess. 





Winter Clinical Meeting.—It was agreed to fix the date of 
the winter clinical meeting for the last Friday in February 
annually. 


METROPOLITAN COUNTIES:-BRANCH: NORTH 
LONDON DISTRICT. 
A WELL-ATPENDED meeting of this District was held on 
February 13th in the Royal Free Hospital, W.C., Mr. GkorGEr 
Eastks, President of the Branch, in the chair. 

Communications.—A paper by Dr. G. A. HERON on tuber- 
culin treatment was read by Dr. HARRINGTON SAINSBURY, in 
the unavoidable absence of the author. The paper was dis- 
cussed by the PrEstipENT, Dr. WitumMotr Evans, Mr. BEerry, 
and others. 

Specimens.—A large number of beautiful specimens were 
exhibited by Dr. F. R. Eppison, Resident Medical Officer, 
and the following cases shown by members of the staff: (1) A 
boy, aged 13 years, with sarcoma of the head of the left tibia, 
under the care of Mr. Barrow, shown by Mr. RovGuton, who 
considered the case to be one of sarcoma, but whether end- 
osteal or periosteal he was not prepared to without 
exploration ; (2) a man, aged 26, suffering: from hereditary 
ataxia, under the care of Dr. West, shown by Mr. Cuppy, 
House Physician; (3) Mr. Rovanton also showed a_ boy 
suffering from mastoid disease on whom he.had successfully 
operated in the beginning of February. 

Vote of Thanks.—On the motion of the PRESIDENT, a hearty 
vote of thanks was given to the hospital authorities and the 
medical staff for their kind hospitality. 


SPECIAL CORRESPONDENCE. 


’ PARIS. 

The Académie de Médecine.—Dr. Lucas- Championniére on Hemat- 
emeses in Appendicitis and the Etiology of the Disease.—The 
Post Office and Tuberculosis.— Alcoholism in the Army. 

At recent meetings of the Académie de Médecine, discussions 

have taken place on the subject of appendicitis. M. Lucas- 

Championnieére, speaking of hematemesis in the course of the 

disease, related that in at least three cases of his own, which 

seemed doomed toa fatal termination, striking and rapid 
success had followed washing out the stomach with an alka- 
line solution (sodium bicarbonate) and large injections of 
serum. Inacase of appendicular black vomit, the stomach 
was continuously distended with blood and black masses, the 
vomited matter being, in addition, highly acid ; the only way 
to give the stomach rest was to evacuate it and remove the 











distension, a treatment which must not be followed in the case 


of asimple ulcer. Excitation of the lower end of the bowel 
ought also to be resorted to, as it might be followed by evacua- 
tion of gas and fecal matter. Of the patients’thus treated all 
had been relieved and several had been cured ; all patients 
treated otherwise had succumbed. ; 

Dr. Luecas-Championniére spoke also of the great increase 
in recent years inthe frequency of appendicitis. During the 
years 1882-1899 he had opened 34 abscesses of the iliac fosza, 
several of which were obvivusly of puerperal origin from the 
broad ligaments. During the years 1899-1900 he had opened 
19,at this latter rate the number during the previous six- 
teen years would have been 152. He had noticed a kind of 
epidemic rise which followed fairly closely the rise of influ- 
enza, but he believed that other conditions must also be 
taken into consideration. The appendix with its lymphoid 
glands and follicles possessed a considerable lymphatic net- 
work communicating freely with the lymphatics of the ovary 
and uterus. These lymphatics, like those of the uterus in 
puerperal fever, were particularly predisposed to absorption 
of septic matter. In the case of intestinal infection, and 
especially under the influence of an overloaded intestine, 
the infection might pass to the appendix and give rise to 
acute symptoms. These intestinal infections had increased 
with certain epidemics, especially with influenza. The in- 
testines had been prepared by certain causes, among the 
most important of which was excess of animal food, appendic- 
itis being especially frequent in England and America, where 
animal food was more largely indulged in than in France.. 
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With this increase in animal diet there had also been agreat de- 
crease in the habit of purging, which was formerly socommon. 
In the therapeutics of intestinal infection purgation has 
been put aside for two reasons—(1) because it favoured the 
development of peritonitis, whereas the infection was the sole 
cause of the en of cases of peritonitis and purgation 
was the best prophylactic as well as the best therapeutic 
agent ; and (2) because perforation of the intestine was feared, 
but thishad been greatly exaggerated. He had used purga- 
tives freely without noticing any accidents which could be 
attributed to them, and they should be prescribed to prevent 
the evolution of an intestinal infectionin the direction of the 
appendicitis. They should be employed also after the opera- 
tion to free the patient from secondary troubles due to paresis 
of the intestine, which were persistent in certain cases. When 
the diagnosis of appendicitis was established there was only 
one treatment of value, namely, operation. The appendix must 
be removed. ; 

On _ the motion of Professor Landouzy the Académie 
de Médecine unanimously adopted a vote of thanks to 
the Minister of Commerce and particularly to the Under 
Secretary of State for Posts and Telegraphs for the instructions 
recently posted up in all post and telegraph offices, concern- 
ing the prophylaxis of tuberculosis. As these instructions 
will be posted in all the post offices of the Republic there 
would, Professor Landouzy said, be over 40,000 of them, and 
they would be of enormous service in the education of the 
people. 

The Minister of War has recently addressed a letter, of 
which the following is a translation, to each commandant of 
an Army Corps, on the subject of alcoholism. 

My dear General,—The circular of May 3rd, 1900, has forbidden the sale 
of any eau de vie or liqueur with an alcoholic basis, or any of the 
numerous preparations known as apéritifs in any barrack canteens, 
camps, or fields of mancevres. This measure will give good results from 
the point of view of the prophylaxis of alcoholism in the army; but, the 
abuse of drink outside barracks being always possible, the interdiction 
on canteens will have its full effect only if by means of moral action exer- 
cised by the officers, and by anti-alcoholic instruction, the soldier knows 
for a certainty that the use of alcohol diminishes the resistance to fatigue 
and disease, while the habit of sobriety has the best influence from both 
the physical and moral points of view. I have a decided that 
lectures on the effects and dangers of alcoholism shall be delivered, con- 
currently with the eee lectures on hygiene before the troops, either 
by the officers or by the military surgeons. I enclose the programme of 
these lectures. (Signed) Général ANDRE. 
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S1r,—The formation of an International Catalogue of Scien- . 


tific Literature, which was initiated by the Royal Society, and 
has been tho subject of several international conferences 
during the last few years, has at last been started, and cata- 
loguing is in active progress. It is hoped that all papers pub- 
lished on and after January 1st of the present year will be in- 
dexed ; the indexes will be two in number—an author index 
and a subject index. Each participating nation will be re- 
sponsible for the indexing of the papers published in that 
country, and the indexing for Great Britain and freland is in 
the hands of a British bureau. A central bureau is to collect, 
co-ordinate, and publish the labours of the various national 
bureaus. 

I am writing this letter in order to make these facts known, 
more particularly to medical authors, and to invite their co- 
operation in making the venture a success. The various 
recognised journals for the publication of original investiga- 
tions will be carefully searched, but it is possible that even 
the most conscientious and painstaking indexer may inad- 
vertently miss an important paper, especially if it is published 
in journals or books which are not readily accessible. In 
order to guard against such omissions, may I request authors 
to send separate copies of their publications to one or other of 
the following gentlemen who are responsible for the sections 
of the medical sciences —— to their names ? 

Anatomy.—Professor G. D. Thane, University College, 
London. 

General Biology.—Professor Minchin, University College, 
_ London. 


$= 
Physiology (including Pharmacology).—Dr. Osborne 
sia Laboratory, University Colles 
at ——- a ——- —* 
xperimental Pathology.—Dr. T. G. Brodie, Examinas: 
Hall, Victoria Embankment, London, W.C. > SxSMNAtion 
Bacteriology—Mr. 8. G. Shattock, F.R.C.S., 
Hospital Medical School, London, S.E. 
Experimental Psychology.—Dr. Rivers, St. John’s Coy 
Cambridge. eee, 
If authors are not able to forward actual copies of ths 
papers, a note of place and date of publication, with fu) title’ 
of the paper should at least be sent. 
Authors would considerably lighten the work of the inde 
if they were also to send an index slip with their papers, ing, 


ge, London, or io 


St. Thomae’s 


which their papers treat. 

Full details respecting the work and publication of the 
index could be obtained by writing to the Director of the 
Central Bureau of the Catalogue, Dr. H. Forster Morley Ye 
35, Southampton Street, Strand, London, W.C.—I am, ete, 

King’s College, London, March 4th. W. D. Hatuipurtoy, 





REPORT OF THE ANASTHETICS COMMITTER, 

S1r,—Although not holding a brief for the defendant I ma 
perhaps be allowed to say a few words in answer to Dr. Silks 
letter. The work of the Anesthetics Committee must reg, 
upon its merits, and accept the blame or praise which thege 
deserve, but it need not be pilloried for offences of which itis 
innocent. / 

Dr. Silk’s first contention is that the method adopted was 
bad one. This is fair criticism, and Dr. Silk is welcome tohig 
opinion, although he advances no evidence which induces me 
personally to believe a better method could have been devised 
tor the guidance of the Committee. 

Secondly, he complains that the figures are unreliable, 
being unduly restricted, and therefore the conclusions are 
unsound. It is, however, obvious that the Committee did 
not supply the figures, and could not obtain more than they 
did—a record namely of about 26,000 more or less carefully 
recorded cases of anesthesia ; they could only digest them and 
frankly place their results before the profession for its use, 
This has been done. ; a 

The Committee received its mandate, which is printed 
page 1 of the Report, and while carefully keeping within the 
range of the A Hap figures and facts placed before it, an 
attempt was made to summarise what evidence such reported 
facts and figures appeared to contain. I notice that although 
Dr. Silk states that he is possessed of statistics of many 
thousands of cases of the use of the A.C.E. mixture, his name 
does not appear among those who kindly helped forward the 
inquiry by furnishing material. } 

In conclusion I should like to point out that the question 
of education did not come within the purview of the Com- 
mittee. They were not instructed either to recommend any 
means of teaching students, nor did they undertake to par 
instructors in the use of anesthetics. Readers of the Report 
will find it stated over and over again that the numbers of 
cases of various anesthetics were too few for authoritative 
conclusions. In the instance of chloroform and ether, it 
appeared otherwise, and conclusions were advanced to which 
Dr. Silk takes exception. In anesthetics, as in Liberalism, 
it seems a case of tot homines tot sententie. Let us hope many 
opinions may in time lead us to a bourne of safety if not of 


unanimity.—I am, etc., 
Mortimer Street, W., March sth. DupLEY W. Buxton. 





THE REPORT OF THE CONSTITUTION COMMITTEE. 

Sir,—The following criticisms are of a friendly nature, forI 
fully recognise that existing anomalies require remedy, 
that, broadly speaking, the delegate system proposed appeals 
to offer many advantages. ; 

The first point is one of detail. It is proposed that where 
Divisions other than those defined by the areas of Parli 
mentary constituencies are to be formed the consent of 
‘‘ Association ” be required (p. 4). Now, as soon as the new 
constitution—which appears to embrace no provision for any 





general meeting other than the annual—be adopted, 
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so that such Divisions would be disfranchised for the 
. and, moe they be gat the first Delegate 
d fail to be representative. 

There are oat 670 ineudian of Parliament; in the case of 
large towns which return several members the delegates 
aed be fewer than the members of Parliament, though even 
this would appear to require the express “‘sanction of the 

Association.” But in some other constituencies, if the mem- 

bers are to have a “ ne of oe oe ene 

: ld have to be much more numerous. us, one 0 
SMPs for Argyllshire says that it frequently takes him 
three daysto attend _ a trivial function—one to go, one 

re, and one to get home again. 

to be tifigult without considerable labour to form an estimate 
of the — Fg of megpteersons! but Fg 400 

00 low. e expense, variously estimated at from 
ate 43,000 a year, is therefore likely to approach the 
larger sum, and is very heavy; it is net good finance to 
merely ascertain whether the Association can meet this 
qithout inquiring also exactly what we get for the money, 
and if it is the most advantageous direction in which we can 

d it. 
The advantages hoped for are direct and indirect. 

The direct advantage over that obtainable by — mechan- 
ical count of votes is the exercise of a very strictly limited 

wer of discretion by the delegates, a power of discretion 
not extending to matters of principle, but only to the adop- 
tion of practicable verbal compromise. The Committee have 

ressed rather far the argument that the votes of the 
Divisions will not be couched in identical terms, for, as 
three months’ notice has to be given of propositions, it ap- 
highly probable that they will, in order to give intelli- 
gible instructions to their delegate, vote Aye or No upon the 
original proposition, though it is true that in some cases 
they may append riders. But inasmuch as no argument, 
however cogent, can gain the votes brought up by one single 
delegate on any main issue, the discussions will either be 
pure waste of time or will be confined to detail in the direc- 
tion of compromise. So far, then the annual cost seems 
strangely disproportionate to the results attainable. Surely 
several Divisions might be well content to confide their in- 
_— ye extent to the hands of a delegate common to 
several of them. 

As a further argument in favour of a reduction in the 
aumber of delegates, it may be pointed out that 400, more 
or less, is a cumbrous body for discussion, at which, even 
during an all day session, but few could obtain a hearing, 
and it is still more a hopelessly cumbrous body for reviewing 
the reports of Council, etc., in the small residue of time 
— na likely to remain after the exercise of its principal 

The indirect advantages are more difficult to estimate. Itis 
arged that the increased influence in government will lead to 
alarge increase in membership; this may be so and only 
oper hogy fea ss Pong a oo not be forgotten that the 
owth of the Association has been, even under the old con- 
tions, rapid during the past few years. Further, that it will 
tend to remove the apathy on public professional affairs which 
Ps yaar ~ all Fo oh and —— Ye be placed 

credit in this direction—much, inde if i 
Cn as _ advocates hope. site inanimate 

0 sum up, the caveat now uttered relates solely to the size 

and consequent heavy cost of the Delegate Messing : to its 
sizeas rendering it inefficient as a deliberative body, to its 
pe “4 not being likely to represent a return of proportionate 

Propositions that several Divisions should be able to com- 
bine to instruct a common delegate were before the Commit- 
tee, but, perhaps unfortunately, were not brought to a vote. 

e only argument of any weight adduced against such a pro- 
position was that it might conduce to laziness on the part of 
the Divisions. But would it? No scheme can compel an 
apathetic Division to be energetic. 

That the scheme as it stands involves the disfranchisement 
of any Division whose delegate is at the last prevented from 
attending was discussed. But it is very possible that in the 
me at somewhat remote and small Divisions no one will be 
ound willing to pledge himself to go up, to carry with him 


aagent of the “Association” cannot be obtained for a whole 
? 


Meeting wou 


. 





possibly a voting power of only 20 or some smaller number. 
And the more numerous the delegates, the less will the in- 
direct inducement that the position is one of honour and 
trust be operative.—I am, etce., 


March sth. ScCRUTATOR. 


Srr,—The writer will be very glad to be attached, but he 
scarcely thinks that in this portion of the 8. W. there are 
sufficient members within comfortable range of any central 
or meeting point, which must often be the case, and must 
often account for members remaining unattached. 

Burbage, Marlborough, Wilts, March 3rd. F. Farquuar, M.D. 


Sir,—In my previous letter I put forward definite reasons 
to show why we should not accept the Committee’s proposal 
re delegates, and argued that, by adopting a rule providing 
for limited proxy voting, better results would follow. In 
this letter I wish to refer to the Committee’s proposal re the 
election of the Central Council. This is a grave question, as 
I look upon the Council of our Association as our medical 
House of Commons. Paragraph 15 of the Committee’s report 
proposes that (1) each Branch shall elect 1 representative 
to the Central Council, and (2) an additional representative 
for every additional 400 members in excess of 200. This 
means that a Branch with fewer than 600 members shall 
elect 1; with over 600, 2; 1,000, 3; 1,400, 4; 1,800, 5; 2,200, 6; 
2,600, 7; 3,000, 8; and 3,400, g representatives. Now, the 
proposed alteration of the Committee is put forward largely 
with the view of lessening the size of the present Central 
Council. But will it? 

The present Council consists of : 
Representadives of Branches 
Vice-Presidents aa ae ead aa na 
1 President, 1 Vice-President, x President of 

Council, and x Treasurer, wF oe een 


... 73 (United Kingdom 66,‘India 
Oo ,and Colonies 7). 


4 


Total... vr eee pen eco OF 


If the Committee’s Paragraph 15 be adopted, the Council will not be 
lessened, but will actually be increased in size. There would be: 
Representatives of Branches ... ies ... 8x (including a total Indian 
1 President, 1 President-elect, 1 Treasurer... 3 and Colonial). 
Vice-Presidents ee axa aad sax <3 
Army, Navy, and Indian Medical Service ... 
Co-opted members ... ave a a sit 


Total... co eee “aa ell 
Did the 38 Colonial and Indian Branches elect the number 
of representatives to the Council which they are now entitled 
to elect, the present Council would be 119; but only 7 of 
these Branches now elect a representative. Further, the 
Central Council is certain to become much larger as it goes 
on gradually increasing its membership. Our present mem- 
bership is relatively small. We have only a membership of 
18,555, whereas there are 28,659 practitioners practising in the 
United Kingdom. 
The following figures illustrate this: 
Members. B.M.A. 


Cour So 


No. of Practitioners in : 


In England and Wales _ ... 12,113 “ 22,714 
InScotland .. .. + 2,092 a“ 35394 
InIreland ... Pre ese 1,028 2,551 


The Committee propose to do away with the President of 
the Council. Surely this is a mistake. The President of 
Council now holds office for three years, and he is intimately 
associated with the actual business part of our Association. 
This office is absolutely different from that of the President 
or President-elect of the Association. His office is as impor- 
tant as that of the Treasurer. The Committee (Paragraph 15) 
further proposes that the Navy, Army, and Indian Medical 
Services each elect a member to the Central Council. I 
do not see the use of this. At present there are 854 
army medical officers members of our Association ; 295 of the 
navy, and 496 of the Indian Medical Services. But a very 
large number of these members are already members of 
Branches or entered as unattached members. Why, there- 
fore, give them two kinds ef representatives? Because they 
are counted in twice over in the total membership of the 
Association, just as are some other members who are mem- 
bers of two or three Branches—this must not mislead us in 
this grave question of due representation. Next, the Com- 
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mittee recommend that the Council co-opt one tenth of the 
.Council. That is, if the Council consist of 80 elected repre- 
sentatives, 8 outside members shall be elected as members of 
the Council. This means that 8 of the Council shall not be 
elected by the popular vote of themembers. The principle of 
co-option is a dangerous one; and, if adopted, only 3 Or 4 
should be co-opted. As regards the Vice-Presidents, the 
Committee suggests that only 3 (of the present 20) should be 
‘members of the Council. I suggest that all the Vice-Presi- 
dents continue to be styled as such, but that they do not 
either sit or vote on the Central Council. : 
To understand better the Committee’s proposal re election 
of Central Council it is well to answer the question, How is 
. our present Central Council elected ? 
By-law xvii (a) of our Association provides that each Branch—however 
- small—is empowered to elect one member to the Central Council, and an 
additional representative for every complete 200 members. This refers to 
the Branches in the United Kingdom. But each Colonial and Indian 
Branch can elect one member provided its representative has resided 
within the area of such Branch for twelve months. [This “residence” 
qualification is a most unfortunate one, and should be repealed. It is a re- 
trogradeand effete plan). The rule which allowsa very small Branch toelect 
one representative—a plan proposed to be perpetuated by the Committee 
—is an evilone. Parliament has from time to time taken away the power 
from small constituencies of electing a member tothe Commons. Why can 
we not now follow this example? Icontend that the small Branch shall 
cease to be an electoral unit. At present the following Branches with a 
grossly small electorate elect one representative : Cambridge, 80; Cork, 

7; Gloucester, 91; Londonderry, 42: North Coast of Scotland, 54; 

erthshire, 51; South Eastern of Ireland, 46; Stirling, 40; Thames 
Valley, 90; West Somerset, 79; Worcester, 76; Barbadoes, 25; and 
Halifax, 62. The smallest Branch is Quebec, with only 15 members, 
and yet it can elect arepresentative! Now, ifa Branch with 15 members 

*can—as proposed by the Committee—elect the same number of 
representatives as a Branch with 600 members, then I say such a 
system of representation is a farce. It is mis-representation. At present 
30 Colonial and Indian Branches, with 2,741 members only, can elect 30 
representatives to the Central Council; while 38 Branohes in the United 
Kingdom, with 9,135 members elect only 66 representatives. One repre- 
sentative to every 91 members in the Colonies, and only one to every 138 
members in the United Kingdom! Why? If we take the United Kingdom 
Branches, and then arrange them into the three divisions of the King- 
dom, we find that: 

In England and Wales there is 1 representative to every 153 members of 
the British Medical Association. 

In Scotland there is 1 representative to every 107 members of the British 
Medical Association. 

In Ireland there is 1 representative to every 93 members of the British 
Medical Association. _ 

Will the Committee inform us why Ireland, the Colonies, and Scotland 
should be over-represented, and why they insist on continuing this in- 
7 ? Is there a definite reason for it ? 

n 1832, when the Association was founded by Sir C. Hastings, the 
Central Council then numbered 098, while there were only 316 members in 
the whole Association ! Why revert to this condition ? 


How should our Central Council be elected? This is a 
question which must be answered if one’s criticism is to be 
constructive, and not merely destructive. My contention is 
that the small Branch shall cease to be an electoral unit, and 
so no longer return a representative. I have devised at 
least three schemes for electing the Central Council. For in- 
stance, England and Wales might adopt the 11 Divisions of 
the Registrar-General, and apportion a given number of 
representatives to a given number of members in each. I 
have found out from the last census returns the number of 
practitioners (not members of the British Medical Associa- 
tion) in each Division, and so this numbering does not help 
one. The same statement applies to arranging the electoral 
area by counties. Ifthe General Secretary could give us the 
figures showing the number of members in each county then 
a more perfect electoral system could be drafted. Therefore 
my proposal is: 

(a) For the purpose of electing a representative to the 
Centrai Council each Branch which has 300 members 
(attached and unattached), shall yearly elect one repre- 
sentative to the Central Council, and an additional representa- 
tive for every complete additional 3co members. 

(6) A Branch which has not 300 such members shall com- 
bine with one or more neighbouring Branches until the com- 
bined membership shall amount to 300 or more such members 
(such combination to be approved of by the Central Council). 
Such combined Branches shall elect one representative for 
every complete 300 members, and an additional representative 
for every complete additional 300 members. 

(c) Such Branches shall combine only for the purpose of 
election of a Central Council, and such Branch, or combina- 
’ tion of Branches, shall be known as an “electoral Division. 
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(d) Combined Colonial or Indian Brancheg may by 
through their Councils agree among themselves to om 
elect, and in due rotation of their Branches and Without y 
other election, any member of the Association to re M4 
their electoral Division upon the Central Council, Provided 
also that any electoral Division in the United Kingdom 
elect any member of the Association resident in ¢ e United 
Kingdom as its representative upon the Central Council]. . 
(e) The election shall be conducted in each electoral Diy; 
sion by the secretary or secretaries of the Branch or Branche, 
in each Division by means only of voting papers sent thro 
the post, and the nomination form of any candidate shall 
signed by twelve members resident in the Division, Nomen. 


ber shall have more than one vote, and when a voter ing: 


member of more than one Branch he must, at least six 
months before the election, state in writing to the Secretary 
in which Division he intends to vote. 

(f) Branch Councils shall also be elected only by ‘means o 
voting papers sent through the post. 

(g) As tar as possible the election of representatives to the 
Central Council shall take place in the United Kingdom jp 
the third week in May. 

(h) Representatives of Branches to the Parliamentary Bills 
Committee shall be elected in the same manner ag repre. 
sentatives to the Central Council. 

Acting upon this proposal the following table shows the 
number of the proposed electoral Divisions, their name, the 
number of attached and unattached members, and the num. 
ber of representatives to be elected by each Division, I haye 
had coloured these ‘‘ Divisions” in a map so that they can be 
readily located. 














TABLE A. 
| | 
| Number of 
Attached and | Representa- 
3 | Name of Electoral Division. Unattached itives to Each 
“| Members | Electoral 
| (1900). | Division, 
ee 
1|Metrepolitan “5 see ss es re 2,€85 8 
2|Laneashire and Cheshire and_islejof Man.. 1.597 3 
2|South-Eastern nes cas cae wie 1,260 ‘ 
4|Birmingham... sae oes a AS ae 523 r 
5|Yorkshire ... ae aes eee nn aes 871 2 
6|North of England and Border Counties .. 733 2 
7\South Midland; Oxford: Reading and 
Upper Thames; Thames Valley ... eee 667 2. 
8|East Anglian: Cambridge... ve sas 591 r 
9|South Wales: Worcester seat i aee) Wess 542 ? 
10|North Wales: Stafford; Shropshire 3 602 2 
11|Gloucester : Bath .. Ree aes oe ‘ 527 I 
12|West Somerset : South-Western sie as 273 r 
13/Southern : Dorset... aes ee wom daaoel 598 a 
14|Edinburgh ; Aberdeen ; Northern Counties. 
of Scotland: and Dundee ee ne 937 3. 
15 Glasgow; Stirling; Perth <5 a ee 861 2 
16|Midland: East York... .... =... ss (63 2 
17|Dublin ; Londonderry; North of Ireland: 
| Cork; and South-East of Ireland... sa 1,028 3 
18 Electoral Division of Canada (5 Branches).., 738 2 
19 Electoral Division of Australia and New 
Zealand (6 Branches) ... ne | 6338 4 


20 Electoral Division of Africa (4 Branches)...; 354 | A 
21 Electoral Division of India and Mediter-., 

ranean (9 Branches) _ ... os oes sa] 2 2 
22 West India Islands (6 Branches) _... | 259 1() 





This table shows that if my proposal be adopted the 
Central Council would consist of 51 elected representatives, 
and only 22 electoral divisions. The Committee's proposal is 
that there should be 81 elected representatives and 81 elec- 
toral divisions. My Central Council would consist, of a total 
of 58 members; theirs of 98 members. This is an important 
reduction, especially as it is to be noted that from 1891 to 
1900 inclusive, £4,576 12s. has been paid out of the funds of 
the Association as travelling expenses to representatives 
attending Council meetings in London. er 

I would here recommend those who are interested in this question 
study a letter from me on the Proposed Reconstruction of the Coun er 
the Association, which appeared in the BRITISH MEDICAL JOURNAL 
May 16th, 1896, p. 1236, and also the report ‘of the Lancashire Bi 
Committee upon this subject, of which Committee I was a member, 


unable to put my name to the report.! 


The following table (B) shows members at a glance the chief figures 
lating to our Association, and these will be useful for reference when 


above subject is under discussion. 


1 See BRITISH MEDICAL JOURNAL, July 4th, 1896, p. 21. 
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pct eee a ———— sa 
ttached 

Total Branches | A shed | ee 

B.M.A., 1890. — ers. 


C. Council.' P.B.C. 











68 | 11,976 6,582 18,558 73 | 38 


ivided these figures show the total Membership 
ee Inthe United Kingdom : 


38 | 95135 | 6,098 15,233 | 66 | 51 
In England and Wales: 
25 7,491 | 4,622 | 12,113 49 | 
In Scotland : 
8 | 1,182 | gio 2,092 | 11 | 8 
In Ireland: 
5 562 | 466 | 1,028 | 6 | 


uw 


In the Colonies and India: 
) 


30 | 274% 58 | «3,325 | a 





I trust that the above rather dry facts will help to place 
our Association upon a firmer basis, and more in harmony 
with other public bodies. sprit de coterie will give place to 
esprit de corps.—I am, etc., 


Liverpool,*March 3rd. Rosert R. RENTOvL. 





WORKHOUSE DIETARIES. 

Sir,—_I am glad to see that you have reprinted in the 
British MEDICAL JOURNAL the last memorandum of the 
Local Government Board with reference to their workhouse 
dietary scheme. Your lynx-like eye has detected some ‘ dry 
humour” therein—the kind of humour, I suppose, with which 
those people who are so unfortunate as to have transactions 
with the War Office are pretty familiar. 


What we, who suffer from these vagaries of the Local’ 


Government Board, find in it are obstinacy, imperfect 
acquaintance with the subject, and something like pre- 
varication. Its authors apparently would rather like 
to climb down a bit, but think they have gone too far 
to do so. The avowed—nay, doubtless, the real—inten- 
tions of the framers of {this scheme were good; but they 
were ‘ignorant of the economy of small workhouses, and 
had not the ability to frame a simple method of accom- 
iy their ends. Hence this cumbrous, contradictory, 
ardly intelligible scheme, expressed in the official dialect of 
English, and propounded to us as a kind of conundrum. 
This last memorandum adds insult to injury. For example, 
we are told, with ‘‘dry humour,” that though the scheme 
ner increase our expenses in other ways (as it undoubtedly 
will), ‘it should not be forgotten that considerable saving 
should arise in respect of bread returned to store, etc.” Well ! 
our clerk, after much mental exercitation, has at last prepared 
anew dietary in accordance with the directions of these humour- 
ists. Ourold dietary (which was generally thought a good one, 
and in excess of what our poorer ratepayers could afford to 
consume, though I myself thought it lacking in variety), 
assigned 118 ounces of bread weekly to the first class of men. 
The new one assigns 154 ounces! ‘Oh! but,” say the 
humourists, ‘‘you can lock up the unconsumed surplus for 
future use.” We thank them much; we are but simple 
country folk, devoid of humour, but we knew that much 
before. Where does the saving come in ? 

Again, we are told that though we were directed to give 
our working inmates an extra meal, we need not really do it 
unless we please, or unless, ete. But we are expected to put 
an extra meal on the diet scale, and to hang up such scale in 
4 conspicuous place; and every pauper who does any work 
will naturally complain if he does not get it. Hitherto the 
master could give a little extra food when it was really 
required. 
, Another grave fault is the new division of children accord- 
ing to age, and for this its authors seem to have no plausible 
satin to offer. But worst of all is the great increase of 

ouble and labour entailed in service, book-keeping, weigh- 








ing, measuring, and cooking. In the case of our little 
country workhouse we may have to hire an extra officer. It 
is already very difficult to find (and keep) a decent cook ; but 
henceforth it will be much more so.—I am ete., 

M.D., F.R.C.P., ete. 


February 23rd. (A Guardian of the Poor.) 





THE WAGE LIMIT. 

Sir,—The refusal of the representatives of the friendly 
societies to entertain the question of a wage limit for dis- 
cussion at the Conciliation Board seems at first sight high- 
handed and unreasonable, but on reflection it has occurred 
to me whether the medical profession is not overstepping its 
legitimate function when it ventures to dictate to the 
societies the conditions on which they should conduct their 
business. It would be well to remember that the friendly 
societies are nothing more or less than mutual insurance 
societies, but that as far as medical attendance is concerned 
they have contracted out of their liability, and the medical 
profession has assumed the réle of the insurance society. It 
is the medical man who insures the members of the society 
against. the risk of incurring a bill for medical attendance. 
And here again is not the medical profession overstepping its 
legitimate function? Is it any part of professional duty to 
undertake insurance work? It would seem to me more fit 
that the societies should undertake their proper work of 
insuring their members against the risk of having to pay a 
bill for medical attendance, and undertake to pay the medical 
attendant his usual fee. This could be effected by means of 
an actuarial calculation. The Acts which govern the working 
of the friendly societies prescribe that they should make a 
return of their sickness en aa and on this experience a 
table of insurance rates could be drawn up. 

By this means an end could be put to the many abuses and 
crying evils by which club practice is now attended. But the 
comeliness which has always characterised the relations of 
the medical profession with the poorer classes need suffer no 
diminution. The medical man would still have his private 
club, which would consist of those whose circumstances are 
well known to him, and the question of the wage limit would 
not trouble him because he would be paid his usual fee, and if 
a rich man were to insure in a friendly society it would not 
affect the medical profession. There is no law, either civil or 
— which prohibits a millionaire from buying at asixpenny 

azaar. 

The object of this letter is to show that the medical pro- 
fession has been encroaching on the province of the insurance 
societies, and that experience has shown that these encroach- 
ments have failed ignominiously, and that the sooner we 
recognise it and retire within our legitimate bounds, the 
better will it be for the friendly societies as well as the 
medical profession.—I am, etc., 

Devonport, March 2nd. 


APPENDICITIS AND THE ‘* PRECOCIOUS” 
OPERATION. 

Sir,—Your reviewer replies to my corrections by suggesting 
that I am ‘‘ confused” and ‘‘ mistaken.” He says I have 
confused ‘‘ precocious” and ‘‘immediate.” He has no right 
to say so. I think the term “ precocious” is a bad one, but I 
understand it in its natural, accepted, and etymological 
signification. 

But let us be quite clear, for the important point is that 
your readers should not be under a false impression. In the 
review in question your reviewer says Professcr Broca 
‘strenuously advocates the ‘precocious’ operation in all 
cases of appendicitis.” I say he does not! I have looked 
through the pages of Professor Broca’s book again, and I find 
he only refers once to the “ precocious” operation, and then 
in these terms: ‘‘ Peut-on, par la laparotomie trés précoce et 
la résection de l’appendice, guérir la vraie septicémie péri- 
tonéale? Le fait est douteux.” 

If this is ‘strenuous advocacy” then I am indeed “ con- 
fused.”—I am, etc., 

Hertford Street, W., March srd. 


SuccressFuL Vaccinat1on.—Dr. C. Penruddocke, of Wylye, 
Wilts, has been awarded the Government grant for successfnl 
vaccination. 


JAMES A. SAMUEL. 





I. BurNEY YEO. 
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WILLIAM JAMES FLEMING, M.D., 
Formerly Surgeon, Koyal Infirmary, Glasgow. 

Ir is with much regret that we announce the death of Dr. 
WiiiiaM JAMES FLEMING, of Glasgow, for many years a pro- 
minent surgeon in that city. Dr. Fleming has passed away 
at the comparatively early age of 52, after a lingering illness, 
which has rns borne with rare fortitude. He was the eldest 
son of the late Dr. J. G. Fleming, of Glasgow, a distinguished 
man in his profession, and studied medicine at the Glasgow 
University. There he graduated M.B., C.M. in_ 1872, and 
M.D. in 1879. He was also a Fellow of the Faculty of 
Physicians and Surgeons, and always took an active part in 
the work of that body. Immediately after graduation he was 
associated with Lord (then Professor) Lister as a house-sur- 
geon, and thereafter he studied in London and on the Conti- 
nent. His interests were principally in physiology and in 
surgery, and after returning to Glasgow to practice, he was 
sppointed Lecturer in Physiology to the Royal Infirmary 

edical School, which ultimately developed into that now 
known as St. Mungo’s College. In due course also he became 
surgeon to the Royal Infirmary and to the Royal Hospital for 
Sick Children, and on the inauguration of the medical depart- 
ment of Queen Margaret College he was appointed Lecturer in 
Surgery to that institution. On the termination of his tenure 
of office as surgeon to the Royal Infirmary he was returned as 
a manager of that hospital, and in its affairs, particularly in 
the reconstruction scheme now under consideration, he took a 
most lively interest to the last. On account of failing health 
he has for some time been laid aside from active work, and 
during the last few years has been less often seen than 
formerly at the meetings of the medical societies, in which he 
had always taken an active part. His comparatively early 
death will be felt asa personal loss by many professional 
friends, and much sympathy is felt for his family in their 
bereavement. 





CHARLES BRADLEY MAITLAND, F.R.C.P.Epm.. 
M.R.C.S.Eng., Lieutenant-Colonel I.M.S. 
LIEUTENANT-CoLonen C. B. Matrianp, I.M.S., Principal 
Medical Officer of the Somaliland Expedition, was killed in 
an action which took place on February 16th. The force had 
reached to the edge of the Boran desert, and the camp was 
being formed ; the enemy attempted to rush the camp, and 
broke through at one corner where the field hospital was 
being erected ; they were repulsed after ten minutes, butwith 
the loss of Lieutenant-Colonel Maitland, 17 native rank and 
file and followers killed, while the wounded included Dr. 
Mann (slightly), and 20 native rank and file and followers, of 

whom four have since died. 2 A 

Charles Bradley Maitland was born at Brighton in 1856. He 
was a member of the Lauderdale family, and many of his 
immediate relatives served in the army or navy. His grand- 
father was captain of H.M.S. Bellerophon, which conveyed 
Napoleon to St. Helena. His father, “fdward Maitland, who 
died a few years ago, was the author of The Pilgrim and the 
Shrine, and of various works on mystical subjects. 

Lieutenant-Colonel Maitland received his education at 
Brighton College, and commenced the study of medicine at 
the Sussex County Hospital. Among the members of the 
staff at that time were F. W. Jowers, Withers Moore, and F. 
A. Humphry, and he had for fellow students F. W. Mott, L. 
A. Dunn, Montague Murray, W. S. A. Griffiths, and J. M. 
Cotterill of Edinburgh, the two last being also old school- 
fellows. He there laid the foundation of a clear and sound 
professional knowledge. 

He entered at St. George’s Hospital in 1875, and became 
M.R.C.S. and L.R.C.P.Edin. in 1879. In _the following year 
he joined the Indian Medical Service. He was appointed to 
the Bombay Presidency, and his service was mainly military. 
He served in the Egyptian war 1882 (medal and Khedive’s 
star), was at Suakim twice in 1886 and 1896, and served also 
in the Burmese expedition 1886-1888 (medal with two clasps). 

Weare indebted to Dr. F. M. Pope of Leicester, who was 


‘his fellow student at the Sussex County Hospital for the fol- 


lowing notes: Maitland always kept up a keen in se 
profession. His letters tothe present writer were bes wri = 
with his cases, discussions on such subjects ‘ag ied 
cholera, and plague, and requests for information aoe 
latest book and newest drugs. He became a Member of bs 
Royal College of Physicians of Edinburgh in 1895 pe 
Fellow in 1899. During his last leave, which only ended ns 
October, he attended St. George’s Hospital and obtained « 
_—-€ acquaintance with skiagraphy. He was present at the 
swich meeting of the Association, and spoke in the Secti 
of Tropical Medicine and Military Surgery, in the latter de 
scribing a cavalry ambulance which he had designed, 4; 
last service was to be in Africa, where he had been thrice 


are wanting, but we know that he died at his post as a docto 
and a soldier. 

He was a fine horseman, a keen sportsman, and excelled at 
all games of skill. Behind a reserved manner anda slight 
affectation of cynicism were a most attractive personality and 
akind and sympathetic nature. The wife of a colonel of 
native regiment with which he served recalls his sitting 
all night in a native hut with his sweeper’s sick baby, ‘4 
will not readily be forgotten by his many friends. 

He married the daughter of Brigadier-General Richards, of 


Brighton, who with one son survives him. 





Dr. Joun Bettew KE ty, J.P., of ! Drogheda, Ireland, died 
on February 27th after a short illness. Dr. Kelly obtained 
the Licence of the Royal College of Surgeons in Ireland in 
1865, its Fellowship in 1874, and the Membership of the Royal 
College of Physicians of Ireland in 1866. During his career 
he had filled numerous posts in Drogheda. He was the 
Medical Officer of St. Peter’s West Dispensary, Surgeon to 
H.M, Prison, Surgeon tothe Drogheda Count Infirmary, and 
Medical Attendant R.I.C. He took a deep interest in 
everything connected with the welfare of the town, sat in the 
Civic Council, and acted as High Sheriff. He was a keen 
sportsman and a well-known figure in the hunting field. He 
was Commodore of the Drogheda Rowing Club, and will be 
much missed by the members of that club. He was ex. 
tremely popular, and regarded as one of the most skilful prag- 
titioners in the Irish provinces. The respect in which he was 
held by all classes in Drogheda and the neighbourhood was 
shown by the large concourse of people which followed his 
remains to the Dunleek Cemetery on March 2nd. 


THE announcement of the death of Grorcr Francis Fim 
GERALD, F.R.S., D.Se., Professor of Experimental Seience in 
the University of Dublin, at the early age of 49 years, will be 
read with sorrow by physicists all over the world, but in par- 
ticular it will cause a pang of genuine grief to the great body 
of Trinity graduates in medicine who in successive classes for 
the past twenty years learned their physics from this kindest- 


hearted and most genial of professors. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. Theodor Husemann, Professor of 
Pharmacology in the University of Géttingen, and author of 
a Handbook of Toxicology and numerous papers on subjects 








connected with his speciality, besides many lives of eminent 
doctors in the Allgemeine deutsche Biographie and articles on the 
oldest German Pharmacopeias, the history of narcotics, etc, 
in Bildnisse aus dem 19 Jahrhundert, aged 67; Dr. Hermann 
Pfeiffer, Physician to the Darmstadt Hospital, an Extra- 
ordinary Member of the Imperial Health Bureau, and a well- 
known medical statistician and hygienist, aged 70; Dr. Otto 
von Heusinger, Extraordinary Professor of Forensic Medicine 
in the University of Marburg, and author of many papers on 
various medica) subjects, aged 70; Dr. C. J. Rossander, some 
time Professor of Clinical Surgery in the Medical Faculty of 
the University of Stockholm; Dr. N. Tolmatcheff, Extra 
ordinary Professor cf Children’s Diseases in the University 
of Kazan; Dr. Ercole Sacchi, Jibero docente of operative 
surgery and surgical pathology in the Medical Faculty of 
Genoa ; and Dr. R. Beverly Cole, formerly Professor of Ob- 
stetrics and Gynecology in the Medical Department of the 
University of California, and Past President of the American 


Medical Association, aged 72. 





viously. Details of the engagement in which he lost his lif 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MR. {TREVES ON THE SOUTH AFRICAN HOSPITALS 
QUESTION. 

ent number of the Nineteenth Century and After 

ees discusses the recommendations of the Hospitals 

Commission, and adds some suggestions of his own which 

will be read with interest. With the general tenour of the 

Report Mr. Treves expresses his satisfaction, and claims that 

it shows the inquiry to have been conducted with infinite 

patience, with thoroughness, with impartiality, and with 
admirable judgment. It is only when he comes to deal with 
the suggestions made by the Commission for remedying 
defects that he, like others, finds ‘‘no little disappointment.” 

“The recommendations are few and indefinite, and will, I 

think, hardly satisfy those who are tolerant of some reform 

on the one hand, or eager for a large measure of change on 
the other.” But he finds a reason for this in the terms of 
appointment of the Commission. Quoting statistics to show 
that up to and including January last the total deaths of 
officers and men in South Africa amounted to 12,989, and the 
total loss to the South African Field Force, including those 
jnvalided home, amounted to 54,724, he urges these facts as 
a reason why the Director-General of the Army Medical 
Department should have a recognised position in the supreme 
councils which direct the administration of the army, 
and why his representatives in the field should have 
such a position on the staff as would enable the medical 
aspects of the campaign to be effectively brought 
into notice. This claim should be read in connection with the 
recent debate in the House of Lords on the War Office, from 
which it appears that the four great branches of that office are 
the Adjutant-General’s Department, the Quartermaster- 
General’s Department, the Department of the Inspector- 
General of Fortifications, and that of the Director-General of 
Ordnance, the respective heads of which have direct access to 
the Secretary of State for War, whilethe Army Medieal Service 
and its Director-General have no such access. We would en- 
dorse Mr. Treves’s contention in the strongest possible 
manner, and would direct attention to the letter printed 
ni which deals also with some other aspects of this ques- 
ion. 

Coming to the chief reasons why the R.A.M.C. fails to ob- 
tain a sufficient and regular supply of officers of good profes- 
sional attainments, Mr. Treves gives the following as his 
Views : 

“1, In the first place the pay, or the allowance which is 
equivalent to pay, is not adequate. Subjoined is the present 
scale of pay, and it may seem to be ample enough until the 
expenses of living are inquired into. The gratuities and pen- 
sions may be said to be liberal, but it is to the initial scale of 
pay that most objection is taken. 





Scale of Payin Annual Amounts. 


: 4 8. d. 
Lieutenants and Captains - 200 tO 27315 0 
lajors ... a eee o- 365 tO gro 12 6 
Lieutenant-Colonels . 456 tO 60115 © 
°o 


Colonels ies aaa «« wun 73° 0 
, Surgeon-Generals see ooo 1,003 I5 oO 
Exclusive of quarters, fuel, servants, ete., or allowances in lieu. 

“A list of the gratuities and pension is also given, and the 
writer adds, “The warrant upon which this scale was founded 
dates from some years ago—irom a time at least before the 
employment of unqualified assistants in medical practice was 
ae ared to be illegal. The assistant to the medical practi- 

loner has now to be qualified, and the result is that the 
> ager for young qualified men has greatly increased, and 
mu rate of remuneration has reached in consequence a high 
scale. The pay of the Army Medical Service is in fact based 
spon an obsolete market, 

2, The undermanning of the service gives rise to serious 
po ae as regards holiday leave, leave for purposes of 
siudy, length of foreign service, and the like. These 


Srievances are recognised as genuine. They have been very 


Trequently emphasised in the medical journals, and they are 
specially enumerated in the present Report. 


"3: The amount of non-professional work thrown upon the 
army surgeon is considerable, and is very irksome to men 


who are anxious to practise their profession and to make 
advance in it. : 

‘“‘4, The Army Medical Service offers very little encourage- 
ment for advancement in professional work......The service 
encourages its officers, to live Jong and give no offence, but it 
does very little to help them to progress in their profession 
and to become more able surgeons and physicians, and as a 
consequence more able officers. Promotion, indeed, in the 
service should be by professional merit rather than by 
years. ° 

The details of the entrance examination are next considered, 

and it is recommended that instead of making the candidate 
go over again the subjects on which he has already been re- 
cently examined in order to obtain his double diploma, it 
would be of greater utility to him and to the State if he were 
tested on such subjects as tropical diseases, gunshot wounds, 
hygiene, camp sanitation.and the like, and possibly also. 
in modern languages. In the qualifying examination 
passed by a captain for promotion to major, it is suggested 
that an examination in certain special subjects, such as. 
ophthalmic surgery, laryngology, nervous affections, tropical 
diseases, operative surgery, and so on should be held, so as to. 
give officers an opportunity of showing that they had kept up. 
their general knowledge of medicine ard surgery, and also. 
studied seme special branch. 

The whole article is, as will be readily understood, a most 
suggestive one, and we can only hope that it will receive ful? 
consideration from the Special Committee which the Royal 
Commission recommended to be appointed. 


THE APPOINTMENT OF DIRECTOR-GENERAL OF THE 
ARMY MEDICAL SERVICE. 

AN APPEAL TO THE Civ1L Mep1cAL PROFESSION. 
Sir,—It seems desirable at the present time to draw attention 
to the defective status and emoluments attaching to the posi- 
tion of Director-General of the Army Medical Service, so that 
in any scheme of reorganisation this important appointment . 
may not be overlooked. 

This important official is the responsible head of the Army 
Medical Service, and is responsible for the efficiency~ 
of the Army Medical Staff, the Royal Army Medicah 
Corps, the Militia and Volunteer Medical Services, 
the Female Nursing Service, the recruiting of the army from, 
its medical point of view, the invaliding-out of the army, 
the supply of medicines, ete., for the army, and the advising 
of the War Office on all sanitary questions for the military 
gervices over the Empire. It is evident that the post is one 
of great responsibility and much anxiety, and needs a fair- 
status and a just remuneration. The least inquiry will show 
that a need for ‘‘drastic” reforms exists in both these- 
directions. 

The pay of this appointment is £1,500 per annum, inclusive- 
of all emoluments. Every medical man will recognise that. 
such an income may be classed with a fifth-rate practice, and 
is entirely incommensurate with the responsibilities of the- 


eS so a 
When it:is borne in mind that a surgeon-general of a mili- 
tary district—an official with narrow responsibilities, by com- 
parison—draws a salary of £1,380 per annum, it seems in 
credible that an increase of £120 per annum should be deemed 
suflicient to remunerate the responsible chief of a depart- 
ment so full of anxiety and care as the Medical Service. 
The official who holds the post of Director-General, A.M.S..,,. 
is in many ways compelled to be a representative man. He 
is called upon to represent a large branch of the medical pro-. 
fession, and an important section of the army. Whether he 
desires it or not, he must make a figure in public and appear 
at functions as a matter of duty. The principle of noblesse 
oblige applies in the fullest way to him. All this means 
expense quite apart from any pay received for the formal dis- 
charge of his duties, and it has to be borne in mind in allot- 
ting a salary. He must also know something socially of the 
officers serving under his orders. This implies expenditure, 
It is then RY laughable—if not most sad—to see so impor- 
tant an official so completely underpaid. 
In the pre-Crimean days Sir James McGrigor, when 
Director-General of the small medical service of the then 








small English army, drew £2,000 per annum, and this, too, at 
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a time when money was more valuable, and there was a 


separate Director-General for the ordnance services (that is, 
the Royal Artillery, the Royal Engineers, and the Field 


Train), so that practically with a far larger army, infinitely 


more responsibility, and unceasing anxiety, the post is 
underpaid by £500 per year as compared with 1840. Could 
“oT be more absurd ? 

he heads of other military branches at the War Office are 
far more fairly paid. Thus the Adjutant-General has £2,400 
per annum, and the Inspector-General of Fortifications, the 


(Juartermaster-General of fhe Army, and the Director-General 
of the Ordnance Service receive each £2,100 per annum, and 


the chief of the Medical Service receives less by £600 per year 
than those officials. 


I consider that the salary of this officer should be at least 
42,100 per annum, and turther that a reasonable ‘ table 


allowance,” as granted to general officers commanding dis- 
ttricts, should be given to him, say £200 per annum, to cover 
necessary expenditure in entertaining his officers, etc. Can 
any reasonable person deny the justice of this demand ? 

The Director-General A.M.S. has no higher rank than that 

of surgeon-general, ranking with a major-general, a rank not 
,Suflicient for the responsible post he holds. He should at 
‘least have the status of a lieutenant-general, with the rank of 
** surgeon-general-in-chief” of the Army Medical Staff, with 
the office title of Director-General A.M.S. 

In France the — inspector-general of the medical 
service has a grade of rank higher than any of his inspectors- 
general, and ranks as a lieutenant-general. Much more 
might be written on these defective pay and status questions, 

‘but want of space prevents my now doing so. 

{ cannot, however, conclude without pointing out the fact 
that the iy 7 eae yaad neem who is also a surgeon- 
general like his chief, receives a salary of £1,300 a year— 
namely, £80 less than if stationed at Aldershot, Portsmouth, 
or Plymouth. In these, as in a host of other details, the 
more the Army Medical Service is studied the more will be 
found glaring injustices and anomalies which go far to explain 
its failure to achieve popularity orefficiency. Yet both these 
needful attributes can assuredly be attained by the applica- 
tion of just'and reasonable treatment. This has unfortunately 
rarely been the case. If we exclude Sidney Herbert and 
Lord Lansdowne, no high administrator has yet appeared 
able to mete out justice to the medical service of the army. 
Mr. Brodrick has now the opportunity of trying his ‘‘ drastic ” 
theories. All it really needs is 

JUSTICE. 


FRESH MILK FOR THE SICK ON ACTIVE SERVICE. 
Masor H, A. CUMMINS, R.A.M.C., Officer vgpemy ey J Milk Depot and 
No. t Model School Hospital, Pretoria, sends us the following description 
ofthe methods by which the hospitals in Pretoria are supplied with 
fresh milk: 

Organisation of Milk Supply.—The total amount of milk procurable from 
local dairy farmers and the Government farm is not sufficient to meet 
the general demand. Civilians are not permitted to purchase milk for 
domestic purposes. In order to deal fairly with the sick soldiers, and 
‘to avoid one hospital receiving more than its share, all milk is brought 
to the Milk Depét. Here it is portioned according to the number of 
cases of fever and dysentery under treatment in each hospital. This in- 
formation is supplied daily. The system was introduced by Surgeon- 
General Stevenson last June, and has been in use ever since that time. 
The milk is frequently analysed on receipt from the contractors, and, on 
the whole, it has been of good quality. 

Need for Sterilisation. —In September, Dr. G. Turner, Medical 
Officer of Health, South Africa, suggested the use of a steri- 
liser, and since that time practically all the milk issued has 
been sterilised. The process is particularly important in this 
country on account of the prevalence of enteric fever and dysen- 
tery. Itis quite probable that the milk cans at the farms are sometimes 
washed with water taken from wells infected by enteric fever or dysentery. 
The common housc-fly is a pest. Swarms of these insects exist in cattle 
kraals, and doubtless carry infection. On one occasion I saw the surface 
of what was apparently good milk infested by what evidently were the 
larvee of the house-fly. The cattle suffer from ‘lung sickness,” tubercle, 
etc. Measles, diphtheria, and scarlatina are not uncommon in this 
country amongst the inhabitants. Danger from infection by any of these 
diseases through milk is removed by effective sterilisation. The pre- 
servation of milk here is a matter of great. difficulty, but sterilisation fol- 
lowed by rapid cooling renders the condition of the milk such that it 
will keep for a considerable time in spite of the close, damp weather and 
frequent thunderstorms of the hot season. The boiling water from the 
steriliser gives a good supply for “scalding” the milk cans. The fresh 
milk is primarily intended for serious cases; tinned condensed milk is, 
of course, largely used in addition for cooking. 

Method of Sterilisation.—The apparatus in use is of a simple type, easily 
managed and effective in action. The steriliser consists of areectangular 

- iron tank under which a furnaceis built. The dimensionsare 3ft. 8ins. x 








2it. 4ims. x 18ins. deep. A plain cover is laid on the ta: 
sterilising process to check loss of heat and steam. Dk during the 
ne “‘cooler” is a rectangular cistern made of wood li x 
dimensions are 12 feet x 3 feet by 18 inches deep, At one end zing, Its 
enters, at the other extremity an overflow pipe is situated, th 
lishing a constant circulation. By this means a low temperature is eo 
tained. The water is procured from the main Pretoria gy pl maip- 
carried from the water tap by a hose pipe which is embedded te 2 and is 
as far as the ene of ice provided will allow, blocks of it are ke and, 
the water of the cooling tank. For sterilising and cooling ca 
rectangular shape 18 inches x 12 inches x 16 inches deep on of a 
holding 92 pints, were found the most suitable. When full of mika ot 
are easily manipulated, economise space, and the surface presented they 
of more rapid beating and cooling than in the circular cans allows 
these tins fit into the sterikiser, and twelve can be placed in | ot 
“cooler” at one time. The water of the steriliser jg ralend 
boiling-point, and four cans of milk are placed in it, Tn to 
fifteen to twenty minutes the milk rises to between 85° to 95°C. Ibis 
at this temperature for ten minutes, and frequently stirred to prevent 
far as possible the cream from rising. The cans are then removed to the 
cooler, when in about thirty minutes the temperature falls to about 
28° C, 

Distribution.—The milk is soon after distributed in carts suppli 
purpose, to the various hospitals. In this manner some ons wie Oe 
now dealt with daily; and since last June about 292,000 pints have tines 
delivered to the hospitals. Amongst those supplied were the following: 
Nos, 2 and 7 Genera], the Imperial Yeomanry Branch Hospital, the Mode 
Schools, the Palace of Justice (Irish Hospital), the r4th and tgth B 
Field Hospitals, the Pretoria (Volks) Hospital, Racecourse Hospital, and 
the Bourke Hospital, also the Langman and Welsh Hospitals, 





THE MEDICAL LORD OF THE ADMIRALTY. 

THE Junior Naval Lord isso named in the naval medical service in cop. 
sequence of naval medica] administration coming specially under his 
consideration. Rear-Admiral Arthur W. Moore, C.B.. C.M.G., who is 
about to proceed as Naval Commander-in-Chief to the Cape of Good 
Hope station, during his two years as Junior Naval Lord, approved ang 
effected numerous important reforms in the personnel and equipment of 
the naval medical service, some of which we have previously reported, 
Shortly after he joined the Board of Admiralty a Departmental Committes 
was appointed, of which he was Chairman, with the Civil Lord—¥p 
Austen Chamberlain, M.P.—and the Medical Director-General—Sir Henry 
F. Norbury, K.C.B.—members, to consider and report on the require. 
ments of the naval medical service. 


COURSE OF INSTRUCTION AT HASLAR, 

The result of their inquiry and subsequent report were very valuable 
reforms, including the following additions to and amendments of the 
course of instruction at Haslar Hospital for surgeons entering the navy: 
(x) The appointment of a naval medical officer as instructor in the HA 
eases of foreign stations met with in the naval medical service, this officer 
being placed in charge of wards for the observation and treatmentof 
such diseases in naval invalids arriving in this country from abroad: in- 
struction in bacteriology and pathology, especially in connection with 
such diseases. (2) Instruction in the use of the Roentgen ray ap : 
(3) Instruction in naval surgery (bullet wounds, etc.), and in ambulance 
work afloat and ashore. 

The course of instruction was fixed as one of four calendar months, free 
from interruption, and as an incentive to study the seniority of — 
entering the navy is now determined by the sum of the marks they obtain 
at the examination in London on entry and those at the conclusion of the 
Haslar course; prizes, each of the approximate value of £10, were also 
established, one prize to be given for each group of subjects conducted by 
the three respective lecturers. 

STuDY LEAVE. 

The Committee further recommended that facilities should be granted 
to an increased number of medical officers of all ranks below that of 
deputy inspector-general to attend post-graduate courses on returning 
from ships in commission, specially noting the advantages of the course 
at the London School of Tropical Medicine. 


NAVAL MEDICAL REPORTS. ¥ 
The Committee also recommended the remodelling of the health 
report of the navy, and the issue of a supplementary volume of notes and 
papers on subjects of special interest to naval medical officers. 


PROVISION OF SURGICAL INSTRUMENTS AND APPLIANCES. 

This Committee also secured the supply of surgical instruments and 
appliances at the = cost to all ships bearing a medical officer, and to 
naval and marine barracks; prior to this naval medical officers in such 
appointments were required to provide their own. 


THE SICK BERTH STAFF. 

The sick berth staff was reorganised on the report of this Com 
mittee, and rendered more attractive to recruits by improved pay in 
all ratings and the establishment of three warrant-officer promotions for 
these men. 

PROMOTION. aie 

During Admiral Moore’s administration the disabilities of naval medical 
officers in attaining fleet rank, owing to loss of time from half pay, due to 
siakness or non-employment, were abolished. 


NAVAL HOSPITALS. ? t 
He has interested himself greatly in the naval hospitals buil 

home and abroad and in the improvement of the older hospitals, e te 
that the former should possess the most modern arrangements, while 
latter were modernised and extended as far as possible to meet there- 
quirements of the fleet. Roentgen ray installations having his 8 that 
consideration. We may here note that we have been lately informed 
with Admiralty sanction and aid the medical officer of H.M.S. Vulcan, 
torpedo vessel, has established a Roentgen-ray research room on board 
that vessel for the benefit of the Mediterranean Fleet. 
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PAY AND RANK. 


i é indicates that the rates of pa 
Recent eorrespondence in the. Poem oe ~ expensive medical odes. 
jn the pub increased demand for young qualified medical men in civil 
tion and the riously affecting the popularity of these services, while their 
practice, a ta relative naval rank is a cause of great dissatisfaction 
slow agg medical officers afloat, We trust the present “Medical 
among h.. give these questions his careful consideration. 





NTARY paper has been published contal . ort: from 
AP. nt-General Kelly-Kenny, C.B., to Lord Roberts, describing the 
Lieutena of the troops under his command on thejmarch to Paardeberg 
fom Ensiin on February r2th, 1900, until the morning of the 19th, when 
{ron noberts himself arrived and took command. General Kelly-Kenny’s 
im although of much general interest, contains no special refer- 
ence to medical matters. 





THE R.A.M.C. SOUTH AFRICA FUND. 

4 STATEMENT has been issued by Mrs. Muir, the Honorary Secretar: , and 
Mrs. Symonds, the Honorary Treasurer, of the Royal Army Medical Corps 
South Africa Fund, giving particulars as to the distribution of consign- 
ments sent out to South Africa by the Committee of the Fund since 
February, 1900. In November it was resolved to send out 4,000 half-pound 
tins of tobacco as a Christmas present to the non-commissioned officers 
and men of the whole corps, including volunteers, and a statement of the 
distribution of 3,692 such tins was received by the Honorary Treasurer on 
January 16th from the officer commanding Base Details, Capetown, 
together with a request for 500 lbs. of tobacco, as the corps, with 
yolunteers and St. John Ambulance men, then numbered 5,000. This 
request has been complied with. It is stated that the sum in hand now 
amounts to £150, and that should the war be protracted into the coming 
cold season a further appeal may be made, although it is hoped that this 
will not be necessary. 





ROYAL boing bd ig ge — “a a" 

’ ing appointments have been made at the Admiralty: Law- 
Sin tee Hig Btaff-Surgeon, to the Perseus, March 7th ; RICHARD F. 
CLARK, Surgeon, to Plymouth Hospital, March 7th; HuGH L. Norris, 
Surgeon, to the Isis, February 27th; AuGusTUS J. LAURIE, Surgeon, to 
the Jason, February 27th ; JOHNSTON H. ACHESON, M.B., Staff-Surgeon, to 
the Pallas, March 2nd; OcTAvIUS W. ANDREW, M.B., Staff-Surgeon, to the 
Colossus, March 2nd. 


ROYAL ARMY MEDICAL CORPS. 

CapTaAIn C. E. DouGias, Lieutenant J.C. G. MAcNAB, Civil Surgeons 
J.C. HIBBERT, T. W. ATKINS, R. W. COLLUM, W. TARR, W. H. ROWELI, 
CONACHER, and MENZIES, are on passage home from South Africa. For 
duty on the voyage: Civil Surgeons W. T. MILTON, A. C. TURNER, and 
{. S. THOMAS. 
Mithe following are returning invalided : Major L. Haywoop, Civil Sur- 
geons A. B. DUNNE and V. W. Low. ; birds 
The undermentioned officers have been discharged from hospital in 
South Africa to duty : Majors J. H. Curtis and H. J. Wyatt, Civil Surgeons 
J. W. WASHBOURNE, A. C. HUNTER, J. STEVENSON, G. L. HAYDEN, and R. 
R. WILLIAMS, 


INDIAN MEDICAL SERVICE. 
Or the 88 medical officers in civil employ who accompanied the China 
Expeditionary Force, 12 have returned to India, and it is expected that 32 
more will be sent back shortly ; it is hoped that the granting of leave will 
then again be resumed. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN E. HOPKINSON, 15th Battalion Imperial Yeomanry, has 
been appointed District Surgeon at Krugersdorp, Transvaal. 





MILITARY TITLES. 

FIELD OFFICER writes: Mr. Brodrick stated that the military titles for 
R.A.M.C. had not been altogether a success. He would have been 
nearer the mark had he said the neglect to use them on the part of 
regimental officers was the chief feature. I served for a year in South 
Africa with a cavalry regiment, and all that time was probably not once 
addressed by my military title, only ‘‘ Doctor” or “the Doctor,” aud 
this was not at all singular. for other medical officers had the same 
experience. I hope you will use your influence to have these titles 
retained. 

*,* The non-use of the titles was just what was to be expected until 
theold prejudice on the military status of medical officers dies out. 
“ Have these titles retained”! Does our correspondent think there is 
a likelihood of their being withdrawn? We cannot contemplate such a 
retrograde step. Anything more likely to prove fatal to the popu- 
larisation of the Army Medical Service could not well be conceived. 
We venture to say that in forthcoming reforms in the medical service, 
any attempt to manipulate the present military status of the officers 
will only lead toa more complete collapse than ever, as we hear that 
since January ist, 1901, the Cape Government has granted combatant 
rank to the medical officers .of their regular regiment—the Cape 
Mounted Riflemen, and to the officers of the Volunteer Cape Medical 
Staff Corps, though the compound title is still retained for medical 
officers of other volunteer corps in the Colony. 





THE SOUTH AFRICAN HOSPITALS COMMISSION. 

R.A.M.C, writes : The Secretary of State for War now declares he is pre- 
pared to adopt drastic remedies for the inefficiency, through insuffi- 
ciency, of the Army Medical Service; but before the Report of the 
Commission there was discreet silence on the fact that personnel and 
equipment for two army corps only were supposed to cope with the 
wants of six army corps! But already harm is being done in approach- 
ing the subject of reform by sneering allusions to the question of mili- 
tary rank and titles to medical officers although there is nothing in the 
report to justify that. That is certainly not the way to win the confi- 
dence of the medical profession and attract medical officers to the 
army. Their feelings and views have to be considered if the Army 
Medical Service is to be successfully rehabilitated—not the unreason- 
able piejudices of certain sections of the **combatant ranks.” 





: THE R,.A.M.C. CREST. 
HERALD writes: I advocate the abolition of the present crest, which is 
unpopular in the R.A.M.C., and has hitherto been ignored in the 
monthly Army Lists. Retain the motto but abolish the crest, which asa 


sign may be as old as Chaldea but is bad in heraldry, and unsuited for 
such a body as the R.A.M.C. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROPOSED LEGISLATION AGAINST CHRISTIAN SCIENCE IN : 
. MASSACHUSETTS. , 

A BILL has been introduced in the Massachusetts Legislature which is 
aimed at faith curists, clairvoyants, and persons practising magnetic 
healing. The object of the Bill is to have inserted in the present medical 
law (chapter 458 of 1894) a new section providing that *‘ whoever, not being 
registered, shall advertise or hold himself out to the public as a healer ot 
disease, or able to abolish disease or the symptoms of disease, or as com- 

etent to do surgery, or shall in any way treat or prescribe for the sick or 
injured for gain, shall be punished by a fine of not less than $100 (£20) or 
more than $500 (£100) for each offence, or by imprisonment in gaol for 
three months, or both.” 











ELECTROCUTION IN ILLINOIS. 

A BILL to make “electrocution” the legal method of execution in the 
State of Illinois was introduced into the Legislature recently by Mr. D. E. 
Sullivan, of Chicago. If the Bill becomes iaw, the death penalty will be 
administered in the Joliet Penitentiary, and the warden, or such 
assistant as he may appoint to officiate, will receive £10 for each execu- 
tion. The method of death is thus specified: ‘When a defendant is 
sentenced to the punishment of death, the mode of executing the 
sentence must in every case be by causing to pass through the body of 
the convict a current of electricity of sufficient intensity to cause death, 
and the application of such current must be continued until such con- 
vict is dead.” It is believed that this method of executing criminals in 
Illinois will not meet with favour among intelligent students of crimi- 
nology, apparently because it is not regarded as likely to be so efficacious 
a deterrent as hanging. 





‘ MEDICAL ADVERTISING. 
WE have received a copy of a handbill which we reprint as an example of 
the extent to which some medical practitioners carry their advertising. 
If the advertiser is a Member of the Royal College of Surgeons, the 
Council of that body might endeavour to stimulate him to a perception of 
a better sense of the dignity of the medical profession : 

Consultation, with or without medicine, One Shilling: Medicine 6d. 
Examination, with or without certificate, Half-a-crown for Clubs, 
Insurances or other Societies, 

At home Nine to Eleven o'clock every morning, at Three o’clock every 
Afternoon, and Seven to Eight o’clock every Evening. 

Sundays after 6 o’clock. Forenoon by Appointment. 
Medicine and Attendance, Half-a-crown each week or part of a week. 
No further charge for the remainder of the week. Seven days io the 
week, commencing at any time. 

Vaccination, One mony F from Calf Lymph, Half-a-crown, 

Teeth Extracted One Shilling each; Painless, Half-a-crown. 

Teeth Stopped, Half-a-crown each; and Artificial Teeth, 

One Guinea the Set. 

Visiting Payments after Ten o'clock at Nigh‘, and before Eight 

- o’clock in the Morning, according to time and distance. 
Attendance includes visits when patients are not able to attend 
at the Doctor’s Surgery. 

Midwifery, Accouchements, Confinements, Half-a-guinea, Fifteen 
Shillings, One Guinea, and Two Guineas, according to agreement 
beforehand, when half the fee must be paid. Thedee includes One 

week’s after attendance and medicine. 
Drugs, Medicines, and Proprietary Articles at Cash Prices. 
Diseases of Women and Childven Attended. 


Apply— 
DR. SARGENT, 
Physician, Apothecary, Accoucueur, and Surgeon, 
7, Station Road, Brixton, London, S.W. 
Teeth Extracted at any Hour guaranteed painless. 
The above are only for Cash Payments, paid in Advance, 





THE HAWKING OF PATENT MEDICINES, 
THE interest which the Inland Revenue takes in the sale of patent 
medicines received a further illustration by a case heard at the Hull City 
Police-court last week. A man was summoned at the instance of the 
Inland Revenue Department for offering for sale a preparation of an 
American Drug Company without having a licence to sell patent 
medicines. The man produced a pedlar’s certificate, but was told that he 
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rendered himself liable to a penalty of £10 and costs, and was actually 
fined ros. and costs. If he had set up as an unqualified practitioner the 
Inland Revenue would have had nothing to do with him. 





CORONERS AND NO INQUEST. . 

Lex writes to complain that in his district, in 12 cases of death occurring 
in his practice in one year which had been duly reported to the 
coroner no inquests were held, but the deaths were registered as 
uncertified cases, on the authority of the coroner, who, having made 
preliminary inquiries—in some cases obtaining a medical report with- 
out post-mortem examination, and paying the practitioner 10s. 6d. for 
the same—then sent a notice to the registrar that an inquest was 
unnecessary. Our correspondent asserts that most of the cases he 
refers to would in London form the subject of public inquiry; and, 
further, he desires to know if the sum of ros. 6d. paid to the doctor for 
a report is a legal charge upon the county funds ? 

*,* With regard to the latter question, the municipal or county 
councils have authority only to make a scale of disbursements to be 
paid on the holding of an inquest, and if the auditor of accounts were 
alive to the fact, money paid by the coroner previous to the inquest 
would be disallowed as an illegal payment, and in some counties it has 
been stopped. This is perhaps to be regretted, but there seems to be no 
doubt about the legal point. Doubtless in certain cases the coroner can 
exercise considerable discretion as to the holding of inquests or not, 
and it has happened that coroners paid by a fixed salary irrespective of 
the work done have neglected to hold inquests which should have been 
held. Such neglect of duty largely increases the number of uncertified 
deaths and opens the door to crime. The conduct of coroners is subject 
to the authority and control of the Lord Chancellor; and should our 
correspondent feel convinced, and can produce evidence to support his 
views, that the coroner has failed to perform his duties properly, he can 
make a presentment to the Lord Chancellor on the subject. 

The answer to this question has been delayed, as it entailed considere 


able correspondence. 





MEDICAL STUDENTS AND MIDWIFERY PRACTICE. 

Anxious and C. H.—The fact that a medical student has passed the mid- 
wifery portion of the Conjoint Board’s examination separately does not 
alter his position in any respect. The Medical Act of 1886, both in 
spirit and effect, was directed to the abolition of the grant of any partial 
qualification. Hence a medical student can only attend midwifery 
cases as a pupil and under supervision, just as when attending the 
number of cases required for the examination. 





THE RELATIONS OF MEDICAL PRACTITIONERS TO MIDWIVES. 
M.D., M.S.—Of course, if the midwife in question goes beyond her proper 
sphere, and practises medicine, no self-respecting medical practitioner 
should have anything to do with her, but the local profession should be 
able tocombine and decide upon a common course of action. It is 
robable that the midwife would give explanations of her conduct 
f asked, and, in order to secure the goodwill and support of the 
medical profession, would be willing to conform to their wishes ; at any 
rate, we should recommend that such an attempt should be made. (See 
BRITISH MEDICAL JOURNAL, December 2nd and 23rd, 1899; March 31st, 
100; January rth, rgor.) 





CERTIFICATES FOR CLUB PATIENTS. 

Dr. Louis FE. D#LMEGE (Burton, Westmoreland).— We have already 
expressed in unmistakable language approval of our correspondent’s 
action in refusing the certificates. Upon the question of his colleague’s 
conduct there is direct conflict of evidence, and we cannot go further 
into the matter. 





PROFESSIONAL RELATIONS. 

THISTLE.—Dys. A. and B. are in partnership. A. is senior partner, and 
married. A patient engages A. for her confinement. On the commence- 
ment of labeur the patient sends her husband for A. A., although in 
the house, sends the husband for B. The husband returns to his wife, 
who refuses to have B., and sends him for C., who attends. What is 
C.’s position in regard to A. and B. and the patient ? 

*,* Assuming the facts to be'as stated, the special point about 
the case is that A. might have attended and would not. C.’s position is 
that of having! attended under urgent circumstances a case belonging 
to A. If possible, C. should endeavour to come to a friendly under- 
standing with A., as it is better to give up a patient than to starta 
medical feud. particularly in a small town. C. should be willing, with 
the patient’s consent, to hand the case back to A. On the other hand, 
A. should offer C, half the fee, and should express his obligation to C. 
If the patient refuse to return to A., C. should ask the patient or her 
husband to write politely to A., explaining that as he did not attend 
when summoned they were obliged to obtain the services of C., and 
that they wish C. to continue in charge of the case. 


fi. puts the following case: A. goes away for a holiday, and leaves his 
- work to two other practitioners in the town. One of his patients is 
taken ill, and sends for B., as she prefers him to either of the substi- 
tutes. B. attends fora fortnight until A.’s return, and then hands over 
the case. Weareasked: (1) Is it customary for A. to pay RB. his fees ? 
{ (2) Ought B, to charge these to the patient himself? (3) If A, charges 
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i s for B.’s attendance, i 
Spoant he i. A ih over to B. ? ee Keep then, or 
*,* It is customary for A. to pay B. half the fees, but where there 
a prospect of reciprocating such service these might be declined, ina 
really answers (2) and (3). B. certainly has a legal right to ¢ 
patient for his attendance ; (3) is the first question in aneth 


e! 
should offer B. half the fees, and thank him for his attendanos form, 4, 
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RuHONDDA.—A register medical practitioner may su 

rendered by an unregistered assistant where te practi erties 
exercised supervision over the case. Our correspondent would = hag 
prove that he had personally attended the patient, and veto 
unqualified man had merely acted under his direct instructiong 
immediate swpervision. He should consult his solicitor, aad 





FEES OF MEDICAL WITNESSES, 


SUBPG@NAED writes: I am summoned to give evidence in an assault cage 


at petty sessions. The court house is some four miles away, 

moned by the victim of the assault, whom I treated for his ee 
My experience in such cases is that one usually gets no fee, If the de. 
fendant is convicted, and goes to gaol, there are no costs, and pro 
the plaintiff has no means. In future I intend to demand m fi 
before being sworn, and should be glad to know whatI can legally 
claim. 

*,* The following extract from the memorial prepared by the British 
Medical Association for presentation to the late Home Secretary (Sir M, 
White Ridley) will answer our correspondent’s question: 

By an Order made by the Right Hon. Sir George Grey on F 
1858, it is provided that there may be allowed to prosecutors wail 
nesses, being members of the profession of medicine, if resident in the 
place where the examination is taken or within a distance not ex 
two miles from such place, for attending to give professional evi 
on such examination a sum in the discretion of the magistrates foreach 
attendance not exceeding ros. 6d. 

If such prosecutors or witnesses shall reside elsewhere then asum not 
to exceed £1 18. 

And for mileage a sum not to exceed 3d. per mile each way. 

It is further ordered that no prosecutor or witness be aul under 
any of the regulations aforesaid for his attendance, loss of time, trouble, 
or expense, in more than one case on the same day. 





ADVERTISING BY NURSES. 

ENQUIRER.—Our correspondent draws attention to two advertisements 
by nurses in the Daily Graphic. In the first instance a nurse under 
takes cases of *‘ulcerated leg (doctor’s prescription),” and promises 
‘*speedy and sure cure.” In the other a nurse offers to treat rheun- 
atism, lumbago, sciatica, and insomnia, apparently by massage, Our 
correspondent expresses the opinion that it is time the medical pro 
fession took steps to check these encroachments upon their sources of 
livelihood, and asks What is to prevent those nurses who become regi- 
stered as midwives from advertising themselves in a “similar 
less fashion” , 

*,* The existing law does not effectually prevent unqualified persons 
undertaking medical practice. As to the second question, it is possible 
that registered midwives would be more amenable to discipline than 
nurses whose conduct is regulated by no statutory authority. 





CONFINEMENT FEES. 

Rusticus.—In a poor neighbourhood some modification of confinement 
fees may be necessary where no actual service has been rendered, but 
whether this should be done, and to what extent, should be settled by 
= society or Branch of the Association which knows the circum 
stances, 





AN OBJECTIONABLE TESTIMONIAL. 

P. T. G.—The leaflet in question, as to which we entirely agree with our 
correspondent, was reterred some time ago to the Ethical Committee of 
the local Branch ofthe Association, but as the alleged giver of the testi- 
monial was, and stild is, in South Africa, the matter has been allowed te 
stand over until his return. 





FEES OF MEDICAL WITNESSES IN IRELAND. : 

Lex (Ireland).—We can only recommend our correspondent to consuit 

a solicitor. Ifthe coroner required him to give evidence and assistat 

the post-mortem examination he is legally entitled to the fee of two 
guineas. 
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ROYAL EDINBURGH ASYLUM. Pi 
THE annual report for 1900, presented by the Physician 
Superintendent, Dr. Clouston, states that the total number 
of patients under treatment was 1,384; the admissions were 
472, 38 above the average of the past five years; the di 
charges 315, and the deaths 99. The increase was entirely it 
rate-paid cases. Thus, private patients at the £33 and £# 
rates of board could not be received—an extreme incon 
venience and a great hardship to the friends of Pare 
whose means were small, and a grave neglect of a uty laid 
down by the founders of the institution; 92 rate-paid cases 
chargeable to Edinburgh were boarded in other institutions, 
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. ds were overcrowded. The immediate cause 
and got, the 9 great rush of rate-paid cases during 1900, 
of this from Edinburgh. These numbered 400, which was 
chiefly r cent., over the average of the past five years. 


Gf Or isaton of private patients was reduced to 72. 


pyre Te iad P 
eof such a special increase among artisans an 

ther. Clouston pe yom avoid the conclusion that the 
ive use of alcoholic stimulants during times of brisk 
we ~ and high wages had to a large extent been the cause of 
: undue amount of mental diseases they had been called 
bo to treat during the past year. Asa matter of fact in 
- tial or about a quarter of the whole number of admis- 
‘i drink was assigried as either the sole or a contributory 
po In the men alone, 81, or about one-third, were alco- 
holie ‘cases. It was certain that for every man in whom ex- 
cessive drinking caused absolute insanity, there were 20 in 
whom it injured the brain, blunted the moral sense, and 
lessened the capacity for work in lesser degrees. The brain 
enerally, and especially its mental functions, suffered first, 
a suffered most from alcoholism in excess. Mental in- 
hibition was the highest and most important brain quality. 
Without an average natural endowment of this quality a man 
exhibited a moral imbecility. Excessive use of alcoholic or 
other brain stimulants such as a man was especially prone 
to, soon finished off his usefulness so that he_ be- 
came a criminal, a loafer, or a lunatic. Henceforth 
he was. a burden or a curse to the community. 
Liberty to drink himself to death or into an asylum was dear 
to the Briton. But it was an irrational application of the 
doctrine of liberty to say that every man had the inalien- 
able right to render himself a burden on other people and a 
source of degradation and danger to the community. Many 
asserted that no legislative or State means could peas 
diminish alcoholism. But these people should look to the 
effects of recent laws in Norway and Sweden, and to other 
facts sebforth in that mine on the subject, Messrs.Rowntree and 
Sherwell’s Facts about Drink. The recent Inebriates Act was 
almost a dead letter, and Lord Peel’s report remained 
as yet an interesting subject of academic discus- 
sion. Convictions for being ‘‘drunk and _ incapable” 
steadily increased in Scotland. Dr. Clouston’s alcoholic 
lunatics had risen from an average of 153 per cent. in the 
years 1874-1888, to 215 per cent. in 1889-1898, to 223 per 
cent in 1899, and now to 243 per cent. in 1900, all this appar- 
ently resulting from the prosperity of the country. The pro- 
fession of medicine was unanimous in demanding some 
effective legislation on the matter. Despite all efforts the 
national drink bill steadily went up, and the national degen- 
eration penqsenens. A consumptive race might conceivably 
be absolutely cured in two generations, or even inone, by good 
conditions ; but a drink-sodden race could scarcely be fully 
cured in a hundred years. Most of the 115 cases of alcoholic 
insanity admitted could have been prevented. Almost all 
the 49 general paralytics might be added to the list. Somany 
cases of general paralysis had not been admitted before, and 
they must be put down largely to the bad use of prosperity. 
About a third of the year’s admissions were really due to the 
patients’ own faults. Mental disease was a bodily disease, 
resulting just as certainly and as directly from physical dis- 
order of the. brain as lameness from a rheumatic joint, or in- 
digestion from a weak stomach. The sooner this idea took 
possession of the public mind the sooner would the insensate 
attempts to conceal its existence come to an end. 


Astot 


Toxamic CavsEs OF INSANITY: 

The generaland special causes of mental disease were most 
various, but the immediate way in which its symptoms were 
brought about was now attributed in a very large number of 
cases to toxeemia, arising in most cases from within. Inves- 
tigation must therefore be extended from altered brain struc- 
ture tothe chemistry of the fluids coming in contact with the 
brain cells. In this connection Dr. Clouston pays a compli- 
nent to his senior assistant, Dr. Easterbrook, for his work on 
organo-therapeutics, for which he had been awarded the 
medal of the Medico-Psychological Association. 

Many of the admissions of the year were suicidal, and some 
were dangerous to others, 





THE ALLEGED INCREASE OF INSANITY. 

From the last annual report of the General Board of Com- 
missioners in Lunacy for Scotland it was to be gathered that 
there was a small increase of ae patients in the past 20 
yaars, that the Scotchman looked after his insane relations 
better than the Englishman or the Irishman, that the rate 
of increase among rate-paid patients was 124 a year over 
what the increased Fey rag could account for, and that 
this increase had really taken place in the northern and high- 
land counties. The increase in these rural districts and sea- 
shore counties had been 80 per cent., while the rest of 
Scotland had oy gone = 42 per cent. There was no- 
increase in Edinburgh. e increased production of 
new pauper insanity in the Highlands had amounted 
to 17 per 100,000 inhabitants, in the rest of Scotland 
to 93, in Edinburgh to only 3. Aged patients were being sent. 
to asylums with increasing frequency, but these did not swell 
the aggregate so much as younger patients, because they died 
off sooner. Edinburgh went on better than all Scotland in 
the matter of pauper lunacy, which proved that the managers 
of the institution did the right thing in providing hospital 
treatment for this unfortunate class, and that it 
had paid in the end. Lunacy could be made ‘to go u 
or down by the action of the local authorities concerned. 
The yearly increase of new private patients seemed ni. In 
regard to the increase in the Highland districts, the young 
and energetic had gone to Glasgow, while the old and the: 
less energetic-minded, some of them drifting towards mental 
disease, were left behind, with no mental energy to stem the 
onset of disease, or to have it treated in its early stages. Om 
the other side, the vigorous city worker made more money in 
good times than his education and social requirements could 
utilise for his legitimate enjoyments. Hence the way to 
alcohol and insanity. The comfortable circumstances and 
fairly distributed wealth.in Edinburgh helped sanity. 


MorrTALiry. 

The deaths of the year was under the average of the past 
ten years. The consumption mortality rate was below the 
average. The asylum community was below par in general 
—_ and liable therefore in an undue degree to the tubercle 

acillus. 





LIVERPOOL GANCER AND SKIN HOSPITAL. 

Ir will be remembered that a few years ago a crisis took place in the 
history of the fd ta Cancer and Skin Hospital, arising out of certain 
charges which were brought against one of the members of the staff. ‘The 
member in question resigned, the other two members of the senior staff 
were not re-elected at the annual —-, and the Committee of the Hos- 
pital Sunday and Saturday Fund withheld its annual grant. For the last 
couple of years the affairs of the hospital have not attracted much atten- 
tion ; but at the annual meeting held last month the subscribers rejected 
the chairman, Colonel J. Pilkington, and two other members of the com- 
mittee. In consequence, four other members of the committee and two of 
the medical staff have resigned ; and their example has been followed by 
the matron, the whole of the nursing staff, and the indoor servants of the 
institution. It is stated that the present crisis has arisen in consequence 
of some friction having occurred between the late’ chairman, Colonel 
Pilkington, and Mr. J. D. Crawford, the former member of the staff 
already referred to, 





THE ROYAL ORTHOPAEDIC HOSPITAL, LONDON. 

THE annual report of the Royal Orthopedic Hospital, Oxford Street, and 
Hanover Square, London, W., presented at the annual Court on February 
18th, states that the working of the new sanitary arrangements, carried 
out under the advice of Professor Corfield and Mr. Keith Young, has 
been satisfactory. This view of the alterations effected in the building 
wag confirmed by Mr. H. A. Reeves, one of the honorary surgeons to the 
institution, who quoted statistics to show that only one death had oc- 
curred in the hospital since its foundation, and that was due to malignant, 
scarlet fever. he Chairman, Mr. H. H. Marks, explained to the 
Governors present that the Council of the Prince of Wales Hospital Fund 
for London considered that the a oe occupied too expensive a.site 
and advised removal to a more suitable position, adding that any future 
grant would depend upon this being done. As the trustees of the hos- 
pital also agreed with this opinion, the Committee had inspected various 
sites in London with a view to the removal of the hospital, and they were 
sanguine that at no distant date they would be able to find a site in all 
respects answering to the needs of the institution. A resolution was 
passed confirming a previous resolution giving power to the Committee 
to sell the present site and buy another. 








Dr. Henry JELLETT, ex-Assistant Master, Rotunda Hospital, 
Dublin, has been appoimted editor of the Medical Press and 
Circular, in succession to the late Dr. Archibald Hamilton 
Jacob, and Dr. Foy has been given the post of assistant 


editor. 
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AND 


POOR-LAW MEDICAL SERVICES. 


IMBECILES AND FEEBLE-MINDED IN WORKHOUSES. 

Ur is satisfactory to notice that the official mind is beginning to respond 
to the stimulation of recent models of scientific investigation and pkil- 
-anthropic inquiry as to feeble-mindedness as distinguished from down- 
right imbecility. The trend of modern observation is undoubtedly to 
more critical appreciation of the finer shades of mental defect, and to 
= them becoming more pronounced by judicious and early treat- 
ment. 

At the Central Poor-law Conference in London on February 26th, the 
Rev. W. H. H. Fairclough (Guardian of the Burton-on-Trent Union) read 
a paper advocating the removal of imbeciles, epileptics, and feeble-minded 
from workhouses into special institutions to be provided by the county 
councils, Such inmates, he urged, disturbed the general comfort, and 
were found incompatible with the ordinary arrangements and classifica- 
tion, at any rate of the smaller workhouses, moreover, there was 
no possibility in workhouses of developing the mentally deficient, 
or of suitably treating epileptics. He advocated the establish- 
ment by county councils of special institutions or homes for these classes. 
if necessary, by the combination of contiguous counties; and mentioned 
how successful industrial colonies had proved in Germany and in the 
United States, and the facilities they offered for classification. Though 
the prime cost of such establishments might be large, they would ulti- 
mately tend to economy, inasmuch as they would save the more expen- 

sive asylum charge for many of the inmates, and lessen the reproduction 

of the class for whom they were provided. Considerable discussion 
followed, and it was urged that the guardians themselves might by 
voluntary combination of unions do what was necessary in providing 
homes for the classes in question apart from the workhouses; anda 
resolution to this effect was ultimately adopted. 

On February 28th a Conference was held in London under the auspices 
of the National Association for the Promotion of the Welfare of the 
Feebic-minded to consider more especially the best mode of dealing with 
workhouse inmates who, though not technically imbecile, were so far 
mentally abnormal as to require special care. Mr. W. H. Dickinson 
(L.C.C.), who presided, congratulated the meeting on last year’s Confer- 
ence having aroused the Local Government Board to take steps to ascer- 
tain how many of this class existed in workhouses, and pointed out that 
the future of the nation depended largely upon the stamping out of 
feeble-mindedness, which there was reason to believe prevailed to a con- 
siderable degree amongst the pauper population. Resolutions were 
adopted urging the appointment of an official or commission to inquire 
into the number of such persons, with a view to their separate treatment. 
and recommending certified homes for the weakminded, and the special 
training from an early age of weakminded children. 

It is to be hoped that the distinctive requirements of the several classes 
of imbeciles, epileptics, and feeble-minded will be borne in mind when 
practical arrangements are made for them apart from workhouse care, 
and as a first step towards this itseems important that expert advice 
should be available in the delimitation of cases suitable for the forms of 
treatment appropriate to each class. How far voluntary agencies may 
advantageously co-operate with official authorities in the provision of the 
necessary homes and training isan aspect of the subject worthy of careful 
coasideration, for experience shows that in new movements, at any rate, 
more elasticity is desirable than can generally be secured under merely 
official initiative. 

HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,697 
births and 4,858 deaths were registered during the week ending Saturday 
last, March 2nd. The annual rate of mortality in these towns, which 
had been 19.5 and 21.2 per 1,o00in the two preceding weeks, further rose 
dast week to 21.5. The rates in the several towns ranged from 139 in 
Leicester, 14.1 in Oldham, 15.3 in Huddersfield, and 15.5 in Croydon to 
25.4 in Halifax, 26.0 in Wolverhampton, 33.0 in Liverpool, and 38.2 
in Plymouth. In the thirty-two provincial towns the mean death- 
rate was 21.9 per 1,000, and casseaed by 1.0 the rate recorded in London, 
which was 20.9 per 1,coo. The zymotic death-rate in the thirty-three 
towns averaged 1.7 per 1,000; in London this death-rate was equal to 1.6 
per 1,000, while it averaged 1.8 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 2.8 in Sunderland, 3.2 in 
Bristol, 3.4 in Blackburn, and 4.1 in Liverpool. Measles caused a death- 
rate of 1.3 in Hull, 1.8in Portsmouth, and 3,0in Liverpool; and whoop- 
ing-cough of r.oin Plymouth, in Derby, and in Sunderland, 1.5 in Swan- 
sea, 2.1in Cardiff, and 2.4in Bristol. The death-rate from scarlet fever 
and that from “fever” did not reach 1.0 per1,ooo in any of the large 
towns. The 62 deaths from diphtheria in the thirty-three towns included 
rg in London, 7 in_ Sheffield, 6 in Birmingham, 5 in Bristol, 
and 5 in Salford. No fatal case of small-pox was_ registered 
last week, either in London or in any of the thirty-two large pro- 
vincial towns, and only one small-pox patient remained under treatment 
in the Metropolitan Asylums Hospitals on Saturday last, March end. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had decreased from 2,535 to 1,834 at the end of the 
nine preceding weeks, had further declined to 1,823 on Saturday last ; 
185 new cases were admitted during the week, against 145, 142, and 162 in 
the three preceding wecks. 


HEALTH OF SCOTCH TOWNS. 
DgRuinG the week ending Saturday last, March 2nd, 952 births and 768 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 22.6 and 23.7 per 1,000 in 
. the two preceding wecks, further rose last week to 24.5 per 1,000, and was 3.0 


bove the mean rate during the same period in the thirty-three large. 
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VITAL STATISTICS OF SCOTLAND, 
THE following are the approximate rates for Scotland for 1900 : 




















' Birth- | Death-rate rs pe 
Estimated {rate per| per 1,000 | from ] 
_ | Population. 1,000 Living cipal 
Living. |(all causes), Zymotic 
| | Diseases, 
| Pom cries 
Scotland... 413131993 30.4 19.1 | - 
Urban Districts 3,284,361 | 31-7 19.6 | - 
| | 
Rural Districts | 1,029,632 26.3 | 17.5 Ae 
Eight Principal Towns | 1,606,935 31.1 | 20.8 2.8 
atlas ——_—___$ 





THE PROPER USE OF POOR-LAW INFIRMARIES, 

In the BRITISH MEDICAL JOURNAL for January sth (p. 38) we criticised 
some passages in the annual article in the Times on the legal poor of 
London. That article seems to have led to a discussion at the Central 
Poor-law Conference, which is reported in the Times of February 28th 

Mr, H. J. Manton, Ex-Chairman of the Birmingham Board of Guardians 
who introduced the subject, pointed out that the conditions which en. 
titled a person to assistance at a Poor-law infirmary was destitution: but 
destitution was not necessarily poverty,it was _want—a state in Which 
something was —— that was not possessed and _in which circum. 
stances prevented the provision. As the sick and diseased among its 
members were subjects of legitimate concern to every community, the 
term “destitute” thus became applicable to the person who had lost 
health and was deficient or destitute of the means necessary to recover 
it. Anything which tended to prevent the breakdown of the breadwinner 
from ill-health lessened pauperism, and to lessen pauperism was the 
primary object of Poor-law administration. What would be the effect, he 
asked, of restricting the use of Poor-law infirmaries to the destitute 
pauper? The transition would often be a rapid one from the stage in 
which the sick person was not held to be entitled to claim assistance to 
that when sickness had reduced him to destitution, but during that time 
his case might have become hopeless and unfit for a curative institution, 
Shut out of the voluntary hospitals by want of room or of funds on their 
part, the case if not admitted to the infirmary would drift on until pro- 
bably the whole family would become dependent on the Poor Law. When 
Parliament decreed that the receipt of medical relief should not disfran- 
chise the voter it was the opinion of many guardians that the time was not 
distant when the stigma or taint of pauperism would be equally removed 
from a continuation of that relief in an infirmary. The destruction of 
the independence of the poor was feared by some, but the speaker did not 
share that fear. The dependence that came from loss of health stood 
alone, and prompt and adequate treatment was the best restoration of in- 
dependence, 

In the discussion which followed the views expressed by Mr. Manton 
were generally supported. 





®SCHOOL SLATES AS SPREADERS OF DISEASE, 
AT a recent meeting of the Hanley Town Council the Medical Officer 
reported that, owing to the continued prevalence of diphtheria in the 
district, he had sent to the various schools a letter in which he had stated 
that in view of the likelihood that the disease was spread amongst 
children by the use of the same slates and slate pencils, he thoughtit 
advisable that all the slates and slate pencils should be placed in a dis- 
infecting liquid every night, and then washed each morning before being 
given out. He recommended the corporation to supply the disinfectant. 
It appears that several of the School Boards in the country are so greatly 
impressed with the possibility of the dissemination of disease by the use 
of school slates that they are discontinuing their use in the schools. 
Already, we believe, pe od and pencil have taken the place of the archaic 
slate in the principal private schools, and the sooner the lead is followed 
by the public elementary schools the better for the country, It is 
questionable whether, as Dr. Alfred Hill, the Medical Officer of Health 
for Birmingham has pointed out, any extensive system of disinfection of 
slates and pencils would be practicable; and it certainly seems that there 
are advantages on the side of the pencil-and-paper plan, but some care 
— have to be taken to establish rights of private property in the lead 
pencils. 





PUBLIC VACCINATOR®Y’ ‘FEES. on 
A. E.G. asks: Is the public vaccinator entitled to the capitation fee 
under all or any of the following circumstances ? : 
1. For child born and registered in his district, but} vaceinated by 
another practitioner. 
2. For child born and registered in his district, but deceased before 
— vaccinated. ‘ 
3. For child born and registered in his district, but removed to 
another district before vaccination. 4 
4. For child born and registered in another district, but resident in 
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strict and unvaccinated at the time of attaining 

of 4 months, and finally vaccinated by another practitioner. 
gy Vaccination Order defines the children for whom the above 
. cnaaiable as “the number of children in the lists to be sent by 
ae ination officer to the public vaccinator ”.......+ “together with 
pe het of children not included in such lists but;vaccinated by the 
ew oa cinator himself.” In view ofthis definition the answers to 
re uestions will be “ Yes,” if the name has been included in 
me pl the public vaccinator has visited and offered to vaccinate 
a twenty-four hours’ notice ; ‘* No,” in any other case. 


public yaccinator’s di 





M.O.H. beds Peete THE ae iia 
Government Board has more than onc asented to 
p.P.H.—The Local of a medical man without a diploma in Public Health, 


the appointm< ' , : iat sae emia’ tan 
; the fact that other medical men possessing the 
notwithstandmne, vndidates for the appointment. An appointment 


diplo 4 i ¥ te., by a person not pro- 
ount of personal influences, etc., by a person not pro 
scoured slidied to hold the post would certainly be at variance with the 


pirit of the Act. 





3 OF DELIRIUM TREMENS IN WORKHOUSES. r 
T. ~ ask whether it is “legal and usual” to treat a patient 
* uffering from delirium tremens as a person of unsound mind by certi- 
fying him as fitfor a lunatic asylum. The patient in question is an 
inmate of a workhouse, who requires restraint for his own safety, and 
there is “no accommodation for him in the workhouse” ? 
+, We believe it is somewhat unusual to send cases of delirium 
tremens to lunatic asylums, but if any such case as that described 
should occur in a workhouse where there is not sufficient accommoda- 
tion to insure the safety of the patient, it would, we believe, be legal to 
send the case to an asylum for detention, care, and treatment. 


"UNIVERSITIES AND COLLEGES, 


UUIVERSITY OF CAMBRIDGE. : 
Degrees.—The following degrees were conferred at the Congregation on 
ry 28th :— oar 
Oe ie of Modicine.—C. J. Coleman, B.A., Trinity College. 
Bachelor of Medicine and Bachelor of Surgery.—W. H. W. Attlee, B.A., St. 
John’s College ; F. E. Brunner, B.A., Gonville and Caius College. 











SOCIETY OF APOTHECARIES OF LONDON. 
ADDRESS TO THE KING. : 
Tue Court of Assistants has adopted the following Address of Condolence 
and Loyalty to the King: 
To the King’s Most Excellent Majesty. 

Most GRACIOUS SOVEREIGN,—We, your Majesty’s most dutiful and 
loyal subjects, the Master, Wardens, and Society of the Art and Mystery 
of Apothecaries of the City of London, beg leave to approach your 
Majesty with the expression of our sincere condolence on the death of 
our beloved and most illustrious Sovereign after a reign without parallel 
in history. 

At the iene time we humbly present to your Majesty our sincere con- 
gratulations upon your Majesty’s accession to the throne, pa dang by 
your Majesty’s reign may be a long and happy one, and that every bless- 
ing may attend your Majesty and your Royal Consort, Queen Alexandra. 


EXAMINATION FOR ASSISTANTS. 
At the recent examination held by the Society for Assistants out of 83 
candidates only 31: passed, a result due mainly to the superficial know- 
ledge displayed by those who failed. 


MEDICAL NEWS, 


WE are informed that Mr. G. Leslie Eastes, M.B., B.Sc., 
who has been for over three years past Laboratory Director of 
the Clinical Researeh Association, Limited, and for the latter 
half of that period in sole charge of the departments of Bacte- 
tiology and Pathological Chemistry, having ceased to hold 
that post, has opened a laboratory for similar work at 62, 
Queen Anne Street, W. 


AFTER-CARE AssociATION.—From the annual report of this 
useful association for the year 1900 it appears that during the 
twelve months 195 cases of persons discharged from asylums 
have been considered by the council with a view of helping 
them to appropriate situations, or otherwise consolidating 
their recovery by affording them the means of improving 
their health by a sojourn at the seaside or in the country 
before beginning again the practical duties of life. Much 
personal attention has to be devoted to the appropriate 
placing of such persons, and the council, as well as the execu- 
tive, have often difficult problems before them. The income 








for 1900 amounted to £540 13s. 11d. Subscriptions are thank- 
fully received by the secretary of the Association, Mr. H. 
Thornhill Roxby, Chureh House, Dean’s Yard, Westminster. 





MEMORIAL TO THE LATE Dr. THomas Patrerson.—An ambu- 
lance carriage has been presented to the Chadderton District 
Council by the Dr. Patterson Memorial Committee. In addi- 
tion to the carriage, which had been provided by public sub- 
pry aps asum of £50 was presented by the superintendent 
of the county police-for the maintenance of the ambulance; 
this sum had been raised by police sports. It was felt that 
while the carriage would meet a great public want, it would. 
be a fitting memorial to Dr. Patterson in the district in which 
he spent the whole of his professional life. 


THE CuHitpHoop Socrety.—The ninth course of public , 
lectures promoted by the Childhood Society will be given in 
the Library of the Sanitary Institute, 72, St. Margaret Street, 
W., on Thursdays, March 14th, 21st, and 28th, at 8 P.M. 
The first lecture on March 7th was by Dr. R. Hutchison on 
Food Dietaries in Relation to School Life. The lecture on 
March a2ist will be given by Dr. W. H. Rivers. on Experi- 
mental Psychology aud the Study of Childhood; that on 
March 14th by Professor H. L. Withers on Examinations in 
their Relation to Mental Growth ; and that on March 28th by 
Dr. Francis Warner on Observations of Children after the 
Methods of Natural History. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

ARGYLE AND BUTE ASYLUM, Lochgilphead.—Assistant Medical Officer, not over 30 
years of age. Salary, £130 per annum, with board, lodging, and attendance. Appli- 
cations to the Medical Superintendent. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior Resident House-Surgeon. Salary. 
£100 per annum. (2) Junior Resident Se. Salary, £80 per annum. Board 
and washing provided in each case. Applications to the hairman, Weekly Board, 
before March 20th. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Surgical Officer. Appointment for 
one year, but eligible for re-election. Salary, £100 per annum, with residence, board, 
and washing. Applications to the House-Governor by Marca 2 

BURY ST. EDMUNDS: SUFFOLK GENERAL HOSPITAL.—House-Surgeom. Salary, 
flee rageum, with board, lodging, and washing. Applications to the Secretary by 

arch 16th, 

CARDIFF INFIRMARY.—Honorary Assistant Surgeon. Applications, endorsed “ Hono- 
rary Assistant Surgeon,” to be sent to.the Secretary by March 18th. 

CARLISLE; CUMBERLAND INFIRMARY.—Resident Medical Officer. Salary at the 
rate of £80 per annum for first six months, and £100 per annum for ensuing six 
mente, with board, lodging, and washing. Applications to the Secretary by March 

1. 


CHELSEA HOSPITAL FOR WOMEN, Fulham!Road, S.W.—Clinical Assistant. App 
cations to the Secretary. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, £100 per annum, with 
board and lodging. Applications to the Hon. Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
(1) Physician to the Out-patients, must be F. or M.K.C.P.Lond. (2) Second House- 
Physician. Appointment for six months. Salary at the rate of £30 per annum, with 
board ree. Applications to the Secretary for (1) by March 22nd, and (or 

y Apri a 

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL SURGERY. 
Leicester Square, W.C.—(1) Demonstrator at the Hospital, Honorarium, £200 per 
annum, (2) Two Demonstrators to assist senior students. Honorarium, £100 and oi 
per annum respectively. Applications to the Dean by March Lith. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Resident Medical Officer, unmarried, and 
under 32 years of age. Salary, £110 per annum, with board and lodging. Applica- 
= - forms provided, to be sent to the Chairman of the Selection Committee by 

pril 3rd. 
ER HOSPITAL.—House-Surgeon, unmarried. Salary, £100 per annum, increasing 

a twelve months’ service, with hoard, lodging,and washing. Applications. on 
forms reriees, to be sent to the Honorary Secretary, 2, Castle Street, Dover, by 
March 14th. 

EDINBURGH ; VICTORIA HOSPITAL FOR CONSUMPTION, Craigleith.—Resident 
Physician. Appointment for six months. Residence, board, and small honorarium. 
Applications to the Honorary Secretaries, Messrs. Wallace ‘and Guthrie, W.S., 1 
North Charlotte Street, Edinburgh, by March 15th. 

GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. Salary, £50 pe 
annum, with apartments and board. Applications to the Secretary, 8, West Kegen 
Street, Glasgow, by March 25th. 

INVERNESS: NORTHERN DISPENSARY.—House-Surgeon. Salary, £1(0 per annum 
with board, etc. Applications to the Honorary Secretary by March 29th. 

KING’S COLLEGE HOSPITAL, Lincoln’s Inn Fields, W.C.—Clinical Pathologist. Appli- 
cations to the Warden by March 19th. 

LANARK COUNTY COUNCIL.—Assistant Medical Officer of Health. Salary, £140 

r annum, with travelling expenses. Applications to the County Medical Officer, 
Hamilton, N.B., by March 12th. 

LEAMINGTON : WARNEFORD HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, washing, and apartments. Applications, on forms provided, to be sent tu 
the Secretary before March 20th. 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—Non-Resident House-Surgeon. 
Appointment for six months, but eligible for re-election. Salary at the rate of £125 


per annum. Applications to tne Secretary of the Faculty by March 15t 

LEEDS PUBLIC DISPENSARY.—Honorary Surgeon. Applications to the Chairman of 
the Election Committee, New Briggate, Leeds, by March 16th. 

LEITH HOSPITAL.—(1) Resident House-Physician. (2) House-Surgeon and Surgeon for 
the outdoor department. (3) Assistant House-Physician (non-resident). Appoint- 
ments for six months. to the Secretary, Mr. G. V. Mann, 33, Bernard 
Street, Leith, by March 19th. on 

IVERPOOL DISPENSARIES.—Assistant Surgeon. ary, £100 per annum, with 
board and apartments. Applications to Mr. R. R. Greene, Secretary, Leith Offices, 
Liver 


LIVERPOOL: HOSPITAL FOR WOMEN.—House-Surgeon. Appointment for six 
months, Honorarium, £25, Applications to the Honorary Secretary of th Medical 


Board. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. Appoint- 
ment for six months. Salary, £25, with board and lodging. Applications to the 
Honorary Secretary, Myrtle Street, Liverpool, by March llth. ‘ 

LIVERPOOL ROYAL INFIRMARY.—Honorary Physician. Aopietiens to the Chair- 
man of the Committee, Royal Infirmary, Liverpool, by March 20th. 

aI VERPOOL STANLEY HOSPITAL.—Senior Romeumnen, Salary, £80 pe annum, 
with board, residence, and washing. Applications to the Chairman, Medica Board. 
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LONDON HOSPITAL, Whitec' 1.—Surgical strar. £100 per annum. 
Applications to t + Rt ooae we a by Maron onk eed na 

MACCLESFIELD GENEBAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
onsem with bey Oe residence. Applications to the Chairman of the House Com- 
mittee by Marc 


MANCHESTER CHILDREN’S HOSPITAL.—Junior Resident Medical As gad unmar- 

see. pyncesment } 7, six months, but oo = Ogee * poe. ~ y = 
era r annum res) ive) and lodging. Appli 
tions tothe Secuetary by March 3th. 

MANCHESTER: HULME DISPENSARY, Dale Street.—House-Surgeon. Salary, £150 
rannum, with apartments, etc. Applications to the Honorary Secretary, edical 
mmittee, by March 19th. 

MARCH POTEE PORT SANITARY AUTHORITY.—Port Medical Officer; must be 
D.P.H ok: £350 perannum. Applications, endorsed “Port Medical Officer,” to 
the Clerk, 40, Brazenose Street, Man iter, by March 28th. 

METROPOLITAN ASYLUMS BOARD.—Three Assistant ro Officers at the Fever 

and Small-pox Hospitals, unmarried, and not exceedin, ears ofage. Salary, £160 
perannum the first year, £180 the ‘second, and £200 t ethird and subsequent years, 
with board, | ing, attendance, and washing. Applications, on forms provided, to be 
sent to offices of the Board, E: mienkment, B.C E. oby arch 20th, 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- Surgeon, 2) Lane or 
Surgeon; (3) Assistant House- bysician ; “tA ssistant Ho point- 
ments for six montbs. Salary for (1) and by at the rate of £40 pe eee 32a for 
(3) and (4) at the rate of £20 per annum, Appl EAWt the Secretary by March 18th. 

NEWOASTLE-ON-TYN E DISPENSARY.—Visiting Medical Assistant. Salary, £160 for 

ars | ear, and £180 afterwards. Applications, on forms = to the Honorary 
, 41, Mosley Street, Newcastie-on-Tyne, by March 16th. 

NEW HOSPITAL FOR WOMEN, 14, Euston Road, N. W.—Fully- qualified woman as 
Anesthetist. Applications to the Seoretary by March 27th. 

NORTHAMPTON GENERAL INFIRMARY,.—Pbysician, must be F.orM.R.C.P.Lond., 
not under 25 years of age. Applications to the retary by March 29th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Dental Surgeon. 
Applications to the Secretary by March 25th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House-Surgeon, unmarried 
and not more than 30 years of age. Salary, £80 i+" a board, lodging, and 
washing. Applications to the Acting Secretary y March 26 

OXFORD: WARNEFORD ASYLUM.—Assistant Medical Officer, Salary, £100 per 
a, ' with board, lodging, and washing. Applications to the Medical Superin- 

enden 

ery | ROYAL INFIRMARY.—Junior and Assistant House-Surgeon. Salaries, £80 

r annum, with board, | and washing, etc. Applications to’ the 
ry, 5, Winckley Street, Preston, y March 138th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant 'House-Surgeon. Salary, 
ay) Peon, with board, residence, and washing. Applications to the Secretary 

y Marc 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Resident 
Medica) Officer, Appointment for six months, when re-election is required. Salary 

at the rate of £120 per annum, with furnished apartments, board, and washing. Ap- 
plications to the Secretary by’ March 12th. 

ST, Mines HOSPITAL FOR FISTULA, ity Road, E.C.—House-Surgeon, must be 
M.R, Eng. im ment { £80 a am, with board, "lodging, and washing. Applica- 
fam tetae ecretary by March llth, 

THROAT HOSPITAL, Golden Square, W.—Non-resident House Sarnecn. Salary, £100 
per annum, and lunch daily. ‘Applications to the Secretary by March 23rd. 

TORQUAY: TORBAY HOSPITAL.—House-Surgeon. Salary, £100 per annum, and £5 for 
nurses’ lectures, with : “nae lodging, washing, and attendance. Applications to the 
Secretary by March 19t 

TUNBRIDGE WELLS GENERAL HOSPITAL. —Resident House-Surgeon; unmarried. 
Salary, £100 per annum ith board, furnished apartments, etc. Applications to 

the Assistan Secretary by] Maren 13th. 

VENTNOR: Gegat NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Assistant Resident Medical Officer, unmarried. Salary, £100 per 
annum, with board and lodging. Applications to the Secretary, 34, Craven Street, 
Charing Cross, London, W.C., by March 11th. 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Resident Medical Officer for the 
Isolation Hospital at Chingfond. Salary, £120 per annum, with board and lod, 
Applications to the Clerk of the Council, Town Hall, Walthamstow, by March 15th. 

wae LONDON HOSPITAL, Hammersmith Road, Wah House-Physician. (2) House- 
ey: oy oe Appointments for six months. Board and lodging provided. Applications 

Secretary Superintendent by March 20th. 
WOOLWICH INFIRMARY.—Resident Assistant Medical Officer at the Infirmary at 
maetend, unmarried, and not more than 30 years of age. Salary, £150 per annum, 
rtments 8, rations, and washing. Applications, on forms provided, to be sent 
to the lerk to the Board, Union Offices, Woolwich. by March 13th, 





MEDICAL APPOINTMENTS. 


ANGovE, E. 8., L.R.C.P.Edin., M.R.C.S.Eng., appointed District Medical Officer to the 
Flaxton out rele Union. 

BEckstt, 8. T., L.R.C.P., L.R.C.S.Edin., Seprinted Certifying Factory Surgeon for the 

ts of Cullingworth, Harden, and 

BE hanmeny J.H .C.S., L.R.C.P.Lond,, appointed Certifying Factory Surgeon for the 
Staplehurst ‘District of Kent. 

Day, Alexander, M.B., C.M.Aberd., appointed Certifying Factory Surgeon for the Wooler 
District of Northumberiand. 

DovGtLas, Olaude, F. “RB. o8 8. Eng. y appointed 8 Surgeon to the Leicester Infirmary, vice C. H. 
Marriott, M.D. ng., 

GOLDSMITH, George heey ‘a D.Durh., M.R.C.S.Eng., appointed Consulting Physician 
to the Bedford ry! Hospital. 

Lawso M.R.C.S.Eng., appointed Certifying Factory Surgeon for the Sherston 
Disturlot’ ¥ ‘Wilts. 

Marquis, H. A., L.R.O.P., L.R.C. 8. Edin., 8 iva District Medical Officer to the 

North Bierley | a vice W. A. Shillito Brux., M.R.C.S.Eng., resigned. 

MARRIOTT, Cecil, M B.C.Camb. appointed Assistant Surgeon to the Leicester Infir- 
mary, vice O, Douglas, F-B.0,8. Eng. 

MYLES, Geor e , LR. .R.C.P., L.R.C.S8. Edin., appointed Certifying Factory Surgeon for the 

eric istric 

PEACOCK, Edwin, M. B.0.8, Eng., appointed Certifying Factory Surgeon for the Nuneaton 
District of Warwickshire. 

ony A., appoin Medical Officer to the Clifton District of the Newark Union, 

f-5Fiotbem, M. i C.S.Eng., resigned. 


Putts, e B Wi Willmer, ou. A. lt. D. Oxon., B.Se.Lond., M.R.C.S8.Eng., appointed Phy- 


Su L——— “Rawara Colby, L. P-Edin. & L.M., M.R.C.S.Eng., appointed Consulting 
Surgeon to the Bedford County Hospital, 

SMITH, H. Hammond, L.R.C.P.Lond., M.R.C. S. Eng., appointed Certifying Factory Sur- 

rtne' Uxbdi ridge District of Middlese. 

SMITH, 7 Telford, M.D., appointed Certifying Factory Surgeon for the Wimborne Dis- 
trict of Dorset, 

Stamp, W. D., C.P.Edin., M.R.C.S.Eng., appointed Certifying Factory Surgeon for 
the Pujanhen  Daatrik of Devonshire. ; 

Sreece, W.C., M.B., C.M.Glaag., Sppointed Certifying Factory Surgeon for the Car- 
shields i District of Northumberlan 

Wi.tan, L. J., M.R.C.S.Eng., appointed Certifying Factory Surgeon for the Dorking 
District of Surrey, 

Winpique, 7. 7 Kenway, M.B.C.8., L.R.O.P.Lond , appointed Resident Medica) Officer to 


jpensary. 
Woop, L, & CB B.Lond,, M.R,0,8,Eng., appeinted Certifying Factory Surgeonfor the 
Penshurst District of Kent. , 


St. THomas’s HOSPITAL.—The soliewing tlemen 
Officers from Tuesday, March 5th, 1901:° have been selected an Hous, 
House-Physicians—Z. Mennell, iy oF Cc. P., M.B.C.S.; FP. B, 8 
LROP. MES. Kerrett, BS Lond 
Aosierent ‘House-Physicians—J. E. H. Sawyer, B.A. » M.B., B.Ch.0x 
Bh. = B.0.Canteh. , L.B.C.P., ME.CS. On.; J. 1. Lock, 


wards, C.P., M.R 
MRCS; aR ‘Taylor, M.A, MB, BC Caniab; "a. Burfiela va‘ “es Ror, 





L.R.C.P. 
reek | ns—C. A. R. Nitch, M.B.Lo 
Woods, M.B., BCCantab; 8, Hunt, LRGP, Mee Cis RVG MROa w, He 
Obstetric Pees siciane —, Santor) 
Oooh : 7 = in MA. geon' me OR eE eS ea 
mic House-Surgeons—(Senior) J. F. ¥ 
(Junior) H. S. Harris, L.RC.P. 5 R. nningham, LBOP, MRog 





Clinical Assistants in \ Svecial Department for Di 
Stannus, LEC P. MRCS. (Skin) W.€ Mence Like a aa (Throat) Bg 
Clinical Assistants in the Electrical Department—A. $3. RCP, xu 
Several other gentlemen have received an extension of thei aE Se. B.S 


DIARY FOR NEXT WEEK, 





MONDAY. 
Society for the Study of Disease Medical Soci 
in Children, Belgrave Hospital for M.—Dr, ‘Mietam 2 J. t le te 
Children, 79, iloucester Street S.W., 5.30 burgh), Lantern’ Berry Microsea 
P.M.—Cases will be shown by br. George pi ER on the True Gucroanie 
Carpenter, Dr. William aot Mr. Clin- being an attempt top rove that rar eee 
ton T. Dent, Mr. E, Treacher Collins, miform Appendix is not ye 
Mr. F. Jaftrey and Dr. Edmund Cautley. Structure, Catigial 
Paper by Dr. ‘Nenry ‘Ashby (Manchester) West London Post -¢ 
on a case of Congenital Acute Nephritis. Course, West Lonon Bit ral mate 
Royal College of Surgeons of — mersmith Road Meee 

and, 5 P.M.—Professor P. Furni- a Stricture and i eration, 
vall: The * Pathology, Diagnosis, and Med. 1 Gradua 
Treatment of the Various Neoplasms Polyelins, & Onecn sires wae 
of the Stomach and Intestine. Lec- T. Col leott For! Cocina! 
ture I, (Skin ) 

TUESDAY. 
Pharmaceutical Society of Great P.M.—Professor Si ‘oodh: 

pom 17, Bloomsbury nN Ww.c. liver an Address ry i oa oe 
8 P.M.—Papers by Messrs. Allen, brewis, fessor Wright {Netley) and fi e. 
mney and Ward. ~~ will take part in 


University of London: B 
yoctures, University of Tondon, Sbath Medical Graduates’ Co! 
Kensington, 8. P.M.—Dr. = pa, a 22, Chenies Colle 
Bradford : On the Protozoa in Sd; eae M.—Dr, our Taylor: 
tion to Disease, with Especial Reference i (oii 
to the so-called Tsetse-Fly Disease of Londen ‘Temperance Hi 
South Afr M.—Dr. Porter Parkinson : 
Royal Medical and Chirurgical and Pathological Demonstration, 
ociety, 20, Hanover Square, W., 8.30 





WEDNESDAY. 
Royal Colle e of Surgeons of London Throat 
Rngla 5 _P 3 u.—Professor™ P. Furni- Portland Street oe rae ah Ooms 


vall: ae Berholeas, Diagnosis, and gett: Diseases of the’ Accessory Sinuses, 
Treatment of the Various Neoplasms of Sanitary Hpsticnto, Park marke Moe 
the Stomach and Intestine. Lecture Margaret Street, 8 PM—A discus. 
sion on Ventilation. “Success _—_ te 

Hospital for Consumption and =e of the Methods at present in 


Diseases of the Chest, Brompton, 4 P.M. opened by Dr. Christo; 
—Mr. Stanley Boyd: Surgical Cases in mmanteal an Society, Lommegt Cul 
the Wards. tution, Finsbury Circus BO. 
Medical Graduates’ College and Mr. James Cantlie will deliver a lecture 
Polyclinic, 22, Chenies Street, W.C., on Plague illustrated by lantern slides, 
P.M.—Mr. James Berry: Senmultntine 
(Surgical). 
THURSDAY. 
Ophthalmological Society of the Ormond Street, 4 — Dr. lee 
United Kingdom.—Cases, etc., at 8 P Demonstration a Selected Cases 
Chair at 8.30 P.M.—Papers : Dr. Edridge- British oF Mare, We 6 a Society, 
Green: Evolution of the Colour Sense. Hanover Square, 
Mr. T. Pridgin Teale: On the Value of will be shown by Mr. Furneaux Jordan, 
Peritomy in certain Cases of Iritis, Epi- Dr. H. plaqsnaghien oes "Jones, and Mr, 
scleritis, gaa Purulent Ophtbalmia. Mr. Charles Ryall ‘aper: Mr. W. Roger 
J. F. Bullar: Notes on a case of Mem- Wiliams: Pathology and oa 
branous Conjunctivitis. Major H. Her- Uterine Tumours during thejNineteenth 
bert, 1.M.S.: (1) A note on the Surface Century. 
of the Normal Cornea, (2) Hypertrophy West London Post - 
and Ossification of Tars Course, West Nae sos ae 
Medical Gradu ates” Colle ege and meramith Road. W 5 
a fa * 22, Chenies Street, W.OC. The Diagnosis ot Abacminal Selina 
AS = J. Hutchinson: Sonsultation London ‘Tem Hi 
urgica 2 P.M.—Dr. So ‘ane Yenwick: 
Hospital for Sick Children, Great and Pathological Demonstration. 
FRIDAY. 
Royal ¢ College of Surgeons of Bios Strgot Cavers Society, U,\ Cae, 
M.—Professor P. Furni s Street, Cavendis. 
vall: The Pathology, yoo and —Dr. Schierbec oa opent 
Treatment of the Various eoplasms of Upler sip The Enteric Fever Mor 
nh (~ i from 1828 to 188. 


the Stomach and Intestine. Lecture 


The a of 
Medical Graduates’ College and ae x Water’ Supply W 
Polyclinic, 22. . Chenies Street, W.C, Behaviour of Enteric Fever in 
a, . Dundas Grant: Consultat tos Ayres. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for uanting announcements of Births, Marriages, and Deaths s 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ta 


the current issue. 


BIRTH, 
WROUGHTON.— On March 3rd, at Wetheral, Carlisle, ithe wife of Wm. Haultaia 
Wroughton, M.R.C.S.Eng., L:R.C.P.Lond., of a daughte’ 
ponATH 
BERRY.—Sidney H. Berry, M.B.Lo B.C.S.Eng.. of 90, Kellett Road, Brixton, recently 
of Charing Cross Hospital, died March bth, aged 2 LROP 
BrEVAN. = February 25th, at ( at Cheltenham {guddenly), J ohn Paul Bevan, M.B.CS., * 
son of the la d 52 years. 





CHEYNE.—At 75, Harley ‘street, “Ww, -on February 22nd, Julia Millicent, daughter ot He 
Watson Cheyne, aged 9 months, 
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——— 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





i ditorial matters should be addressed to the 

yroxrcations respecting TING. London; those concerning business 

Editor, 1, Agertisements, non-delivery of the JOURNAL, etc., should be 

the Manager, at the Office, 429, ey peg a 

nd LETTERS forwarded for publication are under- 

ORIGIN pred tothe BRITISH MEDICAL JOURNAL alone, unless the contrary 

weet. set ints of their articles published in the Bririsx 

Tons aSURNAL are requested to communicate with the Manager, 429, 
receipt of proof. : sei 

Sirand, WO no wish notice to be taken of their communications 


Ww ) 
authenticate them with their names—of course not necessarily 
8 
ication. 
es comes not answered are requested to look at the Notices to 
Carespondents of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


y CIRCUMSTANCES BE st sili ina 
. i ,it is particularly requeste nai letters on 
o ander to aol nese of the JouRNAL be addressed to the Editor at the 
tice of the JOURNAL, and not at his private ns sii lial 
DREss.—The telegraphic address of the EDIT of the 
Teo ICAL. JOURNAL is Aitiology, London. The telegraphic 
wares of the MANAGER of the BRITISH MEDICAL JOURNAL is 
A 7 Ne 


? 


UNDER AN 





Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 





r information as to the time required to prepare for the assist- 
—_ Seeatuniton at the Society of Apothecaries, London, and as to 


the books necessary. 


TREATMENT OF MORPHINOMANIA. 
sour AFRICAN writes : Can any member suggest any remedy or method 
oftreatment (other than compulsory confinement) for a patient suffer- 
ing primarily from morphinism and now and again from alcoholism ? 


POISONOUS PRINCIPLES OF COMMON BRITISH PLANTS. 

BoTANICAL CHEMIST asks: Where can I obtain information as to the 
igsonous principles (alkaloids, ete.) contained in such well-known 
ritish plants as the buttercups, hemlocks, and ‘“ wart-weeds” ? Is it 
sible,that, not being made use of medicinally, the active principles 

of such plants have been allowed to remain unnamed ? 


TAXABLE SERVANTS. 

M.—Our correspondent’s question has been submitted to the Income Tax 
Repayment Agency of 6, Chichester Road, Paddington, who write: 
“It is difficult to answer the question without more knowledge of the 
circumstances of the case. Ifthe man perform non-taxable work as his 
substantial employment and taxable work in a minor degree only he 
does not come within the scope of the Act ;nor does a person bond fide 
engaged to serve fora portion only ofeach day, unless he serves ina 
taxable capacity for such a number of hours daily as constitutes a fair 
day’s work.” 

LIGHT TREATMENT. 

A.C. G. (Eastbourne) asks where the apparatus, with technical details, 
for the sunlight treatment may be obtained and what its price is. 

*,* The apparatus is, we understand, only to be obtained in Copen- 
hagen at present. We are unable to give details as 'to the price of the 
plant, but it is costly. 


TREATMENT OF RHINORRHGA. 

A. C, G. (Eastbourne) asks for suggestions in regard to the follow- 
ing case :—A young lady, aged 26, began in 1896 to be troubled with a 
clear serous nasal discharge, losing pints in the twenty-four hours. It 
was not continuous but lasted for a few hours ata time. There was no 
assigned cause. Stooping and a dusty atmosphere seemed to bring on 
the flow, but it sometimes commenced during sleep. She hadan arduous 
occupation, and the discharge seemed to be greater towards the end of 
the week. Treatment seemed of no avail although atropine injections 
checked it temporarily. After lasting for three years it ceased for a 
year but recommenced last January. Then her lips were seen to be 
excoriated: she looked worried and pale, and her throat was slightly 
relaxed. Diarrhoea, from which she occasionally suffered, seemed to 
stop the discharge, 





ANSWERS. 


1.8.P. T—Professor Hueppe’s pamphlet, Der moderne Vegeterianismus 
iipubl'shed in Berlin by A. Hirschwald ( mark). " 
Sr. OswaLD.—The Honorary Secretaries of the Society for the Study of 
Diseasein Children are Mr. Sydney Stephenson, F.R.C.S., 33, Welbeck 
ziteet, London, W., and Mr. A. H. Tubby, M.S., 25, Weymouth Street, 


H0.~The regulations of the steamboat companies vary, but ona British 
é€ surgeon ought to have a British qualification. An American 





aduate can only obtain admission to the British Medical Register 
rating a British ti 


under w 


ualification. Particulars as to the conditions 





ch such qualifications are granted can be obtained on appli- | 


cation to the Secretaries of the Conjoint Boards in London, Edinburgh, 
and Dublin respectively. 
TREATMENT OF ACNE. 
F.R.C.S. writes in reply to ‘‘ Anxious Father” that the following is likely 
to be very beneficial: K Hydrarg. iodid. rub. gr. viij, lanolin 3j. M. ft. 
ungt. To be applied with moderate friction once or twice daily. 





NOTES, LETTERS, Ete, 


CASES OF, ADULT GENERAL PARALYSIS WITH CONGENITAL SYPHILIS. 
Dr. C. F. MARSHALL (Finsbury Square, E.C.) writes: I have read with 
much interest the cases of general paralysis attributed to inherited 
syphilis reported by Dr. Percy Smith in the BRITISH MEDICAL JOURNAL 
of February 16th. Dr. Smith refers to Dr. Mott’s Croonian Lectures, in 
which heexpresses the opinion that some cases of general paralysis in 
which there is no history of acquired syphilis may owe their origin to 
inherited syphilis. I beg, however, to point out that this opinion was 
held some years ago by Professor Alfred Fournier, who held that both 
acquired and inherited syphilis might be the origin of both general 
paralysis and tabes (Fournier, Les Affections Parasyphilitiques, 18094, 


P. 357). 
X-RAY PHOTOGRAPHS. 

IN reference to the reporton Dr. W. Cotton’s demonstration, in conjunc- 
tion with Mr. Thomas Clark, of z-ray photographs before the Bath and 
Bristol Branch of the British Medical Association (in the BRITISH MEDI- 
CAL JOURNAL of February 16th, p. 404), Dr. Cotton desires the following 
emendations : (1) ‘‘ The z-ray photograph was as much a photograph as 
one taken by an ordinary camera, for example, a very perfect pin-hole 
camera”; (2) “in the 2-ray photograph the plane of delineation was on 
the far side of the object yer ”: (3) “as yet relief in x-ray photographs 
can only be appreciated by the stereoscope” ; (4) ‘‘ stereoscopic photo- 
graphs were taken by the foeus tube first in one positionand then with the 
bree eee! changed, in another direction.” (The alterations are in 
italics. 


THE HYGIENE OF THE MOUTH AND THE TOXIC EFFECTS OF VULCANITE 
SUCTION PLATES. 

DR. JOHNSON HERBERT (Whitby), in a letter on this subject, writes : The 
vulcanite plate which is now so commonly in use is made by boiling 
down india-rubber and sulphur together, to form a soft mass. To give 
She required hardness, a little arsenic and antimony are added before 
moulding into shape to fit the mouth. The poisonous (toxic) effects are 
produced by the constant action of the warm saliva upon the plate. 
And this subtle and insidious poisoning process is cumulative. The 
only plates which may be safely used are those made of pure gold or 
platinum—both non-poisonous—but many people cannot afford these 


‘ plates. In nine cases out of ten teeth are recklessly extracted when 


there is absolutely no necessity to do so. I need scarcely mention that 
no tooth ought to be extracted unless either very much decayed or alto- 
gether septic, and then only after the opinion of a conscientious medical 
man has been taken. 
*,* The suggestion that a°chronic poisoning may be induced by 

vulcanite plates is byno means new; it is alluded to by Taylor on 
Poisons, where some countenance is given to its possibility, and was 
urged some years ago by the late Dr. Woodman. For vulcanisation, all 
that is needed is rubber and sulphur, the product after vulcanisation 
being black. Red rubber isimade by the addition of vermilion, which 
masks the blackness, and we are assured by a leading firm of manu- 
facturers of dental rubber, whose annual output is a good many tons, 
that neither arsenic nor antimony in any form enters into the composi- 
tion of any of their materials. Vermilion is very insoluble and pro- 
bably almost inert; moreover, it is very tightly locked up in the 
vulcanised rubber. After the publication of Dr. Woodman’s paper an 
inquiry on the collective investigation plan was undertaken by the 
Odontological Society, and, out of the numerous; replies sent in, nota 
single case bore investigation; examples of irritation exactly similar 
in kind and degree were met with under gold plates and under black 
rubber, and in almost every case were attributable to insufficient cleane 
liness. The only ill-effect:which was in the least’ established was that 
in a few instances—perhaps owing to its being a very bad conductor— 

vulcanite appeared to exercise a sort of poulticing effect upon the 
mucous membrane, but this is rare. Dr. Woodman’s statement that 
red rubber lost the mercurial compound in contact with saliva received 

no sapport whatever from lengthy laboratory experiments,’‘and Taylon 
appears to have overlooked these experiments and the investigations 

of the Odontological Society. 


‘*GRAPESHOT.” 


SWEET SIMPLICITY writes: I had thought in my ignorance that the days 


of polypharmacy were numbered, but the following prescription given 
to apatient suffering from facial neuralgia has somewhat dispelled that 


idea, 

R Quin. sulph. gr. ij, tr. opii mv, acid. sulph. dil miij, liq. arsen. 
hdchl. miij, sol. trinitrini per cent, mj, butyl chlor. bydr, gr. v, tr. 
gelsem. mx, tinct. aurant. 3iss. aq. menth. pip. ad. 3j. Mitte. §xij. Sig. 3j 
quater diesum. I omit the initials. a 

Anyone would think in looking at the above formidable conglomera- 
tion of drugs that it was the composition perhaps of a fourth-years’ 
student who, being in doubt, had turned up a list of diseases and drugs 
used in their treatment, and had accordingly put in half a dozen of 
those under the heading neuralgia, and smoothed it off with two or 
three others to flavour,etc. Surely one of the many will touch the 
spot, But no! The abomination was written by a teacher, a 
leading consultant. Whitla, I remember, apologises for some of 
his formule as “ta charge of grapeshot,” but the most elaborate of 
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his cannot hold acandle to this. Iam looking forward with much 


curiosity to the next effort, for, alas! the patient, after consuming 600 
doses of this compound, is no better. 


LONDON DIPLOMATES AND THE RoYAL COLLEGE OF PHYSICIANS. 
M.R.C.8., L.R.C.P. writes: I agree with your correspondent that the 
emg must be consistent if they ary their appeal to the Roya) 
College; of Physicians to be considered, that is, the amendment of By- 
law 172 referring to the title of ‘‘ Dr.” Apparently the diplomates do not 
know how to address oneanother; how therefore can they expect others 
to address them correctly? I maintain that the diplomates are en- 
titled to the courtesy title of ‘“Dr.,” but should be addressed ——. 
Esq., M.B.C.8., or L.R.C.P., according to whether they are practising 
surgery or medicine, and furthermore should not omit those letters 
when addressing one another, as many of them do. Wewant reform, I 


admit, but we also want pluck and cohesion. 


A DEFINITION OF PURE BEER. — 

As a definition of pure beer is likely to be in considerable request in 
this country for some time to come, it may be interesting to quote an 
attempt in that direction recently made in America, According to 
the New York Medical Record a bill has been introduced into the 
New York Legislature by Senator Malby and Assemblyman Burnett, 
under the provisions of which pure beer, ale, and porter are construed 
to be those manufactured from pure products by mechanical process, 
entirely free from the use of chemicals. 


THE LABEL QUESTION IN A NEw LIGHT. 

THRE was some discussion not long ago in the BRITISH MEDICAL JOURNAL 
as to the ethical propriety of labels on medicine bottles hearing the 
name of the practitioner who supplied them to his patients. Various 
opinions were expressed, but apparently the subject was not exhausted. 
A new light is shed on the question by the following story which we 
take from the New York Medical Record : goed 

Dr, X, B, Haynie writes that at Gallatin, Tenn., a physician attended 
a funeral the other day, and after the burial services were over he with 
a number of people strolled among the graves of the coloured popula- 
tion in a portion of the cemetery laid off for them. He noticed that 
the children’s graves were decorated with almost anything and every- 
thing—a little chair, a broken top, and _humberless toys. that the 
departed pickaninny had possessed while living. Over one little grave 
the people lingered, and a variety of vials and boxes freshly labelled— 
‘Take one teaspoonful every two hours till relieved,” “*Take one powder 
every three hours till quiet”—attracted their attention, What was the 
doctor’s consternation to see his own name on every label ! 


THE EARLY RECOGNITION OF MALIGNANT DISEASE IN THE FEMALE; 
PELVIC ORGANS. 

DR. ROBERT WISE (London, W.) writes: I have recently seen many cases 
of cancer and other malignant disease in the female pelvic organs, both 
in hospital and private work, which cannot be operated upon with any 
hope ofrelief. Many of these cases had not been subjected to any pelvic 
examination whereby the disease might have been noted at an earlier 
and more hopeful stage for operation. I would appeal to practitioners 
to make those examinations when the symptoms point to pelvic mis- 
chief, as the only hope for these cases lies in their early diagnosis. 


MEDICAL EARNINGS IN CHICAGO. 

Dr. A. K. STEELE of Chicago, who has taken some pains ;to ascertain the 
average income of doctors in Chicago, is firmly convinced that 
professional incomes are greatly over-estimated. He points out that 
the expenses of the practitioner keep pace with his ne busi- 
ness. Larger incomes demand better consulting trooms, a finer house, 
more servants, more social duties, so that at the end of the year the 
balance sheet shows very little on the side of net profit. The $2 to $3 
visit, the $5 to $25 (£1 to £5) consultation, the $10 to $30 (£2 to £6) case 
of obstetrics, and the larger fees provided for operative work in the fee 
table do not ensure large incomes for many in the profession. The 
first five to ten years’ practice is usually a struggle for existence; the 
second ten years a competency, or good living; and during the third 
ten years the practitioner is likely to.be crowded out by the younger 
and more progressive element. Dr. Steele said the practitioners in 
Chicago whose incomes from practice exceeded £6,000 per annum could 
be counted on the fingers of one hand, and probably not more than a 
score exceeded £4,00 per annum. The income of the average practi- 
tioner varies from £300 to £600 a year. Specialists in diseases of the 
eye and ear, nose and throat range from £4,000 to £12,000; consulting 
physicians average £1,000 to £3,000; six leading physicians, £3,000 to 
£7,000; six leading surgeons, £4,000 to £12,000; six leading gynxcolo- 

_ gists, £2,000 to 44,000; six leading specialists, £2,000 to £3,000; average 

*. surgeons, £600 t0 £2,000. 


SOUTH AMERICAN WOMEN PRACTITITIONERS, 

A .CORDING to the Journal of the American Medical Association, the first 
woman to take a degree in medicine in Peru is Seforita Laura 
Rodriguez, who received her diploma in 1900, Ana Galvez, of Bogota, 
graduated in Switzerland some years ago, and returned to practise in 
Colombia, where she has acquired a wide repitation. In Chili, Eloisa 
Inzunza.received her degree in medicine at. Santiago in 1887, and 
according to the Cronica Medica of Lima, has been practising with 
success ever since, 


CRUSADE AGAINST CIGARETTE SMOKING IN MICHIGAN. 

Five distinct measures have been presented to the Legislature of 
Michigan against the use of cigarettes. Governor Bliss, in his inaugural 
message has officially blessed_the banner of the anticigarette crusade. 
A Bill proposed by a Mr. Gordon provides for an annual tax of 200 dols. 

a year upon retailers, and stipulates that they shall purchase cigarettes 
only in original packets. The Bill specifies the dimensions of the pack- 
ages which are to be of such an immense size that they will be calcu- 
lated ‘to restrict the sale of cigarettes to the most prominent dealers, 





NERVOUS HYPERPYREXIA FOLLOWIN 

Dr. H. R. BRown (Maldon, Essex) writes: I ed PARrD ee. “i. 
Howard Distin’s account of the above in the BRITISH MEDI interest Dp 

of February 2nd. In an otherwise careful account of th vm J0vRK 4, 

ever, omits to explain one point—namely, why no anseath 288 Le, how. 

That he had some overwhelmingly strong reason for omitiine’ 
€ no 


case where “considerable traction was necessary” I hay 





LETTERS, COMMUNICATIONS, Erc., have been received from 

A Anxious; Mr. H. E. Allen, London; Alpha; Mr. W. A. J. Archhbo! 

Abercorn, Duke of, London ; Anthropom; A. 0, F, 1B Mr, W, iene Cambridgy 
J. M. Bruce, London; Mr. R. Blair, Greenock ; Botanical Chemist ; Dr m t Bath 
London ; Dr. O. Baker, London; Dr. A. Brocchi, Paris, © Mr. A, H Chea 
Dr. W. Collier, Oxford; Chelsea Clinical Society, Secretary of Lond ’ 
bell, Bridge of Weir ; Dr. E. O. Croft. Leeds ; Mr. J. L. Callaghan ‘Qua 
M.B., London; Contracted Pelvis; Mr. F. Candy, London. BD Dr. C. C. Do 
sow; Dr. L, Drage, Hatfield ; Dr. L, Dobson, London; Dermatological § 
Britain and Ireland, Secretary of, London; Dr. W. R. Dawson, Finglas: Dr 
Glasgow. E Enquirens; Dr. W. Edgecumbe, Harrogate. F Fiela Officer: 
quhar, Marlborough; Dr, P. J, Freyer, London ; Femur; F,R,0.8. GH 
M.B., Aberdeen: Mr. H. E. Gough, Northwick ; Dr. F. §. Gramshaw Stillington, 
Gurney, M.B., Eastbourne. Hi Mr. R. G. Hogarth, Nottingham; Dr TP , 
Leonards; Mr, A, P, Harwood, London ; Hio; H. R.; Rey, J, H, Hallon ell 
Dr. T. E. Hale, Nantwich; Mr. H. E. Haynes, Bedford. ‘i index: 2 Poth 
excusat. J J.F.G.; Dr. H. L. Jones, Manchester; Justice. MK Dr, P Kidd, be 
LX Mr. E, Little, Falmouth ; Dr. D. J. Lawson, Portland; Mr, W, Latham, 4 
Makerfield; Lex; Dr. T. G. Lyon, London; Dr. W. G. V. Lush, Weymouth: 
Lee, Cork. Mi Manservant; M. Mackenzie, M.B., Foo Chow; Motor: A E 
M.B., Glasgow ; Member; M.R.C.S., L.R.C.P,; Dr. H. Mackenzie London : 
Marshall, London; W. Mitchell, M.B., Bradford; A. MacLennan, MB. at 
A.G.S. Mahomed, Bournemouth; Mr. C. G. Morris, Bath ; Medical Adviser; Dr. ; 
Moorhouse, Stirling; Mr, E, D, Marriott, Nottingham ; Medicus, @ Old Mou 
P Mr. H. J. Prangley, London; P. V.; Dr. W. H. Peake, Marden; F. 8. PittTane 
M.B., Liverpool; Dr. J. F. Porter, Helmsley; Mr. GC. Penruddocke, Wyiye. RA 
Robertson, M.B., Musselburgh ; Dr. W. Robinson, Sunderland; Mr, H, Rai . . 
don; J. L. Roberts, M.B., Colwyn Bay; Mr. H. T. D. Ryder, London; Mr. A. 
Dublin. s Dr. Sheehy, Burnham-on-Crouch ; St. Oswald ; Mr. H. A. Sto . . 
South Africa; Dr. J. F, J, Sykes, London; Sweet Simplicity; Mr, B. Smith 
Dr. J. H. Swanton, London ; J. W. H. Steil, M.B., Grantham; J. W. Smith, 4B 
chester ; S. Stephenson, M.B., London; Scrutator; Dr. J. A. Samuel, Tor Point Dr, ¢ 
S. Sherrington, Liverpool; Dr. 8, Sloan, Glasgow; Subpoenaed; Dr, F. M. Sym 
Lincoln. T Mr. C. W. Thies, London ; Dr. E. F. Trevelyan, Leeds; Mr. B. R.A. Taylor 
Kendal; T. St. P. Tuckey, M.B., Fowey ; Dr. H. C. Thomson, London. U Dr, A. z 
Urquhart, Perth. W Dr. T. J. Wood, Bradford: Dr. A. McC. Weir, Liverpool; Dr R 
T. Wright, Nice; W. J. Walsham, M.B., London. X X 99. W Dr. C. Yeoman, Cate, 
Bay; Dr. 1. B. Yeo, London; Dr. G. E. Yarrow, London: etc, 
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ON 
THE CAUSATION OF CANCEROUS AND 
OTHER NEW GROWTHS. 


“ale University Medical Alumni Association, 
New Haven, Conn. 

By J. GEORGE ADAMI, M.A., M.D., F.B.S.E., 
Professor of Pathology, McGill University, Montreal. 


Jusr as to the bright spirits of the sixteenth century,’ in the 
expansion and enthusiasm of the time, everything seemed 
sibleand men dreamt of the perfect commonwealth, so to 

Fs in this age of medical renaissance the discoveries that have 
been made in connection with the causation and modes of 
ravention of so many important diseases appear to point to 
fhe time when the most dread scourges of humanity shall one 
after the other be subjugated, and our race rise to a level of 
hysical well-being hitherto beyond the bounds of credence. 
ho it ig that, regarding the most awe-inspiring and painful of 
these scourges, cancer and malignant growths in general, 
ghile admitting our complete impotence to deal with these 
sonditions save when we have the good fortune to recognise 
them at their very onset, we nevertheless are not wholly cast 
down; rather are we sanguine. If we have discovered the 
gause of so fatal and widespread a condition as tuberculosis, 
gooner on later we hope to find a specific cause for cancer. 
It is, we encourage ourselves, but a question of study and of 
time. Analogy and the prevailing {hopefulness cause us to 
expect to find some microbic cause, and, being in this frame 
of mind, we accept gladly each possible indication pointing 
to the infectious nature of malignant growths. _Already, 
indeed, we seem to be on the very threshold of discoveries 
rich in relief to suffermg humanity. Discover the cause, say 
we, and then inevitably we must bring the disease under the 
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é. 
Are we justified in taking this position’ Are our studies 
being directed aright? Are the arguments employed in sup- 
rt of this theory of the infectious origin of malignant neo- 
plasm thoroughly sound? Do the almost innumerable 
observations which have been made during the last few years 
bear out the assumption, or have we been neglecting other 
important factors in the etiology of new growths in the 
keenness of our desire to determine some specific causative 


ent ? 

These are the matters I wish to discuss to-night. The time, 
indeed, is opportune for such discussion when of late, upon 
this side of the ocean, two well-known surgeons like Roswell 
Park of Buffalo, and Collins Warren of Boston, have placed 
themselves in evidence as favouring the theory of infectious 
origin, and when, on the other side, a Cancer Number of 
that well-known journal, the Praotitioner, with its series of 
articles by responsible writers dealing with different phases 
of the subject, most assuredly leads up to the conelusion that 
cancer is an infectious disease. 


é Tue PARASITIC THEORY. 

It will be well, in the first pene to adduce the main argu- 
ments in favour of the parasitic origin and infectious nature 
of malignant growths. These, stated briefly and impartially, 
are the following : 

_1, That the increase in frequency in malignant tumours in 
civilised communities during the last four decades is wholly 
out of proportion to the possible action of any factor, save 
the gradual spread of some infective agent. It is in excess of 
any lessening of the death-rate, and not to be accounted for 
merely by the increased longevity of civilised races—is not, 
that is, to be explained by the fact that a larger number 
of individuals now reach the cancer age. The increase is to 
be seen in country as well as in urban districts, in European 
48 well as in American communities, and cannot therefore be 
attributed to any one alteration in the mode of life, to altered 
habits, altered environment. There is no other common 
factor capable of explaining the increase, hence, per eclu- 
stonem, we must fall back upon infection. 

2. That the incidence of the disease is frequently found to 





certain houses in those villages—and this apart from blood 
relationship between the affected individuals. The incidence 
is, if I may so express it, of a miasmatic type, resembling, 
for example, that of malaria. 

3. That the lesions produced by the growth of malignant 

tumours within the organism arecomparable with those induced 
by certain known intective agencies, and that a close analogy 
can be drawn between the tubercle and the dissemination of 
tuberculosis, and the primary cancer nodule and the metastatic 
cancers or sarcomatous growths. Justas in chronic affections 
there are, as arule, single primary foci of origin, so with the 
malignant neoplasms; and just as there is extension of the 
tuberculous process by continuity (with the destruction of the 
surrounding tissues and their replacement by new tissue), by 
the lymphatics, or by the blood stream, so it is in connection 
with neoplasms and their progressive development in the 
organisms. 
_ 4. That the more earefully material from malignant tumours 
is examined, the larger is the proportion of cases in which cer- 
tain intracellular and extracel lular bodies are to be recognised. 
The series of forms seen, while large, is, according to each 
individual observer, remarkably constant and not to be re- 
garded as indicative of cell degeneration, though observers 
differ between themselves as to the specific series of forms. 
It is generally agreed that these bodies are most numerous in 
the young growing edge of the tumours rather than in the 
older central cells in which degeneration might be expected 
to show itself. While but a few years ago the observations of 
Sjébring, Ruffer, Metchnikoff, and others led to these bodies 
being regarded as parasitic sporozoa and so as being of animal 
nature, among upholders of the parasitic theory the trend of 
opinion at the present time, following Russell, Roncali, and 
Sanfelice, is to regard them as of vegetable origin—as blasto- 
mycetes or yeast-like growths. Butwithin the last few weeks 
there have been indications that the sporozoon theory is again 
being actively supported. 

5. While the cases on record of apparent direct infection 
from one individual to another are so few as to be explained 
by the law of chance and as being but the coincidental oceur- 
rence of the same disease in two associated individuals, and 
while the experimental inoculation of fresh cancer material 
from one individual to the other (whether these be of the 
same or of lifferent species) has almost uniformly failed, 
nevertheless, in rare cases, this would have appeared to have 
succeeded ; and, according to Sanfelice, the inoculation of a 
pure culture of ayeast isolated by him has, in a small propor- 
tion of cases, led to the production of definite neoplasms. 
Two factors are necessary for successful experimental inocula- 
tion—the virulence of the parasiteand the susceptibility of the 
tissues—and it may well be that if malignant growths are 
brought about by parasites of a very low state of virulence, a 
very special susceptibility or special condition of the tissues 
is necessary for the inoculation to be successful. To this lack 
of special susceptibility of the tissues is to be attributed the 
frequent failure of experimental inoculation, either with 
a material direct, or with pure cultures grown outside 
the body. 

These, I take it, are the main arguments in favour of the 
parasitic origin and infectious nature of malignant growths. 
Stated thus, they present avery strong primd facie case in 
favour of the parasitic theory. There is, however, I need 
scarcely say, another side to the question, and each of the 
above arguments in turn may be, and has been, strongly 
assailed. 

Some capable observers still hold that increased longevity 
is capable of explaining the increase. A fuller study of low- 
lying and estuarial regions shows that while cancer is very 
common in some, it is equally uncommon in others. The 
analogy between the mode of dissemination of tuberculosis 
for example, and the development of metastatic cancerous 
nodules is recognised by all histologists as being thoroughly 
unsound. Further, it is difficult to refute the careful obser- 
vations of Fabre-Domergue and of Pianese, that the so-called 
cancer bodies of varying types deseribed by different ob- 
servers, are so many different forms of degeneration products 
within the cancer cells. When by employing special staining 
methods which afford a differential stain for mucoid, pseudo- 
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mucoid, hyaline, and amyloid material, it can be shown that 
a succession of forms can be made out, passing imperceptibly 
from conditions within the cells which cannot possibly repre- 
sent the stages in the life-history of some intracellular para- 
site to others which the parasitologists regard as indicating 
stages in the life-history of one or other microbic form—the his- 
tological evidence that cancer is due to parasites becomes, te 
i the least, singularly frail. 

shall not, however, now take up these various arguments 
and endeavour to weigh their value; rather I would attempt 
to approach the matter from a different point of view, would 
seek to determine the relationship of malignant to other 
forms of growth in the organism, and from a study of this 
relationship would endeavour to determine whether we are 
justified in holding this advanced view in regard to the para- 
sitic origin of malignant growths. 


Tumours BENIGN AND MALIGN. 

I would in the first place ask: Can we draw a line between 
tumours which are essentially benign and tumours essentially 
malignant? The answer to this question is an unhesitating 
‘*No.” If we understand by malignancy the property of 
local invasion of surrounding tissues together with that of 
the formation of new growths of like nature in distant organs 
—the other associated properties being subsidiary to these 
two—then all growths which we classify as true tumours may 
take on malignant properties. Even so highly differentiated 
and (ordinarily) benign a neoplasm as the chondroma may 
exhibit metastases. It is true that very often the assumption 
of malignant properties indicates and follows a change in the 
morphological characters of the tumour or parts of the same. 
Thus the lipoma, as such, is not malignant, but portions of a 
lipoma may take on a more embryonic character, and. the 
rapidly growing simpler cell forms may infiltrate surrounding 
tissues and may lead to metastases. Nevertheless, we have 
no doubt that this sarcomatous tissue is the direct outcome 
of the cells forming the primary lipoma. There is no ques- 
tion that here the lipoma has taken on malignant charac- 
ters. It can scarcely be questioned, alsu, that malignancy is 
not a primary but a superadded property of the tumour, that 
growth up toa certain point is, of the benign type. Hence, 
if any theory of the parasitic causation of tumours is to con- 
form to the facts already acquired by us as to the life-history 
of tumours, that theory must assume one of three forms, 
namely : 

1. That all true tumours, benign as well as malignant, are 
of parasitic causation. 

2. That infection is but one of a series of causes of tumour 
growth, both benign and malignant. 

3. That while tumours, as such, need not primarily be of 
micro-parasitic origin, the assumption of malignant pro- 
perties is due to infection by parasites, these leading to that 
active and excessive purposeless cell growth which is the 
basis of malignancy. 

Let us consider now these possibilities. Are all tumours, 
benign as well as malignant, of parasitic origin ? 


DEFINITION OF THE TERM ‘“ TUMOUR.” 

Before secking to answer this question it 1s necessary to 
lay down a definition of this term ‘‘true tumour.” This in 
itself is no easy matter, for into that definition for our pre- 
sent purposes—and, I may add, equally for general purposes 
—no definite statement as to causation should be admitted. So 
long as we are uncertain as to the causation of these growths 
our definition must be strictly confined to facts. Ziegler's 
statement that ‘‘a tumour is a new formation of tissue pos- 
sessing atypical structure, not exercising any function of 
service to the body, and presenting no typical limit of 
growth,” is, on the whole, adequate, though in the existence 
of such forms as certain adenomata, osteomata, and chondro- 
mata the use of the term “atypical structure” requires a 
little explanation. 

I prefer the definition of C. P. White: ‘A tumour proper 
is a mass of cell tissues or organs.resembling those normally 
present, but arranged aby pice ly. It grows at the expense of 
the organism without at the same time subserving any useful 
function.” 

_ LIMITATIONS OF THE Parasitic THEORY. 
Accepting this as our definition—and I may say that other 





attempted definitions agree in including or tenqj ; 
the same provisions—then immediately we pn poh. elude 
recognise that all true tumours are not of parasite led to 
There is the group of teratomata, due to the Inclusion wi 

the tissues of one individual of tissues derived from _ 
These tissues become organically connected with thear other, 
host, and grow at the expense of the host, througho he 

serving no function of use to that host. The loma a sub. 
— group which‘I need not here escribe- = 

ully. 

Thus, then, on the one hand there are tumours Whig, 
assuredly are not of parasitic origin, but on the other 
we cannot go to the opposite extreme and say ¢) 
tumours are due to the action of parasites in the ti 
It may be laid down that physical and toxic agencies 
acting below the point necessary to induce cell erhenne 
and cell destruction may act as stimuli rather than 
irritants, and doing this may bring about increageg 

roliferation. It may be—it has been—argued that 

acteria and their products are not the direct cause of 
proliferation. Weigert and his pupils, for example, g 
ously deny the direct action, but the fact remains that 
bacterial toxins are the initiating, indeed the essential, 
cause; and the recent studies by Mallory, more e 
upon the changes occurring in the endothelium of y, 
and lymphatics during typhoid and other infectious diseage, 
seem to prove this with absolute clearness. 

Bacterial toxins, which when concentrated lead to 
sive cell necrosis, in a less concentrated condition mg 
induce active cell growth. In the central portion of the 
abscess, where there are abundant bacteria and their 
ducts, there is abundant evidence of cell necrosis. At the 
periphery, where by sundry mechanisms the bacteria are 
hindered from existing, and where the toxins diffusing oy 
are Jess concentrated, there is evidence of active mitogis 
and cell growth. 

All the tissue components, it is true, are not alike in their 
reaction. The simplest forms of cells may be stimulated 
proliferate by substances which destroy or arrest the activi 
of the higher cells in the same neighbourhood. Thusitis 
that we can trace various stages of bacterial action from tho 
in which destruction predominates to those in which, ag ip 
the infective granulomata, the higher tissue elements m- 
dergo destruction, but endothelial and connective tissue ¢le 
ments show, it may be in the very earliest stages of the pr- 
cess, well-marked proliferation. 

Further than this it would seem that we cannot advance 
with the bacteria. In other words, so far as our present know- 
ledge permits us to conclude, bacteria—schizomycetes—below 
a certain degree of toxicity of their products, cannot maintain 
an existence in the tissues of animals. They succumb tothe 
antibacterial mechanisms of the organism, and succumbing, 
any proliferative activity they may have induced comes t 
an end. In plants it is true, we meet with definite bacteria 
living a symbiotic existence in the rootlets and causing well 
marked overgrowths. It may eventually be found that bac 
teria are capable of initiating progressive cell growth in the 
higher animals, but of this power proof is so far wanting. 

There are, however, other forms of life which, while of pect 
liarly low toxicity, are capable of existing and actively pro 
liferating within the tissues of animals. Coccidia, for 
example, are peculiarly common in the rabbit, but the irrite 
tion they set up in the tissues is of so mild a type that in 
many regions the majority of rabbits, young and old, show 
the results of their presence in the tissues, and that without 
any sign of disturbance of general health. I need searcely 
say that the evidence of their action is aspen found in the 
liver, where, growing within the cells lining the bile ducts, 
they lead to a proliferation of the same with surroun 
overgrowth of the connective tissue, and so give rise tow 
are truly ‘‘cyst-adenomata.” Similar growths of like cause 
tion have {in rare instances been found in the human liver. 
It is to be noted that the growths so produced are benign aii 
not malignant. For some reason—what reason remains e0 
fessedly problematical—the irritation and the reaction to the 
growth of these microbes is not sufficient to bring about 
an active ‘proliferation and continued vitality on the part 
the cells that, carried to other regions, these cells rep 
the primary growth. 
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orm, bilharzia, an organism vastly higher 
The nematode al life and one infesting a very large sec- 
Bh uman race, may exist within the —_— for 
i + setting up any very serious disturbance ; 
long, ee ats of the he y which by preference it infests 
bat 1m. learly capable of producing cell proliferation of an 
tat tous, papillomatous, or even of a cancerous type. 
ee in the radicles of the portal and pelvic vessels, its 
; diving ot ova make their war mechanically (on account of 
oe hape) through the vesse walls into the submucosa and 
ye of the lower bowel and the bladder and 80 into the 
ho of the intestines and the bladder respectively. 
anercus cases are on record of extensive neoplasms of the 
pice and bladder which are clearly secondary to the con- 
Sad cell irritation induced by these ova. All, I’ think, are 
aeadaye prepared, from such cases as these, to agree that 
there are parasitic agents capable of inducing tumour growth 
fa benign type; and what is more, that this growt does 
oa merely occur in cells which are congenitally displaced, 
bat in those which, prior to irritation, have been portions of 
j al tissues. 
“t aaa eppear, therefore, that the evidence at present in 
our possession confirms the second possible theory that para- 
sites are but one of the series of causes of tumour growth. 
Now, between these two extremes—forms assuredly due to 
independent cell growth without microbic intervention, and 
forms assuredly initiated by microbic invention—we have a 
yery broad debatable territory wherein we encounter the main 
mass of neoplasms. How are we to regard these? Do they 
pelong to the one or to the other class. 


tion of the h 


CLASSIFICATION OF TUMOURS. 

It will be well in the first place to attempt a rapid classifi- 
cation of the different forms, according to the tissues impli- 
cated; according, that is, to the tissues and the cells which 

ive origin to the different forms of tumours. Such a classi- 
cation is possible. To attempt to indicate the class to 
which each individual tumour belongs would immediately 
involve us in a long and, for present purposes, absolutely 
fruitless discussion. And this, it would seem, very largely 
because a tumour of one histological type may be produed 
under different conditions. Carcinoma, for example, may 
develop in connection with the functionless or relatively 
functionless cells of the ovarian dermoid; or, again, may 
originate from the active and functional cells of, say, the gall 
bladder or the splenic flexure of the colon. 

The following classification appears to me to include 
every form even if this be the case, and even if at the 
present time we may differ as to the class in which certain 
varieties of tumours should be placed. 


A, TERATOMATA. 

Tumours composed of the products of growth of one individual within the 

tissues of another individual of the same species. 

I, Teratomata of the first order—Twin Teratomata. Tumours due to the 
continued growth, within the tissues of one individual, of the tissues and 
organs of another individual which has become included in the former 
during foetal life. 

II. Teratomata of the second order—Filial Teratomata. Tumours due to 
the continued growth, within the tissues of one individual, of tissues and 
organs which are the product of growth of one of the germ cells of that 
individual. ‘ 

(i) Parthenogenetic.—Tumours formed of the products of the unfertilised 
germ cell. The more recent studies of Répin and Arnsperger most 
strongly support the view that ovarian and testicular dermoids can only 
be regarded as examples of abortive parthenogenesis. 

ci) Gamogenetic,—Tumours formed of the [ecto of the fertilised germ 
cell, The recent work of H. Peters has settled the angry discussion as to 
the nature of the syncytial cells of the Penny al they are, as many have 
nae Bel of foetal origin, derived from the outer layer of the foetal 
epiblast. They have, physiologically, well marked powers of eroding or 
breaking down the uterine tissue, and through their agency it is that the 
villi penetrate into the maternal blood sinuses. Physiologically, that is, 

possess what we regard as malignant properties. The hi hly 

nt tumour, formed as a result of their overgrowth, the so-called 

= none - me mali teen is a Prag | an example of cells 
uct of one individual invadin e tissues of another 

individual. Placental moulds belong also to this class. . 


B. BLASTOMATA, 
Tumours composed of the products of aberrant growth of cells and tissues of the 
individual in whom they develop. , 
I, In which abnormal cell relationship precedes the neoplasia by a de- 
finite interval, and apparently predisposes to the aberrant purposeless 


growth. These abnormal relationships may be (a) inherited, (b) acquired, 
and then either of ante-natal or post-natal acquire ment. 


(i) Heterochronic.—Tumours in which the primary abnormal cell rela- 
tionship is due to the persistence of tissues from a previous etige of de- 
velopment, which tissues normally uaderye atrophy and disappear, 
Examples: Tumours developing from the thyroglossal duct, Girtner’s 
duct, branchial clefts, etc. 

(ii) Heterotopic.—In which the abnormal cell relationship is due to the 
displacement of cells and tissues during the process of growth, so that the 
tumours develop from cell “rests.” Examples: Cancer of accessory 
thyroids and other tumours kept bec | in accessory glands, rhabdomyo- 
mata and suprarenal tumours of the kidney, etc. 

(iii) Heterotrophic.—Tumours in which the abnormal cell relationship is 
due to unequal growth of different elements composing a tissue. Ex- 
amples: Congenital angiomata and lymphangiomata, in which from 
obstruction or other cause the vascular elements of the tissue become 
unduly prominent, while the parenchyma is imperfectly developed. 

II.—Tumours in which one and the same agency leads to abnormal cell re 
lationship and to tumour growth. ; 

(i) Tumours in which no primary disturbance of cell relationship is to 
be recognised, the growth originating apparently from functional cells 
and tissues, and in which so far the causative agent has not been deter- 
mined. This group would seem to include a very large number of 
malignant growths—epitheliomata of the skin, tongue, etc., carcinomata 
of the stomach, colon, and so on. The more we study the early stages of 
cancers the more it is impressed upon us that these would seem frequently 
(though by no means necessarily always) to develop from the cells of tis 
sues that are or that have been normal and functional. 

(ii) Tumours originating from normal and functional tissues — 
known microbic agency—for example, coccidiosis of the liver of the 
rabbit, bilharzia tumours of the bladder and rectum. : 

Reviewing the various classes of tumours here rapidly set 
in order, we recognise a series with at the one extreme 
tumours originating in misplaced tissue and growing and 
continuing to grow without microbic irritation, and at the 
other extreme tumours originating in normal tissues and 
growing as a consequence of the low form of irritation in- 
duced by parasites. Between these two extremes some ap- 
proximate and apparently belong to the former group, others 
show evidences of relationship to the latter. 

Accepting this as the case it must next be asked, Can we 
determine anything in common—a common denominator as 
it were—associating these various groups? Structurally 
tumours belonging to the two extremes may be of like nature 
and histological character, and common denominator there 
must be, and if we can only determine it, then we can pro- 
ceed to establish the true theory of tumour formation. 

I need not say that there have been many attempts to form 
such an adequate theory, from that of Cohnheim, who, igno- 
rant of the existence of the one group, sought to ascribe 
everything to cell ‘‘rests,” to those of present-day writers, 
who, heedless_ of the existence of the other group, seek to 
ascribe everything to microbes. Neither extreme, as I have 
shown, is possible. I trust that I shall be forgiven if neglect- 
ing, on account of the demands of time, to put before you 
what I may term intermediate theories in full detail, of 
which those most discussed pro and con. at the present time 
are the theories of Ribbert and Hansemann, I here give rein 
to my own line of thought. : - 

Let me in the first place put before re in concise language 
the problem that has to be solved: (1) Certain tumours 
arise from misplaced cells; (2) certain tumours arise from 
cells originally in normal position. What is the cause of 
either category of cells taking on excessive growth independ- 
‘ent of the needs of the organism ? 


THE RELATION OF GROWTH AND FUNCTIONAL ACTIVITY 
oF CELLs. 

To solve this problem it is clear that in the first place we 
must have right ideas as to the nature of cell growth and 
proliferation in ordinary. Now, as I pointed out a few 
months ago (in the Jacobi Festschrift) we are apt to havea 
vague idea, to say the least, of the nature of the normal 
growth of tissues. The more one studies what occurs in the 
various tissues, the more obvious it is that multiplication and 
the active performance of other function by the cell are in- 
compatible, or otherwise, that the actively-functioning and 
fully-developed cell, as such, does not undergo mitosis and 
show evidences of multiplication. 

In not a few tissues (the epidermis, periosteum, etc.) there 
are present what may be termed proliferous or “ mother 
cells,”—cells which themselves throughout life do not attain 
full differentiation, but which give off daughter cells. and the 
daughter cells it is which develop into the fully-differentiated 





‘functional cells. 





In ‘other tissues the fully-differentiated 


a 
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cells are capable of division and proliferation, but this only 
after reversion to a simpler type, or, as we term it, a more 
embryonic state, in which evidently their functional secre- 
tory activity is reduced toa minimum. Thus after the injec- 
tion of indigo-carmine, Martinotti has pointed out that ina 
kidney, portions of which have been removed in order to 
study the compensatory overgrowth of the remaining part, 
all the cells of the convoluted tubules in the remaining part, 
take up the pigment save and except those in a condition of 
active mitosis: these remain perfectly colourless. Even in so 
simple a tissue as connective tissue, the cells exhibit this 
return to a more ‘‘embryonic” state prior to multiplica- 
tion.* 

Professor Carlier, of Birmingham, has, I may add, noted 
eases apparently contrary to what is here stated ; cells of the 
gastric glands may show mitosis and the appearance of 
secretory granules in their protoplasm at one and the same 
time. But these may well be stored-up granules. Ina letter 
to me—which in consequence of the long time it would take to 
gain his necessary permission, I trust I may be permitted to 
quote—he states that in his opinion a dividing cell may be 
functionally active. He adds, however, that when this is the 
case, he is inclined to believe that the nuclear changes 
characteristic of mitosis become suspended for the time 
being. 

Thankesto the researches of Hodge, Mann, and other neur- 
ologists, of Macallum of Toronto, and of his pupils, Scott and 
Bensley, and of Carlier, and of other physiologists and cytolo- 
gists, we are recognising more and more that the nucleus 

lays a controlling part, not merely in cell division, but also 
in the function of the cell. With activity, the nuclear chro- 
matin becomes used up and discharged into the body of the 
cell, there to combine with other substances to build up 
prezymogens and other bodies, which are eventually dis- 
charged as the specific secretion of the cell. This being the 
case we can readily understand that the higher specific func- 
tions of the cell cannot be carried on by a nucleus whose 
nuclear material is being utilised to its fullest in mitosis. The 
process of cell division, and the performance of the higher 
functions of the cell, are incompatible, and the cell engaged 
in the active performance of its special functions cannot 
undergo division. 

Yet, paradoxically, under normal conditions after birth, it 
is the actively functioning tissue that undergoes hyperplasia 
and takes on increased growth. This is to be explained in 
most cases by the fact that the new units of that tissue are 
derived, not from the actively functioning cells, but from 
mother cells present therein ; in other cases, probably by the 
fact that such hyperplasia occurs where the activity is not 
continuous, but interrupted, growth occurring in the inter- 
vening periods of rest. One may quote, for example, the late 
Sir James Paget’s well-known illustration of the growth of a 
corn on the foot being due to an interrupted irritation of the 
skin by the pressure of a tight boot, that irritation which 
otherwise would lead, if continued, to atrophy, being re- 
moved at night, leads to hyperplasia of the epidermis. 

For a cell to divide actively there must be at least temporary 
arrest of the specific,as distinct from the vegetative,functions. 
Or, conversely, arrest or disturbance of the specific functions 
of the cell, if of such a nature as not to arrest vegetative 
activity, favours cell multiplication. The nuclear activities, 
unemployed in one direction, become diverted into another ; 
the nuclear material, not being discharged and converted into 
the specific secretions of the cell, tends to become heaped up, 
and, accumulating up to a certain point, is then used in 
mitotic processes. 


INFLUENCE OF ENVIRONMENT ON CELL ACTIVITY. 
While heredity surely plays an important part in deter- 


* Here let me urge that the use of this term ‘‘ embryonic” as applied to 
cells in an adult organism is of questionable value, and indeed is respon- 
sible for not a little of the want of comprehension of the phenomena of 
normal and abnormal cell growth. I would suggest in preference the 
employment of the term “ vegetative” or ‘“proliferous,” to include the 
whole series of these cells. For, strictly speaking, in these cases of rever- 
sion to a simpler state, it is a misnomer to speak of adult cells becoming 
embryonic, and a continuance of or reversion to this simpler histological 
condition is not an indication of an embryonic condition, but is essen- 
tially correlated? to the mode of activity of the cell; or, otherwise, the 
so-called embryonic cell is a cell which specially is in a position to pro- 
liferate, and is not in a position to perform specialised function. 








[Mine og om 
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mining the structure of the cell, we are for 
underlying and determining heredity, the event ce that, 
as again the specific functions of a cell, are de Structare 
the sum of the forces acting upon that cell; struct m 
function are adaptations to environment. It is not pac 
nutritive material absorbed by the cell that deter. 
characters thereof, but its position relative to other 
the economy. From the first the cell continues to we 
until the sum of the above-mentioned forces brings it 

or later to a condition of equilibrium, until the am S00nee 
nutrition absorbed (and the resultant ener, ) Pa 
utilised in maintaining the cell in the status quo P 
when this point;is reached, the products of nuclear ang 
metabolism, as they are formed, become used up in the 
formance of function. There is no sufficient surplus a 
dundancy of material to permit the‘cells to under my ag 
taneously those material transformations which regultjn . 
division. Disturb the environment of the cell, TEMOVE certain 
of the forces acting upon it so that the cell energy prey; 
devoted to counteracting the effects of those forces may nowhe 
diverted into and employed in other directions, and 
unemployed energy may be utilised for growth, or 

more exactly, the material heaped up by constant agg 
tion, by its very presence in the nucleus stimulates this to 
undergo mitotic changes. As a matter of fact, Dumeroyy 
examples can be adduced of overgrowth of tissues due to re 
moval of forces normally acting upon these tissues, oye. 
growth which continues until such time as the sum of the 
forces acting upon the newly-formed cells becomes equal tg 
the utilisation of the sum total of the cell energies; thy, 
continued growth comes to an end. 

This, on the one hand—namely, that removal of forces ag. 
ing upon the cell from without leads to its passing from thy 
functional to the proliferative state; or, if it be in the pp 
liferative state, leads to its continuing in the same; onth 
other, increased absorption and _ utilisation of nutritip 
material affords the opportunity for increased exhibition ¢ 
energy, increased katabolism. 






in 


INERTIA OF CELLS. 

Now increased absorption and assimilation is in general, 
response to previous or concurrent increased katabolim 
and increased activity. So long as this increased assimil. 
tion corresponds to and makes up for the loss of substance 
brought about by this increased activity, for so long is ther 
no tendency towards cell multiplication. It, however, 
happen that after stimulation the amount of absorption 
assimilation may be in excess of the needs of the cell. We 
have, in short, to recognise the existence of the princi 
of inertia, recently emphasised in a very suggestive Has 
Dr. D. F. Harris. 

Inertia, physically speaking, is one of the properties of 
matter in general. Now, just as according to physical te 
minology there are two kinds of inertia—inertia of mattera 
rest (or inertia of mass) and the inertia of matter in motion 
(or momentum)—so in relation to the protoplasm of the cel 
we notice the same kinds of inertia in evidence. As ht. 
Harris points out, protoplasm which is at rest cannot beir- 
stantly caused to change that state to respond to stimuli. We 
have the familiar latent period, and numerous examples cat 
be given of that functional inertia which corresponds with 
the inertia of movement (momentum), “the inertia tha 
makes the wheel rotate long after you have ceased to spinit’ 
The isolated heart of the frog will continue to beat long after 
its removal from the body. Hairs continue to grow after the 
death of the body; indeed, all cases of organs and tissues 
continuing to perform functions after their blood supply hi 
been cut off are cases of functional inertia. : 

And coming now to the immediate problem before us,it 
may be said that active katabolism, with the active perfom 
ance of function, leads to corresponding increased ana’ 
and that if by nervous or other mechanism the periormant 
of function be arrested, the absorption of nutrition and at 
similative processes may still continue for a time, Ifthe 
be continued access of nutriment this, according to the 
above principle, is liable to continue over and above the needs 
of the cell. In other words, there is a liability for reserve 
material to be heaped up in the nucleus and body of the 
It is, I would suggest, under these conditions that prolifert 
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: , functional activity. If the cell be not called 
- _— og its normal functions, be not called upon to 
a k tm revious stimulation has led to increased absorption 
pe smabolism, that cell is in a favourable condition to divert 
os energies from function to proliferation. 

’ In this connection I would point out that we are forced to 
a nise that the stimulus for the performance of speeial 
fanction is not intrinsic : it does not arise within the cell but 
os from without. Vegetative functions, on the other 
hand including cell division, would seem to be of intrinsic 
ri inand automatic, determined onl indirectly by external 
conditions, directly by conditions within the cell. The nor- 
mal cell, in short, stands in very much the same relationship 
to the organism as does the normal citizen to the body 
olitic; the work that individual performs is determined by 
his position in the body politic, and is for the benefit of 
society at large; but at the same time the individual citizen 
works for himself and for the continuance of his species. The 
one it is true depends upon and is intimately connected at 
every point with the other function of the individual, but 
these two functions of citizenship and self-preservation are 
clearly distinct, the one determined by external conditions, 
the other being individual and inherent. 

So long as the cell is not called upon to work, and for so 
long as the surrounding conditions are unaltered, we have the 
inertia of rest, and so long as the cell leads a purely resting 
existence, for so long there is no call either for increased 
activity and breaking down of its tissue, or for subsequent 
puilding up in excess of vegetative needs. A cell lying func- 
tionless and latent does not therefore show any tendency to 
proliferate. Alter these surrounding conditions, and a condi- 
tion of increased metabolism may be induced. 


PosITION OF THE CELL ‘‘ Rest” THEORY. 

Thus a cell ‘‘ rest” may remain latent for years or for life, 
showing little or no signs of growth. The very fact that it is 
not in a position to perform adequate function is against 
gcowth, so long as the conditions are unchanged. Change 
the conditions, and this same fact that it is not in a position 
to perform adequate function is evidently the reason why the 
cells forming that ‘‘ rest” show a peculiar tendency towards 
proliferation. They are stimulated from without by physical 
and other means; their relationships to other cells, whether 
merely of tension or of tension aac position, become altered, 
and the reactive increased anabolism and storing-up of cell 
material which cannot be used up in active work to the same 
extent as occurs in normally situated cells, is the essential 
cause why now the stored-up energy becomes utilised in 
another direction—namely, that of multiplication.* 

Here we arrive at the strongest objection to the cell ‘‘ rest” 
theory pure and simple of tumour growth. It is one thing to 
have cell ‘‘rests” and foetal remains present in the various 
parts of the body, quite another thing to have tumour growth 
peaetins in these. It is probable that the vast majority of 
cell ‘‘rests” never take on an excessive purposeless growth. 
Cell “‘rests” may show signs of active proliferation from the 
first; they may, on the other hand, lie latent for long years, 
only then showing tendencies to excessive overgrowth ; lastly, 
they may never be found in other than what I may term ‘a 
resting stage.” So that, granting the existence of cell ‘‘ rests,” 
we cannot grant that these misplaced cells are the primary 
cause of tumour formation—at most they are a predisposing 
cause; some other cause—a something acting upon the cell 
“rests "—is necessary to explain their aberrant and excessive 
oat We have todemand some change in the surrounding 
conditions. 





*Along these same lines we best explain the proliferation of mother 
cells in functioning tissues; though these give rise to fully active cells, 
their relationships lead them to live a vegetative existence. Alterations 
in their surroundings brought about by increased activity of the sur- 
rounding daughter cells mu3t tell upon their relationships, and altered 
tension and environment must here again lead to the same reactive in- 
creased anabolism, and this must initiate cell division. Where again we 
have cells once functionally active becoming through senile changes 
latent and somewhat atrophied, here also any stimulus, whether 
mechanical, chemical, or physical, acting upon those cells and pence for 
increased activity, may in like manner render those cells peculiarly 
liable to proliferate. The change of relationships in the cells brought 
about by their atrophy and the somewhat altered relationships of the 
surrounding parts may render them incapable of performing their 


normal functions, and increased anabolism may be followed instead by 


CoNDITIONS NECESSARY FOR CELLULAR HYPERPLASIA. 

Keeping in mind these two conceptions, namely, that the 
stimulus to increased functional activity comes from without, 
and that the cell in its actions exhibits marked inertia, we- 
can thus realise the conditions under which increased cell 
proliferation a excited in a tissue, whether normal or 
containing misplaced elements. These conditions are either : 
(1) That the cells be subjected to periodic irritation leading 
to increased functional activity, increased secretion, etc., 
followed by periods of rest in which there is storage of cell 
material to such an extent that the vegetative activities of the: 
cell are called into play to utilise that material in prolifera-- 
tion ; or (2) that the irritation be of such an extent and con-- 
tinued for so long a period, that in consequence of the in- 
creased functional activity of the cell, of the increased secre-- 
tion, and the increased blood and lymph brought to the part, 
the relationships of the cell to those in its immediate neigh- 
bourhood are altered to such an extent that, while there is 
adequate or even increased assimilable material which it can 
absorb, the very alteration of environment and the increased 
tension to which it is subjected hinders the proper perform- 
ance of function, and the stored-up energy becomes diverted 
from the performance of specific function to proliferative. 
activity. 

Now, considering the first condition, the very property of 
inertia must be a een of sudden change from the func- 
tional to the proliferative stage of the cell, while again, the 
environment of the cells continuing relatively unaltered, they 
must easily respond to the recurrent stimulation to perform 
their normal functions, and responding, the tendency to mul- 
tiply must be liable to arrest. Thus I am inclined to consider 
that while this condition may be possibly in action to induce 
that moderate and orderly amount of overgrowth which 
follows upon increased tissue activity, it is incapable of 
inducing or explaining neoplasia. 


A Startine Point Common To ALL Forms or Tumour. 

It is the second state, or condition, that affords the starting: 
point for excessive local overgrowth in previously norma 
tissues. And accepting this view we at last reach the — 
of obtaining one common starting point for all forms of 
tumour proper. This starting point is that condition in which 
the cells of the part, whether functional or lying latent, upon 
being stimulated and as a consequence undertaking active 
assimilation and anabolism, cannot from their relations carry 
on their peculiar functions to a corresponding extent, so that 
the accumulated energy is instead utilised in mitotic changes 
and cell division, rather than in the normal katabolism. 

Herein, however, we do but explain the first stage in the 
development of a tumour proper. How is it that once started 
the cells continue to proliferate? What are the conditions 
under which we can recognise and explain the development of 
the condition of uncontrolled proliferation? It is clear that 
at first at least that same stimulus which had led toincreased 
assimilation in the parent cells must continue in evidence,. 
for, if this were not so, then the new cells would either 
lead but a latent existence, or the tissue in which they 
are present reverting to a normal state, these cells would. 
gain the same relationships as were possessed previously 
by their parent and ‘“‘sister” cells; they would develop- 
into normal functional cells with specialised structure. 
We are bound, therefore, to assume that this is not the- 
case—that the primary stimulus continues to act for a certain 
period, and that as a result of this continued action there is. 
developed a colony of cells all tending actively to proliferate. 
But now the greater the proliferation the more inevitable 
must it be that a certain number of new cells assume relation- 
ships more and more removed from those proper to the parent. 
cells. Some ofthese new cells, at least, must pass toa greater 
distance from the blood capillaries and blood supply, from: 
the lymph channels and the terminal nerve supplying the 
part, and becoming thus still further removed from the 
ordinary relationships of the cell forming the particular 
tissue which has given them birth, still less are they capable- 
of performing normal functions ; still more, granted adequate 
nutrition, are they liable to proliferate. If becoming thus 
heterotopic their nourishment is cut off, they of necessity die 
or at least their continued proliferation is arrested. If also- 





multiplication, 


the very abundance of the new cells formed leads to marked. 
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increase of the pressures acting upon those cell growth is 
equally arrested. 

According therefore to (a) the time of continuance of the 
primary stimulus (under which term, be it remembered, for 
the time being I here include everything capable of inducing 
modified cell relationships to an extent sufficient to permit 
continued anabolism with perverted katabolism); according 
also to (5) the relationship assumed by these new cells one to 
the other; and (c) the tensions to which they are subjected, 
so do we have or not have the conditions favourable for con- 
tinued and increasing growth and development of new cells. 
It is this continuance of the primary stimulus coupled with 
continued proliferation which gives us the second stage in the 
evolution of the tumour. These newly proliferated cells may 
exhibit various departures from the structure and appear- 
ance of the fully-formed functional cells, according to the 
extent in the alteration of their relationships and the extent 
of the stimulus. Under one order of conditions, inertia 
and heredity may lead the new cells to assume specific 
characters very closely approximating those of the parent 
cells, and the more the cells are of specific functional type 
the slower will be the growth; under another, the departure 
from type may be so extensive that it is difficult to deter 
ont from the individual cells the tissue in which they origi- 
nated. e 

THEORY OF ContTINUOUS TuMoUR GROWTH. 

But even at this point we have not explained tumour forma- 
tion. We have but reached the stage met with_in infective 
granulomata in which, destroy or inhibit the toxic cause of 
the cell overgrowth and that overgrowth ceases. We have 
still to account for the continued automatic growth of tumours 
proper. - For such, it seems to me, there are two possible ex- 
planations. Of these the first and most obvious is that the 
modified relationship of the parts, or the stimulus which 
originated the growth in the first place, continues persistently 
in action. In those cases in which, apparently, modified 
relationships of the cells to each other are sufficient 
to act as the primary cause of growth, it is not, I think, 
possible to conceive the continuance of the same initial dis- 
turbance throughout the life of the tumour; the very growth 
and massing together of the cells must remove the old and 
introduce a new series of relationships; we cannot, for 
example, apply this idea of altered environment alone to 
explain the production of metastatic growths. It is not 
merely the outward relationships of the cells, but something 
in their constitution that can alone explain this active proli- 
feration of cells in regions wholly away from their primary 
seat of growths, in regions where they are exposed to totally 
new conditions. 

It is, however, quite possible to conceive the continued 
existence of microbic parasites within the new growth or 
within the cells of that growth, the products of which by 
irritating the cells and modifying their functions would con- 
tinually stimulate the cells to multiply along the lines 
already laid down. It is possible to conceive these cells and 

arasites being conveyed to distant parts by the blood or the 

ymph stream, and when the cells come to rest the associated 
or symbiotic parasites still by their products affecting the 
cells in their new relationship, and thereby leading to con- 
tinued growth. This, I take it, is the usual conception of 
a who propound the parasitic theories of cancer forma- 
ion. 

But herein comes the difficulty. Continuous purposeless 
growth is characteristic of all forms of tumours proper ; 
nevertheless, as I have already stated, in a very large group 
of tumours all the evidence we possess points surely to the 
fact that microbes have not initiated the growth, and are not 
concerned in the continuance of the growth. 

It would be absurd to urge that microbic agencies 
play a constant part in the produotion of the 
group of teratomatous tumours. No one would suggest 
that such are the cause of post-operative implantation 
cysts, of simple congenital dermoids, such as the little 
hairy dermoids upon the sclerotic, or of the different 
forms of angiomata. And we can recognise no sharp 
dividing line, histologically, between the tumours just men- 
tioned and another group including the rest of benign and 
malignant neoplasms. Histologically all are of the same 


type. 








Further, we can recognise no sharp dividing ling 

the benign and the malignant forms of such tumours: 

is no one stage in which it is possible to say, thus far one 

of conditions has been at work leading to purposelegg ; 
growth, beyond this microbic irritation enters in. [py om 
benign and malignant tumours the growth is purposelegg. 
the only feature separating the two forms is the rate py 
liferation and stage in which that occurs. And certaink’ ny 
encounter every transition between tumours of frankie 
benign and those of frankly malignant type. y 


THE ‘‘Hasit oF GROWTH” IN CELLs. 

Here let me be clearly understood. I am not arguing that 
parasites, intracellular or extracellular, may not’ be te 
garded as originating a certain number of tumours; J am 
pointing out that certain features are common to all tumour: 
that microbic parasites and the irritation they may indy 
are not common to all tumours, and that this last factor jg 
therefore inadequate to explain those characteristics which 
are common to tumours in general. Thus it is that I am 
led to favour a theory which I believe is applicable to aij 
tumours, whatever their origin. Briefly, this theory is based 
on the fact that cells and their descendants which for lo 
periods have been subjected to certain influences, whereby 
their properties and structures have become modified, evep- 
tually retain those properties after the influences referred 
to have ceased to act upon them. I base it again upon that 
principle of inertia already indicated—a principle which some 
— 4 (1896) in this connection I referred to as the “habit 
of growth.” 

Here let me cite certain examples illustrating the existence 
of this principle in connection with tumours: 

t is a familiar fact that a columnar-celled epithelium, 
subjected to altered conditions of certain orders, is liable to 
become converted into a squamous, many-layered epithelium, 
Such transformation is often noted in the uterus that hag 
been prolapsed and everted; it has been noted in the gall 
bladder after chronic inflammation, and again in the larynx. 
What is more—and this is a point to which I would especially 
call your attention—from the uterine mucosa under these 
conditions, it has been observed that if cancer develops, it 
tends not to be of the columnar or adeno-carcinomatous type 
usual in the uterus, but to be definitely epitheliomatous and 
of the squamous-celled type. The development of prim 
epithelioma has been more than once recorded in the 
bladder, and, as there is no squamous epithelium anywhere 
in the neighbourhood of the normal gall bladder, the gener- 
ally-accepted conclusion is that there has been a pre-existing 
chronic inflammatory condition, which has caused metaplasia 
of the columnar-celled mucosa into a stratified epithelium. 
So also where an epithelioma arises in the larynx, away from 
regions where—as along the edge of the vocal cords—such 
stratified epithelium is normally present, the most satis- 
factory conclusion is that a similar metaplasia has preceded 
the cancerous development. 

Now certainly in the first of these cases, and most probably 
in the others, long-continued irritation and modified condi- 
tions of environment have led to a change in structure, and 
this change has impressed itself upon the affected cells to 
such an extent that even when these cells take on cancerous 
proliferation, and their descendants penetrate into the deeper 
tissues—away from the conditions which affected their pro- 
genitors—they still retain well-marked evidences of their ac- 
quired characters, and they produce, not a columnar-celled, 
but a squamous epithelial cancer. I fail to see how such 
cases can possibly be explained unless we accept this prin- 
ciple of what we may term the inheritance of aon 
characters by the individual cells of the organism. Patho- 
logists in general freely accept this as the explanation of the 
occurrence of primary squamous-celled epitheliomata in the 
uterus and the gall bladder. Apparently, so far as I have seen, 
the significance of these tumours, as indicating an impo 
property of the cancer cell, has not been hitherto realised. © 

It is nowadays almost needless to point out that to explain 
immunity we are forced to admit a similar well-marked in- 
heritance of acquired characters by various cells of the organ- 
ism. And go I urge that in connection with cancers and with 


tumours in general these facts may be applied to the elucida- « 
tion of tumour growth. When cells have for long been sub « 
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ed conditions under which they multiply 


: modifi a 
jected to od rapidly, then, provided the stimulus or cause of 
this state acts over a sufficiently long time, the cells take on 
the “habit of growth.” They continue to proliferate in a 
eless manner long after the factors which started the 
rocess have ceased to act. Their growth and proliferation is 
Po longer inhibited by the age senso of specific functional 
activities ; it becomes wholly independent of the needs of the 
organism, and the more extreme this independence of growth 
the more the cells lose the signs of their primordial function, 
the more malignant the growth. Provided that there is ade- 
uate nutrition it matters little where these cells find the m- 

: grow for themselves. Assimilation and 


lves; the ; , : 
ets are the a cell functions retained and impressed 


. They have cut adrift from the old relationships 
ae Siooe bers 4 determined the primordial activity of the 
parent cells. They have reverted from the specialised struc- 
ture impressed upon them by that primordial activity, as by 
heredity, until but a trace of that structure is left. They 
assume the form common to cells undergoing mitosis, a form 
we term embryonic, and that because this is the form cha- 
racterising actively proliferating cells in the embryo. This 
form, let me repeat, is not so much embryenic as proliferous. 
It is peculiar to actively dividing cells at all times of life. 

Whatever the origin, therefore, of the tumour proper, however 
it is started, what makes the tumour is the assumption by 
the primary cells of that tumour of the habit of growth in place of 
the habit of work, and, according to the extent of this replacement, 
so do we get the various grades of tumour formation from the most 


benign to the most malignant. 


SuMMARY OF ARGUMENTS. 

Let me now sum up the various points brought forward 
one after another in arriving at this conclusion. They are: 

1. The katabolic activities of the cell are of two orders: 
those determining the relationship of the cell with the 
exterior, and those that are vegetative determining the con- 
tinued existence and multiplication of the cell; the former 
excited by stimuli of various orders from without, the latter 
only indirectly so excited, being more directly called into 
play by conditions obtaining within the cell. 

2. The controlling agency in at least the higher katabolic 
activities of the cell, both ‘‘ functional” and ‘“‘ vegetative,” is 
the nucleus, and nuclear activity is accompanied by breaking 
down and discharge, or by rearrangement of the nuclear 
molecules. : 

3. The changes which occur in the nucleus during the 
active performance of the specific functions of the cell are of 
a character so different from those observed during the pro- 
cess of cell division that proliferation and active performance 
of specific function, the one precluding the other, are ob- 
viously to a large extent incompatible. The cell engaged in 
the active performance of function in response to external 
stimulation cannot simultaneously proliferate. 

4. It follows therefore that active cell division and cell pro- 
liferation occur only in conditions in which the cell cannot 
fully utilise the assimilated material (and the energy stored 
up in the assimilation of that material) in the performance of 
its specific functions. 

5. Such conditions are to be met with where the tensions 
acting on the cell are reduced and certain energies which 
before were necessary to counteract opposing forces are freed 
and become thus capable of diversion from their purpose, or, 
again, where stimulation from without results in increased 

Assimilation and storage of nuclear and cell material which 
now from any condition cannot be utilised in the performance 
of specific function. 

6. In either case the cells will continue to proliferate so 
long as the primary modification of physical relationships or 
the primary stimulus continues to act, so long as there is 
adequate nutriment and so long as the tensions exerted upon 
the cells do not become excessive. 

7. Provided that these conditions are observed, the greater 
the amount of cell proliferation, the greater the tendency for 
certain at least of the newly-formed cells to be projected from 
the relations prcuer to cells of the tissue giving them origin, 
the less will be the opportunity for such cells to carry on 





_ primordial function, the greater the liability to prolifera- . 
ion. 

8. The longer the cells are diverted from their proper ex- 
trinsic funetions to proliferative activity, the greater the 
momentum acquired by them to continue performing the pro- 
liferative act until the functional activities become largely 
suspended and the ‘“‘habit of growth” is set up. 

g. When this habit of growth is inaugurated the cells can 
continue to grow and multiply in the complete absence of 
those conditions which initiated their proliferation in the 
first place, and we obtain that purposeless functionless cell 
growth characteristic of the true tumour. 

10. According to the stage of cell development in which 
this habit becomes impressed upon the cell, so do we have 
_ various grades of benign and malignant tumour forma- 

ion. 

APPLICATION OF THEORY. 

How now does this theory apply itself to the possible 
microbic origin of at least certain forms of malignant and 
other tumours? It — itself thus: According to this 
theory, microbes and their products may be one of the causes. 
originating localised cell proliferation in the first place, pro- 
vided that (1) they bring about stimulation rather than irri- 
tation, or irritation of so mild a type that the cells are 
stimulated to an increased metabolism which does not go on 
toexhaustionand excessive breaking-down of their protoplasm, 
provided, also, that the microbes and their products continue 
in action for a sufficiently long time to set up the habit of 
growth. It is quite conceivable that such microbes might. 
continue to exist in the tumours they originated, exerting a 
cumulative effect. The more the cells departed from ty 
the greater the effect of these microbes and their products in 
producing a tissue of rapidly-proliferative and malignant. 


type. . 

This continuance and persistence of microbic action, how- 
ever, must not, I think, be regarded as essential. The very 
fact that after all these years and after the hosts of careful 
observations, we are still in very grave doubt as to whether 
any of the bodies seen in tumours are really parasites, the 
fact that no growths of these bodies have surely been ob- 
tained outside the organism, and then upon injection have 
induced tumour formation, although by no means proof abso- 
lute, may be quoted in favour of the view that if microbes 
originate malignant tumours, they do not continue in the 
living state. 

I was not a little interested to note that while Sanfelice 
was apparently able in his observations to induce the 
formation of neoplasms in two out of rather a long 
series of animals, following upon inoculation of these animals 
with his blastomycete—the saccharomyces neoformans—when 
he came to make cultures from the tumours and from the 
other tissues of the animals possessing these developed’ 
tumours he was unable to gain any growths. An observation 
somewhat to the same effect I have come across recorded by 
Dr. T. Harris, of Manchester, in a case of cancerous growth of 
the bladder associated with and evidently secondary to 
bilharzia disease. Harris calls particular attention to the 
fact that although there were abundant ova of the bilharzia 
in the surrounding vesical tissue, the tumour itself stood out. 
completely free from any sign of these parasites. 

It is quite possible, according to this theory, that certain 
specific forms of microbic life originate certain forms of 
tumour growth—of cancer and sarcoma, for example ; that, 
like other pathogenic microbes, these may show a predilection 
to attack special tissues under special conditions; and if it be 
true (for some doubt continues to be thrown upon the matter), 
that malignant growths are specially common in certain 
localities, then such microbie origin becomes eminently 
probable. 

But if this theory be true, it does not follow that, discovering 
the causative microbe, we shall be able to arrest the develop- 
ment of cancer by antimicrobic or antitoxic means. At least, 
in the present state of our knowledge, I fail to see how we 
can. The most we can look forward to is, on the one hand, 
the discovery and employment of means whereby to destroy 
or arrest the continuous growth of cells which have taken on 
this functionless er and, on the other hand, studying 
their habits outside the body, to exterminate the causative 





agents, just as nowadays it is being attempted with marked 
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~success to exterminate the mosquitos in some malarial 
regions. 
would urge, then, that at the present time, when after all 
these years ob labour no causative agent of malignant growth 
in general has with certainty been determined, that line of 
‘research which promises surer results and greater profit on the 
part of clinicians as well as of laboratory investigators, lies in 
tthe direction of testing various methods of arresting the growth 
of the tumour cells without injury to the organism in general. 
‘Herein it seems to me that Coley has chosen the better part. 
But over and above all I cannot but feel that the greatest 
benefit to the patient, the greatest triumph and satisfaction 
to the practitioner, will for yet some years to come be the 
recognition and successful removal of malignant tumours at 
the earliest possible date. Aye, and what is more, the removal 
of benign tumours in general before they have taken on possible 
malignant characters. 

I wish I could be more optimistic, for optimism is good and 
healthy, bui the above deductions are the necessary outcome 
of the considerations put before you this evening. As to the 
theory here put forward, I am quite prepared to find that 
many will find at first difficulty in grasping it, but when 
grasped, I cannot but believe most firmly, it will be found to 


-inelude and to explain the largest number of individual cases 
—that it will be found to satisfy the conditions of sound 
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THE general attitude to the question of the state of the tem- 
-perature in cancer of the liver has probably to a_ large extent 
been determined, either directly or indirectly, by the state- 
ments in Murchison’s well-known book on Diseases of the 
Liver and by the parallel passage in Wunderlich’s elaborate 
work on Medical Thermometry. According to Murchison “ in 
eancer, unless there be some inflammatory complication, the 
bodily temperature is at or about the norma) standard, and 
accordingly in the case of an obscure internal disease a con- 
tinuous elevation of the temperature would in itseli be 
opposed to the diagnosis of cancer.” He mentions as quite 
exceptional events two cases which departed from this rule. 
In one, the average morning record for the six days before 
death was 99.3° (maximum to1.1°) and the average evening 
record 101.6° (maximum 103°), this condition of the tem- 
perature, together with other circumstances, inclining the 
‘diagnosis in the direction of pyemic inflammation. The 
second case is simply noted as one of ‘‘ primary uncompli- 
vated cancer of the liver with a temperature of 102°.” 
Wunderlich’s opinion is that ‘it is a peculiarity of cancer 
cases that elevated temperatures are comparatively rare and 
that the temperature generally maintains itself on a normal 
‘or-gsubnorma!l plane, which,- however, by no means precludes 





the occurrence of high temperatures thro i 
complications or at the close of the disease; "hat ‘ 
peratures of long duration are at least’ rare = — 
patients.” cancer 
Some other authorities may also be quoted on thig point 


Harley says: ‘‘ All signs and symptoms of pyrexi: i 
complicated cancer of the liver totally abeant™ a are In cases of non- 
Hilton Fagge: ‘‘There is sometimes slight pyrexia (100° 


one case [Pye-Smith] 104.6°) for which no other cause can he famed andin . 


“Suda : “When the t i — 
7 C : nen the tumours grow rapidly some degree of fever is set 
Frerichs : ‘‘ Progress however is never c 1 

oon sa ng ct grow reply. the a an. i 
shows itself, are followe others in which - tl i p r 
eo 1 yr Ee a and 1 renee eee srowth is quies- 

sler; ‘‘In all rapidly-growing large neoplasms i : 
more or less fever, usually continuous and a reaching nie, therelis 

With one exception these authorities may be quoted to 
show that, whatever be the explanation, pyrexia more or le 
extreme is an event which may undoubtedly appear in the 
course of a case of hepatic cancer. In reference to the hrage 
cases of ‘‘ non-complicated cancer of the liver,” which is used 
by several authorities, it may be remarked that whilst the 
suggested limitation may be of importance to the issue in an 
academic discussion, it is of little value from the practical 
and clinical point of view unless the existence of “com. 
plications” can be definitely and confidently deter. 
mined. And it is notorious that as a matter of fact 
this is not the case. Not only, as stated above and as will 
also appear in the sequel, are there cases of cancer with 
accompanying pyrexia in which no complication can be dis- 
covered aiter death, but it is common to find in the neigh. 
bourhood of a cancerous liver inflammatory changes of the 
existence of which during life there was an entire absence of 
specific evidence. Further, there is the fact that the occur. 
rence of such inflammatory changes in conditions other than 
cancer—as, for example, from the irritation due to a long- 
impacted gall stone—produces in the examination of the 
patient facts which are the very crux of the physical 
diagnosis. The problem at the bedside is not, Does cancer 
pure and simple cause pyrexia? but rather, What is the in- 
terpretation of the physical facts in this case, and what 
bearing has the state of the temperature on the diagnosis ? 
If the physician is able to say the case is one of cancer, it is 
of little practical moment whether he believes any existent 
pyrexia to be due to “ complications,” or to be a direct regult 
of the malignant process. There is not in the circum- 
stances just suggested any diagnostic difficulty. Such diffi- 
culty arises when—and it is not an exceptional experience- 
the physical facts are of doubtiul interpretation, and the 
weight and bearing of the other features of the case, includ- 
ing the state of the temperature, have to be carefully re- 
viewed and estimated. 

The clinical question in ‘short is?not, Is the case one of 
cancer with or without complications;? but, Is the case one of 
cancer at all? And itis the not infrequent ambiguity of the 
physica) facts in cases of hepatic disease which raises to a 
level of high importance the study of the value and signifi- 
cance of the symptomatic and general evidence in these 
cases. Of course if it is true, as it undoubtedly is, that a 
considerable degree of pyrexia may attend cancer of the liver, 
the clinical distinction of that disease from impacted gall 
stone, abscess, and other hepatic conditions in which febrile 
disturbances more or less frequently occur, is not facilitated. 
But the recognition of this clinical truth may at least 
save the physician from an inclination to place undue stress 
upon the existence of pyrexia as a reason for excluding 
cancer from the diagnosis, 

_The facts as to temperature in some cases of cancer of the 
liver are displayed in the following charts, In Case 11 there 
was no necropsy, but in the other instances the diagnosis 
was confirmed by post-mortem examination. 


CASE 1.—The patient was aman, aged 48 His illness commenced two 
months before the date of the Chart with * attacks of cold and shiver- 
ing,” after which he became jaundiced; there were no rigors under 
observation. The physical facts were highly suggestive. Towards the 
end fluid accumulated in the cavity of the peritoneum and there was 
cedema of the lower limbs, Thenecropsy showed numerous carcinomatous 
tumours in the liver. On the surface of one of these was 4 
red hemorrhagic area with a brown coagulum in the neighbourhood, and 
the peritoneal cavity contained a large quantity of blood, some mani- 
festly recent, some old, which weighed several pounds. The occurrence 


of -hemorrhage {within the cavity of the peritoneum is of interest. 
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Chart 1. 


i eaks of this as ‘‘a rare mode of fatal termination of cancer 
Marchi ee and records one case. Frerichs also records a case in 
which the-abdomen contained about 12 lbs. of blood, and figures 
the liver with two cancerous nodules which had perforated the perito- 


neum in the form of soft cauliflower excrescences, which were 
eovered with recent blood coagula. In Murchison’s patient death 
in Frerich’s case the hemorrhage prob- 


ed somewhat suddenly ; : r 
ably commenced about three days before death ; whilst in the instance 


above recorded the condition of the clots showed that the hemorrhage 
had been a much more chronic process. It may well have extended over 
the last fortnight when. it will be observed, the temperatures were for 


the most part subnormal, 








Chart 2. 
CASE 11.—The diagnosis in this case was very obscure, and subphrenic 


abscess, abscess of the liver, and cancer of the liver, were all discussed. 
In consequence of the physical facts existing in the right chest, para- 
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centesis was performed, on the first occasion with negative results, and. 
on the second with the withdrawal of a large quantity of a creamy fiuid. 
This was proved after death to have come from a large cancerous yb 

which, growing from the upper surface of the right lobe of the liver, ad 
pushed up the diaphragm and compressed the lung. Though the patient 
had not complained of gastric symptoms, there was a malignant ulcer in 
the wallof the stomach. The temperature wasa confusing element in the: 

iagnosis. ; é 

CASE 111.—In this case there was little or no doubt about the diagnosis, 
and the Patient died some six weeks after leaving the hospital. The 
degree of fever is but slight, yet the chart is not without interest on 
account of the tendency, more marked in the earlier records, to a 
decided rise of the temperature.in the evening. 

CASE Iv.—The patient was a man of 56 years, He had been Grated. 
losing strength and flesh for six months, and had occasionally vomited. 
Jaundice had been present for four months, and was very pronounced. 
At no time had pain been a feature of the case. The liver was moderately 
enlarged, and there was evidence of distension of the gall bladder. As 
the chart shows. the patient suffered from a series of brief intermittent. 

yrexial attacks, each of the most severe being preceded by arigor. The 
jaundice was extreme, the skin being of a deep olive tint. At the post- 
-mortem examination.a malignant ulcer,about 1} inch in diameter, was 
found in the duodenum. About the centre of the ulcer was the opening 
of the common bile duct, which was greatly dilated. The cystic duct was. 
blocked by a mass of tumour tissue, and the gall bladder was distended with 
a quantity of milky-looking fluid, which under the microscope showed 
numerous fat globules and leucocytes. Scattered throughout the liver: 
were numerous small, softening, cancerous nodules, aid a mass of 
enlarged and indurated glands was adherent to the duodenum, 


_ In this case it is not the mere occurrence of pyrexia which 
is of chief interest, but rather the course and character of the: 


pyrexia, and the fact that on many occasions each of the 
sharp, short-lived outbreaks of fever was preceded by a severe 


‘rigor. And the interest has a marked practical aspect when 


it is recollected that pyrexial disturbances of exactly this. 
character, and with identical attendants, are often to be re- 
cognised in cases of impacted gall stone (see Chart 5); that. 
cancer and gall stone each frequently causes jaundice and 
pain; that, as already suggested, the physical evidences in: 
cancer are frequently non-characteristic; and that an im- 
pacted gall stone, by producing hepatic congestion with peri- 
toneal thickening and matting together of neighbouring: 
tissues, may be attended by physical signs which are ambigu- 
ous or misleading (see Case v). In this connection it is of 
importance to observe the complete absence of pain from the 
above case, and the value of this fact in the exclusion of gall 
stone from the diagnosis. The fact that the gall bladder was. 
distended also pointed to malignant disease, the association. 
of jaundice with such distension being in Mayo Robson’s very 
special experience significant of the more serious malady. 


Chart 4, 
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The same author also lays down the rule that the ‘‘ absence 
of ague-like attacks” favours a diagnosis of malignant disease. 
It'is well to note that this statement does not imply that the 
Frosenpe of such attacks is conclusively in favour of gall stone. 

he above case shows that such a proposition could not be 
sustained, and among Mayo Robson’s records there are several 
instances in which jaundice due to malignant disease was 
associated with rigors, intermittent fever, and ague-like 
seizures. 

In Murchison’s list there is a case (cxiit) almost identical 
with the one just recorded, and here also in the later stages 
there were rigors, pyrexia, and sweatings. Rather curiously, 
too, in view of what is stated above, there were physical signs 
which were regarded as due to a dilated gall bladder, but 
which were found after death to be caused by a malignant 
tumour that ‘‘ occupied the situation of the gall bladder, but 
was unconnected with it, having originated in the coats of the 
duodenum.” Though not strictly to the present purpose, itis 
difficult to avoid remarking that in this case jaundice, which 
had existed for nine months, almost entirely disappeared two 
months before death. - This very unusual occurrence in 
jaundice from malignant disease appears to have been due 
to sloughing of the tumour which had previously blocked the 
orifice of the common duct. On this point a very important 
remark is made by Mayo Robson—namely, that jaundice in 
cancer may be due to catarrh of the biliary passages, and so 
may be relieved by treatment, without, of course, any benefit 
to the original disease. Considering that in a balanced dia- 
gnosis between gall stone and cancer, disappearance of the 
jaundice would be strongly in favour of the former, the quali- 
fication of this conclusion implied in Mayo Robson’s observa- 
tion is of some moment. 

But it may be said that cases such as Murchison’s, and the 
one described above, cannot be quoted in support of the 
statement that a considerable degree of pyrexia may accom- 
pany cancer of the liver, for in each there was an ulcerated 
surface in the intestine through which septic poisoning may 
= have occurred. It may readily be allowed that the 
‘febrile disturbances possibly originated in the way just sug- 
gested, and even, for the matter of that, it may be conceded 
that the actual cancerous changes in the liver had no part in 
the production of the pyrexia. Yet the fact remains that in 
consequence of the latency of the duodenal ulcer, of the 
existence of jaundice, and of the discovery of certain physical 
facts in the examination of the hepatic region, the cases as 
clinical — were cases of hepatic disease with jaundice. 
And it thus was necessary in each instance to contrast the 
facts, including the existence of pyrexia, with the various 
diseased conditions of the liver possibly competent to 
produce them. A failure to recognise that .the pyrexial 
phenomena, whatever be the theory of their production, were 

uite consistent in such cases with the existence of cancer of 
the liver, would have led to an error of diagnosis. If it is 
known that there is a primary malignant tumour in the 
uterus, breast, alimentary canal, or elsewhere, the develop- 
ment of jaundice and of enlargement of the liver, whether 
accompanied by fever or not, have an interpretation only too 
manifest. But when no such knowledge exists, and, as at 
least three of the present cases show, this is a frequent posi- 
tion, such facts as jaundice and enlargement of the liver are 
open to various explanations. Hence the necessity for recog- 
nising that neither a distinct degree of pyrexia, nor the occur- 
rence of rigors and intermittent febrile attacks, is by any 
means conclusive against one of these possible explanations, 
namely, malignant disease. 

The two statements, that a malignant process which com- 
mences in the gastro-intestinal tract frequently comes into 
practical view only when secondary tumours have formed in 
the liver, and that hepatic cancer may be associated with 
considerable febrile disturbances, are well illustrated in 
Cases 11 and Iv above reported, and also in two cases recorded 
by Finlayson. The first of the last mentioned was one in 
which with feverish symptoms there was such a degree of 
bulging or swelling of the liver that an operation was under- 
taken in the expectation of finding pus. The post-mortem ex- 
amination ‘revealed malignant growths in the liver and a 
large sloughing ulcer of the stomach. In the second case the 

atient had jaundice, and for ten weeks there was remittent 
ever; after death a cancerous ulcer was found in the 





duodenum and numerous malignant tumours in the li 
As showing the occurrence of pyrexia in malignant dis” 
the same author reports a case of epithelioma of the colon 
which the early symptoms closely resembled the onsetia 
enteric fever; later, there were definite rigors for the 
rence of which the post-mortem examination gave no exp 
tion other than the malignant tumour. From these 
other cases Finlayson concludes that rapidly-growi: 
rapidly-diffused cancers are often associated with a distinet 
but moderate pyrexia. 

Hale White has suggested that pyrexia is more common jp 
primary than in secondary cancer of the liver, but the exten. 
sive series of observations necessary to raise this suggestion 
to the level of ;established doctrine has yet to be made and 
considering the frequency with which secondary cancer ig 
associated with the existence of an ulcerated surface in the 
gastro-intestinal tract, one would expect pyrexial manifesta. 
tions here rather than in primary cancer, where no such 
portunity for septic absorption exists. In Murchison’s cage 
(cxn1), and in several of Finlayson’s cases, as well ag jp 
Cases 11 and Iv of the present paper, the facts, so far ag they 
go, are in harmony with this expectation. 

The occurrence of intermittent febrile attacks*in caseg of 
hepatic disease was noted by Charcot, and in his Maladies & 
Fote he devotes a special chapter to what he calls “fidyre 
intermittente hépatique.” The circumstances which fayour 
the production of this condition he considers to be the 
presence in the dilated biliary passages of pus or muco-pug 
mixed with the bile in a state of stagnation. Nevertheless 
the intermittent fever may exist, he says, when there is no 
suppuration, and he attributes it to the presence in the in. 
flamed and dilated biliary passages of a morbid poison re- 
sulting from an alteration in the bile. It is particularly to 
be observed that Charcot does not confine the occurrence of 
the intermittent fever to cases of gall stone. He says dis. 
tinctly that it may be found in any case where there is a 
prolonged or permanent obstruction in the bile duct, as 
fibrous stricture, cancer of the head of the pancreas, ete. 

Similarly, Murchison writes: ‘‘ The paroxysms of fever are 
comparatively rare in obstruction of the bile duct other than 
from gall stones. Still I have observed them in two or 
three instances of catarrhal jaundice and also in cancerous 
stricture.” 





Chart 5. 


CASE v.—The patient was a man of 32 years. When first seen he had 
been jaundiced for fifteen months, during which time he had hada 
number of aitacks of severe paroxysmal pain. There was considerable 
enlargement of the liver, which was tender to palpation but without an 
appreciable nodulation; little or no evidence of distension of the 
bladder. The spleen was definitely enlarged. Under observation the 
temperature pursued the above course (see Chart 5), some of the febrile 
attacks being preceded by rigors and accompanied by epigastric : 
others occurring without either rigors or pain. There were some a) 
of pain without accompan ing rise of temperature. After each febrile 
outbreak there was sensible deepening of the jaundice. The case was 
regarded as one of impacted gall stone, and an operation was performed, 
but no gall stone was discovered. Nine months later the patient was 
seen with evidences of pleural effusion and pulmona condensation at 
the base on the right side. The jaundice remaine unchanged, and 
there was considerable enlargement of the liver and spleen, with 4 
widely-diffused sense of irregular thickening and resistance in the upper 
abdomen. The patient died in the course of a few days, and a large 
stone was found impacted in the orifice of the bile duct, part of the 
calculus protruding into the duodenum. There was considerable dilata- 
tion of the biliary paceners, and the liver was highly congested but 
otherwise normal. In the neighbourhood of the liver, spleen, stomach, 
and transverse colon there was extensive peritoneal thickening, a0! 
numerous fibrous adhesions existed between neighbouring organs. 
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is patient, the history of the illness, the 

The iyo teed the irregularly intermittent temperature 
bye A urge a diagnosis of gall stone. Unfortunately at 
Com peration the calculus was not detected, and this failure, 
me er with the discovery by the surgeon of some “nodules” 
t the neighbourhood of the cystic duct, rendered a suspicion 
am cancer inevitable. When the patient was seen a short 
time before his death this suspicion appeared to receive strong 
onfirmation from the facts discovered on palpation of the 
co erabdomen. Yet these facts, equally with the jaundice, 
upp the consequence of gall stone, though, as just pointed 
po they seemed to support a diagnosis of cancer. That—at 
least under the circumstances just described—the physical 
examination in a case of impacted gall stone is capable of 
affording such support is not the least instructive feature of 


the case. ; 

Many observers have writtten upon the occurrence of 

aroxysmal febrile attacks in cases of gall stone. A quite 
Pharacteristic case is quoted by Hutchinson from Richter’s 

Medical and Surgical Observations. The patient, a man of 40, 
died in the Hospital at Goettingen in 1792, and a gall stone 
weighing 3 ounces and 5 drachms was found in the common duct. 
For four years the patient had had jaundice with attacks of 
colic, rigors, and fever. Before death bile returned to the 
stools, and at the post-mortem examination fluid bile was found 
all round the calculus, so that the case partially illustrates 
what has been described as the “‘ball-valve” action of a gall 
stone by which the passage of bile into the duodunum is leo 
mitted in spite of the presence of a stone in the common bile 
duct. The explanation which Charcot offered of the paroxys- 
mal fever in these cases has already been quoted. Murchison 
allowed that in some cases the fever might result from ulcera- 
tion of the duct leading to pyzmic inflammation of the 
liver, but contended that as in some instances ‘the fever 
ceases and the patient gets perfectly well,” this was not the 
invariable explanation. ‘‘It may,” he writes, ‘‘ be due to a 
movement of the stone in the narrow duct just as . ... 
a paroxysm of fever may follow the introduction of a cathe- 
ter into the urethra.”, Budd, Thudichum, Lionel Beale and 
Ord, all incline to the view that the rigors and fever are re- 
sults of nervous disturbance produced by the calculus irrita- 
ting the mucous membrane and stretching the walls of the 
ducts. That considerable central and reflex nervous disturb- 
ance may be produced by the irritation of a calculus is 
evident from the occasional occurrence of muscular cramps and 
convulsions in association with hepatic colic. Mayo Robson, on 
the basis of his own experience, believes that the fever may bean 
expression both of a septic element and of nervous irritation. 
Osler records two cases of stenosis of the common duct without 
fever or rigors as sufficient to show that mere obstruction 
will not cause these events. He allows that the condition of 
the bile passages in cases of impacted gall stone is usually 
one of catarrhal, not of suppurative, cholangitis, but points 
out that the discovery of micro-organisms in both these con- 
ditions renders it probable that the fever now in question is 
due to absorption of a ferment. 

From the occurrence of intermittent febrile attacks and 
jaundice, with physical signs of enlarged liver, both in 
malignant disease and impacted gall stone, the differential 
diagnosis of these two conditions becomes an important 
practical question, all the more so that modern surgery has 
rendered the relief of one of them a comparatively secure 
undertaking. Attention has already hoon a 
that, as in Case 1v, evidence of distended gall bladder favours 
the diagnosis of malignant disease. Murchison laid consider- 
able stress upon the statement that when the jaundice be- 
comes more intense after each febrile aroxysm it depends 
upon gall stone. Osler confirms Murchison’s observation, 
and believes that intermittent fever, jaundice deepening 
after the attack, more or less pain, and gastric disturbance, 
combine to indicate quite clearly obstruction of the common 
duct by a calculus. Increase in the intensity of the jaundice 
after each febrile explosion was quite spureciable in Case v 
(gall stone), and there was considerable pain; in Case Iv 
(cancer) the jaundice was so deep that it was impossible to 
imagine further exaggeration, and there was practically no 
pain. But it is to be noted that in this case the paroxysms 
occurred almost daily, and it is certain that they may be 


equally frequent in gall stone, a circumstance which would 


rawn to the fact |. 





allow but little opportunity for spproeiesit Vereen in the 

depth of the jaundice supposing this to aggravated by 
each repetition of the event which determines the fever. 
Further, it is of course not unusual to have pain with malig- 
nant disease, and in gall stone the pain is not always charac- 
teristic or even suggestive, as is well seen in a case described 
by Gairdner. It may even be entirely absent, as in a man 
aged 69, who, after jaundice of six months’ duration without 
pain, tumour, or- vomiting, was entirely relieved by chole- 
cystotomy and the extraction of 43 stones (Henry Morris). 
In a case reported by Chadwick there was only a solitary 
attack of biliary colic followed by jaundice, which persisted 
until death six years later. 

From these facts it is evident that a combination of 
jaundice, intermittent fever, and hepatic enlargement may 
demand very careful consideration before deciding to cast 
the verdict for gall stone on the one hand or malignant 
disease on the other. Of course there will be cases in which 
the patient’s age, history, general condition, etc., or some 
conspicuous physical fact, will make the diagnosis distinct, 
but in other cases the problem must be an anxious and diffi- 
cult one. The knowledge, too, that cancer and gall stone may 
well exist together, with a correspondingly complex symptom- 
atology, necessarily adds to the difficulties of the situation. 

The development of rigors and intermittent fever as a 
result of gall stone is not limited to cases accompanied by 
jaundice. Hepatic colic may of course occur without jaun- 
dice as the result of the successful passage of small stones, 
or in consequence of the impaction of a calculus in the cystic 
duct. Under similar circumstances there may be intermit- 
tent fever, and in some of these cases pain is not a uniform 
feature. Murchison’s statement is that ‘‘ now and then a gall 
stone in one of the biliary ducts excites paroxysms of inter- 
mittent fever with little or no pain. These paroxysms may 
be more or less periodic, and may extend over several months 
without necessarily indicating pyemic hepatitis, and the 
patient may ultimately recover.” He draws attention to a 
case of Howship’s in which, while spasmodic pains with ague- 
like attacks had been present for six months, the patient had 
been jaundiced—as a result doubtless of the onward move- 
ment of the calculus into the common duct—cnly during the 
last month of life. The preparation, showing a large calculus 
fitted tightly into the pre of the duct, is in the Museum of 
the Royal College of Surgeons. In Murchison’s own series, 
too, there is an analogous case (cxxx1). Waring also 
describes the occurrence of rigors from gall stone without. 
the development of jaundice, and from these cases, and 
especially from the fact that the patients may recover after 
the febrile paroxysms have been present over a prolonged, 
term, some support may be derived for the ‘‘ nervous” as 
opposed to the “septic” theory of the fever. Thudichum’s 
view was that intermittent febrile attacks were the peculiar 
feature of calculi in the hepatic duct or ducts. ‘‘When so 
situated,” he says, ‘‘caleuli produce symptoms of a peculiar 
kind, differing from the symptoms of gall stones in the gall 
bladder and common duct by the absence of pain, and having 
the greatest resemblance to chronic intermittent fever.” 
And again, ‘‘as these calculi are rarely moved from the 
place in which they are formed, and as their formation is so 
gradual as to effect a corresponding expansion of the canal, 
they rarely produce symptoms of the passage of calculi and 
do not easily give rise to jaundice.” 

It will scarcely be allowed that the formation of calculi om 
the proximal side of the gall bladder is anything but a most 
unusual occurrence, and certainly the occurrence of rigors is 
not restricted to calculi so situated, as Case v and other in- 
stances definitely show. 

One other remark falls to be made about the temperature 
in gall stone—namely, that the fever, instead of being inter- 
mittent, may be of a more sustained character, and may con- 
tinue for some time after the pain has ceased. This condition 
appears to be associated with wounding or ulceration of the 
mucous membrane produced by the passage of the calculus 
(Murchison, Kraus). Trousseau considered that when hepatic 
colic had been of long duration or had recurred at short in- 
tervals, the feverish condition of the patient was due to 
flammation of the liver. 

In the various forms of abscess of the liver, rigors and 
elevation of the temperature, remittent or intermittent in 
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character are to be expected. But this expectation is not 
always realised, as the following case shows. 
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Chart 6. 


CASE vi.—The patient, a Lascar, had suffered from abdominal pain and 
‘diarrhoea for three weeks, The pain was referred to the left iliac and 
pepette regions, and there was some tenderness in the latter situation, 
but without much evidence of enlargement of the liver. The stools were 
frequent, fluid in character, and contained small shreddy masses like 
blood clot. Temperature as above; no rigors. At the post-mortem examina- 
tion there was found extensive destruction of the mucous membrane of 
the colon, with firm adhesions between the bowel and neighbouring 
parts. The liver contained four abscesses, three each about the size of 
a walnut, and a smaller one. . 

Murchison records a case (LxxIv) of gall stones with ulcera- 
tion and perforation of the cystic duct and numerous 
abscesses in the liver in which there were no rigors, and the 
temperature never exceeded 98°, the patient being under ob- 
‘servation for five days before death. He adds: “I was 
scarcely prepared to meet with pyzemic inflammation of the 
liver with no elevation of temperature during at least five 
successive days.” Murchison also reports the occurrence 
(LXxxv1) of an enormous tropical abscess of the liver without 
any elevation of temperature, and says, whilst the case is 
exceptional: ‘‘I am inclined to think it is far from unique.” 


Intermittent febrile attacks with jaundice and pain have 
been observed in hepatic diseases other than cancer, gall 
stone, and abscess. Identical symptoms have followed the 
bursting of a hydatid cyst with the passage of secondary 
cysts into the bile duct (Frerichs, Trousseau, Murchison, 
Mayo Robson). The same association of events has followed 
the entrance of lumbricoid worms into the biliary passages 
{Frerichs, Trousseau, Murchison). 





Chart 7. 


CASE vil.—The patient was a man, aged 34, and was believed to be the 
‘subject of cirrhosis of the liver. The history was of long-continued 
spirit drinking with recent failure of general health, two or three 
attacks of vomiting of blood, and more frequent passage of blood Fae 

ed 


rectum. Patient’s face was sallow but not jaundiced. The urine yiel 

a copious deposit of pink urates but. was free from bile pigment. The 
spleen was considerably enlarged, and the area of hepatic percussion, if 
anything, below normal; no hepatic pain or tenderness. There was some 
dilatation of the superficial veins over the right half of the abdomen but 
no ascites. The bowels were loose, and the stools contained a consider- 
able quantity of blood so intimately mixed as to give a uniform darkish- 
red colour to the motions : no hemorrhoids could be detected. The high 
temperature, the diarrhea, and the presence of blood in the stools gave 
rise for a time to a suspicion of the possibility of enteric fever, but there 
was no further evidence to sustain this. The patient was seen again for 
two or three days a year after he had left the hospital. His general con- 
un- 
He had had only 
There was no suspicion of malarial 


dition was much the same and the physical facts substantiall 
changed. The temperature showed a decided pyrexia. 
one further attack of hematemesis. 
infection. | 2 

Pyrexia is not usually recognised as one of the results of 
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hepatic cirrhosis. Yet its occasional existence by 
noticed by various authors. Murchison, in his account 


symptoms, only mentions the existence of fever ag q 






panying vomiting and diarrhoea from catarrh 
and bowels. In one (cxv1) of his cases, however, th, 
note of a temperature of 101.2°, and in another (exe 
boy of 9 years—the temperature was at times ag hj a 
100.69, and among the evening records was one of cad & 
one of 103.49. ae 
disease, and mentions “slight febrile excitement” ag one 
the possibilities of the latter stages of its progress, Jy 
viewing the etiology of the 36 cases which he had observa 
he says: “In 5 patients the cirrhosis was preceded 
sistent intermittent fever—a coincidence which hag been 
peatedly mentioned by other observers.” ba 

Carrington reports from the clinical records of Guy’s ¥ 
pital the occurrence of irregularly febrile temperatures ny 
out of 44 cases of cirrhosis of the liver. He also describes 
case of hypertrophic cirrhosis in which the symptoms for four 
weeks before death ‘‘completely simulated” those of mul 
tiple hepatic abscess. 

According to Webber, in a series of 50 cases of cirrhosis of 
the liver, pyrexia was present in 9; in 3 the temperature rogg 
to 103°, and in one of these the pyrexia was of an inte. 
mittent type. 

Hawkins, in a recent article, recognises the separation of 
aleoholic cirrhosis into two classes, namely, multi- 
lobular and unilobular. The latter and _ less common 
variety is marked by considerable and _ even extreme 
enlargement of the liver, a great tendency to jam. 
dice, and little or no evidence of portal obstruction, 
‘¢There is often an evening rise of temperature ...... the fever 
may range from 102° to 104° and it may assume a hectic 
course suggestive of hepatic abscess or pyelophlebitis.” Ip 
the multilobular or atrophic form, on the other hand, there 
is, as a rule, no fever, though ‘if a patient be under obsery. 
ation fora long time, we may often observe an occasional 
rise of two or three degrees for a few successive evenings.” 

Sharkey has recorded a case of unilobular cirrhosis in which 
there was much and irregular fever, and which exactly cor. 
responds to the above quoted description, except that jaundice 
was slight, and disappeared entirely before death. No 
explanation of the pyrexia was found at the post-mortem 
examination. Charcot also describes the development of 
jaundice, often accompanied by fever, in hypertrophie 
cirrhosis. Writing on this subject Osler says: ‘TI havea 
distinct recollection of one or two instances, particularly in 
the hypertrophic form, of marked increase in the tempera- 
ture, but I should say that in the majority of instances of 
cirrhosis pyrexia was not a special symptom.” The verdict of 
the authorities who recognise the existence of two varieties of 
cirrhosis is in favour of the occurrence of pyrexia in the 
hypertrophic rather than in the atrophic form. The case 
above recorded (Case vir) has the peculiarity that whilstit 
follows the multilobar or atrophic type—the liver not enlarged, 
distinet evidence of portal obstruction, no jaundice—it is 
associated with considerable pyrexia, irregular in its course 
no doubt, but having generally the hectic character. There 
is also this noteworthy feature, that the man seen after an 
interval of a year had not to any great extent declined in 
health, and that he again showed quite decided pyrexia. The 
lapse of time in itself seems more than sufficient to exclude 
any suppurative process ; the absence of tenderness negatives 
the suggestion of perihepatitis, even if the element of time is 
neglected; and similarly the absence of jaundice excludes, 
or at least renders highly unlikely, the possibility of 
those conditions, whatever they be, which are associated 
with obstruction of the biliary passages, and which produce 
“intermittent hepatic fever.” It seems, therefore, that 
cirrhosis of the liver, even when of the atrophic or multi- 
lobular type, must be added to the numerous clinical events 
capable of producing considerable and indefinitely prolonged 
pyrexia by a method or agency of unknown nature. 
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DIGESTION LEUCOCYTOSIS IN CANCER OF THE 
STOMACH.* 
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F.F.P. & S.Guase. 


rof Medical Jurisprudence, Anderson’s College Medical School, 
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Anincrease in the number of leucocytes in the blood after 
the ingestion of food is a well-known physiological phe- 
‘nomenon, and one which we may say is always present in 
health. The increase is notably among the lymphocytes, 
and its intensity varies with the age of the individual, his 
state of health, and the nature of the food. 

This digestion leucytosis, as it is called, is always well 
marked in infants. Schiff,’ for example, found about 19,000 
white cells per c.mm. in the blood of a newly-born infant, the 
eount being made at 5 p.M. At7Pp.M.15 grams of milk were 
given, and at 8 p.M. the number was found to have risen to 
27,600. Next morning, at 6 A.M., after four more drinks, the 
leucocyte count had reached 36,000 per c.mm. 

The nature of the food plays an important part, for it is 
always found that a meal rich in proteids is most effective in 
increasing the number of the white cells, and some observers 
even affirm that it is only when nitrogenous food is digested 
and absorbed that digestion leucocytosis occurs. This is 
probably not quite correct, for I have found, from observa- 
tions made on myself, that a distinct leucocytosis can follow 
ameal consisting solely of potatoes and a little butter, a diet 
inwhich proteids are very scanty. In Fig. 1 is shown the 
effect produced by a single abundant mixed meal containing 
anaverage amount of proteid food. The observations were 
made on myself after a fast of twelve hours, the following 
being the counts obtained : 
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In this as in all the observations made the Thoma-Zeiss hemocyto- 
meter and special leucocyte pipette were employed, a o.3 per cent. solu- 
tion of acetic acid, tinted with methyl green, being used as the diluent. 

It will be noted that the maximum increase occurred four 
hours after the meal was taken (a little later than is usually 
the case), and that the count then was about 95 per cent. 
higher than in the fasting state. 

In our usual mode of life, however, where meals succeed 
one another jn the regular course of the day, the leucocytosis 
poemnen by one has not time to pass off before another 

ecomes due, and the results obtained are accordingly some- 
what modified, and the curve is more complex than that 
depicted in Fig. 1. In Fig. 2 the digestion-leucocytosis curve 
is marked out from observations made on myself throughout 
a whole day in which ordinary meals were taken, a substantial 
dinner, however, being substituted for the usual lighter lunch 
in the middle of the day in order that the effect of food might 
be more marked. 

A = Breakfast, 9.30 A.M. Cc = Tea, 5.15 P.M. 
B = Early dinner, 1.45 P.M. D = Supper, 8.30 P.M. 
Leucocytes at 9.15 A.M. after thirteen hours fast = 7,500 per ¢.mm. 


” 10.30 A.M, oe = 11,750 9 
” 12.30 P.M. = 8,300 pe 
99 2.45 P.M. = 9,250 “ 
” 4.45 P.M. = 14,000 ” 
” 6.45 P.M. = 7.5co ” 
” 9-30 P.M. = 9,500 oa 
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As regards the cause of this leucocytosis, we must ascribe 
it to some effect produced by the absorption of food (especi- 
ally of proteid food) on the white cells, either by a direct 
stimulation of the lymphatic glands and bone marrow where 
these cells are formed, or by an influence exerted on the lymph- 
atic circulation of the abdomen leading either to an increase in 
the lymphocytes in the blood, or simply to an alteration in 
the distribution of the white corpuscles in consequence of 
the quickened flow of lymph through the abdomen. Hof- 
meister? held the view that the lymph cells of the alimentary 
canal were specially concerned with the absorption of pep- 
tones from the stomach and bowels, and with the change they 
underwent during the passage through the walls of these 
organs. He held that peptones exerted a formative influence 
on the lymph tissue, and that it was notably the digestive 
products of proteid food that augmented the cell substance of 
that tissue. Pohl® held a similar view, namely, that along 
with increased formation of lymph cells there occurs during 
the absorption of peptones an increased passage of these cells 
into the blood. According to him, it is only the digestion of 
nitrogenous food that calls forth this leucocytosis. Hofmeister 
believed that one of the functions of these increased leuco- 
cytes was the conversion of albumoses and peptones back 
again into proteids in the adenoid tissue in the wall of the 
bowel and the lymphatics of the mesentery. Against this 
theory, with which we have nothing further to do here, 
various objections‘ of considerable weight have been adduced. 
Whatever explanation of this phenomenon we accept, the fact 
remains that it exists as an almost constant factor in health. 
This having been established, it was natural that attention 
should next be directed to its occurrence in disease of the 
stomach, and observations have been made from time to time 
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on patients suffering from such affections as gastric catarrh 
and ulceration, dilatation of the stomach, and so forth. 
Cabot,° for example, states that digestion leucocytosis often 
does not occur in chronic gastritis and ulcer, but that its 
absence is still more constant in carcinoma ventriculi. 

To this latter point attention had already been directed by 
Miiller,* who published in 1897 a note of five cases of cancer 
of the stomach, in all of which digestion leucocytosis was 
wanting. Then Schneyer’ some years later gave an account 
of the application of this factclinically to the differential 
diagnosis of gastric ulcer and cancer. The results he ob- 
tained were as follows: 

In 18 cases of cancer, digestion leucocytosis was absent in all. 

In 3 cases of benign stenosis, —— leucocytosis was present in all. 

In 8 cases of gastrie ulcer, digestion leucocytosis was present in 7. 

Hartung® also made a series of observations on this point. 
He found in cases of cancer that as a rule some slight in- 
crease in the number of white cells did occur after eating, 
but that it was small. the maximum rise being 1,000 per 
c.mm. In the cases he investigated he always gave 1 gram 
of nuclein along with the test meal. He also mentions the 
value of the general leucocytosis (so commonly present in 
malignant disease even in the fasting state) as an important 

oint in diagnosis between cancer of the stomach and ulcer ; 
. usually found the polymorphonuclear cells increased, their 
percentage being 80 or over. 

Capps’ also made observations; on this point, and ob- 
PE: results agreeing with those of the German investigat- 
ors, for he found digestion leucocytosis absent in 12 out of 14 
cases of carcinoma ventriculi. He concludes that it is absent 
in most cases, but not invariably so. 

The point is one of some interest alike to those who devote 
special attention to the clinical examination of the blood and 
to those who pay special attention to the diagnosis of gastric 
_ disorders, and, finding that practically no observations on 

this subject have been published in Great Britain, I have 
examined a number of cases during the past two years, with 
a view to testing the validity of the above statements. I am 
only able to report on 11 cases, but these were all undoubted 
instances of malignant disease involving the stomach, the 
diagnosis being confirmed in all, either by the course of the 
illness and the localisation of a tumour or by the results of 
surgical procedure or post-mortem examination. I desire to 
— acknowledge the courtesy of Dr. Finlayson, Dr. 

nton, and Dr. Beatson in permitting me to examine cases 
in their wards, in the Western Infirmary and the Cancer 
Hospital of this city. 

The method employed for ascertaining the presence or 
absence of digestion leucocytosis was as follows: In each 
case: the blood was carefully examined and the leucocyte 
count determined in the fasting condition, generally about 
11.45 A.M., or Shortly before the hour of the hospital dinner. 
At noon a meal was given sufficiently rich in protexds to 
occasion a distinct leucocytosis in a healthy person. This 
meal usually consisted of 10 ounces of milk beaten up 
with 1 or 2 raw eggs, according to the state of the patient’s 
stomach. The leucocyte count was then made again three 
hours later. The subjoined table gives the results obtained. 

It would appear, then, from these results, that digestion 
leucocytosis is a broken reed on which to lean in the diagnosis 
of cancer of the stomach, since only a trifle over 54 per cent. 
of the cases gave a positive reaction in regard to it. It may be 
retorted that the number of cases is too small to permit of 
trustworthy deductions being drawn. There is an element of 
truth in this, but in the latest monograph on this disease, 
that published last year by Osler and Macrae,’ we have 
records of 22 cases in which digestion leucocytosis was 
studied, with the result that 12, or 54.5 per cent., showed its 
absence, while in 10, or 45.5 per cent., it was present. They 
arrive at the same conclusion as age namely, that reliance 
cannot be placed on this method. It seems probable that 
the true statement of the case, as Marchetti has recently put 
it, is that digestion leucocytes essentially depends on the 
digestive and absorptive powers of the stomach, and that it 
may or may not occur in cancer of the organ, according to the 
degree of impairment of its functions. He considers that the 
presence of the phenomenon is of more value in excluding 
eancer than is its absence in proving the existence of 
the disease. 
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Table of Cases. 
: a 
2] Date. | ¥ |o Disease. Res AS) 
s 3 7) ult of Examination, 
1| July, 1898| F. |42 Cancer of Digesti 
; pylorus Sestion leucocytosis absent, 
2| Aug., 1898 | M. |57 Cancer of i 
Oct., 1898 | M. |47| T it d ; y : 
3| Oct., 189 . |47] Tumour of bo 3 
‘ of stomach _ al ’ se Present, 
4 oi 1898 - 53 een ‘83 a ms inconst 
5| Nov., 1898 - /47;/[umour of omen- Fe Ni 
2 , tum involving ? Present, 
M 899 | F Guan 
6| Ma ancer 0: 
: Y, 1899 i stomach, ” ” absent, 
7| June, 1899 | F. ancer 0: ’ 
ie “ = Present, 
9| Jan., 1900} F’. |36;Cancer of body o a 
ies ; my gtomech. a absent, 
10] July, 1900 | F. |62 ancer 0 P 
pylorus ’ ” absent, 
11| Oct., 1900] M. |6r Cancer of ' 4s 3 absent, 
pylorus | 
Result : Digestion leucocytosis absent in 6=  ° ae: neee 
2” “ presentin 4= 3 4 Per Cent, 
A = inconstantin : = 9.10 rs 


Ir CaS€S= 100,00 9 7‘ 

Some may say that my statements partake chiefly of the 
nature of a destructive criticism, and that I have given little 
a positive kind tolay holdof. But destructive criticism ig just 
as needful in many cases as corroborative evidence. I su 
most of us will agree as to the hopelessness of a patient's 
condition with cancer of the stomach, and many of us recogni 
that surgical interference, if in time, offers the best chance of 
amelioration or of cure. But to do good the surgeon must be 
called early, and it is here that the importance of all methods 
of clinical examination lies with regard to the early establish. 
ment of the nature of the case by the physician. 

I may quote once more from Osler and Macrae’s? 
recent work: ‘‘When we remember the importance of ap 
early operation, and consider the saying of Czerny and Rind- 
fleisch that the presence of a positively diagnosed tumour 
is a contraindication to radical operation, the necessity of 
more attention to the points of early diagnosis is evident.” If 
we rely on a faulty method, as this appears to me to be, we may 
let genuine cases slip and send on unsuitable ones to the 
operating table, bringing discredit alike upon ourselves and 
on those more refined methods of clinical diagnosis which, 
when once substantiated, are really of value. 
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THE PALLIATIVE TREATMENT OF CARCINOMA 
UTERI. 
By GERALD R. LEIGHTON, M.B., C.M.Epmn., 


Pontrilas. 


Every now and then it falls to the lot of the general practi 
tioner to have the care of a case of cancer, in which, for one 
reason or another, surgical interference is contraindiea! 
Such cases are, perhaps, the most trying and the saddest that 
one has to deal with, for the reason that we are helpless 
stay the progress of the disease, and are compelled to direct 
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ur efforts to diminution of suffering until such time as | milk diet was well taken. Towards the end the growth had 
re tient succumbs to sheer exhaustion, or dies from some | extended to the bladder, and finally to the rectum also. 
the pa’ complaint. It has been my lot to have such a Looking back on the case, the firm impression left on my 
mind is that in no other way could the patient have lived as 


concomnte snoee daily observation for two and a-half years 
pvt the first diagnosis of the disease to its fatal termina- 
tion—and the course of the case under the treatment adopted 
seems to me worth recording, and the treatment itself worth 


ing upon. ; : 
oe rcblam I wish to draw attention to is this: Givena 
case of cancer where surgical treatment is impossible, what 
treatment offers the best means of making the patient’s life 
pearable as long as it lasts? 
The case I refer to was as follows: 


Mrs. M., widow, aged 71, consulted me in May, 1898, for symptoms 
pointing to commencing cancer of the cervix. 


HISTORY. 

As usual, a slight hemorrhage was the first thing complained of 
shortly afterwards an offensive ¢ ages set in. A microscopic examina 
tion of ascraping from the cervix revealed the characteristic cell growth. 
The patient went to London with a view to being operated upon, and was 
geen by several surgeons in consultation. After careful consideration, 
however, it was decided that on account of the age (and other reasons) 
complete removal of the disease by surgical interference was inadvisable, 
and she returned home to the country. While in London—a period of 
some two months—pain began to require relief, and when she returned 
to my care was becoming severe. The pain increased rapidly in severity, 
and for a time the patient got much worse; then, under the treatment to 
be described immediately, she improved much in gary health, and 
lived in comparative ease until October, 1900, when she had fainting fits 
on several successive days, and died from exhaustion. 


TREATMENT. 

(a) Hemorrhage.—This was always controlled by ergot internally, and 
on the few occasions when severe flooding occurred, by subcutaneous in- 
jection of ergotin. : 

(B) Offensive Discharge.—In the earlier stages a solution of sulphate of 
zinc was — but later I found nothing so satisfactory as a carbolic 

uche (x to 40). 
en Pian this soon became the great object of treatment, and about 
six months after the first diagnosis—a period which had been looked upon 
asthe probable duration of lifein_ this case—the pain was constant and 
intense. It had been treated till then with liq. morph. hydroch. alter- 
nating with chloral hydrate and morphine suppositories. But these 
began to lose their effect, and I was continually called up at night to give 
hypodermic injections of morphine to procure any sleep at all. The re- 
list thus obtained was only evanescent, and it was evident the patient was 
rapidly being worn out by the intense suffering. I then remembered a 
remark of an old teacher of mine at a clinic on a similar case, when he 
wound up his words on treatment thus: ‘‘Then, gentlemen, if every- 
thing else fails the best thing you can do is to turn your patient into an 
unconscious opium eater.” At this time (December, 1898) she was taking 
from 3 tos grains of opium a dayin one form or another. I then 
decided to push the opium by internal administration alone, and 
finding that the tincture of opium had a more lasting effect, 
dose for dose, than the liquor morphine, I discarded the latter 
and used the tincture entirely. I gave 15m every four hours, or 
about 6 grains of opium in twenty-four hours; increased this to a dose 
every three hours in a few days, or 8 grs. a day, and found in a fortnight 
that the patient got entire freedom from pain for six or eight hours at a 
stretch, orien | which refreshing sleep was obtained. She soon began to 
show a marked improvement in her general condition, took food well, 
and instead of dying as was expected a few weeks before, began to get 
out in her carriage a little. The dose had to be constantly increased, 
‘however, to secure this freedom from pain, and not to make the descrip- 
tion too tedious I may say at once that in six months’ time (June, 1899) 
she was taking 3 ozs. of tincture of opium daily, or about 99 grs. of opium. 
Amonth later it had increased to 4 0zs., and on my going away for my 
summer holiday at that time my locum tenens flatly refused to make up the 

rescription until he had seen me do so and administer it. While away 
rom home I met a well-known professor of surgery, and being rather 
anxious about the treatment I was pursuing, I told him of the case and 
asked his advice. He asked me ifthe patient slept well. took her food 
well, had regular action of the bowels, whether she had any head sym- 
ptoms, and as to her general health. On my answering all these queries 
satisfactorily, he turned and said, ‘Then what on earth more do you 
want? Give her a pint if necessary.” I took his advice, if not quite lite- 
rally, and continued to increase the dose as tolerance became established, 
the only difference pane that Iadded mv of tinct. belladonna night and 
morning, which I found assisted the action of the opium. By August, 
1900, she was taking 6 ozs. of tinct. opii daily, or about 198 grs. of opium a 
day. Three months later this had risen to 8 ozs. or 264 grs. per day, and 
onsome days, when the pain did threaten to become severe, she took 
over 12 028., Or nearly 400 grs. She went on with this dose, one day a 
little more, the next a little less, till October, 1900, when she collapsed 
somewhat suddenly, and after a week of extreme prostration died. 

The patient had thus lived two years longer than was 
at first thought probable, and I have no hesitation in saying 
that the last 18 months of life had been incomparably more 
comfortable than were the first 12 after the disease showed 
itself. Of course, I do not mean to say she had no pain at 
all; she had severe pain at times, but it was bearable, and 
bed so distressing as it had been in the early stages. 

roughout the whole of the last two years there was no 


difficulty with the bowels, no head symptoms, and a plain 








comfortably as she did or so ae She never knew,that she 
took opium, and would occasionally ask me if the pain came 
on if I would give her a little morphine. Under similar cir- 
cumstances I do not know that one can do better than follow 
the maxim quoted above, and “‘ turn the patient into an un- 
conscious opium eater.” 

The only drawback I see to this instrument is its great 
expense for the poorer class; and I may say that the drug- 
gist’s bill in this case for tinctura opii alone was over £20. 
This, however, has nothing to do with the purely medical 
aspect of the treatment I have described. 
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IN MALARIA. 
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THE following note on the application of Romanowsky’s method 
of staining for the demonstration of the presence of malarial 
parasites in the blood and, in particular, for the differential 
diagnosis of the tertian parasite, has been written in the ho 
that the simplified technique described below may render its 
great advantages more generally available to those who are 
brought into every-day contact with the disease. 

The recent arrival at Netley of several large batches of 
invalids from India las given me the opportunity of usin 
this stain in many cases of malaria, and the results obtaine 
by it have proved strikingly superior to those in which other 
and better-known methods were followed, and I am con- 
vinced that those who may be led to give it a trial will 
appreciate the increased facilities it affords for the investiga- 
tion of many important points in connection with the dia- 
gnosis, prognosis and treatment of malarial fevers. The 
method which has been followed in most of its essentials is 
that described with great care and detail by Dr. Georg 
Maurer’ asthe result of his work in Sumatra. 

The chief advantages which the staining method described 
below holds over others are the following: ' 

1. The specific action of the stain upon all red blood cor- 
puscles infected by the tertian parasite. 

2. The greater certainty of the detection of very youn 
intracorpuscular forms of all varieties of the malaria 
parasite. 

3. The facility with which the occurrence of a ‘‘mixed” in- 
fection may be detected, that is, the presence in the system 
simultaneously of more than one variety of the parasite. 

4. After a little practice, the ease of its application and the 
certainty of the results obtained. 

With regard to the first of these points—the specific action 
upon the red blood corpuscles infected by tertian parasites— 
the appearance in the infected cell, when stained by this 
method, of bright red dots or points was first pointed out by 
Schiffner.2 A red cell infected by one of these tertian 
parasites forms one of the most striking of microscopical 
objects, as may be judged by a reference to Figs. 5-23 in the 

late, which were all drawn from Nature from films prepared 
in me — of this hospital and stained by Romanowsky’s 
method. 

The origin and nature of these dots are not by any means 
clear. The fact that their staining reaction is identical with 
that of the nuclear chromatin of the parasites — oint to 
their being of similar structure ; but, more probab Y hey are 
the result of trophic changes in the substance of the red cell 
brought about by the invading parasite, and are not directly 
connected with the parasite itself. Whatever their nature, 
they appear as fine more or less rounded granules scattered 
irregulary throughout the whole of the red cell, and, in the 
case of the more fully developed near both over and 
underlying the — itself (see Figs. 5-23). They stain 
a deep ruby-red colour, and are so numerous as to recall 
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the fine eosinophile granules of the polynuclear leucocytes. 
Maurer lays stress on the fact that, from the time they 
make their first appearance, they increase in size only and not 
in number; but, in theforms sketched in Figs. 5-12—which 
show a very young stage of the tertian parasite, and were all 
taken fr the same case—it will be noticed that the dots 
are both larger in size and fewer in number than those of 
another case (Figs. 13-23) in which the parasites had reached 
a more mature stage. In fresh unstained films and in those 
stained by other methods these dots were quite invisible. 

The cases of malarial fever in soldiers which come under 
treatment in Netley are naturally of a very chronic type, and 
their differential diagnosis is rendered difficult by reason of 
previous prolonged treatment by quinine and other anti- 
periodics and, as I shall have occasion to refer to again, by 
the occurrence of mixed infections. It is, therefore, but 
rarely that a case can be classified accurately as quartan, 
tertian, or pernicious by means of the clinical signs alone, 
and in only one instance—in the case of a recrudescence of 
malarial fever in a patient invalided for another cause—was 
it found possible to infer the microscopical from the clinical 
signs. ‘The appearance, however, of Schiiffner’s dots is so 
unique and, as far as my experience extends, so constant 
that I have little doubt that those who have the opportunity 
of applying this stain in cases of fresh infection in a 
malarious climate will find, as did Maurer under similar 
circumstances, that they are invariably present and occur 
only in red blood corpuscles infected by the tertian parasite. 

Secondly, the advantages of a method which facilitates the 
detection of the youngest intracorpuscular forms of all 
yarieties of malaria will also be obvious. With regard to the 
more mature intracorpuscular forms the examination of moist 
films or staining by any of the methods in general use 
demonstrates these with sufficient certainty, but with 
inferior detail of structure as compared with the method 
under consideration. It is, however, quite otherwise with 
the youngest forms. In illustration of this it may be 
mentioned that in two of the cases recently invalided from 
India, both markedly cachectie and liable to atypical attacks 
of pyrexia at irregular intervals, numerous observations of 
their blood by the ordinary methods yielded a constantly 
negative result, except that on one occasion a single crescent 
was detected. On the other hand, films made at the same 
moment, but stained in the manner described below, demon- 
strated the presence of numerous young undotted parasites 
in both cases; indeed, in one of them these were so abundant 
that a careful count was made, with the result that no less 
than 8 per cent. of the red cells were found to be infected, 
many having two distinct parasites (Fig. 4). Figs 1-4 and 24 
were drawn from this case, and show very young ring-formed 
— parasites, and were selected to show the most usual 

isposition of the small nucleoli of the parasite, which are 
deeply stained by this method. In the great majority of 

oung forms there are two of these nucleoli, and they are 
invariably situated in the wall of the parasite and, most com- 
monly, directly opposite to one another. Oval or pyriform 
rings are common, while the shape of the free amebula, 
shown in Fig. 24, which is apparently attacking a normal red 
cell, is a frequent type. ; 

Another point which this ready detection of young forms 
has enabled me to note is that in every case in which the 
parasite was found to be present during or immediately pre- 
ceding an attack, an examination of the patient’s blood at 
any period of the attack or “between the attacks has given a 
similar positive result, though quantitatively less, while by 
other methods, applied simultaneously, negative results were 
recorded on many occasions. 

It was also noted in several cases that these young forms, 
though at times very numerous, did not reach maturity, and 
in such cases one or two red-stained dots were often seen 
lying on or in red cells apparently unaffected by parasites. 
These dots recalled the nucleoli figured in 1-4, and may 
possibly have been the remains of a partially-destroyed 
parasite. These cases were at the time being treated with 
quinine, 

There are many other points of great interest in connection 
with the persistence of these young immature forms in the 


blood and their bearing upon prognosis and upon the effects 
of quinine and other remedies, but the number of my observa- 





tions is at present insufficient to generalise from : me 
the nape that others, more favourably situated with itis in 
clinical material, may be led to try this method of gtai og 
that I have been led to give a description of its technique 

Thirdly, in the detectian of the ‘‘ mixed” forms of ra 
infection great help is obviously to be had from any meth 
by which one variety is marked out sharply and defini oe 
from the others. The presence of Schiiffner’s dots in the 
cells infected by the tertian parasite (Figs. 5-23) does for this 
variety of malaria what the presence of crescent forms d 
for the variously named remittent, pernicious, or po sang 
autumnal, and, if we accept the steanilieatan which a - 
to find most favour at the present moment, there remains but 
the quartan in which the proved absence of crescent forms or 
of infected red cells containing Schiiffner’s dots suffices ta 
distinguish it from the others. The criteria at our eo 
for the differential diagnosis of the varieties of malarial fever 
other than this selective staining reaction—namely, the 
clinical characteristics of the fever, the size of the infected 
red blood corpuscles, the darker or lighter shade of the 
melanin granules, the character of the amceboid movements 
of the parasite, and the number of spores contained in the 
mature sporocyte—form a collection of points which it ig far 
from easy to determine for every case, and which involve the 
preparation and examination of both fresh and dry films at 
several stages of the attack. On the other hand, as far ag my 
observations go, Romanowsky’s stain rarely fails to demon- 
strate the nature of the parasite or the existence of a mixed 
infection on a single examination of a properly prepared and 
stained film. Ofthe cases of malaria at Netley on which] 
have tested this method the larger number proved to 
be mixed infections—as, indeed, one would expect from their 
atypical clinical features and their chronic and intractable 
nature—and, of these, the most frequent combination wag 
that of the tertian and the pernicious forms. 

In proceeding now to a description of the preparation and 
application of Romanowsky’s stain for the purpose of. demon- 
strating the presence and nature of malarial infections of the 
blood the method described by Maurer has been fairly closel 
followed, and, in the points in which the technique descri 
below differs from his, it is not to be understood that I con- 
sider these departures better, but that they, I trust, render 
the process somewhat easier of application and more capable 
of being carried to a successful issue by those whose micro- 
scopical outfit is limited. 


PREPARATION OF THE BLoop FILM. 

A series of cover glasses, well polished and perfectly free 
from grease, are laid on a clean sheet of paper close to the 
patient, and blood films prepared as follows: Care should be 
taken that the cover glasses are never subsequently handled 
except with a pair of forceps, as the slightest trace of mois- 
ture from the fingers will endanger the result. Any method 
which ensures a thin even film may be used, but perhaps the 
easiest is the following: A few strips of very thin tissue 
paper—cigarette paper answers admirably — are cut in 
rectangular slips 2inches by}inch. A drop of blood the 
size of a pin’s head is Ss from a needle prick in the 
patient’s finger and lightly touched by the end of one of the 

aper slips. The edge of the paper bearing the droplet of 
Blood is then quickly applied to a cover glass and when the 
drop has spread itself ‘out between the glass and the paper 
the latter is gently and lightly drawn across its surface. 
This will be found to leave a very thin and evenly-distributed 
film. Unless pains are taken by this or some similar meth 
to secure a thin even film, in which the red blood corpuscles 
are well spaced out and not overlying one another, good re- 
sults are not to be expected. A series of films having 
been prepared in this way are allowed to dry in the air, or the 
drying may with benefit be hastened by gentle warming. . 

Fiving.—Immerse the films for from two to five minutes 2 
a mixture of equal parts of ether and_absolute alcohol, or, a8 
as an alternative if ether be not available, as may happen ™ 
a hot climate, in absolute alcohol alone for ten minutes. 
Fixing solutions containing perchloride of mercury are u~ 
suitable, while fixation by heat is troublesome an presents 
no advantages over the first method. After removing 
film from the fixing solution, wash it well in water and allow 
it to dry in the air before staining. The shorter the inte 3 


[Marox 16, Ion, 
— 


Biles Ch i ae et hn es hs a es kk aa 





eSSSR52E Ase ||” 








Marcu 16, 1901. ] 


ROMANOWSKY'S STAIN IN MALARIA. 


[waste Jounmar 637 





x 





ration and fixation of the films and between 

between te ot the staining the better are said to be the 
the put I have found that unfixed films two months old 
on successfully stained by slightly increasing the period 
may ersion in the dye. In any case, films must not be 
= l immediately before they are stained. _ sie 
Staining.—The effects produced by Romanowsky’s staining 
due to a red dye which is extracted from alkaline solu- 
are of certain kinds of methylene blue when to such a solu- 
ag added a small quantity of a very weak watery solution 
Ty ecain and the evidences of the advent of this red dye are 
- nd in the appearance on the surface of the mixture of a 
fomviliant metallic scum, a certain amount of precipitation 
. d the staining of the walls of the containing glass vessel, 
ea any glass object dipped in the mixture, of a definitely 
a tint. This red dye is called by German authors ‘ Rot aus 
Methylenblau,” and in its extraordinary affinity for nuclear 
chromatin lies its great value as a differential stain for the 
malaria parasite, and also for demonstrating the structure of 
bacteria, That it is a new product, evolved by the inter- 
action of the eosin and methylene blue and is not due to the 
weak eosin itself, is easily seen by the failure of its appear- 
ance when an ordinary watery solution of methylene blue is 
substituted for the special alkaline solution of which the 
formula is given below. Only a few varieties of methylene 
blue will produce this red dye in sufficient quantities, and 
Maurer gives a list of those with which he has obtained the 
best results, as well as details of his method of titrating 
one against the other so as to obtain the maximum staining 
ower; but for the purpose of this article it will suffice to 
describe only the solutions with which I have worked, and 
which have yielded equally satisfactory results in other 
hands in this laboratory. Both the dyes described below 
were obtained from the firm of Dr. G. Griibler and Co. (Leip- 
zig). Should these particular dyes be unprocurable, the 


fixed unti 


taken place, but this is easily got rid of subsequently in the 
process of decolorisation. 

The point to which I have indicated the staining should 
be carried represents a slight degree of overstaining, as it is 
simpler to overstain and then decolorise than to stop the 
action of the dye at the right moment. Several methods of 
carrying out this decolorisation have been advocated, of 
which two are at the same time simple and efficacious. 
First, rapid method; the film after washing in water is 
rinsed _in absolute alcohol for two or three seconds, then 
immediately transferred to water and all traces of alcohol 
removed. Second, slow method; in this water alone is 
used and the decolorisation may be carried out either by 
holding the film under a tap of running water for some time, 
or by leaving it to soak in water forfrom half an hour to one 
hour. In either case the extent of the decolorisation is 
controlled by examination under the microscope from time to 
time. Whichever method be adopted the appearance of the 
film when it is ready to mount should be as follows: The red 
cells are transparent and nearly colourless, or perhaps 
slightly tinged green or P ges The polynuclear leucocytes 
have their nuclei stained ruby red or magenta, the extra- 
nuclear portion being colourless or containing a few reddish 
granules. The nuclei of the mononuclear leucocytes and 
lymphocytes are of the same colour as those of the polynuclears, 
and their margins are very clearly definéd, while the extra- 
nuclear portion is stained a beautiful eau-de-nil or pale blue 
colour. The blood plates areruby red, with definite involuted 
margins. 

Mounting.—The films are now dried in the air or by gentle 
heat, and mounted for examination. Unfortunately, Canada 
balsam has not proved a very geod mounting medium, as it 
detracts from and alters to a considerable extent the bright- 
ness of the colouring described above, and I have not, so far, 
been successful in finding a suitable substitute. However, 
either it or cedar oil may be used for the purpose without 





proper proportion of eosin to be added to the solution of 
methylene blue must be determined by experiment. 

Solution A.—‘‘ Medicinal” methylene blue. A 1percent. solution of 
this is made in distilled water, and then rendered alkaline by the addi- 
tion of o.5 per cent. of sodium carbonate. It is necessary before use that 
this solution should be heated for some time, and this may be conveni- 
ently done by leaving it in a tropical sun for two days or in a warm room 
fora week. To prevent the growth of moulds o.25 percent. of formalin 
may beadded. It isrecommended that after heating it should be allowed 
to stand for a week or two before use. ee we 

Solution B.—“‘ Eosin extra B.A.” <A 1-1,000 solution in distilled water. 


These concentrated stock solutions A and B, preserved in 
stoppered glass bottles, will keep indefinitely. When fixed 
blood films are to be stained, a yates of each of these solu- 
tions A and B is further diluted with distilled water in the 
proportion of 1 to 25, and kept ready in a couple of graduated 
glasses. An equal volume of each diluted solution is now 
poured on to the cover glass in such a way that they come in 
contact with the film at the moment of mixing. The reason 
fer so doing is that it is at this moment that the production 
of the red dye is greatest and that it acts with most intensity. 
Aconvenient way of carrying this out is to pour a measured 
quantity of each—say 2 c.cm.—into two watch glasses, the 
cover glass being placed, film uppermost, in a third paws. | 
watch glass. The glasses containing the diluted A and B 
solutions are then picked up in either hand and their con- 
tents poured simultaneously upon the film. To ensure inti- 
mate mixture of the two solutions, the cover glass is now 
picked up with a pair of forceps and used to stir the mixture; 
it is then replaced, film downwards, at the bottom of the 
watch glass, and allowed to stain at room temperature for 


interfering with the results other than those of an ssthetiec 
nature. 

In conclusion, I wish to express my thanks to Civil-Surgeon 
G. H. B. Harvie, M.B., for the assistance he has afforded me 
in the clinical examination of many of these cases. 


REFERENCES. 
1 Die Tipfelung der Wirtzelle des Tertianaparasiten, Dr. Georg Maurer, 
Centraibl. fiir Bakt., vol. xxviii, Nos.4and 5. ?Beitrag zur Kenntniss der 


Malaria, Dr. W. Schiiffner, Deutsch. Archiv f. klin. Med., vol. lxiv. 


DESCRIPTION OF COLOURED PLATE. 
Figs. 1-4.—Young intracorpuscular forms of the quartan parasite. 
Fig. 1.—Circular ring-form with single nucleolus. 
Fig. 2.—Oval form with two nucleoli situated laterally. 
Fig. 3.—Oval form with two nucleoli situated at the poles. 
Fig. 4.—Red cell infected with two parasites. 
Figs. 5-7.—Young forms of the tertian parasite showing gradual enlarge 


ment and alteration of the shape and position of the nucleolus; also the 


resence of Schiiffner’s dots throughout the red cell, even in the youngest 
m—No. 5. » 
Fig. 8.— Red cell infected by two young tertian parasites. 


Figs. 9-r2.—More fully-developed tertian parasites, in ro and 11 showing 


amoeboid processes. 


Figs. 13-23.—Various forms of tertian parasites approaching maturity, 


taken from another case, and showing more numerous and finer dots; 

also enlargement and f ; : 

Figs. 15, 22, and 23 the enlarged nucleoli are apparently dissociated from 
r 


the parasite, and 


altered contour of the infected red cells. In 


ee in the substance of the red cell. 
Fig. 24.—A free amcebula attacking a healthy red cell. 
Figs, 25 and 26,—Two stages in the formation of the mature quartan 


sporocyst or rosette. 


Crescent form of pernicious malaria showing the melanin 


Fig. 27.— ~ 
granules almost masked by a mass of nuclear chromatin, 








from half to one hour. Longer staining than this or heating 
are undesirable, and add nothing to the clearness of the 
result. 

At the end of half an hour the film is removed from the 
slain and examined in water under a power of } or } inch, 
with a view to seeing whether the red dye has acted sufii- 
ciently intensely. The index to this is found first in the 
leucocytes, whose nuclei should appear sharply defined and 
stained an intense ruby-red colour; secondly, in the blood 
plates, which will at once attract attention, being stained 
sharply and of the same deep tint as the nuclei of the leuco- 
cytes. If instead of this deep-red oolour the nuclei and 
blood plates are only purple or deep violet, the staining is 
Insufficient, and the films must be replaced in the solution 
ferashort time. A certain amount of deposit will also have 


PRESENTATION.—Dr. F. W. Kidd, whose term of office as 


Master of the Coombe Lying-In Hospital, Dublin, ended in 


December last, has been presented with a handsome gold 
watch as a token of the regard and esteem in which he was 
held bythe staff, students, and nurses associated with him 
during his period of mastership. The presentation was made 


by Dr. Seul , } 
the subscribers, dwelt on the pleasure it afforded him to 


know that past students from distant parts of the world had 
given their approval to the 


, ex-Assistant Master, and Dr. Kidd, in thanking 


resentation, for amongst the 


most pleasant of his hospital recollections was that of the 
happy association he had experienced ‘‘ with a large nuanber 


of representatives from almost all parts of the globe who had 


spent various periods in the hospital.” 
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LeEctur:E III. 

Tue Errects or ConstRucTION AND MISCONSTRUCTION OF 

: DWELLINGS ON HEALTH. ; 
Domestic conveniences provide, in proximity to the dwelling, 
for a supply of fresh water, the removal of soiled water and 
excreta, and the temporary storage of refuse. In houses of 
flats there should be water supply on each floor, when the 
appliances are used in common they should not be overcrowded 
by users, but separate provision should be made for every two 
dwellings or families, and the supply should be either within 
the precinets of the dwelling, or situated as closely as possible 
to the dwelling. : 

By by-law now applicable to all houses one w.c. must be 
provided for every twelve persons, and it is generally arranged 
to provide the necessary w.c.’s on each floor in new flats, but 
this is not compulsory, although it should be so; also a w.c. 
must not be constructed so that it is approached directly from 
any room used for human habitation or as a workplace, or for 
preparing or storing or storing food. They must also now in 
all houses be constructed against an outer wall and be venti- 
lated by windows into the open air. 

The storage of refuse is a great difficulty, and it is to be re- 
gretted that it is not compulsory to provide a modicum of 
open space, lobby or balcony, on each floor level of dwelling 
houses constructed in flats, as a place of deposit for the dust 
receptacle and any offensive refuse as well as a means of 
access to the w.c. The dust receptacle requires to be simply 
a portable metal bin. It is indispensable that the public col- 
ap or of refuse should be made daily from houses constructed 
in flats. 

The economies practised in designing dwellings may be 
briefly summarised as diminishing the width, increasing 
the length, and lowering the height of rooms; extending the 
number of rooms of a dwelling along one front; reducing the 
number and size or abolishing open lobbies; reducing the 
number and size of the sculleries and washhouses, or pro- 
viding none; reducing the number of waterclosets and 
wedging them in; increasing the number of storeys verti-< 
cally, and meeeaiens their extension laterally; multiplying 
the number of dwellings on each floor by means of corridors 
and balconies; increasing the height, depth, and breadth of 
the houses. Excess in these directions will require more 
regulation and control in the future type than has been exer- 
cised in the past. 

The economies of usage, the over-crowding of rooms, dwel- 
lings, houses, domestic conveniences, and sanitary appli- 
ances, and the subletting and subdividing of houses and 
dwellings, will also require more supervision to prevent 
dererioration. 

In the metropolis a house newly erected or rebuilt cannot 
be occupied as a dwelling-house until the sanitary authority 
have certified that it has a proper and sufficient supply of 
water. There is no reason why a certificate should not also 
be required as to the drainage. 

[the Customs and Inland Revenue Aet, 1890, Section xxv1, 
relating to the assessment of inhabited house duty was then 
alluded to.] 

In new buildings ‘originally built” to be occupied in 
separate dwellings the minimum requirements should be: 
(1) That the buildings are constructed in conformity with the 
Building Acts and by-laws, especially as to damp courses, 
concreted basements, etc. (2) That the water supply is in 
conformity with them. (3) That the drainage is in accord- 
ance. (4) That the common staircase is permanently ven- 


tilated at each floor level or by through ventilation, so as to 
break the common air connection. 


(5) That each dwelling 


is so arranged as to be through ventilated. (6 ; 
the habitable rooms is at least 8 feet 6 inches hy i ach 
96 square feet in area, and has a fireplace and chi and. 
(7) That there is at least one draw tap and sink with, Aue 
stant supply of water thereto for every twelve occupants 
less on each floor. (8) That there is at least one wa . 
properly and efficiently supplied with water, for every twe) 
occupants or less on each floor disconnected aérigl] wi 
any dwelling in the interior of the building. () 
each floor a sufficient space or open lobby is provided = 
sible to and for the use of each family on each floor for 
deposit of refuse, etc. (10) That accommodation for gg 
washing is provided sufficient for each family to occupy 4 
washhouse or appliances one day each week. Py the 
In existing buildings adapted by additional alterations to 
be occupied in separate dwellings, the minimum structural 
alterations for adaptation should require to be: (1) That the 
common staircase should be amply and ermanently venti} 
ated into the open air. (2) That the dwellings should be ven. 
tilated through from one front to another. (3) That the 
water supply should be in conformity with statute. (4) " 
there should be a draw-tap and sink provided on each flog 
for every twelve persons or less. (5) That the drainage should 
be in conformity with statute. (6) That clothes wash; 
accommodation should be provided for each family at leas, 
one day a week. (7) That there should be watercloset aceon. 
modation for every twelve persons or less on each floor pro- 
perly cut off aérially from the dwelling. (8) That there should 
ean open lobby space or balcony on each floor as a place of 
deposit for the dust receptacle and offensive refuse, 


THE EFFECTS OF USAGE AND MISUSAGE OF DWELLINGS oy 
HEALTH. 
[A classification of dwelling-houses according to usage wag 
given at this point, ] 

Overcrowding of population implies not merely the over. 
crowding of cubic space in rooms, but also the diminution jp 
the number of rooms in dwellings, and the increase in the 
number of dwellings in houses, the results of which are the 
production of overcrowding of the domestic and _ sani 
conveniences, and the rapid deterioration educationally in the 
habits and customs of tenement dwellers and the ultimate de- 
terioration of health, especially of the health of the children, 
The part most affected is the middle zone of the metropolitan 
area, where the stream flowing in from the country meets the 
stream driven out from the centre. The effects are that the 
destitute are driven into the workhouse, the dissolute and the 
necessitous into the badly-built, decaying, and out-of-date 
areas, and the respectable workers into tenements or rooms 
in dwelling-houses or parts of dwelling-houses from which the 
former better-class occupants have been driven further out, 
But the process of equilibration may be quickened by im- 
proved transport, by additional buildings in the outer 
zone, and in the middle zone by the reconstruction of the 
worst of the existing houses in healthy flats, and the adapta- 
tion into flats of the floors of the best of the remaining dwell- 
ing-houses. Demolition is a remedy for the effects of over- 
crowding, and proper reconstruction should be the means of 
preventing their recurrence, and the effect of the process isa 
circulation and rearrangement of population. 

The tenement house is generally understood to mean the 
ordinary vertical dwelling house constructed for the use o 
one family and sublet to the usage of many, and not a house 
constructed in flats. Of such houses there are many thou- 
sands in London, and a family likeness runs through them. 
The common passage and staircase and the staircase well with 
its foul atmosphere derived from the rooms opening into it, 
and the dwelling rooms with their doors ajar, destroying al 
privacy, in the attempt to mitigate the smokiness of the 
chimneys within. For the major part of the year, and espet- 
ally in cooler weather, with the windows all closed and 
the fires all burning, the atmosphere of the whole house be 
comes one, and as no air can enter by the windows or 
neys, and the fire grates are all extracting, the chimneys a # 
consequence all smoke, much to the surprise and disbeliefdl 
the owner, who previous to subletting the house probably 
lived there himself. He cannot understand the competition 
that is going on between his tenants to secure as much#® 
possible of the air in the staircase well, wherever it may 
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——— : 
. that whereas formerly the unlighted grates 
drawn from ;, 82 ae caus well AAG, eam Sinema up 
yp vl wn the staircase by an upcast and downcast current to 
‘i * the lighted grates, those grates being now lighted and 
peor also extractors, the circulation of air in the house 
been sion of 8 maximum of cubic space as a working 
tandard is scarcely practical, but it is practicable to ad- 
ce the minimum standard to 400 cubic feet at the very 
t for adults; and if the lauded fresh-air treatment of 
faperculosis means anything, it means a decided step in this 
direction, and a legal definition of overcrowding, the omission 
of which in our Public Health Acts is a serious flaw. 

Whole streets of houses, formerly occupied by good-class 
are now occupied in separate dwellings on separate 
Whole neighbourhoods of houses in London can be 
geen undergoing this process of subdivision, and their state 
slowly but surely falls from bad to worse. There are no 
powers available for dealing with the structural arrangements 
of separate dwellings, and the only course open is the regis- 
tration of the whole house under the by-laws. There can be 
no doubt that the want of stair ventilation, the difficulty of 
obtaining water, of access to the watercloset, to scullery, and 
washhouse, and of refuse riddance, are causes of the ill-health 
of the dwellers in tenement houses, and that the unhealthy 
habits engendered by such conditions become permanent. 

The unit of legislation has hitherto been the house, except 
in the case of underground dwellings. With the altered 
method of construction of new dwelling-houses and of usage 
of old, the house as a unit is insufficient to meet the require- 
ments oi separate dwellings under the existing form of laws 
and by-laws. The unit must be the dwelling. If dwellings 
in floors be compared with dwellings in flats, there is a great 
difference in the conditions of living. ‘‘ Flats” we under- 
stand to be horizontal dwellings with all conveniences on the 
same level ; ‘‘floors” we understand to be horizontal dwelling- 
rooms with all conveniences on ground or basement level. 

[Houses enabling exact comparisons to be drawn between 
the sanitary condition of living in flats and in floors were 
then described. ] 

What chance has a respectable family of observing the 
decencies of life in a house where there are one or two disso- 
lute families, when the domestic and sanitary conveniences 
are all used entirely in common, and the members of the 
respectable family, even the youngest, are continually tra- 
versing the house to and fro. If domestic and sanitary con- 
veniences are provided on each floor, those living on that 
floor can at least cultivate their own good habits in their own 
way. What is wanted is to procure for families as much 
privacy as can be obtained, and to reduce the common usage 
to the smallest proportions possible. This is even more 
requisite in tenement houses, where there is no resident con- 
troller, than in blocks of artisans’ dwellings. 

Numerous streets in parts that were suburbs fifty years ago, 
with good middle-class houses, are now sublet in floors ; and 
some such provisions as the following are required to meet 
the changed circumstances of living. Every part of a house 
hereafter let cff separately as a dwelling shall have, on the 
same or adjoining floor, the use of the domestic and sanitary 
conveniences necessary to render a dwelling habitable. None 
of these conveniences should be situated in a habitable room, 


families 
floors. 


addition of an open lobby, scullery, and w.c., and approached 
from the back room on each floor; this would restrict the 
addition to private use. 

Adaptation is undoubtedly the right and proper course to 
pursue in appropriate instances, and is the only means of 

ermanently ameliorating the condition of existing tenement 

ouses. The raising of the money for this purpose with local 
authorities presenting no difficulty, as under Part III of the 
Housing of the Working Classes Act, 1890, a local authority 
as well as a private company, association, or individual may 
not only build additional houses, but may also convert any 
buildings into dwelling-houses for the working classes, and 
may alter, enlarge, repair, and improve the same respectively. 

It might be thought that if new blocks consisting of houses 
containing flats of two, three, and four-roomed dwellings, 
with conveniences attached, can be erected and be let at the 
same rent as, and even at less rental than, the same number 
of rooms in an existing house subdivided and sublet without 
conveniences attached to the separate dwellings, it should be 

ossible to adapt many existing houses without necessarily 
Increasing the rental, and to stem the downward progress of 
deterioration in decorative and structural condition caused 
by common usage, and at the same time to improve the 
habits and stimulate the self-respect of the inmates, to-the 
mutual advantage of landlord and tenant. But one has to 
recall the circumstances in which many of the existing blocks 
of separate dwellings were erected in London. The Metro- 
politan Board of Works never built on any of the numerous 
sites cleared by them since 1875, but the sites were sold at a 
price much below open market value, because the condition 
was attached to the sale that working-class dwellings must be 
erected upon the sites, and the companies and individuals 
who purchased them were to that extent practically subsi- 
dised. A similar course is adopted by the London County 
Council as successors to the Metropolitan Board of Works; 
they build upon the sites cleared, but before doing so revalue 
the sites, with the restriction upon them only for the building 
of working-class dwellings, and the difference between the 
open market commercial value and the restricted value ‘is 
wiped off, again practically subsidising the dwellings upon 
the site. 

Furthermore, some bodies that construct dwellings have 
been largely endowed by private philanthropy, so that they 
have no interest and no sinking fund instalments to pay, and 
are to that extent also subsidised. Therefore, it is not to be 
wondered at that well-found flats are let to the working 
classes at the same or a lower rental than bare incommodious 
tloors in tenement houses, and that house owners are deprived 
of inducement to properly adapt houses made down into 
tenements to the altered purposes to which they are put. 
At present there would appear to be only one way of 
counteracting the effects of subsidies or quasi-subsidies upon 
new buildings, and that is by subsidising or otherwise assist- 
ing pecuniarily the existing owners of’ houses made or to 
be made into tenement houses. 

To summarise the question of the healthy housing of the 
people, our ideas must be cleared of the confusion between 
the mdrch of two cognate but distinct events. The first is 
the pressure of urban population whereby all the require- 
ments of healthy dwellings are compressed into the smallest 
limits, and the second is the making down and dilapidation 


and where possible there should be an open lobby or landing | of dwelling-houses and the deterioration of the health of the 


oneach floor. In any case the common staircase of the house 
must be permanently ventilated into the open air at each 
floor level. : 

With regard to water supply it was pointed out by the last 

yal Commission, in reference to the metropolis and neigh- 

bourhood, “‘ the requirements of the population are a supply 
of pure and wholesome water, constantly laid on, at sucha 
oe wer as will make the water reach the top storey of the 

ighest houses, and in quantity sufficient from time to time 
tomeet the needs of the growing number of inhabitants.” 
Very few made-down tenement houses have water supplied 
anywhere above the ground floor, and generally itis in the 
basement only, or sometimes at the end of the back yard. 

[The lecturer then described methods by which tenement 
houses could be adapted from single houses. | 

Probably the best method would be the construction of a 


inmates, whereby insanitary areas and unhealthy tenement 
streets are created. The remedy for the first is the relief of 
the pressure and resistance to its injurious tendencies, the 
remedy for the second~-is-the-reconstruction of insanitary 
areas and the adaptation of tenement houses. 

The relief of the pressure of population will ultimately be 
brought about by: (a) The improvement of the means of 
transport between the suburbs and urban centres; (4) the 
building of additional houses in the suburbs; (c) the attrac- 
tion to the suburbs of the better classes and those able to live 
at a distance; (d) the slow but ultimate relief of the pressure 
in the middle zone by the movement and circulation of the 
population, and the gradual vacating of houses occupied by 
single families and subletting in separate dwellings. 

The remedy for the dilapidation and, deterioration will be 
Lee ip about by: (a) the reconstruction of the worst areas 





tower at the back of the house, containing on each floor an 


and houses in healthy flats; (6) the adaptation of the best 
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streets and houses of an unhealthy “ floor” type to a healthy 
‘‘ flat” form of construction to suit the altered mode of usage ; 
©) the supplementing of sanitary laws and by-laws with the 
welling as the basic unit. 
REFERENCE. me 
1 Final Report of the Royal Commission on Water Supply within the 
Limits of the Metropolitan Water Companies. 1899. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


IDIOSYNCRASY TU GELSEMIUM., 
THE following case of an idiosyncrasy giving rise to some- 
what alarming symptoms from an ordinary dose of a drug in 
very common use appears worthy of note: 

A young lady, aged about 22, not at all of neurotic tendency, sent for 
me hurriedly. She informed me that she had always ares perfect 
health with the exception of occasional slight attacks of facial neuralgia. 
She had been out driving in the afternoon with friends in a cold wind, 
and on returning, feeling some slight twinges of pain, sent to a chemist, 
and got a bottle of his “ Neuralgia Mixture, or Nerve Tonic,” and took 
one dose; afterwards having tea, and sitting down to play ‘ patience” 
with others. About three-quarters of an hour later she got up complain- 
ing of her head, and saying that the pips on the cards were all ‘‘ swim- 
ming,” and she could not count them. She said she would go and lie 
down on her bed. About an hour later her friends called her, but could 

et noreply, Finding the door locked they got in by another, and found 
fhe patient lying back in an armchair in a semi-conscious condition. 
Being roused she was’ able to stagger to her bed, pers eg of head- 
ache, extreme yy of having “lost her sight,” and of ayes | as if 
drunk. When I saw her some two hours after having taken the medicine, 
she was on the bed complaining of the above symptoms, drowsy but 
easily roused, and not at all incoherent in her speech, declarin 
her belief that she had been pees ne by the ‘nerve tonic. 
The pupils were slightly dilated and quite insensitive to light; there was 
no marked diplopia, but the sensation of giddiness and swimming of sight 
was extreme; the pa nd eyelids were drooping and only raised with effort ; 
she spoke of an indescribable feeling about the mouth as of stiffness 
or numbness; there were slight spasmodic quiverings of the abdominal 
muscles. On getting her up, her walk was very staggering. She had no 
heart symptoms, but the pulse was rather slow and feeble. After an 
emetic she began to improve, and with a good night’s rest she was almost 
right next morning, though still complaining—eighteen hours after the 
medicine—of slight giddiness and “swimming” of sight. : 

Her memory as to what passed the previous night was 
very hazy. She believed that on going to her room 
she slept, and, on waking, got up and endeavoured to 
get to the chair, but staggered so much that she missed it 
and fell on the floor, afterwards getting into it. She distinctly 
affirms that she heard her friends calling and knocking, but 
was unable to answer them. On calling at the chemists’ I 
was shown the formula of their stock ‘‘ neuralgia mixture” ; 
it contained only ammonium bromide, ammoniated tincture 
of quinine, and tincture of gelsemium m x, B.P. It is clear 
that the symptoms were due to the gelsemium, although only 
one dose (m x) was gone from the bottle which I took away 
with me, and there seems no reason to suspect careless dis- 
pensing, as I took the same dose myself from the same bottle 
without any symptoms. Of the stock of forty bottles, about 
half had been sold without any complaint. Ringer in his 
Therapeutics mentions the case of a girl aged 14 in whom mx 
of the tincture produced complete ptosis after each’ dose. 
Whitla in his Treatment, after a caution as to the great differ- 
ence in the susceptibility of different patients to this drug, 
suggests that the dose of the tincture should not exceed m xx 
to begin with. I am unable to find more in the books which 
I have at hand as to this; but the extraordinary susceptibility 
of a patient to gelsemium appears worth noting. 

Margate. Tuos. H. Amyor, M.R.C.S., ete. 


CONGENITAL MENSTRUATION, OVULATION, LACTA- 
TION, AND CONGENITAL PUBERTY. 
In reference to Dr. Jardine’s case of menstruation shortly 
after birth,’ will you allow me to point out that some slight 
sanious vaginal discharge at or about this period is of such 
common occurrence that it may be regarded as physiological. 
In cases of this kind the initial hemorrhage is, as a rule, 
transitory, and is not repeated ; but in many instances it has 
been observed to recur periodically ; and in a few it has been 
found to merge into regular menstruation, generally with the 
appearance of other manifestations of precocious sexual 
development. Dr. C. J. Cullingworth some years ago re- 
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ported 32 cases of this kind, and the medical journals 
with them. These transitory hemorrhages in newl 
children have hitherto generally been regarded as aceid, 
occurrences ; but it seems to me, after study of the subject 
precocious sexual development, that they ma sees of 
correctly regarded as prototypes of the menstrual flux a 

The following considerations lend support to thig yj 
Mature Graafian follicles, corpora lutea, and recent 0 ar 
cicatrices have several times been met with in the pe, 
of newly-born children, and even prior to birth, so that po. 
genital ovulation may be regarded as an established fact - 

In my work on Diseases of the Breast, I have pointed o t 
that the secretion of a small quantity of milk ig of no a 
occurrence in the young of both sexes shortly after birth 
This is accompanied by considerable formative activity jn. 
tho nascent gland, and the development in it of acinous 
secreting tissue, sd that it is a true lactation, although an 
transitory. It accords with these indications that infant, 
may be born with some or all the signs of puberty, ag in the 
following cases. 

x. In an instance reported by Campbell menstruation b 
and continued regularly every three weeks until the child's leat bryos 
age of gyears. The mamme and external genitalia were then like th : 
ofa pubescent woman. The necropsy showed that the internal Pm 
organs and the pelvis were also prematurely developed. 

2. In the case of the slave girl Isabel, belonging to Don Pedro of Hava 
nah, menstruation began soon after birth, and became re larly estab. 
ished during the first year. At birth the mamme were Tarecis deve-] 
oped, and the axille were hairy. When 32 months old she was 3 ft, 10 inl 
high, and the mamme and external genitalia were like those o & pubes 
—. | a bye yg rave — ones. 

3. In a newly-born chi ebeau found both breasts largel 
and the mons veneris was covered with hairs. ionatneiioa ptt 
the - of 3 years, and continued regularly afterwards, and each breast 
was then the size of a large orange. When 4 years and 5 months old her 
height was 3 ft. 63 ins. . 

his list might easily be extended, but for the present 
purpose it is I think sufficient. 


Clifton, Bristol. W. Rocer Wiis. 





TURPENTINE POISONING. 


In connection with the case recerded in the Brirrsu Mepicaz | 


JOURNAL of February gth, p. 340, under the above title, the 
following notes of an instance in which a large quantity of 
turpentine was taken without ill consequence following may 
prove of interest. In this instance, however, only a short 
period elapsed before the stomach was emptied. 

On November 3rd, 1900, S. B., a woman, aged 46 years, suf- 
fering from chronic melancholia with suicidal propensities, ob- 
tained access to a bottle containing half a pint of turpentine, 
the whole contents of which she swallowed. Fifteen minutes 
elapsed before medical aid was given, there being some doubt 
as to whether the turpentine had been swallowed or otherwise 
disposed of. 

When the patient was seen nothing unusual was noticeable, 
except the presence of slight reddening of the fauces. The 
odour of turpentine was not perceptible in the breath or on 
the clothes. An cesophageal tube was at once passed, and on 
entering the stomach most of the turpentine was expelled. 
Lavage with cold water was then employed for upwards of 
half an hour, the smell of turpentine at the end of this time 
being much less pronounced than at first, but still very evident 
in the water. The patient was placed in bed rather exhausted, 
irritation of the larynx during the washing out of the stomach 
having caused much coughing. A few petechial spots on the 
forehead were present from the same cause. Three-quarters 
of a pint of milk was left in the stomach and an ounce of 
castor oil was given. 

An hour later the patient complained of slight uneasiness 
in the epigastrium. Beyond this, which passed away in the 
course of a few hours, there were no subjective symptoms. 
The urine was passed in natural quantity ; there was no 
trace of albumen, and with the exception of the violet 
odour of the urine, which, gradually becoming less percep- 
tible, remained, for some forty-eight hours nothing abnormal 
was discovered. 

Turpentine is said to be rapidly absorbed from the stomach. 
Looking at the severity of the symptoms produced by si 

Zij of the drug in Dr. Grapel’s case, it may be assumed that 
in the case now recorded a very small quantity was absorbed 
by the stomach direct in a quarter of an hour, or had 
beyond the reach of the stomach tube to be absorbed later. 
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in the absence of any indication from the state 
aged tient aon especially in the absence of any smell in 
of ms Ph and with the existing doubt as to whether turpen- 
a had actually been taken, the stomach tube was, in the 
~ instance, used not with a view so much to treatment as 


jagnosis. ; 
” ee Asylum, Beverley. F. S. STaNwELL, M.B.Edin. 


MALIGNANT ENDOCARDITIS: RECOVERY. 

oe poll 42, came to see me on August 4th, 1900, with 
‘ne edema of the left leg and pain and tenderness along 
ne yeins of the calf. With rest and treatment the condition 
‘nproved. On August 24th he came complaining of great 
ebbing pain in the cardiac region. There were no physical 
i s beyond irregularity of the heart’s beat. The precordial 
ee was blistered and absolute rest in bed ordered ; he was 
visited the next day, and the same symptoms found some- 
what aggravated. On August 26th he complained of pain in 
the left side, worse on taking a deep breath; his respirations 
were rapid, shallow, and grunting, and on auscultation a 
Jeuritic rub was heard over the area of pain. Poultices were 
toplied and opiates administered. By September 1st the 
symptoms had nearly, and the physical signs quite, dis- 
appeared. On September 3rd he was suddenly seized with 
intense pain in the right side under the axilla. His tempera- 
ture was 101° F., and his respirations rapid and _ shallow. 
There was frequent expectoration of nearly pure blood, and 
tubular breathing over the painful area, but the physical 
signs were not commensurate with the symptoms. The car- 
diac rhythm was altered, there being a reduplicated first 





By September 13th he was much improved ; the pain had 
almost disappeared, and the sputum was less copious, but 
still bloody. On September 15th he had a fresh access of pain 
on the right side near the nipple; the expectoraticn again 
became frequent, and consisted of almost pure blood; the 
respirations were rapid, with tubular breathing at the seat of 
pain, but very circumscribed. . 

The patient improved till September 21st, when all the 
symptoms again recurred, with pain in the left side. There 
were no physical signs of any kind to be discovered. The 
sputum apparently consisted of pure blood. On September 
asth he described a sensation as if a lump had formed in the 
epigastric region and then burst. The patient was much 
alarmed, as he feared he had ‘ broken a blood vessel ;” but no 
symptoms supervened. On September 25th and two succeed- 
ing days he had very bad dyspneea, for which on September 
a7th I was obliged to administer oxygen. This gave com- 
Tete relief in about two minutes, and was used at intervals 
desing the next few days. On September 30th he passed a 
quantity of pus in his motion, so the supposition is that the 
sensation he complained of on September 25th was the burst- 
ing of an intestinal embolism which had rn gg 

On October 1st I found the patient completely collapsed ; 
nearly pulseless, with a temperature of 97° and bathed in 
clammy perspiration. Stimulants in the il of champagne 
and brandy were very freely administered, and continued for 
the next fortnight. The patient gradually rallied. On Octo- 
ber6th hecomplained about his rightleg, which, on examination 
was found cedematous and tender, presenting an appearance 
similare to phegmasia alba dolens. It gradually improved. 
On October 1oth the left leg was cedematous and very tender, 
particularly on the inner side of the thigh. On October 2oth, 
owing to having received a mental shock, his temperature rose 
to 103.4°, remaining there two hours ; and during that time he 
was ina state of collapse with very marked tympanites. He 
slowly rallied. His present condition—March, 1901—is one 
of complete recovery, with the exception of his left leg, which 
remains swollen and cedematous. He is able to resume his 
duties as station-master of a country station. 

_ REMARKS.—The diagnosis in this case seemed to narrow 
itself down to that of malignant endocarditis. It was im- 
possible otherwise to account for the numerous train of 
symptoms produced by what were undoubtedly embolisms. 
The interesting points of the case are: The entire absence of 
any cardiac murmur ; the insignificance of physical signs in 
comparison with the symptoms; and the recovery of the 


CASE OF OVARIAN CYST: REPEATED TAPPING. 


In March, 1896, Mrs. W., aged 73, consulted me for “‘ swelling 
of the body and difficulty of breathing,” which had been 
gradually coming on for some eighteen months. 
The abdomen was enormously distended, and presented all 

the signs of fluid. She had no symptoms of liver, kidney, or 
heart disease. I diagnosed ovarian cyst. For a month she 
peers refused any operative measure, then her breathin 

ecoming frightfully impeded, she allowed me to tap her. 
drew off on this occasion about 20 pints of greenish fluid. I 
then found that there remained a solid mass of irregular 
shape in the left flank extending down into the iliac fossa. 
She was considerably relieved by the operation, and getting 
up on the second day resumed her daily occupation. Not- 
withstanding my urgent — to her to have a radical 
operation she positively declined. After two months I re- 
peated the tapping, and from that time until September, 
1900, I tapped her at gradually decreasing intervals until the 
number of operations amounted to 151. The patient never 
at. any time had a bad symptom in connection with the ope- 
ration, and invariably got up immrediately after I left her. 
Her strength, however, gradually failed, and the solid por- 
tion of the tumour greatly increased in size, a number of 
smaller solid tumours appearing and growing in size during 
the four years and a halt that she lived.. In the end she was 
carried off by an attack of diarrhoea after a week’s confine- 
ment to bed. The first 80 onpees were performed in the 
middle line midway between the umbilicus and symphysis 
pubis, the last 71 im the linea semilunaris on the right side, 
as the solid tumour gradually overlapped the first region. In 
all about 1,500 pints of fluid were drawn off. For four years 
the patient was able to move about and perform household 
duties, and except for the discomfort caused by the tumour 
she did not suffer:at all. Unfortunately a post-mortem exami- 
nation was deelined by the relatives. 

Pris above case may be of interest from the following points 
of view: 

1. It shows that in such cases, where operation is refused, 
paracentesis for relief of tension may have to be performed am 
almost incredible number of times. 

2. That, despite the dangers run in such a method of treat- 
ment, life may be prolonged in comparative comfort for a 
considerable period. 

Of course it is impossible to use too strong terms in con- 
demnation of the method adopted in the above case under 
ordinary circumstances. But it is difficult at all times to. 
combat the prejudices of a certain class of patient to anything 
approaching a serious operation. Moreover, when once relief 
and comparative comfort had been acquired by such a simple 
procedure as tapping; my patient’s arguments in favour of a 
repetition of the means adopted were more difficult to meet. 

I may mention that in the above case there was undoubtedly 
adhesion between the cyst wall and the abdominal wall at 
the time of the first tapping. This undoubtedly minimised. 


the risk incurred. 
Holt, Norfolk. J. B. Grtuam, M.B., B.C.Cantab. 


A CASE OF DIFFUSE SCLERODERMA. 
A FEW months ago I was called in to see a young man,. 
aged 23, who was on examination found to be suffering from. 


well-marked diffuse scleroderma. Five years ago the patient, 


who was previously healthy, commenced to be troubled with 
rheumatism in the hands and feet, accompanied by consider- 
able swelling about the knuckles. This continued for several 
weeks, when it was noticed that the skin on his arms and 
legs began to be hard and tense. This condition gradually 
spread to the face and trunk until the time when I saw him 
some few months ago. 

His appearance was then very typical. His face was. 
pinched and devoid of all wrinkles; the skin was drawn. 
tightly over the bony prominences and could not be picked! 
up, his mouth being so contracted that he had some difficulty 
in taking food. There were large unhealthy-looking ulcers: 
over both knees and elbows, and the skin showed a tendency 
to — wherever the bony prominences were most. 
marked. 





patient, 
Eccles, J. Hepwortu, M.R.C.S., L.R.C.P. 





In spite of treatment he grew weaker, and finally developed 
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phthisis at the left apex, from which he died on February 
17th, 1901. 

The point of interest which this case presents is the distinct 
history of rheumatism immediately preceding and leading up 
to the attack of scleroderma. 

Ashton-under-Lyne. Rospert BLEASDALE, M.B., Ch.B.Vict. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F, W. Pavy, M.D., LL.D., F.R.S., President, in the Chair. 
Tuesday, March 12th, 1901. 

DiscussION ON IMMUNITY. 

Proressor Sims WoopHEApD, in opening the discussion, said 
that while during tle last eight years many might have 
modified their opinion as to the exact part played by Metch- 
nikoff’s phagocytes, all would agree that without his epoch- 
marking work it would have been impossible to discuss other 
theories with any degree of intelligence, for upon the ed 
eyte theory the ‘“ side chain” theory of immunity and anti- 
toxin production depended for its inception and conception. 
After alluding to the theory of separable enzymes and ex- 
ternal metabolism and to Bouchard’s “‘ antibodies” produced 
by all cells, he spoke of Behring’s observations on the action 
of toxins in aap cwnpes) antitoxins. The ‘“ overflowing” of 
antitoxins from the cells, he maintained, was comparable to 
the overflowing of the toxins from the bodies of organisms. 
There were some ‘‘ properties” or ‘‘functions” which ap- 
pase to be separable only with great difficulty from the 
odies of micro-organisms, so also there might be certain pro- 
perties or functions which were more intimately bound up in 
the protoplasm of the cell. In so far as these were dis- 
tinct he maintained that immunity was distinct from 
antitoxin production, but in so far as they were 
interchangeable and collateral, immunity and antitoxin 
production must run side by side. Ehrlich’s views in regard 
to the production of antitoxin were then alluded to, also the 
late Dr. Walter Myers’s experiments on immunity against 
proteids. Ehrlich had found that the toxic molecule could be 
so modified that, whilst losing a great part of its lethal 
activity, it still retained itsimmunising influence on the cells. 
One of the original theories put forward by Roux and Vaillard, 
and afterwards emphasised by Ehrlich, that antitoxin was the 
result of a special stimulation of certain cells, received sup- 
port from a very large number of observations made during 
the preparation of antitoxin, in the fact that it was only 
where there was marked reaction, especially of a local cha- 
racter, that there was any increase in the amount of antitoxin 
produced. Acting locally, however, it might be readily un- 
derstood how the toxin given in gradually increasing quanti- 
ties could still continue to stimulate the connective tissue 
cells in a small area to the production, excretion, and 
overflowing “of the antitoxin into the surrounding fluids. 
Behring drew attention to the fact that the tissues might 
become hypersensitive even when large amounts of antitoxin 
were present. Taking the lethal activity of a toxin to 
represent its quantity and neutralising power. he had 
records of the formation of 20,000, and even 40,000 times 
as much antitoxin as injected toxin. This was remarkable, 
and indicated one of two things—(1) most probably that the 
immunising or antitoxin-stimulating substance was of the 
nature of a toxoid or proteid molecule that was not highly 
toxic, or(2) that the process of antitoxin formation went on long 
after the specific stimulus had been removed. The idea that 
antitoxin was a modified toxin merely was strongly dissented 
from. The discovery of the linking on of toxin to proteid 
bodies, and especially to special proteid bodies, and the as- 
similation by cells, with the consequent appearance of anti- 
bodies, was one of the most remarkable contributions to the 
knowledge of immunity that had yet been made. He then 
dealt with the question of polyvalent serums, and pointed out 
how important were Durham’s observations in connection 
with the subject of relapses. The extreme specificity of im- 
munity in most cases of disease was gradually being worked 
out. A general insusceptibility there was in many cases, but 
this could usually be increased at the expense of a marked 

protection against specific bacteria and bacterial pois ons, 
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Professor WriGcut (Netley) distinguished be 
of the theories set forth by Metchnikoff and Bete sone 
ively. The phagocytic theory of Metchnikoff had as peo 
its origin only the destruction of bacteria in the or new in 
It failed when it was afterwards 4pplied to the anti 
formation in the organism. On the other hand the thet 
of Ehrlich had as new the production of antitoxic subs 7 
in the organism. It did not take into consideration th, 
duction of antibacterial substances in the organism ‘ 
speaker desired to point out the fundamental similar; 
tween the processes which led up to a formation of ti. 
toxins, and those which led up to a formation of bactericidal 
substances. He further pointed out that just as a toxi 
blood was obtained when an animal was plied with excessive 
doses of toxin, so in the case of an animal which wag lied 
with excessive doses of bacterial cultures, the blood might 
instead of containing bactericidal substances, contain ang’ 
bactericidal substances, such as had recently been found 
the speaker’ in two varieties of antityphoid serums placed on 
the market for therapeutic use. 

Dr. Sipnry Martin alluded to the idea held by some that a 
proteid body alone could not be a poison, and showed that jt 
was untenable. The affinity of special proteid substances for 
cells was clear, and settled the question of toxicity. 

Dr. JAMES RitécurE (Oxford) thought that this subject 
was being brought into line with general biol 
He alluded to the specificity of toxic albumins, cif 
enormous want of proportion between the amount of 
toxin injected and the results obtained in immunity 
was remarkable. The capacity of an animal to resist 9 
poison and to form an antitoxin which would neutralige 
it hg two distinct things, and differed greatly quantita. 
tively. 
been found to have relatively little antitoxin. The first 
thing in immunity was a great increase in resistance, apart 
from the production of antitoxin. Allusion was made to 
Ehrlich’s opinion that other cells except brain cells might 
assist in the produetion of antitoxin; cells which were not 
capable of producing symptoms by their disordered activity, 

Mr. BokENHAM referred to the subject of auto-intoxica- 
tion and the function of the liver in protecting against the 
action of the colon bacillus. 

Mr. PrimMeEr described a natural immunity to malaria that 
he had observed in Italy, persons being quite proof against 
the bite of infected Anopheles. 

Dr. Witt1aAM Hunter alluded to the particular cells con- 
cerned in the production of antitoxins and rather held with 
Metchnikoff that, for example, lysins were produced by the 
leucocytes. Excision of the spleen seemed to diminish the 
hemolytic power of the blood. 

Dr. Rost Braprorp said that acquired immunity had not 
as yet been noticed in regard to diseases caused by protozoa; 
he only knew of one instance, namely, Texas fever. The 
‘salted animals” in South America were immune to this 
protozoal disease, and it had been claimed that immunity had 
been conferred by inoculation. : g 

Professor MAcFapYEAN also alluded to the question of im- 
munity against protozoal diseases, but these immune cattle 
were shown to harbour the offending parasite in the blood. 
These facts did not harmonise with the ordinary definition of 
immunity. Some of the small ruminants showed a ‘similar 
quasi-immunity to cattle plague. 

Professor WoopHEAD replied. 


CLINICAL SOCIETY OF LONDON. 

Sir R. Dovatas Powett, Bart., K.C.V.O., M.D., F.R.C.P,, 

President, in the Chair. 

Friday, March 8th, 1901. 
THE RECENT EPIDEMIC OF TYPHOID FEVER IN 

SOUTH AFRICA. 

A pIscussION on this subject was opened by Dr. Howard 
Tooru, who said that his observations would be based upon 
his personal experience. After reference to the extreme cor 
diality and courtesy which he received from all ranks of 
Royal Army Medical Corps, he passed first of all to the com 
sideration of the origin of the epidemic. 


1 Lance!, Janiary 12th, rg900, and February 3rd, 1901. 
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In his experiments highly-resisting animals had . 
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THE ORIGIN OF THE EPIDEMIC. 
pr. Tooth said that the first cases of enteric fever were to be 
ed for in the Modder RiverCamp. He had had the oppor- 
leone of examining the records of the Guards’ Brigade field 
a ial there, ‘and he believed that its experience was typical 
boat of the whole force. The Guards landed in South 
¢ ‘og at the end of November, and proceeded straight up to 
= e River, where they halted for two or three days. ley 
oor in the engagements at Belmont, on November 23rd ; 
eee on November 25th ; Modder River, on November 28th ; 
d Magersfontein, on December 11th. Thereafter there was 
at ng wait. The first cases of enteric fever occurred about 
secomber 23rd, 1899, when 4 men of the same company, 
known to be friends, reported sick at about the same time ; 
revious to that date dysentery was a predominant feature of 
ie daily record of admissions, but afterwards enteric fever 
almost replaced it. Having regard to the incubation period 
(at the outside three weeks) the conclusion seemed inevit- 
able that the enteric infection in the earliest cases took place 
in the neighbourhood of Modder River. The Modder River ran 
into the Riet River, alittleabove the point where the latter was 
crossed by the railway viaduct. At Modder River there was a 
railway station, a small hotel, a store, and a schoolhouse, all 
near the station. There were other small farmhouses, and 
two or three small hotels, mostly on the bank of the river ; 
the place was a pleasure resort for the people of Kimberley, 
atown regularly visited by enteric fever, so that it was pos- 
sible that the soil about the station might have become con- 
taminated. It was known that there were cases of enteric 
fever at Jacobsdaal about ten miles higher up the Riet, but 
the main source of water supply was the Modder, which was 
not known to be contaminated at that time. It was probable 
that the enteric fever at Modder River station was the direct 
antecedent of the great epidemic at Bloemfontein, and that 
the troops that a Sn _—_ deeply — 
ne daily return of admissions to the 
Guards’ Hospital placed at Dr. Tooth’s disposal by Colonel 
Townsend, DM. .. showed the following admissions of 
enteric fever: Up to January 29th, 97 cases, with 17 deaths 
(17.6 per cent.); up to February 6th, 156 cases, and 27 déaths 
(10.0 per cent.). The cases arose in all parts of the camp. 
The general advance began about February 11th, Kimberley 
was relieved on February 15th, Jacobsdaal was occupied on 
February 16th, and on the next day Paardeberg was sur- 
rounded ; it surrendered on February 27th, and Bloemfontein 
was occupied on March 13th. The possibilities of infection 
during this month, especially during the investment of 
Cronje’s laager, must have been very considerable, but the 
widespread infection at Modder River must be remembered, 
and there could be no doubt that men were falling out aick 
with the disease every day, from the first day of the advance. 


AGENCIES CONCERNED IN THE DISSEMINATION OF THE 
DISEASE. 

Dr. Tooth pointed out that the army consisted of indi- 
viduals at the age most vulnerable to enteric infection, and 
that it would be impossible to find a more suitable medium 
for the growth and dissemination of the bacilli than an army 
of 40,000 young men of ages between 19 and 25. 


The Water. 

The water supply at Modder River station included the 
Modder, the Riet, and certain wells. The river water was 
charged with a thick yellow mud, which was so fine that it 
seemed never to settle, and rapidly clogged any filter. 
The authorities used various means for purifying the water, 
and caused wells to be sunk, but the callie themselves ap- 
peared to prefer the untreated river water, and might con- 
stantly be seen drinking from the river and filling their 
bottles; they were also bathing all day in the Modder below 
the point at which the water was drawn for drinking, but no 
doubt men with the disease on them would bathe at times, 
and might thus infect their comrades. There was a well at 
the Station Hotel used by the headquarter staff, but though 
the water was clear and sparkling'its chemical examination 
was less favourable than that of the Modder itself. Dr. Tooth 
then gave particulars of the water supply at Bloemfontein, 
which he had already more fully described in the JouRNAL of 


The Results of Atmospheric Disturbances. 

A visitor to the camp at Modder River would not have to 
wait long to see a sandstorm, and one would be quite enough 
to satisfy any curiosity he might have had. The veld, gener- 
ally speaking, is a plain of sand in so fine a state of division 
as to deserve the name of dust. After the rains there is a 
certain amount of loose vegetation, which binds the sand, 
and rain and sun also form a hard surface which is not, under 
ordinary circumstances, much affected by the wind. But by 
the incessant movement of horses, men, and vehicles, the 
surface became so ploughed up thatone might walk a mile or 
more ankle deep in soft, reddish-yellow dust. From time to 
time a gale would — up, and in a short time the whole 
camp would, on the brightest day, be buried n the darkness 
of a London fog, and sandand dustcoverevery ingandevery- 
body. On still days even it was not rare y visited by a 
number of small whirlwinds, called ‘ sand-devils,” which 
would pass slowly along, sucking up quantities of sand and 
any light articles, such as pieces of J gp one carrying them to an 
astonishing height in the air and depositing them broad- 
cast. The result of all this was that sand entered largely into 
every article of food, for the cooking was performed in the 
open air. The air at that time was apy dry, so that it is 
not too much to suppose that all sorts of fecal and urinary 
contamination must have been disseminated by the sand and 
dust. Thesame state of things obtained at Bloemfontein but 
in a minor degree, because the atmospheric conditions were 
generally quieter at that time of the year. 

As afactor, then, in the spread of enteric fever we must by 
no means overlook sandstorms, which are every-day pheno- 
mena in many parts of the world where the British army may 
be sent; and it is quite a question whether they have not 
been more important factors in this war than the water itself. 
For that the water contained enteric bacilli is a matter of 
speculation, but that enteric stools and urine must have been 
deposited in the latrines and other places by men in the 
early stages of the disease there can be no reasonable 
doubt. n 

ta 


es. 
As may be a the conditions in these large camps 
were particularly favourable to the growth and multiplica- 
tion of flies, which soon became terrible pests. I was told 
by a resident at Bloemfontein that these insects were by no 
means a serious plague in ordinary times, but that they came 
with the army. It would be more correct to say that the 
normal number of flies was increased owing to the large 
quantities of refuse, dead horses, etc., upon which they 
could feed and multiply. They naturally infest persons who 
are ill but seem to be peculiarly attracted to enteric patients, 
hanging in loathsome groups around their mouths and 
feeding vessels. They were all over our food, and the roofs 
of our tents were at times black with them. It is not un- 
reasonable to look upon flies as a te bogey agency in 
Keng: the disease, not only abroad but at home. Most 
of the temperature charts that had hung over the patients’ 
beds were plentifully spotted with the excreta of flies, and on 
my return home Dr. Schélberg was so kind as to make culti- 
vations from them. But though he obtained cultures of 
many organisms he did not isolate the enteric bacillus, which 
circumstance however, as he says, is not a matter for 
— considering the age of the material—three months 
at least. 
r It is a well-known fact that with the first appearance of the 
frost enteric fever almost rapidly disappears. The winter in 
South Africa is very mild compared with what we are accus- 
tomed to in England. It is true that the nights are cold, 
sometimes to many degrees of frost. But the days are warm 
and bright; for instance, in my tent at midday the tempera- 
ture was rarely below 70° F., and sometimes as high as 80° F., 
in fact about the temperature of an English summer day. It. 
seems hardly credible that the almost sudden cessation of an 
epidemic can’ be due to the effect of cold upon the enteric 
bacilli only. But there can be no doubt in the mind of any- 
body who has been living on the open veld, as we have for 
three or four months, that the flies are extremely sensitive to 
the change of temperature, and that the cold nights kill them 
off rapidly. On consideration of these points it is surely 
justifiable to assign an important share to flies in the 
spreading of infection, 








November roth, 1900, p. 1368. He then proceeded as follows: 
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‘harmless. 


: Personal Infection from Manto Man. 

Even in the best ordered London hospital, it is unfortu- 
tunately not uncommon to see enteric fever pass from patient 
to nurse, and so to other patients. On consideration of the 
anode of life of the soldier on active service, one is struck by 
the facilities it offers for infection. Personal cleanliness is 
often an impossibility even for officers, much less for privates. 
There is barely enough water for drinking, let alone for wash- 
ing purposes. The men slept 15 in a tent, when there were 
tents, and that presents considerable possibilities for infec- 
tion. Far be it oon me to say that the soldier is naturally 
dirty, but there can be no doubt that he has no idea of 
hygienic matters. This is shown forcibly by our experience 
at Bloemfontein. We hada large number of officers down 
with enteric fever, and as the nursing was at that time very 
heavy, we were glad to avail ourselves of the help of the per- 
sonal servants of these officers. They had not much to do, of 
course, with the direct nursing of their masters, but never- 
theless, a large number of them contracted the disease while 
with us. Ofcourse some of them may have been infected at 
the same time as their masters. On the other hand, of our 
own orderlies, 9 only took the disease in the whole seven 
months, though they were in constant attendance on bad 
cases. This may be due to protective inoculation, but it is also 
probably owing to their being alive to the ordinary precau- 
tions necessary. Bearing in mind the insidious mode of onset 
of enteric fever, it is obvious that at any one time there must 
have been in these large camps many men still at duty with 
the disease on them, and therefore capable of giving it to their 
comrades in the close intercourse of camp life. 

In conclusion of this part of my subject, I cannot help 
remarking that, far from its being a matter of surprise that 
the epidemic was so severe, it seems to me, who have lived 
through it, a matter of congratulation that it was not more so, 
considering how many unavoidable causes were at work. 


THE PROBABLE EFFECT OF DISEASES ANTECEDENT TO 
INFECTION. ; ; 

Here seems to be the place to discuss shortly certain points 
of more than academic interest, but for which clinical data 
are at present, so far as I know, lacking. 
It is known, experimentally, that the virulence of the 
bacillus becomes much increased by the presence in the blood 
of the toxins of other organisms, even of such as are found 
mormally in the alimentary canal, as_ bacillus coli for 
instance.'! I quote from Dr. Horton-Smith’s lecture: 
Sanarelli showed....that all that is necessary is to inject into a guinea-pig 
-at first a dose not quite sufficient to be fatal. Theanimal recovers, but for 
some time afterwards attenuated typhoid bacilli may be found in the 
purulent focus at the seat of inoculation. If now, in this condition, a 
dose of toxins, either of bacillus coli or of bacillus proteus vulgaris, be 
injected into the peritoneum, the typhoid ‘bacilli at once acquire fresh 
virulence, the organism is invaded afresh, and the animal dies from acute 
experimental typhoid fever. More important still, on two occasions he 
was able to determine such a relapse by injecting small quantities of the 
toxin into the stomach and so into the intestines, thus exactly repro- 
ducing the conditions occurring in the human subject. 
Here we have an important principle enunciated from the 
laboratory, but which opens up a field of speculation, perhaps 
not altogether profitless. It is conceivable, nay more 
probable, that every man in these great camps, ourselves 
among the number, may have at times received into his 
alimentary canal enteric bacilli, which may have grown and 
multiplied, but without producing the charactistic disease. 
If this be so we may assume the existence of an im- 
munity such as a previous attack might establish, or as it is 
hoped inoculation may imitate, or a natural immunity that 
‘we wonder at, but cannot explain. It may be that such bacilli 
never get through into the circulation, but are passed away 
It is almost allowable to go a step further in 
‘speculation, and to admit the possibility of th bacilli actually 
‘circulating in the blood without causing the disease. This is 
not so chimerical an idea as may appear at first sight, for it is 
now well known that persons who have had the disease may 


retain bacilli in their tissues for indefinite periods, of years 
even, without harm to themselves. 


But suppose, in the light 
of laboratory experience, some other toxin to come on the 
scene, then the bacilli acquire a new virulence, and the dis- 
ease may assert itself. Such a starting point might be supplied 








1 Horton-Smith, Goulstonian Lectures, 1900. This question is fully dis- 


cussed, with many references. 


SSS 
by a simple attack of gastro-enteritis, with t ae 
of bacilli normally existing in small ntl tiplication 
a I a —— enlarge upon the possibilities 
of such a trouble among soldiers with : 
foo. : g bad teeth and improper 

he enteric epidemic has so overshadowed j : 

mind all other medical ailments that we are apt te pa. 
the fact that dysentery, or its milder forms included a 
the head of diarrhoea, was quite as prevalent among the he: 
as enteric fever was. It would be difficult to find a man 
had not had diarrhcea for some time longer or shorter q — 
his stay in South Africa. We were struck by the fact {un® 
many of our cases the enteric fever attack appeared ‘in the 
course of dysentery. I strongly suspect that the two di : 
may exist in the same patient, and that such a conjunsian 
may be of very unfavourable omen. A widely distriby = 
almost universal, dysenteric diarrhoea, a daily exposure to 
infection by enteric bacilli—here are the elements necesgg 
for a severe epidemic of enteric fever. ary 

Mark the importance of such a generalisation if true 
Diarrhoea and dysentery in themselves proved, as a rule. 
very amenable to comparatively simple treatment, but, in the 
light of the foregoing remarks, the slightest diarrhea becomes 
invested with a new importance, and officers and men should 
be warned to apply for immediate treatment at a time when 
the simplest measures may have the greatest effect. Thiswarn. 
ing is sufficiently warranted by a consideration of dysen 
on its own merits, but it becomes doubly so if we look upon it 
as a co-worker for evil with enteric fever. 


PRECAUTIONS TAKEN TO PREVENT THE SPREAD OF 
_INFECTION. 

Water.—At Modder River some of the regiments—the 
Guards, for instance—made efforts in the direction of puri- 
fying the water. One tried boiling and clarifying with q 
small quantity of alum. Another used filters (Berkefeld), 
having as many as seven large ones going all day, but the 
water was so thick that the cylinders became clogged every 
ten minutes by a thick coat of slime. The Guards’ Hospital 
made use of Pasteur filters. After filtration the water was 
most palatable ; but the objection to the boiling process is 
that in a tropical climate the water takes so long to cool, and 
when cooled forms a very flat beverage. At any rate, the 
men preferred the river water in its natural state, and unless 
sentries were posted along the banks of the two rivers it is 
difficult to see how they could have been prevented from drink- 
ing from them, even if it were positively known that the 
water was polluted. Five or six wells were sunk along the 
bank of the Modder, but did not seem to come into general 
use. 

Latrines.—The latrines were of the open trench variety, 
carefully inspected daily, and with sentries over them to see 
that they were used properly. They were continually being 
filled in and fresh ones dug. The water supply at Bloem- 
fontein has already been discussed, and the important 
measure of substituting the bucket for the open trench 
latrines mentioned. In our hospital and No. 3 General 
Hospital at the base it was the custom to disinfect enteric 
and dysenteric stools with 1 in 250 mercuric perchloride 
solution, to remove them to a shed set apart for the purpose, 
and there to mix them with sawdust for burning. At Bloem- 
fontein the stools were buried after disinfection. On the 
whole, it is difficult to see what more could have been done. 
It is easy to make suggestions, bat after all the carryingof 
a out will ever be subservient to the exigencies of war- 
are. 

PREVENTIVE INOCULATION. ; 

The conditions of life of an army on active service, even in 
camp, may well fill the soul of the sanitarian with dean 
It is therefore with hope that we turn to the question 0 the 
possible artificial immunity by inoculation, which has natu- 
rally evoked so much interest in this war. j 
The figures that I have to give on this question are rela- 
tively small, but they possess the value of being the outcome 
of personal observation. 


Staff of the Portland Hospital. 
The Portland Hospital went out with the usual peeeay 
of a base hospital for 100 patients, as shown in the table. 
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a 
Of the non-commissioned officers, orderlies, and servants, 
were inoculated by us on the voyage out, and 4 of the 

medical staff at the same time. All of these showed the local 

ptoms at the time, that is, pain, stiffness, and local ery- 
tS: 17 also presented well marked constitutional sym- 
toms, general feeling of illness, fever, and keadache. Nine 
of the orderlies contracted enteric fever. It is significant 
that two of these had the disease very severely and one of 
them died. Both of these had refused inoculation. 
Of the inoculated cases 5 had the disease lightly, and 2 
rather severely. One of the sisters also had the disease 
rather badly, and she had not been inoculated. 


Patients Admitted to the Portland Hospital. 

Including the members of our own personnel above men- 
tioned, we had under treatment at the Portland Hospital 232 
cases of enteric fever, most of which came under our care 
while the hospital was at Bloemfontein. These were cases 
under our personal care, and do not include among them con- 
valescents, who were entered in the admission and discharge 
book as patients, but who really only occupied beds for a 
short time, until a train could take them to the base. If 
these latter were reckoned, the percentages would of course 
be lower. The following table shows the numbers and mor- 
tality among inoculated and non-inoculated (the sister is 
entered as an officer). 





Recovered. | Died. 














Enteric Fever. ‘ihe. wot iit 
lated. | lated. Inoculated. Not Inoculated. 
Officers (34) J 21 12 o per cent. 1= 7.6 per cent. 
N.C.0.’s and men 
(198) (nee: 29 141 [4=12.1 per cent. 24=14.6 per cent. 
Total (232) sei 50 | 153 | = 7.4 per cent. 25=14.0 per cent. 








Of the total number #4 had had been inoculated at home or 
on the voyage out, and of these 4 died, making a percentage 
of deaths among the inoculated of only 7.4 per cent ; 178 had 
not been inoculated, and of these 25 died, a mortality of 
those not inoculated of 14 per cent. ‘The general mortality 
in enteric fever with us was 29 deaths out of 232 cases, that is 
12.5 per cent. 

If we take the experience among the officers alone, the 
evidence in favour of inoculation is still more striking. The 
officers as a body have presented themselves for inoculation in 
much larger numbers relatively than the men. This idea is 
expressed in our figures, but of course they must be taken as sug- 
gestions only. Of 198 nonfcommissioned officers and men, 33 
only had been inoculated, that is, 16.6 percent. But of 34 officers 
penting the sister), 21 had been inoculated, or 61.7 per 
cent; only 1 died, and he had not} been inoculated. It 
1s scarcely surprising with these figures, that my colleagues 
and I feel favourably disposed towards inoculation. I 
saw myself many bad cases among officers and men, not in our 
own hospital, and Iam aware that several have died who had 
been inoculated, but this. does not alter the strong general 
impression, gained by clinical observation, that the disease 

es a milder and more benignant course in the inoculated 


GENERAL REMARKS ON INOCULATION. 

The material used is a sterilised pure culture of enteric 
bacilli in broth. The broth contains, therefore, dead bacilli 
and a toxin, which toxin, however, seems to be almost in- 
separable from the bodies of the dead bacilli, for a filtered 
broth has little toxic power. The supply we took out was 
given us by Professor Wright, and was prepared in his labora- 
tory at Netley Hospital. The dose is regulated by the quan- 
tity necessary to kill a guinea-pig of a certain body weight. 
This is generally about 1 c.cm. or mxv-xviii. It is therefore a 
virulent — Injected into the body, more or less severe 
local and constitutional symptoms ensue. The local sym- 

toms consist of pain at the seat of puncture (most often the 
oin), erythema and lymphangitis spreading from the wound. 
The constitutional symptoms may include rigors, fever, head- 
ache, a feeling of more or less severe illaess, and often a ten- 
dency to faint, all lasting from twelve to twenty-four hours. 
These symptoms vary very much in different individuals ; in 
some there is merely a transient indisposition and a pain in 
the side; in others there may be high fever, and temperature 
103° F. or more, and all the appearance and sensation of 
serious illness. After inoculation, for an indefinite period, 
the blood may give the Widal serum reaction; in my own 
case it was present three months after, well marked, and was 
faintly marked thirteen months after. _ 

The inoculated person is now supposed to be in a state 
comparable to that of one who has lately had enteric fever— 
that is, he has had artificially thrown into his circulation the 
same toxin which is produced in enteric fever, and which 
possibly influences the activity and growth of the bacilli. He 
is also assumed to possess, as a result, a certain degree of 
immunity as it is believed is acquired by the individual after 
an attack of the disease. The liability to infection by enteric 
fever is so variable that we are justified in supposing the 
existence of an equally varying degree of natural immunity 
in different persons. Moreover, the toxic saturation point, so 
to speak, is also a variable one, as is exemplified by the 
tendency to reinfection or relapse so often seen clinically. I 
am inclined to think that when the reaction to inoculation is 
slight it is probably because the person possesses a certain 
degree of natural immunity ; while, on the other hand, a 
severe reaction indicates proportionate vulnerability to infec- 
tion. In the former case, if the inoculated person take the 
disease he has it lightly, but in the latter severely. 

If this be true the toxin reaction possesses a real value as a 
means of forecast. But, again, if this reaction is any measure 
of the degree of immunity possessed by the individual, it is 
obvious that, after a pronounced reaction, one or more re- 
inoculations should be insisted upon. For all that is claimed 
for the process is a temporary immunity, and that often 
partial only. An attack of enteric fever itself does not do 
much more, for second attacks are far from uncommon. 
Inoculation has not yet had a fair trial. Medical officers 
have been toouncertain as to its value to insist upon one 
injection even, let alone reinoculations. It is to be hoped 
that the figures of the whole army, yet to be published, will 
indicate with some certainty its value in the direction of 
lowering the mortality as those quoted in this paper appear 
to do; this will justify the medical profession in taking a 
more decided attitude on the question than it has at present 
been able to take. 


REMARKS ON TREATMENT. 

It may seem almost an impertinence on my part, in this 
presence, to make suggestions on treatment, but my doing so 
may serve as a protest agaimst the attitude in the present 
day of some of the profession as well as the public in assum- 
ing that the care of enteric fever devolves upon the nurse 
rather than the physician. I have no hesitation in saying 
that in a disease in which danger threatens from so many 
points, watchful supervision by the physician and prompt 
treatment of symptoms is not only productive of comfort to 
the patient, but also contributory in a high degree to a suc- 
cessful issue. j 

Iam of opinion that there may be many worse places in 
which to undertake the treatment of enteric fever than a 
comfortable tent in the open air. In fact, there can be 
no doubt that a tent is superior to a great many build- 





than it does in the non-inoculated. 





ings, and this should be borne in mind in view of news- 
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paper criticisms on the failure by the medical authorities to 
secure all the available buildings in Bloemfontein. : 

Diet.—One of our earliest ditticulties at Bloemfontein was 
the scarcity of fresh milk. It becomes necessary in such cir- 
cumstances to fall back upon preserved or condensed milk. 
There are one or two forms of sterilised milk which are as 
good and palatable as the fresh article, but they are expensive. 

he condensed milks, of numerous brands, are excellent for 
ordinary use, but it is doubtful whether they possess much 
nourishing power in illness. The common sweetened form is 
most unsuitable, patients had as a rule an intense objection 
to it, and it caused undoubtedly in some cases troublesome 
vomiting. The other forms of nourishment, for example, 
arrowroot, beef tea, ete., we had in plenty. Our principle in 
dieting was to use all forms of nourishment liberally when, 
in our opinion, it could be safely done. Most of our patients 
were thin and ill-nourished before contracting the disease. 

For myseli I have many years held the opinion that food 
may be used much more boldly in enteric fever than is the 
usual practice. The safety of its employment depends solely 
on the digestive power of the stomach. If that power is nor- 
mal, as in many cases it is, meat, for instance, is not likely to 
reach the ulcerated small intestine in a form more dangerous 
than a glass of milkis. For milk naturally becomes a mass 
of curds in the stomach before peptic digestion takes place, 
and if this latter process is incomplete the undigested curds 
may be a real source of danger. It seems to me that one 
should be guided in this matter by the state of the tongue, 
the evacuations, and the appetite of the patient. If the 
tongue is moist and fairly clean, if there is no diarrhea, that 
is, if the evacuations are no more in number than, say, two a 
day, and fairly consistent, and if there be no tympanites and 
the patient has a strong craving for food, it is probable that 
his digestion will be good, and that a libera) diet, including, 
for instance, finely-minced meat, and even thin bread and 
butter will not only be safe but beneficial. On the other hand, 
the dry brown tongue, frequent curdy stools, and especially 
tympanites, and a disinclination for food, indicate a condition 
of stomach that makes careful dieting imperative. Frequent 
small feeds of milk, peptonised or diluted with barley water, 
Benger’s food, etc.. must be used with care, and the stools 
frequently inspected as a guide to the state in which the food 
reaches the intestines. But the mechanical effects of undi- 
gested food in the small intestine are not the only ones to be 
feared. Experiment seems to show that the growth of the 
enteric bacilli is favoured, and their virulence enhanced, by 
the presence in the intestines of other bacteria, such as are 
encouraged by the presence of undigested food, and them- 
selves tend to produce gastro-enteric trouble. So that a 
slight gastro-enteritis may have a grave effect on the course 
of the attack. This has been justly emphasised by Dr. Horton- 
Smith in his Goulstonian Lectures. 

Alcohol we used most sparingly, and only in the severer 
cases, in which we feared heart failure; not at all in the 
milder cases. The small rapid pulse we considered the best 
indication for its use, not high temperature. We rarely gave 
more than 3 or 4 ounces, and never more than 6 in the 24 
hours. The long enforced abstinence of the soldier from all 
forms of stimulant rendered him rather susceptible to its 
influence as a drug. < 

Digitalis and strychnine were of the greatest value: in one 
or two cases gradually increasing doses of the officinal liquor 
strychnine were injected hypodermically, to the extent of 
30 minims in the 24 hours. ; 

Headache was one of the first symptoms that called for 
treatment, and 5-10 grains of phenacetine generally gave 
speedy relief, or failing this a somewhat larger dose of anti- 

yrin. In not afew cases this caused, during the sleep that 
ollowed, a profuse perspiration, with perhaps a slight fall in 
the temperature. Beyond the discomfort of this no ill result 
followe - In some cases, however, this sweating was so 
annoying that it became necessary to add ,}, to y}o-gr. 
of atropine, which usually stopped it. 

Insomnia was one of the most troublesome symptoms, and 
the cry for hypnotics was a very common one. Asa rule, all 


that was necessary was a small dose of phenacetine, which 
proved as useful for this purpose as it did for headache. To 
patients who were delirious an‘l constantly attempting to get 
out of bed we did not hesitate to give hypodermic injections 
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of morphine, and in considerable doses, su 
peated several times if necessary. » Such a8 3gr. re. 

Mouth and Tongue.—The care of the mouth ang to 
may appear a minor detail. It is not soin the estimatig 
the patient, and in the severer cases the dry, black o 
cracked tongue and lips are more than a discomfort, the’ and 
of taking food may positively prejudice the nutrition of the 
patient. Local treatment may be all that is neo 
mechanical cleansing, or the. use of mouth washes and 
these we found one containing potassium chlorate gly ‘ 
and iron perchloride the most useful. A mixture containns 
potassium chlorate and sodium bicarbonate given three time: 
a day had a remarkable effect in cleaning and moisten; 
mouth and tongue, so much so that; its use became g matter 
almost of routine. : d 

Diarrhea,—Diarrheea is, I believe, less a symptom than g 
complication, and as such requires treatment. Re the minds 
of some it is regarded as an effort of Nature to remove dele 
terious matter. I cannot accept this view. For inall epidemics 
a considerable if not large percentage of cases have no diar- 
rhoea, and these are as a rule favourable cases, whilst am, 
the worst cases diarrhcea is most common. This is shown 
the fact that of our 29 fatal cases, 21 had more or lesg gevepy 
diarrhcea. Diarrhoa may be due to general enteritis conge. 
quent on extension of inflammation from the ulcerated 
patches to the general mucous surface of the intestine, but it 
is probably more often caused by an ulceration of the] 
intestine. There is no doubt that such ulceration is often 
found in the colon post mortem, very commonly in the region 
of the cecum, and in two or three of our necropsies there wag 
found extensive discrete ulceration of the large intestine, 
even to the rectum. The treatment of this diarrhea wag 
comparatively simple and undoubtedly of great benefit to the 
patient. Bismuth carbonate or salicylate and chlorodyne 
proved the most useful drugs, supplemented if necessary by 
suppositories of j grain of morphine. In obstinate cages 
enemas of 10 per cent. boracic acid solution often gave per. 
manent relief, a further hint that the cause of this symptom 
was in the large intestine, 

Tympanites, always a dangerous condition, rarely gave us 
any trouble. It is best treated by boracic injection. A smal) 
injection of about 4 ounces of water containing 2 grs. of 
quinine and 5-ounce of brandy would often cause the patient 
to pass flatus with great relief. 

Hemorrhage occurred in 10 cases, on the average at about 
the eighteenth day. In some it was very severe, and was re 
peated two or three times, and was so severe as to cause 
blanching. It was almost invariably accompanied by 4 
sudden fall of temperature, and invariably by a rise in the 
pulse-rate. In only 1 was it found after death, not having 

een suspected during life, with this exception, it never 
proved fatal; and though 4 of these patients died ultimately, 
no blood was found in the alimentary tract. Heemorrhage 
always yielded to, or after, treatment, which consisted of a 
mixture containing oil of turpentine and tincture of ham- 
amelis, of each half a drachm, and tincture of digitalis, 
3minims. This was given every two hours, or alterna 
every hour with a drachm of hazeline. One of us 
hazeline alone, a drachm every hour, with apparently equally 
good results. At the same time morphine suppositories were 
administered. Under this treatment the stools rapidly 
ceased to contain bright blood, and in about twelve hours 
were free from blood altogether. ; 

Perforation occurred in 5 of our patients, on an average at 
about the thirty-fifth day. The earliest day of cceurrence was 
to nineteenth, and the latest the fifty-first day of the disease. 

“ © prognosis of this terrible accident is gloomy in the 
extreme, whether viewed from a medical or surgical stand 
point. — : . 

There is reason to believe that in a very small percentage 
vf cases the resulting peritonitis may become locali : 
this happy event cannot be foreseen because it seems 
the symptoms are rarely if ever proportional to the extent 
of the peritoneal inflammation. The symptoms of 
tonitis in the course of enteric fever are not 
of the same accident in a comparatively healthy person 
The local pain, for instance, is rarely so severe and may 
almost absent, so also is the characteristic position of body. 
Abdominal movement may be present and ample. 
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liver dulness as a sign is frequently wanting. But 

oreo iD che pulse and respiration rates, and asudden fluctua- 

ti n of temperature are almost invariable, and of these the 

former is te most constant. The diagnosis having been 

de, the physician has two courses of treatment open to 

ba ‘either equally satisfactory. The medical treatment 

amounts to the securing of absolute rest to the intestines in 

the hope of plastic localisation of the inflammatory process, 
and this of course is best obtained by the free use of opium. 
If the issue must be fatal this treatment is humane if nothing 
else, ‘The surgical treatment is as unsatisfactory as the 
medical, but nevertheless it is a question whether it is not 
the duty of the physician to recommend it. It offers a slender 
chance of recovery, and it is possible that as time goes on 
this chance may be improved. The history of abdominal 
surgery warrants this hope. If surgeons had allowed the high 
mortality in the early days of abdominal operations to deter 
them from operating repeatedly, that method of treatment 
would never have attained the position it now holds. It is 
difficult however to imagine a more unfavourable ease for 
operation than a person suffering from enteric fever at any 
date of the disease. The operation itself offers no peculiar 
difficulties, but in the two that were attempted by us we were 
glad to get the patient off the table alive. In neither case 
was the operation performed until ten or twelve hours after 
the first symptom, and it is of course possible that if it had 
been resorted to earlier the resuit might have been more 
favourable. The best one can say is that the patients both 
expressed themselves as feeling more comfortable and quite 
free from pain, but nevertheless they died four or five hours 


after. 


The PresipENT, in thanking Dr. Tooth for his valuable and 
interesting paper, thought that the best compliment that 
could be paid to it would be a careful discussion. 

Surgeon-General JAMES JAMESON, C.B., Director-General 
A.M.S., said that Dr. Tooth’s experience was of great interest 
to him because for many years before this war enteric fever 
had been endemic in South Africa, and there had been out- 
breaks at Ladysmith and elsewhere. Consequently at the 
commencement of hostilities instructions to the medical 
officers were framed, with the object of ocping the men free 
from the disease. Notwithstanding all that had since oc- 
eurred, he did not think that anything of importance could 
be added to those instructions. Unfortunately a few years 
ago sanitary officers were abolished from the field army, and 
the duties transferred to the regimental medical officers ; with 
probably hundreds of,wounded coming in after each action 
they were unable to attend to their sanitary duties. He had 
sent out Captain Hughes, provided with a laboratory, to 
watch enteric fever especially. He was placed on the staff 
of Sir Redvers Buller, was present at the battlo of Colenso, 
and was killed in that action—a national misfortune. There 
were great difficulties to contend with in South Africa. 
Tommy Atkins was a peculiar man, and did not believe in 
sanitation ; he would drink water of any kind that came in 
his way. For example, at Fort George, Calcutta, there were 

two supplies, one good, the other bad; the tap attached to 
the latter was painted red, and it was ordered that it was not 
to be drunk, but only to be used for lavatory purposes. 
The soldiers, however, always preferred the bad water. 
In Egypt, too, there was an outbreak of enteric 
fever at Ramleh Barracks, Alexandria, caused by drinking 
water from the Mahmoudieh Canal, which was bad, and was 
ordered not to be drunk until boiled, but the men secretly 
look their “whack” of it. Again, in a low quarter of 
Alexandria there were two supplies of water—the bad one 
handy, the good at a distance; thus, they were almost com- 
pelled to drink from the bad source. The Americans in their 
recent war with Spain had the same difficulties to overcome. 
In all their standing camps, even at Jacksonville, enteric 
fever was always in the camp, though not in the town close 
by. Their best latrines were a trough filled with milk of lime, 
which had the additional advantage of keeping off the flies. 
€ men's excreta were received into the milk of lime, which 
was then pumped into passing vehicles and taken away to a 
distance for burial. 
fessor WRIGHT (Netley) said he did not propose on this 


forth of that case would involve the consideration of the 
technique by which the vaccine was prepared and stan- 
dardised, further the consideration of the animal experiments, 
and thirdly the effects produced on the blood in man by the 
inoculation of the vaccine. With regard to the first question, 
the speaker did not propose to say anything. With regard to 
the second question, it would suffice if he drew attention 
to the fact that the changes which occurred in the blood 
after an actual attack of typhoid fever differed in different 
cases. In some convalescents the bactericidal power of the 
blood was increased as compared with the normal; in other 
cases again it was reduced far below what it was in the normal 
man. It was reasonable to assume that in the former cases the 
patient had just scraped through the attack and came through 
it with reduced—at any rate temporarily reduced—powers of 

resistance. In the other cases it was, on the contrary, to be 
assumed that the patient had come through the attack with 

something in hand in the form of an increased immunity, 

It was manifestly an object in the case of the antityphoid 

inoculations to achieve the latter, as distinguished from the 
former, series of blood changes. With a view to this he would 

insist on the importance (a) of avoiding the use of excessive 
doses, (b) of providing that a sufficient interval should elapse 

between inoculation and exposure to infection, and (ce) when- 

ever possible of testing the effect of the inoculation by a deter- 

mination of the bactericidal power before and after inoculation. 

Passing to the question of the statistical results to hand with 

regard to the effect of the inoculatlon the speaker summarised 

them as follows: Maidstone Tctten te 1897, Barming Asy- 
lum—84 inoculated nurses and attendants, o case; 120 un- 

inoculated nurses and attendants, 4 cases. Indian statistics 

1898-1899 (official). These refer to a series of 4,500 inocula- 

tions, 3,000 of which were performed by the speaker under 

great external difficulties, the standardisation of the 
vaccine being carried out in the course of railway 

journeys, and the vaccine being in the absence of 
provision for testing its sterility from time to time periodi- 

cally repeated. In enteric cases there were: Inoculated 

soldiers, 4,502, 0.98 per cent.; uninoculated (in same stations 

and regiments), 25,851, 2.54 per cent. Statistics referring to 

the beleaguered garrison at Ladysmith (official statistics) :? 
Inoculated (soldiers and officers) (enteric cases), 1,705, 2 per 
cent.; uninoculated, 10,529, 14 per cent. In this series of 
official statistics were given also the statistics of the 
officers separately as follows: Inoculated officers, 44, en- 
teric deaths, 2; uninoculated officers, 171, enteric deaths, s. 
In view of the absence of conformity of these last statistics wit 
those referring to the garrison as a whole, special inquiry was 
made, with the result that it was discovered that 12 uninocu- 


lated officers instead of 5 died of enteric during the siege, 


whereas of the 2 deaths attributed to enteric, and credited to 


the inoculated officers, the one was not due to enteric, and the 


other was a fatal case of enteric occurring in an officer who'was 


inoculated,not with antityphoid vaccine, but with an antityphoid 


serum. The only other statistics received in addition to those 
just brought forward by Dr. Tooth were those of the Scottish 
Hospital Staff, and those referring toa regiment of Hussars 
in 

to India. 
tion: 61 C : 
Second Section : 82, for the most part once inoculated ; of 35 
inoculated nurses, had no case of enteric; one uninoculate 
nurse developed enteric. 
all inoculated, 3 uninoculated and 2 (once) inoculated de- 
veloped enteric. j 
Inoculated 360, 2 cases, 1 death; uninoculated 179, 11 cases, 
6 deaths. 


eerut, whowere inoculated in England before proceeding 


Scottish Hospital Staff (South Africa).? First Sec- 


doubly-inoeculated persons, no cases of enteric. 


Of 46 doctors and orderlies, nearly 


Statistics of the 15th Hussars, Meerut :* 


Sir Dyce Duckwortn said that the whole profession was 


indebted to Dr. Tooth for bringing the subject forward, and 
that some facts would come wholesomely to the front from 
that discussion. t 
matter had impressed the speaker most favourably ; whilst 
his caution and prudence had inspired confidence in all 
medical men. The inoculation process was deserving of a 
large trial amongst the nurses and others exposed to enteric. 
Inoculation should be compulsory, like vaccination, and al) 


Also Professor Wright’s modesty in thé 





1 BRITISH MEDICAL JOURNAL. July 14th, rgQ00. 
2 Ibid, January rath, gor. 





Occasion to set forth the case for inoculation. The setting 


3 Ibid, February oth, 1901. 
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should be inoculated twice carefully. The knowledge already 
— distinctly encouraged inoculation, when carefully 
one. 

Major W. G. Macpuerson, R.A.M.C., considered that Dr. 
Tooth’s paper showed the truth of every point that was taught 
before the war began. The outbreak at Bloemfontein followed 
closely on that at Modder River. All campaigns showed 
that enteric fever was more apt to occur when an army was 
in a standing camp than when it was moving on. The 
Americans had come to the conclusion that an army ina 
standing camp must have a water carriage system of drainage. 
But this was impossible in a campaign. They had, therefore, 
evolved the latrine with lime and water, which must not be 
emptied into drains, but pumped into an odourless carriage, 
and taken away from the camp. The plague of sandstorms 
and of flies was anticipated by our authorities; and they 
endeavoured to destroy everything that could spread the 
disease. One fact from the Americans’ experience was inter- 
esting. When they used quicklime in their latrines the food 
in the neighbouring kitchens became quite white, being 
covered with quicklime by the flies that settled upon it. The 
question of the kind of trench to which the excreta from the 
latrines should be conveyed had much exercised them. The 
shallow trenches were supposed to be the better. Buta great 
outbreak of enteric fever at Quettah was worst amongst the 
men nearest to, and to windward of, the trench. They were 
now burying the excreta in trenches 103 feet deep, with satis- 
factory results to the health of the men. The question of 
teeth, also, was very important. Most of the enteric fever 
patients had bad teeth. They should use an antiseptic tooth 
powder. As to inoculation, the case mortality amongst the 
inoculated seemed to be as great as amongst the non-inocu- 
lated. All statistics from our own hospitals, and from the 
American hospitals, gave a death-rate of about 8 percent. In 
the civil hospitals at Bloemfontein all cases of fever were 
described as enteric fever, but army men saw many cases of 
simple continued fever, and differentiated such. This fact 
accounted for the comparatively low rate of mortality in hos- 
pitals where the distinction was not recognised. 

The discussion was adjourned to the next meeting. 





MEDICAL SOCIETY OF LONDON. 
Joun H. Moraan, M.A., F.R.C.S., President, in the Chair. 
Monday, March 11th, 1901. 

Tue TruE CacaL APEX: AN ATTEMPT TO PROVE THAT THE 
VERMIFORM APPENDIX IS NOT A VESTIGIAL STRUCTURE. 
Dr. R. J. A. Berry (Edinburgh) read a paper on this sub- 
ject in which he brought forward evidence to show that the 
vermiform appendix was a lymphoid structure, like the 
tonsil, and not merelya relic of ancestral structure. The 
excim was examined in many different varieties of verte- 
brated animals. Where the vermiform appendix was pre- 
sent this was subjected to microscopic examination. The 
rabbit, cat, and pigeon were taken as types with which other 
animals were compared. The results obtained were as fol- 
lows :—As regards the animals examined, with a few excep- 
tions, the ceca of all contained large amounts of lymphoid 
tissue. This was either aggregated together in masses, or 
diffused throughout the length of the cecum. In all 
instances it was more plentiful at the czecal apex or near the 
ceecal apex. In the majority of the animals the amount of 
lymphoid tissue was largely in excess of that contained in 
other parts of the large intestine. The vermiform appendix 
of man representing the true apex of the cecum, and its 
characteristic feature being lymphoid tissue, suggested that 
the histological homologue .of the human appendix was to 
be found in the cecum of the lower animals. It was 
shown that the precise seat of the lymphoid tissue 
in! the czecum varied somewhat in the different animals 
and in the higher vertebrates ; it was collected into a speoially 
differentiated portion of the intestinal canal—the vermiform 
appendix. The conclusions drawn were that lymphoid 
tissue was the characteristic feature of the cecal 
apex. The vermiform appendix of man was therefore 
represented in the lower vertebrates by a mass of 
lymphoid tissue, situated most frequently at the cecal apex. 
As the vertebrate scale was ascended, this lymphoid tissue 





SSS 
tended to%be colkected together into a ‘specially di : 
eigen of the intestinal canal—the vermiform rented 
he vermiform appendix of man was not therefore a Vestigial 
structure, but a specialised part of the alimentary canal ial 
Mr. Lockwoop considered that Dr. Berry ha proved his 


point that the vermiform appendix was not a retrograding : 


structure. It grew in the human subject from chi 
adult life. The intimate peal by ae Pts _ 
lymphatic channels of the appendix with the other abdominal 
and pelvic lymphatic glandular structures, had importan, 
in relation to the frequent ulceration cf the mucous men 
brane of the appendix, which itself had highly septic eon, 
tents. He referred to the type of appendicitis which was 
clearly primarily of the lymphatic structures—a lymphang. 
itis and a lymphadenitis. He thought the lymphoid tines 
was in the mucosa rather than in the submucosa. 

Dr. Berry replied. 





LIVERPOOL MEDICAL INSTITUTION. 
Epecar BrownE, F.R.C.S.Edin., President, in the Chair, 
Thursday, February 28th, 1901. 


REMOVAL OF ForEIGN Bopy FroM EYE witH Haap’s Magnan 
Mr. RicHARD WILLIAMs reported 2 cases of the removal of g 
piece of steel from the vitreous by means of Haab’s magnet, 

In the first case the metal had been in the eye for over four months 
Oataract had been produced, but apparently the eye was otherwise sound, 
In the second case the foreign body had remained in the eye for over 
seven months, and the eye had lost its vision from the first. “A small in- 
cision was made in the cornea, and when the magnet was applied the 
piece - steel shot out with great force and adhered to the point of the 
magnet. : 

Mr. CHARLES SHEARS considered that many eyes would be 
saved by the use of Haab’s magnet. He referred, however, 
to a case in which the magnet had failed. 

The injury was a fortnight old, the cornea, iris, and lens were wounded 
and severe inflammatory reaction had occurred. Thez-rays demonstrated 
the presence of a piece of metal about the centre of the eyeball, and the 
Haab’s magnet being used on three occasions failed. Later the eyeball 
being inflamed and softening was removed. On opening the globe a small 
piece of steel was found tirmly embedded in the abscess cavity between 
the back of the iris and the lens. . 

Possibly the severe inflammatory reaction and enclosure of 
the foreign body which closely followed the injury was the 
reason why the magnet failed to draw the steel forwards. 


CASES. 

Dr. W. Barr BELL related the case of a man, aged 65, who 
had used a twig from an elm tree as a bougie; a piece 2} 
inches long, and as thick asa No. 12 catheter, was broken 0 
in the bladder, and was removed a week later by cup 
cystotomy, the patient making a rapid recovery. Dr. Blair 
Bell also related a case of acute primary miliary tuberculous 
peritonitis, which made a perfect recovery after laparotomy; 
he had performed the operation nearly a year ago. He advo- 
cated laparotomy in all such cases, because (1) this was the 
only safe and effectual way of evacuating encysted fluid; 
(2) it produced the vasomotor shock (? dilatation) which he 
thought was responsible for the cure; (3) the condition of 
the Fallopian tubes could be investigated in women ; (4) all 
adhesions could be broken down; (5) the mortality after 
laparotomy was less than that after medical treatment. — 

Dr. T. R. Guynn referred to a case of tuberculous periton- 
itis with effusion, where recovery followed the spontaneous 
discharge of the ascitic fluid through ulceration in the neigh- 
bourhood of the umbilicus. He had also seen cases of re 
covery in the same condition after paracentesis. While his 
experience led him to recognise the value of laparotomy in 
tuberculous peritonitis, he thought that in the cases compli- 
cated with effusion, tapping and evacuation of ascitic fluid 
might be resorted to with advantage before the graver opera- 
tion. 

Dr. Wm. ALEXANDER remarked that many of these cases 
rt not strictly tuberculous, no tubercle bacilli being 

ound. 

Mr. W. THELWALL THomas mentioned a case of tuberculous 
peritonitis operated upon seven years ago, the boy now bein 
in perfect health. He had removed a portion of the thicken 
peritoneum for microscopical purposes, and sections exhibit 
miliary tubercle. He urged the importance of thus verifying 
the diagnosis, and not trusting to “‘ naked-eye pathology. . 

Dr. T. B. GRimsDALE thought that the removal of the fluid 
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had a great effect in curing the disease, and related a case in | SmitH, JAcKSON CLARKE, and J. EwENs commented on the case. 


is view. 
~~ Sy MacAieren considered that statistics were 


i ing the results of surgical treatment of tuber- 
‘~ a eettoniits, both favourable and unfavourable ; in his 
experience the prognosis was not bad, in a number of cases 
treated by medical means. He cited the case of a child which 
had wasted greatly, but had ultimately recovered on being 
sent to the country. He considered discrimination necessa 
in the selection of cases for operation ; those cases in whic 
large tuberculous masses were present were unfavourable for 
surgical treatment. 
Drs. Briaas, E. T. Davies, HAWKINS-AMBLER, and Mr. 
RusHTon PARKER discussed the case; and Dr. BELL replied. 


Tue IMPERIAL YEOMANRY Hospital In SouTH AFRIcA. 

Dr. ARTHUR Evans read a paper entitled With the Imperial 
Yeomanry Field Hospital in South Africa. The particular 
hospital was_that associated with the name of the Countess 
Howe. Dr. Evans illustrated his paper by means of lantern 
slides from photographs taken during the various marches of 
the hospital, which had done excellent work, had never been 
more ion two weeks in any one place, and, starting from 
Capetown, had gone through Bloemfontein to Pretoria, which 
place they had gone from and re-entered five times after 
seeing service in various districts. Dr. Evans remarked upon 
100 cases of gunshot wounds treated in the field. 





Miptanp MepicaL Socirety.—At a meeting on February 
27th, Mr. Jorpan Luioyp, President, in the chair, Mr. GAMGEE 
showed a man, aged 32, who, in October, 1900, suffered from 
acute pneumonia. During his illness, the right leg and after- 
wards the left became greatly swollen and edematous. He 
now had cedema of both legs with very marked dilatation of 
the superficial epigastric and circumflex iliac veins on the 
right side, and of the superficial circumflex iliac on the left 
side, the left superficial epigastric being thrombosed. The 
condition was apparently due to double femoral thrombosis. 
—Dr. RussELL showed a man, aged 26, who had suffered from 
“blood poisoning” in June, 1900. No definite information 
could be obtained respecting the attack, except that it was 
accompanied by pain and tenderness over the right femoral 
vein. Four weeks later, similar symptoms appeared on the 
opposite side. There was now a solid cdema of both legs, 
and dilatation of the superficial epigastric veins on both 
sides, most marked on the right. The right superficial cir- 
cumflex iliac vein was also dilated.—Mr. Jonn W. Taytor 
showed a specimen of calcified fibroma of the ovary, removed 
from a young married woman aged 26 years. He commented 
on the rarity of fibroid tumour of the ovary, and on the 
extreme rarity of one which had undergone such calcareous 
or (possibly) bony transformation. The specimen was as 
hard as stone, and undoubtedly caused occasional contusions 
of bowel on unguarded movements of the patient.—Dr. A. 
DoueLas HeatH read a paper on dermatitis from common 
irritants ; and Dr. T. SypNry SHort read notes of 3 cases of 
gastralgia. 


British ORTHOPDIC SocteTy.—The annual general meeting 
was held at the City Orthopedic Hospital on February 16th, 
Mr. NosLe SmiruH in the chair. The Honorary Secretaries: 
and Treasurer’s reports showed the Society to be in a sound 
condition. The three i= term of the town Honorary 
Secretary (Mr. Muirhead Little) having expired, a hearty vote 
of thanks for his valuable services was passed unanimously. 
Mr. Chisholm Williams was elected to act with Dr. A. F. 
Blagg (Bristol) as the Honorary Secretaries. The following 
members were elected tothe Council: Messrs. W. Armstrong, 
W. E. Bennett, Jackson Clarke, Percy Lewis, G. P. Newbolt, 
John Poland, H. H. Reeves, and Noble Smith. Mr. C. B. 
Keetley was re-elected Treasurcr.—Mr. MurrHEeap LittLE 
showed a case of kyphosis with probably rheumatic complica- 
tions ina young man, a perambulator maker. The patient 
had a slight slip off a horizontal bar, and ever since had had 
a grating noise, like a loud crepitation, whenever the right 


‘scapula was moved. The noise could be heard at a distance 


of several feet with the patient stripped. No pain and no 
impairment of strengthor motion supervened. Messrs. NOBLE 


—Mr. Mourrueap Litt also showed a case of injury to the 
upper epiphysis of the humerus in a boy, who had been 
shown before the Society ona previous occasion. He had 
divided the humerus below the insertion of the deltoid, ro- 
tating it out about 30 degrees. The hand and arm, which had 
been quite useless, could now be used fairly freely, and the 
eee could rotate his arm with more or less ease.—Mr. 

OBLE SMITH considered the result distinctly beneficial. 
He read notes of a case of separation of the epiphyseal head 
of the femur in a girl aged 17 who consulted him in 1885, 
the case being one of the very earliest ever recorded of this 
particular injury.—Mr. Joun Potanp opened a discussion on 
the results of injuries and diseases of the epiphyses and their 
treatment. The paper was fully illustrated with numerous 
Fp oy a skiagraphs, drawings, and specimens.—Messrs. 

ACKSON CLARKE, MurIrHEAD LittLe, J. Ewens, and CHISHOLM 
Wiis took part in the discussion. 








REVIEWS. 


On NEvROMA AND NeEuRO-FipromatTosis. By ALEx1is THOM- 
son, M.D., F.R.C.S.E., Assistant Surgeon to the Royal 
Infirmary, Edinburgh, ete. Edinburgh: Turnbull and 
Spears. 1900. (Demy 4to, pp. 168, 20 plates. 218.) 

Tus is a work of an excellent academic type. The subject 

with which it deals is recondite, and its pursuit entails diffi- 

culties of many kinds. Mr. THomson has had very unusual 

5 va ptr of personally observing many cases, and to com- 

plete his study of the types has culled from the literature all 

the most noteworthy examples. The information is scattered 
so diffusely that a brief epitome of Mr. Thomson’s work may 

be given. | j 

Neuroma is classified as ‘‘ true” and “false.” True neuroma, 
of which only 5 unquestioned cases are recorded, affects, so far 
as we know, only the sympathetic system. ‘The most remark- 
able example is that mentioned by Dr. Knauss, which is 
admirably portrayed. _ : 

False neuroma is divided into four groups: 

A. Circumscribed or solitary tumours growing from the connective tissue 
of the nerve trunks or of the — enlargements of nerves. Of these 
there — two forms—innocent (fibroma, myxoma, etc.), and malignant 
(sarcoma). 

B. Diffuse overgrowths of the connective tissue, sheaths of nerves, and 
ae enlargements of nerves (neuro-fibromatosis, von Reckling- 

lausen’s disease, or a= (omeamaea nervorum). Of this the following su 
varieties are recognised : 

1. Diffuse and generalised fibromatosis of nerve trunks (multiple neuro- 
mata). In this connection three very beautiful examp)es—the classic one 
of R. W. Smith and two of the author’s—are figured. When affecting the 
trunk of the nerve the substance of the tumours is usually firm, or soft 
solid, greyish-white, and but little vascular. There is aseries of ellipticai 
swellings on the nerves, and in addition the nerve trunks may be thick 
ened to twice their size. All the transition stages between a mere 
thickening of the nerve and a true tumour may be observed. The patho- 
on process is chiefly situated in the endoneurial connective tissue, 
between the individual nerve fibres; the perineurium is generally un- 
altered, but both this and the aponeurium may take part in the change. 
The question is as yet undecided as to whether the nerve fibres partici- 
pate in the morbid process or whether they are wholly unaffected by the 
changes surrounding them, but Mr. Thomson is of the opinion that in his 
own two cases degenerative changes were observed. The cranial nerves 
are affected in two-thirds of the cases; no cranial nerve is exempt; that 
most frequently attacked is the vagus. 

2. The Plexiform Neuro-jibroma.—This variety is to be regarded as a neuro- 
fibromatosis confined to, but diffused throughout, the distribution of one 
or more contiguous nerves, or of a plexus of nerves. The essential lesion 
in this and the preceding is the same. The subcutaneous tissue of the 
head and neck is most often implicated. 

3. Cutaneous Neuro-fibromata.—Molluscum fibrosum. There is nothing to 
add to von Recklinghausen’s original classic description. 

. Elephantiasis Neuromatosa.—Virchow differentiated this disease from 
other forms of congenital elephantiasis. There is,in addition to the fibro- 
matosis of the cutaneous nerves, a pronounced and diffuse overgrowth 
of the skin and subcutaneous tissue in a particular region or segment of 
the body. According to Jordan the overgrowth may not be confined to the 
skin and subcutaneous tissue. Transition stages leading to the two pre- 
ceding forms are met with. 

5. Pigmentations of the Skin, associated with neuro-fibromatosis, are of two 
kinds: a punctiform variety resembling freckles, and a form in which 
larger areas are irregularly involved, the colour being that of café au lait. 
6. Secondary Malignant Neuroma.—Any one of the preceding forms may 
result in the development of sarcoma, but this “‘secondary malignant 
neuroma” has several important characteristics. Such area rapid increase 
in the size of a tumour which may have been in existence for years; the 








fact that it only infiltrates during recurrence adter removal; and that it 
either does not cause metastases or does so only in the last stage. 
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Cc. and D.—These forms. include traumatic or division neuromata, and 
the enlargement of nerve in syphilis, leprosy, and tubercle. 

Mr. Aiexis Thomson considers fully the clinical aspects of 
the various forms of this disease, which, given the knowledge of 
its existence, is readily recognised. A very useful classified 
table of all the recorded cases is provided and ample details 
are furnished of all the patients under the author’s immediate 
observation. This volume will serve an eminently useful pur- 
— It presents in a clear and concise form all the essential 

eatures of a subject that has received less than adequate 
a The finish of the illustrations is exceptionally 
goo . 





THE CAUSE AND PREVENTION OF Decay IN TEETH. By J. 
Sim Watiace, M.D., B.Sc., L.D.S. London: J. and A. 
Churchill. 1900. (Demy 8vo, pp. 108. 58.) 

Tats work is a republication of a series of articles upon the 
etiology of dental caries with certain additions. The author’s 
general contention is that there isno evidence of any deteriora- 
tion in the quality of teeth, and that the prevalence of caries 
is to be attributed to the nature of the food stuffs employed. 
The views presented are worthy of careful consideration, but 
we doubt if they will carry full conviction to the minds of 
readers. It is true that no physical or chemical difference 
has been demonstrated between teeth much affected by caries 
and those from sound mouths, but our knowledge in this 
direetion is, after all, very imperfect. All that has been shown 
by those who have investigated the chemical aspect of the 
matter is that the aggregate proportion of lime salts does not, 
as was formerly supposed, differ materially in so-called good 
and bad teeth. But for anything that we know to the con- 
trary the salts may not be the same, and next to nothing is 
known of the organic matter. 

The germ theory of Weismann is cited as an argument that 
there cannot be any hereditary degeneration of teeth, but this 
is an inversion of the proper method of inquiry. Pathologi- 
cal facts might well be adduced as arguments for or against 
the Weismann theory, but deductions based upon a theory 
not by any means universally accepted cannot safely be used 
towards establishing pathological facts. As Professor Pearson 
has repeatedly pointed out, we must accumulate far more 
mee shout heredity before any great generalisation can be 
made. 

Much stress is laid upon the necessity for using in a greater 
degree fibrous and coarse foods, whichare less likely to lodge, 
and if they do lodge will provoke sufficient discomfort to en- 
sure their speedy removal. Attention is also called to a 
result of the ingestion of much sugar, which although itself 
too soluble to remain long about the teeth, in part undergoes 
a viscous fermentation resulting in the formation of gum and 
mannite, which coat the teeth with an adherent film. This 
is exaggerated when the saliva is scanty, as in some fevers, 
but does not happen at all when sugar cane is chewed, as the 
fibrous portion efficiently cleanse the teeth. 

There is a further suggestion which is interesting and 
novel—namely,; that the albuminous and neutral coating 
upon the teeth which is derived from the buccal mucus is 
absolutely beneficial, as although itis infected with organisms 
they are not acid-producing organisms. Hence the author 
goes the length of doubting whether the great use of the 
toothbrush, which removes this coating, is an unmixed ad- 
vantage; but before he can hope to convert his readers to this 
view far more data and experiments must be submitted than 
are to be found in the brief allusions contained in the text of 
his book. The idéa is ingenious, but in the absence of in- 
vestigations, which might easily be carried out both in ani- 
mals and in the human subject, it partakes of the nature of a 

uess. 

7 The book is well written, and conveys the impression that 
the author is strongly convinced—perhaps we might say too 
strongly convinced—that it contains the final solution of the 
problem. At all events, he has marshalled known facts 
clearly, and has added to them some data and suggestions 
which impress the book with his own individuality. 








THE annual general meeting of the Medical Graduates’ 
College and Polyclinic will be held at 22, Chenies Street, 
Gower Street, W.C., on Tuesday, March 26th, at 5.30 p.m. 





— 
NOTES ON HEALTH RESORTS, 


Mup Barus. 


PROFESSOR SCHERBAKOV in his work on the resorts 
European Russia possessing mineral muds,' deals with aan 
ject which has for many years excited a good deal of atten. 
tion on the continent of Europe. The mud baths of Franze 

* A . Ns- 
bad, Marienbad, etc., in Bohemia, Pyrmont, Neundorf, g 
in Germany, St. Amand and Dax in France, Battaglia, Aogn;’ 
ete., in North Italy, are widely known and much resorted-tq 
Those of Russia are now likewise becoming better known 
The author divides Russian mud baths into four grou * 

1. The muds of the seaside and of salt lakes, such as those of Odensa and 
the Crimea (Saki, Sebastopol, Moinak, ete.), and the Baltic resorts of 
Arensburg, Hapsal, ete. 

2. Mineral mud bathe, such as those of Ciechocinek in Poland, near ti 
Prussian frontier, and those of Lipetzk in the interior of Russia, , 
: ey Muds of sulphurous mineral springs, such as those_of (Busko, Kemmern 
» «. ’ 

4. Volcanic muds, such as those of Aktali in the Caucasus. \ 
The modes of using these muds differ quite as much as their 
chemical composition. The so-called ‘natural mud baths” 
of Saki in the Crimea, one of the oldest resorts for mud 
baths, should be specially noted. For each bath fresh mud jg 
taken from the lake and heaped on to a large slab, so as to 
constitute what is termed a “ medallion” of mud.. Thigig 
used on the following day, any hard lumps having been pre. 
viously carefully crushed. The temperature of the mud 
heated in the sun may on the outside reach 47.5° to 52.5°C, 
The patient lies down at full length in the mud, and his 
is rapidly covered in by the attendants ; the head and nel 
are left tree; the head is sheltered by a sunshade, and 
a compress of fresh water is applied to the forehead 
and top of the head, and renewed from time to time, 
The duration of the bath is generally about twenty minutes, 
but the doctor present during the application sometimes 
orders the mud to be removed earier. After the bath the 
body is cleansed with salt water at 40°C., and the face and 
more delicate parts of the skin are rinsed with fresh water 
at 37.5°C. The patient then dries himself, is warmly covered 
up, and rests on a couch for about two hours. The linen, 
when there is much sweating, is changed from time to time, 
and weak tea is allowed to quench the thirst. Morethan one 
of these baths is never permitted on a single day, and for 
weak patients they are given every other day only. The 
course consists of about twelve mud baths on the average, 
and may be succeeded by salt water baths. The “natural 
mud baths” can only be administered on fine sunny days; 
on other days ‘‘ diluted mud baths” are employed in the 
closed bath establishment. Local mud baths are likewise 
made use of at Saki. ‘Lhe diet and general regimen to be ob 
served are specially prescribed by the physician. The treat- 
ment is recommended in chronic articular affections, rheuma- 
toid arthritis, muscular rheumatism, in various chronie 
affections of the pelvic organs in women, in scrofulous condi- 
tions, and in syphilis, especially in association with ordinary 
antisyphilitic methods. Aneurysm, arterio-sclerosis, tendency 
to apoplexy, angina pectoris and affections of the myocardium 
with cardiac insufficiency constitute contraindications, as do 
likewise acute febrile or inflammatory diseases, pulmonary 
tuberculosis, advanced pulmonary emphysema, renal disease, 
malignant tumours, precocious forms of syphilis, uterine 
fibromata with tendency to hemorrhage, pregnancy after the 
sixth month, extreme general debility, great anzemia, 
very advanced hysteria and neurasthenia. During menstrua 
tion the treatment should be discontinued in order to avoida 
too abundant flow of blood. 


ITALIAN SPAs. 

Dr. Labat’s little book on the Mineral Waters of Italy? 
be compared to that on the health resorts of Englam 
recently issued by the same writer. In both works theres 
evidence of personal acquaintance with the country. 
mineral waters of Italy, says Dr. Labat, are little known and 
little appreciated by foreigners. This he explains by the 
distance from the centre of Europe, by certain defects 

1 Les Stations de Boues Minérales de la Russie d’Europe. Par Professor A 
Scherbakov. Moscow. 1897. (Demy 8vo, pp. 46, two illustrations and & 
iting’ Ménérales WItalie. Par Dr. A. Labat. Paris: J. B. Bailliére, 1% 

(Demy 8vo, pp. 82.) 
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: some of the thermal establishments being not up 
cite wd by insufficient advertisement. He points out 
that progress is being made in all parts, and he instances the 
new establishments of Acqui, of Battaglia, of Riolo, of the 
Bay of Naples, of Acireale in Sicily, etc. We may likewise 
metition the famous natural vapour bath, and the ‘Grotto 
Giusti” at Monsummano. Patients can now reside in quite 
modern apartments adjoining the grotto. The baths of Lucca, 
moreover, are fairly often resorted to by English, and can be 
readily reached by the new railway. They are situated ina 
pleasant mountainous region at a moderate elevation, and are 
specially suitable in spring and early summer and in autumn. 
e fashionable spa of Salsomaggiore, near Parma, is be- 
coming rapidly better known in England, and can boast of 
first-class hotel accommodotion. In fact, some of the spas of 
Italy bid fair to obtain an international reputation rivalling 
that of its winter climatic resorts. 


THE AZORES. 

A little pamphlet, published by the Society for the Propa- 

tion of Information about St. Michaels contains glowing 

escriptions of the charms of the Azores, and particularly of 
their chief island, St. Michaels or San Miguel. From Ponta 
Delgada, the capital of St. Michaels, at which the steamers of 
the Prince line call, the hot springs of the Valle das Furnas 
may be reached by a carriage drive in one day; they possess 
arrangements for thermal treatment in chronic rheumatic 
affections, etc. Though the accommodation for actual in- 
valids in the Azores is limited, the islands might be recom- 
mended for a stay in some cases requiring a sea voyage, with 
rest and change of surroundings. The climate is a typically 
insular one, and the ordinary mean daily range is said to be 
not more than 4°F. The mean annual temperature is some- 
what lower than that of Madeira. 


BISKRA. 

Dr. Constant, in the Nouveau Montjellier Méd., p. 49, 1901, 
writes on Biskra as a health resort: It is situated in the 
northern part of Algiers, at an altitude of about 400 feet. It 
lies in a hollow amongst the mountains, and is well screened 
from the north winds. During the winter the mean tempe- 
rature is 62° F. Rain fell on two days only between October 
and April last year. The air is very dry. There is a regular 
service of comfortable steamers from Marseilles to Phillippe- 
ville,and in Biskra itself are a large number of well-furnished 
hotels. The sanitation of the town is asserted to be good, 
and typhoid is said to be almost unknown. The town pos- 
sesses a casino and erchestra, and there are a number of 
places in the vicinity which are well worth a visit. The 
customs of the Arabs also provide inteiest. The source of 
the waters is about five miles away. ‘They emerge at a 
temperature of 120° F., and at the rate of 350 gallons per 
minute. Their chief constituents are sodium chloride, 
aepbor, and calcium, and in action are tonic and diuretic, 
and in large doses laxative; they also stimulate the biliary 
and bronchial secretions. Eezema and syphilitic lesions, it 
is stated, are benefited by them, as also are all the arthritic 
affections, anemia, and constipation, but the effects on 
tuberculous patients are reported to be most marked. Cases 
of early congestion and hemoptysis are said to make very 
satisfactory progress, both as regards the local lesion and the 
general health. jp 








METROPOLITAN PuBLic GARDENS AssocraTION.—Since this 
Association was formed in 1882 some 420 different works have 
been carried out or undertakings successfully assisted, having 
for their object the provision of breathing and resting places 
for the old and of playgrounds for the young of the London 
al The Society’s successful work has included such dif- 
lerent results as the provision of seats and drinking fountains 
in public places, the establishment of gymnasia and the 
securing of football fields, the planting of trees, shrubs, and 
flowering plants, opposition to building schemes which in- 
volved encroachment on vital air space, and the rendering of 
assistance in purchasing such estates as those at Dollis Hill 
and Golders Hill. During the past year the Association has 
laid out four new recreation grounds and has assisted in the 
formation of many others. We are glad to notice that it has 
decided to encourage the formation of open space societies in 
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MEDICINE A CENTURY AGO. 
Two Famous PATIEnNTs. 


In the number of the British MepicaL JourNaAt published 
in the last week of the last century an attempt was made to 
give a general survey of the condition of the healing art in 
1800. It was eh omen | impossible within the limits of space 
that could be allowed for the purpose to present anything 
like a complete picture. But Bolingbroke’s definition of his- 
tory as ‘philosophy teaching by examples” is even more 
applicable to medicine, and one or two examples of the prac- 
tice of our predecessors at the end of the eighteenth century 
may be interesting as illustrative footnotes to the ‘“‘ Century’s 
Retrospect of Medicine,” which appeared in the JourNAL of 
December 29th, 1900. 

A fortunate accident enables us to lay before our readers 
detailed reports of two historical cases which may be taken as 
typical examples of medical practice at the period in ques- 
tion. The patients were William Pitt and George Wash- 
ington—the foremost men in their respective countries—and 
it may therefore be assumed that no resource of the healing 
art, as it was then, was left untried. 


WILuiaM Pitt. 

A full iy of the case of William Pitt, by Sir Walter 
Farquhar, has recently been published by Lord Rosebery in 
the Monthly Review. Yarquhar was the leading physician of 
his {day in this country, but as medical fame is shortlived ‘a 
brief account of him may not be out of place. 

A ‘‘son of the manse,” he was born in the North of Scotland in 
1738. After taking the degree of M.A. at Aberdeen, he studied 
medicine there and afterwards at Edinburgh. He served for 
a short time as surgeon to the 19th, or Lord Howe’s, regiment, 
and after a period of study in France he started in practice as 
an apothecary in London. As he had, in addition to pro- 
fessional knowledge, the faculty of making friends, his progress 
was rapid. He obtained the degree of Doctor of Medicine from 
the University of Aberdeen in 1796, and was admitted a Fellow 
of the College of Physicians of Edinburgh in the same year. 
About the same time he was created a baronet, and was ad- 
mitted a Licentiate of the London College of Physicians. Lon 
before this he had limited himself to prescribing practice, an 
had for some time been the professional adviser of Mr. Pitt 
and Lord Melville. Soon after his emergence into the diviner 
air of pure physic, Farquhar was appointed Physician in 
Ordinary to the Prince of Wales. Thenceforward, till his 
retirement in 1813, his practice was most extensive. He died 
in 1819, at the age of 81. 

Sir Walter Farquhar first attended Mr. Pitt in the year 
1795. ‘‘l found him,” he says, ‘in a state of general 
debility—the functions of the stomach greatly impaired and 
the bowels very irregular—much of which I attributed to the 
excess of public business and the unremitting attention upon 
subjects ot anxiety and interest.” Farquhar urged upon his 
distinguished patient the necessity of some relaxation from 
the arduous duties of office, but this Mr. Pitt declared to be 
impossible. There appeared at this time to be little or no 
constitutional mischief, but the symptoms of debility with 
a gouty tendency, which Dr. Addington had always remarked 
from his infancy, appeared likely to become formidable if 
neglected. 

n subsequent stages of Farquhar’s attendance during 
several years he more urgently pressed the necessity of 
relaxation from business, as he uniformly found a con- 
siderable accession of unpleasant symptoms in the con- 
stitution from mental anxiety upon public affairs. All that 
he felt able to do under the circumstances was to direct his 
attention to the stomach and bowels, and to strengthen and 
aid them by gentle bitters and mild medicines. For some 
years the health of Mr. Pitt was variable and much affected 
by the change of seasons and of situation, but by great 
management and rigid attention to diet he was generally 
relieved. Farquhar proceeds: 

Retiring from public business in the year 1801, whether owing to the 
particular state of the mind or the sudden change of habits and employ- 


ments cannot be exactly ascertained, his stomach became more seriously 
affected, and after restless nights he was seized with vomitings almost 





provincial towns by sending representatives and otherwise. 





every morning. The dislike to all kinds of nourishment increased; a 
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spare breakfast was made; and the sight of dinner always brought on 
retching ; consequently the weakened constitution received no 
support. Having devoted my attention chiefly to his diet, and em- 
— the most approved remedies without effect, I recommended 

im to try the effect of sea air at Walmer Castle. The success was not 
equal to my expectations, even aided by a steady perseverance in the 
stomach medicines. In a letter from him dated in September, 1802, at 
Walmer, he complained of severe morning sickness and absolute dislike 
to all food, with all the unpleasant symptoms of aggravated debility. In 
consequence of this letter I went down to Walmer, and remained there 
fora week. I found the stomach rejecting everything, and the bowels 
obstinately refusing their office, the nerves seriously affected, the habit 
wasting, and the whole system deranged. These distressing and_dis- 
couraging symptoms continuing for some days unabated in spite of the 
most powerful remedies, Mr. Pitt expressed himself with his usual good 
humour, that he believed he had at last baffled the art of medicine, and 
that the expedients to rescue him were at an end. Every argument was 
used to convince him on the contrary, and to encourage hope. I observed 
that such nervous feelings often yielded to very gentle means. A tepid 
bath was ordered, and aiterwards a volatile fetid night draught. I then 
retired, under his promise to send for me in the event of any change 
during the night. In less than an hour a servant came into my room to 
say that his master felt himself wonderfully relieved, and wished to see 
me. I returned to his chamber, where I found him in high spirits at the 
sudden and surprising effect produced upon him, | 

From this time the severe and threatening symptoms gave 
way, and the stomach in some degree recovered its powers. 
On February goth, 1803, Farquhar received a letter from 
Walmer informing him that Mr. Pitt had suffered severely 
from a bilious attack, which, however, had yielded to the 

rescriptions of Mr. Hulke, apothecary at Deal [an ancestor of 

he late Mr. J. W. Houlke], but, he added, the gout had made 
its appearance in one of his feet. No decided fit of the gout 
followed, and the patient remained nearly in the same state. 
Upon his return to town some months afterwards political 
events again involved him in fatigue and anxiety, which 
brought on a renewal of the former symptoms. He could 
retain nothing on his stomach, nor could he sit down to 
dinner without being sick. It was evident to Farquhar that 
these debilitating feelings were considerably increased by 
the long and constant attendance in the House of Com- 
mons, and still more aggravated by the lateness and irregu- 
larity of the hour ofdinner. He therefore suggested the indis- 
pensable necessity of guarding against such fasting by having 
every day at 2 o’clock a hot luncheon with one or two glasses of 
good brisk ale. Mr. Pitt first objected strongly to this, but par- 
ticularly to the ale, as his old and valued friend Dr. Adding- 
ton. had constantly forbidden his taking it; nevertheless, 
with his usual good nature he consented to make the trial. 
This pian, which was adopted and adhered to with great 
regularity, produced the most beneficial effect, and enabled 
him to go through his Parliamentary duties with comparative 
ease and comfort to himself. Every public event of import- 
ance which crowded on Mr. Pitt’s mind from that period 
until the autumn of 1805 produced a corresponding effect 
upon the body, and Farquhar felt it his duty frequently to 
urge the necessity of his retiring from public business alto- 
gether. Mr. Pitt’s memorable reply was that his country 
needed his services, and he would rather prefer to die at his 
post than desert it. 

In October and November, 1805, he suffered much from 
an increase of his usual pains in the stomach and in the 
head, the loss of appetite, with the addition of flying pains in 
his feet and limbs. Farquhar recommended a trial of the 
Bath waters, which had been used with advantage about two 
— previously, but he would not leave town, where anxious 
business detained him. At this period, indeed, with the 
increasing symptoms of disease, an accumulation of public 
business appeared to overpower him; still by following up 
the plan generally resorted to, the gentle bitters with 
rhubarb and magnesia, he again rallied, but only for a short 
time. The sensations of gout recurred, and in December at 
length Farquhar prevailed upon him to go to Bath, it being 
then about six weeks before the meeting of Parliament. 
Upon his arrival at Bath, he took the usual dose of magnesia, 
as a preparation for the waters, being anxious to lose no 
time. Finding himself free from all fever and heat, he began, 
under the advice of his medical attendant at Bath, Mr..Orook, 
with one glass of the waters ; on the succeeding day he ventured 
upon two glasses, and so om for three days, when he was 
attacked by a fit of the gout in the ball of the foot, ‘‘ the spot 
most desirable for it to fix in.” 

The waters were given up, and the general health attended 
to. Mr. Pitt wrote frequently during thistime to Farquhar, 
and stated his conviction that this fit of the gout would be of 








| 


infinite service to him. About December 2oth the ft 
nearly over, and he was very anxious to resume the Wag 
He did so in the gentlest doses about December oh an 
continued them for three or four days, when he again 
to feel some gouty sensations in the ball of his Tet om 
which made him rather lame. As he did not seem loa 
making satisfactory progress Farquhar went to Bat be 
found Pitt much emaciated, very weak, feeble, and low The 
gout was then in the left toe. He attempted to join the 
dinner table, which at length he did with great diffienl 
He ate very little, but drank some Madeira and water Pa 
been his usual custom. The waters were given up, and 5 

of rhubarb were that night added to his absorbent dra 
with 30 drops of paregoric elixir. He had a better night, 
upon the whole passed a tolerable day on January sth. ’: 

Dr. Haygarth saw him upon that day, and agreed with Par. 
quhar that the absorbent draughts, with infusion of ¢ 
should be continued. Upon the succeeding day the symptoms 
of gout in the left foot were declining very fast. Ag 
stomach and bowels appeared to be much disordered, it was 
agreed again to add rhubarb to the absorbent night draugh 
andthe next day to begin asses’ milk, which had always been 
of service to him. The object of consideration now wag to 
determine whether it was advisable for Mr. Pitt to remain at 
Bath, to give a fresh trial to the waters, or to change the aiy 
and return by slow journeys to town or its neighbourhood, 
Dr. Falconer was therefore called into consultation, and that 
gentleman and Dr. Haygarth concurred in opinion with 
Farquhar that, even if the waters had power to throw out 
more gout, in the state of debility in which Mr. Pitt then 
was it ought not to be thought of. The plan for changing the 
air and journeying slowly towards London was, alter due 
deliberation, deemed the most advisable. 

His appearance at this time was that of a man worn out, 
One day his eyes were almost lifeless, and another his voice 
was hollow and weak, while his pulse was remarkably weak, 
and generally from roo to 120. After the arrival of despatches 
these symptoms were always considerably increased. It was 
remarkable, however, that when in bed the pulse ranged 
from 7o to 84, with a soft skin and without heat. These 
circumstances Farquhar thought it proper that Drs. Haygarth 
and Falconer should witness, which they did, and took the 
opportunity also of feeling the stomach and _ bowels very 
particularly, and they afforded Mr. Pitt much comfort b 
the assurance that they could discover no organic mischill 
He, indeed, appeared better, so that the journey was 
determined upon for the next day; but, as his stomach 
would take no sort of food, it was agreed to give him an egg 
beaten up with a teaspoonful of brandy two or three timesa 
day, and this was the only nutriment that would settle 
quietly. Farquhar accompanied Pitt from Bath to his house 
at Putney Heath, where he was in tolerable spirits, appear- 
ing to have benefited by the journey. Drs. Baillie and 
Reynolds were called into consultation, and, after a most 
minute examination, the opinion of the Bath consultation 
was confirmed as to the non-appearance of any organie 
mischief, and a plan was agreed upon for the patient to 
pursue. Farquhar took an opportunity of repeating = 
conviction of the indispensable necessity of Mr. Pitts 
retiring from public life, at least for a time. He was 
determined upon this point, and declared his resolution of 
proceeding and submitting to the consequences whatever 
they might be. The rest of the story may be told in 
Farquhar’s own words: 

Upon our arrival at Putney, I at length prevailed so far as to induce 
Mr. Pitt to give mea pledge that he would open no letters and attend to 
no business. I then proposed, knowmg the anxious state of his min 
that the Bishop of Lincoln should be requested to undertake the office 
opening Jetters, and answering generally such as required it. To 
also, Mr. Pitt assented, and I og ie immediately to the Bishop 
London’s at Fulham, where the Bishop of Lincoln was, and comm 
cated the request to his lordship, who most cheerfully complied with it. 

After the consultation on Sunday with Drs. Reynolds and Beattie, when 
aplan of proceeding was arranged by them with me, it was further 
agreed that I should make a report of the results on Wednesday to them 
at my house in Conduit Street. 

On Sunday Mr. Pitt continued so well that he took an airing in his 
carriage, and expressed himself much satisfied with his amendment, I 
remained that night at Putney. On Monday appearances were onually 
favourable, and I left Putney after repeated assurances from him he 
would attend to no business with a greater degree of satisfaction that 


had experienced for some time past. I did not return to Pune 
Tuesday afternoon, when all my anxiety and apprehensions were ren 
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ient much worse; he complained of his sensations. I 

by finding Tt “ some slight accession from cold, and not immediately 
hoped ** 7 with his complaints; but his account of himself soon con- 
cunt me that it was of a more serious nature. ‘‘ Sir Walter,” said he, 
Ms been compelled to disobey your injunctions—I have done too 
> have when in conversation with persons upon important business, I 
felt uddenly as if I had been cut in two.” 
felt 8 m this period, the 14th of January, the symptoms became truly and 
ediately alarming. I took 3 my residence at Putney Heath, and 
ened Drs. Reynolds and Baillie to join me on the following morn- 
ug and to continue in daily attendance. ’ 
"hs debilitated state in which Mr. Pitt then was, the low fever which 
ttacked him and increased rapidly, and the impossibility of sustaining 
‘ ture during its progress, soon convinced his medical attendants that 
= case was beyond the reach of medical skill. He rapidly sunk under 
the influence of the fever, and Thursday, the 23rd of January, 1806, closed 
the career of one of the best and greatest men that ever lived. 

In commenting on the case, Farquhar says that the very 
early period in which Mr. Pitt engaged in public affairs 


certainly tended to stretch Nature beyond her accustomed 
limits, and he wanted constitutional stamina to support him 
through the trying scenes of political life. The mind was 
constantly acting upon a weak frame of body, and exhaustion 
was the consequence of this sympathetic action. During the 
eleven years of Farquhar’s attendance upon him he uniformly 
remarked this fact, and the proceedings against his friend 
Lord Melville, and later the result of the Battle of Austerlitz, 
produced effects upon the health of Mr. Pitt from which he 
never recovered. Farquhar goes on to say: 

The early habit of the too free use of wine operated unquestionably to 
weaken the powers of the stomach, and thereby to impede its natural 
and salutary functions, on which the vigour of the constitution depends, 
I therefore recommended dilution with water, which appeared for a time 
to be attended with good effects ; but debility was perpetually calling for 
new aids and new props, which gave only temporary relief and at last 
lost their efficacy. ‘ : 

Insucha state of things, aggravated by a constitutional tendency to 

out, it was impossible to oppose the accession and progress of any new 
Sisease ; and when after his return from Bath Mr. Pitt was attacked by a 
low fever, there was no power or stamina within capable of resisting it, 
and he naturally sunk under its force in a few days 

Lord Liverpool, in returning this statement on January 21st, 
1816, says: 
‘It may be material, however, to observe that Mr. Pitt had a regular fit 
of the gout in the year 1789, when he was about 30. And I have under- 
stood from those who saw most of him that the first visible effect of 
public affairs upon his health was in the autumn of 1793, after the retreat 
of the British army from before Dunkirk. Itis a singular circumstance 
that I never saw any public man who appeared so little desponding, or 
who bore up so firmly against misfortunes. He had particularly the 
faculty of laying his cares aside, of amusing himself with an idle book ora 
comparatively trivial conversation at the time he was engaged in the 
most important business, and I have heard him say that no anxiety nor 
calamity had ever seriously affected his sleep. I am, however, fully per- 
suaded that the public misfortune which he was. doomed to witness had 
the most sensible effect in undermining his constitution and in closing 
his career so prematurely. : ; 

Lord Liverpool concluded by expressing great doubt 
whether retirement would have materially prolonged Pitt’s 


life. 


: _ GEORGE WASHINGTON, | 

Details of Washington’s last illness are given by Dr. George 
K. Welch in an article entitled Some Remarks on Medicine 
in 1800, which was published in the New York Medical 
Record of December 29th, 1900. From the popular record of 
Washington’s illness in Irving’s Life, it would appear that he 
died of laryngeal diphtheria after an illness of about one 
day, that the principal treatment was. large and repeated 
blood-letting, and external applications, and that the 
symptoms steadily increased until death. Dr. Craik, the 
practitioner in attendance, perhaps unnerved by the promt 
nence of his patient, seems to have done little. At his 
second visit he is said to have pressed his distinguished 

atient’s hand in silence, retired from the bedside, and sat 

y the fire absorbed in grief. Dr. Dick, the consulting 
physician, although he apparently held his tongue for eight 
years, then wrote a letter to a medica] journal, in which he 
speaks very frankly of the treatment pursued by the attend- 
ing practitioner, and states that the disease was manifestly 
hastening to a fatal end. After stating that he strenuously 
recommended tracheotomy, he goes on: 

At first I had reason to flatter myself that I had obtained the concur- 
rence of the other physicians, and was about to make preparations to 
ry the measure into immediate execution, when I was rendered un- 

“pPy by discovering that Dr. Brown had availed himself of the few 
aetaies of my absence to operate un agg ape A on the mind of Dr. Craik, 
wg assent I was unable to reclaim by either argument or entreaty. 
5. th of these gentlemen were advanced in years, and had each acquired 
tecmaiderable share of reputation in his profession ; but. that increased 

midity, which is perhaps a common attendant on old age, not only 
seemed to have extinguished all ardour in pursuit of additional celebrity, 








but also to have created a determination to hazard no part of that stock 
which had already been acquired....... I know not what might have been 
the result......but I shall never cease to regret that the operation was not 
performed. In this awful and afflicting state of things the lancet was 
once more resorted to. , : 

This was published about eight years after Washington's 
death, but Dr. Dick in 1800 signed with the other physicians 
the following account of Washington’s illness, which was 
published in the Medical Repository. It will be noted that 


no mention is'made of tracheotomy. 

Some time on Friday, the night of December 13th, General Washington 
was attacked with an’inflammatory affection of the ms Oa art of the 
windpipe, called in technical language cynanche trachealis. The disease 
commenced with a violent ague, accompanied with some pain in the 
upper and fore part of the throat, a sense of stricture, a cough, and a 
difficult rather than a painful deglutition. The necessity of blood- 
a suggested itself to the General, and he procured a bleeder in the 
neighbourhood, who took from his arm in the night. 12 or 14 ounces of 
blood. He would not by any means be prevailed upon by the family to 
send for the attending physician until the following morning, who 
arrived at Mount Vernon about 11 o’clock on Saturday. Discovering the 
case to be highly alarming, and foreseeing the fatal tendency of the 
disease, two consulting physicians were immediatelv sent for. .In the 
interim were employed two copious bleedings, a blister was applied 
to the part affected, two moderate doses of calomel were’ given, 
and an injection was administered, which operated oh the Jower intes- 
tines, but all without any perceptible advantage, the respiration be- 
coming still more difficult and distwessing. Upon the arrival of the first 
consulting physicians. it was agreed that as yet. there were no signs of 
accumulation in the bronchial vessels of the lungs to try the result of 
another bleeding. When about 32 ounces of blood were drawn without 
the smallest apparent alleviation of the disease, vapours of vinegar and 
water were frequently inhaled, ro grains of calomel. were given, succeeded 
by repeated doses of emetic tartar, fear ag in all to 5 or 6 grs., with 
no other effect than a copious discharge from the bowels. The powers of 
life were now manifestly yielding to the force of the disorder, respiration 
grew more and more contracted and imperfect, till half-past 11 o'clock on 
Saturday night, when, retaining the full possession of his intellect, he 
expired without a struggle. , 

Several hours before his decease, after repeated efforts to be under- 
stood, he succeeded in expressing a desire that he might be permitted to 
die without interruption. % 

From this it appears that the treatment consisted in the 
abstraction of between 2 and 3 quarts of blood, the adminis- 
tration of about 20 gr. of calomel and 6 grs. of tartar emetic, 
an injection, with external es of a blister—and a 
pressure of the hand. As Dr. Welch says, “this treatment 
administered to a well man in so short a time would go far 
toward preparing him for his last journey.” There is no 
record of Peruvian bark, iron, digitalis—all well-known drugs 
in the Materia Medica of 1800—having been used. Dr. 
Welch concludes: ‘‘The almshouse patient to-day has more 
rational treatment than the ex-President of the United States 


had in 1800.” 








THE POOR-LAW MEDICAL SERVICE IN RUSSIA. 


A VOLUME of 345 pages dealing with the medical service of the 
zemstwo has been issued as an appendix to the report of the 
twelfth International Medical Congress' It was drawn up by 
request of the Executive Committee of that Congress, and 
gives, in addition to a great number of statistical tables as to 
the state of the country generally, a historical sketch of the 
introduction and progress of medicine in Russia down to the 
present time, when the Médecine du Zemstwo was established. 
This stands for much the same thing as the Poor-law Medical 
Service does among ourselves. 


THE ZEMSTWO AND BEFORE. 

The zemstwo, it is explained, is one of the representative 
institutions established by the Czar-Liberator, Alexander IT, 
and derives its name from zemlia, territory; zemstwo, terri- 
torial institutions. The medical service had its origin from 
these local representative bodies, members of which interested 
themselves in the state of health of the common people, and 
especially in-that of the agricultural population, which forms 
about go per cent. of the whole. ‘ 

British readers will perhaps be surprised to hear that it is 
only since 1850, when representative institutions were granted 
to them, that leading men in Russian society were able to 
take any practical interest in such matters. Previous to that 
time the enormous mass of the people, plunged in ignorance, 
got no medical attendance whatever, and being miserably 
poor, and living under most insanitary conditions, they 

1 La Médecine du Zemstwo en Russie, avec cartes, plans, et diagrammes. 
Par E. Ossipow, I. Popow, et P. Kourkine. Xii Congrés International 
de Médecine. : 
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suffered from all sorts of diseases, which occasioned great 
mortality, especially among infants. The peasantry were 
usually treated by bonesetters, wise women, et hoc genus omne. 
Doctors were only known to them as State functionaries who 
appeared when a necropsy had to be made or to assist in some 


police inquiry. 


ORGANISATION OF THE MEDICAL SERVICE. 

As soon, however, as the representative zemstwos were fully 
organised they set to work to introduce into the primitive life 
of these rustics the schoolmaster and the doctor. The medical 
profession, we are told, did its best to help, not only by its 
aivice, but by the personal service of its junior members. At 
first there were so many difficulties to be encountered, arising 
from the scattered nature of the population and its ignorance, 
as well as from the small amount of funds at the command of 
the zemstwos, that some pioneers of the movement were 
inclined to abandon the attempt to supply medical assistance 
to the people in despair, and leave it to some future time 
when the conditions should be more favourable, and this, it 
seems, was the view generally taken by the Russian press. 
Some of the more ardent spirits, however, persevered, and: 
not finding among the Eastern States of Europe any plan of 
medical service for the poor suited to the Russian aiaele, and 
probably never having heard of our English Poor-law medical 
service, they were obliged to strike out a path for themselves. 

By degrees a regular medical service was established, 
hospitals and dispensaries were organised, means were taken 
to combat epidemics, the system of vaccination was improved, 
and rules were formulated which the zemstwos of different 
localities carry out with modifications suited to their locali- 
ties. At the present time nearly all the Governments of 
Russia proper are divided into a number of medical centres, 
each with its hospital containing so many beds, or at least 
with a dispensary having a resident doctor. In a good many 
districts the zemstwos are not satisfied with supplying cura- 
tive treatment, but aim also at sanitary measures with a view 
to prevention. <A few of the large cities, like Moscow and St. 
Petersburg, have a special sanitary organisation, with a 
doctor at its head ; in the smaller towns the zemstwo doctors 
look after sanitary matters. 

The zemstwo doctors being paid a fixed salary by the body 
employing them, of course make no charge to the patients, 
and these bodies themselves act more and more on the prin- 
ciple of gratuitous treatment in their hospitals, and furnish 
drugs and appliances gratuitously to, out-patients at the dis- 
pensaries. 
THE HIsToRY OF MEDICINE IN Russia. 

The design of the authors of this report appears to be to 
give a clear and succinct account of the carrying out of this 
system, and of its effects, so far, upon the public health of the 
Russian people. In order to enable readers to understand the 
difficulties met with in introducing sanitary scienceand modern 
medicine into the homes of the Russian people, a historical 
sketch is given commencing with the barbarous and pagan 
era when soothsayers, magicians, and others supposed to have 
intimate relations with the mysterious forces of Nature, were 
supposed by the common folk to be able to cure all diseases. 
Next came the Greek monks, through whose preaching Russia 
was converted to Christianity, and whose monasteries became 
important centres for helping the poor and treating the sick. 
Baths were in great repute in those days, as they still are 
with all classes in Russia, and the Russian bath has made its 
way into other European countries, including our own, In 


the eleventh and twelfth centuries, besides these clerical 























healers, who of course gave their help gratuitously, there 
commenced to be also doctors who practised their profession 
as a means of livelihood. In the fifteenth century two of 
these practising medical men, supposed to be Jews, were 
executed for not having been successful in their treatment of 
some of the Russian princes. 

‘During the sixteenth century, friendly relations being 
established with England, some English doctors, whose 
names are given, came to Russia, mostly recommended by 
members of the Royal Family of England. One of these 
doctors, it appears, was burned alive by order of the Czar, 
John the Terrible. ; 

Peter the Great, as is well known, studied medicine him- | 
self, and even performed operations, always liking to carry 


his pocket case about with him. _ He founded a mili 
ital at Moscow and one at St. Petersburg, He emt hog. 
lished schools of medicine and surgery, with dissent 
rooms. in the two capital cities. ing 


THE WoRK OF THE MEDICAL SERVICE, 

At the present time the medical aid given by the zemsty; 
institutions consists of the services of 12,435 male and fe ale 
doctors, who, being of course quite insufticient to supply a 
needs of this vast empire, are supplemented by a staff aa 
24,500 persons, consisting of unqualified assistants, midwi 
and nurses, from which it may be gathered that there j 
nothing corresponding to our General Medical Counei] in 
Russia. The two principal methods by which the zem re 
‘doctors reach the rural population are as follows : ™ 

I. The Circuit System.—The doctors living in the towns of 
district go into the surrounding villages at fixed times to rs 
patients. In some of these villages there is a dispen 
Where an unqualified assistant lives; in other cages the 
doctor himself lives at the dispensary and visits in-the gy. 


- rounding district, where also he may have an assistant liyi 


In some villages the doctor has to stop and inquire whether 
there are any sick needing his help. Some of the dispen- 
saries have one or two beds where the sick can be temporarily 
lodged. The districts which the doctor has to go through are 
so large that he often has to spend the greater part of hig 
time travelling. This is called the circuit system, and it jg 
open to the very grave objection that it leaves much of the 
care of the sick to the feldchers or unqualified assistants, 

II. The Stationary System.—In onder to counteract this, a 
new system called the stationary system was introduced iy 
1870 in a few districts, the fundamental principle of which ig 
that the doctor alone should treat disease and his assistants 
merely carry out his orders but should not themselves prae. 
tise medicine. According to this system each district is 
divided into medical circles in the centre of which, as near 
as possible, is placed a hospital having from 10 to 2 
beds, a ward for confinements, and a dispensary for out- 
patients. In the best organised ones, at Moscow, for instance, 
ss is made for isolation of infectious cases. In each 
iospital there is a resident doctor and an assistant staff pro- 
portionate to the needs of the neighbourhood. The doctor's 
work is almost entirely confined to the hospital, where he 
daily sees out-patients, and this system in the few places 
where it has been tried is much appreciated by the poor, 

The zemstwo doctors arefpaid at the rate of about 42502 year, 
including lodging but not board, After from six to ten years’ 
service an increase of pay is given. The cost of a hospital 
containing from 15 to 20 beds varies from 8,000 to 9,000 
roubles (say from £1,300 to £1,500) per year, and the daily 
cost of a bed from 2s. to 3s. 








THE PREVENTION OF CONSUMPTION. 


DuruamM. 
In the annual 1 Distt of the medical officers of health to the 


Weardale Rural District Council, Dr. John Easton, medical 
officer of health for St. John’s District, refers to the Council 
as being one of the first to institute house notification in 
eases where death occurs from tuberculosis in any form. 
Notification is followed by disinfection and fumigation of the 


house. Leaflets are distributed by the Council pointing out 
the requirements for the prevention of consumption, and 


byres in which cattle are confined have been visited, and 


suggestions given to farmers and owners of cattle based upon 


the report of the medical ofticer of health for the county, 


There were 7 deaths from phthisis in the district during 1900, 


as against 15 in 1899. 


A MEETING of the Royal Statistical Society will be held at 
9, Adelphi Terrace, Strand, W.C., at 5 p.m., on Tuesday next, 








when the Howard Medal a essay, by Dr. J. F. J. 1 dis 
On the Housing of the Working Classes, will be read and dis- 
cussed. 





Iv is reported that the grave of Hippocrates has just beet 


discovered during excavations at Larissa, in aie GF I 
Tee 


Royal Commission has been sent to the place by the 


Government to take what measures may seem advisable. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 
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THE METHOD OF SURGICAL ANASTHESIA. 


Ir must be admitted that the practical administration of 
anesthetics still remains before the profession as a problem 
inadequately met. Its data remain still insufficiently 
determined. Mr. George Eastes, in his address to the 
Society of Anesthetists, published in our columns on Feb- 
ruary 23rd, gave an excellent summary of the painstaking 
latest report from the Anesthetics Committee. It is to be 
feared that despite the labour and judicial caution largely 
evident in the report, most practical men will rise 
from the perusal of Mr. Eastes’s address with a feeling 
of disappointment. Not that the cases dealt with have 
been few or ill-representative of practice, or that the Com- 
mittee during its long sitting has shirked toil or responsi- 
bility. But the inquiry as its fruit yields little, if indeed 
any, advance in knowledge on a subject about which the 
profession is keenly anxious to know more. The finding 
that chloroform is on the whole more dangerous than the 
other anesthetic drugs in ordinary use is no doubt impor- 
tant, but merely endorses what is well-known to the pro- 
fession. As its final and single “ general conclusion,” the 
Committee finds “that by far the most important 
factor in the safe administration of anesthetics is 
the experience which has been acquired by the 
administrator.” What the elements are on which 
experience founds the judgment which has skill to guide 
it the report does not seem to be able definitely to state. It is 
as though it said, “‘ Here are a number of minor considera- 
tions germane to the conduct of anesthesia, but the chief 
criterion is something else which we eannot analyse or 
describe except as ‘special experience.” For years past 
the profession in general has been acutely aware that, for 
surgical anesthesia, it is advantageous to have an admin- 
istrator of such large experience as to make him more or 
less a specialist. But it had hoped that cumulative expe- 
tience of that kind could be of a scientific nature, and im- 
part definite rules of guidance helpful to and applicable by 
all, To have at hand an experienced specialist is a de- 
sideratum that unfortunately is in many cases, however 
theoretically desirable, practically unattainable. The 
annual death-roll from surgical anesthesia is an increasing 
one. The number of deaths registered as due to anes- 
thetics in England and Wales is now more than double 
What it amounted to ten years ago. 





.to be nicely adjustable and accurately known. 


When to the medical man is set the duty of depressing 
the activities of the organism toward a depth not far above 
. that where they wholly cease, and where it falls to his part 
to retain them so depressed for periods often relatively long 
it seems essential for safety that the manner of descent be 
gradual and smooth, the entrance on that vital plane of 
lower level quiet, so that the tenour of the after-way along 
it may be steady and secure from oscillations. Every 
descent below the requisite level must be fraught with 
danger, every re-ascent require a fresh plunge, and conse- 
quently a new adjustment difficult to make. To gain such 
ends, surely one postulate must be an accurate and reli- 
able dosage of the vapour. 

Sometimes “ anesthesia ” is all that is demanded from the 
anesthetic, but often there is demanded much more than 
“anesthesia,” even suppression of all reflex action and the 
poisoning of the spinal cells even to extinction of the mus- 
cular tone. To regulate the use of the drug safely for the 
various purposes required, it is imperative. for its dosage 
In the 
employment of no group of drugs is accurate dosage 
so important as in that of “surgical anzsthetics.” 
Admitted to the circulation, they are scarcely speci- 
fically selective in their action—there is no kind of 
organic activity that they do not attack. Universal or 
protoplasm poisons, they suspend life alike in a 
plant seed and in the braim cells of aman. True, of the 
cells of the body those most delicately balanced—the 
supreme nerve cells--are seen earliest to fail under the 
drug, but its attack on the vital machinery consists not 
merely in the ungearing of one set of wheels, but in a 
clogging of the machine at every part of all. It has been 
shown that the vasomotor mechanism governing the blood 
supply to brain as well as to body is so lamed as to fail in 
its most elemental reactions. The mechanisms that 





maintain the temperature are unhinged—a fact of gravity 
during the exposure of body-surface necessary in surgical 
procedure. Of the central nerve cells it is practically those 
of the respiratory centre only that are left in working order. 
Even the muscular tissues are threatened, including the 
heart itself. 

Such narcosis, for which “ anesthesia ” is a weak and mis- 
leading term, leaves, between it and death a margin not 


too wide. The difference seems almost one of quantity 





rather than quality. Whether its limit be transgressed 


would appear, as regards these drugs,a matter of mere 
quantity. Dr. Waller, in his communication to this 
JOURNAL on February 23rd, suggested that there should be 
instituted an experimental examination of the statement 
that by proper application of a volumetric. method anws- 
thesia can be certainly effected of any required degree. 
Not only are anesthetics used to produce effects which 
are variously and finely graded, but for the desired grade 
of effect to be maintained there is required not a single 
dose but a constantly recurring series—a stream of doses. 
Nowhere is knowledge and control of dosage more rigor- 
ously needed. Yet we have little answer at present to 
some elementary questions. By what channels and at 
what rates do the administered drugs disappear and 
escape from the tissues or the blood? Dr. Waller asks 
fora careful determination of the percentage of chloro- 


form in the fluids and organs of animals variously 
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anesthetised. It is surprising that at this date such a 
demand should still be awaiting satisfaction. It does not 
seem that the fundamental point of accuracy in the regula- 
tion of the dose of vapourin the pulmonary air has yet been 
attained. Where so much depends on dosage, there is 
needed further systematic investigation—experimental—in 
the laboratory and in the operation theatre. There is 
prospect that such work might lead to precise data and 
a reduction of the death-rate. 

The art of anesthetisation is, ib must be confessed, still 
in the stage of almost pure empiricism. In that stage the 
secret of skill is always, frcm want of radical knowledge, 
hard to impart or transmit, for its true basis is generally 
not rightly guessed even by its own possessor. But ina 
matter 80 important as surgical anesthesia the profession 
cannot rest until it obtains definite knowledge, quantita- 
tive and scientific, chemical “measures” rather than per- 
sonal “impressions,” intelligible to and accessible to every 
member of the profession. For the conduct of deep 
anesthesia may at any time fall to the lot of—thrust itself 
as an imperative duty upon—any member of the profession 
wherever the surgeon has to work. The British Medical 
Association might well consider itself in this country the 
most suitable body for taking the first step toward that 
end. It could charge or invite the standing Committee it 
maintains for initiation and research—its Scientific Grants 
Committee—to undertake the acquisition of precise data 
with a view to reducing the “anesthesia” death-roll. 








THE COMMON FACTOR IN THE CAUSATION OF 
TUMOURS. 

Provessok ADAMI’s address on the causation of cancerous 
and other new growths, which appears in this week’s 
issue, will require, and will well repay, careful reading. 
To those who are wedded to the idea that malignant 
growths are due to parasitic or micro-parasitic action the 
address will come as a not very welcome reminder that 
the parasitic theory has yet to justify the pre-eminence to 
which it has lately attained; to those who are on the out- 
look for a new cancer cure or method of cure it will bring 
no encouragement unless, indeed, this can be extracted from 
the advice to test again “ the various methods of arresting 
the growth of the tumour cells without injury to the 
organism in general”; but to those with the true scientific 
instinct who may desire to hear from one who is truly no 
partisan of the parasitic theory what there is to be said 
about certain other theories, and more particularly about 
the notion of the “assumption of the habit of growth” by 
the cells of tumours, the address will serve both for in- 
struction and inspiration. 

It is not that Professor Adami denies to parasites some 
causative influence in tumour production and increase. To 
assume such a position would be manifestly absurd in 
presence of the occurrence of the infective granulomata 
due to bacteria and their products, or of cyst adenomata 
of coccidial origin or of papillomatous and even cancerous 
growths produced by the irritation of the bilharzia ova ; 
but while admitting that this is so, he asks the exponents 
of the parasitic theory equally to confess that there are 
some tumours which are as certainly not in any way the 
result of parasitic or micro-parasitic activity—they are the 





twin teratomata (the tissues or organs of one individual 
included in the body of another), and the filial teratoma 

such as the ovarian and testicular dermoids anq the de. 
ciduoma malignum. There are then in the long list 
of known tumours two groups, one at each eng of 


the list, and in one of these the parasitic factor in 


causation must be admitted, and in the othep it 


must be excluded; between the two extremes are neo- 
plasms, some of which approximate to the former and 
some to the latter group. In some instances the tumour 
arises from the excessive growth of misplaced cells (for 
example, the tumours which originate in “cell rests”), ang 
in others from the purposeless increase of cells originally 
in normal position. Parasitic activity cannot obviously be 
the common factor in the causation of the different groups, 
and Professor Adami asks what then is the common factor 


or rather, is there a common factor. 
In the address there occurs at this point an important 


interpolation in the main argument, an interpolation which 


has to do with the “ mother cells,” or (better) the proliferous 
cells. This matter is more fully discussed in the Jagobj 
Festschrift, where Adami writes in a suggestive manner on 
“growth and overgrowth.” Put briefly, the cells of the 
fully-formed and differentiated tissues do not themselves 
give rise directly or by division to other highly 
specialised or “specific” cells; but in each tissue 
there are more or less undifferentiated cells (mother. 
cells or proliferous cells) which have the power 
of proliferating and so of producing daughter cells 
which become fully dfferentiated for the performance of 
the functions of the special tissue or organ. The daughter 
cells, so to speak, are too fine for simple reproductive fune. 
tions—-they want, like some daughters in modern society, to 
begin where their mothers left off—and are either useless 
for the production of cells like themselves or have to revert 
to the condition of the mother cells in order to become 
capable of such a funetion. The simpler cells in the tis- 
sues, to which the name of mother cells has been given, are 
often called “ embryonic” cells, but manifestly this name 
is misleading, for they are not cells of the embryo which 
have remainéd’ in the tissues since antenatal life, but cells 
which resemble the cells of the embryo in their form andin 
their power of rapid increase by division; it is better to 
call them proliferous or vegetative. 

At the same time it is not to be forgotten that the cellsof 
the embryo may remain in the body (cell rests) and at 
some time become mother cells or proliferous cells. There 
are doubtless cell rests and fetal remains in every body, 
but cell rests do not always become neoplasms. At the 
point where the cells (either of the formed tissues oro 
cell rests or foetal remains) take on proliferative activity, 
Professor Adami finds the starting point common toall 
forms of tumour. Periodic irritation is not sufficient, in 
his opinion, to lead to this proliferative commencement 
ending in tumour formation, for there is an inertia, 80 
say, of the tissues which prevents this, an inertia of mass, 
or of matter at rest ; the irritation must be of such an & 
tent and continued for so long a time as to alter the rel 
tionships and tension of the cells, and so to divert the 
stored-up energy from the performance of function to pr 
liferative activity. All the cells, whether functional o 
lying latent, become mother cells or proliferous cells, and 
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their aceumulated energy, which would have been utilised 
ming specific functions, is expended in mitotic 


in perfor “ae 
changes in the nucleus and resulting cell multiplica- 


jon. ‘ ¥ - 
4 question now arises, Why do the cells continue to 


pultiply ? Why is there continued anabolism with per- 

verted katabolism? Why do the mother cells not become 

8 jalised Gaughter cells? It may be that in some mea- 

sure, through the multiplication of the cells, some of them 

pass toa distance from their original situation, om so lose 

their proper relationships, and become heterotopic; under 
such circumstances their tendency to become fully func- 
tional cells will be less. But there must also be a continu- 
ance of the primary stimulus in order to account for the 
continued multiplication. The supporters of the parasitic 
theory hold that not only do micro-parasites initiate the 
growth of tumours, but that they also lead by the action of 
their products to their continued growth. But then there 
ig a group of tumours in which there is no evidence 
at all that microbes have initiated the growth 
or are concerned in the continuance of it; and 
there is no possibility of separating this group 
of neoplasms from the others, unless an altogether inade- 
quate and unconventional definition of a tumour be 
adopted. We are asked then to fall back upon the “ habit 

of growth” as the common factor. The cells have acquired 
acharacter and have inherited it. A columnar-celled epi- 

thelium may under certain changed conditions become 

converted [into a squamous-celled epithelium. The cells 

also may acquire the habit of proliferation. This is the 

inertia of matter in motion seen in action in the tissues— 
momentum. Cells which have this habit of growth grow 
for themselves so long as they have adequate nutrition. 
“Assimilation and mitosis are the two cell functions re- 
tained and impressed upon them.” The whole matter is 
summed up in this: that what makes the tumour is the 
assumption by its primary cells of the habit of growth in 
place of the habit of work, and according to the extent of 
this replacement arise the various grades of tumour form- 
ation, from the most benign to the most malignant. 

It is not asserted by its author that the address contains 
atheory that will include and explain all cases of tumour 
growth; he is far from optimistic either as to the discovery 
of the cause or of the cure of malignant_tumours. The 
value of Professor Adami’s work seems to us to consist in 
the fact that he points out the necessity for a reconsidera- 
tion of the whole subject of tumour etiology; that he 
demonstrates the inadequateness of parasitic theories to 
explain all tumours; and that he emphasises the import- 
ance of the study of the tumours that are admittedly not 
due to parasitic action, such as the teratomata and 
deciduoma malignum. In this relation pathologists will 
do well to take notice of the experimental work of Féré! 
and others on the engrafting in the tissues not of pieces 
of fully formed organs but of early embryos and on the 
production by this means of teratomata. In a certain 
sense the foetus is itself a most remarkable tumour— 
during the fifth month of antenatal life it quadruples its 
weight! What is it that checks the habit of growth of 
its cells ? , 


THE DISCUSSION OF THE CONSTITUTION 
COMMITTEE’S REPORT. ; 


As the notices which have appeared and are appearing in 
the BRITISH MEDICAL JOURNAL show, meetings have already 
been organised in many of the Branches of the Association 
in Great Britain for the discussion of the Report of the 
Constitution Committee. These meetings are being 
arranged by the Councils of the Branches in various 
parts of the area of each Branch in most instances 
(for the North of Ireland Branch appears ,to be 
an exception) so as to afford a reasonable ‘oppor- 
tunity to all members of the Branch ‘to take part in 
discussing and voting upon the Report. We have no doubt 
that many valuable suggestions will come from these meet- 
ings, but we would venture to point out that it is of the first 
importance that there should be in every case a clear pro- 
nouncement upon the three matters of principle embodied 
in the Report, and thus summarised by it: (1) Th 
institution of small primary units of organisation (Divi- 
sions); (2) the enrolment of all members in the local 
organisation—-that is to say, the inclusion of unattached 
members; and (3) the substitution of a Delegate Meeting, 
as far as is legally possible, for the General Meeting held 
under present conditions. 

In order to form a correct estimate of the various changes 
contemplated, it is obviously essential to recognise that 
matters of principle must first be settled, and that many 
details must necessarily be left over. For instance, the 
proposal for the institution of Divisions and the enrol- 
ment therein of all members of the Association may, and 
indeed must, be adopted, if adopted at all, before the exaet 
size of Divisions or the precise relation of their boundaries 


to those of Parliamentary constituencies can be defi- 


nitely settled. Again, the reasons for transferring 
the powers of the General Meeting of members to 


some really representative body do not depend for their 
validity on the settlement one way or the other of such 


questions as whether voting shall be by proxy or by the 


Delegate system proposed by the Committee, or whether a 
Delegate shall represent more than one Division. 

It is of course not intended to suggest that the discus- 
sion of the details of the scheme at the present time is 
either unimportant or irrelevant; on the contrary, the at- 
tention paid to matters of detail in the Report is a proof 
that the Constitution Committee recognised the necessity 
of entering into the details which would be involved in 
carrying out the main principles recommended by it. 

If it be granted that it is desirable to make the unit of 
organisation of the Association sufficiently small to ensure 
that every member of such unit shall have a reasonable 
opportunity of attending every important meeting thereof— 
and we have seen no serious criticism of this proposition— 
then it was obviously incumbent on the Committee to indi- 
cate some manner in which the Divisions should be able to 
express and give effect to their opinions under the 
constitution. It was in the endeavour to fulfil 
this obligation that the Committee elaborated the 
scheme for a Delegate Meeting. The essential features 
of this scheme we take to be: (1) That by referring 
the choice of the delegates to the Divisions, these 





1 Arch d Anat. Microscop., iii, 337, December, 1900. 





new elements of local organisation shall be directly or 
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organically linked to the centre; (2) that the Delegates are 
to be bound by such instructions as they receive from their 
constituencies; (3) that by the exclusion of all but certain 
chosen persons it is made definite in its composition, 
whereas a general meeting is necessarily fortuitous. 

In considering this matter as well as other changes 
recommended in Branch organisation, it is always 
well to bear in mind that the Association has grown 
gradually to its present dimensions, and that its 
constitution, using that term in its widest sense, has 
been modified from time to time in the past to meet 
altered conditions. It had its origin in a need 
felt for local organisation of the profession in different 
parts of the country, and at an early stage was con- 
solidated by the amalgamation of local societies.. The un- 
attached members have come into existence owing to the 
success of the central work of the Association, especially 
of its JourNAL and of its annual meetings. The Constitu- 
tion Committee now recommends that the principle 
of local organisation in small units shall be developed, 
so that all members may be able to take part in the local 
work, and in the preparation of the work for the action of 
the Association asa whole. This being granted, the main 
matter for decision is how proper weight is to be given to 
the opinions of the Divisions in shaping the policy of the 
Association, and if the principle of delegation be adopted 
how the powers of the Delegate Meeting are to be defined, 
and what means should be taken to ensure that there 
should be an adequate attendance at that meeting. 

In another column we publish a letter from Mr. H. T. 
Butlin, who was for six years a Treasurer of the 
Association, and whose opinions upon the _ financial 
aspects of the scheme are therefore entitled to 
the fullest consideration. Mr. Butlin confesses him- 
self unable to form any reliable estimate as to the pro- 
bable annual expenditure involved; a great deal must 
depend, no doubt, upon the number of Divisions and the 
actual number of Delegates attending the Annual Meeting. 
It has been said that the payment of the travelling expenses 
of the Delegates is not an essential part of the scheme, and 
that if the principle of delegation is accepted, the question 
of payment could be left over to be decided in the future, 
when the principle had been tested by experience. Mr. 
Butlin does not accept this view, and we must confess to 
seeing great difficulty in the way of its acceptance. 


— aie 


MEDICAL NOTIFICATION OF BIRTHS T@® LOCAL 
REGISTRARS. 
On page 682 are printed two interesting letters: one sent to 
us by a correspondent and addressed to him by the local 
registrar, and the other, dealing with the same subject 
matter, is the reply to a letter of inquiry addressed by 
us to the Registrar-General, and is from Mr. Noel 
Humphreys. In the former letter local practitioners 
are invited to send to the local registrar a monthly list of 
accouchements occurring in their practice, stamped 
addressed envelopes being supplied for this purpose. In 
the letter from Mr. Noel Humphreys, Chief Clerk in the 
General Register Office, it is pointed out that in thus 
acting the local registrar is carrying out his statutory duty, 
which is to inform himself carefully of every birth which 
happens within his subdistrict. He is, furthermore, acting 





in accordance with the regulations issued by the General 
Register Office, which advise the registrar to place himself 





in communication with those persons’ most 1 

know of all births occurring in the subdistrig y. 
particularly with medical ane, midwiy 
nurses. Whether it is expedient for medical practit and 
systematically to furnish the monthly information 

for by the registrar is, under present conditions seri 
open to doubt. We are surprised to learn that it has be 
done in certain districts; and shall be still more gyrpy; 

if it is the fact that the practice is common. It pro 

is rare, and should, we think, remain so until the ela 
ship of the medical practitioner to the certification of 
births and deaths has become established on a better bagis 
than that which now exists. We may point out, how 
that under certain exceptional circumstances it may bethe 
practitioner’s statutory duty to register a birth at whi 
he has been present in the discharge of his professing) 
duties. In default of the father and mother, of the 
occupier of the house in which the child was born, or of 
each person present at the birth or in charge of the 
child, the doctor must give notice to the registrar within 
forty-two days of its birth, and sign the register in his 
presence. Similarly, if no notice has been given by any- 
one within the forty-two days, the registrar may, by notigg 
in writing, require the medical man to attend perso 

at his office and give him the necessary information. The 
official instructions to registrars, however, enjoin upon 
them not to call upon persons present at the birth until 
they have failed to obtain the information from both the 
parents and the occupiers, so that, in practice, medical 
men are rarely troubled in this matter. The whole queg- 
tion of the relationship of the medical profession to the 
registration of births and deaths needs revision. The 
recommendations of the Select Committee on Death Certi- 
fication, whose report was issued in 1893, still remain un- 
acted upon. This subject was discussed again in a series 
of articles published in the BritIisH MEDIcaL Journat (No- 
vember-December, 1900), and it will be remembered that 
one paragraph of the report of this Committee ran as 
follows: “ Your Committee are of opinion that the prece- 
dent of the Infectious Diseases (Notification) Act, 1889, 
shall be followed, and that a fee of 2s. 6d. should be pay- 
able to a medical man out of public funds for every death 
certificate issued by him.” To obtain accurate certification 
of deaths, some such plan appears absolutely necessary; 
and we doubt the wisdom of those medical practitioners 
who voluntarily undertake an additional duty to the State 
by reporting all the births occurring in their practice. It 
is most desirable that there should be an absolutely com- 
plete registration of births. This is desirable for many 
reasons ; among others it is needed in order to ensure the 
efficient working of the Vaccination Acts. There is reason 
to believe that inany births have remained unregistered, in 
order that subsequent trouble in connection with attempts 
to enforce vaccination might be avoided. In some in- 
stances, these evasions of the registration laws, and in- 
directly of the laws as to vaccination, have gone so far that 
arrangements have been made for the birth of the child in 
a district other than that in which the parents reside. But, 
if medical work in connection with the registration of 
births is to be undertaken, it ought to form part of a com- 
prehensive scheme in which legislative enactment would 
go hand in hand with regard for the trouble connected 
with the additional statutory duties thus imposed. 





THE UNIVERSITY OF LONDON. 
Last Tuesday morning the Vice-Chancellor of the Univer- 
sity of London attended at St. James’s Palace with a de- 
putation from the Senate and presented an address of 
condolence and congratulation to His Majesty the King. 
The medical faculty was represented by Sir Thomas Barlow, 
Sir Michael Foster, M.P., Dr. Pye-Smith, and Dr. Collins 
His Majesty, in his reply, referred to the remarkable de- 
velopment of the University during the late Queen’s reign, 
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ooo 
assured the deputation of his interest in the progress 
d extension of the reconstituted University of London. 
We understand that the Chancellor's health is still far 
from satisfactory and entirely precludes his giving attention 
tothe work of the University. The question of the new officers 
js. we believe, still engaging the attention of the Senate, 
and as the duties of the present Registrar terminate at the 
end of the current financial year, theneed for prompt action 
is apparent. Atthe meeting of the Senate held last month 
an important question arose as to whether members of the 
Senate were eligible for appointment as examiners of the 
University, and we understand that by a considerable 
majorit the Senate decided adversely to such eligibility. 
This policy is in harmony with that of the late Senate, 
which, under charter, was precluded from appointing its 
members to be examiners. 


and 


UNIVERSITY EDUCATION IN’ IRELAND. 

A pepuTaTION from the Senate of the Royal University 
waited upon His Excellency the Lord Lieutenant of 
Ireland on March 9th for the purpose of requesting the 
appointment of a Royal Commission to inquire into the 
working of the Royal University as an examining and 
teaching body in relation to the educational needs of the 
country at large, and to report as to the means by which 
University education in Ireland might receive greater 
extension and be more effieiently conducted than it is at 
present. The Lord Lieutenant announced that he had 
already consulted with his colleagues in the Government 
concerning the request, and that they agreed that it should 
be granted in the terms in which it had been asked for. 


DEATH OF MR. BENJAMIN BARROW. 

We regret to have to record the death, on March 7th, of 
Mr. Benjamin Barrow, of Ryde, a Vice-President of the 
British Medical Association. While staying in London 
last autumn Mr. Barrow fell in the street and sustained 
acomminuted fracture of the left wrist. It was character- 
istic of him that he should make light of his mishap, and 
it was not for some days that he was persuaded, while 
suffering great pain, to see his friend Mr. Willett, who dis- 
covered the nature of the injury. After his return to Ryde 
early this year the arm continued in an_ unsatis- 
condition from sinuses, and on January 
24th Mr. Willett amputated it above the elbow-joint. 
Fora man of his age—Mr. Barrow was in his 87th year— 
his progress was remarkable, the stump having entirely 
healed at the end of three weeks, and in the course of 
another week he was able to be taken downstairs. Notwith- 
standing his wonderful fortitude, a suggestion by a casual 
visitor that he was not so well as he thought himself 
seemed to affect him; he became restless and prostrate and 
gradually sank. The funeral, which took place on March 
12th, was attended by a large concourse of all ranks of the 
population, and by many members of the profession, and 
others from the mainland and different parts of the Isle of 
Wight. There were manifestations of mourning throughout 
the town, for a great citizen had gone to his rest who had 
done it service above all others by his devotion to the 
public good, his self-forgetfulness, his enthusiasm for 
humanity, his foresightedness, and his untiring and extra- 
ordinary energy. Mr. Barrow was Mayor of Ryde nine 
times. His interest in the British Medical Association—of 
which he was President at the Isle of Wight meeting in 
1881—was unbounded and continued to the end. We hope 
to publish an obituary notice of Mr. Barrow next week. 


THE NEW WORKHOUSE DIETARIES. 
THE final decision of the Local Government Board as to 
the new Workhouse Dietaries Order was given by Mr. 
Grant Lawson, M.P., at a conference between the Board 
and the representatives of the Poor-Law Unions Associa- 








tion on March 5th. The new Order is to come into force 
on March 25th, and though there are certain things in it 
that might have been altered, yet on the whole we are 
decidedly of opinion that the Local Government Board is 
right in carrying out its original intention. The Board 
has to a very considerable extent removed the causes that 
led the guardians to object to the Order. For example, as 
was pointed out in these columns a few weeks ago, the 

ardians can give a luncheon to inmates really employed 
if they think fit, but they are not compelled to do so. Nor 
are they compelled to give the extra meal to children at 
lunch time; they can give it at such time as they think 
proper, and no doubt in many cases it will be more con- 
venient to give itas supper. The Board also consented to 
bacon being considered a “meat dinner” where more than 
two meat dinners were given in a week. With these con- 
cessions the Order is fully entitled to a fair trial. It isclear 
that it is a great improvement on the old Order, especially so 
far as the sick and the children are concerned, and hardly 
less so for the aged and infirm. We are quite aware-that 
many workhouse medical officers have expressed themselves 
as satisfied with the dietary table in force at present ; but 
many of those who have had large experience of work- 
houses recognise a peculiar pallor about many workhouse 
inmates. To some extent, no doubt, this is due to want of 
fresh air; but it is to be feared that in some cases it is due 
in part also to actual want of a proper amount of proteids 
in the diet. Among our collection of dietary tables is one, 
an old one, we imagine, as it bears a very close likeness 
to the “specimen dietaries” issued in the early years of 
the Poor-law Commissioners, but nevertheless still in 
force. We have worked the dietary out, and the following 
is the result for able-bodied men in ounces per week: 
Fats, 7.7; starches, 95.5; proteids, 17.8. Anyone who 
will compare these figures with those for unemployed 
prisoners will find that the prisoner is better fed than 
was the Suffolk pauper. Many of our readers will be 
surprised to hear that there are still workhouses where 
the aged and infirm on certain days have for dinner 
“ cheese and bread,” “bread and gruel,” “bread and milk 
or buttermilk,” “yeast dumplings,” “suet pudding.” If 
guardians would inquire as to the amount of waste in 
some of these articles, owing to the distaste of the 
old people for them, they would very strongly object 
to the continuance of a system that squanders 
the money of the ratepayers to no profit. It is not neces- 
sary to waste any sympathy on the really able-bodied 
paupers, but the percentage of those who are really en- 
titled to be so classed is very small. A considerable 
number of them are more or less mentally or physically 
weak, and for women we think bread ‘and cheese and eold 
water for the third meal of the day all the year round is 
nothing less than a penal diet, making pauperism a crime, 
as it sometimes, but by no means always, is. We are very 
glad to know that the new Manual of Directions for prepar- 
ing the food is now ready, and will be issued in a few days. 
There is no doubt that in many cases both the cooking and 
the serving of the food have left very much to be desired. 
The number of workhouses also where no drinking vessels 
have been provided has been by no means small, and we 
have known workhouses where knives and forks were 
articles de luxe not to be thought of for even the aged and 
infirm pauper. We are glad to think that the number of 
such places is rapidly diminishing. Under the new Order 
they will probably soon vanish altogether. We believe that if 
the guardians and their officials will really try to carry out 
the Order in a loyal spirit little additional expense will be 
incurred in the good Unions, and the tables published in 
another column may be of use for this purpose. It is in 
the “bad Unions” that the Order will be most felt, and for 
such we have little consideration, for in the majority of 
them the so-called guardians of the poor have been so only 
in name, and not in reality. 
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A ‘PORT SANITARY AUTHORITY FOR THE CLYDE. 

It is not surprising that the serious outbreak of plague in 
Glasgow last year should have directed attention to the 
comparatively defenceless condition of the Clyde in re- 
spect of seaborne infection. It is amazing to find that in 
one of the principal seaports in the United Kingdom there 
is at present no port sanitary organisation in existence. 
The sanitary control of the port is subdivided amongst 
half a dozen riparian local authorities, and a ship by a 





warpage of a hundred yards is transferred from the juris- | 


diction of one sanitary authority to that of another. The 
Jorporation of Glasgow, stimulated by the disorgani- 
sation of the trade of the port which resulted from 
the plague outbreak of last year, has at length 
awakened to a realisation of the dangers of the 
situation, and has petitioned the Local. Government 
Board for the establishment of a port sanitary authority. 
The proposals of the Corporation, however, are singularly 
inadequate. The Clyde is divided for Customs purposes 
into two ports, the Customs Port of Greenock, embracing 
the lower reaches of the river, and the Customs Port of 
Glasgow, which includes the upper reaches. The sugges- 
tion of the Corporation amounts to no more than that the 
Corporation should be constituted the port local authority 
for the Customs Port of Glasgow. To reach the Customs 
Port of Glasgow, a ship must of course pass through the 
Customs Port of Greenock. It is obvious that the first line 
of defence for Glasgow is at Greenock, and that any scheme 
of sanitary organisation for the port of the Clyde which 
fails to unify the sanitary administration of the port is 
foredcomed to failure. It may be confidently anticipated 
that the Scottish Local Government Board, having had its 
attention formally directed to the deficiencies of the 
existing system, will rest satisfied with nothing less than 
a complete and thorough scheme of sanitary administra- 
tion for the Clyde. Such a scheme would provide 
for the establishment of a joint sanitary authority, em- 
bracing within its jurisdiction the whole waterway from 
the mouth of the river to its highest navigable reaches. 
Upon this Board the various local authorities liable to be 
rated for the purposes of the Board would be represented 








‘in proportion to their respective contributions. A boarding | 


station would be established at Greenock or Gourock, and | 


no inward bound vessel would be permitted to pass the 
Tail of the Bank without a visit from the port medical 
officer or his deputy. Ships would be kept under the pur- 
view of the port sanitary officials from the time of their 
entrance into the river until their departure. A special 
isolation hospital for the port might not be necessary, but 
it would probably be found advantageous for the port sani- 
tary authority to enter into an arrangement with the Cor- 
porations of Greenock and Glasgow for the reception of 
patients, according as their removal fell to be effected in 
the lower or upper reaches of the river, into the hospitals 
of the respective local authorities. These, however, are 
details which will adjust themselves. The one essential 


point is the acceptance of the principle that there shall be | 


one local authority for the whole port of the Clyde. 


THE CENTRAL CRIMINAL COURT, LONDON. 
WE called attention last week to the fact that the Lord 
Chief Justice of England had become so unwell after the 
conclusion of the long trial of Bennett for the Yarmouth 
murder, that he had been obliged to give up work and, in 
fact, had been confined to his bed. The matter was subse- 
quently taken up by Dr. Farquharson and other members 
of Parliament, and a series of questions were addressed to 
the Home Secretary on Monday last. The reply which was 
.made by the Under-Secretary was not particularly in- 
genuous. He hinted that the City were making a good 
bargain in relation to the site of Newgate Prison, which has 
nothing to do with the insanitary condition of the Central 
Criminal Court itself, and stated that the Government 


was unable to surrender the site to the laa 
cause the Prison Commissioners had not been be. 
plete the arrangements which are necessary for the dj 
tinuance of the use of Newgate Prison as a prison, at 
John Monckton has addressed a letter to the Lord on 
Justice, in which it is alleged that the City Corporation 
in no way in default in the matter. The arrangement 
which the Home Secretary obtained the consent of is 
Treasury in 1899 provided for the completion of the pn, 
sary enlargement of Brixton Prison and the consequent 
transfer of Newgate to the Corporation in September p , 
but when the contract came to be made between - 
Prison Commissioners and the Corporation, the dateat which 
the surrender was to be made was postponed until June 24 
1902. The Corporation is alive to the urgency of the 
matter, and has instructed the City architect to pr 
with the working plans, and Sir John Monckton now states 
that the City Lands Committee will be ready to start the 
work before June, 1902, if the Government will give Posses. 
sion of the site. It appears, therefore, that the Governmey, 
proposed and the Corporation assented to a prolongation 
of the occupancy of the present Central Criminal Court, 
This delay appears to be quite unnecessary. The number 
of prisoners detained is small, and in view of the fact that 
the prison population has been for many years declining 
it is strange to learn that the Prison Commissioners are 
not in a position to make provision for the few prisoners 
under a period of more than three years. The Court itself 
is an oblong room, with windows at each end; along one 
side is what we have described as a shelf, on which the 
judge and the aldermen joined with him in the Commission 
sit; opposite that is a kind of bracket, which is the dock; 
under one window are tiers of benches for the jury, under 
the other are benches for the public, which run down to 
the seats for the Bar, and this to a well some 6 ft. below 
the level of the bench and the dock. As the number of 
persons brought tothe Court by their duties is consider. 
able, and as the cases often excite much public interest, 
the favourite reporters’ phrase “crowded to suffocation” ig 
often no empty form of words. It is, in fact, practically 
impossible to ventilate the Court, for if the windows are 
open the judge and those in the upper parts are in 4a 
through draught, while the body of the Court is below the 
flow of air. It is, however, not worth while to labour this 
point, for the Court has been condemned and _ plans for a 
suitable building are in preparation, and could no doubt be 
completed in time to begin building this summer, if the 
site can now be cleared so soon. We hope that the attention 


| of the Home Secretary may again be called to this matter, 
'and that he may be induced to take steps to make the 





necessary provision for housing the prisoners now detained 
at Newgate, so as to be able to hand over the site to the 
Corporation in the course of the present summer. 


‘A PLAN OF CAMPAIGN AGAINST ALCOHOLISM. 
ProFessor H. Fotet, of Lille, who is an ardent temperance 
reformer, has come forward with a plan of campaign 


against alcoholism, which, if not exactly original, is sul- 


ficiently novel to deserve some attention. He draws 4 
terrible picture of the state of things in France, which, 
he says, now almost heads the list in the statistics of 
alcohol consumption, the ratio per head being 4.72 litres 
of absolute alcohol, against 2 litres as it was twenty years 
ago. In the Seine Inférieure it reaches 14 litres a head, 
and some places in that department—notably Havre, 
Cherbourg, and Rouen—show a still higher record. The 
most alarming feature is the increase in the consumption 
of absinthe. In 1881 the total amount of this spirit 

in France was 18,000 hectolitres, and in 1897 the amount 
had increased to 168,000 hectolitres—more than 18 Col 
sumed in the whole of the rest of the world. These 
figures appear to justify Dr. Folet’s statement that 
absinthism is the French national vice, and it 1s a vice 
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—— 
- 4h ig growing even in the wine districts of the south. 
eal of this increasing prevalence of alcoholism— 
hich he seeks to distinguish from the jovial drunken- 
ps of Bacchanalian songs—he points to the following 
fala: In the period from 1875 to 1897 cases of insanity 
and cases of suicide have doubled, while crime has 
immensely increased. Both in hospitals and in private 
ractice there has been an enormous increase in diseases 
ue to alcohol—arterio-sclerosis, diseases of the kidney 
and liver, and pulmonary phthisis. Of 100 consumptives 
in the hospitals of Paris, 71 are alcoholic. So 
ing is the evil that Professor Folet believes that 
# no effectual means are found of preserving the 
rising generation from alcoholic corruption—he has no 
hope of reforming the drinker—France, without war and 
without political cataclysm, will fall to the lowest 
rank among nations. In regard to means of prevention 
he puts no trust in Government action. So powerful 
is the drink interest in political life that no deputy 
would care to run the risk of offending it by proposing to 
lessen the number of public-houses or interfere with the 
excessive production of alcohol. And no Government would 
eare to deprive itself of so profitable a source of revenue. 
Dr. Folet does not think that temperance organisations like 
the Blue Ribbon Army would have any chance of success in 
France. Something, however, may be done by temperance 
restaurants ; establishments of the kind are already open 
in Paris and Havre, and an attempt is being made to 
establish one at Lille. But the plan which he fondly hopes 
is to lead to victory is to convert the people to temperance 
—by advertisement. In a word, M. Folet proposes to use 
the methods employed to push the sale of a new soap in 
impressing on the public the evils of alcohol. The psycho- 
logical mechanism of the advertisement is the incessant 
repetition, the “obsession” of the public brain by sharp, 
short statements that meet the eye wherever it may fall. 
Therefore he would have the manifold evils of alcohol set 
forth in every newspaper, on every wall, in omnibuses, 
tramway cars and railway carriages, on the backs of time- 
tables, tickets, cards, copy books, savings-bank books, on 
tradesmen’s wrappers and boxes, on toys, calendars, lamp- 
shades, knives, pipes, and household articles. He does not 
despise the “moral pockethandkerchief,” which in this 
country suffers, perhaps unjustly, from its association with 
the name of Mr. Stiggins. He would even placard rocks 
and hillsides in regions affected by tourists with warnings 
against the seductions of alcohol in “colossal white 
letters.” Wherever an advertisement of an alcoholic drink 
appears on a wall, he would place under it another stating 
that all such drinks are poison. He would have accounts 
of crimes due to alcoholism inserted in newspapers under 
lurid headings. He would also have the accursed thing 
denounced by sandwich men on the boulevards, and its 
misdeeds shown forth on transparencies and coloured flash- 
light advertisements in all public places. Professor Folet 
fully realises that the campaign will cost an immense 


amount of money if it is to be properly carried out, and he , 


an to philanthropic millionaires to supply the sinews 
oi war. Already, with the help of some devoted friends, 
he has made a beginning in a small way at Lille. We 
wish Dr. Folet all success in his most praiseworthy 
efforts; but, if we may judge from the inappreciable 
efiect on public morals produced by the most aggressive 
display of texts and warnings as to the evils of sin, we fear 
that his campaign will be but moderately successful. But 
at any rate his plan is better than that of Mrs. Carrie 
Nation and her gang of female fanatics who seek to make 
people sober by wrecking not only public houses but drug 


Stores in different parts of America. 


A NEW SIGN OF GASTRIC CANCER. 
= Success of surgical operations for cancer of the 
stomach depends to such a large extent upon the early 





diagnosis of the disease that any sign which offers a fair 
prospect of proving trustworthy should be carefully 
scrutinised. For this reason we would draw attention to 
a communication by Dr. H. Ehret, of Strassburg, in La 
Semaine Médicale (March 6th, 1901) upon the value of the 
presence of the bacillus filiformis in the stomach contents. 
This organism was first described by Boas; it is a very 
long, slender, threadlike bacillus, forming masses large 
enough to fill the greater part of the field of the micro- 
scope. It grows well in agar-agar containing 1 per cent. of 
glucose, and forms colonies visible on the second day 
which do not exceed a pin’s head in size; with a lens they 
look like little tufts of cotton. It forms, after three days, 
a thick, woolly precipitate in acidulated bouillon, but does 
not grow upon gelatine. These cultural characters are 
not, however, of clinical importance. The bacillus can be 
early recognised by the microscope, and it is only when 
present abundantly that it has, aecording to Dr. Ehret, any 
special significance, and this is more particularly the case 
when there is no great stagnation of the stomach contents. 
In his opinion, if masses of this bacillus are found in the 
contents of the fasting stomach where those contents are 
only moderate in quantity, that is to say, not more than 
100 c.cm., the diagnosis of cancer may be affirmed. 


THE RECOVERY OF DAMAGES FOR _ INJURIES. 
THE case of Ellenv. The Great Northern Railway Company, 
which was heard and decided by Mr. Justice Bucknill on 
March goth, raised a question of some medical interest. 
According to areport in the Times for March 11th, it ap- 
peared that in 1889 the plaintiff, a letter sorter, was injured 
in arailway accident. Believing at the time that he had 
not received any injury of a permanent nature he 
instructed his solicitor to accept from the railway or 
the sum of 4190 for which “receipt” was given in the fol- 
lowing form: “Sep. 26th, 1889. Reeeived of the G.N.R. 
Co., per W. B. J., the sum of £190 in full satisfaction and 
all discharge of all claims, legal and medical charges in- 
cluded, in respect of injuries sustained by Mr. T. E.S. 
Ellen near Babworth Crossing, Retford, on March, 1889.” 
In 1899 the plaintiff's eyes began to suffer, and in 1900 he 
became totally blind, and was discharged from his employ- 
ment in consequence. He brought this action to recover 
further damages from the railway company. Mr. Justice 
Bucknill decided that it was for a jury to say 
whether the signed document above referred to 
was only a receipt, or an agreement which prevented 
the plaintiff from claiming any further damage. 
This decision is founded both upon authority and upon 
natural justice. That it is based upon authority appears 
from a case which occurred in 1890. There the plaintiff, 
who was insured against accident, met with an injury to 
his back. Being disabled from work for a few days he 
claimed and received the sum of f11 15s. 10d. from the 
company. The terms of the receipt were very similar to 
those in the case under notice. Subsequently, in conse- 
quence of the same injury he became totally disabled for 
26 weeks, and claimed compensation at the rate of £6 a 
week. The late Lord Esher said that the receipt only had 
reference to injuries theretofore sustained, and the plaintiff 
recovered £144 12s. Ina former case it had been decided 
that such a receipt is not an estoppel, and that the question 
still remains whether the mind of the plaintiff went with 
the terms of the receipt; that is, was he aware of their 
effect at the time he signed the receipt. But there is 
another and a still more cogent reason why the plaintiff 
under such circumstances should be allowed to reopen his 
case. Some railway companies endeavour to settle all 
claims as soon as possible after the accident, in the hope 
that the offer of a substantial sum in ready cash may avert 
the danger of a more serious claim when the full extent of 
the injuries inflicted comes to be known. The result is 





that the compensation paid not infrequently falls short of 
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the proper amount. Further, there are cases upon record 
in which persons who have scarcely recovered from injuries 
sustained have been induced to sign away their right to 
adequate compensation. It was the occurrence of a case 
of this kind which had been taken up out of charity by a 
solicitor which induced the late Lord Chief Justice to say 
that it was a fortunate thing that there were members of 
the legal profession who would sometimes take up cases on 
speculation. 


SMALL-POX IN SCOTLAND. 

THE official reports of the progress of small-pox in Glasgow 
show that for the week ending March 8th there were as 
many as 175 new cases, so that there remained 446 patients 
in the small-pox hospital. During the week 93 cases were 
dismissed well, and 21 deaths occurred. Since that date 
the daily average has been 13 newcases, and on March 11th 
there remained 435 patients. Since the outbreak com- 
menced in April last there have been 1,435 cases and 167 
deaths. Though the cases are brought from many dis- 
tricts of the city, by far the greatest number have been 
removed from a congested and poor district in the east end. 
The work of revaccination is being carried on with vigour, 
and in the districts most affected house-to-house visitation 
is being done, so as to bring as much pressure to bear on 
the inhabitants as possible. Though the class of people in 
these districts is most careless and apathetic, it is said that 
the more active measures recently adopted are meeting 
with an encouraging response. Many medical men, a 
number of medical students, and the sanitary officials, 
with the assistance of a small army of plain-clothes 
policemen are carrying on this work systematically in the 
evenings, when the people are more likely to be found in- 
doors, and it is hoped that the results will soon be apparent 
in a marked and permanent reduction in the number of 
new cases. Dr. Chalmers has asked the assistance of all the 
medical men of the city in this work, and there is good 
hope that with the active co-operation of the medical and 
sanitary authorities the disease will soon be stamped out. 
During the past week an additional interest has been given 
to the epidemic by the attitude of the antivaccinators. 
These enlightened gentlemen do not as a rule make much 
headway in Scotland, but “with the view of assisting the 
Corporation in their efforts to cope with the present epi- 
demic ” a meeting was held at which Councillor Biggs from 
Leicester was the principal speaker. At this meeting the 
methods of Leicester were held up as a model for Glasgow, 
and the resolutions passed drew from the Lord Provost the 
spirited reply that “as Mr. Biggs’s mission was to denounce 
vaccination, the Executive Committee in charge of small- 
pox prevention and cure could not recognise tim as other 
than a hindrance to their work.” Five cases of small-pox 
have now occurred in the city of Edinburgh, and all must 
be debited to Glasgow infection. There has been one 
death from the hemorrhagic form of the disease. Appa- 
rently there is no evidence that any of the five Edinburgh 
cases had been revaccinated, if indeed they had ever been 
adequately vaccinated. 


THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 
THE first witness examined at the third sitting of the 
Royal Commission was Dr. E. W. Hope, M.O.H. for Liver- 
pool. He concurred in the opinion that the evidence was 
conclusive that beer was the medium by which the arsenic 
was conveyed. He considered that the outbreak began 
about June or July. He described the means taken to 
investigate the circumstances and stop the sale of con- 
taminated beer in Liverpool. He thought that the doctrine 
of a negligible minimum of arsenic in beer was most dan- 
gerous; the smallest quantity might be mischievous, 
and should be regarded as a poison. He thought the 
Food and Drugs Acts ought to be amended; they did not 





ordinarily contemplate the presence of a poi " 
penalties were frivolous as trifling adulterations ‘ates the 
templated. Mr. A. G. Salomon, a member of the Cound 
of the Institute of Chemistry, also gave evidence, and Ps, 
curred that beer ought to contain no arsenic ; there was . 
arsenic in the great bulk of the beer in this country, in 
evidence was continued at the fourth sitting on March 7th, 
He said that yeast, having great power of absorbing arseni 
played a considerable part in its removal. He was 

at so widespread a mischief from so small an amount of 
arsenic, and said that researches were in progress to discover 
whether certain combinations with arsenic were more dan- 
gerous than arsenic itself. As tothe quantity of arsenic 
which might be found in malt, and the extent to which the 
poison was thus introduced into beer, he hoped to present 
later the results of numerous experiments. Mf. J. G 
Groves, M.P., chairman and managing director to a firm of 
brewers at Salford and Hulme, having given evidence ag 
to the steps taken, the Chairman thanked him for hig 
prompt action, and the beneficent influence over the 
other brewers who had loyally followed his initiative 
But for Mr. Groves’s conduct the disaster wonld have been 
far more widespread. Mr. E. W. T. Jones, Public Anal 
for the County of Stafford and for certain boroughs, Rh 
gave evidence, in the course of which he said that the 
presence of arsenic in malt was all traceable to a York. 
shire gas coke. When beer was submitted under the Food 
and Drugs Act he looked for salt and for sulphuric acid, 
which was used to keep lager beer, but not for arsenic, 
though he would do so in future. When the Commission 
reassembled on March 13th, Dr. George Reid, Medica} 
Officer of Health for Staffordshire, gave evidence as to the 
extent of the epidemic in that county. (See Brinsy 
MEDICAL JOURNAL, January 26th, p. 231.) He thought many 
cases were now returned as arsenical neuritis which would 
formerly have been called alcoholic. With a view to pre- 
vention he recommended: (1) That no glucose or invert 
sugar should be made with sulphuric acid unless it 
was made from sulphur and not from _pyrites, 
and that the brewer should have a guarantee to 
that effect; (2) that the Inland Revenue should 
instruct Excise officers to see that such guarantees were 
given and to collect samples of brewing materials for 
analysis ; and (3) that additional powers for local authori- 
ties to seize contaminated beers should be given. Dr. 
Thomas Stevenson, who was the next witness, gave evidence 
as to the presence of minute quantities of arsenic in various 
articles of food and drink, and expressed the opinion that 
allowance must be made, and some agreement come to, a8 
to the quantity which might ‘be permitted in food, drink, 
and drugs. 





SIR WILLIAM MAC CORMAC. 
THE Worshipful Company of Leathersellers have marked 
their appreciation of the distinguished career and public 
services of Sir William MacCormac by conferring upon 
him the Honorary Freedom and Livery of -the Company. 
Sir William attended at the Hall of the Company on March 
13th, and having been introduced to the members of the 
Court of the Company by the Master and Wardens, was 
admitted to the freedom. A banquet was subsequeca 
held, and after the Royal toasts had been duly honou , 
the Master proposed “The Health of the New Freeman, 
and handed to him the Certificate of Freedom engrossed 
with the following resolution, which had been unanimous! 
adopted by the Court, namely: “ That having regard to his 
distinguished career, and the services rendered to his 
country in South Africa, Sir William Mac Cormac, Bart, 
K.C.V.O., President of the Royal College of Surgeons, be 
presented with the Honorary Freedom and Livery of the 
Company.” As already announced, Sir William Mac Cormac 
will receive the Honorary Freedom of the Barbers’ Coir 
pany on March 26th. 
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THE PAN-AMERICAN MEDICAL CONGRESS. 

rd Pan-American Medical Congress was opened at 
Havana on February 4th by General Wood, who welcomed 
¢he members to Cuba, where, he said, the visitors would 
have an opportunity of studying and discussing the results 
of work tending to the solution of the yellow fever 
roblem that had been done in the past six months. The 
President of the Congress, Dr. Juan Santos Fernandez, 
then delivered an address in which he reviewed the 
medical history of Cuba. Of all the countries which once 
formed the vast colonial possessions of Spain, none ex- 
gelled Cuba in her love of medical sciences. Her first 
hospital was erected in 1546. In 1728 the Dominican 
Friars established a university in which was a faculty of 
medicine. From this school, despite many impediments, 
eame men still remembered for their medical acumen. 
The most illustrious of Cuban physicians in the eight- 
eenth century was Romay, who established the first Cuban 
medical periodical and published an interesting memoir 
on yellow fever, as well as several works on hygiene. He 
introduced vaccination into Havana in 1804, disarming the 
pular rejudice by first vaccinating his own children. 
Giving the visitation of the cholera in 1833, the Cuban 
physician Calcagno called attention to the ponmnenern? 
diarrhea, during which proper treatment might arrest the 
disease. Gutierrez was the successor of Romay in know- 
ledge of the sanitary requirements. He gave a new im- 
ulse to medical learning, established the Academy of 
iences of Havana, and was the editor of the first medical 
journal published in Cuba. He contended that Pasteur’s 
discoveries were accepted in Cuba before they were recog- 
nised by any other country, pointing to the fact that the 
Institute of Bacteriology and Antirabic Inoculation was 
established in Havana in 1887 and still existed. In 
closing, Dr. Fernandez predicted a glorious medical future 
for Cuba, now recovering from losses of blood and treasure 
spent in her struggle for freedom. In an address on 
Defence against Tuberculosis, Dr. Eduardo Liceaga, of 
Mexico, recommended that all cases should be notified to 
the health authorities, and urged that a crusade against 
tuberculosis should be undertaken by the organisation of 
vast associations like the Red Cross societies. An 
additional note on the Etiology of Yellow Fever, by Drs, 
Walter Reed, James Carroll, and Aristides Agramonte was 
read, and the general feeling of those present was that the 
disease is spread by the mosquito, and that the germ 
must be a hematozoon, one part of whose life-cycle is 
passed in the body of Culex. A number of members made 
an excursion to Quemados to see the yellow fever camp 
and the buildings in which the experiments were con- 
ducted. They inspected the mosquito house, the house 
where non-immunes had slept night after night on in- 
fected bedding without contracting the disease, and with- 
out acquiring immunity, as was proved by the results of 
subsequent inoculation. Dr. Finlay was heartily congratu- 
lated on the confirmation of a theory which he had pro- 
pounded many years ago. Dr. Eduardo Wilde, Minister. 
of the Argentine Republic at Washington, proposed a reso- 
lution calling for: (1) The convocation of an American 
international congress of hygiene, to be composed of 
delegates representing the various Governments of America 
which might agree to this convention, the mission of which 
should be to draw up a plan for a general treaty in which 
should be noted the measures necessary and effectual for 
suppressing yellow fever in its endemic foci, or where it 
may have been imported, and where the necessary 
measures of protection against this and other infectious 
diseases were not properly enforced; (2) to authorise the 
President of this third Pan-American Medical Congress to 
communicate with the several Governments of the 
American nations, asking them to agree to those conven- 
gg rn to nominate delegates to the congress of hygiene. 
- Forter, of Key West, proposed the following reso- 
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lution: “(1) That this section of maritime hygiene 
and quarantine recommends to the Pan-American Medical 
Congress now assembled in Havana the creation of an in- 
ternational commission of bacteriologists and quarantine 
officials of extended experience to study the question of 
yellow fever, its etiology, and mode of transmission ; said 
commission to be appointed. by the countries chiefly in- 
terested in the subject, its equipment and maintenance to 
be defrayed by the sourtien Hole which its members were 
ye gio (2) That this commission should report the de- 
tailed results of its labours to the next meeting of the 
Pan-American Medical Congress.” After some discussion 
it was decided to suggest to the various Governments 
interested the formation of a commission after the plan and 
for the object noted in the two resolutions of Drs. Wilde 
and Porter. The attendance at the Congress was about 
400, of whom 100 were from the United States and 75 
from other countries. The next meeting of the Congress 
will be held at Buenos Aires. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE Council of the Royal College of Surgeons in Ireland 
has resolved to elect on April 18th a Professor of Surgery 
in the room of the late Sir William Stokes. Mr. William 
Stoker, on the death of Sir William Stokes, became the 
senior occupant of the dual Surgical Chair in the College 
School, and although some of the members of the Council 
held the view that the second Professorship should not be 
filled, the post is now advertised. It is stated that the candi- 
dates who will offer themselves for election are Mr. Heuston, 
of the Adelaide Hospital; Mr. Lentaigne, of the Mater 
Misericordie Hospital; Mr. Conway Dwyer, of Jervis 
Street Hospital; and Mr. William Taylor, of the Meath 
Hospital. 


LONDON SCHOOL* OF TROPICAL MEDICINE. 

Dr. CHARLES WILBERFORCE DANIELS, late of British Guiana, 
has been appointed Superintendent and Medical Tutor of 
the London School of Tropical Medicine, in succession to 
Dr. D. C. Rees, whose resignation was announced in the 
BRITISH MEDICAL JOURNAL of March goth. Dr. Daniels is 
a graduate of Cambridge, where he was a scholar of Trinity 
College, and proceeded M.B. in 1886. In the same year he 
was admitted a Member of the Royal College of Surgeons of 
England. He held the posts of House-Surgeon and House- 
Physician at the London Hospital, and afterwards he was 
Resident Medical Officer at Queen Charlotte’s Lying-in 
Hospital. In 1889 he joined the Colonial Medical Service, 
served for three years in Fiji, and then was transferred to 
British Guiana, in the service of which Colony he remains. 
He was seconded for service on the Royal Society’s Malaria 
Commission in 1898 for two years, and is now seconded for 
a further period whilst filling his present appointment at 
the London School of Tropical Medicine. Dr. Daniels 
was for some years Secretary of the British Guiana 
Branch of the British Medical Association, and 
editor of the British Guiana Medical Journal. Amon 
his contributions to medical literature may be mentione 
Notes on Post-mertem Examinations in the Georgetown 
Hospital; Adult Forms of Filaria Bancrofti; Filaria 
Perstans (British Guiana) and Filaria Ozzardi; and papers 
(either alone or in collaboration with others) on Ankylosto- 
miasis, Yaws (reprinted by the New Sydenham Society), 
and Granuloma Pudendi. 


THE PRICE OF AN ARTIFICIAL MAN. 
WE have read somewhere—was it in Edgar Allan Poe’s 
Tales of Mystery and Horror ?—a weird story of a bride 
who on her wedding night astounded her husband 
by removing not only her teeth and her hair, but an eye 
and various limbs. The lady was in a very literal sense an 
illustration of the well-known line, Pars minima est ipsa 





puella sui. This story was recalled to mind on reading of a 
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curious calculation recently made by a German surgeon 
attached to a military hospital in Munich. He has in his 


service an old artillery man who has neither arms nor 


legs, and half of whose face was carried away by a shell 
in the war of 1870. The veteran wears a metallic mask, 
which has been so skilfully adjusted to his face that he 
still retains some semblance of humanity, and has pre- 
served his sight. The doctor has calculated how much it 
would cost to make an artificial man. He estimates that a 
pair of arms cost £18, or with the hands articulated about 
£35, a pair of legs, also articulated, costs about £28, a false 
nose in metal from £16 to £20. For £26 he believes that 
he could get a pair of ears just like Nature’s handiwork, 
fitted with artificial ear drums and resonators. A complete 
set of teeth with palate in platinum costs from £8 to £18, 
and for a good pair of artificial eyes about £6 would have 
to be paid. Thus the total cost of restoring a battered 
veteran who had lost most of his separable parts would be 
about £120. This information may be of interest in these 
times of wars and rumours of wars. 


LEPROSY AND LIBEL. 

Is it libellous to calla mana leper? The average British 
juryman, whose only notion of leprosy is derived from the 

ible, would probably be puzzled if the question were sub- 
mitied to his judgment. In the United States, however, it 
has recently been decided that “to falsely publish of one 
that he has leprosy is libellous, since the disease, whether 
properly or not, is still commonly regarded as infectious or 
contagious, and as tending to cause the sufferer to be 
shunned or excluded from society.” At the trial the defen- 
dant contended that it is now scientifically established 
that leprosy is not infectious or contagious, and therefore 
no longer comes within the definition of slander. If a 
similar case is ever tried in this country, evidence to the 
same effect could be got from one of the highest authori- 
ties. But the genera) opinion of European pathologists is 
that leprosy is infectious, and if this is “the chief feature 
on which the question hinges,” to use Lord Castlereagh’s 
classic phrase, it would, we opine, be held libellous to call 
8 Man 4 leper, 


MIDWIVES AND PUPILS. 
In another column will be found a letter from Mrs. B 
Colby, a county lecturer, which will be of interest to those 
who attach importance to the proper training of midwives 
and their supervision by some competent authority. It 
will be remembered that the question with which our 
correspondent deals was raised in the BritisH MEDICAL 
Journat of February 23rd, page 497. We then reported an 
inguest which was held upon the body of an infant who 
had died about twenty-four hours after birth, and who 
together with its mother had not received medical attend- 
ance from any registered medical practitioner, but had 
only been under the care of a midwife and her pupil. It 
will be remembered that it was stated in evidence that the 
midwife kept a “Maternity Home,” and there trained 
pupils who were sent out by her to take charge of women 
in labour, and that the nurse had to work under her instruc- 
tions. We commented at the time upon the dangers which 
registered practitioners would run were they to employ 
unqualified assistants to attend midwifery cases for them, 
and the extraordinary anomaly which permitted unqualified 
practitioners, such as midwives, to employ unqualified 
assistants with apparent impunity. Our correspondent 
draws attention to the very small requirements from can- 
didates for midwifery certificates made by certain bodies 
which have taken upon themselves the responsibilities of 
examining them. According to the requirements of the 
London Obstetrical Society, if they are carrectly stated by 
our correspondent, it is only necessary for candidates tobe 
over 21 years of age; to be of good moral character; to 
shew that there has been attendance upon 20 cases of 








labour—we wonder under what supervision or a 
instruction—and that the course 7 an equal naa 
cases has been followed for a week. With these proot of 
candidate can apparently claim to be admitted to an 
examination, which, if passed, would entitle her to a certi 
ficate, and, as we have seen, to start a maternity home “ 
td exploit the services of untrained persons in midwife 
practice amongst the poor. That such a course is Possibl 
1s without question, and in the public interest it is m . 
deplorable that it should be so. Itis to be hoped that all 
the bodies which either train or grant certificates to nid 
wives will seriously consider the dangers of the resent 
system. A very serious responsibility rests upon thoge 
persons who issue such certificates under such conditions 
as have been described. 


THE LONDON WATER QUESTION. 
Art the first meeting of the newly elected London County 
Council last Tuesday the water question at once came 
under review. It was contended that the recent Progressive 
victory at the polls implied an approval of what is calleq 
the water policy of the County Council, or at least of its 
majority. This policy is generally held to mean the pur- 
chase of the existing water companies’ undertakings by 
the London County Council and the management of the 
water supply in London by that body. After an interesting 
and lively discussion a dilatory amendment was defeated 
by 91 votes to 7, and it was resolved without a division that g 
deputation should wait on Mr. Long, the President of the 
Local Government Board, with a view to inviting him tore. 
consider his attitude towards the Water Bills introduced by 


the London County Council. 


A CRUSADE OF VACCINATION. 
IT has often been pointed out in the Brirish Mepicap 
JourNAL to the politicians who profess to sigh for the 
advent of a pure democracy in this country that in regan 
to matters concerning the public health they would be 
likely to find much less toleration of fads than is the case 
under our present system of government. We invite them 
to ponder well on the true meaning of the following fact 
which we take from the Philadelphia Medical Journal. 4 
crusade of vaccination against small-pox was carried on 
vigorously at Kansas City on January 8th. Doctors invaded 
many large office buildings and places where people con- 
gregate in large numbers, and vaccinated people by the 
dozen. How, it may be asked by some member of the 
Fabian Society, are such things borne by a free people? 
The reply is easy: Because the people are intelligent as 
well as free, and will not allow any sentimental regard for 
the liberty of the individual to stand in the way of the 


safety of the community. 


Tue uiscussion on the recent epidemic of typhoid fever 
among the troops in South Africa, commenced at the last 
meeting of the Clinical Society (see page 642), will be 
resumed on Friday next. 


WE are informed that it is proposed to present Sir 
Thomas Smith with his portrait, to commemorate his long 
connection with St. Bartholomew's Hospital. Subscrip- 
tions, which are limited to two guineas, are now being 
received by the Treasurer of the Fund, Mr. Walsham, 77, 
Harley Street, W. 


Tur London Gazette of March 8th announces that the 


King has been pleased to appoint Sir Richard bo 
Powell, Bart., M.D., and Sir Thomas Barlow, Bart., D,, 


to be Knight Commanders of the Royal Victorian Order, 


and Professor Renvers, of Berlin, who has recently been 
in attendance on the Empress Frederick, to be an Honorary 
Knight Commander of the same Order. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENTS. ] 


ation Bill was read a second time in the House of 
De Ont week. Lord Monkswell stated that it would enable 
ae authorities generally to establish crematoria, as is 
. done by local Acts in several towns. The plans and 
ke 3 of each crematorium. will have to be sanctioned by the 
eal Government Board, and the Home Office will regulate 
the conditions of the cremation. Lord Belper, in assenting 
¢o the Bill on behalf of the Government, thought it desir- 
able that local authorities as well as private persons should 
be subject to regulations made by the Secretary of State with 
ll places for practising cremation. The Bill passed 


t Bul | 
‘ts ommittee stage on Monday and was read a third time on 


Tuesday. 


The Army Estimates.—On March 8th Mr. Brodrick unfolded 
to the House in a very able speech his great scheme of army 
reform. He treated the proposed changes at length, but 
some disappointment was felt on account of the very slight 
reference made to the reform of the R.A.M.C. It was simply 
mentioned as ‘‘ reform of the medical service.” Later on Mr. 
Brodrick will be questioned in Committee of Supply, and 
then no doubt he will take the House into his confidence with 
respect to the medical department. Mr. Sinclair has put 
down a motion which raises the whole question of reform 
of the R.A.M.C. as indicated by the Hospitals Commission, 
and if moved it will raise the subject before the Committee 
of Supply is reached. After Mr. Brodrick had made his 
statement, the Supplementary Army Estimates led to an ani- 
mated debate on the eupply of horses. Captain Norton, Sir 
Walter Foster, and others especially dwelt on the enormous 
waste of horseflesh and the absence of an adequate veterinary 
service. The tens of thousands of horses lost on the veld 
were referred to as a likely source of disease ; and later on in 
the debate Major Warner and Mr. John Burns strongly urged 
upon the attention of the Secretary of State the necessity for 
taking particular care that the stores and forage collected at 
Capetown, and no doubt infested by plague-stricken rats, 
should not be sent to the front without due precautions being 


taken to prevent the spread of that disease. 





The Poor-law Officers Superannuation (Scotland) Bill, 
which is introduced by Mr. Maxwell, Sir Lewis McIver, Dr. 
Farquharson, Mr. Nicol, Mr. Ure, Mr. Cross, and Mr. Ren- 
shaw, proposes to give to parish councils in Scotland the 
power to grant superannuation allowances to Poor-law officers, 
and servants, and to officers and servants of committees of 
management of poorhouses. The statutory claim which 
Poor-law officers in England possess when incapacitated by 
reason of permanent mental or bodily infirmity, or of old 
age, has not hitherto been extended to Scotland. This Bill 
only asks for permissive powers for parish councils and dhe 
poses that the grant made by the parish council should be 
subject to the consent of the Local Government Board. 
The pension is not in any case to exceed two-thirds of the 
salary or wages. There were great hopes that the Bill might 
getasecond reading on Wednesday last, but it was not reached 
till after half-past five, and was then objected to. The second, 
reading was fixed for Wednesday next. 


Tea and Microbes.—Mr. H. Hobhouse raised a peculiar 
question last Monday when he asked the Secretary of the 
‘Treasury whether he was aware that quantities of inferior 
Ceylon and other teas alleged to contain microbial produets 
dangerous to health were being sold in bond in Lon on, and 
whether the Customs had analysed these teas. The Financial 
Secretary to the Treasury disclaimed any knowledge of teas 
containing microbial products as described, but said they 
had sewer at the Customs to forbid the introduction of tea 
found to be bad or unfit for food. During the last twelve 
months 2,055 packages were refused admission for home con- 
sumption or for the use of ships’ stores. 


The Gentral Griminal Gourt.—The insanitary condition of 
this court was made the subject of questions by Mr. Dewar, 


Sir J. Dimsdale, and Dr. Farquharson, whose attention had 
been directed to it by the recent illness of the Lord Chief 
Justice. The Under-Secretary for the Home Department 
said the City of London authorities were responsible for the 
building in which the court is held, and that the Government 
had agreed to provide a site at Newgate for a new court, but 
alterations have to be made in prison buildings elsewhere to 
render it available. The Prison Commissioners are doing all 
they can to expedite the transference of the site to the Corpora- 
mh and the Government have not placed any obstacles in 
e way. 


Hospital Tents and Waggons.—In the Lords last Monday 
Lord Raglan said that the Hospital Commission favourably 
mentioned tortoise tents, tents of the Indian pattern and 
ordinary ordinance store pattern. Four hundred and twenty- 
nine of these latter had been sent to South Africa, of which 
153 have been sent since December ist, 1,210 Indian pattern 
tents have already been sent and 1,000 more have been ordered 
from India. No tortoise tents have been sent out lately, as 
this pattern has not realised the expectations first formed in 
regard to it. As to waggons, 85 of the new pattern were sent 
out early last year, and 30 waggons which are considered 
superior to the ordinance store pattern have been built at 
Pietermaritzburg, but no new pattern: waggons have been 
sent out since the issue of the report. 


Trained Assistant Nurses in trish Workhouses.—It appears 
that the Local Government Board in Ireland are insisting 
upon all assistant nurses being properly trained, and object- 
ing to the appointment of partially trained or inexperienced 
girls to such posts. The guardians are in some instances 
anxious to train their own assistant nurses so as to save the 
rates, but the Chief Secretary stated to the House, in answer 
to Mr. Farrell, that while training might be done, no person 


could be recognised as an assistant nurse unless she was a 
trained person. 


The Welsh Hospital in South Africa was the subject of more 
than one question on Tuesday last, as there appears to be 
some dissatisiaction among the subscribers at its conversion 
intoa military hospital, although its promoters had offered to 
maintain it for another three months. The Financial Secre- 
tary of the War Office stated that it had been absorbed into 
No. 2 Military Hospital and its equipment taken over, and 
that he was not aware that there was any dissatisfaction with 
the arrangement. 


Bills Postponed.—The Hospitals (Exemption from Rates) 
Bill came on for second reading on Wednesday, and Mr. 
Lawson Walton made a strong appeal to the House to pass 
the stage, but objection was taken, and the Bill postponed 
till April 24th. The Medical Act Extension Bill was put off 


till the 21st instant, and the Poor-Law Superannuation 


(Ireland) Bill formally postponed for a day. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
CAPETOWN. 
THE Official telegram from the Governor of the Cape of Good 
Hope to the Colonial Office, dated March 12th, states that the 
number of cases admitted in the week ending March 2nd was 
24, of deaths 2, of suspects 4, and of contacts 215. For the week 
ending March oth the cases admitted were 50, the deaths 18, 
the suspects 11, and the contacts 299. Two natives were on 
March 11th found dead of plague in the street, a sure sign 
that the disease is being concealed by the natives from the 
authorities. ead eng are suffering in what appears to be a 
larger proportion than usual in native cities. On March 11th 
1 European died whilst being conveyed from his home to the 
plague hospital, and several members of one European family 
of the better class have been seized with plague and ordered 
to the hospital. On March 7th there were 8 fresh cases, 3 of 





the 8 being Europeans. 
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In a telegram to the Standard dated March 6th it is stated 
hat “‘ cases of plague are occurring in every part of the Cape 
eninsula. In support of this statement it is mentioned that 

‘a ease has occurred at Stellenbosch and several at the 
De Beers dynamite works at Somerset West.” We have had 
no other evidence of this general infection of the Cape by 
plague, and hope the report is exaggerated. 

The rats at Simonstown are dying of plague in numbers, 
and it is stated that for several days previous to March 7th 
rats have been seen trekking in hordes from Capetown and 
throughout the suburbs. There is said to be a scarcity of 
medical men in Capetown, labour is scarce, and there is a 
difficulty in getting sufficient natives to do the sanitary work 
of the town. 

The Government has decided to remove the people from 
one-third of the city area ; the wooden houses in the poorer 

rtions of the city are to be destroyed, and the remaining 
Buildin s are to be cleansed. 

A soldier in the Army Ordnance, stationed at the Castle 
in Capetown, was seized with plague on March 7th. Themili- 


tary authorities have decided to establish plague hospitals at. 


Rondebosch and Wynberg. The Government have available 
10,000 doses of Haffkine’s serum at Pretoria in case plague 
should appear in the Transvaal. 


INDIA. 

The plague returns for all India for the week ending February 16th 
—r 5,910 deaths from the disease, against 4,377 during the previous 
week. 

Bombay.—In the city of Bombay the rapid increase in the death-rate 
from aeeeweeee had continued for four weeks, lessened during the week 
a ebruary 16th. Not only the le mortality, but the general 
mortality ix Bombay has diminishe a the week. During four 
weeks in Bombay the weekly mortality from P ague had risen from 371 to 
923, but during the week ending February 16th the number had fallen to 
897, a small decrease, but still a hopeful sign that the epidemic may have 
reached its maximum. Plague, which prevailed so severely in the market 
division of the city, causing over a hundred deaths during the week in 
this locality alone, has subsided, but it has broken in the northern 
suburb, as it always hasdone when the epidemic is on the wane. In the 
Bombay districts plague deaths during the week ending February 16th 
numbered 618. In a between February oth and 16th 3,613 deaths from 
plogue occurred, being by far the most severely affected part of India. 
Of this number, 1,634 oecurred in Patna district, 828 in Saran, 526 in 
Monghyr, and 475 in Gya. 

Benares.—It is reported from Benares on February 16th that plague has 
established itself in the city. The Kashipoor market, a busy centre of 
trade, is closed. Dead rats have been discovered in many houses. The 
Hindus and Mohammedans are offering up prayers in their houses of 
worship day and night, a sure indication that they are in dread of the 
disease. The village of Kakurmatta, some four miles outside Benares, 
where plague first appeared in this locality, has been evacuated. 

Lahore.—Plague was reported on February 19th to have broken out at a 
number of villages around Lahore. 

In Calcutta 233 deaths from plague were registered during the week 
ending February 16th, an increase of 104 on the previous week. 

In Mysore State 267 deaths from plague occurred between the oth and 
16th February, being an increase of 41 on the previous week. 


: : MAURITIUS. 
During the weeks ending February 28th and March 8th there were in 
Mauritius r2 and 6 fresh cases of plague and 18 and 5 deaths from the 
disease respectively. 
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SIR WILLIAM CHURCH ON THE ROYAL COMMISSION 

ON SOUTH AFRICAN HOSPITALS. 
Tue 128th anniversary dinner of the Medical Society of 
London was held on March 8th, under the chairmanship of 
Mr. J. H. MorGan, who congratulated the members on the 
satisfactory position of the Society. The clinical evenings 
had proved very attractive, and under the careful guidance of 
Mr. D. H. Goodsall the financial position of the Society was 
also satisfactory. 

The toast of ‘The Visitors” was given by Mr. FreDERICK 
TreEvEs, and in reply Sir WiLL1AM CuurcH made an interest- 
ing speech, in the course of which he observed that 
this was the first opportunity that he had had to 
allude to the work of the Royal Commission on South 
African Hospitals, of which he was a member. He 
said that though Mr. Burdett-Coutts in making his charges 
did not go so far as directly to attack Sir William Mac Cormac 
and Mr. Treves, he yet drew a sensational contrast between 
what he described as the actual state of things in the hos- 
pitals in South Africa and the laudatory speeches on the 
conduct of the medical department made about the same 
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time in this country. He said that no Commie 
have worked harder than that on which he sant could 
members landed at Capetown at about 10 one mo The 
and sat to examine witnesses at 3 o’clock the came Ge 
noon; for thirty-four days the Commission worked after. 
days a week, and ——— on one afternoon at J ohannespee” 
they did not turn aside even for an hour to look at gioht” 
The Commissioners satisfied themselves that at the time wh, 
Sir William Mac Cormac and Mr. Treves left South Aftion 
there was nothing to call in question with regard to ta 
medical arrangements: in fact, there had never been g; bs 
paign carried on by any country in which anything like pe 


— arrangements for the sick and wounded had 


orce. Both in Cape Colony and in Natal the care of the gick d 
wounded had been quite extraordinarily good downtog certain 
period—namely, the time when the armyleft the Modder Riy, 
on the march to Bloemfontein. After the march the condition 
of affairs at Bloemfontein was most distressing and most bad, 
He thought that the letters written from Bloemfontein were 
calculated to convey the impression that these distreggip 
circumstances were quite avoidable, but, without going go 
far as to say that — was as well mana 
at Bloemfontein as possible, he thought that a fair 
judgment weuld concede that a great deal of the suffer 
ing was.unavoidable. Lord Roberts had told the Commiggion 
that for fourteen days after he arrived at Bloemfontein he 
never knew whether he could feed his army or not. His 
thought daily on waking was, Had he enough food to feed the 
army that day? Fora great many more than fourteen days 
the commissariat was never more than twelve hours ahead of 
the army’s needs. There was no use attempting to conceg? 
the fact that the conditions of their sick was extremely dis- 
tressing, but what would be the effect supposing suddenly in 
any one of our best oy hospitals tlfree times the numba: 
of people were admitted than they had provision or attendance 
for? That was the case with the two general hospitals which were 
so much attacked at Bloemfontein. Without saying too much 
on the point, he might say that it was regrettable that 
it so happened that the principal medical officers of two 
hospitals on which the stress came were less capable than 
were the principal medical officers which the Commissioncame 
across. The outbreak of fever at Bloemfontein that continued 
on the whole march to Pretoria was at*the root of the trouble, 
There was no doubt that the Army Medical Service, like the 
other parts of the army, was inadequate ; all portions of the 
army were inadequate; no one had any idea of the magnitude 
of the task. There was no denying that many things were 
wanting, especially with regard to the hospitals. He would 
like to bear witness to the magnificent work which was 
done by a great number of the members of the 
Royal Army Medical Corps, not only the magnificent 
work which was done by them, but also the great 
powers of organisation which many of them showed. 
He would not mention any names, but in different places he 
came across men of great fitness who in extreme difficulties 
were obliged in important matters to exercise their ow 
judgment entirely, to make their own arrangements, and per- 
haps to transgress the ordinary rules of the service, these 
men organised matters in such a way that the necessary, sui- 
fering was in his opinion reduced very considerably.  % 

Mr. EpMuND OwEN gave the toast of ‘‘The President, 
which was duly acknowledged. a 
The number of members and guests present was aboutfiso. 








INSURANCE COMPANIES AND THE PAYMENT 
OF MEDICAL REFEREES. 


Dr. Howarp Distin (Enfield) writes: Your correspondent 
‘‘ 4 Member of Gray’s Inn,” in pointing out that the medical 
examination is not considered of much importance by the 
insurance companies which do the chief part of their business 
amongst the industrial classes, is not conveying to us aly 
intelligence of which we were not previously aware. 

I do not think the profession would care two straws if the 
examination of the small insurers was done away Wi 
entirely. Such companies are conferring no favour W. atever 
on the doctor, and the consequences of improper insurances 
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F themselves. Everyone knows that an enor- 
recoil Joven th is derived by them annually from lapsed policies. 
ms these policies that help to pay the large army of so-called 
It ts—but more truthfully styled ‘‘ touts”—which settles in 
agen district inhabited largely by the artisan class. Compe- 
every amongst these men is most keen. They will insure 
a hing human that has breath. A compulsory medical 
any ation would altogether spoil their game. Two flagrant 
pe of improper insurance occur to me, in each of which 
medical opinion was sought. One awoman with obviously 
mevanced hthisis, and the other a child who was a congenitally 
wnalforme idiot. In both death took place early, but was 
long enough delayed to allow the agent to get his commission 
for a few months. Thus both agent and friends were satisfied, 
put whether such a condition of affairs is conducive to a high 
state of public morality is another question. Fortunately 
legislation has stepped in to prevent over-insurance of infant 
life, but the maximum amount permissible must still act as a 
temptation in many cases. ? ; 

ith regard to the high-class offices who deal only with 
adult lives, your correspondent hits the right nail on the head 
when he says he would be loth to insure with a company 
which pays poor fees for medical examination. We must 

int out to proposers who present themselves to us that 
companies who are niggardly in their dealings with us may 
pehave in the same way to them. : 

The sequel of a case concerning which I forwarded the cor- 
respondence which was published in a recent issue of the 
British MepicaL JourNnAL of February 2nd, 1901, is interest- 
ing. I courteously informed the proposer (not a patient of 
mine) that I had sent back the paper, as I was determined 
not to do a guinea’s worth of work for half that sum. Here 
Ithought the episode ended, but I was surprised to hear 
from him some weeks later that he had in consequence 
directed the company to cancel his proposal, owing to his 
complete sympathy with the attitude [ had taken up. The 
company in the meantime had done their best to persuade 
him to go to some other medical man, but he persistently 
refused. Such a member of the laity must, I am afraid, be 
looked upon as a rara avis, but I feel sure that many 
thoughtful business men would back up the doctor if his 
grievance was explained to them by him. It is nonsense for 
the big companies to say they cannot afford to pay a guinea 
for the examination of small cases. They can afford to pay 
a fair proportion of the first premium to the agent introduc- 
ing the business. Is his time more valuable or his responsi- 
bility greater than ours ? , 

Let rich offices which pay half a guinea for a complete ex- 
amination issue a shorter form, which can be filled up in five 
minutes without the help of the stethoscope er an examina- 
tion of the urine. We should raise no objection to the 
smaller fee then. 

Dr. Lovett DraGE (Hatfield) writes: In reply to a note 

which I made on the insurance form which I recently filled 
in for one of the large insurance societies in London, I have 
received the following from the Secretary : 
_ Inreply to your note regarding the payment of fees for less than £1 1s. 
inconnection with proposals of small amounts, I may say that had we 
not the assistance of the medical profession in this respect we should be 
unable to consider business of such a description. 

In other words, this Society and many others intentionally 
bees their business at the expense of the medical pro- 
ession. Y 
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THE BirMINGHAM MEDICAL AND SurGICAL CONSULTATIVE 
; INSTITUTION. 
A crowDED meeting of the delegates of the Birmingham 
Hospital Saturday Fund filled the Council Chamber on the 
evening of March 8th to consider the report from the Execu- 
tive Committee upon the crisis in the career of the Con- 
sultative Institution caused by the resignation of Dr. Irvine. 


The report affirmed that the need for the Institution had been 


clearly established, and recommended that steps should be 
taken immediately to secure a suitable successor to Dr. 
Irvine. It was estimated that the Hospital Saturday Fund 
share of the expenses for the ensuing twelve months would 
probably amount to between 4200 and £300 





Alderman Cook, who was in the chair, moved the adoption 


of the report, and stated that among the persons who had 
availed themselves of the consultations were 91 mechanics, 
44 clerks, 19 school-teachers, 19 working jewellers, 12 
travellers, 122 other persons, including railway men, police- 
men, brass workers, domestic servants, and 93 married 
women, children, and persons of no occupation. These 
represented a total of 400 consultations since the Institution 
was a nine months ago. ‘‘ You have seen in the papers,” 
said the Chairman, ‘“‘ that the consultants offered us a scheme. 
I have taken some part in the matter from the very commence- 
ment, from the time we had some interviews with the doctors 
of the town. They advanced some things, but it was only to 
withdraw them when we asked them to put them in writing. 
Therefore if they say that scheme is still open to me, may I 
appeal to them to publish the scheme in the papers ?” 

The resolution was seconded by a member who held that 
the Hospital Saturday Fund had just as much right to give 
money tothe Consultative Institution as tothe various charities 
of the city, and was supported by Councillor Nettlefold, who 
said ‘‘the whole idea was that self-respecting men in Bir- 
mingham who were able to pay should be allowed to pay 
what they could afford.” 

A delegate asked if some medical man would inform the 
meeting what the profession intended to do. In response to 
this Dr. Kirby, who attended as the representative of the 
District Nursing Society, moved that the report be recom- 
mitted to the Executive Committee. The amendment found 
no seconder, and the resolution was carried without opposition. 

Mr. Arthur Chamberlain then addressed the meeting, and 
reviewed the various objections raised to the Institution. He 
said that if the consultant had no hospital appointment the 
responsibility for this would rest with the medical profession, 
as they had no objection to his accepting such an appoint- 


‘ment. He thought the general practitioners could not main- 


tain their opposition if the Institution was supported by the 
great mass of the working classes, and he added that if the 
general practitioners refused to work in harmony with them 
it would be necessary to refer their patients to other practi- 
tioners who would do so. He did not think that any ticket 
system would be agreed to, but he thought the younger con- 
sultants might agree to come to the rooms of the Institution 
for such hours as would suit them in order to see patients. 

The Chairman, in replying to a vote of thanks, expressed 
a hope that ‘‘the medical men would meet and confer to- 
gether in a similarly conciliatory spirit as had been displayed 
that night.” 


The statement of the Chairman that the offer of the con- 
sultants was withdrawn when they were asked to put it in 
writing is characteristically inaccurate, but the facts are on 
record and need not be repeated here. It is interesting to 
notice that the seconder of the resolution contended that they 
had as good a right to vote money to the Consultative Instiu- 
tion as to ‘‘ any of the charities in the town,” a position which 
no one would dispute if it had not been contended that the 
Institution was not a charity and that its patients pay due 
value for what they receive. The speeches of Councillor 
Nettlefold and Mr. Arthur Chamberlain show how utterly im- 
possible it is that the medical profession can fall in with the 
ideas of the promoters of the Institution. ‘‘ Self-respecting men 
are to pay what they can afford,” so there must be no inquiry ; 
and, as ‘‘it would not suit the half-guinea patients to 
announce themselves among the guinea and two-guinea pa- 
tients” they cannot go to the consultant’s house. If these 
words have any meaning, itjis that the patients and not the 
consultants have the right to fix the fee! Under these cir- 
cumstances it is not likely that a conference will be held, or, 
if it is held, that any good will come fromit. In any case it 
should be held under the presidency of the Lord Mayor and 
the parties to it should be the representatives of the medical 
profession on the one hand, and, on the other, representatives 
of the Hospital Saturday Fund and of those who desire to see 
due facilities for consultations at reduced fees, with the addi- 
tion of three or four impartial public men of standing and 
character. We believe that the medical profession would 
have no difficulty in convincing anyone who listened to the 
evidence without prejudice that all reasonable facilities for 
such consultations already exist, and that the Consultative 
Institution is founded upon a mistake, but it will take a long 
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time to undo the mischief created by the speeches which have 
been made during the last two years by which the working 
classes have been so grossly deceived. 








LITERARY NOTES. 
A Frenou translation of Sir Lauder Brunton’s Lectures on the 
Action of Remedies has just been published by Georges Carré 
and ©. Naud, of Paris. The translation is the work of Drs. E. 
Bougue and J. F. Heymans, Professors in the University of 
Ghent. 

The number of théses presented to the Medical Faculty of 
the University of Paris during the academic year 1899-1900 
was 658. All these and over 200 presented during the current 
année scolaire may be consulted in the Library of the British 
Medical Association. __ ; : 

The Tendon of Achilles is the title of a p ay by Mr. Louis N. 
Parker and Mr. Boyle Lawrence, which, according to the 
Atheneum, is to be placed on the stage ‘‘in due course.” We 
are here mainly interested in the title, which opens up a 
prospect in dramatic nomenclature. Are we to expect ‘‘ in due 
course” plays with such titles as Gimbernat’s Ligament, the 
Circle of Willis, the Column of Goll, and the Test of Trommer ? 

According to the Journal de Médecine de Bordeaux, M. Brutails, 
a French archeologist, has found among the registers of the 
Church of Saint Séve a curious record of a double-headed 
monster, which sorely puzzled the curé when he was asked to 
baptise “them.” The entry, which bears the date August 2nd, 
1731, and is signed ‘‘ Bourgoing, Curé,” is to the following 
effect : 

This child, which was a boy, was, so to speak, a monster, for he had two 
heads on a single body; but asI believed that there were two persons, 
and consequently two reasonable souls because there were two heads, I 
baptised them separately; that is to say, the unctions and other cere- 
monies omitted as time pressed ; I sprinkled some baptismal water on 
one of the heads which showed signs of life, saying Ego te baptiso, etc. I 
likewise sprinkled some on the other head conditionally on its bein 
alive, because that head did not shew signs of life like the other ; he die 
shortly afterwards. This child was opened by the Sieur Reynard, Master 
Surgeon of La Réolle: I was present at the operation, and saw that in 
ee) of fact there was only one person; the reason for this belief being 

hat there was only one heart, one liver, one spleen, and one chest. It is 

true there were two stomachs; according to the Surgeon’s report, there 
can be ne doubt about this, since there being two necks, two eads, and 
consequently two gullets, there must necessarily have been two stomachs 
which are the receptacles of the food. ek 
Evidently the worthy curé did not share the opinion of 
certain ancient em Nea who placed the seat of the soul 
in the belly, or from the presence of two stomachs he would 
have concluded that there were two persons. | 

In a recent number of Notes and Queries, Mr. Charles 
Williams, F.R.C.S.Edin., of Norwich, points out that in the 
early years of the sixteenth century midwives in England 
could practise only if they held a licence. Such licences were 
= by the Archbishops and Bishops, the Dean of St. 

aul’s, and the Privy Council. This usage continued till near 
the close of the eighteenth century. The Norwich Diocese 
Book from 1770 to 1786 contains records of licences granted to 
thirty persons ‘‘ to perform the office, business, and functions 
of a midwife.” Mr. Williams gives the following example of 
a licence granted to a midwife: 

Philip (Yonge, 1761-1783), by Divine permission Bishop of Norwich, to 
our beloved in Christ, Sarah the wife of Jonathan Tomlinson, of Walsoken 
in the county of Norfolk, within our. Diocese and jurisdiction, sendeth 
greeting. hereas we understand by good testimony and credible certifi- 
cate that you are able and well er. to perform the office, business 
and functions of a midwife, as also that you are a person of good life an 
conversation, and a member of the Church of England, we therefore—as 
much as in us lies and as far as by law we may or can—do admit, authorise 
and empower you to use and exercise the said office, etc., of a, midwife in 
and throughout our Diocese of Norwich, with the best diligence you ma 
or can, indifferently to poor and rich, also to perform and accomplish 
all things about the same according to your oath thereupon made and 
given upon the Holy Evangelists, as far as God will give you grace 

In some remarks on the history of the stethoscope by Pro- 
fessor Gerhardt, of Berlin, which recently appeared in the 
Deutsche medicinische Wochenschrift, an interesting letter from 
Laénnec was published in facsimile. It is dated May 18th, 
1826, and is addressed to Cuvier. The following is a transla- 
tion :— 

I have just learnt that the Academy of Sciences is about to deal with the 
— of the award of the prize founded by M. de .Monthion (sic) for 
the most useful discovery in medicine. 

Iam aware that certain 


hysicians, members of the class which at first 
had forgotten me, intend 


Oo speak of my treatise on Auscultation. Ina 


few days I shall have the honour to present you with the second edition 
of that work. 





Se 
If the suffrages of all those of my brethren who hav : 
observations ; if those of foreign medical faculties, pi several ot ey 
pupils have already introduced the teaching of this new branch eemey 
otics; if the advantage of bringing within the range ofs a 
the internal lesions which have hitherto been the most 
numerous results, almost all novel, in morbid anatomy, ph it 
semeiotics, and therapeutics, of which I shall havethe honour yeiology, 
a brief account ; if the discovery, made, it is true, by chance qruyms 
mine of positive facts which I have been able to collect ph & Tich 
pate of observation and research in hospitals and post Y by ten 
abours under which my health has os way for the second 
w 


lastly, if the success of a teaching which attracts every year to the 


Faculty and to the College de France a remarkable number of stu 

and young foreign physicians may have some merit in your \dentg 

haps ought not to despair of a favourable judgment on the Dart Pets 

ae es lft ith all th t " 
address myself to you with a e greater confidenc 

will have the kindness and the patience to inform yore bs ~ You 

correctness of the facts which I have stated. the 


Laénnec, in 1804, published a work on the doctrines of Hip. 
pocrates. From several passages of the Hippocratic Writings 
it is clear that the old Greek physicians practiged 
direct auscultation of the thorax. ention is made of 
crackling sounds, like those made by new leather 
in the chest; of bubbling of as vinegar on the byij 
etc. In the early days of the last century ; 
nec himself records that some hospital physicians, notgh} 
Bayle, practised immediate auscultation of the heart: bet 
curiously enough his own master, Corvisart, who opulariged 
Auenbrugger’s discovery of percussion, never applial his ear 
to the chest. It was left for Laénnec to dower medicine with 
the precious gift of mediate auscultation. Less than 
months after the date of the letter quoted above, he died of 
consumption, the disease which he had so profoundly studieg 
and the knowledge of which he had done so much to advange, 
He knew the value of his work, and it prebably was of little 
consequence to him that the Monthyon prize, to which he 
urged his claim so frankly and withal so modestly, was not 
awarded tohim. But were the matter worth looking into, it 
would be interesting to know what discovery in medicine wag 
deemed by superior persons in 1826, to have been more usefyl 
than that of the stethoscope. 

In connection with the discovery ef mediate auscultation it 
may be mentioned that in the Chronique Médicale of Feb 
15th it is stated that Dr. Huchard while delivering a lecture 
in the Hépital Necker, presented an interesting relic for the 
veneration of the audience. In exhibiting it he said, “Boy 
down, gentlemen! here is the stethoscope of the inventor of 
auscultation, the stethoscope of the great Laénnec!” [If 
appears that some months ago Dr. Huchard met in consulta. 
tion at Tours, Dr. Duclos, a professor in the medical school of 
that city. Dr. Duclos told him that he had in his possession 
a stethoscope which had belonged to. Laénnec and which had 
come into his hands through Bretonneau. Dr. Duclos promised 
to bequeath it to Dr. Huchard, and kept his promise. The 
stethoscope is larger than that now in use, and hasa wide 
funnel-shaped opening at each end. There is said to be 
another stethoscope fashioned by the hands of the master him- 
self among the treasures of the Paris Faculty of Medicine. 
Laénnec’s first stethoscope, as he himself relates, was a sheet 
of paper rolled into the form of a cylinder. He afterwards 
made experiments with instruments, hollow and solid, d 
various materials and various shapes. } a 

The Journal of Mental Science for October, 1900, in addition 
to the presidential address by Dr. Fletcher Beach, contains 
several other contributions to the proceedings of the fifty- 
ninth annual meeting of the Medico-Psychological Association. 
Among others of considerable interest are Dr. J. O. Wakelin 
Barratt’s paper on_ two cases of leptomeningitis, in which 
streptococci were demonstrated in the brain; a paper 
inebriety, its causes and cure, by Dr. Wynn Westcott; one 
on some pathological changes met with in the great nerve 
cells of the insane, by Dr. John Turner; one on the morbid 
anatomy and pathology of general paralysis of the insan 
by Drs. Orr and Cowen; and ‘one on the various physi 
changes, as contrasted with the mental changes, occurring 
during the acute and subacute changes of melancholia, by 
Dr. Lewis Bruce and Dr. H. de Maine Alexander. F 

A Report on the Use of the Roentgen Ray * the Medical 
Department of the United States Army in the War with 
Spain, has been prepared under the direction of Surgeon 
General G. M. Sternberg, by W. C. Borden, Captain and 





Assistant-Surgeon, U.S. Army. It is based on Dr. Borden's 
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‘ence with the wounded American soldiers of 
personal i merican War. He believes that the place for 
the Spentgen-Tay apparatus is at general hospitals, permanent 
the ‘tals on the line of communication, and on hospital 
hosp! He thinks that for equipping base and general hos- 
m8 for war service, coil apparatus connected to primary 
Potteries should be supplied. In permanently established 
ti tals where there is no dynamo-current available, he says 
oe tatic machine will probably be most satisfactory,while in 
the cient pase hospitals or in hospital ships supplied by 
“0 gurrents of 110—120 volts, the break-wheel apparatus 
‘J] give the highest efficiency. Speaking of lodged missiles, 
o rden points out that the jacketed bullet, when un- 
pew almost invariably travels in a right line after 
steriDgy the body. The large number of lodged missiles seen 
oie Santiago campaign was the subject of remark by the 
* eons. Among 198 Mauser bullet wounds seen by Dr. 
Bolen there were 21 lodged bullets. In some cases the 
velocity of the bullets had possibly been reduced by passage 
through the branches of trees or by pone. The fact that 
the Roentgen-ray apparatus often showed the bullet to be 
deformed may, Dr. orden considers, be taken as fairly con- 
cusive proof that the bullet had previously struck some solid 
substance from which it had glanced. A number of cases are 
reported in detail and illustrated by excellent x-ray pictures. 
One of the plates shows a Mauser bullet lodged in the brain of 
a private soldier who is stillliving. The methods of localising 
missiles by direct observation, by multiple observation, and 
by photographic apparatus, are described in detail. In a 
chapter devoted to gunshot wounds of the diaphyses of long 
pones, striking illustrations of the explosive effect of amodern 
pullet at short range are given. In a final chapter which 
deals with radiographic technique, the author has something 
tosay on Roentgen-ray burns. The factors which influence 
the production of these burns are, he says, the length of ex- 
sure, the nearness of the tube to the surface of the body, 
the physical condition of the patient, and idiosynerasy. The 
sure should not exceed 30 minutes, and 1o inches sheuld 
be taken as the minimum distance of the tube from the body. 
Exposures frequently repeated with but small intervals be- 
tween them will act in the same way as asingle long exposure. 
In a paper published in the Johns Hopkins Hospital Bulletin, 
Dr. Eugene F. Cordell says the first name of any importance 
in the medical history of Baltimore is that of Charles 
Frederick Wiesenthal, who was born in Prussia in 1726 and 
settled in Baltimore in 1755. Family tradition asserts that 
he was ‘‘ Physician to Frederick the Great,’ but it is not 
known whether or not he possessed a medical degree. At 
any rate, he does not appear ever to have used the degree, 
and in the account of the establishment of the first Lutheran 
church in Baltimore, drawn up, it is believed, by himself, he 
is referred to as ‘‘ Karl Fried. Wiesenthal, Medicine Prac- 
ticus.” When Wiesenthal settled in ‘‘ Baltimore ‘lown,” at 
the age of 29, it was but a small village of some hundreds cf 
inhabitants, with unpaved streets, with but one church, and 
without a newspaper. Less than five years before it had 
been enclosed by a picket fence and gates to protect it from 
Indians. But under the guiding genius of her ‘‘Romulus,” as 
he was called—Dr. John Stevenson, a north Irishman— 
Baltimore was even then rising into importance as the 
commercial metropolis of the State. Wiesenthal became 
naturalised in 1771. During the Revolution he espoused the 
patriotic cause, and his services and advice were of the 
atest value to the State and country. In January, 1775, 
@ was made a member of the Committee of Observation of 
Baltimore County, and in December of the same year he 
received the appointment of superintendent of the manu- 
facture of saltpetre for the State. On March 2nd, 1776, he 
was commissioned by the Council ‘as Surgeon-Major of the 
ist Maryland Battalion. In the same year he was medical 
oe for the Maryland troops and examiner of candidates 
or medical positions in the service. In 1777 he was Surgeon- 
General of the Maryland troops, in which position he received 
a salary of ‘35 shillings a day and no rations.” Wiesenthal 
was not only a public-spirited and useful citizen, but he 
was also a learned and skilful physician, devoted to his pro- 
fession, and ever seeking to promote its highest interests. 
His letters to his son Andrew, who studied first in Phila- 
delphia (1781-2), and later in London (1786-9), designed for 


his eye alone, display the purity of his character and the 
loftiness of his motives. He was very anxious that Andrew 
should take a degree, and expresses regret that he had not 
gone to Edinburgh to study instead of to London. He longed 
to see something in print “‘ over the name of A. Wiesenthal that 
may meet the approbation of the learned.” He asks what 
the theme of his inaugural essay is to be, and in what 
language it is to appear. He is a little doubtful whether 
Andrew is sufficiently master of the Latin to hold a public 
disputation, and he hints that at Leyden a public disputation 
is not demanded, and perhaps the same might be the case at 
Rheims. He sent Andrew from time to time copious notes of 
cases and opinions on various medical subjects, which he 
urges him to put into shape for a thesis or for publication in 
some journal. This can be done without difficulty, for ‘‘ Doct. 

Brown the great opposer to Dr. Cullen’s doctrine, and who 
now resides in London, and as common report says, even in 

the Fleet’s prison where he lectures, has wrote many a young 

student’s thesis, on which he obtained his diploma blind- 

fold.” Wiesenthal was anxious to get a law passed for the 
regulation of medical practice in the State, and headed a 
movement for that purpose. After preparation of the public 

mind by a full discussion of the matter in the town paper, a 

meeting was held on November 27th, 1788, when Wiesenthal 

was in the chair. The plan which was then framed embraced 

the entire State in its operations, and was similar in its 

features to the charter of the Medical and Chirurgical Faculty 

adopted 11 years later. But for Wiesenthal’s death in the 

following spring there is little doubt that he and his associates 

would have succeeded in their object. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of April, at 2 o’clock 
in the afternoon. 
March, 1901. FRANCIS FowKE, General Secretary. 

NOTICE OF piensa MEETINGS OF COUNCIL. 

1901. 
MEETINGS of the Council will be hela on April 17th, July 10th, 
and October 23rd. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 


tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 28th, June 2oth, and 


October 2nd. 
ELECTION OF MEMBERS. 

Auy qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by’ 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 
YORKSHIRE BRANCH.—The next ordinary meeting of this Branch will 
be held at Leeds on Wednesday, March 27th, at 3.30 P.M. Members 
intending to read papers, to propose new members of the Branch or of 
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the Association, or to make any communication are requested to write 
to the Secretary at once. The members will dine together at 6.30.— 
ADOLPH BRONNER, 33, Manor Row, Bradford, Honorary retary. 


SouTH-EASTERN BRANCH : East KENT DistRIcT.—The next meeting of 
this District will be held at the Cottage Hospital, Faversham, on March 
218t, at 3 P.M., Dr. Alexander in the chair. The Chairman kindly invites 
members to luncheon at his residence, Gatefield House, from 1.30 to 
2 P.M. Members intending to avail themselves of Dr. Alexander’s 
hospitality are requested to send acceptances 7 Tuesday, the roth, or 
they will not be expected. Agenda: To arrange the time and place of the 
re meeting of the District for considering the Provisional Report of 
the Constitution Committee of the British Medical Association. The 
Chairman: A few Points of Interest. Dr. Halstead : Neuroses. Dr. Selby: 
A Case of Ascites. All members of the South-Eastern Branch are entitled 
to attend these meetings and to introduce professional friends.—THOMAS 
F. RAVEN, Barfield House, Broadstairs, Honorary District Secretary. 


_ SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A con- 
joint meeting of these Branches will be held at the Grand Hotel, Brighton, 
on Thursday, March 21st, at 3.30 P.M., Dr. R. Black in the chair. Agenda: 
To appoint the place and date of the next meeting, and to namea member 
of the Branch to take the chair thereat. Dr. Wray (Croydon) will show: 
(a) A successful case of Wolie’s Operation for Detached Retina; (b) an 
Amblyopic Myope after removal of the Transparent Lens; (c) Charts 
showing the Frequency of the Various Grades of Hypermetropia and 
Myopia. Dr. Wray’s cases will be on view before the meeting. 

eport of the Constitution Committee.—To consider the Provisional Report 
of the Constitution Committee. Mr. T. Jenner Verrall, Branch Secretary 
and member of the Constitution Committee, will explain the principles 
of the Report, and move aresolution approving the same, 

Dinner at 5.30; charge, 6s. without wine. All “ unattached” members 
in the county are invited to attend this meeting.—J. W. BATTERHAM, 3, 
Grand Parade, St. Leonards, Honorary Secretary East Sussex District ; 
H. C. L. Morris, Gothic Cottage, Bognor, Honorary Secretary West 


Sussex District. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The next meeting of this District will be held on Thursday, 
March erst, at 4 P.M., at Shadwell Hospital for Children. (Station—Shad- 
well E. L. and Met. Railways.) The chair will be taken by Dr. F. J. Smith. 
A demonstration of cases will be given by Mr. H. B. Robinson and mem- 
bers of the staff. Visitors are invited.—C. J. MorTON, 56, Orford Road, 
Walthamstow, Honorary Secretary. 


East ANGLIAN BRANCH.—Sce Notice under “ Report of the Constitution 
Committee.” 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Taunton and Somerset Hospital on Friday, March 2gth, at 
3.15 P.M. Business: Minutes of last meeting. Report on the circular to 
the county council re coroners’ fees. Report of Constitution Committee. 
Question of sending a delegate to the British Congress on Tuberculosis. 
Letter from the General Secretary asking for opinion on “ wage limit.” 
Dr. H. Lewis Jones (in charge of the Electrical Department, St. Bartholo- 
mew’s Hospital) will read_a paper, Some Applications of Electricity in 
Medical Practice. Dr. R. Morton (Taunton) will ere a demonstration of 
2-ray photography. Mr. Thornhill (Taunton Electric Lighting Works) 
will exhibit some electrical appliances for medical and surgical purposes. 
Exhibition of the Tallerman treatment. Members wishing to read papers 
or exhibit cases should kindly inform the Honorary Secretary as soon as 

ossible. Tea will be provided during the afternoon.—R. LIDDON MEADE- 

ING, Taunton, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary, Oxford, on Friday, March 22nd, at 
3P.M. Members willing to show cases or read goo are requested to 
communicate at once with Wm. COLLIER, M.D., St. Mary’s Entry, Oxford, 
Honorary Secretary. 


THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


METROPOLITAN COUNTIES BRANCH.- With the BRITISH MEDICAL 
JOURNAL of February 16th was enclosed as a Supplement the Report of 
the Constitution Committee. The serious consideration of this Report 
by this Branch is very necessary, as the whole question is of vital import- 
ance to the future of the Association. For this purpose, arrangements 
have been made to hold the following meetings: In the West London 
District, at Horbury Rooms, Ladbroke Road (close to Notting Hill Gate 
Station), on Monday, March 18th, at 4.45 P.M.; in the Central District, at 
the Royal Medical and Chirurgical Society’s Rooms, 20, Hanover Square, 
on Friday, March 22nd, at 5 P.M.; in the East London and South Essex 
District, at the Town Hall, Hackney, on Thursday,March 28th, at 4.30 P.M.; 
in Hertfordshire, at the Assembly Rooms, Court House, St. Albans, on 
Friday, March 2oth, at 4 P.M.; and a general meeting of the whole Branch 
at Exeter Hall, Strand, on Wednesday, April 3rd, at 4.30 P.M. Both at- 
tached and unattached members of the Branch are requested to attend. 
It is hoped that members will endeavour to go to the meeting in their 
own Districts. They must remember that, although they may attend 
more than one District meeting, they can only vote at one of them. The 
Districts are as follows: The East London and South Essex District in- 
cludes the East Central, Eastern, and North Eastern postal districts, 
and-the portion of Essex comprised in the area of the Branch. District 
Secretary, Dr. C. J. Morton, 56, Orford Road, Walthamstow. The West 
London District includes those portions of the Western and. South- 
Western nestal districts which are bounded on the South by the Thames 
and on the East by%ajline passing from Chelsea Bridge along Chelsea 








Bridge Road and Sloane Street, thence to the M 

oe erly Road to the North-Western postal district’ st and. 
District Secretary, Dr. T. Dutton, 7, Manchester Sq Ww 

tral District is that area within those above enumerated. ’ Atha 
meeting of the whole Branch at Exeter Hall, the amendme the Sener 
gested alterations forwarded by the District Secretaries wae Sug. 
sidered and submitted to a final vote of the Branch before be. con. 
mitted to the Council of the Association.—GEORGE EastEs ving 
President; HENRY BETHAM ROBINSON, M.S., F.R.C.8., 3, Uy teed 
pole Street, W.,,GEO. ROWELL, F.R.C.S. (pro tem.), 6, ¢ avendene Wim. 
Honorary Secretaries. . Place, 


Cen 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.— 
this Branch (to which all members of the yrs yes piceting of 
invited) will be held in the Medical Institute, Birmingham, on Th ate 
March 28th, at 3.30 P.M. The chair will be taken by the Presig Uredday, 
Milner Moore. Business :—Consideration of Provisional Re int De 
Constitution Committee, which was forwarded to members of is the 
ation with the BRITISH MEDICAL JOURNAL for February x6th ult sf B 

is particularly suggested by the Council of the Branch that membet 
should hold local meetings amongst themselves for the discussion 
Report previous to the special meeting notified above—J, 7 ote 
RISON. % Great Charles Street, Birmingham; T. Sracry Wits6: 
Temple ow, Birmingham, Honorary Secretaries. N, 


EAsT ANGLIAN BRANCH.—The spring meeting of thi 

held at the Norfolk and Norwich Hospital, Norwich, ae wt 
March 28th, Dr. E. Liveing Fenn, President, in the chair: Pree 
of Proceedings: 11.30. Meeting of Council. 12. General meetin, to 
sider the Report of the Constitution Committee. (There will har 
a tee gen for luncheon (tickets 2s. 6d. each) at1.15 P.M.) Mr. He 
Ballance, Assistant Surgeon, Norfolk and Norwich Hospital, will + = 
paper on the Imperial Yeomanry Hospital, Deelfontein, illustrate 
imelight views. Afternoon tea by the invitation of the medical stag, 
the Norfolk and Norwich Hospital.—EpGAk G. BARNES (Eye), Micnagy 
BEVERLEY (Norwich), and B. H. NICHOLSON (Colchester), ' Honorary 
Secretaries. 


MIDLAND BRANCH.—Meetings will be held in each district of this 
Branch at the undermentioned times and poe for the discussion of the 
Report of the Constitution Committee of the Association. In 
with the recommendation of the Committee unattached members of the 
Association residing within the area of the Branch are invited to atten 
the meetings, but in any division only the votes of members of the Brangh 
will be counted, As the yrepenss changes are of the most vital impor 
ance and possibly involve the very existence of the Association, we 
earnestly hope that every member will make an eftort to attend. The 
following are the dates’ and _ places of meeting: For the counties o¢ 
Leicester and Rutland at the Infirmary, Leicester, on Thursday, April 
11th, at 4 P.M.—For the county of Nottingham at the Mechanics’ Institute, 
Nottingham (Room 75), on Thursday, March 28th, at 4 P.M.—For the 
county of Derby at the Royal Infirmary, Derby, on Thursday, March ast, 
at 4 P.M.—For the county of Lincoln, at the Guildhall, Lincoln, 
Thursday March 21st, at 2 P.M «© It wil) facilitate business if me 
having a resolution or amendment _to propose will forward the samet 
the Secretaries of their respective Districts a few days before the meet 
ing. N.B.—Members are requested to look in the BritisH Mepica, 
JOURNAL for any alterations in these arrangements.—J. A. Sourmeny 
(so, Friar Gate, Derby), Honorary Secretary for Derbyshire; FE. M 
SyMPSON, M.D. (James Street, Lincoln), Honorary Secretary for Lincoln 
shire; W. G. Laws (3, East Circus Street, Nottingham), Honorary 
for Nottinghamshire; FRANK M. POPE (4, Prebend Street, Lei 
Honorary Secretary for Leicestershire and Rutland, and Honoray 
Secretary and Treasurer to the Branch. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—A meeting of the Branch 
will be held within the Royal College of Physicians of Edinburgh on 
Tuesday, March roth, at 4.30 P.M.; Dr. Dow, Dunfermline, President of the 
Branch, in the chair. The meeting is called specially for the consider 
tion of the Provisional Report of the Constitution Committee of the Asse 
ciation.—JAMES HODSDON, M.D., 6, Chester Street, R. W. PHILIP, MD, 
45, Charlotte Square, Edinburgh, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS. Se 
Notice under ‘* Branch Meetings to be held.” 





MEETINGS FOR THE CONSIDERATION OF TH 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


[The Report of the Committee, together with a record of its pro- 
ceedings, was published as a Supplement to the British MEpica 
JOURNAL of February 16th, 1901.] 


STAFFORDSHIRE BRANCH. 
THE second general meeting of the session was held at 
Stafford on February 28th, Dr. ALFRED H. Carrer, President, 
in the chair. Twenty-four other members were present. 
Confirmation of Minutes.—The minutes of the last general 
meeting were read, approved, and signed. 
New Members.—Thomas Bamford, M.R.O.S., LR? 
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. M. Johnson, M.D., M.R.C.S. (Leek), and 

Woxetet)y tog, LR.0.8., L.R.G.P. (Market Drayton), were 
embers of the Branch. ‘ 

org on Tuberculosis.—Dr. McAldowie, Mr. T. 

Vinoent Jackson, and Mr. F. Milnes Blumer were appointed 

legates to represent the Branch at the Congress on Tuber- 

pom to be held in London in July next, and a donation of 

ineas was voted towards the expenses of the Congress. 

fee er of the Constitution Committee.—Aiter a lengthy dis- 

ussion of the three main features of the new Constitution 

recommended by the Committee, the following resolutions 
were adopted : i al , 

1, That the present constitution of the Association is unsatisfactory. 

4 That this meeting approves the general principle of dividing the 
Association into units (embracing all members) for the purposes of 
os thle meeting approves the general principle oi the substitution 
ro Delegate or Representative Meeting for the so-caHted General Meeting 

isati oses. 

i= Serine resort of the Constitution Committee, together with the 
on resolutions, be referred to sectional districts for discussion and 
report, and that for this purpose the following districts and conveners 
be arranged for : North Stafford District, Dr. Hind; Stafford District, Mr. 
Blumer; Burton District, Dr. W. G. Lowe; Walsall District, Mr. G. <A. 
Phillips; Wolverhampton District, Dr. Deanesly. ’ 

_It was decided to hold a special meeting of the Branch at 
Stafford on Tuesday, April 16th, to receive the reports from 
the district meetings. The discussion of the Constitution 
Committee’s Report took up all the available time of the 
meeting, and the scientific portion of the agenda had to be 


postponed. 





NORTH OF IRELAND BRANCH. 
A spKcIAL meeting of the Branch, summoned by order of 
the Council, was held in the Museum, Belfast, on Friday, 
March 8th, at 4 p.M., to consider the Report of the Constitu- 
tion Committee, as published in a Supplement to the JournaL 
of February 16th, Professor J W. Byers, President, in the 
chair. 

Fourteen members were present and apologies were re- 
ceived from Dr. Martin of Portrush, and Dr. Anderson of 
Newry (unattached). 

The Honorary SECRETARY said that the meeting was a 
special one, summoned by order of the Council, to consider 

e Report. 

The PRESIDENT (Professor Byers) said that, as he had been 
amember of the Constitution Committee, the Council of the 
North of Ireland Branch, at a recent meeting in which they 
ge of the Report, had asked him to give some account 
of its provisions to the members of the Branch. Having 
explained the causes which had brought about the appoint- 
ment of the Constitution Committee, he said that the 
members of that body were most anxious to devise a scheme 
by which the whole of the medical profession would become 
interested in the affairs of the British Medical Association. 
This they thought might be accomplished by the formation 
of “Divisions”—these being the primary units—by the 
absorption of the ‘‘unattached members” into local Branches, 
and by an effort to enrol all members of the medical profes- 
sion in the local organisations. There would not, he thought, 
be much change in the general management of the Branches, 
except that iS was proposed to diminish the number of their 
representatives on the Central Council—one representative 
for every Branch and an additional one for every 400 members 
In excess Of 200. Matters relating to medical and allied 
sciences would be left to the management of the Branches 
and of the Central Council, while this Central Council 
would also control the conduct of the JourNAL, and largely 
administer the finances, except as otherwise provided. There 
would, as usual, be the general business meetings at their 
annual gatherings, but the greatest change proposed was un- 
doubtedly the formation of the “ Delegate Meeting” com- 
posed of representatives from the “ Divisions.” At this 
meeting questions affecting the honour and interests of the 
medical profession would be discussed ; and it was hoped by 
this plan they would supply what had hitherto been regarded 
as a great want in the constitution of the British Medical 
Association. No doubt many changes of detail might be 
made in the recommendations of the Constitution Com- 





mittee ; but Professor Byers hoped that now those present 
would consider fully the main teatures--the institution of 
Divisions, the enrolment of all members in the local organisa- 
tion, and the substitution, as far as possible, of a delegate 
meeting for the so-called general meeting. Personally he 
believed that the changes suggested in this Report 
would be a distinct advance, would tend to promote 
the prosperity of their great Association, and would 
meet what the bulk of the profession (those who knew 
by hard experience what a keen fight professional life 
often was) regarded as defects in their present constitution. 
They must never forget that the British Medical Association 
| had a dual function to discharge: ‘‘ the promotion of medical 
and the allied sciences, and the maintenance of the honour 
and interests of the medical profession.” The first of these 
objects was admirably effected by their Branch and annual 
pretences and by their well-conducted JourNAL ; but, hitherto, 
the rank and file of the profession complained that the British 
Medical Association—the largest professional organisation in 
the world—did not do enough to maintain their honour and 
interests. He believed the institution of the ‘“‘ Delegate 
Meeting” would meet this want. It was objected by some 
that these Lp mage changes in their constitution wou d tend 
to diminish the scientific element in the work of their 
Association, and form the members into a sort of trades 
union. Professor Byers had no fear of this, and he would 
not support any change having such a tendency; but his 
belief was that it would have the very opposite effect, for 
by rendering the members of the profession more contented, 
and by removing any grievances they felt, they would in this 
very way be rendered more capable of doing, each in his own 
sphere, something to-advance the scientific side of the pro- 
fession. In conclusion, he invited the members of the 
Branch to consider the report of the Constitution Committee. 
A lengthy discussion then took place, in which nearly 
everyone joined, and numerous questions were answered by 











the PreEsIDENT. Finally, it was proposed by Colonel 
MooruHEAD, seconded by Dr. St. GroraE (Lisburn), and 





passed unanimously : 
That this meeting approve of the proposed new constitution in its main 
features, 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of the North London District was held at Hollo- 
way Hall on March 12th, Mr. Groree Eastes, M.B., F.R.C.S., 
President of the Branch, in the chair. Present, eleven at- 
tached and five unattached members. 
The PRESIDENT regretted the unavoidable absence of the 
Honorary Secretaries, and proposed to the meeting that Mr. 
F. R. Humphreys should act temporarily as Secretary. This 
was agreed to. 
The PRESIDENT then sketched the lines on which he sug- 
gested the business of the meeting should be conducted, and 
said that it was intended that both unattached as well as 
attached members of the Branch should vote, the votes of the 
two divisions being recorded separately in view of the possi- 
bility of objections being raised elsewhere. He then called 
upon Mr. Cantlie to move the first resolution. 
Mr. CANTLYE moved: 
That this District approves generally of ‘the recommendations of the 
Constitution Committee. 
He said that the scheme followed on the general lines of that 
drawn up by Surgeon-General Evatt three or four years ago. 
The general idea was to get a better basis for the Association 
without altering its legal basis. The present scheme took the 
parliamentary division as the area for the local association of 
members. This would prove very valuable in attempting to 
influence members of Parliament, little consideration being 
paid to medical men by their members under the present 
arrangements. The main change in the Association would be 
the altered grouping of members. 
Dr. BucKELL, in seconding the resolution, regretted the 
smallness of the attendance at the meeting. He thought 
that the scheme was a good one. 
The resolution was carried nem. con. ‘ 
The recommendations of the Constitution Committee were 





then taken in order, 
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‘The. adoption of Recommendation 1 was moved by Mr. 
CANTLIE, seconded by Mr. GEorcE Brown, and carried nem. 


con. 
Recommendations 2, 3, 4, 5,6 were carried in suecession 


nem. con. 

On Recommendation 7 (Complimentary Members), Mr. 
GEroRGE: Brown asked the President as to what would be the 
position of the Apothecaries who worked under the Indian 
Government. 

After considerable discussion Mr. CANTLIE moved: 

That the recommendation in question be altered to the following : ‘‘ That 
any medical man possessing a foreign qualification, not otherwise eligible 
to become a member of the British Medical Association, may be admitted 
a complimentary member of any Colonial or Indian Branch within the 
avea of which he resides.” 

This was seconded by Lieutenant-Colonel DRAKE-BROCcKMAN 
and carried. 

Recommendations 8 and 9 were carried unanimously. 

Recommendation 10 (government of divisions: executive) 
was moved by Mr. CANTLIE and seconded by Dr. BucKELL. 

Dr. HuagH Woops moved as an amendment : 

That this meeting deprecates the creation of a third authority in addi- 

tion to the two already existing, namely, the Association in general 
ieeting and the Council of the Association. 
Dr. Hugh Woods thought that it was stretching the law 
very far to remove all ethical and political questions out of 
the hands of the general meeting. He did not think that any 
ther body should intervene between the general meeting and 
the Council, as this would lead to endless delay in getting 
anything done. He thought that proxy voting in some modi- 
fied form would do better. He thought that the general 
meeting would always be able to override all other meetings 
by virtue of its statutory powers. 

Mr. GEORGE Brown secondedthe amendment. He was not 
clear as to how the scheme before them was going to work. 
He agreed that it was a great mistake to detract from the 
powers of the Council. He referred to counsel’s opinion (on 
page 7 of the SuPPLEMENT to the British MEDICAL JoURNAL 
of February 16th). 

The PrEsIDENT pointed to the opinion of counsel (para- 
graph (3) on page 47) as showing that the powers of individual 
members at the annual meeting could be limited. 

Dr. Ravcuirre Crocker said that the effect of the scheme 
would be to reduce the present Council to a mere executive 
in the great details, except as to money matters; and to re- 
duce the powers of the general meetings to what they should 
be, having regard to the unrepresentative character of these 
meetings in actual practice. The question remained as to 
whether it was not possible to get a less expensive mode of 
representation than that now proposed, which would cost the 
Association some £3,000 per annum. 

Mr. Grorar Brown suggested to Dr. Woods that he should 
withdraw his amendment with a view to bringing it forward 
on another occasion. This course was adopted. 

Recommendations 11, 12, 13, 14 were in succession carried 
neM. CON. 

Recommendation 15 (Central Organisation ; Composition, 
Election of Council) was moved by Mr. CANTLIE and seconded 
by Lieutenant-Colonel Draxr-BrockMAN. 

Mr. GrorGrE Brown raised the question as to who should 
nominate the members of the Council. 

Dr. RapcriFrE CrRocKER said that at first the intention had 
been that each member of the Council should be nominated 
by some twenty members. Later, it was agreed that the 
Diyisions should send the names in to the Branch, each 
member receiving a voting paper containing the names of all 
those thus nominated. He suggested that it would be better 
for the meeting to concentrate its energies on principles, 
leaving details to be worked out later on. 

De. Huan Woops was strongly in favour of the members of 
the Council being nominated by the members and not by the 
Council. 

Mr. Grorar Brown moved in recommendation 15 (ii) (Elec- 
tion of Members of Council) 

The insertion after the word ‘‘ Council” of the following words—“ be 
nominatei by not fewer than twenty members of their respective 


Branches, and” 
Dr. HuaGH Woops seconded. 


The amendment was carried nem. con. 








The rest of Recommendation 15 was then carried 
Recommendations 16 and 17 were carried. . 
Recommendation 18 (Business of Annual Meeti 
moved by Mr. CANTLIE, and seconded by Dr. Buoxen 
latter observed that he thought the voting power of th, ‘ 
gate Meeting was very important, and that the qj # Dele. 
were _ — — in the scheme before the moatine 
especially as to the delegate carrying the vot 
his division. : g a ying es of the whole of 
r. RADCLIFFE CROCKER thought that there were difficult; 
but the object was to awaken members t tieg 
duties. ' © & sense of their 
The Recommendation was then carried nem. con. 
Recommendations 19 and 20, were moved succeggj | 
by Mr. CANntTLIE, seconded by Dr. BuckE Lt, and carried ie: 
A vote of thanks to the President for presiding at the 
meeting was moved by Dr. BucKELL, seconded by Mr Gro 
Brown, and carried. — 
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LIVERPOOL. 


The Crisis at the Cancer and Skin Hospital.—The Medical Insti. 
tution and Dr. Imlach. 
In connection with the crisis which has arisen at the 
Cancer and Skin Hospital, which was briefly noticed in the 
British MEepicaL JouRNAL of March goth, Colonel Pilkino. 
ton, the late Chairman, has addressed a statement of facts to 
the donors and subscribers to the hospital, setting forth the 
circumstances which led up to his non-election at the last 
annual meeting. This document contains statements to the 
effect that last July a lady who was entered as a private 
tient of Dr. Lyle was being visited daily and treated by De 
J. D. Crawford, who was no longer a member of the staff of 
the hospital. The Chairman strongly objected to this, be 
lieving that it was contrary to the usage of a properly-con. 
ducted hospital, and because Dr. Crawford’s position in regard 
to the hospital made it very undesirable that such visits 
should continue. He therefore wrote to Dr. Lyle requesti 
that these visits should cease, and Dr. Lyle’s reply was 1 
as to lead him to believe that therequest would x complied 
with. About the beginning of November the Chairman found 
that Dr. Crawford was stil continuing his visits to the hog 
pital, and he considered it his duty to stop them. He als 
found it necessary to draw the attention of Dr. Lyle and Dr. 
McCracken, the two senior surgeons on duty, to the rules re 
quiring the assistant surgeon to besummoned to the Medical 
Board meetings. The replies of these gentlemen ameunted 
toa challenge of the authority of the Chairman to interfere, 
and a distinct refusal to act as he had desired them to do, 
The Chairman states that in November he received an anony- 
mous letter in which the following passage occurs: ‘“ A man 
who beat the old committee and their friends by 3 to1 will 
do the same with you.” Another anonymous letter was 
addressed to a gentleman in London who has intimate busi- 
ness relations with Colonel Pilkington. This letter set forth 
the imprudence of the latter courting the hostility of sucha 
man as Dr. Crawford, “a man who has done the largest 
family practice of any man in Liverpool for the last twenty- 
five years, keeps a house in Rodney Street and one 12 miles 
out of town, and four horses, all by his professional work.” 
After the publication of the proceedings at the annual meet 
ing, when Colonel Pilkington was not re-elected to the Com- 
mittee, four members of the Committee and two of the 
medical staff resigned. Since then the matron, the sister, 
and every member of the nursing and domestic staffs of the 
hospital have resigned. 

On Monday, March 4th, a special meeting of the Medical 
Institution was held, when the following resolution was pro- 
— by Mr. T. H. Bickerton, and seconded by Dr. James 

arr : 

That this meeting consents to submit the whole [question of the pro 
priety and justice of the action of the Liverpool Medical Institution with 
reference to the “Imlach” inquiry and of the committee’s report and 
publication of same to arbitration, all parties agreeing to be boundby 


<ue opinion. 
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————— 
An amendment was proposed by Sir William Banks, and 
seconded by Dr. Adam : as 

tthe Liverpool Medical Institution, believing that the report of 
ag ‘~v Committee of 1886 was a true, just,.and moderate report, 


7 ng tice approved of that report, is of opinion that arbitration 
in this matter is entirely unnecessary. 


mewhat prolonged discussion a ballot was taken 
bo the csendment was carried by 101 votes to 4o. ; 


CORRESPONDENCE. 


THE REPORT OF THE CONSTITUTION COMMITTEE. 
OBJECTS AND CosTs OF THE SCHEME. 

Sir,—As my absence from London until after Easter will 

revent me from taking part in the debates on the new 
constitution, and my views have been asked for by several 
persons, I would ask you to be good enough to allow me to 
express them as shortly as I can in the columns of the 

British MEDICAL JOURNAL. ; 7 

As far as I can understand the reasons which led to the 
wish on the part of certain members of the Association for a 
change in its constitution, they were that the Council does 
not represent the Association. There is no charge of mis- 
representation or of mismanagement of the finances, but the 
Council is not sufficiently progressive. And, further, the 
direction of the policy of the Association and the execution 
of it should not be in the hands of one and the same body. 

I found myself unexpectedly elected a member of the 
Constitution Committee, and accepted office unwillingly, as 
a great deal of my leisure is already occupied with official 
business. At first I thought that a reconstruction of the 
Council and of the methods of managing business would 
suffice, but it speedily became apparent that a majority of 
the Committee desired very radical changes. In accordance 
with the views of the majority, the scheme which will shortly 
eome under the consideration of the Branches was drawn up, 
but in drawing it up we laboured under two disadvantages : 
First, very few of us knew muchof the manner in which the 
system of delegation works; second, we did not know how far 
our position as a limited liability company would permit us 
to restrict the powers of the General Meeting. 

_It now appears (from the opinion of counsel) that the Asso- 
ciation can, if it desires to do so, relegate the direction of its 
policy and the execution of that pelicy to other bodies, and 
that it need only hold a formal meeting once a year, and at 
such other times as. may be required to make new Articles 
and By-laws, or to alter those which are actually in existence. 
Had we known this when we began our work, I feel sure we 
should have recommended the restriction of the powers of 


the General Meeting within the smallest possible limits. 


; OBJECTS OF THE SCHEME, 

1. To direct. the policy of the Association by means of a 
numerous body of Delegates, who are to vote only in accord- 
ance with the instructions of their constituents. This bod 
will be a responsible body, composed of men in touch pr 
the constituencies which elect them, and far better versed in 
the affairs of the Association than most of the irresponsible 
persons who attend the General Meeting, 

2. To carry out the policy by means of a reformed Council, 
which is bound to obey the instruction of the body of Dele 
gates, provided these are practicable and are not contrary to 
the Memorandum of the Association (for the time being). 

In defining the duties and powers of the several bodies, I 
did my best to ensure that the body of Delegates should not 
be allowed to deal directly with the finances of the Associa- 
tion, and that these should be placed entirely in the power 
of the Council. Iurged this the more strongly because I 
shall not be on the reformed Council, and because it is the 
wise meee of a large number of the best limited liability 
companies.’ I must confess I was amused at the horror with 
which this was regarded by certain members of the Com- 
Inittee, Who seemed to desire an executive body with a very 
small voice and smaller powers. 


‘ * Among these are the Institute of Mechanical Engineers, the Institute 
arine Engineers, the London Chamber of Commerce, the Royal 

















FINANCE. 

This question of the finances leads me naturally to express 
an opinion on two very important matters connected wi 
finance : 

1. The compulsory inclusion of the unattached members in’ 
their Branches, and the raising of their subscription, which 
goes with it. 

2. The payment of the travelling expenses of the delegates. 

I do not venture to predict what annual sum will be 
required for delegation. Ifwe are to have it, I think it ought 
to be paid for, and we cannot offer the delegates second-class 
fareswhen we pay first-class fares for the members of the 
Council. 

Of the effect of equalising the subscription and forcing the 
unattached members to pay more than they now pay, I am 
also unable to judge. I donot yet know whether it will pro- 
duce a larger or a smaller revenue to the Association; and 
that is, perhaps, the reason why I cannot follow those 

optimist members of the Association who are ‘already apply. 
ing the larger surplus revenue, and who appear to forget that 
we have not got it yet, and that the Association is still some 
thousands of pounds in debt for its premises. 

Ido not deal with the reconstruction of the Branches and . 
other matters which are of peculiar interest to the Branches. 

If the constitution of the Association is to be completely 
reconstructed, I believe the scheme of the Constitution Com- 
mittee is as good as can be devised by amateur legislators. I 
do not venture to recommend it because Ido not see suffi- 
cient reason for it. I do not know how it will work, and I 
cannot form a just idea of the effect it may have on the 
fortunes of the Association. 

Also I am too conservative to desire a great upheaval and 
change of constitution unless it is imperative. Personally I 
would rather move with caution, and try a part of the sug- 
gestions of the Constitution Committee; for instance, the re- 
construction of the Council, and the financial experiment of 
compulsory inclusion of unattached members, and the raising 
and equalising of the subscription.—I am, etc., 

Harley Street, W., March 4th. Henry T. Butiin. 


THE Powers F THE DELEGATE MEETING AND OF THE 
CouNcIL. hae 

Str,—Now that the members of the Association have had 
time to study the report of the Constitution Committee, and 
the recommendations contained therein for the remodelling 
of the articles and by-laws of the Association, it may be wel 
to consider what is to be said from a point of view neither 
passively obstructive nor too keenly progressive. _ 
That there will be a large divergence of opinion in the As- 
sociation as to the value and effect of the changes recom- 
mended may be accepted without argument. On the one 
hand there are the reformers who see in this new constitution 
a means—perhaps the only means—of making the Associa- 
tion a powerful instrument for welding the profession to- 
gether, and making its organisation efficient for promoting 
all those schemes—medico-political and medico-ethical— 
which they believe to be essential for the true advancement 
of the profession as a whole. On the other hand, there are 
those who believe that the greatness and the power and the 
influence of the Association are to be maintained and in- 
creased not by violent measures requiring the whole consti- 
tution to be cast into the melting pot, but by those gradual 
evolutions which experience shows to be wise and to be called 
for, by the efflux of time, by the changes in the order of 
things, and by the growth of the Association. They view 
with apprehension the methods which keen and enthusiastic 
reformers desire to follow, as partaking too much of the 
nature of experiments, somewhat violent in their character, 
from which results possibly disastrous to the Association 
may follow. They desire to advance, but to advance slowly. 
They do not object to reforms because they are changes, but 
they do not see reform and improvement written large on 
every contemplated change. 

Between these two parties—and including by far the largest 
ortion of the Association—there are those who either care 
ittle for the organisation of the Association, or who, if they 
do, have neither the time nor the opportunity to express their 
opinions on matters which seem to call for the interest or the 





Archeological Society, the Society ‘of Telegraph Engineers and Electri- 
cians, and the National Union of Teachers, 





attention of the Association. It is the attitude of this large 
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middle section of the Association, some—as members of 
Branches—within the organisation ; others—and these a 
large body—unattached and members of the Association only. 
is point is important in considering the proposed changes 

our constitution. While looking at this large section of 
the profession it may be as well to bear in mind also the large 
,mumber of practitioners who remain outside the Association 
altogether. ae 

It is interesting, and of some moment in arriving at an 
accurate estimate of the position, to study the events which 
have led up to the present condition of affairs. Up till April, 
1900, when the second opinion of Mr. Palmer was obtained, 
the Council believed that the decisions of the annual meet- 
ing—other than those statutory resolutions which it might 
pass—were recommendations only, and not instructions 
which the Council was bound to carry out. Mr. Palmer's 
opinion, however, showed that this was not the legal meanin 
of the Articles, and that resolutions duly passed by the annua 
meeting were binding on the Council. The Council, recog- 
nising the grave position in which the Association thus 
stood, submitted altered Articles to a special general meet- 
ing, the object of which was to place the control of the 
finances and the general management of the Association in 
the hands of the Council: in other words, to bring the consti- 
tution into line with what had been the practice of the 
Council, and which up to that time had been believed to be 
the intention of the Articles. 

This scheme of the Council was rejected by the special 
meeting. At the last annual meeting a committee was elected 
to consider and report on the question of the constitution, 
and it is the provisional report of this Committee which is 
now under consideration. 

The Council on the one hand were advised, and were satis- 
fied, that the Articles as at present are not suited to a con- 
cern of the. magnitude to which our Association has now 
attained. On the other hand, there are a body of reformers 
whose importance and whose numbers I in no wise wish to 
undervalue; but it cannot, I think, be denied that there was 
no general feeling throughout the Association for an altered 
constitution, or any general dissatisfaction with the manner 
in which the Association was administered. This fact is of 
some importance in considering the manner in which the 
suggestions contained in this report are likely to be received. 

8 the apathy of a large section of the Association to be 
removed by these new suggestions? Are men to be aroused 
to take an active interest in, and an active part in discussing 
matters of professional interest, by the adoption of this new 
constitution? Time alone will show, but there is no proof 
that these proposals contain the secret which will lead to that 
active general interest which it is desired to create. 

In the somewhat complicated scheme proposed the follow- 
ing are the chief characteristics : 

(1) The institution of Divisions as the primary units. 

(2) The inclusion of the unattached members. 

(3) The substitution of a Delegate Meeting for the greater 
__ part of the work of the general meeting. 

1. With regard to the creation of Divisions I think that will 
commend itself to the Association. 

2. The inclusion of unattached members is more open to 
argument. To force men into the organisation who prefer 
to stay outside it may lead them to go outside the Association 
altogether. It would be possible to purchase the JourNaL at 
no immoderate charge, and the risk is not absent of some 
enterprising firm seeking to supply a weekly professional 
paper which might meet the needs of a large number of 
hose who have no care or thought in regard to the Associa- 
tion beyond receiving the JourRNAL. 

3. The Delegate Meeting is an experiment which might 
work well or the reverse. It is a position unquestionably 
fraught with danger—that a body of this kind should have its 
decisions binding on the Administrative Council of the Asso- 
ciation, without any knowledge within itself, as a deliberative 
body, or to how its decisions can be carried out. Its very ex- 
isténce will be expensive. £2,000 a year is the lowest figure 
at which its existence has been put. The scheme makes a 
suggestion as to the payment of expenses of the Council at 
the annual meeting, and it is impossible that this anomaly can 
continue. Ifthe delegates have their expenses paid so also 
must the members of Council. It is, therefore, probable that 





this estimate is not over the mark. Already ame 

gested that an official should be ap aiehelan a me ones 
a year to take a genera) command of the organisation ie 
have thus before going a step further swallowed up e 
balance which there is likely to be in the yearly fundg of the 
Association. Yet the Delegate Meeting may cheerfully vote 
all kinds of schemes which will cost money. Th have 
nothing te do with the administration of the financial. affairs 
of the Association, and cannot know whether funds can be 
had for these schemes which they propose. There is no 
suggestion as to how this difficulty is to be got over, except 
the very unbusinesslike one that members of the Coune| 
may attend the Delegate Meeting and may speak, but may 
not vote, 

No resolution of the Delegate Meeting should be binding on the 
Council unless that body is satisfied that such resolution can 
carried into effect consistently with the financial position of the 
Association. he 

Under the present constitution the danger to the Associa. 
tion may be met by a power which the Council possesses 
under the Articles as they stand. In Mr. Palmer's opinion 
of April 5th, 1900, he states that the practice is unusual of 
embodying al) notices of motion in the agenda of the annua] 
meeting, and advises the abandonment of the practice. The 
Council does not seem ever to have exercised any censorghj 
beyond excluding matters which were incompetent or im. 
proper, and in this it has acted wisely; but it is well to 1. 
call this power in considering the position in which the Asso- 
ciation now stands, and the very subordinate place which the: 
Council will occupy in the new scheme. It will have no 
power to defend either itself or the Association from decisions 
of the Delegate Meeting except by the Referendum, which, 
of course, is of immense value, but is at the same timea 
course which would never be lightly undertaken. 

It seems to me that for the present the decision of the Delegate 
Meeting should be recommendations only. 
They would be treated with all the consideration th 

deserve, and probably in ninety-nine cases out of a hun 
would be loyally carried out; but that they should absolutely 
bind the Council is carrying the matter too far. 

I have not exhausted the points to which I might refer, but 
have said enough to show that there is in this report much 
matter for discussion and consideration by the Branches, in 
whose hands it now is.—I am, etc., 

ONE WHO HAS BEEN A MEMBER OF THE 
ASSOCIATION FOR OVER THIRTY YEARS, 


THE MAIN IssvEs. 

Sir,—It is*simply astonishing that anyone of Dr. Rentoul’s 
experience should week after week write to the Brivisi 
MepicaL Journat letters intended, I suppose, to teach 
others, but in which he shows that he himself 1as not grasped 
some of the most simple proposals of the Committee, put in 
language that cannot be misunderstood. ‘ 

Three weeks ago we had him saying that the Committee 
proposed that members should be elected on the Council for 
eight years, andalso in another paragraph that the Branches 
were to remain as at present. Dr. Crawshaw and myself took: 
the trouble to correct him ; yet, inthe JourNnaL of March gth 
he makes another mistake, quite as bad as the others. e 
says, ‘The rule which allows a very small Branch‘to elect one 
representative—(that is, to the Central Council)—a plan 4 
posed to be perpetuated by the Committee—is an evil one. 
again, ‘‘ Now if a Branch with 15 members can—as proposed by 
the Committee—elect the same number of representatives a 
one of 600 members, then I say such asystem of representa- 
tion asa farce.” Of course it would be a farce—almost as 
great a one as amember criticising a report that he belt y 
has not read. But the Committee proposed nothing whatever 
of the kind. If Dr. Rentoul had read the report, even care 
lessly, he could scarcely have missed Recommendation fe 
which states that except by special consent of the Associati 
a Branch must have a minimum membership of 200. pa 

Now as regards Dr. Rentoul’s proposals. It seems aaa 
that this is not the time for listening to fantastic sch 
invented by any of us. The plain issue put before the — 
bers of the Association by the Committee is, “‘ Are a 
favour (1) of the institution of Divisions, (2) of the enrol 








tely 
but 


Auch 
3, In 


ARS, 


oul’s 


it in 


ittee 
] for 
ches 





‘Musow 16, 1901.] 


CORRESPONDENCE. 


PP 675 











SS a : : 
f all members in the local organisation; (3) of the 
ment ra Meeting? Personally, I am in favour of them all, 
ink we ought to be grateful to the members of a Com- 


ort which has given us such a complete, clearly-worded, 


d carefully compiled report.—I am, etc., 
Pan cishee, March rth. A. 8. BARLING, 


Tue INCLUSION OF UNATTACHED MEMBERS, ° 
$im,—Your leading article in the Journat of March 2nd 
on the Inclusion of Unattached Members puts the whole 
matter of the reorganisation of the Association in a nutshell, 
and shows clearly the source from which the present dis- 
satisfaction with the existing arrangement arises. _ 

May I, as a Branch Secretary of some years’ standing, crave 

a small space in your columns for a few remarks? I have 
never been able fully to understand why so many. members of 
the profession remain unattached to the Branches, They 
have nearly all the privileges of the Branch members them- 
selves, both at the annual general meetings of the Association 
and at the usual meetings of the Branches, no doubt, 
in other Branches as well as our own, “‘ all qualified members 
of the profession being welcome visitors at the meetings, dis- 
cussions, and social entertainments.” Certainly, also, it 
cannot be from the want of being invited to join our ranks, 
as no opportunity is lost of suggesting and encouraging them 
to do so. At the same time I am ready to admit that more 
probably could be accomplished in this way by consulting 
and other members of the profession who meet and mix more 
with outsiders than by any number of printed circulars of in- 
vitation sent to them by the local secretary of whom perhaps 
they know nothing. : F 

It isto the last paragraph in the article, however, to which 
I wish more particularly to draw attention, and to which your 
correspondent ‘‘ Branch Secretary” alludes. I refer to the 
je of the subject. Personally, I have always con- 
sidered that a man who is eligible for membership of the As- 
sociation should for that reason alone be also eligible for 
membership of a Branch. But in practice this is not found 
to be the case, and hence arises an invidious comparison and 
a difficulty. 

Some unattached members have been, and are, excluded 
from the Branch in virtue of by-laws made for this very pur- 
pose—of which this Branch is an example. This applies in 
many districts to the medical officers of medical aid institu- 
tions. I do not suppose these gentlemen apply for these 
appointments from choice, but only asa temporary step to- 
wards an improved position. After a time many of them 
resign their posts, and start in private practice, at the same 
time expressing a desire to join a local Branch. I do not 
think that we should ostracise these members, but invite 
them to meet us socially and professionally, and so: induce 
sa to see the error of their <ways, and ultimately join our 
ranks. 

I quite agree with you, Sir, that it is impossible to carry on 
the work of the Association and its Branches satisfactorily 
while maintaining two ethical standards. 

In conclusion, I can quite believe that some of the Branches 
are too large, and might be worked more satisfactorily 
by dividing them into county associations, where two or three 
now combine to form one Branch; but I can see no necessity 
for making the boundaries similar to the Parliamentary ones, 
which would be subdiving them too minutely.—I am, etc., 

March 6th, ANOTHER BRANCH SECRETARY. 





THE NATURAL HISTORY OF FIBROIDS AND RECENT 
IMPROVEMENTS IN THEIR TREATMENT. 

Sir,—Although Mr. Stanmore Bishop repudiates the state- 
ment attributed to him that uterine fibroids should immedi- 
ately be operated on, I can only put one interpretation on his 
words where he “protests against waiting in any given case 
until dangerous complications have come into action.” He 
also ascribes to me the statement that complications or 
degenerative changes in connection with fibroids are purely 
Visionary. Of course no one will deny that they do occur 
occasionally, but the harm done by anticipating them by 
operating indiscriminately is simply incalculable in com- 
— with what happens when such patients are subjected 

purely conservative forms of treatment, with the attendant 








' or 6 per cent. of failures, even if it is admitted that in these 
atter, when operation has to be performed, it is rendered 
more difficult and dangerous. ; pe 

Possibly the best answer to Mr. Bishop’s protestation is to 
mention briefly some cases successfully treated by electricity 
at different periods. I select 3 (out of 60), but will be glad to 
supply the records of the others if desired, in the hope that 
Mr. Stanmore Bishop's former enthusiasm may be galvanised 
into life again. 

CASE i,—Mrs. A., aged 34, married six years, sterile. Intramural fibroid 


projecting through anterior wall; posteriorly, a hard, painful swelling, 
uterus 43inches deep. Constant pain; menorrhagia, lasting three weeks 
everymonth. Had been under treatment eighteen months, and was seen 


several times in consultation by specialist. Condition getting gradually 
worse, and when first seen scarcely able to walk. Treatment commence 
in May, 1891, and after twenty-three intrauterine applications was com- 


pletely relieved of allsymptoms. Patient continued quite well for two 
years, when she conceived. 
CASE II.—Miss D., aged 40. Interstitial fibroma. Constant pain; menor- 


rhagia, flow lasting twelve days every fortnight. Odphorectomy in 1886, 
symptoms aggravated. When first seen in 1894 was entired confined to 
bed, Seventeen applications relieved all symptoms, Patient continues 


quite well. 
CASE 111.—Miss C., Large fibroma, reaching to ensiform 


aged 37. 
cartilage and completely filling abdomen, Depth of uterus 8} inehes, 


Pain. Menorrhagia, flow lasting ten days every fortnight. Patient:(a 
nursery governess in London) was advised to have ‘‘an operation.” Treat- 


ment commenced last May and continued until August, when she 
returned to her situation...,ltumour much diminished in size; pain dis- 
appeared; period normal; continues well. 


r. Stanmore Bishop advises me. to read Keith’s Series of 
Hysterectomy Cases; but perhaps he is not aware of Keith’s 
matured opinion concerning them : ‘“‘I would or something 
to have back again those 64 women that [ did hysterectomy 
for, that I might have a trial of Apostoli’s treatment for 
them.” 

This form of treatment has practically no mortality, 
and I repeat that no untoward result has followed the 
employment of the current by me, although it has been em- 
ployed thousands of times in various chronic uterine condi- 
tions. Salpingitis is not a contraindication, neither is the 
presence of adhesions; and I know of no condition where 
the beneficial results of electricity can be predicted with such 
confidence as in that large class of cases where a fixed 
induration exists in the broad ligaments and the uterus 
and ovaries are bound down by adhesions. Had Mr. Bishop 
allowed his firstborn enthusiasm to survive a little longer, he 
would have discovered that important fact long since, and 
understood that even in the presence of the complication 
most to be dreaded by him as an operator this form of treat- 
ment produces effects of a beneficial character. 

The late Sir T. Spencer Wells in his Bradshaw Lecture 
delivered some years ago arrived at some general conclusions 
‘¢from the observations of those who have made the electrical 
treatment a subject of intelligent study,” and amongst them 
is, ‘‘ 6th. That the treatment does not render the patient less 
fit for subsequent myomectomy if circumstances make it 
necessary ; on the contrary, it rather facilitates the operation 
by lessening bulk and loosening adhesions.” 

In my last letter I asked for information on the after-history 
of the “‘ successful” cases, but no notice has been taken of the 


appeal.—I am, etc., 
Liverpool, March oth. T. Geratp Garry, M.D. . 


S1r,— Without entering into the above controversy, 1 beg 
attention to one point about which it is well that there shoul 
be clear ideas. In his letter, published February 23rd, Mr. 
Stanmore Bishop writes as follows : 

Dr. Garry claims that in no instance had any untoward accident fol- 
lowed his use of the current. That atleast is more than Apostoli ever 
did, for he admitted 2 deaths, and that in 10 cases he had either excited 
or aggravated periuterine phlegmonous inflammation. Aide 

Here it becomes necessary to define terms. What is Apostoli’s 
treatment? Its chief feature is the employment of very strong 
currents: 50 to 200 milliampéres were used by Apostoli. His 
aim was to destroy’ or materially reduce the size of the 
tumour, and so, by removal of the cause, cure the hemorrhage, 
oom or pressure which are its symptoms. Rarely, indeed, 

as this aim been fully accomplished. In scarcely 14 per 
cent. of the cases'so treated has there been any reduction in 
size, and such diminution as has occurred has often been too 
slight to be worth notice (Doumer). 

And so the method has fallen into the position it now oceu- 
pies. It ranks only as a symptomatic treatment directed to 
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the hxzemorrhage and the pain. But, for these purposes, 
moderate currents (intensities seldom exceeding 30 milliam- 
ares, and never more than 50) are found to be quite as effec- 
ive, whilst free from the risks of the heroic measures of 
Apostoli. Idonot know Dr. Garry, or the currents he em- 
ploys, but it may be suggested that possibly his immunity 
from untoward results is to be explained by his using these 
weaker currents, although he may speak of them in a general 
way as the method of Apostoli. . . 
However this may be, I feel sure that those interested in 
the question cannot do better than impartially try the method 
of ‘‘ moderate intensity.” It offers a via media between drugs 
and the use of the knife; it affords a safe, easy, and usually 
effective means of bringing about the arrest of hemorrhage 
and (to a less extent) the relief of pain. More than this no 
one need at present expect from the electrical treatment of 
uterine fibroids.—I am, etc., 
‘Mansfield Strect, W., Feb. 24th. W. S. Hwpiey. 


THE PROTOZOA CONSIDERED IN RELATION TO 
DISEASE. 

Srr,—Seven years ago I published a series of papers! under 
the above heading. I have since been called to other duties 
which fully occupy my time, but which have not prevented 
me from following with interest later developments of the 
subject, and I now beg some of your space to express a few 
facts and ideas suggested by Professor Funck’s and other 
articles recently printed in the British MrepicaL JOURNAL. 

Both the biological and the pathological aspects of this 
matter are now in a state of fluxion. By recent additions to 
knowledge, some of the most experienced biologists have 
been obliged to admit that they have been mistaken in some 
of their settled convictions. Thus with regard to the 
sub-order coccidia, what was thought to be a separate genus, 
Eimeria, has been shown to be but an asexual form of repro- 
duction common to various genera. 

Schaudinn and Siedlecki have fully demonstrated the 
important fact “that there is a sexual stage of reproduc- 
tion in coccidia, to which sub-order the parasites of 
malaria have now been proved to belong. With re- 
gard to the formation of spermatozoa (microgametes) of 
coccidia, Siedlecki? has written: ‘‘ A microgamete phase has 
already been described in various coccidia. Podwyssotzki, 
Clarke, and especially Simond in coccidium oviforme......... 4 
ete. In order to show that even the most experienced bacte- 
riologists may be mistaken in the matter of protozoa, I may 
mention that this observation of my own referred to by 
Siedlecki was published in 1896,’ and that three years previously 
I had, without realising its sexual character, demonstrated 
this phase before the Pathological Society. In a report of a 
Committee of that Society‘ this, I believe, the first descrip- 
tion of a new and important phase of the parasite, was 
deemed to be neither new nor important. 

I quite agree with Dr. Farrar that the bodies regarded by 
Professor Funck as clusters of spores of a sporozoon have not 
been proved to have been obtained free from bacteria; none 
the less, I consider Dr. Funck’s work highly important. Itis 
to be remembered that no pure cultures of the malarial para- 
sites have been obtained. None the less, the etiology of 
malaria has been established by a rational consideration of 
the phases of the disease in relation with the varying phases 
of the parasites. Not till pathologists have without prejudice 
studied the common fevers and syphilis in the same spirit, 
and on the same lines as malaria has been studied, will the 
medical profession be justified in trusting, as Dr. Farrar does, 
to their negative opinions. 

It is not necessary to dwell on the wide range of possibili- 
ties, but I think it is time that those who are responsible to 
the public for guidance should bear them in mind. In 1894’ 
I expressed the following forecast: ‘‘It may prove that the 
common infective fevers, as well as syphilis, produce lesions 
long after the first effects of infection have passed away— 
lesions comparable to the tertiary lesions of syphilis. It may 








1 Medical Press, August 16th to October 11th, 1893. 
2 Ann. del Inst. Pasteur, 1898. 
3 Quart. Journ. Micros. Sct., 1896. 
4 Path. Soc. Trans., 1894, Pp. 242. 
5 Path. Soc. Trans., 1895, P. 197. 





even prove that among such lesions are some of those known 


as cancer and sarcoma.”—I am, etc., 


London, March 2nd. J. JACKSON CLarkg 





THE DURATION OF INFECTION IN g6 
FEVER. — 


Srr,—In the British MEpicaL JouRNAL of March and you 
gave an abstract of the pamphlet which the Metropolitan 
Asylums Board has just published on return cases of scarlet 
fever and diphtheria. There is much in this pamphlet that 
calls for comment and criticism, but it is absolutely im 
sible within the limits of a letter to attempt any such object 
I think, however, that some principles of such importance are 
compromised by statements in it, that I should like to elj 
attention to one or two of them. Stripped of all detail, Dr 
Simpson’s inquiry and conclusions with regard to the infect. 
ing virus in the scarlet fever patient amount to this: 

(a) That desquamated epithelium is infectious, though not to the extent 
usually attributed to it. 

(b) That discharges from the nose and ear are infectious, not per se, but 
through the ability of these discharges to act as culture media for 
— organisms that light on them from the atmosphere of the 
ward, 

Dr. Simpson assumes a microbic origin for searlet fever 
and I am quite disposed to concur with him in that suppo- 
sition. An immediate corollary to this is that path of infec. 
tion in the individual is through the throat tissues. The 
initial lesion established there, the process extends by con- 
tinuity to the contiguous structures, and probably by infec. 
tion to more remote tissues. What, then, would one expect 
with regard to desquamated epithelium ? Suppose the blood 
in the hyperzemic patches of the skin actually to contain the 
organism, is it in the least likely that the superficial layers 
of the epidermis will treasure up that organism for weeks 
and months after the active inflammation has subsided? | 
have never heard it suggested that the desquamated cuticle 
in enteric fever was infectious, yet we know the papules of 
that disease are infected by Eberth’s bacillus. From theory, 
therefore, such a proposition is highly unlikely. With 
regard to experimental evidence, there are the observations 
of Class on his organism, unconfirmed as yet with regard to 
its cuticular existence (though recognised in the throat by 
Grundwohl and Jacques), and some very little-convincin; 
work by two Indian observers, whose names [I forget. Bo 
these are highly speculative, and other pathologists such as 
Baginsky and Sommerfeld do not seek for their coccus in the 
skin. Such evidence is at least counterbalanced by Klein's 
conclusions." ; 

Turning to experience, beyond the fact that many patients 
are infectious whilst peeling is going on (though the cessation 
of infectivity certainly does not coincide with the termination 
of desquamation) we have mere tradition and, in this report, 
only 3 most unsatisfactory cases out of the 90 admittedly 
infectious. The evidence, therefore, of the infectivity of 
desquamation is of the most flimsy nature ; yet _alarge portion 
of the pamphlet is taken up with discussing the bath on dis- 
charge, as though soap and water were efficient germicides of 
even the most fragile bacterium. Lockwood’s work on disin- 
fection of the skin showed that it was impossible to accom- 
plish anything effectual without blistering the whole surface 
that was to be sterilised. ; 

It is, however, of conclusion (4) that I would wish to speak 
especially. Dr. Simpson found that 79 out of go of his 
primary infectious cases suffered from unhealthy conditions 
of the throat, nose, and ear, from which he concluded that 
those conditions were infectious. By all means. We havea 
disease whose fons et origo are in the throat, and which 
extends by continuity to the naso-pharynx, nose, and ear. So 
long, then, as the mucous membranes of these pace are 
inflamed, one would expect that not only would the causal 
bacteria residein those mucous membranes, but that they would 
be also extruded in the discharges that emanated from them. 
From theory one would expect that these discharges would 
be infectious. Dr. Simpson’s facts confirm this supposition, 
but his interpretation of them is that the discharges from the 
inflamed mucous membranes are innocuous, but that bacteria 
from the infected ward air fall on them, find in them a suit 
able culture medium, continue to thrive so long as the 
tient is in an infected atmosphere, but soon die out if he be 


1 Local Government Board Medical Officer’s Report, 1898. 
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- infectious or otherwise, in the baby ? 
_ bility, and yet, according to the present state of affairs, it is 
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equently the patient is only infectious for ten 
removed a Somiant pe te discharge from the hospital. I 
id conceive it possible that a sticky discharge might act 
pen mechanical vehicle for the conveyance of germs that 
#8 ted on it, but surely in that event removing that secre- 
di would get rid of the infection. Dr. Simpson goes further 
pot this—he expects his germ to multiply on the dischar e, 
uire active properties, and then, strangest of all, to die 
“ if not reinforced by other germs. In order to get rid of 
Sree germs he advocates isolation of the patient in a sepa- 
te room, syringing the nose or ear, and dismissal from the 
0 ital in ten days or a fortnight. If the infection reside 
ra in the secretions, a simpler and less expensive plan 
would be to station a nurse at the hospital gate with a su ply 
of handkerchiefs. As each patient passes out let her blow 
the child's nose, and the infection would be removed. 

But there is a grave side to this extraordinary theory, or I 
should not have troubled you with this letter. A Committee 
of the College of Physicians, so far from repudiating it as 
transparently fallacious, actually framed regulations to test 
its accuracy. Now these regulations are admittedly experi- 
mental, but involve a serious danger to the community. The 

posal is to isolate patients suffering from these mucous 
S harges for ten days or a fortnight, syringing the affected 
cavity in the meantime with an antiseptic, and then to dis- 
charge them from the hospital to see if they spread infection. 
The Metropolitan Asylums Board has authorised its medical 
superintendents to carry out this procedure. I sincerely hope 
they will not. To discharge these highly-infectious cases on 


the ees of a theory such as this would be absolutely | 
able. If it is to be done, however, let the experiment } p. 575, on the above subject. An effectual way of preven fing 


justi 
ge least scientifically conducted. If the micro-crganisms die 


out after a fortnight’s isolation, why vitiate all the results by 
syringing with a ‘‘ reliable antiseptic”? The Board very pro- 
perly wishes to reduce the period of stay in hospital of its 
patients. A far’ safer and much more scientificall are ese 
experiment would be to discharge desquamating adult patients 
with healthy throats, noses, and ears after (say) a month’s 
detention, whilst patients with those structures in an un- 
healthy condition were kept till they had recovered.—I am, 


ete. 
: Hupert E. J. Briss, M.A., M.B., D.P.H. 
‘Grove Fever Hospital, Tooting, S.W., March sth. 





MIDWIVES AND THEIR PUPILS. 

Sir,—The British MeEpicaL JouRNAL of February 23rd con- 
tains an article about midwives and their pupils. There is 
one point about this subject which I think has not been 
brought sufficiently forward. I believe the ordinary idea of a 

ualified midwife is that she is a trained nurse, who, in addi- 
bs to her hospital work, has made a special study of mid- 
wifery. 

Now, according to the requirements of the L.O.S. all that 
is necessary is that a woman shall be over 21 years of age; of 
good moral character; that she shall have seen twenty cases 
of labour, and followed the course of an equal number (not 
necessarily the same ones) for a week, and pass an examina- 
‘tio. Consequently, a girl of 21, who had never been to a 
a totally ignorant of the simplest details of nursing— 
such as the use of a clinical thermometer—might become the 
pupil of a midwife, attend twenty cases, and at the end of 
hree months (or possibly less) if she passed the examination 
she could blossom forth as a qualified certificated midwife, + 
and L.0.S. I presume there would then be no obstacle t6 | 
her starting to train pupils herself if she chose! 

Now, I submit that this is a very grave danger to the 
public. A lyin -in woman trusts the life of herself and her 

abe to the qualified midwife as to a doctor. How can anyone 
with only three months’ experience of nursing—and that only 
In one branch—be expected to recognise the presence of any 
xtra-puerperal complication in the woman—or-any disease, 


People would be aghast if a medical student of three 
months’ standing were allowed to undertake such responsi- 


faite possible for a woman who has never even been inside a 
ospital to do so, and the L.O.S. throws its sgis over her 


woman should be allowed a certificate as a midwife unless 
she has had at least one year’s training in a recognised 
general hospital, as well as her training in midwifery; 
(2) that her training shall not be recognised unless under a 
medical man or woman ; (3) that an absolutely irresponsible 
individual should not be allowed to have charge of a woman 
on a newborn baby at the most critical periods of their 
lives, 

This is a matter which I have very deeply at heart, which 
must be my apology for writing to you.—I am, etc., 

Warwick Road, 8.W., March 8th. BEATRICE G. Cosy. 





THE ACTUAL CAUTERY. 

S1r,—I think the use of the actual cautery in surgery is not 
quite so obsolete as Sir William Banks would have us believe. 
When resident at the Liverpool Royal Southern Hospital some 
fourteen years ago it was in fairly frequent use. I remember 
one of the then honorary surgeons applying it in a case of 
chronic synovitis of the knee-joint, the result of injury ; most 
of the pain disappeared in the course of twenty-four hours, 
and the patient made a speedy recovery, the wound healing 
by granulation.—I am, etc., 

Ripley, Derby, March 11th. FrEDERIC C. Woop. 





*AFTER-TREATMENT OF ADENOID GROWTHS IN THE 
NASOPHARYNX. 

S1r,—I was much struck by the remarks of Mr. W. R. H. 

Stewart in the British Mepicat Journat of March gth, 


recurrence after removal he finds to be ‘“‘dumb-bell exercises 
for at least a quarter of an hour every day in front of a looking 
glass, keeping the mouth firmly closed during the exercises, 
and so forcing nasal breathing.” I desire to point out that 
this statement is in entire harmony with my own view regard- 
ing the causation of ‘‘ adenoids,” which I believe to be imper- 
fect use of the jaws and their appendages from the practice of 
feeding children on the bottle and on soft, pappy foods. In 
consequence of this the circulation of blood and lymph in the 
tissues of the mouth, pharynx, and nasopharynx is not duly 
stimulated, and the door is opened for ‘‘ adenoids” and 
kindred affections. 

I venture to suggest that Mr. Stewart’s plan, above referred 
to, achieves the good effect in large measure by bringing about 
firm closure of the jaws, dumb-bell exercises tending to force 
the jaws closely together, doing in fact what the mastication 
of hard foods does. Were we to feed our children on a 
rational plan I have little doubt that we should practically do 
away with ‘‘ adenoids.”—I am, etc., 

Wimpole Street, W., March roth. Harry CAMPBELL. 





THE NAME OF THE RED CORPUSCLE: 
A SUGGESTION. 
Srr,—As a student I frequently wondered why no special 
name was in general use for the red blood corpuscle, and [ 
was in the habit of writing it down in my notes at physiology 
lectures as ‘‘xanthocyte,” which could be readily abbreviated 
for shorthand purposes into ‘‘x.” As up to the present there 
still seems to be no name for this little physiological orphan, 
may I offer the suggested cognomen to scientific writers as 
expressing the yellowish-red colour of the corpuscle, and at 
the same time placing it upon a footing of equality with the 
leucocyte which has for solong been treated with proper 
ceremony by medical authors ?—I am, etce., 
Victor KE. H. Linpesay, Captain I.M.S., 

Shanghai, Jan. 27th. 4th Goorkhas. 





ARSENIC POISONING AND PELLAGRA. 
Sir,—Many suggestions have been made to explain the ap- 
parent discrepancy between the intensity of the symptoms in 
certain of the cases of arsenic poisoning in Manchester, and 
the relatively small quantity of the drug known to have been 
present in the beer. Iam not aware that the question has 
been raised whether there may not be some causal connection 





Should not three points be insisted upon? (1) That no 





between the manifestation of these = toms and the pre- 
sence in the beer of the same poison which produces pellagra, 
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a disease from which arsenic poisoning can only with difficulty 
be distinguished. Pellagra is due to a soluble poison or 
poisons contained in diseaged or fermented maize, a cereal 
which is largely used in the manufacture of commercial glu- 
cose. If bad samples are used for this purpose, and the 
soluble poison, as is quite likely, is not destroyed in the pro- 
eess of conversion into sugar, is it not possible that this may 
be a contributory factor in the etiology? Although it is im- 
— that such a poison alone could account for the 

isease, nevertheless acting in combination with arsenic and 
alcohol the summated effect might be a sufficient explana- 


n. 
A eng ag | exhaustive treatise on pellagra has just been 
published in Vienna (Die Pellagra, by Babes and Sion) and in 
this work the differential diagnosis between pellagra, arsenic, 
and alcohol poisoning is fully considered.—I am, etc., 
Cromwell Place, 8.W., March rth. Eric PRITCHARD. 





THE PURIFICATION OF CHLOROFORM. 
S1r,—In your very interesting articles on the report of the 
Anesthetics Committee, there is reference to Professor Ram- 
say’s statement that the only serious impurity ever found in 
chloroform is carbon oxychloride, and that the latter may be 
removed by distillation from quicklime or by the placing of 
slaked lime in the chloroform. It does not consist with our 
experience that carbon oxychloride can be readily or com- 
letely removed by these methods. In anoteon “ Lime asa 
eservative for Chloroform” (Pharm. Journ., 1898, p. 669), it 
was shown that neither caustic lime nor slaked lime can pre- 
vent the formation of carbon oxychloride in chloroform when 
the conditions are otherwise favourable for its formation.— 
We are, etc., 
J. F. MAcraRLAN AND Co. 
Abbeyhill Chemical Works, Edinburgh, March sth. 


INDIA AND THE COLONIES, 


SOME INDIAN SANITARY REPORTS. 


NortTH-WESTERN PROVINCES AND OUDH. 

THE report for 1899, which has been compiled by Major 
Giles, 1.M.S., represents the work of several officers, for 
frequent changes took place in the sanitary staff during the 
year. The rainfall was somewhat scanty and ceased early, 
and prices of food began to rise towards the close of the year. 
Births were unprecedentedly numerous, the rate being 48.09 
on the census, and 46.55 on the estimated population. The 
qe meme death-rates were 33.19 and 32-1 3. Registration 
is still imperfect, a ge scrutiny revealing a deficiency of 
2.67 per fcent. of births and 2.38 of deaths. - Cholera deaths 
were more numerous than in 1898, but still very low. The 
disease is said to have been stamped out at Dehra Dun by 
closing the canal which runs through the town, in the waters 
oi which the comma bacillus was found. Captain Fullerton, 
I.M.S., claims to have checked the disease in several places 
by treating the wells with permanganate. The small-pox 
mortality was the lowest on record. Fevers accounted for a 
death-rate of 26.55 per 1,000—a very high figure. Bowel com- 
plaints were also in excess. Elaborate precautions were con- 
tinued against the importation of pases, which were 
apparently successful until the close of the year, when the 
disease broke out in a village of the Allahabad district, having 
been introduced by a family of weavers which arrived from 
Bombay. The Sanitary Board held four meetings during the 
year. The report of the Sanitary Engineer gives evidence of 
progress in respect of works for water supply and drainage in 
towns and an elaborate table shows that the sanitation of 
municipalities—103 in number—is being made the subject of 
active concern, 








MADRAS. 

The report is submitted by the Sanitary Board, which is in 
this Presidency executive as well as consultative, and em- 
bodies the reports of the Sanitary Commissioner and Sanitary 
Engineer. e ‘year 1899 was characterised by a scanty rain- 
fall, both south-west and north-east monsoons being defi- 
cient. The price of food grains was nevertheless moderate. 

he: birth-rate Was 31.3 per 1,000, against 27.4 in 1898. The 





rise is attributed to restoration after famine 

tration. The death-rate was 20.1, which is oak better regis 
and lower than the two preceding years, Births in ft 
Madras Presidency are more numerous from July to Deeen 
and deaths from October to January. Cholera m ember, 
low. The Sanitary Commissioner finds that “ the ineidee™® 
mortality was, as usual, in the south-west monsoon cae 
greatest during the south-west monsoon, and in the north 
monsoon districts greater during the north-east monsoon,” 
adduces facts to show that “water contaminated with 
specific germ is the chief method of local propagation Of the 
disease.” The use of potassium permanganate in 3 
favourably reported upon. Small-pox mortality was lower then 
in the two preceding years. Fever deaths were fewer, owi 
it is thought, to the dryness of the year. Plague caused 
attacks and 1,843 deaths. It subsided in the hot Season, ey. 
cept in the district of Salem which adjoins Mysore, Ry, 
ation and disinfection were found to be the most effi 
means of stamping out, and the passport system was largely 
employed for the purpose of ey suspects. The rep, 
indicates continued and systematic diligence in promoti 
sanitary work. ; 

Lieutenant-Colonel King’s report is most interesting, ang 
contains a large amount of useful information on a variety of 
subjects. The classes which he has instituted for the train. 
ing of certificated sanitary inspectors have proved a 
success; 115 of these are employed by municipalities and 
district boards, and 22 were employed on plague duty, 
announces that Government has sanctioned the establish. 
ment of a “‘ Central Vaccine Institute” for the preparation of 
animal lymph and serums. The report contains valuable 
observations regarding fevers and beri-beri. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF BIRMINGHAM. 
Position in the University of Associates of Mason University College, 

The following regulations have been passed by the Council with 
to those past students who had been awarded the distinction of 
of Mason University College :— sacs pie : 

1. Associates will be allowed to retain in the University all “a 
leges which they enjoyed in Mason University College, namely ; (1) The 
use of the library ; (2) free assistance in advanced work and research, 
with admission to advanced lectures in the Faculty of Arts, subjectto the 
approval of the Professor ; or (3) free assistance and use of laboratories 
for advanced and research work in their own Faculties, subject tothe 
approval of the Professor, and upon payment ofa fee to cover anya. 
penses incurred. 7 

2. Associates will be admitted as Associate members of the Guild of 
Graduates, and will be placed, on all social and ceremonial occasions, 
the same footing as Members of the Guild. They will not, however, hare 
the power of voting at meetings of the Guild. ae 

3. All associates will be permitted to make application to their respep 
tive Faculties on or before October 1st, 1905, for admission to the degre 
of Bachelor. All such applicants will be required to submit at the same 
time copies of their contributions to medicine, science, or literature, ora 
thesis specially composed for the occasion, and in the case of medical 
candidates an Phen of the appointments which they hold or have held 
These papers will be submitted to assessors, one of whom will bean 
ternal examiner appointed by the Faculty. In the event of a theis 
having been submitted, the assessors will be at liberty to question the 
candidate upon it should they see fit, or to call upon him to passay 
examination they may think proper. On the — of the assessors the 
Faculty will decide in each case whether they will recommend the Sense 
to nominate the candidate for a degree. 

4. The fee payable by associates will be £5. 


Women Students. 

At the same meeting of the Council it was reported that both the 

General and the Queen’s Hospitals had now made arrangements for girig 
clinical instruction to women students. 








THE SCHOOL OF PHYSIC, TRINITY COLLEGE, DUBLIN, . 
University Examiners.—The following are the examiners for. 1901 j= 
tomy: Dr. E. H. Taylor. *Clinical Surgery : ‘Dr. T. E. Gordon. *Ophinas 
Surgery: Dr. C. E. Fitzgerald. "Midwifery and Gynzxcology : Dr. H. Jel 
*Clinical Medicine: Dr. J. Craig. *Practice of Medicine: Dr. H. C. 
*Mental Disease: Dr. W. R. Dawson. Vital Statistics: The 
General. Sanitary Engineering: Mr. W. Kaye Parry. *. ff 
Duties of Public Health Officer: Mr. T. J. Stafford, F.R.C.S.I. « 
gery: Dr. A. W. W. Baker. 
* Appointed annually, 


ws 





tgae 


Tue Brussels Medical Graduates’ Association has sent 
address to King Edward VII expressing respectful symp 
in his recent bereavement and congratulating His M ( 
his accession to the throne of his ancestors. tae 
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JOHN DUDGEON, M.D., 
Consulting Surgeon, British Legation, Pekin. 
uDGEON, Physician to the British Legation at 
Da Jee ently died there in his 64th year. He had lived in 
China for forty years, and in him the London Missionary 
Society has lost one of its most valued members. He was 
educated at the Universities of Edinburgh and Glasgow, in 
the latter of which he graduated M.D. and Master of Sur- 
ry in 1862. In 1863 he went to China, was ——- Phy- 
sician, afterwards Consulting Surgeon, to the British Lega- 
tion in Pekin, and Professor of Anatomy and Physiology at 
the Imperial Gollege there. In 1864 he was appointed Sur- 
n tothe Pekin Hospital in connection with the London 
{fissionary Society. Mr. C. F. Gordon Cumming, in his 
Wanderings in China, speaking of Dr. Dudgeon’s work in con- 
nection with this hospital says: ‘‘ Even when the health of 
the city is at its normal condition the cares of such a hos- 
ital as this are serious, and to me it is a source of amaze- 
ment how Dr. Dudgeon gets through his daily work. To 
gin with he must personally prescribe for, on an average, 
120 hospital patients — morning, besides an extensive 
outside practice, which includes several of the foreign Lega- 
tions, and involves driving long distances in the blazing heat 
and in the horrible springless carts. Two hours a day are 
devoted to translating useful books into Chinese with his 
students, besides the labour of preparing and delivering his 
lectures at the Government College.” 

He was an accomplished Chinese scholar, and during hislong 
residence at Pekin he had exceptional opportunities of study- 
ing the manners and customs of the inhabitants, and the half- 

rly reports which he forwarded to the Chinese Customs 
aritime Service contain a large amount of valuable informa- 
tion respecting the climatic condition, physical features and 
drainage, and the general habits of the people bearing upon 
health. He was the author of an Historical Sketch of the 
Ecclesiastical, Political, and Commercial Relation of Russia with 
China, of a work On the Principles and Practice of Photography 
in Chinese), and of an article in the Pekin Magazine (in 
hinese) on the virtues of quinine, in which he pointed out 
the dangers of the imported spurious article. To the Chinese 
Medical Journal he contributed_papers on A Modern Chinese 
Anatomist, and A Chapter on Chinese Surgery. He also made 
several contributions to other medical journals, especially on 
subjects connected with the medical practice and materia 
medica of the Middle Kingdom. 

Dr. hy, “ue was perhaps the best known of all the Euro- 

ns in China, with the single exception of Sir Robert Hart. 

e had the confidence of the best Chinese statesmen, and 
knew all about the inner working of the Celestial machine. 
He was in close personal touch with the Emperor before the 
outbreak of the present trouble, and it was he who first gave 
the world the news of the secret treaty between China and 
Russia. Dr. Dudgeon took an active part in the defence of 
the Legations during the siege. He was a member of the 

British Medical Association. 








_ SuRGEON-GENERAL GORE, C.B., M.D., Late A.M.S. 
Iris with deep regret that we have to announce that Surgeon- 
General Albert Augustus Gore, C.B.. died on March roth at 
his residence, Dodington Lodge, Whitchurch, Shropshire, at 
the age of 62. He was born at Limerick, and educated at various 
medical schools in London, Paris, and Dublin, taking honours 
in Science and Medicine during his academical career. He 
joined the Army Medical Staff, and, after passing through the 
Army Medical School, was appointed Assistant-Surgeon in the 
i Lancers. When the regimental service was reduced he 
volunteered for service in West Africa, and took part in the 

mbardment and destruction of the Timmance town of 
atts ugha, on the Sierra Leone River, on December toth, the 
b : on Madoukia on December 27th, and the storming and 
_— of the stockaded fetish town of Rohea on December 

» 1861. He was mentioned in general orders for his ser- 


rg mite the operations, and also for conspicuous bravery 
epidemic of 


in a wounded officer. In 1868, after an 


specially recommended for promotion. In the Ashanti war 
of 1873 Surgeon-General Gore acted as Sanitary Officer on the 
Quartermaster-General’s staff, was severely wounded in the 
action of November 3rd near Dunquah, and again wounded 
at Quarman on November 17th. After six years’ service at 
various base hospitals in Egypt, during which period he twice 
officiated as Principal Medical Officer of the army of oecupa- 
tion, Surgeon-General Gore was appointed Principal Medical 
Officer, North-West District, Mhow Division, Central India, 
and afterwards Principal Medical Officer to the Forces in 
India, and during this period of his career was responsible 
for the medical arrangements of the Chitral and North-West 
Frontier campaigns of 1896 and 1897. He retired from the 
army in 1898, and was rewarded in 1899 with the Companion- 


ship of the Bath and a distinguished service pension. 

_ Surgeon-General Gore was the author of a number of books, 
including The Story of our Services under the Crown and A 
Medical History of our West African Campaigns. He leaves a 
widow and four children to mourn his loss. Onc of his sons is 
a medical practitioner in Whitchurch. 

An officer of high rank writes: I knew Surgeon-General 
Gore for a number of years, and I can conscientiously say 
that no officer ever had the interests of the service more at 
heart than he had. As he never at any time spared himself 
where there was work to be done, he was a firm believer in 
seeing that others did their dutyalso. 1 have no hesitation, 
indeed, in saying that the illness which carried him off at 
the comparatively early age of 62, was directly the result of 
the strain and worry of service abroad. It is now an open 
secret, I believe, that he was at one time named for the 
Director-Generalship. At his pleasant home in Whitchurch 
he had collected together from all parts of the world where he 
had soldiered one of the finest and most unique collection of 
curios it has ever been my lot to view. 





Deputy-SuRGEON-GENERAL THOMAS Murray (retired list), 
Indian Medical Service, died at Upper Norwood on February 
15th. He joined the Bombay Army on March 7th, 1846, and 
retired on July 31st, 1876. He served in the roth Regiment 
Bombay Light Infantry from 1851 to 1876, and was present 
with it at the assault and capture of Kotah in March, 1858, by 
the force under the command of Major-General Roberts. He 
was also engaged during the operations of Brigadier Smith’s 
Brigade in Central India, and was present at the battle of 
Kotah-ke-Serai, June 17th, 1858; at the capture of Gwalior on 
June 18th by the force under Sir Hugh Rose; at the siege 
and capture of Powree in August, 1858, by the Field Force 
under Brigadier-General Robert Napier, and acted as Senior 
Medical Officer with the flying column under Lieutenant- 
Colonel Robertson in the subsequent pursuit and defeat of the 
rebels at the action of Beejapoor; with Brigadier Smith’s 
Brigade in Central India during the pursuit of the Gwalior 
rebels under Tantia Topee and Maun Sing. He was present 
at the action of Koondrye on November 14th, 1858; also at 
the capture of Magdala in 1868 by the force under the com- 
mand of General Sir Robert Napier. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE NEW WORKHOUSE DIETARY ORDER. 

As the new dietary order comes into force on March 25th, 
very little time is left for the preparation of the necessary 
dietary tables, and we have therefore thought it might be 
useful to the various union medical officers to publish extracts 
from two out of the numerous tables we have received. 

We have not thought it necessary, having regard to the 
pressure on our space, to publish the whole, as anyone with 
the Order beside him can easily construct the female diet- 
aries. Nos. 2 and 24, and 4 and 4A—the infirm diet—are no 
doubt the most important; probably there are few work- 
houses where less than three-fourths of the adult inmates not 
in hospital will come under this dietary. At one large work- 
house, out of upwards of 1,500 in the body of the house, less 











yellow fever at Sierra Leone, he was 





than 50 will be upon the so-called plain diet, all the rest upon 
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~~ diet, The first table is that of the Cardiff Union, and 
ot repared by Dr. Sheen, whose great interest in the 
pc of those under his care is well known ; and the second is 
- casio adopted by a joint committee of the Barton, Chorl- 
- Manchester, Prestwich, and Salford Boards. . 
ba have no doubt that any of these Boards would, with 
my usual courtesy, supply copies to medical officers desiring 


them. 
MENTAL COMMITTEE ON MILK AND 
THE DEPART. CREAM 


of Food and Drugs Act, 1899, gave power to the 
sae a Agriculture to prescribe what deficiency, if any, in 
the normal constituents of genuine milk or cream, or what 
addition of extraneous matter, or proportion of water, in any 
sample of milk (including condensed milk) or cream, should 
for the purposes of the Act, and its predecessors raise a pre- 
sumption, until the contrary is proved, that the milk or cream 
ve De cciated out in our columns at the time, the Board at 
the end of January, 1900, appointed a Committee to consider 
and report upon this question. Their report, which is dated 
January 16th, 1901, has just been issued. It is signed by 
every member of the Committee but one. One of those, how- 
ever, who has signed the report makes a special note at the 
end as to certain points on which he is not in entire agree- 
ment with his colleagues, while the remaining member does 
notsign the report at all, but adds one of his own, concluding, 
like the majority report, with certain recommendations, which 
“differ from those of the rest of the Committee, chiefly, though 
not entirely, by their lesser stringency. 

The report, signed by the chairman, Lord Wenlock, by Mr. 
George Cowan, Major Craigie, Mr. Shirley Murphy, Professor 
Thorpe, Dr. J. A. Voelcker, and, with a reservation, by Mr. 
Farmer, concludes, as just said, with certain ‘‘ recommenda- 
tions.” The Committee in the first place recommends that 
regulations of the character contemplated in Clause 4 of the 
Act be made. It next suggests, as to ordinary milk, that if 
the solids are less than 12 per cent., ‘‘ a presumption shall be 
raised, until the contrary be proved, that the milk is deficient 
inthe normal constituents of genuine milk.” Most people 
‘would have been inclined to affirm somewhat positively that 
go thin a milk was certainly ‘ deficient in the normal con- 
stituents of genuine milk,” without any “ifs” or ‘‘ buts” at all. 

The genuineness or otherwise of so weak and abnormal a 
milk is, of course, quite a different thing, but the Committee 
shows caution at least by the hesitating way in which it lays 
down such an almost self-evident proposition. 

The second recommendation suggests that (6) a milk not 
skimmed, separated, or condensed, with less than 12 percent. 
of total solids, which does not contain 3.25 per cent. of milk 
fat, shall be deemed so deficient in that ingredient as to raise 
the presumption that it has either been let down with 
skimmed milk or water, or has had some of its fat abstracted. 
The third part of this second recommendation (c) is to the 
effect that, with the total solids less than 12, and the solids 
{not fat) below 8.5, the presumption should be that the milk 
has been watered. It will be noticed that 3.35 and 8.50 add 
up to 11.75, and not to12. It is accordingly suggested that, 
in calculating the added water, the analyst should take into 
— any excess of fat beyond 3.25 per cent., which seems 

ut fair. 

The third recommendation is that gelatine added to cream 
should presuppose adulteration ; the fourth, that skimmed or 
separated milk should have at least 9 per cent. of solids; and 





~ the fifth, that condensed milk not specially labelled, should 
‘not have less than 10 cent. of milk fat and 25 per cent. of non- 


fatty solids. 

ere are certain other suggestions of the Committee which, 
together with some points in the evidence laid before the 
Committee, and the arguments of the two gentlemen who do 
not go the length of the rest, we shall hope to discuss on 


another occasion ; meantime we hope the Board will accept 


the majority report without watering it down too much. 





DEATH-RATES OF. LONDON SANITARY AREAS. 


.-IN the sentence published on page 436, giving the number of deaths from 


Wiincipal zymotic diseases, the words ‘ Fo from scarlet fever” were in- 
vertently omitted. The omission is, however, supplied in the table on 
the following page (437). 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,444 
births and 4,419 deaths were registered during the week ending Saturda 
last, March oth. The annual rate of mortality in these towns, whic 
had been 19.5, 21.2, and 21.5 per 1,000 in the three preceding weeks, declined 
again to 19.5 last week. The ratesin the several towns ranged from 8.9 
in Croydon, 11.6 in West Ham, 13.3 in Wolverhampton, and 13.5 in Black- 
burn, to 23.6 in Manchester, 26.3 in Liverpool, 29.7 in Sunderland, and 34.2 
in Plymouth. In the thirty-two large provincial towns the mean death- 
rate was 19.7 per 1,000, and exceeded by o.4 the rate recorded in London, 
which was 19.3 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 1.7 per 1,000; in London this death-rate was equal to 1.4 
per 1,000, while it averaged 1.9 in the thirty-two provincial towns, quests 
which the highest zymotic death-rates were 3.7 in Liverpool and in - 
ford, 3.8 in Sunderland, 3.9 in Hull, and 4.6 inGateshead. Measles caused 
a death-rate of 1.0 in Leeds, 1.4 in Sunderland, 2.4 in Liverpool, and 2.8 in 
Hull and in Gateshead ; scarlet fever of 1.3 in Burnley; whooping-cough 
of r.oin Bristol, 1.x in Hull, 1.2 in Wolverhampton, and 1.7 in Sunderland ; 
and diarrheal diseases of 1.0 in Plymouth. he mortality from ‘‘ fever” 
showed no marked excess in any of the large towns. The us deaths 
from diphtheria in the thirty-three towns included 25 in London, 8 in 
Sheffield, 7 in Liverpool, 6 in Leeds, and 5 in Leicester, No fatal case of 
small-pox was registered last week in any of the thirty-three towns, 
and only one small-pox patient remained under treatment in the Metro- 
politan Asylums Hospitals on Saturday last, the oth inst. The number 
of scarlet fever patients in these hospitals and in the London Fever 
Hospita], which had_ declined from 2,535 to 1,823 at the end of the ten pre- 
ceding weeks, had further fallen to 1,746 on Saturday last; 140 new cases 
were admitted during the week, against 142, 162, and 185 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, March oth, 985 births and 733 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 22.6, 23.7, and 24.5 pee 
1,000 in the three preceding weeks, declined again last week to 23.4, but 
was 3.9 per 1,cooabove the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 15.1 in Perth and 18.4 in Aberdeen, to 25.3 in Glasgow 
and 25.5 in Paisley. The zymotic death-rate in these towns averaged 3.6 
ad 1,000, the highest rates being recorded in Glasgow, Edinburgh, and 

undee. The 366 deaths registered in Glasgow included 20 from small- 
pox, 4 from scarlet fever, 30 from whooping-cough, and 5 from diar- 
rhea. Nine fatal cases of measles, 1o from whooping-cough, and 
from ‘‘fever” were recorded in Edinburgh; 6 of er ee and 
6 of diarrhea in Dundee; 2 of measles in Aberdeen; 3 of measles in 
Leith; and 3 of whooping-cough and 2 of “ fever” in Paisley. 





VITAL STATISTICS OF ENGLAND AND WALES FOR 1900. 
WE are now in a position to publish the following annual death-rates per 
1,000 living from the principal zymotic diseases in England and Wales for 


1000 °— 
Measles eau = Wao oar ++» 0.39 Whooping Cough... ... 
Scarlatina a ae o.12 Fever ... wad dia sie eve 0.17 
Diphtheria ... an aad «. 0.29 Diarrhea... see dee se 0.69 

As stated in the BRITISH MEDICAL JOURNAL of February 23rd, the death- 
rate from the principal zymotic diseases taken together per 1,000 livin 
was for England and Wales, 2.00; Rural England and Wales, 1.57; 33 grea 
towns, 2.50; 67 smaller towns, 2.75. 


eos 0.34 





DIFFICULTIES OF POOR-LAW MEDICAL OFFICERS. 

SOME anomalies would appear to exist in the summoning of medical 
witnesses to give evidence at inquests. <A short time ago a metropolitan 
district medical officer was in attendance on a pauper under an order 
from the relieving officer. The patient died on the day after he had seen 
him, and the friends called in another practitioner. This gentleman only 
arrived two hours after the patient’s death, but was summoned by the 
coroner to give evidence at the inquest which followed. The district 
medical officer wrote to the coroner, stating that he had been in attend- 
ance on the deceased at the time of the death, and received an answer 
from the coroner’s secretary saying that where two practitioners were in 
attendance on a patient concerning whose death an inquest was held one 
of them must necessarily be disappointed. 

This is true enough, but why should a practitioner be called who had 
only seen the deceased after death in preference to one who had examined 
him during life and was in attendance on him when he died? We under- 
stand that the coronev’s officer did not call on the district medical officer 
to inquire whether he could give a certificate before the inquest was ar- 
ranged. No notice was given to any of the parish officials; so it must 
be presumed that no imputation was made as to neglect of their duties. 
Possibly the coroner may have good reason for making the choice he did, 
but it does not appear on the surface, and it is not a comfortable reflection 
for a district medical officer to think that the friends of any of his pauper 
patients who happen to die may callin another doctor after the death; 
that if an inquest is held he may be called to give evidence instead of the 
district medical officer, who may not even know of the inquest till after 
it has taken place. It must be admitted that if this is the usual custom 
district medical officers have a decided grievance. 





NEW DISINFECTING STATION AT HULL, 

A NEW disinfecting station for Hull was formally opened and the founda- 
tion stone of a new refuse destructor was laid on February 21st. The disin- 
fecting station stands ona site of 3,000 square yards and has been erected 
at acost of £5,000. It consists of a block for the disinfection of clothing, 

ersonal effects, vehicles, etc., and a block for personal disinfection. The 
atter includes four waiting-rooms, four bath-rooms, four dressing-rooms, 
and four discharged waiting-rooms, two for males and two for females. 
There is also the stabling and necessary arrangements for the ambulance 
required in moving infected persons and clothing to and from thestation, 
and of convalescent patients from the infectious disease hospital, It is 
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felt that the station will prove of great advantage to the port sanitary 
administration, as in case of a vessel arriving with infectious disease on 


board, in addition to the infected person being removed to hospital, the 
whole of the ship’s crew and effects may be removed to the disinfecting 
station while the ship itself is undergoing disinfection. The destructor, 


which ig to be of the Horstfall type, will have twelve furnaces, each capable 


of destroying ten tons of refuse every twenty-four hours. The carts will 
ised by means of a steam hoist to an upper platform where they will 


be 
be tipped, and they will return by an inclined plane, 


NOTICE OF BIRTH TO LOCAL REGISTRAR. 


A CORRESPONDENT sends us a letter which he has received from the local 
registrar of births and deaths. The following is the text of the letter 


(omitting names) : 
“ Pebruary r7th, rgot. 
“‘Sir,—I find that in some districts the medical practitioners kindly 
ive the local registrar notice of every accouchement they attend. 
should feel deeply obliged if you would inform me if you can see your 
way to do this in confidence. I will give you a supply of stamped 
addressed postcards, and will ask you to send the names into me monthly. 


The posteards will have spaces for surnames, addresses, and date of 
irth 


+ Awaiting the favour of an early adie 
“Tam, Sir, your obedient servant, 














3 ——, Registrar.” 

*,.* On receipt of this communication it seemed well to ascertain in 
the first place the views of the Registrar-General upon the subject, and 
we have received the following letter in reply to our inquiry : 

“ General Register Office, 
““ Somerset House, London, W.C., 
“February 27th, 1901, 

“*Sir,—Iam directed by the Registrar-General to acknowledge the 
receipt of your letter of the 25th instant, and in reply to inform you 
that Section Iv of 37 and 38 Vict., cap. 88, enacts that ‘It shall be the 
duty of the registrar to inform himself carefully of every birth which 
happens within his subdistrict,’ but does not suggest how this enact- 
ment isto be carried out. Registrars, however, are advised in their 
regulations to place themselves in communication with those persons 
who, from their occupations, are most likely to have immediate know- 
ledge of any birth occurring within their subdistrict, such as medical 
practitioners, midwives, and nurses. 

“There is, of course, no kind of obligation on medical practitioners 
to co-operate with registrars in securing the due registration of births, 
the responsibility for which rests with registrars and the legalinformants 
of births ; but, asa matter of fact, a Jarge number oi registered medical 
practitioners do afford useful assistance to registrars to this end. 

**I am, Sir, 
“ Your obedient servant, 
Editor, BRITISH MEDICAL JOURNAL, ‘*NoEL A. HUMPHREYS, 


420, Strand, W.C. * Chief Clerk.” 
MEDICAL PRACTITIONERS AS REGISTRARS, 


Nox writes : Is the Registrar-General averse generally to medical practi- 
tioners holding the appointment of registrar of births and deaths, and 


are any of these appointmeuts held by such ? 
*,.* A number of medical practitioners hold the officezef registrar of 
births and deaths; these appointments are made by Boards of 


Guardians, subject to the approval of the Registrar-General. 


DUTY OF PUBLIC VACCINATOR. IN (REGARD TO POSTPONED 


FEMUR writes: Public vaccinator visits a child whose name is on his 
weekly list (Form H), and postpones vaccination for two months on 


account of ill-health. ; 
1, At the end of the two months must the vaccination officer again put 


it on the weekly list (Form H), and send it to the public vaccinator as 
before? If so, does the —. vaccinator charge a second time for 
visiting the same charge (he is entitled to charge for all on the vac- 


cination officer's list) ? 
2. Ifinot put on Form H when postponement expires what becomes 


of it? 
3. Ifthe parents refuse public vaccination, is it the duty of the public 
vaccinator to postpone the vaccination if the childis ill ? oris it only his 


duty to do 80 ii the parents wish him to vaccinate the child when fit? 

*,* x. The name of any child cannot legally appear more than once 
on the official list sent by the vaccination officer to the public 
vaccinator, and therefore only one fee is chargeable. 

2. Before the expiration of the two months the public vaccinator 
should again visit and offer to vaccinate, for he contracts that if his 
offer to vaccinate is accepted he will “*thereupon (or after such post- 
ponement, if any, as may in his opinion be necessary)” vaccinate the 
child. A certain amount of latitude is generally taken by the public 
yaecinator in cases of chronic illness, or else the multiplication of 
visits would be in certain cases very tedious. It is well for him to use a 
diary in which postponement cases can be entered and visited on the 
expiration of the certified period. 

3. If the parents refuse public vaccination the public vaccinator has 
no further duties in regard to the case unless it be to appear in court 
to testify to his having offered to vaccinate should the case require 


extreme measures, 





















CERTIFICATION OF : 

M.T. writes : I was called in to seea privet LUNATICS. fi tet 
unsound mind, The next day I arranged with her brother. fo hd 
she kept house, that she should be sent to an asylum » for 
were small she was going asa pauper, so I instructed t a 


relieving officer, get the necessary papers om 
He went to see the former official, wip taeda ve ga anes 
to sign the certificate of lunacy of a pauper, and he a was ’ 
parish medical officer, The relieving officer saw the latter a ean te 
arranged matters for the next morning. I only heard this 
and had no chance of protesting. I wrote to the clerk t late 
Guardians, and enclose his reply, I may add I have gave 
signed up pauper lunatics (though not parish doctor) in As ral times 
*,* The course adopted by the relieving officer in this union.” & 
to have been strictly legal ; it would also have been legal to have 
upon M. T. to sign the lunacy certificate. When a case of luna, 
taken up by the relieving officer, he then becomes responsible for is 
law being carried out in reference to it; and if he and the toe ty 
who acts in the case prefer to have the assistance of the m raeistrate 
of the guardians, who have become responsible for all the expenses in. 


curred, it is not unusual for this latter course to be adopted. 
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ROYAL NAVY AND ARMY MEDICAL SERVICR 
THE UNDERMANNING OF THE ARMY xMepicy, 


SERVICE. 


Tue following is the distributio ive li 
Army Medical Service for March “ of the sctingiaa Of the 


Distribution in the March Army List, 1901. 
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There is little practical change as compared with Febmay 
or January. The number at home is slightly less, the num 
bers in South Africa and at other foreign stations the same 
the unposted number 26, of whom 18 are recently-gazetted 
lieutenants. The total is 9§7, or 15 more than last month, 
explained by the above gazettings; the total a year ago mas 
854, showing an increase on the twelve months of about im, 
which is so far satisfactory. But it must be xage in mind that 
the Department is still quite 200 short of what it was fory 
years ago, when the duties at home and abroad were greatly 
less than they now are. We observe an increase of £125,» 
in the Estimates for the permanent medical establishmenl 
but to what extent this will increase the number of offices 
we do not yet know. 

One hundred and eighteen retired-pay officers are #til 


employed. 





THE OPERATIONS IN ASHANTI, 

Tur London Gazette of March 8th contains a despateh Se 
Sir James Willcocks, commanding the Ashanti field fore, 
describing the operations of the troops under his commandit 
1900, which resulted in the relief of Kumassi and the car 
plete subjugation of the Ashantis, and the capture or si 
render of all the chiefs and leaders of the rebellion. 

After relating the nature of the fighting and the resull 
achieved, Sir James says: ‘‘ The various departments the 
field force have been well administered. The medical, unt 
Dr. McDowell, Principal Medical Officer, in my opinion: 
been as near perfection as was possible in such @ counl 
He was given an absolutely free hand, and nothing that wi 
asked for or wanted was ever refused. The supplies 
England have been sent out so promptly and in such | 
generous spirit, that it was the universal opinion hd 
force in the field could have been better treated.” 

Dr. W. Murray, Gold Coast Medical Service, and'Dr 
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=o a to duty: Lieutenant-Colonel J. D. Day, Lieutenant J. J. WwW. 


Gray British Central Africa Medical Service, are also 

4 ° 

ially breug ates = a A. Ward and Nursing Sister K. Neville, 
of the West African Frontier Force, These ladies, although they 


rvice in West Africa, volunteered to serve 
had coat force. Do onfpdes 5 veces most valuable. service in that trying 


climate and by their kindly care and devotion to duty alleviated much 
’ 


suffering.” 
SOUTH AFRICAN DESPATCHES. 
Numerous reports appear in the London Gazette of March 12th 
from officers in command of men landed from the Royal 
Navy to assist in the operations in South Africa. They cover 
most the whole theatre of the war, including the relief of 
Tadysmith, the advance through Northern Natal into the 
Eastern Transvaal, and the fighting in the Cape Colony, the 
Orange Free State, and Southern Transvaal. Medical men 
and matters are bat Pana dealt with. We extract such 
j have special interest, Ss 
i eon wea G. Fowler has been most assiduous in his 
attendance and duties towards the sick, of which, unfor- 


” ‘ 
tunately, there has been a heavy percentage. (Captain H. 
Lambton, R.N., Naval Brigade Camp, Ladysmith, January 


$th, 1900.) oon Lilly and Surgeon T.omas were indefatig- 
able, and on the spot instantly to attend our wounded under 
an exceedingly hot shell fire.’—Captain E. P. Jones, com- 
manding Naval Brigade, Nelthorpe Camp, near Ladysmith, 
ee 200 19. was ordered to return to Bloemfontein im- 
mediately, and reported himself on April 29th, proceeding to 
Simonstown on the 30th...... Staff-Surgeon Mourilyan was sent 
to hospital, April 29th......Fleet Surgeon Porter being the 
only medical officer now with the brigade, arrangements have 
been made with the military authorities for medical charge 
being taken of such portions as are from time to time 
detached from my immediate command.” — John E. Bear- 
croft, Captain R.N., Royal Naval Brigade, Orange Free State, 
May 8th, 1900. Romy 

“Fleet Surgeon James Porter, of H.M.S. Doris, is brought 
specially to notice for the efficacy of the arrangements for 
attending the wounded with the limited staff at his com- 
mand.” (Captain John E. Bearcroft, R.N., Royal Naval 
Brigade, Pretoria, June gth,1g00.) 

And later, Captain Bearcroft, in singling out the names of 
officers deserving of special praise, mentions Fleet Surgeon 


James Porter “for excellence of medical arrangements.” 








ROYAL NAVY MEDICAL SERVICE. 

STAFF-SURGEON JOHN ACHESON, M.D., HORATIO S. R. SPARROW, ANTHONY 
Kipp, and JAMES H. BEATTIE, having completed 20 year's’ full-pay service, 
are promoted to be Fleet-Surgeons, February 26th. Fleet-Surgeon Sparrow 
was Surgeon of the Northumberland throughout the war in ‘ant in 1882, was 
inmedica) charge of the men at the occupation of Ismailia and landed with 
the men for the protection of the Suez Canal (medal and bronze star). 
Fleet-Surgeon Beattie was Surgeon of the Don during the E tian War 
in 1882 (medal and bronze star)), and as Staff-Surgeon of the Turquotse 
served with the Naval Brigade in the expedition against the Sultan of 
Vitu in 1890) medal with clasp). : f 

The following appointments have been made at the Admiralty :— 
Taomas H. Vickers, Surgeon, to the Alexandra, March sth; WALTER 
BOWDEN, D.S.O., Staff Surgeon, to°the Naiad, March a JOSEPH 
CHAMBERS, B.A., M.B., Staff Surgeon, to the Collingwood, March roth ; 
Robert W. ANDERSON, Staff Surgeon, to the Medusa, March oth; Wm. 
H. NORMAN, Staff Surgeon, tothe Caledonia, March gth; EDWARD R, D, 
FASKEN, Staff Surgeon, to the President, additional, for study, March oth. 
The following are lent for the cruising season, undated:—JoHN T. 
DuDDING, Surgeon, to the Boscawen, for the Seaflower ; WILLIAM BASTIAN, 
Surgeon, to the St. Vincent, for the Martin; Ropert W. C. HALL, Sur- 

n, to the Impregnable, for the Nautilus; GEORGE Ross, M.B., Surgeon, to 
he Boscawen, for the Dolphin; HENRY C, ADAMS, Surgeon, to the 


Impregnable, for the Pilot; Ricuarp R. Hortry, Surgeon, to the Lion, 
= eee, Laberty ; ALEXANDER G. WILDEy, Staff Surgeon, to the Revenge, 


ROYAL ARMY MEDICAL CORPS. 
QuikTERMAsTER AND Hon. Lieurenanr R. ApDAMs is granted the 
morary rank of Captain, February 4th. 
Wareeant-Majors AQUILA CLAPSHAW, WILLIAM N, ARCHIBALD, and JAMES 
ATKINS are appointed Quartermasters, with the honorary rank of Lieu- 
. to complete the establishment. 
doaerin ProBT ess report from South Africa Lieutenant J. C. TAYLOR is 
Cescr! as still dangerously ill at Howick, March sth; Lieutenant 
— WiNstow, much improved, Pretoria, March and: Civil Surgeon 
ne progressing favourably, Newcastle, March sth; Oivil Surgeon 
: arr ay ‘et saved, Pretoria, March 2nd; Civil Surgeon O’REILLY, 


Afric iy 
PRESCOTT, Civil Surgeon H. 8. H. CALLUM. 

The following are returning from South Africa invalided: Lieutenant- 
Colonel A. KEoGH, Lieutenant A. C. Lupron, Civil Surgeons A. GRANVILLE 
and W. WATKINS-PITCHFORD. 

Lieutenant-Colonel JAMES GROVE WHITE Crorts died at St. Thomas’s 
Home, after a few days’ illmess, on March 6th. His commissions were 
thus dated: Surgeon, July 318t, 1880; Surgeon-Major, July 318t, 1892; 
Lieutenant-Colonel, July 31st, 1900. He retired from the service on 
retired pay on February 16th. He had no war record in the Army Lists. 

Surgeon-Major DANIEL PATERSON BARRY, M.D., late of the 13th and 22nd 
Regiments, died recently at Tunbridge Wells, at the age of 75. He was 
appointed Assistant Surgeon, August 7th, 1846; Surgeon, December 8th, 
1854; and Surgeon-Major, August 7th, 1866; retiring from the service, 
August 7th, 1867. He served with the xst Battalion 6oth Royal Rifles 
throughout the Punjab campaign of 1848-49, and was_present at the siege 
of Mooltan and also at the battle of Goojerat on February 21st, 1849, re- 
ceiving the medal with two clasps. He landed in the Crimea with the 
13th Light Infantry on June 30th, 1855, and was Hohento in the battle of 

chernaya and throughout the siege and fall of Sebasto 01, recelving the 
medal with clasp and Turkish medal. During the Indian Mutiny cam- 
paign of 1857-58 he served with the 97th Regiment, and was present 
during the siege and at the capture of Lucknow, and received the medal 
with clasp. : 


CHANGES OF STATION. 


THE following changes of station amongst the officers of the Royal Army 
edical Corps have been officially reported to have taken place during 


M 
the last month : 
From. To. 
Lieut.-Colonel F. W. Trevor, M.B. + Dublin... + South Africa, 
4 R. D. Hodson re . South Africa... Dublin. 
Re J.“L. Hall... pes -. Dower ... ... South Africa. 
Major J. McM. Bolster Gee ase +» Belfast... .. Holywood, 
» J.W. Jerome .. .. . South Africa... Aldershot. 
> R.P. Bond ose pant " ne -. Dover. 
5 CHG nc. se te « Netley... .. South Africa, 
3 J. Meek, M.D. ... ee oe ee. China ... a 
J.B. Wilson, M.D. ... na -. Bengal... ... Devonport. 
» J.G.Black,M.D,  .. «+  o» South Africa... ” 
», _J. Thomson, M B. Fidiay “Veg ras... ... Ceylon. 
Captain C. Dalton eg baal aos ... South Africa... Hounslow. 
»  H.W.H.OReilly,M.B,., «+ ” »» Portsmouth, 
+ K.M.Cameron,M.B. ... ... a ... Lancaster. 
_ »  W.P. Gwynn... pike we -. Madras... --. Ceylon. 
Lieutenant A, J, M, Cuddon-Fletcher ., Woolwich .,, Aldershot, 
mn E. P. Sewell, M.B.  ....... Aldershot ... Punjab. 
o Cc. H. Straton ... ei aad ae Bengal. 
” B, 8, Bartlett one one “oe ”7 ou "7 
a R.T.Brown,M.B.... .... Netley... ... is 
“ A. E. Hamerton... ee -. Aldershot... Punjab. : 
‘a C, H, Carr, M.D, she)" "9 «« West Africa, 
+ E. Bennett . oo» oe Lancaster ... South Africa. 
<3 F. P. Lauder ae acre +. Aldershot os adras. 
" A.D, Jameson. «.  « Woolwich .,, Aldershot. 
+ W. Bennett, M.B. .. «. Aldershot . Lancaster. 
oe J.B. Hall ... coe eo .. Salisbury PYin Chatham. 
, W. 8. Crosthwait Frey tpt des i .. Dover. 
P. C. Douglass eve iat <i pa ... Woolwich. 
ps R.L. Popham ... are .. Aldershot - South Africa. 
ve W.R.P.Goodwin ...  ... a .. Curragh. 
es A.C Duffey,M.D. ...__... a ... Dublin. 
vers Cc. D. Myles, M.B. “ee eco 99 eae ” 
a R. W. Hunt,M.B. a ose OPK, 
“ T. Finucane, M.B. _... aid “ .. Limerick. 
ri W. Riach, M.D.... ee er a zee Woolwich. 
pe H.R. Bateman... .. or - 
* J.C. Kennedy, M.B. ... Pea Sy . Maryhill. 
fe W.M. B. Sparkes ‘aoa «ig oe «+. Southampton, 
4 8.B.Smith,M.D. .... 5, . West Africa. 
ie E. W. Powell ae wut ah es .. Cork. 
a J.Jones ... sas eee ooo ” . Dublin. 
a E.S8. Worthington ...  ... - South Africa. 
a R. McK. Skinner “ aan _ = 
Quartermaster G. A. Benson .. South Africa... St. Helena, 


Lieutenant-Colonels T. 8. CoGAN and J. MAcaRTNEY, M.D., retired pay, 
have relinquished the medical charge of troops at Gravesend and - 
terbury respectively. 





ARMY MEDICAL RESERVE. 


SURGEON-LIEUTENANT-COLONEL H. W. KIALLMARK, having attained the 
prescribed limit of age, is removed from the Army Eedical Reserve ef 
Officers, March 13th. 





INDIAN MEDICAL SERVICE. _ , 

LIEUTENANT-COLONEL P, DE H. HAIG, Bengal Establishment, Principal 
Medical Officer, Malakand Force, is permitted to retire from the service 
from soar inel 15th. He was appointed Surgeon, September tn the 41 ; and 


Surgeon-Lieutenant-Colonel, September 30 h, 1895. He was in @ Alghan 
war of 1878-80 with the Peshawur Valley ield Force (medal), and with the 
Waziristan Expedition in 1894, when he was severely wounded, and 


received a medal with clasp, 


THE IMPERIAL YEOMANRY. 


Mr."E. F. N. Currey, M.R.C.S.Eng., is appointed Medical Officer, with 
the temporary rank of Captain, March oth. 


THE VOLUNTEERS, 





y. 
The following officers have been discharged from hospital in South 


SURGEON-Masor F. G, BENNETT, whose retirement appeared in the 
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London Gazette of October 18th, 1889, is permitted to retain his rank and 
uniform, March oth. 

Brigade-Surgeon-Lieutenant-Colonel J. DUNLOP, M.D., 3rd Lanarkshire 
Rifles, retires, retaining his rank and uniform, at the same time vacating 
his appointment as Senior Medical Officer to the Glasgow Volunteer 
Infantry Brigade, March gth. : 

Surgeon-Captain J. W. Cook, M.D., 2nd Volunteer Battalion the Essex 
Regiment, resigns his commission, March goth. ‘ ; ‘ P 

Surgeon-Lieutenant J. J. WALLACE, 1st Herefordshire Rifles, resigns his 
commission, and is appointed Second Lieutenant, March gth. : 

The undermentioned gentlemen are appointed Surgeon-Lieutenants, in 
the corps respectively specified: JOHN F'. ROBERTSON, M.D., 7th Volunteer 
Battalion the Gordon Highlanders, March oth; HERBERT S. BAKER, 
xst Volunteer Battalion the Northamptonshire Regiment, March 13th, 
FREDERICK N. COOKSON, M.D., 2nd Volunteer Battalion the Prince of 
Wales’s (North Staffordshire Regiment), March 13th ; CHARLES R. KEYSER, 
16th Middlesex (London Irish) Rifles, March 13th. 

Surgeon-Captain H. STEDMAN, M.D., from rst Volunteer Battalion the 
Northamptonshire Regimens, to be Surgeon-Captain, rst City of London 
Artillery (Eastern Division, Royal Garrison Artillery), March 13th. 

Surgeon-Lieutenant A. J. GREENE, 2nd Lancashire Artillery, resigns 
his commission, and is appointed Lieutenant, March 13th. 

The undermentioned officers are promoted to be Surgeon-Captains, 
March 13th: J. G. BATES, M.B., 2nd Volunteer Battalion the East Surrey 
Regiment; H. L. E. WiLKs, rst Wiltshire Rifles; Acting-Surgeon I. J. E. 
RENSHAW, 18t Cadet Battalion the Manchester Regiment. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN J. M. B. ANDERSON, M.B., the Glasgow Companies, 
resigns his commission, March oth. 

Mr. ToM SHERRATT. to be Quartermaster in the Manchester Com- 
panies, March 13th. 





ENLISTMENT OF TRAINED MEN FOR R.A.M.C. 
A SPECIAL Army Order has been issued on this subject, from which we 
extract the following: 

It has been decided to enlist a certain number of trained men for ser- 
— in the Royal Army Medical Corps during the present war in South 

rica. 

The conditions under which men will be accepted are as follows :— 
(2) Enlistments will be for the period of one year, or, if the war lasts 
onger, for the duration of the war. In the event of the war being over in 
less than one year they will have the option of being discharged at once, 
or of completing one year’s service; (b) They must be not less than 20 nor 
more than 40 years of age; (c) They must be up to the physical standard 
of a Royal Army Medical Corps recruit as laid down in the Recruiting 
Regulations for the Army, except that there will be no maximum limit ot 
height; (d) they must be medically fit for active service; (e) they must 
produce written evidence, satisfactory to the medical officer who ex- 
amines them, that they possess a fair knowledge of ambulance and nurs- 
ing duties, such as certificates of proficiency in first aid, ambuiance, and 
nursing, from recognised corps, institutions, or societies; (f) they must 
produce certificates of good character from their last employer, or from 
a person of position. Men who have previously served in the Army, 
Royal Navy, or Royal Marines, must also produce their discharge certifi- 
cates ; (g) married men may be accepted, and facilities will be given, when 

ossible, for their families joining them in South Africa on the termina- 
ion of hostilities, should they desire to remain in that country. 

All men accepted will be enlisted as privates, and will receive all the 
advantages of soldiers in the R.A.M.C., including a gratuity of £5 at the 
termination of their engagement, in addition to any gratuity given to the 
troops at the end of the war. 

Men will be paid at the rate of 3s. a day. 

The families of married men will be entitled to separation allowance at. 
the usual rates, and.men joining from Government employment will have 
their places kept open for them. 

If discharged in consequence of wounds, injuries, or disabillty, they 
will be entitled to the usual pension. 

Application is not to be made by letter, but personally to the nearest 
recruiting office. 





THE R.A.M.C. IN SOUTH AFRICA. 

Dr. F. A. PURCELL (Manchester Square, W.) writes : It was with pleasure 
I read in the BRITISH MEDICAL JOURNAL of February 16th the article on 
the voluminous reports on the conduct of the war in South Africa 
appearing in the London Gazette of January 8th. In: it you have evi- 
dently gone carefully into the merits of each medical officer and the 
men mentioned in the despatches, and it ought to bea source of grati- 
fication to the heads of the Army Medical Department and the Royal 
Army Medical Corps to see so many of that distinguished branch of the 
King’s service so honourably mentioned. Their task in this campaign 
has been a herculean one, Mr. Brodrick admitting to a question put by 
Sir W. Foster in the House on February 18th, that up to December 31st 
last no fewer than 19,101 cases of typhoid were treated in the hospitals, 
and that the number of deaths were 4,233, equal to a mortality of 20.21 
per cent.; these alone, without the addition of the wounded, would be 
a task in itself. The — Army Medical Corps, as_is well known, is 
thoroughly under-officered, and, instead of running down that branch 
of the service, as some have lately tried to do—comments now are 
unnecessary—the authorities ought to exert their influence and 
encourage the very best men to enter the service. When I say 
encourage, it is their duty to see that those who are now in the service, 
and who have done and will do gallant deeds in this war, are not over- 
looked, and that their just rewards will be made known to all without 
further delay. I see one officer who was a —— in my late regiment 
of Volunteers, Lieutenant L. N. Lloyd, has been specially mentioned 
for his gallantry and devotion to the wounded. Now, I should like to 
know the meaning of the mention “gallantry.” Was it a case of con- 
spicuous bravery? If it was, the just reward to this officer is the vest- 
ment of that bronze cross “ For Valour.” 





Sar 
MEDICO-LEGAL AND MEDICO-ETHICAL, ° 


sialic oe nooner ADVERTISING. 

-B.C. sends us th ogramme of a loc emperan i 

tains the announcement of certain harmony meetings «partie et co. 
admission of members, entrance fees, sick benefits (includin Aw 
attendance and medicine), and the advertisement of a draper ‘i 
attention to the fact that at one of the meetings called “a grand soa draws 
dance” a doctor is announced as a speaker, and he implies that thisa vg 
man is in some way connected with the attendance and medici aforiee 
to members, and that he is advertised by this programme We tung 
inference is unjust. If their conduct is to be regulated by the the 
similar cage ee bere competied to abstain from fear of 
in an ublic meetings of societies which have a provi malar 
partment connected with them. iia de 





THE JUDICIAL DEFINITION OF LIVE BIRTH 

At the recent Shrewsbury Assizes, according to the report in the 
of March sth, Mr. Justice Wright, in'R. v. Pritchard, a case of Rew 
infanticide, said ‘‘ That the true test of separate existence in the thee 
of the law (whatever it might be in medical science) is the answer tem, 

uestion whether the child is carrying on its being without the be 
t 1e mother’s circulation.’ : me ' Pot 

is is an important dictum. e apprehend that it coinei 

with medical science, but that the law has hitherto taken ‘a same vat 
of the matter is very much open to question. Lawyers would a 
hitherto always to have understood that the child must be altogether 
— from the maternal parts, before it can be considered born Thi 4 
nas often been criticised by writers on forensic mecicine; for ing 
on page 769 of Woodman and Tidy’s Handybook the writers say, * Wi 
think the law, which requires that the child shall be entirely e velleg 
from the mother before being considered born, is a direct enco 
ment to child murder. There seems, however, no doubt that this is fe 
law, as interpreted by our judges. In the case of R. v. Poulter (Chi 
Med. Jur., 413), the medical evidence showed that the child had b P 
but as the witnesses would not swear that it was wholly born alive, the 
judge held the evidence insufficient to convict the prisoner.” Ip 
R. v. Simpson, Gurney B. would not allow the case to proceed against the. 
kg wo when it was stated that the lungs might have become distended 
y breathing during birth. Parkes B. charged the grand jury at the 
Hertford Assizes in 1841, ‘‘That in cases of infanticide the law requires 
that the child should have come from the body of the mother, and 
Coltman J. ruled that the jury must be satisfied that the entire body was. 
in the world in a living state when the violence was offered to it. 

Every medical man knows that a child may have been living without 
the assistance of its mother’s circulation before birth, and afterwards be- 
stillborn, so that this latest judicial decision as to the “ test of separate 
existence in the theory of the law” would, if accepted by other ju 
make thelaw something different from what it has hitherto been Ban 
by writers of law books to be. 





“THE WRONG MEDICINE.” 

FORTUNATELY for the general public, as well as ior the physicians ané 
pharmacists more directly responsible, it is not often that serious mis- 
takes are made in the dispensing of medicines. However, a case of this. 
kind has just been the subject of a Court trial in Scotland, and a firm of 
chemists in Glasgow has been punished tothe extent of £700 for the care- 
lessness of some of their employees. The pursuer, whose name was 
Robertson, had left two prescriptions to be dispensed—one for a mixture 
and theother for an ointment. Later amessenger was sent for the medi- 
cines, and confusion having taken place in regard to the name, the mes 
senger was given a bottle containing aconite, belladonna, and _chloro- 
form, which had been meant for a customer called Robinson. Alth 
this medicine was properly dispensed in a blue fluted poison bottle, and 
labelled “ for external use,” the pursuer, assured that his prescription 
had been properly dispensed, took a dose of it without taking the wrapper 
off the bottle to inspect the labels. Fearing that some mistake had been 
made, he went at once io the shop to make inquiries, and at this point 
the grossest carelessness. was exhibited by the assistants. They didnot 
seem to realise that the patient had swallowed a dangerous dose of 
poisons, and allowed him to go off without warningand with no further 
treatment than some demulcent for his throat. As it turned out, thepur- 
suer had a narrow escape of fatal poisoning, as he quickly developed the: 
usual symptoms which required active and energetic treatment on the: 

art of his medical attendant. In addressing the jury, the presiding 
judge dwelt not so much on the actual mistake that had been made inthe: 
delivery of the wrong medicine, as on the flippancy and ignorance thathad 
been displayed by the chemists’ assistants once the possibility of the pur- 
suer having swallowed a poisonous dose was brought to their notice. 
jury gave a verdict for the pursuer, and assessed the damages at £700. 





‘SCHOOL ATTENDANCE AND MEDICAL CERTIFICATES. 

B. R. A. T. asks: Is it compulsory for a parent to procure a certificate. 
from a medical man when a child is ill and unable to attend school 
= to the School Board officer? Also if the parent is prosecu 

ecause the doctor will not give one, and the doctor subpcenaed to 
attend before the magistrates, who shonld pay the costs if the doctor 
states the child is too ill to go to school ? " 

*,* We are indebted to Dr. James Kerr, Medical Superintendent, 
Bradford School Board, for the following answer : : 

“The Education Acts are drawn up to effect compulsion in school’ ' 
attendance. The State provides the means of education, and the duty 
of the parent to cause his children to receive education is laid down by 
the Act of 1876. There are by-laws made under the original Act, ant 
now by that of 188 extended to the whole country, * requiring the 
parents of children......to cause such children (unless there is som 
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———— 

nable excuse) to attend school.’ A reasonable excuse given is 

‘that the child has been preven ted from attending school by sickness or 

any unavoidable cause ; but even in such a matter as ‘where the child 

is apparently of the age alleged for the purpose of the proceeding, it 
will be for the defendant to prove that the child is not of such age.’ 

“Jt is not compulsory for a parent to procure a certificate from a 
medical man to give to the School Board officer when a child is ill and 
unable to attend school. It is compulsory on a parent to prove that 
the child is ill anda medical opinion expressed ina certificate is prac- 
tically always accepted as proof by the authority. This expression of 
medical opinion is, however, only one piece of evidence, and if the 
School Attendance Committee, either because the doctor will not give a 
certificate, or deciding that other evidence before them outweighs the 
certificate, resolves to prosecute, they will not subpcena the doctor. A 
medical certificate is of no legal value in court, and if the medical man 
goes into court as witness for the defendant, the defendant will have to 
pay conduct money; and although the doctor states his opinion that 
the child is too ill to go to school, the school authorities, who, like the 
police, prosecute under statutory powers, will not be liable for his 
costs, and could not be made to pay them. Throughout any proceed- 
ings under the Acts the whole onus and cost of proof falls upon the 

parent.” 





SUDDEN DEATH : TWO CORONERS: NO INQUEST. 

M. T. writes: A club patient of mine—whom I had never attended— 
dropped down dead at a ploughing match in an adjoining parish, and, 
as iE happens, in a different coroner’s district to this parish, and his 
pody brought home. The two coroners appear to have been at a loss 
to decide by whom the inquest should be held, and eventually none 
was held. I do not know how the man was buried, but I understand 
that he had not been medically attended for seven years before his 
death, and he was a healthy-looking man of about 45. The people came 
to me for a certificate of death, and I said I could not give one as I had 
never attended, and that, the police having given notice to the coroners, 
the order for burial must come from them. 

*,* Doubtless the above case was registered as an uncertified death. 
It was the duty of the coroner in whose district the body was lying at 
the time it was reported to him to hold the inquest, and in the present 
instance we should have expected him todoso. It is the duty of the 
coroner to hold an inquest in all cases of sudden death where the cause 
is not known, and we are at a loss to understand why in the case above 
mentioned no inquest was held. 





CONSULTATIONS WITH HOMCOPATHS. 

MEDICUS writes to ask : Would you please to state the rule respecting an 
“allopathic” doctor meeting in surgical or medical cases a general prac- 
tioner whois, or states he is, a homeopathic practitioner, in a neigh- 
bouring small town ? Is it correct for the “ allopath” to meet the homceo- 
path at all? Is it right for a surgeon believing in “‘allopathy” to come in 
consultation and perform an operation for him? I am not aware that 
there is a homceopathic consultant in any reasonable distance of the 
small town mentioned. 

*,* We do not think the term “allopathic” correctly represents the 
doctrines of scientific medicine. The Medical Act affords complete pro- 
tection to homeopathic practitioners and to those who co-operate with 
them from any penal action on the part of the General Medical Council 
or of the licensing bodies, so that there is no means of enforcing by 
legal measures such a rule as our correspondent suggests, éven if it 
existed. It is felt by scientific physicians that the wide divergence of 
views as to the selection of remedies renders consultation with profess. 
ing homeopaths futile, and it is, we believe, their general practice to 
decline it. Surgeons, on the other hand, do not hesitate to meet 
homeopaths in consultation, probably because their distinguishing 
doctrines do not extend to surgical means. 


MEMBER.—It is quite customar % i ¥ 
v 2 : y for operating surgeons to perform oper- 
ations for homeeopaths. . " , . 





PATENTING SURGICAL INSTRUMENTS. 

Lex.—Our correspondent has invented a small surgical instrument, and 
asks us whether he might patent it and secure any profits that may be 
derived from its sale for himself. We should advise him not to do so, 
as such a course would be contrary to the best traditions and to the 


usual practice of the medical profession. (See BRITISH MEDICAL 
JOURNAL, November 4th, 1899.) . ; . 





MEDICAL ETIQUETTE. 

Onpaa asks: (1) What. should an M.B., B.C.Cantab., put on his 
( wens and visiting card, in order to be strictly correct ? 
(2 - hat is the etiquette with regard to the courtesy call of a new comer 
~ de large town containing upwards of 100 medical practitioners ? 

* (x) By universal consent he may describe himself as “‘ Dr.” except 
within the precincts of the University of Cambridge. (2) He should call 
upon the doctors living in the quarter of the town where he resides. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL ISLE OF WIGHT COUNTY HOSPITAL, 
At the annual meeting of the governors of the Royal Isle of Wight In- 
firmary and County Hospital held at Ryde, Mr. Godfrey Baring, J:P., 
D.L., C.C., presided, and there was a very large attendance, among those 
present being Drs. A. Banks, Thorpe, T. A. Buck, J. L. Whitehead, J.P., 
Groves, J.P., and Turner. 

Dr. Whitehead, in accordance with notice, rose to move an alteration 
in rule 39, which begins as follows: “* The honorary medical officers shall 
be appointed by the governors in accordance with rules 22 and 24...,..The 
title of senior or pee, as applied to these officers in the rules, refers 
only to the order of their appointment.” Dr. Whitehead’s motion was to 
omit the words commencing ‘The title,” etc., tothe end of the para- 
graph. He went on tosay that a vacancy caused on the senior staff by 
the death of Dr. Davey led to the promotion in the ordinary course of a 
member of the junior to the senior staff. No exception could be taken to 
that as far as the gentleman’s professional attainments were concerned ; 
but it was felt by many warm supporters of the institution outside that the 
fact that the appointment admitted to the senior staffa third member ofa 
firm might create some amount of prejudice. His resolution would 
bring the senior and junior staff on the same basis, and would give them 
the same privileges. It would curtail in some little way those already 
appertaining to the senior staff, but it would do away with any objection 
in the future. 

The Deputy-Governor of the island (Mr. T. B. H. Cochrane) seconded 
the resolution. 

My. Oglander opposed the motion with some regret. The question was 
this : There were six members of the honorary medical staff, four form- 
ing the senior and two the junior staffs. .The senior medical officers 
were charged with the care of the beds in the institution, and the two 
juniors had always attended to the out-patients. All in their turn 
attended to these duties. So far as he had been able to ascertain, the 
work of'the senior staff was not so much in arrear as that of the junior 
department. He understood that‘a great number of out-patients’ cases 
were relegated to the house-surgeon, and he did not think that desirable 
in the interests of the institution. They might say for at least some of 
them that the way to rectify this was to equalise the senior and junior 
staffs, but he did not think that would be fair. Dr. Whitehead had 
alluded to the fact that three members of the senior staff were partners 
in the same firm; but did not the governors know that when they elected 
them by a large majority on the staff? He understood that no complaint 
had been made on the part of the junior medical officers, and if they were 
going to say that, although no complaint had been made, there might be 
one in ‘future, he thought they would be treating them with suspicions - 
unworthy of gentlemen. He hoped in the interests of the institution 
and in the interests of those gentlemen who had served themi so long they 
would not alter the rules under which they worked. 

In reply to Mr. George Shedden, Dr. Whitehead said that at a meeting 
of the whole medical staff the feeling was against the gee 

After some remarks from Colonel Cradock, Dr. Buck said that the two - 
junior officers were expressly ——— to attend to the out-patients, 
and if there were no out-patient department there would be no need for 
more than four medical men on the staff. The resolution of Dr. White- , 
head imposed —< these two gentlemen the additional duty of taking 
an equal share of the in-patients as well as taking two pag onengy daysa 
week, and no private practitioner could afford so much time for unre- 
munerative work. Something must suffer, and it would be the out-patient 
department. 

The Rev. W. H. E. Welby, who had during the past twelve months oe- 
en the post of chairman, spoke against what he called an “‘ outrageous 
motion.” 





Dr. Groves said that looking at it from a professional point of view, he 
thought a matter of that sort ought to be settled within doors. Yet he 
could not quite understand howit was that these distinctions existed 
between the senior and junior staff. He thought the terms were out of 
place. They might call them medical officers in charge of “in” or “ out” 
patients. But he did deprecate very much, as a medical man, such a dis- 
cussion as had taken place. It lowered the dignity of the profession. 

On the Chairman putting the question there were for the resolution 1s, 
against 66. Dr. Whitehead said after the overwhelming vote against him, . 
= the sanction of his seconder, he would withdraw his other resolu- 

ions. 





THE MANAGEMENT OF FEVER HOSPITALS. 

REFERENCE was made in the BRITISH MEDICAL JOURNAL of June 2nd, 
1g00, to the dispute between Dr. Bruce, M.O.H., County of Ross, and Dr.. 
Adam, Dingwall, with reference to the admission of patients to the Fever: 
Hospital attached to the Ross Memorial Hospital, Dingwall. This dis- 
pute, to which the Ross-shire Press gave much prominence, was brought 
about by the action of the managers in apparently, on Dr. Bruce’s initi- 
ative, altering the rules regulating the admission of patients to the Fever 
Hospital, so thatin the future Dr. Adam, although a physician to the: 
hospital, would be able to admit patients only through Dr. Bruce. The: 
result of this alteration evidently brought about Dr. Adam’s resignation, 
for at the meeting of the contributors on January 28th, the first held 
since the alteration was made, the resolution of the managers was 
rescinded. It was unanimously agreed: ‘‘ That this meeting resolve that 
the resolution of the Committee of Management be now rescinded; that 
Dr. Adam be forthwith invited to resume his position as one of the 
medical officers of the hospital which he had previous to the passing of 
the above resolution.” Dr. Bruce, who was present at the mecting, 
approved of this resolution, so that the dispute was finally settled. 


EVESHAM COTTAGE HOSPITAL. 
THE twenty-first annual report of the Evesham Cottage Hospital for 19co 
contains a record of good work accomplished. During the year: o8 
patients were under treatment, and of these 77 were discharged. cured, 
and in 5 only, including 3 severe accidents, was there a fatal termination. 
During hy year some 38 operations were performed, which were all 
successful. : 
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MEDICAL NEWS, 


NuRSES AND PROFESSIONAL SEcrEcY.—A Bill has been in- 
troduced into the Assembly at Albany, New York, to restrict 
nurses from revealing information concerning the ailments 
and afflictions of patients acquired in a confidential capacity. 
The obligation of professional secrecy laid by the law on me- 
dical practitioners is by the terms of the Bill placed on nurses 
when acting under the direction of duly licensed physicians 
and surgeons. é 

WanTED, Brains.—Byron sang, “‘ I want a hero, an uncom- 
mon want.” Perhaps the want of brains is more common ; 
but here, too, Dr. Spitzka of New York, who wants brains, 
might say that his is also an uncommon want. The brains 
he wants are those of eminent persons, and he makes public 
appeal for a supply of these necessarily rare specimens, which 
he wishes to use for purposes of investigation. It may be 
mentioned that some twelve years ago a small number of 
eminent Philadelphia men made an arrangement to bequeath 
their brains to their survivors for scientific study. Among 
these were the late Drs. Pepper, Letdy, Allen, and Wormley. 
The brains of at least two members of this galaxy are now in 
the Wistar Museum. 


A Famous ABERDEEN Botanist.—A memorial marble bust 
of Dr. Robert Brown, the botanist, presented to the Uni- 
versity of Aberdeen by Miss Hope Paton (Montrose) has 
(says the Atheneum) been unveiled in the picture gallery of 
Marischal College. Brown, who was described by Humboldt 
as the most eminent botanist of his time, died in 1858 while 
holding the post of Curator of the British Museum. A 
native of Montrose, he studied at Aberdeen and afterwards in 
Edinburgh, where he graduated in medicine in 1795. In 
1801 he was appointed Naturalist of the expedition under 
Captain Flinders to explore the Australian coast, whence he 
brought home about 4,000 kinds of plants, then mostly un- 
known to botanists. 


NavaL AND Miuitary Exursition.—We have received a 
letter from Vice-Admiral G. Digby Morant, Chairman, and 
Lieutenant-Colonel C. F. Massy, Secretary to the executive 
committee of the Naval and Military Exhibition, to be held at 
the Crystal Palace this summer, stating that the Crystal 
Palace Company has presented 50,000 guinea, season tickets 
to the Soldiers’ and Sailors’ Families’ Asscciation, the Royal 
Naval Fund, the Royal School for Officers’ Daughters, the Sol- 
diers and Sailors Help Society, the Officers’ Families’ Fund, 
the Central British Red Cross Committee, and the Soldiers’ 
Daughters’ Home. The proceeds of the sale of these tickets 
will be credited without deduction to the societies which dis- 
pose of them. Season tickets for six and four persons at a 
cost. of £5 5s. and £3 3s. respectively will also be issued. 
The Committee appeal also for contributions to the loan sec- 
tion, which includes trophies, war medals, portraits of dis- 
tinguished officers, battle pictures and prints, uniforms, 
medals, etc, The patron of the Exhibition is the Commander- 
in-Chief, Earl Roberts. 


PROPOSED STATE SANATORIUM FOR CONSUMPTIVES IN ILLINOIS. 
—A Bill for the establishment of a sanatorium in Illinois has 
recently been submitted to the Legislature of that State. 
The Bill has been drafted by Dr. John A. Robison in accord- 
ance with the suggestions of the Legislative Committee of 
the Illinois State Medical Society, and it has the endorse- 
ment of the Illinois Society for the Prevention of Consump- 
tion, the State Board of Health, and the medical profession 
eee A The Bill asks for an appropriation of 200,000 

ollars (£40,000) for the purchase of a site, the erection of a 
suitable building, and the maintenance of the institution for 
one year. It provides that the sanatorium shall be in charge 
of three trustees and under the superintendence of a medical 
practitioner who shall be a graduate of some school recog- 
nised by the State Board of Health. The resident physicians 
are to be selected by competitive examination conducted by 
the State Board of Health, and the cost of treatment of in- 
digent patients is to be defrayed by the counties in which 
they reside. The Bill has been framed with the idea of 
giving a close supervision to the daily life of patients, and by 
the application of hygienic principles increasing their power 
of resistance to the disease, 








THE CENTENARY OF Paris INTERNES.—A scheme is on 


to celebrate next year the hundredth anniversary of the insti. 


tution of the Corps of Internes at the Pari i 
general belief being that these positions weno Bits, Ten he 
the decree of February 23rd, 1802. Considerable doubt by 
however, been thrown upon the accuracy of this date b 
entries in a register discovered by M. A. Prévost (La Piedor 
Médicale). These entries record a meeting of the = 
Pluviése of the year VI (1798) at which the Mini 6 
consulted the authorities of the Ecole de Santé relatite 
to the complaint of acertain citizen named Marcus respecting 
the regulations then in force for admitting surgical pupil . 
competitive examination for places in the hospitals, “ 
mittee was appointed to go into the question, and ten dase 
later a report was brought up which was adopted by 
Faculty and forwarded to the Minister. It therefore li. 
certain that competitive examinations for these positions ex 
isted before the year 1802, and probably date from the estab- 
lishment of the Ecole de Santé, which was in 1795. 





MEDICAL VACANCIES, 


The following vacancies are announced: 


ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical Officer, not 
years of age. Salary, £130 per annum, with board, | ndan over % 
Zations to the Medical Superintendent, odging, and attendance, Appli 
BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £25f 
board, lodging, and washing. Applications to the Secretaiy by Marck ee thes, with 
BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior Resident H e 
£100 per annum, (2) Junior Resident House-Surgeon. § — yor ot 
hairman, Weekly Board, 


nm. Sa’ 

and washing provided in each case. Applications to th 
before March mth, - . 

BIRMINGHAM CITY FEVER HOSPITAL.—Assistant Medical Officer, 
annum, with board. residence, etc. Applications to the Medical Superintendens Pet 

BISMINOH AM SERSBAL BOSETT AL —Hociens Surgical Officer. Appointment for 
one year, but eligible for re-election. Salary, £100 per annum, wit! board 
and washing. Applications to the House-Governor by Marca 23rd. a ones, 

CARLISLE; CUMBERLAND INFIRMARY.—Resident Medical Officer. Salary at the 
rate of £80 per annum for first six months, and £100 per annum for ensuing six 
—. with board, iodging, and washing. Applications to the Secretary by Man 


CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, £100 
board and lodging. Applications to the Hon. Secretary. sda per annum, with 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E—~ 
(1) Physician to the Out-patients, must be F. or M.R.C.P.Lond. (2) Second House. 
Physician. Appointment for six months. Salary at the rate of £30 per annum, with 
ord 8 pean. Applications to the Secretary for (1) by March 22nd, and (or 

) by Apri 5 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. Appoint- 
ment for six months. Salary, #30, with board, residence, and washing. Applications 
to the Secretary by March 22nd. 

DEVONPORT ROYAL ALBERT HOSPITAL.—Resident Medical Officer, unmarried, and 
under 32 years of age. Salary, £110 per annum, with board and lodging. Applica- 
— - forms provided, to be sent to the Chairman of the Selection Committee by 
Apri le 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. Salary, £100 

ae increasing to £120, with rd, residence, attendance, and eK ‘Appl 
cations to the Secretary by March 28th, 

EPSOM AND DORKING RURAL DISTRICTS AND THE CARSHALTON, DORKING, 
EPSOM, AND LEATHEREBAD URBAN DISTRICTS.—Medical Officer of Health 
for the joint districts; must devote whole time to the office. Salary, £500 per annum. 
{prlicnsons to Mr. W. O. Reader, Clerk to the Joint Committee, Lonsdale, Epsom, by 

arch 28rd. 

GLASGOW : CITY POOR-HOUSE AND HOSPITAL.—Junior Assistant Medical Officer. 
Salary, £90 per annum, with board, apartments, etc. Applications, mark: d “ Assist- 
ant Medical Officer,” to the Inspector and Clerk, 38, Cochrane Street, Glasgow, by 

arch 19th. 

GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. Solazy. £50 pe 
annum, with apartments and board. Applications to the Secretary, 88, West Regen 
Street, Glasgow, by March 25th. 

GREAT NORTHERN CENTRAL. HOSPITAL.—Junior House-Surgeon. Appointment 
for six months. ry! at the rate of £30 per annum, with board, lodging, and wash- 
ing. Applications to the Secretary by March 18th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.— Resident House-Surgeon. 
Salary, £80 per annum. with board, residence, and laundry. Applications to the 
Honorary Secretary by April 10th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Resident House-Physicians. Appointments for six months, with gn honorariumof 
£25. Applications to the Secretary by March 28th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for six 
months. Salary, £30. Applications to the Secretary before March 30th. 

INVERNESS: NORTHERN DISPENSARY.—House-Surgeon. Salary, £100 per annum 
with board, etc. Applications to the Honorary Secretary by Marc hb. 

KING’S COLLEGE HOSPITAL, Lincoln’s Inn Fields, W.C.—Clinical Pathologist. Appli- 
cations to the Warden by March 19th. 

LEAMINGTON : WARNEFORD HOSPITAJ,.—House-Surgeon. Salary, £100 per annum, 
with board, washing, and a) ents. Applications, on forms provided, to be sent to 
the Secretary before March 20th. 

LEEDS : YORKSHIRE COLLEGE.—Junior Demonstrator in the Pathological Depart- 
ment, galery, £120 perannum. Applications to the Secretary of the College by 

arcb 2;th. 

LEITH HOSPITAL.—(1) Resident House-Physician. (2) House-Surgeon and Surgeon fet 
the outdoor department. (3) Assistant. House-Physician (non-resident). Appoint 
ments for six months. Applications to the Secretary, Mr. G. V. Mann, 83, Bernard 
Street, Leith, by March 19th. 

LIVERPOOL DISPENSARIES.—Assistant pargecs. Salary, £100 per ann 
poned and apartments. Applications to Mr. R. RB. Greene, Secretary, Leith 

iverpool, : 


LIVERPOOL ROYAL INFIRMARY.—Honorary Fhysicien. Apeiieations to the Chair- 
man of the Committee, Royal Infirmary, Liverpool, by March 20th. 
LONDON CORPORATION.--Medical Officer of Health: not less than 35 nor more than 


50 years of ; must devote whole time to the office. Sa , £1,000 per annum. 
Applications to the Town Clerk, Public Health Department, Guildhall, by 


LONDON HOSPITAL, Whitechapel. ical Registrar. Salary, £100 per annum. 
Applications to the ee e-FE. 20th. 
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i ood, near Bracknell, Berkshire.—Resident 

LONDON OPEN ATR SANATORIU Op per annum, with furnished apartments ent, 

and washing. ay ioe ns to the Honorary Secretary, 30, Wimpole 


IRMARY.—Junior House-Surgeon. Sala: 
MAOCLESETT with be ib GENEHAL INFIR Applications to the Chairman of the i. oe 
27t! 


th. 
N’S HOSPITAL.—Junior Resident Medical Officer, unmar- 
MANCHESTER  OHILDRE t but eligible for re-election as Senior. Salary at 
Hed. APP and £100 per ann respectively, with board and lodging. Applica. 
by b 
tions to the ee tad ISPENSARY. Dale Street.—House-Surgeon. Sala £150 
MANCHESTER, SULME mate, ote. Applications to the Honorary Secretary, Medical 
mittee, Oy Man AN HORITY.—Port Medical Officer ; must be 
MANCHESTER, PORT, Bg eee endorsed “Port Medical Officer,” to 
DP Glerk. 40, Brazenose Street, Manchester. by March 28th. 
tne TESTER ROYAL INFIRMARY. on (1) Resident Surgical Officer; unmarried, and 
MANCH than 25 years of age. Salary, £150 per annum, with board and residence. 
not esietan t Director. Salary. = oor sane. Applications to the Superintendent 
for (1) by April 13th, for (2) by Apri 
MS BOARD. Re po Assistant Medical Officers at the Fever 
Se re Htgpitala unmarried, and not oxsesding 35 years of age. Salary, £160 
Le um the first year, £180 the ‘second, and £300 the third and subsequent years, 
Peth board, lodging, » attendance, and washing. Fo ese Na forms provided, to be 
f the Boa: im ‘men’ ¥ 
sROPOLITAN FAR, NOSE, AND THROAT "HOSPITAL, Grafton Street, Fitzroy 
M W.—Anvsthetist. Applications to the Honorary Secretary of the Medical 
Vitareh 
ETRO’ ‘AL, Kingsland Road, N.E.—(1) House-Physician (2) House- 
xu eons Stan House- nyeielen:; (4) Assistant House-Su urgeon. Appoint- 
for six months. cory for (1) and (2) at the rate of £40 per annum, and for 
(8) 3) and (4) at the rate of £20 per annum. ng rig to the Secretary by March 18th. 
NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Fully-quallfied woman as 
Anssthetist. Applications to the Secretary by ee chs 27th. 
NEWPORT: ISLE OF WIGHT UNION.—Medical Officer for the Workhouse. Salary, 
£90 per annum. Applications to the Clerk to the Guardians by March 20th, 
NORTHAMPTON GENERAL INFIRMARY.—Pbysician, must be F.orM.R.C.P.Lond., 
not under 25 years of age. Applications to the Secretary by March 29th. 
sORte LONDON HOSPITAL FOR CONSUMPTION. — Clinical Assistant at the 
tral Out-patients’ Department, 41, Fitzroy Square, W. Appointment for six 
oan. Honorarium at the rate of £35 perannum. Applications to the Secretary 
h 29th. 


by 

-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Dental Surgeon. 

MOE rtications to the Secretary by March 25th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. Rage Bm a unmarried 
and not more than 30 years of age. Salary, £80 per annum, with ard, lodging, and 
washing. Applications to the Acting Secretary by March 26 

PRESTON ROYAL INFIRMARY.—(1) Junior House-Surgeon ; (2) Assistant House- 

mn. Sal: aries, £80 and £60 respectively, with lodging, washing, etc. 
Applications t to the Secretary, 5, Winckley Street, Preston, by March 20th. 

SHEFFIELD: JESSOP HOSPITAL POR WOMEN. — House-Surgeon; unmarried. 

Salary, £ be annum, with board 1 an — wegning. Applications to the 
Honorary retary of ‘the Medical soe A 
Houneficla Seoad. Sheffield, by March 26th. . 

STROUD UNION. —District Medical Officer. Salary, £74 per annum, and fees. Applica- 

tions to the Clerk by March 2Ist. . saiean 0h ‘ Nias ‘nal 
SPITAL, Golden Squar —Non-resident House-Surgeon. Salary, 

a ong and lunch daily. pe es, to the Secretary by March 28rd. 

TORQUAY: TORBAY HOSPITAL.—House-Surgeon, Salary, £100 per annum, and £5 for 
nurses’ lectures, Lg hoard, lodging, washing, and attendance. Applications to the 
Secretary by March 19th. 

TOTTENHAM HOSPITAL.—(1) Honorary Surgeon; (2) Honorary Assistant Physician. 
*PUfret 27t the Chairman of the Joint Committee, The Green, South Tottenham, 


TOWER HAMLETS eereeAy. —Resident Medical Officer. Salary, £120 per annum, 
with furnished rooms, coals, etc. Applications, marked **R. M. U.,” to be sent to 
Mr. M. ene Corner, J.P., at the Dispensary, ‘White Horse Street? Stepney, E., by 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, 8.W. = eee Firion. Ap- 
intment for six months. Honorarium, #25, with board and lodging. “Applications 
the Secretary by March 3"th. 

WEST LONDON HOSPITAL, Hammersmith pond woh House-Physician. @) Be 

m, Appointments for six months. oard an d lodging provided. App’ ications 
to the Secretary Superintendent by March For 

WESTMINSTER HOSPITAL =_ SCHOOL.—Lectureship on Biology. Applica- 

tions to the Dean by March 3: 


E. Barber, Leavygreave House, 





MEDICAL APPOINTMENTS. 
Bon. 'W. A., M.A., M.D.. D.P.H.Camb., appointed Medical Officer of Health for the 
Metropolitan Borough of Holborn. 


CoatEs, C. J. A., L.R.C.P., L.R.C.S, Edin., appointed Certifying Factory Surgeon for the 
icin District of Bucks 


Cowan. J. J., M.B.Edin., appointed District Medical Officer to the Upton-upon-Severn 


Dewpney, E. L. L.S.A., appointed District Medical Officer to the Williton Union, 
vice Dr. J. Hardt, resigned. 


Doupnry, G. H., M.B. p.. appointed Certif Factory Surgeon for the Wainfleet 
District of Lincoinshire BPO ying v gi 1e Wai 


Duntop, T., M.B., C.M.Edin D.P.H.Camb., reappointed Medical Offi 1 
Aldershot Urhan District Council. aeiemaadeues seinentciisinel 


Epon», W. R., M.B.Edin., appointed Certifying Factory Surgeon for the Totnes District 


of Devon. 


EpwakD, A. A..M.D.Edin., appointed Certifying Factory Surgeon for the Borough of 
Rawtenstall. 


aagers. © C.N., M.B., appointed Medical Officer of Health to the Thrapston Urban 


PABREN, J. T, L.R.C.S., L.R.C.P.Edin., appetaeed Medical Officer and Medical Officer of 
Health for the Ardava District of the Glenties Unien. 


FLETCHER, James, M.B., C.M.Aberd., appointed Resident Medical Officer to the Bristol 
City Fever Hospital. 


Gorpon, T. E., M.D.Durh., i ifyi istri 
-) ALA appointed Certifying Factory Surgeon for the Towyn District 


a. F Francis J., appointed Honorary Surgeon to the Nottingham General Dis- 


Lawson, T. C., M.R.C.S.Eng.. appointed Medical Officer for the F h Di 
falmesb bury Union, ice WR, Tolerton, M.D., M.Ch., RB. a veaeuatines 


. R.N., resign 
MCLACHLAN, A. R., M.R.C R.C.P, Lond.. appointed Assistant Seas cal Officer of the 


Infirmary and Silos. of Phe Brentford Union, vice J. H. Reynolds, M.B., C.M.Edin. 


PaLMER, Wm., M.R.C.S., L.R.C.P.Lo! i 
a Rs SEO re md., appointed Certifying Factory Surgeon for the 


PaRKER, Charles, M.B., Ch.M. Edi inted Ho! M - 
ceston General Hospice. et Me appo: morary Medical Officer to the aun. 


PEMBERTON, George B., M.B., Ch. B ‘Edin., a 
ui We tare » appointed House-Surgeon to the District 
Pir UCKER, A RO. L.R.C.P.Lond., appointed ee ee fi 
Bly Union, vice M’ J. Talk, Mb Brin, Wt BOR ee ten pasiiaenihinees 








Rog, J. M., M.B. rt Sey my Surgeon to the Hospital at Mareeba, Queensland. 


SADLE F. J., xon., appointed Certifying Factory Surgeon for the Barnsle 
District of we Pree hiding of York. a 


a J., pacing .P., L.R.C.S.Edin., appointed Medical Officer to the Rochdale Union 
‘ottage omes., 
suax, J. J.C., M.B. Glasg., appointed Government Medical Officer at Penrith, New South 


SHARP, ‘A. J.. M.D.Lond., appointed Surgeon and Agent to H.M. Coastguard and Royal 
Naval Reserve of the ‘Whitby Division, s 


a = i A., M.B., M.Ch.Syd., appointed Medical Officer at Mount Garnet, 

eens. . 

oer. H. P., M.B., C.M.Aberd., appointed House-Physician to the Leeds General 
nfirmary. 


STEVENS, W. W.. , Cb.M.Syd., appointed Junior Medical Officer in the Lunacy 
Department, tet Bae Wales. 


TAYLOR, C. J., M.B.Syd., appointed Medical Officer at Georgetown, Queensland. 


THORNE, A Attwood, M.B.Lond., — Assistant Surgeon to the London Throat Hos- 
pital, Great Portland Street, 


Trmares. Hubert, M.B.Edin., M.R.C.S.Eng., appointed Medical Officer to H.M. Prison, 


TINLEY, vw. BE. F., M.D.Durh., appointed Medical Officer of Health to the Whitby Urban 
District Council, vice T, Tinley , M.D.Durh., deceased, 
TRAVERS, Fredk. T., M.B.,B.S. ik. F.R.C, s. E., appointed Surgeon to the West Kent 
General Hospital, Maidstone. 
Wayatams, 3 T. Kenway, M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to the Dudley 
ispensary. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Royal College of Surgeons of Medical Greduates* Collen. = 
Fa ati 5 Pn —-Protessor . Stewart: Polyclinic, Chenies Street. ¢ 
On the Pistestin and Nourishment of P.M. rd | A. Morris: Oonswitee 
the Young of the Vertebrata and some tion (Sk 


new Additions to the Museum. Lec- Med 


re I. 
West. Lepden Post _- Graduate} 
Course, West London Hospital, = 
mersmith Road, W., 5P.M.— Dr. Ball: 
Some Common 'fhreat Affections. 


ieal_— "Loctete or London, 9 
P.M.—Dr. J. Mitchert Bruce: Diseases 
and Disorders of the Heart and Arteries 
in Middle and Advanged Life. Letts- 
omian Lecture II. 


TUESDAY. 


University of London : Sout Royal Statistical Society, 9, Ade _ 
Lectures, Unireey KS London, 8 —* Strand, W.C.,5 P.M.—Dr. J. 
Kensington, 8.W. The Results of State, Municip: 
Bradford : fos On ts Poeieaens Dr, oe Bowe ana Orenataed Private Action on the 
tion to Disease, with Especial Reference | of the Working Classes in Lon- 





to the so-called Tsetse-Fly Disease of don and in other Large Cities in the 

South Africa United Kingdom (Howard Medal Prize 
Medical Graduates’ College and Essay) 

LS per 4 Chenies Street, W.C.,4 Chelsea Clinical Society, Jenner 


in 
u.—Sir Witla Broadbent : Sensalller Institute of Preventive Med iemne, Chel- 





tion (Medical). sea Gardens, Grosvenor Road, 8.W. 
Pathological. Societ clety o of f London, 8.30 P.M.—Debate on the Clinical and 
20, Hanover —Dr. Pathological Relations of the Chronic 


W. Bulloch: Sauare Action — ocmente 


Rheumatic and Rheumatoid Affections 
Serums. Professor Wright and Major 


to Acute Infective Rheumatism. The 





Leishman: Observations on the Bac- following, My | others will take part 
tericidal Action of the Blood. Mr. in the debate: Dr. R. T. Hewlett, Mr. 
Seligmann: Filariasis in British New Arbuthnot the ar “Armstrong (Bux- 
Guinea. ton), Sir Dyce "Duckworth (who will 
Wliter the closing address). 
WEDNESDAY. 
Lepden Throat iS Wyoapital. 6 204, Great On the Protection and Nourishment of 
rtland Street, the Young of the Vertebrata and some 
omni : ut Diees of the A ' isis. new ‘Additions to the Museum. Lecture 
Roya teoro ole ~S ety, 
Petesten of Civil eers, Grea Mespital for Consumption and 
George Street, Witelaen cone P.M. Diseases of the Chest, Brompton, 4 P.M. 
Royal College of Surgeo of —Dr. Hector Mackenzie: Asthma, 
gland,5 P.M.—Professor U. Stewart: 
THURSDAY. 
Hospital for Sick Calldren. Spee Neurological Fociety, of Be Lenden, 
Street, 4 P.M. ll, andos Street 
See of, Viuntiaonh aa linleat evening Cases will 7 Ps 
its Complications. yr. E. Batten pr Colman, Dr. 
Royal College « or Physicians of isien Russell Dr. Harris, Dr. B. 
Tima ¥. Payne: On F. Buzzard, and ot ners, 
‘come aa of at ‘Internal ‘West London Post - Graduate 
Organs. a a re I. Course, West London n4 ital, Ham- 


ety. ‘or London, mersmith Road, W.5 P.M.— tir, Bidwell: 
Rooms itchborne Street, the Surgical Anatomy of the Stomach. 


Marveiam | See 
ffo 
, W., 830 P.M.—Clinical Medical Gradus tes’ College and 


evening. royaias, 5 Chenies Street, W.C. 
Temperance Hospital. <= P.M.—Mr. Hutchinson: Consul tation 
we —Dr. Scltan Fenwick: Clmical = Tucsiealy, 
‘Danoastration, 
FRIDAY. 


Clinical Societ, of London, 2%, Royal Colbego of Surgeons of 
Hanover Square 8.30 P.M.—Continua- land, M.—Professor ©. Stewart: 
tion of Discussion on the Recent Epi- On the Dicceaten and Nourishment of 
demic of cpp. Fever among the the Young of the Vertebrata and some 
Troop a South Africa new Additions to the Museum, Lecture 

as eaten li Z Saati $2 eee Ot London Temperance H i 

olyclinic, 22 enie ree 
pM —-Mr. W. H. Work Dodd: Uonsuita- M.—Dr, Porter Parkinson: Buinieal 
tion (Eye). pt Pathological Demonstration. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ta 
8s, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


MARRIAGE. 

DuNK—CHARLESWORTH.—On March 5th, at St. Mary’s Church, , Barnsley, hh the Rev. 
W. W. Kirby, M.A., R.D., Cone of Waketield, Harry Dunk, -le- 
Moo! rs, Lancashire, eldest son of Mr. W. Dunk, Marland House, Barnsley, 10 A 
eldest ‘daughter of Mr, 0. H. Charlesworth, St. Elmo, Barnsley, Yorkshire. 


DEATH. 


.—On March 5th, at The Hawthorns, Hindley, near Wigan, Lucretia Mary, wife 
of Walter F. W. Wilding. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CeMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
wpe to ” offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 





AuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 

“TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 





"Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Dr. W,. LANGWORTHY BAKER (Eversley, Winchfield, Hants) wishes to hear 
of a private institution which would receive and treat a severe case of 
chorea, 

THER NAUHEIM TREATMENT. 

OMEGA asks : (1) For the names of places in the United Kingdom where a 
patient with heart disease can obtain baths, etc. as at_ Nauheim ? 
(2) Would a man, aye 68, with well-marked degeneration of heart and 
vessels be likely to benefit by the Nauheim treatment ? 

*,* (x) Bath, Buxton, Sidmouth, Llangammarch may be mentioned, 
as wellas‘London. (2) The baths should certainly not be tried with- 
out very careful medical supervision and a specially cautious commence- 
ment. 

INCONTINENCE OF URINE. 

ENQUIRER writes: I should be extremely obliged if any member of the 
British Medical Association would suggest treatment in the following 
case: A boy, aged 8 years, has incontinence of urine whenever he 
laughs or ‘‘giggles” immoderately. There is no nocturnal incontinence, 
an eon ys wrong, as far as I have been able to ascertain, with the 
urine, and he was circumcised four years ago. The child is excitable, 
and growing very fast, and isin good health. He urinates frequently 
in the daytime in order to avoid wetting his things, but is certain to 
have incontinence if he forgets himself and laughs while playing with 
other children. Bromides and belladonna have been tried without any 
good result, 

PASTEUR TREATMENT OF HYDROPHOBIA. 

H. H, T. asks for information as to the results of the Pasteur treatment 
for hydrophobia, and whether the treatment is carried out in 
England. 

*,* The returns of inoculation at the Pasteur Institute, Rue Dutot, 
Paris, from 1886 to 1894 have been summarised by Pottevin as follows: 
In all, 13,817 persons were treated, with a mortality of 0.5 percent. Of 
these, 1,347 were bitten on the head (giving a mortality of 1.26 per 
cent.); 8,722 on the hands (mortality o.76 per cent.), and 5,746 on other 
parts of the body (mortality 0.28 per cent.). During thefour succeeding 
years 5,814 patients were inoculated, and the mortality was only 0.258 
percent. The treatment_was carried out in England. 





ANSWERS. 


A.O.F. has omitted to verify his communication with his name. 


K 99.—The General Secretary of the Medical Defence Union is Dr. A. 
ai —— 4, Trafalgar Square, London, W.C. Thereis no Branch in 
and. 


ZRPuHyYR is referred to the reviews of the works he mentions, which were 
published in the BriTisH MEDICAL JOURNAL of April 16th, 1898, p. 1022, 
— ee 5th, rgor, p. 25. AS tothe third book, a review will appear 
shortly. 


TREATMENT OF RHINORRH@EA, 

8. V. R. ageete that the case mentioned by ‘‘ A. C. G.” (Eastbourne) is 
very possibly one of spontaneous cerebro-spinal rhinorrhea, and refers 
to Dr. StClair Thomson’s monograph on the Cerebro-spinal Fluid. That 
author is of the opinion that no direct attempt should be made to stop 
the flow, and that intranasal medication is dangerous. 





Se 
J.C. K.—The d of the Ui ana pot Edinbur 
. C. K.—The degrees of the University o inburgh 
believe, the only British euslihediions officially recogM NNR are, we 
these ney ene: only exempt the holders from part of the exami Chile; 
required for the licence to practise medicine in that coun The Ons 
examinations in the practical subjects of the medical ¢ sae’ final 
in all cases be passed. The examinations are conducted inSe mist 
Holders of British qualifications other than those named must 
whole examination. British doctors may perhaps practise in 
parts of Chile unmolested; but they are in an equivocal positice a 
the law may at any time be set in motion against the on, and 





NOTES, LETTERS, Ete, 
IN reply to a question puplished last week, it should hay 
that the Honorary Secretaries of the Society for the Study of Ieee 
Children are Mr, Sydney Stephenson, F.R.C.S., 33, Welbeck gt in 
London, W., and Dr. C. H. Willey, Wolstenholm Road Sharrow 
Sheffield. A meeting of the Society takes place this (Friday) aftern, bl 
at the Belgrave Hospital for Children, 79, Gloucester Street, SW. at 
5.30 P.M. Gh 
THE CAUSATION OF SEX, 
LIEUTENANT-COLONEL W. B. BROWNING, I.M.S. (Madras), writes: | 
that some prominence is being given to the idea that sex is connected 
with one or other of the ovaries. The following case is proof positive 
to the contrary: In the year ny T removed an ovarian tumour from g 
Hindu woman. Itis certain that every scrap of the affected Ovary and 
adjoining tissues was removed with the tumour. Ten months ago this 
patient was delivered of twins—one male and the other female, 





LETTERS, COMMUNICATIONS, Erc., have been received from 

A Another Branch Secretary; ABC; Dr. J. Attfleld, Watford; Mr. J. J. Ande; 
Millom. BH. E. J. Biss, M.B., London; Mr. G. F. Blake, Dublin; Dr. B. MB 
bank, Manchester; Dr. A. Bronner, Bradford; Mr. A. S. Bartling, Lancaster; F, 
Blumer, M.B., Stafford; J. W. Batterham, M.B., St. Leonards-on-Sea; Dr. J, J. Bi 
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A CLINICAL LECTURE 


ON THE 


DIAGNOSIS AND TREATMENT OF 


INTUSSUSCEPTION. 
Delivered at the Prince Alfred Hospital, Sydney, N.S.W., 


By CHARLES P. B. CLUBBE, M.R.C.S.Ena., 
geon to Prince Alfred Hospital and to the Sydney 
Honorary oital for Sick Children ; Joint Lecturer in Clinical 
Surgery at the University of Sydney. 





GENTLEMEN,—Intussusceptions or invaginations of the in- 
testine in children are far more commonly met with than is 
generally supposed. As an early recognition of the condition 
is essential for any treatment to be successful, it is most 
important that you should all be acquainted with the signs 
and symptoms of this form of intestinal obstruction, in order 
that you may be able to diagnose these cases directly you 
meet them. Twenty-four hours’ delay either from want of 
skill or care, or from inability to rightly interpret the 
symptoms is, actually in these cases of intussusception, a 
matter of life and death. Since the beginning of this year I 
have operated on 13 children for intussusception, and, alto- 
gether, during the last 7 years I have had _ to deal with 49 of 
these cases. In 4 of them the intussusception was reduced hy 
injections alone. The remaining 45 were operated upon. Of 
these 45 laparotomies 24 recovered and 21 died, a mortality of 
45.5 per cent. I find that in the successful cases the time which 
hae from the onset of the symptoms till the operation 
averaged twenty-four hours, whereas in the fatal cases the 
average time was fifty-six hours. These figures alone show 
you the great importance of early diagnosis. 

There are as known several varieties of intussusception. 
In my cases there were 30 ileo-cxcal, 5 ileo-colic, 3 colic, 1 
enteric, and 6 double, that is, ileum into ileum and this into 
cecum. In 4 of the fatal cases I was obliged to resect the 
bowel, either because it was impossible to reduce the in- 
vagination or because when reduced it was found to be so 
damaged it was not safe to leave it. 

The mortality after resection must always be very high. In 
only 1 case, so far, when I have been obliged to resect has 
recovery taken place, but this must not deter us from this 
procedure when it is obviously necessary. 

In this lecture I shall not deal with the pathology or etiology 
of intussusception. I would advise those of you who are in- 
terested in the subject to read Mr. D'Arcy Power's Hunterian 
Lectures on the Pathology and Surgery of Intussusception in 
the British Mupican Journat, vol. i, 1897, and Treves’s de- 
seription of intussusception in his valuable work on Intestinal 
Obstruction. 

. Cases of intussusception nearly always come under the 
notice of the general practitioner in the first instance, or they 
may be brought to the out-patient department of a hospital. 
In many, I think TI might say the majority of cases, there 
may be very little in the appearance of the child when first 
— to indicate the serious nature of the condition. But it is 
all-important that this trouble should he recognised early. I 
suppose anybody can diagnose a case of intussusception that 
has existed 48 hours, but it is not always easy to be sure in 
the first few hours. 
. DIAGNOsIs. 
What are the points we must look for? We must be 
oaaed to a large extent by the history we can get from the 
r ter, The history 15 Dearly always something to this 
. ect: The baby was quite well, when suddenly it sereamed 
os ate out, turned pale, and scon afterwards vomited. We 
are 0 ten told that the screaming continued only for a short 
psa iio the pallor soon disappeared, but that the child 
dh THe toget frequent attacks of pain. On inquiry, too, we 
ts tgs likely be told that the child passed a natural 
n soon alter the first attack of screaming. 
nee the child is first seen by the doctor it has almost 
: that y cen passing some blood by the bowel, and this it 
i nat las frightened the mother. This passing of blood 
senerally does not occur until some hours (from two to ten) 








































after the intussusception has taken place. It depends upon. 
the intensity of the strangulation of the intussusception. 

I say that it is this passing of blood that alarms the mother. 
She thinks nothing of the sudden screaming of the child, nor 
of its turning pale ; perhaps she has hardly noticed this until 
she is asked the question. Babies often scream and get pale 
and vomit, and the mother thinks nothing of it. But she sus- 
pects that all is not right when she sees blood in the 
motions. 

So when a woman brings her baby to you and says that it 
is passing blood by the bowel you must always ask certain 
questions. If you get the history that the attack began quite 
suddenly, very likely just after feeding or while the child was 
at stool, and it screamed, seemed to get faint, and vomited, 
and that then it seemed to get attacks of pain at intervals, 
and that although it had one or two natural motions soon 
after the attack began, that now it is straining frequently 
and passing nothing but blood and slime, you must not send 
that child away after ordering it a dose of castor oil and 
giving it a mixture of bismuth and chalk. 

Its general condition is apt to mislead you. It may be 
rather listless, lying quite still, or may be playing with its 
toys in the intervals between the griping pains which from 
time to time attack it. Its pulse-rate may hardly be raised 
and its temperature is probably normal. It may not look 
very ill, but with such a history you must have the child un- 
dressed and carefully examine it. Place it on a firm flat sur- 
face and examine the abdomen for the ‘‘ sausaged-shaped ” 
tumour, which is nearly invariably to be felt in cases of in- 
tussusception. Begin by feeling in the region of the cecum, 
then the ascending, the transverse, and descending colon. If 
it is not possible to make a satisfactory examination because 
the child is crying and its abdominal muscles are rigid, you 
must give it chloroform. Indeed, however thorough your 
examination may have been with such a history, if you fail to 
discover a tumour you must not send the child away without 
examining it under an anesthetic. 

You will frequently be able to feel the ‘‘sausage-shaped ” 
mass without any anesthetic, but with the clear history of 
an intussusception, if you cannot make out any mass, you 

must always give chloroform. There need be no delay about 
this. If another doctor is not at hand, it is quite safe to give 
chloroformalone. Nearly all babies take chloroform very well, 
and readily go under sufficiently for you to make your exami- 
nation. 

You may also, if you like, examine per rectum, but this is 

not necessary, In early intussusceptions you certainly will 
not find anything in the rectum. In cases of longer standing 
you will almost certainly have felt the mass on palpating the 
abdomen. 
_ A note of warning here. There are cases in which the 
intussusception has not only come into the rectum, but out 
through the anus, and it has then been mistaken for an 
ordinary prolapse of the bowel, been returned, and the 
eravity of the case quite overlooked. When you have once 
felt the ‘‘sausage-shaped” tumour, which will be curved 
with the concavity towards the umbilicus, you cannot, of 
course, have any doubt that you are dealing with an intus- 
susception. 

You must remember that sometimes an intussusception 
takes place during an attack of diarrhea, The child may 
have had diarrhoea for several days. It may have had some 
form of entero-colitis and may have been passing blood- 
stained motions before the intussusception took place. These 
cases occur, and you must be on the look-out for them. _ You 
may have been treating the child for diarrhea. If an intus- 
susception has taken place, you will be told that the baby 
seemed to get suddenly worse, had a screaming fit, and that 
now it was passing much more blood—in fact, nothing but 
blood and slime. Iam sure that many children have died 
from this cause with the condition unrecognised, and they 
have been signed up as having died of dysentery or gastro- 
enteritis. 

An intussusception may be present and all the usual 
symptoms may be absent. There may be no history of 
screaming, faintness, or vomiting, but simply the passing 
of blood and slime. It is possible also for a child to have an 
intussusception and yet pass no blood by the bowel. The 
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perhaps now and then, and it may have passed several norma’ 
motions. In such cases the condition may be easily over- 
ookeda. 

If the intussusception is at all acute after twenty-four 
hours, there will nearly always be symptoms of intestinal 
obstruction. 

; TREATMENT. . : 

Having made up your mind that the case is one of intus- 
susception, you have quickly to decide the best method of 
——e with it. If you are not pins to undertake the case 

ourself, you should at once send it where it can be treated. 
Do not waste time by trying injections unless the surround- 
ings of the child are such that they permit of its being 
treated at home. In the case of poor people it is always wiser 


to send the child straight to a hospital. 


Injections. 

At one time it was almost the universal practice to treat 
all intussusceptions by injections. If this treatment failed, 
the case was left to Nature. When we remember the fearful 
mortality after laparotomy, we cannot be surprised. With 
the era of antiseptic surgery, and as men in all directions 
began to a successful results after opening the abdomen, 
the pendulum swung in the other direction, and now it is 
sometimes stated that injections for the treatment of intus- 
susception are not only useless but positively dangerous. 

In my opinion they are both useful and safe. I nearly 
always use injections at whatever stage I see the case. In 
the early stage injections have now and then completely 
reduced the invagination, and there has been no further 
trouble. In my 49 cases this has happened 4 times, that is 
in about 8 per cent. 

In all intussusceptions an injection properly given always 
reduces it to a certain extent, and in a very — harmless 
manner. Let us suppose a case with a curved sausage-shaped 
tumour in the region of the transverse and descending colon. 
An injection is given and afterwards the mass is found, very 
much reduced in size, in the ascending colon near the 
cecum. The incision can now be made to the righé of the 
rectus muscle, andvery probably the mass can now be de- 
livered and ,reduced without allowing any of the abdominal 
contents to escape. Surely the advantages are obvious. The 
operation is performed quickly, and the manipulation and 
consequently the shock is reduced to a minimum. 

The injection may be given by means of an ordinary enema 
syringe or an irrigator, and may consist of warm oil or water. 

he child should be prepared for the operation, an anesthetic 
given, the buttocks raised, and from 10 ounces to 1 pint of 
the fluid injected. Then the fluid should be allowed to 
escape, and the abdomen again examined. If the tumour is 
still to be felt, proceed at once to the operation. If the 
tumour has entirely disappeared and cannot be felt at all, 
the child may be given a minute dose of morphine and put 
to bed. It must be examined again in six hours, certainly 
not later than twelve hours, and if there is any return of the 
tumour, the operation should be proceeded with at once. These 
cases in which the tumour has in peared after an injection 
should never besentaway, but should always be kept under care- 
ful observation. Ifthereis noreturn of the symptoms in forty- 
eight hours you may consider the case at an end. It is the 
neglect of these simple precautions that has caused this 
useful method of treatment to be discarded as useless and 
dangerous by so many. 

OPERATION. 
Reduction. 

Just before the operation it is well to give some strychnine 
and morphine hypodermically. A large hot water bag may be 
placed on the table under the child. When the mass is 
small and is confined to the ascending colon you may make 
your incision to the right of the rectus muscle. In 
other cases your incision must be in the middle 
line. In small babies it must begin well above, 
and extend well below the umbilicus. The umbilicus 
itself is avoided. Tie all vessels before opening the 
peritoneum. The peritoneum in babies is very fine, and 
there is sometimes a little difficulty in nee it on account 
of the light feathery omentum which will come through the 
tiniest opening you may have made in it, and is thus an ob- 
stacle to your making it larger. One way out of this difficulty 








===. 
is to put a small hook, such as an aneurysm needle, ; : 
little opening and pull the peritoneum forwards. we tig 
the peritoneum is well opened put your fingers into the One 
minal cavity and try to deliver the tumour. If the inteotee 
are much distended and the coils of the intestines tend 
come outand so interfere with your manipulations, it is bee 
to let them come out rather than waste time and < the 
coils by fruitless efforts to retain them. When yoy the 
mass examine it to find out which is the lower part then 
gently begin squeezing the intussuscipiens. Do not attempt 
to pull out the entering bowel. Just at the very last, hes 
what is, in the majority of cases, the cecum, unfolds itself i 


you think you have put as much pressure as you dara 


the sheath, you may get an assistant to apply ve gentle 
en et; 


traction on the bowel just above where it enters. 
squeezing, and with very gentle traction, you will often fing 
that the intussusception will gradually unfold itself, In s0me 
cases you may be able to reduce the intussusception partly 
while it is still in the abdomen, but at the end you mug 
always deliver or bring into view the last part of the bowa 
that has to be uncoiled. 

In many cases you will find that it is not at all easyty 
reduce the invagination, and, indeed, in some cases it jig ip. 
possible. The a has swollen and will not readily go bac 
through the neck. While you are squeezing and squee;j 
you may find that the peritoneal coating of the intussuscipiens 
is cracking and tearing. 

Resection. 

It is a very difficult matter to decide in any one case whep 
to leave off the squeezing process, to give up this method of 
reduction, and proceed to resection. The resection of the 
bowel under such circumstances is a desperate remedy. But 
the child has to be relieved. So when it is seen that ther 
will be much tearing of the outer sheath by any further 
attempts in this direction, it is better to give it up and resect 
at once. 

A few slight peritoneal tears are not necessarily a bart 
the recovery, but, if there has been much tearing, or if the 
condition of the intussusceptum, when reduced, looks 
doubtful, it is better to remove the damaged portion of the 
bowel. In the ileo-ceecal variety, when the appendix hs 
been very much nipped, you had better remove it if theres 
any doubt as to its vitality. ; . 

The intussusception in the very tight cases is always vey 
much discoloured, and sometimes feels so hard that you 
might fancy it contains some foreign substance, but, if the 

eritoneal coat has not lost its polish, you may safely leave 
it. In resecting I usually adopt the ordinary end-to-end 
anastomosis, and do not use bobbins or buttons. I also usea 
continuous suture of fine catgut, putting in a double row. 

In many cases, and especially in those that have bee 
reduced easily, you may find that, at the part of the inte 
tine which was the apex of the intussusceptum there will 
some thickening and a small cup-shaped depression. This 
concavity must be carefully pressed out and made conver, 
the intussusception may recur. Sometimes it is necessaryl 
keep a little pressure with your fingers on this part of the 
bowel for a minute or so, in order to prevent its becoming 
concave again. ay 

After the reduction has been ving: sag and the intestine 
which have been exposed have been washed with wam 
normal solution, replace them in the abdominal cavity. 
There is sometimes a considerable amount of difficulty m 
doing this, but you must not be tempted to puncture the bowel. 

After the intestines have been returned, close the abdomen 
with through-and-through silkworm-gut sutures, and it 
better to leave no drain. Suturing the abdomen in layers # 
not to be recommended in these cases. It is difficult 
do in babies, and it prolongs the operation. 


AFTER-TREATMENT. ; 

The after-treatment of these cases is important. Babi 
cannot be kept without food for anything like the same] 

of time as an adult after abdominal sections. They must al 

fed after the first few hours. Mellin’s food, or whey a 

water (1 drachm to 2 ounces), or the white of an ee 

4 ounces of cold boiled water (to which 1 drachm of ‘aan 2 


may be added), may be’given to them in small quantiti 
often. 
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-ei hours, if all be well, babies that have not 

Af Fay be given the breast again. If thisis not 
enible they may be carefully fed on one of the numerous 

d foods. , vr ’ 

oo as well not to keep these children too rigidly lying on 

heir backs ; they may be turned first on one side and then on 
the other, and occasionally taken up and carefully carried 
about for a short time. | . . 

As to drugs, these children will nearly all require mor- 

nine in very minute doses, at varying intervals during the 
rst twenty-four hours. Strychnine and digitaline are also 

ften indicated, and may be given hypodermically. If the 
child’s powels are not open after the first twenty-four hours, a 
yo dose of calomel may be given. In most cases the 
bowels are open in the first twelve hours, and the motion 

enerally contains blood and mucus. 
The silkworm-gut sutures must never be removed before the 
tenth day, and I frequently leave them in even longer if they 
are doing no harm. I have narrowly escaped some cata- 
strophes from the too early removal of the stitches. 

It is a most lamentable thing when a child has got over a 
gerious abdominal operation to have its life placed in jeopardy 
by the bursting open of the wound and the prolapse of several 
coils of intestine. And this is what may and does happen 
from the too early removal of sutures. If one or more of the 
sutures are giving trouble, remove then by all means, but 
never take them all out until you are sure that firm union has 


taken place. , 


AUTO-REDUCTION OF HERNIA “EN MASSE” AS 
A CAUSE OF ABDOMINAL OBSTRUCTION.* 
By W. J. WALSHAM, F.R.C.S., 


Surgeon and Lecturer on Surgery to St. Bartholomew’s Hospital. 











In this communication I wish to call attention to a cause of 
obstruction which does not seem to have received much con- 
sideration from the profession, but which in my experience 
appears to be not so very uncommon. All are aware that a 
strangulated hernia is a frequent cause of abdominal obstruc- 
tion, and there are but few practitioners, I imagine, who do 
not make it their routine practice to examine the hernial 
rings in every case of sudden abdominal pain attended by 
vomiting and constipation. Some, too, have perhaps passed 
through that anxious and embarrassing time when, after the 
apparently successful application of the taxis, the symptoms 
of obstruction and strangulation nevertheless persist, and 
have turned hot at the thought that it is possible the rupture 
has been reduced en masse—that is, that the whole sac, with 
its contents still strangulated at its neck, has been pushed 
bodily into the abdominal cavity or between the abdominal 
parietes. When this accident has occurred at the hands of a 
medical practitioner, though a diagnosis from other condi- 
tions that may lead to a continuance of the symptoms of 
strangulation is often sufficiently difficult, there is generally 
some clue to what has happened, since it will probably have 
been noticed that the hernia did not go back with the cha- 
racteristic slip or gurgle, or that its reduction was attended 
with some other abnormal manifestation. It is not to such 
cases, however, that I here wish to direct attention, but rather 
toaclass of case, of which I have met with some six or seven 
examples, where the patient has himself reduced the hernia 
en masse, and has then come under notice as suffering from 
abdominal: obstruction. 

Where a distinct history is obtainable of a hernia having 
¢ome down and having been reduced by the patient with pain 
and difficulty, whilst some fulness, an extra sense of resist- 
ance, or a loss of resonance can be detected in the inguinal 
canal or region of the abdominal rings, the evidences in 
avour of an auto-reduction are pretty clear. Two such 
cases have come under my notice, one under my own charge, 
whilst I was surgeon to the Metrepolitan H ospital, and one 
under the care of my former colleague, the late Dr. James 
Andrew at St. Bartholomew’s. In the first casea well-marked 
fulness in the inguinal canal rendered the nature of the con- 
dition perfectly obvious, and on getting the patient to stand 
up and cough and strain, the sac with its contents readily 


a of a paper read before the Eastbourne Medical Society. 





came down. The intestine was then easily reduced without 
any further trouble. The case under the care of Dr, Andrew 


had been admitted into a medical ward for intestinal obstruc- 
tion, and I was asked to see it with reference to the question 


of: abdominal section. The rings were free, but I thought I 
could detect a distinct fulness in the right inguinal canal, 


over which there was also a greater sense of resistance than 
over the left, besides some deficiency of resonance. I there- 


fore explored in that region before opening the abdomen in 
the middle line, and having discovered the hernia drew down 
the sac and returned the intestine. 

But the mere examination of the abdominal rings and 
inguinal canal alone may lead us into error, for although the 
rings may be found perfectly free, a reduction en masse may 
nevertheless: have occurred, and sometimes even at a con- 
siderable period of time before the patient is seen. It is 
important therefore to inquire if a rupture has recently been 
down, and if there was any particular trouble in replacing it. 
We are so accustomed, and rightly, to rely on our own 
observation rather than on any statement of the patient, 
especially when dealing with the uncultured classes, that I 
venture to think we are too apt to content ourselves with an 
examination of the rings to the neglect of inquiring whether 
the patient has ever had a hernia, and, if he should be wear- 
ing a truss, whether the hernia has recently been down. 
This was forcibly impressed upon me in a patient I saw some 
years ago. 


A man, aged 45, was admitted with signs of acute intestine] obstruction 
with absolute constipation, no passage of flatus, and with feecal vomiting 
which was stated to have begun the evening before his admission. He 
was suffering from intense pain referred to the umbilicus, but the 
abdomen was not distended, the rings were quite free, and nothing 
abnormal could be felt in their immediate neighbourhood. 

I was asked to see the case, therefore, as one of acute intestinal 
obstruction, with reference to opening the abdomen, since it was thought 
that, as the rings were free, the symptoms had probably no relation to 
the hernia. On questioning the patient carefully, however, it was 
elicited that he had worn a truss for sixteen years for a left femoral 
hernia, that for two or three years the truss had not fitted him well, and 
that on the previous evening the hernia had come down during a fit of 
coughing, and though he had some difficulty in reducing it, it had gone 
back, as he expressed it, with a ‘‘pop.” Further cross-examination also 
made it clear that the pain in the abdomen had commenced soon after he 
had reduced the hernia, and that vomiting had followed in a few hours. 
This history puta different complexion on the matter, and made the 
relation of cause and effect seem so evident that, although nothing 
abnormal was discoverable at the left femoral ring, I determined imme- 
diately to explore the femoral region from within the abdomen. 

A small incision through the left linea semilunaris was accordingly 
made, and, on opening the peritoneum, a loop of strangulated gut, still 
contained in a sac which had been pushed backien masse into the abdo- 
minal cavity, was at once discovered. The loop was gently drawn out of 
the sac, and the sac invaginated and cut off after its neck had been tied. 
The wound was closed and the patient made an uninterrupted recovery. 


The experience gained in this case stood me in good stead 
in one I saw in private about a year afterwards. Here, how- 
ever, the diagnosis was far from easy. 


History.—Ten days before I saw the patient, a well-to-do tradesman, 
aged 45, he had been seized with sudden pain referred to the umbilicus 
and region above it. He could not account for the pain in any way, but 
as he was always a hasty eater, and the whole of the teeth in his upper 
jaw were false, he suggested that it might be due to indigestion, but he 
did not remember having eaten anything especially indigestible of late. 
He had suffered from a double inguinal hernia for years, for which he 
had worn a truss night and day. He was positive, however, that the 
rupture never came down. There was no lead line on the gums, and no 
pain or tenderness in the region of the czecum, nor was ——— abnor- 
mal discoverable with his truss or with the hernial rings. He had not 
vomited. The bowels were confined, the temperature slightly raised, and 
thé tongue somewhat furred. The case, therefore, was looked upon by 
his medical attendant as probably one of. gastro-enteritis. He was ac- 
cordingly put to bed, and after remaining there on low diet for a week, 
during which time he passed three or four good motions, he was sent 
away apparently well for a few days’ change of air in the country. Three 
days after this, that is, nine days from his first seizure, he had a sudden 
return of pain with absolute constipation soon followed by fecal vomit- 
ing,and he at oncereturned home. A large injection was given, but 
returned unchanged. It was now evident to his medical attendant that 
the patient was suffering trom abdominal obstruction, and he asked me 
to see him in consultation with himself and a physician. 

Condition on Examination.—We found the abdomen was resonant all 
over, and slightly distended, and nothing abnormal whatever could be 
detected in the inguinal, femoral, and other hernial regions. There was 
neither pain nor tenderness on pressing over the region of the cecum and 
at McBurney’s point. Fecal vomiting occurred whilst we were in the 
house. The patient repeated the’statement he had previously made— 
namely, that he had always worn his truss night and day, and that the 
hernia never came down. Beyond that we were dealing with a case of 
obstruction, none of us felt certain as to the cause, the yoopendeseas 
opinion being in favour of enteritis. Fortunately, however, the patient’s 
brother was in the house, and on putting some further questions to him 








we elicited that about two months previously the hernia on the right 
side had come down, and had taken a lot of trouble to reduce, 
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Operation.—Notwithstanding the freedom of the rings, I at once deter- 
mined, in the light of the former case, toexplore the right inguinal region 
with the result that I found a loop of intestine strangulated in a sac 
which had been bodily pushed back into the abdomen. ‘This exploration, 
however, was made through an incision in the middle line, since my 
confreres did not attach so much importance to the history as I did 
myself, and the incision adopted would have allowed of a better explora- 
tion of the abdomen had my diagnosis been at fault. The patient 
recovered without a bad symptom. 

I venture to think this a most interesting case. The patient 
had evidently pushed back the sac with its contents some two 
months previous to the onset of his symptoms into the abdo- 
men, where it had remained quiescent till, I imagine, some 
slight digestive disturbance, by interfering with the circula- 
tion through the gut, determined the strangulation. 

Yet another somewhat similar case came under my care last 
December. 

_ History and Condition on Admission.—The patient, aged 58, was admitted 
into my male ward with repeated fecal vomiting, severe abdominal pain, 
and constipation. The abdomen was greatly distended, hard, rigid, 
resonant, and tender all over. No external hernia could be discovered, 
and nothing was felt in the rectum. The patient was in intense pain, and 
it was very difficult to obtain any history from him. By persevering in 
our questioning, however, we elicited that two days before he slipped 
whilst getting off an omnibus, ard a left inguinal hernia, for which he had 
‘worn a truss for some years, came down. He could not get it back at the 
time, but managed to dosoin the evening by using a good deal of force. 

Operation.—I attributed his trouble to the hernia, and found, on opening 

the abdomen, that in forcing back the hernia he had ruptured the intes- 
tine at the seat of stricture. The wound in the gut was closed with Lem- 
bert sutures, and the peritoneal cavity, which was filled with liquid 
feeces and acutely inflamed, thoroughly flushed out. The patient, how- 
ever, sank and died the same evening. 
_ [have met with two other cases of auto-reduction similar 
in many respects to those “just related, in which I have been 
called on to open the abdomen on account of obstruction. 
But I have not been able to lay my hands on these notes, as 
the cases were not admitted directly under my care. 

During the last few years I have thus met with 7 cases of 
abdominal obstruction due to auto-reduction of a hernia en 
masse. Unless therefore my experience has been excep- 
tional, I think I am rightin concluding that the condition 
cannot be a very uncommon one. 

A review of these cases would seem to show that the dia- 
gnosis may be attended with considerable difficulty. I have 
already dwelt on the importance of not relying solely on our 
own observation of the hernial rings, but of obtaining at 
the same time an accurate history from the patient or his 
friends, not always so easy a task as one might suppose. Thus 
not only as in other abdominal cases are the patient’s mental 
faculties often dulled through the intensity of the pain and 
through his anxiety over the gravity of his condition, but he 
is also frequently partly stupefied by the injudicious admini- 
stration of morphine or other narcotic. Moreover, he may 
have effected the reduction en masse with very little pain, or, 
indeed, with very little more trouble than he usually experi- 
eneed in putting back his rupture, and sometimes, as in one 
of the cases I have related, at a considerable period from the 
onset of the symptoms. So little impression therefore may 
have been made on his mind, that he may altogether have 
forgotten the circumstance, or may consider it of no great 
significance, and fail to mention it unless specifically ques- 
tionedon the point, and not even then, as in the case of the 
patient just alluded to. Ae 

The importance of an early diagnosis can hardly be over- 
estimated. All who have any experience of abdominal opera- 
tions in which the integrity of the coats of the alimentary 
canal are implicated know how much suocess depends upon 
limiting our manipulations to the smallest possible area, and 
upon the celerity with which we can complete our work. 
Given an accurate diagnosis and early surgical interference 
before the integrity of the intestinal wall has beem seriously 
affected, the strangulated gut can be at once cut down upon, 

the operation can be quickly completed with very little dis- 
turbance of the abdominal contents, and with almost a cer- 
tainty of success, whereas the reverse would probably be the 
case if the diagnosis is only made during a prolonged ex- 
ploration attended by free manipulation of the intestines 
and consequent general implioation of the peritoneal cavity. 








THE American Medical Association will hold its fifty-fourth 
— meeting at St. Paul, Minnesota, from June 4th 
to 7th. 
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SOME PRACTICAL POINTS IN THE DIAGNOsig 
AND OPERATIVE TREATMENT op 
PERFORATED GASTRIC ULCER.* 


By R. C. B. MAUNSELL, M.B.(Univ. Dub.), FR.Gg} 


Surgeon to Mercer’s Hospital, Dublin, 
THE subject of the diagnosis and treatment of perf 
gastric ulcer is one which has received considerable attenti 
within the last seven years. It has excited the interest 
both physicians and surgeons, and caused many instructive. 
papers and statistical tables to appear in our journals. 


, ag me 

Previous to the year 1893 Mikulicz collected 

which only 1 recovered, but within the next those ae 
was able to collect 68 more cases, with 47 per cent of 
recoveries. In the three years, 1895-1897, A. E. Ba 
collected from English sources 107 cases, with 49 per cent, of 
recoveries, and Mayo Robson last year gave a list from all 
sources of 429 cases, with 45 per cent. of recoveries, 

I do not lay much stress on the foregoing lists, although 
fairly extensive, but I would rather trust to the follow; 
small lists by individual operators recording honestly 
failures and successes: A. E. Barker up to the end of ; 
had operated on 9 cases, with 3 recoveries, or 33 per cent, 
Mayo Robson up*to 1900 had operated on 6 cases, with 0 
per cent. of recoveries; and A. B. Mitchell up to the same 
date had operated on 6 cases, with a similar result. Mitchel 
also gives a very interesting list of all the cases, including hig 
own, treated in Ulster, which amount to 14, with 7 recoveries, 
or 50 per cent. We may, therefore, close the old century with 
the assurance ‘that when failures and successes are added we 
can claim between 45 and 50 per cent. of recoveries from an 
accident which but seven years ago was practically a death 
warrant. 

ADVANTAGES OF EARLY OPERATION. 

The first thing which strikes us on analysing the statistics 
is that the time lost between perforation and operation is of 
vital importance. In Barker’s English list 42 cases were 
operated upon within 12 hours with 76 per cent. of recoveries, 
After 12 hours the recoveries were only 25 per cent. In his 
personal list 5 cases were operated upon within 12 hours with 
60 per cent. of recoveries, 3 were operated upon after » 
hours, and all died. In Mayo Robson’s personal cases 
3 were operated upon within 24 hours and_ recovered, 
3 after 24 hours and died. In_ the Ulster list 8 cases were 
operated upon within 12 hours with 64 per cent. of recoveries, 
6 were over 12 hours with only 33 per cent. of recoveries. 
Earlier diagnosis is, therefore, the first hint we get for the 
future. 

SEx. 

The practical lesson we learn from the recent discussion of 
the subject is that gastric ulcer is a common disease of both 
sexes. On adding Barker’s and Mitchell’s lists we get 1 
cases of which the sex is stated, and of this number 93 were 
women and 15 men; but when we come to look at the term- 
nation of the 15 cases we find that only 3 males recovered. 
We have not far to go for an explanation, for these cases fall 
into the category of cases undertaken after the lapse of 
hours, and we see that this excessive mortality in the male 
sex is wholly avoidable if we take as a second hint to think 
just as much of gastric ulcer when called to an acute abdo- 
dimal case in a man, as we would if we were called to see an 
anemic girl under like conditions. : 

The following cases illustrate the foregoing points. Two 
were men and two were women ; 2 were operated upon Wi 
13 hours, and of these 1 recovered and_1 died, but it is open 
to doubt whether the fatal case had not perforated many 
hours before the time I count from. The other 2 were ope 
rated upon respectively 19 and 31 hours after perforation, and 
both died. ‘ 

JASE I. 


On November 8th, 1899, at about 5 P.M., my colleague, Dr. Lumsdet, 
called for me to see a female patient, in consultation with him, whom he 
had just admitted to Mercer’s Hospital, as he had diagnosed perfo 


of a gastric ulcer. Dr Lumsden gave me the following history. 





* Read before the Royal Academy of Medicine in Ireland. 
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st ., aged 4o years, mother of several children, had con- 
s red Koreeit ~ pore Wealth until s fortnight ago, although Dr. 
si eden was aware that she suffered from mitral regurgitation for an 
imanite period. During the past fortnight she suffered from slight 
- hoea and from occasional pain in the upper abdomen with vomiting 
ee enis; there had been no blood in the vomited matter. On Novem- 
2 d, at 3P.M.,she was suddenly seized with acute pain in the epi- 
= stium and left iliac region, which lasted about four hours. This pain 
Jlowed on an attack of vomiting. On November 4th and op she felt 
om vv except for diarrhoea; and on November 6th and 7th she attended 
tbe’ ome household duties. On November 8th she arose as usual, and 
o> standing cutting bread at 9 A.M. she was seized with acute pain in 
the epigastrium, ns became weak and went to bed. She took some 
brandy, which made her feel stronger, but the abdominal pain became 
uch worse and more uniform. At 3 P.M. Dr. Lumsden was sent for, and 
immediately recognising her condition had her removed to hospital. 
Condition when First Seen.—When I_ saw her with Dr. Lumsden her 
condition was as follows. She was a fairly strongly-built woman. Her 
face had a peculiar anxious, drawn, and dusky appearance. Temperature 
° pulse 104, respirations 20. Urine acid, and contained no albumen. 
y +Hh were no signs of intrathoracic disease, except a slight mitral 
regurgitant bruit. The tongue was coated but moist. The abdomen was 
distended, rigid, and aval very little on respiration. The chief rigidity 
and tenderness on pressure was over the left lumbar and iliac regions and 
epigastrium. On percussion there was comparative dulness in the flanks 
ond uniform tympany in front, and only a very narrow line of liver 
dulness. I agreed with Dr. Lumsden as to the diagnosis of perforative 
eritonitis, but was not as confident as he was as to its gastric origin. 
We of course advised immediate operation, and before 8 P.M.'I opened 
the abdomen, that is eleven hours after the last acute attack of pain. 
Operation.—I elected to begin with a 3-inch incision between the umbilicus 
and pubes, and immediately a rush of gas and dirty yellow fluid contain- 
dng a quantity of thick urulent-looking matter, having a peculiar nause- 
ating smell, escaped from the peritoneal cavity, and distended and 
intensely-injected coils of small intestine bulged intothe wound. The 
Jeft hand was now passed into the abdominal cavity, and the tubes and 
‘appendix were examined, and, being found healthy, the hand and wrist 
were thrust upwards to guard the intestines whilst the abdominal wall 
was slit with strong scissors to within a short distance of the ensiform 
cartilage. I now had no difficulty in finding a perforation as large as a 
threepenny-piece on the anterior wall of the stomach, very close to the 
lesser curvature, and high up just where the cesophagus enters. The 
stomach wall for about half an inch around the perforation was indurated 
and friable. The remainder of the operation was done as I will desaribe 
Jater on, except the closure of the abdominal incision, which in this case 
was effected by sutures in layers with silk sutures. The completed opera- 
tion—that is, dressings, etc., applied—lasted fifty-five minutes. 
After-History.—The case after operation ran an uneventful course, and 
feeding by the mouth was begun on the fourth day, as the rectum was 
ecoming irritable. On the seventh day the patient seemed very well, 
the temperature, etc., a been practically normal up to this date, but 
on the morning of the eighth day the temperature ran up to 102°, pulse 
140, respirations 28, and I determined to look at the wound. On removing 
‘the rk I found that the upper part of the wound had become 
septic, and, fearing deeper complications, I removed the stitches and re- 
opened the wound as far as the umbilicus, but found that the peritoneal 
cavity was ~— sealed off by adhesions, so, having removed the buried 
‘silk sutures, I plugged the wound, hoping that it would heal by granula- 
tion. Next day the patient seemed much better, but on the evening of 
the tenth day the temperature again was 102°, —_ 140, respirations 32, 
and we now discovered that she had developed pneumonia of the right 
‘base, and, despite all we could do, she died the next evening, having 
lived eleven days after the operation. 
Post-mortem Examination.—Septic pneumonia of the right base, hypo- 
static left base, mitral valves showed old vegetations. In the abdomen the 
‘peritoneal cavity was perfectly closed off from the abdominal incision b 
adhesions, and there was not a trace of pus or any fluid or sign of peri- 
tonitis, the intestines, etc., showing normal-looking, shiny peritoneum. 
The lesser sac was normal. At the upper angle of the open wound, to the 
right of the falciform ligament. was a small collection of less than a 
‘drachm of pus, but this was connected with the open wound, and was not 
nt up in any way. The stomach was removed, and the perforation was 
ound firmly closed. Opposite the site of the perforated ulcer was 
another ulcer on the posterior wall, evidently produced by contact. Both 
ulcers were of the round, “ punched-out,” or “ acute” variety. 


CASE IT, 

History.—K. B., aged 23 years, servant girl, had suffered from anemia 
and dysmenorrheea for some months, and for some weeks from vague pain 
‘and uneasiness in the stomach, with occasional vomiting. On December 
oth, 1899, She was sweeping a room, when she suddenly felt gen pain in 

he abdomen, and became faint. Her illness was supposed to be due to 
‘the onset of menstruation, which was a week overdue, and that evenin 
she was treated by hot hip baths. Next day peritonitis was recognised, 
and she was treated by opium stupes, opium by the mouth, and fluid diet. 

Condition when First Seen.—On December roth, at ro P.M. (thirty hours 
after onset of her illness) I was asked by my colleague, Dr. Ledwich, to 
‘see the case with him in hos ital, as she had meanwhile been transferred 

his care in that institution. The somperenars was 98.4°, pulse r4o0, 
respirations 36, urine rogo: no albumen. She complained of intense pain 
all over the abdomen. Her face was very drawn and anxious, tongue 
furred and brownish, but not dry; abdomen very much distended, and 
uniformly tympanitic in front, with dulness in the flanks ; liver duiness 
was absent. We considered it to be a case of perforated gastric ulcer, and 
as she was fairly strong in spite of the rapidity of the B pongaa and was very 
anxious to have every chance given to her, I decided to operate, having 
— all. those concerned what a forlorn hope ouch a procedure 
i fon.—The abdomen was. opened at 1: P.M., just thirty-one hours 
after perforation. The incision used was one Ed the ensiform 


cartilage and umbilicus, with a transverse cut through the left rectus. 


Death.—The patient rallied fairly from the anesthetic, but died suddenly 
three hours after the operation. 

Post-mortem Examinaion.—Single ulcer of “acute” variety. The lesser 
sac of the peritoneum was normal. 


CASE III. 

E. P., aged 32, drayman, had been attending Guinness’s Dispensary for 
some time, where he was treated by my colleague, Dr. Lumsden, to whom 
Iam indebted for the following history. 

History.—The patient, who is a tall, bony-looking man, had been com- 

plaining of pain in the region of the stomach for several weeks, and peri- 
odical vomiting of large — of fluid and undigested food. The 
pain was not connected with meals, and the vomiting only occurred every 
second or third day, and the vomit contained no blood. The patient had 
wasted very much during thelast two months. On examination a dilated 
stomach was found, and treatment was instituted for its relief. On 
April 18th, 1900, the patient presented himself at the dispensary with the 
same signs as before, and in addition great tenderness in the epigastric 
region, and Fey pen of the recti. He was ordered to lie up and be 
attended at hishome. At10.30 P.M. Dr. Lumsden was sent for, and found 
that he had partaken of some fluid food at 2Pp.M., and from that until 
ro P.M. vomited occasionally. At 10 P.M. he took a drink of cold water, 
and felt a sudden gn in the epigastrium. Dr. Lumsden found him 
rather collapsed, with hands and feet cold and face anxious looking, his 
pulse 78, temperature normal, the abdomen rigid, and liver dulness 
decreased but not lost. A hypodermic injection of morphine was ad- 
ministered, and instructions left to send for help if the pain did not 
abate. Next morning, April roth, Dr. Lumsden and his colleague, 
Dr. Copley, saw the patient, and the only change in his condition 
oo —_ the abdomen was more rigid, so they had him conveyed to 
hospital. 

Condttion when First Seen.—I saw him in consultation with Dr. Lumsden 
and the other members of the staff and Dr. Copley, and found his condi- 
tion as follows: Temperature 98.6°, pulse roo, respirations somewhat 
quickened (actual frequency not recorded), face drawn and anxious, 
tongue covered with a brown fur, and he omeee of great pain in the 
epigastrium and over the abdomen generally. The abdomen was not 
markedly distended, and seemed fuller in the left hypochondriac region 
than elsewhere. On palpation the muscles were rigid, and pain was 
elicited chiefly in the epigastrium. On percussion there was relative 
dulness in the flanks, the front of the abdomen was tympanitic, except in 
the epigastrium, which was dull, but the tympany was not uniform, and 
a dilated stomach could be mapped out and succussion elicited by careful 
manipulation. The liver dulness was much decreased. The opinion of 
the consultants and of the patient himself was that palliative measures 
should be tried, and another consultation held in the afternoon. 
Operation.—At the second consultation we found that the patient had 
vomited dark “‘ peritonitic ” vomit in considerable quantity, the epigastric 
dulness was gone, the abdomen was more distended and the tympany 
more uniform, so he was removed to the theatre, and I opened his abdo- 
men at 5 P.M. (nineteen*hours after perforation). The diagnosis‘made be- 
fore operation was stricture ofthe pylorus complicated by perforated 
gastric ulcer. The incision used was the same as in the last case, except 
that the transverse incision divided the rightrectus. The perforation (of 
large size) was easily found within an inch of the pylorus. The pylorus 
was firmly bound down and thickened, and on digital examination 
through the enlarged perforation was found tightly strictured. A longi- 
tudinal incision was made from the perforation through the stricture, 
and both ailments treated at the same time by performing a Ly oye 
The operation was very difficult as the pylorus could not be brought u 
to the wound. The line of suture was reinforced by an omental graft, 
and the operation completed as in the other cases. The completed ope- 
ration lasted one hour and twenty minutes. 

Death.—This patient did well for a few days, but then black vomit 
returned and severe diarrhea, and he died five days after the operation. 

Post-mortem Examination.—Abdominal incision healed, and Ls eater | 
aseptic. No fluid of any sort in the peritoneal cavity, but the peritoneum 
was sticky, and injected, showing peritonitis. The lesser sac was normal. 
The pyloroplasty was perfectly sound, and two fingers could be passed 
through the pylorus. The stomach was are thickened, and contained 
three other ulcers, two on the posterior wall and one on the anterior. 
They were all of the “‘ acute” variety. 


CASE Iv’! ame 


History.—W. N., aged 20, porter, had always been thin and delicate, and 
never had any appetite for breakfast. During the last six weeks he had 
felt slight constant pain in the region of the stomach, and he had an 
attack of vomiting four days ago. n April 20th, r900, he went to work as 
usual, and at 10.30 A.M., during some exertion, he felt a sudden pain in 
“the upper part of the abdomen, and he came to hospital. He was admitted, 
but it was not considered necessary to send for the physician on duty 
until the evening, when the boy seemed worse. Dr. Lumsden then saw 
him, and sent for me in consultation at 8 P.M. 

Condition when First Seen.—Temperature 98° po 84, respirations 34. 
Tongue furred but moist, short cough, no vomit ng, bowels moved durin 
the day. His face looked very distressed and pinched. He complained 
of great pain in the epigastrium, and the abdomen was very rigid, 
especially in the upper part, and moved — Jittle on respiration. On 
percussion there was relative dulness in the flanks, and liver dulness was 
absent. There was nothing abnormal to be found in the chest. 
Operation.—We diagnosed perforation of a gastric ulcer, and I opened 
his abdomen at rr P.M. (123 hours after pectecae. The incision was the 
same as in Case 111, and a perforation the size of a quill was found near 
the pylorus. The operation was finished like the others, and lasted one 
hour and ten minutes. 

After-History.—On the fourth day after operation he showed signs of a 
localised patch of pneumonia at the poet part of the right lower lobe, 
and the temperature and pulse rose. the ninth day the stitches were 
removed, and the abdominal wound was found healed. The chest was 
explored with a negative result. On the fourteenth day there were signs 
of acavity in the lung, and the sputum was abundant and contained 





‘The perforation was 
eued en as easly found, and was in the same position and of the 


rst case. The operation lasted one hour. 





elastic tissue and septic organisms, but no tubercle bacilli. From this 
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date he rapidly improved, and was allowed up a month after the opera- 
tlon, and is to-day in better health than-he ever was before,and has no 
signs of anything abnormal in either chest or abdomen. | ’ 7 

Four cases are not enough ‘to draw deductions from in 
ordinary ailments, but considering the comparative rarity of 
this one, I hope you will excuse me if I appear in anything 
too dogmatic even when I join my small practical experience 
with material from current literature. 


DIAGNOSIS. 

The first thing which ccncerns us is diagnosis, and the first 
practical point I have learned is to regard with extreme sus- 
picion the diagnosis of gastric ulcer and perforation as given 
in the standard textbooks. The previous history we may 
expect to get from these patients would hardly satisfy phy- 
sicians of a few years ago that even gastralgia was present ; 
however there is always some symptom pointing in an in- 
definite manner to a gastric source. 

The onset of perforation is sudden, and frequently takes 
yee during some exertion. In some cases we may get a 

ouble onset, as in Cases 1 and 111, which I consider to have 
been cases of localised extravasation with subsequent dif- 
fusion. The onset is severe, but need not incapacitate the 
sufferer as in Case 1v, who could walk to hospital. The onset 
is frequently preceded by vomiting, but not often followed 
by it. Pain is referred to the epigastrium, but may soon 
spread to the left or right iliac region; this is nota meta- 
stasis but an extension. The bowels may be either consti- 
pated or there may be diarrhea. There is generally no diffi- 
culty or pain during micturition. 

The amount of collapse is variable, but often not marked, 
and tends to pass off toa great extent within a few hours. 
Thirst is not intense until late. 

The face is anxious and pinched and the manner restless, 
but there is no sweating or tossing about. Respiration is 
frequent and shallow, the abdominal respiration being abol- 
ished or very greatly diminished. The abdomen is flat in 
men or and in nulliparous females, but distended in those 
who have borne children or who are relaxed from other 
causes. The tongue is coated with a white or yellowish fur, 
and is moist. The temperature is subnormal or normal, and 
the pulse in many cases is remarkably infrequent, in others 
may be frequent. 

The apex beat is displaced upwards and the abdominal 
muscles are rigid. Pain is complained of on pressure over 
the upper abdomen. If respiration is stopped pressure can 
be continued, but as soon as respiration starts again pain is 
intense, and a friction fremitus may be felt. 

Tympany is uniform except in some cases over the sto- 
mach, which may retain its peculiar note. Liver dulness is 
absent or rapidly diminishes. Dulness in the flanks is only 
alate sign. In abdomens which do not appear distended the 
abdominal] note will encroach unduly and in some cases very 
excessively on the thoracic area. 

The points I wish to draw special attention to are: (1) The 
pain, which begins in the epigastrium, spreads, but does not 
shift its position. (2) There is no pain on micturition, which 
is a frequent sign in peritonitis of the lower abdomen. 
(3) Thirst is not intense, and there is no flinging about, as in 
hemorrhage. (4) There may be no distension in muscular 
subjects, the tympanites and free gas pa feng shown by the 
encroachment on the thoracic area. (5) The pulse cannot be 
relied upon in forming an early diagnosis. (6) The statement 
sometimes made that a ‘‘ stomach note” excludes perforation 
is unwarrantable, as a perforated and a collapsed stomach are 
by no means synonymous terms. (7) Liver dulness is dimin- 
ished or absent in almost every case. 


INDICATIONS FOR OPERATION. 

Having made a diagnosis, there is only one treatment— 
namely, to open the abdomen, and perform certain other 
manipulations suitable to each case. But we are likely to be 
asked what cases should be operated upon? and at what 
period should they be operated upon ? ; 

The answer to the first question is that every case in which 
the diagnosis has been made in time should be operated upon, 
and, further, that ares? case in which the condition is 
strongly suspected should be submitted to an_ exploratory 
operation, by which I mean an operation undertaken in acase 
in which it is impossible to give a definite name to the pri- 





mary disease, but.in which such secondary si 

as by analogy would lead us to expect a fatal termine 
not treated by operation. On if 
_ The answer to the second question naturally divides ; 
into two—namely, (1) the best time is as soon alter 
diagnosis as an operation can be methodically undertake” 
(2) it is never too late, unless the patient is evidently mu 
bund. This latter statement can be easily proved by ap toe 
who takes the trouble to read a few of the cases recorded nat 
time to time. ; “- 


METHOD OF OPERATION. 

With regard to the operation, the primary incision jg 
made in the ordinary way midway between the umbilicus d 
ensiform cartilage, and this should be enlarged in any din 
tion in which more room is required, either longituding}} 
transversely, by cutting with strong scissors. The perforate 
in over 80 per cent. of the cases will ccmmunicate with ke 
greater sac of peritoneum, and can be readily found. If the 
anterior surface shows no perforation, then the posterior sur- 
face can be exposed by tearing through the gastro-colic omen. 
tum, thus opening the lesser sac. 

The next thing is to empty the stomach through the per- 
foration by means of a catheter, and then sew up the openin 
Some advise excision of the ulcer, but most operators prefer 
simple suture. The form of suture I used in my caseg wag g 
through-and-through, interrupted silk stitch, covered in by 
continuous silk stitch usually called Dupuytren’s, and ove 
allan omental graft, which adds very little to the time of 
operation. 

The most important part of the operation is the cleansing 
of the peritoneal cavity; some recommend douching 
others sponging. I think that in every localised peritonitis 
sponging with gauze pads is the best; but where the soiling 
and aap eee are general sponging does not appeal to me, 
On the other hand douching, no matter how prolonged, will 
ot remove the tenacious purulent lymph from the pelvisand 
subphrenic regions. 

I think the right course is to douche, then to carefully wi 
out the pelvis, superior surface of the liver and inferior 
surface of the diaphragm with large gauze pads held in the 
hand, not in forceps, and then again a final douching. The 
best way to do the first douching is to hold up the edges of 
the wound and pour in. saline solution from a jug, gently 
manipulating the intestines, etc., until all gross material 
ceases to come away. 

For the final and more methodical douching the best plan 
is to take the end of a wide rubber douche tube in the hand, 
without any nozzle, and passing the hand and _ forearm 
through the wound, carry it into the pelvis and douche 
upwards, and then carry it above the liver on both sides, 
finally removing as much as possible of the fluid. 

With regard to the debated point as to whether we should 
open the lesser sac in every case, all I can say is that in none 
of my cases did I do so, and in none of them did subsequent 
events prove that I was wrong. It is of far more importance 
in every case, no matter how localised it appears, to mr 
pass the hand down into the pelvis and up over the liver, 
make certain that these treacherous regions are clean. 

Drainage is employed by some and not not by others, and 
my view is that abdominal drainage is futile except in cases 
in which there is a distinct abscess cavity walled off by 
adhesions, and my two cases which died without drainage 
showed at the post-mortem examination that drainage was not 
— and would not have brought about any happier 
result. 

There is one very practical point worth noting in the closure 
of the abdomen, and that is to use through-and-through fish- 
ing-gut sutures, as they exert no capillary action between the 
non-aseptic peritoneal cavity and the wound, and the two 
cases in which I used this method ae its usefulness. In 
my first case I used permanent silk sutures, and to the sub- 
sequent infection of them I attribute the death of this patient, 
who died cured of her ulcer and peritonitis, but subsequently 
infected from the suppurating abdominal incision, 


NOTE. 
1 fhe apparent delay in opening the abdomen in this case and in Case lV 
was due to the patients wishing to see their relatives before operation, 
and thus much precious time was lost. 
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A CASE OF HOUR-GLASS STOMACH: NON. 
MALIGNANT: GASTRO-EN TEROSTOMY. 


py CHARLES P. CHILDE, B.A., F.R.C.S.Ene., 
M.R.C.P.EDIN. 


, Royal Portsmouth Hospital; Surgeon, Medical and 
Assistant Gurgeom, creel Home for Women, Southsea. ; 





Tar following case, very similar to that published in the 
British MEDICAL JouRNAL of December 8th, 1900, by Dr. 
sidney Martin and Mr. Bilton Pollard, is worthy of record as 
drawing attention to an exactly analogous condition, which, 
ag in their case, was unfortunately not recognised at the time 
of the operation, and which, unless borne in mind and very 
carefully looked for, is liable to lead to very serious error in 
rforming the operation for the relief of the obstruction. 
pe C., aged 51, was admitted under my care into the Medical and Sur- 
fa Home for Women, Southsea, on December 13th, 1900. , 
‘History.—Her father died of bronchitis ; her mother, she stated, died of 
heumatism, and one sister died of phthisis. There was no history of 
cancer or tumour in the family. Her occupation was that of a children’s 
Oe ae aand tox ve ox thx weeks with gain aiter 1000. At 
said she suffered for five or six w with pain after food, fol- 
when ty sickness, from — ~~ got quite be She = not - a - 
hen bring up any blood. Her present illness began about the be- 
—. of October, 1900, With lancinating pains in the chest, extending 
through to the shoulders, and all round the lower thoracic region. It 
was generally made worse A. 4 joven ; mee ~ a —_ on Pt 
tly of it. Six weeks after this she began to vomit, and suffere 
Preat pail on taking food. This lasted a week and then passed off, but 
returned again in afortnight, and persisted until her admission on 
December 13th. The —— metee _ ee - a = slimy, 
ontained nothing black or like blood. On December 13th, the night 
Pe semmece. she es es ha rong aN sain . 
Anamnesis.—She was slightly jaundiced on admission, but not very 
anemic. Her tongue was coated with a white fur except at the edges 
andtip. She had anorexia, and said she was afraid to eat. She had lost 
very much in strength and about a stone in weight. She was not, how- 
ever, greatly emaciated. Physical examination showed a remarkably 
long thorax—the lower border of the ribs being almost down to the iliac 
crest—with a very narrow space between the divergence of the ribs in 
front. There was a distinct swelling, with very marked communicated 
pulsation from the aorta sli htly above and to the right of the umbilicus. 
The liver dulness was normal,and percussion did not show the stomach 
below the umbilicus. I regret I did not try the method of inflating the 
stomach recommended recently by Professor Mayo Robson. The pulsating 
swelling afterwards a ges — considerably. It was slightly 
tender on pressure. Urine was normal. 
She remained under observation from December 13th, 1900, to February 
rd, gor, the date of the operation. She was fed on peptonised milk and 
beet tea, and kept at restin bed. During this time she constantly suf- 
fered from pain in the stomach and lower parts of the chest. She would 
keep her food down for a week or ten days, and then the pain would in- 
—_ _ ne ve by ange —_ of bemoragges On three occasions 
she vomited coffee grounds and had melena, and the vomit at other 
times as tested chemically contained blood. It also contained free HCl in 
abundance. The pulsating swelling noticed on admission considerably 
diminished, as stated above. She developed after coming into the home 
avery troublesome cough, always coming on worse at the time of her 
bouts of vomiting. There were no signs of any disease in the chest. The 
cough was at once checked by a subcutaneous injection of morphine gr. }. 
She steadily went down hill while under observation in the home, losin 
weight and strength. The diagnosis made was malignant disease, against 
which was the presence of free HCl in the vomit or simple ulceration 
with cicatricial contraction. I decided on performing laparotomy, with a 
view to a further gastro-enterostomy should the condition found seem to 
warrant it, and I should have operated a fortnight earlier but for the 
troublesome cough. This however subsequently almost disappeared, 
which disappearance, I think, was attributable to daily lavage of the 
stomach, and after washing out the stomach daily with weak Condy’s 
pny ~ ps and emptying the bowels well with calomel, I operated 
3rd. 
eration.—I opened the abdomen by an incision from the ensiform 
cartilage to the umbilicus. The stomach at once present2d, not abnor- 
mally large, and on _—- my hand up to the pylorus a hard swelling 
py sed gga y. a = bo ago was vere — oy could not be 
. welling, which had received pulsation from the aorta 
and was noticed on admission, was felt, and thought—as turned out after- 
wards to be the case—to be the pancreas, thickened and puckered up by 
cicatricial contraction. I performed Von _ Hacker’s posterior gastro- 
cerosomy, and owing to the peculiar conformation of the thorax was 
0 _ to extend my abdominal incision an inch below the umbilicus. I 
bs at the time considerable difficulty in drawing the stomach down, 
Be Reade, who sfrriuistece che eee eae ay aaaiated by 
. : Q anesthetic (chloroform), an iJ 
ny Si Ra aed me with the —— The most troublesome part of 
} é ne oozin ‘ F v 
patient bore the operation —— rom the cut stomach and bowel. The 
4 eee. The temperature on the night of the operation was 100.8°; 
the pecmeng it was normal. She went on well till the fourth day, 
the’ with a weak pulse. Her temperature was normal. She was fed by 
pd a" with egg albumen and brandy twenty-four hours after the 
oe the torr Ping Meg ak - yo Sees it, ae Pome —— 
; ; 1e fourth day her cough returned wit ea 
Ht; and was not relieved by morphine. She said she felt it was 
g her, and she gradually sank twenty-four hours later, Her tem- 


perature rose to 102° on the day of death. She had no sickness from the 
time of the operation, and no abdominal tenderness or swelling. 
Post-mortem Examination.—This was performed the next morning. The 
abdominal wound was healed throughout by first intention. There was 
no peritonitis and no fluid in the peritoneal cavity. The anastomotic 
opening was absolutely secure everywhere. The operation itself was, in 
fact, quite successful. On dissecting out the stomach it was found divided 
into two portions by a cicatricial contraction, the opening between the 
two admitting my little ca. The ulcer causing the contraction was 
situated on its posterior surface, and near the middle of the lesser curva- 
ture. It had puckered up the stomach, binding it to the under surface of 
the liver, from which extended thickened adhesions up to the pylorus, 
producing the Lower aye felt at the time of the operation fixing the 
pylorus, and thought to be the source of the obstruction. The first com- 
artment of the stomach was found under the thorax and diaphragm, and 
he two compartments formed a large dilated stomach. The anastomotic 
opening was made in the lower compartment, and so would have been 
useless in relieving her condition. The first compartment was found dis- 
tended with nourishment given after the operation, a lesser quantity 
jan an | escaped into the second compartment, and this gradual distensiom 
probably produced a return of her mp : 
This case, read by the side of that so recently published by 
Dr. Sidney Martin and Mr. Bilton Pollard, in which a similar 
condition existed and a similar mistake was made at the 
operation, is an instructive one, and I publish it with the. 
view of emphasising the need for very careful examination of 
the stomach before performing the anastomosis. The 
diagram (Fig. 1) roughly indicates the position, and 





) 


c 


Fig. 1.—A, first compartment of stomach not discovered at time of 

operation; B, second compartment to the posterior surface of 

~ which the Ps igenins = was stitched ; C, position of ulcer and adhe- 

sions to under-surface of liver; D, abnormal Jength of thorax and 
narrow space between the diverging ribs in front. 


shows how easily the mistake may be made. The condition 
was not suspected at the time of operation—and, moreover, 
would have been difficult to discover, as owing to the peculiar 
formation of the chest wall, the first compartment was con- 
cealed under the ribs and diaphragm, and it was only on the 
removal of the former that the condition was discovered. In 
fact, when coming to the stricture at the necropsy I thought 
I was arriving at the cesophageal opening inte the stomach. 
I doubt, 400, very much whether the first compartment in 
this case could have been brought down sufficiently low to 
perform the anastomosis. 








THE eighth Dutch Congress of the Medical and Natural 
Sciences will be held this year at Rotterdam on April 11th, 
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ULCER OF STOMACH: ACUTE HAMATEMESIS : 
GASTROTOMY : 


ARREST OF HASMORRHAGE AT THE BLEEDING SPOT: VENOUS 
THROMBOSIS IN BOTH LEGS: RECOVERY. 


By H. BRUNTON ANGUS, M.B., M.S., 


Senior Assistant Surgeon, Royal Infirmary, Newcastle-on-Tyne. 


Tue following case is of interest because it raises the ques- 
tion of the surgical treatment of hematemesis due to gastric 


ulcer. 
8. S., aged 19, a domestic servant, was admitted into the Newcastle 
Royal Infirmary on December 15th, 1900, suffering from hematemesis. 
History.—She had suffered from epigastric pain, coming on two hours 
after taking food, for the last twelve months. She had vomited the con- 
tents of her stomach after severe attacks of pain, but never to her know- 
ledge any blood. On December r4th, at 11 P.M., she went to bed without 
any pain, although two hours previously she had had some. She was 
awakened by a feeling of nausea, vomited a large — of bright red 
blood, and then fainted. A doctor saw her, and ordered her imme- 
diate removal to the hospital. She was admitted at Fs A.M. on December 
asth, and vomited a large quantity of bright red blood in the accident 
room. 
Condition on Admission.—She was a fairly well-nourished woman, but 
very blanched, with a pulse of 88, and weak. She was free from pain, but 
apathetic. Except for alittle tenderness over the_epigastrium on deep 
pressure, there was nothing abnormal to be detected. 
Diagnosis.—Gastric ulcer, with erosion of a large arterial branch. 
* QOperation.—On December 15th, at 3.30 A.M., chloroform was adminis- 
tered, and a median incision was made from the ensiform to the 
umbilicus. The pylorus and anterior surface of the stomach were exa- 
mined without detecting anything abnormal. On tearing open the lesser 
omentum, an indurated patch was felt on the posterior surface of the 
stomach near the lesser curvature, not far from the pyloric end. The 
affected part could not be withdrawn from the abdomen, so the sur- 
rounding area was packed off,and an_ incision 3 inches in length was 
madein the axis of the stomach and in its posterior wall. A small 

unched out ulcer, the size of a threepenny-piece, with a little surround- 
ang induration was seen, and there was recent blood clot in it. Owing to 
the difficulty of access, the only way to control the bleeding in this area 
was to pass a purse-string catgut suture around the ulcer, and then 
obliterate it by tying it tightly. The opening in the stomach was then 
closed, first by a continuous catgut suture traversing all the coats of the 
-stomach and so rendering the wound watertight, then by a row of inter- 
rupted Lembert sutures (catgut) covering any protruding mucous mem- 
brane. No drainage was used, and the abdominal wound was closed by a 
row of silkworm-gut sutures traversing all the layers of the abdominal 
wall. Strychnine gr. .4, was given hypodermically during the operation, 
-which was well borne. 

Subsequent History.—The patient, —, very weak, soon became com- 
fortable; the temperature was normal but the pulse kept over 100. As 
:soon as the chloroform sickness passed off she was given hot water by 
the mouth and then equal parts of barley water and milk, at first in 
small quantities; nutrient enemata were ordered as well. On Decem- 
ber 20th feeding was entirely stomachic, namely, barley water, milk, 
chicken, tea. On December 26th the sutures were removed, and, except 
for a small abscess in theabdominal wall, due to a suture, the incision was 
healed. On December 28th the pulse was 132, the temperature 100.4°F. ; 
-she was complaining of pain in the pelvis, and vomited alittle clear 
fluid. On December 30th the pulse was 120, the temperature 1o1.3° F., and 
‘she complained of pain in the left leg, and there was tenderness in the 
‘course of the internal and external saphenous veins. The leg and foot 
were white and swollen. On January 4th, 1901, the left leg was still white 
cand cedematous but was imerowing : pain commenced in the right calf, 
cand the leg was swollen and cedematous. On January 7th the right calf 
was very painful, the foot and leg edematous, and there was great 
‘tenderness over the right saphenous opening. The left leg was much im- 


proved, the pulse was 132, and the temperature ro2°F. She complained. 


of paininthe lower part of the abdomen; the bowels were loose. On 
February sth the patient had been getting up for a few days. She was 
losing her anemic appearance and a ordinary diet without pain. 
‘There was slight cedema in the lower part of the legs at the back after she 
had been up. Her pulse was 86 (sitting). She was discharged on this 


«date. 
REMARKS. 


It has fallen to my lot to witness two post-mortem examina- 
tions on patients who have died from hematemesis secondary 
‘to gastric ulceration. In both cases large vessels were found 
eroded with visible holes in them—in one case the gastro- 
duodenal artery. The clinical history of each was the same 
—namely, recurrent copious hemorrhages, which resisted all 
medical treatment. It seems to me that there are two classes 
of these cases which demand surgical aid: (1) When hemat- 
‘emesis is often repeated till it is threatening life; (2) copious 
recurrent arterial hemorrhage. Surgeons must expect to 
find considerable difficulty in locating the site of the bleed- 
ing, especially when the ulcers are multiple. In cases where 
a large vessel is eroded only surgical treatment can save the 
patient’s life. 

Another point of interest in the case is the occurrence of 
venous thrombosis in the saphenous veins of both limbs. 
Are we to regard this as of septic or aseptic origin? By 





. + ae 
aseptic I mean thrombosis due to clotting from a feeble 


heart’s action and a watery condition of the bl 
league, Mr. W. G. Richardson, has collected pms My col. 
thrombosis following abdominal operations, typhoid 
post-partum hemorrhage, etc. They were mostly fever, 
from loss of blood, and there was a remarkable coingiq 

in the onset of thrombosis—namely, ten to fourteen 
after the loss, and often on the patient getting up n days 
certain sites seemed to be chosen which would gugo & mane 
additional mechanical factor—namely, the popliteal Some 
(flexion of the knee), saphenous opening, the common bo 
veins, especially the left (pressure of a loaded bowel) ‘The 
course of these cases suggested that the origin Was n t 7 
septic one: (1) because constitutional disturbance wag sligh : 
(2) there was no pus formation ; (3) they soon recovered 1 
the vascular channels became re-established. 7 and 








A CASE OF GASTRIC FISTULA: OPERATION. 
DEATH.* 
By C. F. M. ALTHORP, M.B.Lonp., 


Surgeon to the Bradford Royal Infirmary. 





A aastric fistula is probably the rarest of the sequel of 
gastric ulcer. The death-rate from gastric ulcer is given ag 
10 per cent.; of these cases, 7 per cent. are due to acute per- 
foration, and nearly 3 per cent. to hemorrhage, leaving op} 
a small fraction to be accounted for by perigastric a 88 
and by gastric fistula. Dr. Murchison could only fing 
recorded 25 cases of gastric fistula in a period extending over 
three centuries ; Wdlfler collected _56 cases of acquired gastric 
fistula. Of these only 4 were cured by operation. Middledof 
in 1859 was the first to close a gastric fistula by a plastic 
operation. This consisted in raising a bridge-shaped flap of 
skin at the lower border of the fistula, drawing it over the 
fistula, and uniting it with the upper freshened margin. This 
was the operation performed by Billroth on March 16th, 1877 
in the clinical case generally quoted in surgical textbook 
Billroth cured another patient with gastric fistula 
Middledorff’s operation, inserting a catheter into the fistula, 
below the flap of skin. In this way he avoided the digestive 
action of the gastric juice. A case of gastric fistula was also 
reported by Kronheimer in the Epitome of the Barmsg 
Menicat JouRNAL for December 22nd, 1900. 

Since Billroth’s time great advances have been made in 
gastric surgery. One of the greatest steps has been the 
separation of adhesions between the stomach and surrounding 
structures, as advocated by Mayo Robson. In my cases 
local plastic operation was out of the question. The gastric 
juice was constantly running out of the fistula, irritating the 
surrounding skin. In addition, as the result of the abscesses, 
the middle portion of the left rectus muscle surrounding the 
fistula now consisted of scar tissue and septic sinuses. It 
also seemed to be of importance to ascertain the condition of 
the pylorus, since the physical signs suggested some dilate 
tion of the stomach. 

At this stage an attempt might have been made to “sound” 
the interior of the stomach by passing a soft catheter tne 
the fistula, and trying to ascertain the condition of 
—. Had this been successful the pylorus would have 

een found immediately to the right of the fistula, and the 
patient in this way could have been fed up until she became 
in a better condition for surgical interference. 

Precautions against shock having been taken in the way of warmly 
wrapping up the patient, giving a rectal injection of brandy and strych 
nine hypodermically, on December 7th, 1900 ether was given, and 
stomach was washed out through the fistula. The index finger passat 
easily eg the fistula into the interior of the stomach. Three small 
sponges, each with a piece of silk attached, were packed into thestomach, 
preventing the escape of gastric contents, and allowing the stomach to 
drawn up by means of the pieces of silk. The walls of the fistula were 
rubbed over with pure carbolic acid, and the surrounding skin made sur 
gically clean. An incision was made 2 inches in length above and tothe 
right of the fistula,"the object being to reach the peritoneal cavity cleat 
of the adhesions. This I succeeded in doing. The finger at once founds 
thick pedicle passing up from the stomach to the anterior abdo: 
wall, and measuring 3 inches from above downwards and 1} inch 
side to side. The stomach was not dilated, and apart from 
thickening around the fistulous track, no evidence of disease was dis 
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iece of abdominal wall surrounding the fistula and 
covered. The Oval h pedicle was rapidly cut away from the rest of the 
forming by means of blunt-pointed scissors. As the division of the 
etes a. wall was made, pads of sterilised gous were tucked in, 
omin tting off the area of operation from the general abdominal 
The piece of abdominal wall was then cut away from 
stomach, the openin in which readily admitted the 
the ‘fin er The interior of the stomach was explored and found to be 
per not dilated, and free from disease except in the neighbourhood of 
em tala The pylorus was situated imme iately to the right of the 
joel i. was patent and free from disease. The fistula appeared to be the 
» roar of a large ulcer, situated near the pylorus, on the greater curva- 
= " the stomach. There was much thickening and matting of the 
we omentum around the ulcer, forming a mass very suggestive of malig- 
gr a owth. To have excised this, so as to remove all scar tissue, would 
tore been a more serious undertaking than the condition of the patient 
oat ln 20-5 The edges of the fistulous opening in the stomach were 
freshened and three rows of silk sutures inserted. The first was con- 
tinuous and passed through all coats of the stomach. Interrupted 
Halsted’s sutures formed the second row; and a third continuous suture 
further strengthened the wound. Over all a piece of omentum was 
drawn and fixed by stitches. The abdominal wound was closed by 
through-and-through silkworm-gut sutures. The patient was very col- 
lapsed at the end of the operation ; but, by rectal stimulation and feed- 
ing, and after injecting a pint of saline solution under the breast_on two 
occasions, she got over the shock, and was able to take brandy, Brand's 
essence, milk, and other fluids in small quantities by the mouth. On the 
third day after the operation she was warm and comiortable, her tempera- 
ture was 101° F., and her pulse 120. The abdomen was flat and not 
painful. The wound was dry. She retained rectal feeding, and was 
taking a fair quantity of fluids by the mouth. She, however, developed 
pneumonia, and died on the sixth day. : ‘ 

At the post-mortem examination there was found pneumonia at the right 
base. The abdominal wound was dry. There was no peritonitis, and nw 
escape of stomach contents from the wound in the stomach; but the 
latter was not clean, and there had not been any attempt on the part of 
the wound to heal. The pylorus was healthy and not narrowed by the 
ulcer. There was no dilatation of the stomach. The ulcer surrounded 
the fistula, and was situated immediately to the left of the pylorus on the 
greater curvature of the stomach, The great omentum was matted and 
thickened, and formed a large mass which simulated malignant disease. 
On microscopical examination the ulcer was found by Dr. Eurich not to 


be malignant. 





PERFORATED ULCER OF THE STOMACH. 


By WILLLAM H. HORROCKS, M.B., F.R.C.S., 
Surgeon to the Bradford Royal Infirmary. 


M. W., an unmarried millhand, was admitted to the Bradford Royal 
Infirmary on November 16th, 1900. 

History.—She said that for several years she had suffered from pain after 
food, and the pain had never been very severe. At times she had been 
sick, but had never noticed blood in the vomit. She suffered from head- 
ache and palpitation, with shortness of breath on exertion. Her diet 
consisted chiefly of tea and bread, and very little meat or vegetables. 
At 12.30 P.M. on the day of admission she ate two slices of bread and butter 
and drank a pint of tea. She worked after the meal until 3 o’clock with- 
outany pain. At 3 o’clock she experienced very severe pain below the 
ribs on the left side, the pain soon extending over the whole abdomen. 
She felt very faint and weak, and was sick slightly once. She was taken 
by her friends in an electric car to the centre of the town, and from there 
inacab to her own home. She was seen shortly after her arrival by Dr. 
Hector Monroe, who correctly diagnosed her condition, and sent her into 
the infirmary. 

Anamnesis.—When seen at the infirmary she was not greatly collapsed ; 
the pulse was 88, irregular, and rather small. Her temperature was 96°. 
Her nose and ears felt somewhat cold. She complained of pain over the 
whole abdomen, especially in the left hypochondriac region. The abdo- 
men was not distended, but the walls did not move on respiration. The 
abdominal muscles were tense, and this was especially marked over the 
tender area. Hepatic dulness was not diminished; other parts of the 
abdomen were resonant. 

eration.—At 8.30 P.M. a 4-inch median incision was made above the 
umbilicus. Turbid milky fluid escaped on opening the peritoneum. The 
stomach presented in the wound, and on drawing it down a circular hole, 
about a quarter of an inch in diameter, was found on its anterior surface 
near the cardiac end and close to the small curvature of the stomach. 
The thickened edges of the opening were easily brought together by three 
interrupted catgut sutures. Part of the stomach wall was then inverted, 
and a row of continuous silk sutures applied. The fluid was mopped up, 
and care was taken to cleanse carefully the pouches in front of the spleen 
and right kidney and the upper surface of the liver. A third row of con- 
tinuous sutures were now inserted in the stomach wall, and the omentum 
fixed over, On drawing up the omentum the whole of the abdomen was 
filled with milky fluid and half-digested bread. This was rapidly sponged 
and washed away, and a Keith's drainage tube, passing down into Doug- 
las’s pouch, was inserted above the pubes. The upper wound was closed 
with aplug of gauze passed down to the wound in the stomach. The 
operation lasted an hour and ten minutes. 
f Progress.—The patient had a somewhat restless night, and on the 
ollowing evening the pulse had risen to 136 per minute, but after this 
fine it gradually improved. The temperature rose to ror° on the night 
nowing the operation. Some milky fluid was pipetted from the Keith’s 
ube on the day after the operation, but on the second day only clear 
serous fluid escaped, and the tube was removed. The patient made a 
good recovery. . 


The points of interest in this case are: 
1. The absence of any indication of gastric ulcer before 


Robson’s observation that latent ulcers of the stomach are 
generally situated near the cardiac end, and close to the 
lesser curvature. 

2. The absence of any apparent exciting cause for perfora- 
tion is notable in this case. : 

3. The pain and tenderness correctly localised the position 
of the ulcer, and the marked tension of the abdominal wall at 
this part made the diagnosis more certain. 

4. The repeated movements of the patient spread the extra- 
vasated material over the whole abdomen. 

5. The cleansing power of the peritoneum over its lower 
zone was markedly shown in this case, but it is doubtful 
whether the result would have been so good had the food not 
been of so simple a nature, or the ulcer near the pyloric end 
of the stomach. 





A CASE OF SUBPHRENIC ABSCESS : OPERATION : 
RECOVERY. 
BY 


and T. JASON WOOD, 
M.D., 
Surgeon to the 
Bradford Royal Infirmary. 


H. J. CAMPBELL, 
M.D., F.R.C.P., 
Physician to the 
Bradford Royal Infirmary. 


THE following case is of interest when compared with those 
described by Mr. Horrocks and by Mr. Althorp. 


S. T., female, aged 25, unmarried, weaver, was seen in consultation 
with Dr. Hibbert, on November 28th, 1900, and subsequently sent 
into the infirmary for operation. The previous medical history was 
unimportant except that for some months before the onset of the 
present illness the patient had been anzmic and ailing, with a 
poor appetite and a general feeling of malaise. There had been no 


] symptoms pointing directly to the stomach, no pain after food, no 


vomiting, and no tenderness on pressure over the epigastrium. Three 
weeks before admission she came home from her work feeling generally 
ill but with no pain, and sat down to her tea. In the middle of the meal’ 
she was suddenly seized with acute pain in the left hypochondrium, 
which rapidly extended across the whole of the upper part of the abdo- 
men. Poultices were applied almost continuously for three days, and 
then as the pain, though somewhat, relieved, still remained severe, Dr. 
Hibbert was sent for. During this time she was not seen by adoctor, and 
the only treatment made use of was poulticing. When Dr. Hibbert saw 
the patient he found her a good deal collapsed and complaining of acute 
pain in the left chest; there was a loud rub in the left axilla, and the 
breathing was somewhat shallow. There was no cough or expectoration ; 
the temperature was high and there was great restlessness. 

The condition remained much the same for the next fortnight, except 
that the pain extended across the abdomen, being most intensein the 
epigastrium ; the dulness at the left base became more marked. and the 
patient wasted considerably. The temperature during this time was very 
irregular. Dr. Hibbert tapped the left chest and drew offa pint and a: 
half of clear serum: this relieved the dyspnoea somewhat, but otherwise 
had no effect. Three days later Dr. Hibbert again aspirated, but on this: 
occasion only obtained a few ounces of clear serum. 

The following were the conditions present two days after the second 
tapping: There was dulness and deficient entry of air at the left 
base behind up to the seventh rib and on the right side up to the 
ninth rib; in the left axilla there was absolnte dulness as high as the 
fifth rib, and the lower costal margin was ‘slightly bulged; in 
the epigastrium there was a prominent swelling over which the 
note was tympanitic, the skin in this region being somewhat 
boggy. A bell note was obtained in this region. Immediatel 
below the tympanitic area the note was impaired but not dull. 
About 3 inches below the rib margin and running almost hori- 
zontally across the abdomen, from_ the left anterior axillary 
line toaninch to the right of the middle line, a very hard promineut 
edge could be made out, which was tender to palpation. The liver dulness 
was diminished. The heart apex could be seen to be in the fourth left 
space close to the sternum. The respirations were shallow, 26 to the 
minute, and there was very little movement of the lower a of the 
chest. The patient was much wasted,and had a markedly abdominal 
expression. The so-called ‘diaphragm phenomenon” was not observed 
The temperature was 103°, and the pulse was 110, small and somewhat 
thready. The diagnosis of subphrenic abscess on the left side was made, 
and, as the home conditions were such as to render operation in her own 
house out of the question, it- was decided to remove her to the infirmary. 
The patient came into the hospital the following day, and was then seer 
by Dr. Wood, who agreed with the diagnosis, and arranged to operate as 
ae as she had somewhat recovered from the shock of her removal from 
her home. 

Operation.—Gas and ether, followed by chloroform, were given on 
November 30th, rooo. An exploring needle was introduced into the: 
seventh intercostal space, in the posterior axillary line, and a syringeful 
of bloody serum readily obtained. This collection of fluid was not evacu- 
ated at once, as it was thought desirable, owing to the patient’s grave- 
condition, to avoid shock as far as possible. n incision 2inches long 
was made in the epigastric region in the middleline. The peritoneum 
was seen to be edematous, and on opening it there was arush of gas, 
followed by a quantity (about a pint) of very fetid pus. The abscess cavity 
was well shut off from the peritoneal cavity by strong adhesions. The 
heart could be felt beating through its roof; to the left were the lower 
ribs, while the floor was formed by the liver and adherent stomach. The 





Perforation. The position of the ulcer bears out Mr. Mayo 
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cavity was washed out with hot water and some iodoform emulsion 


injected into it. A large rubber drain was inserted. ; 
mmediately after the operation the temperature, which had been 


103.8°, fell to normal, and the patient rapidly became convalescent. She 
was discharged on December 27th. On the fourth day after operation 
the left chest was aspirated and half a pint of serum evacuated. At the 


time of discharge the heart had regained its natural position, and air 
was freely entering the base of the left lung. 


Remarks: By Dr Woop. 

It is interesting that the abscess drained so perfectly 
through the epigastric incision, as it seemed likely at the 
time of operation that it might be necessary later on to make 
an opening at amore dependent spot. The patient's very 
grave condition prevented this being done at the time. 








FOUR CASES IN WHICH THE MURPHY BUTTON 
WAS USED. 


By G. P. NEWBOLT, F.R.C.S., 
Honorary Surgeon, Royal Southern Hospital, Liverpool. 


Durine@ the last three years I have used the Murphy button 
in four cases. In three of these the result was all that could 
be wished for; in the fourth the patient died so soon after 


the operation that it had no trial. My limited experience, 
therefore, is in favour of the button, for these cases comprise 


the only instances in which I have used the appliance. 

CasE 1.—A boy, aged 4, was admitted to the Stanley Hospital under my 
care on January 7th, 1898, suffering irom an intussusception, He had been 
ill for two weeks and was very much collapsed ; his pulse was r1o, his 
abdomen distended, his pupils were contracted, and he was drowsy from 
the opium which he had been taking. I could fee) the intussusception 
both per rectum and through the abdominal wall. He had vomited for 
several days and had passed blood and mucus peranwm. I opened the 
abdomen in the middle line, but was unable to get at the tumour without 
turning out some of the distended intestines. Being unable to reduce 
the last portion I resected the gut and putina button. I had, however, 
to open and evacuate the distended intestines before I could return tham 
into the abdomen. The patient rallied at first from the operation, but 
died twelve hours later. An examination of the resected intestine showed 
that the approximation was perfectly good; but, as I have said, the 
button had no trial. I cite the case as one in which I used the button 
without success. 3 s 

CASE 11.—B. G., aged 70, a widow, was admitted to the Royal Southern 
Hospital on May rsth, 1900, suffering from a strangulated femoral hernia 
on the left side. She was an old woman of spare habit, and had been 
taken ill on May reth with vomiting and pain in the abdomen. No 
motion or flatus had passed for three days. To her knowledge she had 
had had no rupture before, but she had been working hard previously. 
On examination there was found a tense globular swelling both tender 
and painful in the left femoral region. Her abdomen was slightly dis- 
tended, her pulse 94, small and irregular, her respirations 24. There was 
a trace of albumen in the urine. Atogether the case did not look a very 
favourable one. I cut down on the swelling, and on opening the sac ex- 
posed a piece of black, dull-looking, cedematous gut, I next divided the 
stricture, which was very tight, and drew down the bowel until a healthy 

art was exposed. The wound being packed off with gauze, my house- 
surgeon held the bowel on each side of the gangrenous portion with his 
fingers whilst I removed the damaged piece of gut. There was very little 
bleeding from the divided parts, as I removed hardly any mesentery. The 
button was now inserted in the usual way, and the two ends of the intes- 
tine brought together. Some Lembert sutures were passed after drawing 
together the ends of the bowel so as to take tension offthe button. After 
irrigating the parts the bowe) was returned into the abdomen, but before 
doing this the ring had to be enlarged. The sac was next removed and 
the stump tied up to Poupart’s ligament, the wound being closed. The 
aiter-progress of the case was quite satisfactory. The patient was kept 
on water, brandy, and beef-tea for a week : her bowels acted on the seventh 
day after an enema, and the button passed on the eighteenth day. There 
was slight suppuration in the external wound. Patient went home seven 
weeks after her admission, and is at present working. 

OASE 111.—R. W., aged 49, a cotton porter. was admitted to the 
Royal Southern Hospital under the care of Dr. William Williams on May 
21st, r900. He had been ill for eight months before admission, complain- 
ing of constant vomiting, of wasting, and of pain in the abdomen. 
Patient was aspare-looking man, much wasted; there were large veins 
over the abdomen, and a doubtful mass could be felt in the region of the 
pylorus. On May 22nd, 1900, the patient being under chloroform, I made 
an incision 3 inches long in the middle line midway between the ensiform 
cartilage and umbilicus. On opening the peritoneal cavity, the stomach 
presented, and the pylorus was seen to be involved ina large mass about 
3 inches long; the glands were enlarged both in front and behind the 
growth. The stomach was pulled partly out of the wound, and after 
dodging the colon a piece of intestine as near as possible to the duo- 
denum was brought out and held near the stomach. An incision having 
been made into the stomach, one-half of the button was inserted and a 
suture run around it; a similar proceeding was carried out with the in- 
testine, the parts were brought together, a few sutures being inserted to 
make all secure. The stomach and intestine were then returned to the 
abdomen, and the wound was closed. An inch button was used, The 
man made an excellent recovery, and never vomited after the operation. 
In a short time he was able to take solid food, but could not digest 
- potatoes, nor was meat always eaten without discomfort. He put on 
flesh, and though he had some lumbar pain and flatulence at first, he 
eventually became very comfortable, and considered himself well. We 





: We. 
never saw the button, and I do not think it passed, In Octo P 
lowing note was made: “ He is well, has no pain, does not so the fo 
his food, but says he does not get stronger, and he is certainly not enjoys 


flesh, As far as theanastomosis goes, the resultis good, but of course 


relief can only be temporary.” He died seven months afte T8e the 
CASE ae C., a stableman, aged 41, was admitted Operation. 


Southern Hospital on September 18th, 1900, suffering from a st nu 


femoral hernia on the left side. He had noticed a lump in the left 
for six years. This had adually increased in size, Pat wes 7 Te 


ducible until two months before, when it came down, and wag 9 


duced with the greatest difficulty. At 10 A.M. on the morning of 
sion, whilst working in the stable, the lump came down bigger than 
and he began to vomit. On examination at 4 P.M. there was a hard tines 
swelling the size of an egg in the left femoral region, and the patient 
vomiting brown fiuid, not stercoraceous. I cut down and opened ame 
containing a large mass of doubtful-looking omentum and 4 Dieee of 
small intestine. I divided the stricture, drew down and removed 
the omentum, and then examined the gut. It was shin 


: , su hii 
very black, and did not bleed when incised superficially. r 
spite of the stricture being freely divided there was no evi, 
of any circulation going on in the damaged gut. I therefore ¢y. 
cised it, as in the second case, with the exception that removed 


a -shaped piece of mesentery, and for my trouble 
eh of ae from the cut e ges. The button was put got 8 good 


being lield by the fingers of an assistant, and no clamps were 


again had to enlarge the opening into the abdomen before the gut and 
button could be returned. The sac was removed and the wound clon 


asin the first case. The patient made a perfect recovery, passed fata, 
next day, and his bowels acted after an enema on the eighth day. On 
the twenty-third day after an aperient he experienced pain in the Tec- 


tum, and on examination I detected the button, of which after a glycering 


enema he was safely delivered on the twenty-fourth day after operation, 
There was slight suppuration also in the external wound as in the other 


case, 
My experience, therefore, of the button as far as it goes ig 


favourable. In Cases 1 and 1, in which I was anxious to 

my patients off the table as soon as possible, I was able to 
operate fairly quickly by means of it. I must say that 
each instance I used Lembert sutures over the button, 
though this is not held to be necessary; but it only takes a 
few minutes, and by so doing a good deal of tengion is taken 
off that portion of intestine which curves over the button, 
There ig no doubt in my mind that this is an additional saie. 
guard. In both cases of hernia I had to enlarge the ring 
pretty freely in order to reduce the gut containing the bu} 
ton. Thisis a drawback as it weakens the parts afterwards, 
I do not think it likely that any patient would get rid of the 
button without knowing it had passed, as there was in both 
of my cases in which it came away a good deal of, discomfort. 
In Case 111 I presume the button fell into the stomach, though 


an 2-ray photograph did not show it. 





A CASE OF ACUTE INTESTINAL OBSTRUCTION 
DUE TO A PAPILLOMATOUS OVARIAN 


CYST -AND A CARCINOMA OF 
SMALL INTESTINE, 


TREATED BY OVARIOTOMY AND ENTERECTOMY: RECOVERY, 


BY 


HORACE SAYORY, and 
M.A., M.B.Cantab. 
Bediord, 


WE have been unable to find any record of a similar combina- 
tion of tumours, either of which might alone have given rise 
to the symptoms of intestinal obstruction which occurred in 
this case. 

At the beginning of June, 1900, Mrs. G., a widow, aged 45, 
believing she was in perfect health, rode a_ bicycle from 
Bedford to London, some so miles, in one day. On June 
26th she rode the return journey against a stiff wind, and 
when nearing Bedford was seized with severe pain in the 
abdomen. On reaching home she went to bed, and vomitet 
several times. When seen twenty-four hours later she exh 
bited all the signs of acute intestinal obstructién. The 
abdomen was distended, and its lower part occupied by % 
fluid swelling which rose from the pelvis, reached to the 
umbilicus, and lay chiefly to the left of the middle line. Per 
vaginam a large solid mass could be felt in the pelvis to 
leit of the uterus. The tumour was extremely tender, er 
ticularly on its left side; the vomiting was not severe: 
the bowels had not acted, and_no flatus had been passed for 


tonenty four hours. ; 
A diagnosis was made of a partly solid, partly cystic, 


W. GIFFORD NASH, 
F.R.C.S., 
Bedford. 
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BS nc: a le 
mour, and it was thought that the intestinal 
ovarian tumom "due either to twisting of the ovarian pedicle 
or to pressure on the intestine by atumour which had become 
or ted in the pelvis by the forse used in bieycling. 

The patient was advised to submit to an immediate opera- 

tion, but declined, refusing to believe in the existence of any 
tumour. A morphine injection, a turpentine enema, and 
rectal feeding greatly relieved the symptoms, and next day 
the bowels acted and the vomiting ceased. The tumour 
remained extremely tender, and increased to double its size 
in a week. There was also a considerable.amount of griping 

olicky pains. 

, On bv 8th—twelve days from the onset of symptoms— 
ovariotomy was performed. During the preparation of the 
abdomen a large thin-walled cyst was felt torupture. The 
tumour was a large multilocular papillomatous cyst arising 
from the right ovary, with a large solid mass the size of a 
fetal head, firmly adherent to the bowel, and when separated 
leaving at one spot a large white plaque the size of a penny. 

In making a final examination of the pedicle preliminary 
to closing the abdomen, a hard lump owas felt in a coil of 
intestine, and when brought into view this turned out to be an 
annular stricture caused by a solid growth completely sur- 
rounding the bowel, and apparently occupying its entire 
lumen. There were also some glands felt in the mesentery. 
The patient had been very much collapsed during the opera- 
tion, and no further measures could have been undertaken at 
that time. , 

There were no unfavourable symptoms after this operation 
but much flatulence, and occasional twisting pain, apparently 
at the site of the intestinal growth. 

On July 20th, that is, twelve days after the ovariotomy, the 
abdomen was again opened, and some 4 inches of smal) intes- 
tine removed with a V-shaped piece of mesentery containing 
some enlarged glands. The part removed appeared to be 
high up in the small bowel, and lay above and to the left of 
the umbilicus. The bowel wasunited end to end with theaid 
of an Allingham’s bobbin. There was very severe hsemor- 
rhage from dilated veins in the mesemtery, and all the glands 
could not be removed. 

The patient made an uninterrupted recovery. Contrary to 
expectation the bobbin was passed per rectum on the fifth 
day, and the bowels continued to act naturally. The growth 

roved to be a cylindrical carcinoma, and the lumen barely 
admitted the passage of a goose quill. 

At the present time, February, 1901, the patient can walk 
about. No signs of recurrence can be felt from the abdomen 
or vagina, but there is pain and difficulty in passing flatus, 


though the bowels act freely with aperients. 











CASE OF EXTREME STENOSIS OF THE SMALL 
INTESTINE IN AN INFANT. 
By ERNEST W. HEY GROVES, M.D., B.Sc.Lonp., 


Kingswood, Bristol. 





Ir is probably extremely rare to meet with a case of chronic 
intestinal obstruction in an infant apart from peritonitis or 
intussusception, and the recognition of such an oceurrence 
may be of such practical importance that the following case 
presents both clinical and pathological interest. 

Ph P.. a female infant aged x year 8 months, was brought to me suffering 
ee enced abdomen and great emaciation. 

-—there was no history of tubercle or hilis in the family. She 
had ren a full term child, and was healthy and strong for the first twelve 
months of her life, during which time ‘she was exclusively breast-fed. 

n ae the baby was weaned, in February, 1899, when she was about 
A a d,she began to lose flesh, and was constantly crying, as if in 
in. Since the appearance of these symptoms the child became steadily 
— mer oo er 3rd, 1899, when her condition was as follows. 
anon -—She was extremely emaciated, weighing 93 lbs., and con- 
be. y crying and moaning. Her face was thin and drawn, showing blue 
ween oe distinctly through the skin. There were no signs of rickets, 
=o or syphilis, and the dental development was good. The abdomen 
3 meh and uniformly distended, measuring 25 inches round at the 
could off yoagn the very thin abdominal walls ihe coils of intestine 
4 i. ¢ seen. The contractions of the intestine were accompanied 
ae gurgling noise and generally caused the child acute distress. 
argest visible coil was 23 fingerbreadths across. The whole abdomen 


was felt, The child was admitted to a nursing home for observation and 
treatment, when the following further facts were discovered. 

She took her food Fike chi and was never sick (her mother, too, said 
she never remembered the child vomiting), The bowels were opened with 
great regularity two or three times aday. The stools were soit, but well- 
formed and rather clay-coloured. She was fed while under my care on 
dilute peptonised milk and meat juice, This careful feeding made the 
child more comfortable, so that she sometimes would sit or lie quiet for 
several hours together, and the abdominal distension and peristalsis were 
less inarked, 

She became much worse on September oth, her temperature rising 
above roo° F. for the first time, and she refused her food. This continue 
until the 12th, when the child died. It was proposed to perform a Japar- 
otomy in the hope of being able to deal with the cause of intestinal 
"or but the parents’ consent to this was delayed until it was too 

Post-mortem Examination—On opening the abdomen several very large 
dark-red coils of intestine presented themselves, which proved to be the 
jejunum and part of the ileum enormously dilated. In the ileum, 39 
inches from the cecum and 5s inches from the pylorus, the calibre of the 











Was tympanitic to percussion : 
sion; there was no tenderness on palpation and 
no hard masses or tumour could be felt. Per rectum notice samaeatl 


gut was suddenly reduced by a hard unyielding stricture three-quarters 
of an inch long, which only admitted a probe with difficulty. The other 


parts of the intestine were normal, but the mesenteric glands were 
slightly enlarged. There was no free fluid or adhesions, or any evidence 


of inflammatory changes. On opening the bowel] in its dilated portion a 


great quantity of food débris was washed out, including fruit skins, vegetable 
fibres, a number of unripe black currants, and three che stones! This 


débris had formed a thick felted accumulation immediately above the 


stricture. There were no recognisable particles below the stricture. 
The other abdominal viscera were normal. An examination of the other 


parts was not allowed. , 

The clinical interest of the case centres round (1) the dia- 
gnosis and (2) treatment. 

_(1) The absence of febrile conditions, tenderness, and the 
signs of free fluid or hard masses, and the visible mobility 
of the intestinal coils excluded tuberculous peritonitis. There 
was no tumour, diarrhea, or bloody mucoid stools, and the 
history of gradual onset was unlike intussusception. There 
were no means of telling whether the condition might not 
have been due to chronic obstruction by a band, and it was 
in hope of this that “I proposed to open the abdomen. 
The fact that the illness dated from the time the child was 


weaned was clearly explained by the mass of dédris found 
above the stricture, the peculiar character of which was ex- 
plained by her having been allowed to play in a large fruit 
garden. The extreme emaciation and the regular action of 
the bowels pointed to the stricture being one of the small in- 
testine, but, on the other hand, the complete absence of vomit- 
ing throughout was very remarkable, and left a doubt to the 
— that there could be any marked stricture of the small in- 
estine. 

(2) If it had been possible to diagnose the condition early 
enough and the child had been kept on a rigid diet of soit 
digestible food she might have lived for years. In support of 
this I would refer to a case of a man aged 62, who had a dia- 
phragmatic stricture of the ileum 36 inches from the cecum, 
who never showed any sign or symptom of the disease ;} and 
also Hudson’s case of a boy aged 8, which I refer to below. 
As regards operative treatment the chances of success in such 
conditions are infinitely small. The intestine just above 
the stricture must have been brought out of the wound 
and opened and a_ subsequent anastomotic operation 
attempted. 

Pathology.—The condition was almost certainly congenital, 
and as such is well recognised under three varieties—(1) a 
diaphragmatic stricture composed of mucous membrane, sub- 
mucous iayer, and circular muscle, (2) a regular contraction of 
the bowel involving all the coats; and (3) an_ entire oblitera- 
tion of the bowel at one or more spots. This last is the 
commonest variety, and, of course, leads to death with 
vomiting and wasting in a few days after birth. But 
as a disease associated with clinical manifestation apart 
from the newborn any kind of congenital stricture is ex- 
tremely rare. I can only find one other instance, and that is 
of a boy, aged 8, who had suffered from a long-standing 
abdominal illness, and eventually died of peritonitis. He 
was found to have a stricture 3-inch long, barely admitting a 
probe 38 inches above the cecum.’ The commonly-received 
theory of this congenital occlusion or stenosis is that it arises 
in connection with the involution of the embryonic vitelline 
duct. If this duct remains pervious as Meckel’s diverti- 
culum the whole way from the intestine to the navel, it causes 
a fecal fistula. If it only remains partially pervious and 
attached to the navel by a fibrous cord it often causes intes- 
tinal obstruction. If its connection with the umbilicus is 
obliterated, it remains as a simple diverticulum of the ileum 
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or an ogee pouch.. If the process of its involution is 
carried still further, it is supposed that an annular constric- 
tion or an actual occlusion of the bowel may take place. And 
there are some cases in which a fibrous cord or a polypus re- 





Fig. 1.—A, appenvix vermiforuns: B, duodenum; C, colon; D, and 
E, empty and flaccid gut below stricture: F, stricture ; G, hyper- 
trophied and congested gut above stricture; H, rectum. 

mains attached to the seat of stricture, which bear out this 
theory ; but in cases where such an appendix does not exist as 
in the above case, and still more so in the cases where the 
stricture is multiple, we have no knowledge of its causation. 


REFERENCES. 
4 Treves's Intestinal Obstruction. 2 Hudson, Pathological Society's Transac- 
tions, 1899, P. 99. 








NOTES ON THE ANATOMY AND SURGERY OF 
MECKEL’S DIVERTICULUM. 
By GEORGE A. CLARKSON, F.R.C.S.Ena., 


Leicester. 





OF all the foetal relics which are only occasionally found in 
the human body there is none, I suppose, with which we are 
amore familiar than with Meckel’s diverticulum. Its anatomy, 
like that of other functionless and useless relics, is subject to 
considerable variation. Representing as it does the vitello- 
intestinal duct, which in the early days of development con- 
nects the yolk sac to the bowel, in an ordinary way it under- 
icone and absolute atrophy, no trace of it remaining 
at all. 

When atrophy, however, does not occur or is only partial, 
we may find one of the following conditions: 

1. The duct may remain patent throughout its whole 
length. I had the opportunity of seeing a few years ago an 
infant in whom this condition was present. There was a 
small opening at the umbilicus leading into a distinct canal, 
down which a probe could be easily passed, and which occa- 
sionally discharged fecal material. 

2. The portion near the intestine may persist, the other 
part either disappearing entirely or being represented by a 
fibrous cord extending trom the apex of the diverticulum to 
the umbilicus. 








. The duct may be entirely converted into a 
otkadeed to the intestine at that point from Wie au on 
originally. rise. Would 

The anatomy of the diverticulum is of some interegt 
tistics show that it occurs in rather over 2 per cent, of 
bodies examined, and it is said that it occurs rather more al 
quently in males than females. It is usually found wy; 
the last three feet of the ileum, but the exact position yay 
within wide limits. It is rare to find it more than ey 
from the cecum, but 7 cases have been recorded where ; 
arose from the duodenum, and more than twice that num & 
from the jejunum. I have myself reported an instance of 
well-developed diverticulum arising from the jejunum 2 fest 
from the pylorus. 

The usual length is from 1 to 3 inches, and its origin; 
most often from that side of the intestine away from the 
mesentery. Rarely it springs from the mesenteric side and 
may then lie between the layers of the mesentery. A proce 
of the mesentery in some cases passes on to it; in othe itg 
vascular supply is derived from branches of they 
supplying that portion of gut which it joins. Its structup 
resembles that of the adjoining bowel, but its coats are a: t to 
be rather thinner. Thesize of the opening of the diverticulum 
into the bowel necessarily varies considerably. Where the 
communication is small or valvular, the formation of a freq 
concretion is favoured. Foreign bodies have been known ty 
lodge in the diverticulum and there cause ulceration. 

Surgically the important point is with regard to the fibrous 
cord, the outer extremity of which may be attached tothe 
umbilicus or to the abdominal wall below it. Generally, 
owing to the mobility of the ileum, it undergoes stretching 
thinning till it breaks, the umbilical portion completely dig 
appearing. The proximal portion is then peculiarly apt to 
form some fresh attachment, to one of the viscera it may be, 
to another portion of intestine, or to the mesentery. It is 
these adhesions that constitute the danger from the diverti. 
culum. They are a fertile source of internal strangulation if 
they be present. 

That strangulation from a Meckel’s diverticulum is nota 
particularly rare occurrence is obvious from the fact that 
most surgeons of experience have come across cases, and 
that cases of it are not infrequently reported. In dealing 
with a case of internal strangulation from this cause it is 
important to ascertain whether a pervious tube or a simple 
fibrous band is being dealt with. 


REFERENCE. 
1 Journal of Anatomy and Physiology, vol. xxvi. 
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Lecture II. 
DIAGNOSIS AND PATHOLOGY. 

As I have already pointed out, the causes of cardio-vascular 
disease in the second half of life are very often, indeel 
usually, complex. It follows therefore that if we desire, a 
we do most particularly, to discover the effects of each 
pathogenetic influence as distinguished from the others, we 
must begin our study with the simplest, or purest, or mos 
definite of all, and proceed from it towards those which art 
more difficult, as well as to combinations of causes. Iti 
easy to adopt this method in our present inquiry. 


Topacco HEART. 
We have in tobacco a single distinct influence at work—0t 
that is universally acknowledged to affect the heart and 
vessels, and the physiological action of which is understood; 


one, further, that can be removed, perhaps not without som 





* A few passages are omitted from the text of the lecture as delivered, 
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; have had a patient plead for his pipe with 
dificulty, (08), and pale can always be resumed with 
bee kable readiness—in a word, a most favourable subject 
rem pservation by experiment. It is well, too, to begin the 
pth of tobacco heart in young men, whose circulation is 
still Y structurally sound; and thereafter to follow up the 

pject in middle-aged and old persons. Adopting this line 
oF inquiry, I have found that the uncomplicated effects of 
tobacco on young healthy hearts, as they present themselves 
clinically, are palpitation in every instance, a sense of irre- 

lar action,! post-sternal oppression and pain in half the 
seed and in one out of every eight sufferers either angina or 
uncomfortable sensationsin the leftarm. Faintness or actual 
faints occurred in one-third, and giddiness and a feeling of 
impending death ina smaller proportion. Turning to the 

physical signs, the heart proves to be of ordinary size in ° 

er cent. of the patients ; in a few it is very slightly enlarged ; 
the precordial impulse is often very weak, but occasionally 
increased in force and frequency, and almost as often irre- 
gular as not; the pulse tension, with insignificant excep- 
tions, I have always found low. Very interesting, in the 
light of what I shall tell you later on, is the fact that of 
twenty of these patients complaining of the heart, not one 
presented a cardiac murmur beyond a weak mitral systolic 
bruit, varying with posture or cubitus. 

Now we are in a position to study the tobacco heart in a 
man of 40, and again let us begin with a man who is sound, 
active, and healthy otherwise. He complains of his heart, 
and recognises willingly (for he belongs to our own profession) 
in the discomfort and anxiety from which he suffers the 
enalty of having smoked for years the strongest and blackest 
tobacco that he could buy. Yet his heart is not enlarged, 
and the cardiac sounds may be described as ordinary were 
they not peculiarly irregular, the frequency changing 
every moment, and a falter occurring at short inter- 
vals. There is not a trace of murmur to be found in 
connection with the valves and orifices. At ages over 
go a Clinical study of the tobacco heart is highly instruc- 
tive from a practical point of view. Whilst palpitation 
is still the common complaint, pain, including angina, is put 
forward more prominently, and so are faintness, actual faints, 
a feeling of impending death, and a sense of cardiac irregu- 
larity, each intermission being accompanied with a sudden 
stab through the precordia. In these subjects the heart is 
more frequently found to be large and feeble: the same weak 
systolic murmur is occasionally to be heard; the radial pulse 
is often irregular, and the vessel wall thick. This you will 
notice is a combination of symptoms and signs sufficient to 
alarm the casual observer. But when we examine it more 
deliberately, in the light of our study of the tobacco heart in 
young subjects, on the one hand, and of our knowledge of 
the normal or natural condition of the heart and arteries at 
60, on the other hand, we are able to reassure ourselves and 
our patients. We are justified in concluding not only that 
every cardio-vascular lesion which may happen to be found in 
tobacco smokers is not to be put to the credit of tobacco, but 
vce versd—and this is of more interest tous in our present in- 
quiry—that precordial pain, angina, faintness, and irregular 
ee, in a man of 60 with a full-sized heart, are not to be 
hastily regarded as evidences of grave disease without further 
me am as to his habits. The cardiac enlargement and large 
pulse may be nothing more than the result of a life of bodily 
and mental activity; the precordial distress may be the 
result only of tobacco. How very necessary this caution is 
will be impressed upon your consideration by the two follow- 
ing cases : 

The first is that of a man, aged 60, activel i i 
pursuits. who first suffered rom Ravens big ghey ee 
character four years and a-half ago, and has had attacks since, particu- 
larly during exertion and after meals. One day last autumn. at the end 
of many honrs’ hard work, accompanied by at least eighteen cigarettes. 
he was rushing off to dine with a friend when he was suddenly seized 
mo precordial pain which he described as fearful, radiating down the 
elt arm. He broke into a cold sweat, thought that his last hour had 
come, and fora short time had impairment of consciousness. Shortly 
after this event he took the advice of his doctors and gave up tobacco— 
shall I say for a time ?—and from ‘that day to this (now six months) 
he has had no further trouble with his heart. 

he second case is equally striking : 

A man, aged 55, of fairly active disposition, and somewhat full habit of 


1899. The 
n was of a dull, bursting character over the region of the heart ; and 








it passed into the left shoulder, down to the elbow, and settled particu- 
larly in the wrist. At the same time there was pain in the upper maxillary 
region. The heart slowed down from 75 to 50, and the sufferer felt that he 
was dying. From that time anginal attacks occurred in — succession, 
five, six, nine, or even eleven in a single day; occasionally they came on in 
thenight. This experience continued for nearly two months ; indeed, it was 
six months before the angina finally ceased. It was instantly relieved by 
amy] nitrite ; nitroglycerine was unsuccessful. In the course of giving 
advice to this patient I fortunately discovered that he had just laidin a 
stock of 2,000 cigars. The line of treatment was obvious, and the result 
has been, as I have said, complete recovery. 

I have dwelt on the subject of tobacco heart perhaps longer 
than was necessary, addressing, as I am, a meeting of practi- 
tioners of experience, and not a class of clinical students. I 
have done so to bring home to us an important consideration 
which we are all apt to overlook in diagnosis and still more in 
treatment—namely, that whether in an ordinary senile heart, 
or in a heart that is the seat of chronic valvular disease, or im 
arterial degeneration, something more than the pathological 
changes have to be regarded in many instances—usually some 
entirely adventitious disturbance, which alone calls for treat- 
ment—such as indigestion, flatulence, worry, a bronchial 
catarrh, or it may be free indulgence in tobacco, tea, or coffee. 


THE HEART IN ALCOHOLISM. 

Let us pass on now to consider from the clinical point of 
view the effect on the organs of circulation of another morbific 
influence of a definite kind—namely, alcohol, or perhaps more 
correctly alcoholism, leaving on one side the questions of 
form and strength of the drink taken and its purity. 

The direct effects of alcohol on the heart and vessels are by 
no means so easily determined as those of tobacco. In the 
first place, they are complicated with the many indirect 
effects which it produces on these organs by deranging the 
functions of alimentation and assimilation, the nervous 
system and the kidneys, and with the secundary effects om 
the vessels and heart of chronic nephritis due to the same 
cause. In the second place, as we saw in my first lecture, 
alcoholism is very commonly associated with nervous strain, 
with gout and goutiness, with tobacco, with syphilis, and not 
uncommonly with two or more or all of these together. 

Eliminating as far as possible these sources of error by 
careful selection of cases, I find that the alcoholic heart 
presents clinical characters as a whole very different from 
those of tobacco heart, which we have just studied. The most 
striking and important of these are the evidences of actual 
pathological change in the size of the heart and the condition 
of the myocardium. We found no evidence that tobacco 
causes serious cardiac enlargement. Of 28 cases of alcoholic 
heart, on the other hand, which I examined clinically in con- 
nection with the present inquiry (the average age being 46), 
only 2 hearts were of ordinary size, and asa matter of fact both 
of these patients were under 40 years of age. This result 
is in accord with my pathological observations. For 
instance, I have followed the condition of the heart care- 
fully in an intemperate man of 43, and post mortem 
found the heart to weigh 17 ozs., to be universally dilated 
in all its chambers, and to present enlargement of the 
mitral opening without valvular lesion, corresponding with a 
weak apex systolic murmur heard during life. These results 
are also in accord with those in Dr. Maguire’s cases of acute 
dilatation of the heart from alcoholism, which he recorded as 
tong ago as 1888,? and one of which occurred in a man of 23. 
Dr. Mott has found fatty degeneration of the myocardium in 
patients dying suddenly during alcoholism. With hardly an 
exception the precordial impulse is weak; indeed, it is often 
imperceptible ; the sounds are small and feeble, and may be 
almost inaudible ; in 20 per cent. of my cases a weak apex 
systolic murmur could be heard, varying with posture and 
from day to day, significant no doubt of leakage through a 
dilated mitral opening. The alcoholic heart is irregular and 
accelerated in about half the cases. The pulse tension is 
usually low; in one-third of the instances the radial artery 
was sclerosed ; in one-fifth of them there was slight albumin- 
uria; the legs may be edematous. The complaints w'‘th 
which the patient comes to us are commonly of palpitation of 
the heart, faintness or actual faints and precordial pain, but 
it is very interesting to observe that angina pectoris is rare im 
the alcoholic as compared with the tobacco heart in the ratio 
of 4 to 15 per cent. 

It is unnecessary for me to attempt to give a sketch even 
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outline of the subject of either acute or sub-acute or chronic 
alcoholism. I would rather mentiona form of acute alcoholic 
failure of the heart of which I have recently seen a case, but 
which appears to be rare. A middle-aged woman at the end 
of each of her repeated bouts of active alcoholism has violent 
sickness, prostration passes into a collapse, and for 24 hours 
or more she lies flat on her back with all the phenomena of 
what may be called acute air-hunger ; she breathes loudly and 
deeply, at the rate of 36 per minute, with groaning expiration. 
The expression is alarmed, despairing, and imploring ; the nose 
is pinched ; the surface is livid and cold; the breath is cold; 
the pulse is practically imperceptible at the wrist; and yet 
the precordial impulse is both strong and extensive. The con- 
dition is at onee one of collapse and urgent dyspnea, much as 
in one form of so-called diabetic coma; and it is further re- 
markable in that it may pass off quite suddenly after having 
lasted, as I have said, for many hours. It is difficult to resist 
the conclusion that in such a condition as this some product 
of alcohol present in the blood is the cause of the remarkable 
phenomena. 

The course of alcholic heart in older subjects gradually be- 
comes affected by the appearance of cirrhosis of the liver, 
Bright’s disease, neuritis, and possibly dementia ; and the 
method of termination is very various, including ordinary 
cardiac failure with dropsy. Sudden death occasionally 
occurs. 

Gout. 

Of the many instances of disorder and disease of the heart 
and arteries that I have met within gouty subjects at or over 
40 years of age, I have made a careful study of 29 taken 
from my private case-books. Twelve of these (10 males and 2 
females) had suffered from ordinary articular gout, the other 
«7 (6 males and 11 females) had irregular gout as defined in 
my first lecture. The average age was 62. Innoinstance was 
there albuminuria. The physical condition of the heart and 
arteries and the patients’ complaints were remarkably alike 
in the two groups. In 23 of the 29 the heart proved to be en- 
larged either on one or on both sides. In less than half the 
number the cardiac action was feeble ; in a small number the 
impulse was entirely imperceptible ; the heart and pulse- 
rate was ordinary ; the rhythm was but seldom irregular. 
It is a very remarkable fact that in no fewer than 12 out of 
the 29 cases of gouty heart a systolic murmur was to be 
heard over the aortic area, the manubrium and the right 
carotid, significant of disease either of the aortic arch or of 
the aortic valves, in every instance independently of rheuma- 
tism or other obvious cause than gout. This result is an in- 
teresing confirmation of the pathological observations of Dr. 
Norman Moore and Sir Dyce Duckworth, given by the latter,* 
and of the statement of Murchison‘ of his experience 

That atheroma of the arteries at an unusually early period of life, and 
diseases of the aortic valves which are not congenital, and are indepen- 
dent of injury or rheumatism, are met with far oftener: in persons who 
are the subjects of the lithie acid dyscrasia, or who have had gout, than 
in those who have had no such tendencies. 

In 7 (25 per cent.) of my casesa more or less developed systolic 
murmur was found in the mitral area, significant either of 
vulvular atheroma and sclerosis or of leakage from ventricular 
dilatation. Very curiously, I have never met with aortic in- 
competence of gouty origin. When no murmur exists the 
cardiac sounds are commonly somewhat. feeble and the second 
sound may be of ringing quality; this more commonly in 
goutiness than in developed gout. In agreement with this 
connection, the radial pulse is more often tense in the sub- 
jects of irregular than of regular gout; altogether high ten- 
sion is found in more than one-half of the cases. The great 
majority presented distinct thickening of the arterial walls. 
Besides a distressing feeling of irregularity, fluttering or in- 
termittency and dyspncea on exertion, men who are the sub- 
jects of gouty heart complain most frequently of precordial 
pain; women more often of palpitation and faintness or 
actual faints. In quite one-fourth of all cases of 
gouty heart the pain is anginal, and such angina 
may be of the most prenounced type. A _ friend 
of my own, aged 60, begam to suffer from gouty angina (dia- 
gnosed to be such by his family physician forty years ago) at 
the age of 20. Almost every year, sometimes more fre- 
. quently, for the last twelve years of his life, he was liable to 
be seized with intense pain in the left side of the chest, which 
rapidly extended to the neck and down the left arm, with 
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tingling in the hand, a sense of great con eres 

chest, faintness, and distress of breathing. He act the 

diately to rest, whereupon the distress subsided but re 

not perfectly disappear for hours. On different occasi 

in connection with these anginal seizures I have kn Sn alto 

have free hemoptysis, —<_ ete unconsciousness vomi 

and — pyre g > of 7 e pening Zz also suffered ting, 

articular gout, and irregular gout in almost ey 

form. SFY Possible 
OBESITY AND GLYCOSURIA. f 

Closely related to goutiness is a clinical type of disturbed 
metabolism, mainly characterised by corpulence, a bulky 
flabby build, and glycosuria. Of this type, representea y. 
12 cases in my series, 9 had glycosuria and 2 albuminuria. 3 
were men; the average . was 58. Only one had guffey 
from true articular gout. ere, again, the interesting Obser. 
vation was made that no fewer than three-fourths of thy 
number had a systolic aortic murmur, none of them a re. 
gurgitant aortic murmur, and nearly one-half of them an ill. 
developed mitral systolic murmur. Thus there appears to hy 
more liability to atheroma in the gross corpulent diabetic 
even than in the gouty man. In all the cases the heart 
appeared to be enlarged, but accurate physical examination ig 
difficult or impossible in many of these subjects. The im: 
was often more feeble than inthe gouty; the cardiac sounds 
were equally weak, and the second aortic sound was occasion. 
ally accentuated. The pulse corresponded with the gout 
pulse in thickness and tension, but it was more often fount 
irregular and hurried. As for the complaints of corpulent 
and diabetic patients, they prove to be very similar to thoge 
of gouty individuals in respect of pain, but neither palpita. 
tion, faintness, nor irregularity was so often mentioned. 

It must not be understood from what I have just said in my 
account of these cases that all disturbances of the heart in 
gouty subjects progress to valvular or vascular degeneration 
with associated cardiac enlargement and degeneration. The 
friend whose case I have just described at some length had 
led an active life, as I said, for forty years ; and, as I hope to 
show in my next lecture, the condition is amenable to treat. 
ment if this be based on a correct appreciation of the cause 
that is at work. But it is equally true that if correct advice 
be not given, or if it be given but be neglected as happens s 
frequently, the endocardium and the aorta and other arteries 
steadily degenerate, chronic interstitial nephritis makes its 
appearance, and the patient dies either slowly from cardiac 
failure or suddenly from cerebral hemorrhage. 


CARDIAC Srrarn. , pers 

To make this part of my subject more plain I will discuss 
in the first place acute strain of the heart as it occurs after 
the 4oth year, afterwards I will consider the condition of the 
heart and arteries at this age in persons who have strained 
them in youth or early manhood. 

A man of 65, who came to me complaining of his heart, gave the fol 
lowing account of the commencement of his_ trouble: Four yeaas Rand 
viously, on making avery hard stroke at golf, he was suddenly s 
with a sensation of something having happened in his heart. He played 
up to the next hole, but now felt the chest oppressed ; he sat down and 
rot relief. This experience was repeated, and he gave up the round 

alking home two miles, he had to sit down occasionally with the same 
feeling. Ever since that occurrence exertion has produced the same 
effect. I found the ordinary physical signs of enlargement of both 
sides of the heart, a scarcely perceptible impulse, the cardiac sounds 
extremely feeble, the second being of a finely ringing quality, the pulse 
tense, quiet. and regular, but the radial artery by no means sclerosed. 
The patient’s principal complaints were of irregular action of the _— 
which troubled him on lying down or when he was dyspeptic, —— 
have said, of post-sternal oppression on exertion. This man had neither 
albuminuria nor emphysema, but he had frequently suffered from 
ordinary articular gout. s . 

Belonging to this type of cardiac strain I have notes in all 
of 11 cases, which I will briefly summarise : Eight were met, 
3 women ; and their average age was 56. In all but 1 of them 
the heart was large, with feeble precordial impulse; the 
sounds were small and feeble; the aortic diastolic sound was 
often ringing; in but 1 case was there a murmur—ad 
systolic; with few exceptions the rhythm and the rate of the 
heart were ordinary. In half the cases the radial artery was 
sclerosed; in the majority the tension was not ine 
Persons who strain their heart after middle life chiefly com 

lain of precordial op emerge a sense of palpitation and 
irregular action of the heart, and pain, which may amoun is 
angina; and they may tell us that distress and disability 
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ed that the man whose case I have read in par- 
neve Owes the subject of gout; and this brings me to the 
interesting fact that of these 11 individuals 7 were gouty. We 
have already seen how greatly reduced is the resistance of 
the cardio-vascular system in gouty subjects, and are thus 
repared for the readiness with which their heart may 
strained by exertion—a matter of obvious importance 
pe phylactically. In other cases not included in this 
group the strain took the form of valvular injury, 
or affected hearts already the seats of old-standing 
valvular lesions of rheumatic origin ; but the present 
is not the occasion to discuss these. Nor need I add that a 
not infrequent result of acute strain of the aged heart, 
whether its valves have been already damaged or its myo- 
eardium badly nourished, is sudden death. NowI can under- 
stand that some of you, like Professor Allbutt,’ our earliest and 
highest authority on this subject, might object to the appli- 
cation of the term “‘ strain” to the effect of exertion in gouty 
and senile hearts. They might say, with great reason, that 
exertion in these subjects is not a cause of strain or dilata- 
tion of the heart, but sim ly a test, as it were, or the proof of 
-eardiac debility and disability. But when we come to con- 
sider cardiac strain a little more closely, it may be main- 
tained just as easily that every dilated heart, every dilated 
eardiac chamber, every dilated blood vessel has been strained. 
Whether, on theone hand, valvular disease, Bright’s disease 
or emphysema, or, on the other hand, myocardial degenera- 
tion, has disturbed that cardinal condition of a normal circu- 
lation, that the driving power must always exceed the resist- 
ance ahead, over-distension and dilatation of the cavities, 
with excessive stretching of their walls, constitute or consist 
in mechanical strain. However, laying aside theoretical dis- 
cussions of this character, the great practical fact remains 
that when the aged or ill-nourished heart is over-distended 
from sudden and severe exertion, it acts at a mechanical dis- 
advantage, and that as often as this may occur the heart suf- 
fers more or less in its efficiency; whilst, on the other hand, 
in confirmation of this consideration, the heart sometimes 
diminishes in size, and precordial distress disappears under 
strict treatment continued for a sufficient length of time. 


STRAIN BEFORE 40. 

A more interesting group of cases than those which I have 
just discussed is composed of persons who have strained 
their hearts in youth or early manhood and have never been 
quite well since, and in middle or advanced life are at last 
driven to us for help. Cases of this character would furnish 
excellent material from which we might attempt to judge of 
the after-effects of excess or abuse of muscular exercise in the 
zene. This is a tempting subject of discussion, but far too 

ong and much too important to be taken up casually at this 
time. Therefore, I will content myself with submitting to 
you as plainly as I can certain facts bearing on it that have 
come befere me in my present inquiry, along with a few 
simple observations of a practical bearing. First, then, let 
me read to you the history of what I should call a typical 
case of the kind. 

A man of 69 complains that as often as he walks any 
distance or climbs a stair he is arrested by a distressing sense 
of having a bar across the lower end of the sternum, breath- 
lessness, irregular palpitation of the heart and a very little 
choking in the throat ; the discomfort has lately deserved the 
nameofpain. His heart is very large, the area of precordial 
dulness being increased in all directions and measuring 
transversely 7 inches. The impulse is weak over the left 
ventricle, but definite in the epigastrium ; the sounds come 
in couples—moderately good and very weak respectively, 
without murmur ; and the radial artery is large and thick, 
with rather low pressure and irregular rhythm. It turns out 
that for the last forty years these uncomfortable feelings have 
troubled the man more or less, and that at three different 
periods of his life—at 31, at 42, and at 67—they increased so 
much as to incapacitate him for many months—the first time 
with a sudden sense of something snapping in the heart, 
the second time with a faint, and always, as he believes, con-, 
sequent on overwork. Now this man never had rheumatism, 
ik gout, or syphilis, and was always a temperate, careful 

ver: and he volunteers the statement that he first felt his 





was not fit for it. Belonging to this type of cardiac strain I 
have selected 11 cases. The heart is always found to be 
enlarged; in about one half of the cases it is irregular. It 
may be weak and beating at the ordinary rate, but in other 
instances it is increased both in force and frequency. Only in 
quite exceptional cases did I meet with endocardial murmurs in 
this group of old strained hearts; as a rule the sounds were 
ordinary, with a disposition to accentuation of the aortic 
second sound. High tension and sclerosis of the radial artery 
were respectively found in about one half of the cases. The 
patients complained most commonly of a distressing sense of 
irregular palpitation of-the heart, and very commonly of pre- 
cordial pain, but rarely of angina. Faintness also is some- 
times mentioned. Let me hasten to add with respect to these 
cases that they do not include any instances of direct injury of 
the valves mechanically. Rupture or stretching of the aortic 
and mitral valves during exertion furnishes us with some very 
remarkable clinical cases; but it is with parietal strain that 
we are concerned now—physical over-stretching of the 
cardiac walls. b 

The subjects of dilatation of the heart from mechanical 
stress suffer by no means from what is commonly called 
‘‘heart disease” excepting in the worst cases, but yet they 
feel their hearts comparatively, and it may be seriously, dis- 
abled. Naturally they associate these feelings of disability 
with fresh attempts at exercise or exertion, as in the case 
which I have just read. As I pointed out in my first lecture, 
such exertion is not by any means always connected with the 
patient’s occupation or daily duties, but quite often occurs 
during unwise attempts on his part to resume at 50 the 
athletic exercises of his youth in order to reduce his weight, 
relieve his liver, or dispel gout. It is not wonderful that 
under such circumstances a permanently enlarged and badly- 
nourished heart should become embarrassed, or even seri- 
ously deranged, or still further strained. I have known a 
man of 43, going straight from London to the Alps, have not 
only precordial distress, but dropsy of his legs after his first 
ascent. Indeed, the man who has reached later middle life 
with his heart enlarged by years of great bodily activity in 
youth, and settles down quietly, on retirement, let us say, 
from the navy, sometimes finds that ordinary exercise is 
sufficient to produce alarming cardiac distress and curious 
loss of courage, obviously due to the muscular tissue of the 
thickened cardiac walls having fallen quite out of condition. 
How instructive, for instance, is the following case: 

A gentleman, aged 60, who has led from his boyhood upwards a life of 
hysical activity, and at the same time of temperance, and has suffered 
rom neither syphilis nor rheumatism, but possibly from a doubtful 
attack of gout, settles in a sage provincial town, continues to eat 
heartily, and considers that a little work in the garden is sufficient 
exercise for him. He increases in weight, his breath gets short, his heart 
flutters, and now he — to get anxious about his health, on as 
he says, that he has all sorts of diseases—a disposition to worry about 
himself which is entirely new and provoking to him. I find his heart 
very large and feeble, the cardiac sounds scarcely audible, and in the 
mitral area a well-developed systolic murmur. The patient is ordered te 
reduce his diet as a whole and in respect of carbohydrates, to return 
carefully to walking exercise on the level, and to take a calomel purge, 
followed by a saline, twice a week, and a mild strychnine mixture. He 
improves, and continues to do so, is able to walk miles without discom- 
fort. and in the course of two months not only do I find his heart reduced 
in size on physical examination, but I fail to hear the apical murmur, 
which must have been produced by dilatation of the left ventricle. 

The bearing of such a case as this on the pathology, preven- 
tion and treatment of certain cases of senile heart disease will 
be obvious to all. We must be careful, however, to observe 
that neither unwise abandonment of wholesome exercise nor 
ill-advised return to physical exertion, separately or in suc- 
cession, can be regarded as the only cause of the recrudescence 
of cardiac distress after 40 in those who have strained their 
circulation in youth. Any one of the many circumstances 
that produce cardiac failure and dropsy in chronic valvular 
disease may lead to embarrassment and fresh dilatation of the 
simply enlarged heart—anzmia and chronic disease, the acute 
specific fevers, including pneumonia, emphysema, granular 
kidney, gout, syphilis, tobacco and alcohol poisoning, as well 
as anxiety and worry, and in women the advent of the meno- 
pause. In these cases of old cardiac strain, as in every form 
of chronic valvular disease and of chronic heart disease of all 





kinds, not only the original and permanent lesion, but the re- 
cent and probably temporary circumstance that caused the 
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failure have to be ascertained and fully respected in connec- 
tion with prognosis and treatment. 


SyPHILIs. 

Syphilis appears to account for a very considerable propor- 
tion of the more serious cases of heart disease which we meet 
with in older subjects, of course excluding chronic valvular dis- 
ease originating remotely in endocarditis ; but I ought to re- 
peat here, what I have already mentioned, that syphilis as a 
cause of cardio-vascular lesions is very often associated with 
other morbific influences, particularly strain and alcohol. Of 
its position as the principal cause of serious disease of the 
valves as distinguished from the walls of the heart originat- 
ing in middle life there can be no question. No fewer than 9 
out of 28 cases of which I have private notes were the sub- 
jects of double aortic disease ; practically all the others had 
a loud ringing second sound over the aorta significant of de- 
generation; pain of angina] type in half the cases was the 
prominent complaint; and two-thirds of the subjects had 
sclerosis of the radial artery. When we consider that 
syphilis does also affect the myocardium primarily, that 
fibroid disease, chronic aneurysm and fatty degeneration of 
the heart are all traceable to specific disease of the coronaries 
in many instances; and, finally, that many of the subjecta of 
syphilitic cardio-vascular disease have perished before 40, the 
magnitude of this cause can be fully realised. 

I believe that the profession in general have not yet woke 
up, if I may say so, to the gravity of this subject. How 
seldom we inquire for a history of specific disease in 
patients coming to us with cardiac disease in middle life! 
To no one, as far as my reading goes, are we so much 
indebted for the truth on this subject as to my friend and 
colleague, Dr. Mott. Thirteen years ago he published a 
paper on 21 cases of sudden death from cardio-vascular 
disease, and in 9 of these there was a history of either actual 
or probable syphilis. What was of greater interest, how- 
ever, at that early date he drew attention to the association 
of syphilitic cardio-vascular lesions with Bright’s disease in 
the broad acceptation of the term. Dr. Mott’s work in the 
interval on syphilitic lesions of the arterial system of the 
brain has been so brilliant, and is so generally known, that 
it requires nothing more than this appreciative mention by 
me, and it saves me the trouble of an excursion into the 
large subjects of cerebral hemorrhage and thrombosis in 
connection with these lectures. 


NERVOUS STRAIN. 

I confess that it is difficult to say much that is of real dia- 
gnostic value on the clinical aspect of cardio-vascular dis- 
orders and disease from nervous strain. As I remarked in 
discussing this subject from the etiological point of view, 
several factors come into play, besides nervous excitement 
followed by exhaustion and their effects on the heart, great 
vessels, and cerebral arteries ; and the cases therefore are 
found to present a puzzling variety of features. Certain 
clinical characters are, however, common to the majority. 
Arterial tension is high ; the radial artery is thick, sometimes 
markedly so; the heart enlarges ; and in about one half of the 
cases a systolic murmur is to be heard either in the aortic or 
in the mitral area, significant of chronic endocardial lesions. 
I have already pointed out that in some of these patients poly- 
uria and temporary albuminuria occur along with the high 
tension and increased action of the heart; but later on 
the heart may fail. The direct cardiac symptoms of which 
they complain are of the ordinary character, palpitation with 
accelerated cardiac frequency and pain—not angina—being 
the most common at first; feelings of indescribable discom- 
fort and suffocation in the more advanced stage. 


Curonic Bricut’s DIsKAsE. 

After having reviewed, as I have attempted to do, the 
principal clinical characters of the diseases of the heart in 
middie and advanced life under their several causes, it may 
appear for a moment strange that the most important of all 
the clinical types of cardio-vascular degeneration has been 
mentioned only incidentally. This is chronic Bright’s 
disease, which, from its complex pathological relations, its 
widespread effects on the heart and circulation and the organs 
that they supply, and the far greater gravity of these than 





those of any other causes which we have studied, unlegg it be 
syphilis, is a subject of endless interest to us all. Fort; \ 
for me my immediate mrerseener in this chair on the medj 
side, our distinguished Fellow Dr. Samuel West, took for hig 
subject the ‘‘ Clinical Aspects of Granular Kidney,” and ¢,,. 
relieved me of a task which he was so much better able to dig. 
charge than I am. 
NOTE AND REFERENCES, 

1 A medical friend who has suffered from tobacco heart assures me that 
at one period he could distinguish the contractions of the auricles ang 
ventricles. 2 Maguire, Trans. Clin. Soc. of London, xx, p. 235. 3 Duck. 
worth, A Treatise on Gout, 1889, p. 108. * Murchison, Clinical 
Diseases of the Liver, 3rd edition, 1885, p. 637. 5 Allbutt’s System of Medici 
V., Pp. 483. : 
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INTESTINAL SAND. 

I am much interested in the report of Sir Dyce Duckworth ang 
Dr. Garrod’s paper on this subject, because I evidently hadg 
vase some ten years ago. I was attending a gentleman whoge 
ordinary health was good, in a severe and intractable attack 
of continuous diarrhea. A previous medical attendant sey 
the case with me several times, and we agreed that there were 
no symptoms of ulceration or organic disease of the bowel, 
but that probably some catarrhal condition of the colop 
—where there was slight tenderness—existed. In the height 
of his illness he passed a quantity of small granules of a 
pinkish-red colour, generally wrapped up in balls of mucus, , 
I took some to a chemist who stated that they contained 
some inorganic salt, he cannot now remember what. I had 
thought they might contain urates as there was a gouty his. 
tory, but, finding otherwise, I concluded that in the early part 
of his illness, which had begun elsewhere, he might have 
been treated with carbonates of lime, magnesia, or soda, and 
that these had formed small concretions. I did not sub 
stantiate this, and have now no doubt that it was intestinal 


sand. : 
Bournemouth. A. G. S. MAnomep. 





At the meeting of the Royal Medical and Chirurgical Society 
held on the 26th ultimo, I see there was reported, and dis 
cussed, the case of a patient with diarrhoea, in whose motions 
sand was found. : 

When in Burmah I repeatedly found sand, in varying quan- 
tities, identical in appearance with the sand seen in this case 
in the evacuations of my patients, but was unable to attach 
any special significance to its presence. 

Intestinal sand probably exists in the alvine discharges toa 
greater extent than is generally supposed, and the ae 
tion of its frequent discovery in the stoels of patients living 
in the tropics is probably due to the prevalence in those lati- 
tudes of looseness of the bowels, a condition which renders the 
detection ofthe sand asimple matter. 

Welbeck Street, W. 


CASE OF INTESTINAL OBSTRUCTION. 

The following case may be of some interest owing to its u- 
expected result. On January 26th, 1901, I received an urgent 
message at 8 P.M. to go and seea lady, aged 66, who, | was 
told, was taken with an attack of spasms. On arrival I was 
informed that whilst posnenr her supper she was taken with 
violent pains in the stomach, so bad that she had to leave the 
room. I found her lying on the floor, doubled up, in agonie 
of pain and regurgitating large quantities of wind. I injected 
morphine gr.3, which gave relief. On seeing her next mom 
ing I found the abdomen very distended, and that she wa 
still regurgitating wind by the mouth, and vomiting 
green bile, but no flatus had passed by the bowel. I gaveaa 
injection by the bowels, without result. I then came to 
conclusion there was obstruction in the bowels and sug; 
calling in another medicai man (a relative) from London. 
saw the patient with me that night, and agreed there was 0b 
struction, and suggested gr. } ~_ of opium and belladonna 
every four hours, and requested to be informed in the mom 
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a. O ding him a message that the 

i was. On sending wed 
ing ie cnent he brought down that night a well-known 
pdominal surgeon. He came to the same conclusion, that 
there was obstruction, probably in the hepatic flexure of the 
colon. After our consultation the husband of the lady was 
called in and informed that the only thing to do was to open 
the abdomen there and then, emphasising the fact—that if 
she was a hospital patient she would be operated on at once. 
The words were hardly said when the nurse walked into the 
room reporting that the patient had pews a large quantity of 
wind by the rectum, and sure enough on proceeding upstairs 
we found the patient’s abdomen quite flat. One certainly can 
but congratulate the patient on her lucky escape, as ten 
minutes afterwards most probably we should have been 


ting. 
tg H. J. Hinpiae, L.R.C.P.I. 





TRANSPOSITION OF RECTUM. 
On March 2nd I made a post-mortem examination on a 
coroner’s order on a boy aged § years. The cecum was in the 


ri 
a 


ht place with a very long appendix which passed through 
hole in the meso-cecum. The ascending, transverse, and 
descending colon were normal, but at the sigmoid flexure the 
powel crossed behind the bladder to the right iliac fossa and 
down to the anus. The left iliac fossa was free from large 
bowel. The sigmoid flexure had a long mesentery which 
passed across the front of the sacrum. I have not heard or 
geen any record of such an abnormality, and thought the 
report might interest your readers. 

At the last post-mortem examination I made on the coroner’s 
order on a baby I found a very perfect horseshoe kidney. 
Alfreton. JOHN J. BiInGHAm, M.D. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. BARTHOLOMEW’sS HOSPITAL. 
TWO CASES OF PERFORATED GASTRIC ULCER. 
(Under the care of Mr. D’Arcy Power.) . 
[From notes by G. V. Butt, B.A., M.R.C.S., House-Surgeon.] 


CasE 1.—M. R., aged 20, a single. woman, was admitted on 
November 27th, 1900, suffering from abdominal pain. 

History.—For about three months she has had pain shortly 
after taking food, but has not been sick. November 23rd. She 
had an attack of severe pain. She went to bed, but got up 
next day feeling better. November 27th. She had a meat 
lunch, and at 6.30, while stooping before the fire, was 
seized with acute pain in the epigastrium and was sick. She 
was sent up to the hospital, six miles, in an ambulance, and 
was admitted at 11 P.M. 

Condition on Admission.—The patient was found to be 
anemic, and was evidently in pain. On examining the 
abdomen it was seen to be motionless, but not hard ; not dis- 
tended, but tender in the epigastrium. Liver dulness was 
present. Temperature 98.6°, pulse 105. 

Operation at 12.30, six hours after the onset of symptoms. 
The abdomen was opened in the middle line above the 
umbilicus; some gas immediately escaped, but there was no 
other evidence of escape of stomach contents. After a short 
search a ‘perforation was found on the anterior wall, towards 
the pyloric end and near the lesser curvature. In this region 
were some flakes of lymph and recent adhesions. The stomach 
was brought out of the wound, some blood-stained viscid fluid 
then escaping. The perforation was closed by two layers of 

mbert sutures, and after sponging the stomach the 
abdomen was sewn up by two layers of sutures. The patient 
stood the operation well, and on her return to the ward she was 
given 5 minims of an injection of morphine. Temperature 
100”, pulse 120, respirations 44. 

Treatment.—The patient was fed by nutrient enemata 
(43 ounces) every four hours,’ the rectum being washed out 








every twenty-four hours. Nothing was given by the mouth 
for twenty-four hours, but the mouth was frequently sponged 
out. After twenty-four hours a drachm of hot water, and 
after forty-eight hours of Benger’s food, was given every hour. 
The quantity was gradually increased, and on December 1oth 
patient was taking fish, and the enemata were stopped. 
Pulse 100 to 110 after November 30th, except on two occasions. 
Temperature 98° to 100°, except on November 29th and 
December 1st. On dressing the wound for the second time 
on December 11th some thick pus had oozed out in two places, 
but the wound had healed on January 16th, when she was 
discharged to our convalescent home, a silk stitch having 
come out of the wound on January roth. At this time she 
was having meat and chicken, and was free from pain, so that 
the ulcer was ee aged healed. 

CasE 11.—W. M., a man, aged 35, was admitted on Novem- 
ber 29th, twodays after the previous case, suffering from acute 
abdominal pain and collapse. 

History.—The patient has suffered from pain after taking 
food for the last two years, and at times has had to lie up for 
three or four days. On the evening of the 29th he was walk- 
ing home when he was seized with sudden pain in his 
abdomen, but was able to walk about a mile. He then had 
some milk and soda, but as the pain got worse he called a 
policeman and asked to be taken to the nearest hospital. 

Condition on Admission, at 8.30.—The patient was very cold 
and collapsed; abdomen hard and retracted, tender in 
epigastrium. Liver dulness absent. Temperature 97.2°, 
pulse 120. Pulse got weaker in the next hour, so operation 
was decided upon, and was performed five hours after the 
onset of acute symptoms. 

Operation.—The abdomen was opened in the middle line, 
and a large quantity of liquid stomach contents at once 
escaped. The ulcer was found on the anterior wall, about 
one inch from the pylorus; the stomach wall was much 
thickened and friable, and on attempting to close the per- 
foration with Lembert sutures the sutures cut out, so a 
piece of omentum was sewn over the perforation, and then 
healthy stomach wall was sewn over this with mattress 
sutures, great difficulty being met with in closing in the 
pyloric end, as the stomach could not be pulled up into the 
wound. The abdominal cavity was rapidly flushed out with 
hot saline solution at 110° F., and the wound sewn up with 
two layers of sutures and dressings applied, although some 
of the saline solution was still leaking from the abdominal 
wound. The patient’s pulse was 140 after the operation. He 
was given mv of morphine on the table, and was asleep five 
minutes after his return to the ward. The patient passed a 
fair night; pulse 112-120. 

The after-treatment was the same as in the previous case, 
except that nothing was given by the mouth for forty-eight 
hours. The patient was much troubled with bronchitis for 
the first ten days. Solid food was given first on December 
12th. On the night of the 12th the patient complained of 
pain in the stomach, and at lunch next day suddenly 
vomited nearly two pints of undigested milk and broth; he 
was put on small quantities every hour, and nutrient enemata 
again for six days, but was having solid food again on 
December 19th, and since then has put on weight and has 
had no further symptoms. The wound was dressed on 
r December 5th, and it was found that it had broken down 
and some thin pus was —- It slowly healed, however, 
and the patient was discharged to Swanley on January 11th, 
1901, the wound being soundly healed. 

Since 1895 there have been 14 operations for perforated 
gastric ulcer at St. Bartholomew’s, with 6 recoveries. Three 
of the successes have been in the past year, one in April and 
the two here narrated, and one since writing the above. 

REMARKS BY Mr. D’Arcy Powrr.—Cases of perforated 
gastric ulcer in which suture of the stomach has been fol- 
lowed by recovery are still sufficiently rare in London 
hospitals to warrant a short record. These two cases 
form an interesting pair; and coming, as they did, 
in the course of a single ‘‘duty,” we watched their 

rogress towards recovery with peculiar satisfaction. 
Ses case of gastric ulcer seems, however, to differ ve 

widely from another, and perhaps the amount of shoc 
which the patient sustains is more variable than anything 





else. . The shock in these two cases was comparatively slight 
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whilst in another case which lately came under my observa- 
tion in the person of a nurse, the shock was so profound that 
it was impossible to perform any operation, yet the post- 
mortem examination only revealed a small perforation on the 
anterior wall without much extravasation of the contents of 
the stomach. Both the cases here recorded were admitted 
early, and in both cases the stomach was nearly empty at the 
time when the perforation took place. The man was gon 
home to supper after his day’s work; the girl had suffere 
such acute abdominal pain that she had not eaten much. 
The signs of perforation were sufficient in both cases to allow 
of a diagnosis before the operation was commenced, and the 
man had already been under treatment as an out-patient on ac- 
count of his dyspepsia. In neither case was there any difli- 
culty in finding the perforation as soon as the abdomen was 
opened, and although the aperture in the girl was more awk- 
wardly situated, it was much easier to close than in the case 
of the man. The wall of the stomach and the coils of intes- 
tine in the girl were covered with flakes of lymph, which 
seemed to show that there had been some peritonitis before 
the ulcer had perforated; the man had endeavoured to 
assuage his pain with a pint of ‘‘soda and milk.” I there- 
fore washed out the man’s peritoneal cavity, but thought it 
wiser to leave the girl’s untouched. 

In conclusion, I have to thank Mr. Willett for permission 
to keep the cases under my care, and I have also to thank 
Mr. Bull for his excellent notes. 





SALISBURY INFIRMARY. 
CASE OF ILEO-COLIC ANASTOMOSIS. 
(By GILBERT Kemper, M.D., M.R.C.S., Honorary Surgeon to 
the Infirmary.) 


Mrs. C., aged 54, was admitted to the hospital on May 14th witha history 
of vomiting and constipation. The abdomen was much distended, especi- 
ally on the right side; there was visible peristalsis with feeculent vomit- 
ing and constipation. Copious enemata relieving this condition some- 
what, the distension lessened and disclosed an irregular, rounded, soime- 
what movable tumour, which could be felt in the right lumbar region. It 
was tender, and moved up and down with respiration; it was also the 
seat of much pain, and there was also pain ofa colicky nature referred to 
the umbilicus. The bowels could only be relieved by copious enemata, 
and these had but little effect on the size of the tumour. 

On May 30th, after a careful preparation by milk diet, rest in bed, 
and enemata the patient was etherised. An incision 3 inches long was 
made in the right linea semilunaris and carried down to the peritoneum. 
The hzemorrhage being stopped the peritoneal cavity was opened, and 
the tumour, which was easily found, was discovered to involve the 
ascending colon about midway between the ileo-ccecal valve and the 
hepatic flexure. It had extensive connections<posteriorly but after some 
difficulty was lifted intothe wound, when a somewhat curious condition 
presented itself. A portion of the ascending colon, about 2inches long, 
was enormously thickened by new growth, which spread in an annular 
fashion round the bowel, The healthy gut above and below this 
could be invaginated on the fingers, which could be made 
to touch through the stricture. Across the middle of the tumour 
s0 formed was a fibrous band about jinch in width, which constricted 
the tumour into somewhat of an hour-glass shape; it was firmly adherent 
and its attachments seemed to spread out on either side to the peri- 
toneum on the posterior abdominal wall, Within the gut, above and 
below the stricture, soft rounded bodies, varying in size from a cherry to 
a pea, could be felt ; these were very freely movable, but seemed to be 
attached to the stricture. The nature of these bodies was uncertain, 
and, as the growth was impossible of removal, the colon on the anal side 
of the stricture was opened in such a position that an anastomosis could 
be made with the small intestine if necessary. At first some altered 
blood escaped and then some shreds of necrotic tissue. The movable 
bodies were soft. gelatinous polypoid growths, attached by narrow 
pedicles to the stricture. A piece of the growth was excised for examina- 
ion, and a loop of small intestine, as near as possible to the ileo-czecal 
valve, was brought up anda lateral opening made. This was adjusted to 
the opening in the colon with a Murphy's button, and a ring of Lembert 
sutures completed the anastomosis. 

The band had previously been divided and separated, and at the base 
ofthe inner end a small abscess containing fetid pus was found: this 
was emptied and stuffed with iodoform gauze during the latter opera- 
tions, and finally mopped out with tincture of iodine, The parts were 
well washed with sterilised water and returned tothe abdomen. A glass 
drainage tube was put into the abscess cavity. 

The patient stood the operation well], and on the second day the glass 
tube was replaced by a rubber one. On the third day some foul pus 
escaped from the tube and a little flatus was passed; on the fourth day a 
large amount of flatus was passed, and on the sixth an enema was given, 
which resulted in copious evacuation of feces. After this the bowels 
were open daily, and the button was passed on the ninth day. By the 
fourteenth day the wound was healed with the exception of a small sinus 
leading down to the site of the abscess cavity. Some ar greg of the 
right leg delayed recovery, but ultimately the patient left the hospital 


apparently in fair health. The growth proved to be a colloid car- 
.cinod 


ma. - 

On October 2oth, 1890, at the request of Dr. Blucke, I saw the patient 
again. She was suffering from attacks of pain due to local peritonitis 
ever the tumour. Her general condition was good; no cachexia was pre- 
‘ 





sent, and she has steadily gained in wei i 
The bowels were open daily; the growth. extended og * , ospita, 
ing masses of carcinoma protrude through two small sinuses at nee 
crcl eictasy and she als Cay het hie eae anaes 
oi pertieinaat oatn’ Joy her iile except during the attacks 

Remarks.—Had this patient been seen earlier in the 
of her disease it might possibly have been extirpated : Fs \ 
time of operation two courses were open—to make an Oa 
ficial anus in the right iliac fossa or to form an anastomogi 
of the small with the large intestine below the stricture 
chose the latter, first, because of the incomparably het I 
result attained by it; secondly, because the patient’s 
dition seemed to warrant that she would stand such a oe 
cedure ; and thirdly, because the physiological functions f 
the large intestine would be preserved. This case bears at 
the common experience in cases of bowel cancer that if the 
feeces can be prevented from passing over the diseased . 
not only is the progress of the disease slower, but cachexia 
does not develop, and secondary deposits are considerab}: 
delayed. I can well recall a case of advanced rectal cou 
for which an inguinal colotomy was done three years ago 
my partner Mr. Coates. This patient, although under ordi 
circumstances she had but a few months to live, is now jn 

‘fair health and steadily gaining flesh, although in the three 
years which have elapsed the growth has invaded the vag} 
and uterus and the whole cavity of the pelvis is block 
an immense mass of cancer. We should, I think, take hd 
vantage of this fact, and advise palliative operations in cages 
of bowel cancer, and so give our patients a longer life and 
save them much suffering. 


REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SECTION OF STATE MEDICINE. 
Sir C. A. CamEron, M.D., C.B., President, in the Chair. 


Friday, February 15th, 1900. 
CoMPULSORY NOTIFICATION OF TUBERCULOSIS. 
Str ©. Cameron read a paper on the notification of 
pulmonary tuberculosis. He stated that _the mortality from 
tuberculosis had keen reduced in New York since 1886 by 
35 per cent., by notification. The advantages to be gained by 
notification were : (1) Keeping the patient as far as possible 
from being dangerous to others ; (2) supplying means for dis- 
infection of sputum in the cases of the poor; (3) disinfection 
of rooms occupied by tuberculous cases after their removal or 
death. The author concluded with a hope that a Jenner 


Institute would be established in Dublin, where medical prac 
titioners could have bacteriological examinations of sputa free 


of charge. 
Tur Meat Suppty. : 

Dr. HENRY O'NEILL (Belfast) read a paper entitled Our 
Meat Supply and how it may be improved. He described 
the methods adopted in Berlin and Paris for dealing with 
meat inspection, and compared them with London an Man- 
chester, Belfast being the first city, he believed, in Great 
Britain or Ireland, to adopt. a scientific method in the inspee- 
tion of meat. He also described Podewil’s apparatus, which is 
to be shortly at work in Belfast. ; 

Dr. A. RocneE said that other traders, if they sold either 
adulterated or injured food, were made responsible, and he 
saw no reason why an exception should be made in favour 0 
butchers. Ifa butcher could show that he bad bought the 
animal in good faith as a healthy animal, the person who sold 
it should be held responsible. It would be an enormous tax 
and, te his mind, an impossible tax—to make the public pay 
two-thirds of the value of all cattle found to be diseased. 
serious objection to private slaughter-houses was that they 
were not alone a grave nuisance in the neighbourhood, 
they had a bad moral effect. ; te 

Dr. PotTER said he was public medical officer in Bengal for 
thirty years, and phthisis was practically unknown. The 
natives in India invariably boiled the milk before using it, 
and he believed that had a good deal to do with the prevew 
tion of phthisis. / . f : Piss. 

Professor METTAM said the inspection of animals, both alive 











and dead, should be placed in the hands of the veterinary suf 
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stem of meat inspection in Berlin was the best 

soon aed becenan it was in the hands of the veterinary 
a fession. "As regards the question of compensation, if a 
Putcher bought an animal in the belief that it was healthy, 

nd afterwards found it unfit for food, he should be compen- 
pore either by the local authority or the county, or the 
Government. But if a man bought a cow at a price manifestly 
below the market value of meat fit for human food he 

lose. 

deserve non did not claim that the Dublin dairy cattle 
were free from tuberculosis, but it did not prevail to any- 
thing like the extent popularly believed. The scheduling of 
tuberculosis was a very serious matter to tackle, both from 
the monetary and other points of view. Dr. O’Neill’s plans, 
if he understood them aright, would only destroy the large 
amount of good that could and would be done by moderate 
mr. DELAHOYDE did not think it quite possible to carry out 
a system of notification of tuberculosis. A rigid system of 
meat inspection was wanted in Dublin. Taking into account 
the size of the city the dairy cattle in Dublin were remark- 
ably free from tuberculosis. | ; ; ae a 

Dr. Sinciair said sterilising milk made it very objection- 
able. As far as tuberculosis was concerned the proper testing 
of cattle was very much preferable. In a town not far from 
Belfast a veterinary surgeon told him he had frequently seen 
meat with masses of tubercle in it exposed for sale in the shops. 

Dr. O’NerLL, in reply, said to boil milk badly did not 
sterilise it. If it were sterilised in the proper way its taste 
would not be destroyed. He agreed that the inspection of 
meat should be done by veterinary surgeons. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Warson Cueyne, F.R.S., President, in the Chair. 
Tuesday, March 19th, 1901. 
Ture LysoGENic AcTION OF SERUMS. ; 

Dr. W. BuLtocu, who read this paper, after remarking on 
the fundamental facts of the destruction of bacteria by serum, 
touched on the experiments of Watson Cheyne, Fodor, 
Wyssokowicz, Nuttall, Behring, and Nissen, and pointed out 
the gradual evolution of the humoral theory of Buchner—a 
theory at the outset diametrically opposed to that of Metch- 
nikoff. The work of the Louvain school was specially referred 
to as showing the close relationship between leucocytes and 
Buchner’s alexins. R. Pfeiffer’s work was next discussed,.and 
the experimental results which have led Pfeiffer to formulate 
the theory that in anti-infectious serums there were two distinct 
bodies : one in the immune serum itself, possessing only slight 
inhibiting powers on the growth of the bacteria, but repre- 
senting as it were the forerunner of the active bacteriolytic 
substances, the other produced in the body of the animal 
which had received the serum, and analogous or identical 
with alexin. By the combination of the inactive body with 
the alexin a specific bacteriolysis was induced. The experi- 
ments of Bordet, Ehrlich, and Morgenroth on hemolysis were 
then discussed, and the close analogy of hzmolysis and bac- 
teriolysis was emphasised. The experiments performed by 
himself were then detailed. They consisted in the injection 
of rabbits with the blood corpuscles of the ox. In the serum 
of such rabbits a hemolysin made its appearance as the 
result of the injections. This hemolysin was composed of two 
perfectly distinct substances which could be separated from 
each other. They were the intermediary or immune body and 
the alexin (‘‘addiment” or “‘complement” of Ehrlich and 
Morgenroth). By accurately titrating the immune rabbit’s 
serum he had been able to follow from day to day the course 
of the immunity and the amount of the tens, hn After 
every injection there was a i to fall in the hemolytic 
dose, and this fall (which had been denied by Ehrlich and 
Morgenroth) was shown to be due to a diminution in the 
amount of the alexin. By a special method he 
had been able _ to na separate the alexin 

from the immune body dose, and charts were 
shown to demonstrate that there was no relation between 
these two factors. Further, the immune body dose of the 
serum was found to be extraordinarily small (in one case 





the two factors of hemolysis their relation to leucocytes 
could be easily demonstrated, and artiticial leucocytosis was 
found to increase the amount of alexin without influencin, 
the amount of the immune body in the slightest degree. 
complete chart was also shown exhibiting the minute- 
changes during the first days of the immunisation against 
blood corpuscles. The relation of the experiments to bacte- 
riolysis, and especially to R. Pfeiffer’s work, was emphasised, 
and the connection with practical bacterio-therapeutics was 
pointed out. 


THE BACTERICIDAL ACTION OF THE BLOOD. ; 

Professor Wricut and Major LeIsHMAN detailed the tech- 
nique devised by them to calculate the numbers of bacteria 
in a fluid with the object of carrying out observations upon 
the above subject. The calculation was effected by diluting 
a culture in graduated capillary tubes, making shake cultures 
in gelatine, and counting the resulting colonies. As regarded 
the bactericidal action of human blood, the blood did not 
kill staphylococci, streptococci, or plague bacilli. In the case 
of the micro-organisms of Malta fever, the blood killed a very 
few; upon typhoid and cholera bacilli human blood hada 
bactericidal action, 1 cubic centimetre would kill ten million. 
In rabbits inoculated against cholera, the bactericidal action 
of the blood was increased: after Haffkine’s inoculation the 
same was true in man. The bactericidal property was at first 
diminished after such inoculations, the increased action fol- 
lowing. . He regarded Ehrlich’s hypothesis as not yet proved. 
For example, he had added normal blood to a typhoid serum 
with the object of supplying the hypothetical second body, 
but without increasing the bactericidal action. Moreover, the 
action of the blood after typhoid immunisation when destroyed 
by heating, had not been restored, in his hands, by the addi- 
tion of normal serum. ; 

Mr. W. C. C. Pakes asked whether any of these hypotheses 
would explain the disappearance of the colon bacillus in the 
body of animals dead after experimental infection. 

Dr. G. DEAN had not found that the serum of horses immun- 
ised against diphtheria, when it ceased to be antitoxic, was 
injured by the addition of normal serum. He doubted if all 
the facts in regard to hemolysis held for bacteriolysis. 

OTHER COMMUNICATIONS. 

A note by Mr. C..G. Set1amann on filariasis in British New 
Guinea was taken as read. , 

Photographs exhibiting marked disease of the ureters and 
bladder due to bilharzia were shown through Dr. A. M. 
RuFFER ; the photographs were taken by Dr. Bitter. 


OBSTETRICAL SOCIETY OF LONDON. 


Pretrrr Horrocks, M.D., President, in the Chair. 


Wednesday, March 6th, 1901. 
PRESIDENT’S ADDREsS. 

Tue Presment delivered his inaugural address. After 
referring to the honour of being unanimously elected Pre- 
sident, the first elected President of the Society in the 
twentieth century, he proceeded to discuss the condition of 
the science and art of midwifery and diseases of women a 
hundred years ago, and to trace the progress up to the pre- 
sent time, and then to point out briefly what remained to be 
done. The classifieation of labour into (1) natural, (2) 
laborious, and (3) preternatural, by Smellie, and the addition 
of (4) complex, by Denman, was quoted. Natural labour was 
considered a century ago a most dangerous and difficult pro- 
cedure, requiring the very highest skill on the part of the 
accoucheur or midwife, And although the practice of meddle- 
some midwifery, such as dilating the vaginal orifice or os 
uteri by means of the fingers was vigorously condemned, yet it 
was considered perfectly proper and advisable to prevent ru 
ture of the perineum in a too precipitate labour, by forcible 
resistance to the head when jelivened the perineum, and if 
the placenta was not soon delivered by the natural forces, 
traction on the umbilical cord was advised. In preternatural 
labours two instruments were in use, namely, the vectis or 
lever, championed by Denman, and the forceps extolled by 
Osborn. When craniotomy was needed, the head was per- 
forated and the child left for twenty-four to thirty-six hours, 
in order that putrefaction might supervene, and so soften the 
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means of the crotchet. Czesarean section was always fatal to 
the mother, and was rarely if ever performed, the patients 
dying from septic poisoning unless they were carried off by 
shock or hemorrhage. Symphysiotomy was condemned as 
an unjustifiable operation. Post-partum hzmorrhage was 
very common, and was treated by raising the patient up 
suddenly, in order to make her faint, or by applying cold to 
the belly. Fever was so common after labour that preg- 
nancy itself was defined as a ‘certain inflammatory 
disposition of the body,” and support was given to 
this by the alleged “fizzy” condition of the blood 
and ‘‘ buffy coat,” and the ‘‘ more frequent pulse.” Various 
forms of fever were described, and it was shown that 
puerperal fever was very common, although called by dif- 
ferent names. Its treatment was chiefly by bleeding. Con- 
vulsions were regarded as due to ‘‘morbid irritability,” 
albuminuria being unknown. Abortion and _ threatened 
abortion were treated by repeated bleedings. Extrauterine 
foetation was treated on the expectant plan. The bowels 
were to be kept open, poultices were to be applied, and any 
abscess forming was to be laid open. Operative procedures 
were not recommended, as they were nearly always fatal. 
There was an entire absence of all reference to even ordinary 
cleanliness on the part of the attendants or of the instru- 
ments. The paucity of remarks on diseases of women was 
pointed out. They were included in books on midwifery, 
and generally occupied about a fifth of the space. Ovarian 
tumours were treated by tapping when they got so large as 
to cause distress. Sometimes stimulating drugs were in- 
jected into them to try and cure them, or attempts were made 
to get them to adhere to the abdominal wall. But, as a rule, 
they proved fatal sooner or later, for their removal was 
obviously not even entertained. Cancer of the uterus was 
treated by palliatives. Fibroids were called ‘‘tubercles,” 
and were never interfered with unless they became polypoid. 
Fallopian tube diseases were practically unknown. The 
progress made during the century was then pointed out, 
certain important events being specially mentioned, such as 
the introduction of chloroform by Simpson, the use of the 
cephalotribe, and the craniotomy forceps, the abandonment of 
venesection, and the discovery that albuminuria was present 
in nearly ail cases of eclampsia. Semmelweiss’s discovery that 
attendance on post-mortem examinations was highly dangerous 
for those who were in attendance on lying-in women, and 
Credé’s method of delivering the placenta were further 
instances. The President went on to describe the commence- 
ment of the antiseptic'and aseptic era by Pasteur and Lister, 
and the gradual evolution of this idea by eliminating all 
pathogenic germs from the attendants’ hands, as well as from 
the patient, the clothing, the skin, the sutures, the needle, 
the instruments, and the sponges. It was pointed out that 
puerperal fever had been eliminated from lying-in hospitals, 
not by routine douching either of vagina or uterus, which was 
unnecessary and not devoid of risk, but by a scrupulous 
observance of the rulesofasepsis. Natural labour was described 
as a physiological act, which considerably over 90 per cent. 
of women could accomplish safely if left alone. The ease 
with which Cesarean section and symphysiotomy could be 
performed with safety to mother and child was noted, and it 
was pointed out how, nowadays, rupture of the uterus was 
often recovered from by simply packing with antiseptic gauze. 
This was due probably to the fact that the accoucheur in his 
aw manipulations had done everything a The 
ow mortality in operations for extrauterine foetation was 
noted. It was also pointed out that length of incision in 
ovariotomy and other abdominal sections did not in the least 
matter nowadays, although it did in the time of Sir Spencer 
Wells. The great advance in the knowledge of the cause, 
symptoms, pathology, and treatment of diseases of the Fallo- 
pian tubes was shown. In addition to the vast improvements 
made by the evolution of asepsis it was shown that the trans- 
fusion of blood was not only no good, but positively injurious, 
and yet it was now possible to save patients who were in danger 
of death from excessive loss of blood by the simple plan of 
replacing it with an equal amount of fluid such as water. The 
improved status of obstetricians was alluded to, and a eg a 
expressed that in the near future great advances might be 
made, more especially as regarded that scourge of mankind 
and especially of women, namely cancer, for which at present 





——. 
there was no cure, the knife offering the best chance for a 
but that often only for a time. *8Cape 


Urervs with Larae Cystic FIBROID AND Supprrrrox 
Frsroip Nopuves, Cystic OVARIES AND A Smal, ba 
CARCINOMATOUS NODULE IN THE FimBriarep 
ENp oF THE RicHt FALLOPIAN TuBE., ) 
Dr. Rosert Boxat showed a specimen comprising 4, 
greater part of the uterus with its appendages, TeLeaeel e 
operation from an unmarried lady of 48. aD 


The cystic fibroid, which appeared to have sprung from the right 


the uterus about the level of the inner orifice, was found em dae 


the pelvis, but had risen up carrying with it, the uterus and appendages ; 
© ofthe - 


During the last few weeks growth had been rapid. At the ti 
operation it almost filled the abdomen, and the posterior vagina] 
was much bulged downwards, especially on the right side, The abdowt 
was opened in tbe middle line, and much free fluid was found. Theo 
was tapped, and proved to contain light olive-green fluid which ¢ 0, 
lated on standing. As it was found impossible to separate the cyst fee 
the uterus, hysterectomy was decided on. After both sets of Ov: 
vessels had been tied, and when the uterine vessels were bein deal; 
with on the left side, a curious and unforeseen accident senna ~ 
patient became suddenly collapsed ; no obvious bleeding had ocer 
But it was found that copious hemorrhage was taking plaog 
into the cyst from a venous sinus large enough to admit th 
index finger situated on its inner wall. This _ bleedin was 
controlled temporarily by enlarging the opening into the cyst pi | turn. 
ing it inside out. The cyst was afterwards packed with cotton and 
separated from its bedinthe pelvis. <A sufficiently large flap had been 
cut from the anterior wall of the uterus to completely cover the stum, 
and the peritoneal cavity, was completely shut off. Aiter theo ration 
was completed, saline injections were given by the rectum, and the 
tient rallied well. The nature of the large cyst was evident from the 
presence of fibroid nodules both on its inner and outer surfaces and 
from the microscopic section taken through the thickness of its wall at a 
distance from the uterus. The small nodule, no larger than @ cherry 
stone, at the fimbriated end of the right tube, under the ; microscope 
showed unmistakeable evidence of cancer. 

Dr. Boxall remarked that from the history and from his 
examination of the patient, he was prepared to find a papil- 
lomatous cyst which had ruptured. But the evidence of 
malignant disease revealed by the microscope had come upon 
him as asurprise. He hoped that the disease would be found 
on further investigation to be limited to the small nodule 
from which the section had been taken. 

Dr. C. J. Cuttinawortu thought the tumour had burrowed 
beneath the peritoneal covering of the pelvic floor rather than 
into either of the broad ligaments, both of which seemed to 
be normal in the specimen. 


SARCOMA OF THE UTERUS. 

Dr. ArRNoLpD W. W. LEA showed a specimen, with micro- 
scopic sections, from a patient aged 62, in whom the meno- 
pause’had occurred at 50. She had had uterine heemorrhage 
and pelvic pain for four months. She then developed sym- 
ptoms of diffuse pelvic cellulitis causing retention of urine 
and partial occlusion of the rectum. The anterior vaginal 
wall was bulged downwards by exudation between the vagina 


and bladder. The cervix was atrophic; the body of the uterus’ 


was much enlarged, and acutely retroflexed. There was no 
peritonitis. The patient died from exhaustion and septic 
poisoning. The uterus was much enlarged. A section of the 
anterior wall was occupied by firm growth involving its whole 
thickness and fungating on the peritoneal surface anteriorly. 
There was no peritonitis. The uterus was quite mobile. The 
ovaries, Fallopian tubes, and broad ligaments were normal. 
The bladder was dilated. and showed evidence of cystitis. 


The floor of the pelvis was occupied by a firm mass of exuda-' 
tion compressing the urethra and vaginal wall, and also pro- 


ducing extreme stenosis of the rectum for 14 inch of its 
length. Microscopically the growth in the uterus was com- 
posed of large round cells with deeply stained nuclei. The 
stroma was scanty, but contained large blood vessels. The 
growth was evidently interstitial in origin, the mucosa being 
smooth and atrophic. 

Dr. CuLLincwortH asked Dr. Lea what had _ caused ‘the 
suppuration around the urethra, and whether that focus of 
suppuration might not account for the cellulitis. ‘ 

r. ALBAN Doran observed that this case reminded him of 
another under his own care sent to him by Dr. Auty 
(Harlesden), who rightly believed her to be suffering from 
malignant disease of the uterus. She showed some of the 
symptoms of sloughing fibroid, and Mr. Doran endeavo 


to improve her condition before attempting an exploratory. 


operation, but she died with general septic symptoms. 
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‘necropsy Dr. Bosanquet detected sarcoma of the uterus 
te metastatic deposits in. the lungs. Dr. Lockyer had 
made microscopic preparations of the uterine and pu monary 
growths, and found that they were sarcomatous, and in 
some respects resembled deciduoma malignum. He had 
obtained fresh clinical facts which made it possible that early 
abortion had occurred. Those who did and those who did not 
believe in deciduoma alike might find comparison of Dr. Lea’s 
and Dr. Lockyer’s specimens highly instructive. 

Dr. Lza replied. 


MULTIPLE Myxomatous Potyri FRoM THE CeRVIx UTErt. 


Dr. Wit1aM Duncan showed a specimen removed from a 
widow, aged 57, who was admitted into the Middlesex Hos- 
pital on May 16th, 1900. ai ; 

Her history was that the catamenia were quite regular up to two years 

0. She had had two daughters, aged 29 and 25 respectively. Eighteen 
months before admission she had a polypus removed for continuous 
hemorrhage which lasted six months. A year later another operation 
was performed for a recurrence of the hemorrhage. Siuce then there 
had om more or less constant slight hemorrhage until a week before 
admission, when she had a severe loss. Operation: Under gas and ether 
the cervix was exposed thoroughly, and a good view of the mass ob- 
tained. It was composed of between twenty and thirty polypi of various 
sizes attached to a single base, the largest of which was the size of a 
walnut, the others being from r inch to 13 inch long and } inch wide. The 
colour of the polypi varied from dark red toamber. The mass was re 
moved by scissors, and then the cervical canal thoroughly dilated. 
Digital exploration of the uterine cavity proved the endometrium to be 
much thickened, and in the right angle formed by the roof and lateral 
wall another hard polypus was felt the size of a haricot bean. Both this 
polypus and the endometrium were thoroughly removed, and the uterine 
cavity packed with iodoform gauze for forty eight hours. The patient 
made an uninterrupted recovery. Microscopically the tumour was made 
up of myxomatous tissues undergoing fatty degeneration, and with some 
hemorrhages into it. 

UTERINE FIBROMATA. 

Dr. Witt1AM Duncan also showed two specimens of uterine 
fibroids, removed from his last 2 cases of 100 consecutive 
intraperitoneal hysterectomies for fibroids. His mortality 
was 4, his last 53 operations having had no mortality. He 
attributed his good results to his plan of injecting liquor 
strychnine. miij thrice daily for several days before and after 
operation, thus diminishing the danger from heart failure and 
dock, which were the great dangers after hysterectomy. 

Dr. Aust LAwRENCcE (Bristol) congratulated Dr. Duncan on 
hisresults. He drew attention to the fact that it was not the 
size of the fibroid uterus which should determine the ques- 
tion of operation, but rather the clinical history of the woman, 
as some large tumours might be safely left, whereas some 
small ones, on account of severe hemorrhages, must be re- 
moved. 

Uterus Bicornis UNICOLLIS. © 

Dr. W.'F, Victor Bonney showed a specimen of uterus 
bicornis unicollis removed from a hydrocephalic foetus pre- 
senting, besides a double hare-lip, absence of the hard and 
soft palates. There was also a deficiency of the septum ven- 
triculorum, and the aorta came from the right ventricle. 

The uterus consisted of two corpora re in a single cervix. 
The corpora were distinct at their upper parts, but united below, where 
their cavities were separated as low as the internat os by a median sep- 
tum. The recto-uterine pouch of peritoneum was single. The ovaries 
and tubes were perfect, each coming off from its corresponding cornu. 
The cervix was large compared with the corpora, the relative lengths 
being as 2 to x. The vagina was single, but presented a well-marked 
median ridge on its anterior aspect. The kidneys, suprarenal capsules, 
liver, spleen, and all the other organs were normal. ; 
—— was placed in the Museum of the Middlesex 

ospital. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Thursday, March 14th, 1901. 
G. ANDERSON CRITCHETT, a F.R.C.S.E., President, in the 
air. 
THE EvoLution oF THE CoLouR SENSE. 
Dr. F. W. Epripgr-GReEeEn read a paper on this subject. He 
said the facts of colour blindness threw a good deal of light 
on the evolution of the colour sense. Cases of colour blind- 
ness might be divided into two classes quite separate and 
distinct from each other, though both might be present in the 
Same person. In the first class there was light as well as 
colour loss. _In the second class the perception of light was 
the same as in the normal sighted. Many colour-blind persons 
belonging to this class had a light perception much more 





acute than was found with most ‘persons having a normal 
colour perception. Colour-blind individuals belonging to 
this class cou d be arranged ina series. At one end of this 
series were the normal sighted, and at the other end the 
totally colour blind. The author had classified them in 
accordance with the number of colours which they saw in the 
spectrum, as pentachromic, tetrachromic, trichromic, di- 
chromic, and monochromic. All the facts which could be 
gained from the study of. museums and literature pointed to 
the view that the sense.of light was developed first, and then 
the sense of colour, those waves which differed from each 
other most physically being first perceived as. different— 
namely, red and violet. It'was obvious that if a certain por- 
tion of the visual centre were set apart for the perception of 
colour, when it was very small andill-developed, it would only 
be able to perceive differences of considerable magnitude’; 
but as more cells were added to the centre greater and 
greater power of perceiving differences arose. Each cerebral 
cell might at first have been connected with many optic 
nerve fibres, and the number gradually diminished as evolu- 
tion proceeded. It need only be assumed that the nerve im- 
pulses differed in quality, for instance, in wave length, just 
as the waves of light differed physically in wave length, and 
that when a nerve impulse of a certain character acted on a 
cerebral cell it gave rise to a corresponding sensation of 
colour, within the range of perceiving differences possessed 
by that cell. It was obvious that if the nerve impulses did 
not differ in quality one could never have a sensation of 
colour. The spectrum was therefore first seen as grey, then 
with a tinge of red at one end, and violet at the other. As 
the colour sense developed it was not necessary that the rays 
should be so far apart beforea difference was seen, and so the 
grey band gradually diminished until it entirely disappeared 
and the two colours met in the centre of the spectrum. 
third colour, green, then appeared at the central point. Then 
yellow appeared, making four colours; then blue, making 
five, and finally orange, making the normal six. In some 
persons evolution had proceeded further, and seven colours 
were seen, there being two colours between the green and the 
violet, instead of one. It was found that paintings were first 
monochromatic, then red and violet were used as colours, 
then green, then yellow, and then blue. Homer’s colour vision 
was of the degree just preceding total colour blindness. The 
description by different authors of the rainbow as having one, 
two, three, four, five, six, or seven colours was very charac- 
teristic. These facts showed that colour blindness was only 
an example of an earlier state in the development of the 
colour-perceiving centre.% 


ers 





SPERITOMY IN EPISCLERITIS, In1T1Is, HERPES OPHTHALMICUS, 
AND PURULENT OPHTHALMIA. 

Mr. T. PripGin TEALE read this paper. He traced shortly 
the history of the operation, which was modified from 
syndectomy, in which a portion of the conjunctiva was ex- 
eised. This, however, was found unnecessary, and if a 
greater effect was desired than that produced by cutting the 
conjunctiva round close tothe cornea, it could be obtained by 
making several radial incisions in it. Mr. Hewetson of 
Leeds drew attention to the value of the operation in inter- 
stitial keratitis which the author fully endorsed. He wished 
kto point out its great value in the other diseases mentioned, 
and especially in episcleritis, in which it was most marked, 
the pain being greatly modified. The same was noticed in 
obstinate cases of iritis from any cause. In a case of sub- 
acute purulent ophthalmia in a child with ulceration of the 
cornea a complete cure resulted. He had also performed the 
operation in a case of irido-cyclitis with increased tension 
where there were reasons for not performing iridectomy. In 
this case the operation reduced the tension to normal, and 
gave great relief, though it did not cure the disease. 

The PRESIDENT said he usually removed a small ring of con- 
junctiva, and often with excellent results. 

Mr. CartwriGut thought the good effect produced was by 
its acting as a counter-irritant, and not in a mechanical 
manner. 

Mr. SEckER WALKER had seen good results in interstitial 
keratitis, and also in iritis, and he looked upon its action as 
being similar to that of a leech. 





Mr. Hern said he removed a piece of conjunctiva, and 
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curetted round the wound. He felt it was a much-neglected 
operation. 

Remarks were also made by Messrs. Marcus GUNN, JOHN- 
SON TAYLOR, and CROPPER. 


MEMBRANOUS CONJUNCTIVITIS. 

Mr. J. F. Butiar described a case. 

The patient was a child, who was born on October 28th, 1900, and who 
was quite well when seen on November =. On November 7th the 
right eye was noticed to be affected, and was treated by the nurse 
until November 11th, when it became much worse, and the doctor was 
called in. When Mr. Bullar first saw it the lids were very much swollen, 
a yellowish membrane was present, which stripped off easily and left a 
slightly bleeding surface. Nitrate of silver gr.ij ad 3j was used. The 
eye got better, the chemosis subsided, leaving a small central ulcer of the 
cornea. Membrane was also noticed on the right side of the nose and 
fauces, which extended. The child died in convulsions on November 
zoth. There was no diphtheria in the neighbourhood, and the membrane 
was not examined. é : i 

Mr. SypNry STEPHENSON made it a rule to yse antitoxin on 
first seeing a case, without waiting to verify the diagnosis 
bacteriologically. _ ; 

The PresipENt said Mr. Tweedy, who had had great experi- 
ence in these cases, looked upon quinine as being a specific 
in diphtherial conjunctivitis, and he had himself seen great 
benefit arise therefrom. ; 

Mr. Lana said that Mr. Tweedy’s observations had been 
made long before antitoxin was known, and he thought it 
should not go forth as the opinion of the Society that his 
view was still held. : ’ 

Mr. DeveREUX MarsHaLL said he should not think of waiting 
to conduct a bacteriological examination (though this would 
not take long), but ina case of supposed diphtherial conjunc- 
tivitis he should at once inject antitoxin, which in no case 
could do _harm, and in a true case the sooner it was dene the 
better. With regard to the local application of quinine he 
erengty approved of it, though he had not seen its use fol- 
lowed by such excellent results as those obtained by Mr. 


Tweedy. 
’ OTHER PAPERS. 

Two papers by Major H. HERBERT, I.M.S., were taken as read. The first 
was on hypertrophy and ossification of the tarsus. A male Hindu, aged 

, had considerable enlargement of both upper tarsi, especially towards 
tite outer ends, without much ane On the left side it was fibrous, 
but on the right there was considerable bone formation, which was fairly 
dense. A piece of necrosed bone exposed on the conjunctival surface of 
the lid kept up irritation, for which the patient sought relief. The other 
paper was a note on the surface of the normal cornea. Over thirty normal 
cornee were examined in Bombay, all of which showed more or less 
epithelial defect when the surface was partially dried by exposure, the 
upper lid being elevated from the eyeball, and focal illumination and the 
corneal loupe.being used. In some cases there were only one or two pits 
seen, in others many closely-set pits, in others grooves added, in others 
one or more large depressed patches. The +o were all sharply 
defined, and their floors stippled owing to the irregular surface pre- 
sented by the deeper epithelial cells. They usually began to 
appear within half or one minute, sometimes within a few seconds, 
but were generally not fully shown for two or three minutes. 
Repeated exposures and the instillation of cocaine sometimes caused an 
extensive irregular superficial exfoliation of the epithelium, which 
partly obscured and altered the original picture. The patients examined 
were all native, mostly adults. Slight conjunctivitis and localised kerat- 
itis tended to exaggerate these physiological defects. In superficial 
punctate keratitis some of the points stained with fluorescine epeeered 
depressed on drying and had to be distinguished from the physiological 
pits above described, possibly to be seen on the same cornea, 


: CARD SPECIMENS. 

The following card specimens were shown: Mr. HARTRIDGE: (1) A cap- 
sulotomy knife; (2) case of central choroiditis simulating a neoplasm, 
which had been watched for fourteen years,—Mr. H. SECKER WALKER: A 
diagrammatic model to assist in the teaching of refraction.—Mr. J. H. 
TOMLINSON : A new colour perimeter.—Mr. J. H. PARSONS : Coloboma of the 
—_ nerve.—Mr. G. W. Rott: Immobility of the pupils with fundus 
changes.—Mr. P. FLEMMING: Section showing dilated nerve fibres in the 
retina.—Mr. DoyNE: A simple form of ophthalmoscope.—Mr. WoRK 
Dopp: A case of high hypermetropia. 





BristoL Mrpico-CuirurGicaL Sociery.—At a meeting on 
March 13th, Dr. D. 8. Davies in the chair, J. Beddoe, M.D., 
F.R.S8., was elected an honorary member of the Society.— 
Dr. MicHELL CLARKE showed the following specimens: 
(a) Tumour of right optic thalamus and crus cerebri; (6) 
tumour of right cerebral hemisphere involving corpus cal- 
losum; (c) large intestine from a ease of dysentery. Dr. L. 
Firtu and Mr. C. A. Morton discussed the specimens.—Dr. 
T, FisHEeR showed a.series of sketches and diagrams of dis- 

laced abdominal organs. Dr. J. Swarn, Mr. C. A. Morton, 


r. Aust Lawrence, Dr. MicHELL CLARKE, and Mr. T. Car- 
WARDINE spoke on the various conditions..-Mr. C. A. Morton 








a 


read a paper on a case of successful operation for diffuse pp 


tonitis from perforation of appendix. Dr. J. Swan. 

W. Witurams, Mr. Paut Busu, Mr. F. Lacg, Mr. Ge 
WARDINE, Mr. W. H. Harsant, Dr. MIcHELL Ciarkg Dr V 
©. Swayne discussed the paper.—Dr. B. Rogers read 1, 
on a case of acute aaa Dr. J. O. Symes and Dp 1 
FIsHER made remarks. “> 
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ANNUAL CLINICAL DEBATE. 
Wituiam Ewart, M.D., F.R.C.P., President, in the Chair 
March 12th, 1901. e 


THE CLINICAL AND PATHOLOGICAL RELATIONS OF THE Curome 
RHEUMATIC AND RHEUMATOID AFFECTIONS TO AcurR 
INFECTIVE RHEUMATISM. 
Dr. ARCHIBALD E. GARROD, in opening the debate, said thas 
a glance through the table of contents of any modern 
book of medicine sufficed to bring home the fact that in 
matter of the classification of diseases they were livin ing 
period of transition. Out of a primitive category of arthrit 
the various distinctive forms of articular disease had beg 
successively differentiated. Even in the medical TOfession 
the notion was still widespread that, in spite of fn 
distinctions, gout, rheumatism, and rheumatoid arthritis 
were after all much of a muchness. The terms “rheumatign” 
and “rheumatic” were perhaps more loosely used than 
other in the vocabulary of medicine, and three main ideg 
appeared to underlie their various appletion—-aae the 
ideas of pain, of causation by chill, and of implication of joints, 
It should not be too much toask that in medical literature the 
term ‘‘rheumatism” should be limited to acute rheumatign 
and to conditions believed to be products of the same morhid 
process or sequelze of its —- Hitherto the recognition 
of the various truly rheumatic lesions had been arrived a 
by clinical methods, and there were nowadays few in this 
country who refused to recognise that acute rheumatism wa 
an infective disease. There were few who would probably 
not be prepared to admit that rheumatism was a systemic 
malady in which heart and joints were alike apt to suffer, and 
which might also implicate the skin, nervous system, and 
other structures. The rheumatic process might smoulder m 
even for years, and in children a veritable rheumatic cachexia 
was not infrequently seen. In adults an attack of rheumatic 
fever might be preceded or followed by frequently repeated 
minor rheumatic manifestations. An acute attack might 
leave one or more juints more or less seriously damaged, and 
some permanent deformity might also follow from repeated 
attacks. An acute rheumatic attack might occasionally result 
in extensive crippling and deformity, and this crippli 
articular disease had been attended by other troubles which 
could without hesitation be looked upon as rheumatic. 4 
condition had been described in which deformities were seen 
of such a nature that it was difficult to be sure how far they 
differed from those which they were accustomed to look w 
in this country as examples of rheumatoid arthritis develop 
ing as a direct sequel of rheumatic fever. By the tem 
‘‘rheumatoid” or ‘‘ osteo-arthritis” they were in the habitd 
confusing together several distinct forms of articular disease. 
Dr. Garrod sketched briefly the clinical grounds for his belie! 
that they were dealing with no single defined malady, ant 
gave in detail the facts concerning three cases illustrating his 
contention. 

The first case showed the onset of a disease in a patient 30 years of 
which affected many joints, and which was specially apt to commence 
the hands and feet. In the second case, a woman 60 years of age, a mul 
tiple joint affection was developed similar in its distribution to the firs, 
but the enlargement was due to an increase in size of the ends ofth 
bones. For convenience of reference those two types illustrated 
cases quoted might be referred to as the fusiform in the case 

ey od atient, and the nodular form in the case of the older womal. 

he third example quoted was an instance of the crippling form pr 
excellence. In addition to such polyarthritic forms there was yet a f 
group of cases in which only one or two joints were involved, 3, for 
example, in the hip-joint affection of elderly people. : 
At the present time it was difficult to say definitely how i 
the members of these several groups diftered in their morbid 
anatomy. The condition described as rheumatoid arthritis 
in children resembled in many respects the fusiform rheums 
toid arthritis of adults. In their clinical aspects the) 
lesions were very similar, and in such cases a fatal ending 
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ae ly stage was not very uncommon. The 

i early 8 . 

s compared in the joints post mortem certainly did not 
form in the least to the classical descriptions. The chief 

ae observed was thickening and undue vascularity of the 


j mbrane. , 
synovial Or the renin emely crippling kind, where the disease had been 


e of 17 to that of 37, fixation of every limb had 
in progress 2 A> been diagnosed as rheumatoid arthritis by 


oneal ney competent observers. The conditions, however, found 


were distinctly at variance with the teaching that one of the 
ial features of the malady was the absence of bony ankylosis at a 
ote in the joints and the limbs, for in every joint examined some suc 


, ed. ‘ ‘ ‘ 
anyklo‘is een suggested that the changes ordinarily described 


teristic of rheumatoid arthritis were merely lesions 
ory eeamen in joints which had become the seat of chronic 
disease of various kinds. They would have the opportunity 
later of hearing the views of Mr. Arbuthnot Lane who had 
called attention to the part played by mechanical wear and 
tear in the production of lesions of this character. Similar 
changes in the bones and cartilages were met with in the 
joints of bleeders who had suffered from the special form of 
arthritis to which they were liable and which was believed to 
have its origin in hemorrhages into the articular cavities. 

He understood the question for discussion was whether or no 

rheumatoid arthritis, or, as he preferred to say, any of the 

diseases included under that name, stood in any direct rela- 
tionship to acute rheumatism. If such a direct relationship 
existed they would expect the onset of rheumatoid arthritis to 
be frequently preceded by an acute or subacute rheumatic 
attack. It was true that such a history was not very infre- 
quently forthcoming as must be the case with two such 
common maladies. Moreover, the onset of rheumatoid 
arthritis might be attended by febrile disturbance which 
might be mistaken for rheumatic fever. Lastly, an undoubted 
attack of rheumatic fever might be followed by achronic joint 
affection indistinguishable from the fusiform variety of rheum- 
atoid arthritis. The question arose whether such secondary 
rheumatoid arthritis was merely a continuation of the form of 
malady or an example of a second disease developing in a 
subject weakened by the antecedent attacks. In the great 
majority of instances rheumatoid arthritis of any form ap- 

ared a8 aprimary malady. Such experience as he had had 
ed him to range himself with those who held that sufferers 
from rheumatoid arthritis showed no greater liability to 
valvular disease than others not so affected. Subcutaneous 
nodules, with a striking resemblance to those met with in 
rheumatic children, were occasionally present in cases of 
rheumatoid arthritis, and those which he had seen had not 
had the transitory existence of the small deposits of 
lymph in the subcutaneous tissues of rheumatic patients. 
Foosibly before long bacteriology might throw such light 
upon the whole problem of the relation of rheumatoid 
arthritis to rheumatism as would render further discussion 
futile. The nodular or senile cases with their slow progress 
and essentially chronic character presented many features 
which suggested that the lesion was of the nature of a 
trophic change in the joints. Such a view received support 
from the resemblance seen to those lesions met with in cer- 
tain nervous diseases. On clinical grounds they would ex- 
pect that if certain cases of rheumatoid arthritis were infec- 
tive the cases would be those of what had been spoken of as 
the fusiform type. Among the predisposing causes of the 
more acute cases debilitating influences took the first place. 
The relation of rheumatoid arthritis to gout was a subject of 
considerable interest and not a little difficulty, but he could 
see no valid reason for the belief that gout played any part in 
the causation of the more acute forms. Let them first make 
sure that when they employed the term “rheumatoid 
arthritis,” they were referring to some one definite morbid 
=. and not to a congeries of diseases only superficially 
ike. 

Dr. F. 3. Poynton presented a joint communication from 
himself and Dr. ALEXANDER PAINE, entitled the Infectivity of 
Acute Rheumatism with Especial Reference to the Chronic 
Types of the Disease. They thought that the result of many 
years’ experience had established acute rheumatism as a 
definite disease, and that if one micro-organism was constantly 
found to be present it was most probable that that organism was 
specific. Acuterheumatism was probably the result of infection 


were manifestations of the rheumatic affection and not super- 
added phenomena. There was no justification for considering 
salicylates as tests of the rheumatic nature of the disease. 
By having demonstrated that the organisms in acute rheuma- 
tism were rapidly destroyed at the sites of the lesions, they 
considered that they had considerably weakened the position 
of those who thought that acute virulent rheumatism was 
due to a mixed infection, because organisms were not found 
in the simple arthritic type. They had isolated from 14 cases 
of rheumatic fever a diplococcus which grew in liyuid media 
in streptococcal chains and on solid media in staphylococcal 
masses. Though different media had been used by various 
workers, it seemed very probable that the organism in each 
case was the same. The eomneny of the lesions they had pro- 
duced in the rabbit was identical with that in man, and for 
the inoculations all the cases that were chosen were undoubted 
cases of rheumatic fever. They had come to the conclusion, 
therefore, that the organism was a cause of rheumatic fever, 
and though more researches were needed to prove the point 
they believed that the organism was the only cause. If their 
observations were corroborated the pathology of rheumatic 
fever was in a firmer position than heretofore, and when once 
the toxins could be isolated they would be in a position to 
approach the explanation of the various lesions both acute 


| and chronic, with more confidence than they could at the 


present time. The diplococcus had been repeatedly demon- 
strated by them in the joint exudate in rabbits, and they had 
also found them in the joints in rheumatism. The presence 
of the organisms in acute rheumatic arthritis brought acute 
rheumatic affections of joints into line with arthritis the 
result of septic gonorrheal and empyema mg infection. 
According to the researches of other workers rheumatoid 
arthritis was included in that group also. They called atten- 
tion to the condition of the kidneys in acute rheumatism; in 
fatal cases they had found very definite changes in the 
parenchyma, especially of the convoluted tubules. Further, 
they had isolated the diplococcus from the urine in acute 
rheumatic pericarditis. The kidney was an important site 
for the elimination of the poisons produced by the rheumatic 
infection, and in that process the kidney itself to some extent 
suffered. Repeated attacks of acute rheumatism in the young 
might lead to fibrosis of the kidney in the adult, or impair 
the function of the kidney, and as a result of this it might be 
that a subsequent attack of rheumatism in adult life, though 
less severe, was more chronic, because the poisons were 
eliminated with greater difficulty. When they turned to the 
consideration of gout it was recognised that the kidneys 
suffered much in that disease, some authorities allotting to 
the kidneys first place in its causation, and all allowed that 
the impairment of their function was a prominent factor in 
the more chronic type. For those reasons it seemed to 
them of importance to study the kidneys very closely 
in acute rheumatism. It might perhaps be found that 
albuminuria was more frequently present than was 
generally supposed, or that cyclical albuminuria might some- 
times result from the impairment rather than the destruc- 
tion of function that appeared to be the result of rheumatic 
fever. The facts that they had collected showed in some cases 
that malignant endocarditis was truly rheumatic, and not the 
result of secondary infection; this suggested that some of 
those lesions of joints that ran on to ulceration and destruc- 
tion of cartilage were really rheumatic. The disease had 
altered in type, and for some reason had become locally 
=e in those situations, as it sometimes became in the 
valves. 

Mr. N.C. MacnaMARA commented on the toxic origin of 
rheumatoid arthritis, and said it was evident that some of the 
chemical substances produced by specific micro-organisms led 
to rapid.destruction of tissues, as witnessed in pyemia. In 
leprosy the course took years to run, and in gonorrheeal rheum- 
atism the disease in point of time ran an intermediate course. 
The toxic nature of this last affection and the presence of 
the gonococci in the structures implicated was unquestioned, 
and the disease was not far removed from chronic rheumatoid 
arthritis. He held the belief that in some cases the absorp- 


tion of unhealthy secretions from the uterus led to symptoms 
of rheumatism and ultimately to the ankylosed and deformed 
joints characteristic of chronic rheumatoid arthritis. He 





by one micro-organigm, and pericarditis, pleurisy and nodules 


quoted a case in which a woman of 25 suffered from typically 








| Maron 23, 1901, 








ne, aes.) SOCIETIES, 
deformed and fixed joints attributed to the absorption of | Dr. Dupiey Buxton said that he had tried one 


septic matter from the sockets of teeth affected with dental 

caries. Some of these arthritic cases unquestionably de- 

pended on toxic poisoning, and any form of’ rafional treat- 

ete must be based on the appreciation of the origin of the 
isease. 

Dr. C. O. Hawrnorne said some authorities held that 
chronic rheumatoid arthritis was simply a chronic form 
of the disease known as rheumatic fever; others stated 
that whatever it might prove to be it was certainly not a 
rheumatic arthritis. One theory was that chronic rheumatoid 
arthritis was caused by micro-organisms, another theory was 
that the condition was due to septic absorption, and another 
was that the phenomena of rheumatoid arthritis depended on 
disturbances in the trophic nervous apparatus. In certain 
instances the history, the symptoms, he page signs, and con- 
ditions were such that it was impossible to say that a certain 
case was a case of rheumatism and not rheumatoid arthritis, 
Some had endeavoured to mark a distinction between rheum- 
atism and rheumatoid arthritis by the absence of cardiac 
disease in the latter condition, but Charcot had stated that 
cardiac complications and valvular disease occurred fairly 
frequently in cases of rheumatoid arthritis, and this also had 
been noted by Trousseau. Recently they had been taught 
that subcutaneous nodules were pathognomonic of rheumat- 
ism, but similar nodules undoubtedly were seen during the 
progress of a certain number of cases of rheumatoid 
arthritis. It was a very suggestive fact that they observed 
nodules in rheumatoid arthritis essentially similar to those 
claimed as distinctive of rheumatism. Similar nodules had, 
however, been observed in the course of gout and in various 
other conditions. The development of muscular atrophies in 
chronic rheumatoid arthritis seemed at first sight to afford 
strong presumptive proof of the accuracy of the view that the 

henomena of rheumatoid arthritis depended upon changes 
in the nervous system. It had been demonstrated many 
years ago, however, that any joint disease might be followed 
by atrophy affecting the muscles which acted upon the joint. 
He was not prepared to go so far as to say that he held very 
strongly that rheumatoid arthritis was certainly rheumatism, 
and though the cross-bench type of man was not popular 
amongst politicians, the charge of halting between two 
opinions could hardly be urged as a reproach in medical 
matters where so little was known, and so much was vague. 

The meeting was then adjourned to Tuesday, March rgth. 





Society or ANASTHETISTS.—At a meeting on March ist, 
Dr. Sik, the President, in the chair, a paper was read on a 
modified form of Dr. Schleich’s anesthetic mixture -by Dr. 
PRroBYN- WILLIAMS, in conjunction with Mr. HAroLD BARNARD 
and Dr. Howarp. The composition of the mixture employed 
was that recommended by Dr. Wertheim, of Vienna, namely, 
chloroform one part, petroleum ether one part, sulphuric 
ether two parts. It was pointed out that petroleum ether was 
now included in the pad of the British Pharmacopeia, 
where it was stated to havea specific gravity of 670 to 700, 
but that actually used in these observations had a specific 
gravity of only 643. Experiments were first made upon 
animals, and some of the tracings thus obtained were now 
thrown upon the screen. With petroleum ether alone it was 
very difficult to kill the animal (a cat); the blood pressure 
fell slowly but steadily ; the heart beat became more rapid; 
the heart volume increased, owing probably to the rise in the 
venous pressure. These effects contrasted strongly with 
those produced when chloroform was inhaled. If the above- 
mentioned mixture were substituted for the petroleum ether, 
hardly any fall in the blood pressure was noticed until the in- 
halation was pushed to the extreme. In practice a special 
form of Skinner's frame was used as suggested by Wertheim. 
Thirty-four administrations had been undertaken, varying in 
duration from 5 to 45 minutes. Induction was easy, free 
from struggling, and occupied on the average 8 minutes. 
There was no excessive secretion of mucus or saliva, no 
signs of circulatory failure or cyanosis. The anesthesia, 
though sufficient, was light, and patients came round rapidly ; 
the relaxation was perfect. The pupils reacted as when A.C.E. 
was used; shallow breathing was not observed so long asthe 
mixture was given sufficiently freely. There were no serious 
after-effects, and sickness was much the same as in chloroform. 





Schleich’s mixtures that was practically identi , Of Dr, 
used by Dr. Probyn-Williams. On the whole his ae that 
not very satisfactory, and although Dr. Probyn-Wijjj 
poner encouraged one to try again, many more cages 
1ave to be recorded before a definite decision could be Would 
at. In reply to Mr. Hiutyarp, Dr. Low, Dr. Fryx and 
PresipENT, Dr. PropyN-WILLIAMs said that the am 

the mixture used in each case had not been measured but j 
must be given with a very free hand. It was not sua 
the Junker bottle. Mr. Haronp Barnarp gaid that 4, 
thought this was a very good example of the adyan . 


physiological experiments, the substance being tried Upon 


animals before it was used on human beings; he had 
specially determined the effect of change of posture, 


OToLtocicaL Socrkty OF THE UNITED Kinepom.—At 
meeting on March 4th, Sir W. B. Daxsy, President in the 
chair, Mr. CHEATLE showed a patient on whom he had 
formed the complete post-aural operation. The whole wie 
tympanic cavity had become lined by a dry glistenj 
epithelium, and he wished to ask how such an epitha; 
lining differed from the lining membrane of a cho esteato. 
matous cavity. Mr. URBAN PRITCHARD said that in the 
case the epithelium was derived from skin, in the others 
mucous membrane. Dr. Dunpas GRANT urged the advisability 
of leaving the lining membrane of a cholesteatoma in certain 
cases. Mr. BALLANCE said that in the ordinary form of 
steatoma there was no lining membrane at all, and that the 
appearance of a membrane was simply due to the flatteni 
from pressure of the cells forming the cholesteatoma, fy 
strongly deprecated leaving any portion of the cholesteatoms 
behind.—Mr. Faaar showed a patient with a closed meaty 
and with facial paralysis as the result of a Mauser bulla 
wound, and asked whether the meatus should be opened 
considering that the middle ear appeared to be intact. 4 
CHEATLE thought the meatal stenosis should be removed. Dr, 
Law doubted whether in this case the middle ear was in 
and did not consider that the patient would derive any be 
from operation. Dr. MILLican thought the cicatricial stenosis 
should be dissected out and a portion of the bony meaty 
removed at the same time to try to obviate recontraction, 
Mr. pE SANTI considered operation inadvisable, as also did 
Dr. Lampert Lack. Dr. MAcNAUGHTON-JONES considered 
no danger was to be anticipated in_ attacking the 
cicatricial band. Mr. Prircnarp said that he was ip 
clined to leave things as they were. Mr. Batrano 
advocated removal of the scar and union of the cut ends 
of the facial nerve, which was evidently divided outside 
the stylo-mastoid foramen.—Dr. Dunpas Grant showed some 
teaching diagrams for the explanation of Weber’s and Rinne’s 
tests —Mr. R. Lake showed the following specimens: (1) 
Absence of tendon of tensor tympani ; (2) pigmented warty 
growth from the auricle of a female aged 50 —— (3) caries 
necrotica of the outer antral wall from a child aged 4 years— 
Dr. StCLarr THomson showed a foreign body which had re 
mained .innocuously in the meatus for 26 years. Dr. Mac 
NAUGHTON JONES referred to a case where a grain of shot had 
remained in the ear for 17 years. Mr. CHEATLE referred to 
the advisability of removing all foreign bodies under anti- 
septic precautions. Dr. MILLIGAN said that it was very de 
sirable that there should be no undue haste in removing 
foreign bodies unless urgent inflammatory symptoms were 
present. Mr. Pritcuarp referred to a case where ach 
stone had been in the ear for 50 years.—Dr. H. Jonxs 
notes of a case of temporo-sphenoidal abscess in which oper 
tion had been followed by recovery, and showed a specimen 
and microscopical sections from a child aged two years, who 
died in convulsions 24 hours after the ordinary m 
operation. The cases were discussed by Mr. CHEATLE, Mn 
Lakg, and Dr. MILLIGAN. 


RocupaLE AND District Mepicax Socrery.—At a meeting 
on March 7th Mr. W. StanwE.t read a paper on diabetes. 
In discussing the etiology of the disease he gave an account 
of the physiological researches on carbohydrate metabolism. 
An interesting point was that in one case cateful observations 
had shown that on a diet with potatoes the patient had: 
sugar in the urine than on the same diet without 





Tes Barr 
































i 
a 
Wete demonstration ; 
Ams’, urine, ine, ." given of variou REVIEWS 
ould actions, those MB Pmt of various useful tents foe ¢ 
ine tion of glucose in uri ethyl blue and other well-k sugar in | ani 
the the fact of all the s ne with benzo ree Th nown re- nema ta | 
nt of and none in the Altra being poms chloride pone e precipita- ollowed har and wild Sas 733 
ut it hydrazin test was ltrate was — in tn shown, and greatly int on its track a nd a severe eli 
d fo seopically. Th performed, a ict Se gag gt one bekete re pene Sabai eH outbreak of 
t he also shown e nitroprusside nd the crystal The phe e | made o Mvere relief ering and is of the affli cholera 
e8 of ractice the fi For poche wes of sodium pe ge shown aa pad eo a ange measures r increasin icted area. 
ne. — Dr. J. A. Asu manned was re nation in pe cen. | aan n of some overed 417 «A scale. dor saving effo ty. 
i nae Me Ca a BE eet tence he amige aren 
' 10K, and Dr. J. The of some 10 mi le were fo g to sev 1 a popu- 
re ee sre, Bee 
nthe R teak Eageitioeh 0 not give a complete or veates 
be EVIEW eutiehie andval of the cal: but they gi systemati 
BR lnc ankagape Ss of thest’ he suite raters» Ar ab a ted are pt ey 
THE PREP To Marerta M means indi he author s adopted t us parts of Nabe ees 
Sf eee hen ok wom uo it oo ee rca See le i 
) F.0.8 . F, PoyNDE RITISH ; INCLUDING celietiuen aad a atory. Ind o prais he result 
one .0.8., F.L.S. Cal ER, M.B., C.M PHARMACOP « | discusses t and the “ verely 80, eS eed, he is ¢ Pe by no 
from (Demy 8V0, Pp. 3 6 cutta: Thacke . 3 and D. H CRIA, such Ss the causes Poe Bene Bas: wege as r itical, and 
bility Tae scope of thi 5 Rs. 6.) r, Spink, and - LOOPER, pine AE pir as 1 famines in I m” diet PEN» rent 
rtain the title pa 118 little volu e Co. Igo! reven cal settlem and rent and ndia, and en e. He als 
7 a ge and i me is v , | Pevenme, a8 ents, r taxati ters fully into 
4 Pe acioiiesiete oe rnc eg tie ene a 
: ra s intended in “se are deli , tan remissi collecti 
aning authors have i order to m practitio eC for medi- | native elicate ’ and well irri sions, lars ion of 
Pha . incl eet . ners nedi- | ve mon and d irr ms, large a 
¥ Te Totter together i pines requirements the | calm been pg cs mers e: et ane 
eatus regarded as ¢ nown Indian. references the British | a out of: his vital Seely UF ken positi e bunya we 
yallet oficial drugs apable of bei drugs, m to about wtish | sente 7 the reade clutches O of how to on in the dis 
grette of the Briti ing used : any of whi 350 | ience is d r will fi - On all keep th zs 
a st tae wa cole rer tp ave India. Th Swriten, i oat atrtloy Tae 
. Dr and Colonial A 1e materi ot dela - It ist le | tob -, the que ten, ‘‘ there i ota ion. ‘ riting. O 
dde rial contai yed a lit 0 be re- | e sim shaun 8 Sania elle . “In spi ne 
at was issued i mdum to t ntained i ittle to a ply one amine reli enough pite of th 
Addendum, i in the he Briti: in the re permit | of conve elief woul and to s he 
J m, it is a pi same mo ttish Phar cent Indi | GENER yance and di ua d, therefo pare in 
os Zits saber pity to find oemry po age macopera ewe | 7 SRAL MEDICA —_—_—_—— istributio ore, appear 
patus propriate a to freque iat the Pha in view of ich | Homas’. I Lt Histor — n. 
: : : : tk parma IOLBE Y or R 
tion. cently recogni eviation, “ P ntly with rmacopara | — EIN HE AJPUT 
nised for use i I Iti what i of India | e. Cal ENDLEY, C TANA. B 
) did of their official 1 or use in I It is true tl s now an i ll Govern cutta: O » CLE,,. I By Colo 
lered proportions ee ndia are iat_ the pl inap- | A M ment Printing ce ct. thes | Indian M ne} 
he i ons are e mentio plants re- Mepico-T: ing. (D the § - edic 
the and the dose ingredie > not incl ty gi By Li OPOGR emy 8 uperint al 
. which s also do nts diffe uded. in: many y Lieut APHICAL vO, pp. 2 , endent 
} in ich can easil not al rfrom the of n other: enant-C Accoun 02, with of 
while it i sily be ways a 1e offici s the Notes b x olonel UNTZ0F A map) 
ends those who go t eared that im a new diti are blemi ard, Calcutta : enant-Colo RRELL PAN i LVAJPUTANA 
taide ordinary infor o this book some confu edition, but ishes Printi : Office of tl nel D. Frrex K, I.M.S. NA. 
warning i mation . expecti sion mu mean- | T ng. (De 1e Superi ENCH-Mu , with 
some ing is tl relat ing t st re HESE my 8 perinte LLEN,, I 
Medic 1e mor ing to o find sult to |r volum vo, pp ntendent , 1.M.S 
nne’s ae Sautic (F e urgentl the new therein tl reports whi es belon . 193, with m of Govern . 
+ (1) u m to the ebruary, a called for si authority. This Governm ich are rae to a series ap and sketch ment 
varty and of this b British Ph 1) the publi nce In the Feds is | the ‘nati ent of India i g prepared of medieal es.) 
: d accordi ook “‘a arma nblicatio ndia ative St ia in the Forei unde and - 
Arles cordingly i n absolut copeia on of the ve under t ates of the Fore r thea _ Sanitary’ 
gh ell ens a gh official | C he ge Raigntenn. Th De tithority. of the’ 
T8.— ful comparis ems well to i ssity to tl o render LLE.. wh neral su tana. Tl ‘partment y of the’: 
is With the on. o indi 1e practiti the | this ar o has 1pervision of 1e preparation relating to 
f e above limitati eate th actitioner,” ls area 1as contrib of Col ration of g to 
Mac — infor limitation thi e desirabili Tr, Ajmere , which, with uted a gener onel’T. H of these is 
had ens a ne tise wealy ocortal ity of | 20 nati situated about th eusapien rrr Me re 
d to graphical dist Grogs nna the — a great from the | States 7-4 centre of of the Briti the whole of 
anti- a. vn ae pacing T! ioned, togetl ernacular nar deal | aided o Britioh aide by ana siz of it, is pa ish district 
mend 1e paragrapl ier witl ames of ed by: a side by an res. Th rcelled ot of 
y de. yn many practi ably brief graphs o 1 their residence resident agent wh ey are ad _out into 
ving See and under a pe peg get ee ee ministered 
pharm uded. T ints on tl nder tl nal pro- ical offi n attacl 1 native s at Mou ed 
were For ged which pe he book ec 1e method 1e headin eontrol cer, with ned to » court. nt Aboo 
s ° 1g of ; ° over th the: ag each rt Fhere i ’ 
-_ pion use of aie clearly ex oncludes wi th of admini cination e whole i gent, exerci resident eis a 
tion— ents xpressed ith som stra- | primarily ond. mele in mothe ercises , and ¢ 
pe n—for e many of tl 2d, but ve e notes p imarily u edical natters relati an admini the 
po cent, emolli xample, ch 1e terms ry element on | States; b nder the ec relief. Of ing to sani nistrative 
men ent. , cholagogue or r ary. | their su ut the age ontrol of th course the itation, vac-’ 
who THe Great F , detergent a, in re urgeons —— and his fost Gatbealtien < things ot 
stoid Londo ai FAMINE A ; s ecbolic, matt gard to admi ise very con ° rgeon and th of the nati e 
n: L ND ITS ers sani inistrati siderable i e resid ht 
ie oti map, Poe eee By Va peth most iene nd aah“ Pos ocnpr aah te ee pe se 
badly ag is a illustrations > Co. 1900 pag Nasa pemeenae tad —— eae outcome ry pans ph pe 
ting 0 the rint of 1 - 68.) : r. 8vo * | gani in India si elon . exercis 
~ prof Indian whieh letters which, were origi | DP. | Slimatology 0 w clace molled sdniniation nn oe 
) ere the the famine he wri ginally contri hese re of the e geolog nistration ° ved good 
ism. with are theref result of mine was m iter visited ntri- ands aspects. The region, whi y physical was first or 
ions rpg bein ore largely Freer: obs ost severe those | and ws life, th y also give i ch is very i geography, a ia 
ry ne which’ sensatio escriptiv: ervation a a and his ealth: 7 ore thei nformation nterestin ? nd 
= amin Followi escribes oss needle cient liry. prev. e orts whi g the sani g n, race h bi ng olitie 
ne of ing clo is indeed ssly grue y realistic alent di ich have b itary conditi abits, industri al 
out parall 1900 att osely upo entitled t some. Tl ments whi seases, epid been mad ition of th stries 
el in th ained a n the fami o the epith 1e | surgic ich have eae emic and e to improve i e States. 
e histo magnitud ine of 18 et-of | and al relief een mad otherwise ve it, and t ’ 
ry of Indi e and inte 96-97 the with abun All these e for pur , and the he 
ia. It aff nsity wit -| report undant stati matters poses of arrange- 
ect h- conta atist : are tr f medic 
ros than ony canting eprint of ifustration. Colon | eat detail 
se rainless tra e plague of 18: interesting ope A " 
ealt with full jeet of fami ‘u- 
y. Simila mine 
r reports’ 













714 one... | 


NOTES ON 





BOOKS. (Manow 25, ty 








have already been published on tle Alwar and Bikanir States, 
and Deoli and the Deoli Irregular Force. When the series is 
complete it will constitute a very valuable work of reference 
—a sort of medical Gazetteer of the province. 





Diz Pettacra. Von Dr. Vicror Bases und Dr. V. Sion. 
Vienna: A. Hélder. 1901. (Roy. 8vo, pp. 88, 9 illustra- 
tions, 2 plates. M. 3.60.) 

Tuis, the latest appt 3 on pellagra, forms part of Pro- 

fessor Nothnagel’s great Handbuch fiir specielle Pathologie und 

Therapie. The subject, which has been exhaustively dealt 

with from time to time, chiefly by ltalian writers, has on 

this occasion been entrusted to Professor Bass, of Bucharest, 
and Dr. Sion, of Jassy, no doubt for the very good reason 
that pellagra is endemic in Roumania. By this arrangement 
their results can be compared with those recorded by modern 

Italian observers, foremost among whom stands Lombroso. 
The book opens with an historical and geographical survey 

containing many interesting details. As far as Roumania is 

concerned, the number of pellagrous patients had risen in 

1899, a year of bad harvests and financial crisis, to the huge 

figure of 40,000, out of a total population of about five and 

a-half millions. In some districts over 20 per 1,000 are suf- 
ferers. This is not so bad, however, asin some Italian areas 
where more than 50 per 1,000 are affected. 

The authors then examine the etiological factors at work. 
They deal first with maize as a food, and reasonably point 
out that sound maize is a good food enough, but when it is 
badly stored and damaged it becomes a chronic poison for 
those who have to live on it. After inducing pellagra-like 
symptoms experimentally in animals, Babes and Elena 
Micatide were able to neutralise the toxic effects by means of 
serum obtained from pellagra patients. The authors hope to 
make use of this fact in the treatment of the disease on a 
large scale with the serum of horses previously gubjected to 
injections of extractives of damaged maize. Alcoholism, 
among other things, also appears to play a part in the incidence 
of pellagra. 

The pathological anatomy and clinical features of the 
disease are discussed in separate chapters, and in speaking of 
the diagnosis the authors refer briefly to arsenic poisoning, 
observing that the neuritis of that condition can scarcely be 
mistaken for pellagra (p. 54). 

The economical aspect of the matter is, of course, of the 
very greatest importance to Italy and Roumania. Pellagrais 
a preventable disease, and the problem resolves itself into 
one of raising the standard of life of the agricultural labourer 
by wise legislation thoroughly carried out and rational edu- 
cation. In Roumania, for instance, the landowner sells 
damaged maize to the labourer, or feeds him on it. The 
authors would make this punishable by imprisonment, as 
fines would be useless. Pellagra homes and colonies are also 
discussed. 








NOTES ON BOOKS. 


THE MEDICAL REGISTER, 1901. 
WE are glad to know that the Medical Register for 1901 
(London: Spottiswoode and Co., price 6s.) has been issued 
somewhat earlier this year than in recent years. We are 
informed that the Registrar made special efforts to get so 
forward with the corrections of the work in proof during last 
year as to allow of the whole of the revised matter being 
sent to press early.in January, and that the long period since 
then has been occupied in the final printing, binding, and 
issue. The number of pages has increased from 1,793 in 1900 
to 1,841 in 1901, and the number of registered medical practi- 
tioners from 35,836 to 36,355. The number of new names 
entered during the year 1900 was 1,345, but after deducting 
names erased on evidence of death and for other causes, the 
net increase is only 519. The number of names erased on 
evidence of death was 585, or 25 above the average for the 
last 25 years, and 26 over that for the last 5 years. Special 
inquiries have been made under the machinery provided by 
the Medical Acts, and the Registrar believes that, at least so 





far as the first half of the volume is concerned, noname ¢.. 
practitioner deceased prior to the end of 1900 wil] tee 
Letters of inquiry sent out from the Council Office wera: 
cases returned through the Dead Letter Office, and the 

of the persons to whom they were addressed have 
quently been erased from the Register. The total numba’ 
removals from all causes was 938, or 205 over the avera af 
the last 5 years. As the same system of revision 
we are informed, be pursued during the present wil, 
succeeding years it will behove practitioners to be ang 
notify changes of address and to attend to letters of jp da 
lest the efficient working of the machinery of revision shun 
result in the regrettable removal from the Medica] Py, 
of any name that ought to remain on it. The numbe 
annual accessions to the list by registration seems nowto 
become practically stationary, only one practitioner 
than the average for the last five years was registered in 
The list of bodies represented on the General Medica] Couneil; 
increased by the appearance of the University of Birmin 
but of course no graduates from that University have 
been registered. The growth of the Colonial List ig not rapid: 
seven practitioners were registered in it during the past Year: 
no addition to the countries to which Part II of ty 
Act of 1886 is extended was made during 1900. The toy 
number of names of Indian and Colonial practitioners jp the 
List is now 79, only about half of whom may probably}, 
domiciled in Great Britain for a longer or shorter per; 
that the number of Indian and Colonial graduates who hay 
availed themselves of the opportunity of registration int, 
United Kingdom is very small. Part II of the Act wag g. 
tended to the Colony of Victoria so far back as_ 1890; sing 
then it has been extended, also to the Colonies of New 
Wales, South Australia, and New Zealand, and to India an 
Ceylon. 

We have received the new annual issue of the Charitig 
Register and Digest, issued by the Charity Organisation Society 
(London: Longmans, Green, and Co. 1901. 4s.). We hay 
had during the last few years many opportunities of testj 
this publication, and as an ounce of practice is worth a 
of theory, we have the utmost confidence in recommendingi 
as a book of reference. It contains a classified list of chart 
able organisation for the benefit of the blind, deaf, cri 
lunatic, inebriate, epileptic, or incurable, of hospitals an 
convalescent homes, of homes for the aged and incapacitated 
and for children, homes of shelter and reformatories. In this 
brief enumeration we have not exhausted the list. Te 
usefulness of the book is completed by a copious index. 

Herbert Fry’s Royal Guide to the London Charities, editedly 
Mr. John Lane (London: Chatto and Windus. 1s. 6d.) isaly 
a useful book. The thirty-seventh annual issue has just mate 
its appearance. 
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MEDICAL AND SURGICAL APPLIANCES. 
A Self-retaining Uterine Tenaculum.—Dr. ALEXANDER Dim 
(Cheltenham) has designed, and Messrs. Reynolds and Bra 








son of Leeds have made, a self-retaining uterine tenaculum 

part of the handle is 

a) made of flexible m+ 
tal, which Dr. 

Y cammainmenmmmmbniennenceme sie ake) bent round either 

ubes or sacrumatte 
the necessary downward traction on the cervix has 

the uterus, and also the palpation of the posterior ¥ 

through the rectum. If used through an ordinary cyli 

speculum it will not only hold the cervix, but render 








represented in the accompanying illustration. The 

states can be 
made, assisting materially in the bimanual examination 
speculum self-retaining. 
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Marcu 23, 1901. | THE SANITATION ‘OF WEST AFRICA. 
———— 
THE SANITATION OF WEST AFRICAN COAST THE HUNTERIAN SOCIETY. 
SIR WILLIAM MAC CORMAC ON THE MEDICAL 


TOWNS. 


Mr. CHAMBERLAIN received recently at the Colonial Office an 
j faential deputation from the Chambers of Commerce of 
London Manchester, and Liverpool, and the Liverpool Sehool 
f Tropical Medicine, who submitted a statement setting out 
. That the Governments of the various Colonies on the West Coast of 
ri be invited to prepare schemes, with estimates, for the complete 
AP anisation of sanitation in the coast ports in the vicinity of quarters 
orgmanently occupied by any considerable number of Europeans, espe- 
rally with regard to (a) removal and disposal of refuse, (b) complete sur- 
fy y rainage of the soil and removal of bush and undergrowth, © re- 
Sova of native huts where their presence is a menace to the health of 
Europeans, (d) institution of sanitary regulations for observance by the 
mt the areas indicated above. 


ic within Per - ; 
Te ak the same time a sanitary commissioner, or sanitary commis- 


: i i o visit repeatedly all the sai 
SEES oe Tt epOre Beg Vy comer hng of State the condition of yee 
tion in each Colony and the steps being taken to improve it by the local 
authorities. are being planned, quarters for 
hoe hall be plan he as possible on the Indian cantonment 
odel, and that special regulations shall be made to prevent the over- 
trowding of such cantonments by the general public. 
Among the members of the deputation who spoke in sup- 
ort of the memorandum were Mr. Alfred L. Jones, Professor 
oyce, Major Ronald Ross, Dr. H. E. Annett, and Dr. 
R. Fielding-Ould, of the Liverpool School of Tropical 
edicine. 
i Chamberlain, in reply, said that recognising all that 
the deputation had said as to the unsatisfactory condition 
of things on the Gold Coast, he was not at all hope- 
less about the future. It was only half a century ago that 
Hong Kong and Calcutta were the ‘‘ White Man’s Grave,” 
whereas now nobody thought he was incurring any consider- 
able risk in going out to those places. What had been done 
for Hong Kong and Calcutta could be and must be done in 
our West African Colonies. The points suggested meant no 
lessthan a gigantic system of sanitary inspection. If they 
were to have a house-to-house inspection in those Colonies 
on the West Coast of natives as well as Europeans, if the 
inspectors in turn were to be themselves inspected by a 
superior officer, with all the scientific requirements which were 
necessary, and if, again, those inspectors were to be surprised 
by travelling inspectors sent from this country, he confessed 
that he trembled at the budget that would be produced. 
The questions of water supply, sewerage, and the other points 
to which his attention had been called were receiving the 
eareful consideration of the Government, and he trusted that 
they might be able to do something in connection with them. 
It was quite clear, however, that they must give weighty con- 
sideration to the question of cost, unless they were to get into 
financial trouble, which would be more serious than anything 
else. If the Government sent out a purely expert scientific 
expedition, they would be handing over practically the 
decision upon the cost, which was really a point for laymen. 
Mr. Chamberlain proposed therefore that the three Chambers 
of London, Manchester, and Liverpool should each appoint one 
of their number to be a member of such a commission ; that a 
representative from the Colonial Office should accompany it, 
perhaps as secretary; in addition to the three gentlemen, 
that they should have a scientific expert whom they would 
nominate. This gentleman would take a full part in the dis- 
cussions and in the decisions come to, but it was the three 
men of business who would go with him and weigh his advice 
on the spot, who would take in all the other considerations 
which he had named. If that view were accepted by the 
deputation he should refer to this small commission certain 
questions, the first and most important of all being the sani- 
tation of the Colonies and its cost. He was glad to see in the 
memorandum of the Manchester Chamber a statement to the 
effect that they were not unwilling that a sanitation rate 
should be levied either in the form of an additional import 
duty or some form of local taxation, the money raised to be 
devoted solely to the improvement of the health of the 
colonists. That would be a matter for this commission to 
consider. If these commissioners should show him how to 
govern the Colonies more economically and better, he would 
be much obliged; and if they could show him how to govern 
the Colonies with less excessive expenditure of life and 
— _ was the case now he should be eternally grateful 








ARRANGEMENTS IN SOUTH AFRICA. 


THE annual dinner of the Hunterian Society of London took 

place on March 15th, when the chair was taken by the Pre- 

sident, Dr. DuNpas GRANT, who proposed the toasts of ‘“‘ The 

King and Royal Family” and “The Navy, Army, and 

Reserved Forces,” the latter being acknowledged by Colonel 

a THOMPSON, Of the 24th Middlesex (Post Office) 
ifles. 

The toast ‘‘The Hunterian Society” was given by Dr. 
Pye-SmitH, who recalled some of the eminent men who had 
occupied the presidential chair of the Society in the past. 
The toast was acknowledged by Dr. Hinaston Fox, 
Treasurer, 

The toast of ‘‘The Guests” was given by the PREsIDENT, 
and acknowledged by the PRESIDENT OF THE RoyAL COLLEGE 
oF Puysicians, the PRESIDENT OF THE RoyaL COLLEGE OF 
SurGeEons, and Dr. Pavy, the President of the Royal Medical 
and Chirurgical Society. 

Sir Wittiam CuurcH referred to the work of the Royal 
Commission on South African Hospitals, and observed that 
the mode in which the charges were made had appeared to 
convey the impression that Sir William MacCormac and Mr. 
Treves had deliberately misrepresented the state of things in 
South Africa. This was far from being the truth. The in- 
quiry of the Royal Commission had been most careful and 
impartial, and it had fully confirmed the favourable opinion 
expressed by Sir William MacCormae and Mr. Treves with 
regard to the earlier phases of the war. Later great diffi- 
culties had arisen, and the sick and wounded had suffered. 
But though there had been individual failures, he was con- 
vinced that the Army Medical Corps had done all that was 
possible. 

Sir Witt1am MacCormac said that, with regard to the 
criticism which had been ‘levelled at their utterances 
neither he nor Mr. Treves attached much importance 
thereto. He thought that much of it had been made in 
ignorance, and was quite worthless. Their critics, he urged, 
evidently had no le ye conception of the requirements of 
war. He himself had all along adhered to the position that 
the work of their brethren in the Army Medical Corps had 
been extremely good. Under circumstances of extra- 
ordinary difficulty and stress, they had come forth with the 
consciousness that there had been no scandal and no serious 
shortcomings. No doubt there were individuals who had not 
shown themselves to be what they ought to have, been; but 
to him it was a matter of wonder and astonishment that, 
under the great trials to which that service had been sub- 
jected, its members had done so well; and on no previous 
occasion in the history of the country had the service been 
subjected to such strain and trial. He thought the officers 
of the Royal Army Medical Corps had done extremely well, 
especially considering how short the Corps was in point of num- 
bers. There were only 800 officers, whereas there ought to have 
been at least 1,200. The establishment was intended to serve 
two Army Corps, whereas there were six in the field. That it 
had responded to this unprecedented call without a complete 
breakdown was, he thought, a matter for great congratulation. 
It was now suggested in high quarters—and he thought there 
was nothing so deplorable as this—that the fault lay with the 
officers ; but it was very hard when men had done their very 
best, had suffered death in many instances, not merely in the 
field but in the daily discharge of their duties, that these 
men should be deprived of the sympathy of those in high 
places. One of two things must be done: either the 
medical department of the army would be swept away 
altogether, or, if it were retained, it must be kept 
on a much better footing than it now was. Medical 
officers must be placed on a higher status. Their chief 
was not accorded the high place he deserved to occupy and 
which he occupied in other countries. He knew personally 
that the Chief of the German Army Medical Corps occupied 
avery different position. He was respected and his word 
was law, whereas in this country the Director-General oocu- 
pied quite a subordinate position, not only in regard to pay 
but also in regard to his official status. If the country wished 
to have such an Army Medical Service as it ought to have 
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that service must be accorded a certain amount of sympathy, 
it must have its proper level and proper pay if its ranks were 
to be filled. He mentioned that on the occasion of the last 
examination only five or six candidates came up to fill the 
numerous vacancies which existed. The profession owed a 
debt of gratitude to its medical brethren for the way they 
had done their duty under the circumstances. It was not the 
first time he had had experience of war, and he could say that 
never had he seen the sick and wounded better cared for than 
in the present campaign, a conclusion which was endorsed by 
the Report of the Royal Commission. 
‘a Dr. Pavy also responded. 
'* The toast of ‘‘The President” was proposed by Dr. HERMAN 
and duly acknowledged. 
The last toast was ‘‘ The Officers of the Hunterian Society,” 
roposed by Mr. Ciament Lucas, and responded to by the 
ECRETARY. 








CONTRACT MEDICAL PRACTICE. 


Discussion ON THE WAGE Limit AT THE CONFERENCE OF 
FRIENDLY SOCIETIES. 

[Specially Reported for the Britwsu Merpicat JourNAL.] 
At the annual meeting of the National Conference of Friendly 
Societies held at the Oddfellows’ Hall, Birmingham, on 
March 14th, the relations of Friendly Societies with their 
medical officers were considered, and special reference was 
made to the ‘wage limit.” The matter arose on a report 
which was presented by the arbitrators appointed to act on 
behalf of the National Conference with the members of the 
General Medical Council in the settlement of disputes between 
friendly societies and their medical officers. : 

Mr, J. J. Stockall, who presided, said the representatives of 
the Friendly Societies had had to deal with three bodies. At 
the meeting a short time ago they found that the gentlemen 
they met there knew nothing of what had taken place on the 
other bodies that they had been in communication with. 
Now, however, he understood, they had arrived at the medical 

ractitioners who were personally interested in the subject. 


heir interview with those gentlemen Mr. Stead would report 


upon. ‘ ; 
Mr, T, L, Stead (Ancient Order of Foresters) said he must 
go back a little while to bring the question up to the point 
which led to the meeting referred to by the President. Those 
present at the Conference last; year would remember that he 
ad _ then to report on behalf of the arbitrators with regard 
(o this question. He informed the Conference then, as he 
did now, that at the Conference in 1899 proposals were adopted 
agreeing to the principle of a Conciliation Board having for 
its object the mutual settlement of disputes between Friendly 
Societies and their branches and medical officers engaged by 
such societies or branches. Those proposals, which the Con- 
ference adopted, were the outcome of friendly meetings with 
representatives of the medical professional and were designed 
to remove the friction which undoubtedly did exist between 
medical officers and societies and branches in different parts 
of the country. It was proposed that no dispute should be 
dealt with by the Board unless both parties to the dispute ex- 
ressed willingness in writing to abide by the decision of the 
Board. The Board, it was proposed, should consist of ten re- 
representatives, five to be appointed by the Conference of 
Friendly Societies—and as a matter of fact those five had 
been appointed—and five gentlemen to be elected by the 
medical profession. He was sorry to say that the represen**- 
tives of the medical profession did not seem to have arrived 
at a position at which they could meet the representatives of 
the Friendly Societies, and at present they appeared to be as 
far off, with regard to any real agreement on the question of 
a Conciliation Board, as they were two or three years ago, 
He would remind the members that the General Medical 
Council, which was the only legal body that exercised any 
authority over the medical profession, had expressed itself in 
Con athy with the proposal which had emanated from the 
onference. It was pointed out by Sir William Turner, Pre- 
sident of the General Medical Council, that the Council must 
act within certain statutory limits, and could not take any 
steps which might lead to the formation of this. Board upon 
the basis suggested at the Conference. They had now been 


Association. The meeting in question took place in 

on February 13th, t901. The medical representati 

Dr. Elliston (President of the British Medical Anu’, "ae 
Dr. Brace Goff, Dr. Oswald, Dr, Alfred Cox, Dra 
Milburn, and Dr. James Craig. The representatives of 
Friendly Societies appointe by this Conference 
Messrs. J. J. Stockall (President of the Conferen, wm 
A, Chapman Parliamentary Agent, A.O.F.), T, Te Bod 
(Secretary, A.0.F.), W. G. Bunn (Hearts of Oak), ang J 
‘Cleveland (Secretary of the Conference). The President 
the British Medical Association took the chair, and at a 
very outset took up _ certain questions which the 
on their side, thought had been disposed of in previous a? 
ferences with other members of the medical profession, * 
President, in opening the proceedings, spoke with regard ty | 
the question of the wage limit, a matter which they hai 
always been firm in insisting should form no af 
Friendly Societies’ rules. The President of the British Met 
cal Association said that the point upon which the medi 
profession felt very strongly was the all-important question 
of the wage limit. Their President, Mr. Stockall, said they 
were there to confer only with regard to the Conciliatin 
Board and not to raise the question of the wage limit at alj_ 
(Hear, hear). However, the question was discussed at some 
length. There was no doubt whatever that the question g 
the wage limit was the important question in thatcontroy, 
but he would venture to say, and he thought his colleague 
would agree, that there were no reasons given at the megti 
which would lead them to come to any conclusion othe 
than that which they had already arrived at, They 
pointed out that they represented the National Confereny 
of Friendly Societies, and although they held out no 
hope whatever that any decision other than that g 
which they had arrived would be come to, yet 


ment which the doctors might desire to make ag t 
why they wished the wage limit to come into operation, and 
giving the members some idea as to what the wage limit 
should be. Mr. Cleveland would read aletter whichhad Te 
ceived from the Committee of the British Medical Association 
giving those reasons, and stating what that limit shouldbe, 
There were one or two points, however, which had arisen 
during the discussion to which he thought it necessary to 
refer. Mr. Stead then quoted at length from the 5 of 
the President of the British Medical Association. In that 
speech Mr. Stead said it was pointed out that the important 


point was the method of payment of members of Friendly 
ooieties to the medical officers of the lodges. Dr. Elliston 
had stated that about 30 years ago the payment was gene 
s. a head per male member, and that, he believed, was 
the ayment at the Orwell Lodge, Ipswich. But the costo 
medical education in the past few years had tremendously 
increased. A pericd of studentship of five years’ residence at 
a medical school was now required, whereas formerly thre 
years was sufficient. Further, other conditions had arisen 
during the 30 years. The working classes of this county 
were far more prosperous and earned a far higher wage now. 
But instead of a recognition of the necessity for increased 
payment in the various lodges, the payment in certain dis- 
tricts had been reduced, 50 that the ordinary payment of the 
various lodges that had been established was, he believed, 
4s. a head. The payment of 5s. a head was a grea 
inducement to young members of the profession 
take an appointment of that kind, but now the re 
muneration given in the various lodges was far below 
what could intrinsically pay a man for the work that 
was done. He ventured to submit that 6s. a head wouldbe 
fair remuneration acceptable to medical officers. He point 
out that house rent had largely increased, and the cost a 
scientific instruments and drugs was gone. He also 1 
minded them that by a recent decision of the General Medical 
Council no unqualified assistant was allowed to be employed 
by any medical man; it was costly to employ the services of 
a fully-qualified assistant. Dr. Elliston thought. the feeling 
of the profession throughout the country would be 
there should be. no contract work for women and childrea. 
Women should at least pay as_much to the lodge funds: for 
medical attendance as men. Mr. Stead said that the repre 





brought into contact with another body—the British Medical 





sentatives of Friendly Societies had agreed that in case 








offered to lay before the Oonference any written sa 
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‘xo og, 6d. OF 3S. a member was paid, the sums were inade- 
ine a face expressed -an opinion on behalf of the 
Friendly Societies that-in cases such as that an improvement 
Should be made. But they still-:contended that it was a 
matter of local arrangement. The amount paid to the medical 
officers was often what the medical officers themselves had 
made it. ‘That was largely due to the keen competition exist- 
ing between medical men in the past in endeavouring to get 
what they called ‘club practice.” Then, again, it was 

roposed at the meeting that branches should appoint not 
= but several, medical men to each branch as far as 

ssible. ‘That again, in their opinion, was a matter for 
a arrangement. It was a matter that should be left to the 
lodges, or courts, or tents for them to arrange with the 
medical men, agreeing to what they thought was best. Inci- 
dentally, in the course of the, discussion with the Committee 
of the British Medical Association, objection was raised again 
tothe establishment: of medical institutions or medical asso- 
ciations, but he might say that their right to combine in that 
way was wisely not contested. Im fact, as he had: pointed out 
last. year, another and more powerful body—the General 
Medical Council—had admitted that they had a right to com- 
bine, and he thought they should always insist upon that right. 
The only question before the Conference that:day was one 
relating to the wage limit, and he suggested the members 
should come to some definite decision on the matter. 

The Secretary (Mr. J. E. Cleveland) said it was suggested 
that the doctors should send to this meeting their views upon 
the question of the wage limit; but, as a matter of fact, the 
question had been decided long since as being absolutely 
impracticable and ridiculous, and impertinent of any man to 
inquire into the social position and advancement of another 
man. The Friendly Society representatives had promised, 
however, to have the matter considered by this meeting, and 
he hoped it would be settled once and forall. They cer- 
tainly told the doctors at the commencement that 
they had no power to discuss the matter at all. 
He had received a letter from the Committee of the British 
Medical Association requesting him to call the attention of 
the representatives of the Friendly Societies to the promise 
they had made to put the question of wage limit fairly and 
honourably before the Conference to be held in Birmingham. 
The document sent by the Committee of the British Medical 


Association containing the views of the doctors upon the 
wage-limit question was then read by Mr. Cleveland as 


follows : 


STATEMENT RE WAGE LIMIT FURNISHED BY REQUEST OF. THE 
REPRESENTATIVES OF THE FRIENDLY: SOCIETIES’ 
CONFERENCE. 

British Medical Association Offices, 
Strand, W.C., 
March 11, 1901. 

Gentlemen,—In reference to the following statement, it 
will probably save misunderstanding if the position and 
powers of the body furnishing it are clearly defined. Your 
pee interviews with representatives of the medical pro- 
ession have been with members of a Committee of the 
General Medical Council, and the result of those interviews 
was that the Council approved of the idea of a Conciliation 
rd and recommended it to the profession. For several 
reasons the Council could do no more. It is a statutory 
body with considerable powers over the profession; but this 
Iatier does not come within its statutory powers, and only 
in a limited sense can it be said to be representative of the 
profession, Even if it were more representative, only few of 
its members can be said to have any acquaintance with the 
matters in question between the profession and the societies. 
The Council, while sanctioning the proposition, declined to 
attempt the formation of the Board, and declared that none 
of its members could hold seats on it if formed. Unwil- 
py to see the matter drop, the General Medical Council 
= the British Medical Association to take the matter in 


The British Medical Association is in a similar position in 
vaard to the medical profession, as the Friendly Societies’ 
ference is to the Friendly Societies, that is tc say it is by 


far the largest organised body of medical men in thé king- 
om,and the only one which could pretend to speak for the 





profession in a matter of this kind. The Council of the Asso” 
ciation, in order that it might have something definite to 
| place before its members, appointed-a small Committee, the 
| body which furnishes this report, with the following instruc, 
‘ tions: - » 

To confer with the representatives of the Friendly Societies with a view 
to drawing up a scheme for the formation: of regulations with regard te 
the powers and duties of the proposed Conciliation Board. 

The word “‘ proposed” denotes (although not so clearly as 
might be desired) that the Association has not yet been con- 
vinced of the practicability of such a Board. We were puzzled 
to find at our interview that you seemed to take it for granted 
that the profession hasiamade up ‘its mind on the point, and 
it seems that this is the impression you gained from your in- 
terview with the General Medical Council’s Committee. 
However, you will see that the first’ step towards the 
establishment of the Board ‘has yet to be taken, we mean ‘the 

convincing the profession of its utility. The British Medical 
Association is the only body in:a position to do this, and the 
decision of the Association, whether it thinks it worth while 
to try, depends largely on the report of ‘this Committee. 

The utility of a Conciliation Board to both parties depends, 
it seems to us, on the confidence reposed in its ability to con- 
sider and remedy or compromise the various grievances of both 
sides. Holding this view, you will understand our astonish+ 
ment and regret when: you met us: at the outset of our 
interview with the courteous but firm: intimation that 
the subject of the wage limit was to be tabooed 
in the deliberations :of the proposed Board. You 
told us that your constituents had given very definite 
instructions on this point. Thus we were faced with a dead, 
lock, for on this point we feel we can, without presumption; 
speak not only for the British Medical Association but for the 
whole profession. To follow your example and put the matter 
quite plainly, we feel certain that no Board which excludes 
the discussion of this point has the slightest chance of being 
accepted by this profession, and knowing this we as a Com- 
mittee would not be prepared to advise our Association to go 
further with the formation of a body foredoomed to failure. 
We make this plain statement because we are anxious to 

resent to our Council something much more satisfactory 
than a report of this kind, and we furnish the following state- 
ment in the hope that your constituents may be induced to 
give us authority to report that they agree to the formation 
of a Conciliation Board which shall be entirely unfettered in 
its deliberations, and shall be allowed to try to find a remedy 
for every grievance ofboth sides, ] 

In asking for the establishment of the principle of a wage 
limit we ask for nothing novel or even unusual. In medical 
practice the principle has‘ always been recognised even in 
courts of law, and is seen in operation every time a rich man 
is‘charged more than a poor man for his medical ‘attendance. 
If you refer.to the current issue of Whitaker's Almanack you 
will see that the practice is there acknowledged as a’ matter 
of common usage (see page 426). As you will see there, it is 
customary to fix a rough-and-ready wage limit by the house 
rent paid, so that when a man moves into a more highly- 
rented house he is charged more by his ‘doctor. In this way 
the medical man averages the unpaid, badly-paid, and well- 
paid work he is called on to do. You need go no further 
than the Post Office for example of the wage limit applied to 
medical contract work. That department pays a sum about 
double that paid by the average Friendly Society lodge, but 
it recognises that even this rate, which the medical man ac- 
cepts for the poor employees, would not be fair remuneration 
if coming from the better-paid officials, so when a certain 
salary is reached, the official automatically drops out of the 
medical fund. Then again, quite recently, in Australia, and 

in connection with a large society fairly corresponding 
with the English Friendly Societies, the principle of the wage 
limit has been accepted. 

At our interview it was evidently your opinion that the 
profession unduly magnifies this grievance, and that the fact 
that some well-to-do members are attended at contract rates 
is more than balanced’ by those members who pay for but do 
not employ the lodge medical officer. On this latter point 
we may at once remark that the profession has no wish to 
charge any man for something he neither desires nor res 








ceives, and that any man wishing to engage his doctor pri-+ 
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vately should*be encouraged to do so and not penalised for 
doing it. This payment by members who receive no benefit 
has often been mentioned asa grievance against the profes- 
sion, but we feel sure it need no longer be so; but if payment 
without attendance be discontinued, it will only be fair that 
the corresponding grievance of attendance without adequate | 
payment shall also have attention. As to the extent of the 
grievance we can adduce no figures, but from our own per- 
sonal experience and from the frequent reports of specific 
instances we believe that, be the grievance in extent large or 
small, there is nothing which has done more to embitter the 
relations between the societies and their medical officers. 
We feel certain that this question cannot be ignored in any 
serious attempt to put these relations on a better footing. 
Medical men as a whole do not care for contract work, 
and most of them would prefer to be without it did circum- 
stances permit. Medical attendance is difficult to estimate 
in advance, and cannot be contracted for with the same ease. 
and certainty as ordinary articles of commerce. With a sense 
of its responsibilities to the poorer classes of the community, 
the profession has always been willing to contract at rates 
which can never equal those obtained in private practice, and 
which cannot repay for the work done, for those whose posi- 
tion is such that it would be difficult, if not impossible, for 
them to pay the ordinary rate. It would noi be difficult to 
show that the present rate paid by most Friendly Society 
Lodges gives a return per attendance far below that charged 
the ordinary man in the ordinary way. But this is not at 
present the question. The — is this: Should the doctor 
who takes a contract (based on the assumption that those 
contracted fcr are not in a position to pay his ordinary fee) be 
expected to attend at the same rate men who are manifestly 
in a fairly good financial position, being frequently in a 
position relatively better than his own ? e are quite awara 
that there is nothing in the contract about the financial posi- 
tion of your members; but we contend that there always had 
been a tacit understanding that the members of Friendly 
Societies are entitled to the exceptional terms the profession 
gives them, because they are not in a position to pay the 
ordin: fees.. If this understanding did not exist there 
would absolutely no reason for resentment on the part of 
the profession. But indeed the position was admitted by 
yourselves when you point out that some of your members 
call in their club doctor, but insist on paying him in the 
ordinary way. Why should they do this, as we know they 
sometimes do, if not because they instinctively feel that the 
system of contracting at low rates was never meant for them ? 
We gathered at our interview that the principal objection 
to a wage limit is the feeling that it could not be put into 
practice without an inquisition into every member’s income 
which would be repugnant to the individual, impossible to 
work, and detrimental to the societies. We think it is not 
difficult to show that these objections are based on imaginary 
difficulties. Any arrangement as to wage limit should, in 
our opinion, not be retrospective, so that there would be no 
detriment to any rights of present members. A formal 
declaration from the Friendly Societies’ Conference that all 
members of the societies forming the Conference, joining 
the respective societies after a certain date would be expected 
to stop paying for and receiving medical benefits on attainmg 
a certain income, would put members on their honour. The 
result of such declaration would be, we suppose, a rule in 
each society which would become the basis of future con- 
tracts. We have sufficient trust in the average working man 
to believe that he would be too proud to abuse the trust re- 
posed in his honour. If an exception occurred where a man 
was known by the medical officer to be earning more than 
the specified wage the oase could be reported by the doctor to 
the lodge and an inquiry made. These inquiries would, we 
feel sure, be very few, because in the first place the doctor, 
for his own sake and for the sake of peace and quietness, 
would only report really glaring cases, and the mere know- 
ledge that Aon: pa report might be made would induce most 
offenders to withdraw from medical benefit and escape from 
an awkward situation. We think that we have shown that 
the fear of anything like an inquisition is an exaggeration of 
_ what may be expected under such a system as we propose, but 
elose investigation of the kind already exists for other pur- 
poses without being either dreaded or resented. We need 





only refer to income-tax returns and census .ret 
examples of what we mean in public life, while the Bick. for 
sheet of one at least of the friendly societies—we refer to te, 
Hearts of Oak—offers an example nearer home. This lattgp 
document asks a man on the sick list to state “the tj 
oes out,” ‘the time he returns,” and “where he ee ” 

e simply quote these instances to prove that even if a 
called inquisition had to be undergone, and we deny. 
necessity except in rare cases, it would not be an innovation 
nor would it be impertinent. _ Ration 

To leave the abstract principle and come to detail we 
gest a wage limit of £120a year. We fix thissum becausere 


believe that few men earning more require any exceptiong) 


treatment from their doctor, and we believe that it 
affect comparatively few of your members. It may be 
that circumstances so much alter cases that one man : 
4120 may in reality be worse off than another earning fic 
This we admit, but we feel sure that no member of the 
fession would desire to stick to a hard-and-fast line in 
manifestly needing a little latitude. Much could be lef to 
the mutual understanding and good ae medical offiggr 
and lodge, and of course the Conciliation Board would act ag 
a final court of appeal when necessary. What the profession 
wants is an understanding which will sweep away once and 
for all those glaring cases of injustice which have done 49 
much to embitter the relations between it and the Friendly 
Societies. 

We are glad to lay these suggestions before you, knowing 
that you will secure the same careful and friendly considera. 
tion for them which you accorded to us at our interview, 
After our experience at that interview we feel the Conciliation 
Board holds out hopes of a much better understandi 
between the profession and the societies. Nothing seems ty 
stand in the way of the formation of a useful institution 
except this one point, and after your attitude on the occasion 
of our meeting we are encouraged to hope that this difficul 
also may be surmounted. We shall be glad to hear at your 
earliest convenience the decision of the Conference, so that 
we may lay our report before the Council of the British 
Medical Association. ; 

On behalf of the Committee, 


I am, 
Yours faithfully, 
W. A. Exwiston. 


The discussion was opened by Mr. H. W. Sandford (Ancient 
Order of Foresters), who proposed the following resolu 
tion: 

That this Conference maintains the attitude respecting the medical 

benefit of friendly society members it has heretofore assumed, and hereby 
instructs the representatives who meet the representatives of the medical 
profession to maintain a firm stand against any action which endangers 
the right of any member of a Friendly Society to obtain medical 
assistance. 
He thought that was the idea*they all had in their minds, 
They were not going to give away the right of any member to 
have medical assistance for which he paid through his lodge, 
or court, or branch. 

Mr. Allberg (Ancient Order of Foresters) seconded the reso- 
lution, and referring to the doctors’ statement he said it 
seemed to him to be the most extraordinary document he had 
ever had the misfortune to listen to. How the doctors could 
think it was within their right and province to dictate to them 
in that matter as to what they should do, passed his power of 
comprehension. Hesupposed there were places in the United 
Kingdom where doctors had their own way. But whenever 
there was a vacancy for a doctor in his part of the country 
there were about ten applicants, and so long as that state of 
things existed he did not think they need be afraid of the 
medical profession. They should keep the doctors in their 

roper place, and go on working as they thought best, and not 
o dictated to by medical men. He hoped that nothing would 
be decided which would intensify any ill-feeling, but they 
really must show that they were not going to be dictated to 
by medical gentlemen or any other gentlemen. 

Mr. A. S. Campkin (Independent Order of Oddfellows) con- 
sidered that there was no neeessity for them to take any fur- 
ther steps in the matter. The question, after all, was one 
that was regulated by the law of supply and demand. : 
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‘hough i the 
se had very largely increased, he could set 


vai hat the osition of members of Friendly 
agentes ‘which had vreatly improved, so that all after all 
they would find the average of those members who sought the 
assistance of medical men through their societies had dimin- 
ished. Every business and every profession was open to ve 
fierce competition, and that competition was finding its level. 
The wage limit could never be fixed. He knew a number of 
medical men in different parts of the country who thought 
that no member of a Friendly Society earning above the 
average wage of a working man should take advantage of that 
which he was entitled to—medical assistance. As a matter of 
fact, a great many did not. He thought they would find in 
many parts that not 20 per cent. ever sought the doctor at all. 
Therefore he maintained that the Committee should not 
attempt to meet the medical men upon this question of the 
wage limit. It was one that would find its own level. 

Mr. J. Brown (Friendly Societies’ Medical Alliance) ex- 

ressed satisfaction at the manner in which the Committee 
fad worked. He did not see how they could in any way draw 
back respecting the wage question. It appeared to him that 
the disputes would be, not with the Medical Associations, but 


with the Friendly Societies who had club doctors, one man for |: 


each society. He thought the battle would be strongest there. 
At Sunderland, for instance, all the doctors there went in for 
raising the payment from their clubs, and an association had 
had to be formed. The doctors at Wigan did the same thing, 
and were asking 5s. for adult members, and i; for juveniles 
also; and an association had had to be formed there. Hehad 
received a communication from Ipswich bearing upon the 
game subject, and he had sent there various rules and some 


advice respecting the formation of an association there. He. 


jugt named those places to show how the thing was working. 
Eventually they would have more of the associations and less 
of the ordinary club doctors. He did not see why a medical 
man should complain if he had a good salary. He 
recommended that they should give as much as they could 
in the amount of subscriptions, both for themselves and for 
their wives, so that they might be able to pay the doctor a 
good salary. He had been paying into a society since he was 
Fed a of age, and, with the exception of the time when he 


a sprained foot, he had never paid a visit to the medical ' 


man. 

Mr. J. Tasker (Hearts of Oak Benefit Society) said the local 
associations were gaining ground. In London there was one, 
of which he was the secretary. They paid the medical gen- 
tleman £500a year, but he did no other work. It was 
mainly supported by the monthly contributions of the 
members. 

Mr. F. W. Brett (Independent Order of Rechabites) strongly 
urged the members never to oe the principle of the wage 
limit as suggested by the medical men. He was anxious not 
to aggravate any feeling that might exist between the medical 
men and friendly societies. octors were, he pointed out, 
important officers, and it was to their interest that they should 
cultivate the most friendly relations with the medical officers 
of the societies. He suggested, however, that they should 
express their determination not to give way on the question of 
the wage limit. They should thank the Committee for their 
services, and then ask them to continue their efforts with re- 
gard to the Conciliation Board. They had always agreed that 
they would never allow the question of the wage limit to be 
raised at all. 

Mr. Sandford urged upon them all to take a firm stand, and 
net to show any weakness or vacillation. 

The President, referring to the resolution proposed by Mr. 
Sandford, said he thought it would be better if the latter 
portion, giving the instruction to the representatives, were 
struck out. They did not want to aggravate matters. 

A representative of the Ancient Order of Foresters thought 
that all Friendly Societies should pay the doctors as well as 
they possibly could. He instanced a case in the North where 
the only amount deducted from a member's contribution for 
the doctor was 28. 6d. a year. He thought that was a scandal 
and he believed that if the Conference would pass some kind 
of resolution urging all members of Friendly Societies to pay 
a reasonable sum to the doctors it would relieve all friction. 


was a good deal of force in the argument used on’ 
Se medion men that the cost of drugs and medical 





(Hear, hear.) The tess friction there was the better. The 
doctors’ services were indispensable. 

The Rev. J. Frome Wilkinson (Vice-President) said that of 
course their members wished for epg attention when on 
the sick fund. If they got 3s. worth of attention rather than 

s. worth it would be to the damage of the lodge or court. He 

ad noticed on one occasion during parish work that in the 
case of two men suffering from the same illness one of them 
had received fewer visits from the doctor. He spoke to the 
doctor about it, and the doctor replied that the one man 
belonged to a society that only paid 3s. 6d., and therefore he 
could not expect the same treatment as the man that belonged 
to a society paying 5s. For their own interests as well as the 
doctors, the reverend gentleman added, they should give an 
adequate sum for proper treatment. 

Mr. B. Hulse (Ancient Order of Foresters) thought the Gon- 
ference should give a very plain answer to the communication 


‘received from the British Medical Association. He suggested 


the following : 

With regard to the question of wage limit, the Committee of the British 
Medical Association{be informed thatjthis National Conference of Friendly 
Societies cannot agree under any circumstances to the adoption of such 
limit. 

The resolution was seconded. 

: The President remarked that in every one of the interviews 
with the medical authorities they had distinctly said that 
they never considered that 2s. 6d. was a sufficient sum. The 
doctors might accept the statement they had made, and they 
— prepared to assist the doctors in obtaining an equiva- 

ent. 

Mr. Sandford announced that he would withdraw his resolu- 
tion in favour of the one proposed by Mr. Hulse. 

Mr. Hughes (Independent Order of Oddfellows) thought 
they should ‘‘ soften the resolution down a bit.” They wanted 
to be on good terms with the medical officers. They were 
important members of the community, and some of them did 
good and noble work, while very few received adequate pay- 
ment for it. He thought that fact should be recognised. The 
meeting should realise that good medical attendance was one 
of the most important factors at‘ending the prosperity of such 
institutions as theirs. 

Mr. A. Chapman (Ancient Order of Foresters) emphasised 
the point that they could not depart from the attitude they 
had taken up with regard to the wage limit, Fair pay, how- 
ever, should be given to medical men. If they wanted good 
work they sheull be prepared to pay for it ; and the better 
professional men they had the better would it be for their 
societies. . They should recognise that the working men had 
bettered their position, and the professional men should have 
a share in the workmen’s prosperity. 

The President reminded the members that the question 
before them was simply with reference to the wage limit. He 
then put to the meeting the resolution proposed by Mr. Hulse, 
which was carried unanimously. 

Mr. H. Grant (Ancient Order of Foresters) said it would be 
well to goa step further. Although, he said, he was opposed 
to the wage limit, the opinion had been expressed at previous 
Conferences that in many instances the sum paid for medical 
attention was inadequate. They would assist in the solution 
of this matter if they decided what should be generally 


r adopted as the minimum. They had been told of medical 


men being paid only 2s.6d. They were all of opinion that 
such an amount was absolutely insufficient and inadequate. 
Of course the districts that were paying the 2s. 6d. were 
naturally, and perhaps rightly, jealous of their rights to con- 
trol their own matters. At the same time he thought they 
should pledge themselves to do something definite; discover 
the weak spots, and try to bring about a better state of things 
in those cases. They should do more than merely express an 
opinion, and go away leaving the matteras they found it. 

The President remarked that an expression of opinion had 
been given on that point, which he thought would have an 
immense influence in raising the inadequate fees. 

Mr. Brett moved: 

That this Conference is still anxious to secure the appointment of a 
Conciliation Board for the settlement of disputes between Friendly 
Societies and their medical officers, and reappoints the Committee to con- 
tinue their deliberations with the General Medical Council. 

Mr. F. Hilborn (United Patriots’ National Benefit Society), 
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who seconded the resolution, said the medical profession had 
some ground for complaint. While the Friendly Societies 
were ready todictate their terms in the towns, they did 
not stand in the same position in villages. He hoped the 
Committee would do their best to try and settle the grievances 
between them. 

The resolution was carried unanimously. 








THE PREVENTION OF CONSUMPTION. 

PROPOSED WESTERN SANATORIUM. 
A MEETING was held at the Guildhall, Bath, last week in 
support of the movement for building a sanatorium for the 
open-air treatment of poor but not rate-aided consumptives 
at Winsley, for the counties of Gloucester, Somerset, and 
Wilts. The chief speaker was Sir James Crichton-Browne, 
who gave an address on the cause of consumption and tuber- 
culous disease and the means of its prevention. He believed 
the sanatorium treatment had come to stay, and he felt sure 
that if kept well under medical control and free from com- 
mercial entanglements, it would accomplish most admirable 
work. Statistics at this stage were not available in a very 
conclusive form, but it seemed clear that, if cases of consump- 
tion in the first stage were submitted to thorough treatment 
in good time, they might calculate upon 50 per cent. of radical 
cures, and upon marked improvement in another 25 per cent. 
of cases. 

Dr. Lionel Weatherly, Chairman of the Executive, said they 
needed £17,000 or £18,000 at once for the erection of the 
sanatorium, but when the building was completed he hoped 
that under the scheme the Committee had devised they 
would not need to ask the public of each of the three counties 
for more than £300 or £400 a year. The rest they hoped to 
obtain by getting the public, for whom the institution was 
especially intended—the wage-earning, self-supporting poor, 
as distinct from the rate-aided poor—to form themselves into 
groups of 300 in the different towns and districts. Each 
member of the group would contribute a penny a week, 
and in return each group would have a claim upon the 
sanatorium to send 3, or perhaps 4, patients every year to ‘be 
treated. The other 20 beds would be at the nomination of 
subscribers. 

Canon Quick moved and the Rev. E. Simon seconded a 
resolution recognising the necessity of a combined sana- 
torium, and pledging the meeting to support the scheme 
now proposed and at once raise the necessary funds. 

Mr. A. F. Summerville, Chairman of the Sanitary Com- 
mittee of the Somerset County Council, contended that the 
executive should have approached the county councils and 
the rural district councils and secured their co-operation, 
and that the estimated cost of maintenance was too low. 

Dr. Weatherly, in his reply, said there were 52 Boards of 
Guardians in the three counties, and to have given each a 
claim to a bed would have been to swamp the scheme, which 
provided for 60 beds only. 

The resolution was carried. 


SUNDERLAND. 

As aresult of the deputation from the Society for the Pre- 
vention and Cure of Consumption in the County of Durham, 
the Sunderland Town Council on March 13th passed the fol- 
lowing recommendations of the Health Committee: 

That a fee of 2s. 6d. be paid to medical practitioners in the borough 
who notify to the Health Office those cases of consumption of the lungs 
in the borough in which there is expectoration or discharge containing 
tubercle bacilli, such fee only to be paid once in the case of each patient. 
This arrangement to be in force for one year on trial. 

That the Council enter into a contract for one year, from the beginning of 
May next, with the Society for the Prevention and Cure of Consumption in 
the County of Durham for the use of two beds in the County Sanatorium at 
Stanhope by the payment of £75 per bed for that period. Such beds to 
be reserved for the sole use of poor patients from this borough in the 
early stages of the disease. 5 

Alderman Harrison, the Chairman of the Health Com- 
mittee, remarked that if they got early information of the 
existence of the disease at any place the officers would 
endeavour to prevent its spread by attending to the surround- 
ings of the house and making them unfavourable for its 
development. A system of compulsory notification of con- 
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sumption cases would be a step further in the prevent.” 
the spread of the disease. He declared that the summa 
cure had passed the experimental stage, 
success. 

Persons had been earnestly requested not to spit in or 
the electric tramcars in Sunderland, and for some y 
the Corporation had had suspected sputum gratyj Past 
tested for tubercle bacilli, had offered the free disinfect 
of the rooms of consumptives, had distributed leaflets on 
prevention of consumption, and had also granted certifi 
to dairy farmers who kept sanitary byres and whoge cows had 
all been declared free from tuberculosis: by the tuberculin test, 


and was OW a 


AMERICAN CONGRESS OF TUBERCULOSIS. 

The second annual meeting of the American Congress of 
Tuberculosis will be held in New York on May 15th and 16 
Le in joint session with the Medico-Legal Society of New 

ork. Itis proposed to open a Museum of Patholo 
teriology, and Public Health, with an Hp dy ce of electrical 
and other instruments. The objects of the Congress are gai 
to be ‘‘to exchange the information and experience gained 
throughout the world, as to forces and methods most avail. 
able for the extermination of consumption.” The Presiden, 
of the Congress is Dr. A. N. Bell, the Secretary Mr. Clark Bel}, 


BriTIsH CONGRESS OF TUBERCULOSIS. 

The Corporation of the City of London has nominated D; 
Crosby (Alderman), Dr. Cotman (C.C.), and the Mediaj 
Officer of Health as delegates to the British Congress of Tuber. 
culosis to be held in London next July. : 


DvBLIN. 
Our Dublin Correspondent writes: His Excellency the Lor 
Lieutenant of Ireland has fixed Wednesday, May 4th, as the 
date for the holding of the annual meeting of the Dublin 
Branch of the National Association for the Prevention of 
Tuberculosis, at which His Excellency will preside. Some 


surprise has been evinced in Dublin that for the vacancies to . 


be filled on the Council of the parent society in London the 
name of no representative from Dublin has been put forward, 
although one of the vacancies has been caused by the retire: 
ment of Mr. R. O’Brien Furlong, C.B., the Chairman of the 
National Hospital for Consumption in Ireland. 











SCHOOLS’ AND GRADUATES 

ASSOCIATION. 
Sr. Parrick’s FestivAL DINNER. ‘i 

Tue Irish Medical Schools’ and Graduates’ Association cele 
brated the Festival of St. Patrick by dining together o 
March 16th at the Hotel Cecil, with Dr. W. Alexander in the 
chair. The guests numbered 153, and the Arnott memorial 
medal was presented for the first time. | 

The donor of the medal is Mr. David Arnott, and it‘is given 
in memory of his father, the late Sir John Arnott, So widely 
known for his services in fostering industries in Ireland. The 
medal is granted to a medical graduate ofan Irish University 
or adiplomate of an Irish Corporation annually for an act o 
heroism or distinguished service, or for any achievement ip 
medicine, surgery, or medical research. The first to receive 
the honour was Captain Charles Dalton, R.A.M.C., in’ recog 
nition of his gallantry and distinguished services during the 
past three years, and particularly during the operations 
the Tugela River, where, on January 23rd, 1900, he was dan- 
geronsly wounded when attending a wounded officer under 
heavy fire during the retirement of our troops. a 

Inspector-General Lloyd, R.N., Captain Dalton, RAT 
and Surgeon-Major Moyle O'Connor replied to the toast 
‘‘Our Defenders,” proposed by Dr. H. Macnaughton Je 
and Sir William MacCormac gave the toast of ‘Our Guest, 
to which Colonel Gallwey, R.A.M.C., responded. 

The dinner was a great success, and the arrangements for 
the guests’ comfort were well carried out by Mr. Freyer and 
Dr. Swanton. ‘ 
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Russian MEDICAL AND SCIENTIFIC CoNGRESS.—The eleventh 
Congress of Russian Naturalists and Medical Practitioners 
will be held in St. Petersburg. January 1st to 1oth, 1902. 
President of the Organising Committee is Professor 4 
Menschutkin. | ; af 
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He THE WAGE LIMIT AND THE PROPOSED 
Bell CONCILIATION BOARD. 

We publish in another column (p. 716) a full report of the 
Dr, discussion at the National Conference of Friendly Societies 
os in Birmingham last week on the proposed Conciliation 

: Board and on the proposal to fix a wage limit as a neces- 
sary preliminary. The discussion arose on a statement 

made by Mr. Stead, Secretary of the Ancient Order of 

br sensi as to the tenour of an interview which took place 
ublin on February 13th between the representatives of ; the. 
Pre National Conference of Friendly Societies and a Committee 
ies to of the British Medical Association. At that interview 
n the there was a free interchange of opinions, and in com- 
ward, pliance with a. suggestion made by the representatives .of 
a the National Conference of Friendly Societies, a Memo- 
randum was drawn up by the Committee for the inform- 

ation of the Societies. tate 

TES This document (p. 717) sets out fairly and temperately 
the necessity of coming to a clear understanding as to the 

yi wage limit before the constitution ofa Conciliation Board 
Bip ante — ve eo A say ge that it should 
- mitted that questions affecting. the principle of the 
he wage limit could be considered by such pgs It was 
pointed out that, from a sense of its responsibilities to the 
Lik poorer classes of the community, the profession has always 
The been willing to contract with those whose position is such 
ersity that it would be difficult, if not impossible, for them topay 


act of ordinary fees, to give medical attendance at rates which 
rent in can never equal those obtained in private practice, and 


poses cannot repay fur the work done. Should medical men, it 
ing the was, asked, be expected to attend at these special 
ons 00 reduced rates men who are manifestly in a_ fairly 
phe good _ financial position? And in order that no 

question as to existing contracts should stand in the 
MC, way of a satisfactory settlement, it was distinctly stated 
—_ that it was not suggested that any arrangement should be 
venta retrospeetive, but that members joining after an appointed 

day should do so under the understanding that they should 
nts for eease to pay for or receive medical benefits if and when 
er and they began to earn a certain income, A more moderate 
— and reasonable suggestion it would be difficult to 
re frame, and that it should have been rejected with 





something like anger by the Friendly Societies at 
their ‘National Conference appears finally to close the 
door, against any understanding, and to render the 
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project of a Conciliation Board futile.“ That the pro- 
position.put. forward in courteous and studiously moderate 
‘language in the.Memorandum of the Committee should 
have been characterised as “dictation,” gives evidence of 
an irreconcilable temper which can bode but evil for the 
future relations of the Friendly Societies with the medical 
profession. If we were inclined to bandy words, we might 
retort that the dictdtion is altogether on the' other side: 
Practically what the. Friendly Societies say to the medical 
profession is,;:“ You must attend .all our members: at any 
rate we choose to fix; if you make any objection, we will 
abandon. the} present:system, and start, medical aid associ; 
‘ations whenever ,we-:feel ourselves strong.enough | to, 
do so.”: .‘There:were,;indeed, found some ready to admit 
-that.an annual payment.of 2s. 6d. a year was insufficient, 
‘and some, parade was:made of this opinion, and of the effect 
which ..it .was.. likely, to have.on lodges . now... paying 
this absurdly.-low rate;:,described. by the speaker .as: 3 
‘scandal. But.it is not: very probable that these :protesta- 
tions.will have. much weight with the medical : profession 
in view of the absolute refusal evento discuss the wage 
limit,,and of-the,faet..that ‘the proposition to ‘raise the 
rate to..4s. a yean:has .been scouted..in certain lgcalities 
where .the; lower. rate -has hitherto: prevailed. --This . has 
happened -recently,in.Sunderland, where the reply to. such 
‘a .request was,a resolve to bring in an. outside practitioner. 
In - this,, way are :thase “scandals” .perpetuated. ...The 
Conference adopied .a .resolution expressing its continued 
anxiety for.the:appointment of a Conciliation: Board, and 
reappointed. its Committee “to continue their deliberations 
with the General Medical Council.” . -.., oe ties 
. We venture tq, think that this will:lead to nothing. :The 
General Medical Council: recognised some time. ago, that it 
had done all.iniitg power to bring:about .a better state. of 
things,.and turned,the matter gver to. the British Medical 
Association. ,The.Association determined to,.ascertain at 
first hand the views,of the representatives of the Friendly. 
Societies.in ordey.that.ihe solution of the difficulty, should 
not. be. imperilled ,\by want of.a clear understanding ,by 
both sides of .the point at,issue, Hence. the meeting on 
February 13th.between the Committee of the. Association 
and the representatives of the Friendly Societies. A 
definite . proposition: was,; put forward and has been defi- 
nitely rejected... /The,,Association has done,all that is 
possible, for the present at least, and the facts. are.now 
before the .profession-.more fully than they haye hitherto 
been. ae Cen Witte Lie auto 
The Friendly. Sa¢ieties admit the existence, of grievances 
and of friction, but, they will take no step in the direction 
which has been pointed out to them as .necessary.in order 
to remove, the grounds,for complaint. One,speaker at the 
Conference,.,,.making ,a praiseworthy attempt to. get -his 
colleagues back to reason and to a fair view of the position, 
said “the meeting should realise that good medical attend- 
ance was.one of the most important factors attending. the 
prosperity. of, such : institutions as theirs;” but. by. their 
refusal to reeognise.a legitimate and a solid .grievance, 
they are, taking the most effective, step to prevent the 
best men undertaking such work. We are sorry for this’in 
the interests of the Friendly Societies ;. we are sorry for jit 
also in.the interests of our profession, and we can but re- 





peat our,singere’ regret that this Conference, so far ‘from 
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helping conciliation forward/has seemed to close the door, 
and close it somewhat rudely, against any further efforts to 
remove the difficulties which exist between the Friendly 
Societies and their medical officers. 








THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

I? is well that the medical profession should appreciate 
the importance of the questions which now divide the 
Board and the medical staff of the National Hospital for 
the Paralysed and: Epileptic. The real issue is in 
danger of being obscured by the mass of correspondence 
that has now accumulated and by the various side issues 
that have been introduced. It may be well, therefore, to 
recall the facts that have already more. than once been 
set forth in the British MeEpicaL JournabL. At the 
bottom of all the. trouble is the fact that the medical 
staff is not represented on the Board of Management of 
the hospital, and matters have been complicated by the in- 
troduction as anintermediary of an official called “Secretary- 
Director.” Things under the present administration some 
time ago reached a pass which made the medical staff feel 
that representations cannot usefully be made to the Board 
with regard to either trivial or serious matters of com- 
plaint. The staff has had to realise that with a house com- 
mittee and a finance committee, each with a quorum of 
one,and witha Board, many of whose memberseitherdo not 
attend’meetings, or if they do, allow themselves to be in- 
fluenced by the “Secretary-Director,”- the entire control of 
the hospital has practically passed into the hands of one 
man. The result of this state of things has been that their 
work has been hampered by want of intelligent co-opera- 
tion, if not by downright obstruction, on the part 
of an autocratic official, and the interests of the poor 
have suffered in consequence. ‘To redress these 
grievances the staff demand representation on the Board. 
They have made this demand for many years, during 
which, with infinite patience, various alternative expe- 
dients have been tried. They are now convinced by many 
past experiences that without this representation there 
is no hope of such a reform in the administration of the 
hospital as shall ensure its welfare and that of the patients 
whom it exists to help. 

The interests of the patients should be the first consider- 
ation with the governors; and we may fairly ask, Is it not 
common sense that the medical staff, who know the needs 
of sick people, and therefore are the best judges of hospital 
requirements, should have their just demands conceded, 
and thus be enabled to continue the work by which they— 
and they alone—have made the hospital an agency of good 
to innumerable sufferers ? 

What reason does the Board give for refusing this most 
reasonable demand, or rather what reasons does the 
“Secretary-Director” put into the mouths of the members 
of the. Board, for hitherto they have left their defence 
pretty much in his hands? In a communication to the 
governors dated July 21st, 1900, several reasons are 
advanced against the proposal that the staff should send 
two representatives to sit on a Board of twelve. The first 
is that “these two members would dominate the whole 
proceedings of the Board,” as they would form one-sixth of 
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the Board. This is an absurd contention, and is g 
introduced only to bolster up another put forward Pa 
Secondly, it is said that “the staff, being servants, could 
be included in the governing body.” On this it me 
observed that the governing body should represent all the 
supporters of the hospital ; and the supporters of the hospital 
are the subscribers who provide funds, and the medical 
staff who provide the skill, which is the essential 4; 
sought by the patients at the hospital. Thirdly, it jg said 
that “the independence of the Board during dig 
cussion would disappear.” This objection also jg quite 
hypothetical, for no such difficulty has been shown 


‘to exist at any hospital where the staff ig repre. 


sented on the governing body, and if the Board 
of the National Hospital cannot discuss matter 
because two representatives of the staff are present, or i 
they were to allow themselves to be dominated by om. 
sixth of the total number of members of the Board, thy 
sooner they make way for more competent men the bette 
for the institution whose best interests have beg 
jeopardised by their default. 

The next reason throws a little more light on the rey 
cause of the obstinate refusal to grant a legitimate de 
for it is alleged that “the presence of the medical delegata, 
would render some of the ‘ Secretary-Director’s’ most usefgl 
functions impossible of performance.” There is no doubty 
grain of truth hidden in this, for the presence of two mem. 
bers of the staff, by putting matters in their true light 
would certainly have tended to prevent the “Secretary. 
Director” from doing some things which for the good of 
the hospital ought not to have been done. There is 
no hospital in London, or we believe elsewhen, 
where the secretary is also the “director,” inte. 
venes between the staff and the Board, and acts ind 
pendently both of the staff and of the general body of 
governors. It seems almost a truism to say that hospitas 
cannot be maintained without the help of physicians ani 
surgeons, but it is really necessary to recall the fact, for 
many charitable people seem to forget it, and the Boardd 
the National Hospital complacently announce that the 
and the “Secretary-Director” are the people who attra 
the patients. Are they also prepared to treat them? h 
every other hospital in London, and we believe in evey 
well-managed hospital and therefore in the vast majority 
of all the hospitals in Great Britain, it is fully recognised 
that the medical staff should have a guiding voice inal 
that pertains to carrying out the medical and surgical work 
for which the hospital exists, and that since physicians 
and surgeons necessarily know more about medicine an 
surgery and the treatment of the sick than any layman, i 
would not be in the interests of the patients were the stall 
consent to be merely the unquestioning servants 
any lay Board, however distinguished. That hospilil 
works best where medical and lay authorities freely inte 
change their views, and strive to work in harmony towatti 
a common end. This is really axiomatic, and to attempt 
argue the point seems to be almost an insult to the inl 
ligence of the governors. ba 

But there is yet another aspect of the controversy ail 
affects the medical profession at large. Not content wit 
refusing the reasonable requests of the staff, the Board, by 
the pen of the “Secretary-Director,” has taken & 
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step and made statements of the f most insulting 
nature, which concern every man of right feeling. In 
the communication to the governors just quoted, we find it 
stated that “the interference of the medical staff would 
show itself in every detail of management and finance, and 
instead of being maintained for the benefit of the poor and 
suffering,the hospital would be in danger of having the philan- 
thropic aspect of its work subordinated to that which is 
‘merely scientific and investigatory. The claims of mere 
suffering would be likely to be overlooked, and the dis- 
position generally present to give preference to ‘cases’ 
introduced by fellow practitioners while patients sent by 
subscribers are kept waiting would be aggravated.” In its 
letter to the Times dated March gth, 1901, the Board, again 
writing with the pen of the “ Secretary-Director ” states that 
«the events of the past eight months have served to render 
plainer the great danger which would threaten the hos- 
pital were it once to fall under the domination of the 
staff, and the danger is the greater in the precise ratio of 
the staff's scientific eminence...... If the hospital is to 
retain the confidence of the benevolent as an institution 
devoted to the cause of the poor, if it is to be saved from 
the character of a mere scientific laboratory...... The 
governing body must be permitted to continue their work 
free from those professional influences which are not 
always in harmony with the interests of the institution 

and of its patients.” 

Now, these are grossly calumnious statements, and 
eonstitute a fair measure of the weakness of the case 
‘which requires such advocacy. No word of evidence is 
given in support of so grave a charge, and it must be 
observed that the accusation is practically made not only 
against the staff of the National Hospital, but against the 
staff of any and every hospital. The charge practically 
amounts to this: That physicians and surgeons in general 
betray the great trust confided to them, and neglect the 
suffering of hospital patients in the pursuit of science. 
This is one of the falsest and most offensive statements ever 
made, and should serve to unite the whole medical pro- 
fession in support of the staff, whose cause is the cause of 
every man now acting in any capacity on the staff of every 
hospital in the kingdom, from the smallest cottage hospital 
to the largest and wealthiest institution. All are equally 
libelled and insulted by accusations against their common 
humanity. 

The staff of the National Hospital may assuredly count 
on the support of their own profession in a struggle for 
their just rights. But that is after all a secondary matter. 
The real point for which they are contending is the right 
ofa specially deserving class of poor sufferers to all the 
benefits which medical science in its highest developments 
ean confer on them. These they can obtain only if the 
eminent men whose knowledge and skill are recognised by 
whole world are allowed to do their work in the way their 
experience has taught them to be best in the interest of 
those under their charge. They do not ask to have the 
government of the hospital transferred to them. They 
only wish to have such a shave in the management of its 
affairs as shall safeguard the interests of the patients and 
engure that the treatment shall be carried out under the 
eonditions which they consider necessary for its success. 
The governors will incur a very heavy responsibility if, by 





Commissioner,'' "Mr: H. H. Risley, 


allowing thémselves'to be influenced by the anti-seientific 
prejudices to which appeal has been skilfully made, ‘they 
imperil the usefulness of an institution which has done so 
much for the relief of suffering ‘and the furtherance: of 
knowledge of the highest use to mankind. 











THE .CENSUS OF INDIA. 


THE numeration of'the vast population of the Indian Empire 
has been completed: The operation, a very arduous one, 
would appear to ‘have been accomplished very smartly, for 
fourteen days affer the date of the census the preliminary 
figures were published in Calcutta, and telegraphed home 
by the Times corréspondent. The total for the British terri- 
tory and native’ States is 294,266,000, against: 287,317,000 in 
1891. In British térritory alone the figures are 231,085,000 
and 221,263,000, and in native States 63,181,000 and ‘66,050,000. 
These aggregates give for the whole of India an increase of 
6,949,000, or 2.42 per cent., but making allowance for tracts 
which havebeeni enumerated for the first time the percentage 
of increase is reduced to 1.49. The increase of: population 
which the census of “1891 revealed, as compared with that 
of 1881, was 11.2 per cent. This, therefore, is the first:and 
most startling disclosure of the recent census—namély, 
that although:some ‘increase of population has taken ‘place 
during the ten years: 1891-1900, that increase is. inconsidér- 
able; and only a ‘little over one-seventh. of the incresse 
which took place during the preceding decennium. Some 
allowance must also be made for a probably igreater com- 
pleteness and accuracy of the recent numbering, which 
would still further diminish the increment. riba 
What is the cause of this abatement in the growth of 
Indian population? Looking to the details of provinces 
and States the results are very unequal. British territories 
show an increase of population of 4.44 per cent., ahd 
native States.a decrease of 4.34. The British ‘province 
which exhibits ‘the largest increase in population is 
Burmah, next’ comes Assam, then Sind, the Punjab, 
Madras, and Bengal. These are above the average, and 
Coorg, Oudh, ‘and. ‘the North-West Provinces below: The 
area of largest. decrease is the district of Ajmere-Marwar 
situated in the centre of Rajputana. The Central Provinces 
exhibit a falling off of 8.71 per cent., Berar of 4.9, and ‘the 
Bombay Presidency of 3.93. Of the two outlying sections 
of British territory, the Andaman Islands and Aden, the 
former shows a large increase, and the latter a considerable 
decrease. Among native States Mysore, Kashmir, and the 
States included ‘in Bengal, Madras, the Punjab, and North- 
West Provinces display a rise, and those situated in 
Bombay, Rajputana, Central India, and the Central 
Provinces a fall. These facts are capable of but one inter- 
pretation. Those parts of India, British and native, which 
are well watered, and consequently escaped the two 
severe famines of 1897 and 1900 show an advance, and those 
where normally rain is scanty and uncertain, and where 
these famines caused most migration and mortality, ‘a 
decline in population. The footprints of the famine and 
its concomitants and ‘consequences—pestilence and im- 


paired fecundity—are thus plainly discernible in these 
preliminary census returns. 


The detailed réport which will be written by the Census 
will bring out 
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in full ‘the relation to arrested growth of popu- 
lation of intervening plague, pestilence, and famine by 
the comparison which he’ will institute between the 
present and previous returns. Among other questions 
he will no doubt bring evidence to bear upon the influence 
of irrigation on’ the density and increase of population in 
localities such as Sind and certain portions of the Punjab 
to which the distribution of water has caused an influx of 
agriculturists. It is very,.satisfactory to find that the 
provinces of Burmah and Assam, which present great 


capabilities of agricultural and industrial expansion, have 


undergone such a considerable growth of inhabitants 
during these ten years. Part of this growth is no doubt 
due to immigration, and it is possible that the human tide 
which has flowed into these fertile provinces has depleted 
other places where the conditions of life are more pre- 
earious. It is also a noteworthy circumstance, and one 
from which the Government of India may derive legiti- 
mate satisfaction, that the loss of population in famine- 
stricken areas has been considerably less in British 
territory than in native States. Efforts to relieve distress 


and save life were made in the latter under the stimula- . 


tion and guidance of the British Government, but they do 
not appear to have been so systematic and effective as in 
districts under direct British rule. Thus the great native 
State of Baroda heads the minus catalogue with a loss of 
19.23 per cent., while the loss of the Bombay Presidency as 
a whole was 3.93; and the native States of Rajputana lost 
18.1 per cent., while the British district of Ajmere-Marwar 


lost 12.17. These conclusions no doubt rest upon crude 
aggregates, but they are nevertheless interesting and 
suggestive. When the detailed figures and explanations 
are reviewed it will be possible to revert to the subject, 
and, with greater accuracy in the figures, to dea) with the 


questions they raise to greater advantage. 


—~> 
SURGEON-GENERAL VON COLER. 


The medical chief of the German army, His Excellency 
Surgeon-Genera) Dr. von Coler, celebrated his 7oth birth- 
day on March is5th, and we are indebted to Sir William 
MacCormac for the following interesting account of his 
life and work, which are not without lessons for this 
country; Dr. yon Coler has had a most distinguished 
career. He was educated in the Military Academy in 
Berlin, and entered the Dragoon Guards as a Surgeon- 
Lieutenant. He rose by degrees, and in the campaigns of 
1864 and 1866 greatly distinguished himself. In 1868 he was 
appointed head of the Medical Department at the Ministry 
of War, and was a Surgeon of a division during the war of 
1870-71. In 1889 he became Staff-Surgeon-General of the 
German army and Chief of the Army Medical Service with 
the rank of Lieutenant-General, and in 1892 an Emeritus 
Professor in the Kaiser Wilhelm Akademie in Berlin. Von 
Coler has been incessantly active during a long and most 
distinguished career. He has done much to diminish the 
mortality in the army. To him are due the educational 
courses established for military surgeons, which lead back 
to his university from time to time every military medical 
officer to reap there the advantages of the most recent 
clinical and scientific instruction. I can well remember 
twenty odd years ago accompanying Baron von Langen- 
beck, whose guest ] was at the time, to his course in 
Berlin on Operative Surgery for military staff surgeons. 
It took place twice a year, and J need scarcely say how 
valuable it was nor how much appreciated. I can also 
remember the hour it was held was six in the 
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morning. Von Coler encouraged his subordinated - 
their work, and encouraged them in its pubinae y 
introduced the system of placing military He 
in Meng: aig td positions in civil hospitals. No one has done 


more than he to raise the status of the military medj 
service of his country by his incessant labour and a 
both in time of peace and during war. Von Coler hag pa; 
several visits to this country, where he is well knewna 
many. He isan enthusiastic and charming personality, 
and as much esteemed as he is beloved by those who hayg 
the good fortune to possess his friendship. In Germany 
France, and Austria everyone must serve in the army, The 
army and the people are one, and the country takes good cay, 
that its sons are looked after by the most efficient medica} 
service which it is possible to have. In German 
army medical service takes high rank and enjoys Very high 
consideration, and no expense is spared to keep it at 
highest level : the nation insists upon it. I have mentiong 
the practice of sending the army surgeons ‘to work in ¢iyj) 
hospitals. They also occupy positions iin the State 
tories. Scientific laboratories are also established in gp. 
nection with each army corps to encourage scientific work 
and intercommunication. There is an official arty) 
medical journal for scientific papers and discussions 
and the military hospitals are models of all that, 
hospital should be, or that knowledge and money cap 
make it. The Kaiser Wilhelm Akademie in Berlin igg 
military medical school. The students there attend the 
civil hospitals, and finally. pass the Staats-Examen, 

go through much special work during their training jp 
hygiene, bacteriology, and kindred subjects. The students 
pursue their studies as cadets under military discipline and 
training, enjoy the advantage of messing and living%ts- 
gether, and whon their education is complete enter the 
army and make admirable officers. Our medical service 
might perhaps obtain some useful ideas from Germany, 
Here it is regarded, in some quarters at any rate, withli 
favour and less sympathy. There can be no efiective im 
provement until its ranks are filled up to their prope 
number, and to do this additional inducements must be 
offered. . It is an indication of its position to learn that is 
Chief occupies a less dignified position than the other 


departmental heads, and receives less pay. If the medical 


service is to become the service we should like to see it, 
much more money must be spent upon it, and means takél 


to provide its officers with facilities to keep abreast of the’ 


time. 


THE UNIVERSITY OF LONDON. 
WE understand that last Wednesday a special meeting of 
the Senate was summoned to consider a report. froms 
Committee appointed to confer with His Maj 
Treasury with a view to securing a grant in aid. A sub 
stantial grant commencing at a sum of about £10,000. 
a year is considered to be essential if any real prog 
is to be made with the organisation and deve opment 
of the internal side of the University and the adequale 
provision of higher teaching of academic i in the 
metropolitan area. The several Boards of Studies of tie 
Faculty of Medicine of the University have, under the new 
statutes, been appointed by the Senate, and have com 
menced their sittings, each Board having a chairman and 
secretary. The Preliminary medica) studies comprise ie 
sections of chemistry, physics, and biology. The Inter- 
mediate medica] studies. are represented by anatomy, 
physiology, materia medica, and pharmacology, phat 
logical chemistry, organic chemistiy, and pathoey 
Under the Advanced medical studies are medicine 
surgery, midwifery, pathology, ophthalmology, laryng: 
ology, and otology, mental diseases, medical jurispru at 
and hygiene, tropical medicine, military surgery, Pr 
eial medicine, and fevers. The subjects of dentistry and 


hygiene and public health are separately represented: 
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ious Boards have been asked by the Academic Council | Board upon a question of professional conduct, their ex- 
hing report on the curricula of studies and the schemes for | pression of opinion having been apparently without influ. 


inat ( i 
Tternal students of the University. 


THE EAST SUFFOLK AND IPSWICH HOSPITAL. 


ry has arisen at this hospital between the house- 
a and the Weekly Board which raises a question of 
much general interest. It appears to have been the cus- 
+om at this hospital for the house-surgeons to fill i form 
d tion, the pl : “a 
tient’s name, address, and occupation, the place an 
nag the injury, and the nature of the accident; this 
qas then signed by them, and handed to the reporters for 
Owing to the changes 
effected by the Employers’ Liability Act, the prevalence of 
industrial and accident insurance, and the very strong ex- 


relating to each case of accident admitted, giving t 


the press seeking information. 


ression of opinion by Mr. Justice Hawkins in Kitson v. 

Jayfair, the present resident staff decided to refuse to sign 
these papers on the — that they considered it a breach 
of professional confidence, and highly inexpedient in view 
of the frequency with which legal proceedings now arise 
out of accidents to the working classes. The Weekly 
Board dealt with this refusal by passing a new rule to the 
effect that the resident officers were to give such informa- 
tion to the press with reference to accidents as may be 
reasonable and sufficient, and in accordance with prece- 
dent.. This rule the howse-surgeons deelined to obey, and 
having also refused to resign, they were threatened with 
dismissal under the rule which allows the Board to dismiss 
them upon six weeks’ notice. The meeting was adjourned 
for a week owing to the strong protests of Dr. Elliston 
(President of the British Medical Association), supported 
by Mr. Felix Cobbold, the President of the hospital, and 
by a letter from the Editor of the British MEDICAL JOURNAL, 
which pointed out that it is a well-understood thing that 
matters coming to the knowledge of medical men in the 
course of their professional duties must be regarded by 
them as confidential, and that this rule is maintained in 
the interests of the public and not of the profession. It 


was also stated that in 1896 the opinion had been ex- 
pressed by Sir Edward Clarke and Mr. Horace E. Avory, in 
4 case stated by the Royal College of Physicians, that a 
medical man should not reveal facts which had come to 
his knowledge in the course of his professional duties, even 
in so extreme a case as where there were grounds to sus- 
pect that a criminal offence had been committed. In the 
interval a meeting of the medical staff was held, at 
which eight members attended, and a resolution was 
passed approving the attitude taken up by the house- 
surgeons, and stating that no such information should 
be given without the previous consent of the patient 
or his friends, and also expressing the opinion that ques- 
tions concerning the duties of the house-surgeons should 
be submitted to the Medical Board. In spite of this sup- 
port, at the adjourned meeting a motion for dismissal 
‘was carried by a large majority, the minority consistin 
of 4 few members of the staff and Mr. Felix Cobbold, 
the President of the hospital; many members seem 
to have abstained from voting. The result is that the 
house-surgeons have been dismissed for maintaining an 
altitude as to their duties and obligations which is strictly 
in accordance not only with medical opinion, but with the 
views Of the highest authorities in the legal profession. 
We know of no other hospital in the country where the re- 
sident officers are ordered to supply information to news- 
paper reporters. Surely it should be sufficient for the 
ouse-surgeon to fill up the entries in an accident admis- 
sion -book, which the hospital authorities may if they 
choose place at the disposal of the press, the responsibility 
Testing with them for any inconvenience that may arise. 
The incident is unpleasant, as it indicates an almost total 
ure of the medical staff to control the action of the 


ion which they consider most desirable for the 


ence upon the result. Weare sorry to see that the staff 
did not act in complete unison, and this division probably 
accounts for the failure. 





PATHOLOGY IN THE CORONER’S COURT. 

Our attention has been drawn to the report of an inquest 
held by the Bradford city coroner, at which the city analyst 
reported upon the microscopical appearances of the heart, 
stomach, and liver of the deceased, in addition to furnish- 
ing the results of his chemical analysis. This led to a pro- 
test by Dr. Mitchell, the medical witness, who pointed out 
that the analyst possessed no qualifications entitling him 
to speak with authority upon such microscopical and 
pathological appearances. The coroner, in reply, is re- 
ported to have said that the analyst’s opinion as to the 
cause of death did not matter, and, in his summing up, he 
does not appear to have laid any stress on this evidence. ‘We 
think it right, however, to support Dr. Mitchell’s protest. 

Unfortunately, coroners who are not medical men often fail 

to understand the questions which arise in the course of some 

of the inquiries held before them, and they must neces- 

sarily be dependent upon the assistance of experts. It is 

therefore important that the experts called should be pro- 

perly qualified to give the necessary assistance. 


THE HONG KONG AND CHINA BRANCH, 

A MEETING of the Hong Kong Branch was held on January 
30th. Dr. Stedman was in the chair, and some forty mem- 
bers were present. After the transaction of official busi- 
ness, Dr. J. C. Thomson read a paper on malaria, with 
special reference to local conditions. He traced the dis- 
covery of the malarial mosquito from the first, and 
described the work and investigations carried on by the 
various authorities on the subject. By means of diagrams 
he showed the life-history of the malarial parasite, tracing 
it from its birth in the stomach of the malarial mosquito 
through all its stages until it was transferred to man, and 
again returned to the mosquito to complete the cyele. 
Diagrams, drawn to a large scale, were exhibited of the 
malarial mosquito (Anopheles) and of the harmless or non- 
malarial variety (Culex), while the larval form of each insect 
was also illustrated. Dr. Thomson dwelt upon. his 
researches into the various species of mosquitos found 
in the colony, and on what he considered to be the best 
method of exterminating them, and thus reducing, if not 
eradicating, malaria, He incidentally pointed out that the 
breeding of goldfish was carried on in the western part of 
the city, and that the Chinese engaged in this industry 
bred mosquitos on which to feed the fish. He added 
that a very large percentage of these mosquitos were 
Anopheles. This is surely a matter that well deserves the 
attention of the Sanitary Board, for the breeding of 
Anopheles is a distinct danger. At the conclusion of the 
‘lecture a series of specimens were shown, including micro- 
scopic slides of infected blood, slides showing the parasites 
and their insect hosts, and a very fine series of the insects 
themselves, both living and mounted, including the larve 
of both Anopheles and Culex. A hearty vote of thanks was 
accorded to Dr. Thomson for his very interesting paper. We 
take this opportunity of congratulating the Hong Kong and 
China Branch on the good work which it is doing. 


THE HEALTH OF THE NAVY. 

TuE Statistical Report of the Health of the Navy for 13899 
which has just been issued is, as we anticipated in our 
review of the volume for 1898, materially modified in its 
composition. The remodelling has been carried out in ac- 
cordance with the recommendation of the Admiralty Com- 
mittee which sat under the presidency of Rear-Admiral 
A. W. Moore, C.B., C.M.G.,in 1899. The Committee recom- 
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mended a revision and rearrangement of the contents of 
the volume, with a view to reduce its size without sacrific- 


ing anything which was of value to the Service or the 
publi-, and at the same time proposed that advantage 
should be taken of the saving in bulk and cost to issue a 
supplementary volume of notes and papers on subjects of 
special interest to naval medical officers. Such papers are 
now furnished in an appendix to the statistical portion of 
the report, which has been so curtailed that the bulk of 
the return is only increased by eighteen pages. We pro- 
pose to review this report as remodelled so advantageously 
at an early date. 


HEALTH IN THE SCHOOL. 


At a conference of teachers which recently took place at 
the Durham College of Science, Professor Oliver delivered 
an introductory address bearing upon the medical aspects 
of education. He pointed out the pressing need of hygienic 
eare and precaution created by the aggregation of large 
masses of children in schools. School arehitects were 
beginning to appreciate these considerations better than for- 
merly. The health of teachers and scholars alike depended 
largely upon proper structural conditions, due provision 
for ventilation, etc.; and it was remarkable that teachers 
were a long-lived class. This, he thought, might be due in 
art, so far as elementary teachers were concerned, to the 
act that they were, in one sense, selected lives, having to 
pass a compulsory medical examination before joining 
their profession. Teachers were apt, however, to suffer 
from colds and general debility as a consequence of fatigue 
and imperfectly-ventilated schools. Dr. Oliver put in a 
plea for female teachers (who are apt to suffer from men- 
strual derangements and varicose veins) to be allowed 
more opportunity of sitting when giving lessons. Proper 
ventilation of class rooms was, he said, the more 
essential, as the minimum cubic space demanded 
by the Board of Education was but 80 cubic feet 
for each child. Dr. Oliver appears to be in favour 
of modified mechanical ventilation, with special arrange- 
ments for the extraction of foul air. The tempera- 
ture should be maintained at from 58° to 64°, even in the 
coldest weather; and this necessitated efficient heating 
oe, the nature of which must necessarily vary, 
though a preference was given to hot water over steam. 
Dr. Oliver deprecated the dry sweeping of classrooms, as 
dust was simply displaced thereby, and advocated either 
polished floors, or the sprinkling of a disinfecting solu- 
tion previous to sweeping. Passing to the mental condi- 
tion of school children, he pointed out the correla- 
tion of mental dulness with various abnormal physical 
conditions, some of which—for example, adenoids—were 
removable; and he referred to the marvellous effects of 
thyroid feeding in cretinism. He estimated that in New- 
castle alone there were some 250 children mentally and 
a toe ed defective, requiring special modes of education. 
ferring to Dr. Kemsies’s observations, he pointed out how 
necessary it was to be on the look-out for signs of fatigue, 
and not to unduly press the jaded child. The causes of 
fatigue were, however, too often external to the school. 
Chorea, to which nervous children were prone, was, 
in Dr. Oliver’s experience, more frequent than formerly, 
and less often associated with organic heart disease. 
Tuberculous children should not be allowed to attend 
school when subject to fits of coughing and expectoration. 
With regard to eyesight, it appeared that in 16 Newcastle 
schools the average of defective vision was 4.2 per cent. 
for boys and 6.3 for girls, the senior divisions furnishing 
the larger proportion of cases. Dr. Oliver pointed out the 
desirability of an ophthalmic surgeon being employed by 
School Boards to make a periodical examination of school 
children’s eyes, and emphasised the importance of expert 
medical opinion being available in the organisation of 
schools. With regard to what he deseribed as the com- 








munistic practice of distributing each morning slates 
pencils, and pens among the pupils, a matter to whi 

reference has recently been made on several occasions ; 
our columns, Dr. Oliver makes the interesting statemen) 
that he recently took several of the slate pencils and 
pens from schools and sent them to the bacteriological 
laboratory of the Medical Graduates’ College in London { 

examination. Some of them were found to have 
micro-organisms adherent to them—for example, staph 

lococci (pyogenes albus, aureus, and citreus), and also afey 
streptococci, but no diphtheria or thrush organisms 4 


is of good augury for the future of education to find its . 


hygienic relations so thoughtfully discussed by a gener] 


physician like Dr. Oliver; and we trust that the ra 

ment between the medica) and the teaching profession jy 
matters of mutual interest may bear good fruit in jp. 
proved methods of dealing with the rising generation; 


‘KISSING THE BOOK.” 
WE are glad to see that some progress is being made 
towards the abolition of the uncleanly and dangerous 
English practice of administering the oath by requiring g 
witness to “kiss the Book.” At first many judges ap 
to be unaware of the existence of the Oaths Act, 1888, aed 
often refused to allow witnesses to be sworn in what ig 
called the Scotch fashion prescribed by that Act. From 
note in the Daily Mail of March 15th we learn that Judge 
Bacon, in the Bloomsbury County Court has now advanced 
so far as to offer to have a witness sworn in the Scotch 
fashion. It is true he could not forbear a sneer at a witness 
who had made a pretence of kissing the Book, “That is 
too transparent ;” said the judge, “if you have got a fad 
about microbes you should say so, and I will swear you 
Scotch fashion.” This offer marks a distinct advance, 
although it would have been more satisfactory had the judge 
set an example and carried out the law in a more gracious 
fashion. Possibly Judge Bacon is one of those people who 
have never seen a microbe through the microscope, and 
who have not taken the trouble to make themselves 
acquainted with the elementary facts of bacteriology. They 
are known to the man in the street, but the ignorance of 
judges with regard to matters of common knowledge is 
proverbial. The City Press is responsible for the state 
ment that the two Testaments: in the City of London 
Court are kissed by 30,000 persons annually, while 
a police-court usher is said to have stated that 
the covers of his New Testament had been worn smooth 
and well polished from the pressure “of numberless 
lips, bearded and beardless, blooming and faded, honest 
and lying, foul and sweet,” as some 49,760 witnesses wert 
sworn in that court annually. There can be no fbr 
whatever about the right to be sworn in the Scotch fashio 
for Section v of the Oaths Act, 1888, runs as follows: “ 
any person {o whom an oath is administered desires t 
swear with uplifted hand, in the form and manner in which 
an oath is usually administered in Scotland, he shall be 
permitted so to do, and the oath shall be administered 
him in such form and manner without further questiva. 
We are informed that the members of the Leyton Medical 
Society have agreed invariably to adopt this form, and the 
matter is one upon which the medical profession might 
very well continue to preach by example. 


COUNTRY HOMES FOR WORKING MEN.. 
THE admirable Milroy lectures lately delivered by Dr. 
Sykes give an excellent presentment of a problem which is 
at present engaging the attention of munieipal authorities 
in all large centres of population. It may therefore be 
interesting to give a brief outline of the Cadbury Trust, by 
which Mr. George Cadbury of Birmingham is endeavour 
ing to provide healthy country homes with their pl 
adjuncts for working people. Mr. Cadbury holds the 
opinion that as there can never be a healthy vigorous re 
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: i rought into the count 
ng in.terws, factosien cous’ © peg an documents with 
pone of which he has recently favoured us it appears that 
he has conveyed to the Trust a property consisting o 
about 330 acres, of which one-third has so far been laid 
out. Upon this land 370 cottages have been built, yielding 
arvent-roll of over £5,200 a year. The administration of 
the property will be in the hands of a succession of the im 
qhose business it will be to invest the whole of the in- 
«ome in building more houses on the same plan. The 
founder dreams of the day when model industrial villages 
will have sprung up in which a factory will form the centre 
of a happy little community enjoying comfortable sani- 
tary houses, with pretty garden plots, as well as recreation 
grounds and rooms to be used in common. Mr. Cadbury 
believes that a garden is the best means of providing 
working men with something better to do than drinking 
and gambling. Although a teetotaller, he does not exclude 
intoxicating liquors from his model village, but he has 
made it a condition of the Trust that the unanimous con- 
gent in writing of all the trustees shall be necessary before 
a licence is obtained, and that all the net profit shall be 
devoted to securing for the village community recreations 
and counter attractions to the liquor trade. Those who 
have seen Mr. Cadbury’s model village can only speak of it 
with admiration, and it is to be hoped that his example 
may find many imitators amongst the large number of 
-wealthy men in the country whose wealth has been derived 
from the labour of the working classes. The factory and 
‘the manufacturer in the past have done little but desecrate 
and destroy. Let up hope that the present century will 
see a great improvement in this respect. Cheap means of 
transit, improved machinery, and motor power, make con- 
ditions which are far more favourable than have existed in 
the past, and at least bring within the means of the modern 
manufacturer the realisation of plans that a few years ago 
eould only have been regarded as Utopian, 


THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 
Ar the meeting of the Royal Commission on Arsenical 
Poisoning, on March 15th, Dr. Tatham, Superintendent of 
Statistics, General Register Office, was the first witness. 
He expressed the opinion that deaths from neuritis should 
be classified separately. Dr. F. W. Tunnicliffe, who was 
the next witness, stated that he had, with Dr. Rosenheim, 
found selenium in the incriminated sulphuric acid to the 
amount of 0.3 per cent. He had also found selenium in 
the proportion of 1 part in 7,000 in the invert sugar. Yeast 
had the property of reducing the selenious acid and fixing 
the metal which was not precipitated on the surface of the 
yeast cell, but distributed in granular form throughout its 
substance. The examination of two separate samples of 
beer showed that when an acid contaminated with selenium 
was used for the manufacture of brewing material the 
metal passed into the beer. From experiments upon 
animals it appeared that the symptoms of poisoning by 
selenious acid were similar in all respects to those pro- 
duced by arsenious acid; the animals became tolerant to 
arsenic, but the poisonous action of the selenious 
acid was cumulative. The symptoms which had 
undoubtedly arisen from small doses of arsenic in cases 
occurring during the epidemic were more easily explained 
when it was remembered that there was also a small dose 
of selenious acid in the beer, and that tolerance 
to this latter poison was {not produced. The marked 
occurrence of wasting, independently of gastro-enteritis, 
was to be explained by the specific action of selenious 
acid ; he thought also that the occurrence of symptoms in 
those cases in which the presence of arsenic in the ingesta 
was not shown might be explained on the supposition that 
selenious acid was present. Dr. A. P. Luff, who was the 








last witness examined in London, said that the great 
majority of the cases were undoubtedly examples of 
arsenical poisoning, the symptoms being modified by the 
actual amount of arsenic taken, by idiosyncrasy, and pro- 
bably by alcohol and other compounds taken at the same 
time. He thought that at least one-twentieth of a grain 
of arsenic per gallon would be necessary to produce the 
symptoms. 


SMALL-POX IN SCOTLAND. 

THE diminution in the number of cases of small-pox in 
Glasgow noticeable last week has been maintained, and it 
is confidently anticipated that the active measures at 
present being taken inthe direction of continued vaccina- 
tion and revaccination will prevent any further recrud- 
escence of the dreaded disease. During the week from 
March 8th to March 15th there were 103 cases admitted to 
hospitals, while 122 cases were dismissed _ well, and 23 
deaths occurred. This left 404 cases in hospital on March 
15th, and since then the admissions have been at the rate 
of about 9 daily, so that on March 18th there remained 420 
cases in hospital. From the beginning of the outbreak 
there have been 1,527 cases under treatment, and 187 
deaths have taken place. In his last fortnightly report to 
the Corporation, Dr. Chalmers, after discussing the num- 
bers of cases and their distribution in the city, gives a 
very reassuring statement in regard to the efficacy of re- 
vaccination as shown by the present experience of Glasgow. 
The statement, avowedly made to meet the efforts of the 
antivaccinists to discountenance the value of revaccina- 
tion, is that no case had been admitted to hospital where 
successful revaccination had taken place prior to the con- 
traction of the disease. It is also added that, in cases 
where persons had been vaccinated while the disease was 
incubating, the severitv of an atiack,so far from being 
increased, might be greatly modified. No further cases of 
small-pox have occurred in the city of Edinburgh. The 
record still stands 5 cases and 1 death. Further cases 
must now be introduced from without, 


ee 


THE MEDICO-LEGAL ASPECTS OF ALCOHOLISM. 
In his charge to the grand jury at the Durham Winter 
Assizes, Mr. Justice Wills made some observations which 
appeared to show that, in his opinion, many of the cases 
which came before him for sentence rather needed medical 
care than the arm of the law. He is reported to have said 
that the keynote of the calendar was the everlasting story 
of “drink.” More than one of the people who were to 
come before him should be sent to some inebriates’ home 
where, as far as he could learn of such places, there was 
more than a chance of some effectual good being done. 
No effectual good would be done with regard to habits of 
drunkenness by imprisonment. The Governor of New- 


-castle Gaol had told him that it did not produce the 


smallest effect, so that all the time and trouble and im- 
prisonment were absolutely thrown away, whereas if these 
persons had been sequestered for a long time there was 
more than a chance of their improvement. He had now 
been nearly seventeen years on the Bench, and he was 
convinced that drink and gambling were the two curses of 
the country—drink being the cause of the vast majority of 
crimes of violence, and gambling of the great proportion 
of crimes of dishonesty. He wished that those who had the 
power to do something effectual could see, as he did, 
month by month and year by year, the misery, wicked- 
ness, poverty, and violence due to this indulgence in drink. 
Whatever is thought of the mental state of the per- 
sistent tippler, the cases of paroxysmal inebriety are in 
most instances the subjects of psychical disorder, the 
mental instability in many having been inherited. It is 
doubtless to such that the dietetic and medicinal employ- 
ment of alcohol is in effect poisonous. 
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MALARIA AND FILARIASIS: PROPOSED EXPEDITION 
TO THE PACIFIC ISLANDS. 

In a presidential address delivered to the Epidemiological 
Society of London at the opening of the present session, 
Dr. Patrick Manson said that one of the problems of epi- 
demiology still unsolved was why malaria was present in 
one country and absent in another, though both the 
meteorological and hydraulic conditions were to all appear- 
ances the same inboth. Again, why was the same the case 
as regards filariasis ? And why did the two diseases some- 
times occur in the same country? He suggested as an 
explanation that the presence or absence of malarial dis- 
ease or of filariasis in any particular locality depended on 
the presence or absence of their respective subserving 
mosquitos in sufficient numbers; the presence or absence 
of the respective mosquitos being determined, not so 
much by the presence or absence of the essentials 
for mosquito life, namely, water, adequate atmo- 
spheric temperature and vegetable food, as by the 
erm or absence of special conditions inimical to special 
inds of mosquitos. He went on to sketch out a plan for 
an investigation on the subject in the Pacific Islands. The 
Society expressed its full concurrence in the desir- 
ability of sending such a scientific expedition, and 
joined with the President in expressing a hope that some 
Government department, society, corporation, company, 
or individual might be willing to furnish wholly, or in part, 
the necessary funds, which were estimated at £2,000. We 
learn with much satisfaction that since Dr. Manson’s 
address was delivered, a gentleman (who does not wish his 
name to be disclosed) has promised £500 towards the £2,000 
required for the projected expedition to the South Pacific. 


THE GOOD FORTUNE OF THE NEWCASTLE-UPON- 
TYNE ROYAL INFIRMARY. 
It was in June, 1900, that the King, then Prince of Wales, 
laid the foundation stone of the Royal Victoria Infirmary, 
Newcastle-upon-Tyne. At that time the subscriptions pro- 
mised to the building fund had reached £200,000; half of 
this amount had been collected by Sir Riley Lord as Mayor 
during the Jubilee year, and the remainder had been 
offered upon certain conditions by the late Mr. John Hall. 
a well-known shipowner of Newcastle. After the death of 
Mr. Hall, the trustees, owing to the peculiar wording 
of the codicil of the will, refused to hand over the money 
to the governors of the infirmary, and for several 
months, therefore, the matter has been practically in 
abeyance. All that exists to mark the site of the new 
infirmary on the Leazes is the foundation stone covered 
over with wood and acertain amount of scattered boarding. 
The late Lord Armstrong at one time took a very warm and 
sympathetic interest in the: Newcastle Infirmary. At his 
own expense he built and furnished the present operating 
theatre, and in many ways was a kind friend to the institu- 
tion. He left, however, no legacy to the infirmary. It 
came, therefore, as a very pleasant and welcome surprise 
when it was announced last week that his great-nephew, 
Mr. W. A. Watson-Armstrong, had through the acting 
chairman, Sir George Hare Philipson, offered to raise a 
memorial worthy of Lord Armstrong in the city of his 
birth, and where during his long life his chief affections 
and interests centred. In a manner full of grace and 
excellent taste Mr. Watson-Armstrong offered £100,000 to 
be used for the building or the endowment of the infirmary 
as might seem best tu. meet existing circumstances, and 
would enable the work to be pushed on without 
delay. After thanking by resolution Mr. and Mrs. Watson- 
Armstrong for the handsome gift, it was an appropriate 
suggestion on the part of the Infirmary Committee 
that the name of the late Lord Armstrong should be 
associated with the Royal Victoria Infirmary, so 
that his memory might thereby be perpetuated. 
It was a strange coincidence that on the day upon which 
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the announcement of Mr. Watson-Armst . 
nificence appeared in the morning papers the lh... 


of the Newcastle Infirmary Fund and the 
Trustees should come before Mr. Justice Farwell 
in the Chancery Division of the High Court in 


London for decision. It was the original i i 
the governors of the Royal Infirmary * rebuild co 
present site, but Mr. Hall’s offer of £100,000 on condition that 
they should build on another, led to a reconsideration f 
the scheme and finally the adoption of the Leazes ag th 
new site. Mr. Hall also stipulated that within three ven 
the Infirmary governors were, out of the Jubilee Com- 
memoration Fund raised by Sir Riley Lord, to hand over 
£100,000 for the general purposes of the Infirmary. The 
conditions have been vexatious, for they have hampered 
progress. It is not that the trustees of the late Mr 
Hall have ever attempted to repudiate their liability. 
They simply stated that, acting on advice, they did 
not feel at liberty to hand over the money without 
coming to the court for direction. Mr. Justice 
Farwell decided that if the £100,000 was paid over 
to the general purposes of the Infirmary the stipulated 
conditions would be complied with. The decision of the 
court has given great satisfaction, for, with Mr. Watson- 
Armstrong’s gift and the money previously promised, the 
governors now have the assurance of upwards of £300,000 
with which to build and endow a new infirmary. Such an 
institution when built will not only be the means of con- 
ferring benefits upon the sick and lame poor in the North 
of England, but will materially enlarge the already ex- 
cellent field of clinical instruction for future students of 
the Newcastle College of Medicine. 


REMINISCENCES OF HUXLEY. 
THE February number of the Atlantic Monthly contains some 
reminiscences of Huxley, by Professor John Fiske, author of 
Cosmic Philosophy, The Unseen World, and other works. It 
cannot be said that he adds much to the picture of the man 
in his habit as he lived which is given in the Life by Mr. 


Leonard Huxley, a review of which appeared not long ago 


in the BritisH MEDICAL JOURNAL. Professor Fiske became 
intimate with Huxley in 1873, and, like everyone else who 
was admitted to his intimacy, was charmed with his ten- 
derness and playfulness in his home circle. Unlike Mr. 
Herbert Spencer, Huxley was an omnivorous reader. He 
seemed to read everything worth reading—history, politics, 
metaphysics, poetry, novels, even books of science. But he 
had a wholesome contempt for mere bookishness in mattérs 
of science, and in connection with this subject Professor 
Fiske tells a good story. A clergyman who had no further 
equipment in natural history than a little desultory 
reading, attacked the Darwinian theory in some magazine 
articles in which he made himself uncommonly merry at 
Huxley’s expense. As the great man took no notice of the 
attack the author wrote to call his attention to the articles, 
at the same time, with mock modesty, asking advice 
as to the further study of these deep questions. 


Huxley’s answer was brief and to the point: “Take a cock- 


roach and dissect it!” He found rest and recreation in 


change of theme, and after a long day’s scientific work at” 


South Kensington would read Sybel’s French Revolution or 
Lange’s History of Materialism, or the last new novel, until 
the witching hour of midnight. This reading was 
various languages. Without a university education Huxley 
had a remarkably good knowledge of Latin. He was fond 


of Spinoza, and in the course of a discussion with Professor 


now, let’s see what 


Fiske he would exclaim, ‘Come 
; There’s no better 


old Benedict has to say about it! 


man.” Huxley had.also a mastery of French, Italian, 
and. German, and perhaps of some other modern ' 


that he found him 


. Angelo Heilprin says 
languages nge Pp y to make himself:ac- 


a Russian, chiefly in order 
quainte 








with the work of the great anatomist, Kowalevsky.: 


5 2 5 OS eee we ot - 


and 
con 


Bee 
@ SC 
in t 
of ti 
pun 
mos 
we 

One 
the 

ster 
chet 
his 


bod: 
refle 
poin 
& Ca 
miti 
beca 
self 
‘On | 
of tk 
“ Al 
and 
best 
tran 


¢rue 
Fisk 
tell 


aS ee lee Ce eee a ee ea. a 





MEMORIAL TO PROFESSOR TOM JONES. 


(Se. 729 





- Manon-23, 1901] 
a 





rom his son, it was also in middle life that he 
‘As weknow in order to "read at first hand Aristotle and 
tee ow Testament. In politics Huxley might have won 
Siena’ heart asa good hater. According to Professor 
rake he would thank God that “whatever mistakes he 
‘night have made in life, he had never bowed the knee to 
a er of those intolerable humbugs, Louis Napoleon or 
Benjamin Disraeli.” There may be some people who will 
learn with pleasure that he thanked God for anything. He 
geems to have been impartial in his dislikes, for he ex- 
ressed the opinion that it was a grave thing that the 
Festinies of this country should be seriously influenced 
by a man like Gladstone, of whom he said: “What- 
ever he may be in the affairs of which I am_ no 
judge, he is nothing but a copious shuffler in those 
which I do understand.” Might not this judgment, 
however, be retorted on’ some men of science whose 
«copious shuffling” in ordinary matters tends to shake 
one’s faith in their accuracy in more abstruse matters? 
Professor Fiske justly says that if absolute loyalty to 
truth, involving complete self-abnegation in face of the 
evidence, be the ideal aim of the scientific inquirer, there 
have been few men in whom that ideal has been so per- 
fectly realised as in Huxley. If ever he were tempted by 
some fancied charm of speculation to swerve a hair's 
breadth from the strict line of fact, the temptation was 
romptly crushed down. There was nothing which he 
dreaded so much as the sin of allowing his reason to be 
hoodwinked by personal predilections, or what Bacon 
would have called the “idols of the cave.” He was not a 
materialist; nobody saw more clearly than he the philo- 
sophic flimsiness of materialism, and he looked with 
strong disapproval upon the self-complacent negations of 
Ludwig Buechner. Nevertheless, with regard to the belief 
in an immortal soul, his position was avowedly agnostic, 
“with perhaps just the slightest possible tacit though 
reluctant leaning toward the negative.” There are, how- 
ever, indications in his correspondence not referred to by 
Professor Fiske which appear to show that, like John Stuart 
Mill, Huxley’s views in his later days underwent some 
change in this respect. The Huxley family were musical, 
and it was no unusual thing, says Professor Fiske, for the 
company on Saturday evenings to gather around the piano 
and sing psalms, after which there would perhaps be a 
Beethoven sonata or one of Chopin’s nocturnes, or perhaps 
asong. Huxley, who was a master of English, delighted 
in torturing it. “Smole” and “deéclone” were specimens 
of the preterites that used to fall from his lips; and as for 
puns, “the air was blue with them.” To most readers the 
most interesting nen of meeeenenenees “ we anecdotes ; 
we give one or two specimens from Professor Fiske. 
oe oan. agg conversation happened to touch upon 
é memorable murder of Dr. Parkman by Dr. Web- 
ster, and Fiske expressed surprise ig an expert 
chemist like Webster should have been so slow in getting 
his victim’s remains out of the way. “Well,” quoth 
Huxley, “there’s a good deal of substance in a human 
body. It isn’t easy to dispose of so much corpus delicti, a 
reflection which has frequently deterred me when on the 
point of killing somebody.” In an examination on anatomy 
a candidate got the valves of the heart wrong putting the 
mitral on the right side; but Huxley had pity on him 
because, as he explained “T never got them correctly my- 
self until I reflected that a bishop was never in the right !” 
On another occasion, at the end of a lecture, he asked one 
of the students if he understood it all. The student replied, 
7 my 0 —_ one part, during which you stood between me 
ackboard.” “Ah,” rejoined Huxley, “I did my 

rn to make myself clear, but could not make myself 
duller bien pve — S eaers) rangers og Boers 
rue about - Alexander Macmillan, to whom Professor 
pa had spoken of Huxley’s' lovable character, replied, “I 
you there isso much Christianity in Huxley that if 











it were parcelled out among all the men, women, and 
children in the British Isles, there would be enough to 
save the soul of every one of them, and plenty to spare.” 


THE ANTIMALARIA CAMPAIGN OF THE ITALIAN 

RED CROSS SOCIETY. 
PRroFessoR PAoLo PosTEMPsKI has addressed to the Presi- 
dent of the Italian Red Cross Society a report on the anti- 
malaria campaign carried out under the auspices of that 
body in the Campagna in 1900. From this report it appears 
that the number of sick persons succoured was 4,513, of 
whom 3,751 were suffering from malaria. Of the total 
number of patients, 4,207 were treated at the stations with 
great economic advantage, both to the people themselves 
and to the hospitals of Rome, to which otherwise they would 
have had to be sent. In all, 17 kilograms of quinine were 
administered, besides several kilograms of Baccelli’s anti- 
malaria mixture. In addition, medical comforts, such as 
tinned meats, concentrated soups, liqueurs, etc., were 
liberally supplied. It was found impracticable to make 
experiments on a large scale regarding the prophylactic 
treatment, but the medical personnel adopted the pre- 
cautions which have been shown to be useful against 
mosquitos. 


THE MEMORIAL TO THE LATE PROFESSOR 
TOM JONES. 

THE fund which is being raised by friends of the late Pro- 
fessor Tom Jones to establish a memorial to him in the 
Owens College has now reached nearly £850. We are sure 
that it will be gratifying to many who valued the late 
Professor’s character and work that such a satisfactory 
proof of the esteem in which he was held has been shown 
by the contributors of this considerable sum. - We are 
asked to state that it is intended to close the fund on the 
25th instant, and that a meeting of subscribers will be 
called shortly afterwards, Subscriptions may be sent to 
the Honorary Treasurer, Mr. G. A. Wright, 16, St. John 
Street, Manchester; or to one of the Honorary Secretaries, 
Mr. J. E. Platt, 14, St. John Street, Manchester, and Dr. 
Coutts, Cromar, Plymouth Grove, Manchester.' 


i 


At a meeting of the Fellows of the Royal College of 
Surgeons in Ireland held on Tuesday, March 19th, Sir 
William Thomson and Mr. Robert H. Woods were elected 
members of the Council. 


WE are informed that Mr. F. T. Heuston, Senior Surgeon 
to the Adelaide Hospital, Dublin, has withdrawn his 
candidature for the vacant Chair in Surgery in the Royal 
College of Surgeons in Ireland, owing to pressure of other 
work which might interfere with the professorial duties. 


A SUPPLEMENT to the London Gazette of March 19th 
announces that the King has been graciously pleased to 
fd eg Sir William Henry Broadbent, Bart., M.D., 
F.R.C.P., to be a Knight Commander of the Royal Victorian 
Order; and A. R. Manby, M.D., to be a Member of the 
Fourth Class of the same order. 


Last Tuesday the London County Council proceeded to 
the election of its Committees. The members elected to 
serve on the Public Health Committee are Dr. Blake, Dr. 
Fletcher Little, Dr. Cooper, and Dr. Forman (who has been 
restored to the Council as an Alderman), along with 
Messrs. Austin, Bowerman, Browne, Glanville, Greenwood, 
Harben, Jeffery, Jephson, Lion, and Sir George Harris. It 
was announced by the Chairman of the Asylums Com- 
mittee that the cost of maintenance of pauper lunatics in 
the county asylums has risen from Ios. 93d. to 11s..8d.:per 
head per week. The rise is due to the increased cost of 
the principal articles of consumption and fuel. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Loppy CoRRESPONDENTS.] 


Civil Surgeons and War Gratulties.—Sir Andrew Agnew 
asked the Financial Secretary of the War Office last week if 
civil surgeons and nursing sisters employed in South Africa 
would be entitled to the same war gratuity as those connected 
with the army. The reply given was unfavourable on the 
ground that both were employed on definite contracts and 
were therefore not entitled to receive the same gratuities as 
army surgeons. Mr. Randles also raised the question of the 
pay of civilian medical eee as compared with the 
gratuities granted to civilian veterinary surgeons and civilian 
surgeons holding commissions in volunteer and militia regi- 
ments. The reply given by the War Office was to the effect 
that civilian veterinary surgeons were paid at army rates, as 
were also militia and volunteer surgeons, and so were entitled 
to gratuities not granted to civilian surgeons employed at 
home, who are engaged on special terms and treated accord- 


ingly. 


The Poor-law Superannuation (Ireland) Bill was made the 
subject of a question by Mr. Murnaghan, who asked the 
Chief Secretary if he was aware that a document had been 
circulated stating that the contributions proposed would be 
sufficient to establish the superannuation fund, and relieve 
the ratepayers of all cost in the matter. He pressed the 
Chief Secretary to obtain expert opinion‘on the matter. The 
reply was to the effect that no opinion could be given as to 
the number of officers who would take advantage of the pro- 
visions, and consequently no estimate of the cost, but that he 
ow ae objection to consulting the Boards of Guardians on the 
subject. : 


Boarding-out in Ireland.—The Chief Secretary, in answer 
to questions put by Mr. T. W. Russell, informed the House 
that there were 124 unions in Ireland where children were 
boarded-out, and that some 2,000 children were so treated. 
The propriety of appointing a female inspector as in Eng- 
land would be considered. He also stated that there were 
more girls in reformatory and industrial schools than in Eng- 
land, but that the work was too limited to justify the appoint- 
ment of a female inspector. 


The Habitual Drunkards Bill.._The Bishop of Winchester 
has taken up temperance reform very actively in the House 
of Lords. On March 14th he obtained the second reading of 
two Bills, one entitled the Licensing Sessions ‘Bill, and the 
other the Habitual Drunkards Bill. This latter provides for 
the formation of a ‘‘black list” of habitual drunkards, 
an idea which received much support from the recent Royal 
Commission. The proposal was that any man who had been 
convicted three times in one year, or nine times in all, for 
certain = gee offences scheduled in the Inebriates Act of 
1898 might, not must, be placed by the Court on the “ black 
list,” and a er would fall upon anyone who served a 
person placed on the “black list” with. intoxicating liquor, 
and a penalty would fall upon himself if he endeavoured to ob- 
tain drink. By another provision of the Bill habitual drunken- 
ness would come under the definition of cruelty, and a wife be 
enabled to obtain a judicial separation. It was also proposed 
to make it an offence for a drunken person to be found in 
one of achild under 6 in a public-house or public place. 
The Bishop admitted that difficulties would occur in connec- 
tion with the Bill in populous ge but contended that it 
would | groped have a good effect. The Prime Minister ex- 
pressed his sympathy with the objects of the Bill, and hoped 
some such measure might be passed. He commended the 
proposals as being punitive against those who were guilty of 
intemperance, and in no way affecting the innocent consumer. 
Temperance reform ought not to work, he said, in restriction 
of innocent consumption by temperate ‘persons, unless some 
very supreme consideration compelled. The Committee 
stage will not be taken till after Easter.’ ; a 





The Clothing of Dead Soldiers.— Sir Walter F 
week called attention to the danger arising from the leat 
of the clothes of soldiers dying of infectious diseage ne 


Africa, and urged the disinfection or destruct Sout 
clothes in the interests of public safety. Lond Bea Buch 
that no clothing of men dying in — Africa was ret ey said 
the Clothing Department at home, and nothing wag kp, ty 
any having been sent home privately. In accordance witha 
Regimental Debts Act the personal effects, except 
articles left by will, belonging to a soldier dying on 
service were sold by auction onthe spot. Special cautj 
instructions as to the spread of infection had been sent on, 


and steps would be taken to prevent infected clothi g Deing 


sent home. 


The ‘‘St. Vincent’’ and the ‘‘Britannia.’’ — These shi 
which have obtained an unenviable character of late a 
account of outbreaks of influenza and other maladies hs 
the subject of a question by Mr. E. Wason last Friday and he 
obtained from the Secretary to the Admiralty the follo i 
information: The outbreak of influenza and pneumonia o 
curred on the St. Vincent in 1 The ship was speciall 
inspected at the time by the Medical Director-General] an 
was thoroughly overhauled. There was no eyij 
that the outbreak was due to contamination at the site of her 
moorings. The moorings were, in fact, dredged, as it wy 
found the ship touched the ground at low water. There hai 
been no outbreak since. The ship left her moorings o 
July 6th, 1900, and returned to them on October oath A 
Committee, consisting of Sir H. Norbury (Director-General) 
Professor Corfield, Inspector-General Fisher, and Fleet-Sy. 

eon May, had been engaged recently in examining H.M§, 
per tineas y and inquiring into all the circumstances : likely 
to affect the health of the cadets. 


The South African Hospitals Gommission.—In the early 
hours of Wednesday the vote for the payment of the Commis 
sion came on, and till nearly 3 a.m. the debate continued, 
It was elicited at question time by Mr. Dalziel that the 
Chairman, Lord Justice Romer, received no salary, but that 
the other members were paid £1,250 each, so that the total 
expenditure of £8,400 is easily accounted for. Mr. Burdett 
Coutts opened the discussion by a very strong attack on the 
report of the Commission. He said that evidence of valu 
had been refused, no adequate inquiry made among the me 
who suffered most at Bloemfontein, and the whole investi 
tion conducted so as to shield the Medical Service, 
Dalziel followed with some pertinent questions as to the 
reorganisation of the R.A.M.C. Sir Walter Foster the 
criticised the report, dwelling on its grave admissions, and op 
the absence of any definite findings except the ye 
another Committee to consider reforms in the Medical Service, 
Mr. Brodrick defended the Commissioners as having no po 
sible motive for not doing their duty, but refused to be dram 
into a statement of any proposals likely to be made in cm 
nection with the R.A.M.C. He carefully avoided pledgi 
himself to a Committee, or indicating the lines on whi 
he would proceed. The criticisms of some of the Irish mem 
bers contained serious reflections on officers of the oy 
Army Medical Corps, and this brought up Dr. Thompson 
new member for North nr ory who said that he couldnd 
sit quietly and listen to violent abuse of the Royal Army 
Medical Corps and its officers without uttering words of strong 
protest. In all our wars the army medical officers had done 
their duty faithfully and well. This was their history in the 
Peninsular War, in the Crimea, in the Indian Mutiny, an 
was their history also, he felt certain, in the present 
in South Africa. He had been shown private letters from 
officers of the Corps which convinced him that it was not the 
medical officers who were at fault, but the system under 
they worked. That was deplorable in the extreme. Ther 
was no deficiency of omnes in South Africa, but their issue 
was so hedged round with restrictions and red tape that it wa 
impossible to obtain what was necessary. The publication o 
Mr. Burdett-Coutts’s letters had been followed by a notable 
change, and medical officers had been instructed to spare 1 
effort to obtain any supplies necessary regardless of the cost, 
and were informed that if there should be deficiencies @ 
future the sole responsibility must rest on their sh 


2 Seo pw’ em wm emi 





SRG SER SESESE Il" 


NOVA ET VETERA. ....- 


[tens decmes 732 





Mance 23, 1901-] 





——_— : 
eeable change for the medical officers. 
That wasn er on ap hampered in its work at home in the 
The Med) If the attention now aroused resulted in a new 
‘ Seed system of administration of the Army Medical 
and Sienk no one would rejoice at such a result more 
De il than the medical officers, who, under circumstances 
hearti y difficulty and danger in South Africa, had performed 
Oe difficult and dangerous duties with a self-sacrificing 
oe which had always been the characteristic of their 
— A little before 3 A.M. the closure was moved, and 


the vote carried by 153 to 72. 


—The Bill which Lord Monkswell has passed 

ouse of Lords to saan local burial ae 

i rematoria and burn human remains under 

" sana has come down to the Commons and been 

wae in charge of Sir Walter Foster. The Bill is down for 
Fond reading, but will hardly be reached this week. 


Cremation. 
through the H 


uth Disease.—From a reply of Mr. Hanbury to 
t appears that ten outbreaks of this disease 
have occurred this year. Last year to the same date there 
were only seven, but these affected three counties, while this 

ear all the ten outbreaks have been in two counties. The possi- 

‘lity of the introduction of the disease by the importation 
of hides and offal, as well as hay and straw, had been 
the subject of frequent inquiry, but the evidence of actual 
danger was not clear, and the inconvenience to many trades 
would be out of all proportion to the risk involved if general 

rohibition, for which there was no precedent, were adopted. 
tt was the duty of the Customs under the Foreign Animals 
Order of 1896 to seize, and if necessary destroy them, where 
there was reason to believe that disease might be introduced. 


NOVA ET VETERA. 


THE SICK AND WOUNDED IN THE PARLIAMENTARY 
CIVIL WAR. 

Tux Cornhill Magazine for March contains an _ interesting 
article on the sick and wounded in the great Civil war, by 
Mr. C. Harding Firth, who is well known by his researches 
on that period of our history. The ordinary historians of the 
Civil war supply no adequate account of the provision made 
for sick and wounded soldiers in the course of that bitter 
struggle. No one has hitherto taken the trouble to collect 
the documents bearing on the question ; Mr. Firth has, there- 
fore, been obliged to collect scattered notices, and to make 
the most of fragmentary materials. 

During the Civil wars military surgeons appear to have been 
treated by both parties as non-combatants, and to have en- 
joyed certain privileges defined by custom rather than by any 
positive regulations. When in the field they probably wore 
a distinguishing badge according to the practice of earlier 
times. ‘‘Surgeons,” says an Elizabethan writer, ‘must 
wear their baldric, whereby they may be known in time of 
slaughter ; it is their charter in the field.” They were often 
allowed to enter a hostile camp or fortress in order to treat 
wounded men of their own side, though the privilege was 
sometimes abused. When they fell into the hands of the 
enemy they were not usually retained as prisoners, and in 
many cases they made no distinction between Roundheads 
and Cavaliers if suffering was to be relieved. Mr. Firth 
| sm as an example the following incident: In 1644 Henry 

ohnson, surgeon of the King’s own troop, wrote as follows 
to the Parliamentary Governor of Newport Pagnell, asking 
for the release of his apprentice who had been captured in a 
skirmish at Kidlington : 

It is very well known how careful I have ever been in dressin your 
wounded men whensoever they have fallen into our hands. There ore, if 

‘ou will give him a speedy release and safe pass to Oxford I am very con- 

dent the favour shall not pass without an earnest endeavour of recom- 
ponee, for if at any time any chirurgeon or wounded men of yours shall 

l into our hands, my care of getting releasement or dressing those that 


have need thereof shall m h 
your obliged servant. esthevinaptiepneindaeigticmiinenrimeni 


In the armies raised by the Parliament there were usually 
two or three medical officers attached to the staff of the 
eneral, who supervised and controlled the medical admini- 
stration of the whole army. There were also regimental sur- 
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geons and assistants who were attached to each partiqular 
regiment. In the.list of Essex’s army there appear a 
‘physician to the train and person,” Dr. St. John, and a 
‘surgeon to the train and person,” Laurence Lowe. In the 
list of New Model the names of four medical officers appear 
amongst the staff, two physicians to the army, an Sperone 
to the army, and a surgeon-general tothe army. The armies 
in Ireland and Scotland had each attached a physician- 
general, a surgeon-general, and an apothecary-general, and 
this arrangement survived in the post-Restoration army. 

The chief‘of these officials was the physician-general, who 
was usually a man of some standing in his profession, and 
was paid accordingly. Dr. Henry Glisson, Physician-General 
to Manchester’s army, Dr. John Waterhouse to Cromwell’s 
army in Ireland, and Dr. Samuel Barrow to Monk’s army in 
Scotland, received all three of them tos. a day. Next in 
point of emolument came the apothecary-general of the 
army, whose salary was 6s. 8d. a day. Last came the 
surgeons. In Cromwell’s Irish army James Winter as 
chirurgeon-general to his Excellency’s person and train, and 
Thomas Trapham as ‘‘chirurgeon-general to the officers of 
horse,” received 4s.:a day only. Each had a couple of 
assistants or ‘‘ mates,” who were paid 2s. 6d. a day. The 
ordinary regimental surgeon got the same pay as the staff- ~ 
surgeon, and had also his two mates. In 1651 the surgeon’s 
pay rose to 6s. a day; in 1655 it was fixed at 5s., and the 
economists cut off one of his mates; in 1657 his pay was again 
reduced to 4s. a day. . Monk considered this sum so insuffi- 
cient that he ordered the surgeons to be entered as privates 
in the muster-roll of their regiments, in order to give them an 
additional 9d. a day (September 22nd, 1658). Even before 
this reduction of the pay of a regimental surgeon was too 
small to secure reallyablemen. Very few of thearmy doctors 
of the period are to be found in the roll of the Royal College 
of Physicians... Some of them were notor.ously incompetent. 
In October, 1654, General Monk remonstrated as follows 
with Cromwell for appointing a certain Mr. Fish to be 
surgeon to the artillery train. Fish was a former surgeon’s 
mate, who had resigned to avoid a court-martial for mis- 
conduct : 

He is one that was never bound ’prentice to the profession, and the 
surgeon-general looks upon him as unfit to take such an employ upon him 

I earnestly entreat your highness, that if possible I may have an 
able surgeon to the train, in regard I know not what occasion I may have 
to make use of him myself, and I conceive this person not fit to under- 
take it, as well for his want. of skill as former miscarriages. 

To supplement the army doctors, and possibly because 
some of them were not remarkably skilful, it was customary 
in important cases to call in other aid. When Skippon was 
dangerously wounded at the battle of Naseby, Parliament 
sent a special physician to Northampton to attend him. When 
Cromwell fell ill in Scotland during the spring of 1651, Dr. 
Wright and Dr. Bates, two of the leaders of the profession, 
were despatched to. Edinburgh by the Council and State. 
These eminent men were liberally paid by the Parliament ; 
ordinary practitioners employed in the absence of army 
doctors, or in moments of special pressure, were paid by the 
job. There are bills in existence in the Record Office which 
show the rate of payment. One George Blagrave sends in an 
account for the wounded soldiers cured by him, in which each 
injury is charged for according to its gravity. For curing 
‘“‘a_sore bruised leg” he asked 1os., for ‘‘a cut over the eye 
and a sore thrust in the arm” fr. The highest charge was 
£1 10s. for a certain John Bullock, ‘‘ who had a very sore cut 


in the fore aye of his head, which caused a piece of his skull 


the breadth of a half-crown piece to be taken forth.” There 
are similar bills from civilian doctors for the cure of sick 
soldiers. Mr. Frisby, for example, sent in an account amount- 
ing to 158. for physic supplied to a trooper ; the cost of each 
item is tenths | for a powder, 18. 6d. for a cordial, 2s. for a 
purge. In another case a long series of ‘‘ dormitive bowls” 
and ‘cordial juleps ” are enumerated and charged for. Army 
doctors and regimental surgeons, however, made no charge 
for attendance. While a soldier was in hospital a certain pro- 
portion. of his pay was stopped to defray the cost of drugs 
and nursing, but there does not appear to have been any 
permanent stoppage for these objects. At the.opening of a 
campaign the Government provided each regimental surgeon 
with a medical chest. In 1650, for instance, when Cromwell 
set out for Scotland, each of the surgeons attached to his 
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regiments was. ordered £15 for a chest and £10 for a horse to 
carry it ; 2s.a day also was allowed for the keep of the horse 
and the man who attended it.. When, more medical stores 
were needed the practice appears ,to. have been to issue 
warrants to the apothecary-general for the supply of internal 
medicaments, and to the surgeon-general for external medica- 
ments. No.doubt the cost of these drugs was. charged to the 
regiment for which they were needed, as was done in the time 
of Charles II. ; 

: There were no movable hospitals attending the army 
during the campaign. In 1643 Essex sent the soldiers 
wounded at the siege of Reading up to London to be treated 
there. An order of Parliament in the following June recites 
‘‘that the Lord General hath been enforced to send back 
many sick soldiers to be billeted in some remote houses and 
towns, some miles distant from London, till it shall please 
God to restore them health and ability to return again to 
his army.” Those who were badly wounded were left in 
villages nearer the field of battle, where something was usu- 
ally paid for their maintenance ; often, however, they were 
left to their own resources. 

' After the battle of Naseby the wounded were collected in 
Northampton and the villages round about. Doctors were 
sent from London to attend them, and the Commissioners 
of Parliament with the army made provision for their care 
and subsistence. Again, after the eapture of Bristol in 1645 
a large house was taken by the Commissioners and used as a 
hospital. These hospitals at Northampton, Bristol, and 
other local centres were, however, only temporary establish- 
ments. Throughout the first and second Civil wars the 
London hospitals supplied the only permanent provision for 
the cure of the sick and wounded soldiers. The four great 
hospitals of St. Bartholomew, Bridewell, St. Thomas, and 
Bethlem were freed by Parliamenta ordinance on 
November 16th, 1644, from all taxes and assessments, on 
the ground that ‘great numbers of sick, wounded, and 
other soldiers have for the time of twenty months past been 
constantly kept in the said hospitals, at very great and 
extraordinary charges, especially for their cure and diet.” 
Every year, from 1642 to about 1653, these hospitals pub- 
lished printed reports showing the number of soldiers relieved. 
During 1644 St. Bartholomew’s claimed to have cured 1,122 
‘‘maimed soldiers and other diseased persons......All of 
which,” adds the report, ‘‘ have been relieved with money 
and, other necessaries at their departure.” A hundred and 
fifty-two had died, and 249 were still in the hospital. 


St. Thomas’s during the same period. had treated and | 
‘““whereof a great number have been’ 


discharged 1,063, 
soldiers.” . 

_ These institutions were not sufficient, for much of their 
revenue was devoted to educating children and to other 
charitable objects. Special military hospitals also were 
necessary, and two were accordingly created by the Parlia- 
ment. The first was that at the Savoy, which was esta- 
blished about November, 1644. The second was at Ely 
House, which, having been used in the earlier part of the 
war as a prison, was converted into a hospital in 1648. 
Between them. the two contained about 350 patients. The 
management of the military hospitals, and the relief of 
wounded soldiers in general, was placed. in the hands of the 
Commissioners. who governed these two. Other hospitals 
were subsequently established at the -headquarters of the 
armies in Ireland, Scotland, and Flanders. In Dublin two 
were set up in 1649, one in the Archbishop of Dublin’s house, 
the other in ‘‘the mass house in Back, Lane.” Between them 
they held only 200 men, so that they must have been far too 
small for the needs of the army. In Scotland during the 
Commonwealth and Protectorate the English generals 
utilised the building and revenue of Heriot’s Hospital at 
Edinburgh for the sick and wounded, : It was not large, for 
in 1654 it contained only 30 patients, but it was expected to 
serve the whole of the army in Scotland, which rarely num- 
bered less than 10,000 men, and sometimes more. Its annual 
cost, in 1655, was about £1,300 a year; in 1659, about £5,871. 

, As to attendance on the inmates: there were no hospital 
orderlies in those days, and the nursing was entirely done by 
women. It was an accepted principle that women made the 
best nurses, especially the wives or widows of soldiers. The 
nurses of the Savoy Hospital were ordered ‘‘to be chosen 





7 


from the widows of soldiers so far as fit ones can be’ 
When General Venables was censured for takin; onal 
with him on the disastrous expedition to the West dicant 


Slowing some of his soldiers to be accompanied ‘DY thee 
e : 


wives, answered that anybody who had’ seryeq;, 
Irish wars knew ‘‘the necessity of having that sex win te 
army to attend upon aud help the sick and wounded: whan 
men are unfit for. Had more women gone,” ‘he cong} hit 
‘“T suppose that many had not ee as they did tien 
of care and attendance.” In Ely House and the Say thers 
were 29 nurses to an average of 350 patients;' in the 
Hospital 1 nurse was allowed for every to patients: re 
Edinburgh Hospital there was 1 to every 5 “weak the 
and 1 per ward “where the patients are ambulant”-m, 
nurses were — £10 a year each at Dublin, apd 4g, to a6, 
a week at Edinburgh. The authorities of the Sayoy 
drew up a series of rules for soldiers and nurses,’ 4 a 
who got drunk or used profane language was to be , 
for the third offence expelled. A nurse who neglected nd 
duty, or ‘‘made any disturbance by scolding, brawli 
chiding” was to be awe in the same way. : If a gold: 
married a nurse both were at once to be expelled, Bog 
these arrangements for the care of wounded soldiers, effory 
were made to provide some support outside the h 
for disabled soldiers, and for the widows and orphang 
soldiers. . ; 
At the Restoration hospitals and pensions‘came to an end 
altogether. The 140 soldiers still in the hospitals in Se. 
tember, 1660, were discharged ; some 1,500 widows and 
who had been in receipt of pensions, and _ 1,700 nine! 
diers who were out-pensioners, were given twelve wee 
apiece, and dismissed with letters of recommendation to th 
justices of their respective counties. For the future Parl. 
ment fell back upon the principle laid down in the Bin 
bethan statute, and ordered the justices of the peace and the 
overseers of the poor to make provision for the relief anj 
livelihood of the widows and maimed soldiers of their py. 
ticular districts. 
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THR unsatisfactory answer given by the Home Secretary 
the question addressed to him in the House of Commons 
Mr. Lawrence, one of the members for Liverpool, will ber 
ceived with deep disappointment not only in the importan} 
constituency for which the hon. member sits, but in othe 
important centres both in Lancashire and elsewhere, whow 
members had been approached on the subject during lst 
year’s election, and had promised to give attention to th 
matter when it came before them in Parliament. 

The Home Office fully acknowledges that the | grievane 
complained of exists in England and Wales; its origin by 
been traced back to an order made by Sir George Grey wha 
Home Secretary nearly half a century ago, and it does nd 
exist, at all events to anything like the same extent, in eithe 
Scotland or Ireland, both poorer countries than Engl 
The question, then, which the Home Secretary found himl 
unable to answer satisfactorily was as follows:. 

“‘T beg to ask the Secretary of State for the Home ia 
ment whether he will explain on what grounds medical mit 
nesses in England and Wales are allowed only one guinea 
diem, while in Scotland they are paid two guineas, wilt 
further sum added for each case, and in Ireland the fee ofm 
guinea only requires an attendance in court of three hours 
the town of residence, and is changed to two guine with 
travelling allowance, in case of other towns; and, whetl he 
will authorise an inquiry into the matter with a-view ) 
remedying the inequality of remuneration referred to. 

Mr. Ritchie, in reply, said: 

“‘T do not think the fees of medical witnesses can be touchel 
without dealing at the same time with those of other mi 
nesses, and this I am not prepared to do in view of the 
increased cost of prosecutions which might be the 
such a revision of the present scale.” 

It certainly does not tend to increase the respect of mediel 
men who suffer from this injustice for the mode in which ¥ 
are governed to reflect that while the justice of their 
has been fully acknowledged by one Home Sean 
Asquith), it has been refused a hearing by another 
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be commended to intending tourists to the Emerald Isle. 


e Life of Pasteur. 
hy ae the Atheneum, 


and wil 


bein 


Co. 

An autho 
Foster in t 
Care - the 
issued by ; 

.W., at the price of one penny. i 
ahi from the Academy the following story, which 


ints its own moral. : 
recent lecture, related the following case. He was called one 
oung man. As he was entering the house the 
day to see a young Mm a ah f $3 
tient’s sister exclaimed, ‘‘Oh, it’s all that horrid book! 
quiry elicited the fact that the patient’s favourite reading 
was Sherlock Holmes. The young man was in avery low state, 
and his telltale arm was dotted with hypodermic punctures. 

His admiration for the most popular of paper detectives had 

betrayed him into the cocaine habit. How many people 
have been brought under the baleful spell of opium by read- 
ing De Quincey’s famous book? Théophile Gautier’s Paradis 
Artificiels has also much to answer for. _ ; i 

la Belgique Médicale quotes the following curious deposi- 
tion, which bears date May 19th, 1438. The document appears 
tohave been ‘“‘ put in,” as the lawyers say. in a case of dis- 
puted inheritance. It is not stated where the case was tried, 
and the only information vouchsafed as to the source of the 
document is that it has been unearthed by a learned archzo- 
logist “M. V—. d. B—.” The plaintiffs in the case were Fran- 

is le Rouge and others, and the defendant was Jeanne de 

arc. The following is a translation of the evidence of the 
witnesses. It will be noted that, though it is to a certain ex- 
tent punctuated, it is almost as breathless as an Act of 
Parliament :— 

Jean Van H——, son of Jean deceased, living at Halluyn, aged about 85 
years, having been heard and examined according to the usual form, says 
and declares on oath that Jacques Van H—— whowas married to the 
defendant was his son, and that. having been born with two very mon- 
strous organs of generation (deux génitoires fort monstrueuses), by the 
advice of expert doctors.and physicians, at the age of 2 years, he had the 
two said organs of generations cut off in presence of his nearest relatives 
and a whereby he was deprived ofany likelihood or hope ot being 
able to beget offspring, inasmuch as everything was removed, he having 
also on that account preserved a feminine and altogether weak voice, and 
afterwards he had lived with him for the space of twenty-eight years, and 
then against his wish the said Jacques had given himself in marriage to the 
said defendant, after he had informed her and made her understand the 
condition and defect of his said son, asking her, in order to turn her from 
the said marriage, to test him. He further declares that since the 
matriage aforesaid the said Jacques his son had many times reproached 
him and complained that he had had the two organs of generation 
removed, and had thus taken from him the means of begetting ; in saying 
Which things he frequently fell into such a rage that he sometimes 
attempted to wound or even kill him, for which reason also the said 
defendant his wife had fallen into such evil courses that she had lived in 
adultery with divers persons both married and otherwise, and notably 
with M, Joos van......pastor of Reckem. That after a period of some years 
she conceived by a shepherd a child named Michie le, and although he 
{the deponent] was godfather to the said child, he declares that he did 

§ through fear and owing to the threats of his said son. And after 
some other years another child named Jacques. And that his said son 

a many times in he presence of the said defendant his wife, protested 
= asserted that the said children were not his, repudiating them with 

a reproaches, whereto she answered nothing. And that when the 
fad Jacaues his son died, the said defendant without any notice to his 

ves, had him incontinently buried, for fear he should be examined. 
ne do not wish to revive a scandal nearly three centuries 
3 pee make no comment on the aged parent’s deposition. 
utin regard to the operation which he had performed on his 
that it may without breach of etiquette be permitted to hint 
It seems to have been needlessly drastic. The unlucky 


LL1AM Moor, M.D., ex-President of the College 
of Ireland, contributes some descriptive papers 
Tour through North-Eastern Ireland,” to the 
These articles may 


by his son-in-law, M. Vallery-Radot, is, 
translated into English, 
| very shortly be published by Messrs. Constable and 


rised edition of the speech delivered by Sir Walter 
he House of Commons on March 15th, on ‘‘ The 
Sick and Wounded in South Africa,” has been 
the Liberal Publication Department, 42, Parliament 


Professor Wyllie of Edinburgh, in a 


and is now mocked with a non possumus by a | have sung with the author of the Night Thoughts: “ Insatiate 
will do well to learn, however, the lesson which 
arently anxious to teach them, that 
but votes only, have influence with 


” 


archer, could not one suffice ? : : é 
We are indebted to Dr. J. Bonus, Litt.D., of Felixstowe, for - 
the following somewhat: free translation of a Greek elegy for 
Queen Victoria, composed by Dr. I. G. Carageorgiades, Mayor 
| of Limassol, Cyprus: , 
Fling open the Pantheon! ‘Hark! the chaunt of solemn verse; 
Another nation comes, Great Queen, to strew with wreaths thy herse! 
But deathless lives thy memory on, and ages still will see ¥.* 
The grandeur of a mighty race, Empress, enthron’d in thee. 
Free peoples, slaves buf youter Gey, how many bless thy name, 
And through all time Victoria will, jealous, guard thy fame, 


Britons and Hellens both, Great Queen, how vast the debt we owe! 
Sweet debt of love and gratitude! Ah! well we Hellens know. 

Say, then, Ionian cygnet isles, and thou, Thessalian strand, 

Her yearning thought for us, for thee. ill-fated Fatherland t 3 
And ye, fair shores redeem’d, where once ruled Minos just and wise, 
And storied Ida veils supreme her beauty with the skies ! 


Yes! To our race she ever gave outstretch’d a friendly hand, 

And for worse-fortune kindlier still with wiser counsels plann’d, 
At last to set fair Hellas free from the detested yoke: ‘ 

Her heart was ever Christ’s, and fill’d with love for Christen folk. 
’Twas ever born in generous souls to play the generous part, 

And noble deeds will ever prove nobility of heart. 

Grand heart and wide of sympathy as was her sceptre’s sway ! 
Nor whiter soul of woman yet has wing’d the heavenward way. 
Fling open the Pantheon gates, while, o’er her coffin’s home, 

Two meeting ages build in time a time-outlasting dome. 

Fling open the Pantheon gates, and chaunt the solemn verse, 

Sad Hellas claims her part and place, Great Queen, beside thy herse. 


At a meeting of the Dumfriesshire and Galloway <Anti- 
quarian Society, to which our attention has kindly been called 
by Dr. Francis J. Allan, Medical Officer to the City of West- 
minster, a paper on Dr. Archibald’s ‘‘ Account of the Curiosities 
of Dumfries” and his ‘Account anent Galloway.” transcribed 
from the Sibbald MSS: in’ the Advocates’ Library at Edin- 
burgh by the late Dr. James Macdonald, was read by 
Mr. J. C. R. Macdonald, Writer to the Signet. Dr. George 
Archibald was a medical practitioner in Dumfries in the later 
years of the seventeenth and the early years of the eighteenth 
century. He appears to have collected his materials in response 
to a request from Sir Robert Sibbald, one of the founders of 
the Royal College of Physicians of Edinburgh and author of 
a great work on the antiquities and natural history of Scot- 
land. Among the loéal curiosities of the district about Dum- 
fries Archibald mentions a horned boy. He says: 

I did here see a boy 5 or 6 years old (living within three miles of this 
place) out of whose joynts, shoulders, buttocks, fingers, and toes did 
grow little horns, like the typhi or young horns of a goat, black and hard: 
which, when they came to the length of 2 inches, did sorely trouble him 
and fall off, others succeeding thus every half-year. A 
In reference toa discovery of some human remains he pro- 
pounds a knotty problem to Sir Robert Sibbald: 

In a moss which lies upon the east side of this town, seven miles long, 
and one mile broad, did I have the leg of a child cut off (as appears) by 
the patella. It is of a stickish-like substance, the tibia and fibula 
inhosened in a casement like the black bark of a tree, which is in place 
of the muscles, tibieeus, peronzeus, etc., all the interossean muscles of the. 





foot, toes, ancles, nails, and all other parts exactly well proportioned as 

anything Nature can..efform.; ;‘‘Num fuerat lutum-instructum animal. 
principio integrum, vel .deficiens animal procedens: an fetus humo 
commissus, et a bituminoso.calore. conservatus et processu temporis quasi 
transmutatus dignus est D.D. Sibbaldo nodus, ad cujus augusta sub- 
sellia hoc ipsum reclino.” [Had the formed clay been an animal origin- 
ally entire: or.an immature. animal in process of development?» Was it a 
foetus buried in the-ground, preserved by the bituminous heat, and in 
process of time transformed‘as it were? Thisisa — worthy of 
D. D. 8ibbald, on whose pas judgment seat I leave the thing itself.) 

In discussing this problem Dr. Ross said that the reference 
to the limb found’ in| the moss was in all probability a. 
perfectly correct statement. He had not the slightest doubt 

that the limb had been so altered and coloured by the acids 

in the peat. “Peat had a very marked preservative power upon 

bodies, a fact that was taken advantage of by Tennyson in the, 
pathetic Irish ballad in which he described the loss of a young 

Irishman, his disappéarance in a peat moss, his sweetheart 

going insane because’ of it, her discovery of the body, and the 

contrast between the.old woman ‘“ Molly M‘Ghee” and the, 
body of the young-man who was her lover so many years 

before. In regard to wells, Archibald says : 

Here are many superstitiously used, but physical I know none save 
Moffat Wells in Annandale. : A well in Closeburn Parish, in a moss 
belonging to the Laird ‘of.Closeburn ; another at Torthorwald, belonging 
to the Duke of Queensberry: a. third at Kirkbean in Galloway. within a, 
mile of the black lake in a meadow. These are used after the same man- 
ner, have the same colour, taste, and smell, but the ill-luck of a lesser 


fame. 








Jacques might, had he not lived a century and more too early, 





Many run superstitiously to other wells, and obtain (as they imagine) 
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Api orwaispntage, But know of no physica) MAVENCC sa sess. 
There they vifer bread and cheese, or money, by throwing them into the 


well. A 
" AnO lai@y, Deing called jour miles hence toa gentleman's first child 


troubled with vomiti and faintings, I told him that I suspected the 
-smallpocks and.desi him not to fear. Then he told me regrettingly 


feeinene oi his servanis had given the child a draug)it of a wed) within a 


ile of his house which the sick parties’ friends fetch . there to the sick 
thoy having given them of it to drink they reckon that they shall live i 


ay AO nob Yomit it, but if they vomit they must ay. 

is certainly curious to find canny Scotsa century and fa 
haif after the Reformation throwing bread, cheese, and money 
into wells supposed to have healing virtue, just as the Greeks, 
truscans, and old Romans cast cups and coins into their 
sacred springs. Whether the bannocks and bawbees were in 
tended as votive offerings in token of gratitude or as fees to 
the tutelary spirit of the spring we do not pretend to say. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
THE CAPE, 

PLacur seems to be obtaining a serious hold upon Capetown. 
Fresh cases, varying in number from 2 to 17, have occurred 
daily during the last fortnight. ‘The information is incom- 
plete, and a compilation from telegrams gives the number of 
tresh cases on March 7th, gth, roth, rath, rth, and 18th as 8, 
6, 10, 17, 11, and 5 respectively. The importance of the out- 
break of plague ab the Cape is surely sufficiently great to 
make it reasonable to askthe Government forexact information. 
A telegram, dated March 1gth, from the Governor of Cape 
Colony to the Colonial Secretary states that the plague report 
for the week ending March 16th is as follows: ‘‘ Cases ad- 
mitted 81, deaths 29, suspects 17, contacts 402.” The report, 
it would'appear, applies to the whole Colony, but contains no 
information as to where the deaths or cases have occurred, 
nor as to whether the patients are white, negro, Indian, or 
Malay. Plague at the Cape has struck the empire 
in_a most vital spot, and any failure to issue adequate 
Official information as to the prevalence of the disease is not 
«consistent. with imperial necessity. We would urge the 
Government to keep nothing back, but to let the people in 
this county know the exact state of affairs in regard to the 
plague at the Cape and in South Africa generally. The Malay 
labourers have been giving trouble, refusing to go to hos- 

ital, to live in isolation camps, or to have their houses 
inspected. As there are several thousand Malay males in 
the city, their turbulence is calculated to cause trouble and 
difficulty. The Kaffirs have already been sent to isolation 
camps, and, as the Government has prohibited the meeting 
ef more than twenty-five persons, the proposed meeting of 
natives to protest against the plague measures is prevented. 

British soldiers and British residents have been in a few instances 


attacked by plague. Plague is reported at Malmesbury, some’so miles to 
the north of Capetown. Inoculations against plague is being freely prac- 
tised in the city, and some 2,000 natives were inoculated on March r4th. 


INDIA. 
lague returns for the week ending February as for all India show 
399 on the previous 
as not been main- 


The 
6: eaths from the disease, being an_ increase 0 
week. In Bombay city the decline recorded last week 


’ tained, the mortality from plague having increased during the week 


ending February 23rd by 221, giving a total of 1,118 for the city. Plague is 
now in full possession of the city, and every part of the city is 
severely smitten. In the Kamathpura district of the city the plague 
death-rate amounted to the terrible figure of 159 per mille during the 
week ending February 23rd. In the Bombay Districts there were during 
the same period 527 deaths occurred from plague, against 618 during the 
previous week. ? ; 

Bengal is tbe most severely plague stricken pert of India ; during the 
week ending February 23rd, 4,066 persons died of plague, being an increase 
of 453 in the week. In Calcutta the number of deaths from plague during 
the same period numbered 287, against 233 in the previous week. 

Benares.—On February 21st plague had so far failed to spread to any 
marked extent in Benares, some 5 or 6 cases only sooner daily. The 
inhabitants seem willing to co-operate with the authorities in every 

1e precaution ; noenforcement of disinfection orsegregation is being 
made, and with apparently beneficial results. The grea liberty alsois 
allowed plague patients in the choice of their physicians, and it would 
seem that at last the management of the natives of an Indian city during 
plague is being intelligently practised, Abnormally cold weather pre- 
vailed in Bengal during the third week af rents 

In the Mysore State the plague deaths numbered 527 during the week 
ending February 23rd, sees J ewer by or than during the previous week. 

In the North Western Provinces the number for the same periods were 78, 

inst 67; in the Punjab, 67 against 55. In Karackt from January 26th, 

when the present recrudescence began, until February oud, the number 
of fresh cases numbered roo, and the deaths from plague 66, 
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MEMORIAL TO THE LATE DR. HIBAY 

HAMILTON JACOB, ARCHTRG 

Tur following subscriptions have been received on ens: 
this fund, particulars of which were published jp th ld 


Mepicat Journat of Februa th, p. : rh 
those already announced, which cneaedl 6, Sonu 
£8.a 78» 64, 


Dr. W. Neale r rt o Dr. W. Staines... faa 
Dr. W. Harrison ae o10 6 Dr. P. O'Donoghue es ™ boy 
Professor R. Anderson o10 6 Dr. G.W. Thompson” ™” #44 
Dr. G. McManus =, .. o10 6 Dr. W. P. Welsh 104 
Dr. J. Ringwood iro Dr. J. O’Kell be = Om 5 
Dr. J. Taylor... rt 1 o Misg Cahill ™ OM, 
Dr. D. O'Sullivan zr x o Mr. P. Dunn, FRCS. Thy 


Dr. P. Merrion... eo 


Cheques and postal orders should be crossed Ulster Ben» 


The Honorary Treasurers of the fund are Sir Charley 
A. Cameron, C.B., 51, Pembroke Road, Dublin: ang rm 
L. H. Ormsby, 92, Merrion Square, Dublin; and the 


rary Secretary is Mr.G. F, Blake, Registrar of 
College of «ey Dublin. ’ 4 the 


In 
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ASSOCIATION INTELLIGENCE, 


COUNCIL, 
NOTICE OF MEETING. 
A Mxxtine of the Council will be held in the Council Rig 
of the Association at 429, Strand (corner of Agar Stree), 
London, on Wednesday, the 17th day of April, at 2 dd 


in the afternoon. 
March, sgor. FRANCIS FowKE, General Seereton, 


BRANCH MEETINGS TO BE HELD, 
_ SOUTHERN BRANCH: Sou1H-East HANTS DISTRICT.—An eveningms 
ing of this District will be held at s, Pembroke Road, Po W 
Thursday, March 28th, ato P M., when the following subjects Will beds 
introdueed 


cussed: (1) Wage limit in contract medical practice, to 

by Dr. L. K. H,'Hackman. (2) The Vaccination Act, to be introduce 
Dr. G. D. Sheaham.—J. G. BLACKMAN, Poplar House, Kingston Crea, 
Portsmouth, Honorary Secretary. 












WEsT SOMERSET BRANCH.—The spring meeting of this Branch wilh 
held at the Taunton and Somerset Hospital on Friday, March a4 
.15 P.M. Business: Minutes of last meeting. Report on the circuhry 
he county council re coroners’ fees. Report of Constitution Commitin 
Question of sending a delegate to the British Congress on 
Letter from the General Secretary asking for opinion on “wage lini’ 
Dr. H. Lewis Jones (in charge of the Electrical ications of Ele 
mew’s Hospita)) will read a paper, Some Applications of Electriciya 
Medical Practice. Dr. R. Morton (Taunton) l_give a demonstration 
x-ray photography. Mr. Thornhill (Taunton Electric Lighting Wony 
will exhibit some electrica] appliances for medical and surgical puns 
Exhibition of the Tallerman treatment. Members wishing to read payn 
or exhibit cases should kindly inform the Honorary Secre' a8 9000 8 
possible. Tea will be provided during the afternoon.—R. Lippon Mus 
NG, Taunton, Honorary Secretary. 











































East ANGLIAN BRANCH.—The spring meeting of this Branch will 
held at the Norfolk and Norwich Hospital, Norwich, oa Det 
March 28th, Dr. E. Liveing Fenn, President, in the chair. Mr. 1 
Ballance, Assistant Surgeon, Norfolk and Norwich Hospital, reads 
paper on the Imperial Yeomanry Hospital, Deelfontein, illustrated 
imelight views. Afternoon tea by the invitation of the medical sali 
the Norfolk and Norwich Hospital.—EpDGAR G. BARNEs (Eye), Mica 


BEVERLEY (Norwich), and B. H, NicHoLson (Colchester), Honma 
Secretaries. 










YorxksHIRE Brancu.—The next ordinary meeting of this Branch 
be held at Leeds on Wednesday, March 27th, at 3.30 P.M. bee 
intending to read papers. to propose new members of the Branch or 
the Association, or to make any communication are requ t 
to the Secretary at once. The members will dine together at 6p 
ADOLPH BRONNER, 33, Manor Row, Bradford, Honorary f 









THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


DORSET AND WEST HANTS BRANCH.—A second special m of 
Branch will be held at the rooms of the Bournemouth Medical 8 
Shaftesbury Hall Chambers, Bournemouth, on Wednestag, onal ¢ 
at 5 P.M., to consider the Provisional Report of the Const tuti 
mittee see Supplement to the BRITISH MEDICAL JOURNAL poe 
16th). Branch members are earnestly requested to attend, the ma 
being of giave importance. They should bring their copies of the ha 
with them.—WILLIAM VAWDREY LusH, M.D., Weymouth; C. H. ¥ 
PARKINSON, Wimborne, Honorary Secretaries. ee 
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———— 
AN —Provisi t titution C : i f Delegates being paid by the Association? s. 
ee —s.. srevtetenel © et Oo and eet Ld re os of the ama’ at une Council of the Asso- 


East 
me oN Branch; ‘The above-named Report has been con- 
Secretaries pk of the East Anglian Branch, and we are requested 

attention of every member of the British Medical Association 

to wait ¢ within the district of the East Anglian Branch to this important 
residing he Report and the Proceedings of the Committee were pub- 
matter. The BRITISH MEDICAL JOURNAL of February 16th, 1907, and in 
ee ne JouRNAL and in subsequent issues will be found im- 
the Jeading articles on the subject. On referring to this Report 
portant _ that changes of a very extensive character, altering in great 
Wasure the entire constitution of the Association, are suggested, and it 
_— desirable that every member of the Association should make him- 
is very ann OY with these proposed changes, and should be afforded an 
jam tunity of expressing an opinion on their desirability or otherwise, 

9 this view your Branch Oouncil has arranged that district meetings 

uld be held'in convenient centres in the East Anglian District, to 

wil n not only members of the Branch but unattached members resid- 

pe fn the district should be invited, and it is hoped that you will make 
b ent at one o ese meetings. 1ese m ings wi 

rnold at Norwich, on March 28th, soos, at 12 noon at the Norfolk and 

Norwich Hospital, in conjunction with the usual. —— re of the 

i B h. Bury 3 munds, on Tuesday, ril end, a 
eM al "the Masonic Hall, Colchester, on Thursday, April sth, at 

. i at the Essex and Colchester Hospital. These meetings will be 
al ed to report their opinion of it en its be bal di Mee sadam 

collective meeting of the Branch to be held in Jpswich on 
ee 20 get at 2.30P.M, atthe Crown and Anchor Hotel, and this 
pane a will in turn report to the Constitution Committee on or before 

Apri) oth. The Branch Council asks that each district meeting should, 
if possible, give definite replies to the questions put before it on the 
main principles of the proposed changes, adding any question o _ detai 
they may think advisable as a separate resolution, but the Council is of 
opinion that at the present time it is desirable to affirm principles, leav- 
op i or future discussien. Each District meeting is asked there- 
ing details f . A ; - 
fore to proceed as closely as possible on the following lines, so as to 
secure A ok uniformity of precedure which is necessary to enable the 
subsequent Branch meeting te frame a satisfactory report from the 
Branch. 1. In case the president and the secretaries should be unable 
to be present ata District meeting, the meeting should choose a chair- 
manand a gentleman to act as secretary for that meeting from the mem- 
bers present. 2, The secretary is requested to take a list of the names of 
these present, distinguishing members of the Branch from unattached 
members. 3. The chairman is requested to put each resolution to the 
vote twice—in the first instance to the members of the Branch present, 
andin the second place to the unattached members present, and to cause 
each result to be separately recorded. 4. The meeting is requested, if 
possible, to pass separate and distinct votes in reply to the following 

uestions :—(a) Does this meeting approve of the institution of ‘' Divi- 
sions” of the Association—corresponding in the main with the parlia- 
mentary constituencies of the United Kingdom ? (b) Does this meeting 
approve of the principle of including all members in the local organisa- 
tion, that is, of abolishing the distinction between members of Branches 
and unattached members? (ce) Does this meeting approve of the prin- 
ciple of transferring as far as pessible the powers now exercised by the 
annual general meeting toa meeting of delegates from the Divisions ? 
. These questions of principle being decided, it will be competent for 

e District meeting to pass any further resolutions bearing on the Pro- 
visional Report that it may deem advisable ; for example, the question of 
the capitation grant to the Branches from the general fund; of the pay- 
ment of travelling expenses to the delegates; and of the mode of voting 
at delegates meetings. Members who desire to bring resolutions for- 
ward at either of these meetings are requested to give notiee in writing to 

e General Secretary (Dr. Barnes, Eye) not later han one week prior to 
the date of the yen, in order that such resolutions may be placed on 
the agenda. In conclusion, we are asked by the Branch Council to 
emphasise the importance of as many members of the Association as pos- 
sible taking part in these meetings, and to ask you to attend any of them 
which may be most accessible or convenient to you.—E. L. FENN, M.D., 
President E. A. B.; EDGAR G. BARNES, M.D.. Eye: MICHAEL BEVERLEY, 
M.D., Norwich ; B, H. NICHOLSON, M.B., Colchester, Secretaries.” 


BoRDER CounTIES BRANCH —Meetings will be held in the various Dis 
tricts of the Branch at the undermentioned times and places for the 
purpose of considering the Report of the Constitution Committee of the 
Association. In accordance with the recommendation of the Committee 
both attached and unattached members are invited to attend the meet- 
ines, but only members attached tothe Braneh can record their votes. 
As the proposed changes may materially affect the future of the Associa- 
tion, it is earnestly hoped that as many members as possible will en- 
deavour to be present at the meetings. ‘Cumberland—Eskdale and Penri-h 
Divisions : At the Crown Hotel, Penrith, on Friday, March 2gth, at 2.15 
P.M. Secretary, Dr. W. F. Farquharson (Carlisle). Cumberland—Cocker- 
mouth and Egremont Divisions : At the Infirmary, Whitehaven, on Tuesday, 
March 26th, at 3.30 P.M., Secretary, Dr. J. B. Fisher (Whitehaven), West- 
morland : At the house of Dr. W. B. Cockill. Lindum Holme, Kendal, on 
Tuesday, March 26th, at 3 P.M.. Secretary, Dr. W. B. Cockill. Counties of 
Tenirtes, Kirkcudbright, and Wigtown: At the County Buildings, Buc- 
cleuch Street, Dumfries, on Friday, March zoth, at 3 P.M., Secretary, Dr. 
Belk Clarke (Dumfries), Counties of Roxburgh, Berwick, Peebles, ‘and 

rk: At the Railway Hotel, St. Boswell’s. on Friday, March 2oth, at 
> Sx. Secretary, Dr. W. L. Cullen (St. Boswell’s). The opinion 
€ meetings will be taken on the following propositions :— 

i Sl the meeting approve of the institution of Divisions of 
ie pong Medical Assoc ation, each Division corresponding so far as 
} ps e to a parliamentary constituency? 2, Does the meeting approve 
nonin member of the British Medical Association being ipso facto a 
other? of the Division within the area of which he resides and of no 
: teat Does the meeting approve of the institution of a meeting of 
th ga rom all the Divisions, each Delegate having as many votes as 


ciation may refer any resolution adopted by the Annual Genera] Business 
Meeting or Delegate Meeting to the consideration of special meetings of 
all the Divisions? 6. Does the meeting approve of the proposal that the 
annual inclusive subscription be 258. 7. Does the meeting apesere gene- 
rally of the: scheme of reorganisation of the British Medical Association 
as proposed by the Constitution Committee, or does the meeting suggest 
an alternative scheme. (for example, a charter)?—W. F. FARQUHARSON, 
Garlands, Carlisle, Honorary Secretary. 


MetropourraN Counties Brancn.— With the British MeEpIicaL 
JOURNAL of February 16th was enclosed as a Supplement the —- of 
the Constitution Committee. The serious consideration of this port 
by this Branch is very necessary, as the whole question is of vital import- 
ance to the future of the Association. For this purpose, arrangements have 
been made to hold the following meetings: In the East London and South 
Essex District, at the Town Hall, Hackney, on Thursday,March 28th, at.4.30. 
P.M. ; in Hertfordshire, at the Assembly Rooms, Court House, St. Albans, on 
Friday, March 2oth, at 4 P.M.; and a general meeting of the whole Branch 
at Exeter Hall, Strand, on Wednesday, April 3rd, at 4.30 P.M. Both at- 
tached and unattached members of the Branch are requested to attend. 
It is hoped that members will endeavour to go to the meeting in their 
own Districts. They must-remember that, although they may attend 
more than one District meeting, they can only vote at one ofthem. The 
Districts are as follows: The East London and South Essex District in- 
cludes the East Central, Eastern, and North Eastern postal districts, 
and the portion of Essex comprised in the area of the Branch. District 
Secretary, Dr, C. J, Morton, 56, Orford Road, Walthamstow, At the general 
meeting of the whole Branch at Exeter Hall, the amendments and sug- 
gested alterations forwarded by the District Secretaries will be con- 
sidered and submitted to a final vote of the Branch before being trans- 
mitted to the Council of the Association.—GEORGE EAsrTEs, M.B., F.R.C.8., 
President; ENRY BETHAM ROBINSON, M.S., F.R.C.S., x, Shon Wim 
pole Street, W,, GEO, ROWELL, F,R.C.8, (pro tem,), 6, Cavendish Place, 

onorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BrANcH.—A special meeting of 
this Branch (to which all members of the Association in the District are 
invited) will held in the Medical Institute, Birmingham, on Thursday, 
March 28th, at 3.30 P.M. The chair will be taken by the President, Dr. 
Milner Moore. Business :—Consideration of Provisional Report of the 
Constitution Committee, which was forwarded to members of the Associ- 
ation with the BritisH MEepIcAL Journal for February 16th ult. N.B.—It 
is particularly suggested by the Council of the Branch that members 
should hold local meetings amongst themselves for the discussion of the 
Report previous to the special meeting notified above.—J. T. J. Mor- 
RISON, 3, Great Charles Street, Birmingham; T. STACEY WILSON, 29, 
Tempie Row, Birmingham, Honorary Secretaries, 


MIDLAND BRANCH,—Meetings will be held in each district of this 
Branch at the undermentioned times and places for the discussion of the 
Report of the Constitution Committee of the Association. In accordance 
with the recommendation of the Committee unattached members of the 
Association residing within the area of the Branch are invited to attend 
the meetings, but in any division only the votes of members of the Branch 
will be counted, As the proposed changes are of the most vital import- 
ance and possibly involve the very existence of the Association, we 
earnestly hope that every member will make an effort to attend. The 
following are the dates and places of meeting: For the counties of 
Leicester and Rutland at the Infirmary, Leicester, on Thursday, April 
z1th, at 4 P.M.—For the county of Nottingham at the Mechanics’ Institute, 
Nottingham (Room 75), on Thursday, March 28th, at4P.M. It wil) facili- 
tate business if members having a resolution or amendment to propose 
will forward the same to the Secretaries of their respective Districts a 
few days before the meeting. N.B.—Members are requested to look in 
the BriTIsH MEDICAL JOURNAL for any alterations in these arrangements. 
—W. G. Laws (3, East Circus Street. Ange oo Honorary Secretary 
for Nottinghamshire; FRANK M. Pope (4. Prebend Street, Leicester), 
Honorary Secretary for Leicestershire and Rutland, and 


Honorary 
Secretary and Treasurer to the Branch. : 


SOUTH MIDLAND BRANCH.—A special meeting will be held in each Dis- 
trict of this Beanch on Thursday, March 28th, 1901, to take into considera- 
tian the Provisional Report to the Branches on the reorganisation 
scheme of the Association.. The meeting for Northamptonshire will be 
held in the Board Room of the Northampton Infirmary at 3 P.M. ; that for 
Bedfordshire at the Hospital, Bedford, at 3 P.M. ; and that for Buckingham- 
shireat the Park Hotel, Bletchley, at 4 P.M. All the unattached members 
are invited to be present at these meetings, the residents in each 
county to attend the meeting oftheir own division. They are asked to 
join in the discussion which will take place, but they will not have the 
privilege of voting on any resolution arrived at. Every member attend- 
ing is requested to bring his Provisional Report with him, as there are 
no duplicate copies. A general meeting of the whole Branch (attached 
and unattached members) will be held at the Northampton Infirmary or 
April 18th at 2.30 P.M. punctually, in order to ascertain the final opinion 
of the Branch on the subject.—-C. J. EvANs, Northampton, Honorary 
Secretary. 


SOUTH-EASTERN BRANCH: EAST SURREY District.—The Provisional 
Report of the Constitutional Committee was published in the BritisH 
MEDICAL JOURNAL of February 16th, and it was requested that special 
meetings should be called for its consideration. It was informally dis- 
cussed at the Upper Norwood meeting, when it was decided that an‘In- 
formal Meeting should.be held at Redhill Cottage Hospital (ten minutes 
from Redhill Junction) on Thursday, April 4th, at 4.30 P.M., and a Spectal 
Meeting at_the: Greyhound Hotel, Croydon, on Thursday, April 18th, at 





ere are members in his constituency ? 4. Does the meeting approve of 


4.P.M. Dr.: Waltefs,' President of the South-Eastern Branch, | will 
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preuie. at each meeting. All members of the British Medical 

. tion, .whether attached to the district, or unattached, 
are earnestly requested to attend, for it is felt that the Report 
requires serious consideration, affecting as it does the future of the 
Association, and indirectly the profession generally. Members are 
requested to bring with them the Report that was published with the 
JOURNAL on February 16th. At the Redhill meeting the discussion will 
be informal, and no definite decision will be arrived at, but at the 
Croydon meeting a vote will be taken upon each of the twenty “‘ Recom- 
mendations” contained in the Provisional Report. All present will be 
asked to vote, but the votes of the attached and unattached members 
will be separately recorded. At the Upper Norwood meeting the opinion 
was expressed that members wishing to move amendments to any of the 
twenty’ ‘*Recommendations” should give notice,of them to the Honorary 
Secretary in writing on or before Tuesday, April 9th. These amendments 
will be published in the BRITISH MEDICAL JOURNAL of that week’s issue, 
and members are requested to look for them there; as no further notice 
will be issued to individual members.—HENkyY J. PRANGLEY, Honorary 
Secretary, Tudor House, Anerley. 


SOUTH-EASTERN RRANCH: WEST SURREY DistRIcT,—A special meeting 
of all members (attached and unattached) of the above District will be 
held at the Royal Surrey County Hospital, Guildford, on Monday, April rst, 
at 4.15 P.mM., to consider the Report of the Constitution Committee.—ALEX. 
HOPE WALKER, The Common, Cranleigh, Honorary Secretary. 


NORTH OF ENGLAND BRANCH.—It has been arranged to hold district 
meetings at the following places within the Branch area: 


Newcastle. Gateshead. Bishop Auckland. 
Hexham. Sunderland. Hartlepool. 
North Shields. South Shields. Darlington. 
Morpeth. Consett. Middlesbrough. 
Alnwick. Durham. 


Members are requested to attend the district meeting to which they 
have been appointed and of which they have received notice, for the pur- 
pose of voting and expressing their opinions upon the Report of the 
Constitution Committee. The —— meeting of the Branch will be held 
earlyin April,at which the results of the several district meetings will 
be presented and consolidated into the report of the Branch.—THOoMAS 
BEATTIE, 3, Ellison Place, Newcastle-upon-Tyne, Honorary Secretary. 


DUBLIN BRANCH.—A special general meeting of all members of the 
Association resident in the province of Leinster (which: comprises the 
scope of the Dublin Branch) will be held in the Royal CoNege of Physi- 
cians of Ireland on Friday, March 2oth, at 4.30P.M., in order to discuss 
the recommendations of the Constitution Committee of the Association.— 
JAMES CRAIG, M.D., 35, York Street, Dublin, Llonorary Secretary. 


‘ BATH AND BRISTOL BRANCH.—The fifth ordinary meeting of the ses- 
sion will be held at the Medical Libraay, University CoNege, Bristol, on 
Wednesday evening, March 27th, rgor, at 7.30 o’clook, Mr. A. W. Prichard, 
President. The evening will be devoted to the consideration of the Pro- 
visiona} Report of the Constitution Committee, Which was issued with 
the BRITISH MEDICAL JOURNAL of February 16th. It is hoped that the 
members of the Branch will makea point’of attending the meeting, and 
of making themselves acquainted with the Report beforehand. [An invi- 
tation has been issued to unattached members to attend this meeting. )]— 
J. MICHELL CLARKE, Clifton; W.M. BEAUMONT, Bath, Honorary Secre- 
taries. 


MEETINGS FOR THE CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


[The Report of the Committee, together with a_record of its pro- 
ceedings, was published as a Supplement to the BritisH MEDICAL 
JouRNAL of February 16th, 1901.] 





METROPOLITAN COUNTIES BRANC  : SOUTH 


LONDON DISTRICT. 

A MEETING of the South London District was held at The 
Horns, Kennington, on March 14th, at 4 p.m., Mr. GrorGE 
Eastes, M.B., F.R.C.S., President of the Branch, in the 
chair. Present: 17 attached members, 1 unattached. 

The PREsIDENT briefly stated what the business of the 
meeting would consist of, and the general lines upon which 
it would be conducted. He then called upon Dr. Radcliffe 
Crocker to move the first resolution. 

Dr. Crocker pointed out that the present arrangements of 
the Association were considered defective by many members, 
one of the chief objections being that a large number were un- 
attached, and therefore practically disfranchised at the 
Council meetings, as the Council was formed by members 
belonging to Branches. Dr. Crocker briefly sketched the 


chief points in the new proposition, Jaying much stress upon 
the delegate scheme, for the delegates would to a large extent 
remove powers from the Annual Meeting, powers which, 
according to counsel’s opinion, were dangerous to the in- 
terests of the Association. 


Also that the powers of the 








Council will be reduced, so that in the future they will + 

: Y Will be 
great extent a purely executive body. Dr, te 
moved the first resolution: . t. Crocker they 

That this District approves generally of the reco 
Constitution Committee. 

Mr. Netson Harpy, in seconding the resoluti 
that he fully agreed with the pare ochene a stated 
_— oe er — should pay an equal su eed 

ion to the attached member, as they practical] i ' 

—— ae as the _——. sind really derived ° 
1e resolution was then put and carried by 1 

I ——. ‘ ne (attached) to 
1e recommendations of the Constitution C i 

= _- _ Omnitele 

Dr. CRocKER asked permission to take the recomm i 
in a different order to that which they appeared in the ry 

This was agreed to. . 


Mmendations of thy 


Recommendations 1, 2, 4, 5, 20, 16, were carried in SUCcEg. ’ 


—_ “_. con. iia (A i 

n Recommendation 17 (Annual Meetings), whi 

seconded by Dr. Hystop, some discussion = — 

position of members of the Council at the Delegate Meeti 
Dr. MAuRICE CraliG proposed as an amendment, seconded 

by Dr. DENNING, that after the words members of the Council 

the following words be inserted 


who shall have the option of attending and.... 


It was considered manifestly unfair that members of the 
Council should be expected to attend a meeting at which 
they were unable to vote, their only privilege being to ad. 
dress members who had already received their orders how to 
vote no matter what their convictions were after heari 
various speakers at the meeting. If the word “ option” were 
not inserted, it might be considered that certain members 
of Council were shirking their work in not attending thege 
meetings. This amendment was carried rem. con., and algo 
Recommendation 17 as amended. 

Recommendation 18 (A), (B), (c), were carried nem. con. 

On the question of voting in Delegate Meeting a good deal 
of discussion took place. Dr. Maurice Craic proposed: 

That the words “as many votes as there are "members in his con- 
stituency” be erased and the words “‘ one vote” be inserted. 


This was seconded by Mr. Cuas. SANGSTER. 

The suggested system of voting was considered a most dan- 
gerous one, and — to much abuse, and if, as the Com 
mittee suggested, the Divisions were all of practically the 
same size, there was no advantage to be gained by this sys 
tem. 

Mr. Netson Harpy spoke against the amendment. 

On the division 7 (attached) for the amendment and 2 (a 
tached) against. The amendment was therefore carried. _ 

The remaining sections of Recommendation 18 were carried 
nem. con. 

Recommendation 19 was carried nem. con. es 

Recommendation 15 (i) (Central Organisation ; Composition 
of Council) was then considered. 

Mr. NEtson Harpy moved: 

That all the words after ‘‘Indian Medical Service respectively” be 
omitted. : 
He considered that co-option opened the door to a certain 
amount of abuse. 

The amendment was seconded. s 

Dr. Crocker pointed out that after all it was only one-tenth 
of the members that could be so elected, and that this was 
recommended by the Constitution Committee so that old and 
reliable officers might still be retained for a time, and give 
advice if wanted to the General Council. } 

Upon a division, 4 voted for the amendment and 4 against. 

The CHAIRMAN then gave a casting vote that the words be 
retained. ; 

Section 15 (11) (Election of Members of Council) was then 
considered, and Dr. Hystop proposed as an amendment: 

That after the word “Council” the following words be inserted : “be 
nominated by not fewer than twenty members of their respective 
Branches.” . 

Dr. Craia seconded, and the amendment was carried nem. 
con. 

The rest of the Section was then passed nem. con. 

Recommendations 3 to 6 were carried nem. con. 
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endation 7 (Complimen Members) Mr. 

Yolng Soved, and Dr. HystoP seconded, that the Recom- 
mendation be altered to the following: 

That any medical man possessing a foreign qualification not otherwise 

gligible to become a member of the British Medical Association may be 

samitted @ complimentary member of any Colonial or Indian Branch 


within thearea of which he resides. 


is was carried mem. con. 
i evommendations 8, 9, 10, 11, 12, 13, and 14 were then car- 


“di ssion nem. con. 
red Miye of thanks to the President for presiding at the meet- 


‘49 was moved by Dr. HysLop and seconded by Mr. CHARLES 
SanasTER, and carried. 





POLITAN COUNTIES BRANCH : WEST LONDON 
METROPO DISTRICT. 

A MEETING Of the West London District was held at the 
Horbury School Rooms, Notting Hill Gate, on March 18th. 

Qn the proposition of Dr. Pickert, the Vice-President, 
Mr. GzorGE EASTES, President of the Branch, took the chair. 
Dr. Thomas Dutton, Honorary Secretary, took notes of the 

edings. Nineteen attached, three unattached, members 
attended. After a few words from the President as to the 
conduct of the meeting, Dr. PickETT proposed : 

That this District approves generally of the recommendations of the 


Constitution Committee. 
This was seconded by Mr. PEEKE RicHArps, and carried 


nem. CON. 

The Committee’s recommendations were then taken in 
order. Recommendations Nos. 1, 2, 3, 4, 5 were carried nem. 
en. It was agreed to call the Committee’s attention to the 
difference between the recommendations on pages 4, 5, 6 and 
those in the body of the report printed as a supplement to 
the BritisH MerpicaAL JouRNAL of February 16th, for ex- 
ample, between the final Recommendation 6 and the original 

resolution of the Committee (page 21). 

On Recommendation 6 Dr. Dutton moved: 

That the words ‘‘ not less than one month” be changed to “ not less than 
fourteen days.” 

Dr. FREDERICK SPICER seconded. The amendment was lost. 

Recommendation 6 was carried nem. con., the words “ any 
registered medical practitioner” being substituted for “‘ any 
medical practitioner registered.” It was resolved that the 
word “‘ practitioner” be substituted for ‘‘ man” whenever the 
phrase ‘‘ medical man ” appears in the recommendations. 

Qn Recommendation 7 (Complimentary Members) the 
PRESIDENT moved : 

That the recommendation be altered to the following: ‘That any 
medical man possessing a foreign qualification, not otherwise eligible to 
become a member of the British Medical Association, may be admitted a 
complimentary member of the Colonial or Indian Branch within the area 
of which he resides.” 

Mr. Ricuarps seconded the amendment, which was carried 
nem con. 

On Recommendation 8 (Expulsion) the first paragraph 
relating to criminal conviction, was, on the motion of Dr. 
BernaRD O’Connor, referred back to the Constitution Com- 
mittee for more careful definition. 

Recommendations 9, 10, 11, 12, 13, and 14 were carried 
nem con. 

On Recommendation No. 15 (i.) (Composition of Council ; 
Co-option of Members), Mr. PARKER YOUNG moved that all the 
words after ‘‘ respectively” be omitted. This was seconded by 
Dr. Spicer and carried (8 for, 7 against). 

On Recommendation 15 (ii.) (Election of Members of Coun- 
il), Mr. ParKER YounG moved that all the words after 
“elected” to ‘‘ viz.” be omitted. . This was seconded by Dr. 
CRAWFORD THOMSON and was carried nem con. 

On Recommendation 15 (iii.) (Limit of Eligibility of Mem- 
ber of Council), Mr. K1ALLMARK moved that “ eight years” be 

tered to “ five years.” This was seconded by Mr. Ricuarps, 
but was not carried. 

_ The PresipENT moved after the word “‘ Council” the follow- 
Ing words “‘ be nominated by not fewer than twenty members 
of their respective Branches and.” Dr. Durron seconded. 
ar. Youne moved that the word ‘‘ twenty” be changed to 
ten.” This was carried nem con. 
ommendation 15 (iv. v.) were carried nem con. 





Recommendation 17, on the motion of Dr. O'CONNOR, was 
referred back to the Committee to make clear how a member 
who happened to be on the Council as well as a. Delegate. 
should vote. 

Recommendation 18, paragraphs (a), (B) (General Busi- 
ness Meeting), were carried nem. con. 

On Recommendation 18 (c) Mr. RicHArps moved : 

That the amount of work deputed to the delegates is excessive, and 
should be more clearly defined. 7 
Dr. Dutton seconded the amendment, which was carried 
nem. con. ~ 8% 

With regard to the quorum of the General Business Meet- 
ing, the Committee were asked whether the quorum was to 
be maintained during the meeting. With this question the 
paragraph was carried nem. con. 

The Recommendation as to the mode of voting in the Dele-. 
gate meeting was carried nem. con. 

On the Recommendation as to the payment of travelling 
expenses, Dr. CRAwForD THomson moved that the words 
‘“‘first class” be omitted, Mr. K1iaLiuMArK seconded ; the 
amendment was carried by a majority. . 

On Recommendation 19 (A) (Powers of General Business 
Meeting) Dr. O’CoNNoR moved : 

That the words “of a financial character” be inserted after the word 
‘* question.” : 

Dr. Dutton seconded the amendment, which was carried. 

Recommendation 19 (8), (c), were carried nem. con. 

On Recommendation 20 Mr. YounG moved: 

That any sum in excess of one guinea be returned to the Branch or 
Division. 

Dr. G. Cricuton seconded the amendment, which was earrieds 
nem. con. ‘ 

Dr. Dutton proposed a hearty vote of thanks to the. Presi- 
dent for the able manner in-which he had conducted the dif-- 
ficult subject before the meeting. Dr. O’Connor seconded. 
The vote of thanks was carried with acclamation, and the- 
PRESIDENT thanked the members. 





DORSET AND WEST HANTS BRANCH. 

A SPECIAL meeting of the Branch was held at the Dorset 
County Hospital, Dorchester, on March 13th, to consider the- 
report of the Constitution Committee as published in the 
British MEDICAL JouRNAL of February 16th, Dr. Wuirtine- 
DALE, Vice-President, in the chair. Sixteen other members: 
were present. 
After a lengthy discussion of the three main features of the 
new constitution recommended by the Committee, the follow- 
ing resolutions were adopted: 

1. That this meeting, though in favour of the formation of Divisions, is- 
of opinion that the basis of Parliamentary _constituencies would not .be 
suitable for this Branch. 

2. That unattached members be dealt with as new!members, and be 
elected by the Branch Council. 

3. That this meeting is of opinion that some more cconomical way 
should be found to obtain the voice of the Associationsthan by the pro- 
posed Delegate Meeting. 

. 4. That in the event of the principle of Delegation being adopted, this 
meeting is of opinion that the Referendum is absolutely ‘essential. 

5. That this meeting approves of the quorum of the General Buginess 
Meeting being at least 200, 

6. That no amendment of the Constitution will ‘be satisfactory that does 
not provide complete protection to the Council in all financial matters. °’ 
It was decided to hold a second special meeting of the Branch 
at Bournemouth on March 27th. neat vps 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH, 
A GENERAL meeting of-the Branch was held at the Station 
Hotel, Larbert, on March 14th, Dr. FerGusson, President, in 
the chair. All the medical practitioners residing within the 
area of the Branch, 107 in number, had been invited to the 
meeting. The number of members who attended was 6, in 
addition to Dr. Buist, the Secretary of the Dundee Branch, 
who was present by invitation. 

Confirmation of Minutes.—The minutes of the last general 
meeting were read, approved, and signed. 

Report of Constitution Committee.—The meeting was called 
to discuss the Report of the Constitution Committee on the 
reorganisation of the Association. The PREsIDENT opened 
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the discussion, and was followed by Dr. McVain ‘and Dre 
Burst, the representatives of Scotland on the Constitution 
Committee. The scheme received the support of all the 
members present; and one or two details, on which opinion 
differed, such as the payment of expenses of Delegates and 
the future constitution of the Parliamentary Bills Committee, 
were left for future discussion. The changes which the 
adoption of the scheme would necessitate in the smaller 
Branches were especially discussed.—The following resolu 
tion was proposed by the PresipENT, seconded by Dr. SmitH 
(Falkirk), and carried unanimously : 

This meeting of the Stirling, Kinross, and Clackmannan Branch is of 
opinion that the scheme of the Constitution Committee forms a suitable 
basis for a reorganisation of the British Medical Association. The Branch 
is of opinion that it would be advisable to make provision, where 
Divisions are small, for two or more Divisions combining to elect a 
Delegate. 





SPECIAL CORRESPONDENCE. 
BERLIN. 

Professor Virchow on the Health Department of the Government. 
—The Municipal Hospitals of Berlin.—Celebration of Dr. von 
Coler’s Birthday. The ‘‘ Von Coler Library.”—Professor Koch 
and the Fight against Malaria.—Medical Examination of 
School Children.—International Tuberculosis Committee. 

As usual during the debate on the Budget, matters of medical 
reform have undergone discussion of late in the Prussian 
Diet. The subjects themselves were not new. The first was 
our old friend the “ Kreis-arzt” (district medical officer and 
sanitary inspector), the anomalies and practical difficulties of 
his position, with proposals of reform, the “ underpay and 
overwork” having at last been got rid of—partially at any 
rate—by a higher scale of salaries and general rearrangement. 
The second subject was the proposed separation of the Minis- 
terial Medical Department from the Cultus-Ministerium of 
which at present it forms part. It is worthy of note that the 
only speech of any importance in the course of the debate 
was made by Professor Virchow, the octogenarian, who, by 
the energy of his ideas, and their pithy, forcible. utterance, 
puts to shame his younger colleagues in the political as well 
as in the scientific world. In the clearest and simplest 
language, illustrated by examples easy of verification, Virchow 
demonstrated the irrational and unpractical points of the 
present system, in which the most detailed and up-to-date 
regulations and ordinances become practically useless, since 
proper means to enforce them are not provided for. He left 
no doubt in the minds of unprejudiced hearers that the pre- 
sent roundabout arrangements might be fraught with danger 
should any great epidemic break out, and that a simpler and 
more direct executive plan must be devised if the sanitary 
and hygienic achievements of modern science are not to re- 
main a dead letter. 

At a meeting of the Berlin City Council, a councillor be- 
longing to the Social-Democratic party brought forward 
complaints against the municipal hospitals. Some of these 
were easy to refute: the dietary of the Berlin hospitals, for 
instance, is notoriously liberal and good, and the disinfect- 
ing arrangements have been proved thoroughly efticient. 
As for the linen smocks worn by the male attendants—a 
curious point of attack, this!—they are in accordance with 
modern A grew ideas, and are required to be worn by 
the hospital doctors, as well as by the attendants. Not 
quite so satisfactory—to English notions, at least—was the 
explanation given as to the number of available baths—1 to 30 
beds. It appears that these are supplemented by transportable 
baths. Still, it was admitted that only 6 or7 out of 30 patients 
were bathed daily, which gives a maximum of 1 bath every 
four or five days. Though this may be sufficient from a 
medical point of view, it cannot be pronounced a model state 
of things. Further, it cannot be denied that the number of 
beds in the municipal hospitals has failed to keep’pace with 
the enormous increase of the 





. has been the result of a new ‘ prohibitive” system, light 
cases having been, in many instances, refused admission, and 


population. If fewer bitter. 
complaints have been heard this winter than heretofore, this: 








convalescents dismissed at the earliest moment é 
is comforting to know that the new hospitals in cour, It 
erection are being pushed forward with due energy ps 
be expected to be opened at the appointed time,’ ™ 
Dr. von Coler, Chief General Surgeon of the German Arm, 
celebrated his 7oth birthday a few days ago, and on rene 
sion he received a most interesting and scientifically value 
testimonial or “gift of honour” from a number of hig le 
tinguished colleagues, army surgeons and universit 
fessors who have gone forth from their ranks, The 
less than a series of volumes of original medical and sy iat 
dissertations and — inscribed to von Coler and beay 
his name. The ‘“‘ Von Coler Library,” as it ig called, already 


numbers six volumes, and is to be continued. Twenty further 


volumes are already in course of preparation. The guhj 
are taken from all branches of medical science, army surgery 
being of course specially favoured. The first volume containg 
an exhaustive history of small-pox and vaccination from the 
pen of Surgeon-Major Paul Kiibler. The second is devoted tp 
diphtheria and is written by Professor von Behring, This 
volume is sure to arouse much discussion in the medical 
world, as Behring’s views on many points of his subject haye 
undergone an undoubted change. In the third volume Stag. 
Surgeon Buttersack has a series of articles on the non-medi. 
cinal treatment of internal diseases. A compendium of oper. 
tions on the ear by Professor Trautwein forms the fourth 
volume, and the fifth is a compendium of operations ¢op. 
nected with military surgery by Professor Fischer. The 
sixth volume is the joint work of Surgeon-Major Schumbury 
and Professor Zuntz, and treats of the physiology of marching, 
Surgeon-General Schjerning, Chief Editor of the “ Von Cole 
roe toa ” presented the volumes to their distinguished god. 
ather. 

Professor Robert Koch is staying at Rovigno on the 
Adriatic, where he is inspecting the Marine Zoological 
German Institute, to which he hopes to affiliate a malaria in- 
stitute for the Istrian district. Koch’s late stay in New 
Guinea has been fruitful in good results, the fight against 
malaria having been continued energetically on the lines laid 
down by him. Unfortunately the disease is very prevalent 
in the German colonies of East Africa. A medical officer 
with assistants and the necessary scientific apparatus is to be 
sent out there by the German Government, for which purpose 
30,000 marks (£1,500) have been voted by the Reichstag. 

The magistrates of Charlottenburg (near Berlin) have de 
cided that the periodic medical examination of school 
children which has been under trial as an experiment for 
about eighteen months, shall continue as a permanent insti- 
tution. The statistics collected during this year and ehali 
prove that only 24 per cent. of ‘the boys, and only 19 per cent, 
of the girls can be considered robust. Medical supervision 
was ordered for 21 per cent. of the boys and 19 per cent. of 
the girls. Further, the examinations proved that aboutto 
per cent. of the boys, and 63 per cent. of the girls were notin 
every respect normal. The variations from the normal type 
concerned the chest, the abdomen, the eyes and sight, the 
mouth, nose, and speech. The average gain in weight wa 
found to be from 2to8 lbs. a year for the boys, and from 
2 to 7 lbs. a year for the girls. The greatest gain m 
weight was 12 lbs., the greatest loss 3 lb. : 

An International Central Committee for Combating Tuber 
culosis has been founded by the German Central Committee 
for lung sanatoria. Its office is situated in the Wilhelm 
Strasse, in Berlin, W. 





EDINBURGH. 
Royal Medical Society.—The Office of Gynecologist to the Royal 
Infirmary.—Assistant Pathologists to the Royal Infirmary. 
Tue annual dinner of the Royal Medical Society was held in 


Ferguson and Forrester’s Rooms, Princes Street, Edinbui 
on March 15th. Dr. W. J. Stuart presided, and there wass 


company of seventy or eighty, including the honoured guest 


of the evening, Mr. Watson Cheyne, who, in reply to 
toast of his health given from the Chair, spoke in praise of 
University of Edinburgh, whose graduates were to be fou 
almost everywhere. When he was in South Africa he was col 
stantly meeting Edinburgh men. After the surrender,d 
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i Paardeberg he found in the Boer laager a large 
Oreolity of erature, including a medical work by an Edin- 
argh graduate. Some one in the burrows on the banks of 
the Modder River had been deeply immersed in a most fas- 
einating work quite regardless of bursting shells. Perhaps 


eading for his ‘* Final.” 
Neo iranagers of the Edinburgh Royal Infirmary have 


’ the following minute : 
aidopted expiry of his term of service as one of the Gynecologists of the 
Royal Infirmary, and consequent retiral, the Managers desire to convey 
to Dr J. Halliday Croom their most cordial and grateful thanks for the 
‘amount of time and work which he has so unstintedly expended 
apon the patients and students during the past fifteen years. It is always 
2 painful duty to the Managers to have to take farewell of one of their 
medical staff who has laboured so faithfully, so devotedly, and so earnestly 
for the welfare of the patients and the interests of the infirmary as Dr. 
Croom has done. And yet the adieux have to be made, and in doing so 
the Managers tender to Dr. Croom their best wishes for a prolonged con- 
tinuance of that confidence of the public in his talents, his tact, his 
courtesy, and ability practically to aid them which have raised him to the 
front rank as a consultant in his speciality, and made his name esteemed 
through the length and breadth of the land by his professional brethren. 
Asatoken of their gratitude to him for the long-continued gratuitous 
work which he has so freely dispensed to patients in the infirmary the 
Managers offer to him the post of Consulting Gynecologist to the insti- 
tution. ; . P 

Dr. David Berry Hart has been appointed Gynecologist, and 
the Managers will proceed to appoint an Assistant Gynzcolo- 
gist in his place. 

Mr. Theodore Shennan, M.D., F.R.C.S.E., and Mr. Stuart 
McDonald, M.B., C.M., have been appointed Assistant Patho- 
logists to the Royal Infirmary of Edinburgh. 





LIVERPOOL. 

New Ward at “the Stanley Hospital: The Lord Mayor on Hos- 
pital Support.—The Country Hospital for Children.—Proposed 
Rebuilding of the ‘Infirmary for Children.—The Lord Mayor's 
Hospital Century Fund. 

On March 15th the Right Hon. the Lord Mayor of Liverpool 

opened a new ward with twenty beds at the Stanley Hospital. 

As explained in a former letter, this ward was formerly used 

as a waiting-room for out-patients, but on the completion of 

the new out-patient department, about a year ago, the Com- 
mittee resolved to fit it up as a ward, for which it was origi- 
nally intended. In this they were generously aided by Mr. 

Oswald Dobell, who defrayed the cost of adapting and furnish- 

ingtheroom. Mr. G. B. Heyworth, Chairman of the House 

Committee, in asking the Lord Mayor to declare the ward 

open, stated that in December, 1899, a communication had 

been received from the War Office asking whether, in the 
event of any wounded soldiers being sent to Liverpool 
from South Africa, they could be received and treated at 
the Stanley Hospital. They were prepared to receive 
wounded soldiers, but mone were sent, and it was 
ultimately decided to use this ward, which was at first in- 
tended for their reception, for the treatment of ordinary cases. 
The Lord Mayor said that he was glad to think that the affairs 
of the hospital were looking up, and since the annual meeting 
ithad come to his ears that a cheque for £900 had been pre- 
sented to it. He made an earnest appeal for help on behalf 
of the hospitals generally. He thought that every house 
should contribute something, however small it might be, and 
that ifa system of house to house visitation or collecting 
boxes were adopted they might get a larger sum from the class 
of people who lived in the surrounding neighbourhood. It 
could not be too strongly brought home to the minds of the 
people that a duty lay with them in this respect, for it 
ed much better to do it voluntarily than to have a hospital 


The second annual meeting of the Liverpool Country Hos- 
pital for Sick Children took place lately in the Town Hall 
bari the presidency of the Lord Mayor. The report stated 
hat children were admitted into the institution who were 
@ subject of diseases requiring a prolonged period of treat- 
ment in the country, and an essential qualification for their 
ission was that there was a reasonable prospect of cure. 
Chi twenty beds in use, which were borrowed from the 
ildren’s Convalescent Hospital at West Kirby, had proved 
pe Inadequate to meet the demands for admission. The 
oat ts of the year’s work had been eminently satisfactory, 12 
ut of the 14 cases discharged having been cured. Of the 20 





cases admitted when the hospital was first established 10 
remain under treatment. The great demand which exists 
for beds could only be met by providing adequate buildings, 
and with this object in view a suitable site of about nine 
acres had been acquired at Heswall at a,cost of about £2,500, 
upon which to erect a hospital which would accommodate a 
largely increased number of children. The system of requir- 
ing parents to contribute towards the maintenance of the 
children in all except very special cases had been found to 
work well. Colonel Montgomery, the Chairman of the Com- 
mittee, said that the sum of £20,000 was required. to build 
the desired hospital, and announced that he had received an 
offer of £5,000 from an anonymous donor on condition that 
three other equal sums were contributed before June 3oth. 
Further sums, amounting to £1,500, were promised at the 
meeting. 

At the annual meeting of the Liverpool Infirmary for Chil- 
dren it was announced that the present building, of which the 
foundation stone was laid in 1866, was in a condition which 
could not be regarded as sanitary, and that after cana 
investigation it did not appear possible to improve itso as to 
make it conform to modern ideas of hospital construction and 
sanitation. One great drawback to the present building was 
the existence of the out-patient room in the same block as the 
wards, which were in consequence exposed to the risk of in- 
fection from persons who were either the subject of infectious 
disorders or had been in contact with cases. Under these cir- 
cumstances the Committee were of opinion that an entirely 
new hospital required to be built, the out-patient department 
being erected at some distance from the main building. 

The Lord Mayor’s Century Hospital Fund has reached the 
sum of £10,000, and he has distributed it towards the payment 
of the debts of the hospitals at the rate of 10s. in the pound. 
The amount of £20,000, which was stated to be necessary in 
order to place all the hospitals free from debt, was based on 
the state of their finances last year. It is certain that if they 
are to be entirely freed from debt at the end of the current 
year a total sum of nearly £30,00 will be required. 


BRISTOL. 


Port Sanitary Expenses.—The Children’s Hospital.—Cripples’ 
Home and Orthopedic Hospital. 
THE question whether or not the expenses incurred in pro- 
tecting the country from diseases imported from abroad is 
again coming into consideration, and some discussion bearing 
on it took place at the meeting of the Bristol City Council on 
March 12th. It was proposed by the Health Committee to 
make application to the Government to pay out of the 
Imperial Exchequer the expenses that the Port Sanitary 
Authority has been recently put to in carrying out precau- 
tionary measures against cholera, plague, and yellow fever. 
It was mentioned that the authorities at Hull were making a 
similar request, and it was urged that at present the whole ex- 
ense fell upon the local rates, while the community at large 
femefited. The discussion was taken up by a prominent corn 
dealer, who complained that in the measures taken in respect 
of the vessel in which over two hundred rats dead from 
plague were found, that the traders in the city had been put 
to considerable expense, and that in their opinion the Health 
Committee’s zeal had outrun their discretion. This was not the 
opinion of the Council, who decided to make the application. 
The public appear to be slow in appreciating the important 
part rats play in the conveyance of infection, for one local 
paper headed the report of the above discussion, ‘*‘ Another 
effort, Rats!” 

The annual meeting of the subscribers of the Children’s 
Hospital was held on March 16th, the Lord Mayor presiding. 
The report recorded the fact that the debt on the Hospital 
had increased from £1,437 to £2,297. The ordinary receipts 
for 1900 were £3,875, the expenditure £4,685. In the out- 
patient department 2,771 children and 1,452 women had been 
received, with 10,816 and 8,757 attendances respectively; 450 
dental cases had been treated. In the in-patient department 
there had been 586 children, and 46 women. Early in May a 
bazaar will be held in the Colston Hall on behalf of the Hos- 

ital, the opening ceremony being performed by Lord 

oberts, who as a boy was at. school near Bristol. The enter- 
tainments will, it is understood, be of the usual character, 
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stalls for the sale of various commodities, tea places, 
children’s dancing and dining rooms being among the 
attractions. 

It was not to be expected that Clifton would be without a 
rapa this summer for some medical charity, the last two 

aving proved so profitable and to many enjoyable. The one 
ee will be for the Cripples’ Home and Orthopedic Hos- 
pital. 





BELFAST. 
The Royal Victoria Hospital, Belfast: Annual Meeting: The 
New Buildings.—The Hospital and the College. 

THE annual meeting of the Royal Victoria Hospital was held 
in the Extern Department on March 11th, when the Lord 
Mayor of Belfast, Sir D. Dixon, occupied the chair. The chief 
interest in the meeting centred round the speech of the Right 
Hon. W. J. Pirrie, the Chairman of the Construction Com- 
mittee of the new hospital. This special committee had by 
Royal Charter the management and direction of all matters 
having reference to the building or to the expenditure of the 
oo fg subscribed, until the new hospital should be com- 
leted. General views and aplan were exhibited, and Mr. 
irrie explained the features of the new building, which are 
already beginning to rise above the foundations. Of the 

100,000 promised, £80,000 had already been paid up. £10,000 

as also been collected by Mrs. Pirrie to endow the Cuming 
Memorial Ward in memory of the late Professor Cuming, 
M.D., who took the keenest interest in the new undertaking, 
and was one of the most prominent and active members at its 
inception, but who, to the great regret of everyone, died 
before its completion. In addition, £7,000 has already been 
subscribed to the general endowment tund. 

Reference was made in some of the speeches tothe unique 
position of the hospital in Ulster, to the great benefits that 
patients received from the laboratories in the College, to the 
progress of original scientific investigations that were at pre- 
sent being carried on im the Hospital, and to the rising School 
of Surgery in Belfast; it was felt that these advances would 
be still further facilitated by the new building, and that no 
effort should be omitted to raise the standard not only of 
high professional work in all departments, but of nursing and 
of general administration, to render the institution as com- 
plete as modern experience could accomplish. 


CORRESPONDENCE, 


THE REPORT OF THE CONSTITUTION COMMITTEE. 


FINANCE. 

Sir,— Permit me a few observations on the probable 
financial effects of the proposed new constitution. 

The Committee appears to have had before it four data of a 
financial character : 

1. An average surplus annual income for twelve years 
of £4,000. 

2. An actual surplus last year of £6,000. 

3. An estimated cost of delegates’ travelling expenses— 
first-class— £2,000 to £3,0c0. 

4. A great probable increase of members. 

1 and 2 require no remarks. 

3. Travelling Expenses.—This allowance is based on the 
opinion that without it the Delegates would not attend, and 
that delegates giving their time and trouble ought not to be 
out of pocket as well. It cannot have escaped notice that the 
resolution as at first proposed included further ‘‘ reasonable 
hotel expenses.” This was dropped, for reasons which do not 
appear in the condensed report of the meeting. But it would 
be a gratuitous insult to the proposer to suppose it did not 
express his real opinion, and, indeed, it logically follows from 
the reason given for paying travelling expenses. Who, then, 
can doubt that one of the first acts of the Delegates will be to 
enforce this payment, and to appeal to the framers of the 
Constitution to support them? But if the Delegates are 
entitled to the pecuniary assistance of the Association, why 
‘not the members of Council, who at present do not receive 
even travelling expenses to the annual meeting? Of course 
the Association could fix any amount it pleased as ‘‘reason- 

















able hotel expenses.” But the amount usually acge ted j 
one guinea a day. The Committee seem to have overloakes 
the fact that there are several business meetings of the 
ciation at the annual meeting, and that, though the first 
meeting is perhaps the most important, serious ‘busing , 
often transacted at the others, even at the Friday one, . Delo’ 
gates are required to attend the general meetings. § that af 
tour days each Delegate would receive four guineas besides 
travelling expenses. Taking the number of Delegates af 
600, of whom half must be present to form a quorum this 
would mean 1,200 guineas in addition to the £2,000 to "000, 
But, by parity of reasoning, the Council would algo have 
to be paid. When this principle is adopted some alloy. 
ance will be asked for attendances in London, and justly go - 
and the same for the reformed Parliamentary Committee, 1 
must not be forgotten that a great effort was made a little 
time ago to get the Association to adopt medical defence - 
and this effort was made by those who have been chiefiy 
active in framing or promoting the new constitution, Cap 
any reasonable person doubt that the attempt will be re. 
newed, and very probably with success ? 

Now when the matter was before the Council the cost of 
medical defence was estimated at £4,000 a year. 

. ‘A Large Accession of New Members.”—It is not gelf- 
evident why there should bea rush of men to pay 258. when 
they are now unwilling to pay 21s., or, in the case of (some) 
Branches, 238. 6d. Still, I understand the grounds for the 
opinion. It is that medical politics being brought, as i, 
were, to every man’s door will induce those who now stand 
aloof to join. 

There is no doubt a considerable number of able, active 
and intelligent men who have great faith in medica 
politics as a remedy for many professional disadvantages, 
But at the Committee frequent references (closely simulating 
anathemas) were made to the “apathy” of the profession. In 
my opinion, this ‘‘apathy” means that those who suffer from it 
do not—rightly or wrongly—believe that medical politics 
will increase their income by 5 per cent. 

But suppose the increase comes. Let anyone who feels an 
interest in this matter take the last balance sheet, ete. Let 
him add up the cost of editing, reporting, engraving, paper, 
printing, postage, and contributions, and divide the amountb 
17,000 or whatever was then the number of members. Hewi 
then see the profit of each member paying aguinea. Nodoubs 
some small adjustments would have to be made to getan 
accurate return. In the case of Indian and Colonial mem 
bers there would be an actual loss, or things are very different 
to what they were a few years ago, when, as a member of the 
Journal and Finance Committee, I went into the question. 

It is true that some additional copies would not at first 
affect some of these items. But with a large addition there 
would be increased pressure on the pages and a necessary 
increase in the size of the JouRNAL, etc. ; 4 

The truth is that from a financial point of view the British 
Medical Association is dependent upon its receipts from 
advertisements. Advertisers will not, of course, come with- 
out a certain circulation. That we have already got, and } 
doubt if the difference between 21,000 copies a week and 25,00 
would add to our income from advertisers in any substantial 
degree.—I am, etc., 

Florence, March roth. Witiovensy Wane, M.D. 

Sir,—The complaint of the reformers has been against what 
they believe bad management of the finances of the Associs- 
tion and failure on the part of the Council to carry out the 
wishes of the members of the Association determined upon iB 
general meeting. } an 

Should the suggestions of the Committee be carried into 
effect, the Council will have more power than they now have. 
It is to co-opt a large number of its members, and by sugge 
= — syed Fas ae of the affairs of the Association, including the 
administration of. finances and the conduct of the JouRNAt, shall be 
vested in the Council. 

See again 19, page 6,’ 

GENERAL BUSINESS MEETING. . tion 
A resolution of the Annual General Business Meeting on any yr 


lawfully brought before it shall be regarded as a_ decision of the 
tion and be binding on the Council and all subordinate bodies. 


1 Supplement to the BRITISH MEDICAL JOURNAL, February 16th, wou 
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ee 
———— 
the Finances.—Provided that no disposition of the 

; ~% AP eenely approved by the Council shall be valid unless 
funds 7d by a majority of two-thirds of those present and voting 


> a let us see the immense power of the Council here. 
It is stated on p. 47," 


j Council to convene the Annual General Meeting and to 
Asit Ot business is to be submitted thereto, it practically rests 


4 them to give or not to give the meeting power to act under 


Arnis 18 the opinion of counsel, and is absolutely opposed to 
the opinion expressed by Mr. Beaufort Palmer over date 
‘April sth, 1 (See page 8 of Supplement, second opinion.) 
Mind Sir, I absolutely disagree with this interpretation, but 
itonly shows the intention the obstructionists have. 

‘Again, the quorum of the General Meeting is to be 200, 
instead of 40 as now, but not a single word is said of the 
Journal and Finance Committee’s quorum, which is only 3, 
and which Committee practically dominates the Association; 
indeed, the shareholders will be baulked at every turn, for 
the Council has nothing to do but to put into operation the 
proposed Referendum to check any suggestions that may be 

e. The concession of the delegate principle is to my 
mind utterly worthless, and the cost of carrying it out so 
eat, that it is hardly likely a General Meeting will agree to 
adopt it unless the Delegates have power to insist that their 
proposals shall be forthwith carried into effect. We have far 
s ong dealt with generalities ; instructions must be specific, 
and the obligations of the Directors made pete clear. 

We save £6,000 a year only out of the splendid income of 
£43,000. We must know how it is possible to spend £37,000 a 
yeat on our JOURNAL. Is itworth it? The Lan po it is printed 
an costs £10,000 a year! (see balance sheet).—I am, etc., 

Old Trafford, March rth. JAMES BrassEY BRIERLEY. 


‘THE PAYMENT OF TRAVELLING EXPENSES OF DELEGATES. 

Sir,—I trust that the letters which have appeared in your 
«olumns, as to the amount of power to be entrusted to the 
Delegate Meeting and the cost of holding such a meeting if 
the travelling expenses of delegates are paid, will not have 
the effect of drawing attention from the main issue—whether a 
be nag Meeting, with whatever powers over the Council, and 
whether the expenses of its members be paid or not, is a de- 
sirable substitute for such a general meeting as is possible in 
an Association like ours. It is imperative that we should 
think this matter out quite clearly and give our answer ex- 

licitly. As you point out, the essence of a Delegate Meeting 
is that its composition is definite, whereas that of a General 
Meeting is of necessity fortuitous. Therefore I, for one, hope 
to find the Branches declaring that a Delegate Meeting 
should be instituted, as the only practical alternative yet 
suggested to the dangerous position now held by the General 
Meeting, and I should still hope this, even if the Branches 
go on to say, as of course they may, that it is not worth 
while to pay the travelling expenses of Delegates and that 
the Delegate Meeting should not have power to bind the 
the Council in the case referred to by ‘‘One who has been a 
Member for over Thirty Years.” At all events, let every 
Branch answer these three questions quite separately, so 
that the Association may know exactly what they really 
think—namely : 

(a) Shall there be a Delegate Meeting ? 

(6) Shall it have power to bind the Council by its decisions 
absolutely or only within certain limits, and, if so, within 
what limits? 

(c) Shall the travelling expenses of Delegates be paid by 
‘the Association or by the Divisions, and first-class or third- 
«lass? Why should we double the expense by paying first- 
bec ~~ when we all know that nowadays most of us travel 

Inthe record of the Proceedings of the Committee, Dr. 
Radcliffe Crocker is reported to have said (p. 17): 

He had been on the Council many years and had not seen the slightest 


of any opposition to any wishes of the general body of the Associa- 
tion ; often the opposition had been to what the general meeting wanted, 


never to what the Association wanted. i 
real majority did want eC The difficulty was to find out what the 


e words which I have italicised contain the central fact of 
“he position. The whole object of the machinery of Divisions 
and Annual Delegate Meeting I take to be the provision of a 
means whereby— 





(a) The Association may find out for itself what it really 
does want, and (4) may proclaim its wants authoritatively 
urbi et orbi, to the world in general and its own Executive in 
porneer. This machinery we need ; we now have it not; 

y the Committee’s proposals we may attain it. Let us not 
lose sight of the main point in discussing certainly most im- 
portant but not essential details.—I am, etc. 

March 18th. EFFICIENCY. 
Proxy VorTinG. 

S1r,—In the British MepicaL JouRNAL of March 2nd 
Dr. Crawshaw suggests that a blank proxy form costs from 
2s. to 4s. 2d. This is not so. fe ooate nothing. The 
secretary of a company sends, usually, a blank form to each 
voter. All that it costs the proxy-voter is one penny for the 
postage stamp upon it. herefore, his remark that 450 
proxy-holders would pay £70 is absurd and unfounded. 

Next, he rightly asks, Are proxy-holders to pay their own 
travelling expenses to a meeting? Assuredly not. Ifa rail- 
way ticket costs a proxy-holder, say 4os., surely if, say, 50 
proxy-voters wish him to vote on their behalf at a meeting, 
these will not object to pay, say 9d. each. I sympathise with 
Dr. Crawshaw in this question of repayment of travellin 
expenses, as for many years I have advocated it at annua 
and Branch meetings; and with success. 

Another point he raises is, Why should we have limited 
proxy-voting to 50 members? I have no objection to 500 
members or so, provided we so arrange it that one or two 
members of the Association cannot get a hold of too many 
proxy forms. I would not object to the ‘“‘limit” being made 
so that it equals the total number of members in a Branch. 
If a Branch had 50, 200, or 2,000 members, let the number of 
proxy forms to be used by-the members of any Branch equal 
the number of Branch members. This would lessen the 
number of proxy-holders greatly. 

Another point raised is, Are proxy holders to be instructed 
by a meeting of members how they shall vote? No; they are 
not. I have drafted a rule upon this point : 

No voting by proxy shall be permitted upon any motion unless at least 

21 days’ notice of the motion or amendment has been given in the 
JOURNAL. 
This would allow every member to duly consider the subject 
for himself, and to say, ‘‘ I cannot attend the meeting, but I 
shall appoint Dr. Blank to vote for me.” Therefore I would 
not preees that proxy voting be used for every little trivial 
affair. I shall always try to defend the right of the individual 
to record his vote, and to record it without the trouble of 
attending a local meeting to pass a resolution instructing a 
delegate how to vote. Dr. Crawshaw thinks there will first be 
a ‘tremendous increase” in membership if we adopt the 
Report; and secondly, that there will be more money to 
spend. I hope so: but I greatly doubt it. Our Association 
has been going since 1832, and even to-day it numbers only 
18,558 members out of a total of 36,345 British registered 
practitioners. Next, increased membership does not mean 
increased surplus, because increased membership means in- 
creased JOURNAL expenditure. At present, the or 
subscriptions do not keep the Association going. When will 
members recognise the fact that it is our General Secretary, 
Mr. F. Fowke, who, with his gigantic system of legitimate 
advertisements in the JouRNAL, gives us our annual surplus 
of £3,000? 

If we are to have a delegate system, would it not be as well 
to adopt that of the Hearts of Oak Benefit Society. There 
each district bi-annually elects a delegate—some 300 in all. 
These meet in London, and out of theirown number elect a 
central council of either 20 or 40; thus doing away with a 
second general election. 

But I hope members will not adopt any delegate system. 
Limited proxy voting will allow every local member to ap- 
pointa local representative to. vote on his behalf upon any 
motion duly advertised. This plan will allowus to do with- 
out divisions, election of delegates, calling and attending 
meetings to instruct delegates how to vote, payment of £2,000 
to £3,000 per annum for annual es, meeting, and the 
convening and holding of such ‘‘ annual meeting of delegates.” 
Such delegate scheme would, to carry out its every detail 
cost the Association not less than £8,000 per annum. Isi 
worth this ? That is for the members tosay. If we fail to 
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speak out now, do not let us go on howling about the Asso- 
ciation being indifferent to medical interests.—I am, etc., 
Liverpool, March roth. Rosert R. RENTOUL. 
N.B.—There is a slight error in my letter in the JourNat of 
March oth, where, in column 1 paragraph 4, the figures ‘‘ 38” 
appear instead of ‘‘ 30”—as shown in Table B. My fault! 


DELEGATES: A SUGGESTION. 

Sir,—There is a growing opinion in the Association that 
the expense of the Delegate Meeting as proposed by the Con- 
stitution Committee will prevent the acceptance of that part 
of the scheme. I venture to suggest a simple expedient by 
which while preserving the principle of delegation, the ex- 
pense of what is admittedly an experiment, may be kept 
within reasonable bounds. The Branch Council in future are 
to be mainly composed of the delegates from the Divisions. 
Let these Councils meet and (delegates only voting) elect 
Branch Delegates who shall attend the Delegate Meeting at 
the Annual Meeting of the Association. These delegates 
could each have the same number of votes as there are mem- 
bers in his Branch, and the results attained would be pre- 
cisely similar to those desired by the Committee at something 
like one-tenth of the cost.—I am, etc., 

BRANCH SECRETARY. 





THE NAME OF THE RED CORPUSCLE: A 
SUGGESTION. 

Sir,—i am glad to see the letter from Captain V. E. H. 
Lindsay, I.M.S., in the British Mepicat JourNAL of 
March 16th. Most of us in talking or writing have felt the 
want of some more convenient expression—some single word 
—for the denomination of the ‘‘red blood corpuscle.” That 
term is so clumsy that its employment as customary in 
English writing becomes yearly more and more undesirable. 
The name has in German, French, and Italian texts been 
largely displaced by the words ‘‘ hematie,” ‘‘erythrocyte,” 
“ chromocyte,” etc., but none of these has been at all generally 
adopted, nor are they, except infrequently, borrowed by 
British and American writers. The want of sucoess of these 
names may be attributed to their awkwardness in sound or 
sense ; ‘‘erythrocyte” seems the best of them, but is unfor- 
tunately four-syllabled. 

The term ‘ xanthocyte,” proposed in the letter to which I 
refer, recommends itself as at once brief, easy, and self- 
explanatory. It seems to me that it would be distinctly 
ailvantageous if teachers and writers on histology and physio- 
logy could now come to some agreement on the adoption of a 
single word-name for the red blood corpuscle, and that of the 
names before us that of the ‘“xanthocyte” is the best yet 
proposed.—I am, etc., 


Cu. S. Suerrmnoton, M.A., M.D., F.R.S., ete., 


Thompson-Yates Laboratories, University College, 


Liverpoo), March 16th, 





ON A BEAUTIFUL INSTANCE. 

Srr,—The Lettsomian lecturer, in his first lecture, draws 
our attention to a beautiful instance of anatomical readjust- 
ment and compensation in the heart of the old person. He 
states, quoting Beneke of Marburg, that the norma) heart in- 
creases in size up to the age of 44, decreases from that time 
till 64, and then begins again to increase until at 75 it is as 
large as it was at 4s years, thus answering to the supposed 
increase of the needs of the economy. 

Had he consulted Beneke’s original tables’ he would have 
found that the facts are not quite as he states them. Beneke 


found the average volume of the male heart to be 


Age 40—44 years (10 cases) to be 317 ¢.cm. 


» 45-49 » ¢ » ) 9 253 49 
9 50-54 ” ( 5 ” ) ” 208 ” 
+. 55-59 aeRO: op 2 css. cg OO 0 
” 4 y (© 55 Dd gy 245 455 
” 65—69 ” ( 4 ” ) ” 276 


+; 70—76 ie SIR ete 
It appears, then, that the so-called norma) heart decreases 
greatly in size between 40 and 50 years, rises again between 50 
and 54, sinks from 55 to 65, and then again increases, Thelec- 
turer will have to explain this irregularity before his teleology 














[Marcu 23). 3908, 
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But Beneke’s numbers are quite insuffici bs 
any rule, and most of them could not be need ee establish 
of the normal heart, since they are drawn from wast 
eases on the one hand, and interstitial nephritis on the ot 
These conditions confessedly alter the weight of the hear 
Lastly, the whole argument is entirely fallacious, {¢ 
Brown dies at 64 with a heart of 245 c.cm., while Smith de 
at 76 with a heart of 292 c.cm., what proof is there es 
Brown’s heart would have risen to the size of Smith’s h ai 
lived longer, or that Smith’s heart would have been ag he 
as Brown’s if he had died sooner? Is it not more like} 
Smith lasted longer because his heart was throughout 
better heart than Brown’s? | a 
This is the explanation given by Beneke himself,2—] am 
etc., > 
London, W., March 13th. 





W. P. Herrinenay, 


IN WHAT DOES CANCER CONSIST? 

Srr,—I have read with the greatest interest the views of 
Professor Adami on the pathology of carcinomata and sare.’ 
mata and your leading article thereon in the Brivisq MEpicay, 
JOURNAL of March 16th. They seem to indicate the revival of 
opinion in favour of a non-bacterial etiology of malignant 
growths. 

I observe that the bibliography to which reference ig made 
at the close of Professor Adami’s paper is mostly of the last 
decade. It would not be difficult to show that the views noy 
freshly stated are by no means entirely new. It has been 
claimed that a test of truth is its capacity for rediscovery 
and it is not surprising that at recurring intervals patho. 
logical opinion on so profound a subject repeats itself, and 
that a cellular pathology alternates with a bacterial h 
thesis. I remember in the Lancet of August 25th, 1888, under 
the above heading, indulging in reflexions and theories simj- 
lar to those now propounded, and I have little doubt that 
earlier approximations to views of an analogous character 
could be unearthed.—I am, etc., 

London, March roth. W. J. Corus, 


MIDWIVES AND THEIR PUPILS. 
Srr,—Mrs. Colby’s letter and your notes thereon in the 
Britisu Mepicat Journat of March 16th, appear to me to be 
most opportune, dealing as they do with points in the above 
subject which appear to have been hitherto overlooked, to- 
gether with the fact that at the present time a person may 
cal) herself a midwife and practise as such without having a 
certificate or having passed an examination of any kind, for 
which state of things the opponents of the Midwives Bills in 
the past are largely responsible, for while unable to effect the, 
abolition of an institution which dates back at least to the 
time of Pharoah, they oppose the training and examination 
by competent authorities of those who desire to continue the 
ancient practice under more enlightened and more favour 
able conditions. ? : 
Another point upon which I hold pronounced views is the 
shortness of the time for training at present required, not 
only for midwives but also nurse upils. Women without 
any previous knowledge of the duties of a sick-room attendant 
are taken into the various lying-in hospitals, and after six or 
eight weeks’ training (?) are sent out with certificates to com- 
ete with nurses who have devoted three years in acquiring a 
nowledge of their duties at general hospitals, and have 
been examined before obtaining their certificates; and itis, 
a well-known fact that these so-called monthly nurses do 
not limit their services to attendance at maternity cases, 
but accept anything that offers itself in the way of 
nursing. A very fair illustration of this fact recently came 
under my notice. A woman called | at an institution where 
she had received two months’ training to inquire if any em 
gagement were known likely to suit her. Asked if she 
attended any cases since she had left the institution she 
replied she had had no maternity cases, but had been be” 
employed at others, and had just leit a nursing case 0 
ovariotomy for which she had been paid 8 guineas per month, 
Comment is unnecessary. ix 
be one class of training 


My view is that there should onl ‘ 
at the lying-in hospital, which should be confined to ! 








gan be accepted. 


1 Ueber das Volumen des Herzens, etc., 1879. 


2 Die Altersdisposition, p. 24. 
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eine and that unless the candidates have received pre- 

; training in general nursing considerably more time 
Should be insisted upon before granting a certificate than is 


nt the case.—I am, etc., 
oom Terrace,.N.. March 18th. G. E. Yarrow. 


, LATES AND THE SPREAD OF DISEASE. 

SCHOTT ist noting with interest the correspondence in the 
Barish MEDICAL JOURNAL, together with the remarks of 
Dr. Hill, M.O.H. Birmingham (which ‘deserve the greatest 

‘ct, coming as they do from one of such considerable 
Se eience), yet I cannot endorse them in their entirety, 
alt ough, as I pointed out in the Lancet in 1896, the fact that 
diphtheria is occasionally conveyed by the pencil and slate 
is not to be doubted, yet it is difficult to find a more suitable 
apparatus for educational purposes than the slate and pencil 
hen frequent disinfection is required. = ; 
several outbreaks of diphtheria in Maidstone I 
found no difficulty in dealing with slates and slate pencils by 
placing them in a boiler containing the common sodium 
carbonate and water raised to the boiling point, and kept 
boiling for at least half an hour with the slates and pencils 
entirely immersed, to be withdrawn at the end of that time 
whilst hot, and allowed to dry spontaneously. 

On the other hand, I found books and papers much more 
difficult to deal with, and quite as important, owing to their 
dirty, greasy, and thumb-marked condition. Beside which 
the disinfection of books, etc., in such large numbers in 
the Washington Lyons apparatus is by no means a small 
matter, and is objected to on the ground that it interferes 
with the scholastic work of the school, and can 
only be done occasionally, whilst the slates can be dealt 
with daily, if necessary, in the school copper. They can also 
be rubbed with a cloth anda solution of bisulphite of lime 
in water during the school hours. 

A plain piece of slate (no frame) and a slate pencil are to 
my mind the simplest and best materials for school children. 
Paper must be burnt and is often not burnt, but is kept 
by the children and carried.away from the school ; then there 


is no necessity for lead pencils.—I am, etc., 
P. TARGETT ADAMS. 
Medical Department, G.P.0., March 13th. 
THE LIVERPOOL CANCER AND SKIN HOSPITAL. 


Sir,—In a paragraph in the British Mepicat Journat of 
March gth there is a statement referring to the above hos- 
pital, wherein a crisis some years ago is spoken of “arising 
out of certain charges brought against one of the members of 
the staff. The member in question resigned; the other two 
members of the senior staff were not re-elected at the annual 
meeting,” Drs. Taylor and Whitford brought charges against 
their then colleague, Dr. Crawford. The Committee of the 





During 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE 

Pathological Studentship.—The election to the John Lucas Walker 
Studentship for Research in Pathology will be held next term. The value 
is £200 a year for three years. Candidates, who need not be members of 
the University, are to send in applications and testimonials to Professor 
Woodhead by April 16th. Further information may be obtained from the 
Professor, at the New Museums, Cambridge. 

Medical Regulations.—The Special Board for Medicine have presented an 
amended report on the regulations for degrees in medicine, in which 
certain important modifications are made in their proposals of last year. 

Medical Degrees.—At the Congregation on March 14th the following 
degrees were conferred : 

M:D.—J. Gutch, M.A., and W. M. Sing, M.A., Christ’s. 

4Y.B.—R. H. Urwick, M.A., Trinity; E. H. Coleman, B.A., St. John’s; 
A. H. Style, B.A., Emmanuel. ~* 

B.C.—E. H. Coleman, B.A., St. John’s. | 

Botanical Department.—Tenders ae to some £23,000 have been 
accepted by the Senate for the erection of the new buildings for the 
botany schools. 








ROYAL COLLEGE OF SURGEONS. 
AN ordinary meeting of the Council of the Royal College of Surgeons was 
held on March r4th, Sir William MacCormac, Bart., K.C.V.O., President, 


in the chair. 
The late Professor Victor Pachoutine, Hon. F.R.C.S.Eng. 
The sympathy and condolence of the Council were conveyed to Madame 
Pachoutine, and to the Imperial Military Academy of Medicine at St. 


Petersburg. 
Congress of the Royal Institute of Public Health. 

Dr. S. Monckton Copeman and Dr. Christopher Childs were appointed 
Delegates of the College to this Congress, which is to be held at Eastbourne 
in July next. 

Bradshaw Lecturer. 
Mr. T. R. Jessop was chosen Bradshaw lecturer for the ensuing Col- 
legiate year. 
Memorials. 


Memorials from the Victoria Dental Hospital of Manchester, and from 
the Liverpool Dental Hospital and School were referred to a committee of 


the Council to report upon. : 
Mr. Edward Trimmer. 


The following resolution was passed in regard to the retirement of 
Mr. Edward Trimmer :— 

On the occasion of the retirement of Mr. Edward Trimmer from the 
office of Secretary to the College, the Council gladly avail themselves of 
the opportunity to express to him their very high appreciation of his 
services to the College and their warm regard {for him personally, 
The powers of organisation displayed by Mr. Trimmer during the time 
the arrangements for the examinations were under his supervision, his 
experience in all matters relating to procedure, his thorough mastery of 
the charters and by-laws, and his exceptional knowledge of the history of 
the College, have enabled him to render to the College services 
of the greatest value, and the Council cannot but feel that they 


are losing an officer who has always maintained the high tradi- 
tions of the College and successfully striven to advance its interests, 
His unfailing courtesy, genial manner, and sound judgment have 
justly caused him to be highly respected, and whilst the Council express 
the hope that in his retirement Mr. Trimmer will enjoy many years of 
health and happiness, they assure him that neither he nor his services to 
the College will be forgotten by those who have had the pleasure of asso- 


hospita) appointed five of their number to investigate these } ciating with him, 


charges. After a protracted inquiry they unanimously de- 
cided that there was no evidence to justify them. The 
General Committee unanimously endorsed this finding, and 
called on Drs. Taylor and Whitford to resign. They refused, 
whereupon a special meeting of the donors and subscribers 
was called, at which, by a large majority, they were dis- 
missed, 
» Dr. Crawford, after thirty years’ service to the hospital, 
had decided on resigning before these charges were brought, I 
but withheld his resignation until the Committee and the 
donors and subscribers had given their verdict. Astorecent 
frietion you say: “It is stated that the present crisis has 
arisen In consequence of some friction having occurred be- 
tween the late Chairman, Colonel Pilkington, and Mr. J. D. 
Crawford, the former member of the staff referred to.” 

From the month of May last, when Colonel Pilkington and 

. Crawford were most intimate friends, no communication 
of any sort, verbal or written, has passed between them. The 
friction has been between us and Colonel Pilkington owing to 
his attempted interference and dictatorship, and it was for 


the annual meeting.—We are, etc., 


H. Lyte, 


g , 
, Gane: Metiencnen, urgeons to the Liverpool 


Hospital for Cancer and 


Skin Diseases. 


Board to inquire into _the matter. 5 
Sir Henry Norbury, K.C.B., Director-General of the Medical 
Department ; 
Hospitals and Fleets; Mr. A. W. May, Fleet-Surgeon, B.N.; 
and Professor W. H. Cortield, Consulting Sanitary Adviser to 
His Majesty’s Board of Works. 
report of this Board, the Admiralty has taken the unusual, 
and as we think the unfortunate, course of publishing certain 
extracts from the report, and a brief summary of the recom- 
mendations made by the Board. ‘ ‘ 
more satisfactory had the report been published in full. As 
it is, it is admitted that defects exist on the Britannia in the 
ventilation and sanitary arrangements which are to be at 
once remedied. The official communiqué is as follows: 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE BRITANNIA. 


In consequence of a serious outbreak of illness on board the 


Naval cadet training ship Britannia, and in consequence 
also no doubt of the great amount of public attention which 


1as been called to the matter, the Admiralty appointed a 


This Board consisted of 


Dr. J. W. Fisher, Inspector-General of 


Instead of publishing the 


It would have been far 


Their report (that is, of the members of the Board) contains the follow- 





A. Paut Swanson, 


March roth. 
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auxiliary ship Hindostan are built to be apparently quite sound. At spots 
where it might have been pupposed that decay existed we had borings 
made, but found the state of the timber to be quite satisfactory; the air 
of the holds was perfectly sweet, and the condition of the bilges all that 
could be desired. 

The admissions on the sick list from diseases which may depend upon 
the sanitary condition of the ships, such as certain affections of the 
respiratory organs and sore throats, have shown a steady and marked 
diminution during the past five years, while there has not been a single 
= “ enteric fever, nor has any wound become septic during that 
period. 

We are further quite satisfied, as the result of our investigations, that 
the recent outbreak of influenza among the eadets was introduced from 
) pape and had nothing whatever to do with the sanitary condition of 

e ships. 

Moreover, after considering a report on the examination of the water 
surrounding the Britannia, we are of opinion that she is in a by no means 
insanitary position in the river Dart. 

The Board have recommended various slight alterations in the ventila- 
tion and sanitary arrangements of the ship, which are to be carried out 
at once, so as to admit of the return of the cadets on the 30th inst. 

Possibly some people who have written to the press may 
have suggested that the ship’s timbers were decaying, but no 
person of any adequate knowledge of sanitary matters laid 
any stress upon this matter in connection with the occurrence 
of disease, nor do we think that the statement that the air of 
the holds was panei dl sweet will carry very much weight, as it 
has been found necessary to give the cadets a holiday. So far 
as we are concerned, our contention has been that old wooden 
ships used as homes for accommodating what is practically 
a boys’ school must favour the spread of infectious diseases 
introduced, and that apparently they tend to render the type of 
disease severe. The Report on the Health of the Navy for 1898 
showed that 1 death had occurred on the St. Vincent and 4 on 
the Caledonia. In 1899 these numbers had risen to 10 and 9 
respectively. We learn on good authority that the deaths on 
the St. Vincent, which included that of the chaplain, were 
considered to be due to influenza of a virulent type; the 
chaplain of this ship, like the naval instructor who recently 
died on the Britannia, succumbed to cerebral symptoms. 
The fact that enteric fever has not occurred is satisfactory so 
far as it goes, but it does not do away with the fact that other 
diseases have been fatally prevalent, while the circumstance 
that the type of influenza was severe must be taken as an indi- 
cation that the conditions on board are unsatisfactory unless it 
can be shown that the introduced cases came from a locality 
where the type of the disease was unusually severe. The 
disinfection of training ships for boys ought, as we have 
already pointed out, to be carried out systematically 
and at short intervals, and it is satisfactory to know that the 
imperfect system of ventilation, if it can be called a system, 
is to be improved at once. These alterations may, and we 
hope will, have the effect of diminishing the amount of sick- 
ness on board the Britannia ; still the fact will remain that 
such a shipis by no means well suited for preventing the 
spread of infectious disease among boys, and that it affords 
imperfect opportunities for satisfactory treatment. A train- 
ing school can be carried on with much less risk to the health 
of the cadets in a suitable building ashore, and we confidently 
anticipate that when the Dartmouth Naval College has 
—- the training ship, this view will be completely con- 
firmed. 





ROYAL NAVAL MEDICAL SERVICE. 
INSPECTOR-GENERAL H. D. STANISTREET is placed on the retired list, 
March 13th. He was appointed Surgeon. August 4th, 1862; Staff-Surgeon, 
February roth, 1876; Fleet-Surgeon, July 29th, 1883; Deputy-Inspector- 
General, January 2nd, 1894; and Inspector-General, August 23rd, 1899. 

Deputy-Inspector-General R. W. CopPiINGER, M.D., is promoted to be 
Inspector-General, March 13th. His previous commissions were as fol- 
low : Surgeon, November 12th, 1870; Staff-Surgeon, November 3rd, 1876; 
Fleet-Surgeon, February 22nd, 1885; and Deputy-Inspector-General, May 
2oth, 1896. He was in the Arctic Expedition in 1875-6, was promoted, and 
received the Arctic medal. Hejs the author of the Cruise of the Alert in 
Patagonian and Polynesian Waters, 1885. He has been appointed to Haslar 
Hospital from March rath. 

The following appointments have been made at the Admiralty: AtL- 
WORTH E. MEREWETHER, M.B., Surgeon, to the Wildfire, for Sheerness 
Dockyard, March 19th; WILLIAM M. CRAIG, Staff-Surgeon, and PERcy T, 
SUTCLIFFE, Surgeon, to the Hibernia, for service in the Maine, March r4th ; 
WILLIAM J. Stitt, Surgeon, to the Royal Marine Artillery, Portsmouth, 
March r5th; NOEL H. HARRIS, Surgeon, to the Australia, March 15th. 


ROYAL ARMY MEDICAL CORPS. 
MaJor L. P. MuMBY, M.B., is placed on temporary half-pay on account 
of ill-health, March rsth. He served in the operations on the North-West 
Frontier of India in 1897, with the Tochi Field Force, and was mentioned 
in despatches. 
Lieutenant-Colonel G. T. GOGGIN is granted the local rank of Colonel 





whilst in charge of a General Hospital in South Africa, 

1900. » November th, 
Lieutenant-Colonel H. J. W. BARkRow, who is serving in th 
command, is gramted the temporary rank of Colonel whilst Offi © Punjab 
the Administrative Medical Staff of the Indian army, from Gating on 
14th, 1900. OVvember 
Lieutenant-Colonel J. J. LAMPREY, R.A.M.C., has 

the Charge of Staff and Departments, Sanitary Offices: mrap pointed ¢ 
Hospital, and Hospital for Soldiers’ Wives and Children’ We} iar 
Lieutenant-Colonel B. B. Connolly, C.B., A.M.S., whe left the ae Noe 
= feampoeaey Laoutenant J, C. G28 s 4 
" Temporary Lieutenant J. C. G. MACNAB, Surgeon-Capt: 

Volunteer Artillery, is granted the temporary rank rg 1h ret Filehie 
serving in South Africa, March a1st. Whilst 
The second Christian name of Lieutenant W. M. Power is « Martin,” ang 
not as stated in the Gazette of December 28th, 1900. and 
The undermentioned officers have been discharged from hospital 
South Africa to duty: Lieutenant A. CHOPPING, Civil Surgeons Le 
ALBERTYN, C. A. PETERS, H. R. WINDER, A. T. ScoTT. J. 
The progress report from South Africa states that Civil sy Broc 

is out of danger at Newcastle, March 8th; Lieutenant TAYLOR, Y, 
R.A.M.C., improving, Howick, Mareh 16th. al. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Lieutenants, having completed three years’ full 
service, are promoted to be Captains from January 28th: t. H, Pay 
M.B., J. W._F. Ratt, M.B., S. R, DouGras, E. J. O'MEARA, G Tare 
MB) R. F. Barn, A. T. GAGE, M.B., G. C, LAING, M.B., @, MePme 
M.B., S. Hunt, A. G. SARGENT, W. Hl. Cox, DE V. CONDON, M.B,, H AT 
GIDNEY, H. KIRKPATRICK, M.B., F. D. S. FAYRER, W. LETHBRIDGR, MB 

Lieutenant-Colonel JAMES CLARKE, M.D., Bengal Establishmen died 
at Sialkote, Punjab, on February 15th. He was appointed § 
March 31st, 1880, and Lieutenant-Colonel, March 31st, 1900, He was with 
the Akha expedition in 1883-84. 


THE VOLUNTEERS, 
SURGEON-LIEUTENANT H. GOODWYN, Royal 1st Devon Yeomanry, resigns 
his commission, and is appointed Lieutenant, February 26th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants ip 
the corps respectively cited : WILLIAM J. BEsT, 1st Lincolnshire 
(Western Division Royal Garrison Artillery), March 16th; Epwarp ¢. 
Moon, 1st Volunteer Battalion the Buffs (East Kent Regiment), March 
16th; JOHN MARSHALL, M.B., 2nd Volunteer Battalion the Cameronians 
(Scottish Rifles), March 16th ; LAURENCE J. BLANDFORD, M.B., rst Volunteer 
Battalion the Durham Light Infantry, March zoth. 

Surgeon-Lieutenants A. E. MORRISON, M.B., 1st Volunteer Battalion the 
Durham Light Infantry, and A. L. MCLELLAN, M.B,, 2nd Volunteer Bat- 
talion the Highland Light Infantry, have resigned their commissions, 
March 16th. 

Surgeon-Lieutenant L. A. BIDWELL, 2nd Middlesex Artillery, is promoted 
to be Surgeon-Captain, March zoth. 

Surgeon-Major J. STEPHEN, M.D., M.D., 3rd (the Buchan) Volunteer Bat. 
talion the Gordon Highlanders, resigns his commission, retaining his 
rank and uniform, March 2oth. 


VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. W. SMITH, M.B., the Manchester Companies, is 
promoted to be Surgeon-Captain, March 2oth. 





VOLUNTEER MEDICAL STAFF CORPS, 
THE annuab prizes of the Volunteer Medical Staff Corps, London Con- 
panies, which are under the command of Surgeon-Lieutenant-Colonel J. 
E. Squire, will be distributed by Mrs. Squire on Saturday next at8 Px. 
at the headquarters, 51, Calthorpe Street, Gray’s Inn Road, W.C. 


DENTAL SURGEONS FOR THE UNITED STATES ARMY. 
Wiru the approval of the Secretary of War, Surgeon-General —- 
has arranged for the immediate appointment of thirty contract den 
surgeons for service in the United States army, in accordance with the 
provisions of the new army law. _They must be graduates of standard 
medical or dental colleges, trained in the several branches of dentistry, 
of good moral and professional character, and are required to passa 
satisfactory professional examination. 


REFORM IN THE R.A.M.C. ? 
AUDAX maintains that additional pay_and charge pay is required § 
rehabilitate the R.A.M.C. in the medical schools. The popula 
medicine as a profession is going down under the beggarly a 
tion it brings; the ‘‘ professions,” considering the Coren | nature 
their eduestion and functions,do not receive a sufficient living wage, 
and therefore are being forsaken. Even without competitive 
tions the schools cannot find a sufficiency of men willing to 
nated for commissions in the R.A.M.C. It is the same at the Col 
Office, with Poor-law guardians, county councils, the mercantile 
etc.,as with the army; all experience a dearth of — m 
men at the present canes of remuneration offered. From a0 Eel 
per cent. better remuneration is required all round; it is nota 
of strike or mere mercenary grasping, it is that of the due recognition 
and payment of skilled labour of the highest kind. 


—— 








Dr. J. M. Ruoprs, President of the Poor-law Unions Ass 
ciation of England and Wales, has been elected alderman of 
the Lancashire County Council. 
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BENJAMIN BARROW, F.R.C.S., J.P., 
i i ociation, and Consulting Sur 

Vioe President ov ii Gale of Wight Infirmary and County. Hospital, — 

BENJAMIN Barrow, whose death on March 7th was 
briefl announced in our last issue, was the third son of the 

late Mr. §. Barrow, of Lansdown Road, Bath. He was a 
brother of the Rev. Prebendary Barrow, M.A., of Rogate, and 

f General Sir Lyon Barrow, K.C.B., and General Sir Lon- 
po Barrow, K.C.B., whose sons are so well known to the 

resent generation by their distinguished services in the 

British army in India and Egypt. ; 

Mr. Barrow was born in 1814. His early education was 
private. He entered at St. Bartholomew’s Hospital in the 
early Thirties, being articled—as the fashion was in those 
days—to Mr. Stanley, Sur- 

eon to the hospital, in 
qhose house he resided. 

Among his fellow pupils at 
Mr. Stanley’s was Mr. Luther 
Holden, F.R.C.S., who hap- 

jily is still among us. e 

me a Member of the 

College in 1836, anda Fellow 
in 1862. After he was quali- 
fied he served for a time as 
surgeon in the army. Hav- 
ing married Miss Stanley, 
the daughter of his old tutor, 
he settled in practice at 
Ryde in 1848. On August 
31st, 1900, Mr. Barrow 
gathered around him at din- 
ner at his residence, St. 
John’s Lodge, many of his 
professional friends and re- 

esentatives of the public 

dies of the Isle of Wight, 
to celebrate the fifty-first 
anniversary of his residence 
in Ryde. 

Mr. Holden has written 
the following interesting 
notes of Mr. Barrow’s stu- 
dent days. 

“We spent together some 
years in the early Thirties 
as articled pupils and 
boarders in the house of 
Edward Stanley, who was 
then Surgeon to St. Bartho- 
lomew’s Hospital. The 
greater part of our day 
whilst with Stanley was 
spent at the hospital, either 
in the wards or the dissect- 
ing room. Practical ana- 
tomy was very dominant 
at that time, and a plen- 
tiful supply of subjects 
for dissection was brought by the resurrection man. 
et yaad on Brenner: he did well and thoroughly, 
- A 7 1s Dressership and House-Surgeoncy, which 

_ held for twelve months each under Vincent, he was 
uite an example in the way in which he did his work. 
salrow was an excellent talker but not a good listener. He 
was not a very regular attendant at lectures, but at our Aber- 
nethian Debating Society he was generally regular, and took 

ea oe pi Bw ad me ole a er — 

: : nal founder o e Contemporar 
+ ge which conalatel of St. Bartholomew’s men, Sesias 
grag Beg oe Se and 1840. Among its members 
Richard 2 = y, Richard Owen—subsequently Sir 
Sir James Paget, Dr. Jeatferson.° De Beso a 
42 28el, . , ° c an 

other notabilities of those days. Barrow was not only 


the founder but also the Secretary of the Contemporary 











(From a photozraph by Hughes j and Mullins, Ryde.) 





Club, as being a good man of business and very popular. 
Barrow was of a very powerful build. He distinguished 
himself greatly as a boxer, and belonged to the only club of 
that kind we had, a club where we practised boxing, fencing, 
and single-stick. Tom Spring, who was at that time champion 
boxer of England, taught us the use of the gloves. Barrow 
was the only man who could stand up to him and get ina 
blow now and then. Angelo used to teach us fencing and the 
single-stick exercise. I do not remember Barrow as an oars- 
man, though we had a boat, and certainly he did not take 
part at cricket or football, whatever he might have done at 
school. He was very fond of cards, and we played many a 
rubber at Stanley’s in the evening. The last time I saw 
Barrow was at the October dinner, 1900, of the Old Boys, 
when we sat shoulder to shoulder in the great hall at St. 
Bartholomew’s. With the exception of a little deafness I 
saw no indication of failure of either bodily or mental 
strength. Before October 
last Thad not seen him for 
many years.” 

Those who knew Mr. Bar- 
row’s earlier life will not fail 
to recognise in the descrip- 
tion of the youth the fore- 
shadowing of the man. “ Bar- 
row was the original founder 
of the Contemporary Club.” 
He was ‘‘a good man of busi- 
ness and very peer -yl ‘*He 
distinguished himself greatly 
as a boxer.” He ‘“‘ was an 
excellent talker, but not a 
good listener.” He continued 
to form clubs and other in- 
stitutions all his life 
through. His business abili- 
ties enabled him to manage 
— affairs to the great 

enefit of the town of his 
adoption. His fighting quali- 
ties distinguished him to the 
end, and greatly assisted 
him in carrying through 
great schemes for the benefit 
of the community, schemes 
which he advocated with 
untiring energy and force 
and to the opponents of 
which he _ listened impa- 
tiently. His fearlessness, 
outspokenness, and_insist- 
ence earned for him the 
character of abruptness and 
dogmatism. But behind 
his fighting manner was the 
kindest heart. The affection- 
ately familiar appellation, 
“Uncle Ben,” extended far 
beyond the circle of the 
many nephews and nieces 
who coming home from India 
to be educated found in him 
a second father. The Isle of Wight County Press, speaking of 
him from the public standpoint, said: 

He was a very skilful surgeon, though he had not the making of the 
successful society doctor. Fortiter in re rather than suaviter in modo was 
the characteristic of ‘‘ Dr. Barrow,” as he was then called, especially with 
the everyday valetudinarian. But for the patient who was seriously ill 
he had the heart of a woman and the hands of a child. Those brought 


within the circle of his acquaintance knew that no truer friend could be 
found than he, that no more disinterested man ever breathed. 

The Isle of Wight Observer, published at Ryde, speaking 
from the same standpoint, said : 

Such was the peaceful ending of a somewhat stormy career. It is not 
too much to say that no man has played such a prominent part in the 
public affairs ot Ryde as Mr. Barrow has done. He was a born fi hter, 
and when he took up any duty he carried it forward with asto hing 
vigour and perseverance. 

After taking up his residence at Ryde, where enteric fever 
was almost endemic, one of Mr. Barrow’s first public acts was 
to head a crusade against the polluted surface wells from 
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which the inhabitants drank. The fight was severe and bitter, 
and.the wells died hard, but with wonderful persistence he 
had his way, and water was piped from the chalk downs to 
the town, the commencement of the magnificent water supply 
which Ryde now possesses. In the face of equally furious 
=" he got the place sewered, and the marshes drained ; 
= fend many years gave his services as medical officer of 
ealth. 

He was elected one of the first Commissioners, and was 
Chairman of the Water Committee, of the Highways and 
Sanitary Committee, and of the Officers’ Committee. He 
subsequently became Chairman of the Commissioners, but, 
becoming associated with his friend, Mr. T. Webster, Q.C., 
the father of the present Lord Chief Justice, Lord Alverstone, 
in a scheme for making docks with a view to facilitate traffic 
with the mainland, he separated from them in 1859. After 
the incorporation of Ryde, he supported the Corporation 
against the agitation of u« 
ratepayers’ protection asso- 
ciation, and was elected to 
the Council, and became 
Mayor—to which post he was 
appointed nine times—and 
was made an Alderman and 
Justice. He was very active 
in ve the Esplanade 
and other public works of 
the borough. He was one 
of the founders of the Infir- 
mary, and was one of the 
honorary surgeons, and until 
recently Consulting Surgeon 
of that institution. In con- 
junction with the late Dr. 

ell Salter, Sir William Mon- 
tagu, and Mr. Ber he 
founded the Isle of Wi ht 
Literary and Philosophic 
Society, and the Ryde Mu- 
seum ; and he established 
the Ryde School of Art. He 
was one of the founders of 
the Isle of Wight College ; 
he originated the Ryde Re- 
creation Ground, and built 
at considerable cost the 
Ryde Gymnasium, for the 
use of the scholars attending 
the public elementary 
schools. Among his later 
activities, he founded, and 
was Secretary, Treasurer, and 
moving spirit of the Isle of 
Wight Artisans’ and Me- 
chanics’ Institution. 

In 1881 he was elected 
President of the British 
Medical Association, and the 
success of the Isle of Wight 
meeting in that year was 
mainly due to his untir- 
ing energy. 

Mr. Barrow’s second wife was a Miss Arnould, who survives 
him. Hehadnochild. During his last days he had the un- 
remitting attendance and devoted care of his friend Mr. 
Ingleby Mackenzie, F.R.C.S., and, as already stated, he had 
the advantage of the skill of Mr. Alfred Willett in the treat- 
ment of the accident which undoubtedly hastened his end. 





Sir EDWIN SAUNDERS, F.R.C.S., 
Surgeon-Dentist to Queen Victoria. 
Srr Epwin Saunpers died on March 15th fat the advanced 
age of 87. For a considerable number of years he had relin- 
quished eave and had enjoyed many years of leisure at 
his residence on Wimbledon Common, where he had a 
beautiful garden and had attained great success in chrysan- 
themum culture. But until a comparatively short time ago 
he had retained his connection with the dental profession, 








acting as trustee to several of its institutions it ‘ 

which his business aptitude made him especially Lams for 

In his early days he showed some bent towards meeha 
and invented several things which, although they failed «2 
come into general use, indicated ingenuity and capacit to 
that direction. Turning to dentistry as a means of liveliy 4 
he became apprenticed to the late Mr. Lemale, and . 
in practice on the Surrey side of the Thames without a4 
qualification, as was at that time not unusual. Hay; 
attracted the attention of one of the surgeons of St. Thomart 
Hespital, it was suggested that he should lecture on his age 
subject there, but his appointment necessitated his obtaini 
a medical qualification. ning 

In 1839 he became a Member of the College of Surge 
and was appointed Dental Surgeon to and Lecturer at 
St. Thomas’s Hospital, a post which he held for a good man 
years. He removed to the West End, and there y 

acquainted with Mr, Na- 
smyth, who at that time helg 
the Court appointment. My 
Nasmyth having had an af. 
tack of hemiplegia, Mr 
Saunders took char e of his 
practice and _ finally pur. 
chased it with the house ip 
George Street, where he re 
mained throughout his pro- 
fessional career. Shortly 
afterwards, in 1846, he ob. 
tained the Court appoint. 
ment, and was Surgeon. 
Dentist to the late Queen 
fron that time until the 
death of Her Majesty. From 
the time of his association 
with Mr. Nasmyth he car. 
ried on avery large andre. 
munerative practice, in the 
course of which he was 
brought into contact with 
many notable personages, 
and had some curious ex- 
periences. He was Pregi- 
dent of the Dental Section at 
the International Medical 
Congress in 1882, was twice 
President of the Odontolo- 
gical Society, and in 1881 was 
President of the Metropoli- 
tan Branch of the British 
Medical Association. In 188 
he received the honour 0 
knighthood from Her Mg 
jesty. 

To the literature of his 
rofession he _ contributed 
ittle ; indeed, his only note 

worthy contribution was a 

pamphlet entitled The Teeth 

a Test of Age, which was is- 

sued about 1840, and was 

suggested by the frequent 
evasion of the Factory Acts. Though based upon what would 
nowadays be thought an insufficient number of cases, its 
general conclusions have not been materially invalidated, 
and it was a useful addition to knowledge in its day. 

To dental education and to the general advancement of 
his profession he was ever a warm friend, and as early as 1840 
in conjunction with Mr. Harrison and Mr. Snell, well 
known dentists at that time, he worked a sort of dental dis- 
pensary for six years, after which it was abandoned as too 
great a tax upon time and energy. Subsequently, although 
not the actual initiator of the more important steps 
taken towards the advancemont of the dental pro 
fession, he was always associated with them, an 
his influence was invariably exerted upon the ri ht side. 
Thus he took part in memorialising the College of betes 
to institute their dental diploma, and the meeting at whic 
the Odontological Society was instituted was held at his 
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—— , 7 
He was also concerned in the foundation of the 
we Hospital, which had become a necessity for providing 
dental student with an adequate training, which up to 
the time he had had to acquire in a haphazard fashion as a 
iyate pupil. This was started on a small scale in Soho 
2 ad when it had overgrown the accommodation there 
vailable it was Sir Edwin Saunders who found for it a new 
ite ‘, Leicester Square, and by his business aptitude and 
. erous pecuniary help rendered possible the acquisition of 
freehold. Later, further extension being desirable, but 
the hospital not being in a _ to expend more money, 
he himself purchase the adjoining house, partly rebuilt it, 
and finally presented it to the hospital—a munificent gift. 
thus the financial prosperity of the old hospital was in 
no small degree due to his great liberality. As some 
ition of his services to the institution he was 
resented by his friends with his portrait, which is now in its 
council room, and with a sum of money to found a scholarship 
ghich should perpetuate his name in association with the 
ghool. But the hospital and school again outgrew the possi- 
bilities of their premises, and it is strange that the same 
week saw the opening of the new hospital, replete with every 
modern convenience, and the death of its most munificient 


n. 
Mati advancing years rendered it necessary that he 
should live a quiet life he was distinguished for his hospi- 
tality, and was enabled by the wide extension of his circle of 
friends to secure for the Dental Hospital the interest of in- 
fuential persons who might otherwise have passed it by. 

He was the first dental surgeon to receive the honour of 
knighthood, and the first to occupy a position of special dis- 
tinction in the British Medical Association. Asa recognised 
head of his profession his death will leave a great gap, the more 
soas he was one of the last survivors of the band who worked 
so successfully for the placing of their profession upon a more 
satisfactory basis. 

Hisfuneral, which took place at Putney on March 2oth, was 
largely attended by members of the medical and dental 
professions. 

JAMES DUNLOP, M.D.Guasa., 
Formerly Senior Surgeon to the Royal Infirmary, Glasgow. 
Dr. JamEs DuNLop died at his residence in Glasgow on 
March 13th at the age of 67. He had been in failing health 
for some years, and latterly it had been apparent to his friends 
pe = weakness was increasing, but the end came somewhat 
suddenly. 

James Dunlop was a native of Campbeltown, and was 
educated at the Grammar School ofthat town. Thereafter he 
had a distinguished career at the University of Glasgow, where 
he took the degree of M.D. in 1857. After graduation he was 
appointed one of the assistants in the Royal Infirmary, and at 
alater period became one of the surgeons to that institution, 
his whole connection with the infirmary extending to about 
forty years. He was moreover Professor of Surgery in Ander- 
son's College for nearly twenty years, and for a time was sur- 
geon to the Lock Hospital, while he was associated with the 
Samaritan Hospital and the VictoriaInfirmary in the capacity 
ofa Governor. Among other appointments that he held was 
that of Medico-Legal Adviser to the Crown, and in this con- 
nection his name has been associated with all thegreat crimi- 
tal trials that have taken place in Glasgow for many years. 

Dr. Dunlop had been connected with the Volunteer move- 
ment from its inception, and was one of the few remaining 
members of Queen Victoria’s bodyguard on the occasion of 
the opening of the Loch Katrine Waterworks. At the time of 
his death he held the rank of Surgeon Lieutenant-Colonel to 
the Glasgow Brigade. Despite his failing health and advanc- 
Ing years, his enthusiasm continued to the end, and on the 
outbreak of the war in South Africa he volunteered for foreign 
service, This offer was accepted, and he was placed in charge 
of some of the surgical wards in the Wynberg Base Hospital, 
wherehe remained for six or seven months. Before leaving 
Capetown for home he appeared before the Hospital Com- 
mission, and gave important evidence in regard to the charges 
which the Commissioners had been appointed to investigate. 
Owing to failing health Dr. Dunlop had given up his prac- 

c¢ some years ago, but he continued to take an active in- 
terest in the medical institutions of the city. He was, more- 


| obtained the diploma of M.R.C.S8. in 1862, an 





over, an enthusiastic student of natural history, and in pri- 
vate life his kindly genial disposition made him the centre of 
a wide circle of friends, to whom his death has come asa 
personal loss. 





Dr. Henry JOHN SHARPE, to the great grief ofall his friends, 
died on March sth, at the residence of his cousin, , Dr. 
oo 7, Highbury Crescent, N. He contracted a severe 


chill while visiting a patient late in the evening, and on the 
following day began to suffer from pleurisy and pneumonia 
which terminated fatally on the fifth day. e was the 


youngest son of the late John Sharpe, of Barnsbury. de 
received his preliminary education at the Islington Grammar 
School, and then entered St. Bartholomew’s Hos en tae 

at oO 
L.R.C.P., L.M.(exam.)Edin., and L.S.A.Lond. in 1869. He 
commenced practice 35 years ago in Worship Street, Finsbury, 
and continued to practise there until his death. There, by 
his earnest and conscientious discharge of his duties and his 
unassuming manner, he won the esteem and affection of his 
patients; to the poor he was ever generous, and by them he 
will be greatly missed. Self-abnegation and a desire to do 
good by stealth were his predominating attributes, and to 
remind him of any act of kindness or give any acknowledg- 
ment only seemed to cause him pain. Among those who 
have had the advantage of knowing him his sterling qualities 
will not readily be forgotten. 


Dr. GaLLus RitTER VON HocHBERGER, who died recently, 
in his 98th year, was the oldest practitioner in Austria. He 
had practised for more than seventy years at Carlsbad, where 
he was when Goethe went through a “cure” at that famous 
watering-place. Two years ago Dr. Hochberger welcomed 
the Congress fiir innere Medicin to Carlsbad in the name of 
the local profession, and took the chair at one of the meet- 
ings. He was an Aulic Councillor and_the recipient of 
numerous decorations, 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. A. W. Freund, Professor of Gynzecology 
in the University of Strassburg; Dr. Wenzeslaus Manassein, 
Professor of Medicine at St. Petersburg and editor of the 
leading Russian medical journal Vratch, aged 60; Dr. Otto 
von Weiss, Chief Physician and Director of the Gynzcolo- 
gical Department of the Bosnio-Herzegovinan National Hos- 
pital, Sarajevo, aged 44; Baron August von Haerdtl, M.D., arid 
Aulic Councillor, of Vienna, aged 78; and Dr. Vincenzo Mar- 
chesano, Director of the Civil Hospital, Palermo, and Pro- 
— of Operative Surgery in the University of that city, 
aged 66. 








MEDICO-LEGAL AND MEDICO-ETHICAL. . 


FEES REFUSED TO MEDICAL {WITNESSES AT 
_ CORONERS’ INQUESTS, 
From two cases lately recorded in the public press, it appears 
that some coroners fail to read correctly the law in relation 
to fees due to medical practitioners who have been summoned 
at their instance to give evidence in their courts. 

In one instance reported in the Morning Post a medical 
witness duly attended, and gave evidence, and then applied 
for his fee. This was refused by the coroner, on the ground 
that, as the deceased died ina public institution, by certain 
‘laws ” (sic) laid down by the London County Council, no fee 
could be paid to any doctor giving evidence. The coroner is 
reported to have added had the man expired whilst being re- 
moved to a hospital or. infirmary, even at the gates, the fee 
would then be paid, asthedeath would have occurred outside, 
and not inside, the public institution. We would venture to 
submit that this is an entirely wrong interpretation of the 
law as laid down by the Coroners Act, 1887. The section in 
respect to payment of fees to medical witnesses is Sec- 
tion xx1I, which runs as follows: 

A legally qualified medical practitioner who has attended at a coroner’s 


inquest in obedience toa summons of the coroner under this Act shall 
be entitled to receive such remuneration as tollows—that is to say : 
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(a For attending to give evidence at any inquest whereat no post-mortem 
examination has been made by such practitioner, 1 guinea; and 

(bo) For making a post-mortem examination of the body of the deceased 
with or without an analysis of the contents of the stomach or intestines, 
and for attending to give evidence thereon, 2 guineas. Provided that— 

(1) Any fee or remuneration shall not be paid to a medical practitioner 
for the performance of a post-mortem examination instituted without the 
previous direction of the coroner. 

(2) Where an inquest is held on the body of a person who has died in a 
county or other lunatic asylum or in a public hospital, infirmary or other 
medical institution, or in a building or place belonging thereto, or used 
for the reeeption of the patients thereof, whether the same be supported 
by endowments or by voluntary subscriptions, the medical officer whose 
— may have been to attend the deceased person as a medical officer of such 
institution as aforesaid, shall not be entitled to such fee or remuneration. 

Itseems quite clear that the only medical practitioner whocan 
be refused payment in the case of a person dying in the public 

institution, etc., is the medical officer of such institution 
whose duty it was to attend the deceased person. 

This does not prevent the usual fee being paid to a medical 

wractitioner who may have attended the case outside before 
admission to the institution, and who has been summoned by 
-the coroner. No county council can frame by-laws or regu- 
lations in respect to the fees payable under the Coroners Act 

which can alter or diminish the amount of the remuneration 
-to medical witnesses. In Section xxv of the Coroners Act 

these bodies are absolutely debarred from such interference, 
— are specially interdicted from so acting. The section reads 
vthus: 

The local authority for a county or borough from time to time may make 
and when made an 4 alter and vary a schedule of fees, allowances and 
disbursements, which on the holding of an a may lawfully be paid 
and made dl the coroner holding such inquests (other than the fees pay- 

- able to medical witnesses in pursuance of this Act). 4 

We are not aware of any repeal of this Act, and until such 
‘repeal it stands that no county council can decrease or take 
. away the legal payments to medical witnesses. 

In another case reported in the Weekly Herald, a North 

London paper, Dr. Staniland was refused his fee by the 
-coroner. The circumstances as given in evidence were as fol- 
‘lows: Dr.Staniland, who stated that he was not a medical atten- 

- dant of the Cottage Hospital (in which the deceased died) was 
called to the deceased about midnight on March 2nd. He 
found the patient very much collapsed and smothered in 
-blood. Three attempts had been made by the deceased to cut 

‘his throat, two ef which were rather slight. The gullet was cut 
. almost through. The wounds were attended to, and the deceased 
‘was conveyed to the Cottage Hospital, where Dr. Staniland 
wisited him the next day. The report in the newspaper would 
-make it appear that Dr. Staniland attended the deceased at the 

hospital, but this we know from Dr. Staniland himself was not 
<orrect. The deceased was reallv attended by the medical 
officer of the hospital, and Dr. Staniland merely called the 
next day after his admission to inquire after him. — 

We understand that the Medical Defence Union is about to 
take action in the case, and we venture to suggest that any 
medical practitioner who has been refused witness fees under 
similar circumstances should communicate the fact to that 
Society at once. No regulations of a County Council can 
override an Act of Parliament. 





MEDICAL CONTRIBUTIONS TO LAY PAPERS. 
“DISGUSTED” sends us acutting from the Dundee Weekly News containing 
a column and a half of hints on health by a family physician, and takes 
exception to the propriety of such contributions by medical men, andalso 
questions the expediency of recommending full doses of powertul drugs 
which might be given to children. This raises the broad question 
whether it is right for a member of the medical profession to contribute 
articles dealing with the treatment of disease to the lay press, even 
‘where, as in this case, the name of the contributor is suppressed, so that 
no question of personal advertisement arises. Such contributions 
appear to be upon the same footing as books on domestic medicine, of 
which it would be going too far to say that they are necessarily offensive. 
The book may be judiciously or injudiciously written, and in the latter 
ease may do harm, but yet might not amount to an ethical offence. 
Another question raised by this communication is whether patients 
should be advised by correspondence without being seen. We are strongly 
of opinion that such conduct is wrong. 





THE PREFERRED SCT Denae: COMPANY OF NEW 


Two correspondents send us copies of a circular which is being sent from 
the London office of this company to medical men throughout the king- 
dom, ‘asking them to act as medical advisers in connection with claims 
under the company’s accident and health policies. They are promised a 
uniform fee of half a guinea for examination and report, which, if not 
munificent remuneration, is at least money honestly earned. Medical 
men are also offered, as an inducement to take out a policy in the com- 


on subsequent premiums, and they are also offer 

upon any business they are able to introduce. Mode llag COMMmission 
for themselves whether they care to do the work for the fon, Must 

to the question of medical men acting as agents for the ps : 

does not seem to be the same probable confitet between duty amay tute 
in the. case of this company’s business as in that of = terest 
insurance, except in the special health policy, for which lit 
would be distinctly undesirable for any medical man to act bot ‘ it 
and medical examiner for the company. th a8 agent 





ee ican re CONTRACTS, 

. W.—The contract here entered into appears to h: 

between the principal and assistant. it this be 50, and toy perso oy 
the practice before the expiry of the three years, the assistant’ leaveg 
his part (x) either void the contract, or (2) claim compensatio may on 
nom he Fyod have sustained. ee contractual relations betmec 
self and the successor can only be es shed b 
agreement with that successor, y his entering int 


EF. 





PRESCRIBING FOR AMENORRH@A. 
IGNORANTIA NON Excusat.—We do not understand our corres 
hesitation, as it would unquestionably be wrong, even if not att 
crime, to prescribe any medicine for the purpose of procurin, legally 4 
or even in doubtful circumstances to prescribe remedies w 
have this effect. A practitioner must be guided by his own ju 
to the cause of the amenorrhea. % 





PUPIL-ASSISTANTS. 

FIDELI CERTA 'MERCES.—The notice issued by the General 
Council states that its regulations permit the proper trai 
instruction of bond-fide medical students as pupils, or the } = 
employment of dressers, midwives, dispensers, and surgery attendants 
under the immediate personal supervision of registered medical 
practitioners. 





raised in the absence of the form signed; but, assum 
respondent withdrew his peepee, or requested the Seg; to 
remove his name from the members, before he had 


E. D.—It is difficult to give a reliable opinion upon the] uestion 
ing fain 


n ist of propose 
received ony notification that he had actually been elected a member 
the probability is that he wouid not be liable to pay the amountof th: 
subscription. 








—— 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


PORT SANITARY OFFICERS AND PLAGUE. 
THE representatives of the Port Sanitary Authorities at their m a 
Liverpool last week had under discussion the subject of plague, and 
it should be combated at the ports. The result of the discussion wy 
a unanimous expression of two opinions. First that it is necessary tp 
make an early and certain diagnosis in all cases of suspected plague, an 
that to this end the aid of the bacteriologist must be invited; Dr 
Robinson (Dover) submitting that the Local Government Board shouldty 
asked to provide a bacteriological department in connection with th 
study of this disease. Secondly, that since the —— danger of imports 
tion was due to rats, the port officers should be granted greater powen, 
Dr. Davies (Bristol) pointed out that the rats could be prevented from 
leaving the ship by mooring the vessel not less than 12 feet from the 
and raising all gangways at night, and then killed after the discharge 
the cargo. Dr. Davies (Liverpool) moved the resolution, which wu 
adopted : “That the Association, recognising the great danger 
to the discharge of vessels infected by rats, recommend the Loul 
Government Board to so alter the law as to strengthen the hands of port 
sanitary authorities in the matter during the period of discharge 0 
cargoes from infected vessels.” 








HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 
births and 4,280 deaths were registered during the week ending 
last, March 16th. The annual rate of mortality in these to 
had been 21.5 and 19.6 per r,0cooin the two preceding weeks, further de- 
clined last week to a The rates in the several towns ranged from 1! 
in West Ham, 14.3 in Burnley, 14.6 in Brighton and in Swansea, and 4) 
in Bolton and in Derby, to 24.8 in Oldham, 26.6 in Plymouth, 28.2 in Liver 
pool, and 29.0in Sunderland. In the thirty-two large provincial towns 
the mean death-rate was 19.8 per 1,000, and exceeded by 2.2 the rater 
corded in London, which was 17.6 per 1,c0o. The zymotic d 
averaged 1.6in the thirty-three towns, and corresponded with the mor- 
tality from the same diseases in London; in the thirty-two large 
vincial towns the highest zymotic death-rates were 2.8 in Salford,2 
in Bristol and in Derby, 3.1 in Sunderland, and 3.5 in Liverpool. 
caused a death-rate of 1.0in Leeds and in Sunderland, and 2.8 in Live 
ool; and whooping-cough of 1.0 in Cardiff and in Halifax, 1.3 in 
ead, 1.4 in Derby and in Sunderland, and 1.7 in Bristol. In none oft 
thirty-three towns did the death-rate from either scarlet fever orem 
fever reach 1.0 per 1,000. The 66 deaths from diphtheria in the 
three towns included 30 in London, 6 in Sheffield, 4 in Bristol, 4 
Liverpool, 4 in Salford; and 4in Leeds. No fatal case of small-pox 
rogistered either in’ London or in any of the thirty-two — 
and only one smalJ-pox patient remained under treatment in the a 
politan Asylums Hospitals on Saturday last, the 16th inst. The a ed 
of scarlet fever patients in these hospitals and in the London 
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i ‘eased from 2,535 to 1,746 at the end of the eleven 
Hospital, which bed d¢arther decline: to 1,6520n Saturday last; r30new 
preceding hdmitted during the week, against 162, 185, and 140 in the three 


cases 


* preceding weeks. 
HEALTH OF SCOTCH TOWNS. 

ing Saturday last, March 16th, 991 births and 713 
. me week end 4 eight of the prineipal Scotch Sons. The annual 
deaths Wor tality in these towns, which had been 24.5 and 23.4 per 
rate 0 Fa two preceding weeks, further declined last week to 22.7 per 
1,000 i + was 3.8 per 1,000 above the mean rate during the same period in the 
1000) vee large English towns. The rates in the eight Scotch towns 
thirty- from 11.1 in Leith and 13.4 in Perth, to 24.4 in Glasgow and 25.4 in 
; ranged h. The zymotic death-rate in these towns averaged 3.1 per 1,000, 
oy ghest rates being recorded in Glasgow and Greenock. The 734 
= ne istered in Glasgow included 24 from small- ox, 4 from scarlet 
deat from whooping-cough, 3 from “fever,” an ? from diarrhea. 
five fatal cases of measles, 6 of diphtheria, and 7 of whooping-cough 
ae recorded in Edinburgh. Flve deaths from whooping-cough occurred 
wer’ 2 from measles in Aberdeen; 2 from whooping-cough in 


Rng ae 4 from whooping-cough in Greenock. 





VACCINATION IN SCOTLAND. 
y (Scotland) states that as public vaccinator he is requested by the 
—- council to vaccinate or revaccinate all parish poor and depen- 
Fants desiring the operation. To what fee, he asks, is he entitled for 
each case vaccinated (1) at own home within one mile of his house, 
(2) at his house. : ; oe 
*,* The usual fee charged for vaccination or revaccination is 2s. 6d. 


“Islay” is entitled to charge that sum, unless he has entered into any 
special arrangement with his parish council. Owing to the presence of 
small-pox in Glasgow, not a few local] authorities in Scotland, in virtue 
of powers conferred on them by Section LXXVII. Public Health Scotland 
Act 1897, are defraying the cost of vaccinating or revaccinating such 
persons as to them “ may seem expedient.” In such instances the re- 
cognised fee appears to be 1s. 6d. and freelymph. This, however, is a 
matter of arrangement. 


aman ee ON STREET penance Lee apap — 

: Wi <i rive your opinion, and quote as many authori- 

oe Bae Egy e the wishow: Of building pn land Siok ws with 
ordinary street scrapings? After a few years under and amongst earth 
are these latter not likely to be quite innocuons ? 

*,* Under Section xxv of the Public Health Acts Amendment Act, 
1890, a heavy penalty is imposed for erecting a new building on any 
ground which has been filled up with any matter impregnated with 
fecal, animal or vegetable matter, or upon which any such matter has 
been deposited, unless and until such matter shall have been properly 
removed by excavation or otherwise, or shall have been rendered or 
have become innocuous. A clause almost identical with the above is in- 
cluded in the model by-laws of the Local Government Board (No. 4, New 
Streets and Buildings, Clause 9). All authorities upon public health 
matters are agreed upon the danger of building upon soil which, like 
street scrapings, contains organic refuse matter. As tothe time which 
must elapse before such soil can “ purify itself,” that must of course de- 
pend on circumstances ; but the observations of Parkes, Sanderson, and 
others, go to show that at least three years must elapse. If street 
sweepings are deposited in a “shoot” with deep sides of clay, then 
drainage and aération are impeded and resolution is delayed. Even when 
placed under the most favourable circumstances, street sweepings (con- 
taining, as they do, fecal matter) would probably take several years 
before they provided a suitable and healthy soil on which to build a 
dwelling, and in default of expert examination such material should 
always be removed before the site is built upon. 


INDIA AND THE COLONIES, 


HONG KONG. 

THE DISTRIBUTION OF ANOPHELES AND CULEX.—A further report of 
Dr. J.C. Thomson to_the Governor of Hong Kong upon the distribution 
of mosquitos in Hong Kong and the New Territories is one of considerable 
importance. During the three months—October to December, 1900—Dr. 
Thomson examined 3,539 mosquitos which have been sent to him by the 
police officers who are scattered throughout the whole of the district. Of 
these he found that 91.7 per cent.were Culicide and 8. 3 per cent. Anopheles. 
Although it appears that there is a great preponderance of Culicidz in the 
whole area, this excess is not seen in each district. Tai Po, for instance, 
yielded 216 mosquitos, of which 111 were Anopheles and ros Culicide. On 
the other hand, from Yaumati 274 mosquitos were all Culicide, and from 
Cheung Chaii 575 were found to contain only 1 Anopheles. These observa- 
tions are to be continued throughout 1901, and the final report will most 
camy throw a considerable light upon the question of the relationship 

tween the distribution of Anopheles and malaria in Hong Kong. 




















. Proposep MEMORIAL TO THE LATE Dr. DA Costa.—A fund 

is being raised for the establishment of a laboratory of clinical 

medicine in connection with the Hospital of the Jefferson 

Re a in Philadelphia as a memorial to the late Dr. 
-M. Va Uosta, 
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Tue King has consented to become a Patron ‘of ‘King’s 





College Hospital. } 


The total number of'students in the University of Warsaw 
in the current semester is 1,169. Of these 367 belong to the 
Faculty of Medicine. ; : 


Accorp1ne to the last census there are in the United States 
oe, ae deaf-mutes and 88,924 persons who are totally 
lind. 


THE King has consented to continue to be Patron of the~ 
Metropolitan Hospital. Mr. A. H. Allhusen, M.P. for Centrah 
Hackney, will preside at the festival dinner in aid of the- 
funds of the hospital, to be held on April 22nd. 


A SUCCESSFUL concert was given by the Middlesex Hospital» 
Musical Society to the convalescent patients, nurses, and 
staff in the board-room of the hospital on the afternoon of 
March 18th. 


WE are glad to observe that Dr. Forman, who was a valued 
member of the last London County Council, but failed to 
obtain re-election, has been chosen one of the Aldermen, so 
that his services will be retained. 


DentaL Hospitat or Lonpon.—The annual general meeting 
of the Governors of the Dental Hospital of London, Leicester 
Square, will beheld at. the new hospital on Thursday, March: 
28th, at 5.30 p.m., Mr. Stuart M. Samuel, M.P., one of the Vice- 
Presidents of the hospital, in the chair. The new hospital 
will be open for inspection. 


ITALIAN MepicAn Conaress.—The Italian Congress of 
Internal Medicine will this year hold its annual meeting at 
Pisa in the latter half of October. In connection with it. 
there will be a _ historical exhibition of documents, ete., 
relative to the University of Pisa, from its foundation to the~ 
present day. 


CLINICAL RESEARCH AssocraTIon.—Dr. J. H. S. Walker, late 
Assistant Bacteriologist to Dr. Hamilton, Professor of Patho- 
logy in the University of Aberdeen, has been appointed 
Director of the Laboratories of the Clinical Research Asso¢cia- 
tion. We are also asked to state that last September Dr. 
A. R. F. Evershed gave up the appointment he held in con- 
nection with the same Association. 


WE are asked to state that the Woodburn Sanatorium for 
Consumptives, near Edinburgh, founded two years ago by 
Dr. W. P. Mears, formerly Lecturer on Anatomy in the New- 
castle College of Medicine, whose death was announced in the- 
BritisH MEpDIcAL JouRNAL a few weeks ago, will be carried on: 
by his widow, Mrs. Mears, L.R.C.P.I., who will have the co- 
operation of Dr. James J. Galbraith as resident physician. 


ProFEssoR Kocu has, in conjunction with the Colonial 
Department of the German Foreign Office, organised a series. 
of scientific expeditions to the German Protectorates and 
other tropical regions. The special object of the expeditions. 
is to continue his researches on malaria. Professor Koch. 
will direct the work from Berlin, but he reserves to himself 
the.right of taking a personal part in it when and where this. 
may appear to him to be necessary. 


A MEETING of the Northern and Midland Division of the 
Medico-Psychological Association will be held at the Leicester 
and Rutland Asylum on Wednesday, April 3rd, when Dr. 
Miller (Hatton Asylum) will open a discussion on the im- 
provement of our methods of obtaining information on matters 
of asylum administration and the advantages of establishing 
a bureau in connection therewith. Dr. Rothsay Stewart 
(County Asylum, Leicester) will read two notes, one on in- 
sanity following chorea, and the other on rodent ulcer treated 
by z-rays. ' 

RoyaL NationaL PENSION Funp FoR NursEs.—At the 
annual meeting of this Fund it was stated that His Majesty 
the King had consented to become the Patron, and Her 
tid the Queen the President. During the past year there 
had been 700 policies granted, the withdrawals were fewer than 
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‘in the previous year, and the expenses of management were 
lower than in any former year. The total funds had increased 
during the year from £506,000 to £576,000. 


THE LATE QUEEN VictoriaA.— At a recent meeting, 


the York Medical Society unanimously agreed that an: 


address of sympathy should be forwarded to King 
Edward VII, and a gracious acknowledgment has been 
received from His Majesty. The Council of the St. Andrews 
Graduates Association have resolved to present an address 
expressive of condolence with the King on the death of Her 
late Majesty Queen Victoria, and of loyalty and congratulation 
to His Majesty on his accession to the throne. 


CHRISTIAN ScrENCE AND CasAr.—It' appears that Mrs. 
Eddy, the arch-priestess of ‘‘ Christian science,” condescends 
to render unto Cesar the things that are Ceesar’s—when 
a refusal to do so would be followed by a _ practical 
manifestation of Csesar’s displeasure. According to the 
New York Medical Journal she is reported to have said 
that she has always held that her disciples should be 
law-abiding. If the law demands an individual to submit 
to vaccination, she recommends that he obey the law 
“* and then appeal to the Gospel to save him from any bad 
effects.” She would also have her followers report contagious 
disease to the proper authorities when the law so requires. 


MeEpIcaAL PRACTITIONERS IN BuLGArta.—Official statistics 
recently published show that on April 19th there were in 
Bulgaria 485 medical practitioners, 15 dentists, 182 pharma- 
cists, 586 feldskers (lower grade practitioners), and 115 mid- 
Since that date 2 medical practitioners have died and 
46 have left the country; there remain therefore 437 prac- 
titioners, of whom 307 are Bulgarians and 130 are foreigners. 
Among the latter are 63 Gr eeks, 21 Armenians, and 17 Jews. 
The average age of the Bulgarian doctor is given as 37, the 
youngest being 23 and the ‘oldest 77. Of the total numbers 
of medical practitioners, 127 received their professional edu- 
cation in France, 94 in Russia, 53 in Greece, 40 in Turkey, 
38 in Switzerland, 36 in Austria, 28 in Germany, 12 in 
Roumania, 6 in Italy, 1 in Belgium, and 1 in England. 


. THE SALE or Potsons In NEw York.—A new law recently 
passed by the State of New York enacts that no substance 
which ‘according to standard works on medicine or materia 
medica is liable to be destructive to human life in quantities 
of 60 grains or less, shall be sold at retail or furnished with- 
out being labelled with the name of the article, and the word 

‘poison’ and the name and place of business of the seller 
plainly printed in red ink.” A record must be kept of the 
more dangerous poisons, as arsenic, potassium cyanide, 
hydrocyanic acid, cocaine, morphine, strychnine, and all 
other vegetable alkaloids and their salts. A complete record, 
including the name and address of the purchaser, the 
amount of poison sold, and the date of the sale, must be kept 
where it can be inspected at any time by the proper authori- 
ties, and must be preserved fer five yous. 





MEDICAL VACANCIES, 
The following vacancies are announced: 


ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical Officer, not over 30 
years 0! Salary, £130 per annum, with hoard, lodging, and attendance. Appli- 
cations to the Medical Superintendent. 

BRISTOL GENERAL HOSPITAL.—Assistant House-Surgeon and a Casualty House- 
Surgeon. Salary, £50 per annum, with board, residence, etc. Applications to the 
Secretary by March 25th 

BURY ST. EOUMUNDS: SUFFOLK GENERAL HOSPITAL.—House- Surgeon. Salary, 
on And annum, with board, lodging, and washing, Applications to the Secretary by 

pril Ist 

CARDIFF INFIRMARY.—Assistant House- Physician. = geen ag for six months 
but renewable. Salary atthe rate of £75 per annum, with hoard, lodging, washing, 
and apartments. Applications to the Secretary by April Ist. 

OHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane Square, S.W.— 
Hon: morary Physician. ‘Applications to the Secretary by April Ist. 

OHORLEY;: RAWCLIFFE HOSPITAL,—House-Surgeon, Salary, £100 per annum, with 
board and lodging. Applications to the Hon. Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria La nae i —_ 
Second House-Physician. Appointment for six months. Salary at the rate 
per annum, with board and residence. Applications to the Secretary by April ith. 

DEVONPORT ROYAL gy = ye ry meena Lg ee. agg — 
under mi ears of age. Sala peste 
tions, oa ‘orms provided, to be gent vo ‘the “Chairman of the "Selection ‘Commit by 
Apn 

GUEST HOSPITAL. ig red Resident Medical Officer. Salary, £100 r 
mts — increasing to £120, with hoard, » and td Appli- 
cations to the Secretary by March Sth 

POLKESTONE: VICT ee au ag AL.—House- Surgeon. Beso £100 
board, residence, and |! Applications to the Secretary by April 6th. 





r anaum, with 


GLAMONSAN aang | Pada! LUM. Bvidemé, ae mnler Medical Officer 
# r annum. ng, washing, 
Medical Superintendent by April 4th. attendance, Ap 
eLseeew EYE INFIRMARY.—Resident Assistant House-Surgeon, 
um, with apartments and board. Applicati t eee 
Street, ‘Glasgow, by YLUM. O. th. . = non Ora Secretary, 
GOVAN DISTRICT AS rookston, LJ Paisley, N.B.— 
Officer. Salary to begin at £150 per annum, with sate naan 
attendance. Applications to the Medical Superintendent by April 10th, laundry, ang 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.— Resident H, 


Salary, £80 per annum. with board, residence, and laundry, House Surgeoe 

: Honorary Secretary by April 10th. Rit 10 the 

a a dnd — nents (oF OF THE © ST, Brompton, 

sident House-Physicians ppointments for six mo: 
£25. Applications to the Secretary by March 28th. mths, with an ‘honorarium 

HOSPITAL ly WOMEN. Soho Square, W.—House-Physicia: 
months. Salary, £30, Applications to the Secretary before Tizren gt tment fa 
Clinical Assistants Applications to the Dean 

saab omen NORTHERN DISPENSARY.— House-Sur eon. 

rd, etc. Applications to the Honorary Secretary by Salary, oe cia 

LEEDS. GENERAL [PIRMABY. —Resident Ophthalmic Officer. gai 
qpnem, wee board and lodging. Applications tothe Secretary of the i 24 

are 

LEEDS: YORKSHIRE COLLEGE.—Junior Demonstrator. in the Pathological 
ment. Salary, £126 perannum. Applications to the Secre Depart. 
March howth ” tary of the College by 

sO eso with dinner dally; Applications to the Clerk te the eee am 

co) wi inner daily. pp ons e Cler! 
6, Waterloo Place, London, 8.W.,by March 30th. @ Asylums Comming 

LONDON LOCK HOSPITAL, Harrow Road.—Anvwsthetist to the Female 
Applicationsto the Secretary by March 30th. Fe Hospital, 

LONDON GPEN.AIK SANATORIUM., Pinewood, near Bracknell, — Resid 
ae aes ere. . we! i rennum, , = fairnished partment 8, hoard, 
attendance, and washing. pplications to the Honorar cretary, 

Street, W., by April 15th. comer ¥ Secretary, $0, Wimpol 

MACCLESFIELD GENERAL INFI -—Junior House-Surgeon. Sa £0 
annum, with board and residence. Applications to the Chairman Hou ry) Per 
mittee by March 27th. the Com 

MANCHESTER CORPORATION.—Assistant to the Medical Officer of Health. Salary, 
£200 per annum. Applications, endorsed _‘‘ Appointment of Medical farenant 
the Chairman of the Sanitary Committee, Town Hall, Manchester, by March sit 

MARCUPSTER PORT SANITARY AUTHORITY.—Port Medical Ontoer om be 

.P.H ry, £350 per annum. a endorsed “Port Medi ical Officer,” tp 
the Glere vo, "Ebenenese Street, Manchester. by March 28th. 

MANCHESTER ROYAL INFIRMARY.—(1) Resident Surgical Officer; unmarried, ang 
not less than 25 years of age. Salary, £150 per annum, with board residence, 
(2) Assistant Director. Salary, 460 per annum. Applications to the Supe intendent 
for (1) by April 13th, for (2) of April 30th. 

NATIONAL HOSPITAL. FOR DISEASES OF THE HEART, Soho Square, W.—Regj- 
dent Medical Otticer. Appointment for six months. Salary at the rate of £4 £A0 per 
annum, with board and laundry. Applications to the Secretary. 

NEW HOSPITAL FOR WOMEN, 14, Euston Road, N.W Fully: qualified woman ag 
Anesthetist. Applications to the Secretary by March 27th. 

NORTHAMPTON GENERAL INFIRMARY.—Ph ——. must be F, oi MB.C.P Land, 
not under 25 years of age. Applications to the Secretary by March 

NORTH LONDON HOSPITAL FOR CONSUMPTION. — Clinical ype at the 
Central Out-patients’ Department, 41, Fitzroy Square, W. Appointment for six 
yo hs. » — at the rate of £35 per annum, ‘Applications to the Secretary 

y Mare 


Applications to the Secretary by March 25th 

NORWICH: NORFOLK AND omega od HOSPITAL —House-Physician, hmm | 
and not more than 30 years of age. Sal “4 annum, — board, | i 
washing. Applications to the Acting i March 26th 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House- -Surgeon (to be Assistant 
for three months), Salary at the rate of £75, with residence, board, and washing; 
and, if approved, to be Senior for twelve months from August Ist. Salary, 
with res — board, and washing, Applications to the Honorary Secretary by 

pri 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — House-Surgeon; unmarried. 
Salary, £50 per annum, with board, lodging, and washing. Apetiontions to the 
Honorary Secretary of the Medical Staff, Mr. P. E. Barber, Leavygreave House, 
Hounefield Road, Sheffield, by March 28th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon, Appointment for six 
months. Salary at the rate of £24 per annum, with board, washing, and attendance, 
Applications to the Secretary. 

STRATFORD: WEST HAM HOSPITAL.—Junior House-Surgeon. £75 ver 
annum, with board, residence, etc. Appointment for one year, but elmibie’ foreiectn 
as Senior. Salary, £100. Applications, marked “Junior House-Surgeon,” to the 
Secretary. 

TOTTENHAM HOSPITAL.—(1) Honorary Surgeon; (2) Honorary Assistant Physician. 
Apgmestions to the Chairman of the Joint Committee, The Green, South Tottenham, 
by March 27th 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Resident House-Surgeon. Salary, £10 

er annum, with board, furnished apartments, etc. Applications tothe General 
Seoretary by March 27th ee ieee Phyeicien 

VICTORIA HOSPITAL FOR CHILDREN, Queen's 0} —House- i 
pointment for six months, Honorarium, £25, with board and lodging. Applications 
to the Secretary by Mareh 30th. 

WESTMINSTER HOSPITAL M one SCHOOL.—Lectureship on Biology. Applica 
tions to the Dean by March 3 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAI. i 
House-Physician. Appointments for six months. Honorarium at the ral 
per sae, with board, lodging, and washing. Applications to the aT q 


April 4th ‘ 





MEDICAL APPOINTMENTS. 
AHERN, John M., L.R.C.P.1., L.R.C. S Land L.M., appointed Assistant Medica! Officer 


arneford Asyium, Oxfor 

anes he W.T. D., M.B., B.Ch.R.U.1. rn District Medical Officer of the Liverpool 

Union. 

CALLEN. Patrick, L.R.C.S., L.K.Q.C.P.Iret., 

New Zealand. 

CHRISTIE, John F,, M.B., C.M.Aberd., ap intel potion Officer to the Aberdeen Dis 

pensary, vice A. T. G. Beveridge, M. B., .M.A 

CLEMONS, George Ernest, M.D.Edin., Pa a Honorary Medical Officer to the 

Launceston General Hospital, ‘Tasmania, 

Dempsry, Martin, M.D.. F.R.C.P., appointed Professor of Materia Medica and and Ring 
utics at the Catholic University School Medicine, Dublin; also Exam 

aterm Medica at the yal University, ae 


FLOOD, te Went Hite vb i 0. LP ai L. ie -Edin., I L.M., ete., appointed House-Surgwe 
— erts. In —— ay oo 
Royal Army Medi 
macrpen Are i and Sodicai Oinver | in d charge oF the he N Fy ed 7 


appointed Public Vaccinator for Thames, 





FRENCH "HOSPITAL AND. “DISPE NSABY.—Resident Medical Ofmicer, Salary, £80 
wre annum, With full board. Applications to the Secretary, 172, Shaftesbury Avenue, 


Hous, L. 8. LROP. LRO8 Edin. appointed Honorary Medical Oftloer te the 
unceston General Hospital, Tasmania. 


NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Dental Surgeon, 
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ORR Prsck Oa March 12th, at All Saints, _ Leavesden, 1 Herts, h ithe Rev. Wilfrid 
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—————— 
—— 
William A., LKQCPLI. L.B.C.S.Irel., appointed Government Medical Officer at 


Pepigham, W Australia 
Kvesro: —— Lond. .M.R.C.S., L.B.C.P., inted Medical Officer and 
FOF ocinator rtram H., M-Fvoking District of’ the Guildford Union, and Certifying 

Factory Surgeon for the Woking ot of Surrey. 
LppKLl, aoe 0. . M.B., M.S.Edin., appointed Public Vaccinator for the District of Otepopo, 


.D.Edin., appointed Visitin, wantient Officer tothe John Walker 
urBemralstent Hosptial, Concord, New South Wales. 
CBIRNIE, S., M.B., Ch.M.Glasg., appointed Medical Superintendent to the Yarra 
rend Lunatic Asylum, Victoria. 
McOLEARY, B.A., M.B., D.P.H.Cantab., appointed Medical Officer of Health for 
Gusuy. G.Tiian Borough ‘ot Battersea, 
nian aoe E., M.B.R.U.I., F. R.C.S.Eng., appointed Surgeon to the Bideford 


wuson, J. M., M.D.,D.P.H., appointed Chief Health Officer in New Zealand. 
Monzis Ww. PB. Mei, appointed Assistant Medical Inspectorzin the :Department of 
Nane oh C. ve ROS Ss. ie. appointed Surgeon to the Jenny Lind Hospital for Sick 


.. eng M.B., Ch. aun. nee Honorary Medical Officer to the 

ton General Hospital, Tas or G holi Uni ity Medical School, inted 
R.C.P.I., Professor sthole niversity ical School, appoin 
Roca, Anny el Meiteal: Jurisprudenee and Sanitary Science in the Royal "University 
Treland. 

ana y. Ng ., M.D., Ch.B.Vict., D. F Camb., appointed Public Vaccinator to the 
Reading Union, vice O. Lowsley, M.B deceased. 

snare, 0. nr M. 'B. appointed District Medical Officer to the Chertsey}Union. 

WYNNE, W. , L. R. C.P., L.R.C.S.Irel., appointed Certifying Factory Surgeon for the 
Oxted Bisaict of Surrey. 

Kive’s COLLEGE HosPiTaL.—The following have been appointed Resident Medical 

ficers for the present six months: 

Senior House- ase Physician—F. B. Jefferies, M.R.C.S., L.R.C.P. 

Junior Bosse Faynonn—W. L, Stuart, M.R.C.S., L.R.C.P. 

{psitont a BS. Corke, E. Bulteel, M.R.C.S., L.R.C.P. 

House-Sur; S. Corke, M.B.C.S., L.R.C.P.: A. Edmunds, M.R.C.S., L.R.C.P.; 

KF. i Carlé, MLE R. ©. rn .C. 

age eee 4 L, Saunders. M.R.C.S., L.R.C.P. 

Assistant House-Accoucheur—W. W. Maxwell. M.B.C. S., L.R.C.P. 


Parpy, J., 
Launceston 


oa 








DIARY FOR NEXT WEEK. 





MONDAY. 
College of Sur eons of Medieal Societ St. London, 8.30 
M.—Profes: . Stewart : P.M.—Mr. T. H. Two cases of 
On the Protection and ‘Nourishment of Abdominal Injury, Cotth Rupture of 
the Yo of the Vertebrata and some Viscera. Mr. F. Waterhouse: A 
new Additions to the Museum. Lec- case of Lateral * Sinus Pyemia and 


Medical Graduates’ College and of _Cheyne-Stokes Breathing an 
Foiyetinic, | Chenies Street, W.0. 4 sation of Respiration under ‘Aneathesio: 
hitfield: Consultation Recovery after two Operations. 


TUESDAY. 
Ro; College of F sicians of Royal Medical and Chi rpical 
on, 5 P.M.—Dr. etnte On Roce 20, Hanover Square, ‘. rr) 
Cancer, [nan mm 4 a the nternal — ir. William Hunter: A case a 
Organs. Lumleian Lecture II. Pernicious Anemia, with observations 
University of London: Bro regarding Mode of Onset, ae 
seoeare, ars of P London, ‘Sout South and Anti a eee er 
ington. and Antiseptic and Se: Treat 
Eee tater 4g Sidhe guesey eoucrs an 
isease, wi spec erence edica ua 
to the = Tsetse-Fly Disease of Polyclinic, 22 Ghenies pg eens 
South Africa P.M.—Annual General M Meeting. 





WEDNESDAY. 


lepéen Throat Mespital. 204, Great On the Protection and Nourishment of 
Portland Street, W.,5 M.—Mr. C. _ the Young of the Vertebrata and some 
Woakes: Selected Cas new Additions to the Museum. Lecture 

Mespital for Consum ption and Vv. 
8 of the Chest, Brompton,4P.M. Medical Graduates’ College ane 


—Dr. Acland : Bronchiectasis. Polyelinic 22, Chenies Street, W.O. 
Ro Collexe of Surgeons of M—Mr. 30 h Smith: Consulta’ 
land,5 P.M.—Professor C. Stewart: {sui urgica ee ulation 
THURSDAY. 
Ro College 4 = wigtames P.M.— 
te ge les $f oon tah Hutchinson: Consultation 
Cancer, especially PS the Internal Hospital for Sick Children. Great 
pane. a = tactare XEt . and yr a hy oe 4P = — Hutchison : 
radu: Lantern 
mevolpalinss 2, Chenies Street, W.C., 4 aceite 
FRIDAY. 
Ro College of Surgeons of Medical Graduates’ College and 
Rishccn tame scores, tual Bs Seat Somer 
the Young of the Vertebrata and some (Throat), vibe 


ad Additions to the Museum. Lecture 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 4s 
88, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 


THS. 
J0B.—On March 17th, at 31, Castle ont oe 
m-Trent, the wife of H. Percy Job, 
B.0.8.E., eto., of a son. ; ~ 
MB Bae dee, at St. Alban’s|Place, Blackburn, the wife of O. Trafford Owen, 


idliians MARRIAGES, 
C' aS af On M arch 14th, at St. det hariton Kings Stee Le 
ma f We Pan xi ings Kelk, Min = "Chaplain of the Gold Coast Colony, assisted b 
wild ny, Wes hat nao, i. .A., Th x. nom inas ‘Deacon, Postmaster General ot the Gold Goast 
f te) Dea 
nme mutes Devon. t9 to'Mary a Stewart, homes PD S-Lona. . a ya .¥, _oneael 


BORSS 





Tadcaster, aptsisted by the Rev. hur Wil son. a. A., Vicar 


~A.. 
Lr tl 
he site parish, See = Stratford, 





zaueoe of ©. pot "powell of Southborough, to a, 
the late W, h, Waingroves Hall, Derbyshi in. 7” ‘eau, youngest at daughter 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





C@MMUNICATIONS respecting Le ry matters should be addressed to the 


Editor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, et of the JOURNAL, etc., should be 
addressed to the Manager, at the Offite, 429, Strand, W. C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 


wpe Le offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 
e 8 


AUTHORS desiring reprints of their articles published in the BRITISH 


MEDICAL JOURNAL are requested to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communications 


should authenticate them with their names—of course not necessarily 
for publication. 


CORRESPONDENTS not answered are yeqnestan to look at the Notices to 


Correspondents of the following wee 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


IN order to avoid delay, it is particularly requested that ALL letters on 


the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 


BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 





KP Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





CHIPPENHAM asks (1) for recent experience of the arsenical’ treatment 


in saccharine diabetes, and what is the best method of exhibiting the 
arsenic; and (2) the best method of aborting herpes labialis at the 
beginning of a cold, and removing the resulting persistent stain. 


THE ROENTGEN RAYS IN LUPUS. 


J. F.T. wishes to know the duration of exposure of cases of lupus to the 


x rays, the number of exposures necessary, and the indications for dis- 
continuance. He also asks for references to the literature of the 


subject. 
*,.* In some successful cases (those of Kummel) the duration of ex- 


posure was from fifteen to twenty minutes, twice a day, for from four 
weeks to several] months. The indication for its cessation is the degree 
of dermatitis. Valuable papers on the treatment will be found in the 
BRITISH MEDICAL JOURNAL of May sth, 1900, by Dr. Schiff and Dr. 
Scholefield in Fortsch. a. d. Gebiete d. Réntgenstrahlen, Part 1, 1899, by 
Albers, and in Monats. f. prak. Derm., No. 10, 1899, by Lambin. 


THE CLIMATE OF UGANDA. 


MEDICAL ADVISER asks to be referred to reliable information as to the 


climate of Uganda and the suitability of that country for European 
residence. patient, who has been offered a post there under Govern- 
ment, has asked our correspondent for advice on the subject. 

*,* Uganda is a large country, and, like most large countries, has con- 
siderable diversity of climate. So far as we are aware there is no work 
dealing in detail with the subject. Speaking generally, the days are 
hot, the nights cool. Malaria prevails in some spots, not in others. 
Blackwater fever occurs, but not so frequently as in British Central 
Africa and on the West Coast Colonies. Much of the risk to health 
formerly incidental to residence in Uganda has been obviated by the 
construetion of the Uganda Railway, which rapidly transports the 
visitor from the coast and saves him from the very serious dangers— 
malaria and dysentery—to which he was formerly exposed during the 
slow march through the pestiferous coast belt. 








ANSWERS. 


J. E. G.—It is not, we believe, usual for the members of the honorary 


consulting staff ofa a hos) ital to have beds in the wards, but the custom 
is not unknown. elieve that at the Leeds General Infirmary, for 
instance, the cousultinn surgeons, if not also the consulting physicians, 


have a few beds under their charge. 


C. B. G.—There seems to be no reason why a youth who is colour blind 


(probably partially so) should be debarred from entering the medical 
profession; few ‘persons are so ‘deficient in colour isense as to be 
unable to tell certain coloured fluids and precipitates, while most of 
them ina good light can distin hy cc colours readily enough by con- 
trast. We know of several parti: colour-blind members of the pro- 
fession, and at least one of world-w Jae. ‘surgical repute. He has stated 
that his red-green blindness (the leommonest form) in no way 
gives him trouble. Should the candidate be otherwise eligible, we 
should not advise his rejection on this account. 


THE NAUHEIM TREATMENT. 


DR. ARTHUR ROBERTS (Harrogate) writes: I see that you do not mention 


Harrogate as a health resort where the Nauheim treatment can be ob- 
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tained. The Harrogate doctors have given the Nauheim baths and 
movements with marked success for years.. Judging from the result in 
patients treated at Harrogate, I should think, if as you suggest the treat- 
ment was carried out under careful-medical supervision and the patient 
would devote long enough to thecure, great good would ensue, Insuch 
a case the patient should not have the baths very often during the first 
week or two. . 
INCONTINENCE OF URINE, ; . 

Dr. Seymour Taytor (London, W:). writes: In reply to “ Inquirer,” who 
asked for suggestions as to treatment of this troublesome complaint, I 
would suggest his giving the little patient tincture of cantharides (m iv) 
three times a day, and to gradually increase the dose up to m viij or even 

I presume that the usual causes of the incontinence, such as 


™ xX. > ; 1 
elongated prepuce, rectal parasités, etc,, do not exist in his case, 


TREATMENT OF ALCOHOLISM. es 
Dr. A. CorDES (Geneva) writes; “South Africa” (BRITISH MEDICAL 
JOURNAL, root, i, p. 6x9) asks for a suggestion for acase of morphino- 
mania and alcoholism. I can tell him that I have had good results 
with hypodermic injections..of arseniate of strychnine, sodium 
phosphate, alternating arseniate of strychnine (3 milligrammes), 
sodium phosphate (ro centigrammes) in a gramme of water 
after the method of Dr. Roussel. Besides the daily treatment the 
medicines are to be injected whenever the patient wants his stimulant 
(morphine or alcohol), which requires the physician to be at the 
disposal of his patient af any time, for, when the patient does not get 
the medicine at once, heis very likely to fall back again to his usual 
poison. Wey. eat ae 
Ina ease of alcoholism in a lady, [had once to inject 15 milligrammes 
of strychnine inthe twenty-four hours without any ill effects. In that 
case—a complete success—I had no one to help me, the lady, a widow, 
living with her young boys; but, of course, the conditions are better 
when the patient is surrounded by sensible people, who can have a good 
moral action on him, and urge him to await the doctor. Of course, 
“South Africa” has to take into. account the particulars of his case, 
but, as a rule, one injection, or two, of strychnine every day, will 
answer the purpose, with occasional nse of sodium phosphate; 
very seldom injections of pure phosphorus dissolved in oil are 
necessary. 





NOTES, LETTERS, Ete, 
ERRATUM. 
On the contents page of the BRITISH MEDiCAL JOURNAL of March | 16th Mr. 
W. Roger Williams was incorrectly described as “ ¥.R.C.S,Edin.” His 
proper designation is ‘‘ F.R.C.S.Eng.” 


AN APPEAL TO MASONS. 

Mr. J. Ernest LANE, F.R.C.S., Secretary, Sancta Maria Lodge, No. 2,682 
(46, Queen Anne Street, Cavendish ‘Square, W.), writes : May I, through 
the medium of the BRITISH MEDICAL JOURNAL, solicit the votes and 
interest of your Masonic readers on behalf of Doris Sale, aged 9 years, 
daughter of E. W. H. Sale, M.R.C.S., till recently in practice at South- 
sea? Hehas been compelled to relinquish practice, and go for a pro- 
longed sea voyage. owing to the complete break-down of his health, and 
is anxious to secure the election of his little girl to the Royal Masonic 
Institution for Girls at the electlon in April. I will thankfully receive 
and acknowledge any votes. 


fTHE PALLIATIVE TREATMENT OF CANCER OF UTERUS. 

Mr, G. SHERMAN BiGG, F.R.C.S.E, (London, S.W.) writes : The description 
of the palliative treatment of carcinoma uteri in the BRITISH MEDICAL 
JOURNAL of March 16th is of interest in showing the large amount of 
opium a certain individual can tolerate without suffering any evil 
effect. The action of opium is, however, well known, and the fact thata 
patient can grow accustomed to very large quantities has been fre- 
quently proved. The relief of pain is indisputably the primary con- 
sideration in the treatment of cancer which is beyond the stage for 
operative interference, and any remedy which will achieve this result 
will natually be welcomed by a host of medical practitioners. Such a 
remedy exists, superior to opium, since the dose'does not need to be 
increased, in the preparation of: Messrs. Parke, Davis, and Co., called 
liquor sedans. It consists of black haw grs.60, hydrastis grs.60, dog- 
wood grs.30, combined with aromatics, in each fluid ounce. The dose is 
one drachm every three or four hours. It is a utero-ovarian sedative 
and anodyne. and. I believe, acts by paralysing the nerves supplying 
the uterus. It suffices, however, to say that the result is sometimes so 
satisfactory that the patient actually believes she is being cured. The 
remedy does not arrest the progress of the disease, nor is it infallible, 
as it occasionally upsets the digestion and has to be discontinued; but 
it is usually well borne, especially if given in a soluble elastic capsule. 
My experience is naturally limited, but except in two cases of failure it 
has caused a considerable diminution, and sometimes an absolute 
cessation of pain. It certainly deserves further trial. 


WARNINGS AGAINST AN INITIAL MISTAKE. 

8. writes : At the present time, when medical men in the North and Mid- 
land centres of industry are waking up to the necessity of combining 
for the purpose of defending their interests and increasing the paltry 
rates of payment made by friendly societies and works clubs, would it 
not be well to warn all young practitioners and those seeking new fields 
for practice to make careful inquiries before accepting vacant club 
appointments ? This could be done through the local medical and 
ethical societies, or through old practitioners in the town where the 
vacancy exists. The Universities, Royal Colleges, and medical schools 
could also render sound advice to those students as to what they 
should avoid in making a start in life. Why should we not ask the 
above authorities to help in checking a growing evil ? 


FOREIGN BODY IN THE RECTUM, 


* Dr. JOHN Goon (Stockport) writes: I wish to draw attention to a case 


briefly reported in the BRITISH MEDICAL JOURNAL, November 7th, 1896 





in which I removed a round, long-necked sauce >, 
rectum. In this epee be had Boon sent for paw from an leg 
the country, to pass a catheter (although there was no 

tion) before I was informed of any bowel complication oral ostmne. 
tion per anumI could not conceive what I had found, ag Thid na 
heard of sucha thing before, and for some time could get‘no Not 
tion from the patient. Dr. Anderson (BRITISH MeEDicaL Toran 
March gth, 1901, p. 575) certainly had much more difficulty in rem AL, 
his bottle, but I think my case more interesting, as showing an 
cause of retention of urine. 
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eee CLINICAL ASPECTS OF CHRONIC 
BRIGHT’S DISEASE. 
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hronic Bright’s disease I speak from a purely 
clinical standpoint, so as to avoid the confusion which so 
readily arises, and never more readily than in the case of 
chronic Bright’s disease, when pathological terms are used to 
clinical states. ft 
See otinctions which the pathologist draws between the 
different forms of chronic Bright’s disease have, in my 
opinion, little clinical value. There is no practical utility 
from a therapeutic or progrostic point of view in distinguishin 
between a large white and a small red kidney even if we coul 
doso with any certainty. The one point it seems to me in 
this connection which requires determination is—is the con- 
dition a chronic or an acute condition? For upon its not 
being the former and being the latter depend such chances as 
the patient has of recovery. ; ‘ 

The orthodox statements as to the duration of life and pre- 
valence of this or that special group of symptoms in the dif- 
ferent forms of chronic renal disease have long ceased to have 
any weight with me in estimating the dangers and determin- 
ing the management of any given case. The indications for 
treatment and prognosis depend entirely, I believe, upon the 
effects which the disease has had and is having upon the 
general health and vital functions rather than upon the par- 
ticular pathological process in action. The kidney is a vital 
organ, and whether its destruction is accomplished by an in- 
terstitial or aparenchymatous inflammation makes no essential 
difference in the character, and very little in the march, of 
the clinical effects which follow upon it. The prognosis and 
the treatment are determined by the conditions existing at 
the moment—the extent to which the kidneys have proved 
themselves inadequate to their function—and not upon the 
peculiar features of the pathological process to which their 
inadequacy is due. 


In speaking of ¢ 


Erro.oey. 

The circumstances which directly call Bright’s disease into 
being have always afforded a theme fruitful of speculation 
and discussion. It has always seemed to me that the direct 
causative relation of acute to chronic Bright’s disease is 
extremely doubtful. Cases which begin as acute nephritis 
always end as such, either in recovery or in death. I mean, 
Irarely see a case of chronic Bright’s disease in which there 
isa history first of acute nephritis, then of an interval more 
or less prolonged in which the symptoms fall into abeyance, 
and then of a chronic persistent condition lasting for years, 
it may be, and ending in death. I have for a long time held 
and taught that acute nephritis has much the same definite 
march, though usually over a much longer period of time, as 
acute pneumonia, and ends in complete recovery or death in 
due course. The present teaching of pathology would lead 
us to expect, if in any case we ought to expect it, that the 
commonest form of acute nephritis, namely, that due to 
scarlet fever, would, if it ended in a chronic condition, end in 
achronic interstitial change ; and cases have now and again 
been recorded in which a small, red, contracted kidney has 
been traced, and not too remotely, to an attack of scarlatinal 
nephritis. Still I think the great majority of cases of chronic 
Bright’s disease which come before us give no history what- 
ever of wom for that could be regarded as an acute attack. 
Sir Samuel Wilks uged to say, ‘‘ People have a great dread of 
acute diseases becoming chronic, whereas the great danger 
18 that chronic diseases should become acute” ; and I think it 
Would be true to say that we much more frequently see acute 
nephritis associated with long-standing latent renal disease 
than we see chronic nephritis directly traced to an acute 
attack. How, then, does chronic renal disease arise? 
I have always felt that this is one of the most 
We see in chronic renal 


eer sme in medicine. 





disease the result of a steady, progressive, destructive, 
inflammatory process. Such a process occurring in almost 
any_ other organ, the lung for example, would at once suggest 
an infective process. Tuberculosis of the kidney we know, 
but we do not call it Bright’s disease, although many details 
in the process of renal tuberculosis must be indistinguishable 
from the processes of Bright’s disease. Yet an infection has 
not, so far as I know, been invoked in chronic Bright’s dis- 
ease. Lead asacause of chronic nephritis we can under- 
stand, but does the inflammation of the kidney come to an 
end when that poison ceases to be supplied to the organ? 
Alcohol, I believe, has little to do with chronic nephritis, 
and the comparative rarity with which hepatic and renal 
cirrhosis are seen together is a matter of common know- 
ledge. Certainly any form of albuminuria is quite un- 
common in alcoholic cirrhosis unless cardiac failure is also 
present. , . 

The causative relation of gout to chronic renal disease, and 
especially to the so-called gouty kidney has been very gener- 
ally accepted; yet I venture to doubt whether the relation is 
so frequently causative as is commonly believed. Of this I am 
certain, that we see many cases of the most pronounced and 
prolonged articular gout, extending over years, in which 
albuminuria is never present, and in which there are no 
manifestations of any kind which would suggest a destruc- 
tive kidney disorder. I have in my mind at this moment 
ome case in which acute gout proved fatal, after having 
existed for many years, from cardiac failure, and in which the 
urine was always free from albumen and of good specific 
gravity, and two other cases of the most colossal uratic de- 
posits in the joints and elsewhere in which there was‘no sign 
of kidney disorder. I am indeed almost bold enough to say 
that I believe that the relation of gout to renal disease is fre- 
quently quite the other way about, and that when renal dis- 
ease and gout are associated the renal disease is the cause of 
the gout, and not the gout the cause of the renal disease. Dr. 
Clifford Allbutt once told me that in his experience men who 
suffered from acute, overt articular gout tg 2 had the 
visceral complications which are ascribed to it. My experi- 
ence is that gout leads much more commonly to glycosuria 
than to albuminuria. Syphilis, which is so readily accepted 
on all hands as a cause of chronic inflammatory processes in 
other organs, rarely affects the kidney directly. = Fite 

Pathologists are becoming, I believe, less and less inclined 
to accept a purely mechanical or chemical irritant as a cause 
of progressive inflammatory processes, and the idea of a bac- 
terial origin of such diseases as have hitherto been regarded 
as not due to microbic infection is frequently suggested. By 
the blood stream and by the urinary tract the kidney is as 
accessible to infection as any other organ similarly placed, 
and we should probably be wrong in altogether denying the 
possibility of a bacterial origin for some of the chronic inflam- 
matory destructions of the kidney which we place in the 
category of chronic Bright’s disease. 


DIaGnosIis. 

The recognition of acute renal disease is usually a matter 
of no great difficulty, and perhaps the diagnosis of chronic 
renal disease is not so exceedingly intricate as some who, if I 
may say 80, are anxious to discover it, are inclined to think. 
To put the question of diagnosis in legal phraseology—On 
what evidence ought a patient to be convicted of chronic 
Bright’s disease? What reasonable doubts ought to secure 
his acquittal? Unfortunately in the great majority of cases 
the verdict we should give is only too obvious. Still there is 
a tendency, it seems to me, in some quarters to convict on 
insufficient evidence. There is only one point in this regard 
to which I shall call attention, and that is the diagnosis of 
chronic Bright’s disease when albuminuria is not present. I 
may state my own view of this question quite frankly, and 
say that I am strongly of opinion that a diagnosis of chronic 
Bright’s disease in the absence of albuminuria cannot safely 
be made. I have never seen a patient in any way ill from 
chronic Bright’s disease, which could be recognised as such, 
unless there has been albuminuria. I have never seen a 
patient with albuminuric retinitis, the only distinctive 
physical sign outside the urine on which reliance might be 
placed, without albuminuria. I have never seen the charac- 
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nised as due to renal disease without albuminuria. Yet this 
condition, namely chronic Bright’s disease without albumin- 
uria, has been frequently spoken of, and experiences differ. 
That renal changes, Bright’s disease in a pathological sense, 
may exist, and the urine be free from albumen, I do not deny. 
All Iam saying is that it cannot, with such certainty as we 
have a right to demand in so serious a matter, be recognised 
during life, unless such a characteristic lesion as albuminuric 
retinitis be present, and that, as I have said, I have never 
seen without albuminuria. After careful consideration and 
observation I am constrained to believe that the statement 
that chronic Bright’s disease exists clinically without albu- 
minuria has originated in the post-mortem room. Dr. Mahomed, 
I believe,went so far as to say that the great majority of cases 
of granular kidney had not albuminuria (Dr. Mahomed, when 
he wrote on Bright’s disease, was largely engaged in post-mertem 
work). My point is that we cannot recognise chronic Bright’s 
disease during life unless there is albuminuria. When chronic 
Bright’s disease gives rise to symptoms it gives rise to albu- 
minuria, otherwise we cannot recognise it clinically. Let us 
ask ourselves whether we could, from the symptoms apart 
from albuminuria, show that the kidney was the organ at 
fault. There is nothing, I take it, so characteristic about the 
headache, the dropsy, the shortness of breath, the vomiting, 
the cachexia, etc., that we could say at once that it is due to 
renal disease unless we found albumen in the urine. (There 
is one symptom of the late stages of renal disease which | 
think might alone lead us to a diagnosis of Bright’s disease, 
and that is the horrible foetor of the breath which comes on 
when the toxemia is nearing a fatal termination, but this I 
have never observed apart from albuminuria). ; 

The idea of chronic Bright’s disease without albuminuria is 
based largely, if not entirely, upon post-mortem room experi- 
ence. Those who have done much post-mortem room work 
know how common it is to find kidneys which do not conform 
in every particular to normal standards; the capsule strips 
with alittle difficulty, theorgan isalittledeformed, alittleunder 
weight, a little tough, the cortex a little thin, and so on; and 
the pathologist says, ‘‘This is nota good kidney; there are 
early interstitial changes,” and then the clinical record is re- 
ferred to and the urine is found to have been free from albu- 
men and any other indications of renal disease, and above all 
the patient has had no symptoms during life which pointed to 
renal disease. A surgeon performs some serious abdominal 
operation; the patient dies, apparently as the result of the 
operation, and the only explanation of death which the 
pn. can detect is such changes in the kidney as I 

ave mentioned, and he is tempted to say, ‘‘It isa mistake to 
operate on people with granular kidney.” But the surgeon, 
aiter using every care to detect renal disease, and being fully 
alive to the dangers of operating on patients whose kidneys 
are not sound, could find nothing of the_kind, or he would not 
have operated. 

I am far from saying that the kidney condition is not 
answerable for the patient’s death, for large as the reserve of 
kidney tissue is, it is not always so large as to provide for the 
safe conduct of a patient through the stress of a serious 
operation. What I wish to insist upon is that such a condi- 
tion is not Bright’s disease in the strict and clinical sense of 
the term; it is not a malady from which the patient is suf- 
fering, and it cannot by any means at our disposal be 
recognised during life. There could, I think it may safely be 
said, be no proof that a case of Bright’s disease without 
albuminuria was really a case of Bright’s disease except by 
post-mortem examination. To make a diagnosis of Bright's 
disease, then, I maintain that albuminuria must be present, 
ga teres expat d present more or less. 

ilst the presence or absence of albumen is the all-impor- 
tant point, I am quite sure that the quantitative estimation 
of albumen is of no importance whatever. The estimation of 
urea in cases suspected of Bright’s disease, and where 
albuminuria is not present, is not, I am inclined to think 
after much experience of various methods, of any great value. 
We constantly practise it in the wards, and our results are 
frequently of a contradictory nature. We not uncommonly 
find in cases where there can be no doubt about the presence 
of renal disease the urea record quite normal or nearly so, 
while it may be found to be reduced by 40 or 50 per cent. in 
. many conditions in no way associated with renal disease. 





— See 
The fact is that our clinical methods of estimating 
at present cf a very coarse and faulty character, Sree arp 
Urines of persistently low specific gravity without albums: 
nuria are said, I know, to indicate chronic Bright's = Umni- 
yet I venture to think that this is not a reliable inde 
ut I will not pursue this point further than to remind we 
that urines of low specific gravity are seen frequent} 
especially in women, where no sign or symptom of By wut 
disease exists. I come then to this position, that the ott 
tion of Bright’s disease is not raised during life unlesg s 
minuria is present; when albuminuria is present it ig alwa 
raised, and has to be settled by careful consideration of 9) 
the attendant circumstances, such as its persistency the 
quantity of the urine and its specific gravity, and above all 


the presence or absence of symptoms due to rena] insuffi. 
ciency. I only refer to the question of tube casts in non. 


albuminous urines to enable me to say that no urine need be 
searched for them which does not contain albumen, 


CARDIO-VASCULAR CHANGES. 

The cardio-vascular changes are not so uniformly inevitable 
or sO common as the familiar manner in which they are 
spoken of would indicate. Speaking from an extensive ey. 
perience in the post-mortem room, I am sure there is t 
uncertainty in the association of renal with circulatory dig. 
ease. Extreme granular kidneys are not infrequently seen 
without atheroma or fibrosis of the arteries, and Clinically 
many cases run on toa fatal termination without any cardige 
symptoms or vascular accidents. High arterial tension js 
not nearly so much talked about as it used to be, and we are 
generally beginning to recognise the fact that the estimation 
of the human blood pressure either by the unaided finger 
or by means of inatruments is no easy matter. In my 
experience anything which by the finger or the sphygmograp 
could be recognised as an increase of arterial tension aboye 
the normal is exceptional. Most cases of chronic renal dis- 
ease which come under treatment have frequent and soft, if 
not intermittent or irregular, pulses, all indications of a fall- 
ing blood pressure, even in the presence of cardiac hyper- 
trophy; and the truth and importance of Sir William 
Broadbent’s observation that a falling, and not an increasing, 
blood pressure is the danger of chronic renal disease cannot 
be too frequently enforced both for purposes of treatment and 
prognosis. Arterio-sclerosis, altogether independent of renal 
disease, is a far more common cause of cardiac hypertrophy 
than Bright’s disease ; and vascular disease of this nature is 
probably a cause as well as a result of renal disease. 


CEREBRAL H4#MORRHAGE. ; 

Chronic renal disease has not nearly such a common ass#- 
ciation with cerebral hemorrhage as has been supposed. 
Pure, primary arterio-sclerosis explains the majority of the 
cases which I see. The fact is that in such a serious disorder 
as chronic renal disease there is no need to invoke the pre- 
sence of any secondary changes in thecirculation or elsewhere 
to explain its disasters. Toxeemia, the inevitable result of 
progressive destructive disease of a vital excretory organ, is 
the direct and only cause of death in the vast majority of cases. 


Diet IN CHRONIC BrIGHT’s DISEASE. ; 

I propose now to make a very few general observations on 
the management of patients suffering from chronic Bright's 
disease, and I will take the question of diet first. In laying 
down a dietary for a patient suffering from chronic renal di- 
sease I think we are too apt to forget that he is entitled, like 
any other sufferer, to such food as will keep him as far as pos 
sible in comfortable use and enjoyment of so much of life a 
may be left to him. Chronic Bright's disease is a very chroni¢ 
disease in many cases, and is not, when properly managed, in- 
compatible with much usefulness and not a little enjoyment 
of life; and we ought to exercise every care that such useful- 
ness and enjoyment are not unnecessarily curtailed by any- 
thing we may do. All mortal disorders of the body, even 
phthisis and cancer, have their natural level of he th 
strength, and our care should be that our patients should 
fall below that level as the result of any treatment which we 
may advise. Wedonotkeepall patients suffering from chrome 
Bright’s disease in bed to the end of their days, neither, in iy 
opinion, should they be kept on continuously restricted die 
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a 
bt that our practice in this matter in renal di- 
[have 00 oe scientific basis than in many other instances. 
limit the input of proteid material so as to bring the work 
tthe diseased idney within its capacity is toact on scientific 
be es, but we know so little of the more remote stages of nitro- 
lin ool metabolism that ee this very general statement of 
r object we cannot safely go. Yet there is no disease in 
which the tyranny of diet has been so recklessly practised. 
To live for weeks and weeks on a purely milk diet is not, lam 
gure, in many cases, necessary, and in some cases it is dis- 
tinctly harmful, and there is no clear evidence that it meets 
the scientific indication. Some personal experiments made by 
Dr. Engelbert Taylor in the Pepper Laboratory of Clinical 
Medicine showed that the total output of nitrogen was greater 
ona purely milk diet than on an ordinary mixed diet. I only 
note this to show that it can be demonstrated that so 
far as the urea output is concerned there is no advantage in 
a purely milk diet. Dr. Hale White has shown the same 
thing clinically in chronic Bright’s disease. My own prac- 
tice in the matter of diet is simplicity itself, and I believe 
inthe great majority of cases it is advantageous for the pa- 
tient. My rule is that if the bowels are acting freely the 
tient may live on such ordinary mixed diet, including 
meat, as he has an appetite for and can digest. Patients who 
are confined to bed and suffering from uremic vomiting or 
diarrhea, and are therefore getting towards the end of the 
disease, cannot of course have any appetite, and the difficulty 
isto contrive food of any kind for them. 

In 1897 there was in the Leeds Infirmary for the whole year a 
man suffering from large white kidney (that was the clinical 
diagnosis). Dropsy was his chief and almost only distress. His 
abdomen was tapped for ascites no fewer than eleven times. 
At the end of twelve months his dropsy had entirely dis- 
appeared, and he was practically well so far as the symptoms 
were concerned. .He returned to his work and continued at 
it for six months, then came back to the infirmary with 
dropsy as before, and was tapped again several times, During 
the whole time he was in the infirmary he lived on ordinary 
diet, and I may say he also lived upon the ‘‘ white mixture,” 
for that was his only medicine. 

The distinctions which we draw between the different 
meats in dieting cases of renal disease and gout are to my 
mind ridiculous. A patient may eat chicken and fish, and 
aot mutton; mutton and not beef,and so on. Iam sure 
there is no reason for this. Pork which is white, and in the 
case of Alexis St. Martin, was shown to be the most digestible 
of meats, is usually entirely forbidden. Van Noorden? men- 
tions the case of a patient with chronic parenchymatous 
nephritis, who took half-a-pound of poultry daily for five days, 
excreted the same amount of nitrogen, and atrifle more 
albumen than he did in the next five days, in which, instead 
of poultry he took an equivalent amount of nitrogen in beef. 
Water and other fluid sustenance should be freely taken. 
Aleohol is perhaps as well avoided if cardiac failure does not 
require it. Climatic treatment, when at the disposal of the 
patient, is an important aid, but Ido not propose to discuss 
it in detail. 

Drvucs InN Curonic Bricut’s DIsEAsE. 

Of drugs, Cushny, in his Pharmacology and Therapeutics, 
says, “The period of constructive pharmacology has scarcely 
dawned; at present its chief function is destructive and 
critical, and it is due to the latter fact that the patient with 
Bright’s disease in the next few years will have a much more 
endurable life.”* Still, of the many drugs which are in use 
in the treatment of Bright’s disease, some are of great value. 
We have not, and we cannot have, any drug or other thing 
which can replace the kidney destroyed. We might have, 
and may have some day, some drug or something which will 
arrest the process of Bright’s disease as distinguished from 
its results. Our therapeutic indications are at present en- 
tirely symptomatic. I have no great belief in what is known 
as the general treatment of Bright’s disease by drugs, beyond 

€ systematic use of ov to keep the bowels acting 
freely. Beyond that no rugs are necessary except for the 


treatment of special symptoms as they arise. I have no great 
faith in the so-called vicarious actions of organs. The proper 
way out of the body for urea is the kidney, and neither the 
intestine nor the skin can be made to take its place efficiently. 


ureties such as digitalis are frequently of the greatest use, 





and almost as frequently fail. Diaphoretic drugs—and _ of 
these pilocarpin is the only really active one—are sometimes 
unpleasant, not to say dangerous in their effects; and the hot 
bath and hot-air bath do all that can be done, and are strictly 
under our control. Vaso-dilators have very little, if any, 
diuretic action in chronic Bright’s disease, but in dyspneea, 
headache, and vomiting frequently give great relief. The 
nervous and respiratory disturbances of the more severe 
degree of renal toxzmia, which usually portend a not far 
distant death, exercise our therapeutic resources to the 
utmost. Bleeding, purging, and sweating are our usual 
methods of dealing with convulsions and coma, and I do not 
propose to refer to their use in detail. 

The old practical rule—that in renal disease morphine or 
opium should not be given—is still one to be observed with- 
out hesitation in most cases; but there not infrequently 
arise respiratory and mental disturbances of the most dis- 
tressing and painful kind, which morphine alone relieves, 
and in which it can be given with perfect safety. It is a 
very remarkable fact, and it has been frequently observed, 
that the manifestations of the uremic state are singularly 
mutually exclusive. For instance, great ware may exist 
without any single toxeemic manifestation. (I think dropsy 
may in some sense be regarded as a toxzemic manifestation.) 
Albuminuric retinitis, causing absolute blindness, I have 
seen to be the only manifestation of ill-health apart from the 
urine. One patient becomes drowsy and comatose and dies ; 
another becomes wildly maniacal—in both cases without a 
trace of dropsy. Dyspnoea, uremic asthma of the toxzemic 
type—that is, unassociated with disease in the heart, lungs, 
or pleura—exists quite alone, sometimes for weeks together, a 
constant source of sleeplessness of the most distressing kind. 
It is in this wakeful, painful, non-soporofic form of urzemia 
that morphine is of the greatest advantage, and may, when 
given with care, be used with perfect safety. I constantly 
use it in the treatment of this distressing dyspncea and wake- 
fulness, and no other drug relieves so completely and safely. 
The contraindication is that which common sense would 
suggest—namely, the presence of or tendency tocoma. By 
stupor and coma produced by his own poisons the patient’s 
sufferings ultimately come to an end, and there is no need 
for us then to administer a soporific in the shape of 
morphine. 

We are much indebted to Dr. Stephen Mackenzie for 
pointing out the indications for breaking the old-established 
clinical rule—when they are clear we need not hesitate, when 
they are not we should never venture. 
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THE thesis which I have to develop, and shall hope to justify 
step by step, is as follows. The gonococcus in its process of 
growth in the human body produces an irritating toxin. This 
toxin is the direct cause of all the symptoms of the disease. 
In 41l cases it is absorbed into the system, where its presence 
causes systemic degenerations of varying degrees of severity. 
Gonorrheea is thus a general toxemic affection; but the 
microbes which form the toxin are generally localised on or 
around a mucous tract. The microbic invasion may extend to 
the organscommunicating with the infected tract, or it may 
penetrate into the tissues, either 7 direct extension, as in 
the invasion of the peritoneum through the uterus and 
Fallopian tubes, or bya process of growth through the mucous 
membrane affected. Thence the infection may invade the 
cellular tissues, the lymphatics and glands, and the vascular 
system. This invasion is rendered possible by the action of 
the absorbed toxin upon the leucocytes, which is of a 
paralysing nature, and prevents the encapsulation of the 
microbes by these cells. Having reached the circulation the 


* Report presented to the International Medical Congress held in Paris, 
August, 1900, 
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gonococci may invade the heart and endocardium, or may be 
carried to the peripheral capillaries. In these they become 
stranded and grow, producing more toxin, which sets up local 
inflammations. The microbes invade the joints, and are found 
in the synovial sacs, and also in the pleura and pericardium. 
They are probably present in the analogous inflammations of 
the tendons and periostea. The invasion of the organism is 
favoured by all too energetic measures directed to the local 
infection. since they depress the local powers of resistance, 
and by abrading or lacerating the mucous surface, may 
directly open the door to the invasion. General treat- 
ment must vary according to the general conditions, and 
will differ when these are referred to toxemia alone, or to 
toxsemia complicated by metastases. Loeal treatment is 
always required, and should always be free from instrumental, 
mechanical, or chemical violence. 


THE TOXIN OF THE GONOCOCCUS AND ITS ABSORPTION. 

The existence of this toxin has been demonstrated by J. 
de Christmas! who found that when separated from the 
culture by filtration, and injected into rabbits, it produced 
fever, wasting, aneemia, and death. Sterile abscesses were 
formed. When injected into the human urethra, suppurative 
urethritis followed in four hours. The epithelium was 
attacked. Gonococci were absent from the discharge; the 
attacked conferred no immunity. Toxins obtained from 
cultures of other cocci did not excite a similar urethritis. 
Again, Laitinen,? using sterilised cultures of this microbe, 
found that local and general reactions followed their injection 
into guinea-pigs. The animals died with signs of toxic 
poisoning; precipitation showed the presence of toxins. 
From these facts we may, I think, conclude that the acute 
local inflammations caused by the growth of the gonococcus 
on mucous membranes are directly due to the toxins pro- 
duced ; and that their absorption into the system is the 
direct cause of the malaise, rise of temperature, and loss of 
weight, more or less evident in all cases of acute gonorrhcea, 
and often marked in cases in which a local extension of the 
infection to the epididymis or other tract has taken place. 
In such a case with a larger area of microbic growth, a greater 
quantity of toxin must be developed and absorbed. I hold, 
indeed, that the local inflammation is direct evidence of toxic 
absorption, and that the fluid part of the discharge is the 
osmotic equivalent, and the pus cells the chemotaxic equiva- 
lent, of the irritant absorbed. This view explains the clinical 
fact that when epididymitis takes place the urethral dis- 
charge diminishes. In this way, from the urethra the toxin 
passes into the capillaries by osmosis, and an equivalent of 
serum escapes. At the same time the cells of the capillary 
wall are irritated and leucocytes adhere to it; they thuscome 
within the sphere of influence of the toxin, and by chemo- 
taxis are caused to traverse the cell wall, and travel to the 
surface of the mucous membrane. But when the infection 
reaches the epididymis much toxin is produced there and is 
absorbed ; this raises the toxin tension in the blood, and 
diminishes the tendency to osmosis and chemotaxis from the 
urethra, hence the discharge becomes less. When the in- 
fection of the epididymis subsides, the original conditions 
return, and the urethral discharge ch 

But in exceptional cases the general toxemia may have 
much more severe results. In prolonged gonorrhea, in per- 
sons debilitated by drink, starvation, or disease, marked 
anemia, a toxic degeneration of the blood cells, is found. 
Neisser,> under systemic intoxications, mentions cachexia, 
nervous affections, optic neuritis, and erythematous, hzemor- 
rhagic, and hyperkeratitic skin diseases. Allard‘ records 
acase in point, in which multiple neuritis followed a badly- 
treated case of gonorrhcea in fifteen days. There was high- 
stepping gait, with muscular wasting of the legs and fibrillar 
tremor. Also diminished sensibility, with great pain on pres- 
sure, along the sciatic and anterior crural nerves. The knee- 
jerks were lost, the leg muscles showed incomplete reaction of 
degeneration. The local infection yielded to treatment, and 
slow improvement followed the use of electricity. Could 
there be a more complete clinical picture of a toxic degenera- 
tion in a neurotic subject ? 

Laeleneff® states that the toxin of the gonococcus exercises 
a most destructive action on cellular protoplasm. He draws 
no distinction, however, between systemic degenerations due 





to toxic absorption and the inflammatory changes 
fibrosis caused by a local growth of the microbe, whema? 
direct extension or by invasion of the organism and by 
stasis. He considers gonorrhea to be a general infective sw” 
ease, but I venture to think that, were this so, the eyj. © dig. 
general infection would be common instead of rare of 
toxin is generalised in every case, it isa general to; The 
disease; but, beyond causing vores degrees of ‘ 
fever, anzemia, and cachexja, generally of small moment 
toxsemia rarely produces the alarming series of degeneratj 
set down in his paper; such, at least, is my experience witt 
the sturdy and well-fed English race. th 


Tur INVASION OF THE TISSUES BY THE Gonococcys 
Beyond the local extension of the infection, from’ 
mucous tract of origin to contiguous passages, gland ducts, 

and the organs in connection with them, the interior of 
body may be invaded by direct extension in the female, 
peritoneum is reached through the uterus and Fallo) 
tubes. Cushing* relates two such cases in which the 
sence of the gonococcus was demonstrated. He congj 
that his cases offer a convincing proof that diffuse peritonitis 
may be due to this cause. It is either rare or unrecognj 
he says, and may depend on a specially receptive condition 
of the membrane or on the virulence of the organism, | yep. 
ture to think that the idea of a special susceptibility of the 
leucocytes to the paralysing effect of the  toxiy 
absorbed is the rational view, since the gon ' 
by continually passing from one organism to another 
should, I suggest, attain a fixed virulence comparable 
to that acquired by the microbe of rabies when 
through a series ofrabbits. Muscatello’ also quotes a cage in 
point—that of a woman with old gonorrhea persisting mor 
or less for twenty-five years. She was admitted to hospital 
suffering from pyosalpinx and parametritis, with severe pain 
and fever. The pus was evacuated per vagmnam. Three da 
afterwards general peritonitis set in, and the patient died, 
The pus, both in the tube and in the peritoneal cavity, cop 
tained gonococci. 

These cases occupy an intermediate position between the 
local extensions of the infection and the invasion of the 
tissues through the epithelia. On this question Brewer® states 
that the investigations of Bumm and others have shown that 
the gonococci very quickly penetrate the epithelial covering 
of the mucous membrane, and collect in great numbers in 
the lymph spaces of the upper connective tissue layer. He 
quotes Halsted’s theory to the effect that although lange 
numbers of microbes do penetrate the tissues, their develop- 
ment takes place at or near the surface of the mucous men- 
brane, and consequently within the reaeh of injected fluids. 
Halsted thus tries to account for the clinical fact that the 
use of antiseptic injections undoubtedly does exert a marked 
effect on the disease, even when the gonococci are crowding 
the connective tissue spaces. To my mind it is incredible 
that this invasion can také place by anything but active 
microbie growth. I should explain the action of injections 
by saying that they wash away the toxin in the urethra and 
check its production there, and thus diminish the amount 
absorbed. Without its assistance the gonococci already in 
the tissues are unable to withstand the onslaught of the 
phagocytes, and are soon destroyed. 


THE ACTION OF THE TOXIN ON THE LEUCOCYTH. — 

With regard to this inhibition of the phagocytes by us 
Drobny’s research® is one of great interest. By a special 
method of staining he confirmed the view that the gonococt 
are often extracellular—that is to say, are found free as well 
as in the pus cells. When they are free the course of the 
urethritis is more severe and complicated than when they ar 
within the cells. Out of 77 cases, 27 had complications, 
lymphangitis, balanitis, prostatitis, and rheumatism, andi 
all these 27 cases free gonococci were found. Drobny thinks 
it possible that the extracellular position of the cocci my 
bo due to paralysis of the leucocytes by toxins, there 
rendering them incapable of surrounding the cocci. He thus 
confirms the observations of Podrez made in 1885. __. 

This very important observation indicates, I think, te 
reason why, in exceptional cases, the gonococcus can 
its way into the circulation, and so reach the cardiac valvé 
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emote situations. In an individual whose phago- 
and more exceptionally susceptible to toxic influences, the 
cr eal infection would be imperfectly restrained, and thus 
po me very acute. Much toxin would be formed and 
er . The invasion of the tissues by the microbe 
Ssald also be very active, and the resistance of the 
We rdian wall of inflammatory cells imperfect. The microbes 
ould thus grow into the lymphatics and small veins, 
pe by one route or the other gain the circulation. Here 
- ‘toxin would have preceded them and already in- 
hibited the leucocytes generally ; so the microbes would 
be enabled to grow on the cardiac valves should they 
offer a suitable nidus, or might be carried to the peripheral 
circulation, and there be stranded like sticks and leaves ina 
pack-water, in the looped terminal capillaries of the synovial 
membranes, and tne slender vessels of the eriosteal tissues 
and tendons. The observation of Heiman” is of interest in 
supporting this view. He examined 4 cases of gonorrheal 
arthritis for the microbe, and found it in two of them. One 
of these was that of anewborn infant whose arthritis of the 
wrist occurred two weeks after gonorrheal ophthalmia. The 
embryonic cells and tissues of a child may well be more sus- 
ceptible to toxic poisoning than those of an adult. Further, 
this ease shows the possibility of a general infection by the 
gonococcus, arising from a local focus other than the urethra. 
We have so far been able to trace the microbic invasion from 
amucous surface through the membrane into the subcutaneous 
tissues and lymph spaces. ; 
According to Brewer,’ the lymphatics and corresponding 
- glands may next be involved. Lymphangitis is more common, 
and the inflamed vessels can be felt as large cords. There 
is but slight tendency to suppuration when the glands are 
affected; when this does occur it is probably due to a mixed 
infection. There seems no reason to doubt that the lymphatic 
system may thus be invaded. 


THE GONOCOCCUS IN THE CIRCULATION. 

The demonstration of the gonococcus in the blood itself is 
the next link in the chain of causation. This is furnished by 
an observation of Panichi,!' who records two cases of gonor- 
rheal rheumatism, in which good cultures were obtained 
from the blood. In both the disease was of old standing, and 
the urethral discharge contained numerous gonococci. Agar 
and human serum formed the culture medium. The microbes 
were not found in the blood either extracellularly or intra- 
eellularly. This I suggest may have been due either to the 
microbes existing in the blood in spore form, or in conse- 

uence of their comparative scarcity. Clinical experience 
shows that, as a rule, the symptoms of gonorrheeal rheu- 
matism are not acute. This suggests the idea that the 
microbes reach their nidus in sparse showers; and, conse- 
quently, produce but little toxin, and so set up only a chronic 
form of inflammation. Such a sparse invasion of the blood 
9 easily escape microscopic detection, although cultures 
had been successfully obtained. 

A much more acute process takes place when the microbes 
find a nidus in the heart, and the toxemic symptoms are of 
corresponding severity in such cases. Ghon and Schlagen- 
haufer '* record a case in point; that of a young girl who had 
been suffering for four weeks with pains in the limbs, and 
other symptoms attributed to influenza. Four days before 
admission she began to suffer from rigors, which continued 
on admission to hospital. She was found to be suffering 
from acute gonorrheea. Six days later acute pain in the right 
foot was followed by gangrene. Systolicmurmurs were noted. 
The patient became rapidly worse, and died on the fourteenth 
day. At the necropsy ulcerative endocarditis with myocardial 
abscesses was found. The gangrene was caused by femoral 
embolism. There was an abscess in the peritoneal coverin 
of the posterior surface of the uterus. Gonococci were found 
in the heart lesions, in the retro-uterine abscess, and in the 
cervical canal urethra, and vagina. The microbe found in 
the heart was tested by cultivation, and eventually by intro- 
duction into the human urethra. It was not present in the 
femoralembolon. The case was notable, in that many of the 
signs of malignant or pyemic endocarditis were absent, 
such as splenic enlargement and septic emboli. There were 
no typical joint affections. The point of entry of the infec- 


tion into the blood or lymphatic systems was not determined. 


Tue Locat EFrcts OF THE ToxIN DEVELOPED IN 
METASTASES. 

The presence of the gonococcus having been thus demon- 
strated in the blood and on the endocardium, there is no difh- 
culty in understanding that it may occasionally be carried to 
many regions other than the usual points selected. Laelenetf, 
in the paper already quoted, mentions a case of pleurisy with 
effusion which contained the specific microbe. Here, again, 
is a terminal circulation favouring the stranding of the micro- 
organism. I am not aware that the gonococcus has been de- 
monstrated as presentin tendons, periostea, or in the sclerotic 
coat of the eye, but in the presence of clinical signs similar to 
those caused by the microbes in the synovial sacs, there seems 
no reason to doubt that they are also present in the regions 
named. I hold that it is obvious that any localised inflamma- 
tion or sclerosis must be due to toxin locally formed by mi- 
-crobic metastases; while degenerative lesions are due to 
the general toxemia, whether absorption takes place from a 
mucous tract or from such a focus together with secondary 
metastatic foci. To dermatologists the degenerations indicated 
by erythematous, hemorrhagic, and hyperkeratitic conditions 
of the skin are of most interest. These I suggest must always 
be due to general toxemia, whether metastases coexist or 
not. 

. The importance of the action of the toxin on the leucocytes 

as favouring the invasion of the body, is indicated by the re- 
search of de Christmas already quoted. He showed that the 
gonococcus when injected into human beings and guinea- 
pigs, does not give rise to the specific disease, but dies in 
from twenty-four to forty-eight hours. Hence we may con- 
clude, that for the successful invasion of the body, the gono- 
coccus requires its way to be paved by the absorption of its 
toxin, produced locally. This explains the clinical fact of the 
necessity of attacking the local disease, and stopping the ab- 
sorption of toxin from that source, in all cases of gonorrhceal 
metastases. The toxin so absorbed will have been the cause 
of the original failure of the leucocytes to bar the invaders 
out ; and with its withdrawal the inhibition of the leucocytes 
will be lessened, and the destruction of the microbes localised 
in the joints facilitated. I submit that the thesis I have 
brought forward receives much support from the foregoing 
considerations. 


THE QUESTION OF PREVENTION AND CURE. 

_ The treatment of the metastases of the gonococcus by drugs 
is so unsatisfactory, that perhaps the less said about it 
the better. Since the microbes are undoubtedly present 
locally an internal treatment by a drug of the germicide class 
is indicated. My belief is that quinine holds out the best 
hope of benefit, but if this fails it is well to a mercury, 
arsenic, or the salicylates. When, on the other hand, toxic 
degenerations are threatening, a course of treatment directed 
to the oxidation and elimination of the toxin is indicated. 
Potassium iodide internally, with quantities of water, with 
the idea of washing out the soluble poison, together with 
baths, massage, exercise, and change of air, with a view to 
its attenuation by the oxidation promoted by such measures 
wiil be of most service; but it is to the possibility of pre- 
venting these disastrous invasions that I wish to strongly 
draw attention. A good many years agoI saw a case which 
first opened my eyes to the dangers of too energetic mea- 
sures directed to the destruction of the local infection. 
Briefly it was as follows: 

A healthy young man of 20 was the subject of acute retention from 
spasm of the urethra. He was suffering from acute gonorrhea, A 
catheter was passed and tied in; the profuse discharge saturated the 
tapes; the instrument was withdrawn on the third day. On the fifth 
day attempts were made to pass a metal instrument, which failed owing 
to spasm; slight bleeding resulted. A soft instrument was subsequent] 
tied in. On the thirteenth day No. 10 English scale was easily passe 
under ether. On the twentieth day a hammer-toe was amputated: the 
wound sloughed, and cellulitis of the foot supervened; pus was evacu- 
ated by an incision. On the thirty-first day the foot was improved and 
the temperature normal. The patient passed No. ro daily for himself. On 
the forty-sixth day he went to a convalescent home. Three days later he 
developed malaise, and a temperature of 103° F., with abdominal pain 
and a mitral systolic murmur. On the fifth day the tempera- 
ture was_1os5° The heart sounds were heard all over the 
chest. The temperature remained very irregular till the seven- 
teenth day, when he was better, and got up. There was a puru- 
lent urethral discharge. On the twenty-second day he had freque t 
chills, with a temperature of 104°. On the twenty-fifth day, left epididym- 





itis occurred. On the twenty-seventh day the Lens Spee again 
touched ros5°. There was again a marked systolic bruit with vomiting and 
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emaciation. He again improved, but on the thirty-first day rigors again 
appeared. The epididymitis subsided, and the urethral discharge re- 
turned. He again improved, and got up. On the fortieth day he relapsed, 
with temperature of 104°, precordial pain and tumultuous action of the 
heart. After this slow improvement set in; the patient was markedly 
s«amemic. He was sent to the seaside on the fifty-sixth day, suffering 
from gleet. The treatment was with quinine. 


This very instructive case I hold to have been one of 
general infection by the gonococcus. The instrumentation 
of the urethra gave every facility for the invasion of the 
tissues, both by depressing the local resisting power, and by 
epithelial abrasion. It may be contended, of course, that the 
subsequent conditions were septic and secondary to the cel- 
lulitis of the foot, but this itself may have been due to 
gonococeal infection. Further, the cellulitis had ceased 
‘some eighteen days before the general infection developed, 
while the continued activity of the gonococcus was shown by 
the urethritis and epididymitis. The general symptoms also 
were more those of a gonococcal infection of the heart, than 
of a septic endocarditis. Anyway, this case strongly sug- 
gested to me the danger of favouring the generalisation of a 
-gonorrhcea by applying to the urethra any measures calcu- 
dated to injure or abrade the mucous surface, and so weaken 
its resisting power. Since then I have never permitted any 
instrument to be passed in the acute stage, nor have I em- 
_ high _— injections or abortive antiseptics. 

aving realised the danger of causing the generalisation of 
the infection, I do not think such energetic measures wise, 
since through them a patient may be seriously imperilled or 
crippled for life. Consequently I believe,I have seen very 
few cases of gonorrheeal rheumatism in my out-patient prac- 
tice. I cannot remember ever having seen a case of grave 
cardiac disease, or of the profound general toxic degenera- 
tions quoted by other observers. I have examined the 
records of 2,000 of my cases, and find 5 cases of gonorrhceal 
rheumatism on admission, and 7 occurring during treatment. 
Two others entered as ‘‘rheumatism” and ‘pain in the 
ankle” were considered to be true rheumatism, and were not 
‘specially treated. The remaining 12 were: Affection of knee 
3, ankle 1, instep 1, plantar fascia 1, arthritis and sclerotitis 1, 
pains in joints 1, gonorrheeal rheumatism 4. This works out 
vat 0.6 per cent. No prolonged or severe case occurred, but 
such a condition arising in an out-patient would probably 
lead him to seek admission to a hospital or infirmary, and the 
case would be missed. 

The opportunity for error in statistics, drawn from the fluc- 
‘tuating population of the out-patient department, is very 
considerable, and only the broadest conclusions can safely be 
drawn from them. As the result of the policy of non-inter- 
vention, in the shape of energetic measures such as instru- 
mentation, high-pressure injections, and strong abortive 
antiseptics, the fact remains, that only 12 in 2,000 cases of 
‘generalised infection occurred, and of these 5 were present 
when first seen. I may make a large allowance for error, and 
still contend that these results are better than those quoted 
‘by Besnier and Julien of 2 per cent., and Gresolle 2.8 per 
vcent., or the statistics of Gricolle quoted by Neisser, in 
-which he found 68 cases in 4,423, 1 in 63, or 1.5 per cent. 

I venture to echo the words of Neisser, who writes: ‘‘It is 
surely beyond a doubt, that the frequency of complications 
depends on the method of treatment.” I submit that the 
‘cases and observations I have brought forward clearly 
indicate that any local injury or irritation must favour 
the growth of the microbe, and increase the production. of 
‘toxin, which is always absorbed. That this toxic absorp- 
tion directly depresses the resisting power of the phago- 
wytes, and favours the invasion of the organism by the 
.gonococcus. In view of the extreme obstinacy of the 
generalised infection to treatment, we cannot afford to 
neglect any precaution calculated to minimise the danger of 
generalisation; and therefore it is of great importance to 
avoid any local injury of the mucous tract involved. Even 
in chronic gleet I have seen epididymitis once follow a too 
rapid dilatation of a stricture, and once too energetic use of 
the endoscope; and epididymitis is_a frequent cause of 
sterility, which is no small matter. But with due care, my 
experience is that more vigorous treatment is both neces- 
sary and effectual in the chronic forms of gonorrhea. 

I have gratefully seized this opportunity of drawing the 
attention of the profession to the distinction between the 





=== 
always generalised toxemia of gonorrhea "s 
metastases, and the indications for the corresponding 

of treatment. If at the same time I have made evident 


desirability of gentle local measures during the acute ant thy 


gonorrhoea my labours will not have been in vain. 
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A CASE OF CONGENITAL HEPATIC CIRRHOSIg 
WITH OBLITERATIVE CHOLANGITIS 
(CONGENITAL OBLITERATION OF 
THE BILE DUCTS). 


BY 


H. D. ROLLESTON, and LOUIS B. HAYNE, 
M.D., F.R.C.P., M.D., B.C.Cantab., 


Physician and Lecturer on Pathology, Formerly House-Physician 
St. George’s Hospital; Senior Victoria Hospital for ’ 


Physician to Out-Patients, Children. and to 
Victoria Hospital for St. George’s 
Children. ee Hospital. 


THE following case was under our observation in the 
Victoria Hospital for Children, Chelsea: 


History. 

A male child, aged 6 months, had been jaundiced since birth; it was 
treated as an out-patient with mercury and chalk, magnesium sulphate 
and podophyllin. The jaundice varied from time to time, and the child’s 
nutrition was fairly preserved. A fortnight before death the jaundice 
became more marked, and on May 28th, 1897, the child was admitted 
under Dr. Ridge Jones, to whom we are indebted for permission to pub- 
lish the case. 

Condition on Admission. 

The child then had {universal, but not extreme, jaundice. There was 
some erythema in the left axilla. The liver was much enlarged, and came 
down to the anterior superior spine of the ilium. The spleen was also 
enlarged, and projected three fingerbreadths below the costal arch. There 
was no ascites. The urine was bile-stained, and the motions clay- 
coloured. 

On June sth the temperature went up to 102°, and the child died after 
bringing up blood from the lungs. 

ns ild was the first-born, and presented no signs of congenital 
syphilis. 

eee. 

The necropsy was performed by Dr. Hayne. The body was thin, and all 
the organs and tissues were bile-stained. The cesophagus was normal, 
and free from staining by blood. The pleurz were healthy. The trachea 
contained blood. Blood was found to have been aspirated into both lun; 
which showed emphysematous bullz and some small caseous masses, the 
latter were chiefly close to the surface of the lung. Microscopically these 
caseous areas showed broncho-pneumonia, with early caseation, but no 
definite evidence of tuberculosis. One of thetracheal glands was enlarged 


and caseous. 
Condition of Liver. 

The liver weighed 12 0z., or nearly twice the normal weight. Holt gives 
7.5 0z. as the normal welget of the liver for a child of 6 months, while 
according to Birch-Hirschfeld 6 oz. is the average weight. It was much 
enlarged, yellow incolour, and manifestly cirrhotic. The common bile 
duct was small, and as its lower half was. transformed into a slender 
fibrous cord considerable difficulty was experienced in finding it and in 
distinguishing it from the hepatic artery. The gall bladder was small, 
thickened, collapsed, and buried in adhesions’; the cystic duct was repre- 
sented by a thin fibrous cord, There were enlarged glands in the rtal 
fissure suggesting the condition found in hypertrophic biliary cirr osis, 
The liver cut like a cirrhotic liver and showed fibrosis. 


Microscopic Examination, ee 
Microscopic sections were taken from various parts of the liver, fibrosis 
was everywhere present, but the appearances varied in different situa- 
tions. Where the fibrosis was least marked there was monolobular cir- 
rhosis, the fibrous tissue being old and including a large number of newly- 
formed bile ducts; in other situations, where the cirrhosis was multi- 
lobular, there were areas of extensive fibrosis, including compressed liver 
cells and small bile ducts. Some of the latter were dilated and contained 
plugs of inspissated bile. The cirrhosis was everywhere old and not pro- 
gressive. The liver cells inside the lobules were in a very fair state of 
nutrition, the trabecular arrangement was disturbed and the columms of 
liver cells were separated from each other by spaces, which, however, 
opp empty. 
he appearances are, therefore, those of a mixed mono- 
lobular and multilobular cirrhosis. Sections of the common 


bile duct near its obliteration show very considerable fibrotic . 


thickening of its walls, with complete alteration of its norm 
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: ce and absence of its mucous glands. In the lumen 
pens debris consisting of inspissated bile pigment and the 
orosed remains of inflammatory tissue. No trace of any 
or al epithelial lining can be made out. The fibrous wall 
nomfiltrated for some distance by globules of inspissated 
hile In the accompanying section, drawn under a low power, 
bik. pris might at first sight suggest desquamated epi- 


onan but examination under a high — does not sup- 
rt this. The débris shows necrotic fibrous tissue, a few 


fpindle-shaped nuclei and small masses of inspissated bile. 
INGE 7; 





Se was 
Fig. 1.—Transverse section of common bile duct close to its oblitera- 
tion under a low power (xX 35) Shows altered and fibrosed walls of 
duct, and absence of mucous glands and of the lining epithelium. 
The small black spots infiltrating the walls of the duct are micro- 
scopic masses of inspissated bile, not nuclei. 
The spleen weighed 2}0zs., and was extremely diffluent. 
The heart, pericardium, kidneys and other organs, except 
for bile staining, were normal. 


REMARKS BY Dr. ROLLESTON. 
This case is recorded not only on account of its compara- 
tive rarity, but also in order to discuss briefly the nature of 
the morbid process. 


Rarity. 

In 1892 Dr. John Thomson! collected 50 cases; I have 
references to 9 additional cases, one of which does not ap- 
pear to have been included in Thomson’s 50 cases (H. Gibbs), 
while the others have been published since his monograph 
appeared (Giese, J. L. Steven, Kynoch, F. H. Hawkins, Put- 
nam, Treves, Ross, and the present case). 

Treves’s case was successfully operated upon at the age of 
19 years for jaundice of sixteen years’ duration, and oblitera- 
tion and absence of the lower end of the bile duct was found. 
It differs so markedly from all the other cases that it might 
be questioned whether it belongs to the same category. 
Jaundice did not begin till the age of 3 years instead of a 
day or two after birth. Possibly, though Treves does not 
suggest it, the obliteration of the duct was due to the effects 
of a calculus lodging in the duct at or about the time of the 
onset of jaundice. Thomson’ considers that the same morbid 
process is at work in cholelithiasis in infants as in congenital 
obliteration of the bile ducts, and supports this suggestion 
by quoting 2 cases of infantile cholelithiasis in which the 
biliary apparatus was abnormal (Cuffer, Bouisson). Treves’s 
remarkable case may perhaps, therefore, be considered as 
allied to, if not a very slightly marked example of, the same 
class. It may be mentioned that two other cases have been 
operated upon, though unsuccessfully (Giese, Putnam). 


- Ser. 
In Thomson’s cases the sex was given in 34, and showed a 


' preponderance of males—21 males, 13 females. In the 9 








other cases 6 were females and 3 males, making in all 2¢ 
males to 19 females. 
Pathogeny. 

John Thomson, in his monograph! on the subject, believed 
that in the great majority of cases there was to start with, a 
congenital malformation of the ducts which narrowed the 
available lumen. This obstruction to the free exit of bile 
disposed to catarrh, blocking, and finally to obliteration of 


.the ducts. Asa result of the obstruction to the free passage 


of bile into the duodenum biliary cirrhosis was started. In a 
later article, contributed to <Allbutt’s System of Medicine,* 
this writer so far modifies his views as to omit any reference- 
to a primary congenital abnormality as a factor in the condi- 
tion. The process is regarded as a descending cholangitis set. 
up by irritative bodies in the bile, compared to toluylendia- 
mine; when the disease has gone so far as to interfere with 
the free passage of bile from the liver, biliary cirrhosis 
develops, as in Charcot and Gombault’s experimental liga- 
ture of the bile ducts in guinea-pigs. 

Ford, in a recent paper on obstructive biliary cirrhosis, has 
collected 24 cases since 1882, where cirrhosis of the liver was. 
associated with, and as he believes due to, obstruction of the 
common duct. Of these 24 cases, no fewer than 9 are examples. 
of congenital obliteration of the bile ducts. In fact, his 
statistical proof that biliary obstruction per se induces cir- 
rhosis of the liver rests in some measure on cases of congenital 
obliteration of the ducts. 

It is a point of significant interest that cirrhosis of the 
liver is comparatively rarely found in association with ob- 
struction of the bile ducts in adults, and, when present, is 
usually associated with gall stones and infection of the ducts,. 
while cirrhosis seems to be a definite accompaniment of con- 
genital obliteration of the ducts. In J. Thomson’s 50 cases a. 
microscopical examination was only made in 10, and in alh 
but one of these it is stated that cirrhosis was present; in 8 
other cases that I have notes of, cirrhosis was present in at 
least 7. The omitted case is that described by D. Ross, to 
which further reference is made below. 

The question therefore arises whether there is any evidence 
to support the theory that cirrhosis in these cases is dependent 
on the obliteration of the larger bile ducts. If it can be- 
established that the change in the bile duct is older and: more 
advanced than that in the liver, there is fair ground for re- 
garding the hepatic lesion as due to the obstruction in the- 
ducts. In a recently-recorded case Ross describes oblitera- 
tion of the common bile duct near the duodenum in a female- 
child, aged 3 months, whose liver showed small-celled infil- 
tration around the bile 'ducts rather than fibrosis. In this: 
instance it must be admitted that the evidence points to the- 
change in the bile duct being the older. On the other hand,. 
in our case, and, as far as one can judge, in the others, the- 
fibrosis in the liver is quite as old as the lesion in the bile 
ducts. Thomson! refers to 7 cases of infantile jaundice with 
symptoms similar to those of congenital obliteration of the 


-bile ducts, but with pervious ducts; they proved fatal at 17 


days of age on an average instead of at 24 months, as in con- 
genital obliteration of the ducts. ‘‘ This suggests that they- 
are merely earlier cases of the same condition—before the 
blocking has occurred.” 

The following hypothesis appears to be a reasonable ex- 
planation of the pathogeny of so-called congenital oblitera- 
tion of the bile ducts: In the first instance, poisons pass by” 
the blood from the placenta to the foetus by the umbilicah 
vein; some of this blood at once passes through the liver, 
and, in virtue of the toxic effect of the contained body or bodies,. 
induces ordinary portal or multilobular cirrhosis of the liver ; 
the rest of the blood in the umbilical vein poumse directly into- 
the general circulation of the foetus by the ductus venosus,. 
and subsequently, by means of the hepatic artery, will con-- 
vey poison to the liver. By this means the toxic body, which,. 
as Thomson suggests, may be analogous to toluylendiamine, 
is excreted into the small intrahepatic bile ducts, setting up- 
cholangitis and monolobular cirrhosis, like that seen in 
hypertrophic biliary cirrhosis. In this way a mixed cirrhosis: 
ag and biliary) is induced. The cholangitis descends to- 
the larger ducts, and gives rise to an obliterative cholangitis: 
—a process analogous to obliterative appendicitis. The 
difference between this condition of congenital (umbilical) cir-- 
rhosis with obliterative cholangitis and other forms of 
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cirrhosis in post-natal life consists in the further change in 
the large bile ducts and gall bladder. An attempt to explain 
this additional lesion may be made as follows : The bile ducts 
are extremely small at birth, and any inflammatory change 
will, from the small size of the lumen, produce stenosis much 
more readily than later in life. An analogous effect is seen in 
the fact that laryngeal obstruction in diphtheria is more fre- 
quent in young subjects than in older patients, quite apart 
from the much — frequency of the disease in the young. 
The opposed inflamed surfaces of the bile ducts will also come 
in contact more readily, and, as in catarrhal appendicitis, 
obliteration might result. 

The following considerations bear on the hypothesis that 
the disease is primarily a congenital cirrhosis. 

1. The almost constant oecurrence of cirrhosis in these 
eases of bile duct obstruction in infants as compared with 
the infrequency and irregularity with which cirrhosis follows 
obstruction of the larger bile ducts in later life. The mixed 
character of the cirrhosis explains the discrepancy in the 
recorded cases, some authors speaking of biliary, others of 
multilobular, cirrhosis. 

2. Thelarge size _of the liver—this resembles hypertrophic 
biliary cirrhosis. In simple obstruction of the larger bile 
ducts in adults, the liver, though swollen from retained bile 
in the early stages, is usually sma)) after death. 

3. The large size of the spleen—a phenomenon not met with 
in uncomplicated biliary obstruction. The large size of the 
spleen is best explained as the result of toxic bodies 
reaching the organ by the splenic artery. In hereditary 
syphilis, where it is probable that the poison reaches the 
liver by_the umbilical vein and is derived from the maternal 
circulation rather than that the ovum is infected by a syphi- 
litie geen eet there is a similar splenic enlargement. 
In both conditions there is cirrhosis due to poisons arriving 
by the umbilical vein ; the difference between the pericellular 
cirrhosis of hereditary syphilis and the mixed (monolobular 
and multilobular) cirrhosis of so-called congenital oblitera- 
tion of the bile ducts must depend on a difference in the 
poisons in the two diseases. This is at one with Thomson’s 
statistical proof that syphilis plays no part in the ante- 
cedents of so-called congenital obliteration of the bile ducts. 

4. The fact that in some instances several cases of this rare 
disease have eccurred in the same family. me fe, an 
biliary cirrhosis not infrequently occurs in several members 
of the same family, and has been thought by Boix to bea 
waterborne disease. Against the view that so-called con- 
genital obliteration of the bile ducts is in reality a form of 
congenita) cirrhosis, it might with reason be objected that the 
poison that sets up the change must pass through the mother, 
and that she should show evidence of its influence. It must 
be admitted that there are at present no data to provide a 
satisfactory answer to this argument. As bearing on this 
point, however, it may be mentioned that the extremely 
fatal biliary cirrhosis in Brahmin infants around Calcutta, 
which ig also a family disease, has been thought to depend 
on the mother’s milk. The mothers restrict themselves to a 
dry diet and take a decoction of biack pepper. If thig is the 
causal factor, it evidently affects the nurslings more than 
the nurses, and might justify the suggestidn that in foetal 
life the infant’s liver may be more susceptible than the 
mother to poisons tending to produce cirrhosis ; while again 
the effects of syphilis may be, and usually are, much more 
manifest in the infant than in the syphilised mother. 

To sum up, it seems reasonable to believe that the disease 
is primarily started by poisons derived from the mother, and 
conveyed to the liver of the fetus, and that a mixed cirrhosis 
and cholangitis arethus set up. The cholangitis accounts for 
the jaundice, and by descending to the larger extrahepatic 
bile ducts induces an obliterative cholangitis analogous to 
obliterating appendicitis. 

In some eases, especially those fatal early in life, the latter 
change has not been affected, and cirrhosis alone is found. 
Possibly in some instances this change never occurs, and in 
this way some of the cases of cirrhosis in very early life are 
accounted for. Again in exceptional instances the obliterative 
cholangitis might possibly be delayed, and come on much 
later; such an event might bring Treves’s case, already 
referred to, into line with the others. va 

It is possible that there are several conditions at present | 





——————— 
included under the title congenital obliteration of the ductg? 


and that some, such as D. Ross’s case, are due to constriction of 
the duct by localised peritonitis, and deserve the title better 
than those cases that are intimately associated with cirrhosis 
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ON THE TREATMENT OF GLYCOSURIA AND 
DIABETES MELLITUS WITH SODIUM 
SALICYLATE. 

By R. T. WILLIAMSON, M.D.Lonp., F.R.C.P., 


Physician to the Ancoats Hospital, Manchester, and Assistant Lecturer 
Medicine, Owens College. He 





Ir is somewhat difficult to form a correct estimate of the 
action of drugs on the sugar excretion in cases of glycosuria 
and diabetes for many reasons. The occurrence of complica- 
tions, such as phthisis for example, in the course of the dis- 
ease may cause a diminution of the sugar excretion, which at 
first sight appears to be the result of medical treatment. Also 
in the treatment of diabetes the diet is usually restricted, 
more or less, at the same time that various drugs are pre. 
scribed; hence it is often impossible to say how much of the 
improvement which follows is due to the action of the re- 
stricted diet and how much to the drug. In the most severe 
form of diabetes it is usually easy to demonstrate that no 
drug has much influence on the sugar excretion. But in the 
milder forms of diabetes or persistent glycosuria, consider- 
able care is necessary in forming an opinion as to the action 
of various drugs. Before attributing a diminution of sugar 
excretion to the action of any drug, it is important to show 
that such a diminution is not due to a restricted diet or to 
the occurrence of some complication. Also in certain rare 
cases of the mild form of diabetes there are periods in which 
the sugar excretion decreases markedly, quite apart from 
treatment (cases of intermittent diabetes). 

Recently I have endeavoured to ascertain whether sodium 
salicylate has any definite influence on the sugar exeretion in 
glycosuria and diabetes. This drug was strongly recom- 
mended in diabetes long ago by Professor W, Ebstein, of 
Gottingen, and though a number of papers have been since 
published both in English and foreign medical literature, re- 
cording its supposed favourable action, still it does not appear 
to be now prescribed very extensively for diabetes in England. 
About ten years ago I gave it a careful trial in several severe 
cases of diabetes, but only in small doses. I was never able 
to detect any definite dimimution of the sugar excretion 
under its use in these cases; but often the patients stated 
that they felt better when taking the sodium salicylate than 
when other drugs were given. Recently I have prescribed 
the drug in large doses in a number of consecutive cases of 
diabetes and glyoosuria, and in 20 of these [ have been able 
to keep records of the sugar excretion from time to time. 
But I wish especially to record the observations which I have 
made in 1 case that has been under my care, beth as an in- 
patient and an out-patient at the Ancoats Hospitals for twelve 
months. Altogether the patient was in the hospital for 
twenty-two weeks, and during this period I estimated daily 
the sugar excretion. 

CASE 1.—The patient was a woman, aged 70, who had suffered from dia- 


betic symptoms for 1o years. The case may be described as one of mild 
diabetes mellitus or persistent glycosuria. There were no. com- 
plications, and the amount of sugar excreted was fairly stationary 
apart from medical treatment. I first saw her in. 1894. At. that 
time the urine had a specific gravity of 1032, and ‘contained 
24 grains of sugar to the ounce, In 1899 the specific gravity was 1034 


and the amount of sugar 2s grains to the ounce before treatment was 
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— t of uri from to 80 ounces daily 
e amount of urine was fr 70° , 

commenced. Pag Pa way suitable for making observations respecting 
The tion of drugs on the sugar excretion. e period of observation 
the at ficiently long, and the diet was ep unaltered in order that there 
wight be no Possibility of the action of diet being attributed to the influ- 
© of drugs. There was nothing ——— with respect to the previous 
fistory or symptoms of the patient. There was no family history of the 
disease; the symptoms of ‘diabetes had appeared after the patient had 
been subjected to much anxiety and overwork in connection with the 
nursing of her husband for three years through a long illness which 


tal. 

fart emiination of the patient nothing abnormal could be detected in 
the chestor abdomen. The knee-jerks were present. The radial arteries 
were atheromatous. The patient was well nourished, but not obese. 


The urine gave no reaction with perchloride of iron, and contained no 


athe patient was admitted into the Ancoats Hospital on November rsth, 
1899, and for twelve weeks the amount of urine and the sugar excretion 
were estimated daily. She was allowed the ordinary hospital diet, with 
the exception of sugar, rice pudding, and potatoes; these three articles 
she had not taken for several] years; so that her diet remained practically 
the same as it was before she came under treatment. She was allowed 
ordinary white bread and milk in unlimited quantities. (At a later 
period, as will be recorded, pomness were allowed daily.) | 

It is not possible to publish the figures showing the -daily sugar excre- 

tion during this period of twelve weeks, owing to limited space, but 
the results were as follows: ee p 

First Pertod.—For eleven days no medicine was given except chloroform 
water (one tablespoonfu] three times a day). During this period the con- 
dition was as fellows: Daily amount of urine, 60 to 86 ounces ; specific 
gravity, 1034 to 1037; amount of sugar, 24 grs. to 30 grs. per ounce; total 
sugar excretion, 1,584 218. tO 2,400 grs, daily. 

ond Period.—For fifteen days the action of heroin or uranium nitrate 
was tried. The doses were small, and only a slight diminution of the 
urine and of the sugar excretion was observed during this period. The 
daily amount of urine was from 56 to 64 ounces ; specific gravity, 1030 to 
1038 ; amount of sugar, 22 grs. to 32 grs. to the ounce, and the daily excretion 
1,150 g's. tO 1,680 grs. ? 

Third Period. Sodium salicylate was now commenced (on the twenty- 
sixth day after the patient was admitted into the hospital). At first 10 Ra 
were given three times a day, then four, five. and six times a day ; after- 
wards 15 grs. were given four times a day. The sugar excretion steadily 
diminished, and at the end of twenty-seven days the amount of urine was 
43 ounces, the specific gravity 1029, the sugar excretion 10 grs. to the 
ounce, or 430 grs. in the twenty-four hours. 

Fourth Period.— In addition to the 15 grs. of sodium salicylate four times 
a day, salicylate of bismuth was now given as a powder for seventeen 
days, in 4-grain doses, at first twice a day. then three timesaday. This 
was followed by a slight diminution of the — excretion, and at the 
end of the period the amount of urine was from 47 to 59 ounces, the 
specific gravity 1022 to 1028, the sugar from 5 grs. to 8 grs to the ounce. 
and the daily quantity excreted from 295 grs. to 456 grs. é 

Fifth Period.—During the last fifteen days the patient was in the hos- 
pital 15 grs. of “sodium salicylate were given {five timesa day. For five 
days the sodium salicylate was given alone, but during the last nine days 
a powder containing ro grs. of bismuth salicylate was givenin addition 
three times a day. The sugar excretion gradually diminished. The con- 
dition during the last ten days was as follows: 
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Amount of Specific Grains of Sugar | Daily Excretion of 
Urine. Gravity. per Ounce. | Sugar in Grains. 
54 | 1022 ' 6 | 324 
3 1019 2 106 
49 | 1024 3 147 
53 | 1023 | I 53 
47 1020 | Less than 1 gr. | _ 
53 \ 1020 | I | 53 
49 | IO19 | (Less than x gr. | _ 
43 | 1021 | ” ” { sani 
47 { ‘1022 | ” ” ir 


u t | 





At the end of this period the amount of sugar was too small to estimate 
by the fermentation test. On boiling with Fehling’s solution there was 
only a slight greenish turbidity, which occurred as the test tube cooled. 
There was no thirst, the patient’s general condition was good ; she felt 
pp a and had gained 5 lbs. in weight. No complication had de-~ 
veloped. 

The patient went home, and discontinued the salicylate. She returned 
as an out-patient a month later. The specific gravity of the urine had 
risen to 1031, and the sugar to 25 grs. to the ounce. She was given 2o grs, 
of sodium salicylate four times a day; she returned twenty-seven days 
later (having taken the medicine regularly); the urine had then a specific 
gravity of 1023, and contained only 3 grs. of sugar to the ounce. 

The patient then left Manchester, and discontinued treatment. In 
August, poy she returned as an in-patient at the Ancoats Hospital. She 
remained in the hospital for ten weeks, and I estimated the sugar excre- 
tion daily during this period. The patient was allowed the ordinary hos- 
pital diet, with the exception of sugar and rice pudding, which she had 
not taken for years. In order that there might be no possibility of any 
en of sugar excretion being attributed to altered diet, I allowed 

er to take potatoes in the same quantity as non-diabetic patients in the 
hospital, though she had not taken them for several years. She was 
allowed, also, ordinary white bread and milk in unlimited quantities. 

After she had been in the hospital eight days she was given simply one 
teaspoonful of Peppermint water three times a day, for three days, in 
order to estimate the sugar excretion apart from the action of any drug. 





Specific | Grains of Sugar Daily Excretion of 


Amount of 
per Ounce. Sugar in Grains. 


Urine. Gravity. | 


| 
' 





68 1033 
68 1030 


23 1,564 Taking pepper- 

mint water 
_ 1496 F 3) three times 
a day. 


| 
| 
! 
| 





7o 1032 | 22 1,540) 


Sodium salicylate was now given, 20 grs. three times a day, and aiter- 
wards four times a day. The sugar excretion diminished steadily. At 
the end of twenty-four days the sugar excretion was only 2 grs. te the 
ounce, and the total for the twenty-four hours only 48 grs. (see table, A.). 
The sodium salicylate was then discontinued and chloroform water given 
(mv four times a day). The sugar excretion at once increased, and in six 
days had reached 18 grs. to the ounce, and 1,152 grs. for the twenty-four 
hours (see table, B.). Sodium salicylate was again given (20 grs. four 
times a day). The sugar excretion rapidly diminished, and in six days 
was only 1 gr. to the ounce and 39grs. for the twenty-four hours (see 
table, C.). During the next fourteen days, until the patient left the 
hospital, salicylates were given four times a day (the dose being some 
days 20 prs. on other days 15 grs.). The sugar excretion continued to 
diminish ; during the last nine days the patient was in the hospital the 
Pehl excretion never reached 1 gr. to the ounce. On testing with 
Fehling’s solution, only a very slight reduction was obtained (a greenish 
turbidity some time after boiling). 

On leaving the hospital, the patient felt quite well; there was no thirst, 
the appetite and general condition were good; her weight was 11 st. (on 
admission it was 10 st. rolbs.). The specific gravity of the urine was rors, 
and only the slightest trace of sugar was present—less than 1x gr. to the 


ounce. No complications had developed. 

















| : \ 
P 
Daily Amount | Specific Grains of | Grains of Sugar 
of Urine. Gravity. epee De Excreted Daily. 
34 1027 | 2 68 ) Sodium salicylate 
A 22 1026 | 2 | 44? gr.20 four times 
24 1022 2 48) a day. 
{ 33 1026 | 4 132 | 
62 1020 | 8 496; No medicine ex- 
B 58 1021 9 522 cept chloroform 
64 1022 | 12 768{ water mv four 
62 1026 16 992] times a day. 
{ 64 1027 18 |1,152/ 
PS 1026 | 16 1,072 
5 1029 15 m5 - nm 
66 1022 6 396 | Sodium salicylate 
Cc 45 1026 | 7 315 + gr.zo four times 
38 1028 7 266| a day. 
21 I 
\ Soe pes } I 33) * 
§ 59 | 1016 | = Unast three days 
i , } 1088 } ae ) in hospital. 


* Sugar excretion steadily diminished during the next twelve days 
under salicylates. For the last nine days only a trace of sugar was 
present—less than 1 grain per ounce. 


The results just recorded appear to me to prove conclusively 
that in this case sodium salicylate had a definite influence in 
greatly diminishing the sugar excretion. The other condi- 
tions, diet, ete., being kept the same, when the drug was 


given in large doses (75 to 80 grs. daily) the sugar excretion 
greatly diminished; when the drug was discontinued the 
sugar excretion at once increased rapidly ; when the drug 


was again given the sugar excretion greatly diminished. 
In r other cases of diabetes or persistent glycosuria I have 


recently given sodium salicylate; but as only one of these 
cases was in hospital the results are much less reliable than 


those in the case just recorded; also in most of these cases 
the diet was restricted at the same time that the sodium 


Salicylate was given. They may be divided into four groups. 

I. In 7 cases the diet had been restricted before the patients came 
under my treatment. Potatoes, rice, and saccharine articles had not 
been taken for some time, but all were taking bread or some bread sub- 
stitute loaded with starch. The diet was kept the same, and sodium 
salicylate (which had not been taken previously) was prescribed. All 
were cases of the mild form of diabetes or (as some writers would 
describe them) cases of persistent glycosuria. The amount of urine in 
these 7 cases was normal, or not much above the normal quantity. The 
number of grains of sugar per ounce of urine in the 7 cases at the com- 
mencement of the sodium salicylate treatment, and the results of the 
treatment were as follows: Case 11.—Sugar, 13 g1s.; in ten days a trace 
only, less than rgr. Case 111.—Sugar, 16 gr's.; in one month slightest trace 
only, much less than : gr. to ounce; drug discontinued; su ar rose in six 
days to 6grs, to ounce; drug commenced again; sugar steadily decreased, 








The result was as follows : 
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OPERATION. FOR CONGENITAL PTOSIS. 











in ten days only slight trace present, less than 1gr.to ounce. Case Iv.— 
Sugar, 15 grs. to ounce; diet kept unchanged; after six weeks of sodium 
salicylate treatment sugar only 3grs. to the ounce; in 20 days later no 
reaction for sugar by usual methods of testing, but by special methods 
the slightest trace detected. Case v.—Sugar, 30 grs. to ounce; in sixteen 
days 65 grs.to ounce. Case vI.—Specific gravity 1033 ; sugar, considerable 
amount; in three weeks a trace only; a month later sugar absent. 
‘Case vil.—Sugar excretion had been arrested by restricted diet; a few 
weeks later ma returned (24 grs. to the ounce); diet kept the same, and 
sodium salicylate given; in two weeks only slightest trace of sugar 
present: shortly afterwards it disappeared ; six months later sugar again 
appeared in the urine, but disappeared when sodium salicylate was given. 
‘Case Vill.—Sugar, 2 grs. to the ounce; reduced to slightest trace (not 
detected by Fehling’s solution) under sodium salicylate. Iam prepared to 
admit that in the Cases 11 to vill the results were not quite conclusive, since 
the patients were not in hospital; but I think it probable that in most, if 
not in all, of these cases the sodium salicylate had a favourable action. 

II. In one case, specific gravity of urine 1033; sugar 29 grs. to the ounce. 
No treatment previously. Diet was restricted (potatoes, rice, and food 
containing sugar forbidden, but bread allowed) and sodium salicylate 
given. The sugar steadily diminished, and in seven weeks had entirely 

isappeared. he restricted diet has been continued. During the last 
ten months the urine has been examined every week. Seven months ago 
the sodium salicylate was discontinued. On three occasions a trace of 
sugar has returned, but has disappeared when sodium salicylate has been 
taken. 

III. In 5 severe cases of diabetes (the age of the patients being 19, 31, 35, 
38, and+ 40 Sg Sy L there was only avery slight diminution of the 
sugar excretion, but the symptoms were relieved and the patients gained 
weight and felt better when taking the drug. In these 5 cases the diet, 
though restricted, was the same as that taken before the drug was com- 
menced. In 4 cases of medium severity the drug +o to produce no 
+ rr effects, but it was not possible to watch these cases very care- 

ully. 

IV. In one case the patient was losing flesh when he commenced the 
sodium salicylate. After taking it for five days he stated that the diuresis 
was greater. The drug was at once discontinued, and other treatment 
given. Death occurred nineteen days later. In another case sodium 
salicylate was given for seven days, at first in doses of rs grs. three times, 
afterwards four times,aday. It.was then discontinued. Six days after 
the drug was discontinued death occurred. 2 

Limited space forbids an account of these cases, but I fail 
to see any reason for attributing the fatal termination to the 
administration of the drug for the short periods named. It 
is not advisable to give sodium salicylate if serious complica- 
tions are present, or if the patient appears to be losing 
ground rapidly, because the drug has a bad reputation with 
many practitioners, and a fatal termination during the 
salicylate treatment is liable to be attributed the drug. _ 

I may point out in conclusion that_I do not regard sodium 
salicylate as a specific for diabetes.. It does not usually pro- 
duce any marked diminution of the sugar excretion in the 
severe forms of the disease ; also it has little influence in some 
of the mild cases. But in certain mild cases of diabetes or 
persistent glycosuria, as in the first case recorded in this 
article, it has a decided action in very markedly diminishing 
the sugar excretion. ’ 

The drug is not suitable in all cases of diabetes. It requires 
to be very carefully watched, and fairly large doses are 
usually necessary to produce decided results. The natural 
‘sodium salicylate is more satisfactory than the common 
artificia! preparation. It is best to commence with togrs. 
three and then four times a day, and to increase slowly up to 
15 grs. four or five times a day, watching carefully for any 
toxic symptoms, I have usually given it in peppermint 
water, or in equal quantities of peppermint water and ordinary 
drinking water. : 

In severe forms of diabetes, though sodium salicylate does 
not usually cause much change in the sugar excretion, still 
the or gemgae sometimes gain weight and improve in general 


condition whilst taking the drug. 








AN EASY OPERATION FOR CONGENITAL 
PTOSIS. 


By FREELAND FERGUS, M.D., 
Surgeon to the Glasgow Eye Intirmary. 





-Any operation undertaken for the rectification of this abnor- 
mality must fulfil two conditions: it must be efficient for the 
purpose, and it must be so arranged as to leave no cicatrices 
‘or scars. 

I was recently asked if I could operate on a case of ptosis 
without leaving much disfigurement, and I employed the 
following method, which I found easy of execution, and which 
gave results satisfactory alike to myself and to my young 
patient’s friends: 











. . : : : . Se 
A horizontal linear incision was made in the eyebrow 
its whole extent, this situation being selected eco along 
hairs of the eyebrow afterwards completely hide the 
No other skin incision is required. With a few strokes of ¢ 
scalpel the skin was ap ang separated from the un : 
lying tendon and fascia of the occipito-frontalis muscle. the 
separation was carried to about a distance of nearly 2 ine 
above the horizontal wound. In the opposite direction the 
skin and fascia and portions of the muscular structure Were 
separated from the orbicularis muscle and from the ; 
the division being carried almost to the free margin of the 
eyelid. 
The next step was to mark out a vertical band of the 
tendon and fascia of the occipito-frontalis, about three-q 
of an inch broad and 2 inches long. This was dissected’ 
from all underlying structures, and when the dissection was 
complete its only attachment was to the occipito-frontalig at 
the part furthest away from the skin incision. The end of 
the band was drawn down into the upper eyelid, and its 
margin was secured by catgut sutures as near the margin of 
the lid as possible. The wound in the skin was closed ang 
covered with a sterilised dressing. The wound healeq 
rapidly and well. 
he photographs from which the figures are taken were 
made about a month after the operation. No. 1 shows the 
patient after one eyelid had been done. On the right side jt 



























































Fig. 1. Fig. 2. 


will be observed that the ptosis is still present, while on the 
other it has been overcome by the operation. Figure 2 repte- 
sents the patient with both eyes shut, from which it appears 
that there was no difficulty in closing the palpebral fissure. 
An operation such as the above seems to poem many ad- 
vantages over those commonly employed. Till now the 
operation which gave the best results in my hands was un- 
questionably that of Professor Panas, but his operation, 
although thoroughly removing the ptosis, always left, so far 
as my operations were concerned, very ugly cicatrices. I 
have never tried Pagenstecher’s modification of Dransart’s 


operation, as it has always seemed to me to be an extremely 


crude proceeding to trust to inflammation set up by sub 
cutaneous sutures. Moreover, such sutures will not set u 
the desired inflammatory reaction if they are perfectly sterile 
when introduced, and surely modern surgical knowledge en- 
tirely forbids the introduction of any sutures which are not 
thoroughly aseptic. 

Since performing the operation I have glanced at the 
literature of ptosis operations, and the only proceeding at al 
like the one above described which I have been able to find is 
that of Kunn' described by him in 1893. The differences be 
tween the method described above and his are very consider- 


able. 
REFERENCE. 
1 Wien. med. Wochenschrift. 











PRESENTATION.—-Dr. Livingstone has been presented witha 
case of instruments bearing the following inscription ona 
silver plate: ‘‘Presented to Dr. Hillhouse Livingstone 
Stanhope by the Members of his Ambulance Class at Froster- 
ley, March, 1901.” 
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— 
NOTE ON THE PECULIAR NYSTAGMUS OF 
SPASMUS NUTANS IN INFANTS. 

By JOHN THOMSON, M.D., F.R.C.P.Epin., 


Physician to the Royal Hospital for Sick Children, Edinburgh. 





most cases of head-shaking, or spasmus nutans, in young 
children there 18 nystagmus. The close relation between this 
symptom and the head movements has often been pointed 
out; but attention seems never to have been called to some 
essential particulars in which it differs from all other forms of 


nystagmus. , : 

Ordinary horizontal nystagmus is, of course, conjugate in 
its character, the antero-posterior axes of the two eyes re- 
maining parallel to one another all the time. In this form, 
however, when the movements are bilateral and horizontal, 
the eyes incline alternately towards and away from one 
another; in other words, it is a convergent nystagmus. In 
most of the cases—perhaps in as many as two-thirds—the 
shaking of the eyeballs is so small in extent and so rapid 
that the unaided eye cannot determine the type. In those, 
however, in which the movements are wider and slower than 
usual their convergent character can be made out with ease 
and certainty. 

The writer has for years been aware of this peculiarity, but 
has only recently had its unique nature and importance 
pointed out to him by Dr. W.G. Sym. The existence of a 
convergent form of nystagmus is not generally recognised, 
even in large and recent works of ophthalmology, nor is any 
reference to it to be found in books on the diseases of 
children. ; , : 

The association of this peculiar type of nystagmus with 
head-shaking is not without interest in connection with the 
etiology of that condition. Although, as has been pointed 
out elsewhere,’ rickets, deficient daylight and general weak 
health are important factors in its causation, spasmus nutans 
in infants is, at bottom, a co-ordination-neurosis. It develops 
during the months in which the infant is slowly learning to 
co-ordinate the movements of his eyes with those of his head, 
and it affects the muscles which have to do with these move- 
ments. Were the nystagmus which is present of the conjugate 
type it would not be in keeping with the other symptoms, be- 
cause the conjugate movements of the eyes are of a different 
order altogether from those of the head-shaking. They are 
not movements acquired in infancy, but are in full play when 
the child is born; and they are not purposive in character. 
Those, however, concerned in the convergent type are dis- 
tinctly purposive, and are gradually acquired and perfected 
by practice during infancy. 

In those cases of spasmus nutans in which the nystagmus is 
rotatory, there is likewise a peculiarity in the extent and 
character of the movements. In the ordinary rotatory nys- 
tagmus seen under other circumstances, the movement con- 
sists of asimple rotation of the globe round its antero-pos- 
terior axis, the central point of the cornea remaining prac- 
tically unaltered in position. In the rotatory nystagmus of 
head-shaking, however, the eye movements are more of the 
nature of circumduction than pure rotation. In them the 
central point of the cornea passes through an ellipse or some 
other more or less trregular rounded figure. 

In conclusion, it may be pointed out that there are some 
other ways in which the nystagmus of spasmus nutans differs 
from the ordinary form. For example, it is often unilateral, 
instead of being very rarely so; and it is often vertical or 
rotatory, instead of being nearly always horizontal. The 
direction of the movements, also, is occasionally different in 
the two eyes—that is, vertical or rotatory in one eye, and 
horizontal (at the same time) in the other, this state of matters 
being never seen in ordinary nystagmus. Lastly, it is in- 
variably recovered from within a certain number of months. 


: REFERENCE. 
10n the Etiology of Head-shaking with Nystagmus (Spasmus Nutans) 
in Infants, Dr. A. Jacobi’s Festschrift, May, 1900; and Scot. Med. and Surg. 
Journ., July, 1900. 








We learn from the Hong Kong Telegraph that the medical 
men of Bangkok have formed a medical association. The 
alms of the association are the advancement of medical 
science and the protection of medical interests. 








A CASE OF TETANUS NEONATORUM SUCCESS- 
FULLY TREATED WITH ANTITETANUS 


SERUM.* 


By JOHN McCAW, M.D., L.R.C.P., 
Physician to the Belfast Hospital for Sick Children. 


THE greater care bestowed upon the infant at birth, together 
with the more general use of antiseptics in the dressing of 
the cord and navel, have made the appearance of this attec- 
tion one of considerable rarity ; but amongst the poor of our 
cities large numbers of women are attended by ‘‘a neigh-- 
bour” or other person to whom antiseptics are unknown, so- 
that it is not surprising if a case does occasionally occur :. 
indeed, looking at the surroundings of many lying-in 
chambers, the wonder must be that more cases are not seen.. 
As this infant was admitted into hospital under my care, | 
had the advantage of watching it very closely and following 
the progress of the case from day to day; but in addition to 
this I had the satisfaction of having the diagnosis confirmed 
by bacteriological examination by my friend and colleague, 


Dr. Lorrain Smith, whose report is appended. 

E. H., aged 13 days, was presented for treatment at the out-patient de-- 
partment of the Belfast Hospital for Sick Children, Queen Street, on the 
morning of November 26th, r9co. She was seen by the assistant-physician 
in attendance, Dr. Leathem, who promptly recognised the nature of the 
case, and admitted her to the Medical Ward. 

History.—The labour was tedious, but not instrumental; the confine- 
ment was conducted by “a neighbour,” and the cord divided with the ordi- 
nary scissors of the house, and dressed with a piece of old linen, but 
whether this was charred or not before application the mother does not 
know. All went well with the child until the ninth day, when the 
mother observed that it could not suckle, or rather, that it was unable to 
fasten on the nipple; she also thought that its shoulders were *‘ gathered 
up,” and further, that it was inclined to keep its head back. 

Anamnesis.—The child was well developed, and weighed 7 lbs. Theskin 
and mucous membranes were healthy. Thetemperature was 99° F. in the 
rectum, the pulse 130, and the respirations normal, except during the 
attacks of spasm. The child was stripped, and examination revealed the 
following condition: The whole body seemed to be ina state of tonic 
spasm, and, passing from above downwards, the forehead and eyebrows. 
were marked by transverse lines; the eyelids were tightly closed, the 
lips were pursed up, and deep furrows ran from the ale of the nose tm 
the angles of the mouth. During the periods of definite exacerbations alh 
these signs were accentuated, producing well-marked risus sardonicus. 
The jaw was rigidly closed, so that even aspatulum could not be intro- 
duced ; the sterno-mastoids stood out boldly, andthe muscles of the back 
of the neck, the spinal muscles, and those of the abdomen were all firmly 
contracted. The arms were tightly drawn down to the sides, the fore- 
arms were pronated, and the thumbs and ps gee were rigidly flexed into 
the palms. The thighs and legs were flexed at right angles, the feet were 
strongly arched, and in _a_ position of equino-varus. There was 
well-marked retraction of the head, and, during the attacks ot 
spasm, this retraction, added to the overaction of the spinal 
muscles, produced a condition of opisthotonos. The condition. 
of extreme muscular irritability was very noticeable, so that the 
least touch or movement of the child was sufficient to develop at 
once a paroxysm of general spasm; this was well exemplified when the 
teat of the sucking-bottle was put to its lips, or when the child was lifted, 
or its position changed. The duration ofthe spasms varied, but generally, 
I should say, they lasted about half a minute. During their occurrence the 
baby became deeply cyanosed and cried with a suppressed’cry. The re-- 
spirations were apparently but little interfered with except during the 
actual attacks of spasm and auscultation revealed nothing abnormal. The 
abdominal muscles were so rigid as to preclude any satisfactory observa- 
tions being made concerning the action of the diaphragm. The heart 
sounds were normal and the pulsations, which were easily counted 
through a widely-open anterior fontanelle, ranged from 160to 170, the rate 
slowing down during the spasms. The umbilicus was in a very filthy con- 
dition and covered with foul smelling pus and slough. The parts round 
it were swollen and ofa deep red colour for about half an inch. The 
mother was not at all clear about the cord, but she thought it separated 
on the fifth day, and it had not been dressed from that time till the child 
was brought to the hospital. Dr. Leathem took a swab from the wound at 
the time and sent it to Dr. Lorrain Smith for examination. 

Treatment and Progress.—As_ this seemed a suitable case for a trial of 
antitetanus serum I decided to use it and it alone, and accordingly I in- 
jected on November 26th 5 ¢.cm. of tetanus antitoxin from the Pasteur- 
Institute. This was done under the skin of the left abdominall wall 
with all due antiseptic precautions. At this time the baby was quite 
unable to use the feeding bottle, and it was nourished by a suitable pre- 
paration of cow’s milk which was introduced at the side of the mouth and 
allowed to trickle into the pharynx, the head being held well back. The um- 
bilicus was cleansed with boracic lotion and a boracic fomentation applied 
every two hours. I saw the baby again at 9 P.M., and its condition was. 
not changed, except that its temperature had risen to 102.6° F., and the 
bowels had acted in response to a teaspoonful of castor oil. At 11 P.M. 
the temperature reached 104° F., at 1 A.M. it was 103° F., and at 5 A.M. 
104° F. again. I visited it again at 10 A.M., and the report was favourable; 
the attacks of spasm were very severe each time it was fed or moved, but 
otherwise it seemed comfortable and slept at intervals. 

November 27th, 10 A.M.—This morning the spasm of the masseters was 
much less pronounced, and the infant could feed from the bottle; bowels 


* Read before the Society for the Study of Disease in Children. 
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acted; perspiring freely; passed urine; temperature ror.8°. At 8 P.M. | weight, being 7lbs. 1 oz. on December 2nd, 71bs. 13028. on the oth 
seemed better; still perspiring freely; the ward sister had not noticed j 7 lbs. 153 ozs. on the 14th, 8 Ibs. 9 ozs. on the 18th, and 8 lbs. 93 ozs. on the 
the spasms so frequently, but they were still severe when it was lifted or | 29th, the day it was discharged, and in all respects it was a fine healthy 


fed; at 10 P.M. the temperature had risen to 104.8° F. baby. 
November 28th.—At 6 A.M. the temperature was 105.6° F.; bowels acted; PATHOLOGICAL REPORT BY DR. LORRAIN SMITH. 
child seemed comfortable. At 10 A.M. the temperature had again fallen The swab on sterilised cotton wool was transferred to a tube of broth, 


to 101.6° F. The report this morning was that the child was better; it | and incubated at 37° C. anaérobically. On examination after some time 
was taking its bottle quite naturally, and the spasms occurred ~~ when |} the breth showed a plentiful growth of bacilli having the characters of 
the child was lifted, etc. At 4 p.m. the baby was not so well; breath- | the tetanus bacillus (flagella, end spores, etc.). There were also some 
ing wey: temperature had risen steadily from 2 P.M., until now it was | streptococci. The broth was inoculated into a mouse after two months 
108° F. I ordered an icebag to be applied to the spine in the upper dorsal | growth, and caused the death of the mouse in less than twenty-four 
rt og for No cage This had the pony Rape e | _—_ the ary meno toin hours. The dose was about 3 ¢.cm. 

ell to 103.6° F. in an hour. At 8 P.M. I saw the child again; the tempera- ‘ 
ture was moving up again, and was at this time ne I injected a The results of the treatment of tetanus neonatorum with 
further dose of antitoxin, this time giving 23 ¢c.cm. under the skin of | gntitetanus serum up to the present are far from encourag- 

1e 


the right abdominal wall. The spinal icebag was again applied for one | ; : . i 

hour. Through the night the icebag was reapplied at 1, 4.30, and 6.30 | !28- ar ~— rich has 3 ae with | 2 
A.M., and the temperature prevented from rising above 104° F. Except | very, but whether the serum wus the sole remedy use 

for this high range of temperature the child appeared better, but still | stated. 

had severe — ay rg speume i pe being fed or —- Hy or — Dr. Firth reports in the British MepicaL JOURNAL for 
in any way; from time to time it wou urst out into a cry when “ * . % 
lying quietly, and have an attack of spasm. January 9th, 1895, a case treated in the Bristol General Hos 


November 29th.—At xo this morning the child was better, taking its | pital, but unfortunately without success; in that case the 


noticeable, but the risus sardonicus could be easily called forth by 
putting the finger to the lips; it was weighed to-day and found to be 


the spasms were still very severe at intervals, but these intervals were 


November 30th, ro A M.—This morning the baby was looking better; it . +48 
was now taking notice of things, and there was a perceptible diminution | @ose is better than a repetition of small ones. In regar 


in the rigidity of the neck, arms, and legs; its temperature was ror.4° F. 


naturally. 
From this point until the child was discharged cured on December agth | OF “ A : ’ 
the progress of the case was entirely satisfactory. It gained steadily in | is incompatible with a continuance of life for any len; 











764° See Bure ANTITETANUS SERUM IN TETANUS NEONATORUM. [Marcu 36, 1964, a 





bottle and apparently quite comfortable. The facial spasm was not so | first symptoms were noticed on the eighth day of life, and 
i" four days after it was admitted to hospital; it was treated 
i? just the same as on admission ; the temperature was 102.2 F., bowels act- | With chloral and bromide till the eighth day of the disease 
if ing naturally. At8P.M., the improvement had been maintained; tem- | and the fifteenth of life, and on the evening of the latter 
perature 102°, and there was nothing of an untoward nature to record; day it got its first injection of antitoxin. I think 
longer. During the night the temperature rose to 103.6°, and the icebag | the lesson to be drawn is clearly that’ if the ~ 
was again applied; this was the last occasion on which it was used to re- | toxin is to be successful it _must_ be used early, 
pa «An een ai and I think another important point is that a large initial 


the very high point to which in my case the temperature 
It was feeding now quite easily, and the kidneys and bowels were acting rose on the third day after treatment was begun, it is not 
often one sees a temperature of 108° F., which of course 
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f time. Fortunately it was very promptly controlled by 
7 3 of the icebag, and care was taken not to allow it to 
“ h anything like such a height again. I have great con- 
atenee in the icebag for controlling pyrexia in children, 
din this case it acted promptly and never failed in bring- 
an about the desired effect. The intracerebral method of 
oe ting the serum has been used in many cases in adults, 
- the ground that the remedy is more quickly and more 
effectually brought into contact with the nervous system. 
Full accounts of cases are given by Dr. Semple’ and Dr. 
Gibb.2. The operation could have been easily performed 


through the open fontanelle of the infant. 
REFERENCES. 


«BRITISH MEDICAL JOURNAL, January 7th, 1899, p. 10. 2? Jbéd., April rsth, 
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A NOTE ON THE KNEE-JERK IN CHOREA. 
By W. GORDON, M.A., M.D.Cams., M.R.C.P.Lonp., 


ician to the Royal Devon and Exeter Hospital; Physician to the 
Physiciai West of England Eye Infirmary. 





TurreE is a peculiar modification of the knee-jerk very com- 
mon in chorea, which, although it has attracted no attention, 
has, I think, some value in the diagnosis of slight and doubt- 
ful cases. It is not present in every case, it is not constantly 
present in the same case, but when it is present it is, so far as 
my experience goes, peculiar to the disease. 

With the patient recumbent, if one raises the knee, allowing 
the heel to rest on the couch, making sure that all the muscles 
of the limbs are relaxed for the time being, and if one then 
tests the knee-jerk in the usual way, the foot is found to rise 
more or less smartly, but, instead of falling back immediately, 
it remains suspended for a variable time—hung up as it were— 
and then slowly sinks back to its initial position. 

There are also variations. Sometimes the peculiarity 
amounts merely toa sluggish descent following an ordinary 
ascent, sometimes an ordinary knee-jerk is obtained, 
but just as the foot is beginning to fall again, 
it is caught in mid-air—is, as it were, hung up by after- 
thought—and held fora time or even raised to a higher level 
than that reached in the first jerk. Sometimes the knee-jerk 
passes at once into an active more or less persistent—even 
apparently voluntary—rigid extension of the limb. And 
between all these varieties there is every gradation. Mild 
cases show the effect best, asin them it is not interfered with 
by frequent and extensive movements. In ‘‘hemichorea” 
we find it only on the choreic side, provided the movements 
on the other side are practically nv. 

Ihave looked for this knee-jerk in many cases of chorea, in 
many cases of other nervous diseases (especially in children), 
andin healthy people. In chorea, as I have said, I have found it 
common. In non-choreic cases I have never once seen it. In 
chorea, as Professor Osler says :' ‘‘ The condition of the reflexes 
hasnot often been studied,” and whilstrecent writers have either 
altogether ignored the subject or devoted themselves to tabu- 
lated lists of increased, decreased and absent knee-jerks, Dr. 
Risien Russell alone makes any reference to the condition I de- 
scribe. ‘In some cases,” he says, ‘the resulting contraction 
of the quadriceps extensor is unduly sustained.”? This, how- 
ever, I venture to think, is not quite the whole case, and the 
peculiarity is one, it seems to me, which deserves more thana 
passing notice. 

First, in its bearing on our conception of choreic movemants 
generally, some interest may fairiy attach to it, seeing that we 
have still no very clear conception of the evolution of choreic 
movements. The hanging up of the foot when it has risen in 
the knee-jerk is not merely due to the substitution of a long 
contraction of the extensors for the ordinary short one, such 

as one might be led to attribute. to some change in the 
muscle irritability. _ The cases in which it is hung up by 
after-thought, that is, when there is a distinct interval be- 
tween the summit of the knee-jerk and the subsequent sus- 
Pension, and still more the cases in which this suspension 
passes into or is replaced by a definite active extension, 
psi that the knee-jerk itself has evoked an involuntary move- 
,I cannot but think that the textbook descriptions of choreic 
movements lay far too much stress on the interference of 





‘* spontaneous ” involuntary movement with attempted volun- 
tary movement, and do not give sufficient prominence to 
the actual origination of involuntary movement in what 
seems a sort of overflow of impulses. Consider, for 
instance, the effect of the attempt at voluntary move- 
ment itself. No one can watch attentively for long a 
case of moderate chorea—that is, a case with well-defined 
but not quite bewildering movements, without seeing that 
at least many involuntary movements grow out of volun- 
tary effort, and that obvious voluntary effort may actually 
call into existenee a whole series of disturbing involuntary 
actions. If we were to assume that the nervous centres in 
chorea (I purposely use a vague term), are in a roughly simi- 
lar condition to the cortical areas of an animal when the elec- 
trodes have been applied to them for some time—so that 
stimulation of a given area no longer produces the movement 
special to that area, but the nervous impulses overflow into 
neighbouring areas—we might perhaps more easily account 
for the phenomena of the complaint. That such an overflow 
can occur in chorea is capable of demonstration, and indeed 
furnishes us with a very delicate test for the presence of the 
disease. Let a patient in whom suspected chorea exists 
raise both arms vertically with the hands open. There ma 
or may not be slight occasional choreic movements of thum 
or fingers, or both. Now tell him (still keeping the arms up) 
to put out the tongue. Atonce existing movements of thumb 
and fingers are intensified, or if previously absent are now 
evoked. Here we have cortical centres closely neighbouring 
on each other, and voluntary movement initiated in one 
overflowing into involuntary movement due to impulses 
communicated to the others. The hung-up knee-jerk seems 
to point in the direction of overflow of impulse. 

Secondly, in its bearing on diagnosis, I venture to think 
this reflex merits some consideration. A small boy was 
recently brought to me with the single complaint that he 
sometimes gave way at the knees without warning, and 
landed on the floor. I admitted him to hospital, and 
watched him for some time without arriving at any con- 
clusion. The rest, care, and feeding seemed to prevent his. 
falls. On his return home the symptoms recurred, and on 
readmission I found a very slight tendency to involuntary 
movement. His right knee-jerk was hung up in the manner 
I have described, and on testing him with his hands up and 
the tongue put out, it became clear that he was suffering from 
chorea. This diagnosis was borne out by the satisfactory 
results of treatment adopted in accordance with it. 

I do not think that cases so doubtful will commonly occur. 
Quite the contrary. But when they do it seems to me that 
the sign may occasionally be of value. My friend, Dr. 
Peacocke, of Dublin, to whom [ mentioned this form of knee- 
jerk some years ago, has told me he has found its presence a 
help in diagnosis. 

If Osler can sum up, as he does,’ our present knowledge of 
the nature of chorea in the old words of Bouteille, namely, 
‘Tout est extraordinaire dans cette maladie; son nom est 
ridicule, ses symptomes singuliers, son caractére équivoque, 
sa cause inconnue. son traitement problématique,” it may not 
perhaps be thought unnecessary to bring forward even the 
most trifling contribution to its symptomatology. 


REFERENCES. 
1 On Chorea and Choreiform Affections, 1894. 2 Chorea, Allbutt’s System of 
Medicine, vol. vii, 1899, p. 846. 3 Op. cit., pp. 64 and vi. 








NOTES OF A CASE OF CONGENITAL HYPER- 
TROPHY WITH STENOSIS OF THE PYLORUS. 


By AGNES BLACKADDER, M.A.St.Anp., 
M.B., Ch.B.Glasg., 
House-Surgeon, Belgrave Hospital for Children. 





W. M., aged 8 weeks, was admitted to the Belgrave Hospital 
for Children on January 24th for wasting and vomiting. He 
was put under the care of Dr. Ewart, to whom I am indebted 
for permission to publish the case. 

History.—The parents are healthy. The patient was the first child, and 
there were no miscarriages. The child was born at full time without in- 
strumental aid, and was ‘‘a beautiful baby,” weighing 8 lbs. The first 
symptom which attracted the mother’s attention was extreme constipa- 





tion, Usually there was no movement of the bowels for three days ata 
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time, and then the stool was scanty and of a light colour. At first the 
child was fed on the breast, and appeared to put on flesh. Not until it 
was a fortnight old didit begin to vomit after every feed. Cow’s milk 
and barley water and Nestlé’s milk were then tried. Occasionally there 
ay" no vomiting for one day or two days; then it vomited alarge quantity 
at once. 

State while in Hospital.—The following is a summary of the notes taken 
during the time the case was under observation in hospital. 

The Vomiting and its Relation to the Diet.—On admission (January 24th) 
the child was put on condensed milk (Milkmaid brand) 3ss, water 3j, and 
brandy mx, every two hours. After every feed vomiting occurred in 
small quantity. Hiccough, present on admission, remained troublesome 
until a few doses of sod. bicarb., gr. j, had been administered. : 

January 25th.—As vomiting continued, raw meat juice was given, 3j 
every quarter of an hour, for eight hours. Cocain. hydrochlor. gr. y4, in 
3j water was givén every four hours to allay the gastric irritability. 
Vomiting became less frequent, occurring every three or four hours. 

January 26th.—On resuming the condensed milk, vomiting occurred 
after almost every feed. ‘‘ Ideal” milk 3ss, water 3j every two hours was 
thentried. Asthe ‘‘Ideal” milk contains no sugar, a small quantity of 
sugar was added to most ofthe feeds. Vomiting at once diminished in 
frequency, and the hiccough ceased. 

On January 29th the condensed milk was resumed. Frequent vomiting 
at once set in, and a considerable amount of blood-streaked mucus was 
brought up. On January 30th and 31st, however, vomiting occurred only 
at long intervals, once or twice during the day, anda very large quantity 
was brought up at these times. 

As vomiting became more frequent again on February 1st, whey 3vj, 
with brandy mv, was given every hour. This gave no better result, even 
when bismuth was taken before alternate feeds. Therefore the “ Ideal” 
was ordered, 3ss to water 3vj every hour during the day, and every two 
hours from 10 P.M. to8 A.M. This diet appeared to agree better than any 
other. and it was continued up to the time of death (February sth). The 
size of the feeds during the last three days of life was regulated from hour 
to hour as the occasion required. Vomiting after February 1st occurred 
only once or twice a day : the vomited matter was large in quantity and 
contained mucus. No bile was ever observed in the vomit. 

Throughout the short time the case was under observation it appeared 
that foods which caused fermentation, such as sweet condensed milk, 
excited frequent vomiting; while foods such as “Ideal” milk and raw 
meat juice were retained in the stomach several hours longer. On the 
other hand, while whey was being taken there was frequent vomiting. 

Condition of the Bowels.—On admission, hyd. c. cret. gr.ss morning and 
evening was ordered, and on the following daya drachm of castor oil 
was given and retained. No result followed. On the third day a glycerine 
enema was administered, with but scanty result. The bowels moved 
spontaneously only three times during the thirteen days the case was in 
hospital. Water or glycerine enemas were given on six occasions. The 
stools were always very small in amount, of dark colour, and sometimes 
constipated. 

General Condition.—On admission there was great emaciation ; the fon- 
tanelles were depressed, the sutures overlapped. The complexion was 
of a greyish pallor, the eyes sunken, half-closed, the features pinched. 
The infant had not, however, the apathetic expression associated usually 
with severe gastro-enteritis. The tongue was clean. There was constant 
hiccough. The infant weighed 4 lbs.8 ozs. For a few days after admis- 
sion he appeared to improve; the cheeks gained a rosy colour, and in 
five days he weighed 4 lbs. 11 ozs. On January 2oth the child began to 
lose weight, and on three occasions (January 29th, January 31st, and 
February 1st) he became collapsed, gasped for breath, and was expected 
to die every moment. With hot fomentations, brandy, and hypodermic 
injections of strychnine and ether he rallied, took his feeds well, and 
cried vigorously at intervals. On one occasion a rectal injection of 
normal saline solution was administered; of 53 ozs. given, about 3 ozs. 
were retained. Death took place unexpectedly on February sth. During 
the thirteen days the temperature in the rectum was always below 98°. 
and only on one day did it rise above 96°. 

al Signs.—The abdomen was never distended; its wall was rigid, 
and the superficial veins were unduly visible. Nothing was made out by 
which one could diagnose the existence of a dilated stomach. No tumour 
was palpable. 

Post-mortem Examination—The body was greatly emaciated. The 
abdomen was not distended. On cutting through the abdominal wall 
the stomach bulged out, and was seen to occupy almost the whole of the 
abdominal cavity. The intestines were crowded into a small space corre- 
sponding to the hypogastric and left iliac regions. On raising the 
stomach a gags of slimy and curdy fluid flowed from the mouth and 
nostrils. At the pyloric region there was felt a thickening, sausage- 
shaped, of cartilaginous consistence, seven-eighths of an inch in length. 
While the stomach was being removed a considerable amount of the 
contents escaped into the abdominal cavity from the carfliac orifice, thus 
rendering it impossible to measure accurately the quantity of food con- 
tained in the stomach at the time of death. About 33 ounces of thick 
curdled fluid mixed with mucus remained in the stomach. On filling the 
organ with water, closing the cardiac orifice with the hand, and exerting 
pressure towards the pyloric region no fluid could be seen to flow through 
the stenosed orifice. On cutting along the lesser curvature and so 
exposing the interior of the stomach, the lining membrane was seen to 
be healthy, but covered with stringy mucus. The intestinal canal con- 
tained a small quantity of semisolid fecal matter; the greater part was 
quite empty. f a 

The stomach was placed in spirit, and after four days, when it had 
undergone a certain degree of contraction, was again examined. A probe 
about the size of a thick hairpin could be easily passed through the 
pyloric orifice. 

REMARKS. 

Congenital hypertrophic stenosis of the pylorus is regarded 
as a rare condition, inasmuch as only about 45 cases have 
been described. Of these 45, nearly half have been recorded 
during the last three years. It has been suggested, there- 
fore, that many cases of so-called marasmus are in reality due 





to pyloric hypertrophy. References to the lit, 
subject are se in the papers by Dr. J. Thomon' a the 
Cautley,? and in the more recent pene which have g; De, 
in the Lancet, British MEDICAL JOURNAL, and other 
zines, by Batten, Nicoll, Still, and others. Maga 

Etiology.—In the absence of further knowledge on 
etiology of this interesting condition, it would’ be ag’ 
place to discuss here the various theories that have been hed 
put forward. They may be broadly divided into three 
(1) Developmental hypertrophy; (2) muscular : 
nervous origin, or due to some irritant in the stomach R 
subsequent hypertrophy; and (3) congenital narrowing of 
pyloric lumen, with resulting compensatory hypertroph 
the stomach. Batten’ published an interesting case in which. 
a child 11 weeks old, presenting symptoms of pyloric stric. 
ture, recovered under treatment by nasal feeding. The chia 
died at 11 months, with broncho-pneumonia, and the port. 
mortem examination revealed pyloric hypertrophy With 
moderate stenosis. The fact that the symptoms disap 
with nasal feeding points to this case as an illustration of 
Dr. Thomson’s theory: ‘‘ A functional disease of the pn 
of the stomach and pylorus, leading to an ill Co-ordination 
and therefore antagonistic action in their muscular arran 
ment.” The theory of muscular sey may account for the 
slighter cases, but in the more marked cases it is difficult to 
believe that over-action of the muscle could in so short a tine 
result in so great a degree of hypertrophy. 

Diagnosis.—The diagnosis is simple where a tumour can be 
felt. Constant vomiting, especially when it assumes the 
character peculiar to the vomiting of dilated stomach, ang 
when it is associated with obstinate constipation from birth 
is very suggestive of the presence of pyloric hypertrophy, 
Marked constipation alone may be due to fissure of the anus 
or to spasm of the sphincter ani ;* in such cases, however, there 
is increasing abdominal distension, and local examination 
usually settles the diagnosis. 

Treatment.—In the slighter cases, where the conditionis 
probably due to spasm, the indication is to avoid excitingany 
unnecessary peristaltic action. The child should be fed by 
the nasal tube (Batten), or per rectum. Rolleston and Crofton- 
Atkins recorded a case’ which put on weight while being fed 
by the rectum. In the more marked cases it is difficultto 
believe that other than operative treatment can be successful, 
Nicoll® records a case which recovered after Loreta’s oper- 
tion. Gastro-enterostomy and pyloroplasty have been per 
formed in Germany and in America. 
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PEUTICAL, PATHOLOGICAL, Ere. 
SEA-SICKNESS. 
From notes made of several cases while at sea, I have come 
to the conclusion that the cause of sea-sickness is p 
reflex and physiological, acting primarily through the sem 
circular canals. 

The affection commences in a very large percentage of cases 
with a feeling of giddiness, much increased if the weather be 
cold. 

As the malady develops, the patient becomes faint, the 
face assumes a sallow appearance, and there is dimini 








desire for exertion. In some cases symptoms will remain # 


this stage until the patient becomes convalescent by becom 
ing used to the motion of the ship; in others it passes on to 
a stage of secretion of saliva, with contraction of the sto 
and actual vomiting. 

From my observations, I believe the whole of the syi- 

toms can be traced to irritation of the two termi 
branches of the auditory nerve to the cochlea and sei 
circular canals. The upper division of the auditory nerves 
connected at the base of the internal auditory m 
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P iculate ganglion of the facial nerve, and this 
va ihe turn gives off fibres which pass to the trunk of 
latte eumogastric by means of its auricular branch ; there 
the us a complete chain of nerve fibres, starting from the 
* inal branches of the auditory and finishing with the 
ieninal branches of ~ pneumogastric, distributed over both 

f the stomach. 

suriaestimulation of the auditory nerve would be caused by 
the movement of the endolymph set up by the motion of the 
ship This gives rise to a feeling of giddiness. From here 
the stimulation would pass through the various secretory and 
yago-dilator fibres of the facial to the submaxillary and sublin- 

al glands, causing a flow ofsaliva. The remaining course 
sania be by the trunk of the pneumogastric and the depres- 
gion of the _heart’s action, and the vomiting can be accounted 
for by the depressor fibres which this nerve gives to the heart, 
and the motor fibres which it gives to the walls of the stomach. 
As to treatment, none of the usual remedies appeared satis- 
factory. When the patient could be induced to take active 
exercise it always had a beneficial effect, and this fact too 
would help to point toa disturbed condition of the semi- 
circular canals as being a cause of this malady. 

Leeds. C. ButLer Savory, M.D., M.Ch. 





4 VASOMOTOR NEUROSIS IN VARYING REGIONS OF 
THE SAME PATIENT. 
In May, 1900, I was consulted by M. F. R., a woman aged 32, 
for supposed bronchitis or phthisis, with profuse perspira- 
tions. She was aclerk-telegraphist in the Post Office, and, 
although : ot strong, enjoyed fair health up to six years ago, 
when she began to be troubled with diarrhcea, about six or 
eight times a day, with very liquid evacuations; this was 
checked by medicine only during its exhibition, and on its 
suspension at once recommenced, and continued for four 
years, when it ceased. About three years ago she began to 
have fits of definite hysteria, manifested by causeless crying 
and noises in the throat, at first once a day, though some- 
times (principally during her menstrual periods) twice a day. 
These seizures lasted a year, and then gradually diminished 
in frequency, and ceased. Two years agoshecaught cold. She 
began to perspire very freely without cause. She would first feel 
eold and then hot, and would then burst out in a violent per- 
— which at first lasted about ten minutes, afterwards 
aboutan hour. At the time she consulted me, if she talked 
much or was startled the perspiration would come, also after 
meals ; but it did not last quite so long as it had done, varying 
in length of occurrence from five minutes to half-an-hour, 
leaving her, however, very wet. They occurred indifferently 
inthe night and day. In November, 1899, she began to have 
frequent attacks of wheezing, with cough, lasting about 
hali-an-hour at first, but later becoming more continuous. 
This she believed to be bronchitis, and remained indoors the 
whole of the winter, from October to April, and again after 
going out once, until May. Her breathing was very bad from 
November to March, when the wheezing left her to return in 
May. Her family history, with the exception of the death of 
one brother from phthisis, was satisfactory and not particu- 
ay neurotic. One brother, however, aged 17, suffers from 
ma. 
_There were no physical signs of phthisis. The expectora- 
tion was a simple mucorrhea, pus-free, and very slightly 
frothy. There were musical rdles over both back and front of 
chest, varying from day to day, and sometimes quite absent. 
Her temperature was normal both morning and evening. 
Paroxysmal nocturnal dyspnoea was sometimes complained 
of, which prevented her lying down all night. The sputa 
were free from tubercle bacilli. 
vemarks.—(1) At first sight the connection between her 
various morbid attacks was not evident, and one was inclined 
to suspect hysterical simulation or exa geration. When, 
Owever, one considered that every one of her varied ailments 
was accompanied by excessive fluid secretion from one region 
oranother, one began to see that there might be one factor 
¢ommon tothem all, namely, vasomotor dilatation, varying in 
— and producing (a) diarrhoea, (4) perspiration, and (c) 
Sepang mucorrheea with asthma. (2) The case throws 
Fi ton the pathology of asthma, tending to support the late 
it Andrew Clark’s theory that asthma is a vasomotor neurosis 





and not, as held by Sir Douglas Powell and most authorities, 
a muscular spasm of the smaller bronchi. 

Does not this case throw some light on the case of 
rhinorrhea about which “ A. C. G.” (Eastbourne) asks for 
suggestions in the British MepicaL JourNaL for March oth, 
page 619? : 

Woking, Surrey. Witiiam Sykes, M.D. 





CASE OF ACUTE LOBAR PNEUMONIA: EMPYEMA: 
OPERATION DURING LATE PREGNANCY. 

S. L., aged 38, multipara, was taken ill on August 25th, 1900, 
with acute lobar pneumonia of the left lower lobe. She was 
eight months and a-half pregnant. During the course of the 
attack there was very great dyspncea and prostration; by 
free exhibition of stimulants she came safely through until 
the seventh day, when there was a fall of temperature. The 
dyspneea abated for a time, but rapidly recurred. The 
physical signs did not clear up. On September 4th the 
temperature was again very high, and the dyspnea more 
marked. As there were signs of fluid I explored and found 
pus on September 8th. The same day I aspirated and drew 
off 34 ounces of pus. The dyspnoea was greatly relieved and 
the temperature fell. As the nursing was of necessity of a 
very primitive nature, on September 1oth she was driven up 
to St. George’s Hospital, where she was admitted under the 
care of Dr. Penrose. On September 11th, under chloroform, 
Mr. Pendlebury removed a portion of the seventh rib, 
evacuating a large quantity of pus. A large-sized empyema 
tube was inserted. On the same evening labour commenced, 
and the child was born after afew hours. The child seemed 
strong and healthy. There was nothing abnormal in the 
labour. The puerperal period passed off satisfactorily, and 
beyond an oscillating temperature the empyema treatment 
followed a normal course. The tube was left off early in 
December. I saw her early in January last, with the sinus 
quite healed. The child died of bronchitis when it was 
seven weeks old. 

I am indebted to Mr. C. R. Keyser, Surgical Registrar, for 
the notes of the case while in St. George’s Hospital. 

Hampton-on-Thames. H. M. Cooper, M.B.Lond. 


INFLUENZA OR MUMPS. 
Five brothers and sisters, living in different houses, but 
frequently seeing one another, suffered from a somewhat 
unusual affection. 

The first case, a girl aged 26, developed an acute inflamma- 
tory swelling of one parotid gland, which lasted three days, 
and was immediately followed by severe headache, vomiting, 
constipation, and great prostration, with a temperature of 
102°, lasting four days, and leaving considerable enfeeble- 
m 





ent. 
Within a fortnight of exposure a sister developed typical 
mumps, without complications. Next the two brothers 
developed the same symptoms as the first case, and finally, a 
third sister developed typical mumps without complications. 
It is remarkable that not one out of some twenty strangers 
none of whom had had mumps, and who were equally expose 
to the contagium, took the disease, which was entirely con- 
fined to blood relations. 
Chancery Lane, W.C. 


SURVIVAL OF A PREMATURE CHILD WEIGHING 
TWO POUNDS. 
On January 31st, 1901, a female child, 13 inches long and 
weighing 2 lbs., was born in the Glasgow Maternity Hospital. 
The mother, a multipara, had had several miscarriages pre- 
viously. Her last menstrual period had ended on July 15th, 
1900, so that gestation could not have lasted more than six 
and a-half months. The child was quite lively, and at once 
sucked anything put into its mouth, but the mother’s nipple 
was too large for it to grasp. It fed readily from a spoon, but 
could only take about a drachm atatime. It was kept in 
the incubator at a a of about 95°, and fed every 
hour with mother’s milk. At the end of a fortnight it had 
lost } 1b. in weight. For the next two weeks the weight 
remained the same. It then gained 2 zs., but a few days 
later went back to1?1b. It has again begun to gain weight, 


BERNHARD SmitH, L.S.A.Lond. 











and now weighs 2 lbs. It is quite lively, and moves its limbs 
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vigorously when being washed. We have a considerable 
number of premature children to deal with every year. My 
experience has been that any under 3 lbs. in weight, even 
after the seventh month of gestation, were not likely to 
survive. This one, however, has proved an exception to this 
rule. If she lives it will be interesting to note whether or 


not she is a midget. 
RoBerT JARDINE, M.D., 
Senior Physician to Glasgow Maternity Hospital. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LUNATIC HOSPITAL, NETLEY. 
CASE OF PROLONGED MELANCHOLIC STUPOR: TREATMENT BY 
THYROID EXTRACT: PARTIAL RECOVERY. 
(Reported by Lieutenant-Colonel W. L. CuesteEr, M.B., 
R.A.M.C.) 
GUNNER H. C. was admitted to hospital in India, May, 1897, 


for melancholia. 

His condition at that time was noted “‘a most melancholic disposition, 
mopes all day long. Some days he will speak, other days he will take no 
_—- ofanyone.” He was invalided, and arrived at Netley on November 

», 1897. 
. His condition then was ‘‘very feeble and prostrate, extremities cold, 
— slow and weak, respirations shallow and slow, was fed all the way 
ome by a tube (his stuporous condition appears to have commenced on 
the homeward voyage), but since admission takes his nourishment. He 
lies quite still with his eyes shut, lost to all the world, and vouchsafes no 
= of intelligence.” 
y February 2nd, 1898, his state of stupor had become more profound. 
He frequently required a catheter and purgatives; he became more 
emaciated and feeble, and was resistive to feeding, but only so far as his 
a were concerned. From this time on, and for two years and a-half, 

e was fed twice a day with the ‘‘ double spoon "—that is, one tablespoon 
was forced between the teeth, while with a second the food was poured 
into the first: as soon as the food reached the back of the mouth it was 
swallowed. With this exception every voluntary function of the body 
seemed to be in complete abeyance. 

On March 4th, 1898, his dietary—which already consisted of eggs, milk, 
beef-tea, and brandy—was increased by the addition of fresh meat juice, 
—— be pone and 4 ozs. of sugar daily. He had also } oz. of cod- 

iver oil and mxx sywupi ferri strychnine et quin. phosph. (Easton's) twice 
daily, with faradism, massage, and inunction of cod-liver oil once daily. 
This dietary and treatment was continued with but slight variation for 
the next two years. His weight at this time was only 6st. }]b. His 
plantar and nasal reflexes were absent, but the patellar reflexes were 
exaggerated. 

Towards the end of March he was noticed occasianally to be resistive 
with both head and arms; throughout the whole course of the disease 
he was resistive with his jaws and eyes. The latter were habitually 
closed, and, if forcibly opened, were turned up so fhat only the sclerotio 
could be seen. He was nine months in hospital before his iris was ever 
seen by me. On April 7th he weighed 6 st. 53 lbs., being an increase of 

lbs. On May 6th he weighed 7 st., an increase of 13} lbs. In 
June he was carried out of doors, reclining in an easy chair in the 

‘garden for about seven hours daily, and thus he spent this long summer 
and the succeeding one, with, at all events, obvious improvement to his 
complexion. In July he was seen to scratch his head twice, and on one 
occasion to raise his arm up. In August he was reported to have opened 
his eyes one night, stretched himself, and said ‘‘Oh! dear.” In November 
he was reported to be inclined to assist a little while being dressed and 
wnat His weight was then 8 st. 133 lbs., an increase since admission of 
2 8t. 13 ibs. 

In January, 1899, his plantar and abdominal reflexes were found to be 
normal, but there was still absence of any nasal reflex, and he had become 
very sensitive to faradism, writhing and rolling about the bed during its 
use. His muscles had filled out fairly well. 

Throughout the year 1899 there was little change in his condition. In 
May it was found he would. keep his arms up for some time if ordered to 
do so, and in June he was seen by another patient to sit up in bed at night 
and look round. 

On January 20th, 1900, the administration of thyroid extract was com- 
menced. One tablet = 5 grs. (Burroughs, Wellcome and Co.) being given 
night and morning. His weight was then 9 st., 83 lbs., pulse 80, tem- 
perature 97°. ; 

On February 4th he was reported to be more conscious, opened his eves 
a few times, and once scratched his face. On February rsth his pulse 
was full and bounding, 100, heart sounds tumultuous, no rise of tempera- 
ture. The tabloids were reduced to one daily. On March end he had 
lost 3 lbs. in weight since the thyroid treatment was commenced. For the 
first time I caught his eye, momentarily, looking at me. The tabloids 
were again increased to three daily. On Mach esth I saw him looking 
intelligently about the room. During May he was frequently seen with 
his eyes open. , : 

On July 13th he took a glass of lemonade in his hand and slowly drank 
it. From this time on the feeding with the ‘double spoon” was discon- 
tinued, and he fed himself, On July 14th he wrote witha pencil on paper 








alot of disconnected nonsense. He was conscious o 
on, and looked at pictures but did not speak at all. ' everything Roing 
He continued to a slowly , by day. He wrote a fair); in Vif 
gent letter to his mother, but most of his writing was done at : 
and consisted of long words, fairly correctly spelt but disconnected: 
would spend hours at this writing, in fact, as long as he was su He 
with paper. When asked why he did not speak, he wrote, “] pplied 
difficulty, sir.” On August oth he began to talk, but his converse; ut & 
incoherent. He had lost . bs. in weight since the thyroid treatment pen 
begun. On August 31st the thyroid extract, which had been Mace 
tinued for a couple of weeks, was again administered, two tabloids 
but was finally discontinued three weeks later. He was stil] unable #2 
use his legs. ; 8 
On September 7th he began to walk about with the aid of a stick 
this time on his physical condition improved rapidly, His wom 
increased to 11st. 8lbs., being at the time of his discharge 58t. 9h] 
heavier than on admission. He by degrees completely recovere} o® 


ee a eal made verzchseed Tene CORT 

He was discharged to the care of his friends on December 4th, 1900, ag 
harmless lunatic, but after some weeks at home he was found to he 
beyond the control of his parents, insisting on walking off long distances 
by himself and objecting to being brought back, and he had finally to hy 
sent to an asylum. 

ReMARKS.—I think there can be no question that his 
recovery from his so-called ‘‘ trance” was directly due to the 
administration of the thyroid extract. Of this preparation he 
had in all close on 600 tabloids, and only on one occasion—at 
the commencement of the treatment—did it cause any funo. 
tional disturbance. As to the amount of consciousness that 
was present during his prolonged state of stupor (over two 
and a half years) it was difficult to judge. He could give 
little account of himself ; he said on one occasion that he “had 
been flying around the moon.” He spontaneously recalled 
the names of two attendants who had looked after him, ang 
had left before he began to recover; and he also said he 
recollected the several classes of surgeons on probation who 
attended the hospital, session by session, coming to see him, 

This case is remarkably similar in almost every particular 
to that of ‘“‘ F. O.,” published by Dr. Clouston in his work on 
Mental Diseases, page 313, fourth edition. In his case the 
state of stupor lasted for three years. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
F. W. Pavy, M.D., LL.D., F.R.S., President, in the Chair, 
Tuesday, March 26th, 1901. 


PERNICIOUS ANAMIA. : 
Dr. WiLL1AM HunTER read a paper on this subject, in which 


he described the following case : 

Aman, aged 37, was admitted to Charing Cross Hospital on July 4th, 
1900, complaining of great weakness, breathlessness, and_ palpitation of 
two years’ duration. There was nothing of importance in the family his- 
tory. Four years before admission he had had two injuries to his head 
and had been kicked by a horse over the spleen. His habits and general 
surroundings had been excellent. His present illness had commenced 
two years previously with loss of appetite and of weight; he became 
pallid and sometimes yellowish; he had an_almost constant pain in the 
abdomen, particularly over the spleen, and occasionally severe pain in 
the mouth, with swelling of the gums and the appearance of red pa 
on the dorsum of the tongue. Six months before admission he had 
three carious teeth extracted. Latterly there had been_nausea 
retching, with breathlessness, palpitation, and giddiness. His skin had 
become lemon yellow, there was great weakness, and he had pains shoot- 
ing down the limbs, numbness, and tingling referred to the shins. On 
admission he was found to be fairly well nourished, butto be very anemie 
and me te, ff we Agneta colour. Severalteeth werecarious. The liver 
wasjnormal, but there was marked epigastwic tenderness, and his spleen and 
heart were slightly enlarged. The urine was dark sherry in colour and 
contained urobilin. The red blood corpuscles numbered 1,500,000 per 
c.cm., and the haemoglobin was reduced to 35 per cent. ere were 
numerous nucleated red cells present, and poikilocytosis was mark 
He was given an antiseptic mouth wash, and 3-drachm doses of the 
solution of perchloride of mercury as an intestinal antiseptic. ~ 
treatment was continued for five days, with little if any improvemen 
During the next five weeks the same treatment was continued, and in 
addition four injections of antistreptococcus serum were odministets 
After three weeks the red blood corpuscles had risen to 3,290,0co and id 
hemoglobin to 75 percent. His appearance had greatly improved, a 
his urine was normal in colour. After six weeks spent in the country, 
during which time he put on 7 Ibs. in weight, he was given Fow! 
solution (23 to 5 mt.i.d.) in addition to the oral and intestinal anl- 
septics. He maderapid improvement. This was continued for sixteen 
weeks, and at the end of that time his red corpuscles numbered 4,59” 
and his hemoglobin 104 rer cent. | hs a of 
Dr, Hunter then explained his views in ~— to the nature 


the disease—a definite infective disease, the channel of infet 
tion being localised to the mucosa of the alimentary canal, 











walking power, but there was but little improvement in his menta} condi. 
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i is playing an important part. Treatment was 
and serected to the Drevention or the arrest of the disease by 
ral antisepsis, gastro-intestinal antisepsis, arsenic, and anti- 
: ins, whereby the agents causing hemolysis might be coun- 
jm ted. The disease was characterised by intermittent de- 
Seaetion of blood and increasing anzmia, periodic disturb- 
: ce of the alimentary tract, and occasional toxeemic attacks. 
7y could not be produced by ordinary anemia-producing factors 
however severe. The typical mode of development was rapid 
and disproportionate anemia ensuing on years of gastro- 
intestinal disorder. Five other illustrative cases of the dis- 
ease were described. The clinical features of the disease he 
divided into four groups, general symptoms, hemolytic 
manifestations, oral, gastric, and intestinal symptoms, and 
toxemic results such as fever and nervous disturbances. 
These, occurring with a certain periodicity with the profound 
oligocythemia, were characteristic of the disease. 

Dr. C. RetssMANN asked if there were any special changes 
in the blood which enabled during life a diagnosis of per- 
nicious anemia being made. Two cases were referred to 
which were thus diagnosed which post mortem proved to be 
eases of colloid cancer of the stomach. ’ 

Mr. BokenuAM asked if the bacterial nature of the disease 
had really been made out by the author of the paper, as by 
cultivation. He thought that the four injections of serum 
might account for the mitigation of some of the streptococcic 
effects without influencing those due to the staphylococci. 

Dr. SNEY CouPLAND expressed the feeling of the debt of 
medical: science to Dr. Hunter in lifting the veil from a 
mysterious disease by his patient investigations so that even 
its name should be changed. There remained only for his de- 

-monstration the nature of the special poison—that there 
must bea special poison, seeing that pernicious anzemia was 
go rare and oral sepsis so common was Clear. 

Dr. T. D. Savitt alluded to the possible relation of the 
suggested causal relations of pernicious anzemia. to neuras- 
thenia. Dental caries and its effects were obvious in many 
of these neurasthenic cases. 

Mr. A. E. BARKER thought the investigations described had 
done a service in drawing attention to the state of the mouth 
in certain diseased conditions, especially in those affecting 
the intestines and the stomach. 

Dr. Hunter, in reply, said that the association of the 
septic condition of the mouth with the changes characteristic 
of pernicious anzemia he had up to the present seen in 10 
cases, all in fact that he had examined. The gastric changes 
merely denoted the actual site of the infection which was the 
real cause of the pernicious anemia. The diagnosis could 
not be based on the blood changes alone. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, March 6th, 1901. 

A. G. Mittrr, M.D., F.R.C.S.E., President, in the Chair. 
STENOSIS OF THE INTESTINE AFTAR STRANGULATED HERNIA. 
Mr. ALExIs THomMson read acommunication on stenosis of 
the intestine occurring as a sequel of strangulated hernia. 
After referring to the occurrence of obstruction from kinking 
or strangulation resulting from adhesions, attention was 
directed to the mechanical constriction of the bowel in 
Seoaguiated hernia. The grooves caused by this constriction 

y disappeared when the bowel was liberated and gave 
no further trouble. They might however persist, in which 
ease the symptoms of obstruction continued, or they might 
recover sufficiently to allow the passage of the intestinal con- 
tents, but later became the seat of a fibrous stricture, in 
which case the symptoms of obstruction reasserted themselves 
after an interval of well-being. The persistence of the con- 
‘striction grooves was illustrated by the case of a boy, aged 2, 
who had been under the author’s care a year before. 

The child was operated upon for strangulated congenital inguinal 
hernia of the left side; aloop of small intestine occupied the sac; it 


was black in colour and sl d tricti ri t ei 
Joop where it had been caught at the internal ring. “The bowel. cane 
garded as viable, was returned. The symptoms of obstruction were not 


relieved by the operation. The belly was 0 isti 
- pened by enlarging the existin 
wound three days later: the damaged loop of bowel was. readily found 


and pulled out at the wound: the constriction rings had, not recovered: 
wel above was enormously distended, that below was collapsed and 


ends joined by a double row of sutures. The child was now quite well. 
The portion of -bowel removed was 23 cm. in length. Microscopical 
examination of sections made in the situation of the constriction rin 
showed infiltration of all the coats of the bowel with leucocytes and re 
blood corpuscles. — 

The stenosis which depended on the formation of a fibrous 
stricture was illustrated by a case which had been under the 
author’s care four years ago, which was reported in the 
BritisH MeEpIcat JouRNAL, October gth, 1897 : 

Three weeks after a successful herniotomy for stranguiated congenital 
inguinal hernia in a man aged 31, there gradually developed symptoms of 
chronic intestinal obstruction ; enterotomy, and a fortnight later, en- 
terectomy of the damaged bowel were performed, and the patient made a 
complete recovery. The portion of bowel removed measured 43 cm; it 
presented a well marked fibrous structure at either end of the loop, in 
the situation of the proximal stricture the mucous and submucous coats 
were found to be replaced by fibrous tissue, apparently the result of 
necrosis and exfoliation of the susceptible mucosa. The distal stricture 
resulted from a cicatricial thickening and contraction of the peritoneal 
and outer muscular coats ; the mucous membrane was preserved. : 
Mr. Thomson was not aware of the occurrence of the lesion 
in femoral hernia, but Mr. Caird drew his attention to a case, 
the specimen for which is preserved in the Surgical Museum 
of the University. 

Messrs. MILLER, COTTERILL, and RONALDSON also spoke. 


MYASTHENIA GRAVIS, _ z é 

Dr. Epwin BRAMWELL, in a paper on this subject, said he 
considered that the disease was one with which every practi- 
tioner should be acquainted, since it was often mistaken for 
hysteria, since it was often fatal, and since, in some cases at 
least, a fatal issue could probably be averted by appropriate 
treatment. Hehad examined 8 cases of the disease. 

He described the case of an unmarried female, a school teacher, aged 
23, who had previously enjoyed good health. Ten weeks before he saw 
her, without apparent exciting cause she had gradually developed diffi- 
culty in speaking, swallowing, and chewing, weakness of the ocular mus- 
cles, of the palate, of the neck and arms. In the morning she was 
usually free from symptoms, but as the day went on weakness in these 
various muscles developed. If she continued using any of the above- 
mentioned muscles astate of temporary paresis ensued, associated witha 
feeling of fatigue. The myasthenic reaction was demonstrated in the 
right oe. muscle. The muscular weakness was unaccompanied by 
atrophy ; the deep reflexes were brisk : the plantar reflex was of the flexor 
type; the sphincters were unaffected, and there was no objective dis- 
turbance of sensation and no affection of the special senses. The absence 
of any weakness in the legs and of ptosis were unusual features of the 
case, 

Dr. Bramwell considered the term ‘myasthenic state,” as 
suitable to denote the peculiar condition of the muscles met 
with in this disease, whereby they became readily fatigued by 
voluntary effort. He described the myasthenic reaction, 
which, although not absolutely pathognomonic, was highly 
characteristic of the disease. The disease was probably due 
to a toxin, most probably of endogenous origin. Possibly, 
too, in the subjects of myasthenia gravis, there might be also 
some congenital defect or abnormality, either in the construc- 
tion or mode of functionating of the neuro-motor apparatus. 
The seat of the lesion was most probably in the motor neurons, 
and clinical evidence seemed to point to the lower neuron as 
being at least the chief seat of the affection. Although 
Déjerine and Thomas had recently described a case in which 
definite post-mortem findings were present, it remained to 
be seen whether future observations would show that these 
changes were constant, and the cause of the symptoms. Cer- 
tainly in none of the previously reported cases had a lesion 
been found which would account for the symptoms present 


during life. Attention should be directed to the following 


points in making a diagnosis: (1) The presence of muscular 
weakness which was often slight in degree and unassociated 
with atrophy. The weakness varied greatly in intensity 
from time to time, and tended to affect in varying degree 
all the voluntary muscles, those of the extremities and 
trunk as well as those innervated by the cranial nerves. 
(2) The facility with which the muscles became ex- 
hausted both by voluntary effort (myasthenic state) and by 
faradism (myasthenic reaction); (3) the absence of sensory 
symptoms apart fram the fatigue of exhaustion, of sphincter 
trouble and of mental disturbance. The differential diagnosis 
from hysteria and chronic progressive bulbar palsy was es- 
pecially considered. The prognosis was a matter of great 
uncertainty. Most cases were characterised by temporary im- 
rovements and relapses ; some cases improved and remained 
ree from symptoms for months or years, but since the 
majority of reported cases had been only recently observed, 





bo 
empty. An opening was made‘in the distended bowel and a Paul’s. tube 
inserted, Da days later the damaged intestine was resected and the 


time must elapse before it was possible to say with certainty 
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that complete and permanent recovery ever took place. Of 60 
cases collected by Dr, Harry Campbell and himself, 23 had 
ended fatally; it was, however, probable that for various 
reasons these figures exaggerated the fatality of the disease. 
In the majority of fatal cases, death had been due to an attack 
of dyspneea. The end was often sudden and unexpected. 
Since muscular exertion and mental excitement increased the 
severity cf the symptoms, they must both, so far as possible, 
be avoided. Dr. Bramwell emphasised the importance to the 
patient of a favourable prognosis. The gravity of the condition 
should be made known to his friends and they must clearly 
understand that the disease was not hysteria. They must 
neither make light of the symptoms nor encourage the patient 
to fight against the weakness when it appeared. All solid food 
should be minced in order to spare the muscles of mastication 
and avoid, so far as possible, the risk of choking. It was pro- 
bable that the lives of some of the fatal cases might have been 
saved had this precaution been attended to. Faradism was 
contra-indicated since it increased the myasthenic state ; weak 
galvanic currents might be applied to the affected muscles, No 
drug was known which exerted an undoubted beneficial effect 
on the course of the disease. Tonics might, however, be of 
value. Dr. Bramwell was of opinion thatin a severe case, where 
there was great muscular weakness and the patient’s life in 
danger, inhalations of oxygen and tranfusion with saline fluid 
might prove of value. 

The peper was discussed by Drs. ALEXANDER BRUCE, 
Byrom BraMwELL, and CHALMERS Watson ; and Dr. Epwin 
BRAMWELL replied. 


THE INFLUENCE oF DruGs ON THE LIVER. | : 

Dr. Néet Paton (with Dr. Eason) made a communication 
on a method of determining the influence of drugs upon the 
liver. It had long been believed that certain drugs 
diminished the activity of the chemical changes in the 
animal body, and the observation that, under the administra- 
tion of sulphonal, hematoporphyrin, an imperfectly meta- 
bolised katastate of hemoglobin might appear in the urine, 
had further directed attention to this matter. But so far no 
attempt had been made to determine which tissues or organs 
were specially affected, or to measure the degree of inter- 
ference exercised by different agents. It appeared to the 
authors that some indication of the structures acted upon, 
and of the degree of interference with their functions, might 
be gained by a study of the extent to which the waste nitrogen 
of the body was elaborated into urea, since it was in the liver 
that this formation of urea was chiefly carried on, and since 
therefore any interference with the activity of this gland 
should make itself manifest in a diminution of the formation 
of urea. One of the authors had already shown that under 
the influence of diphtheria toxin the proportion of nitrogen 
elaborated into urea was diminished, and that during diges- 
tion, when the hepatic metabolism was more active, 
the proportion of nitrogen in urea was_ increased. 
With the object of testing this idea, they commenced 
to study the influence upon the elaboration of nitro- 
gen into urea of some drugs which were supposed 
to interfere with the normal course of metabolism. A setter 
bitch, weighing between 18 and 19 kilos., was used throughout 
the experiments. It was put on a fixed diet of porridge and 
milk. or of dog biscuit and milk, till it came into nitrogenous 
equilibrium. It was then subjected to the agent the influence 
of which it was desired to study. and again maintained for 
some days in the normal condition. The conclusions sug- 
gested (the observations were too few to allow certain conclu- 
sions to be drawn) by the experiments were as follows: 
1. Certain drugs have a marked effect on the elaboration of 
the waste nitrogen into urea, while others do not act in this 
way: (a) sulphonal, alcohol, and coal gas (carbon monoxide ?) 
have this action ; (6) quinine in small doses and morphine in 
large doses do not manifest it. 2. Under the influence of 
coal gas the percentage of oxidised sulphur in the _ total 
sulphur of the urine is diminished concomitantly with the 
diminution in the percentage of nitrogen in urea, while under 
morphine the percentage of oxidised sulphur, as well as the 
percentage of urea nitrogen, are unchanged, thus bearing out 
the conclusions as to the relationship of these processes 
arrived at by one of the authors. 3. It is probable that the 


diminution in the proportion of nitrogen in urea and of sul- 








phur in the oxidised condition affords an indication. +. 
interference with the hepatic metabolism ‘produced Ie the 
drug. 4. While the administration of morphine 24 
diminution in the proportion of phosphorus to nitropees? 
the urine, coal gas (carbon monoxide) has not this actin i 


ee Fan SPECIMENS, 

YNANDALE showe' a 

someeg ae rreatly diinied ‘heart Dr. Daweon Be ny De. Aiea 
photograph of rena) calcnli—Mr, ALEXIS THOMSON showed multe 
cartilaginous loose bodies removed from the left knee-joint of mul 
aged 36. She had suffered from rheumatic fever at the ages of $a 
The Jeitiknee became swollen at the age of 17, and had troubled h a 
or less ever since. She discovered the loose bodies in the joi ee More 
nine years ago. She was always able to go about and do her work 
eight months ago. The bodies, which numbered severa) hundred, 


sisted of hyaline cartilage with scattered areas of ca Con 
Thomson regarded the loose bodies as originating as caenncation. Me. 


aginous ney 


growths in the synovial] membrane and notas the product of any 


In the joint.—Dr. CHALMERS WATSON gave a demonstrati 
parative pathology of spinal cord disease, supplementa tO teaee®, com 


given two months previously. The demonstration included a sere’) 


photographs from the case recorded at the former meeting: 
cluded illustrations of the lumbar, dorsal, an@ cervical cont ‘hese ba 


show the state of the vessels and nerve fibres in these areas 


Veterinary Journal, March, .x9o1). The rest of the demo 
taken from the case of a hackney, 18 months old, which exlubited oy 
d the 


symptoms similar to those recorded of the previous case, which le 


author to diagnose a lesion of the cord, most marked in the 
part, of a nature akin to Friedreich’s ataxia in the human Subject, 


diagnosis was confirmed at the post mortem examination. The aniwal hed 
“wintered badly,” probably the result of six months’ injudicious dieta; As 
in the former case, the special object of the demonstration was to illyst 


the primary importance of vascular disease in the production of the 
pathological and clinical picture. The histological appearances supported 
the author’s views : (1) That vascular disease inthe cord plays & much 


more important réle than is commonly believed; (2) that the lesions in 
the cord are the local expressions of a general disorder rather than dis- 
tinct entities of “ nervous” origin ; (3) that they are manifestations 9 


chronic autointoxication froma general disorder of nutrition ; (4 that 
these conditions ought to be curable in their early stages. Confirma/ 
evidence from human pathology was shown, as follows ; (a) A section pj 


the lumbar cord from a case of tabes of 13 months’ duration. to shoy 
softening and degeneration of fibres in relation to advanced vascular 
disease (the patient died from malignant disease) ; (b) section of the eon) 


from a case of long-standing hemiplegia to show that the degeneration of 
the fibres of the crossed pyramidal tract was not associated with marked 


vascular Jesions, 


CLINICAL SOCIETY OF LONDON, 


Sir R. Dovetas Powetrt, Bart., K.C.V.O., M.D., F.R.CP,, 
President, in the Chair, 
Friday, March 22nd, 1901. 
THE RECENT EPIDEMIC OF TYPHOID FEVER IN SourTH AFRICA, 
Tur PRESIDENT, in opening the adjourned discussion of Dr, 
Howard Tooth’s paper,’ observed that amongst the 
interesting points raised by Dr. Tooth in his valuable paper 
the efficacy of inoculation in procuring immunity from 
typhoid and in diminishing the severity of the attacks was 
most discussed at their last meeting. He hoped that some 
other equally important points would be considered that 
evening. An interesting communication had recently been 
made by Dr. Howard in the Proceadings of the Washingtm 
Academy of Science on the action of flies in the transference of 
enteric infection. His conclusions were based on observa- 
tions made during the Spanish-American war, in which 8 
cent. of the deaths in camp were due to enteric fever. De 
Howard? found 77 species of flies, of which 36 bred in human 
excreta. The flies most concerned, however, were the common 
house fly, the stable fly, and the vinegar fly (Drosophila ampelo- 
phila), and afew others, which moved about from excrement 
to food. He (President) knew nothing of the matter, but 
hoped some of the speakers having experience would touch 
upon it. The only other point he would allude to was the 
very important one of water conveyance for the troops, which 
had only been alluded to by Dr. Tooth, but the defectsin 
which were accountable for much disease. Through thekind 
ness of Lord Dundonald, a commanding officer who had seen 
much service in Africa, and by the courtesy of the War Office, 
there was on view a model of a water-cart newly designed 
Lord Dundonald. The receivers were, it would be ob 
somewhat cigar-shaped, there being at the narrow end aserev 
plug provided with a tap for drawing off the water and near 
the other end above a broad funnel-shaped opening for filling 
1 BRITISH MEDICAL JOURNAL, March 16th, s90t, page 642. 

2A Contribution to the Study of the Insect Fauna of Human . 
By L. 0. Howard, Proc. Washington Acad. of Sc., vol. ii, p. 54t-oy. A 
reference descriptive of this paper by T. D. A. Cockerell in Science. 
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: ith ascrew plug. It would be noted (1) that the 
provided with at the past the receiver and flush with its 


-exitopenthe receiver Deing 80 sl he large-wheeled car- 
receiver being 80 Siung On the arge-wW. 1¢€ ed Car 
floo n@) the! could be easily tilted, and.(3) the receiver being 


riages UO ily flushed and kept clean from stag- 
jt could be readily flushe p 3 
of Ca et cons. Each receiver could be lifted from the car- 


: d placed on removable legs overa fire for boiling, 
age ee otc. the water or tea to be drawn off at pleasure 
mrouge the tap. He regretted that Lord Dundonald had been 

e to the meeting to better explain the use of the 
able to com 

water-cart, and perhaps to make a few practical remarks on 
me details of sanitation from a military point of view, The 
enydier must have drink, and it was for the medical military 
officers to devise means for the provision of drink both whole- 
in abundance. He would call upon Sir W. Broad- 

pent D1 ob the discussion. | 7s 
gir Wieriam BroapBent said that the number of cases 
dealt with by Dr. Tooth was not sufficient to serve for an 
estimation of the incidence or of the severity of the epidemic, 
nor for the establishment of points in the causation of the 
disease. This would only be possible when the statistics of 
the whole campaign should be made up. Statistics, however, 
nired explanation and interpretation for which Dr. Tooth’s 
work would be very valuable. He was a competent observer 
on the spot, and his suggestions would serve for the guidance 
of others. He (Dr. Zooth) thought that the infection was 
contracted at the Modder River, whic apparently ran at one 
time in torrents, and at another was 3 collection of, stagnant 
ols, and which at the beginning of the epidemic was a slug- 
gishly flowing stream, He (the speaker) would not be dis- 
posed to — i cone about ve oe bgp Bin ggrome 
when an active exciting Cause. 8 10Wwe 1tsell, mig , pro- 
duce an attack of fever. The interest of the epidemic 
centred at Bloemfontein, where many efficient causes were 
probably in operation, namely, impurity of the local water, 
the sand, an e flies, together wi contamination from 
person to person, which would not be possible in the well- 
ee nad als ¢ a civil seat ee Pre eae of aa 

in India had also been explained as the result ef dust and o 

flies. — latter oe be — a and sent 

home for examination as to whether they were the carriers of 
contagion. In this country enteric fever was always con- 
sidered to be waterborne, directly or indirectly (watercress, 
oysters, ete). Possibly we might have ito revise our ideas as 

tot 1e means Dy whic e tever mig e conveye J ere a 50. 

With the troops there were antecedent predisposing condi- 

gustro-intestinal catarrh and derangements of digestion: boih 

; igestion, bo 
very common. With both of these sets of conditions we were 
familiar in thiscountry ; both might render patients susceptible, 
who otherwise were not susceptible to the fever. The conclu- 
sion that diarrhoea and dysentery might favour the origin of 
typhoid was, he believed, proved; just as in this country 
influenza, in his opinion, opened the door to enteric fever in 
people who would not otherwise have it. Further, not only 
was the virulence of the enteric bacilli intensified by other 
toxins, but also through the exudation excreted by the enteric 
bacilli the mucous surface of the intestine became a nidus for 
other bacteria, the toxins of which aggravated the symptoms. 

There was in effect mixed infection, and occasionally the 

ary be pee was more serious than that of the original 
acilli. er important questions were, Did Europeans 

originally take enteric fever to Africa, or did they find it 

_" ig nog from re conditions without importa- 

ion! lat was its incidence on the native races? He 

Beno! rsd evidence on these — bei ba yee 
actly the same as ours? Professor Clifford Allbu a 

oe tat ae —_ no — — a enteric oy be 

re were individuals suffering from the invasion of specia 
bacilli; that was so. In this epidemic in Bloemfontein there 
were individuals living under special conditions of overwork, 
ete., but happily with little or no access to alcohol, which 
probably made the epidemic much less serious than otherwise 
ee ave — maps a = bes —— or ain 

‘sin South Africa. ' The excreta of all kinds were expose 
_ and sun, which had a destructive influence on bacilli of 
oo The outcome of. these two peculiarities should 

elop some peculiarities in the. cases recorded. Had such 
peculiarities existed? ‘Possibly: such “might turn out to 





be the case when the cases were examined at the end of the 
war.. In various epidemics in this country there were differ- 
ences in the virulence of the poison. There were possibly 
varieties of the bacilli, to which differences of immunity, 
after previous attacks or after inoculation, might be due. For 
example, a nurse who had worked through the Maidstone 
epidemic with impunity had afterwards enteric fever in 
this country, and subsequently went scatheless through the 
epidemic at Bloemfontein; but later on at Pretoria she 
developed an attack that nearly cost her her life. The 
immunity after her first illness apparently lasted only a 
little while. If he were proposing to be inoculated, he would 
prefer to have the toxin prepared from the cases at the place 
of the epidemic to which he was going. He should consider 
it more efficient as a safeguard. He would refer only to two 
points in the symptoms and treatment: First, as to periora- 
tion. The indications that perforafion had occurred were 
often not pain or local tenderness, but frequency of respira- 
tion and of pulse. He had been called to cases in which the 
rapidity of the respiration was supposed to_ indicate 
the onset vf pulmonary mischief, whereas it was a 
result of. perforation. The respiration, too, was thoracic, 
not abdominal; in fact, he had never seen _ true 
diaphragmatic respiration in a case of _ perforation 
except when the patient was under the general influence of 
opium. In all cases of perforation large doses of opium might 
mask the abdominal symptoms. Secondly, as to the treat- 
ment of hemorrhage he noticed that the successful issue was 
sometimes. attributed to turpentine and hamamelis; but a 
morphine suppository was also used, and he believed that 
the quieting of the peristalsis of the bowel thereby produced 
was the cause of the success. When blood was poured into 
the bowel it promoted peristalsis, which again kept up'the 
bleeding. In his judgment the most important point was to 
quiet the peristalsis by opium, used in a suppository or given 
by the mouth. He had a great sense of the value of Dr. 
Tooth’s paper, which would serve to draw the attention of 
future observers to many very important points in the 
disease. 

Sir Witt1am Cuurcn, said that he had seen the spot 
where Dr. Tooth and the Portland Hospital conducted their 
labours, and from all sides he had heard nothing but the 
warmest praise of their work. The Commission on which he 
served was appointed to consider and report on the care and 
treatment of the sick in South Africa. It was no part of his 
duty to consider the causes of the epidemic of typhoid fever, 
and therefore he might not be able to add much that was of 
interest to the discussion. It had been alleged that the Com- 
mission had hurried through the inquiry; but this was not 
80, though they had lost no time, because the country was 
anxiously awaiting their verdict. They had certainly worked 
very hard. Their first meeting took place at 3.30 on the very 
day of arrival at the Cape; and for thirty-five days, not ex- 
cepting Sundays, they had carried on their investiga- 
tions. As to the sanitation of the hospitals, he kept 
his eyes and ears open, and spoke to laymen and 
doctors in order to investigate the subject. He had 
asked many. people their opinion about the value of 
inoculation, but the replies were so contradictory that it was 
impossible to form conclusions. He was personally inclined 
to think it gave a certain amount of protection, and had a 
certain modifying power, and that he had seen no one who 
had been hurt by it. In a great many of the cases he met 
with the inoculation had been only imperfectly performed, so 
he feared the statistics would not be very satisfactory. Dr. 
Howard Tooth had stated that the Bloemfontein epidemic arose 
upon the Modder. Mention had not been made of. Paarde- 
burg. His belief was that the chief source of infection was at 
Paardeburg. The British troops encamped below the Boer 
camp, and drank from the river, which was full of dead 
carcasses. Laboratory experiments had shown that typhoid 
bacilli would live but a very short time in dry sterile 
sand. But they would live and retain their virulence 
in soil for at least 240 days. But it was not decided 
whether the microbe was a sporulating bacillus or not. . If it 
were, the spores might remain an indefinite time. He be- 
lieved it safe to assume that the bacilli were capable of living 
some time in dry dust. This enabled them to explain many 





features of the epidemic which: could :not., be. otherwise ex- 
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plained. For instance, it was a common thing to have cases 
at farms—in the Transvaal and Orange River Colonies—which 
had had no communication with towns or other possible 
sources for weeks atatime. He thought the sand storms 
might play an important part in conveying the disease. 
In the march from Paardeburg to Bloemfontein the clouds 
of dust must have been immense. He had uot the 
slightest doubt that flies formed one of the readiest means 
by which typhoid was spread. Flies certainly congregated 
specially round typhoid stools ; and on entering a hospital tent 
it was possible to identify which were typhoid patients by the 
way the flies congregated round the mouths and beds of those 
patients. Measures should certainly be adopted to prevent 
flies spreading the disease. Bloemfontein had not generally 
been plagued with flies before the army was there. Our house 
flies did not live on dead bodies and dung, but those in Bloem- 
fontein did so exist, and the horse dung was excessive in 
quantity. He thought that, at any rate, might be disinfected 
with lime. As regarded the clinical characters of the disease, 
Dr. Tooth had suggested different causes which might render 
the disease more virulent. The type met with among the British 
troops at Bloemfontein was more virulent than that gene- 
rally met with in South Africa. Many of the soldiers kept on 
duty while suffering from typhoid, and this aided in con- 
taminating a large area, for probably the bacilli passed in 
urine were as infectious as those in the stools. The thirst 
produced by exertion in the hot sun was almost intolerable, 
and no wonder the soldiers were injudicious. It was often 
very difficult to obtain fuel for the boiling of water. Turning 
to the question of preventive measures, they must of course 
depend on sanitation. Typhoid fever had always been pre- 


valent in armies since its distinction from typhus. 
The difficulties in South Africa were considerable, 
especially in obtaining good water. The Modder 


could often be crossed without wetting the shoes, 
and many other rivers were the same; and the 
water hada pea-soup character which clogged any and 
every filter. He did not know why more attempts had 
not been made to establish Abyssinian wells. Formerly 
a sanitary officer had been attached to the headquarter staff of 
each division. This officer had been done away with. There 
was a universal opinion that there ought to be a sanitary 
officer. Lord Roberts had appointed someone in that capacity 
at Bloemfontein, Johannesburg, and Pretoria, but this was 
not quite the same thing. It was extremely desirable that 
there should always be a medical officer of health at any large 
standing camp, who should work in harmony with the mili- 
tary surgeons, and should be also responsible for the space 
intervening between that and the neighbouring camp. He 
was struck with the difference in the arrangements of the 
hospitals in Natal and elsewhere. In the Natai camps the 
scavenging was done by special] Indian coolies. Elsewhere 
Kaffirs aid this work. In Durban the orderly took the ex- 
creta to the door of the tent, and the Indian coolie took them 
thence to the disinfecting shed; but elsewhere the orderly 
had this to do as well, or to leave it tothe Kaffirs, who could not 
be trusted as could the Indian coolie. The ward work should 
be done by one set of men, the outside work by another set. 
a —— also suffered from enteric fever, and many of them 
ed of it. 

Dr. ALEXANDER CROMBIE gave the statistics of 150 con- 
secutive cases of convalescence from enteric fever, which he 
had had an opportunity of seeing, between September, 1900, 
and January, 1901, in the persons of British officers who had 
contracted the disease in South Africa. Of these officers, 2 
or 6 per cent., had had a previous attack of enteric fever. In 
one instance the first attack occurred in May, 1900, in Bloem- 
fontein. That officer came to England to recruit his strength, 
returned to South Africa in September, and had a second 
attack in November. After each attack his blood responded 
strongly to Widal’s test. In another instance the officer had 
enteric fever in India in November, 1899, and a second attack 
in South Africa in August, 1900. The longest interval between 
the first and second attacks was three years. Of the 1 p° 
officers, 13, or 8.7 per cent., had relapses; 38, or 25.3 per cent., 
suffered from thrombosis of the veins of one or both legs, to a 
greater or less extent; and 48, or 32 per cent., from bowel 
irritation during convalescence, sometimes very persistent, 
and constituting, after thrombosis, the most frequent obstacle 











to an early return to duty. One officer was still under ¢ 
ment in a nursing home eleven months after the atta 
enteric fever. In this case Dr. Crombie had satisfied hin 
that the bowel irritation was due to muco-colitis, In anc 
instance the patient continued to be troubled with gina 
symptoms ten months after the attack. The other meal 
quent sequelz were cardiac debility, peripheral neuriti 
periostitis. Of these 150 officers, 77, or 51 per cent., had and 
inoculated once; 6, or 4 per cent., twice; and 58, OF 38.6 ner 
cent., had not been inoculated. Except as regarded relapees, 
inoculation did not seem to have influenced either the 
or severity of any of the sequelz. Of those not inoculated, 
per cent. had relapses, while only 6.5 per cent. of the B 
tected suffered from them. There was no reasonable 
for anticipating that the sequel would be modified by inoep.' 
lation. Dr. Crombie then called attention to the re 
features which distinguished the recent South African epidemie 
from all previously recorded ones—namely (1) the 
of second attacks, (2) the a, ee number of 
thrombosis, and (3) the prevalence of subsequent MUCO-Colitig 
during convalescence. Besides these features, another 
was the extraordinary richness of the rash ; in many cages 
sppeared to have been thickly distributed, not only all over 
the trunk, but also over the extremities. These South 
African cases offered in these respects a marked de 
from ordinary epidemics, and especially from what EC had 
elsewhere described as ‘‘ bastard typhoid,” a form frequent 
in India, running a mild course of three weeks’ durati 
without rash, diarrhoea, complications, or sequele, 
South African cases would seem to indicate either speci 
virulence of the bacillus typhosus, a supposition negatived 
by the low mortality, or that they arose from a mixed} infec. 
tion. In support of the latter view he quoted the recent 
experiments of Remy, who had shown that when Eberths 
bacillus was cultivated in vitro along with the B. coli com. 
munis, their respective characters were intensely modi 
the latter losing its power of forming indol, and fermenti 
glucose, while Eberth’s bacillus acquired the power of ral 
ing its own antitoxin.. This was consonant with the obgeryg. 
tions of Sanarelli, who had found the virulence of the bacillys 
typhosus greatly enhanced by the simultaneous injection of 
B. coli into the same animal. Major Firth’s observation 
were also of interest in this connection. He found tha 
several cases of ‘‘typhoid” fever in India were due to infe. 
tion by the B. enterididis of Gaertner, while the serumof 
others reacted to other members of the B. coli group mor 
closely allied to the B. coli communis. The South Afri 
epidemic seemed to indicate the necessity for a reconsidera- 
tion of the whole question ; and if it should come to hk 
admitted that the varying clinical picture raised by the word 
“enteric” was dud to a mixed infection, it would be 
alongside of that other clinical picture which we 
‘‘phthisis pulmonalis,” which was also the result of a mixed 
infection and its manifestations as ‘‘ open phthisis.” 
Captain W. A. Warp, R.A.M.C., expressed the conviction 
that flies played a prominent part in spreading the disease, 
The 19th Hussars, a regiment to which he was attached, wa 
a seasoned regiment, yet it was the first to develop entene 
fever in Ladysmith, and suffered very seriously. The ma 
had not been inoculated. The water supply could not be sur 
pected. In the neighbouring camp was the Liverpool 
ment, and this was next attacked ; and next to these waste 
Naval Brigade, which was attacked third. On investigationhe 
found that some years before an enteric camp had existed 
that spot. The food was always covered with a mass of flies, 
The clinical type of the disease differed from that met within 
England. The advent was very sudden in nearly all the 
cases, the pain in the head very acute, and the rash was pet 
liar. It appeagee on the sixth to the eighth day, but waarel 
. aud 



































































profuse indeed, though it had no relation to the severity 
the attack. A case was quoted in which the temperature 
denly fell when the rash came out. The temperature was often 
of an intermittent character, normal in the morning, 
103° or 104° F. in the evening. As to second attacks, 
their frequency, his own servant was an example. He 
had fever very badly at Secunderabad ; but was again ill with 
it in South Africa, and died onthe tenth day. Asr 
preventive measures, it could not. be realised at home whit 
great difficulties there were tocontend with. The disposal 
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reformation, and in his opinion cremation 
the dead needed All the places where typhoid patients 
should superficially buried would form future foci. The 

‘oot of inoculation must be approached with great caution. 
sabe ould be great difficulty in compiling statistics. They 
Thea not go far enough, nor show suflicient particulars ; and 
wal 4 acquired immunity had to be considered. Per- 
nally he was inclined to believe that cases after inoculation 
had milder attacks, ge ad yeep a | beng op “ ‘ais 

. P. Hwu1eErR wished to refer to the question of the 

a sieity of infection. It must be remembered that in 
ase opical countries there was a definitely milder type of 
the disease, and that there were a number of unclassified 
fevers in the tropics. Cases of simple contmued fever might 
iast from three orfour days to three or fourweeks. He would 
like to ask what were the points of distinction between 

hoid and simple ry a. In sant = Lipa 

usually conveyed by dust than by water. In Kim- 

way, where he practised ~ seven years, ——_ ay <= 
ar about the same time—summer and autumn. e 
ovale was above suspicion. The pail system of closets 
wasin vogue. This night service was generally done care- 
lessly, and thus the disease was spread by dust. Filters and 
boiling of water did not render water innocuous. He could 
fully support the idea of a sanitary officer attached to each 
t standing camp. He deplored the death of Captain 
ughes, R.A.M.C. But why was only one bacteriologist ap- 
pointed? Why not halfa dozen? If it was also expedient to 

consider whether cg a by premien? the “ee a 

from the rank an eo e profession, but why 
oF seo from among physicians? and he thought it would 
have been a most desirable thing to have sent out several 
leadin — 

Dr. $. ORTON-SMITH remarked that it was abundant] 
clear, from what had been said, that the common soldier 
would not allow his water to be boiled or filtered before drink- 
ing. It was important tnerefore to exercise more care in t 
disinfection of the — ’ 7 “ done cured, We war 
with extreme care and most admirably as regards the fzces 
but less care was exercised as regards the urine, which, from 
the myriads of bacilli often present in it, was the more im- 
portant. The observations made by the speaker as to this 

int had been lately fully confirmed in Professor Koch’s 
oy, - = — b Png ss ior ag of 

Danzig. is important fact mig e fully accepted. ow, 
then, should they guard against the danger involved in the 
urine? We might add our antiseptics to it after it was 
passed, but this, considering the large quantities to be dealt 
with, was almost impossible. Far better if we could sterilise 
itin the bladder before it was passed. Fortunately this could 
be done by the use of urotropin (hexamethylen tetramin) in 
doses of 10 grs. three times daily. As already shown by the 
speaker and Richardson, of Boston, and recently confirmed 
in Professor Koch’s laboratory, no person came to harm from 
such treatment beyond occasionally a little pain on micturi- 
tion, a condition which could be obviated by omitting the 
drug for a day or two or diminishing the doses. The speaker 
himself had taken the drug for six weeks in 10-grain doses 
three times a day with no ill-effects beyond occasional slight 
dysuria. The urine never became albuminous. There was 
much danger in the urine in cases of typhoid fever. 

Dr. AntHuR Loncnurst remarked that there were many 
different types of typhoid. The disease in hot climates was 
more severe and fulminating than in cold and dry climates, 
Lacey es ow, the rg ny The t — be age 

apparently remain dormant for a considerable while in 
the system and then suddenly break out, much in the same 
way as the malarial organism did. The disease was more suc- 
cessfully treated in a tent than in hospital. 

Dr. Toorn, in reply, thought it was to be regretted that the 
post of sanitary officer had been abolished ; he thought there 
Was room for such an official, and even for a sanitary corps, 
and that officers should be vested with considerable authority. 
a ps berenpages Pome Wee had oie ie cone 

adjusted to the individual. He would like to know 

how that could be done? He (Dr. Tooth) confirmed the 
ag that the typhoid patients in a ward could be iden- 
y the flies which hovered over and settled upon them, 

He had only seen the ordinary house-fly in South Africa, and 


like the house-fly here it did not sting, Troops on the march 
did not suffer from enteric fever like troops in camp; camps 
should be repeatedly shifted. Neither men nor officers 
would walk to the latrines, but would ease nature quite close 
to their own tents. Thirst was frightful at times, so that 
even officers would drink at any puddle they came across. 
Thrombosis was very common, particularly in the veins of 
the left leg. He thought that when once a man contracted 
typhoid he should not be allowed to rejoin the forces during 
that campaign, He should be sent home; it was not fair to 
his comrades to let him be amongst them. As to the nature 
of simple continued fever—many of these cases were fever of 
exhaustion—some of them were mild cases of a fever sud 
generis; but the larger number of cases were undoubtedly 
typhoid fever, and gave the Widal reaction. One observer 
had found that 75 per cent. of simple continued fever gave 
Widal reaction. Urotropin did not meet the case of those 
who were walking about the camp; the patients had to be in 
bed while under the treatment. , 
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Two CasEs oF ABDOMINAL INJURY WITH RUPTURE OP 
VISCERA. 


Mr. T. H. Ketxock read this paper. 

(1) A man, aged 40, who had been run over by an empty hansom cab, the 
wheel of which passed obliquely across the abdomen from right to left. 
on admission to the Middlesex Hospital half an hour after the accident, 
was evidently suffering from severe internal hemorrhage. The abdomen 
showed no mark of injury; it was tender all over, and moved very little 
with respiration ; the area of splenic dulness was thought to be increased 
downwards. There was no good evidence of free fluid in the peritoneal 
cavity. There was a fracture of the ninth rib on the right side and 
= of the left knee. Urine drawn off by catheter was normal. The 
abdomen was opened in the left linea semilunaris, blood was found in the 
muscles of the abdominal wall and in the peritoneal cavity, the latter in 
considerable amount. The spleen was found to be extensively lacerated, 
and on attempting to being it forward free ee art tg took place which 
was controlled by seizing the pedicle and ligaturing it; a small piece of 





the — had been completely torn away and was removed separately. 

the abdominal cavity was sponged, and as no more hemorrhage occurred 
the wound was closed. The patient rallied well after the —_— but 
complained of much pain in the abdomen. On the second day symptoms. 
of intestinal obstruction appeared; no treatment seemed to have much 
effect, and death occurred on the fifth day. At the post-mortem examina- 
tion the ligature on the splenic vessels was found to be firm, there was a 
little blood in the peritoneal cavity and superficial bruising of many of 
the viscera, the small intestine was much distended above a few inches. 
from the cecum, the intestine below this was quite collapsed; at the 
spot where the dilatation ceased the intestine showed marked signs of 
bruising, and there were two or three other small areas in the small 
intestine which showed similar but slighter signs of injury. The ninth 
right and tenth left ribs were found to be fractured. 

(2) A man, age 32, had fallen about 15 feet striking his left loin against the 
edge ofa plank. On admission he showed every sign of internal hemor- 
bina since the accident he had passed a quantity of blood by the 
urethra, and the urine he passed soon after admission contained a large 
percentage of bright blood. He complained of painin the back and abdo- 
men, and of a constant desire to defecate. The left side of the abdomem 
was very rigid and less resonant than normal, but there was no external 
mark of injury and no good evidence of free fluid in the peritoneal cavity. 
When an anesthetic had been given a large tumour could be felt in the: 
region of the left kidney. The abdomen was opened in front, and a large 
dark-coloured tumour about the left kidney po the descending colon 
forwards. The righ kidney having been felt, the abdominal wound was- 
closed and the left kidney exposed from the loin. A patge quantity of 
blood was found round the organ, the lower third of which had been. 
pe meg torn from the upper two-thirds, the rent opening the renal 
pelvis; the vessels and ureter were attached to the upper portion, and 
were uninjured. On removing the loose piece of kidney andthe blood clot 
a@ good deal of hemorrhage occurred; the pedicle was ligatured and the 
rest of the organ removed. The wound was closed round a drain tube 
passed to the bottom of the cavity. The patient made an uneventful re- 
covery. Thebloodin the urine ceased at once; he passed 47} ounces 
of urine in the twenty-four hours following the operation, an 
average of 393 ounces for the next nine days, and 64 ounces daily for the 
next thirteen days, when it became about normal in quantity. 

A third fatal case of ruptured spleen and liver was described. __ 

The diagnosis of rupture of the spleen was considered briefly, 
and the question of associated injuries when the diagnosis of 
rupture of one viscus had been made. The only satisfactory 
way of dealing with hemorrhage from a ruptured spleen was 
by removal of the organ with ligature of its vessels; difficulty 
might be found where the organ was torn away from the 
vessels and the latter retracted. In the case of ruptured 
kidney the abdomen was opened in front for the purpose of 
a gery ; when it was found that the injury was all 
behind the peritoneum the front wound was closed, and the 








kidney dealt with from the loin. Reasons were given for pre- 
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ferring this course to removal through the abdominal wound. 
It was thought better to remove the whole organ rather than 
attempt to save the upper part, as the rent had opened the 
. pelvis, so that a urinary fistula would very likely have 
resulted, and the rest of the kidney had probably been 
severely bruised. In this case, too, it had been ascertained 
that there was another kidney present. 

After the PresipENntT had made some comments on the cases 
Mr. Watts alluded to three cases of rupture of the spleen 
treated at St. Thomas’s Hospital which recovered ; he pointed 
out that the operations were performed a considerable time 
after the injury. He asked why Mr. Kellock had elected to 
operate in the case of injured kidney without. any external 
wound. A frequent sequence was for the one kidney to be- 
come septic as a result ofinjury to the colon ; this infected the 
urine and the urine in turn infected the remaining kidney. 

Mr. CurHBert WALLACE also referred to the cases of rup- 
tured spleen alluded to by Mr. Wallis. In many cases opera- 
tion was called for by general symptoms apart from, any 
opinion as to the specific injury in the abdomen. 

Mr. KELLockK, in reply, said he operated in the case of rup- 
tured kidney on account of the severe hemorrhage and the 
indications of injury to the intestine. 


ACasrE or LaTERAL Sinus Py4MIA AND CEREBELLAR ABSCESS. 

Mr. H. F. WATERHOUSE read this paper: 

The patient had a tuberculous family history, and had had ear discharge 
almost all his life; later he had a supramastoid abscess and hip-joint 
disease. A fortnight before admission he developed deafness, followed in 
four days by pyrexia, frontal headache, and later rigors, but no vomiting, 
ear discharge, or optic neuritis. On admission to Charing Cross Hos- 
pital the temperature was 104.2°, with slight ear discharge. The fundi 
were normal. There was no pain or tenderness of the cranium, except 
that he was less comfortable on lying with the back of his head on the 
ee: The diagnosis of septic lateral sinus pyemia was made, there 

ing no indication, however, of the side. Cardiac pain and_murmurs 
were developed a few days later. Profuse perspiration ensued and sym- 
proms of involvement of the lung appeared. Ten days after admission the 

eft lateral sinus was explored, and it was found thrombosed and contain- 
ing pus. The blood was examined a few days later, and streptococci were 
found. He made great improvement during the next six weeks, when he 
began to have headache and some delirium. There was some ey | of 
the margin of the discs. There seemed to be slight weakness of the left 
hand, the left knee-jerk was increased, and there was slight ankle 
eclonus. He occasionally vomited, and double optic neuritis fully 
developed; he became comatose, with Cheyne-Stokes breathing and a 
pulse of so. An anesthetic having been administered respiratory failure 
occurred, needing artificial respiration. No pus was found in the 
temporo-sphenoidal lobe, and an exploring syringe being plunged through 
the tentorium cerebelli revealed pus; the bone over the left cerebellar 
hemisphere was quickly removed, and several drachms of fetid pus 
escaped. The pulse improved at once, and in a few days his general con- 
dition improved, but had marked speech defect and paralysis of the 
right external rectus appeared. He was discharged almost well four 
months after admission, and now was in full practice as a dental surgeon, 
and had merely slight lameness. pyits 
The speech troubles were probably due to injury to the 
brain during artificial respiration. The weakness of the hand 
which was present Mr. Waterhouse had found misleading 
from_a localising point of view. The patient was shown to 
the Fellows at the meeting. ce 

Mr. Dani&kt remarked that the only localising symptom was 
the weakness of the left grasp; there was tenderness over 
oth jugular veins at different times. 

Mr. G. L. Eastes thought the case was one of double or 
triple mixed infection, the bacillus pyocyaneus giving the 
green colour and one of the anaérobic organisms giving the 
foetid colour. 

Mr. WATERHOUSE, in reply, said that many lives were lost 
because adequate localising symptoms were waited for, seeing 
that sudden death was so frequent as a result of gross intra- 
cranial disease. 





Roya ACADEMY OF MEDICINE IN IRELAND: SECTION OF 
OsstEetrics.—At a meeting on February 8th, Dr. A. V. Macan, 
President, in the chair, Dr. ALFRED SmitH showed two large 
fibro-myomatous uteri which he removed for bladder sym- 
ptoms. Both tubes and ovaries were at the right side of the 
‘pelvis, close tothe brim. The displacement was caused by 


the growth of the fibro-myoma.—Dr. GLENN showed Stutzer’s 
eaps for use in sterilising ligatures.— Dr. ALFrED SmitH 
showed an ovarian cyst the size of a six-months’ pregnant 
uterus, which he removed from a patient aged 34. There was 
a history of repeated attacks of abdominal pain, which was 

at first,mistaken. for peritonitis.--Dr. Kankrap (Galway) pre- 





sented a communication on four cases of laparotom 
was read by the Secretary.—Drs. Pureroy, Lrioyp. 
CaRTON presented the Rotunda Hospital Report. ¥Dy and 
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PATHOLOGICAL AND CLINICAL SEction, 
T. F. Cuavasse, F.R.C.S., President, in the Chair 
Friday, February 22nd, 1901. 
os Cepeen at ee gy DERMATITIS, 
Rk. PowEL. showed a girl, aged 5, wh OEY = 
the Children’s Hlospitel on “Janwery siete Sue 
e ildren’s Hospital on January 31st, with general 
hyperemia of the skin and desquamation. 
Two months previously a red rash was noticed on th : 
rapidly over the trunk, limbs, and head, and in three or fone gta 
whole body was covered with a bright red scaly eruption, No Vs the 
tional disturbance was observed. On admission the wholes pp mo 
the dorsum and inner and outer sides of the feet were of a bri Nr 
colour. The hyperemic surface was dry, tense, with superficial cman 
the folds about the ears, wrists, and groins. No cdema. Everywh a 
surface was covered with thin papery scales, smallest on the ieee the 
largest on the back and extremities, free at their edges, and attached 
the centre. These were easily rubbed off, and rapidly re-formed, go at 
enough to fill a 3-ounce measure was shed in twenty-four hours tthe 
on the scalp was thin, and matted together by yellowish crusts, robabl 
formed by desquamated a and sebaceous secretion: ‘the 
of the toes were thickened, discoloured, and transversely fissured, and i 
process of being shed. The oo nails were newly formed There 
were a few pustules. on the legs and abdomen. The lym hatie 
lands were not involved. There was conjunctivitis of the Tete 
xcept on the morning after admission the temperature had been normal 
Urine scanty at first; specific gravity, 1027; no sugar or albumen The 
disease did not seem to cause any inconvenience. Treatment consisted 
in keeping the child in bed and giving a warm bath every mo: and 
antimonial wine 5 minims. A suit of lint was made and kept moist with 
— lotion (glyc. subacet. of lead and glycerine aa x oz. to a pint of 
water). 
General exfoliative dermatitis was very rare among children 
and was said to be accompanied by severe constitutional 
symptoms. 
SPLENO-MEDULLARY LEUKEMIA. 
Dr. SHort showed a woman with spleno-medullary leuk- 
gemia of about six months’ duration. 
The spleen was enormously enlarged, but there was no enlargement of 


the liver or lymphatic glands. There had been no hemorrhages and no 
eg pointing to implication of the alimentary canal. The blood 
showed a marked diminution of the red corpuscles with enormous in- 


crease in the white. Many myelocytes and lymphocytes were present, 
and coarsely granular eosinophile cells, 

The patient was still at work as a cuok, and only complained 
of slight languidness and the swelling of the abdomen. 


Ip1iopaTtHic MuscuLarR ATROPHY. 
Dr. SHort showed a man aged 41. 

The muscles affected were the trapezius,with the exception of its upper 
fibres and the costal portion of the pectoralis major. The serratus and 
latissimus dorsi were weak whilst the deltoids, rhomboids, and levator 
anguli scapula were somewhat hypertrophied. Both sides were affected, 
the right being more advanced than the left. The condition commenced 
five years ago, gradually reached its climax three years ago, and had been 
stationary since. i" é 
The absence of ary reaction of degeneration to the electric 
current, and fibrillary contractions, with the non-progressive 
nature of the condition, pointed to a muscular rather than a 
— lesion. Not having to lift weights of any kind, he was 
able to continue his work as an engine driver. 


UNILATERAL PARALYSIS OF CRANIAL NERVES. 

Mr. GrorGe Heaton showed a youth, aged 17, who pre 
sented well-marked signs of paralysis of the second, third, 
fourth, sixth, and the two upper divisions of the fifth cranial 
nerves on the left side. 

There was proptosis of the left eye with total amaurosis. The optic 
disc showed marked atrophic changes, while there was commencing opti¢ 
atrophy of the right disc. There was paralysis of all the external and 
internal muscles of the left eye, with dilatation and fixity of the pupil. In 
addition he had complete anzsthesia of the left side of the forehead 1 
nose, the left cheek, the gums and mucous membrane of the left half of 
the soft and hard palate, the left tonsil, and the left side of the mouth. 
Taste and smell were present on the left side. The trouble commenced 
about twelve months ago with neuralgia in the left side of the face and 
head. There was no definite history of syphilis. 

Mr. Heaton regarded the case as one of tumour or gumma 
situated to the outer side of the sella turcica, and involving 
the nerves as they lay between the foramen rotundum. 

and the sphenoidal fissure in front. The involvement of the 
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saht optic nerve pointed to the extension of the lesion to the 
righ ite side in the region of the pituitary body. Some slight 
improvement ‘sg lately taken place under large doses of 

jum iodide. 
potassi™ GLOssoO-LABIAL PARALYSIS. 

Dr. Dovatas STANLEY showed a man, aged 29, recently 
: valided home from South Africa with some dysenteric 
affection. The patient showed a curious condition of labio- 

Josso-pharyngeal paralysis. } ; 
8 was unable to protrude the tongue orto speak. Saliva and fluids 

eat from his mouth, but any food, solid or otherwise, was easily 
0 60 soon as it reached the back of the throat. He never had 

8 choking symptoms. No wasting of either lips or tongue could be 
aalected. Laryngoscopic examination showed marked adductor paralysis 
. the cords. One of the most striking features of the case was spasmodic 

ter and crying. Any attempt to take food, any stimulus such as 
ls goscopic examination, or desiring patient to put out his tongue at 

ary set up this spasmodic condition. he patient had all the appearance 
of intense crying. Tears woukd roll down his cheeks, and his mouth 
Seald be widely opened. After an interval of a minute or two this would 
subside. There was reat increase of the knee-jerk, intense plantar 
irritability, and jaw clonus. The eyes showed no abnormality. There 
was doth bladder and rectal incontinence, apparently of a spasmodic 
character. There was also some wasting of the thenar and hypothenar 
muscles of the right hand. The patient’s intelligence was fairly good, 
though he seemed to have loss of memory for recent events. There was a 
distinct syphilitic history. ‘ 
So far as could be ascertained, the whole of the symptoms 
came on rapidly in the latter part of 1900. A diagnosis of 
pulbar paralysis had been made in one of the military hos- 

itals. There was much, however, to suggest a higher seat 
for the lesion than the medulla. An interim diagnosis of 
pseudo-bulbar paralysis was suggested, due probably to more 
than one lesion, and the presence of a separate focus in the 
cord was discussed. 

CARCINOMA OF CacuM. 

Mr. CHAvAssE showed a columnar-celled carcinoma of the 
cecum removed by cxecotomy, September 8th, 1899. 

The patient was a man aged 42, and a small tumour had been felt three 
months previous tooperation. A 3-inch incision was sufficient to permit 
of removal of the bowel; the divided ends of the ileum and of the ascend- 
ing colon were closed by Lembert sutures and a lateral anastomosis 
effected by Murphy’s button. This was passed per reetum on September 
ath, and the patient was convalescent by October roth, and has remained 
well up to the present time. : : 

The patient’s father had died of carcinoma of the rectum 
about the age of 39, and an elder brother of carcinoma of the 


cecum at the age of 49. 


Curonic LyMpHATIC LEUKAMIA. 

Dr. Law Wess showed the blood from a case of chronic 
lymphatic leukzemia. 

The patient was a retired publican, aged 68, who was under the care of 
Dr. Lytle of Shrewbury. In August, 1899, he came under treatment for 
weakness, shortness of breath, and puffy swelling of both ankles. He had 
avery pallid anemic look and an enlarged spleen filling the whole of the 
left side of the abdomen. No enlargement of superficial lymphatic glands 
or of liver. In January, 1900, the blood showed white corpuscles in pro- 
portion of r to r2red: 95 per cent. of white cells were lymphocytes. Every 
sixth or eight cell had a deeply notched nucleus. A few large pale lympho- 
cytes were present and a very small number of polynuclear leucocytes. 
Theman slowly recovered from his gout and_bronchitis, and was able 
toget about. When seen in February he was fairly well but still pallid 
and having some cough and expectoration. The spleen was still enlarged 
and reached across the whole of the lower half of the abdomen. No en- 
largedglands could be felt. The white corpuscles numbered 1 to every 17red 
cells, and the lymphocytes were smaller and stained more deeply than in 
January. There were not so many dividing nuclei, but the large pale- 
~ pe lymphocytes were more numerous. There were no nucleated red 


This case seemed to disprove the opinion that lymphatic 
leukemia was always acute and rapidly fatal. The blood con- 
dition had lasted over twelve months and the general health 
was still improving. 


CHELSEA CLINICAL SOCIETY. 
ANNUAL CxinicaL DEBATE. 
Witt1am Ewart, M.D., F.R.C.P., President, in the Chair. 
Tuesday, March 19th, 1901. 
Tae CLINICAL AND PATHOLOGICAL RELATIONS OF THE CHRONIC 
RHEUMATIC AND RHEUMATOID AFFECTIONS TO 
: AcuTE INFECTIVE RHEUMATISM. 
THE adjourned discussion on this subject was commenced by 
the reading of a paper communicated by Dr. G. A. BANNATYNE, 
of Bath. Referring to those rare cases which commenced 
apparently as acute attacks of infective rheumatism but did 
a Tespond to treatment and which gradually became more 
istinctive, as rheumatoid arthritis, he said his theory was 








that they were instances of rheumatoid arthritis ingrafted on 

an attack of acute infective rheumatism. The micro- 

organism found by Drs. Poynton and Paine differed from that 

a by Dr. Wohlman and himself in character and life- 
istory. 

Dr. R. T. HEwLetr had isolated a bacillus resembling the 
Achalme bacillus in a case of acute infective rheumatism, 
The organism Dr.. Blaxall had found was different from 
that isolated by Drs. Poynton and Paine. Identical clinical 
symptoms and nearly identical pathological lesions did not 
of necessity prove an etiological identity. 

Mr. W. ArBuTHNoT LANE believed that the cases of rheum- 
atoid arthritis or osteo-arthritis were made to cover con- 
ditions or variations produced by traumatism, with no rela- 
tion whatever to acute rheumatism nor to any chronic 
rheumatic affection. 

Mr. WiLt1AM ARMSTRONG (Buxton) discussed the etiology 
of chronic rheumatic and rheumatoid affections. His con- 
clusions were that it was improbable that a_ bacteria} 
factor caused all rheumatoid arthritis; that the disease was 
a dystrophy dependent on central nerve disturbance or reflex 
irritation; that acute rheumatism was occasionally followed 
by a form of rheumatoid arthritis ; and that as far as present, 
knowledge went there was no common origin of acute 
infective rheumatism and of the more chronic joint con- 
ditions. ' 

Dr. Parne said that it was not possible to speak definitely 
yet about the toxins of the organism found by Dr. Poyntom 
and himself because they knew very little of the organism. 
Chill had been so associated with rheumatism that it was 
difficult to avoid the idea that many of the early symptoms 
were possibly due tocold alone. Dr. Newsholme had pointed 
out that rheumatism occurred rather on dry soils than on. 
clay soils. 

Dr. Biane (Aix-les-Bains) recognised a special kind of 
chronic rheumatism which had nothing to do with rheuma-. 
toid arthritis. Heasked those present if they thought they 
cured true rheumatoid arthritis. 

Dr. ArcHIBALD E. Garrop said that they had in the diplo- 
coccus described by Drs. Poynton and Paine actually arrived 
at the pathological cause of acute rheumatism. 

Sir Dyce Duckwor tH, in the closing address of the debate, 
said that in his opinion the greater number of “ pains” were 
not truly rheumatic. The term ‘‘rheumatic gout” was often 
employed with little justification. The doctrine of the dia- 
theses was commonly believed to be of no value, but he had 
satisfied himself of the truth and importance of some of 
these. Many truly gouty deformities of joints were by them- 
selves indistinguishable from those induced by rheumatoid 
arthritis. He laid stress on the fact of exostoses in true gout 
and on true ankylosis not found in rheumatoid arthritis. 
Museum specimens of gouty deforming arthritis if preserved 
in methylated spirit lost their uratic deposit, and the spoiled 
specimens manifested many of the features of rheumatoid 
arthritis, and might well pass forsuch. The occurrence of 
subcutaneous nodules in rheumatoid arthritis furnished a 
connecting link with so-called true rheumatism. These 
nodules also occurred in cases of gout. In some instances 
they had to face the question as to the possibility of a blended 
condition of true infective rheumatism and true gout. It was 
certain that some inherent defective tissue or special. pro- 
clivity in the individual—arthritic diathesis—laid him opem 
as a vulnerable subject to be more or less gravely involved by 
the morbid process. According to Br. Derwent Parker 
rheumatoH arthritis was the outcome of true rheumatism or 
true gout. There could be little doubt that the various 
elements of the morbid anatomy of rheumatoid arthritis 
might be encountered in joints which were the seats of 
varieties of arthritis which, during life, had not presented 
rheumatoid arthritic symptoms. Gouty arthritis was capable 
of inducing most of the changes seen in rheumatoid arthritie, 
but the two conditions were not identical. The analogy of 
pyzmic and gonorrheeal arthritis had to be considered, and 
the influence of disorders of the pelvic viscera had been 
largely noted. Dr. Poynton had suggested to him asa ‘“ fas- 
cinating view” the idea that some cases were of the nature 
of a malignant arthritis comparable to malignant rheumatic 
endocarditis. It had long been an axiom in surgery that any 
joint which failed to recover promptly from injury was 
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declaratory of some habit of body which rendered it vulner- 
able, and the peculiar behaviour or lingering ailment of the 
process not seldom indicated the precise nature of the con- 
stitutional state possibly not previously suspected. No con- 
stant relation was traced between rheumatoid arthritis and 
true infective rheumatism. They had to take note of neuro- 
arthritic conditions in relation to the pathogeny of the affec- 
tion and the occasional association therewith of cardiac dis- 
orders. To discard the term ‘‘ rheumatoid” would in no de- 
gree disturb the useful conception he had laid stress upon 
respecting the diathetic tendency. It appeared unjustifiable 
to declare for any unity of pathogeny in respect to the condi- 
tion termed rheumatoid arthritis. 





SocrETY FOR THE Stupy oF DISEASE IN CHILDREN.— 
At a meeting held on March 15th at the Belgrave Hospital for 
Children, Dr. Epmunp CavuTLey in the chair, Dr. GEorGE 
CARPENTER showed two sisters with many curious deformi- 
ties of the skull, face, fingers, etc. There were also develop- 
mental heart lesions and ruptures in the abdominal wall.— 
Dr. W1LL1AM Ewart showed an infant, aged 7 months, suffer- 
ing from asthma. Gastric disturbance and vomiting were 
dominant features of the case. Relief was obtained by 
regulation of the diet, and the internal administration of 
apomorphine and potassium iodide and hydrochloride of 
cocaine. Some benefit was also obtained from the applica- 
tion of expiratcry pressure to the thorax. In reply to the 
CHAIRMAN, Dr. CHAPMAN, Dr. CHAFFEy, Mr. A. i. TUBBY, 
and Dr. SUTHERLAND, Dr. Ewart said he did not think there 
was any marked enlargement of the thymus gland. He had 
not examined for adenoids because the child was so ill, but no 
difficulty had been experienced in passing the nasal catheter. 
Tt was difficult to say what the prognosis was. The child was 
breast fed at first and then fed on milk and barley water.— 
Mr. F. Jarrrey showed (for Mr.Ciinton T. DENT) a case of 
subdural abscess treated by operation. The patient, a boy, 
aged 12 years, madea rapid recovery. Mr. F. Jaffrey also 
showed a tumour occupying nearly the whole of the sacrum 
and coccyx in a girl, aged 2 years. It had been tapped thrice, 
and found to contain dark-coloured fluid not of cerebro-spinal 
origin. The growth, which was intimately connected with 
the posterior wall of the rectum, was thought to bea teratoma. 
Mr. CLEMENT Lucas, who doubted whether the tumours ‘had 
any connection with the spinal cord and canal, said the proper 
treatment would have been early excision. Mr. JArrrey, in 
reply, said he now agreed with Mr. Lucas’s view.—The Cuatr- 
MAN showed a lad, aged about 8 years, who developed left 
hemiplegia and athetosis after the occurrence of “fits.” 
The athetoid movements of the left arm were characteristic 
but not severe, and affected the hand chiefly. The probable 
explanation was a cortical hemorrhage and thrombosis due 
to a fit, with some persistent local irritation of the nature of 
sclerosis. The Chairman alsoshowed 2 cases of microcephaly 
in lads aged pee apa A 5 and 4 years. Both cases had 
suffered from head nodding associated with nystagmus in 
children. He was not prepared to recommend operation. 
Mr. A. H. Tussy recounted the results of craniectomy in 4 
such cases, of which 2 died ; 1 was still alive and 1 could not 
be traced. The CHArrMAN, in reply to Drs. L. L. GuTHRIE 
and G. <A. SUTHERLAND, agreed that syringomyelia 
might be present.—Dr. Henry AsHBy read a paper on a case 
of congenital acute nephritis. 

An infant was stated to have shown signs of dropsy on the second day 
after birth and to have vomited and passed but little water. When 
examined, at 4 weeks of age, there was excessive cedema of the face, trunk, 
and limbs. The bladder was empty, no urine was obtairfed. No evidence 
ofsyphilis. Itdied in uremic convulsions a few hours after it was first 
‘seen. At the post-mortem examination the kidneys were found to be lobu- 
lated, and upon section they were pale, resembling the appearance of 
“*the large white kidney.” The heart was smalland contracted, theliver 
and lungs were gorged with dark blood. Microscopically the kidneys 
showed many greatly dilated convoluted and straight tubes ; many blood 
and fibrinous casts were present ; the epithelium forthe most part was 
granular, and there was commenens periglobular nephritis, as well as 
iinterstitral changes between the tubules. 
Dr. Ashby, in reply to the Cuarrman, Dr. L. Gururiz, and 
Dr. CARPENTER, said he thought the condition congenital, be- 
cause the cedema appeared on the second day. One would say 
‘that “‘ a white kidney” such as that in the present case was 
not produced in four weeks. The question of a syphilitic 
origin was worthy of consideration. 
The CHAIRMAN showed the following cases and specimens: (r) Aortic 
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stenosis; (2) congenital morbus cordis; (3) multiple ext 
ren of sp a “yee ft (4) vn vd specimens of congenital = three chia. 
stenosis of pylorus ; (5) tuberculous ulcers of large an 
(6) a mono-ventricular heart. ge and sin intent 


REVIEWS, 


PLaGuE: How To RECOGNISE, PREVENT, AND Treat Prague, 
By James CAnTLIE, M.A., M.B.Aberd., F.R.O,8, 
D.P.H. London: Cassell and Co. 1900. (Demy 8yo, pp. 
66. 18. 6d.) = 

As Mr. CantTLik remarks in his introduction, the modern 
literature of plague is very scattered. This small book 
written to give medical men a comprehensive account of , 
disease which must be unfamiliar to the majority of th, . 
and so to enable its recognition and detection to be more 
readily made, and in this he has succeded admirably. He hag 
summarised the chief facts about plague in a very gmajj 
space. As befits a book with this object in view, the clinica] 
and therapeutical aspects of the disease are given in greater 
detail, but the other features, particularly etiological ang 
public health questions, are by no means neglected. Direc. 
tions are given for the collection of materials for the bacteri. 
ological examination of suspected cases, but, as Mr. Cantlie 
remarks, the examination of cover-slip preparations ig very 
unreliable, particularly in inexperienced hands; and jt 
would probably be found better in the end to send the finig 
collected in the syringe as directed direct to an expert bae. 
teriologist. The book may be recommended as a useful and 
opportune summary of the essential facts about plague, 
oe by a medical man of recognised authority on this 
subject. 
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LA PEsTE D’ALEXANDRIE EN 1899. [The Plague in Alexandria 
during 1899.] By Dr. A. VALAssoPpouLo, Principal Medical 
Officer in the Greek Hospital, Alexandria. Illustrated, 
Paris: A. Maloine. 1g01. (Demy 8vo, pp. 164.) 

In this book the limited outbreak of plague in Alexandria in 

1899 is dealt with exhaustively. Dr. VALAsSsSOPouULo has taken 

infinite pains to give an exact record of the commencement, 

prevalence, and decline of the disease, of the signs and 
symptoms it produced, and of the steps taken to check its 

—. In the first chapter he states that on May and, 18, 

the first case of plague was diagnosed, and dwells upon the 

hesitation of the local authorities to accept the diagnosis. 

It was not, he says, until May 2oth that the existence of 

plague in Alexandria was officially declared. He remarks 

that the disease did not appear near the shore or wharf, but 
in the heart of the city. Suspicion was attached to a Jew, 
who with three women had lately arrived from Jeddah, where 
plague prevailed to some extent at the time, but there is no 
evidence to show that plague was introduced by these people, 
nor is there anything definitely known as to how or from 
where the disease was imported. The outbreak was almost 
confined to the most insanitary neighbourhoods and to the 
dirtiest class of the people. Grocers’ assistants were observed 
to be more frequently attacked than any other class of the 
community, and with this fact Dr. Valassopoulo is inclined 
to connect the spread of plague with food, and more especially 
with sugar. Rats dead of plague were found in numbers, 
and a cat was believed to have died of the disease. The 
author relates several interesting observations bearing upon 
the infectivity of plague. On one occasion also he saw & 
number of dead rats around a cornbin, and near them thirty 
dead sparrows. We have no precise knowledge of birds be- 
coming infected by plague, and unfortunately these sparrows 

were not examined bacteriologically, so that there is still a 

gap in our information on this subject. p 
The epidemic in Alexandria reached its maximum in the 

month of June, and by the end of July had disappeared, 80 

that the outbreak lasted some three and a-half months. 

disease did not spread to the country around Alexandria, but 

at Damanhour (some twenty minutes by train) a case 0 

plague occurred in a man who had not visited Alexandria for 

two years. Curiously enough this man was also a grocer. ! 

24 cases mentioned 12 were grocers, 3 bakers; of the remain 








—S ee De st OL OOO RO em st Ooo eo 


Teens 


Seaereespseavcse 








dria 


ited. 


ent, 














MAOH 30, 1901. | THE BRITISH CONGRESS ON TUBERCULOSIS. PR, 
———— 
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: were young girls, one was a waiter, another a 
ing 9. ote. ; All of the patients were between the ages of 11 
= : ‘years except 2, whose ages were 45 and 60 years. 
La dl men were attacked and 5 women. The author re- 
oan nom the three well-known types of plague—bubonic, 
monic, and septiceemic—but in his description he notes 

no forts the bubonic and the visceral; a convenient divi- 
— and one likely to be followed. He is inclined to regard 
a e as following “a definite thermic cycle,” the deferves- 
P _ occurring on the fourth or fifth day. Apparent excep- 
os he attributes to faulty observation. The tongue coating 
ig not considered in any way characteristic. Albumen was 
found in the urine of all the plague patients. No eruption 
was noted; but a subicteric tint of the skin was occasionally 


seen. , marae 
apter III the bacteriology of plague is discussed, and 
eo ethalogy in ChaptersIV and V. The last chapter (IX) 
ig devoted to treatment, serotherapy, and preventive vaccin- 
ation. The experience of the author is too limited to be re- 
ceived as of much value, but he is inclined to believe in the 
efficacy of the prophylactic and curative injections. F 

The last forty pages of the book are devoted to a clinical 
description of 31 cases of plague as observed by Dr. Pagonis, 
who was specially attached for plague duty in Alexandria. 
Every case is dealt with in detail and the temperature charts 
areappended. A useful map of the city, showing the parts 
where plague occurred, indicates with what care the outbreak 
in Alexandria was taken in hand, and the authorities deserve 
all praise for the way in which the threatened epidemic was 
fought and thwarted. 

Dr. Valassopoulo’s book, although not marked by any 
new features as regards plague or its spread, is a careful 
record of a limited outbreak, and he is to be thanked and 
congratulated on the pains he has taken to attain scientific 
accuracy in his details. 








THE BRITISH CONGRESS ON TUBERCULOSIS. 


WE have received from the Secretary-General, Mr. Malcolm 
Morris, a preliminary programme of the British Congress on 
Tuberculosis to be held in London this year from July 22nd 
to26th. The work of the Congress is divided among four 
Sections, as follows: I.—State and Municipal, of which the 
President is Sir Herbert Maxwell, Bart., M.P., F.R.S.; 
II.—Medical, including Climatology and Sanatoria, Presi- 
dent Sir R. Douglas Powell, Bart., M.D. ; III.—Pathological, 
including Bacteriology, President Professor Sims Woodhead, 
M.D., F.R.S.E.; 1V.—Veterinary (Tuberculosis in Animals), 
President Sir George Brown, C.B. 


Srction I.—Srare AND MUNICIPAL. 
In this Section the following questions will be discussed : 


: Division I.—Statistical. 

What conclusions may be drawn from the statistics available as to the 
connection between the mortality from phthisis and the conditions con- 
tributing to it? In this connection regard will be had to the followin 
a: (1) The behaviour of mortality from phthisis in England an 

ales during the reign of Her late Majesty Queen Victoria. (2) The 

graphical distribution of phthisis in England and Wales. (3) The 
incidence of phthisis mortality in particular occupations. (4) The age 
and sex distribution of phthisis. (5) The distribution of phthisis in the 
several sanitary areas of London. (6) The statistical evidence against the 
heredity of phthisis. (7) Tabes mesenterica in relation to milk supply. 
(8) A statistical study ot phthisis in relation to soil. (9) The indications 
for future statistical research. 


3 : Divisions II and ITI. 

The Notification of Tuberculosis.—How can the voluntary notification of 
advanced tuberculosis be best encouraged and effected ?) What has been 
the experience of compulsory notification in the States of New York, 
Buffalo, and Washington ? 

The Influence o Housing and Aggregation.—(a) By what means can a 
higher standard be attained in respect of personal cleanliness, and in the 
case of households invaded with phthisis ? How far are additional light- 
ing and ventilation necessary to ensure a much higher staudard of bac- 
teriologieal cleanliness, and what additional legislation, if any, is 
Tequired to render these advantages available ? (b) How may cleanliness, 
with a sufficiency of light and pure air, be secured in factories and work- 
shops, and in places of assemb y generally, including steamships, railway 
carriages, and other means of transit ? 


Division IV.—Control of Milk and Meat Supplies.. 

(a) What changes are requisite in existing legislative measures and ad- 
ministration for improving the conditions of cowsheds, and ensuring the 
health and cleanliness of milch cows ? 

a” What exact statistics are there toshow the certainty, or otherwise, of 

é tuberculin test, and by what means may the application of this test 

wards the eradication of tuberculosis be best secured ? 








secured by the use of sterilised milk, pasteurised milk, and milk obtained 
from herds free from tuberculosis, and kept properly cooled down from 
the time of milking to the time of reaching the consumer? How 
far is it possible to bring about the general use of one or the other ? 

d) What administrative measures are necessary in order to prevent the 
sale to the public of tuberculous meat ? 


Division V.—The Provision of Sanatoria, 

(a) What are the best means of promoting the erection of sanatoria for 
phthisical patients in which (1) the curable may have the best chances of 
recovery afforded to them ; (2) the incurable, while ceasing to be a source 
of danger to the community, may have their lives prolonged amd receive 
the comfort necessary to their condition ? 

(6) What are the causes which have led to the recent development of 
sanatoria for consumption in Germany and in the United States, and how 
far may the same influences be expected to operate in Great Britain, her 
Colonies and Dependencies? Would it be in the interests of the 
industrial insurance societies or other public bodies to contribute 
towards the erection and maintenance of such institutions ? 

Among those who are expected to take part in the work of 
this Section are Dr. Hermann Biggs of New York, Professor 
Sheridan Delépine, Mr. Shirley Murphy, Dr. Newsholme, Dr. 
Whitelegge, and M. Henri Monod, Director of the French 


Public Health Service. 


Section II.—MeEpIcat. 

Drs. Theodore Williams and Burney Yeo will open a dis- 
cussion on the yuestion, What Influence has Climate on the 
Treatment of Consumption, and How Far Can Cases be 
grouped for Treatment in Certain Climates? Professor 
Clifford Allbutt will open a discussion on Sanatoria for Con- 
sumption. 

In conjunction with the Section of Pathology there will be 
a discussion on the Therapeutic and Diagnostic Value of 
Tuberculin in Human Tuberculosis. This discussion will be 
opened by Dr. Heron, and Professor Koch, of Berlin, is 
expected to take part in it. 


Section III.—PaTHOLOGIcAL. 

A discussion on the Morphological and Physiological 
Variations of the Bacillus Tuberculosis and its Relations 
(a) to other “acid-fast” bacilli, (b) to the ray fungus and 
other streptothrices, will be opened by Dr. Alfred Moeller, 
of Berlin, and Dr. W. Bulloch, of the London Hospital. A 
joint discussion with the Medical Section on the Tissue Changes 
and Constitutional Effects produced by the Various Con- 
stituents of Tuberculin will be opened by Professor Koch. 
Another on the varieties of Tuberculosis (Morbid Anatomy 
and Histology) will be opened by Professors C. Benda of 
Berlin, Delépine of Manchester, and Hamilton of Aberdeen. 
There will also be adiscussion on Mixed Infection in Tuber- 
culosis. Among those who are expected to take part in the 
work of this Section are Dr. Roux and Professor Metchnikoff, 
of Paris. 

Section IV.—VETERINARY. 

The subjects for discussion are the Diagnosis of Tubercu- 
losis in Animals during Life, Tuberculosis and the Milk 
Supply, Tuberculosis and the Meat Supply, the Legislative 
and other Measures necessary to combat Tuberculosis 
amongst Animals. 

The official languages of the Congress will be English, 
French, and German, and authors of papers are requested to 
supply beforehand abstracts for translation. Each speaker 
opening a discussion will be limited to thirty minutes, and 
each subsequent speaker to ten minutes. An abstract of 
every paper and communication must be sent to the Secretary- 
General, 20, Hanover Square, at the latest on or before 
June 15th, 1901. 

MuseEvoM. 

In connection with the Congress there will be a temporary 
museum illustrating the pathology, treatment, or prevention 
of tuberculosis. The museum will consist of : 

Department I.—Pathological and bacteriological preparations and speci- 
mens illustrating tuberculosis in man and animals. 

Department II.—Plans and models of hospitals and sanatoria, charts, 
and documents bearing upon the historical, geographical, and statis- 
tical aspects of the subject. 

All communications with reference to Department I. should 
be addressed to the Honorary Secretary of the Museum Com- 
mittee—Dr. Jobson Horne, 27, New Cavendish Street, Garley 
Street, London, W. ; and with reference to Department II. to 
the Honorary Secretary of the Architectural Section of 
Museum—Mr. Thomas W. Cutler, F.R.I.B.A., 5, Queen 
Square, Bloomsbury, London, W.C. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


SPECIAL GENERAL MEETING. 

A SPECIAL general meeting of governors and subscribers of 
the National Hospital for the Paralysed and Epileptic took 
peace on March 23rd. In consequence of the attention which 

as been lately given to the affairs of this hospital the 
attendance of governors and subscribers was very large, and 
when the meeting commenced at 12 o’clock in the out-patient 
waiting-room of the hospital there must have been more than 
200 people present. ; 

The chair was occupied by the Lorp CHANCELLOR (the 
Earl of Halsbury) who, after a_message of condolence had 
been voted to His Majesty the King, said that he was happy 
to believe that a situation which was injurious to the hospital 
seemed to be approaching a settlement. He wished to pro- 
fess himself absolutely impartial, but did not desire to dis- 
associate himself from the Board. The question which had 
caused the difference among them might fairly be a subject 
of debate which did not need to arouse acrimonious discus- 
sion. They must all remember that they were engaged in 
the relief of suffering, and nothing could be more injurious 
to the hospital than the feeling that there was a violent con- 
troversy between the management and the medical staff. If 
they remembered that they should be actuated by a con- 
ciliatory spirit they would arrive ata final conclusion of that 
matter which was injurious to the interests of the hospital. 
A statement of facts had been issued, and if these facts were 
proved true and not remedied, he would not consent to be a 
member of the Board for one day, The meeting was called to 
decide to what extent this statement of fact should be inves- 
tigated. As soon as that was decided he would be the first 
to bring forward the question of the representation of the 
medical staff on the Board for consideration. 

Mr. G. W. E. Russeit, on behalf of the Board, moved the 
following resolution : 

That inasmuch as the demand of the medical staff for direct elective 
representation on the Board of Management has been expressly based 
upon certain allegations contained in a statement that was issued by the 
medical staff to the governors in June, 1900, and inasmuch as it would be 
impossible to test the accuracy of such allegations at a meeting of the 
governors, it ig hereby resolved that an independent inquiry into the 
accuracy of these allegations ought to precede any reconsideration of the 
demand of the medical staff, 

He said that the resolution did not concern the question 
whether the medical staff could claim direct elective repre- 
sentation on the Board, but a separate though not unconnected 
proposition. The demand of the medical staff was made ten 
years ago, and was then opposed by the Board, and fell for a 
time into abeyance ; other methods of communication between 
the staff and the Board were proposed in preference, and were 
more or less steadily acted upon. One method was that the 
medical staff sent two delegates to discus: medica) questions 
at the Board, but in February. 1899, an acute controversy 
arose on a financial question. Mr. Rawlings devised a good 
plan of increasing the income of the hospital by sanctioning, 
not enforcing, a small payment by out-patients for medicines 
supplied at the hospital. The Board sanctioned this scheme, 
and the result was £800 a year for the hospital. Hewas bound 
to say that plan was decided upon by the Board in opposition 
to what they knew to be the opinion of the medical staff. 
The medica] staff at that time was represented by 
two delegates sent to discuss medical matters in the 
Board room, and the subject was discussed between the 
medical staff and the Board. Their intention was that 
those two delegates should be present at any discussion 
on the subject. But owing to an accident, at some adjourn- 
ment of this discussion the two delegates were not invited to 
be present, and the final decision on the matter was taken in 
their absence. That was a matter of sincere regret to the 
Board, but the untoward result was that the medica) staff 
then declined to continue the system of representation by 
two delegates ; and though a deadlock was thereby produced, - 
the work of the hospital went forward, as far as he knew, in 
very much the same way as before. The next step in the 
controversy was a communication sent to the governors on 
June 16th, 1900, by the medical staff calling-their attention to 





the condition of the en pow and stating that it wae tant 
pensable that the medical staff should be directly re indie. 
on the Board of Management. The document = . 
allegations to the effect that the diet of the tained 
was wrong in quantity and quality, and that. their - 
dition, care, and treatment were unsatisfactory, and, f Soe 
that the nursing of the hospital was not ‘properl and 
efficiently organised. Mr. Russell said that if these of 
tions were borne out by fact, every one of them wold 
feel that a very heavy responsibility would lie at his 0 
dcor. The statements amounted to a heavy indictment of the 
Board. None of the Board knew that there were any co ‘ 
plaints ; he believed, on his part, that everything was wor wr 
as well as it could be, the patients were well looked after 
thankful for the benefits they had received, and a general 
tone of contentment reigned supreme. Mr. Rawlings was 
equally unaware of any serious cause of complaint. The 
were taken by surprise, and appointed a Subcommittee which 
made a thorough investigation, and reported that the charges 
had no substantial basis or foundation. After the Subcom. 
mittee had reported, it was judged necessary to summon a 
meeting of the governors, and that was done in August, 
Everyone knew that it was an inconvenient time to the Board 
as well as to everyone else, but it was the earliest possible date 
after the allegations had been made and had been inquired into 
andthe Board thought that they should allow no time to 
elapse before they put the result of their inquiry before their 
governors and judges. On the occasion of that meeting of the 
governors, the constitutional question of direct elective repre- 
sentation was argued, and was decided against the medical 
staff. The moment that decision was made known, contro- 
yersy arose in the newspapers. They had arrived at the silly 
season when newspaper people are only too thankful to have 
a little extra. pabulum, and the really small dispute at that 
hospital was by journalistic intervention and enterprise mag- 
nified and distorted to the very highest degree. ‘Dest the 
autumn months, and by degrees, most of the Board severally 
came tothe conclusion that those who had the best right tobe 
concerned in the matter were not entirely satisfied with the re. 
sult of their domestic inquiry or the votes taken at the August 
meeting of governors. They had hoped that that inguiry 
would meet the case, and would have brought the controversy 
toanend. But when they saw that there was uneasiness in 
the minds of those who had the interests of the hospital at 
heart they concluded that a fresh inquiry should be under- 
taken by some competent exterior authority into the allega- 
tions concerning their management. They were not disposed, 
however, to submit to that inquiry any question except that 
referring to the allegations of mismanagement. They were 
not disposed to submit to it the demand of the staff for two 
seats on the Board. It became evident from communications 
they had that at any rate a very much greater ved th of 
public satisfaction would be attained if they waived their 
opinion and allowed the question of representation to be 
included in the scope of the inquiry. To carry that out they 
invited, through the Lord Chancellor, the good offices of Sir 
Ford North, but the medical staff declined to recognise an 
inquiry conducted by Sir Ford North appointed by the 
Board. He believed that it was in December last 
that the Board consented to the inclusion of the 
question of representation in the inquiry and merely 
stipulated that whoever should hold the inquiry should 
be entitled to consider not merely the demands of the 
medica) staff for a particular form of representation—namely, 
the direct election of two members—but also any other form 
of representation such as might be suggested by the experi 
ence of other hosp:tals. Almost at the eleventh hour they 
suggested to the medical staff that they should consider 
whether any of those alternative forms of representation 
would be acceptable to the staff, but they were told that the 
staf would be satisfied with nothing but the direct election 
of two representatives to sit on the Board. | [The speaker 
here was interrupted by loud and continued cries of “Time: 
to which he replied by saying that he had come to an end of 
what he had to say.) The Board invited an inquiry into the 
allegations of mismanagement, and consented to an inquiry 
into the question of some mode of securing medical repre- 
sentation on the Board. He asked the meeting to affirm that 
the question of inquiry into the allegations s 1ould precede 
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a atey j the question of representation of the staff, 
the inquiry ie stated was based’on the allegations in the 
el terms of the circular issued to the governors on 
. 16th. If the allegations turned out to be ill-founded 
ber to have no existence, it would be for the governors to 
sonsider whether the gentlemen who were responsible for 
atte accusations could with advantage serve on the admini- 
stration of the hospital. Heh 

Mr. F. C. CAPEL seconded the resolution in the absence of 


' owby. * 
~~ mene GREEN said that the resolution proposed by 
Mr. Russell began by stating that the demand of the staff for 
re vesentation of two of their number on the Board was based 
u i allegations issued in June, 1900, that is to say, the reso- 
jution alleged that the demand of the staff, which had been 
made for ten years or more, was based upon a paper issued 
last spring. That was a difficult statement to assent to and 
he declined to do so. The next statement in the resolution 
was that it was impossible to test the accuracy of such allega- 
tions at a meeting of governors, and it was because it was 
impossible to do so that therefore, to use the Secretary- 
Director’s words, an exhaustive inquiry should be held. They 
were asked to pass a resolution for an inquiry into the allega- 
tions, and to say that this ought to precede any reconsidera- 
tion of the demands of the staff. That was a very remarkable 
resolution. It did not say that there was presently to be an 
inquiry into the demands of the medical staff, it did not even 
say that there was to be an inquiry at that time into the alle- 
gations, it simply affirmed only that the inquiry should be in 
two parts and that one should precede the other. He asked 
the meeting todissent from that altogether. He was very 
pleased with two remarks which fell from Mr. Russell. The 
one was that the resolution arrived at in that room on August 
rth was arrived at in the silly season. He quite agreed with 
that. On August 11th and up to December icth the attitude 
of the Board was unmistakable and unmoveable, The strongest 
language possible was used by Mr. Russell on August 
11th as to the absolute impossibility of having any inquiry 
into this question of the demands of,the medical staff to the 
Board, Mr. Russell refused it as strongly as poSsible, and he 
(Mr. Green) was the only governor that demanded a full in- 
quiry. That was the attitude of the Board up to December 
loth—on that day and up to that day they were as anxious 
not to refer as they were now anxious to refer the domestic 
management of the hospital to be reported upon by itself, 
All the references could result in nothing else than-a report, 
and the carrying out of a report must rest with the governors. 
On December roth the Board, not spontaneously, not of their 
own idea, but because their counsel showed them what a false 
position they had taken up, began to allow the admission of 
awider inquiry. This took the Board a few days, and, if he 
remembered rightly, it only went down by degrees. The 
Board added as a concession, and he thought the staff were 
unwise to regardit as a concession, that the persons to 
make the inquiry were to be three instead of one. 
Those communications were broken off, and what hap- 
pened? As a matter of mere chronology, so long as 
there was a chance of the inquiry being partial—that is to 
say carried out by a man nominated by a member of the 
Board, and so long as the Board had the choice of an addi- 
tional nominee, so long were they willing to entertain a free 
inquiry. But directly that chance was over they put forward 
the resolution that was before the governors that day which 
did not include an inquiry into the whole subject. They 
were told that the staff and the Board were not in touch with 
one another, but that no mischief ensued in consequence 
thereof to the hospital. They had it proved to the hilt that 
the Board was not in touch with the staff. Mr. Russell’s own 
words in August were that the Secretary-Director, that 
anomalous officer, was an excellent medium of communica- 
tion between the staff and the Board. It was essential that 
the staff and the Board should be in touch, and they were 
told that the staff had tried all modes of representation, and 
all had failed. They had been told a great deal about 
hospitals which got on. very well without any repre- 
sentation of the staff of the Board, but they ad 
not been told of a single hospital—and there were 
a great many—where there was representation of the 
stat on the Board with the result that any evii was pro- 


duced. ‘Why were those hospitals not quoted’? The Board 
had had every opportunity of communicating with other hos- 
itals, but they had not told them of a single instance of that 
ind. The governors could not inquire ofall the hospitals, so 
a committee of inquiry must ascertain the facts. The 
overnors must either judge of the matter from their own 
imited experience or else have an inquiry about it. The 
Board would not do it, and it was nonsense to maintain that 
their resolution said so ; he had no confidence in a resolution 
that had to be explained as to what it meant. He proposed 
the following amendment : 

That a full and independent inquiry be at once instituted by the 
governors into the statement issued by the medical staff in May, 13-0; the 
facility of intercommunicaticn between the medical staff and the Board ; 
the demand of the former for direct representation on. the Board; the 
position, functions, and acts of the Secretary- Director ; and the constitu- 
tion, rules, and management ofthe hospital generally. 

This amendment did not only say that an inquiry was 
desirable ; it said that it should be at once instituted. It 
raised all kinds of representation, and the wording was quite 
wide enough. The reference to the Secretary-Director was 
more necessary than anything else, for that position was 
unknown in the hospitals of this country. The governors did 
not know what it meant; they only said that it was a very 
dangerous thing. They would hardly believe that the rules, 
if they had not been through them carefully, were framed, 
he would not say with the intention, but with the effect that 
the governors were hampered on every hand from governing 
the hospital, They had not heard any reason why the inquiry 
should not comprehend everything he proposed. It was sug- 
gested that the staff would be satisfied if they were put on the 
Board without any. inquiry into the other matters. In answer 
to loud cries of ‘‘ No, no!” Mr. Green said that that was so 
much the better, for he knew that those things would never 
have arisen if the staff had been represented on the Board. 
The Board did not understand the sort of influence that 
the two men would exercise on them. The Board would be 
instructed ty the presence of two doctors, but it was just that 
which the Board was so anxious not to have, and also would 
not allow the governors to inquire into. The Board through- 
out the whole of the papers that they had sent to the 
governors spoke of the domination by these two doctors all 
the way through, and spoke as if the presence of two doctors 
meant the domination of the lay element by the medical 
element. Really the policy of fear which characterised that 
Board was a marvel to him. The Board was afraid of the in- 
quiry because they did not move for it—they were frightened 
of it. The ery of the Board from the beginning to the end 
of their papers was that they were afraid they would be 
dominated over by two men, and the charge really was that 
the Board was dominated over by one man. Mr. Green con- 
cluded by saying that if his amendment was carried the 
governors would determine that there should be an inqui 
in as wide terms as it was possible to frame. The Boar 
wanted a tribunal that would deal with the matter as if it 
were a lawsuit ; he on the other hand wanted an inquiry that 
would help the governors to decide, for the responsibility 
rested on them. The circumstance that for thirty years the 
governors had never come forward did not in the least 
diminish their responsibility when such a question arose, 
-and they could not discharge that responsibility without a 
full inquiry and a complete report. 

Sir JAMES CRICHTON-BROWNE, in seconding the amendment, 
said that what the governors had to decide was the very 
existence of the hospital. The partial inquiry proposed by 
the Board ought not to divert attention from the question of 
the representation of the staffon the Board. In the resolu- 
tion moved by Mr. Russell it was alleged that the demands 
of the staff were based upon certain statements to be sub- 
mitted to the inquiry, That statement was deliberately 
erroneous, for it must have been known to whoever prepared 
that resolution that the demands of the staff had been per- 
sistently urged for ten years, and that the allegations were 
not the foundation of the claim, but the illustrations of the 
inevitable fruits of the present management. The grave ob- 
struction had culminated, as the staff warned them, in evils 
affecting the hospital, and the governors had to go to the root 
of the matter to reform those evils, and _ see that any inquiry 
sliould be conclusive. A preliminary inquiry, according to 
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Mr. Russell’s resolution, would waste time and the funds of 
the hospital. The representation of the staff would still re- 
main to be decided, and when it was remembered that the 
Board had said in print that representation of the staff would 
have their unyielding opposition, it could not but be con- 
cluded that their proposed inquiry was evasive and illusory, 
and calculated to, perhaps, get rid of the medical 
staff by a side issue. He could not understand 
why the statement of June, 1900, had not been at 
once submitted to the governors. Without reference to the 
governors the Board dealt with it themselves, appointed three of 
their members to inquire into two selected points in the in- 
dictment, and after an inquiry at which their accusers were 
not represented, of which no minutes were published, the 
Board called the governors together by a meeting summoned 
irregularly to ratify their own acquittal of themselves. The 
governors had to see that there was no repetition of such a 
ompaseie. The allegations of the statf were not, as had 

een suggested, limited, and the staff did not shrink from in- 
quiry. The staff declined to have their professional status 
postponed till after a preliminary inqniry as to draw-sheets 
and the boiling of potatoes. They could no longer acquiesce 
in the present state of things. If the representation was 

ranted to them all dissensions would cease. The staff chal- 
enged an immediate decision and by the judgment of the 
governors fairly and honestly ascertained they would 
abide. If the governors rejected their proposals and 
determined that the affairs of the hospital were to be placed 
unreservedly in the hands of the Secretary-Director then 
they would accept the verdict and retire from the field. The 
medical staff had for some time yee made it perfectly clear, 
and it was known to the Board of Management, that the 
alternative was between medical representation and their 
resignation. They had uttered no threats, but they had 
pointed out the inevitable consequence of the line of conduct 
pursued by the Secretary-Director, In looking over the cor- 
respondence, he was impressed with the belief that the 
Secretary-Director had been quietly working for the resigna- 
tion of the staff. In that tortuous curious document, with its 
copious rubric, that had been lately circulated, the Secretary- 
Director contemplated the resignation of the staff with great 
complacency in the words, ‘‘the hospital may encounter 
worse evils than the resignation of the staff.” The resigna- 
tion of the staff meant irretrievable ruin to the hospital. It 
must be remembered that there were on the staff eighteen of 
the most eminent physicians and surgeons in London, men 
whose names were known «nd respected wherever medical 
science was cultivated, whose special skill was of incalculable 
value to the suffering poor. Surely it was a significant fact, 
remembering what Mr. Green and Mr. Russell had said about 
doctors differing, that those eighteen physicians and surgeons 
were unanimous and solid upon that question. If they lost 
them they would not replace them. Mr. Rawlings perhaps 
calculated that there were in all professions blacklegs. ‘‘ Let 
me tell him,” said Sir J. Crichton-Browne, ‘‘ that the medical 

rofession is unanimous.” Their leaders and their journals 
1ad announced with no uncertain voice that if the staff 
resigned there were no medical men who would consent tothe 
humiliation, to the ignominy, of stepping into their vacant 
places—at least no medical man would whom it would be good 
to entrust with the care even of a sick cat. Every hospital 
Board in this country availed itself of medical assist: 
ance, but it was tabooed at the National Hospital. 
Mr. Rawlings had insinuated that the exclusion of the 
medical statf from the Board of Management in that 
hospital was necessary to prevent it from being over- 
awed and prostituted to experimental practices and 
being converted into a scientific workshop and laboratory. 
He had tried to weeee out of that accusation, but his words 
admitted of no other interpretation, and they had been 
correctly understood by Mr. Stephen Coleridge. He, Sir 
James, was not surprised at the indignation with which the 
staff had received that shameful appeal to vulgar ignorance 
and prejudice. Every hospital, every sick room, was the 
scene of experimental science, every dose of medicine was an 
experiment, and it was fervently to be hoped that the medical 
staff of that hospital, so long as there was one, would con- 
- tinue to hold the view that one of the great objects of the 
charity, as set forth in its charter on the very first page, was 





= 
that they would continue to investigate and study 
diseases of the nervous system and increase our knowledge 
these to the inestimable benefit of mankind. To at 
that the medical staff desired representation on the ‘ 
order to convert that hospital into a scientific worksho 
laboratory, in which mere knowledge was to be sought with 
callous disregard to the suffering and lives of the poor 
what should be called striking below the belt. Mr, wings 
did not actually allege that anything of that king had 
occurred, he was apprehensive that it might happen and a 
medical representatives were to be excluded from the ry 
As well argue that it was possible that some officer in 


business department might misappropriate funds, therefore 


men of business ought to be excluded from the Board, 
humane apprehensions of Mr. Rawlings constituted the very 
strongest reasons that had yet been advanced for the imme. 
diate election of medical representatives, for it was absoly 
impossible for the Board as at present constituted to judge of 
the appropriate mode of any treatment that might be 

in question. As an illustration of this, he stated that 
adopting the system of selling medicines without a pro 
poison book the Board had brought the hospital within the 
provisions of the Pharmacy Act, and had made themselves 
responsible for a long series of breaches of the law. 

Mr. Bower (solicitor to the hospital) said he was 
authorised by the:mover of the Board’s resolution, by its 
seconder, and by the Board to say that the Board was pre- 
pared to accept Mr. Melvill Green’s amendment. 

Mr. Melvill Green’s amendment was then put to the 
meeting asa substantive motion, and carried unanimously, 
with the insertion of the word “including,” as follows: 

That a full and independent inquiry be at once instituted by the 
governors into the statement issued by the medical staff in May, 1900; the 
facility of intercommunication between the medical staff and the 
including the demand of the former for direct representation on the 
Board; the position, functions, and acts of the Secretary-Director; and 
the constitution, rules, and management of the hospital generally. 


This was followed by the possing of the three subsequent 
eonsequential directions. he first was proposed by Mr, 
MELVILL GREEN, seconded by Mr. PEARMAN, and carried. 

That a Committee of governors and subscribers (other than members of 
the Board or medical staff) be deputed to make all necessary arrange 
ments for the constitution of a Committee of Inquiry. 

The following were appointed a Committee of Selection to 
make the arrangements for the inquiry: Mr. Jonathan 
Hutchinson, F.R.S., Mr. Bischoffsheim, Mr. A. K. Hiche 
Mr. Melvill Green, Sir John Paget, Miss Agnes Keyser, 
Mr. Wigan. 

The following was proposed by Mr. MELviLL GREEN, and 
agreed to. 

That the Committee of Governors be instructed as*follows :—To place on 
such Committee of Inquiry at least one physician or surgeon, one emi- 
nent lawyer, one man engaged in commercial or financial pursuits, one 
man (not a medical man) experienced in hospital management, and one 
other person, none being members of the Board or medical staff. 


The last consequential direction proposed by Mr. MELviL 
GREEN to the Committee of Inquiry was passed as follows: 

To empower the Committee of Inquiry to conduct the inquiry as they 
may think fit, authorising them to request the Board and the staff to 
employ counsel if the Committee of Inquiry think necessary, and to pro- 
vide that all necessary and proper expenses of the inquiry be borne by 
the hospital funds. 

The following resolution, proposed by Sir HENRY Burpett 
was passed : ; 

That the Committee be requested to arrange for the circulation of the 
report and findings of the Committee amongst the governors, and for 
their submission to a special meeting of the governors to be called by 
them. 

A vote of thanks to the Chairman, moved by Sir Henar 
BurpEtt and seconded by Mr. PEARMAN, was carried unanl- 
mously, and acknowledged by the Lorp CHANCELLOR. ~ 








ANoTHER YELLOW Fever SERuM.—According to the New 
York Medical Journal, Dr. Las Casas, of Santos, Brazil, who 
has discovered a serum which he believes will cure ellow 
fever, is about to begin experiments to test it. The Medical 
Association of Rio Janeiro has appointed a commission # 
assist in the tests. 
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THE COMPANY OF BARBERS AND THE 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Appress BY Sir WiLL1amM MacCormac. 
orary Freedom and Livery of the Barbers’ Company 


Tae Hon William MacCormac, Bart., 


ed upon Sir 
were 0, , els Serjeant-Surgeon to the King, President 


K.C 

1 College of Surgeons of England, on March 26th, 
¢ 9 ie Hail in Monkwell Street, E.C. Many medieval 
ceremonies attended the bestowal of the honour. Not the 
feast remarkable was the quaint charge read in the presence 
of the assembly, the members of the Court and the recipient 
standing, whilst those below the rank of an assistant in the 
company and the visitors remained seated. The presentation, 
made by the Master of the Barbers’ Company, Mr. Frederick 
Stanley, was followed by a banquet, which was truly in the 
nature of a love feast, for no surgeons have dined officially in 
the Barbers’ Hall since the disruption of the two callings in 
1745. The feasts, however, were always independent of the 
surgeons. for as early as 1388, in the return to a writ of 
Richard II, the Masters of the Barbers certified that it was 
their practice once ina year to assemble to feast, and that 
they had an ordinance by which none of the brotherhood 
were to pay more than fourteen pence each towards the feast. 

Long practice has made the feasts perfect, but as the hall 
seats only forty-nine persons the gathering was necessarily 
small. Amongst the guests were the Recorder of London, 
the Venerable the Archdeacon of London, Sir Thomas 
Smith, Bart., S.S., Sir Joseph C. Dimsdale, Sir Edward 
Clarke, K.C., Alderman Sir William P. Treloar, Dr. Pye- 
Smith, F.R.S., Mr. Bryant, Mr. Allingham, Dr. W. J. Collins, 
Mr. Makins, Mr. Edmund Owen, and Mr. D’Arcy Power. 

The MasTER OF THE ComPANy proposed the usual loyal toast, 
and Major W. B. Brown, J.P., proposed the Imperial Forces, 
coupling with the toast name of Colonel GaLLwey, C.B., 
R.A.M.C., P.M.O. of the Home District, who duly replied. 
Mr. RicHarD Roserts, the Middle Warden of the Barbers’ 
Company, proposed the toast of the House of Commons, 
which was responded to by Alderman Sir Jos—EpH DiMsDALE, 
M.P. The Master then proposed the health of the ‘New 
Freeman of the Barbers’ Company.” 

Sir Witt1AM MacCormac replied as follows: 

Ishould, Mr. Master and Wardens, first like to express to 
you and to this venerable Company my sincere appreciation 
of the distinction conferred upon me of its honorary freedom, 
and the pleasure it has afforded me to receive it. 


THE GUILD OF BARBERS. 

The Guild of Barbers is of such ancient foundation that 
its earliest records can no longer be traced. It may, at all 
events, be assigned an origin as early as the thirteenth cen- 
tury, and, before its final development into a trade guild, it 
was partly religious in character and partly social ; the barbers 
used to assist the monks to perform operations, but, after the 
edict of Tours, in 1163, forbade the priests to shed blood, it is 
probable the barbers assumed a much larger share of surgical 
work, and performed all the minor operations, and in those 
days there were few besides. In 1462, the first year of the reign 
of King Edward IV, the barbers ebtained a charter of incor- 
poration, and became a City company, “the better to protect 
the King’s lieges from going the way of all flesh through the 
ignorance and negligence of various unskilful barbers and 
other practitioners in surgery.” In 1530the Company drew 
up ordinances for the better government of its members, a 
‘document of much historic interest, as it is signed by Sir 
Thomas More, then Lord Chancellor of England. 


THE FRATERNITY OF SURGEONS. 

There was also from remote time a “Surgeons Guild,” 
small in number, poor, called a ‘“ Fraternity,” and chiefly 
consisting of military surgeons. The surgeons became merged 
in the Barbers Company in 1540, and remained members of a 
uiited company for two hundred years, until they finally 
Separated in 1745, and were constituted a Company of Sur- 
geons, a movement attended by many quarrels. From this 

y was evolved the present College of Surgeons, which be- 
«ame incorporated on March 22nd, 18co, and celebrated the cen- 








tenary of its foundation last year. Our College of Physicians 
was founded in 1518 by Henry VIII at the instance of 
Thomas Linacre, physician to the King, and Cardinal Wolsey, 
his Chancellor. 


PHYSICIANS, SURGEONS, AND BARBER SURGEONS IN FRANCE. 

It is interesting to find that in France very similar condi- 
tions obtained. There were in Paris during the fourteenth 
fifteenth, and sixteenth centuries three kinds of medical 
practitioners : a corporation of physicians, a confraternity of 
surgeons founded in the thirteenth century, and a company 
of barber surgeons, and these three bodies were engaged in 
almost perpetual strife for their respective privileges. It is 
said that about the year 1400 there were in Paris 31 
physicians of the faculty, 10 master surgeons of the Fraternity 
of Surgeons, and about 50 barber surgeons. 

The Barbers, continued separate until 1505, when they 
became barber surgeons, and formed a numerous and power- 
ful body, especially a little earlier, when Ollivier le Dain was 
barber surgeon to Louis XI, and had the ear of the King. 
Ambroise Paré, who was surgeon in succession to five Frenc 
monarchs—Henry II, Charles IX, Henry III, and Henri of 
Navarre was a barber surgeon from 1541 to 1544, and took a 
prominent part in their quarrels, afterwards he was admitted 
to the Fraternity of St. COme, which consisted of the master 
surgeons closely corresponding to our company of surgeons. It 
is interesting to note that Paré, when he was 65 years old, dedi- 
cated in 1575 his great work on surgery tothe King, and hethere 
tells us that ‘‘he had laboured 40 years to bring his art to per- 
fection, and striven so hard to attain his end, that the ancients 
have nought wherein to excel us, and posterity will not be able 
to surpass us.” Itis extraordinary that this boast of attained 
perfection, made more than 300 years ago, remained largely 
true until the latter half of the nineteenth century witnessed 
the transformation of surgery. This boast of perfection has 
been made with curious frequency by surgeons. The cele- 
brated French surgeon, Baron Boyer, who was also at one 
time a barber surgeon, says in the preface to his yreat work 
on surgery in 1814, that surgery had made the greatest 
progress and had arrived at the highest degree of perfection 
of which it was susceptible. Sir John Erichsen and others 
have in their time said much the same thing. 

In 1655, the French master surgeons petitioned to be 
allowed to join the Company of Barber Surgeons about one 
hundred years later than their English confréres, who became 
a united company in 1540, and they so continued till 1745, 
when they separated in the same year that witnessed the dis- 
sociation of the surgeons and barbers in England. 


THE HoNoRARY FREEDOM OF THE BARBERS’ COMPANY. 

The quarrels between the barbers and surgeons are now 
ancient history; any ill-feeling has long. since disappeared, 
and I think I may assume that the honorary freedom you 
have bestowed upon me symbolises a friendly reunion. 
There is no doubt that the election to day of the President of 
the College of Surgeons to the honorary freedom of the 
Barbers’ Company constitutes the first official link between 
the two societies since their separation more than one hundred 
and fifty years ago; and one must go still further back, to a 
a period antecedent to 1540, when the barbers and surgeons 
Were still separate bodies, for the possible occurrence of a 
member of the old fraternity of surgeons being elected as a 
freeman or honoxary freeman of the Guild of Barbers. 

There is a record of a surgeon, one Master Johés de Suth- 
werk (John of Southwark), being given the ordinary freedom 
of the Guild of Barbers in 1312 in the fifth year of King 
Edward II’s reign, a body amongst whom there were practi- 
tioners of surgery, but no honorary freedom has been con- 
ferred upon anyone since the separation in 1745, nor, indeed, 
since 1663. 

In that year James Duke of Monmouth, a natural son of 
Charles II, Alexander Lord Leven, Richard Hopton, and 
Thomas Rosse, Esquires, received the honorary freedom, but 
apparently no surgeons. The only other honorary freemen 
were Henry Nevill Lord Burgavenny in 1584, and Thomas 
Lord Windsor in 1631. , 


SURGEONS TO THE CROWN. 
Your history can point to many famous surgeons, no fewer 
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than nineteen of them having been serjeant surgeon to the 
King or Quéen. William Hobbes, a member of the Company, 
appears to have been appointed the first serjeant surgeon in 
1461, during the first year of Edward IV reign. 

Thomas Vicary, born between 1490 and 1500, whose portrait 
we see in the first kneeling figure on the King’s left hand 
in’ Holbein’s picture, was granted the reversion of the 
office in 153%. He was serjeant surgeon to Henry VIII, 
Edward VI, Mary, and Elizabeth, and Master of the Com- 
pany on four occasions. Richard Ferris,a very notable man, 
was appointed serjeant surgeon to Edward VI and afterwards 
to Queen Elizabeth in 1562. He tried to make surgery a 
profession, and that surgeons should know physic. Thomas 
Gale, surgeon to Elizabeth, born 1507, was twice Master of 
the Barber Surgeons. He served in the army of Henry 
VIII, and was present with Philip II of Spain at the battle 
of St. Quentin in 1557. He was a contemporary of Ambroise 
Paré, who was also present at this battle, where he occupied 
himself in repairing the damage done by the English soldiers. 

William Clowes the elder, born 1540, was surgeon to Queen 
Elizabeth, and served against the Spanish Armada in 1588. 
He was a warden of this Company, and a surgeon to St. Bar- 
tholomew’s Hospital. He saw active service during many 
years both in the army and the navy. His published works 
are written in vigorous English, and are the best surgical 
treatises of the Elizabethan time. He was very outspoken, 
and this got him into trouble, as is more than once recorded 
in the annals of the company. On one occasion the strife of 
words between George Baker and William Clowes ended, we 
are told, in a ‘‘ fight in the fields.” Baker afterwards became 
serjeant surgeon to Queen Elizabeth, and was Master of the 
Company in 1597. 

William Clowes the younger was twice Master of the Com- 
pany and became serjeant.surgeon to Charles I on his acces- 
gion in 1625.. He was not quite so great a man as his father. 
In 1625 we find a long letter from him asserting his rights in 
the Company, and declining to act as Renter Warden of the 
Yeomanry, since he ‘must not so poorly value the King his 
master, but expect from the Company as good a respect as 
any serjeant surgeon heretofore.” 

Halle, Banester, and Reid were well-known Elizabethan 
surgeons, and Woodall and Wiseman followed them during 
the Stuart’ period and the Commonwealth. All were men 
who had seen much service in the wars, and occupied very 
high ree in their profession. Their biography can scarcely 
be told now, but much of interest is related of them, and they 
helped in their day to raise the dignity and importance of 
their calling and the prestige of the company. 


THE BARBERS’ COMPANY AND THE TEACHING OF ANATOMY. 

Your records abound in matters of interest, which Mr. 
Sidney Young, your most able historian, has compiled with 
loving care. In the archives preserved at Guildhall the 
Barbers are admonished not to advertise improperly, and 
not to expose blood in their windows, but to have it privately 
carried to the Thames. 

The Barbers rightly claim to have been the first of the City 
Companies to give technical instruction in their craft by 
anatomical lectures and demonstrations; the attendance on 
these lectures was compulsory, and they were for long given 
in the theatre of anatomy built by Inigo Jones in 1636, and 
depicted in one of Hogarth’s telling pictures. The subject 
matter was found in the bodies of persons executed at Tyburn 
or elsewhere, the Company having the right to claim four each 
year. Upon the beadles devolved the unpleasant and some- 
times dangerous task of bringing the dead bodies to the 
hall. There was generally ample material to choose from, 
and when the selection had been made the body was placed in 
a coach and carried off. Not infrequently the hangman, who 
had vested interests of his own, or the relatives of the persons 
executed, or the mob, protested with violence, maltreated the 
beadles, and rescued the body. 

In the annals for 1555 it may be seen that the doctor ap- 
pointed for the ‘‘Anathomye” was provided with a mat to 
guard against cold in the feet, two fine white rods with which 
to touch the body, and a wax candle to look into it, also an 

apron and sleeves both white and clean. Nevertheless, in 
1631 it is recorded that great. annoyance was caused to th 
dresser boards and utensils in the upper kitchen by reason 
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the blood, filth, and entrails of the ‘‘ anathomies.” ; 
room 7 a in a to oe, the kitchen’ tt pe 
use. elieve we sit at our banquet to-night aro 
Cegecling sone table. | . und the old 
wo apparently authentic instances are menti ; 
records of the resuscitation of executed crimnioaie ail the 
on February 2oth, 1567, ‘‘ when a strange thing happened to 
man hanged for felony at St. Thomas Wateringe. The : 
geons begged to have him forananathomye. He wasstri = 
hid in achest, thrown in a carre, and so brought from sonthe 
wark over the bridge to Chirurgeons Hall near Cripplegate 
The chest being opened, the weather extreme cold hed : 
found to be alive, and lived to the 23rd of February.” 
other instance was that of William Duell, a youth of’ 16 wh 
was hanged at Tyburn, November 23rd, 1740, ‘“ where, hayj ; 
hung for some time, he wass cutt down and brought to the 
Company’s Hall for dissection. He had not been there five 
minutes before life appeared in him, and in less than two 
hours he sat up and drank some warm wine.” He wag ¢9 
veyed back to Newgate where he recovered completely, ang 
was afterwards transported for life. * oe 

Inthe sixteenth and seventeenth centuries the physicians. 
and also the bishops challenged the privileges of the Com. 
pany, but inthe end without much success. The Company 
maintained their rights, and haled offenders before them, In 
1616 an amusing account is given of the behaviour of a John 
Walgrave before the court. He said he had “the authori 
of the Archbishop of Canterbury and Bishop of London to 
practise, and was an antienter surgeon than anie of them.” 
He defied the Court, and made many untimely and irreverent. 
speeches. 

About 1684 the surgeons in the Company began to seek for 
separation. The barbers protested against the undue infly. 
ence exercised by the surgeons, and the matter was referred 
to the law. The feud continued, until the final separation took 
place in 1745. 

CONCLUSION. 

I would say in conclusion that the Master and Wardens of 
this Company were good enough to lend some of their ancient 
and valuable plate to the College of Surgeons on the occasion 
of our centenary. It wasa graceful act on their part, which 
was much appreciated by the College, and perhaps this inei- 
dent may have suggested to your Master the compliment he 
has with so much good spirit and good taste bestowed on me 
to night. Old associations, like old books, old friends, and 
old wines are oftentimes of the best, and it was a happy 
thought of your Master to revive them. 

Master, Wardens, and Members of this ancient Company, 
tender to you once again my very cordial thanks and gratef 
appreciation. 

Dr. W. J. Cottinxs proposed the toast of ‘‘The Bench and 
Bar,” which was replied to by Sir Forrest Futron, KC, 
LL.D., Recorder of London, and Sir Epwarp CiarkE, K.(, 

Mr. Sipnry Youna, F.S.A., gave the toast of ‘‘The Royal 
College of Surgeons of England and the Worshipful Compan 
of Barbers root and branch, May they continue and _flouri 
for ever !” coupling it with the name of Mr. Tuomas Bryan, 
who replied. 

The Venerable Archdeacon Sinciatr replied for “The 
Visitors,” proposed by Mr. Ronert HovENDEn ; and Alderman 
Sir Witi1am P. TretoarR gave the toast peculiar to the 
Barbers’ Company, and handed down from a remote antiquity, 
‘‘The Good Wives, Merry Maids, and Buxom Widows of the 
Worshipful Company of Barbers,” to “hich on this occasion 
he added “and of the Royal College of Surgeons of England.’ 

Mr. D’Arcy Power replied. ; ‘ 

A selection of music was performed during the evening 
under the direction of Mr. James A. Brown. 








Li Huna CuHanG AND “13 AMERICAN SuRGEON.—According to 
the New York Medical Journal Dr. Robert Coltman, ju, 
formerly surgeon to Li Hung Chang and Professor in the 
Imperial University at Pekin, passed through San Francisco 
recently, on his way back to China from Chicago, where he 
had been spending a holiday. He has a claim against the 
Chinese Government for £7,000. Three houses belonging to 
him were levelled to the ground by the Boxers, and all 
he 5 with the exception of the clothes on his back, was 
ooted by the rioters. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1001. 

BSCRIPTIONS to the Association for 1901 became due on 
Teese 9 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 
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THE PRIVY COUNCIL AND RECIPROCITY WITH 
ITALY. 


In the London Gazette of March 19th appears a notice that 
under the provisions of Part II of the Medical Act of 1886 
the Privy Council order Part II of the Act to be put into 
operation with regard to the Kingdom of Italy. By 
Clause 17 in the Act it is provided that by an Orderin Council 
the diplomas of a foreign country shall be recognised as 
entitling their holders to admission to the Medical Register, 
provided that the country in question “affords to the regis- 
tered medical practitioners of the United Kingdom such 
privileges of practising in the said British possession or 
foreign country as to Her Majesty may seem just.” It is, 
in fact, a means of establishing reciprocity with a foreign 
eountry, though it would perhaps have been better had it 
been so worded that the privileges accorded should be 
exactly similar, so far at least as the difference of the law 
in the respective countries would allow. 

At the present moment the Bill which has from time to 
time been before the Italian Chamber is withdrawn, for 
the ostensible purpose of reference to a Committee, hence 
the action of our Privy Council can only be taken as 
having relation to the existing statute, and as declaring 
that this accords just rights. The present Italian law 
allows a medical graduate of another country, after the 
lodgment of his diploma for examination—the registration 
certificate of the General Medical Council not being recog- 
nised for this purpose—and the fulfilment of certain 
formalities to practise, amongst the foreign population 
only, in Italy. 

It would appear then that we are giving more than we 
receive. It is of course true that British medical men vir- 
tually have for their patients mainly British and American 
residents or travellers in Italy, but the prohibition to at- 
tend Italians may at times be productive of serious incon- 
venience where the household consists of both nationalities. 
Thus the British medical man could attend the child of 
British parents, but could not attend its Italian nurse 
should she also fall ill. On the other hand, it is not likely 
that any considerable number of Italian medical men 
Would desire to settle in England, whilst a moderate num- 
ber of British medical men are settled in Italy of whom 
very few hold an Italian qualification; but they are by 
no means so numerous as they are represented to be by a. 


writer in the Policlinico, who says they are “like a swarm 
of grasshoppers.” Nor can we believe that British medical 
men settled in a foreign country have so far departed from 
the instincts and habits of the profession at home that 
they are without heart for the poor, and do not believe in 
the duty of attending a poor man (though how they are to 
do so when they are prohibited from attending Italians is 
hard to see), whilst they are rapacious with the rich, from 
whom they exact enormous fees; still less that they run 
away from an epidemic to save “ their precious skins.” 

Yet all this, and more, is urged by Professor La Torre, 
the writer referred to, who, it need hardly be said, is an 
advocate not for reciprocity, but for the exclusion of all 
who do not possess an Italian diploma. He goes further, 
and would withdraw the facilities at present accorded to 
foreign graduates by certain of the qualifying bodies which 
admit them to their final examinations after attending 
about a year’s courses. Strangely enough he claims as the 
period of meaical education in Italy fourteen years, 
including under this head the period of education in a 
gymnasium, lyceum, and university, thereby going a good 
many steps further than certain of our own colleges in 
their recent controversy as to what shall be reckoned 
the first year of medical education. 

The Bill first introduced into the Italian Parliament 
did not propose to make any concession ‘to foreigners 
already practising there, but the prohibition was to be 
absolute against all who did not possess an Italian quali- 
fication. The British medical men in Rome and other 
principal centres took alarm, and the matter was brought 
before the Privy Council and the General Medical Council. 
They urged, in the belief that such a course would secure 
their position, that an offer should be made that the reci- 
procity clauses of-the'Act of 1886 should be made operative 
so soon as the Italian ‘Parliament should grant similar 
rights, but added that it would be advisable to delay the 
publication of the Order in Council until the draft Bill 
then before the Italian Parliament had been passed into 
law. 

The General Medical Council, whilst recognising the 
desirability of making some concessions in order to secure. 
the position of British practitioners in Italy, and to ensure 
for British residents and travellers the presence of medical 
men of their own nationality, saw some difficulty in taking 
any step before they were in possession of the exact terms 
of the Italian measure. The Privy Council, however, went 
so far as to inform the General Medical Council that it 
was prepared to take the step of setting the reciprocity 
clauses of the Act in operation. When this proposed 
action on the part of the Privy Council came before the 
General Medical Council last May, it resolved to represent 
to the Privy Council that the application of Part II of the 
Medical Act (1886) to Italy at present would not provide 
the basis of equal reciprocity of practice between the 
United Kingdom and Italy. So far as we are aware 
nothing has since been done in Italy to affect the force of 
this representation. 

The proposed measure, which was Jately before the 
Italian Chamber, re-enacts to a certain extent the old 
provisions, but limits their applicability to graduates of 
those countries whieh accord reciprocal privileges. 





Further, it appears to limit the permission to practise more 
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stringently, for in one place the right would be given to 
foreigners to practise not “amongst foreigners,” but only 
“amongst their own countrymen.” But, like many Acts of 
Parliament, its wording is not very clear, and it is difficult 
to be quite sure what is really intended, or how it would be 
interpreted. It is, however, practically certain that it is 
not intended that any sort of exception should be made in 
favour of those already settled in the country, but that 
they will be subject to any prohibitive clauses which may 
be passed. 

The Privy Council, however, has now issued the Order 
in Council and has thereby overridden the General Medical 
Council, and disregarded the advice given by that body last 
May. As to which of the Italian qualifications shall be 
recognised for registration, the General Medical Council 
remains, under the terms of the Act, the sole judge, and 
thereby the difficult task devolves upon it of investigating 
the standards of the several qualifications in a foreign 
country. How it is to discharge it remains to be seen. To 
some extent the various medical schools and universities 
in Italy are under Government supervision, but it is 
nevertheless believed that the standards differ not a 
little. ; 








THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

THE result of the special general meeting of governors and 
subscribers of the National Hospital for the Paralysed and 
Epileptic, a full report of which appears elsewhere, was a 
signal victory for the medical staff, and therefore for the 
medical profession, which has been entirely with them 
throughout this unfortunate controversy. The Board of 
Management was beaten all along the line, for every one of 
its proposals was decisively rejected. The attempt of the 
Board to have the question of representation subordinated 
to the inquiry into the charges of maladministration 
was defeated, and an amendment moved by Mr. Melvill 
Green that the inquiry should extend to all the matters in 
dispute between the staff and the Board, including the 
position, functions, and acts of the Secretary-Director, and 
the constitution, rules and management of the hospital, 
was carried nemine contradicente. It was further agreed 
that a Committee of governors and subscribers (not being 
members of the Board or medical staff) should be appointed 
.to select a Committee of Inquiry. 

After a good deal of discussion it was settled that the 
preliminary Committee shovld consist of Mr. Jonathan 
Hutchinson, Mr. Melvill Green, Mr. H. L. Bischoffsheim, 
Miss Agnes Keyser, Sir John Paget, Mr. J. K. Hichens, 
and Mr. Wigan. This Committee was instructed to place 
on the Committee of Inquiry at least one physician or 
surgeon, one eminent lawyer, one man engaged in com- 
mercial or financial pursuits, one man (not belonging to 
the medical profession) experienced in hospital manage- 
ment, and one other person, none being . members 
of the Board of Management or the medical staff. 
The Committee of Inquiry is to be empowered to 
conduct the inquiry as it may think fit, and is to 
be authorised to request the Board and the staff 
to employ counsel if necessary, and to provide that 
all necessary and proper expenses of the inquiry be borne 
by the hospital funds. It is also instructed to arrange 





for the circulation of the ‘report and findings of the 
mittee among the governors, and for their submisgion 
special meeting of the governors to be called for the ‘ 
pose. Par. 

It is evident from this decision that the SOvernors 
subscribers of the National Hospital wish emphati 
dissociate themselves from the Board in the attitude of 
uncompromising antagonism to the medical staf which it 
has hitherto maintained. The feeling of the m 
clearly was that the demands of the medical staf should 
have the fullest consideration. This is all that has 
been asked for; and the dogged resistance with 
which these demands have been met would g 
to show that the Board loved the darkness rather tha, 
the light. On the other hand, the medical staff, like 
Ajax, only prayed for light to enable them to defeat their 
enemies. With light, they are confident of victory, ang 
victory in this case means not merely the satisfaction ofa 
legitimate sentiment, but the removal of a hindrance to 
their work, and the vindication of the right of th 
sufferers committed to their charge to all the advan 
which a properly conducted hospital can offer. It is farther 
an assurance that the usefulness of the institution of 
which they are the brain shall not be paralysed by ob. 
structiveness or incompetence on the part of those whos 
function is purely economic. 

It is unnecessary here to rehearse the story of this weary 
controversy, which has already been told more than one 
in the British MEDICAL JOURNAL. The main facts will be 
found in the speech delivered at the meeting by Mr.G.¥, 
E. Russell. In this extraordinary apologia the chairman 
of the Board of Management gave an account of the varions 
phases of the dispute, which was a most damning indiet. 
ment of himself and his colleagues. With complacent 
naiveté he related how they had persistently striven against 
the staff for years, and had executed a series of strategical 
movements to the rear as they were drivemfrom one position 
toanother. Herecounted how the demand for representation 
made by the staff ten years ago had been refused by the 
Board, and howa mediumof communication afterwards 
conceded apparently as a favour came to an untimely end 
owing to an “accident.” The accident referred to thu 
airily by Mr. Russell was, it appeared, the omission 
ask the opinion of the medical staff as to the establish 
ment of a system of payment by out-patients, an innovation 
to which the staff was known to be strongly opposed. 

He went on to tell of the futile inquiry by which thow 
respunsible for the alleged maladministration of the hoe 
pital were virtually made the judges of their own case 
Passing lightly to the conciliabulum of governot 
held in August, Mr. Russell guilelessly described. the 
time at which that meeting was held as “ inconvenient 
to the Board.” His complaint that the dispute wa 
magnified by the newspapers, glad to get hold of any 
thing in the shape of a sensation in the silly season, would 
be pathetic if it were not puerile. We must af 
that it is also just a little disingenuous. Wh 
was responsible for the meeting being called it 
the silly season? Mr. Russell cannot have forgotten that 
the staff strongly protested against the meeting being held 
at a time when many of them could not, without great 
inconvenience, attend. If Mr. Russell believes that the 
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k up the quarrel merely by way of “a little 
oFn am ” in the silly season, he must have a remark- 
faculty of auto-suggestion. Even had they done so, 
d hardly account for the singular unanimity 
qith which they condemned the methods and proceedings 

f the Board of Management. So plain, indeed, was it 
ass the August meeting could not be taken seriously, 
that, a8 Mr. Russell himself confesses, the Board was 
driven to institute a fresh inquiry, because friends and 
subscribers of the hospital were expressing their dissatis- 
faction with uncomfortable frankness. The offer of asecond 
inquiry, to be conducted by Sir Ford North, was rejected by 
the staff because it did not include the question of 
representation. Forced to yield on this point, the Board 
sought to nullify its concession by the ominous stipulation 
that in addition to the particular form of representation 
demanded by the staff, other “alternative forms” should 
also be considered. Mr. Russell seems to be surprised at 
the failure of this barefaced attempt to evade what the 
Board well knew was considered by the staff the essential 
point of the whole dispute. 

On Mr. Russell’s own showing the policy of the Board has 
from first to last been one of defiance followed by surrender. 
Their system of tactics may be formulated as “ bluff and 
bolt.” Like the lady in Don Juan who, “swearing she 
would ne’er consent, consented,” they have always yielded 
when adequate pressure has been applied. Their conces- 
sions, however, have not only been made ungraciously, but 
they have bven qualified with such conditions as to make 
them illusory. Is it surprising, therefore, that in their 
recent dealings with the Board the staff should have gone 
on the prudent precedent of the Trojan Laocoon Timeo 
Danaos et dona ferentes? For this attitude no better 
justification could be found than Mr. Russell’s own account 
of the tortuous diplomacy of the Board. 

’ There is one point, however, which Mr. Russell in his in- 
structive narrative omitted, probably by “accident,” to touch 
upon; and that, as it happens, is the vital point of the 
wholedispute. He told the tale of the war, but said nothing 
as to its teterrima causa. The most satisfactory feature in 
the result of the meeting is that clause of Mr. Melvill 
Green’s amendment by which the inquiry is to include 
the position, functions, and acts of the Secretary- 
Director. The true issue to be decided upon was 
clearly put by Sir James Crichton-Browne when he 
pointed out that the governors had to choose between 
the medical staff and the Secretary-Director. Of Mr. 
Burford Rawlings personally we desire to speak with all 
the respect that is due to a man who has worked with 
singleness of purpose, according to his lights, for the 
well-being of the National ‘Hospital. Nor have we the 
least desire to depreciate the value of his services to the in- 
stitution. But there can be no doubt that an office which accu- 
mulates so much power in the hands of one man is not only 
énanomaly buta most serious danger in hospital administra- 
tion. And the stronger the man the greater the danger. Ona 
famous occasion Mr. Speaker Lenthall said he had neither 
¢yes nor ears but as the House of Commons bade him use 


able 
this woul 


‘them. Mr. Burford Rawlings’s position in regard to his 


Board seems to be the opposite of this, for it is they who 
have neither eyes nor ears, nor, it may be added, under- 
standing, but as he allows them to use those organs 





and faculties. On the other hand, Mr. Burford Rawlings’s 
idea of his relation to the medical staff appears to be that 
they are not merely the servants of the institution, but of the 
Secretary-Director. Saint Peter says: “Servants be sub- 
ject to your masters with all fear, not only to the good and 
gentle, but also to the froward.” Mr. Burford Rawlings pro- 
bably thinks this precept applicable to the medical staff of 
the hospital whose fortunes he directs. We fear that how- 
ever “good” in one sense he may be as a master, he has 
in his dealings with the medical staff been decidedly 
“ froward.” 

Men of science are perhaps somewhat inclined to be sen- 
sitive, but there is this excuse for them, that they are often 
looked upon with suspicion and treated as “ underlings,” to 
use Mr. Ayrton’s historic phrase, by so-called “ practical 
men ” who are their intellectual inferiors. In the case of 
the National Hospital, however, we have reason to know 
that the staff as a whole has shown the most praiseworthy 
forbearance under a system of petty annoyance and opposi- 
tion, which can only be attributed either to the insolence 
of office or to anti-scientific prejudice. To whatever cause 
it may be due, no professional men could consistently 
with self-respect put up with it. But when such treat- 
ment is applied systematically and perseveringly to men 
of the very highest distinction, it can only be regarded as 
an odious form of. persecution or a deliberate attempt 
to compel them to resign. 

The resignation of the staff of the National 
Hospital would, as pointed out by Sir James 
Crichton-Browne, mean simply the ruin of the in- 
stitution. The governors and subscribers of the hos- 
pital have therefore to face this plain issue: Is 
the hospital to be managed in accordance with 
the wishes of those who best know how it should be con- 
ducted? Or is it to be run as a commercial enterprise ? 
They must choose between the Secretary-Director and the 
medical staff. The incompatibility of the component 
elements of the hospital establishment is so great that it 
is hopeless to look for a solution in any other way. It is 
certain that neither the Secretary- Director nor his Board 
can carry on the hospital by themselves, and it is equally 
certain that if they force the present staff to resign, they 
will get no men commanding the respect of their pro- 
fessional brethren to take its place. The governors and 
subscribers have shown by the manner in which they have 
refused to ratify the action of the Board of Management 
that they are capable of forming a correct judgment on the 
questions in dispute, and we cannot doubt what their 
decision will be.’ 








THE FORTHCOMING CENSUS. 
Every householder throughout the United Kingdom is 
about to be called upon to perform a duty of great 
national importance: that of accurately filling up the 
census schedule for each person who is a member of his 
household on the night of the last day of this month, that 
is the night of March 31st—April ist. That this work 
should in every instance be conscientiously and accurately 
executed is the desire of all who have the welfare of the 
community at heart. The results of the census form the 
basis on which a large proportion of both local and Imperial 





concerns are carried on. For social, industrial, and for many 
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public health purposes an accurate knowledge of popula- 
tion is indispensable. Without this knowledge the medical 
officer of health is unable to calculate exact death-rates, to 
gauge the efficacy of sanitary improvements, or to estimate 
in general the life prospects of a community. Without it 
comparison ¢annot be instituted between different dis- 
tricts, black spots cannot be indicated, and the in- 
fluence of emulation based on such returns dis- 
appears. When we enter into the details of the 
schedule of returns, the importance of their being 
accurately given becomes even moreevident. Thus, at the 
census of 1891, every householder occupying a tenement of 
less than five rooms was required to state the number of 
rooms occupied, and the same information will be required 
at the forthcoming census. There is reason to believe that 
much confusion arose in the interpretation of the word 
“room,” and that some of the published results, as to the 
proportion of the population living in one, two, three, and 
four-roomed tenements, were not trustworthy. They will 
probably be more accurate at the forthcoming census. 
That they should be completely so is extremely important, 
in view of the great social and sanitary significance of these 
returns when tabulated en masse for each district. 

Occupational statistics giving the death-rates in dif- 
ferent occupations are necessarily based on the figures 
of the census, so far as the numbers engaged in 
each occupation are concerned. In the past much con- 
fusion has arisen through indefiniteness in statement of 
occupation—for example, “miner,” when the form of mining 
should have been stated—and through failure to state 
whether employer or employed. Similarly, much confusion 
has occurred in the statement of ages, and particularly from 
confusion between the first year of life and the statement 
that a child is 1 yearold. The same mistake less com- 
monly occurs at higher ages. The strictest accuracy should 
be observed in giving these particulars in order that the 
national returns about to be obtained may have their full 
measure of value. 

We earnestly give the following advice to every house- 
holder, as we are confident that in acting upon it a great 
public duty will be performed and a public benefit con- 
ferred, in which the householder himself will undoubtedly 
share: 

First, read carefully through the instructions attached 
to the census schedule, and act upon them exactly in every 
detail. 

Secondly, be especially careful to enter accurately the 
age, sex, and occupation of every member of the house- 
hold, having regard to the points given above. 

Thirdly, if the dwelling contains fewer than five rooms, 
give the exact number of rooms. 

Fourthly, do not be misled by any erroneous idea that 
the return made is noé absolutely confidential. It cannot 
possibly be used as a single return for any local pu-pose ; 
it cannot become public property; and it is simply and 
solely utilised as an item in a mass of statistics, in which 
each item is lost as a drop of rain is lost in the see. 








Dr. F. J. Attan, Medical Officer of Health for West- 
minster, who has been for some years Honorary Secretary of 
the London Galloway Association, has been presented, on 
retiring from that office, with a set of four silver entrée dishes 
and a gold ring, in recognition of his services. 





La, 
UNIVERSITY OF LONDON. 

WE understand that questions have arisen AA 
of the University to the exclusive use of conten a meh 
of the Imperial Institute buildings, which have from. time 
to time been utilised without authority for other” time 
academic purposes. The matter came before thet 
meeting of the Senate, and it was resolved to adhere to 
arrangements made by the Treasury with the Sen te 4 
the time of the transfer, in which there was no rese: a 
whatever in the use of the great hall, etc., except 
regulations to be approved by the Chancellor of the t : 
versity. It appears that the grant in aid contemplated fy 
the Government for the purposes of the University is 
£8,000 a year, a ludicrously inadequate sum for the 
development contemplated by the Act of 1898, for Which 
the Government is responsible. The Senate has exp 
in strong language its disappointment and dissatistacti 
with this paltry contribution to the needs of university 
education in London. ty 


___ _THE SANITARY STATE” OF CAPETOWN, 

WE observe that six medical officers for plague duty at the 
Cape of Good Hope are about to be appointed under ay 
engagement for one year at a salary of £750 per ann 
with first-class passage out and back. It is, of course 
satisfactory to know that the Government is at last alive 
to the danger for this country, and indeed, for the whole of 
the British Empire, which is created by the occurrence of 
plague at the Cape. The fact that cases have occurred 
within the last few days among British troops stationed at 
Simonstown, Greenpoint Camp, and in Capetown i 
shows that the disease is getting a serious hold of the Cape 
peninsula. If the services of these six officers had been 
engaged six months ago, when we first of a!! pointed out 
the danger which was coming into existence at the 
Cape, the plague might have been stopped; a great 
deal more might have been done than is now 
possible to prevent the disease spreading, a terrible 
risk to the army in South Africa might have been 
avoided, and the dislocation of trade and transport which 
must now, necessarily ensue might have been prevented. 
It is difficult for one dwelling in the British Isles to grasp 
fully what the sanitary, or rather the insanitary, environ- 
ment ofa “native” city means. Moreover, many Europeans 
living for years in a city surrounded by native dwellings, 
are often, in fact usually, totally ignorant of the over 
crowded, poverty-stricken, and filthy dens in which the 
lower classes of natives, it may be only a short distance of, 
live ; and it is only when the remorseless teaching ofan 
epidemic causes inquiry to be made that the true stated 
affairs is disclosed. This condition of affairs nor 
vails at Capetown, and the reports we have 

the astonishment of the Governor during his visit to the 
slums are readily understood. In the older parts of Cape 
town the streets are wide, and the houses built by old Duteh 
settlers are substantial, but alongside of these come the 
more recently-erected hovels of the native, frequei 
ranged in alleys and closes, actually reeking with filth 
foul odours. ‘Ill-paved, ill-drained, narrow, and sunless, 
these uninviting streets and overcrowded houses gi’ 
shelter to natives hovering on the verge of starvation. 
plague searched for a home, not even in Bombay ® 
Canton could it find a more congenial environment 

in Capetown. In this cosmopolitan city people of many 
races congregate. Indians, Malays, and Chinese represél 
the chief coloured foreigners at work in the city, a 
Zulus, Fingoes, and Kaffirs constitute the aborigines of 
place. By every other coloured race, and by low 
Europeans, such as Polacks and other Russian imm 
the aborigines are oppressed and robbed. The Kaffir, Zul, 
or Fingo comes to Capetown to labour at the docks # 
on the railway or other public works; he leaves 
wife and family behind him in his native kraal up-co 
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qd whilst in Capetown cares but little how he lives, pro- 
aided he can save money to take home. It is this class of 
aan that falls into the hands of the Polacks and Russian 
= and it is from the native Kaffir that these land- 
gharks squeeze out their livelihood. For a piece of sacking 
to lieon, and 5 or 6 feet of floor space, the Kaffir has to 

74d. to 8d.a night, whilst in the little three-roomed 
houses some thirty or forty men sleep. There is no 
European quarter distinct from the native dwellings. The 
hovels of the poor surround not infrequently the better- 
class houses of the Europeans; and just as the two races 
dwell in affinity, so there is a considerable consanguinity, 
eausing occasionally inextricably close relationship of the 
€uropean and native elements. Half-caste women are 
chosen as wives by European men, as they find they are 
content to live in more humble dwellings and in 
a cheaper way than European women. British do- 
mestic servants are a rarity, but, as they prove 
expensive to keep compared with half-caste women, the 
are married by the better-off residents only. But the half- 
caste woman, even with a European husband, affects native 
friends and ways rather than the more civilised, and there is 
thereby kept afoot a constant intimacy between the classes 
and races which involves an entanglement in social relations 
and in proximity of dwelling. It isno doubt this jumble 
of races and places that accounts for so many Europeans 
being attacked by plague, and it renders clearance of an 
“area” well nigh an impossibility, so adjacent are the dwell- 
ings of the white and coloured races. The Government 
did well to supersede the local sanitary authorities and to 
take the matter into their own hanus. A city left to expand 
and grow haphazard, with natives allowed to dwell where 
they pleased, and build what hovels they cared to—whilst 
the local sanitary authority looked on—could only have one 
end, and the bitter advent of plague is but the natural con- 
sequence of years of neglect and wilful defiance of sanitary 


laws. 

THE BRITANNIA NAVAL CADET TRAINING SHIP. 
Ivy an article published last week, we commented upon the 
unusual course pursued by the Admiralty in publishing 
extracts from a report of a Board which investigated the 
recent outbreak of infectious disease on board the 
Britannia and the sanitary arrangements of that vessel, 
instead of issuing the reportin full. We are informed that 
the abstract gives the essential parts of the report, omitting 
details with regard to a constant flow of water to the closets 
and urinals in place of the intermittent supply previously 
considered sufficient, and the erection of swinging doors to 
screen off a urinal. We are also informed that the Board 
did not consider that any alterations in respect to the sys- 
tem of ventilation were necessary, but recommended that 
certain comparatively unimportant items were capable of 
improvement. We are glad to publish these additional 
details, but still think that the Board of Admiralty would 
have been better advised to have issued the whole report— 
to the medical press, at any rate. Public confidence in the 
training ships has been seriously shaken, and can best be 
restored by a full statement of all the facts. With regard 
to ventilation, we may observe that the Britannia Naval 
Cadet Training School really consists of two ships moored 
head and stern, with an intercommunicating bridge. or 
gangway. We trust that the surveying officers, in the 
absence of the naval cadets on leave, took measures to 
ascertain, by slinging their hammocks as occupied by 
them, that there was no overcrowding of the berthing 
Space at night, for an official report published in the 
Blue Book speaks of “the cadets berthed closed 
together.” If such overcrowding did exist, it would 
be apt to favour the spread of any infectious disease intro- 
duced on board these ships, and aggravate the severity. 
We should also be glad to know whether the cadets’ studies 


possible effect of passing from these warm studies to the 
draughty between decks and intercommunicating bridge 
was duly considered. We are informed that after the 
naval cadets proceeded on leave influenza attacked some 
of the crew remaining on board, indicating that the ships 
were infected. In our comments on this subject last week a 
phrase was used which may have conveyed the impression 
that it was supposed that cases of infectious disease among 
the naval cadets were treated on the Britannia. This is not, 
we believe, the case, the fact peing, as stated in an early 
paragraph on the late epidemic, that the sick are treated in 
sick quarters on shore. There they have every care, and 
are tended by Sisters of the naval nursing staff. Our 
remarks had reference to the difficulty of preventing the 
spread of infective diseases on the Brilannia. 


FEES TO MEDICAL WITNESSES. 
WE are glad to see that an important organ of public 
opinion in Liverpool, the Liverpool Daily Post, is direct- 
ing attention to the unfair treatment of medical witnesses 
in criminal cases in England, as compared with their 
brethren in Scotland and Ireland. The matter is not at 
all a party one, but if the same injustice were done in 
either of the other portions of the kingdom, we should 
have loud outcries from their representatives in the 
House of Commons. The real difficulty seems to be with 
the permanent officials of the Home Office, who put 
into Mr. Ritchie’s mouth the same objection which they 
six years ago put into Mr. Asquith’s, namely, that the 
increase of medical witnesses’ fees would mean 
an increase of professional witnesses’ fees all round, 
and so lead to greatly increased expense of prose- 
cutions. But, as Mr. Thomas Bond, whose experience 
as a medical witness in criminal cases is probably 
quite unrivalled, reminded the Home _ Secretary 
in 1895, the objection is that this class of work is part of 
the everyday life of a police surgeon, whereas in the case 
of the other professional witnesses, the lawyer, for example, 
the duty is not a part of his daily life at all; his being 
called as a professional witness is rather an unfortunate 
accident. This view of the case apparently commended 
itself to Mr. Asquith, for he based upon it, in his reply, his 
so-called “logical” argument for throwing the responsibility 
on local bodies to overpay police surgeons for work done 
for them, because they were necessarily underpaid for 
work done for the Home Office. As the Liverpool Daily Post 
points out, Mr. Lawrence’s question in the House of Com- 
mons afforded the Home Secretary an excellent opportunity 
of sweeping away a glaring injustice. Ourcontemporary adds 
that it is a very poor argument, tosay thatthe scale of fees was 
fixed in 1858, and that successive Home Secretaries had seen 
no reason for disturbing it ; that what is an injustice in 1901 
must also have beer an injustice in 1858; that when a pro- 
fessional man is liable to be compelled to leave his practice 
for a week at a time for the purpose of giving evidence on 
behalf of the Crown, he ought to receive very special 
consideration from a monetary point of view; and that 
Mr. Ritchie was distinctly wrong in not granting an official 
inquiry into thesubject. The Liverpool Daily Post concludes by 
pointing out that the Joint Committee of the British Medical 
Association and the Police Surgeons’ Association has pro- 
posed that in England two guineas a day, with travelling 
expenses when coming from a distance, should be the 
fixed allowance, and that to the lay mind this seems a fair 
proposal which ought certainly to be, at all events, consi- 
dered in official quarters. While we are glad to welcome 
all such expressions of independent opinion, we feel that 
action is also required on the part of medical men if 
they would have their complaints attended to. A corre- 
spondent connected with the Police Surgeons’ Association 
informs us that he is about to resign his chairmanship of 
the local Liberal Unionist Association, and cease to vote 
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profession has been treated in this matter by the Govern- 
ment, and if his example were at all extensively fol- 
lowed there can be little doubt that great searchings of 
heart would arise among the leaders of the party. There 
is also a certain town in Lancashire where no doctors but 
the police surgeon ean be got to attend to any case likely 
to involve attendance as a witness in courts of law. We 
only hesitate to recommend that this practice should 
become universal by reason of the public inconvenience 
which would ensue; but now that the Home Office and the 
House of Commons have been made acquainted with the 
facts of the case, and have done nothing to remedy the 
wrong, they will only have themselves to blame for any 
results which may follow. 


THE RECOGNITION OF HUMAN BLOOD. 
Some interesting contributions have recently been made to 
the solution of the well-known medico-legal problem re- 
garding the distinguishing of human blood from other mam- 
malian blood in stains upon linen, clothing, weapons, etc. 
In 1898' M. Bordet showed that the blood serum of animals 
submitted to injections of defibrinated blood coming from 
an animal of a different species acquired after a certain 
time the property of agglutinating and dissolving the blood 
corpuscles in blood of the kind of which the injections 
were made. He observed also that on mixing the defib- 
rinated blood with the active serum the mixture became 
in a few minutes red, clear, and limpid. In another paper 
on the same subject published in 18997 he stated that on 
the addition of the active serum to the serum of the other 
animal the latter became at first opaque, and that 
after a short time a flocculent precipitate fell. Uhlen- 
huth has recently’ sought to apply this _obser- 
vation to the {discrimination of human blood. He 
carried out a series of researches at first with the blood of 
the ox and afterwards with human blood. Into the peri- 
toneal cavity of rabbits he injected 10 c.cm. of defibrinated 
ox blood every six or eight days, and after five injections 
obtained a serum which showed itself exclusively destruc- 
tive with respect to ox blood. Having prepared a series of 
1 per cent. dilutions of the blood of eighteen species of 
animals, which were then cleared by settling or filtering 
and further diluted by the addition of an equal quantity 
of 1.6 per cent. salt solution, they were arranged in a series 
of test tubes, to all of which by means of a pipette 6 to 
8 drops of the rabbit’s serum were added. The result was 
that the liquid in all the tubes except that which con- 
tained the blood of the ox remained perfectly clear, while 
in the latter the liquid became turbid, and ultimately a 
flocculent precipitate formed. A similar experiment with 
human blood succeeded in distinguishing human from ox 
blood stains which had been dried for four weeks upon a 
plank. These experiments have been confirmed indepen- 
dently by Wassermann and Schiitze,‘ who have compared 
the result in the case of man and the blood of twenty-three 
different species of animals. The only exception was the 
blood of the monkey, which determined a slight precipitate 
after some delay. They were able to show the efficacy of this 
proceeding with blood stains three months old and other- 
wise hardly recognisable. They recommend the following 
method: After having soaked the material of the stain to 
be examined in 6 to 8 c.cm. of physiological salt solution, 
and having carefully filtered the liquid thus obtained, it is 
divided into two equal portions in two sterilised tubes. 
To one is added }c.cm. of serum from a rabbit which has 
received injections of human serum; to the other tube, 
which serves as a control, is added 3} c.cm. of the serum of 
a rabbit which has undergone no such treatment. Finally, 
a third tube should be filled with 4 or 5 c.cm. of the diluted 





1 Annales de U' Institut Pasteur, t.xii, p. 688. 
2 Ibid. t.xiii, p. 273. 
3 Deut. med. Woch., 1901, No. 6. 
4 Berl. klin. Woch., 1901, No. 7. 
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blood from a different species of animals (f 
sheep or pig) to which should be added " cable 
the serum from the injected rabbit, The 
test tubes should be placed in a stove ana te 
at a temperature of 37° C. If in about Kent 
the contents of the first tube become at first turbid 
later precipitated, while those in the other two tubes 
main transparent, it is certain that human blood ig 
unless there may be any reason for admitting that t, 
blood could come from a monkey. These observati, 
have been utilised by Mertens,' in order to demons _ 


the blood origin of albuminuria in cases of Bright, 


disease. He has found that serum obtained from ani 

prepared as above always causes a precipitate with h 

blood and albuminous urine. He also found that albu- 
minous urine may be used in order to prepare animals with 
as good effect as blood serum or pleural or peritoneal exuda- 
tion fluid. The blood of the young of an immunisas 
mother obtained just after birth also causes a Precipi 
tate. ‘ 


THE DUTY OF THE MEDICAL PROFESSION 4g T0 
ALCOHOL. 

Tue Archbishop of Canterbury, who is famous for the 
directness of his speech to his own clergy, displayed some: 
thing of this quality in his address as Chairman of the 
annual meeting of the governors of the London Temper- 
ance Hospital. He said that the hospital was doing much 
educational work, inasmuch as the staff were educating 
themselves and medical men generally, and through them 
the public, by showing that the use of alcohol should be 
reserved as much as possible for those extreme cages ip 
which the medical profession ‘had to be the sole ju 
The medical profession, he said, had not believed in the 
temperance movement at one time; now it admitted that 
alcohol was, as a general rule, of no use to the human body, 
and that men were more likely to maintain health 
abstaining from it. While not maintaining that total 
abstinence was absolutely necessary for good health, he 
quoted himself as a good example of its beneficial effects 
as he was close upon 80, and did not think that it would be 
easy to find many men of that age able to do as much work 
as he did. He believed that a considerable change had 
come over the attitude of the medical profession. Ifa 
patient now stated that he was a total abstainer the 
physician generally accommodated himself to the position. 
The medical profession no longer said that it could not 
bring people to health without alcohol, and he felt a greater 
respect for the profession because it had gradually learned 
the lesson which the total abstainer had to teach. The work 
done by such a hospital as the London Temperance Hos 
pital was not to be measured simply by its efiects upon the 
patients, for it also enlightened medical men in the way 
which best appealed to them. There is no doubt a great 
deal of truth in the Primate’s words, and it isa vary oe 
thing for any profession to know what others think, and 
he who speaks plainly is really a friend, even though his 
criticism may seem unduly severe. Unfortunately some 
of the more uncompromising advocates of total abstinence 
are in the habit of making statements with regard to the 
attitude of the medical profession which differ very widely 
from the, on the whole, temperate statement of the Arch- 
bishop. It is often said by such advocates that the pro- 
fession is in the habit of encouraging drinking, and many 
awful examples are quoted of persons who attribute thelr 
downfall to medical recommendations. Truthfulness # 
not a characteristic of the chronic alcoholic, and there cal 
be no doubt that in the vast majority of cases nw 
such a reason is alleged it is no more than an excuse. 
an able address on the Duty of the Profession with 

to Alcohol, delivered by Dr. Macfie, of Bolton, before the 
Lancashire and Cheshire Branch of the British Medica 


5 Deut. med. Woch., tgor, NO. 11, 
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sation in 1899, and published in our columns at the 
Associatoxpressed regret that public bodies and leaders 
Gam, tlic 0 inion did not always give the medical pro- 
of p on cre it for having helped the community to form a 
— opinion of the dangers of alcoholic beverages, and 
ty mentioned instances in support of his statement. Dr. 
he fie quoted facts to show that the profession had been 
tive jp the promotion of temperance, and gave as his 
ee sehing advice to the profession the expression of his 
npinion that: “We should abstain from prescribing alcohol 
Oeil other and harmless remedies have failed to produce 


the desired effect.” 


THE DISCOVERER OF THE LARYNGOSCOPE. 

Ox March 17th Sefior Manuel Garcia, the famous maestro 
and the “onlie true begetter,” in a practical sense, of the 
laryngoscope, entered on his 97th year. He was born at 
Madrid on March 17th, 1805, and has a vivid recollec- 
tion of the Peninsular war, owing to which his father 
migrated to Naples when the boy was but 7 years of age. 
After Waterloo the family settled in Paris for a while, 
but in 1825 they all crossed the Atlantic, where Garcia 
pire hoped to be the apostle of grand opera. The 
enterprise was but indifferently successful. Young 
Garcia returned to Europe, and settled first in 
Paris and afterwards in London as a_ ainging- 
master, and speedily acquired a European reputation. 
The discovery, which has given his namea place in the 
history of medicine, was made in 1854, and in the follow- 
ing year he presented a paper to the Royal Society of 
London, entitled, Physiological Observations on the 
Human Voice. His investigations were all carried out on 
himself by means of two mirrors—a small one at 
the end of a long stem for introducing into the 
pharynx, and a large one which served both for 
directing the light on to the smaller mirror, and for 
enabling the operator to see the image formed on it. 
Babington had employed the same method twenty-two 
years previously; but he never examined his own larynx, 
and no notice was taken of his work. In this country 
Garcia’s discovery shared the same fate as Babington’s; it 
was treated with apathy and even with incredulity. His 
paper, however, fell into the hands of Dr. Tiirck, of Vienna, 
who, after some experiments, appears to have thrown the 
mirrors aside as useless, and to have formed the conclusion 
that “he was far from entertaining too sanguine hopes about 
the employment of the laryngeal mirror in practice.” For- 
tunately the discovery attracted the attention of Czermak, 
whose observations converted the laryngoscope from a 
“physiological toy ” into an instrument of scientific re- 
search, and who popularised the method by his demonstra- 
tions on his own throat in Vienna, London, and elsewhere. 
Itmay be remembered that ‘we gave a portrait of Sefior 
Garcia in the Queen’s Jubilee Number of the JourNAL, 
published on June 19th, 1897. We hope the venerable dis- 
coverer of the laryngoscope will live to celebrate the cen- 
tenary of his discovery ! 


THE CHEMISTRY OF NERVE DEGENERATION. 
Ina paper by Dr. F. W. Mott and Professor W. D. Halliburton 
read ata recent meeting of the Royal Society the authors 
recalled their previous observation that in general paraly- 
sis of the insane the marked degeneration that occurs in 
the brain is accompanied by the passing of the products 
of degeneration into the cerebro-spinal fluid; of these, 
nucleo-proteid and choline are those which can be most 
readily detected. Choline can also be found in the blood. 
They now report that these changes are not peculiar to 
general paralysis of the insane, but that in various other 
degenerative nervous diseases (combined sclerosis, dis- 
*eminated sclerosis, alcoholic neuritis, beri-beri) choline 
¢an also be detected in the blood. The tests employed to 


namely, the obtaining of the characteristic octahedral crys- 
tals of the platinum double salt from the alcoholic extract 
of the blood ; (2) a physiological test, namely, the lowering 
of blood pressure (partly cardiac in origin, and partly due 
to dilatation of peripheral vessels), which a saline solution 
of the residue of the alcoholic extract produces; this fall 
is abolished, or even replaced, by a rise of arterial pres- 
sure, if the animal has been atropinised. They suggest 
the possibility that such tests may be of diagntetie 
value in the distinction between organic and so-called 
functional diseases of the nervous system. The 
chemical test can frequently be obtained with 10 
ecm. of blood. A similar condition was produced 
artificially in cats by a division of both sciatic 
nerves, and was most marked in those animals in 
which the degenerative process was at its height, as tested 
histologically by the Marchi reaction. A chemical analysis 
of the nerves themselves was also made. A series of 18 
cats was taken, both sciatic nerves divided, and the animals 
subsequently killed at intervals varying from 1 to 106 
days. The nerves remained practically normal as long as 
they continued irritable, that is, up to three days after the 
operation. They then showed a progressive increase in the 
percentage of water, and a progressive decrease in the per- 
centage of phosphorus, until degeneration was complete. 
When regeneration occurred the nerves returned approxi- 
mately to their previous chemical condition. They state 
that the chemical explanation of the Marchi reaction ap- 
peared to be the replacement of phosphorised by non- 
phosphorised fat. When the Marchi reaction disappears 
in the later stages of degeneration, the non-phosphorised 
fat has been absorbed. This absorption occurs earlier in 
the peripheral nerves than in the central nervous system. 
It is pointed out that these observations confirm those of 
Dr. Mott on the spinal cord, in which it was found that 
unilateral degeneration of the pyramidal tract by brain 
lesions produced an increase of water and a diminution 
of phosphorus in the degenerated side of the cord which 
stained by the Marchi method. 


THE DENTAL HOSPITAL. OF LONDON. 

THE site of the new Dental Hospital in Leicester Square, a 
little east of that occupied by the old buildings, was 
acquired some years ago, but circumstances, partly, at all 
events, unavoidable, and in some degree arising out of the 
action of the County Council, led to the loss of rent from 
the houses purchased before building funds were available, 
and have in one way or anotherrendered the site unduly ex- 
pensive, so that the hospital is now burdened with an 
exceedingly heavy debt. Good light being one of the first 
considerations in a dental hospital, the whole of the 
ground floor and the mezzanine floor has been devoted to 
shops, which it is anticipated will yield a substantial rent, 
and the hospital proper commences above this level, The 
whole topfloor, which has been devoted to operations for 
the preservation of teeth, has a magnificent light in every 
part, and will accommodate easily more than 100 chairs. 
Evéry chair is furnished with an abundant water supply, 
hot and cold, as well as with a saliva pump, an appliance 
which adds very greatly to the comfort of the patient 
during prolonged operations, and the chairs themselves 
are of a new and convenient pattern. Electric light is pro- 
vided also for dark winter days. On a lower floor are 
the general waiting rooms for patients, well warmed, 
and with ample lavatory accommodation, and also the 
ordinary extraction rooms and the anesthetic rooms, with 
small rooms adjacent in which are couches where patients 
who need to do so can rest for atime. The equipment of 
the school is on a similar plane of completeness; there is 
an excellent lecture theatre, a commodious and light room 
of large dimensions fitted for the teaching of practical 
dental histology, and a museum and library. Owing, 





detect ‘choline have been mainly two: (1) a chemical test, 





perhaps, to the excellent museum of the Odontological 








7 fe) Tue Barish 
9 Mepicat Journal. 


THE LONDON 





WATER BILL. [Manon 
3°; 196, 








Society having until recently béen located at the Dental 
Hospital, and having been available for teaching purposes, 
the museum has been less developed than is desirable, but 
this will be gradually remedied now that it has to stand 
alone. For the teaching of practical dental metallurgy an 
ample laboratory, equipped with furnaces, balances, and 
the like, has been provided under the direction of Dr. 
Foster Morley, the lecturer on that subject. The 
workroom for mechanical dentistry is to some 
extent separated into two departments, the one 
for the instruction of students and mechanical pupils, 
and the other for the execution of the mechanical work 
more purely appertaining to the work of the hospital. 
Here the equipment almost errs on the side of luxury; 
many of the grinding Jathes are provided with electro- 
motors, and every convenience that can be thought of is 
provided. Two of the staff visited America last autumn 
with the special purpose of inspecting the dental schools 
in that country, and it is believed that the new Dental 
Hospital of London, the pioneer hospital in this country, 
is now better equipped than any similar institution in any 
country. The lack of space was a great inconvenience on 
the old site, for the building on it, although presenting an 
imposing frontage, was exceedingly shallow. This is now 
amply remedied, and the further expansion of the school, 
which had outgrown its premises while the number of 
students continued to increase, can now go on 
unchecked. The comfort of the students has not 
been forgotten, and they have a commodious and well- 
furnished common room. The annual general meeting 
of the governors of the hospital was held on March 
28th, and the reports presented to that meeting contain 
some interesting information as to the increase of the 
work done. The total number of cases treated in 1874 was 
under 20,000; in 1900 it was over 69,000. The number of 
stoppings has increased from 3,500 to 16,000, of which 
nearly 4,000 were gold stoppings. Another interesting 
point is that in 1874 only about one-sixth of the 12,000 
extractions were done under anssthetics, whereas in 1900 
more than half of the 43,000 extractions were done under 
anesthetics. The Committee of Management in their 
annual report placed on record their appreciation of the 
services rendered by the dental and anesthetic staff of the 
the hospital, not only to the patients, but in superintend- 
ing the equipment of the new building. Acknowledgment 
was also made of the zeal and efficiency with which Mr. 
Pink has fulfilled his duties as Secretary. 


THE LONDON WATER BILL. 
By a majority of 77 the Water Bill of the London County 
Youneil was on Tuesday last rejected by the House of 
Commons on second reading. The Legislature is there- 
fore in acute conflict with the central governing body of 
the metropolis on a question of vital importance to the 
community and the public health. The Bill will not have 
the advantage of consideration by a Committee of Parlia- 
ment, as was the case in 1895, when purchase was within 
reasonable prospect had not the general election super- 
vened. The President of the Local Government Board fore- 
shadows a Bill next session to give effect to the findings of 
Lord Llandaff's Commission. Purchase is admitted as a 
reasonable policy by nearly all responsible persons other 
than water company directors and shareholders. We 
doubt whether any other body can carry out so gigantic a 
purchase scheme unless it be a body with representative 
and rating powers at its back like the London County 
Council. The Government Bill, with its scheme of a trust 
with only one-third representing the County Council, is 
foredoomed to failure on similar grounds to those which 
caused Lord James’s Bill to be stillborn. It is idle to say 
Londoners in the recent election were merely harassed by 
the water companies’ regulation, and not in favour of Lon- 





don water under London control: Both parties de 
with equal warmth the folly and inopportunenes 
proposed regulations ; but the party which has 
favoured the expropriation of the water compani 

the control of this necessity of communal life ‘be 
central governing body, which is also the central > 
authority, was successful at the polls, while the healt 
was rightly or wrongly thought to be favourable to: 
companies was routed. In 1880 London water decided 
fate of a Government. Mr. Long should be forewar, 
lest he court a similar disaster. ‘warned 
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Mr. ARTHUR BALFour, M.P., will preside at the festi 
dinner of the Medical Graduates’ College and Point! 
which is to be held at the Hotel Cecil on May 22nd, " 


At their weekly meeting on March 25th the managers f 
the Edinburgh Royal Infirmary appointed Dr 
Milne Murray and Dr. N. T. Brewis second and third ag. 
sistant gynecologists to that institution. 


Dr. SAMUEL Pozzi has been appointed Professor of 
Clinical Gynecology in the Medical Faculty of the Uni: 
versity of Paris. Professor Pozzi has won the highes, 
reputation in the special branch of surgery which he eylij- 
vates, and it may be remembered that he was one of the 
eminent foreigners on whom the Royal College of Surgeons 
conferred its Honorary Fellowship on the occasion of its 
Centenary Celebration. Heis also a member of the French 
Senate. 


WE regret to announce the death of the distinguished 
hygienist, Professor von Fodor, of Buda-Pesth, which o¢- 
curred on March 2oth. Professor Fodor was the first 
incumbent of the Chair of Hygiene in the University of 
Buda-Pesth, and won for himself a well-deserved celebrity 
throughout the scientific world by his excellent work in 
the domain of experimental hygiene. Professor Fodor 
was 57 years of age. We hope to publish an account of his 
career in a future issue. 


Tue late Mr. George John Scale, who died recently at 
Emsworth, and who was a much respected general practi- 
tioner in Portsmouth, has bequeathed to the Mayor and 
Corporation of the town a sum of £20,000, to be invested 
and the income applied to the payment of sums of £308 
year to blind persons of 30 years of age and upwards who 
are in necessitous circumstances, and who were born, and 
still.reside, in Hampshire. Mr. Scale retired from practice 
about 1872 in consequence of chronic glaucoma. 


WE understand that several changes in the staff 
of the Medical College of St. Bartholomew's Hos- 
pital have taken place recently, or are about to 
take place. Sir Dyce Duckworth has resigned the 
lectureship in Medicine, and Dr. Norman Moore thus 
becomes the senior lecturer on this subject; Mr. Howard 
Marsh has resigned the lectureship in Surgery, and Mr. 
Walsham becomes the senior lecturer; Mr. C. B. Lock- 
wood has resigned the lectureship on Anatomy ; Mr. W. H. 
Jessop becomes lecturer on Ophthalmic Medicine and Sur- 
gery in succession to the late Mr. Bowater Vernon, and 
Mr. Holmes Spicer has been elected to the second oph- 
thalmic surgeoncy to the hospital. 


THE Sanitary Committee of the Corporation of the City 
of London have selected for submission to the Court 0 
Common Council the following names, arranged in alpha- 
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i from the list of candidates, for the post of 
betical ot cer of Health to the City of London: Dr. W. A. 
> d, M.0O.H. Holborn; Dr. W. Collingridge, M.O.H. for 
= Port of London; Dr. R. 8. Marsden, M.O.H. Birken- 
i. Dr. H. Cooper Pattin, M.O.H. Norwich; Dr. James 
riesiley, M.O.H. Lambeth; and Dr. J. F. Waldo, M.O.H. 





d Middle Temples, and late M.O.H. St. 
o = a Master, Southwark. The election will take 
place on April 25th. 
—————— oor 





MEDICAL NOTES IN PARLIAMENT. 


[From ovr Lossy CORRESPONDENTS.] 


The Seizure of Tuberculous Meat.—Mr. Field at the end of 
last week questioned the President of the Local Government 
Board as to his regulations for the guidance of sanitary officers 
in seizing the meat of tuberculous animals, and wanted to 
know if they were intended as models for adoption by local 
authorities, and if so whether he would grant a return of the 
number of authorities adopting them. He also called atten- 
tion to the portion of the report of the Royal Commission on 
Tuberculosis in which the opinion was expressed that a great 
deal of meat was seized which was perfectly safe and wholesome 
food, and asked whether compensation was paid to the owners 
of such meat. To these and further questions Mr. Long 
replied that he was familiar with the recommendations of the 
Royal Commission, but had no information as to the payment 
of compensation. The Local Government Board had not 
prescribed regulations on the subject. The Royal Commission 
laid down principles to be observed in the inspection of 
tuberculous carcasses, and the Board in March, 1899, drew the 
attention of sanitary authorities to the matter, and stated 
that they should direct officers employed as meat inspectors 
to act in accordance with the principles laid down by the 
Royal Commission on Tuberculosis. 


The Gase of Plague at Southampton was the subject of a 
question on March 23rd, and Mr. Long stated that the patient 
was a Lascar on board the Sim/a.. The man fell ill two days 
after leaving Capetown, but, although regarded with sus- 
picion, the case was not considered to be plague. On arrival 
at Southampton the man was sent to hospital for the local 
abscess to be opened, and the bacteriological examination of 
the matter resulted in the diagnosis of chronic plague. The 
man was reported to be recovering, and the Local Government 
Board inspector who had visited Southampton had reported 
that all necessary precautions as to disinfection, isolation, 
and observation of contacts had been taken. 


The R.A.M.C. and the Proposed Committee.—At the end 
oflast week Dr. Thompson endeavoured to elicit from the 
Secretary of State for War whether he intended to appoint a 
Committee of Experts as recommended by the Royal Com- 
mission on South African Hospitals, to inquire into and 
report upon the steps needed to effect the suggested reforms 
in the R.A.M.C. and Medical Service generally. He also 
asked what would be the composition of the Committee. The 
Secretary of State refused to be drawn into any statement, 
and said that the matter was still under consideration. It will 
probably be some time after Easter, when the Medical Vote 
comes on for discussion, before any satisfactory statement 
will be nrade. 


Typhus in the Arran Isles.—From the Chief Secretary’s 
reply on Monday last to Mr. Duffy we gather that the 
nurse appointed was the best person who could be obtained 
in the emergency, and that there had been only one fresh case 


reported since the question was last raised, and that- case a. 
doubtful one as to its nature. The Chief Seeretary said that: 





the disease appeared to be checked, and that the medical 
inspector had visited the islands on February 23rd and 28th, 
and on March 23rd. 


The Plague Returns from Cape Colony.—The gravity of the 
outbreak of plague in Cape Colony, and the number of per- 
sons who are now passing backwards and forwards between 
this country and South Afriea, were the reasons given by Sir 
Walter Foster for a request for more ample returns, recording 
every week the number of cases and deaths among the 
whites, negroes, Indians, and Malays; the localities affected 
by the disease; and the number of cases and deaths among 
the military forces in South Africa. The Colonial Secretary 
promised to communicate with the Ministers at Capetown 
with the view of obtaining returns in the form suggested. 


Leadless Glaze.—The use of leadless glaze in china and 
earthenware goods ordered by the public departments is 
rapidly extending. The Office of Works set the example, and 
Mr. Talbot on Tuesday last obtained statements that the War 
Office under existing contracts prescribes the use of leadless 
glaze. The Admiralty have the matter under consideration 
and for next year’s supply the manufacturers have been asked 
to give alternative tenders for ordinary and leadless glaze 
articles. In the Pest Office steps are being taken to insist as 
far as possible on the use of a glaze that contains no lead, and 
this will before long be applied to the insulators used for 
telegraphio purposes. 


The Isolation Hospitals Bill, which has been twice passed 
through the Lords to fail in the Commons, comes in this 

ear as a Government Bill. It is introduced in the Commens 

y Mr. Long, the Attorney-General, and Mr. Grant Lawson, 
and is to be pushed forward apparently as one of the first of 
the Government Bills of this session. It provides for the 
transfer of hospitals established under the Public Health Act 
1875, to the county councils with the sanction of the Local 
Government Board. The hospitals so transferred will be 
appropriated to a district under the Isolation Hospitals Act, 
1893. The county councils also by Clause 2 will be given 
power to contribute to infectious hospitals provided by local 
authorities, and to borrow money for the purposes of the Act. 
The Bill has been redrafted, but is practically the same as 
that of last year. 


Water.—The Water Bill of the London County Council led 
to a very animated debate which extended over some four 
hours on Tuesday afternoon. It is not often that a private 
Bill occupies so long a time, but the subject was regarded as 
one of exceptional importance. The Bill was in the end re- 
jected by a majority of 77. This was not a large majority con- 
sidering that the Government had practically promised to 
introduce a Bill next year to set up a public authority repre- 
senting the whole area of Greater London, to purchase and 
control the water supply. The debate produced some exceed- 
ingly good speeches, especially those of Mr. John Burns and 
Mr. Asquith, but it was remarkable how comparatively little 
the arguments turned on the public health aspects of the 
question, which are really the most important. 


Beer.—Just as water occupied Tuesday afternoon, so Wed- 
nesday’s sitting was devoted to beer in the shape of the Pure 
Beer Bill as it used to be called. The Bill would enforce the 
sale of beer as ‘‘ malt beer” or ‘‘ part malt beer,” and would 
label every cask, bottle, or other vessel accordingly as it contains 
the one or the other. The Bill also prohibits the use of malt 
substitutes, and gives the licensing justices power to require 
malt beer to be sold. The debate lasted the whole afternoon, 
and was the occasion of a maiden speech by Sir Michael 
Foster, which delighted the House as ‘much by its value 
from a scientific point of view as it did by its wit and 
felicity of expression. Sir William Harcourt also made one 


of his -happiest speeches in answer to Sir Cuthbert Quilter, 


the apostle of pure beer. The Chancellor af the Exchequer 
personally deciared against the Bill, but the second reading 
was-carried by the large majority of 112. 
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THE NEW STEAMSHIP ROUTE TO JAMAICA, 
[From our SPEcIAL CORRESPONDENT. ] 

THE inauguration of the Imperial Direct West. India Mail 
Service is a matter of no small importance, not only to the 
inhabitants of the West Indies most nearly concerned, but 
to those of the empire in general. Started by the well- 
recognised vay 4 and determination of, Mr. A. L. Jones, of 
Messrs. Elder, Dempster, and Co., with the hearty approval 
and assistance of the Colonial Secretary,; Mr. Chamberlain, 
the line has opened under the happiest auspices, and the 
voyage of the pioneer vessel, the Port Morant, has excited 
the keenest enthusiasm amongst the inhabitants of Jamaica 
and Bristol, and no small interest elsewhere. The primary 
object of the new line has been to open out trade with our 
West Indian possessions, more especially to bring the native 
fruits in good condition to the London markets. A secondary 
object has been the possible establishment of some places in 
Jamaica as health or pleasure resorts. : 

‘The primary object has been brilliantly achieved, and the 
first cargo of such a capricious fruit as the banana landed at 
Bristol in prime condition. This has been largely due to the 
use of the most modern refrigerating apparatus, but more 
directly to the care used in the selection of the fruit and the 
constant supervision of the varying temperatures of the holds 
of the vessel by Mr. Stockley, to whom we would offer our 
congratulations on his success. Where such success has been 
attended with such a fickle fruit as the banana, no difficulty 
should be experienced with most other fruits, and in due 
course the inhabitants of this island will no doubt make the 
acquaintance of many West Indian fruits which have hitherto 
been only aname to them. The bringing of wholesome fruit 
within the reach of all at a reasonable price is a subject not 
devoid of importance to the public health, but it is with 
Jamaica as a health resort that we are more directly con- 
cerned. 

To one with the usual preconceived idea of Jamaica as the 
home of malaria and ‘yellow Jack,” the notion of itasa 
oa Bp or holiday resort will be a surprise. It cannot be 

enied that malaria prevails in certain low-lying swampy 
places in the island, and that sporadic ‘cases of yellow fever 
occur from time to time. But to contract malaria one would 
almost have to court it in one of-its haunts, and the last 
great. epidemic of yellow fever occurred many years ago, 
when the ordinary rules of sanitation were very imperfectly 
known. The ordinary visitor to Jamaica need no more fear 
malaria or yellow fever than anyone need be deterred from 
visiting Iondon because enteric fever is endemic. The 
death-rate from enteric fever in London is indeed infinitely 
higher than that of malaria’ and yellow fever combined in 
Jamaica. The belief in the insalubrity of Jamaica is main- 
tained by some insurance offices charging an increased 
premium on the lives of people living in that island—a custom 
as obsolete as it is absurd. 

“The climate in many parts of Jamaica is indeed asserted tu 
be healthier than that ef England. The island is about a 
hundred and fifty miles long by about fifty miles broad in the 
widest place. Being intersected by a range of mountains 
running mainly from east to west, it affords of course a wide 
diversity of climate, according as to whether one is living 
upon the hills or the plains. The temperature is singularly 
equable, there being seldom more than 15° range between the 
summer and winter extremes, and in most places not so much 
as this. The heat inthe morning and at night is tempered 
meee blowing off the sea and land alternately. On the 
whole, perhaps, it will be found that the heat'of the plains 
will prove too’much for people fresh from England. e air 
of the mountains, however, some of which rise to as much as 
7,000 feet high, will be found delightful, and it is said that in 
many places fires are necessary and grateful in the evenings. 
The mountain air, too, varies widely from the pure dry air of 
the Santa Cruz mountains, stated by medical authorities to 
be wel! adapted for the subjects of tuberculosis, to the more 
humid air of the. Blue and Port Royal Mountains close to 
Kingston. Ina brief preliminary communication like the 
ptesentno details can of course be given. . Later on it is pro- 
posed:to deal with the subject at greater length.. - 

The scenery in almost every portion of the island is beau- 
tiful in the extreme. On the whole tliere are numerous places 








in Jamaica where both climate and scenery are 


both the invalid and the tourist. dences for 
e drawbacks to the utilisation of the W. ; é 
resorts, if fewin number, are yet important. tie pepe. health, 
is that Jamaica is more than 4,000 miles from England: anit 
is hardly to be expected that any improvement in ‘da 
service will reduce the time of the journey to much under 
twelve days taken by the new line. € nature of 
weather, too, to be experienced in the North Atlantic is tn 
uncertain to admit of any prediction to be made re 1, 
with any degree of certainty. The pioneer vessel oF sit 
service, the Port Morant, started from Bristol about Ae 
middle of February, a time of the year, it appears, the 
severe weather is most likely to be encountered. Tf the mae 
sengers by that vessel experienced a rough time duri + af 
early — of the voyage, the remembrance of thi 
blotted out by the pleasures attaching to the late ~~ 
when the days were spent in smoothly steaming in by; 
blue seas with a tropical sunshine overhead, and the even} 
occupied with music and dancing to the piano transfert 
from the saloon to the deck. Many saw the voyage come ty 
an end with regret, in spite of the discomforts experienced in 
the earlier portions of it. The weather was nearly all that 
could be desired on the voyage home, until the coastiof {relang 
was approached, when for the greater part of a day a storm of 
some severity prevailed. 

In most parts of the year it is claimed that the voyage, out 
or home, can be made with every hope of calm weather being 
experienced. Any tedium or monotony attaching to the 
journey was doubtless lessened by the excellent cuisine afforded 
by the vessel, and Captain Parsons and the officers under him 
vied with each other in doing what they could do to minister 
to the comfort and convenience of each individual passenger, 

Another drawback, fortunately not an insuperable one, is 
the limited accommodation on the island available for tourists, 
At present, so far as could be learnt, the only hotel in Kings- 
ton suited to modern requirements is the Myrtle Bank. This, 
from personal experience, can be recommended. Another 
large hotel, the Constant Springs, situated about six mile 
from the town, on a pleasant rising ground, can be reached in 
about twenty minutes by means of the electric tramway, but 
is at present closed owing to lack of support. If Jamaicaever 
becomes a health or pleasure resort, this would be reopened, 
Repute does not speak too favourably of the hotel accommo. 
dation in the smaller towns. In many of these, however, 
there are boarding-houses with more comfortable accommodas- 
tion than that furnished by the hotels. 
and boarding houses no more than suffice for the require 
ments of the native and American tourists that patronise 
them. The accommodation afforded by them would be totally 
inadequate were there to be any stress placed ee it by any 
great influx of invalids or tourists from the mother country, 

A further disadvantage that would have to be remedied in 
the case of Jamaica becoming a health resort is the lack of 
amusements for invalids. In Kingston cricket and polo cam 
be obtained, and I heard of a golf course in the neighbour 
hood. But Kingston is, perhaps, the last place in the island 
where invalids should reside. Beyond an occasional 
course at places such as Mandeville, there would seem tobe 


no source of amusement ready to hand for visitors. Thereis « 


said to be good fishing for mountain mullet and tarpon in the 
rivers, but the prevalence of the insect scourge, ‘ tick,” is 
sufficient to deter all but the most enthusiastic from indul 

in that sport. Decent shooting, too, is said to be ob le, 
but the swamps that have to be traversed in its pursuib 
entirely prohibit it to any but the most robust. The roads, 


fortunately, in every part of the island are extremely 0 : 
to 


and plenty of riding and driving are to be obtain 
riding and driving and beautiful tropical scenery are 

pall by themselves, and, if invalids are to goin any number 
a J pase, other sources of amusement will have to be found 
or them. 

The disadvantages here briefly sketched mainly. apply to 
the cases of those intending a stay of some length upm@ 
the island. To those for whom the sea has no 
the trip out and home by the same vessel, with a stay of five 
days in Jamaica, can be warmly recommended both a8 & 
source of pleasure and as a means of regaining health. 





ateptes to render them extremely desirable vein 


At present the hotels. 
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SS 
a . : 

: ith the questions of health in Jamaica, the 

In connect Yetablishment of a bacteriological institute 

neceae central place such as Kingston must be insisted on. 

in som t, for bacteriological reports on the ordinary run of 


At prette i i t ] on America 
dical practitioners have to rely upon ‘ 
orth , the Monding disadvantages and dangers resulting from 


immense advantages attaching to a local insti- 
oar SS eetaclently ee” The prompt discrimination 
oad malaria and enteric fever by means of Widal’s test and 
a canonical examination, an authoritative pronouncement 
anaes of doubtful diphtheria, the bacteriological studies in 
sseutt cases of yellow fever, and the preparation of the dif- 
ferent therapeutic serums are only a few of the different sub- 
‘ects that could be pursued at such an institution. Consider- 
the huge expense a widespread epidemic entails on the 
community, if on no higher grounds, the shortsightedness of 
the imperial or local authorities that has delayed the found- 
ing of such a pathological institution is much to be regretted. 
If Jamaica is to succeed as a health resort, the establishment 


of such an institution is imperative. 








THE PROPOSED BACTERIOLOGICAL INSTITUTE 
IN DUBLIN. 
In answer to communications sent by the Council of the Dub- 
lin Branch of the British Medical Association to various scien- 
tific bodies in Ireland relative to the necessity which exists 
for the establishment of a Bacteriological Laboratory in Dub- 
lin on the lines of the Jenner Institute in London, the follow- 
ing have notified their approval : The University of Dublin 
has appointed as delegates Rev. T.T. Gray, Dr. Traill, and 
Professor Cunningham ; the Royal University of Ireland has 
appointed as delegates Rev. Dr. Delany, Rev. Dr. Hamilton, 

v. Monsignor Molloy, and Dr. Cox; the Royal College 
of Physicians of Ireland has sppcentes as delegates 
the President (Sir C. J. Nixon), the 6 oe (Dr. James 
Craig), Dr. Earl, and Professor O’Sullivan, F.T.C.D ; the Royal 
College of Surgeons in Ireland and the Royal Academy of 
Medicine in Ireland have approved, but have not yet ap- 
pointed delegates. The matter is still under the considera- 
tion of the Royal Dublin Society. It is proposed that as soon 
asthe remaining delegates have been appointed a meeting 
shall be called in order that they may have an opportunity of 
eens the matter in all its bearings before further action 
is taken. 

The most important question that will arise will be in 
regard to the object and scope of the proposed institute. It 
is felt in various quarters that if the main object of the 
scheme were merely to make bacteriological examinations 
and furnish reports to corporations, district and county 
councils, and other bodies, which would pay for work in pro- 
— to the amount done, the institute would be a super- 
uous extravagance, for at the present time any such work as 
that indicated could be done equally well in any one of the 
three schools of medicine in Dublin and by at least one bacteri- 


ologist in his own private laboratory. Further, it has already | 


been suggested that the appointment to the institute of any 
one of the three professors of pathology of the medical schools 
would in the end resolve itself into the equipment of a bac- 
teriological laboratory for the school whose professor was 
chief of the institute. 

“n the other hand, it is said that if an institute is con- 
ceived whose main object would be in the direction of research 
work and the furtherance of education on the lines of pre- 
ventive medicine, and whose secondary object would be that 
of examining specimens, then it would deserve universal sup- 

rt. If such an institute received financial aid from the 
Government, the Asylum Boards, the district and county 
councils, ete., an enormous amount of work would require to be 
done by those in whose charge it would be placed, foralready the 
suggestion has been made that reports free of charge should 
be available for the dispensary medical officers in all cases 
such as tuberculosis and diphtheria in which a bacteriological 
examination would aid in arriving at a correct diagnosis. 

There seems to be a general feeling that the Pathological 

tory in connection with the [Irish lunatic asylums—the 


establishment of which Dr. Dawson has advocated—should be 
part of the proposed bacteriological institute. 





In an address delivered at the opening of the session of 1894 
at the Meath Hospital, Dublin, Dr. E. E. Lennon outlined a 
scheme for the formation of a central bacteriological institute 
in Dublin, but the matter was not pushed any further at the 
time. Lately, however, it has been renewed by Sir wr 
Duffey in his address delivered at the annual meeting of the 
Dublin Branch, published in the British MrepicaL JOURNAL 
of February 9th, p. 334. Judging from the way in which the 
suggestion has been supported, it is now very probable that, 
if the financial og sages can be secured, a suitable and 
useful institute will be established. 








CONTRACT MEDICAL PRACTICE. 


A SUGGESTION TO THE FRIENDLY SOCIETIES. 
Dr. A. SHEEN (Cardiff) writes : I should like to submit tothe 
Friendly Societies for their consideration a suggestion which I 
made so far back as 1876. I then advocated the splitting up 
of their business into two parts: (1) Relief of members dur- 
ing sickness, and (2) medical attendance. There is no reason 
why any number of men should not join together in an 
insurance against ill health whatever their means may be, 
but there is every reason against such members claiming 
medical attendance irrespective of income simply because 
they belong to. friendly society. It is notorious that there 
are many members of these societies who ought to be 
ashamed to claim medical attendance ata rate of 4s. or 5s. 
a year, and it is equally notorious that these members give 
most trouble to the doctor in the way of complaints. 

We shall never arrive at a satisfactory remedy of this 
trouble until we recognise the necessity of having these two 
departments. This principle is admitted in the Post Office, 
where a servant can only claim medical attendance from the 
Post Office medical officer up te a certain sala There 
ought to be no difficulty in this matter, and I think we as a 
profession ought to stand firm, and insist that some such 
remedy should be adopted for the cure of our present 
grievances. 


‘¢MeEpICcAL INSURANCE.” 

Dr. Witt1AmM Bruce (Direct Representative for Scotland on 
the General Medical Council) writes: I have had in my time 
as a general practitioner considerable experience of club prac- 
tice, and I speak with wracebrpe” of the position. ost 
moderate men in the profession will agree with me that rarely 
does any substantial difficulty arise between themselves and 
their club patients. I confess, however, that I did have to 
tell one of the members of a particular club that I thought he 
ought to be above taking advantage of the club doctor’s ser- 
vices. He did not at all likeit. But straightforwardness 
paid, and, at the cost certainly of some soreness of feeling, I 
carried my point. I feel, then, that I am fully in sympathy - 
with my fellow-practitioners in discussing this question, and 
I hope I may be excused for returning to it in your pages. 

Surely every right-thinking person must deplore the failure 
of the attempt to bring the medical profession and the 
Friendly Societies together. The only gleam of comfort comes 
from the resolution of the latter bodies to keep the door still 
open for further negotiations. As the putative father of the 
idea of forming a Conciliation Board, I am quite willing to 
allow that it was open to the objection of being crude; and 
that, even if it had been established, I confess it might have 
proved to be unfortunately ‘‘ previous.” 

The wage limit discussion shows that the two parties to the 
dispute look at the question from two utterly opposite aspects. 
The Friendly Societies are strong in money and influence, and 
will not hear of any eleemosynary considerations entering into 


. their relations with the doctors, while the latter, on the other 


hand, look upon their relation to clubs as distinctly involving 
the element of charity. But another, and indeed a more 
serious, element is involved in the problem, and that is the 
amount of skill and attention due to club members for a cer- 
tain stated and often meagre amount of pay. A little con- 
sideration is enough to show that this is a question in which 
the views of doctor and patient, from the very nature of 
things, frequently and hopelessly differ. The covenant, from 
necessary fluctuations in its essentials, is fundamentally 


1 BRITISH MEDICAL JOURNAL, Vol. ii, 1876, p. 875. 
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rotten, and the result is too often the foregone: conclusion of 
disappointment and failure. oo 

While granting that a wage limit would meet many of the 
difficulties of club practice in a rough and ready way, it is 
plain from the foregoing considerations that, if feasible— 
which it meantime is not—it would not get ridof them 
effectually. And, indeed, I am ready to allow itis impossible 
to devise a scheme which could not be taken advantage of by 
those who are ready to stoop to any meanness to save. their 
pockets. If, however, their sardidness affected the club as a 
whole and did not merely fall on the elub doctor, then I 
believe in the system advocated by Dr. Samuel, of Devon- 

ort, in the British Mepicat Journat of March: gth, p. 609. 

here is a real way out of the difficulty ; only, in addition to 
the information to be got from the Friendly ‘Societies’ experi- 
ence as tosickness, it would be necessary to obtain—as surely 
it could be got—a return of the average attendance required 
by members of Friendly Societies from their club doctors. In 
‘any such inquiry—which would require, of course,:to be. pri- 
vate and’ confidential —I should be ready to give-:help from 
my visiting books, and I know others also who. would simi- 
. ~—_ assist. ; 

ight not the British Medical Association, then, keep its 
present Committee going, in the hope of'again meeting the 
representatives of the Friendly Societies in conference? By 
‘this plan, or by some other method, a way of escape from the 
impasse into which matters have meantime drifted, might be 
found. Of so much [ am sure, nothing will be ultimately 
gained by fighting for fighting’s sake; and, in the. hope of 
passing a new Medical Bill through ‘Parliament, is it wise to 
make enemies of such powerful political forces ? 

‘This is, however, only by the way. ‘The indirect loss of 
practice to many of us, from the formation of medical aid 
associations, is the most serious consideration, and any means 

_of preventing that result is surely to' be desired. One thing 

‘is plain: it is impossible for the General Medical Council to 
prevent the public from employing their own doctor in their 
own way, providing they refrain from undue adyertising and 
touting in his and its own behalf. 

To brand every practitioner who acts as a medical officer to 
such an institution as “ guilty of infamous conduct in a pro- 
fessional respect,” is a proceeding. which Parliament and 
the country would never tolerate; even if. the: General 
— Council were reckless enough to attempt carrying 
it out. 


*.* Dr. Samuel’s suggestion was ‘‘ that the societies should 
undertake their proper work of insuring their members against 
the risk of having to pay a bill for medical attendance, and under- 
take to pay the medical attendant his usual fee. This could be 
effected by means of an actuarial calculation.’ The Acts which 
govern the working of the Friendly Societies prescribe that 
they should make a return of their sickness experience, and 
and on this experience a table of insurance rates could be 
drawn up.” ; 


CAN CONTRACT PRACTICE BE ABOLISHED ? 
J. D. writes: It seems to me we are going about this matter altogether 
‘the wrong way. Instead of attempting the introduction of such inno- 
vations as *‘ wage limits,” *‘ minimum rates,” etc., I. think it would _be 
more dignified and more in accordance with the principles which dis- 
tinguish a profession froma trade that we should earnestly consider 
the advisability of abolishing contract practice altogether. These con- 
- stant bickerings and arguments about the above-mentioned details are 
to me, and no doubt toothers, so repuznant that I sometimes ask myself 
whether Iam a imember of a noble profession, or ona par with the grocer 
or milkman on hisround. Is there any real necessity for contract medical 
. practice, and is it in the interest of the medical profession, that it should 
continue, and thus degrade us in our own eyes and those of the public 
more and more ? i . 

Iventure to give to both these questions a most emphatic negative 
answer. Thereis not a medical man who has not very frequently to 
mak» —— reduced charges in the case of patients who are unable to 

, pay adequate fees, and it is my firm belief that in the absence of 
contract practic: a larger sum of money would find its way into the 

‘ pockets ofthe medica! profession from those who are at present exploit- 
ing itin the shape of clubs and similar institutions: But whereas at 

. present the profession gives an enormous amount of work and energy in 
return for that 8um at a great loss of dignity and professional honour, 
the very reverse would be the case if such a‘thing as contract practice 
were entirely unknown. : 

I do not reckon nyself among the Croesuses of the profession, and I 
fully. sympathise with those fellow-practitioners who from_ necessity 
have accepted club appointments and the like‘and now, feel that they 
are unable to give the:n up, but Iam coavinced that though they would 

firstexperience sone lLurdship, the change would eventually be of 


profit to themselves as well as to the professio 
experience. At the outset of :m career I was .- ree, . I speak from 
viduals to accept a club ones ment, but having learnt bY 8 fow 
of a few months—what I did not know when I became the 
such an appointment would be unprofitable to me and led~that 
the professson, I very soon resigned, and I have had noth batory ty 
clubs since, though I have been approached more than 10 do with 
glad to say that I have never regretted the step I took re lan 
Lend nina a — ae ann. larger to-day if I had not rt... I 
appy in the knowledge that Iam my own mas 4 am 
of some tyrannical clu committee. , ter, and Not the servant 
‘hat I beg, therefore, to suggest is that an agitat 
menced with a view to petitioning the General Modine be com. 
declare all contract medical practice, with the exceptio, to 
- appointments and the like, infamous conduct from a proces Of State 
We should soon hear the last of such language as has latel a . 
from Birmingham, and a step in the right direction will have to ts 
taken towards our rehabilitation as an honourable profession, 44 
do us no harm to be respected a little more by the public thay It wil, 
pod maa but to gain this respect we must first learn to an We are 
selves. 
regard to unqualified assistants, my suggestion is no with 
as it night appear at first sight, though I am quite pened they itionary 
to meet with considerable opposition. The point, however to hea 
sidered is the greatest good for the greatest number, and as the Con 
number I take the profession as a whole. Seatest 








THE PREVENTION OF CONSUMPTION, 


THE NATIONAL ASSOCIATION FOR THE PREVENTION OF 
CoNSUMPTION. 


THE second general meeting of the members of the National 
Association for the Prevention of Consumption was held on 
March 25th, at 20, Hanover Square. The-chair was taken by 
the Earl of Derby, K.G. 
The report of the Council showed steady progress. The 
financial position was satisfactory, and the number of sup. 
scribers to the Central Fund was stated to be 1,280. i 
the pe year new Branches had been formed in Liy, 
and Winchester, and others were in course of' formatidn elge. 
where. The Branches had done good work in enlighteni 
the public as to methods for preventing the spread of tuber. 
culosis, and also in practically ameliorating the condition of 
the many victims of the disease. According to a pamphlet 
issued by the Association—for which the aaa express 
their indebtedness to Dr. W. R. Parker, of Kendal—twenty. 
one towns and districts have adopted voluntary notification 
of consumption, and about the same number of Boards of 
Guardians and Town Councils have made provision for open- 
air treatment of the poorer consumptives. A very useful lis 
of fifty-eight sanatoria, with full information obtained from 
the heads of the establishments, has been issued, and is 
revised from month to month, forming one of the most com- 
plete and accurate lists for the information of practitioners, 
The sanatorium at Pinewood, near Wokingham, to aceom- 
modate 64 patients, which, it is stated, will cost £30,000, is 
be completed by the end of next June. With regard tothe 
cost of maintenanoe, it was stated that at the Westmorland 
Sanatorium the total cost for one year for 36 patients treated 
amounted to £1,264 5s. 10d. The report also contained a 
account of the satisfactory result of the working during three 
months of the plan recently adopted by the three Liverpool 
Boards of Guardians of making it a condition of granting 
relief that the family should move tomcre wholesome quarters, 
where the sick person suffering from consumption could have 
a separate room to sleep in, and could also adopt inn 
efficient precautions for the prevention of infection through 
the sputum. The increase in the grant for relief necessary to 
cover a separate sleeping room was found to average 
about 1s. 3d. a week. ‘he right of guardians to do 
this seemed to be fully covered by their legal duty of giving 
‘** adequate relief.” : 
The Chairman, who moved the adoption of the report, said 
that the Association was in that stage of development when 
it had to be content rather with quiet and steady progress 
from year to year than with announcing very startling 
eoveries. Referring to the forthcoming British Congress 0 
Tuberculosis, Lord Derby said that he was not in a position 
to give any positive assurance that the King would be able 
to take the same steps that as Prince of Wales he would have 
most readily done for the Congress, but it was ho that 
His Majesty would signify his intention of doing al thathe 








properly could to show the interest which he still. feltsim the 
proposed Congress. mes 





In view of the policy. of the General Medical Counce 
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POLYCLINIC. 








r Clifford Allbutt, in seconding the motion, 


Pro eed the opinion that of cases taken very early 80 or go 
nt. might be cured by treatment in sanatoria; of those 
ag be hysical signs were first apparent about 50 per 
taken those taken later only 10 or 20 per cent. He 


canb sto the good work already done by the branch at 


Cambrid he Acland called attention to the danger of tuber- 


Sir T. , - 
infection at agricultural shows. 
enon odore Williams referred to speak of the disease 


peing “arrested” rather than ‘“‘cured,” and dwelt on the 
bel tance of the early treatment of cases of consumption 


es the necessity of teaching the working classes not to 
: ntilation. 
object aeold Swithinbank spoke of results which had fol- 


lowed the publication of the report of the French Commis- 
sion on Tuberculosis, and said that the medical men he met 
on the Continent had told him that the National Association 
had done as much in the few months it had been in existence 
gs the Continental associations had done in as many years. 
This remarkable difference was ascribed to the fact that the 
National Association was not fettered in its action by being 
under Government. ; 

Dr. Lionel Weatherly gave details of how the Gloucester- 
shire, Somerset, and Wilts Branch of the National Associa- 
tion was working for the establishment of a sanatorium for 
the poorer people. a: ; 

Dr. A. Hillier suggested that consumptives should be in- 
duced to carry a small pocket flask for expectoration, and to 
use it conscientiously. ; 

The report was adopted, and the following were elected 
members of the Council: Colonel Hon. le Poer Trench, Mr. 
Paris Singer, Mr. Francis Fox, Colonel Wyndham Murray, 
M.P., Dr. StClair Thomson, and Dr. Nathan Raw. 

A cordial vote of thanks to the Chairman was moved by 
Sir William Broadbent, who said that the remarkable way in 
which Lord Derby had thrown himself into the work had led 
to important results, especially in Liverpool. The motion 
was seconded by Sir James Crichton-Browne, who dwelt on 
the need for better housing in or near cities. The motion 
having been put by Sir W. Broadbent was carried by acclama- 
tion, and duly acknowledged by the Ear] of Derby. 


GLASGow. 

On March 22nd a public meeting of the citizens of Glasgow 
was heldin the City Chambers ‘‘ for the purpose of consider- 
ing the propriety of forming in Glasgow a branch of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis.” The meeting was called by 
the Lord Provost and was largely attended, amongst others, 
by prominent representatives of the University, the medical 
societies, the Corporation, and the Parish Council. 

Though it is but recently that a Branch of this National 
Association has been formed in Glasgow, the subject of the 
prevention of tuberculous disease has for many years heen 
under the consideration of the Health Committee of the 
Corporation, and many preventive measures are at present in 
practice in the city. The city undertakes the examination of 
expectoration for diagnostic purposes, it disinfects the rooms 
where fatal cases occur, or as may otherwise be required, it 
supervises the milk and the meat supply, and it distributes 
leaflets for the instruction of the people. At present, more- 
over, an attempt is being made at voluntary notification of 
tuberculous diseases in connection with the outdoor depart- 
ments of the large infirmaries. Now that the subject has 
again been brought into prominence by this meeting, it is 
hoped that more active measures will be taken to instruct the 
public generally as to the nature of the tuberculous diseases. 
it is also important that the municipal authorities realise 
their responsibilities more fully and tackle the subject of the 
apply of sanatoria both for the curable and the hopeless 

The resolutions passed at the meeting were: 

1. As it is now regarded by all medical authorities that consumption is 
not so much an hereditary and incurable disease as infectious, prevent- 
able, and. curable, this meeting is of opinion that means shquld be used 
to inform the public in regard to the nature of consumption and the 
steps necessary to prevent its spread. 

. #. This meeting is of opinion that a Glasgow and District Branch of the 





National Association for the Prevention of Consumption and other Forms 
of Tuberculosis should be formed. 

3. This meeting is of opinion that sanatoria for the treatment of tuber- 
culous patients are urgently required in the interest both of the sufferers 
and of the citizens generally. 

_ A representative committee was appointed before the meet- 
ing separated. F =. le 
; DurHAM. 

A special Court of Governors of the Society for the Prevention 
and Cure of Consumption in the County of Durham, held in 
the Town Hall, Sunderland, unanimously sanctioned the 
expenditure of £1,400 on the building of a new wing (to con- 
tain a large dining room, kitchen, bedrooms fcr eight women, 
and bathroom for same); on the erection of a verandah on 
the south side of the main block; on the conversion of one of 
the present bedrooms into a bathroom for men; and on the 
conversion of a building into 5 additional bedrooms. These 
additions, which will be begun torthwith, will raise the accom- 
modation to 25 beds, will contain administrative accommoda- 
tion for 40 patients; and will leave only 15 beds to be pro- 
vided later, in order to complete the Society’s scheme for 40 
beds at Horn Hall Sanatorium, Stanhope. The Chairman, 
Dr. Robinson, reported that the results obtained at Horn Hall 
had been as good during the winter as in the summer, and 
had come quite up to the expectations of the Committee. 


AN INTERNATIONAL CENTRAL BourFav. 

On the initiative of the German Central Sanatoria Com- 
mittee, an International Central Bureau for the Prevention of 
Tuberculosis has been established. While the preparations 
for the Berlin Congress on Tuberculosis were in progress, 
that Committee was in correspondence with foreign countries 
on the subject. A considerable amount of material of all 
kinds relative to tuberculosis was thhs accumulated, and 
this has since increased to such an extent that the sifting 
and arrangement of it for practical use now require a special 
staff. The offices of the new International Central Bureau are 
at 2, Wilhelms-platz, Berlin, W. 





ee 


THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC, 


THE second annual general meeting of the members and sub- 
scribers of the Medical Graduates’ College and Polyclinic was 
held on March 26th at 22, Chenies Street, when the chair was 
taken by Sir Witi1aAm BroapBent, the President, who, in 
moving the adoption of the report and balance sheet, said 
that the attendances at the demonstrations had been 
extremely satisfactory, and good teaching work had been 
done in the various classes. The financial position was still 
a source of anxiety, but it was hoped as the College went on 
that it would be self-supporting. 

Mr. JONATHAN HUTCHINSON, in seconding the motion, said 
that the cost of conducting the institution was greater than 
any annual income as yet secured. They had strong 
claims for support on ee but unfortunately the insti- 
tution was called the Medical Graduates’ College and Poly- 
clinic, which suggested to the publie that it was merely a 
medical society. Nothing could be further from the 
fact, because it had become practically international it its 
character. He presented to the Chairman the first sheets of 
the ‘‘companion catalogue” to the museum. It was the 
ambition of the Council to make the museum so practical and 
clinical that it would almost rival a hospital ward; in some 
respects he considered that it would be better. It was hoped 
that the museum would be a model for imitation elsewhere. 
For an annual expenditure of £2,000 they had only an assured 
income from subscribers of about £800, so that it was essential 
that the forthcoming festival dinner to be held on May 22nd 
should be a financial success. 

Dr. F. W. W. Goopsatu said that he wished to put before 
the meeting the really dangerous financial position of the 
College, and proceeded to criticise in detail the balance sheet 
and statement of accounts. 

The CHatrMaN, Mr. JONATHAN Hutoninson, Dr. C. THKEo- 
DORE WILuIAMs (the Treasurer), and Dr. FLetcHER Littir, 
severally addressed the meeting in justification of the manncir 
in which the,accounts had been presented. 


. 
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The motion for the adoption of the report and balance sheet 
was then put to the meeting and carried. 

_ The following gentlemen were elected members of Council 
in the place of the retiring members: Dr. Harry Campbell, 
Dr. W. Ewart, Mr. W. H. A. Jacobson, Dr. Cubitt Lucey, Dr. 
J. F. Payne, Dr. Holmes Spicer, and Mr. A. R. Walker. 








THE PLAGUE. 


PrevaLENCE OF THE DIsEASE. 
SOUrHAMPTON. 
A CASE of plague has been recognised in the person of a Lascar employed 
on the hospital ship Simi1, which reached Southampton on March rath. 
The ship left Durban on February 16th, and called at Capetown on Feb- 
raary 8th. On the outward voyage the ship had lain alongside the quays 
at Capetown, but on the return voyage she had not been alongside any 
quay or wharf, and the man attacked had not been ashore. 

The Simla reached Plymouth on March rath, and she was boarded as 
usual by the Customs officers, the medical officer of health, and the in- 
spector; two eases of enteric fever were reported by the ship’s officers, 
butit was stated that there had been no case or suspicious case of plague 
on board; the military surgeon in charge of the troops also stated that 
no infectious sickness had occurred among the men under his charge. 
One of the cases of enteric fever was removed in an ambulance to the 
Plymouth Port Hospital, and the cabin was disinfected; it was thought 
expedient to allow the other case to remain on board, and Dr. Harris, 
the medical officer to the Southampton Port Authority, was advised by 

elegram. 

On arrival at Southampton the second case of enteric fever was removed 
to the Southampton Isolation Hospital. We are informed that among the 
steps taken by the Southampton Port Authority to obtain early informa- 
tion of any suspicious cases which may occur in the district was a request 
tothe Southampton and South Hants Hospital to inform the Medical 
Officer of Health of any cases of glandular disease received into the hos- 
pital the cause of which could not be explained, On March 17th the 
House-Surgeon informed the Medical Officer of Health that there was in 
the hospital a Lascar suffering from abscess in the inguinal region, who 
had been admitted to the hospital for ps pe The patient had a large 
fluctuating swelling in the left inguinal region, but the temperature was 

erfectly normal. The patient was emaciated, weak, and distressed. Dr. 

Vellesley Harris, the Medical Officer of Health, considered that, taking 
into account the whole of the surroundings and the history of the man, 
some suspicion must attach, and therefore had him removed to the Isola- 
tion Hospital ; material was collected from the suppurating bubo, and 
forwarded to the Local Government Board for bacteriological examina- 
tion. The history of the patient was as follows : He was taken ill two days 
alter leaving Capetown, and had a temperature of 103.5°F, and complained 
of pain and tenderness inthe inguinal region. The temperature after- 
wards diminished, and then assumed a septicwemic character. he report 
0} the bacteriological examination was to the effect that the matter con- 
tained the plague bacillus, and the observation is particularly interesting 
owing to the discovery of the plague bacilliin a fluid containing large 
numbers of streptococci and staphylococci, The patient is now con- 
valescent. The nurses and others who had handled the patient were in- 
jected with Yersin’s serum, and we are informed that of the large num- 
her who received the injection only one compiained of severe headache, 
the others felt no inconvenience worth speaking of. No direct history of 
infection can be obtained, but there is reason to believe that the patient, 
wlio was a baker’s mate, had been in the habit of catching rats, and may 
therefore have obtained the infection by handling these rodents. All per- 
sons who were in direct contact with the patient on board ship oratSouth- 
ampton were isolated and kept under observation until March 27th ; no 
other cases have occurred. 

It should be added that immediately after hearing that a case of plague 
had occurred on the Simla, Surgeon-General Evatt, P.M.O. Western Dis- 
trict at Devonport, inspected the convalescent soldiers who had been 
landed from the Simla on March rath; the men had been isolated, and on 
March 23rd were visited by Dr. Reece, one of the medical inspectors of the 
Local Government Board, who satisfied himself that there was no risk of 
plague developing. Dr. Reece has also visited Southampton. a 

The c{reumstances of this case are somewhat unfortunate as the patient 
might have been taken outof the ship at Plymouth, the Port Sanitary 
Authority there maintaining a floating hospital always ready for the 
reception of seaborne infectious cases, and havinga standing agreement 
with the P, and O. Company to take all cases from their boats, the Com- 
pany subscribing a yearly sum towards the hospital. It is quite certain 
that so long as plague exists at Capetown, and so long a8 large numbers of 
passengers, invalids and others, are returning to this country there must 
be a considerable risk of the occurrence of plague'on shipboard, and it 
apperrs in the highest degree desirable that ship surgeons should be ex- 
tremely vigilant, and report all cases in which the smallest suspicion can 
arise to the medical officers of the Port Sanitary Authorities, who. again 
in this case, have shown commendable promptitude in dealing with the 
matter as soon as suspicion arose. 


: CAPE OF GOOD HOPE. 

A telegram, dated March 25th, from the Governor, Sir W. F. Hely- 
Hutchinson, to Mr. Chamberlain, states that the plague report for the week 
ending March 23rd, is at follows : Cases admitted, 46; deaths, 21; suspects, 
3: contacts, 304- 

It appears that since the commencement of the outbreak to March 23rd, 
227 persons have been attacked by plague and 77 deaths have occurred from 
the disease. On March 21st, 22nd, 23rd, and 24th, the number of fresh 


plague cases were 4, 8, 12 (4 Europeans), and 4 respectively. The natives at 
the Cape are stated to be slow to avail themselves of prophy)actic inocu- 
lation. The Governor, Sir W. Hely-Hutchinson, has made a tour of inspec- 
tion of the slums of Capetown and is a frequent visitor at the plague 


hospitals. 





A Reuter’s telegram from Capetown dated Mar ; 
cases have occurred among the troops, 1 in a soldier of Ps Ques, teat 
ment at Simonstown, rina private of the rst Roval Irish at conn 

amp, and the third in a private of the Royal Garri 
Castle. alka , Son Artillery at the 

Durban.—The patient suffering from plague on 
Castle died on March 2zoth. The body wae Darted we oon witkt his Roslin 
ings. Durban 1s declared free of plague. belong. 


INDIA. , 
The total mortality from plague for all India during the 
h 2nd numbered 6,927, being an i f Week 
March 2 ‘ _ . g nerease Of 612 upon the + ending 
In Bombay city 1,123 deaths from plague occurn 
same period, being an increase of ros upon the previous pith during the 
reads the terrible tales of misery unfolded during the taki One 
recent census, the presence, continuance, and virulence of plague i i 


city of Bombay can be readily understood. In some distri 
tality is appalling: in the Nagpuka district the deatherncts, the Mor. 


last week of February stood at the rate of 345 per 1,000 per annum : inthe 
’ 


Tradeo it amounted to 254 per 1,000 per annum, and rr ou 
tricts into which the city is divided show a mortality = Ss Le 32 dis. 


per mille perannum, All native races showa high mortality, tao 


amongst Jews, 54 amongst Parsees, to 

amon fst low-caate Hindi. 2 : tl ig Per 1,000 Der annum 
n the Bombay Presidency, exclusive of the city, 810 deaths f, 

only were recorded during the week ending March end. TOM plague 
Bengal.—The greatest mortality from plague during the same Periog 

occurred in the Patna, Saran, Gya, and Monghyr districts of Bengal 

whence 4,coo deaths are reported. In the North-West Provinces and 

Oudh 233 deaths from plague occurred during the week ending March an¢. 

the 


in the ¢.ty of Benares some 30 seizures were reported daily during 


week of March. In Calcutta the plague death-rate has again i 
reaching 405 for the week, against 233 and 287 in the two preceding aa 


Plague was never more virulent in Calcutta than at the present time 1s 


many as so to 90 cases ot plague occurring daily. The introd 
plague into Bengal has long been dreaded, but at the present mae 


da 
the disease would appear to have taken firm hold and to have bepomg 


endemic. Amongst the teeming population of Bengal the advent ot 
plague can only be viewed with regret and alarm. 


‘ MAURITIUS. 
In the week ending March 14th 5 fresh cases of plague were re 


with 4 deaths, No cases occurred during the week ending Mareh zt 


WESTERN AUSTRALIA. 
The cases of plague in Western Australia on March 2oth were 9 whi 


persons attacked, no deaths: Chinese, 1 male, x death. The Colonia 
Government are adopting vigorous measures to stop the spread of the 


disease. 
STRAITS SETTLEMENTS. 
No cases of bubonic plague having ocourred since March 7th. Sin 


is proclaimed free of plague, clean bills of health are now granted, 


MEMORIAL TO THE MILITARY AND (CII 
MEMBERS OF THE MEDICAL PROFESSION 


WHO HAVE DIED IN THE 
SOUTH AFRICAN WAR. 


LaTE last summer a proposal was made that the medical pr- 
fession should subscribe to endow a bed at the Princes 
Christian Convalescent Home for the Soldiers and Sailorsat 
Bisley as a memorial to the members of the medical proie 
sion, both military and civil, who had lost their lives in the 
war in South Africa. It was proposed that the bed when er- 
dowed should be set apart for the use of the non-commis 
sioned officers and men of the Royal Army Medical Corps. 
The total amount required is £600, and towards this a sumo 
4360 has been received. We venture to think that ther 
maining £240 ought to be made up without much diffically, 
for it is well known to the medical profession that the Royal 
Army Medical Corps is still working in South Africa oft 
under circumstances of great discouragement, and that itis 
likely to be long before the men can be relieved of their 
onerous and exactimg duties. The charges made by Mr. 
Burdett-Coutts against the military hospitals in South Afria 
have undoubtedly tended to diminish the sympathy felt in 
this country for the orderlies employed in the hospitals 
There have been some cases of bad conduct by certain order 
lies which have been magnified so as to cast a very unde 
served reflection upon the whole body. Mr. Treves, wtl 
after the battle of Spion Kop, when 700 wounded men h 
to be treated in the hospital with only three nursim 
sisters, said ‘‘the great mass of the work falls upon the 
orderlies,who are a singularly efficient, obliging, hardw 
set of men.” The Royal Commission on South African He 
itals, while stating that_ some of the complaints were Wé 
ounded, have expressed their opinion that ‘‘the way ® 
which the orderlies as a body discharged their duties has 
deservedly been the subject of high praise from many 














ues mf hs 


ee OS 


cas: . 








One 
the 
the 


F 
i 


rss. 
feed 


® 
8 


ies 


F 


Fi 














Manon 30, 1901. i- ASSOCIATION INTELLIGENCE. [nitecd secu 797 
— —_ : : , 
«ag of experi rderlies displayed great devo- | Thechair will be taken by Dr. Charles Hoar of Maidstone. Business: 
nesses Of  engeathacron sedtiauhUedee Weak ten, the faithful { Consideration of the Provisional Report of the Constitution Committee, 
yy : : ich W members oO 1 ssocia Ww 
tion to of their work,” many others have returned invalided MEDICAL JOURNAL for February x6th._LUDFORD COOPER, 19, Victoria 


- nd many more must return in bad health. 
to oie feve that it will be felt that these men who have done 
We ork, and who have lost their health in the service of the 
good w have a particular claim upon the medical profession, 
county ope that the emall amount still required to complete 
an endowment of the bed may shortly be obtained. 

a ii tions, which will be acknowledged in the Britis 
OURNAL, should be sent to Mrs. Meredith, 21, Man- 
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COUNCIL. 
NOTICE OF MEETING, 
A Megrine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of April, at 2 o'clock 


in the afternoon. 


March, r90r. FRANCIS FowkE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

Norru oF IRELAND BRANCH.—The spring meeting of this Branch will 
be held in Belfast on Thursday, April 11th, at 4 P.M. Members wishing to 
read papers, show atients, or bring any other business before the 
meeting, should kindly signify their intention to the Honorary Secretary 
on or before Wednesday, April | New members can be elected on 
giving Dotice within the same period.—Wi1LL14M CaLWELL, M.D., 1, College 


iVi 
Square N., Belfast, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will.be held at the Salop Infirmary, on Tuesday, April 16th, at 
P.M, Members who wish to bring forward any business, to read papers, 
b chow cases or specimens, or to propose any new members, are requested 
tocommunicate with the Honorary Secretary not Jater than Friday, April 
th.-HAROLD H. B. Macirop, College Hill, Shrewsbury, Honorary 


retary. 


3rd. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—See notice under 
“Report of the Constitution Committee.” 


THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


LANCASHIRE AND CHESHIRE BRANCH.—Preliminary meetings of local 
members of the British Medical Association residing in the neighbour- 


hood of the following centres: 





Accrington, Chester’, Oldham, 
Altrincham, - Congleton, Preston 
Ashton-under-Lyne, Crewe, Rochdale, 
Birkenhead, Lancaster, St. Helens, 
Blackburn, Leigh, Southport, 
Blackpool, Liverpool, Stockport, , 
Bolton, Manchester, Warrington, 
Burnley, Northwich, Wigan, 


Bu 
Sella bhen held, it is proposed to hold a general meeting of this Branch 
at the Memorial Hall, Manchester, during the fourth week of April, for 
the consideration of the Report of the Constitution Committee.—T. 
RTHUR HELME, M.D., 337, Oxford Road,: Manchester, Honorary 


Secretary, 


SOUTH-EASTERN BRANCH: East KENT DISTRICT.—A special meeting of 
the attached and the unattached members of this District, to which regis- 
tered practitioners resident in East. Kent are also invited, will be held at 
the Kent and Canterbury Hospital on Thursday, April r1th, at 3.30 P.M., 
Dr. Parsons of Dover in the chair, to consider and to pass resolutions 
relative to the Provisional Report of the Constitution Committee of the 
Association (published as a Supplement to the BRITISH MEDICAL JOURNAL 
of February 16th, 1901). It is hoped that, in view of theimportance of 
the proposed changes in the British Medical Association, members and 
other gentlemen will ake every effort to attend the meeting, and that 
all who possess them will bring with them their copies of the Provisional 
Report; and that any resolution or sny amendment of the Report in- 
tended to be moved by any attached member may be communicated to 

° Honorary Secretary not later than April sth. Attached members 
only will be entitled to vote. but all are invited to join in the discussion. 
~Tuos. F. RavEN, Barfield House, Broadstairs, Honorary Secretary. 


SovuTH-EASTERN BRANCH : WesT KENT District.—A special meeting of 
this Branch (to which all members of the Association, Voth attached Bd 
unattached, who are residing in the District are invited) will be held at 


Street, Rochester, Honorary Secretary, 


SOUTH-EASTERN BRANCH : EAST SURREY DisTRIcr.—The Provisional 
Report of the Constitutional Committee was published in the BRITISH 
MEDICAL JOURNAL of February 16th, and it was requested that special 
meetings should be called for its consideration. It was informally dis- 
cussed at the Upper Norwood meeting, when it was decided that an In- 
formal Meeting should be held at Redhill Cottage Hospital (ten minutes 
from Redhill Junction) on Thursday, April gth, at 4.30 P.M., and @ Speciat 
Meeting at the Greyhound Hotel, Croydon, on Thursday, April 8th, at 
4 P.M. Dr. Walters, President of the South-Eastern Branch, ‘ will 
preside at each meeting. All members of the British Medical 

sociation, whether attached to the district,’ or unattached, 
are earnestly requested to attend, for it is felt that the Report 
requires serious consideration, affecting as it does the fusure of the 
Association, and ‘indirectly the profession generally. Members are 
requested to bring with them the Root that was published with the 
JourNAL on February 16th. At the Redhill meeting the discussion will 
be informal, and no definite decision will be arrived at, but at the 
Croydon meeting a vote will be taken upon each of the twenty “ Recom- 
mendations” contained in the Provisional Report, All present will be 
asked to vote, but the votes of the attached and unattached members 
will be separately recorded. At the Upper Norwood meeting the opinion 
was expressed that members wishing to move amendments to any of the 
twenty “Recommendations” should give notice of them to the Honorary 
Secretary in writing on or before Tuesday, April 9th. These amendments 
will be published in the BriTisH MEDICAL JOURNAL Of that week’s issue, 
and members are requested to look for them there, as no further notice 
will be issued to individual members.—HENRY J. PRANGLEY, Honorary 


Secretary, Tudor House, Anerley. 


SOUTH-EASTERN RRANCH ! WEST SURREY DISTRICT.—A special meeting 
of all members (attached and unattached) of the above District will be 
held at the Royal Surrey County rh of the COnBuLULIG on Monday, April rst, 


at 4.15 P.M., to consider the Report of the Constitution Committee.—Arex. 
HOPE WALKER, The Common, Cranleigh, Honorary Secretary. 


NortH oF ENGLAND BRANCH.—It has been arranged to hold distriet 
meetings at the following places within the Branch area: 


Newcastle. Gateshead, ° Bishop Auckland. 
Hexham. Sunderland. Hartlepool. 

North Shields. South Shields. Darlington. 
Morpeth. Consett. Middlesbrough. 
Alnwick. Durham 


-Members are requested to attend “the district meetin _ to which they 
have been appointed and of which they have received notice, for the pur- 
pose of voting and expressing their opinions upon the Report of the 
Constitution ‘ommittee. The spring meeting of the Branch will be held 
early in April, at which the results of the several district meetings will 
be presented and consolidated into the report of the Branch.—THOMAS 
BEATTIF, 3, Ellison Place, Newcastle-upon-Tyne, Honorary Secretary. 


EasT ANGLIAN BRANCH.—Mectings of members of this Branch to dis- . 
cuss the Report of the Constitution Committee will be held at Bury St, 
Edmunds, on Tuesday, April 2nd, at 3P.M., at{the Masonic Hall; and at 
Colchester, on Thursday, April sth, at 4 P.M., at the Essex and Colchester 
Hospital. These meetings will be asked to report their opinion of the 
eneral principles of the changes proposed to a collective meeting of 
the Branch to be held m Ipswich on April 25th, 1901, at 2.30 P.M., at the 
Crown and Anchor Hotel, and this meeting will in turn report to the 
Constitution Committee on or before April 3oth.—E. L. FENN, M.D., 
President E, A. B.; EDGAR G, BARNES, M.D., Eye: MICHAEL BEVERLEY, 
M.D., Norwich; B. H. NICHOLSON, M.B., Colchester, Secretaries. 


METROPOLITAN COUNTIES BRANCH.—A general meeting of this Branch 
will be held at Exeter Hall, Strand, on Wednesday April 3rd, at 4.30 P.M., 
at which the amendments and suggested alterations to the Report of the 
Constitution Committee forwarded by the District Secretaries will be con- 
sidered and submitted to a final vote of the Branch before being trans- 
mitted to the Council of the Association.—GEORGE EASTES, M.B., F.R.C.S., 
President; HENRY BETHAM ROBINSON, M.S., F.R.C.S., 1, bs 2 Wim- 
ole Street, W., GEO. ROWELL, F.R.C.S. (pro tem.), 6, Cavendish Place, 
onorary Secretaries. 


MIDLAND BRANCH.—A meeting of members of this Branch for the coun- 
ties of Leicester and Rutland will be held at the Infirmary, Leicester, on 
Thursday, Apri) 11th, at 4 P.M., to consider the Report of the Constitution 
Committee.—_FRANK M. PopE (4. Prebend Street, Leicester), Honora 
Secretary for Leicestershire and Rutland, and Honorary Secretary an 
Treasurer to the Branch. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of the 
Branch will be held at the Infirmary, Worcester, on Thursday, April 11th, 
at 3.30 P.M.,to discuss the Report of the Constitution Committee. The 
report and proceedings of the Committee were published in the BRITISH 
MEDICAL JOURNAL of February 16th, and members are particularly re- 
quested to make themselves familiar with the report and to bring their 
copies with them to the meeting. Members of the Association in the 
district not attached to the Branch are invited to attend. Other busi- 
ness: Communication from the Committee on Medical Organisation ; 
membets are invited to exhibit: cases and specimens : Congress on Tuber- 
culosis; any other business.—-GEO. W. CROWE, Worcester, Honorary 





St. Bartholomew's Hospital, Rochester, on Thursday, April. 11th, at.4 P.M. 


Secretary. 
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_ STAFFORDSHIRE BRANCH.—The following District meetings have been 
arranged for the purpose of discussing the Report of the Constitution 

. Committee :—North Stafford District : At the North Stafford Hotel, Stoke- 
on-Trent, on Thursday, April 4th, at 4.30 P.m. Convener, Dr. W. Hind. 
Stafford rict: At the house of Dr. Chas. Reid, 9, Tipping Street, 
Stafford, on Thursday, April 4th, at 4 p.m. Convener, Mr. F. Milnes 
Blumer. Burton District : At the Committee Room, Infirmary, Burton-on- 
Trent, on Thursday, April rth, at 4.30 P.M. Convener, Dr. W. G. Lowe.— 
F. MILNES BLUMER, Stafford, Honorary General Secretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DIsTRIcT.—A special meeting 
of this District will be held in the Mayor’s Banqueting Hall, Town Hall, 
Portsmouth, on Friday, April r2th, at 4.15 P.M., to consider the Provi- 
sional Report of the Constitution Committee, as published in the BRITISH 
MEDICAL JOURNAL of February 16th. The meeting will be asked to dis- 
c 18s and vote upon the following points : 

1. Are you in favour of the institution of Divisions, and the grouping of 
Divisions to form Branches—a Branch to be as far as possible a county or 
group of counties, and a Division of counties being made, as far as pos- 
sible, to correspond with one or more Parliamentary constituencies ? , 

‘2. Are you in favour of the pes that every member of the Associa- 
tion shall be, ipso facto, a member of the Division in which he resides and 
of no other ? 

3. Are you in favour of the proposal that representatives of a Branch on 
the General Council of the Association shall be elected by voting papers 
sent by post to each elector,and that theterm of eligibility for continuous 
office as representative be limited to eight years ? 

4. Do you approve of the composition of the General Council of the 
oa as recommended in paragraph 15 (i) of the Provisional 

port ? 

5. Are you in favour of the proposal that each Division shall have the 
right to send annually a Delegate to represent it at a Delegate Meeting to 
be held every year at the same place and period as the annual meeting for 
the purposes detailed in the Provisional Report—paragraphs 17 and 18 ? 

6. If you are in favour of No.5, do you also agree that each Delegate 
shall be entitled to give as many votes as there are members in his Divi- 
sion ? . And thas his first-class travelling expenses shall be paid out of the 
funds of the Association ? 

7. Do you agree to the raising of the annual inclusive subscription to 
the Association to 25s., and to the other provisions of paragraph 20 ? 

8. Are you in favour of the referendum as set forth in paragraph 109 (c) ? 

g. Are there in the Provisiona] Report any other proposals to which you 

wish to refer ? 
The votes of all present will be taken, but those of the attached and 
unattached members will be separately recorded. As this is a matter of 
very serious importance it is hoped that each member will make a special 
point of being present. Members are requested to bring their copies of 
the Report with them.—J. G. BLACKMAN, Poplar House, Kingston Crescent, 
Portsmouth, Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST AND WEST 
SUSSEX DISTRICTS. 
Aconsomnt meeting of these districts was held at Brighton 
on March 21st, Dr. WALTERS, of Reigate, President of the 
Branch, in the chair. 

Communications.—Mr. CHARLES WRay, of Croydon, showed 
(1) a successful case of Wolfe’s operation for detached 
retina; the field of vision was now very little affected. 
(2) an amblyopic myope (— 30D) whose vision was only %;, 
who after removal of both crystalline lenses could with — 5D 
see »°,; (3) graphs showing the frequency of the commonest 
refractions of the eye, (a) as calculated by an original mathe- 
matical method, and (6) as obtained from the examination of 
patients over 43 years of age who were not blood relations. 
They were as follows: 
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* Many seniles. 
The basis of the method was the assumtion that Nature was 
not more likely to overreach than to underreach her ideal. 
The figures suggested this hypothesis to hold true as regards 
hypermetropia, which was very important. In discussing 
the effects of environment, Mr. Wray inferred from his results 
that: civilisation acted by making the myope more myopic, 
but that it had little effect on hypermetropes. To carry out 
this line of investigation information was required as to 
the refractions of eyes several thousand years ago. As 
ophthalmology was a recent science, it cannot furnish this in- 





formation. The author discredited the notion sate 
tion was making the race more myopic, partly Front civil 
his graphs, but mostly because the ill-effects of eiyioe 
were to some extent counteracted by the improved eonaisn 
of life, and if a few decades of higher culture could ets 
an obvious effect on the refraction of the race, the 

ages would make the eyes of the race almost or quite of 
usable. wy. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH 
A MEETING of this Branch was held at Aberdeen on Yo, 
20th. Dr. J. OspeRT Witson, Vice-President, wag in the 
chair. 

New Member.—R. J. Cheves, M.B., Ch.B. (Longside) Wis 
unanimously elected, by ballot, a member of the Branch’. 

Summer Meeting.—It was decided, on the motion of Profesgg, 
Frnuay, seconded by Dr. A. W. MACKINTOSH, that the Summer 
meeting should be held at Stonehaven. 

Communications.—Dr. WILson vacated the chair to Pro. 
fessor Finlay, and read two communications. The 
on a peculiar case of abortion due to prolapse of the 
The second was on tapping the bladder above the pubes, fy 
quoted a case in which this treatment had been of 
benefit, and advocated its more frequent use in suitable 
and also showed that it is advantageously done befor 
despatching a case from the country to nee He algo 
showed an umbilical cord with a curious double knot on if 
Dr. J. McKEnziE Bootu and Professor Finiay made re 
—Dr. J. O. Witson then returned to the chair.—Dr, 4.7 
LisTER read notes on a case of acute fatty degeneration of the 
liver inachild aged 6 years, which proved fatal in twelye 
days. He drew attention to the difficulty of diagnosis, both 
from a clinical and histological standpoint, between the cop. 
ditions found in phosphorous poisoning and in the diseage 
known as acute yellow atrophy of the liver. Professor Fintay, 
Drs. Rosz, A. W. MackintosH, and J. O. W1Lson took part in 
the discussion which followed.—Dr. J. McKENz1£E Boots read 
notes on a case of dermoid cyst of the ovary, and showed 
some of the contents thereof. He also showed a specimen of 
an ulcerated appendix vermiformis and the foreign 
which had caused the ulceration. There was general suppun. 
tive peritonitis in the case. He also showed a photograph d 
a case of spina bifida which had been sent by Dr. ANpERsox 
(Stonehaven).—Professor Finuay, Drs. RIDDELL and Cromer 
spoke on the specimens exhibited. 





MEETINGS FOR THE CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


[The Report of the Committee, together with a_ record of its pro 
ceedings, was published asa Supplement to the British MEbicaL 
JOURNAL of February 16th, 1901.) 


METROPOLITAN COUNTIES BRANCH: CENTRAL 
LONDON DIVISION. ~~ 

A MEETING of the members of the Association residing in 
Central London, which area is not comprised in any of the 
districts of the Metropolitan Counties Branch, was held a 
the rooms of the Royal Medica! and Chirurgical Society, 2, 
Hanover Square, on Friday, March 22nd. Mr. Grorcs East, 
M.B., F.R.C.S., President of the Branch, was in the chair, 
and 22 attached and 4 unattached members were present. 

After some preliminary remarks by the Prestpent, Mr. 
Victor HorsLEy moved: 

That this district approves generally of the Report of the Constitution 
Committee. A 
He explained that the chief result of the recommendations of 
the Committee will be to deprive the annual general meeting 
of some of its powers, and in return to give to individual mem 
bers of the Association a larger system of representation by 
means of the delegate meeting. It was hoped that by the 
scheme members would be induced to take a greater 
vidual interest in the affairs of the Association, an 
Council had been protected in their turn by the referendum. 

Dr. J. H. Hitt seconded the resolution. 
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orsLEY had replied to a query of Dr. SamuEL 
he number of members represented by a dele- 


ow wali] not be more than forty (40), the resolution was 


te IDCLIFFE Crocker then briefly explained upon what 


uestions the Committee were unanimous and upon what 

estions they were divided. 

Lr e PresIDENT then proceeded to put each of the recom- 
endations of the Committee to the meeting. 
mecommendations I, 2, 3, 4, and 5 were carried nem. con. 
mmendation 6 was agreed to, with the alteration made 
py the West London District—namely, that the words ‘“‘ any 
registered medical practitioner” be substituted for ‘any 
medical practitioner registered.” It was also agreed to accept 
the resolution of the West London District substituting the 
word “ practitioner ” for ‘‘man” whenever the phrase 
“medical man” occurs in the recommendations. 
mmendation 7 was approved as amended by three 
other metropolitan districts, to read: “That any medical 
ractitioner possessing a foreign qualification, not otherwise 
eligible to become a member of the British Medical Associa- 
tion, may be admitted a complimentary member of the 
Colonial or Indian Branch within the area of which he 
ides.” 
wae first paragraph of Recommendation 8, which deals with 
the expulsion of members, after some discussion was, on the 
motion of Dr. BERNARD O’ConNnoR, referred back to the Com- 
mittee for further consideration. 

The remaining paragraphs of Recommendation 8 were 
carried nem. con. r 

Recommendations 9, 10, 11, 12, 13, and 14 were unanimously 
approved. 

m mn Recommendation 15 (i) Mr. Horsey pointed out the 
anes which would occur in the composition of the 
Council. 

Aftersome discussion as to the power of co-option proposed 
to be given to the Council, Dr. SamMuEL OsBorN proposed and 
Dr. CREAsy seconded ‘‘ that the words after ‘respectively’ be 
omitted,” thus preventing the addition of co-opted members 
to the Council. 

Ona division the amendment was carried, 10, including 3 
unattached members, voting for, and 6, all attached, against. 

Dr. RADCLIFFE CROCKER then proposed : 

That the Vice-Presidents’ term of office should be five years instead of 
three. 

Dr. bE HAVILLAND Hatt seconded. 

Dr. GEoRGE Heron asked whether the efficiency of the 
Council would be materially interfered with by abolishing 
co-option and limiting the Vice-Presidents’ term of office. 

Dr. RADCLIFFE CrocKER and the PRESIDENT both held that 
it was of very great value to the Council that members should 
remain in office for several years consecutively. 

After some discussion, the amendment was carried by 8, all 
attached, for, to 5, including 1 unattached, against. 

Recommendation 15, Section 1, was then put with the two 
amendments, and was carried nem. con. 

On Recommendation 15 (ii) (Election of Council), the para- 
graph was adopted as amended by the West London District, 
that is to say, with the insertion of the words ‘‘ be nominated 
by not fewer than ten members of their respective Branches 
and” after the word ‘‘ Council.” 

The remainder of Recommendation 15 (iii, iv, and v) and 
the whole of Recommendation 16 were agreed to nem. con. 

On Recommendation 17 the PRESIDENT proposed the amend- 
ment adopted by the South London District, that the words 

who shall have the option of attending and” be inserted 
after the words ‘‘ members of the Council.” This was agreed 
soni con., and the amended recommendation was then 

Recommendation 18 (i), (ii), and (iii) were adopted nem. 
com. On the paragraph fixing the quorum, Dr. p—E HAVILLAND 
Hatt proposed, and Dr. BoxALL seconded, ‘‘ that the quorum 
of the General Business Meeting be 100, and be maintained 
throughout the meeting.” This was carried nem. con. 

mmendation 18 B was then adopted. 

On 18¢ (Delegate Meeting) Mr. HorsLEy explained the 
Principle of delegation and the methed of working the meet- 
Ings. After some discussion Sections (i), (ii), (iil), and (iv) 


Were carried nem. con. 





On the paragraph fixing the quorum Dr. Boxat1 proposed 
the substitution of the words “‘ one-third ” for ‘ one-half.” 

Dr. DE HAVILLAND Hatt seconded. : 

The amendment was carried, 9, including 1 unattached 
member, voting for, and 5, including 1 unattached member, 
against. With this alteration the paragraph was adopted. 

The paragraph ‘‘ Voting in Delegate Meeting,” gave rise to 
much discussion. Eventually Dr. BoxaLt proposed as an 
amendment: 

That after the words “every question brought before the meeting,” the 
following words be substituted for the remainder of the sentence: ‘‘and 
whenever such question has been decided-upon by his constituency during 
the three months immediately preceding such meeting he must record 
his votes in accordance with that decision.” 

Dr. O’Connor seconded the amendment, which was carried 
nem. con., and the paragraph thus amended was also adopted 
nem. con. 

Payment of Travelling Expenses of Delegates.—After 
a lengthened discussion, it was proposed by Dr. RADCLIFFE 
CROCKER, and seconded by Dr. SAMUEL OSBORN: 

That such payment should not be made when the Delegate Mecting 

occurs during the week of the Annual Meeting. 
This was carried by 8, all attached members, to 4, includ- 
ing 1 unattached member. Further discussion ensued, in 
the course of which Mr. Horstry stated emphatically that 
the Delegate Meeting was to be conducted at the same 
time as the Scientific Meeting. Eventually the whole para- 
graph recommending the payment of the travelling expenses 
of the Delegates was negatived by general consent. 

Recommendation 19; Powers: (8) Delegate Meeting. It 
was agreed to omit the word “‘ lawfully” on the second line as 
redundant. 

(c) Referendum. It was resolved to insert after the word 
“resolution” on _ line the words ‘of a financial 
character.” As thus amended, the recommendation was 
carried. 

Recommendation 20: Mr. Horstery stated that the propor- 
tion of the proposed subscription (25s.) to be handed back to 
the Branches had not at present been fixed. 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 


A CONJOINT meeting of these Districts was held at the Grand 
Hotel, Brighton, on March 21st. All ‘‘ unattached” members 
residing in the county were invited to attend. The chair 
was taken by Dr. WALTERS (Reigate), President of the Branch, 
and 30 attached and 6 unattached members were present. 

[The scientific part of the proceedings is published on p. 798. ] 

Mr. T. JENNER VERRALL, Branch Secretary and member of 
the Constitution Committee, explained the Committee’s 
interim report. 

The following resolutions were passed : 

1. That this meeting approves of the formation of Divisions—small 
primary units ; also of the proposal that every member of the Association 
should be a member of the Division within the area of which he resides, 
and of no other, thus abandoning the separation of the Association into 
“attached” and “ unattached” members. 

2. That this meeting considers advisable the transference of part of the 
business of the Association from the general annual meeting to a meeting 
of Delegates representative of the Divisions. 

An amendment: 

That one delegate should be allowed to represent several Divisions, 
subject to the approval of the Council, 
was negatived. 

3. Thatif the proposed changes be effected it will be necessary to give 
the Council power to refer to special meetings of the Divisions any reso- 
lutions of the Annualor Delegate Meetings which it is thought do not 
properly represent the feeling of the Association. 

The following resolution was negatived by 1 vote: 

That it is the opinion of this meeting that the primary unit of the Asso- 
ciation should not at present in this District be smaller than the present 
Divisions of East and West Sussex, but that for ethical or’political’purposes 
the opinion of members might be obtained by more than one meeting in- 
each District. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING was held on March 2oth, Dr. J. OsBERT WILSON, 
Vice-President, in the chair. Twenty-seven members were 











present. 
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Considerable discussion. took place on the Recommend- 

ations of the Constitution Committee regarding the pro- 

osed new constitution of the Association, taken part in by 

rofessors Fintay and SrepuHenson, Drs. Watt, RippEL1, 
A. Waker, Apam, and Gray. As the result a motion pro- 

osed by Professor Finuay and seconded by Professor 

TEPHENSON became the finding of the meeting. This motion 
was as follows : 

That while not satisfied that any great alteration in the constitution of 
the Association is necessary or advisable, the Aberdeen, Banff, and Kin- 
cardine Branch would regard without apprehension the adoption, tenta™ 
tively at least, of the institution of small primary units and of the prin" 
ciple of delegation, but it disapproves of the compulsory inclusion of 
unattached members. 

; irae report of the scientific part of the proceedings is pub- 
lished on p. 798.] 





EDINBURGH BRANCH. 
AN extraordinary meeting of the Edinburgh (Lothians and 
Fife) Branch was held in the Hall of the Royal College of 
Physicians of Edinburgh, on Tuesday, March 19th; Dr. 
Dow (Dunfermline), President, in the chair. 

The Death of Her Majesty Queen Victoria.—The PRESIDENT 
referred in betitting terms to the death of Her Majesty Queen 
Victoria, and moved that the Secretary be directed to record 
in the minutes an expression of their sense of the irreparable 
loss which had befallen the nation and empire through Her 
Majesty’s death, and of their respectfu! condolence with, and 
devoted allegiance to, King Edward VII and his royal Con- 
sort. The motion was unanimously adopted. 

Admissions to the Branch.—The following candidates, having 
been proposed for admission to the Branch, were after ballot 
admitted: Sir William T. Gairdner, K.C.B., M.D., 32, George 
Square, Edinburgh; George Dickson, M.D., 14, Ardmillan 
Terrace, Edinburgh; J. Wishart Kerr, M.B., Ch.B., 121, 
Trinity Road, Edinburgh. 

Constitution Committee of Association: Provisional Report.-— 
The PresiDENT explained the circumstances which had led to 
the nomination of the Constitution Committee of the Associa- 
tion at last annual meeting of the Association, and referred to 
the Provisional Report of that Committee, which had been 
issued as a Supplement to the British MEpIcAL JouRNAL of 
February 16th. He submitted a report thereon, which had 
been prepared by the Council of the Edinburgh Branch, and 
circulated among the members of the Branch along with the 
billet convening the present meeting. The report by the 
Branch Council included a précis of the Provisional Report 
of the Constitution Committee, and concluded with the 
following: 

RECOMMENDATIONS BY BRANCH COUNCIL. 

The Council of the Branch, having considered the Provisional Report, 
recommend that, without committing itself as to details of the working 
out of the scheme, the Branch express general approval of the main 
features of the proposed reconstitution of the Association, namely : (1) The 
enrolment of all members of the Association in the local organisation ; 
(2) the institution of Divisions; and (3) the substitution, as far as possible, 
ofan annual Delegate Meeting for the Annual General Meeting. 

It should beadded that sume members of the Branch Council are of 
opinion that it is worthy of consideration whether, in place of attempting 
to amend the existing organisation under the Companies Act, steps 
should not be taken to wind up the Association as a Company and apply 
for a Charter (vide Provisional Report, p. 4). 

On behalf of the Council, 
+ R. W. PHILIP, 
JAMES HOpDsDON, 

Edinburgh, February 26th, 1901. Honorary Secretaries. 
—It was thereupon moved by Dr. N. WALKER, and seconded 
by Dr. James RitTcHieE : 

That without committIng itself as to details of the working out of the 
scheme, the Edinburgh Branch expresses general approval of the main 
features of the proposed reconstitution of the Association, namely, (1) the 
enrolment of all members of the Association in the local organisation ; 
(2) the institution of Divisions, and (3) the substitution, as far as pos- 
sible, of an Annual Delegate Meeting'for the Annual General Meeting. 
—An amendment was moved by Dr. MACKENZIE JOHNSTON, 
and seconded by Dr. WILLIAM RusSELL : 

That, while recognising that the proposals contained in the Report of 
the Constitution Committee would effect an improvement on the existing 
arrangements, the Edinburgh Branch is of opinion that it would prove 
more satisfactory to frame a néw Constitution for the British Medical 
Association outside of the Companies Act. 


—On a vote, the amendment was carried by 14 to 8, 5 members 





declining to vote. Thereafter it was agreed to — 


recommendations contained in the Provisional Report art 
if the original scheme should be prosecuted. the Gam ithes 
might be in possession of the views of the Branch ee 
the chief proposals. It was accordingly moved by Drees 
RUSSELL : TLLAM 

That the Edinburgh Branch, having considered the enrolment of, 
members of the Association in the local organisation, is of Opinion all 
under no circumstances should this be made retrospective, Cat 
—To this anamendment was proposed by Dr. Barro 
bello) : UR (Porto. 

That the Edinburgh Branch approves of the enrolment of ali 
of the Association in the local organisation. 
which amendment was carried by a large majority. . 
—It was moved by Sir JoHN Sippap, and carried unay.. 
mously : 

That the Edinburgh Branch approves of the institution of Divisions, 
—It was moved by Dr. Grauam (Leven), and carried ungyj. 
mously: : 

That, in the opinion of the Edinburgh Branch, the election of members 
to the Association should rest entirely with the Divisions, 

—It was moved by Dr. Jas. Rironie, and carried unapj. 
mously : 

That the Edinburgh Branch is.of opinion that the scheme of delegation 
in its present form would prove too great a strain on the finances of the 
Association. The Branch believes that the representation would be as 
well attained by a smaller number of delegates. 

—It was moved by Dr. Jas. Rircuie, and carried unapj. 
mously: : 

That, in the opinion of the Edinburgh Branch, the representatives to 
the Delegate Meeting should be elected in a manner similar to parlia- 
mentary representatives, and should be invested with similar powers of 
speaking and voting. 

Vote of Thanks.—A vote of thanks was accorded to the 
Chairman on the motion of Dr. R. W. Pui.ip. 


MIDLAND BRANCH: DERBYSHIRE DISTRICT, 
A spPECIAL meeting of this District was held at the Ro 
Infirmary, Derby, on March 21st, Dr. McPuHat, Vice 
President, in the chair. Present, 22 members and unattached 
members. 

It was stated that the number of members and unattached 
members in each of the Parliamentary divisions in the 
county were: Derby Borough, 41; Chesterfield Division, 16; 
High Peak Division, 6: Ilkeston Division, 10; Mid-Derby. 
shire Division, 10; North-East Derbyshire Division, 3; 
Southern Derbyshire Division, 9; Western Division, 13 
Also that the Western Division was too large for members 
residing at opposite ends to conveniently attend the same 
meeting. 

Dr. Peck proposed and Dr. Moxon seconded: 

That this meeting approves of the suggestion that the Parliamentary 
Divisions be the units of the Association, subjectjto_a satisfactory means 
of dealing with the smaller Divisions. 

Carried unanimously. ; 

Dr. Moxon proposed, Mr. WreENcH seconded, and it was 
carried unanimously : 

That this meeting agrees with the principle contained in Clause 5 é 
the Report (Membership of Local Organisation). . 

Considerable discussion took place on the question of the 
Delegate Meeting, and finally Mr. SovrHERN 
Moxon seconded, and it was carried unanimously: 

That this meeting approves of the principle of appointing Delegates, 
but considers that the powers of Delegates of Divisions might with 
advantage be relegated to County representatives, who should attend 
the Annual Mecting and carry the united votes of their County or 
Branch. : 

Dr. BENTHALL proposed, Mr. CHAwNER seconded, and it 
was carried unanimously : 

That this meeting approves ‘of the general ‘principles of the remainder 
of the Report, but considers that it requires revision in several points, 


MIDLAND BRANCH : LINCOLNSHIRE DISTRICT. 
Dr. Sympson, Honorary Secretary for this District, 
graphs: The Lincolnshire meeting on March aist disapproved 
of any system of delegates, and considered that all bey 
elected members should belong to a Branch. It approved 
suggested division which the Midland Branch has practised. 
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—— 
E AND MID-WATLES BRANCH. 
A cn neneral meeting of this Branch was held at the 


on Tuesday, March 12th, Mr. ERnrst 


Salop ident, in the chair. 
pinnick, President, fi 
The meeting was called to consider the Provisional Rayest 


‘tntion Committee of the Association. 
of the Se seabers of the Branch were invited to attend. 
e : bers were present. 

Twentynine HARRIES pith nt the report, explaining the 

general tenour @ ame, propeeed changes, and explaining the 

i etail. 

sche TO NORARY Secretary read the various communica- 

ong received from the General Secretary upon the subject. 
ihe some remarks from Dr. GiLKes (Ludlow), Dr. 

oCarTHY spoke at some length upon the general scheme, 
indafvrwards proposed : | 

That this Branch of the British Medical Association conveys its thanks 
to the Constitution Committee for the arduous work they have done in 

eparing their report. They have pleasure in approving the general 
Frinciples of the same, but think that the details require amendment in 

cts. 
"he BD. CurETON seconded this motion. 

Dr. B. Lancran gave his views upon the general scheme, 
thinking that any subdivision of the Branch would result in 
diminished general usefulness. __ 

Dr. Kine (Ludlow) spoke in similar terms. ; 

Dr. WitLovGHBY GARDNER discussed the scheme in detail, 
and proposed the following amendment: 

That this Branch considers that some change in the organisation and 
government of the British Medical Association is urgently needed. It 
approves of the proposed enrolment of all members in the local organi- 
sation; it approves of the principle of representation by delegates; but 
itdoes not consider that the formation of the proposed divisions will 
conduce to the welfare of this Branch or of the Association. 

Dr. B. LANGRAN seconded the amendment. 

After some remarks from Dr. Law Wess and Dr. BowEN 
DPavigs,and some further remarks from Mr. J. D. Harries and 
Dr. McCartuy, the PRESIDENT put the amendment to the 
meeting, when there voted : For the amendment, 11 ; against, 5. 

Qn the amendment being put asa substantive resolution 
there voted: For, 9; against, 5. 

Vote of Thanks.—A hearty vote of thanks to the President 
terminated the proceedings. 

[We regret that the report of this meeting was accidentally 
omitted from last week’s issue. ] 


SPECIAL CORRESPONDENCE, 


BERLIN. 


The German Central Lung Sanatoria Committee: rt on a 
‘Year's Work: Proposed Observation Stations to Prevent the 
Admission of Unsuitable Cases: Provision of Asylums for such 

Cases: Tuberculosis in Childhood: The Importance of Healthy 

Dwellings—The Imperial Board of Hygiene Advisers. 

Te German Parliament (Reichstag) being closed at present 
for the Easter recess, its large hall was placed at the disposal 
of the German Central Committee for the Erection of Lung 
Sanatoria on the occasion of its annual general meeting on 
March 22nd. Count Posadowsky, Secretary of State, presided. 
The Imperial patroness of the Society, the German Empress, 
could not be present, but she sent a message inviting the 
heads of the Committee to visit her after the meeting. 

After a few introductory words by the President, Surgeon- 
Major Pannwitz read the yearly report. He noted with satis- 
faction that the society was continually gaining new 
adherents throughout the Empire, especially among charitable 
organisations and insurance societies. Unfortunately the 
Seemodation for female patients was as ye’ quite in- 
adequate. Speaking generally, the therapeutic results were 
bs satisfactory, and the reports received on the subject of 
e-health were favourable. The erection of convalescent 

i had been planned, and in some cases already put into 
me ice. The bureaux established in many of the large towns, 
aan comm were answered and medical examinations 
od? ha been found very useful. Subcommittees had done 
. ei in (1) caring for the families of patients during the 

y of the latter in the sanatoria ; (2) helping to obtain work 











for discharged patients ; and (3) organising country homes for 
dismissed patients. 

After the report Dr. Rumpf, Chief Physician of the Baden 
Sanatorium “ Friedrichsheim,” read a paper, in which he 
said that of the bs anaten ge who filled the lung sanatoria at pre- 
sent fully a third were unsuitable cases. Of these some were 
not tuberculous at all, but by far the majority were in too 
advanced a stage for treatment in general sanatoria. In order 
to exclude such cases for the future anc to make a proper se- 
lection possible, he proposed that preliminary stations where 
careful clinical observations could be carried out should be 
established. 

The next speaker was Professor Bernhard Fraenkel, who 
pleaded for the erection of asylums or homes for tuberculous 
patients. He said that the lung sanatoria, though excellent 
as far as they went, did not by any means exhaust the subjeet 
of care for the tuberculous. The enormous number of cases 
unsuited for sanatoria or uncured by their stay there should 
be provided for. Of course such asylums or retreats could 
only be entered voluntarily, but by the new law of 1899 in- 
surance societies were permitted in certain cases to offer in- 
mateship of asylums, homes, etc., in lieu of money annuities. 
Moreover, parishes and district organisations should be en- 
couraged to erect such asylums for the tuberculous in the 
country. Given the now universally recognised infectiousness 
of tuberculosis, such retreats would largely bear their share in, 
generally stamping out the disease. 

Professor Heubner then read a paper on the struggle against 
tuberculosis in children. It could best be dealt with in the 
glandular stage. The fight becomes more difficult once the 
lung was affected, and it might be considered hopeless when 
general tuberculosis had set in. No specific against the 
tuberculosis of childhood was known, neither tuberculin nor 
hetol could be considered as such. The treatment must con- 
sist essentially in strengthening and hardening the general 
constitution. For this purpose it was desirable that special 
departments should be opened both in children’s hospitals 
and in tuberculosis clinics, or that special sanatoria for 
tuberculous children should be erected. A most. important 
precautionary measure would be the establishment of con- 
valescent homes for children dismissed from hospitals after 
scarlatina, diphtheria, measles, etc., as at such times they 
were most liable to tuberculous infection. These convalescent 
homes should be erected in the vicinity of towns, and should 
remain in touch with the town hospitals. Professor Ewald 
spoke on the same subject, or rather, on the best 
means of combating hereditary or acquired disposition 
to tuberculosis in children. This, he_ said, could 
be done with every hope of success by prolonged 
stay in children’s sanatoria (especially at the seaside), of 
which a fair number were already in existence. The last 
paper was read by a provincial Government official, Landrath 
Heydweiller, and had for its subject the importance of 
healthy dwellings in the struggle with tuberculosis. He 
spoke of the different charitable and other organisations for 
the erection of model dwellings for workmen and the poor, 
and strongly advocated centralisation of these endeavours 
under a central committee, which should be above all 
Yeas” and social parties, and removed from every kind of 
‘* fad.” 

On March 19th Count Posadowsky took the chair at another 
important function, the first meeting of the newly-elected 
Retchs-gesundheitsrath (Imperial Board of Hygienic Advisers). 
This new assemblage, composed as it is of the most distin- 
guished among scientific and practical hygienists seems to 
give promise of valuable work in the domain of public 
hygiene. In welcoming the meeting, the Chairman summed 
up the objects to which the Reichs-gesundheitsrath would have 
to devote its labours. He said it would not only be their 
object to assist the German Federal Government in their 
urnene with devastating epidemics, but that their advice 
would be sought by the Governments on the most important 
questions of national life, such as for instance the housing 
problem, the problems of food, of artisans’ and workmen’s 
protection against accidents, the protection of rivers from 
pollution, ete. Dr. Koehler (President of the Imperial Board 
of Health) replied bya short speech, in which he touched 
upon the progress of hygienic legislation in Germany, 
naming the chief measures and improvements since 1863. 
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He said: that an inspection of the headings divided among 
the nine subcommittees of the Reichs-gesundheitsrath would 
show that there was hardly a department in public life with 
which their work would not be linked. Their objects were 
eminently practical: to carry the teachings of science into 
practical life, and to fit them to the requirements of the 
nation. Three cheers for the Emperor terminated the pro- 
ceedings. 





PARIS. 

Académie de Médecine: M. Metchnikoff on the ‘‘ réle” of Nematodes 
in Appendicitis: M. Huchard on Tetranitrol as a Vaso-dilator. 
—Opening of a New Sick Children’s Hospital.— Nomination to 
the New Chairs of Gynecology and Infuntile Surgery.—The 
Quinquennial Census. — General Hospital and Small-pox 
Statistics. 

At a recent meeting of the Académie de Médecine, M. 

Metchnikoff contributed an interesting note on the etiology of 

appendicitis. The daughter of a colleague, aged 19, was on the 

eve of operation, having had during ten months six attacks of 
appendicitis accompanied with constipation, occasionally 
vomiting and pain at McBurney’s spot; the last attack was 
accompanied with fever and general trembling of the body. It 
struck M. Metchnikoff that these recurrent attacks might be 
due to intestinal worms. On examination of the stools he 
found large numbers of the eggs of ascarides and trichocephalus. 
Vermifuge treatment was at once begun, and the first dose of 
santonin caused the expulsion of several ascarides. As 
numbers of eggs still persisted in the stools the treatuent was 
repeated at intervals for four months, with the result that 
several more ascarides were expelled, and a definite cure ob- 
tained without surgical intervention. M. Lemaine had 
observed two similar cases. In the first case, eggs of 
ascaris and trichocephalus were found in the stools of a child 
aged 12 suffering from appendicitis : the child was given san- 
tonin, and twenty-four hours later passed three ascarides ; 
there had been no recurrence for more than three years. In 
the second case, a young man aged 23 with recurring appen- 
dicitis, after confirmatory examination of the stools, was 
treated with santonin and calomel—and passed two ascarides. 

After passing two more ascarides the patient became con- 

valescent and soon recovered. In a case reported by Madame 

Arboré-Rally, an attack of acute appendicitis in a child aged 

10 passed away after the spontaneous expulsion of an ascaris. 

M. Metchinkoff mentioned other cases. He expressed the 

opinion that intestinal nematodes had (1) adirect, mechanical 

or chemical, influence on the appendix and neighbouring 
parts, and (2) an indirect action by the microbes introduced by 
the lesions of the mucous membrane. M. Metchnikoffsummed 
up his paper with the following recommendations: (1) In 
every case of suspected appendicitis, examine thestoolsfor eggs 
of nematodes; (2)in every case, where possible, give vermifuge 
treatment, with santonin for ascarides and thymol for tricho- 
cephalus ; (3) forbid persons suffering from appendicitis to eat 
raw vegetables, strawberries, ete., or to drink water that has 
not been boiled or filtered ; (4) an excellent prophylactic 

measure is to forbid the ingestion of all uncooked meat or im- 

pure water; (5) examine the stools from time to time, 

especially in children, and administer anthelmintics. 

M. Huchard made a communication on the therapeutic 
value of vaso-dilators in all cases of vaso-constriction with 
high tension, for example, a case of arterio-sclerosis, angina 
from disease of coronary arteries, gout, interstitial nephritis, 
aneurysms, and heart disease with peripheral vaso-constric- 
tion. Amyl nitrite and nitroglycerine, the types of this class 
of drug, had only a transient action. M.Huchard had been 
able to obtain and keep up a continuous effect by the use of 
erythrol tetranitrate or tetranitrol.!. The liquid form is diffi- 
eult to use, tetranitrol being absolutely insoluble in water, 
and he therefore used doses of 1 centigram in a compressed 
tabloid. As the action of the drug only began 15 or 30 
minutes after administration, and lasted for from 3 to 5 hours, 
M. Huchard gave a preliminary dose of 3 or 4 drops of 1 per 
cent. alcoholic selution of trinitrin to obtain immediate re- 

4 professor Bradbury gave an account of the action of this drug in his 

Bradshaw Lecture before the Royal College of Physicians of London 


(BRITISH MEDICAL JOURNAL, 1895, Vol. ii, p. 1213), andthas since published 
eases in which its was been found very valuable, 











duction of tension, and then 1 centigram of tetran; 
four hours. In some cases the action of tetranitro} y 
13 to 2 hours. The action of this drug wag vascular 
cardiac ; the action on the heart was indirect and co; A 
to the Dag cet oe pa DSeCutive 
The Hopital Bretonneau, the new children’ ital in 
Rue Etex in the Montmartre district, has recently baat he} 
to receive patients. Itis one of three in different opened 
of Paris to replace the old Hopital Trousseau, which h, 
pulled down, the site having been acquired from 
Assistance Publique for the city of Paris for cit ‘a 
ments at a cost of 5,000,000 francs. The site of the new 
pital covers an area of 14,500 metres. The hospital Containg 
244 beds — sewn: PPG 
Surgical Side : Pavilion for von-Septic Cases.—Males 30 beds, females , 
baa omg greta gaia tnd ote formers, “Pao 
Prlanious Case Tour pavilions With 16 bode eee 
cases r¢beds. . 70 beds tn each. For doubtiay 
General Medical Pavilion.—Males 24 beds, females 24 beds, 
Créche.—Eight beds, 4 cots and 4 beds for mothers. 


The cost per bed, not including the site and furnish 
exceeds 7,000 francs (£280). The service will be cog 

it necessitates a resident staff of more than 130’persong, The 
medical service is in the hands of Drs. Sevestre, Jogiag 
Felizet. Dr. Napias, the Director of the Assistance Publique 
was present when the first patients were brought in from the 
old Hépital Trousseau. 

The mixed Commission from the University and Munici. 
pality for the nomination of candidates for the new Chain 
recently founded by the Municipal Council has sent for ep. 
firmation to the Minister the names of the candidates in the 
following order: For the Chair of Gynecology, M. Pozzi, 
M. Bouilly, M. Segond; for the Chair of Infantile Surgery 
M. Kirmisson, M. Brun. . 

The quinquennial census was taken in Paris of all 
in that city on the night of March 23rd. In 1801 the popul. 
tion of Paris was 547,558; in 1846, 1,053,897; in 1886, 2,344,551: 
in 1891, 2,447,957 ; In 1896, 2,536,834. : 

During the last three weeks the death-rate in Paris has 
been higher than the weekly mean—February 1,076, March 
1,072—for the corresponding month during the last five years, 
The total deaths were: During the eighth week, 1,248 ; during 
the ninth-week, 1,231; during the tenth week, 1,181. The 
chief cause of this rise has been the increase of fatal casesof 
diseases of the respiratory organs. During the last thre 
weeks small-pox has shown a tendency to increase. There 
were, during the eighth week, 51 fresh cases, 3 deaths; duri 
the ninth week, 63 fresh cases, 9 deaths; during the 
week, 71 fresh cases, 7 deaths. 





LIVERPOOL. 


The Port Sanitary Authority: Annual Report: The Duties of 
the Department: Special Precautions against Plague: The 
Nature of the Cases of Illness Imported.—The Walter Myer 
Chair and Fellowship in Tropical Medicine. 

THE annual report of the Medical Officer of Health tothe 

Port Sanitary Authority just published contains much 

interesting matter relating to the general work of the de 

ment, and to the special precautions which were ren 

necessary last year owing to the proximity of plague. To 
useful maps are prefixed to the report, one showing the 
extent of the littoral over which Dr. Hope’s juniedie- 
tion extends, the other showing the position of the various 
isolation hospitals, and the boarding and quarantine stations. 

The littoral extends northwards to Formby Point, and south- 

westwards to the estuary of the Dee, and includes both sides 

of the Mersey as far east as Hale. The quarantine station lies 

a little above Liverpool, near the Cheshire side of the Mersey, 

and on the shore adjoining is the Port Hospital, containing 

4o beds, and surrounded by about 10 acres of enclosed land. 

The nominal boarding station is opposite the pier head, where 

the offices of the Port Sanitary Authority are situated, bubis 

practice it is found to save time to board and inspect Vv 

in whatever part of the river they may haggen to be. Some 

times this is done at the dock entrances. he ordinary work 

of port sanitary administration is carried out in er, 


with the staff of the Customs, upon whom certain obligatiol 
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+» connection with sanitary administration. 
ae imposes as of the Port Sanitary Authority are greatly 
The a eeed by the fact that the Mersey Docks and Harbour 
is fully alive to the necessity for keeping the docks and 
the city free from the forms 0 infectious disease which 
involve quarantine in foreign ports. ; 
The precautionary measures 1n regard to bigs eet en- 
ed the attention of the Port Sanitary and Hospitals Com- 
ittee in 1899, were carefully strengthened and increased 
poncne the past year, and the system of inspection was made 
ore stringent. Special precautions were taken with regard 
40 rats, During 1900 plague was present in many parts of 
the world, and it is therefore no matter of surprise that it 
ghould have been brought to this country. In Glasgow the 
disease found a limited foothold for a brief time. The cir- 
cumstances attending these importations, the report says, 
have brought into conspicuous relief one important fact 
which should serve to reassure those whose minds are 
timorous in regard to contagion, namely, that the sanitary 
administration of the seaports has been adequate promptly to 
suppress @ form of disease the ef ge sate of which is asso- 
ciated in the public imagination with devastasing epidemics. 
The experience serves to confirm the view that the appear- 
ance of plague in a seaport in this country will derive import- 
ance from the commercial losses which it will entail owing to 
foreign quarantine rather than from any material influence 
mhich it is likely to have upon the public health, so long as 
gigorous measures are directed against it. The presence of 
plague in Glasgow necessitated a large addition to the port 
staff in Liverpool, in order that the many vessels com- 
ing from Glasgow might be medically inspected. An 
inspector was placed on duty by day and by _ night 
at each pierhead at the dock enfrances, and Glasgow 
vessels were dealt with in allrespects as vessels coming from 
other plague-infected ports. The requirements relating to 
plague-infected ports were circulated among shipowners, and 
the Liverpool Steamship Owners’ Association gave the assur- 
ance that its members would render every assistance in their 
powerin dealing with the importation of actual or suspected 
cases of plague. The staff of inspectors was increased from 4 
to 21, additional medical assistance was obtained, and the ser- 
vices of Dr. Balfour Stewart, who contributed to the BririsH 
MepicaL JouRNAL of October 27th, 1900, a valuable paper on 
antitoxic and preventive fluids embodying his experiences 
when working with Haffkine in India, were retained. Nothing 
calling for comment occurred on any vessel coming from Glas- 
gow, but the arrival of the following vessels from other ports 
isspecially referred to. The steamship Highland Mary left 
Buenos Ayres on July 26th, and called at Las Palmas on 
August 18th to take in cargo. On arrival at Liverpool, 


on August 27th, one of the seamen was found to 
be ill with symptoms of pa. The vessel was 
detained in the river, and the usual disinfection 


was carried out, and the patient was removed to the 
Port Sanitary Hospital. Two other cases resembling plague 
were imported. They also were removed to hospital, and in 
no instance did any spread of infection occur. Small-pox was 
introduced by vessels on eight occasions, but no spread of the 
disease took place. Of non-notifiable diseases, 355 cases were 
imported, including 100 cases of malaria, 9 of beri-beri, and 
‘everal others of tropical origin. The table of these cases 
¢onfirms the appropriateness of the establishment in Liver- 

1 of an institution for the study and treatment of these 
torms of disease. During last year the number of certificates 
indicating the freedom of the city from diseases for which 
quarantine is commonly imposed issued to merchants and 
shipowners for various consular purposes largely increased, 
Teaching the total of 551. 

Anumber of shipowners and others have guaranteed an 
Siowment of £400 a year for ten years for the proposed 
Met Myers Lectureship or Professorial Chair in Tropical 
Medicine. A further sum of £ 105 a year for five years is 
‘guaranteed for the Walter Myers Fellowship or Scholarship. 








on MBDICAL REGULATION OF Matrimony.—The Indiana 
enate has passed a Bill for the physical examination of all 
—— contemplating matrimony. The Board tobe appointed 


y the Governor is composed of ici 
and one attorney. Pp of two physicians, two mothers, 


CORRESPONDENCE. 


THE REPORT OF THE CONSTITUTION COMMITTEE. 
BrANCd ORGANISATIONS, ETC. 

Sir,—We must all feel grateful to the members of the Con- 
stitution Committee for sending us such an admirable Report 
of their proceedin I can only hope that every member of 
the Association will take an opportunity of carefully perusing 
- I now propose to offer a few remarks on the Recommend- 
ations. 

1. Local Organisation: Primary Units.—This is an excellent 
recommendation, and one that is likely to increase the useful- 
ness and power of the Association. 

2. Divisions: United Kingdom.—I confess that I do not like 
the word “ Division”; ‘ Districts” would be better and 
would have the advantage of already being in use in certain 
Branches. In the town districts I dare say it will be quite an 
easy matter to make the units coterminous with the Parlia- 
mentary areas, but in the country it will be impossible to do 
so. Perhaps Poor-law union districts would be more suitable 
for such a purpose. : 

4. Branches.—On the face of it the recommendation that 
the area of a Branch should be as far as possible a county or 
group of counties looks quite right. But when we take into 
consideration the area and population of such counties as 
Yorkshire, Lancashire, Middlesex, and Surrey it becomes evi- 
dent that the county area is not advisable. I would suggest 
the big towns should be taken in the first place as centres, and 
a certain area round them allotted for the purpose of a Branch. 
It must be evident that, as a rule, the large centres of popu- 
lation possess more attractions to the members, have better 
railway facilities, and are more likely to increase the influence 
of the Association than areas which are thinly populated. In 
these busy days members will not travel far to attend a meet- 
ing. The rural members will come to a big town, but thé 
town members will not gotoasmallone. The following list 
of towns is very likely to be imperfect, but I think it includes 

the majority of large towns that would prove suitable as 
centres of Branches; they are in alphabetical order: 
ENGLAND. 





Bath Derby Nottingham 
Birmingham Exeter Oldham 
Bolton Halifax Portsmouth; 
Bournemouth Hastings Preston 
Bradford (Yorks) Huddersfield Sheffield 
Brighton Hull Southampton 
Bristol Leeds Sunderland 
Carlisle Leicester Wolverhampton 
Croydon Norwich York 

WALES AND MONMOUTHSHIRE. 
Aberystwith Llandudno or Shrewsbury 


Cardiff Newport Swansea 
London must necessarily be dealt with differently. There 
might be a Branch for each postal area, or a Branch for each 
newly-created municipality. That is a detail, however, and 
one that need not be further considered at present. 


SCOTLAND. 
Aberdeen Edinburgh Paisley 
Dundee Glasgow 

IRELAND. 
Belfast Cork Dublin 


My suggestion would add materially to the number of 
Branches, but this would not matter very much if the sugges- 
tion of the Committee as to the number of representatives 
for each Branch were carried into execution. I feel confident 
that by making the big towns the centres of well-defined areas 
= shall add very materially to the number of the electc- 
rate. 

5. Unattached Members.—Is an excellent recommendation. 

6. Election of Members.—It occurs to me that it would be 
better to place the election in the hands of the members of 
the Branch. The Branch Councils are as a rule very small 
bodies, and their meetings from various causes badly attended. 
It would be more in accordance with modern notions to place 
the power in the hands of the general body of members. 

8. Expulston.—In the second paragraph I would suggest that 
the word ‘‘ Branch” should be substituted for ‘‘ Council,” and 
the word ‘‘exclude” for “expel.” Power of this kind should 
not be vested in such a small body as the Council of the 
Branch usually is. 





9. Branch Government.—I fail to see any good reason why 
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the representatives of the Branch on the Central Council 

should necessarily sit on the Branch Council. It might prove 

awkward if for any good and sufficient reason the Branch 

Council were called upon to call into question any proceed- 

ings of their representatives. The representative should only 

be eligible for election in the same way as the ordinary mem- 
rs. 

10. Government of Divisions : Executive.—All that seems to be 
wanted appears to me to be an Honorary Secretary and a 
Delegate. The former should be the representative on the 
Branch Council, and the latter should be the person to repre- 
sent his Division at the annual meeting. 

12. I do not quite understand why the Division should 
furnish any information about its ‘‘financial position.” Is 
there to be a separate subscription to each Division ? 

13. Branch and Division By-Laws.—Surely the by-laws of the 
Branch ought to be sufficient for the government of the 
‘‘ Divisions.” As a matter of fact it would be better for the 
Central Council to issue by-laws for Branches and for 
“Divisions.” We want some uniformity. 

15. (i) Composition of Council.—Seems very satisfactory. It 
is quite evident that the time for holding the office of 
Vice-President should be limited. 

15. (iii) Limit of Eligibility—The term of eligibility 
should certainly not be longer than five years. In such a 
large body as the Association it will never be difficult to find 
suitable men as representatives. It would materially benefit 
the Association if a larger number of members felt that they 
had a reasonable chance of sitting on the Central Council. 
There seems no good reason why a member of the Central 
Council should be eligible for eight years, and a member of 
the Branch Council should be restricted to one year. Per- 
haps some member of the Committee will enlighten us on 
this point. 

16. (ii) Conduct of Scientific Work.—-I have only to remark 
here that it ought to be specifically laid down what powers 
the Council have with regard to the nomination of Presidents, 
Vice-Presidents, and other officers, in the various Sections at 
the annual meeting. 

(iii) Conduct of Medico-Political and Medico-Ethical Work.— 
Are the Council bound to bring forward medico-political 
questions after these questions have been voted upon 
by “ts delegates? Is not the word ‘‘competent” unneces- 
sary 

17. Annual Meeting.—This is a crucial question. Theoreti- 
cally it is very nice and pretty to have a sort of secret parlia- 
ment to discuss certain questions (and what these questions 
are to be is a little uncertain) apart entirely from the ordi- 
nary members of the Association. On the face of it it looks 
as if the Delegates were going to take the place not only of 
the Council but of the members in general meeting assembled. 
With their first-class travelling expenses and their power to 
speak and vote, not only on behalf of those who have voted 
for any resolution, but also on behalf of those who have voted 
against it, and alsoon behalf of the much more numerous 
body who will not have taken the trouble to vote on either 
side, it is quite conceivable that this select body will become 
our masters. 

How all this business is to be conducted in the limited time 
placed at their disposal passes my comprehension. As it is 
at present the general business of the Association has to be 
transacted at all sorts of hours and.on different days, and now 
to add to the already confused state of things the Constitu- 
tion Committee propose that another general meeting shall 
be held, and held so that it shall not clash with the ordinary 
general meeting. The Delegates, it will be noticed, are 
expected to attend the ordinary general meeting as well as 
their own extraordinary meeting. To be consistent, the Con- 
stitution Committee should have first of all disfranchised the 
members of Council; then they should have given power to 
the Delegates to elect an executive body to carry on the work 
of the Association, and should then have nominated not only 
the President and Treasurer, but also the members of all the 
standing Committees. This subdivision of authority and this 

expensive and unworkable scheme will not, I fancy, commend 
itself to the general body of members. 

With the report on the making of Divisions I thoroughly 

and heartily agree, but with the Delegation question as it is 
given us I most strongly disagree. I see nothing but “ con- 


fusion worse confounded” in front of the oe >= 
ete., Association] am, 
Cardiff, March 23rd. eR; } 
P.S. ‘The general arrangements of ee pe Honpeg, 
not seem to have come within the purview of the Gyceting do 
but I would humbly submit that this is one of the mitt, 
portant subjects. I have said more than once that Pome mall 
bers of the Association would attend the business m mem- 
in much larger numbers if the Council had nore ae in 
thought fit to offer every inducement for member 
stay away from such meetings. The whole of the vy)” 
important business of the Association could be a reall 
transacted on the first day of meeting (Tuesda mg ! 
some inscrutable reason the Council have always a ‘las for 
forenoon of that day to Divine worship. The eo the 
has been that the general business has to be got theeduence 
some sort of fashion after the members have been wearied 
listening to long (and sometimes eloquent) addresgeg byt 
various Presidents. ‘the 


THE PROPOSED INCREASED SuBscrRIPTion, 

S1r,—I beg to protest most strongly against the TOposal to 
increase the subscription to the British Medical Keone ; 
from 218. to 258. a year, and to make it compulsory for e 
member to join the local Branch. In addition to this ext 
subscription it is suggested nm 

That all Branches and Divisions be given power to defray by Means of 
special subscriptions from their own members any extraordj ex- 


enses of their local organisation, or the cost of any s n 
Lao they may decide to confer on their members, 7 Pen 


I (like many others who are engaged in country practice) 

live several miles from a railway station, and it is quite im. 
ossible for me fo eyer think of being able to attend the 

ranch meetings. I wish to know what advantages We are 
likely to derive from the suggested alteration ? 

When the question of the British Medical Association 
taking up medical defence was discussed I recorded my vote 
in favour of this being done, and would willingly have paid 
an additional subscription of 108. a year, but I do not at all 
feel disposed to pay an extra 4s. a year, together with a pro- 
portionate share of the expenses of the Branch, for the benefit 
of those more fortunate gentlemen who live in towns and who 
are able to take advantage of the Branch. I have beeng 
member of the Association for fourteen years, and have 
always been quite satisfied with what I have obtained for my 
yearly subscription of one guinea, that is, the Britisn Mrpica, 
JOURNAL, and cannot understand why with the accumulated 
funds of the Association and an annual profit of £4,008 
year it should be considered necessary to raise the subserip- 


tion.—I am, etce., 
Stickney, Boston, Lincs., March 25th. M. C. Moxmam 


THE INCLUSION OF UNATTACHED MEMBERS. 

Sir,—In reply to the letter in the Brivish Mepicu 
JourNAL of March 16th from ‘‘ Another Branch Secretary,” in 
which he says: ‘‘I have never been able fully to understand 
why so many members of the profession remain unattached 
to the Branches,” the answer can be given in a few words : 
the Branches are managed by cliques. J 

I will give my own case. I leave a certain county where f 
am a member of the Council of the Branch. I settle ip 
another county, where, after a short residence, I do. two 
things (1) have a difference with the Honorary Secretary 
the Branch (over a matter of hospital administration), and 
(2) am proposed as a member of the Branch. A 

On the day of polling one of the Honorary Secretaries says, 
as he hands out the voting papers, ‘“‘ We don’t want this man; 
he was rude to Mr. ——_———.”_ I was not elected! 
friends are indignant, and I am duly proposed and,secom 
again. My name is sent out on the agenda paper. On the day 
of election my name is omitted on the printed voting pape, 
the Council declining to allow my name to be voted on. | 

I do not plead the above as a grievance, but asa La aer 
of what a man must be prepared to face if he offends 
powers that be, and in support of the dicta ‘ that a on eh 
1s eligible for membership of the Association should ; 


reason alone, be eligible also for membership of the 
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means, of Mer r of the Association shall have a 
vide that a ae “of taking part in the discussion of 
reasonad PT beg to say that I received a notice from a 
their secretary urging me to ‘interest myself in what in- 
Branch complete reorganisation of our Association,” and 
—* e to “make a point of being present ” at a meeting 
amg eld in a country town about ten miles from 7 j resi- 
to be * had just been reading Dr. Rentoul’s letter o Feb- 
pce d. where he remarks that in his experience it is 
pros impossible to get the average practitioner to attend 
yous ta 3. and, imagining myself one of these, I set off driv- 
mee ne distance in spite of Poor-law, public vaccination, and 
= appointments ; Tarrived punctually at the place of meet- 
ond e hour named in the notice, where I waited one hour 
ing no other member, either attached or unattached, turned 
- jot even the Secretary of the Branch who summoned us, 
a did any message or telegram arrive in that time from 
anybody. : 7 k h eo 
t you might be interested to know how much, 
gt the penponed changes make in my district. I 











is “meeting” is unique in the land. Dr. Rentoul’s 
os allowing sore member to record his opinion without 
being present at the meeting, to my mind exactly fits our 
case here. Although losing half a day’s work over that 
“meeting,” the first, I regret to say, I have attended, I still 
somehow consider I scored one, and I have learned another 


lesson.—I am, etc., 


March 23rd. ONE OF THE UNATTACHED. 





MIDWIVES AND THEIR PUPILS. 

Sir,—In the British MepicaL JourNAL of March 16th I 
notice a letter from a county lecturer, Mrs. Beatrice Colby, 
inwhich some suggestions are made as to the method and 
period of training to be aimed at by pupil-midwives. and as 
tothe limitation of the rights of the irresponsible individual 
to take charge of lying-in mothers and their babies. In 
making her criticisms your correspondent has somewhat con- 
fused the neglect of our law makers, in not imposing a proper 
limitation to the practice of a midwife, with the value-of the 
1.0.8. certificate as estimated by the public. And she is 
certainly in error in believing that ‘‘the ordinary idea of a 
qualified midwife is thas she is a trained nurse” as well as 
aidwife. 

‘Mrs. Colby takes great interest in the subject of midwives, 
and therefore I would ask her whether it is really worth while 
to discuss the L.O.S. examination when neither knowledge 
nor training is required in persons who hold themselves out 
a midwives? Surely, the first thing is to ensure that there 
shall be some body legally empowered to enforce a standard 
of training and examination in all midwives? Oddly enough, 
your correspondent does not seem to be aware that, in the eye 
of the law, there is no false pretence in a totally untrained 
woman giving herself out as a “‘ qualified midwife.” 

The standard aimed at by Mrs. Colby includes a year’s 
training as a nurse in a general hospital. But general hos- 
pitals take nurses for three years’ training and not for one 
year; and the vacancies for training are few and are much 
sought after. To enter for one year would mean to have to 
pay for training at a cost of about £52 for the year, with an 
additional £20 or £ 30 for the three months’ training as a mid- 
wife. During this time, the pupils—many of whom have 
parents dependent upon them—would not be earning any 
money. After such an expenditure of time and money she 
would be able to earn far better money as a monthly nurse 
than as a midwife in private practice, and the fees payable to 
4 midwife are, by comparison, far too small, and the work far 
= to entice many such persons to enter upon the 
Your correspondent’s remarks about the L.O.S. examina- 
tion are based on the report of an inquest on achild who was 

m without the presence of either medical man or midwife, 
and who died of convulsions some twenty-four hours later. 


i xg0t.] CORRESPONDENCE. [ee Puee.. Sos 
— MEETING. tion, nor does it appear that the pupil-midwife who attended 
B vist MEDICAL JournaL of February 16th | in any way accelerated the death of. the infant through her 
Sre,—In the the Constitution Committee expresses the | ignorance. One would feel inclined to ask, therefore,why the 
u write that Councils of the Branches will take steps by | examination in question was ——— in? It is an examina- 
Lope that Ptiaes in various parts of the Branches to pro- | tion whose value is recognised all over the world, andin 


criticising it Mrs.Colby is perhaps not aware that the candidate 
is subjected to a vivd voce examination by experts in examining 
in midwifery, following a paper which, of late years, has been 
largely devoted to testing the nursing-knowledge of the can- 
didates. It is hardly fair, therefore, to neglect these con- 
siderations in criticising the L.O.S. certificate. 

It is due to the a. of the public alone that no legisla- 
tion has so far taken place for the regulation of midwives’ 
— and for the laying down of a minimum standard of 

nowledge and of examination. For eh years and more 
the medical profession, through some of its eading members, 
has been directing attention to the ignorance of midwives and 
to the condition of their patients. The medical newspapers 
week by week (almost) since ‘the Sixties” have discussed 
the matter; Bill after Bill has been introduced into Parlia- 
ment for the purpose of dealing with the subject. But the 
public has been interested in other matters, and no adequate 
a has been put upon the Government; hence failure 

as resulted. The subject is a a public, and only 
secondarily a medical, one; but medical men have spent 
— portions of their time, spare time and otherwise, in 
endeavouring to awaken the public to its duties. It is there- 
fore not fitting fora member of the public to twit medical 
men with the performance of duties, adequately or not per- 
formed, which they themselves neglect. 

Your correspondent’s suggestions are valueless ; the subject 
has been very fully discussed ; action is now required, and 
this action can only be brought about by the pressure of the 
public upon the Government.—I am, etc., 

F. R. Humpureys, 


Honorary Secretary Midwives Bill Committee. 
Buckingham Street, W.C., March 2oth. 





THE LIVERPOOL CANCER AND SKIN 
HOSPITAL. 

Sir,—We protest against our names being dragged into this 
new pM ye the above hospital. Without attempting to 
correct. the erroneous statements of, or to enter into a cor- 
respondence, with Messrs. Lyle, McCracken, and Swanson, 
with whom we have no concern, we would remind you that 
although Dr. Crawford publicly threatened us with an action 
for slander on May toth, 1899, he has not yet ventured into a 
court of law to clear his character of the charges made against 
him nearly two and a-half years ago. What stronger proof is 
there needed to support the truth of our allegation ?—We are, 
ete. 

. G. G. Stoprorp Taytor. 


Liverpool, March 25th. WILLIAM WHITFORD. 


Sir,—My attention has been called to a letter in the 
British MEDICAL JOURNAL of March 23rd, signed “‘ H. Lyle, J. 
Edward McCracken, and A. Paul Swanson, as surgeons” to 
the above hospital. 

Dr. Swanson’s signature comes to me as a surprise. I have 
never had any friction or unpleasantness with him; on the 
contrary, I have always been on the best of terms with him, 
and when in November last I was attacked by anonymous 
letter, he voluntarily wrote me a letter, copy of which I en- 
close. 

The statement that Dr. Crawford had decided on resigning 
before the charges were brought against him is strangely at 
variance with the reasons given by Dr. Crawford himself. In 
agama of the Committee for 1898 the statement is made 

a 


Dr. Crawford informed the Committee that having regard to the ex- 

ression of opinion of some of the subscribers at the meeting held on 
May roth, 1899, he felt that his connection with the hospital might pos- 
sibly prejudice the interests of the charity, .nd to prevent any such pos- 
sibility he placed his resignation in the hands of the chairman. 


1 entirely agree with Dr. Crawford, and all the friction has 
been caused by my attempt to avert the “‘ possibility ” which 
Dr. Crawford desired to prevent.—I am, etc., 





But the report-in question does not mention that examina- 





Liverpool, March 2sth.: .'- . JoHn PILKINGTON: 
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Ma. ARTHUR CopPEN JONES, who died at Davos on March 8th, 
though not 4 medical man, deserves some notice in a medical 
journal. As a bacteriologist he was well known to the pro- 
fession, especially for his work on the morphology of the 
tubercle bacillus. Mr. Coppen Jones was born in London 
thirty-five years ago. He studied at the Royal School of 
Mines, where he won the Forbes Prize. He had been in- 
tended for a life of pure science, and he worked at compara- 
tive anatomy under Huxley. But his health broke down 
when he was about 20, and he was sent to Davos on account 
of pulmonary tubercle, which after some years healed, and 
never troubled him again. In the meantime he had taken up 
the study of bacteriology under Koch in Berlin. The medica] 
men of Davos were not slow to avail themselves of his ser- 
vices for bacteriological and chemical examinations. In the 
course of his extensive work in this direction the occurrence 
of branched forms of the tubercle bacillus and the occasional 
presence of club-shaped bodies suggested a relationship with 
actinomyces. To test this view he worked in some of the 
pathological laboratories of Germany. The outcome of his 
researches was embodied in a paper in the Centralblatt fiir 
Bakteriologie, 1895, Nos. 1 to 3. He advanced reasons for re- 
garding the tubercle bacillus as a mould of fungus instead of 
as a bacterium, and in a later paper suggested the name 
‘‘tuberculomyces.” The well-deserved recognition on the 
part of German bacteriologists of this careful piece of work 
stimulated Jones to further exertions. But he overtaxed his 
strength. While he was working in Zurich in 1896 symptoms of 
vesical tuberculosis appeared. This distressing ailment more 
than once seemed likely to become quiescent, as the same 
disease in the lung had ‘previously done; but the restless 
energy of the patient and his devotion to work led again and 
again to fresh outbursts of activity. In spite of the great 
handicap such an illness inflicted, Jones translated Fischer’s 
Structure and Function of Bacteria for the Clarendon Press. 
The translation, which appeared a few months ago, was very 
favourably received. Coppen Jones was a man of sterling 
worth, honest and painstaking in everything he did, and 
withal a good fellow. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE VIAVI TREATMENT—ANOTHER DEATH. 

AN cae was held recently by Mr. Bate, the West Cheshire coroner. 
upon the body of a child, aged 7 years and ro months, who died at Liscard 
after certain treatment. The inquiry was twice adjourned for the purpose 
of obtaining an analysis of some ointment, medicine, and pills similar to 
those which had been used in the course of the illness of the child. From 
the report in the Wallasey Chronicle we gather that the county analyst gave 
a certificate that the oe $s were composed of aloes, sugar, and probably 
some colocynth, and that in his opinion the compound would form a very 
drastic purgative and be very dangerous if given tochildren. The facts 
which were brought out in evidence were as follows :—The deceased was 
the son of George Downard, and had suffered from an enlarged abdomen 
from birth. Various medical practitioners had attended the child, but 
not lately. In December last the mother received a visit from a Miss 
Banks who invited her to attend a lecture on the Viavi treatment. 
Subsequently a Mrs. Bennett, the sister of Miss Banks, and widow of the 
late Dr. Bennett, called and recommended the treatment for the mother 
herself. After several interviews Mr. and Mrs. Downard were reluctantly 
persuaded to try the remedies on their son, being assured that they could 
dono harm even if they did no good. 

They were induced to oe ew a box of Viavi ointment for 36s., a por- 
tion of which was rubbed upon the abdomen of the child, and Mrs. 
Bennett gave them samples of ‘‘ Viavi” liquid and pills. Halfa pilland a 
small quantity of the liquid were administered to the child, with, it is 
stated, apparently satisfactory results ; the child seemed to be in excellent 
spirits in the morning. Later he became unwell, and was seized with 
vomiting and diarrhcea in the afternoon, and died on the following day. 
No doctor was called in. A post-mortem examination was made, and re- 
vealed that the intestines were swollen and congested, and by distension 
had altered the position of the abdominal organs. The medical evidence 
proved that death was due to intestinal and gastric irritation. 

Mrs. Bennett was called, and stated that she was an agent for the 
Viavi Company. The lw were not a purgative. She had no medical 

ualification, and regarded the Viavi remedies more in the light of food 
than medicine. 

The Coroner, in summing up, said there could be no criminal case 
—— anyone. He nevertheless strongly deprecated the manner in 
which women were allowed to sell patent medicines which, according to 
them, were applicable to all diseases. 

The jury unanimously returned a verdictin accordance with the medical 
evidence, remarking that there was insufficient evidence to show what was 
the cause of the vomiting and diarrhea, adding a rider, however, to the 








effect that such medicines should 

of a qualified medical nes eee B08 be sold or used except by the order 
Uniortunately it is not likely that the verdict wil) ' 

except perhaps in the immediate district in which the i Uh effect, 

in checking the sale of the Viavi medicines and in lessenimt was hela’. 

the public. Until the proprietors of such articles __ to 


personally responsible in case of deat are made 
persons - 4. a them, it will be BR injury = the mises 
; shle is oe ond ys time that the use of the 50-called fav 

nas been followe inquests on th i ‘ TemMedieg; 
It is stated in an ar cle ane Ft hay the victims of ign 
taken an honourable part in exposing the methods of the Which hag 
the latest move is to invite the wives of country cler Company, that 
local agents for the Viavi remedies. In this case the agent is become 
have been the widow of a medical man, but her knowled, @ of stated tp 
was about may be gauged by her statement that she re. 86 of what the 
pills and mixture in the light of food rather than as med ring the Viayi 
analysed by the county analyst for Cheshire contained aloes a; rp 
colocynth Mrs. Bennett’s notions of food appear to be at pe 
feared that so long as public bodies allow their halis’ to be Itis to. 
lecturers on Viavi treatment, and so long as newspapers 
advertisements relating to them, the unfortunate public wil 
into trusting their lives and the lives of their children into ther 
vendors of quack medicines of this nature. To judge by the advert 
columns in the daily and weekly newspapers, the twentieth 
by no means free from superstition, and is as easily attracted 
wiles of the charlatan as previous ages. 


— ACTION FOR ALLEGED NEGLIGENCE: 
N action was raised at the Glamorgan Assiz : 
named Hurlow against Dr. Brown. of Tredegar, one of the oh 
geons, It was alleged in the statement of claim that as a result ye 
accident the plaintiff had sustained a fracture of the neck of th of an 
femur, and that the defendant ‘‘negligently and unskilfully omit 
examine the plaintiff to ascertain the nature of the injury, or in the 
ternative so negligently and unskilfully conducted the examination at 
he failed to discover the real nature of the injury or that there had hen 
a fracture of the thighbone, etc.” The plaintiff claimed £500 da 

Dr. Brown, being a member of the Medical Defence Union eset ia 
matter in the hands of the Council, who instructed their solicitor, Mp 
Hempson, to take all necessary steps to defend him. The defence raised, 
was an absolute denial that the plaintiff had sustained the fracture which 
was alleged, and also denial of any neglect or omission to treat him 

H pty’ 7 Cor 

rectly, and issues were joined accordingly. 

At the Glamorgan Assizes the defendant’s counsel, Mr. S. T. Evang, ee 


ue 


24 





instructed by the Medical Defence Union, appeared in the court 
stated to the learned judge that on the previous day, March roth, it wag 
intimated to the Court that this action was in some way seti ed, and by 
some means or other it was removed from the cause list. The facts were 
these : That on the Monday previous a telegram was received by Mr. 
Hempson, the solicitor for the defendant, apparently coming from the 
plaintiffs solicitor. stating that the action would be discontinued, 4 
reply was sent stating that application would be made to the Court 
the day fixed for the hearing to dismiss the action with costs, Later 
Mr. Hempson received a letter from the plaintiff's solicitor stating that, 
the action would be discontinued. Mr. Evans asked now that ju 
should be given for the defendant, with costs. 

Mr. Arthur Lewis, according to the report in the South Wales Echo, said 
that he had been instructed on the other side, but was given to under- 
Penge that the action was withdrawn some days ago. He was not now in 

ne case, 

Mr. Justice Mathew replied that all he could do was to dismiss the 
action for want of prosecution. 

_Mr. Evans, K.C., applied however to the judge to restore the case tothe 
list, and this was pogo A done: due notice being given to the plain- 
tiff’s solicitor. Later in the day, on the application of Mr. Evans, KC, 
his lordship entered judgment for the defendant, with costs. 

Mr. Evans remarked that had it been necessary Dr. Brown was pr- 
pared with a perfect answer to the charge, for which there was nofow- 
dation. The learned judge replied ‘‘That must be taken to be so.” 

We must congratulate Dr. Brown upon the satisfactory termination 
of his case. It was fortunate for Dr. Brown that he was a memberof 
the Medical Defenee Union, and that his defence was undertaken by 
that body. We are informed that, although the Court awarded costs 
in the action, yet it will be impossible for these to be obtained from 
the plaintiff. It should be made impossible for persons without means 
to raise actions which rest upon no foundation at all, but yet must be 
defended at heavy expense, against medical practitioners or others, In 
this case the Medical Defence Union had to carry through all the 
sive details of an action, briefing counsel, arranging for skilled to 
attend the court, etc., only to find at the jast moment—for it must bet 
membered that the date was fixed for the hearing—that the plaintiff had 
withdrawn his case from the jury. It was even then necessary for the 
full protection of Dr. Brown to take the step detailed in the above report, 
namely, to require that the action should be restored to the list, brought 
on, and then judgment entered for the defendant in open court. 





UNQUALIFIED PRACTICE. 
D.—If we understand our correspondent rightly, he complains that s 

patient of his has called in and is being attended by an unqualified 

ractitioner. We do not see that he can do anything except 

is attendance. It might be possible to prosecute the un 
practitioner successfully, and our correspondent might communicate 
the facts to the General Secretary of the Medical Defence Union, 
Trafalgar Square, London, W.C. 


VALUATION OF A PRACTICE. ior 
PATERFAMILIAS writes that he wishes to retire, and would beglad to . 
what price one of his sons ought to pay him for his practice w 
averaged for the last three years gross receipts £650. 
*.* The value of the practice would be from one to two yea 
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——————— 
calculated on the gross receipts, according to the natural 
ofthe practice. Under “natural advantages ” are included 

adraalage™ tients, amount of opposition in the district, rent and 

coe amodation of house, and expense involved in carrying on the 

acco 

practice. 





PRESENTATION OF ACCOUNTS. | ; 
writes that he was called in to attend a patient with heart disease. 
mUP ttendance of ten days, as the patient did not improve, another 
After en calledin. Our correspondent asks: (r) Can he recover his 
pee this attendance ; and (2) when should his account be sent in? 
ee (x) Certainly our correspondent is entitled to recover his fees. (2) 
* 


He should send in his account at the time he is accustomed to do so to 
his patients generally—that is, at the end of the quarter or half year, If, 
however, the patient has disputed his liability to pay, or if there be 
doubt as to his credit, or a suspicion that he may be about to leave the 
neighbourhood, the account should be sent in at once. If not settled 
after a reasonable interval, proceedings could be taken in the county 


court. 





DEMONSTRATORS AS, conc pool “ , 
ETTE writes : i i ool in London there are 
wanatomy Se ak on ‘puysiology demonstrators ; aes of 


duates in medicine of the London University. Isit etiquette 

aba Hote demonstrators to coach students in physiology and 
histology within the medical school? 

*,*It is certainly not uncommon for demonstrators to have private 

coaching classes. The matter is one for the authorities of the medical 


school and does not raise any medico-legal or ethical question. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE POSITION AND DUTIES OF THE HEAD OF THE 
MEDICAL DEPARTMENT OF THE 
GERMAN ARMY. « 
We were enabled to publish last week (page 724) a contribu- 
tion from the pen of Sir William MacCormac, President of 
the Royal College of Surgeons of England, in which he gave 
an account of the distinguished services of General Staff 
Surgeon von Coler, and of the responsibilities which devolve 
upon him as head of the Medical Department of the German 





We are now further indebted to Sir William Mac Cormac 
for the following authentic statement, furnished to him by 
the courtesy of the German Embassy in this country, of the 
position, duties, and responsibilities of the General Staff 
Surgeon of the German Army. 

“1, He is chief of the Corps of Army Medical Officers, and 
as such direct under His Majesty the Emperor. 

“2, He is chief of the Medical Department of the ‘ Kriegs- 
nministerium,’ and as such direct under the ‘ Kriegsminister,’ 
to whom he has directly to report on all medical matters. He 
is especially responsible for the organisation of the Army 
Medical Service in war and in peace, and no alterations in 
this organisation could be made without his co-operation. 

“3. He is Director of the ‘ Kaiser Wilhelm Akademie.’ 

“4. His pay, including allowances, is £1,050 a year. 

“The following matters are worked out by the Medical 
eement under the responsibility of the General Staff 
urgeon : 

“a. The personnel of the Army Medical Corps. Training 
and education of the officers, changes in command, promo- 
tion, p.p. In these questions the General Staff Surgeon is 
“nly responsible to the Emperor. 

“6. The organisation of the Army Medical Service. 

ae Financial management of army hospitals. 

id. Medical, technical, and pharmaceutical matters. 

ue Scientific matters, statistics, health reports, pp. 

_ ‘The Medical Department has to assist other departments 
in certain questions; for instance, the Military Works 
peetnent, as far as the sanitary arrangements are con- 


cerned,” 


It will be observed that the General Staff Surgeon has direct 
access not only to the Minister of War, but also to the Em- 


peror, and that the matters which are to be reserved for the 


Emperor himself are distinctly set out. It will further be 


‘seen that it rests with the General Staff Surgeon to initiate 


teforms and improvements. The contrast between this sys- 


bovtpey that in existence in this country under which the 
ead of the Army Medical Service has no direct access to the 


War Minister, and may or may not be consulted by him on 
matters affecting the medical service of the army, is striking. 
The four great departments of the War Office are the Adjutant- 
General’s, the Quartermaster-General’s, that of the Inspector- 
General of Fortifications, and that of the Director-General 
of Ordnance, the respective heads of which have direct access 
to the Secretary of State for War. This failure to recognise 
the importance of the medical service to the welfare of the 
army is an example of the want of business-like methods 
which is the curse of the War Office. Mr. Brodrick has 
broken through some traditions, and we venture to submit 
that this is another matter in which he might break with the 
past to the great advantage of the army. The want of sym- 
pathy me, 2 towards the medical service not only by the 
military chiefs of the army, but also by the civilian chiefs of 
the War Office, has been one of the reasons why our Army 
Medical Service has failed to attract a sufficient number of 
candidates of the right stamp, one of the reasons why so 
many Officers after a short experience leave the service in 
disgust, and one of the reasons why those who most patriotic- 
ally desire that the army should have a thoroughly sufficient 
and efficient medical service look with apprehension to the 
uture. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : EDWARD 
H. MCSHERRY, M.D.. Staff Surgeon, to the Boscawen, for the Méotaur, 
March 2rst; RICHARD C. MunpDay, Surgeon, to the Plymouth Division, 
Royal Marine Light Infantry, March 21st; ARTHUR S. G. BELL, Surgeon, 
to the Cambridge, March 21st; FRANCIS H. A. CLAYTON, Surgeon, to the 
Pembroke, for disposal, March 22nd; FAIRMAN R. MANN, Surgeon, to the 
Lapwing, April 22nd; THOMAS H. VICKERS, Surgeon, to the Revenge, un- 
dated ; THOMAS AUSTEN, Staff Surgeon, and JAMES A. FORREST, Surgeon, 
to the Talbot, April roth: LLEWELLYN LINDOoP, Surgeon, to the Howe, 
April roth ; WILLIAM M. KEITH, M.B., Surgeon, to the Vernon, April 2nd; 
FRANCIS J. McKENNA, M.B., Surgeon, to the Plover, March 23rd; JOHN 
H. LIGHTFOOT, Surgeon, to the’ Lion, March 23rd; JOHN St. J. MURPHY, 
Surgeon, to the Britannia, March 2sth. - 

Deputy-Inspector-General GERALD MOoLuoy died at Bath on March erst, 
aged 68. His commissions were as follow : Surgeon, May 16th, 1857; Staff 
Surgeon, December 27th, 1867; Fleet Surgeon, November 13th, 1878; and 
fone are Inspector-General, May 15th, 1887, at which date he retired from 

e service, 


ROYAL ARMY MEDICAL CORPS. 

LIEUTENANT COLONEL A. KEOGH is granted the local rank of Colonel 
whilst in charge of a general hospital in South Africa from May 1st, 1900, 
and not as stated in the Gazette of November 6th, 1900. 
Temporary-Lieutenant J. R. ATKINSON, Surgeon-Captain 2nd Cheshire 
Royal Engineers (Volunteers) is granted the temporary rank of Captain 
whilst employed in South Africa. 

Lieutenant-Colonel P. H. JOHNSTON, M.D., is granted the local rank of 
Colonel whilst in charge of a general hospital in South Africa. 

Lieutenant-Colonel A. T. SLOGGETT is granted the local rank of Colonel 
in South Africa whilst in charge of an Imperial Yeomanry hospital. 

Surgeon-Major C. R. KILKELLY, M.B., Grenadier Guards, is granted the- 
local rank of Lieutenant-Colonel in South Africa whilst in charge of an 
—- Yeomanry hospital. 

ajor B. F. ZIMMERMANN, who is ag te | in the Punjab, has been ap- 
pointed to the mddical: charge of the Headquarters Staff and Establish- 
ments, Punjab Command, from April rst. pat ey 

The following officers have been discharged from hospital in South 
Africa to duty: Major’ W. L. Gray, Captain P. J. PROBYN, Lieutenant 
J. I. W. MorRIs, Civil Surgeons T. B. SHERWEN, A. MCMUNN, J. DAVIDSON, 
H. BAYLIS, W. J. MCFADDEN, L. H. G. STEPHENS, A. B. TUCKER, J. F. G. 
ALEXANDER. : 

The following are on passage home from South Africa: Civil Surgeons 
A. W. SAUNDERS, A. R. LAING, J . M. CRAWFORD, J. JONES, A 
MACKENZIE, E. A. Lock. Returning invalided : Lieutenant A. C. LUPTON, 
Civil Surgeons A. GRANVILLE, W. WATKINS-PITCHFORD. Doing duty on the 
lara Surgeon-Major A. T. I. LitLy, Civil Surgeons T. POPE andG. E 

OCKYER. 

In the progress report, Lieutenant TAYLOR (Volunteer) is returned as 
going on favourably, Howick, March 18th. 

Brigade-Surgeon JAMES CROSSE JOHNSTON died on March 2oth. He was 
appointed Assistant-Surgeon, November 3rd, 1854; Surgeon, May 2oth, 
1864; and Surgeon-Major, undated. He retired with the honorary rank 
of Brigade Surgeon, January 24th, 1880. He was with the 9th Regiment in 
the Crimea from January, 1855, including the siege and fall of Sebastopol 
and the assault of the Batteries on June 18th (medal with clasp, and 
Turkish medal). 


ARMY MEDICAL RESERVE. . 
SURGEON-MAJOR J. W. Cook, M.D., having Se his Volunteer appoint- 
ment, ceases to belong to the Army Medical Reserve of Officers, 
March 23rd. 


INDIAN MEDICAL SERVICE. , 
CAPTAIN W. C. VICKERS, Madras Esiablishment, is appointed to act as 
a Assistant to the Surgeon-General with the Government of 
adras. 
The retirement from the service of Lieutenant-Colonel G. M. J. GILEs, 
Bengal Establishment, which has been already announced iu the BRITISH 
MEDICAL JOURNAL, has received the approval of the King. 
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" The Christian names of Lieutenant MELVILLE, whose appointment to 
the Indian Medical Service was notified in the London Gazette of February 
26th, are CHARLES WILLIAM FRANCIS, 





MIXED BOARDS IN INDIA. ; 

We learn that the army rank of medical officers is, in not a few ways, still 
openly ignored or ooreesy set aside by the old method of army orders 
superseding warrants and regulations in India. It is an old story that 
the rank of medical officers on Cantonment Committees is often ignored, 
through the order that the officer commanding the station, even should 
he only be accidentally a lieutenant or captain, must always be president; 
as these Committees are half civil we should not be disposed to carp at 
the standing order, although it may happen that a medical officer of the 
rank of lieutenant-colonel sits under a combatant captain. But it is 
stated that there is an order that on no account is a medical officer to be 
placed on a mixed military Board or Committee in case he be senior, and 
thereby subject a combatant officer to be commanded or placed under 
the authority of a medical officer. If that truly be-so, then it is a de- 
liberate refusal to recognise the army status conferred by the warrant 
constituting the Royal Army Medical Corps, and a practical cancelling of 
it by an army order. Need the Secretary for War be in doubt why self- 
respecting men refuse to enter the medical service ? 


RED TAPE AT HOME. 

Dr. THOMPSON, M.P. for North Monaghan, in the course of the speech in 
the House of Commons, of which a brief note was published in the 
BRITISH MEDICAL JOURNAL of March 23rd, pointed out that the red tape 
which has obstructed the work of the Royal Army Medical Corps in South 
Africa, so that sick and wounded had to go without necessaries stored in 
quantity within easy reach, was not confined to South Africa. He related 
“¥ 3 two following incidents, which he said, had occurred at out-stations 
at home. 

A gunner had his hand blown off, and it was found necessary to ampu- 
tate the forearm at the wrist. Antiseptic dressings were not allowed to 
be kept in stock at out-stations, and the medical officer could not procure 
them except at his own cost, without sending in a requisition which 
would take ten days to execute. In the presence, then, of this sudden 
emergency, the medical officer had no alternative except to procure at 
his own expense, or borrow from oneof thesurgeons living in the locality, 
both the instruments and dressings necessary for this operation. In the 
second instance there was an outbreak of diphtherial croup among the 
children in a certain barracks; again the medical officer had to os on 
antidiphtherial serum at his own expense, as a requisition entailing ten 
days’ delay would have been necessary to obtain it. It was not necessary, 
he said, to state what would have been the result to the children if the 
capable army doctor under whose care they were had waited to comply 
with the usual official routine. 

It was not, Dr. Thompson said, so much the Government which was to 
blame as the miserable system of official rules and regulations by which 
the whole army was tied and bound as thoroughly and completely as the 
Medical Department. It was the perverted network of red-tape regula- 
tions which destreyed initiative, hindered progress, and drove almost to 
despair any man who tried to disencumber himself of its clogging and 
grindin espotism. There were supplies in abundance forwarded to 
South Africa, but every medical officer from whom he had heard or to 
whom he had spoken since his return had said that their distribution was 
so hedged round with official rules and regulations that they could not be 
obtained with the readiness and completeness the urgent necessities of 
the case demanded. 





THE VOLUNTEER MEDICAL STAFF CORPS. 

THE prizes of the London companies of the Volunteer Medical Staff Corps 
were presented at the headquarters in Calthorpe Street 5 4 Mrs. Squire, 
wife of the commandant, Surgeon-Lieutenant-Colonel J. E. Squire, on 
March 23rd. The Commandant said that more than 8 members of the 
corps had es to South Africa, and it was not quite certain whether 
more would not yet have tobe sent. Besides those who had enlisted 
for the year in the Royal Army Medical Corps, or had gone 
into the Imperial Yeomanry or Rhodesian. Force, some of the 
members of the corps had become officers of the Royal Army 
Medical Corps, and he referr2d especially to Lieutenant Inkson, 
R.A.M.C., who had been staff-sergeant of the London Companies, and 
who had won the Victoria Cross in his first campaign. The strength of 
the Corps was now about 530, with only 25 non-efficients. The challenge 
shield for the best all-round company was won by No. 4 Company 
(Surgeon-Captain J. Harper). and the prize for efficient first-aid, given by 
Surgeon-General Muir, C.B., was won by Lance-Corporal W. Martin. 
After the distribution Surgeon-General Muir congratulated the corps 
upon its high state of efficiency, and Colonel Gallwey, C.B., R.A.M.C., 
P.M.O. Home District, spoke in high terms of the services rendered by 
medical volunteers at home and in South Africa. 





COLONIAL CIVIL a THE FORCES IN SOUTH 


PROFESSOR A. WATSON, M.D., F.R.C.S.Eng., late Consulting Surgeon to 
H.M. Forces in Natal, writes from Pretoria under date February 1oth, 
igor : I take the liberty of directing attention to certain disadvantages 
suffered by those civil surgeons attached to the R.A.M.C.in the present 
campai who joined in South Africa. They comprised men_ from 
Natal, Cape Colony, India, Delagoa Bay, Australia, New Zealand, and 
Canada, but the great majority were medical men who had practised in 
the Transvaal before the war. Some of these held the highest home 

ualifications, and had profited by the opportunity for surgical prac- 
tice offered by the Rand mines. Others again had gained experience 
in the fevers, etc., peculiar to Africa and the East. When the war broke 
out andthe medical staff of the army was suddenly overwhelmed by 
the enormous influx of work, these men were quickly on the spot, and 
their services were secured on terms with which, at the time, they were 
no doubt satisfied. Discontent arose later on in their ranks when the 
realised that their colleagues, engaged for South Africa in England, 
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bonus at the same ratio. - Bage they continue to Teceing 
II. The home civil surgeons are entitled to a horse 

lieu thereof a bicycle allowance of 2s. per diem, ond forage, grin 
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year and that the Colonial men did not. The former pueaged for, 

certain of regular employment for a year, whereas the owever, Were 

were liable to be discharged at any time on a fortnight’s Colonial meg 
With reference to II. and III. In June, 1900, some of ets 
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granted to others, by the Principal Medical Officer Natal, one ms 

responsibility (naturally they swear by him). I would nev On his Own 

gest that the Colonially-engaged civil surgeons who ha: Sug. 
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proportion as they exceed one year. They might also be sy adia 
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own servant, bicycle or horse, forage and stabling, whilst tithe their 

—— doing the same excellent work were granted al 
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PAY IN INDIA. 


I. 8. writes : In my opinion 'the whole of the grievances of the R, 


iu India hinge on pay, not only imthe junior but in AME, 
The real crux of the matter lies in the fact that the RAN Capt 
the only man throughout the length and breadth of India who is 
command, change, or staff pay, nothing in fact but his grade ~~ 
result is that all round the medical officer sees officers of even Te 
rank | ong ee eee pay than he does, whilst at 
same time he knows that his own work is not on] 

responsible, but more valuable than theirs. ¥ more onerous and 

The remedy, to my mind, is to give all medical officers staf y 
done with commissariat officers, plus a charge pay of R. 1 per authinas 
bed, with a minimum charge pay of Rs. 25, and a maximum of Rs, 
per month. ap 

Staff pay might be as follows : 

Lieutenants, that is from o to 3 years’ service, Rs. 50 per month 

Junior Captains, that is from 3 to 5 years’ service, Rs, 75 but with 

Captain’s pay. . oy) 

Senior Captain, that is from 5 to 10 years’ service, Rs. 100 per month, 

Senior Captains, that is from 10 to 12 years’ service. Rs, 125 per month, 

Junior Majors, that is from 12 to 15 years’ service, Rs. 150 per month, 

Senior Majors, that is from 15 to 20 years’ service, Rs. 175 per month, 

Junior = ree, that is from 20 to 25 years’ Service, Rg, ao 

per month. F os 

Senior Lieutenant-Colonels, that is from 25 to 30 years’ service, Re, 

per month. » 

Juniors would rarely draw charge pay, and if they did it would 
the lowest scale. As arule, the more senior the man the the 
hospital he is in charge of. On such a scale as this junior RAMC 
officers would be rather better off than line officers of this rank, butnoi 
so well paid as R.E. or Commissariat officers. A Lieutenant-Colond 
R.A.M.C. would be practically in the same position financially aq 
lieutenant-colonel commanding a battalion. 

It is said that in 1880, when the unification system was adopted, the 
saving in hospitals amounted to some ro lakhs per annum, this scheme 
would involve an annual expenditure ofsome 6 lakhs, therefore Govern. 
ment would still be 4lakhs to the good. They might well affordit 
irrespective of the fact that it is but common justice. 

Something must be done, thatis plain. If ascheme such asthisws 
adopted we should hear no more of paucity of candidates and ther 
sultant of that paucity—no leave, exoessive foreign service, etc, 








births and 4,162 deaths were registered during the week ending 
last, March 23rd. The annual rate of mortality in these towns, 
had been 21.5, 19.6, and 18.9 per 1,000 in the three preceding weeks, further 
declined to 18.4 per 1,000 last week. The rates in the several towns ranged 
from 107 in Halifax, 11.4 in West Ham, 12.1 in Wolverhampton, 129 in 
Brighton, and 13.0 in Oldham, to 22.7 in Huddersfield, 23.0 in 
in Manchester, and 23.6 in Liverpool. In the thirty-two large p 
towns the mean death-rate was 18.8 per 1,000, and exceeded 
recorded in London, which was 17.8 per 1,coo. The zymoticd 
averaged 1.6 in the thirty-three towns, and corresponded with the death- 


In thirty-three of the largest English towns, including tne sy 


rate in London from the same diseases ; in the thirty. 
vincial towns the highest zymotic death-rates were 2.8 in Gat ay 
in Bristol, 2.6in Hull, 2.5 in Liverpool, and 2.4 in Sunderland, M 
caused a death-rate of 1.1 in Hull, 1.3in Bolton, and 1.7in Li ; 
scarlet fever of 1.0in Sunderland ; whooping-cough of 1.0 in Swansea, 11 
in Hull, 1.3in Birkenhead, 1.6in Bristol, 1.8 in 
head; an 
“fever” did not reach 1.0 per 1,000 in any of 
deaths from diphtheria in the thirty-three towns included 14 in 

5 in Sheffield, 3 in Bristol, 3 in Leicester, and 3 in Blackburn. One fata 


case of 8: -pox was registered in Cardiff, but not one in any otherd 





PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 









by 1.0 the rate 






-two large 








ardiff, and 1.9 in Gates 


diarrheeal diseases of 1.3 in rnp A The death-rate 
the large towns. The 5 













































PL RNR SSFSseSereseonu ©2Sc el’ etost® sa hm wb SH ae Se diet: inte eee 


rns mt! & 


= 


IN] 


tome soto am a ee | 












Mixon 3° 1901.] 


UNIVERSITIES AND COLLEGES. 


809 


[ Tas Bans 
Mepicat JounNaL 











a 
a” ~~ 

three wns. The number of scarlet fever patients under 

ad arin go large opolitan Asylums Hospitals and the London Fever 

- hich had declined from 2,535 to 1,652 at the end of the twelve 

Hospital, weeks had further declined to 1,5980n Saturday. last; 151 new 

papers open § admitted during the week, against 185, 140, and 130 in the three 


preceding weeks. 
HEALTH OF SCOTCH TOWNS. 

the week ending Saturday last, March 23rd, 933 births and 66 
~ ere registered in eight of the principal Scotch towns. Theannu 
deaths Wnortality in these towns, which had been 24.5 and 23.4, and 
me coo in the three preceding weeks, further declined last week to 
a1.7 per > poe put was 2.7 per 1,000 above the mean rate during the same 
= Pin the thirty-three large English towns. Among these Scotch 
the death-rates ranged from 13.4 in Perth and 15.5 in Greenock to 
in Dundee and 23.1 in Glasgow. he zymotic death-rate in these 
pon bey veraged 2.8 per 1,000, the highest rates ry recorded in Edin- 
ton anid undee. The 335 deaths registered in Glasgow included 11 
po small-pox, 2 from scarlet fever, 3 from diphtheria, 18 from whooping- 
_— from “fever,” and 5 from diarrhea. Five fatal cases of measles, 
be 7 htheria, 6 of whooping-cough. and 3 of “ fever” were recorded in 
dainbur h. Eight deaths from w Hy oy bern and 4 from diarrhea 
in Dundee; 3 from diarrhea in Aberdeen ; and 3 from whooping- 


cough in Leith and in Paisley. 








SMALL-POX = ng emg — " 7 

THER ensible improvement in the epidemic of small-pox in 
Glas ow, and though the disease still lingers in the east end of the 
cit Few cases have occurred recently in the other districts. During the 
a ending March 22nd there were 65 new cases, while 72 patients were 
dismissed, and 10 died. Since that date the daily number of cases has 
been very. small, and the number of patients remaining in hospital on 
March 25th was 373. There have now been in Glasgow re 1,590 
cases, With 197 deaths. There is also an encouraging reduction in the 
number of cases in the surrounding towns, where at one time there was 
considerable danger of a general outbreak. However, revaccination has 
been vigorously practised, and this safeguard, along with extreme 
vigilance of the medical oficers, has proved very successful. 





MEDICAL CERTIFICATION OF PAUPER LUNATICS. 

H.E. T. writes in reference to the answer on this subject which agpenned 
inthe BRITISH MEDICAL JOURNAL of March x6th, 1891, p. 682 drawing 
attention to part of Section xvii of the Lunacy Act of 1890, which 
enacts that ‘if a lunatic is visited by the district medical officer at the 
expense of the rates, he is to be regarded as in receipt of relief.” 
HE. T. says: I take it from this that the district medical officer must 
be called in to make the lunatic a pauper, and that ‘‘M. T.” was ‘not 
legally qualified” to give the certificate in question. 

*,* A lunatic may become a pauper without the district medical 
officer having anything to do with the case. On the other hand, even 
if he is called to give professional attendance to the patient by an order 
signed by the relieving officer, this does not make it compulsory on the 
magistrate who acts in the case to call him (the district medical officer) 
tocertifyto the lunacy. The magistrate is quite at liberty to select any 
legally-qualified medical practitioner for this duty. 





MEDICAL ATTENDANCE ON SALARIED OFFICIALS OF 
WORKHOUSES. 
INDEX asks: Is it compulsory on the part of a medical officer to a work- 
ae 20 aceaamaed to attend the salaried officials of that institution 
or nothing : 


*,* It is not compulsory. 





FEES FOR CERTIFYING AND VISITING LUNATICS IN 
WORKHOUSES. 

W. M. D, asks: x. Whether a workhouse medical officer is entitled to the 
usual fee for certifying a pouper inmate as a lunatic. 2. Whether he 
can claim the fee of 2s. 6d. for his quarterly visits to lunatics in the 
workhouse, 

*,* 1. If the certificate is given to enable the lunatic to be sent to an 
asylum, the usual fee is payable to the medical officer of the workhouse 
for it ; butifit is required to enable the lunatic to be retained in the house, 
no fee is payable to the medical officer of the workhouse for giving it. 
2, The medical officer of a workhouse is not entitled to a fee either for 
> sa visits to lunatics in the house, or for his quarterly reports 

ereon, 





THE NEW WORKHOUSE DIETARY ORDER. 

Dr. JOHN HADDON (Denholm, N.B.) writes: In the BRITISH MEDICAL 
JOURNAL of March xéth, page 680, I notice the new dietary tables of the 
Cardiff and Chorlton Unions. I have made calculation as to the 
weight of food given daily to each inmate, and I find it varies from, 
sm to 40 ozs. of solid food, with 2 pints of fluid. From 20 to 24 028. 
ot bread are given to each inmate daily—that is, each is expected 

eat from 7 to 8 ozs. of bread three times daily. Now, the 
.. alone, with the 2 pints of tea or coffee, is more than sufficient 
eep the old people in perfect health and vigour. In truth, they 
anes eat half of the bread, if they eat the other items of the dietary. 
er, when we know that Cornaro lived from 40 to 100 years of age 
fr 12 ozs. of solid food and 14 ozs. of red wine, we get some idea of 
waste of good food that. goes on in our workhouses where even 





ozs. is the daily aNowance. It surely is time that the attention of 
fhe medical profession was directed to the study of food. America and 
Germany are paying some attention to this subject, but so far they have 
been but groping in the dark. I would suggest that the Association 
should offer a prize of £200 for the best work on ‘the chemical consti- 
tution and physiological action of the several foods, together with 
observations ‘showing the destiny of food, and the amount required b 
the body under varying conditions.” Such work is much needed, an 
our Association is in a position to assist in having it done. 


UNIVERSITIES AND COLLEGES. 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, March, 1901.—The following candidates passed in:: ‘ 
Surgery.—W. A. Brown, McGill ; P. J. R. Bucknill (Section I), Manches- 
* terand Dublin ; R. Gillett (Sections I and II), Royal Free Hospital ; 

J. I. Halstead (Section II), Manchester; J. J. Haverson, London 
Hospital; W., J. Hoge (Section I), Belfast; F. P. Joscelyne (Sec- 
tion I), Leeds ; C. A. Lower (Sections I and II), Guy’s Hospital and 
Bristol; J. C. McCarroll (Section I), Belfast and Middlesex Hos- 
pital; F. McTavish (Sections I and Ih), Toronto; C.G. Meade (See- 
tion 11), St. Bartholomew’s Hospital; A. C. Oliver (Section Land 
II), — Cross Hospital; H. Smith (Section I), Birmingham,. . 

Medicine.—J. W. Bowd, St. Bartholomew’s Hospital; W. A. Brown, 
McGill ; P. C. Burgess (Section I), Middlesex Hospital; H. P. Fox 
(Sections I and II), London Hospital; F. P. Joscelyne (Section I), 
Leeds ; J. Kemp (Sections I and II), Manchester; B. 8. O. Maun- 
sell (Section II), St. Bartholomew's Hospital ; J. C. McCarroll (Sec- 
= aura and Middlesex Hospital; W. B. Skelton, Guy’s 

ospital. . 

Forensic Medicine-—G. Aldridge, London Hospital; W. A. Brown, 
McGill; P. J. R. Bucknill, Manchester and Dublin: H. N. Collier, 
Guy’s Hospital; W. P. A. Hardwicke, Durham; A. T. Harvey, Lon- 
don Hospital; D.T. Jones, Middlesex Hospital; F. P.. Joscelyne, 
Leeds ; J. Kemp, Manchester ; J. C. McCarroll, Belfast and Middle- 
sex Hospital; P. G. Sheppard, Cambridge and Liverpool; W. 
B. Skelton, Guy’s Hospital; C. H. Williams, St. Bartholomew’s Hos- 


pital. ‘ 

Midwifery.—J.W. W. Adamson, St. George’s Hospital; J. B. Bradley, 
Birmingham; W. A. Brown, McGill; A. T. Harvey, London Hos- 
pital; J. J. Haverson, London Hospital; H. C. Hocken, Cambridge 
and Westminster Hospital; F. P. Joscelyne, Leeds; F. M. Payne, 
Royal Free Hospital; W. B. Skelton, Guy’s Hospital; A. F. Van 
a La Bartholomew's Hospital; C. M. Woods, Charing Cross 

ospital. 
The diploma of the Society was granted to G. Aldridge, W. A. Brown, 
H. P. Fox, F. McTavish, A. C. Oliver, and C. H. Williams, 

















HOSPITAL AND DISPENSARY MANAGEMENT. 


ST.. MARY’S HOSPITAL, PADDINGTON. 

THE executors of the late Mr. Siegfried Rudolf Zunz, to whosé discretion 
the allotment of a sum‘of £25,000 was entrusted for the construction, 
maintenance, and endowment of a ward to be called in perpetuity th 
‘*Annie Zunz Ward” in memory of the testator’s wife, have awarded:this 
sum to St. Mary’s Hospital, Paddington, for the completion of the Clarence 
Memorial Wing, on condition that a further sum of £25,000 be raised 
within six months. This selection was made by the executors froma 
large number of applications after careful inquiries and personal inspee- 
tion. Nine years ago the foundation stone of the new wing was laid by 
the Prince of Wales, who named it in memory of his son, the late Duke of 
Clarence. Ground adjacent to the hospital was cleared of houses and a 
spacious out-patient department was erected, which has now been in use 
for nearly three years. But after spending some £80,000 the hospital 
authorities were obliged to discontinue the work on account of lack of 
funds. ‘ The special needs of the hospital at the present time are for more 
wards and better accommodation for the nursing staff, some of whom 
have now to be lodged outside the hospital. When the Clarence Wing.is 
ae for which £50,000 is according to estimate required, the hos- 
pital will contain between 360 and 400 beds. 








: EDINBURGH ROYAL INFIRMARY. 

THE following gentlemen were appointed at the weekly meeting of man- 
agers on March 2sth, for six months, from May 1st next: Resident 
Physicians: J. Stewart Geikie, M.B., Ch.B., to Professor Fraser; A. 
Murray Wood, M.B., Ch.B., to Professor Greenfield ; F. D. Simpson, M.B., 
Ch.B., to Professor Simpson; Patrick S. Haldane, M.B., Ch.B., to Pro- 
fessor Wyllie; William H. Hill, M.B.,C.M., to Dr. Smart ; Norman Glege, 
M.B., Ch.B., to Dr. James; George Robertson, L.R.C.P. &8.Edin., to Dr. 
Berry Hart; Arthur C. Heath, M.B., Ch.B., to Dr. Bramwell. Resident 
Surgeons: L. C. Peel Ritchie, M.B., Ch.B., to Professor Annandale; W, J. 
Stuart, M.B., Ch.B., to Professor Chiene; J. Hardwick Thornley, M.B., 
Ch.B., to Mr. Cotterill; Alexander Frew, M.B., etc., to Mr. Caird. Non- 
Resident House-Physician: Henry Grey Brown, VB. C.M., to Dr: W. 
Allan Jamieson. Non-Resident House-Surgeons: A. W. Bowie, M.B., 
Ch.B., to Mr. Hodsdon; Alexander Sharpe, L.R.C.P.&8.Edin., to: Dr. 
M‘Bride ; W. Morrison Milne, M.A., M.B., etc.; to Dr. Mackay. Clinical 
Assistants: James G. S. Jameson, M.A., M.B., Ch.B., to Dr. Smart; F. 
Mayes Willcox, M.B., C.M., to Dr. Philip (Ward 6); Charles J. Hill Aitken, 

.D., to Dr. Philip (Medical Waiting-Room); D. W. Maclagan, M.B., 
Ch.B., to Dr. Murdoch Brown; Fred. M. Graham, M.B., Ch.B., te Dr. 
Lovell Gulland ; C. M. Pearson, M.B., Ch.B., to Dr. J. J. Graham Brown; 
J. D. Lithgow, M.B., C.M., to Dr. M Bride. Dr. Watson, formerly assistant 
to Mr. Cotterill, was appointed Resident ‘Physician at the Convalescent 
House, Corstorphine. { 
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MEDICAL NEWS. 


Tue King has signified his intention of becoming patron 
of the Royal City of Dublin Hospital. 


PRESENTATION.—An illuminated address and a cheque for 
£200 were recently presented to Dr. W. Spalding by the inhabit- 
ants of several parishes in the Gorebridge (Edinburgh) district, 
on the occasien of hisretirementafter thirty-nine years’ practice 
among them. The address set forth that the testimonial was 
an expression of the esteem and affection the subscribers bore 
towards Dr. Spalding as a physician, a friend, and a neigh- 
bour. Whatever their social position they had always found 
in him a true friend, a wise counsellor, a kind physician, and 
one in whom at all times the fullest confidence could be reposed. 

SoutH AMERICAN Mepicat Conaress.—The Latin-American 
Scientific Congress has just held its second’ meeting 
at Monte Video. The following were among the sub- 
jects discusssed in the Section of Medical Science: 
The present state of knowledge in regard to yellow 
fever; the prophylaxis of leprosy in America; the 
course which the common ‘ infective-contagious” diseases 
dave run in the countries of South America since the intro- 
duction of compulsory notification ; Is it possible to prevent 
the implantation of yellow fever by substituting scrutary ob- 
servation for disinfection ? 


SEASIDE CAmMps FOR WorkiNG Boys.—The twelfth annual 
report of the Committee of the London Diocesan Council for 
the Welfare of Lads gives an account of the work done during 
1900 by this excellent organisation—Seaside Camps for Lon- 
-don Working Boys. At the camps at Bexhill-on-Sea and at 
Winchelsea, poor boys between the ages of 14 and 17, of good 
«character, living or working in the London dioceses, are ad- 
mitted for a seaside holiday for a fortnight on contributing 
from 6s. to 17s. 6d. Further information can be obtained from 
the Secretary, Mr. F. Abel Bloxam, Northumberland Cham- 
bers, Charing Cross, W.C. 

MepiIcat PRACTITIONERS IN GERMANY.—According to the 
Reichsanzeiger, the number of candidates who passed the 
German Staats-eramen and obtained the legal qualification to 
practise medicine in the German Empire in the year 1899- 
1900 was 1,384, being an increase of 20 as compared with the 
previous year. In the period 1880-81 to 1890-91 the number 
rose from 556 to 1,570, falling again to 1,294 in 1896-97. In 
Prussia alone the number shows a considerable increase, 
while in Bavaria, where—particularly at Munich and Wiirz- 
burg—South German practitioners mostly get their qualifica- 
tion, there has been a marked decrease. 

THE GERMAN INSTITUTE oF TropicaL Mepicine.—The 
Institute of Tropical Medicine established by the Senate of 
Hamburg, with the support of the German Empire, will 
shortly be in working order. It is housed in the Old Sea- 
men’s Hospital, Hamburg. The Director of the Institute is 
Dr. Nocht, formerly Port Medical Officer of Hamburg. He 
did admirable service to Hamburg in the cholera epidemic of 
1892. He was formerly a surgeon in the German army, and 
afterwards worked under Professor Koch in the Institute of 
Hygiene at Berlin. Dr. Nocht has made original researches 
on the parasitology of malaria. He will have as his assistant 
in his new office Dr. Ollwig, who accompanied Professor 
Koch in his tropical expedition. 

Mepicat Tries TO FRENCH WATERING PLACEs.—Mention 
has more than once been made in the British MEpDIcAL 
JowrNAL of the Voyages d'Etudes Médicales to watering places, 
and seaside and other health resorts of France, first organ- 
ised a year or two ago by Dr. Carron de la Carriére, of Paris. 
We are requested to state that the next excursion will take 
place in the first fortnight of September, 1901. The excursion 
will include visits to the following resorts of the south-east 
of France: Evian, Divonne, St. Gervais, the Hauteville Sana- 
torium, Aix, Marlioz, Challes, Salins-Moutiers, Brides, Allevard 
Uriage, La Motte, Vals, and Lamalou. The excursion is 
under the scientific direction of Professor Landouzy, who at 
each place will deliver lectures on mineral water medication, 
its indications and applications. Further information may, 
be obtained from Dr. Carron de la Carriére, 2 Rue Lincoln, 
Paris. 





. MEDICAL VACANCIEs, 


The following vacancies are announced: 
BATH: EASTERN DISPENSARY.—Resident Medical Practitioner 


annum, with furnished apartments, etc. Aj Salary, ; 

Darlington Place, Bath, by April 4th, P>Ucations to the Honorary Sedrtan 
BEDFORD COUNTY HOSPITAL.—Senior House-S 

with apartments, board, and washing. Applications to the Soordiass (Met Annum, 
BIRKENHEAD BOROUGH HOSPITAL.—Three Honorary Assistant Wa 

for the Out-patient Department. Applications to the Secretary by aprinaieal Oftoery 
BIRMINGHAM AND MIDLAND EYE HOSPITAL. —House-Surgeon, 

» & . le Ml 

the Medical Board by April 13th. . e- Applications to the Ghaimmaly 

BRADFORD POOR-LAW UNION.—Junior Resident Medical Officer for 


and Workhouse; unmarried. Salary, £100 per annum, with Prescribed the Hospitat 
ments, and washing. Applications to th : Fations, 
monte, and er pp the Olerk to the Guardians, 2, Manor kame 


BRIGHTON THROAT AND EAR HOSPITAL, Church § — ? 
Se ek eR ETT | 
‘ cations to the Secretary, Mr. E. W. 
Brighton, by April 13th. W. Pilbeam, 10, Black Lion Ste 
BURY ST. EDMUNDS: SUFFOLK GENERAL HOSPITAL —House-Su: 
£100 per annum, with board, I and : i raeon, ; 
£100 per , lodging, and washing Applications to the Secret 
CAPE OF GOOD HOPE.—Six"Medical Officers for Plague Duty; 
Aplrsioa ST Galt Superbtaning etka oot ete pa 
ications e cal Su lent, . 
ca waral Albert Dock, B. alon School ef Srepieat 
ARDIFF INFIRMARY.—Assistant House-Physician. 
butrenewable. Salary at the rate of £75 per annum, wnt cintment for six 
oa = yo Applications to the Secretary by April lst, , 
AM ASYLUM, 8S .—Medical S: : 
reams YLU. jurrey. ical Superintendent: not less me 80 nor more 


coals, gas, etc oF. etleie, entree previa B be sont tb the house, 
Is, , etc, plications, on forms pro’ » to be sent to th 
politan Asylums , Victoria Embankment, £.0., by April 20th. "ee Metre 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane Square, 8.W. 
on Ln Physician. Applications to = Secretary by April Ist. er 
Y: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
outs and lodging. Applications to the Hon. Secretary. £100 per annum, with 
DISPENSARY, College Street, E.C.—Physician ; must be F, 4 
tions tothe Secrétary, 98, Cannon Street, £.C., by April 19th, eC Applien 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, 8. 
~ pmdment Tor ix mony ‘alary” ac ee Fate of 230 per anny si oat 
ment for six months. ry a e rate o! r ann 
residence. Applications to the Secretary by April 4th. - = aad 
DEVONPORT ROYAL ALBERT HOSPITAL.—Resident Medical Officer, unmarried, and 
under 32 years of age. Salary, £110 per annum, with board and lodging. 
em - forms provided, to be sent to the Chairman of the Selection Conimiteee 
pri c : : 
ER HOSPITAL.—House-Surgeon; unmarried. Salary, £100 per anni 
eg! twelve months’ service, with board lodging, and washing. Applica 
forms provided, to be sent to be = Sy yee Secretary, 2, Castde Street, ree 
STONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £100 pe 
8 residence, and laundry. Applications to the Secretary by Ap ee 
FRENCH HOSPITAL AND DISPENSARY.—Resident Medical Officer. Salary, £9) 
r annum, With full board. Applications to the Secretary, 172, Shaftesbury Avenue, 


.C. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Medical Officer (male), 
£150 per annum, with board, todging, washing, and attendance. Applications oh 
Medial Superintendent by April ath. os , neicn “ 

W UNIVERSITY.—Two Additional Examiners for Degree in Medicine, Salary, 

“i annum. Applications to the Secretary of the University Court, 91, West 
Regent Street, Glasgow. by April 18th. 

GOVAN DISTRICT ASYLUM, Crookston, near Paisley, N.B.—Senior Assistant Medical 
Officer. Salary to begin at £150 per annum, with rooms, . laundry, and 
attendance. Applications to the boner aoe a 10th. 

FORD: ROYAL SURREY COUNTY HOSPITAL.— ident House-Surgeon. 
oe. £80 per annum, with board, residence, and laundry. Applications to the 
Lan lg om Sieit, tertnans it Hill, N.W.—Resident Medical Offi Ay 

HOS , Parliament Hill, N.W.— en! ical cer. 
ee oe months, but eligible for re-election. Salary at the rate of per 
annum, with rooms, coals, and gas. Applications to the Honorary Secretary by April 


10th. 
OYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £60 per annum, 
iV yah board and lodging. Applications to the Chairman of the House Committesby 
April 3rd. 

: BOROUGH OF.—Medical Officer of Health and Public Analyst. Total 
a 0 perannum. Applications, endorsed “ Medical Officer of Health,” tothe 
oan ae oy POR CONSUMPTION.—Resident Medical Officer for the 

SPITA — en’ ica cer for the new 
es a Kingswood. Salary, £800 per annum, with board and aj 
— endorsed “Sanatorium,” to Mr. A. Shawfield, 774, Lord Street, 
Liverpool. 
: ROYAL SOUTHERN HOSPITAL.—House-S . Salary, 60 
UNer annum, ae and residence. Applications to SoD ceaal ithe Motil j 
Board by a) ; 


EN-AIR SANATORIUM, Pinewood, near Bracknell, Berkshire.—Resident 

ae ; unmarried. Salary, £200 per annum, with furnished qa 

attendance, and washing. Applications to the Honorary Secretary, 30, impole 
Street, W., by April 15th. 

MANCHESTER ROYAL INFIRMARY.—(1) Resident Surgical Officer; unmarried, and 

not less than 25 years of age. Salary, £150 per annum, with board and residence, 

2) Assistant Director. Salary, 460 per annum. Applications to the Supe intendent, 

for i by Apri 1th ‘LUMS. oo. iting Medical Attendant at 
POLITAN ASY .— Visiting ‘ical 

eo Little Ealing. , £100 perannum. A pieations, on forms provided, to 
be sent to the Oterk of the Board, Embankment, E.C., by April 16th. 

METROPOLITAN HOSPITAL, Kingsiand Road, N.E.—Ophthalmic Surgeon; must be 
F.B.C.S.Eng. Applications to the Secretary by April 15th. z 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.B.— 
Junior Resident Medical Officer. Salary, £60 per annum, with , attendance, 
and washing. Appointment for six months, with prospect of election as Senior. 
Applications to the Secretary by April 13th. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anesthetist. Apptics- 
tions to the Secretary by April 17th. 

NEWOASTLE-ON-TYNE DISPENSARY.—Two Visiting Medical Assistants. Salary, 
£160 for first year, £180 afterwards. Applications, on forms provided, to the Honorary 
Secretary, 41, Mosley Street, Newcastle-on-Tyne, by April 20th. F THE 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF on 
CHEST.—Clinical Assistant at the Central Out-patient Department, Ficey Sq 
Appointment for six months. Honorarium at the rate of £35 per annum. pplications 
to the Secretary by April 1st. with 

ROTHERHAM HOSPITAL,—Assistant House-Surgeon. Salary, £80 per annum, 
board, residence, and washing. Applications to the Secretary. — 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Senior, House-Surgem. 
Salary, £75 per annum, with board, and residence. The Junior use. s 
an applicant, and if appointed candidates must state whether they would accept 
junior office. Applications to the Secretary by April 10th. 
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DISPENSARY.—House-Surgeon (to be Assistant 
scanpoRouGH HOSPT=”, ay _ rate of £75, with residence, Sard, and wastes, 
for three mon™ oe! + be Senior for twelve months from — Ist. Salary, 


if appre, board, and washing, Applications to the Honorary Secretary by 


April stb. ETY (Dreadnought), Greenwich, S.E.—House-Surgeon. 
sAMBN'S, HOSPITAL SOCTENY (for nant aad washing. Applications tothe 


| 4 4! April Stay —Junior Assistant House-Surgeon. Appointment for six 
sTOOKPORT, INFI ‘at the rate of £24 per annum, with board, washing, - oix 


tary. 
Applications to the ere LL, INFIRMARY.—House-Surgeon; unmarried. Salary, 
£5 ss Rv gea,norensn by £10 a year, with board and apartments. Applications 
7th. 
oa yA REN’S AND GENERAL HOSPITAL. — House-Surgeon. 
WALT nO oe oe * . lodging, and washing. Applications to the 
_, ry tary, Rev. T. Parks, St. Peter’s Vicarage, Walthamstow. 
sO ERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAJ. — Assistant 
WO ee Physician. Appointments for six months. Honorarium at the rate of £75 
H annum, with , lodging, and washing. Applications to the Secretaoy by 


4th. ‘ 
WREX RMARY.—House-Surgeon. Salary,'£100 per annum, with board and 
rd FRE pations to the Secretary. 


MEDICAL APPOINTMENTS. 
Miss Annie M.S., M.D.Lond., appointed Honorary Physician to the Man- 
soeeeter Ofinical Hospital. 
iaND, W. E., L.R.C.P.Lond., M.R.C.S.Eng.. appointed Certifying Factory Surgeon 
Aum the Wellingborough District of Northants. 
AYRES, George H. LBOP.. BROS tee. appointed Certifying Factory Surgeon for the 
Tarpo! trict of Cheshire. 
BREWIS,  T. M.B., F.R.C.S.Edin., appointed Assistant Gynecologist to the Edin- 
al Infirmary. 
i. Ai. M.B., C.M., appointed [Senior Demonstrator of Anatomy at Owens Co)- 
lege, Manchester. 
Corro! , MA., M.D.._D.P.H., appointed Medical Officer H.M. (local) Prison, 
Fort oloe E. Prichard, B.A.,\M.B., M.B.C.S., deceased. 
Cor, Jt J., M.D.Edin., appointed Honorary Physician to the Manchester Clinica) 
ospital, 


raham, M.D.Lond., appointed Medical Officer of Health for the Urban 





(CROOKSHANK, F. G 
District of Barnes. 
Foutuer, A. Leonard, M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Anesthetist to 
the Royal United Hospital, Bath. 
GazpgEy, H. W., ‘Ss. Babes, appointed Medical Officer to the Tati Concessions, 
cistown, esia. 
Hoge, John A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of Health to the 
Shardlow Rural District Council. 
Krv@srorD, B. H., M.B.Lond., M.R.C.S.Eng., appointed Certifying Factory Surgeon for 
the Woking District of Surrey. 
NegpHam, R. A., B.Sc., M.B., Ch.B., appointed Junior Demonstrator of Anatomy at 
College, Manchester. 
Nevsoy, W. E., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 
Stratford-on-Avon Union, . 


DIARY FOR NEXT WEEK. 


MONDAY. 
Society of London, 9 Medical Graduates’ College an 
Medical Fe cekenl Bruce: Diseases Polyclinic, 22, Ohenies ‘Street, we 
and Disorders of the Heart and Arteries 4 P.M.—Mr. Malcolm Morris: Consulta- 
in Middle and Advanced Life. Lett- tion (Skin). : 
somian Lecture; III. 
TUESDAY. 
hological Society of London, Medical Graduates’ 
Pag ey Square, w, 8.30 P.M.—Pro- Polyclinic, 22, ee ee aut 
fessor Starling: The Patholo of 4 P.M.—Dr. Guthrie Rankin: Consulta- 
. Dr. Lazarus-Barlow and Dr. tion (Medical). 
Ewart have promised to take part in 


the discussion, 
WEDNESDAY. 
Obstetrical Society of London, 2, ital for Consumption and 
wil be shown. by the President. Dr. Dr Gebaaien; Galas 2 ral Site: 
Cuthbert Lockyer, Dr. Herbert R, Spen- aad is insnacie ‘ 
. Hey 











cer,and others. Paper: Dr. E. edical Graduates’ 
Groves: The Pathology and Treatment Polyclinic, 22, homies teen we 
of Puerperal Eclampsia, with Special 4 P.M.—Mr. J. Cantlie: Consultation 
Reference to the Use of Saline Trans- (Surgica)), 
ion ; with notes of two cases. 
THURSDAY. 


Medical Graduates’ College and 


4 P.M.—Mr. : 
Polyclinic, 2, Chenies Strect. IWo., r. Hutchinson: Consultation 


(Surgical). 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 4s 
88, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 


O'REGAN.—On March z i i 
Matthew Losey: indie Royal Naval Hospital, Bermuda, the wife of Surgeon 


MARRIAGES. 


COCHRANE—RICHARDSON.—On February 28th, at Gurdaspur b, 

Ven, Archdeacon Griffiths, Archer William Ross, M.B., POS tng. Cae, Puts: 

ee son of the late Colonel George Henry Cochrane, late commanding 2nd 

on a> poy 3A fLiverpool), Bea ment om graudson of the late Colonel George 

: : jon Rica = tnd MA MB LES Rae ed _— eldest daughter of Surgeon-Colonel 

—MILNES.—On March 20th at St. Andrew’s Cathedral, Singapore, by the R 

D, Holland’ Stubbs, T. Hill Jamieson, M.B., C.M.Edi ng. to Man est 

ona ot 2. Mikiee, Esa., Huddersfield, Yornenine n., of Penang, to Mary, ekiest 
K.—On March 8th, at H.B.M. Consulate-General, i 

AG MG Ala aati eure Sar Bin oa ateate 

mt Capa clark, ith (King’s) i ry ‘ ety, ith, only daughter of the 

‘LHORNE—SINGLETON.—On March 2Ist, at Christ Ch 

by the er G. R. P. Preston, M.A.Oxon., Leslie Thorne Thorne: ee i oo © 

s Mire second daushert- Laws Snatecon iene Ba Bech Heigs 

. 8q., 0 ’ - 

mouth,and and-daughter of he late Hugh Singleton, o! Hazlewood —— 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QUERIES. 





MONTROSE desires particulars as toa combination of formalinand sulphur 
put up in tablet form for disinfection by fumigation. 

OUTLYING SuBURB asks for references to statistics of the results of the 
various modern methods of operation for extirpation of varicose veins 
of the lower extremities. 

THE EXAMINATION FOR THE F.R.C.S.EDIN. 

DERMOID asks what books are recommended for the F.R.C.S.Edin. 
examination when it is intended to take midwifery as the optional 
subject ? : : 

*,.* No books are specially recommended, but any of the standard text-.- 
books will suffice, say the last edition of Playfair or Winkler’s textbook.. 
A thorough practical knowledge is expected. 


HOME FOR PARALYTIC EPILEPTIC, 

A. W. P. desires to hear of an institution where a young man, partially: 
paralysed and subject to epileptic convulsions, would be taken in. His 
mother, a widow, could pay practically nothing for his maintenance. 

*,* Charitable provision for cases of this class is very limited. The 
Home for Epileptics, Maghull, Liverpool, charges at least 7s. 6d. a week,. 
for maintenance. Our correspondent might, perhaps, communicate 
with the Secretary to the David Lewis Trust, 17, Tokenhouse Yard 
London, E.C, 

THE EXAMINATION FOR THE F.R.C.S.ENG, 

B. asks forinformation on the following points: (1) Isit possible to manage 
both Primary and Final examinations for the Fellowship of the Royal” 
College of Surgeons of England reading at home, andif so, would two or-- 
three hours’ steady daily reading for twelve months give a fair chance 
of passing ? (2) What are the essential books for the two examinations ?. - 

*.* (1) It is practically impossible for anyone to pass the Primary Ex- 
amination for the Fellowship of the Royal College of Surgeons unless 
he can have facilities for practical work in a dissecting room and a phy- 
siological laboratory. The books of most use are{Quain’s Anatomy, tenth 
edition (London: Longmans, Green, and Co., 1890-96, £5); Morris’s. 
Treatise on Human Anatomy, second edition (London: J. & A. Churchill, 
1898) ; Ellis’s orCunningham’s Manual of Dissections (London: Smith, 
Elder, and Co., 1876); Foster’s Textbook of Physiology (London: Mac- 
millan and Co. 1891-95, 468. 6d.); Stirling’s Practical Physiology, third 
edition (London: C. Griffin aud Co., 1895, 98.). (2) For the Final Exam- 
ination the best textbooks are: Tillman’s Principles of Surgery (London 
Henry Kimpton, 1895, 638.), or Erichsen’s Science and Art of Surgery, tenth 
edition (London: Longmans, Green, and Co., 1895, 488.); Waring’s 
Manual of Operative Surgery (Edinburgh and London: Young J. Pent- 
land, 1898, 128. 6d.), or Jacobson’s Operations of Surgery, third edition 
(London: J. and A. Churchill, 1897, 348.); and Surgical Anatomy in. 

Morris’s Treatise. It is improbable that two or three hours’ daily reading 
would be sufficient. In order to have a fair chance of passing much_ 
more time is usually found necessary. 





ANSWERS, 





INCONTINENCE OF URINE, 

Dr. J. AURIOL ARMITAGE (Wolverhampton) writes: In answer to “En- 
quirer’s” question with regard to incontinence of urine in a boy of 8 
ears, I would suggest the use of the constant current of electricity. A 
arge electrode applied to the lower dorsal region which should prefer- 
ably be the negative electrode, and a small positive electrode to the 
perineum—a current of about 3 milliampéres, used for about ten minutes 

on alternate days will often give excellent results. 


PHYSICAL REGISTER FOR USE IN SCHOOLS. 

SCHOLASTICUS.—There does not appear to be any special form of physical 
register in use among either preparatory or public schools. Simple 
leaflets ruled in columns for details of age, height, weight, chest-girtl, 
etc., are sufficient. A convenient form, consisting of loose sheets,which 
can be filed or bound as preferred, is in use at King Edward’s Schoo!) 
Birmingham. Our correspondent will find interesting observations ou 
this subject in Mr. C. Hawkins’s paper on The Physical Examination and 
Development of Public School Boys, published by Messrs. Churchill for the 
Medical Officers of Schools Association (rs.). Observations should, if pos- 
sible, be made and recorded at least once a year in the case of each 
individual. 

MERCURY PERCHLORIDE SOLUTIONS. 

La FLEvUR.—The addition of glycerine and common salt to a solution of 
perchloride of mercury intended for antiseptic purposes is not neces- 
sary. The solution mentioned as containing glycerine may have been 
prepared from a glycerine solution of perchloride. This solution is 
made by dissolving mercury perchloride, 2 parts in glycerine, 3 parts 
by weight. One fluid drachm contains about 40 grains of mercury 
perchloride, and this quantity mixed with 43 pints of water forms a 
solution approximately 1 in 1,000. The solution in use at Guy’s Hospital, 
London, is of the same oo the liquor hydrargyri perchloridi ot 
the British Pharmacopeia. This contains 10 grains of mercury per 
chloride in 20 fluid ounces of distilled water, and is approximately 1 in 
1,000. Acidulating with hydrochloric or tartaric acids is said to prevent 
the precipitation of insoluble mercury albuminate, and thus to increase. 
antiseptic power and render it continuous. 
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NOTES, LETTERS, Etc, 


* AN APPEAL TO MASONS.” 

Mr. J. Ennest LANE (Queen Anne Street, W.) writes : Owing, nodoubt, to 
my faulty caligraphy, a slight error occurs in the name of the candidate 
on whose behalfI solicited votes for the Masonic Girls’ School in the 
BRITISH MEDICAL JOURNAL of March 23rd, p. 752'; it should read Doris 
Sall, daughter of E. W. N. Sall, M.R.C.S. : 


** KISSING THE BOOK.” 

SANITAS writes: At a recent trial before the Commission here (Dublin) I 
requested to be sworn with uplifted hand. Itwas conceded without any 
question whatever, and although the other witnesses kissed the Book 
as usual, my being sworn in Scotch fashion seemed to attract no notice 
from anyone. 

A INTUSSUSCEPTION IN CHILDREN. 

Dr. J, RED (Redhill) writes : With reference to Mr. Clubbe’s very interest- 
ing paper in the BRITISH MEDICAL JOURNAL of March 23rd, it may be 
interesting to record the case of a child of 6 months, whom I sawin 
1885. Vomiting with great straining, passing of ‘“‘shreddy” mucus 
tinged with blood, tense abdomen, and feeling of sausage tumour in 
cecal region were noted. The peculiar constant ory, and temporary 
relief on placing the hand over the abdomen (pressure) seemed to have 
pathognomonic valwe; but since reading Mr. Clubbe’s paper I find such 
is not the case. Tincture of belladonnain warm water was injected, and 
finally warm olive oil, with resulting recovery—suddenly when it took 
i. I may say that I saw the case from the commencement, and 

reated it throughout. 


RECORD REDUCTION IN INCOME TAX ASSESSMENT. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester Road, Paddington, 
W.) writes : Will you allow us torecordin your columns what we ven- 
ture to think is the largest reduction in assessment which has ever been 
obtained for any person in the medical profession ? The assessment 
was arbitrarily raised for the year 1900-1 to £12,000, and we have suc- 
ceeded in getting it reduced to £7,000, thereby obtaining for this year 
alone relief to the amount of £250in income tax. The reduction will 
necessarily affect the assessment for the ensuing year to the same ex- 
tent. There are thousands of medical gentlemen who are over-assessed 
in the same way, but not to the same amount naturally. 


CONTRACTION OF FLEXOR TENDONS OF FOREARM TREATED BY 
OPERATION. 

Dr. Jonn C. HackETr (Dungarvan, co. Waterford) writes: E. R., 
aged x18 years, had sustained an injury to the left forearm four years 
previously, for which she was treated by a bonesetter, who applied 
splints so tightly that they caused ulceration. When I saw her the 
wrist was acutely flexed on the forearm, and the fingers on the hand. 
The hand was practically useless. Through an ineision just above the 
anterior annular ligament of the wrist-joint I lengthened all the con- 
tracted tendons. Now, twelve months after operation, there is no 
deformity of the wrist or fingers; she has perfect power over the wrist- 
joint; she can flex and extend the fingers, can write, and her hand is 
generally useful, The index finger has not done as well as the others. 


PLASTICINE AS A MODELLING MATERIAL FOR DEMONSTRATIONS. 

Dr. ALEX. MACLENNAN (Extra-Dispensary Surgeon, Western Infirmary, 
Glasgow) writes: Plasticine, which has been invented by Mr. William 
Harbutt, A.R.C.A., for modelling purposes, is, on account of its peculiar 
properties, eminently suitable tor demonstrating surgical procedures. 
Operative surgery, in the absence of a cadaver, can be taught better 
from a plasticine model than from any other cast. Surface anatomy, 
embryology, the various deformities, abnormalities, etc., can be most 
effectively demonstrated by rapidly making a rough model, or models 
may be more carefully prepared previously, for they retain their shapes 
indefinitely. Teachers in almost every department of medicine will 
find: this.substance. invaluable for class demonstrations. The ready 
manner in which the composition can be manipulated and its adhesive 
properties suggest a variety of uses for which it may be employed. It 
is to be had from the inventor, Plasticine Works, Bath, or from any 
artists’ material store. Four shades of colour are made—slate, blue, 
yellow, red; by using the various tints perfect differentiation of the 
structures represented may be obtained. Plasticine was put on the 
market four years ago; it is non-poisonous and rather antiseptic than 
otherwise. 

THE CAUSATION OF CANCEROUS GROWTHS. 

Dr. F, BUSHNELL, Hon. Pathologist, South Devon and Cornwall Hospital, 
etc. (Plymouth) writes: Professor Adami’s address on the causation of 
cancerous growths affords reflection to those who do not solely regard 
disease at the stage when the parasite establishes itself, or as due to 
such attacks. Evenin bacterial diseases, micro-organisms are only a 
final factor in many cases: those ill-defined conditions of the cells and 
fluids of the body which predispose to or guard against such invasions 
are of equal importance. Scurvy and rickets are the result of changes 
of nutrition alone. In malignant tumours, and in aless degree benign, 
the attention of the histologist is attracted by the luxuriant growth of 
cells. Itis a question of growth above all, and an instance may be cited 
in a secondary nodule of cancer in bone which may contain columnar 
epithelium, asin the rectum, or mayreproducethethyroid. The deviation 
ot cellular activity in cancer with ‘‘useless” growth is as remarkable a 
feature as the “useful” growth of the ovum after fertilisation, or the 
reverse is seen in the disappearance of cutaneous warts or peri- 
toneal i. though an analogy is not claimed. Pro- 
fessor Adami takes the common starting point of all tumours 
as that where the cells take on proliferative activity, the condi- 
tions necessary for the growth of new (cancer) cells are found 
in anirritation or primary stimulus which includes “ everything cap- 
able of inducing modified cell relationships to an extent sufficient to 
permit continued anabolism with perverted katabolism.” This irrita- 
tion must be “ of such extentand continued forso longa time as to alter 
the relationships and tension of the cells, and so to divert the stored- 
up energy from the performance of function to proliferative energy.” 









At the present time it is true that research trea 
directed to “‘testing various methods of arrestion — , 
tumour cells without injury to the organism in general» 

treatment can only be regarded as a step in the right bu 
‘stimuli or irritation” must be defined, and until then it is 

hold a more hopeful view as to the prevention of cancer in fossil ta 
It may be well to recall to mind that undoubted cases of (aletscpeg 












mammary cancer have disappeared after oiph 
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A PLEA 
PRO-MATERNITY HOSPITAL. 


By J. W. BALLANTYNE, M.D., 
Lecturer on Antenatal Pathology, University of Edinburgh (1900). 





h or early manhood one plans enterprises and hope- 
fully embarks upon projects which in old age are put aside as 
yisionary or Utopian ; no one blames Youth for so planning 
and projecting, not even Age. La jeunesse vit despérance, la 
vieillesse de souventr. Youth lives on hope and old age on re- 
membrance, and a reversal of the réles would be unfitting, 
even grotesque. So in the infancy of the twentieth century 
it is permissible to suggest schemes which in the old age of 
the nineteenth might have been characterised as vain or 
stigmatised as chimerical. The young century is full of hope 
and itis not ashamed : Ja jeunesse vit despérance. The cure of 
cancer, the prevention of the preventable (but yet not pre- 
yented) diseases, the laying of the spectre of morbid heredity, 
the “suppression of the weeds to give the flowers a chance” ; 
these are some of the hopes in the beating heart of the twen- 
tieth century, and the faint echoes of ‘ fantastic,” ‘ imagi- 
nary,” “impossible,” from the nineteenth do not cause it to 
peat less high. As the years roll on it may be necessary to 
confess to partial failure; it will assuredly be necessary to re- 
vise the plans of procedure—it will probably be found, for 
instance, to be better to try to turn the weeds into flowers 
rather than to on them ; but who shall dare, in full re- 
membrance of what has been accomplished! in the past cen- 
tury, -, set limits to the progress to be achieved in the 
resen 
’ In the sphere of medicine one of the most noteworthy and 
praiseworthy advances of the nineteenth century was the birth 
and coming of age of scientific gynecology; it is difficult to 
realise that in 1801 ovariotomy was unknown and special hos- 
pitals for thetreatment of gynecological diseases undreamed 
of, and yet these are solid facts. The advances in the sister 
subject of obstetrics were also numerous, if not so startling ; 
there were improvements in the construction of instruments 
and in the mode of their use, there was the discovery of the 
real nature of puerperal fever and of means for preventing it, 
and there was the growth of correct views as to the manage- 
ment and internal arrangements of the maternity hospital 
consequent upon the recognition of the value of antisepsis and 
asepsis. But there was one department of obstetrics in which 
the same degree of progress could hardly be reported—that, 
namely, of the pathology of pregnancy. At the end of the 
past century obstetricians were still in doubt as to the real 
nature of eclampsia gravidarum, of hyperemesis gravidarum, 
of the malignant jaundice of pregnancy, of hydramnios, 
of hydatid mole, and of most of the idiopathic diseases 
of the foetus, and of many of the causes of foetal death; 
at the best they were but slowly seeking after the truth, being 
much hampered by the absence of reliable information con- 
cerning the physiology of pregnancy, and more especially the 
physiological chemistry of pregnancy. The condition of the 
urine of the pregnant woman, its toxicity, the changes in her 
blood, the modifications in her nervous system, the state of 
her thyroid —< the cause of the physiological vomiting of 
pregnancy, the origin of the liquor amnii, the nature of the 
placental interchanges, the physiology of the foetus, the inter- 
relation of the life of the mother and the foetus—these and 
many other matters were imperfectly known or merely 
guessed at in the nineteenth century. Was it strange or in- 
explicable that eclampsia or hyperemesis continued to claim 
their many victims—mothers and fcetuses—and that most 
obstetricians were in almost complete ignorance as to the 
state of matters in the gravid uterus, and found it safest to 
make their diagnosis of the health or disease or deformity of 
the uterine contents after their expulsion? Of course the 
fetal heart was listened to, and a few conclusions drawn 
therefrom, and there was a certain degree of accuracy attained 
in the palpation of foetal parts; but antenatal diagnosis was 
from exact, and it was indeed little attempted. 
_ The question may now be fairly asked if we in the twen- 
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tieth century are going to be contented with the knowledg 


(or ignorance) of the nineteenth in these matters of the phy- 
siology and pathology of pregnancy, with the maintenance of 
the status quoante? I suppose obstetricians everywhere will 
agree that no such easy contentment is possible or to be 
thought of with the maternal mortality from eclampsia what 
it is, and with the number of abortions and antenatal deaths 
and malformations what it is. This being so, the next ques- 
tion is whether with the methods and material at our dis- 
posal we are making all the progress that is possible, and 
whether any further means can be suggested for the perfec- , 
tion of antenatal diagnosis and its certain concomitant, the 
improvement of antenatal therapeutics? I think it must be 
admitted that we are not making all possible haste towards 
the solution of the many problems of prenatal diagnosis and 
treatment, and I think that there is a means of investigation 
which has not yet been tried, at least not yet attempted on a 
large scale and in @ systematised fashion. Herein lies the 
plea for the pro-maternity hospital. 

The pro-maternity hospital need not be a separate esta- 
blishment ; it may quite well be an annexe of the Maternity ; 
in time it may come to be of equal size with the Maternity, 
but it must be distinct from the Maternity; it will be for the 
reception of women who are pregnant but who are not yet in 
labour. In the first place, doubtless it will be for the 
reception of patients who have in past pregnancies 
suffered from one or other of the many complications of 
gestation, or in whose present condition some anomaly of 
the pregnant state has been diagnosed; but in time it may 
be taken advantage of by more or less normal ambulants, 
working women for example who ought to rest during the 
last weeks of pregnancy, but who are unable frdm financial 
reasons to do so, and by the patients who clamour for admit- 
tance to our maternities, but who are told to come back 
again when the ‘‘ pains have begun.” Itis worth while for us 
to realise that practioally no provision is made in existin 
hospitals for pregnant women. In general hospitals cases o 
morbid pregnancy (for example, hyperemesis gravidarum) 
are sometimes received and treated, but mostly under pro- 
test, lest there occur a birth in the wards. In maternities 
pregnant women are not welcome much before the full term 
of gestation, for obvious or easily-ascertained reasons. Such 
patients would be received into the pro-maternity; it would 
be their special hospital. When labour pains came on they 
would be transferred to the adjoining Maternity, and it would 
therefore be advisable that the two buildings communicated 
by a covered way, for example, a system of linked hospitals. 

The idea of a pro-maternity hospital has been forced into 
my mind by several circumstances during the last few years, 
but more particularly by communications which I have 
received from medical men in various parts of this country 
and the United States. In these communications the par- 
ticulars of cases of antenatal disease and deformity were 
stated and an opinion asked for with regard to possible plans 
of treatment. In some I was able to give advice, in others I 
had to confess that I had little or nothing to propose, but in 
all I could not help wishing that I knew of a hospital where 
the case could be placed and scientifically investigated. 

The first case which powerfully impressed me was one of 
recurrent abortion—so-called ‘‘ habitual” miscarriage— in 
which there was no evident and sufficient cause for 
the tendency which the uterus had, on the - a 
provocation, or on really no provocation at all, to 
expel its contents. Had the patient been in circum- 
stances that would have permitted it, I should have 
recommended her to go into a nursing home for the 
dangerous period in pregnancy, and not only have treatment 
with potassium chlorate, but have ilso her various excretions 
and functions thoroughly investigated, so as, if possible, to 
ascertain the cause of the special ‘uterine irritability.” 
Another patient who might have benefited by such a hos- 
pital as I imagine the pro-maternity might be was the 
subject of hyperemesis gravidarum which terminated fatally 
after the contents of the uterus had been expelled. 

I cannot help thinking that the investigation of such cases 
in the P rier ore er might lead tothe adoption of a more 
scientific method of management than the artificial induction 
of abortion which, of course, entails therapeuticfeeticide. In 
fact, one of the principles of the pro-maternity would be the 
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pénse of maternal safety ; the result aimed at would be the 
continuance of the pregnancy with safety to the mother: that 
would be the ideal. Then there have been several cases of 
albuminuria in pregnancy, all of which would, I am certain, 
have been fit and proper patients for the pro-maternity ; several 
of them developed eclampsia, and in one of them albumen 
appeared in the urine for the first time the night before the 
convulsions manifested themselves. Ina pro-maternity we 
might be able to study with scientific exactness not only the 
pre-eclamptic but also the pre-albuminuric modifications of 
the urine, and we might also discover the relationship which 
exists between the absence of normal thyroid hypertrophy and 
the presence of albumen in the urine. In one of the cases of 
eclampsia that I have met with during thelast twelve months 
the urine kept for nine months without showing any signs of 
putrefaction and without giving any positive results on the 
ordinary culture media ; this case would have been a suitable 
one for such scientific investigation as could have been given 
to it in a pro-maternity. 

The cases to which [have referred were instances of the 
pathology of pregnancy in which the maternal factor was of 
primary importance, and in which the treatment aimed at the 
safety of the mother ; but there were others in which it was 
antenatal therapeutics that came under consideration. 
There was the case of an alcoholic mother who had 
given birth to an infant with congenital heart disease (persis- 
tence of the patency of the foramen ovale), and who was again 
pregnant ; the obvious treatment was total abstinence from 
alcohol, a treatment which might have been carried out with 
some chance of success in a special hospital. There was the 
heemophilic mother who had given birth to two hemophilic 
male infants, and had suffered from dangerous post-partum 
hemorrhage on each occasion, and who was given calcium 
chloride during the three last months of the third pregnancy, 
in the hope of preventing the —— bleeding, and 
perchance of benefiting the foetus. There was the case of 
the woman who had given birth to a series of very large 
children, deadborn on account of their great size; in the 
pro-maternity the effect of variations in the maternal diet (as 
suggested by Prochownick and others) upon the bulk of the 
foetus might be carefully tried. The same remark applies to 
cases of small pelvis in which a smal) infant might pass 
safely while a larger one would have to be sacrificed or be 
extracted prematurely, or born by the Cesarean section at 
term. There was the case of the patient who had in 

revious pregnancies given birth to imbecile or mentally 

efective children, and to whom phosphorus was given, with 
the apparent result that the next infant was normal in these 
respects. Finally, there was the case of the woman, truly a 
aap pe who had brought three monstrous foetuses into 
the world, and had had several abortions; she was willing to 
do almost anything that might be recommended, in the hope 
of having a more satisfactory reproductive record; she would 
undoubtedly have entered the pro-maternity, even if but 
little hope of betterment were held out to her, 

The number of cases which might be benefited by the sys- 
tematic and scientific investigation of the bodily functions in 
pregnancy might easily be increased, but [ have contented 
myself with a reference to the actual instances which have 
been brought under my notice recently; some of them—for 
example, the monstriparous patient—I have published ; 
others—for example, the hemophilic mother—will be pub- 
lished shortly by the medical men in whose practice they 
occurred. 

[ have emphasised the scientific value of such a hospital as 
the pro-maternity might be, but the more distinctly economic 
aspects are not to be lost sight of, especially if it be found 
to be true that working women who are able to rest for the 
last month or two of pregnancy give birth to larger and more 
healthy infants. I have not gone into the question of the 
management of this as yet imaginary hospital, nor into the 
matter of the medical staff; but from the scientific stand- 
point there would have to be every appliance for the perfec- 
tion of antenatal diagnosis (skiagraphy, cephalometry), and 
one member of the staff would require to be a skilled physio- 
logical chemist. That there will be difficulties in the way 
may be expected ; that the idea will be regarded as visionary 
or chimerical is certain, and will not surprise me, as it has 
been only by slow degrees that I have come to regard it as 
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ON A UTERUS WHICH CONTAINED ONE 
HUNDRED AND TWENTY 
FIBROIDS. . 
By J. BLAND-SUTTON, F.R.C.s., 


Surgeon, Chelsea Hospital for Woman. 





Irv is not uncommon to find twenty fibroids in a uterus and 
in this JOURNAL (1899, vol. i, p. 839) I figured a uterus which 
contained one hundred and two. 

In May, 1900, my colleague, Dr. Inglis Parsons, asked te 
to perform hysterectomy on a woman 34 years of age, whohad 
been under his care for profuse b] eeding due to fibroids, 
patient was profoundly anemic, in spite of the most carefyl 
and assiduous treatment indicated by the phrase “ rest ang 
drugs.” It was evident to all who saw her that “ gurgiogl 
treatment was a necessity. I removed the body of the aterns 
by the abdominal route, and left both ovaries and Fallopian 
tubes. She made an excellent and quick recovery. 

_ The uterus had a peculiar oval shape, and measured 19 cu, 
in the vertical and 15 cm. in the transverse axis. On opening 
it I was surprised to find four sessile fibroids projecting into 
the cavity of the uterus, which had become so moulded ty 
each other as to form facets on their contact surfaces such 
as are found in multiple gall stones. These fibroids wey 
about the size of pigeon’s eggs. The cut surfaces of the 
uterine wall was very thickly dotted with small rounded 
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Fig. 1.—The minute structure of a seedling fibroid. The circular cells 
are spindles cut at right angles. This figure represents a complete 


section through the equator of an embryonic fibroid the size of a 

mustard seed. ; 
fibroids. The specimen was then carefully hardened i 
methylated spirit, and complete sections were made by meaiis 
of a sharp, thin, broad knife. The uterus was found to con 
tain a multitude of fibroids, varying in size from a coriander 
seed toacherry stone. From a careful computation of the 
tumours in the various sections, this uterus, which scarce 
exceeded the dimensions of a fist, contained one hundred & 
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ids. I took the opportunity to have pieces of the 
eer nad portions of the uterime wall with some of 
en mallest tumours in situ prepared for microscopic purposes 
with the hope of determining the structures in which fibroids 
arise. : ‘ llest of these seedli 
ined particularly} the smalle ng 
I —_ and in all that were investigated the structure was 
tumom% ain muscle tissue, and even in the very smallest the 


oveenate and whorled disposition of the, spindles, was very 


nal fiat ot examined the tumour cells were found dis- 
sed around the blood vessels; this arrangement was so 
obvious that the architecture of these tiny tumours may be 
described as bundles of plain muscle fibres twined around and 
catimately associated with the walls of capillaries. Indeed 
the relation of the vessels to the cell elements of these seedling 
tumours was such as to suggest that the muscular coats of the 
yessels are the source of fibroids. This is somewhat different 
to the idea I entertained when starting on the investigation of 
this extraordinary uterus. I thought it possible that fibroids 
might have some such relation to the nerves of the uterus that 
molluscum fibrosum nodules bear to the cutaneous branches 
of nerves, but in spite of the most careful staining methods no 
such relationship was detected. ; he oh 

An interesting feature of these minute fibroids is the simi- 
larity they bore to the large fully developed fibroid. Each 
was globular, and on section quite white, so that the contrast 
in colour with the red of the uterine muscle fibre made them 
conspicuous objects on the cut surface. Each fibroid, too, 
was sharply differentiated from the uterine tissue by a thin 
capsule, from which it could be enucleated with the point of 
anarrow scalpel, and this capsule is seen to be sharply dif- 
ferentiated in the stained sections when microscopically 
examined. The computation of the fibroids in this uterus 
was also partly carried out by picking these tiny tumours out 
of their capsular beds. ; 

The length of time necessary for one of these embryonic 
fibroids to acquire mischievious dimensions is a matter of 
some concern, but it is ab present as unanswerable as the 
question: What are the circumstances favourable to their 
development and growth ? 

Although [ have examined very carefully many hundreds 
of uteri containing fibroids in the last sixteen years I have 
not seen one similar to the specimen described in this com- 
munication, nor have I read an account of one in any way 


resembling it. 








PLACENTA PRAEVIA-* 
By R. P. RANKEN LYLE, M.D., B.A.0., 


Lecturer in Midwifery and Diseases of Women and Children, University 
of Durham College of Medicine, Newcastle-upon-Tyne; Obstetric 


Physician to the Newcastle Lying-in Hospital. 


TuE term “placenta previa,” which really means the implanta- 
tion of the placenta in the lower uterine segment, is now 
most commonly applied to the most prominent symptom of 
that CameTESOn — namely, hemorrhage directly resulting 
rom lt. 

For clinical purposes, and also for purposes of treatment, it 
is unnecessary to divide placenta preevia into more than two 
varieties—complete and incomplete. 

With reference to the symptoms, etiology, and clinical 
features of this condition, it is unnecessary to say anything, 
as they are sufficiently described in most textbooks, and 
about them there cannot be much difference of opinion ; 
it is otherwise, however, with regard to the diagnosis, 
prognosis, and treatment, and in reference to these I purpose 
saying a few words. 





‘ : DIAGNOSIS. 

The diagnosis of placenta previa is not difficult, and de- 
pends on the fact of being able to feel the placenta attached 
to the lower uterine segment. There are a number of cases, 

owever, in which hemorrhage occurs when the first stage of 
labour is well advanced, and in which the lower margin of 
the placenta may possibly encroach on the lower uterine seg- 
ment, but beyond reach of the finger by vaginal examination. 


*Read before a meeting of the — and Durham Medical 
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In such cases the amount of hemorrhage is usually small, 
and, occurring as it does during the course of labour, these 
cases cannot be considered of any gravity, because immedi- 
ately the membranes are ruptured the hemorrhage ceases and 
labour quickly terminates. If, however, after the termination 
of labour, the placenta and membranes be examined, and the 
opening through which the child had passed be found at the 
very margin of the placenta, one might be justified in con- 
sidering it a possible case of placenta previa, but not other- 
wise. 

A case of carcinoma of the cervix causing hemorrhage in 
advanced pregnancy might possibly be mistaken, on hasty ex- 
amination, for a case of placenta previa, but a careful ex- 


amination would usually elicit the true nature of the case. 


PROGNOSIS. 

The prognosis as regards the mother depends (1) on the 
variety of placenta previa, the cemplete form being more 
dangerous than the incomplete ; (2) on the treatment adopted 
any form of mechanical dilatation of the cervix or the rapid 
extraction of the child being extremely dangerous to the 
mother’s life; (3) on the amount of interference ; (4) on early 
treatment. 

The prognosis on behalf of the child depends (1) on the 
period of pregnancy ; (2) on the amount of hemorrhage; (3) 
on the rapidity of labour. 

In most cases of placenta previa, the best treatment for 
the mother is usually the worst for the child; but when we 
take into consideration that we should not lose a single 
mother by adopting a certain line of treatment; and, on the 
other hand, no matter what treatment we adopt, one half of 
the children will be stillborn, and the majority of the other 
half, on account of premature birth and their anemic condi- 
tion, survive for only a few days or perhaps a few weeks; it 
behoves us, therefore, to adopt that treatment which is best 
for the mother, and especially so as the treatment which is 
best for the child, namely, accouchement foreé, gives a large 
maternal mortality. 

TREATMENT. 


A careful study of the circumstances influencing the pro- 
gnosis on behalf of the mother would serve as a valuable indi- 
cation as to the line of treatment to be adopted in each indi- 
vidual case, and in addition a close consideration of the 
different conditions which may exist. The conditions which 
should guide us as to treatment are : . 

1. Complete or incomplete placenta previa. 

2. The nature of the presentation. 

3. Whether labour be absent or present. 

4. The character of the pains and the size of the os uteri. 

MS Whether the membranes are ruptured or not. 

‘or purposes of treatment, most cases of placenta previa 
may be divided into three classes as follows : 

First, cases of incomplete placenta previa, in which the 
first stage of labour is fairly well advanced ; rupture of the 
membranes and the application of a tight abdominal binder 
will usually be found sufficient treatment, but in a rare case 
this treatment may not check the hemorrhage, when version 
(if necessary) should be performed, and a foot brought down, 
leaving the subsequent delivery to Nature, with the excep- 
tion, of course, of slight traction on the foot should hsemor- 
rhage continue. 

Secondly, cases of complete or incomplete placenta previa, 
in which the os uteri is sufficientl ilated to admit two 
fingers. It isin the treatment of these cases that so much 
difference of opinion exists, some recommending the rapid 
evacuation of the uterus of its contents, irrespective of the 
injury which may be done to the mother’s soft parts, and 
indeed of the risk to the patient’s life; while others recom- 
mend the separation of the placenta from the uterine wall 
with the finger, a proceeding which many consider not only 
fatal to the child, ut extremely dangerous to the mother, on 
account of the risk of septic infection. 

The treatment which has been adopted at the Rotunda 
Hospital for wrong years with marked success is as follows: 
In cases of central or complete placenta previa the placenta is 
perforated with the fingers, version (if necessary) is performed, 
and a foot brought down, a tight abdominal binder applied, 
and the subsequent delivery left to Nature, unless, of course, 
the continuance of hemorrhage should necessitate slight. 






















816 


Tue Bairisu ] 
Mepicat Journat 


PUERPERAL INFECTION. TREATED BY OPERATION. 


[APRIL 6, 1909, 








traction on the foot. In cases of incomplete placenta previa 
under this heading, the treatment, with the exception of 
rupture of the membranes, instead of perforation of the 
placenta, is identical. 

Now, when one considers that owing to the attachment of 
the placenta the cervix and lower uterine segment is ex- 
tremely soft and vascular, and as Dr. Smyly says, ‘‘ tears like 
wet blotting-paper,” I think you will admit that any form of 
mechanical dilatation is scarcely justifiable, as it practically 
means mechanical tearing of the cervix, and when followed 
by accouchement forcé, the tear may extend right up into the 
uterus, or perhaps through the peritoneum, causing sudden 
death of the mother, or rapid death from post-partum 
hemorrhage. 

The advantages of version and bringing down a foot are as 
follows: 

_ 1. It does away with the tampon and consequent danger of 
infection. 

2. It allows early operation. 

3. It arrests the hemorrhage with great certainty. 

4. Gives time for the patient to rally. 

5. Gives time for labour pains to set in and consequent 
natural dilatation of the cervix. 

6. Less danger of post-partum hemorrhage. 

Thirdly, cases of placenta previa in which the os uteri is 
not sufficiently dilated to admit two fingers. These cases are 
extremely rare, and should be converted into cases of the first 
or second class by plugging the vagina tightly with boiled 
cotton wool and the application of a tight abdominal binder 
until labour has advanced sufficiently to dilate the cervix, 
and then treat accordingly. 

As soon as the diagnosis of placenta preevia is certain, no 
time should be lost in the treatment of the patient, because 
at any moment asudden and severe hemorrhage may super- 
vene, which would materially lessen the chances of successful 
treatment, and perhaps jeopardise the lives of both mother 
and child. Procrastination in the treatment of these cases is 
not only a source of the greatest anxiety, but often materi- 
ally detracts from successful treatment, and may cause great 
remorse in the mind of the practitioner for not having acted 
sooner. 

During the ten years 1889-99, 74 cases of placenta previa 
were treated in the Rotunda Hospital. There were 4 maternal 
deaths. The ages varied from 20 to 40, 66 per cent. being 30 
years of age or over, and 33 per cent. being under 30 years of 
age; 3 cases only were in 1-pare, the others occurring more 
or less uniformly from the second to the ninth pregnancy, 
and a few occurring in the tenth, eleventh, twelfth, and 
thirteenth pregnancies. 

Of these cases, 28 are recorded as occurring at full term, 5 
at eight and a-half months, 17 at eight months, 5 at seven 
and a-half months, 9 at seven months, 5 at six months, and 1 
at the fifth month of pregnancy ; 9 cases are recorded as cases 
- sae placenta previa, the remainder being incom- 

ete. 

. The treatment which was adopted in all these cases, with 
one exception, was that indicated above, and the results 
have been highly satisfactory. In the exceptional case the 
forceps were applied before the os uteri was fully dilated, and 
the patient died from post-partum hemorrhage, the result of 
rupture of the uterus. Omitting this case, we have only 3 
other cases which proved fatal—1 from Lg voeget embolus 
on the eighteenth day; the other 2 died from sepsis, both 
having been admitted septic to the hospital. Both these 
cases had been treated for several days before admission by 
unskilled midwives, who had made frequent vaginal examina- 
tions without diagnosing the condition. . 

It is interesting to note that no case required plugging of 
the vagina, the cervix being in every instance sufficiently 
dilated to admit at least two fingers. 

The recorded infant mortality is as follows: 














Full 8} | 8th | 73 | 7th 
Term. | Months.| Month. Months. | Month. Total. 
| . 
| om 
Alive... ove 15 I 7 | 3 2 28 
Dead... on 13 4 | 10 | 2 | 7 36 
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A CASE OF PUERPERAL INFECTION TReATmy 
BY OPERATION (PRYOR’S METHOD) 
By NUTTING S. FRASER, M.B., C.M.Epim., M.R.C8.Exg 
* 


St. John’s, Newfoundland. 





Waite it is true that observations on puerperal infect 
be of scientific value, require bacteriological diagnosis, n, to 
also true that clinical cases have their own peculiar int, ud 
especially to busy practitioners. In the caseI am about 
relate I had no means of bacteriological culture at oie 
pee. but the cause of the infection was quite definite 

elieve it to have been a case of mixed infection by the cal I 
bacillus and by streptococci, and that without active t ” 
ment the spread would have been very rapid, and could hay 
had but one result—the death of the patient. d 

History.—On January 16th, 1900, I saw a case of appendicitisi 
which had perforated the abdominal wall. I used rubber finger sta 
lifting the dressing. Later in the day I was called to Mrs, H a in 
= in the second stage of labour. Being an urgent case and 
1urry I took what I thought to be a box of rubber stalls which had ie 
sterilised by boiling, but on reaching home from my case found 
had used the soiled ones infected from the case of appendicitis : 
one examination had been made and that only partial, as the head a 
already on the perineum, The labour was in all respects a normal be 
The third stage was completed in fifteen minutes, and the placenta ang 
a = a - tent a 

rogress.—The next day the patient seemed very well, but on t 

of January 18th she shivered, had pains all over, and a temperteunt : 
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ror? F, On January roth the morning temperature was 103° F. and the 
pulse 104. The pains were still severe, and she suffered now from intense 
headache with rigors. On January 2oth the temperature (104.4°) and pulse 
were still rising, in spite of free stimulation and antipyretics. There was 
no lochial discharge. Under chloroform a free examination was made, 
but ne wound or excoriation of the vagina or tear in the cervix was 
found. The uterus was soft and flabby, and its lining membrane perfectly 
smooth. It was therefore not a case of sapremia, and I considered that 
there was no indication for curetting or for intrauterine applications or 
douching. I accordingly gave 5 grs. of antikamnia every two hours with 
alcohol, and began high colon injections of salt solution. On January 
21st the morning temperature was a little lower, 103° F., and the ulse 
fuller and slower. She was passing large quantities of urine, pro 
the result of the colon injections. The temperature and pulse be n to rise 
again, and by x P.M. the temperature had reached 105° F. It seemed 
apparent to me that unless some very active measures were adopted the 
case would run a — fatal course. From her general appearance I be- 
lieved her to beon the verge of delirium, and the pulse showed marked 


evidence of the intoxication. Normally her pulse was a slow full one, 
that 128 meant an extremely rapid pulse for her. 
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et : : : 
tation with Dr. Rendell: of this city we discussed 
Operation oe br anor one wa and other measures, and decided to try 
the ad tion recommended by Dr. Pryor, of New York—namely, of open- 
the opera terior cul de sac and the application of antiseptic dressings.1 
the Peder chloroform, with Dr. Rendell’s assistance, I curettéd 
sue  frrigated with salt solntion, and then made a broad incision 
the eee vs pouch; applied enough 20 per cent. iodoform gauze to 
into aon fill all parts posterior to the uterus, and packed the uterus 
comple y ne. On putting the patient back to bed we applied the icebag 
with the saver abdomen, injected a pint of normal saline solution into 
ever the ular tissue of the back, and kept up the saline injections into the 
the ce ry eight hours, using about a quart or more at each injection. 
colon every ress.—By midnight the temperature was 104.4°; the pulse was 
an put fuller; the urine was very plentiful, and gave the reaction 
sti iodine by the chloroform-nitric-acid test. On January 22nd the tem- 
pier noe nad fallen to ror° F. (the pulse to 108), but rose again by the 
pane The patient was feeling and looking better; the headache, 
piano was still severe, and only relieved by the application of ice 
om " head. She was given gr. so of strychnine every three hours, and 3j of 
° dy every hour. The dressing was changed each day until the third 
ang a it was left off. From the accompanying chart it will be 
be 7, that while an evening rise occurred each day, there -was a gradual 
fall to the normal, which was reached on the seventh day after operation. 
Further convalescence was uninterrupted nor has any evil effect fol- 
lowed. All through the summer she worked hard and enjoyed good 


bene happy termination of the case, which at one time 
looked so hopeless, causes me to put it on record. In the 
treatment of such cases Dr. Pryor lays great stress upon the 
preparation of the patient by colon injections of salt solu- 
¢ion—beforehand, if ossible—and in grave cases by intra- 
venous infusion. This is necessary to secure the rapid 
elimination of the iodine. ‘‘Curettage is performed as much 
for the purpose of creating a raw surface, which can rapidly 
absorb iodine, as to remove infected tissue.” What effect 
iodine in the blood has upon septicemia he does not attempt 
to explain, but regards its action as something more than the 
mere sterilisation of the pelvis. 


REFERENCE. 
1 American Journal of Obstetrics, vol. xl. 








A NOTE ON THE SEPARATION OF THE 


PLACENTA IN THE THIRD STAGE 
OF LABOUR. 
By J. D. SLIGHT, M.A., M.D., Cu.B.Eprn., 
Portobello. 





Inarecent paper read before the Edinburgh Obstetrical So- 
ciety,| Dr. Berry Hart drew attention to the fact that the wall 
of the third stage uterus, examined 2m situ, is thinner at the 

lacental site than it is elsewhere above the retraction ring. 

f I remember correctly, the wall where the placenta is 
attached is about } inch in thickness, while the rest of the 
wall is four times thicker. This fact was used by Dr. Hart to 
cast doubt upon the view that separation of the placenta is 
effected by retraction. I venture to suggest that in it there 
is to be found the key to the mechanism of the third stage. 

The hypothesis which I put forward is that in a “pain” 
the thin part of the wall (that is, the placental site) is 
stretched by the thicker part, and the connection between 
placenta and uterus is so torn through. 

Suppose a contraction in the third stage to come on gradu- 
ally and to increase in force by degrees, so that more and 
more of the uterine energy comes into action. At first the 
‘contents (which completely fill the cavity”) are squeezed into 
‘smaller bulk. Soon, however, further compression of them” 
demands from the thin part of the uterus greater energy than 
itis abletosupply. But contraction is not yet ineffective ; com- 
pression of the uterine contents can still be accomplished by 
‘the power of the thick part, provided that the thin part does 
aot yield. If, as I submit, this yielding must, and does, take 
pe then, instead of forcing the contents to occupy still 

ess space, the additional energy of the thick muscular tissue 
merely stretches the thin. 

If the placental site is stretched, the separation of the 
‘placenta from it is unavoidable. The placenta is firmly 
grasped by the encircling uterus, and it is quite unable to 
move or rearrange its parts in the densely packed cavity, for 
‘the stretching brings no relief of pressure, and the periphery 
<f the placenta cannot move with the corresponding part of 
the uterine wall, since the space into which it woul seek to 
bass is already occupied. 





According to this theory, separation will in most cases 
occur first at the lower pole because of the proximity of the 
placental site to the thin lower uterine segment. I would 
suggest that, in the cases in which separation does not begin 
here, there intervenes a considerable area of thick wall between 
the lower segment and the placental site. 

The placenta having been thus freed is next expelled, and 
in this process of expulsion the membranes are stripped from 
the wall of the uterus. : 

Much might be adduced in support of my contention, but I 
have thought it best to be satisfied in the first instance with 
a brief exposition of the theory. 

REFERENCES. 


1 BRITISH MEDICAL JOURNAL, January roth, rgor, p. 152. 2 Barbour, 
Edinburgh Medical Journal, September, 1884. 








CASE OF ECTOPIC GESTATION: OPERATION : 
RECOVERY. 


By H. H. LLOYD PATCH, L.R.C.P., M.R.C.S., L.S.A., 
Hertford. 





THE following case shows what can be done in the cottage ofa 
ph 9 man, provided cleanliness and nursing can be 
obtained. 


History. 

EK. S., aged 26, who had dua strong, was married in 
1893 | her first child was born in May, 1894. She had three 
children subsequently, and had never had any miscarriage. 
About the middle of September, 1900, I treated her for an 
attack of pelvic peritonitis, and at that time there was an 
offensive bloodstained vaginal discharge. 


Condition on Examination. 

On November 26th, 1900, she was taken ill with acute pain 
in the stomach, more severe over the pubic region; this was 
accompanied by sickness and profuse menstruation. On 
December 4th I saw her, and found the following condition : 
Face pale and acutely drawn, as — the patient was in 
much pain; eyes sunken; pulse rapid and small, 136 to the 
minute; respirations quickened; temperature 102.8° F.; 
abdominal muscles contracted and rigid, much pain caused 
by palpation ; percussion note was dull over the 
slideauas below the umbilicus, and absolute dulness over 
a portion extending from pubes below to within an inch 
and a half below the umbilicus, above, and about 33 inches in 
breadth ; below this dull areaa tumour could be felt. The 
vomit had a stercoraceous odour and was most offensive; 
and there was retention of urine necessitating the use of the 
catheter. On vaginal examination the uterus was found lower 
than normal and somewhat fixed; the cervix was not en- 
larged to any extent and there was a bulging inwards of the 

osterior and left lateral walls of,the vagina above, and ob- 
iteration of the left fornix. The vaginal discharge was very 
offensive and blood-stained. Having in view ectopic gesta- 
tion I decided to operate. 
Operation. 

On December 6th under chloroform I made an incision in the 
median line of the abdomen 3 inches in length, the lower ex- 
tremity ending one inch above the pubes. On the general peri- 
toneal cavity being opened a tumour the size of a foetal head 
at full term presented itself, extending from the pelvis towithin 
an inch of the umbilicus. The abdominal opening I extended 
upwards trinch. The tumour was covered in patches with 
recent lymph; its wall was composed of peritoneum, a quarter 
of an inch thick, and the tumour was found to be fluctuating. 
Its hs two-thirds was fairly free, but the lower portion was 
matte by adhesions, so that it was impossible to form a 
— he uterus was felt on the right side adherent to the 
ower portion of the tumour, its body being slightly enlarged. 
I then opened the tumour, and found inside the thickened 
wall a thin membrane which bulged into the wound when 

ressure was made on the tumour. I incised the membrane, 
feline careful to protect the general peritoneal cavity. The 
contents were composed of fluid resembling liquor amnii, and 
when the tumour was relaxed I could feel a small body float- 
ing in the remaining portion of fluid. I then tried to separate 
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the membrane from the thickened walls, but it was in parts 


intimately adherent. I decided to connect the opening in 
the tumour to the abdominal wall opening by sutures, and 
this was done after thoroughly sponging out the peritoneal 
cavity, my idea being to allow the contents of the tumour to 
be passed through the abdominal opening. 

he small body felt at the operation was expelled on the 
twenty-fourth day after operation ; it turned out to be a small 
ovum about the size of a broad bean. Little by little the 
membranes were expelled through the wound, and as por- 
tions were protruded, being offensive, I cut them away, but 
the major piece was discharged in a mass on the twenty-fifth 
day after operation. The temperature was 102.8°F. on the 
third day as the discharge became offensive, but, by using 
plenty of antiseptics, it gradually came down, and disap- 
peared entirely when the membranes were expelled. The 
patient made a good recovery. 

In conclusion, I have to thank Dr. Boucher, of Hertford, 
for kindly administering the anesthetic, and our district 
nurse, who acied as my assistant at the operation and has 
helped materially since. 
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DISEASES AND DISORDERS OF THE HEART AND 


ARTERIES IN MIDDLE AND ADVANCED LIFE.* 
Delivered before.the Medical Society of London. 


By J. MITCHELL BRUCE, M.A., LL.D., M.D., F.R.C.P., 


Physician to Charing Cross Hospital; Consulting Physician to the 
Hospital for Consumption, Brompton. 





Lecture III. 
PROGNOSIS AND TREATMENT. 
Etr1oLoGy As A FAcTOR IN PROGNOsIS. 

Now, prognosis and treatment, to be rational and useful, have 
to be based on as full and as correct a diagnosis as know- 
ledge permits. The present disposition is to fall short of 
this—to rest content with an incomplete diagnosis. We say 
that the ‘patient’s,“ heart is dilated,” that he has ‘arterial 
degeneration,” that there is ‘‘ fatty degeneration.” But you 
will remember that we have found that cardiac dilatation 
may be present in every kind of cardio-vascular degeneration; 
that the arteries are naturally enlarged and thickened after 
middle life; and that we refused to call these changes mor- 
bid. Clearly, therefore, a purely anatomical diagnosis of 
this sort is insufficient. If you are asked what the prognosis 
is of fatty degeneration of the heart, you answer that you 
must first be told whether syphilitic or gouty disease of the 
coronary arteries, or strain, or alcoholism, or phosphorus 
poisoning, or anemia is the cause of it. When you are plan- 
ning the treatment of dilatation of the heart, you first deter- 
mine whether the dilatation is a result of the stretching of a 
sound heart by overfilling during muscular effort, or of the 
insufficient emptying of failing chambers with degenerated 
and feeble walls. Obviously what we ought to determine in 
these instances and in every instance is the origin of the 
disease. The ultimate diagnosis to be reached for practical 
purposes is the etiological diagnosis. 

Is this possible? Does our knowledge of the nature, 
characters, and course of these cardio-vascular affections en- 
able us to say after investigating a case what the kind of the 
pathological change is that constitutes the disease, or in 
what respect the physiological mechanisms are disordered ? 
Can the cause of senile degeneration of the heart and arteries 
be determined in each instance ? How is the practitioner to 
proceed to do so? What method might be followed with ad- 
vantage in making a complete diagnosis of heart disease in 
older subjects ? 

A man of 60 consults us about his heart, He says that it 
has caused him a good deal of anxiety lately. More specifi- 
cally he describes a sense of oppression behind the sternum 
as often as he exerts himself, and palpitation with conscious- 
ness of irregular cardiac action when he goes to bed. We 
inquire for other familiar cardiac symptoms, such as pain, 


y’ A few passages are omitted from the text of the lecture as delivered. 








angina, fluttering, faintness, giddiness, and a sense of i 


pending death. We find that one or more are resent oor 
sionally, and that they have increased in number pre oe 
during the last few months or years. Perhaps cough nocturne? 
orthopnea, and we! may be beginning to give trouble, u 

The next part of the inquiry relates to the patient's nro. 
vious history from childhood upwards. Which of th * Dre. 
diseases has he had? Acute rheumatism, choreg phot. 
fever, typhoid, diphtheria, and influenza must be menti 
individually, and in women the nature of any puerperal ae! 
ease from which they may have suffered. Gout, irregular “4 
gravel, eczema, sick headache, asthma, must be inquired rv 
with the same minuteness, and so must syphilis. We = 
hear an account of any accident which the patient ma h: 
met with, such as a blow or fall from a horse or a carri y “hd 
brings us naturally to question him about his occupation and 
modes of relaxation and amusements—whether active 
sedentary, regular or irregular, their characters othe ae 
and their direct effects, including strain. More difficult 
elicit is a correct account of the patient’s habits in respect of 
food, stimulants and tobacco, and his manner of life generally. 
As I said in my first lecture, this is an inquiry which thet ite 
practitioner has an opportunity to carry out much m y 
successfully than the hospital physician or consultant, The 
family practitioner has known for years of his cardiac patient's 
work and worries—it may be of his large eating, of hig secret, 
drinking, of the history of syphilis in earlier years, It jg 
always well also to inquire aiter a family history of gout, 
rheumatism, and heart disease. A list of questions like this 
sounds far more formidable than it is in reality. A fey 
minutes suffice to arrive at the truth. We already hayeg 
pretty fair notion what we have to deal with—whether strain 
gout, syphilis, tobacco, an old rheumatic lesion, or a combina- 
tion of two or more of these. 


THE INTERPRETATION OF MURMURS. 

We next proceed to physical examination, beginning with 
the pulse and arteries, and passing on to the heart and aggo- 
ciated structures. The characters of the precordial impulse 
—particularly the seat of the apex beat and the strength of 
the impulse—are closely—I might almost say laboriously— 
investigated. We must never yield to the temptation to dis. 
regard weakness or absence of the impulse. Like many other 
—— signs it is apt to be overlooked. Then the precordial 
dulness is mapped out by means of light percussion. Finally; 
auscultation reveals to us the presence or absence of murmurs. 
and the characters of the sounds, in the standing and recum- 
bent postures, and, if necessary, after a little exertion. The 
relative loudness of the first and second sounds over the 
different parts of the precordia is particularly worthy of note. 

Now let us suppose that we have found a mitral systolic 
murmur. We ask ourselves whether it is structural or 
whether it is functional, that is due to relaxation and dilata- 
tion of the ventricular walls. If structural, with which (if 
any) of the diseases elicited in the man’s previous history 
would it correspond ? Most probably with gout or glycosuria. 
Thus we attempt to connect the lesion with its cause, and 
the cause with its effects, and have reached the ultimate 
diagnosis. So with other valvular murmurs; for example, 
aortic diastolic murmur proves to be related to syphilis. If 
there be no murmur audible, we naturally think of dilatation 
with failure, or of enlargement from strain, from Brights 
disease, from arterial sclerosis, from emphysema, from an 
insufficient or impure blood supply in the coronary arteries, 
from disordered innervation, or from some rarer cause, such 
as adherent pericardium; and, again, with these associations 
in our minds we review once more; the \patient’s history, and 
generally succeed in our diagnosis. ] ‘ 

Here let me recount the significance of the principal signs 
and symptoms which I detailed to you in my last lecture, 
considered in the reverse order on this occasion, some of 
which are of real value in differentiating the causes of cardio- 
vascular degeneration. To begin with negative facts: @ 
mitral presystolic murmur is never significant of a senile 
lesion. Secondly, when we meet with an aortic diastoli¢ 
murmur, whether alone or along with an aortic systolic mur- 
mur, we may — conclude that we have to deal with some- 
thing more than ath 


and associated metabolic disturbance, cardio-vascular 





eroma —_ by regular or irregulargout 
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a en igi and alcoholic or tobacco heart, even if there 
of ne idence of the presence of one or more of these in the case. 
beev! incompetence developed in later life is the result of 
sora or of acute or chronic valvular strain; but of course 
syP instances of this lesion met with after the age of 40 
py A traced to juvenile endocarditis of rheumatic or other 
= in. Always a serious lesion, aortic incompetence due to 
Ore ili or to syphilis and strain, is particularly grave, 
oP ein frequently associated with coronary dis- 


pes _— imenauam myocardial degeneration, fatty or 
oproid, acute softening, and sudden fatal failure. A 


loped basic systolic murmur audible over 
rwsg rr Sonn and manubrium and along the course 
of the carotid is a very common sign of atheroma of 
the aortic arch and valves and great vessels in association 
with regular or irregular gout, diabetes, corpulence, and 
allied disorders of nutrition. It is also one of the physical 
signs of syphilitic and traumatic affections of the aorta and 
gortic valves and of remote endocarditis. Further, these 
lesions are 80 often accompanied by similar degenerations in 
the coronary arteries and consequent myocar ial degenera- 
tion that the basic systolic murmur ought at least to raise 
the suspicion of this in the observer’s mind. An ill-developed 
pasic systolic murmur is not uncommon in alcoholism, 
chronic’s Bright’s disease, and nervous strain; but it is diffi- 
cult to dissociate from anzemia. A fully developed and audible 
systolic murmur in the mitral area (I mean independently of 
yentriculo-auricular leakage in cardiac failure) _is usually 
traceable to endocarditis of rheumatic or other origin, rarely 
to injury, including ordinary juvenile strain of the valves or 
walls, or to Graves’s disease. In some instances it is un- 
questionably due to valvular atheroma and attendant 
sclerosis caused by gout or other disturbances of metabolism, 
including the effects of free living, and in these instances the 
observer must not overlook the possible association of 
coronary disease and fatty degeration. , If a systolic mitral 
murmur prove to be somewhat indefinite and affected by 
sture, cubitus, and effort, to vary under. observation from 
S to day, and to disappear under treatment, it is of no 
more value to us in differential diagnosis than that it 
signifies relaxation and weakness or disorderly action of 
the left ventricle, consequent on any one of the recog- 
nised causes of failure or disturbance of the heart, 
including the different cardiac poisons, overwork, 
anemia, acute disease, poverty, and the like, and 
this, whether in a heart previously sound, or previously 
enlarged, or previously the seat of valvular disease.. An 
aecentuated ringing second sound in the aortic area or more 
extensively is of great’ value in the diagnosis of arterial 
tension and aortic atheroma, or of both, but it is associated 
with far too many different causes to be of much use in 
differential diagnosis. It should suggest a most careful search 
for Bright’s disease. Slight reduplication of the first sound 
iscommon over senile hearts strained in youth and hearts 
degenerated by alcoholism and metabolic disorders, but 
everyone knows that it is not unusual in a variety of other 
conditions, healthy and morbid. On the other hand, the druit 
de galop or cantering rhythm of cardiac sounds—definite 
doubling of the first sound followed by loud, accentuated, 
ringing second sound—is practically pathognomonic of 
Bright’s disease, and is one of the most valuable, because one 
of the most ominous, of physical signs in connection with the 
cardio-vascular system. A normally-sized heart, with irregu- 
larity, increased frequency and a variable systolic murmur 
in the mitral area, is characteristic of tobacco poisoning. A 
heart enlanged on both sides, and acting irregularly without 
murmur, is, apart from cardiac failure, suggestive of strain in 
early life, 
: THE INTERPRETATION OF SYMPTOMS. 

Cardiac symptoms, taken individually, are of less diagnostic 
value than signs. No symptom is pathognomonic. Palpita- 
tion is a nearly universal phenomenon of cardiac disease and 
disorder. Faintness and actual faints are not uncommon in 
cases of early cardiac strain, gouty heart, and nervous dis- 
turbances. Angina we meet with, you will remember, in 
regular and irregular gout, tobacco heart, strain (especially 
strain after 40), and in syphilis and alcoholism, whilst pseudo- 
angina is extremely common in nervous women ; thus angina 
18 of less diagnostic value than might have ‘been expected. 





A. high-tension pulse I have found most often in juvenile 
strain and cardio-vascular affections of nervous origin, a low 
tension pulse in connection with alcoholic and tobacco 
poisoning and with senile strain. ; 

When we review these facts I think we are entitled to con- 
clude that the physical signs and symptoms carefully deter- 
mined by clinical investigation may be confidently employed, 
along with the patient’s previous personal history and the 
history of his present illness, to differentiate from each other 
the causes of cardio-vascular degeneration in individual cases ; 
and, further, that they inform us of the seat of at least some 
of the lesions, valvular, parietal, and vascular. A little 
trouble, patience, and attentive observation are all that are’ 
required to reach a complete or working diagnosis. Now we 
may approach the great practical subjects of prognosis and 
treatment with some confidence. 


PROGNOSIS. 
Tobacco. 

Beginning with the simplest kind of cardio-vascular dis- 
order, let us see what the prognosis is in tobacco heart. You 
will have gathered from what I had to say on this subject im 
my last lecture, and indeed you know, as men of observation 
and experience, that it is comparatively favourable. All the 
cases I have had an opportunity to watch did well, provided 
the cause of their distress was avoided and the heart and 
vessels were otherwise healthy. Further, improvement begins. 
early, and it may be rapid and recovery complete ; but you 
will remember that one patient whose case I detailed to you 
continued to have alarming angina for six months after 
giving up tobacco. Recurrence attends resumption of the 
habit, and some of its votaries contrive to continue to smoke 
just short of inducing serious Ciscomfort. Unless asuccessful 
effort at reform be made, cardiac trouble continues in- 
definitely. But even’ then I cannot say that I have seen 
serious damage done by tobacco alone in sound hearts; nor 
arterial sclerosis, as has been stated by some authorities. 


Alcohol. 

An entirely different and most unfavourable estimate is to 
be formed of the prospect of life in the alcoholic heart. 
Naturally, a certain proportion of cases recover if the disease 
be of recent development, the condition uncomplicated, and 
treatment faithfully carried out. Unfortunately as a rule we 
have to deal with alcoholism in which all these conditions of 
success are wanting. The habit is established, other organs 
besides the heart are involved, other diseases than alcoholism 
are present, and the patient has neither the inclination nor 
the power to follow our advice. Cirrhosis, neuritis, dementia 
complicate the cardiac degeneration, or, more correctly, it 
complicates one or all of these. ‘‘Chronic Bright’s disease” is 
made to account for a number of deaths in the mortality 
returns that strictly belong to alcoholism. Occasionally the 
end comes suddenly from fatty degeneration, or in the course 
of some acute disease; otherwise, as we have seen, by slow 
cardiac failure and dropsy. 


out. 

Prognosis in gouty heart—including the heart of the man 
with goutiness, glycosuria, and other irregular forms of the 
disease—is a subject of considerable practical difficulty. In 
my last lecture I gave a short account of the case of a friend 

f my own who had had occasional attacks of gouty angina 
or forty years. And certainly a large proportion of the old 
ladies of 60 or 70, whom all have had as patients for years on 
end with weak heart and systolic murmur in the aortic area 
owe their disablement to gout, if my observations are correct. 
The lesion proper of the aorta and aortic valves in these cases 
is atheroma, but the damage is accompanied with repair in 
the form of sclerosis, which by increasing the loudness of 
the bruit, adds unreasonably to our anxiety about the case. 
Equally certain it is that patients belonging to this class im- 
prove under treatment. Still, the condition of arrest cannot 
go on indefinitely. In addition to extrinsic dangers—par- 
ticularly those of Bright’s disease, cerebral thrombosis and 
hemorrhage and _ bronchitis, failure of the heart is liable tu 
supervene and prove fatal from the gravest of all intrinsic 
causes, namely, coronary degeneration. As this increases, 
the myocardium is steadily more and more impoverished, its: 


contractile vigour declines, and residual dilatation of the: 
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chambers sets in with mechanical congestion of the viscera. 
Complaints of ‘‘the heart” increase, the breathing becomes 
oppressed, the face assumes more and more the characteristic 
‘*cardiac””’ appearance, and dropsy creeps up the lower limbs. 
Even then the prognosis is not hopeless, for undoubtedly a 
certain proportion of cases of dropsy in old persons with 
degenerated heart and vessels are still amenable to rational 
treatment. Butthe case has occasionally a more dramatic 
termination. As I was able to illustrate after my second lec- 
ture by a specimen from the museum of Charing Cross Hos- 
pital, a branch of one of the coronary arteries that has been 
narrowed by atheroma for an indefinite length of time, with 
consequent cardiac weakness and discomfort, may any 
moment become thrombosed rapidly, apparently in conse- 
quence of some passing depression or other unfavourable in- 
fluence, just as in thrombosis of degenerated cerebral vessels. 
Fatal angina is the result. This is a point of great practical 
importance—that sudden death will occur in old gouty sub- 
jects, not from the lesion of which a basic or an apical systolic 
murmur is the evidence and which causes us concern, but 
from associated coronary atheroma which we probably never 
suspect ; indeed, that it may occur in those subjects with no 
murmur whatsoever to attract our attention and excite 
eur fears. 
Syphilis. 

Still more unfavourable must be the forecast in syphilitic 
lesions of the heart and vessels. Of 18 0f my cases in which 
the result was known only one-half improved under treat- 
ment, and 20 per cent. of them died within a few years, some 
indeed within a few weeks, of the discovery of their disease. 
Cardiac failure accounts for most of the deaths, whether 
developed gradually with dropsy, which proves to be intract- 
able; or progressing rapidly, with great cardiac distress, 
including angina; or occurring suddenly, as it often does. 
Aneurysm makes its appearances in other instances, of which 
the patient dies, or he is carried off by general paralysis or 
Bright’s disease. 

Muscular Strain. 

What prospect have we to hold out to the man who has 
strained the wall of his heart by muscular effort? I believe 
that one can speak with some confidence on this subject. The 
middle-aged patient, who over-stretched his cardiac walls as 
a youth, may be comforted with the opinion that the condi- 
tion is not a fatal one. The average duration of 11 cases of 
this order I found to have been thirty years when they came 
under my observation; the minimum duration was nine years ; 
the maximum fifty years. This last case deserves particular 
mention. The patient was first seen by me for failure of the 
heart with cardiac dropsy, consequent on fresh breakdown 
after exertion during a holiday; and it was most encouraging 
to observe that compensation was restored by treatment, and 
that now, twelve months after that event, the patient is not 
only alive, but able to carry on light professional work. This 
ease also illustrates what I have told you respecting the 
course of the affection, and the prospect before the patients, in 
long-standing strain—that there is continual liability to fresh 
embarrassment of the heart during exertion, in which they 
appear to have a lasting inclination to indulge. 

Neither is strain of the heart for the first time after 40 by 
any means so grave as might be expected. Of course, severe 
muscular effort occasionally accounts for sudden death in 
old men; but it is astonishing how, under such circum- 
stances, quite old persons do recover from conditions of ex- 
treme distress lasting acutely for half an-hour—for instance, 
after running with a heavy bag to catch a train. The 
majority of my patients described their condition as im- 
proved after a time, but others relapsed; and on the whole 
the correct prognosis is that they must expect to remain 
variously disabled, that is, ‘liable to precordial distress and 
dyspnoea on more than moderate exertion, or when subjected 
to circumstances of other kinds that tax the heart. 


Nervous Strain. 

‘Cardio-vascular disorder and disease referable to nervous 
strain, pure and simple, is amenable to treatment by eom- 
plete and prolonged rest or relaxation in the majority of in- 
stances. Still, death may occur from sudden cardiac failure ; 
or should advice be neglected or soon forgotten, as happens 
so frequently in these subjects, the attendant high arterial 
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tension and vascular degeneration too of : 
lesions with or without Bright’s disease. ‘Or Pech Cerebral 
disease itself and the associated cardio-vascular a Brights 
pn panei apr . —_ aa speak, except toes ae 
along with syphilis it is ar the mo 
pes el r st hopeless of al the 
_ INTERCURRENT AcuTE DisKasz. 
_ In attempting to forecast the life of a man who is th 
ject of cardio-vascular degeneration in middle or adn mb. 
life, we must not forget the possibility of the inte ter 
of acute disease. Here is a large subject for us os eee 
men—one far too large and important for discussion feet 
effect, for instance, of the existence of enlargement of the h 
and an irregular and thickened pulse on the prognosis fi 
fluenza, or, let us say, on the chances of a successful j = 
after operation. Very naturally, unsound veggels d 
murmur over the precordia weigh heavily against the peal " 
of recovery from pneumonia, for example; and yet how ¢ 
do we not find a patient of 70 with one or both of thease 
turbing conditions come safely through such an illp 
Here, again, I believe itis in great measure the true nature o 
the old-standing disease, not the physical Signs such 
irregularity of pulse or mitral druit, that ought to be takes 
into account. A heart enlarged and a radial artery thickened 
by prolonged activity and nothing else will suffice to 
man safely through an attack of influenzal pneumonia: but 
what chance is there for the chronic alcoholic under 
similar circumstances or for the subject of chronic Bright's 
disease ? 

So much for the general prognosis in each of these kinds of 
cardio-vascular disorder and disease. But it is the particular 
prognosis that we have to attempt to estimate, that is, the 
prognosis in the individual patient as he comes before US and 
asks us that trying question, What is my prospect of life 
and health? We have to do our best to apply such conclu. 
sions as those which I have just submitted to you, and at the 
same time to estimate as correctly as possible the man’s per. 
sonal condition, character, and disposition. After all bat 
may be determined by an analysis of a large number of these 
cases, the patient’s prospect in disease of the heart of every 
kind, degenerations included, greatly depends on how he 
takes care of himself. 

TREATMENT. 

Not the least advantage of the etiological standpoint of 
our survey of the disorders and diseases of the heart and 
arteries in middle and advanced life is the rational as well 
as hopeful line of treatment which it enables us to pursue. On 
the whole we can control morbific influences more easily than 
we can alter pathological processes; and, what is of equal or 
even greater importance, a knowledge of the causes of dis- 
ease often enables us to prevent what we could not possibly 
cure. For all that, the etiology of heart disease furnishes us 
with but one set of many invaluable indications for treat- 
ment. We must have also a clear mental picture of the 
pathological anatomy of the conditions we would attempt to 
modify, for instance, of the damage wrought by gout on the 
mitral valves and aortic arch, by syphilis on the coronary 
arteries, by strain on the walls of the different cardiac 
chambers. No less necessary is it for the practitioner 
to take into account the clinical characters and course of the 
case in hand before proceeding to prescribe remedies for it. 
As I have said more than once already, a large proportion 
of the distress, disabilities, and dangers attending degene- 
ration of the heart are due to some additional or extrinsie 
disturbance—distension of the stomach, constipation, worry, 
or exertion—which alone, not the pathological condition, 
calls for immmediate therapeutical attention. | 

It appears, then, that the whole natural history of the, 
diseases and disorders of the heart, and I might add of every 
individual case, has to be studied and the value of its dit 
ferent parts absolutely and relatively estimated before 
rational treatment can be ordered. How different will treat 
ment be if ordered on these principles from the routine pro- 
cedure of prescribing a little strychnine and digitalis for a 
man with oppression on exertion and a systolic bruit at the 
base of his heart! ; ; 

Let us begin this part of our subject with a brief_con- 
sideration of preventive treatment, founded on a knowledge 
of the cause at work. 
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hing to strike us about these unfavourable 
: Now, the vag po ee of them that could be avoided or 
infinerted successfully by simple exercise of the will. The 
con! ° offects of tobacco, alcohol, tea, ete., are due to abuse, 
= thoughtlessness or ignorance, or from indisposition 
a eaee than inability to exercise self-control... The abuse of 
rathe o appears to create so much discomfort or even alarm, 
rund which the sufferer cannot fail to refer to its cause, 
a t the remedy is effected automatically, and no great harm 
t aaa We seldom have to do more than confirm the 
> tient’s suspicions in this direction, and recommend tem- 
eeary abstinence from the cigarette or pipe, and greater care 
P the future. With alcohol it is a different matter. Alcohol- 
a grows by what it feeds on; and our best efforts are often 
- in. The present is hardly an occasion for dwelling on this 
subject : the duty of the profession to their patients and 
friends in respect of the abuse of alcohol. Still, I should not 
feel that I had discharged to the best of my ability, or in full 
conformity with my strong convictions, the duties of the 
honourable position which by your favour I occupy as 
Lettsomian lecturer, if I did not urge you to exercise more 


fully than is at present exercised your personal influence to- 


discourage habitual drinking. I believe (because I have 
found) that many men who are not open to arguments of an 
abstract kind can be made to pause and reconsider their 
manner of living by having a concrete presentment of their 
condition and its results placed before them: in plain English, 
by being thoroughly frightened. ‘‘ Heart disease” is a 
powerful argument to em loy with persons of this class, 
and it is one that is also justified by the issues at 
stake. Of syphilis and the havoc that it works on the heart, 
aorta, and the vascular system generally, but particularly 
within the nervous system, I need not speak. The profession, 
as [ have said, is not yet sufficiently alive to it ; what can the 
public be expected to do in the way of prevention? Gout, 
corpulence and allied metabolic disorders, those fruitful 
sources of cardio-vascular disorders and atheroma, call for 
temperance not only in drinking but in eating. Whilst the 
question continues to be discussed which particular articles 
of food ought to be avoided by gouty individuals, let us all 
join in offering them one bit of advice of the value of which 
there can be no doubt: whatever they eat, to eat little. Mode- 
ration in amount is, speaking broadly, far more important 
than avoidance of the theoretical antecedents of uric acid, 
whether meat or milk or sugar. With the observance of this 
simple and wholesome dietetic rule must go attention to free 
elimination by all the excretory channels, and the insurance 
of sufficient exercise and enjoyment of fresh air. If we wish 
toimpress this consideration on our own minds and give 
effect to it in our practice, let us call to mind for a moment 
the number of cases that I have submitted to you of atheroma 
of the aorta in stout matronly women of sedentary habits, in 
whom indeed this kind of degeneration is quite as common 
as in men. 

I have already said so much on the subject of cardiac strain 
that it is unnecessary and would be uninteresting to return to 
the question of the ae of it. We have seen how often 
it occurs in the middle-aged ér old subject. by ill-considered 
attempts at athleticism. Moderation and due respect for age 
are the true guides to the useful enjoyment of exercise after 
40. As for the evil effects of nervous influences on the 
circulation, in addition to anxiety, care, misfortune, and 
grief, which are usually beyond our control, nervous strain, 
as distinguished from simple hard intellectual work, often 
must be relaxed if cardio-vascular damage is to be prevented. 
T refer to the cases of persons in positions of great responsi- 
bility with heavy, complex prolonged duties, which they fail 
to overtake without exhaustion consequent on high pressure 
and excitement. 

I would not have dwelt so long upon the measures calcu- 
lated to prevent degeneration of the heart, were it not that 
they have to be employed with equal strictness and perse- 
verance in the treatment of cardio-vascular disease when it is 
already established and our assistance is sought with 
anxiety. The etiological indications have still to be respected 
faithfully ; on this I need not dwell. The next question is, 
What can be done for the pathological changes wrought on 
the arteries and the valves and walls of the heart? In 
syphilitic lesions we do not hesitate to say that potassium 
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iodide should be given freely ; it is a specific remedy of great. 
value. Can the atheromatous process be influenced with 
equal or with any success? It depends on toxemia and 
anemia; the obvious indication is to purify and enrich the 
blood. This, at least in respect of gout, glycosuria, and 
corpulence, as we have just seen, must be effected by a 
thorough reform in every department of personal hygiene. 
Arsenic and moderate doses of iodides, combined with an 
excess of alkalies, are calculated to promote the same end. 
Dr. Mott has shown that atheroma, whether of valves or of 
vessels, can be traced in many instances to disease of the 
vasa cordis and vasa vasorum. This carries us a step forward: 
in our quest for indications, but the practical conclusiom 
remains—that the healthy nutrition of the smaller arteries 
has to be restored by attention to the blood and the use of 
specific remedies. 

So much for valvular and vascular lesions. There remains 
to be discussed the fulfilment of the greater indication for 
treatment: the one which directs and governs the employ- 
ment of the most important and successful of all the measures 
comprised in cardiac therapeutics. This is the establishment 
and maintenance of piney bop acme The nutrition and activity 
of the myocardium can be increased and sustained by means 
of specific cardiac stimulants and tonics, such as strychnine, 
ammonia, and the digitalis group of drugs; with hematinics, 
stomachics, and laxatives to insure an abundant supply of 
wholesome blood ; by the control of nervous influences, one 
of the conditions of healthy nutrition; and by the employ- 
ment of the non-medicinal measures now so extensively used 
to imcrease the vigour and benefit the metabolism of the 
cardiac walls, particularly active and passive exercises and 
baths. Unfortunately the time left at my disposal in this 
concluding lecture is not sufficient to justify me in entering 
into detail on this most interesting subject. 

I have now sketched very broadly the rational treatment of 
these disorders and diseases as far as the object of it is to 
prevent the occurrence or the extension of them, and to pro- 
mote compensation of the disabilities which they produce. It. 
remains for me to notice also very briefly the management of 
cardio-vascular degenerations when the heart fails or when it- 
appears to fail, and distress and danger demand more direct 
and immediate attention. I have said ‘‘ when the heart ap- 
pears to fail” of set purpose. I am anxious to direct your 
attention, if it be but for a moment, to the fact that in many 
instances where precordial oppression, pain, palpitation, and 
faintness, with frequent small irregular pulse, are significant. 
of serious disturbance of the action of the heart, there is no 
failure of the myocardium in the proper sense of the term, 
but only embarrassment of a temporary character. Do not. 
conclude from this that I regard the disturbance of the heart 
as of little account. I have called it serious, for indeed the 
patient may perish of it. What I wish to maintain is that 
in cardiac degeneration of any kind, in chronic cardiac dila- 
tation, and in the enlarged heart of Bright’s disease and 
of emphysema, just as in ordinary valvular diseases, attacks of 
distress, alarming both to patient and doctor, often occur,, 
which call for nothing more in the way of treatment than 
attention to some intercurrent influence—an indigestible 
meal, loaded bowels, a nervous shock, a thoughtless effort, a 
passing hardship, or nervous strain. Digitalis and its allies, 
strychnine, alcohol ,nitrites,iodides,and the rest,are out of place- 
in such an event. Complete rest in bed, a carminative draught, 
calomel and saline purgatives, spare and highly digestible 
diet, reassurance and a little time are quite sufficient means: 
of treatment. 

When true failure occurs, manifested by the familiar phe- 
nomena of residual dilatation of the heart, mechanical con- 
gestion and dropsy, a different set of measures are demanded. 
Now is the time to attend with expedition, energy, and com- 
pleteness to the fulfilment of the three great therapeutical 
indications for the treatment of cardiac failure : to reduce the: 
peripheral resistance ; to increase the vigour of ventricular 
contraction, and rehabilitate hypertrophy: and to remove 
arrears of work in the form of residual blood in the cardiac 
chambers, mechanical congestion of the veins and viscera, 
and dropsy of the integuments and serous sacs. Bodily rest, 
a light solid diet, and a definite allowance of alcohol, if 
required; active purgation with mercurials, salines, and 
jalap; and the exhibition of sufficiently large doses of 
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digitalis or one of its congeners, in combination with 
saline and other diuretics—these are the means cal- 
culated to attain the desired objects. You will not expect 
me to enter into the many details of the management 
of cardiac failure. It is not different in any important re- 
spect in the man of middle or advanced age with cardiac de- 
generation from what it is in an ordinary case of chronic val- 
vular disease.. Only on a few points do I desire to dwell. 
First, that we must not be afraid to purge these patients, if 
necessary every morning. Secondly, that when the appetite 
flags and flatulence occurs, instead of slops a blue pill or dose 
of calomel should be given and light solids persevered with. 
Thirdly, that nocturnal restless and sleeplessness are to be met 
unhesitatingly with permission to spend the night in an easy 
chair by the bedside. Fourthly, that, according to my ex- 
perience, acupuncture and drainage succeed perfectly in these 
senile cases with dropsy, as much as ten pints or more of serum 
escaping in the course of twenty-four hours, to the complete 
and often lasting relief of the circulation. 








NEW TYPE OF SCARLET FEVER FROM A 
PUBLIC HEALTH POINT OF VIEW. 


By WM. ROBERTSON, M.D., D.P.H., 
Medical Officer of Health, Leith ; late Medical Officer of Health, Paisley. 


THE 





WHILE the Compulsory Notification of Diseases Act has been 
followed by immense good, there are not a few who will 
grudge the Act some praise when its benefits are applied to 
such an insidious disease as scarlet fever. The grudge will be 
qualified with the remark that while compulsory notification, 
accompanied by hospital treatment, has lowered the mor- 
tality of scarlet fever it has undoubtedly altered the type of 
the disease. So much so that it now is often difficult to tell 
when one has or has not to deal with the suspected disorder. 
On every side one hears it repeated that epidemics are now 
characterised by a want of symptoms and signs. The bright 
red rash is seldom seen, and when there is arash it disappears 
before the arrival of the medical attendant. If one looks for 
throat signs they, too, may have been transitory. The 
symptoms of onset are so slight that even an anxious parent 
takes no notice of a passing day’s indispasition. In fact, the 
only points that guide one are the existence of cases else- 
where in the same school, or neighbourhood, with perhaps 
slight pain and stiffness due to an enlarged condition of the 
glands about the neck. If therefore intelligent people, who 
are ever eager to send for their medical adviser, can miss such 
fleeting signs and symptoms, one cannot express surprise 
that the artisan allows his children to attend school and mix 
freely with others while the seeds of infection are upon his 
family and in his house. It is these mild cases that kindle 
into flame the big epidemics that are becoming only too pre- 
valent. in our large towns. A town may escape an epidemic 
for several years, but so soon as it develops a large increase 
in its susceptible population the sword of Damocles hangs 
over that town. This sword descended with violence upon 
Paisley last summer, and I now take the opportunity to 
chronicle a few facts relating.to the epidemic and its causa- 
tion. The facts are not new, I confess, but they throw a side- 
light upon the innumerable difficulties presented by this 
altered form of scarlet fever, especially in towns where there 
is a vast preponderance of the active artisan population. 

It may be well to explain at the outset that a fixed home 
of scarlet fever seems to have become established in the 
West of Scotland. This has been very apparent during the 

ast two or three years. Large citieslike Edinburgh, Dundee, 
and Leith have shown a wonderful immunity from the 
disease, while Glasgow, Paisley, and the counties of Lanark- 
shire and Renfrewshire have never been without trouble 
from scarlet fever. There is no difference in the modes of 
treatment or disinfection in any of these towns. The differ- 
ences, if any, are in minor details. These could not in any 
way account for the discrepancies indicated. The climate is 
slightly different, and the soil distinctly so. While clay is 
common in the west, gravel and sand are more frequent in 


the east. The winds are south-westerly in the west and 
easterly on the opposite coast line. Telluric influence, then, 


seems to have a very distinct bearing upon the question. 
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Searlet fever was continually present in Pai. oo 
beginning of January, 1900, till the very last aan phy the 
There was never a week clear of notifications. Even Year, 
the numbers were at a low ebb removal to h on when 
rigidly exacted ; and when a case was left at’ home it 
rare thing to trace infection of others to that house, m, 
there was an adjuvant to infection I had no doubt. Thiet 
faulty sanitation. This factor has never directly been bre 
home as an aider and abetter of scarlet fever. Gnpaved at 
courts and badly-constructed privy-ashpits have abo: 
in Paisley for years. These are now being swept awa 
in this connection it may be added that enteric inne 
endemic in the town. Cris 

A fortnight before the schools were to close for the 
vacation, a sudden rise in the number of notifications 
itself. All these cases, nearly every one of which wag 
moved to hospital, were of a very mild and almost 
nisable type. The patients were “well” in two or tne a 


after admission, and even on the evening of admission 
temperature was not above 99° F. I viewed the increas 
with equanimity because I felt confident the closure of the 
schools would soon arrest further spread of the disease ln 
this I was bitterly disappointed. Notifications increased, 
but the mild character of the diseased maintained itself, So 
mild, indeed, were many of the admissions, that I began to 
cast about for a new name to give the disease. It was a 
hybrid, I thought, between scarlet fever and epidemic 
roseola. I had seen some references to a “fourth diseage” 
and really believed I had undoubted evidence of its exist. 
ence. But to knock the fourth disease out of reckoning in 
this instance at least, I may mention that we had cne or two 
children admitted who had not scarlet fever, but who de 
veloped scarlet fever after a few days’ residence in the wards, 
The doctors who sent in these cases were as justified in their 
notification as they were in many of the other very obscure 
cases. Moreover, desquamation was indisputable in all 
those cases that I thought were hybrids. As August ap- 
proached, the wave rose still higher and higher. There wag 
no suspicion of milk infection, for that was jealously watched, 
The large proportion of those being admitted to hospital were 
not children attending school. 

When this feature become apparent it set me to think out 
asolution. The riddle was solved in the following manner, 
For the first time the School Board had resolved upon the 
experiment of keeping the playgounds open in different parts 
of the town. These playgrounds had been largely taken 
advantage of by these young children. Doubtless the elder 
children had had sufficient association with schools during 
the session to keep them away from the playgrounds. Later 
in the month the cases began to come from among schoodl- 
attending children, and from certain districts. Here, again, 
the peculiar feature was the presence in the infected neigh- 
bourhood of an open bit of common or an open-air space upon 
which had been erected swings and other simple gymnastic 
fittings. In fact, to anticipate my story somewhat, in these 
open-air space areas the disease clung with a provoking per 
sistence. It was a cruel paradox, but it had to be faced. The 
School Board had upon my recommendation opened these 
very playgrounds, and when August came round I was 
required to miscall the we ae 0 as having been the cause 
of so widespread an epidemic. The truth was however there, 
for the many unrecognised cases had been voip the seedsof 
infection broadcast. During August I was able to seize no 
fewer than 13 cases of desquamating scarlet fever, and very 
unfortunately two prosecutions were necessary where scaling 
children were being allowed to mix with others. In every 
case the natural and only defence made by the parents was 
they had never noticed anything wrong with the children, 
none of whom, moreover, had spent an hour in bed with any 
sickness. 

All the schools were affected save one. This was the school: 
where children of a richer class were educated. Their im 
munity could be ascribed to the fact that they did not asso 
ciate with those from the other schools, and I may also add 
that the home surroundings in the two cases were vast: y dif- 
ferent. The erection of high tenements in our large towns 
only encourages the spread of such diseases as scarlet fever, 
measles, and whooping-cough. Their construction, too, is all 


against perfect ventilation of the entrance passages. No 
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hould be built that has not an open gallery off 

ong different doors may enter. In many of these pro- 
rties which are so common, the doors to the houses number 
three and four on a flat, and all four doors when opened prac- 
tically look into one another. The existence of a case of epi- 
demic disease in one of these houses is almost certain to 
transmit infection to one or other of the houses, either by the 
rubbing shoulders of the children in the narrow dark 
e, or the passing out and in of friendly neighbours. 

Whose tenements are invariably the foci of epidemic 

i s. 

= " this epidemic I had strong proof that the aggrega- 

tion of children at see-saws and swings had everything to do 
with the spread of the disease. As a matter of fact, instead 
of the disease increasing in intensity when the schools began 
again in September, the notifications fell somewhat, and kept 
at a steady line for the next eight weeks. While therefore 
the mixing of the children was mainly responsible for the 
spread by contact, there was another method of infection to 
be considered. Boys especially are wont to wet their hands 
rior to seizing a rope or bar of wood. If then several 
infected cases damped their hands in this fashion, one can 
understand how the micro-organisms would be conveyed to 
many children’s lips. As a further proof that these open-air 
nasia were the culprits, I was struck with the sudden 
ecline in the numbers of notifications from a particular 
district where the continued prevalence of wet weather had 
caused the caretaker to dismantle some of the apparatus. In 
this way the children were scattered to their homes and were 
prevented from congregating in crowds. The villa population 
was seldom attacked. Once during the summer a string of 
notifications came from a series of villas. The milk supply 
was common. This was at once stopped, and with it the 
further infection of these houses ceased. 

I have already hinted that one lesson to be drawn from this 
rapid mode of diffusing infection is to advocate a better 
system of building houses for the artisan population at least. 
The speculator buys a piece of ground and plants thereon a 
huge pile of buildings, the houses of which soon become a 
beehive of children. There is no method followed to establish 
a hollow square of blocks, nor is there any symmetry in the 
arrangement of streets so as to provide good air currents. 
This is a subject that receives too little attention from health 
authorities. Towns are developing into cities all round us, 
and if the disposition of streets and construction of dwellings 
are not guided under improved principles, our suecessors will 
be faced with very difficult hygienic problems. 

It might be supposed that the open-air spaces must now 
come in for a share of my condemnation. I confess I find 
myself unable to say much on this point, because no better 
than open-air exercise could possibly be devised ; but if the 
open-air spaces were more common their frequency would 
prevent very large collections of children. That such spaces 
may be a grounds for infectious disease is perfectly 
apparent. 

The real solution of the whole difficulty seems to lie in the 
methodical examination of all scholars by medical men ap- 
pointed by the School Boards for the several districts of 
every large centre of population. Every town should in fact 
passes we Eehool Board of Health, controlled by the medical 

Quite recently I drew up a scheme in Paisley which met 
with the tt assistance from the members of the School 
Board. It was briefly as follows: There are twelve large 
schools in the burgh ; four medical men were to be appointed 
and each was to have apportioned to him three schools; 
these schools would be visited every fortnight, and during 
reo more frequently, in order to examine and isolate 
those suffering from infectious or contagious disorders. A 
schedule was to be prepared by the four doctors and the 
medical officer of health indicating the lines to be followed 
in inspecting scholars, as well as pointing out the chief 
oints to be aimed at in isolating children liable to spread 
isease of any kind. A medical officer of health has the 
ym solitann a school and to examine the scholars, but how 

solitary man possibly undertake, wi i i 
such a task when he is sen Abana: with par A — 


huge Board school i idemi 
§ 
aipdisctiin?’ aud a widespread epidemic of disease on 


To leave off where I began, therefore, let me repeat that 
while compulsory notification has assisted us considerably, it 
is now necessary for us to go further, and to circumvent the 
disguised benefits of the Act. In fact the beneficial work of 
the Act has clearly indicated what our further duty must be 
to arrest the spread of disease. 





A PRELIMINARY NOTE ON THE USE OF 
OX-SERUM IN RECTAL FEEDING. 
By OTTO F. F.GRUNBAUM, M.A., B.C.Cantas., D.Sc.Lonp., 


London. 





Ir is customary to give nutrient enemata consisting of milk 
and beef extracts, along with an occasional so-called nutrient 
suppository, as a rectal diet in cases where feeding by the 
mouth is contraindicated. In cases of hematemesis due to 
gastric ulcer or to a condition allied to epistaxis in young 
well-nourished girls, the result is most satisfactory, although 
there is but little doubt that they would recover if they re- 
ceived water only by the rectum. There are, however, con- 
ditions where it is essential that the rectal diet should more 
nearly accord with the requirements of the metabolism of the 


ody. 
I have had the opportunity, through the kindness of Dr. 
Donald Hood, Dr. Teste Drewitt, and Dr. Seymour Taylor, 
of making observations on cases of gastric ulcer the results of 
which are applicable to other morbid conditions,which render 
feeding by the mouth impossible or inadvisable. 

Since my observations have been chiefly upon women, it is 
my intention to limit my remarks to the metabolism of that 
sex. The average woman, doing a moderate amount of work, 
is said to require food which has a heat value of 2,400 calories, 
while one at rest would probably require a diet with a heat. 
value a little less than 2,000 calories. This would be repre- 
sented by 85 grams of proteid, 40 grams of fat, and 320 grams 
of carbohydrate. If nutrient enemata consisting of 60 c.cm. 
of milk and-60 c.cm. of beef-tea be administered every four 
hours, along with a few minims of liquor pancreaticus, prac- 
tically all the proteid and lactose is absorbed along with the 
greater part of the fat; nevertheless the diet is most insuffi- 
cient. 

The nutrient value of beef tea may be neglected, for it con- 
tains, asarule, too small an amount of proteid to be esti- 
mated ; the 360c.cm. of milk contains 12 grams of caseinogen, 
1 gram of albumen, 15 grams of lactose, and 18 grams of fat, 
these together possess a heat value of 283 calories. There are, 
no doubt, many preparations which may with advantage be 
added to nutrient enemata, but it is not my intention to dis- 
cuss the relative advantages of ‘‘ plasmon,” ‘‘ somatose,” etc., 
but rather to record some of the results obtained by the use of 
ox-serum, glucose, and milk with liquor pancreaticus. My 
reason for selecting ox-serum is that it contains a constant. 
amount of proteid which is easily absorbed by the mucus 
membrane of the large intestine, it is inexpensive, does not. 
require any tedious preparation, but simply the addition of a 
preservative.! I have been in the habit of adding two grains 
of chloretone to each ounce of serum, since that drug. 
not only acts as an antiseptic but also as a sedative. 
Serum does not give rise to offensive stools which 
is often the case when egg albumen is used. By 
injecting 90 c.cm. every four hours 540 c.cm. of serum 
is introduced in the 24 hours, which contain 38 grams of 
pure proteid, by adding 60¢.cm. of milk to each enema the 
total proteid in the diet would he raised to 51 grams. It may 
be suggested that the introduction of the above into the rectum 
offers no difficulty, but it is questionable whether it be ab-- 
sorbed. Patients on rectal feeding received a water enema 
every morning to wash out the rectum, the analyses of these, 
which varied in amount from 300 to 500 ¢.cm., showed that. 
they contained from 0.05 to 0.1 per cent. of proteid, and albu- 
moses in sO small quantities that I was often unable to detect. 
their presence. It was thus proved that less than a gram of 
proteid was excreted unaltered. In no case did a rash appear, 
or any albuminuria or albumosuria. 

Carbohydrates in the form of starch or glucose are readily 
absorbed when given in solution by the rectum, and if the 
strength of the solution is less than 15 per cent., it is welk 
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retained and not irritating, therefore 90 grams may be intro- 
duced during the twenty-four hours. From personal obser- 
vation I can assert that 30 grams are absorbed without the 
production of glycosuria ; I have not had the opportunity of 
making observations when 90 grams have been given. 

Fat is not easily absorbed by the mucous membrane of the 

large intestine ; of the 18 grams in themilk, invariably some has 
been returned in the wash-out enemata; the quantity has 
usually been extremely small (the apparatus at my disposal 
did not permit of my making an accurate estimate). 
_ The heat value of the above diet is 578 calories. This may 
be increased by another 3co calories by the subcutaneous in- 
jection of sterilised olive oil; 30 or 40 c.cm. may be given 
daily. Those who have adopted this method of supplying the 
fat element of the diet have never observed any untoward 
symptoms, but have noted that the nitrogen metabolism has 
decreased, which proved conclusively that the fat had been 
absorbed and utilised. By the above methods half the neces- 
sary energy can be supplied, and the loss in weight can be 
reduced to 750 grams a week. 


NOTE. 
1 Messrs. Parke, Davis and Co. have supplied serum, and are, I believe, 
prepared to supply it in future. 








THE VALUE OF DIPHTHERIA ANTITOXIN 
THE TREATMENT OF MEMBRANOUS 
NON-DIPHTHERIAL TONSILLITIS. 
By J. N. p’ESTERRE. 


Eastbourne. 


IN 





‘THE followmg instance of the same affection occurring within 
an interval of six months in the same patient seems worthy of 
recording : 

History.—M. N., aged 33, with a good family history, in 1886 had rheu- 
matic fever, and has also had influenza, pneumonia, pleurisy, and several 
— eee of muscular rheumatism and constantly recurring sore 

roat. 

History of Present Condition.—On April 27th, r9co, she complained of 
headache, of shooting, pains in the joints, sore throat, and general 
malaise. Her temperature was 103° in the evening. On April 28th, after 
avery bad night, with severe headache and aching in every limb, her 
throat was so bad and the difficulty in swallowing so great, and the general 
vondition of affairs such that her husband, a medical man, asked me to 
see the case, as he questioned if it was not diphtheria. 

Anamnesis.—On April 29th I saw her for the first time, this being the 
third day of disease. Upon examining the throat, I found both tonsils 
considerably swollen, and all but completely covered with a distinct 
yellowish membrane-like deposit, which had not touched the faucial 
pillars or the uvula. The pharynx was hyperemic, the submaxillary 

land was enlarged and very tender; the post-cervical chain was en- 
‘larged, but not tender. Her temperature was 103.8°. The heart sounds 
were normal, and the pulse regular. From the appearance pre- 
sented, we came to the conclusion that if the case was not diphtheria 
pure and simple, it had a diphtherial element, and therefore decided 
to use antidiphtherial serum. The case was seen by the medical officer of 
health, who agreed with us on our line of treatment, and I notified the 
case. A swab was taken from the throat exudate for bacteriological ex- 
amination. At 10 P.M. that evening she had a subcutaneous injection of 
1,500 units of antidiphtheria serum (B. W. & Co.) in the interscapular 


region 

Fregress.—On April 30th, about ro A.M., after a much better night, 
she could swallow much more easily. Upon examining the throat, 
the condition of the tonsils was highly satisfactory; instead of a con- 
tinuity of the membrane-like deposit, the deposit was now patchy; at 
10 P.M. that evening her tonsils were absolutely clear, that is, within 
twenty-four hours from the time of injection, and she felt almost herself 
again. In another twenty-four hours she was up and about, and all she 
complained of was feeling very weak. The result of the bacteriological 
examination was negative as regards the diphtheria bacillus, but an 
abundant growth of streptococci were present. 

Second Attack.—On September 23rd, 1900, I was asked to see the patient 
again. This time the cause of her throat trouble was traced definitely 
toachill. The throat | agree the following appearance: The tonsils 
were swollen, andin and around the orifices of the lacunz were seen 
yellow, cheese-like deposits. I diagnosed the case as one of acute fol- 
licular tonsillitis, and ordered her sodii salicylatis, gr.xv, t.d.s., with a 
Listerine and carbolic acid spray for her throat. 

On the following evening the husband asked me to see her. Her throat 
symptoms were again suggestive of diphtheria. Ifound both tonsils 
zompletely covered—I use the word “completely” advisedly—with a 
yellowish, membrane-like deposit, with a suspicion of its spreading up 
the faucial pillars; the uvula was adherent to one tonsil and the — 
congested. There was more difficulty in swallowing in this attack than 
‘in the first. The submaxillary and cervical glands were enlarged and 
tender. Her temperature was 104°. She was sweating profusely, and the 
general phase of the case was such that we could not make up our mind 
as toa definite diagnosis, and, having due regard to the nature of the 
last bad throat and the rapid and brilliant result, we decided to adopt 
the same treatment. A swab from the throat was taken and sent up for 





examination, and at 10.30 P.M. sl i 
antidiphtherial serum (z-s00 units). inthe interseapulat yaxt jection of 
same time her mixture was changed to one of liq. hydrarg esos 4¢ the 


liq. ferri perchlor.. and her spray to 1 in 1,000 mereu: B. perchlor 
September 2:th I saw her about 10 A.M., key folalen and 


passed a fairly good night: that at midnight her at she hag 
to 102.6°, at 6 A.M. it was 300° + and that ot that femperature had fallen 
noticed to be clearing up. On examination now her tonsils W nsils were 


but the general condition was one of marked improve Cre Palehy, 
membrane-like deposit had vanished—that ice in peor jAt6.soPat ; 
time she received the injection, and she felt practically we]] she te 

The result : 


rapid recovery, and was up and about ina couple of days 
bacteriological examination was again negative—after twenty-two of 
incubation—only large colonies of streptococci being found, houry 
I take it that these were two attacks of membranous 
diphtherial tonsillitis, the only definite predis osing ce 
for which in the second attack was a chill. Y é know al 
the diphtheria bacillus is not the only micro-organism 
of giving rise to a fibrinous exudation. Under suitable eon, 
ditions the streptococcus, staphylococcus yogenes, the colon 
bacillus, and the pneumococcus of Fraenkel produce inflam. 
matory sore throats with fibrinous exudations. The greatest 
difficulty must therefore exist in making a definite diaonoai 
clinically, especially as the characters of the pseudo-diphtheria 
bacillus remains unsettled. Hence I maintain that in 


similar to these antidiphtherial serum should be used, judging 
from the results obtained. : 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA 
PEUTICAL, PATHOLOGICAL, Ere, 


TRACHEOTOMY IN CASES OF THORACIC ANEURYsy, 
In opening a discussion at the Medical Society on The Dia. 
gnosis and Treatment of Thoracic Aneurysm,' one of the 
points I suggested for discussion was, For what condition 
should tracheotomy be advised? The answers that were 
given to this question afforded little or no practical assistance, 
and as it is oftentimes a matter of the utmost urgency to 
settle whether tracheotomy should be performed, I was very 
glad to read the case recorded by Mr. F. W. Jollye.? 

The only satisfactory way of deciding this important point 
is by the collection and examination of cases of aneurysm 
with laryngeal symptoms. Stenosis of the main air p 
due to aneurysm may be brought about by spasm of the at 
ductors of the vocal cords, paralysis of the abductors (these 
two conditions are often combined, there being a permanent 
state of abductor palsy with attacks of spasm) or by direct 
pressure of the aneurysm on the trachea. 

When the obstruction is of laryngeal origin, as is the case 
in spasm or paralysis of the muscles of the vocal cords, then 
tracheotomy will be of use; but when there is direct pressure 
on the trachea, tracheotomy is of course useless. The difli- 
cult cases are those in which there is a double stenosis of the 
air passage, as for example, bilateral abductor paralysis com- 
bined with direct pressure on the trachea. If there be marked 
respiratory excursions of the larynx, the probability is that 
the obstruction is situated at the glottis, and consequently 
tracheotomy is indicated. The absence of respiratory excur- 
sions, on the other hand, points to tracheal stenosis. Unfor 
tunately, this distinction is not uniformly maintained, hence 
the great difficulty of deciding as to the advisability of 
tracheotomy. It is therefore very important that cases of 
thoracic aneurysm, in which tracheotomy has been performed, 
should be recorded, and especially those cases in which the 
operation, as in the historical case of Earl St. Maur, has 
failed to relieve the patient. 


Wimpole Street, W. F. pE HaAviLLAnp HALt. 





A CASE OF SPONTANEOUS VERSION. 
THE following case may be of interest. I was called to 
Mrs. M. about 2 A.M., when she had been about six hours im 
labour. On examination I found the right hand protruding 
through the vagina, and the body of the foetus occupying the 
abdomino-anterior position. It was the thirteenth preg: 
nancy, and the other twelve had been normal. I replaced 


1 BRITISH MEDICAL JOURNAL, 1900, VOl. ii, pp. 1572 and 1710. 
2 Ibid, February gth, 1901, p. 339- 
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. 
arm and endeavoured to turn, but owing to the very 
= uent and powerful contractions of the uterus I was unable 
5 wo 80 without an anesthetic. To obtain this I had to 
foc to my house, and while getting the necessary apparatus 
arrived to say ‘‘ something had happened.” On 


T P 
ae found the legs of the foetus protruding, but the head 


tained above the brim. On delivery the child was dead, 
mies doubt to the compression of the umbilical cord. The 
right hand and arm were very much swollen, due to the Be 
lapsed position, but the fetus otherwise was a very healthy 
imen. : ‘ : 
Fhe mother's recovery was normal. She is a very intelligent 
woman, and explained how, after one “ terrible” pain, she 
elt the baby turn right round. I think the case is interesting 
as showing to what a severe strain the healthy uterus may be 
subjected, and the great power it is capable of exerting on the 


‘n even such an unfavourable position. 
a. W.c. JamMEs J. O’DONNELL, L.R.C.P.&S.I. 


LARGE SALIVARY CALCULUS WITHOUT SYMPTOMS: 
SPONTANEOUS EXTRUSION. 

Four years ago, A. D., aged at that time 45, drew the attention 
of the medica] man then attending him, ior an injury of the 
foot,to a small, indefinite, slightly painful swelling in the 
floor of the mouth, to the right of the frenum lingue. In 
view of the patient’s age the question of a malignant growth 
arose, but the symptoms were too indefinite and too insigni- 
ficant to warrant any interference. Nothing more was thought 
of the matter until the first week in February, 1901, when the 
patient noticed a small white spot on the floor of the mouth. 
On touching it with a needle it felt hard and gritty. A few 
minutes after, while taking a meal, a large hard mass, was 
suddenly, with some force, extruded. 

The calculus is a large, white, ovoid mass, with outer sur- 
face smooth, but irregular. A transverse section is elliptical. 
As far as can be seen thestone is made up of successive layers. 
It weighs 45 grains, is 2} cm. long, 1 em. thick, and 4 em. in 
circumference at the thickest part. The floor of the mouth in 
the region of the sublingual and submaxillary glands is uni- 
formly though only slightly thickened. There is no redness 
or inflammation, or any hardness. Wharton’s duct is 
patent, the orifice admitting a large crowquill, and a probe 
passing backwards, outwards, and downwards along it for five- 
sixths of an inch. 

The interest of the case lies in the size of the calculus 
and the absolute absence of any symptoms, subjective or 
objective, during the long period of over four years through 
which it was iz situ. The man assures me that, with the ex- 
ception of the first few days, he has never had even a passing 
feeling of discomfort, and certainly none of the tenderness and 
pain after a meal that are usually associated with this condi- 
tion. I should add that the patient suffers from chronic and 
subacute rheumatism. } 

Richmond, Surrey. GEORGE J. Macuire, M.B., B.Ch. 








ECLAMPSIA FOLLOWED BY TEMPORARY MENTAL 
DERANGEMENT. 
So much has been written and so many theories advanced 
regarding the causation of eclampsia that the following case, 
which came under my care, may prove interesting : 
Mrs. F., aged 37, multipara, six months pregnant, who had aborted several 
times, called on Dr. Willis, Baillieston, on May oth. She informed him J 
that she had felt no movements for three weeks. On examination he 
pronounced the child dead. On May i1th, Dr. Willis being from home, I 
was called to see her. She was in a comatose condition, breathing ster- 
torously, a bloody froth exuding from her mouth. the upils dilated and 
fixed. The temperature was normal, the pulse soft, full and sr. Before 
I saw her she had had two fits rapidly following each other. No history 
of previous attack. _ Labour pains were absent, the os undilated, but the 
=— was loaded with albumen. I ordered her to be wrapped in blan- 
ree and surrounded with hot-water bottles, prescribing pulv. jalap. co. 3). 
hy taken at once, anda mixture containing chloral hydrate gr. xx., 
= potassium bromide gr. xl. to be taken every two hours. I saw her 
ae typical eclampsia fit two hours later, ending in the comatose con- 
jon in which I first found her. The temperature at this stage was 
prea une, pulse 59. She ral pews dag J aa — ee consideranle 
: rejected her medicin inj 
chloral gr, xxx. into the bowel. oe ee ee ee eer 
wen Thomas, Carmyle, and I saw her again at 1oP.M. As she had had 
beoahe fit since last seen, was still perspiring freely, with temperature, 
a tive} and } a map normal, although the pulse was 59, we agreed that no 
perative interference was necessary, but the bowels not yet having oper- 


ated we prescribed calomel gr. v, en gr. Xxv, ginger gr. v. At2A.M. I 





again saw her, the husband inform 


ng me she did not recognise any per 


son, and had fiercely attacked her sister and himself, and would not 


allow him in the room. She was highly excited till I withdrew, maintain- 
ing that no strange men should be in herbedroom. She had _one other 
fit, rather slight, and slept soundly till the morning, when I again saw 
her, the.temperature, pulse (79), breathing, and pupils being normal. She 
was still perspiring freely, and drinking copiously of cold water, nor 
until May 14th could she be induced to take anything else, On that day 
she also began to recognise her surroundings and friends. The albumen 
in the urine had now sensibly decreased, and I handed the case over to 
Dr. Willis, who had returned. 


He informed me that she steadily improved until on May 17th she was 
perfectly rational and all albumen had disappeared from her urine. On 


the following day a foetus in a highly macerated condition was passed 


without appreciable pain. A week afterwards Mrs. F. was going about, 
and is stil oie healthy. I examined microscopically various speci- 


mens of her urine, but could never detect any kidneydetritus, |— 

The foregoing case differs materially from the majority: 
(1) The fits—followed by mental symptoms—occurred after 
the death of the foetus; (2) recovery—the patient recovered 
almost completely before the birth of foetus; (3) albumen had 
completely disappeared from the urine before the birth of the 
foetus ; (4) the urine was copious throughout, and no coin- 
cident kidney disease was detected; (5) the temperature 
never rose above 100.4°. ; 

The patient is not of a hysterical nature ; and although she 
has aborted before has not had any undue suffering at such 
times. I think until we can understand more thoroughly 
under what conditions albumen exists in the blood (with 
what substance or substances it is combined), what its func- 
tions are, under what circumstances it becomes dissociated 
from its combination or compound, and what different effects 
its slow or rapid withdrawal from the blood has upon the 
nervous system, there will always exist more or less doubt 
regarding several diseased conditions. 

Uddingston, N.B. JOHN McEtroy, L.R.C.P. and S.Edin., etc. 





BILHARZIA HAMATOBIA. 
In a communication to the British MepicaL JourNnat of 
January 26th, 1901, Mr. C. F. Lillie, speaking of bilharzia, 
states: ‘‘That some cases were reported in 1864 in Natal, but 
in Cape Colony the disease is apparently unknown.” This is 
not in accordance with my own experience, as I have found 
that the disease is by no means rare, and is recognised not 
only by medical men but by the general public. In Fagge’s 
Medicine it is stated that in 1863 Dr. John Harley detected 
the ovain the urine of a man who had become affected at 
the Cape of Good Hope, and in the Medico-Chirurgical Trans- 
actions he wrote that the complaint prevails in the Cape 
Colony. Dr. Guillemard, in Allbutt’s System of Medicine, 
vol. ii, says: ‘‘In Cape Colony it seems confined to the 
Eastern Province, and there, in certain districts of Natal and 
beyond the Magaliesburg in the Transvaal, it is very com- 
mon.” The popular idea is that boys acquire the disease from 
bathing in the rivers near the coast through the armed 
embryos finding their way directly up the urethra. There is 
something to be said in favour of this theory, as the disease is 
scarcely known to occur in those who do not bathe in the 
rivers. The life-history of the parasite is apparently but im- 
perfectly known, and the treatment of the disease of which 
itis the cause is very unsatisfactory. 
Grahamstown, Cape Colony. JAMES T. Bays, M.D.Lond. 





On March gth, while listening to the heart of a patient suf- 
fering from aortic regurgitant disease, I became aware that 
the heart had er beating, while almost simultaneously 
with the stoppage I felt great pressure on the stethoscope. I 
thought he was fainting, and seized him in my arms. I then 
found that he was stiff and rigid. I laid, slanenh dropped, 
him on the floor, when a general convulsion, intense though 
of short duration, ensued. He was quite unconscious; the 
lips were blue; there was no frothing at the mouth. In a 
few seconds the convulsion ceased, consciousness returned, 
and the patient sat up. He answered questions put to him, 
at once, quite coherently and lucidly, and on being requested 
to get up did so directly and without the least difficulty- 
The patient, who is 29 years of age, has had two similar 
attacks before, one in 1895 and one in 1898. In none was 
— any warning or aura. In 1897 he had rheumatic 
ever. 

Londoz, S.W. R. G. HEBB. 
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ON 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 
TWO CASES OF SCURVY RICKETS. 


(Reported by CHarLeEs Fisuer, M.R.C.S., L.R.C.P., House- 


Surgeon to the Hospital.) 
TurovuGH the kind permission of Mr. Pickering Pick and Mr. 
D’Arcy Power I am enabled to publish the following cases: 

CASE I.—A girl aged 9 months. 

History.—The child was bottle-fed with Nestlé’s milk, and had been 
given a patent food in addition during the last three months, There was 
no syphilitic history. The child was in her usual state of health till 
December 24th, 1900, when she became very fretful and was continually 
crying as though in pain; at the same time the Jower end of her right 
thigh became swollen and blue in colour; the swelling rapidly increased 
iin size during the next few days, and became red. She continued to take 
the bottle well, and her sleep was not disturbed. On January 6th 
the right ankle was noticed to be swollen, so on the following day the 
child was brought to the Victoria Hospital. 

Anamnesis.—On admission the condition of the patient was as follows: 
The child was very anemic and wasted, the muscles were flabby, and the 
skin pale, wrinkled, rough, and dry. Her facial expression was old- 
iiooking, and the bridge of the nose was flat. Eight teeth had been cut— 
four upper and four lower; the gums were stained blue, but were not 
spongy. There was a rash on the face, reddish-brown in colour, discrete, 
not raised, and partially disappearing on pressure. The anterior fon- 
‘ttanelle was wide open. the ribs were beaded, and the abdomen distended 
but painless. 

£ztremities.—The upper extremities presented nothing abnormal, but in 
the lower extremities the lower half of the right thigh was greatly 
enlarged. The swelling was in connection with the femur, and was 
smooth, firm, and of equal consistence all over; fluctuation could not 
be obtained: the upper edge was sharply defined, the skin covering it 
was tense, slightly shiny, and bluish in colour. The circumference of 
the lower part of the thigh was 7} inches. The lower half of the left thigh 
was slightiy swollen, measuring incircumference 5} inches; the skin over 
it was normal in colour; the upper end of the swelling was sharply 
defined, and in character resembled that of the right thigh. There 
‘was a swelling over each internal malleolus, connected with 
bone, the edges of which were ill-defined; the skin was_ nor- 
mal in colour. The _ swellings were very tender, the child 
cried when touched, and the limbs were not moved. The tem- 
perature was so low that it could not be registered by the ordi- 
mary clinical thermometers. The child had just been sick. On January 
a4th the general condition of the patient was much improved. The tem- 

erature on the first day after admission Was r1oz.4°, since then it had not 

een above ror°; this morning it was 99.2°,_ The rash on the face had dis- 
appeared. Thechild sweated considerably at night time on the head. 
She was sick once on the r2th and also on the 13th. The bowels were 
opened three or four times a day: for the last two days the motions had 
been loose, containing undigested food, but natural in colour and not offen- 
sive. The swelling was less in size and not tender. On February 2oth the 
swelling over the left femur had disappeared, but there was a small 
amount of bony thickening to be felt on the right. The size of the mal- 
Jeoli was natural. The temperature since the 14th had been subnormal. 
Patient was discharged. 

CASE 11.—A girl, aged 12 months, was brought to the hospital on January 
22nd, as the lower part of her left thigh was swollen. 

History.—The child had been brought up at a ‘‘ home,” and so nothing was 
‘known about the family history. She had been delicate from birth. and 
it was stated that she had had viij of cow’s milk and barley water every 
two hours. Just before Christmas, 1900, the lowerend of her left thigh 
was noticed to be swollen; the swelling gradually increased in size, be- 
eame tender, and the limb was kept motionless. Blood had been passed 
twice in the motions. The child had slept well and taken its food well. 

Anamnesis.—The patient was poorly nourished and extremely anzmic, 
her face pale and flabby, the _— of bluish tint but not spongy, and 
four upper and four lower teeth had been cut. The anterior fontanelle 
-was wide open and tense; the occipital region was moist. The ribs were 
beaded. The lower extremities of the radii and ulne were not enlarged. 
The abdomen was prominent; the liver dulness extended half an inch 
below the right costal margin. 

Lower Extremities.—The lower half of the left thigh presented a uniform 
swelling, which was elastic and measured 7 inches in circumference; its 
upper limit was sharply defined and tender, the skin covering it was 
normal in colour and it was not hot. A corresponding point on the 
right thigh measured 5inches. Theinnerand outer malleoli of the left 
leg were thickened, the upper limit gradually shaded off; they did not 
give the same feeling of elasticity as the swelling connected with the 
femur, but were firmer. The skin covering them was also normal in 
colour. On January 31st the child’s general condition had improved 
since admission, but she was still very anemic, the face having a waxy 
appearance. She had had a cough for the last two days, but nothing was 
found on examining the chest; for the same period there had been a 
bloodstained discharge from the nose. The temperature since admission 
had been intermittent, never being lower than 98° or rising above ror’. 
Patient was still fretful, but the lower limbs were now occasionally 
moved. The left thigh measured 6} inches andwas firmer. On February 

th there was still a discharge from the child’s nose, but it was no 
onger bleodstained. The face was not so pallid, and the head was moist 
at night. The bowels were opened three or four times each day. The 








temperature since the 2nd had been subnormal. The } 
measured 6 inches, the swelling was firm and of bony Consis 
not tender. The external malleolus was still thickened. On i, it my 


14th the infant was no longer fretful, and played 

now a fairly good colour, and the mucous tr sore. pine face was 
some ve from the nose. The left thigh measured 6i - there way 
cumference; the upper edge of the swelling was not sh 1 Dehes in cir. 


gradually shaded off; the thickening was eriosteal. thee but 
ee 5 ——- — thickening — to a felt over the} 2 erie 
malleolus. e temperature remained subnor 

the patient was discharged. = February wth 


ReMARKS.—It is interesting to note thati 

there is a history of improper feeding, which sats cae 
known, is the cause of the disease; but the account of 
dieting in the second case is hardly trustworth of Ae 
stated that the child, who was only 12 months 0] mi , 
being brought up in a foundling home, had 3 viij of bay 
milk and barley water every two hours. The condition Pt 
children rapidly improved under proper feeding; they w 
given Zss of orange juice sweetened with a little sugar so 
times a day, raw meat juice 3j three timesa day at first which 
later was increased to 3ij, and cow’s milk. The meat jui 
is prepared by placing beef, freed from fat, in a jar to whieh 
a little water is added, and pressure by means of a 3b. weight 
is applied to express the juice, which is then given tone 
infant. In the first case, in addition to the diet, }-grain doses 
of hyd. c. creta were given three times a day for the first three 
days; andin the second case $j of equal parts of cod-liver 
oil and malt three times a day. The subperiosteal hemor. 
rhages occur_most frequently, according to Dr. Cheadle, in 
the femora, tibie, and fibule, which alone were affected jn 
these two cases. The most characteristic features in thege 
cases of scurvy is the extreme tenderness of the affected 
parts; the limbs are kept motionless as if paralysed, and the 
infant screams out not only on the least movement, but on 
the approach of one to touch it. Extreme anemia was well 
marked. The temperature after the acute stage had subsided 
became subnormal. The gums were not spongy, as ig fre 
quently the case, but presented a bluish tinge. There was 
no proptosis or discoloration of the upper lid, which is cauged 
by hemorrhages under the periosteum of the orbit. The 
signs of rickets were fairly well exemplified, for there wag 
considerable sweating of the head at night, the fontanelles 
were wide open, and there was late dentition, a beaded con. 
dition of the ribs, and a distended abdomen in both cases, 


MONKWEARMOUTH HOSPITAL, 
NOTES OF SURGICAL CASES. 

(Reported by I. G. Moptin, M.D., B.S., Honorary Surgeon to 

the Hospital.) 
COMPOUND COMMINUTED FRACTURE OF PATELLA: IMMEDIATE 

OPERATION : RECOVERY. 

J. S., aged 28, was admitted into the Monkwearmouth and 
Southwick Hospital soon after midnight on September 1st, 
1899, suffering from compound comminuted fracture of the left 
patella, caused by direct violence through coming into violent 
collision with a barrow whilst cycling. 

I had him placed at once under chloroform and enlarged the 
external wound. The patella was fractured diagonally, the 
outer third of the bone remaining intact ; the inner two-thirds 
was shattered into eight pieces. The quadriceps expansion, 
both above the insertion into the patella and the lower part, 
forming the ligamentum patelle, were almost completely 
divided, only a few fibres being left at the outer side. The 

eriosteum was very much lacerated, and five of the eight 

ragments of bone were inside the knee-joint. 

I carefully separated each fragment from the periosteum 
and removed it; the knee-joint was thoroughly douched with 
corrosive sublimate lotion, and a drain was inserted from 
side. I brought together the lacerated periosteum as far a 

ossible, and sutured it with fine catgut prepared in formalin. 
i next brought down the severed portion of the quadriceps 
tendon, and sutured it obliquely to that part which had not 
been torn near to its insertion into the tibia. The closing dl 
the external wound with silkworm gut sutures completed 
operation. The leg was put on a back-splint. ‘A 

The wound healed by first intention, and, at the end ol 
three weeks, passive motion—very gentle at first, gradually 
increasing—was practised. : ant 

The leg is now as strong as the other one, and the patien 
walks without any limp. He has regained complete move 
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joint, and can cycle almost as well as before his 

nc ot pe bone has formed ; the new patella is firm and 
very nearly as large as it was originally. : 
This case is of interest as evidence of the very satisfactory 
result which may be obtained after severe injury of a large 
joint if it be treated at once with thoroughly aseptic pre- 


pe RADICAL CURE 7 me ;onagg a , o 
March 12th, 1897, I operated on two infants suffering 
oe pec bifida. papa case the infant was 3 months old, 
the tumour situated in the lumbar region, and about the size 
range. 
= the frst case I madea a_ horseshoe-shaped incision 
round the base of the tumour, the convexity being to the 
right, and dissected the skin off. I then made a similan in- 
cision through the membranes in the opposite direction, and 
let out the fluid. I cut off about an inch and a-half from the 
free borders of the skin and membrane flaps, and _ sutured 
them—membrane to membrane and skin to skin—in a 
straight line, so that the membrane was united at the left 
side, and the skin on the right side. The membrane was 
sutured with a fine continuous catgut suture, and the skin 
with silkworm gut. The wound healed by first intention. 
The tumour is now completely gone, and the cleft has filled 
up. There is no impulse whatever, no hydrocephalus; the 
child has never had a convulsion, nor in facta day’s illness 
since the operation. 

The second case had been treated twice unsuccessfully with 
injections of Morton’s fluid, and had had repeated convul- 
sions. In this case the skinand membranes were so adherent 
that it was impossible to separate them, so I took out an 
elliptical piece from the centre of the tumour, and sutured 
the free edges together as in the previous case; only in this 
case the membrane sutures were immediately subjacent to 
the skin sutures. For some days there was oozing through 
oe mene, but this gradually ceased, and the wound 
healed. 

When I last heard of this child, in April, 1899, he had never 
had any convulsions, there was no impulse, and he was in 
good health in every way. 

We frequently lose sight of our cases after operation in 
hospital, and are unable to testify to a complete permanent 
recovery. It is now over three years since the operations on 
these two infants. The results obtained justify me, I think, 
in considering this method of treatment the most satisfactory 
in cases in which the tumour is not increasing in size. In 
other cases there is great risk of hydrocephalus supervening. 





CHESTER GENERAL INFIRMARY. 


INTESTINAL OBSTRUCTION CAUSED BY AN ADHERENT MECKEI’S 
DIVERTICULUM : OPERATION: DEATH. 


Under the care of Mr. Taytor, F.R.C.S.Eng., Senior Surgeon.) 


[Reported by H. Marxny, M.R.C.S., L.R.C.P., 
House-Surgeon. ] 


T. C., aged 22 years, a farm labourer, was admitted to the 
Chester Infirmary about 2 P.M. on February 2nd. 

History.—He stated that three years ago he was troubled 
with diarrhcea, which lasted off and on for six weeks but did 
not keep him from his work. From that time up to a year 
ago he was quite well. About a year ago he was seized with 
~~ in the abdomen but did not vomit, and since that time 

ehad been troubled more orless withdiarrhea. During the 
fortnight before admission the bowels had acted three or. 
four times a day, the motions were loose and reddish in colour 
but no blood was seen. Since January 31st he had not;had his 
bowels moved. On the morning of February 1st he was 
seized while at his work with pain in the abdomen in the 
umbilical region, which got steadily worse till noon. He ate 
some lunch, but the pain was so bad that it doubled him up, 
and he vomited, and vomited off and on till admission. 
A local doctor was called in who administered a sedative. 

Condition on Admission.—He was a well-made and well- 
nourished man. He complained of severe pain in the region 
of the umbilicus, and in the right lumbar and hypochondriac 
regions. Nothing abnormal could be seen on inspection of 


signs of marked tenderness in the above regions, especially 
the umbilical, but nothing definite could be felt owing to 
rigidity of the abdominal wall. There were no signs of any 
hernia. Percussion was difficult owing to tenderness, but 
there was dulness in both flanks. The temperature was 98°, 
and the pulsé 104. : 

Treatment.—Morphine gr. } was given hypodermically at 
4.30 P.M. A little milk and lime water was administered ‘by 
the mouth at regular intervals. As the patient’s condition 
was getting steadily worse, his pulse and respiration increas- 
ing in rapidity and becoming feebler, a consultation of the 
staff was held at 9.30 P.m., and exploratory laparotomy ad- 
vised. He had not vomited, but hiccoughed and retched 
continually, and had not passed flatus. ; 

Operation.—At 11.30 P.M. chloroform was administered, and 
Mr. Taylor made a median incision about 3 inches in length 
between the pubes and umbilicus,;but nearer the latter. On 
opening the peritoneum a large quantity of dark-coloured 
fluid escaped, and then several coils of deeply-congested 
bowel presented at the wound, and were brought to the sur- 
face ; a small adhesion was felt and easily divided. On fur- 
ther examination another band was found tightly bindin 
down the intestine. A couple of clips were fixed on one en 
of the band and it was divided between them. As there was 
some question as to the band communicating with the intes- 
tine, both ends were stitched to the skin. A small incision 
was then made into the congested bowel, and some of the 
contents let out. The coils of intestine were then returned 
to the peritoneal cavity, and the opening into the bowel 
stitched to the lower end of the wound, and the upper part 
was closed with silk. 

After-History.—The patient was very collapsed during the 
operation, and strychnine gr. »; was given hypodermically, 
and a four-ounce nutrient enema by the rectum. Theoperation 
lasted one hour and a-quarter. After the operation the pa- 
tient suffered severely from shock, and soon became restless, 
so morphine gr. } was given hypodermically. He never 
really rallied, and died at 8 a.m. on February 3rd. 

Post-mortem Examination.—The abdominal wound was en- 
larged andthe contents of the cavity examined. The band 
was found to be a Meckel’s diverticulum projecting from the 
ileum about an inch before it joinedthe cecum. The free end 
of the diverticulum had become adherent to the intestine 
about 13 foot beyond the diverticulum. Under the band thus 
formed several feet of ileum had slipped and become tightly 
constricted. Therest of the contents were quite normal. 

REMARKS.—Quain states that the average position of 
Meckel’s diverticulum above the ileo-colic opening is about 43 
inches, but it has been found to vary from 11 to 120 inches. 
In this case the diverticulum came off certainly not more 
than 2 inches from the ileo-colic opening. 





WOODSTOCK BASE HOSPITAL, CAPETOWN. 
A CASE OF ACUTE ASCENDING PARALYSIS. 
By F. Linpsay Dicxgon, M.B., Civil Surgeon. 


Driver A. was admitted to hospital, complaining of loss of 
power in the lower extremities, and of inability to pass 
urine. 

On admission paralysis of motion was complete in the 
legs; an enema was given, and the urine drawn off. Sensa- 
tion was perfect; if anything, there was slight hyperzsthesia. 
The superficial and deep reflexes were completely absent. 
Within twenty-four hours the trunk and upper extremities be- 
came involved, the same phenomena being present. The patient 


was also noticed to have some difficulty in articulation, and 
there was paresis of the left facial nerve. The course of the 
disease was then very rapid, with evidence of labio-glosso- 
laryngeal paralysis, and, finally, paralysis of the phrenics. 


The mind was clear throughout, the patient trying hard to 


make himself understood, and even trying to spell out words. 
The last request, a few minutes before death, was for a sleep- 
ing draught. 


The symptoms pointed to an affection of the anterior cornua, 


with a rapidly ascending myelitis, but unfortunately we were 
unable to hold a post-mortem examination. We diagnosed the 
case as one of acute anterior poliomyelitis, though some of the 





abdomen except some distension. On ‘palpation he showed 


symptoms were decidedly anomalous. 
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HANGCHOW HOSPITAL, MID-CHINA. 
A UNILATERAL COCCYGEAL CYST. 


” ‘(Reported by StanLtEy N. Basincton, Surgeon to the 
Hospital.) 


On June 25th, 1900, I was asked by my senior colleague, Mr. 
Kember, to see a man. with a tumour of the buttock, with a 
view to operation. 

History.—The patient, aged 35, said that he had had the 
tumour eversince he was born, and that it had been gradually 
increasing in size. He had for some time past had some diffi- 
culty in sitting down. 

On examination, a swelling was found mainly situated 
in the left gluteal region. It was roughly pear-shaped, with 
the apex above at the coccyx and the base below in the gluteal 
region on a level with the greater tuberosity of the ischium. 
The skin over the swelling was everywhere adherent, that 
covering the upper portion was slightly inflamed, and in this 
situation were three or four small sinuses running downwards 
and outwards. The uppermost sinus was discharging a thin 
foul-smelling, straw-coloured fluid, the rest were not dis- 
charging, but contained\a caseous material. At the lower 
and outer part of the tumour was a depressed scar, covered by 
crisp black hair, at the innermost extremity of which was a 
distinct pit, about half an inch deep. Marked fluctuation 
could be made out at different parts of the swelling,with thick 
bands between the fluctuating areas. 

On examination per rectum a fluctuating swelling was found 
posteriorly, apparently directly in contact with the bowel 
wall, which it made to bulge inwards. The swelling was 
traced up to and apparently surrounded the coccyx. Taking 
into account the history, situation, and the fluctuating cha- 
racter of the swelling, I diagnosed it as a coccygeal cyst. 

Operation.—An elliptical incision was made in a downward 
and outward direction in the long axis of the cyst, and in 
such a manner that the sinuses above mentioned were in the 
portion of skin removed. The skin was dissected off the cyst 
with difficulty, as it was very adherent and the cyst wall 
thin. On reaching the deeper part of the cyst there was 
a marked change in its wall, which was now thick and 
fibrous; it was, however, only loosely connected with the 
deeper structures, from which it was separated without diffi- 
culty. The wound was closed with silk and silver wire 
sutures, and a drainage tube inserted at its lower angle. Two 
days after the operation the lower part of the wound gaped, 
owing to the patient being unwilling to be in bed. He made 
a good recovery, however, and was discharged about four 
weeks from the date of admission. 

On examation of the cyst after removal it was found to 
be multilocular, the interior being lined by mucous mem- 
brane and containing a thick gelatinous material. The 
ecg consisted of a mixture of cartilage, bone, and fibrous 

issue. 

Aecording to Mr. Bland-Sutton, these cysts originate from 
Luschka’s gland, which is the rudiment of the post-anal gut 
of the embryo. 


REPORTS OF SOCIETIES. 


EDINBURGH OBSTETRICAL SOCIETY. 


R. M. Mitne Murray, M.D., F.R.C.P.E., F.R.S.E., Presi- 
dent, in the Chair. 


Wednesday, March 13th, 1901. 
Hypatip Mote. 


Dr. ALEXANDER Bruce and Dr. Ersiz M. InGuis read a paper 
entitled A Case of Hydatid Mole, with Death Six Months 
after from Cerebral Hemorrhage (with microscopical demon- 


stration). : 

The patient was at first under the care of Dr. Elsie anal, who in 
January, 1899, removed a hydatid mole. She made a good recovery. 
The menses returned and were normal, and the patient appeared in good 
health. In June of the same P a she showed symptoms of cerebral 
hemorrhage, and was removed to Dr. Bruce’s ward in the Edinburgh 
Royal Infirmary. Three days after admission she died. Atthe | a0 
mortem examination a hemorrhage was found in the left occipital lobe. 
Throughout the lung small hemorrhagic nodules were scattered, and in 
the uterus, embedded in the muscular tissue, were two similar nodules. 
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On microscopic examination the nodules intheu 

sections taken from the hemorrhagic area in the bre eek and 

structure of so-called deciduoma malignum, namely tasees om 

— with acu — = aeny of small epitheliallooking A 

containing asingle nucleus which in the uterine i 

— with the ey are . Sections were in con. 
is case is the fourth on record in which metasta 

occurred in the brain, and it is also interesting became ae 

were no local uterine symptoms, the patient appearin ere 

good health until the cerebral hemorrhage occurred ce 

Dr. Buist (Dundee) gave particulars of a case he had h 
under his care. a 

A married woman, aged 28, came under treatment 
birth of her first child, for frequent menstruation. Sie hed he alter the 
carriage during the period noted at the third month. The uterine § 
showed the cavity to be 4inches. The uterus was curetted and stuffed, und 
iodoform gauze. Twenty-one days later she had bleedin pain ra 
right iliac fossa, where there was a tender swelling parallel to Pou: = 
ligament, which subsided somewhat under rest, etc., became hard ; 
while the vaginal hemorrhage continued. This was in the beginnin - 
June. In August the patient had lost strength and colour, the hither 
stationary swelling began to increase, was the size of an orange, and = 
to grow rapidly. On operation the tumour was found anchored by a ban 
to the right cornu and attached to the broad ligament. The band canal 
vessels. The tumour and the now much enlarged uterus were removed 
Pulmonary and pleural signs of various kinds supervened. On October 
rgth the liver border was a full hand-breadth below the ribs in the axi}. 
lary line. On October 23rd there was little vaginal bleeding, and she dieg 
from increasing asthenia. Specimens of the disease in the lungs heart 
liver, pancreas, etc., were shown, as also microscopic slides on the screen’ 
They had all a hemorrhagic character, but the special feature was the 
entire absence of multi-nucleated protoplasmic masses, e 
Dr. Buist believed that deciduomata were not all of one 
type. 

Dr. HavuttaIn related a case he had had under his care and 
had_ treated successfully by vaginal hysterectomy. He 
exhibited lantern slides showing individual cells with a clear 
cell substance whose nuclei showed reticulation of the 
chromatin, and second large multi-nucleated protoplasmie 
masses, the protoplasm of which was granular in character 
and the nuclei deeply stained. Three theories were advanced 
as to the pathology and histogenesis of such cases: (1) it 
was a sarcoma independent of pregnancy, but moditied byit; 
(2) it was a malignant change occurring in the decidual cells, 
and was thus a maternal sarcoma entirely due to pregnancy; 
(3) that it was the result of active proliferation of the 
epithelial covering of the chorionic villi, and hence was of the 
nature of epithelioma—a theory adopted by the great majority 
of German observers, which he strongly supported. Thus 
the term deciduoma might be replaced by ‘chorio- 
epithelioma.” : 

Dr. Berry Hart also spoke; and Dr. Bruce replied. 


PAPER. 
Dr. MCVIE (Chirnside) then gave a very brief summary of his paper on 
a case of spontaneous rupture of a varicose vein of the lower extremity 
at the seventh month of pregnancy. 


SPECIMENS. 

Professor A. R. SIMPSON showed (a) fibroid tumours removed by pan- 
hysterectomy (4 cases): (b) cedematous fibro-cystic tumour in the broad 
ligament ; (c) right tubal gestation and left heematosalpinx; (d) papille- 
matous tumour of left ovary, simulating tubal gestation ; (e) pruritus of 
the vulva, with papilloma (three preparations).—Dr. W. FoRDYCE showed 
(a) ovarian tumour with twisted pedicle; (b) large dermoid ovarian 
tumour.—Dr. HAIG FERGUSON showed a myomatous uterus, weighing 
24 lbs., removed by hysterectomy. 





PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEYNE, F.R.S., President, in the Chair. 
Tuesday, April 2nd, 1901. 


THE PaTHOLocy OF Dropsy. | ; 
Proressor E. H. STARLING, in opening a discussion upon this 
subject, 1emarked that he limited his remarks to the 
abnormal accumulation of fluid occurring in venous obstruc- 
tion. The factor of diminished absorption was negli ble. 
Dropsy implied increased exudation. Omitting lesser ocal 
cedemas, as those arising from local poisoning 
stings, for example), in the _ case of the more 
extensive dropsies the chief factor was change 1 
the capillary walls allowing of abnormal filtration. 
It was to be noted that the vessels differed in different locali- 
ties ; filtration readily occurred through those of the liver, 
and with difficulty through those of the limbs. It wasn0 
longer possible to hold the simple hypothesis that dropsy was 
due to venous obstruction as such—that is, merely to it 
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i ery was stopped, the nutrition of the vascular 
ened, and Senne: obstruction was then followed by 
dropsy. In the dropsy of uncompensated heart dis- 
ease there was no increase of venous pressure, but 
a tendency to levelling of the intravascular pres- 
gure generally. It was here, again, necessary to 
assume that a change in the capillary walls ensued, possibly 
as aresult of deficient oxygenation of the blood. In regard to 
pleural effusion this in the same way could not be produced 
experimentally by inducing mere venous obstruction ; the 
memtrane must be damaged in addition. In the case of 
ascites pressure was of greater influence. A rise of blood 
pressure took place in the liver in cardiac disease, and lymph 
accumulated in the peritoneal cavity. If the intestine were 
exposed and placed in warm water, on its being returned 
within the abdominal cavity some ascites resulted from the 
damage done to the capillary walls. _ : 

Dr. LazArus-Bartow referred to his own experiments, in 
which the blood pressure of alimb was greatly raised (in the 
dog) for five or six hours, without a trace of dropsy resulting. 
He did not understand what increased permeability of the 
vessel wall meant. He thought that starvation or mal- 
nutrition of the cells lay at the bottom of the process; not 
only the capillary walls, but the tissue elements outside were 
affected ; and the capillary endothelium possibly secreted an 
abnormal amount of fluid. 

Dr. W. Ewart drew attention to what might be classed as 
the nervous element in local cedema, such as that of urticaria, 
or that seen in ao limbs, and asked how such cases 
were to be explained on the grounds given by Professor 
Starling. In renal dropsy marked diuresis and benefit arose 
from draining the cedematous limbs. Possibly this arose from 
the removal of toxic substances that accumulated in the pent- 
up fluid. Did the diuresis arise from a reduction of the renal 
cedema of the swelling of the renal cells ? 

Professor C. S. SHERRINGTON thought that as the constant 
element in the different tissues was the vessels, it was 
probably in these that the changes leading to dropsy arose, 
rather than in the tissues around. He asked whether the 
deterioration of the capillary walls after death allowed of in- 
creased filtration of fluid. 

Dr. NEwTon Pirrt stated a difficulty that presented itself 
clinically ; which was that no cedema occurred in mitral 
stenosis, and yet ascites might be present, though Professor 
Starling’s remark upon the greater liability of the liver to suffer 
under congestion might partly explain it. 

Dr. W. P. HERRINGHAM observed that the importance of 
mechanical causes as factors in determining dropsy should 
not be lost sight of. In renal dropsy, if the patient lay on one 
side that side swelled. 

Dr. HALE WuiteE remarked that in the question of ascites 
from hepatic disease mere venous obstruction was not the 
explanation ; the effusion might be poured out too rapidly 
and suddenly for such an explanation; when the portal vein 
was really compressed (as by tumours), the effusion was not 
rapid. The most rapid effusion occurred in simple chronic 
peritonitis when the membrane was damaged; and in 
cirrhosis of the liver it was probably the changes in the peri- 
toneum that lay at the root of the effusion. The feet might 
be swollen first, moreover, in hepatic cirrhosis. 

Dr. J. R. BRapForp supposed that this cedema of the feet 
might arise from compression of the cava in its passage 
through the notch behind the liver. (Of this Dr. Hale White 
had not seen any evidence.) 

Professor STaRLING, in reply, stated that ligature of the 
portal vein was not followed by ascites. The cedema arising 
in Wooldridge’s experiments with “ tissue-fibrinogens” arose 
from intravascular clotting. As to the suggestion that the capil- 
lary endothelium secreted the fluid, there was no reason for 
such a view, which would imply that the more the nutrition 
of the capillary endothelium suffered, the more work the cells 
did. The cases of “‘angeio-neurotic” cedema referred to by Dr. 
Ewart possibly were due to toxic changes acting locally upon 
the vessel walls. Urticaria could be produced in the dog by 
injection of certain extracts from shellfish, and shellfish was 
one of its causes in the human subject. 





Wednesday, March 30th, 1901. 

INTRACRANIAL COMPLICATION OF MIDDLE-Ear DISEASE. 
Dr. MILiiGAN showed a series of specimens illustrating some 
of the chief intracranial complications resulting from suppura- 
tive middle-ear disease, and made some remarks as to the 
more usual routes by means of which disease spread from the 
middle ear to the brain. Special reference was made to the 
occurrrence of intracranial complications following acute 
middle-ear disease, and to the necessity of early treatment in 
such cases. 

PAPILLOMA OF LARGE INTESTINE. | 

Dr. BaNNISTER and Mr. SourHam showed a papilloma of the 
large intestine, which had produced symptoms of intus- 
susception. 

The patient was a lady, aged 77. For three years and a half previously 
she had usually three or four motions daily, of which the first two were 
of mucus only, the rest consisting of small knebs, often geenmqemie’ by 
straining and pain in the rectum. About once a month she had a severe 
attack of diarrhcea, consisting of blood-stained mucus, with severe 
abdominal pain, tenesmus, and vomiting. During an attack a cauli- 
flower-like growth, about the size of a tangerine orange, was felt per 
rectum, but it had disappeared when the surgeon arrived, and only feces 
were found. Six months later it was again felt, and was pulled down by 
forceps, ligatured, and removed. It was attached to the margin of a con- 
siderable intussusception. Microscopically the tumour consisted of pure 
villous material. a" : 

The patient has had a normal motion daily for the last 
sixteen months. 
PLAGUE PNEUMONIA. 

Dr. PowELL WHITE showed some sections of lung from 2 
cases of plague pneumonia. The sections showed that the 
lesions were histologically identical with those of croupous 
pneumonia, the exudation consisting of fibrin, leucocytes, 
erythrocytes, and epithelial cells. The fibrous tissue of the 
lung was densely infiltrated with fibrin. The bacilli were 

resent in the alveoli, the subpleural lymphatics, and in the 
ymphatics accompanying the vessels. 


SPECIMENS. 

Mr. STANMORE BISHOP showed two specimens : One of ovarian fibroma. 
Such fibromata are fairly rare, and are characterised by their extreme 
hardness, painlessness, the width and thickness of their pedicles, and 
the fact that, with the exception of papillomata, which occupy a border 
line between innocency and malignancy, they are the only benign 
growths connected with the female ge organs that are associated 
with hydroperitoneum. The second specimen was an enlarged gall 
bladder, the interior of which was entirely converted into a multilocular 
cystic tumour. There were no hydatids or gall stones present. Micro- 
scopical sections of the growth were shown. 


UTERINE MYOMATA. f 
Dr. ARTHUR HELME made some remarks on certain degenerative pro 
cesses occurring in uterine myomata, and showed specimens. 
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MEDICAL SOCIETY OF MANCHESTER. 
Won. Miuiiean, M.D., Vice-President, in the Chair. 
Wednesday, March 6th, 1901. 


ABDOMINAL NEPHRECTOMY FOR PYONEPHROSIS. 
Mr. J. Howson Ray showed a case of pyonephrosis treated by 


drainage and abdominal nephrectomy. 

The patient, a man aged 24 years, received an injury to the right loin in 
February, 1900, having previously enjoyed good health. Four months 
later he noticed a swelling in the right loin, and was admitted to hospital 
under Dr, Dixon Mann. The swelling subsided with rest in bed, and he left 
hospital in three weeks’ time. A fortnight later he was readmitted with a 
return of the swelling, and this soon filled up the — loin, the hypo- 
gastrium, and the leit iliac fossa. On August r5th Mr. Ray operated 
through the right linea semilunaris, excluded the peritoneal cavity, and 
on incising the kidney, drew off 161 ounces of pus and water. The left 
kidney was apparently normal. On November 29th Mr. Ray enucleated 
the kidney through the right semilunar line without opening the peri- 
toneal cavity. The ureter was found to be kinked about its junction with 
the —- pelvis. The patient made a good recovery, the leit kidney act- 
ing well. | , ‘ 

The excised right kidney was shown and proved to be a case 
of traumatic hydronephrosis with secondary infection. 


Dr. Drxon MANN also made some remarks upon the case. 


THE DIAGNOSIS AND TREATMENT OF TYPHOID FEVER. 

Dr. MARSDEN, in opening the discussion on this subject 
said he considered that a definite conclusion could be arrive 
at either from the history and clinical manifestations of the 
attack, or from the use of specific tests. Separation of the 
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bacilli from the stools, etc., being impracticable, and tapping 
of the spleen unjustifiable, reliance must be placed on the 
Widal reaction. The difficulties in connection with the 
serum'test were next dealt with. Reference was made to the 
diagnosis of cases in which indefiniteness of the symptoms or 
their special localisation caused the difficulty, and in both of 
these the greatest value was attached to the Widal reaction, 
or in some of the latter group to the necessity of a bacteri- 
ological examination. In regard to treatment, the discussion 
was limited to (a) diet, (6) hydrotherapy, (c) surgical inter- 
ference. Dr. Marsden favoured the earlier administration of 
solid food in certain cases and on a definite plan, and wher- 
ever possible he laid great stress on the importance of a 
regular system of tepid baths from 75° to 85° F. The neces- 
sity for more accurate and earlier diagnosis of the various 
abdominal complications was insisted on, in order to allow of 
an operation being attempted with greater chance of success, 
since if so-called pathognomonic signs of peritonitis, etc., 
were waited for, the time for intervention would often have 
gone by. 

Professor DELEPINE said the true value of Widal’s test 
could be estimated only by comparing the number of cases in 
which the test and clinical observation had at an early stage 
of the fever respectively proved to be correct by the subse- 
quent course or termination of the cases. Negative reactions 
before the seventh day were not reliable, positive reaction 
after the second week were not often wanted to establish the 
nature of a case. Under these limitations he had found that 
the reaction had given reliable information in at least 97 to 
98 per cent. of the cases. In certain series the accuracy had 
amounted to 99 per cent. Over 6,000 cases had been tested in 
his laboratory since July 1896, exactly the same methods 
being used all the time. Professor Delépine had, however 
instituted a number of comparative experiments and ha 
found it preferable to use a uniform dilution of 1 in 10, with 
carefully selected cultures, and to cause the clumping reac- 
tion to take place under conditions which prevented the 
bacilli running as easily together as they did when tubes, 
pipettes, or hanging drops were used. He trusted to the 
a, _and completeness of the reaction as means of 
differentiation. With regard to the absence of reaction ina 
few typical cases of typhoid fever he had repeatedly pointed 
out that this was observed usually in the worst cases ; in fact, 
in those typhemic cases where the invasion of the blood by 
bacilli indicated an absence of tissue reaction. In such cases, 
however, the examination of the blood for typhoid bacilli 
might be resorted to with advantage. 

Drs. DRESCHFELD, D1xon Mann, Niven, E. 8. ReyNno.ps, 
Courts, Moorr, and McDovaatu also took part in the dis- 
cussion. 


Dr. F. J. H. Coutts (for Professor DELEPINE) demonstrated the Widal 
reaotion for the diagnosis of typhoid fever. 
i] 





CLINICAL SOCIETY OF MANCHESTER. 
F. A. Soutnuam, M.A., F.R.C.S., President, in the Chair. 
‘Friday, March 19th, 1901. 
Post-PARTUM H AMORRHAGE. 
Mr. G. Stanmore BisHop introduced a discussion on post- 
partum hemorrhage and its treatment. He sketched shortly 
a case of the kind treated according to accepted ideas, and its 
probable result. He discussed the theory of causation, and 
showed that all causes were divisible into two categories. He 
strongly advocated external abdominal aortic compression, 
and gave reasons for the choice of this method. 

Dr. E. Viront Brown said the description of post-partum 
heemorrhage given by Mr. Stanmore Bishop was not imagina- 
tive, but a terribly realistic picture of an experience with 
which many general practitioners were only too familiar. The 
reason why some consultants thought these cases so ex- 
tremely rare was doubtless that in these cases there was never 
time to send for the consultant. One knew that when physi- 
cally tired and worn out a strong psychical stimulant would 
sometimes enable one to do a great deal more work without 
apparent fatigue, showing that the exhaustion was nervous 
rather than muscular ; and so he thought that the whipping 
(as Mr. Bishop called it) to which the womb was subjected in 
what had hitherto been the ordinary treatment of post- 
partum hemorrhage might act as a powerful nerve stimulant, 





and was not always so useless as Mr. Bishop’s 
lead one to suppose—indeed, one knew by experience thar, 
did sometimes prove effective. His own practice had hi i 


always been in severe cases to insert one hand into 
womb and knead with the other on the abdominal wal] 
next time he had to deal with a severe case of this g& ™ 
should undoubtedly place the foot of the bed upon the tot 
ing table and compress the abdominal aorta. 

Dr. LEsLiE JoneEs had never seen a fatal case of Post-parten 
hemorrhage. The uterus was not accustomed to rough t treat. 
ment by pounding and squeezing from outside - what it 
would readily respond to was a stimulus applied to its inside 
similar to that recently supplied by the foetus, in the expnic;,” 
of which its efforts had just been engaged, efforts which 
quite able and willing to resume if suitably reminded ang 
encouraged. He strongly advocated the followin 
which he had for nearly thirty years adopted : A full dose of 
opium — been given, nowadays morphine subeute- 
neously, the left hand was introduced into the uterus and 
the fist closed ; then the right hand from without seized the 
closed fist in the womb, and in doing so must necessarily 
take in its grasp the uterine wall in its full extent, behind a5 
well as above and in front, and this no matter howrelaxedan@ 
eluding the uterus might be. Then the right hand preggeg 
the closed fist, and with it the uterus downwards into the 
pelvis, when hemorrhage, if there still was any, immediate} 
ceased. The uterus soon began to contract, and endeay. 
to expel the fist, which, far from being withdrawn, was tightl 
pushed upwards against the force applied by the right han 
and was removed only when it had been compulsorily ex. 
pelled. Then was the time for ergot and such externa) 
stimulating agencies as ice-cold applied to the cervix or fun. 
dus, but the chief thing was to keep the uterus, now firmly 
contracted, grasped in both hands and pressed into the pelvie 
cavity. At the same time that this was being done, someone 
raised the pelvis on three or four pillows, and in cases where 
the hemorrhage had been extreme and exhaustion alarm. 
ing, injected a large quantity of salted water into the bowel. 
Strychnine was also most useful. Compression of the aorta 
asa means of controlling hemorrhage was very old and had 
deservedly been abandoned. Under the circumstances in 
which it might be considered desirable it was useless, and 
entailed loss of time when every moment was of importance, 
The danger, too, of compressing the vena cava should not be 
solightly set aside; if the aorta were effectually compressed 
under the circumstances which must necessarily obtain, it 
would be next to impossible to avoid compressing the cava 
at the same time; the danger of doing so it was superfluous 
to dwell on. He had no experience of, and never had neces- 
sity to resort to any of the numerous methods described by 
Mr. Bishop. While admiring the ingenuity of Mr. Bishop's 
theorems, and acknowledging the soundness of some of his 
propositions, he had heard nothing that would induce him to 
abandon a method which through a long series of years had 
never failed him. ; ; 

The following also took part in the discussion: Drs. A. W. 
W. Lea, W. E. Fotueraitz, R. D. Cran, 8S. Bacupy, G. A. 
Junk, J. E. HARBURN. 


MIDLAND MEDICAL SOCIETY. 
Jorpan Luioyp, F.R.C.S., President, in the Chair. 
Wednesday, March 13th, 1901. 

Moror APHASIA WITH RETENTION OF WRITING POWER. 
Dr. SHort showed a woman, aged 37, who had had right 
hemiplegia two days after confinement six_ years ago, prob- 
ably from blocking of the first and second branches of the 
middle meningeal artery by a clot. There were signs of old 
mitral stenosis present. She could say “‘ yes” and “no” i 
an interjectional manner but not spontaneously. Consiaaay 
the loss of power in the right hand still present she coul 
write fairly well, make figures, add up correctly, write from 
dictation or copy (either print or manuscript), and could also 
read well. Although unable tosay a single word at con 
she talked in her sleep, and occasionally sang a few lines 
song she had known many years ago. 





AMYOTROPHIC LATERAL SCLEROSIS. 


Dr. SHorT also showed a man, aged 35, with amyotrophie 
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osis. The disease was of seven months’ duration, 
ed ihe type in which the atrophy is in advance of the 
tic symptoms. There was marked wasting of the deltoids 
bin the extensors of the hands and wrists, with excessive 
deep reflexes in both armsand legs. Up to the present there 
been no sign of mischief above the cervical enlargement, 


- speech, deglutition, and mental condition all being nor- 
mal, with absence also of jaw clonus. 


OTHER COMMUNICATIONS. : 

Mr. J. T. J. Morrison showed a specimen of pyelonephrosis with 

double ureter.—Dr. DouGLas STANLEY, read a paper on alterations of 
sensation in lesions of the brain. 





NGOLOGICAL SociETy oF Lonpon.—At a meeting held 
—_. 8th, Mr. CRESSWELL BaseEr, President, in the chair, 
Sir FELIX SEMON showed a case of malignant disease of the 
larynx treated by thyrotomy and removal of the diseased 
area, seven months after the operation, occurring in a man 
aged 47. The patient was in excellent health, and there was 
no sign of recurrenee.—Mr. BetHaM Rosinson showed: 
(1) A specimen of retention cysts of the lymphoid follicles of 
the vallecula ; (2) a case of chronic laryngitis; (3) 2 cases of 
recent perforations of the septum nasi; (4) a case of tumour 
of the base of the tongue, in which the diagnosis lay between 
syphilis and sarcoma.—Dr. DE HAVILLAND HALL showed a 
man, aged 26, with the left vocal cord in the cadaveric posi- 
tion, paralysis of the parts supplied by the right seventh 
nerve, palsy of the right genio-hyo-glossus, and of the left 
half of the palate. Dr. Hall thought the symptoms were due 
to a disseminated polio-encephalitis.—Dr. PEGLER showed : 
(1) A case of exaggerated deflection of the septum nasi ; (2) a 
case of advanced malignant disease of the larynx.—Dr. JoBson 
Horne showed a case of malignant disease of the tonsil with 
glandular enlargement.—Mr. Harvey showed aman in whom 
total extirpation of the larynx had been performed for epi- 
thelioma with a very favourable result.—Dr. H. Davis showed: 
(1) A man with most annaareees elongation of the uvula, and 
(2) specimens of post-nasal adenoid growths removed en masse 
with a curette.—Mr. pE Santi brought forward a case of sub- 
mucous hemorrhages in the mouth.—Dr. Watson WILLIAMS 
showed a drawing of congenital fenestration of the faucial 
pillars.—Dr. Dunpas Grant showed a case of fixation of the 
left vocal cord, probably due to ankylosis —Mr.W. G. SPENCER 
showed a boy with a tumour of the right vocal cord, and a 
swelling on the right leg. The latter was probably of syphil- 
.itie origin, but the opinion of the members was that the 
former was of simple nature.—Dr. PERMEWAN showed a case 
of pharyngeal and laryngeal tumour for diagnosis, which was 
thought to be malignant.—Dr. BENNETT also showed a 
laryngeal case for diagnosis. 


FORFARSHIRE MEDICAL AssoctaTION.—At a meeting on 
Thursday, March 7th, Dr. A. J. DuNcAN in the chair, Dr. A. 
McGILLivray showed several cases. Case 1. Case of “‘ green 
vision” associated with a subhyaloid macular hemorrhage 
in a young man, aged 29. The hzmorrhage came on seven 
weeks ago during straining at stool, and was of the usual 
shape but only two optic discs in size. On the following day, 
when looking out of the window and at a distance of 
4 feet from it, he discerned on the window pane a circular 
dise 3 feet in diameter and of a brilliant gréen 
colour. The ‘size of the disc varied as the distance 
from the window. The green colour remained for twenty-one 
days, when it was replaced by a dark shimmering. Case 11. 
A case of subhyaloid macular hemorrhage similar in shape 
and position to Case 1, but without any green vision. Case 111. 
Case of downward coloboma of the iris associated with exten- 
sive downward choroidal coloboma. Case 1v. Case of upward 
and outward coloboma of the iris corresponding to 10 o’clock, 
but not associated with any other congenital anomaly. Case v. 
‘Ophthalmic changes following fracture through right anterior 
fossa. Right optic dise looked atrophic, but vision was ¢Snel- 
len. The right pupil retained only consensual contraction. The 
lesion of the nerve appeared to have involved the centripetal 


pupillary fibres, leaving the papillo-macular fibres apparently 


intact. Case vi. Case of thrombosis of the descending tem 
poral retinal vein. with the characteristic wheel-shaped ap- 
i” at the yellow spot resembling albuminuric retinitis. 


No albumen or sugar was found on examination of the 
urine. Case vm. Case of paralysis of the right sixth nerve 
with right facial paralysis since birth in a girl aged 6. 
Case vir. Case of right conjugate paralysis, with the power of 
convergence intact and slight facial paralysis——Dr. Foaai 
showed (for Dr. G. HALLEY) a girl, aged 15, the left half of 
whose lower maxilla had been excised for recurrent myeloid 
sarcoma in November last. An interdental plate had been 
inserted fourteen days after the operation, and retained for 
six weeks. There was now no deformity, and the patient was 
able to masticate fairly well with the right side. Dr. Gray 
spoke on the microscopic appearance of the tumour first re- 
moved which he had stained and examined.—Dr. W.E. Foaair 
showed a case of syringomyelia in the cervical region in which, 
along with a marked muscular wasting in upper left arm, there 
were associated trophic changes in the left elbow-joint. The 
right arm had lately begun to show evidence of involvement 
in respect of loss of power and slight wasting. Tactile sensa- 
tion was everywhere retained, but the whole of the left arm 
was analgesic, while both arms were thermo-anesthetic as far 
as the elbows.—Professor KynNocu showed several specimens : 
(1) Two multilocular ovarian cysts associated with menor- 
rhagia of some months’ duration, removed from women after 
the menopause ; (2) fibroma of the vagina of the size of a 
lemon, growing from the anterior wall ; (3) interstitial fibroid 
of the uterus enucleated through the posterior fornix ; (4) 
microscopic sections of adenoma of the body of the uterus, 
simple and malignant, hemorrhage being the only symptom 
in both cases ; (5) microscopic sections of primary carcinoma 
of the urethra. 


SoutHport MepicaL Socrety.—At a meeting held on March 
13th, Dr. Harris in the chair, Mr. R. J. Hamitton 
(Liverpool) showed : (1) A case of subacute glaucoma with 
some unusual features. Therewas, however, a marked restric- 
tion of the field of vision inthe inner side; (2)a case of 
gonorrheeal iritis. The patient had suffered very little pain in’ 
the eyeball. No simultaneous joint affection was present.— 
Dr. PINKERTON read a note on the presence of kreatinin in 
urine. In large quantities this substance gave the Fehling 
test for sugar and might lead to errors in diagnosis.—Dr. 
SMURTHWAITE read a few remarks on a case of shock from an 
electric current of high potential.—_Dr. Hutron read a paper 
on Diseases and Injuries Due to Insects and described the 
lesions caused by the presence of the larve of diptera (myiasis) 
both in the alimentary canal and in the skin and mucous 
membranes. 


Ipswich CxiinicaL Socrety.—At a meeting on March 14th 
Mr. JaMEs Hossack, F.R.C.S.Edin., in the chair, Dr. STANLEY 
HoyLanp showed a child with ‘‘a patent foramen ovale.” 
She was subject to cyanotic attacks from birth.—Mr. 
BROGDEN showed: (1) a young lad, 15 years of age, with a 
large, rapidly growing bronchocele; (2) a man with an 
enlargement of the lower end of left femur, and also of 
left tibia. The case had been under observation for a 
year; the patient’s general condition was good. He was 
inclined to think that the swelling was sarcomatous.— 
Dr. Francis Warp showed: (1) A card specimen, and also 
microscopic slides, from a case of symmetrical gangrene of 
the toes in a young infant; (2) a specimen of the blood in a 
very advanced case of Hodgkin’s disease.—Dr. Gipp showed 
a rapidly-growing tumour the size of a pigeon’s egg, which he 
had removed from the right ear of a young lad. He com- 
mented upon the comparative rarity of these cases, and the 
fact that it followed upon an injury; it was probably a fibro- 
sarcoma.—Mr. J. Hossack showed a seven months feetus, 
which was anencephalic.—A discussion followed afterwards. 








A PortuauEsE Mepicat Expepit1on.—A Commission has 
been appointed by the Portuguese Government to study the 
sleeping sickness in the Province of Angola. This Commission, 
which will at the same include amongst its scientific researches 
an inquiry into the etiology and the transmission of malaria, 
will be composed of the following members: Drs. Annibal 
Bettencourt, Ayres Jose Kopke Correa Pinto, Jose Gomes 
Rezande, jun., Joao Braz Gouveia, and Annibal Celestino 
Correa Mendes. 
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REVIEWS. 


SOME RECENT SURGICAL TEXTBOOKS. 

Mucu praise is due to Professor WatsoN CHEYNE and Mr. 
Bureuarp for the energy and industry shown in the prompt 
publication of the several parts of their Manual of Surgical 
Treatment.' Two-thirds of the work, according to the original 
prospectus, have now been issued, and we may reasonably 
anticipate an early completion of this important addition to 
the literature of practical surgery. Much ground has still to 
be covered, and the task, which we have no doubt will be 
successfully accomplished, still remains of rendering this a 
comprehensive treatise on surgical therapeutics by a full dis- 
cussion, among other subjects, of the wide and important 
branch of abdominal surgery. The fourth part, which has 
just been published, deals with the treatment of the surgical 
affections of the joints (including excisions) and the spine, 
and, as it includes a series of subjects of much interest to the 
ractitioner, to which special attention has evidently 
peen paid by the authors, it may be taken as a test of the 
scope and character of the whole manual. It contains 
chapters on such varied subjects as dislocations, spina bifida, 
and curvatures of the spine, and about one-half of the volume 
is devoted to diseases of joints. In each of these sections 
the authors have certainly supplied ful) and detailed informa- 
tion as to the latest, and from our present standpoint the 
best, methods of treatment. Although in their preface they 
still adhere to their original intention of basing their instruc- 
tion for the most part on the results of personal experience, 
we meet in this part with recognition of the work done by 
others. The utility of the chapters on the treatment of 
spina) curvature and of rheumatoid arthritis is enhanced by 
the contributions of Dr. Percy Lewis on medical exercises in 
the former affection, of Dr, Leslie Walsh on the thermal 
treatment of the latterf; and a full description _is 
given of the Weir-Mitchell treatment of articular 
neuroses. With regard to previous criticisms on a too 
exclusive teaching, to which reference is again made 
in the preface of this part, we venture to remind 
the authors that they have hitherto been | reproached 
not so much for their nagiect of new ana insufficiently tested 
methods, as for ignoring methods and operations that have 
stood the tests of time and experience, and gained a wide 
reputation. The section on Dislocations, with its clear and 
full descriptions of these injuries, and its excellent illustra- 
tions, will, contrary to the usual rule in treatises on this sub- 
ject, be found interesting as wellas instructive. Much stress 
is laid on the importance of the treatment after reduction of 
a recent dislocation, and valuable and really original informa- 
tion is given with regard to the operative methods of dealing 
with old and unreduced displacement. The structural lesions 
produced in the different instances of dislocation are well 
described, but we are disposed to think that the explanation 
here given of the injury known as ‘‘ pulled arm” is less 
satisfactory than the opinion expressed, in accordance with 
modern views, of the important part played by the glenoid 
ligament in dislocation of the thumb. Of the large 
section devot to diseases of joints, the chapters most 
likely to atiract and merit close study are those dea)- 
ing swith articular tuberculosis. Here the great changes 
in the treatment of these affections started by Volckmann 
and Kénig amongst others,§ and favoured by improved anti- 
septic methods, will be found in their most advanced develop- 
ment. The teaching afforded in these chapters does not 
favour an indiscriminate recourse to radical measures, and 
the relative advantages and the indications of so-called ex- 
pectant and operative measures are fully discussed. With 
regard to the much disputed subject of excision in early stages 
of tuberculous disease of the hip, the authors state that they 
cannot agree that as a general rule, ‘‘such treatment is 
indicated either on the ground of a rapid cure of the 
disease or on that of avoiding dissemination of tubercle. 








1A Manual of Surgical Treatment. By W. Watson Cheyne, .M.B., F.R.C.S., 
F.R.S., Professor of Surgery in King’s College, London, Surgeon to King’s 
College Hospital and the Children’s Hospital, Paddington Green. etc., 
and F. F: Burghard, M.D. and M.S.Lond., F.R.C.S., Surgeon to King’s 
College Hospital and the Children’s Hospital, Paddington Green, etc. 
PartIV. London: Longmans, Green, and Co. 1900. (Royal 8vo, pp. ago. 


x38 illustrations. 148.) 





whilst the functional result is certainly not 

In the remarks on the treatment of injuries of the spin » 
meet with certain instructions which will probably bere = 8 
by many surgeons as rather startling. The authors garded 
opposed to laminectomy in ordinary cases of fracture-dig] st 
tion, advocate, apparently as a general rule, forcible e re 
sion of the spine in cases of fracture with deformit bel 
the cervical region. When the patient is fully angst Pri 
itis stated, very cautious extension must be employed hy; 
from four to six assistants. The objection to such treatm 
is certainly apt to be based rather on imaginative te 
practical reasons, but in the absence of sufficient. clinigg] bf 
dence in favour of the general practice of such a method 
would have been highly instructive had the authors given y 
the results of their own experience. 8. 


_ The aim of Mr. Pearcr (routp and Dr. Cottins Wanrey 
in editing the International Textbook of Surgery* has been “to 
produce a reliable textbook of surgery, embodying a Clear but 
succinct statement of our present knowledge of surgical path. 
ology, symptomatology, and diagnosis, and such a detailed 
account of treatment as to form areliable guide to modem 
practice.” The work is so arranged that Volume I is devoted 
in the main to general and operative surgery, and Volume II 
to regional surgery. The contributors of the different articles 
are chiefly British and American surgeons who have esta. 
blished a reputation for themselves in connection with the 
subjects with which they have their names associated, Thys 
McBurney has written articles on the Technic of Aseptic 
Surgery and on Surgery of the Vermiform Appendix; Bland- 
Sutton on Tumours; Watson Cheyne on Diseases of Bones: 
William T. Bull on Hernia; Bruce Clarke on Surgery of the 
Penis, Urethra, Prostate, and Bladder ; Christian Fenger on 
Surgery of the Kidney ; Vam Hook on Surgery of the Ureters; 
Treacher Collins on Diseases of the Eye; and James Cantlie op 
Tropical Surgery. As regards the editors, Pearce Gould has 
written the section on Surgery of the Neck, and Colling 
Warren those articles which deal with Hyperemia, 
etc., Suppuration, Erysipelas, etc., Operative and Plastic 
Surgery, Dislocations of the Hip, the Technic of Abdominal 
Surgery, Acute Intestinal Obstruction, and Gonorrhea. 
As 1s almost invariably the oase when a treatise is written by 
a number of different authors, two distinct defects become at 
once evident, The comparative merit of some sections of the 
work is very much greater than that of others, whilst there 
is a want of a uniformity in the opinions expressed. Av 
good example of the latter defect is to be found in the chap- 
ters which deal with the surgery of the lymphatic system, 
Thus Dr. Join B. Hamilton, in the chapter in Volume I 
which deals with the Surgery of the Lymphatic Vessels, 
states that in cases of tuberculous disease of the lym 
hatic glands of .the neck, ‘it is usually necessary to 
ivide the sterno-mastoid muscle, turning the ends out of the 
wound so that the chain of glands may be removed in its 
entirety ” ; whilst Mr. Pearce Gould in the-article in Vol- 
ume [I which is devoted to the Surgery of the Neck first 
advocates alliative measures in the early cases, and in those 
in which the disease ig more advanced recommends an opera: 
tion carried out as follows: ‘ One incision is made along the 
anterior border of the sterno-mastoid muscle, a second along 
the posterior border of the same muscle or along the external 
jugular vein, and a third along the body of the mandible, 
Several variations in the teaching of a kind similar to this are 
met with in other parts of the treatise, a fact which lessens 
the value of the work for the student of medicine, since wil 
formity of teaching is a point of great importance in a stu 
dent’s textbook. Most of the chapters on abdominal surgery 
are good, especially that which is devoted to the Surgery of 
the Vermiform Appendix. The chapter on Volvulus is ir 
complete, as volvulus of the cecum is not mentioned. 
chapters on Hernia are complete, well illustrated, and quite up 
to date in every respect. Those sections which deal with 
the special branches of surgery are not sufficiently compre 
hensive to be of any great value. Throughout both volumes 


2 The International Textbook of Surgery. Edited by ‘A. Pearce Gould 
M.S.; F-R.C.8., and J. Collins Warren, M.D.. LL.D. In two volume, 
P. 947 and 1044, with 929 illustrations in the text, with 17 full-p plates 
in colours. ‘London and Philadelphia: W. B, Saunders and Co, 19% 
(Roy. Evo, pp. 2020, 929 illustrations,.17 plates. 548.) 
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—— . . 
: i re excellent, and the paper and printing 

ps8 ere iies Be which the work bas been planned are 
* and we have no doubt that when a careful revision has 

ken place, the International Texthook of Surgery will attain a 
vrmanent place among the surgical textbooks of the English 


anguage. 


d y 3 Dy» . 

ss of the Manual of Surgery,’ by Professor 

WitttaM ‘ROSE and Mr. CaRusss, is fully attested by the 
facts that since its first publication in 1898 two fresh 
aitions have been published, and that twelve months_ only 
have elapsed since the issue of the second edition. 
ceoaeh the size of the volume has not _been_increased, 
several changes of importance have been made. The text has 
peen revised and the chapters have been rearranged, so that 
the injuries and diseases of certain organs are dealt with in 
direct sequence. The value of the work has been increased by 
the addition ofa series of excellent and instructive skiagraphic 
lates. This series includes a good illustration of coxa vara, 
pid several instances of frequent, though formerly disre- 
arded, displacements in the ordinary forms of fracture. This 
excellent work on modern surgery might, we are disposed to 
think, be still further improved in future editions by some 
distinction being made in the index between the references to 
the pages in which each subject is exclusively described, and 


those where it is dealt with in subordinate relation to other 


matter. 


The course of Lectures upon the Principles of Surgery,‘ de- 
livered by Professor NANCREDE at the University of Michigan, 
is evidently intended for the use of students, and to serve as 
an introduction to general surgical work, it being assumed 
that those to whom it is addressed have acquired some know- 
ledge of pathology and bacteriology. The lectures on 

eneral principles, about twenty-five in number, are fol- 
owed by eleven others of a more practica! character, dealing 
for the most part with the treatment of wounds and the ad- 
ministration of anesthetics. The book concludes with an 
appendix prepared by Dr. W. A. Spitzley on the principal 
views held concerning inflammation. The reader will find 
here much sound instruction. The author, though dealing 
mainly with questions of scientitic interest, does not fail 
throughout his lectures to point out the practical application 
of such inguiries, and to discuss clinical phenomena and 
methods of treatment. The book may be commended as a 
good review of the results of modern research combined with 
much original information and criticism; but the style, it 
must be confessed, is hard and dry and wanting in those 
genial indications of direct intercourse between master and 
pupil that one expects to find in published reports of oral 
teaching, About one-third of the volume is devoted to the 
subject of inflammation. In an excellent chapter on inflam- 
mation as a true microbic process Professor Nancrede insists 
on the important part played by the tissues in resisting or 
favouring the action of germs. To produce their character- 
istic effects germs, it is held, must be present in sufficient 
numbers to overcome the vital resistance of the tissues. The 
remaining lectures of a pathological character deal mainly 
with surgical infective diseases. No reference is made to 
the important part of the principles of surgery that deals 
with new growths and malignancy. 


Proressor Dupzay’s volume of clinical lectures’ forms 
excellent reading. The subjects are discussed with the ad--4 


vantage of a wealth of experience which is infrequent. The 


3 4 Manual of Surgery for Students and Practitioners. By William Rose, 
M.B., B.S.Lond., F.R.C.S., Professor of Clinical Surgery in King’s College, 
London, and Senior Surgeon to King’s College Hospital: and Albert 
Carless, M.S.Lond., F.R.C.S., Surgeon to King’s College Hospital, and 
Teacher of Operative Surgery in King’s College, London. Third Edition. 
London : Bailliére, Tindall, and Cox. 1900. (Demy 8vo, pp. 1196, 431 illus- 
trations. 21s.) 
* Lectures upon the Principles of Surgery. By Chas, B. Nancrede, A.M. 
M.D., LL.D., Professor of Surgery and of Clinical Surgery: Emeritus 
Professor of General and Orthopedic Surgery, Philadelphia Polyclinic ; 
Senior Vice-President of the American Surgical Association, ete. London 
and Philadelphia : W. B. Saunders and Co. tg00. (Roy. 8vo., pp. 398, 27 illus- 
trations. 108. 6d.) 
5 (ind, ’ * ers. ’ : 
Cliniques Chirurgicales de U'Hotel-Diew. Par Simon Duplay, Professeur 
pe ue Chirurgicale 4 la Faculté de Médecine de Paris. [Surgical 
nical Lectures.) Paris: Masson et Cie. 1900, (ROY 8v0, pp, 439, With 





cases considered are various. There is a good account of 
eases of parotid fistulae: The operations of Desault, b 

single puncture, and of Guise, by double puncture, are both 
approved. There is an excellent description of syphilitic and 
malignant ulcerations affecting the mouth, but tuberculous 
ulceration is not adequately considered, and the teaching in 
regard to it is not in consonance with other authority. 
Tuberculous peritonitis is a favourite subject with French 
surgeons. Professor Duplay deals with it at length. Tuber- 
culous peritonitis is a disease which tends to spontaneous 
recovery ; any calculation of the advantage of one method of 
treatment over another must take account of this fact. The 
disease is by no means so grave a one as the author would 
have us believe. A discussion of the differential diagnosis of 
loose body and detached semilunar cartilage in the knee- 
joint is, as such discussions are apt to be, academically in- 
teresting but void of any clinical result. The illustrations of 
this book are not worth reproducing; artistically and didacti- 


cally they are bad. 































































Clinical lectures have to be of considerably more than 
average merit to deserve perpetuation in book form. There 
is nothing in Professor TEDENAT’s lectures* to raise them 
above mediocrity. In discussing the question of fissure of 
the rectum, eleven authorities for diverse methods of stretch- 
ing the sphincter are recordad, and all the eleven are French. 
There is no mention of Ball’s description of the formation of 
a fissure with its ‘sentinel pile. As this description has been 
universally recognised as correct this isa serious omission. 
Other subjects dealt with are “*hydatid cyst of the back,” 
“tuberculous cystitis,” ‘prostatic hypertrophy,” “ peri- 
urethral inflammation,” etc. The wealth of quotation from 
French surgeons, including the author, is quite bewildering 
and entirely futile. One of the few quotations to work in 
English refers tothe ‘‘ Hopkins Hospital of New York.” This 


book is neither interesting nor instructive. 


The sixth edition of Dr. Rorrer’s handbook of operative 
surgery on the dead body” is almost identical with the last 
edition. A few minor changes have been made, but the 
only addition of importance is a detailed account of the 
method of operation for suture of perforating wounds of the 
heart. It is advised that a rectangular incision should be 
made which commences at the left lateral margin of thesternum 
on the level of the lower border of the third rib, and passes 
outwards to the nipple line, then vertically downwards to 
the lower border of the fifth rib, and finally horizontally 
inwards to the sternal margin. A square flap, consisting of 
all the tissues of the thoracic wall, is then turned inwards 
and the left pleural sac opened. The pericardium is opened 
by making an oblique incision, which commences at the 
upper and inner part of the incision. and extends downwards 
and outwards. e cavity of the pericardium is sponged free 
of blood, and then the wound in the heart closed by the 
insertion of sutures with the assistance of a curved intestinal 
needle. When the wound is situated in the wall of the 
right ventricle, it is recommended that the suture should 
be inserted during diastole, and when in the left ventricle 
during systole. A new figure is placed at the end of the 
volume to illustrate this operation. 





RECENT WORKS ON ,CHILDHOOD AND ITS 
Tue title of Dr. WARNER’s latest contribution to a subject on 


which he has been so voluminous a writer is somewhat mis- 


leading.” Out of ten chapters of which the book consists 
there are two only treating directly of the brain and body in 


infancy and early childhood, and the evolution of the child 


6 Legons de. Clinique Chirurgicale faites aUH6pital de Montpeliier. Par le 
Dr. E, Tedenat, Professeur de Clinique Chirurgicale a la Faculté de Méde- 
cine. pera > Clinical Lectures.] Paris: Masson et Cie. 1900. (Roy 
VO, PP. 496. rs. 8. 
* Die typischen Operationen und ihre Uebung an der Leiche ; Compendinm 
der chirurgischen Operationslehre. (The Typical Operations and their Per- 
formance on the Dead Body: A Compendium of Operative Surgery.} 
Von Dr. Emil Rotter. Sechste Auflage. Munich: J. ¥. Lehmann. 1900. 
(Demy 8vo, PP. 392. M.8. : s : ! 

8 The Nervous: System of the Child: Its Growth and Health in Education. 
By F, Warner, MD., etc. New York : The Macmillan Company.. London: 
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and his brain power; the rest being devoted to educational 
considerations, on which, of course, the author speaks from 
the standpoint of a physician and physiologist. As a manual 
of mental hygiene for teachers it is likely to be of consider- 
able service; and, as the preface states, it is mainly 
“‘ addressed to that large body of earnest workers for the wel- 
fare of children which is seeking for knowledge of facts and 
principles in harmony with the best methods attainable as 
to the mind and body of the child.” We are not sure that 
‘child study,” now becoming so fashionable, will be an un- 
mixed benefit tothe rising generation unless zeal be tempered 
by knowledge ; and a basis of scientific observation such as 
is set forth in this and other works of Dr. Warner is essential 
to its utility. The risk may, indeed, be apprehended of 
children being overstudied, and much of the charm of the 
natural evolution of childhood being thereby destroyed. Is 
there not some danger of stimulating the nimia diligentia 
of the over-anxious parent in such advice as we find on 
page 17? 

Early training of speech, commencing with the elementary vocal 

sounds, may be tried in the second year. The little child must be made 
to look at your face, and particularly in the mouth as you make the 
sounds he is to imitate; then any power acquired in fixing his eyes on an 
object for a moment enables baby to see the mouth in movement, which 
he partially imitates......He may soon be controlled in re some ot 
your movements, though spontaneity continues marked the while in parts 
not thus engaged. 
Truly there is something to be thankful for in this last 
phrase! There was an old obstetric axiom that ‘‘ meddlesome 
midwifery is bad”; may we not in these days of the study of 
early infancy advance the — that ‘‘meddlesome 
peedagogy is worse ?” In spite of these criticisms, we cordially 
commend the book, which contains much that is of practical 
value (including charts for the observation of children taken 
from the author’s articles in School World), and concludes 
with a bibliography of three pages referring to 54 pe. 
ete., emanating from the indefatigable pen of Dr. Warner 
since the year 1889. 


The care which has been bestowed upon the preparation of 
Dr. CHAMBERLAIN’s volume on The Child,’ is sufficiently 
evidenced by the bibliography, which includes 696 works, 
reference to the page being given in each instance. Indeed, 
for pleasant and smooth reading the quotations are rather too 
abundant, and occasionally passages are quoted, though with- 
out the express endorsement of the author, which might have 
been left out. Thus we read in a table of reversions compiled 
from [several authors that Cyclopean monsters may be re- 
garded as atavisms towards single-eyed sea-squirts (ascidians), 
that Hutchinson’s teeth stand in similar velation to the 
chameleon, myxcedematous skin to the invertebrates, and 
gout (liver and kidney) to the sauropsida. Such theories are 
a little too much for the most ardent evolutionist to swallow. 
But apart from such blemishes, the book is a mine of in- 
formation, useful alike to the teacher, the anthropologist, 
and the medical man. Play, with the part it takes both in 
physical and psychical development of the individual, is dis- 
cussed at great length, and much stress is laid upon the un- 
desirability of adult interference, save to a very limited 
extent. The language and the —— arts of childhoed are 
compared and contrasted with those of primitive man, and the 
recapitulation in the child of the history of the species is 
clearly set out. The writer evidently leans towards the 
Lombroso theories of ‘‘degeneracy,” though he impartially 
quotes much that tells against them. Amongst other sugges- 
tions offered is one that crimes of violence in association with 
sexual offences may perhaps be of the nature of an atavism, 
inasmuch as in many lower animals and in low races of man 
the sexual relation is more or less brutal and savage. Per- 
haps rather much is said, for the general reader at all events, 
on the subject of sexual perversions, yet it is difficult to omit 
this in any complete treatment of the subject. The author 
has attempted, and attained to, a very complete presentment 
of his subject, though we are not sure that the fair sex will 
entirely appreciate his dictum that they retain far more of 
the child in their adult nature than does the man. 





9 The Child: a Study in the Evolution of Man. By A. F. Chamberlain, M.A., 
Ph.D., Professor of Anthropology, Worcester, Mass. Contemporary 
Science Series. London: Walter Scott. 1900. (Crown 8vo, pp. 495; 19 
illustrations. 6s.) 








In a little book dedicated to parents,’ the Head 
Haileybury treats a difficult subject in a 4 
whatever we may think of his views, is entitled tom Which, 
account of his large opportunities of knowledge of the on 
schoolboy. He fixes on parents the duty of wholeqwolie 
indoctrinating their adolescent sons (and by imate ny! 
daughters also) into a rational knowledge of the ate 
sexual relations, instead of permitting them to pick Ure of 
sibly impure and . notions on these subjects Poe. 
casual companions. e are not quite sure that our ed 
tional system is free from reproach in this matter A Pe 
author remarks, ‘‘ Whatever else a boy learns either ah 
personal or unexisting ”—for example,Euclid,geo aph phe 
‘‘only in sexual questions ...... is ignorance permitted gh ry 
attempt made to invest the subject in its proper dignit » 
in close relation to the welfare of others and to uni ~ 
law.” Is not this an argument in favour of adding to our 
lic school curriculum judicious instruction in physiolo, pr 
hygiene, in connection with which all that is desirable to 
known with regard to sexual functions may be introduced j 
a scientific and impassionate manner ? a 


Dr. CHAPMAN, in Heart Disease in Childhood and Youth» di 
cusses some of the commoner subacute and chronie varieties 
of heart disease in young patients. The book is divided ints 
two sections; the one, forming four-fifths of the whole giv 
the clinical history of cases illustrative of the pro ouitlenl 
enunciated in the other. These are, first, that the heart 
becomes affected more frequently and more insidiously after 
mild attacks of chorea, rheumatism, and certain exanthemata 
then is commonly realised ; secondly, that the view taken of 
the prognosis when the mischief is discovered is often up. 
necessarily gloomy. The author does good service by em. 
phasising the importance of examining the heart for a cop. 
siderable time after even mild attacks of the diseases mep. 
tioned, as valvular trouble may occur several weeks after the 
attack has subsided, a fact to which many practitioners 
appear not to be sufficiently alive. The cases quoted show 
also, though naturally less conspicuously, how much jm. 
provement may result from appropriate treatment. Dr. 
Chapman has written a useful book, and has moreover per- 
formed the feat of making clinical histories interesting, 
Some of the latter would be more useful if the cardiac dimen- 
sions had not been measured in inches (or centimetres), 
Without knowing the size of the chest, to learn that dulness 
extends so many inches from the sternum tells us little. 


One fasciculus” of the Handbook of Prophylaxis, edited by 
Drs. Nositine and JANKAU, which 1s in course of publica. 
tion, is devoted to the prevention of disease in childhood. 
The author divides the diseases of childhood into. four 
classes: (1) Those of the newly-born, which are chiefly 
septic; (2) those of infancy, mainly digestive ; (3) those of 
early childhood, the acute infections; (4) those of later child- 
hood—school and general hygiene, and gives a short account 
of the prophylactic measures advisable at each period. 
Whether any good purpose is served by discussing the pro 
phylaxis of diseases apart from their pathology, symptoms, 
and treatment is open to doubt. Granting that it is, this 
section of the handbook does not seem to be planned on 
nearly a large enough scale to prove of much use. To his 
fourth class, for instance, Dr. Fisch] devotes only three pages, 
while as regards the incubation periods of infectious diseases, 
such as scarlet fever and diphtheria—important points in, 
regard to prophylaxis—that of the former is not stated, and 
as to that of the latter, we are told shortly that it is so vari-, 
able as to give us nothing definite to go upon. The chapters 
on the care of the newborn and young infants occupy more 
space and are done much more satisfactorily. 


Asupy and Wricut's Diseases of Children, Medical and Su- 


10 Training of the Young in Laws of Sex. By Rev. the Hon. E. 
Lyttelton. —* Longmans, Green, and Co. 1900. (Crown 870, 
pp. 128. 28. 6d. 

11 Heart Disease in Childhood and Youth. By Charles W. Chapman, MD., 





M.R.C.P.. London: Medical Publishing Company. ‘'1900. (Crown 8"0, 
pp. ro. 6illustrations. 3s. 6d.) 

12 Die Prophylaxe der Krankheiten des Kindersalters. {Prophylaxis in b=} 
Diseases of -Childhood.] Von Dr. Rudolf Fischl. Munich: Seitz°au 
Schauer. 1900. (Demy 8vo, pp. 76. M. 2.] 
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“ali of the most popular of English textbooks on the 
Ie and it is not pit oo to find that a fresh edition 
ree oe called for. Considerable additions to the text have 
nai made, but the most obvious improvement consists in 
the large number of excellent photographs and plates which 
have been added, including some really admirable skia- 
hs. The chapter on anesthetics has been thoroughly 

a | Among the many additions, we would notice that 
a albuminuria in aqyarenyiy healthy children. The section 
devoted to nervous diseases has been considerably amplified 
and improved. More space might with advantage have been 
allotted to the subject of adenoid vegetations of the naso- 
harynx, and the symptoms, sequelz, and treatment of this 
condition more fully described. The only omission of im- 
ortance is as to achondroplasia ; we have been unable to 
nd any description of this interesting disorder. Further 
comment on a book so well known would be superfluous, and 
we would congratulate the authors on the fourth edition of 


one of the best books on children’s diseases. 


While the uncomprising dogmatism of the young writer 
notoriously detracts from the value of his work, the effect of 
great experience on some authors is peeteal? to incapacitate 
them from making definite statements at all. So numerous 
do the exceptions seem to all rules that they find it impossible 
to supply the percentage of dogmatism necessary for every 
textbook. With a fine sense of the proportion of things 
Professor BAGINSKY, in his textbook of disease in childhood,'* 
steers a judicious course between these extremes. Former 
editions having been reviewed at some length, and the book 
itself being so well known, we need say little more about the 
fifth edition than that it is the fourth enlarged and improved. 
The excellent description of acute suppurative middle ear 
disease should help to impress upon practitioners the fact 
that in all acute diseases in young childron an examination 
of the membrana tympani should be as much a matter of 
routine as that of the thoracic viscera. In cases in which iron 
is indicated Professor Baginsky, in certain instances recom- 
mends some of the hemoglobin preparations recently placed 
on the market, and we notice that he uses ichthyol ointment 
(10 per cent. to 20 per cent.) a good deal as an anodyne in 
acute articular rheumatism, pericarditis, and otitis. 


We are glad to see that the merits of Dr. NEuMANN’s work 
on the therapeutics of children’s diseases,’ the first edition of 
which was reviewed in this JouURNAL in 1899, have alread 
been recognised by a demand for a second edition. The boo 
has kept its original form of letters to a young practitioner, 
but has been revised and considerably enlarged, while an 
index of remedies which the student will find convenient for 
reference has been appended. Though nowand again theauthor 
makes the mistake common among writers on therapeutics of 
recommending a number of drugs without explaining suffi- 
ciently the points in the patient’s condition which should be 
a guide to the selection of any particular one as a rule 
the advice he gives is sound and practical, and is based on the 
results of personal experience. The book may be recom- 
mended to every student or junior practitioner who can read 
easy German. : 


Dr. OppENHEIM, of New York, in Medical Diseases of Child- 
hood'® gives, in a somewhat magniloquent style, an account 
of these complaints. He has illustrated the text with 
admirable photomicrographs (some of them are really 
beautiful), but owing to the communistic, not to sa 
parasitic, principles on which the book has been compiled, 
there is practically nothing in it which cannot be found in 
any ordinary textbook. This unfortunate fact is explained in 
the preface. “In the large brotherhood of science,” we are 
told, ‘‘there is no distinct ownership, and one man takes up 


13 The Diseases of Children, Medical and Surgical. By H. Ashby M.D 
F.R.C.P., and G. A. Wright, M.B., F-R.C.8. Fourth edition, Londow: 
Longmans, Green. and Co. 1899. (Demy 8vo. Pp. 872. 258.) 

Lehrbuch der Kinderkrankheiten. Von Dr. Adolph Baginsky. Bruns- 

‘i wick : Friedrich Wreden. 1899. (Demy 8vo, PP, 1,109. M. 20.) 

a A vad die Behandlung der Kinderkrankheiten. [The Treatment of 
lildren’s Diseases.) Von Dr. H. Neumann. Zweite Auflage. Berlin : 

Oscar Coblentz. tgoo. (Demy 8vo, pp. 373. M.8.) 

fj The Medical Diseases of Childhood. By Nathan Oppenheim, A.B., M.D. 
ew York : The Maemillan Company: and London: Macmillan and Co. 

1900. (Demy Evo, pp. 674. 101 illustrations. 19¢lLarts. 218.) 





the work of another, completing it or om” utilising it (the 
italics are ours) without regard to the responsibility of tts vo 
ning or its end.” ‘‘We are all borrowers from one another, 
and we all live in a condition of joint ownership.” We have, 
in fact, discovered only three marks of originality in the 
book. One is the ingenuity with which difficulties which em- 
barrass other people are evaded. The diagnosis, for instance, 
between non-tuberculous and tuberculous chronic broncho- 
pneumonia is frequently very hard, but the author tells us 
simply that ‘‘ the question is decided against the latter by 
inability to find the characteristic signs of tuberculosis or its 
specific bacillus.” So where is the difficulty ? Another is the 
language in which the writer clothes the ideas he borrows 
from the other joint owners. We hear, to give but one ex- 
ample, of ‘“‘the keen nocturnal note,” for all the world as if 
the meningitic child were a wild fowl. But interest in the 
many poetic expressions is lost in the excitement of the 
author’s discovery of what a child really is. He is “‘a mut- 
able being, an organic flux, changing,” horribile dictu, ‘‘ from 
week to week, in the endeavour to find a permanent economy 
that is sufficient for the work of self-preservation and propa- 
gation of its kind.” This series of changes develops with 
wondrous rapidity, and finally ‘‘ terminates in that dim region 
where absolute maturity fades away with physical and mental 
decadence.” Something like the end of She from the descrip- 
tion. This ‘‘dim region” is not inhabited by adults, as some 
have supposed. The child, organic flux that he is, need never 
dream of becoming an adult, for the latter, the author tells us, 
“is the same Le pag 9 6 to-day, and to-morrow.” Dr. Oppen- 
heim’s knowledge of childhood by no means ends here. He 
can, he assures us confidently, ‘‘not only make a clear dis- 
tinction between the child and the adult, but can also dif- 
ferentiate between the child and the child,” and this by the 
simple device of finding the relative weights of its liver and 
other organs. Into these subtleties considerations of space 
forbid us to follow him. We can only say that asa text- 
book this volume ig commonplace, but that it is a veritable 
mine of unconscious humour. 






















We are glad to be able to speak more favourably of another 
volume by Dr. OppENHEIM, The Care of the Child in Health.“ 
In it he urges on parents the importance of personally looking 
after their children, and tells in minute detail how this is to 
be done at every stage in their careers from intrauterine life 
onwards. He credits the average mother, perhaps, with more 
intelligence than she possesses, for instance, in the chapter 
on education, underestimating at the same time the value of 

rofessional teachers, but the error is one on the right side. 

or the rest, there is hardly a page from which even the most 
experienced mother may not learn something. This book is 
one of the best of its kind we have seen. 











Baby Mine’ is not a rhapsody, as its ridiculous title might 
suggest, but a practical guide to mothers on the care of their 
infants. Dr. Paget THURSTON gives sound advice in simple 
language, and we can recommend his book to mothers and 
nurses. 


Dr. HENRI DE ROTHSCHILD, who a few years ago printed 
as an so to a volume on the feeding of infants a very 
full and elaborate bibliography of the subject, has now pub- 
lished a er large octavo volume of 696 pages, to which he 
has given the title of Bibliographia Lactaria..° The volume 
is a general bibliography of books and articles on milk as an, 
article of diet and a vehicle for disease down to the end of 
1899. It consists of three parts. The first and second con- 
tain the references to books and articles on milk and on 
feeding respectively, while the third is a classified list of 
apparatus invented and patented in France, Germany, Eng- 
land, and America. The volume is completed by-a list of 
the periodicals quoted and an index of authors’ names. M. de 
Rothschild a his. intention to publish shortly a sup- 
plementary volume containing the bibliography for seer 
which will be issued free to subscribers to the present volume 


17 The Careof the Child in Health. By Nathan Oppenheim. London and 
New York: Macmillan and Co. 1900. (Cr. 8vo, pp. x 58.) 
18 Baby Mine By E. Paget Thurston, M.D. Perth_: Ames, Heller and Co. 





























1900. (Cr. 8vO, pp. 74.) 
19'Biblingraphia Lactaria. By Dr. Hert de fothschild. Paris: Octave 


Doin. 1901. (Large &vo, pp. (96. F's. 20.) 
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--and subsequently to continue his enterprise by issuing 
half-yearly supplements. M. Duclaux, the Director of the 
Institut. Pasteur, who contributes the preface to the volume, 
has evidently been somewhat appalled by its bulk. ‘ When 
the reader looks,” he says, ‘‘at the enormous bibliography 
compiled by M. le Dr. H. de Rothschild in connection with 
the study of milk, and when he reflects—as he must on con- 
sulting the latest works which it mentions—how little we 
have yet advanced in respect to this question, he is invaded 
by a certain melancholy in view of the immensity of the 
efforts and the Psat tind of the result. Hundreds of investi- 
ae thousands of years of study to arrive at two or three 
1undred pages of truths!” In speaking of ‘‘ thousands of years” 
M. Duclaux must mean “in the aeeeate, for the first refer- 
ence which the industry of Dr. de Rothschild has been able 
to discover is a tract by Acorombonius, published in Nurem- 
berg in 1538. The compiler of this bibliography has placed 
future investigators under an obligation by supplying them 
with this magnificent bibliography, but in spite of its great 
size and the immense pains which have obviously been taken 
to make it comprehensive, it does not appear to be complete, 
for we have failed to observe references to several important 
publications. 








NOTES ON BOOKS. 


THE British Pharmaceutical Conference is an organisation 
established for the encouragement of pharmaceutical research 
and the promotion of friendly intercourse and union among 
pharmacists. One of the privileges of membership is the 
free delivery of the Year Book of Pharmacy, a most useful 
work, comprising abstracts of papers relating to pharmacy, 
materia medica, and chemistry contributed to British and 
foreign journals during the year, and also the transactions of 
the British Pharmaceutical Conference at the annual meeting, 
which in 1900 was held in London. The book is valuable for 
references, the abstracts giving the main points of informa 
tion respecting the various substances possessing pharma- 
ceutical interest. The volume for 1900(J. and A. Churchill. 
Demy 8vo, pp. 608; non-members, tos.) is fully up to the 
standard as regards the number and variety of sources of the 
abstracts. The materia medica and pharmacy abstracts 
include information respecting new remedies, their sources, 
active matters, etc., and also recent work upon the physio- 
logical action of drugs. A chapter is devoted to a collection 
of notes and formulas collected from various sources. The 
conference meeting in 1900 was under the presidency of E. M. 
Holmes, F.L.S. The report of the ying gives the 
President’s address and the papers read at the meeting. 

A somewhat obscure question about microbic contamina- 
tion of tea, which was asked a short time ago in the House of 
Commons, appears to find some explanation in a pamphlet 
entitled The Tea we Drink, by E. H. SKRINE ik GEORGE 
BrowneEn, F.C.S. (London: Simpkin, Marshall, and Co. 1901. 
Cr. 8vo, pp. 26. 18.). The contention is that much of the tea 
made in India and Ceylon is badly picked, so that it is liable 
to undergo fermentation ; badly rolled, so that the full flavour 
is not extracted when it comes to the pot; and badly dried, 
so that much aroma is lost. We believe all these allegations 
to be quite true, and to be the reason why the medical profes- 
sion have learnt to look askance at tea, on the ground that it 
causes indigestion. The remedy the authors suggest is of the 
kind usual at the present day—Government inspection, and 
testing of tea before it is sold in the market in this country. 
We have no very great faith in the efficacy of the remedy. 
The fact is that really good tea is not and never has been 
“cheap.” It is an expensive crop to gather and to cure. 
Owing to the failure of the Chinese in the first, and of the 
Indian and Ceylon planters in the second place, to keep up the 
standard of tea, the public have been forced to put up 
with coarse, badly-made teas by which the market has been 
flooded. Prices fell, and the public have now learnt to use 
bad tea and even to like it, sothat, ina house where the master 
would be ashamed to give his guests anything but good wine 
of good vintage, the mistress will regale her guests on a 
rough coarse brown fluid only fit to tan skins. People will 
not pay the prices asked by retailers for wholesome tea, 
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the purest of all stimulants, because the have ; 
accustomed to the cheap coarse teas, which, w en tok srown 
hot, are stimulating also. The remedy lies with the cn very 
and merchants. They must teach the public to lik Planters 
again, and to do this they must put an honest 
tea on the market at a reasonable price. Chinege yrmade 
moderate quality are now being used again a good deat of 
than they were five or six years ago, and the reason: j 
they are being more carefully cured. The planter in ent 
and Ceylon has been having bad times owing to thei 
organised state of the trade. The wheel of his wa Bed 
arut; let him not call on Hercules to pull it out bene Is in 
shoulder to it himself. Until he does we expect tient hi 
medical ‘‘ prejudice” against his teas will remain the 

The rate of increase of the Licentiates in Dental Suro 
and the rate of disappearance of the persons registered ‘ay 
having been in practice prior to 1878 are the chief inte | 
interest in the Dentists’ Register, 1901, which hag te ps 
issued (London: Spottiswoode and Co. 3s. 4d.), The num: 
ber of licentiates is only increased by 83, although ine 
(the latest list available) 168 qualifications were confe, 
and the accounts show that 149 names were fresh] 
upon the Register in 1900. From this we may infer that the 
holders of the licence are somewhat remiss in registering: 
and if we take the number of names which must have din 
peared asall due to death—an assumption open to fallacy—the 
death-rate would have been about 4 per cent. The licentiates 
now constitute 40.8 per cent. of the total names on the 
Dentists’ Register. The number of those registered ag hay} 
been in practice prior to 1878 now stands at 2,623, which shows 
that 230 names have disappeared in the past year; taki 
these, also, as all dead, the mortality would have been over 
10 per cent., a not unreasonable percentage, seeing that al] 
are, or should be, over 44. Although the numbers added fal] 
short of those which year by year disappear, it must not be 
assumed that there is any prospect of a dearth of qualified 
dental practitioners, for it is notorious that a very | 
number of those registered as in practice before 1878 had 
very small claim to be so regarded. 


REPORTS AND ANALYSES | 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 


An Eleetrically-Lighted Brunton’s Auriscope.—Dr. G. H, 
Vos (Tottenham) writes: This adaptation has been carried 
out at my suggestion by Messrs. Arnold and Sons, Smithfield, 
E.C. It will be found useful for examining the ear without 
the necessity of adjusting the auriscope and the patient's 
head so that the sun or lamp light shall be fully thrown into 
the reflecting trumpet of the instrument. It is adapted doa 
cheap form of a long-lasting dry-cell battery that has lately 
been put upon the market. 


Fig. 2 shows this lamp fixed by two or three turns of a screw toits 
woolen holder (H), and connected to the battery (B) by means of silk- 
covered insulated wires (ww) disappearing to the cells through the hole 
(x) (Figs. x and 2). Fig. x shows a silver-plated Brunton’s auriscope (0) 
with its reflecting trumpet (T). My adaptation consists of a flat ebonite 
disc (E D), carrying a small electric lamp (£ L) similar to and of the same 
power as the aforementioned, or as described below ; the latter may be 
used for both holder or auriscope. The disc carrying its lamp is 
and quickly adjustable by means of two claws anda — screw (8) to 
the rim of the reflecting trumpet of any ordinary-sized runton’s aur 
scope, and is shown in position in Fig. 1. To switch on the electric 
press down the push (Pp). The push js important from an econo 
point of view, as both the battery and lamp, but especially the 
former, have a comparatively short term of existence. For those 
who already possess one of the batteries in question with its holies 
lamp and wires, the holder can by my arrangement be enally 
quickly detached from the battery, and the ebonite disc carrying its own 
lamp as easily and quickly substituted for it. The connecting 
ment is shown at Cc, Fig. 2, and is such that the ends of the wire from 
battery can never be short-circuited. But for greater convenience it 
be found better to have a battery with its own wires connected up to 
dise. This connection is made by a similar method to that “| 
described, and is as easily and quickly detachable from it. Itis — 
¢, Fig. 1. I have had the wires made about 30 inches long so that 
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‘ ily reach to the ear of the patient when the battery is 
auriscope ben Oo at hand. If it be thought desirable to have only 
laced «p for poth holder and auriscope, the lamp can be unscrewed from 
one oid er and screwed into the auriscope disc, a similar-sized socket 
its 
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i th holder and dise. The lamps are, however, supplied 
bel oe ay cheaply. The battery disc and lamp, without holder, can 
no be obtained from Messrs.*Arnold and Sons. 





A Self-retaining Uterine Tenaculum.—Dr. ARTHUR WIGLEs- 
wortH (Liverpool) writes: With reference to Dr. A. Duke’s 
self-retaining uterine tenaculum, allow me to state that I had 
one made about seven years ago, and have used it with great 
advantage ever since. In the one I invented the tenaculum 
is attached to stout copper wire about ,, diameter. It there- 
fore takes up less room than Dr. Duke’s, and cannot injure 
the soft parts when the tension is great, as a flat surface with 
edges would be liable to. The advantages of such a tenaculum 
are many, but I take it the chief is that it often allows one to 
dispense with a second pair of hands. When once used I 
doubt if it will not always find a place in the gynecological 


ag. 

Celluloid Thread—Mr. BertrRaAM C. STEVENS, B.S., 
M.R.C.S. (Leeds), writes to express the opinion that 
Pagenstecher’s celluloid thread is a decided advance 
in operative surgery, especially in abdominal surgery. 
The fine thread is the ideal suture for peritoneum, 
asin the operation of gastro-enterostomy. It does not slip, 
is easily threaded, and is easy and supple to stitch with. 
The tensile strength of the thread in proportion to its 
calibre is astounding ; the strength is if anything increased 
by the apm of sterilisation. ‘There is only a slightly ap- 
preciable swelling of the thread after boiling, and it can be 
dehydrated by preserving it in alcohol. Some months of ex- 
perience with the thread have not given rise to any anxiety 
or complication. There is every reason to believe that 
although the thread is not absorbed, yet it soon gets organ- 
ised over and buried by the neighbouring tissues. The 
thicker thread is useful for ligating a large blood vessel or for 
ligating a pedicle, for instance, in the operations of vaginal 
hysterectomy, ovariotomy, and radical cure of hernia. The 
thread. may be, boiled many times without undergoing any 
deterioration, and should entirely supersede silk as it is 
‘cheaper, more reliable, stronger, and more easily worked 
with, The following method of sterilisation is recommended: 





From the hank obtained cut suitable lengths of thread and 
wind them on a glass reel, boil for twenty minutes, take the 
reel out with sterilised forceps, and drop it into a wide- 
mouthed bottle containing 5 per cent. of phenol in methy- 
lated spirit. There the thread can be preserved indefinitely. 
The thread may be obtained from Messrs. Reynolds and 
Branson, Limited, Leeds. 

A Modified Clover’s Inhaler.—Dr. CHARLES HERBERT THOMP- 
son, M.D., M.R.C.P. (London, W.) writes: Many who have 
been accustomed to administer ether with the ordinary 
Clover’s inhaler will have had some experience of the incon- 
venient tendency which the reservoir has to become sepa- 
rated from the facepiece during administration. This is 
especially liable to occur when for some reason the patient 
has to assume the lateral or semiprone position. I have had 
a slight modification made in the apparatus which prevents 


A projecting rim, A, is fixed 
In this rim there is 
a slit opposite the o through which the upright portion of 


this detachment taking place. 
round the lower margin of the reservoir. 


the indicator, B, passes. This portion of the indicator is 
curved so that it hooks over the rim as soon as the reservoir 
is turned on the facepiece. The reservoir is thus firmly 
fixed, and cannot be separated from the facepiece until the 
indicator again points tu o. The modification has been carried 
out for me by Messrs. Mayer and Meltzer, of Great Portland 
Street, W., and can be adapted to the ordinary apparatus at a 
sma!l cost. 

A Composite Hospital Chart.—Dr. Churton (Leeds) has written in refer- 
ence to the composite chart described in the BRirisd mEVICAL JOURNAL 
of March and, p. 522, that in the space allotted to the pulse and 1espira- 
“tion, the confusion arising from intersecting curves may be avoided by 
using - the respiration a series of unconnected crosses for the daily 
observations, 








INTERNATIONAL PsYCHOLOGICAL INgriTtuTE.—The inaugural 
meeting of the Society for the Study of Psychology by Ex- 
perimeutal Methods, a short account of which was given in 
the BritisH MepicaL JourNAL of January 19th, 1901, p. 170, 
will be held by permission of Dr. Savage, at 3, Henrietta 
Street, Cavendish Square, on Tuesday, April 16th, at 5 p.m. 

THE PropHyiaxis OF Mararia 1N_ PortuGar.—The 
Sociedade. das Sciencias Medicas of Lisbon has appointed a 
commission, consisting of Drs. Moraes Sarmenta, Carlos 
Franca, Adolpho de Sarmento, Miranda, and M. Athias, to 
study the means of prophylaxis against: malaria in Portugal. 
The disease is said: by Dr. Miguel Bombarda, editor ‘of A. 





Medicina. Contemporanea, to ‘.decimate” the population of 
that country. tet ay : a ; 
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REPORT OF DRS. MOTT AND DURHAM ON 
COLITIS OR ASYLUM DYSENTERY:.' 


Tur Asylums Committee of the London County Council have 
shown courage and a high sense of public duty in presenting 
this report. In another column (page 846) we have com- 
mented on the position revealed by the report. It is of such 
great importance, however, that a detailed summary is here 
given, as it appears likely that similar conditions may exist 
in other public institutions, though imperfectly recognised. 


NOMENCLATURE. 

A most important point in the report is the use of the word 
‘‘dysentery” in its specific sense for the disease which is 
recognised in the lunatic asylums of this country under the 
names ‘‘colitis,” ‘ulcerative colitis,” ‘‘asylum colitis or 
dysentery.” Drs. Mott and Durham regard these names as 
objectionable as would be the name “ulcerative enteritis” for 
enteric fever. They point out that 
by becoming rarer and rarer coincidently with improved sanitation in 
this country, and by occurring only in mild type, dysentery has practically 
become unrecognised or to some extent unrecognisable. 

\ 


History OF DysENTERY. 

An interesting series of quotations from Sydenham, Baly, 
Habershon, and other writers follows. The statement of 
Habershon (1878) that ‘‘ true dysentery occurs more fre- 
quently than some of very great experience will admit” is 
quoted with approbation; and Drs. Mott and Durham add: 
™ There does not appear to be any reason to doubt that the sporadic cases 
Habershon relates were of the same nature as those which we meet with 
in the asylums, and also those cases which are occasionally described 
(Hale White and others) as ulcerative colitis, without much attempt to 
discover their source in dysentery or possible mode of infection. 

The quotation of authorities includes the statement by 
W. E. Maclean? that ‘‘just in proportion as we have got rid 
of or banished malaria so we have got rid of dysentery,” which 
is his answer to the question, How comes it that a disease 
with which our predecessors were so familiar has become so 
rare? The reporters, however, evidently think that the 
‘“‘rarity” is partially explained by non-recognition of the 





ber of years that future workers in thi iI] pot haee cc 
have done, from an almost absolute — eld will not have to Start, a5 yy 


A further difficulty was in securing pl wi 
enabling them to localise the position of the Cathe ailding 


CLINICAL AND ANATOMICAL ASPECTS 
ey * ASYLUMS. or Dysenrery ty THE 
e difficulties of recognition of t i : 
notoriously most variable = its nae ae which i 
Durham to consider it not improper to conclud ott and 
dysenteric condition of the bowels was present when i that 4 
tutions in which dysentery was rife a patient had blog 
slime in the stools. In support of this rule they — 
disastrous results of the failure to detect the early cama 


pestis ambulans in Bombay, and the similar dangers in oop, 


nection with ambulatory typhoid fever. 

There is a similar variety in pathological lesions. Thy 
Baly quotes authors who even denied that ulceration had 
an essential part in the dysenteric process, and with ¢ 
authors Drs. Mott and Durham are inclined to agree, 
came to the conclusion that : + They 

The disease we have had to deal with agrees i 
with the dysenteries described by ehauseies in thie = pr 
climates, as well as those of warmer regions; the range of variatio 
the clinical and anatomical conditions is the same in all, and Ww po 
reason why they should not all be grouped together under pe Wy 
Dysentery.......Moreover, we would class the sporadic cases of ules title: 
colitis” which are met with now and again amongst residents in 
pag od in the — category: . far as Clinical and. anatomical r ° 
go, they appear to vary within the same limits a i 
recognised by the name of dysentery. the disease which is 

They do not regard any bacterial or protozoal organism ag 
having been proved to be essentially connected with dysen; 
and frankly admit that we know practically nothing mop 
about dysentery than our predecessors in the early part of 
the nineteenth century. The relationship between dysentery 
and liver abscess is dealt with, the statistics of W.J. Buchanan 
being quoted to the effect that there is no essential connection 
between the two diseases. 


THE INFECTIVITY OF THE DISEASE. 
An outbreak of dysentery in a ward of the new temporay 
buildings at Colney Hatch, in which, out of 1 
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cases, 8 were in adjacent beds, strongly su 
| the communicability of the disease ron Be 
« to patient. ‘ 

The same conclusion is slightly confirmed by 
_— the fact that many of the cases of the most acute 
type had not been long resident within the walls 
of the asylum. Drs. Mott and Durham do not 
| think there is any very definite support for the 
statement that lunatics are especially liable to 
dysentery or ‘‘ ulcerative colitis.” The sane atten- 
dants, and even gardeners, medical officers, and 
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Fig. 1.—Plan of Xx temporary buildings, Colney Hatch, in which an outbreak of 
dysentery occurred in April, 1900, which shows clearly contact communicabilit 
ot this disease [F. W. M.]. The date of onset and duration of the disease in each 
case are indicated in the space representing the position of the bed; those with 
D indicate that there was a fatal termination. those with R indicate recovery. 


The order of sequence of onset is indicated by C and a numeral. 


disease, and by the substitution for it of such names as 
‘** ulcerative colitis.” 


DIFFICULTIES OF THE INVESTIGATION. 

Drs. Mott and Durham have had great difficulties in re- 
porting on the incidence of dysentery in the seven asylumsof 
the County of London. Foremost among these difficulties is 
the lack, almost absolute, of records of previous outbreaks or 
oceurrences of dysenteric disease. The only records which 
exist, apart from afew supplied by the enterprise of indi- 
vidual physicians, have been necropsies, and these are com- 
— useless (a) because they are imperfect, and (6) 

ecause the records of fatal cases do not give any conception 
of the actual preneenee of the disease among the inmates. 
Reliance has therefore had to be placed solely on the system 
of notification initiated by Drs. Mott and Durham. They 
very properly point out that the time during which this has 


been in force 
is patently too short, and we trust.that by its continuation during a num- 


‘1 Presented May, r900. Ordered to be printed by the Asylums Committee 
of the London County Council, November 13th, 1900. 
2 Reynolds’s System, 1870. 














other officials, occasionally suffered. 


DIAGNosIs. 

The mainstay of diagnosis consists in the ob 
servation of blood and slime in the stool; but, 
in making out forms for the weekly notification of 
cases, the occurrence of cases which were at first thought to 
be ordinary diarrhea, and which were subsequently found to 
be dysentery, showed the necessity for special columns for 
noting cases of severe and of slight diarrhcea. 


EPIDEMIOLOGICAL CONDITIONS. 

Conveyance through the Air.—No positive evidence of the 
poison being conveyed by dust was forthcoming. 

Polluted Water.--This appeared not to beacause. 

Milk.—There was no evidence suggesting the implication 
the milk supply, or of other foods. 7 ’ 

Defective Sanitary Arrangements.—Drs. Mott and Durham 
condemn the amateur sewage treatment on asylum Lae 
involving inter alia the irrigation with raw and unscreen 
sewage of salad and celery, but do not think that this hasa 
direct influence on the occurrence and spread of dysentery. 

Want of Cleanly Surroundings within the Buildings.—The dust 
raised by the dry treatment of floors is mentioned, an 
danger arising fram phthisical sputa, ete. The mode of 
‘‘cleaning” and treating mattresses which have been fo 
by dirty patients is lamentably defective. Taig 
‘As seen at Colney Hatch and Hanwell, the mode of treating such mab 
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a 
es 
iz to place {hom on the floor of the foul laundry and then scrub 
sometimes with minimal quantities of water, almost or quite 
—, soap, the same water Pps bq pass matters from one mattress 
wither per. *after a short and variable period of drying in the air, and 
to ae + moist, they are placed in a warm chamber, the temperature of which 
we such as to favour growth of bacteria. Thus—as seen in experiments 
fertaken on this point—the number of organisms estimated from a 
oll quantit, of the hair stuffing was greater in a “cleaned” mattress 
than in one which was about to undergo the “cleaning” process....... The 
mber of organisms in the Colney Hatch mattresses are far in excess of 
a r amount, and they do not at all compare favourably with the 
oe eral experiments made in the same manner at Claybury with washed 
joe as it was being used to stuff remade mattresses, and from a mattress 
which had been treated and was nearly dried at Bexley Heath. 
In short, the mattresses formed a means of carrying disease 
rms. Furthermore, the mattresses had no distinguishing 


marks, so that they might pass freely about from ward to 
ward. : : 
Imperfeetly-regulated Personal Cleanliness.— Obviously a popu- 
lation of lunatics is not easy to keep in an ideal state of 

rsonal cleanliness ; but clearly everything practicable was 
not done. Thus, patients may be employed in assisting to 
cleana “dirty” patient. Slop sinks were used for washing 
hands, and it is evident that no systematic washing of hands 
after dirty operations was enjoined. : : 

Undue Contact of Persons as occurs in Conditions of Over- 
crowding.-Drs. Mott and Durham state: ‘‘ Speaking gener- 
ally, any dormitory in almost any of the asylums gives an 
impression that too many are lodged in the different apart- 
ments.” In many wards of the older asylums a single apart- 
ment serves for day and night purposes. 

It must not be thought that we do not recognise the difficulty of accom- 
modating the vast number of pauper lunatics which is presented, and 
the necessity of utilising the buildiugs and establishments which are to 
hand, ill adapted as they may be for proper hygienic surroundings, but 
we do think that much more segregation of the patients away from 
their dormitories during the day would be practicable, and would con- 
duce to their welfare. ¥ ; 

The following details of a particular dormitory at Colney 
Hatch Asylum, were they not vouched for in a responsible 
report like this, would appear scarcely credible. It is dis- 
graceful that such packing of patients, almost like sardines in 
a box, should occur in an institution for which a public 
authority is responsible : 

We then inspected the sleeping quarters of the patients; this isa lofty 
room lighted by skylight, and provided with a single open fire grate: 
one corner was screened off as a sleeping quarter for the nurses in 
charge. Of patients’ beds we counted 6s............... The majority of these 
beds were placed in five rows of about ten each, a fairway, not more 
than 2feet wide, being between the heads of the beds of one row and 
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€ feet of the next. As the beds stood in the rows they wer i 

; Me p : re almost in 
contact with one another, some being separated by an inch or two of free 





space and some by a fewinches. Asa rough estimate the breadth of the 
chamber would not allow of more than an interval of about a foot between 
neighbouring beds if they were separated during use at night. The 
apartment was extremely ill-ventilated, the air at the time of our visit 
(12.45 P.M.) being almost nauseating............ A door leads directly into 
a room fitted as a scullery; on the shelves were rene lumps of but- 
ter, etc. A corner of this scullery is screened off and fitted as a water- 
closet; this appeared clean. R 

Allied to overcrowding is the unjustifiable magnitude of 
the dormitories. In the most recently opened asylum (the 
Manor, Horton) of the London County Council one of the 
dormitories is planned for 110 patients. Obviously such 
multiplication of possibilities of undue contact between 
patients, even when the regulation floor area is allowed, must 
tend to accidental interchange of bed linen and other means 
of contamination. } 

At a visit made at night to some dormitories at Hanwell it 
was observed that 
besides the patients accommodated with beds a number of patients 
were sleeping upon mattresses laid upon the floor between the beds. 

Imperfect Attempts to Isolate the Dysenteric Sick from the 
Healthy.—While agreeing that the risks of conveyance of 
infection in typhoid fever and dysentery are slight when 
certain precautions are taken—namely (a) the control of 
trained nurses, (6) proper air space and surroundings, 
(ec) proper disposal of material which may carry infection, 
Drs. Mott and Durham comment as follows: 

We yr plainly that these conditions are not present in the ordinary 
wards of the asylums we have visited. b 

Provision for Isolation of Infectious Cases.—No such provi- 
sion exists in Claybury, Colney Hatch, or Hanwell Asylums, 
the provided accommodation being filled up with ordinary 
chronic lunatics. Certain details given in the report indicate 
that cases of typhoid fever are occasionally overlooked, and 
the pertinent question is asked, Are typhoid fever patients in 
asylums ministered to by trained fever nurses? It is further 
shown that patients are transferred from ward to ward, often 
at short intervals, quite regardless of whether cases of 
dysentery exist, either in the ward whence they go or in the 
ward whither they go. 

Imperfect Treatment of Contaminated Articles.—Even in the 
asylums provided with them, no systematic disinfection by 
steam of such articles, especially bedding, has been practised. 


THE History OF THE ASYLUMS AS TO DYSENTERY IN 
: Past YEARS. } 

At Claybury, since 1895, scarcely a month has passed with- 
out a post-mortem examination in which dysenteric lesions 
have been found. But although this is so, there has been no 
special attempt to take precautions against its spread, nor, 
indeed, to keep any systematic record of the extent to which 
it has occurred. In the other asylums which have been 
longer in use it similarly appears that the disease is practi- 
cally always present. ; J ; 

We draw special attention to the following penultimate 
remarks of this important report : 

Whilst we do not wish to enter upon _ ethical points, we think it right to 

oint out that all superintendents and committees of asylums and other 
institutions must feel that they are responsible for the welfare of the 
community at large, and in so far as infective disease is harboured in 
their asylums, etc., which in the past has ravaged the general population, 
and under favourable circumstances may again do so, it behoves them, 
therefore, to take:all possible and minute steps towards the absolute pre- 
vention of the disease—dysentery, and to expurgate it from their institu- 
tions, and to destroy matters capable of spreading the disease. 

We have not left ourselves space to quote the twenty-four 
recommendations appended to this report. Their gist may, 
however, be gathered from the preceding summary of defects 
of administration. They are rene and thorough, and will 
need to be carried out in full before the reputation of these 


asylums can be rehabilitated. 








THE Spittinc Nuisance.—According to the New York 
Medical Record, the Metropolitan Street Railway Company 
of that city now displays in its carsa notice pointing out 
that spitting upon the floor of a car is a violation of the 
Sanitary Code and is a misdemeanour, the extreme punish- 
ment for which may be a fine of $500(£100) or one year’s 
imprisonment, or both. The edict is somewhat Draconian ; 
but the offence is, as we have several times pointed out, a 
gross breach of sanitary decency, and requires to be strenu- 
~~ dealt with. The severity of the punishment, however, 
is a less important matter than the certainty and impartiality 
of its infliction on all transgressors. 
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GENERAL MEDICAL COUNCIL: EXECUTIVE 
COMMITTEE. 


A MEETING of the Executive Committee of the General 
Medical Council was held on February 25th, and the minutes 
were published last week. The Presipent (Sir William 
Turner) was in the chair, and there were present also Sir 
Dyce Duckworth, Mr. Bryant, Dr. Atthill, Sir Christopher 
Nixon, Dr. Heron Watson, Dr. Glover, Sir William Gairdner, 
and Dr. MacAlister. : 
RECIPROCITY. 

A communication dated January 29th was received from 
the Privy Council, stating that the Maltese Government had 
applied through the Colonial Office for the application of 
Part II of the Medical Act (1886) to Malta. The communica- 
tion from the Privy Council stated that the immediate cause 
of this action ot the Maltese authorities was a rumour that it 
was proposed to extend Part II of the Act to Italy ; but it was 
added that the attitude of the Italian Legislature towards 
the question of the practice of medicine by English — 
tioners in that country rendered doubtful the possibility of 
the application of Part II toItaly in the near future. The 
Privy Council. therefore, proposed to consider the applica- 
tion from Malta on its own merits. From the documents 
transmitted with the letter from the Privy Council, it 
appeared that, as the law of Malta at present stands, the 
privilege of practising there is granted to every practitioner 
registered in the United Kingdom on obtaining a licence 
from the head of the Government on proof that he has 
been admitted to practice under an_ Imperial Act. 
The Crown Advocate of Malta had, however, ‘trans- 
mitted a draft of an ordinance according to which 
further conditions would be imposed, namely: (1) That the 
practitioner must be a British subject, (2) of full age, and 
<3) he must have attended one or more recognised hospitals 
in Malta or abroad and practised medicine therein one year 
since admission to the profession. The Maltese Government 
was !prepared to recommend that No. 3 of these conditions 
should cancelled, but the Privy Council intimated their 
opinion that the whole of the three conditions should be can- 
celled. It further appeared that the Maltese Government 
had been induced to move in the matter on the ground that if 
Part II of the Medical Act (1886) were extended to Italy and 
not to Malta, Maltese students would prefer to pursue their 
studies and obtain their diploma at an Italian university, and 
be placed on all fours with the holders of English degrees 
ratherethan obtain their diploma from the local university, 
whereby their practice would be exclusively restricted to the 
islands. The Privy Council asked to be furnished with any 
information at the disposal of the General Medical Council as 
to the status of the diplomas of the University of Malta, 
having regard to Section xm (1) of the Medical Act, 1886. 
The Executive Committee resolved : 

That this communication with asccompanying documents be remitted to 
the Education Committee for report to the General Medical Council, and 
that the Lord President be informed that they have been remitted to that 
Committee for inquiry. 


‘* BRITISH PHARMACOP@IA” AND ‘‘ ADDENDUM,” 

A communication was received from the Treasury approving 
of the proposed price of 3s. for the new Indian and Colonial 
Addendum to the British Pharmacopeia, 1898. 

The President and Dr. MacAlister were instructed to frame 
a letter to the Board of Trade, and for the information of the 
India Office and the Colonial Office, in regard to the Council’s 
copyright in the Pharmacopeia in the Colonies, together with 
a copy of Mr. Muir Mackenzie’s opinion on the subject. 


Sate oF Fatse American D1piomas. 

At the meeting of the Council on November 27th, 1goo, a 
communication from the Foreign Office in regard to the sale 
of false American diplomas was received and entered on the 
minutes. The document was published in full in the 
Britiso Mepscat JouRNAL of December 1st, 1900, p. 1607. _ It 
stated that the postal inspector of Chicago had arrested ‘‘ Dr. 
Armstrong” and his associates of the Peoples’ Institute, 
Chicago, who under various names had been selling diplomas 
to persons in England and British India. From a postcard 
dated June 15th, 1900, which had been retained by the postal 





eye . Se. 

authorities, it appeared that a Mr. Allan Fj 

from Mere, Wiltshire, was acting as selling arate Mule 
diplomas of the Independent Medical College an th Mette 
a itan Medical College of Chicago, Illinois, These eette 
1ad charters issued by the State of Illinois, the laws ota 
State being very lax in the matter of granting such 

It was further stated that a Mr. Z. Wightman y charter, 
who himself had bought diplomas of Ph.D. and 4 

144 dols. had been sent to India with a quantity of hj for 
diplomas of all kinds to fill in. In accordance with Powe; 
quest of the Council the President had thanked the F in 
Secretary for transmitting the information, and had 
that the Council might be informed as to the result of 
proceedings against ‘‘ Dr. Armstrong” and hig associates, | 
was now reported that the Foreign Office in response to this 
request, had forwarded extracts from the Chicago 
Times-Herald, showing that James Armstrong, President of 
the Metropolitan Medical College, was convicted “for ye; 
the mails to defraud in connection with a Diploma Mijj.” 
sentenced to one year’s imprisonment and a fine of 500 
Thomas ery pg ope sap wee and John H. Ran 
who pleaded guilty to the same offence, would be 
at as next term of the Court in March. Senteneed 


EXEMPTION OF CANDIDATES FROM SUBJECTS OF EXAminamioy 
In accordance with the resolution of the General Medieal 
Council passed on December 4th, 1900, the medical author. 
ties who grant exemptions in any part of the examinations 
which they hold were requested to furnish the Council with q 
detailed list of the exemptions granted by them in the 
examinations held ‘during 1897, 1898, 1899. The Registrar 
now presented a_report on the replies received. The replies 
showed that the Universities of Oxford, Cambridge, London, 
Glasgow, St. Andrews, and the Royal University of Ireland 
had not granted any exemptions ; that the University of 
Durham had granted 41 exemptions from certain subjects on 
the ground that they had been passed before other licengj 
bodies, but would grant no exemptions after September next; 
that the Victoria University had exempted 5 persons 
(t admitted to the final, and 4 exempted from certain 
subjects of the first M.B. examination); that the University 
of Edinburgh only granted exemption in the subjects of the 
first professional, and only to candidates who had passed in 
the subject in a University of the United Kingdom, or taken 
a degree in science or in arts in a foreign or Colonial Uni- 
versity recognised for the purpose (28' exemptions in all); 
that the University of Aberdeen had exempted 1 candidate 
who had taken the subjects (botany, zoology, and ey 
for the B.Sc.Edin.; and that the University of Dublin 
exempted 4 candidates from certain examinations. The 
English Conjoint Board had exempted 460 persons from the 
first and second examinations, 269 from the entire first 
examination, 46 from chemistry alone, and 38 from biology 
alone. The Conjoint Board in Scotland had exempted 4 
candidates from portions of the first examination, 60 from 
portions of the second, 19 from portions of the third, and 1% 
altogether from the first and second, or first, second, and 
third. on the ground of having passed in such subjects 
at the examinations of British, Colonial, or foreign 
licensing authorities. The Irish Conjoint Board had 
exempted 8 persons on the ground of having pas 
similar examinations. The Royal College of Physicians 
of London, 1 candidate from the University of London 
from chemistry, and 2 (from Dalhousie College, Hallia, 
and Bombay respectively) from the first and_s 
examinations. The Royal College of Surgeons of England 
had exempted 8 candidates from various universites. 
The Apothecaries Society of London had exempted 320 candi- 
dates from one or more of the subjects of the primary examina 
tion on the strength of having satisfied the examiners at British 
medical corporations or British, Canadian, Indian, or foreign 
universities, or, in one case, the Pharmaceutical Society 
Great Britain. The Apotheoaries’ Hall, Dublin, had exempted 


5 candidates from certain subjects. 


Tur Frrst YEAR AND THE Consor1nt BoarpD OF ENGLAND. 

It was reported that letters had been received from the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England with reference to the resolution of 
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i}: deciding to adhere to its resolution with regard to 
Con vation of medical students, and stating on behalf of 
the College of Physicians that the matter had been referred 
to the Committee of Management of the two Royal Colleges 
for consideration and report. With regard to this matter the 
Education Committee reported to the Council on December 
4th, 1900, that one of the questions which arose for the con- 
sideration of the Council was 
whether it is in the interests of medical education generally that the 
first year of medical study should be taken at ordinary schools of a higher 


or of secondary education, even when these give elementar 
panera in science in addition to the other subjects of school study. 4 


Qn this point the Committee maintained their opinion that 
ordinary school education should be completed before the five 
ears medical curriculum is entered upon, and expressed the 
Felief that the regulation question is the simplest practical 


method of ensuring this. The view expressed by the Com- | 


mittee was approved by the Council. The regulation in ques- 


jon was : : 
= medical student shall be registered until he has passed a prelimi- 
nary examination as required by the General Medical Council, and has 
produced evidence that he has commenced medical study at a university 
or school of medicine or at a scientific institution recognised by. one of 
the licensing bodies, and approved by the Council. ; : : i 
In connection with this matter a list of scientific institutions, 
study at which is recognised by the various licensing bodies 
as affording instruction in Chemistry, Physics, and Ele- 
mentary Biology, had been drawn up and was referred by the 
Executive Committee at this meeting to_a subcommittee 
consisting of Dr. MacAlister, Dr. Heron Watson, and Dr. 
Atthill to examine it and report to the next meeting of the 


Executive Committee. 


THE APOTHECARIES’ HALL, DUBLIN. 

The Registrar read a report with regard to a recent futile in- 
spection of the Apothecaries’ Hall, Dublin. It appeared that 
on January 9th, 1901, a letter was received from the Apothe- 
caries’ Hall, Dublin, stating that an examination would take 
place on January 21st, and be continued on January 28th. On 
the afternoon of Saturday, January 19th, a telegram was re- 
ceived at the offices of the Council after office hours to the 
effect that there were no candidates for the examination on 
January 21st. The information came into the Registrar’s 
hands on Monday, January 21st, when the Inspector had 
already left Londonfor Dublin. On his return the Inspector 
reported that he was told that some uncertainty existed even 
up to the last moment as to whether any candidates would 
present themselves, but according to the enone regula- 
tions of the Hall, all applications have to be made and fees 
paid fourteen clear days before the first day of examination, 
and by resolution of the General Medical Council the Hall is 
required to give the same notice to the Council’s office. The 
Executive Committee resolved to call the attention of the 
Apothecaries’ Hall, Dublin, ‘‘ to the extreme inconvenience of 
their procedure,” and ‘‘ tothe apparent neglect ” which had 
taken place of their own published regulations and the reso- 
lutions of the Council, and further to request the Ha!'l to re- 
fund the needless expense of £16 17s. 10d., which had been 
thrown upon the Council. 


THE EMPLOYMENT OF UNQUALIFIED PHARMACEUTICAL 
_ AssISTANTS By Mepicat Men. 7 5 
The resolutions adopted at a meeting of medical practi- 
tioners in Glasgow on January 23rd,? expressing the 
opinion that the recent decision of the Council? with regard 
to the sale of drugs and poisons by persons not quali- 
fied to act as pharmaceutical assistants under the Pharmacy 
Acts, was unwarrantable, as it interfered with the rights and 
privileges of.the profession. A communication from the soli- 
citor in regard to this matter was received by the Committee, 
but no resolution thereon was entered on the minutes. 


‘CHANGE OF ADDRESS.” 

A communication was received from a registered medical 
practitioner complaining of the manner in which the adminis- 
tration of Section x1v of the Medical Act of 1858 with regard 
to the change of address of practitioners is carried out, and 
expressing the opinion that circular letters sent out in accord- 
ance with it should not be issued as circulars with a halipenny 
stamp, but should be sent under closed cover. The Committee 


1 BRITISH MEDICAL JOURNAL, February 2nd, 1901, p. 310. 








resolved to inform the anmtcant that in view of the consider- 
able expense which would be involved, it did not see its way 
to adopt the suggestion. 


HonorRARY DIPLOMA. 
The Committee considered a question as to the use bya 
registered practitioner of an honorary diploma, and resolved : 
That the practitioner be informed that the title to which he refers is 
not recognised under any of the Medical Acts, and the Committee can 
therefore make no statement with regard to it. 


SIGNATURE OF VACCINATION CERTIFICATE BY UNREGISTERED 
MEDICAL PRACTITIONER. j 

It was reported that the President had communicated with 
the Local Government Board with regard to the case of Mr. 
A. Soldat, an unregistered practitioner, who had signed a vac- 
cination certificate’, and that the Board had communicated 
with the guardians of the West Derby Union on the subject. 
An explanation was furnished by Mr. Soldat to the guardians, 
who determined not to take any action. 


RECEIPTS AND EXPENDITURE. 

The Treasurers laid before the Committee the accounts of 
the receipts and expenditure for the year ending December 
31st, 1900, and they were directed to be laid before Parlia- 
ment. The following is an abstract of these documents : 


Abstract of Total Receipts and Expenditure of the General Medical Council an& 
of its Branches for the year 1900, 


Receipts. j Expenditure. 
4 8.a.! s. d. 
Registration fees «» 7,085 7 6! General Medical Council 8,543 1 1 
Dividends on Consols .... 432 10 4 | English Branch Council 658 7 5 
Rents receivable -. 338 6 8; Scottish ,, a 383 5 1 
Interest on mortgage ... 72319 8} Irish od re 325 18 7 
Sale of publications _... 57 4 5§] ED TEs ahd t. 
— —_—_— | 9,910 12 2 
8,657 8 7] 
Deficit, being excess of | 
expenditure over in- | 
come eee - 2953 3 7? 
Assets of the General Medical Council and its Branches. 
General Medical Council. 
s. d. | s. d. 
Assets 26,874 0 10 | Liabilities 26,874 0 10 


| Balance... ih a Nil. 


English Branch Council. 




















Assets, including: aes & 8.6 
s. d. | Liabilities ... ne ads 000 
Mortgage on freehold | 
299, Oxford Street. | 
and 16, Hanover | 
Square ... eee ss. 28,500 0 0; 
Consols.... waa coe = Qs74Q 8 Tj 
Sundries ... 690 16 4 
359349 5 3 
ae Scottish Branch Council. 
Assets : | Liabilities : 
£ s. d. 4 s.d 
Consols _... 4,770 © ©} Amountdue to General 
Cash in hand 1,053 7 6| Medical Council 440 5 9 
——— | Balance bes 5.383 1 9 
5,823 7 6 
Trish Branch Council. . 
2 Assets: | Liabilities : 
£ s.d.} ££ ih 
Cash in hand ov 477. 2 o! Amount dueto General 
--- j Medical Council eae 2288 7 o 
477 2 0} (In addition the Irish 
| Branch has received 
| @ contribution from 
the Genera] Medical 
Council of £500.) 
Balance ve 248 15 





Dental Fund. 
s, d. | 
Assets after deductin 

liabilities ook ni 


Total assets of the Council, its Branches, and of the Dental 
Fund, £48,818 12s. 3d. 





- 7,846 10 3 








‘MEDICAL MagistTratTE.—Dr.' John Highet, M.O.H., Work- 


ington, has been appointed to the Commission of the Peace 
for Cumberland. 











-_ 





? BRITISH MEDICAL JoURNAL, December 8th, 1900, p. 1667. 





3 BRITISH MEDICAL JOURNAL, February 16th, 1901, p. 433: 
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LITERARY NOTES. 


THE well-known Russian medical journal, Vratch, is to follow 
its editor, Professor Manassein, Whose death was recently 
announced in the British Mrpicat JourNAL, to the grave at 
the end of this year. This is in accordance with the expressed 
wish of Professor Manassein. 

The Colorado State Medical Society offers a prize of 
25 dollars (£5) for the best’ essay —— out the dangers to 
public health and morals, especially to young persons, from 
quackery as promulgated by public advertisements. The 
eompetition is open to all. ssays, which must be type- 
written in the English language, should be sent before May 
isth, 1901, to the Literature Committee, Room 315, McPhee 
Building, Denver, Colorado. Each essay must be designated 
by a motto, and accompanied by a sealed envelope, bearing 
the same motto, and enclosing the name and address of the 
autnor. 

We received some time ago from Dr. A.’ F. A. King of 
Washington an interesting communication as to the mosquito 
theory of malaria, which was unfortunately mislaid and hence 
overlooked. We think it our duty, even at this eleventh hour, 
to endeavour, as far as is now possible, torepair the omission, 
for which we present our sincere apologies to Dr. King. The 
communication consists of a, of a printed — of the 
Proceedings of the Philosophical Society of Washington on 
February 1oth, 1883. From this it appears that on that date 
Dr. King read before the Society in question a paper entitled 
the Prevention of Malarial Diseases, illustrating inter alia the 
Conservative Function of Ague. In this paper, after reciting 
the “ admitted facts upon which the present orthodox theory 
, of malaria rests,” Dr. King pointed out that these facts were 

insusceptible of scientific explanation by the marsh fever 
hypothesis of Lancisi, but ‘‘ were capable of explanation by 
the theory that marsh fevers are produced by the bites of 
proboscidian insects, notably in this (the United States, to 
wit) and some other countries by mosquito bites.” Dr. King 
reviewed the natural history, habits, and geographical history 
of the mosquito in relation to the facts generally admitted as 
to the prevalence and absence of malaria. In support of the 
** mosquital origin of malarial fevers,” Dr. King cited numer- 
ous medical authorities in evidence of the fact that ‘in all 
parts of the world where these diseases prevail immunity was 
secured by popes the body from mosquito bites.” The 
geographical distribution and seasonal evolution of mosquitos 
and other proboscidian insects were shown partially to agree 
with the times and places in which malarial diseases prevail ; 
** though from lack of information conclusive evidence on this 
point was yet wanting.” That malarial diseases were ever 
produced solely by the inhalation of supposed poisonous 
vapours was held to be untenable. Experimenters, who had 
demonstrated the existence of specific poisons for special 
fevers, had equally proven that the mode by which such 
poisons, when obtained, could be introduced into the body for 
the artificial production of disease,was by inoculation through 
the skin. These experiments were imitations of insect inocu- 
lation. The proboscis of the mosquito was Nature’s inoculat- 
ing needle. The modus operand: of the eucalyptus tree in 
preventing malarial diseases was ascribed tentatively to the 
tree being destructive to, or interfering directly or indirectly 
with, the propagation and development of mosquitos. From 
his view as to the originof malarial disease, Dr. King deduced 
the following prophylactic measures : 

(x) Personal protection from all winged insects, especially during even- 
ingand night, by gauze curtains, veils, window blinds, or clothing im- 
penetrable by the proboscis of inoculating insects; and further, personal 
protection both from these and all creeping insects, especially during 
epidemics, endemics, and in crowded = ships, etc., by daily inunc- 
tion of the whole body with some terebinthinate, camphorated, or euca- 
lyptalised ointment or liniment. (2) Domiciliary protection; (a) exte- 
riorly by screens of trees, walls, fences, etc., interposed at some distance 
between dwellings and the supposed sources of malaria, or mosquito 
nurseries; and with fires or lamps arranged as traps for the attraction 
and destruction of such winged insects as may encroach nearer. A 
further protection (6) in the interior of dwellings being secured by the 
use of smoke (as of tobacco or pyrethrum) or of some volatile aromatic 
substance, as of camphor, assafcetida, garlic, etc., which may be offensive 
to probosvidian intruders. (3) Municipal protection by groves of trees 
(pines, cedars, or eucalyptus) planted between cities and the sources of 
malaria and mosquitos, together with cordons of electric or other lights, 
between said groves and the marsh. the lights to be arranged as fly traps 
for vol retention and destruction of such winged insects as may be thus 
secured. 

In the same communication Dr. King suggested the possible 
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The origination of the mosquito theory of the caugati 
malaria has been attributed by some, including oursel ye ¢ 
an article published in the British Mepicaz JouRNar, of 
February 18th, 1899, to Dr. John Crawford of Baltimore ot 
Eugene F. Cordell of that city informs us that he hag = 
mined Dr. Crawford's writings very thoroughly, and does 
find the claim sustained. Dr. Crawford was neverthelegg 
very remarkable man. Born in Ireland, and a " 
Leyden, he served as medical officer in the East India Cor 
pany’s Service, and under the British Crown in Barbadoes, 7 
also served for some time as Sur eon-Major under the ) teh 
in Demerara. In 1796 he settled in Baltimore, where he cop. 
tinued to practise for the rest of his life, a period of seven: 
teen years. In some of his views on the etiology of disease 
he was in advance of his day, as is shown by i, followi 
quotations, for which we are indebted to Dr. Cordell, § ae 
ing of 1790, when he was in Demerara, he says: 

I was attracted by the swarms of be | minute flies which were Visible 


only when the declining sun emanated its rays in an ob 
pene: f as these were only distinguished at some ead seas, direction 


myself whether the atmosphere by which I was surrounded and continy. 
ally inhaling could be less replete with these little beings. If this were s 
it necessarily followed that I must be receiving them with my breath in 
multitudes. My next consideration was whether admitted into my} 

it was impossible they could be oem | innoxious to my system. M 
occupied with these thoughts I was struck with the fate of the cotton 
trees. If flies could = their eggs in or on bodies, and if these 
could be there developed and in them find a residence and nourishmen 
the changes conspicuous in the dead body (Crawford made many nec; 
sies in Demerara] would admit of an easy explanation. These thoughts 
held possession of my mind. 

He was persuaded that diseases were due to “‘ animated prin- 
ciples.” 5 to 1794 he had ‘‘no conception of the previous 
existence of such a belief.” 

The schools in which I had been educated, the authors I had read were 
either silent on that head or if slightly spoken of, it was with disapproba- 
tion. Cullen and McBride made no mention of it. Pringle once only 
in dysentery and that transiently. Boerhaave and Van Swieten gave it no 
countenance. Morgagni disregarded it, most of the French, Italian, and 
German writers were silent on the subject. No wonder I was ignorant, 
Then he came across the rare work of the learned Jesuit 
Athanasius Kircher, of Padua (1671), and the more scientific 
work of Anthony Pleneiz, of Vienna (1762). Enqouraged by 
this confirmation of his views, he pursued his investigations 
with ardour. He divided the animate causes of disease into 
those which were visible and those which were invisible. He 
did not expect to be able to demonstrate the latter, although 
with prophetic vision he declared that ‘‘an ignorance upon 
these subjects cannot continue always ; they are not beyond 
the limits of human intelligence.” He outlined his course 
of investigation and proof in a lecture at the Medical College 
in 1807 as follows: To consider the diseases of the human 
body, the causes of which have been made evident to the 
senses; then those of animals descending to the lowest in the 
scale ; next he proposed to take up the vegetable kingdom in 
the same way ; then he will revert to man and bring to bear 
the information he has obtained in throwing light upon the 
human species. He very ingeniously endeavoured to esta- 
blish a law applicable to all living things, the law that allare 
subject to the invasion of lower organisms, the doctrine of 
universal parasitic life. As the rotting wood, the withered 
leaf, the diseased grain, the putrefying flesh, the caterpillar 
attacked by the ichneumon, the horse attacked with the bots, 


‘ete., illustrate the action of minute organisms, so in man is 


dysentery, for instance, due to organisms which gain admis 
sion to the intestine, and other diseases, yellow fever, the 
plague, malarial fevers, etc., are due to other agents entering 
by the skin or through some of the avenues of the human 
body. It has been too much the custom to treat man, “who 
was formed in the image of God” as a superior being above 
the reach of such influences, and he condemned this folly in 
strong terms. He declared that the evidences of his doctrine 
are such as in any other subject of human investigation would 
have been acceded to without any opposition. Dr. Crawl 
was no mere theorist ; these views were to him vital, and he 
carried them to their legitimate results—the application of 
remedies to the destruction of the invisible agents—thus 
anticipating the antiseptic methods of the present day. 
he met with opposition and ridicule is only to say thathe 
shared the fate of most pioneers in scientific research. 
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MOSQUITOS IN INDIA. 


tar Indian Medioal Gazette recently issued a series of ques- 
tions to a number of medical officers in India, with the view 
of ascertaining the actual prevalence of mosquitos in the 
malarial parts of India. The following is a summary of the 
replies received up to the date of issue of the February 


number of our contemporary. 


MADRAS. 

In the Administration Report of the Madras Municipality 
for 1899-1900, Captain Cornwall, I.M.S., notes that mosquito 
larve were found to be very widely distributed in wells, 
swamps, paddyfields, and pools of water, the necessary 
condition being undisturbed water with plenty of 
floating garbage and vegetable matter, and that the water be 
not very salt. Every part of Madras city furnished cases of 
malaria, and in every division of it pools and mosquito larve 
were in abundance, Anopheles larve being plentiful, especially 
alter the rains. In regard to prevention by the destruction of 
mosquitos, Captain Cornwall considers that drainage, filling 
up old wells, and the abolition of wet cultivation within 
municipal limits would do much; but the use of larvicides 
over large areas is not practicable, nor does he think Koch’s 
plan of “cinchonising a whole community” feasible. The 
only practicable plan therefore is the ruthless destruction of 
the Anopheles, and though this is within the limits of possibi- 
lity in limited areas in cities, it is not to be accomplished 
over thousands of square miles of country under wet cultiva- 
tion. With reference to a statement that malarial fevers 
have increased in prevalence within the past few years in the 
city of Madras, this, if it is a fact, can in Captain Cornwall’s 
opinion, be explained by the fact that with a pipe water supply 
many old wells have beeome disused, and are found to 
become breeding places for the Anopheles. Further, as 
Lieutenant-Colonel Giles has pointed out in towns in the 
North-West Provinces, the water which leaks and drips away 
from the water hydrants is apt to form in every street ideal 
breeding grounds for mosquitos. In Madras Captain 
Cornwall has noted three species of mosquito. One, the most 
common, is either A. claviger or A. pictus, and has four bars 
visible to the naked eye, and pigmented scales confined to 
the costal margin and the costal and subcostal nervures. 
Another species has only two bars, and the third has three 
deeply-pigmented bars along the costal margin. It is also 
noted that the Culex probably only takes to cannibalism when 
its usual diet fails. Captain Cornwall adds that in Madras 
mosquitos are never entirely absent, but they are most 
common when a sufficiency of water is lying about—that is, 
in January, February, and March, after the rains. They 
decrease in ‘the hot weather, and increase again in the 
showery months of July, August, and September. In the last 
three months of the year, when the heavy rains have swamped 
the breeding places, the mosquitos, both adult and larval, are 

most difficult to find. 

: RAJAHMUNDRI. 

Captain C. J. Fearnside, I.M.S., writes that in Rajahmundri 
mosquitos seem to exist all the year round, and that he finds 
that Anopheles breeds anywhere—in a beaker of water as well 


asin a puddle. He has also seen Anopheles feed greedily in ‘ 


the daytime. With regard to the evolution of the malarial 
parasite he notes that in some species of Anopheles crescents 
and spring tertian parasites will not develop at all, and 
crescents may be ‘‘old and impotent” (Grassi), but this will 
not explain the non-development of the spring tertians. He 
also noted that he had frequently found crescents in cases 
known to have suffered from only mild attacks of fever. 


, BANGALORE. 

Major J. Smyth, I.M.S., writes from Bangalore that mos- 
quitos are present throughout the year, but in diminished 
numbers in January and December. Last year Anopheles 
was present in certain localities in large numbers, especially 
in July. Last year at Bangalore some few plots of Ind 
were opened out for the extension of the town, and one of 
the new extensions became so malarious that it had to be 
abandoned, all the children suffered from ague, and most of 
them developed enlarged spleens. In this part of the exten- 
sions Major Smyth found Anopheles larvee very prevalent in 











some low-lying pools; in two other extensions no malaria 
prevailed, and no Anopheles larve could be found. 


BERHAMPUR. “~ 
From Berhampur, Bengal, Major J. H. T. Walsh, I.M.S., 
writes that Anopheles is present in small numbers all the year, 
but only a few in the dry hot months. They appear in large 
numbers during breaks in the rains, and after the heavy flo 


of last September none were seen for several days. hough 
Berhampur is a very ‘‘malarious” district, very few cases of 
true ‘‘ague” were seen in the gaol and asylum. Anopheles 
larve seem to breed anywhere, he says—in tanks or evén in a 
bathroom. 

MOZUFFERPORE. : ~ 

Major C. R. M. Green, I.M.8., F.R.C.S.,, writes from 
Mozufferpore that mosquitos are present all the-year, but 
most common in September, October, and November. 
The adult Anopheles is most easily found in October and 
November. a 

_ CHApRA. 

Captain Maddox writes from Chapra that August, Sep- 
tember, and October are the worst months for mosquitos. 
He has found Anopheles larve in small pools and ditches near 
habitations. 

MOTIHARI. 

Lieutenant-Colonel T. Grainger, I.M.S., writes that in 
Motihari, in Champarun distriet, a malarious place not far 
from the Nepal Hills, mosquitos are always present, except 
when they have been knocked about by a few days’ bad 
weather in the rains. 

PURNEA. 

Lieutenant-Colonel .R. N. Campbell, I.M.S., is informed 
that in Purnea mosquitos come in March and remain till 
November, and he can testify to their prevalence in 
September, October, and November. 


" & RANcuHI. 

At ‘Ranchi, Captain W. W. Clemesha, I.M.S., says mos- 
quitos are very abundant for ten months-of the year, January 
being the month most free from them ; they are most common 
in October and November. 


HAZARIBAGH. 

Major A. H. Nott, I.M.S., writes from Hazaribagh that 
mosquitos as a family are most prevalent at the commence- 
ment of the hot weather, and again at the end of the rainy 
season. In Hazaribagh itself they are almost completely 
absent in January, but this is not the case in the low-lying 
parts of the district. The ee absence in the hot period, 
from the middle of April till the middle of June, is probably 
due to the use of punkhas and mosquito nets, and tothe pre- 
vailing high winds: they are generally only too evident in 
spells of calm weather and in the breaks in the rains. Adult 
Anopheles, chiefly A. Rossii and A. nigerrimus, are fairly com- 
mon in most houses in Hazaribagh ; in the month of Decem- 
ber all the mosquitos captured by Major Nott were of the 
Culex family, and if the statements as to position are to be 
trusted the Culices are always more abundant than the 
Anopheles. Major Nott adds that the height of the fever 
season comes about a month earlier in this district than in 
other Bengal districts, September being usually the most 
unhealthy season, followed by August and then October. 
Hazaribagh is by no means a non-malarious district, and 
parts of it are as unhealthy as the Terai. The small ring 
form of the organism is the one most commonly seen, but all 
forms may be met with. 

DEOLALI. 

On the Bombay side, Captain J. G. McNaught, R.A.M.C., 
writes that mosquitos are most prevalent in Deolali in the 
rains, from June till October, as well as in November. This 
year he could not find Anopheles till July ; at first they were 
very scarce, then they rapidly increased in number, ‘till in 
August and September they were present in scores in ‘private 
houses and in the hospital wards. The variety appeared to 
be A. superpictus, with four black spots on the anterior border 
of the wings. They became scarce in October, and again 
appeared in great numbers in November. As regards attitude 
when at rest, only a few showed as great an angle as that. 
described by Ross; most sat with their bodies sticking out 
from the wall, but others did not exhibit this characteristic 
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attitude. Captain McNaught was not able to find the 
Anopheles \arvee in Deolali, though he searched pools, puddles, 
old — and nullahs for them. Cule2, however, he found 
in tubs. ; 


NASIK. 

At Nasik Captain Thomas Jackson, I.M.S., states that 
mosquitos were present in December and adult Anopheles 
also. The larvee of Anopheles were plentiful in December in 
all pools examined and along the margins of slowly-running 
streams. 

PuNJAB. 

In the Punjab Major W. B. Lane, I.M.S., writes that in 
Montgomery mosquitos are prevalent in March and April, 
and in September, October, and part of November. Mont- 
gomery is a very dry district, with an annual rainfall of little 
over 1inch. The fever season seems to commence with the 
onset of the real cold weather. In adry place like Mont- 
gomery there are very few pools for the larve to breed in, 
but Major Lane believes they breed in the wet irrigated 


land. 
MIAN Mir. 

Lieutenant S. S. O’Meara, I.M.S., writes that his regiment, 
the 11th Bengal Lancers, arrived at Mian Mir on October 30th, 
1900, and within a week they had 57 fever cases in hospital. 
Mosquitos were prevalent in the beginning of November, and 
nearly all were Anopheles: the other two native regiments at 
Mian Mir also suffered severely from fever. It is rare to have 
so many fever cases in hospital in the end of November, and 
it is noteworthy that mosquitos remained later than usual. 


Naapor, C.P. 

Major Andrew Buchanan, I.M.S., gives the results of 
observations carried on in and around the Central Gaol, 
N agpur In the month of October there were a large number 
of admissions for malarial fever, and an attempt was made to 
see whether the Anopheles mosquitos were to be found in 
larger numbers while fever was more prevalent. In Nagpur 
the maximum is generally in September or October. In Rome, 
from November till June, there is a general tendency to a 
diminution in the number of admissions, and the similarity 
in the Nagpur figures is remarkable. The number of Anopheles 
caught every week within a certain area—namely, the Gaol 
Hospital—is given below, and the number of cases admitted 
for ague is also given: 





' Weekly Total of | Weekly Total of 

















Month. Week. Admissions for Anopheles 
Fever. Caught. 

October, 1900... st 37 —_ 
ne end 20 — 

” 3rd 32 = 

ath 16 117 

Total -_ ied -- 105 117 
November, 1900... st | 10 38 
” end 6 62 

a 3rd 9 19 

4th 9 20 

Total ose eee — 34 139 





. No record of the number of Anopheles caught in the early 
part of October was kept, but Major Buchanan says that the 
number of admissions decreased pari passu with the number 
of Anopheles. 

Several Anopheles which were fed on the blood of a man 
suffering from ague have been allowed to bite healthy indi- 
viduals. The results will be communicated later. Up to 
date only one of those bitten has been attacked by fever. 








Dr. ANGEL PuLipo has been appointed Director-General of 
Public Health by the Queen Regent of Spain in succession to 
Don Francisco de Cortejarena. Dr. Pulido has won distinc- 
tion as a writer, not only on medical but on political and 
literary subjects. He is the author of several books which 
have achieved wide popularity in Spain, and for many years 
has been a contributor to the Siglo Medico, the leading me- 
dica] journal of the Peninsula. 
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THE NOTIFICATION OF PHTHISIS IN PHILADELPHIA 
Tue Philadelphia Board’ of Health has placed consumptj 
on the list of contagious diseases. Medical practitionee 
must henceforth report all cases and deaths to the health 
officer. It is not the intention of the Board to isolate suf. 
ferers. The work is to be purely educational, and wil] 
sist in offering advice in regard to precautionary methods 
Medicines and disinfectants will be supplied to worthy poor 
patients. 


A CONSUMPTION SANATORIUM FOR NEw JErszy, 

Several leading New Jersey physicians, together with Dy 
Flick of Philadelphia, and Dr. Knopf of New York, haya 
urged the Joint Appropriations Committee of the New J, 
Legislature to make provision for the construction of a sana- 
torium for the treatment of consumption, Senator Hutchip. 
son of Mercer has introduced a Bill calling for the expendi. 
—_ of $50,000’ (£10,000) in the building of such an ingti. 
tution. 


EXxcLuSION OF TUBERCULOUS PERSONS FROM THE Hawanay 
ISLANDS. ; 
The authorities of Honolulu and the Hawaiian Islands haye 
determined that the great increase in the death-rate from 
tuberculosis during the past year is due to the importation of 
the disease. A Bill has been prepared, and will be brought 
before the Territorial Legislature, prohibiting the landing at 
any port in the Hawaiian Islands of any person suffering from 
consumption or other form of tuberculosis, or other infectious 
or contagious disease. Since the annexation ofthe islands 
the United States there has been an exodus of patients from the 
mainland. Any person who advises such persons to settle 
in the islands, or who aids or abets their landing there, will 
be considered guilty of a misdemeanour. 


YORK. 

The Marquis of Zetland presided on Wednesday, March 
27th, at a meeting of the York Branch of the National Asso- 
ciation for the Prevention of Consumption, which was held, 
by the permission of the Lord Mayor and Lady Mayoress of 
York, in the State Room at the Mansion House, York, when 
it was unanimously resolved on the motion of Mr. E..R. 
Turton, J.P., seconded by Mr. Phillip Saltmarshe, J.P., to 
institute a sanatorium for the treatment of suitable cases of 
consumption upon a site which had been favourably reported 
on. On the motion of the Rev. F. Lawrence, Honorary 
Secretary of the Church Sanitary Association, the following 
resolution was adopted: ‘ 

In the opinion of this meeting it is desirable that preachers, teachers, 
and all persons who have the opportunity, should inculcate the Christian 
obligation, incumbent upon all, of endeavouring to secure for all pure 
air, pure water, abundant light, proper food and drink, wholesome sur- 
roundings, and the greatest possible immunity from infectious disease, 


‘ 








MEMORIAL TO THE LATE DR. ARCHIBALD 
HAMILTON JACOB. 


WE are requested to state that this fund, particulars of which 
were published in the British MEpIcaL JOURNAL of Febru 
gth, p. 366, will close shortly, and it is requested that inten 
ing subscribers should forward their donations as soon a 
possible to either of the Honorary Treasurers, Sir Charles 
Cameron, C.B., 51, Pembroke Road, Dublin; or Mr. L. H. 
Ormsby, 92, Merrion Square, W. Dublin... ’ cy 
The following subscriptions have been received in addition 
to those already announced, which amounted to £339 38. 94.: 


£e38. £ 8.4. 
Mr. A. Johnston fe . 2 2 0 Mr.W.R. McDermott .. 110 
Mr. W. O'M. Knott... 1 + o Mr.R.C.Tichborne... ... 2 2 
Mr. W. C. S. Burney... 1 1 o “Hibernicus” (per Mr. Tin- . 
Mr. J. McDonnell _... I 10 dall)_... ass ae 
Mr. F. P. McLoughlin 1 1 o Mr. J.E. Burton 220 
Mr. T. J. Moore — 1 1 o Mr.G. Pierce ...  ... 110 
Mr. L. McDermott ... 1 1 o Mr. K.G.O’Flaherty | «. 11° 
Mr. E. Lapper ... 1 1 co “J.,” anonymous, Dublin... 1 9 9 


Mr. D. McEwing coo wee (OS 





The Secretary of the fund is Mr. G. F. Blake, Registrar 
of the Royal fF then of Surgeons, Dublin. 
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BRITISH MEDICAL ASSOCIATION.,, 
SUBSCRIPTIONS FOR 1901. 
SUBSCRIPTIONS to the Association for 1901 became due on 
January Ist, I90!. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 


British Medical Fournal, 
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THE EXECUTIVE COMMITTEE OF THE 

GENERAL MEDICAL COUNCIL. 
Tur minutes of the meeting of the Executive Committee 
of the General Medical Council held on February 25th have 
just been published, and an abstract is printed at p. 840. 
These minutes contain several matters of interest and im- 
portance as well as, for the nonce, a touch of comedy. In 
our last issue we commented upon the action of the Privy 
Council in making an Order that Part II of the Medical Act 
1886 should be applied to Italy, although the General Medical 
Council had expressed the opinion that the privileges 
accorded, or intended to be accorded, to British practi- 
tioners were not the full equivalent of those which we 
should thereby grant to Italian medical men in this country. 
It was also pointed out that the prime movers in the matter, 
a body of British medical men in Rome, had expressly said 
that it would be well not to take such action until after the 
passage of the new Bill through ‘the Italian Chamber. 
Moreover, it now appears that in a letter addressed to the 
General Medical Council, bearing date January 29th, 1901, 
the Privy Council expressed the view that the attitude of 
the Legislature of Italy towards tie question of the practice 
of medicine by English practitioners in that country “ ren- 
ders doubtful the possibility of the application of Part II 
to Italy in the near future.” Yet without, so far as we 
have been able to ascertain, any change in the situation, 
the order was made on March gth, and published in the 
(razette of March 19th. 

When the matter was under discussion at the General 
Medical Council it was urged by several speakers that such 
a step should not be lightly taken, as it could not 
stand alone, but would of necessity lead to other applica- 
tions, and that therefore the effect of any precedent which 
might thus be created should be taken into consideration. 
Already we have practical proof that these anticipations 
were correct, for the Privy Council in the letter above 
quoted informs the General Medical Council than an appli- 
cation had been received from the authorities at Malta 
pointing out that if reciprocity be granted to Italy and not 
to Malta also, Maltese students will pursue their studies 
and obtain their diplomas in Italy rather than in Malta, 
since in the latter case their licence to practise will extend 
only to the Islands. It appears that as the law at present 
stands persons on the Medical Register in the United 
Kingdom have the privilege of practising in Malta, and as 














it is a British, colony, such extension may be, and probably 
is, desirable, but we venture te predict that it will not be 
long before other similar applications come in, possibly 
far more difficult of settlement. 

The publication of the accounts for the year 1900 hardly 
furnishes justification for the optimistic views of some 
members of the Council. Owing to the battledore and 
shuttlecock transference of sums between the General 
Council and the three Branches, a system which the 
terms of the Act are considered to render necessary, it’ is 
no easy matter to arrive at a clear understanding of the 
financial position. | 

An analysis of the accounts discloses that for the yea 
1900 the total expenditure exceeded the total receipts, by 
some £1,253, while the receipts from registration fees 
alone fell short of the expenditure by, £2,110. Thus, but 
for the fact that the English and Scottish Branches are 
possessed of accumulated funds saved in past years, which 
bear interest, the situation would be still more unsatis- 
factory than it ‘is, It appears that during the year the 
English Branch has had to sell out Consols to the amount 
of £486. The Scotch Branch was only saved from the 
necessity of doing likewise by having commenced the year 
with a large balance; as it now carries forward a much 
smaller one it is probable that this year it likewise, will 
have to commence selling out. The resources of the Irish 
Branch are already more than exhausted, and it is in 
debt. The expenses of the General Council consume 
198. 83d. in the £ of the receipts of the Branches from all 
sources, thus leaving them only 33d. in the £ to meet the 
expenses borne by them separately. These amount to 
£1,360 roughly, and require 3s. 4d. in the £ of their 
receipts to discharge them. The Dental Fund, the 
accounts of which are distinct, alone shows a more satis- 
factory condition, its receipts being £250 above its expen- 
diture. . 

The total assets, as is shown in the abstract of the 
accounts published at p. 841, stand at the very respect- 
able figure of £48,800, but if we come toconsider how much 
is available for meeting annual deficits, it is at once seen 
that some large deductions must be made. The Dental 
Fund is by statute only available for dental expenditure. 
This Fund, which amounts to £7,846, must therefore be 
deducted. Again, taking the accounts of the Council and 
of its Branches as a whole, it is seen that the 
Council practically stands rent free, the sum which is 
set down as interest on mortgage (or rent) coming back by 
way. of the coffers .of the English Branch to which it is 
paid. Realisation of the freehold by sale would entail 
a heavy increased annual expenditure for rent. Hence the 
sum out of the total assets which is readily available for 
meeting annual deficits comes to be reduced to some 
£15,000, which at the present rate of excess of expenditure 
over income will not last long. 

The accounts in some particulars are presented this year 
in a different form, and the alteration is a distinct improve- 
ment, rendering them more readily intelligible by elimi- 
nating some misleading entries. But how it comes about 
that two annual payments to the sinking fund, paid to an 
insurance company for the redemption in fifty years of the 
mortgage, fall into one year’s accounts, is not explained. « 

From the sister isle we ‘have‘a report of an incident: of 
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which the amusing side may be more apparent to the 
onlooker than to the principal sufferer. In 1897 the Apothe- 
caries’ Hall of Ireland reported’ to the General Medical 
Council its inability to fulfil the terms of the Act of 1886 
by combining with any other body for the conduct of its 
examinations, and requested the General Medical Council 
to give effect to the alternative by appointing examiners in 
Surgery. This the General Medical Council declined to do, 
the wording of the clause apparently leaving it an option 
in the matter; but the Apothecaries’ Hall appealed to the 
Privy Council, who directed the General Medical Council 
to appoint examiners, on the ground, presumably, that the 
Privy Council alone had the power to withdraw from a 
corporation its ability to grant a qualification, and that the 
action of the General Medical Council indirectly effected 
this. Thenceforward surgical examiners have been duly 
appointed, and subsequently a resolution was passed by 
the Council that all of the examinations of the Hall should 
be inspected. This also has been done. It has been an oft+ 
reiterated complaint of the representative of this body on the 
General Medical Council that this constant inspection was 
a slur, and that, moreover, it had a deterrent effect upon 
- candidates, who feared that the severity of the examina- 
tion would be thus increased. Be that as it may, the 
candidates have been singularly few, and bear no proportion 
to the expense and apparatus of the examinations. On 
a recent occasion the Inspector felt it his duty to com- 
ment unfavourably on the passing of one candidate, 
whilst some less fortunate candidates on another occasion 
‘raised a somewhat too emphatic protest against what they 
conceived to be the injustice of their rejection. 

On Monday, January 21st, there was to have been an 
examination, of which somewhat short notice was sent and 
was communicated to the Inspector, Dr. Herringham. On 
Saturday, January 19th, after office hours, a telegram was 
sent to the Council office to the effect that as there were no 
candidates there would be no examination. When this 
was sent on to Dr. Herringham he had, of course, left town 
for Dublin, and on arriving there on a fruitless errand 
was met with the insufficient consolation that there had 
been some uncertainty up to the last moment whether any 
candidates would present themselves. The published 
regulations state that all applications must be made and 
the fees paid fourteen clear days before the first day of 
examination, similar notice being required by the General 
Medical Council. So there is quite a pretty quarrel: the 
General Medical Council claims, to say nothing of its In- 
spector’s injured feelings, that it has been put to a need- 
less expense of £16 17s. 10d., and requests the Hall to refund 
it. If the Hall refuses to pay, there is material for an 
interesting county court action ; in any case an instructive 
sidelight is thrown upon the business habits of this much 
criticised body. 





DYSENTERY IN THE ASYLUMS OF THE 
LONDON COUNTY COUNCIL. 
On page 838 we have summarised the more important 
portions of the valuable report on this subject, written by 
Drs. Mott and Durham. We congratulate them on the 
courage shown by their plain statement of facts, and on 
their temperate method of stating these facts, which will 
commend their report to general acceptance. It is fitting 








also that a meed of praise should be bestowed cam 
Asylums Committee of the London County Gana the 
have shown insight, courage, and a high sense of. du who 
relation to this subject ; first, in instructing Drs, Mott, in 
Durham to inquire into and report upon the coma 
of colitis in the London asylums; and, secondly, in = 
lishing a report, which shows many lamentable depart 
from good administration in these asylums. _ 

At this point our commendations must cease, for clear} 


the report lays upon them and upon the superintendents 


of the individual asylums a very heavy burden of respon. 
sibility. Some excuse is possible for the non-appreciation 
on the part of the latter of the infective and probably truly 
dysenteric character of the colitis prevailing in thee 
asylums. The continuance of this excuse is now im 
sible. Nor will it be excusable if arrangements are not 
made for the keeping at each asylum of an accurate and 
complete record of all cases of diarrhoea, in order that the 
extent of the mischief may be properly gauged. Further. 
more, the keeping of records does not cover the entire 
ground. Even if it be open to dispute whether the pre. 
vailing colitis is really dysentery, no practical admini- 
strator will venture to deny that all patients suffering from 
this intractable disease must in future be strictly isolated; 
that the transferences of patients from ward to ward mustbe 
strictly restricted in view of possible infection, and that all 
soiled linen, bedding, etc., must be regarded as infective, 
and treated accordingly. This statement of desiderata 
does not cover the entire ground; every detail mentioned 
among the recommendations of Drs. Mott and Durham is 
of importance, and neither the public nor the medical 
profession will be able to feel that the patients 
in the asylums of the County of London are being 
treated with due regard to their welfare until all 
these recommendations are enforced. We shall then be 
much surprised if dysentery does not become as rare in 
asylums as it is outside them. It must, of course, be ad- 
mitted that the difficulties in avoiding fecal contamination 
and infeetion among lunatics are exceptionally great. The 
efforts must therefore be on a correspondingly large scale. 
Every detail must be reorganised, attendants must be 
specially trained for the purpose, and greater personal 
supervision and attention—medical, sanitary, and nursing— 
must be exercised. 

It will be readily recognised thit the great and increas- 
ing strain on the accommodation in the asylums for the 
County of London is to some extent accountable for the 
evil. Some of the details as to patients sleeping in lange 
rooms for over 100 patients, in rooms where the heds are 
in five rows, or where mattresses are laid along the floor 
between rows of beds, are almost appalling. It is a qué 
tion whether an asylum authority having such a stream 0 
would-be patients, to accommodate whom overcrowding to 
this pernicious extent is required, would not better fulfil 
its duty by accepting the risks associated with keeping 
these patients in their homes or in workhouses infirm 
ries, until further asylums can be built. An occasi 
suicide would scarcely be worse than the present laage 
mortality from “ulcerative colitis.” An asylum committe 
is not justified in having such enormous dormitories fe 
lunatics, thus increasing the risk of infection and diminis 
ing the’ possibilities of indiv'dual care. The subject 0 
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accommodation for lunatics is doubtless beset with diffi- 
culties; but the facts contained in the present report make 

~G¢“alear once for all that aggregation of pauper lunatics 
on a large seale is only justifiable when every possible care 
is taken to avoid overcrowding, to secure cleanliness, and 
to prevent the communication of infection. 

This inquiry relates only to the asylums of the County 
of London. It naturally, however, suggests the necessity 
for similar’ inquiries in regard to other county asylums, 
The form which this should take may be open to question. 
It appears to us, however, that the first desideratum is an 
exact knowledge of the facts. The machinery of the Infec- 
tious Disease (Notification) Act hardly lends itself to the 

purpose, inasmuch as county asylums, especially those of 
county boroughs, are commonly outside the district for 
which they serve. If, however, “ulcerative colitis,” “ diar- 
rhea,” and “dysentery” occurring in asylums were made 
compulsorily notifiable to the Board of Commissioners in 
Lunacy, and to the Lord Chancellor’s Visitors in Lunacy, 
or a somewhat similar way to that in which industrial 
poisoning by lead, arsenic, etc., is made compulsorily 
notifiable to His Majesty’s Inspector of Factories, a 
machinery would be in operation for collecting, collating, 
and comparing experience in different asylums; and from 
this might be evolved, not only a knowledge of the evil, 
but also of the requirements for its abolition. We sin- 
cerely trust that the necessary steps will be taken to ascer- 
tain the extent of the evil, not only so far as it concerns 
London, but the whole country. This is the necessary firs 

step towards reform. ; 


THE WRATH OF MR. BURFORD RAWLINGS. 
WHEN defeat overtook Hannibal we are told that he went 
about trying to stir up enemies against the Romans, and 
only the other day Europe had before it the spectacle of 
a like pilgrimage of hate made by Mr. Kruger. The ex- 
ample of these great but unfortunate leaders is now being 
followed by another vanquished potentate, the Secretary- 
Director of the National Hospital for the Paralysed and 
Epileptic. Mr. Burford Rawlings having shrieked defiance 
at the medical staff of that institution through many 
columns of the Times, now in the Nineteenth Century and 
Ajter calls on the world at large to enter with him on a 
campaign against the medical profession, or, at any rate, 
against “doctors in hospitals.” Mr. Burford Rawlings 
makes no direct reference to the particular hospital of 
which he is the ruling power; his attitude is that of 
the Greek chorus, which stands apart and delivers its 
soul on the rottenness of things in general, denouncing 
Woe on all who will not take its advice. But throughout 
his article he is speaking at the staff of the National Hos- 
pital, and he does so in the tone of an insolent servant 
giving his master “a bit of his mind.” 

Such is the wrath of, the would-be autocrat of Queen 
Square that it would almost seem as, if he had his way, he 
would not be sorry to deal with all “doctors in hospitals ” 
Who do not humbly conform to his doctrine of “ lay supre- 
macy” as Henry VIII did with the recusants who refused 
to acknowledge lay supremacy of another kind. He says 
that the popular notion that hospitals are under some kind 
of obligation to the members of the medical profession who 








quences”; among these we hazard the conjecture that he 
would include :the. refusal: to submit to the dictation of 
paid officials, .That this is his opinion may be 
gathered from his complaint ofthe “absence of. strict 
discipline”—in other words, of the humble obedience which 
should be paid. to.the Secretary-Director. Mr. Burford 
Rawlings, by the way, has some highly original ideas 
as to the relation of the physician or surgeon to. the 
hospital, which he professes to believe is one of constantly 
accumulating debt: to the hospital. ‘The hospital,” we 
are told, “brought him into being; it has furnished 
him with knowledge, and taught him how to make 
practical ‘use of that knowledge ; it has given him his _ hall- 
mark, and he goes forth to the battle of life equipped with 
weapons forged and kept serviceable in the hospital 
armoury.” It is said that George IV by the constant 
repetition of a tale about his heading a charge at Waterloo 
came in time himself to believe the myth. Mr. Burford 
Rawlings would appear to be in a somewhat similar 
psychological condition. He -has so thoroughly persuaded 
himself that he is the hospital that he actually seems to 
think the medical staff are indebted to him not merely 
for their knowledge, but for their professional existence. 
It is he and “the class he represents” that provide the 
staff with their opportunities of earning distinction, 
but, we are assured, “the exiguous ambition of a hospital 
lay worker is easily satisfied.” If this be the case, 
why should Mr. Burford Rawlings complain that the 
members of a lay Board have “amid the polemics of 
a recent conflict” been described as “ hewers of wood and 
drawers of water”? The phrase is ours, and we used it 
because it appeared to us to express precisely the relation 
in which the Board of Management of a hospital stands in 
regard to the medical staff. We are sorry if it does not 
satisfy the “exiguous ambition” of the lay worker, and can 
only say Amicus Plato sed magis amica veritas. 

Mr. Burford Rawlings, in proper scholastic form, divides 
his thesis into two definite propositions, which we must 
allow him to state in his own graceful phraseology. He 
maintains—“ first, that the hospitals have in no wise 
bartered their independence to the profession which with 
the patients and the public takes its full share of their 
benefits; and, secondly, that the interests of the patients 
demand that the government of hospitals shall be in the 
hands of laymen.” 

With regard to the first of these propositions we are not 
aware that it has ever been suggested—except by Mr. 
Burford Rawlings himself—that the hospitals had bartered 
their independence to the medical staff. But it is equally 
certain that-no medical staff will consent to barter its . 
independence to the hospital; and this, we take it, is the 
real grievance of certain lay workers. 

Mr. Burford Rawlings’s method of “proving” his second 
proposition reminds us of the famous instruction given to 
counsel whose client had no case. He empties out the 
whole bitterness of his soul against the doctors whose “ pro- 
fessional self-esteem” is carried to lengths of which those 
without experience of hospital life can have no idea; and 
whose mind is not only “exacting and unreasonable in its 
attitude towards laymen” but “arbitrary to a degree un- 
dreamt of by the uninformed.” The charitable public is 





serve them for nothing “produces mischievous conse- 


asked to believe that members of what he elegantly calls 
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“the hospital ring” regard subscribers to hospitals as 
eccentrics or{imbeciles. He is good enough to admit 
that the physicians and surgeons of a hospital will 
do theirjbest for the patients, but it must not be thought 
that this is from motives of philanthropy: it is all for the 
sake of gaining knowledge and making experiments. It is 
implied that the welfare of the patients is a secondary con- 
sideration, and that even their comfort may be sacrificed to 
“repeated examinations, note-takings and demonstrations ;” 
and it-is roundly asserted that “ if scandal is avoided and 
confidence maintained, the patient and the patient’s friends 
may thank the exactments and unceasing vigilance of the 
lay authorities.” The wrath of Mr. Burford Rawlings 
against everybody in any way connected with the medical 
stafiextends to the resident medical officers, and even to 
the. nurses, who “ endeavour to exalt their own position by 
becoming merely satellites of. the doctor,” and thereby 
“sacrifice a large part of their usefulness and not a little of 
their womanhood and humanity.” 
. But after all, Mr. Burford Rawlings, appears inclined, like 
Clive,'to stand astonished at his own moderation. He 
does not insist that the medical and educational 
element should be eliminated, but only contends “for 
the supremacy of lay control.” It is essential however, 
that this supremacy should be maintained in a _par- 
ticular way. “To safeguard the continuous authority 
of the [lay management,” we are told that “the pre- 
sence from day to day of a capable and trusted 
representative is indispensable. This officer, whatever 
his title, must be supreme, responsible only to his Board, 
and while in no sense opposed to the medical staff—but on 
the contrary, fully conscious of their importance and 
earnestly solicitous to promote their legitimate wishes—he 
must be entirely independent of their authority.” Here 
we have in a nutshell a statement of the whole 
cause of the present trouble which is making the 
National Hospital a scandal and a byeword. Mr. 
Burford Rawlings represents the divine right of hos- 
pital seeretaries as the Bourbons represented that of kings; 
and, like those ill-fated monarchs, he seems to have learned 
nothing and forgotten nothing. It is precisely this “supre- 
macy” claimed for a paid official that will never be sub- 
mitted to by any medical staff with a professional character 
to lose. Mr. Burford Rawlings goes on (to argue that the 
independence of medical authority which his supreme 
hospital ruler must have “is unattainable if the medical 
staff are included in the governing Board.” This was also, 
as we know, the opinion of the Board of Management of the 
National Hospital, which plaintively urged that if the medi- 
cal staff were.allowed to be represented on it, they would 
* dominate the proceedings. Mr. Burford Rawlings echoes 
a fear which is perhaps natural but is surely exaggerated ; 
and he further implies that what the staff is asking for is 
complete control of the management of the hospital. We 
have more respect for his intelligence than to believe that 
he seriously thinks the “ medical tyranny” of which he pro- 
fesses to be soafraid is anything else than a “ bogey” which 
can be used to make weak-minded people’s flesh creep. 
Mr. Burford Rawlings’s article is altogether too obviously 
a plea pro domo sud to influence any unbiassed mind. It 
.appears to be intended to damage the London hospitals, 
which are: somewhat disingenuously treated as being 


different from provincial hospitals, and the spitef 

tone in which it is written makes it 100 ¢l ul 
that he is chiefly actuated by a feeling of - 2 
ment at his defeat in his struggle with the medica] staff of 
the National Hospital. But fortunately hospitals CAD exist 
without Secretary-Directors, and the medical profession 
cam afford to despise the petty spite of vaulting ambitig 
which has o’erleaped itself. . 
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THE REGISTRAR-GENERAL AND UNCERTIFIEp 
DEATHS. 


THE letter of Dr. Eustace Hill, M.O.H. for the County of 
Durham, published in another column, is interesting Ay 
important. The story which he has to tell is not an 

able one, and shows a rather unpleasant side of public 
life. His report to the Durham County Council, to which 
he refers in that letter, drew attention to the fact that at 
Spennymoor 2 deaths from enteric fever and 1 from scarlet 
fever were uncertified in one quarter of 1900, and tha 
owing to the fact that these patients were attended by an 
unqualified practitioner, no notifications of the cases were 
received, and consequently no precautions against the 
spread of disease were taken. Then follows an interesti 
and instructive correspondence. The report above ef 

to was forwarded to the Registrar-General, and an answer 
was received to the effect that, although “he was fully 
sensible of the evils arising from the large proportion of 
uncertified deaths in many parts of the County of Durham, 
he had no power to initiate the necessary legislation for its 
suppression.” He:goes on to suggest that “the only way to 
decrease the proportion of uncertified deaths is to prevail 
upon the coroners to hold inquests upon some of the uncer. 
tified deaths.” The Clerk to the County Council of Durham 
next wrote to the Registrar-General, asking that the dis- 
trict registrars of births and deaths should be instructed 
to report to the coroners all uncertified deaths, After 
further correspondence as to the number of such deaths 
involved in the preceding request, the Clerk to the County 
Council again wrote to the Registrar-General, stating that 
of the total 373 uncertified causes of death in 1899, 117 were 
uncertified in consequence of having been attended ¥ un- 
registered practitioners, and of these 77 occurred in Spen 
nymoor, in connection with the last of which immediate 
steps required to be taken. To this communication the 
Registrar-General answered that, “in deference to the 
request” of the Durham County Council, the registrars in 
the three subdistricts of Spennymoor “had been instructed 
to report to the coroner, previous to their registration, all 
deaths the causes of which are not duly certified by a re- 
gistered medical practitioner.” This letter was dated 
December st, 1900. On February 13th, 1901, & 
further letter was received from the Registrar-General, 
pointing out that the delay in registration cansed 
by the above instruction had caused inconvenvence 
which had not been accompanied by any commensurate 
effect, and stating that the registrars had been instructed 
“to suspend this special instruction,” but that they 
“should in the exercise of their ordinary discretion use 
exceptional care in dealing with cases in which the certif- 
cate of aregistered medical practitioner is not forthcoming 
and that they should report to the coroner all cases 
which there seems to be any suspicion of neglect, or ground 
for doubt or inquiry.” The Clerk to the County Counc 
expresses surprise, which we share, at this volte face, and 
in a further letter expresses regret that the Registrar- 
General should without any urgent reason SU 

his directions to the district registrars to Tre 
all. uncertified deaths to the coroner, and by 
doing practically countenance the continuance of & 
practice which is of grave concern to the public h 








In answer to the first of these two letters, the Registra 
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General reminds the Clerk to the County Council that the 
official regulations to registrars contain no instructions 
that ald deaths not certified by a registered medical prac- 
titioner are to be reported to the coroner, and that the 
departure from this rule was “a temporary expedient” 
made as the result of representations by the County 
Council. The letters from the Registrar-General’s office 
were signed on behalf of the Registrar-General by Mr. Noel 
Humphreys in the first half of the correspondence, in 
which the initiative of the County Council were acted on; 
by the Registrar-General himself in the second half of the 
correspondence, 1n which the strategic movement to the 
rear occurred. The correspondence itself does not give a 
sufficient reason for this retreat: The political reasons 
iven in Dr. Hill’s letter furnish a more complete expla- 
nation. Wire-pulling can evidently be successfully carried 
out inthe General Register Office, as well as, alas! in other 
departments of our Central Government. 


AN ANTIVACCINATIONIST ON THE GLASGOW 
SMALL-POX EPIDEMIC. 

Tue Times of March 26th contained a letter from Lieu- 
tenant-General A. Phelps, President of the National Anti- 
vaccination League. The letter referred to the outbreak of 
small-pox in Glasgow, and, as printed, closed with these 
words: “But ‘vaccination and revaccination to an extent 
unparalleled in any other place,’ to quote the ex-medical 
officer of health, ‘have conspicuously failed to keep the 
enemy at bay.’” Seeing that the ex-medical officer of 
health is Dr. Jas. B. Russell, than whom no one has written 
more powerfully and effectively of the value and fundamental 
necessity of vaccination, this pronouncement as to the failure 
of the ‘prophylactic in Glasgow cannot but be read with 
amazement. Especially must this be so seeing that it 
is in flat contradiction of the striking fact lately re- 
ported by Dr. Russell's successor in office, that of all the 
people recently revaccinated in Glasgow not one whose 
revaccination had completed its course previous to small- 
pox infection is known of in the Glasgow hospitals. To 
gauge the full import of this statement by Dr. Chalmers, 
it has to be taken along with the fact that all known small- 
pox cases have been removed to hospital, and with a state- 
ment made by a member of the town council at an earlier 
date, that the revaccinations then amounted to about 
300,000. And now for the facts as to the quota- 
tion, so far as we can make them out. The words 
of Dr. Russell, “vaccination and _ revaccination to 
an extent unparalleled in any other place,” have no 
reference whatever to the recent extensive revaccinations. 
They are taken from a letter dated February 5th, 1897, and 
ars in a review by Dr. McVail of the Statement of 
Jissent by Dr. W. J. Collins and Mr. Picton from the 
Report of the Royal Commission on Vaccination, the 
review being a paper read to the Epidemiological Society 
in that year, and republished in pamphlet form for the 
Society by P.S. King and Son. But Dr. Russell does not 
decry vaccination even in his communication of 1897. On 
the contrary, his letter is a trenchant criticism of the con- 
troversial methods of the dissentients, and includes the 
words: “T resent being expected to waste time upon the ex- 
position of every sophistical and dishonest use that may be 
made of my plain and unequivocal narrative of facts.” 
We can only guess what will be his feelings at finding that 
part of what he wrote in 1897 regarding previous efforts to 
stamp out small-pox in Glasgow is now being quoted in 
such a fashion as to lead the unwary reader to suppose 
that it refers to the revaccinations which are being carried 
out in Glasgow with such uniform success in protecting 
the revaccinated from small-pox. Coming now to the 


oe part of the quotation as given in the print of the 
ntivaceination President's letter in the Times—the state- 
ment attributed to Dr. Russell that this unparalleled 


vaccination and conspicuously 


revaccination “have 


failed to keep the enemy at bay”—we_ have to 
confess that we are fairly puzzled. Of course, 
this part of the sentence cannot be detached from the 
other, and must, like it, refer to Glasgow’s experience of 
small-pox prior to 1897, though here cited so mislead- 
ingly. Did, then, Dr. Russell declare in 1897 that vaccina- 
tion and revaccination had “conspicuously failed” in 
Glasgow ? Most emphatically No. Not one word of this 
part of the quotation appears above his signature, or 
seems ever to have been written by him. His whole letter, 
instead of being an attack on, or a criticism of, vaccina- 
tion, was written to claim for it and revaccination the 
credit which was their due, but which was being denied 
them by the dissentients, they also, curiously enough, 
giving Dr. Russell’s writings as their reference. As 
regards the influence of revaccination as previously carried 
out in Glasgow, it may be recollected, for example, how 
some years ago the city was in danger of a small-pox 
epidemic owing to the existence of the disease among the 
class who frequent common lodging-houses, and how 
effective was the extensive and systematic revaccination of 
this class in stamping out the threatened epidemic. Where 
the words quoted by Lieutenant-General Phelps come 
from, or who used them, or in reference to what subject 
they were used, we cannot tell. This we do know, how- 
ever, that they do not occur in the letter from “ the ex- 
medical officer of Glasgow,” nor have they the least resem- 
blance to anything that does appear there. Neither can 
we understand how the President of the League came 
to detach the first part of the quotation from its original 
setting, and give it as if written in relation to quite recent 
small-pox. But before calling attention to the matter we 
have waited for ten days since the publication of the letter 
in the Times, so that its writer might have ample time to 
make any explanation, or correction, or withdrawal that 
he might think proper in the circumstances. No ex- 
planation, or correction, or withdrawal has yet appeared, 
and we now leave the facts to speak for themselves. 


THE SANITARY CONDITION OF BRITISH HEALTH 
RESORTS. 
A CORRESPONDENT, who signs himself “ Pro Bono Publico,” has 
written to suggest that as the season is approaching when 
heads of families are about to consider where they shall 
take their families for a holiday, it would be a good 
thing, acting on the principle that prevention is better than 
cure, if the public could be informed what seaside and in- 
land towns are well conditioned as to water supply and 
drainage. Towns situate on rivers, he thinks, require 
special observation, as where sewage pollution occurs no 
man can foretell the consequence of a visit, and he points 
out, very truly, that healthy persons have returned from a 
holiday and developed disease—the visit having been paid to 
a place where insanitary conditions reigned supreme. We 
fear that were we to publish an account of thesanitary con- 
ditions of different health resorts, and particularly if it 
were a comparative account, we should be overwhelmed 
with disclaimers and corrections, if with nothing more 
formidable than these. We do not wish to suggest 
that in the majority of these health resorts the con- 
dition of the water supply or of the drainage is such 
as to involve any risk to visitors. The pressure of 
professional and public opinion has already been so great 
that reasonable reform has been ensured, and the average 
visitor may rest satisfied that he is as safe as, if not safer 
than, in the house which he has left. In a few health 
resorts a further attempt has been made to ensure still 
greater security by a system of sanitary certification of 
houses. Whether this has been altogether successful in 
those towns in which it has been adopted is open to doubt. 
Even if it be so it only deals with a small portion of the 
risk involved in entering strange lodgings. The risk from 





a defective watercloset in a house is probably infinitesimal 
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as compared with the risk involved in bringing a delicate 
child into’ a house in which an infectious patient— 
including under this head a phthisical patient—has 
recently lodged. For the notifiable infectious diseases 
reasonable precautions are taken. The chief risk in regard 
to them Jies in the fact that convalescent patients are 
occasionally brought prematurely from their homes into 
lodgings, to the detriment of the lodging-house keeper’s 
family or of the next lodger. As culpable negligence can 
rarely be proved in such cases, we must trust to the 
pressure of public opinion and to the elevation of the ethical 
standard for removing this cause of infection. In phthisis, 
however, much more might be done than at present. 
Some towns have adopted the voluntary notification of 

hthisis, and this provides a ready machinery for the dis- 
infection and cleansing of rooms after they have ceased to be 
occupied by the phthisical patient. We venture to think 
that'as the public become better educated they will insist 
on changes of address of every phthisical patient being 
followed by cleansing and disinfection, in order that sub- 
sequent tenants may not run the risk of infection. It may 
be pointed out that intending visitors to a health resort 
ean do much to secure themselves from risk, and to 
educate lodging-house keepers up to a higher standard, by 
insisting on knowing when the drains of the house were 
constructed or reconstructed, and by insisting on ascertain- 
ing whether any person suffering from suspicious illness 
has recently lodged in the same rooms. 


THE VIAVI REMEDIES. 

WE published in the British Mepicat Journat of March 
30th a report of an inquest which had been held upon a 
child who had been given the remedies of the Viavi 
Company. We are now indebted to Mr. J. Carter Bell, 
Public Analyst to the County of Chester, for a com- 
munication, in which he informs us that the liquid which 
he analysed contained 30 per cent. of sugar, together with 
tincture of hydrastis and morphine. The pills, as we 
have already reported, were made up of sugar, bitter 
aloes, and, in Mr. Carter Bell’s opinion, contained some 
ecolocynth. It will be remembered that Mrs. Bennett— 
the local agent for the company—gave it in evidence that 
the pills were not purgative, and that the remedies were 
in her opinion more food than medicine. The presence of 
morphine in the Viavi medicines brings the sale of such 
within the Pharmaceutical Act, which should be enforced 
against the unqualified vendors of poisons. By Section xviI 
of that Act it is rendered unlawful to sell any poison, 
either by wholesale or retail, “unless the box, bottle, 
vessel, wrapper, or cover in which such poison is 
contained be distinctly labelled with the name of 
the article and the word ‘Poison, and with the 
name and address of the seller of the poison.” It is also 
required that no sale of any poison in Schedule A, which 
includes opium and all preparations of opium, should be 
made to any person unknown to the seller, and an entry in 
a book kept for the purpose in special form prescribed by 
the Act must be made setting -out the date of sale, name 
and address of purchaser, the name and quantity of the 
article sold, etc. The only exceptions to these rules are 
made, inter alia, in favour of the prescriptions of duly 
registered practitioners dispensed by duly qualified 
chemists and druggists. Penalties for the infringement 
of these regulations include a fine not exceeding £5 for 
a first offence, not exceeding £10 for a second or any 
subsequent offence. If the wives of clergymen, who are 
being invited to become agents for the sale of Viavi 
remedies, realise that there is danger of the above penal- 
ies being inflicted upon them for the illegal sale 
of poisons, they will perhaps hesitate before accepting the 
appointments and thus save the risk to their pockets, and 
in addition prevent the possibility of their being called to 
account for the death of their dupes. 











———— 
DRUNKENNESS FROM A _ METEOROLOGICAL POINT 
OF VIEW. 


Dr. JOHNSON said to someone who ventured a mete 
logical remark, “Sir, do not let us talk of the weatiatt 
Certainly at the present time it should not be difficult to 
find a more agreeable topic; but as to the pure all thin 
are pure, so to the meteorologist all things are, more . 
less, meteorological. It must have been a prehistoric 
meteorologist who framed the theory that lunacy is due 
to the influence of the moon. Another weather-wise 
theorist delivered himself of the dictum that “a green 
Yule makes a fat kirkyard”—an unlucky. generalisation 
which still makes many unreasonably afraid of an “yp. 
seasonable” Christmas. The meteorological theory that. 
the fogs of November are accountable for a large incre 
in the suicide rate is also unsupported by statistics: byt 
it is undeniable that the weather does to some ex. 
tent influence human oonduct. The east wind is 
answerable for much _  ill-temper and _ probably for 
many an impulsive act of injustice and cruelty, 
The question of the relation of drunkenness to meteor. 
ological conditions hss recently been investigated by Mr, 
Edwin G. Dexter, an American observer who has given 
much attention to what may be called the ethical aspects 
of the weather. In the Annals of the American Academy o 
Political and Social Science (Philadelphia) he says that the 
records of the New York City Police show that the number 
of arrests for drunkenness within the city limits for each 
day of the three years 1893-94-95 was 63,117. Of this number 
44,495 were males, and these were the only ones considered 
by Mr. Dexter. The next step was to have the mean 
temperature, barometer, and jhumidity, the total move- 
ment of the wind, the character of the day, and the pre- 
cipitation for each of the 1,095 days of those three years 
at the New York station of the United States Weather 
Bureau taken out. Next, the exact number of arrests 
for drunkenness for dates falling under each one of the fift 
or more definite meteorological conditions was ascertainel 
The average number of such arrests was then compared 
with the normal daily number for the three years. Taking 
first the occurrence of drunkenness in the different months 
of the year, Mr. Dexter found that it was 47 per cent. less 
in July than in December. He thinks this difference too 
great to be attributed to mere accident. An analysis of the 
conditions indicates at least three possible causes. The 
first is the effect which certain holidays might have upon 
the occurrence of drunkenness. Thus Christmas would 
tend to increase the number of arrests for December. 
Again the great patriotic festival of the 4th of July might 
be expected to swell the numbers for July. That month, 
however, fails to show evidence of any such effect, and in 
fact, a careful inspection of the daily records of arrests for 
drunkenness, though showing a slight increase for the 
festivals mentioned, proves it to be too small to account for 
the monthly figures. The excesses for the cold months are 
due to alarge daily occurrence, pretty evenly distributed, 
and the deficiencies for the warm ones to the oppo 
site condition. Another circumstance. which might 
affect the results is the fact that in summer many people 
go out of town who come before the police-courts with 
tolerable regularity during the other months ; a close study 
of available statistics has, however, led Mr. Dexter to the 
conclusion that the influence of this summer exodus can 
not be great. The third hypothesis is that of the direct 
influence of the peculiar meteorological conditions, and 
this seems to Mr. Dexter to be the most plausible. By 
comparison of the statistics of police-court “drunks with 
special weather corditions, he shows that the number of 
the latter is increased by low temperature, to some extent 
by high barometer, by high humidity, and also by high 
wind. His theory is that these weather conditions er 
haust the vitality and cause craving for a stimulant. He 
recognises the limitations of this method of study, 
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for he points out that where the feeling of lowered 
vitality leads one man to the police court it 

robably leads a hundred others to the sideboard 
ce to the bar for a drink; and of these, nothing 
jsknown. Mr. Dexter thinks it may be possible at some 
fature time to base a further study of the relations be- 
tween drunkenness and the weather on the daily output of 
come large city “saloons.” Additional light from any 
quarter tending to elucidate the drink problem is wel- 
come, and Mr. Dexter’s laborious researches deserve ac- 
knowledgment. The fact that meteorological conditions 
have a good deal to do with the prevalence of drunkenness 
has been a matter of common knowledge for ages. 
Sobriety is indeed largely a matter of climate. But unless 
we assume that there is a change of type in weather such 
as used to be believed to occur in the case of disease, 
meteorological conditions can hardly be held accountable 
for the increasing consumption in the sunny south of the 
strong drinks of the cloudy north. Men who in winter 
keep their spirits up by pouring spirits down will in 
summer drink because they are thirsty. It is only those 
who like Cassio have very Tiere and unhappy brains for 
drinking that come into collision with the guardians of 
ublic order. The worst inebriates—those who tipple all 
day long, taking wine for their stomach’s sake, or brandy 
for their nerves’ sake, or gin for the “ spasms,” or whisky 
“because the doctor ordered it,’—may find in the weather 
an excuse for an extra “nip;” but the plain truth is that, 
like the nigger of the legend, most slaves of alcohol “ drink 
for drunkee,” regardless of weather or season. 


PROPOSED REFORMATORY FOR LANCASHIRE 


INEBRIATES. 
At the present time when many of the county councils are 
considering the best means of making provision for the 
establishment of reformatories under the Inebriates Act 
the report of the Works Committee of the Lancashire 
Inebriates Acts Board, recently issued, has special interest 
both to those concerned with county affairs and those in- 
terested in the treatment of inebriety. The scheme pro- 
videg for the erection of two distinct buildings at a distance 
of 500 yards from each other, one being for male inebriates, 
and the other for female. Each institution will be pro- 
vided with a recreation ground, which can be subdivided if 
necessary for purposes of classification, the whole being 
enclosed by an unclimbable iron railing. The front of both 
buildings will face south-west. While provision in 
the first instance will be for 50 males and 100 females, yet 
in view of the probable need of enlargement in the future 
arrangements have been made whereby accommodation 
for 100 males and 200 females will become available, by 
erecting further living and bedroom quarters, without 
alteration of the administrative blocks. In each case a 
ee, dining room will be provided for 200 females and 100 
males respectively, it being intended that all the inmates 
shall take their meals in these two rooms. The living 
accommodation for females will be provided in six blocks 
of two semi-detached houses, each containing besides a day 
room, attendants’ room, and offices, a separate bedroom 
for each of itseight inmates. These houses will be in com- 
munication with the administrative block by covered ways. 
It is proposed that one of the semi-detached houses should 
be differently arranged inside, so as to be used as a recep- 
tion house. The accommodation for male inmates precisely 
corresponds ; in the first instance, however, only three 
blocks of two semi-detached houses will be provided. The 
boilers for supplying power for the electric light will be 
used to supply the steam for heating the buildings and for 
cooking. From the point of view of inebriety as a disease 
perhaps it would have been well to have :made more pro- 
vision for horticultural and other open-air employment, 
poe Aa evidence of restraint in the way of unclimbable 
88. : 





DRUGS, DOWIE, AND THE DEVIL. 

Mrs. Nations crusade against vendors of alcohol appears 
to be developing into an epidemic of destructive mania 
among women in some parts of the United States. An 
American newspaper states that half a dozen female fol- 
lowers of Dowle, the faith-cure healer, with the war cry 
that drugs are the agents of the Devil, recently wrecked a 
number of drug stores on the west side of Chicago. Armed 
with pitchforks, umbrellas, and canes, they destroyed 
property wherever they went. The tyrant man has borne 
much from the “new woman,” who natually becomes more 
aggressive in proportion to his long-suffering meekness. 
But even in America, where to a greater extent than any- 
where else women have usurped the garments generally 
regarded as the badge of the male sex, there are limits to 
masculine forbearance. Mrs. Nation and the fair devotees 
of Dowie will doubtless be made to learn that, contrary to 
the famous dictum of John Bright, force is a remedy for 
certain forms of feminine folly. It may be of interest to 
our readers to know that Mrs. Nation is the widow of a 
medical man who is said to have died of “hell broth.” 
Whether this is a picturesque expression for alcoholic 
drink or a playful description of Mrs. Nation’s cookery 
we are unable to say. 


CEREBRO-SPINAL MENINGITIS. 

Two interesting papers appeared in the Journal of Tropical 
Medicine by E.G. and Mary Hamilton-Williams upon an 
epidemic of cerebro-spinal meningitis. The epidemic oc- 
curred chiefly among the East African carriers who had 
been brought to take part in the Ashanti campaign. The 
chief point of interest in the papers is in the result of the 
microscopic examination of the blood; in 80 cases the dip- 
lococcus intracellularis of Weichselbaum was found. Many 
of the cases were quite mild, and in several the diplococcus 
was found very early in the disease. The authors were 
able to demonstrate the same diplococci in the sweat, and 
they suggest that the presence of these bacteria in the 
sweat may be one of the chief factors in the dissemination 
of the disease. In several of the cases the presence of the 
diplococci in the blood enabled them to diagnose the 
disease which would have otherwise been treated as 
“bilious attack” or “febricula,” as cerebro-spinal fever, 
and they suggest that if other observers can confirm their 
results the disease will become quite easy of diagnosis. 


PATHOLOGICAL ANATOMY IN THE NINETEENTH 
CENTURY. 
Proressor Curartof Prague has published in a pamphlet the 
address which he gave at the German Scientific and Medical 
Association last autumn, on the history of the study of 
pathological anatomy and its influence upon surgery and 
other allied branches of medicine. He points out that the 
foundation of the study was laid in the eighteenth century 
by Haen of Vienna, Albertini of Bologna, and John Hunter 
of London, and that before the birth of the nineteenth cen- 
4ury there was some literature on the subject, and museums 
had been instituted here and there in Europe. All the 
work done, however, was really confined to the tissues and 
organs as such; there was no connection between the 
isolated facts which had been discovered and pathological 
processes remained undiscovered, although the way had 
been marked out by the study of histology by Bichat, 
Majendie, Bell, Purkinje, and Miller. He gives to France 
the honour of having in the nineteenth century in- 
augurated the systematic study of pathological anatomy 
by the foundation of the Paris School of Physical Anatomy 
under Marest and Laénnec. ProfessorChiari then referred to 
the large number of workers who soon appeared upon the 
field; in Great Britain—Baillie, Hodgson, Abercrombie, 
Bright, Lee, Howship, and Astley;Gooper; in France— 
Cruveilhier and Lobstein ; in Germany—Meckel, Otto, and 
Henle. The two men who appeared upon the scene in the 
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middle of the century to unite the work so ably done 
were Carl Rokitanski, who was appointed teacher of patho- 
logical anatomy in Vienna in 1844. and Rudolph Virchow, 
who in 1849 was made the first professor of the subject in 
Germany at Wiirzburg. That Rokitanski’s theories upon 
general pathology have not stood the test of later years is 
not altogether to be wondered at, but his work upon special 
pathology is still a classic of classics. Through the intro- 
duction by Virchow of the cellular pathology the founda- 
tion of modern pathology was laid, and his name will re- 
main a monument for all time to the thoroughness and 
exactness of his work and to the brilliance of his deduc- 
tions. Later in the century Pasteur, Koch, and Ehrlich 
have added much to explain the processes which Virchow 
had observed. So important, Professor Chiari exclaims, 
has pathology now become that the wonder is that there 
ever were physicians and surgeons anterior to the days of 
Virchow. 


THE LATE MR. WILLIAM ANDERSON. 

THE Sei-I-Kwai Medical Journal, which is the organ of the 
Society for the Advancement of Medical Science in Japan, 
in its issue of January 31st pays a tribute to the late Mr. 
William Anderson. It was he, says our Tokio contempo- 
rary, who “laid down sound foundations of medicine in 
the Imperial Japanese navy.” After recalling the fact that 
for six years he was Superintendent of the Naval Hospital 
and Professor in the Naval Medical College at Tokio, it 
goes on: “The leading surgeons now in active service are 
nearly all his old pupils and friends, not only in the navy, 
but many leading practitioners are indirectly connected 
with him as Tokio Charity Hospital, and the Medical 
College has its President and Vice-President Mr. K. 
Takiki, F.R.C.S., and Baron Y. Saneyoshi, F.R.C.S., 
who were both most intimately associated with 
him. The Sei-I-Kwai has lost one of the most 
respected honorary members in the death of Mr. 
Anderson, as many active members of the Society are his 
old pupils and friends, and they deeply mourn his death. 
Mr. Anderson did good service to Japan not only in his 
professional career but in many other ways, amongst 
which may be mentioned his well-known book of Japanese 
Pictures and Fine Arts, by which Japan was introduced to 
the civilised world with good impression. Moreover, after 
he has Jeft Japan he has never forgotten her, as she and 
her nation did remember him. Whenever Japanese 
called on him in London he was always kind to them, and 
gave them sensible advice how to work in this vast metro- 
polis. Japan has recognised his merits in many ways, 
so his Imperial Majesty the Emperor of Japan has pre- 
sented him with the distinguished Order of the Rising Sun. 
In his death Japan has lost a friend.” Our contem- 
porary gives an illustration of the Anderson Medal, founded 
by Mr. Anderson’s old pupils, and awarded every year 
as the result of a competitive examination in surgical 
anatomy among medical officers of the Japanese navy. In 
the Japanese part of the journal there is a memoir of Mr. 
Anderson, with a portrait taken when he was “juvenile 
and curly.” 


MEMORIAL TO THE LATE DR. LEECH, OF 
MANCHESTER. 

THE late Dr. D. J. Leech, of Manchester, was not only a 
distinguished physician and an inspiring teacher, but one 
of those who by obvious sincerity of heart quickly win the 
confidence and affection of all with whom they are brought 
in contact. It is not surprising, therefore, that his friends 
desire to form some permanent memorial of his lifeand work. 
Dr. Leech was for twenty years Professor of Materia Medica 
and Therapeutics at the Owens College, and it is known 
that he had hoped, had life been spared, to arrange for the 

rovision of an adequate endowment for the. Chair. By 
his will he left a sum of money which will ultimately 


. glad to do so. 
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be available for the endowment of the Chai : 
object of the memorial now proposed is tor te be ~ 
the immediate endowment of the Chair which » “i 
Council of the College has decided shall be called ae 
Leech Professorship of Materia Medica and Thera . 
We are informed that a sum of £2,000 will enable the 
posal for the immediate endowment of the Professorship 
to be carried out in a satisfactory manner, and that th 
amount already collected is over £900. It is believed th : 
there are many who have not yet subscribed who will he 
Subscriptions may be sent to the Honorar: 
Secretary, Dr. Brockbank, 3, St. Peter’s Square, Manchester 
Dr. Dreschfeld, 3, St. Peter’s Square, Manchester: 
Little, 21, St. John Street, Manchester; and Mr. Whitehead. 
17, Market Street, Manchester. ' 


SCIENTIFIC WORK BY SHIPS’ SURGEONS, 

Ir has always seemed a matter for regret that greater 
advantage has not been taken of the opportunities which 
must frequently occur, especially in the case of shi 

touching at ports on the West Coast of Africa and other. 
places not as yet very completely studied, to make obserya- 
tions upon the diseases which may subsequently occur on 
shipboard. We are well aware that the work of ship sur. 
geons is often done under circumstances of great discour. 
agement, and in the past this subject has been again and 
again discussed in the columns of the BritisH Mepicay 
JOURNAL, and suggestions have been made for removing 
disabilities, which undoubtedly now exist except in the 
case of those lines which are conducted upon the most en- 
lightened principles. Major Ronald Ross, of the Liverpool 
School of Tropical Medicine, has given us the opportunity 
of reading two reports recently made to him by surgeons on 
ships belonging to Elder, Dempster and Co., of which he 
is Medical Superintendent. One of these, by Dr, 
William H. Groves of the ss. Bathurst, is particularly 
interesting. Dr. Groves states that he had become 
convinced that a great deal of good might be done by 
acting upon the assumption that malarial fever might be 
prevented by the regular and systematic use of quinine 
during the stay of the ship in the West Coast rivers. 
Unfortunately, owing to an accident, the stock of quinine 
carried on the voyage to which his last report refers was 
very small, and in consequence it was not used as a pro- 
phylactic. Without pledging himself to the conclusion 
that it was in consequence of this failure to use quinine as 
a prophylactic, Dr. Groves states the fact that he had to 
deal with a serious outbreak of malaria on the boat; no fewer 
than 60 cases, including second attacks occurred, and atone 
time there was only one officer fit for duty, and not a man 
fit to go to the wheel. The sickness began after the ship 
had been a week up the Congo, and he adds that prac- 
tically all on board had become believers in the mosquito 
theory of infection, owing to the fact that for two nights at 
Boma the crew and passengers suffered from a terrible 
onslaught of these insects, and that ague occurred in every 
person who had been bitten. The bites produced a great deal 
of local reaction, and Mr. Groves describes the swelling of the 
hands and feet as in many cases more marked tham any- 
thing he had previously seen; the mosquitos belonged to 
the genus Anopheles. Thecases occurred among all classes 
upon the ship, an unusual number of natives being 
affected ; it seemed, he adds, especially to affect persons 
taking passage for home, even some who had _ been 
seeatindliy exempt while residing on the coast. Dr 
Groves also gives some interesting notes upon treat- 
ment. As soon as the first symptoms were nov 
he put the patient to bed in blankets, gave & 
purgative if indicated, either calomel or magnesium 
sulphate, and at the same time 10 grs. of phenacetin and 
Io grs. of quinine, and in most cases a hot drink. He did 
not repeat the phenacetin unless headache and pains, 
the limbs continued, but 1ogrs. of quinine were given 
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regularly every four hours till the temperature fell to 
about 100° F., when the dose was decreased to 5 grs. every 
four hours, and so maintained until the temperature was 
normal. He had four cases of blackwater fever, but could 
gee no reason to connect them with the use of quinine; in 
his worst case, a miner from Cape Coast who had been in 
hospital there for some weeks, the patient stated that he 
had noticed that he was passing dark urine before he had 
taken any quinine, and when he came on board he passed 
black urine before he received any quinine. Another pas- 
senger, @ native, also drew attention to his “bloody” urine 
efore he had taken quinine. The other two cases showed 
reddish urine before they had taken quinine for twenty- 
four hours. In these cases quinine was used, and all 
recovered. He points out that there is a difficulty in 
inducing some people to use quinine as a prophylactic, 
partly owing to the publication of homeopathic lucubra- 
tions on this subject. In the other report, by Dr. F. L. 
Sealy of the Oron, it is stated that practically no malarial 
fever occurred amongst the crew, and it is added that 
mosquitos were markedly absent during the voyage. Dr. 
Sealy heard of no complaints of being bitten, and noticed 
no mosquitos himself. 


MEMORIAL TO THE LATE PROFESSOR TOM 
JONES. 

Tue fund which is being raised to provide a memorial to 
the late Mr. Tom Jones, Professor of Surgery in the 
Victoria University, and Surgeon to the Manchester Royal 
Infirmary, now amounts to close upon £1,000, and at a 
meeting of subscribers held at the Manchester Town Hall 
last week, it was resolved to devote a portion of the fund 
to placing a medallion or tablet to the memory of Professor 
Jones in the Owens College Medical School (with the addi- 
tion of the names of other former medical students of 
Owens College who have lost their lives in the South 
African war). The balance will be handed over to the 
Owens College authorities for the foundation of an ex- 
hibition in anatomy to be called “‘ Professor Tom Jones 
Exhibition in Anatomy,” which will be open for compe- 
tition amongst students who have completed their first 
winter's medical studies. 


A MONUMENT TO PASTEUR 
PLACE. 

Tue town of Dole, in the Jura Department, which is the 
—— of Pasteur, is about to prove that a prophet is 
not always without honour in:his own country. A statue 
of the great discoverer is to be erected there during the 
course of the present year. The statue, which is from the 
chisel of M. Antonin Carlés, is in bronze, and stands on a 
conical pedestal 8 metres high. Pasteur is represented as 
standing in an attitude of meditation. At the base of 
the monument is a group representing Humanity hold- 
ing ont two children to Pasteur, whilst Science offers him 
a palm. 


THE COMMITTEE ON MEDICAL ORGANISATION. 
Tue Committee appointed at the conference held in Man- 
chester last May is convening another conference to be 
held in Birmingham on May 23rd and 24th next under the 
presidency of Dr. Saundby, and is sending out circulars to 
various medical societies to invite attendance of delegates. 
The promoters feel that the success which attended the 
meeting last year justifies them in calling this meeting, 
and that it will further be useful as offering an oppor- 
tunity of testing the principle of delegation, which it is 
proposed to apply to the affairs of the British Medical As- 
sociation. Should the delegate meeting become a part of 
the constitution of the British Medical Association, the 
need for such conferences would probably no longer exist. 
From letters we have received there seems to be some 
hesitation on the part of certain members of the Associa- 
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tion as to the propriety of taking part in these conferences, 

but the Council of the Association sent delegates to the 

Manchester conference last year, and we believe that the 

important questions which will come before the Associa- 

tion at Cheltenham are more likely to be settled in a satis- 

eet manner if they have been well threshed out before- 
and. 


LEGISLATION AGAINST QUACKERY IN NEW YORK. 


A BILL has been presented to the New York State Legis- 
lature, which, if it becomes law, will make it compulsory 
for osteopaths, Christian Scientists, and other quacks to 
pass the State examination before they can practise their 
respective systems of “cure” without interference by the 
authorities. The proposed Actis in the form of an amend- 
ment to an existing law, and its important section reads as 
follows: “Any person shall be regarded as practising 
medicine within the meaning of this Act who shall pre- 
scribe, direct, recommend, or advise, for the use of any 
other person, any remedy or agent whatsoever, whether 
with or without the use of any medicine, drug, instrument, 
or other appliance for the treatment, relief, or cure of any 
wound, fracture, or bodily injury, infirmity, physical, 
mental, or other defect or disease.” The wording of the 
Bill has been amended so as to include methods as well as 
remedies and agents and thus there appears to be no loop- 
hole for quackery of any kind. 


THE annual dinner of the Royal Army Medical Corps 
will take place in the Whitehall’ Rooms of the Hotel 
Métropole, London, on Monday, June 17th. 


THE Chairman has called a special meeting of Convoca- 
tion of the University of London on Friday next to protest 
against the retention by the Treasury of the life composi- 
tion fees paid by graduates in lieu of annual subscrip- 
tions. 


THE King has expressed his willingness to be Patron of 
the British Congress on Tuberculosis, to be held in 
London in the summer of the present year. His Majesty 
has also graciously consented to be Patron of the National 
Association for the Prevention of Consumption and other 
forms of Tuberculosis. 


As we are informed that several daily newspapers have 
recently published erroneous statements, it seems desir- 
able to state that Sir Dyce Duckworth, who recently re- 
signed the Lectureship in Medicine after twelve years’ ser- 
vice, retains the offices of Physician to St. Bartholomew’s 
Hospital, and Lecturer on Clinical Medicine. 


His Majesty King Victor Emmanuel has been graciously 
pleased to confer the grade of Grand Officer of the Order 
of the Crown of Italy upon Sir William MacCormac. Ths 
is the second class of this order which has for its device 
thé ancient iron crown of Lombardy. Sir William 
MacCormac has occupied the position of Consulting Sur- 
geon to the Italian Hospital in London for many years. 


AN election by the Fellows of the Royal College of Sur- 
geons in Ireland will take place of April 15th to fill the 
two vacancies made on the Council of the College by the 
resignation of Messrs. Lentaigne and Conway Dwyer, who 
are candidates for the Chair of Surgery. The following 
gentlemen have declared themselves candidates for the 
seats on the Council: Mr. P. W. Maxwell, Mr. Hillis, Mr. 
R. L. Joynt, and Mr. T. E.Gordon. The election for the 
Professorship in Surgery will take place on April 18th, and 
in addition to the names already mentioned, Mr. G. Jame- 
son Johnston has announced his candidature, 
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MEDICAL NOTES IN PARLIAMENT. 


[From our Losppy CORRESPONDENTS. ] 


The Factory and Workshops Acts Amendment Bill.— The Home 
Secretary introduced this Bill last week under what is called 
the-ten-minutes rule. This rule defines the time to be occu- 
pied by a short statement, and only one short speech is 
allowed after the Minister sits down. The new Bill is a 
modification of that introduced last year. The two-shift 
clause and the clause dealing with overtime in certain trades 
are omitted. The principle of arbitration in connection with 
dangerous trades, which had been retained in a modified form 
in last year’s Bill, is omitted altogether. Mr. Ritchie objects 
to it as — responsibility from the shoulders of the 
Minister, and he therefore proposes in this year’s Bill that 
the Secretary of State should make the rules after full 
inquiry, and subject to their lying on the table of Parliament 
for six weeks before coming into operation, so as to allow of 
—— and if necessary of discussion. He also brings 

aundries of all sorts under the Act. Important powers as to 

sanitary matters will be given to local authorities, and some 
other minor alterations in the previous Bills were mentioned. 
Mr. Asquith, as an ex-Home Secretary, congratulated Mr. 
Ritchie on having omitted some of the most objectionable 
features of last year’s Bill. He especially rejoiced at the 
omission of the double-shift clause, and at the manner in 
which the Government proposed to deal with the difficulty 
which had arisen respecting the power of arbitration. The 
conversion of the Government to the a ages to bring 
laundries under the general operation of the Factory Acts 
was also a matter for congratulation. Mr. Ritchie afterwards 
introduced a Consolidation Bill for the Factory Acts, and ex- 
pressed a hope that by referring both Bills to a Grand Com- 
mittee after their second reading they might proceed pari 
passu through the legislative stages. 


The Plague at Capetown has been the subject of much con- 
versation among members, and the incident of an unsus- 
acted case being Janded from the troopship Sima a little 
ime back has excited some anxiety as to the precautions 
taken at our southern ports. Sir Walter Foster voiced this 
feeling last week by asking the Secretary of State for War to 
direct that all invalided soldiers and others arriving at 
English ports in ships on which plague had occurred should 
. be isolated and kept under observation for the necessary 
period before being allowed to go to their homes or to military 
stations. The Secretary of State was able to say that instruc- 
tions to this effect had been issued on March 22nd. 


‘ An Irish Medical Appointment.— Dr. Ambrose asked a ques- 
tion on Monday last respecting the appointment of Dr. 
Brandon McCarthy of Huddersfield as an inspector under the 
Irish Local Government Board, and wanted to know why one 
of the 890 medical men in the Irish Poor-Law Medical Ser- 
vice was not appointed instead of a gentleman who had never 
served either as a dispensary or workhouse medical officer, 
considering that the chief duties of a medical inspector are 
to inspect the dispensaries within his district, and to ascer- 
tain the manner in which the Medical Charities (Ireland) 
Acts are adniinistered. The Chief ‘Secretary in his reply ad- 
mitted the facts, and stated that the gentleman referred to 
appeared to the Government to have —-, claims, that 
he was an Irishman and a Roman Catholic, and that it would 
not be fair to exclude Irishmen because they might happen 
to have been temporarily employed in England. 


Milk and Cream Standards.—Mr. Strachey asked the First 
Lord of the Treasury on Monday to give the House an oppor- 
tunity of considering the report and recommendations of the 
Departmental. Committee of the Board of- Agriculture, in 
reference .to fixing standards of milk, cream, and separated 
milk before they were adopted. The First Lord said the Com- 





mittee had reported some fourteen days ago, and the Presi- 


dent of the Board of Agriculture propos 
able time for representations to fos aade i eee reason, 
in the matter. He did not think that an‘ pportunit, 

to be given to the House for discussing a ‘matter th 
discretion of the Department, and vested in ‘we 
statute. em ° 


The Isolation Hospitals Bill.—This Bill ca ee 
reading on Monday, and after some debate want ene 
referred to the Standing Committee on Law. Mr. C. Hob 
criticised some of the details of the Bill, and thought itn 
in some respects lessen the powers of the County : 
The President of the Local Government Board gaid th 
was really promoted by the County Councils Asgociati : 
was very slightly altered from the Bill of last year. Itgobj 
was to make the Act of 1893 more useful in providing igolai 
hospitals. Sir Walter Foster, Sir Francis Powel] and 
supported the second reading, which was carried Without 
division. ' ‘ 


The Cremation Bill.—This Bill, which has bee 
the House of Lords, came on for discussion rather y 
pectedly on Monday night. In moving the second readine 
Sir Walter Foster pointed out that it was a purely permiggiy 
Bill, to give burial authorities power to erect cre in 
and so meet the requirements for cremation which have 
sprung up in certain districts. Crematoria have hitherto 
been erected under special local Acts, and this Bill enable 
the local burial authority to do it under a general law 
which it was provided that the Local Government el 
shall control the plans and the Home Office issue the 
regulations under which human remains are cremated, 
He urged the acceptance of the Bill on the ground 
of public health. The Home Secretary offered ip 
objection to the Bill, and said that in Committe 
they would look into the clauses to see that proper safeguards 
had been introduced. After the Bill had been read a second 
time considerable opposition was raised to its reference to the 
Standing Committee on Law, on the ground that it would 
obtain precedence of other Bills, and so possibly hinder their 
passing this session. After a sharp debate the Bill was 
referred to the Standing Committee by 137 votes to 102. This 
makes the future of the Bill fairly secure. 


The Public Health Bill.—Under this short title Sir Francis 
Powell on Tuesday introduced a Bi] to amend the law relating 
to the qualification and tenure of office of medical officers of 
health, inspectors of nuisanees, and sanitary inspectors, and 
to provide for superannuation allowances to such officers and 
inspectors, and for contributions to such allowances by such 
officers and inspeciors, and to make other relative provisions, 
The Bill is backed by Sir Walter Foster, Mr. Talbot, Dr. 
Farquharson, Mr. Cripps, Mr. H. Hobhouse, Mr. Heywood 
Johnson, and Sir Michael Foster. The second reading has 
been put down for April 22nd. 


Vaccination Prosecutions at Leicester.—Sir John Rolleston, 
one of the members for Leicester, asked the Secretary of the 
Local Government Board whether, after an interval of sixteen 
years, prosecutions were now taking place at Leicester under 
the Vaccination Acts, and whether, since the i 
officer had not received instructions from the guardians 
prosecute, he was acting under the direct orders of the central 
authority. The hon. member also asked by whose authorily 
the Local Government Board had given instructions, and ifit 
was intended to proceed against parents of 60,000 children 
who were liable to prosecution. The reply of Mr. Grant Lar 
son was to the effect that it was the duty of vaccinatio 


officers to take steps to enforce the Acts, and that the Local 
Government Board had, through one of its ins 
minded the vaccination officer at Leicester of his duty. 

a few cases had been proceeded against, and the Local i 
ment Board inspector had nothing to do with the selection 
— cases, which was the duty of the vaccination officer of the 
district. 
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CONTRACT MEDICAL PRACTICE. 


MEDICAL AID ASSOCIATIONS. | ‘ 
LESLIE PHILLIPS (13, Leam Terrace, Leamington) writes : 


ur to enclose copy of an open letter which I 
Thave jay addressed to the General Medical Council on 


‘oot of medical aid asvociations. 

he gab preset and Members of the General Medical Council. _ 
jemen —since I addressed my original memorial to you on medical 
iations the pernicious system has continued to flourish and 
af d, Theclaim of unqualified persons to own and conduct medical 
ar eteet has been care Waa advanced ; and one of the most recent 
no snsed has already been brought to your notice in which some un- 
a rsons in Birmingham own and manage a practice, charging 


gual f a guinea each. 


ll the evi x , 
poet sing (2) such pressure of work that the essential time and skill 


0 
(1) tp to the practice of medicine, surgery, and midwifery ; (3) 
ce remuneration so inadequate, that the necessary attention cannot be 
ovated to the various cases treated; and (4) the terms and conditions 
wnolly incompatible with the maintenance of professional honour and 


ind sae eee permission to direct attention to the purcly legal aspect of 
i D. : ; ; 
this que eal Acts of 1838 and 1886 provide that only registered medical 
men are entitled to recover charges for medical services. Even a medical 
man, holding the necessary degrees or licence, may not recover fces 
unless his name is on the Medical Register. ’ 
A fortiori, an unqualified person or persons may not recover medical 


1s I originally pointed out still exist—namely, 


fee* erentially there is no doubt that the Act recognises no right of 
unqualified persons to ‘‘ own” medical practices, a view which your own 
law advisers will doubtless confirm. : ; ; 

Now all over the country unqualified persons are owning and directing 
medical practices carried on by means of salaried medical officers (that 
is, by “ farming” duly qualified men). ; ; 

These practices are called by diverse names, such as medical aid asso- 
ciations, dispensaries, medical and surgical consulting institutes, etc. 
The principle, however, is the same in all, namely, the practice belongs 
to unqualified persons, and the mere professional style is immaterial. 
The doctor is certainly not the owner of the practice, and moreover, 
often, he is under a bond not to practise in the district, apart from the 
Association, after he leaves their employ. ; : : 

For the sake of lucidity, let me take an example with imaginary 


mes ; 
oe Dashtown Medical Institute” is a medical practice owned and managed 
by Messrs. Jones, Brown and Co. (unqualified persons), who receive and 
deal with the fees. The medical work is done bya salaried registered 
medical servant under their control and subject to dismissal at their 
will. Any debt incurred by a patient of the Institute is a debt due to 
Messrs. Jones, Brown and Co. There is an implied contract between 
the unqualified persons (Jones, Brown and Co., the owners of the 
practice)and John Smith, the patient, the former undertaking for a 
money consideration to supply him with medical attendance by means 
of their servant, Dr. Medicus. 

Messrs. Jones, Brown and Co. avoid conflict with the law either by 
taking their payment in advance, or by securing patients by selling 
medical attendance at a hundredth part of its market value. 

Let us consider their position in case they did not secure prepay- 
pea 4 the medical attendance were merely booked to the account of 
a patient. ‘ 

ESones, Brown and Co.’s” legal incompetence to recover would be at 
once manifest, because (a) if they sued in their own name the production 
of the Medical Register under the Act would be a sufficient answer to their 
claim; and (b) if ‘Dr. Medicus” sued, the defendant would deny that he 
ever contracted with him, his contract being with “Jones, Brown, and 


It is with confidence that I assert that these unqualified owners of 
medical practices are legally incompetent to recover on their contract: 
in other words, that the carrying on a medieal practice under such 
ownership and contracting to supply medical attendance by a farmed 
medical man is illegal. 

Whether Jones, Brown and Co. are several persons, a single, individual, 
a committee, or a limited company is immaterial; and whether the 
pee is carried on at a profit or a loss does not affect the question. 

he principle involved is very simple. The law does not recognise the 
right of an unqualified person to own a medical practice. Even if all the 
income derived from such a practice is devoted to charity (as in the case 
of pay hospitals) the case is unaltered. 

hat is the position, therefore, of the medical man who lends himself 
to support this ep omy ? .Heis acting not only against the spirit, but 
against the letter of the law. The system has been shown, through the 
—_ and breadth of the land, to be the cause of the grossest abuses and 
evils, acting alike to the detriment of the best interests of the public and 
our profession. The intervention of your Council is urgently called for 
on public grounds. 

As to the profession, it desires to be relieved from the embarrassment 
and indignity to which it is being subjected by this growing system. If 
your Council will define such conduct to be “infamous, ina professional 
ont there would be at once a general resignation of such appoint- 

y qualified practitioners. As matters stand now, men desirous of 

Paty ed their connection wijh practices condemned by the profession, 

ae eterred from doing so only by the consideration that such resigna- 
would, owing to their replacement, be no remedy for the evil. 

c i ge! reprehensible as it is, and prove? condemned by your 

wan ,is a minor matter and a mere tec nicality of ethics, compared 

br e flagrant breach or the law committed by these owners of medical 

T respectfully and earnestly ask the consideration oi your Counci 

A and e a ncil as to 
the position of medical men officially associated with this system. Their 
pro:essional control is vested by the Legislature in your Council, and I 








respectfully suggest that a serious responsibility rests with you in this 
matter. Unless registered medical men are absolutely prohibited and 
restrained from lending support to these illicit practices, owned by 
unqualified persons, a grave illegality to the great prejudice of the public 
is tacitly sanctioned and condoned. 
Iam, Gentlemen, 
Your obedient servant, 
LESLIE PHILLIPS. 
THE FRIENDLY SOCIETIES AND THE WAGE Limit. 

Dr. A. W. F. Sayres (Surgeon to an Oddfellows’ Lodge, 
Woodford, Essex) writes: The report of the discussion at the 
Friendly Societies’ Conference must be of great interest to all 
members of our profession. I trust the Council of the British 
Medical Association will remain firm and refuse to discuss 
the formation of any Conciliation Board until the Friendly 
Societies recognise the justice of the ‘‘wage limit.” The 
Association is not only working for the rights of the large 
body of medical practitioners who are surgeons to Lodges, 
but also for all practitioners; because the Friendly Society 
member who is in a good financial position more often than 
not has a medical man other than his Lodge doctor to attend 
his family ; and if he ceased to receive medical attendance 
from the Lodge on account of the ‘‘ wage limit,” he would 
naturally in the event of illness consult the medical man who 
attended his family, and so would pay him the proper fee 
that his position justified. 

One could hardly wish for a more clear or less provocative 
letter than that addressed by Dr. Elliston on behalf of the 
Committee to the Conference. That we should be in sucha 
servile position that the Conference should unanimously 
refuse to even discuss the matter with the profession, and 
that the feeling of the Societies should be ‘that they should 
keep the doctors in their proper place and go on working as 
they thought best, and not be dictated to by medical men,” 
is indeed humiliating. 

Medical men ean have the matter entirely in their own 
hands, and obtain their just demands if only they will be 
loyal to their profession and to one another, and give good 
support in this matter to such a strong organisation as we 
have in the British Medical Association. 


WIGAN. 
WE are informed that the Wigan Friendly Societies’ Asso- 
ciation, which was commented on in the Journan of 
February 23rd last, has nothing to do with the recognised 
Friendly Societies of that district; that it is practically an 
association organised by a lay Committee, many of the 
members of which are ‘* Druids,” and hence that name was 
made use of at the opening of the ‘‘ Medical Hall.” In fact, 
it would appear that this association is nothing more nor less 
than an ordinary medical aid association, which exists by 
touting” and other practices frequently condemned by the 
profession. The Wigan Medical Guild duly warned members 
of the profession of the nature of this association when it 
was advertising for a medical officer; and anyone holding 
that post has no one but himself to blame if his conduct be 
impugned before the General Medical Council. This is by no 
means unlikely, seeing that repeated warnings have been 
issued by that body that it will hold the medical officers of 
these associations responsible whenever the practices carried 
on infringe the rules laid down to guide the conduct of the 
profession. _ 

STOURPORT AND KIDDERMINSTER. 
Dr. Ropert SaunDBy (Birmingham) writes: I should be 
obliged if you would find room for the enclosed letter, as it 
announces the satisfactory termination of a struggle in which 
the Birmingham and Midland Counties Branch gave its sup- 
port to the medical profession in Stourport and Kidder- 
minster. 
(Copy.] 
22, Church Street, Kidderminster, March 30th, rgor. 
Stourport Medical Association. ; 
Dr. Saundby. 

Dear Sir,—I have to inform you that the Stourport Medical Association 
having amended their rules in such a way as 

(1) To prohibit canvassing, 

(2) Confine their membership solely to the wage-earning classes, 

(3) There shall be no funding of moneys to a greater amount than £1co, 
the disabilities imposed by the Kidderminster Medical Society upon their 
medical officer have now been removed. 

I should be obliged if you would kindly notify the Secretary of the Bir- 
mingham Branch of the British Medical Association of this fact.—I am, 
yours very truly, O. C, PENRHYS EVANS, 

Honorary Secretary Kidderminster Medical Society. 
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THE MEDICAL ESTABLISHMENT OF THE KING. 


THE following appointments are announced in the London 
Gazette : 


Physicians in Ordinary to His Majesty : 
Sir William Henry Broadbent, Bart., K.C.V.O., M.D. 
Sir James Reid, Bart., G.C.V.O., K.C.B., M.D. 
Sir Francis Laking, K.C.V.O., M.D. 


Physicians Extraordinary to His Majesty: + . 
Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.I., M.D. 
Sir Richard Douglas Powell, Bart., K.C.V.O., M.D. 

Sir Edward H. Sieveking, M.D. 
Sir Felix Semon, M.D. 
Mr. John Lowe, M.D. 


Physician to His Majesty's Household : 
Sir Thomas Barlow, Bart., K.C.V.O., M.D. © 


Serjeant-Surgeon in Ordinary: 
Lord Lister. 


Honorary Serjeant-Surgeons : 
Sir William Mac Cormac, Bart., K.C.V.O., P.R.C.S. 
Sir Thomas Smith, Bart., F.R.C.S. ee 
Mr. Frederick Treves, M.V.O., F.R.C.S.Eng. 


Honorary Surgeons in Ordinary to His Majesty: 
Mr. Thomas Bryant, F.R.C.S.Eng. ; 
Mr. Alfred Downing Fripp, M.V.O., M.S...F.R.C.S.Eng. 
Mr. Rickman J. Godlee, M.S., F.R.C.S.Eng. 


Surgeon to His Majesty's Household : 
Mr. Herbert Wiiliam Allingham, F.R.C.S.Eng. 


Surgeon- Apothecary to His Majesty and Apothecary to His 
‘Majesty's Household : re 
‘Sir Francis Laking, K.C.V.O., M.D. 


Honorary Surgeon-Oculist to His Majesty: © 
Mr. George Anderson Critchett, F.R.O.S.Eng. 


Honorary Surgeon-Dentist to His Majesty: 
Mr. Henry Bell Longhurst. 


Dentist to His Majesty's Household : 
Mr. Edwin Thomas Truman. 


Honorary Anesthetist to His Majesty : 
Mr. Frederick William Hewitt, M.D. 


Chemist and Druggist to His Majesty : 
Mr. Peter Wyatt Squire. 


Surgeons- Apothecary to His Majesty's Household at Windsor: 
Mr. William Fairbank, M.D. — 
Mr. William A. Ellison, M.D. } y- 


Surgeon- Apothecary to His Majesty’s Household at Sandring- 


ham: 
Mr. Alan Reeve Manby, M.V.O., M.D. 


Honorary Physicians in Ordinary to His Majesty in Scotland : 
Sir William Tennant Gairdner, K.C.B., M.D. é' 
Mr. George William Balfour, M.D. 


Honorary Surgeons to His Majesty in Scotland: 
Mr. Patrick Heron Watson, M.D. : 
Mr. Alexander Ogston, M.D. 


Honorary Surgeon-Oculist to His Majesty in Scotland : 
Mr. Douglas Argyll Robertson, M.D 


Honorary Physicians in Ordinary to His Majesty in Ireland: 
Sir John Thomas Banks, K.C.B., M.D. : 
Mr. William Moore, M.D. : 


Honorary Surgeons to His Majesty in Ireland: 
Sir Philip Crampton Smyly, M.D 
Sir William Thomson, M.D. 


Honorary Surgeon-Oculist to His Majesty in Ireland: 
Mr; Charles Edward FitzGerald, M.D. 








SSS 
THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 


THE Royal Commission on Arsenical Poisoni 
its sittings on March 25th in Manchester, al the ue 
was taken ys Paced me a Meg and the other comp; 
sioners present were Sir William Church, Pr 
and Dr. Whitelegge. aber, Thorpe, 
Mr. Thomson, manager of Threlfall’s Brewer 
pany, stated that before this epidemic he haa 
heard of arsenical poisoning through beer. The Coens 
now obtained guarantees from the manufacturers yw; 
all the materials purchased, and he thought that it wa 
not be unreasonable to compel brewers to test 
material, although the plan would press hardly upon a 
small brewers Dr. Miller, consulting brewers’ chem; 
said that before November last samples were tested solel 
for trade purposes and not for arsenic; he believed that an 
beer brewed at the present time in this country would sho 
traces of arsenic if the test were severe enough, the ¢ . 
being derived either from the malt orthe hops. He had found 
traces of arsenic in the antiseptics which were used in 
small quantities in beer. Professor H. B. Dixon, of Owens 
College, said that by far the larger proportion of sulphuric 
acid manufactured in Great Britain was now made from 
Spanish pyrites in which the quantity of arsenic vari 
though the deeper ores now being worked seemed to contain 
‘more than the superficial. He described the method of 
manufacturing sulphuric acid and of purifying the crude 
acid from arsenic. Siciliansulphur had no ap reciablequan- 
tity of arsenicinit. Dr. T. N. Kelynack, Medical Registrar 
Royal Infirmary, Manchester, gave evidence as to the sym. 
ptomsand expressed the opinion that the statistics which had 
been published gave a very inadequate impression of the 
facts. He thought that the best security for the consumeras 
regards sulphuric acid and other substances used in the 
manufacture of beer and food was that they shouldbe 
freed from arsenic before they were allowed to be used; 
and to test this he would have analytical laboratories 
under the control of the local authorities, but subject to 
inspection by the Local Government Board. 
The Commission sat again on March 26th, when the chair 
was taken by Sir William Church; the other members pre. 
sent were Professor Thorpe and Dr. Whitelegge. The 
first witness was Dr. Dixon Mann, Professor of Foren- 
sic Medicine in Owens College. He gave particulars 
as to the finding of arsenic in the hair and nails.’ His in- 
vestigations had convinced him that arsenic remained 
much longer in the tissues than he had thought possible; 
in one case a woman was in the hospital for fifty-two days, 
and yet there was arsenic present in the tissues. In reply 
to the Chairman, he said that he thought that the reason why 
a greater number of cases had occurred among women than 
among men was the lesser activity of women; it was a 
question of elimination. From the amount of arsenic he 
had found in the cases, he was of opinion that there had 
been more arsenic in the beer than was now accounted for. 
He believed that to make an absolutely exact analysis of 
beer was a very laborious process, and he thought that on 


that account the amount of arsenic in beer was under: 
estimated rather than over-estimated, but he declined @ 


accept the statement that one-twentieth of a grain of arsenie 
in a gallon of beer would be innocuous. Dr. Sergeant 
(M.O.H. Lancashire) gave evidence as to the quantity of 
beer destroyed, and said that since January 14th no cases 
of contamination sufficiently serious to give rise to legal 
action had come under notice. He thought that it would 
be unsafe to allow the consumption of beer containing 
amount of arsenic capable of estimation by the analyst. It 
was difficult to estimate precisely the amount of injury 
health caused in the county by the consumption 
poisoned beer, but communications received from 


1 BRITISH MEDICAL JOURNAL February 16th, rgor, P. 396. 
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th showed that cases of arsenical poisoning 
oficers © ed in 36 out of the 138 districts in the 


pot ‘ve county. He had information of 863 cases 
20 na ths, but these did not in his opinion fully 

sent the total number of cases. He felt justified in 
repre ‘that many deaths from arsenical poisoniug during 
ay "t st half of 1900 had been registered as due to alcohol- 
the ad other diseases. He understood that 50 per cent. 
atthe persons attacked were still suffering from the effects 
¢ the poisoning, 55 samples of jams and sweets had been 
lysed without finding arsenic, but of 20 samples of 
pase yeast all, with one exception, contained a small 
trace of arsenie. He thought that beer should contain no 
arsenic beyond the merest trace, and as 75 per cent. of the 
samples of beer taken had been genuine he saw no reason 

inst the proposal to require all to be genuine. 

‘At the meeting on March 29th, the Chairman, Lord 
Kelvin, presided, and Sir William Church, Mr. Cosmo 
Bonsor, and Dr. Whitelegge were also present. The first 
witness was Dr. Judson Bury, physician to the Manchester 
Royal Infirmary, who said that it was possible that some 
of the cases of peripheral neuritis seen at the Manchester 
Royal Infirmary previous to 1900 were due to arsenic, but 
he did not think it probable. The cases seen in the 
autumn of 1900 could undoubtedly be distinguished 
from those seen at earlier dates. In reply to Sir William 
Church, he said that some of the cases seen in earlier 
years might have been put down as_ alcoholism 
without further discrimination, and that therefore the 

ual increase of cases of alcoholic neuritis might be 
on rather to the use of that term than to an actual 
increase of the disorder. In none of the cases recorded 
by Dr. Ross was pigmentation mentioned, and Dr. Bury was 
unable to recall any cases before the end of 1900 in which 
this symptom was present. Mr. J. Carter-Bell, Publie Analyst 
for the County of Chester and for several boroughs, gave 
iculars as to the number of analyses made, and said that 
had taken steps to stop the sale of beer containing a 
tenth part of a grain or over. In private samples submitted 
io him he had found mere traces of arsenic in the malt but 
none in the hops. He had analysed recently a bottle of 
beer which had been in his own cellar for seven or eight 
years and had found a trace of arsenic in it; it had been 
sent to him as a very pure beer, and not for the purpose 
of kr for ee ‘tithe quantity he — me 
inmalt was about a fiftieth of a grain in a pound. Pro- 
fessor Sheridan Delépine gave evidence as to the investi- 
gations which he had carried out,” and stated that in some 
sam “ — age ig was rng $65 abundant to make 
its detection easy in less than half a tumbler. He had 
found arsenic in #- to the estimated amount of 1-200o0th 
of a grain to the pound. On the assumption that most 
beer drinkers consumed half a gallon of beer daily, he felt 
justified in advising that whenever a beer contained as 
much as or more than 1-28th of a grain of arsenic in half a 
ane that beer should be condemned. He had, however, 
earned that one gallon was not am unusual allowance, so 
that he would now be disposed to alter the limit toa corre- 
sponding extent. Mr. Henry Weld-Blundell, chairman of the 
Cornbrook Brewery Company, stated that since the recent 
outbreak he had tested malt for arsenic, and had come to 
the conclusion that all malt contained an infinitesimal 
trace. He thought it probable that in future this would 
be eliminated entirely by the use of absolutely pure 
rn for paar drying and roasting. 
mmission met again on March 30th, when Mr. Sig- 
mund Stein, consulting chemist in Liverpool, gave pir stan. 
in the course of which he said that sulphuric acid was used 
in the production of so-called golden syrup, table syrup,’ 
of treacle. ‘The object of using it was to invert the sac-! 
charose Into dextrose and levulose to prevent crystallisa-' 


* BRINSH MEDICAL JOURNAL, December sat, 1900, Pp. 1587; and January rath, 
: 1gor, p. 81. 








tion. Phosphoric acid was used in sugar factories to 
decolorise and clear the juice, and also to clear the juice 
from lime. He had found arsenic in commercial phos- 
phoric acid, which was also used for the preparation of 
golden syrup, and: in several of the beet sugar factories. 
Evidence was then given by Mr. H. Spencer of the Inland 
Revenue Department as to the duties of revenue officers, 
and the inquiry in Manchester concluded. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


; 
' ' CAPETOWN. 

THE plague returns for the week ending March 30th show that in Cape-: 
town there were 60 fresh cases of plague and 22 deaths. These figures 
show no great departure from the number given for the previous week, 
but they bring the total number of cases of plague in Capetown since the 
commencemert of the outbreak up to 287, and the deaths to 99. Nineteen 
Europeans are included in the list of dead. On March 31st 17 fresh cases 
of plague were reported, and: death, bringing the plague totals to the 
end of March to 304 cases and 100 deaths. There were under observation 
on April 1st.630 persons, who were either ill of the disease or were * sus- 
pects” or ‘‘contacts.” - 7 

The death of one of the Government medical officers is reported to have 
been caused by a wound received whilst he was engaged in making a post- 
mortem examination on a case of plague. At Simonstown a case of plague 
occurred in the dockyard. The corpses of natives are occasionally found,. 
—— that the fact of their being ill of plague is being concealed by 

e natives. 


INDIA. 

The total mortality from plague for all India during the week ending 
March oth shows 7,879 deaths from the disease, being an increase of 952: 
upon the previous week. So far.as statistical statements go, this is the 
highest number of plague deaths recorded for any week since the disease 
first appeared in India. . 

In Bombay City there has been a further decline of plague mortality, the 
actual number of deaths during the week ending March oth being 1,196: 
against 1,223 [not 1,123 as stated last week] for the previous week. In 
the Bombay Presidency exclusive of the city the plague deaths numbered 
754 during the a Benen, being a decline to the extent of 56 deaths 
from the previous week. 

In some other parts of India, however, an alarming increase has pre- 

vailed. In Bengal, exclusive of the metropolis, 4,525 deaths occurred 

from plague during the week ending March oth, being an increase of 459 - 
deaths in the previous week. : 

In Calcutta the mortality from plague has also increased, 557 persons 

perishing of the disease during the week in question. In consequence of 

the marked recrudescence of plague in Calcutta, inspection of railway 

passengers at stations around the city has been resumed. On Tuesday, 

March reth, 142 fresh cases of plague were reported in Calcutta, and 

108 deaths from the disease. It has become understood in India that. 
when the deaths from plague in large cities number 100 or more daily that 

aserious epidemic prevails; this would seem to have been the case in 

Calcutta during a part of the third week of March. In the North-West 

Provinces 417 deaths from plague occurred, and in the Mysore State 169, 

during the week endinig March oth. 

At Karachi on March roth, 11th, 12th, 13th, and 14th the fresh plague 
cases numbered 16, 21, 18, 9, and 16, whilst the fatal cases amounted to 21, 
15, 13, 13, and 12 respectively daily, 


MAURITIUS. 
For the week ending March 28th 2 cases of plague, which proved fatal, 


were reported in Mauritius. 








FRENCH GYNECOLOGICAL CoNGREsS.—The third meeting of 
the French National Periodical Congress of Gynzcology, 
Obstetrics, and Peediatrics will be held this year at Nantes. 
under the general presidency of Dr. Sevestre of Paris, who 
will afso preside over the Section of Pediatrics. Dr. Segond 
of Paris will be President of the Section of Gynxcology, and! 
Professor Queirel of Marseilles of that of Obstetrics. The 
questions proposed for discussion in the Section of Gynec- 
ology are : (1) Congenital anteflexion of the uterus as a cause 
of sterility, and its treatment; (2) causes favouring ectopic 
gestation ; (3) dystocia due to fibroids. In the Section of 
Obstetrics the programme is: (1) Rupture of the uterus; (2) 
inversion of the uterus; (3) the fate of prematurely-born 
children; (4) the uncontrollable vomiting of pregnancy; (5) 
radiographic measurement of the pelvis. In the Section of 
Pediatrics the following questions will be discussed: (1) 
Arthritism in children ; (2) meningitic manifestations in the 
course of digestive infections in childhood ; (3) intermittent 
albuminuria,in the child; (4) the defence of childhood (pueri- 
culture, suekling,.weaning); (5) conservative: methods in the 


kinesitherapy (movement cure). 


treatment, of local tuberculosis; (6) scoliosis, its treatment by 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of April, at 2 o’clock 
in the afternoon. 


April, 1902. Francis Fowke, General Secretary. 





NOTICE OF a tanec MEETINGS OF COUNCIL 
' 1901. 

MEETINGS of the Council will be held on April 17th, July roth, 

and October 23rd. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 

each meeting—namely, June 2oth, and October 2nd. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Coupcil or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. d 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to 5P.mM. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 
NorTH OF IRELAND BRANCH.—The spring meeting of this Branch will 
be ‘held dn Belfast on Thursday, April rrth, at 4 P.M.—WILLIAM CALWELL, 
M.D., 1, College Square N., Belfast, Honorary Secretary. 





SHROPSHIRE AND M1D-WALES BRANcH.—The spring meeting of this 
Branch will be held at the Salop Infirmary, on Tuesday, April 16th, at 


P.M.—HAROLD “7H. B. MACLEOD, College Hill, Shrewsbury, Honorary 
Beoretary. 


West SOMERSET BRANCH.—See notice under “ Report of Constitution 


Co.nmittee.” 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—See notice under 


“ Report of the Constitution Committee.” 





THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


West SOMERSET BRANCH.—A special meeting of this Branch will be 
held at the Great Western Hotel, Taunton, on Tuesday, April 16th, at 
2 P.M. Business :iTo consider the report of the Constitution Committee. 
The question of the ** wage limit for clubs,” etc.—R. LipDDON MEADE-KING, 
Taunton, Honorary Secretary. 





SOUTHERN BRANCH: SouTH WILTs DisTrict.—A special meeting of this 
District will be held at the Infirmary, Salisbury, on Wednesday, April 
xoth, at3P.M. Programme: Minutes of last meeting. Election of Vice- 
President. Consideration of the Provisional Report of the Constitution 
Committee to the Branches. The Committee earnestly request that the 
members of the District will do their utmost to attend this meeting. 
Members will find the report which is to be discussed in the BRITISH 
Mepicat Journat of February r6th last. Unattached members resident 
‘in the District are invited to attend this meeting.—J. E. GORDON, 52, End- 
‘Jess Street, Salisbury, Honorary Secretary. 





SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT.—A special meeting 
of this District will be held in the Mayor’s Banqueting Hall, Town Hall, 


“Portsmouth, on Friday, April rath, at 4.15 P.M., to consider the Provi- 
sional Report of the Constitution Commi , as published in the BRITISH 


Mepicat JOURNAL of February 16th. The meeting will be asked to dis- 
cuss and vote upon thefollowing points: = =~ aig 





r. Are you in favour of the institution fe 
Divisions to form Branches—a Branch oneal, and ge Br OUping 
group of counties, and a Division of counties being poe He & county op 
sible, to correspond with one or more Parliamentary consti as far ag Dog. 
tion shall be, tpso facto, a momber or the wa yery member of the A 

sha , ipso facto, a member o 
of no other ? : , sa the Division in which he resides a 

3. Are you in favour o e proposal that : 
the General Council of the seeclation shall be electea Of a Branch on 
sent by post to each elector, and that theterm of eligibility fore 
office as representative be limited to eight years ? ™= 
Associntion se recommensed in, pemarah seen ae 

recomm n i 
Report ? ow me P aph 15 (i) of the Provisi’ 

5. Are you in favour of the proposal that eac 
right to send annually a Delegate to represent tate men = have the 
be held every year at the same place and period as the pr ae Meeting 
the purposes detailed in the Provisional eport—paragraphs vane 

6. Ifyou are in favour of No. 5, do you also agree that eac 
prongs poses o : - yd be as there are members in hig 
sion? An at his first-class travelling ex: I 
funds of the Association? € expenses shall be paid out of th 

7. Do you agree to the raising of the annual incl 
the Association to 25s., and to the other provisions Of paras setiption ty 

8. ae he “| apg of the che cane as set forth in pa P i a 

g. Are there in the Provision ort any oth 
Te 5 ade yf ll t will b * k a mucin 

e votes of all present w e taken, but th 
unattached members will be separately recorded As Gan jiitached ani 
very serious importance it is hoped that each member will make 
point of being eo, Members are requested to bring their 
the Report with them.—J. G. BLACKMAN, Poplar House, Kingston Copies of 
Portsmouth, Honorary Secretary. , Crescent, 


Con 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—A special m 
both the attached and the unattached members of this District . 
held_at the Kent and Canterbury Hospital on April mth, at 4 
(Dr. Parsons of Dover in the chair) to discuss and to move Moho 
relative to the Provisional Report of the Constitution Committee Of the 
Association (published as a Supplement to the BritisH MEDicat J 
of February r6th, rgo1). It has been decided to invite to this meeting 
the registered practitioners resident in East Kent, and the favour oj 
their attendance is therefore requested. In view of the 
ance of the subjects to be discussed, we trust that all the medical men 
East Kent will make a special effort to be present. The general aim 
the reforms proposed by the Constitution Committee is to induceg) 
medical practitioners to join the British Medical Association as attache 
members, and thus to increase its efficiency in extending scientific knoy. 
ledge and promoting the interests and unity of the profession. The 
ticular changes which are proposed and to which discussion will 
mainly directed are : (1) The formation of small divisions or units of eh 
Branch; (2) the absorption of unattached members into the Branch: 
(3) the principle of delegation ; (4) the Referendum by the Couneil tothe 
Divisions of questionable decisions arrived at by the delegates, (ther 
questions, for example, of finance, may come up, and will be open ty 

iscussion. The resolutions adopted will be forwarded to. the Counc, 
and the whole subject will be dealt with at the general meeting of th 
Association to be held at Cheltenham in August next. Attached men. 
bers of the Branch will alone be entitled to vote, but the opinions ofal 
are invited. Attention to the Provisional Report of the Constitutin 
Committee is requested, and several articles and letters on the subjet 
have since appeared in the BRITISH MEDICAL JOURNAL, which be 
studied with advantage. There are still a few copies of the Report 
which may be obtained by application at the oftice of the Britisy Map. 
CAL JOURNAL, 429, Strand, London, W.C. Members are asked to brin 
with them their copies of the Provisional Report. It is requested tht 
Resolutions or Amendments of the Report which any attached meme 
may intend to move may be communicated to the Honorary 
not later than April 5th.—C, KEssicK Bowes, A. E. LaRKixe, Taos! 
RavEN, Barfield House, Broadstairs, Honorary Secretary. 


SouTH-EASTERN BRANCH: WEST KENT DISTRICT.—A special meeting i 
this Branch (to which ali members of the Association, both attached al 
unattached, who are residing in the District are invited) will be heii 
St. Bartholomew’s Hospital, Rochester, on Thursday, April r1th, abr 
The chair will be taken by Dr. Charles Hoar of Maidstone. Busines: 
Consideration of the Provisional Report of the Constitution Committe 
which was forwarded to members of the Association with the Buns 
MEDICAL JOURNAL for February 16th.—LUDFORD CoopER, 19, Vittoti 
Street, Rochester, Honorary Secretary. 









SOUTH-EASTERN BRANCH : EAST SURREY DisTrRictT.—A special m uf 


this district will be held at the Greyhound Hotel, Croydon, on Thur 
April 18th, at 4 P.M. to consider the Report of the Constitution Comm 
tee. Dr. Walters, President of the South-Eastern Branch, 

All members of the British Medica! Association, whether attached tom 
District, or unattached, are earnestly requested to attend, forit isltt 
that the Report requires serious consideration, affecting as it doestit 
future of the Association, and indirectly the profession generally. Me 
bers are requested to bring with them the Report that was pub 
the JOURNAL on February 16th. A vote will be taken upon eachadl 
twenty { Recommendations” contained in the Provisional Report se 
present will be asked to vote, but the votes of the attach and 
tached members will be separately recorded. At the eh a 
meeting the opinion was expressed that members wis! 1 
amendments to any of the twenty ‘Recommendations’ § Ww 
notice of them to the Honorary Secretary in writing on or before Tue 
April oth. These amendments will be published in the BRITISH 
JOURNAL of that week’s issue. and members are request it 
there, as no further notice will be issued to individual members. 


J. PRANGLEY, Horo-ary Secretary, Tudor House, Anerley. 
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: D CHESHIRE BRANCH.—Preliminary 
of the British Medical Association residing in the neighbour- 


mem ng centres: 
nood of the setow! 8 Chester, Oldham, 
Al > ho Congleton, Preston, 
‘ashton-under-Lyne, Crewe, Rochdale, 
Birkenhead, Lancaster, St, Helens, 
Blackburn, Leigh, Southport, 
Blackpool, Live 1, i se’ en 
Bolton Manchester, Warrington, 
Burnley, Northwich, Wigan, 
on Om d, it is proposed to hold a general meeting of this Branch 
ay ving pater) Hall. Manchester, during the fourth wom of April, for 
the consideration of the Report of the Constitution Committee.—T, 
AprHUR HELME, M.D., 337, Oxford Road, Manchester, Honorary 
secretary. 
NGLAND BRANCH.—It has been arranged to hold district 
ao Sie following places within the Branch area : 
” Newcastle. Gateshead. Bishop Auckland, 
Hexham. Sunderland. Hartlepool. 
North Shields. South Shields. Darlington. 
Morpeth. Consett. Middlesbrough. 


‘Alnwick. Durham. : 
Members are requested to attend the district meeting to which they 


have been appointed and of which they have received notice, for the pur- 

of voting and expressing their opinions upon the Report of the 
Ponstitution ommittee. The spring meeting of the:Branch will be held 
early in April, at which the results of the several district meetings will 
be presented and consolidated into the report of the Branch.—THomas 


BEATTIE, 3, Ellison Place, Newcastle-upon-Tyne, Honorary Secretary. 


East ANGLIAN BRANCH.—A meeting of members of this Branch to dis- 
euss the Report of the Constitution Committee will be held at 
Colchester, on Thursday, April 11th, at 4 P.M., at the Essex and Colchester 
Hospital. This meeting will be asked to report its opinion of the 

eral principles of the changes proposed to a collective meeting of 

e Branch to be held im Ipswich on April 25th, 1901, at 2.30 P.M., at the 
Crown and Anchor Hotel, and this capo f will in turn report to the 
Constitution Committee on or before April 30th.—E. L. FENN, M.D., 
President E: A. B.; EDGAR G. BARNES, M.D., Eye; MICHAEL BEVERLEY, 
M.D., Norwich; B. H. NICHOLSON, M.B., Colchester, Secretaries. 


MIDLAND BRANCH.—A maating of members of this Branch for the coun- 
ties of Leicester and ‘Rutland will be held at the Infirmary, Leicester, on 
Thursday; April 11th, at 4 P.M., to consider the Report of the Constitution 
Committee.—FRANK M. PoPE (4, Prebend Street, Leicester), Honora: 
Secretary for Leicestershire and Rutland, and Honorary Secretary an 
Treasurer to the Branch. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of the 
Branch will be held at the Infirmary, Worcester, on Thursday, April 11th, 
at 3.30P.M., to discuss the Report of the Constitution Committee. The 
Report and proceedings of the Committee were published in the BRITISH 
MEDICAL JOURNAL of February 16th,and members are particular] re- 
quested to make themselves familiar with the report and to bring their 
copies with them to the meeting. Members of the Association in the 
district not attached to the Branch are invited to attend. Other busi- 
ness: Communication from the Committee on Medical Organisation ; 
members are invited to exhibit cases and specimens ; Congress on Tuber- 
| any other business.—GrOo. W. CrowE, Worcester, Honorary 

retary. 


STAFFORDSHIRE BRANCH.—A meeting of the Burton District of this 
Branch for the purpose of discussing the Report of the Constitution 
Committee will be held at the Committee Room, Infirmary, Burton-on- 
Trent, on Thursday, April rth, at 4.30P.M. Convener, Dr. W. G. Lowe.— 
F, MILNES BLUMER, Stafford, Honorary General Secretary. 





; WEST SOMERSET BRANCH. 
Tue spring meeting of this Branch was held at the Taunton 
and Somerset Hospital on March 29th, under the presidency 
of Mr. G. F. Sypenuam (Dulverton). Twenty members and 
two guests were present. 3 A 

Confirmation of Minutes—The minutes of the last meeting 
were read and confirmed. 

Coroners’ Fees.—It was resolved that the result of the circular 
to theCounty Council be reported to the General Council of 
the Association, 

Congress on Tuberculosis.—It was resolved not to send a dele- 
gate to the Congress on Tuberculosis. 

Report of Constitution Committee.—After some diseussion. 
this was referred to a special meeting, tobe held on April 16th. 

Committee on Medical Organisation.—It was resolved that Dr. 

CDONALD (Taunton) be appointed delegate. d 

Wage Limit.—This subject was referred to the special 


‘meeting. 


gmatricity in Medical Practice.—Dr. LEW1s JONES, in charge of 
¢ electrical department at St. Bartholomew’s Hospital, read 


meetings of local . 


tice. After answering questions arising from the paper he was 
accorded a hearty vote of thanks. f 
Vote of Thanks to Hospital Authorities.—A vote of thanks 


| Was passed to the hospital authorities for the use of the rooms. 


Exhibitions.—There was an exhibition of the apparatus of 
the Tallerman Treatment in action. Messrs. Down had an 
exhibition of instruments and the Bayer Company of their 
preparations. After the meeting Dr. Morton (Taunton) gave 
an exhibition of x-rays at his house. 


QUEENSLAND BRANCH. 
THE annual meeting of this Branch was held in Brisbane on 
pa 25th, ‘Dr. JoHN THomson, the President, in the 
chair. 

The Death of ‘Queen Victoria.—The PresipENT paid an 
eloquent and touching tribute to the memory of Her Majesty 
Queen Victoria, and moved the adjournment of the meeting. 

Message to the King.—The following message was sent, 
through Lord Lamington, Governor of Queensland, to the 
Secretary of State for the Colonies : 

The Queensland Branch of the British Medical Association, represent- 
ing the profession in this State, desire to express their very deep sym- 
pathy with the members of the Royal Family in the loss sustained by 
them and the Empire through the death of our beloved Queen Victoria, 
and also their devotion and loyalty to King Edward VII. 


The adjourned meeting was held on February 8th. 

Report of Council.—The Council’s report showed that the 
Branch was making progress, and that alarge amount of 
useful work had been done during the pose The financial 
statement showed a satisfactory credit balance. 

President's Address.—The PreEsipENT delivered an address 
upon the subject of the microscopical appearances of the 
sarcomata. 

Election of Officers.—The election of officers for 1901 resulted 
as follows: President: Dr. W. F. Taylor. Vice-Presidents : Dr. 
Francis and J. Thomson. Council: Drs. Hopkins, Robertson, 
Wilton, Love, and Carvosso. Auditors: Drs. Orr and Mac- 
namara. Treasurer: Dr. Peter Bancroft. Secretary: Dr. A. 
B. Brockway. 


BRITISH GUIANA BRANCH. 
A MEETING Of this Branch was held at the Public Hospital, 
Georgetown, on February 7th, Dr. F. H. Epmonps, President, 
in the chair. ; 
Confirmation of the Minutes.—The minutes of the last meet- 
ing were read and confirmed. 
ew Member.—Dr. Raymundo Fernandes Jardim was elected 


a member of the Branch. 
Financial Statement.—A statement of the accounts audited 


was circulated among the members present, showing a balance 
in favour of the Branch of 107 dollars. 


Epsom College.—The PresipEnt referred to the present con- 
dition of the Royal Medical Benevolent College, Epsom, and 
said he would be pleased to forward any subscriptions to 
it. A subscription list was passed round. 

President's Address.—The PREsIpENT then read his presi- 


dential address on his thirty years’ experience of practice 
equally divided between Great Britain, the West Indies, and 


British Guiana.—Dr. W. S. Barnes proposed a vote of thanks 
to the President for his very interesting address, which was 


seconded by Dr. W. Von WINCKLER.—Several points in the 
President’s address were discussed by the members present, 
to which he suitably replied. 


MEETINGS FOR THE CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 


COMMITTEE. 
[The Report of the Committee, together with a record of its pro- 


ceedings, was published asa Supplement to the British MEDICAL 
JOURNAL of February 16th, 1901.] 


METROPOLITAN COUNTIES BRANCH: EAST 
LONDON AND SOUTH ESSEX DISTRICT. 


A MEETING of members of the Association in this District 
was held .at Hackney Town Hall on March 28th, Mr. GroraE 
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Eastes, President of the Branch, in the chair; 15 attached 
and 8 unattached members were present. 
+ The PRESIDENT briefly stated the methods of procedure. 
Dr. F. J. Smrru, Vice-President of the District, moved the 
first resolution : 
That this District approves}generally of thefrecommendations of the 


; Constitution Committee. 


Dr. Smith explained that the three principles requiring con- 
sideration were: (1) the formation of Divisions; (2) the in- 
clusion of unattached members ; (3) delegation. 

Dr. Mason GREENWOOD seconded, on the grounds that a 
change was necessary, chiefly in relation to the powers of the 

nual Meeting and of the Council, and that the scheme of 
the Constitution Committee should be supported. 

Dr. J. W. Hunt strongly objected to.passing a general reso- 
lution before the consideration in detail of the principles of 
a. scheme which was evidently not a unanimous one, but a 
compromise to avoid the necessity of a minority report. He 
considered that the Committee should have drawn up two or 
three schemes to choose from. He was altogether opposed to 
the principle of delegation and to the expense that would be 
incurred in carrying out an experiment. He moved as an 
amendment: 

. That, considering the principle of delegates and their payment are 
vital parts, this meeting objects to the scheme. 

Dr. MICKLE seconded. 

The amendment was lost, 2 attached and 1 unattached 
voting for it, and the motion was then carried, 2 attached 
members voting against. 

Recommendations 1 to 5 were carried nem. con. 

Recommendation 6 was agreed to, with the substitution of 
the words ‘‘any registered medical practitioner” for ‘ any 
medical practitioner registered,” and it was suggested that 
the word “ practitioner” be substituted for ‘‘ man” through- 
out the Recommendations. 

Recommendation 7 was approved as amended by the other 
Metropolitan Districts to read : 

That any medical practitioner possessing a foreign qualification not 
otherwise eligible to become a member of the British Medical Associa- 
tion, may be admitted a complimentary member of the Colonial or Indian 
Branch within the area of which he resides. 

Recommendation 8 (Expulsion) was referred back to the 
Committee for further consideration. 

‘ Recommendations 9 to 14 were agreed to nem. con. 

Recommendation 15, Section i, after some discussion re co- 
option, was carried. 

Section 1 was agreed to with the omission of the words 
‘*in” to ‘‘ namely,” and the addition of 
“‘be nominated by not fewer than’ ten members of their respective 
Branches and” after the word “ Council.” 

The remaining sections were agreed to. 

Recommendation 16 (Powers of Council: Internal Affairs, 
Scientific Work, Medico-political Work and Medico-ethical 
Work, Delegates) gave rise to considerable discussion. Ulti- 
mately Dr. Hunt proposed and Dr. Biack seconded an 
amendment : 

That it be referred back to the Committee for the purpose of devising 
some scheme which would render delegates something more than voting 
machines. 

The amendment was lost, 9 voting for and to against, and 
the recommendation was then carried, 5 voting against. 

Recommendation 17 was adopted. , 

Recommendation 18, Sections i, ii, and iii (General Busi- 
ness Meeting), were approved with the addition to ‘‘ quorum” 
of the words ‘‘ to be maintained throughout the meeting.” 

Section c (Voting in Delegate Meeting).—It was agreed on 
the proposal of the PrEsIDENT, seconded by Dr. St. CLair 
SHADWELL : 

That after the words “every question brought before the meeting” the 
following words be substituted for the remainder of the sentence: “‘ And 
whenever such question"has been decided upon by his constituency dur- 
ing the three months immediately preceding such meeting, he must 
record his votes in accordance with that decision.” 

Payment of Travelling Expenses of Delegates.—Dr. Hunt 
proposed and Dr. SmirH seconded : 

That the paragraph be deleted. 

This was carried by the casting vote of the President. 

Recommendations 19 and 20 were carried nem. con. 





a 
A hearty vote of thanks was accorded to i 
the proposition of Dr. Smrrx, seconded by peg, President 7 





METROPOLITAN COUNTIES’ BRANCH: 

ota SeERE, DISTRICT. MERTEORD- 
A MEETING was held at the Shire Hall, St. Al 
29th, Mr. GrorGE EastEs, the President of the B anche a 
° * " ranch, W 
in the chair. Four attached members were present Pi 

Dr. LOVELL DrRAGE moved: : 

That this District approves generally of the recommen 
Constitution Committee. 

Mr. Lestre Bates seconded the motion, which was carried 
nem. con. 

Recommendations 1 to 5 were approved. 

Recommendation 6 was approved, with the substitution of 
the words ‘“ any registered medical practitioner” for “an 
medical practitioner registered,” and of the word “Drage 
titioner” for ‘‘ man,” in the phrase ‘‘ medical man ” through 
out the recommendations. ; gh- 

Recommendation 7 (Complimentary Members) was a 
proved as amended in the other Metropolitan Districts. 
namely : 

That any medical practitioner possessing” a foreign ‘qualification, not 
otherwise eligible to become a member of the British Medical Associa. 
tion, may be admitted a complimentary member of the Colonial or Indian 
Branch within the area of which he resides. 

Recommendations 8 to 16 were approved. 

Recommendation 17 was approved with the addition after 
the word Council ‘‘ who shall have the option of attending and” 

Recommendation 18, Section (i, ii, iii), was approved, the 
quorum of the General Business Meeting being fixed at “ to 
to be maintained through the meeting.” 

Recommendation 18 B was agreed to. 

Recommendation 18 ¢ (i, ii, ili, iv) was approved, the quorum 
of the Delegate Meeting to be “‘ one-half,” as proposed in the 
recommendation. 

Voting in Delegate Meeting.—This recommendation was 
agreed to, with the alteration carried at the Central District 
Meeting of the Branch, namely: 

That after the words “every question brought before the meeting,” the 
following words be*substituted for the remainder of the sentence: “and 
whenever such question has been decided upon by his constituency dur 
ing the three months immediately preceding such meeting he must record 
his votes in accordance with that decision.” 

Payment of Travelling Expenses.—It was proposed by Mr. 
Bates, seconded by Dr. LovELL DraceE, and carried unani- 
mously: 

That payment of the travelling ‘expenses of the delegates be not de- 
frayed by the Association : 

Recommendation 19, Sections A, B, Cc, were approved, with 
the addition of the words “ of a financial character ” after the 
word “resolution” in the third line of the recom 
mendation concerning the “ Referendum at instance of 
Council.” ; 

Recommendation 20 was approved, with the exception of 
Paragraph iii, which it was suggested should read: 

That the inclusive subscription be 308. per annum. 

This was proposed by Dr. Lovett Drage, seconded by Dr. 
LipscoMBE, and carried unaninomously. 

A cordial vote of thanks to Mr. Eastes for his able conduct 
in the chair was passed nem. con. 


BATH AND BRISTOL BRANCH. ; 
Tue fifth meeting of the session was held at the Medical 
Sehool Wing, University College, Bristol, on March 28th, 
Mr. A. W. Pricuarp in the chair; 31 members were present 
and 3 unattached members. (A special invitation to this 
meeting had been issued to the unattached members). 

The minutes of the previous meeting were read and con- 
firmed. ‘ 

A letter from the Honorary Secretary of the Committee on 
Medical Organisatioa was read inviting the Branch to send 
a delegate to a Conference proposed to be held at Birming- 
ham in May next. It was decided not to send a delegate to 
the Conference, as the recommendations of the Constitution 
Committee would be fully discussed at the Branch meetings. 

The evening was devoted to a discussion on the recom 
mendations of the Constitution Committee. 


dations of the 
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esentatives on the Council, Drs. E, MARKHAM 

§ The Ped E. J. Cave, first gave an account of the pro- 
- changes in the constitution of the Association, and 

this was followed _by a lengthy debate in which the following 
took part: Drs. C. ELLiotT, W. C. Swayne, ExvizA WALKER 
Pearce (Trowbridge), J. MicnEta, CLARKE, TAYLER 


[Bradford-on-Avon), B. M. H. Rocsrs, Tuss-THuomas (Trow- 


\ d Messrs. J. P. B 
: RDINE, WiaMorE, and Messrs. J. P. Busu 
bride), eoanane (Freshford), and C. A. Morton. ; 

The speakers generally were in favour of the reform of the 
Council on the lines indicated in the Report, of the institu- 
tion of the Referendum, and the abolition of unattached 
members ; but there was less unanimity of opinion as to the 
advisability of the establishment of Divisions smaller than 
the existing Branches, and of the substitution of a meeting 
of delegates as far as possible for the Annual Meeting. 

It was finally resolved not to move any definite resolutions 
at this meeting of the Branch, but to adjourn the debate to 
the next meeting at Bath in April in order that all members 
of the Branch might have an opportunity of voting on the 


question. 








DORSET AND WEST HANTS BRANCH. 
A SPECIAL meeting of this Branch was held at Bournemouth 
on March 27th, to consider the Report of the Constitution 
Committee, as published in the British MrEpicaL JouRNAL of 
February 16th, Dr. Ramsry, Vice-President, in the chair. 
Twenty other members were present. 

The following resolutions were adopted : 

1. That this meeting, though in favour of the formation of Divisions, is 
of opinion that the basis of Parliamentary constituencies would not be 
suitable for this Branch. 

2, That unattached members be dealt with as new members, and be 
elected by the Branch Council. 

3, That this meeting is of opinion that some more economical way should 
be found to obtain the voice of the Association than by the proposed 
Delegate meeting ; and it is also of opinion that the reorganisation of the 
Council would largely meet the requirements. 

4. That in the event of the principle of Delegation being adopted, this 
meeting is of opinion that the Referendum is absolutely essential. 

5. That this meeting approves of the quorum ofthe General Business 
Meeting being largely increased. 

6, Thatno amendment of the Constitution will be satisfactory that does 
not provide complete’protection to the Council in all financial matters. 


DUBLIN BRANCH. 

A SPECIAL general meeting of the Dublin Branch was held in 
the Royal College of Physicians of Ireland on March 29th to 
consider the recommendations of the Constitution Com- 
mittee. The PrEsIDENT, Sir George Duffey, M.D., occupied 
thechair. Although all the unattached members as well as 
the members of the Branch, which includes the province of 
Leinster, had been summoned to attend, only nine attached 
and four unattached members were present at the meeting. 

Sir J. W. Moore, M.D., explained the reasons for the 
formation of the Constitution Committee, and stated the 
main alterations contained in the recommendations sub- 
mitted by the Committee. He then proposed, and Dr. J. W. 
Tuompson seconded, and it was carried unanimously : 

That the Dublin Branch approve in the main the Provisional Report of 
the Constitution Committee of the British Medical Association, and 
hereby instruct their representative on the Council, who is also a member 
of the Constitution Committee, to give effect to their views at future 
meetings of the Committee. 

Dr. TERNAN (unattached member) was opposed to the 
changes recommended (1) because all members, whether they 
wished it or not, would have to belong to their respective 
Branches ; (2) the existing rights of unattached members in 
arom and voting at the annual meetings would be 
curtailed. 

Dr. M’Watrer (unattached member) complained of the 
small representation of Ireland on the Constitution Com- 
mittee ; of the way the General Council was formed and the 
influence it exerted on the Editor of the JournaL; of the 
absence of Irish news from the pages of the JouRNAL; of the 





Impracticability of having Parliamentary unit d the diffi- 
calty of sendin deleanton ete. anes ve 

_1t was pointed out that in order to give proper effect to their 
views unattached members should attend the next annual 


members of the Branch and one visitor were R 
attached member of the Association attended the meeting. 
After further discussion it was proposed by Dr. BARNEs, 
seconded by Mr. Wy.tys, and unanimously resolved: 





meeting of the Association, where the report of the Constitu- 
tion Committee would be considered. Dr. M’Walter was 
informed that Ireland had all the representation on the Com- 


mittee to which she was entitled, and that the Editor was 
most anxious to publish news of interest from Ireland. 





MIDLAND BRANCH: NOTTINGHAMSHIRE DISTRICT. 
A meEeEtiInG of this District, summoned to consider the 
Report of the Constitution Committee, was held at Notting- 
ham on March 28th. Fifteen members were present. In the 
unavoidable absence of the Prestpent, Mr. A. R. Anderson, 


Dr. HANDFoRD was voted to the chair. 
After some remarks by the CHarirMAN, and a lengthy: dis- 


cussion, 


Dr. W. B. Ransom proposed, and Mr. Evan Powe tr 


seconded : 


That the proposal for the formation of Divisions, as set forth by the 


Committee, is unworkable and inadvisable. 


This was carried unanimously. 
Dr. EVAN POWELL proposed, and Mr. BoosByYEr seconded : 
That this meeting approves of the proposal that every member of the 


Association should also be a member of the Branch in whose area he 
resides. . 


Carried unanimously. 
Dr. Ransom proposed, and Dr. Apiin seconded: 
That this meeting does not approve of the proposals as to delegation 


and the payment of delegates as laid down by the Constitutional 
Committee. 


Carried unanimously. 


EAST ANGLIAN BRANCH. 





A MEETING of the members of the East Anglian Branch, to 
which unattached members of the Association residing in 
the District were specially invited, was held at the Norfolk 


and Norwich Hospital on Thursday, March 28th, the Pre- 
SIDENT (Dr. E. L. Fenn) in the chair. 


Confirmation of Minutes—The minutes of the last meeting 


were read and confirmed. 


New Members.—The following members of the British 


Medical Association were elected members of the East 


Anglian Branch: H. C. Baron (Orford, Suffolk); W. Cardy 
Bluck, M.B. (Southend-on-Sea, Essex); J. J. Browne (Sud- 


bury, Suffolk); Donald H. Hutchinson, M.D. (Lowestoft) ; 


. H. Ransome (Bungay, Suffolk); W. Mawer (Ipswich) ; 


H. Cleveland Smith (Southend-on-Sea, Essex); Chas. H. 
Wade (Southend-on-Sea, Essex). 


Provisional Report of the Constitution Committee. — The 


SEcRETARY read the letter sent to the Branches by the 
Chairman of the Constitution Committee, and informed the 
meeting of the steps taken by the Branch Council to enable 
members to discuss the Provisional Report.of that Committee. 
The discussion on the Report was opened by the PRESIDENT. 
The PRESIDENT OF THE ASSOCIATION and Mr. WHITAKER fully 
explained the Report to the members present. 


Luncheon.—At this stage the members adjourned for 


luncheon at Snelling’s Rooms, where thirty-three members 
were present. 


The discussion was resumed after luncheon, when forty-one 
resent. No un- 


That this meeting approves of the institution of Divisions correspond- 


ing in the main with the parliamentary constituencies of the United 
Kingdom, and it is further of opinion that such Divisions should be 
grouped for the purpose of electing delegates in such a manner that the 
number of delegates shall not exceed 300. 


It was proposed by Dr. Cooper Patrtin, seconded by Mr. 


MovRIEL, and unanimously resolved : 


That this meeting approves of the principle of including all members in 


the local organisation—that is, of abolishing the distinction between 
members of Branches and unattached members. 


Dr. Cooper Partin proposed, Mr. WyLiys seconded, and 


it was unanimously resolved : 


That this meeting approves of the principle of transferring as far as 


possible the powers now exercised by the Annual General Meeting toa 
Meeting of Delegates from the Divisions. 


In the discussions on these matters, the PresipENt, tlie 
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PRESIDENT OF THE AssocrATION, Mr. Wy tiys, Dr. Cooper 
Partin, Mr. Murtet, Dr. Jonnson Taytor, Mr. WHITAKER, 
Dr. Buake, Dr. BEVERLEY, Dr. BarNEs, Dr. CrowFoort, and 
Mr. BaLance took part. 

Medical Organisation.—A letter was read inviting the East 
Anglian Branch to send a delegate to a conference at Bir- 
mingham, organised by the Committee on Medical Organisa- 
tion, and it was resolved : 

That the East Anglian Branch is of opinion that its™views will be suffi- 
ciently represented by the resolutions which it is forwarding to the Con- 
stitution Committee. 

Paper.—Mr. H. A. BALiLance then read a paper on the 
Imperial Yeomanry Hospital, Deelfontein, illustrated by lan- 
tern slides. The PRESIDENT OF THE ASSOCIATION moved, and 
Dr. CrowFoot seconded, a cordial vote of thanks to Mr. Bal- 
lance for his able and instructive paper, which was accorded 
with unanimity. 

lfternoon Tea.—The members present were entertained at 
ne ra tea by the medical staff of the Norfolk and Norwich 
ospital. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
A sPECIAL meeting of the Branch was held in the Medical 
Institute, Birmingham, on March 28th, the President, Dr. 
MILNER Moore, being in the chair. 

Thirty-seven members of the Branch, and one unattached 
member of the Association, were present. The meeting was 
convened to consider the Provisional Report of the Constitu- 
tion Committee, which had previously been considered by the 
Council of the Branch. Several country members of Council re- 
ported that, as requested by the Council, they had called local 
meetings in various centres within the area of the Branch. 
In every case the meetings had expressed general agreement 
with the main proposals of the Constitution Committee. 

The PresIpENT recited the principal changes in the organi- 
sation of the Aasociation recommended in the Report, and 
suggested that the most convenient course would be to dis- 
cuss them seriatim. He therefore begged, in the first place, 
to move: 

That this Branch approves of the general principle of Divisions as the 
Primary Units. 

Dr. J. Hotmes Joy seconded. 

Dr. SAuNDBy thought that the delimitation of the boun- 
daries of Divisions would give rise to some difficulty, and the 
question needed careful consideration so as to guard against 
injurious effects on the existing Branches. 

Dr. Mains agreed, but suggested that the welfare of the 
whole Association was the chief thing to keep in view. 

Dr. MaAtet believed that the principle of Divisions would 
rove, in a political sense, advantageous to the Association ; 
ut for scientific purposes, such asthe reading of papers, the 

importance of the Branches must be maintained, and mem- 
bers should not be debarred from belonging to more than one 
Branch. , 

Mr. BaRr.inG preferred to regard the proposed scheme as a 
whole, because if one important part were rejected, the value 
of the scheme in its entirety might be much diminished. In 
the details were various points open to criticism and inquiry— 
for instance, the questions relating to finance, and the area of 
Divisions, on which matters decision must be reserved until 
further information was forthcoming. He moved as an 
amendment : 

That the Branch approves generally of the scheme of reconstruction. 

Dr. SaunpBy seconded, and Dr. Rickarps supported the 
amendment. 

Mr. Morrison thought it would be a pity to dispose of the 
Report merely by a general expression of approval. If that 
were carried the Fe of the meeting came to an end, and 
members would separate with hazy ideas of what the Com- 
mittee recommended. He strongly supported the original 
resolution, and gave a summary of the reasons which in- 
fluenced the Constitution Committee to advise the adoption of 
Divisions as the primary units. 

Mr. Bennett May supported the resolution, and opposed 
the amendment. 

Dr. Kirpy, as representing the views of the Birmingham 

. General Practitioners’ Union, was in favour of the resolution. 
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Mr. BARLING, with the consent of his 
the request that the amendment should be witharscceded to 

Mr. Marsu, speaking as Treasurer of the Brana ; 
out that a capitation grant of 4s. would not be sufi 
meet the Branch expenditure, as the present aubscripte to 
$6, basely sufficed. . Ption of 

r. KAUFFMANN, Dr. CartrEr, Mr. Jorpan Lioyp 
W. MILuicaNn (unattached member) also » and Dr, 
cussion. ) took part in the dig 

The resolution was then put and carried nem. con 

The PrEsIpENT then moved: 2 

That this Branch approves of the enrolment of 
organisation. all members in the local 

= + om sononted. 

r. MORRISON would not oppose the motion i 
not be forgotten that, once ened, undeaee me 
vo * easily re a 

r. SAUNDBY thought that the powers of i 
vested in the Council would prove Meeuin expulsion to be 

The resolution was carried nem. con. 

The PRESIDENT next moved: 

That this Branch approves the principle of the substitution, ag far as 
possible, of a Delegate Meeting for the so-called General Meeting. 

Mr. BARLING seconded. 

Dr. SaunpBy supported the principle, on the understandip 
_ financial questions were reserved for future considera. 

ion. 

Mr. BENNETT May proposed, as an amendment: 

That, whilst approving of the principle of direct voting by an accredited 
delegate on questions affecting the policy of the Association, this Branch 
is of opinion that the same result may be accomplished with greater 
efficiency and economy by a system of limited proxy voting. 

Mr. A. FREER seconded, and Dr. Stacky WILson supported, 

Dr. MALET was in favour of the original motion, because the 
attendance of delegates would ensure the efficiency of the 
annual general meeting. At the same time he much preferred 
representatives to delegates. 

Mr. Morrison, in supporting the motion, reminded the 
meeting that besides voting powers, deliberative functions 
were contemplated in the equipment of delegates. He wasof 
opinion that the scheme would be abortive unless it included 
the payment of railway expenses. 

Mr. BENNETT May’s amendment was negatived by a large 
majority. 

The original resolution was carried nem. con. 

The PRESIDENT next moved : 

That this Branch approves of the Council being invested with powers of 
referendum. 

Dr. SAUNDByY seconded. 

The resolution was carried nem. con. 

A communication having been read from the Committee on 
Medical Organisation, inviting the Branch to appoint a Dele 
gate to attend a conference which will be held in Birmingham 
on May 23rd and 24th, under the presidency of Dr. Saundby, 
for the discussion of the Constitution Committee's recom- 
mendations, it was proposed by Dr. Mater, seconded by Dr. 
SracEy WILson, and unanimously resolved: 

That Mr. J. T. J. Morrison be requested to act as delegate of this 
Branch. . 








New WorkuovsE InFirMARY AT Hatirax.—The new Hos 
pital of St. Luke, erected by the Halifax Board of Guardians, 
will be formally opened on Tuesday next. Dr. Thomas Dolan 
is the medical officer to the hospital, and the new buildings 
are all that could be desired. The wards are arranged in ten 

vilions, eight being of the oblong type and two storeys 
hi, h, and two of the circular type three storeys high. T 
oblong pavilions have a central ward on each storey, with 
accommodation for 28 patients each. In the circular wards, 
giving similar accommodation, the beds are arranged 
the spokes of awheel. ‘There is a large detached nurses’ 
home in the middle of the front of the hospital grounds, 
diately behind which is the administration block, yond 
which again are the electric centre, the boiler house, 
laundry. Outside the general hospital scheme and iso ‘i 
are two maternity pavilions and a mortuary. The whole 
the buildings are of fire-proof construction, and there 18 & 
complete system of fire-extinguishing appliances. _ 
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BRITISH MEDICAL ASSOCIATION. 


SIXTY-NINTH ANNUAL MEETING. 


{ax sixty-ninth annual meeting of the British Medical Asso- 
eiation will be held at Cheltenham on Tuesday, Wednesday, 
Thursday, and Friday, J uly 3oth, 31st, August 1st, and 2nd, 


«gol. 
T aottest Wituiam ALFRED ExuisTon, M.D., Consulting 
Surgeon East Suffolk and Ipswich Hospital. 

President-Elect: GEORGE Bacot Frreuson, M.D., Senior 
§urgeon, Cheltenham Hospital. 

President of the Council: JoHN Roserts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery, Middlesex Hospital School. 


An Address in Medicine will be delivered by JAmMEs FREp- 
erick GoopHART, M.D., LL.D., Consulting Physician, Guy’s 
Hospital. 

An Address in Surgery will be delivered by Sir WiLi1amM 
Tuomson, M.D., F.R.C.S.I., Surgeon to the Richmond Sur- 

ical Hospital, and Honorary Surgeon to His Majesty the 
King in Ireland. 

The Scientific Business of the Meeting will be conducted in 

thirteen Sections, as follows, namely: 


A.—MEDICINE. 

President : EDWARD THOMAS WILSON, M.B., F.R.C.P. Vice- 
Presidents: RayNER W. Batten, M.D., F.R.C.P.; Samvuen 
‘West, M.D., F.R.C.P.; Oscar Criark, M.B. Honorary 
Secretaries: RoBERT KIRKLAND, M.B., 5, Crescent Terrace, 
Cheltenham ; FREDERICK JOHN SmitH, M.D., F.R.C.P., 138, 
Harley Street, W. 

B.—SuURGERY. 

President : REGINALD HARRISON, F.R.C.S. Vice-Presidents s 
Henry Epwarp Wappy, M.R.C.S.; GitBertr Bartine, 
F.R.C.S.; Witt1am Rosert BucKELL, F.R.C.S. Honorary 
Secretaries: FREDERICK WILLIAM Storry, M.R.C.S., Dirleton 
House, Stroud, Gloucester; HERBERT BRAMWELL, M.D., 
F.R.C.S.Edin., 32, Promenade, Cheltenham; JoHN Murray, 
f.R.C.S., 110, Harley Street, W. 


C.—OBSTETRICS AND GYNECOLOGY. 

President : Professor JOHN WILLIAM ByErs, M.D. Vice-Pre- 
sidents: ALFRED SQUARE CooKE, M.R.C.S.; Witt1am Duncan, 
M.D. Honorary Secretaries: Miss EVELINE A. CARGILL, M.D., 
Lansdown Lodge, Lansdown Road, Cheltenham; Comyns 
BERKELEY, M.D., 53, Wimpole Street, W. 


D.—State MEDICINE. 

President: SHIRLEY Murpuy, M.R.C.S.  Vice-Presidents : 
GrorcGE Haynes Fossprokre, D.P.H.; ArcHIBALD KERR 
CHALMERS, M.D. Honorary Secretaries : JOHN HENRY GARRETT, 
M.D., 24, Promenade, Cheltenham ; JoHN CHARLES JACKSON, 
D.P.H., Town Hall, Fulham, 8.W. 


; E.—PsycHoLoGicaL MEDICINE. 

President : JAMES BEVERIDGE SPENCE, M.D. Vice-Presidents : 
James Greig Soutar, M.B.; James CHAMBERS, M.D. 
Honorary Secretaries: MAurice Craic, M.D., Bethlem Royal 
Hospital, Lambeth Road, S.E.; ARTHUR ALLEN DEYKIN 
TownsEND, M.R.C.S., Barnwood House, Gloucester. 


; F.—ANATOMY AND PHysIoLoGy. 

President : Professor ALEX. MacaListTER, M.D., F.R.S._ Vice- 
Presidents ; THomas SMITH Eis, M.R.C.S.; Witt1amM Henry 
Taompson, M.D., F.R.C.S. Honorary Secretaries: ERNEST 
CuRISTISON CARTER, M.D., Napier House, Pittville Gates, 
Cheltenham ; RicHarD JAMES ARTHUR Berry, M.D., 4, Howard 
Place, Edinburgh. 


Z G.—PaTHOLOGY AND BACTERIOLOGY. 
President : JOHN WICHENFORD WasnHpourn, M.D., F.R.C.P. 
Vice-Presidents: Haroup J. Stites, M.B.; Professor RuBert 








‘WitiiaM Boyce, M.B. Honorary Secretaries : WALTER SYDNEY 
Lazarus-BarLow, M.D., Westminster Hospital, S.W.; Epgar 
GEORGE TREVITHICK, M.D., 24, Promenade, Cheltenham. 


H.—OPuHTHALMOLOGY. 

President: WALTER Hamitton Hytton Jessop, F.R.C.S. 
Vice-Presidents: ERNEST DyKEs Bower, F.R.C.S.Ed.; JoHn 
TaTHAM THOMPSON, M.B. Honorary Secretaries: RAYNER 
Derry Batten, M.D., 124, Harley Street, W.; JoHN ALEX. 
Bower, M.B., Portland House, Cheltenham. 


I.—DIsEAsSES OF CHILDREN. 

President: Freprertc Ever, F.R.C.S. — Vice-Presidents : 
CHARLES FirMIN CUTHBERT, M.R.C.S.; EpwArD MANSEL 
Sympson, M.D. Honorary Secretaries: A. GRAHAM FOLJAMBE 
Forster, M.D., 4, Imperial Square, Cheltenham; FREDERICK 
E. Barren, M.D., 124, Harley Street, W. 


J.—LARYNGOLOGY AND OTOLOGY. 

President: T. MARK Hove tt, F.R.C.S.Edin. Vice-Presidents : 
ARTHUR WIGELSWORTH OrRWIN, M.D.; RopErT HENRY Woops, 
M.B. Honorary Secretaries: WILLIAM LAMB, M.D., 22, Temple 
Row, Birmingham; JAMES CHRISTOPHER REGINALD BRAINE- 
HARTNELL, M.R.C.S., Cotswold Sanatorium; near Stroud. 


K.—Tropicat DISEASES: 7 
President: Major Ronautp Ross, I.M.S. (retired). — Vice- 
Presidents: WitL1AM JoHNSON SmitTH, F.R.C.S.; JAMES 
CANTLIE, F.R.C.S. Honorary Secretaries : MAx F. Simon, M.D., 
C.M.G., The Hunters’ Inn, Heddons Mouth, near Barnstaple, 
Devon; JoHN Francis Jouns, M.D., 3, Lansdown Place, 
Cheltenham. 


L.—Navy, Army, AND AMBULANCE. 

President : Deputy-Surgeon-General W. G. Don, M.D. (ret.), 
A.M.S., Vice-Presidents: ANDREW CLARK, F.R.C.S.; Surgeon- 
General Tuomas O’FaRRELL, A.M.S. Honorary Secretaries: 
Surgeon-Captain WILLIAM BALFour FEerGusson, M.D., Hazel- 
bury House, Painswick; Surgeon-Captain THomas Huau 
Dickson, M.B., H.M.’s Customs House, Lower Thames Street, 


We 


M.—DERMATOLOGYs 
President: JOHN JAMES PRINGLE, M.B. Vice-Presidents : 
EpWARD DiLLon Mapotuer; M.D., Wa.uacre Brearry, M.D. 
Honorary Secretaries: ALFRED Eppowers, M.D., 28, Wim- 
ole Street, W.: D. G. McLrop Muwnro, M.B., 1, Oriel 
illas, Cheltenham. . 


The Honorary Local Secretaries are: Mr. G. ARTHUR CARDEW, 
5 Fauconberg Villas, Cheltenham ; S. TristRaAM PRUEN, M.D., 
Sherborne Lodge, Cheltenham; W. W. Grosvenor, M.D., 
Clarence Street, Gloucester. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1901. 


9.30 A.M.—Meeting of 1900-1901 Council. 
11 AM.—Church Service. 
2.30 P.M.-—First General Meeting. Report of Council. Reports 
i of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 2.30P.M. Presi 
dent’s Address. 


WEDNESDAY, JULY 31ST, rgor. 
9.30 A.M.—Meeting of 1901-1902 Council. 
ro A.M. to 1 P.M.—Sectional Meetings. 
_ 2.20 P.M.—Second General Meeting, 
8 p.M.—Address in Medicine. 


THURSDAY, AUGUST 1ST, rgor. 
.30 A.M.—Meeting of Council. 
ro A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 2ND, 1901. 
to A.M. to : P.M.—Sectional Meetings. ’ 
2.30 P.M.—Concluding General Meeting. 


= SATURDAY. AUGUST 3RD, 1901. 
Excursions, 
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Cheltenham Winter Garden.—Reproduced by the courtesy of the Proprietors of the Cheltenham Chronicle and Gloucestershire Graphic. 


THE ANNUAL MEETING OF THE BRITISH ; eo a: gperi n errr, medical and surgical 
MEDICAL ASSOCIATION, CHELTENH AM, = ae and appliances, electrical instruments, miero- 
1901 Section C.—Books, including diagrams, charts, ete. 
had ‘ Section D.—Sanitary appliances and ambulances. 
ANNUAL MUSEUM. The Exhibition and Museum will be held in the Winter 


THE Annual Museum in connection with the sixty-ninth | Garden, an imposing structure standing in a square of 
meeting of the British Medical Association will be arranged | lawns in the principal street of the town, close to the Ladies 


in the following Sections: College (where the meetings will be held), the principal club, 
Section A.—Food and drugs, including prepared foods, | and the Reception Room. ; 
chemical and pharmaceutical preparations, ete. The building has recently been renovated from the designe 


CHELTENHAM = WinTER CARDEN 
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Hall, at the cost of £10,000, the ventilation and 
ich are all that can be desired. _ 

+ is 250 feet long and 130 feet broad, with a total floor 
area of 16,500 square feet, the whole of which is at the dis- 
posal of the Committee. ’ ‘ 

ace being unusually ample will allow all the Sections 


of the Exhibition, as well as the Pathological Section, to be 
housed in the one hall. 
ts will be made for lunch and tea. 


of Mr. J. 
lighting of wh 


Telephonic 


emen 1 : 
nication will be made with local and trunk lines. A 
ith facilities for correspondence, reading, and 


te 3 lounge will also be provided. 


a ei eitors (other than members of the medical profession) 
will be charged for table, floor, and wall space as follows: In 
Sections A, B, and C, from 3s. 6d. per square foot, depending 
on the position of the table; tables 3 feet 6inches wide being 
provided. 

4 Tn Section D 6d. per square foot for floor space (all fittings 
to be provided by the exhibitor). , : 

Wall space (where available) for advertisements will be 
charged for at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will 
be printed, and 2,000 copies distributed gratis to members of 
the Association. Prepaid advertisements, to be sent before 
June 18th, will be inserted. Further particulars will be sent 
on application. ir 

The plans of the hall and forms of application for space will 
be ready early in April. 

REGULATIONS. 

1. All communications on general matters connected with 
the Museum, and all applications for space should be 
addressed to Mr. G. A. Peake, M.R.C.S., L.D.S., Alma 
House, Rodney Place, Cheltenham. N.B.—No space will be 
allotted before that date. ; 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 18th. 

3. Space will as far as possible be allotted in the order of 
application and in proportion to the amount applied fer, the 
Committee reserving power to give preference to bona-fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
‘tion of the Committee. 

5. The Committee reserve to themselves the power to 
utilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of 
additional tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretary of the 
Museum, British Medical Association, Winter Garden, Chel- 
tenham. ey should not be addressed to a firm’s repre- 
sentative at the Museum. 

7, All exhibits must be delivered between July 25th and 
27th, and each package must bear a card showing the name 
and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2P.M. on July 2th. 

9. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 3 ft. 6in. 
from tlie table. The arrangement of signs, placards, exhibits, 
etc., will in every case be subjected to the approval of the 
Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
¢ard for the admission of the exhibit will be sent. 
uk All cheques to be made payable to Mr. G. A. Peake, 

‘R.C.8., L.D.S., Alma House, Rodney Place, Cheltenham. 

12, No exhibits will be received except on the under- 
Standing that the above regulations are strictly complied with. 








.A course of four lectures on the climate of Algiers will be 
given by the Gresham Professor of Medicine (Dr. E. Symes 
. specu) at Gresham College, Basinghall Street, E.C., on 
am 16th, 17th, 18th, and 19th. The lectures will begin at 

‘M. on each day. The third lecture will be devoted to the 
spas of Algeria. 
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SYDNEY. 


City Health Department.—Hospital Returns.—Death of the 
Chairman of the Prince Alfred Hospital: Election of his 
Successor.—Death of Dr. L. E. F. Neiil. 

Our new Mayor, Dr. James Graham, M.L.A., since his 
assumption of office, has been busily engaged in reorganising 
the Health Department of the City Council. Dr. W. G. 
Armstrong, the Medical Officer of Health for the Metropolitan 
Combined Districts, will also be the City Health Officer, anc 
will have an Assistant Health Officer, who will be required to 
devote the whole of his time to the duties of his office under 
the City Council. These new arrangements have been 
shown to be necessary, in view of the defective sanitary state 
of the city revealed at the time of the plague. 

The statistical returns of the two large metropolitan 
‘hospitals for the past year have been published, and show the 
large amount of good work done. At Prince Alfred Hospital, 
which contains 236 beds, 3,506 patients were under treatment 
during the year, the average number of beds daily occupied 
being 227, and the mean residence in hospital of each patient 
being 27 days. The rate of mortality per cent. of the total 
of cases under treatment was 10.7, but 58 deaths occurred in 
pastes within twenty-four hours of their admission to the 

10spital. The number of new cases admitted to the out- 

patient department was about 11,coo. The number of cases 
of typhoid fever admitted was 132 as against 146 during the 
previous year, but the mortality was 12 per cent., as against 

8.9 in the previous year. At the Sydney Hospital 3,980 

patients were under treatment during the year, the average 

number of beds occupied being 296, and the average duration 
of each patient’s stay in hospital was 27 days. The rate of 
mortality on all cases admitted was 10.9 per cent., 120 deatks 
having occurred within 24 hours of the patient’s admission. 

In the out-patient department 15,570new cases were admitted. 
Sir Edward Knox, the Chairman of the Board of Directors of 

the Prince Alfred Hospital, died suddenly a short time ago. 

He had been associated with the Hospital from its commence- 
ment, having attended the meeting held to promote some 
memorial of the occasion of the recovery of health of H.R.H. 
the late Prince Alfred. He was a liberal subscriber to the 
hospital when it was started, was a member of the first board 
of directors, and was, in fact, with the late Sir Alfred Roberts, 
one of the co-founders of the hospital. The Board of directors 
at their last meeting passed a resolution expressive of the 
high esteem in which he was held and their appreciation of 
the valuable services he had rendered to the hospital. Pro- 
fessor Anderson Stuart, M.D., LL.D., has been unanimously 
a Chairman of the Board in succession to the late Sir E. 
nox. 

I regret to have to record the death of Dr. L. E. F. Neill, one 
of the best known of the younger generation of medical prac- 
titioners in this city. e was a distinguished graduate of 
the University of Sydney, and at the time of his death he 
occupied the post of Surgical Tutor in the University, and was 
also an Assistant-Surgeon to the Sydney Hospital. He was a 
most valuable member of the Council of the New South Wales 
Brahch of the British Medical Association. 


HONG KONG. 


Census Returns of the City. 
THE census of the Colony was taken in January. The last 
census was taken in 1897. The figures given below do not 
include returns from the New Territory, which have not yet 
been completed : 
Non-Chinese Civil Population. 














Year. | Males. Females. | Total. 
Population, rgor | 5,824 31403 9,227 
” 1897 | 4,970 | 3,512 | 8,482 

| + 854 | —109 [| +75 
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S66 noe toon 
Chinese Population. 

) 
Year. | Males. Females. | Total. 

| | 
Population, 1901 196,35 72,065 | 268,416 
” 1897 165,422 67,858 233,280 
| + 30,929 + 4,207 | + 35,136 








+ =increase, — = decrease. 


These figures show a large increase in the Chinese popula- 
tion, chiefly among the male members of the community. 





BELFAST. 
Dinner of the Royal University in Ireland Graduates’ Association. 
—The Profession ang the Proposed University Changes. 
THE first annual dinner of the Royal University Graduates’ 
Association (Ireland) was held in Belfast on March 19th. The 
President of the Association, Dr. W. A. McKeown, occupied 
the chair, and forty-seven guests were present. The usual 
i ty toasts were honoured, and the Chairman then proposed 
‘*The Royal University in Ireland,” and dealt at length with 
many questions of the higher education in Ireland, at present 
so keenly debated on all sides. Medical men in Ulster and 
Belfast are interested in this matter in a threefold manner; 
first, as members of a learned profession, they are naturally 
concerned in the cause of education generally ; secondly, they 
are more particularly and more directly anxious as to the 
effect on medical education of some of the proposed changes ; 
and lastly, they have a most laudable desire to improve in 
every way possible, and to the highest degree the local 
medical school in both hospital and collegiate departments. 
As might naturally be expected, great diversity of opinion 
is expressed, and it is no uncommon thing to find mem- 
bers of the same family, even brothers, in opposing camps. 
The Royal University Graduates’ Association is somewhat 
of a misnomer, as before a graduate is allowed to join, he 
must sign a declaration binding him to certain opinions, and 
it is generally thought that the majority have not signed. 

There are, however, certain principles that all medical men 
hold, whether graduates of the University or not, or whether 
they have joined the Association or not. One is that all 
purely medical and scientific education should be absolutely 
free from all sectarian control. It is also a unanimous 
opinion that the endowment of the science and medical 
departments in Queen’s College are still insufficient, and 
that combined local and Government support is urgently 
required to bring the laboratories and other teaching 
requirements to the requisite efficiency, so that the oppor- 
tunities of students may equal those of the best schools in 
England, America, or the Continent. It is generally felt 
also that the purely clinical side of the question must not 
‘be neglected, and that clinical research work has been too 
much overlooked. Rumour says that in the near future 
there is every likelihood of these aspirations being met by 
additional endowment, private and otherwise. On other 
points, however, the medical men differ in opinion. One set 
of graduates are opposed te the destruction of their Uni- 
versity, as in the case of the Queen’s University, and are not 
to be charmed by any promises of two well-endowed new 
universities which are to arise from the ashes of the old. 

Another battlefield is the question of a local university in 
Belfast ; one side maintains that it would be purely sectarian, 
governed and ruled by Presbyterians for the Presbyterians, 
and that its medical degrees will not take a high rank. The 
opposite party maintains that the sectarian element is exag- 
gerated ; that the head would bea nobleman distinguished 
in science or arts, and the ruling body composed, if not ex- 
clusively, at any rate inan overwhelming majority, of laymen 
of all denominations, and that it would give Ulster for the 
first time in history an opportunity of showing her metal. 

A third controversy circles round the relationship of the 
Belfast Medical School to the University Board in Dublin, 
and the doctors in Ulster nearly to a man agree that the 
former has laboured under very serious disadvantages. 





° nn 

To such an extent was this felt that the medica] staal 
of Belfast some years ago formed themselves into QD Asan 
ciation, which is still active, to obtain redregs for grievance, 
that they thought their own authorities were slow to Mra 
Due credit must be given to the Graduates’ Associate 
reforms and attempted reforms in this direction, 00 for 

If a division were challenged on any one of the Points 
issue, such as the establishment of a Belfast univenin 
it is very doubtful what would be the result; a univers 
with a sectarian bias or with a preponderant clerical ¢| 
would be thrown out at once by the medical vote, and 
undoubtedly prove a fiasco in its working. A university 
the lines of the most advanced schools of England w, 
command strong sympathy. Leaders of opinion and of 


profession are found on all sides, and enlightenment and in. 


formation on many subjects are urgently required, The pro. 
posed Royal Commission will, it is hoped, clear the atmo. 
sphere and will not, it is sincerely hoped—for polities) 
purposes—befog it. It is extremely satisfactory to re 
that although opinions are strongly held and forcibly ey. 
pressed, yet at any rate among the profession the most 
good humoured relations exist on all sides, and hardly 4 
single note of bad feeling has been heard. 





BRISTOL. 


The Royal Infirmary.—The Eye Hospital, 
TuE report presented to the annual meeting of the Royal Ip. 
firmary stated that during the year 2,986 in-patients ang 
8,671 out-patients had been treated, the sum of these 

eing less by about 1,300 than that of the previous year, 
which was accounted for by the alterations carried on duri 
a considerable period. To the convalescent home 385 patients 
had been sent, and the Committee believed that mech ae 
fit had followed their stay there. The ordinary income of the 
institution had been £10,840, while the expenditure ws 
£14,925, and the serious falling off of 4536 from donation 
was reported. At the end of the year 1899 the balance due to 
the treasurer was £13,000, but as a large proportion of tha 
sum had been expended in permanent improvements, the 
Committee decided to sell out investments to the amount o 
£8,532, leaving £7,582 at the end of 1900 due to the treasurer, 
This realisation of capital would reduce the income fromin 
vestments by £220. In July the nurses’ home was opened, 
and there was now accommodation for 93 nurses, nearly al} 
having separate rooms. In the course of his remarks the 
chairman, Sir Charles Cave, said that he believed thed 
would this year have to be thoroughly overhauled, for th 
it had been very ae done twenty years ago, the a 
vance of sanitary science during that time required certain 
alterations and improvements. The usual votes of thanks 
the staff were adopted. ; 

The report presented to the annual meeting of the Eye 
Hospital called attention to the fact that the enlargements 
and alterations approved by the subscribers two years 
had been completed. They have been carried out under 
superintendence of Mr. G. Oakley, and will eost £6,800, of 
which £5,200 has been collected. The féte held in th 
Zoological Gardens in June last resulted in a profit of 
£1,263 48. 2d. During the alterations a house was taken i 
Brunswick Square for six months, and here the oul ae 
were seen, some in-patients received, and the sta lodged. 
The out-patients numbered 4,893, and in-patients 256. h 
future out-patients will be seen daily. The chairman ofthe 
meeting was the Lord Mayor, and he was supported by the 
Dowager Duchess of Beaufort, the Duke of Beaufort, the 
High Sheriff, and Mr. James. The alterations and 
tions consist of two small wards, nurses’ bedrooms, a small 
operating theatre on the ground floor with a dark reom, anda 
large operating room on the upper storey, which has 
modelled and furnished on the most modern approved plans. 
It is amply lighted with large windows facing east, the 
floor is of slate, and the walls for 6 feet ss Py vii 
morine, an imitation marble taking a high polish. 


corners are rounded, .and the room can be washed dom 
with a hose. The operating table has an iron frame, 


late-glass; the hand basins are suppié 
ad Fresh air 8 


bed being thick 


with foot hot and cold water taps and waste. 
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Lit ea ‘outside through a coarse-fibred screen, the air 
admitted I a jet of water and warmed by passing over a 
moisten recoil, fixed on a hinge to allow cleaning behind. 
“alps jlisers for instruments and dressings are of the latest 
The ster! The whole arrangements appears to have been well- 


pat ht out and excellently conducted; so that the room is 
verted as can be made. 








CORRESPONDENCE. 
THE REGISTRAR-GENERAL AND UNCERTIFIED 


ia with much interest the series of articles that 
sm,—I rays BritisH MEDICAL JOURNAL same months - 
apr Death Certification,” more especially as for some months 
be tthe subject, as respects this county, had received a good 
attention. ; ‘ 
* to within two or three years ago there was in this 
at a very large number of deaths uncertified owing to the 
ao ence of practice by unqualified persons, but now, with 
a exception (at Spennymoor) this unqualified practice has 
‘ied out. At Spennymoor, however, with a population of 
neatly 20,000 there is an unqualified practitioner with a large 
ractice which results in over 20 per cent. of the total deaths 
being uncertified, and in July.last [ reported this serious state 
of matters to the County Council, and the matter was 
promptly taken up by that body. : . 

[now enclose a copy of my report of July last dealing with 
the subject, together with a print of the subsequent corres- 

ndence between the Clerk of the County Council and the 

istrar-General, which speaks for itself. You will see that 
after the Registrar-General had complied with the wish of 
the County Council that the district registrars should be 
directed to report all uncertified deaths in the Spennymoor 
urban district to the coroner before registering them, he sub- 
sequently, without communicating with the County Council 
on the matter, withdrew his order to the registrars. 

Ialso enclose a newspaper report of a_ speech by Alderman 
Wilson, M.P., made at the last County Council meeting, from 
which it appears that the Registrar-General withdrew his 
order because the Members of Parliament for the Spennymoor 
districtinterviewed him. The action of the Registrar-General 
appears to be not only weak and vacillating but improper, 
232 directencouragement to the practice of medicine by un- 
qualified or ill-educated a. 

It mayinterest you to know that the general death-rate and 
infant mortality-rate in the Spennymoor urban district is 
much higher than in the other urban districts in the county, 
and that the proportion of children dying under 5 years of 
age is very much higher with regard to the uncertified deaths 
than it is with the certified deaths.—I am, etc., 

March 26th, T. Eustace Hit, 

M.O.H. Durham County. 





THE REPORT OF THE CONSTITUTION COMMITTEE. 

Sir,—From the first appearance of the Constitution Com- 
mittee’s Report it has been repeatedly objected that the 
changes therein proposed are of an arbitrary and needlessly 
revolutionary character, that they are not in the natural order 
of development or called for by any existing needs; and, in 
fine, in the time-honoured phrase, that the “constitution has 
bee cast into the melting pot.” Criticism of this character 
was perhaps inevitable, having regard to the circumstances 
under which the Committee was appointed and the apparent 
extent of the changes proposed ; but many of the objections 
advanced seem rather based on preconceived prejudice than 
on a candid examination of proposals actually made, and 
some epithets applied are surely more tragic than the occa- 
sion warrants. 

The Divisions: Unattached Members. 

Thus the “melting pot” suggests, at least, the disappear- 
anee of the main outlines of the present structure; while the 
factis that of its chief elements, the Branches, the Executive 
mainly elected by Branches, and the General Meeting, only 

€ last is proposed to be materially altered, and that not 
absolutely destroyed. To me it appears that each of the 


development of some part of the existing structure, and that 
each is devised not arbitrarily or capriciously, but to meet 
some need which was previously acknowledged to exist. 
What, for example, is the institution of Divisions more than 
the extension and constitutional recognition of a system al- 
ready found in some Branches, and are not the deficiencies 
of the present Branch system which it is intended to make 
good, generally admitted ? As to ‘‘unattached” member- 
ship, the point need not be laboured. When Mr. Moxham 
and other adherents of the system tell us they are “‘ quite 
satisfied with what they get for their guineas, namely, the 
JOURNAL,” we readily believe them. The question is whether 
the Association should be satisfied to supply its JouRNAL on 
reduced terms to merely nominal members who have no 
organic part in its life, and that question most Branches 
seem to promptly answer in the negative. 


The Delegate Meeting. ° 

The third main proposal of the Committee being the most 
novel, has received the most criticism of the kind here con- 
sidered. Yet the position is at least tenable that the Delegate 
Meeting is a natural and logical outgrowth of the Constitu- 
tion, if Divisions be formed, and that it is devised and seems 
adapted to fulfil a necessary office which otherwise could not 
so well be provided for. 

That the Delegate Meeting is a natural ene of the 
institution of Divisions has already been fully explained 
in the British MepicaL JourNAL, and need not be further 
elucidated except by calling attention to the educationad 
value of such a Meeting, which has not hitherto received 
much notice. Owing to the engrossing nature of their 
work, medical men, specially in matters affecting the wide 
world of politics, are perneee apt to suffer froma certain 
parochialism of outlook; hence the unpractical views which 
are often put forward as to what Parliament or the General 
Medical Council should be induced or ‘‘ compelled” to do for 
the profession, and the ignorance often displayed by men in 
one part of the country or in one kind of practice as to the 
conditions under which those differently placed have to work. 
If only one member from every Division has the opportunity 
each year of discussing such matters freely with others and 
hearing them discussed, and returning illuminated himself 
to cast a reflected light in the dark places of his own district, 

erhaps this indirect advantage alone might be worth, say, at 
feast the amount of his railway fare. 

The most important claim, however, on behalf of the Dele- 
gate Meeting is that it meets a necessity not otherwise easily 
met: that its institution appears likely to solve better than 
anything else yet proposed that difficulty which really gave 
rise to the appointment of the Constitution Committee—the 
unrepresentative character of the General Meeting and the con- 
sequent need of some representative body qualified and author- 
ised to declare the opinions and wishes of the Association. The 
objections to the Council assuming the function have already 
once availed to defeat such a proposal, and, as set forth in the 
Committee’s report, are as yet unanswered. What remains to 
fulfil this requirement, unless it be the Delegate Meeting ? 
and in what way can the institution of such a body for such a 
purpose be considered arbitrary, unnatural, or uncalled-for ? 
Assuming the usefulness or even the necessity of some 
annual meeting of Divisional Representatives empowered 
in sgme degree to declare the policy of the Associa- 
tion, two-important objections which have been urged call 
for examination by those like myself who believe in delega- 
tion : these are to the cost of paying travelling expenses, and 
to the subordination of the Council. As to the expense, 
some of those who advocate delegation do not seem to regard 
the payment of travelling expensesas essential. Certainly most 
organisations which have adopted delegation leave either the 
constituencies or the Delegates themselves to pay these ex- 
panere: On the other hand, if the Association will pay, 
ivisions will have greater freedom in their choice of Dele- 
gates, and it will probably ensure much better attendance, 
and therefore a more representative meeting. On the 
whole, I believe that the Association, if it adopts delegation 
will sooner or later find it worth while to pay these expenses, 
and therefore the cost might as well be faced fairly ‘at 





three leading reforms proposed by the Committee is a simple 


Fer b though it may be reduced as I suggested in a former 
etter. ; 
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The Delegate Meeting and the Councit. 

The subordination of the Council is shown by the Com- 
mittee’s Report to be a matter of extreme difficulty, and no 
question involved calls more than this for fair and candid 
consideration from each side. In some criticisms there has 
been a tendency to exaggerate the degree of subordination 
really involved, and certain important factors have been rather 
over ooked. One of these is that the Delegate Meeting is 
not a continuing body. No body meeting for a day or two 
once a year, and with its personnel probably changing ex- 
tensively from year to year, could possibly exercise the degree 
of constraint on an executive body meeting quarterly which 
some have pictured, still less could the members of such an 
assembly, here to-day, gone to-morrow, become ‘“‘ masters,” as 
suggested by Dr. Garrett Horder,’ of their constituencies 
which never need re-elect them unless they choose. The 
most such a he can do is to lay down a few broad princi- 
ples, and if the Council thinks these are not really desired by 
the Association, it has its right of appeal. Secondly, the 
effect has not been sufficiently noted of the provision that 
all resolutions to be brought forward in the Delegate 
Meeting must have been before the Association for 
the three previous months—ample time, surely, for the 
Council to make known any grounds of practical objection, 
financial or other. Thirdly, a snatch vote is practically im- 
possible, which is, of course, the great danger in the General 
Meeting as now held, a danger apparently overlooked by Dr. 
Rentoul and Dr. Brassey Brierley, but inevitable so long as 
each individual member of the Association retains his right 
to take part, thus making the composition of the meeting 


indeterminate. 


Finance. 

As to finance, again, the practical effect of the new system 
does not appear to have been fully grasped by some critics— 
for example, Sir Willoughby Wade—who seem to regard the 
Delegate Meeting either as simply another form of General 
Meeting, or as a body specially contrived to carry out certain 
views supposed to be held by those who propose its institu- 
tion. The Delegate Meeting is virtually the Association ; 
it is not inherently committed to the views of any section ; 
if in a given case it is thought not to properly represent 
the Association, the Counci) can go straight to the Associa- 
tion, and 6n a point of such importance would presumably do 
so. If then the Association, speaking through the Delegate 
Meeting or Referendum, decides on a policy which existing 
funds cannot carry through, it must be warned of the fact, an 
if it still persists must find the money by raising the sub- 
scription. The essential point to bear in mind is that, while 
at present, as every one admits, there is no proper means of 
ascertaining what the Association desires, the new scheme is 
expressly designed to provide this. 

For full security on this most important matter, 
however, two amendments of the scheme seem to me 
requisite. One is that the Delegate Meeting and General 
Meeting should be expressly deprived of power to vote 
specific sums, a duty which the Executive alone can 
have the requisite knowledge safely to discharge. This 
principle was discussed in the Committee (see Proceedings, 
p- 25), and appears to have been generally approved, but 
no corresponding Provision was inserted. The other 
amendment which would suggest is that the Council’s 
power of Referendum should be made general, not restricted 
to cases where it thinks the voting in the Delegate Meet- 
ing has miscarried. <A policy may be decided on in the 
Delegate Meeting as to which all, the Council included, are 
ignorant at the time of some important factor. Should the 
Council at any time come to the conclusion that it is in pos- 
session of new facts which if previously known would have 
altered the decision, it should have power to take again the 
sense of the Association. 


1 Iam much puzzled by Dr. Garrett. Horder’s remarks on the Delegate 
Meeting, which appear to me to spring from an entire misconception of 
the Report. In what way could the Delegate Meeting become a “ secret” 
parliament? And wey should Dr. Horder proclaim with such an air of 
discovery that “it looks as if the delegates were going to take the place 
not only of the Council but of the members in General Meeting assem- 
bled”? What are the delegates for but to take the place of the General 
no mwg | ? There is no discovery about that. Asfor their taking the 
place of the Council, Dr. ee thinks, on the other hand, that 
the Committee has proposed that the Council has too much power. On 
this point the critics can be left to devour one another. 








Would not these two amendments meet the wi : 
‘One Who has been a Member over Thirty Years” wee Of 
his proposal that the decisions of the Delegate Mee 8 ly a 
not be binding, but only recommendations which 
mean that in certain cases the majority for the time bem 
the Council should have power to override the Associatec. 
By reference to the Proceedings, it will be seen then 1? 
identical proposal was debated by the Committee on D 
ber 7th, and an analysis of the voting thereon brings ont 
interesting point. Beside the Chairman, who did not an 
there were only four present who were not members of Come” 
This proposal was rejected by 10 to 3, therefore the mene 
of Council present must have rejected it by at any rate 6 to 
The objection from the point of view of the Souneif earl 5. 
to be that in proportion as you give the Council power t0 oven 
ride the declared will of the Association you make it inevitelie 
that members of the Council will be elected for their opinion, 
and not for their capacity. The binding power of the Delegate 
Meeting is the essential provision against members of Counci), 
sooner or later themselves being made Delegates, Thig ig one 
of the cases where nominal power is not unlikely to be 
inversely as real power.—I am, etc., : 

March 30th. EFFicrency, 
ia Dergcts OF Loca Meerinas. 

Sir,—We have had our mee ing for Sussex—parturiit mons 
—and a majority, with but little discussion, has adopted the 
proposals ably developed by Mr. Verrall. 

I attended to listen rather than to speak, but should like 
to deliver my soul, and to preach the doctrine of better g 
port—more attractiveness—of the meetings as against delegs. 
tions, etc. What the average man wants in an Association js 
what will help him in his daily work, in friendliness with his 
neighbours, in the power of combining for public efforts when 
really necessary; not reports of committees and long di 
sions about forms, not more lists of candidates, not mor 
contested elections. | Be 2 ; 

Whilst agreeing with the principle of including the so-called 
‘‘unattached,” we must remember that many, if not most, 
are so because they are very Gallios as to these things, and 
adnhitting them will not inoculate them with a zeal for meet- 
ings and talk; and when the prescription of “altering the 
unit” and rearranging the groups is carried out, so as to “make 
it easier to attend,” I ask how could you possibly make it easier 
to attend than it was on March 21st at the Grand Hotel, 
Brighton, and there were not a dozen Brighton men vee 
he great prescription—forty-eight pages long—was down jor 
consultation, but the physicians were mostly conspicuous by 
absence. 

The ery is clearly not for more delegates, but for useful 
work, The so-called ‘“‘ apathy” must have a cause, and from 
the absentees’ point of view it may be devotion to their work 
and aversion to waste of time, as well as reluctance to leavea. 
comfortable fireside. What is wanted is to throw such spitit 
into the meetings as that a man_ shall feel that he gains by 
going and loses by absence, and this*means more expendl- 
ture of trouble and money on the part of the organisers. 
What I have for years advocated and practised when the 
position of chairman permitted me is the commencin with 
social tea and coffee at 5, and ending at a reasonable dinner 
hour 7, collections of new books and instruments, and espe 
cially allowance for expenses of bringing good clinical cases 
and demonstrations. 

I maintain that the money of the Branch would be much 
better spent in this manner than in much printing and many 
delegates, or even in large charitable donations; it is m 
these lines that such meetings as those of the Dermatological 
Society have been so successful, and the aac fune- 
tions we have are perhaps at the hospitable luncheons of our 
annual President. . 

We have already as many officials as we want. How many 
men fill up the list of twelve or fourteen names sent out be 
fore the June meeting? A secretary told me that he prt 


tically filled the list himeelf (by consent), and the names put 
down were such as looked well, but most of them took no i 
terest and did no work. There has been too much of 

kind of thing, and I fear the manufacture of delegates meals 


the manufacture of another talking machine; byrne 


‘shall not see the wood for the trees,” and be 80 


whe ee il 
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Apart 6 1901. ] CORRESPONDENCE, [wuprat ovata, 209 
, 
oo - : 
ing” that we have no leisure for the ‘better | etc., and these can be used with certainty by mere. beginners 
about much Serve ad (professional work. To the annual | to demonstrate even the youngest forms vt parasite, iitle, if 
ting let each man delegate himself if he really cares.—I | atall, larger than the spore. For the differential diagnosis 
meeting ; of the parasite a delay of the few hours required for the 


te., 
ighton, March 25th. EpwArRp MACKEY. 


MEMBERSHIP OF MORE THAN ONE BRANCH. 
_It is clear from Recommendation 5 that no member of 
sociation can belong to more than one Division, but it 
lear whether he may belong to more than one Branch. 
it is very desirable that there should be, as at present, 
de to enable members of the Association to join 


Sir, 
the As 
is not ¢ 
{ think 


oe a 
EO oarin Branch, as well as that in the area of which 
they reside. At the forthcoming meeting of the North Wales 


t of six communications promised four are by 
ears who reside outside the area of the Branch. The 
fact that these gentlemen are desirous of contributing papers, 
and that the local members give them a welcome, shows that 


the present system is acceptable to both parties.—I am, etc., 


Liverpool, March 3oth. Tuomas R. BrRapDsHAWw. 


UNATTACHED MEMBERS. b 

Sin—There are two incidental matters which are not 
exactly parts of the Constitution but on which some en- 
lightenment at the present moment might be desirable. 

First, supposing (which is perhaps possible) that the Con- 
stitution as amended is adopted in July, when will its pro- 
visions come intooperation? Plainly the increased subscrip- 
tion would start with January 1st. Will all the Divisiens be 
arranged and Branches complete by that date, or will a 
separate and later date be adopted? A uniform date surely? 
Secondly, when the unattached are swept into the Branches, 
what of those who do not care to join their Branch, or whom 
the Branch does not care to receive? I suppose they may 
take in the JourNnat as subscribers? What will be the 
amount of their subscription—a guinea or 26s., or, including 
postage, 308.? If the tirst we shall be just as now, with a 
squadron of unattached. My own idea is to allow anyone to 
eubscribe at 26s. per annum, and to allow—invite—them to 
attend the annual meeting as non-members. Each sub- 
geriber would be introduced by a member who himself 
attends the meeting, and would have like railway facilities as 
members, and at least one garden party. Many, I think, 
have joined as unattached, in order _to attend some 
annual meeting, and have subsequently joined a Branch. I 
think this would be the result of the generous treatment I 
have suggested. 

The crux of the whole situation, in my opinion, lies in 
getting hold of the unattached.—I am, etc., 

March aoth. A MEMBER SINCE 1880. 


Sir,—May I give another answer to the letter of ‘‘ Another 
Branch Secretary,” in which he says ‘‘ [ have never been able 
to understand why so many members of the profession re- 
main unattached to the Branches” ? 

I have been in my present country practice about six years, 
and the sole reason that I remain “ unattached” is because I 
have never been asked to “attach myself.” I do not know 
whether many of my “unattached” brethren are so for the 
same reason, but it is the sole cause in my own case. I with- 
hold my name, simply because | should not like the local 
Honorary Secretary (for whom I have the greatest esteem) to 
think for a moment that I wish to complain.—I am, ete., 

April 2nd. M.B., C.M. 








THE MICROSCOPIGAL DIAGNOSIS OF AGUE. 

 Sir,—In the British Mepicat JourNAt of March 16th Major 
Leishman advocates, in the course of his excellent paper on 
Romanowsky’s stain for malaria, the use of that method for 


wee. 

Ishould like to insist that this method is not suited for 

that purpose ; it is tedious, and for certain success dependant 

on close attention to minutiz. What is needed is a rapid 

method which requires few precautions, and can be taught to 

ype Jna very short time.. This can be done with any of 
e ordinary stains in use, such as borax, methylene blue, 


formation of pigment suffices, and then the differential dia- 
gnosis can be readily made in the fresh specimen without 
any further delay. , 

or demonstration of structure the Romanowsky method is 
a a and for that purpose alone is it necessary to em- 
ploy it. 

y object in making this communication is to prevent 
tropical practitioners and others from believing that any 
elaborate method is essential for the blood diagnosis of 
malaria. I have so often found that any method not readily 
within the scope of their resources, limited both as to time 
and materials, has prevented persons from undertaking 
such examinations.—1 am, etc., 


C. W. DaNIELs, 
Medical Superintendent, London School of Tropical Medicine. 


Royal Albert Dock, E., March 19th. 
THE OPERATION FOR INTUSSUSCEPTION. 


Srr,—I have read with much interest the admirable clinical 
lecture by Mr. Charles Clubbe in the British MEpIcaL 
Journat of March 23rd on the Diagnosis and Treatment of 
Intussusception, but find two points in the account of the 
operative procedure recommended which seem to me to be 
debatable. 

Immediately the peritoneum is opened he would have the 
surgeon attempt to deliver the tumour. Apart from this 
being an impossibility in certain cases without making a 
very extensive incision, it is easy and, in my opinion, advis- 
able to carry out the first stages of reduction without bring- 
ing the tumour into sight. Usually it is possible with two 
fingers in the abdomen and the assistance of the other hand 
outside to reduce the mass to very small dimensions, when 
all that calls for deliverance is the last knuckle. The second 
observation with which my experience, very limited (8 cases) 
as compared with that possessed by Mr. Clubbe, does not 
allow me to agree is the following : 


Ifthe ...... coils of intestine tend to come out ...... it is better to let 
them come out rather than waste time and damage the coils by fruitless 


efforts to retain them. 

Such a prolapse of the coils I have been led to look upon as 
an almost necessarily fatal accident in abdominal operations 
on infants of a few months old.—I am, etc., 

KEITH MonsaRrAT, F.R.C.S.E. 





Liverpool, March 24th. 


THE SURGERY OF MECKEL’S DIVERTICULUM. 

Srr,—Mr. George Clarkson in hisinteresting notes on the 
Anatomy and Surgery of Meckel’s Diverticulum has not men- 
tioned one class of cases, which though rare, is well authenti- 
cated by specimens in some of the museums belonging to our 
London hospitals. I allude to those cases in which the 
diverticulum first of ail becomes invaginated into the lumen 
of the small intestine, and then, acting in the same way as a 
fibrous polypus may do, causes an intussusception of the small 
intestine into the cecum and ascending colon with the 
natural result of giving rise to intestinal obstruction of a more 
or less acute character. There are two specimens of this rare 
accident in the museum of St. Bartholomew’s Hospital (Nos. 
2188 and 2188, and I know that there is also another specimen, 
and I fancy two others, in the museum of Guy’s Hospital.— 
I am, etc., 


Welbeck Street, W., March asth. Epaar WILLETT, 
Formerly Curator of the Museum, St. Bartholomew’s Hospital. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


INSURANCE OF PHARMACISTS AGAINST MISTAKES. 

ACCORDING to the New York Medical Record it is believed that about 
a thousand druggists of that city and its vicinity are insured in 
several Fidelity and Casualty Companies against damages arising from 
errors in compounding prescriptions. The idea of insuring druggists 
against loss from their own mistakes originated in the belief of a number 
of leading pharmaeists that they were the victims of a gang of rogues 
who made a practice of pretending that wrong medicine had been given 
to some member of their families, sometimes with serious results. The 
gang was partly broken up by the Fidelity Connery which first assumed 
the responsibility of protecting druggists. The yearly premium for a 





















various forms of hematoxylin, gentian violet, toluidine blue, 








protecting policy varies from rs to 25 dols. (£3 to £5). 
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PROHIBITION OF CHRISTIAN SCIENCE PRACTICE IN MISSOURI. 
A NEW Medical Bill, which among other things prohibits Christian 
Scientists from attempting to treat sick persons without a licence from 
the Board of Health, passed the State House of Representatives on 
March end, by a vote of 84 to 42. The Christian Scientists had used every 
effort to defeat the Bill. The same Bill, introduced in the Senate, was 
engrossed there on February 27th, and it is ——— likely that it will be 

assed by that body. The Bill allows persons who have no licences to 

reat cases of illness in case of emergency, but they can make no charges 
for such service. 





SECRET COMMISSIONS. 

On March 2nd we drew attention toa circular sent to the medical pro- 
fession by the firm of Lynch and Bateman, manufacturers of surgical 
instruments and appliancesin Manchester. We have since received a 
letter from a correspondent enclosing a credit note dated July, 1899,.in 
which this firm credited him with 1s. 34. commission upon an instru- 
ment supplied to a patient whom he had sent to the firm merely in the 
belief that they would charge a moderate price. He says: ‘I kept the 
note as a curiosity, at the same time making a mental note that they 
should not get any more of my patients if I could helpit.” We hope 
that this will be the effect generally produced, and that tradespeople 
will find that it is not their interest to continue a practice which is 
resented by all respectable members of the medical profession. 





CORONERS AND NO INQUESTS. 

WEARDALE writes to inform us that he was called to see a child whom he 
had never attended previously, and found him dead on his arrival. 
The coroner’s constable was duly informed, and called upon our corre- 
spondent, and stated that if he was satisfied as to the cause of death, 
and would give a certificate to the effect that the death was not the 
result of violence, the coroner would remit him a fee of ss., and that 
there would then be no necessity for an inquest. The constable was 
informed that the charge for making a written report to the coroner 
would be £1 18. Our correspondent inquires whether a fee of ss. 
should be considered sufficient remuneration for a medico-legal report 
to the coroner? He further states that the child has been buried, that 
if an inquest were held he was not called to it, neither was he asked 
again for a certificate. 

*,.* Under the above heading we commented upon a similar case in 
the BRITISH MEDICAL JOURNAL of March goth, page 614, and we there 
stated that fees paid by the coroner, unless an inquest were held, 
did not appear to have any legal warrant, and that the county council 
had no authority to allow such disbursements. In some counties the 
Government auditor has taken note of such irregularities, and has dis- 
allowed them. In the county in which our correspondent resides we 
have ascertained that the county council has sanctioned a sum not 
exceeding 10s. being paid to a medical practitioner for a medical report 
in certain cases where an inquest is not held, and we should not 
advise our correspondent to accept, at the offer of the coroner, half the 
amount which the county is prepared to pay him, and doubtless con- 
siders reasonable. 





MEDICAL ETIQUETTE. 

R. M. H.—We are informed that the Admiralty has a rule requiring sick 
patients on leave to be visited and reported upon either by naval 
medical officers, or by civilian surgeons and agents appointed by the 
Admiralty. It is probable that the —_ who visited our cor- 
respondent’s patient was such an Admiralty surgeon and agent. If 
the staff officer forwarded our correspondent’s letter to the surgeon and 

ent of the Admiralty, the latter committed a breach of professional 
etiquette in not communicating with “R. M. H.” and arranging with 
him about his visit to the patient. 





MEDICAL ADVERTISING. 

A CORRESPONDENT sends us a circular issued by a new comer, which, he 
says, is sent broadcast to the houses in the neighbourhood, and has 
been received by several of his patients. This circular concludes with 
the following words : ‘‘ Considerable experience has fallen to my lot as 
a medical man, having been for many years in practice. Trusting that 
in cases of illness I may have the honour of placing my services at your 
disposal, and requesting that you will kindly inform your friends of 
my residence here. I am, etc.” 

*,* This appears to be an outrageous instance of advertising, and if 
our correspondent can supply satisfactory evidences of the distribution 
of the circular as stated, the case might well be brought to the notice of 
the General Medical Council. 

A PHOTOGRAPHER livingin an English town tells us that he has lately 
exhibited in his window a photograph of a doctor formerly residing in 
that town but since domiciled ina British colony and at present in 
South Africa, having gone there in medical charge of colonial troops. 
Under the photograph was a small card on which was printed ‘“‘ Dr. ——, 
late of ——, now in South Africa with General C——,” etc. He says 
that soon after this photograph was exhibited he received a letter 
stating that it was illegal to advertise doctors in any way whatever, 
and the penalty was that the medical man would have his name erased 
from the Medical Register. Two letters written by the photographer to 
this correspondent were returned marked ‘not to be found”; but, as 
he is anxious to do ae illegal, he writes to ask whether he was 
doing wrong by exhibiting the photograph in question. 

*,* Advertising by a medical practitioner may constitute infamous 
conduct for which the General Medical Council could remove his 
name from the Register, but the Council reserves toitself the right to 





MEDICAL SERVICES. [Arete 6, ago), | 
determine what form of publicity would constitute an oma, am 


not likely that the exhibition, in England, ofa photograph on Thig 
doctor would be regarded as an ethical offence. * 





THE PAYMENT OF A SUBSTITUTE , 

M. W. G.—It is usual to offer half the fees to the friend wh 

peeete oe a jon many wba illness, but where there is a reasnam 
prospect 0. ese services being reciprocated 

declined. - such payment is often 





RECOVERY OF CHARGES FOR ATTE) f with 

D. ASKS advice under the following ciionmetane, ta MOLE SERVANT. ; 
called to attend the groom of a country gentleman durin aney el 
illness. When the patient was convalescent he sent in he bile 
master. On this occasion it was -— paid, but on being summo. to the. 
to attend again the same patient, who died after a prolonged ined 
same course was not followed by his master when the account was ; 
D. 40 give his best attention to his servant lie refuseg seems 
enforce payment ? e relused payment, Can D. 

*,* The answer to this depends on whether or not the master calleg 

inthe doctor. If he did so he would be liable to pay the account 
fact that he paid the account on the first occasion is strong e i bid 
that he regarded the doctor as being in attendance on his behalf, 
our correspondent would probably be able to recover his charged 
law. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE VICTORIA CROSS. 

His MaseEsty has been graciously pleased to signify his in. 
tention of conferring the decoration of the Victoria Cross op, 
Lieutenant Henry Edward Manning Douglas, R.A.M.C.,, for 
conspicuous bravery in South Africa. Among many instar 

of distinguished bravery of the surgeons at Magersfontein ex. 
citing the highest admiration, that of Lieutenant Douglas 
has been singled out for special recognition. Lieute 
Douglas was in medical charge of the Black Watch (2nd Bat. 
talion Royal Highlanders), which suffered so heavily at 
Magersfontein. During the morning of December 11th, 1 
having lost touch with the Black Watch, he was attending 
wounded in front of our own guns when he received ame 
that a surgeon was required for a wounded officer of the Gordon 
Highlanders—Captain Gordon—in the front line of fire, 
He at once made his way out in the open, being under a very 
heavy fire all the way to within about 250 yards of the Boer 
trenches. He attended to Captain Gordon, and to Major 
Robinson, and other wounded men, under a fearful fire, and 








continued to do so until a general retire was ordered. Many 


similar acts of gallantry and devotion were done by Lieutenant 
Douglas on the same day. He was subsequently severely 
wounded whilst procuring water for men of the Black Watch. 


He was appointed Lieutenant in the Royal Army Medical 


Corps on July 28th, 1899. We congratulate both Lieutenant 
Douglas on his achievements and on this coveted decoration, 
and the medical profession on one who was not found wanting 
at a supreme moment. We are glad to believe that where 


duty is in question the members of our profession as a class 


do not count their life dear. 





THE AMBULANCE CHALLENGE SHIELD OF THE VOLUNTEER 
MEDICAL ASSOCIATION. 

THE competition for the ae shield, valued at 200 guineas, offered 
for competition by the Volunteer Medical Association to encourage al- 
bulance training in volunteer regiments, will take place this year at Wel- 
lington Barracks, on Saturday, June 1st. The examination will comprise: 
(1) Drill (100 marks), including stretcher and waggon drill, and liftingand 
carrying wounded on stretchers and by improvised seats ; (2) ban 
(roo - marks), triangular bandage ; (3) first aid (100 marks) ; (4) anatomy 
and physiology (s0 marks). The Manual for the R.A.M.C., latest edi 
will be adhered to throughout the competition ; the waggon drill 
carried out with ordinary spring vans, in accordance with the princi 
Jaid down in the Manual. The examiners at all the final contests will be 
selected by the Council of the Volunteer Medical Association. In 
to save time and expensethe Volunteer Medical Association su 
preliminary competitions should be held in each brigade to select one or 
more squads for the final competition, and it is suggested that a 
might be offered by each brigade to encourage entries. The compe tion 
is open to stretcher sguads composed of certificated regimental bearers 
belonging to any corps inthe Volunteer and Yeomanry forces and the 
Honourable Artillery Company. Non-commissioned officers above 
rank of corporal are not eligible. Further particulars can be ob! 
from Surgeon-Major J. J. de Zouche Marshall, A.M.R. 3rd V.B. East Surrey 
Regiment, at the office of the Volunteer Medical Association, 20, Hanover 
Square, London, W. The shield can be seen at the headquarters of me 
le Royal Fusiliers, 9, Tufton Street, Westminster, ehind Dean 

ard, 
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OBITUARY. 


JOSEF VON FODOR, M.D., 
Professor of Hygiene in the University of Buda-Pesth. 


on Fopor, whose untimely death was announced 
ag 9g BaInisH MEDICAL JOURNAL last week, was born at 
Lakocsa, in the Somogy County, Hungary, on July 16th, 1843. 
He studied medicine at Buda-Pesth, Vienna, and Munich, 
uating Doctor of Medicine in the first-named of these 
mniversities in 1865. In 1866 he was appointed Assistant to 
the Chair of State Medicine at Buda-Pesth, later Inspector of 
Deaths in that city, and in 1869 Prosector of the Hospital of 
st. Roch. In the same year he qualified as Privat-docent. 
la 1870 he obtained a grant from the State and went to 
Munich, where he studied under Pettenkofer and Liebig. 
He worked also for some 


first publication was a monograph on Sanitary Ad- 
ministration in England, which appeared in 1873, and was 
crowned by the Hungarian Academy of Science. His greatest 
work is his Hygienischen Untersuchungen uber re is Boden, uni 
Wasser (Hygienic Researches on Air, Soil, and Water), in two 
volumes, which was published in 1881 and 1882. Among his 
other writings are addresses and papers—most of which were 
published in the Veerteljahrschrift fiir offentliche Gesundheits- 
pric, e and the Archiv } aes Hygiene—on soil and soil gases (1875), 
ealthy dwellings (1878), the conditions of longevity (1885), 
the bactericidal action of the blood and immunisation (1890), 
immunisation by alkalinisation (1891), water supply, drainage, 
typhoid fever, and drinking water, etc. Professor von Fodor was 
also the author of a textbook of hygiene for schools which 
appeared in 1887 ; a second edition was published in 1892. 





We are indebted to Professor CorFIELD for the following 
Fe 6g came of the work of 
the distinguished Hungarian 





ime at Wiirzburg, and after- 
js spent a Wanderjahr 
in visiting the chief cities 
of Europe, and_ studying 
their sanitary conditions and 
hygienic institutions. _ 

In 1872 he was appointed 
Ordinary Professor of State 
Medicine in the University 
of Klausenburg, and in 1874 
he accepted a call to the 
newly-founded Chair of Hy- 

iene in his Alma Mater, the 
faiversity of Buda-Pesth. 
He used the influence which 
this position gave him to 
promote sanitary reform in 
every _— and province 
of life throughout. Hungary, 
In the Minister of State. 
August Trefort, he was for- 
tunate enough to find a 
statesman of enlightened 
mind and strenuous action 
who carried his ideas into 
effect. Owing to Professor 
von Fodor’s efforts the In- 
stitution of School Medical 
Officers was founded in 1885. 
The teaching of hygiene was 
also made an integral part 
of school education. To Pro- 
fessor von Fodor was also 
due the establishment of the 
Hungarian National Health 
Association. 

The great value of Professor 
von Fodor’s indefatigable la- 
bours was recognised by 
numerous public rewards 
and distinctions. In 1883, 
at the Hygienic Exhibition 








hygienist : 

I little thought, when I 
wrote a few lines in memory 
of von Pettenkofer, whom I 
regarded in some sense as a 
father—that I should so.soon 
have the still more melan- 
choly task of performing the 
same duty for my intimate 
friend von Fodor, whom I 
regarded as a brother, and 
whose '* portrait is always 
on a table at my side in the 
room in which I now write. 
Itfirst met him at the. Vienna 
Congress in 1887, when we 
were attracted to each other 
at once, and have been firm 
friends ever since; of the 
same age within a few 
months, and both teachers 
of hygiene, our sympathies, 
except in the matter of 
sports, for which he had no 
taste, were complete. 

It is not too much to say 
of von Fodor that he held up 
the lamp of hygiene and 
kept it burning brightly in 
the east of Europe. He was 
a great teacher, and has left 
many able pupils who will 
keep his memory green, and 
carry on the work he so ably 
began. He was besides an 
able investigator, and his 
researches on the various 
conditions of the soil, the 
subsoil water, and _ the 
ground air, are of the 
highest importance. 








held in Berlin, he was 
awarded the Empress-Queen 
Augusta gold medal for his scientific apparatus and his 
researches in the domain of preventive medicine. On the 
occasion of the International Congress of Hygiene, held 
in London in 1891, the University of Cambridge conferred 
on him the honorary degree of LL.D. His own University 
elected him Dean of the Faculty of Medicine, and in 1894 
Rector. From the Hungarian Government he received the 
title of, Ministerial Councillor. His writings won for him 
prizes from the Hungarian Academy of Sciences, the Royal 
Medical Association of Buda-Pesth, and other learned bodies, 
and he Was a corresponding member of many foreign scien- 
tifie societies. He was one of the Presidents of the Superior 
Health Council of Hungary, and in this office he displayed 
great activity. 

Professor von Fodor was the author of numerous contribu- 
tions to the literature of the special province of medical 
science which he cultivated with such success. His 





e was not a voluminous 
writer; he was too much en 
gaged in teaching and in investigating for that, but he wrote 
several treatises, especially on air, water, and soil in relation 
to diseases. This resemblance to the title of one of the 
works of Hippocrates was happily alluded to by the Public 
Orator at Cambridge, when von Fodor was awarded the 
honorary degree of LL.D. on the occasion of the London 
meeting of the International Congress of Hygiene in 1891, as 
follows: 

‘‘ Quis nescit urbem florentissimam quod Hungariae caput est 
nomine bilingui nuncupatam fluminis Danubii in utraque ripa 
esse positam? Quis non inde nobis feliciter advectum esse 
gaudet salutis publicae professorem insignem, virum titulis 
plurimis cumulatum, qui etiam de Angliae salubritate opus 
egregium conscripsit? Idem, velut alter Hippocrates, de aére, 
aquis et locis praeclare disseruit. Olim Hippocrates ipsé' 
corona aurea Atheniensium in theatro donatus est; nos 
Hippocratis aemulum illustrem laurea nostra qualieunque in 
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hoc templo honoris libenter ornamus. Duco ad vos bacte- 
riologiae cultorem acerrimum, Iosephum de Fodor.” 

Personally, von Fodor was a most amiable man and a 
delightful companion ; his frank, open countenance and fine 
forehead are well shown in the photograph here reproduced. 
Of course he was a good linguist, as most educated 
Hungarians are, and he possessed in a high degree the charm 
of that very charming race. 

We can ill afford to lose such a man in the full plenitude of 
his cultivated powers, and certainly by von Fodor's pre- 
mature death the world has suffered a real loss. 





A. K. F. M‘CUTCHEON, M.D.Univ.Dus., F.R.C.P.I., 
Physician, Drumcondra‘Hospital, Dublin. 

It is with much regret we record the death of Dr. Arthur 
M‘Cutcheon, of Dublin, which took place on March 27th. He 
was born in February, 1858, 

in the town of Longford, 

where his father was for 

— years minister of the 

Presbyterian Church. In 

possession of a sound edu- 

cation, but. being one of a 

large family, the youth found 

it expedient. at an early age 

to become assistant to an 

apotheca in Cavendish 

Row, Dublin. Nevertheless, 

while engaged in that capa 

aity he contrived to enter 

Trinity College, and, still 

later, with singular industry 

‘and independence, he began 

‘to study in the now extinct 

Ledwich School of Medicine, 

-so that eventually he gradu- 

-ated in Arts in the Univer- 
sity of Dublin in 1882, and 

two years later secured the 

Licence of the Royal Col- 

lege of Surgeons in Ireland. 

For several years after ob- 

taining the latter diploma 

he acted as assistant to the 

late Dr. Goddard, of Pen- 

tonville Road, London. His 

uncle, Dr. Henry Kennedy, ’ 

who had been in the enjoy- 

ment of a large practice in 

Dublin, having died, Dr. 

M‘Cutcheon returned to Ire- 

fand in 1887, and resided in 

his uncle’s house. He now 
obtained the L.R.C.P.I. In 

1891 he passed the qualify- 

ing examination for the 

‘M.B. of Dublin University, 

-and proceeded at once to 

“the degree of M.D. Mean- 

-while he had been appointed 

Visiting Physician to the 

~Drumcondra Hospital. In 1894 he passed the examination for 
‘the Membership of the Royal College of Physicians of 
Ireland, and in the following year was elected to the Fellow- 
ship of that body. In 1897 he was elected an additional Ex- 
-aminer in Medicine to take the place of an absent Censor, 
-and in the succeeding year he was chosen to be one of the 
4ensors of the College. 

During the years 1894-8 his practice increased so much that 
he was frequently overworked, and after an attack of influ- 
enza in 1898 his friends, on the recognition of certain 
peculiarities of manner, attributed to these causes what 
subsequently proved to be the initial symptoms of general 
paralysis. 

A transient aphasia in March, 1899, however, first revealed 
the real nature of his condition, and although a prolonged 
-holiday seemed to have rendered him again capable of work, 
he was obliged eventually in July of that year to give up 








work, and after travelling for six months returned to Inga i 
last year. He was cared for by a devoted be ten : 
attentions, aided by the quiet of a country life ee shila 
postponed the inevitable termination of the fata] Taaleg mt 
Dr. M‘Cutcheon was a man of undoubted ability ae? 
common sense. To have won his way to the hi h bon 
he finally occupied in his profession, and to have ttainad 
that position at the early age of 40 years was mp 
abundant testimony of the spirit in which he approach tel 
work. vows’ po’ a — age could scarcely have = an 
enemy, and certainly one who was unli 
e eae sev 7 kely ever to have logt 
e onset of his illness was particularly sad ing ar; 
did when he had reached the —_ of life in which boas 
struggles were being compensate 
talents and the emoluments derived from a gy 
practice. His death under the circumstances can 9p) be 
regarded in the light H a 
release, but his Temoval wil] 
be mourned none the legs 
by the many patients and 
friends to whom he had en- 
deared himself, and not the 
least by the members of his 
own profession in Dubjj 
among whom he was held in 
high esteem. 


Dr. JoHNn RANDotps 
who died recently at the 
of 70, was educated at 
University of Virginia, wher 
he graduated Doctor of Medi 
cine in 1850. He afterward 
studied for some years ip 
Paris. He was Chief Sy. 
geon in the Confederate ge. 
vice, first with Magruder m 
the Peninsula, and atte. 
wards in Lynchburg. After 
the war he practised meii- 
cine in Baltimore, and late 
he became Professor in the 
Louisiana Military Academy, 
From 1872 to 1882 he wy 
Professor of Agriculture in 
the University of Virginia 
Resigning his chair, he went 
to Birmingham, Alabama 
where he resumed the pra. 
tice of his profession. 


Dr. WituraM H. Eatz, who 
recently died at Harris 
graduated at the Universily 
of Pennsylvania in 1859. He 
served as a surgeon tale 
the Civil War, and subs 
quently as a brigade- 
in the National Guard of the 
State. His later years wer 

, almost entirely devoted 
literary work and historical r@search. He had been State 
Librarian in Pennsylvania since 1887, and brought the libray 
to a very high degree of efficiency. He was a correspond 
member of almost every historical society in the English 
speaking world, and his contributions to the literature relat 
ing to local and State history and genealogy were numerous 
and valuable. 











DEATHS IN THE PROFESSION ABROAD.—Among the member 
of the medical profession who have recently died are bh. 
Olavide, of Madrid, a distinguished dermatologist and founder 
of ‘the Histo-Chemical and Bacteriological Museum and 
Laboratory of San Juan de Dios; Dr. Rufino Ferrando Fenoll, 
Lecturer on Anatomy in the University of Valencia, 2; 
Baron Albert Gamba, Member of the Royal Academy ot } 
cine of Turin; and Dr. Albrecht Berger, a distin 
ophthalmologist of Munieh, aged 54. 
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UNIVERSITIES AND COLLEGES. 


JIVERSITY OF EDINBURGH. : 
PROFESSIONAL EXAMINATION.—The following candidates have 
sre the subject under-mentioned : 
passed in the Si\tuis, F. Aitken, D. C. Alexander, A. C. Alport, W. Ander- 
Zoology: K. G. Archer, W. F. Archibald, R. G. A. Bagnall, C. F. Bain- 
son; K. G- Banks, G. C, Bartholomew, A. M. Black, E. J. Black, G. 
= ie R. A Blake, Elizabeth H. Brook, J. W. Cairns, J. S. Caldwell, 
BS ‘apbell, H. M. Cargin, H. P. Cook, D. C. Crole, R. B. Davidson, 
z r. Dawson, J. M. Dickson, P. Donald, J. Dundas, N. C. Dutt, H. 
7 awards, C. E. Elliston, T. Grant, J. Green, Charlotte R. Green- 
fia G. Gunn, H. F. J. Hall, J. D. Harmer, Jane S. Hogg, G. W. 
Howe T. 8, Jackson, J. F. James, J. P. S. Jamieson, R. F. Johnson, 
WL. Johnston, R. L. Jones, J. S. Kinross, J. Lindsay, W. Lumsden, 
Pp. M’Dermid, J. Mackenzie, I. R. Macleod, A. C. M’Master, W. 
Magill, A. Malseed, W. Martin, J. S. Mitchell, J. Morris, Anna M. 
Mu holland, G. P. Norman, H. J. Norman, A. A. Olivierre, W. 
Patton, D. H. Paul, J. S. Peebles, A. C. Pickering, G. Raffan, J. Z. H. 
Rousseau, D.W. Sibbald, E. M. Simmers, O. Smith, S, A. Smith, T. R. 
Smith H. G. Sutherland. F. J.G. Tocher, E. Valenzia, F. E. Wall, 
H. E. ‘A. Washbourn, H. C. Wilson, R. M. Wishart. 





ROYAL COLLEGE OF PHYSICIANS. ; 
Aw extraordinary Comitia was held on Monday, April 1st, the President, 
sir William Church, Bart., in the chair. 


Royal a a intl — ‘ 

ident announced that on March 2oth a deputation consisting o 

gi braident, the Censors, and the Registrar had attended at His 
Majesty’s Court at St. James’s Palace to present a humble address from 
oe College. His Majesty had been pleased to return a gracious answer 
to the same, which was then read by the Registrar, all the Fellows 


sanding. President’s Annual Address. ; 

The President then delivered his annual address, in which notice was 
taken of the chief medical events of the past year, of various royal dis- 
tinctions conferred, of scholarships and prizes awarded, and obituary 
notices were read of the following seven Fellows deceased during the 
year; Sir Wm. Overend Priestley, M.D., M.P., Sir Henry W. Acland, Bart., 
MD., Dr. Nicholas Tyacke, Dr. Daniel J. Leech, Dr. John Cockle, Dr. 
Dennis Embleton, Dr. John Baptiste Potter. Upon the motion of Dr. 
Pavy, F.R.S., the thanks of the College were voted to the President, 
accompanied by a request that he would allow the publication of his 


Election of President. 

Sir William Church then left the chair, and the College proceeded to the 
election of President, Sir William Church being elected for the 
third time by an almost unanimous vote. The President having briefly 
returned thanks and given his faith to the College, the ordinary business 
was proceeded with. 

Delegates. 

The President announced that Sir William Church and Sir Dyce 
Duckworth had been appointed delegates to attend the celebration of the 
ninth jubilee of the University of Glasgow. 

Communications were received from— . ; 

1. The Secretary of the College of Surgeons reporting certain pro- 
ceedings of the Council on February 7th and March rth last. 

2, The President of the Annual Congress of the Royal Institute of 
Public Health, to be held at Eastbourne from July 25th to 30th, inviting 
the eo to send delegates to take part in the proceedings. 

. The General Medical Council, announcing the expiration on May 
uth, igor, Of the appointment of Sir Dyce Duckworth as representative of 
the College in that Council. A letter from Sir Dyce Duckworth upon the 
same subject was also read. 

The President announced that the election of a representative upon 
the General Medical Council would take place at the Comitia to be held 
on May oth. Upon the motion of the Second Censor, a cordial vote of 
thanks was accorded to Sir Dyce Duckworth tor his services as repre- 
sentative of the College. 

Report. 

Areport, dated February 25th, 1901, from the Committee of Manage- 
ment was received and adopted. The report contained: (1) A detailed 
return of exemptions granted in any part of the examinations of the 
Board during the years 1897, 1898, and 1899, in reply to a letter from the 
Registrar of the General Medical Council dated December 13th, 1900; 
(2) the new Regulations of the General Medical Council for the Diploma 
in Public Health ; (3) a recommendation that the Croydon Borough 
Hospital be added to the list of fever hospitals recognised by the Board. 


: Alteration of By-laws. 

The Registrar moved that By-law cxxxvi be amended and re-enacted 
forthe second time as follows, to render it conformable to the regula- 
tions of the Conjoint Board, the alteration consisting in the addition of 
the words printed in italics : 

A candidate shall not be admitted tothe Third or Final Examination 
till the expiration of five winter and five summer sessions from the 
date of registration as a medical student, and 0 Sour winter and four 
summer sesstons after passing Parts I ana III of the First Examination, 
and of two winter and two summer sessions after passing the 
Second Examination.” 

and that By-law cxtv be amended by the omission of the words printed 
in italics in the copy below to make it conformable to the regulations of 
the Conjoint Board, and re-enacted for the first time. 

Any member of a Scottish or Irish University where it is required that not 
less than two of the five years’ curriculum of professional education shall 
have been spent in residence at the University, who shall have passed 
such an examination or examinations at his University as shall 
comprise the subjects of the First and Second Examinations of the 





College, and who shall have completed the curriculum of medical 


study required by the regulations of his University, shall, two years 
after having passed all the other required examinations, be eligible, 
on payment of the requisite fees, for admission to the Third or 
Final Examination. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SMALL-POX IN CARDIFF. 
A SMALL outbreak of small-pox has occurred in Cardiff. This town bein 
a large and important seaport is always liable to sporadic cases of small- 
pox, and these are not very uncommon. In this case, however, the first 
developed in a eye Zone test . 

The original source of infection seems to have been a sailor, who was 
one of the crew of a vessel, the Ben Venue, which, on arriving at Barry 
had _ 4 cases of small-pox on board. This man went to the north of 
England, subsequently returning to lodge in Cardiff. He left on February 
25th, and going to sea apparently well, but there is some evidence that he 
subsequently became ill. The earliest intimation to the authorities was 
a notification of a case of small-pox in this house by Dr. J. D. Williams on 
March rsth. 

Dr. Walford, M.O.H., at once visited the case, a sailor, and also found 
that two of the children of the people who kept the boarding house were 
suffering from small-pox. All 3 cases were speedily removed to the 
borough small-pox hospital, where the sailor died. Thorough disinfec- 
tion of the house, destruction of clothing, and vaccination or revaccina- 
tion of contacts were promptly resorted to. A house-to-house visitation 
of the district failed to discover any fresh cases at the time. No fresh 
cases developed until March 27th (that is, twelve days later), when one of 
the contacts, a woman who had been living in the house, developed the 
oat but inamild form, and had to be removed to the isolation 
1o0spital. 

Subsequently 3 fresh cases developed, the first being the husband of the 
last: patient, the second the father of the two children previously attacked, 
and the third an insurance agent who had visited the infected house: 
during the incubation period.. All were removed to the small-pox hos- 
pital. No cases have since been discovered,and it is hoped that the 
prompt and thorough measures taken will prevent any further spread. 








SMALL-POX IN GLASGOW. ‘ 
THE reduction in the number of cases of small-pox in Glasgow continues. 
During the week ending March 2oth there were 54 new cases, 104 patients 
were dismissed well, and 11 deaths occurred, so that on March zoth there 
remained 319 patients under treatment. 





THE NEW WORKHOUSE DIETARY ORDER. 

Dr. N. E. YORKE-DAVIES (Harley Street, W,) writes: Will you kindly 
allow me to entirely endorse the remarks of Dr. John Haddon on the 
above subject:? Itis no wonder that the pempere placed on such a. 
dietary as had recently been drawn up for them should be the listless, 
miserable creatures they are. The amount of farinaceous food is out o 
all proportion to meat food, and as the bread of these days has all the 
most nourishing parts carefully cut out, it would be impossible to main- 
tain robust health and condition on such a diet. I also quite agree with. 
Dr.. John Haddon with regard to the teaching of dietetics in medical 
schools. I have advocated this for many years. Itis a pity that the 
majority of medical practitioners are not made more conver- 
sant with the dietetic values of food, not only in a_ state of 
disease but also in a state of health. I think I could explode 
an enormous. number of fallacies with regard to foo in 
diseased conditions of the system, and as I have the absolute record 
in ounces of the quantity of food taken daily for periods varying-from 
one week to two years of many thousands, I may claim to know the 
exact amount of food required in different conditions of work and rest. 
In thousands of these cases a loss of weight of from a few pounds to 
15st. has taken place, but the most absolute condition has been main- 
tained from first to last. When I read in books on dietetics that 60.0zs. 
of moist food per diem is required to maintain health and condition 
it simply amazes me. Very few people would eat more than a third 
of this if they had it weighed out for them. Then, again, with regard 
to the diet of the soldier and sailor. Here the amount of farinaceous 
food is far too great and of meat food too little. Why, the food of the 
soldier in the reign of Henry VII was far more suitable as a fighting 
andcondition diet than is the food in the ‘reign of our present Most 
Gracious Majesty Edward VII. In the time of the Wars of the Roses 
the soldier had 21bs. of meat, 11b. of bread, and a pint of French wine 
a day—a rare fighting diet. The influence of diet under such conditions 
as Bright’s disease, gout, obesity, and excessive leanness, and so on 
would form most interesting matter if I were allowed to give my expe- 
rience at length. I do not know thatI should have the time necessa: 
to enter for the £200 prize suggested by Dr. John Haddon, but I shoul 
certainly give some startling facts on the subject. Health is main- 
tained not by the food we eat, but by the food we assimilate, and 
thousands go through life eating a great deal too much, and still being 
mentally and physically starved the whole time. Such cases come 
under observation daily. 





THE RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THEIR 


PROFESSIONAL COLI EAGUES. 


‘““CANTAB.”—A complaint has reached us from . the medical men in a cer- 


tain town that the medical officer of health who resides some twenty 
miles away has delegated to the nurse in charge of the infectious hos- 
pital authority to. refuse admission into the hopital of cases recom- 
mended by the local medical practitioners should she consider them 
unfitted to be moved. Itis further alleged that he has stated to the 
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town councilthat he was prepared to accept the opinion of a nurse who 
had spent several years in a fever hospital as soon as, if not sooner 
than, the opinion of a general practitioner upon a case of diphtheria. 

The medical officer of health, to whom we have submitted these state- 
menis, replies that 3 cases of diphtheria having died after having been 
in the hospital less than twenty-four hours, and this having tended to 
raise a strong objection in the minds of the public to the removal of 
patients to the hospital, he instructed the nurse who would go for the 
case, that if she considered the patient to be in a very serious or dying 
condition she was to ask the medical attendant if he would kindly see 
the case agen before it was removed, and he adds that it must be re- 
membered that some time must elapse between receiving the notice to 
move and the removal being carried out. He further explains that his 
remark, as to being willing to give weight to the opinion of a nurse, had 
special reference to small-pox, and what he said was that he would give 
weight to the opinion of an experienced nurse as against himself and 
not as against the local medical profession. , 

*,.* We are glad to have elicited this explanation, as it is evident 
that on both points some misunderstanding has existed. It is obvious 
that the complaint is substantially true, as the nurse is invested with 
the power of refusing to admit cases until the doctor has reviewed his 
opinion, and even thenitis not clear that the case will be admitted 
if the nurse disapproves. We cannot think, it satisfactory that a 
fever hospital should be under the care of a medical practitioner living 
twenty miles away,and we think it would be far better if the town 
council in question would appoint a resident practitioner to take 
charge of the hospital, and so getridof the presentanomaly. The 
words used at the town council meeting would appear to have been part 
of an argument used in justification of setting up the opinion of the 
nurse as against the local medical profession. Accepting the wording 
admitted by the speaker, we think such views are inconsistent with the 
preservation of the harmony that ought to exist between those who 
have to administer the Public Health Acts and the rest of the medical 
profession whose co-operation is no less necessary. We should advise 
the local profession to seek an interview with the medical officer of 
health, and endeavour to come to an understanding with him. Failing 
that, their only course appears to be to memorialise the town council 
upon the subject. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


INGHAM INFIRMARY, SOUTH SHIELDS. 
THE twenty-eighth annual report of the Ingham Infirmary and South 
Shields and Westoe Dispensary gives evidence of much activity. The 
total number of patients treated oe | the past year was 11,744, and of 
these 504 were in-patients, as compared with 397 in the previous year. 
The Committee are making a praiseworthy effort to keep the hospital free 
from debt ; nevertheless, the number of occupied beds has been increased 
from 20 to 40 during the year. There were 281 cases treated by operation 
during the year, of which 268 were either cured or relieved. 














THE HAMPSTEAD HOSPITAL. 

ON March 16th, at the annual meeting of the governors and subscribers 
of the Hampstead Hospital, which was under the presidency of Sir 
Richard Temple, it was announced that through the influence of Sir 
Henry Harben, the council of the hospital had secured a site at Hamp- 
stead Green for the new building of the hospital. It was intended that it 
should contain 50 beds, and it was estimated that it would cost £20,000 
for its erection and equipment, while the site would cost £6,000. The 
number of patients under care in the existing building was 330, including 
78 vases of accident, and 2,687 cases attended the out-patient department. 
As the work of the hospital ad been much hampered on account of want 
of space, it was felt that the proposed new building was urgently needed. 
Towards its cost over £9,000 had already been promised or paid. 


INDIA AND THE COLONIES. 


ALTA. 
AMONG the addresses presented to the Duke and Duchess of Cornwall and 
York on the occasion of their visit to Malta was one from the medical pro- 
fession, to which the Duke replied as follows: 

‘On behalf of the Duchess and myself I beg to thank the medical pro- 
fession of Malta for the hearty congratulations and good wishes contained 
in their address. There are few, if any of us, who cannot personally 
testify to_the skill and tender care of your noble profession, and the 
people of Malta are fortunate in possessing the services of men capable of 
maintaining the traditions of ability and self-sacrifice which the profes- 


MEDICAL NEWS, 


THE KinG has consented to become patron of University 
College Hospital. 

THE Royat Institution.—The Friday evening meetings of 
the Royal Institution will be resumed on April. 19th, when 
Professor J.J. Thomson will deliver an address on the Exist- 
ence of Bodies Smaller than Atoms. On April 26th Dr. Hans 























Gadow will speak on Colour in the Amphibia, and 
Dr. Charles Mercier will give an address on Memone 3rd 
the courses of lectures arranged to be given after} 
one of six by Dr. Alan Macfadyen on Cellule. ar Easter 
Professor Dewar will ‘- three lectures on the ¢ Y8lOlogy. 
Carbon ; Professor J. B. Farmer two on Biologie sty of 
of Epiphytic Plants; and Mr. J. Y. Buchanan thr Characin 
on Ghimeshe, its Causes and Effects. Cctiurey 
PRESENTATION. —QOn March 2oth, at the Kent : 


‘Asylum, Barming Heath, Dr. Pritchard Davies wag 


witha handsome silver epergne by the Chairman 
mittee of Visitors. on behalf of the staff on the complet 
twenty-five years of service as the superintendent of of 


asylum, and as a token of their ag regard and esteem, te 


NTERNATIONAL CONGRESS OF LIFE ASSURANCE,—Th 


International Congress of Medical Officers of Life Ase 


Companies will be held on September toth and following 
at Amsterdam. The programme includes discussions 
several subjects relating to life assurance and accidente 
Papers are promised on otitis media, arrhythmia cordig phos. 
phaturia, arterio-sclerosis precox, the medical examina 
of women, appendicitis, glycosuria, albuminuria, ete, Under 
the heading of accidents the subject of hernia will be dis. 
cussed. A committee consisting of the managers of j 
companies, actuaries, and medical officers will offer a defini. 
tive proposition for a universal form or blank to be 

in medical examinations. The Congress wili consider and if 
possible formulate, the conditions on which it would be pra 
ticable to extend assurance to invalids and under-average. 
lives. Communications should be addressed to the 
Secretary, Dr. E. Poéls, 2, Rue Marie Thérése, Brusgels, 
The first Congress was held in 1899. 

Crassics IN MEDICAL EpucaTIoNn.—A proposal is before the 
German Federal Council to admit to the medical clagges in 
the University students who only bring certificates fron 
‘“modern” schools, instead of insisting as heretofore ; 
the classical training of the Gymnasia. The Berlin Meda 
Society, at a recent meeting, discussed this question, and 
passed a resolution affirming that the certificate of claggig| 
instruction should alone give the right of admission to th 
medical examinations, and_ on the proposition of Profesg 
Virchow it was agreed to add the declaration that the admis. 
sion of pupils from modern schools to the medical claggs 
should be subject to the same rules as in the other faculties, 
This rider suggests that the objection to the innovation wy 
rather to throwing open only the medical university classy 
to pupils of what is at present considered an inferior edu. 
tional course, and so placing medicine at a disadvantage with 
other higher courses of study, than to the proposed relaxation 
of the present rules. A few years ago the Berlin Mi 
expressed a very decided opinion upon the question, 
furnished a series of reasons for maintaining classical studies 
as the basis of professional education. 

A New Dovusie Monster.—At a recent meeting of the 
French Academy of Medicine, M. Chapot-Prevost, of Ris 
de Janeiro, related a new case of xiphopagous twins in two 
Chinese boys, the brothers Lion-Sing-Sen and Lion-Tang-Ser, 
who are united by a bridge running from the xiphoid catti- 
lage to the umbilicus. The boys are now 14 years of age. 
The mother was 20 years of age anda primipara. Thefathers 
age was 18, and both parents were in good health. Th 
children were nursed at the breast by their mother for two 
years anda half. They began to talk at 18 months and 
walk at 3 years. One now measures 1.352 m. and the other 
1.313 m.; they each weigh 30 kilos. Their intelligence is 
normal, and all their functions are executed inde dently, 
The heart is situated on the left side in each. Four 
ago they had small-pox, not quite simultaneously, the iniet 
tion in one being a day later. The bridge which unites them 
measures 4cm. in length above and 9g cm. at the lowe 
border; the twins are therefore much less closely siete 
than were Marie-Rosaline. The vertical diameter of the 
bridge is 77mm., the transverse diameter 
circumference measures 20 cm. in expiration an 
inspiration. The bridge consists of the skin and & 
laginous lamina which unites the lower extremities of the 
two sternums, and it contains prolongations of the pee 
cavities. Below the bridge and in the middle line there 68 
single umbilical cicatrix. 


mm. 
21 cm, 
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VACANCIES AND 


APPOINTMENTS. Loe. Sas 








—————— 
MEDICAL VACANCIES. 


cies are announced : 
The following vacan ; 
.—Senior House-Surgeon. Salary, £100 per annum 
BEDI RD QOUNTY, HOSP wash ng. Applications to the Secretary by April 12th. 
HEAD HOSPITAL.—Three Honorary Assistant Motiesl Officers 
ac BEAD rene pen ent. Applications to the Secretary ne Apri 


SPITAL.—House-Surgeo per 
BIRMINGHAM gue soi a and atvendance. ‘Applications. to Seley, £20 of 
bh. 


Medical Board by April 13t 
REE HOSPITAL FOR SICK CHILDREN.—Resi- 
BIBMING HI. gs ae per annum, with board, washing, and and * ?rcaceaeas 
dent Stions ¢ to the Secretary, Steelbouse Lane, Birmipgham,| by April 
BIRMINGHAM GENERAL eee .—Assistant House-Physician. ~~ an to 
the House-Governor by April 27t 
5OURN ALSANATORIUM FORCONSUMPTION AND pIshASES 
F SEM OES’ iat Medical Officer from Apri) 13th to June 30th lary, 
O wit with board, Myesidence, and washing. Applications to the Secretary bys April 


, 
7 NION.—Junior oy Medical Officer for the Hospital 
Bd werkouse; nme cue Salary, £100 m, with prescribed oe ons, a 
ments, washi 7 Applications to the POierk to the Guardians, 22, Manor Row, 
Peadford, by Apri 
HOSPITAL, Church Street. Nem Resident House- 
BRIGHTON yn months, but renewable. Salary the rate of £75 
per ann annum. penaeene to the Secretary, Mr. E. W. Pilbeam, 1 10, ‘black Lion Street, 
righton, by April 13th. 
L HOSPITAL.—Casualty House-Surgeon. - £50 per annum, 
BRISTOL OF residence, etc. Applications to the Secretary by A pe 
urrey.— rintendent: not less than 30 nor more 
CATERHAM ae. pong 3 i ar, ace cain, rising to £80, with unfurnished house, 
4 gas,etc. A plication. on forms provided, to be sent to the offices of the Metro- 
politan Asylums Board, Victoria Embankment, £.C., by April 20th. 
OHORLEY: RAWCLIFFE HOSPITAL. —House-Surgeon. Salary, £100 per annum, with 
board and lodging. Applications to the Hon. Secretary. 


College Street, E.C.—Physician ; must J F. or M.R.C.P. Applica- 
ony  DISPENSARY, College Cannon Street, E. C., by “April 

FOR DISEASES OF —_ a, Victoria Park, E.— 

ont, Seehologiste Salary, 100 gu uineas per annum. (2) Second House-Physician.’ Ap- 

pointment for six months, jalary at the rate - £30 per annum, wi and | 
residence. Applications to the Secretary by Apri ing: niin shed 

SPENSARY,—Resident ca) cer. Salary, £80 per 

a hg ay Ae ippliontions to the Secretary, 172, Shaftesbury Av renue, 


Wc 
Y.—Two Additional Examiners for Degree in Medicine. Salary, 

GLAgGOW Bich ggy tat sand to the Secretary of the University Court, 91, West 
fb br street, Glasgow. by April 18th. 

GOVAN DISTRICT ASYLUM, "Fae ate ye ae, N.B. age = Assistant Medical 
Officer. Salary to begin a with roo board, laundry, and 
Mitendance. Applications to the Medical i Superintendent by April 10th. 

SURREY COUNTY HOSPITAL.— Resident House-Sur; 

GUELDFORT La with board, residence, and laundry. Applications to the 
Honorary Secretary by April 10th. 

HAMPSTEAD HOSPITAL, Parliament Hill, N.W.—Resident Medical Officer. spt 
ment for six months, but eligible for re-election. Salary at the rate of £120 
annum, With reoms, coals, and gas. Applications to the Honorary Secretary by April 
oth. 


I 
hg ara Sh agp SOUTH SHIELDS AND WESTOE han ete pine i Sag 
— fous e-Surgeo! Salary, £75 per annum, with residence, board and washing. 
Applications to the SSocretary by. April 20th. 
R: BOROUGH OF.—Medical Officer of Health and Public Analyst, Total 
a oy: £500 perannum. Applications, endorsed ** Medical Officer of Health,” to the 
Town Olerk by April 15th. 
LIVERPOOL HOSPITAL FOR a. a Officer for the new 
Sanatorium at Kingsw wood. mer, Oye r annum, with board and apartments. 
Applications, endorsed ‘ Sanatorium,” py Mr, A. ‘Shawfield, 774, Lord Street, 


iverpool 
LONDON GPEN-AIR mg lg Pinewood, near Bracknell, Berkshire.—Resident 
Physician; unmarried. Sala) et dy m, with furnished apartments, board, 
attendance and washing. Applicat ons to “the Honorary Secretary, 30 30, Wimpole 
Street, W., by April 15th. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—Clinical Assist- 
ant in the Out-patient Department. Appointment for six months. Honorarium, £10. 
Applications to the Honorary Secretary, 19, Quay Street, Manchester. 
a 5 op ROYAL INFIRMARY. a Resident Surgical Officer; unmarried, and 
less than 25 years of age. Salary, £150 per annum, with board and residence. 
ny jon dam t Director. Salary, a8 tet annum. Applications to the Superintendent 
for (1) by rea 13th, for (2) by y Aset 
MANCHESTER SOUTHERN MAPERNITY HOSPITAL.— Resident Bouse Sure. 
Honorarium at the rate of £60 per annum, with board. Applications to Mr. G. W 
Fox, 53, Princess Street, Manchester, by April 20th. 
SERRSCOERTAN ASYLY LUMS BREED. — Vishing eotien. ms om fOr at Rochester 
ouse, Littie u nnum 
bosent to the Olerirof the Heard. Binbankinent, Be by Aprilisth. Provided, to 
METROPOLITAN HOSPITAL, Kingsiand Road, B.—Ophthalmic he mn; must be 
F.R.0.8.Eng. Applications 'to the Secretary bya April 15th. - 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S.E.— 
tas hoy = phn ~ Ry six by Rag suumie, wien honed. s ‘= "s = 
’ 2) 
: Applications ' to the 8 Secretary by April 13th. sei 
ATIONAL DENTAL Berit Als, great Portland Street, W.—Anzsthetis 
tions to the Secretary by April . Ane 
PESTON gh RENAL, ee, Unting, Maio Arent, Sly 
i ards cations, on forms t 
Secretary, 41, Mosley Street, Newcastle-on-Tyne, by ‘April20th. ida 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—House- 


Physician. Appointment for six menthe. Salary at the rate of £60 annum, wit! 
rr a apartments, board, and wash‘ cua” iaolediane to te fone — 


ROYAL gl OPHTHALMIC HOSPITAL, City Road, E.C.—Senior House-S 
lary, £7 5 per annum, with board, and residence. The ‘Junior House-Surgeen is 
an applicant, and if appointed candidates must state a whether they would accept the 


7c office. Applications to the Secretary by April 1 
ARBOROUGH HOSPITAL AND DISPENSARY. ni Yr to be ist 
for three months). eu at the rate of £75, with residence, —¥ and washing: 
mt if aperor to be be ened for twelve months from August Ist. Salary, £ 
ot ~Fy idence, board, and washing, Applications to the Honorary Secretary a 


eunnre HOSPITAL SOCIETY (Dreadnought), Greenwich, S.E.—Ho 
Salary pe te a. with board, ;{ ie: and washing. “Apelicctions” ‘tothe 
STOCKPORT INFIRMARY.—Junior Assistant House-Sur, 
-Surgeon, ppctntenens for six 
months, Sa 
Apron ary St pom rate he £24 per annum, with board, washing, and attendance. 
URO: ROYAL CORNWALL INFIRMARY.—House-Surgeon; unmarried. Sa‘ lary, 


£85 for first year, increasing by £1 
to the Secrenee fencreasing b y £10 a year, with board and apartments. Applications 


" 





HOSPITAL. Hammersmith Road, W.— Assistant Surgeon. Applications 
WEsr iy b Superintendent by aint 24th. - 
ven HAM HOSPITAL, Stratford, E——Junior House-Surgeon. Salary, £75, with board, 
residence, etc. Appointment for one car, but eh ible for election as Senior for a 
featees year. Salary, £100. Applications marked “Junior House-Surgeon” to the 
cretary. 





MEDICAL APPOINTMENTS. 


BurGEss, Arthur H M.Se., F. 2 C.S.Eng., appointed Visiting Surgeon to 
the Manchester aioe noepital, Crumpsa 
Grapem. K. C., M.B., B.C.Camb., pram Medical Officer of the Bridge School at 


GRIFFITHS, A. D., M.D.Brux., M.R.C.S.E: pe Ie R.C.P., appointed Medical Officer to the 
Cottage Homes b the Isle of Thanet Un 
qoums BON. Q-0 Pe R.C.S. Be Ne TOR District Medical Officer of the Lincoln Union, 
“yy aoe Z C.P.Lond., ,~% : d Assistant Medical Offi to 
Laoyt D R.C.S., bat ooand cer 
the ntindl Union ae vice A, Ned Sar B.Lond. 
LOqIMES, J; A., M.B.C.S.. L.R.C.P.Lond.. prdecn ve y Seseries Medical Officer of the Farn- 
am Union, 
MoBsy EY. Miss Mipabe ng B., Ch.B.Edin., appointed House-Surgeon and Dispenser 
to the Tiverton Infirm 
MCFARLAND, B.. ¥. De. BY. -Lyappointed D District Medical Officer of the Lincoln Union, 
vice — 
MENZIES, J., LEO. > ‘and S. Edin., oh aot La oe Medical Officer of the Holbeach 
Union, vice R, Parkhurst, M.B., C resign 
Monk, H.G. H., M.R.C.S.Eng., appointed Medical fl of Health for Kimberley. 
O'Rst Luy, Vincent, M.B., B.Ch., R.U.I., appointed District.Medical Officer of the Orms- 
1r nion. 
PEARSON, A., appointed District Medical Officer of the Gainsborough Union, vice A. J. 
Rowbotham, M.R.C.8.Eng., resigned. 
eon ii A., L. s. A., appointed Second Assistant Medical Officer to the Whitechapel 
nion In runey 
PINEO, E R.C.S. Eng., L.R.C.P.Lond. pappcited Medical Officer for the Churchill 
Distriot a of ty Axbridge Union, vice Dr. Box, 
Ruy s, Owen L., M.B., Ch.B. Edin., appointed Resident Medical Officer to the Cardiff In- 
rmary. 
Sass, Wilfrid, M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to the Great North- 
ern Central Hospit tal. 
SHELDON, A. W. S., L.S.A., appointed Assistont Medical Omjoer of the Nottingham 
Workhouse, a to O’Sha ughnessy, M.D., R.U.1., resigned . 
SKELDING. B.C.Cantab., Ae a pinted Honorary Surgeon to the 
County qeent i, Bodord - ? 
STEVENSON, W. C.S.Eng., appointed Medica} Officer for the Aston Clinton 
District of the ian Union, vice V. Burro D.Durh. 
THOMPSON, wer. F.R.C.S.Eng., L.B.C.P. Sena t appointed Honorary, Surgeon to the 
Leeds Publ ap meoseageny | vice E. i iNolwell L.B..P.Edin., M.B.C.8.Eng. 
Waguepoven Rupert, } ar ~ M.R.C.S., L.R.0.P., appointed House-Physician to the 
Bath Royal Un ted H 
Taomay,. J.B +M.D. Fain, oe Certifying Factory Surgeon for the Neston Distriet 
oe) 





DIARY FOR NEXT WEEK. 





TUESDAY. 
Medical Graduates’ College and 4 P.M.—Dr. Harry Campbell; Consulta- 
Polyclinic, . Chenies Street, W.O. tion (Medical). 
WEDNESDAY. 


Medical Graduates’ College and 4 P.M.—Mr. J. Berry: Consultation 
Polyclinic, 22, Chenies Street, W.C., (Surgical). 


THURSDAY. 


Medical Graduates’ College and = 4 P.u.—Mr. Hutchinson: Consultation 
Polyclinic, 22, Chenies Street, W.C., (Surgical). 


FRIDAY. 


Clinical Society Of London, 2, Mr. W. Jessop: One Hundred Con: 

Hanover Square, W. 8.30 P.M.—Dr. J. H. secutive i“ ofS fre Extraction of 
ryant: A Case of Volvulus of the Cataract. Dr. Whitfield: A 

Ileum, with Severe Intestinal Hemor- Case of Peculiar pi ld # the Ex- 
age. Mr. Steward : Case of ere} Application o of to 

Ureteral Calculus simulating Vesical West gy 

Cadculus. Dr. W. H. B. Brook: An Society, al Kent 5 Dlapenaary. Green 

Attempt at the Antenatal Treatment of wieh honda mour 





Hemophilia. StClair Thomson: Taylor will mA. a discussio: 
Poisoning Baas the External Use of Re Fever. 
Aniline Oil. Mi cal Graduates’ College and 
West London Medico-Chirurgical ee 2, Chenies Street, 
m@ Society, West London Hospital, Hanimer- 4 P.M.—Dr. Dundas Grant: Consuita- 


smith Road, W., 8.30 P.M.—Papers: tion (Ear). 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting amnouncements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current tissue. 

BIRTH. 
oy AN.—On Wednesday, March 27th, at Ashby-de-la-Zouch, the wife of Roderic Logan 
M.R.C.S., of a son. 
MARRIAGES. 


ABBOTT—L’ESTRANGE.—On the 26th of March, at St. Soares Church, Warwick gare, 
S.W., by the Rev. C. E. L. Beresford Knox, assisted by the Rev, ‘Canon Moria, — 

of the parish, Trence Charles Abbott, M.S.Lond., F.R.C.S., the late 

Arthur Robert Abbott, to Pauline, third daughter of the late | ed, : 

Harry Peisley L’Estrange, of Moystown, King’s County. 


McCaNDLISH—STOTT.—Thursday, Pe March, 1961, at S  Anlwus Unuren, seeds, John 
Gordon McCandlish, L.R.C.P., L.B.C.S., L.F. 4 &S., soy of John John MoCandlish » Esq., 
Leeds, to Minnie Victoria Stott, poms of 8S. J. Stott, Esq., Leeds 


SIMPSON—VOTHONT.—On March Land * St. Luke’s, West Horwood, & by the Rev. 
H. Stansfield Prior, Henry Simpson, B.A., M-B., B.0.Canta’ M.B.O.S., L.R.0.P., 
The Chureb House. Brenchle; ey. P Kent to Alice’ Newton Winkit. of West Norwood, 
daughter of the late iweuty Vothont, 


, of Rochester, U.S.A. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Ce@MMUNICATIONS respecting Editorial matters should be addressed to the 
tor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 
ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
- ig offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 


AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THI8 JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editcr at the 
Office of the JoURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The ortegrapie address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is ology, London. The telegraphic 
address of the MANAGER of the BrRiTIisH MEDICAL JOURNAL is 
Articulate, London. 





BE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


PIGMENTosuws asks for a prescription fora good and reliable hair-dye for 
grey patches following erysipelas. ‘ 


H. F. D. asks for advice in the treatment of a boy, aged 6 years, who 
has masturbated for nearly two years. When the hands are tied up 
he makes his thighs serve the same purpose. In other ways he is 
bright, intelligent, and truthful. 


DEVON asks for advice in the treatment of a lady, aged 30, who hada 
normal labour ten months ago, with slight elevation of temperature for 
forty-eight hours. On getting up three weeks after the confinement she 
had edema of the Jegs, ankles, and feet; the cedema now involves the 
lower third of the legs and the feet at night; the swelling disappears in 
the morning, and there is then much pain and tenderness in the legs. 
There is no albumen, and the heart is normal, as are the uterine 
functions. Rubber bandages, ergot,’strychnine, and thyroid have been 
used without benefit. 


TREATMENT OF ‘‘ NEURALGIC HEADACHE.” 

NwvuRON asks for advice in the treatment of a lady, middle aged, healthy 
in all her organs and regular in all her habits, but rather corpulent, 
who suffers intensely from neuralgic headaches coming on at intervals 
of from ten days to eight weeks, accompanied by vomiting and retching. 
The onset is sudden, and the duration of the attack is from six to 
twenty-four hours. Large and repeated doses of quinine and various 
forms of opium have been tried during the attack without result; also 
antipyrin, phenacetin, chloral, bromide, cannabis indica, all without the 
slightest benefit. 


SMALL-Pox MORTALITY AMONG NATIVE RACES. 
W. C. M. D. asks for references to literature dealing with the 


mortality from small-pox among native races; for example, Zulus. 

*.* Our correspondent might consult Simon’s papers on vaccination. 
published in 1857, and reprinted in great part, including the informa- 
tion he desires, as an appendix to the First Report of the Reyal Com- 
mission on Vaccination. He will also find references to the occurrence 
and mortality of small-pox among African races in the minutes of the 
evidence of Surgeon-Major T. H. Parke, A.M.S.,in the Third Report of 
the Royal Commission on Vaccination, 1890, pp. 107 to 112. The volumes 
of the report may be consulted in the Library of the British Medical 


Association, 


RHEUMATISM, GOUT, AND CHALKY WATERS. ° 
A.B, would be grateful for an opinion—practical, not theoretical—as to the 


effect on the general health, more especially as to rheumatism and gout, 
aie thet and constipation, and calculi, on persons past middle life who 
make their homes for the first time at places like Eastbourne, Brighton, 
Clifton, or other supplied with chalky water? Also the best ready 
every-day means as a preventive against any ill effects which might 


accrue, 





ANSWERS, 


FOMITES, 
C. C. 8.—The infection of whooping-cough has been carried in clothes. 
but the occurrence must rare, : 
Yarrorp.— The infection of diphtheria might, no doubt, be carried from 
one house to another by clothes or instruments soiled by secretions. 





— 
NOTES, LETTERS, Ete. 


PATHOLOGICAL SOCIETY OF LONDON, 

DR. GEORGE PERNET (Upper Gloucester Place, N.W.) writes: W: : 
ence to the report of a paper of mine on the Location of th, ith refer 
Leprosy in the Tissues, published in the British Mepicar Jo 
January rgth, rgor, p. 151, may I be allowed to point out ta etal of 
cellular ” (fourth line) should read “intercellular ” ? t “intra. 


LETTERS, COMMUNICATIONS, Erc., have been received from 
A Anxious Enquirer; A.B. B Mr. L. Bingham, London; Dr. J. G. B 
mouth ; F. M. Blumer, M.B., Stafford; Mr. G. F. Blake, Dublin; Mr Oa 


chester; Dr. EK, M. Brockbank, Manchester ; Dr. J. M. Booth, Aberdeen - H.G 
B 





EF? 


M.B., Birmingham; Dr. M. C. Blair, Leavesden; Dr. T. R, Bradshaw 
Bournemouth; Mr. C. E.G. Bateman, Walsingham; J. E. Blomfield, M 
€ Mr. 8. W. Coombs, Worcester ; Constant Reader; Dr. K. Campbell, B 
R. W. Cameron, Wolverhampton; Mr. U. R. Cooke, London; Dr. E.B C 
Mr. A. Clarke, London; Dr. W. Collingridge, London; Dr. W. B, Cheadl 
D Mr. A. M. Dodd, Pretoria; Mr. H. A. Davis, London; Dr, R, 

E Emlyn; Dr. F. W. Edridge-Green, Hendon ; Eastern Province, F Dr. 
Clifton. G Mr. J, E. Gordon, Salisbury. HI Dr. T. A. Helme, Manchester. 
J. R, Hatfield, Worthen; H. F. D.; Dr. J. Highet, Workington; H.R. ; Mr, J 
Edwards, Deelfontein; Dr. J. P. Henry, London; Mr. J. J. Hicks, Lon 
Irving, M.B., Christchurch, N.Z.; Incognitus. J Mr. T.S. Jackson, Manchester: 
Jaffe, Belfast. K Mr. H. W. Keay, Eastbourne; Mr. L. Kirkby-Thomas, 
Pont. L Dr. R. P. R. Lyle, Newcastle-on-Tyne ; Lux; Dr. W.G. V. Lush, W 
Dr. J. B. Lawford, London; F. H. Low, M.B., London. Mf Dr. E. Mackey, Hore 
S. Moritz, Manchester; Dr. T. K. Monro, Glasgow; Mr. J. 0. MeWalter, Dublin, 
R. L. Meade-King, Taunton; Mr. J.J. de Z. Marshall, Teddington; Dr. R. 8. Margie’ 
Birkenhead; M.B.,C.M.; Dr. R. W. Marsden. Manchester. N Neuron, @ 
Member; Mr. T. G. Ouston, Newcastle-on-Tyne; Dr. H. O'Neill, Belfast, P Dr PL 
Phillips, Leamington; Porcherine Limited, Manager of, London; P aah 
Partnership. @ Querist. R Retina; Mr. B. Rudge, London; Mr. T, F, Raven, Broad. 
stairs; Red Oross; R. K.; Dr. R. R. Rentoul, Liverpool. § Dr. A. W, F. 
Woodford Green; Mr. H. W. Shettle, Southampton; G. P. Shuter, M.B., London 
S. M. V.; Mr. B. Smith, London. T Dr. F. Tresilian, Enfield; Dr. V. E. Trave 
Beckenham ; Transket; Dr. E. F. Trevelyan, Leeds. W Mr. T. Wilson, Wallsendon. 
Tyne; W. Watkins-Pitchford, M.B., Pretoria; Messrs. Wyleys, Limited, Coventry ; Dr. 
J. Woodman, Exeter; J. R. Wortabet, M.B., Twickenham ; Mr. R. H. Wellington 
London; Dr. F. J. Waldo, London; Dr. T. J. Wood, Bradford: D. C. Watson, MB, 
Edinburgh. W Dr. E.8. Yonge, Manchester; Mr. N. E. Yorke-Davies, London; ete, 
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BOOKS, Etc., RECEIVED. 





Textbook of Materia Medica for Nurses. Obstetrics. By D.J. Evans, M.D. London: 
Compiled by Lavinia L. Dock. London Henry Kimpton. 1901. 7s. 6d, z 
and New York: G. P. Putnam’s Sons. Berichte ueber Arbeiten aus dem Patholog, 
1900. 6s. Institut der Universitat Warsburg, 

First Aid to the Injured and Ambulance Von Dr. M. Borst. Vierte Folge. Win- 
Drill. By H. Drinkwater, M.D. London: _ burg: C. Kabitzsch. 1901, M.2.50, 
J.M. Dent and Co. 1s. Die Mowerne Therapie der Cystitis. Von 

Practical Licensing Reform. By Hon, Sid- Dr. K. Ritter von Hofmann. 
ney Peel. London: Methuen and Co. und Wien: F. Deuticke. 1901, M. 
1901, _ Geschichte der Pocken und der Im 

Sexual povility in Man. By F, R. Sturgis, Von Dr. P. Kitbler. Berlin: A. 
M.D. London: Rebman, Limited. 1901. wald, 1901. M.8. 
12s. 6d. : ‘ Diphtherie (Begriffsbestimmung, Zu 

A Handbook of Materia Medica, Pharmacy, tandekommen, Eruaaes und Ver 
and Therapeutics. By S. O. L. Potter, patung), Von Dr. E. v. Behring. Ber 
A.M.,M.D.,M.R.C.P, Eighth Edition. in: A. Hirschwald. 1901. M.5. . 

Leitfaden der kriegschirurgischen Opera- Nichtarzneikche Therapie innerer 
tionen. Von Dr. Fischer. Berlin: ; k. 

A. Hirschwald. 1901. M. 4. A. Hirschwaid. 1901. M.4, 

Leitfaden fiir Operationen am Gehérorgan. Manual of Diseases of the Ear. By T.Barr, 
Von Dr. F. Trautmann. Berlin: A. M.D. Thind Edition. Glasgow: James 

Hirschwald. 1901. M. 4. MacLehose and Sons. 1901. 

Studien zu eimer Law des Marsches. Weiteres ueber Malaria Immunitit fund 

Von Dr. Zuntz und Dr. Schumburg. Latenzperiode. Von Dr, A. 
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~ A CLINICAL LECTURE 
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—I propose in this lecture to bring under your 
or ng anes illustrating the surgery of the large intes- 
tine which have been in this hospital; and the first case to 
which [ would call your attention is one of 


VENTRIFIXATION OF THE. SIGMOID FLEXURE. 
This method of treating prolapse of all the coats of the 
rectum in an adult occurred to me as one likely to be success- 
ful, and I then looked up the subject and found it had been 
practised in several cases, and I propose to give you an 
gocount of the method and its results—results which en- 
couraged me to adopt it. : j } 
~ This method of a consists in opening the abdomen, 
drawing up the pro apsed bowel from within, and fixing it in 
the higher position. To the operation the name of colopexy 
has been given, but it seems to me the same name which. is 
used to describe the fixation of the uterus for prolapse— 
ventrifixation—might be employed. The first operation of 
this kind was performed by Verneuil in 1889. He opened the 
peritoneal cavity, drew up the prolapsed rectum by traction 
on the sigmoid flexure, and fixed the latter to the wound in 
the abdominal wall by a silk suture which passed through 
several appendices epiploicee. The appendices did not hold 
well, and a relapse occurred, but to a less extent than before: 
operation. In 1890 Professor Macleod (of Calcutta) performed 
asomewhat similar operation, but incurred an unnecessary 
risk by transfixing the bowel. He fixed the colon to the 
abdominal wall by pins pene through this structure and 
then into the interior of the bowel, and then again through 
the abdominal wall, and thus incurred considerable risk of 
fecal leakage into the peritoneal cavity at the needle 
punctures. He did not open the peritoneal cavity, but 
ided the needles through the colon (or upper rectum) by 
is hand pushed up inside the bowel through the greatly 
relaxed sphincter ani. His patient had severe abdominal 
symptoms on the ninth and tenth day; but recovered. The 
case Was meted too soon to judge of the ultimate result. 
Before Verneuil’s operation, in 1889, Jaennel, a French 
surgeon, opened the peritoneal cavity and drew up and fixed 
the colon ; but- he also made an artificial anus, and this pro- 
ceeding seems to me quite unnecessary. Between 1890 and 
1894 several Swedish, French, and Austrian surgeons per- 
formed the operation of ventrifixation, and in 1894 an 
English surgeon, Caddy, of Calcutta, did so with excellent 
result. In his case the meso-rectum was attached. to the 
muscles and peritoneum of the abdominal wall. Several 
cases have also been recorded by American and Continental 
surgeons since 1894, and in the edition of Mr. Allingham’s 
book on Diseases of the Rectum, published in 1896, he records 
one, in which severe prolapse in a woman was greatly reduced 
by this operation, though half an inch. of bowel wall still 
protruded. This protrusion was successfully treated by the 
application of the cautery. The prolapse was eight inches in 
length before <obdony was performed. The mesentery was 
fixed to the “abdominal parietes in the neighbourhood of 
the incision in the abdominal wall.” Dr. Bryant, of New 
York, who himself performed ventrifixation — but also 
formed an artificial anus—has published? collected records 
of 29 cases, and it is to his paper—which is by far the best 
account of the operation which I have been able to find— 
hat I am indebted for some of the information I am able to 
give you in this lecture, and I propose now to tell you of the 
— in the cases which he collected. 
va 3 cases in which an artificial anus was made I shall 
exclude, for I feel strongly that the formation of an artificial 
onus is not a satisfactory method of treating even severe 


‘from 


In all these cases the prolapse seems to have been readily 
reduced by traction on the sigmoid flexure. There was no 
death from the operation. Indeed, the risk of the operation 
is obviously almost nil, with due care as to the details of our 
antiseptic method of operating. The important question to 
decide is, What is the tendency to relapse? Only 13 cases 
are reported later than three months after operation, and 
these 13.alone seem to me of any value in decking as to the 
frequenoy of relapse. Of these 13, 6 were reported six to ten 
months after operation, and of these Bryant says 3 had no 
recurrence, 1 a slight recurrence, and 2 a considerable recur- 
rence; 7 cases were reported a year or more after operation, 
and of these 6 were cured. Another very important point 
which Bryant has worked out in connection with these cases 
is the attachment of the colon. The portion of colon sutured 
has varied considerably. Sometimes the peritoneum of the 
sigmoid flexure, or the band on it, has been used, some- 
times the meso-colon, and, again, in a few cases the 
appendices epiploice. The attachment to the abdominal 
parietes has also varied greatly. The parietal peritoneum was 
often used; but the ‘‘abdominal wall” is also spoken of in 
distinction to the parietal peritoneum, and I fail to under- 
stand to what part the attachment was made in. these cases. 
An attachment to the wound is also mentioned separately. 
In 1 case. the colon was fixed to the lumbar aponeurosis, but 
this:case.relapsed. The method is not, described. . Bryant 
= > vp records do not establish the utility of any special 
method. 

It seems to me- that: it is better not to pass the sutures, into 
the.wall: of the. bowel. for fear of accidentally entering. the 
lumen, but.rather to suture the meso-sigmoid. The appen- 
dices epiploice alone have not proved reliable. With regard 
to, the, ventral attachment, I should be inclined to use; the 
peritoneum. in. the, neighbourhood of the, wound, as easy-to 
reach, but I should not fix.the colon,itself in. the wound, for 
a gd own case shows, that, this is likely to lead to hernia 

ere. - ; 

The results,which,I have just, given you encouraged me. to 
undertake the operation.in the case of which I will presenti 
give you the details. It was one of extensive prolapse of all 
the coats of the rectum. There was no evidence of any undue 
relaxation of the sphincter, and‘no tumour within the bowel, 
dragging it down, and hence it. seemed to me. that the ew 
object in treatment should be to prevent the,tendency of the 
bowel: to,fall out through, the, anus, from.a.deficiency in.its 
attachment in the pelvis or abdomen. In, other words, what 
was wanted was a better fixation for the, rectum within, the 
eritoneal cavity. AsI have. just: pointed: out to you, Dr. 

ant’s collection of cases. showed: ‘that: the. operation, in- 
volved no risk, and indeed unless the.sutures actually. pene- 
trated the interior of the bowel:it.was difficult to see how there 
could be any risk. Resection of the prolapsed portion of 
bowel was a much more serious operation. I did not feel at 
all sure linear cauterisation would sueceed in this case; and it 
seemed to me that methods which narrow the anal orifice 
may lead to a condition of stricture. Moreover the operation 
proposed by Verneuil® of drawing up the prolapsed rectum, 
and fixing it in the coccygeal region, pa deals with the 
lower end, and in this and similar cases the whole rectum 
falls down too much, and ought, I think, to be fixed higher 
up than in the coccygeal region. I will now give you the 
details of the case. 


Ventrification of Sigmoid Flexure for Prolapse of Rectum in an Adult. 
1 a N.1., aged 24, was sent to me at this hospital by Dr. Flood in May 
ast, 
History.—For two years she had suffered from prolapse of the rectum. 
It commenced during the latter Part of pregnancy, and was increasing at 
the time I saw her. There had peen only very slight bleeding from the 
bowel at times. 
Condition on Admission.—The prolapse occurred whenever she moved 
about, and a T bandage would not keep it up. The whole thickness of 
the rectal wall protruded for 3 inches. Strictly speaking it was an intus- 
susception, for there was a sulcus half an inch in depth between the 
stretched anus and the protruding portion of the bowel. There were no 
piles, and no tumour was present in the rectum. It could be easily re- 
turned, and then the anal sphincter was found to contract well. She said 
it sometimes came down as large as her fist. 
Operation —On May e2sth, when she was under ether, the prolapse eon- 
tinued. I tooka line from the anterior superior spine to the umbilicus 
and a point on this line, r inch from the anterior superior spine, and 
this. point made an incision to another x in above 
Poupart’s ligament just where the femoral artery lies beneath. 
The incision was therefore parallel with Poupart’s ligament and 
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rectal prolapse. This will reduce the number of cases to 26. 





about an inch above it. Ithought this incision would give ready access 
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to the lower part of the sigmoid flexure. I divided the abdominal wall as 
if operating for recurrent appendicitis, so as to weaken it as little as pos- 
sible. The external oblique was divided in the course of its fibres, and 
the internal oblique and transversalis at right angles to this, that is, in 
the direction of their fibres. The peritoneum was divided in the line of 
the skin incision. The sigmoid flexure, loop after loop, was drawn up out 
of the pelvis, and then as the lower loop was drawn on the prolapse dis- 
appeared. The u per part of the rectum was now on the stretch, and 
w the bowel in this position the meso-sigmoid at its lowest part was 
stitched with fine silk to the parietal peritoneum at the top of the wound 
in the following manner : Two silk threads were passed through the meso- 
sigmoid, at a distance of about an inch. By pulling on these a fold of 
meso-sigmoid was drawn forwards, and at the same time the bowel 
pushed back under the abdominal wall. The upper thread was then 
passed through the two edges of parietal peritoneum in the upper angle 
of the wound and tied, thus fixing the meso-sigmoid, and at the same 
time closing the upper angle of the wound. The lower thread was tied in 
the same way about the middle of the wound. Two or three other sutures 
were then passed through the edges of the parietal peritoneum, and the 
fold of meso-sigmoid in the centre, and tied. The lower part. of the open- 
ing in the parietal peritoneum was closed by a few more sutures, and then 
the muscular layers of the abdominal wall carefully sutured. together. 

After-H: .—She made an uninterrupted recovery, and when she left 
the hospital there was no sign of the prolapse. I examined her again a 
few days ago, and I found no more prolapse than one does in the prolapse 
of one moderate-sized internal pile: but she said that for some weeks 
there had been rather more prolapse than this during defecation. The case 
could not therefore be regarded as cured, but as very greatly benefited by 
the operation. ; 





Fig. 1.—Carcinoma of the cecum ; the excised portion of bowel. The 
small portion of bowel at the top of the specimen is the ileum, the 
large portion at the ;bottom the ascending colon. The cxecum is 
infiltrated by nodular growth. An inch measure is photographed 
by the side of the specimen. 


Excision OF C&cuM FOR MALIGNANT DISEASE. 

The second case about which I shall speak to you to-day is 
of interest on account of the difficulty it presented in dia- 
gnosis, and the encoura ing results of operation. It is some- 
times very difficult to distinguish between a distended gall 
bladder and a movable kidney, but it is not often that a 
tumour of the czecum gives rise to the same difficulty in dia- 
gnosis. This tumour could be pushed well back into the loin, 
and when the patient was under the anesthetic, just before 
the operation was commenced, I could push it right under the 
umbilicus. It did not feel like a kidney in shape, but such 
free mobility was very suggestive. of movable kidney, especi- 
ally the way in which it seemed to fall back into the loin. 
Inflation of the colon with hydrogen gas would not have 
aided us in diagnosis, for the production of greater resonance 
in the position of the swelling would have seemed to indicate 
an overlying colon, and would therefore have favoured the 
view that the swelling was renal, whereas the increased 
resonance would have been within the swelling itself. This 
case shows the good results that may be obtained by excision 
of such a large mass of malignant growth within the abdomen, 
together with several affected glands. 





A Case in which a Malignant Tumour of the C2cum Simulated 
Excision of the Cecum and Glands in Me : No Recus 
f Years after pc aa ‘es 
fun ae 4 Dia woman, Ieee 49. to 
yymptoms and Diagnosis.—Her symptoms were pain j 

right wae of the vo ann with pice re vomitae, page reht loin ang 

intestinal obstruction were present, The swelling wag sym 

and lay between the right anterior superior spine and the we 

rather nearer the former than the latter. It was about the bu 

ee, ae at quite hg shape, —— broader at the top thane the 

was not thou, ossible to make out the col i below, 

it = a very Fesonant if ee re aut on lying over t, and therelol 

eration an er-History.—I operated in Novem 

plored the loin to determine if it was a movable ber, fof, and first ex. 

able that one of my colleagues even suggested that it must oe 

kidney with a meso-nephron. I will not give you details of the 

and after-treatment, further than to say that some glands in thet 

cecum had to be removed with the cecum, and that the ileum wag’ _ 

to the ascending colon with a Murphy’s button. The iat 

czcum was very extensive, as the photograph of the specimen ‘the 

(Fig. 1). Microscopic section shows the structure of carcino; Shows! 

patient is now (two years after the operation) in good healt and haa 
» for she has actualy 
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sign of recurrence. She is, indeed, far too fa 
doubled her weight since the operation, 


OBSTRUCTION FROM MALIGNANT GROWTH oF Conon 

I will now call your attention to a common regult of mai 
nant growth in the large bowel, and the case is a 
of what should, if possible, be done in a condition of (i 
kind. Excision of the growth and immediate union of the 
bowel is not a proceeding to be undertaken in cages of ob- 
struction, for the patient is not in a condition to stan 
such an operation, and moreover the passage of en 
quantities of retained feces through the intestinal junction 
will add greatly to the risk of leakage. It is wiser not ev 
to excise the growth until the obstruction has been 
lieved. The less we do in the way of operation the bette 
until the bowels have freely emptied themselves, and the 
patient’s general condition has improved. 


A Case of Intestinal Obstruction from Malignant Growth in the Colon: Cols 
tomy and Fixation of the Tumour outside the Peritoneum : Subsequent 
removal of Tumour. 

Mrs. M. M., aged 51, was seen by me in consultation with Dr, Maddison 
on June 1st, 1898. 

History and Symptoms.—The symptoms of chronic intestinal obstruction 
had been presént; the abdomen was much distended, and occasi 
one particular coil would distend and harden with peristalsis, No 
could be felt, but from her age and the history malignant growth seemei 
the most probable cause of the obstruction. 

Operations.—She came into the hospital on June end, and on June yi! 
opened the abdomen over the descending colon, and found a cons 
growth there. This I brought outside the abdomen, and fixed there 
silk sutures. The following day I opened the protruding bowl 
above the owth, and thus relieved the obstruction; a for 
night later excised the growth. No anesthetic was 
for this excision of the tumour. Two months later I closed the 
anus by’separating the ends of the bowel from the surrounding pats 
and sewing them together. At this time I discovered a nodule of growh 
on the left lobe of the liver. She left the hospital in October, and hai 
not any serious difficulty with the bowels until December, then 
obstruction at the bowel juncture was present and I had to form an at 
ficial anus again. I believe this was due to —e at the seat of jun 
tion. Shenever had obstruction after this, but the growth e 
recurred around the artificial anus, and she died in the spring of 
year, one year and nine months after the removal of the primary 
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CHOLECYSTECTOMY: PARTIAL HEPATECTOM 
AND PYLORECTOMY : RECOVERY. 


By BERTRAM CG. STEVENS, M.B., M.R.C.., 
Leeds. 





TuE following case of cholelithiasis associated with malignant 
disease involving the liver, gall bladder, and pylorus and 
complicated by an abscess in the abdominal wall, is, I think, 
of sufficient interest to report separately, and not in or 
of cases. The case was under the care of Mr. Mayo Ro 
whom I desire to thank for permission to record it. 

Mrs. S., one 54, pny ~~ 7 her medical attendant, Dr. Fry, to consult 
Mr. Mayo Robson on July 28th, 1900. 

History —The previous iaers ane rather indefinite, as the patient 
not think it necessary to seek medical advice before April, 1900. on 
sidered thatshe had been in excellent health until November, 1 
for six months she suffered every month or six weeks from wher Bt 
probably hepatic colic, though she said she was never aundiced iho bad 
attacks. She also had pain at the epigastrium like indigestion. 
had on several occasions previously attacks of so-called spasms. 
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ness.—The patient first presented herself for treat- 
april, r900. She was then suffering from a very severe attack of 
ment in te right hypochondrium, with much vomiting, cold perspira- 
pain in d general colla se, Her general condition was unsatisfactory 
tion, an a failing health, she had lost considerably in weight, and 
she open swelling of the legs and abdomen. The skin was sallow, with 
te at tinge of jaundice. Her condition of general debility was 
S lig etting worse. A physical examination showed the liver to be 
and the gall bladder could be felt as a hard mass well defined, 
hes wide and 3 inches long, trending towards the umbilicus, 
ass was tender on palpation, and painful after any exertion. In 
une and July the swelling adually increased, and the mass extended 
oboe a larger area, approaching nearer to the umbilicus. A little later 
Pome ici ur gave a sensation of fluctuation, and became less definite in 
> tline put more obvious oninspection. The diagnosis arrived at by Dr. 
¢r was gall stones, with malignant disease of the gall bladder and sur- 
‘ounding parts. His diagnosis was strengthened the fact that the 
tient was steadily losing:ground. About the middle of July there 
Pavned to be a sudden and considerable decrease in size of the tumour, 
with some relief and temporary improvement. Dr. Fry then advised the 
atient to see Mr. Mayo Robson, with a view to operation. 
Panamnesis.—On examination on July 28th, a very distinct tumour 
could be felt beneath the right costal margin adherent to the parietes 
which was thought to be the distended gall bladder acutely inflamed an 
suppurating. As it could not be said definitely that there was malignant 
disease operation was advised without delay. Since the stomach was 
dilated stenosis of the pylorus was thought to be present, due either to 
adhesions or toindependent growth. ‘ 

Operation.—On August gth, a vertical incision through the upper part 
of the right rectus was made down to the gall bladder, ;and a dense mass 
of adhesions was at once encountered. An abscess was found in the 
sheath of the rectus; this was cleared out and purified as far as possible. 
The gall bladder, which was very much thickened and bound down to 
the liver, was opened, and some thick purulent discharge escaped, 
general soilin of the peritoneum being prevented by packing sponges 
allround the'site of operation. A large stone was removed from the gall blad- 
der and another from the cystic duct. A fistulafwas found between the gall 
ladder and the pyloric end of the stomach, through which theempyema 
was discharging itself into the stomach. The pylorus was found much 
thickened, and was evidently attacked by growth which was also involv- 
ing the gall bladder and adjoining portion of the liver. A Y-shaped por- 
tion of the margin of the liver and most of the gall bladder were 
removed, only a small portion of. . yg healthy gall bladder 
being left. The Y-shaped gap in the liver was sewn up with 
deep sutures of chromicised catgut; the hemorrhage in the 
meantime being controlled by sponge pressure. A tube was placed in 
the cystic duct, and what was leit of the gall bladder was sewn firmly 
round thetube. Attention was now turned tothe pylorus. The stomach 
and duodenum were grasped, while the pylorus was cut away. The peri- 
toneal margins of the openings in the stomach and duodenum were 
united by a continuous silk suture, and the mucous margins by a con- 
tinuous chromicised catgut suture, around a bone bobbin which pre- 
served the lumen of the passage. An omental graft was then sewn over 
the junction to afford additional security. As the disease proved to be 
malignant, the affected part of the rectus muscle and peritoneum adjoin- 
ing were excised, and in order to repair the gap a further transverse in- 
cision was necessary. The peritoneum, aponeurosis, and muscular wall 
were then all securely closed. The whole operation was completed 
within ee The patient rallied well, and convalescence was un- 
interrupted. 

Prograss.—Bile flowed freely through the tube, whieh wag removed on 
August 22nd, and then oa was used as a drain, and bile continued to 
flow for three weeks after the operation. The feeces were of normal ap- 
pearance, and the icteric tinge soon cleared. up. After the first week a 
small dose of strychnine was given thrice daily up to the time the 
patient left the home on September 7th. Microscopic section showed the 
growth to be columnar-celled carcinoma. Two months after operation 
the patient was progressing favourably and gaining strength. There had 
been no return of symptoms or any discomfort, and her general health 
had much improved. There was avery small sinus where the drainage 
tube had been, but no biliary fistula. 
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REMARKS. 

The case is of interest in several respects: (1) In the asso- 
ciation of abscess and cancer both being dependent on the 
irritation of gall stones ; (2) in the occurrence of a fistulous 
track between the gall bladder and stomach ; (3) in showing 
how difficult it is sometimes to make an exact diagnosis be- 
fore abdominal section; (4) in demonstrating how the sur- 
geon must be prepared for any contingency when operating 
for gall stones. 

When cancer attacks the gall bladder it is usually secondary 
to gall stones, and less frequently to extension of cancer from 
adjoining organs. Extension of the growth from the gall 
bladder is usually by continuity, the liver as a rule being the 
first viscus to be attacked. When the growth has begun at 
the fundus of the gall bladder the colon is frequently attacked, 
but when the — arises at the neck of the gall bladder 
the pylorus and duodenum are more often affected. In this 
case. however, the fundus of the gall bladder was the site of 
— ea the disease, and the pylorus was invaded se- 

arily. 
Where the gall bladder becomes attached to any hollow 
viscus a fistula may form, and fistule in connection with the 
bile ay tai are in fact not uncommon, They result from 





operation or disease, If from disease they are due to ulcera- 
tion resulting from gall stone or cancer. The fistulous chan- 
nel may either be direct or indirect; the direct variety is 
caused by an ulcer setting up local peritonitis, with conse- 
quent adhesions, which bind the gal bladder or ducts to a 
neighbouring hollow viscus or to the parietal peritoneum. 
In the indirect variety the perforation occurs slowly, and an 
abscess is formed which may burrow into a hollow viscus or 
out on to the surface of the body at some point. The com- 
monest fistula is between the biliary passages and the ab- 
dominal wall, the next in frequency occurs between the gall 
bladder and the duodenum, the next in order between the 
biliary passages and the colon. Pathological surface fistule 
usually open at the umbilicus, the abscess following the 
course of the obliterated umbilical vein. 

The jaundice in malignant cases, apart from the obstruction 
produced by stones in the common duct, is caused by exten- 
sion of the catarrh along the mucous membrane of the bile 
ducts. The frequent association between gall stones and 
malignant disease is due probably to the irritation caused by 
the stones. Zenker found gall stones in 85 per cent. of cases of 
cancer of the gall bladder. Musser gives the proportion as 69 per 
cent., and Courvoisier found gall stones;in 74 out of 84 cases of 
primary cancer of the gall bladder. According to Schroeder 
14 per cent. of all cases of gall-stone patients suffer from 
cancer of the biliary passages at some time. Naunyn is of 
per that half the cases of chronic jaundice diagnosed as 
> olelithiasis are complicated with cancer or are due to cancer 
alone. 

With regard to partial hepatectomy, 5 cases have been 
recorded by Mr. Mayo Robson, with 4 recoveries. Since this 
record he has performed 4 more operations of this nature, with 
3 recoveries, making 9 in all, with 7 recoveries. In 5 cases 
there has been complete restoration to health. 

In conclusion I wish to thank Dr. Fry for his account of 
the patient prior to her coming to Leeds. 











A CASE OF SARCOMA OF THE BRAIN REMOVED 
BY OPERATION: SUBSEQUENT OPERATION 
FOR REMOVAL OF A SECOND TUMOUR: 
RECOVERY.* 


BY 
J. MICHELL CLARKE, and R.G. P. LANSDOWN, 
M.D., B.S.Durh., 


M.A., M.D.Cantab., F.R.C.P.Lond,, 
Physician to the Bristol Surgeon to the Bristol 
General Hospital. General Hospital. 





THE features of interest in this case were the presence of 
symptoms unmistakably pointing to an intracranial neoplasm, 
and with one exception being entirely ‘“‘ general” symptoms. 
The only positive indication for localisation of the growth 
was an alteration in the percussion note over an area in the 
parieto-occipital region of the skull, and the recognition of 
this sign led to the trephine opening being made directly over 
the tumour. At the first operation a firm rounded growth 
about 1? inch in diameter and 3} inch in thickness, and dis- 
tinctly ag eye was easily shelled out. About six weeks 
later signs of a second tumour in the same region appeared, 
and another operation resulted in the removal of a very large 
tumour. This could not be removed asa whole, but was 
divided into two or three large pieces, which weighed alto- 
gether 63 ounces. No recurrence up to January 3oth, 1901, has 
taken place, the operation has relieved the patient of his 
symptoms, the hemiplegia which resulted from the last 
operation has cleared up, the mental condition is nearly 
normal, but the sight, greatly impaired at the time of opera- 
tion, has very little improved. 

History.—J. A. W., aged 28, a clerk, was first’ seen”: with Mr. H. T. Rudge 
on April sth, 1900. Although he had never been strong, he had had no 
bad illness, or suffered particularly from headache ; he had never had any 
discharge from the ears, and had not had syphilis. In January, 1898, he 
had a severe cold, and afterwards found that on carrying out some gym- 
nastic exercises, to which he was accustomed, he became giddy. His 
health remained fairly good until July, 1890, when he was seized with 
intense, agonising pain in the head, especially in the left temple, and in 
the occipital region; this was almost constant, and prevented sleep. 
He did not vomit. This headache has continued with more or less inter- 


*Read before the Bath and Bristol Branch of the British Medical 
Association. 
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mission ever since, being generally worse in the occipital region, left 
temple, and the left side of the face. Since the end of 1899 his sight had 
been gradually failing, until by February it was very bad, and was now 
little more than perception of light. He was occasionally giddy, especially 
in the morning, so that on getting up he would fall back on the bed. 
There had been no vomiting. Healso complained of pains in the left eye 
and in the p< gd and lower jaw; of constant yawning, which increase 
the pain in the head; of inability to open his mouth on first waking, so 
that he could not separate his teeth more widely than would just admit 
his finger; of some loss of taste, and of anorexia. For a few days he had 
suffered from nausea and from attacks in which ‘consciousness for a 
moment seemed a complete blank,” but in which he did not fall down. 
There was no loss of control over micturition or defecatlon. He had 
always been somewhat deaf, but this had not increased lately. He had 
not lost flesh. The bowels were constipated. He found himself feeble and 
unsteady in walking. His friends stated that they had noticed a marked 
mental change in him during the previous months, his memory was bad 
and steadily deteriorating, and he was slow in comprehending what was 
said to him. 

Anamnesis.—On examination the patient was found to be a tall, thin 
— man, with feeble musculature. His sight was extremely bad, and 
1e could only just manage tocount fingers. He walked fairly well, with a 
little hesitation from his defective sight, but without ataxy or suspicion 
of a cerebellar gait. He could walk backwards. His face was sym- 
metrical, his eyes were generally directed rather to the right, and moved 
well to either side in associated movement, but when the left eye was 
acting alone there was some paresis of the left external rectus. The 
pupils were normal in size and equal; they acted well to light, accommo- 
dation, pace. and consensually. There was no nystagmus and no anes- 
thesia of the face, although he complained of subjective loss of feeling on 
theleft side of it. There was no paralysis of the tongue, palate, or larynx, 
and he swallowed well. Taste and smell were normal. Speech occasion- 
ally was a little indistinct, with some blurring of words. There was 
double optic neuritis, most intense in the left eye, and some general con- 
traction of the visual fields such as the optic neuritis would account for. 
There was old-standing deafness in the left ear. There was no affection 
of sensation to touch or pain over the trunk or limbs, and no loss of 
power in either arm or leg other than general muscular feebleness. The 
dynamometer “espe right hand 35, left28. There was no wasting or rigidity 
of muscles. The superficial reflexes were normal, and the knee-jerks 
equal and active. His pulse was 84, and his temperature normal. 

Treatment.—It was thought advisabie, in spite of the absence of any 

robability of syphilis, that potassium iodide, which he had already 
aken, should be given in large doses. He was for this purpose kept in 
bed for three weeks, and at the end of that time he was seen again. The 
only result was some relief from headache; according to his friends he 
had been in a drowsy state the whole time, and if left alone at once went 
to sleep. The ophthalmoscope showed a decided increase in the swelling 
of the discs. Under these circumstances it was recommended that a pal- 
liative trephining should be done to relieve toma and if possible preserve 
some degree of vision, which was being rapidly lost. Accordingly, Dr. R. 
G. P. Lansdown saw him on May 2nd with Mr. Rudge and myself, when 
we found the symptoms unchanged except that the headaches had re- 
turned with great severity, he was more dull and drowsy, the pupils were 
dilated, and the pulse 72. It wasfound forthe first time that on care- 
fully percussing the skull over the lower parietal and parieto-occipital 
regions there was an area about the size of a crownpiece over which the 
percussion note was decidedly impaired. This area was not tender. It 
therefore seemed advisable in presence of this symptom to trephine 
directly over this area, and instead of doing merely a palliative trephin- 
ing, to make an attempt to reach the tumour, At the same time, we 
went carefully over the case again in the search for any other sign that 
could aidin localisation, but this was the only onethat afforded any clue 
to the position of the tumour, although the greater intensity of optic 
neuritis, and the paresis of the sixth nerve on the left side, might be 
taken as indicating the left as the side of lesion. The mental symptoms, 
although decided, were not more er than they often are in cases 
of large intracranial growths, and were not sufficiently prominent in the 
history of the case to indicate the frontal lobes as the seat of disease. 

Gporation —-Aeerenany, on May 8th, an incision was made under chlo- 
roform of 53 inches in length over the parieto-occipital region, s0 as to 
form a flap with the convex border downwards. The centre of the tre- 
phine (Horsley’s) was applied 33 inches above Reid’s base line, and 
13inch behind a line joining the anterior?*margin of each ear. The 
trephine opening was enlarged }inch in all directions with Hoffmann’s 
bone forceps. The dura mater bulged into the opening and pulsated. 

On May :oth the second stage of the operation was accomplished ; the 
— was turned back, and a crucial incision in the dura exposed a dark- 
red area about 1}inch in diameter in the centre of the opening, sur- 
rounded by healthy-looking brain substance. A flat hernia director was 
carefully inserted round the edge of this area, and a rounded tumour, 
distinctly encapsuled, measuring 1} inch in long diameter, 1; inch in short, 
and dinchin thickness, was shelled out. The cavity at once filled up 
with what was taken at the time to be rr brain substance. 

Progress.—The — recovered very well from this first operation, but 
we were soon disappointed to find that the removal of the tumour did 
not result in the relief we had anticipated. The headaches returned and 
were severe, he had some attacks of nausea and vomiting, his sight did 
not improve, the optic neuritis remained stationary or was only slightly 
better, and the mental condition was still dull, heavy, and drowsy, with 
failure of memory. There was no paralysis after the first operation. 

After a few weeks there were indications of a return of the growth at 
the site of operation, the scalp being pushed forwards and the edges of 
the wound infiltrated and separated by the tumour. Accordingly another 
operation was undertaken on July 22nd, 


Second Operation. 

The flap was raised by the same incision, and new growth was found to 
be adherent to its under surface. A y H tumour protruded through the 
opening in the skull, and no healthy brain substance was visible. The 
opening in the bone was quickly enlarged with Hoffmann’s bone forceps 
until healthy brain substance came into view. The relatively dense 
tumour was easily separated from the surrounding brain substance by a 





herniazdirector suitably curved. The t 

without cutting it into three or four pieces, whic i” not be Temoveg 
to do than to remove more bone. It weighed 6} OUNCES ee HOUR better 
of a large orange. Small fragments of brai and wag 


> 1 
points on the tumour; hemorrhage was v ry ines ba east to sevens 


y pressure with sponges. The cavity was lar Controlleg 
flap could be sewn down and a drainage tube inserton erated before thy 


Nature of Tumour.—The tumours were of fi i 
colour, lobulated, not very vascular, and microseo ic cma hite in 
growths showed the structure of a spindle-celled sarco mation of both 
second growth a very little myxomatous tissue. ma, With in the 
_ Progress.—After the last operation the patient was extreme] 
in a condition of partial collapse, but by July 23rd he arent 
general condition. He did not seem to understand or to be able; eat 
out what he was asked to do; for example, when requested © to follow 
his tongue he merely opened his mouth. He, seemed, so far ‘ put Out 
made out, to have lost the muscular sense (? also common be 
his right hand. When asked to shake ol Sensation) 
with his left, and did not seem to know when he was graspi 


a 


with the right hand; active movements of the right arm woe anything . 


although he could not resist passive movemen en 
difficulty in expressing himself, — unable os Sniene mb, He 
using wrong words, for example, tog for tongue, neck for head tence, ang 

On July 25th he was better, but his mental ‘condition was stil 
dull; he answered questions sensibly, but was very slow in doin’? 
taking some time before he — to reply; there was no para] i 
facial or oculo-motor muscles, but he could not protrude the ton <a 
could see well enough to count fingers with difficulty. There wale He 
power with flaccidity of the muscles in the right arm and leg: th 88 of 
ments of the former were weak and somewhat ataxic, Sensation to 
and pain was almost lost, and sense of localisation and muscular 
very defective over the right upper extremity; but elsewhere se — 
was normal. The plantar reflexes were exaggerated, the right rsation 
tension and the lett flexion of toes. The right knee-jerk was excossiv, 
From July 24th small porticns of brain substance began to come pee 
the dressings. On July 29th the temperature began to rise, and vin 
tained an irregular course until August 15th, when it returned ty 
normal; its average height was ror°, but on August 2nd it reached 4 
and on August 3rd _103.6° Coinciding with the elevation of tem ae 
there was a copious discharge of clear cerebro-spinal fluid from lay ea 
to August 13th, which was most abundant on the days when the tem 
ture was highest, August 2nd and 3rd. On August 15th there was pod 
large escape of fluid, and this was the last. There was never any sign of 

urulent discharge from first to last. During all this time he was 
ill, vomited several times, and was so weak that it hardly seemed possibly 
that he would recover. During the three weeks preceding his departure 
from the nursing home on August 29th he was extremely restless and 
irritable, and at times noisy and troublesome; he refused all solid f 
living almost entirely on milk. On leaving the home he got out of 
unaided, stood upright, and walked a few steps; after reaching his own 
home he rapidly improved in general condition, gaining flesh andtrength 
and taking food well. 

On October 23rd, 1900, he was seen again with Mr. M. Thomas, He had 
gained flesh, remained free from headache, except for slight pain in the 
left temple occasionally, and from vomiting; he was able to sit up, and 
his mental faculties were said to be very fair. On examination the wound 
had healed well, the scalp was depressed and pulsated freely over the 
trephine opening. He understood what was said to him, but sometimes 
hesitated in answering, due as it seemed to loss of memory for some 
words; there was certainly amnesia for proper names, perhaps names of 
all kind, but this was not certain ; he articulated well. 

He had well-marked right hemianopsia, and also loss of vision in the 
lower halves of each retina, so that in looking at objects he put his head 
far back. The optic discs were both atrophic, and the right still not 
quite clear in its centre. There was no oculo-motor palsy; the pupils 
acted to light, but augment. and were dilated. He could now move the 
right arm freely, use the right hand and fingers well, and the grasp was 
only a little weaker than the left. The muscles were not rigid. The 
right leg was weak, and he could not support his weight upon it; there 
was slight rigidity, which was said to be increasing; the muscles of the 
leg showed slight general wasting, and the. calf muscles were a little con 
tracted. There was slight knee and ankle clonus, and Babinsky’ssi 
was present in thisleg. In the left leg there was no ankle clonus, and 
knee-jerk and plantar reflex were normal. Sensation was normal every- 
where except for some defective power of localisation on the right upper 
——: a prick on the extensor surface being referred 2: inchesto 
3 inches too low, and on the flexor surface about 1 inch too low. 

At present (January 30th, rgor) there is no sign of any reeurrence of the 
growth, the opening in the skull has somewhat contracted, and the 
tne | it is deeply depressed. Vision remains as in October. The 
patient has recovered his mental faculties and the use of his limbs, with 
the exception of slight weakness intherightknee. Themovements of the 
right arm show a slight want of co-ordination at times. Hecan, howeret, 
walk, and use both the right arm and ~ well. There is no apparent loss 
of sensation, his speech is good, he has now no amnesia or 10s of 
memory for words. ; : 

It seems almost certain from the large size of the secon? 


tumour, and the fact that the main symptoms, headache ant 
optic neuritis, were not relieved by the removal of the smaller 
tumour at the first operation, that the second tumour wi 
present at the time of this operation, and was nota recurrent 
growth. When, however, the first growth was removed, its 
place seemed to be taken by normal brain. This was recog 
nised by us, as well as by Mr. H. T. Rudge and Mr. Th 
who assisted at the operation, whereas, when the sé 
growth was ‘removed later, it could easily be distin 
from the brain substamce itself. Possibly the second tumour 
lay more deeply and to one side, and when the first one 
been removed the alterations in the pressure tel 





he felt for hig right hand ; 
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; aside the brain and come forwards into 
enabled vy ghar it shows how in spite of every care 
the gap intracranial tumour may be over ooked, and even 
a on the opening in the skull is a large one. 
wae ther points worthy of remark are the practically com- 

The oovery of the patient, except as to sight, after an 
= tion of the magnitude necessary to remove so large a 
dant The recovery of mental power, though not yet 
anit complete, is also remarkable, and it must be remem- 
ar that some loss in this direction may be partly accounted 
= the defective vision and previously existing partial deaf- 
- vis vision at the time he was first seen oe ee re- 
pr to little more than perception of light. The history of 
this case emphasises the importance of recommending pallia- 
tive trephining in time, before sight is irretrievably damaged 
by optic neuritis. ; - : 

The association of a copious discharge of cerebro-spinal 
duid, with rise of temperature, and the return to the normal 
after the cessation of the flow, is of interest. . . 

A few remarks may be made on the alteration in the 

ercussion-note on the skull over the tumour. As in this 
case there was no thinning of the bone, to which the altera- 
tion in the skull percussion note in intracranial tumours 
has been attributed, it is probably to be accounted for by the 
superficial position, large size, and great density of the 

wth. There were two symptoms which aided in the 
diagnosis as to the side of the brain which was affected, 
namely, distinctly greater intensity of optic neuritis and 

esis of the external rectus muscle on the left side; the 
ast symptom being only taken to indicate increased pressure 
on that side, and not of further value in localisation. 

The existence of the dull area on the skull was due to 
the position of the tumour. — This alteration in the percussion 
note, though often present in cases of brain tumour, and fre- 
quently associated with tenderness over the same area, is not 
pathognomonic; it is most marked in superficial tumours, 
and is often absent in those more deeply situated, orin those 
such as glioma, where the consistence of the growth is nearly 
that of the brain. It is generally held to be a symptom of 
corroborative value if the other signs available for localisa- 
tion in any given case point to the same position for the 
tumour. In this case there were no other localising sym- 

toms, but it seemed worth while to use this oneas a possible 
guide to the seat of the growth, and by what must be regarded 
as a piece of great good fortune it led us directly to it. It is 
reasonable to hope that as at the end of seven months there 
has been no recurrence, the patient may remain free from any 
return of the tumour. 


REFERENCE. 
1For a discussion of this question, see Bruns’s Die Geschwulste des 
Nervensystems, pp. 88, et seq. 








CASE OF CAVERNOUS ANGIOMA OF THE 
ORBIT.* 
By A. L. WHITEHEAD, M.B., B.S.Lonp., 


Ophthalmic and Aural Surgeon to the General Infirmary at Leeds. 





CAVERNOUS angiomata ‘of the orbit are sufficiently rare to 
justify the reporting of individual cases; moreover, the one 
now recorded presents special features of interest. 

On July 11th, r900, I saw in consultation with Dr. Wear, Mr. R. N. 
aged 51, aman of medium height, average build, and in good general 


Anamnesis.—His right eye was pushed forwards by a rounded elastic 
tumour: lying apparent] -behind the eyeball, and filling the outer and 
upper portions of the orbit. The Lye ese was so extreme that the lids 
could not be completely closed, and ulceration of the lower portion of the 
cornea from exposure had already set in. The pupil was dilated, and the 
movements of the eyeball were almost lost. On separating the lids the 
tumour could be seen through the conjunctiva above the globe as a 
bluish-black, lobulated swelling. No pulsation could be felt, the tumour 
was not compressible, and there was no variation in size either spon- 
taneously or by interference with the circulation. The growth did not 
seem to be intimately attached to the walls of the orbit. Vision was ws 
and the fundus appeared healthy, the eeegee cup being very deep. 

Ht .—The history was that of gradually-increasing prominence of 
the right eye, first noticed about ten years previously, no pain or par- 
ticular discomfort being experienced until fourteen days before being 
seen, when the eye became painful, probably from the corneal ulceration 
which then occurred. 


.—On July 14th, the patient being under ether, I divided the 
Read before the Yorkshire Branch of the British Medical Association. 








external canthus to the margin of the orbit and the conjunctiva to the 
margin of the cornea. Tenon’s capsule was dissected up and the external 
rectus raised and divided, a suture being attached to each end. The 
tumour was then exposed and with some little difficulty removed 
en masse without any injury to the eyeball. although the posterior portion 
of the growth almost encircled the optic nerve. There was very little 
hemorrhage; pressure forceps were placed on several vessels, but it was 
not necessary to apply any ligatures, the bleeding not being renewed 
when the clips were removed. The divided ends of the external rectus 
were united by two silk sutures, and the incision in the conjunctiva and 
external canthus closed. 

_ Progress.—The patient made an uneventful recovery, his vision rapidly 
improved, and is now §, and there is almost complete range of movement 
of the eye in all directions. The pupil is still somewhat dilated and 
accommodation is very feeble on that side, probably from interference 
with the lenticular ganglion. 

Description of Twmour.—The tumour measured 5.4 cm. antero-posteriorly 
and 3.7 cm. in its greatest diameter; it consisted of three main lobes, the 
largest about the size of a walnut, and the smallest as big as a hazel-nut. 
Each was covered by a thin fibrous capsule, and was composed of a fine net- 
work of connective tissue, varying in quantity in different portions of the 
tumour, enclosing small alveolar spaces lined by flat endothelial cells and 
containing masses of red blood corpuscles. The growth is clearly a 
cavernous angioma of the fibrous variety. 


_Simple angiomata connected with dilated vessels in the 
lids or neighbouring parts are easily recognised, but until 
von Graefe in 1863' described a case of cavernous angioma, 
the actual existence in the orbit of this variety had been 
seriously questioned. Neese? has recorded one case and col- 
lected a list of nearly 50 cases, and attempted to classify the 
symptoms. One ofthe most characteristic signs is the ab- 
sence of pain. In nly 2 cases was pain complained of, and 
in my case it was due to the corneal ulceration. The slow- 
ness of growth is also a very important sign ; in one case the 
growth had been known to exist for nineteen years, 
and in the present case the prominence of the eye- 
ball had been noticed for at least ten years. 
The mobility of the eye is usually preserved, but in this case 
it was almost lost from .the unusual size of the growth. In 
most cases the tumour is elastic and compressible, and tends 
to vary in size. In my case the growth was certainly elastic, 
but moderately firm, incompressible, and did not vary in 
size. In these points it resembles Neese’s case and alsoa 
case recorded by Knapp.* In both there was a predominance 
of fibrous tissue which Neese remarks has not been recorded 
in any other case. In most cases the growth is not adherent 
to the orbital walls. Lastly, the general health is unaffected. 
Five cases are mentioned by Neese in which the eyeball was 
preserved, but there is no information with regard to the 
vision of the eye. 

My case is unusual in the size of the growth, the amount of 
fibrous tissue present, and the preservation of the eye, with 
practically no deformity, and with restoration of almost 
normal vision. 








REFERENCES. 
1Archiv fiir Ophthal., vii, 2. *Ibid., xxix, 1. %Archiv fiir Augenhetik., 
xxxii, 4. 
THE SALINE TREATMENT OF DYSENTERY: 


BASED ON 855 CASES WITH 9 DEATHS. 


By W. J. BUCHANAN, M.B., D.P.H.Dus., 
Major I.M.S. 
Superintendent, Central Prison, Bhagalpur, Bengal. 





In the British Mepicat Journat for February 1oth, 1900, I 
pyeanene note on the results of the treatment of dysentery 

y salines, based on 555 cases, with only 6 deaths. The pre- 
sent note deals with the results of 300 more cases which have 
been treated with salines in my hospital during the year 1 
with only ; deaths, making a total of 855 cases with 9 deaths, 
or a mortality of only a little over 1 per cent. 


Relapses in Dysentery. 

In 453 cases noted last year it was shown that there were 
69 relapses, or 1 in 6.5; this year the results are slightly 
better, there having been only 51 relapses out of 300 cases. 
Of the 300 cases 1 case relapsed four times, 13 cases relapsed 
twice, and 37 cases had only a single relapse, total 51. Of 
the 37 single relapses 8 followed within a month of being 
discharged from hospital, 9 in from one to two months, 8 in 
from two to four months, 3 from four to six months, 5 from 
six to twelve months, and 4 at intervals over one (one 
being after four years, and one after two years; these can 
hardly be called ‘ relapses”). 

















882 smc Jovesat] 


THE LARVAL MOSQUITO AND COLD. 





[Apan, 13, Tgot, | 
———— 





These results are even better than those published last 
year, and may be taken to represent pretty accurately the 
actual permanent recoveries, as they have been continuously 
under observation, with the exception of about 20 who were 
discharged from gaol under six months from the date of the 


last attack. 
Seasonal Prevalence of Dysentery. 
The monthly distribution of these cases was as follows: 


January... ... 17 cases. July . 36 cases, 
February ae a es August... ey. aie 
March ... ee September | ee 
| s WA Roh. hae October ... ce. bas 
May ads er ie” Ge November se ts 
June poe ete Sees December a a 


Total ... ees 300 
These figures, as well as those published last year, show the 
seasonal prevalence of the disease—namely, in the rainy 
season, from the end of June till late in October. 

The period of their stay in hospital this year averaged 
eleven days, as compared with ten days in those previously 
reported. Many might have been dischargedZearlier, but a 
stay of several days in hospital, after the stools have become 
normal} and full diet has been allowed is, I consider, a most 
important point to be attended to in the prevention of 
relapses. 

Of the 3 fatal cases in ‘this series 2 were extremely acute 
cases in which meat-washings stools were constantly passed, 
and a condition of acute gangrenous inflammation of the 
colon rapidly supervened. The third fatal case, after the 
salines had failed, made a wonderful rally after a large dose 
of ipecacuanha (30grs.), but died some seven weeks later with 
symptoms of chronic diarrhea. At the necropsy the small 
intestine was found thin and atrophied, and the large intes- 
tine was a mass of chronic inflammation from the cecum to 
the rectum. He was a feeble old and toothless man, aged 55. 


Method of Using the Salines. 

There is little to add to the remarks made last year. I used 
throughout the year the following mixture: BR Sodiisulphatis 
3j; aque feeniculi ad 3j. This was given four, six, or eight 
times a day (each dose represented one drachm of the saline) 
as the case required. No dose was + ee on the following 
day till the stool had been inspected. The saline was con- 
tinued till every trace of blood and mucus had disappeared. 
In most cases the inflammatory products had disappeared 
completely in two or three days; in others they returned on 
os third or fourth day, necessitating a repetition of the 
saline. 

In a note on the saline treatment of dysentery, published 
during the past year in the British MEDICAL JOURNAL, one 
writer from the South African war hospitals referred to the 
saline method as being “ painful ;” in ay experience it is 
rather the tenesmus, ete., which is rapidly relieved by the 
salines, which is “ painful;” the soft yellow stools passed 
after the use of the soda sulphate cause no pain. 


The Limitations of the Saline Treatment. 

A word or two is necessary on the limitations of this 
method of treating dysentery. It is advocated for acute 
cases only. Ido not consider it a safe method for chronic or 
relapsing cases with ulceration of the colon. In cases in 
which either the symptoms or the history point to the disease 
being either chronic or relapsing, I only use the saline for 
one or two doses during an exacerbation of the chronic state, 
and then continue to treat the case with soda and bismuth 
or with salol, with am occasional dose of castor oil. For 
stools containing scybala nothing is so good as a dose of 
castor oil guarded by 10 minims of laudanum. 

The saline treatment of dysentery is now very largely used 
in Indian hospitals, and I would impress upon all who wish 
to try it that unless they can arrange to see the stools 
daily (at least one morning stool), they can never use the 
sagtieed to its best advantage.’ 

When the patient can be admitted to hospital I believe 
the saline is the best method of treating acute dysentery, but 
I would hesitate to apply it in a routine fashion in out- 
patient practice, on account of the possibility of many 
patients having had previous attacks, and having their bowels 
in a state of unhealed ulceration. 

. From what I have read of the use of this drug in the 
dysentery of the South African campaign, I am not sure 





that it was not often given in relapsj cages 
when chronic ulceration was present. Tt is Son (exe, and 
the limited way noted above) intended for such casee tt 
success which has this year attended our treatment , 

chronic cases is, I believe, due to careful dietin : Me 
water (mar), and boiled milk and tyre (dah), qe ou te 
anthelmintics (a large proportion of the inhabitants be of 
part of Bengal harbour both round and tape worms) this 
the careful occasional use of the saline, with Dover's ) an 
and the intestinal antiseptics. There is no royal road tae 
cure of chronic dysentery. I also have freely used be 
bael fruit, especially for the chronic cases. This fruit j 

again officinal, but I doubt if the inclusion of ites ou” 
tions in the Indian and Colonial Addendum to the Bae 
Pharmacopeia will be of much use, as the fresh fruit ig ae 
= in ee agro — ~~ It is perhaps worth Noting 

not a single case of liver abscess was fo 
885 cases here referred to. nd’ among the 


Mortality 7 Dysentery. 

As regards the mortality of dysentery, the figures quoted j 
all recent textbooks are somewhat misleading. The death. 
rate for natives from dysentery is given usually at from to 
37 per cent. These figures are based upon cases admittad i 
an advanced state into public hospitals, many of them hg i 
previously suffered from the disease. Inthe past few ears 
over 60,000 cases of dysentery have been treated in al the 
gaols of India with a mortality of only 7 per cent., which ig 
the same ratio as given by Scheube for the dysentery of the 
Further East. The very favourable rate of just over 1 
cent. for the above 855 cases represents the saline treatment 
of cases of acute dysentery promptly and immediately treated 
as indoor patients in a hospital. 


NOTE. 

1 The stools of all chronic cases should be frequently “ washed.” 
the method sone use in India (and verauiae’ denamnell by pe: 
Kenneth McLeod in the Edinburgh Medical Journal, April, 1900). In this 
way alone can an accurate knowledge be got of the actual state of the 
bowel inflammation. 








THE RESISTANCE OF THE LARVAL MOSQUITO 
TO COLD, 


NOTES ON THE HABITS AND LIFE-HISTORY OF MOSQUITOS IN 
ABERDEENSHIRE. "i 
By M. J. WRIGHT, M.B., C.M.ABEpp., 


State Surgeon, Perak. 





DurinG a period extending from the commencement of 
August last year to the present time favourable opportunities 
presented themselves for observing the habits an Fife-history 
of mosquitos in Aberdeenshire. Certain of the facts that came 
under notice appear to be of sufficient interest to merit being 
placed on record. The observations were made on the mos 
quitos included in the following list :— 

A. Anopheles. (1) A. maculipennis Saag er) ; (2) A. bifurcatus ; (3) 4, 
nigripes—a few insects closely resembling the A. bifurcatus, but of asmaller 
size, were taken by me to be representatives of this species. 

B. Culex. (4) Culex annulatus ; (5) C. pipiens ; (6) C. nemorosus. 

All these species were obtained on Deeside, especially at Tor- 
phins. Within the limits of the City of Aberdeen two species 
of Culex—pipiens and annulatus—were caught. From the 
middle of August to the middle of October mosquitos were 
plentiful. They proved to be as ready and persistent as those 
in the tropics to attack man. The A. bifurcatus and_C. nemo- 
rosus were most troublesome in this respect. Repeated 
attempts were made with the C. annulatus, but they could 
not be induced to bite, although confined under a glass over 
any part of the human body. The favourite feeding time 
the mosquitos was late in the evening, but the Cue 
nemorosus was ready to attack at any time of the day, even iD 
bright sunlight. The C. pipiens and A. bifurcatus would 
occasionally start blood-sucking on dull days in shady places 
in the woods. All the specimens of A. maculipennie obtain 
were bred from larve. It was remarkable that, tho 
plentifully got in this manner, I did not catch any of the 
adult insects of this species on the wing. Major ‘ iles, 2 
his Handbook of Gnats, mentions that in England it is 

jn hot weather that mosquitos show any strong tendency 
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ings. This, however, has not been my 

: gn _s ite of the cold towards the end of 

pe oc was freely bitten by mosquitos when sitting out 
inthe 0 en at sunses: i id to from‘a f 

uration of the larval stage is sal vary from’a few 

ag weeks, being influenced by the temperature, etc. I 

days ow in "my ossession Anopheles larve collected in 

have * 1900. They have been kept apart from others 

Sepiender’ close observation for five months. Another lot of 

ST Cules and Anopheles—collected on October 25th last 


are still quite vigorous and healthy. . 


Errects OF TEMPERATURE ON Mosquito Larvz. 


Major Giles writes : 

In me cape els Megson gbecves 2 F the latter, are much longer 
R.. Lege usually believed to be the case, and it is by the survival of 
lived ae + impregnated females in sheltered nooks that the continuity 

“— cies is ensured, for, as far as I know, none of the larve are cap- 
of the spi during even a temperate winter ...... In the North-West Pro- 
able 0 be Punjab, although the winter air temperature may not fall so 
vipoes * a Euro e, the radiation at night is so powerful as to occasionally 
red ze the small collections of water most favoured by mosquitos, and in 
ye to render them toocold for the survival of the larvee ...... The 
ey 2 ean ot survive cold, andin Europe certainly any that have not 
sarpleted their metamorphosis by the return of winter die. 

— October 25th, 1900, when I collected larvee, there was a 
slight sprinkling of snow on the ground, and the frost sufficed 
to freeze the water in the pools and form a crust of ice about 
one-eighth of an inch thick ; yet the larve in these partly 
frozen pools were alive and quite active. I even observed 
mosquitos emerging from the nymphe, and after a short 
interval able to take the wing. No precautions were taken 
to maintain a high temperature in the room in which my col- 
lections of larve were kept, the window being kept open. 

For the past three weeks snow has fallen and remained on 
the ground. During this time the water in my mosquito 
larve bowls has not been over 44° F., and on some occasions 
was found to register 33°. On the morning of February 14th 
the temperature of the room was 29°. There was a crust of 
ice on the surface of the water in bowls. The larve were still 
moving freely in water under the ice. A few Culex larve had, 
whilst coming to the surface to breathe, become frozen, and 
were adherent to ice. When set free they were motionless, 
but recovered shortly. A teacup containing Culex and Ano- 

heles larvee was placed outside on a ledge of the garden wall. 
There was about 6 inches of snow at the time on the ground. 
After forty-eight hours’ exposure to cold the larve were alive. 

The cup was next placed in a large bowl and ice packed 
round it. After the lapse of eight hours the larve remained 
alive. Salt was then mixed with the ice, and the water in 
the cup was slowly frozen. As long as there was any water 
unfrozen the larvze moved about, but succumbed when the 
freezing advanced and all the water was rendered solid. 
Another experiment was undertaken with a fresh lot of larve 
with the object of subjecting them to a prolonged low tem- 

rature. This was done by intermittent freezing, freezing 
lee always stopped before all the water was solidified. The 
larvee were alive after four days of such exposure to cold; 
they were killed on the night of February 14th, when all the 
water in the cup became solidified by the extreme cold. 
Doubtless death was caused in these instances by embedding 
in ice preventing access to air and interfering with breathing. 

The mosquito pools at Torphins were examined on February 
gth to ascertain how the larve had tided over the winter and 
fared under natural conditions. These pools, like the sur- 
rounding country, were found to be under cover of snow. 
This state of matters had existed for two weeks. With the 
aid of a spade, the snow,which varied in depth from 18 inches 
to 2 feet, was removed from the pools. The lower layer of 
snow was frozen hard, and formed an arch over the shallow 
water in pools. In spite of this long subjection to cold, I 
found many live mosquito larvae, both Culex and Anopheles. 
In addition to these I obtained larve of the Diza, and also 
specimens of what I took to be larve of the dragon fly and 
May fly, besides other minute water insects. No mosquito 
nymphe were found. 

In summer and autumn I kept mosquitos alive for periods 
varying from weeks to two months, the food given being 
juices of fruits or syrup from jams. In November I had about 
forty mosquitos, and they all died off as the cold season 
advanced. A careful search was made for hibernating females, 


species of other dipterous flies were observed throughout 
winter. 

Those larve that changed into pup late in November and 
December, and even January, died before completing their 
metam osis. Seemingly, in this phase great cold is not 
borne well. 

One sees it generally. stated and accepted that the adult 
mosquito is able to survive the rigours of winter in a state 
of hibernation, and when the season becomes warm 
turns active, lays eggs, and so provides for the perpetua- 
tion of the species. So far as am aware there 
is no actual proof of this. From the observations 
I have made—the extreme sora oar of the larval stage 
and the power shown by the larve to withstand low temper- 
atures—it seems reasonable to infer that it is really the larve 
that provide for the continuation of the species through 
winter in these northern countries, and probably throughout 
Europe. It is during winter that one may hope to do most 
towards exterminating mosquitos. Larve could be searched 
for and found with greater ease than those mosquitos that 
are said to hybernate in out-of-the-way corners. 

In kerosene oil we have a most efficient larvicide, but. 
through imperfect methods of application complete success 
has not been gained. The usual directions are that the oil 
should be applied and renewed from time totime. This in- 
termittent + oapeusasan however, is not right. Better results 
would follow by suspending a vessel containing the ‘kerosene 
oil over the water, and arranging for the discharge of oil a 
drop atatime. The outflow being regulated so that there 
would be a continuous film of oil on the surface of collections 
es ie near dwellings that cannot either be drained off or 

ed in. 








A CASE OF RECURRENT ALCOHOLIC PERIPHERAL 
NEURITIS. 


By LESLIE H. JONES, M.D., M.Cu., F.R.C.S.1. 
Manchester, 





CONSIDERABLE diversity of opinion. appears to exist among 
physicians regarding the part alcohol has played independent 
of, or in conjunction with, arsenic in the recent outbreak of 
— neuritis. Indeed, some appear quite sceptical, and 

oubt whether alcohol has had any influence. Dr. Reynolds, 
for instance, in his evidence before the Royal Commission 
appointed to investigate the subject, is reported to have said, 
‘*He had never seen pure’spirit produce alcoholic neuritis. 
He knew one lady who took a bottle and a-half of whisky a 
day, and another a bottle of whisky-a day, and neither had 
neuritis” ; and, asif to emphasise his. scepticism, he concluded 
‘by saying, ‘‘ Typical instances of ‘this disease ] occurred 
among spirit drinkers, though none had come-within his own 
experience.” og 
Now, it is my conviction that Ihave seen many cases, and 
among them the following incontestable example, remarkable 
for the fact that the intense neuritis, which affected almost. 
the whole muscular system, was ‘caused by a very moderate 
amount of alcohol. 

First Attack, 

On June 1st, 1887, Miss X. was sent to me from the country: sufferin 
from absolute paralysis of the extensors of the hands and feet. Wit 
difficulty she dragged her feet along the ground, and the hands, as shown 
in Fig. 1, were utterly powerless. The deltoids, muscles of the arms, the 
buttocks, and the muscles of the legs were atrophied. 
At first sight the case looked like one of lead poisoning, but the con- 
comitant ps of this affection were entirely absent, and on investi- 
gation it was found that no source of lead-poisoning existed. 
This lady had for some time been peculiarly circumstanced—domestic 
duties of a most exhausting nature, continuous he gga er the day, and 
extending to the early morning hours of the next, reduced .her strength 
and debilitated her constitution. In contending against her weakened 
physical condition she had recourse to stimulants. -Whisky, in moderate 
quantities, was the stimulant she resorted to, never dreaming she was 
taking more than was good for her, cr than modesty orrectitude permitted - 
and indeed the Daca J daily taken had been so moderate I doubted 
whether it could have caused the paralysis, and suspected that this might 
possibly be of idiopathic origin. At that time my friend the late Dr. Ross 
was greatly interested in the subject, and I got him to see her, and after 
a prolonged and exhaustive examination, he concluded that it was a 


typical case of alcoholic neuritis. Subsequent events proved the correct- 
ness of his diagnosis. f 

fter total abstinence from alcohol .for four years, during which 
electricity from both the continuous and interrupted currents was used 





but without success, In sheltered places, however, many 


regularly, the patient, having passed through a chequered time of ‘pro- 
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zresses and relapses, almost completely recovered power in the extensors 
«¢f the hands, shown in Fig. 2: The feet at the same time showed simi- 
iar improvement, and the muscles of the body generally developed. 


f Second Attack. : 
From this time, eeeiding at the seaside, until 1898, this lady enjoyed 
perfect health; was bright, active, and became engaged to be married. 
‘Then unhappily she received a terrible shock, and again was compelled 


ig. 1.—When first seen, June, 1887. Absolute paralysis of extensors. 


‘Fig. 2, After four years, July, 1891. Shows restoration of extensor 
power. 


ake most arduous domestic duties, which made exhausting calls 
ply eyed . Again she had recourse to stimulants, but this tine in 
more Eat, quate than before ; three glasses of burgundy was 
her usual daily limit. This, however, was sufficient in her exhausted and 
shocked nervous condition to cause a recurrence of the neuritis ; and 
Fig. 3 shows the paralysed condition of the extensors of the hands when 
I saw her in May, 1898. The dropping of the feet, however, was not nearly 
so marked as in 1887. 


Now, after two years’ total abstinence and the renewed use of elec- 


ALCOHOLIC PERIPHERAL NEURITIS. 


tricity, she has once more;regained perfect power over her limbs ang 
her 


8 the restored my. 
“ct Scepticigm 
eriph Neuritis 
On ‘the clin land Thaye 
habit of treating cages of 


usual health. Fig. 4, from a recent photograph 
cular development of the extensors. wots 


Such a case as this raises the question whether 
as to the power of alcohol to produce 
may not easily be carried too far. 
for’many years past been in the 


Fig. 3.—May, 1898. Shows recurrent paralysis of extensors, 


chorea in children and adolescents with large doses of i 
amounting in many cases to 45 minims of Fowler's solution 
daily, and in two instances only have I observed the approach 
of neuritis, indicated by numbness of the thumbs and 
ends. Again, in cases of pernicious anzmia, where arsenic 
has been pushed in large doses, month after month, no sign of 
neuritis has appeared ; and, lastly, in a case of sarcoma of 
the face, which I attended in conjunction with Mr. Walter 
Whitehead, no less than 90 minims of the solution was given 


Fig. 4.—September, 1900. Shows second restoration of extenso: 
power, 


daily, for I cannot recollect how long, without producing aly 
aralytic symptoms. 
, I conclude that alcohol is responsible for much that has 
occurred in the recent outbreak, and that in a great m a 
the arsenic has acted on systems saturated with alcohol, mu 
o acandle-end or a resin: lighter would on a smo 
re. 
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A CASE OF NEURITIS AFFECTING THE OPTIC 
AND CERVICAL NERVES, 
COMPLICATED BY CARCINOMA OF THE BREAST. 


By J. R. BENSON, F.R.C.S.ENG., 
Bath : 
Late Surgical Registrar and Tutor in Surgery, King’s College, London. 





lowing case there was no history of alcoholism, and 
Seoul ao be found in any of the beer or foods that 
had been in the habit of taking. She was nota 


ient 
aie, but on the other hand had never taken alcohol to 


Hi Z —Mrs. A. P., aged 45, had had nine children. An uncle 
died oP cancer of the throat, but otherwise the family history 
was unimportant. As a baby it is stated that she had some- 

the matter with her spine, but its nature is unknown. At 
} e of 14 she had a very severe attack of bronchitis, but 
be vee that she had always enjoyed good health until the birth of her 
sonond child. This pulled her down a good deal and the other children 
following each other quickly she had never been quite strong since. She 
~- more nervous and —, worried. At the beginning of 1896, 


d 
tng lactation, she felt a small hard lump in her right breast. This was 


qaring, by her doctor. A year later a large fungating tumour appeared in 
her left breast, which was iagnosed as carcinoma, and the whole breast was 
removed. She was so afraid of recurrence that for the next twelve months 
or more she took a quack cancer cure which contained a little perchloride 
ofiron. About this time her husband, who had a very good business, lost 
all his money, this worried her very bres tape on sleeplessness, and 
increased her nervousness. At the beginning of 1900 the present attack 
. She had a sudden very severe attack of pain in both arms which 
oo lasted a short time and then passed off. She had also cramp in the 
soles of the feet and pain in the shoulders. This was considered to 
be almost, if not entirely, rheumatic in origin, especially as there was 
to be felt in the right shoulder. Two months later she felt a 
grating 
“shivering” sensation in both arms and up the back of the neck and 
head, accompanied by dull aching pain over the same area. There was 
also’ cramps in the calves of the legs which came on at night especially, 
and:could only be relieved by getting out of bed and walking about. This 
was followed by what she called “ramping pain” over the back 
of the head and neck, radiating down thearms. The arms and neck 
were very tender and any pressure over the affected area made her scream 
with pain. Whisky, taken on her own responsibility, eased her suffer- 
ings, and unfortunately she took a good deal in the few weeks before I 
was called is: to see her, although she never had any symptoms of alco- 
holic poisoning. This, however, she cheerfully stopped on my orders. 
She went on slowly, sometimes improving and sometimes relapsing, until 
the middle of November, when she noticed one night a mistiness of the 
left eye, which rapidly fot more marked, and the next morning she could 
not distinguish light from darkness. She was totally blind in that eye. 
At the same time she noticed some difficulty in speaking and stiffness of 
movement of the tongue and slight difficulty in swallowing. The right 
ear became quite deaf, but this passed off entirely a few hours afterwards, 
and was possibly secondary to the throat. — 

Anamnesis. —The left eye on examination showed a slight external 
squint. The left pupil did not react to light, except consensually with the 
right. The media were quite clear. The left disc was a little ill-defined 
onitsinner margin, but nothing more. The veins were somewhat en- 

orged, and the arteries seemed thin and wiry. The yellow spot appeared 
fo be quite normal. On pressing the eyeball back there was some pain, 
but beyond oe ne lachrymation there was not much disturbance. The 
muscles of the face were normal, and those of the tongue acted, as far as 
one could see, freely and equally. During the next few days, however, the 
speech got thicker and thicker, and there was considerable difficulty in 
swallowing or protruding the tongue. She complained of “bright electric 
wires” and coloured flashes of light in the affected eye. This latter 

henomenon still exists, but to a less extent than formerly. A fortnight 
ater, on examining the tongue, the right side was found to be quite 
wasted and puckered,and on protrusion the organ was deflected to theright 
and seemed more fixed than normal. The facialand ocular muscles acte 
wellexcept the internal rectus of the left eye, which was rather weak. 
The hands and arms still tingled and felt dead. The interossei, thenar, 
and hypothenar muscles were quite wasted. The muscles of the arm and 
forearm were not so markedly affected. The muscles of the lower limbs 
were quite normal. When the patient sat up she held her jaw up, as she 
felt as if her mouth would fall open and her head fall forwards, although 
the posterior cervical muscles were not much wasted. There had been no 
oo pigmentation, redness, or other signs of arsenical poisoning any- 

Progress.—When the patient seemed well on the road to recovery she 
had a smart relapse, and the beg ycoag muscles were mostly affected. 
She could not lie in bed or sleep; she feit as if she was suffocating, and 
once or twice she became srpeeees and fought for breath, so that it ap- 
peared for a few hours as if the respiration would cease altogether. How- 
ever, the disease ceased spreading, and the patient improved so rapidl 
that attention was paid to the carcinoma of the right breast, which ha 
become more [fixed to the pectoral muscle during her illness. During 
the night before the — an abundant crop of herpes appeared on 
the sternum opposite the third rib, but mainly over the musculo-spiral 
area of both arms above and below the elbows. This had quite cleared 
up when the breast was dressed a week later. 
poeration.—A.C.E. was administered, and when she had taken a few 
reaths respiration ceased; she became very cyanosed and the heart 
beats were quite inaudible. However, after some minutes she seemed 
to improve, and the operation was commenced. On making the first in- 
— some very dark venous blood escaped, and this seemed to relieve 
er at once, the breathing becoming fairly regular and deep. The car- 
cinoma was removed and the axilla cleared, The patient by the begin- 


ning of January was up and improving rapidly. The neuritis was giving 
far less trouble, and she had a good chance of quite regainirig her health, 
as, except the eye and the muscles of the tongue, the tissues had kept. 
their reactions wonderfully well. 








CASE OF FOREIGN BODY IN THE BRONCHUS: 
TRACHEOTOMY : RECOVERY. 


By F. B. JUDGE BALDWIN, 
Surgeon to Rotherham Hospital. 





In following the history of cases of foreign bodies in the 
bronchi, one’s interest centres in the treatment—tracheotomy. 
This operation is called for, first, to lessen the danger from 
glottic spasm, in the event of the foreign body moving and 
being coughed up; and, secondly, to afford a supplementary 
outlet forthe foreign body itself. The further treatment con- 
sists in waiting for developments in the lung and dealing 
— any abscess formation that may arise by direct opera- 
10n. 

The following adds one to the number of successful cases : 

History.—On October oth, 1900, A. F., aged 5 years, a very intelligent 
boy when going home from school picked up a beech nut, cracked it, put 
it in his mouth, and almost immediately began to “choke.” When met by 
a friend a few minutes afterwards he was still “choking,” with eyes. 
suffused and face reddish-blue. About an hour after this he was brought 
to my house because “his voice had gone husky.” d 

Anamnesis.—On examination I found rapid arenthing, averaging 25 to 
30 respirations per minute with some stridor and whispering speech, 
though the speech was occasionally clear and the breathing tree from 
stridor. On wea | the larynx with the laryngoscope, I found nearly 
complete bilateral paralysis of the adductors but no foreign body could be 
seen, and the_trachea was clear for some four or five ringsand not unduly 
vascular. On stripping the boy and examining the chest I found con- 
siderable deficiency of respiration on the left side over an area the size of 
a five-shilling piece, situated over the third rib midway between the 
anterior axillary fold and the sternum, or rather nearer the former. 
The respiration in the other lung was unduly exaggerated, the chest 
heaving with insuction of the episternal and substernal spaces. I sent 
him home with orders that he should be kept quiet in a warm room. 
saw him the next morning, when the respirations had increased to 32 
per minute, the chest giving the same signs. Mr. Pye-Smith, of Sheffield, 
then saw the patient with me and gave the same opinion. We agreed 
that tracheotomy was the treatment but not immediately necessary. 
The same night I was called on account of a spasm which had subsided 
before my arrival. Subsequently during the night he had further diffi- 
culty of breathing at intervals, sleeping when not so disturbed. Next 
day I reported the condition to Mr. Pye-Smith, and it was decided to do 
the operation that night—October 11th. In passing I might mention that 
the friends turned the patient upside down during the night and patted 
his back, acourse I had not dared to venture. He was very sick but no 
foreign body was brought up. 

Operation.—The operation was ‘performed at 9 P.M., the temperature 
being 100°, the pulse 80, and the respirations 40 before operation. The: 
condition of the chords did not appear to one as quite satisfactory for 
the administration of chloroform, so everything was close at hand in 
readiness for an emergency, which after a few whiffs of the anesthetic 
duly occurred, namely, spasm and cessation of breathing, with coldness. 
of the extremities. Mr. Pye-Smith quickly finished the operation, but 
even when the trachea was well opened no respiratory act ensued until 
artificial respiration had been continued for some time. The bronchi on 
the left side were well searched with long forceps, but nothing could be 
found. The boy. was then held up by the heels, but only some blood ran 
out from the bronchi. A large tracheotomy tube was put in, and the 
opening in the trachea was further kept open by silver sutures with 
loops through the cartilages, and brought round the neck and tied 
behind. The boy was put back to bed now warm and of good colour. 
Three hours afterwards he was dozing quietly. His temperature was 
100.8°, his puise 80, and his respirations 40 per minute. 

Progress.—On October rth, at 6 A.M., the patient was collapsed; his 
temperature was r1or.8°; his pulse 92; and the ea 44, with 
Cheyne-Stokes breathing. The tube was removed and cleaned. There 
was considerable pain in the abdomen. Milk was ordered, and a sedative 
draught. At 10 A.M. the patient was more comfortable, the bad symptoms. 
had subsided, and he had slept 45 minutes. His temperature was 101.4°, 
pale 88, respirations 40. On October 13th the patient had had eight 

ours’ sleep during the past night. Some glairy mucus was coughed up. 
The temperature was 100°, pulse 94, respirations ;° On October r4th 
(three days after operation) fluid food was taken well, and green, tenaci- 
ous mucus was coughed up. The temperature was 99°, pulse 100, respira- 
tions 32. On October 15th there was nochange. On October 16th he had 
a comfortable day and night; the stools were examined, but nothing 
found. The temperature was 98.4°, pulse 100, respirations 30. Om 
October 17th the voice was no longer whispering; respirations 28. On 
October 18th, at 9 P.M., two small pieces of the husk of the nut were found 
on the dressing over the tube; the tube was removed. The temperature 
was 99°, pulse go, respirations 28. On October 2oth his respirations were 
24 to the minute. On October 22nd the wires were removed. On examin-— 
ing the chest respiratory and vocal sounds were found to be deficient over 
the left pectoralis major, close to the axillary border , otherwise the chest. 
was clearing of rhonchi and sibili, which had been | semper Ame the opera- 
tion. The wound was healthy. On October 28th the patient was down- 
stairs for the first time, and apparently in his usual health. The tem- 
perature was 97°, pulse 84, respirations 20. The wound in the neck was not 
quite healed. From this date the chest slowly cleared, but considerable 





weakness remained for some time. At the present time (February 1:th,. 
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soot) one can say that the scar of the tracheotemy wound is all that 
reminds one of his little adventure. ¥ 

The interesting ee of the case are to my mind the fol- 
lowing: It is well known that in children paralysis of the 
adductors takes place very suddenly from slight causes, and, 
in face of this fact, I was disposed to question whether a por- 
tion of the nut had gone into a bronchus. Again, what was 
the position of the child as to ‘‘cold,” and possibly false croup 
antecedent to the accident? This could only be answered by 
the friends, and, as the boy had once before had false croup, 
a cold might easily have been overlooked if not severe. His 
general condition, also, was in favour of croup. These points 
must pass through one’s mind when considering the treat- 
ment, and in this case they were duly balanced. The only 
direct evidence was that of the boy himself, that he had 
cracked and tried to eat the nut. The sudden oncoming of 
the attack favoured the idea of a foreign body, and the treat- 
ment adopted was subsequently proved correct by the pieces 
of husk found on the dressing. ‘ 

I consider the success of the case due in great measure to 
the excellent nursing the boy received. 








A NOTE ON 
ACUTE DILATATION OF THE HEART. - 


By H. OLIPHANT NICHOLSON, M.B., C.M.ABERrD., 
Physician, New Town Dispensary, Edinburgh. 





"THE remarks which Dr. Lees makes on the accentuation of 
the second aortic sound in his admirable paper in the 
BRITISH MEDICAL JouRNAL of January 5th on acute cardiac 
dilatation are of special interest to those who have employed 
graphic methods in the examination of the heart and pulse 
in this condition. 

It is difficult to conceive at first sight how an accentuated 
aortic second sound can be produced with a general relaxa- 
tion of the vessels and the feeble contraction of a degenerated 
ventricle, for the two principal factors concerned in the pro- 
duction of this sound are obviously at fault. Dr. Lees 
recognises that increased tension in the aorta is necessary for 
the production of this symptom, and seeks to explain it by 
suggesting that the arterioles of the splanchnic area are 
¢ nstricted. 

Without denying that certain sections of the arterial system 
may contract or dilate in response to the irritation of toxins 
in the blood stream, and that under such circumstances the 
radial pulse may be unreliable as a true index of the blood 
pressure, still I do not imagine that any such explanation is 
required. Nor do I consider that the ingenious aces tke 
put forward by Dr. Biernacki are necessary to exp. ain the 
symptom, though it would not seem improbable that, after 
the completion of the ventricular systole, the withdrawal. of 
the support of the contracted muscle from the root of the 
aort# may be more sudden than in health, and tend to set up 
a negative wave of greater velocity towards the aortic cusps. 
It seems to me that Dr. Lees has drawn attention to a clinical 
sign of very great interest and importance, the value of which 
may become more appre: should the explanation I now 
advance be accepted as the correct interpretation of the 
symptom. — Kak ee 

Dr. Lees rightly assumes that there is increased tension in 
the aorta to account for this “Oba but one cannot accept his 
explanation as the most probable one. I believe that in 
extreme dilatation of the heart the arterial blood pressure 
must always be relatively high, That is to say, if one con- 
siders the whole circulatory apparatus in this condition, and 
recognises the a fact that the ventricle is acting at 
its highest possible limit and exerting all its reserve power 
to maintain a pressure compatible with life, then one will 
understand that a radial artery in which the tension feels 
poor, which gives a tracing of so-called low tension with the 
sphygmograph, or a low reading in millimetres of mercury 
on the sphygmometer, may mean very little. The blood 
pressure is really relatively high for the state of the heart 
and ‘blood vessels, and the true value of the accentuated 
aortic second sound would seem to be its occurrence at a 
time when, to judge from collateral symptoms, one would 
least of all expect it. Correctly interpreted, I imagine it 















may indicate that the ventricle is straini = 
thatthe heart is arriving at a sage ee sinew an 
to stimulation is possible, A little more work ig 
demanded and syncope occurs. Therefore abe Bie 
a pe sound rnd be classed with vomiti ag & dings 
signal Of grave sl i i x 
to exercise extreme watenfatnses, persistence: wa lead one 
umerous observations made with 
the sphygmometer in the cardiac dihatasb ey emoeranh aa 
monia in children,’ in rheumatism, and in man oth pael- 
tions of circulatory failure, have led me to tee cr condi. 
that the blood pressure may be very much under th 
average stated by Hill*, namely, 100-110 mm. Hg in Pie 
cumbent posture, and may yet be relatively high for thea 
ditions existing at the time. Con. 
‘But as a matter of fact, in certain grave state 
dilatation, and in advanced valvular disease, the pn 
preseurs as tested by Hill’s instrument may be enorm, 
igh. This fact impressed me very much, and can rh 
accounted for, I think, by admitting the explanation I be 
already given, namely, that the ventricle is called y to 
work at its highest pressure. In observations m: 
series of such cases a blood pressure of over 200 mm, of He 
was sometimes demonstrated, and thes hygmographs us 
occasionally markedly dicrotic, and in other ways su: = 
of a low arterial tension. The coexistence of a typi 
dicrotic pulse wave with a normal blood pressure is 
nised by Roy and Adami,’ who consider the nature of tp 
heart's action a most important factor in the production of 
dicrotism. This statement finds confirmation in the fact 
that in the rapidly dilating heart of pneumonia and rheums. 
tism in children the most significant and strikings is 
the diet 
rang child 

























































often the disappearance or great diminution of 

wave. A case of extreme rheumatic dilatation in a yo : 
showed this feature when first examined, and there wag gly 
epigastric pulsation. The cardiograph proved this to be due 
to the greatly distended left ventricle and not to the right gs 
is generally the case in dilatation of the adult heart. After 4 
few days’ rest in bed recovery was indicated by the reappear. 
ance of the dicrotic wave in the pulse curve and by the dit 
pearance of epigastric pulsation. — : 

Unfortunately I have not paid special attention to th 
accentuation of the second aortic sound in any of these cases, 
but the coexistence of advanced cardiac dilatation, feebleloy. 
tension pulse, and immensely high systemic blood pressure- 
which, I have repeatedly observed, certainly suggest that this 
sign would have been present. But the demonstration bythe 
sphygmometer of an abnormally low pressure in the arteriesas 
is usually found in the acute pneumonias of children, and 
which, as Dr. Biernacki has shown, occurs in diphtheria, is not, 
in my opinion, incompatible with the existence of an accen- 
tuated aortic second sound. On the contrary, the presences 
this sign under such circumstances is full of meaning, and 
suggests that some qualification of the term “ blood pres 
sure” is very desirable, as what seems a high tension in the 
vessels at one time may really be a relatively low one and 
vice versd When all the factors concerned in its maintainance 


are fully examined. 
REFERENCES. 
1 BRITISH MEDICAL JOURNAL, September 1st, 1900. ? Proc. Physiol. 80, 
January rsth, 1898. 3 Practitioner, vol. ii, 1900, p. 23. 








A NOTE ON THE TREATMENT OF GENU VALGUM. 


By E. MUIRHEAD LITTLE, F.R.C.S.Ene., 
Surgeon to the National Orthopzdic Hospital. 


In the treatment of slight cases of knock-knee in children it 
which osteotomy is not advisable, either splints or 
instruments are commonly used. I have found the arrange 
ment of splints and the pocket on the boot illustrated her 
with of great use in such cases. It is well known that te 
deformity disappears on flexion, and consequently it is 
when the knee is fully extended that mechanical 
can be effective. As may be seen in the figure, the necessily 
extension is maintained by means of a ham splint, which i 
fastened by its outer edge to the hinder edge of the long ai 
side splint with two leather hinges. 
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he splints are kept in their place by webbing straps and 
dages and by the pocket on the _ boot, while correction of 
the deformity is effected by tightening the knee cap and thus 


the knee outwards. 
pulling The pocket on the boot 
fulfils an important office 
in the ambulatory treat- 
ment. It is formed by 
a piece of leather sewn on 
to the outer side of the 
upper of the boot, and 
receives and protects the 
lower end of the long 
Splint, and prevents its 
displacement forwards, 
which is very likely to 
occur without this pro- 
tection, and then ren- 


ders the appliance use- 


less. — ; 

Children speedily be- 
come used to the splints 
and run about actively 
with stiff knees, and if 
the woodwork and straps 
are made of a dark hue 
aan are not conspicu- 
ously unsightly. If it is 
desired, as usual,to main- 
tain correction at night 
the same splints are ap- 
plied, of course, without 
the boot. By these means 
the same results can be 
attained as by the use of 
‘* irons” and splints com- 
bined ; with considerable 
saving of cost and 
weight. 

I do not claim that 
there is anything novel 
— >in this. method except 

; . , perhaps the boot pocket ; 
but, having used it for some years and proved its usefulness, 
1 find from inquiries that have been made of me that it is 
not widely known as regards important details, and I hope 
that its publication in the British Mepicat JouRNAL may be 
of use to practitioners. 





i ALFRED Cox 


LONDON 
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A POLYPOID EXCRESCENCE OF THE 
By EUGENE S. YONGE, M.D., 


Honorary Assistant Physician, Manchester Hospital for Consumption 
and Diseases of the Throat. 


TONSIL. 


THE rare occurrence of polypoid outgrowths bearing the 
characters described below, and springing from the tonsil, 
and the liability of such excrescences to be mistaken 
clinically for benign neoplasms of that gland, led me to 
think that the record of an example may possibly prove of 
some interest. 

The patient was a girl, aged 18, who came under my care, at 
the Manchester Hospital for Consumption and Diseases of the 
Throat, complaining of recurrent attacks of sore throat. Both 
tonsils were found to be moderately, hypertrophied, and to 
the upper and anterior surface of the left tonsil a smooth, 
pinkish, elongated, mobile structure was seen to be attached 
(see drawing). It lay close to the tonsil, and its tip was 
hidden by the upper surface of the tongue. The outgrowth, 
P~ agin a portion of the tonsil, was removed by the 

On microscopic examination the structure was found to be 
covered by epithelium, which was squamous on the surface 
and cylindrical in its deeper layers, and which consequently 
was similar to the epithelium covering the tonsil. The main 
portion of the growth was composed of lymphoid tissue, 
arranged practically as in the tonsil, but in addition there 
Were a large number of dilated lymph vessels. 


The pathogenesis of the condition appears to have been that 
a portion of the follicular tissue of the tonsil developed a pre- 
cociousness, in the direction of ‘overgrowth, which was not 
shared by the remainder of the gland, although the whole 








Si~« en 


Polypoid growth of tonsil. 

organ was in process of hypertrophy. The extruded portion, 
being helped in. its exodus by the action of the faucial 
muscles, finally assumed a pedunculated form, and owing to 
the constriction at its base the lymph vessels became much 
dilated—to such an extent indeed that the condition might. 
be designated a lymph-angioma of the tonsil. 

I am much indebted to Professor Delépine, of Owens 
College, Victoria University, for his kindness in examining 
the outgrowth and for giving me his opinion as to its nature. 


MEMORANDA: 
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PEUTICAL, PATHOLOGICAL, Etc. 


’ THE TREATMENT OF DYSENTERY. 

In view of the varying methods of treatment of dysentery. 
proposed during the recent correspondence on this subject, 
may I be allowed to refer to or revive one or two expedients 
—which have been found valuable by myself at least—in the 
ameebic variety of the disease? ee 

I am unaware if local treatment is in any degree largely 
resorted to, but while doubtless some ofthe newer astringents 
might be adopted with an equal advantage, douches every 
four hours of a solution of tannic acid 3ss to a pint of warm 
water have been found of great use in rapidly diminishing 
the number of the evacuations and speedily mitigating the 
distressing tenesmus. Hot hip baths have value in relieving 
the hypogastric discomfort and local smarting. They may be 
resorted to before the douche is practised. The ordinary 
indiarubber syringe can be used where a douche or entero- 
clysm is unavailable. This, with perhaps a little opium by 
the mouth, rest in bed, and a strictly milky diet should com- 
prise a routine which, in the lighter forms of the malady, 


affords prompt and permanent relief. 
Sorrento, Italy. H. B. TrREHANE SyMONS. 














WOUND PRODUCED BY EXPLOSION OF A 
“ SPARKLET.” 
THE following case illustrates the great explosive properties 
of the soda-water sparklet so much used in South Africa. 
During Lord Roberts’s march through the Ventersburg dis- 
trict of the Orange River Colony, a Boer girl, aged 12, found 
what she took to be a cartridge, but which was in reality an 








ordinary sparklet, and in trying to open it with a sharp nail 
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it exploded in her left hand, blowing off the terminal and 
second phalanges of the ring finger and the terminal phalanx 
of the middle finger; at the same time severely wounding 
the “ey and little finger. One of the medical officers 
attached to Lord Roberts's ambulances saw the child, 
trimmed the fingers, and dressed the wound in the palm. 
The hand healed readily. Five months after the accident, 
while visiting one of our outposts, I was asked to see the 
child. She complained of pain and of a small hard swelling 
inthe palm. After examining the palm I told the parents 
that something, presumably a portion of the cartridge, was 
imbedded in it. At their request I operated under chloro- 
form, and removed a piece of curved metal 3 by ? inch, some- 
what resembling a portion of the nickel casing of a Mauser 
bullet. The problem then was how could the nickel casing 
of a bullet become detached during the explosion of a 
cartridge in achild’s hand? The child was most emphatic 
that she had only been tampering with an empty cartridge 
ease. On discussing the subject with a number of officers, we 
readily agreed that the piece of metal removed from the hand 
was a portion of a sparklet. The child had obviously mis- 
taken the latter for a bullet; but she still stuck to her 
opinion even when shown a sparklet. The soda-water 
sparklet of commerce contains carbon dioxide in a liquid 
form which, when highly heated, will explode with a loud 
report. Pricking the sparklet seems an insufficient cause to 
make it explode, excessive heat being necessary for this. 
The child does not remember if it was a particularly hot day 
when she met with her accident. 

E. ArcHEer-Brown, M.B.Edin., 

Civilian Surgeon attached to H.M. Forces. 


INTESTINAL SAND. 

I HAVE read the report of Sir Dyce Duckworth and Dr. 
Garrod’s paper in the British MEpicaL JouRNAL of March 
2nd and the memoranda of Dr. Mahomed and of Dr. Oswald 
Baker in the issue of March 23rd with interest. As further 
evidence in support of the exhortation of Sir Dyce Duck- 
worth to a routine examination of the stools, I would record 
that I have met with two cases of this nature, but both dif- 
fered from those recorded in being accompanied by con- 
stipation. 

My first case was a female, aged 36, medium height, of 
gouty tendency, and for many years anemic. At intervals 
of two to three months during two and a-half years pre- 
viously to 1895 there was passed by the bowel on an average 
nearly a teaspoonful of reddish-brown river-sand-like sub- 
stance gritty to touch. For one day and often two days pre- 
vious to the discharge ‘‘a dull slow pain” across the abdo- 
men was present. Twice during August, 1895, instead of the 
reddish sand, a tablespoonful of a black deposit, almost 
identical in appearance with very fine coal dust, was passed. 
This case culminated in October, 1895, in the passage of 
myriads of facetted hard stones the size of millet seeds, and 
in November of large gall stones. Since that year there has 
been an absence of pain, and the patient has not observed 
any sand. 

My other case, also a female, aged 70, and gouty, had for 
thirty years every year severe abdominal pains accompanied 
with constipation, lasting for three or four months. Hap- 
pans to visit her one day in her period of pain, just after 

er bowels had moved, I examined. the stool and found a 
good sample of the reddish-brown sand. 

The only examination I made of the sand in my first case 
was microscopically, but its appearance did not fit in with 
any given pictures of uric acid crystals, and I was never 
satisfied as to its nature, so that Dr. Garrod’s analysis 
of what I believe to be the same kind of sand as I have 
mentioned is interesting. Dr. Garrod says calcium 
phosphate was the chief mineral present. I remember in 
my first case phosphates were very abundant in the urine. 
No doubt this discharge of sand from the bowel is more fre- 
quent in people than we have hitherto realised. 

Dailly, N.B. A. C. BARRON. 


Orange River Colony. 





I HAVE recently had specimens of intestinal sand sent to me 
by a patient — abroad who was supposed to be passing 
sand from the gall bladder, and who had been through a 
course at Carlsbad for gall-stone colic. 





To the naked eye the sand looked very like uric ani 
(cayenne pepper type), with occasional small. Me a grave} 
gestive of mica, granite, or quartz. These last transpa tt 
looking bodies were proved to be free from an Cholestor: 
and there was absolutely no cholesterine jn an ’ 
specimens. Y of the 

nder the microscope one of the samples 
sist chiefly of some insoluble lime commen "rnd to con 
determine the exact salt nor could specialists do go for @ not 
the quantity supplied by the patient was so small meas 

Another specimen was chiefly made up of mi 


-masses of fecal-stained, undigested particles of ye 


matter. Under nitric acid the vegetable fi apg 
ravelled and betrayed their true character, Reon bi 
nitric acid failed to destroy these fibrils, a proof of their iat 
gestibility. Two experts tested for cholesterine with nega é 
— ‘ i m 
ancy a good many people flatter themsely. 

passing gall and cholesterine sand when the ap a 
through special courses at or even away from Carlsbad ae 
only when search for gall stones is being made that the stools 
get carefully examined, and hence we are all very ignorant of 
the normal residue of feeces. Mr. Shattock reported & Case of 
intestinal sand at the Pathological Society in 1897 (Brinsg 
MEDICAL JOURNAL, Vol. 1, 1897, p. 717). He finds undigested 
vegetable matter and lime salts usually make up this sand 

Some years ago I attended a boy with several attacks of 
mild appendicitis. He eventually returned tc his home jn 
the Canary Islands. After a year’s illness he passed y 
large quantities of sand by the rectum. A good deal of the 
was sent to me for analysis, and it proved to be ammonig 
magnesium phosphates in abundance. This boy has had no 
abdominal trouble during the past eight years, for I happened 
to see him not long since. 

In making microscopic examinations of the intestinal con. 
tents of certain fish, I find constantly present insoluble 
crystals of lime salts very similar to those found in my patient 
from Carlsbad. 

One has only to think of the unwashed vegetables and the 
numerous ways much insoluble matter finds its way into the 
sige to cease to wonder at ‘‘sand” being found in the 

eeces. 


Courtfield Road, S.W. J. Kinaston Barton, M.R.C.P. 





BILUARZIA HA MATOBIA IN CAPE COLONY. 
In the BritisH MEpicar, JouRNAL for January 26th, 1901, you 
publish a report by Dr. Lillie of a case of bilharzia heematobia 
which he met with in the Orange River Colony, South Africa, 
He further states that in the Cape Colony and the Orange 
River Colony the disease is apparently unknown. 

I wish to mention that in this he is in error, as the disease 
is frequently met with in the Eastern District of the Cape 
Colony, and Dr. Lillie will find a full account of the disease in 
a paper by Dr. Chute, of King William’s Town, in the South 
African Medical Journal for 1885, and also in the same journal 
a paper on the subject by Dr. Spencer, formerly of this town. 

The disease is not by any means uncommon in this part of 
the colony, and is very unamenable to treatment, lasting for 
a number of years—and reducing the patient to a state resem- 
bling pernicious anemia. I have met with cases in which 
suppuration in the kidney, chronic cystitis, and stone in the 
4 der were apparently caused by the presence of the par 
site. 

The treatment I have found most useful is a mixture of 
quinine, arsenic, and buchu. 

CHarLEs J. Eaan, A.B., M.R.C.S.E., L.R.C.P.L, ete. 


King William’s Town, South Africa. 


PULMONARY ABSCESS FROM AN IMPACTED TACK: 

DRAINAGE: RECOVERY. . oe 
On August 5th, 1900, I found W. C., aged 5 years, living in 
Rufane Vale, suffering from left basal lobar pneumonia. No 
true crisis occurred. On August 14th, the twelfth day of her 
illness, from signs and symptoms, [ suspected empyema, 
had her removed to the provincial hospital. 

On August 15th a needle inserted found pus. Dr, Raebum 
administered chloroform, and assisted by Dr. R. M. Leith I 
resected a rib and opened the pleura. No emprer or’ 
hesion was found. A needle passed into the lung drew off 
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drawn off by catheter, but this did not alter the swelling. 
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isceral and parietal pleure were sutured together’ 

in gpening made into the lung, and a drainage tube in- 

. ne A large amount of foetid pus escaped. The tempera- 
ture fell promptly. baited paren 

On October 6th, the temperature rising, drainage being im- 

perfect, more rib was excised and the cavity explored by the 


ing crmittent coughing continued, and on October 22nd the 

tient went home, the sinus discharging, slight coughing 
continuing. On December 22nd the child had wasted con- 
iderably, still coughing. On December 27th she complained 
7 ain and a feeling of constriction in the throat. On De- 
vember agth she coughed up an eroded tack about one-third 
ofan inch long. The coughing then ceased, and the wound 
and sinus were soundly closed and healed in the middle of 
January, 1901, five months after the first operation. To-day 
the child is fat, rosy, and healthy. 

The father of the child tells me that the tack was swallowed 
in April, 1899, two years ago, causing a violent attack of 
choking and coughing. From that day to December 2oth, 
1900, never a day eo ee one or more attacks of 

ing varying in severity. 
— G. PorTER MATHEW, M.D.Cantab. 

Port Elizabeth, Cape Colony. 





A “SIGN” OF MUMPS. 

OurTBREAKS of true mumps are rare. It isnot at all sucha 
common disease as either measles or scarlet fever, and it is 
much more frequently a doubtful disease. We have recently 
had an outbreak of true endemic parotitis in this district, in 
which the disease was typical. Not only the parotid but the 
submaxillary glands were always affected, and in many cases 
the sublingual. In one case metastasis to the testicle 
occurred. : 4 ; 

The point I wish to put is, that generally the opening 
of Stenson’s duct on the inner surface of the cheek outside 
the second upper molar is hard to discover in children; in 
most of these cases of mumps it was a bright red papilla, and 
lasted as such fora week or more. Salivation likewise occurred 
in many cases. I could not discover any similar papillary en- 
largement of Wharton’s duct, the common opening of the 
submaxillary and sublingual glands. 

I have looked up books within my reach, and find no 
mention of this point in any. 

Enfield. FreED. TRESILIAN, M.D., M.R.C.P.Edin. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HOLBERTON HOSPITAL, ANTIGUA, W.I. 
IMPERFORATE HYMEN : RETAINED MENSES (HEMATOKOLPOS). 
(Reported by W. McDonatp, M.R.C.S., L.R.C.P.) 


M. H., negress, aged 17, on August 8th, 1900, came into hos- 
pital,as she had ‘‘neverseen anything, and for swelling in 
abdomen and abdominal pains.” 

History of Case.—She was seen by Dr. Mackie of St. John’s, 
Antigua, about thirteen months previously for the same con- 
ditions. There was a history of feeling unwell, and of havin 
monthly pains. On vaginal examination Dr. Mackie foun 
that the hymen was imperforate. The patient refused to have 
anything done, and nothing more was heard of her for thirteen 
months, when she returned to Dr. Mackie, who sent her on to 
the Holberton Hospital, Antigua. 

Condition on Admission.—The pein was a negress, fairly 
well developed and nourished, and had no urouble with 
micturition. A large oval swelling was visible in the right 
hypogastric and umbilical regions, rising as high as the 
umbilicus, and extending entirely to the right of the middle 
line. It was firm, elastic, regular, and movable. There was 
no tenderness. It was dull on percussion. The urine was 











The hymen was imperforate, tough, thick, and bulging, and 
had two small ulcers on its surface. There was distinct. 
fluctuation between the abdominal swelling and the hymen. 
On pressing the abdominal swelling there was marked bulg- 
——— the hymen and perineum. No rectal examination was 
made. 

Operation.—On August , the pubes were shaved, and the 
vulva, hymen, thighs and pubes thoroughly cleaned and 
washed with biniodide lotion 1 in 5,000. This was repeated 
next day and again on the third day. On August 11th the 
rn was put under chloroform. I was assisted by Dr. 

. H. Edwards, of Port Elizabeth, and by Dr. Mackie, of 
St. John’s. An incision was made through the centre of the 
hymen, when characteristic thick, dark chocolate-looking 
material, which was quite cdourless, escaped. The hymen 
was very tough, and about 7; inch thick. A piece about the 
size of a threepenny-bit was removed. The thick fluid escaped 
very freely, and the abdominal swelling gradually diminished, 
steady pressure being kept up abdominally until the swelling 
could just be felt in the middle line above the pubes. On 
vaginal examination the vagina, cervix, and uterus appeared 
to form one continuous cavity, but high up as far as the finger 
could reach a ridge could be felt, marking perhaps the externa} 
os. The retained menses measured Zxxvi; one long dark 
stringy clot was passed. The vagina and uterus were very 
gently washed out with biniodide lotion-1 in 10,000, and al? 
clots and fluid removed ; then both vagina and uterus were ° 


‘gently packed with cyanide gauze wrung out in hot water ; 


the vulva was dressed with cyanide gauze and wool. 

After-History—On August 12th the temperature was 
normal. There was no pain or tenderness over the uterus, 
which could be felt halfway between the umbilicus and the 
pubes in the middle line. The packing with gauze enlarged 
the uterus, showing that it must have been very lax and 
toneless, as the packing was very light. All the packing was 
removed this day, and not replaced ; it was dark stained. No 
more fluid escaped. The vagina and uterus were gently 
washed out with biniodide lotion, 1 in 10,000. The urine was 
drawn off with a boiled silver catheter every six hours, and 
all the parts thoroughly cleaned with biniodide lotion, 1 in 
5,000, and the dressing changed. August 13th the tempera- 
ture was normal. There was no pain or tenderness, and the 
uterus was much smaller. The patient was kept strictly on 
her back. On August 14th the temperature was normal. The 
washing out with biniodide lotion was stopped. The uterus 
could be felt only just above the pubes, hard and firm. The 
patient made an uninterrupted recovery, and began menstru- 
ating about two months after the operation, when the os was 
normal except for being patulous. 

Comments. — This case is interesting for the following 
reasons: (a) The rarity of this class of case; (6) the long 
history—the condition was diagnosed thirteen months before 
operation, and at that time there was a definite abdominal 
tumour ; (c) absence of any constitutional symptoms during 
the above period ; (d) success of the operation of complete 
evacuation of the 1etained menses, and the advantage of 
strict asepsis. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 
Professor A. C. O’SuLLIvAn, M.D., C.B., President, in the 
Chair. 
Friday, January 11th, 1901. 
PSAMMOMA OF THE Optic NERVE. 


Mr. Swanzy and Dr. Eart presented this communication. 
Mr. Swanzy 
leaving the eyeball intact in the orbit, by Knapp’s method. 
The tumour measured 13 inch long by 3 inch wide. It filled 
the orbit, and had caused very marked proptosis of the eye- 
ball. The eye was blind from optic atrophy. The micro- 
scopic examination by Dr. Earl showed the following struc- 
ture of the tumour: 


had removed a tumour of the optic nerve, 


The cellular elements of the tumour are principally small, round 


mononuclear cells. There is very little fibrous connective tissue present 
The fibres of the optic nerve can be traced through and over the surfac 
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of the tumour, which lies within the dural sheath of the nerve, except at 
its posterior part. There are numerous calcified rounded bodies of 
varying size, all showing more or less distinct lamination. Blood vessels 
are numerous in some parts, and these are the parts which contain 
fewest calcified bodies. There are found also numerous masses of a 
hyaline material which contain generally a few round cells. These can 
in some places be traced to s hyaline change in the walls of the vessels. 
This hyaline material is possibly the precursor of the calcified bodies. 
‘The most usual tumour of the optic nerve is myxoma or myxo-sarcoma. 
The authors had been unable to find any case of psammoma 
of the optic nerve on record within the last sixteen years, the 
literature for which period they had searched. 

The case was discussed by Messrs. Story and ARTHUR 
BENSON. 

_Professor MCWEENEy, on examining the microscopic spe- 
cimens of the calcareous bodies, was inclined to regard them 
as calcified corpora amylacea. He had often met with 
corpora amylacea in various parts of the central nervous 
system almost as large as those in question, but certainly 
not so numerous. He had seen graeme precisely similar 
in the prostate, except that the individual corpora were 
larger. r. Earl’s reference to a preliminary hyaline stage 
in these masses would seem to bear out the idea that they 
were of the nature of calcified corpora amylacea, as it was 
well known that these bodies were at first hyaline, before 
¢<alcareous deposition set in. The term ‘‘ psammoma” im- 

lied, he believed, a laminated concentric arrangement of 
ayers of fibroid tissue surrounding the central masses. This 
was found in the pineal body, which was the type of psam- 
momata, and in the absence of a definite lamination of the 
connective tissue round these corpora amylacea he should 
hesitate to call the structure a psammoma. Instead of a 
laminated arrangement, he noticed that thesa bodies lay in 
wide connective tissue spaces, which would seem to indicate 
that they were the result of the pouring out into these wide 
spaces of some coagulable material which subsequently 
became calcified. ith regard to the involvement of the 
_— nerve itself, he confessed that he did not see any nerve 
fibres in the specimen. If corpora amylacea were really the 
groundwork of the tumour, it was robbed of its rarity to a 
great extent, as they knew that these bodies were found 
frequently in the nervous system in both normal and patho- 
logical specimens. 

The PreEsipENT had examined sections of tumours of the 
dura mater, which were apparently connective-tissue tumours, 
but also contained spherical bodies composed not of fibres 
but of cells closely resembling those described in Weichsel- 
baum’s Pathology under the name of endothelioma of the 
dura mater. e had not been able to find any traces of 
calcification in these bodies. 

Mr. Swanzy, in reply, said that the points localising the 
tumour to the optic nerve were the protrusion of the eyeball 
almost straight forward, the extent to which it was pushed 
forward, and the retention of the motions of the eyeball toa 
great extent, this showing that the tumour was within the 
cone of the orbital muscles. There was also, of course, atrophy 
of the optic nerve, but that might have been due to pressure 
by a tumour outside the optic nerve. As to the method of 
removing the tumour, the external rectus was divided (it was 
not necessary to dislocate the eye forward, as it was already 
$0), and the eyeball turned over on the base of the nose, 
which happened to have a low bridge; otherwise he would 
have selected the internal rectus. By these means he could 
easily get at the optic nerve as it entered the eyeball, and he 
found the tumour pressed close to the eyeball, without being 
adherent. He divided the optic nerve with the scissors, 
which enabled dislocation across the nose further. He felt 
round the tumour with his finger and separated it as far as 
possible, dividing it then with scissors as close as possible 
to the optic foramen. After suturing the external rectus to 
its stump he replaced the eyeball in its socket. There was 
now no sensation in the cornea, and the retina was beginning 
to undergo the degeneration to which Mr. Benson had 
alluded. He could not say positively what the result would 
be, but he thought it hardly likely that the eye would prove 
useful as an ornament. The eyelid was drooping now, but 
on retraction taking place, as he believed it would, he was 
quite certain that ie cornea would slough. He hardly 
thought it to be an operation suited for a tumour of the optic 
nerve itself. It was more suited for non-malignant tumours 
of the orbit, without interfering with the optic nerve, the 





cutting of which would mean interference with 


of the eyeball. He therefore did not consider it v= ry ta 
operation. Cry Use 


Dr. Eart also replied. 


a ‘ Cimome, op Soemnem, 

r. TRAVERS SMITH exhibite e stomac 

45, who, till his death on November 3oth, - had suit 
from neither pain nor vomiting. The appetite was good 
the bowels regular. Post mortem the stomach showed! 
enormous carcinomatous tumour along the greater = 
projecting into the lumen, but sparing the orifices, heme 
jejunum and the transverse colon were adherent to 
growth, which itself was adherent to the anterior abdomi 
wall. The neighbouring lymphatic glands showed ¢; 


secondary deposits, but the liver was free from the disease. 


Dr. Travers Smith considered the specimen of interest 
illustrating how vast a carcinoma might be present in the 
stomach without producing stomach symptoms if the growth 
did not involve the orifices. 


— " ay - er pgp 

r. TRAVERS SmitTH also showed an cesophagus j 

of which was a flat-celled cancerous growth, which owt 
such narrowing of the lumen that only a probe could be 
assed. The muscular coats of the cesophagus were much 
ypertrophied above the stricture. There was no dilatation 
resent. During life the patient was able to eat bread and 

boiled eggs without vomiting afterwards, though he com. 

plained of difficulty in swallowing. He died of chronic 

bronchitis and emphysema. 


SPLENO-MEDULLARY LEUKMIA, 

Professor McWEENEY demonstrated blood films from a 
case of spleno-medullary leukemia, which he had at present 
under observation. The condition was quite characteristic, 
the'reds being 3,440,000and the whites being 300,000 per c.mm, 
Myelocytes very numerous, alarge minority being eosinophile, 
Normoblasts extremely numerous, each field containing 
several; megaloblasts were also. common. The nuclei of 
many of the normoblasts seemed to be undergoing extrusion, 
and free nuclei of the well-characterised normoblastic type 
were met with. He had tried the wet method of prepari 
blood films, lately described by Scott, and the new edie 
stain, consisting of the compound of methylene blue with 
eosin, dissolved in absolute methylic alcohol, but had so far 
found it inferior to Erlich’s triacid, with careful heat-fixation 
of dry films. A second case, which he had intended to show 
as lymphatic leukemia, had exhibited so marked a decrease 
of the lymphocytes since it came under treatment that hehad 
decided to regard it for the present as one of temporary 
lymphocytosis. 

OTHER SPECIMENS. 

Mr. Story and Dr. EARL exhibited a specimen of retinal glioma removed 
from a boy aged 2 years. The tumour was purely intraocular, and exhi- 
bited nodules of retrogressive metamorphosis.—Dr. EARL showed the 
ovaries of a child at birth, which contained a omy number of follicular 
eysts. The greater part of the ovarian tissue was destroyed by the pres 
sure of the cysts. 





ULSTER MEDICAL SOCIETY. 


Professor W. H. Toompson, President, in the Chair. 

Friday, March 15th, 1901. 
KJELDAHL APPARATUS. ; 
Tur Prestpent showed a convenient form of Kjeldahl 
apparatus for clinical and other work, to ascertain the amount 
of nitrogen present in a fluid ; he explained that he had made 
gertain modifications, which shortened and facilitated the 
process. He also showed a very rapid method ef obtaining s 
standard alkaline solution. 


DEVELOPMENT OF THE CEREBRAL HEMISPHERES. 

Professor SyMINGTON gave a beautiful lantern demo- 
stration of the pre-natal and post-natal development of the 
cerebral hemispheres. ‘The series was very complete, 
showed not only the convexity and base, but the impor 
phases of various sections, It commenced with the brain of 
a 10th to 11th week foetus, and continued without break to the 
end of the first year of post-natal life. Some of the most im 


portant points brought out were the nature of the temporary 


° 
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fissures, Which were shown not to be artifact, but genuine de- 

sMssions; the spaces were occasionally found between the 
+, and brain case, filled with fluid, and due to inequality 
rowth between the two, the manner of the appearance of 


of g 
ent fissures, and proof that the order and exact 
aot of the appearance was not constant ; the fact that a 


uy fissure might begin with two separate depressions 
welt) subsequently became united, and that some special ar- 
rangement of convolution and fissure in certain parts of the 
prain that had been associated with certain mental and moral 
attributes were occasionally found in the nine months foetus ; 
the complexity of arrangement of the foetus at full term ; the 
large space, filled with fluid, that separated the optic com- 
missure from the bone, as seen in sections where the parts 


were hardened tn situ. 


ANMIA IN TYPHOID FEVER. | 
Dr. Taos. Houston read a paper on anzmia in cases of 
typhoid fever. He first pointed out that anemia generally 
became marked in the course of this disease, and it was also 
one of the few septic conditions of the blood in which the 
number of leucocytes per cubic millimetre was decreased. 

This diminution was due to an ‘‘ apparent” decrease of the 

polymorphonuclear elements, as the differential counts made 

in a case. showed a high percentage of lymphocytes and large 
mononuclear leucocytes. The usual explanation of this 
decrease as given by Ehrlich and others was that the toxins of 
the typhoid bacilli repelled the polymorphonuclear elements 

(negative chemiotaxis). Further evidence was adduced 
from the same case that the theory of negative chemiotaxis 
was not applicable to typhoid fever; it did not account for 
the phenomena that the diminution in polymorphonuclear 
elements varied with the hemoglobin and not with the 
severity of the disease, and the increase in cases complicated 
by inflammatory and suppurative processes was what might 
be expected, if the theory that the diminution of leucocytes 
in typhoid was really only apparent, and due to a dilution of 
the blood ; the peculiarities of the differential counts in the 
case adduced supported this latter theory. The author quoted 
acase of typical chlorosis which had apparently been set up 
by typhoid, and in chlorosis there was a marked dilution of 
the blood, as shown by Dr. Lorrain Smith’s work on anemia. 
The blood determinations illustrating the papers were from 
patients in the Royal Victoria Hospital, Belfast, and the two 
cases specially considered were under the care of Professor 
Lindsay. 

SPECIMENS. 

A large number of pathological and other specimens were on view from 
7.30'P.M., including a specimen of hypertrophy of the nasal turbinals, 
shown in a series of vertical transverse sections, subsequently demon- 
strated ‘on the lantern screen; specimens of ceca and vermiform 
appendices ; a skull with defective segmentum tympani: an impacted 
fracture of the neck of the femur, by Professor SYMINGTON and Dr. CRAIG. 
A section of a female pelvis containing a tumour, by Professor SYMINGTON 
and Dr. TENNANT. Several microscopic slides of blood by Dr. T. 
Houston; of kidney, showing early oe by Dr. McLIEsH; a 
demonstration of granular cells in tumours, by Dr. R. ALLEN; specimen 
of adherent peers, by Drs. LORRAIN SMITH and MCKISACK; a num- 
ber of pathological specimens, by Mr. KR. J. JOHNSTONE, prepared by the 
formalin method, and mounted in jars with a little glycerine in the 
bottom of the jar, and sealed; a congenital cystic sarcoma removed from 
a child three weeks old, and a sarcoma of upper third of femur of a child, 


by Mr. R. CAMPBELL and Dr. LORRAIN SMITH : i i i 
a Aateeeny ; with microscopic slides by 





HARVEIAN SOCIETY OF LONDON. 
D. B. Legs, M.D., President, in the Chair. 
Thursday, March 7th, 1901. 
GONORRH@AL I[rItTIs. ’ 

Mr. Joun Grirritu read a paper on this subject, in which 
he pointed out that gonorrhoea was a common cause of 
iritis, and, in fact, a more common cause than syphilis. Not 
only was it a complication, it was also a sequel of gonorrhea. 
Cases occurring at a remote period after the attack were over- 
looked as regards their causation, and being often recurrent 
were regarded as rheumatic. It was his experience that 
recurrent iritis was due to gonorrhcea, both this and the 
theumatic troubles being subsequent to the attacks of the 
urethritis. Some instances of recurrent iritis occurred with- 
A history of any rheumatic affection. He disagreed 
with the view of Treacher Collins that “syphilis is by far the 
gost frequent, constitutional disease to give rise to iritis.” 
yphilitic iritis was said not to recur, and in the recurrent 


cases there was probably a past attack of gonorrhcea to which 
the recurrence was due. In his experience cases of recurrent 
iritis in syphilitic subjects had been associated with rheum- 
atism and a history of urethritis. He gave details of illustra- 
tive cases, one of which was that of iritis in one eye, the 
result of gonorrheal ophthalmia in the other, in a patient 
who had never had urethritis. In conclusion he expressed 
the view that gonorrhcea was as constitutional a disease as 
syphilis, that iritis was more often caused by gonorrhcea than 
Fi Lae me and that it often recurred at a remote period from 
the date of inoculation. 

Mr. SypNEY STEPHENSON said it was a fact that iritis ‘or 
cyclitis might occur many years after the primary lesion of 
constitutional syphilis. He had once observed an interval of 
19 years. Iritis might also be met with long after an attack 
of malarial fever. From analogy, therefore, he saw no primd- 
Jacie reason for refusing to accept Mr. Griffith’s theory of a 
post-gonorrheeal origin of iritis. 


FirtH NERVE PARALYSIS. 
. Dr. WILFRED HarRRIs showed a case of fifth nerve para- 
ysis. 

The patient was a woman + 43, who, three years before, had fallen, 
striking the right side of her forehead severely, losing consciousness for 
a few moments. Four months and a-half later severe pain began in the 
forehead at the site of the blow, and spread over the right cheek, for 
which she had most of her teeth extracted on the right side. but derived 
no benefit. When first seen, two years and a-half ago, nothing was found 
on examination but some sign’ numbness of the — side of the face, 
and she also complained of diplopia. Soon after this she was ill for six 
weeks, suffering from recurring convulsions, five and six a day, with 
vomiting and loss of consciousness. She was next seen in January last, 
when almost complete paralysis of the right fifth nerve was found, with 
the usual distribution of anesthesia on the scalp, face, and inside of 
cheek, as far back as the anterior pillar of the fauces and the junction of 
the hard and soft —. Complete loss of taste on the anterior portion 
of the tongue, but on the back of the tongue on the right side she could 
just perceive bitter flavours and the electrical sensation to galvanism, 
and this had Peery re 5 improved ‘under treatment. Motor paralysis also 
was marked, but slight contraction of the right masseter could be felt. 
She complained also of some loss of sight in the right eye, both discs being 
slightly pale, though vision was normal in the left eye. The right pupil 
was slightly contracted and scarcely reacted to light, giving only the 
smallest movement when re to bright diffused daylight, though the 
left pupil reacted perfectly both directly and consensually. There was 
no ptosis, and it seemed a matter of doubt whether the condition was one 
of sympathetic paralysis of the pupil, or whether it was a case of uniocular 
Argyll-Robertson pupil. Except for the very doubtful optic atrophy, 
there was no other sign of tabes dorsalis, and there was no history sug- 
Fa be of syphilis, as would be expected if Argyll-Robertson pupil 
existed. 4 
The severe trigeminal pain still persisted, and Dr. Harris 
was of opinion that the condition was due to a lesion of the 
Gasserian ganglion, possibly agua’ eg ogy the result of 
the fall on the forehead, which might have caused a slight 
fracture of the base. She was being treated four times a 
week with strong constant current to the forehead and back 
of the ear, which always relieved the pain for several hours, 
orevena day or two. If permanent improvement did not 
result, the question of the advisability of removal of the 
Gasserian ganglion might have to be considered. 

Mr. Jackson CLARKE said fractures of the base of the skull 
frequently passed near the apex of the petrous bone, and 
when this was the case the Gasserian ganglion might subse- 
quently become involved in inflammatory tissue. Since Dr. 
Harris’s patient was improving, he would not advise opera- 
tion at present. He had successfully excised the ganglion 
by extracranial method for severe tic-douleureux. is dis- 
tressing ailment justified the operation, serious as it was. If 
‘he should be called on to remove the ganglion again, he 
would do so by the intracranial route. 


SYRINGOMYELIA. 

Dr. Harris also showed a case of syringomyelia in a woman, 
aged 42, who had suffered from infantile paralysis when 
3 years old, affecting the left arm and leg, the recent pain 
and wasting due to the syringomyelia being limited to the 
left arm, while partial left hemianzsthesia both to touch and 

ain had developed under observation, as also similar sensory 
oss on the right hand and lower forearm. 


CARCINOMA OF THE RECTUM. 
Mr. Dovatas Drew exhibited two specimens of carcinoma 
of the rectum, one of which was associated with invagination, 
which he had successfully removed. 





The first specimen, which was preserved in the museum of the Royal 
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College of f urgeons, showed a nodular growth surrounding five-sixths of 
the circumterence of the rec sum, ana situated at the apex of the in- 
vaginated bowel, which had been removed with it. The patient from 
whom the specimen was removed had a month previously been operated 
upon for cystic disease of both ovaries. The growth and intussusception 
were not discovered until after the operation, when great difficulty was 
experienced in relieving the bowels. Upon examination a large nodular 
mass was found 23 inches above the anus. The invaginated portion 
measured about 3 inches, and the reflection of the returning layer into 
the wall of the rectum could only be reached at the anterior part. Owing 
to the enfeebled state of the patient it was decided to remove the mass 
through the bowel. To do this it was necessary to divide the rectal 
wall as far as the coccyx, which allowed the growth to be drawn 
outside. The layers of the invaginated portion were sutured together 
with silkworm gut, which transfixed them, and this mass was cut away 
with scissors by degrees as each suture was tied. The patient made an 
uneventful recovery, and when seen six months after the operation was 
in good health. 
Mr. Drew ‘attributed the successful result to the method of 
removal employed, which ensured the security of all the 
vessels—some of which were unusually large—before their 
division, a point of vital importance owing to the feeble 
condition of the patient. Attention was also directed to the 
extreme rarity of the condition, as the tendency of malignant 
tumours was to become fixed to surrounding structures, and 
- to thus render the occurrence of intussusception impossible ; 
on the other hand, invagination was not uncommonly asso- 
ciated with pedunculated growths of the bowel, the expla- 
nation being that the tumour dragged on the wall of the bowel, 
and the peristaltic movement gripped it and drew it onward. 
The other specimens showed the lower 5 inches of the rectum 
with the anus and posterior vaginal wall, which were removed 
by the trans-sacral route from a woman, aged 30. The patient 
was admitted with chronic obstruction, for which inguinal 
colotomy was performed ; at the same time the abdomen was 
explored, but no secondary deposits were found. Mr. Drew 
called attention to the advantage of a preliminary colotomy 
in those cases in which it was necessary to remove the anus. 
or where it was probable that the continuity of the bowel 
could not be re-established after the removal of the tumour. 
When colotomy was performed as a preliminary step to exci- 
sion it became possible to secure the perfect asepsis, so that 
instead of leaving the extensive wound open to granulation it 
might be enclosed with safety, as was done in the case under 
notice, with the result that not only was the comfort of the 
patient greatly increased by reducing the frequency and pain 
of the dressings, but the period of healing was materially 
shortened. Mr. Drew urged the advantage of opening the 
peritoneum as the first step towards the excision after the re- 
moval of the requisite amount of the sacrum. The bowel 
was next drawn into the wound and divided between stout 
ligatures, and the removal of the tumour more rapidly and 
easily accomplished by dissection from above downwards than 
by the usual method of cutting from below upwards; it also 
appeared to render the arrest of the bleeding more easy. 

Mr. Jackson CLARKE showed a man, aged 58, from whom 
he had removed the rectum for cancer by the trans-sacral 
method nearly two years ago. The patient was in good health, 
and the bowel and the sphincter had their normal functions. 
The first time that he (Mr. Clarke) had done this operation, 
now some five years ago, he had donea preliminary colotomy, 
which he ‘repaired by a plastic operation before the patient 
left the hospital. This patient he traced for three years 
without finding any sign of return of the disease. Latterly 
he had dispensed with the preliminary colotomy. In one 
ease, after opening the peritoneum on each side of the rec- 
tum, he found the growth to be adherent over the left iliac 
veins, and decided not to attempt its removal, closing the 
sacral wound, and making a permanent colotomy by Maydl’s 
method. There had been singularly little shock after this 
combined operation. 

Mr. Husert C. Puitvires took part in the discussion. 


Thursday, March 21st, 1901. 
J. JACKSON CLARKE, M.B., a Vice-President, in the 
air. 


ARTERIAL DEGENERATION: (?) SYPHILITIC. 
Dr. CauTLEY showed a man, aged 41, with extensive gene- 
ralised degeneration of the arterial system. 

The man had been a sailor for 20 years, and for the last 6 years a cab- 
driver. He had syphilis 15 years ago, and had suffered from psoriasis 
for 10 years on and off. Hecame under observation in November, 1900, 
for vomiting and abdominal pain. There was very marked thickening of 
the arteries, more especially the abdominal aorta, which felt like a rigid 
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The arterial tension was not raised: ther _ 
evidences of hypertrophy of the heart and no ocular cha : 
month he had a variable amount of albuminuria, but no alee. ] 
been detected during the last three months. After the rs 
had subsided he improved steadily on large doses of Potassium ioaset 
Dr. Cautley thought the gastric symptoms due to ¢ 
nutrition of the stomach, through the arteries sy 
being involved in the disease, and he raised the qt! 
whether the arterial degeneration was due to some {om 
syphilitic arteritis, although it was most unusual ny : 
such a condition so late on in the disease. fing 

Mr. CAMPBELL WILLIAMS said the size, number, and amy 
of the involved arteries, together with the extreme st 
of the process, which had been going on for yearg without 
ducing obliteration of any arterial lumen, were rather in bad 
of a diffused and early stage of atheromatous degenerati, 
The skin lesion was not a squamous syphilide, but gi 
ordinary psoriasis occurring in a patient who hap 
have a former syphilitic —— Potassium iodide Was of o 
vice in treating psoriasis as well as syphilis. “4 

Dr. CauTLEy, in reply, agreed in the main with what 
Campbell Williams had said, but thought it probable that the 
syphilis was largely responsible for the arterial diseage even 
if there was not a true syphilitic arteritis. : 


thick-walled tube. 














































CASES. 

Mr. P. L. DANIEL showed the following cases : (1) Enlarged spleen, y, 
leucocytosis. In reply to Dr. CAUTLEY, Mr. Daniel said he th tthe 
case was one of splenic anemia. (2) A case with skiagraph of bie 
ossification of tendo Achillis and plantar ligaments. (3) Enlarge@ liver 
with jaundice of doubtful etiology. @) A case of suprahepatic abgoes, 
treated by transtheracic route.—Mr. E. W. ROUGHTON showed & map 
whose femoral artery had been tied for popliteal aneurysm, 





HUNTERIAN SOCIETY. 
Dunpas GRANT, M.D., F.R.C.S.Eng., President, in the Chay, 

Wednesday, March 27th, 1901. 

AFFECTIONS OF THE TONSILS. f 

Dr. W. H. KELSson read a paper on some affections of the four 
tonsils, —— chiefly on points in regard to which error 
of diagnosis and treatment were common. Mycosis, h 
and syphilis of the tonsils and its three stages were discuss), 
and the supratonsillar fossa with its diseases described, with 
special reference to the work of Dr. D. R. Paterson. Th 
various operations for reduction in size or removal of the 
faucial and post-nasal tonsils were reviewed and criticised, and 
the best methods of dealing with hzemorrhage and other 
complications were dealt with. It was shown that hard sub 
stances were present in the tonsils chiefly under three head 
(1) foreign bodies ; (2) hardened inspissated masses of secre 
tion known as calculi; (3) cartilaginous or bony nodules 
thought by some to be vestigial remains derived from th 
second branchial arch. Malignant disease was touched m 
and the great importance of its early recognition show 
Affections of the lingual tonsil were described, and th 
different views held as to the symptoms that might hk 
thereby produced. The diseases of the four were finally co- 
sidered collectively and comparatively as regards age and 
sex, also the likelihood of these acting as points of origip 
for tuberculous infection, and their close relationship 
rheumatism, gout, septic infection, and the fevers. 

Dr. Fortescur Fox suggested that the occurrence of acate 
tonsillitis at the beginning of acute rheumatism might ind- 
cate the point of admission of the infective agent. He pointed 
out the frequent association between gout and chronic fol 
licular tonsillitis. a 

Dr. Jonn Apams referred to the difficulty of diagnosisd 
syphilide on the tonsils alone. He had never seen a primay 
sore upon the tonsils and only one sarcoma of the tonsils. 

Dr. Francis Humpureys remarked upon_a_ possible caus 
association between appendicitis and tonsillitis; these ofte 
occurred together. He referred to some cases of ap 
commencing rheumatic fever that? had been cut short ly 
applications to the tonsils. peer 

Dr. Errss said he had found the application of sulphurow 
acid and glycerine effective in the treatment of p' 
mycosis and sodium salicylate in acute tonsillitis. 

r. Carson referred to the occasional existence of a ble 
ing point high up in the tonsil in cases of obstinate bleediag 
from the throat. Persistent bleeding after removal of tonsila 
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; 
over occured if the patient was allowed to rest after the 


oPehe P PERsIDENT said it was very often best to neglect 
mycosis as a disease of little consequence, and tedi- 

3 to treat. He referred to cases of great pain in the throat 
orth only slight morbid appearances in influenza. A mixture 
wi 10 per cent. menthol, 10 per cent. guaiacol, and 80 per cent. 
pd oil was an effective a ees in tonsillitis. Tonsils 
pe 8 like open wounds so far as infection went; nurses 
sometimes became infected here from the feeding bottles of 
} hilitic children. An enlarged tonsil sometimes blocked 
oF the entrance to the supratonsillar fossa. Removal of 
haryngeal tonsil should sometimes be done through the 
terior nares. Enlargement of lingual tonsil sometimes 
caused great distress when it touched the epiglottis. In 
bleeding after tonsillotomy some recommended lying down, 


some sitting up. 





NORTH OF ENGLAND OBSTETRICAL AND 


GYNACOLOGICAL SOCIETY. 
T. B. GrimspDALE, M.B., President, in the Chair. 
Friday, March 5th, 1901. 
PaALEGMASIA ALBA DOLENS. 
Dr. GrimsDALE (Liverpool) read notes of a fatal case of 
hlegmasia alba dolens. ‘ ; 

The patient came under Dr. Grimsdale’s care at the Liverpool Royal 
Infirmary three weeks after confinement. The labour was normal, but 
there was some rise of temperature during the early part of the puer- 

erium, for which the uterus had been washed out. The right thigh and 
eg began to swell on the tenth day. When admitted to the infirmary the 
symptoms were acute; frequent rigors and irregular high temperature, 
and enormous enlargement of the right thigh and leg, The left eye and 
leg were normal to all appearance. No vaginal discharge, uterus 
movable, not much enlarged, nor was it tender. For a time improve- 
ment took place both in general condition and in thatof theleg. The 
blood was examined, and the streptococcus found present. Antistrepto- 
coccus serum was used once or twice daily and produced temporary im- 
provement, but the patient eventually died one month after admission, 
that was, seven weeks after confinement. At the necropsy the heart was 
soft, flabby, and dilated, with questionable patches on the tricuspid 
valve and attached pale thrombi. Infarct at base of right lung. Liver 
enlarged, cloudy swelling. Spleen large, diffluent, with infarct. Blood 
gave practically pure culture of streptococcus, no staphylococci. Kidneys 
soft, calices enlarged. Uterine veins thrombosed pus in perivascular 
connective tissue, Left femoral vein and external iliac full of pus ex- 
tending up to vena cava. Right femoral vein thrombosed. 

Itwas interesting to note that during life there were no local 
signs of the suppurative phlebitis in the left leg, the pain 


and swelling being on the right side. 


CESAREAN SECTION. 

Dr SINCLAIR (Manchester) related a case. It had been intended to 
induce premature labour at the thirty-sixth week, but when a few days 
before that date the patient was admitted to hospital she was already 
found to bein labour at term. The miscalculation arose from menstrual 
irregularity at the commencement of pregnancy, and the date of quicken- 
ing nothaving been noticed by the patient. The uterus was found thin, 
the fetus in a transverse position, the head large and unduly ossified, 
and the mother’s pelvis contracted. The membranes had been ruptured 
some time. The operation was successful for both mother and child. 


; SPECIMENS, ETC. 
Dr. ARTHUR WALLACE Gineres showed a specimen of carcinoma cor- 
poris uteri removed by vaginal hysterectomy which was complicated 
with secondary ree on removal of the clamps forty-eight hours 
after operation. The bleeding, though severe, was controlled by gauze 
packing, and the patient made a good recovery. 

Mr. WALTER THOMPSON (Leeds) showed a uterus with fibro-myomata 
undergoing degeneration apparently malignant. The case was one of 
rapid growth after the menopause. The soft brain-like appearance of 
the growth, together with the clinical features of the case, strongly sug- 

ted malignancy ; the microscopic examination, however, gave no evi- 
ence of the latter. The growth was removed by hystero-myomectomy. 
Death occurred from intestinal obstruction produced by adhesion of a 
portion of bowel to the line of suture of the peritoneum. 

Mr. R. FAVELL (Sheffield) showed (1) a vesicular mole, which, dating 
from the last normal period, had enlarged the uterus so that its fundus 
reached two inches above the umbilicus at the third month, at which 
time the mass was expelled; (2) acarneous mole the size of an orange, 
which had been retained in the uterus until the end of the seventh 
pa pl hod Bema rif ee with that of a missed abortion; (3) a 

a lar i i 

Geabaentenl cant ge sacral meningocele, together with absence of 
, Dr. MARTIN (Sheffield) showed the ovaries removed from a case of 
intractable hemorrhage, which had resisted all other treatment including 
faretting. Both ovaries were much enlarged and bm goood the right pro- 
apsed and movable, the left adherent in its norma position, so that it 
= not felt on ordinary vaginal examination. 

‘Z t. HELLIER (Leeds) showed drawings ond phelogrets of a case of 
: ngenital deformity of the skull. The defor ty consisted of a groove 
urrounding the head at the level of the orbits anteriorly and the posterior 








fontanelle behind, so causing an unusual prominence of.the frontal and 
occipital regions. The condition was thought to have been caused by the 
constriction of an amniotic band. 





LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MICROSCOPICAL SECTION. 
J. Hitt Apram, M.D., in the Chair. 
Thursday, March 21st, 1901. 
DEMONSTRATION. 
Mr. Huau E. Jones demonstrated the surgical anatomy of 
the temporal bone by means of sections and dissections of the 
bone, illustrated by lantern slides. The specimens shown 
were unique and most valuable as guides in operative 
surgery. 

The demonstration was followed by a discussion, in which 
Messrs. Paut and LEE and Dr. WarrRINGTON took part; and 
Mr. Jones replied. 

PAPERS. 

Mr. R. BicKERSTETH read the clinical notes on a case of 
tetanus with facial paralysis. 

Drs. WARRINGTON and GRIFFITH read a note on the morbid 
changes in the nervous system in the above case and ordinary 
tetanus. The note was illustrated by means of microscopical 
specimens and lantern slides. . 

The notes were discussed by the CHArRMAN, Drs. WIGLEs- 
wees and Raw; and Mr. BickErsTETH and Dr. WARRINGTON 
replied. 

r. KerrH Monsarrat read a note on a congenital renal 
growth. The note was illustrated by means of microscopic 
sections and lantern slides. 

It was discussed by the CHarrMAN, Drs.{Loaan and 
WARRINGTON ; and Mr. Monsarrat replied. 


SPECIMENS. . 
Dr. SMART showed a specimen of aortic aneurysm ; also renal calculi.— 
Dr. J. WIGLESWORTH showed a specimen of cystic degeneration of the 
kidney, with a blind ureter in the form of a nipple-like process.—Dr. 
PEET showed a specimen of colloid cancer of the right lung. from a 
woman aged 54 years; it weighed 4lbs. 130zs., and appeared to have 
spread from the — to the lung; the left lung was free from new 
growth, and weighed 14 0zs.; the peritoneum was studded with small 
growths of asimilar nature. He also showed a specimen of- abscess of 
the pancreas complicating Bright’s disease, trom a girl aged 14 years. 
Dr. Peet also showed a specimen of tuberculous tumour of the brain, 
second to pulmonary tuberculous, in a child, aged 11 years.—Dr. FRANK 
H. BARENDT showed a microscopic section of lupus non exedens,removed 
by operation from the submaxillary region of a child aged 6 years.—Dr. 
KARL GROSSMANN exhibited sections of a case of cystic degeneration of 
the retina.—Dr. ALEXANDER exhibited a specimen of an enlarged prostate 
with chronic cystitis —Mr. KEITH MONSARRAT showed a subperiosteal 
sarcoma of the lower jaw. __ 
The specimens were discussed by the CHArRMAN and Mr. 


PAUL. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Dr. E. WEARNE CLARKE, President, in the Chair. 
Thursday, February 28th, 1901. 


DIFFUSE SCLERODERMIA. 


Dr. W. S. Porter showed a case of diffuse sclerodermia. 

The patient was a woman, aged 39. There was a history ofenlargement of 
the thyroid when about 18 years of age; also a history of head injury, 
followed by unconsciousness lasting several hours, at age of 24, and of 
liability to headaches ever since. arried fourteen years; nine miscar- 
riages, all under three months ; one child subsequently, which had lived. 
The sclerodermiacame on, quite suddenly, six months ago, with a nervous 
attack, in which the patient had twitching and was unconscious for three 
hours. The following day both hands and forearms and right leg were 
swollen; the swelling in the upper extremities had persisted ever since. 
A second seizure, similar in character, but shorter in duration, occurred 
three months ago. Since then she had lost nearly 2st. in woigns and 
became progressively weaker. When admitted into the Sheffield Royal 
Infirmary a fortnight before, the hands and forearm were typically hard, 
pale, and waxy looking and glossy, and hardly any movement was pos- 
sible in the joints of the wrists and fingers, the hands being claw-like 
from the flexion of the first phalangeal joints. There were also large 
areas of leathery skin over the front of the thorax and abdomen, neck, 
and cheeks, and in the lower extremities. The mouth was drawn and 
widened to some extent by rigidity, altering the facial expression, and 
there was some difficultyin protruding the tongue and ip the movements 
of mastication. The forehead and eyelids were fairly mobile. There 
appeared to be almost complete gs 4 of the thyroid. There was no 
slowness of speech or mental defect. The temperature was normal, pulse 
rather quickened; heart, lungs, kidneys, and alimentary tract apparently 
normal. No pain, but inconvenience from her ‘“ hide bound” condition, 
and a feeling of exhaustion. She had been treated for a fortnight by rest 
in bed, warmth locally, with gentle friction with oil and warm bathing. 
Internally only thyroid extract had been given. 
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There had been a very marked improvement generally and 
locally, and the skin, which had been quite dry for some days 
after admission, had begun to act with considerable relief to 
the patient. 

CSAREAN SECTION. ; 

Mr. R. Fave.u related a case of Cesarean section for 
obstruction of labour by a dermoid ovarian tumour. 

The patient was a primipara, aged 30. She had been in labour some 
hours when the medical practitioner in attendance found a swellin 
below the pecconing part. This he endeavoured without success to pus 
up out of the pelvis. Mr. Favell saw the case about six hours after the 
onset of regufar pains; the os was then fully dilated, and a semi-solid 
doughy tumour was felt in the back of the pelvis below the presenting 
part. A dermoid tumour of the ovary was diagnosed. The distance be- 
tween the under surface ofthe pubes and the tumour was halfan inch ; the 
child was presenting by thebreech. Czsarean section was performed, and 
after extraction of the child and placenta the tumour was brought out of 
the pelvis and removed. It was a dermoid cyst containing balls of hair, 
bones, and sebaceous matter. There was very little bleeding. 

The patient made a good recovery. 


CERTIFICATION OF THE INSANE. 

Dr. W. S. Porter read a paper on the certification of the 
insane, dwelling principally on the difficulty in dealing with 
certain forms of incipient insanity, cases of concealed insanity, 
and alcoholics, in conformity with the requirements of the 
ordinary lunacy certificate, and suggesting some modifications 
to meet special cases. He illustrated some of his points 
ee to cases which had come under his own obser- 
vation. 


CASES. 

Dr. J. WHITE showed acase of double coxa vara and “scissors legs.” 
—Mr.5R. J. PYE-SMITH showed (1)a girl, aged ro, the subject of congenital 
bilateral displacement of the hips. There was but little deformity, and 
the movements of the limbs were almost perfect. A confirmatory skia- 
graph of the case was also shown. (2) A girl, aged s, with congenital dis- 
placement of the left hip. A considerable limp was present but the 
movements of the limb were nearly perfect. 





BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SocIETY.— 
At a meeting on March 15th, Dr. FrepERIC BAGSHAWE in 
the chair, Dr. Pagan LowE (Bath), in reopening the discus- 
sion on anzmia, confined his observations to the two forms 
of primary anzemia—chlorosis and pernicious anemia. He 
considered that they were two distinct diseases which, could 
be easily separated from each other by the microscope; that, 
whilst change of air in addition to iron did good in chlorosis, 
idiopathic anzemia could not be successfully treated out of 
bed, and that the earlier these patients were put to bed and 
given arsenic the better. He deprecated the daily hot 
bath for young people, and considered that it was one 
of the causes of chlorosis, whilst Charcot’s bath was a 
principal assistant in his treatment of simple anzemia. 
—Dr. Haia looked upon anemia as an almost universal 
disease in eaters of flesh and drinkers of tea, being 
worse at certain periods of life on account of their 
relation to the solubility of uric acid in the blood. 
All the drugs that cured anemia were drugs that 
cleared the blood and urine of excess of uric acid. 
He advised a diet free from uric acid as a preventive 
of all forms of anzemia, and showed a colour ecard by which 
the effects of diet on the mucous membranes of the patient 
could be wateched.-—After remarks by Dr. Artuur WADDELL 
and Dr. Kineascote, Dr. FortTescuE Fox said that numerous 
cases of secondary anemias were notably benefited at spas 
and baths of various kinds. The anzmia of rheumatism was 
sometimes increased by a course of sulphur waters, and must 
be carefully handled. That of commencing kidney disease 
was helped by chalybeate springs, especially when taken 
artificially heated The anzemia of old age (a part of failing 
nutrition) was relieved by warm, but not hot, baths. Hot 
baths were injurious in all forms of anemia. Gentle elimina- 
tion treatment was required in most or all cases, especially 
in the serious anemias associated with gastro-intestinal 
catarrh. Secondary anzemias usually got well at the health 
resorts if treated (1) by careful elimination, (2) by improving 
the circulation, increasing the action of the left ventricle an 
preventing accumulation of blood in the venous system by 
douche baths, movements, exercises, and hill-climbing.—Dr. 
SrCLair THOMSON referred to the numerous cases in which 
the term “anzemia” covered a diagnostic inadequacy. He 
detailed several often overlooked sources of chronic suppura- 
tion—in the ear, nose, pharynx, and bronchi—which gave 
rise to secondary septic anemia. Deficient aération, referred 





obstruction of the upper air passages.—Dr, Some 
said that in the course of a long experience he eat Tone 
with a case either of chlorosis or of the more persistent | met 
of anemia in which a sallow complexion was partly velo 
the high colour produced by degenerated vessels, in wh; 
the urine had not been scanty and loaded either with i 
acid or urates, while at the same time the motions showed ; 
greater or less deficiency of biliary colouring. Moreover ease 
all such subjects were small drinkers, the average amount 
fluid taken in the day varying from 3 pint to 13 pint, and consist 
ing as it did anes ¢ of tea, coffee, claret, and burgun dy % 
largely impregnated with tannic acid, which could have; bee 
other thanan inhibitory influence on renal excretion. He enter. 


tained no doubt that the pathological basis of the condition 


in question was a gastro-duodenal catarrh leading to 
occlusion of the common bile duct, interference with the flow 
of the biliary and pancreatic juices, and inducing gastro- 
intestinal fermentative decomposition and consequent auto- 
toxication. Strong corroborative evidence was to be found 
in the fact that gastro-duodenal and intestinal catarrhs, ang 
the affections consequent on them, were always more preva- 
lent in situations which created a humid atmosphere and 
more especially when such a hygrometric condition happ ned 
to be combined with low temperature. Dr. Bezly horne 
added that he readily took up the friendly challenge which 
Dr. Pagan Lowe had thrown down on behalf of iron ag the 
greatest of all remedies for anzemia, and asserted that he had 
seen greater benefit arise in one fortnight from the exhjbj- 
tion of the iodides combined with bismuth and alkalies, and 
from similar elimination treatment, than he had from months 
or years of the administration of iron, and that he had at- 
tributed the superlative benefit derived from the Schott 
Nauheim methods in anemia very largely to the free diuresis 
which that treatment almost invariably rapidly induced— 
Dr. Sotty, referring to a remark of Dr. Fortescue Fox as to 
the prejudicial effects of sulphur waters in producing anemia, 
stated that his experience of the Harrogate waters, including 
mild, medium, and strong degrees of both the chalybeate 
and sulphurous groups, was that many anemias did better 
with the mildest instead of the strongest chalybeates, 
and some did better with the strong sulphur waters than with 
any chalybeale water at all. He supposed that the explana- 
tion was that if anemia was due to autotoxic influences,a 
water with good eliminating action (such as the strongly-saline 
sulphur waters of Harrogate) was beneficial, whereas the 
sulphur waters which were bad for anzemia might be those 
where the sulphur was present in large amount, but assc- 
ciated with only avery small percentage of saline, as at 
Strathpeffer and some foreign spas.—Dr. Bain (Harrogate) 
believed pernicious anzmia to be due to some form of gastro- 
intestinal trouble, and not to a septic influence ; estimation 
of the ethereal sulphates showed they were increased both in 
ernicious anemia and in cases of gastro-intestinal trouble. 
n chlorosis, the plasma being increased in amount, the 
cells would show a diminution relatively to the plasma— 
Drs. Dovenas KERR (Bath), ANDREW Myrt Le (Harrogate), 
LARKING (Folkestone), PERCY LrEwis (Folkestone), and 
SUNDERLAND also contributed papers, which could not be 
read on account of the number of speakers, but will appear 
in the next issue of the Journal of Balneology and Climatology. 
—The PRESIDENT summed up the remarks of the speakers ; and 


Dr. Pacan Lowe replied. 


DERMATOLOGICAL Society OF GREAT BRITAIN AND IRELAND, 
—At a meeting on March 27th, Dr. A. J. Harrison, Pre 
sident, in the chair, Dr. WILLIAM FREEMAN showed a 
mottled erythema of the legs resembling “‘ erythema abi ; 
but without any history of exposure to heat.—Dr. P. 5. 
ABRAHAM brought forward: (1) A male Malay, who had been 
supposed to be the subject of elephantiasis gracorum. 
man had several cicatrices on the thighs, but these had 
sibly resulted from an attack of plague, from which he Ma 
suffered. Dr. Abranam thought the diagnosis must remain 
indefinite. (2) A girl of about 12, with an exuberant, lineal, 
congenital, pa illomatous growth extending from the chin, 
in the median line of the neck, to below the thyroid body. 


Dr. ALFRED EppowsEs showed a case of lupus erythema 
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j round the :follicles—Mr. ArTHUR SHILLITOE 
onmcargy el = a man of middle age, suffering from an 
ine pustular dermatitis of the legs and thighs. The 
ex 1pENT was inclined to think that the eruption was 

hilitic. Several members censidered that the use of 
ph ointments, with which the man had been treating him- 
ont. ed aggravated an initial eczema into the formidable 
folliculitis now present. Dr. H. Stowers advised the use of 
sedative lotions, and in particular the avoidance of all greasy 

lications. — Mr. G. PERNET showed for Dr. RADCLIFFE 
yA KER: (1) A boy, aged 4 years, with an acute attack, dating 
from a fortnight previously, of prurigo of Hebra. Dr. 
Crocker spoke in support of this diagnosis, and considered 
that the alternative—urticaria ig og rine negatived by the 
distribution and character 0 the lesions. (2) A young 
an with a large keloid of the arm, which had benefited 


om Slee sapere “ae: : 
ss continuous injections of thiosinamine. — Dr. Hrr- 
BERT STOWERS brought forward a woman suffering from 


Bazin’s disease, of unusual distribution.—-Dr. GRAHAM LirTLe 
showed a case of chronic acne scrofulosorum in a girl of 12. 
Giant cells, but not tubercle bacilli, had been found in sec- 
tions of an excised pustule. 


BournemouTH Mepicat Socrety.—At a meeting on March 
aith, Dr. ARTHUR RansomE, President, in the chair, a recom- 
mendation that Dr. Arthur Ransome should represent the 
Society as a delegate at the Congress on Tuberculosis, to be 
held in July, was adopted unanimously.—Dr. Cuirt showed a 
natient with chronic synovitis of the left knee, with effusion 
into the joint.—Dr. Hooper Masters showed a man, aged 
about 50, with torticollis—Dr. Muspratt showed a patient 
with ankylosis of both wrist-joints and right hip-joint, the 
result of subacute rheumatism. After this patient had been 
examined, the left arm was submitted to the Tallerman treat- 
ment of superheated dry air. During the time the arm was 
in the apparatus, Mr. Tallerman, at the request of the Presi- 
dent, made a statement as to the apparatus and the kind of 
cases which had been benefited by being submitted to super- 


heated dry air. 


KIppERMINSTER Mepicat Society.— At a meeting held at 
the Kidderminster Infirmary on March 2gth, Mr. J. LIONEL 
SrreTton, President, in the chair, the S—EcRETARY announced 
that, as a result of a conference between a Subcommittee of the 
Society and a deputation from the Stourport Medical Associa- 
tion, that Association had amended its rules in such a 
way that the disabilities which had been imposed upon their 
medical officer were removed. (The terms of the amend- 
ment were published in the British MeEpicaL JOURNAL of 
April 6th, p. 855.) The Presipent showed: (1) A cyst, the 
size of a bantam’s egg, removed from the verge of the anus of 
amen aged 48. (2) An appendix cxci removed from a girl 

ed 25. 

“She ‘ao seized with acute symptoms on a Friday night after a hearty 


meal; the doctor was called in on the Sunday, and found her suffering 
from appendicitis, with ‘some localised peritonitis. The abdomen was 


opened by the usual incision over the appendix and about a pint of 
milky pus and some fecal matter escaped, A large perforation was 
found near the root of the appendix, from which fecal matter was flowin 


freely; the tip, which was fully 6 inches away, and was also perforated, 
was fixed posteriorly. It was ligatured and removed, and the abdomen 
swabbed out with sterilised gauze,a strip being left in, and the wound 


closed with silkworm-gut sutures. Her pulse on the following day was 
ri and her temperature normal. 


e President insisted on the importance of dry swabbing as 
opposed to flushing.—Dr. Evans read notes of a case of stran- 
gulated hernia upon which he had operated. 


CaRDIFF MEpIcAL SocreTy.—At a meeting on March rst, 
Dr. Watrorp in the chair, Dr. Mitchell Stevens sent for the 
acceptance of the Society a Ross’s eclipse microscope, which 
had been purchased through the subscriptions of several 
members, and the Society expressed its hearty thanks to Dr. 
Stevens.—The PRESIDENT read a letter from Mr. EDMUND 
‘OwEN, cordially accepting the Committee’s invitation to 
give the annual address in June.—Dr. HERBERT CooK showed 
4 specimen of tumour of the breast removed six days pre- 
viously. The history was eight to nine years’ duration, with 
rapid increase of growth latterly. The diagnosis lay between 
Sarcoma, carcinoma, and tubercle. Microscopical examina- 


showed an arm amputated for recurrent sarcoma. A mass of 
infected axillary glands was also removed, and the axillary 
artery compressed through this wound while the arm was 
amputated.—Mr. J. Lynn Tuomas related his experiences 
with the Welsh Hospital in South Africa, illustrating his 
remarks with lantern slides of Springfontein, Bloemfontein, 
and Pretoria, and showed slides of different forms of missiles 
used during the campaign. He also gave his general impres- 
sions of the surgery of the war. 
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Der UEBERSCHUSS AN KNABENGEBURTEN UND SEINE BIOLO- 
GISCHE BEDEUTUNG. [The Excess of Male Births and its 
Biological Significance.] Von Dr. A. Rauser. Leipzig: 
Arthur Georgi. 1900. (Royal 8vo, pp. 220; 16 figures. M. 5-) 

Tuts well-written monograph should prove of value not only 

to those especially interested in problems connected with the 

relationship of the number of births of the two sexes, both in 
man and the lower animals, but also to those who, though 
possessed of less technical knowledge in the matter, are still 
deeply concerned in the welfare and progress of nations, more 
particularly such part of that welfare as‘ is dependent upon 
the maintenance of the system of monogamy, the marriage of 

those fit for the function of begetting and bringing u 

families, and the eradication of all those pathological an 

other causes responsible for the existing large mortality in 
infant life. 

The book is divided into three main parts, which deal with 
(1) the literature on the subject of the sex relationship (this 
is most complete, and forms considerably more than half the 
book); (2) the ultimate fate of the excess of males; and 
@) the biological origin of the male excess. The book con- 
cludes with a summary, which, in some 70 short paragraphs, 
gives a useful analysis of the whole subject. It is to be 
regretted that there is no a index, only a table of con- 
tents, and that the ae y is not fuller. 

There is a popular idea that for any male born there is 
allotted one female in marriage ; for the purposes cf the social 
economist this is sufficiently true, for the purposes of the 
advocacy of monogamy it may be essential, but as a fact de- 
duced scientifically from statistics and biology it is not true. 
At only one period in life is there what Dr. RauBer calls a 
‘parity of sexes,” and that is between the ages of 20 and 2 
years; before this period the male sex predominates at al 
years, after this period there is an excess of females. This is 
shown in a chart, from which it is seen that not only is there 
an excess of male children at the time of birth, but also that 
at an earlier period, probably at conception, the males stil) 
more preponderate. The diagram also shows that the average 
age at death of males is less than that of females, so that 
from birth to death the numbers of the two sexes can be repre- 
sented by two triangles, that referable to the females having 
a greater height indicative of greater duration of life, that of 
the males having less height but a greater base, indicating a 
preponderating number of male births. The fact that the 
‘* parity of the sexes” is reached at the age 20 to 25 years is 
used as a proof of the existence of a natural law which re- 
quires single marriages as opposed to polygamy and poly- 





randry, because this period is the one at which children are 


born under the most favourable circumstances. The argu- 
ment seems teleological, and is discounted by the admission 
that the most favourable time for the marriage of a woman is 
20 to 25 years, and for a man 25 to 30 years or upwards. Such 
an argument in favour of monogamy is weak also, because the 
parity of the sexes depends upon the shifting sands of 
national wealth and prosperity, which in their turn deter- 
mine the degree of health and nourishment of parents, and 
the time at which they can beget healthiest children. 

Rauber thinks that in the future a time will come in which 
the numbers of the male and female sexes will be represented 
by parallel lines, the males constantly preserving an excess 
in number over the females. That this does not exist at pre- 
sent is due tothe fact that such ravages are made in the male 
sex by war, harmful occupations and trades, syphilis, alcohol, 





tion ~~ it to be carcinomatous.—Mr. Witt1am SHEEN 


ete. Greater loss of males, too, is brought about by careless- 
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ness in ‘the management of confinements, and ruthless neglect 
in the rearing of children. 

Many interesting biological facts are quoted from various 
authors. Thus we are reminded that Bellingeri and St. 
Hilaire state that amongst herbivorous animals the relation of 
males to females is 97. 3 to 100 (for example, in horses), andin 
carnivorous animals (for example, pigs?) 118.8 to 100. 
Amongst birds (partridges and domestic fowls, etc.) the 
males are less numerous than females in the proportion of 
3%” 4 or even 1 to 12; in some fish and insects, on the other 

and, the males are in great excess—2 to 1 and3or4 to 1. 
Hofacker and Sadler showed that in Europe, on an average, 
the husband exceeded the wife in age by about 5 or 6 years. 
The same writers agree in believing that if the husband is of 
the same age as the wife or younger, there will be more 
females than male children in the proportion of 100 to 91 ; 
further, the older the father is than the mother the greater 
will be the number of male births. This influence of the age 
of the parents upon the sex of the offspring is generally 
acknowledged by most writers, but it is held that other 
factors are also at work, especially the efficient or impaired 
nutrition of the parents, and also the age of the ova and 
spermatozoa at the time of conception. In this latter par- 
ticular we are reminded of the theory put forward by Thury 
that the ovum which is liberated about the menstrual period 
has a tendency at first to give origin to a female offspring but 
later to a male, hence the explanation of the greater per- 
centage of male births amongst Jews as compared to Chris- 
tians (107.64 to 106.39); amongst Christians no laws exist in 
limiting sexual congress to the seventh day from the 
beginning of the menstrual period. 

This book is full of important deductions drawn from sta- 
tistical and biological facts, and its perusal will repay the 
trouble bestowed. In conclusion, we sympathise with the 
author in his regrets that in the study of the subject investi- 
ore are so hampered by the want of complete records 

ealing with the question of proportion of sex in abortion and 
stillbirths. 





CHLOROFORM : A MANUAL FOR STUDENTS AND PRACTITIONERS. 
By Lieutenant-Colonel E. Lawariz, M.B., M.R.C.S. 


London: J. and Churchill. 1901. (Demy 8vo, pp. 120. 
58.) 
LIEUTENANT-COLONEL LawRiE has long been recognised as an 
ardent supporter of what may be entitled the Edinburgh method 
of anesthetisation, and anything from his pen on this subject 
demands attention, especially when his statements are so 
clearly, briefly, and temperately set forth as in his recently- 

ublished monograph on chloroform. There is very little in 
it of the polemical note, which, while only natural and 
excusable in an experienced and successful administrator 
upon whom the erroneous doctrines of other administrators 
must have acted as a chronic sore, has been regrettable 
inasmuch as it may have turned away or at least delayed that 
favourable attention which his method of practice undoubt- 
edly demands. 

Dr. Lawrie habitually uses enormous quantities of chloro- 
form for the production both of ‘‘ light” and of surgical anzs- 
thesia, yet the whole burden of his teaching is that the one 
danger to be avoided is an overdose. 

There.is in Dr. Lawrie’s practice no substantial incompati- 
bility between these two points. The use of a drachm a 
minute in Dr. Lawrie’s method of procedure, and with observ- 
ance of the precautions he emphatically recommends as 
regards regular breathing and concentration of the adminis- 
trator’s attention upon the respiration to the exclusion of the 
pulse, does not by any means imply the administration of a 
dangerous amount of chloroform. But anyone who should 
lean upon this, and partially copy the method of drachm 
‘‘ doses,” without fully providing for the free admixture of air 
and for the escape of the heavy chloroform vapour, as indicated 
in Dr. Lawrie’s Fig. VIII @- 50), would assuredly come to grief. 
Everyone knows, indeed, that a drachm poured into the 
inhaler every minute does not mean a drachm inhaled every 
minute, but more probably less than a tenth of a drachm 
actually inhaled and absorbed, the remaining nine-tenths of 
vapour being simply poured past the patient’s chin, since 
chioroiorm vapour is about four times as heavy as air. 





Nevertheless it cannot be too often and ; 
ipsisted upon that chloroform used jg rE ety 
form inhaled; and that chloroform inhaled ; chloro. 
tically chloroform absorbed. The unguarded S prac 
such expressions as “‘ 10 to 20 minim doseg” at 
passage on p. 54 to the effect that ‘‘as a rule unconser or the 
supervenes after the inhalation of the and or 3rd OUshegg 
of chloroform” are much to be deprecated, for the drachm 
tribute to a dangerous indefiniteness of opinion and of 
tise. Doses actually absorbed of 10 to 20 minims would 
prove fatal; 2 or 3 drachms of chloroform actually j om 
and therefore to the extent of neariy ninete ’ 
4 - mths actual) 
absorbed, would almost certainly kill the patient. Thess .2 
simple facts, with which no one is more clear) comma 
than Dr. Lawrie, but in such a matter precision ob ae 
of P we moment. 
n the other hand, to the inexperienced anestheti 
: eti ‘ 
not very sure whether too little chloroform is not ag pre. 
as too much, Dr. Lawrie’s teaching must be of the utmost mnt 
vice towards clearing up that very unsafe state of mind which 
might lead him to push the administration just when it should 
be completely interrupted. On page after page Dr, Lawri 
insists upon the simple fact that the onl Bs ig that op 
overdose, On p. 11 “‘death can only take place by over 
dosing.” On p, 31, ‘‘the gasping or deep respiration subse. 
quent to holding the breath, causes a large intake of 
chloroform which may in any stage amount to overdosing,” 
On p. 35, ‘‘when the breathing stops from an overdose of 
chloroform ”; on p. 39, “‘overdosing” ; on p. 41, again “over. 
dosing”; on p. 42, On p. 56, p. 57, P. 58, p. 62, “the gasping in of 
an overdose” ; on p. 64, p. 76, p. IOI, p. 104, p. 107, and finally on 
p- 111 e¢ seg., where Dr. Lawrie describes the circumstances 
that led him to the immediate adoption of the absolute rule 
‘never to give chloroform while there is struggling and 
irregular breathing.” The rule was framed in consequence of 
a death that occurred (in Dr. Lawrie’s absence) on March 2oth 
1899, and, according to Dr. Lawrie, : 
has already been followed by an appreciable improvement in clinica) 
results. Formerly there was always an element of chance, and conse. 
quently of risk, in the administration, shown in the occasional cases of 
accidental overdosing which from time to time occurred. Now overdosing 
never takes place......Whereas formerly the surgeon was obliged to resort 
to artificial respiration about twice a year, there has not been a single 
case of accidental overdosing — no case, that is, in which artificial respira- 
tion had to be performed—since the new rule came into force; and no 
words or figures can convey any idea of the comfort and freedom from 
anxiety which it has brought tothechloroformist.. = 

In this particular at least Dr. Lawrie is in complete 
harmony with the doctrine of the physiologists whose 
teaching in other respects he roundly rejects. Dr. Lawrie’s 
new rule is altogether consonant with one of the arguments 
urged by Dr. Waller at the Montreal discussion on Anesthe- 
tics in 1897: 

Your potent breathes quietly and all goes well. He remains at ornear 
the optimum mean quantity—at say 1.5 c.cm. of chloroform in his body, 
But he breathes irregularly, worst of all he holds his breath, struggles, 
and tempts you to press the chloroform, and takes one or two deep 
breaths. Whereas the vapour from a towel at a short distance from his 
face was at pr reegrey | or other below per cent., that inspired froma 
towel held close tothe face more probably reaches to 10 per cent. The 
capacity of his lungs is, say, 5,000 c.cm., so that in a few deep breaths he 
may have taken as much as 500 ¢.cm. into his lungs. Now s00c¢.cm, of 
chloroform vapour = 1.67¢m. of fluid chloroform. Considering that he 
has already some chlorotorm in his system. that during his deep breath- 
ing it is pouring in through his lungs, can his death be called surprising? 
Is that a justifiable death : : 

On Dr. Lawrie’s plan, especially as supplemented by his 
new rule, “‘ never to give chloroform while there is struggling 
and irregular breathing,” such a death could never occur, for 
however much chloroform may be poured on the inhaler, care 
is taken that that chloroform shall not be inhaled. 





SOME RECENT WORKS ON PHYSIOLOGY. 
THE student of science should heartily thank Professor 
Stewart for issuing the first volume of the long-promised new 
edition of the Descriptive Catalogue of the Physiological Series of 
Comparative Anatomy Contained in the Museum of the Royal 
College of Surgeons of England.’ The last edition was pub 
lished just sixty years ago, the so-called second edition being 
a mere supplement which appeared in print in 1852, two 





1 Descriptive and Illustrated Catalogue of the Physiological Series of Com. . 
parative Lactom Contained in the Museum of the Royal College of Surgeons f 
England. Vol. I. Second edition, London: Taylor and Francis, 1 
(Roy. @v0, pp. 210. 158.) 
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. To dwell on the necessity of a revised catalogue 
years lee yeiological series would therefore be superfluous. 
ince I the additions, though selected with the greatest 
Sin 4! experts, have reached a formidable total, and methods 
eo" oF ting and preserving specimens have advanced. The 
of yl has come from the Zoological Gardens and ‘from 
eaP = chiefly in the form of raw material and from biologists 
ee have presented the ready-elaborated products of their 
be ntific labours. In consequence the collection illustrating 
eonerel anatomy and physiology is on a level with the world- 
seh pathological series in the College Museum. The 
jatter is well supported by its catalogue arranged by Paget 
in his youth, and rearranged by him and his lieutenants in 
his age. A pathological collection, however admirably ar- 
jor Sos is worse than useless without a catalogue. Buta 
hysiological collection is easier to display, and affords in- 
struction to a certain extent without a literary guide, pro- 
yided the specimens be placed in intelligent order by 
competent authorities like Flower and the present Conser- 
yator. The generic and sometimes the specifie names of the 
animals whence the parts are taken are painted on the bottles. 
Thus the student competent to study from specimens the 
comparative anatomy of the heart can learn most from simply 
inspecting such specimens. In fact, the Conservators have to 
a great extent made the preparations speak for themselves as 
their own catalogue. here are, on the other hand, strict 
limitations to the self-evidence of physiological specimens, 
and the mounting in itself implies the necessity in many 
cases of certain topographical information. Nearly all sec- 
tions, as distinguished from dissections, made on superficial 
and deeper planes, require a considerable amount of explana- 
tion, whilst many specimens cannot, from their very nature, 
explain themselves at sight. Hence the necessity for a cata- 
logue, the preparation of which involves much labour. The 
general scheme, to be completed in future volumes, is ex- 
plained in a table forming part of the introduction. All purely 
anatomical specimens are excluded, as they now form a series 
of their own. This volume includes specimens illustrating 
the endoskeleton, flexible bonds of union and support, verte- 
bral column joints; and lastly the muscular and allied sys- 
tems. The first group includes botanical specimens, and is 
illustrated by some instructive plates explaining the anatomy 
of invertebrates. The third group will be of the greater 
interest to most people. It fully explains the fine dissections 
by Pearson, illustrating the arrangement of tendons and 
muscles in man and the higher animals, as worked out by 
Flower and Murie, Parsons, Mivart, Champneys, Humphry, 
Garrod, and others. The late Professor Garrod’s beautiful 
reparations of the tendons in the thigh and leg of certain 
irds deserve the consideration of all who study the action of 
muscles, and students of this subject will derive great benefit 
from the lucid descriptions of the dissections of the flexor and 
extensor tendons of the foot and hand in the higher apes, the 
Bushman, and the European. 


The scheme of Mr. LEContr’s book on Comparative Physiology 
and —eenay of Animals? Sis a good one; it endeavours to 
give a comprehensive view of the animal kingdom, treating 
it, however, in the reverse order to that usually taken— 
namely, proceeding from man downwards. There is much 
useful information contained in it and in parts the execution 
leaves little to be desired. But we are sorry that we cannot 
recommend it as a manual for students, for it requires very 
careful and complete revision in order to eliminate a certain 
looseness and inaccuracy of statement, and not a few actual 
mistakes of real importance. For example, take the account 
given of the fifth nerve: ‘‘ This comes from the anterior por- 
tion of the medulla, pierces the skull, and comes out on the 
face on each side, just in front of the ear. It forms there a 
ganglion or knob, and then divides into three branches and 
is distributed to all parts of the face to form the nerves of 
sensation of the face.” It is age to suppose that the 
author thinks that the whole fifth nerve becomes superficial 
in front of the ear, or that the Gasserian ganglion is extra- 
cranial and superficial. Yet this is the impression conveyed 
by his words, and nothing whatever is said about there being 


‘@ motor root. The account given of the development of the 
teeth is hopelessly out of date, and though it only covers 
some fifteen pages, contains many inaccuracies and not a few 
‘absolute mistakes. The general impression conveyed by a 
perusal of the book is that it might have been made—might 
even still be made—an excellent work of its sort, but at pre- 
sent it falls very far short of the accuracy which is essential 
even to the most elementary scientific work. 


The general thesis which Professor Logs sets out to prove in 
Comparative Physiology of the Brain’ is that, owing to experi- 
mental physiology having been forthe most part confined to the 
study of vertebrates, too much importance in the explanation of 
reflexes and the like has been attached to the nervous system, 
and especially to its ganglionic portions, and too little to the 
reactions of protoplasm. In fact, he goes the length of main- 
taining that, at all events in the case of the simpler reflexes, 
the nervous system plays no part beyond affording an easy 
and direct road along which the stimulus can travel. He 
points out that exactly the same reflexes occur in an Ascidian 
deprived of its ganglionic centre as is one that is intact, the 
only difference being that they are a little slower, and may re- 
quire slightly stronger stimulation. The bell of a medusa, 
from which the margin containing its ring of ganglionic 
centres has been cut off, no longer contracts rhythmically, 
but the detached margin does, as was established by Romanes. 
Professor Loeb states that this is true only if it bein sea 
water. If it be placed in a pure solution of salt of the same 
density, the bell beats rhythmically, as if uninjured ; ifasmall 
quantity of calcium or potassium chloride be added, it stops. 
He extends this to the skeleta! muscles of higher animals, 
and states that, by a diminution of calcium salts and an 
increase of sodium salts, they may be made to contract 
rhythmically like the heart. Hence he infers that many of 
the problems of physiology will find their solution in pure 
physics and chemistry. Instincts are largely relegated to the 
position of reflexes, more or less complicated. That a moth 
should fly into the candle is explained by the theory that it 
has reflexes which act by turning its body to the light so long 
as they act on one side alone; when the body is directed 
straight to the light, itis acted upon symmetrically, and it 

ursues its path into the candle too quickly to be arrested 
i the heat, which would stop a slower-moving creature. 
Thus, according to his explanation, the moth cannot help 
itself. Given a flying moth anda light near enough to affect it 
strongly, it must fly into it, but the actionis automatic, not 
voluntary. Many actions which are ordinarily ascribed to 
conscious intention are by him relegated to a lower plane. 
He holds that it cannot be correct to say that a child has to 
learn to walk when a chicken does so the moment it leaves 
the egg. What is true is that the latter is structurally much 
more complete, and in the child the nerves and muscles have 
not attained to the required degree of development. A 
curious instance of how misleading single experiments may 
sometimes be is that of a worm bisected transversely; the 
front half crawls on as if nothing had happened, while the 
posterior half wrigglesin a purposeless way. This might be 
attributed to the front half containing the “ brain,” its supra- 
cesophageal ganglion. But cut the back half in two again 
and its front portion will crawl on and the back piece wriggle, 
and this may be repeated yet again; or touch it without 
- injuring it with the sharp point of a pencil, and the portion 
in front of the irritation will creep on and that behind will 
wriggle, showing that the effect of a stimulus travelling for- 
ward or backward along its ventral chain of ganglia is quite 
different. {tis impossible in a brief review adequately to ex- 
plain the author’s ideas. His book contains much that is. 
original ; and even if he appears sometimes to postulate too 
much in support of his views, and to press them somewhat 
far, nevertheless it is well worth perusal by every physi- 
ologist. His contention that itis by the study of compara- 
tive physiology that we may hope to advance mammalian 
physiology mpeers to be fully justified by the experiments he 

as conducted and by the facts which he gives. 


It may seem to some of our readers a far cry from physical 





2 Outlines of the Comparative Physiology and Morphology of Animals. By 
Joseph Le Conte. New York: Appleton and Co., and oadon : Gay and 
ird. 1900, (Crown 8vo, PP. 518, 336 illustrations, 7s. 6d.) 


3 Comparative Physiology of the Brain and Comparative Psychology. By 
Jacques Loeb, M.D., Professor of Physiology, University of Chicago. John 
Murray. 1901. The Progressive Science Series. (Pp. 303. Fig. 39.) 
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chemistry to medicine, but to those who have followed the 
trend of certain branches of recent research, such a work as 
Dr. Hans Képpe’s‘ will be most welcome. He has produced 
a little book which possesses the special merit of being lucid 
and clear, a character which all writers in the German tongue 
do not exhibit. Starting with Van’t Hoff’s theory of solutions 
and the doctrine of osmotic pressures, and the theory of the 
electrolytic dissociation into ions which we owe to 
Arrhenius, the author passes next to the application of such 
theories to physiological processes, and concludes with a most 
useful bibliography of the subject. The question of osmosis 
and allied phenomena comes in largely in the investigation 
of the blood and other fluids of the body, as well as in such 
problems as the formation of lymph and urine, and the phe- 
nomena of transudation and absorption. Such a brief 
enumeration is sufficient to show how important is any help 
physiologists can obtain from the physical chemists. What 
part the ionic doctrine at present plays in the field of prac- 
tical therapeutics is a matter on which it is difficult to 
dogmatise. That it does play some part is certain, as we 
may show by one single instance; if a solution of potassium 
iodide in the blood is really accompanied by the dissociation 
of the drug into its constituent ions of potassium and 
iodine, we at once see how very different must be the inter- 
pretation of its activity than that which has been adopted 
= to the modern ideas on the subject of solutions now 
eld by physicists. The whole subject opens up, indeed, a 
new point of view, and we would venture to hope than an 
English translation of Dr. snes book will bring it more 
forcibly before the mass of English scientific readers. 


Specialisation is certainly advancing, for we have before us 
a book entirely devoted to the comparatively small question 
of the inorganic salts of the body.’ There have been some 
writers, especially Professor Loeb, who have deplored the 
scant attention bestowed on the inorganic side of chemistry 
by physiologists ; he regards the action of various ions as the 
principal cause of such complex phenomena as cardiac and 
other forms of muscular and protoplasmic rhythm. He has 
even stated that he has been able to rear larve from unfer- 
tilised ova by merely altering their inorganic surroundings. 
Without committing ourselves to such views at present, we 
feel bound to admit that Professor Loeb’s general accusation 
is true. According to the present chemical ideas concerning 
solutions of electrolytes, there is much that is useful in their 
practical application to such problems as osmosis, which are 
overwhelmingly important in physiological questiuns. Dr. 
R. Brascu’s book is useful in drawing attention to such facts. 
The author is a physician at Kissingen baths, and it is there- 
fore easy to trace how he has been led to write on this par- 
ticular subject. He treats it throughout, however, in a 
purely scientific _— and appears to be well qualified to 
write about what he has evidently studied in the light of 
recent chemical research. 


The name of Dr. Ruppet as the author of a book on Pro- 
teids® leads the reader to expect an interesting book. The 
book is not devoid of interest, but, on the whole, it is a dis- 
appointment. Too much has been attempted. The word 

roteid has been made to cover such a multitude of sub- 
jects, that most of them have been treated in an incomplete 
manner. Often one can find no more either in the shape 
of facts or references than is contained in an ordinary 
book on ——— chemistry, and sometimes not so 
much. exception to this is seen in the section re- 
lating to meat extracts and similar preparations. This is 
an importamt practical subject, and is treated very ee he 
Just as in Hirschfeld’s work on Foods which we recently 
(December 8th, 1900) reviewed, an important point is made 
of cost. Thus we find that 100 grams of proteid (that is, 
roughly the amount of nutriment in 1lb. of meat) as con- 





4 Physikalische Chemie in der Medicin (Physical Chemistry in Relation to 
Medicine]. By Dr. Hans Képpe, Privat-Docent in the University of 
Giessen. Vienna: A. Hélden. 1900. (Roy. 8vo, pp. 176. M. 3.60.) 

5 Die anorganischen Salze im menschlichen Organismus. [The Inorganic 
Salts in the Human Organism.] Von Dr. R. Brasch. Wiesbaden: J. F. 
Bergmann. Glasgow: F. Bauermeister. 1900. (Roy. 8vo, pp. 88. 28. 6d.) 
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{Proteids.] Von Dr. Wilhelm G. “4s Marburg: N., 
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tained in Liebig’s extract costs 7s. 6d.. i ae) 
juice 28s. 6d. + these oe among the higher entine 
rices seme physicians like to prescribe t i : 
The cheapest preparation of all is the one saan tienta, 
—tropon (5d. per 100 grams of proteids); plasmon, promt’ 
valuable preparation made from milk, also has «eae 
ae age = wig! on} 100 grs. - proteid). Research Br 
urther to show that price and nutritiv 
in inverse proportion. © value are usually 


8 meat. 


Dr. OPPENHEIMER has produced a useful book 
on the ferments and their action.7. The book eauais much 
same ground as that of Professor J. Reynolds Green inthic 
country. All the ferments, both in the animal and vegelalia 


worlds, are described at length, and extensive references to - 


literature are given. Most of the subjects are treated j 

very complete manner; a curious exception to this perati in 
the case of blood coagulation; the section on this subject is 
very insufficient. — 


Dr. GEORGE OLIVER describes in{his book on the S$ 
the Blood and Blood Pressure® the mechanisms of the hee 
globinometer, hemocytometer, arteriometer, and hemo. 
dynamometer, which he has contrived, and sets forth a valu. 
able series of measurements made by himself, Dr. Edgecomb 
and others, with the aid of these instruments. In the 
hezemoglobinometer Lovibond’s colour standards are employed, 
The instrument is conceived on sound scientific principles, 
but unfortunately it is somewhat troublesome to use, and ig. 
sold by the Tintometer Company at a price which is "almost 
prohibitive. The instrument is, moreover, scarcely so valu- 
able as the modification of Gowers’s hemoglobinometer con 
trived recently by Haldane, a modification in which 00 
hemoglobin is used as the standard, whereby the oxygen 
capacity of the blood can be measured. Dr. Oliver's hemo- 
cytometer consists of a graduated tube in which a measured 
sample of blood is diluted until the image of a candle flame 
appears through it. The instrument is simple and suitable 
for the approximation estimate of the number of the red cor- 

uscles under varying’ physiological conditions. As a clinica} 
instrument the instrument must not be compared in value 
with the microscopic method, for the latter reveals not only 
the number of the corpuscles, but information concernin 
the white corpuscles, their mylogenous and lymphatic origin, 
etc. The artericmeter is an instrument whereby the 
calibre of the radial artery can be measured. 
The ena sprang is contrived on the same principle 
and effects the same purpose as Mosso’s’sphygmomanome 
and Hill and Barnard’s sphygmometer. The mean arterial 
pressure is obtained by applying fluid pressure to the artery, 
and noting the pressure at which maximal pulsation is o 
tained. The venous pressure can also be measured. Daily 
observations made with the hzemoglobinometer and hemo. 
cytometer show that the number of red corpuscles and the 
amount of hemoglobin decrease towards evening owing to 
fatigue. The beneficial effect of rest in bed and massage are 
illustrated, and Dr. Oliver details many interesting facts, 
which show that the number of co 
are lessened by rest and increased by exercise or massage.’ 
The blood in a limb becomes diluted with stagnating tissue 
Fg during immobility. The number of red corpuscles is 
also lessened by dry atmespheric conditions (owing to in- 
creased loss of water), and Dr. Oliver brings forward evidence 
to prove that the increase of red corpuscles vbserved during: 
residence in high altitudes is likewise due to the dryness 0 
the air. The observations made on man by means of the’ 
hemodynamometer confirm in every respect the phy 
logical researches which have been published by L. Hill on 
the influence of gravity on the circulation. The effects of 
posture, exercise, massage, baths, of emptying the splanchnic 
area by weights are recorded, and abundant facts are brought 
forward to show that the clinician has, in such simple physio- 
logical means, the {power to relieve high arterial tension and 
lessen the labour of the heart. The nower to influence the ciren- 

7 Die Fermente und ihre Wirkungen. |Kerments and their Action.J Vom 
Carl Oppenheimer. Leipzig: F.C. W. Vogel. 1900. (Demy 8V0, Pp 3 


M.1o.) 
8 A Contribution to the Study of the Blood and Blood Pressure, . By George 
Oliver, M.D., F.R.C.P. London: H. K. Lewis 1901 (Demy 840. PP 2905. 
| st illustrations, 7s, 6d.) 
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: i se of a man who passed from an air bath 
lation ig shown &T aicres. His arterial pressure rose from 77 
". Hg., while his venous pressure fell from 60 to 30 

to 105, ag 7 adn be regretted that the author does not more 
early ‘ndicate which of his observations are original. The 


cl nd suggestively written, and is well worth 


pook is clearly @ 
reading. 
Linc has in the fourth edition considerably 
Professor ements of Human Phystology,° and now gives the 
enlarge an admirably concise account of the principles of the 
studen ‘As a student’s handbook to be used in conjunction 
science, urse of lectures, this book is not excelled by om other. 
wit a ters on the chemistry of respiration, on metabolism, 
= the mechanism of digestion may be mentioned as especi- 
ail well written. Excellent diagrams are given of the distri- 
. i n of the autonomic nerves, of the connections of the 
bu cm Jlum, the optic tract, the fillet and cerebellar afferent 
ornways ete. Red and black inks are used with effect in 
Poy of the diagrams. ‘The only serious omission in the 
pook is in the cha ter on the vascular system, wherein no 
mention is made of the influence of posture and muscular 
exercise on the circulation, matters which are of great impor- 
tance to the medical student. In the chapter on the blood, 
the myelogenous origin of certain of the white corpuscles is 
unfortunately altogether omitted, and Ehrlich’s use of the 
terms “acid” and “‘ basic ” in connection with dyes requires 
explanation. Of particular interest are the descriptions of 
Haldane’s experiments, proving ‘that O-tension is higher 
in the blood than in the air. The destructive criticism of 
Nussbaum’s experiments on renal secretion is likewise of 
interest. The book is printed on good paper and in clear 
, is well illustrated, and is in every way one that can be 
recommended to the medical student. 


We published a review of the first edition of An American 
Textbook of Physiology when it appeared four years ago. The 
issue of a second edition’® shows that it has proved to be a 
success, and that the method of collaboration in the prepara- 
tion of a textbook for students, possessing as it does the ad- 
vantages which we referred to in our previous notice, has 
been appreciated by the students themselves. The editor, 
Professor HowELL, has done wisely in dividing the textbook 
into two volumes, When published before in one volume, it 
was unwieldy. Vol. ii is not yet published. The articles 
have been brought up to date, but the general plan of the 
work remains as before. The introduction and the sections 
relating to blood, lymph, secretion, digestion, and involun- 
tary neuro-muscular mechanism are written by the editor. 
The article on the circulation is in part by Dr. Curtis, and 
in by Professor Porter. Respiration and animal heat 
are from the pen of Professor Reichert ; and Dr. G. Lusk con- 
tributes the concluding article on the chemistry of the body. 
The names themselves are a sufficient guarantee of the excel- 
lence of the work. After reading through the book one is 
compelled to compare it mentally with the somewhat similar 
textbook by English authors recently brought out under the 
editorship of Professor Schafer. These publications resemble 
each other by having adopted the principle of collaboration of 
specialists. But the aim of the two books is rather different. 

ofessor Schifer’s is an advanced textbook, which presents 
the subject with every detail, and full reference to literature ; 
itappeals not so much to the student of medicine as to the 
advanced student and teacher who intends to make physiology 
his lifework. Professor Howell’s, on the other hand, is 
written for the student ; it does not aim at completeness in 
the directions justtindicated, but still it presents the subject 
tothe student with fuller details than are to be found in the 
majority of physiological handbooks. In this very laudable 
aim we see an element of weakness so far as pecuniary success 





9 Elements of Human Physiology. By E. H. Starling, M.D., F.R.C.P 
. a: 2 , M.D., F.R.C.P., 

PRS, London : J. and A. Churchill. 1900. Fourth edition. (Demy 8vo, 
PP. 679, illustrations 317. 12s, 6d.) 
ag American Textbook of Physiology. Edited by William H. Howell, 
Balti M.D., Professor of Physiology at the Johns Hopkins University, 
cae Second edition, vol. i. Blood, Lymph, and Circulation: 
retion, Digestion. and Nutrition; Respiration and Animal Heat: 


Chemistry of the Body. London and Philadelphia: W. B. Saunders and 


is concerned ; the book is too full and too deep for the average 
student, but not sufficiently so for the professional physio- 
logist. No doubt, however, American patriotism will come to 
its assistance, and with good reason too, for the American 
physiological schools may well be proud of a most excellent 
production, written as it is with a high ideal of what a 
student should understand. 


The continued popularity of Professor G. Nei Stewart's 
well-known Manual of Physiology is shown by the issue of afourth 
edition." The general character of the work is the same as we 
have noted in previous reviews, and we see no reason to 
reverse former favourable verdicts. The size of the volume 
is increased by about 50 pages. Increase of knowledge means 
increase of sorrow to the student mind. To an author it is an 
easy matter to add to his pages ; the only difficulty when 
physiology grows so rapidly is to select new matter with dis- 
cretion. We congratulate the author on having fulfilled his 
difficult task with admirable judgment. 


Anyone who is acquainted with Professor BuNGE’s admir- 
able textbook of physiological chemistry,'? a book which has 

assed through several editions, and has been translated into 

nglish by Professor Starling, will be keenly interested in the 
publication of this book. Professor Bunge continues to 
write in the same suggestive style, setting his facts forward 
in the form of a series of lectures illustrating the principles 
of physiology by graphic description of original researches, 
and illuminating the text with broad philosophical deduc- 
tions and suggestions for pathways of new inquiry. Professor 
Bunge pays little heed to the lines of conventional physio- 
logical teachings. He seizes upon those subjects which can 
be effectually used to excite the imagination and arouse the 
thinking powers of the student. The volume before us deals 
with the special senses, the nervous system, muscle and 
nerve, animal electricity, and the propa ation and develop- 
ment of the race. The latter part of the book contains muc 
that is of great general interest concerning castration, 
menstruation, fertilisation, heredity, and regeneration. The 
account of the experiments of Boveri on the fertilisation and 
development of denucleated ova, and that on the regeneration 
of the eye in the triton, which takes place after the anterior 
two-thirds of the organ have been removed, are of exceptional 
interest. The chapters on the seat of consciousness, sleep, 
and hypnotism will also evoke the reader’s interest. In dealing 
with the electric fishes, Professor Bunge compels the atten- 
tion of the student by a graphic description of the torture 
undergone by Sachs when, in capturing electric eels, one—a 
monster five feet in length—fell across his feet, and sent a 
storm of shocks through his legs. In some of the lectures, 
such as those on the cerebellum and sympathetic system, 
Professor Bunge is, in our opinion, behindhand in his con- 
ception and in his knowledge of recent work. This is mainly 
to be attributed, no doubt, to his specialism in chemical 
physiology, but it is partly due to his almost entire ignorance 
or neglect of the work of English physiologists. 


All ‘cram ” books must be objected to on principle, but if 
‘‘cram” books there must be at least they should be accurate. 
In reading the new edition of Dr. AsHBy’s Notes on 
Physiology carefully through we have underlined the incorrect 
or incomplete passages, and most of the pages show a con- 
siderable number of such marks. As it is not our business to 
furnish Dr. Ashby with notes for revision of his book it will be 
sufficient to mention a few of the most striking errors. On 
page 8 we find the statement that cholesterin cannot be said to 

elong to the urea group, as though any one ever said it did, 
but this statement is surpassed later on on page 82, where we 
find both cholesterin and lecithin classed as proteids. On 





11 A“Manual of mg By G.N. Stewart, M.A., D.Sc., M.D., D.P.H., 
Professor of Physiology, Western Reserve University, Cleveland, U.S.A. 
Fourth Edition. London: Bailliére, Tindall, and Cox. 1900. (Demy 8vo, 
PP. 894, 336 illustrations, 5 coloured plates. 158.) 

12 Lehrbuch der Physiologie des Menschen. Von Professor G. Von Bunge. 
Erster Band. Leipzig: F.C. W. Vogel. 1901. (Demy 8vo, pp. 390, 66 illus- 
trations, 2 coloured plates. M.11.) 
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described as glycerides ; in another sentence later on, which 
has apparently escaped revision, they are incorrectly called 
hydrocarbons.. The statements that mucin and gelatine do 
not give certain proteid reactions can only be explained on 
the supposition that the author has never tried the experi- 
ment. Here is his definition of metabolism : ‘‘ The term meta- 
bolism is applied to all the changes which go on in proto- 
plasm.” Ofwhat use is such astatement to the student going 
up for his examination ? The circulation time as measure 
by the ferrocyanide method is, according to the author, 23 
seconds in man, a statement which would naturally lead the 
reader to suppose that the experiment had actually been per- 
formed in the human subject. The pyloric glands of the 
stomach are stated to produce mucus only ; the curdling fer- 
ment of pancreatic juice is called steapsin: a ferment is 
stated to be the agent in the emulsification of fats. Most of 
the statements about the absorption of fat are absolutely 
wrong in the light of recent researches. Hereis a remarkable 
deliverance on the subject of absorption of peptones :—‘“‘ In 
the present state of our knowledge it seems uncertain where 
or how peptones undergo change, whether before reaching the 
liver or in their | pense through the liver. Some observers 
have failed to find peptones in the portal vein.” It would be 
interesting to have the names of those who have succeeded. 
Here is anether: ‘‘ The albumin, fats, and sugars absorbed 
from the alimentary canal pass out of the body at the kidneys 
and lungs as urea, salts, and CO,. About the intermediate 
stages our knowledge is scanty.” The italics are ours. 
Urobilin is described as producing the pale yellow colour of 
normal urine. The contracted condition of the left ventricle 
after death from asphyxia is attributed to rigor mortis. The 
terms nerve fibre and nerve fibril, sometimes spelt febril, are 
used as though they were synonymous, but the favourite 
term employed is nerve tubule, which is a most objectionable 
one. In one part of the book paraglobulin is stated to be 
essential for coagulation of the blood, on another page 
this is contradicted. Take this unintelligible sentence 
as an instance of carelessness: “‘In some cases where 
there is a lesion of; the hand centre the patient can 
write down what he would wish to say, but cannot.” In 
some parts Dr. Ashby is unnecessarily cautious; thus we read 
that bilirubin is believed to be formed from hemoglobin, and 
that it seems to be identical with hzematoidin. In other 
places he is unduly positive, very often against the balance of 
modern opinion; thus the demarcation currents of muscle 
and nerve are spoken of as natural and normal ; the network of 
retiform tissue is regarded as made up solely of branching 
cells; the expired air is said to contain ammonia! Enough 
has been said to show the character of the book. 


Dr. WALKER HALt’s Golden Rules of Physiology is also of 
the nature of a cram book. It is not an exhaustive book, but 
it is reasonably comprehensive. In these days the medical 
student may need something of this kind, but it would be more 
coeeeonry if he made it for himself in the course of his 
study. 








NOTES ON BOOKS. 


The Dual British and Metric Table-Book (London: Allman 
and Son, Limited. 1d.), by S. Jackson, M.A.Oxon., is an 
attempt to encourage the use of the metric system in the 
United Kingdom by showing the two systems side by side, 
and giving approximate equivalents. It is likely to be use- 
ful, but would fulfil its purpose better if it had a table of 
contents or an index or both, and if the table of apothecaries’ 
weight were corrected by the official table in the British 
Pharmacopeia. 


14 Golden Rules of Fansialogy. By J. Walker Hall, M.B., Ch.B.Vict., Senior 
Demonstrator in pystelogy: The Owens College, Victoria University ; and 
J. Acworth Menzies, M.D., C.M.Edin., late Senior Demonstrator in 
Physiology at Owens College. ‘Golden Rule” Series. No. VI. Bristol: 








John Wright and Co.; London: Simpkin Marshall, Hamilton, Kent, and 
Co., Limited, 1900, (Pp. 80. 18.) 








Tee 
DESCRIPTIONS OF NEW INVENTIOyy 
IN MEDICINE, SURGERY, DIETETICS, AND THR’ = >. 

ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREP 

Amyloform.—We have examined a simntin tats 
known as amyloform, which is intended to be used i ne 
same manner as iodoform in the treatment of woun in * 
and is stated to consist of a compound of formaldehyde 
starch. It is claimed that the preparation is decdgmra, 
uninterruptedly when in contact vith the tissues, fo 
hyde being set free, and starch only being ultimatel 
We are not prepared to assert that the substance ig, in a. 
a definite clinical compound of starch and formaldehyde a) 
the results of our examination show that it consists if 
starchy basis containing a preparation of formaldehyde, ; 
that it yields formaldehyde at a slow but apparently re, 
rate when in contact with a weak acid at the body y real 
ture. From the reports of a number of foreign observers it 
would appear that satisfactory results have been obtained 
the use of the preparation in surgery, and we think that, 
may deserve the attention of the protession. ‘The agentg ‘ 
the sale of the powder in this country are Messrs, Thoha 
Christy and Co., of 25, Lime Street, EA. 


Pa 
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MEDICAL AND SURGICAL APPLIANOKs. 

A Self Retaining Uterine Tenaculum.—Dr. ALEXANDER DUKE (Cheltenham 
writes: With regard to priority of the invention of above, I may : 
designed my tenaculum more than ten years ago, when I offered 
to Messrs. Fannin of Dublin, who did not think enough of it tok it in 
stock. I then lost sight of it, and had made (by Messrs Arnol 
field) what I considered a more elaborate instrument, published in the 
BRITISH MEDICAL JOURNAL of November 13th, 1897. As this instrament 
was more expensive and not so likely to be universally adopted, I 
turned to my original, and asked Messrs. Reynolds and Branson to under. 
take the manufacture, so that I think I may fairly claim priority for the 
idea. I may add that the edges of the handle are not sharp, and: the flat 
surface does not hurt the patient in the least. 











THE LABORATORY OF THE SCOTTISH ASYLUM, 


THE report of the General Board for the year 1900, and the 
fourth annual report of the Pathologist of the Laboratoryof 
the Scottish Asylums have been issued. 


THE REPORT OF THE PATHOLOGIST. 

The Pathologist reported that during 1900 four assistant 
medical officers of Scottish asylums had been given a labon- 
tory course of instruction. Two assistant medical officers of 
associated asylums were at present carrying out investigations, 
and three other doctors were making neurological researches 
in the laboratory, which has been moved to 7, Hill Square, to 
rooms in the laboratory of the Royal College of Surgeons. 

Dr. Ford Robertson pointed out the importance of work 
such as that being done in the laboratory. The various forms 
of insanity or mental diseases were dependent on perversion 
or arrest of the normal functional activity of those nerve cells 
of the brain which formed the physical basis of mind. The 
pathology of insanity concerned itself with the elucidation o 
the causation, nature, and results of such morbid cerebral 
action, and its aim was thus preventive and therapeutic. The 
first stage in the scientific study of any disease—the H 
observation of the external phenomena—had in mental 
diseases already been carried into the most minute details, 
and had resulted in enormous benefits to the insane 
The second stage must be the scientific study of the patho 
logical anatomy of insanity. The pathological anatomist 
was beginning to realise that the structural alterations wert, 
in the great majority of cases, the results of the action of 
toxic substances on brain tissues of various degrees of vulner- 
ability, and that in many directions the further progress of 
the pathology of mental diseases towards its great reventive 
and therapeutic ends would be impossible until the sourté, 
nature, and actions of these toxic substances were und 
stood. Hence the third stage in the scientific study of 
sanity was that of its pathological chemistry. ty no 
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if OP largest in the view of the psycho-pathologist, 
icity. Heredity essentially meant the expression of 
bat wevarage resisting power, or special vulnerability, of the 
— Ils or blood vessel of the brain to various toxic agents. 
nerve toxic agents were of two kinds: (1) those introduced 
The alcohol, morphine, cocaine, and lead 


i h as 
tom wD those formed within the body. Some of the 


erated by the action of pathogenetic organisms, 
latter We et influenza Facillus ; but others—and by far the 
such 3 oportion—were formed as the result of the dis- 
ped al functional action of various landular organs and 
i os in consequence of unphysiological alimentation, bad 
cooale conditions, overwork and worry, exposure to cold, 
7" yarious other conditions. Dr. Ford Robertson urged the 
pr for many more fully-trained observers in the depart- 
B ents of pathological anatomy and pathological chemistry 
in the United Kingdom only one asylum laboratory was fully 
ode ped for the prosecution of researches in pathological 
Sa eetry namely, that of the London County Council at 
Claybury.. Several such fully-equipped laboratories attached 
to large asylums, where abundant material for research could 
be obtained, were needed, and it was practically impossible 
for any one person to be a successful investigator in the two 
departments of pathological anatomy and pathological 


a nant REPORT OF THE GENERAL BOARD. 
The report of the General Board stated that the followin 
letter had been received by Dr. Clouston from the Genera 


Board of Lunacy dated February 5th, 1gor: 

Iam directed to inform you that they have received from the Medical 
Commissioners a highly favourable account of the work being done at the 
Asylums Laboratory, 7, Hill Square, Edinburgh, under Dr. Ford Robert- 
son’s superintendence. This work is not only of great scientific interest 
and value, but cannot fail to be an important practical help in the 
medical treatment of the insane to all medical superintendents who are 
in a position to avail themselves of the researches carried out at the 

boratory. eiuad p 
" Five royal asylums, eleven district asylums, and one private 
asylum had joined the scheme, leaving two royal asylums, 
five district asylums, and one private asylum whose Boards 
had not yet seen their way to join. Steps were being taken 
to approach the Boards of these asylums through their medi- 
cal superintendents. The reasons why every Scottish institu- 
tution for the treatment of the insane should join this patho- 


logical scheme were stated to be: oid 

1. The number of the registered insane in Great Britain and Ireland was 
increasing to the extent of over 2,000 a year. . ; 

2, Tocure or prevent the occurrence of one case of insanity would save 
the country from £30 to £40. : p i ; 

3. Insanity was proved to result from bodily disorder ; it was a disease 
of the brain of a most obscure and difficult kind, the exact nature of which 
hadnot been made out. : 

4. England,the United States, and many Continental States were study- 
in ~ ed through pathological laboratories. Should Scotland fall 
behin 

5. The methods of pathological investigation needed trained specialists. 

6. Every asylum that had joined the scheme had access to the very 
latest and best scientific methods of investigation. , ead). 

7. The assistant medical officers of these asylums obtained training in 
methods of research. 

8. Already valuable work had been done at the laboratory. 

9. The scheme could not be carried out fully for want of money, and con- 
tributions from the remaining asylums were required to initiate several 
new lines of investigation pointed out by Dr. Ford Robertson. 

The "na accounts closed with a balance of £128. The 
Board 
IQOI : 


ad appointed the following Executive Committee for 
Drs. Campbell Clark (Chairman), Sir Alexander Christison, Urquhart, 
Rutherford, Oswald, Watson, Keay, and Bruce. Sir John Batty Tuke, M.P., 


was elected Chairman of the Board : Dr. Campbell] Clark. Chairman of the 
Executive Committee ; and Dr. Clcuston, Secretary and Treasurer, 








THE MEDICAL GUILD. 


We have received from the Honorary Secretary, Dr. David 
Owen, Irlams-o’-th’-Height, the annual report of the Medical 
Guild, Manchester, for 1 It states that the chief subjects 
dealt with by the Council and Committees of this Guild were 
the reform of provident dispensaries, club practice, hospital 
reform, and legislation for midwives. 
ovident Dispensaries.—A joint conference of the Council of 

the Guild and the Provident Dispensaries Medical Officers’ 
Association took place .in June, and the following resolutions 
Were unanimously passed : 

That the joint meeting hereby approves of the following resolutions 
passed by the Council of the Guild : ‘ 


scientific as well:as in the bio 








That with regard to existing provident: dispensaries steps should be 
taken to confine their benefits exclusively for the class for which they 
were originally intended, and asa means of effecting this: (1) That am 
income limit be adopted, and that special inquiries be made into the cir- 
cumstances of all proposed new members; and, also, into those of mem- 
bers elected after the adoption of these reforms when there is reason to 
think that they donot come within the income limit. (2) That the power, 
both of admitting new members and of cancelling the membership of 
those affected by the preceding clause, should be vested entirely in the 
medical officers. 

At a meeting ofthe Provident Dispensaries Medical Officers’ 
Association, which it is stated was not fully representative 
of the different Branches, certain reforms were proposed and 
carried, but have not yet received the approval of all tle 
members of the Association; some of the Branches had, 
however, adopted important reforms. 

Club Practwce.—A meeting was arranged between repre- 
sentatives of Friendly Societies and a Committee of the 
Council. This meeting was not productive of any imme- 
diate result beyond the suggestion that representatives of the 
Guild should attend a meeting of the Council of Friendly 
Societies in Manchester. The Council feels that there is 
great need for the education of lay opinion in this matter, 
and that this can best be attained in the first place by 
friendly conferences. The National Deposit Friendly Society 
having moved with the view of inducing the Guild to recon- 
sider its condemnation of the Society, the subject was again 
a by the Council, and the previous decision con- 

rmed. 

Hospital Reform.—The report of the Committee of the Guild 
appointed two years ago had been adopted and forwarded to 
each hospital and medical charity in Manchester and Salford. 
The report laid stress on the insufficiency of the means of in- 
vestigation as to the suitability of patients and on the fact 
that the greater number of out-patients did not require 
specially skilled treatment. It was further objected that pay- 
ments made by patients at hospitals were wrong in principle 
and bad in effect. It was pointed out that the remedies lay 
with the authorities of the different hospitals, which, how- 
ever, had taken no further stepsin the matter beyond in some 
cases acknowledging the receipt of the report. 

Legislation for Midwives.—Under this head the report repro- 
duces the resolution published in the British MepicaL Jour- 
NAL of October 20th, 1900, expressing the opinion that lectures 
on midwifery, as distinct from midwifery nursing, to mid- 
wives, as distinguished from monthly nurses, ought to be dis- 
countenanced by the profession. 

The report also contained references to the Conference of 
medical societies held in Manchester, and various medico- 
ethical matters to which attention has been given, and con- 
cludes with a reference to the death of two members, Pro- 
fessor Tom Jones and Dr. Carson Clarke. 








LITERARY NOTES. 


THE Journal des Maladies Cutanées et es an- 
nounces that it will shortly begin to publish a series of 
articles, original or translated from ancient authors, under 
the general title of Curiosités Vénéréologiques. Among these 
are the writings of Leonicena, G. Forrella, Massa, Gruner (on 
Syphilis and its Origin), the Franceis of J. B. Lallia da Norsia, 
new documents on the statutes of Queen Joan of Naples, etc. 
The articles will appear under the editorship of Dr. Le Pileur, 
Physician to the Saint-Lazare Hospital. 

Mr. Howard Marsh has issued a reprint of the admirable: 
‘‘appreciation” of the late Sir James Paget contributed by 
him to the St. Bartholomew's Hospital Reports. Very early in 
life Paget acquired the veneration for facts which was one of 
his characteristics. Mr. Howard Marsh has often heard him 
say, ‘‘ You should never state anything as a fact until you 
feel that you dare swear to it.” Itis interesting to learn that 
when Paget returned to London after paying the usual visit 
to Paris he took pupils for a time, but, not liking the work, 
turned for a livelihood to writing. He was for several years 
on the staff of the Medical Gazette (afterwards the Medical 
Times and Gazette); he also wrote numerous articles in the 
phical divisions of the Penny 
Cyclopedia, and for seve sessions reported the dis- 
cussions at the Medico-Chirurgical Society; but his most 
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important literary work during these years was the prepara- 
tion of the annual reports of the progress of anatomy and 
yee csy for the Medical Quarterly Review, edited by Dr. (or, 
as he afterwards became, Sir John) Forbes. Paget had bitter 
experience of Johnson’s line 
: Slow rises worth by poverty deprest. 

He worked incessantly—to within an inch of his life, accord- 
ing to his own standard. He rose steadily but ae sei A and, 
after he resigned the Wardenship of the St. Bartholomew’s 
College, his income increased by degrees to about £10,000 a 
year, a figure which was maintaine till he gave up opera- 
tions and confined himself to consultations. Mr. Howard 
Marsh says: 

‘To earn this amount involved labour which was constant, and often. as 
it would have seemed to many men, little less than slavery; for a large 
proportion of the patients whom he saw alone at his own house paid him 
only a guineaa visit. He frequently saw fifteen and sometimes twenty cases 
in the course of the morning. For consultations the fee was two guineas. 
How he got through this work between ro and 1 it is somewhat 
difficult to understand. Lunching at 1 or 1.15 at a small table in the 
corner of his consulting room, or, as was often the case, in his carriage, 
he drove with few exceptions five times every week to St. Bartholomew's ; 
then after leaving the hospital he was busy for the remainder of the 
afternoon with consultations or country journeys, or at the College, or in 
ther public work. His operations were generally done in the early 
morning, so that he was home by about 10 o’clock. But, though often 
fatigued, he thoroughly enjoyed it all. He felt, though he always kept it 
to himself, the triumph of success. He was gradually shaking off the 
dread of leaving his family unprovided for, and, with years of hard and 
toilsome work, he had been trained to habits of ceaseless occupation. so 
that he had no wish for leisure. He once, after he had been ill, remarked 
tome when we were driving together, that he had learned the misery of 
making only £4,000 a year. 

Some of us would be well content to share this misery with 
him, but doubtless Paget referred rather to the enforced 
leisure than to the diminished income. Of Paget’s literary 


style Mr. Marsh says: 

As a writer on medical subjects he was, with the doubtful exception of 
Sir Thomas Watson, without arival; and he was one of the very best 
speakers of his time, not only in the profession, but in his generation. In 
his “‘ Surgical Pathology,” already referred to, his descriptions of disease, 
as word-pictures, are so singularly perfect in clearness, completeness, and 
artistic form that they afford his readers the same kind of delight and 
charm that they might derive from the study of some gem by Old Crome 
or a water-coleur by Birket Foster. From cover to cover of this volume 
there is not one commonplace, obscure, or uninteresting sentence to be 
found. Sir James cultivated, too, the simplicity of pure Saxon, and used 
monosyllables as far as possible. Latin admixture he avoided; and I feel 
certain that the word “lesion,” for example, is nowhere to be found in any 
of his writings. 

Mr. Howard Marsh is tobe congratulated on having pro- 
duced a picture of his old master, which is a finished work of 
art in its way, and has evidently been to the author a labour 


-of love. 








THE EXCLUSION AND ELIMINATION OF 
PATHOGENIC BACTERIA FROM 
SEWAGE. 


‘CONSIDERING the general acceptance of the germ theory of 
infectious disease, it appears strange that more attention has 
mot been devoted to the possibility of destroying the 
pathogenic bacteria in sewage and sewage effluents. 

lt is true that many attempts have been made to bring 
about the destruction of the bacteria generally by the addi- 
tion of germicidal agents to the sewage ; but such attempts 
have been directed rather to the arrest of putrefaction rather 
than to definite destruction of the specific disease germs. It 
is a great mistake to suppose that the arrest of putrefaction or 
the oomplete ‘‘ mineralisation ” of the putrestible ingredients 
in decomposing organic matter of necessity involves the de- 
‘struction of the pathogenic bacteria, if any are present. 

The B. typhosus, for instance, will resist and live in fluids 
eontaining small quantities of germicidal agents (such as 
earbolic or hydrochloric acid) far more vigorously than the 
common bacteria of putrefaction. In fact, it is quite con- 
éeeivable that in the “septic tanks” and ‘bacterial beds,’ 
which produce complete purification as far as concerns 
putrescibility, pathogenic bacteria may find not only ample 
nutrition, but also various other conditions most congenial to 
Com end conducive to their multiplication and vigorous 
vitality. 

Why is it then that whilst so much labour and ingenuity 
have been expended in securing chemical purification of 
sewage and in chemical testing of the various methods em- 





ployed for this purpose, so very little attention h g 
to the elimination of pathogenic bacteria 38 been given 
logical tests ? Pcl and to the bacterio.. 

t may be answere at there are vario Khe 
first place the dogmas of Liebig and his schuanan on the 
and crystallised in the early part of this century sti ated 
sway. The phenomena of fermentation and utre hold 
were attributed by them to chemico-physical agencies 
Partly owing to this, and partly to the indications of 
and disastrous experience, the disgusting and sickenie long 
ducts of putrefactive decomposition, and the outbreakes . 
fectious disease, have come to be regarded ag associated 
— = = — ——— — effect. to. 

e efforts of the sanitarian, therefore, were di i 
first instance to the arrest of the processes of canal 1n the 
more recently to the conversion of the organic ingreg; 
into non-putrescible compounds incapable of giving off 
to the sense of sight or smell. The treatment and dane 
tion of the pathogenic bacteria, the actual causes of infeeti 
disease, have been, and even at the present timeare gen > 
overlooked and neglected. The unsightly appearance an 
offensive emanations of sewage are so obvious that putref, 
tion and its products are not unnaturally regarded ag the 
fons et origo of the sewageborne disease, so much go that it 
has become a prevalent idea not only amongst the publi 
generally, but even with experts and sanitarians, that val 
scibility should be regarded as the essentially dangerous con: 
dition ; that all efforts should be directed solely to redugj 
the amount of putrescible matter and abolishing putregg. 
bility, and that standards of purification should be based 
upon chemical tests by which the complete removal of putre. 
scibility may be gauged. 

Yet, if the germ theory be true, the dangerous potentiality 
of sewage depends not on the chemical ingredients, not on 
the proportion of the prutrescent materials, nor on the 
capacity for undergoing putrefaction, but on the pathogenic 
bacteria which it contains. The total number of Pactene is 
crude sewage and in effluents is a matter of small import 9 
far as danger to health is concerned. In illustration of this 
statement it may be mentioned that although crude sewage 
often contains many millions of bacteria in the cubic centi- 
metre, the morning milk supplied at the breakfast table may 
contain an equal number, and yet may be perfectly 
fresh and harmless provided, that no __ pathogenic 
bacteria are present at the same time. It is: true 
that disease germs are frequently and almost constantly 
associated with putrefactive organisms, and _ that some 
of the putrefactive organisms are morbific in character; 
but it does not follow from this that the products of putrefac- 
tion take any Fw in the production of infectious disease, 
nor that the disease germs are destroyed by the processes 
which bring about the mineralisation or removal of putre 
factive material, nor that the disease germs take any part in 
the putrefactive processes. The germs of typhoid fever and 
of Asiatic cholera, for instance, produce no putrefaction of 
organic materials. 

t is generally considered that typhoid fever, cholera, and 
diarrhoea are the only diseases which have been communi 
cated to man through sewage-contaminated water in this 
country, though we must allow for the possibility of the con 
vection of other diseases through the same channel. Seeing, 
then, that typhoid fever is endemic, that our sewage 
generally is constantly liable to be contaminated by the 
excreta (feeces and urine) of patients suffering from this dis 
ease, it becomes a question of first importance to ascertain 
whether the typhoid bacilli survive long in sewage, and 
whether they are diminished or destroyed by the various pro 
cesses used for sewage purification. 


EVIDENCE WITH REGARD TO THE SURVIVAL OF B. TyPHost 
: IN SEWAGE. ; : 
Evidence on this point may be sought for in various ways: 


I.—Laboratory investigations; for instance: 


1, By direct search for and enumeration of the B. typhosi in crude 
sewage and sewage effluents. 

2. By inoculating sterilised sewage with these bacilli, and observing the 
effects of the chemical ingredients upon them. 

3. By inoculating crude sewage (and effluents) with the typhoid bec 
and observing the combined effects upon them of the 
ingredients and of the hosts of other species of bacteria present; and 
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te.of other bacteria—allied and similar to the 
4 invest ay be found in sewage. 
B.typhor idemiological evidence may be brought to bear on the 
I rag of how far the B. typhosi survive in sewage until 
eH harges into some stream or river ; for instance, by com- 
ole the prevalence of typhoid fever in towns supplied with 
poll ted water with the prevalence in towns the water 


saply of which is more or less contaminated by sewage. 


SurvivaL or B. TypHosI IN CruDE SEWAGE. _ 
re considering the laboratory investigations it will be 
nise the almost insuperable difficulties which 
way of detecting the B. typhosus in crude 


Befo: 
well to recog 
stand in the 


ely: 
sewage quantity of typhoid excreta in the sewage of a town, 
yen when typhoid fever is extraordinarily prevalent, must be 
simost infinitesimal when compared with the total mass of 


seWahe B. typhosi, unless they multiply exceedingly, must 


be overwhelmed and totally obscured by the countless hosts 


bacteria. . 
¢ othe B. typhosi are constantly accompanied and far out- 


numbered by the B. coli communis, the normal inhabitants 
ofthe intestine. _ - 

. The B. typhosi closely resemble the B. coli in many re- 
spects, and can only be distinguished from them by a series 
of tests, and are almost completely crowded out and obscured 
by them when cultures of each are grown together in the 
ordinary culture media. 

The investigations made by Andrewes and Laws for the 

urpose of detecting B. typhosi in sewage are well known. In 
their report to the London County Council (December 13th, 
1894) they showed that the chance of detecting the B. typhosus 
in sewage was ‘“‘ soremote as to be almost infinitesimal.” As 
aresult of their prolonged and extensive investigations they 
succeeded in isolating only two colonies of bacteria which re- 
sembled the B. typhosus. That was not in the London 
sewage but in the drains of Homerton Fever Hospital. Un- 
fortunately, at that time our knowledge with regard to the 
differences between the B. typhosus and the B. coli was far 
from complete, and it is possible that these two colonies, 
after all, did not consist of B. typhosi. It appears then that 
unless some new method for the detection and isolation of the 
B. typhosus be discovered it is hopeless to attempt to detect 
this organism in crude sewage and in effluents, or to ascertain 
its fate by direct experiment during the processes of 
purification. 

The same observers made numerous observations also on 
the life-history of the B. typhosus when introduced into 
sterilised sewage, and also with sewage first sterilisedand then 
inoculated with four other species of bacteria commonly 
found in sewage. The results of these experiments showed 


that sterilised sewage 

does not form a medium in which much growth is possible for B. 
= under ordinary conditions, and that their death was probably 
only a matter of a few days or at most of one or two weeks. 


This length of time, however, is obviously 

sufficient to allow of their being carried in sewage to remote distances 
and of their being able to produce disastrous results if they should gain 
access to any water supply. 

_ With regard to the question whether the ordinary bacteria 
in sewage inhibited or killed the B. typhosi, they found only 
one species out of the four tested (the B. fluorescens ster- 
coralis) which seemed to have a marked effect upon the B. 
— but this effect was practically absent when the 
three other organisms were present at the same time. 
Dr. Horrocks,' in a series of most carefully conducted experi- 
ments, found that the B. typhosi lived in sterilised sewage 
for at least sixty days, and that he could detect them living 
and active at least five days after mixture with an active cul- 
ture of B. coli communis. 

So far the evidence adduced indicates that the chemical in- 
gredients of sewage alone would not destroy B. typhosi before 
discharging into stream or river, and that some of the bacteria 
commonly present in sewage produce little or no effect upon 
these pathogenic bacilli. _ These experiments, however, need 
tobe correborated, amplified, and repeated under various 
conditions before they can .be aecepted as evidence which 
proves that the B. typhosus can survive in crude sewage until 


the time when thesewage is discharged. The question whether 





the B. typhosi are likely to live through any of the usual 
—— of purification is still not touched by these investi- 
gations. 


SURVIVAL oF B. TYPHOSI DURING THE PROCESSES OF SEWAGE 
h PURIFICATION. / 

bet this obscure and complicated problem some light may 
be thrown by studying the life-history of certain varieties of 
bacteria, associated and comparable with the B. typhosus 
before and after the sewage has undergone purification. _ 

In this direction Houston hag done excellent service 
through his careful series of experiments on the crude sewage 
of London, and on the effluents from ee contact 
beds at Barking and Crossness.? By these experiments, 
carried on persistently through a period of over two years he 
has added greatly to our knowledge with regard to some of the 
bacteria present in sewage, and of the effects produced upon 
certain groups of these organisms by treatment in contact 
bacterial beds. 2 

He selected for special investigation two organisms com- 
monly present in sewage, and pre-eminently abundant’ in 
excremental matters, namely, bacilli of the coli type (that is, 
bacilli possessing certain definite characters of the B. coli 
communis)and the B. enteritidis sporogenes (or, more strictly 
speaking, a the ee oe of this 
organism), a bacillus which is regarded by Klein and others 
as a not uncommon cause of acute diarrhea. By a large 
series of experiments he isolated and counted the number of 
these as well as other varieties of bacteria, both in the crude 
sewage and in gamples of the corresponding effluents from 
the bacterial bed. In a brief summary of these results 
Houston states, inter alia, that: 

1. Although the total number of bacteria, the number of spores of 
aérobic microbes, the number of liquefying micro-organisms, the num- 
ber of B. coli, and the number of spores of B. enteritidis sporogenes was, 
on an average, less in the effluents from the coke beds than in the raw 
sewage, the reduction was not well marked, and frequently the number 
was actually greater in the effluents than in the corresponding samples of 
crude sewage. 

2. The number of microbes, both in the crude sewage and in the 
effluents, was always more than one million, but usually less than ten 
million per c.cm.; the number of B. coli was usually more tham 100,000, 
and the number of spores of B. enteritidis sporogenes was usually more 
than 100, but less than 1,000 per ¢.cm. : 

5. As the bacterial composition of the effluents differed only slightly 
from the crude sewage, so far as could be judged of by the records which 
have been enumerated, it cannot, in the absence of direct proof to the 
contwary, be safely considered that theeffluents from the coke beds are 
less dangerous than the raw sewage in their possible relation to disease. | 

If the coli type bacilli were reduced in numbers or elimi- 
nated by the action of the bacterial filter, there would be 
good reason for supposing that the B. typhosi would share 
the same fate. For it is generally recognised that the 
B. typhosus is the less hardy organism, less easy to keep 
alive, more readily destroyed by adverse surroundings, soon 
overgrown and crowded out by the B. coli whenever these 
organisms are artificially cultivated together. But the con- 
verse argument does not hold good, namely, that if the 
hardier B. coli survive, the more delicate B. typhosi must do 
so also. 

On the other hand, Houston’ found that several other 
species of bacteria, including streptococci, passed freely 
through the contact bed in eager ye unaltered numbers. 
Now streptococci are generally of low vitality, and very 
readily destroyed. Under these circumstances Houston 
justly argues that, 

if these —_ of feeble vitality pass iprough the filters in Bonen: | 
unaltered numbers, it is extremely unlikely that pathogenic germs suc 
as B. typhosus and the cholera vibrio, which are seemingly more resist- 
ant, would be altogether destroyed during the biological processes at 
work in the filter bed (BRITISH MEDICAL JOURNAL, August 18th, 1900). 
Moreover, it should be noted that the streptococci found in 
sewage are feted derived from the intestinal evacuations 
of men and the lower animals, and that they are capable of 
becoming highly virulent and giving rise to various forms of 
infectious disease. _ k 

Whilst, therefore, it must be admitted that the effluents 
obtained from the contact beds at Barking and Crossness are 
satisfactory from the chemical point of view, and admissible 
without further purification into the brackish and already 
polluted waters of the lower Thames, it cannot be said that 





2 First, second, and third Reports to the London comuty Council, b 
ebruary 2n 


Clowes and Houston. See BRITISH MEDICAL JOURNAL, 
1901, Pp. 287. 





1 Journal of Sanitary Inst.tute, January, 1900. 
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there is any evidence to show that B, typhosi would be 
deatwoyed by the action of these beds. Whether these bacilli 
pass through the beds undestroyed or not, such effluents, 
crowded as they are with hosts of other bacteria of pathogenic 
character, ought-not to be allowed to discharge into water 
which is subsequently used for drinking purposes without 
undergoing some further process by which these pathogenic 
bacteria may be eliminated. 

There appears to be a prevalent idea, especially amongst 
experts, that any definite measure directed towards the 
elimination of disease germs must take the shape of a dis- 
tinct and separate operation specially devised for this pur- 
pose—for example, the sand filtration of the water companies, 
which is best applied to the water immediately before con- 
sumption. According to this view, sewage effluents should 
be regarded as sufficiently purified, provided that they are 
clear, non-putrescible, and incapable ot giving rise to offensive 
putrefaction after discharge into the local watercourse. lt 
would follow that, if the stream into which they discharge is 
used at some point lower down in its course for drinking 
purposes, the responsibility of removing the disease germs 
which have been contributed in the effluents to the water 
must rest with those who make use of the water. 

Apart from moral considerations, such an idea cannot be 
accepted until it has been fully and fairly tried whether the 
disease germs in the sewage may not be eliminated by the 

rocesses of precipitation, or by treatment in bacterial tanks, 

eds, ete., or by land filtration or irrigation. 

It is possible that by multiplying the number or modifying 
the character of bacterial beds, or by both these alterations 
combined, the pathogenic bacteria may entirely be destroyed 
or removed from the sewage. Evidence exists which tends to 
show that the numbers of coli type bacilli may be very con- 
siderably reduced if the eftluent from a first contact bed be 
further treated by passage through a secondary contact bed. 
Most of Houston's observations were made on the effluents 
from single beds, through which the numbers of these bacilli 
were reduced on the average some 21 to 25 percent. The few 
effluents from the secondary beds which were tested by him 
showed generally a much greater reduction. Again, Rideal 
reports a reduction of over 97 per cent. in the numbers of the 
coli type bacilli produced by the ‘‘nitrifying” trays (that is, 
continuous bacterial filters) of Scott-Moncrieff’s installation 
at Caterham. 2 

The results of the long and carefully recorded series of ex- 
periments carried out by Miss Chick at Liverpool} point in the 
game direction.’ In the course of these investigations a large 
number of analyses of effluents was made. _From the results of 
these analyses she concluded that the coli-type bacilli could 
largely be removed by bacterial filtration. Unfortunately no 
series of contemporaneous analyses of crude sewage and cor- 
responding effluents are recorded by her (as in the case of 
Houston’s experiments), but there appears to have been a 
reduction of about 75 per cent. in the numbers of coli-type 
bacilli aon in the sewage by passage through double con- 
tact Dibdin beds. A still further reduction, amounting alto- 
gether to over 99 per cent., was produced on further purifying 
the effluent by passage through small experimental filters of 
sand orearth. Two striking facts are recorded by Miss Chick, 


namely: 

(t) In the effluents from 7 different subsoil drains of the West Derby 
sewage she found an average of only so of coli-type bacilli per c.cin.: 
<2) in twelve out of fourteen subsoil drains discharging into the Severn 
near Shrewsbury she found these bacilli entirely absent. 


These results are very remarkable, as by the methods which 
she employed she found an average of about 40,000 of the 
same bacilli per c.cm. in the crude sewage, and they indicate 
that land filtration may posslbly prove an effective method 
for eliminating certain species of bacteria from sewage. It 
must be noted, however, that for the purpose of separating 
the coli bacilli she used a culture medium containing 0.1 per 
cent. of phenol (double the amount of that aga od used by 
Houston and others). With this strength of enol (as 
shown by her own experiments) she would inhibit all the 
less hardy individuals of the coli type. It is important that 
these researches with regard to subsoil drains should be re- 
peated with media containing smaller quantities of phenol. 

It would be utterly premature to form any final conclusions 
from. the investigations described above. The method of 

3 Thompson-Yates Laboratories Report, vol. iii, Part I, 1900. 








research has been placed by Houston on’. ' 
But the results obisined plabaiy show that tie tite 
be developed, extended, and varied by prolonged ars 
sistent investigations of a similar king betes ANd. per 
clusions can be attained. PB sino od 
If, however, the idea be prevalent that the path. 
bacteria of sewage are destroyed in the variong TOCER RE, 
sewage purification, it must be admitted that this iat” 
based upon few or no proofs, direct or indirect ; and thats gp 
the contrary, the evidence, so far as it goes at present 1. 
to show that the pathogenic bacteria of sewage are not ‘ny 
sarily destroyed by the processes which take place aie 
terial single-contact beds. Whether these bacteria ma i 
eliminated by increasing the number or modif "he 
character and materials of the bacterial filters, or by fing 
treatment upon land, remains to be seen. These uesti 
can only be answered by experimental research—+ 
which must be carried out by experts, and which must of 
necessity be extended over a long period of time. 
It would be a national misfortune, involving inca} 
financial loss, if the discharge of effluents from varioug purift. 
cation processes into streams used for domestic Urposes were 
sanctioned throughout the kingdom without further attempt to 
eliminate the disease germs, and subsequently it were shown 
that the effluents were quite as dangerous as crude goj 
It is imperative, therefore, that the investigations 
Laws, Andrewes, Houston, and others should be contj 
developed, and extended to all the approved methods o 
sewage purification, whether by precipitation or by bacteria) 
treatment in beds, filters, ete., or by land filtration and irri. 
gation. Such investigations might well be unertaken (if th 
have not already been instituted) by the Local Government 
Board, by the Royal Commission on Sewage Purification, 
and by other bodies directly interested in this important 


question. 


Practica INDICATIONS. 

With many communities the choice of a system of se 
purification is at the present time an urgent matter;~4 
sanitary authority engaged in deciding this important 
question may well ask what measures should be taken for the 
prevention of the dissemination of infection by sewage whilst 
the necessary investigations with regard to the pathogenic 
bacteria are being carried out. For such prevention the 
following measures are most necessary : 


r. The perfecting (so far as possible) of the methods at present 
employed by them for the purification of their ard ali 

2. The insistence on careful and systematic sand filtration of all water 
used for domestic purposes, if any sewage effluent (however purified) dis 
charges into that water. } é ; 

3. Thorough disinfection at the bedside of the sick, especially in the 
ease of typhoid fever patients. 


Perfecting of Present Methods. ae 
Bacterial systems should be substituted for precipitation 
and sedimentation wherever it is possible. It has beensut- 
ficiently proved, both on the large and on the small scale, 
that, with sare exceptions, bacterial treatment is far -more 
effective and economical than the older methods. Nearlyall 
the most important systems of bacterial_purification have 
been described in previous numbers of the JOURNAL. 
of the systems can produce the required purification most 
effectively and most economically in different places and 
under different conditions can at present only be determined 
aiter careful consideration of those conditions, by personal im 
vestigation of established installations of the various systems, 
and, in some cases, by construction and prolonged investige 
tion of experimental bacterial tanks, filters, etc. ' 
In cases where land is available or already used for purifica- 
tion, authorities would do well to bear in mind that landmay 
still be required for the final elimination of pathogenic bac 
teria from sewage. The acquisition of land which has been 
so persistently insisted upon by the Local Government 
Board for final purification may after all prove to be an un 
avoidable necessity. The heavy expenses incurred by the 
purchase of land for this purpose have always been 4 
stumbling block and grievance to the ratepayers. Thesee® 
enses, however, will be far lighter when bacterial purification 
issubstituted forthe methodsofprecipitation. Forthe 





4 BRITISH MEDICAL JOURNAL, 1900, 1, pp. 24, 833 ii, PP. 185, 933. 11135 0H 
© Purification: t900 and x9or. 
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jand required for treatment of effluents clarified and de- 
of* of putrescible material by these means will be far less. 
et oreover, it should not be orgotten that in'some of the 
s of bacterial purification the nitrogenous compounds 

athe sewage are not wasted, but converted into nitrates, and 
that the nitrates so formed are a most valuable essential for 
lant life. In fact, it has been demonstrated, both by ana- 
i sigand by practical application, that effluents thus produced 
. readily ome without offence and with consider- 


= profit for the ertilisation of land. 


Sanp FILTRATION OF WATER SUPPLIES. 

The large sand filters, as constructed, regulated, and used 
by the London water companies, should remove the bacteria 
of water to such an extent that the number in the filtrate 
should not exceed more than 1 or 2 per cent. of the total num- 
ber present before filtration. That this amount of purification 
can be attained when the filters are properly constructed and 
properly managed has been abundantly proved by the experi- 
ments of Fran land and many others, and also by the re- 
gular bacterial analyses which the companies are compelled 

make. ; 
it may be argued that a reduction even to this great extent 
does not afford an absolute safeguard for exclusion of patho- 

nic bacteria from the filtered water, since if such bacteria 
were present in the unfiltered water a fparcantage of them, 
however small, may pass through the filters, and suffice to 
cause infectious disease. In any case, it must never be for- 
gotten that neglect of any of the conditions essential to per- 
fect filtration may at any time allow the bacteria present to 
through the filter with little diminution in their num- 
an The possibility of such an occurrence was painfully 
illustrated by the outbreak of cholera at Altona at the end of 
the year 1892. Throughout that year this city had been far 
less affected by the epidemic which swept away thousands of 
inhabitants in the contiguous city of Hamburg. The com- 
parative immunity of Altona was_ generally attributed to the 
fact that its water supply was purified by effective sand filtra- 
tion. Nevertheless, even before the epidemic had died out, 
jn spite of the awful warning of Hamburg, and in spite of the 
generalconviction that the safety of Altona depended upon 
effective filtration, the sand filters were neglected. Cholera 
broke out afresh in the city, and it was eventually found that 
one of the filters affected by the frost was transmitting bac- 
teria in large numbers. 

Although, therefore, the protection afforded by sand filtra- 
tion gives areasonable sense of security such protection cannot 
be regarded as absolute and must always depend upon the 
watchfulness and care of those to whom the management of 
the filters is entrusted. 


Destruction cf Disease Germs at the Bedside of thé Patient. 

The great and obvious uncertainty with regard to the fate 
of disease germs in sewage, both before and after treatment, 
emphasises the necessity of attacking those germs where and 
when we have the best opportunity of destroying them, 
namely, at the bedside of the infected patient. 

Prinetpiis obsta is an often quoted and often neglected 
maxim. In the case of typhoid fever, for instance, the first 
and most important steps for prevention of infection with this 
disease through sewage are those which are taken for the de- 
struction of the typhoid bacilli in the excreta, the clothing, 
and the bedding of the patient. When the typhoid bacilli 
have been allowed to escape alive from the sick room and the 
dwelling into the drain or cesspit or other receptacle it be- 
comes difficult, if not impossible, to trace or detect them, or 
tocompletely destroy them with germicidal agents. Until 
the living bacilli (contained in the excreta, etc.) have been 
thus conveyed to the outer world, they are entirely at the 
mercy of the nurse, on whom is laid the serious responsi- 
bility of protecting others from the living poison by killing 
it at the earliest opportunity. The nurse holds the first 


line of defence. That this responsibility is not sufficiently 


realised is shown by the too great frequency with which 
those engaged in nursing the patients become infected, not 
only amongst the poor and ignorant classes, but even in some 
of our great hospitals. 


The ty ompery does not rest with the nurse alone. In. 


order to carry out disinfection thoroughly in cases of typhoid 





fever a strict discipline and most careful attention to minute 
details are absolutely necessary. Every probationer should 
be carefully educated by oral and printed instructions as well 
as by practical training to understand and observe these 
details. Some individual must be responsible for seeing that 
the proper measures are systematically carried out—the 
medical adviser in private practice, the medical super- 
intendent or matron in the case of hospitals. It is to be 
feared that this subject does not receive sufficient attention 
in many hospitals. In some, however, special education and 
supervision of the nurses is carried out for dealing with typhoid 
fever cases, whilst printed instructions and specially-marked 
apparatus are provided in order to facilitate discipline and 
prevent confusion. 

If the same care and trouble were taken in all cases it 
would not be necessary to consider with any agree v4 
whether the typhoid bacilli are exterminated by the pro- 
cesses Of sewage purification, and assuredly a large amount 
of sickness, suffering, and death would be constantly pre- 
vented, 

Tue CompLete STERILISATION OF EFFLUENTS. 

There is reason for hoping that extended investigation may 
show that it is possible to eliminate all pathogenic bacteria 
from sewage by treatment on Jand, if-not by the artificial 
bacterial methods. Until, however, such proofs are forth- 
coming, and in all cases where the destruction of these bac- 
teria cannot be ensured, it becomes neceseary to consider the 
possibility of completely sterilising the effluents if they dis- 
charge into potable waters. 

To sterilise an effluent which has only been partly freed 
from putrescible matters—as, for instance, after the precipi- 
tation methods—would interfere with and arrest the work of 
purification being carried on by the bacteria. The conse- 
quence would be that offensive putrefaction would probably 
be set up when the effluent became mixed with the water of 
stream or river. 

An effluent, however, which has been freed from al} 
putrescible matter by bacterial action may be sterilised with- 
out giving rise to any nuisance subsequently. The chief ob- 
jection to sterilisation in such a case would be the heavy ex- 
pense involved. But it is possible{that means may be devised 
for sterilising non-putrescible effluents at far less cost than 
that which would be incurred for only partially-putrefied 
effluents. 

Where the volume of sewage is large in proportion to the 
volume of a potable stream into which it discharges the 
effluent ought undoubtedly to be sterilised until it can be 
shown that it is purified, not only of putrescible matter, but 
also of all the pathogenic bacteria present. 


CONCLUSIONS. 

The conclusions which have been brought forward will 
probably be regarded by many as an impracticable attempt 
at a counsel of perfection. The following, however, must be 
conceded : 

1. The lines of defence which protect us from invasion by 
sewageborne disease germs are defective and uncertain. 
Consequently it is constantly necessary to strengthen these 
defences by all means in our power. 

2. The presence of disease germs in sewage and the possi- 
bility of their surviving the various processes for sewage 
purification cannot be ignored. 

3. We are ignorant with regard to the fate of these germs 
before, during, and after the processes of purification, and can 
only say that so far as the evidence hitherto acquired shows 
anything, it tends to prove that the disease germs are not 
necessarily destroyed by the purification processes. 

4. It is imperative that investigations (similar to those de- 
scribed above) should be continued, developed, and applied 
to the various systems of purification by precipitation, by 


‘* bacterial beds,” etc., and by land filtration and irrigation. 


5. Any effluent which has been so far purified that it is free 
from putrescible matter and incapable of giving rise to offen- 
sive nuisance must still be regarded as capable of giving rise 
to disease until it has been shown that the disease germs have 
been eliminated from it.. 

MeEpIcAL Ma@istTraTE.—Dr. J. Court, of Staveley, Chester 
mye _ been.appointed a Justice of the Peace for the county 
of Derbys) 2. 08 oe eee eae Be 
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THE PREVENTION OF TUBERCULOSIS. 


OpeN AIR TREATMENT OF PHTHISIS AT HAMPSTEAD. 
Since June 2oth, 1900, when the new wing of the North London 
Hospital for Consumption and Diseases of the Chest was 
opened, phthisical patients have been sleeping on balconies 
in the open as well as in the open-air wards, and even in the 
depth of winter they have benefited thereby. The balconies 
have a south-west aspect, and provide accommodation for 24 
patients. Every patient has undergone a period of probation 
in the open-air wards before being transferred to the balconies, 
and those suffering from bronchitis and recent pleurisy or 
being old or rheumatic were deemed unsuitable. Blankets, 
hot-water bottles, and hot cocoa inthe early morning were 
freely supplied, and it was rare that even in the coldest 
weather any patient desired to return to the open-air 


wards. The experience at Hampstead has been that 
patients, whether in the balconies or in the open-air 
wards, developed a large appetite, soon becoming 


almost ravenous, their weight naturally increased, sleep 
improved and pyrexia, in the great majority of cases, 
soon disappeared. Although there has been no “‘ forced 
feeding,” yet nearly all the patients markedly increased in 
weight; some however who did not make any distinct im- 
provement, or even got worse, showed a slight increase. It 
was only rarely, however, that it was possible to allow any 
individual patient to remain longer than twelve weeks, and 
only so long as this in a quite limited number, so that the 
preference of the report for the term “ improved” as a result 
rather than ‘‘cured” is explicable. During the year 332 cases 
of phthisis were under the open-air treatment at the hospital. 
Of these over 70 per cent. were either distinctly or much im- 
proved, the average increase in weight being over 11 lbs. 
About 10 per cent. made slight improvement, and the re- 
mainder, 20 per cent., either were unimproved, became worse, 
or died. The results obtained clearly show that those patients 
in whom the disease was least advanced derived the greatest 
benefit, but only a quarter of the cases could be described as 
early cases. Of 90 early cases over 94 per cent. were either 
distinctly or much improved, the latter being more than 
half. The degree ofimprovement has been estimated not only 
by the gain in weight, but by a consideration of the physical 
signs in the chest, the degree of pyrexia, the amount of ex- 
pectoration, and the general condition of each patient at the 
time of his discharge as compared with his state on 
admission. 
NOTTINGHAM. 

At a meeting of the Nottingham City Council held on 
March 28th, under the presidency of the Mayor, a grant of 
41,000 out of the corporate funds was voted towards the pro- 
posed County Sanatorium for Consumptives. The money is 
to be paid in two equal annual instalments, and will reserve to 
the Council a number of bedsin the institution. The action of 
the City Council was the result of a report of a special com- 
mittee appointed by the Council to consider the application 
from the managers of the proposed sanatorium for the treat- 
ment of consumption to be erected in Sherwood Forest ona 
site given by the Duke of Portland. 

Alderman Dr. Mutch, Chairman of the Health Committee, 
in moving the adoption of the report, referred to the action of 
Manchester, Liverpool, Leeds, and Bradford in building or 
contributing to sanatoria_so as to provide for their poor con- 
sumptives. 

The report was carried with only four dissentients, whose 
objection to the grant appeared to be that the money 
might be better expended in improving insanitary areas and 
dwellings, and thus preventing consumption. 


MANCHESTER. 

At the annual meeting of the Manchester Hospital for 
Consumption and Diseases of the Chest, on March 25th, the 
report of the Medical Board showed that the open-air treat- 
ment at the Bowdon Hospital had been carried out with 
most satisfactory results. Particulars were given of 141 
phthisical patients who had left the hospital during 1900, 
after having been part or the whole of their stay under the 
verandah treatment and the improved dietary. The per- 
centage of cases discharged as improved has increased from 
58.7 per cent. during 1898 to 68.3 per cent. in 1899, during part 
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of which year the verandahs had been in use, to g 8 

in 1900, during the whole of which year the majority Cent, 
patients were under the new treatment. The Of the 
showed the paramount importance of commencing the aly 
ment at an early stage of the disease, all of the 92 pas 
entering in the first stage having left improved, — 
ment could also be shown in more advanced cases, but it 

a longer stay in the hospital to obtain this. regult pa 
improvement was more easily lost when the patients re the 
to their former surroundings. Dr. A. Hodgkinson, in 
ring to the medical report, said that it was significant 
such good results could be obtained at Bowdon, for it; 
cated that it was the principle of treatment rather than 
locality on which the results depended. the 


BASINGSTOKE. 

In the annual report of the medical officer of health (if ¢. 
H. Johnson), he notes the gradual diminution of moptal: 
from phthisis owing to the improved drainage and the 
air in the cottages built and improved during the 

ears. The large and excellent new infirmary at the Work, 
1ouse has afforded the facility heretofore wanting for the 
isolation of phthisical and other cases of a contagioy 


nature. 
GLOUCESTERSHIRE, SOMERSET, AND WILTSHIRE, 

It appears that some opposition is being made against the 
erection of the proposed sanatorium for the three counties x 
Winsley. The residents and owners of property in the neigh. 
bourhood seem to fear that the sanatorium may be “a sour 
of danger and annoyance and injury to residents.” The(Con. 
mittee, however, mean to hold their ground and not to} 
frightened with threats of actions ; at the same time theyyil] 
do their utmost to meet the wishes of those who ‘tes 
danger which does not arise from the presence of a gam. 
torium. 

SUNDERLAND. 

The Health Committee of the Sunderland Town Coungil 
recently recommended that those cases of consumption inthe 
borough in which there was expectoration or discharge con. 
taining tubercle bacilli should be notified to the Health 
Office, and that a fee of 2s. 6d. should be paid to the medical 
practitioner for notification. This has been adopted by the 
Town Council, the arrangement to be in force for one 
on trial. On the recommendation of the Health Committe 
the Council has also decided to pay to the Society for the 
Prevention and Cure of Consumption in the county of Du 
ham the sum of £150 for the use for one year of two beds 
in the Stanhope Sanatorium for poor patients from th 
borough. ' 








CONTRACT MEDICAL PRACTICE. 


Tue Amount OF MEDICAL ATTENDANCE REQUIRED. 

Dr. W. Bruce (Direct Representative for Scotland on the 
General Medical Council) writes: I have most opportune 
received copies of a statement published by Dr. Wile, 
Springburn Road, Glasgow, setting forth from correspondence 
a statement of his treatment by ‘he ‘‘ Springburn Rechabite 
Tent” of that town. The proceedings of that Friendly Sociely 
is in the highest degree scandalous and unjust towards their 
doctor, and I daresay have been already noticed by you in the 
British MepicaL JouRNAL.’ The point, however, I wishto 
bring before the Association is the light thrown upon the 
questions of the amount of medical attendance and the dure 
tion of sickness, on an average, which require the assistance 
of the medical attendant. The latter fact is easily tok 
obtained, as pointed out by Mr. Samuel. But wen 
have some more or less definite ideas on the former, 
fortunately Dr. Wilson supplies the answer. A 

Taking his figures for 1898, and assuming then that afai 
scale of fees for attendance on the members of sucha Friet 
Society would be 1s. 6d. per visit, 1s. for home consultations, 
and 6d. the 4-ounce bottle of medicine, for, as far as lea 
make out, 560 members, the total fees would amount to about 
£97, which would cost the Society, if it were to un 
the insurance work, as nearly as possible 3s. 6d. per headpt 
annum of its membership. 

1 November 24th, 1900, p. 1529; January 12th, rgot, Pp. 112 
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_ ae ly taken 1898 howing the 1 t sick 
urposely taken 1898 as showing the largest sickness, 
see eaucntly, as far as figures can keep us right, the 
test amount of medical attendanceand medicine probably 
i in any one year. 
mene ‘the Saier seems simple enough as a change to 
aying for actual work done instead of by a lump sum per 
fead per annum might be at once effected. But difficulties 
arise when we consider, as we must, the necessary checks 
against—let us put it bluntly—fraud and overcharge on the 
society's fund. I shall not attempt to enter upon that latter 
int now; I hope to dosoin the future. I only say let ourefforts 
Pe directed in favour of ‘‘ doctors’ pay” on the same lines as 
“gick pay” in all clubs, and let us get rid of the pernicious 
system of lump annual payments per head of sick and 
qoand MEpDIcAL AID ASSOCIATIONS. 
Dr. M. GreENwoop (Hackney Road, N.E.) writes: While 
I have every. sympathy with the objects of Dr. Leslie 
Phillips’s open letter to the General Medical Council, published 
in the British MepicaL JouRNAL on April 6th (p. 855) I 
cannot altogether agree with his reasoning. Speaking of 
medical practice carried on by unregistered persons through a 
qualified and unregistered agent, he says: ‘‘Inferentially 
there is no doubt that the Act recognises no right of unquali- 
fied persons to own medical practices,” etc. If he means that 
because the owners of the practice cannot recover charges from 
the patients, that therefore the said owners are acting illegally, 
I cannot agree with him. In many cases the law refuses to 
assist a creditor in recovering a just debt without the slightest 
imputation on the legeetty of the means by which the debt was 
created. For —— a medical practitioner who allows a 
patient’s account to become statute barred cannot recover, but 
noone could argue inferentially from this that his practice had 
been illegal. It would be most fallacious to make the re- 
covery or non-recovery at law of the charges for professional 
services the test of their legality. It is well recognised that 
no unregistered medical practitioner can recover fees for 
medical attendance, but I doubt whether any competent legal 
authority would for a moment contend that unqualified 
medical practice in this country apart from the violation of 
special clauses in certain Acts of Parliament—only too readily 
evaded—is ipso facto illegal. 

Again, in the case cited of the Dashtown Medical Institute, 
itis by no means certain that ‘‘ Dr. Medicus” could not re- 
‘cover his fees, even if the patient pleaded that his contract 
was with ‘‘ Brown, Jones and Co.” though even if he could 
not, it would not follow, as I have just pointed out, that 
“Brown, Jones and Co.,” were necessarily acting illegally. 

Let us take another example of a parallel character. Sup- 
pose for ‘‘ Brown, Jones, and Co.,” we read the executors of a 
deceased medical practitioner, who are carrying on his prac- 
tice for the benefit of his widow and children by means of a 
qualified locum. According to Dr. Phillips the patients might 
repudiate their bills on the ground that their contract was 
with the deceased, whose name appeared over the surgery. 
While most of us would be only too glad to see Brown, Jones, 
and Co. non-suited, I do not think we should be so 
unanimous when the claimant was the widow of a deceased 
professional brother. Iam quite aware that ethically these 
cases are separated toto cavlo from one another, but from a 
strictly legal standpoint I fail to see so much difference. 

It must not be forgotten that some very difficult points 4 
alise with regard to the question of carrying on medical prac- 
tice through legally-qualified agents, and legislation on the 
subject is by no means easy to formulate. Of one thing, how- 
ever, I feel sure, namely that the evils complained of by Dr. 
Phillips, and admitted almost unanimously by the profession, 
cannot be controlled by the present law, and that it is a mis- 
take to suggest for a moment that they can. . 


; THE MIDLAND MEDICAIL UNION. 

RosIN writes : The large amount of correspondence on the above subject 

ae poor payment, the overwork, the ingratitude of club patients, an 
nally the varied suggestions as remedies for this state of affairs are 
proof enough of the Log ai feeling of the profession. All this corre- 
spondence 1s intensely interesting to members of the Midland Medical 
‘pon as it serves to keep young doctors well informed on the subject 
0 pomirect medical practice, and hence, if any man so far forgets him- 
self and his pride in his profession as to earn the title of “ blackleg,” he 


¢an have very little excuse in the course of years, when he finds his 


{poome does not increase with his responsibilities. The Midland Medical 
nion is now engaged in a stern fight. It only needs one assurance 





from the profession, and that is that no doctor will communicate or 
engage with any layman or body of laymen without first corresponding 
with some member or official of the Union. I may add that no member 
of the Midland Medical Union will raise the ‘‘ white flag.” 








THE AMERICAN HOSPITALS IN PEKIN. 
(From our Correspondént with the China Expeditionary Force.) 
THE American portion of the Pekin garrison during the winter 
has numbered approximately 1,400. For the sick of this force 
a hospital of 75 beds has been arranged in oneof the build- 
ings of the ‘“‘ Temple of Agriculture,” a second hospital with 
accommodation for 30 beds has been arranged in the Canton 
Club, while, in addition to these, the whole equipment and 
supplies for another 100 beds have been brought to Pekin and 

are available if needed. 

Ilook upon my visit to the American hospital in the ‘‘Temple 
of Agriculture” as one of the pleasantest afternoons I spent in 
Pekin. The American Government and the medical officers 
in charge deserve great credit, for their hospital receives high 
praise from all who see it. 


CoMFORTS AND COOKING. 

One fact which is realised as soon as one enters the hospital 
is that medical arrangements in the American army possess a 
far higher degree of importance than in our own. The 
hospitals are not only given the best sites available, as is 
assumed to be the case in our army, but the amount of skilled 
labour supplied for employment under the direction of the 
chief medical officer is as unstinted as the funds placed at his 
disposal. Combatant officers good humouredly complained 
that ‘it’s no use trying to get a nail knocked in anywhere 
else until the hospital is finished.” It was a surprise to most 
of wus to find that every single American soldier on active ser- 
vice has a folding bedstead issued to him, no matter what his 
rank may be. His diet on active service contains luxuries 
and delicacies the names of which are scarcely known in our 
Commissariat Department—personally, I think our Commis- 
sariat are to be congratulated, for the diet of our soldiers is 
in my opinion superior in nearly every way to that of the 
American army, and more suited to the requirements of a 
campaign—but it is not till the American soldier goes to 
hospital that he is really in a position to 4 apr genaes how 
much his Government loves him. I do not think it would be 
a serious exaggeration to say that the American Hospital in 
Pekin could hold its own in every respect with most London 
hospitals. Bedsteads, bedside tables and chairs, brought 
from America, a “‘ diet kitchen” at the end of the ward, with 
an ample cooking range and a highly-trained cook in a white 
apron and cap, whose lifé’s business is cooking, and who is 
not expected to do anything else. He is not an enlisted 
soldier, and he may not know one end of a rifle from another, 
but he can turn out any known delicacy that ever tempted 
the appetite of a worn-out patient. I lay stress on this, as 
indeed anyone would who saw those business-like ‘ diet- 
kitchens” and cooks with a lavish supply of all the apparatus, 
materials, and paraphernalia that a chef could desire. The 
difficulty of supplying really good food to the sick on active 


service is a great one, but the American Government, by 


simply recognising this fact, and by making an extra outlay 
to meet the difficulty, in a larg- .aeasure overcomes it. 


THE STAFF. 
To the hospital in the ‘‘ Temple of Agriculture” there are five 


doctors, the chief of whom is Major William H. Arthur, who 
very kindly showed me the hospital. 
every detail in connection with the arrangement and manage- 
ment of the hospital was in itself a hobby of Major Arthur's, 
and one had no doubt that much of all that was so pleasing 
about the hospital could be easily traced to his kindly care. 


It was easy to see that 


The attendance in the wards is arranged so.that there are an 


average of 9 Hospital Corps privates for every 75 patients 
always on duty, and there are 6 attendants to every 100 patients 
on night duty. Extra supernumerary attendants are em- 
ployed when serious cases render them necessary. These 
attendants are well-trained and drilled men, who have all been 
thoroughly instructed in their work in one of the large 
American hospitals, and appear to be most efficient. I under- 
stand that the suppl 


y of these men is always far greater than 
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the demand, and that the Government is able therefore to 
choose its men. 

When the work. at Wei-Hai-Wei in the Naval Hospital be- 
came heavier than could be dealt with by the staff of the hos- 
pital, five of these hospital corps men were lent from the hos- 
pital ship Maine, and to quote the words of a surgeon under 
whom they worked *‘ Everyone was astounded at their won- 
derful training.” They are accustomed to methodical work and 
are quite familiar with the principles of the antiseptic treat- 
ment of wounds and modern methods. They tested the urine 
of their cases as a routine practice daily, and in every way 
showed themselves to be reliable and highly competent nurses. 
I am told, too, that they are very highly paid—which is pro- 
bably the root of the whole matter. 

The total number of the hospital corps men at the present 
time in the American army is 4,117, of whom over 2,000 are 
now in the Philippines. The force for China originally had 200, 
subsequently increased to between 300 or 400. From our naval 
surgeons who have seen something of the American hospitals 
in Manila comes the same high praise of these hospital corps 
men, and though they may be a costly item in the expenai- 
ture of the American Medical Department, there is not the 
least doubt that the American Government get good value, 

“and I personally am of opinion that this expenditure is 
economy in the long run. The supplies of the hospital are not 
less than lavish, but I saw nothing that could fairly be 
called excessive. The tout ensemble of the hospital suggested 
that the Government had given a free hand to a man with 
his heart in the work; no other explanation seemed forth- 
coming. 

ENTERIC FEVER. 

I do not know what the later figures are, but at:the time I 
visited the hospital there had been only 12 cases of enteric 
fever, and none of these had died. Enteric is less common 
among the regular troops of the American army than among 
our troops, but it is more frequently met with among the 
American volunteers. The fact that Major Arthur's statistics 
are so good and up-to-date—for they compare very favourably 
with those of any other force in Pekin—is attributed by him 
to his very free use of stimulants. 

In the early stages the usual antipyretic treatment is 
adopted when necessary, but drugs are rarely used. From 
about the third week, if there is any sign of weakness, stimu- 
lants are pushed to the extent of 30 or 40 ounces of brandy 
daily. There has been a moderate amount of dysentery among 
the American troops, but few of the cases have been severe. 

In the smaller hospital of 30 beds in the Canton Club, 
there are two medical officers and six lady nurses. Major 
Arthur does not apparently consider that female nurses are 
necessary, and has declined the offer of lady nurses for his 
hospital ; he told me that he was prepared to prove by his 
results that his typhoid patients nursed by trained male 
attendants could do every bit as well as those nursed by 
female nurses. 

THE OPERATING THEATRE. 

The operating theatre of the hospital.is well equipped, and 
the instruments are modern in pattern and liberally sup- 
plied. An excellent steriliser for both dressings and instru- 
ments is capable of being conveniently packed for transport. 
Rubber gloves for the garage hands appear to be always 
used at operations, and are no doubt useful where speedy 
sterilisation of the hands is difficult, but it must require an 
amount of practice to become accustomed to their use. They 
would soon become useless in an Indian climate. 


PRoPOsED MusEUM OF SURGICAL ANTIQUITIES. 

To me it would be a matter of the greatest interest to learn 
something of the expenditure of the American Government 
upon its medical department as compared with that of the 
British. I cannot believe that the difference can be other 
than one of expense. 

I am not one of those whose habit it is to see only faults in 


our own departments and virtues in others, but the picture of’ 


some of the equipment I saw in the American hospital in the 
“Temple of Agriculture” is still before my eyes, and I reflect 
that if any local community. is anxious to start a museum, 
they could make an excellent’ beginning with one of our 
- ancient pattern’ velvet-lined capital cases, with its 01d wooden- 
handled instruménts.'’ And if the chief placé-could not fairly 





ae 


be given to our ‘universal pattern: tooth jf ” 
American design I am told—it is because the 
should be reserved for a tooth that fits the forceps, if it 
ever likely that so highly abnormal a tooth could be fo a 
The American t ie prose oe 

1e American transport consists of large w se 
mules and pack mules. ‘The mules are as big: as wo ct 
Indian mules, and stand, many of them, a good 16 hands, 
The Americans are very proud of their mule wag and 
say they can go anywhere, and certainly for the flat I 
never seen anything better. I should like to see them in 
heavy, wet country, or hilly districts; but, though I am told 
they stood these tests well in the Philippines, f should.et 
that my own kit was put on one of our own transport mules, 
The American pack mules are not led, but are trained to fol. 
low a _bell-mare in droves of ten or twelve, and graze by the 
roadside as they go along. They are in charge of.‘ ” 
men who are said to have highly specialised in: the loading of 
pack mules. 

With all they required for the Chinese expedition, no 
further away than Manila, the Ameriaans enjoyed nearly the 
same advantage as Japan; and this fact explains their li 
transport, a factor in getting hospital equipment up tothe 
front the importance of which can scarcely. be over. 
estimated. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


CAPETOWN. i 
DuRING the week ending April 6th 62 fresh cases of plague occurred in 
Capetown, and 31 persons died of the disease. This brings the total num- 
ber of cases and deaths from plague since the commencement of the out- 
break to 349 ard 130 respectively. The disease, although in no wi 
abated, has not mar —_ advanced in extent or virulence, and it is n 
that the outbreak is on the wane. The 6o fresh cases reported in the week 
ending March 30th were composed of Europeans 18, coloured 29, Malay‘, 
Indian 2. Chinese 1, and natives 4, and the 22 deaths recorded in the same 
time were Europeans 6. coloured 9, Malay ‘a Indian 2, natives 2, The tota 
number of cases of plague up to March 30th include Europeans 
coloured 105, Malay 9, Indian 2, Chinese 1, natives 107, total 287. T 
number of deathe, Europeans 19, coloured 32, Malay s, Indian 2, Chineseo, 
natives 41, total 99. Up to the present time there have been about 28 cases 
of plague among persons under naval and military control, 3 of which 
have proved fatal. The disease is confined to Cape peninsula with exeep- 
tion of few imported cases. The Europeans seem to be suffering rather 
severely, the actual numbers being 83 Europeans to 266 coloured persons, 


whilst 22 Europeans and 108 coloured persons have died from plague’ 


since the outbreak. On April Pint and 6th 4 fresh cases of plague were re- 
corded amongst Europeans and 6 amongst coloured people. On April sth 

fresh cases of plague were recorded, one of the patients being a New 
Zouth Wales Bushman. The sanitation of the city is said to be wellin 
hand, and the results of the labours ofthe officials seem to be satisfactory 
in checking the virulence of the disease. 


INDIA, 

The total mortali‘y from plague for all India during the week ending 
March 16th amounted to 8,829, a considerable increase upon the 
for the previous week. ; 

In the city of Bombay during the week coding March 1x6th the deaths 
from plague amounted to1,203. This is a slight increase on the previous 
week. Plague prevails in the northern districts of the city, and 
Byculla heads the list with 135 deaths from the disease. The epidemic 
shows no signs ofrelaxing its hold, and the condition of the city as re- 
gards plague is nearly twice as bad as it was at this time last year. In the 
Bombay Presidency, exclusive of the city, 717 deaths from plague occu 
during the week in question. : 

In Bengal 4,871 deaths occurred from plague during the week ending 
March 16th an increase of more than 300 upon the previous week. The 
disease is still most virulent in the Patna and Saran districts. 

In Calcutta 819 deaths from plague are reported during the week, the 
highest total yet recorded for Calcutta. : 

In the Madras Presidency 73 deaths from plague only were notified, 
marked decrease for the week ending March réth: in the North-West Pro- 
vinces during the same period 557, and in the Punjab ros deaths were 
caused by plague. bes 

In Calcutta on March roth and 2oth, 168 and 190 fresh cases of Plague 
were reported, and 141 and 154 deaths respectively from the disease; Ur 
precedented numbers for Calcutta. 

At Karachi on March 16th, 17th, 18th, and roth the fresh cases of plague 
numbered 26, 40, 27, and 31, whilst the fatal cases amounted to 18, 31, 23, a 


26 respectively daily. 
MAURITIUS, ‘ pied in 
During the week ending April 4th one case of plague proved fatal 


Mauritius. 


t 


ALEXANDRIA, aris 

A death from plague is reported to have occurred in Alexan ‘de 
April 7th. This is the first case of plague reported in Egypt since: 

subsidence of the outbreaks in Alexandria and Suez over twelve months 

ago. Although there is no cause for alarm the occurrence’ is to bere 

gretted, proving that a city once contaminated is for an indef super 

quent period liable to a recrudescence of the disease. 


—<——— 
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far cheaper. The companies do not now care to invest 


all, remunerative. The County Council can hardly be con- 
sidered as yet to have entered the field as a serious com- 
‘petitor to. the dwelling companies, although the schemes 
‘for Providing large numbers of: houses at Tottenham and |: 
‘Tooting will, no ‘doubt; have the effect of deterring private ' 


.' THE HOUSING OF ‘THE WORKING CLASSES. 





Lutte Jorma 909 





Aprit 13. 1901.] 





co 
“BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR i901. 


SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members | 

of the Association not belonging: to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 


” British Medical Fournal. 


aaa 




















SATURDAY, APRIL 137TH, 1901, 
a 


THE HOUSING OF THE WORKING CLASSES. 
I. 

Tuat something must be done, not only to improve exist- 
ing houses for the working classes, but to provide accommo- 
dation for their needs in the immediate future, is now gene- ' 
rally recognised. The question as to who is to do this is 
beginning to attract attention. Miss Octavia Hill asserts 
that municipal action in the direction of providing work- 
ing-class dwellings will paralyse independent building by 
iprivate enterprise, and she foreshadows serious evils and 
dangers that will arise if municipal building is encouraged. 
Lord Avebury also, at the Royal Statistical Society, after 
the reading of Dr. Sykes’s valuable paper on the Housing 
of the Working Classes, which gained the Howard medal 
of the Society, stated that in answer to inquiries the Sec- 
retary of the Improved Industrial Dwellings Company had 
informed him that the action of the London County Coun- 
cil had had the effect of deterring the company from enter- 
taining proposals for further building operations; and the 
Secretary of the Artisans, Labourers, and General Dwell- 
ings Company had also intimated that the operations of' 
that company would be suspended if the municipal 
authorities entered the field as competitors. These are 
two of the largest companies engaged in London in the 
work of housing artisans and labourers, and they no doubt 
represent the feelings of other similar companies and as- 
sociations. 

On the other hand, Mr. Wallace Bruce, Chairman of the 
Finance Committee of the London County Council, in a 
letter to the Spectator, asserts that the unwillingness of 
the dwelling companies to extend their operations at the | 
present time is not due to any action of the County Council, 
but to the present high cost of land and the excessive cost 
of building. Most of the dwelling companies built when 
land was cheap, or at any rate cheaply obtained, owing to 
its being sold far below cost price: by the late Metropolitan 
Board of Works. Labour and materials were then, also, 


more capital at rates which would be barely, if at 


| investments in house property in those particular locali- 


ties. How impossible it is for private enterprise’, which 

looks for remunerative investments, to build working-class 
dwellings at the present time in Central London is shown 
by the action of the County Council in writing down land 
acquired for the purpose of rehousing the people displaced 
by its improvements by as much as 80 per cent. of the 
cost of its acquisition. 

The law requires tbat a certain proportion of the people 
displaced in Central London by improvements and clear- 
ances must be rehoused in the immediate neighbourhood ; 
and where the population is displaced by municipal 
action, the rehousing must eventually be subsidised by the 
rates, no matter whether the plan of the Metropolitan 
Board of Works or that of the London County Council is 
adopted. 

Again, owing to the excessive cost of land in a con- 
siderable part of metropolitan London, the dwelling 
companies are not in a position to supply the needs of the 
working population. The necessity for new dwellings may 
arise from influx of population from the country or from 
surrounding districts, or from the demolition of existing 
houses on the expiration of leases. If it is desirable that 
efforts should be made to meet the necessities of the situa- 
tions so created, the initiative must proceed from the 
municipality ; and eventually, whether the land acquired 
by the municipality is sold cheap for building block dwel- 
lings, or is covered with municipally-erected buildings, 
the rates are sure to be saddled. with a certain pro- 
portion of the cost. It seems certain that the rehousing 
of the working classes on land exceeding a certain 
price (about 3s. 6d. per foot super) cannot be made remune- 
rative: 

Dr. Sykes, in his Howard Medal paper, suggested that 
good results could be attained in the improvement of the 
conditions of life of the working classes in towns, if more 
were done to adapt houses for tenement use which were 
‘originally designed and built for one family only. He 
developed his subject further in his Milroy Lectures, to 
which reference will subsequently be made, but it may be 
observed here that fresh legislation would be necessary, as 
the powers conferred by Part III of the Housing of the 
Working Classes Act, 1890, neither enable loans to be made 
to private owners to improve dwelling-houses, the leases 
of which have a less term than fifty years unexpired ; nor 
can the local authorities themselves acquire short lease- 
hold interests for the purposes of adapting the houses to 
altered circumstances. 

“It may, then, be taken for granted that to rehouse the 
working classes anywhere in or near Central London 
municipal action will be necessary, because schemes for 
this purpose must be rate-supported. In the suburban 
areas it may well be asked if municipal interference is 
really required. Here there is no reason why the pro- 
vision of wholesome dwellings for the working classes 
should not be a remunerative investment for capital ; and, 
if this is so, private enterprise is capable of making the pro- 
vision. Municipal competition is perhaps to be deprecated in 
the field of suburban effort, for it must inevitably hinder 
the operations of the private investor, to whom on the 
whole the public must look for the greater portion of the now 
inevitable suburban development. The municipality as a 














Tur B 
gio MEDICAL | 


ARMY MEDICAL REFORM AND REFORMERS, 











landlord can always undersell the private landlord, because 
the former can offer somewhat greater inducements to the 
tenant than the latter can, even if the rents for similar 
accommodation are identical. 

It is for this reason that the latest scheme of the Lon- 

‘don County Council to acquire 225 acres of land near 
Lordship Lane, Tottenham, at a cost of £400 per acre, re- 
quires very careful consideration. Nearly 6,000 cottages 
are to be erected at a cost of over 1} million sterling to 
accommodate about 42,500 persons. Each cottage is to 
have its own garden, the roads will be wide, the houses 
will be well built, there will be public pleasure grounds, 
and everything will be done to make the estate con- 
venient, pleasant, and healthy. The undertaking will no 
doubt be remunerative, because it will attract the very 
best of the working-class population from the surrounding 
district to become municipal tenants. For this reason if 
for no other it will spoil the market for the owner and 
builder of private estates for miles around. 

The means of ‘transit from the Council's estate to 
London must be ‘chiefly by railway. It is true that 
trams run along High Road, Tottenham, to the City and 
the Euston Road ; but inasmuch as the distance to London 
is six miles and the fare is higher than the workman’s 
train fare on the railways, both the length of journey 
(approximately an hour) and the expense will prevent the 
trams being resorted to. Now the Housing Committee of 
the Council considers the means of communication to 
London very good. But are they really so? The Great 
Eastern Railway, whose stations on the Tottenham line 
are nearest to the estate, runs workmen’s trains between 
the hours of 5 and 7 .m., but it is well known that the 
capacity of the company is even now being strained to the 
uttermost to maintain the service. On the Palace Gates 
line of the same company there are no workmen's trains, 
but the County Council proposes to get up a case against 
the railway company before the Railway Commissioners to 
compel a service on this hranch,a service which most 
probably the company is unable to put on without 
causing delay and disorganisation on other parts of its 
system. 

What, then, are the prospects of the breadwinners of the 
8,000 or 9,000 families whom the Council proposes to accom- 
modate on its new estate whose work calls them to 
London? Many of them will have to walk over a mile to 
one of the stations from which workmen’s trains are run 
They will add greatly to the crowding and discomfort 
which are the prominent features of workmen’s trains, and 
they will tend to produce greater delay in the running of 
the trains than is even now customary. 

Before indulging in large schemes of building the 
County Council would display a wiser discretion if it 
would first improve the means of communication from 
the suburbs to the centre, by opening up and widening 
existing thoroughfares, and inaugurating a really efficient 
service of electric trams to supplement the efforts of the 
railway companies, who are already groaning under a 
burden greater than they can bear. The County Council 
by its Tottenham scheme is proposing to aggravate 
enormously the difficulties already experienced by 
the Great Eastern and other companies serving the dis- 
trict. 
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In Dean Ramsay’s delightful Traits and Characters 
Scottish Peasantry there is a story of a minister Who tri 
to reform a parishioner too much given to wh; “a 
pointing out that in the place to which his ‘sip was 

ing him he would have no more good advice: to 4 
homily the impenitent reply was, “It wunna be ‘for 

of ministers.” This parable may be applied matatig 
mutandis to the Secretary of State for War, who has under 
taken the herculean task of reforming our army fis . 
including its medical service. Certainly if Mr, Brodrick 
falls into the Sheol of failure there will be no wan at 
persons eager to give him good advice as to what he 
ought to have done. In the meantime he may congratu. 
late himself on the enjoyment of that safety which lie in 
a multitude of counsellors. It would seem that a con- 
siderable proportion of the adult population of these islands 
has been seized with the ambition of reforming the mej. 
cal service of the army. The newspapers and magazine 
have been deluged with letters and articles from writes 
of all sorts and conditions, differing in many things by 
agreeing in one—that is, in the belief that the problem jx | 
one of an absolutely simple character which ean be solyeq 
at once by the method which they propound. Few 
these effusions call for any remark, being obviously the 
mere froth of an inexperienced enthusiasm that fancies it 
can put everything right by a stroke of the pen. For such 
reformers the best treatment would be the method of 
“therapeutic seclusion” proposed by Teufelsdréck fo 
young men between 18 and 23. 

But one or two schemes have been put forward which, 
on account of the source from which they emanate, deserve 
a more respectful hearing. Of Mr. Treves’s paper ina 
recent number of the Nineteenth Century and After an ab 
stract has already been given in the British Mepicu, 
JouRNAL. Mr. Treves’s experience as Consulting Surgeon 
with the Forces in South Africa gives a special value 
his views which will receive the fullest consideration. Mr. 
Treves himself, however, would doubtless admit that his 
scheme is only an outline sketch, and as the logicians say 
dolus latet in generalibus ; it is in the details that 


The best laid schemes o’ mice and men 
Gang aft agley. 


More recently Mr. Herbert Allingham has, through the 
columns of the Daily Telegraph, submitted a plan which 
has at any rate the advantage of simplicity. Briefly stated, 
it is that the Royal Army Medical Corps should be “ oceu- 
pied entirely with all the questions affecting the hygieneof 
large bodies of men, with sanitation, with selection of camp 
sites, water supply, etc.,and with the application of firstaid 
and of transport to the wounded on the field” ; while “ for 
the performance of all purely medical and surgical work 
of the hospitals there should be an _ organised body 


of physicians and surgeons who are constantly 
accustomed to such work.” Such men, he says 
are ready to hand in the assistant surgeons 
and physicians of our general hospitals. These 


“should be subsidised as a reserve . army mea 
corps, and to them would fall in war time all the operative 
and medical work, that class of work on which they ate 
constantly engaged.” What the relation of these gentle 
men would be to the army, to commanding officers, 
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head of the Army Medical Service, or to the Royal Army 
Medical Corps, we are not told. Further it As assumed 
that a sufficient number of them would be willing to serve, 
that they could always be counted on for service when 
wanted, and that they would submit to military discipline. 
Then there is the question of “ subsidy,” which is cheer- 
fully taken for granted. On all these points a little more 
detail would be enlightening. Mr. Allingham expresses 
sympathy with the officers of the Royal Army Medical 
Corps on their hard fate in being “from a routine of 
bruised limbs, sore feet, and scalp wounds, etc. .. . suddenly 
called upon to perform major amputations, ligature of 
large arteries, and some of the most complicated 
head and abdominal operations in surgery.” The sympathy 
might almost seem to be akin to that of the walrus 
who wept for the hard fate of the oysters in Lewis Carroll’s 
pathetic ballad ; but in any case the army surgeons do not 
need it. It was doubtless a great advantage to the medical 
officers to have the help of eminent operative surgeons; but, 
valuable as that help was, it was less important than the 
moral support given to the army doctors by the presence 
in the field of the accepted oracles of surgical science. 

Mr. Allingham mentions the abdomen as one of the ter- 
ritories which should be reserved for specialists. Now, as 
it happens, we have it on the testimony of more than one 
of the consulting surgeons that in this particular sphere 
the results of the “ higher surgery” were distinctly disap- 
pointing. Nor have we heard of many triumphs of the 
knife in the other regions from which Mr. Allingham 
would exclude the profane hand. It is pretty clear, indeed, 
that he has imperfectly thought out the subject, and in 
his natural enthusiasm for the special branch of the 
healing art in which he has won distinction he has been 
led to conclude that the chief reform required in the Army 
Medical Service is that all major operations should be per- 
formed by specialists. 

On the general subject of army medical reform there 
appeared in the Times of April 6th an article on which a 
word or two may be said. The article itself, to speak 
frankly, is somewhat crude, and shows no real grasp of 
the subject. But it derives a certain factitious importance 
from the fact that it is believed to have been to some ex- 
tent “inspired ” by the War Office. It is pointed out, as 
if it were a discovery made by the Royal Commission on 
South African Hospitals, that with its present organisation 
the Army Medical Service is inadequate for the duties re- 
quired of it, even in time of peace, and is therefore hope- 


lessly unable to cope with the far greater demands of war. 


But our contemporary does not seem to be aware that the 
responsibility for this state of things is due almost en- 
tirely to the obstruction and perversity of the War Office, 
which appears, for some inscrutable reason, to have for 
years deliberately pursued a policy of starving the service 
and paralysing its efficiency. 

The Times appears to accept Mr. Brodrick’s statement 
that the War Department has for sixteen years been be- 
tween the upper millstone of a Parliament determined to 
keep down expenditure, and the lower millstone of the 
medical profession who deny their best candidates except 
upon better terms. It is ridiculous to suggest that, with a 
Government which can practically do what it likes, any 
money necessary o place the medical service of the army 





on a thoroughly efficient footing could not have been got 
from the House of Commons. Mr. Brodrick knows 
well enough, if the Times does not, that the money 
question has all along been only one of the many 
grievances which made the service unpopular with 
the profession. There have been and still are other 
difficulties. Mr. Brodrick referred to one of them when 
he said that the purely military titles granted three years 
ago to the medical officers have not altogether had the 
best effect. From this the Times draws the inference that 
he looks forward to their abolition. Here our contem- 
porary may possibly be speaking the language of 
“inspiration,” and this is made more probable by its 
further gloss on its text to the effect that the titles “will 
not be regretted by those who now bear them if any other 
effective means of giving them the authority necessary for 
their work can be devised.” Another note of inspiration 
is perhaps to be found in the hint of a return to the regi- 
mental system. Our contemporary waxes almost senti- 
mental in its regret for the good old days when the regi- 
mental surgeon had a home in the regiment, and “ was 
one of its most valuable officers”—as long as he prophesied 
smooth things to his colonel, and paid due homage to the 
colonel’s lady. 

We do not propose to deal now with the question of army 
medical reform, which is a much larger one than Mr, 
Brodrick and most of his advisers appear to have any con- 
ception of. But on the two points suggested in the 
ballon @essat sent up in the Times we think it our duty to 
say a word in season. If Mr. Brodrick really has the in- 
tention of abolishing the military titles granted to the 


‘| Royal Army Medical Corps by his predecessor in office, he 


will do well to follow a famous precedent and think once, 
twice, and even three times before attempting to force on 
the medical officers a measure which would make his reform 
“drastic” enough in one way, for it would deplete the 
army of its medical officers. Their position would, in 
fact, be not only intolerable but untenable. We venture 
respectfully to remind the Secretary of State for War that 
he is not, in a strategical sense, master of the situation. If 
he is to reform the medical service of the army, he must 
come to terms with the medical profession. As Cavour 
said of Italy, the profession fard da se. But the case is 
altogether different as regards the army, which cannot do 
without doctors. 

If Mr. Brodrick wishes to deter young medical men from 
entering the army he could take no more effectual means 
of doing so than giving them the impression that the ser- 
vice is a Penelope’s web woven by one Minister only to be 
unwoven by his successor. The existing uncertainty of the 
prospects offered by the service is already causing men of 
the kind that the War Office should do all in its power to 
secure to look elsewhere for a career, and the result of fur- 
ther tampering with the service can only be that it will 
cease to attract suitable candidates. 

As regards the regimental system, it was to the last 
degree cumbersome and inefficient, and it was immensely 
costly. If, therefore, the Secretary of State for War is so 
afraid, as he professes to be, of “a Parliament determined 
to keep down expenditure” he will be well advised not‘ to 
attempt to revive a system which was definitely given u 
after the maturest deliberation. 





gia glee.) ' UNQUALIFIED 





DISPENSERS. [Aran 15 ral : 








_ = 






































































Mr. Brodrick has an opportunity of effecting a reform 
that will be of the greatest benefit to the. nation, but he 
must approach his task in a statesmanlike spirit. and not 
with the “light heart” which led another statesman to 
disaster. He must shake himself free from the evil 
traditions of the War Office which have brought so many 
previous attempts at reform to naught, and he must bear 
steadily in mind that unless he has the approval and 
co-operation of the medical profession his scheme of 
“drastic reform” is foredoomed to failure. 








THE CLEANSING OF THE HANDS. 


THE influence of Lord Lister on surgical methods may be 
tersely expressed by saying that whereas before his day a 
surgeon washed his hands after, now he considers it desir- 
able to wash them before, an operation. The operation 
in the olden time was dirty work which soiled the 
hands! 

It will be generally conceded that there are few surgical 
questions of such importance as that concerned with the 
disinfection of the skin. Surgeons since the days of Fir- 
bringer and Semmelweis have expended time and vast 
labour in attempting to elaborate some method that should 
ensure the asepticity of the hands during an operation. 
Experience has gradually led to the belief that it is largely 
due to a want of personal surgical cleanliness that the 
occurrence of any septic processes in wounds must be 
attributed. All materials, instruments, ligatures of what- 
ever variety, dressings, and so forth, can be sterilised with 
absolute precision. Practically the skin can never be 
rendered sterile. Some potentially active organisms 
always remain on the epidermis, in the hair follicles, or in 
the mouths of the sebaceous glands. Experiments cun- 
ningly planned and carefully carried out leave no doubt 
of the truth of this statement. In the cleansing of the 
hands all parts are certainly not subject to the same 
measure of attention; the area of skin tested by many 
eulture experiments is infinitesimal when compared with 
all that is,brought into intimate contact with the wound, 
and therefore any result obtained by such experiment is 
only approximately correct. 

In two recently published volumes,’ a series of experi- 
ments are recorded the object of which was to determine 
the most effective method of preparing the hands for sur- 
gical operations. It cannot be said that either sheds any 
fresh or clearer light upon the subject, or offers any sug- 
gestion that is novel or noteworthy, but it may be said that 
the following methods are among the most successful so 
far suggested: (1) Mikulicz’s: this consists in scrubbing 
the hands with alcohol and pumice, and subsequently rub- 
bing them well with the “spiritus saponatus” of the Ger- 
man Pharmacopaia; (2) the mechanical disinfection of 
Schleich; the rubbing of the hands vigorously with a 
specially prepared soap containing wax and pounded 
marble; (3) Krinig’s method, of cleansing with soap and 
hot water, and then scrubbing vigorously in a solution of 
mercuric ethyldiamin; (4) Ahlfeld’s. method, in which the 
use of hot water and alcohol is paramount, and (5) Lock- 
wood’s method of cleansing with soap and water, rubbing 
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with benzine or turpentine, and soaking ina soluti 
biniodide of mercury, 1 part in 500 of methylated. spj : ie 
It is clearly necéssary in all cases to cleanse mechanicalfy 
with soap and hot water to ensure “mechanical. digi 
tion.” For obtaining “chemical disinfection” it, ig 
bably safer to use alcohol in some form. - The great advan: 
tage of the spiritus saponatus is that it can be workeg: 
into a copious lather, with a solution of 1 in 1,000 biniodide 
of mercury. The disadvantage of this, as of all meth 
is that it dries and roughens the hands, and necessitates 
a subsequent cosmetic discipline. Haegel, indeed, lay 
considerable stress upon the advantages of careful toilet of 
the hands on all occasions, in order that roughness, dry 
ness, or cracking may be prevented. Bumm has pointe 
out that a clean, sharply cut wound is less likely to attach 
to itself any organisms on the hands than is an jr 
coarse, or frayed one. The manual dexterity of the 
operator, by lessening the duration of an operation, will 
naturally limit the number of organisms deposited in the 
wound. ("a 
The impossibility of ensuring the sterility of the skin 
has driven many surgeons to the use of rubber gloves, 0g 
their efficacy no less an authority than Halsted speaks with 
conviction. In England, although our despair in attaining 
absolute asepsis of the skin may lead us to say, with Lad 
Macbeth, 


What, will these hands ne’er be clean ? dt 
we shall probably continue to prefer the hand to the glove 


— 


UNQUALIFIED DISPENSERS. ; 
WHEN the General. Medical Council deprived medical prae- 
titioners of the cheap and convenient service of anauslile 
assistants, they undoubtedly added considerably to the 
expense and increased the difficulties of general practice, 
especially among the poor; but the Council doubtless was 
able to feel that it was benefiting not only the public, 
but a large number of junior members of the profession 
whose value was enhanced b the removal of such com- 
etition. The conditions under which it is still possible 
or a medical practitioner to employ an unqualified assis- 
tant have been left somewhat indefinite, but the General 
Medical Council recognises as legitimate the employment 
of a bond-fide medical student or of, among others, “ dis- 
pensers and surgery attendants” under the direct superv- 
sion of a registered medical practitioner. The law does nos 
compel medical pa to employ qualified dispensers 
for putting up the medicines they prescribe. Their action 
is no doubt limited by the Pharmacy Acts, and we have 
recently seen convictions obtained in cases where medica 
practitioners, as in the West of Scotland, have left. ope 
shops, away from their residences, in charge of unqualifi 
dispensers. Although that practice seems to be peculiar 
to the district mentioned, and is sufficiently checked by 
the law, there is another abuse not so easily controlled 
which we desire to draw attention. We allude to ‘the 
employment of unqualified persons as dispensers ab sut- 
geries some distance away from the practitioner's residence. 
A case occurred not long ago in which a practitioner, who 
had four of these surgeries: connected with his house t 
telephone, telephoned to the woman in chargé, 40 Ul 
qualified person, to make up a prescription, contain 
amongst other things, nux vomica, for a patient whom 
had not seen. This was of course indefensible, and if. 
could be shown to be a common practice, would consi 
an abuse for which, in the interests of the medical protes 
sion as well as in that of the public, the General, Bede 
Council would be bound to find some remedy. eh ee 
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PRECAUTIONS AGAINST PLAGUE IN LONDON. 
A srerxine example of the absurdity and chaos which 
¢end to paralyse effective dealing with infectious disease 
in London was exhibited at the last a of the London 
County Council before Easter. It will be remembered 
that a few weeks ago the Public Health Committee of the 
Council secured the adoption of a report whereby expendi- 
ture was authorised for the provision of accommodation 
for cases of suspected plague and for such persons as had 
been in contact with cases of plague. The Metropolitan 
Asylums Board, of course, claimed to be the authority 
for dealing with the isolation and treatment of un- 
doubted cases of the disease. The Local Government 
Board was understood to have approved of the action of 
the County Council, and, indeed, appears to have initiated 
its operations so long ago as last September. Thirty sepa- 
rate rooms are, it is understood, now available in London for 
such “suspects” in County Council refuges should infection 
arrive from the Cape or any other infected port. The Metro- 
litan Asylums Board, however, has again appeared upon 
the scene and suggests that “suspects” can be more ad- 
vantageously and economically dealt with by it than by 
the London County Council. The Council has most 
obligingly agreed to such transfer of duty if the Local 
Government Board approves. The question naturally 
arises whether one authority should not deal with the 
whole business—“contacts,” “suspects,” and cases of 
lague alike. Divided responsibility is fatal to effective 
grappling with epidemic disease, and we have always held 
that in London the central health authority and the 
authority for dealing with infectious diseases should be 
one and the same, and the possibility of a return of plague 
in London under divided authorities, with the aceompany- 
ing delays, difficulties, and jealousies, is a prospect which 
is horrible to contemplate, and another proof, if it were 
needed, of the urgent necessity, of unification of health 
administration in the metropolis. 


LEICESTER SANITARY ADMINISTRATION. 
LEICESTER has for a long time been advertising itself as a 
model of sanitary administration. It must be about a 
decade now since members of its Town Council came up 
to London to tell the Royal Commission on Vaccination 
that the Leicester “system” had attained to perfection, 
and that in consequence infectious diseases were being 
most successfulty dealt with, and that there had been no 
small-pox for years; and that other like diseases could be 
controlled in like manner, and that they could all be safely 
treated together in one hospital, and that the hospital at 
the same time made so excellent a reception house, that 
people could hardly be got to leave it; but, as the Lancet 
showed in several articles which have recently been re- 
printed as a pamphlet by the Jenner Society, all this 
boasting turned out very soon afterwards to be little else 
than sheer nonsense. Three or four hundred cases of 
small-pox occurred in the town long before the Royal 
Commission had finished its sittings, and the number was 
thus limited only by the adoption of the extraordinary 
expedient of removing from the hospital to their own 
homes cases of scarlet fever, the removal being followed 
fe such an extension of that disease that the cases, noti- 
ed and unnotified, are said to have amounted to about 
to At the same time the attempt to use that institu- 
10n a8 a reception house was abandoned, and the Royal 
ommissioners’ reports showed: that the place itself was 
iri which the town had good reason to be ashamed 
te ana that it had already been reported against both 
y the town’s own medical officer of health, and by a 
Soon inspector of the Local Government Board. Appa- 

“y Spurred on by these reports, and by their own ex- 
perience of the emptiness of the boasting which had been 


~Alre there any other fads 


the town authorities ultimately decided to build a new 
| fever hospital. A proposal to establish, it in the .town 
sewage farm having been received with so much. public 
derision as to penetrate even the thick hide of Leicester’s 
municipal self-conceit, another site was obtained, and @ 
good hospital of, we believe, about 150 beds was erected 
about two miles from the town. Having been d ed 
thus far in the pathway of sanitary reform, it might have 
been supposed that the sapient Council would at least have 
had the wit to avoid laying themselves open to further 
animadversions, by making reasonable arrangements for 
proper sanitary administration, and for the management 
of their new hospital. But the departure of their medical 
officer of health to another sphere of work in South Africa 
has been the occasion of calling public attention to the fact 
that the old blundering still prevails. It will hardly be 
believed that in Leicester, with about a quarter of a 
million inhabitants ; with its striking experience of the 
breakdown of its vaunted “system” for preventing epi- 
demics of zymotic disease; with its notoriously 
high death-rate from infantile diarrhea; with its 


consequently crying need for the most  care- 
ful attention to the condition of its food and 
milk supplies, and for bacteriological investigation 


into the causes of the endemic prevalence of a very 
infectious and fatal malady—with all these facts 
staring it in the face, it will hardly be believed 
that for the past three years the Town Council has laid on . 
the shoulders of a single official the triple burden of actng 
as its medical officer of health, its analyst under the Fo 
and Drugs Act, and its physician to the Fever Hospital of 
150 beds, two miles away. Yet such a state of affairs was 
revealed in the course of a recent discussion, and the 
further fact is also revealed that a strong effort, which has 
much likelihood of success, is being made to perpetuate in 
some of its worst respects this obsolete system of sanitary 
maladministration. It is true that the new medical officer, 
whoever the fortunate individual may be, is to be relieved 
of the duty of attending the Fever Hospital. He is still, 
however, to perform the double and diverse functions of 
head of the public health department and analyst under 
the Food and Drugs Act, while at the, same time no 
bacteriological department is to be instituted for study of 
diarrhoea or erysipelas, or any of the diseases which con- 
tinue to abound in Leicester notwithstanding its abandon- 
ment of what antivaccinationists have asserted to be a ° 
fruitful cause of maladies such as these. Mr. Biggs, as 
reported in a local newspaper, went so far as to declare that 
it was pure imagination to say that the medical officer had 
been overworked. How he reconciles this with his support 
of the proposal to appoint someone else to the physicianship 
of the Fever Hospital it would be not uninteresting to 
know. If the medical officer is not overworked—if it. is 
pure imagination to say otherwise—why is Mr. Biggs 
willing, as a custodian of the public purse, to mulct the 
people of Leicester in the salary of an additional official ? 
é a c besides antivaccination in 
Leicester, and is it desired to let any such fads find entrance 
into the hospital? It is well known that people who are 


peculiar in one direction are apt to be peculiar’ in another. 
We observe that at a meeting of the Sanitary Committee 
last week, held within closed doors, but stated to have been 
characterised by angry and acrimonious discussion, Dr. 
Ruskin Hancock, of Leicester, was appointed temporary 
medical officer to the Fever Hospital, against the opposi- 
tion of a part 


advocates.” enc 
by a protest from the Leicester Medical Union, pointing 


out that though any registered medical practitioner may’ 


called by a contemporary “the water cure 
his decision appears to have been influenced 


have the right to treat patients suffering from infectious 


fevers by steeping them in hot water, modified, according to. 


one account which we have read, with sulphuric acid, the. 





0 foolishly indulged in on their bebalf by Mr. J. T. Biggs 
and others before the Royal Goansalbeheat wind elsewhere, 





patients of other medical men who may. prefer a more. 
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rational system of treatment should not be subjected to 
the system favoured by “the water cure advocates.” How- 
ever this may be, there is surely sufficient common sense 
left in Leicester to enable it to apprehend hew useful a 
bacteriological department would be, not merely for the 
investigation of diarrhea and erysipelas, and so forth, but 


for the due and early recognition of diseases like enteric, 


fever and diphtheria, and to see also that a town so large 
as Leicester has superabundant work for a medical officer 
devoting his time to his proper duties, undistracted by the 
need to carry on the responsible work of the chemical 
analysis of the food and milk and water supply. 


ENTERIC OR TYPHOID FEVER. 
In objecting to the continued use of the term “typhoid fever” 
Dr. Myers (page 929) raises a point of considerable interest. 
If we have erred in this respect it has been in excellent 
company. It is perfectly true that “enteric fever” is the 
official name adopted in the Nomenclature of the Royal 
College of Physicians and in the official returns of the 
Registrar-General and of the Army Medical Department. 
We doubt, however,whether the name “typhoid fever” is not 
more widely employed in medical literature. Turning to 
Quain’s Dictionary of Medicine, under “enteric fever,” the 
only information given is “see under typhoid fever.” 
Throughout the whole of Sir William Jenner’s classical 
. lectures on typhoid fever, republished in 1893, the name 
“enteric fever” is never used. And on the merits, there is 
much to be said in favour of “ typhoid fever” and against 
“enteric fever.” The former name we owe to Louis, 
who in 1829 wrote of fitvre typhoide and the name 
was adopted by Alexander Stewart in 1840. It presents 
no ambiguity, and so far from being regarded as 
“a painful record of ignorance,” may rather .be considered 
as embodying the history of the steps by which Stewart 
and Jenner placed its separate identity beyond doubt. 
On the other hand, the name “enteric fever” conveys the im- 
pression that the fever is the result of the intestinal lesion, 
which is more than doubtful. Well-authenticated cases of 
enteric fever have been described by Bryant and others in 
which no intestinal lesions could be found post mortem. 
Many medical men, furthermore, object to call a fever 
“enteric” in which, as often happens, there are no enteric 
ee. There is very strong reason for objecting to 
the use of the word “typhoid” as indicating enteric or 
typhoid fever. The use of this single word may lead to 
confusion between the specific disease and the “typhoid 
condition” which is common to many diseases. On this 
point it may be argued that as there is risk of the word 
“fever” after “typhoid” being omitted, it is preferable to 
use the word “enteric,” and there is some force in this 
contention. There is further force in the argument that 
“enteric fever” is the name adopted in the official Nomen- 
clature. Even were this name not on the whole the one most 
free from objection, its official status should,we think, secure 
it general acceptance, as uniformity in nomenclature is a 
very desirable end. We must sum up, therefore, in favour 
of “enteric fever.” 


NAVAL SURGEONS. 
Mr. BRODRICK appears to have once made a joke, and like 
many other worthy men he derives such enjoyment from 
the recollection that he cannot help repeating it. This is, 
we suppose, how he came with lighthearted irrelevance to 
inform the House of Commons not long ago that he re- 
membered suggesting that a deputation should go to the 
Admiralty and ask that naval surgeons should be allowed 
to become admirals. The Times, commenting on this gem 
of Ministerial wit, says that the Secretary of State for 
War would have been better employed in an endeavour 
to ascertain why it was that naval surgeons were contented 
with the conditions of their employment ‘while army sur- 


: a 
geons were not. Leaving the War Office to the 
relish of the Secretary’s jokelet, and  turnj 
attention to our solemn contemporary, we aay 
Falstaff “I deny your major.” Whether or not 
surgeons are consumed with a secret desire to becom 
admirals, it is not the fact that they are compl 
contented with the conditions of their employment, 
correspondent signing himself “ M.O., R.N.,” who evid 
knows what he is speaking about, has enlightened th, 
Times on the subject. He says: “The present competiti 
for entry into the naval medical service is a farce; the “ 
didates of late have rarely exceeded by one or two the 
numbers entered. What they are dissatisfied with jg; ; 
Their slow advance in relative rank in comparison with 
their brother officers of the executive and Non-executive 
ranks, which in great measure decides their cabin accom, 
modation; (2) their pay, fixed some twenty years 
since when the abolition of unqualified assistants in civil 
practice has made the value of desirable qualified candi. 
dates much in excess of the rates of twenty years 0,” an 
he might have added, the absence of extra pay for exty, 
duties which medical officers alone experience. “Much 
been done recently to improve their prospects, but the Ad. 
miralty would appear to be blind to the market value of 
young qualified medical men of good abilities; (3) the 
seniority system of promotion to the higher administy. 
tive ranks, though lately ignored by Lord Goschen, is sti} 
too much the rule, and able and distinguished officers are 
discouraged and disheartened. Their present hope is in 
the result of the promised Royal Army Medical Corps re. 
form, when, as of old, they must be levelled up to them? 
Altogether, therefore, the lot of the naval surgeons is not 
altogether so happy as the Times seems to believe. Th 
have borne the scurvy treatment meted out to them wi 
patience, for seafaring breeds philosophy, and besides, the 
“mailed fist” of discipline is ever threatening. But there 
is a limit even to their long-suffering, and the Admiralty 
would find it worth while to remove their just grounes of 
complaint before it finds itself, like the War Office, with 
its medical commissions going abegging. 


MEDICAL GENERALS. 

Apropos of the nomination of General Leonard Wood to 
be a Brigadier-General in the regular army of the United 
States, the Boston Medical and Surgical Journal points out 
that the Governor of Cuba is not the first surgeon who has 
been transferred from the staff to the line. At the outbreak 
of the Civil war General Samuel W. Crawford was a captain 
and assistant surgeon stationed at Fort Sumter. As oneof 
Major Anderson’s officers he took an active part as a com- 
batant in the defence of the fort, and commanded one of 
the batteries that responded to the Confederate fire. 
Transferred to the line of the regular army, he accepted a 
Brigadier’s commission in the volunteers, and subsequently 
rose to the command of a division, serving with distinction 
at Gettysburg and in Grant’s Virginia campaign. After 
the war, in which he won Brevet-General rank in the 
regular army, he long commanded a regiment which was 
stationed in the South, actively engaged in the enforcement 
of the reconstruction laws. General Crawford was generally 
esteemed a most capable officer. Sheridan at one time fe 
tested against Crawford’s selection for a high command, on 
the ground that he had been a “pill-roller,” but had to 
admit that the selection was fully justified. At no time 
was General Crawford likely to succeed to the command of 
the army, and therefore he did not challenge line sentiment 
to the extent General Wood challenges it. In the nat 

order of promotions and retirements, Brigadier-General 
Wood, if confirmed as such, will become Lieutenant-Gen 

Wood in 1909, and will not attain retiring age until 1924 
It is the prospect of the army being commanded for fifteen 
years by a lieutenant-general who began his military career 





as a surgeon that, in the words of our Boston contemporary, 
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«puffies every feather in every chapeau of the army.” In 
the British army there have been plenty of fighting doctors ; 

e need only name Wolseley, who at Inkerman brought 
Vieedfal of Guardsmen through a heavy Russian column ; 
y d Wilson of the 7th Hussars, who not only did excellent 
es in the same battle by rallying some men of the 
Guards, but rescued the Duke of Cambridge from a position 
of extreme danger. Combatant commissions have some- 
times been offered to medical officers, as we believe 
occurred in the case of the late Sir William Mackinnon, 
and a few have been induced to exchange the scalpel for 
the sword. But so far as we know there has been no 
instance of an officer who entered the —! as a surgeon 
rising to high command. There is a general commanding 
a French army corps who is a doctor of medicine, but 
he went through the whole course of professional study, 
and took his degree while serving as a military officer. 


DYSPEPTIC GLYCOSURIA. 

THE Bulletin of the French Academy of Medicine?! con- 
tains an interesting communication from M. Albert Robin 
upon the relations of glycosuria and diabetes to dyspepsia 
and stomach disorders. Although the writer is mistaken 
in supposing that this relation had not been previously ob- 
served,? he carries the subject a step forward by connect- 
ing it definitely with hyperchlorhydria or that condition in 
which there is an excessive secretion of hydrochloric acid 
by the stomach. He points out that there is entire failure 
of the ordinary symptoms of diabetes, the quantity of 
sugar being small and its presence irregular; it appears 
during digestion, and is absent at other times. Albumin- 
uria is frequently present. The quantity of urine is 
slightly increased ; its density varies from 1022 to 1032, and 
there is excess of urea, phosphoric acid, and uric acid. 
The liver is swollen, the stomach distended, and in addi- 
tion to dyspeptic troubles there may be neurasthenia, with 
vertigo, phosphaturia, skin troubles, cardiac disturbance, 
profuse sweatings, etc,, but none of these symptoms have 
any special significance. This mild and comparatively un- 
important glycosuria occasionally becomes transformed 
into what the author calls dyspeptic diabetes with all its 
classical symptoms—namely, thirst, polyuria, and wasting. 
For the treatment of dyspeptic glycosuria M. Robin 
recommends the use of remedies calculated to control the 
hyperchlorhydria, such as absolute milk diet, with mag- 
nesia, bicarbonate of soda, chalk, Vichy water, etc. When 
dyspeptic diabetes supervenes regular antidiabetic treat- 
ment must be commenced. 


OPENING OF THE NEW WORKHOUSE _ INFIRMARY 
AT HALIFAX. 

THE new workhouse infirmary, St. Luke’s Hospital, which, 
as was described in the British MEDICAL JoURNAL of 
April 6th, has been erected at a cost of nearly £100,000 by 
the Halifax Board of Guardians, was formally opened on 
April 9th by Mr. John W. Tillotson, Vice-Chairman of the 
Board and Chairman of the Building Committee. Among 
others present at the opening ceremony were Sir James 
Crichton-Browne, Mr. Mayo Robson, Dr. Nathan Raw, 
Dr. T. M. Dolan, Dr. Griffith, and Dr. Goyder. It 
was explained that when the Local Government Board 
brought pressure to bear on the guardians to improve 
their workhouse accommodation, it was found impossible 
to meet their requirements in the existing buildings, and 
it was accordingly decided to use the then infirmary build- 
ings for general workhouse purposes, and to construct a 
new hospital at a distance. As a resulta site of twelve 
acres was obtained some two miles distant, and on this, 
which is capable of providing accommodation for some 750 





P 1No. s, February sth, rgor. 
See Dr. Saundby’s article on Non-diabetic Glycosuria, BRITISH MEDICAL 
JOURNAL, 1900, Vol i, p. 889. 





patients, a hospital has been erected for, in the first in- 
stance,’ 400 persons. Sir James Crichton-Browne, in the 
course of a short address at the opening ceremony, said 
that as far as his observation went this was the finest, the 
most complete, and the best-balanced Poor-law infirmary 
in England. The guardians, with a wise liberality, had 
met all the demands of modern medical science, recognising 
that the true interests of the ratepayers consisted in the 
rapid restoration to health and usefulness at any cost of 
those stricken by accident or disease, and demonstrating 
that philanthropy was not incompatible with Poor-law ad- 
ministration. At a banquet subsequently held he said 
that bearing in mind the fact that tt was out of the 
pockets of the people when in health that money 
was mainly drawn with which to provide hospital 
shelter for them in illness, he would be glad if 
such an institution were designated, not a workhouse 
hospital or a Poor-law infirmary, but a State or a municipal 
hospital. It was eminently desirable that a distinction 
should be drawn between poverty that came of the visita- 
tion of God and that which came of idle and dissolute 
habits; but that in the latter kind the addition to it of any 
of those ills, bodily or mental, that flesh was heir to should 
at once obliterate for a time all recollection of its origin. 
It was very desirable that the purely artificial distinction 
between voluntarily-supported hospitals and Poor-law 
infirmaries should be got rid of, for a man who when ill 
was maintained in such a hospital, to which as a ratepayer 
he had contributed when in health, was really in a more 
independent position than one who when ill was main- 
tained in a hospital om by purely voluntary con- 
tributions to which he had never contributed anything. 
In any case, however, they were bound to provide treat- 
ment in their new institution that was not inferior to 
that provided in any voluntary hospital. 


SMALL-POX AND REVACCINATION IN GLASGOW. 


THE number of patients under treatment in Glasgow for 
small-pox has been steadily diminishing, and on April 8th 


there remained only 234 cases in hospital. During the 
week ending April 5th, 45 new cases were admitted, 100 
patients were dismissed well, and 6 deaths occurred. Since 
that date there has been a. daily average of about 7 new 
cases, but a further number of patients has been dismissed, 
so that the epidemic is gradually abating. The large pro- 
portion of the cases is still drawn from the eastern district 
of the city. In his last fortnightly report to the Corpora- 
tion, Dr. Chalmers gave some ee facts regarding 
the influence of revaccination. Amongst those under treat- 
ment at the end of the fortnight referred to there were 39 
persons who stated that they had been revaccinated at one 
time or another, and in 36 of these the date of the opera- 
tion and that of sickening from small-pox were readily 
ascertainable. In every one of those cases it was found 
that the interval between revaccination and sickening fell 
short of the period of incubation, so that in no one of the 
36 was the operation performed before the disease was con- 
tracted. In the 3 remaining cases the interval between re- 
vaccination and the attack of small-pox was believed to be 
10, 21, and 28 years, and in each of those cases the disease 
was present in a mild ferm. This statement of the present 
experience in Glasgow of the efficacy of vaccination and re- 
vaccination is very interesting, and emphasises what has 
been already officially stated during the progress of the 
epidemic. It is not, however, sufficient to silence the anti- 
vaccinator, and during the past week a series of meetings 
have been held in the city, addressed by a medical practi- 
tioner from Gloucester—Dr. Hadwen. In his lecture Dr. 
Hadwen made many very misleading though plausible 
assertions, which might be criticised in detail, but the 
present experience of the health authorities in their 
efforts to stamp out the epidemic may be taken as a suffi- 
cient answer to his main contention. 
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THE CITY OF GLASGOW ASYLUM, GARTLOCH. 
TuIs, one of the most’ modern lunatic asylums, is built for 
570 patients upon anestate of 344 acres. It is divided into 
the asylum, or non-medical, section for the administrative 
offices and chronic patients; and a hospital, or medical 
section, containing operation wards for acute cases, and 
blocks for infectious diseases. An additional block has 
just been erected for a nurses’ home, which is a striking 
innovation, and does credit to the forethought and wisdom 
of the District Board in endeavouring to deal effectually 
with the existing difficulty of obtaining and retaining the 
services of competent nurses. It contains accommodation 
for sixty nurses and servants, each nurse having a separate 
bedroom. It is replete with every comfort, and the Com- 
missioners in Lunacy speak of it in high terms. Dr. Oswald 
is leaving no stone unturned to bring the nursing of his 
patients up to a high standard of excellence, and by the 
erection of this “ nurses’ home” and new regulations re- 
garding hours of duty, salaries, leave of absence, and other 
reforms for the benefit of his nurses is pursuing a vigorous 
and enlightened course. During the twelve months covered 
by the report, the total number of patients under care was 

5. Of these, 211 were admitted, and 181 discharged and 
died, leaving an increase at ‘the end of the year of 30. The 
percentage of cases discharged recovered, calculated upon 
the number admitted, was 36.5. That this percentage is 
somewhat low, Dr. Oswald thinks depends upon two 
causes: first, the prevalence of organic brain disease among 
the admissions; and, secondly, the practice of treating 
incipient cases of mental disorder in the wards of the poor- 
house. This practice must be strongly condemned, and is 
unfortunately too prevalent. The death-rate works out at 
7 per cent. on the number under treatment. 





THE CONTAGIOUSNESS OF LEPROSY. 

THE last fasciculus of Lepra' contains an interesting 
contribution by Dr. Douglas W. Montgomery, of San Fran- 
cisco, relating to a white woman who contracted leprosy 
in that city. The patient was a widow, aged 50, born in 
Ireland, which country she had left when quite young to 
settle in New York City, where she lived for six years. In 
1870 she went to San Francisco, and there married an 
Irishman, who himself had lived in Ireland, Boston, and 
San Francisco. He died in 1882, aged 33, of hemorrhage 
of the stomach, while under the care of Dr. Fitzgibbon, of 
San Francisco. This gentleman had never seen any sign 
of leprosy in the husband. Two female children were 
born of the marriage in 1874 and 1876 respectively; both 
were healthy. The younger, who had regularly slept with 
her mother, presented no sign of leprosy. Of course, the 
question of commerce with the Chinese, who are 
numerous in San Francisco, arose, but the patient had 
lived remote from the Chinese quarter. Dr. Fitzgibbon 
thought the family had at one time lived near a Chinese 
laundry, but this was not considered of any importance 
etiologically. Both mother and daughter stated that they 
had never seen a leper. There was no doubt about the 
patient{being a leper, as numerous bacilli leprae were found 
in the juice squeezed from one of the nodular lesions. 
The mode in which the disease had been contracted 
appeared at first sight to be inexplicable. It turned out, 
however, that the woman had for years lodged in her house 
a man who had been well known to Dr. George L. Fitch 
as suffering from leprosy of a marked nodular type. 


PHYSIC AND FAME. 
Mr. ANDREW LANG once uttered a somewhat ungenerous gibe 
about the large number of scientific “ celebrities” who are 
uite unknown to the world at large. The fact is of course 
ja to the character of their work, which the public unfortu- 


nately neither understands nor cares about. The same thing 
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to a great extent holds good in respect of th 
physielaiee and surgeons. But ete. © fame of great 


to hear, as Dr. St. John Roosa, of New York, lately sakes 
that the name of not a single doctor has a lass in 
Hall of Fame of the New York University. When the 

















muster roll of men entitled to a niche in the Ameri 
theon, not one member of the medical profession was 
sidered worthy of a place either on the committee of ; 

in the Hall of Fame. Thus does mankind delight to hal 
those who of all men whose sphere of work igs the vigj 
vale of tears in which lies its way of life do most for its 
good! Another striking illustration of the 
limited character of medical fame is afforded by “g Tt 
the most prominent men and women who have lived j 
the nineteenth century,” lately published pb . 
Though the word “prominent” is used in the widest 
sible sense, being applied to such very minor constellations 
as “ Peter Pindar” and Abraham Hayward, it appears notto 
be sufficiently elastic to include more than twoor three mem. 
bers of the medical profession. The list includes numeroys 
poetasters, fiddlers and buffoons, singing men and singing 
women. But we do not see in it the names of Lister 
Pasteur, Simpson, Claude Bernard, or Helmholtz: the 
moral of which is that those who, like the American gentle. 
man in Martin Chuzzlewit, “aspirate for fame,” will do wel} 
not to choose medicine as a sphere for the exercise of 
their genius. From this point of view it is better to beg 
mountebank or a dancer than a doctor. 


FEES TO MEDICAL WITNESSES, 

WE continue to receive proofs from various quarters of 
the dissatisfaction caused by the refusal of the Home 
Office to take any action in this matter. Those who have 
the best means of judging, and who are not themselves 
personally affected by the low fees complained of, lament 
the effect which a continuation of the present cheese. 
paring policy will have on the proper cultivation of 
medical jurisprudence among practitioners, while M.P’s 
and politicians in official positions admit the reasonableness 
of the claim made by our Joint Committee, and would hel 
us if they could. The Birmingham Gazette notices tha 
though Mr. Ritchie has declined to interfere with the 
existing scale of fees to medical witnesses, the profes- 
sional gentlemen who feel most keenly the insufficiency 
of the present allowance are not inclined to relax their 
efforts at reform. They have, our contemporary adds, 
two grounds of complaint: first, that the fee itself is low; | 
secondly, that it is lower in England and Wales than in 
either Scotland or Ireland. The scale was framed in 1858, 
but since then the working expenses of a medical man 
have grown considerably. The cost of medical education 
has increased; the curriculum has been extended from 
three to five years; and a legal prohibition exists against 
the employment of any but qualified assistants. Under 
thése altered circumstances one guinea a day does not 
seem to the Birmingham Gazette to be extravaganb 
remuneration ! 


THE HOME OFFICE RULES AND THE POTTERY 
MANUFACTURERS. 

THE discussion between the Home Office and the pottery 
manufacturers arising out of the report presented to the 
Secretary of State by Professor Thorpe and Dr. T. Oliver 
nearly two years ago still drags on, as is indicated bys 
recent official publication containing a series of papers by 
Professor Thorpe, Principal of the Government Laboratory. 
Many months have elapsed since the manufacturers 

to dispense with the use of raw lead in the glazes lor 
earthenware, and agreed to make use of fritted lead. In 
the Government laboratory a series of analyses was 

to determine the composition of lead fritts and the solu- 
bility of the lead contained in them. In the first list of 
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periments the amount of lead dissolved by 0.25 per cent. 
erhydrochloric acid is given, and it is seen to vary from 
: and 2 to 5 per cent. in Continental fritts to as 
much as from 6 to 99.6 per cent. in those of English 
manufacture. Dr. Thorpe shows that the solubility does 
not depend upon any one of such of the constituents of the 
fritt as lead, calcium, magnesium, aluminium, or sili- 
does any single base or acid increase or 


—_ continuously as the solubility increases. 
The question as to whether the solubility depends 


upon the sum of the monoxides present as a group Is dis- 
cussed, and it is shown that in this there is no regular 
progression, although in a general sense the solubility in- 
creases with the sum of the monoxides, nor does any pro- 
portion exist between the percentage of the alumina and 
borax sesquioxides and lead solubility. It is when the 
value of the ratio of the sum of bases expressed as PbO is 
divided by the sum of acids expressed as SiO, that the in- 
crease of solubility in nearly every instance is observed to 
increase with the value of the ratio. Since then the solu- 
bility appears to depend upon the value of the ratio bases- 
acids. Dr. Thorpe is of opinion that the solubility should 
not exceed 1.45 to 2 per cent. if the fritt is to be practically 
insoluble in 0.25 per cent. of HCl. To this the manufac- 
turers have raised all sorts of objections. The Home 
Office requires that in no fritt shall the solubility of the 
lead exceed 2 percent. The manufacturers ask that this 
should be 5 per cent. To the request of the pottery makers 
Professor Thorpe returns the answer that to raise the limit 
to 5 per cent. would, in the light of what we now know, be 
no adequate solution of the question, and that the stamping 
out of plumbism would have to be done by other agencies. 
As regards the ordinary red, brown, and coarse earthen- 
ware hitherto dipped in many instances in soluble lead 
glazes, Professor Thorpe shows that just as good results 
can be obtained from the use of pulverised galena—that is, 
the native lead ore which is a sulphide—as from red lead, 
and that where galena is used plumbism is unknown. 


THE PUBLIC HEALTH LABORATORY AT CARDIFF. 
Tue first annual report of the Public Health Laboratory 
in Cardiff demonstrates how real the need for it was there, 
and by implication how needful in other centres of com- 
merce, particularly perhaps in seaport towns. Although 
the cost of the actual establishment of the Cardiff and 
County Public Health Laboratory was defrayed by the 
County Council of Glamorgan, its working expenses have 
been shared by the Cardiff Corporation. The work of the 
laboratory was commenced in December, 1899, when Dr. 
William Savage entered on his duties as bacteriologist. 
The laboratory consists of a bacteriological depart- 
ment of two rooms, a chemical laboratory, a small 
photographic dark room, a combined museum and 
lecture room, an animal room, and offices. Owing 
to the rapid increase of work during the earlier 
part of 1900 the help of an assistant bacteriologist 
became necessary and Mr. J. H. Sugden, B.Sc., was ap- 


pointed in August, 1900. The work during the year has” 


comprised the examination of some hundreds of specimens 
from cases of suspected diphtheria, enteric, and tubercu- 
losis sent by medical men from Cardiff and the administra- 
tive county; special investigations in connection with a 
a threatened epidemic of plague at Cardiff; the occasional 
examination of local sources of water supply such as wells 
and springs, and the systematic examination of the main 
water supplies for large townsand districts, the Cardiff water 
supplies having been examined every month; the ex- 
amination of food substances such as meat and milk, and 
the examination of sewage and sewage effluents. In addi- 
tion to all this, the University College of South Wales and 
Monmouthshire having organised a public health depart- 
ment in connection with the laboratory, classes were held 
there during the year in chemistry, bacteriology, and prac- 








tical outdoor sanitary work, while several courses of lec-. 
tures to sanitary inspectors were delivered. It is felt that 
the work of the laboratory is capable of still greater increase 
and extension, for example,in the more systematic investi- 

gation of food stuffs, such as milk and meat, and in the 

a ee diagnosis of mild cases of diphtheria in 

schools. 


DECREASE IN GENERAL PARALYSIS. 

In a recent number of the Jeurnal of Mental Science 
Dr. R. 8. Stewart, Deputy Medical Superintendent of the 
Glamorgan County Asylum, has pointed out that during 
the five years ending 1897 there was, according to the 
annual reports of the Commissioners in Lunacy, a distinct 
decrease in the number of cases of general paralysis of the 
insane in England and Wales. This decrease was pro- 
gressive, and is all the more remarkable because there was 
a slight increase in the total number of lunacy cases, also 
because during the three preceding quinquenniads there 
had been a steady increase in general paralysis. The 
decrease affects both sexes, but, according to the statistics, 
is much more pronounced in the female sex. Although 
there was a relative increase in the males of the well-to-do 
classes, there was a very marked fall in the females of this 
class, and a distinct fall in the poorer classes of both sexes. 
In regard to age, the greatest decrease occurred in what 
for general paralysis is an advanced one, namely, between 
45 and 54; the next greatest was in the period when it is 
most frequent, from 35 to 44, but there was an actual in- 
crease in the juvenile period, that is, under the age of 15. 
The great decrease occurred in the rural parts of the 
country ; there was still a slight increase in the manufac- 
turing and coal mining districts. As causative influences 
both alcohol and sexual excess were thought to be decreas- 
ing, while syphilis was apparently increasingly effective in 
producing general paralysis, but not to the same extent as 
a cause of insanity in all its forms. As a possible ex- 
planation of the decrease, Dr. Stewart rp wigs that it is 
due to a diminution in the amount of drunkenness and 
sexual excess, and that this follows on the surplus energy 
of the younger members of the community finding a 
healthy outlet in field sports, and particularly in bicycling. 
These hopeful facts apply only, it seems, to England and 
Wales ; in Scotland, Ireland, and in Continental countries, 
there is still an increase. 


THE MENTAL CONDITION OF FRIEDRICH 
NIETZSCHE. 
Dr. W. W. IRELAND contributed to the Journal of Menta 
Science recently a critical study of the mental con- 
dition of the philosopher, Friedrich Nietzsche. The 
philosopher was handicapped in his life by a hereditary 
nervous taint derived from his father. A chronicler 
acquainted with the family history of Nietzsche alsostates 
that a tendency to insanity had been traced for several 
generations both on the father’s and mother’s side. From 
childhood the future philosopher showed peculiar traits. 
He was precocious in his abilities, and at the age of 24 
was appointed Professor of Philology at the University of 
Basle. “He had none of the struggles which sometimes 
beset the early life of the scholar, but stepped at once into 
a good position witb a moderate income.” He grew to be 
an enthusiast for poetry and music, and became a great 
friend and admirer of Wagner. He took part in the ambu- 
lance work of the war of 1870, but was stricken with 
diphtheria and cholera nostras which left him permanently 
weakened in health. Nietzsche was a chronic sufferer 
from migraine and insomnia, insomuch that at times he 
became nearly crazy, and had “mental crises” akin to 
acute melancholia. In 1876, at the age of 30 years, he 
obtained a year’s leave from his professional duties 
in order to recruit his health, and three years later he per- 
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manently resigned his office on a pension of 3,000 francs. 
The next period of his life was spent in wanderings, chiefly 
in Switzerland and Italy. In 1880 he wrote “There lies a 
heavy, heavy load uponme. Last year I had 118 days of 
distress. I still lived, but I could not see three steps before 
me.” His eyesight was feeble, and now grew worse, until 
he had to give up reading altogether. This, however, he 
regarded as a sort of emancipation of “self” from the “ old 
wares of dusty learning.” His own true self, once smothered 


and still by continuous reading and study, now awoke and. 


gradually reasserted itself. This process he characterises 
in somewhat metaphysical language as the highest kind of 
recovery. He thenceforth took to writing. Pamphlets 
and volumes poured from his pen. His tendencies were 
iconoclastic to the extreme, and even eccentric. He 
cast off his religious faith, and became a disciple 
of Schopenhauer, whose views he at first enthus- 
iastically adopted, subsequently modifying and dis- 
carding them. He writes, “My mode of thought 
requires a warlike mind, a desire to give pain, a 
pleasure in saying No.” Intolerant towards the opinions 
of others, he met dissent from his own opinions with ill- 
humour. His writings gained great popularity in France 
and Italy, and several of his books have been translated 
into English. He met with a severe and strongly adverse 
criticism from Max Nordau, the author of Entartung, who 
compared Nietzsche to a chronic maniac. The first of 
Nietzsche’s works which showed distmct traces of mental 
aberration was the Birth of Tragedy from the Soul of Music. 
Others rapidly followed. Later in life he suffered from 
mental seizures akin to epilepsy, and from giddiness and 
over-sensitiveness tosmells. He had recurrent attacks of 
insanity, and died insane on August 25th, 1900. 


NATURAL RESISTANCE AGAINST INFECTION. 
As the result of the study of the phenomena of active im- 
munity many facts are coming to light which have a dis- 
tinct bearing upon the question of natural immunity, or, 
what is a better term, natural resistance. Since Metchni- 
koff enunciated his phagocytic theory of immunity many 
facts have been found which cannot be explained by it. 
One of these is that bacteria can be observed to dis- 
appear from the peritoneal cavity of a naturally resistant 
animal without any evidence of phagocytosis. In order 
to explain this phenomenon it was supposed that the 
blood was bactericidal to the particular organisms pro- 
ducing the infection. Itwas found, however, that this was 
by no means the case—at least in vitro. When an animal is 
artificially immunised by small sublethal doses of an organ- 
ism the serum acquires the property of killing and dissolving 
the bacteria,‘and Griiber and Pfeiffer showed that there 
must be two substances concerned in the destruction. The 
one, “the immune or intermediate body,” is found only in 
the serum of an artificially immunised animal ; the second, 
the “complement” (Ehrlich) is found alike in the serum 
of an animal whether it is naturally immune or has been 
artificially immunised. Ehrlich has shown that it is pos- 
sible to produce anticomplements, or substances which 
have the power of combining with and neutralising the 
complements. For instance, if a rabbit be subjected to 
several injections of guinea-pig’s serum, the serum of the 
rabbit will contain substances which neutralise the com- 
plements of the guinea-pig’s blood; this is shown by the 
effect of guinea-pig’s serum upon rabbit’s red blood discs. 
Under normal circumstances the rabbit’s discs are hemo- 
lysed by the guinea-pig’s serum; but if a certain propor- 
tion of a rabbit's blood _ previously treated with 


guinea-pig’s serum be added to normal guinea- 
pig’s serum before mixing with the rabbit’s red 
discs, no hemolysis will take place. Wasser- 


mann: has recently shown that these complements 
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lay an active part in the incidents of nat Rabes' 
ft an animal is treated with a sublethal dose of ptanee 
the bacteria will quickly disappear and the animal wilt 
survive. Supposing that the active agents jn the dj 
appearance are the complements, the combination of 
complements with anticomplements should render 
sublethal dose a lethal one. This he has shown to be: 
A normal guinea-pig was treated with a sublethal dose ¢ 
typhoid bacilli mixed with 3 c.cm. of normal rabbite 
serum and injected into the peritoneal cavity; the animal 
recovered quickly, and the bacteria quickly ‘disappeared 
from the peritoneal cavity. Into a second guinea-pj 
was injected the same dose of typhoid bacilli, but ing : 


of being mixed with normal rabbit’s serum, it was mixeg - 


with 3 ccm. of the serum of a rabbit which had 
had many injections of guinea-pig’s blood, and whi 
therefore contained “guinea-pig anticomplements.” y 
shortly after the injection the bacilli were seen to hayg 
increased in the peritoneal cavity and the animal dieg 
within a day or two. Many experiments were made with 
exactly the same results. The conclusion is that one of 
the chief factors in natural resistance is the presence of 
the complements. The important bearing of these experi- 
ments upon practical medicine, Wassermann points out, jg 
that attention should be paid to two questions: Fir 
whether the amount of these complements can be inere 
and, secondly, whether an easy and accurate method can be 
devised for the quantitative estimation of the specific com. 
plements. In a short time it seems probable that we shal} 
be in a position to estimate a person’s resistance against 
certain diseases as we now estimate the number of leuco. 
cytes and the percentage of hemoglobin. 


THE first conversazione ef the Royal Society will take: 


place on Wednesday, May 8th, at 9 P.M. 


THE King has signified his intention to continue tobe 
the Patron of the Royal Infirmary, Newcastle-upon-Tyne, 
and of Charing Cross Hospital. 


S1x medical officers for plague duty at the Cape of Good 
have recently been selected in this country as follows: 
G. J. Blackmore, M.B., C.M.Edin., and J. Spencer Low, MB, 
B.Se.Edin., D.P.H., who sailed on March 30th; D. C. Rees, 
M.R.C.S., L.R.C.P., lately Superintendent and Medical 
Tutor London School of Tropical Medicine; R. G. Kirton, 
M.D., D.P.H.Lond.; William G. Montgomery, M.B., D.P.H, 
and George V. Worthington, M.A., M.B., B.C.Cantab., who 
sailed on April 6th. 


THE vacancy fora Physician on the staff of the Liverpool 


1 Infirmary has been filled by the unanimous election 


Roya 

of Dr. T. R. Bradshaw. Dr. Bradshaw was educated in 
Dublin, but held resident appointments in the Royal Infir- 
mary and the Northern Hospital, Liverpool, and was also 
Physician to the Liverpool Stanley Hospital before his 
election to the office of Assistant-Physician to the Royal 
Infirmary in 1892. He is well known for his work in con- 
nection with myelopathic albumosuria. 


THE Cavendish Lecture of the West London Medico 
Chirurgical Society will be delivered by Sir Richard 
Douglas Powell at the Hammersmith Town Hall, on 
Friday, June 21st, 1901. The subject selected is Acute 
Cardiac Failure. Medical men desiring to be present 
should communicate with the Secretary. The annual 
dinner of the Society will be held at Frascati’s Restaurant, 
Oxford Street, on Wednesday evening, May 8th, at 7.30 P.M 
Further particulars can be obtained from the Secreta 
of the Society, Dr. G. P. Shuter, Oaklands, Chisw 
Lane, W. 
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COUNCIL. 
NOTICE OF MEETING. 
A Mzemine of the Council will be held in the Council Room 
ef the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 17th day of April, at 2 o’clock 


in the afternoon. ' 

The following Committees will also meet :— 

Tuesday, April 16th.—2.0 P.M. Premises and Library Com- 
mittee.—2.30 P.M. Trust Funds Committee.—3.0 p.m. Friendly 
Societies Committee.—4.0 P.M. General Practitioners and 
Ethical Committee.—5.0 P.M. Parliamentary Bills Committee. 
Wednesday, April 17th.—10.0 a.M. Journal and Finance Com- 


mittee. 
April oth, 1901. 


NOTICE OF Gates MEETINGS OF COUNCIL 
IgOI. 

MeetinGg of the Council will be held on April 17th, July roth, 

and Oct ber 23rd. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 

each meeting—namely, June 2oth, and October 2nd. 


Francis Fowke, General Secretary. 





ELECTION OF MEMBERS. _ } 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

VUandidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
clected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. : 

Francis FowKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


WEsT SOMERSET BRANCH.—See notice under “Report of Constitution 


Committee.” 





BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 

Dumfries on the afternoon of Friday, May roth. Members intending to 

papers, show cases, etc., and gentlemen desiring to join the Branch 

are requested to communicate as soon as possible with the Honorary 
Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—A meeting 
of this Branch will be held at the Metropolitan Throat, Ear, and Nose 
Hospital, Grafton Street, Tottenham Court Road (Station—Gower Street), 
on Friday, April roth, at 4.30 P.M., Dr. Pickett, Vice-President, in the 
chair. Agenda :—Dr. Pegler: Notes on the surgery of the tonsils, with 
cases.—Dr. Spicer : Several ee aural cases.—Dr. Jobson Horne: 
Chronic pharyn itis—some practical points in its treatment.—Mr. 
Richard Lake : Chronic enlargement of lingual tonsil—its causation and 
sme DUTTON, 7, Manchester Square, W., Honorary Secre- 





SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting of this 
Branch will be held at the Salop Infirmary, on enian ‘April 16th, at 
pr. The President, Mr. Ernest Tredinnick, will take the chair. Agenda: 
pe of Branch of Representatives on the Council of the Association. 

ection of Branch Representative on the Parliamentary Bills Committee. 
_ following gentlemen will be proposed for election as members of the 
Saran: John Henry Clarke, M.D.Dub., Whitchurch ; John Murray, M.B., 
i -Glas., poazades ; Benjamin Wright, L.R.C.P.Edin., Overton; Francis 

arston, M.R.C.S., L.R.C.P., Welshpool ! John A. Codd, M.D.Lond., Wol- 
atampton ; Danby Brown, -R.C.P.I., Clunbury, Salop; R. S. C. 
fi eston, M.R.C.S., Salop Infirmary; D. Cowin, M.B.Vict., Salop In- 

path Dr. W. O’Connor will draw the attention of the Branch to the 
action of the Manchester Guardian with reference to the Oswestry appoint- 
ments. Mr. William Thomas will read a paper on the early diagnosis and 


treatment of hip disease. Dr. Cureton will read a short paper on the 
etiology of tuberculosis. Mr. Russ Wood will read a paper on the irri 
tion treatment of mucocele. Mr. Jackson will show a case of bullet 
wound of the abdomen. Dr. King will show a case of pulmon abscess 
treated by continuous drainage: also a photograph of a case of disloca- 
tion of the sare. Mr. T. Law Webb will show; (1) Some preparations 
of the blood of clinical interest: (2) Ehrlich’s microscope eye-piece for 
the differential counting of blood corpuscles in dry films. Dr. Dyson will 
read notes of a case of broncho-pneumonia in a child, and will show 
microscopical slides illustrating cirrhotic changesin theliver. The Bayer 
Company, Limited, will give an exhibition of some of their most recent 
preparations. By the invitation of the President, members will partake © 
of tea at the Infirmary after the meeting —HAROLD H. B. MACLEOD, Clive 
House, Shrewsbury, Honorary Secretary. 





THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


YORKSHIRE BRANCH.—In_ accordance with the following resolution, 
passed at a meeting of the Branch at Leeds on March 27th: “‘That sec- 
tional meetings of all members of the British Medical Association resid- 
ing in Yorkshire, be held at Leeds, Bradford, York, Sheffield, Hudders- 
field, and Halifax, on Tuesday, April 16th, to consider the Provisional 
Report of the Constitution Committee, and that a special meeting of the 
Council be called to collate the Reports,” meetings will be held at the 
above-named towns on April 16th. Leeds: Infirmary at 4P.M. Bradford: 
Eye and Ear Hospital at 4 P.M. York: Medical Society at 4 P.M. Sheffield: 
Medical School at 8 P.M. Huddersfield: Infirmary at 4 P.M. Halifax: 
Literary and nen ge Society, Harrison Road, at4P.mM. Thelocal : 
officers of the Branch will conduct the meetings. All members of the 
british Medical Association are invited to attend. The report of the Pro- 
visional Committee was published in the BRITISH MEDICAL JOURNAL of 
February 16th. Part of Report: The Branches are asked in the first 
instance to consider whether the new constitution in its main features— 
the institution of Divisions, the enrolment of all members in the local 
organisation, and the substitution, as far as possible, of a Delegate Meet- 
= for the so-called General Meeting—is better calculated, than the 
existing arrangements, to promote the prosperity of the Association. The 
reports of these meetings, stating the number of those unattached and 
attached members who are pres’ and who vote for and against each 
separate recommendation, should be sent to the Secretary of the Branch 
not later than April 21st.—ADOLPH BRONNER, 33, Manor Row, Bradford, 
Honorary Secretary and Treasurer. 


STAFFORDSHIRE BRANCH.—A special general meeting of all members 
(attached and unattached) of this Branch will be held at the North- 
Western Hotel, Stafford, on Tuesday, April 16th, at 4.40 P.M., to consider 
the Report ofthe Constitution Committee and toreceive the report thereon 
of the various District meetings which have beenconvened. Members are 
requested to bring with them their copies ofthe Provisional Report, which 
was published as a supplement to the BRITISH MEDICAL JOURNAL of 
— 16th.—F. MILNES BLUMER, Stafford, Honorary General Secre- 

ry. 


PERTHSHIRE BRANCH.—A special meeting of this Branch will be held 
jn the rooms of the Literary and Antiquarian Society, George Street, 
Perth, on Friday, April 19th, at 3.45 P.M., to consider the Report of the 
Constitution Committee. As the Report demands general and careful 
consideration by all members of the Association, whether attached or un- 
attached, it is specially requested that there should be a full attendance- 
in response to the invitation issued to each member of the Association 
resident in Perthshire.—A. R. URQUHART and W. A. TAYLOR, Perth, Joint 
Honorary Secretaries. 


SouTH MIDLAND BRANCH.—A general meting of the whole Branch 
(attached and unattached members) will be held at the Northampton 
Infirmary on _— 18th, at 2.30 P.M. punctually, in order to ascertain the 
final opinion of the Branch on the subject. ping! member attending 
is requested to bring his Provisional Report with him, as there are ne 
duplicate copies.—C. J. EvANs, Northampton, Honorary Secretary. 


WEST SOMERSET BRANCH.—A special meeting of this Branch will be 
held at the Great Western Hotel, Taunton, on Tuesday, April 16th, at 
a. Business ::To consider the report of the Constitution Committee. 

he question of the “‘ wage limit for clubs,” etc.—R. LIDDON MEADE-KING, 
Taunton, Honorary Secretary. 


SOUTH-EASTERN BRANCH : EAST SURREY DistTricT.—A special meeting of 
this district will be held at the Greyhound Hotel, Croydon, on Thursday, 
April 18th, at 4 P.M. to consider the Report of the Constitution Commit- 
tee. Dr. Walters, President of the South-Eastern Branch, will preside. 
All members of the British Medical Association, whether attached to the 
District, or unattached, are earnestly requested to attend, for it is felt 
that the Report requires serious consideration, affecting as it does the 
future of the Association, and Lage by profession generally. Mem- 
bers are requested to bring with them the a gy that was published with 
the JOURNAL on February 16th. <A vote will be taken upon each of the 
twenty |‘ Recommendations” contained in the Provisional Report. All 
ahs be asked to vote, but the votes of the attached and vnat- 
hed members will be separately recorded. Notice has been given 
of the following amendments to the Report; 
be Dr. J. Walters, of Reigate : (1) Paragraphs 2and 4, That the consent 
of the Council, not the whole Association, be sufficient in the formation 
of such Special Divisions or Branches as are defined in Paragraphs 2 
and 4. (2) Paragraph rs, That a President of Council be elected, as well 
as President and Vice-President of the Association, to hold office for three 
years. 
By Dr. J. H. Galton, of Upper Norwood: In Recommendation 2, That 
the words “in a Parliamentary constituency” do not stand part cf the 
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Recommendation, and that the words “within convenient distance” be 
it ne we their place; also that the word “ Districts” be substituted for 

By Mr. 8. W. MaclIlwaine, of Redhill : In Recommendation 18, That the 
words ‘‘in his constituency ” be omitted, and substitute in their place ‘‘in 
the majority voting upon that particular question,” and that the delegate 
shall record the number voting for and inst on each question. 

By Mr. W. A. Berridge, of Redhili : In ommendation 18, That this 
mene does not auprere ofthe recommendation for the payment of 
travelling expenses of Delegates. 

By Mr. Arthur Maude, of Westerham : In Recommendation 8, To move 
to refer this back to the Committee. In Recommendation 11, To move to 
omit. In Recommendation 15, (1) To move to omit the words after 
** Medical Service respectively.” In Recommendation 18 a, To move “that 
the quorum ofthe General Business Meeting be roo.” In Recommendation 
x8, To move to omit the section granting travelling expenses to Delegates. 
—HENRY J. PRANGLEY, Honorary Secretary, Tudor House, Anerley. 


LANCASHIRE AND CHESHIRE BRANCH.—Preliminary meetings of local 
members of the British Medical Association residing in the neighbour- 
hood of the following centres: 


Accrington, Chester, Oldham, 
Altrincham, Congleton, Preston, 
Ashton-under-Lyne, Crewe, Rochdale, 
Birkenhead, Lancaster, St. Helens, 
Blackburn, Leigh, Southport, 
Blackpool, Liverpool, Stockport, 
Bolton, Manchester, Warrington, 
Burnley, Northwich, Wigan, 


jury, 
having been held, it is proposed to hold a general meeting of this Branch 
at the Memorial Hall, Manchester, during the fourth week of April, for 
the consideration of the Report of the Constitution Committee.—T. 
ARTHUR HELME, M.D., 337, Oxford Road, Manchester, Honorary 


‘Secretary. 


NORTH OF ENGLAND BRANCH.—It has been arranged to hold district 
«meetings at the following plaees within the Branch area : 


Newcastle. Gateshead. Bishop Auckland. 
Hexham. Sunderland. Hartlepool. 
North Shields. South Shields. Darlington. 
Morpeth. Consett. Middlesbrough. 
Alnwick. Durham 


"Members are requested to attend the district meeting to which they 
have been appointed and of which they have received notice, for the pur- 
of voting and expressing their. opinions pon the Report of the 
onstitution Committee. The spring meeting of the Branch will be held 
earlyin April, at which the results of the several district meetings will 
be presented and consolidated into the report of the Branch.—THoMAsS 
BEATTIE, 3, Ellison Place, Newcastle-upon-Tyne, Honorary Secretary. 


‘EAST ANGLIAN BRANCH.—A meeting of members of this Branch to dis- 
cuss the Report of the Constitution Committee will be held in Ipswich on 
April 2sth, at 2.30P.M., at_the Crown and Anchor Hotel.—E. L. FENN, 
M.D., President E. A. B.: EDGAR G. BARNES, M.D., Eye; MICHAEL BEVER- 
LEY, M.D., Norwich; B. H. NICHOLSON, M.8., Colchester, Secretaries. 





-BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
‘Tae sixth ordinary meeting of the session was held in the 
Medical Institute, Birmingham, on Thursday, March 14th, 
ugor, MitnER Moore, M.D., in the chair. 

Confirmation of Minutes.—The minutes of, the last meeting 
were read, confirmed, and signed. ee 

The Death of Queen Victoria.—A communication from the 
Home Secretary. in acknowledgment of the vote of con- 
dolence to His Majesty the King, passed at the meeting on 
January 24th, was read. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch—namely: J. G. Emanuel, M.B.; L. G. 
Hallwright, L.R.C.P.; R. A. Lyster, L.S.A.; W. E. Nelson, 
L.R.C.P.; J. H. Patrick, M.R.C.S. 4 2 hg 

Nominations for Offices.—The following nominations were 
received for office-bearers in the ensuing session—namely : 
I. By the President. on behalf of the Council: President- 
elect: Dr.. Henry Malet. Treasurer: Mr. Frank Marsh. 
Honorary Secretaries: Mr. J. T. J: Morrison and Dr. T. Stacey 
Wilson. Country Members of Council: Mr. A. Freer, Mr. 
Vincent Jackson, Dr. J. H. Joy, Dr. Malet, Mr. M. A. 
Messiter. Dr. E. N. Nason, Mr. F. W. Underhill, Dr. T. E. 
Underhill. Town Members of Council: Mr. H. Eales, Dr. Fox- 
well, Mr. Haslam, Mr. G. Heaton, Mr. Bennett May, Mr. C. 
Martin, Dr. Rickards, Dr. Saundby, Mr. J. W. Taylor. 
Representatives in the Council of the Association: Mr. Langley 
Browne, Dr. Carter, Mr. Jordan Lloyd. Representatives on the 
Parliamentary Bills Committee: Mr. Agar, sen., Mr. Barling. 
Members of the Ethical Committee: Mr. Langley Browne, Dr. 
Carter, Mr. Haslam, Mr. V. Jackson, Mr. Messiter, Mr. 
Oakes, Mr. Priestley Smith, Dr. T. W. Thursfield, Mr. P. 
Whitcombe. LI. By written nominations handed in during 
the meeting: Town Members of Council: Dr. Kirby, Dr. 


Leech, Mr. Newton, Dr. Simon. resentatives j; — 
of the Association: Mr. Haslam, Mr. E. B. Whitcombe: anal 
bers o the Ethical Committee: Mr. M. “Hallwn, 7h 
Saundby. ; ght, Dr, 

Cases and Spectmens.—Mr, GitBert Barina sh 
patient who had made a good recovery after double inteating 
anastomosis.—Mr. GAMGEE shawed a woman, aged 32 who ten 
years before began to suffer from symptoms of gastric _ 
which lasted five years, and were followed by Signs of dilate’ 
tion of the stomach. A year ago the stomach was eno 
dilated, and the patient, at intervals of a few da: vomi 
large quantities of fuid. In March, 1900, the gs smnach' a 
exposed, and a dense, contracted cicatrix was found close to 
the pylorus. The stomach was therefore united. to ‘the: 
jejunum by a Murphy’s button. Complete relief of all 
symptoms has resulted.—Mr. Grorae Heaton: showed 
woman, aged 42, on whom he had performed gushed. 
jejunostomy for pyloric obstruction two years and q half. 
— . The case was shown to illustrate his paper on 

urgical Interference in Disorders of the Stomach. 

The patient had for two years prior to the operati 
gastric troubles, and could take no solid food. she had all aor paid. 
of a dilated stomach, and an indistinct tumour in the region of the 
pylorus. At the operation the tumour of the pylorus was tho t to be 
malignant. Gastro-jejunostomy by means of a Murphy’s buttons 
formed, and she made an excellent convalescence. She had since Len 
in excellent health, could eat and drink anything, and had 
13 Stone in weight. ~ het 
—Dr. SMALLWoop SavaGE showed a myomatous uterus which 
he had removed from a patient, aged 31, on March 13th, 1901 

The patient had been married four years, and was confined of her firs 
child (stillborn in the eighth month) in January, 190. From the fourth 
month of pregnancy until delivery there was metrorrhagia, inc 
during the last fortnight. There was also post-partum heemorrhage, w 
was controlled with difficulty; and the metrorrhagia, together with an 
offensive yellow discharge, continued. On examination before opera. 
tion, the patient was extremely anemic, and the uterus was found dis. 
er to the left, and continuous with a firm tumour as large as a fetal 

1ead occupying the space of the right broad ligament.. The whol 
tumour was removed by pan-hysterectomy. There were general.adhe. 
sions, and the operation was especially difficult, owing to the great vas- 
cularity of the broad ligament. and the low situation of the tumourin 
the pelvis. The upper ligatures were cut short, while the lower ones, 
together with a gauze ‘drain, were brought down into the vaginal open- 
ing. a far, the patient was making a good recovery, with no untoward 
symptoms. | E 
The specimen, it was thought, showed well the great danger 
of hemorrhage, accidental and post-partum, when pregnancy 
was complicated with fibroids.—Dr. J. F. Hrisk Ettertoy 
showed an automatic bedrest for invalids, which had been 
invented by a patient. The apparatus consisted: of a body 
sling and head rest, attached by cord to the pillars at the 
foot-end of a bedstead; or, in the absence of these, to posts 
secured to the legs of the bedstead. 

Question re Expulsion of Members.—Dr. LEstik PHILLIPS 
asked what powers, if any, the Branch possessed in the 
matter of expelling members.—The PresipEnT stated in 
reply that the point was not specifically referred to in the 
By-laws. 

Papers.—Mr. Grorcre Hraton read a paper on Surgical 
Interference in Disorders of the Stomach under the following 
heads: 

Advances in gastric surgery: interference in gastric perforation; for 

heematemesis; in gastric dilatation ; pyloroplasty, or gastro-jejunostomy 
in non-malignant pyloric stenosis; the surgery of ‘the our-glass 
stomach and gastric adhesions: statistics of pylorectomy for carcinoma; 
gastro-jejunostomy as a palliative measure. ‘ 
The paper was discussed by Mr. BENNETT May, Mr. Bartine, 
Mr. Morrison, Mr. LanctrEy Browne, Mr. Oaxes, and Dr. 
Stacey Witson, and Mr. Heaton replied—A paper entitled, 
‘‘Remarks and Statistics founded upon 5,coo Deaths from 
Malignant Disease,” was read by Dr. E. N. Nason. The fol- 
lowing points were dealt with: 

The proportion in which the two sexes are affected; probable causes of 
the disproportion ; table of percentages showing the proportion in which 
the various organs are attacked ; what may be deduced from this table; 
some predisposing cases of cancer: the exciting cause; its possible 
‘means of entrance ; what clinical evidence is there of the contagiousness 
of cancer: 

Remarks were made by Mr. Morrison and Mr. Heaton; and 


Dr. Nason replied. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
TuE 158th meeting of this District was held at the College Hos 
pital, Faversham, on March aist, at 3 P.M., Dr. ALEXANDER 
in the chair. Fourteen members and visitors were present. 












Confirmation of Minutes.—The minutes of the last meeting 
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Canterbury in November, 1900, were read and con- 


held: at 
firmed. titution Committee.—A discussion then 
er fe: ao  epehceor to be taken for the consideration of the 


took} itution Committee (p. 923). 
sen f sag og Meeting.—The CuairMaNn proposed Dr. 
itehead. id of Canterbury as Chairman of the forth- 
roe annual meeting of the district in May. Dr. GossE 
pores the resolution, which was carried. | 
spresentatives of the Branch on the Council of the Associa- 
Fosyal m the motion of the CHAIRMAN, seconded by Dr. SELBy, 
Mr. ‘Verrall, Dr. J. H. Galton, and Dr. Tyson were nominated 
as ‘representatives of ve South-Eastern Branch on the 
i is was Carrried. 
Connell FALSTEAD (Ramsgate) read a paper entitled 


ivi instances of their frequency in 
ae org ginal as in modern times.—Dr. SELBY 
oe ham) read a paper on a case of Ascites, in 
Oh paracentesis had been performed by him no fewer than 
i times. The patient had suffered from heart disease for 
pd years, and was first tapped four years ago. Since that 
time she had been — about every ten days, and on 
each occasion not less than three gallons of fluid had been 
removed from the abdominal cavity. The fluid, at first thick 
and offensive, became clear and bright. The heart was 
enormously dilated and hypertrophied. After paracentesis 
the left lobe of the liver was found to 7 down vertically in 
the abdominal cavity. The liver generally was exceedingly 
hard and smooth. There was no evidence of tumour or 
specific disease, and the patient had always been a temperate 
woman. The urine contained no albumen. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
Taz Spring meeting of this District was held at Upper 
Norwood on March 14th, Mr. G. C. ParNELL, of Forest Hill, 
in the chair. : : ? 

Confirmation of Minutes—The minutes of the Reigate 
meeting were read and confirmed. 

Next Meeting.—On the proposition of Dr. ILorr, seconded 
by Dr. CarTER, it was resolved that the next meeting should 
beheld at Croydon on Thursday, May gth. ; 

Election of Officers —Mr. Prangley was unanimously re- 
elected Honorary Secretary, on the proposition of Mr. Kanp, 
seconded by the CHarnMAN.—The following were nominated 
for representatives on the Council of the Association, 
namely, Dr. J. H. Galton, for Surrey; Dr. Tyson, for Kent; 
and Mr. T. Jenner Verrall, for Sussex. 

Communications.—Dr. PyE-SmMiITH read a paper on Some 
Points in the Diagnosis and Treatment of Pleurisy; Mr. 
W. J. WaLsHAM one on The Diagnosis and Surgical Treat- 
ment of Carcinomatous Stricture of the Colon; Mr. A 
BuckstoN BRowNE presented a communication entitled Is it 
ever impossible to pass a Catheter through the Urethra and 
into the Bladder ? 

Exhiiits.—After an informal discussion on the report of the 
Constitution Committee (see p. 293), an exhibit of surgical 
instruments was made by Down Brothers, and Dr. Bengue’s 
apparatus for the use of methyl chloride and ethyl chloride 
was also exhibited. 

Dinner.—Twenty-nine members and visitors attended the 
meeting, and 15 of these afterwards dined together. 








SOUTHERN BRANCH: SOUTH-EAST HANTS 
DISTRICT. 

A MEETING of this District was held at Portsmouth on March 

aoth; Mr. L. K. H. Hackman, Vice-President, in the chair. 

' Confirmation of Minutes.—The minutes of the last meeting 

Were read and confirmed. 

Wage Limit.—A request for an opinion on wage limit, as 
applied to clubs, provident dispensaries, and societies, etc., 
from the General Secretary of the British Medical Association 
was submitted. The CHAIRMAN opened the discussion, in 
which most of the members present took part. The following 
resoiutions were passed unanimously : 

1, That it is desirable to institute a wage limit in the case of clubs, pro- 
vident dispensaries » and societies, etc. 
2, That the minimum fee per member be 4s. perjannum. 


eligible to join a club, provident dispensary society, etc.; and that each 
child depending upon him should count as 2s. added to this limit. 

4. That when the income of a member of a club, provident dispensary. 
society, etc., exceeds £120 per annum, he should cease to receive medical 
benefit from his club, provident dispensary, society, etc. 


MEETINGS FOR THE ‘CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 
- COMMITTEE. 


[The Report of the Committee, ther with a record of its pro- 
ings, was published as a Supplement to the British MEDICAL 
JOURNAL of February 16th, 1901.] 





METROPOLITAN ‘COUNTIES BRANCH: GENERAL 
MEETING OF THE WHOLE BRANCH. 
A MEETING of members of the Metropolitan Counties Branch 
was held at Exeter Hall, Strand, on April 3rd, Mr. GzorcE 
Easrtss, M.B., F.R.C.S., President of the Branch, in the chair ; 
30 attached and 14 unattached members were present. 

Mr. HorsteEy moved the following resolution : 

That this meeting of the Metropolitan Counties Branch approves of the 
principles embodied in the provisional report of the Constitution Com 
mittee. ; 

In support of the resolution Mr. Horsley said it was necessary 
to come to a general agreement about the Report before pro- 
ceeding to discuss details. The proposition was narrowed dowm 
to one new principle, though several seemed to be more or less 
novel. It had been recognised that the present constitution, 
being more or less based on the Companies Act, wasa mistake. 
lt did not meet the Association’s needs, because it did not 
enable each member of the Association to take his full share 
in its work. It had been felt by many that since it was a 
mere chance as to who attended the Annual General Meeting, 
it was hard upon a great Association that its constitution 
should have to sustain a certain amount of strain every year, 
and that there should be decisions come to at an Annual 
General Meeting which never reached the distant members of 
the Association. The first point which had received attention 
was the subdivision of the Association into smaller units. 
It was considered, if it were possible to get round the Com- 
panies Act, that the important questions affecting the- 
members should be referred not to a General Annual Meet- 
ing of chance members, but to a fairly large meeting of 
members duly elected by the small units into which the 
Association was to be cut up; and it was proposed that each 
Division should send a Delegate to a meeting which should 
be held at the time of the Annual General Meeting, but not. 
clashing with meetings of the Sections, nor with a formal 
Annual General Business Meeting. As they were more or less. 
under the Companies Act, financial questions must be deter- 
mined by the Annual General Business Meeting. But the 
Delegates could discuss questions of medico-political im- 
portance, such as the Midwives Bill. It was proposed that. 
the Meeting of Delegates should have the power to pass. 
resolutions which should be binding on'the Executive Body 
of the Association—namely, the Council. The objections 
which had been previously raised against the proposal were 
based chiefly upon details as to the way in which Delegates 
should work. 

Dr. Mason GREENWOOD seconded the resolution, and it was 
carried unanimously. 

The PRESIDENT thereupon put the various recommenda- 
tions of the Report separately from the chair, and stated 
under each the amendments and suggested alterations which 
had been carried in the various District meetings of the 
Branch, and which he now presented to the whole Branch 
for confirmation or rejection. 

Recommendations Nos. 1, 2, 3, 4, and’5 were carried unani- 
mously. 

Recommendation 6 (Election: Ordinary Members) was 
carried unanimously with the following alteration : That the 
words ‘any registered medical practitioner” be substituted 
for ‘“‘any medical practitioner registered.” Also that: the 
word “practitioner” be substituted for ‘‘man”' whenever 
the phrase ‘‘medical man” appears'in the ‘recommenda- 


‘tions. 





3 That any man receiving as wages not more than 2ss. per week be 





Recommendation 7 (Complimentary Membhers).—The Presi- 
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DENT submitted the following resolution to the meeting in 
the place of that framed by the Constitution Committee : 

That any medical practitioner possessing a foreign qualification, not 
otherwise eligible to become a member of the British Medical Associa- 
tion, may be admitted a complimentary member of any Colonial or 
Indian Branch within the area of which he resides. ; 

Mr, GrorGE Brown pointed out that many of the medical 
men in India held positions as apothecaries, a somewhat 
anomalous position. He believed that Branches in India 
should have a certain amount of latitude, and he thought the 
resolution should be passed in the form submitted. 

Dr. Sarat Muttick asked whether complimentary mem- 
bers would have the same rights as members. eel 

The PRESIDENT replied that they would pay no subscription 
and would not be allowed to vote; they would simply be 
asked to come to the meetings as a compliment, 

After considerable discussion the resolution as submitted 
was Carried. 

h Dr. Sarat Mouttick moved the following additional resolu- 
ion: 

That the Constitution Committee be requested to consider the question 
as to whether the graduates and licentiates of the Indian Universities 
should be eligible for admission to the membership of the British 
Medical Association. 

Mr, GEORGE Brown seconded the resolution, remarking 
that nothing but prejudice could be urged against it. 

Dr. DRaGE, on the plea that only one person in the room 
probably knew anything about Indian practice, hoped that 
the resolution would not be pressed. — 

The resolution was put to the meeting, and declared lost, 
14 voting for and 15 against it.. . 

Recommendation 8 (Expulsion),—1t was carried that the 
first paragraph relating to criminal conviction should be 
referred back to the Constitution Committee for more careful 
definition. With regard to the second portion of Recom- 
mendation 8 it was agreed that the words ‘‘of the Associa- 
tion” should be added after the word ‘ Council.” 

Dr. BERNARD O’ConNOoR undertook to forward to the Com- 
mittee his suggested revision of the wording of this recom- 
amendation. : = ; 

Recommendations 9,10, 11, 12, 13, and 14 were carried 
unanimously. | : ms . 

Recommendation 15 (i) (Composition of Council).—The 
PresipkEnt ‘submitted the recommendation with the words 
after ‘‘ respectively” deleted, this; involving, if carried, the 
abandonment of the principle of co-option. 

Mr. NEtson Harpy said he moved the resolution to the 
same effect at the South London District meeting, and it was 
only lost by Mr. Eastes’s casting vote as chairman, but the 
alteration had been practically endorsed in three Districts. 
He recommended the omission of the co-opted members on 
broader and stronger grounds. He thought every effort had 
been made to keep up the old bad system, but members were 
dissatisfied with the constitution of the Association. 

Mr. GreorcE Brown maintained that co-option was the weak 
spot of the scheme. 

Dr. Lovett Drace counselled careful consideration of the 
matter before coming to a conclusion on so important a point. 
He reminded his hearers that co-option was largely practised 
‘by many representative bodies, and worked exceedingly well. 
It enabled a body to call in specialists on any special occa- 
sion for a particular purpose. He strongly advocated the 
prineiple of co-option. He anticipated that on such ques- 
tions, for instance, as vaccination officers and the working of 
the Coroners Act, if they had to be considered, co-option 
would be most beneficial. : , ; 

Dr. BucKeLt defended the Council against the suggestions 
that that body would be hostile to the wishes of the delegates. 

Dr. Mason GREENWOOD complained of the inference that 
the Council were bound to go against the interests of the 
members, which he thought was hardly fair, notwithstanding 
the mistakes the Council had made in the past. é 

Dr. FREDERICK SmitH advocated the retention of co-option, 
and after further discussion it was carried that the words 
after “‘ respectively” be not omitted. Dr. F. J. Smith under- 
took to frame a suggestion to the Constitution Committee 

providing for temporary co-option. 

Recommendation 15 (i) (Vice-President’s Term of Office).— 

On the proposition that the Vice-President’s term of office be 


five years instead of three, Dr. Dutrro . . 
mendation should remain as it stood—namely, these 
and this was carried. » VAT Year 
ecommendation 15 Gi) (Election of Members 
—It was resolved that this recommendation read bp 
That the representative members of Council be elected by (a lows: 
tion papers sent to each elector by post, (b) voti Otay 
sent to each elector by post. P (0) voting Papers afterward, 
The PRESIDENT submitted the following, 
unanimously : 
That adter the word “Council” the following words 
nominated by not fewer than ten members of their pethade Med “be 


Which wag cattied 


and” 

Recommendation 15, embodyi ol 
then submitted to RM ss cor Finan P- yg alterations, ms 

Recommendation 16 wag approved : 

ecommendation 17 nnua eetings).—The , 
wording of this was submitted: following 

That there be held annually for the transaction of the varions 
of the Association a Genera) Business Meeting and General and 
Scientific Meetings, all open to all members of the Association anda 
Delegate Meeting composed of delegates, elected one by each Di 
who alone shall have power to speak and vote, and of members of the 
Council, who shall have the option of attending, and who shall hare 
power to speak but shall not vote. 

Mr. Horsey, in reply _to questions, pointed out tha 
possibility of a man being both a delegate and also an clei 
member of the Council had been discussed at the Constitutiog 
Committee, and the view taken was that the delegateshj 
being the major office the representative should vote an 
delegate. He said that if any member would suggest an ip. 
proved wording it should receive the careful consideration of 
the Committee. : 2 

The recommendation as submitted was carried. 

Recommendation 18 (Business of Annual Meetings).—The 
PRESIDENT, in submitting this recommendation, said the 
alteration proposed was in Clause 3 on the question of the 
quorum. 

Dr. FrepEerick Situ moved the following amendment: 

That the question of the meetings of delegates from the Divisions ly 
postponed till an opportunity had been afforded of seeing how the other 
alterations worked. ; 


In support of his motion he said that delegates must be one 
of two things, either mere voting machines or talki 
machines with powers to discuss, alter, and amend. If they 
were the former, a more ready and inexpensive means wa 
afforded by the JournaL. The number of delegates proposed 
would make the meeting unwieldy. He considered that the 
time was not ripe to place in the hands of such a large body 
the powers intended. 

Dr. BucKELL seconded the amendment. 

Dr. Mason GREENWOOD opposed the amendment on the 
ground that the question of delegates was the prime centreof 
the whole matter. 

Mr. J. P. RicHarps thought that if the amendment wer 
carried no member of the Association would offer himself as 
a delegate, as there would be nothing for him to do. 

Mr. Netson Harpy objected strongly to the amendment, 
which would relegate the main part of the recommendations 
tojthe Greek Kalends. r 

r. GAYFORD considered that the adoption of delegation 
should be postponed until other reforms had been tried. 

Dr. FREDERICK SMITH, in reply, expressed his confidence 
that if anything extravagant were attempted by an annul 
general meeting the Council would stand in its way. | 

Dr. Smith’s amendment upon being put to the meeting was 
declared lost. , : 

Voting in Delegate Meeting.—On the CHAIRMAN submit 
ting the following to the meeting, that the words “ as many 
votes as there are members in his constituency” be erased, 
and that the words “‘ one vote” be inserted, it was defeated. 
The following amendment of this recommendation was 
carried unanimously : A 
That after the words “ every question bro ight before the meeting,” the 
following words be substituted for the remainder of the sentence ; “ 
whenever such question has been decided upon by his constituency dur 
ing the three months immediately preceding such meetings he must 





cord his votes in accordance wit: that decision.” . 
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ee og: Sian URI aaie ,DOUPE BASTERN BRANCH: East EBT DISTRICT. 
mi e : t a meeting of this District held at’ Faversham on March 
That payment of — SRR a8 Che, Sania: nat ee 21st, Dr. cenxbetion in the chair, fourteen members and 
frayed by the Association. visitors being present, the Chairman made some observations 


Mr. Horstey said the feeling of the large majority of the Com- 
+t0e was that;payment was absolutely essential for the very 
ore reason that it was unfair to call upon delegates to meet 
at a given point in the kingdom, and yet at the same time to 
jisfranchise all the distant Branches because their members 
could not-or did not think it right to afford the money re- 
ired to pay the expenses of their delegates travelling to that 
Point. If the proposal of the Committee stood he did not 
think the expense would be more than a great Association 
like that could reasonably bear. Certainly the majority of 
the Constitution Committee considered payment essential. 
Mr. Grorcz Brown supported the views expressed by Mr. 


ley. 
= Mason GREENWOOD also supported the payment of dele- 


“On being put to the meeting it was carried by a large 
majority that payment of the travelling expenses of delegates 
should be made. : i 
Mr. Netson Harpy proposed that delegates be paid third- 
class fare instead of first-class fare. 

Mr. F. R. Humpareys suggested that the words “ reason- 
able expenses” should be substituted for ‘‘ third-class fare,” 
and in this he was supported by Dr. BERNARD O'Connor and 


Dr. BUCKELL. : . ; 
After further discussion, it was carried by a decided 
majority that the delegates should be paid first-class 
fares. ’ ‘ ‘ 
Quorum in Delegate Meeting.—On the question as to 
whether one-half of the number of delegates should form ‘a 
quorum, or whether the proportion forming the quorum 
should be one-third, it was resolved that the recommendation 
of the Committee be agreed to, namely, one-half. 
Quorum of General Business Committee.—After consider- 
able discussion it was resolved : 
That the quorum be 200, to be maintained throughout the meeting. 


Colonial and Indian Delegates.—The paragraph as pro- 
posed by the Committee was adopted. 

On Recommendation 18 being submitted as a whole, em- 
bodying the modifications agreed to, Dr. O’CoNNoR submitted 
the following addition: 

That the first-class travelling expenses within the United Kingdom of 
each delegate attending the annual meeting be not defrayed by the Asso- 
ciation if he fail to attend each Delegate Meeting without good cause 
being shown. 

This was seconded by Dr. FrepERIcK Situ, and carried, 
as also was the whole of Recommendation 18 as altered. 

Recommendation 19. (Powers of Annual Meetings).—This 
was carried with the word ‘‘lawfully,” in Paragraph B, 
omitted as redundant. 

Referendum at Instance of Council.— This clause of 
Recommendation 19, with the words “of a financial 
character” inserted after the word “resolution ” in the third 
line, was carried unanimously. 

Recommendation 20. (Subscription).—On the proposition 
that the subscription be 30s. instead of 25s., Dr. LOVELL DRAGE 
pointed out that for many years past the JourNaL of a face 
value of 26s. had been supplied to members for a guinea, and 
the Association had done much to advance members’ in- 
terests. The good of the profession could not be catered for 
unless the members of it were prepared to spend money. 
- _ of the subscription to 30s. Band be a great 

nefit. 

Dr. R. J. Couuie seconded the resolution. 

Mr. Horstry urged members to vote in favour of the alter- 
ation as, although 25s. per annum would enable them to carry 
out the scheme completely, a 30s. subscription would more 
fully develop the Association. 

This resolution was put to the meeting and lost. 

It was resolved : 

That any sum in excess of one guinea be returned to the Branch or 
Division, 

Recommendation 20, as modified, was then put and carried. 
, Votes of thanks to the President and to the Constitution 
Committee were carried by acclamation. 








on the Provisional Report of the Constitution Committee of 
the British Medical Association. _ 

After an informal conversation it was proposed by Mr. 
RAVEN, seconded by Dr. Tyson, and carried : 

That a special meeting of the District should be held at the Kent and 
Canterbury Hospital on April xr1th at 3.30 P.M., Dr. Parsons, of Dover,in 
the chair, toconsider the Provisional Report of the Constitution Com- 
mittee of the British Medical Association. 

Dr. LARKING proposed and Dr. K. Bowss seconded a reso- 
lution : 

That a special invitation be sent to all the registered practitioners in 
the District to attend this meeting, pointing out its importance, and 
that a committee of three should be appointed to carry out this resolu~ 
tion. 

This was carried, and Drs. Larking and Bowes were 
appointed, with the Honorary Secretary, to get out the spe- 
cial circular. 


A report of the other proceedingsof the meeting is published 
at p. 920. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
AT a meeting of this District held at Upper Norwood on 
March 14th, Mr. G. C. Parnet in the chair, an informal dis- 
cussion took place on the Provisional Report of the Consti- 
tution Committee, and it was arranged to hold an informal 
meeting at Redhill on April 4th, and the special meeting at 
Croydon on April 18th. (The report of the scientific and 
other proceedings of the meetings is published at p. 921.) . 





GLOUCESTERSHIRE BRANCH. 
A MEETING of this Branch was held at the General Infirmary, 
Gloucester, on March 19th, Mr. E. C. Cripps, of Cirencester, 
President, in the chair. Twenty members were present. 

The following resolutions were passed : 

Proposed by Dr. Sourar, seconded by Mr. BuckELL: 

1. That the members of this Branch do not agree to the reeommenda- 
tions of the Constitution Committee as to the institution of Divisions, 

Proposed by Dr. E. T: Wixson, seconded by Mr. Strorry : 

2. That the members of this Branch do not agree to the recommenda- 
tions of the Constitution Committee as to the enrolment of unattache 
members. ; 

Proposed by Mr. E. C. Cripps, seconded by Dr. W. W. 
GROSVENOR : my? 

3. That the members of this Branch do not agree to the recommenda- 
tions of the Constitution Committee as to the election and power of 


Delegates. 





EAST ANGLIAN BRANCH: WEST SUFFOLK DISTRICT. 
A MEETING of the West Suffolk District, to which unattached 
members of the Association were invited, was held at the 
Masonic Hall, Bury St. Edmunds, on April 2nd, Dr. C. 8.’ 
KILNER, President-elect, in the chair. Nine .attached and 


three unattached members were present. 
The report of the Constitution Committee was discussed, 


-the following gentlemen taking part in the discussion: Dr. 


Kitner, Dr. Barnes, Mr. Trotter, Dr. J.S. Hotpen, Dr. W. 
A. Exuiston, Dr. GREENE, Dr. HINNELL, Mr. Woop, Mr. 
Lucas, Dr. Master, and Dr. Crate. : . 
The following resolutions were proposed and submitted in 
each case to the vote of the members of the Branch, and of 
the unattached members separately. ‘ 
That this meeting approves of the institution of Divisions of the Asso- 
ciation corresponding in the main with the parliamentary constituencies 
of the United Kingdom. 
This was carried unanimously by members of Branches, 
and the following amendment was moved and carried by un- 
attached members only. 
That this meeting disapproves of the formation of Divisions, and con- 
sidérs that delegates should be elected by the Branches instead. 
The following rider was carried unanimously by both 
Branch and unattached members : 
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tT. ‘ 

And is furth»r of opinion tat such Divisions shouli be grouped for 
the purpose of electing Delegat:3 in such a mafimer that the nun.ber of 
Divisions shall not exceed 300. 

The original motior, with the rider, was carried nem. con. 

The following resolution was carried nem. con. : 

That this meeting approves of the principle of including all members 
in the Jocal org wisation, that is, of abolishing the distinction betwcen 
members of Branches and unattached members. 

The next resolution was as follows, and was carried nem. 
con. : 

That this meeting approves of the principle of transferring as far as 
possible the powers now exercised by the Annual General Meeting to a 
meeting of Delegates from the Divisions. 

It was resolved nem. con. : 

That the resolution limiting the tenure of office of Vice-President to 
three years should not be retrospective. 

The last resolution was as follows: 

That the representation of the Branches on the Council remain as at 
present. 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT. 

A MEETING of this District was held on Thursday, March aist, 
at the Guildhall, Lincoln; Dr. Cartine in the chair. Eight 
members of the Branch were present; no unattached mem- 
bers attended the meeting. 

Dr. Farrar (Gainsborough) proposed, and Mr. CurFE 
(Woodhall Spa) seconded, the following resolution, which was 
carried unanimously: 

That this meeting does not approve of any system of delegates. 

After discussion, Mr. Lamsert (Lincoln) proposed, and Dr. 
Farrar (Gainsborough) seconded, the following resolution, 
which was carried unanimously : 

That this meeting is of opinion that all newly-elected members of the 
Association must be also members of the Branch in which they reside. 

Dr. CartineE (Lincoln) proposed, and Dr. Sympson (Lincoln) 
seconded, the following resolution, which was carried 
unanimously : 

That this meeting approves of the institution of Divisions, which has 
been for some years past adopted and made use of in the Midland Branch- 





LONDONDERRY AND NORTH-WEST OF [IRELAND 
BRANCH. 
AT a meeting held on April 5th, Dr. Joun G. Cooke in the 
chair, the following resolution was passed : 

We, the members of the Londonderry and North-West of Ireland 
Branch of the British Medical -Association, object to be reduced to the 
position of a Division of Belfast Branch. We have been a very active 
Branch as regards scientific work, holding seven meetings in the year. 
It would be impossible, owing to distance, for our representatives to 
attend council meetings at Belfast, and Recommendation No. 9 would give 
us no voice in the proceedings of the Belfast Branch. We earnestl 
request that the Londonderry Branch should be maintained as ons 
according to Recommendation No. 4, ‘with the special consent of the 
Association,” and we do not consider it fair that Branches should be 
judged alone by their numerical strength. We agree with the Recom- 
mendation that all members should be attached to Branches. Weare of 
opinion that the Delegates should pay their own expenses, or have them 
defrayed by the Divisions and Branches, and that the subscription to the 
Association should be 23s. 6d., and that out of this the ordinary expenses 
of Branches and Divisions should be defrayed. 

Nine members of the Branch were present; no unattached 
members attended the meeting. 





MALTA AND MEDITERRANEAN BRANCH. 
A MEETING of the Malta and Mediterranean Branch was held 
at. the Station Hospital, Valletta, on March goth, at 3.30 
p.M., Deputy-Inspector-General Grirritus, R.N., Bresidesih, in 
the Chair. Present: 9 attached members. 

‘Confirmation of Minutes.—The minutes of the last meeting 
were read, approved and signed. ' 

Representative .Members.—To represent the Branch at the 
next annual meeting of the Association to be held at Chelten- 
ham, Major Baptic, R.A.M.C., and Staff-Surgeon Gibbs, late 
R.N., were elected. 

Report of the Constitution Committee.—The Honorary Secre- 
tary, Lieutenant-Colonel Mancué, R.M.A., proposed and 
Major D. V. O’ConnELL, R.A.M.C., seconded, the following re- 
solution, which was carried unanimously : 


That in the opinion of the Malta and Mediterranean Branch the 
constitution of the British Medical Association proposed by the new 
tion Committee be adopted in its main features, namely, the instity 

of Divisions, the — of = — in the local organisation 2 
the substitution, as far as possible, of a Delegate Meetin 

General Meeting. 8 for the so-called 

Committee Recommendations.—The recommendati 
4, 5, and 6 of the Provisional Report were then read ge! 
Secretary and carefully considered by the meeting with { e 
following result: he 

Recommendation 1 approved nem. con. 

Recommendation 2 not discussed. 

Recommendation 3. The Honorary SEcreEtary moved: 

That a Branch to be called the Mediterranean Branch be formed, com: 
prising the Malta, Gibralta, and Egypt Divisions. 
After being seconded and discussed _this resolution wag log 
and the amendment put forward by Major A. M. Q, Scam 
R.A.M.C., namely : ’ 

That the Malta Branch, with the approval of the Assoeiation, remain in. 
dependent, 
was carried. 

Recommendation 4. Not discussed. 

Recommendation 5. Amended by the addition of the folloy. 
ing after the last word: ‘‘A member, however, belonging to 
the army and navy abroad, when stationed in a place where 
no Division exists within a reasonable area, be allowed to re. 
main a member of the Branch to which he was last attached” 

Recommendations 6, 7, and 8 approved nem. con. : 

Recommendations 9, 10, 11, and 12, to be adopted as far ag 
applicable. 

Recommendations 13 and 14 approved nem. con. 

Recommendation 15 not discussed. 

Recommendations 16, 17, and 18 (a, 4, e) all approved, with 
the exception of the words, ‘‘as many votes as there are 
members in his constituency,” which are to be substituted 
‘‘as many votes as the number of members supporting 
resolution brought forward by the delegate at the Annual 
Meeting of Delegates”; or, if preferred, substituted by the 
following words, ‘‘ as many votes as the actual majority in his 
Division supporting any resolution.” 

Recommendation 19 approved nem. con. 

Recommendation 20 approved, provided that the capita 
tion for each member, to be returned to the Malta Branch 
for current expenses, be not less than four shillings per 
annum. 

Vote of Thanks.—Major O’CoNNELL, R.A.M.C., proposed a 
vote of thanks to the President for the manner in which he 
had conducted the discussions on the difficult subject before 
the meeting. The Honorary SEcRETARY seconded, and the 
vote was carried with acclamation. 


SPECIAL CORRESPONDENCE, 


INDIA. 
The Census: The Method of Enumeration: General Results: 
Increases and Decreases Relating to Famine and Plague: 








Brighter Prospects. 
Tue final enumeration of the census of India was taken on 
March ist, 1901, and the first totals for the whole of India 
were announced just two weeks later, as against five weeks in 
1891, a truly remarkable result, which reflects great credit on 
the Census Commissioner, Mr. Risley, and his coadjutors. 
The general arrangements were as follows: The unit wasa 
block of houses for each of which an enumerator was ap 
pointed, the blocks being arranged in circles under st 
visors. Each werker was allowed several weeks in which to 
go round all his block and enter the particulars of the inmates 
of every house in the forms provided, that adopted being 
somewhat simpler than those of the last census. This pre 
liminary enumeration had to be completed by a given dal, 
when a large number of clerks were appointed to examine 
and check the results, all Government offices being closed for 
two days in order to set free an — of competent workers 
for this purpose. Finally, on March rst, a date five days 
before full moon, when sufficient light for moving about was 
available, while the innumerable religious duties of the season 





of full moon would not interfere with the people being 
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the final count was made by the enumerators once 
ore visiting each house of their respective blocks and 
rhecking their first entries by crossing out the names of any 
: upants who were absent on that particular night, and 
oro all fresh comers. The papers having been collected, 
the first count was made, two clerks independently adding 
up each group of figures, special precautions being taken to 
event the omission of any blocks or circles. In many cases 
the totals of districts were submitted within two or three 
days, while the huge total of nearly 300 million people inhabit- 
ingnearly 160,000 square miles were compiled in two weeks, as 
already mentioned. In the census of 1891 the first totals only 
differed from the final ones by less than 3 per cent., or under 
§ per 1,000, and there is no reason to expect that those of this 
year will be any less accurate, so that, without waiting for 
the final result, which will not be available for many months, 
the broad results may now be considered, especially as they 
areof unusual interest, in that they reveal the effects of recent 
famines and plague outbreaks in an unexpectedly vivid manner. 
The general result is that the population of the whole of 
India has risen from 287,317,084 in 1891 to 294,266,701 at the 
present time, an increase of only 2.42 per cent., while if the 
population of the tracts enumerated for the first time this 
year are excluded, such as the Shan States and Chin Hills on 
the frontier of Upper Burmah, Sikkim in the Himalayas, the 
Kurram Valley, and the whole of the Baluchistan Agency, the 
Bhil tracts of Rajputana, and outlying islands of the Nicobar 
and Andaman groups ; then the total increase for the last ten 
ears amounts to but 4,283,069, or 1.49 per cent. as compared 
with an actual rate of increase of 11.2 per cent. between the 
years 1881 and 1891. This result is mainly due to the figures 
forthe Native States having fallen from 66,050,479 in 1891 to 
63,181,569 in 1901, or a decrease of 4.34 per cent. On the other 
hand, the population of the British-ruled territory has in- 
creased from 221,266,569 in 1898 to 231,085,132 in 1901, or an 
increase of 4.44 per cent. R 
If we turn to the figures for the different provinces, we find 
that the greatest increase has taken place in Lower Burmah, 
namely, one of no Jess than 21.84 per cent., while Upper 
Burmah has increased by 14.49 per cent., this province having 
been spared the afflictions of famine and plague, which have 
left such a deep mark on some of the less favoured provinces. 
Assam comes next among the British territories with an in- 
crease of 12.67 per cent., but a very large proportion of this 
must be due to immigration, although how much is not yet 
known. The Nowgong district shows a decrease of no less 
than 24 per cent. as a result of the ravages of kala-azar, 
which is now happily on the decrease. On the other hand, it 
is satisfactory to note that there has been an increase in the 
population of the Goalpara, from which the disease died out 
some years ago. Sind shows an increase of 11.8 per cent., and 
the Punjab and Madras of 7 per cent. each, these provinces all 
having escaped serious famine. The North-West Provinces 
has only an increase of 1.63 and Oudh one of 2.40, the former 
in particular having been badly hit by the great famine of 
1897 and to some extent by the more recent one. But for an 
improvement in some of the irrigated districts, an actual de- 
crease of population would have been recorded. The full 
effects of the recent repeated years of scarcity has told most 
heavily on the Central Provinces, which show a decrease of 
nearly one million, or 8.71 per cent. of the population since the 
last decade, against an increase of over a million, or 12 per 


cent. in the previous decade, a terrible example of Nature’s | 


methods of dealing with a surplus population. Berar showsa 
decrease of 4.99 per cent., while the Bombay Presidency records 
one of 3.93, the result of the havoc wrought by both famine and 
plague. Still worse are the figures of some of the Native States, 
for Baroda shows a decrease of 19 per cent., the Bombay States 
one of 14 per cent., and those of Bengal of 13 per cent., the 
loss in the first two in particular being no doubt due to 
famine. Rajputana and the Central India States show a loss 
of 18 and 17 per cent. respectively owing to the same cause, 
and those of the Central Provinces, which were somewhat 
less affected by famine, reveal a decrease of 8 per cent. On 
the other hand, the well-favoured Vale of Cashmere gives an 
increase of no less than 14 per cent., and the Native States of 
Madras one of 13 per cent., famine having spared these. 


Fa shows an increase of but 0.12, probably the result of 





Such are the general results of the census, and they brin 
home in a manner which no amount of graphic writing woul 
do the terribly hard times through which India has passed 
during the last few years, which has put a check for the time 
being to the former rapid increase under British rule of her 
huge, and in many provinces overcrowded, population. A 
silver lining to the cloud has, however, appeared, for the just 
issued Budget statement shows that in suite of the huge ex- 
penditure on famine, accompanied by a considerable loss of 
revenue owing to the remission of land revenue in the afflicted 
provinces, the revenues have yet shown a marvellous power 
of expansion, the increase over the estimates being £6,500,000, 
leaving a handsome surplus after paying for the famine. The 
country appears to be on the eve of a wave of prosperity, and 
only the plague remains as a black cloud in the otherwise 
clear sky. 





PARIS. 

The Académie de Médecine: MM. Robin and Binet on the Dia- 
gnosis of Predisposition to Phthisis: Professor Proust on the 
Plague during 1900. —Proposed Mission to Study Yellow Fever.— 
Commemorative Medal for Professor Brouardel.—Small-poxr 
Statistics. ; 

At a recent meeting of the Académie de Médecine, MM. 

Albert Robin and Maurice Binet read an important com- 

munication on the conditions and the diagnosis of the tuber- 

culous nidus. The knowledge of the conditions’which render 
the human organism suitable for the growth of the bacillus 
would have, they contended, a far greater prophylactic and 
therapeutic importance than the actual search for the bacil- 

lus. From a prophylactic point of view it will be more im- 

portant to make an early diagnosis of a suitable nidus than a 

diagnosis, however early, of phthisis already in course of 

evolution. Moreover, these conditions of the nidus, the pre- 
liminary organic changes without which the bacillus could 
not develop, would be the origin of veritably pathogenic 

therapeutic indications. Researches carried out on 392 

patients during the last seven years, and including more than 

1,300 examinations of the chemical changes in respiration, 

justified the following fundamental conclusion—the respira- 

tory exchanges in phthisical patients, whatever be the period 
or the type of the disease, are very much higher than in 
healthy individuals; exceptions were found in less than 

8 per cent. of 162 phthisical patients, and in these the 

lowering was only a transitory phenomenon. In the re- 

— of tuberculous patients the chemical changes are 

of a distinct type with regard to the respiratory capacity, the 

centesimal proportion in the expired air of the gases ex- 
changed, the ventilation, the volumes of carbonic acid ex- 
haled, the oxygen consumed or fixed by the tissues in a given. 
time and in ratio to the weight of the subject, as is shown in 
the following summary from the paper and tables: 

A. On compass the type of respiratory exchange in chronic pulmonary 
phthisis with that of healthy subjects, it is seen that : 

x. The pulmonary ventilation is increased 110 percent. in females and 

80.5 od cent. in males. y 5 
2. The carbonic acid exhaled per minute and per kilogramme of weight 

is increased 86 per cent. in females and 64 per cent. in males. ; 
3. The total oxygen consumed is increased roo.5 per cent. in females, and 
70,per cent. in males. ? 
4. Oxygen ‘not utilised in forming carbonic acid, which is, however,. 
absorbed by the tissues, increases 162.8 per cent. in females and 94.8 per 
cent. in males. 
B. This remarkable characteristic is found also in the acute forms of 
phthisis. Asarule, these exchanges are not higher than in the chronic 
form; although the results are the same the elements are changed, in 
the sense that the respiratory capacity diminishing and the centesimal 
proportion of the gases being also lowered, the exaggeration of the ex- 
changes is here especially due to an increase of ventilation. =: 

c. In chronic fibroid phthisis there is generally a slight diminution in 

the excess of the gas exchanges, which still] is above normal. | 

au The exaggeration of these exchanges exists at all periods of the 

isease. : 

E. This exaggeration of exchange of gases and of oxygenation persists 

to the very end of life, when the lungs, infiltrated with nodules and 

— with cavities, seem functionally to be almost entirely de- 

stroyed. f 4 : 

In the extrapulmonary localisations of tuberculosis, MM. 

Robin and Binet find as follows : . 

1.In Pott’s disease, in tuberculous bone disease, in tubercle of. the 

testicle, in tuberculous pleurisy, and in tuberculous adenitis, there is an 

exaggeration of the respiratory exehanges. But when the lungs them- 
selves are not attacked, the respiratory capacity and the centesima pro- 





portion of the gases remain about normal. 
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2. Tuberculous meningitis and peritonitis are exceptions to the rule, 
a not accompanied by any exaggeration in the respiratory ex- 
2 3. In localised lupus the panperetesy exchanges ‘are but little increased, 
or may even be slightly below normal. és 
The constant elevation of the respiratory exchanges in all 
the periods of phthisis will, MM. Robin and Binet believe, 
be of great value in the differential diagnosis of this disease 
from typhoid fever, influenza, simple pleurisy, chlorosis, 
aeeeent chronic enteritis, exophthalmic goitre, and diabetes 
mellitus—affections which have been examined by MM. Robin 
and Binet from this point of view. _ They are of opinion 
that this ee in tubercle is neither an act of defence 
‘on the part of the organism nor proportional to the intensity 

' of the tuberculous infection, but is due to the state of the 
nidus. Thus, the descendants of tuberculous parents can be 
divided into two classes: those in whom the exchanges are 
exaggerated and those in whom they are normal; the former 
are predisposed to tubercle. In 11 hereditary subjects, the 
exchanges were found exaggerated 7 times and normal 4 
times. If persons predisposed to tubercle can thus _ be 
recognised, it will not be sufficient to keep away the bacillus, 
but they must immediately be placed under hygienic and 
therapeutic treatment with the object of modifying the 
functional and nutritive trouble which is the necessary con- 
dition for the development of the bacillus. Pulmonary 
phthisis will only be avoidable if the diagnosis of the pre- 
disposition be made, and if the organism of those so predis- 
posed be rendered refractory to the germ of the disease. 

At two recent meetings of the Académie de Médecine, 
Professor Proust retraced in detail the distribution of plague 
throughout the world during 1900 and. at. the commencement 
of the present year. He concluded his exhaustive com- 
munication with a description of the measures in force in 
France destined to assure the protection @f the coasts from 
any importation of the disease. 

The Parliamentary Commission of the Colonies has re- 

_cently examined the Government proposal to send out a 
special mission to study yellow fever, which last year caused 

_ such ravages in Senegal. Dr. Roux, of the Pasteur Institute, 
laid before the Commission the conditions he considered 
necessary for such a mission, whose studies would be long and 
difficult. 
disease has been endemic since 1850. 

The pupils and friends of Professor Brouardel, the Dean of 
the Faculty of Medicine, intend to offer him a commemora- 
tive medal on the occasion of his promotion to the honour of 
‘¢ Grand Officier” in the Legion of Honour. The well-known 
engraver Roty will execute the portrait, the subscription list 
for which closes on July .1st. 

During the eleventh week there were 94 fresh cases and 11 
deaths from small-pox ; during the twelfth week 83 fresh cases 
and 6 deaths. The following figures give the numbers of 
patients in the hospitals suffering from this disease: On 
March roth, 84 patients (54 females, 30 males): on March 
17th, 111 patients (7o females, 41 males); on March 23rd, 123 
patients (80 females, 43 males). 


BERLIN. 

The German Imperial Board of Health.—Progress in Hospital 
Construction.—The Berlin- Brandenburg Sanatorium Society.— 
The Hamburg Institute of Tropical Hygiene.— News. 

.Tae German Imperial Board of Health can now look back 
on twenty-five years of existence and work. From small be- 
ginnings it has grown to be an institution of extreme import- 
ance. Its forerunners were the Commission of 1868 for the 
revision of the German Pharmacopaia and the special Cholera 

Commission of 1873. In 1876 the Board of Health first took 

its place in the yearly budget of the Federal States. Its work 

is manifold: To assist the Imperial Chancellor in preparing 
‘laws and regulations for medical and veterinary police, and 
in superintending their proper execution; to collect and 
work out medical and veterinary statistics; to study epi- 
demics, their causes and diffusion, ete. In 1887 a permanent 
Committee for revising the German Pharmacopeia was in- 
‘stituted and affiliated to the Board. During the twenty- 
‘five years of its existence the Board has had three directors— 
first Struck, then Robert Koch, and now Koehler. ; 

At an “open evening” of a Berlin political society (the 





The mission might go to Rio Janeiro, where the | 


National Liberal Society), Professor Rubner . 
the Hygienic Institute of the University, readers Direct 
paper on the Development of Hospitals. A number of 
graphs thrown on the screen demonstrated the change ee 
in general construction and in details that modern, bath 
and modern hygienic feeling have brought about am 
problems and difficulties still to be solved and Overcome; 
the future were freely admitted and discussed. Inte =” 
statistics, too, were given. It appears that the German meting 
contains 3,000 hospitals, the annuad expenses of which ae 
up to about half a milliard marks (2 ,000,000), Though nt 
death-rate of the nation has steadily fallen of late y the 
in spite of an undoubted improvement in genera] } and 
eng result of modern sanitation), the proportion of hospict 
beds to the population has steadily increased, and go 

the number of days in hospital. For instance, in 1879 the 
number of days in hospital was 115 for 10,000 persons; in 

it reached 176 for 10,000 persons. The reason, of course 
that hospitals have largely gained in popularity, the olde 
judice against them having gradually died out. “4 
tistics show that 17 to 18 per cent. of all the sick in Ge 

are nursed in hospitals, and in Berlin the proportion eye 
reaches 46 per cent. When anew hospital or Sanatorium jg 
opened, it is filled at once; the larger it is the fulleritis 
sure to be. Institutions containing 500 beds are full to 
last bed for at least two-thirds of the year. Smaller hospitals 
are nearly always less well filled. 

Professor von Leyden took the chair at the annual meetj 
of the Berlin-Brandenburg Society for Sanatoria, a 
society of the great organisation, the annual meeting of whic, 
was described in my last letter. Director Moeller re 
on the Belzig sanatorium opened on January 8th, 1900, Dy. 
ing the year 219 male and 1 52 female patients were admi 
and 151 males and 102 females dismissed. Twenty left afters 
few days only, their cases being too far advanced for treat. 
ment in a sanatorium. Of the remaining 233, 30 were dig. 
missed as cured, 94 as essentially improved, 69 as improved: 
33 cases had remained stationary, 5 had become worse, 2 had 
died. The cash report showed that 91,000 marks (£4,580) had 
been spent for food, 2,000 marks (£100) for drugs, ete. An 
anonymous donor has given 200,000 marks (£10,000) towards 
the construction of a children’s sanatorium. 

An Institute for Tropical Hygiene was opened in Hambuy 
at the beginning of March. lt is a combination of labora! 
and hospital, and the scientific workers in the first depart. 
ment will be able to find their material ‘on the premises,” 
so tospeak. The building has been erected close by the har. 
bour; one wing contains 50 beds for tropical cases, such a 
malaria, beri-beri, etc. (not for infectious diseases); the 
second wing is taken up by the laboratories, lecture halls, 
etc. Here courses of lectures, combined with practical work, 
are to be held for the benefit of ship surgeons, navy su 
doctors about to settle in the colonies, and colonial medical 
officers of the State. The institute has been ‘erected by and 
belongs to the Free State of Hamburg, but the German En- 
pire contributes a share of the working expenses, and has the 
disposal of a certain number of laboratory places. a 

A Berlin Otological Society has just been constituted; it is 
to meet twice a month. The Committee is composed of Profes- 
sors Lucae, Trautmann, Jacobsohn, and others. 

The Berlin Municipality has voted 100,000 marks (£5,000) 
towards the building fund for a municipal establishment for 
the examination of food and food stuffs. 


CORRESPONDENCE. 


THE R.A.M.C. AND THE PROPOSED COMMISSION. 

Sir,—Before leaving London, and in consequence of 8 
rather unsatisfactory answer to a question submitted by me 
to the Secretary of State for War in the House of Commons 
relative to the composition and terms of reference of the pro- 
mised commission on the reorganisation of the Royal Army 
Medical Department, I requested an_ interview with 
right hon. gentleman. Unfortunately there was some delay 
in the reply, which was forwarded to me here. I have, how- 
ever, submitted to the right hon. gentleman the following 
draft scheme for reorganising the Department, which Ih 











will meet with general approval. I shall be glad to know 
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. medical officers on the subject. In conjunction 
bi ow alter Foster, Dr. Farquharson, and the other 
pe ical members of the House of Commons, we hope to 

nsure an effective reform of the Army Medical Department. 

The following constitute most of the recommendations: 

1. Increase of pay as follows: 

(a) For first five years, 128. 6d, per day and allowance. 
(b) For second five years, 168. 6d. 4 ~ and allowances. 
(c) After ten years ee 18s. 6d. per day and allowances. 
‘d) On promotion, £1 per day and allowances. 
e) After five years’ service as Major, £1 58. per day and allowances. 
(f) After ten years’ service as Major, £1 108. per day and allowances, 
2. A proportionate increase of pay in the senior ranks. 
Abolition of the present right to retire after twenty 
ears’ service, and increase of the service period to twenty- 
five years and of the pension to £1 2s. 6d. per diem, or £400 
um. 
Pe Appointment of an army medical officer for five years to 
a regiment or depot. Pe 

5. Abolition of the present arrangement of appointing 

nsioned army medical officers to military depdt centres 
which deprives officers on the active list of a much-coveted 
home appointment. : : 

6. An increase in Indian pay commensurable with the 
decrease which has ensued in consequence of the fall of the 
value of the rupee. — : 7 

». Equality in time of service on home and foreign 
stations, for instance, six years abroad six years at home (asa 
right). 

3. Bix months’ military training ‘of the military surgeon 
either at Netley or Aldershot. It seems absurd that a train- 
ing of this sort should be omitted ; it could be well carried 
out at Netley, and I believe would be popular. A military 
surgeon should know enough battalion and company drill to 
take charge when necessary of the men of his own corps; 
he should also be taught to ride. 7 

9. The formation from the civil medical practitioners of a 
military reserve of at least 500 thoroughly efficient and skilled 
surgeons. These officers should be carefully selected during 
time of peace; they should be obliged to pass through a 
course of training at Netley. They should have charge of 
militia and volunteer battalions in their several localities so 
far as possible, and they should be granted a retaining fee of 
£400r £50 yearly. The age limit should not be under 28 or 
over 35,and their education and capacity should be thoroughly 
7 before appointment. At 45 they should be obliged to 
retire. 

10. Abolition of appointment by nomination and effective 
increase of numbers of surgeons forming department. 

11. Army medical officers at stated periods should be 
granted special leave for the purpose of attending post- 
graduate courses in professional subjects at recognised 
medical schools and hospitals, attendance at which should 
be enforced and duly certified as satisfactory by the heads 
of the schools and hospitals.—I am, etc., 

Omagh, co. Tyrone, April 8th. EDWARD THOMPSON. 


THE REPORT OF THE CONSTITUTION COMMITTEE. 
THE ATTENDANCE AT THE SPECIAL MEETINGS. 

Sir,—Will you kindly allow me to suggest that the reports 
of the Branch meetings summoned to consider the recom- 
mendations of the Constitution Committee ought to state 
the number of invitations issued to attached and unattached 
members, as well as the number of members present ? The 
reports of ten Branch meetings have already been published 
in the Britisu MEDICAL JouRNAL, and the total number of 
members attending these meetings has only amounted to 224. 
The report of the Stirling, Kinross, and Clackmannan Branch 
states that the number of notices sent out was 107, and the 
number of members present at the meeting 7. 

_Now it appears to me that a return of the number of invita- 
tions, together with the number of attendances, will be some 
evidence of the value of this appeal to the Branches, and 
also a test of the general interest taken in the administrative 
affairs of the Association.—I am, ete., 

Southsea, April and. 
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5 THE ADVANTAGES OF A DELEGATE MEETING. 
‘ir,—In considering the Report of the Constitution Com- 
mittee, it is necessary for members of the Association to bear 


in mind that any scheme to be of value must be such as to 
prevent the domineering influence of cranks and cliques, and 
to give every member a voice in its management. To effect 
this, it appear to me that three things are necessary : 

x, The promotion of discussion amongst local groups of members 
especially with regard to medico-ethical and medico-political topics and 
at the same time some means to secure that the same subjects shall be 
discussed at the same time by all the lg throughout the penn A. 

2. Some means for gathering up and bringi to a focus the results of 


n 
these discussions, and of enunciating therefrom the policy of the 


Association ; and é : . 
3. Some effective machinery for carrying that policy into effect. 


These are basic principles that to my mind are a sine a 
non in any attempt at reorganising the Association, and I 
cannot conceive that with regard to them there can be two 
opinions. Taking this for granted, it is necessary to see how 
= the recommendations ofjthe Committee fulfil the needs of 
the case. 

1. In respect to the first point, surely small Divisions (call 
them by whatever name you like) are the very thing 
requisite. So far, [ believe, everyone who has criticised the 
new scheme has expressed himself favourably about them; 
though a few seem to have very hazy notions as to what 
they should do and what should be done with them. So far 
as I understand him, Dr. Rentoul thinks that discussions 
should not of necessity be a part of their functions, and if I 
grasp Dr. Garrett Horder’s views properly, he is very much 
of the same opinion. But if members of Divisions are not to 
discuss questions and to be provided with some means of 
giving effect to their discussions, what good are they? I 
confess I look upon them as being the very backbone of the 
scheme, and upon the discussions that will go on in them as 
the most important work of the Association, inasmuch as 
they will give to the majority of members the only oppor- 
tunity they can have of expressing themselves. 

2. In regard tothe second point, can there be anything 
better than to send properly-instructed delegates to confer 
together? Consider who these delegates would be. Is it 
likely that the Divisions would choose simply the wealthiest 
of their members to go, or the most conceited, or those who 
took little or no interest in the welfare of the profession? Is 
it not evident that, speaking generally, the most intelligent 
and earnest members would be sent? If so, then I submit 
that the conference would consist of the cream of the profes- 
sion, and that being the case, surely there would be no need 
to fear its decisions. Can proxy voting without previous dis- 
cussion compare with this as a means of ascertaining the 
policy that will be acceptable to the majority of members? 
Men might give their proxies to anyone they fancied, and 
would there not be a serious danger that the annual meeting 
would be filled with cranks who have got some special axe to 
grind, or some little fad to discuss that very few others cared 
about? Ina large Association like ours there will always be 
plenty of these kinds of men who will occupy their time 
writing to the JourNAL on their pet subject, or letting off 
superfluous energy in useless fashion at. Branch meetings; 
and if proxy voting is allowed this class of men will very 
frequently be chosen as proxy holders. The friction of mind 
against mind that can only take place in discussions will 
bring out the better men, and will secure that only they shall 
be sent to the delegate meeting. Has not the dominant 
influence of cranks and cliques at Branch meetings in the 
past had a good deal to do with the production of that apathy 
of the average member which we all so much deplore ? 

3. On the third point very little need be said. This will. 
consist of the Council of the Association. As to whether the 
best method of electing this body has been recommended 
there is room for doubt. It isto be noted, however, that 
nominations are to be put into the hands of members, and in 
practice I feel sure this would be transferred to the Divi- 
sions. At any rate, there is nothing toprevent them choosing 
someone for their secretary to nominate. [ know that with 
some the reform of the Council is the one thing needful; and 
though the new recommendations do not give them all the 
could wish in this direction, still they give great opportuni- 
ties for a vast improvement to be effected. 

There is one other point to notice: The fact that the Asso- 
ciation is registered as a limited company necessarily makes 
the General Meeting the supreme authority, and this cannot 
be altered. But itis not an easy matter to settle in sucha 





meeting what should be the policy of an Association of this 
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size. It seems to me that nothing can be better than to 
delegate questions of this kind to a special meeting of mem- 
bers who have discussed them with and who know the views 
of their local brethren, and who have been deputed by them 
to voice their views. Remember that by the recommenda- 
tions no subject could be discussed at it unless it had been 
before the Divisions for at least three months; remember, 
too, that any member who chooses could be present and hear 
the discussions, though none but delegates could speak or 
vote, and then ask yourself, Sir, if that can be correctly 
described as a “‘ secret parliament.” Yet Dr. Garrett Horder 
does this in his letter in the JourNAt of March 30th. Does 
Dr. Horder consider that the Manchester Conference was a 
secret parliament, or that any meeting on the lines of that 
Conference could be? To make statements of that kind is 
not fair criticism. I certainly think it would be better to 
wind up the Association and apply for a charter, as Mr. 
Horsley suggested before the Constitution Committee, and, 
if that question came to be voted upon, I should support it. 
At the same time it is an expensive procedure, and I think 
the same result can almost as well be obtained under the 
new scheme, though it necessarily leads to some complexity 
at the Annual Meeting. Under a charter it would be pos- 
sible to replace the Annual Meeting entirely by an Annual 
Conference of Delegates. 

I must crave a little more space to illustrate Dr. Rentoul’s 
apparently inveterate tendency to misread plain statements. 
In his letter in the JournaAL of March 23rd he quotes me as 
having, in my letter of March 2nd, suggested that ‘‘ blank 
proxy forms cost from 2s. to 4s. 2d. each.” If he will refer to 
my letter, he will find that my statement was that ‘‘ every 
form has to be stamped with a 1d. stamp. Every proxy- 
holder would therefore cost from 2s. to 4s.2d.” This is 
surely very evident when he might hold any number of 
proxies up to 50. My statement referred to the cost of the 
eee only and not to the blank forms. There are 18,000 
members in the Association; if 17,500 of these make the 
other 500 their proxies, 17,500 stamps will have to be found 
for the forms. Tf he will go to the nearest elementary school 
and ask a boy out of the third standard to do the little sum 
for him, he will find that it works out to over £70, so that my 
irra is neither ‘“‘absurd” nor ‘‘unfounded.”—I am, 
ete., 

Ashton-under-Lyne,§April 2nd. 





SAML. CRAWSHAW. 


DELEGATES: Proxy VOTING. 

S1r,—Those who have been active in trying to induce 
members to adopt the delegate system have often referred us 
to the plan in force with the National Union of Teachers. I 
have corresponded with three important members of the 
Nationai Union of Teachers, and have carefully read their 
rules. For the benefit of members I may state that the 
National Union of Teachers in 1890 had 43,614 members, 431 
‘‘local associations,” 23 district unions, 1,750 dele- 
gates (representatives of local associations), 12 electoral 
districts, and an executive (or central council) of 42. The 
annual subscription is 9s., and 2s. of this is returned per 
member by the executive to each local association. This 
Union supports two members of Parliament to represent its 
interests, giving each about £5co per annum, while it is 
likely it will soon support a third MP. 

An important point to note is that, by Rule 25, the travel- 
ling expenses of the executive of the National Union of 
Teachers are paid out of the central funds; this amounted to 
42,481 in 1890. Again, we must notice that the travelling 
expenses of the delegates are not paid out of the central 
funds. The delegates’ travelling expenses are, or may be, 
paid by the local association which elects him. Thus, some 
are paid while others are not. There is a local rule that no 
association shall pay more than £3 to adelegate. It will be 
noticed that our Committee propose to reverse the above 
rule—that is, they propose we should pay delegates out of the 
central funds, while we shall also cease to pay our Central 
Council. I take it the Committee do so, because they wish 
the delegates to be paid, while they reckon that if the Central 
Council are not paid, this Council will fallin importance. Why 
should each proposed local Division not pay the travelling 

expenses of the proposed delegates? Second, the Constitu- 








SS 
tion Committee, when recommending a s ee 
laid it down that each division shall have bak ony tits hap 
Now Rules 13 and 18 of the National Union of Sm 
provide that each association (the Committee's « iVigi 
can elect up to 10 delegates—that is, 100 members in along 
association can elect 10 delegates. m al 

More important still, Rule 18 provides that these ten 
gates attending the annual conference shall divide th 
votes of the 100 members of the local association whi 
themselves. This is a very important point, as it allo 
the different views held by a local division to be rep ns 
Why has the Constitution Committee not adopted the ie, 
If we are to have a delegate plan let it be as Perfect b. p 
sible. It must not be taken for granted that members of 
National Union of Teachers are satisfied with their del 
system. One of its most important members writes to me 
follows: ‘‘ Our experience is that the size to which our ue 
has grown renders this (that is, the delegate meeting) a cum. 
brous body for deliberative purposes, though magnificent f 
purposes of demonstration.” or 

Thirdly, the Constitution Committee suggests in Para 
17 that the members of the Central Council may atten and 
speak at the Delegate Meeting, but that they shall not Vote 
Here again those whoso praise the National Union of Teachery 
system emphatically condemn it. 

It is interesting to note that the National Union of Teachers 
has divided England and Wales into twelve electoral districts 
for the purpose of electing its central council, each distrig 
electing three representatives. In my letter to the Brr 
MEDICAL JouRNAL of March oth I proposed that the Unitea 
Kingdom be divided into seventeen ‘electoral divisions” 
each returning one representative. At present members of 
the National Union of Teachers hold that their twelve elec. 
toral districts must be increased. 

If we can adopt a plan which will give us a thoroughly rm. 
presentative Central Council—this is almost all we require, 
First, let this council be annually elected by electoral divisions, 
and let every member record his vote only by means ofa 
voting paper. Ifmembers will elect the wrong men then om 
their own heads be the blame. ___Let this council and its com. 
mittees be paid travelling and hotel expenses, and, say £3per 
diem, while attending. Secondly, let the branch councils be 
elected also only by voting papers. Here again, if member 
will elect the wrong men tothe branch councils, let them 
suffer accordingly. Thirdly, let the branches subdivide then- 
selves intosub-branches, with, say about 50 members to each 
sub-branch. Fourthly, let us havea plan of limited proxy voting 
for annual and branch meetings, such to be used only upm 
important questions, and after adequate notice of motions) 
Fifthly, let us have two yearly meetings of the Association, 
one in London (business), and the other Provincial scienti- 
fic), thus following the plan of the Incorporated Law Society. 
These five points, if adopted, would meet the just and _fairre 
quirements of members. I would ask that we refrain from 
making our Association the battle-ground for amateur consti- 
tution-builders. No practical person ever thinks tha 
by any system ever yet invented, we shall make the majority 
of our members take any practical interest in our Associs 
tion. This is true of all bodies of electors. Even in 
municipal and county elections, and where the ratepayen’ 
money is voted away, not half the ratepayers take the trouble 
to vote, even if they be driven in a carriage to the polling 
booth! At the 1895 General Election, of 6,330,520 persons 
entitled to vote, only 3,867,060 voted! If reference be made 


to the election by our universities of a representative to the 


Commons, even where a voting paper is sent by post, it will 
be seen that somewhat over one-half vote. At one election dl 
the Council of the College of Surgeons, of 1,00 voters 
619 voted! At the election of the Council of the Incorpora 
Law Society, of 7,492 voters only 3,151 voted! I refer to these 
cases to show that the Constitution Committee is chasings 
will-o’-the-wisp when it takes for its foundation an effort 
devise a scheme by which ‘every member” shall be ena 
to attend important meetings. Such a scheme mae 
upon paper. It will never be carried out. Let us adopt 
above few points and we may perhaps be more suce 


I am, etc., 
Liverpool, March 24th. Rosert R. RENTOUL 


1 See BRITISH MEDICAL JOURNAL, February 23rd, and March std. 
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Tae INCLUSION OF UNATTACHED MEMBERS. 

Smm,—I as one very strongly object to be forced to join a 

Branch. Had it been of the least advantage for me to do so 
I should not have remained unattached for the last 13 years. 
There are, no doubt, hundreds of others like myself with 
their time fully occupied and living many miles from any 

Jaceof meeting of the local Branch, who find it quite impossible 
to leave their practice with no one in charge for nearly a 
whole day, the nearest professional assistance being some 
three or four miles away, and in many districts considerably 
further. There seems to be no advantage to be an attached 
me Association is quite rich enough to help the 
Branches under existing circumstances should any be in 
need of extra support. Had the Association been tottering 
for want of funds I should have been most willing to give an 
extra subscription, hut that not being the case I certainly 
deeline being coerced into becoming an attached member. 

I shall be pleased to add my name if some one more able 
than myself will initiate a combined protest against forcible 
attachment.—I am, etc., 
“April 3rd. SUSSEX. 

“Division” or ‘ District” ? 

Sir,—Will you permit a P aerate, st protest against the 
word “Divisions” as applied to the proposed ‘‘ units” of the 
Association? As a term it is bald, misleading, and caco- 

honous. We have many army members amongst us, and 
. for more. In military parlance a division means “a 
part of an army consisting of two or more brigades com- 
manded by a general officer.” The proposed application of 
the name to the smallest unit would be adding confusion to 
the officer entering civil life, already exercised by the different 
ase of the word ‘‘ general” as applied to servants to that to 
which he has been accustomed, meaning the lowest grade 
instead of the highest. This misleading is quite needless, as 
we already have in the South-Eastern and other Branches the 
division into Districts, and it is quite an unnecessary reform 
to change the term. The dictionary meaning of “‘ district” is 
“a portion of territory specially set off or defined as for 
judicial, political, educational, or other purposes; (speci- 
hora a region sending one representative to a legislative 


What term could more admirably define the purpose of the 
proposed unit? So far as the word division is derived from 
parliamentary use, it is well to discard it, as the razson d’étre 
of our units is convenience of access to the members belong- 
ing to each and not correspondence to parliamentary areas, 
which would often defeat the main object of their formation. 
{ hope that the Association will decide to retain the word 
“Districts,” with subdistricts if necessary, and avoid Divi- 
sions.—I am, etc., 

Norwood, April 6th. Joun H. Gatton, M.D.Lond. 

PRO-MATERNITY HOSPITALS. 

Sir,—Dr. Ballantyne’s plea for the establishment of pro- 
maternity hospitals, which appears in the British Mepicau 
JournaL of April 6th, p. 813, is one that will be read with in- 
terest, especially by those who are responsible for the,welfare 
oi patients in maternity hospitals. 

While our general hospitals compare favourably with those 
of other countries, I have long been convinced that in the 
construction and internal arrangements of maternity hos- 
pitals we have not kept abreast with similar institutions on 
the Continent. Pro-maternity hospitals have been in exis- 
tence in France and Germany for more than half a century. 
In Munich, for example, the present Maternity Hospital, re- 
constructed fifty years ago, has accommodation for the recep- 
tion and treatment of at least. twenty pregnant women. In 
the Hotel-Dieu, as far back as the seventeenth century, the 
, Salles St. Joseph and St. Marguerite ” were used as wards 

or the femmes enceintes. Of course we know that, patients 

entered the Hétel-Dieu at an early date of their pregnancy to 
ensure secrecy as to their condition, and not to obtain any 
po-treatment. To-day, however, pro-maternity patients 
. ord teachers and students alike opportunities for studying 
e pathology of pregnancy. It is to be regretted that in the 





construction even of some recently-established maternities in 


and treatment of such cases. As Dr. Ballantyne points out, 
pregnant women gain with difficulty admission to our 
general hospitals, and unless they can show indisputable 
evidence of commencing labour they are ignominously ex- 
pelled from the portals of most of our maternity hospitals. 
In our manufacturing towns, where L pags mpae women are 
tempted to conceal their condition in order to escape the law 
of the Factory Act, the establishment of a pro-maternity hos- 
pital would prove of great value. It is surely a reproach 
to us that our poorhouses are the only institutions where 
poverty-stricken pregnant women are received. 

Now that the pathology of pregnancy has become so im- 
portant a branch of obstetries, it 1s to be hoped that Dr. Bal- 
lantyne’s suggestion will be carried out in the construction of 
future maternity hospitals, and as an adjunct to existing 
ones.—I am, etc., 

Dundee, April 6th. 


COTTAGE LYING-IN HOMES. 

S1r,—While a death from puerperal septiczemia is almost 
unknown in our lying-institutions, outside them the mor- 
tality from the same cause continues in its total to represent 
a serious amount of preventable disease. Some sanitarians 
have too readily attributed the unfavourable difference as 
due to a cause directly associated with the obstetric 
attendant, and have even suggested some form of control 
other than notification to regulate his practice (as in 
Germany). There must be many factors, particularly in- 
attendance on the very poor, which often conduce to an 
unfavourable result. These may be unknown to, as well as out 
of the control of, the medical practitioner or midwife attend- 
ing. Apparently the only remedy to lessen the mortality in 
general practice is to approximate the conditions of attend- 
ance as nearly as possible to those observed in the present 
lying-in institutions. “This might be effected by the general 
establishment throughout the country of a number of small 
maternity homes, and placing them in centres convenient for 
the practitioners’ attendance on their inmates. They could 
take the form of cottages or small houses, as the rural or 
urban nature of the district demanded and the population 
required. Under the names of ‘‘Queen’s Homes” or 
‘Victoria Homes” their erection and endowment would 
afford an opportunitunity for raising a national tribute to the 
late Queen’s memory. This would facilitate advantage being 
taken of them until their utility became recognised.—I am, 
etc., 

Gower Street, W.C., March 27th. 


JoHun A. C. Kynocnu. 





S. BINGHAM. 





ENTERIC OR TYPHOID FEVER. 

Srr,--Week after week the continued use of the term 
‘typhoid fever” in the British Mep1caAL JouRNAL has for a 
long time struck me with astonishment, and the climax 
seems to me to have been reached in the: JourNAL of March 
16th, in which the report of the meeting of the Clinical 
Society has the following heading in large type, ‘‘ The Recent 
Epidemic of Typhoid Fever in South Africa,” though both 
Dr. Tooth and Surgeon-General Jameson used the term 
‘enteric fever.” 

Surely our Societies and the medical press should set the 
example in the profession to finally discard a term which, 
though extremely useful when the specific nature of the fever 
was unknown, is now only a painful record of this ignorance. 
The retention of this misnomer cannot even be claimed for 
the benefit of the a as the term “‘ enteric” in the present 
day is equally well understood by them.—I am, etc., 

A. B. R. Myers, 


London, March 18th. Brigade-Surgeon-Lieutenant-Colonel. 





LONDON DIPLOMATES AND THE ROYAL COLLEGE 
OF PHYSICIANS. 
Srr,—The London College of Physicians is, I think, the only 
one which seeks by by-law to prevent the use of the courtesy 
title of ‘‘ Dr.,” and I hope now the question has_been raised 
that an endeavour will be made to secure the amendment of this 
by-law. Possibly if the words ‘‘ assume the title of Doctor” 
were removed it would meet the case, as no diplomate would 





wish to append M.D. tohis name unless he possessed that 
degree. 
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It is possible that “‘ Fellows, Members, and Licentiates ” of 
the College of Physicians who possess the degree of M.B. but 
not that of M.D. might help in this matter, for the degree of 
Bachelor of Medicine can give no more right to “assume the 
title of Doctor” than does the degree of Bachelor of Science 
or of Bachelor of Laws, and holders of the latter never assume 
it until they have obtained the D.Sc. or the LL.D. The fact 
that M.B.’s are practitioners of medicine and not of law or 
science must be held responsible for the use of the title of 
‘“‘ Dr.” in their case. If we all pull together there should be 
no difficulty. Perhaps if an Association were formed to or- 
ganise an appeal or present a memorial to the College the 
desired amendment might soon be obtained.—I am, ete., 

Sheffield, March roth. L.R.C.P.Lond. 





NATURAL HISTORY OF FIBROIDS AND RECENT IM- 
PROVEMENTS IN THEIR TREATMENT. 

Str,—Probably the result of this correspondence will be 
that of most of its kind. Neither side will beable entirely to 
convince the other; something may, however, be gained, 
inasmuch as both will understand each other better, and 
those around will be able to see the good points more clearly 
of both methods. Dr. Hedley has well pointed out that 
milder currents of electricity than those used by Apostoli are 
beneficial in certain cases, and although I carefully avoid 
using it where pyosalpinx is actually or is likely to become 
present, and fear I shall continue to do so in spite of Dr. 
Garry’s encouragement. I have used and am using it in 
certain well-defined cases to a limited extent. But it has 
always seemed to me that the one effect of the use of the 
anode internally in these cases has been that of a cautery— 
the most perfectly controllable of all cauteries, certainly, but 
still that and nothing more. I presume the use of the cathode 
internally has been given up. Beinga cautery its effect is 
for that very reason only temporary, and cannot be 
relied upon as permanent. It is, conceive, of 
far greater value in endocervicitis and endometritis, in 
which troubles its good effects are undeniable. As Dr. 

Hedley says, in fibroids it “ranks only as a symptomatic 
treatment.” It brings about a ‘‘symptomatic” cure for the 
time in cases where hemorrhage is the dominant symptom, 
and my main objection to it is that its use often encourages 
patients who later will require operation to delay that definite 
cure until the risks surrounding it become intensely danger- 
ous. My main reason for writing again, however, is to reply 
to Dr. Garry’s repeated challenge as to the results of opera- 
tions themselves. Now it is obvious that if operation is to 
be treated as a last resource only, many cases will come to 
the operator so damaged that the operation becomes no 
longer a means of cure—that is, a restoration to sound health 
—so much as a means simply of avoiding death, and the 
results cannot be expected to be as good as if the operator 
had had a chance of choosing the best and safest time for his 
works. 

_ Then also a distinction must be made between such opera- 
tions as ojphorectomy, which appears to have been done in 
the second case which Dr. Garry adduces, and abdominal 
hysterectomy with extraperitoneal treatment of the stump— 
both operations which are now obsolete, and which certainly 
are very open to criticism—and the later operations, such as 
vaginal hysterectomy, vaginal and abdominal enucleation, 
panhysterectomy, ete. The latter is a bad term, since it 
appears to imply removal of the ovaries. I think I am correct 
in saying that the consensus of opinion is in favour of 
their retention in_ ever ease unless they are hope- 
lessly diseased. Now the results of these improved 
operations are very good, and are certainly permanent. As it 
happens, I have been collecting all the information available 
to me on this point just lately for another purpose. I ad- 
dressed a circular letter to all the workhouse infirmaries and 
incurable hospitals in England and Scotland to which most 
operative failures drift sooner or later, and no one who read 
the answers could have failed to be struck by the unanimous 
reply in the negative. One case only of fecal fistula was re- 
ported, and I could not succeed in learning which kind of 
operation this followed. Some of the writers themselves ex- 
pressed their surprise at their non-success. My own cases, 
those I can trace, which have been operated upon by the 
later methods, all report good health with three exceptions, 
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These have experienced similar symptoms t 
menopause, but nothing beyond ; otherwise they wt the 
well, and some are enthusiastic. These and those of otha. 
operators who have kindly answered my inquiries ne 
ao in a special chapter on final results in my forth al) 

ook on Uterine Fibromyomata, which is in the press, anf 
which will, I hope, appear shortly. They will, I think ea 
Dr. Garry that the results obtainable by operation’ me! 
every way satisfactory.—I am, etc., ve i 

Manchester, March 23rd. E. STANMORE Bisnop. 





PYREXIA IN CANCER AND OTHER DISEAS 
LIVER. ES OF THE 


Srr,—The explanation of the occurrence of fever in Cases of 
carcinoma and cirrhosis of the liver, to which Dr. Hawthorne 
refers in the British MEDICAL JOURNAL of March 16th is pos- 
siblysimple. Flexner has shown that infection with vopenie 
cocci commonly occurs in carcinoma, cirrhosis of ¢ e liver 
and other chronic diseases. He referred to this infection 
when speaking in the discussion which took place upon cir- 
rhosis of the liver at the last annual meeting of the British 
Medical Association.? 

It is scarcely necessary to add that pyrexia is not limited tp 
those cases of carcinoma of abdominal viscera in which the 
liver becomes affected. Only a few days ago I made q 
necropsy upon a case which clinically was one of septicemia, 
but after death the primary disease proved to bea small 
carcinoma of the stomach. No secondary growths were pre. 
sent in the liver.—I am, etc., 

Clifton, March roth. 


THE PECULIAR NYSTAGMUS OF SPASMUS NUTANS 
IN INFANTS. 


Sir,—In the interesting communication in the Brinsy 
MepicaL JourNAL of March 30th by Dr. John Thomson, 
attention is directed to certain peculiar characteristics of the 
nystagmus frequently associated with heed nem infants, 
Several of these peculiarities have been recorded by previous 
writers, notably by the late Dr. W. B. Hadden.’ Dr, 
Thomson refers to one feature of the nystagmus in these 
cases which seems to me of especial interest. He says: 
‘‘In this form when the movements are bilateral and hori- 
zontal the eyes incline alternately towards and away fromone 
another; in other words it is a convergent nystagmus.” 

I venture to think that this variety of nystagmus must be 
very uncommon; if commonly present it could scarcely have 
escaped notice by a careful observer, such as Dr. Hadden un- 
doubtedly was; moreover the greater number of Dr. Hadden's 
cases were examined by Mr. Marcus Gunn, at that time Oph- 
thalmic Surgeon to the Hospital for Sick Children, Great 
Ormond Street, who would certainly have noted so unusual a 
feature of nystagmus, ik 

My own experience of cases of head-jerking and nystagmus 
is small, but in such as have come under my observation 
‘‘eonvergent nystagmus” was not present. 

It would be interesting to know if other physicians or ay 
thalmie surgeons attached to children’s hospitals, and who, 
like Dr. Thomson, have seen many cases of spasmus nutans, 
have observed this peculiar, and, 80 far as my limited observa; 
tion extends, unusual variety of nystagmus.—I am, ete., 

Harley Street, W., March 30th, J. B. Lawrorp. 


THEODORE Fisuzr, 








THE SAMARITAN (FREE) HOSPITAL FOR WOMEN 
AND CHILDREN. 7 
Sir,—In September last a vacancy was advertised for a 
physician to out-patients at the above-mentioned hospital. 
With two other candidates I applied for the post. On 
November 14th, the Secretary of the hospital wrote to me 
that the Committee of Management had elected me; my day 
of attendance was settled ; I took up my duties in the follow 
ing week; and I intimated to you the fact of my electi 
which you duly announced. I was subsequently ital 
to attend at physicians’ operations on two days a week an ‘ 
emergency calls, which I proceeded to do, assisting at 
request of individual members of the staff. I further un er 
BRITISH MEDICAL JOURNAL, VOI. ii, 1900, P. tt dal y, 


2 Lancet, June 14th, 21st, 28th, 1890; St. Thomas’s Hospital 
P. 205. 
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uest additional temporary out-patient duties ; 
tok OY "the hospital out-patient letters with my name 
wnted thereon were submitted to me for final approval and 
rrection, and on December roth I attended a meeting of the 
Sfedical Committee, of which the Secretary of the hospital 
had given me official notice. 

Now comes the extraordinary sequel. On December 12th, 
the Secretary of the hospital wrote informing me that the 
minute referring to my election was not confirmed ; that the 
matter therefore stood over for the present; and that he 
understood a member of the staff would write to me respect- 
ing m attendance. On the same day the Secretary of the 
Medical Committee wrote that he had been asked by his col- 
jeagues to inform me that, as my election was not confirmed, 
ip would not be necessary for me to attend in the out-patient 
department or at operations. 

In consequence of these letters I at once ceased to do so. 
On December 21st, the Secretary of the hospital wrote in 
reply to me that the non-confirmation of my election left the 

ost vacant; that therefore I was purely a candidate as 
before, and as such not entitled to take part in the work of 
the institution. ; 

On January 23rd, 1901, he wrote that in consequence of 
legal opinion the Committee of Management had resolved to 
take up the election at the point of the reception of the Medi- 
cal Committee’s report on October 23rd. Though I have re- 
ceived no official intimation, I understand this took ag on 
February 12th, resulting in the election of one of the other 
candidates. c : 

From the preceding facts it must be admitted that I am 
placed in a very anomalous position. I received every proof 
anyone could possibly expect to receive of my appointment 
as Physician to Out-Patients at the Samaritan (Free) Hos- 
pital for Women and Children. On the other hand, I am led 
to believe that another election has taken place and another 
appointed to my post, and that through no fault of mine.— 


lam, etc., 
Joun A. SHAW-MaAcKENZIE, M.D.Lond. 


Grosvenor Street, W., March ezoth. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN “IDEAL SIGHT RESTORER.” 

We have recently had our attention called to an instrument called the 
“Ideal Sight Restorer,” for which is claimed the power of restoring eyes 
to health, and curing, among others, the following conditions: All 
errors of refraction, presbyopia, cataract, and glaucoma, besides exo- 
phoria and esophoria. It consists of two cup-shaped ieces of ivory, 
which are connected together by means of a curved india-rubber tube, 
in the middle of which is a ball; and the way it is used is to exhaust the 
air, fit the cups over the eyeballs, and then let go the all. ‘his, of 
course, causes the instrument to become attached to thelids. In this 
way, we are told, the eyes are ‘“‘ massaged” and drawn into shape, and, 
in fact, altogether rejuvenated. This wonderful machine costs ro dollars, 
or in “England and the Colonies except Canada” £2 4s. gd., and a gentle- 
man calling himself F..J. Ramos, M.D., apparently presides over the 
porn lly the ‘“‘Ideal Company” in New York which sells the con- 

If Dr. Ramos be indeed a medical man, his ignorance is really astound- 
ing if he be responsible for the printed matter which is sent to puff the 
machine, Thus we are told that it is the ciliary muscle which is at fault 
in presbyopia, while his pathology leads him to state that ‘In cataract, 
in glaucoma, or in any similar chronic inflammation or degeneration 
of the eye The Ideal Sight Restorer will cause absorption and. excretion 
ofthe morbid products—that is, take up and throw off the diseased tissues 


and impure materials. is 

The advertisement states in large type that “positively no injury can- 
result from its use.” This may be true, and we su pose there are people 
who waste their money on such contrivances, and that such companies 
will flourish so long as the general public allows itself to be gulled by 


such false statements as are habituall ‘ 
cure all drugs or appliances to sell. ee eee ae ee ne 














OBSCENE PAMPHLETS. 
T. R, ALLINSON, Of 4, Spanish Place, Manchester Square, formerly a regis- 
tered medical practitioner, appeared before the magistrate at the Mary- 
lebone Police Court on Mare 30th for selling obscene pamphlets. He 
was also summoned to show cause why his leaflets should not be 
destroyed. The summonses were issued at the instance of the Commis- 
sioner of Police. Mr. Muskett, who appeared for the prosecution, stated, 
eats bpd report in the Standard, that complaints had come to the 
ommissioner w: r i 
which the defendant was carryin , n. With = vigur el Casting Shen 


Oo 
these complaints had any foundation, Inspe 
ctor Arrow, acting u 
instructions, wrote on March 4th, under eemens of Miss Arnold, oe 
aa advertised for ladies in the daily press, and enclosed one 
, Shilling, A book for married women was accordingly received. With 
ed as obscene, the 


regard tolthis book, while it would not be consider 





objectionable part was that the defendant sent it to a woman whom he 
thought to be unmarried, and in some of the leaves were advertisements 
relating to a number of phlets, including four which it was now 
asked should be destroyed. Inspector Arrow then wrote under the same 
name for two other pee one of which was certainly improper, and 
the other highly o jectionable. To make the matter still clearer, the 
inspector wrote tothe defendant from anotheraddress, in the name of Miss 
Armstrong; the letter asked for a book for married women, and explained 
that the writer was a girl of 17; the book was sent. A warrant was then 
applied for, and on March a:1st the defendant’s premises were searched 
and many hundreds of these pamphlets were seized, including two leai- 
lets for young men. During the remand the defendant’s legal adviser 
had approached the Commissioner, and an arrangement had been come 
to, subject to the approval of the Court, that the whole stock of six 
pamphlets should be handed over to the police for destruction, as well 
as another pamphlet for men which had not been seized. The defendant 
had undertaken never to publish, provide, sell, or circulate any of the 
pamphlets complained of, and_had through his counsel admitted that 
the pamphlets were improper. In the end the summonses were adjourned 
sine die upon Allinson undertaking not to publish or circulate such 
literature in the future, and upon this undertaking the defendant was 
bound over in his own recognisances in £250 on each of the two sum 
monses to appear if called upon to do so, and ordered to pay £10 108. 
costs. The pamphlets were ordered to be destroyed forthwith. 





A “HYDROCLINICAL INSTITUTION,” 

AN inquest was held on March 27th at Pokesdown, Bournemouth, by Mr. 
R. Druitt, coroner, with hy, to the death of Miss Turley, aged 64, 
which had taken place on March e2sth at the ‘Smedley Hydroclinical 
Institution,” Leyburn, Parkwood Road. The evidence ot William Foster 
Spray, who resides at os as reported in the Bournemouth Guardian, 
was to the effect that he was a minister of the Reformed Church of 
England in Canada, and practised hydrotherapy. The deceased had 
been under his treatment for about three weeks. His diagnosis 
of the disease was affection of the kidneys, Bright's disease, 
which he judged of by deceased’s condition and the sallowners 
of her skin. e eschewed medicine. He gave particulars of the 
diet given to the deceased, which included no meat or alcohol. The 
deceased became weaker on March 23rd, and was much worse on 
the following morning. He had communicated with her friends, 
but as she grew very exhausted he sent for Dr. Thomas Creed. 
Dr. Creed said that he attended and found the patient in avery ex- 
hausted state, the heart very weak, breathing short, and the lungs loaded 
with bronchial seeretion ; he considered that she was dying, and recom- 
mended warm brandy and water asa stimulant. Mr. Spray said that he 
never administered brandy, and Dr. Creed then asked for beei-tea, 
but was told that no animal food could be used ; she had some warm milk 
and a little sal volatile. He had madea post-mortem examination, and 
had found the body —_ well nourished; there was old-standing 
pleurisy, the heart was flabby and enlarged, and there were signs of sub- 
acute enteritis; the liver and kidneys were fairly healthy; the cause of 
death was due to the condition of the lungs and bowels. 

In reply to the coroner, Dr. Creed said the treatment administered 
would not improve the deceased’s health, but he could not say 
that it,accelerated her death. : 

The jury returned a verdict of death from natural causes, disease of 
the lungs of long standing, and disease of the bowels. They were not 
agreed that there was culpable neglect, but thought Mr. Spray ought to 
be very much more careful. 

The coroner said he agreed with this opinion, and considered that it 
came very near a charge of manslaughter. 

Mr. Spray attempted to address the jury, saying that he wished to be 
heard in a public meeting, but was caused to desist. 





F ATTENDANCE AT CORONERS’ COURTS. : 
G. inquires whether he is legally called upon to attend an adjourned 
inquest unless he is formally bound over by the coroner to do so; and, 
further, if he does attend, should he receive an extra fee for so doing. 


*,* As a rule, when an adjournment takes place, the coroner publicly 
binds over all the witnesses to attend at the adjourned inquest to 
further give evidence concerning the death of the deceased person, 
stating the date and time. In the case in question, even if the coroner 
omitted to doso, we should still advise our correspondent to attend, 
more especially as he admits that he had a verbal intimation from the 
coroner to doso. With regard to any additional fee for so doing, the 
medical witness has no legal claim to more than £r 18. for attend- 
ance and giving evidence; for by custom and practice, this sum, as 
fixed by statute law, appears to include all adjournments, although the 
interpretation of the clause in the Coroners Act regulating this may be 
open to argument. Ina projected Bill, now before a Committce of the 
Association, for the amendment of the clause mentioned, the question 
raised by our correspondent has been considered and an amendment 


embodied in the Bill. 





TOUTING BY MEDICAL AID SOCIETIES. 

A CORRESPONDENT sends us a card issued by the agent of a Friendly 
Society which certainly appears on the face of it to look lke touting. 
The General Medical Council distinctly holds the medical officers of 
such Friendly Societies responsible for touting carried on to obtain 
patients by the lay executive and ite officers. In order to check such 
practices it is necessary to bring the matter formally before the General 

edical Council, and to support the complaint by sworn evidence. The 
Secretary of the Medical Defence Union, 4, Trafalgar Square, London, 
W.C., has had large experience in such matters, and this might be laid 
before him by a member of the Union. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY NURSING REFORM. 

LORD RAGLAN, Under-Secretary of State for War, received on April 2nd a 
deputation from the Matrons’ Council of Great Briiain and Ireland, con- 
sisting of Miss Isla Stewart, Matron of St. Bartholomew’s Hospital], Presi- 
dent of the Society; Mrs. Bedford Fenwick, President of the International 
Council of Nurses; Miss M. Huxley, Matron of Sir Patrick Dun’s Hospital, 
Dublin; Miss G. Knight, Matron of the General Hospital. Nottingham ; 
Miss Mollett, Matron of the Royal South Hants Hospital, Southampton ; 
Miss Beatrice Jones, Matron of the Victoria Park Hospital; and Miss M. 
Breay, Honorary Secretary. 

The deputation presented a report advocating the establishment of a 
nursing department at the War Office affiliated with the Medical Depart- 
ment and superintended by a fully trained and experienced administra- 
tive nursing officer, whose duties might include the selection of all nursin 
officers, the organisation and maintenance of discipline, and periodica 
inspection of the nursing department and domestic arrangements in con- 
nection therewith in military hospitals. The report also defined the 
standard of training and grades of nursing officers and orderlies and laid 
stress on the necessity of all orderlies being placed when on dutyin the 
wards under the authority of the nursing sisters. The Army Nursing 
Reserve could only be satisfactory if kept up toa minimum standard in 
time of peace. It should bean integral part of the Army Nursing Service, 
and, ey under the control of the War Office. Every element 
ry lay control and philanthropy should be eliminated from its constitu- 

ion. 

Miss Isla Stewart supplemented the report by pointing out that the 
nursing sisters had no control over the orderlies or the ward-master, 
— = responsible for the cleanliness of the wards and diets of the 
patients. 

Mrs. Bedford Fenwick considered that the organisation of an efficient 
reserve service could only be effected by the co-operation of the leading 
nurse training schools, whose matrons were best capable of selecting 
suitable volunteer sisters as required. In addition to a permanent nurs- 
ing department at the War Office there should be a general superin- 
eae nee and central office at the seat of war, and district superin- 

endents. 

Miss Huxley suggested that the Government should pay a retaining fee 
tothe principal general hospitals for a guaranteed supply of reliable 
sisters in time of war. 

Miss Mollett, speaking from experience, said that male nurses worked 
well under the authority of sisters. 

Lord Raglan stated in reply that he would lay the report before the 
Secretary of State for War, and expressed himself as extremely interested 
in the various suggestions made by the matrons. 

The deputation then withdrew. 





ROYAL NAVAL MEDICAL SERVICE. 

FLEET-SURGEON W. B. DREw has been promoted to be Deputy Inspector- 
General March 15th. His previous commissions are as follow: Surgeon, 
September 30th, 1871; Staff Surgeon, September 30th, 1883; and Fleet Sur- 
geon, September 18th, 1892. He was Surgeon of the Cockatrice during the 
Egyptian war in 1882 (medal and Khedive’s bronze star), and with the 
Royal Marine Battalion at Suakin during the operations in the Eastern 
Soudan in 1884-5. 

Surgeon E. P. PICKTHORN has been promoted to be Staff Surgeon 
November oth, 1900. He joined the department as Surgeon May 1rth, 


1892. 

Surgeon C. J. 8S. KELSALL, who entered the service February rst, 1889, 
has been placed on the retired list at his own request March 8th. 

The following appointments have been made at the Admiralty: Ep- 
WARD R. D. FASKEN, Staff Surgeon to Plymouth Hospital, April 1st; Ep- 
WARD T. MEAGHER, Surgeon to the Duke of Wellington, April 1st: JOHN F. 
HALL, M.B., Staff Surgeon to the Arethusa, April 1st ; ARTHUR GASKELL, 
Surgeon to the Barfleur. April 1st; CHARLES G. MATTHEWS, M.B., Surgeon 
to the Pelorus, undated; BEAUCHAMP F. PARISH, Surgeon to the Royal 
Marine Artillery Headquarters, Portsmouth, undated ; WILLIAM B. DREw, 
Deputy Inspector-General to Hong Kong Hospital, April 11th; HOWARD 
J. M‘C. Topp, Fleet Surgeon to the Royal Marine Dep6t, Deal, April 11th; 
WILLIAM E. HomkE, M.D., Staff Surgeon to the Galatea, April 12th; JAMES 
BRADLEY, M.D., Staff Surgeon to the Pyremus, April 3rd: MONTAGUE H. 
Knapp, Surgeon to the St. Vincent, April 3rd; JOHN H. PEAD, M.B., 
Surgeon to the Wildfire, temporary, April 3rd; JOHN F. M. MCDOUGALL, 
Surgeon to the Duke of Wellington, for disposal, April 3rd; JOHN N. 
ROBERTSON, M.B., Surgeon to the Research, lent, undated; Isaac H. 
ANDERSON, M.D., Fleet Surgeon to the Duke of Wellington, for Portsmouth 
Dockyard, April r2th; WILLIAM R. WHITE, B.A., M.B., Fleet Surgeon, to 
Royal Marine Light Infantry, Portsmouth, April 12th; Basser C. E. F. 
GunNN, Staff Surgeon to the Hannibal, April 12th. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL R. C. GUNNING, R.A.M.C., who has been Acting 
P.M.O. of the North-Western District for the past eighteen months, has 
volunteered for active service, and is under orders for South Africa. 

The London Gazette of April 2nd announces that the King has heen 
pleased to give and grant unto Major Cathcart Garner, M.B., Royal Army 
Medical Corps, His Majesty’s Royal licence and authority that he may 
accept and wear the Insignia of the Third Class of the Imperial Order of 
the Medjidieh, conferred upon him by His Highness the Khedive of Egypt, 
authorised by His Imperial Majesty the Sultan of Turkey, in recognition 
of valuable services rendered to His ganas. Major Garner entered the 
Army Medical Service in 1896, and wentto Egypt in 1895; he was posted to 
the tian Sanitary Department in the following year, and is still serving 
in that department, ‘ 

The undermentioned Majors are promoted to be Lieutenant-Colonels, 
dated February sth: A. O. Geoghegan, M.D., B. T. McCreery, M.B., J. R. 
Dodd, M.B., F.R.C.S.Eng., G. E. Twiss, F.R.C.S.I.. C. G. D. Mosse, 
F.R.C.S.I., A. B. Cottell, F.8.C.S.Edin., T. Archer, M.D., H. J. R. Moberly, 
A. P. Hart, M.B., H. J. Barnes, R. H. §. Sawyer, M.B., F.R.C.S.I., W. G. A. 





* 


Bedford, M.B., R. Jennings, M.D., S. C. B. “sree 
Coutts, M.B., W. J. Baker, H. K. ‘Allport, wep inson, R. W. Fora 
Townsend, M.D., T. P. Woodhouse, J. Gibson, M.B.. J. we PRCRT, 
Swabey, R. E. R. Morse, W. Rowney, M.D., T. R. Lucas, M 
M.B., W. W. Pope, R. Porter, M.B., R. C.K. Laifan, C.4 bar 
F.R.C.S.Edin., G. J. Coates, M.D., 'T. B.A. Tuckey, Fk MH 
Daly, M.B., F.R.C.S., A. S. Rose, M.D., J. Battersby, M'B 
Maconachie, F.R.C.S.Edin., M. W. O'Keeffe, M.D., T. J o'Da, 
Hetherington, M.D., T. A. Dixon, M.D., W. C. T. Poole: Mem 
The previous commissions of Lieutenant-Colonel ’ Gego;, 
McCreery were—Surgeon, March 6th, 1880; Surgeon-Majo: . 
1892; those of Lieutenant-Colonel Coates, Surgeon nie 
Surgeon-Major, February sth, 1893; of all the other officers . 
Surgeon, February sth, 189: ; Surgeon-Major, Februa men; 
The following are their recorde war _ services: ny, at 
Colonel Geoghegan—campaign in the Soudan in 18 (Britis att 
anti otal 
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and Khedive’s medal). Lieutenant-Colonel Dodd— 

tion in 1895-96 (star). Lieutenant-Colonel Twiss—as Civi] 8u 

Zulu war of 1879, and received the medal with clasp; E TEeOn in the 
1882 in medical charge of 1st Battalion Berkshire regiment Syptian war 
surrender of Kafr Dowar (medal and Khedive’s star): ‘also vias 
expedition in 1884-85 (clasp); South African war in 1899-1 with Nile 
action at Stormberg. Lieutenant-Colonel Mosse—exped tion to a 
on the West Coast of Africa, in 1883 (mentioned in despatch: , 
tenant-Colonels Cottell and Hart—South African war in sigsce et 
tenant-Colonel Sawyer—Nile expedition in 1898, and battle of 1g. Liew. 
(British medal and Khedive’s medal with clasp). Lieutenan 
Bedford—South African war in 1899-1900. Lieutenant-Colone] F 
Egyptian war of 1882 (medal and Khedive’s star). Lieutenant-Co) 
Coutts—with Chitral Relief Force in 1895 (mentioned in despatch Snel 
with clasp). Lieutenant-Colonel Townsend — North-West Frome 
India campaign in 1897-8 (medal with clasp). Lieutenant-Colp of 
Swabey—Egyptian war of 1882 with ist Field Hospital ( 
and Khedive’s star); Soudan expedition in 18%5 ‘in Bn nn 
—- of the roth (Railway) Company of Royal Engineers re 
Lieutenant-Colonel Morse—Egyptian war of 1882 (medal and Kh isp) 
star); operation on Soudan frontier in 1889, including engagements $ 
Arguin and Toski (mentioned in despatches, 3rd Class of the edjidi at 
clasp). Lieutenant-Colonel Rowney—Egyptian war of 1882 (medal ef 
Khedive’s star); Soudan campaign in 1885 (clasp); also operations of 
Soudan Frontier Field Force in 1885-86. Lieutenant-Colonel Luegs_ 
Egyptian war of 1882, and present at action at Kassasin on A 

and at battle of Tel-el-Kebir (mentioned in despatches, medal wiih, Pred 
and Khedive’s star); in the engagements at El Teb and Temai (mentiong{ 
in despatches, two clasps): Nile expedition in 1884-85 with the Camel 
Bearer Company, and in the action at Abu Klea and reconnaisance tp 
Metammeh (two clasps); also in ——- of Soudan Frontier Field 
Force in 1885-86; Northern Chin Hills, Burma, in 1892-9 (mentioned in 
despatches); South African war in 1899-1900 in charge of @ general hog. 
pital. Lieutenant-Colonel Kay—Egyptian war of 1882 (medal and Khedive's 
star). Lieutenant-Colonel Pope—Egyptian war of 1882, and at battle of Te. 
el-Kebir (medal with clasp and Khedive’s star); operations in Zululand ip 
1868; North-West Frontier of India campaign in 1897-98 with: Tirah 
ditionary Force (medal with clasp); South African war in rfqo1 
Lieutenant-Colonel Porter—Egyptian war in 1882, including battle of fel 
el-Kebir (medal with clasp and Khedive’s bronze star); Nile ition 
in the $s (clasp); Ashanti expedition in 1895-96 (star). Lieutenamt-Colone? 
Mitchell—Egyptian war of 1882, and in engagements at Tel-el-Mahuta and 
Mahsama, two actions at Kassasin, and battle of Bel-el-Kebir and capture 
of Cairo (medal with clasp and Khedive’s star) ; Nile expedition in r 
and at action of Kirbekan (two clasps): also with Soudan Frontier 
Force in 1885-86. Lieutenant-Colonel Coates—North-West Frontier of 
India campajgn in 1897-98 with Tirah Expeditionary Force (medal with 
clasp). Lievtenant-Colonel Tuckey—Egyptian war of 1882 (medal and 
Khedive’s star); also with Nile expedition in 1884-8 (clasp); Burmese expe- 
dition in 1886 (medal with clasp). Lieutenant-Colonel Harris—Egyptian 
war of 1882 (medal and Khedive’s star); South African war in 1899-190. 
Lieutenant-Colonel Daly—Egyptian war in 1882 (medal and Khedive’s 
bronze star); Soudan Frontier Field Force in 1885-6. Lieutenant-Colone 
Rose—Egyptian war in 1882 (medal and Khedive’s bronze star); Soudan 
expedition in 1884 (clasp) andin 1885 (clasp); South African war in 1899-190 
with Ladysmith Relief Force, and operations of February sth to 7th, 
including action at Vaal Krantz (slightly wounded). Lieutenant-Colonel 
Battersby—Egyptian war of 1882 and battle of Tel-el-Kebir (medal with 
clasp and Khedive’s star); Chitral Relief Force in 1895, and at s 

of Malakand Pass and engagements at Swat River and Panjkora ( 
with clasp) ; Soudan campaign in 1898 and at battle of Khartoum (British 
medal and Khedive’s medal with clasp). Lieutenant-Colonel Maconachie 
—Egyptian war of 1882 (medal and Khedive’s star); Nile expedition in 
1884-85, and in action. at Abu Klea (two clasps). Lieutenant-Colond 
O’Keeffe—Egyptian war of 1882, and at battle of Tel-el-Kebir (medal with 
clasp and Khedive’s star); North-West Frontier of India cam in 
1897-8 with Tirah Expeditionary Force (medal with two clasps). 
tenant-Colonel O’Donnell—Egyptian war of 1882 (medal and 

star); Bechuanaland expedition in 1884-85 ; and operations in Zululand in 
1888 ; North-West Frontier of Indiacampaign in 1897-8 (medal with ; 
South African war in 1899-1900 with Kimberley Relief Force, incl 
action at Magersfontein (mentioned in despatches). Lieutenan 
Hetherington—Egyptian war of 1882 (medaland Khedive’s star) ; also 
Nile Expedition in 1884-85 (clasp); Burmese expedition in 1891 includ- 
use —. - vengeneeny yl and North-Eastern Columns (medal with 
clasp); South-African war in 1899-1900, 

Captain H. W. VAUGHAN-WILLIAMS, M.B., from half-pey to be Captain 
with precedence next below J. M. Buist, M.B., vice W. P. Barter, deceased, 
March 16th. Captain ees entered the service July sith 
1894, and was placed on half-pay on account of ill-health, August 

he undermentioned officers have been discharged from h in 
South Africa to duty : Lieutenant-Colonel J. ARMSTRONG, Civil 
E. B. JoNEs, D. DEWAR, J. M. RUSSELL, D. J. PEARSON, J. S. WARRACK. 

The progress report states that Civil Surgeon BRUCE is onl ar 
March 27th, and that Major Wyatt is progressing favourably, April R 

The following are on passage home from South Africa ry ¢, 
Dovetas, Lieutenant ‘J. C. G. MacnaB, Civil Surgeons J. C. . 
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Apart 13, 1901.] UNIVERSITIES AND. COLLEGES. [re 933 
———— 


. COLLUM. W. TARR, W. H. ROWELL, H. D. W. MCKENZIE, 
¥ ee SD, W ASHFORD, HE’ PAcE, A. BALFOUR, H. R. RAMSDEN, 
Wy ANSON, 'f. C. LETTER JONES, T. H. MOYLES, A. TRETHEWY HAYDEN 
‘T. orev T ‘A, HAWKESWORTH, W. A. HUBERT, J. W. E. COLE, R. C. DUNN, 

OW BRAWN, G. A. WRAITH, C. CAMPBELL JENKINS, J.T. 8. ALEXANDER. 
ssuening invalided :—Majors PATERSON, G. CourTs, T. B. A. TUCKEY, 
bes H , R. MOBERLY, Lieutenant MCDONNELL, Civil Surgeon SKEvy- 


INGTON. 

he nt of local rank in South Africa to Colonel R. 
peste’ september 16th, 1899, and not as stated in the Gazette of 
Nove Der eon JAMES H. R. WINDER, M.D., serving in South Africa, is 

inted Lieutenant, February 27th. f 

a tains G. A. MARSHALL and J. MARSHALL, and Lieutenant A. Hors- 
ane of the New South Wales Medical Staif Corps, and Civil Surgeon A. 
Watson have left Capetown for Australia. . 

Inspector-General RICHARD MABTIN DANE died on March 28th, at 
Southampton, aged 88. He entered the service as Assistant-Surgeon July 
wth, 1835, became Surgeon July 21st, 1846: Surgeon-Major, May asth, 1855, 
and Inspector-Genera. March 4th, 1868. He retired on half-pay July 24th 
ag72. He served in the Punjab campaign of 1848-49 (medal with clasp) an 
Se Principal Medical Officer of the Expeditionary Force in China in 1858, 
fer which he was mentioned in despatches, and received amedal. On re- 
tirement he received the Companienship of the Bath anda special pension 
¢or distinguished service. 





ARMY MEDICAL RESERVE. . 
SuRGEON-CAPTAIN R. S. SMITH to be Surgeon-Major, April roth. 


INDIAN MEDICAL SERVICE. ’ 
SURGEON-GENERAL R. HARVEY, M.D., C.B., D.S.0., Bengal Establishment, 
Director-General Indian Medical Service, and Sanitary Commissioner 
with the Government of India, is granted leave out of India for eight 
months, combined with privilege leave for one month and 21 days, from 
15th. 

— on-General L. D. SPENCER, M.D., C.B., Bengal Establishment, 
Principal Medical Officer Punjab Command, is appointed to officiate as 
Director-General Indian Medical Service, and Sanitary Commissioner 
with the Government of India. : ; 

Two of the medical officers of the old East India Company have just 
died in Scotland—Dr. A. FLEMING and Dr. C. DouaLas. Dr. A. Fleming 
was 79 years ofage. He retired from the Indian army as a Deputy Sur- 
geon-General in April, 1874. Dr. C. Douglas died on the same day at 
Woodside, Kelso, also at an advanced age, having retired from the medical 
service of the Hon. East India Company as a Staff-Surgeon in May, 1854. 


THE VOLUNTEERS. 
Mr. Murray B. STEUART, M.B., is appointed Surgeon-Lieutenant in the 
Royal 1st Devon Yeomanry, April 3rd. 

Surgeon-Major W. K. BULLMORE, M.D., rst Cornwall Artillery (Duke of 
Cornwall's) (Western Division Royal Garrison Artillery), retires, retaining 
his rank and uniform, April 3rd. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively cited, dated April 3rd: Percy J. S. BIRD, M.D., 
ut West Riding of Yorkshire Artillery (Western Division Royal Garrison 
Artillery); ALEXANDER WAUGH, M.B., 3rd Volunteer Battalion the Duke 
of Wellington’s (West Riding Regiment); GEORGE W. Coats, M.B., 2nd 
Renfrewshire) Volunteer Battalion the Princess Louise’s (Argyll and 

utherland Highlanders). ; 

The promotion of Surgeon-Major E. L. FREER to be Surgeon-Lieutenant- 
Colonel (supernumerary), announced in the Gazette of June 26th, 
«goo, bears date December 24th, 1 and not as therein stated. 

gurgeon-Lieutenant D. SMART, M.B., 2nd Volunteer Battalion the King’s 
(Liverpool Regiment), is promoted to be Sur, n-Captain, April 3rd. 

Surgeon-Captain G. BELL Topp, M.B.. age lasgow Highland) Volunteer 
= ~| the Highland Light Infantry, 8 promoted to be Surgeon-Major, 

ril 3rd. 

rigade-Surgeon-Lieutenant-Colonel P. F. ROBERTSON, M.D., 1st 
Dumbartonshire Rifles, resigns his commission, retaining his rank and 
uniform, — at the same time his appointment of Senior Medical 
Officer to the Clyde Volunteer Infantry Brigade, April 3rd. 





GENERAL HOSPITALS. 

In a lecture delivered recently by Surgeon-General Evatt, Principal 
Medical Officer of the district, on the duties of the Royal Army Medical 
= in time of war, he pointed out that it was strange that when the 
unification of the Army Medical Service took place the department was 
never carried out to the logical basis of placing the ene for bearer 
companies, field hospitals, and field es hospitals in possession of the 4 
department. These articles were held by the Ordnance Department, and 
the personnel of the several bearer companies and field hospitals had to be 
collected from Penzance to the extremity of North Britain and from 
Bantry Bay to Donegal, the result being that there was no cohesion. Not 
only so, but the sick attendants were so few that, whereas in a civil hos- 
piel there was one sick attendant to three and a half patients, in an arm 

ospital in the field there was only one sick attendant to seven and a half 
wounded or enteric patients. Result, deaths ensued that could be pre- 
vented. To remedy this state of things was the object of his leeture. But 
he emphasised that, above all, in an army preventive measures were the 
chief work of the army doctor, as an ounce of prevention was worth a ton 
ofcure. Moreover it was efficients that enerals commanding wanted, not 
sick, hence the necessity for the greatest attention being oe to the 
by ene of the —— and the absolute necessity for increasing the Ft ana 

one 


e general hospital z 
as —— pital of to-day from 122 to 384 non-commiss officers 





VITAL STATISTICS OF THE FRENCH ARMY. 
Fo medical statistics of the French Army for the year 1808 (Statistique 
edicale VArmée pendant VAnnée 1898. Paris: Imprimerie Na- 


tionale, r9cc) have been published in one large \olume wih short 


annexe, forming together nearly 500 closely printed pages of letterpress 
and tables. The care and accuracy displayed in these French statistics 
are — praise, but we doubt if they are more interesting or instruc- 
tive than our own simpler reports. The volume is divided into two 
peas : first, the numbers sick and causes of sickness; secondly, statistical 
ables on almost every conceivable point on the health of the army in 
corps and garrisons. The total number of men dealt with was 610,722, of 
whom two-fifths were very young, or under a year’s service. The vital 
statistics of each Corps d’Armée in France is by oye and illustrated 
by charts and shaded maps, which show at once the amount of sickness 
in the different provinces, as well as the incidence of the chief epidemic 
or zymotic diseases, ee over at least quinquennial periods. Thus, 
although the incidence of typhoid fever is very irreguiar, comparing one 
year with another, yet it is broadly more prevalent in the northern and 
south-eastern provinces. Influenza was more common in the Atlantic or 
western, than in the eastern or Mediterranean, provinces; scarlatina and 
lung affections generally in the north-eastern provinces; venereal 
diseases in the extreme north. Of the Corps d’Armée, the 1st in Lille, 
and the 2nd in Amiens, have the healthiest record, while the 3rd adjoin- 
ing them in Rouen has, curiously, an inferior record. 
he general death-rate in 1898 was 08 per 1,000 cases, but in Tunis and 
Algeria it went up to 9.03. Typhoid fever was by far the most fatal 
disease, accounting for 25 per cent. of the total deaths ; after it came in 
order tubercle, pneumonia, suicides, accidents; 677, 535, men were vac- 
cinated or revaccinated: there were only 22 cases of small-pox and 1 
.death. This was very different from 1877, which gave 1,042 cases and 92 
deaths from that disease. : : 
The statistics in Part II, if very complete and admirable for reference, 
are somewhat too elaborate, and overlap,each other at many points. 





MEDAL AND CLASPS FOR THE SOUTH AFRICAN WAR. 

AN Army Order has been issued awarding the medal and clasps for the 
South African war still being waged. e clasps number twenty-four, 
and are as follow: ‘‘ Belmont,” ‘* Modder River,” “Paardeberg,” ‘ Drie- 
fontein,” ‘“‘Wepener,” “Johannesburg,” “Diamond Hill,” ‘ Belfast,” 
““Wittebergen,” ‘“ Defence of Kimberley,” “‘ Relief of Kimberley,” ‘‘ Defence 
of Mafeking,” ‘‘ Relief of Mafeking,” ‘“* Cape Colony,” ‘* Orange Free State,” 
‘*Transvaal,” “Rhodesia,” ‘‘Talana,” ‘Elandslaagte,” ‘‘ Defence of Lady- 
smith,” ‘‘Tugela Heights,” ‘Relief of Ladysmith,” ‘‘Laing’s Nek,” and 
“Natal.” No individual can have both the defence and relief clasps for 
either Kimberley, Mafeking, or Ladysmith. . 





CIVIL SALARIED OFFICERS OF NAVAL ESTABLISHMENTS AND 
‘NAVAL HOSPITALS. 

A PARAGRAPH appeared recently in a contemporary to the effect that the 
Admiralty had recently decided that in future civil ed officers of 
dockyards and other Admiralty establishments are notas a rule to be 
admitted to the Royal Naval Hospital. Weare however informed that 
there must have been some misunderstanding on this matter. Civil 
salaried officers of naval establishments have still all the privileges they 
have previously enjoyed. 





MILITARY TITLES, 

SURGEON-MAJOR RETIRED Pay writes: I am surprised more comment 
has not arisen on Mr. Brodrick’s statement to the effect that “the new 
titles have not had the best results.” Are these titles thereby 
imperilled ? Is this a recrudescence of hostility to them on the part of 
regimental officers? or, did Mr. Broderick mean that the titles had not 
attracted a sufficient number of candidates? His sneering allusion to 
the medical title of ‘‘ Admiral” hardly indicated that. If there is any 
retrograde movement with regard to the mili status or titles of 
medical officers, the disorganisation and collapse of the Medical Service 
will soon be complete. 





VOLUNTEER MEDICAL ASSOCIATION’S CHALLENGE SHIELD. 

SURGEON-MAJOR JOHN J. DE ZOUCHE MARSHALL, A.M.R., srd Volunteer 
Battalion East Surrey Regiment, Honorary Secretary (Shortwood, 
Teddington, S.W.), writes : I shall be glad to forward particulars of this 
year’s competition for our challenge shield to any Volunteer medical 
officers who have not already received our circular. We have this year 
distributed the latter through officers commanding regimental districts 
or brigades (for yeomanry and infantry), and for other branches 
through officers commanding units. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Examinations for Medical and en Degrees.— Parts Iand II of the Third 
Examination for the degrees of M.B. and B.C. will commence on Tuesday, 
Apel 23rd, The examination for the degree of M.C. will commence on 
Thursday, April2sth. The names of candidates muct be sent to the 
Registrary on or before Saturday, April 13th. 














UNIVERSITY OF EDINBURGH. 

FIRST PROFESSIONAL EXAMINATION.—The following candidates have 

passed this examination in the subjects undernoted: 

Botany.—J. B. Alison, W. F. Archibald, G. Banks, Elizabeth H. Brook, 
A. G. Cook, D. C. Crole, J. Dundas, S. C. Fernando, O. M. Gericke, 
G. H. R. Gibson, O. C. Greenidge, T. A. Gregg; J. T. Gunn, J. F. 
James, A. A. gl Olive T. Leonard, A. 8. Macbeth, C. I. 
M’Farlane, J. B. Mackenzie, H. G. Marshall, W. Martin, C. E. 8. 
Mitchell, G. O. Norrie, W. J. Patterson, J. R. Robertson, A. Ross, 
D. M. Smith, A. A. ae, A.N. J. Vizarat, R. W. L. Wallace, J. A. 
von W. Wiehe, R. M. Wishart. 

Physics.—J. C. D. Allan, W. H. Armistead, R. G. A. Bagnall, F. Baillie, 

. Bartholomew, 


M. M 





C. F. Bainbridge, G. S. Banks, D. M. Barker, G. 
8. Beg, J. F. Berry, D. P. Blair, A. Brown, H. Brown, J. W. 
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Cairns, N. S. Carmichael, J. Chisholm, H. P. Cook, I. H. Cornelius, 
F. W. Oragg. . 8. Cumming, Irene B. Cunningham, A. B. 
Darling, Davidina R. J. Davidson, T. Davidson, M.A., J. T. 
Dickson, N. C. Dutt, C. E. Elliston, H. F. Fenton, F. E. Field, N. J. 
Finnigan, G. H. L. Fitzwilliams, R. 8. Frew, W. G. Frohlich, 
L. P. M. Gardner, Jessie H. Gellatly, G. H. R. Gibson, J. 
Gilmour, J. M. Grant, T. Grant, D. G. Gray, O. C. Greenidge, J. 
Grieve, J.C. Grieve, J. Grimoldby, H. F. G. Hall, A. J. Harpur, 
Ada A. Hatchard, W. Henderson, W. M. Hewetson, H.S8. A. Hoge, 
Jane 8. Hogg, J. KR. Holgate, J.C. Holm, F. O. Inglis, J. Ings, J. 
James, A. A. Jardine, J. M. C. Johnston, J. T. G. Jones, J. RK. Kerr, 
Ethel Landon, Olive T. Leonard, J. Li , J. A. Loughridge, F. J: 
Luck, A. D. M‘Callum, C. I. M‘Farlane, W. O. 8S. M‘Gowan 
M‘Kelvie, D. F. Mackenzie, K. W. Mackenzie, Helen M. M‘M 
8S. Macnaughton, D. L. M‘Sweeny, A. S. Mactavish, N. N. G. C. 
M‘Vean, W. Magill, W. J. Maloney, S. E. Martin, A. Mathieson, 
Cc. E. F. von Mengershausen, Ada E. Miller, V. Moralejo, H. B. 
Morris, H. L. Morrow, R. E. Moyes, E. B. Munro, R. E. U. Newman, 
R. H. Nolan, A. J.R. O’Brien, G. Ormrod, Agnes E. Porter, K. A. O. 
Quainoo, Mabel L. Ramsay, H. E. Rawlence, G. Y. Richardson, 
T. E. Roberts, J. R. Robertson, W. K. Sanderson, W. M. Scott, 
Alice C. Sharp, A. Simpson, E. 8. Simpson, H. Smith, V. T. Smith, 
R. A. Spence, H. Stokes, S. H. S. Taylor, Nettie B. Turnbull, R. C. 
Walker, H.C. Weber, W. O. Welply, F. P. Wernicke, J. A. von W. 
Wiehe, Elsie B. Wilkie, R. Wilkins, Marian E. Wilson, J. Young. 


J. D, 
illan, 
G. C 


Chemistry.—F. Aitken, J.C. D. Allan, A. C. Alport, W. Anderson, G. 8. 


Banks, D. M. Barker, W. J. E. Bell, A. M. Black, N. Black, R. Blad- 
worth, D. B. Blair, G. Blair, H. Brown, T. Campbell, H. M. Cargin, 
N.S. Carmichael, J. Chisholm, Marjorie Duake-Cohen, I. H. Cor- 
nelius, F. W. Cragg, J. G. Craig, D. C. Crole, J. A. Cruikshank, Irene 
B. Cunningham, Davidina R. J. Davidson, L. F. Dawson, E. G. 
Deverell, J. M. Dickson, J. T. Dickson, G. T. Drummond, H. A. 
Edwards, C. E. Elliston, 8. C. Fernando, F, E. Field, M. J. Finnigan, 
R, 8. Frew, W. G. Frohlich, L. P. M. Gardner, Jessie H. Galletly, J. 
M. Grant, D. G. Gray, O. C. Greenidge, T. A. Gregg, J. Grimoldby, 
G. Hadden, J. D. Harmer, A. J. Harpur, T. E. Hsrris, Ada A. 
Hatchard, A. 8S. Hendrie, W. M. Hewetson, R. W. D. Hewson, J. R. 
Holgate, J. C. Holm, G. H. Howe, J. G. Hume, F. O. Inglis, T. 
Scoresby-Jackson, J. F. James, J. P. S. Jamieson, J. R. Kerr, Olive 
T. Leonard, J. ne, 8. M. Livesay, W. L. Locke, J. A. Lough- 
ridge, W. Lumsden, P. M’Dermid, J. F. Mackay, J. D. M’Kelvie, A. 
C. M’Master, Helen M. M’Millan, S. MacNaughton, D.L. M’Sweeney, 
N.N.G.C. M’Vean, W. J. Maloney, S. E. Martin, W. Martin, A. 
Mathieson, H. Millar, A.I. Miller, H. P. Milligan, J. 8. Mitchell, H. 
B. Morris, H. Mowat, R. E. Moyes, E. B. Munro, R. R. Murray, G. P. 
Norman, H. J. Norman, A. J. R. O’Brien, A. A. Ollivierre, J. 8S. 
Orwin, W. Patton, A. C. Pickering, Agnes E. Porter, K. A. O. 
Quainoo, H. E. Rawlence, H. D. Robb, J. R. Robertson, J. Z. H. 
Rousseau, W. M. Scott, S. C. Sen, Alice C. Sharp, 'D. W. Sibbald, E. 
M. Simmers, O. Smith, 8. A. Smith, T. R. Smith, W. T. Smith. W. 
Stenhouse, H. G. Sutherland, W. J. Taggart, J. R. Tannahill, W. B. 
Tannahill, R. B. Thomson, F. J.G. Tocker, Nettie B. Turnbull, E. 
Valenzia, Frances M. Wakefield, R. C. Walker, H. E. A. Washbourn, 
H. Ci Weber, J. S. R. Weir, W.O. Welply, F. P. Wernicke, Elsie B. 
Wilkie, R. Wilkins, H. C. Wilson, R. M. Wishart, J. Young. 


SECOND PROFESSIONAL EXAMINATION FOR DEGREES IN MEDICINE AND 
IN SURGERY.—The following candidates have passed this examination : 
J. A. Anderson, L. Atkinson, C. M. Begg 


J. Bentley, A. W. Beveridge, 
J. C. Blackwell, F. H. Borthwick, E. C. Brown, G.L. Brunton, A. 
Buchanan, R. A. Chambers, C. H. Craig, R. W. Craig, C. S. Crich- 
ton, H. Carmen, A. Dangerfield, H. 8. Davidson, J. Davidson, W. H. 
Davison, D. E. Derry, A. C. Devereaux, J. M. Dewar, J. Donaldson, 
M.A., A. M. Dryden, G. J. Farie, J. Findlay, J. Fortune, A. C. 
Geddes, C. R. Gibson (with distinction), J. D. Giles, J. Girdwood, A. 
Gray, M.A., A. A. Hall, M.A. (with distinction), C. R. F. Hartley, G. 
Henderson, M.A., R. L. Henderson, A. E. Hodgson, A. F. Hughes, 
J. MacP. Johnston, R. W. Johnstone, J. H. Kay, J. W. Keay, I. C. 
Keir, J. M. Kirkness (with distinction), L. A. H. Lack (with dis- 
tinction), F. W. Lundie, G. S. Mackay, W. M‘Laren, J. B. Neill, J. 
. Macrae, P. W. Mason, A. 8. Millard, E. H. S. Milln, W. C. 
Morton, M.A. (with distinction), E. Muir, C. H. Muller, H. L. 
Munro, D. M‘K. Newton, H. Overy, T. C. E. Parry, D. D. Paton, T. 
Peebles, J. A. Pottinger, W. Readman, J. A. Roux, B.A.,,N. C. 
Rutherford, D. G. A. Scott, G. H. Skinner, 8. W. Smith, H. Speirs, 
A. B. M. Thomson, L. Turiansky, R. Veitch, W. R. 8. Watkins, G. J. 
Wentzel, D. H. Wessels, W. D. Wright,G. W. Young. Old regula- 
tions: R. J. Irving, B.Sc., and J. O. Williams. 


The following candidates have passed this examination in Anatomy and 
Physiology : C. Reece, F. G. Saleeby, W. Sanderson, J. Henderson-Smith, 
J. Tait, A. Chad, and T. Woodward. 


THIRD PROFESSIONAL EXAMINATION FOR DEGREES IN MEDICINE AND 
SURGERY.—The following candidates have passed this examination : 


Anderson, R. G. Archibald, J. Arthur, M. 'Ashruf, ‘A. K. 
Baxter, B. Blacklock, C. H. Bosenberg, J. R. Bossmann, E. A. 
Braine .A.; G. B. Brand, R. D. Brown, W. A. Brown, B.Sc.; A. 
Brownlie, D. M. Callender, M.A.; C. M. Campbell, M.A., B.Sc.; G. S. 
Casey, J. C. G. Carmichael, T. F. Cavanagh, A. M. Caverhill, J. H. 
Connolly, T. M. Cuthbert, M. Davies, F. J. Dawson, I. Dommisse, C. 
B. Drew, H. J. Dunbar, J. F. Duncan, J. Dunlop, 8. A. Ellerbek, J. 
8. Elliott, S. C. Ellison, A. M. Fell, S. Gilford (with special distine- 
tion), A. Gillespie, D. P. Goil, W. Goodchild, T. Gowans, A. Grant, 
J. P. Grant, B.Sc.; Mabel D. Gulland, J. F. Haegert, T. B. Hamilton, 
D. J. Hamman, H. Harding, F. M. Harper, A. W. M. Harvey, 
A. W. Hanman, H. Herd, M.A.; M. Holmes, W. Hume, 
R. C. Irvine. H. Kerr, R. D. Kidd, J. Kirkwood, H. A. 
Knight, H. Kromer, V. Langmore, Nora Lenwood, W. Lilico, 
D. Lorimer, R. C. Low (with distinction), W. F. Mac- 
donald, D. R. Macgregor (with distinction), J. N..M‘Keand, W. 
M‘Lachlan, S.-W. Maclean, R. P. M‘Neill, C. E. Marshall, W. E. 
Marshall, 5K. Matheson, P. Mathews, R. J. Mayberry, A. M. Moll, 
J. H. Montgomery, 8. A. Moore, A. E. Morton, P. H. Mules, R. A, 
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Munro, D. A. W. Murray, W. Newlands, M.A. : 
Sophie’ Palmer, J. H. H. Pirie, B.Sc. ;'H.” Portes’ ect 
M'Pringle, J. J. Redhead, A. B. Remedios, H. H.’ Robert Agnes 
Ross, M.A., T. W. E. Ross, A. J. Rowan, R. E. Russel B 
Rutherford J. Scobie, J. S. Sewell, A. M‘G. § M. 

Sharpe, C. J. Shaw (with distinction), M. Sinclair Wr 
M. mith, R.8 rom ez. Steyn, = M.. Stumbles, @. L. iphaeall, J 
. ViICKeTs. da. Wa atson, P. eath 'P8on, 
K. Wilson, M.A.» and E. . Wood. a erbie, J. Weir, 8 4 

C. H. Houghton has passed in the subject of Patholo 

tion. sy in this examing. 





UNIVERSITY OF GLASGOW. 

FIRST PROFESSIONAL EXAMINATION FOR THE DEGREE OF BACHELO: 
MEDICINE (M.B) AND BACHELOR OF SURGERY (CH.B.).—The {oll R OF 
have aoe this examination in the subjects indicated (B Bote 
Z., Zoology ; P., Physics; C., Chemistry): ‘» Botany; 

W. Allan (P.), W. S. Allan (P., C.), A. Allison (Z., C.), G. V. Anderson (e: 

Z,),D. Arbuckle (B., Z.,C.), A. H, Arnott (B., Z.), J. H. Baird (7 (e. 
T. Barbour (B., Z.), H. Barr (Z., P., C.), G. D. M. Beaton (Z Cha 
Beattie (B.), R. D, Bell, M.A. (B., P.), J. C. Bosworth (Z.), TF Bont 
(C.), F. Brechin (B., P.), C. Brown (B.), C. Burns (B., P.}, G. ¥ Cald. 
well (P.), D. L, Carmichael (Z.), R. B. Carslaw, M/A 1B. 7 
D. Clark (Z, C.), A. D. Cowan (2, C.), RB. W. Dale’ a 
C.), R. J. Driscoll (Z.. C,), E. J. Dyke (2), H. W. Dyke G» 
C.), J. Fairley (Z., C.), H. P. Fairlie (Z., C.), A. B. Ferguson (Z C), 
E. J. Fitzgerald (B., P.), T. H. Forrest (Z., C.), T. 8. Forrest (B” Z) 
W. Gilchrist (B., P.), W. H. Gillatt (C.), J. Glaister (Z., P.), W, Grier 
Z.. C.), C, F. D, Hammond (B.), J. D, Hart (Z., C.), F. Hauxwell (Z.,C. 
J. W. Hay (P., C.), R. M‘C. Hill (B., Z.), L. Hislop (P.), R. Howell (P) } 
Hunter (Z., C.), H. 8. Hutchison (Z., C.), W. B. Jack (2,6) 'A 
Jamieson (P.), J. T. Kirkland (B., Z.), W. L. Kirkwood (Z.,@), @. H. 
eS (Z., C.), J.G. M‘Cutcheon (P.), W. G. Macdonald, M.A. (Z., 0 
D, M‘Ewan (Z., C.), H. A. Macewen (Z., C.), J. Macintyre (Z, C} iy 
M‘Intyre (Z., P.),C. G. Mackay (P.), F. J. Mackay B., Z.). J. H. 
M:Kay (Z,C.}, R. Mackinnon (B..C.), N. H. W. Maclaren (Z), R 
M‘Leod (C.), W. Macleod (Z.), M. T. D. M‘Murrich (Z.,-C.), H 
MacNaught (Z., C.), W. H. Manson (Z.), R. May (Z., C.), H’ J. Millt 
gan (Z., C.), J. Moffatt (B.), M. Munro (P., C.), F. A. Murray (P.), P.J. 
O’Hare (Z), J. C. Pickup (P., C.), H. S. Ranken (Z., C.), C. D. Rankin 
(B., Z., P., C.), T. T. Rankin (Z., C.), J. Reid (Z., C.), J. M. Renton (4. 
C.), J. W. Richmond (P.), A. Robertson (Z., C.), J. M. Ross (B, Z.), a 
C. Russell (Z., C.), J. C. Russell, M.A. (Z.), E. L.A. Bloger <2. C.), W. 
H. Sieger (B., Z., P., C.), J. C. D. Simpson (B.), R.A. 
M. W. Smith (C.), J. Stevenson (B., Z.), A. A. Stewart (B., Z 
Stewart (Z.), J. Stewart (B., P.). W. A. Stuart (Z.,C.), J. R. 
land (Z., C.), J. Taylor (B., Z., P., C.), T. Thom (Z., C.), J. J. Townl 
(P.), W. Y. Turner (P., C.), W. L. Walker (C.), A. M. Watson (C.), T, 
Watt (B., P.), W. A. Wilson (Z.), G. Young (Z., C.) ; 
Women : B.S. Alexander (B.), J. T. Clark (P., C.), K. R. M. Lucas (B,), A, 
M‘Phun (P.), E. M. M‘Vail (P.. C.), F. Mann (P., C.), J. E. Munro (C), 
J. D. Rankin, M.A. (C.), L. Smellie (B., C.), M. Spence (P., C.), C. G, 
Thomlinson (P., C.), A. M. Yates (B., Z.). ‘ 

SECOND PROFESSIONAL EXAMINATION.—The following have passed this 
examination in the subjects indicated (A., Anatomy; P., Physiology; M., 
Materia Medica and Therapeutics) : ’ 

R. Adam (A., P.), W. K. Anderson (A., M.), J. W. Arthur (A., P.), R. J, 

Arthur (A., P., M.), T. Ballantyne (A.), A. F. Bell (A., P.), T. Bennett, 
M.A. (A., P.), A. G. Bisset(M.), A. Blair (P., M.), W. T. Bolton (A,, P., 
M.), J. C. Bringan (P., M.), J. Brown (M.), R. Bruce (A., P.), J. M. H. 
Caldwell (P.), A. Campbell (A., P.), R. H. Campbell (P.), R. P. Cart- 
wright (P.), J. C. Christie (A.), A. E. Clark (A., P., M.), D. W. David- 
son (A., P.), H. C. Davies (P.), J. Dick, M.A. (A.), M. I. Dick(A., P 
M.), W. Dick (A.), D. Dickie (A., P.), H. M‘M. Donaldson (P.), Cm: 4 
Downie (P.), D. G. i (A., P., M.), J. Eadie (A., P., M.), C. C. Fin- 
lator (A., P., M.), E. D. Gairdner (A., P.), G. Garry (P.), W. W. 
George (A.), G. Gordon (M.), W. Harvey (A., P.), J. T. Kelly (P.), J. M. 
Kelly (P., M.), A. D. Kennedy (P.), R. D. Kennedy (M.), J. Kerr (P.), 
R. Laurie (A., P., M.), A. Legeat (M.), A. Leitch (M.), W. J. ie (A.), 
T. W. Love (A., P.), D. MacAnlay (M.), J. D. M‘Culloch (A., P., M.), A. A. 
MacFarlane (M.), D. D. F. Macintyre (M.), J. M. MacKellar (A., P., 
M.), I. M‘Kenzie, M.A. (M.), A. S. M‘Millan (A., P., M.), J. R. 
M‘Vail (M.), J. A. Macvea (A., P., M.), A. A. M‘Whan (A., M.), W, 
Main (P.), A. Matheson, M.A. (A., P.), P. Millar (P., M.), A. J. 
Mitchell (P.), S. Mort (A., P., M.), G. Muir (P.,M.), A. H. Napier (P. 
M.), D. Penman (A., P.), A. M‘M. Pollock, (A., P.), W. Rankin, M.A., 
(A., P., M.), D. F. Riddell, M.A. (A., P., M.), P. H. Robertson (A., P.), 
R. C. J. Schlomka (A.), F. D. Scott (A., P.), W. G. Shand (A., P., M.), 
L. D. Shaw-(M.), J. B. Stevenson (A., P.), W. D. H. Stevenson, M.A. 
(A., P.), J. B. Stewart (A.), W. Stewart (A., P.), A. W. Sutherland, 
M.A. (A., P., M.), J. W. Sutherland (A., P., M.), P. L. Sutherland (A., 
P.), J. Walker, M.A. (A., P.), H. F. Warwick (A.), W. N. W. Watson 
(A., P.), R. T. Wells, M.A. (M.), J. F. Weston (A. P.), J. White, re 
B.Sc. (M.), G. J. Williams (A., P.), J. Wilson (A., P., M.), E. Wrigh' 
(P.), H. Young (A., P.), J. Young, Glasgow (A., P.), W. Young (M.). 
Women: J. Auld (P.), A. M‘C. Black (P., M.), A. W. Cameron P) MAC. 
Cameron (A., P.), E. L. Chapman (P.), J. G. Duncan (A., P.), J. B. F. 
Gilmour (A., P.), M. Hardy (A., P.), A. W. Maclean (P.), M, L. 
M‘Neill (A., P.), A. P. Martin (P., M.), E. J. Miller (A., P.), ye 
Mitchell (A., P.), C. R. Park (P.), E. J. M. Pryce (P.),M. H. Sm tT 
(A., P.), J. M. Stewart (A., P.), E. T. Talbert (A., P.), J. G. Wadd 
AL. 


aS AX ; 
THIRD PROFESSIONAL EXAMINATION.—The following have assed this 
examination in the subjects indicated (P., Pathology; M., Medical Juris- 
prudence and Public Health): aie 

W. Armitage (M.), A. G. Banks (P., M.), R. Bryson (M.), G. F. ”~ . 
(P., M.), J. J. Y. Campbell (P., M.), A. A. Carruthers (P.), % 
Chapman (P., M.), E. H. Cramb (P., M.), H. W. Crawford (P., M.), 
Dick (P., M.), D. Douglas, M.A. (P., M.), A. R. Dow (P., M.), W. in 4 
J. Ferguson, M.A. (P., M.), T. Forsyth (P., M.), J..A. Garden ( + r 
J. B. Gilmour (M.), J. M. Gordon (P., M)., J. Guthrie (P., M.), 


‘Hagerty (P.), R, D. Hodge (P., M.), J. B.D. Hunter (P., M) E. D. 
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M.), G. R. Jeffrey (P., M.), W. F. Kay (P., M.), J. 


Jackson Wi), ‘A. M. Kerr (P., M.), 8. E. Lewis (P., M.), J. P. Lusk 


Kennedy, ‘M‘Dougall, M.A. (P.), A. Macintyre (P., M.), J. C. 


M.), D. ‘Laren (P., M.), A. Maclean (M.), J. Maclean 
(Kenzie (P., Ms Sail iP. M), R. Makins (P., M.), R. H. Manson 


D. H. 
P.M. Martyn, M.A. ( 


.), H. 
“'h. Milne (P., on ef d (P.), T. Richmon 


; W. Robertson (Blackwood) (P., M.), 
aie Me), M. B. G. Sinnette (P., M.), J. W. Smith (P., M.), 
mi "), D. Spence (P., M.), J. Stevenson (P., M.), R. R. 
. W. Turner (P., M.), J. Unsworth (P., M.), T. I. 
Swine (P., M.), A. B. Watt (P., M.), P. M. Waugh (P., M.), D. A. 
Wilson (P., M.), J. Wilson (M.). 

Women: H. 5. Baird, B.A. (P.), J. S. MacEwen (P., M.). 


VICTORIA UNIVERSITY. 


R. Menzies (P.), J. G. Miller (P., M.), 


.), D. 


mo 
eee 
>Re 
“ 





SECOND EXAMIN E : inj 
ers in the subjects undernoted : 
wes ogg er been . Battersby, Owens; A. N. Benson, Owens; 
A Hoothroy , Owens; A. Boyle, Yorks.; W. E. Brierley, Yorks. ; 
H. Buck, Owens; L. Clay, Owens; R. Coates, Yorks.; T. Coogan, 
Owens; &. Cundall, Yorks. ; A. M. Deane, Yorks. ; D. Elder, Univ. ; 
J. L. Falconer, Owens; E. Gibson, Univ. ; T. Glover, Owens; J. W. 
Hartley, Owens ; .*H. D. Haworth, Owens; 8. L. Heald, Yorks. ; J. 
P. Henderson, Univ. ; A. be roagge f Univ.; W. E. Hewitt, Univ.; H. 
Hodge, Owens; C. A. Hughes, Univ.; A. D. Hunt, Univ.; H. R. 
Hurter Univ.; H. Irving, Owens; J. M. H. Jones, Owens; G. H. 
Joseph, Univ.; G. Laurence, Univ. ; J. T. Lloyd, Univ. ; T. W. Lons- 
dale Owens; H. J. Macvean, Yorks. ; J. de V. Mather, Owens; H. J. 
Moon, Owens; D. J. Mulholland, Univ.; G. G. Parkin, Owens; F. G. 
Pell-Iiderton, Owens; R. N. Porter, Owens; W. B. Ramsden, 
Owens; F. Robinson, Owens; F. H. Salisbury, Univ. ; J. L. Schil- 
ling, Yorks. ; W. G. Scott, Yorks. ; H. Simms, Owens; R. T. Slinger, 
Owens; J. C. Smyth, Owens; R. H. Swindells, Owens; A. B. Sykes, 
Univ.; F. P. S. Thomas, Owens; H. G. Thompson, Univ. ; L. Thorp, 
Owens; M. G. L. Walker, Yorks.; D. Wardleworth, Owens; S. H. 
West, Owens ;'E. M. Wilkins, Owens. e : 
Materia Medica and Pharmacy.—A. Anderson, Yorks.; N. Bradley, Univ.; 
C. H. Bromhall, Owens; J. G. da Cunha, Owens; J. A. Davies, 
Owens; E. S. H. Gill, Univ.; H. E. Holmes, Owens; L. Hutchinson, 
Univ.; W. Longley, Yorks.; H. McManus, Univ.; D. J. Mulholland, 
Univ.; Cc. 8. O'Neill, Owens; E. W. Reed, Yorks; S. H. Ryan, Owens; 
W. F. Shaw, Owens; I. C. Thorburn, Univ.; W. F. J. Whitley, Yorks. 


FinaL EXAMINATION IN MEDICINE.—The following candidates have 


he examiners : ; 
a ye M. Alexander, Univ.; H. M. Berry, Univ.; J. E. Bolton, 
Yorks.; G. G. Buckley, Owens; R. N. Butterworth, Yorks.; W. H. 
Canter, Yorks.; R. B. Fletcher, Owens; .. A. C. Forsyth, Yorks.; 
D. G. Gellatly, Owens ; W. S. Holmes, Owens; J. A. Johnson, Univ.; 
Cc. O. Jones, Univ.: R. J. Jones, Univ.; W. G. Kinton, Owens; W. L. 
Maccormac, Yorks.; S. Platts, Yorks.; A. H. Radcliffe, Yorks.; E. E. 
Roberts, Univ.; F. Sugden, Yorks.; S. W. Swindells, Owens. 


Part II.—J. T. Bailey, Owens; J. W. H. Brown, Yorks.; C. W. Budden, 


Univ.; J. 8S. Byrne, Univ.; A. C. Clarke, Owens; C. H. Dawson, 
Owens; T. L. Fennell, Owens; R. F. Ferris, Owens; R. T. Forster, 
Yorks.; J. P. Good, Owens; R. Gordon, Owens; F. G. Hack, Owens; 
H.S. Lister, Owens; J. Mcllraith, Owens; A. F. Martin, Yorks.; 
A. Ramsbottom, Owens; C. W. S. Saberton, Owens; H. Slater, 
Owens; T. Tierney, Owens; R. D. Willcocks, Univ.; H. M. William- 
son, Owens. 


The degrees of M.B. and B.Ch. were conferred on the successful can- 
didates in Part II at the Degree Ceremony held at Owens College on 
Friday, March zoth. 


* University Scholarship. 
CONJOINT BOARD IN IRELAND. 





PRELIMINARY EXAMINATION.—Candidates have passed this examination 
as undernoted : 
Honours, in order of merit.—J. J. Hogan, A. Baker, {T. I. Alexander, 


J. Lynch; E. Hutchins and P. J. Rooney equal. 


Pass.—G. Barry, J. Burke, I. Clarke, E. V. Connellan, M. J. Coyne, 


W. G. Edwards, G. Francis, T. Fehily, M. J. Glaney, F. A. Heney, 
C. Hughes, B.C. A. Leeper, W. Maher, R. Martin, J. E. Moffatt, 

J.W. Moran, J. G. Morgan, W. H. McCarthy, F. J. H. Mackintosh, 

+ > Pe E. R. Nichols, C. O’Beirne-Ryan, M. W. Phipps, 
8. J. an. 





SOCIETY OF APOTHECARIES OF LONDON. 


PRIMARY EXAMINATION, PART II.—The following candidates have passed 
ia: 


Anatomy.—H. Bacon, Cambridge and Guy’s Hospital; B. F. Board, 
Royal Free Hospital; J. M. Burke, Cork and Galway; P. Butler, 
Birmingham ; . R. Clarke, University College Hospital; E. 
M. Forsyth, Royal Free Hospital; A. F. Heald, Cambridge; H. 
Leach, Leeds; D. Mann, Royal Free Hospital; J. A. Renshaw, Man- 
chester; J. H. K. Sykes, Leeds. 
Taney A. J. Ambrose, Westminster ee ad B. F. Board, Royal 
Free Hospital; P. Butler, ee: . M. Forsyth, Royal Free 
ate; G. P. K. Grey, Middlesex Hospital; H. Leach, Leeds ; 
D. Mann, Royal Free Hospital; J. A. Renshaw, Manchester; J. H. 
K. Sykes, Leeds ; J. M. Wall, St. Thomas’s Hospital. ' 


. (P.), 
P., M.), J. 8S. Nicolson (P., M.), R. Orr 
ua Reid de 
: N. C. Rogers 


ATION IN MEDICINE.—The following candidates have 


; have passed the Conjoint Examination for the Diploma 
in Public Health: J. Beatty,'M.D.Univ. Dub.; D. C. Moore, M.B., R.U.I.; 
E. 8. Stokes, M.B.Sydney (Honours). 





no pass 
would 








_No Passports ror Lepers.—In accordance with a conven- 
tion recently made between Germany, Russia, and Roumania, 
port isto be granted by any of these countries that 
enable a leper to travel from one to another. It is 


hoped by this means to prevent the spread of the disease, 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest’ English towns, including London, 6,609 
births and 4,450 deaths were registered during the week ending Sa ay 
March 30th. The annual rate of mortality in these towns, which had 
been 2r.s, oa 18.9, and 18.4 per 1,oco in the four preceding weeks, rose | 
during tha week to 19.7 per'1,600. The rates in the several towns ranged 
from 12:8 in Croydon, 13.0 in West Ham, 14.0 in Birkenhead, and 14.6 in 
Brighton, to 23.2 in' Huddersfield and in Newcastle, 23.4 in Birmingham 
28.2 in Liverpool, and 29.7 in Plymouth. In the thirty-two large prov eial 
towns the mean death-rate was 20.5 per 1,000, and exceeded by 2.1 the rate 
recorded in London, which was 18.4 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 1.9 per 1,000; in London this death-rate 
was equal to 2.8 fe 1,000, while it averaged 1.9 in the thirty-two provincial 
towns, among which the highest zymotic death-rates were 3.1 in Birken- 
head, 3.2 in Gateshead, 3.6in Liverpool, and 3.9 in Hull. Measles caused 
a death-rate of 1.7 in Hull, 2,2in Liverpool, and 2.3 in Gateshead; scarlet 
fever of 1.7 in Preston ; and whooping cough of r.2in Wolverhampton and 
in Salford, 1.3in N ottingham, 1.4in Bristol and in Sunderland, 1.5 in 
Swansea and in Hull, and 2.2,in Birkenhead. In none of the thirty-three 
towns did the death-rate from “fever” exceed 1.0 per 1,000, The 59 deaths 
from diphtheria inthe thirty-three towns included 16 in London, 6 in 
Bristol, 6 in Leicester. 6in Sheffield, and 5in Salford. No fatal case of small-. : 
pox was ey a in| the week ending March 30th, either in London 
or in any of the thirty-two large provincial towns,and nosmall-pox patients 
were then under treatment in any of the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 2,535 to 1,598 at the end of the 
thirteen preceding weeks, had further fallen to 1,568 on Saturday, March 
3oth ; 167 new cases were admitted during that week against 140, 130, and ! 
151 in the three preceding weeks. 


In thirty-three of the largest English towns, including London, 6,593 
births an 434 deaths were registered during the week ending Saturda 
last, April 6th. The annual rate of mortality in these towns, which ha 
been 18.4 and 19.7 per 1,000 in the two preceding weeks, declined again last. ' 
week to 19.2 per 1,coo. The rates in the several towns ranged from 9.7 in 
Croydon, 11.8 in Birkenhead, 12. ; in Brighton, and 13.6 in West Ham, to ' 
24.3in Manahester, 24:7 in Salford, 24.8 in Wolverhampton, and 27.7 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 
20.2, and exceeded by 2.6 per 1,coo the rate recorded in London, which was _ 
17.6 per 1,000. The zymotic death-rate in the thirty-three towns averaged ‘ 
1.7 per 1,000, and slightly exceeded the death-rate from the same diseases ° 
in London; inthe thirty-two ‘large provincial towns the highest zymotic :' 
death-rates were 2.6 in Liverpool, 2.7 in Sheffield, 4.5in Sunderland, and - 
6.5 in Gateshead. Measles caused a death-rate of 1.3 in Bolton, 1.6 in 
Liverpool, 1.7 in Sunderland, and .4.6in Gateshead ; scarlet fever of-z.1 in * 
Blackburn ; whooping cough of'1.0 in Bristol and in Derby, 1.2 in Wolver-’ 
hampton, 1.4 in Sunderland and in Gateshead, and 1.9 in Swansea; “fever” 
of 1.0in Halifax, and diarrhcea of 1.0 in Halifax. The 64 deaths from 
diphtheria in the thirty-three towns included 21 in London, 8 in Sheffield 
4 in Leicester, and 4 in Salford. No fatal case of small-pox was registere 
last week in any of thefthirty-three large towns, and nosmall-pox patients 
were under treatment in any of the Metropolitan Asylums Hospitals on 
Saturday last, April 6th. ‘The number of scarlet fever Lyon in these 
hospitals and in the London Fever Hospital, which had declined: from 
2,535 to 1,568 at the end of the fourteen preceding weeks, had risen again to 
1,572 On Saturday last; 180 new cases were admitted during the week, 
against 130, 151, and 167 in the three preceding weeks. a 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Satarday, March 3oth, 945 births and 678 deaths 
were registered in eight of the principal Scocthtowns. Theannual rate of 
mortality in these towns, which had declined from 24.5 to 21.1 per 1,000 in 
the four preceding weeks, rose again in the week ending March 30th to. azi6, 
and was 1.9 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ooo from 15.1 in Perth and 18.1 in Dundee, to 22.8 in Glasgow and 
24.0in Edinburgh. The zymotic 'death-rate in these towns averaged 3.0 
er 1,000, the highest being recorded in Leith and in Paisley, €@ 332 
eaths registered in Glasgow included 10 from small-pox, 5 from measles, 
from scarlet fever, 2 from diphtheria, 14 from baron sy te h, 2 fro 
ever, and 8 from diarrhea, Eight fatal cases of measles, 2 of iphtheria, 
of whooping-cough, and 2 of diarrhea were recorded in E burgh. 
kight deaths from whooping-cough and 2 from diarrhea occurred in 
Dundee; 3 from measles and 2: from diarrhea in Aberdeen; 3 from 
whooping-cough in Leith; and 5 from whooping-cough and 2 from diar- 
rheea in Paisley. 


During the week ending Saturday last, April 6th, 899 births and 757 
deaths were registered in eight of the ag oe Scotch ;:towns. The 
jannual rate of mortality in these towns, which had been 2r.x and 21.6 per 
1,000 in the two preceding. weeks, further rose last week to 24.1 per 1,000, 
and was 4.9 per 1,000 above the mean rate during the same: period in ‘the 
‘thirty-three large English towns. Among these Scotch towns the death- 
‘rates ranged from 13.1-in Leith and 20.1 in Edinburgh, to 26.7 in Greenock 
and 28.1 in Sys The zymotic death-rate in these towns averaged 3.3 
per 1,000, the highest rates being recorded in Glasgow and Edinburgh. 
The 369 deaths registered in Glasgow included 5 from small-pox, 2 from 
measles, 5 from diphtheria, 31 from whooping-cough, 4 from “fever,” and 
5 from diarrhea. Eight fatal cases of measles, i of diphtheria, and 13 of 
‘whooping-cough were recorded in Edinburgh. Ten deaths from whooping- 





cough occurred in Dundee; 3.from measles in= Leith; and 2from “ fever” 
‘in Greenock, rt 
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“THE NEWCASTLE SMALL-POX EP{DEMIC. x 
From statements made at a recent meeting of the Newcastle City Coun- 
cil, it appears that during the previous ten weeks 23 cases of small-pox 
had been reported from 9 households in the city, but apparently the 
energetic action taken by the medical officer of health, Dr. Armstrong, 
has averted more serious results. In connection with each case a list of 
“contacts” was made, and these persons were kept under daily observa- 
tion for a period of eighteen a. Every small-pox patient was 
promptly removed to hospital, and the other members of the household 
‘were taken to the isolation hospital to allow of the disinfection of the 
thouse and its contents. Of the 23 cases 4 were in unvaccinated and 19 
in vaccinated persons. Of the 4 unvaccinated cases, 1 was in the con- 
fluent form and 3 were semi-confluent. Of the 19 vaccinated cases, 3 
were semi-confluent and 16 discrete, several of the latter having only two 
-or three abortive spots and not being actually indisposed. While the 
unvaccinated cases will be permanently and seriously scarred, 1 only 
-of the vaccinated cases is at all likely to bear permanent marks. 





THE WORKHOUSE INFIRMARY NURSING ASSOCIATION. 
‘WE regret to learn from the twenty-first report of this valuable associa- 
tion that the “coming of age” of the association is not a new lease of life. 
‘The work done in the past in awakening the public and the official con- 
.science is evident in every line of the report, but since the Order on 
Nursing put forth by the Local Government Board tlfree years ago, it 
must be evident to anyone that the task of training and supplying nurses 
for Poor-law work has passed beyond the range of an institution sup- 
ported by voluntary contributions. No organisation has arisen to take its 
lace,'so that we may still hope the Association will continue the more 
humble, but equally necessary, work of observing the progress of events, 
, and informing the public on them. The report has some very interesting 

and informing quotations from the reports of the official inspectors. 





THE OFFICE OF M.0O.H. AND PUBLIC ANALYST. 
At the last meeting of the Council of the stoirepositen Rorough of 
Lewisham a report was brought up recommending that a Medical Officer 
of Health and Public Analyst be appointed at the salary of £800, £600 as 
medical officer and £200 as public analyst, and that the Council provide 
and furnish a laboratory. Dr. Lorimer Hart pointed out that in view of the 
fact that Lewisham was the third largest borough of the metropolis it 
would be undesirable that the medical officer of health should also hold 
the office of public analyst, since the duties of the former appointment 
would be more than sufficient to keep him fullyemployed. This view was 
also taken by Dr. Smyth and Dr. Visger, who thought that the work would 
be better carried out if the two offices were not combined in the same 
person. A long debate ensued, and it was terminated by the closure, 
when the recommendation of the committee was adopted. We have 
already expressed the opinion in general terms on this point that it is 
not desirable that the two offices should be combined, and we can only 
re that the Lewisham Borough Council has not followed the example 
of the majority of the larger provincial boroughsin this respect. One of the 
speakers by some obscure process of reasoning appears to have come to 
the conclusion that the medical journals in advocating this division of 
ss were in some way seeking to make ‘“‘as many professional 
charges as possible.” He subsequently withdrew and apologised for the 
remark, but it was astounding that any person should have said anything 
- ~ apr jiaaaee analysts are not as a rule members of the medical pro- 
ession a . 





SEWAGE-CONTAMINATED MUSSELS. 
in a case heard recently at Yarmouth against a fish hawker, it was proved 
that mussels exposed by him for sale were dangerous to health apes Bang 
the tf eo water from which they were taken. The certificate of Mr. 
W. C. C. Pakes, of the Public Health Laboratory in Guy’s Hospital, was to 
the effect that typical colon bacilli were present both in the mussels and 
in the water within the shells. 





THE SANITARY INSPECTORS EXAMINATION BOARD. 
THE next examination for certificates of qualification for appointment of 
sanitary inspector or inspector of nuisances, under Section CvIII (2) (d) of 
the Public Health —— Act, 1891, will be held in London on Tuesday, 
May 7th, and the four following days. Particulars will be forwarded on 
-application to the Honorary Secrectary, Wm. RK. E. Coles, 1, Adelaide 
Buildings, London Bridge, London, E.C. 





PUBLIC VACCINATION. 

Dr. R. W. 8S. CHristmAs (Public Vaccinator, Streatham No. 2 Division 
Wandsworth and Clapham Union) writes: The following correspond, 
ence may be of interest to public vaccinators, the circumstances having- 
happened during the performance of my duties as public vaccinator. 

My questions to the Local Government Board were as follows : 

(1) On calling and offering to vaccinate, the parent refused to allow 
me to make four insertions, but was willing to allow me to make two. 
Am I at liberty as a public vaccinator under these conditions to make 
only two insertions 

(2) Does the fact of a parent refusing to have fouf insertions of lymph, 
but willing to have two, constitute a refusal of vaccination rendering 
him Mable to prosecution under the Act? 

It will be seen by the letter of the Local Government Board that a 
public vaecinator under such circumstances may make only two inser- 
tions, and that no proceedings should be taken by the vaccination 
officer against the parent for retusing vaccination. 

Local Government Board, Whitehall, S.W., 
; March agth, 1901. 

Sir,—I am directed by the Local Government Board to acknowledge 
the receipt of your letter of the sth instant, inquiring what you should 
do in the case where the parent of a child refuses to allow the child to 
be vaccinated in more than two places. 

In reply, Iam to point out that Art. 8 of the Vaccination Order, 1898, 
requires that in the performance of vaccinations the public vaccinatar 

shall observe the instructions contained in the Third Schedule to the 





Order, and that paragraph (7) of those instructi 
ordinary cases of primary vaccination the public vac nat “Inall 
at producing four separate good-sized vesicles or oups of T must aim 
less than half an inch from one another. The total area of he Csicles not 
ho ped from the vaccination should not be less than hal culation 
inch. Square 
The Board considers that if, when the public i 
for the purpose of pubiic vaccination, oo mae Mor makes a vis 
child’s being vaccinated in less than four places, he should to the 
ordinary cases use his best efforts to induce the’ arent to d in al 
child to be vaccinated in the manner referred to in the instruct 
— — explain way ~~ sere. eo this point the Board may dray 
attention to paragraph 294 of the Final Report of 
on Vegueeeer: in which it is pga vo follows: ata Commission 
pon the whole, then, the evidence appea: 
clusion that the greater the number of marks the greater ’s wean 
tection in relation to small-pox enjoyed by the vaccinated wt 
This further indication also seems to be afforded, that w 
distinction in this respect between those with one and those 
se a is poo My vot J great, by AI R. very marked po 
etween those wi our, or even wi ree 
jth those with either one or two.” > marks, a8 compared 
Owever, no standing this explanation, th 
particular case, = ¢: — to _— child being vachinetel naa 
places instead of four, the Board are not prepared to 
— | poo decline rd to vaccinate the child. Say that the public 
e Board may a at they would regard as a serio 
duty failure on the part of a public vaccinator to use his Reps a 
secure in all ordinary cases such adequate protection against small. 
as is contemplated by the —— above referred to. = 
am, Sir 
Your obedient servant, 
a Liruipy, 
ssistan 
R. W. S. Christmas, Esq., t Secretary, 
Crosland, Streatham, S.W. 





FEE FOR LUNACY CERTIFICATE. 

EMLYN (Scotland) writes : I was called into the next parish to certifys 
pauper lunatic. I went twenty miles, had to sleep the night at 
journey’s end, and returned next day, having done the work I was 
— _- What fee can I claim from the local authorities of that 
paris 

*,* We are advised that unless a special arrangement was made 
with the inspector of poor as to the cost of the certificate, our cor- 
respondent is entitled to his usual professional charge for a journey 
occupying the time mentioned. If any difficulty arises about payment, 
he had better consult the Local Government Board of Scotland. 

The defective death certification in some districts ta which ourcor- 
respondent also refers is most unsatfsfactory. Unfortunately it is 
common in the North of Scotland, and has been repeatedly referred to 
in public health reports. 





FEES FOR CERTIFYING LUNATICS IN WORKHOUSES. 

E. A. R.—The note in the BRITISH MEDICAL JOURNAL of March 30th, p. %, 
applies to English workhouses. The medical officer of an Irish work- 
house is not entitled to any fee for certifying lunatics, but he need not 
do so unless he thinks fit. Insome Irish workhouses the lunatic wards 
have been closed, and rightly so, as a workhouse is not the best place 


OBITUARY, 


CHRISTOPHER MERCER DURRANT, 
M.D.Edin., F.R.C.P.Lond., 
Consulting Physician to the East Suffolk and Ipswich Hospital. ; 
WE have to record with much regret the death, at the ripe 
age of 86 years, of Dr. Durrant of Ipswich. He had been 
a aie ten days with cardiac symptoms, and died o 
ri . 

Saaietawher Mercer Durrant was born at Lewes in 1814, and 
received his early education in that town. His professi 
career began with an apprenticeship of several years’ dur 
tion with a medical practitioner at Maidstone, a perl 
of his life to which he referred with satisfaction. 
spending six months in Berlin for the purpose of st 
ing German, he entered the University of Edinburgh 
as a medical student, and in 1839 took the M.D. e. 
The same year he commenced practice as a PI 
cian in Ipswich. He was shortly thereafter appointed 
Physician to the East Suffolk Hospital, which had bee 
established as recently as 1836. He took a very active pat 
in the work of the hospital, even to the extent of 8 , 
his annual holiday in its interest, and was credited wit 
attracting a large number of patients to seek advice within 
its walls. A serious illness in 1879 obliged him to discontinue 
his work on the acting staff, but he became Consulting 
sician to the hospital, and at the time of his death was a 
Senior Consulting Medical Officer. He became a Member 
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HOSPITAL AND DISPENSARY MANAGEMENT. 








the Royal College of Physicians of London in 1859, and 
. 8 i 
PROD the first President of the East Anglian Branch of 
Sritish Medical Association after its recognition by the 
e nt Society in 1843, and when the jubilee of the Branch 
held at Stowmarket in_ 1893 he again occupied the presi- 
Jential chair. He contributed from time to time several 
/. rs to the BritisH MEDICAL JOURNAL. He was a Fellow 
pene Royal Medical and Chirurgical Society of London, and 
ped Extraordinary Member of the Royal Medical Society of 
Edinburgh. He took a warm interest in the Ipswich Nurses’ 
Home, and in the Convalescent Home at Felixstowe, being 
on the Acting Committee of both institutions. He was a 
member of the Committee of the Ipswich Medical Book Club, 
and a Justice of the Peace for Kast Suffolk. ; : 
He was always the polished, courtly, eminently kind- 
hearted physician of the old school. ~~ ; 
Dr. W. ‘A. Exxiston, President of the British Medical 
Association, writes : He was most hi hly esteemed in Ipswich, 
socially and professionally, and in his early and middle life 
did a large practice as a physician and consultant in this dis- 
trict. Sir Thomas Watson, in his celebrated lectures, spoke 
of Dr. Durrant as an accomplished physician. 





JAMES POWELL WILLIS, M.B., B.S.Duru., R.N., 
Surgeon, H.M.S. St. Vincent. 

We deeply regret to have to record the death. of Surgeon 
James Powell Willis, which occurred on March 27th at Cork 
from enteric fever after five weeks’ illness. He was born in 
1872, and was the son of Fleet Surgeon Simon Armstrong 
Willis, M.D. (retired). He received his early education at 
the Newcastle Grammar School, and was awarded a money 
prize in his last year as being the best scholar of that year. 
Before commencing his medical studies he gained an Arts 
Scholarship at the University of Durham in the preliminary 
examination. He hada very distinguished career as a stu- 
dent from 1888 to 1892, took prizes in each year in the various 
classes, and was awarded several scholarships, including the 
Tulloch, Charlton, and Goyder. He took the M.B. degree 
with honours, and the B.S. degree at Durham in 1892. He 
was Assistant Demonstrator of Anatomy in the University of 
Durham, and during the spring and summer of 1893 he acted 
as Clinical Assistant at the National Hospital for the Para- 
lysed and Epileptic, Queen Square. According to one who 
knew him well while there, he was modest, bright, and genial 
to all, painstaking and accurate in his work, and considerate 
and sympathetic to the patients. 

In November, 1893, he entered the Royal Navy, being first 
of the 10 candidates selected from 48 who competed for the 
vacancies; he gained 2,952 marks out of a possible 3,000, 
which was, and is probably still, a record. In 1895 he went 
for a year’s service, at his own request, on the Zambesi River. 
He looked forward on starting to opportunities for scientific 
work during that time, and remarked that as a precaution he 
was taking pounds of quinine, nevertheless he contracted 
intermittent fever. In 1897 by his own wish he was sent to 
the Royal Naval Hospital in Jamaica, and in December of 
that year he suffered from yellow fever, and when he returned 
to England in February, 1901, was in weak health. It was 
while on a month’s leave to visit relatives at Cork that he 
contracted enteric fever, which proved to be his last illness. 
Besides being very industrious and gifted with a remarkable 
memory he was a man of great mental power, and he was 
equally happy in his disposition and character. Great 
sympathy is felt with his relatives in this seemingly un- 
timely end to a life full of rich promise. 





WE regret to have to record the death of Mr. JoHN 
LAWRENCE GROwSE, of Bildeston, Suffolk, which occurred on 
March 30th, after an illness extending over a period of nearly 
twelve years. He was born in the year 1833, and was a son of 
the late Mr. Robert Growse, who practised in Bildeston for 
nearly fifty years. He took an active interest in parochial 
work and in local —— generally ; he was a. member 
of the School Board for some time, and was indeed an im- 
portant factor in the public and social life of the place. His 
medical education he received at Guy’s Hospital, and he took 








:- number-of beds ocetipied 573. Some 147 operations were performed, with, 
» only two unsuccessful results egy 


the diploma of M.R.C.S., L.M., and L.S.A. in 1854. Not only 
his father, but his uncle also, was a notable practitioner 
at Hadleigh, Suffolk, and his brother, who died in compara- 
tively early life, was a brilliant student of Guy’s Hospital in 
the Fifties. Both socially and professionally, Mr. J. L. Growse 
iar 3 sent highly esteemed in the Bildeston district’ of 
uffolk. , 


THE death of Professor von Fopor, of Buda-Pesth, an 
obituary notice of whom appeared in the British MEpIcat. 
JOURNAL, was, we learn from a private source, dué to 
sequel of influenza. He was attacked by that disease some- 
weeks ago. Pneumonia supervened, and this in turn was. 
followed by thrombosis. Professor von Fodor had previously- 
been the subject of arterio-sclerosis. Gangrene seeming to 
be imminent, amputation of the foot was performed. The-~ 
operation was successful, and the patient appeared to be 
regaining strength. Further complications occurred, how- 
ever, which soon proved fatal. yl sy 








HOSPITAL AND DISPENSARY MANAGEMENT: 


THE CITY OF LONDON ASYLUM. 
THE report for 1900 shows that during the year 334 males and 310 females 
were under treatment, and that the average number daily resident was. . 
498. The number of admissions—184—was the largestin one year since 
the opening of the asylum in’ 1866. With regard to causation, previous. . 
attacks, heredity, and intemperance in drink head thelist. 

The number of patients discharged was ror, and the proportion of ré- 
coveries among them was 48.67 per cent., calculated upon the number ad- 
mitted. This percentage would have been much higher had it not:been, 
for the large number of chronic incurable cases among the admissions. 
The death-rate of the’ daily average number resident was 6.22, or 4 per 
cent. below the average mortality in the asylums of England and Wales 
similarly calculated. eF 

The scheme for the admission of private patients at 21s. a week con- 
binues to be a gratifying success ; 48 were received during the yeaw, and at 
its close there were 149 private patients in residence, an increase of ‘16. in 
twelve months. The Committee are to be congratulated upon having met 
the demand for the accommodation of this class of patients in sucha 
public-spirited manner.. For ‘not only does it of great benefitto 
many respectable but needy families, saving them from the stigma,of 
——- but by skilful management it leaves a profit for the institu- 
ion. oxhees : 

Influenza again broke out, and there were in all 37 cases in January and 
February, and again in October 6 cases. In both instances prompt isola- 
tion in the cottage hospital at once checked the spread of the disease, 
There were s cases of enteric fever. Four of these were nurses who, the 
Medical Superintendent (Professor White) admits, might have contracted) 
the disease outside, but the fifth was a patient who certainly did not.. 
It is thought probable that the disease is to be attributed to long-dormant:; 
infection set free by the removal of old floors in several wards. This: 
raises an. interesting question for investigation. No cases of ulcerative 
colitis occurred, and Professor White is strongly of the opinion that this 
bane of many of our asylums is the result of overcrowding, defective 
sanitation, and the lowered nerve tone of chronic insanity. and that its 
chiet exciting cause is: uncontrolled (permitted) constipation in gross 
eeders. ‘ 

The new buildings are rapidly approaching completion, the new hos. 

itals being occupied, sanitary spurs attached to all the wards; the mor- 

uary and laundry are also completed and occupied, as well as all the. 

buildings connected with the heating and lighting the building by elec- 
pete’ f all tending to bring-the asylum up to the front rank of similar in-. 
stitutions. ; 

Professor White has made the discovery that isolation in blocks is by. 
no means rsh eee to his patients, for on proposing to remove someof 
them into the female hospital, which is a terminal block, the majority. . 
strongly objected to the move—they all thought they would be too dull, 
there in spite of its beautiful surroundings, and one said to him, “ How.. 
would you like to live in a village through which no one passed ?”’ .and. 
he adds, I learnt from thém generally that the through traffic, which was. 
so much condemned hy some experts. brightened théir days and gave_ 
them opportunities of exchanging ideas w.th other members of tho 
community. , 

The Committee of Management of this asylum is a Committee of the 
Common Council of the City of London. In their report they say: ‘‘ We. 
again have to record our appreciation of the services of the medical 
superintendent. He has given us invaluable assistance and advice in 
connection with the.recent. improvements, and owing to his care and. 
supervision the patients have been free, during the time the works have 
been in progress, from any mishap. We have during the year taken into 
consideration the efficient services he has continued to render, and the. 
greater responsibilities of his office in view of the larger number of- 
atients now maintained, and: we have increased his salary from £1,cco. 


oO £1,250 per annum.” 


ESSEX AND: COLCHESTER GENERAL HOSPITAL, 

From the eighty-first: annual report of this hospital we. learn that 678. 
in-patients were admitted during the past year, being an increase of'95 on 
the previous year, and 2,067.out-patients, an increase of 94. “The average 
stay of in-patients during the year has been 31} days, and:the average 

















Ay 


MEDICAL NEWS. 








| Arar, 13, ~ 





MEDICAL NEWS. 


ALCOHOLISM IN Moscow.— Bed A. M. Korowin,. Director of 
an asylum for inebriates at Moscow, has recently expressed 
his belief, based on a careful study of facts in regard to the 
consumption of alcohol in St. Petersburg, Moscow, and 
Kasan, that the Moscow Government holds the bad eminence 
o being first. In the course of ten years about 20,coo men 
and 5,000 women have been under treatment in the municipal 
hospitals of Moscow for the effects of inebriety. 


PRESENTATION.—Dr. Sergeant, M.O.H. Lancashire, was 
presented recently with a silver tray, silver fruit knives 
and forks, pahsceibed by the medical officérs of health of the 
administrative county, together with an album containing the 
names of the subscribers on the occasion of his marriage, 
which took place last December. The presentation was made 
by Dr. Berry (Wigan) ata meeting held in Manchester, pre- 
sided over by County Councillor Chadwick, M.O.H. Milnrow, 
and attended by a number of medical officers of health. 


A TripLE Monument.—A strong and influential committee, 
largely composed of leading members of the medical faculty, 
has been formed for the purpose of erecting a triple monu- 
ment in Heidelberg to Bunsen, Kirchhoff, and Helshelts. 
Special appeals for contributions are to be issued to some of 
the learned societies and academies in the German Empire, 
as well as to personal friends and admirers of the late three 
famous scientists, but it is understood that the public at 
large will not be invited to contribute. The Chairman of the 
‘Committee is Dr. A. Kussmaul, Emeritus Professor of 
Medicine in the University of Strassburg, to whose suggestion 
the movement owes its origin. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BEDFORD OOUNTY HOSPITAL.—(1) Senior House-Surgeon. Salasy. £100 per a. 
with apartments, rd, and want ng. (2) Honse Physician, lary, £25 for six 
onthe, with board, lodging, and washing. Applications to the Secretary by April 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.—Resi- 
ent Surgical Officer. Salary, £60 per annum, with board, washing, and attendance. 
Anplications to the Secretary, Steelhouse Lane, Birmingham | by April 16th. 

RIRMINGHAM: GENERAL 1 n —Assistant House-Physician. Applications to 
tthe House-Governor by April 27 

BIRMINGHAM WORKHOUSE IN FIRMARY. —Assistant Resident Medical Officer. 

salary, £100 per annum, with furnished apartments, rations, etc. Applications on 
forms provided to be sent to the Clerk to the Guardians, Parish Offices, Edm 
Street. Birmingham, by April 13th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary. £100 
annuni, with and residence. Applications, endorsed * ‘Dispensary Surgeon,’ to 
to the jee by Apri} 23rd. 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and Assis- 
tant, Medical Officer of the Workhouse and Schools,unmarried. Salary, £100 perannum, 
with furnished apartments, rations. washing. etc. ‘Applications, on forms provided, to be 
sent to the Clerk, Union Offices, Isleworth, by April 30th. 

BRISTOL GENERAL HOSPITAL.—Casualty Assistant House-Surgeon. Salary, £50 per 
annum, with board, residence, etc. Applications to the Secretary b by 7 April 15th. 


CATERHAM ant ing pe —Medical Superintendent: not less than 30 nor more 
to , With unfurnished house, 





than 45 years of lary, £600 per annum, rising 
coals, gas, etc. appli ation, o' forms provided, to be sent to the offices of the Metro- 
politan Asylums ‘Beard Vi Embankment, ‘'E.C., by April 20th. 


CENTRAL LONDON SICK ASYLUM DistRior— Two Fi First Assistant eget pd 


for duty at Cleveland Street or Hendon. gs’ Oe 70 pee annum eac 
mond oepenee. Applications to the Gierk. Cleveland. Street Asylum, Cleveland 


t, W. 
CHELSEA. aga AND BELGRAVE DISPENSARY.—Resident Medical Officer 
ona Seorstary. Se ry, £95 per annum. with furnished rooms and allowances. 


tary before April 24th 

CHORLEY: nAWOLIFFE HOSPIT. TAL.—House-Surgeon. Salary, £100 per annum, with 

and lodging. Applications to the Hon. Secretary. 

ory. “DISPENSARY, College Street, E.C.— pacian 5m must LJ F. or M.R.0.P. Applica- 

Secretary, 98, Cannon Street, E.C., by April 19t! 

DUNDEE ROYAL INFIRMARY.—Resident Medica] oo anal Appointment for six 
months. Salary at the rate of £40 per annum, with board and washing. Applications 
ta Dr, Fraser, Medical Superintendent, hy April 17th. 

FARRINGDON GENERAL DISPENSARY.—Resident Medical Officer. Salary. £120 per 
annum, with residence, etc. Sevtoniens to the Honorary Secretary, Bartlett’s 
Boidings, Holborn Circus, E.C., by May 7th. 

GLA*QOW UNIVERSITY.—Two ‘Aaditional Lee for Degree in cine. Salary, 
£45 per —, et oo Ly Secretary of the wa ‘Ga 91, West 


GREENOCK: SMITHSON ASYLUM'AND POORHOUSE.—Assistant Medical Officer. 
5120 per annum, with furnished apartments and attendance. Aveieetens to 

et Poor, et Gonna Chambers, Greenock af April 18th. 
gh WESTOE DISPENSARY.— 
th pe. | B and washing. 





House-Surgeon. 78 per ann 
ications to the the Secretary wr April 20t 
ISLB POF WIGHT COUNTY ASYLUM, near tte! gg eT 7m og © Medical Officer. 

re t iy April 2nd per annum, rising to £150, with boara, lodg: washing, etc. Applica- 

ions by 
LEICESTER: BOROUGH OF.—Medical Officer of Feskth and Public Analyst. 





LONDON OPEN. AIR b GANATORIUE, i, Pinewood, p ear Brackne 
pine and wae washing. weit iA, anti, with 
waiueron” Ev eee 
ONE: KENT COUNTY Loar EALMIO HOSP 
pig ITAL, — $ 
hrm ie fi per annum, with residence. Appl ications to the 


MANCHESTER AND SALFORD HOSPITAL FOR SKIN P ISEASES — Clinica 


ant in the Out-patient Department. 
Applications to the Honorary Secre' stan 1D, Gann nt Manchest 
MANCHESTER ROYAL INFIRMARY.—Assistant r. 
Applications to the Superintendent by Apri) 30th. Salary, Yt a 
MANCHESTER SOUTHERN MATERNITY Y HOSPITAL — Resident 
Honorarium at the rate of £50 per h board. A 
eS Aaa ante Cae a , 
$8 BOARD.—Visi 
Little Ealing. Salary, £100 per sanum® Agucal, At ‘ “a in 
P erin sor to the Clerk of the Board, Embankment, 5 1, by Apel Sag orm Cy 
‘AN HOSPITAL, Kingsiand Road, 
B.0.8.Eng. Applications to the Secretary by sei = ophthanie Surgeon; must jy 


NATIONAL DENTAL ROSTETAL. Greet P = 
sone AL} the eek Beers ortland Street, W, Anssthetist, ADP, 
AL HOSPITAL FOR ISHARES OF THE HEART, Soho Sq 
Medical Officer. Appointment for six m mre pein 
wal eee to the acces. onths. Salary at the rate ot £40 Der num, 
v. NAL HOSPITAL FOR THE PARALYSED AN 
(1) Senior House Physician. (2) Junior House Physician, ee Zia 


annum respectively, with board and 
Senior Rn apartments, P. Srnecnne Junior ia candida is cat 


Candidates should therefore state if p) 
“ raqmanitien to the Secretary by April 22nd. 
WCASTLE-ON-TYNE DISPENSARY.—Two Visiting Medical Pie fe 
£160 for first year, £180 afterwards. Applicati 3 vided 
woe _ retary, 41, Mosley Street, Neweastloon-Tyne | on forms oth to the Honeray 
AMPTON GENERAL INFIRMARY. haan vi Officer, 
woleten 4 =. Applications to the Secre by April 26th. mee ot under i 
EIGHAM HALL ASYLUM.—Assistant 
the Medical Superintendent. ae Applications ty 
PAROING?ON GREEN CHILDREN’S BOSPITAL. w.—(1 
Surgeon. Appointments for six month: Salaries ()) He House Physioian. (2) House, 
annum, with ‘hoard and residence. Applications to the Seoretare y by Ape eee me 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL HOSPITAL, — Assistant House. 
Surgeon. Appointment for six months, but renewable. Salary at: the rate of £5 
annum. with and residence. Applications to the Secretary by April 26th, ” 
ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £80 A 3 annum, with 
— residence, and washing. Applications to the Secretary, Moorgate, Rother. 


ROYAL FREE HOSPITAL, Gree. 's Inn Road, W.C.—(1) inion thologist ; 
tant Pathologist; (3) Resident House-Physician ; Ont by eo p 
potency npn ol (6) Casualty House-Surgeon. Salary “yz it ay reais (2) thin 
num. No salary for resident officers, but board, etc., provided. App pplicante for () 
(3). (3), and (4) must be qualified medical women, and for (5) and (6). the ay 
pee — nich are for six months, qualified medical men, Applications to the by 


SHEFFIELD ‘ROYAL od Lap anh Pong .—Vacancy on the Honorary Surgical Staff. Applies 
Secretary by A 

SOUTH SHIELDS BOROUGH. —Medical Officer of Health to act one yn 

) Rosnis tals one Bacterio t+ 


ologist. Salary, to 
£300 pe Ap a Ape i of Medi otoer” wee 
Town Clerk. Court Rundiane, Béuth Shields by Hs, baled 


STOCKPORT INFIRMARY.—(1) House-Surgeon. r 
Assistant ier de yey for six moat, 88 ary at the are 
perannum. |Board residence prov in each case, Applications 
Secretary by April 28th. ag = 

SUNDERLAND INFIRMARY.—(1) House-Physician. (2) House-Surgeon. £m 
per annum, increasing hy £15 annually for three years. with board and 
Applications, endorsed ‘Application for Resident Medical Appointment,” to the 
Secretary by May Ist. 

SWANSEA GENERAL AND EYE HOSPITAL.—Resident Medical ee eae, Ty ate 
per annum, with board. apartwnents,etc. Applications to the Secre' 

TOXTETH PARK, TOWNSHIP OF.—Two Assistant Medical Offers oft of ibe Werte 

and Infirmary. r annum each, with hoard, was! packing, ons apartments, 

Applications t to the Clerk to the Guardians, 15, High Park Street, verpool, by April 


TRURO: ROYAL CORNWALL INFIRMARY. ER seca rere oe unmarried. Salary, 
£85 for first year, increasing by £10 a year, with board partments, ‘Applications 
to the Secretary by April 17th 
WEST BROMWICH UNION. —(1) Wehpoune Medical Officer. Salary, £100 
(2) Assistant ao Medical © cer. Salary, £100 per annum, and in ead 
met ments, board, Applications. endorsed ‘Medical Officer,” or “ Assistant 
edical Officer,” to the Clerk by April 26th. 
WEST LONDON HOSPITAL, Hammersmith Road, W.— Assistant Surgeon. Applications 
to the retary: tendent by April 24th 
WHITEHAVEN AND WEST CUMBERLAND INFIRMARY. —House-Su: urgeen, bs Salary, 
£120 = annum, and £30 for dispensing, with furnished apartments 
Applications to the Secretary by April 22nd. 











MEDICAL APPOINTMENTS. 


ALLINSON, H. C., M.R.C.S.Eng.. appointed Sete Officer of Health for the Borough of 
King’s Lynn, vice S. M. W. Wilson, M.R 
ASHTON, George, M.B., Ch.B.Vict., M. ur 8. Eng., L.B.C.P.Lond., appointed Senior 
House-Surgeon to the Bolton Infirmary. 
BELt. R. Hamilton, M.A., M.B.. B.C.Cantab.. eee Physician to Out-patients, 
Samaritan Free Hospital for Women and Childre * endteis on to teed 
BREVILLE, F. W., M.R.C.8. LR.O.P.Lond., appoin ca cer xbridge 
Union Workhouse, ae. Min’ rux., M.B.C.S., L.B.0.P.Lond., resigned. 
BRADSHAW, Thomas Robert, B.A., M. cD. Univ, Dab, ‘MBO. ‘mas poe Physician 
to the Liverpool Royal Inf rmary. 
Brym, Harry Haward, M.B., Ch.B.Vict., appointed Senior House-Surgeon to the 
Royal Infirmary. 
CuagPantrEn, A., M.D.Durh., w supeinted, Mel Medical Officer jof Health for the Uxbridge 
ural Distriet, vice 0. Roberts 
comma. G., M.D.Toronto, appointed Oliniest Assistant to the Chelsea Hospital for 





Total 
annum. Applications, endo: edical Officer of Health, ”” to the 


solary, £500 per 
wn Olerk by April 15th. 
LIVERPOOL 1 mOstTTAL FOR CONSUMETION. ~_ Resident 1 Metical Officer ad the new 
ingswood. h board and a ents. 


Sanatort Salary, £300 per annum, wi 
Applications, “Sanatorium,” to Mr. A. ‘shawfield, 77a, Lord Street, 


LIVEREOOL ROYAL INFIRMARY. —Assistant Honorary Physician. Applications to 
Chairman of the Committee by April 25th. ” 


omen. 
Crocker, J. H., M.D.Vict., D.P.H.. appointed } Medical Of Officer of Health for the Borough 
of Lichmond, Surrey, vice . T. Row oe ot 
Cross, R. G., L.R.C.P.Lond., R.O8.Bng., I ar ted Medical Officer rr 
for the Petersfield Rurai Dist rict, and Dis orkhonse % Medical Officer 
Petersfield Union, vice C. cehurst, M. no: S.Eng., te 
Epmunps, W., M.A.. M.O.Cantab., F.B.CS., pein ‘Saaee Surgeon t0 


Tottenham Hospital. 
EGLINTON, G. wW., .ete.a nied, Medical Officer of H 
(Somerse Mice JO. Suryth, M.B.0.9. Eng mA 24 


t) Rural A pstriot fot Oounoll, vice 





LONDON HOSPITAL, Jraipechapel Road, E.--Obstetric Registrar. Applications to the 
House-Governor by April 25: 





MIDDLESBROUGH ONTEES - NORTH BiDine R BMARY.— 
marked * “A fication f it of ae ard by 
‘or Howe Mg Washing. 
oy pp post o! stant Ho a to the Secretary by , 
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dpm 13, 1901-1 

; a eeameaeaal 

auss, 2 eee eae Glasgow and the Lower Ward of Lanark. LETTERS, NOTES, AND ANSWERS TO 
shire. M.D.. M.B.C.P.Edin., apoointed Senior Resident Medical Officer to the CORRESPONDENTS. 


guise, Wilfrid ien Square, London, W. 
Thr Hor sca, B.C.Cantad. D.Sc.Lond., appointed Clinical Pathologist to 
8 . Be Bes 
Kings Oe MM. D D.P.H., appointed Medical Officer of Health for the Borough 


pe @ — nd ward, MRCS 8. Ban, 1.8.4.Lond., appointed Medical enna of Health for 
note. F MB, 0M. appointed Medical Peer of ha for the Urban District of 
LaMnony, act of Later twit Tat Drees the Parish of St Mary, lelinetee 
tetoaen, ¥. K »LECP.. LBC. i enh Ee of Health for the 
MicpoNaLD. Philip, M.B., Ch.B.Edin., appointed Junior House-Surgeon to the Preston 


sateen. Basil, M.B., Ch.B.Vict, appointed Assistant House-Surgeon to the Preston 


2.C.8.Eng.. L.R.C.P.Lond.. apneinted Medical Officer for the Wootton 
WsLsON, WT Not oS ees stravford-on-AVOn Union, vice J. Arthur, M.R.C.S.Eng., 


|, M.R.C.S., L.R.C.P., L.D.S.Eng., appointed Demonstrator to th 
Pa Ketel Hospital of London aid London School of Béntal Surgery. one 
Alan Farsley, Yorks), M.B. .B.Edin., M.R.C.S., L.R.C.P.Lond., 
SLs iated tA tothe Hospital for Women and Children, Leeds. 
suitH Lewis A. M.B.Lond., M.R.C.P., appointed Physician to Poplar Hospital. 
suitH, Miss Lucy B.. M.B., B.Ch., B.A.O , R.U.I., appointed Junior Assistant Physician 
to the Brinville mix re ponted Senior Assistant Medical OM 
, M.B.C.S.Eng., L.R.C.P. -» appod nior Assistan ica) cer of 
TAUETOT Panotas Workhouse, Pancras iséad, oe Sauman danas ca resigned. . 
T., M.D.Dub., appoint trict ical cer of the Wimborn 
bier hy eS vice C. H. We parkinson, M.R.C.S.Eng., resigned. eand 
Watrer, W. H., M.D.Brux., L.R.C.P., M.R.C.S.Eng., L.S.A.Lond., appointed Medical 
Officer to the Brentford Cottage Hospital and Dispensary. 
WATKINS, W. J., L.S.A., appointed Medical Officer of Health for the Bolsover Urban 


111NG, A. J., M.D.Edin., M.R.C.P.Lond., appointed Honorary Assistant Physician 
Wathe Tottenham Hospital. y to 





DIARY FOR NEXT WEEK. 


MONDAY. 


raduates’ College and 4P.M.—Dr. A. Whitfield. C 
Medical Gradugnanies ‘sires W.0, (Skin). wusaitatien 


TUESDAY. 


Medical Graduates’ College and with demonstration of Finsen’s Appa- 
Polyclinic, 22, Chenies Street, .O. ratus, and illustrated by lantern slides. 
4P.M.—Dr. Seymour Taylor: Oonsultae Pathological Society of London, 

society for the Study of I Weaken’ sobestietc bohe 

ety for e udy o nee ‘oulerton: sporothrix Schenkii. Mr. 
briety, 11, Chandos Street: Cavendish Pakes: Observations on the Life-His. 
uare, W.,4 P.m.—Dr. C. R. Drysdale: tory of the Rucillus Coli Communis. 


On Recent Doctrines concerning Alco- Dr. Stil: Tuberculosis of the Female 

hol: Qs it a True Food? (2) isita Genital Organs in Childhood. Dr, 

Good Remedy in Disease? Morley Fletcher: Adeno sarcoma of the 
Chelsea Clinical Society, Hol Kidney. Mr. Goadby: Nematoie Worm 

Trinity Parish Hall, Pavilion Road. in Hen’s Egg. Dr. Parkes Weber: Can- 
. Sloane Square, 8.30 P.m.—Mr. J. Foster cerous and Calculous Disease of the 

Palmer: Cystic Disease of the Chorion. Pancreas with Suppuration. 

Dr. Barry Blacker: Light Treatment 

WEDNESDAY. 


Medical Graduates’ College and ards of Purity to he opened hy Drs. 
Polyclinic. 22, Chenies Street. W.C., Henry R._ Kenwood and W. Butler, 
4 ym oe W. de Santi: Consulta- British Balneological and Cli- 


tion (Surgical). matological Society, 20, Hanover S 
Royal Microscopical Society, 20, 830 P.M.—Dr. Symes Thomson: “4 
lanover Square. London, W., 8 P.M. Climate of Algiers. Dr. Mahomed 
Sanitary Institute, Parkes Museum, (Bournemouth): On,Polypharmacy in 
Margaret Street, W., 8 PM.—A discus- Medicine. 
sion on Sewage Purification and Stand- 
THURSDAY. 


Medical Graduates’ College and Sharpe, L.R.C.P., will i i 
io ie. Fa a , _ on Xray Therapeuticr. ni enaipeanen 
.M.—Mr. inson : nsu 10n arveian Societ oO 
(Suriical) Titchooras Beeae 


i Stafford Rooms, 
Roentgen Society, 20, Hanover Square, are . W.. 8.30 i 7 
8 P.M.—Exhibits Dr. Dawson Turner Jackson Clarke: Practical Observations 
Mr. Russell Reynolds. Miss M. M. on Antiseptic Surgery. 9 P.M.—Clinical 
cases. 


FRIDAY. 


Medical Graduates’ College and Society for the Study of Disease 
Polyclinic, 22, Chenies Street, W.C., i Chia , North- 1 
4 P.M.—Mr. Ernest Clarke: Consulta- for Children, py “— flospial 


tion (Eye). 5.30 P.M.—Cases by Dr. C. E. Sanso’ 
Epidemiological Seelety, 11,Chan- ‘Dr. James Taylor, Dr. J. H. Sequeira’ 
dos Street, Cavendish uare, ie Mr. A. B. Koxhurgh, Mr. Douglas 
8.30 p.u.—Dr, Louis Sambon: On the Mrew, and Dr. J. Porter Parkinson. 
Prine les determining the Geographical per by Dr. Theodore Fisher (Bristo}) : 





Distribution of Disease. it Nese a tee 
Eyelids after a Bath. Swelling of the 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
CoLBy.—On x 
a AB, PROS. eB. James’s Road, Surbiton, Surrey, the wife of Frank 
88B.—At St. Helena, on Feb: 25th, t! i i 
aay Ee, Helene. (agi ct 25 2. ae wie of Lieutenant-Colonel C. G. D. Mosse, 


a MARRIAGE. 
S—COCHRANB.—On April 8rd, at St. John’a Wood Presh A 
Somer One OP. and 8. E etc., of Hebden Bridge, Yorksmire, younger son of 
Ns “” 8 be arie Grabam Cochrane, onl hte! 
the late 8. E. Cochrane, Esq., and of Mrs. Reid, West Brighton, Staten teed oA 








CeMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, w.é., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
stood to be offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 


AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 429, 

trand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. , 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THI8 JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitio , London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 





GE Queries, answers, and communications relating to subjects to which 
special depar:'ments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





CORNWALL asks for the best means of {destroying hair growing on the 
chin of a young woman. 


EXOPHTHALMIC GOf{rRE AND PREGNANCY. 

C. W. wishes to know if the current belief that a female suffering from 
Graves’s disease is incapable of becoming pregnant has any foundation. 

*,* There are many cases recorded in which both mother and children 
have suffered from the disease. There does not appear to be any ground 
for the belief. References to these cases will be found in the second | 
volume of the Manual of Diseases of the Nervous System by Sir William 
Gowers. 

LITERATURE OF DISEASES OF THE DIGESTIVE ORGANS. 

C. H. J. wishes 10 be recommended a short, concise work treating of the 
chemistry and chemical pathology of the digestive organs, also of the 
diagnosis and treatment of diseases of the alimentary system. 

*,* He would probably find a Manual of Modern Gastric Methods, by 
Dr. A. Lockhart Gillespie (Edinburgh: Oliver and Boyd), satisfy his 
first requirement, and either Dr. Sidney Martin’s Functional and Organic 
Diseases of the Stomach (Edinburgh and London : Young J. Pentland) or 
Ewald’s Lectures on Diseases of the Digestive Orcans (translated for the 
New Sydenham Society by Dr. Saundby) his second requirement, or 
cither of the latter would probably satisfy both. 





ANSWERS. 





NEWFOUNDLAND.—We believe that they have been discarded. 


he have no information about the quack remedies men- 

oned. 

ANXIOUS TXQUIRER.—No opinion of any value could be expressed without 
physical examination. 


SMALL-POX MORTALITY AMONG NATIVE RACES. 

Dr. H. HAVELOCK STURGE (Elgin Avenue, W.) writes: W.C., M.D. might 
be interested in an article I wrote in the BriTIsH MEDICAL JOURNAL, 
Pp. 352, vol. ii., — dealing with an epidemic of small-pox among 

“Kaffirs in the Transkei. Subsequently an account of _ this 
epidemic was given before the Royal Commission on Vaccination, 
and the evidence would be found in the Report of the Commission. The 
mortality was high—in one case at a small group of huts—all the youths 
and men died, and the girls had to bury the dead. 


INCOME TAX : THE THREE YEARS’ AVERAGE. 

W. S. C.—The Income Tax Repayment Agency, 6, Chichester Road, 
Paddington, W., answers that the law as it stands provides that the 
assessment shall be made on the three years’ average. It is most unfair, 
as it mulcts persons whose profits may be decreasing. It is, the Agency 
argues, one of the greatest injustices of the Act. In making out the 
average the return should be made not on receipts, but on net profits. 
Special forms for the use of medical men are supplied by the Agency. 


ARSENIC IN DIABETES. 

Dr. W. A. HATTON (Westhoughton) writes in answer to ‘‘Chippenham” 
to dfaw attention to the views of Dr. W. Murray in Rough Notes on 
Treatment on the Value of Arsenic on Diabetes. Dr. Hatton adds that in 
a run of 6 cases of diabetes mellitus within twelve months, in which he 
used pancreatic tabloids, three daily, (B. W. and Co.), andamixture of 
tr. camph. co. with ammonium citrate, the sugar entirely disappeared, 
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_Dr, W. J. MIDELTON, L.R 


and the cases are to his knowledge still free and in good health. Since 
reading Dr. Murray’s article he has tried arsenic in two cases for some 
months without any appreciable benefit, but both were cases of many 
years’ standing. 
MASTURBATION IN A CHILD. ; 
Persevere should be the motto in the treatment. 
Let e watched day and night, having his hands in wire 
ards, and in his special case his og should be in some way fixed, and 
f necessary he should have a nig t nurse and alight burning. He 
should never be alone anywhere. Observation of his countenance will 
show when he has practised this bad habit, and sweets, jams, sugar, etc., 
and all nice things should then be withdrawn as a punishment (for this 
he is capable of feeling) when he transgresses. He should be distinctly 
ver to understand his position. It may take even years to cure him, 
ut the effort must be made. Fresh air, cool baths, and not too much 
ching should be points to observe, and the child should be trained 
_ to be ashamed of his bad habit, which he may have practised quite 
. Innocently. 


Dr. ARTHUR ROBERTS (Harrogate) writes : I should recommend “ H.F.D.” 


to circumcise the boy aged 6 year's, and probably this would cure him 


of the masturbation. I should also examine for scab worms. 





LETTERS, Etc. 


NOTES, 


MEDICAL PRACTICE IN SOUTH AFRICA. 
fLA PROVINCE writes: May I give a word of warning to anyone 
thinking of coming out to practise in Cape Colony and annexures? The 
‘elannishness of the Scot is as nothing compared to that of the Cape 
’ Dutch. Take this as an example. In a town of 2,cooinhabitants an 
English doctor settled some year's ago. He could speak the taal, and 
h some experience of the ways of the people. There was only one 
other En. lishman in the town, but most oi the white people could 
Speak English. On the death of the district surgeon the Englishman 
was appointed “‘ Acting.” Bad seasons came, drought killed off 90 per 
cent. of the sheep, and money became scarce. | hen, as sometimes 
Dutch: doctor dropped into the town, and carried on 
acash practice at reduced rates. The drought continued, and, after 
two years, he left: with some £600 to the good. All the book debts mean- 


while had fallen to the Englishman, who intended to stay on. Shortly 


'* after the yo of this Dutch opponent the son of ‘the minister of 


the Dutch Reformed Church came home from: Edinburgh with his 
degree, and was at once appointed to the district surgeonship, which 
had so long been yo open for him. With extras it would be worth 
out two years later the advertisement of the prac- 

' tice for sale showed me that my Englishman .had been squeezed out. 
When peacejis established there will be keener competition in the 
mining centres and coast towns, house rents will be more exorbitant 

_ than ever, the cost of living will probably be higher, and fees lower; but 
the whole of the rest of the country is pastora and Dutch, and will be 

' put little affected by the coming boom. Few immigrants will find homes 
in the Dutch villages, and there an English doctor, however able, would 
have no chance against a Dutch one. Even where there are English 
osition of the native races makes every Tom, 
Dick, and Harry one of the upper ten. Dress and drink absorb far 
more of the income than would be the case at home, and as usual the 
doctor is the last to be paid,if at all. It is one thing to visit a doubtful 
payer in the next street, but quite a different thing to ride forty or fifty 


” ‘gailes across a rough country ina hot wind (say, 96° in the shade) and 


get nothing for the two days’ absence from home. 


THE TREATMENT OF WHOOPING-COUGH. 
.C.P. (Bournemouth) writes: I was recently 
called to a case of acute bronchitis; the patient was a child of 5 years of 
e, and had had similar attacks previously. I was toldaiso she had had 
w pepme-cough. The mother said the child was delirious at night, 
but I found the condition on the whole good, and gave a favourable 
prognosis. Four days later I heard the child cough and whoop. I 
ordered a mixture containing quin. sulph., £. aii tinct. belladonna, 
mx, to the dose. Next day I was told the child had only taken one dose 
and a-half; nevertheless I was of opinion that the secretion from the 
‘Jungs had dried up to’ serious extent as the result of the mixture, so I 
reduced the dose and gave in addition , gr. apomorphine by the 
; mouth.twice daily ; improvement at once took place, the child brightened 
up, slept well, took more nourishment, and there was little vomiting. 
I am of opinion that in this way I secured the beneficial effects of the 
quinine and belladonna, and a thin secretion by means of the apo- 
morphine. 
GENERAL PRACTITIONERS AND HOSPITAL ABUSE. 


‘Nemo writes : To-day I heard a patient of mine telling her husband that a 


certain doctor in London, who was asked to circumcise a baby, refused 
to do so and ordered the child to be taken to St. Thomas's Hospital for 


'.; the operation, where the baby was taken and many hours elapsed before 
:a consultation took place. I read inthe papers that there is now too 


much use made of the hospitals by folk who can: well afford to pay an 
outside doctor, but what are we to say when a medical man sends his 
patient to a hospital when the patient is able and willing to pay for any 
.operation? Why did not this medical man call in a brother medico to 


.,, do the operatcn. either living in his neighbourhood or some distance 


, away, sothat there might be no risk of the operator taking the patient 
away? Again, I see in all the medical papers that unless we bestir our- 
selves and help one another the medical profession will go to the dogs ; 

- but what are we to think when medical men are.in the first rank of 
those who. try to rob their brethren ? 


TREATMENT OF GOUT BY QUINIC ACID. 


Dr. F. P. ATKINSON (Bexhill) writes: In the EPIroME of the BRITISH MEDICAL 


JOURNAL, April 6th, par 231, you state that Dr: Sternfeld considers 
quinate of lithium. a specific of no less value in cases of gout than 
salicylic acid in rheumatism or quinine in malaria, and from the small 
personal experience I have had of urosine (which consists of quinic acid 
and lithium carbonate) I should inclined to agree with his state- 





ment. Fora great part of last year I from se 
pain and stiffness in the back and right knee fromwhis Severe 
real relief, in spite of medical treatment, internal and I 
baths, etc. After taking urosine tablets, however. I soon 
diminution both of the pain and stiffness, and by degrees began to 
disappeared. I donot think I have been so free from they 

as for the last three or four months, and would certaint Pain for: 


i y 
gout. 



























wide trial to be given to this remedy in cases of chronic 








Dr. T. P. TUCKEY ‘P: Statio, Cornwall OF SEX, 
. ’ ’ ‘4 ar on Ornwa. . 
Dawson: The ‘ American 4, ) writes 1D reply to D z 

The te cee 


authority. As I before wrote, I have lost his’ letter. 

tain what he said—namely, that he had patients from wh 
removed the right ovary who had borne boys, and vice cored. he 
and girl twins, as one grain of pollen differs ‘much in size trom ane 
off the same plant, 80 may one spermatozoon be much Another 
another in the same man, besides it is open to argument whether 
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may not,,sometimes at least, be the result of two arate tiring . 

following acts of coition, hence a difference in the sanen Dut cogaly 
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Sir G. H. Philipson, Newcastle-on-Tyne ; Dr. J. M. Pletts, Bath; E. M. Fayne, MB, 
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Rawson, M.B., Carlow; G. A. Rorie, M.B.. Carlisle; Mr. T. F. Raven, Broadstairs; 
Dr. A, Roberts, Harrogate; Dr. J. Koss, Bowmore. S$ Dr. A. W. Sheen, Cardiff; Dr, 
H. Smith, London; |Sussex; A. A. 8, Skirving, M.B., Edinburgh; Dr. F. J. Smith, 
London; Dr. H. A. Smith, Dover; G. P. Shuter, M.B., London; Dr. E. 


Doncaster; Mr. H. H. Sturge, London; Dr. D. W. Safhways, Mentone, I 
and R. Tennant, Glasgow; Triano; Dr. E. C. Thompson, M.P., Omagh; Dr: J. M. 
Trimble, Strabane. W Mr. C. Williams, Norwich; E, B, Waggett, M.B,, London; 
Dr. R. Wise, London; Dr. F. J. Waldo, London; Dr. S. A. Willis, London; Mr, B. H. 
Wolstenholme, Salford; D.C. Watson, M.B., Edinburgh; Dr. A. T. H. Waters, Liver. 
pool; Mr. W. R. Williams, Clifton; Miss M. Whalley, Castletown. WY Mr, N. 
Yorke-Davies, London; Yarmouth. 
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Appendicitis; its Pathol and Surgery. Les Femmes Docteurs en M 
By ©. B. Lockwood, F-R.0.8. London: — tous les Pays. “Par Haryet 
acmillan and Co. 1901. 10s. | Paris: Alliance Coopérative du Livre, 
The Colour Cure. A Popular Exposition of 1901. Fr. 3.50. 
the Use of Colour in the Treatment of La Grossesse,. Etudes sur sa Durée et sur 
Disease. By A. O. Eaves. London; ses Variations: Puériculture 
Lt ay Welby. 1901. 1s. 6d. utérine. Par Dr. L. Bouchacourt, 
Royat; cations Thérapeutiques Method- Paris: G. Carréet C, Naud. 191, .. 
A. Our-Baby: for Mothers and Nurses; ‘by: 


F 


iquement oclassées. r ; . 

uchinet. Paris: J. B. Bailliere et Mrs. m Hewer. Seventh Edition. 
Fils. 1901. Frs. 2. Bristol: John Wright and Oo. IML 

Des’ Kindes Ernihrungsstorungen: und 1s. 6d. 

Fendhrungstperapie. Von Professor A. Annuaire des Eaux Minérales. année, 
Czerny und Dr. A. Kelier. Erste Ab- Paris: Bureau de ‘da “Gazette des 
theilung. Leipzig und Wien: Eaux.” 1901. Fr: 1.50 
Deuticke. 1901. M. 4.50. Transactions of the American Dermato 


An Ideal Queen. i 
_ Shrewsbury: L. Wilding. 1901. 
Diseases of the Heart. By E. H. Colbeck, ington, D.C., May Ist, 2nd, and 
B.A.,M.D.,M R.C.P., D.P.H. London: Chicago: P. F. Pettibone and Oo. 
Methuen and Co. 1901. 12s 


*,* In forwarding books the publishers are requested to state the selling price. . 


By “Louis de Woolfson. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Eight lines and under ae a we $040 
Each additional line ... ove dee wo 0 0 6 
A whole colump ee wee. nal wo  fagee 
A page “ae ‘i des oe. (Svea 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference 
Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may 
paid in postage-stamps. 
N.B.—It is against the rules of the Post Office to receive letters st Puls 
Restantes addressed either in initials or numbers. 
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——SS: 
CAL NOTES FROM THE IMPERIAL 
Me OMANRY HOSPITAL AT PRETORIA. 


py J. W. WASHBOURN, M.D., F.R.C.P., 


y ital and to the London Fever Hospital 
physician 0 «Physician t0 the Imperial Yeomanry Hospital, etc. _ 


t few months a number of interesting medical 
— ve peel admitted into the Imperial Yeomanry Hos- 





ey wee cece, of which a short account appears to be 
p ing. 
worth recording Eprpemic JAUNDICE. 


large number of cases of jaundice occurred in 
fm uary and February, and I am informed 
—_ daring Janus a than he in the Orange River Colony. 
vn disease runs a definite clinical course. The patient 
The ins of nausea and of great aversion to food and 
com) ing The nausea may be accompanied by vomiting or 
in which is situated over the right of the epigastric 
Oe pat ig not definitely localised. The patient always 
ae exceedingly wretched and depressed. In some cases 
re 4 is moderate pyrexia, while in others the temperature 
mens normal throughout. The tongue is covered with 
ee fur, and the bowels are either regular, loose, or con- 


A very 


stipated’ inued for th four d 
hese symptoms have continued for three or four days 
sandice appears. The jaundice is usually intense and the 
pon a clay-coloured. With its appearance the other sym- 
toms as a rule subside, although they may continue for a 
rn or twolonger. The jaundice continues for a few days 
As recovery invariably ensues, one can 


hen disappears. ) I 
oe canise 30 to the pathology of this affection. The 


ausea, vomiting, and ab lominal pain suggest an inflamma- 
tion of the duodenum, which leads to a blocking of the orifice 
of the bile duct and thus causes jaundice. According to 
this view, the jaundice is a more or less accidental sequela, 
and this is supported by the fact that a number of cases 
occur in which there are similar initial symptoms but no 
psequent jaundice. a : : 
“4s t0 the causation of this affection, all one can say is that 
its occurrence in epidemic form points to some infective 
agency. P — 

re i ihating to note that jaundice is stated to be 
prevalent at the present time among horses in Pretoria. 


ENTERIC FEVER. _ : y 

points of interest in connection with 
enteric fever here. Constipation is the rule, and it is un- 
common to get diarrhcea or hemorrhage. Phlebitis is of 
very frequent occurrence, and is very much more common 
than in England. Patients who have been exposed to exces- 
sive fatigue and those who have been conveyed long distances 
in an ambulance during the early stages of the disease fre- 
quently succumb ultimately to cardiac failure, although the 
attack has not otherwise been severe. I have had the oppor- 
tunity of watching a number of cases of enteric fever from 
the beginning, and I have frequently noticed that they have 
been preceded by short attacks of pyrexia. These attacks 
occur during what is usually considered to be the incubation 
period—that is to say, during the fortnight preceding the 
onset of enteric. As an example I will quote the folowing 
case: 

An officer, 27 years of age, who was taken ill on January ith with 
malaise and pains all over the body, was admitted into the hospital 
on January 14th, the temperature on that evening reaching 1or°. From 
January x4th to January roth the evening temperature was about 100°, 
and the morning temperature normal or subnormal. During this period 
there were no particular symptoms, and not the slightest indication of 
enteric fever. The bowels were constipated and required an aperient. 
On January zoth the temperature was subnormal, and remained so for 
four days, during which time the patient was feeling perfectly well, was 
up, and was taking ordinary diet. The temperature rose again on the 
evening of January 24th to 100.2°, and from this time it gradually rose in 
astaircase fashion, and a typical attack of enteric fever developed. 

Thave observed these cases both among the inoculated and 
the non-inoculated. What is the actual nature of this 
pumary fever? Is it simply an indication of changes occur- 
ring during the incubation period of enteric, for changes cer- 
tainly must: be taking place during this period, or is it quite 
an independent affection such as influenza? We can readily 
suppose that the body is especially liable to a chance infec- 
tion, or to a recrudescence of any latent disease during the 


There are several 





incubation period of enteric fever. In one case of which I 
have full notes a well-marked attack of remittent malaria 
with parasites in the blood occurred during the incubation 
period of enteric fever. The patient had previously suffered 
from many attacks of malaria. 

Inoculation.—With regard to the value of inoculation, [ am 
satisfied from clinical observation that it does not modify 
the disease. Mild, severe, and fatal cases occur among the 
inoculated and non-inoculated, and, as far as one can judge, 
with the same frequency. Whether inoculation diminishes 
the incidence of enteric fever.can only be determined by ex- 
tensive statistics. From my own personal experience I 
should not think that the incidence is diminished. It is pos- 
sible that inoculation protects for a few months, and that it 
may thus be ef some limited aes ; but in view of the pain 
and inconvenience caused by inoculation, I cannot feel that 
it will be of much practical value in the future. In this 
connection I may note that I have observed a not inconsider- 
able number of second attacks of enteric occurring within a 
year, and in one case, at least, the second attack was fatal, 


: DySENTERY. 

During the past three or four months the cases of dysentery 
have been few and of a mild type. An interesting point some- 
times arises in connection with diagnosis. During recovery 
from dysentery it is not uncommon to get an accumulation 
of feecal matter in the intestines, On the other hand, chronic 
constipation—due, no doubt, to the nature of the food—is. 
common here, and in some of these cases the accumulation. 
of feces gives rise to dysenteric symptoms—tenesmus and 
the passage of mucus and blood. Such cases can be dis- 
tinguished from true dysentery by a careful inquiry into the 
history, although it must be admitted that the diagnosis js 
sometimes difficult. In both cases the treatment is the same 
—the careful administration of enemata and purgatives. 


PHLEBITIS. 

I have already mentioned that phlebitis is an exceptionally 
frequent complication of enteric fever in South Africa. T 
have also seen a number of cases in which it has followed 
upon some other condition or has arisen without any 
definite cause. In one instance a severe case of phlebitis of 
the femoral vein followed a short febrile attack which I had 
diagnosed as influenza; and in other cases a doubtful gouty 
diathesis was the only assignable cause. There appears to. 
be something in the food—the absence of fresh vegetables or 
the presence of some ingredient in tinned foods—which' pre- 
disposes to phlebitis. 


UNDETERMINED FEVERS. 

It is probable that there are several specific [fevers in 
South Africa which have not yet been recognised. At any 
rate, one frequently meets with cases of fever which cannot 
be relegated to any definite disease. Some of these are cases. 
of moderate pyrexia, lasting a_ few days, the only symptoms. 
being those of malaise. Possibly these cases are abortive 
attacks of enteric or some other specific fever, but there 
is no evidence to show whether this is so or not. A more or 
less definite entity is a fever lasting a week or ten days, the 
temperature going up to about 100° in the evening and 
coming down to normal in the morning. With this pyrexia 
there is malaise but no definite symptom. There are, in 
addition to these mild fevers, severe and prolonged cases of 
pyrexia bearing a resemblance to enteric fever and general 
tuberculosis, but which do not belong to either of these- 
diseases. I will give short notes of two cases of this nature: 
which have come under my care: 

CASE 1.—A civil medical officer, aged 35, was admitted into the- 
Yeomanry Hospital, Deelfontein, on May 14th, 1900, with malaise and 

rexia, 

PU idlory.—He had suffered from enteric fever twenty-two years earlier.. 
He had not been inoculated. He arrived in Capetown on March 1st, was: 
there a few days, and had since been at Deelfontein. He had never been 
abroad before. Since his arrival in South Africa he has enjoyed fairly 
good health, but had had several acute attacks of diarrhcea, and had fre- 
quently been troubled with loose motions. : Ff 

Symptoms.—The principal symptom during his stay in hospital was 
irregular pyrexia, lasting between four and five weeks, the temperature 
being frequently normal in the morning, and varying between 99.4° and 
102° in the evening. At the end of ten days the temperature came down 
and remained normal for a few days, but it again rose, and on one occa- 
sion it was as high as 103° in the morning. There were never any physical 





signs; the spleen was not enlarged, the abdomen not distended, there 
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were no spots, and the joints were not affected. The bowels were irregular, 
sometimes requiring an aperient ; the tongue for the most part was clean. 
but was for a short time thickly coated. Towards the latter part of the 
pyrexial period the patient lost flesh and became anemic. Convalescence 
was slow, and he did not recover his usual health before the end of July. 

Treatment.—He was treated wtth quinine, salol, and tonics without ap- 
preciable result. 

Examination of the Blood.—His blood was examined by me on two occa- 
sions, once about the middle and once towards the end of the pyrexial 
stage. Malaria parasites were not found, and the blood did not aggluti- 
nate the typhoid bacillus in dilution of 1 to 20. In_the early part of 
December, four months after complete recovery, Dr. Dodgson examined 
the migee and found that it agglutinated the Malta fever coccus in dilu- 
tion of 1 to 40. 

CASE U1.—A civil medical officer, aged 28, was admitted into the 
Yeomanry Hospital at Pretoria on October sth. 

History.—He arrived at Capetown in July, was at Deelfontein for a few 
weeks, and had since been in Pretoria. He had not been abroad before. 
He had never had enteric fever and had not been inoculated. He suffered 
from diarrhea shortly after arriving in South Africa, and the motions 
have been liquid or pultaceous ever since. 

Early Symptoms.—For a week before admission he was laid up with 
malaise and pyrexia, the temperature rising to 101° or 102° in theevening 
and falling to normal in the morning. On admission (October sth) there 
were no physical signs, but he complained of pain in the back of the neck, 
which lasted for a few days and then disappeared. On October 18th the 
spleen could be felt just below the costal margin, and the tongue was 
slightly dry and brown. On October 24th the spleen was a trifle larger; 
the tongue was now moist but still brown. 

Examination of Blood.—On October 27th the blood was examined by 
Dr. Dodgson; it agglutinated the Malta fever coccus in dilution of x to 80, 
but gave no reaction with the typhoid bacillus. 

Pregret.— UP to this period the patient had not felt ill, and with the 
exception of slight enlargement of the spleen there was no physical sign. 
The temperature had run an irregular course, being normal during part 
ofeach day, but always being raised to ror° or 102° some time or other in 
the day. On the morning of October 28th the temperature was normal, 
but from that time it gradually rose and reached 104° on the evening of 
October 31st. From October 29th until November 9th there was con- 
tinuous pyrexia, the temperature varying between 100° and 103°. On 
November roth the temperature was normal, and continued so with the 
exception of a rise to 103° on November 11th, and slighter rises on No- 
vember 13th, r4th, and 17th. paring the period between October 28thand 
November roth the patient felt ill and became emaciated, and his con- 
dition gave rise to anxiety. There was no definite physical sign with the 
exception of gradual enlargement of the spleen. This organ on November 
utth could be felt nearly 3 inches below the costal margin, and was de- 
eidedly hard. 

Second Examination of the Blood.—The blood was examined by Dr. 
Dodgson on November 11th, when it agglutinated the Malta fever coccus in 
anaes of 1 to 60, but gave no reaction with the typhoid bacillus. 
Recovery.—After November 11th the spleen rapidly diminished in size, 
and in a few days no enlargement could be made out. The patient 

radually improved, and he was discharged on December 11th from the 

1ospital, whence he proceeded to Capetown. After a few weeks he had 
quite returned to his normal state of health. During the illness the 
abdomen was never distended, and there were no typical enteric spots. 
The motions were sometimes liquid and sometimes pultaceous, and were 
never typical of enteric fever. 

Treatment.—He was _ treated with quinine, sodium salicylate, salol, 
arsenic, potassium iodide, and other drugs without appreciable effect. 

I feel sure from clinical observation that neither of these 
patients was the subject of enteric fever, and this is sup- 
ported by the negative result with the agglutination test. 
In both cases, towards the end of the pyrexial period, the 
question of general tuberculosis was raised, and in Case a 
the hard, enlarged spleen was in favour of sucha diagnosis. 
The complete recovery which ensued put general tuberculo- 
sis, however, out of court. 

I think that these cases resemble Malta fever more closely 
than any other disease. The only absolutely certain means 
of determining Malta fever is to obtain the cocci from the 
spleen, but in lieu of this we have the positive test of the 
agglutination of the cocci by the blood. I do not know how 
far this test is reliable, and consequently I do not know how 


much value to place upon it. 

Nearly a year ago, when I was in Kimberley, I heard of 
eases which I considered to be most | ening Malta fever, so 
that it is not unlikely that this disease occurs in South 
Africa. 

Two other cases which I have seen out here resembled 
Case 11 in many respects. In neither case did the blood 
agglutinate the typhoid bacillus, and in one case it failed to 
agglutinate the Malta fever coccus, but in the other case this 


test was not applied. ' 
Pretoria, March 12th, 1901. 








PrEsENTATION.—A handsome writing table was recently pre- 
sented on the occasion of his marriage to Dr. Charles Herbert 
Gunson, the House-Surgeon of the North Cambridgeshire Hos- 
pital, by the trustees, Committee of Management, honorary 
medical officers, matron, nurses, and staff of the hospital. 
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Abstract of Addresses delivered before the Barry Meg; 
January 16th, 1901; and the Cardi : edad Society 
March 1st. if Moi Society, 
By J. LYNN THOMAS, F.R.C.S.Exg 
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Senior Surgeon to the late Welsh Military Hospita] -* 
the Hamadryad Hospital, to the Cardiff Tudiron ey Surgeon 





I HAVE already recorded my views! regardi : 
of and the work done by the Royal y tm Taedic? Coit 
South Africa, and now we have perused the Re rt he 
Royal Commission which was sent out to investi h 
sensational and adverse charges made bya members 
British Parliament against it, and are pleased to find . the 
is in harmony with the verdict of the majority of re i 
surgeons, who had ample opportunities and time to cl 
and to study the work done by that branch of = 


fession. 
, Methods of Pitching Hospital Marquees. 

[After exhibiting a lantern slide showing the appearance’ 
a hospital pitched according to the plan deacribal “an 
lations and Instructions for Encampments and Can 
ments, Mr. Thomas showed one of the Welsh hospitals Whicd 
was pitched according toa method introduced and carried 
by Lieutenant-Colonel A. H. Keogh, R.A.M.O. tut 
administrator of the Welsh Hospital.] I venture to 
especial attention to this method (Fig. 1), as it prese 
scme important and decided advantages over the “ regulati 
plan” (Fig. 2). .% 
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Fig. 1.—Lieutenant-Colonel Keogh’s method. Ground plan of the 
pegs + weather line pegs; x bracing line pegs; 1, 2, 3, position 
of the three standard poles. 

Fig. 1 is a ground plan of the pegs of the marquee according 
to Coionel Keogh’s method. The first thing to do is to fi 
the weather-line pegs which form the angles or corners of 4 
rectangular parallelogram, the sides of which are 50 feet by 
33 feet, that is, the regulation distances of the weather-lm 
pegs. The next step isto find the point of intersectiond 
the diagonals by means of two pieces{of string, and place 
centre of the ridge pole upon it. The strings are the 
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ather-line pegs to form the sides of the paral- 


fixed to the we all pegs for the bracing lines are 
lelogri aod ihe pe neg string about 2feet apart, one 
in & * ft blank in the centre of sides for the doorway. The 
— d plan is now ready, and the further procedure about 


fhe raising of the marquee is carried out in the usual 


manner. 
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Fig. 2—From Manual Royal Army Medical Corps, 1899. Ground plan 
of the pegs of the marquee, showing direction of weather lines. 
+ weather line pegs; x bracing line pegs. 


there are many complex measurements to be attended to, 
and the weather-line pegs are the last to be driven in, whilst 
they are the first to be driven in in Keogh’s method, and 
they seem to me to be the key to the whole plan of the hos- 
pital. The width of the avenues of locomotion from front to 


riven | 


| ing the principle of placing any num 


rear and from flank to flank is determined upon by fixing 
the weather line pegs. There is very little trouble in grasp- 
r of parallelograms of 
definite sizes in straight lines at definite intervals, whilst. 
the chances of going wrong are reduced to a minimum. 

The advantages of Keogh’s plan over the present regula- 
tion method may be summed up under the following headings : 

1. [t is simple to understand. 

2. The camp is more easily kept clean on account of having 


a single row of pegs which admit a brush between them. 


3. The camp looks smarter. 

And lastly, but not the least in importance, there is more 
room inside the marquee, because the rounded corners of the 
marquee are raised higher on account of the longer pull of the 
bracing lines and the difficulty of arranging six or eight 
oblong beds conveniently into a more or less oval marquee 


| (Clinton Dent) is to a certain extent overcome by Keogh’s 


method. My own bias is for the regulation marquee. 


TYPES OF BULLETS AND WouNDS PRODUCED By THEM. 
Fig. 3 shows the different types of bullets I came across, 
and with most of them, I feel sure, you are already ac- 
quainted. 
It is hardly necessary to reiterate the fact that wounds in- 
flicted by ricochet bullets are severe, or that the lesions of an 


| expanding bullet are most disastrous after penetrating bone. 
| while those of the Lee-Metford and Mauser are of a com- 


paratively trivial character. I cannot refrain from relating the 


| case of a Colonial trooper who was shot through the right. 
| posterior triangle of the neck, the bullet entering an inch and 


a-half above the centre of the clavicle and emerging through 
the centre at the middle of the sternum, the only symptom 
being a transitory feeling of uselessness of the right upper ex- 
tremity with a sensation ofa ‘“‘ hot flush ” running down the 
limb. Recovery wascomplete and rapid without any paresis. 
Iam inclined to attribute the sensations of the patient to 
being caused by the hydrodynamical displacement of the 
fluid of the tissues in front and around the bullet upon the 
brachial plexus during its transit, whilst the relative harmless- 
ness of the bullet to important structures may be explained 


| to a certain degree by the fluid wave immediately in front of 
| the bullet partly separating, or bluntly dissecting or pushing 
| aside the movable structures, such as veins, arteries and 


| nerves. 
The regulation method is difficult to carry out quickly, as | 


Boys many years ago photographed the air-waves. 
which precede and accompany bullets travelling through 
air, and one cannot but infer, ex analogid, the existence of a 
fluid-wave preceding the bullet travelling through the body ;. 
such a ‘‘ fluid-wave” acting asa blunt dissector would assist 
us greatly in explaining the extraordinary immunity of im- 
portant structures from injury in the direct{course of a‘bullet,. 
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Fig. 3.1, Lee-Metford cartridge : 2, Mauser cartridge; 3, Snider cartridge (from a Boer farmhouse); 4, Martini-Henry cartridge; 
soft-nosed cartridge: 6, Jeffery’s cartridge ; 7 and 8, Jeffery’s expanding bullet seen on end and in profile after slight impact. 


; Lee-Metford! 
the hard casing 


alone has bulged away from the lead core—when such a bullet goes through very thick bone it ‘‘mushrooms”; 9, this bullethas taken * the 
rifling” twice ; I came across several such bullets, showing clearly that the rifles were getting worn out from use; 10, ‘ricochet bullet,” the: 
point alone having struck ; «1,.“ricochet bullet,” the side amd base having struck; 12, Mauser pistol expanding bullet with case; 13, the case: 
oa “thimble” of a bullet picked up on a battlefield ; 14 and «5, the two sizes of shrapnel bullets. 
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9, head of a shell that struck an armoured train. 


whilst it also explains the very large subcutaneous scars fol- | 
lowing the passage of a bullet through the tissues on account 
of the devitalising effect of such a sharp and sudden fluid- 
wave upon the matrix or more solid portion of the con- 
stituents of the body. 

Fiz. 4 shows specimens of fragments of missiles from 
machine guns. The character of the wounds caused by these 
is self-evident. 

ForcEps-TOURNIQUET. 

In the paper already referred to,? I mentioned briefly the 
use of a forceps-tourniquet instead of the 
ordinary tourniquet, as being in all pro- 
bability more convenient and reliable 
for ——— in military surgery, 
where the surgeon cannot rely upon the 
help of any skilled assistance to control 
hemorrhage. As I have had a few 
questions addressed to me by private 
correspondents, I think a few diagrams 
would assist in rendering more clearly 
the method of using the tourniquet.than 
a long description. 

Messrs. Mayer and Meltzer have made 
for me the forceps-tourniquet repre- 
sented in Fig. 5, and this is the only 
size I now use for amputations on the 
young and the old. I had smaller sizes 
made at first, but further experience 
showed that they are quite unneces- 
sary, and are not suitable for patients 
with big or stout limbs, whilst the larger 
size will do for almost every amputation 
upon thin or ¢corpulent patients. The 
eauses for removing limbs in military 
and in civil practice are not often iden- 
tical, but the methods of amputating 
are the same, and vary with the bias 
of the operator concerned. As I have 
had a larger experience of amputations 
in civil than in military practice, I 
trust that the recording of the two fol- 
lowing cases will be instructive with 
reference to the utility of the forceps- 
tourniquet. 

Fig. 6 shows the method of applying 
the forceps-tourniquet in disarticula- 











Vig. 4.—1, Driving-band of a Boer shell; 2, the cap of a 15 1b, Boer shell; 3, driving-band of an English shell (the rifling upon the Boers 
narrower and deeper than upon the English one. which is broad and shallow); 4, fragment of the base of a shell, driving-band j, 
off; 5, an exploded pom-pom shell; 6, pom-pom cartridge; 7, the base of a mountain battery shell; 8, from a Boer “segment shes 





: tion at the hip or in any amputation of 
. 5K -tour- : "tea 
We. niquee in the lower extremity. A small skin in- 





pecimen is 


cision is made in the front of the thigh 1 to 3 inches bel 

the anterior superior iliac spine according to the size of thy 
limb. The smooth probe-pointed blade is pushed forcib} 
through the skin incision well down towards the neck 
the femur and in a transverse direction towards the spine of 
the pubes, the serrated blade of the forceps being outside 
and when the tourniquet is driven well beyond the line 
of the common femoral blood vessels it is clamped like an 
ordinary catch forceps. 


al 






Fig. 6.—Application of foneepetegeenquet for disarticulation of the 
1ip. 


CASE I.—A woman, aged 20, had a central myeloid sarcoma of the lower 
end of the femur, and on October 13th, 1898, I amputated through the 
lower third of the thigh, controlling the hemorrhage by the 
method. After tying all the visible blood vessels I unloosened the forceps 
tourniquet, and an unusually free oozing. took place along the lines 
aspera, and on close examination I discovered that the growt extended 
upwards and along the linea aspera. The tourniquet was again reclam 
in a second, and after tracing the growth to its upper limitI ——— 
through the upper third of the thigh, bringing periosteum over e end 
of the bone and closing all the potential spaces by buried sutures. No 
drainage; immediate union. The oozing from the face of the stump was 
practically nil, and although the tourniquet com ressed the common 
femoral vessels and the accompanying nerves for fifty minutes, the only 
evidence of vasomotor ——_ was confined absolutely to the 8 
the outer blade of the forceps-tourniquet. This is the longest time that! 
have had the tourniquet on, and in no single case have I seen any 0! tt 
oozing which is so commonly seen after the indiarubber or Esmareh's 
tourniquet, , 
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ao ; ° 
: he method I use for applying the forceps 
tes + ie of amputation through the lower third of 


the humerus by the racket incision. 





Fig. 7.—Application of forceps-tourniquet to arin 


_—A gentleman, aged 70, had a very large sarcoma growing in 
oni maweuler planes of the upper half of the right forearm, and on 


1899, I removed the limb immediately above the origin of 
ee  aities from the humerus by, first, making the handle of the 
racket incision through the skin only, and then pushing in the smooth 
blade of the tourniquet at the upper end of the incision against the bone, 
and backwards, until the blade could be felt under the skin posterforly. 
It was then clamped, and the operation was completed without any loss 
of blood, as all the main blood vessels were within the grip of the forceps- 


t. : 
a 1 not weary the reader with the report of other cases, as 


he photographs (Figs. 6 and 7) kindly taken for me by my 
friend, cer Dixon, illustrate the principles which guide 
one in applying the tourniquet. Lister’s method of depleting 
alimb before amputation is very easily carried out by intro- 
ducing the smooth blade of the forceps-tourniquet into its 
lace lene elevating the limb, and after the limb has been 
fept held up for two minutes the blades of the tourniquet are 
approximated and the handles locked in a second. The rubber 
band is disappointing with regard to suddenly stopping the 
circulation, though a limb, especially in stout or muscular 
atients, because the first two or three turns of the rubber 
d only stops the venous blood returning whilst the arterial 
blood is not interfered with until later on, so that in practice 
it is not at all unlikely that there would be more blood in the 
limb after applying the rubber band in the elevated position 
than there was before it was raised, unless the necessary 

number of turns of the rubber band be applied within a 
limited time. It is not a very uncommon experience to see a 
limb venously congested when the rubber band is applied by 
the inexperienced. 

The application of the forceps-tourniquet causes the simul- 
taneous closure of the arterial and venous vessels. In very 
exceptional cases two tourniquets may be were, one on 
each side of the limb, in order to procure absolute bloodlessness. 

lt was only on one occasion that I had the opportunity of 
appreciating the value of the forceps-tourniquet in stopping 
hemorrhage in cases of injury to the common femoral vessels. 
The aperture made by a Mauser or a Lee-Metford bullet is 
large enough to admit the application of the forceps-tourni- 
quet in cases of emergency, and surgeons attached to bearer 
companies could easily carry one or more tourniquets by 
clamping them to a loop on the inside of their tunic. 

I may be allowed to recapitulate some of the advantages of 
the forceps-tourniquet over the Esmarch rubber tourniquet : 

1. It is not affected by climate. 

2. It is easily sterilised. 

3. Itis most useful in major amputations, such as at the 
hip-joint or high up the thigh. 

4. It does not require an assistant to look after it, for it is 
under the operator’s control. 

THE TELEPHONE PROBE. 

[Mr. Thomas having demonstrated how to use the telephone 

Probe, remarked that it was better to put the silver plate on 


the patient’s tongue than to apply it as directed to the 
patient’s skin, because the necessary moisture was always 
found in the mouth, and consequently the small current de- 
veloped when the silver probe touched a bullet was more per- 
fectly conducted, but it was necessary to safeguard against 
letting the silver plate touch any metallic stopping in the 
teeth. The occurrence of such an accidental conduct might 
lead the surgeon to follow the probe after a will-o’-the-wisp, 
for the real cause of the sound would be at the other terminal. 
The telephone probe was found to be of the highest value 
possible in locating bullets during an operation, and Mr. 
Thomas said that it was probably no exaggeration to state 
that other probes will never see daylight again except in 
glass cabinets by the side of surgical instruments from 
Pompeii.] 
GENERAL REMARKS. 

Over 40 per cent. of the cases admitted into the Welsh 
Hospital were surgical, and one could not help being struck 
by the extraordinary uniformity of rapid Resiliag in almost 
all the cases. A few cases were admitted in a septie con- 
dition ; but as soon as the necessary incisions were made and 
drains put in it seems to me that they healed up in a shorter 
time than they would have done in this country, In addition 
to being able to carry out modern. surgical treatment in all 
its details, one is forced to recognise that other faetors pro- 
bably played not an unimportant part in the cures. During 
the five months we were up country we only saw clouds on 
about half a dozen days; it was sunshine, sunshine, mono- 
tonous sunshine. In addition, the very dry condition of the 
atmosphere must also have played an important part amongst 
the many facters that are involved in the repair of wounds 
and in the cure of septic processes. At Springfontein the 
dry cold nights and the dry hot days brought on soreness 
of the hands amongst our staff; the epidermis in the natural 
furrows of the skin slowly and almost painlessly broke down 
and formed raw, red, and indolent sores, which neither 
showed any signs of inflammation nor any inclination to heal. 
A week in the humid atmosphere by the sea cured the sores 
in two of our sisters. 

Our hospital at Springfontein was situated about halfa 
mile from the station, and when a convoy was expected we 
watched the arrival of the trains, and we found it was not an 
easy matter to recognise the hospital train at that distance 
from the ordinary trains, partly on account of the smallness 
of the size of the red cross painted on the carriages. When 
we got to Pretoria, and I saw the Princess Christian Hospital 
train all painted white with red crosses on, we were much 
ineeeneed at being able to recognise it as a hospital train 
a very long way off, but not so much by its distinctive 
cross as by its white colour. It must be a matter of the first 
importance in modern warfare, with guns and rifles of very 
long range, to be able to recognise at a glance every hospital 
train without having to search very carefully with glasses for 
the presence or absence of the red cross. 

In the early days of this campaign it was found by bitter 
experience that distinguishing marks of the combatant 
officers from the men were taken advantage of to such a 
degree by the enemy that the authorities eventually decided 
upon adopting the principle of mimicry, which in the insect 
world plays such an important part in the preservation of 
life, and I feel sure that the idea has occurred to many civil 
surgeons who have had the honour to assist the Royal Army 
Medical Corps in their work in the South African campaign 
that the protection afforded to its members by the wearing of 
brassard is of very little value. What is wanted is something 
like a white tunic that can be seen a long way off in order to 
stamp the personnel of the R.A.M.C. as targets never to be 
shot at in the cause of humanity. . 
There must have been many an occasion when the wearing 
of a brassard was perfectly useless as a protection from fire 
because it happened to be invisible on account of the dis- 
tance, position of the body, or excitement. : 
When marching past kopjes which harboured ‘snipers ” 
one realised the fact that a brassard on the off-side arm was a 
source of protection and security on a par with that afforded 
to the ostrich when he buries his head in the sand. 


REFERENCES, 
1 Lancet, November 31d, r900. 2? Ibid. 
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Tue following notes on No. 6 General Hospital, Johannes- 
burg, may be of interest: 

This hospital, which landed at Capetown on February 17th, 
1900, entrained at once, and arrived at Naauwpoort on 
coe 2oth, in time to receive 600 wounded from Paarde- 
berg. The hospital camp occupied a gentle slope on the veld, 
within 8 miles of which at one time fighting was proceeding. 
The hospital comprised four divisions: 


1. Medical ... - 450 beds. 

2. Surgical ... sno ob ees awe «- 450 beds. — 

3. Enteric, dysenteric, and infectious . Beds ranging up to 400, 
4. Sick officers... ab 30 beds. 


The patients were accommodated in marquees, each con- 
taining 7 beds. Between the marquees were paths 6 feet 
wide, rows of stones painted white serving as landmarks for 
the guidance of nurses and officials at night time. The dry 
earth system was employed in the latrines, with removal of 
excreta morning and evening to pits 2 miles from camp, 
slaked lime being used as a disinfectant. Enteric excreta 
were boiled in Kaffir pots, chloride of lime being added. A 
system of lighting by means of candle and oil lamps was 
installed, and an efficient bakery at once established. 

After the occupation of Johannesburg by the British, the 
hospital was transferred to that city in July, and took up its 
quarters in the beautiful grounds of the Wanderers’ Club, with 
its protecting fringe of well-grown eucalyptus and other 
Australian trees, and for the introduction of which South 
Africa has to thank the late Sir Ferdinand von Mueller of 
Melbourne. This is an ideal situation, and an ideal hospital 
was there installed. The staff consists of Colonel Somerville- 
Large, R.A.M.C., P.M.O.; Major R. Jennings, R.A.M.C., 
Registrar; Major J. Osborne, R.A.M.C., M.O.C. Surgical 
Division; Major Colledge, R.A.M.C., M.O.C. Medical Divi- 
sion; Major Hart, R.A.M.C., and Dr. Pershouse, in eharge of 
Enteric Division; and in addition to these there are about 
twenty junior officers, mostly civil surgeons sent out from 
Engiand. 

The nursing establishment consists of Lady Superintendent 
Miss Oram (a'lady already decorated by our late beloved 
Queen with the Royal Red Cross for distinguished service 
in Egypt), 28 nursing sisters, and about 250 orderlies. 
Nursing Sister Burdett took charge of a special enteric sec- 
tion of two ‘‘ store” tents, of which moreanon. Sister Gould, 
Lady Superintendent of the New South Wales Army Nursing 
Reserve, was placed in charge of another section, with four 
sisters of the same body under her orders. 

The Wanderers’ Ground is situated at the back of the 
Johannesburg Park Railway Station, a two-chain road inter- 
vening. The Principal Medical Officer had a railway siding 
constructed direct to the hospital, thereby obviating the 
necessity of ambulances and the employment of the now cele- 
brated MacCormac-Brook wheel stretcher, so universally used 
in Natal. 

On arrival, the kits and rifles of the sick and wounded are 
handed over to the aoe of a staff of men, and soldiers may 
rely, when they are discharged for duty, on finding their rifles 
oiled and their kit replenished and repaired. 

The capacious operating theatre of wood and iron erected 
in the centre of the surgical section possesses both roof and 
side lights, illumination at night being provided by travelling 
electric lights of 250 candle power. This theatre is well 
equipped, and I noticedacase of French instruments by Collin, 
Paris (Farabeuf’s model) of far less clumsy pattern than the 
army regulation case seen elsewhere. To the operating 
theatre is attached an z-ray room, 20 feet by 12 feet, fully 
equipped. An immense advantage gained by the hospital on 
arrival at Johannesburg was the electric light, replacing the 
dimmer oil and paraffin illumination of Naauwpoort. Each 
marquee has inside illumination ofj25-candle power, aseparate 
switch being provided for each. 

As previously mentioned, those enteric cases under Sister 
Burdett are accommodated in what are known as ‘‘ store” 
tents—long apartments holding 16 beds, which are prefer- 





able to the ordinary marquees with a capaci : 
labour of nursing being proportionately. Tose fa a Ie 
sister has to pass from tent to tent. Colonel} Sor here the 
Large contemplates a still further improvement Merville. 
making the ends square instead of rounded thus } ty, 
the carrying capacity of the tent by a bed ine ' 
bringing the total up to 20in all. By rollin up th Comer, 
at the sides the cool air is admitted and oa © curtaing 


rest their eyes on the verdure of the surrounding ea’ able to 


As at Naauwpoort, the hospital has its calyptus 
meals are roolagrg as ition Breakfast, 7.3 — 
12.30 P.M.; tea, 4.30 P.M. Hot soup and milk are rec 
hours day and nig at. ‘ are ready 
The sanitary arrangements are favoured by the good 
supply of Johannesburg, which has rendered Perfect the m ost 


i 


2 


at all 


thorough system of drainage. The dry-earth system is also in 


use here, the excreta being removed morning and eyenj 
sunk in deep pits six miles beyond the town limits 8 
ee lised 

milk is thoroughly sterilised in apparatu 
Bngland. The kitchens consist of lear wood ant eam 
with large ranges and boilers. The staff in this de moa 
for the general wards consists of a chef and nine pr ie “a 
under a military superintendent. A dairy well su plied with 
ice for keeping the milk fresh, also a separate Eltchen'4 
sterilising it, have been constructed ; these are under a ia 
cook. Additional facilities are provided in the Sisters’ 
sculleries in the shape of special oil ranges for heating soy 
milk, ete. D, 

The officers’ division is in a handsome brick structure the 
so-called ‘‘palace” of the Wanderers’ Olub; it possesses g 
separate cooking establishment, under a head cook and 
assistant. This division is run quite independently of the 
rest of the hospital. 

Very complete arrangements obtain for the washing of 
linen, etc., ordinary soiled clothing being handed over to 
women, who are under careful supervision, to be dealt with, 
Enteric clothes are boiled before being sent to the laundry, a 
Thresher’s apparatus doing good service in their disinfection, 
Enteric (and dysenteric) excreta are boiled in a watery solu. 
tion of carbolie izal or chloride of lime, much as described by 
Major Cummings, R.A.M.C., in a recent number of the 
British MepicaL Journat. From this there is absolutely 
no obnoxious smell—indeed, the Kaffir attendants often en- 
joy their meals in the boiling-down establishment, or goto 
sleep therein when not prevented. 

The total number of cases treated since the inception of 
No. 6 Hospital up to January, 1901, was 13,000, and the per- 
centage of deaths 2.15. The enteric cases numbered some 
2,500, with a percentage of deaths 7.86. Not the least notice 
able feature is the healthy appearance of the nursing staff, 
bearing excellent testimony to the bracing climate of Johan- 
nesburg, as well as to the care bestowed on them by the 
lady superintendent. There is a Central News Agency sup- 
plied with papers, books, and writing materials of all sorts 
for the use of patients at cost price; also a large read- 
ing and writing room well supplied with daily and 
illustrated papers, magazines and books of all sorts, 
principally the gifts of kind friends in_ England, the 
Good Hope Society, Capetown, and the Public Library, 
Johannesburg. This room is fitted with lounge cane chain, 
smoking is allowed, and games provided ; it is much appre 
ciated. A general post-office branch under the management 
of a non-commissioned officer from the London Postal Corps 
is also established in the hospital grounds. 

Colonel Somesville-Large has been indefatigable in pr- 
viding amusement for those under his care. Continental 
evenings by moonlight or electric light are held weekly, to 
which the public are admitted on payment. The entrance 
ticket has the dual advantage of providing an evenings 
amusement, and also serving as a pass until midnight, a 
privilege otherwise difficult to obtain by the ex-burgher, 
etc., who flock to the entertainment with their wives 
families. A military band is in attendance, whilst Colonel 
Carr of the Scotch Fusiliers often supplies some Highland 
pipers (the enteric wards are located at a distance). The 

roceeds of these concerts, which up to date amount to £1,00, 
has been handed into the Widows and Orphans 
R.A.M.C. Convalescents, who are always present in large 
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the seats in the grand stand. Cricket 
numbers, vd oye e sports are of frequent occurrence. _ 
oe more favourable environment could a disabled 
idier of the Empire desire? From all the world over have 
< come, these battered warriors---together they have 
they and now together they suffer—South Africans, Cana- 
— ‘New Zealanders, Australians, wounded Boers, and the 
ouitieh foot soldier, than whom there lives no braver man. 








CLINICAL NOTES ON THE WOUNDED IN 
SOUTH AFRICA.* 
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$ 20 to the, hoor ospital, Manchester ; late in charge of the 
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South African Field Force. 





[ ARRIVED at Bloemfontein at the beginning of April, 1900 
three weeks after its occupation by our forces under Lor 
Roberts. I went out on the staff of No. 9 General Hospital, 
and we were the first hos ital to arrive at the Free State 
capital, being brought up by the new line of communication 
along the railway, established by the rapid retreat of the 
Boers from Cape Colony when the occupation of Bloemfontein 
threatened them in rear. Already the colleges, Raadzaal, and 
other buildings in the town had been converted into hospitals 
and staffed by medical officers from the various brigade field 
hospitals and Bene companies. The field hospitals, encamped 
at various points round the town, were already filled to over- 
flowing, and men were daily going sick in large numbers. 
Greatly increased hospital accommodation was therefore 
urgently required. : ; ; 

Owing to the congested state of the single line of railway, 
which daily had to forward the food required for so large an 
army, as well as the necessary accumulation of food and 
ammunition before any advance could be made, our equip- 
ment came up in driblets, and it was not till April 2oth that 
the hospital was able to take in patients. _ ‘ 

A general hospital is equipped for Pp patients in large large 
double-curtained marquees, each of which holds from six to 
eight beds. Having after our arrival secured some extra 
marquees and beds, we were able to accommodate about 600 
patients. The staff consisted of twenty medical officers, 
seven of them belonging to the R.A.M.C., including one 
officer from the London compas and myself from the 
Manchester companies of the V.M.S.C. who had been gazetted 
to ne ay A commissions in the R.A.M.C. before leaving 
England. The remaining thirteen were civil surgeons and in- 
cluded Mr. A. B. Smallman of our own medical school. We 
had about twenty nursing sisters and 140 orderlies obtained 
from various sources; thirty were London and Edinburgh 
medical students, fifty St. John Ambulance men, thirty from 
the North London Volunteer Brigade Bearer Company, and 
the remainder R.A.M.C., some old members of the corps, and 
some recently recruited. 

Within the first week of our existence as a hospital we were 
called upon to increase largely our accommodation by the addi- 
of a large annexe to it, consisting of bell tents, which —? 
grew in number until they finally reached over 200, each ac- 
comodating at the time of greatest pressure five patients. 
This bell tent division was pitched in rear of the main camp 
and was placed under the care of Major H. J. Barratt, R.A.M.C., 
who afterwards became, and still is, Principal Medical Officer 
of the hospital; and to attend to the patients we were sup- 
plied with 150 extra orderlies from various regiments, and 
therefore called ‘regimental orderlies” who did their work 
exceedingly well. They implicitly obeyed orders, and did 
their best for their sick comrades with a gentleness that could 
hardly have been looked for, and a devotion that was beyond 
praise. The small proportion that proved unfit for their new 
work were speedily returned to duty with their units. 

During the first week we admitted 1,400 patients, and our 
daily average in hospital during May was over 1,500, on one 
occasion reaching 1,743, which was our high-water mark. The 
utmest care was taken day by day to keep the more serious 
cases in the comfortable marquees, the slighter cases in the 
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bell tents, and daily those in the bell tents who were found 
to be seriously ill were transferred to the marquees, room 
being made for them by taking convalescent cases back to 
the bell tents or sending them ‘‘down country” in special 
or a ‘trains, by which about 1,000 per week were sent 
to the base from Bloemfontein. 

The original hospital of marquees was divided into a 
medical and a surgical division, each holding about 300 beds. 
Major M. T. Yarr, R.A.M.C., had charge of the medical 
division and I was given the care of the surgical side. The 
ee majority of the beds in my division were, of course, 

lled by sick patients, mostly at first suffering from enteric 
or dysentery ; but, when the hospital was being filled up, a 
convoy of wounded arrived from the actions then taking 
place in the Thabanchu district, east of Bloemfontein, which 
filled up 64 of my beds, and these I was able to keep occupied 
by surgical cases during May. In June the surgical beds 
diminished to 40, rising early in July to 70 or 80, at which 
number it remained for the rest of the time I spent with the 
hospital. These beds were mainly under my direct charge, 
and three or four civil medical officers attended to the other 
part of the division. Gunshot wounds constituted, therefore, 
only a very small proportion of the patients in hospital, but 
altogether we had nearly 300 such cases. 

The wounded came, as [ have said, in the first place from 
the fighting east of Bloemfontein. In May, when theadvance 
north began, we had them from Brandfort and places further 
north. Early in July we had a large convoy, resulting from an 
encounter with the ubiquitous De Wet, mainly Irish Rifles 
and Munster Fusiliers, sent down by rail from Heilbron. In 
August and September the cases were chiefly more or less con- 
valescent, transferred back from the Transvaal. 

The time of pressure on the hospital lasted till about the 
middle of June. Shortly afterwards we were able to reduce 
the number of beds in each marquee from eight to six ; a few 
weeks later the bell tent division was closed, and when I 
left the hospital in the middle of September the number of 
patients had sunk to 300, and of these all but a very small 
number were convalescent. 


Perforating Wounds. 
Much has been written of the marvellous recoveries which 
have occurred after wounds perforating important cavities 
and vital organs, and I may mention several such cases which 


came under my own observation. 

CASE I.—Sergeant H., of the Shropshires, admitted April 30th, wound of 
chest, entering in front _at the right border of the sternum in the fourth 
interspace; exit behind the posterior axillary line at the level of the 
ninth rib. Hmoptysis began instantly, and continued for some 
days, but on the fifth day patient sat up in bed and made a rapid 
recovery. 

CASE 11.—Trooper B., of the Imperial Yeomanry, also a chest wound 
entering on{the left side x inch internal and above the left nipple, exit 
below angle of left scapula. There was ee for three days, but on 
the eighth day ay on was up and the wound practically healed. It is 
almost impossible to suppose that the right auricle was not involved in 
the first of these cases and the left ventricle in the second. A Mauser 
bullet may presumably pass through the thick muscular wall of the ven- 
tricle, and even penetrate the ventricular cavity, without a fatal result. 
owing to its small size, but one can scarcely imagine that the thin-walled 
auricle could so escape. 

CASE 111.—The bullet in this case must also have passed close to the 
upper margin of the heart, the wound of entry nelng Sees above 
the third left costal cartilage, the bullet traversing the chest and issuin 
owns through the gam fossa. fter a few days o 

cemoptysis, speedy recovery resulted. 

CASE Iv.—Private F., New Zealand Mounted Rifles, wounded April 
goth, entry in the {seventh {right intercostal space in the anterior 


-axillary line, 13 inch below the upper limit oftliver dulness. The bullet 


passed obliquely through the abdominal cavity, issuing on the left side 
immediately above the centre of the iliac crest. A quantity of blood was 
vomited two hours after the wound, but there was no subsequent 
hematemesis, and the patient was sent down convalescent a month later. 
In this case the pleura, liver, stomach, colon, and probably the small 
intestine must have been traversed. 

CASE v.—Private W,, of the C.I.V., wounded June 11th at Bronkhorst 
Spruit, entry at the junction of the fourth right rib with its eartilage, two 
inches from the right sternal border. Exit in the groin twe inches below 
anterior superior iliac spine. Patient had hemoptysis and_shortness of 
breath |for two days, along with great abdominal pain and tenderness. 
The bcwels were not moved for nine days afterwards. The bullet had 
grooved the ilium eae the spine, and there was subsequently consider- 
able thickening of tfe bone and tenderness. 

CASE VI.—Private McK., of Inniskilling Fusiliers, wounded at Colenso, 
February 24th. The bullet had passed obliquely through the the lower 
part of the neck and the upper part of the thorax, with entry at the 
centre of the left sterno-mastoid and exit in the right posterior axillary 
fold, one inch external to the angle of the seapula. It is difficult to 





imagine how the great vessels escaped. The chief injury was to the left 
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brachial plexus. For some time he had complete motor and sensory 
paralysis of the arm. Subsequently sensation returned, and when I saw 
him, though the muscles were weak and atrophied, some motor power 
had returned to all except the group supplied by the musculo-cutaneous 


nerve. 
Abdominal Wounds. 

Cases Iv and v, in which the bullet crossed the abdominal 
cavity, will serve to illustrate another of the surprises of the 
present campaign. It has been abundantly proved that in 
cases where a bullet has pierced the intestine there is con- 
siderable probability that if the gut be fairly wy at the 
time no leakage into the peritoneal cavity, followed by septic 
peritonitis, will occur. 


The Healing of Gunshot Wounds. 

Many descriptions have been given of the aseptic course 
pursued in the healing of the very great proportion of gunshot 
wounds of the soft parts. This I can thoroughly support 
after seeing a largenumber ofcases. This startling departure 
from previous experience of the healing of gunshot wounds 
has been variously attributed to the sterility of the bullet, 
owing to the heat engendered by its great rotatory velocity, 
to the purity of the atmosphere, and to the hardened, fit 
condition of the men. In my opinion, the factors chiefly 
concerned besides the aseptic bullet are the absence of serious 
oozing, the absence of air or foreign bodies in the track, and, 
above all, the sun and the dry atmosphere which glaze and 
seal up the small wound before it has had time to become 
contaminated. It is noteworthy how little bleeding occurred 


in most cases of wounds of the soft parts. The bullet would 
almost appear often to have pushed aside a large artery or 
nerve trunk. I have repeatedly seen cases in which the track 
of the wound passed directly across the line of a large artery, 
say the femoral in Scarpa’s triangle or Hunter's canal, and yet 
the vessel has escaped. On the other hand arterio-venous 
aneurysms have not been uncommon, but we had no case in 


the hospital. 


Injuries to nerves appear to me to have resulted in a larger 
number of cases than might have been expected. I noticed 
this particularly in a large number of men who had been 
wounded prisoners at Waterfal and released when we occu- 
pied Pretoria. As all these cases were sent home for further 
treatment, the actual condition of the nerves as found by 


operation will no doubt be published in due course. 
Amongst the cases of bullet wound implicating nerves on 


which I operated I may mention the following : 

CASE vi1.—Private L., Queensland M.I., admitted 2 A.M., May 6th, 1900, 
wounded two days previously near Brandiort by a shell. Wound of 
entry, 14 inch in diameter, with lacerated edges, was on the dorsal 
border of the scapula near the angle. The arm was powerless, any 
motion causing great agony, and there was great pain in the axilla, 
Twelve hours after admission a large hamatoma formed suddenly and 
filled up the axilla, with oozing from the wound. I therefore operated at 
once; made an incision into the posterior part of the axilla, and turned 
out alarge quantity of fluid and coagulated blood. A piece of leather 
punched out from the strap of patient’s water bottle was found in the 
wound, and pigh up in the axilla, behind the artery a metallic body could 
just be touched. A second incision was made over the line of the artery, 
and a piece of segment shell removed, {inch by # inch, somewhat of the 
size and shape of the last phalanx of the thumb, This was lying amongst 
the-brachial nerves, and when removed very free arterial bleeding 
occurred, When pressure forceps had been applied a wound could be 
seen in the posterior circumflex artery, which was tied and divided. The 
musculo-spiral nerve on which the piece of shell chiefly pressed was 
apparently notinjured. <A good recovery followed, but when patient was 
transferred to the base, though sensation had returned, motor paralysis 
of the musculo-spiral still remained. 

CASE Vill.—Corporal T., Royal Horse Artillery, admitted May 3rd, 1900. 
The bullet had entered below the anterior superior spine of the ilium; 
there was loss of sensation in the area of the external cutaneous nerve, 
and signs of pressure on the anterior crural. I removed a Mauser bullet 
lying eeply in the abdominal wall above Poupart’s ligament, and just ex- 
ternal to the iliac artery. The artery itself would probably have been 
injured had not the momentum of the bullet been decreased by its 
passing through the patient’s trousers pocket and penetrating a thick 
eake of plug tobacco, which was labelled, curiously enough, ‘‘ Lucky Hit 
Tobacco.” i 

Case 1x.—Private H., Worcesters,wounded®July 8th, at Bethlehem. The 
bullet passed first through the leit forearm, next through the left groin, 
entering below the iliac spine and issuing on the inner side close to the 
scrotum. It then entered the adductor surface of the right thigh. Pain 
was complained of along the course of the great sciatic, and a skiagraph 
showed the bullet lying vertically behind the femur, Itherefore removed 
it, finding it parallel with, and close to, the nerve. 

CasE x.—In this case I believe both olfactory bulbs were destroyed. 
The bullet passed through the upper part of both orbital cavities, shat- 
tering both globes. Between the two orbits it penetrated the cranial 
cavity, On the morning of admission I made an examination under an 
anesthetic, and found cerebral matter in one orbital cavity and even 
between the greatly ecchymosed eyelids. I carefully cleaned the track 










removed the remains of 7 ite ; 
wed = bong mich jacerated Patient. “—< excell PPE ; 

ut, when he le or home, ha g recovery 
unfortunately, the sight of both olga = smell ag Well a, 

It is a question for consideration how far the rem: 
retained bullet is wise or justifiable. A fairly 1a oval ofa 
of cases are involved, for a larger proportion of ben 
remained lodged in the body than was expected jud ets hay, 
previous experiments at various ranges on dead anitale 
general consensus of opinion appears to be that wh =, The 
presence of a bullet is causing pain or disability, ag = : 
presses on a nerve, or when it interferes with movement €n it 
a case of mine where it lay in the tendon of insertion s+ 
pectoralis major, it should be removed ; as may algo eae 
when it is lying papers: and its removal can be one 
taken without risk and will relieve the patient's mind a. 
very generally the case when the patient is a soldier, In, wala 
where it lies deeply, especially in the trunk, andig causi 
symptoms, it should be left, even when its position hag n 
located by the x rays, for experience has shown that when th 
w rays have apparently accurately determined the positig t 
a bullet, finding it at the operation has proved by no — 
an easy matter. Cans 
Bones and Joints 
As regards the long bones, I do not remember having g 

any case in which a bullet struck the shaft of a long bona 
as to traverse the medullary cavity, without fracturing it ‘Th 
some instances, as in the humerus, where, judging from th, 
line of of the wound between age | and exit the bullet had 
merely struck the edge of the shaft, no complete fracture 
occurred, and the resulting mass ot callus would bulge out on 
one side of the bone only. In cases of fracture my experience 
is that it was generally oblique in direction, irregular, accom. 
panied in most cases by considerable splintering of the hard 
bone, and followed by the growth of a very large amount of 
callus. Sometimes the splintered | epee of bone were carried 
on by the bullet through the wound of exit of left sticking in 
the soft parts. 


CAsE x1.—A farrier in the Boer Irish Brigade was accidentally shot by 
one of his own company at a distance of three yards on the day we occu 
pied Brandfort. The bullet passed through the crest of the tibia, reo 

ic 


an irregular hole, and then shattered the upper end of the fibula of whi 
only some few splinters remained in the wound of exit, which was as large 
as the palm ofthe hand. The edges of the hole in the tibia necrosed, and 


I had to chisel away the crest at the spot before healing would occur, In 
another case the middle of the shaft of the ulna was splintered, and in a 
third the femur. This last did well, but resulted in considerable shorten- 


ing and a very large mass of callus. Die 
In such cases the wound of exit is of considerable size and 


migitt be supposed to have been caused by a soft-nosed or ex- 
rp bullet. Ido not think, however, that in the case ofa 
ullet wound involving a bone, with a large wound of exit, the 
wound has necessarily been inflicted by an expanding bullet. 
The fragments of bone carried out of the wound have some 
part in increasing its size, and distortion of the bullet from 
striking the hard elastic bone also aids. I have removed by 
operation several ordinary Mauser bullets, which had come in 
contact with a bone, and found them considerably distorted 
and twisted. Their coating of nickel is only a thin one, con- 
siderably thinner than in our Lee-Metford bullet. That ex- 
panding bullets were used there can be no doubt, 
From inquiries made of men wounded in many pea and 
at different times, I failed to gather any substantial or eon- 
elusive evidence that explosive bullets-—that is, in which the 
bullet itself contained a charge of explosive material—had 
been used. The effect of a Mauser bullet striking the cancel- 
lous bone at the end of a long bone differs from that pro- 
duced when it strikes the hard elastic shait. Here it may 
drill a hole through without fracture or extensive damage 
resulting, In such cases the neighbouring joint is often 
traversed ; and in no situation has the present-day smallbore 
rifle bullet proved more humane than in wounds penetrating 
a joint. In former days bullet wound of a large joint in- 
evitably meant amputation or death, often both. The knee- 
joint, which has the most extensive and complicated of all 
the synovial _membranes, may be taken as an example. 
In South Africa bullet wounds of the knee-joint have been 
so universally followed by recovery without septic complica- 
tions that this result, at first so foreign to one’s preconceived 
ideas, has now ceased to excite surprise, and come to be 
regarded as a matter of course. At least six such cases came 
under my eare. In two, the bullet passed obliquely through 
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. ondyle of the femur and the head of the tibia. 
the nee it passed through the joint from front to 
In coving the outer border of the patella, and passing 
bee b Find the semi-membranosus, opposite the head of the 
Oia In other cases the external condyle and the patellar 
ii uch were involved. All did well. In three of them there 

ne pretty extensive effusion of blood into the joint, but 
they remained quite aseptic. As regards other joints, I had 
ne case where the elbow was traversed, the bullet entering 
on the outer side of the olecranon, on a level with the head of 
the radius, and issuing on the inner side just below the 
internal condyle of the humerus; and a case of the wrist- 
‘oint, where the wound of entry was at the styloid process 
I the ulna and the exit opposite the middle of the metacarpal 
pone of the thumb. | : 

Whilst on the subject of bones I may mention several cases 
where the bullet, fired at a long range, had only sufficient 
momentum to partially penetrate a bone. 

». The bullet was partially embedded in the frontal bone; the patient 
was unconscious for some time, and on recovering, pulled out the bullet 


= ane frontal bone was also the seat; for several weeks I kept the 
patient under observation as he complained of local headache, especially 
if he went out in the sun. There was some tenderness over the lump on 
the bone, but eventually he got well. : ‘ 

3. Bullet embedded in the sternum, no splintering. 
4. In the fourth — costal cartilage. 
5. One inch from the tip of the olecranon. 

é. In the head of the fibula. > ; 
In all these cases it will be noticed that the portion of bone 
affected was chiefly cancellous, and they were all followed by 


considerable thickening at the point of puncture. 


Shell Wounds, ete. 
As I have said previously, ordinary cases of bullet wounds 
pursued a satisfactory aseptic course, and healed without 
much care or trouble, a result rather to be attributed to the 


nature of the wound and the absence of air in it, than to the 
application of any very strictly scientific practice of anti- 


sepsis employed in their treatment. I saw no case of ery- 
sipelas attacking a gunshot wound (though I had to isolate 
3. cases of erysipelas occuriing as a complication of enteric 
fever), nor was there any serious cellulitis, or hospital gan- 
grene or septicemia. The same cannot be said of the wounds 


caused by expanding bullets or shell wounds. In these, 
where the wound was much larger, exposed to contamination 


by dust and air, suppuration occurred freely, though in the 
large majority of cases it was of the old ‘‘ laudable” character 
and accompanied by no widespread local disaster or severe 
constitutional disturbance from toxemia. One case, however, 
must be quoted, which proved an exception, and resulted in 
the loss of a limb, the only time I found it necessary to perform 
amputation for gunshot wound. 

CasE x11.—Private F., Shropshire Light Infantry, admitted May 3rd, 
having travelled two days in bullock waggon from Thaba, waned on 
May 1st. On admission the dressing was soaked with sanious discharge, 
was foul smelling, and covered with small maggots. The wound was 
large and lacerated across the flexure of the elbow, a band of skin zinches 
wide with the tissues beneath being torn away and the muscles exposed. 
The bullet, probably an expanding one, had passed through the common 
extensor origin and fractured the external condyle, and there was a large 
ragged exit wound behind the condyle, the whole being covered witha 
dirty yellow tenacious slough. Boracic fomentations were applied, and 
next day irrigation with weak sublimate solution. hree days later the 
forearm had become much swollen and the skin blistered, On the fifth 
day after admission patient was examined under an anesthetic. The 
upper arm was swollen, red, and cedematous up to the axilla; the skin all 
round the wound for an area of an inch or more dry and gangrenous, and 
the cellular tissue of the forearm sloughy. The dry yellow slough on the 
wound extended deeply between the muscles of the triangle on to the 
brachial artery, and the area of skin on the inner side of the elbow, 
originally healthy, was reddened, cellulitic, and looked like sloughing. 
Any further attempt to save the arm were regarded as futile, and next 
day amputated through the middle of the upper arm; the redness and 
«edema had then spread on to the pectoral muscle. No sutures were put 
an. Awetboracic dressing was ah the’ and though the surface of the 
stump was for atime covered with the same tenacious yellowish gray 
pellicle, which covered the original wound, and the like of which I had 
neverseen before, the general condition improved, the cellulitic area dis- 
appeared, and on the twenty-fourth day after amputation he was sent to 
Capetown with the stump practically healed. Isuspect the peculiar appear- 
pana the wound was due to its invasion by some fungus, but as the 
eospiial microscope had not then arrived I could not investigate it 


Shell wounds, as I have said, constituted only a small pro- 
portion of the total number. About 25 cases were admitted 
to hospital. They differed so much in their nature that I can 


the cornu of the hyoid and in another from the muscles of 


the calf. 

CasE xi11.—Sergeant E., Lumsden’s Horse, wounded April 30th, 1900, 
near Brandfort. Four fragments of shell had passed through the foot : 
(t) Through the two outer toes ; (2) through the tarso-metatarsal joints 
of the three inner toes; (3) entering below the astragalus and smashing 
up the cuboid ; (4) across the dorsum, cutting the tendons and grooving 
the bones. I performed an informal tarsectomy, removing the bases of 
the metatarsals and the cuneiforms, and also the broken up cuboid. 
Suppuration was free and prolonged, but at the seventh week, when the 
— was well enough to be sent to Capetown, the result promised to 

e good. In another case, the arm had been blown off, and ampu ation 
at the shoulder-joint performed at the field hospital by Mr. Cheyne. 
Patient was transterred to No. 9a day or two later. I did not dress him 
until the tenth day, and the case pursued an absolutely aseptic course. 
Another man had the skin and tissues on the outer side of the knee 
blown away, exposing the lateral ligament and the tendon of insertion of 
the biceps. Still another had a large irregular wound in the inguinal 
region looking as though the group of glands had been inflamed and 
sloughed away. 








THE PRINCESS CHRISTIAN HOSPITAL IN SOUTH 
AFRICA. 


By GEORGE V. WORTHINGTON, M.A., M.B., B.C., 
Surgeon to the Hospital. 





THE Princess Christian Hospital—originally one of 100 beds— 
generously given, equipped, and maintained for four months 
after arrival in Capetown by Mr. Alfred Mosely, sailed on 
February 28th from Southampton on board H.M. transport 
ssaye. : : 

The original staff was composed as follows :—Officer in 
Charge, Major Mathias, D.S.O., R.A.M.C. Surgeons: J. Paul 
Bush, George V. Worthington, A. L. Flemming, E. A. Nathan ; 
with F. M. Pearse and A. B. Cridland as dressers ; and as nurs- 
ing sisters Miss Lawrence (who was matron), Miss Leng, Miss 
Fisher, Miss Atkins, Miss Snell, and Miss Baker, with thirty 
members of the St. John Ambulance. Later Dr. A. N. Weir 
came out, and Messrs. Pearse and Cridland were made 
surgeons. 

We arrived at St. Vincent on March 7th, where we 
received the welcome news of the relief of Ladysmith. 
On March 2oth we arrived in Capetown. There had been a 
certain amount of sickness on board, and of several cases Of 
pneumonia two died. The medical staff of the hospital anda 
number of officers and men were inoculated with Professor 
Wright’s serum. The reaction varied greatly, in some cases 
being distinctly severe, in others hardly noticeable; there were 
no serious complications. At Capetown we received orders to 
roceed direct to Durban, where we anchored on March 26th. 
ajor Mathias at once set to work, and on March 28th in- 
spected a proposed site for the hospital at Pinetown Bridge, 
some fifteen miles from Durban, very kindly offered by Mr. 
Frank Stevens, of Durban. This site proved so good in every 
respect, and Mr. Hunter, the general manager of the Natal 
Railway, so anxious to meet and help us in every particular, 
that the Major had very little difficulty in deciding to accept 
Mr. Stevens’s offer. The matter was settled on March ath, 
the day following the inspection. In the meantime the hos- 
pital buildings, equipment, etc., some 600 or 700 tons, were 
being disembarked. Major Mathias and Mr. Bush went upto 
Pinetown Bridge to superintend the clearing of the site. 
Meanwhile, [took the opportunity of inoculating, at their 
own request, the nursing staff. 

Shortly after our arrival at Pinetown Bridge the Govern- 
ment decided to add and equip a further 100 beds making 200 
in all. The hospital thus constituted consisted of Mr. 
Mosely’s four pavilions, operating theatre, x-ray room, dark 
room and dispensary, and five Government wards. There 
were already on the Pinetown Bridge Estate buildings, which 
provided good quarters for the medical and nursing staff, 
a kitchens, etce., and an excellent officers’ ward of 12 

eds. 

The orderlies’ camp was placed some 200 yards from the 
hospital, and was separated from it by a small piece of waste 
land and a road. Each pavilion was built of iron, the walls 
being lined with green canvas stretched on the supporting 
woodwork, and the oeiling with whitewashed canvas nailed 
to the rafters. : 

The arrangement of each pavilion (see plan) was as fol- 





attempt no general description of them. In 1 case I re- 
moved a fragment of shell from the side of the neck opposite 


jows: Two wards each accommodated 12 beds, or 16 if neces- 
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sary, and had a linen room and pantry at one end and a bath- 
room and latrine ‘at the other, with a hall and sisters’ room 
in the centre between the two wards. Each Government 
ward accommodated 16 to 18 beds, and was built of iron lined 
with matchboarding, which, although not so pleasing to the 
eye as the canvas, was much better fitted for the rapid 
changes of temperature. The x-ray apparatus, under the 
charge of Dr. Flemming, was about as good as it was possible 
to obtain, but unfortunately we had practically no use for it, 
80 few were the suitable cases. 
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On April 16th we took in our first patients who came from 

a railway accident three and a-half miles up the line, com- 
rising two very bad compound fractures of the humerus, 1 
ott’s fracture and 3 badly shaken, 1 of which turned out to 

be suffering from typhoid. 

On April 28th,‘two Government wards being ready, we took in 
our first batch of atients, sick and wounded from the front. 
From this time about once a fortnight we received a batch of 

some 70 to 80 fresh cases. 

‘ _ On May 25th we had our official opening, the ceremony 

being performed by the Bishop of Natal and Colonel Morris, 

Commandant at Durban. 

On July 2oth, four months after our arrival in Capetown, 
the hospital was handed over to the Government, and on the 
following day Mr. Mosely left us. 

The success of the undertaking was mainly due to the ex- 
cellent management and forethought of Major Mathias, on 
whom the whole burden of administration fell, and we—m 
colleagues and I—who have worked with him alone know with 
what skill, energy, and success he carried it out. 

Up to July 20th the total admissions were: Officers 44, non- 
com.’s and men 283, with the following results : 














| Officers. N.C.O.’s and Men. 

ae a : 18 
Returnedtoduty .. | 15 56 
Convalescent home ... wal _ 18 
Hospital ship... ..| 11 I 

Invalided home § . ’ | 
Transport ...  ...| 10 115 

Still im hospital... 1. se sue 7 | 45 





Enteric fever, as elsewhere, headed the list, the number of 
cases being 165 in all—three times as great as that of 
dysentery, which came next. Simple continued fever—a 
very favourite diagnosis at the front, even occasionally in 
well-marked and spotted typhoid—-closely followed dysentery ; 
rheumatism, debility, and jaundice coming next on the list. 
There were very few cases relating to the respiratory or 
circulatory systems. There were a few cases of ‘‘ Natal sores,” 
and malaria, and a considerable number of what appeared from 
the history to be cases of dengue fever ; these latter coming to us 
with a diagnosis of inflwenza and a history of rash or glandular 
enlargement, or both, or as cases of debility after it. 

At Pinetown Bridge we had a regular epidemic of these 
cases, hardly a soul on the staff escaping. It originated in 
the orderlies’ camp, where the earth had been freshly turned 
over in the process of levelling and pitching tents. It was 
very infectious, and, though not dangerous, was most dis- 
agreeable, and not by any means a condition to be dis- 
regarded. It was very much like influenza, with a high 
temperature, varying from 99° to 105°, with malaise, violent 
headache, and pains in the limbs and back, and almost 
invariably accompanied by glandular enlargement and a rash 
which was very variable in character. For some days after- 
wards, asin influenza but rather more so, the sufferer was 





LAR 29 i 
extremely depressed, the glandular enlarge . 

time after the temperature fell to normal. —— lasting tome 

e enteric fever was not quite the disease 
The disease itself was more severe, and often. Pep. at home, 
tion, but existing under climatic conditions more fa 1m dura. 
to recovery, for although more severe the mortal Vourable 
round lower than is usually the case at home, TY was all 
We found the disease ran a course more often of four 

weeks, or even longer, than one of the typical three wi Ha ‘ 
larger proportion than usual were constipated ; this ey 
mistaken diagnosis in many cases, their transfer g]j to 
the disease as simple continued fever. The sever, 


t ps Noting 
sented as a rule very marked toxic symptoms, havea 
aspect of cases of morphine poisoning, and of the fatal = 
several died of acute toxemia. Cases 
One of our orderlies under the care of Mr. Pearse was till the s 

day of the disease progressing favourably as a typical enteric of m, 
severity ; on the evening of the sixteenth day he became rather dro 
and began to pass everything under him. On the morning of the sy, 


teenth day he was somewhat less drowsy, but still pass ng ev Seven- 
under him, with no pain, but in the afternoon the drowsiness ing 


apidly, and at 3 P.M. he was quite unconsci ; : 
breathing, with a temperature of 105°, and he rat rapid Stertoroup 
a 
several 0 S, , i 

recovering with slow convalescence. ome Proving fatal, others 

Most of the cases of particularly prolonged duration suffereg 
from well-marked toxic symptoms. A number of these 
had a history of malarial fever. We had several cases of 
enteric and dysentery combined. 

The ‘most notable complications were hemorrhage, otor, 
rhea, uncontrollable hiccough, orchitis, periostitis; in one 
case the spleen was very large and very tender, and in one 
fatal case there was ulceration of the larynx. Death was due 
in one case to pulmonary embolism. The total number of 
enteric cases, not including a number sent down as conys. 
lescents, was 165, with 16 deaths, rather less than 1o per 
cent. 

As far as inoculation goes the record was not well kept, 
and the number of cases which were noted as having heen 
inoculated was so small that it is difficult to say anything a 
to its value. It was, however, the general opinion of the staf 
that inoculation tended to lessen the severity of the dis. 
ease, and in some cases actually to abort it. The entire 
surgical and nursing staff were inoculated, and no case of 
enteric occurred. Of the St. John Ambulance, 30 in nun. 
ber, 1 only was inoculated—he was not attacked; of the re- 
maining 29, 7 contracted the disease and 1 died. Inocula- 
tion can only be one of many advisable, if not absolutely 
necessary, precautions if the disease is to be avoided ina 
country like South Africa. One has only to see the number 
of flies which appear to divide their time between typhoid 
patients, latrines, and the food supply, and only to be caught 
in a dust storm to appreciate the almost insurmountable 
difficulties that confront us. : 

Of dysentery we had a number of cases, varying a great 
deal in form and severity. As regards the treatment, which 
has been a good deal discussed, it is difficult to speak with 
certainty, owing to the fact, I think, that in a great many 
cases the tendency is to try some vaunted treatment quite 
irrespective of the kind of case. This, in my opinion, is fatal; 
in any given case success or utter failure may be the result of 
such treatment, depending entirely upon the kind of case. 
This is probably why we have the sulphate treatment s 
highly praised by one individual and equally severely con- 
demned by another. Personally I found it was net sufiicient 
to put the patient on milk diet and try at the same time 
magnesium sulphate or some other drug treatment. Several 
cases which had been steadily going downhill for some time 
on milk diet at once changed for the better when given meat 
juice, beef-tea, egg albumcn, or even a little soft well-minced 
chicken or lightly-cooked beef. {n cases which occurred in 
hospital or were sent down to us shortly after contracting 
the disease, the sulphate treatment, together with milk 
diet, was sufficient in the majority to bring about a 
speedy cure. In cases which came under notice later 
in the disease the sulphate treatment, pure and simple, 
as a rule failed. In my own cases the treatment I fo 
so useful in India was generally successful. One large 
purgative dose of magnesium or sodium sulphate was yep 
soon as the patient was comfortably in bed, and, if he not 
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ilk diet without result for some time, he was put on 
the milk always having been boiled, and ro grs. of 

ium bicarbonate being added to each pint. If this failed, 

had been previously given without success, arrowroot, beef 
be ces, teas, and juices, egg albumen, jellies, small 
oa of chicken, and lightly-cooked beef were given, with 
the following combination of drugs: B Sodii bicarb., bis- 
ecthi carb., pulv. ipecac. co. 4a grs. x. Fiat pulv. 4 tis horis. 
For the acute pain morphine was a necessity, and never 
failed For the distressing mucorrhea, which was often diffi- 

It to get rid of, injections of solutions of silver nitrate or 
Coinine were most useful. Theinjections must be large, and, 
b course, very slowly and carefully given. Treatment on 
these lines seldom failed to produce a rapid and apparently 
complete recovery. Treatment by large doses of ipecacuanha 
was a complete failure. f ; . 

“‘ Natal sores ” deserve mention, since we had a fair number 
of cases; they appear to be the ‘‘veld sores” of other parts 
of Africa, and are not by any means easy tocure. I person- 
ally suffered, having two ulcers, which, though quite small, 
were so painful that it was with difficulty that I could walk 
about. They are in many cases caused, I nave no doubt, by 
the tick which abounds in the long grass of the veld. The 
small sore they produce, if not removed soon after they have 
managed to cling on, tends to get gradually larger, showing a 
great reluctance to heal even under treatment. When the 
sore has attained a certain dimension, it is given the title of 
“veld” or ‘“‘ Natal sore,” as the ease may be. We found that 
the best treatment was to apply fomentations of perchloride 
of mercury, 1 in 1,000; the milder antiseptics, such as boracic 
acid, as a fomentation or in ointment form, failed altogether. 
When the ulcer had become clean, and looked as though 
about to heal, a mercurial ointment took the place of the 
fomentation. ; 

In conclusion, I cannot speak too highly of the railway 
arrangements, and the way in which Mr. David Hunter, the 
General Manager, did everything in his power to help us. 
The residents in the neighbourhood were very good in sending 
gifts of fruit, and Mr. Stevens, the owner of the Pinetown 
Bridge Estate, did all he could to further the success of the 


hospital. 


on m 
it at once, 
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By ALEXANDER OGSTON, M.D.. 
Regius Professor of Surgery, University of Aberdeen. 





Tue “veld sore,” as it is styled, appears, so far as my some- 
what limited experience extends, to be a disease peculiar to 
South Africa. In the Soudan campaign of 1884-5 nothing 
identical with it was met with, if I remember aright. 

In our own country and in Europe generally the disease is 
never seen, although kindred affections are not uncommon. 
For example, the well-known onychia of millworkers is an 
analogous disease, and behaves somewhat similarly. And in 
working men and women engaged in occupations entailing 
minor wounds, punctures, and abrasions, into which septic 
material may enter, epidermic spreadmg blisters, breaking in 
the centre and suppurating centrifugally, with neighbouring 
oom, eet inflammation, and in bad cases concomitant 
lymphadenitis of moderate degree, with rarely slight lymph- 
angitis, are not uncommon in European countries, and really 
deserve a separate name and description. They might aptly 
be termed ‘‘digital erysipelatoid vesication.” They are 
closely allied to the ‘‘veld sores,” and require exactly the 
same treatment. 

‘‘Veld sores” resemble epidermic vesication, but are not 
vesicles. The epidermis is elevated into a semitranslucent 
swelling, often with ill-defined margins averaging about 
zinch in breadth, which fade gradually into healthy skin, as 
if the cutidle were swelled and infiltrated by an abundant 
watery cedema of its deeper layers, leaving the surface layer 
intact and dry, but irregular, as if from numberless minute 
blisters or tiny cavities containing serum. Yet the margins 
are vesicular only in appearance, and, if punctured, do not 
exude fluid and collapse. But though this is true of the 
margins, a small spot in the centre soon forms a blister filled 
with clear fluid, which at once bursts, and bursts so soon that 
itis rarely seen entire. Where it gives way an ulcer is seen 





involving the true skin, and increasing in extent as the 
margins go on spreading peripherally. 





Me 


Around the outermost margins is a halo of diffuse ery- 
thematous or erysipelatous redness, varying in breadth and 
intensity with the severity of the disease, but never very 
intense, and seldom causing inflammation of the lymphatic 
vessels and glands. 

The sores occur mostly on the hands and forearms, as well 
as on the feet and legs, but seldom upon the less exposed 
parts of the body; and on the face they are also infrequent. 
On the arms and legs they are not very severe, looking 
usually like lazy blisters, which slowly spread and will not 
heal; but on the thick scarf skin of the fingers, palms, and 
backs of the hands they are more intense, although never so 
violent as the ‘digital erysipelatoid vesication” already 
named as being frequent in our own country. Their usual 
size is that of a shilling or less, but this size _ be ex- 
ceeded; they are often multiple. When they are large and 
severe, the true skin underneath is thickened and inflamed, 
although usually dermatitis is not well marked. The disease 
is in its essence an affection of the epidermis. 

Suppuration is not a characteristic of the veld sore. The 
vesicular-looking margins yield no pus, and the open centre 
of the ulcer very little, if any, but crusts from the serous 
discharge tend to form on the latter. 

A breach of the epidermis seems to be necessary for the 
origin of the disease, and possibly it may frequently result 
from the bites of mosquitos and other insects; but most 
usually, I think, it is due to the inoculation of a virus into 
some already existing abrasion, and placed there by house 
flies, which are both numerous and persistent in South 
Africa. 

If the peripheral vesicular-looking part be scarified, and 
the fluid in it subjected to examination, it is found to con- 
tain enormous numbers of an organism, a micrococcus re- 
sembling the gonococcus in appearance, though it cannot be 
that organism, as the absence of suppuration proves. The 
serum appears to contain a pure pA tt of the peculiar 
micrococcus. I have no doubt it is a special form. 

As there were.no appliances for collecting and preservin 
organisms in any of the places where I studied the disease, 
was unable to bring any away in a condition enabling them to 


-be cultivated. Indeed, there were even no microscope slides 


or cover glasses, and had it not been that I fortunately found 
some minute fragments of broken glass at the site of an 
abandoned camp, I should not have been able to obtain the 
specimens of the organism that are here photographed. I am 
indebted to Dr. Duncan, Assistant Professor of Pathology in 
the University of Aberdeen, for photographing them for me. 
On these treasured fragments, carefully cleaned, some of the 
liquid from the sores was spread in an extremely thin layer, 
dried, and preserved until I was able to stain it after my 
return. It presented a pure culture of great numbers. of 
cocco-bacteria growing in pairs, and each coccus dividing at 
right angles to its own line of fission. This micrococcus 
campaneus, as it may perhaps be called, is evidently the 
cause of the disease. It is probably an inhabitant of the 
vegetation and soil of the veld, though circumstances pre- 
vented me from investigating this. 
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The cases were treated by clipping away the whole of the 
epidermis involved, on the same plan which best ensures 
eradication of the digital erysipelatoid vesication which we 
have at home. By means of dissection forceps and fine 
scissors the whole of the affected cuticle was removed to the 
very margin of the involved area, and even, if possible, be- 
yond it. This is easily done in the home disease, but more 
difficult in the veld sores. The cause of the difficulty lies in 
the fact that while in the former there exists vesiculation, 
that is, a real separation of the epidermis by a cavity be- 
neath it, in veld sores none such exists, the epidermis being 
thickened and saturated with an infiltrating gelatinous or 
mucoid serum, so that it resembles the structure of the 
cornea, only being less transparent, appearing more in 
colour and consistence like the flesh of a barely ripe green- 
gage or plum. 

After as much epidermis as possible has been removed, any 
good antiseptic, such as carbolic or salicylic acid, applied 
in solution, or, still better, in vaseline, speedily brings about 
a cure. 








SOME OBSERVATIONS ON VELD SORE. 
By W. H. HARLAND, M.R.C.S., L.R.C.P., 


Medical Officer to the 17th Lancers, Field Force, South Africa. 





By the term “veld sore” should be described a cutaneous 
lesion distinct from the so-called veld sore following some 
injury or abrasion of the skin, which has become dirty and 
infected, and assumes somewhat the same character as the 
lesion I am about to describe. Such cases, however, 
form a large proportion of the diseases to be treated by the 
medical officers of a regiment continually on the trek. 

I have personally been lately the subject of two attacks of 
veld sores, and thus have had excellent opportunities of 
observing closely their clinical history. The veld sore is 
generally first noticed as a small papule, about the size of a 
large pin’s head; the presence of the papule, which rapidly 
increases in size, is often preceded by a slight amount of 
itching or smarting at the site of the lesion. The papule is 
filled with clear, yellowish, serous fluid, which gradually in 
the course of a day or two becomes turbid; the skin covering 
the papule is very thin, and easily broken. The papule 
usually increases in size if not broken, or if it is not covered 
by some protective material. 

The usual characters, when seen by the surgeon for treat- 
ment, are a somewhat painful, dirty-looking sore, the size 
varying from that of a threepenny bit (1.6cm.) to a five 
shilling piece (3.8 cm.), covered with a dirty scab, exuding 
serum and pus freely. The sores are generally multiple, and 
their position almost invariably on the extensor aspect of the 
hands and fingers. If the papule is incised before it reaches 
the state above described, the base is seen to be pale, the 
edges dirty, purulent looking, and generally appear to be 
exuding sero-pus. Almost invariably accompanying the sore 
in the form which is brought for treatment—that is, the dirty- 
looking variety—is a certain amount of lymphangitis, and the 
epitrochlear and axillary glands are tender and enlarged. 
Constitutional symptoms, as elevation of temperature, head- 
ache, constipation, are often present. Occasionally the 
patient presents himself for treatment with an enormous flat 
"anee e in some cases completely covering the back of the 
nand, and extending upwards under the skin of the forearm. 

The treatment of these sores is simple. Incisions are made 
into the papule or pustule if necessary, and in most cases the 
frequent application of boric or carbolic fomentations, with 
rest of the affected limb, together with the administration of 
a mild aperient, usually causes the sore to lose its painful 
character, gives ita healthy appearance, and removes the 
attendant adeno-lymphangitis and constitutional symptoms. 
The after-application of a simple dressing of boric ointment 
ensures complete healing ; the healing process is generally 
slow, but this is often due tothe early enforced use of the 
limb, when on the march or when fighting. A feature of the 
lesion is the scarring which ensues, the scar remaining 
smooth and bluish, and very obvious for some considerable 
time after healing. 

Veld sores occur generally in otherwise perfectly healthy 





men who live under the best conditions, are : 
good food, a good amount of ripe fruit, and live plied wi 
of open-air lives. I have noticed their frequency in ealthiegs 
troops ; my experience is that they are rare in inf; 
diers, the so-called veld sores seen in them often ty tte 
hospitals, being infected sores due to injuries or nara base 
in debilitated subjects. The form of veld sores which or 
described is not found, or very rarely, in men who are; have 
tants of this country; the Colonial troops are inhabi. 
immune, mo also the a P , 
Any sore following a cutaneous injury or abrasi 
coming infected, is Hable to be wrongfully called a tent te 
Possibly continual exposure to a very fierce gun and ie 
hot wind might cause the blisters in the first place but . 
greater frequency of their existence in mounted men and the 
who are continually in contact with horses, as compared ~~. 
infantrymen—their hands being exposed to an equal extern 
the sun and wind—is against this. Another possible oq 4 
which has been suggested is the bite of the insect known as 
the tick, which infests the veld; but were this so the foe 
soldier would be more subject to the lesion than the h 
soldier, which is not the case. The most probable cause in 
my opinion, is the sting of large brown horse-flies, which, es. 
pecially at the present time (February), occur in large num. 
bers, and frequently settle for a moment on the unprotected 
back of the hand or fingers. The cases of veld sore at the 
present time are very numerous, in proportion, and there has 
been a great increase in the numbers of this brown horsey 
Unfortunately, being continually on the trek with a fiying 
column, I have had no opportunity of making a micro. 
scopical or bacteriological examination of the fluid from the 
sores. 











REPORT ON 295 CASES OF ENTERIC FEVER, 
GENERAL HOSPITAL, TIN TOWN, 
LADYSMITH. 
By DAVID MELVILLE, M.D., M.C., 


District Surgeon, Tsolo; late Civil Surgeon to Natal Field Force, 





Durina the months of May, June, and April, 1900, enteric 
fever was very prevalent in the neighbourhood of Ladysmith, 
consequently large numbers of enteric cases were admitted 
to the General Hospital, Tin Town, Ladysmith. These notes 
are taken from the records of 295 cases of enteric fever which 
were under my care whilst stationed at that hospital. The 
disease was of a malignant type, the symptoms differing con- 
siderably from the general run of cases in England, but re- 
sembling enteric as usually seen in Cape Colony. 

The Rose Rash.—In about 40 per cent. of cases no rash was 
found, and in about 20 per cent. the rose spots were found 
thickly scattered over the trunk and the extremities, whilst 
in the remaining 40 per cent. the spots followed the usual dis- 
tribution. In Cape Colony the rash is more frequently 
absent than present. In 1898 there was an epidemic of enteri¢ 
in the Tsolo District of Griqualand East. I saw some 
hundreds of cases but was only able to find the rash in ex- 
ceptional instances. There was no instance of the rash being 
thickly scattered over the trunk and the extremities. The 
cases in which the thick rash was found all seemed to come 
from the one locality—the south-east of Lombard’s Kopje. I 
had no cases from any other locality. It is also interesting to 
note that the cases of dysentery coming from the same place 
usually had an attack of jaundice during their convalescence 
from the dysentery. Many cases came from the same camps 
either with no spots or with the usual eruption. Whatinflu- 
ence locality has on the eruption it would be difficult to say. 
The presence, absence, or excess of the eruption seemed to 
have no bearing on the severity of the attack as far as I could 
make out. , 

Diarrhwa.—In only 5 of my cases in Ladysmith was there 
any diarrhcea, and in these cases lead and _ opium pills 
like acharm. Constipation, on the other hand, was constand 
and difficult to deal with. This condition is a feature of the 
disease as met with in South Africa. i 5 

Cerebral Symptoms.—As a general rule the delirium was 
the rambling or muttering type, giving rise to no anxi 
and calling for no treatment. In 2 cases there was viol 
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: ‘tement necessitating the constant attention of 
peal geredenlies. One of these cases ended fatally. 

two or Symptoms.—The temperature, aspect of the patient, 

Ise, breathing, spleen, urine, and pupils, together with 

Sle abdominal symptoms, etc., were all of the usual 

aeerectet associated with this disease, and call for no special 

mention. | i lated, the re- 
—Of m cases 30 were inoculated, the re 

Jaan 6s being unprotected in this manner. A few statis- 
mal comparing the results obtained in the two classes of cases 
nee devoid of interest. From the following table it will be 
awed that the uninoculated cases compare very favour- 
abl with the inoculated. The complications were more 
pra sce the duration of the fever longer, and the death- 


rate higher in the inoculated. 
eS ———————————— 





Complications. Deaths. 
Duration 
No. of of Fever 
Cases. No. of Per- Days. No. of Per- 

Cases. | centage. Deaths. | centage. 














Inoculated 30 “40.00 29.57 2 6.67 








Uninoculated...) 265 20.75 21.38 5 1.89 


Total... 299 22.71 22.21 7 2.38 




















The subjoined table sets forth the nature of the various 
complications met with compared with those met with in the 
inoculated : 
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Malaria. 
Pneumonia. 
Hemorrhage. 
Thrombosis. 
Cerebral 
Peritonitis. 





Inoculated ... I 
4 I 3 I 


—_— 


5 2 3 I 


Uninoculated 
Total ies 17 
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.Hemorrhage, the most frequent complication of enteric, 
occurred in 17, or 5.77 per cent. of these cases. In the 
majority of cases the hemorrhage was not very severe, but in 
several it was copious. Three cases will illustrate this. 

CASE I.—Private R. Y., 1st Devons, aged 32 years, transferred from field 
hospital on May 17th, 1900, after ten days’ illness, with temperature of 
102° F., muttering delirium, nervous prostration, enlarged spleen, abdo- 
men distended, and usual symptoms of typhoid. The temperature was 
normal on May 22nd, but rose again on May 27th, reaching 102.2° F. on 
May 29th and on the evening of that day he had a severe Ssmorrhage. 
He had eight hemorrhages on May 30th, and on the next day one severe 
hemorrhage, followed by six more, but these were only slight. During 
the next seven days there were several slight haemorrhages each day. 
From that date the patient made steady progress, and was sent to England 
convalescent. 

CasE 11.—Private H. C., 13th Hussars, aged 32 years, transferred from 
field hospital after an illness of one month, on May 18th, 1900, with a tem- 
perature of 104.8° F., delirium, nervous prostration, cardiac failure, face 
congestion, spleen much enlarged, and abdomen greatly distended. On 
the 23rd the temperature was 104° F.; patient had two severe hemor- 
rhages, followed by two more in the night. On the 24th there were three 
more severe hemorrhages, and the patient died that evening from syn- 
cope. No post-mortem examination was made. The treatment adopted in 
these cases was icebags on the abdomen, ice to suck, subcutaneous injec- 
tions of morphine and ergotine, whilst a mixture of brandy and cham- 
pagne was given freely. Lhe diet was, of course, limited to milk. Gallic 
acid, acetate of lead, turpentine. etc., were tried, but were not so good as 
the injection of morphine and ergotine. 

CASE 111.—Private J. D., 13th Hussars, aged 24 years, transferred from 
field hospital on May 18th, 1900, after an illness of ten days, with a tem- 
perature of 104.2° F., and well-marked symptoms of enteric. The tempera 
ture became normal on May 30th. On June 4th he had a severe attack of 
epistaxis, lasting several hours. There were further attacks on the four 
succeeding days, when they es ae and were not repeated. After the 
second attack, however, the trunk and extremities were found to be 
covered with small petechiz, whilst here and there larger extravasations 
— tobe met with. There was a large extravasation under the skin of 
ac calf. These were true purpura spots. This was the only case of this 

indI met with. The patient made a good recovery. 

he emtis.— Perforation, which occurred in 3°cases, all of 
Which terminated fatally, was the cause of death in 43 per 


cent. of fatal cases. This is very high percentage, but was 





due to errors of diet on the part of the patient in each of the 
3 cases making up this percentage—in one from eating bread,. 
another from eating currant buns, and the third from eating 
butterscotch. The patients obtained these articles from well- 
meaning but injudicious friends during the absence of the 
nurse, and ate them hurriedly in fear of the nurse returning 
before they should have finished. ; 

Pneumonia.—This complication became very common in the 
month of June. Previously there had not been a case in 
hospital. There were 11 cases in all, or 16.4 per cent. of com- 

lications, and of these 1—double pneumonia—ended fatally. 

n this country pneumonia is very fatal, and is one of the 
commonest causes of death at this time of the year—the only 
wonder is that so few cases came under observation. There 
was nothing unusual in the type of case. 

Thrombosis.—This occurred in 5 cases, or 7.4 per cent. of 
complications. Embolism did not result in any instance, nor 
did the condition give rise to any trouble. 

Relapse.—Relapse occurred in 23 cases, 34.4 per cent. of 
complications of 7.8 per cent. of cases under review. This is 
rather a high percentage, but by no means abnormal. The 
interval between the first attack, and the beginning of the 
second varied. It was three days in 6, four days in 10, five 
days in 4, eight days in 1, nine days in 1, and ten days in 1, 
making the average interval between the attacks 4.5 days. In 
no instance was there a second relapse. These relapses were 
of a more or less severe character, the patient passing through 
a typical attack of enteric fever, extending over a period of 
from fourteen to twenty days. All the patients made a satis- 
factory recovery. 

Malarial Type.—There were 5 of these cases, or 7.4 per cent. 
of complications. These cases were very interesting, for as 
the typhoid fever came down the malarial element asserted 
itself. In 3 instances the three-day malarial type of fever 
was well marked; in one case there was a rigor every day, and 
the other case was of a four-day type. All these cases quickly 
subsided on the administration of quinine, and gave rise to no 
further trouble. 

‘* Typhoid Toes.”—There was one instance of this curious 
condition which is worth recording, since cases of this nature 


are by no means numerous. 

Corporal R., rst Royal Dragoons, aged 23 years. Transferred from field 
hospital to Ladysmith on May 14th, 1900, after an illness extending over 
twenty-five days. There wereall the nsual signs andsymptoms of enteric. 
The temperature became normal on May 24th, and so remained until May 
31st, when a slight rise took place. On that day the patient complained 
of intense pain in the toes of both feet. On examination of the parts all 
the toes of each foot were found to be normal in every respect with the 
single exception that pressure of the slightest nature gave rise to exces- 
sive pain; so marked was the a that the weight of the sheet 
made him cry out with pain. his condition prevailed all over the toes 
as far as the metatarso-phalangeal joint, but beyond that the tissues were 
apparently normal. The patient could not move the toes without 
experiencing severe pain. So tender were the toes that a cradle had to 
be placed over the feet to prevent even the bedclothes from touching 
them. The condition remained the same for several days, and then 

radually subsided, and by the end of a fortnight he could move his toes 
reely, and could bear pressure to any extent without experiencing any 
unusual sensation. 

Treatment.—The diet consisted of milk diluted with barley-water, beef- 
tea, and calves-foot jelly administered at regular intervals. The diet was: 
increased both in quality and in quantity as the condition of the 
patient indicated. The general rule for the administration of stimulants 
was followed with satisfactory results. Cold water and painting the 
mouth with glycerine were found to quench the thirst most readily. 
Milk was also available for this purpose. There wasa moderate supply of 
fresh milk, and unlimited quantities of every variety of tinned and con- 
densed. Asa routine practice all patients were put on carbolic acid,. 
mij every four hours. This was maintained several days after the tem- 
perature had reached normal. As a natural result the wards were always 
sweet. Pyrexia was treated by systematic sponging, which was 
kept up night and day. It was the practice to sponge all patients 
with water of a temperature of 102.5° F., or over. Occasionally it was 
found necessary to use the icepack, and this answered admirably. 
No drugs were used to reduce the pyrexia. For cardiac failure 
strychnine and digitalis were administered either hypodermically 
or by the mouth as indicated, and stimulants were pressed te 
their utmostlimit. The best stimulant was obtained by diluting brandy 
with champagne. This mixture was found to act very well. Ina few 
cases in which diarrhceea occurred, lead and opium, together with starch 
and opium enemata after each motion, acted like acharm. Constipation 
was rather difficult to treat. The ordinary soap-and-water enema had no 
effect. Calomel was often, evenin large doses, perfectly useless. The 
best results were obtained by adding turpentine to the enema. Glycerine: 
enemata often produced the desired result, but as often failed to haveany 
action. Tympanites was also greatly relieved by using turpentine enemata 
when the usual means had ended in failure. 

I attribute the low death-rate in these cases to the use of 
carbolic acid internally and to sponging, together with excel- 


lent nursing. All the nurses in my wards were unremitting 
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in their care of the patients, and never seemed to be able to 
do enough for them. Too much cannot be said in praise of 
the nurses who worked hard night and day doing their utmost 
to relieve the sufferings of their patients, to whose welfare 
they seemed to be devoted. They infused the same spirit 
into their orderlies, who one and all did most excellent work 
under the most trying circumstances. 








ENTERIC FEVER IN SOUTH AFRICA: 
EFFECTIVE STERILISATION OF EXCRETA. 


By Masor H. A. CUMMINS, R.A.M.C., 
In Charge of No. 1 Model Military School, Pretoria. 





[SxconD REPoRT.] . 
{nN my paper on the above subject published in the BritisH 
MEDICAL JouRNAL Of November toth, 1900, p. 1369, I stated 
that further investigations would be made regarding the 
efficiency of the process there described. Since that time 
the system has been largely used. 

Surgeon-General Wilson, Principal Medical Officer of the 
Army in South Africa, and Dr. Turner, Medical Officer of 
Health, South Africa, approve of the method, consequently it 
has been introduced, and with success, into several hospitals, 

_ of which I may mention the following: The Imperial Yeo- 
manry Branch Hospital, Pretoria; 19 General Hospital (late 
Model School Hospitals, Pretoria; two sterilisers in use); 
No. 7 General Hospital, Johannesburg; and No. 11 General 
Hospital, Kimberley. It is also used at the Pretoria Civil 
Hospital, and I believe it is to be introduced into the hos- 
pitals connected with the refugee camps. 

Dr. R. W. Dodgson, on special service for bacteriology in 
South Africa under the War Office, was kind enough to make 
the two following series of experiments on the contents of the 
sterilising cauldron : , 

First Series.—One tube of broth was inoculated half a minute after an 
enteric stool had “been emptied into the boiling cauldron. This tube 
showed an extensive growth of bacterial colonies. After twelve minutes 
our tubes wereinoculated. They remained absolutely sterile. Thesame 
was the case with a tube done after thirteen minutes. 

Second Series.—A fair quantity of enteric fecal matter was poured into 
the cauldron. One minute later a culture was taken, and so on every 
minute for five minutes. The tube infected after one minute showed a 

ure culture of large bacilli inchains. The other tubes were incubated 

or several days at blood heat, but remained absolutely sterile. 

These experiments are interesting, inasmuch as they show 
that in these cases at least many bacteria survive for half a 
minute, while after one minute only one species remained 
alive; at two minutes all forms of life had become extinct. 
pry spores lost their vitality in spite of their usual tenacity 
of life. 

The contents of all bed-pans, slop-buckets—in fact, any- 
thing likely to carry infection—are thrown into the cauldron. 
The multitude of organisms destroyed in this way is, of course, 
enormous, and the power of reducing these dangerous organ- 
isms to harmless organic matter on a large scale, as is done, 
is a matter of the greatest importance. The so-called 
“‘destructor” is unnecessary, as the sterilised matter can 
be disposed of like normal excreta. 

The cauldron in use in this hospital has a capacity of 40 
gallons. It is emptied every evening for cleansing purposes ; 
20 gallons of a solution of izal or crude carbolic acid in water, 
38s to the gallon, is poured into it, and when this has been 
heated to near boiling point the apparatus is again fit for use. 
I desire again to point out that no nuisance is caused. Smell 
from the boiling cauldron is practically absent, and flies do 
not approachit. If the contents are not kept sufficiently 
fluid, charring takes place, with the evolution of ill-smelling 
gases. This can only occur through carelessness on the part 
of the attendants. 

The sterilised matter taken from the apparatus during the 
day, and when it is completely emptied for cleansing pur- 
poses at night, has no smell, as the putrefactive bacteria in 
the original matter have been destroyed, while those intro- 
duced from the air, buckets, etc., after the matter has been 
removed from the apparatus, take over twelve hours to pro- 
duce any fermentative action which could give rise to 
noticeable odour. 





VENESECTION 





LIEUTENANT R. was shot through the right 
qd when the force was ambushed by ‘ie oot gt Janay 

‘hen I picked him up at 8 P.M. he was rather collaned 
very breathless, and his condition was critical. We and 
camp by 10 P.M., and it was seen that there had been nal 
deal of hemorrhage into the right pleural cavity At Brod 
on the following day he was put into an ambulance and mg 
across country towards Heilbron. He complained 
the jolting of the waggon, and one had to inject morphin, af 
relieve his pain and discomfort. At 6 P.M. he wag ve li to 
and quite delirious. TY livid 

At 8 p.m. his condition was so bad that I arranged to hal 
for the night. His pulse was small and the heart’s im: a 
diffuse. The lividity was very great. I opened the mei 
basilic vein and withdrew about 10 ounces of very dark blood, 
The stretcher was a in the waggon, and he immed} 
turned on the wounded side and went to sleep. Next m, 
he was quite rational and expressed himself greatly relj 
We marched until 4.30 P.M. and then reached Heilbron, 
had trekked over 50 miles in 28} hours. Next morning he wag 
taken by train to No. 3 General Hospital at Kroonstad and 
has made an uninterrupted recovery. 

I am perfectly certain that he would have died on the night 
of January 4th but for the venesection. His heart wag a 
to drive the blood through the undamaged lung, and wag. 
lieved by the reduction of the volume of blood in cineulatign, 
I cannot help thinking that many cases of this sort might he 
treated with great benefit in the same way, and also thi 
many cases of ordinary pneumonia occurring in gt 
full-blooded men might be treated by venesection with aq. 
vantage. 
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CONCLUSION OF A CASE OF REMOVAL OF SCAPOLA 
FOR SARCOMA IN THE INFRASPINATUS 
MUSCLE. 

In the British MepicaL JouRNAL of August 21st, 18971 
recorded the case of a girl, aged 8, in-whom I had t a 
sarcoma in the infraspinatus muscle by removal of the 
scapula. The tumour, which was reported on by Professor L, 
R. Sutherland, was composed of spindle cells mostly; ther 
were also present round cells and multinucleated masses of 
protoplasm. The girl remained well till December, 1897 (twelre 
months after the operation), when she developed a cough. 
This continued till April, 1898, at which time there was en 
dence of consolidation of the left base. In the course of the 
following month she had hemoptysis, and complained d 
‘“‘ cramps” in the abdomen ; ascites was detected. There was 
also some rigidity of the spinal column. Pleural effusion m 
the left side was noted on May 27th, and she died on the 
following day with dyspneeic symptoms just seventeen months 
after the operation. 

Post-Mortem Examination.—Nodules of sarcoma were present in theheart 
and right lung and right third intercostal muscle; the upper lobe of the 
left lun few y tram transformed into a bulky tumour. e peritoneum 
and abdominal lymphatic glands were extensively involve Tumours 
were found in the kidneys, adrenals, pancreas, stomach, 
liver, SS. right ovary, and in the bodies of the last lumbar and firs 

eral vertebra. 
sn The Microscopical Examination was carried out by Dr. M. L. Taylor, of the 
Pathological Department of the University of Glasgow. He 
characters resembling, on the whole, those of the primary tumour in the 
scapular muscle (vide supra). All gradations are present, from 
to round-celled growth. Inthe heart nodules some of the l vals 
show transverse striation ; there are also some multinuclea me 
present. The giant'cells largely predominate in the adre tumours, 
and some of them do not show nuclei. In the. retroperisaaely ae 
ovary, and intestines — predominate, while in the lung an a 
costal tumour round cells are present in almost equal number 
spindles, 5 ry 4 

This case, from its clinical course, points to the scapular 


IN THE TREATMENT 
GUNSHOT WOUNDS OF THE CHEST, . 


By Captain F. J. W. PORTER, R.A.M Cc 
Colonel White’s?Column, De Aar, Ts 
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ing been the primary seat of disease. It is, I 
muscle toy unlikely that if this tumour had been secondary 
7 ° 
to those in t 
; ting to the abdomen. 
signs pols sa Henry Epinaton, M.D., F.F.P.S.G., 
Surgeon to the Dispensary of the Western 
Infirmary, Glasgow. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NO. 7 GENERAL HOSPITAL, PRETORIA. 
ABSCESS OF THE LUNG: OPERATION: RECOVERY. 
(By WILFRED WatkINs-PitcHrorD, M.B.Lond., F.R.C.S.Eng.) 
M. J. T., aged 29, a trooper in Bethune’s Mounted Infantry, 
was admitted in August, 1900. ; ; 

History of Present Iliness.—In the preceding May, while 
taking part in the Queen’s birthday parade, his horse fell 
with him, and in the fall the butt of the carbine which he 
was carrying in his right hand was driven with great violence 
against the lower part of the right side of his chest. He was 
told that two ribs had been broken. On the second day after 
the accident he began to expectorate blood-stained pus, and 
this sanguineo-purulent expectoration had continued ever 

i e. . . 
yn History._His father had died of “‘ disease of the 
lungs” at the age of 59. The previous history of the patient 
was somewhat remarkable. His calling was that of a pro- 
fessional jockey, and up to the year 1885 he had enjoyed 

rfect health. In this year while riding a race in Melbourne 

is horse fell and rolled upon him, crushing both sides of his 
chest and fracturing both clavicles. There was no hemoptysis, 
put his very serious injuries necessitated his detention in the 
Melbourne Hospital for a period of eighteen months. He was 
discharged suffering from a cough, but otherwise restored to 
health. Thirteen years after this (that is, in 1898), at 
Lucknow, he was thrown in a steeplechase, and injured 
the right side of his chest. The accident was immediately 
followed by heemoptysis, but in a few weeks’ time he was 
following his business once more. He now noticed that 
the cough, the commencement of which dated from his 
accident in 1885, had become considerably aggravated, and 
upon applying for relief at the Kuropean hospital in Calcutta 
he was told that he had ‘‘ consumption.” It will thus be seen 
that on three separate occasions—in 1885, 1898, and in May of 
last year—the man had received more or less grave injuries 
tohis chest. He stated that he had never suffered from pain 
in the region of the liver, jaundice, or dysentery. 

Condition on Admission.—He was profoundly emaciated with 
that waxy pallor of the skin suggestive of lardaceous disease. 
There was almost incessant cough accompanied by profuse 
sanguineo-purulent expectoration. The expectoration had for 
many weeks averaged about three pints in each twenty-four 
hours. The temperature chart showed that for some weeks 
the temperature 1ad remained continually above the normal. 
There were occasional night sweats but these had not been 
severe. Appetite and digestion were much impaired, and 
sleep, owing to the harassing cough, almost impossible 
without sedatives. The patient expressed the conviction 
that the expectoration came from a part of the chest below 
theright nipple. The right side of the thorax was tender to 
percussion, the greatest tenderness being over the fifth rib 
outside the nipple line. Surrounding the right nipple was 
an area about the size of the palm of the hand in which the 
percussion note was very dull, breath sounds absent, voice 
sounds much diminished, and vocal fremitus abolished. 
Below, this area of dulness became continuous with that due 
to the liver. Over the base of the lung behind and at the 
side percussion resonance was impaired and breath sounds 
extremely faint. Percussion resonance over the upper part 
of the lung was skodaic. _No rdles could be detected in the 
right lung and the physical signs of the left were normal. 





he adrenals there would have been for so long no 








The heart gave signs of being displaced ?inch to the left ; 
its sounds were natural. No enlargement or tenderness of 
either liver or spleen could be detected. The urine was 
loaded with urates and contained a trace of albumen. The 
expectoration, which was of a bright pink colour, when ex- 
amined microscopically proved to consist of much ill-defined 
granular débris, a few pus cells and many red blood cor- 
puscles. The tubercle bacillus could not be discovered 
although searched for on two or three occasions. 

Diagnosis.—The physical signs rendered it quite evident 
that there existed acollection of fluid near the base of the 
right lung, either localised in the pleural cavity or contained 
within the substance of the lower lobe. The condition of the 
patient being critical, I recommended that an immediate 
attempt should be made to reach and drain the collection. 
Major R. Porter, R.A.M.C., undertook the operation. 

Operation. When the patient had been anesthetised with 
A.C.E. mixture, and the surface of the chest prepared for 
operation, an exploring needle connected with an aspirating 
bottle was thrust in just below the right areola. Pus was 
reached at a depth of 33 inches from the surface. The needle 
being withdrawn, the fifth rib was exposed and about 1 inch 
of it resected. Upon the pleura being incised, the surface of 
the lung presented itself. The finger could detect at some 
distance from the wound a line of adhesion between the 
visceral and parietal pleurs, thus showing that a loculus of 
the pleural cavity had been opened. The lung was again 
punctured with the aspirating needle, and upon pus being 
reached a closed pair of sinus forceps was introduced beside 
the needle, and withdrawn when opened. By these means a 
free communication with the abscess was obtained without 
any hemorrhage from the lung tissue. About 4} ounces of 
thick, grumous pus escaped; it was not offensive. The 
index finger being introduced into the cavity discovered it 
to be, in the words of the operator, ‘“‘large enough to hold 
the closed fist, and surrounded on all sides by lung sub- 
stance.” No aperture could be detected in any direction, A 
large, fenestrated drainage tube was inserted to the fundus 
of the cavity, and the cutaneous wound closed around it. 
The dressing consisted of much cyanide wool. 

After-History.—The temperature had fallen to normal and 
the cough had ceased an hour after the completion of the 
operation. For four days the patient did well, but on the 
fourth day the temperature rose suddenly to 103°, and cough 
with expectoration returned. At first it was difficult to 
account for this; although the discharge had become yellow 
in colour, the — in the lung was evidenly draining freely. 
The patient complained that his expectoration was very 
bitter to his taste; he had never before experienced this, 
and, following the clue thus given, a chemical examination 
of the discharge from the wound and of the expectoration 
disclosed the presence of bile pny in both. In four or 
five days the temperature had again become normal, and 
bile could no longer be detected in the discharges. The 
urine was now found to be free from albumen, and from this 
time onward a rapid recovery was made. The tube was 
shortened daily, and could be left out altogether at the end 
of another week ; in a fortnight the sinus had closed. When 
seen at the convalescent depdt at Howick, three months after 
the operation, the patient appeared in robust health and 
showed no signs of his former trouble. 

RemaArks.—The question of greatest interest in this case 
is that of the mode of origin of the abscess. Was it due to 
injury sustained by the lung either in 1885 or. 1898, or was it 
primarily a hepatic abscess, which, finding its way through 
the diaphragm into the lung, had failed for some reason to 
discharge itself from that situation? The history of hzemo- 
ptysis after the accident in 1898 is in favour of the former 
theory, but the appearance of bile in the discharge from the 
abscess cavity after the operation is difficult to explain except 
by the latter theory. A bacteriological and microscopical 
examination of the abscess contents had showed it to be free 
from organisms, and, like the expectoration, to be composed 
of a few leucocytes, many red blood corpuscles, and much 
granular débris. This granular débris had been derived appa- 
rently either from broken-down pus cells, or perhaps from the 
disintegration of liver cells. e characters of the abscess 
contents were certainly such as would favour the theory of 
the hepatic origin of the abscess. Our present knowledge of 
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the case is, however, hardly sufficient to justify a final de- 
cision as to the mode of origin. It is curious that bile should 
not have gained entrance to the abscess cavity until four days 
after the operation, and worthy of note that a sudden rise of 
temperature faccompanied the escape of this fluid into the 
lung. It is remarkable that the collection remained in more 
or less free communication with the air passages certainly for 
=. oor a perhaps for fifteen, years without becoming 
infected. 





NO. 10 GENERAL MILITARY HOSPITAL, NORVALS 
PONT, CAPE COLONY. 


BULLET WOUND OF LEG WITH COMPLETE SECTION OF THE 
POPLITEAL ARTERY. 
(By L. Krrxsy-Tuomas, M.R.C.S., L.R.C.P., Civil Surgeon.) 
PRIvATE M. was admitted suffering from a bullet wound of 
the left leg. 

History.—He had been shot whilst on patrol duty some ten 
miles away. His comrade, immediately the firing com- 
menced, went back to the camp about a mile and a half, and, 
finding his mate did not return, took a party out to look for 
him. They found the patient in a collapsed state near the 
spot where the firing had been heard. He was taken back to 
to the camp, and from there toa ganger’s hut on the rail- 
way. Here he was put on toa trolley and conveyed to the 
nearest railway station, from which he was picked up bya 
passing train. Altogether about seven hours elapsed from 
the time he was wounded to his reception in hospital. No 
attempt had been made to check hemorrhage. 

Condition on Admission.--The patient was in a state of ex- 
treme collapse, his lips and cheeks bloodless, and the sur- 
face of theskin cold and clammy, the pulse just perceptible at 
the wrist. Hewas very restless, tossing his arms and legs 
about continuously. His speech was rambling and inco- 
herent except that he kept asking for water, which he 
vomited as soon astaken. The left leg showed the apertures 
of entrance and exit of the bullet, the former being just 
‘below the bend of the knee behind and the latter halfan inch 
below the apex of the patella. No pulsation could be made 
out behind the internal malleolus on either foot. There was 
some emphysematous crackling round the left ankle and the 
lower | get of the leg. Slight venous oozing from the posterior 
wound was easily controlled by an ordinary dressing. The 
leg was a good dea! swollen about the region of the wound, 
but the condition of the patient did not allow of ja minute ex- 
amination of the part at that time; and as he constantly 
flexed and extended the leg without apparent pain, it did not 
appear that the knee-joint was involved in the injury. In 
spite of all efforts the patient did not rally, and died sixteen 
hours after admission. 

Post-mortem Evamination.—The entrance wound, situated 
ai inch below the bend of the knee, was circular, clean- 
punched, and with slightly contused circumference, diameter 
zinch. The underlying muscles were much lacerated, and 
there was considerable effusion of blood into the torn tissues. 
The bullet had completely severed the popliteal artery, the 
cut ends of which had retracted, leaving a space of 2 inches 
between them. The point of section was 2 inch above the 
bifurcation of the vessel. . The popliteal vein was also 
wounded, a portion of its wall having been entirely carried 
away. The tibia was split obliquely downwards and out- 
wards, so that the outer tuberosity and part of the shaft, for 
a distance of 3 inches, were completely separated from the 
main part of the bone, forming a large fragment, and between 
these a portion of the posterior surface of the tibia had been 
forced nearly to the front of the leg. The ligamentum 
patellz was much lacerated longitudinally. The bullet had 
made its escape through an oval exit 3x} inch, with slightly 
lacerated edges, in the skin over the ligament. 

REMARKS.—-This case presents one or two interesting 
points. It is not a common occurrence for a man to live for 
nearly twenty-four hours after complete section of an artery 
as large as the popliteal by a modern bullet. In this case 
there was no attempt at the formation of a clot in the 
proximal portion of the vessel, which was quite patent. The 
aperture of exit was quite at variance with the amount of 
faceration of muscle and comminution of bone which was 
found to exist. 








NO. 1 MODEL SCHOOL HOSPITAL, PReToRE | 


GUNSHOT WOUND OF CHEST, WITH HEMORRHAGE 
CAVITY. TRTO PLETRy 


(By A. M. Dopp, M.R.C.S., Civil Surgeon) 


I pEsrRE to bring the following case to noti i 

rare complication in gunshot wounds of tenga : 
recovery, and also as showing that large quantities 

can remain uncoagulated in the pleural Cavity for a Of blood 
able period, the primary symptoms being compari” 
slight considering the quantity of blood lost. The Paratively 
the onset of the symptoms would seem to point tothe 
sion of a large vessel. 

Corporal S., aged 27, was admitted on J anuary 24th 
History.—He had received a Mauser bullet wound i 
back at Sleeman’s Kloof on January 8th (sixteen dae 
viously). The bullet entered immediately to the rightotee 
ninth dorsal spine, traversed the thorax Oblique} igh 

emerged half an inch below, and external to the right nj 

He stated that he was unconscious for ‘some ting he 
receiving the wound. He was treated in a field hospital then 
transferred to the Middelburg base, and then on to Petes 

Condition on Admission.—He appeared greatly fatigued with 
the journey, and looked very cyanosed. Respiration wag 
short and laboured. He had a short tickling cough, whi 
caused sharp pain in the lower half of the rig t | 
and any attempt to lie on the right side caused violent 
ing. He had to be propped up in bed on account of dyspnea, 
For several inches around the exit wound there were gj of 
extravasation of blood under the skin, which was tende 
There was no movement in the lower part of the chest on the 
right side with respirations. The chest was absolutely doll 
in front below the level of the nipple and behind the lowe 
two-thirds of the thorax. Vocal resonance. and fremitys 
were absent over the area of dulness, and no breath sounds 
were heard. 

After-History.—On January 25th I aspirated the chest neg 
the lower angle of scapula on the right side, and drew of 
60 ounces of almost pure blood, which clotted after a fey 
minutes’ exposure to the air. The patient stood the operation 
well. He slept well, and the cough was less troublesome, 
On January 27th there was slight movement with respiration, 
and breath sounds were just audible over the upper partof 
the area of dulness. The dulness was not so marked. Vocal 
fremitus was absent, and vocal resonance could be detected, 
On February 4th it was noted that the dulness in front had 
greatly diminished; vocal fremitus was felt, and vocal 
resonance was much increased back and front. Dulnegs at 
the back was only slightly diminished. The breath sounds 
could be heard at the back. On February toth it was noted 
that he had been getting up for the past four days; his 
appetite was good, and he was feeling much better ; he had 
no cough and no acute pains in the chest. The only inco- 
venience felt was dyspneea and slight pain after exertion, 
otherwise he made no complaint, looked greatly improved, 
and was stouter. On February 14th the dulness in front had 
almost disappeared, breath sounds were strong, and vocal 
resonance and fremitus were present. At the back of the 
chest there was a patch of about 2 inches (vertical) at the 
base of the lung quite dull, and no breath sounds were hear 
over it. Except for this patch, breath sounds, etc., wer 
nearly normal. 

The patient was transferred to Capetown on February 16h 
by the hospital train en route for-England. He stated that 
he felt stronger; he certainly looked very well and greatly 
improved from his condition when admitted. 








THE new buildings of the City of London Asylum, Stone, 
near Dartford, will be opened by the Lord Mayoron Saturday, 
May 18th. The dedication service by the Bishop of Rochester 
will take place at 12.15 P.M. : 

New York Sociery FoR Cuinicat ResKarcu.—A sociely 
has recently been organised in New ‘York with the objet 
of encouraging young medical practitioners in th 
clinical work and original research. To further these purposes 
a library and laboratory have been established, wherein 
members may do their special work. The President of the 
new society is Dr. Gutman, and the Secretary is Dr. Lu 
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CLINICAL SOCIETY OF LONDON. 


gipNEY COUPLAND, M.D., a Vice-President, in the 


Friday, April 12th, 1901. 
uLUs OF ILEUM WITH SEVERE INTESTINAL 
H.MORRHAGE. 


ANT contributed the case. ; 

R. Je age a male, aged 21, who an hour after eating a large meal 

The priwith severe pain in the lower abdomen. On admission to 
was Seize ital the abdomen was not distended, but its lower part was 
Guy 8 er ander A hard mass was felt below and to the left of the um- 

igid an ‘During the next day the pain continued, and in the evening he 
bilicus. ollapsed and passed about a pint of bright red blood and a large 
ee igested food. Nothing was felt per rectum which could 
mass rt for the hemorrhage. An exploratory operation was out of the 
000 During the night he continued at intervals to pass blood. On 

Ned rowing day he was still collapsed and became restless and delirious 

e ‘died the day after. A volvulus of the ileum was found, roo c.cm. of 
and ut being involved, the lowest portion of which was 10.5 c.cm. above 
the § eo-cecal valve. The twisted portion was of a dull deep-red colour, 
the the peritoneal coat was covered with recent lymph. The wall of the 
qutwas much thickened and felt edematous. The direction of the tor- 
gu was from left to right. During life volvulus was not suspected as 
hemorrhage with any form of intestinal obstruction but intussusception 

‘ eptional. ney? 
wir ZUM Buscu remarked that similar hemorrhage per 


curred in association with obstruction of the bowel 
pin Tonle, ef which he related an instance, and from 
strangulation of the bowel by a band of adhesions. 

Mr. Morse (Norwich) thought that in this instance an ex- 
ploratory operation would have been justified. 

Mr. Cuarters Symonps remarked that such cases were very 
rare, and described a case he had seen in 1882. 

The CHAIRMAN observed that the reason of hemorrhage in 
intussusception was because the strangulation of the bowel 
was incomplete. In the author’s case he presumed that the 
obstruction was complete, and he thought it possible that 
volvulus had been preceded by intussusception. 

Dr. Da Ton said they ought to distinguish between strangu- 
‘lation of the vessels and strangulation of the bowel, and he 
referred to a case of kinking of the splenic flexure which 
ended in perforation, the kink being caused by adhesions. 

Dr. Bryant replied. 


VoOLV 


URETERAL CALCULUS SIMULATING VESICAL CALCULUS. 

Mr. Francis J. StEwaRpD reported this case. 

‘A man, aged 24, had suffered for three years from attacks of painful 
snicturition, accompanied by hematuria. These attacks were slight at 
first, but later became severe. A week before admission into Guy’s Hos- 
pital pain became very severe and the urine scarlet in colour, and con- 
tinued so until admission, when there was a considerable amount of 
‘blood and a little pus in the urine. There was severe pain in the 
perineum and at the end of the penis, both during and apart from mic- 


iturition. There was no pain, tenderness, or fulness over either kidney 


or ureter. The bladder was sounded, with a negative result, and two 
radiographs were taken, but neither showed anything abnormal. The 
case was thought to be one of encysted vesical calculus. The bladder, 
having been inflated with air, was opened above the pubes, and a stone 
felt impacted in the right ureter 2inches from the vesical orifice. The 
stone,could not be moved down the ureter, so the wound was closed. At 
a second operation the abdomen was opened, and the stone pushed up 
the ureter to a point just above the common iliac artery. The ureter was 
then incised, and the stone removed. No leakage took place and the 
patient left the hospital quite well. ‘ we 

Dr. KeLLteck suggested that the stone in that position 
might possibly have been felt per rectum, and, if so, this 
would have obviated the incision of the bladder. A drain 
from the ureter to the loin had not been used. 

Dr. J. G. GLover asked if there was any dilatation of the 
ureter above the seat of obstruction by the stone. 

Mr. Cuarters Symonps mentioned a case in which a skia- 
graph was stated to show a stone in the bladder, which was 
found in the lower end of the left ureter. He questioned 
whether normal urine was of itself a danger in the peri- 
toneum. 

Mr. Srewarp replied. 


Tue ANTENATAL TREATMENT OF Ha:MOPHILIA. 

Dr. W. H. B. Brook (Lincoln) described a case in which he 
had attempted such treatment. In June, 1900, he was con- 
sulted by a lady, aged Rss who was expecting her confinement 

ctober, whose family showed a marked 
. te hemophilia. With the view of, if possible, 


obviating this tendency, the patient was placed under the 
following treatment during the remainder of her pregnancy : 

Calcium chloride was given in doses of rogrs. three times a day in 
order to increase the coagulability of the blood, Iron and strychnine 
with arsenic were also given with the object of improving the tone of the 
vascular system both of the mother and fetus. The patient was delivered 
of a male child on October 3rd, 1900; there was no post-partum hemor- 
rhage, and the patient made an excellent recovery. The child was of a 
healthy mottled appearance, and had since shown no tendency to 
hemorrhage, not even at the time of vaccination. At the present time he 
was in excellent health. The patient might yet show signs of the 
diathesis, but his brothers had shown symptoms before arriving at his 
present age. : " 

The CuarrMmaN thought that while the treatment might have 
a good effect in respect of the mother it was going too far to 
suppose that it could do much for the foetus, especially as it 
had been commenced at such a late period. A large number 
of observations of the kind would be required to prove its 
efficacy in this direction. : 

Dr. C. R. Box asked whether any of that family had suffered 
from infectious disease, and whether there had been any 
hemorrhagic complications. 

Dr. Brook, in reply, remarked that the tendency of modern 
views was in favour of the curable nature of hemophilia. He 
was unable to reply to the last question. 


POISONING FROM THE EXTERNAL USE OF ANILINE OIL. 


Dr. StCLaiR THOMSON read notes of this case : 

Equal parts of aniline oil and rectified spirit having been recommended 
as a vehicle for cocaine in order to produce local anesthesia in the ear, 
the author prescribed a ro per cent. solution of cocaine in this menstruum 
for a colleague suffering from furunculosis. A small pledget of cotton- 
wool moistened with this solution was used at bedtime, and the patient 
slept well. Next morning, asthe pain threatened to return, he again made 
use of the drops about 5 A.M. At 7.30 A.M., while still in bed, he quite acci- 
dentally noticed a peculiar blueness of his finger-nails, and his wife re- 
marked that his face was alsoblue_ The face and hands were found to be 
ofa decided dark blue colour, and this was noticeable in the skin under 
the finger-nails andon the lipsand tongue. There was no fever or mental 
disturbance. The pupils were normal. The respiration was quiet and 
easy. The pulse wassmall and somewhat increased in frequency, and the 
left ventricle was two fingerbreadths outside the left nipple line. The 
patient had not previously had any heart trouble, and there was nothing 
discoverable in the heart or lungs to account for the cyanosis. 
The blue colour gradually disappeared in the course of the day. The 
area of cardiac dulness again became normal and no murmur was dis- 


coverable. 

Reference was made to cases by MM. Landouzy and 
Georges Brouardel already described in the Britisu 
MEDICAL JOURNAL, and to some unpublished cases by Dr. 
Kelynack showing that the skin can readily absorb aniline oil. 

Dr. CHAPMAN remarked that the absence of cardiac sym- 
ptoms might lead to the patient’s going about and inflicting 
permanent damage on the dilated heart. 

Dr. L. G. GLovEr referred to a case in which large doses of 
exalgin had been taken, and he had noticed marked blueness 
but no cardiac dilatation. 

Dr. StCLarr THOMSON replied. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEyneE, F.R.S., President, in the Chair. 
Tuesday, April 16th, 1901. 
j SPOROTHRIX SCHENCKII. 

Mr. ALEXANDER FOULERTON read a paper on the morphology 
and pathogenic action of the above micro-organism. The 
organism was a recent addition to the list of pathogenic 
mould fungi and had been isolated by Schenck and by 
Hektoen from two very similar cases in which a wound of the 
4inger had been followed by a lymphangitis which extended 
up the forearm, and was followed by abscesses and ulceration. 
Orphuls and Moffit had recorded a fatal infection by what was 
ooo! d the same parasite. In the last case numerous ovoid 

odies had been found in the pus of various abscesses scat- 
tered fover the body; culture tubes inoculated from this pus 
yielded a growth of a mould fungus. This fungus, when 
injected into a rabbit, produced nodules in the lungs 
and liver which contained the spore-like bodies, and 
from which a_ growth of the mould fungus was ob- 
tained. Mr. Foulerton showed cultures of the organ- 
ism and sections of the lesions from infected animals; the 
specimens andy {are prepared from a culture of the organism 
which Professor Hektoen had obtained from his case. In in- 





oculated animals only the oval ‘ spore form” was found 
in the lesions, and there seemed to be good reason for accept-' 





ing Hektoen’ssuggestion that the “‘ spore forms” were capable 
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of reproduction agsuch. Mr. Foulerton thought that appear- 
ances seen in Cultures on artificial media also suggested a re- 
production of spores by direct budding from other spores. It 
was not quite certain whether the “‘ spore forms” were really 
spores, or conidia, in the usual sense of the word ; they seemed 
to more closely resemble the “‘ yeast form” of, for instance, 
oidium albicans. These yeast forms of oidium could be culti- 
vated as such on various media, but when transplanted 
to other media a development of mycelium  oc- 
curred, Similarly in the secondary nodule produced 
by infecting rabbits with oidium albicans only the 
“yeast form” and no mycelium might be seen. 
The action of sporothrix Schenckii on lower animals was 
rather uncertain, but white mice appeared to be the most 
susceptible. In these animals an inoculation into the sub- 
cutaneous tissue was followed by an infection of the tissue 
in the neighbourhood of the site of the inoculation, with 
sometimes an infection of internal organs as well. In guinea- 
pigs the susceptibility of individual animals varied consider- 
ably ; in one case a large nodule in the lung followed an 
intraperitonea) injection, in other cases the anima) escaped 
infection. _The tissue changes found in the lesion were 
represented by collections of round cells having the general 
appearance of a granuloma; the cells might afterwards 
umdergo caseation or break down into a greyish purulent 
fluid. The ‘spore forms” of the parasite were found in the 
Jesions in great numbers, either lying free between the tissue 


cells or as small masses plugging the capillaries. 


THE LirE-HIsToRY OF THE BACILLUS CoLI COMMUNIS. . 

Dr. W. C. C. Paxess, from observations upon a large number 
of varieties of this bacillus, concluded that they fell under 
distinct types. Fifty-two of those studied were ‘ typical,” 
both morphologically and in their physiology ; all of these 
were motile. In doubtful cases the motility was best tested 
upon cultures made in dextro-glucose broth. The ‘‘ typical” 
colon bacillus did not stain by Gram’s method amd did not 
sporulate; it produced indol, and in a shake culture the 
deeper colonies, in the airless part of the medium, produced 
gas. Milk was coagulated, but not at a temperature of 
20°C. In extreme cases the curdling of milk might be 
delayed twelve days. Dextro-glucose was fermented by the 
bacillus when grown in sodium formate broth; the formate 
was decomposed into carbon dioxide and hydrogen; this 
result was not, of course, peculiar to the colon bacillus. The 
foregoing explanation had been surmised, but the author was 
able to prove the truth of it. The gas evolved led to froth- 
ing of the medium; no such result occurred in the case of the 
typhoid bacillus. Not only the ‘‘ typical” members, but all 
of the colon group, reduced nitrates to nitrites, the typhoid 
bacillus amongst others. None decomposed urea. All the 
‘‘ typical” varieties produced hydric sulphide. This was readily 
shown by inoculating peptone water to which a lead salt had 
been added; the proteid promenate resulting became 
browned or blackened as growth proceeded. Again, the colon 
bacillus reduced a 5 per cent. solution of neutral red, which 
was converted into a fluorescent yellow ; the typhoid bacillus 
did not lead to this result; proteus vulgaris and B. puio- 
digiosus, however, effected the same reduction. Some of the 
typical colon bacilli fermented glucose, some glycerine, some 
both, and others neither. 


TUBERCULOSIS OE THE FEMALE GENERATIVE ORGANS IN 
CHILDHOOD. 

Dr. G. F. Stitx, after pointing out the comparative 
frequency of these lesions, discussed whether they were 
primary or secondary. One-third of the cases of tuberculous 
peritonitis in children showed tuberculosis of the generative 
organs. It was difficult to say whether the peritoneum was 
infected from the Fallopian tubes or vice versd. Against the 
disease being primary in the generative organs was the faet 
that tuberculous peritonitis was not more common in female 
children than in male; there was, moreover, absence of 
vaginal disease. Experiments made by injecting fluids into 
the peritoneum proved that an entrance was effected from 
the abdominal cavity into the tubes. Sometimes, again, the 
tubal disease was confined to the fimbriated end. 

The PRESIDENT observed that the same question presented 
itself in the. male. He thought it improbable that tubercle 
bacilli reached the testicle by spreading up the urethra. 





Mr. J. H. Taraetr remarked that nei : ts 
adult nor the child did he think tubereael a female 
primary in the generative organs. Tuberculosis of SCa8e Way 
was extremely rare ; and out of large numbers of theceryig ; 
from diseased uteri scarcely any showed tuberenloy ae? 
were infection common from sexual intereceeanl a ; 
not be the case. Tuberculosis of the Fallopian ¢ 8 would 
so frequent that he thought there was some special Ubes was 
of these structures to the disease. Tuberculogig Proclivity 


complicated with hemato-salpinx. Might be 


ADENO-SARGOMA OF THE Kipnry 

Dr. H. M. FLetcuer exhibited the kidney of a child whi 
was the seat of a Jarge tumour that had invaded the co hie. 
lymphatic glands. There were secondary growth, tguon 
lungs. Histologically the tumour was a sma)} round-e “| 
sarcoma, in which columnar-celled channels ‘were “elle 
He thought it probably congenital, and to have arisen in 
Wolffian body. bis. 


CARCINOMATOUS AND CaLcULouS Diskase OF THE Pancrny 
2 ATION. 

Dr. F, Parkes WEBER gave notes of a case in which 
pancreas was replaced by a coarse, tough, fibrous meshw 
the various sized spaces in which were filled with gritty eal 
lous material, pus, and what appeared to be the remit 
pancreatic tissue. Microscopically the fibrous-like frameworh 
was found to consist of typical spheroidal-celled careing 
There was a fistulous communication between one of the 9 
purating cavities and the pyloric end of the stomach 
stomach was somewhat dilated, but there was no actual stric. 
ture of the pylorus. The patient was an extremely cachectic 
and anzemic man, aged 56, whose mother was said to have died 
from cancer of the stomach. One year and a-half ago he 
began to suffer from abdominal pains. ere was sometimes 
vomiting but never hematemesis. The hsemoglobin in hig 
blood was estimated at 20 per cent. of the normal. On some 
evenings slight pyrexia was noted. The urine was of Joy 
specifie gravity and contained a little albumen, by 
no sugar. The gastric contents one hour after a 
test breakfast contained lactic acid but no hydrochloric acid, 
By abdominal palpation no tumour was felt. Death occurred 
from syncope about a week after the patient’s admission tothe 
hospital. Atthe necropsy no malignant disease other than 
that already mentioned was found. No fat necrosis wag 
noticed. The liver, weighing 480zs., showed great: fa 
change, as well as a moderate degree of interacinous fibrosis 
and evidence of the association of recent inflammation with 
the older connective tissue increase. The cancer of the 
creas seemed to have been primary, an‘i the interest of the case 
lay in the occurrence of cancer together with calculi of the 
pancreas, an association which recalled the well-knowm 
connection between cholelithiasis and primary malignant 
disease of the gall bladder and bile ducts. 


OBSTETRICAL SOCIETY OF LONDON. 
PreTeR Horrocks, M.D., President, in the Chair. 
Wednesday, April 3rd, 1901. 
SALINE INFUSION IN PUERPERAL ECLAMPSIA. 
Dr. Ernest W. Hey Groves read a paper on the pathology 
and treatment of puerperal eclampsia, with special reference 


to the use of saline transfusion, with two cases. 

Case 1.—Primipara, aged 23. Easy labour in the absence of medical 
attendance. Eclamptic convulsions and coma immediately after, which 
increased in severity for twelve hours in spite of morphine and pilocar- 
= Endovenous injection of 100 ounces of hot normal saline. was {0l- 

owed by rapid improvement. Comaand convulsions lessened atonce, and 
fits ceased within three and a-half hours. Coma passed off and di 
occurred in thirteen hours. Case 11.—Secundipara, aged 21. Convulsions 
and coma, with anuria, ushered in labour at full term. The fits were ol 
extreme violence and numbered about twenty-six between 2 4M. 
4P.M., when 70 ounces of hot normal saiine were — into a vein. 
The child was born at 5.30 and died almost at once. The frequency and 
violence of the fits lessened after trannsfusion and ceased within fourteen 
hours, while coma passed off, and diuresis was established within forty- 
eight hours. The return to consciousness was followed by two days of 
violent transitory mania, and a week after delivery a relapse 0 
anuria and delirium threatened as the result of a large meatmeal 
Dr. Groves proceeded to tabulate 47 cases of puerperal 
eclampsia treated by this method by different observers, 
chiefly Porak (13) and Jardine (22); these sowed a ! 
of 12.7 per cent. A summary of the principal facts te 
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1 and morbid anatomy of eclampsia was given, 
bes pate toxic nature of the disease, and showing the es- 
prov! s tesion to consist of minute capillary thrombi with 
tee agic infarctions surrounded by tissue necrosis. This 
hemo ‘was shown to be of the same character in the brain, 
ee iver and the kidneys, and to occur also in the lungs, 
-~ and other organs. The greatly increased coagula- 
Sey of the blood was related to this lesion. The origin of 
} toxins was considered to be threefold: (1) From the 
nln re (2) from the foetus, (3) from the alimentary canal. 

7 re-eclamptic stage of the disease was caused by the 

See of the toxins in the blood. The actual convulsions 
Pd com a resulted when these toxins caused the coagulation of 
oy blood and the multiple capillary thrombi. The author 
t sclw ded by suggesting that the therapeutic action of the 
saline solutions depended upon its hindering the formation 
of the capillary thrombi and dissolving those just formed. 
He pointed out that it could not act primarily as a diuretic, 
because diuresis occurred after the convulsions had ceased. 
He also referred to cases in which gelatine injections had 
caused symptoms of anuria and uremia accompanied by 
multiple thrombosis, arguing the possibility of these condi- 
tions arising from a morbidly increased coagulability of the 


od. : : 

Or. Herpert SPENCER said he had employed saline 
infusion only in two cases, and although both recovered he 
was far from attributing the result to the infusion. 
The mortality of eclampsia varied greatly. Before the treat- 
ment by morphine he had had a long series of successful 
cases, and then several which were fatal. He thought cases 
treated by morphine did better than those treated by chloro- 
form, chloral, and bromides, etc., but he had had failures 
with the morphine treatment too. In his experience, how- 
ever, morphine lessened the fits more than any other treat- 
ment, and as the diminution of the fits lessened the chance of 
cerebral and hepatic hemorrhages, he thought its value was 
great, though its employment was not free from danger. In 
one case, Where there was a good deal of cedema of the legs, 
he had made incisions into the legs, and fomented the 
incisions with a view to aid the elimination of the poison, and 
as the case recovered he was inclined to try the effect of the 
incisions in other cases. With regard to the effect of saline 
infusions, he had tried their effect in cases of ureemia 12 or 14 
years ago without benefit. Dr. Groves had compared the 
mortality of cases treated by saline infusion with that 
of cases treated by other methods, to the disad- 
vantage of the latter; but it must be remembered 
that from the former (all modern) cases, septicemia 
had been in great part eliminated, whereas it caused a 
considerable part of the deaths in the older statistics. More- 
over, there was a tendency to publish successful cases where 
anew method of treatment was concerned, whereas if the case 
terminated fatally it was more likely to be unrecorded. One 
remark in the paper needed correction—namely, the state- 
ment that the mortality of cases treated without saline infu- 
sion was ‘“‘never less than 20 per cent.” Ebinger had pub- 
lished a series of 28 cases from the Women’s Clinic at Kiel, 
1594-1900, with 4 deaths, a mortality of 14 per cent. If 2 cases (1 
fatal) in which saline infusions were employed were excluded, 
it would be seen that the mortality (11 per cent.) was less 
than that given by the author for cases treated by saline infu- 
sion. Dr. Spencer urged that saline subcutaneous infusions 
should be made with strict aseptic gt ens and that 
large quantities should not be injected at one spot, several 
cases Of local gangrene and even fatal septicemia having been 
recorded. He was not convinced that saline infusions had 
lessened the mortality of eclampsia. 

Dr. G. E. HERMAN agreed with Dr. Spencer in thinking that 
the figures given were not convincing as to the superiority of 
this treatment. Veit, in his lecture advocating the treatment 
of eclampsia by morphine, had reported 60 cases with only 2 
deaths ; and Charpentier, in a paper advocating treatment by 
chloral, had collected 239 cases with a death-rate of only 4 
per cent. Here were a large number of cases and a smaller 
death-rate than what was now put forward as evidence of the 
benefit of infusion of saline fluid. The theory put forward 
was that in eclampsia the coagulability of the blood: was 
increased ; but the only evidence of this was that in some 
cases the medical attendant had been surprised at the small 





amount of blood lost. Physiologists had apparatus for ex- 
actly measuring the rate of blood coagulation, and it would 
be more convincing if the coagulability of the blood in 
eclampsia had been measured by an instrument of precision. 
He did not attach importance to the morbid condition said 
to have been found in the brain and quoted by Dr. Groves. 
Were the miliary hemorrhages described by Dr. Groves any- 
thing but ecchymoses such as were seen under the skin, the 
pleura, and elsewhere, and due tothe tremendous venous con- 
gestion during the fit? Large cerebral hemorrhage occurred 
so seldom that it could not be due to any condition which was 
aregular and essential part of the disease. He thought that 
cerebral hzemorrhage was occasionally seen in eclampsia 
because in a few cases granular kidney and the vascular 
degeneration associated with it were present, and in such 
cases the arterio-capillary changes predisposed to cerebral 
hemorrhage. Pregnant women with previously diseased kid- 
neys were more liable to eclampsia than those with healthy 
kidneys. Dr. Groves had described the chronic renal disease 
of pregnancy under the name of the ‘“pre-eclamptic stage.” 
Dr. Herman thought this term was hardly appropriate, seeing 
that not more than 1 in 5 of the cases suffered from 
eclampsia, and that in some cases eclampsia came on without 
any pre-existing renal disease. He thought the essential 
morbid condition in eclampsia was the acute degeneration of 
the cells in the great glands, the liver, and kidneys, 
one Pg the hemorrhages were incidental, and a result of 

e fits. 

After some remarks by Dr. C. O. FowxLEer and Dr. Japp 
SINCLAIR, 

Dr, W. 8. A. GrirritH wished in the first place to point out 
the important mistake which Dr. Groves and many other 
writers on the subject made in discussing this subject under 
the title of “ puerperal eclampsia,” the disease being one of 
far wider extent than that term would indicate, for the cases 
in which eclampsia occurred were only a small fraction of the 
total number of cases in which the disease underlying 
eclampsia—namely, toxemia with nephritis—was found. It 
was essential that thedisease should be studied ina much wider 
sense, beginning with the cases in which albuminuria and 
dropsy in slight degree were the only recognisable symptoms, 
to the graver cases increasing in severity, until even without 
eclampsia the health if not the life of the patient was in great 
danger, and through these to the oases in which convulsions 
and coma ocontred in varying degrees of severity. Sucha 
method would be of the highest benefit to the practitioner, for 
it would lead him to a more rational and probably more 
gentle method of treatment in urgent cases, and to a more 
rational and more active treatment in the cases which, by the 
absence of eclampsia, appeared to be less urgent. Cases of 
eclampsia and placenta previa were alike in many ways. 
They suffered alike from the alarm to which they gave rise 
and the danger of the methods adopted for their relief; the 
same principles of treatment applied to both, and while the 
fact was recognised that the patient’s pom was greatly 
increased by delivery, it was forgotten in the hurry and 
anxiety to carry this out that the means used must be safe, 
and not add to the danger. Forced delivery, morphine, pilo- 
carpin, and septicemia claimed —— victims who ought to 
have survived if less heroic measures had been adopted. The 
method advocated by Dr. Groves was quite unnecessary 
except in a few special cases, but in these it would appear to 
be of real value by keeping the pa‘jent alive until the kidneys 
and other organs were able to resuine their work. 

On the motion of Dr. T. W. EprEn, seconded by Dr. A. E. 
GILEs, the discussion was adjourned to the next meeting of 
the Society on Wednesday, May ist. 


SPECIMENS. 

The following were exhibited :—The PRESIDENT: A uterus from a case 
of deciduoma malignum, with microscopic sections.—Dr. HERBERT 
SPENCER: A cystic fibroid removed by posterior colpotomy.—Dr. H. R. 
ANDREWS : Kidney from a fatal case of puerperal eclampsia, with miero- 
scopical sections.—The specimens were discussed by Dr. G. F. BLACKER, 
Dr. VICTOR BONNEY, Dr. HENRY BRIGGS, Dr. W. S. A. GRIFFITH, Dr. G. E. 
eet Dr. AMAND ROUTH, Dr. JAPP SINCLAIR, and Dr. BELLINGHAM 

MITH. 


BristoL Mepico-CurrureicaL Sociery.—At a meeting on 
April roth, Dr. D. 8. Daviss in the chair, Mr. T. CakwarpDINE 





showed a patient after operation for a large ventral hernia. 
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Dr. L. Firta spoke on the condition of the patient.—Dr. 
Watrter ©. Swayne read notes of a series of cases of celiotomy 
for diseases of the uterus and ovaries. Mr. Ewens, Dr. Stack, 
Mr. Pavt Busu, and Dr. L. Firra discussed the paper.—Mr. 
Munro Situ read (for Mr. A. W. PricHarp) notes of several 
operations undertaken for the closure of an artificial anus. 
Dr. L. Frets and Mr. T. CARWARDINE remarked on the case. 
~—-Dr. Stack read notes of a case simulating plague. Dr. D. 8S. 
Davies, Dr. J. E. SuHaw, Professor STANLEY KeEnt, Dr. T. 
FisHEer, and Dr. James FLETCHER remarked on the case. 





MIDLAND MEDICAL SOCIETY. 

JorpAN Lioyp, F.R.C.S., President, in the Chair, 
Wednesday, March 27th, 1901. 
GASTRO-PYLORECTOMY. 

Mr. JorpAN Lioyp showed a man, aged 39, from whom he 
had removed by operation in September, 1900, an enormously 
thickened pylorus and adjacent 2} inches of stomach wall. 
The patient had excellent health until 1897, when he began 
to suffer from ‘‘ painful indigestion.” In 1899 vomiting after 
food began, and continued on to the time of operation, with 
increasing debility and flesh loss. Hzmatemesis was absent 
throughout. Atumour could be felt midway between the 
ensiform cartilage and the umbilicus, very hard and tender, 
and moving freely with respiration. It felt suspiciously like 
a malignant growth. The abdomen was opened in the mid- 
line above the umbilicus, the ‘‘tumour” isolated in the usual 
way, and the duodenum cut through transversely half an inch 
below the indurated area, above which the stomach was cut 
through obliquely, as the hardness extended more along the 
lesser than the greater curvature. The greater opening in 
the stomach was narrowed from above by continuous silk 
Lembert sutures and the duodenum similarly fastened in 
the lower angle of the gastric wound. Recovery was abso- 
lutely uneventful; neither pain nor vomiting had occurred 
since. He was fed by enemata for ten days, then with slops 
by the mouth, solids being commenced four days later. He 
left hospital on the thirty-third day, taking an ordinary diet. 
He had gained 23st. in weight, and was in better health 
than he had been for five or six years. After removal the 
pylorus would not admit a No. 11 English catheter; the great 
thickening about the strictured part was partly inflammatory 


and partly hypertrophic. 


CRIBRIFORM IRIs. 

Dr. W. FarNcoMBE showed a female child, aged 2, witha 
congenital malformation of the iris in both eyes. In the 
right eye the pupil was elongated upwards and outwards, 
while immediately below its margin, and separated from it 
by a thin strand of iris tissue, was a vertical slit almost con- 
cealed by the lower lid and readily showing a red reflex. In 
the left eye the pupil was triangular. Both pupils reacted to 
light and accommodation. Vision appeared acute. He re- 
garded it as a case of bridge-coloboma with button-hole 


pupil. 
MyxoMA OF THE ARM. 

Mr. Hastam showed a tumour that he had removed from 
just above the internal condyle of the left humerus of a 
woman, aged 31. Thetumour had been noticed for about 
three years, and was evidently very deeply attached. It was 
found to be entirely beneath the muscles, and was firm and 
lobulated ; its deepest process had drilled a hole into the 
anterior aspect of the humerus, into which the end of a 
thumb could be easily placed. It was firmly attached to the 
capsule of the elbow-joint. On section it proved to be a 
myxoma with a considerable amount of fibrous tissue. 


OTHER COMMUNICATIONS. | 
Dr. MCGAVIN showed a case of ocular paralysis —Mr. J. FURNEAUX 
JORDAN read a paper on eancer of the uterus. 





British GYNECOLOGICAL Socrety.—At a meeting on March 
14th, Dr. J. A. MANsELL Movuttin, President, in the chair, 
Mr. FurRNEAUX JORDAN showed a uterus removed from a 
2-para, aged 49. It contained a submucous fibroid, had a 
small subperitoneal fibroid in its outer wall, and a large 
myoma on the left side, over the top of which a large pear- 








shaped hydrosalpinx was spread. Th lend “cae 
time of operation, was blanched from seven me at 
made a good recovery.—Dr. MAcNauGuHton-Joy 

of a case of large angioma of the liver in a ae 
aged 27, who had three children, the youngest ye 3-Para 
She suffered from retroversion of the uterus ee er 
tumours of both sides. The abdominal welling: a 
noticed more than a year previously. er 8 ts = Bad 
great pain radiating across the abdomen and q Yom Were 
inguinal region, occasional vomiting, and of late rant 10 the 
weight. The abdominal tumour on exposure was f 1 Loe in 
situated in the free margin of the liver, ; Ound to be 
to the right of the gall bladder, projec mel 
on the deep than on the convex fi hg bead 
liver. The tumour was isolated and clamped of te 
it was divided, and was removed with com ‘ 
little loss of blood. There was considerable colla = 
the operation, and saline submammary injections wer 
and also stimulating enemata with sulphurie ethe 7 
strychnine injections. With these the patient rallied 
she never recovered from the shock, and notwithstiee 
every means that could be used, including the free pa 
ment of artificial serum, she sank eighteen hours after 
operation. The tumour, which was examined } 
Targett, was an angioma of the liver. There was no a 

of malignancy. Dr. Macnaughton-Jones alsoread the notes 
a case of primary miliary tuberculosis of the breast, i 
Targett, from the examination of several hundred m: 
tumours, considered that tuberculosis of the breast was m 
more common than was supposed, clinically escaping notigs, 
Dr. Macnaughton-Jones also exhibited a specimen of 
cinoma of the ovary, removed from a marrie nullipara, = 
52. The tumour occupied the pelvis, was immovable, and 
indistinguishable from the uterus, which it displaced. The 
omentum was infected by the carcinoma. This was the thin 
case of carcinomatous infection of the omentum from ovarian 
carcinoma that he had seen within the year. In both 
the other cases the patients were advanced in life, and the 
omental disease was of such an extent that only exploration 
was carried out.—Mr. W. RoGer WILLIAms read a paper on 
the pathology and surgical treatment of uterine tumours jp 
the nineteenth century. 


the 


NEWCASTLE-UPON-TYNE CLINICAL Socrety.—At a meeti 
on February 7th, Dr. CoLey read a paper entitled Quacks 
and their Advertisements. _The paper, which was illustrated 
by pamphlets, cuttings, and_instruments, caused great mer. 
riment in the meeting. At the beginning the speaker wished 
to insist that a large amount of responsibility rested on the 
profession in the matter, and the judicious “ pointing outof 
some of the errors to the public was one way of leaving this 
dirty world a little cleaner.” One way by which this latter 
might be effected was by approaching the managing autho 
rities of the more respectable periodicals and persuading them 
to have the more objectionable and harmful advertisements 
expunged. Quackery was defined as a pretence of knowledge 
which was not there, combined with the treatment of apatient 
with no chance of a diagnosis. Drs. HAWTHORN, ALLISON 
Foaatin, LEEcH, WHILLIs, and TuRNER discussed the paper, and 
quackery in general.—Mr. G. G. TuRNER read notes on two 
rare cases of strangulated hernia. (1) That of an elderlyma 
with a strangulated umbilical hernia, the specimens being 
shown. The operation included the insertion of Paul’stubes. 
Although rallying for twenty-four hours he sank at the endo 
the third day from shock. (2) A woman was operated on for 
strangulated femoral hernia. Free herniotomy in the 
manner was performed, but Mr. Turner, not being satisfied 
that the obstruction had been relieved, opened the abdomen 
in the linea semilunaris. It was then found that the pen 
toneal neck of the sac was the cause of the constriction, and 
also that the hernia had been reduced constricted into the 
subperitoneal tissue. Liberation of the gut was effected, but 
the patient ultimately died from gangrene of the gut at the 
point of constriction. Mr. Turner laid stress on the cot 
stricting structure not being the usual one, and on the 
culty of determining when the bowel was in a safe conditionto 
return. Messrs. HAWTHORN, Lrecu, and BEattiE diset 
these two latter points with reference to cases in their e- 
perience. 
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; ECENT WORKS ON ORTHOP-EDIC 
SOME F SURGERY. * 
-thopedic Surgery’ has been for some time ex- 
CO OR EETLEY, vod we heartily welcome the 
e e he has now given us. It is set forth as a statement 
be he views and as an analysis of the observations of a sur- 
pee "dho has for twenty-two years devoted much time and 
nm nt and labour to studying deformities and practising 
ta reatment. The arrangement of the subject matter is 
ea curious; a masterly introduction is followed by a 
7 ter on deformities of the knees, then by a general chapter 
¢ F okets and that again by one on bow legs. It is difficult 
‘s. see why the review of rickets in general was not placed 
pefore the description of its local manifestations, and the 
game remark might be made with regard to other subjects. 
This, however, is only a small matter, and in nowise detracts 
from the substantial excellence of the work. Mr. Keetley’s 
statement that ‘ it is doubtful whether there is any period of 
owth from birth to manhood which is exempt from rickets 
isin all probability correct, and a general acceptance of its 
truth would be the means of saving much useless controversy 
on the origin of genu valgum, scoliosis, and coxa vara. On 
pp. 322 to 324 the author presses his claim to priority of 
diagnosis and operation in coxa vara, and fully substantiates 
it, A theory of the causation of fixed wry-neck, entirely new, 
we believe, is given on p. 205. Briefly stated, it is that the 
contraction of the sterno-mastoid is not due to the ruptured 
muscle fibres, but to the torn vessels inside the 
muscle-sheath producing eventual contracture by a 
process which may be analogous to the produc- 
tion of shrivelled ear after hematoma auris. There 
are many facts to which the theory might be fitted, and it is 
well worthy of thorough investigation. Several other points 
are foundin the book to which we should like to allude, but 
we must content ourselves with noting that most of the illus- 
trations are excellent and well chosen, and that no space is 
wasted in the unnecessary reproduction of complicated 
apparatus. We refer with admiration to Mr. Keetley’s out- 
spokenness on various points, notably as to the veneration 
with which in this country any statement, coming from Ger- 
many, is received in some quarters, to the all-embracing 
pretensions to originality of a certain foreign surgeon, and 
finally to the oft-repeated comments on the conduct of “ sur- 
gical” bootmakers. The volume is one which may be read 
with pleasure, for it bears much evidence of mature thought 
andripened experience acquired by a general surgeon in deal- 
ing with a special subject ; it contains much shrewd common 
sense, and is full of honesty of purpose combined with a keen 
desire to oi ga pp judicially, the credit where itis due. 
That the book will command wide attention and commenda- 
tion we fully believe. 


Dr. Max ScuEbDeE’s AZ¢las? is a valuable contribution to the 
anatomy and treatment of the difficult and obscure subject 
of congenital dislocation of the hip by one who is a recognised 
authority. The feature of the book consists in the reproduction 
of forty-three Roentgen-ray photographs of cases of this de- 
formity before and after treatment. Dr. Schede, after giving 
a brief account of the literature of the subject, dwells on the 
use of the new photography in diagnosis and treatment. He 
says that it shows us much, but not everything, and this is 
the common experience. His opinion as to the cause of the 
displacement is that it is a developmental abnormality of the 
acetabulum, and this is in accord with most of the later 
writers on the subject. He then describes and figures the 
condition of the part at the various ages, and shows how the 
prognosis is affected by the extent of the alterations in the 
pelvis and upper part of the femur. His method of replacing 
the caput femoris either into or on the acetabulum is then 


1 Orthopedic Surgery. 





A Handbook. Ly Charles Bell Keetley, F.R.C.S., 
Surgeon to the West London Hospital, ete. London: Smith Elder and 
Co. 1900. (Demy 8vo, Ppp. 558. 253 iHustrations. 16s.) 


* Die angeborene Luzation des Hiifigelenkes. [An Atlas illustrating the 
Anatomy and Treatment of Congenital Dislocation of the Hip.) Von Dr. 
ax Schede. wr nwo Fi eo Gréfe and Sillem. 1900. (Imp. 8vo, 


PP. 26, 43 illustrations, 


illustrations. 


Surgical Treatment, 
and Co. 





described, and he contrasts it-with the manceuvres of Hoffaand 
Lorenz. It would appear that Professor Schede’s results are 
on the whole encouraging, at least so far as can be gathered 


‘from a careful examination of the excellent skiagraphs and 


the description of cases. 


Professor Horra’s work on The Use of Orthopedics in the 
Treatment of Nerve Diseases* is based upon the study of 264 
cases treated by ‘‘surgical orthopedic” methods. The 
cases are chieffy those suffering from spastic or paralytic 
deformities. The resources at the command of the 
surgeon are mechanical appliances, massage, gymnas- 
ties, electricity, and operation. Operations include the 
division of the tendons of contracted muscles and the 
transplantation of the tendons of paralysed muscles on to 
the belly or tendons of active muscles. This latter method, 
introduced by Nicoladoni, has, we think, been more widely and 
more variously employed by Professor Hoffa than by vo other 
surgeon. This book is of great interest, and its perusal shows 
clearly enough what is often forgotten : that the successful 
issue of cases of this kind demands not only a high degree of 
surgical skill, but an aptitude for purely mechanical work and 
an untiring capacity for suggesting, adapting, and controlling 
a prolonged and often tedious course of treatment. The me- 
thod of immediate reduction of the deformity of the spine in 
cases of tuberculous disease, revived by Calot, is condemned. 
It should be relegated onve again to that obscurity from which 
it should never have emerged. A noteworthy feature of the 
poe are the illustrations: the photographs are extremely 
good. 


The object ‘of Mr. NoBLE SM1tuH’s small book on the Paralytic 
Deformities of the Lower Extremities‘ is stated to be to review 
the general aspects of these deformities, and to discuss the 
questions which may arise in deciding on the most effectual 
treatment to adopt. The author states that no attempt is 
made to describe every particular kind of paralytic deformity, 
and we think that in a volume of this size it would have 
been impossible to do so adequately. But it might be 
expected that more space would have been devoted to 
the consideration of the newer methods of treatment,,. 
such as muscle-grafting and arthrodesis, and an_ effort 
made to indicate the objects and limitations of these: 
procedures, and precise details given in each case. Instead of 
this we find that there is space given to tenotomy and its 
accidents, all of which have been fully described elsewhere, 
and do not need recapitulation. The author also apportions 
some pages to a new method of restoring the absent function 
of muscles in infantile paralysis, and quotes details of four 
cases. But further experience is necessary before any definite: 
opinion can be expressed as to the value of dividing the 
tendons of paralysed muscles in partially restoring their 
function. The book is well produced, and the illustrations: 
are clear and abundant. We note, however, that the ankle 
is spoken of as the hinge-joint between the tibia and the 
astragalus, no mention being made of the fibula. The style: 
of writing is in places rather involved, but with these excep- 
tions we think the book will be of service as a guide to the 
treatment of the deformities with which it deals. 


A little book by Dr. Gartt, an Italian naval surgeon, on the 
principles and practice of the Swedish system of gymnastics” 
will be found a useful guide to the subject. The author in 
the first section explains the principles of the system and its 
therapeutic rationale. In the second the exercises themselves 
are described and the several movements illustrated by over 
fifty rough sketches of the various positions of the body. The 
size of the book makes it handy, and it should prove useful 
to anyone wishing to carry out a course of gymnastics in the: 
privacy of his or her own home. 


3 Die Orthopddie in Dienste der Nervenheilkunde. Von Professor Albert 
Hoffa, Mena 5 — Gustav Fischer. 1900. (Roy. 8vo, pp. 159, 8 
+4. 
4 Paralytic Deformities of the Lower Extremities: The Principles of their 
By E. Noble Smith, F.R.C.S. London : Smith Elder, 
(Demy 8vo, pp. 110, 51 illustrations. 58.) 
[Rational Gymnastics without 
1899. (Fecap. 8vo, 





1900, 


5 La Ginnastica Razionale senza Attrezzt. 
Apparatus.] 
PP. 107.) 


Por T. E. Gatti. Rome: L. Cecchini. 
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In Medical Indoor Gymnastics’ Dr. ScHREBER reiterates the 
old story of the value of exercise in maintaining the general 
health. After discussing the matter from a general point of 
view, the various movements are carefully described, and 
good clear figures are placed in the text. A novel feature of 
this small book is a collection of prescriptions to serve as 
examples for the treatment of various disorders. These pre- 
scriptions may be of service to the amateur, but they are 
scarcely necessary for the ordinary well-trained medical man. 
Many of them are to be found in various orthopedic and 
other works, and indeed the book appeals rather to the popu- 
{ar than to the medical mind. 


Dr. Max Davin's short work on the Ziements of Orthopedic 
Surgery’ is addressed to practitioners and students. The first 
section comprises a general notice of orthopedic methods 
and therapeutics. Among the methods alluded to is a good 
account of muscle grafting, or tendon transplantation, to- 
gether with an interesting illustration on page 32 of the 
various ways in which a healthy muscle may be used to re- 
inforce a paralysed muscle. After this general section the 
several regional deformities are dealt with, and in the final 
section is a brief notice of ankylosis and tuberculous disease. 
Many of the illustrations are taken from photographs, and 
the remainder from pen and ink sketches, the latter being 
preferable for the purpose. Being an elementary treatise on 
orthopedic surgery, there is not much scope for original ob- 
servation, but doubtless the little volume will serve its 
object well as an introduction to the study of this branch of 


surgery. 


Dr. KiaussNeER has written a short but valuable essay* in 
which he discusses and describes the numerous malformations 
of the limbs. He begins with a notice of the normal develop- 
ment of the limbs, and then proceeds to discuss the origin of 
the deformities mentioned in the text, giving the various 
theories in a concise manner. Every variety of congenital 
malformation of the limbs is described and illustrated by 
eases, figures, and reproductions of skiagraphs. Not the least 
interesting part of the book is the section on club-hand, and 
the writer has availed himself freely of the records of other 
workers in the same field, so that a very complete account, per- 
haps the most complete extant, is set forth. Suppression of 
the various segments of the limbs and of the long bones are 
duly noticed, and macrodactyly, polydactyly, and syndactyly 
are well figured. No attempt has been wisely made to de- 
scribe the treatment, for the monograph is rather teratological 
than therapeutic, and as such is a scientific contribution of 
value. 


6 Medical Indoor Gymnastics. or a System of Hygienic Exercise for Home 
Use. By D. G. M. Schreber, M.D., and Rudolph Graefe. Translated from 
the 26th German Edition by H. A. Day. London: Williams and Norgate. 
1899. (Demy 8vo, pp. 108, 1 plate, 45 figures. 3s.) 





7Grundriss der orthopddischen Chirurgte fiir praktische Aertze und 
Studierende. [Elements of Orthopedic Surgery for Practitioners and 
Students.] By Dr.Max David. Berlin: S. Karger, and London : Williams 
and Norgate. 1900. (Demy 8v0, pp. 207. 129 illustrations. 4s. 9d.) 

8 Ueber Missbildungen der menschlichen Gliedmassen und ihre Entstehungs- 
weize [On Malformation of the Limbs and their Segments and their Signi- 
ficance]. By Dr. Ferdinand Klaussner of the University Polyclinic in 
Munich. Wiesbaden: J. F. Bergmann; and Glasgow: F. Bauermeister. 
1900. (Roy. 8v0, pp. 152, 87 illustrations, 8s.) 








INSURANCE COMPANIES AND THE PAYMENT 
OF MEDICAL REFEREES. 


HUDDERSFIELD MEDICAL SOCIETY. 

Dr. CuaRLEs RotFe, Honorary Secretary of the Hudders- 
field Medical Society, forwards the following abstract from 
the minutes of the last general meeting of the Society, held 
on April znd. The following resolution was unanimously 
carried: 

That in the opinion of this Society private and confidential information 
respecting patients should not be furnished to insurance companies for a 
less fee than one guinea. 








THE annual dinner of the West London Medico-Chirurgical 
Society will take place at Frascati’s Restaurant, Oxford Street, 
on Wednesday, May 8th. 
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[From ouR SPECIAL REPRESENTATIVE PocteRy, 
Tue thirtieth Congress of the German Surgical Soc bal 
Presi tok 


placein Berlin on April 9th to 13th u fh 
Professor CzERNY. About 600 Seeman me th of 
attended the various meetings, and as this number ie 
third of the total number of members, many of over oe 
from distant parts, the management have every .. oe Calne 
satisfied. The programme was a very exhaustive sual 
time prevented many addresses from being delivered, 
regret was expressed that Mr. A. E. Barker, in eonai; 
forother speakers, withdrew the paper which he had; ideration 
to read on Suture of the Patella The regulati PLOMIsed 
ing the first speakers on each subject to a period of limit 
minutes and the rest of the speakers to five minutes ne 
enforced, and the President had a very difficult Hot 
arrange that nearly 90 out of the 132 speeches in yy: h 
gramme, as well as the discussion speeches, could be delj ’ 
In some cases his ruling, that certain Speakers had tered, 
the attention of the house for a sufficiently long tj 
received with ill-concealed annoyance. On the whol, : 
discussions were not very well conducted, but on the the 
hand, the temper of those participating was friend] 
ring 08 a menagg of — Langenbeckhaus, where the’ 
ings took place, are very bad, and many speake Searcy 
heard at all. renee y 
PRELIMINARY ENTERTAINMENTS. 
The Congress began by a social “‘ weleome” at ares 
Tuesday 8th in the evening. The chief feature of this a 
ing was an abundant display of fraternal feeling, and all the 
strangers who were present were made welcome in a 
friendly manner. On the evening of the 11th a banquet was 
held, and the elegant hall of the Hotel de Rouen wag filled, 
The same friendly spirit prevailed, and, with the assistange 
of an excellent dinner and good wine in moderation, @ pleasant 
evening was spent. The usual toasts were given, the speakey 
being Professors Czerny and Kénig, M. Pozzi (who spoke in 
French), and Mr. A. E. Barker, whose short speech in exe. 
lent German was the subject of many flattering remarks, 0 
the ‘‘side” meetings the most important were an eyenj 
demonstration of photographs and skiagraphs, illustrati 
among other subjects, the ossification of epiphyses (Her 
Wilms, Leipzig, and Herr Sudeck, Hamburg); and som 
hip-joint deformities and diseases (Herr von Mangold, 
Dresden, and Herr Joachimsthal, Berlin); and an exhibitign 
of Roentgen-ray photographs from the clinics in Leipyi 
Hamburg, and elsewhere. Besides, Herr Rotter showed his 
new operating theatre, Herr Immelmann his medico-mechani- 
cal institute, and Herr Kénig a new projective apparatus for 
microscopical preparations. 


PRESIDENT’S ADDRESS. 

An opening address was delivered by the President, Pr 
fessor Czerny, in which he gave a short summary of the poi- 
tion of surgery to-day, and its growth during the last fer 
years. He pointed out that at the present time as much ip 
terest was shown in the conveyance of the poisons of various 
disease processes, and in the power of the human organismto 

rotect itself against such invasion, as in the disease itself, 

e mentioned that the present teaching with regard to tube 
culosis exemplified the important ré/e played: by natonl 
susceptibility. He touched on the points of the causationo 
cancer, and the uses of Roentgen-ray photography. Inspeak- 
ing of the preliminary education of the German medial 
student, he congratulated his country on requiring athorogh 
practical general education for all learned professions, i 
spite of various experiments in this direction which had ben 
proposed particularly for the medical profession. In refer 
ring to the losses by death which the Society had sustained 
during the past year, he eulogised several departed mem 
among which may be mentioned the late M. Ollier. In cm 
clusion he congratulated Surgeon-General von Coler on: 
recent jubilee. ie 

SURGERY OF THE KIDNEY. “Oe 

Professor Kiister (Marburg) delivered an address on thepait 
and present surgery of the kidney. He dated the @mment 
ment of modern progress in this province back to Simon, 0 
Heidelberg, who was the first to perform a definitely p 
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oval of the kidney. The results at first 
csch influenced by the dangers which accom- 
surgical interference at that time. Thenext 
direction was the recognition of the import- 


tion for th 
ope, naturally, 
panied all severe 
step in the right 


Mir 








o ing kidney tissue against wounds. He stated 
aa w of Pre S sined during the last few years, when in 
that t ges of nephrectomy the mortality was 25 per cent., and 

er One. 1,106 sone recently when it sank to 16 per cent., were partly 
n Came posed a clearer insight into the pathology of disease, to the 
D to be = ibility of more minute and exact diagnosis, toa better 


tions, and to the advances in general sur- 


ta technique rresent difficulties were felt in forming exact dia- 
eration wy tic opinions as to the condition of each kidney separately. 
Omnised Osiveferring to catheterisation of the ureter, he turned to 
limit. te question of exploratory operations in doubtful cases, which 


idered to beasafe procedure. In general he much pre- 


Z. 


he cons 


ere dominal to the lumbar operation. The etiology 
aak fared ee dney had been carefully investigated during the 
he pro. . tfew years. In speaking of the pathology of pyonephrosis, 
ivered, “expressed the opinion that it was due to a stasis of urine in 
cupied the tubules, and was always a secondary condition. A large 
ne, Wag eld for investigation was open in connection with tubercu- 
ole the josis of the kidney. Turning to calculi, he stated that hepre- 
e other pd to split the organ up from its convex surface, in order to 
y» The wn at the stone. Of new growths, our knowledge had ad- 
s Mee yanced considerably by the pee of pathological anatomy. 
Careely He thought that if a tumour could be shelled out it was un- 
: necessary to remove the whole organ. In summing up, he con- 
sidered that the chief steps in the perfecting of the surgery of 
rant on the kidney had already been completed, and that it behoved 
those who followed to work with great care to add to pre- 

all the sent knowledge. | eatin 
4 Very Considering the importance of an exact estimation of the 
let wag functional condition of each rays & when one is suggested 
filled, to be removed, Dr. Casper (Berlin) had drawn off the urine 
istanoe from each kidney separately by means of ureter catheterisa- 
leasant tion, and had examined # in a number of cases. His par- 
pealers ticular attention had been attracted to the freezing point, 
0ke in which was materially higher in disease than in normal con- 
ty ditions, and to the quantity of nitrogen contained in the 
vening "Dr. Kimmel (Hamburg) had also made investigations on 
rating, this point in 27 cases of nephrectomy. He considered that 
; (Her a departure from the normal, in regard to the freezing point, 
L some dearly indicated a structural abnormality or diseased con- 
ngoldt, dition of the kidney from which the urine was taken. He 
iition claimed to have proved this contention by the results of his 
cin, operations. By thus investigating the functional condition 
red his of the kidney to be left, the dangers of anuria after nephrec- 
echani- tomy could be reduced to a minimum. His death-rate was 
tus for 22 per cent. in 17 cases of hydronephrosis, and 7 cases of 

tuberculous disease. ‘ ' 
Dr. Braatz (Kénigsberg) opened the question of contraotion 
of the kidney after incision, but his arguments were by no 
it, Pro- means conclusive. 


© posi- Dr. A. Schénberg (Hamburg) discussed the ‘uses of x rays 
for diagnosing renal calculi. He claimed that, providing 


ach in- certain technical details connected with the apparatus were 
Varl0us carried out (that is, the covering of the tube with a leaden 
ism to sheet, etc.), nearly all calculi could be demonstrated. The 
 iteell. oxalate deposits were most clearly seen, the phosphatic came 
tuber. next with regard to clearness, and the least easily demon- 
natural strated were the uric acid. 
tion of In the brief discussion that followed, nothing of marked 
apeak- value was said. Herr Zondeck showed some preparations 
nedical illustrating his method of opesing akidney by means of an 
orough incision } cm. behind the middle line of the convex surface. 
ms, In _Herr Steiner related a case of congenital deficiency of the 
dd been: right kidney, with a reduplication of the. left organ. He 
_Telet divided the two parts of the left kidney, and sutured the 
stained newly-formed kidneys in situ. 
mber, 
n con ; SURGERY OF THE BLADDER. 
on his Dr. Goldmann (Freiburg) recommended the operation of 
cystopexy for certain cases of hypertrophy of the prostate in 
. which much difficulty was experienced with catheterisation. 
he past He stated that when, on account of false passages or from 
mence other reasons, the catheter could not be passed, the operation 
non, ol gave excellent results, but one must be careful to examine the : 











«condition of the bladder first, as degeneration of the muscular 
fibres was a practical contraindication. Catheterisation later 
on was generally easily accomplished. 

Dr. Loewenhardt (Breslau) said he was satisfied with the 
operative treatment of growths in the bladder by means of 
the endoscopic apparatus. The galvano-cautery could be 
applied through a suitable tubular instrument. Those cases 
in which ordinary operative interference offered no chance of 
cure might be treated by the application of drugs. 


THE MANAGEMENT OF WOUNDS. 

Professor von Bruns and Dr. Honsell (Tiibingen) spoke of 
the work which they had been carrying on relating to the 
disinfection of infected wounds. Their results led them to 
the contention that, whereas carbolic acid was the most 
powerful antiseptic known, the free use of a dilute solution 
should be avoided on account of the danger of toxic sym- 
ptoms produced by absorption. On the other hand, they stated 
that pure acid was capable of destroying bacteria in less than one 
minute, and would not be absorbed if washed away at the end of 
that time. They found that ethyl-alcohol was the best means 
of presenting the possibility of absorption, although Honsell 
refused to accept the theory of the physiological antagonism 
of the two drugs. He stated that he had injected from ?to 23 
drachms of pure carbolic acid into the tunica vaginalis, allow- 
ing it to remain for one minute, and had been able to prove that 
none of it was absorbed. In referring to the escharotic action 
he stated that the deeper tissues were not affected. In con- 
clusion he proposed that its use should be restricted to 
wounds severely infected by virulent organisms. 

Dr. Fraenkel (Vienna) spoke at length about the treatment 
of wounds produced in operations for local tuberculous lesions 
with iodoform. 

Dr. Haegler (Basel) related his experience of suture and 
ligature abscesses, and referred to the susceptibility of silk 
sterilised by steam, sublimate silk, catgut, and silkworm gut 
in taking up organisms. ; 

Dr. Reinbach (Breslau) described the normal and abnormal 
processes of granulation and illustrated his remarks by means 
of some very clear drawings. 

Dr. Blumberg (Berlin) invited attention to mercurial ethyl- 
diamin as a disinfectant for hands and skin, for which he 
claimed a better bactericidal action than carbolic acid or 
corrosive sublimate. 

In the discussion Herr Kénig (Berlin) very definitely pointed 
out that the days of antiseptics were practically over, and if 
great attention were paid to aseptic precautions one need not. 
fear suppuration of wounds or around ligatures. 


SURGERY OF THE THYROID GLAND. 
Professor Kocher (Bern) recorded his second series of 1,000 
excisions of goitre. He had reduced his mortality to 4 per 
cent. In 25 cases of malignant growths of the thyroid 6 died. 
He had got good results in Graves’s disease. In 4 cases he 
noted a recurrence of the goitre. With regard to the technique 
of the operation, he had little to relate that was new. He in- 
sisted on a purely aseptic operation, and dogmatically stated 
that the use of poisonous antiseptics was unjustifiable. He hadi 
had no case of suppuration. The operation for the remova} 
of intrathoracic goitre was sometimes attended with consider- 
able difficulties ; and he showed forceps which he used to pull 
the gland up out of the chest. He emphasised the neces- 
sity of yuick removal of the gland after the incisions were made, 
and did not approve of enucleation. Intrathoracic goitres 
sometimes produced asthmatic symptoms, as well as disturb- 
ances of the cardiac functions. With regard to anesthesia, he 
had given up chloroform narcosis in favour of local applica- 
tions of cocaine, and claimed that, while the latter was quite 
satisfactory, the former presented such dangers as to render its 
use practically unjustitiable. He illustrated his cases by 
means of Roentgen and ordinary photographs. Turning to 
the question of medicinal treatment, he mentioned that thy- 
roid gland preparations gave disappointing results, while he 
had got practical cures in some instances with potassium 
iodide. Care, however, must be taken not to produce iodine 
poisoning ; it occured very easily, and was quite as serious a 
condition as poisoning by thyroid gland. His son had given 
sodium phosphate a trial, with satisfactory results, and was of 
opinion that goitre was frequently the result of a physiological 
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want of phosphatic salts in the organism. He combineed with 
this treatment a diet which was rich in phosphates. 

Professor Kraske (Freiburg), who followed Kocher, said his 
experience was limited to 425 cases, and he had had a death- 
rate of 5 per cent. 

Dr. Goldmann related a case of intrathoracic goitre which 
proved to be formed of masses of carcinomatous tissue un- 
dergoing tuberculous degeneration. 

Dr. Riedel suggested that the presence of the neighbouring 
organs forced the left side of the enlarged gland downwards 
into the thorax, while the right side was displaced upwards 
toward the lobe of the ear. In operating, he believed that 
it was advisable to tie the veins first, before the extirpation 
was undertaken. 

Herr Konig said that goitres were observed in flat as well as 
mountainous districts; and it was a curious fact that, out of 
80 eases which he had!seen in Berlin, about one-half occurred 
in natives of the city. 


SURGERY OF THE BRAIN. 

Professor Krause (Berlin) reported 27 cases in which he 
operated for the relief of severe neuralgic pains of the head. 
Two cases ended fatally, while relief followed the rest of the 
operations. He was able to say that the relief was lasting, as 
he had followed up the cases for a time varying between five 
and a-half and eight and a-half years. *He described the 
technique of his operation for the removal of the Gasserian 
ganglion. 

Dr. Heidenhain (Worms) related 4 cases of cerebral tumours 
which he had removed by operation. In one case he found a 
eystic sarcoma in the right motor area, which he succeeded in 
removing, and effected a lasting cure. 

Dr. Barth (Danzig) showed a boy who had received a stab 
in the back, which pierced the spinal canal, and led to sup- 
puration. After a time symptoms of severe disturbance 
inside the spinal canal manifested themselves in the shape of 
opisthotonos, fever, ete. Lumbar puncture was made, and 
some purulent fluid was withdrawn. A laminectomy was 
therefore undertaken, and, with suitable local treatment led 
to a complete recovery. 

Herr Krénlein(Zurich) reported a case of Jacksonian epilepsy 
for which he had operated. He made the diagnosis of the 
localisation of the growth, but failed on trephining to detect 
any pathological abnormality. The patient died a year and 
a-half later, and at the necropsy a large circumscribed spindle- 
cell sarcoma, situated at the same spot where he had sought the 
tumour, was found. He concluded that the growth was too 
deep-seated and small at the time of the operation for him to 
discover. The specimen was handed round. 

Dr. Merkens (Berlin) spoke of encephalitis and temporo- 
sphenoidal abscess following otitis media. 

Dr. Tilmans (Greifswald) gave the results of his ex- 
periments on animals in connection with intracranial pres- 
sure. 

Dr. Braun (Gottingen) had tried the removal of the cervical 
sympathetic ganglia for epilepsy ing cases, but did not agree 
with Jonnesco that it was of use. As far as the operation itself 
was concerned it was not dangerous if carefully performed. He 
preferred to make his incision posteriorly. The contraction of 
the pupils and changes in the discs which appeared after the 
wxemoval of the ganglia soon disappeared, but the ptosis re- 
mained. None of his cases showed any detinite improvement. 


GuNSHOT WOUNDS. 

Dr. Schjering (Berlin) gave an interesting address on 
-wounds caused by modern firearms. He dealt first with 
wounds caused by shells. The size of the bone splinters, the 
velative magnitude of the entrance and exit wounds, and the 
general effects on limbs, head, etc., were well exemplified not 
only by the description, but also by a_large number of 
Roentgen-ray and other photographs. He spoke at some 
length on the interest which abdominal gunshot wounds 
shell and small-arm projectiles) called forth in surgery. 
That modern bullets were less likely to prove fatal than 
-ancient ones, and that modern surgical methods were so much 
in advance of the older methods, was shown by the fact that 
s0 many of the wounded who could be removed alive from the 
battlefield into hospital eventually recovered. He concluded 
by saying that one might look with confidence to the future, 











believing that the military surgeon's work would be ex 

Professor Kriénlein (Zurich) showed three r 
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saad BP icinesy-sir OF THE TEstIs. 
rofessors von Bruns and von Baumgart i 
read a paper dealing with the enediianal caseaal m) each 
culous disease of the testis. The former approached haber 
ject from the standpoint of practical surgery, and the sb 
out of his experience during the past fiity years there 
one-sided castration he could show a lasting cure in via 
cent., while with double castration he cured 57 per cent 
lost 12 per cent. of all his cases. The psychological cha 
which were said to follow double castration were not 
With regard to a large number of cases, he called at pr 
to the fact that the presence of tuberculous lesions in 
parts of the body greatly lessened the chances of rea 
and that this condition was unfortunately by no means rare. 
The second speaker controlled the clinical conclusions | ' 
laboratory experiments, chiefly on rabbits. He found teat 
injecting the genital canal from the urethra, he could Hf 
with difficulty succeed in reaching the sexual glands, Ont 
other hand, he found that the infection could trayel easily in 
the reverse direction. The opposite side was never inf 
directly from the experimented side. He stated that bagi 
growth always took place in the direction of the stream gf 
lymph, blood, or secretion, Unlike the gonococeus, the 
tubercle bacillus never multiplied in the secretory fluid, 








AN ARMY MEDICAL SCHOOL IN LONDON, 
By G. H. Maxins, F.R.CS., 

Surgeon to St. Thomas’s Hospital. London; 1a’ j 

. with the Field Fore South Africa 7s Sareea 
WHILE discussion is proceeding as to the possibility ofim 
provements in the Royal Army Medical Corps, it may not 
inopportune to reopen the consideration of two suggestions 
already made on more than one occasion. These consist in 
the establishment of a large military neue in London, and 
the transference of the Army Medical School into direct eon. 
nection with it. The combined institution would at the same 
time be brought into immediate association with the hea 
quarters of the corps. 

Two main difficulties exist in the maintenance of th 
corps at the level of first-rate efficiency: (1) The small 
number of young medical men at present willing to enterits 
ranks. (2) The small opportunities which exist for a 
number of those in the corps to keep themselves tho 
abreast of the continuous advances made in practical 
cine and surgery. 

The explanation of the small number of men entering the 
service may be first considered. This is no doubt influenced by 
the comparatively small number of individuals entering the 
profession at all at the present time. This deficiency, partly 
due to the elongation of the medical curriculum and the con 
sequent increase in the expense of obtaining a diplom, 
partly a result of the satisfactory state of trade and other pr 
fessions during the last decade, has been felt much more 
widely than in the Royal Army Medical Corps alone; thus 
country house-surgeoncies, posts as assistants, etc.; hare 
been and are increasingly difficult to fill up. Althoughs 
temporary difficulty, since no doubt the pendulum will s 
over with an increasing demand, this cause may be : 
to affect the number of applicants for commissions in the 
service for some time to come, and is a strong reasol 
special efforts on the part of the War Department to obtain 
officers. ee 

Beyond this general deficiency in supply of medical més) 
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: iti of the service itself render it unpopular | of nurses on the special lines necessitated by military 
certain Ce aical men. These may be shortly summarised | service. 
The immediate proximity of the headquarters of professiona) 


with, os The necessity of submission to discipline, renun- 
as folle f the exercise of sole responsibility so characteristic 
the medical profession, want of scope for practical work, a 

O nite limitation of the income to be earned, the practical 
de ssity of celibacy during the early period of service, with 
neceronsequent impossibility of settling into a home, and 
the promotion by seniority. As these objections to the 
ie Pare insuperable, they can only be compared with the 
seyantages recounted in the succeeding paragraph. With 
d to the last-mentioned, however, perhaps more is made 

. The promotion of every member of 


it deserves. 
Cor of a civil hospital stands on exactly the same basis, 


and in common fairness seniority must always remain the 
main element in promotion among every body of men, cases 
of manifest inefficiency or unsuitability apart. ; 
Certain material advantages offered by the service as a 
r are, on the other hand, at once apparent. A good 
social position is attained at a step, also a certain means of 
livelihood with an assured pension. Opportunity is open 
for travel, and for the observation of many forms of disease 
which do not occur in ordinary practice. Again, the dis- 
cipline which frepels some is welcomed by certain tempera- 
ments, to many the military atmosphere is agreeable. In 
these respects the army offers an inviting prospect to many 
men of obvious powers, to whom the often weary round of 
private practice is distasteful. ; aa J 
Secondly, as to the difficulty in maintaining practical 
medical knowledge, this might be materially lessened were 
the army possessed of more modern and efficiently comepe 
military hospitals. The first step in ensuring this should be 
the establishment of a commodious and in all respects first- 
class hospital in connection with the Army Medical School in 


Londen. 

This effected, it appears reasonable to expect that the fol- 
lowing advantages to the service might result : 

The hospital in London would of necessity be kept up to a 
state of efficiency corresponding with that of the best of the 
civil general hospitals which would surround it. Ais possess- 
ing such qualifications it would serve as a model for the 
numerous military hospitals throughout the ceuntry, and tend 
to raise their efficiency also. 

It would afford opportunity for a number of the members of 
the service to be passed through its appointments, and thus 
ensure among them a familiarity with the most modern 
methods. Beyond the practice afforded by the hospital 
itself, the situation in London would allow the officers for the 
time being attached to thoroughly familiarise themselves 
ree oo work of the surrounding hospitals and medical 
schools. 

A number of officers of the rank of major could be passed 
through annually in the position of hospital physicians and 
surgeons, while at the head of the medical and surgical de- 
partments consulting officers, probably the professors of mili- 
tary preeine and surgery, would hold office for a longer 
period. 

In association with each major a surgeon-lieutenant might 
hold office as house-surgeon or physician, and in this way the 
service would turn out from its own hospital a considerable 
number of men who had held an office of this character. 

The difficulty may be raised as to the means of supply of 
patients to such a_ hospital. This could scarcely prove 
eens. A nucleus exists in the patients already treated 
in the military hospitals in London, and this might be 
increased by drafting serious cases from the country hospitals 
to the headquarters in London. A further large supply could 
at once be tapped if the men at present refused by the 
recruiting officers, instead of being sent to the general 
hospitals for operations necessary before they could be enlisted, 
were treated in a military hospital at the expense of the 
Government, as they should be. The present hospital at 
Netley, besides acting as a receiving depot, would furnish the 
hospital in London with that invaluable adjunct—-a convales- 
cent department. 
of sufficient number of cases would also be obtainable 
or the establishment and maintenance of various special 
departments. gs 
Additional facilities would be afforded for the training 





work to that of the corps would be a material advantage. The 
Director-General would have opportunity of becoming person- 
ally acquainted with the work of many officers in the service, 
as to which at the present time he has to be satisfied with the 
reports of others. 

_ Although the impossibility of any system of specialisation 
in the service is obvious, yet the working of such a hospital at 
headquarters would allow of the authorities becoming well 
acquainted with the special bent and powers of the medical 
officers, and this might be of very material help in the filling 
up of appointments either of a medical, surgical, or any 
special nature. ' 

As to the general advantage of the association of the Army 
Medical School with the hospital no doubt can exist, since 
although the connection could not bring the same advantages 
in the way of students, the opportunities for work on the part. 
of those engaged in the hospital would be manifestly increased 
and improved. In point of fact the hospital alone could 
scarcely afford sufficient duty for its staff without some such 
arrangement, unless the staff was so limited as to render the 
first object of the scheme nugatory. 

Lastly, how might this arrangement be expected to in- 
fluence the entry of men into the service ? First of all, as an 
obvious centre, it would bring the service and its work much 
more prominently under the notice of a large body of medical 
students, and as doing this would tend to familiarise it. 
Beyond this, however, the school should be made an active 
influence, and an important factor in the entry of future 
officers. 

In the German system the State takes an active part in the 
preparation of students for the medical department of the 
army, subsidising the education of such officers, and in some 
measure regulating the- curriculum through which they pass 
in a to ensure their suitability for the duties they will have 
to fulfil. 

In this way the students become thoroughly acquainted 
with their future work, and the discipline to which they will 
be subjected, at a considerably earlier and more favourable 
period than is the case in our own service. Some move in the 
same direction would probably prove an advantage. 

It is unlikely that any advantage could be gained by the 
Army Medical School actually undertaking the education of 
students before the period of qualification, yet in place of the 
system of subsidisation employed in Germany it might be 
suggested that the Government should attempt to increase 
the supply of candidates, and attach them at an earlier date 
by a system of scholarships in the various medical schools 
offered at the end of the fourth year’s work—these scholar- 
ships to carry free education during the fifth year, the 
men joining the Army Medical School on obtaining their 
qualification, and then undergoing a similar course of 
training to that at present given at Netley. At the termina- 
tion of this course the examination for commissions would 
be held, under the much more favourable conditions of a full 
knowledge of the personal qualifications of the candidates on 
the part of the service. Although this plan would entail 
some cost to the Government in respect to those candidates 
who were found unsuitable for the service, none the less a 
great advantage would be gained in the selection of really 
suitable men. 

To the candidates, no loss of time would result, even if they 
failed to secure a commission; while on the part of the 
Government a saving clause might be inserted, making the 
payment of the fifth year’s fees dependent on the candidate 
obtaining a legal qualifteation within a definite period. 

The creation of such a class of students, beyond offering the 
above advantages in the future choice of officers, would pro- 
bably very materially increase the number of candidates, not 
only by reason of the monetary advantage offered, but also 
| Acne students with the service at a much earlier 

ate. 

In the case of students of superior attainments likely to 
hold the junior house offices at their hospitals, some arrange- 
ment could no doubt be made without sacrifice of seniority 
on the part of the men concerned. It sometimes happens at. 
the present time that men abandon their chance of holding 
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an appointment that would be invaluable to them in after- 
practice, in order to ensure six or nine months’ seniority in 
the service. Although this is uncommon, no chance should 
be allowed for its occurrence. The time spent in a house ap- 
pointment by a medical military cadet might be allowed to 
count as a similar period passed as a surgeon-lieutenant 
holding a similar office in the military hospital. 








IMPERIAL YEOMANRY HOSPITAL, DEELFONTEIN. 


Dr. J. Hatzt-Epwarps, Surgeon-Radiographer and Staff 
Officer to this hospital, has sent us under date March 9th the 
following notes : 

Shortly before the close of 1900 our accommodation was 
considerably reduced by sending up country a number of 
marquees which had been placed at our disposal by the 
Govesiment. Even now, however, we have a larger number 
of beds than it was the original intention of the Committee 
to supply, and were it not that a large number of our patients 
are convalescents, it would be impossible for our small staff 
to keep pace with the work. 

For about two months prior to the invasion of Cape Colony 
our hospital contained so few acute cases, that to all intents 
and purposes it was little more than a rest camp for con- 
valescents. Since January 1st, however, our work has gra- 
dually increased, until at the present time we have as much 
work as we have ever had with the same number of beds. At 
the present time our staff consists only of six medical officers, 
and our commandant (Colonel Sloggett). We have in hospital 
587 patients, 170 of which are acute cases, including 48 cases of 
enteric fever. On the surgical side our work has of late much 
increased, and twice during the last fortnight we have, for the 
first time in the hospital, received wounded men straight 
from the field. 

For the last three weeks intelligence wires and scouts have 
regularly arrived, telling us of the presence of Boers in our 
immediate neighbourhood. Last week a scout was fired at 
from a kopje only two miles distant from the camp, and 
one night a Kaffir kraal less than a mile away was visited 
by six Boers, who questioned the natives about the hospital. 
They were anxious to know how many rifles we had in stores, 
the number of our horses, and the strength of the guard at 
the railway station. On hearing of this our store of rifles and 
ammunition was despatched to De Aar, and orders were 
issued prohibiting any of the staff from riding more than a 
mile from the hospital. 

At midnight on February 26th an urgent message was 
received from the General in command at De Aar, asking us 
to send at once to Richmond Road Station a surgeon and 
men to bring in 20 wounded men of Kitchener’s Fighting 
Scouts. Luckily, a train was held up for the night at the 
station, and the engine, a truck, and the guard’s van were 
placed at our disposal, and Mr. Parker (our senior surgeon) 
and eight men, with bedding, stretchers, rations, medical 
comforts, dressings, etc., started at 1.15 a.m. It appears that 
a patrol of 60 of Kitchener’s Fighting Scouts had fallen in 
with 200 of the enemy under Malan. Five men were killed in 
action, 7 were wounded, and the remainder were taken 
prisoners, but were released after handing over their horses, 
arms, and ammunition. The fight took place at Kiip Kraal, 
18 miles distant from Richmond Road Station. 

Mr. Parker at once made arrangements to proceed to the 
scene of action. The only available vehicle for bringing in 
wounded was a bullock waggon, which could not start until 
daylight. Mr. Parker, an orderly, and driver started in a 
Cape cart, leaving the remaining orderlies and waggon to 
follow as soon as possible. Owing to the recent heavy rains, 
the occupants of the Cape cart had rather an adventurous 
journey, which ended in their having to swimariver. At 
10.30 P.M. February 27th, Mr. Parker arrived at Deelfontein, 
bringing with him two seriously wounded officers and one 
man. Three other cases were left with the orderlies, under 
the care of a medical man from Victoria West, to come on by 
the next train. I am sorry to say that one of the officers 
died of his wounds on the third day after his arrival here, 
and one of the privates (shot through the spine) who was left 
to come with the second lot, died before arrangements could 
be made for his removal from the farmhouse, where he had been 
carried from the field. The other patients are all doing well. 





—————= 

In addition to the usual number of patients receiyeg from 
up country, we are now daily taking in a large number 
the south, generally acute cases which come straight from 
the columns operating south of us. Most of the fightin, 
down country has taken place between here anda distance of 
7o miles. As the nearest base hospital to us is at Capetown 
a distance of 470 miles, and as no trains are allowed to run 
at night between Beaufort West and here, it is much mom 
convenient, and occupies much less time, to send the patients 
here than to despatch them to Capetown. On March 6th an 
officer, three men, and a Kaffir were sent in wounded from 
Modderfontein, where a small fight had taken place between 
the Bedfords and the scouts of Malan’s commando. In one 
case a bullet had passed through the frontal bone, and the 
man died. 

At the present time we have more gunshot wounds in hog. 
pital than we have ever had. During the last fortnight, three 
bullets (which had been previously localised by means of the 
wv rays) have been successfully removed, bringing the total 
number of bullets, portions of bullets, and pieces of shel] 
removed here since the establishment of the hospital up to 
70. Nota bad record, taking into consideration the fact that 
up to quite recently we have received no cases straight from 
the field. 

Enteric fever is not nearly so bad as it has been, although 


some of the cases are very severe. The following list shows | 


the number of cases of enteric fever which have been in hos. 
pital since February rst: 


February rst aS ae AM 34 February 22nd ... to. © hg 
= ee ie sian 39 March rst ... oe oe ae 
a een ee 38 a ae uae Pe oe 


Between February 22nd and March ist a hospital train was 
placed at our disposal, in which we despatched to the base a 
number of cases which had not reached the convalescent 
stage. This step was necessary owing to the hospital bein 
full, and in order to comply with the Principal Medical 
Officéer’s orders that we should keep a number of beds empty 
ready to receive wounded men. 

The enteric cases are under the care of Dr. Eliot, our chief 
C.M.O., and Dr. Snowden. Dr. Richmond has the care of the 
acute dysenteric ward. The surgical cases are under the care 
of Mr. Parker and Mr. Caddick; whilst I, in addition to my 
—— work, act as staff officer and look after a convalescent 
ward. 

The close proximity of the enemy has bothered us very 
little, and the work has gone on as usual. Almost every day 
we get a scare, but we are getting so used to them that 
(having made all preparations) we feel rather slighted that a 
visit has not been paid to us. Our equanimity, however, has 
been slightly upset by the statement which appears on p. it 
of the Report of the Hospital Commission, namely, “ It 
should be remembered that fixed hospitals are not exempt 
from capture under the Geneva Convention.” Before reading 
this we were under the false conviction that we were quite 
safe; now, however, we have our doubts. 

On March 31st our hospital is to be handed over to the 
R.A.M.C., when it will be run as a convalescent camp. How 
this is going to be managed under present conditions is 
difficult to understand, for unless very different arrangements 
are made it is absolutely necessary that a general hospital 
should be provided somewhere in this district. 








THE PREVENTION OF TUBERCULOSIS. 


TUBERCULOSIS CONFERENCE IN CANADA. 
A Conference on Tuberculosis was held at Ottawa on Feb- 
ruary 14th on the call of the Earl of Minto, the Governor- 
General, and the Countess of Minto. There was a large 
attendance of influential members of the medical profession 
and of leading citizens of the Dominion. 


THE PREVALENCE OF TUBERCULOSIS IN CANADA. 

The Governor-General, who presided, delivered an address 
in which he recalled the fact that during the meeting of the 
Canadian Medical Association held at Ottawa in September, 
1900, an Association for the Prevention of Tuberculosis was 
provisionally organised. He had asked them to assemble ‘i 
order to establish that Association on a permanent basis, = 
to discuss the measures best calculated to promote the 0 
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‘ects of the Association. The pith of those objects was ex- 
waned in the first resolution on the programme, in which it 
ras declared to be the duty of every Government, muni- 
cipality, and individual citizen to adopt organised methods 
for lessening the spread of a disease which was causing 
directly or indirectly probably one-fifth of the total deaths in 
the Dominion, and the death-rate from which was steadily 
increasing. His personal object in convening that meeting 
was to join with the medical profession in pressing upon the 
eople of Canada the urgent necessity of combating the 


anger. 


‘Tae Duty oF GOVERNMENTS IN REGARD TO TUBERCULOSIS. 
t Sir James Grant, K.C.M.G., M.D., delivered an address, in 
which he said the yearly number of deaths from tuberculosis 
in Canada was now estimated at between 7,0co and 8,000. The 
national and civic interest in the subject, aroused within the 

ast few years, gave evidence of a determination to stamp 
out tuberculosis as far as possible. 

The first resolution, moved by Sir William Hingston, was 
to the following effect : 

Whereas, in view of the general prevalence of tuberculosis in Canada, 
and of the very high mortality caused by the disease, in view of the com- 
municable nature of the same, and of the constant and continued dangers 
caused by its chronic and usually prolonged course, during which a 
patient may infect not only one house, but many other places of tem- 
porary or permanent abode; and especially in view of scientific facts 
going to show the curability as well as the moderately contagious 
character of the disease in its early stages : Resolved : That in the opinion 
of this Conference, which represents the Governments and people of 
every part of Canada, it is the duty of every Government, municipality, 
and individual citizen to adopt organised methods for lessening the 
spread of a disease which is causing directly or indirectly probably one- 
fifth of the total deaths in the Dominion. 

This was carried unanimously. 


GENERAL MEASURES OF PREVENTION. 

Professor James Stewart, of McGill University, Montreal, 
said that the Government could very rarely legislate beyond 
the average intelligence. What was wanted was the influence 
of the public press—the greatest lever for banishing ignorance 
when used rightly. A combined effort of the public press for 
a short time would do much more than the individual efforts 
of decades. A pure press, however, was wanted—not news- 
papers which on one page contained an article pointing out 
the true nature and treatment of tuberculosis while another 
was given over to the advertisements of quacks pretending to 
cure the disease. The most important measure was the estab- 
lishment of sanatoria and homes for the poor: sanatoria for 
cases of incipient disease and homes for advanced cases where 
acure was improbable. This was a duty devolving on the 
State. It was the duty also of the Government to enact laws 
that would prevent those afflicted with tuberculosis from 
working at trades in which there was a danger of contamina- 
tion of food and clothing. 

The second resolution moved by Dr. Roddick was to the fol- 
lowing effect : : 

Whereas, the British North American Act places the duty of legislating 
in regard to municipal health matters upon the various provinces of 
Canada, Resolved, that this Conference does especially urge upon those 
Governments and all Municipal Councils and Boards of Health the 
enactment of such legislation as will : (1) Encourage the notification of all 
cases of tuberculosis ; (2) tend to prevent the spread of infection through 
expectorating in public buildings, conveyances, and private dwellings; 
(3) extend thetinspection of places where workpeople assemble, with a 
view to improving their ventilation, lighting, and general sanitation ; 
(4) assist in preventing the spread of the disease through milk and meat 
inanimals; (5) aid in providing some scheme, such as that placed on the 
Statutes of Ontario in 1900, whereby organised effort of the people may be 
assisted by Government and municipal aid in providing sanatoria or 
“homes” where the curable may be given an opportunity to recover, and 
the advanced cases} cared for with comfort to themselves and with 
freedom of{danger to those in the homes to which they belong. 

This was carried unanimously. 


How THE State May HE p. 
The next address was delivered by Professor Adami, of 
Montreal. Discussing what could be done by legislative 


action, he strongly deprecated provincial opposition to the 
plans of the plans of th 


e Federal Government for arresting 





the extension of tuberculosis among cattle. The practical 
eradication of bovine tuberculosis in Canada was no vague 
imagining. In Denmark, within a few years, the prevalence 
of tuberculosis in cattle had been reduced from 4o to 23.9 per 
cent. In Canada the disease had as yet gained little foothold, 
its prevalence was less than 1 percent. There was no other 
country so favourably situated. They were justified in asking 
the Central Government to introduce measures applicable to 
the whole country that would tend generally to reduce the 
incidence of the disease. The Government had already 
established by-laws to prevent the importation of 
tuberculous cattle, and they would ask it to give 
even greater powers to its officers to inspect their 
borders. The Government already possessed and used 
the power of inspecting and condemning imported 
animals suffering from tuberculosis, and a fortiori they could 
call upon the Government to prevent the entrance into the 
country of new settlers showing signs of the disease. The 
Central Government should demand periodical returns with 
regard to the health of the provinces and so of the country at 
large. In order to know how and where to fight the foe it 
was, he said, of supreme importance that they should know 
where tuberculosis exacted the greatest number of victims, 
what were the unhealthy zones in the country, and what. 
occupations were carried om in such a way that tuberculosis 
claimed an excessive proportion of the deaths occurring 
among those employed in such ocoupations. In order to 
know how to fight tuberculosis and also where to fight 
it a well-organised series of reports from all the 
provinces was essential. Again, just as the Centra? 
Government had established experimental farms in various 
regions to discover the value of the soils of those 
regions, so surely they could call upon it to aid in establishing 
sanatoria in each of several typical Canadian climes in 
which the therapeutic effects of those climes might be scien- 
tifically studied and the results published for the information 
of the public. Professor Adami said he had studied the re- 
sults obtained in the East at moderate elevations, such as 
occurred in the Adirondacks and Laurentian Mountains at 
St. Agathe, and had no hesitation in stating that the results 
obtained there in the treatment of tuberculosis were wonder- 
ful. The good results obtained at Muskoka were familiar to 
all. He had further studied the conditions obtaining in the 
dry belt of British Columbia in the Kamloops district, and 
the results there appeared to be even more wonderful. 
Sanatoria should be established throughout Canada in each 
province and district and should be conducted on some ac- 
cepted general plan, so that they might know how 
best to arrest and to cure the ravages of the disease in 
different individuals. They also had a right to ask the 
Government to make arrangements with the railway com- 
panies to segregate persons obviously suffering from the dis- 
ease, and discharging as they coughed, as Dr. Nuttall had 
shown, billions of tubercle bacilli in the twenty-four hours 
from the rest of the travelling public. He urged that as it 
was well that those patients should not be kept in the midst 
of the general population, and that they should be encouraged 
to go to sanatoria and hospitals, special facilities should be 
provided for their transportation. Nor was this all that could 
logically be asked from the State. Professor Adami was very 
strongly of opinion that the Government should make an 
experiment in a well-defined area to demonstrate that tuber- 
culosis could be wholly eradicated from herds. He longed to 
see the Government joining hands with Prince Edward Island, 
which was certainly a well-defined and well cut off area, in 
aiding the farmers there so to weed out infected cattle from 
their herds that there should not be a single case of the dis- 
ease in the whole island. That would be a magnificent object 
lesson and one well worth the small sum it would cost. He 
concluded by moving the following resolution : 

Whereas the Constitution of the Dominion of Canada especially dele- 
gates to the Federal Government general quarantine in matters of 
public health, both of man and animals, as well as matters of statistics ; 
and in view of the fact that in tuberculosis we are dealing with a disease 
which not only lessens national prosperity through the loss of lives, but. 
also by enormous expenditure through sickness and loss of!labour: Re- 
solved : That it is the view of this Conference that in a disease whose in- 
fluence extends from questions of the inspection of immigrants to that of 





imported cattle, and affects the output of our farms and of our factories, 
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the Federal Government may greatly assist in the fight against tubercu- 
losis by: (1) Preventing the entrance into the country of tuberculised 
immigrants and tuberculised cattle; (2) arranging with the Registrars- 
General of the Provinces for a system of Federal health statistics of 
deaths : (3) establishing a sanatorium in each of several typical Canadian 
climates, where under careful medical supervision the therapeutic effects 
of dry or moist, high or low, forest or prairie climates may be scientific- 
ally studied, and the results published for the information of the general 
public ; (4) making an annual grant for the preparation and distribution 
of literature regarding the means of prevention and cure of tuberculosis 
and for adopting s-ch cther measures as will bring the objects of this 
Conference before those individuals and corporations whose privilege and 
interest it will be to encourage the work. 
This was carried unanimously. 


THE TUBERCULIN TEST FOR IMPORTED CATTLE. | 

Professor McEachran, head of the Dominion Veterinary 
Service, delivered an address which was a plea for the com- 
pulsory testing by tuberculin of all imported cattle. He made 
the following recommendations : 

(1) That the Conference believes in the reliability of tuberculin asa 
diagnostic agent; also that it is capable of abuse, and may be made the 
means of dishonest practices; we therefore recommend that its use be 
made illegal and punishable by fine and imprisonment by anyone not 
duly authorised to use it; (2) that its administration be restricted to 
=, veterinary surgeons; (3) that all neat cattle imported into 

anada from Europe shall be tested officially before being allowed to 
ieave quarantine; (4) that the Government be urged to encourage im- 
portations of ghee stock for breeding purposes in every reasonable 
way, even to the giving of premiums for such stock imported and sold to 
remain in Canada. 


A DoMINION ASSOCIATION FOR THE PREVENTION OF TUBER- 
CULOSIS. 

Finally it was decided to establish a Dominion Association 
for the Prevention of Tuberculosis. The following is the text 
of the resolution : 

Whereas this Conference in the foregoing resolutions has given ex- 
pression to opinions as to the need for concerted action on the part of 
the Governments and the people of Canada for arresting the ravages of 
tuberculosis ; and whereas in order to carry out such action organisation 
is essential: Resolved: That it is the voice of this Conference that a 
Dominion Association for the Prevention of Tuberculosis should be estab- 
jished, and to that end this Conference doe3 approve of the action taken 
by the members of the Canadian Medical Association and others, at a 
meeting held in Ottawa in September, 1900, in forming an association with 
provisional officers, and does hereby agree to Jend its hearty support to 
that association and its objects as then formulated. 

Sir James Grant was elected President, and Dr. Richer, of 
Montreal, who has had much experience in work relating to 
sanatoria, and the Organising Secretary, the Rev. Dr. C.S. 
Eby, were appointed Secretaries of the Association; Dr. B. 
Small, Treasurer of the Canada Medical Association, was 
elected Treasurer. The objects of the new Association, and 
the methods by which it proposes to carry out its work are on 
the same general lines as the National Association for the 
Prevention of Consumption and Other Forms of Tuberculosis. 








' YORKSHIRE. 

Sheffield.—The, City Hospitals Committee and the Health 
Committee of the Sheffield Corporation having discussed the 
question of providing a public sanatorium for the treatment 
of Sheffield consumptives, a Committee has been appointed 
to further consider the subject. 

Leeds.—Interest in the proposed sanatorium at Gateforth 
Hall is growing amongst the working classes, whom the 
scheme is specially intended to assist. The Kingston Unity 
of Oddfellows recently held a special meeting in favour of 
the scheme, at which a collection towards the funds was made, 
and the Committee decided to put the sanatorium on the list 


of objects to be supported annually. 


AYRSHIRE. 

A meeting, under the presidency of the Earl of Eglinton 
and Winton, Lord Lieutenant of the county, was held in 
Ayr on April 2nd, to consider the proposal to found a sana- 
torium for consumptives in Ayrshire. The proposal was 


originated by the directors of the Ayr County Hospital. Dr. 


Noel Bardswell, of the Dee Side Sanatorium, and Dr. Mac- 


donald, the County Medical Officer, having addressed the 
meeting in support ‘of the proposal, a resolution was unani- 
mously agreed to approving of the proposal to found a sana- 


the support of all classes of the community. It was 
posed that the sanatorium should be erected in memo 
Queen Victoria, and an influential Committee, with the [, 
Lieutenant of the county as Honorary President, was formed 
to carry out the scheme. ; 








MEMORIAL TO THE MILITARY AND Clyjy, 
MEMBERS OF THE MEDICAL PROFESSION 
WHO HAVE DIED IN THE SOUTH - 
AFRICAN WAR. 


As has been already stated, it is proposed, acting on a Sug. 
gestion made by the Princess Christian, that a bed in the 
cottage homes for disabled soldiers and sailors at Big 
should be endowed in memory of the military and iyi 
members of the medical profession who have died during the 
South African war. The trustees of the homes are the 

of Connaught, the Earl of Derby, and Lord Pirbright, and the 
Chairman of the Executive Committee is Major-General ], 
Trotter. Eight acres of freehold land have been conveyed 
to the trustees, and the Society is being incorporated as the 
Soldiers’ and Sailors’ Help Society. A certain number of beds 
have already been endowed—one for the Sherwood Foresters, 
another for the Rifles, one by the Duke of Cornwall and York, 
and one by the County of York. 

The total amount required for the endowment of the bed 
is £600, and towards this a sum of £371 5s. had been received 
down to April 9th for the proposed R.A.M.C. bed. It. ig 
hoped that the remainder may be collected shortly, and it ig 
felt that the sum ought to be raised by the medical pro. 
a as the corps is in a special manner identified 
with it. 

Small sums will be gladly received, as it is hoped _that the 
list of subscribers may be representative. 

Subscriptions, which will be acknowledged in the Brinsx 
MepiIcaL JourNAL, should be sent to Mrs. Meredith, 21 
Manchester Square, London, W., and_ cheques or postal 
orders should be made payable to C. S. Meredith, and crossed 
as sway | and Co., Princess Christian Bed.” 





The following is the second list of subscriptions: 

4 s.d. 
The Misses Russell ... 4 0 o A, Woolcombe, Esq., Sur- 
Dr. Sidney Coupland 300 eon R.N. ... coo” ' one), OEE 
Dr. Philip Frank ... 5 0 o Collected by J. Hardy... o15 0 
Sir Dyce Duckworth 3 3 0 Curtis and Co., Chemists, 
Mrs. Steele Perkins rT £.¢6 Baker Street cso. eee 
Miss Robson ... ove «. «© 0 o Mrs. A.F. Wallace... .. 5 0-0 
Mrs. Derneley Hill... ... 2 2 o L.A. Wallace, Esq... .. 5 00 
Edward Nettleship. Esq... 5 3 o Amount previously ac- 
Dr. W. S. A. Griffith .- § 0 o  Knowledged...* ..  ... 326 7.0 
Miss Wilson ... ies ON atees,  IGA0 
Colonel Pollock, K.A.M.C. 1 1 o 37% 3.0 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


A MONTHLY meeting of the Executive Committee of the 
Medical Sickness, Annuity and Life Assurance Society was 
held at 429, Strand, London, W.C., on March 2oth. ; 

In the absence of Dr. de Havilland Hall the chair was 
taken by Mr. J. BrinpLEy JamEs, and there were also present 
Dr. J. B. Ball, Dr. M. Greenwood, Dr. J.2 W. Hunt, Mr. F. 8. 
Edwards, Mr. Frederick Wallace, Dr. W. Knowsley Sibley, 
Dr. F. J. Allan, Mr. Edward Bartlett, and Dr. Alfred 8. 
Gubb. 

A long list of members in receipt of sickness pay was ex- 
amined. During the early part of this year fewer than the 
usual number, of claims have been received, and for the most 

art these have been of short duration. In particular the 
illnesses arising from bronchial and other throat affections 
have been fewer and of less severity than for several years 
past, and as these usually cause a large part of the sickness 
experienced in the spring, the margin in favour of the 
Society on the first three months working of 1901 18 a0 
appreciable amount. There are, however, signs t at influ- 
enza is about once more to make its presence felt. A con 
siderable number of claims from: this source have been 
recently received, and a good many more may be expected. | 

Prospectuses and all particulars can_be obtained on appli- 
cation to Mr. F. Addiscott, Secretary, Medical Sickness and 





torium for consumption in Ayrshire and commending it to 


Accident Society, 33, Chancery Lane, London, W.C. 
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CONTRACT MEDICAL PRACTICE. 


Tue BirMINGHAM MEDICAL AND SuRGICAL CONSULTATIVE 
INSTITUTION. 
Tue Consultative Medical and Surgical Institution is adver- 
tising in the Birmingham daily papers vacancies for a 
pysician and a surgeon. The requisites in either case are 
stated to be a high diploma from one of the Colleges of 
England, Scotland, or Ireland, and hospital and other ex- 
erience, while private practice is debarred. From an 


evidently inspired article in the Birmingham Daily Post’ 


we gather that the Committee has decided to continue 
the work on the present lines, and that this decision has been 
come to ‘‘after all hope had been given up of present co- 


operation on the igh of the medical profession in the city.” . 


We are further told that ‘‘ the views of the profession on the 

resent situation have been sounded, and the Committee 
ee come to the conclusion that there is no hope of an 
early a reement. While some of the leading doctors appear 
inclined to meet the promoters of the institution, the prin- 
cipal instigators of the action taken before the General 

Medical Council decline to make or to consider any sugges- 
tion.” The tone of the article would suggest that the olive 
branch had been held out by the promoters of-the institution, 
and had been rejected by the medical profession. We are 
assured that this conveys an impression which is very far 
from the truth. No direct communication has been made on 
the part of the Committee to the representatives of the 
medical profession, but an unaccredited envoy in the person 
of Mr. Arthur Chamberlain’s solicitor sought a private inter- 
view with Dr. Saundby, and suggested an informal conference. 
This was very properly refused, as it was felt that a conference 
should be held under the presidency of the. Lord Mayor 
under circumstances which would render it difficult to mis- 
represent the position taken by, or the offers made on behalf 
of, the medieal profession. This was pointed out in our 
article on the subject of March 16th, where it was also shown 
that the difficulties which appear at present to-stand in the 
way of any agreement have been raised by the speeches of 
Councillor Nettlefold and Mr. Arthur Chamberlain, who 
maintain that the patient and not the consultant: has the 
right to fix the fee. 

We sincerely trust that no members of the medical pro- 
fession will apply for the appointments in this discredited 
institution, but if they do so they must not complain 
of the position in which they may find themselves. In 
our opinion the temper shown by Mr. Arthur Chamberlain 
and his colleagues is not one to which any member of the 
medical profession can safely trust himself. They have openly 
declared their intention to carry on the institution in defiance 
of the opinion of the medical profession and even of the 
General Medical Council. Their language has been dis- 
approved not only by the medical press, but by every one of 
the “ey oN newspapers, and the institution is supported 
only by a little clique of promoters and the working men 
whom they have misled. It is only natural for the general 
practitioners in Birmingham to resent having foisted upon 
them “‘ consultants” without special training and of experi- 
ence inferior to their own, nor are their feelings soothed when 
they are ag tid spoken of as ‘street doctors,” and repre- 
sented to be incompetent and ignorant. ; 

Those who accept office in this institution must share the 
odium and unpopularity which have been caused by these 
speeches ; but there is the graver danger that the institution 
has been condemned by the General Medical Council for 
advertising, and it is not certain that the advertisements 
complained of have been withdrawn. The new ‘consultants ” 
will step into Dr. Irvine’s shoes, becoming equally responsible 
for the acts of the Committee, and must be peste ln to take 
the consequences. 


THE FRIENDLY SOCIETIES MEDICAL ALLIANCE, 
Tue Eastern Morning News publishes an account of the 22nd annual con- 
ference of the Friendly Societies’ Medical Alliance, which.has recently 
taken place at Hull, Brother H. Stout (Prov. D, G. M.) presided, and /n 
the course of his Presidential address alluded to the strained relations 
tween the medical profession and their medical institutions. His 


view, however, that the “fierce conflicts between our institutions and 
the medical profession” will not be repeated, is, we fear, somewhat too 
sanguine, if the Friendly Societies.intend to yield no more than would 
appear irom the result of some recent conferences of delegates of 
the great majority of the 


Friendly Societies of the country, 





The outlook is not, we think, gait as favourable as Mr. Stout would 
have us believe. He particularly states that through their medical 
aid institutions their sick receive the ‘‘best medical skill, aided by 
medicine of the highest quality.” Possibly the medicine is all that 
c6uld be desired, but that the medical skill is of the highest possible 
character might be doubted. Where few medical practitioners can 
found to take such posts, which are condemned almost universally by the 
profession, it would require more than mere assertion to prove that those 
who do not mind defying the opinion of their profession, and accept 
engagements regarded as unworthy by the great majority of their 
brethren, possess any special degree of professional skill. 


- A NEw MOVE. 

UNION Jack writes : I enclose a copy of letter received from the agent of 
the Londonand Manchester Industrial Assurance Company. which some 
time ago, in deference to the wishes of the General Medical Council, 
ceased to admit new members into their medical aid department. Ap- 
parently a worse state of things is about to become general if medical 
men have not the courage to decline these agents’ kindly offers ‘* to in- 
troduce new business,” as I suppose the enclosed is only one of many 
similar letters sent to the medical officers of this gradually declining 
medical aid_ department. [c 

opy. 


‘Dear Dr.,—Has you are aware our office declines to increase their 
medical aid department. but makes no eo to my doing so, direct 
with the medical staff of our company, therefore if you don’t object I 
should be pleased to introduce new business and pay you for same on 
exact similar conditions has our office pays you, I thought I would suggest 
this to you for your consideration and in anticipation of you favouring me 
with a reply, i 

*T am, dear Dr., 
* Yours truly, 


March 23rd, rgor. 











THE CASE OF DOWLING V/V. DODS. 
. AN APPEAL. 

THE undersigned have formed themselves into a Committee 
for the purpose of assisting Mr. Louis Ferdinand Dods in de- 
fraying the heavy law costs and expenses (amounting to over 
4400) he has been unfortunately put to in defending the 
action brought against him by Nurse Dowling for an alleged 
libel in respect of a notice which he gave toa relieving, officer 
within the Lunacy Acts. cit 

In the first instance, upon the action being tried ‘by Mr. 
Justice Darling and a jury, a verdict was given against Mr. 
Dods for £100, but happily for the general public and the 
profession the Court of Appeal reversed the verdict and judg- 
ment of the Court below, and directed judgment to be entered 
for the appellant with costs, which however he has been 
unable to recover. Looking at all the circumstances, and that 
Mr. Dods has for many months had the severe strain and 
burden of a litigation which he has concluded so success- 
fully, as much for the benefit of his colleagues in the profes- 
sion as for himself, the Committee earnestly appeals to the 
medical profession generally, and to all others who may be 
disposed to be generous to contribute to the fund. 

Mr. Walsham, '77, Harley Street, has kindly consented to 
act as Honorary Secretary and Treasurer, and contributions 
may be sent to him or to any member of the Committee : 

T. LAUDER BRUNTON, M.D., F.R.S., 10, Stratford Place, W. ; 
GEO. DANFORD THOMAS, M.D., 20, Brunswick Square, W.C. ; 
ALBAN DORAN, F.R.C.S., 9, Granville Place, W. ; 
PERCY G. LODGE, L.P.S.A., Lee House, Bradford ; 
Wm. RAYNER, M.R.C.S., 4, Dorset Square, N.W. ; 
W. WALSHAM, F.R.C.S., 77, Harley Street, W.: 
RIVERS WILLSON, M.D., Union Society, Oxford. 
First List OF CONTRIBUTORS. 


Sir T. Lauder Brunton, M.D., F.R.S. 
Geo. Danford Thomas, M.D. se 
Alban H. G. Doran, F.R.C.S. os 
Percy G. Lodge, L.P.S.A. ... ons eee 
Wm. Rayner, M R.C.S.E._... see 4s 
Percy A. Storey can ate on eta 
Wm. J. Walsham, F.R.C.S.E. ee 
Rivers Willson, M.D. ia we 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


CAPETOWN. 
DURING the week ending April 13th 43 cases of plague were reported in 
Capetown, and 22 deaths from the disease. These numbers show a consi- 
derable diminution as compared with the two previous weeks, and give 
good.hopes of an abatement of the virulence of the outbreak. One of the 
most unsatisfactory features in the course of the disease is the fact that 
dead bodies are discovered from time to time by the authorities, showing 
that the people are withholding information of attacks. _ The total num- 
ber of cases up to April 13th was 392, of which 152 ended fatally. The dis- 
ease is confined to the Cape Peninsula, with the exception of a few cases 
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imported therefrom into adjacent districts. A soldier, however, at 
Hermon Military Camp, situated about 45 miles from Capetown, seems to 
have developed the disease at the Hermon Hospital, as no source of infec- 
tion has been traced so far. 

INDIA, 


During the week ending March 23rd no fewer than 11,560 deaths from 
plague occurred in India, an increase of 2,731 upon the previous week. 

In Bombay City during the week ending March 23rd 1,092 deaths were 
ascribed to plague, a decline compared with the previous week of 1:1. 
The reports on the days immediately subsequent—namely, March 24th, 
25th, and 26th, show that the fresh cases of plague numbered 136, 94, and 
129, and the deaths from the disease 114, 108, and ror respectively. 

_ In the Bombay Presidency, exclusive of the cit > there also seems an 
indication that the maximum severity of the epidemic has been reached. 

In Calcutta 1,040deaths from plague occurred during the week ending 
March 23rd, an increase of 221 upon the week previous. Calcutta has 
never suffered so severely before, the city being in almost the same plight 
as regards plague as Bombay. In spite of the magnitude of the epidemic 
there is no indication ofthe panic that occurred three years ago when 
plague first appeared in the metropolis. There is no tendency now for 
the people to run away in thousands as heretofore, and the policy of the 
Bengal Government, if it has not stayed the spread of plague, has cer- 
tainly put anendto panic. On the three days immediately following 
March 23rd the fresh cases of plague reported amounted to 162, 199, and 
177, the mortality from the disease on the same days being 144, 175, and 
189 respectively. 

t is in the Bengal Province, outside the metropolis, that the greatest 
mortality from plague has occurred during the week in question, and is 
responsible for the appalling increase in the general plague mortality 
statistics. The Patnaand Saran districts are the most seriously affected 
by plague. 

In Benares the disease seems to be gaining a firm hold, and to be rapidly 
increasing, the returns for one day alone—March 19th—being 67 attacks 
and 62 deaths from plague, 

AUSTRALIA. 

Reports from Queensland,.dated April 14th, state that a case of plague 
occurred at Pinkenba at the mouth of the Brisbane river, There is re- 
ported to be serious sickness amongst the aboriginals of Queensland, but 
the nature of the illness is not stated. : ; 

In West Australia plague seems to continue in a more or less sporadic 
form. Owing to Perth being affected, the military authorities would not 
allow the Imperiai troops visiting Australia to land onthe West Australian 


shore. 
HonG Kona. 

On March end the Medical Officer of Health, Dr. Francis Clark, reported 
that since the commencement of the year there had been 24 cases of plague 
in Hong Kong. Since that date several cases of plague have been reported 
almost daily. Several of the Far Eastern ports, including Rangoon, have 
declared Hong Kong to be infected. 


; THE PHILIPPINES, 
During the first week of February 3 cases of plague were reported in 


Manila. 
EGypt. 
The Government of Cyprus have imposed ten days’ quarantine against 
vessels coming from Egypt in consequence of plague. 


‘ 4 _MAURITIUS, 3 
During the week ending April 11th no death from plague occurred in 
Mauritius. 








LITERARY NOTES. 
MEssks. GREENING AND Co, announce the early publication 


of anovel entitled The Magnetism of Sin, by ‘“‘ Zsculapius.” , 


The author is said to be a medical man who has travelled 
professionally all over the world, and has met with many 
strange experiences in his travels. We are informed that his 
forthcoming book is founded on fact. 

Mr. F. James Gant, F.R.C.S.—of whom it may almost be 
said, as Johnson said of Goldsmith, that nullum fere scribendi 
genus non tetigit—has produced a work entitled Modern 
Natural Theology with the Testimony of Christian Evidences, 
which will shortly be published by Mr. Elliot Stock. The 
work is said to contain an independent investigation of 
the subject free from technicalities. 

Messrs. Longmans and. Co. have recently issued a book 
entitled King Arthur in Cornwall, by Dr. Howship Dickinson, 
Consulting Physician to St. George’s Hospital. In it the 
author has accumulated all that has been said about King 
Arthur, “‘ putting aside everything that is obviously or pro- 
bably fabulous.” 

Messrs. J. and A. Churchill are about to issue a sixth 
edition of Dr. Hale White’s Materia Medica, which includes 
the Materia Medica, Pharmacy, Pharmacology, and Thera- 
peutics of the Drugs in the Indian and Colonial Addendum 
(1900) to the British Pharmacopeia, 1898. 

Dr. Rodolfo del Castillo, a well-known Spanish ophthalm- 
ologist, has recently published a document of considerable 
historical interest discovered by him in the municipal 
archives of Cordova. It is a letter written by the Secretary of 
State, Ramiro de Campos, at the direction of the Emperor 
Charles I, to certain persons in authority, ordering them to 





—— 
stop the work begun by Fernando, son of Christophe 
Columbus, who intended to produce a description and “cq, 
mography” of Spain. They were to take from him the let 
patent by which he was granted permission to prosecute the 
work, and if he resisted to put him in prison. The doe. 
ment is dated Valladolid, June 13th, 1523. Dr. Castillo hag 
been able to show that this letter was the means of: stopping 
the great geographical and statistical work begun by 
Fernando Colon at Saragossa on August 13th, 1517, under the 
auspices of the same Emperor. Dr. Castillo has seen in the 
Columbina Library, Seville, a quarto MS. comprising 6% 
pages, in which various places visited by Fernando are de. 
scribed. The first 62 pages are in the handwriting of tho 
geographer whose work was thus arbitrarily cut short. ; 

Under the title Malattie provenienti dalle Condizioni Sanitarie 
Difettose, Dr. Giuseppe Soffiantini, Director of the [stituto 
Sanitario Umberto I, Milan, has published an Italian trang. 
lation of Professor Corfield’s Harveian Lectures ( 1893) on Dis. 
ease and Defective House Sanitation. The translator ah ains that 
although the lecture which he has made accessible to hig 
countrymen was delivered several years ago, its teaching may 
still for the most part be regarded as absolutely novel so far 
as Italy is concerned. He adds that several of the sanitary 
arrangements condemned by Professor Corfield as defective 
are by many people in Italy looked upon as the ne plus ultra 
of progress. : 3 : 

In the Italian Review for February, a writer who signs him. 
self ‘“‘H. Danuros, M.D.” discusses the question, Shall 
Foreign Doctors continue practising in Italy? Dr. Danuros, 
who writes as an Englishman, though there is no such name 
on the Medical Register for the current year, holds rather 
remarkable views as to the practice of medicine by foreigners 
in this country. He says: hae 

In England a properly qualified doctor of any nationality whatever may 
practise his profession; for after several prosecutions against foreign 
medical men for illegal practice, our magistrates have decided that our 
laws were made for the protection of the public, and not for the protec- 
tion of the medical profession. Consequently, if a British subject wishes 
to employ a foreign medical man, he has a perfect right to do 
so, and ‘the foreign doctor has a_ perfect right to attend him. 
Persons, however, who attempt to practise without a diploma, or quacks 
of any description, are very promptly and severely dealt with by the 
police for deceiving the public. There are therefore (sto) numbers of 
French, German. and Italian doctors enjoying very lucrative prac 
tices in England at present: and an Italian doctor (without the English 
diploma) (the italics are in the origina] is one of the lecturers at the newly 
formed London Colleve for Tropical Medicine. 
Further on the wiiter says: . ae: 

It is true that these foreign doctors cannot have their names inscribed 
on our Medical Regicter as they do not possess an English degree, but any 
of the licensing bodies in England would allow them to proceed to the 


examination for the diploma at once without trouble or formalities. 
Dr. Danuros then gives a sketch of the regulations existin 
in other countries as to the practice of the healing art, an 
his survey of medical mankind brings him to the following 
conclusion : 

It is therefore apparent that Italian medical men who wish to study 
and practise outside of their own country are heavily handicapped, for 
very few men can afford to meet fresh expenses for examinations and 
diploma after undergoing a six vears’ course of study and taking a de- 
gree in their own country. No fair-minded person then can help sym- 
pathising with the Italian doctors in their efforts to prevent oe 
country being turned into a — beng ong eb Leo. he 

igners to practise amon neir fellow co : ni] 
¢ ee Br A aves: by the number’ of medical men of all nationalities 
who flock to Italy during the winter. ; 
Dr. Danuros, while inviting us to let fall the tear of sensl- 
bility over the wrongs of Italian doctors, seems to regard 
with complacency the position of affairs in his own country, 
for, as may be seen from the passages we have quoted, he 
professes to speak as an Englishman. Yet it might have eo 
thought that this extraordinary Englishman would have hat 
some sympathy to spare for his own countrymen, who on _ 
own showing have to fight against the competition of a 
manner of foreigners, who do not confine their ministrations 
to their compatriots. His argument appears to be that while 
it is according to the eternal fitness of things that every 
Greculus esuriens should be allowed to practise on the lives 
of Edward the Seventh’s lieges, it is, as Dogberry would say, 
‘‘most tolerable and not to be endured” that forel aie, 
should be permitted to physic their own countrymen 1n +h 
We do not venture to say that Dr. Danuros is illogical or tha 
he is not an Englishman. But, assuming that he 18 . 
Englishman, he will permit us to say that his logie 18 4 
remarkable as his name, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR i001. 
SupscripTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 


Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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RESPONSIBILITY AND’ CRIME. 
Tur defence made by the man Weiland, who threw an iron 
fishplate at the German Emperor, to the effect that he 
was subject to epileptic fits, and had committed the 
act which caused so much horror in Europe while in 
a condition of unconsciousness, has attracted attention 


once more to the old question of the responsibility of pen 


sons liable to temporary aberration of mind. If we may 
draw conclusions from the report of speeches attributed to 
the Emperor, he himself is inclined to believe that the 
act was a crime; but it would appear that there are good 
grounds for believing that Weiland’s own story is a true 
explanation and not a mere excuse. 

From the reports published in the German newspapers 
it would appear that Weiland was an insignificant young 
man who had. suffered for many years from severe epi- 
leptic attacks. He had spent a long time in a sanatorium, 
and had been for a long sea voyage, so that he had not 
been much in the way of coming under the influence of 
anarchical propagandists. When arrested, he alleged that 
he had had during the day the feeling that he was about 
tosuffer from an epileptic fit. He stated that he had 
found the piece of iron which he threw at the Kaiser, 
somewhere near the place at which he stationed himself 
as one of a large crowd to see the carriages drive by, and 
there was some independent evidence to support this 
part of his story. He further alleged that, while 
standing in the crowd, the fit came on him; he 
fancied that he was on board ship in a rough sea, that he 
had the lead in his hand, and that his old captain had 
called out to him “ Heave the lead,” whereupon he threw 
the piece of iron he knew not where. This is of course no 
more than the man’s own story, but it appears to have 
produced an impression of sincerity on those who heard 
it, and to have found some confirmation in frequent 
spasmodic attacks on the same night, in his behaviour 
on the following day, and subsequently in an attack he 
made on his legal adviser to restrain which three warders 
had to use great force, after which he slept three hours 
and on awaking knew nothing of what had occurred. 

While after a major epileptic attack the patient on re- 
covering from a profound sleep is nearly always dazed, 
often talks strangely, and sometimes performs more or 


minor seizure, which may be so slight as not to be per- 
ceived by those about the sufferer unless they are accus- 
tomed to look for the signs of momentary loss of conscious- 
ness or the few clonic movements which may alone occur, 
elaborate automatic actions are frequently performed. 
The explanation offered by Dr. Hughlings Jackson is that 
in a minor attack only the highest intellectual brain 
mechanisms are thrown out of action, the lower motor 
centres being left to their unrestrained activity. Frequent 
manifestations of the automatic condition are undressing 
(the patient presumably having the suggestion to this act 
from the indefinite feeling of drowsiness or malaise), 
wandering“about the room, taking up and replacing, often 
in odd situations, any article at hand, opening windows, 
and so forth. Often the patient places whatever he. 
may be holding in his pocket: thus one awakes to real 
life to find himself the possessor of a candle extinguisher 
or some useless article; some convey automatically 
other people’s property in this way, and one 
ease at least is recorded of a patient who “stole,” 
apparently with elaborate precaution against detection, his. 
own belongings; but often highly complex deeds are carried. 
out—as for example, in the well-known case recorded by 
Trousseau of the magistrate who, muttering unintelligible- 
words, would leave the bench for some minutes, and be- 
found in an adjoining room micturating in a corner among: 
some books; or the more recent cases of the man who retired 

for an afternoon’s nap into the tunnel of the underground 
railway, or the wife who was found by her disconsolate hus-. 
band after three days’ absence in a distant country work-. 
house having forgotten her own name, or the carman who 
drove rapidly and safely an aimless journey through the. 
crowded London streets, or the bricklayer who, after an 
epileptic attack, would unconsciously start to run through. 
the streets, avoiding all obstacles, or a man who, “ wish- 
ing” to leave a room by the doorway, and finding it closed,. 
persisted in his attempt to pass through the door. 
Many epileptics have without doubt suffered the rigours. 
of the law for blameless crimes, and it is when the automatic 
trend is in the direction of violenee, as is often the case, 
that the problem becomes most difficult. Such patients. 
have suddenly assaulted their dearest friends in this state 
—a mother has thrown her baby downstairs; and, indeed,. 
the epileptic whose automatism has a homicidal tendency 
is probably the most dangerous of lunatics, even if dur-.. 
ing the intervals, and for the greater part of his existence,, 
he is quite sane. Although strictly irresponsible at times,. 
and therefore blameless, yet in their own interest, and in. 
the interest more especially of the community, such as: 
these must be held either as criminal in effect or as _ cer- 
tifiably insane. 
A case heard at the recent Leeds Assizes raises another 
aspect of the same question. The prisoner, a young man 
of good character, was charged with an offence under the 
Criminal Law Amendment Act. According to the evidence 
of a girl who was residing at the same house, she woke up 
one night to find the prisoner, clothed in trousers and 
shirt, lying on her bed.. She made a complaint to her 
mother next morning. When the prisoner was accused he 
said he must have got there in his sleep. He told the same 
story when he gave evidence in the witness-box. The 





less absurd actions in a quasi-purposive manner, after a 


prisoner’s father stated that his wife had long been a 
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somnambulist; that the affliction had been inherited by 
both her sons, and that upon several occasions he had 
found it necessary to prevent the prisoner climbing out of 
the window in his sleep. The judge told the jury that it 
was for them to say whether the account given by the 
prosecutrix of the prisoner’s behaviour was consistent with 
his being asleep at the time. The jury found the prisoner 
not guilty, and those who were present in the court were 
impressed with the bona fides of the defence. 

So far as we have been able to ascertain, legal textbooks 
on criminal law make no reference to somnambulism as a 
defence to a criminal charge. There is indeed one case in 
which a man suddenly awoke and saw before him a 
frightful phantom, which did not answer his question, and 
thereupon seized a hatchet and attacked the spectre. It 
was subsequently found that he had killed his wife. 
He was acquitted by a jury on the ground that he was not 
at the time conscious of his actions. In another case a 
pedlar who was in the habit of carrying a sword-stick, was 
aroused while lying asleep by the roadside by a man, who 
shook him by the shoulders. The pedlar awoke, drew his 
sword, and stabbed the man, who died of his wound. In 
this case the prisoner was found guilty of manslaughter. 
In another case a man was put to bed while dead drunk; a 
friend visited him after some time, when the man suddenly 
kicked him in the abdomen, causing rupture of the intes- 
tines and death. He was tried on acharge of manslaughter, 


but acquitted on the ground that he was not in a state to, 
shave known anything, as the act was committed during: 


sleep. This decision will appear to be in accord with what 
is said to be the view held by certain casuists—namely, 
that by an intoxicated person wrong-doing is impossible, 
the ethical fault lying in permitting the inebriate state to 
develop. It would appear that the incident which occurred 
at the Leeds assizes is the first instance in English juris- 
prudence of somnambulism having been successfully 
pleaded as a defence to a crime; but French literature 
contains several instances of the sort. In one case the 
defence was set up successfully on behalf of a young man, 
a pupil of a dentist, who had been seen quite openly to 
steal furniture from a secondhand shop. Such cases are, 
however, extremely exceptional, and there is an obvious 
danger in allowing the defence of somnambulism to be 
set up in answer toa criminal charge. The danger lies in 
the application of the old maxim, Non omnes dormiunt que 
clausos habent oculos. Thus, to quote Dr. Taylor, “ Where 
there is enmity with a motive for an act of homicide, the 
murderer, while sleeping in the same room, may select the 
night for an assault, and perpetrate the act in darkness in 
order to effectually screen himself.” It is to be expected, 
however, that a jury will generally be able to see through 
this defence in cases where there is strong evidence of 
motive, and it is to be hoped that the judge’s charge to the 
jury.at Leeds may be taken as an indication that lawyers 
are becoming more disposed to recognise the existence of 
morbid mental states of a temporary nature. 








THE HOUSING OF THE WORKING CLASSES. 
¥ II. . 
THE subject of Dr. Sykes’s Milroy Lectures, the Influence 
of the Dwelling upon Health, was well chosen and appro- 
priate to the times. His treatment of the subject was ad- 











mirable, and throws much light upon the process by which 
the slum and insanitary areas have been in the past ang 
still are being manufactured. The tendency to crowl 
into London and other large cities is due to social ang 
economic causes, the most important of which are the 
decay of agriculture and the ambitions aroused in ‘the 
young of both sexes by compulsory education, which causes 
dissatisfaction with a mode of existence and with wages 
which were all that the labouring class of the rural districts 
a generation ago could command. The same problem with 
which we are confronted now, existed also, we are told, in 
the reign of Queen Elizabeth, and led to the introduction of 
laws not only prohibiting the building of houses for the 
lower classes within three miles of London and West. 
minster, but also actually ordering newly-built houses to 
be demolished. 

Every urban community, and especially London, is now 
suffering from sins*of omission and commission in the 
past, which have resulted in the formation of insanitary 
areas. Immense sums of money have been spent in 
effecting clearances of such areas, and great hardship has 
been caused to the large numbers of poor people dis- 
placed by clearance schemes; but still the process of 
manufacturing slums goes on. In London the degrada- 
tion of the lower wage-earning classes and the manufacture 
of the slum are due very largely to the system by which 
houses originally designed and built for one family are let 
out in floors and tenements to numerous families. The 
domestic and sanitary conveniences of such houses are 
placed in the back yard or basement, and are all used in 
common. The families living upstairs have to ascend and 
descend a steep and narrow staircase to fetch every drop 
of water they require and to convey every particle of 
refuse from their habitations to the dustbin. Is it won- 
derful that such arrangements lead to dirty and slothful 
habits ? that refuse is allowed to accumulate in the living 
rooms, and that water is regarded as too scarce a com- 
modity to be used for personal cleanliness or scrubbing 
rooms ? What chance has a respectable family of observing 
the decencies of life in a house where there are one or two 
dissolute families, where the sanitary conveniences are 
used in common, and the dissolute and respectable are 
constantly being brought into contact ? 

This process of subletting houses which were originally 
intended for one family has been going on all over London 
for many years past; and at the present time in many 
neighbourhoods one may watch the conversion of whole 
streets of good middle-class houses into tenement dwell- 
ings. The leasehold system is to some extent responsible 
for it. The original leaseholder, who perhaps occupied the 
house, has sold the lease on his vacating the premises toa 
house farmer, who, to get the largest return for his outlay, 
sublets in tenements. The freeholder has no _ interest 
in the property until the lease expires, and he allows 
the dilapidation clauses of the lease to become a dead 
letter. 

Very often the property changes hands frequently, each 
successive owner trying to screw a little more out of the 
tenants, quite careless as to the condition of the property 
he for the time being owns. There are firms of house 
agents and private speculators who buy the leases of this 
class of property with the sole view of getting from the 
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houses the biggest return possible for capital invested. 
If it were not for the continual inspection of such houses 
by the sanitary inspectors of the local authorities, the con- 
. gequences of such a system of house proprietorship would 
be even worse than they are. It is a remarkable fact that 


the rentals of tenements of this class are often higher : 


than those paid for similar accommodation in block 
dwellings, where privacy and decency are possible, each 
dwelling having its own sanitary and domestic con- 
veniences. Owing to the fact that! some of the block 
dwellings have been largely endowed by private philan- 
throphy, and have no interest or sinking fund instalments 
to pay, that others have been practically subsidised out 
of the rates, the land on which they are built having been 
sold. below cost price to dwelling companies by the muni- 
cipality, it is not a matter of surprise that well-found flats 
are often let to the working classes at the same rental or 
at a lower rental than incommodious floors in tene- 
ment houses. The supply of flats, however, in comparison 
with the population to be housed, is still so limited that 
it has had no effect in causing a general reduction of rents, 
and there has been, therefore, no incentive to the tenement 
house-owner to adapt his house to the altered purposes to 
which it is put. 

Dr. Sykes discusses in some detail the possibilities of 
adapting such “made-down” tenement houses to the uses 
to which they are now being put. It is unquestionable 
that'a’considerable percentage of such houses could be so 


some degree comparable with flats of self-contained dwell- 
ings. In other cases the houses might be found to be too 


worn out and dilapidated, or situated on too cramped a 
space, to render such adaptations expedient. 

Local authorities might be authorised to purchase, either 
compulsorily or by agreement, houses suitable for adapta- 
tion, and proceed to carry out the needed improvements; 
or to assist the existing owners by granting loans out 
of public funds, on easy terms, to further such schemes of 
improvement. The difficulty in the latter case appears to 
be that, so long as the rentals of the existing tenements 
keep up to the present high figure, there is no financial 
inducement to owners to make alterations which could 
hardly be remunerative. Pressure, however, might be 
brought to bear by the local authorities if their hands 
were so strengthened by Parliament that they were in a 
position to insist upon certain requirements for every room 
or set of rooms let as a separate dwelling. As acommence- 
ment, Parliament might authorise the local sanitary 
authorities to require that every separately occupied 
dwelling should have water laid on to it, and the means of 
disposal of dirty water. Separate watercloset or wash- 
house and scullery accommodation for each tenement could 
not, it is thought, be insisted upon at the present time; but 
the owners of the better class of tenement houses would 
in many cases, when called upon to supply water and sinks 
to each tenement, find that it would pay them to make 
such other improvements as would convert the tenements 
into more or less self-contained dwellings. 

Dr. Sykes has had much experience in a very large and 


densely populated district of London; and his observations |, 
‘cient general education or physical or mental incapacity;. 


and suggestions deserve the most careful consideration, 
not only for this reason, but because he has something 





practical to suggest towards the solution of a problem 
which has been already much obscured by theoretical con- 
siderations and impracticable suggestions. . 








THE IRISH WORKHOUSE NURSING QUESTION. 
DvurineG the last few months this hardy annual has been 
putting forth new branches plentifully adorned with many 
sharp thorns. In compliance with the Nursing Order of 
1898, which prohibits the employment of pauper nurses, 
the guardians were compelled to appoint so-called proba- 
tioners, but no arrangements having been made for the 
efficient training of these girls, the Local Government Board 
had in many instances to refuse to sanction them. The 
usual deadlock ensued. The guardians would not employ a 
sufficient number of trained nurses, and the Local Govern- 
ment Board would not sanction untrained ones, the 
unfortunate medical officers.coming of course between 
the hammer and the anvil, the Local Government Board 
requiring them to obtain trained nurses by requisitioning 
the master, and the guardians abusing them for obeying 
the order. o) fate 

To meet the difficulty the Local Government Board 
recently issued a supplementary Nursing Order, requiring 
the guardians to appoint as many trained assistant nurses 
and attendants as the Board might direct. There followed 
a whole series of Poor-law cyclones, and the Local Govern- 
ment Board and the doctors were held up to, public 
odium with all the fervour of Hibernian eloquence as. the 
oppressors of the overtaxed ratepayers. ‘i 

The first idea was to fight the Order in the courts, as 
the county councils successfully did in the case of county 
surveyors salaries; but: one Board, having obtained 
counsel’s opinion, discovered that the Local Government 
Board was within its jurisdiction in making the Order,and 
that the only remedy open to the guardians was an appeal 
to the Lord Lieutenant in Council. This appeal .is' now 
pending. 24 

In connection with this, the Chief Secretary admirably 
defined the position of the Local Government Board in 
answer to a question in the House of Commons. He said 
that the Local Government Board was glad to encourage 
guardians to have their nurses trained systematically 
undercompetent teachers, and this was being done in several 
workhouses, but they could not approve of the employment 
of inexperienced girls to discharge nursing duties and 
acquire the status of nurse without sufficient. training. 
With this reply we are in entire agreement, but inasmuch 
as the Local Government Board will not sanction such 
training unless in large institutions, however willing the 
medical officers may be to undertake it, we think they have 
introduced an unnecessary difficulty, where friction might 
have been avoided. With their large staff of medieal 
inspectors they ought to have no difficulty in ascertaining 
whether probationers are sufficiently trained to take the 
position of assistant nurses. Half an hour's clinical 
examination in the wards of a workhouse infirmary. would 
suffice to show whether a candidate had been properly 
taught or not, but medical officers should have some voice 


.in the selection of candidates, and have the power of refus- 


ing to waste time teaching those who, by reason of insuffi- 


are unfit for the work of nursing. 
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PROPOSED MEDICAL LEGISLATION IN CANADA. 


A Bitt has been read for the first time in the Canadian 
House of Commons which has for its principal object the 
establishment of medical qualifications which shall be 
_valid for the whole of Canada. At present each Province 
confers medical qualifications, but these are not recognised 
in any other Province than that in which they have been 
granted, a state of things often productive of grave incen- 
viences ; for instance, a fine has actually been inflicted on 
a practitioner who merely crossed the Ottawa River in re- 
sponse toan appeal froma sick person on the other side which 
chanced to be in another Province. We understand that 
the assent of various authorities inthe different Provinces 
to its general principles had been informally obtained 
before the Bill was introduced, but no binding action had 
been taken by them. This is not by any means the first 
time that such a scheme has been mooted, but hitherto it 
has always fallen through, owing, presumably, to 
the inherent difficulty of getting a number of bodies 
to take united action; it has now, however, 
been taken in hand by Dr. Roddick, who was President of 
the British Medical Association in 1897 when it met at 
Montreal. Dr. Roddick had gone into the Dominion 
Parliament with; as his principal object, the carrying of 
this Bill, which contemplates the formation of a General 
Dominion Medical Council, in which all the Provinces 
shall be represented, and which would undertake the 
duties of instituting and supervising examinations and 
establishing a Register. We observe with some regret that 
._provision is also made in the Bill for the representation of 
-homeeopaths upon the Council. This is, we believe, a com- 
promise as it was feared that it would be impracticable 
to pass through the Dominion Parliament any measure 
establishing a Dominion Council without the concurrence 
of alland each of the Provinces, and we understand that 
in certain of the Provinces the homceopaths have at present 
some recognition. Their representatives would, how- 
ever, form only a small percentage of the whole Coun- 
cil. Large discretion is to be accorded to this Council, 
and a part of its duty is :to seeure that the Acts necessary 
to give full effect to the new legislation shall be 
carried through the Provincial Legislatures. Amongst 
the purposes of the Council enumerated specifically in the 
Bill occurs the following: “The establishment of such a 
status of the medical profession in Canada as shall ensure 
recognition thereof in the United Kingdom, and enable 
Canadian practitioners to acquire the right to registration 
under the Acts of the Imperial Parliament known as the 
Medical Acts.” A five-year curriculum is foreshadowed in 
the speech made by Dr. Roddick on March 13th in intro- 
ducing the Bill “to provide for the establishment of a 
Medical Council in Canada.” This, ifadopted, would bring 
the Canadian curriculum into harmony with our own, and 
it is to be expected that if the Bill is passed it will not be 
long before applications for recognition in this country 
follow. Dr. Roddick instances, amongst other arguments 
in favour of his Bill, that during the South African cam- 
paign inconvenience was frequently experienced by the 
Canadian medical staff not being recognised as competent 
to take charge of any sick or wounded not belonging to 
their own contingent, whereas no such limitation was im- 
posed upon an Australian graduate of a recognised Uni- 
versity—a state of things very galling to the Canadians. But 
we cannot help thinking Dr. Roddick to be very sanguine 
when he expresses his belief that, if a common qualifica- 
tion is established for all of the Canadian Provinces, they 
will have little difficulty in obtaining reciprocity of recog- 
nition with France; that at least is very far from the ex- 
perience of British practitioners hitherto. It is intended 
to admit to the proposed Canadian Register graduates of 
individual Provinces who have been in practice for a term 
of years not as yet decided upon; here seems to be a pos- 
sible difficulty, as the several Provinces may entertain 
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different views on this, and indeed on other subjects not 
definitely laid down in the Bill. We are confident, how. 
ever, that the Bill could not be in better hands than these 
of Dr. Roddick. 


THE REGISTRATION OF UNCERTIFIED DEATHs, 

In the BritisH MEDICAL JouRNAL of April 6th a letter was 

ublished from Dr. Eustace Hill, Medical Officer of Health 
or the County of Durham with reference to a correspon. 
dence which had taken place between the County Coungi) 
of Durham and the Registrar-General as to a series of jn. 
stances in which deaths had been registered on a certificate 
from an unqualified medical practitioner. We then pointed 
out the very unsatisfactory character of this correspon. 
dence. We have since been favoured with a copy of 
correspondence relating to a similar case, which has been 
carried on between Dr. Bateman, the Secretary of the 
Medical Defence Union, and the Registrar-General. |¢ 
appears that a man at Norwich was buried on the stren 
of a certificate received from an unqualified practitioner in 
that city. Mr. Noel Humphreys, writing on behalf of the 
Registrar-General, in answer to an expostulation from Dr, 
Bateman, states that the written statement of the unregis- 
tered practitioner in question was not “ accepted” by the 
registrar, who, “in accordance with his instructions on the 
subject, in the absence of a legal certificate, accepted the 
tendered information relating to the cause of death only as 
part of the information given by the informant of the death, 
the cause of death being recorded as uncertified.” Apart 
from the vitiation of our vital statistics which results from 
such uncertified deaths, there is much cogency in Dr. 
Bateman’s rejoinder, that although it is true that the death 
in question was not technically registered upon the certifi- 
cate of an unqualified practitioner, yet the result of the 
“information” given by such certificate, is that burial 
follows exactly in the same way as when the death is 
legally certified. Furthermore, as Dr. Bateman points 
out, the registration of such deaths and subsequent buria} 
puts it out of the power of the coroner to hold an inquisi- 
tion, and much danger tothe public is thus incurred. The 
practice has not only been commented on unfavourably by 
the Select Committee on Death Certification, but was 
also in 1897 officially objected to by the Society of 
Coroners, as “being of danger to the health and lives of 
Her Majesty’s subjects.” The letter sent by the Secretary 
of the Medical Defence Union goes on to contend 
that the acceptance of a statement from an unqualified 
practitioner constitutes a breach of the instruction 
issued from the General Register Office to registrars 
to the effect that “all deaths, the cause of which 
is stated to be unknown” are to be reported to the coroner. 
The Registrar-General, in answering the preceding letter, 
states that he does “ not feel at liberty to read a new mean- 
ing into the regulations as they stand, and to issue a general 
instruction to the registrars throughout England and Wales 
on the important.point you raise, in a sense which has not 
hitherto been attached to the regulations, and which, in 
my opinion, they cannot fairly bear.” The same letter 
contains one ray of hope, for we are informed that “the 
question of death certification has recently been brought 
under the notice of the Local Government Board, and is 
now receiving consideration.” We sincerely hope that the 
present unsatisfactory and dangerous state of matters will 
not much longer be allowed to continue, but that ere long 
the Local Government Board will legislate on the lines of 
the recommendations of the Select Committee and of the 
recommendations contained in the special articles on death 
certification published in the JouRNAL last year.’ 


FOUNDERS’ DAY AT ABERDEEN UNIVERSITY. 


On April 8th and oth a series of highly successful meetings 
were held in celebration of the Founders’ Day of Aberdeen 


1November 24th, 1900, p. 1509; December 1st, 1900, p. 1579 ; December sth, 
1900, p. 1647; December 15th, 1900, p. 1736. 
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University. The practice revived on this occasion was one 
which was honoured yearly at the graduation ceremony 
well into the eighteenth century, but has now a much 
wider scope. In those days honour was done merely to the 
memory of Bishop Elphinstone, who founded King’s 
College in 1495. Now there has been included with his 
venerable name that of the Earl Marischal, by whose bene- 
factions Marischal College came into existence nearly a 
century later, at that time as a separate institution, but 
long united with the former college to compose the 
University of Aberdeen as it now exists. The revival of 
this celebration is felt to be peculiarly suitable at the 

resent time, since owing largely to the generosity of Lord 
Strathcona and Mr. Mitchell the affairs of the University 
have recently received such splendid assistance, and have 
now so fresh and happy an outlook. Thatso large a number 
as 200 former graduates and alumni of the University met 
at dinner on the evening of April 8th bore gratifying 
testimony to the happy choice of this celebration 
of the Foumders’ Day as an occasion which might bring 
together former students of the University from all parts 
of the kingdom, and the success of the meeting gave rise 
to expressions of hope that similar occasions would be offered 
in the future. On the morning of April 9th a special com- 
memoration service was conducted in King’s College 
Chapel. At half-past twelve the Graduation Ceremony took 
place in the Mitchell Hall at Marischal College (see p. 993). 
In the afternoon Lord Aberdeen presided over a meeting 
held for the furtherance of the extension scheme of the 
University, when a motion proposing a vigorous appeal for 
support in realising the scheme was adopted. In the 
evening the Principal and Professors entertained a com- 
any numbering about a thousand at their reception at 
Marischal College. 


PROPOSED UNIVERSITY FOR LIVERPOOL. 
Dvrine the past few months a movement has been started 
to promote the formation of a university for Liverpool, and 
judging from the amount and tone of the correspondence in 
relation to it which has appeared in the daily press, it 
seems likely to receive a large measure of support. A con- 
ference which took place lately at the University Club, 
under the presidency of the Rev. S. A. Thompson-Yates, 
was attended by representatives of the various departments 
of Liverpool University College, the Bishop of the Diocese, 
the Rev. Dr. Watson, and other representative citizens. The 
proceedings were characterised by complete unanimity, all 
the speakers being practically agreed that there was no 
reason why students who had been taught and trained en- 
tirely in Liverpool should not also receive their degrees in 
the same place, instead of having to go to Manchester, 
to the headquarters of the Victoria University. A special 
meeting of the Council of University College, Liverpool, 
was held on April 16th, at which resolutions were formally 
adopted expressing the opinion that a university should be 
established in the city of Liverpool and appointing a com- 
mittee, consisting of all the members of the Council, to 
consider and report upon the question. The committee 
was given power to associate with them any other persons 
whom they might think fit, to make inquiries and to 
communicate with other bodies. Mr. A. L. Jones has pro- 
mised the sum of £5,000 towards the establishment ofa 
university for Liverpool. 


FAT AS A FACTOR IN POLITICS. 

Casar wished to have about him men that were fat and 
slept o’ nights; and looked upon those who, like Cassius, 
had a lean and hungry look as dangerous. The typical 
Yankee is still, like Coleridge’s Ancient Mariner, 

Long, and lank, and brown, 

As is the ribbed sea sand. : 
This makes him dangerous to tyrants, and has doubtless 
had a good deal to do with his success in establishing the 





greatest democracy of which there is record in history. It 
may therefore be a fact of considerable political import 
that at keast in New York the national type seems to be 
changing. Some observers of a statistical turn of mind 
have lately been taking stock of the man in the street as he 
is seen in New York. Among 1,000 New Yorkers from 
the age of 20 upwards over 28 per cent. showed an 
abnormal development in the abdominal region. In 
a poor quarter the percentage of fat men was about 14, but 
in Broadway, where the well-to-do most do congregate, 
it was 35. In the corridors of a high-class residential 
hotel the number of obese individuals in a total of 100 was 
70, while in a humbler caravanserai the percentage sank to 
11, the lowest point anywhere noted. Altogether, among 
1,500 adults taken at random, 447 were corpulent to the 
degree of deformity, giving an average of 29.8 per cent. 
Among the effete monarchies of the Old World there is a 
stream of tendency to fat which may account for the slow- 
ness and sleepiness with which we are constantly re- 
proached by our go-ahead cousins on the other side of the 
Atlantic. Perhaps it is on the principle “who drives fat 
oxen should himself be fat” that so many European 
rulers are men of weight as well as authority. From 
some interesting statistics on this subject that have 
recently been published, it appears that the King of 
Portugal is, in one sense, the greatest sovereign in Europe, 
for though he is short of stature he turns the 
scale at 13st. 2lbs. It would be _ indelicate, if 
not indiscreet, to give particulars of the weight of some 
other exalted personages. It may, however, be noted as 
an interesting fact that the Reise-Kaiser, whose meteoric 
appearances in different parts of the globe in rapid suc- 
cession, with his winged words and impulsive telegrams 
on all manner of subjects, used to keep the world in a 
state of what Lord Salisbury (or an ingenious reporter) 
called “animated expectancy,” has for some time past 
become almost a “heavy father” in the comedy of politics. 
It is a tempting subject of speculation how far this com- 
paratively reposeful attitude may be dependent on in- 
creasing bulk. If Louis XVI had been less protuberant 
in the paunch he might have kept his head on his 
shoulders. The leaders of the Revolution were, as 
may be seen from their portraits, mostly of the Cassius 
type; it is impossible to conceive a Robespierre or 
a Marat as fat. Napoleon in his later years became fat, 
and according to Lord Wolseley this contributed in 
no small degree to his defeat at Waterloo. Our 
own sovereigns have for a century and a half been 
what the love-sick maidens in Patience style fleshly 
men, of full habit, and Beau Brummell called, less 
esthetically, “fat;” and it is not unreasonable to believe 
that this fact has had some influence in preserving our - 
glorious constitution in vigorous vitality amid the crash 
of falling thrones and crumbling empires. Bismarck at 
the height of his power had, like Cardinal Wolsey, an “ un- 
bounded stomach,” which could scarce be kept within 
reasonable compass by the severe maceration of the flesh 
enjoined by Professor Schweninger. Had he been fat in 
his youth, it is more than doubtful whether he would have 
welded Germany together with blood and iron. Who can 
tell how far the massiveness of the Prime Minister’s bodily 
frame may have helped to keep the peace of Europe by 
weighting the pushfulness of leaner politicians? The 
réle of fat in political physiology cannot be summed up in 
a simple formula; but for practical purposes it will be 
found tolerably safe to assume that thinness makes for 
revolution and fieshiness for repose, which, expressed in 
terms of, politics, means Conservatism. The ideal dema- 
gogue is lean—tourmenté par son caractére, as Madame de 
Staél said Napoleon ought to have been. A man who has 
a full round belly, with good capon lined, is by the law of 
his physical being a Conservative, whose principle is 
Quieta non movere, though he may delude himself and 
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others with the fancy that he is a Radical. Those of our 
American friends who think that the well-being of the 
United States depends on the maintenance of a Republican 
form of Government will do well to take steps at once to 
repress the tendency to abdominal expansion among their 
citizens, or they may live to see the President transformed 
into an Emperor. 


THE LONDON POLYCLINIC. 

ALTHOUGH it is true that every year spent in general prac- 

tice brings to the average practitioner a material in- 

crease in his knowledge of the phenomena of disease as 

exemplified by individual cases, yet there is not a corre- 

sponding increase in the acquirement of root principles 

which harmonise and explain these phenomena as they, 

in the main, depend on minute research for which he has 

neither the time nor the material. Hence it comes about 

that year by year a few, whom fortune favours with the 

opportunity, are glad to return to the schools for the ex- 

press purpose of bringing, as it is termed, their knowledge 

up to date. Post-graduate study is obviously a desirable 

thing, and its provision, for those to whom it can in the 

nature of things be something more than a counsel of per- 

fection, is a meritorious enterprise. While this provision 

is in some cities, for example, in Berlin and Vienna, elabo- 

rately organised, in this country, and by contrast especi- 

ally in London, where material for it is perhaps unequalled 

throughout the world, and where there is a plethora of 

capable teachers, such provision is little more than embry- 

onic. It is true that excellent arrangements have been 

made for the admission of qualified men to the clinical 

teaching of the London hospitals by the Metropolitan 

Schools of. Medicine (whose head-quarters are at the 
Examination Hall, Victoria Embankment, and whose 

honorary secretary is Dr. Raymond Crawfurd); but by 

these the post-graduate is placed on the same educational 

footing as the medical student, and receives his teaching 

simultaneously, which is in some respects a disadvantage. 

Except for the purely post-graduate teaching at the West 

London Hospital, and that afforded by the London School 

of Tropical Medicine, the only organised effort to meet the 

acknowledged need is that made by the Medical Graduates’ 

College and Polyclinic, at 22,Chenies Street, W.C., which was 

founded in 1899. Although the number of members and 

subseribers to this established institution has now reached 

a total of 674, and although it has acquired excellent ac- 

commodation in the way of lecture rooms, museum, reading 

rooms, and laboratory, and has a monthly journal of its 

own yet its utility is greatly hampered by the eternal want 

of pence. That in the early days of its existence, however, 

its expenditure should have exceeded its income is not a 

matter that should excite either much surprise or much 

commiseration; but those who have the interests of the 

institution at heart feel that the incubus should and must, 

as speedily as possible, be removed so that the way may be 

cleared for extension. Their aim is, we believe, to have a 

foundation fund of not less than £15,000 and this sum it 

is contemplated to expend in paying off the present debt; 
in extending the present laboratory and class-room ar- 
rangements, in simultaneously increasing the number of 
the lectures and demonstrations so as better to meet the 
requirements of members of the public medical services, 
and others who, with a short holiday for study, desire to 
put in as much work in a limited time as possible, to add 
to the museum and library, and to assist in defraying the 
out-of-pocket expenses of patients who come for consulta- 
tion and advice. The time really seems to have come 
when the Medical Graduates’ College and Polyclinic must 
be seriously viewed as part of the teaching machinery of 
the country, occupying an important position in a field 
which is capable of indefinite extension. Detailed in- 
formation in regard to the opportumities offered by the 
College for post-graduate work may be obtained from its 


Dean, Dr. Guthrie Rankin, at the College, and we would 
suggest that all who are interested in this branch of 
medical education, which is destined to take an increas. 
ingly important place in the future, should make a peint 
of attending the festival dinner of the College, which is to 
be held on May 22nd at the Hotel Cecil, under the preg). 
dency of the Right Hon. Arthur J. Balfour, M.P., one of its 
vice- patrons. 


MEDICAL V. LEGAL CORONERS. 

THE City Press published in its issue of April 1oth last some 
paragraphs apparently emanating from the Justice of the 
of the Peace, in which the claims of lawyers to hold the office 
of coroner were specially advanced in contradistinction to 
medical men. In its issue of April 13th a letter appeared 
from Dr. M. Greenwood pointing out that the expression of 
opinion was contained in an unsigned letter addressed to 
the Justice of the Peace, and was answered in a subsequent 
number by another correspondent dissenting from that 
opinion, and drawing attention to meperwes errors as to 
the duties of the coroner into which the writer had fallen, 
The letter was in fact a rather narrow-minded production, 
and expressed a preference not only for lawyers in general, 
but for a small branch of that profession, namely, justices’ 
clerks, for no better reason than that the latter get more 
experience in taking depositions. If the writer had taken 
the trouble to make himself conversant with the usua) 
practice in coroners’ courts, he would have observed how 
seldom it is that such depositions are required ; indeed, 
the late Dr. Lankester, a very experienced coroner, said thas 
technical inquests did not occur more than once in 300 
cases. Even where such depositions are required there is 
no reason to suppose that a medical man would have any 
difficulty in understanding the legal points that must be ob- 
served in taking them. Neither must it be forgotten that 
the medical profession contains a considerable number of 
members who are also members of the legal profession. 
The paramount duty of the coroner is to examine into the 
causes of death occurring among the public which are not 
as clear as they should be, and this duty altogether throws 
into the shade every other. There can be little doubt that 
a medical man is more fitted for this duty than a lawyer. 
The contention that a medical witness is mostly called does 
not amount to much, and isnotstrictly accurate, for in many 
cases unfortunately medical witnesses are not called. 
Again, inquests are held only in a part, probably a 
minority, of the cases reported to the coroner. That 
officer is always expected to use his discretion as to the 
necessity of an inquest, and unless an inquest is held the 
coroner is not authorised to call in medical assistance. 
Here, then, is another function that only medical men can 
properly perform; a coroner ignorant of pathology would 
often be compelled to put the public to the expense of an 
inquest where a medical man would readily perceive that 
what was suspicious to the lay mind was only the ordinary 
course of disease. The public of course must be the judges 
between the two professions ; but regarded fairly from both 
sides it seems to us that to perform most efficiently the 
present duties of a coroner, that officer should be a medica} 
man rather than a lawyer. At the same time, where suit- 
able candidates can be found who have had a thorough 
training both in law and medicine, no one can deny that 
they have a special claim to that office. 


THE TRAINING OF MENTALLY DEFECTIVE CHILDREN. 
A RECENT number of the Journal of Mental Science contains 
the valuable presidential address delivered by Dr. Fletcher 
Beach at the fifty-ninth annual meeting of the Medico- 
Psychological Association held in London on July 26th 
last. The subject of his remarks was the progress which 
had been made in the treatment of certain defective classes 
of the community such as idiots, imbeciles, the feeble- 
minded, the epileptic, and juvenile delinquents during the 
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last sixty years. In 1837 Dr. Séguin undertook the treat- 
ment of an idiot boy at a time when there was no 
known method of teaching idiots and imbeciles, and in 
solving the problem he became the initiator of a vast 
amount of good work which has been accomplished in this 
direction from that time to the present. The first school 
for imbeciles in this country was opened in 1846 at Bath, 
and from it sprang a group of institutions, among others 
the Earlswood, the Lancaster, and the Darenth Asylums 
in England, the Larbert and Baldovan Institution in 
Scotland, and in Ireland the Stewart Institution at 
Palmerston, near Dublin. The education of the merely 
feeble-minded was a later development, in which 
Germany led the way. There was opened, as long ago 
as 1863, a special class for these children at Halle, and 
in 1867 a similar class at Dresden. ‘The movement spread 
to other parts of that country, so that in 1898 auxiliary 
classes, 202 in number, were to be found in 52 German 
towns, in which some 225 teachers gave instruction to 
between 4,000 and 6,000 defective children. Corresponding 
classes have been in existence in Norway for at least 
twenty years; but it. was not until 1892 that any 
similar provision was made in England. In that year 
special classes for such children were opened by the 
Leicester School Board, and in the same year “schools 
of special instruction” for those who could not be 
taught by ordinary methods were instituted by the 
School Board of London. Since then some 54 schools have 
been opened, in which 130 teachers give special instruction 


‘ to over 2,300 children. Special classes have also been 


formed at Birmingham, Bolton, Bradford, Brighton, Bristol, 
Burnley, Bury, Nottingham, and Plymouth, in addition to 
which several homes for defective children, as well as for 
feeble-minded grown-up girls and youths have been estab- 
lished. As compared with the ordinary Board School the 
special schools are smaller, the class rooms are solely on 
the ground floor, their walls are brightly decorated, and 
the rooms and halls are exceptionally well lighted. The 
teachers employed in the work are selected from the best 
available. The number of scholars to each teacher is re- 
stricted to 20, so that a large amount of individual atten- 
tion is possible, and as it is recognised that in some 
instances the feeble-mindedness is due to the imperfect 
nourishment of the brain, feeding has a place in their 
education. It is surely a good work to help those born 
into the world with but small ability to develop it, so that 
some at least may become self-supporting, at any rate in 
part. That in everyday life the weakest go the wall is an 
obvious fact, but if some of the feeble-minded members 
of the race can be trained so that they no longer gravitate 
to the wall, they are no longer in the same degree weak. 


THE ARMY MEDICAL SERVICE AND THE PRESS. 
THE condition of the Army Medical Service is at present 
exciting a considerable amount of interest if we may. 
judge from the numerous articles on the subject which 
have recently appeared in various quarters. A military 
contemporary pertinently points out that while Mr. Brod- 
rick will probably hold office for the next five years, some 
of his proposed army reforms can hardly be completed 
under that time, but that the needs of the medical service are 
so pressing that they at all events cannot await solution 
for so long a time. We fully agree with this view, but at 
the same time hope the War Office will act with due 
deliberation, on the advice of those who are fully in touch 
both with the service and the medical profession. It 
would be disastrous if hasty or ill-conceived measures, mis- 
called reforms, disgusted the existing officers, or further 
alienated the medical profession. We have already re- 
ferred to the fear that has been excited by Mr. Brodrick’s 
allusions in a recent speech to the military titles of medical 
officers, and we take this opportunity of repeating 


that such retrograde action would be fatal to any 
‘scheme of reform. Another contemporary points out 
that the tremendous strain of the war and cessation of 
foreign reliefs, coupled with the necessary stoppage of 
voluntary retirements during its continuance, is likely 
to lead to complications. Voluntary retirement must 
be allowed or resumed at the termination of the war, and 
unless the conditions, especially of foreign service, are 
ameliorated, there is likely to be a large exodus of officers 
entit:ed to pension. With a big outflow at the top, and no 
inflow at the bottom, the very existence of the service 
would be threatened. The existing and prospective 
dangers to the service thus largely result from an under- 
manned establishment—unequal for peace duties, much 
more for war. But undermanning is the symptom merely of 
deeper disease ; the effect as wel! as the cause of evils. It 
now appears to be generally recognised both within and 
without the corps that the pay of the junior ranks, both at 
home and in India, in which country these ranks spend 
much of their service, is insufficient. Undermanning makes 
the medical service at once “wearing and wasteful”: 
wearing, in that the officers are worn out by heavy duties 
and deficient leave; wasteful, in that continued hustling 
from station to station, and change to change depletes their 
pockets. Another writer avers that the talk of “good 
doctors” for the army so often heard in official mouths, 
must be insincere, because there is no effort to keep or 
make them “good” by affording leave for professional 
study. Such leave has been strongly recommended by 
successive Commissions for the past forty years, including 
those of Lord Herbert (1858), Lord Morley and Lord Cam- 
perdown ; and the Royal Commission on South African 
Hospitals has again pointed out the necessity. Of course 
all leave, including special study leave, is next to impossible 
in an establishment cut to the very quick to save money. 
We cannot but hope that these and other outspoken criti- 
cisms in the daily and weekly press will convince the Sec- 
retary of State of the necessity of giving consideration to 
the question from all points of view. This may best be 
done by the early appointment of the Committee of Experts 
recommended by the Royal Commission. . 


THE DIRECTOR-GENERALSHIP OF THE INDIAN 
MEDICAL SERVICE. 
FRoM; communications recently received from India it 
appears that doubt and difference of opinion still exist 
as regards the question whether appointment to the office 
of Director-General of the Indian Medical Service is open 
to the whole service, or limited to officers serving in the 
Bengal Presidency only. The most recent orders of 
Government, to which reference was made in the BRITISH 
MEDICAL JOURNAL of February 23rd, 1901, certainly seem to 
indicate that the latter view is the correct one; but it has 
been asserted on official authority that the former is true. 
A third view has been. put forward, namely, that officers 
who joined previous to 1896, when presidential barriers 
were broken and the service was “imperialised,”’ are 
ineligible for the Director-Generalship, and must content 
themselves with such promotion as the presidency to 
which they were originally allotted offers, while those 
joining subsequently to that date are eligible. This 
arrangement would involve the contingency of. an officer 
being passed over by his junior simply because he entered 
the service a year or two later. While it is very.desirable 
that clear and definite orders should be published on the 
subject, it is fair to explain that the grievance of exclusion 
of Madras and Bombay from the Director-Generalship, if 
it exists, is more sentimental than real. The duties con- 
nected with the office are, as far as the service in general 
is concerned, of a very limited character, the prestige 
and authority mainly nominal, and the. patronage 
nil. The Government of India found that it was 





necessary to have some officer to advise on questions 
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relating to the medical service as a whole, and naturally 
selected for that purpose the Surgeon-General serving at 
the Government headquarters, representing and ruling the 
great majority of its members, and called him, in virtue of 
this function of general adviser, Director-General. The 
office can hardly be called a substantive one; it is, more- 
over, combined with that of Sanitary Commissioner. In 
fairness the Presidencies of Madras and Bombay should, if 
they lay claim to eligibility for the Director-Generalship, 
reciprocally open their surgeon-generalships to the whole 
service. Selection to these offices is restricted to men 
serving in these presidencies, and such officers would, if 
eligible for the Director-Generalship, be as a rule senior to 
eligible officers serving in Bengal. The tradition of presi- 
dential restrictions will probably rule the mind and 
customs of the service for years. In the financial, postal, 
and telegraph departments, presidential restrictions do not 
exist, and promotion is not governed in any degree by 
geographica! considerations. The same practice will pro- 
bably in time obtain in the Indian Medical Service, and 


inter-presidential jcalousies will gradually disappear. 
NURSES IN WORKHOUSE INFIRMARIES. 


THE return just issued by Mr. Jenner-Fust showing the in- 
orease in the number of trained nurses employed in work- 
house infirmaries in the north-western district of the 
Northern Workhouse Infirmary Nursing Association is de- 
cidedly encouraging, showing as it does that in some of the 
best unions there is one nurse to every ten cases, but unfortu- 
nately in some parts of England there are unions where 
there are as Many as thirty cases to one nurse. It will per- 
haps be said that the cases are all “ old chronics,” and do 
not reguire skilled nursing, and no doubt it is not s0 in- 
teresting to nurse senile as acute cases, but it is no less 
necessary. If we could have a census of the senile cases in 
workhouses, showing the percentage with bedsores where 
trained nurses are employed and where the so-called pauper 
assistants still do duty, we are of opinion that a good 
many people would be horrified at the difference in the 
figures.. That bedsores exist wherea fully adequate staff 
of trained nurses is employed is quite true, but it is true 
also that it is quite impossible for any nurse, however con- 
scientious she may be, to give proper attention to thirty 
or even more cases. The medical officers may accomplish 
much by frequently drawing the attention of their Boards 
to the necessity of employing an adequate staff of trained 
nurses. Again, if the clerks would furnish a return tosome 
of the parsimonious unions, they would be surprised at 
the expense of advertising for nurses simply because they 
provide neither adequate salaries nor accommodation. 
Only last year we eame across a case where a Board 
thought 430 per annum too large a salary for a nurse 
who was employed at the cost of the ratepayers, ignoring 
the fact that they had in one year spent over £50 in 
advertising for nurses. The guardians, especially in the 
small rural unions, might also do a great deal more to 
make the nurses comfortable. Nursing is not only hard 
work, but in the small unions it is also monotonous and 
depressing ; for these, among other reasons, efforts should 
be made to provide good accommodation and diet for the 
nurse or nurses. In many cases the diet is thoroughly 
inadequate. The lady guardians, who now form a large 
percentage of the Poor-law administration, might more 
strenuously endeavour to brighten the lives of those who 
have done mere than any other class to humanise work- 
house infirmaries—the trained nurses employed in them. 


THE INTERNATIONAL ASSOCIATION OF ACADEMIES. 
Tue first general meeting of the International Association 
of Academies began in Paris on April 16th under the presi- 
dency of M. Darboux, the permanent Secretary of the Paris 
Academy of Sciences. The scheme for the organisation of 
this Association was drawn up by representatives of the 





i 


chief European and American academies who m 


Wiesbaden in October, 1899. It provides for the division af . 


the Association. into two sections, scientific and litera 

the latter term including the sciences of language, history, 
philosophy, antiquities, and other subjects, which, though 
based on scientific principles, are not generally included jp 
the term science. The Royal Society, which took an 
active part in the foundation of the organisation, is 
the British representative in the scientific section 
but there is no body in existence in the United 
Kingdom which can be represented in the literary section, 
At the meeting in Paris on April 16th the Royal Society 
was represented by Professor H. E. Armstrong, Professor 
A. R. Forsyth, Sir Michael Foster, K.C.B., Sir Archibald 
Geikie, Professor EK. Ray Lankester, Sir Norman Lockyer 
K.C.B., Professor A. W. Riicker, and Professor A. Schuster 
On the first day of the meeting in Paris the Association 
appointed various committees and discussed at length the 
question of finance. Among the other subjects which are 
to be discussed by the Congress is the standardisation of 
the self-recording instruments used in physiology, and the 
means to be taken to ensure increased uniformity in the 
methods used in that science. This subject will also be 
discussed at the fifth triennial International Congress of 
Physiologists, which is to be held at Turin from September 
17th to September 23rd this year, under the presidency of 


Professor Angelo Mosso, who is one of the representatives 


of Italy to the International Association of Academies, 


Tue Jacksonian Prize has been awarded by the Council 
of the Royal College of Surgeons of England to Mr. 
McAdam Eccles, M.S., F.R.C.S., for his dissertation on 
The Pathology, Diagnosis, and Treatment of the Diseases 
caused by and connected with Imperfect Descent of the 


Testicle. 


Dr. ABRAHAM JacoBi, of New York, who took his 
Doctor's degree at Bonn in 1851, celebrated the jubilee 
of his graduation on April 5th, when he received and 
entertained his professional friends at the New York 
Academy of Medicine. Dr. Jacobi read a paper on 
German Textbooks Half a Century Ago: History and 
Reminiscences. 


Tue Public Health (Officers’ Tenure of Office and Super- 
annuation) Bill, introduced into the House of Commons by 
Sir Francis Powell on April 2nd, has been printed. It con- 
tains thirty-two clauses, and the memorandum states that 
its main objects are to ensure proper qualifications in 
medical officers of health, to give them security in their 
tenure of office, and to provide asystem of superannuation. 
We hope to refer to the provisions of the Bill more fully 


in a subsequent issue. 


Tue Manchester Literary and Philosophical Society has 
awarded the Wilde gold medal to Dr. Metchnikoff, of the 
Pasteur Institute in Paris. The presentation will be made 
at a meeting of the Society at 4 P.M. on April 22nd, when 
Professor Metchnikoff will deliver an address on the Bac- 
terial Flora of the Intestine. The Society is one of the 
oldest learned societies in the kingdom, having been estab- 
lished 120 years ago. To it Dalton and Joule brought most 
of their work, and amongst previous recipients of its Wilde 


medal have been Sir G. G. Stokes and Lord Rayleigh. 








An INTERNATIONAL SANITARY TREATY.—Two South American 
States, Argentina and Uruguay, have made a treaty of sani- 
tary alliance and protection as regards infectious diseases, 
especially bubonie plague. It provides for mutual inspec 
tion and quarantine arrangements sufficient to protect 
either country from invasion of disease from the other 
without any undue interference with communications or com: 
merce. It would be well if the example thus set were imitated 
by other nations. ° é 











, —_— | 


ah: om 65 


hel 
Pri 
are 
me 
foll 

















APRIL 20, 1901. ] 


ASSOCIATION INTELLIGENCE. 


[sens 979 





a 





ASSOCIATION INTELLIGENCE. 


NOTICE OF emai MEEBINGS OF COUNCIL 
Igor 


Meetinas of the Council will be held on July toth and October 
23rd. Candidates for election by the Council of the Associa- 
tion must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting 


—namely, June 2oth, and October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council.  _ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MemBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M, 
tosp.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DistrRIcT.—The next 
meeting of this District will be held at the Evelina Hospital, on Thurs- 
day, April 25th, ab 4.30 P.M. Dr. Nestor Tirard will show eases of clinical 
interest in the wards.—MAURICE CRAIG, Bethlem Royal Hospital, $.E., 
Honorary District Secretary. 








SoUTH-EASTERN BRANCH: WEsT SuSSEX DisTRICT.—The next meeting of 
this District will be held at the Infirmary, Worthing, on Saturday, April 
a7th, at 4.30 P.M. Dr. Hinds (Worthing) will preside. Agenda :—Minutes 
of the Chichester Meeting.—To decide when and where the next meeting 
shall be held, and to nominate a member of the Branch to take the chair 
thereat—The following papers, etc., have been promised :—Dr. Walter 
Broadbent (Brighton): On some disorders of the stomach.—Dr. Gostling 
(Worthing): A case of abscess of the lung.—Dr. Morris (Bognor): The 
notes of a spinal case.—Members desirous of exhibiting specimens, or 
reading notes of cases, are invited to communicate at once with the 
Honorary Secretary.—Dinner at the Royal Hotel, at 6.30. Charge 6s., ex- 
clusive of wine. The Honorary Secretary would be much obliged if 
members would kindly inform him whether they intend, if possible, to be 
present at the meeting, and if likely to remain to dinner. By so doing 
they will very materially facilitate arrangements, and promote the success 
of the meeting. All members of the South-Eastern Branch are entitied to 
attend, and to introduce professional friends.—H. C. L. Morris, 10, The 
Steyne, Bognor, Honorary Secretary. 


_BATH AND BRISTOL BRANCH.—See notice under ‘Report of Constitu- 
tion Committee.” 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Dumfries on the afternoon of Friday, May roth. Members intending to 
read papers, show cases, etc., and gentlemen desiring to join the Branch 
are requested to communicate as soon as possible with the Honorary 
Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 





THE REPORT OF THE CONSTITUTION 


COMMITTEE. 


BATH AND BRISTOL BRANCH.—A meeting of this Braneh will be held 
held at Bath, an Wednesday evening, April 24th, at 7.30 P.M., Mr. A. W. 
Prichard, President. Business: Unattached as well as attached members 
are cordially invited to take part in a discussion, adjourned from the last 
meeting, on the Provisional Report of the Constitution Committee.—The 
following communications are also expected :—G, S. Pollard: The tuber- 
culin test in cattle—T. Wilson Smith, M.D.: Two cases of pernicious 
Gecretaries ,M. BEAUMONT (Bath), J. MICHELL CLARKE (Clifton), Honorary 


East ANGLIAN BRANCH.—A meeting of members of this Branch to dis- 
cuss the Report of the Constitution Committee will be held in Ipswich on 
ril asth, at 2.30P.M., at the Crown and Anchor Hotel.—E. L. FENN, 


¥ 
-D,, President F. : : ° 
car Mente t ye P; Epaar G. BARNES, M.D., Eye; MICHAEL BEVER 


NICHOLSON, M.B., Colchester, Secretaries. 





LANCASHIRE AND CHESHIRE BRANCH.—Preliminary meetings of local 


members of the British Medical Association residing in the neighbour- 
hood of the following centres : 


atintnent Chester, Oldham, 
Altrincham, Congleton, Preston, 
Ashton-under-Lyne, Crewe, Rochdale, 
Birkenhead, Lancaster, St. Helens, 
Blackburn, Leigh, Southport, 
Blackpeol, Liverpool, Stock port, 
Bolton, Manchester, Warrington, 
Burnley, Northwich, Wigan, 


Bury, 
having been held, it is proposed to bold a general meeting of this Branch 


at the Memorial Hall, Manchester, during the fourth week of April, for 
the consideration of the Report of the Constitution Committee.—T. 


ARTHUR Oxford Road, Manchester, Honorary 


HELME, M.D., 337; 
Secretary. 





NORTH WALES BRANCH. 
Tus Spring intermediate meeting of this Branch was held at 
Wrexham on April 4th, 1901, Dr. G. R. GRIFFITH (Carnarvon) 
President, in the chair. 

New Member.—Mr, 5, Edwards Jones, L.B.C.P., L.B.G,5, 
Edin. (Bangor-is-y-coed) was elected a member of the Branch. 

The Treasurer’s Report was read and ona 

Death of Her Majesty Queen Victoria.—It was proposed by 
the PRESIDENT, seconded by Dr. J. Luoyp-Roserts (Colwyn 
Bay), and passed : 

That the members of the North Wales Branch of the British Medical 
Association desire to record an expressjon of their sense of the irrepar- 
able loss which has befallen the nation and empire through the death of 
Her Majesty Queen Victoria, and of their respectful condolence with, and 
devoted allegiance to King Edward VII and his Royal Consort. 

Papers. — The following were read:—Dr. JoHn Evans 
(Carnarvon): Notes on a case of putrid empyema.—Mr. G. P. 
Newsott (Liverpool): (1) Case of hydatid of the liver opened 
and drained through chest-wall: recovery; (2) unusual case 
of gall stones: operation: recovery.—Mr. W. THELWALL 
THomas (Liverpool): Suprarenal extract as a hemostatic.— 
Dr. T. R. BrapsHaw (Liverpool): Monohydric magnesium 
phosphate—an undescribed urinary deposit.—Mr. RUSHTON 
Parker (Liverpool) : Case of necrosis of jaw—appendicitis and 
uranoplasty. 

Luncheon.—The members present lunched together at the 
Wynnstay Arms Hotel prior to the meeting. | } 

[The resolutions of the Branch as to meetings for the dis- 
cussion of the Report of the Constitution Committee are 
published at p. 980. ] 








WEST SOMERSET BRANCH. 

At a special meeting of this Branch held at Taunton on April 
16th, after the discussion of the Report of the Constitution 
Committee (published at p. 982), the subject of wage limit was 
considered. ’ f 

The following resolutions were proposed by Mr. SYDENHAM, 
seconded by Dr. Brown, and carried unanimously : 

1. That it is desirable to establish a wage limit in the case of clubs, 
provident dispensaries, societies, etc. : 

2. That when the income of a member of such an institution exceeds 
4tz0 per annum he should cease to receive medical benetit from such 
institution. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
A MEETING of this Branch was held at the Worcester Infir- 
mary an April 11th. Seven members attended, only one trona 
Herefordshire. No unattached member was present. 

Britash Conference on Tuberculosis.—Dr. CROWE proposed and 
Mr. Du Buisson seconded, and it was carried unanimously: | 

That a sum of five pounds from the Branch funds be given to the Con- 
ference. 

Annual Meeting at Cheltenham.—It was proposed by Mr. 
GOSsTLING, seconded by Dr. Reap, and carried unanimously : 

That the Branch invite fifty members of the Association to visit Wor- 
cester on the Saturday of the annual meeting. 

Annual Meeting of Branch.—It was decided that this meeting 
should be held in Worcester on Thursday, June 2oth. 

[A report of the proceedings relative to the Report of the 


Constitution Committee will be found at p. 981-] 








MeEpiIcaL MaGIstTRATE.—Dr. J. M. McCarthy, of St. George’s 


has been appointed to the Commission of the Peace for ths 
County of Salop. 
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MEETINGS FOR THE CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


[The Report of the Committee, together with a record of its pro- 
ceedings, was published as a Supplement to the BRITISH MEDICAL 
JOURNAL of February 16th, 1901.] 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE 
BRANCH 


An adjourned meeting of this Branch was held at Cambridge 
on April 9th in order to consider the recommendations of the 
Constitution Committee. Dr. Grirrirus proposed : 

That inasmuch as the British Medical Association as at present eonsti- 
tuted is a limited liability company, subject to the restrictions of the 
various Companies Acts, and as its main object is to advance the science 
of medicine and surgery, and as its members do not participate in any 
pecuniary advantages whatsoever as a consequence of their membership, 
it is desirable that its present form of government should be entirely re- 
modelled and governed by a Royal Charter ofincorporation to be obtained 
from the Crown. 


This was seconded by Dr. Humpury and unanimously 
carried. Fourteen members of the Branch were present. 
No unattached members attended. 





NORTH WALES BRANCH. 

At the Spring intermediate meeting of this Branch held at 
Wrexham on April 4th, Dr. G. R. Grirriru, President, in the 
chair, the main features of the Report of the Constitution 
Committee were explained by Dr. T. R. BrapsHaw. It was 
resolved : 

That this meeting approves of the main features of the Report, and that 
meetings of the members be held at Bangor, Barmouth, and Wrexham to 
discuss the Report in detail. 


[The other proceedings are published at p. 979.] 





BORDER COUNTIES BRANCH. 
A GENERAL meeting of the Branch was held at Carlisle on 
April 12th, for the purpose of considering the Report of the 
Constitution Committee. Apologies for inability to attend 
were submitted from Dr. Highet, President of the Branch, 
and from Dr. Somerville, one of the representatives of the 
Branch on the Council of the Association. 

On the motion of Dr. MacLaren, Dr. BARNEs, the senior 
Vice-President present, tookthechair. Twelve members (all 
attached) and one visitor were present. 

The SECRETARY read a report of the proceedings of the five 
sectional meetings of the Branch that had already been held 
to consider the report of the Constitution Committee. 

Dr. FisHER (Whitehaven) moved : 

That the matter first discussed be the suitability of the scheme proposed 
by the Constitution Committee, as against a Charter or other alternative 
scheme. 

Dr. Bowser (Penrith) seconded, and the motion was carried 
unanimously. 

Dr. MAcLACHLAN (Longtown) moved : 

That this meeting approves generally of the scheme of reorganisation 
oi the British Medical Association as proposed by the Constitution Com- 
mittee. 

Dr. Buarr (Jedburgh) seconded the motion. 

Dr. FisHER moved as an amendment : 

That in the opinion of this meeting ‘some method of reorganisation of 
the British Medical Association is desirable, but that the present scheme 
is in many particulars unnecessarily complicated. 

Dr. Bowser seconded the amendment, which was also sup” 
ane by Drs. Macponatp (Kirkoswald), MAcLAREN and 

ARNES (Carlisle). 

The amendment was carried by 9 votes to 3. 

The amendment was then put as a substantive motion, and 
was carried unanimously. 

Dr. Bowser moved: 





a 

That in the opinion of this meeting it is desirable that the scheme of 
reorganisation under a Charter should be further considered by the Cop. 
stitution Committee. 

Dr. THomson (Penrith) seconded, and the motion was 
carried unanimously. 

The chief recommendations of the Constitution Committee 
were then discussed sertatim, and those present were unapi. 
mously of opinion that the following points should be taken 
into consideration in any scheme of future government of the 
Association. 

The following resolutions were passed unanimously ; 

Proposed by Dr. MAcLAREN, seconded by Dr. Tuomson: 

That Recommendation 2 of the Committee be approved. 

. Proposed by Dr. MarrHEws (Whitehaven), seconded by Dr, 

LAIR: 

That Recommendation 5 of the Committee be approved. 

Proposed by Dr. MAcLAREN, seconded by Dr. Macponanp: 

That this meeting disapproves of the principle of delegation. 

Proposed by Dr. MacLaRrEN, seconded by Dr. Macponatp: 

That this meeting approves of the government of the Association op 
the principle of representation, and that the method of election of repre. 
sentatives be by (a) nomination papers sent to each elector by post; ang 
(b) voting papers afterwards sent to each elector by post. 

—_ by Dr. Bowser, seconded by Dr. CRERAR (Mary- 
port): 

That this meeting disapproves of the payment of travelling expenses of 
delegates. 

Proposed by Dr. CRERAR, seconded by Dr. THomson: 

That this meeting approves of the principle of the Referendum, 

Proposed by Dr: THomson, seconded by Dr. Bowsrr: 

That in the opinion of this meeting the annual inclusive subscription 
should be 25s., and that a uniform capitation grant for defraying the 
working expenses of Branches and Divisions (if formed) should be made 
from the general funds of the Association. 

Proposed by Dr. FisHER, seconded by Dr. OrmRop (Work- 
ington) : 

That all special local subscriptions levied by Branches or Divisions 
should be voluntary. 

The SEcrRETARY read a letter he had received from the 
Secretary of the Committee on Medical Organisation asking 
the Branch to send a delegate to a conference at Birmingham 
in May next. 

Dr. THomson moved, and Dr. FisHER seconded: 

That a delegate be not sent. 

This was carried unanimously. 


VoTE OF THANKS TO CHAIRMAN. 
_ A vote of thanks to the Chairman terminated the proceed- 
ings. 
SECTIONAL MEETINGS. 

Sectional meetings of the Branch, to consider the Report of 
the Constitution Committee were held as follows: 

Cumberland: Eskdale and Penrith Divisions.—At Penrith, on 
March 29th. Secretary of meeting, Dr. W. F. Farquharson 
(Carlisle). Present, 7 members (all attached). Dr. Barnes 
was voted to the chair. 

Cumberland: Cockermouth and Egremont Divisions.—At the 
Infirmary, Whitehaven, on March 26th. Secretary of meeting, 
Dr. J. B. Fisher (Whitehaven). Present, 8 members (all 
attached). Dr. Highet, President of the Branch, in the chair. 

Westmorland.—At Lindum Holme, Kendal, on March 26th. 
Secretary of meeting, Dr. W. B. Cockill (Kendal). Present, 
3 members (all attached), and a visitor, Dr. Barling (Lan- 
caster). 

Counties of Dumfries, Kirkoudbright, and Wigtown.—At 
Dumfries on March 29th. Secretary of meeting, Dr. F. H- 
Clarke (Dumfries). Present 6 members (all attached). Dr. 
Smith (Dumfries) in the chair. ; 

Counties of Roxburgh, Berwick, Peebles, and Selkirk.—At St. 
Boswells on March 29th. Secretary of meeting, Dr. W. L. 
Cullen (St. Boswells). Present 6 members (all attached). 
Dr. Blair (Jedburgh) in the chair. 

Seven questions drawn up by the Council of the Branch 
referring to the main features of the scheme of reorganisation 
of the British Medical Association as proposed by the Con- 
stitution Committee were discussed and voted upon at the 
different meetings, with the following results: 
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— | | 
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votes as there are mem-| the event of delegates be-| member of the Division by might be elected bya group 
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. | ing is of opinion that each| to have only one vote. Car- 
| delegate should have only ried unanimously, 
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he meeting a rove No; against, 2 for Approved unanimously Approved No; Approved unanimously, pro- 
> Te eavolting eermanee! = ' unanimously 4 against, 2for | vided the representative 
of delegates being paid by body is a small one. 
the Association ? | ia 
5. Does the meeting approve Approved unanimously \Approved unanimously Approved Approved Approved unanimously. 
of the proposed Reieren-} unanimously unanimously 
dum ? | | | 
6. Does the meeting approve Carried nem. con.; 1 did not Carried: 5 for, 3 against. Approved Approved Approved unanimously. 
of the proposal that the) vote; provided that all the| The latter were of opinion|' unanimously unanimously 
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7. Does the meeting approve Moved : That in the opinion|Scheme of Constitution! Scheme approved 


generally of the scheme of, of this meeting some me-| Committee approved: 


reorganisation of the! 
British Medical Associa-| 
tion as proposed by the) 
Constitution Committee,| 
or does the meeting sug- 
gestanalternative scheme 
(for example, a Charter) ? 


| 
| 


thod of the reorganisation, 


ofthe British Medical Asso- 
ciation is desirable, but| 
that the present scheme is 
in many particulars unne- 
cessarily complicated. Car- 
ried unanimously. Moved: 
That in the opinion ofthis 
meeting itis desirable that 
the scheme of reorganisa- 
tion underaChartershould 
be further considered. Car- 
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WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
A MEETING was held at. the Worcester Infirmary on April 


uth. 


The Report of the Constitution Committee was discussed. 
Proposed by Dr. PoLiarp, seconded by Mr. Bares, and 


carried unanimously : 


That as far as this Branch is concerned any subdivision into “ primary 


units” for purposes of representation is undesirable. 


Proposed by Dr. Reap, seconded by Mr. GostLinc, and 


carried unanimously : 


That Recommendation No. ; be approved—namely, that every member 
of the Association be ipso faoto a member of the Division within the area 


of which he resides and of no other. 


Proposed by Mr. Du Bursson, seconded by Mr. Bates, and 


carried unanimously : 


That the substitution of a Delegate Meeting for the General Meeting be 


approved, 


Proposed by Dr. Rrap, seconded by Dr. Pottarp, and 


carried unanimously : 


That, provided the subscription be raised to £158. and a portion, say 
#8. be returned to. the Branches, this meeting is of opinion that the 
expenses of the Delegates should be defrayed by the local organisation. 


for, 1 against 





7|_ unanimously. 
\The members pre- 
jsent expressed the 
opinion thata 
| new Branch 
should be formed 
to take in West- 
morland and 
North Lancashire 


Scheme approved 
generally, subject 
tothe understand- 
ing that details of 
the scheme be 
submitted to 


consideration 





Scheme approved generally, 
with modifications as above. 





another meeting | 
of members of the! 
Association for | 


A communication from the Committee on Medical Organisa- 
tion was read asking the Branch to appoint a delegate to 
attend a conference at Birmingham for the purpose of discuss- 
ing the Report of the Constitution Committee, whereupon Ls. 
READ proposed, and Mr. Bares seconded : 

That Dr. Dixey be requested to attend the Conference as delegate. 

Carried unanimously. 





EAST ANGLIAN BRANCH: COLCHESTER DISTRICT. 
A MEETING of this District, to which unattached members of 
the Association were invited, was held at the Essex and Col- 
chester Hospital on April 11th, Dr. E. L. Fenn, President of 
the East Anglian Branch, in the chair. Four attached mem- 
bers and one unattached were present. 

The Report of the Constitution Committee was discusse@, 
the following gentlemen taking part in the deliberation: Dr. 
E. L. Fenn, B. H. Nicnonson, P. Coreman, ARTHUR G, 
Haypon, and Mr. Giprs SmitTH. 

The following resolutions were proposed and submitted ‘0 
the vote of the members present and carried unanimously : 

1. That this meeting approves of the institution of Divisions corre- 
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sponding in the main with the Parliamentary divisions of the United 
Kingdom, and is further of opinion that such Divisions should be grouped 
for the purpose of electing delegates in such a manner that the number 
of delegates should not exceed 300. 

2. That this meeting approves of the principle of including all members 
in the local organisation that is of abolishing the distinction between 
members of Branches and unattached members. 

2. That this meeting approves of the principle of transferring as far as 
possible the powers now exercised by the Annual General Meeting to 
a meeting of delegates from the Divisions. 




































































WEST SOMERSET BRANCH. 
A SPECIAL meeting of this Branch was held at the Great 
Western Hotei, Taunton, on April 16th, to consider the 
Report of the Constitution Committee, Mr. Syp—eNHAm (Dul- 
verton), President, in the chair. Fourteen members were 
present. 

Constitution Committee's Report.—The following resolutions 
were passed : 

Proposed by Dr. Macpona.p (Taunton), seconded by Mr. 
SyDENHAM (Dulverton). 

1. That the West Somerset Branch of the British Medical Association 
approves of the principles set forth in the Report of the Constitution 
Committee. 

Proposed by Mr. Winckwortu (Taunton), seconded by Mr. 
Routu (Bridgwater), and carried unanimously : 

2. That we earnestly request that the West Somerset Branch, having 
"been the West Somerset Medical Association before the formation of the 
British Medical Association, should be maintained as such, according to 
Recommendation No. 4, ‘‘ with the special consent of the Association.” 

Proposed by Dr. Brown (Taunton), seconded by Mr. Porr 
4 Bridgwater) : 

3. That in Recommendation 8 (Expulsion of Members) the words “ of 
three-fourths” after ‘‘ majority ” be omitted. 

The recommendations concerning delegates and unattached 
members were approved by a majority after some discussion. 

[The other proceedings of the meeting are published at 


Pp. 979.] 


MIDLAND BRANCH: LEICESTERSHIRE DISTRICT. 
A MEETING of this District was held at Leicester on April 12th. 
Thirteen members were present. 

Dr. Pratt proposed and Dr. Burkitt seconded : 

That this meeting disagrees with the report of the Constitution Com- 
mittee, and recommends the Council to apply for a Charter. 

This was lost—3 for, 9 against. 

The following resolutions were carried : 

That this meeting does not agree with the institution of Divisions as 
“proposed in the Report. 

Carried unanimously. 

That this meeting, while disapproving of the Parliamentary area as the 
unit, recommends that Branch Councils shall suggest Divisional areas to 
‘include a larger number of members than County Parliamentary areas 
usually contain. 

Carried—8 for, 1 against. 
~ That this meeting agrees to the appointment of delegates from the 
Divisions. 

Carried—6 to 5. 

That the payment of delegates’ travelling expenses is impracticable un- 
less the suggested number of delegates is materially reduced. 


Carried—s5 to 3. 








SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of this District was held on Thursday, April 11th, 
at St. Bartholomew’s Hospital, Rochester; Dr. CHARLxEs 
Hoar in the chair. Nine members of the Association were 
present, four attached and five unattached. 

' The Report of the Constitution Committee having been 
discussed, after some explanatory remarks from the CHarR- 
MAN, the following resolutions were passed : 

' 1. Proposed by Mr. ,HALLOWES, seconded by Dr. WARREN, and carried 
unanimously : 

- That this meeting approves of the proposed absorption of unattached 
members. 

2. Proposed by Dr. BRUNYATE, seconded by Mr. LUDFORD COOPER, and 
carried unanimously : 

That this meeting approves of the proposed formation of small divi 





sions or units, and also approves of the appointment of delegates from 
such divisions or units. 

After a general discussion on the question of payment of delegates, it 
was proposed by Dr. JEFFERISS, seconded by Dr. BRUNYATE, and Carried 
nem, Con.: 

That this meeting approves of delegates being paid their travelling 
expenses if asked for. 

3. Proposed by Mr. LuDFoRD COOPER, seconded by Dr. J SFFERISS, ang 
carried unanimously : 

That this meeting approves of the principle of the Referendum. 

Vote of Thanks.—A vote of thanks to the Chairman hayin 
been carried by acclamation, the meeting terminated. 





SOUTHERN BRANCH : SOUTH-EAST HANTS DISTRICT 
A SPECIAL meeting of this District was held at Portsmouth on 
April 12th, to consider the Provisional Report of the Constity. 
tion Committee. Invitations were issued to 113 members— 
attached and 36 unattached. The chair was occupied by the 
President, Surgeon-General Cuas. McD. Curre, C.B., and 12 
members were present. 

The following resolutions were passed : 

1. That this meeting is in favour of the institution of Divisions, andthe 
grouping of Divisions to form Branches—a Branch to be as far as possibje 
a county or group of counties, anda Division being made, as far as 
sible, to correspond with one or more Parliamentary constituencies, 

2. That this meeting is in favour of the proposal that every member of 
the Association shall be, ipso facto, a member of the Division in which he 
resides and of no other, provided that it be not retrospective ia regard to 
present unattached members. 

3. That this meeting is in favour of the proposal that representatives 9 
a Branch on the General Council of the Association shall be elected by 
voting papers sentby post to each elector, and that the term of eligibility 
for continuous office as representative be limited to eight years. 

4. That this meeting approves of the composition of the General Coun. 
cil of the Association as ‘recommended {in paragraph rs (i.) of the Pro. 
visional Report, provided that the tenure of office of the present Vice. 
President be not thereby affected. 

5. Thatthis meeting is in favour of the proposal that each Division shall 
have the right to send annually a delegate to represent it at a delegate 
meeting to be held every year at: the same place and period as the 
Annual Meeting for the purposes detailed in the Provisional Report- 
paragraphs 17 and 18. 

6. That this meeting does not agree that each delegate shall be entitled 
to givefas many votes as there awe members in his Division, and that his 
first-class travelling expenses shall be paid out of the funds of the 
Association. 

7. That this meeting does not agree to the raising of the annual 
inclusive subscription to the Association to 25s., and to the other pro- 
visions of paragraph 20. 

8. That this meeting is in favour of the Referendum as set forth in 
paragraph. 19 (c). 

g. That this meeting is in favour of each delegate being entitled to give 
as many votes as the majority is in excess of the minority in any special 
matter voted upon by a Division. 

ro. That this meeting is of opinion that no scheme giving to the Britis 
Medical Association a new Constitution can be considered satisfactory 
unless it is based on the intention of applying fora Royal Charter, con- 
stituting the British Medical Association a corporate body. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
A SPECIAL meeting of this District was held at the Kent and 
and Canterbury Hospital on April 11th to consider the Pro- 
visional Report of the Constitution Committee of the Associa- 
tion. Fourteen attached members were present, five un- 
attached, and two gentlemen not members of the Association. 
Dr. Parsons (Dover) occupied the chair. 

The CHarrMAN having given an account of the government 
of the British Medical Association, tracing it from past times 
to the present, called upon Dr. Eastss (Folkestone) to give 

enerally an account of the proposals of the Constitution 

ommiittee. Dr. Eastes spoke of the necessity for reorganisa- 
tion, and in the course of his remarks dwelt upon the risk 
that is annually incurred of a catch vote at the a meet- 
ing of the Association becoming binding upon the Executive 
Council. He moved: 

That the recommendations of {the Constitution Committee (Nos. 1 and 
2) relating to the formation ofiDivisions be approved. : 

Dr. RANDALL Davis (Hythe) seconded, and the resolution 
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ied by 12 votes to 1 of attached members, and by the 
= a the unattached members. 
5 Recommendation No. 4 was unanimously agreed to. 
Dr. Tyson (Folkestone) moved : 

That Recommendation No, s, relating to the absorption of unattached 
members, be approved. ee 
He considered their position anomalous. 

Dr. GossE (Sittingbourne) seconded. ; 

Thirteen attached members voted for the resolution, and 
all the unattached members present were of the same 

inion. 
he. EasTEs moved ; 

That the principle of delegation be approved. : 
He showed that by this means every member of the Associa- 
tio would be represented, and the wishes of the majority 
could at length be definitely arrived at and carried into effect. 

Mr. RavEN seconded, and the resolution was carried by the 
unanimous votes both of the attached and unattached 

mbers. 

Recommendation No. 6, relating to the election of ordinary 
members, was approved nem. con., with the addition of the 
words, ‘provided that the present method of recommenda- 
tion for membership by three members be maintained.” Mr. 
Raven proposed this, for he felt that it was quite necessary to 
safeguard the Association from the admission of undesirable 
members; Dr. WHITEHEAD REID (Canterbury) seconded. 

The principle of the Referendum was unanimously approved, 
on the motion of Dr. Tyson, seconded by Dr. Eastes. Some 
discussion, however, arose upon this pees and questions 
were asked as to the power of the Council to repeat the process 
of the Referendum on the same subject. It was generally 
inferred that any decision that had been once referred back to 
the Branches and again adopted would be accepted by the 
Executive Council. 

The Recommendations 8 to 18 (iv) were unanimously 
moored. The proposed quorum in Delegate Meeting was 

eed to. 

i the matter of voting in Delegate Meeting, Dr. Goss: 
argued that for each delegate to carry as many votes as there 
were members of his district might lead to unfairness. In 
the event of a decision being arrived at, in a large Division, 
byasmall majority, he thought it would be manifestly in- 
equitable that the delegate should exercise the whole voting 
power of the Division. He moved: 

That each delegate should haveZas many votes on any subject as were 
represented by the majority of his Division ; or that each delegate should 
have but one vote for his Division, and no more. 

Dr. Gocarty (Canterbury) seconded the resolution, which 
was Carried nem. con. 

— of Travelling Expenses of Delegates.—Mr. RAVEN 
moved : 

That the payment of the railway expenses of the delegates be not 
approved. 

e was of opinion that the Association should not embarrass 
itself with an annual expenditure of from £2,000 to £3,000 in 
addition to the present outgoings. If delegates were thus 
paid other officials might claim the same. It was quite 
doubtful at present how the scheme of inclusion of unattached 
members might work. If a large number declined to join 
the Branches the income of the Association might suffer. He 
believed that the best men for delegates would be those who 
would take the office for the public good, irrespective of 
expenses. 

tr. GOGARTY seconded, and the resolution was carried 
unanimously. 

Recommendations 19 (A) and (B) were agreed to. 

In reference to the Relasenaieah at Instance of Council, the 
CHAIRMAN moved, and Dr. Goaarty seconded : 

That after the words ‘‘ wishes of the Association ” there should be added 
“or is likely in the opinion of the Council to prove injurious to the 
interests of the Association.” 

This was unanimously agreed to. 

Recommendation 20.—It was agreed that the subscription 

members should remain at 25s., and that the Branches 
and Divisions should have power to raise among their mem- 
bers special subscriptions. It was finally agreed: 

That the recommendations of the. Constitution Committee form a suit- 
able basis for the re-organisation of the Association ; but that the scheme 
8 capable of further development, and needs revision. 





SPECIAL CORRESPONDENCE. 


INDIA. 

The Crisis in the Indian Medical Service.—Further . Curtailment 
of the Privilege of Private Practice.—Serious Increase of 
Plague. 

THE results of the last entrance examinations for the medical 
services have just reached India. The failure of the Royal 
Army Medical Corps to secure more than 7 candidates is not 
very surprising, and will, it is hoped, hasten the inevitable 
increase in the emoluments offered. More serious is the 
fact that out of 32 candidates for 29 vacancies in the Indian 
Medical Service only 28 qualified, while the great majority of 
them obtained much lower marks than usual, so that for the 
first time for very many years competition for this service has 
ceased to exist, which, however regrettable, will not come at 
all asa surprise to the members of the service who are aware 
of the present crisis, due as much to the great decrease in 
recent years in the emoluments from private practice as to 
the repeated stoppage of leave. It was recently announced 
in the Indian lay papers that the Government has no inten- 
tion of allowing the Indian Medical Service to lapse into the: 
condition of the Royal Army Medical Corps, and if this is the 
case, then the result of the recent examination will, no. 
doubt, convince them that there is no time to be lost in 
carrying out far-reaching reforms, though this will no doubt. 
cost money. The proposed increase in the numbers in the. 
service will be of no avail if they cannot be recruited, and 
nothing but improved pay will attract the kind of men who- 
have made the service what it has been, especially in view of 
the greatly improved prospects of private practice'in England,,. 
for even doctors do not come out to India for the benefit of 
their health. 

If the Government are desirous of,improving the prospects 
of the service, it is difficult to see the reason why they should 
have chosen the present time to take away the highly-valued 
a of private practice from four of the Professors of the 

ahore Medical College, including the second surgeon and 
the second physician, and limiting them to consulting work,, 
which is practically ni/. This coming so soon after the limita- 
tion of fees by Government has naturally caused the in- 
digenous practitioners to clamour for the Professors of the: 
other medical colleges to be also deprived of the right of 
practice, although this cannot be done without a breach of 
faith on the part of the Government, for the present rates of 
pay were fixed on the assurance that private practice was to- 

e allowed to the incumbents. Possibly the right will .be 

taken away, and compensation, most likely of a very inade- 

quate nature, will be given, and then the last great attractiom 
of the service will cease, and a very different type of men to: 
the present will be obtained. In writing this, I am only’ 
echoing a very general feeling of despondency in the service,. 
which, much _ as it is to be regretted, it is still no use trying: 
to conceal. By speaking out at the present time, the hands. 
of the administrators of the medical services may be strength- 
ened in their endeavours to prevent by timely reforms the 

crisis which all plainly foresee. 

At the beginning of the year there seemed to be some ee 
of plague being somewhat ‘less severe this year in the- 
Bombay Presidency, although an increase in Bengal- was. 
evidently beginning. During the last two months a marked 
increase has occurred in all the old infected parts, while a 
terrible rise has taken place in Bengal, including Calcutta. 
The disease has pomeeny taken a firm hold of the eastern 
districts of the North-West Provinces also. In.the week 
ending March 9th no fewer than 7,879 deaths were reported 
from this cause in India, as against 3,957 in the correspond- 
ing week of last year. Of these, some 2,000 took place in the 
Bombay Presidency, a 743 in Bombay City, while no 
fewer than 4,525 occurred in the Bengal districts, besides 557 
in Calcutta, in spite of the tons of disinfectants which have 
been poured out in this city during the last few months, 
More serious still is the spread of the disease to the North- 
West Provinces, although this was inevitable .onge the 
neighbouring parts of Bengal had become so seri« fy in- 
velved. At the beginning of February 14 cages were te- 





oy Tur Br: ; 
984 Mepsedt a 





CORRES PONDENCF. 





[APRIL 20, 1901; 





ir 
————= 





ported in Benares, while a month later 82 deaths occurred in 
that district and 150 more in Balia, while last week the num- 
bers in the province rose to 417... The present outlook is most 
disheartening, and it is impossible to form the remotest idea 
of the future of the outbreak in this country, much less in 
‘the world at large. The most curious feature at present is 
the way in which the disease leapt from Calcutta to the 
western districts of Bengal, while the intervening parts, to- 
gether with the whole of Eastern Bengal, has not become 
endemically affected, although occasional cases have been 
imported. 





BRISTOL. 

Prevalence of Diphtheria.—Extension of the Fever Hospital.— 
The Eye Dispensary. 
THE Medical Officer of Health in his report to the Health 
‘Committee calls attention to the prevalence of diphtheria in 
the parts of the city known as Knowle and Bedminster. In 
the latter district during the past year there have been 210 
Cases, as against 34 in the previous year; while in Knowle 
there have been 45 cases, against 6 in 1899. The fact that 9 
cases in as many houses occurred in Redcliffe, 6 of the 
patients going to one school, led to an examination of 92 
Ahildren who made use of one particular room, and 15 un- 
suspected cases were discovered by bacteriological examina- 
tion. Dr. Davies called attention to the importance of 
recognising these cases, in order to prevent the spread of the 
disease. 

When the Fever Hospital at Ham Green was built sufficient 
-room was left for considerable enlargement. There appears 
to be a need for further accommodation, and the following 
facts were communicated to the Health Committee at its 
meeting on April 2nd. Built on the same lines as before, 
4 new wards, to hold 53 patients and provide the necessary 
rooms for nurses, etc., would cost £13,300, or about 
£232 a bed. But in addition to this, a further extension 
of the administration block would be _ required _ to 
-afford bedrooms for the nurses and maids. Accord- 
ing to the engineer’s plans, this could be built at the 
back of the present block, thereby supplying room for 13 
servants and 13 nurses, a gain of.25 beds, as one room would 
have to be sacrificed. This would cost £3,100. Designs were 
also brought before the Committee for a new and larger 
observation block, containing 4 wards for 1 bed, and 2 wards 
for 3 beds, each at a cost of £3,260. In addition to this, 
£1,400 would have to be spent on water supply, drainage, 
electric light, and other fittings. A proposed water tower 
would cost £1,750, and the cost of loan and supervision is put 
at £550. . Without including the water tower the cost works 
Sut at £342 a bed. 

During the past year there were 1,776 cases treated in the 
Eye Dispensary—a very large number when it is remembered 
that the institution is open only twice a week. The report 
calls attention to the economical manner in which the dis- 
pensary is worked, no porter or pe wd being employed, 
the staff, with the matron, keeping the books and dispensing 
what little is required. It is noted that the School Board 
has lately taken to sending a large number of cases ; and the 
framers of the report express the opinion that that body 
should provide a medical man with a salary to undertake this 
jmportant duty. 





HONG KONG. 
Bubonie Plague.—Small-pou.—Cholera. 
Busoxic plague has begun again, and two health districts 
(Nos. 9 and 10) have been declared mfected. The medical 
officer of health has instituted house-to-house visitation, and 
an increase in the staff of the Sanitary Board is being arranged 
for. The total cases—all Chinese—have been to date (March 
5th) 30, with 29 deaths. ‘ ‘ 

There is also a threatened —— of small-pox, 12 cases 
in all‘ having occurred since the beginning of the year. A 
well-known English gentleman has died from small-pox. His 
case assumed a virulent type, though he had been successfully 
yadéindted within two years of his attack. 

A ship trom Singapore was’ found bo have several cases of 


cholera on board, and the patients were taken to Kenned 
Town Hospital, the ship meantime being placed jn rigid 
—- No cases of cholera have occurred in the Colony 
itself. 
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THE REPORT OF THE CONSTITUTION COMMITTER 
THE DELEGATE QUESTION. : 

Srir,—At a meeting of the Metropolitan Counties Branch | 
moved the following resolution : 

That the question of Meetings of Delegates be postponed till an Oppor- 

tunity has been afforded of seeing the working of the other alterations in 
the constitution. ; 
The resolution was not carried, though I still venture to 
think it would be a wise step, and I should be glad to explain 
my ep a little more fully than one can do in an imprompty 
speech. 

Fhe fundamental reason for an alteration in our constity. 
tion was undoubtedly a feeling, felt if not actually expressed 
that the Council was a little out of touch with the genergj 
body of the members, and did not as an executive body 
a sufficient notice of the alleged wishes of the mem. 

pers. 

There are then two primary intentions to be fulfilled : (1)to 
find out the genuine wishes of the members; (2) to give 
these wishes when found out a means of having themselves 
carried into effect. The suggested methods of fulfilling these 
intentions are: 

1. Re-formation of the units of the Association. 

2. The inclusion of unattached members, so that their 
wishes can be ascertained as well as those of attached 
members. 

3. Alteration in the rules of a general meeting. 

4. The introduction of the system of delegates. 

My position, put briefly, is that the first three methods are 
of such far-reaching character that the fourth may be post- 
poned with safety till its necessity be further shown, a 
position which is, I think, proved by the following argu- 
ments. 

The first paragraph of the recommendations runs that the 
primary unit be such that every member has a reasonable 
opportunity of,attending every important meeting—this isa 
radical alteration of the very greatest importance and one that 
gives [when combined with Recommendation 5, the inclusion 
of all hitherto unattached members so that they have 
the rights of speaking and voting] no opportunity for 
any single member to say that he has to bear his wrongs in 
silence. 

Recommendation 18 (iii), fixing the quorum of a general 
meeting at 200, is, to my mind, the next great reform which 
will have the effect of preventing to a very large extent the 
alleged packing of a meeting or the catching of a chance vote, 
and if this were not enough we have the tremendous powerof 
the Council of ordering a Referendum to all the Divisions 
should it be of opinion that the decisions of the general 
meeting do not express the opinion of a majority of the 
members. 

By’ these two paragraphs alone I think that the actual 
necessity for the system of delegates is proved to be non- 
existent. I may now go a step further, and consider what 
seem to me to be panna arguments against the system. I am 
quite open to be convinced, but I want some convincing on 
the matter. : 

1. Expense.—This is, I think, a not very important point, 
for the Association could, as a matter of fact, afford it if it 
got its money’s worth, which is the crux of the whole 
position. [If we are to have paid delegates, they must i 
honour consider themselves bound to do the work. I would 
suggest a uniform fee of, say, two guineas, and compel every 
one of them to attend every meeting unless prevented by 
illness; no attendance no pay should also be a hard-and-fast 
rule.] Personally I do not think the Association would get 
its money’s work or anything like it. (a) By 18¢ (i) the 


delegates may transmit resolutions to the Council, but have 
no means of enforcing them; (4) 18 c (ii) they may consider 
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them; (c) by 18 c (iii) they usurp the functions of the General 
Meetings, which latter are thereby rendered useless; (d) by 
18 c (iv) it is expressly provided that all subjects, or resolu- 
tions rather, must be submitted through the JouRNAL from 
one Division to all Divisions, and it seems to me that by the 
game means-——-namely, through the JournaL—a counting of 


votes on any subject can be equally well done when neces- 


sary. ic ial , 
2, Impracticability of Meectings.—In such a large assembly 
Aen.» , say, 500—it is impossible to get satisfactory dis- 
cussion done within reasonable time; certainly the three 
days of the Annual Meeting will be nothing like enough. 
The body will be as large as our present British Parliament, 
and their example is surely not one to be imitated. 
. Uselessness of Meetings.—The delegates must either be 
(a) voting machines for registering numbers for or against a 
proposition ; this I have shown can be equally well done 
through the JouRNAL; or they must be (4) empowered to 
talk and discuss, to convince others and be themselves con- 
vinced—in which case they cease to be delegates—or waste 
too much time or clumsily do what a smaller body can much 
better do. . 

Destructive criticism is confessedly easy, but I will con- 
clude what I fear is a very long letter by a suggestion that at 
present we content ourselves with allowing the secretaries of 
each Division to be the official mouthpiece through or by 
which the numbers voting in each Division for or against 
any proposition can be forwarded to the JourNatL, and that 
the numbers be there counted and the wishes of the mem- 
pers thus ascertained. If on any matter it be found necessary 
to do more than this, that the question of delegates be again 
vonsidered. In fact, this question of delegates would be an 
excellent one upon which to test the capabilities of the 
method of taking a poll which I suggest.—I am, etc., 

Harley Street, W., April sth. FRED. J. SMITH. 


THE DELEGATE MEETING AND THE COUNCIL. 

Srr,—It may be asserted of the Report of the Constitution 
Committee, as was said by the curate of the bishop’s egg, 
that parts of it are very good indeed. The subdivision of the 
Branches, the principle of delegation, and the limitation of 
the Vice-Presidencies are all good. Co-option and the 
Referendum under the the proposed conditions are chiefly 
bad. The Divisions may discuss a subject for months. Their 
delegates may pass a resolution by a two-thirds majority. If 
this affect the funds of the Association, the resolution will 
have to be brought before the Annual General Meeting. This 
meeting may confirm it, again by a two-thirds majority, and 
after this the Council may, if ‘‘it is of opinion,” cause the 
whole question to be “ referred” to the Divisions again. 
Truly, as Dr. Ward Cousins remarked, ‘‘The more 
“ Referendums’ there were, the more time they should have.” 
What a scientific way of ‘‘ marking time.” If the Referendum, 
at the instance of the Council, is to be acceptable at all, it 
ean only be when the majority in favour of a resolution at the 
Delegate Meeting is less than two-thirds. And what is meant 
by a. two-thirds majority of the votes thereon? Does majority 
mean the difference between the ‘‘ ayes and noes,” or does it 
only mean the more numerous side? In the one instance it 
would require five votes to carry a resolution against one, in 
the other two would suffice. 

Reformers ought not to forget also that the report itself 
claims that the proposed recommendations “leave to the 
Council every important power which it possesses under the 
present Articles,” and in counsel’s opinion, ‘‘the proposed 
new constitution would give greater stability in some respects 
to the position and powers of the Council.”—I am. etc., 

Salford, April 6th. R. Hanson WoLstENHOLME. 





THE CLEANSING OF THE HANDS. 

Sir,—I think that most observers will admit that wounds 
are nearly always infected by the hands when suppuration 
does occur, and that the more a wound is fingered the more 
likely it is to suppurate. 

It must not be forgotten that hands differ extremely in the 
facility with which they can be rendered clean, and that two 
Surgeons using the same method of “disinfection” may 


cerned; in other words, one surgeon may get nearly perfect 
results using his naked hands, while another will have more 
or less suppuration, no matter how careful he is. It is the 
latter individual to whom rubber gloves are especially useful. 
If strenuous attempts are made to clean the hands with 
chemicals, it results in some cases in a rough and cracked 
condition of the skin, which simply courts disaster. 

The usual objection advanced against gloves is that they 
interfere with the tactile sensation. This may be a fact the 
first few times they are used, but in a short period it will be 
found that the same manual dexterity can be obtained with 
them as with the naked hands. In abdominal work their 
smooth surface, it is true, renders it difficult to grasp the 
slippery intestines. This is the only drawback that 1 have 
found to their use. 

I have seen suppuration stop short directly rubber gloves 
were worn, although every effort had been made previously to 
disinfect the hands with washings and chemicals. Even if 
they are not used as a routine measure, there must be times 
when, from some cut or scratch, or a previous dirty operation, 
the hands of the surgeon are not above reproach. Their 
adoption will be a safeguard to the patient. 

Aiter three years’ personal experience of their use, I am 
more firmly convinced of their efficacy than I was at first, 
and I can strongly recommend them not only for use at 
operations, but also in the preparation of silk and other 
ligatures.—I am, etce., 

CuTHBERT S. WALLACE. 
Lambeth Palace Road, S.E., April rsth. 


A PROFESSORSHIP OF MILITARY MEDICAL HISTORY 
AND ADMINISTRATION AT NETLEY. 

Srr,—I desire to point out in your columns the great need 
that exists for a Professorship of Military Medical History 
and Administration at the Army Medical School, Netley. 

The proposal for the formation of an army medical school 
for the special training of civil medical men entering the 
military medical service dates ba: k to the termination of the 
Peninsular war, when every exis(ing professorship now there 
was clearly proposed and asked fi. In the period of the long 
peace from 1815 to 1854 the m iter lay practically dormant, 
and it required the terrible cat. strophe of the Crimean war, 
and the ability of Sidney Herbert and the sympathy of 
Florence Nightingale, to give existence to the present institu- 
tion with its four Chairs of Medicine, Surgery, Pathology, 
and Hygiene as specialised for military service. 

But in the past quarter of a century the medical service 
has undergone evolution in a very marked degree, and that 
military evolution is still in progress, and has in no sense 
reached finality. With that logical military evolution came 
new responsibilities of the heaviest kind, which certainly 
involved a fuller training of the medical service. To carry 
out such a branch of the training a professor specialised in 
military history and administration was essential to collect 
and to systematise all the scattered elements of the science 
of military medical administration, and the all-important and 
intensely interesting history of our deplorable experiences in 
former wars. All through last century we had large ex- 
perience of failures in field service, and the members of the 
medical service have unceasingly written and striven for 
better things and a fuller organisation. The very names of 
those almost forgotten worthies are dying out, and it is rare 
to meet an officer who has studied the terribly painful history 
of past failures or the proposals put forward by those who had 
suffered by such conditions in the past. ; 
Volume after volume of Blue Books has been published 
full of pathetic reports of how our soldiery perished in the 
past. The Crimean Blue Books alone are very numerous, but 
no one has been specialised and set apart to collate and codify 
these reports, to write a history of the failures and the suc- 
cesses ; and such a work can, in my opinion, only come from 
an officer set apart and specialised for the duty in the way that 
a professor of the Netley School can be. Unfortunately no 
such officer or professor now exists at Netley. : 

Just as Parkes made noreally new departure in military 
hygiene—but rather collated and codified existing opinions, 
records, and facts on the subject, and gave these facts the 
vivifying force of his own personality—so we need a similar 
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former wars, and to write a history of our war experiences so 
clear, s0 definite, and so instructive that we can use it as a 
court of appeal to refer to in trying to secure future progress. 
There is nothing whatever new to-day in army medical ex- 
periences ; it isthe same bitter cry of insufficiency for a cen- 
tury and the eternal dream and hope of the optimists for that 
better day that but slowly dawns for the medical service. 

_.When such a book as I refer to is written, it will be pos- 
sible to examine officers in its details and records, an SO 
gradually a staff of trained specialists can be formed in 
military medical history and science. It is almost impossible 
for the working officers of the medical service scattered over 
a great empire to find to-day the needed books, or study the 
rarely found records that deal with all this past. 

Such a work is clearly the duty of the State, and the £1,000 
a year it will cost is as nothing in the cost of our wars and the 
loss in human life that results in all of them. The demand 
for such instruction at Netley is universal, and all feel the 
need of some such means of special education. 

The pity of all this is that the very existence of Netley 
School has year after year been threatened, and efforts have 
been made toabolish it by those who from their position should 
have known better. 

When one bears in mind the splendid services Lord 
Wolseley has in the past rendered to England in the bitter 
struggle for the abolition of purchase, for the introduction of 
short service, and for the territorialisation of the army, it 
seems lamentable that he should have lent all the weight of 
his high position to the abolition of the Netley _Military 
School. In the report of the Camperdown Commission he 
was tiie main witness to urge forward this most retrograde 
proposal, 

Of course, in a matter so technical his own personal opinion 

would probably be of little value; but who it was advised 
him to suggest such a scheme must always be an interesting 
inquiry; whoever it was he could have known nothing of the 
necessity for such a school, and the need that exists not only 
for its existence but also for its complete and fuller extension 
and modernisation in inter ‘or working. 
_ One element of many ne: ded in that modernisation is the 
institution of a professorshi such as I have suggested above, 
who would both in junior and senior courses for the younger 
and more senior officers of the R.A.M.C. explain to them 
clearly the present conditions of modern war, and tell them 
of all our sufferings in the past, and the lines of future 
advance. Until this is done thoroughly and systematically 
there must always be a very weak point in the efficiency of 
the military medica) service. A)) initiative, a)) definite ad- 
vance on the line of progress can only come from clear convic- 
tions existing in the mind of medical officers of the course to 
pursue, and any want of initiative must be largely due to 
this want of knowledge. 

In the history of the past, with its pathos, with its intense 
suffering, but also with its brilliant flashes of the genius, 
the intense humanity, the splendid human sympathy of the 
medical service exists all the influence or energy needed to 
more fully waken up the minds of that service. Why it has 
not been done sooner is a matter for the directing authorities 
of the army to answer.—I am, etc., 

GrorGE Evarr. 





THE MEDICAL PROFESSION AND THE INCOME TAX. 

Srr,—There is no doubt that the income tax presses most 
heavily upon the professional classes, and of all the profes- 
sions to the greatest degree upon the medical profession, 
because their lives and healths are the more precarious, and 
held upon a tenure most insecure, being exposed to the 
assaults of disease whilst pursuing their arduous calling, 
weighed down by a heavy responsibility both by night and 
day. That this is no rhetorical phrase of self-glorification is 
borne out by the hard facts of vital statisties, which show 
that the expectation of life of medical men is the shortest of 
all the learned professions, indeed ranks with the most 
deadly of all callings. Consequently the medical man’s pro- 
ductive period is of the shortest, and yet he is forced to give 
of the fruit of his labour proportionately more in the way of 
taxation than if he was one of those who toil not nor spin 
and live long. Aftez . most costly education the medical 











man finds that his working expenses are greater than those 
of any other profession, that his ba ebts are more 
numerous, and that the calls upon his charity are guch 
that the profession to which he belongs probably contri- 
butes, in value of hard cash, three-fourths of the vast medica} 
charities of the kingdom. The medical and surgical services 
gratuitously given to the sick poor, as well as to those who 
masquerade as poor, represent a pecuniary value of some 
millions of money. This is virtually a grant in aid of the 
medical care of the sick poor, contributed to solely by the 
medical profession, and _ by so much relieves the rates, both 
county and parochial. If it were not for gratuitous medica) 
services this necessary and constant medical and surgical aid 
would have to be provided ior by the pubtie and paid for by 
increased taxation! 

It is exasperating that this aspect of the hospital question 
receives no public recognition, and it is our own fault that so 
much ignorance prevails on this point. ‘ Hospital Com- 
mittee” men, “self-sufficient managing  seeretaries,” 
‘‘ governors,” ete., all trot out, without exposure, the shallow 
argument that the experience gained by the medical staff in 
working for nothing more than squares the bargain. They do 
not see that the same argument applies to all professions and 
all appointments. A new judge, magistrate, barrister, 
bishop, chaplain, Prime Minister, or managing director of 
any concern, in the course of the practice of their calling, of 
necessity gain valuable experience, which will enable them 
to get higher and more lucrative appointments, but all those 
officials are paid for the work by which they gain experience, 
They are not told, as we are, that the experience and reputa- 
tion and prestige attached to holding a prominent public ap- 
pointment is in itself a sufficient reward and pecuniary dis- 
charge in full for value received. 

The public fail to see, and we are too backward in pro- 
claiming and exposing the fallacy, that experience per se 
gained in giving gratuitous medical service has a special and 
unique character that it would not have if those services were 
remunerated at the market value. It is necessary to empha. 
sise these points most strenuously in view of the many hos- 
pital management controversies now raging. 

It can be shown, therefore, that the relation of the medical 
profession to the public is in a pecuniary sense different to 
that of any other profession or calling; that the profession 
—voluntarily if thriftlessly—taxes itself, and that the public 
are under a heavy monetary obligation to it. Consequently 
we haye astrong moral and righteous claim for special treat- 
ment and leniency in the matter of taxation. Heretofore, 
instead of leniency, we have been exploited by successive 
Chancellors of the Exchequer. In one of the recent Budget 
speeches, the [Chancellor actually chuckled with delight at 
the amount of income tax squeezed out of the medica) pro- 
fession. 

I would suggest that—tentatively— 

1. The medical man’s house be rated and assessed as a 
house of business, which it is virtually and actually. 

2. That his payments to sick and benevolent societies 
should rank with lite assurance premiums, and be dedueted 
from estimated income for taxation purposes. 

Provision in case of sickness or poverty is as worthy of 
national encouragement as making provision for untimely 
death ; indeed they are often linked together in one hard 
chain of misfortune.—I am, etc., 


Ilkley-in-Wharfedale, April 3rd. A. H. Bampton, M.D. 








THE ROYAL ORTHOPADIC HOSPITAL. 

Sir,—As the medical staff of this hospital have always been 
opposed to the proposed selling of its site, and have always 
been ready with their reasons, may I ask some of your space 
to bring the matter, as briefly as possible, before your readers, 
in order to obtain your and their judgment? Some years ago 
the old Committee proposed to sell the site, they hunted for 
a suitable position, and not having been able to find one in 
all respects fit they determined to build on our present site, 
and plans were drawn and submitted to the surgeons. No- 
thing, however, was done until their attention was drawn to 
the hospital's insanitary state, when they hurriedly decided to 
sell for £28,000. You will please note that they changed 
their mind three times. My colleagues asked me to help 
them in opposing the removal, and I said I would do all I 
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could. The result was that Mr. H. Marks was ultimately 
elected Chairman, and a new Committee appointed. At that 
time I held the majority of votes and proxies, and could have 
caused the majority of the present Committee to be elected 
go as to assure the carrying out of the views of the medical 
officers, but as I had been careful to explain to Mr. Marks the 
wishes of the surgeons and the reasons, and as he agreed with 
them, and also offered to help the hospital, I thought this 
would bea very ungracious act, and one showing lack of con- 
fidence. The majority was therefore left tohim. The then 
Senior Surgeon, Mr. Brodhurst, seconded him, after asking 
me if he were sound on the question of the site, and I assured 
him he.was. To my intense surprise Mr. Marks one day un- 
expectedly announced that he intended to remove the hos- 
pital, and the reason then given was that the institution was 
bankrupt. So absurd was this statement that it was soon 
abandoned. Then the mandate of the Prince of Wales's Fund 
was worked for all it was worth, in spite of my repeatedly 
pointing out that the executive of the Fund knew nothing 
about the matter. Now this Fund has, very wisely, with- 
drawn its order and left the matter where it should always 
have been, that is, with those who are responsible. Then we 
were told that the site was too valuable and must be 
got rid of, and this induced me to be rash enough to 
isprove the statements of business men and financiers by 
pointing out to them that it mattered not what large sum the 
site might be worth, as it was their duty to show that the plan 
they proposed would work out tothe permanent financial benefit 
of the hospital, and until they could do this their statement 
was not worthy of consideration. Subsequently Mr. Marks 
tried to get the trustees to say that it was necessary or com- 
pulsory that the hospital should be moved. This they declined 
to do, but stated that it was desirable to move. Many things 
may be desirable which are neither expedient nor necessary. 
The grounds of the desirability were that the site is not an 
ideal one, and that the building is old. An ideal site cannot 
be obtained, and a better one from a positional and sanitary 
point of view—as has been shown by repeated attempts— 
cannot be found. As a hospital is a building for the treatment 
of patients, whose welfare should be the first consideration, 
and as during the past twenty-six years we have had enly one 
death, and that about nine days after operation and quite 
anconnected with it, though amputations, excisions, arthrec- 
tomies, osteotomies, etc., have repeatedly been done, I am 
sure the profession will readily agree that a brand-new hos- 
pital built of marble could not yield better results. Therefore 
one so-called reagon after another for moving has been shown 
to be no reason at all, but simply excuses for forcing Mr. 
Marks’s will on the institution. He declines to discuss 
matters before the Committee as a whole ; he would not adopt 
the proper and usual course of appointing a building com- 
mittee to thoroughly thresh out the question; he will not 
criticise our figures nor submit his own, and he disdainfully 
declines to take the governors into his confidence. If his 
case be a good one, why shirk these matters ? 
The Surgeons have adopted the very opposite course. ! They 
have given their reasons from the first, and have remained 
consistent. They say: 


‘ so it is bad for a*% long-established hospital to" move unless com- 
anne a cripples’ hospital should be a position easily reached from 
s. 
3 That building will be much cheaper where we are than elsewhere. 


4. That partially building will bring £500 a year to the hospital after 
ovine interest and redemption, even if we borrowed to build. 

_5: That we can get all the increased accommodation we require by par- 
tially building. 

6. That ifthe entire hospital were rebuilt the cost of so doing would be 
about £12,000 in our present position, as testified by architects who have 
built another hespital, and the rent we should get would cover interest 
and redemption, and 


7. That as our in-patient department is in Hanover Square and as our 
patients have been given entry to the Square garden it seems impossible 
‘to improve on se comparatively quiet and airy a position. 


These reasons, added to the fact that there is not the 
slightest necessity to move, should be overwhelming against 
Mr. Marks’s will to do so, unsupported as it is by any valid 
reason. Though the question of a proper site for a hospital is 
undoubtedly a professional one the views of the medical men 
who have served the hospital for 26 years are simply ignored 
in order that the mere unauthenticated will of novices in hos- 
pital management shall take effect. Hospitals are not to be 


vinecing reasons never mind what moneybags or influential 
names may desire. It seems incredible that Mr. Marks is ad- 
vertising for £500 a year from the public and refuses to earn 
it by adopting the simple and practical course of rebuilding 
the Oxford Street part of our hospital. The above remarks 
should be, I venture to hope, enough to show the spirit in 
which Mr. Marks is dealing with about the most important 
question that can affect the life-history of a hospital. As the 
Prince of Wales’s Fund has taken the proper course of retreat- 
ing from an untenable position it may not be too much to 
hope that Mr. Marks will follow this good example and_ not 
leave it to people to think that his will comes before the welfare 
of the hospital. As matters stand at present he, after calling 

a committee meeting on March 12th, to further consider the 

question of disposal of site and new sites, has, by appointing 

a subcommittee of himself, Mr. Ernest Flower, M.P., and Mr. 

Head, taken the matter completely out of the hands of the 

committee as a whole and the only safeguard we have is that 

it is the duty of that subcommittee to report to the com- 
mittee. This so-called safeguard is a doubtful one, but we 
yet have the protection of the Charity Commissioners who, we 
hope, will not permit another débdcle like that of the Royal 
Ophthalmic Hospital.—I am, etc. 

H. A. REEVES, 


Grosvenor Street, W., April 16th. 
Senior Surgeon to the Hospital. 








COLITIS OR ASYLUM DYSENTERY. 

Sir,—In the notice of the report of the above-named disease, 
which appeared in the BritisH Mepicat Journat of April 6th, 
you observe that the details with regard to overcrowding, 
‘were they not vouched for in a responsible report like this, 
would appear scarcely credible.” 

Asa matter of fact the observations referred to, and the 
accompanying diagram, showing beds for 65 patients, must 
have been founded on some misconception, as there were 
never more than ss beds for patients in the hall in question, 
which it was necessary to use temporarily as a dormitory, 
while alterations were in progress in one of the wards.— 


I am, etc., ss 
W. J. SEWARD, M.B., 


Medical Superintendent. 
London County Asylum, Colney JHatch, 


April 13th. 
*,.* The diagram was ¥en from that printed in the 


report to the Asylums Committee of the London County 
Council, page 49. 





CURE OR ARREST OF PHTHISIS. 
Sir,—I quite agree with Dr. Theodore Williams, and prefer 
to speak of phthisis as being ‘‘arrested” rather than 
‘“‘cured”; indeed, 1 think it isa little unwise to speak too 
readily of “‘cures,” for the lay mind naturally grasps the 
word ‘‘ cure” as being absolute, and it is no uncommon thing 
to find that many of these cases from: being lulled into a 
state of false security have grown careless, relapsed, and 
rapidly gone to the bad; whereas, viewing the case as an 
‘‘arrested”” one only means that a routine life is followed, 
and the ultimate result is more likely to be good. That 80 
or to per cent. of “cures” occur in cases taken very early, 
under sanatorium treatment, and about 50 per cent. in cases 
when physical signs were first apparent is, in my opinion, too 


high an estimate.—I am, etc., 
A. Kinsey-Moraan, M.D. 
Bournemouth, April oth. 


INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE. 
S1r,— Will you allow me to add a note to the letter which 
appeared in the BritisH MEDICAL JOURNAL of March 9th? In 
the list there given the section of anthropology is_ not 
mentioned. Scattered among papers of purely medical 
importance, however, appears a considerable number of 
articles bearing on anthropological questions, which it will 
be only too easy to overlook, ——— if the journals and 
books are not easy of access. ay I ask authors to send 
separate copies of their publications, or in default of that a 
note of date and place of publication, and of the main con- 
tents of the papers, to the Anthropological Institute, 3, Han- 
over Square, London, W ?—I am, etc., 








played battledore and shuttlecock with without most con- 


Hanover Square, W., April 16th. Nortacore W. ‘THOMAS. : 
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HENRY ERNEST HILL SMITH, 
Major R.A.M.C. 
A CatRo correspondent sends us the following information 
concerning the late Major H. E. Hill Smith, whose death was 
recorded in the British MEDICAL JouRNAL of March 2nd, 
Pp. 550: 

He entered King’s College in 1879, and later became House- 
Surgeon to the hospital. He joined the Army Medical 
Department in 1887, being “first in and out of” Netley. 
Shortly after being gazetted Surgeon-Captain he applied to 
be put on the foreign roster, and did duty at Singapore until 
1891. In 1894 he was selected for service in the Egyptian 
army. The commencement of the Dongola expedition in the 
spring of 1896 found him at Suakim, where as 8.M.O. he had 
for a year or more won golden opinions among the native 
a i by his successful surgery. He soon was at the 
ront at Akasheh, having crossed the desert with such of the 
Suakim troops as could be spared. He was with the cavalry 
and camel corps in the surprise of the dervishes at Firket in 
June, 1896; and in the following year was S.M.O. of the 
flying column which, under General Hunter, seized Abu 

amad. All through the many engagements of the Soudan 
sompeign he was 8.M.O. of the mounted troops, and did 
extraordinarily good service, receiving seven clasps to his 
Soudan medal and being mentioned four times in despatches. 
For his services in the Soudan he was specially promoted 
Major in the English and Bey in the Egyptian army; he 
received also the Medjidieh decoration. As S.M.O. of the 
frontier he passed the greater part of the last two years of 
his life at Omdurman, Fashoda, and south thereof, and was 
among the first English officers to reach the Sobat River. 
His work was heavy; epidemic diseases were very prevalent 
among the troops; malaria spared no one; he himself was 
often down with it—up with it more often, indeed—for he 
had to carry on at times when the whole of his staff were on 
the sick list; he ever set a splendid example to his officers 
and men. Among the many epidemics he had to combat in 
the Soudan was a particularly fatal one of cerebro-spinal 
meningitis, on which he wrote a valuable report published 
by the Director-General of the Army Medical Service (See 
Report, 1898). 

Hill Smith was a sportsman ineverysense. Keen, thorough 
in everything, he was essentially a ‘‘ good all-round man.” 
His bright donhomie was irresistible, and his great charm was 
that he was always the same in cholera camp, in polo or 
cricket field, under fire, or nursing a sick comrade, He won 
the respect, the admiration, the trust, and the love of all. His 
sudden death subsequent to a fall from his horse in a jumping 
eompetition was the source of the greatest grief to all in 
Egypt whoknew him. The following special Army Order was 
published by the Sirdar of the Egyptian Army :— 

War Office, 
° 2gth February, gor, 

The Sirdar announces to the army with deep regret the death of 
4 Kaimakam Hill Smith Bey, Medical Corps, which took place at Cairo 
on the 22nd instant after a few hours’ il)ness, 

Those who were brought in contact with him during the six and a half 

ears which he passed in His Highness’s service will remember how, by 


is unceasing cheerfulness and unremitting care of those in his charge, 
he endeared himself to all, and the Sirdar feels that the whole army 
joins with him in mourning the loss of a gallant soldier and a beloved 


comrade. 
JOHN SYKES, M.D.Epin., F.R.C.P.Lonp., 


Consulting I hysician to the Donczster Iafirmary. 
WE have to record with regret the death of Dr. John Sykes of 
Doncaster, which occurred on April 1st. He was born at 
Paisley in 1816, and was the son of the Rev. George Sykes. 
After receiving his early education at Woodhouse Grove 
School, near Leeds, he was apprenticed to a medical practi- 
tioner in Sheffield, His further medica) education he obtained 
in Edinburgh and in Dublin. Before commencing practice in 
Doncaster he spent a year in visiting medica) schools in 
France and acted as House-Surgeon at Ripon. He took the 
M.D. degree at Edinburgh in 1847, the M.R.C.P. of London in 
1859, and was elected F.R.C.P. in 1878. 
Although he had a considerable reputation as a consulting 
physician in the neighbourhood of Doncaster he was chiefly 








distinguished elsewhere for antiquarian rese 

connected with the Doncaster Infirmary, latterly o-" wag 
sulting Physician, for forty-five years. He was a J Con. 
of the Peace for the Borough of Doncaster for 
twenty-six years, and at one time wags Deputy-Corom 
He was Physician to the Yorkshire Institute for ner, 
Deaf and Dumb, and took a lively interest in public affai 
He in particular took a great interest in the City of You 
of which his mother was a native, and in 1897 he built and 
endowed six almshouses for aged widows with a pension of 
420 per annum to each, and also endowed with a Similay 
annual sum six other ae widows as out-pensioners. It has 
been said of him that he wasa man of the gentlest disposition 
and the kindest heart ; no story of sorrow or distress was ever 
told to him in vain if help were needed, and every good cause 
had in him a generous benefactor and a true friend. 





GIULIO BIZZOZERO, M.D., 
Professor of General Pathology in the University of Turin, 

WE regret to announce the death of the distingyj 
pathologist, Professor Giulio Bizzozero, of Torin’ win 
occurred on April 8th after a brief illness from double pnen- 
monia. He was born at Varese, in Lombardy, in 1846, and 
studied medicine at the University of Pavia, and afterwards 
at Zurich under H. Frey, and at Berlin under Virchow. He 
graduated Doctor of Medicine at Pavia in 1866. He was ap. 

inted Supplementary Professor of Histolo in that 

niversity in 1868, and continued to teach there fit the end 
of 1872, when he was appointed to the Chair of General 
Pathology in the University of Turin. He contributed g 
large number of papers on histological and pathological sub- 
jects to German as well as to Italian periodicals, he work 
by which he is best known is his investigation of the blood. 
He also wrote on the structure of connective tissue, the bone 
marrow, the lymphatic glands, on the formation of tumours 
of the dura mater, etc. Many of the younger pathologists of 
Italy have been his yagite ; among them may be mentioned 
Professor B. Golgi (Pavia), Tizzoni (Bologna), Canalis 
(Genoa), Foa (Turin), Salvioli (Padua), , and Morpurgo 
(Siena). He was most painstaking in training his pupils in 
precision of technique and in conscientious observation. _ 

Professor Bizzozero was a member of most of the leading 
societies, Italian and foreign. He was a most active member 
of the Superior Council of Public Instruction and of that of 
Public Health. For his great services to science and to 
education in his native country he was some years ago 
named by King Humbert a Senator of the Kingdom of Italy. 
His death at the early age of 55 is a loss not only to Italy bus 


to the world and to science. 





We regret to have to record the death of Dr. Ivor Asax 
Lewis, of Porth, Glamorganshire, on April 8th, under 
very tragic circumstances. The deceased gentleman was 8 
Justice of the Peace for Glamorganshire, and very well known 
and popmer in the district, and his sudden death has caused 
much attention and aroused very great sympathy in the 
county. He was born in 1848, and his medical training was 
obtained partly in Cardiff, but mainly at Guy’s Hospital. 
He took the diploma of L.R.C.P.Edin. in 1875, and of 
M.R.C.S.Eng. in the same year. He started practice a 
Medical Officer, to the Llantrissant tinworkers and for the 
Muros Colliery workmen, Llantrissant. He was subsequently 
appointed Medical Officer to other collieries, and at the time 
of his death, at the age of 53, he held an extensive colliery 
and general practice. Mr. Lewis was an ardent sportsman, 
and on the day of his death he had spent all day golfing, 
going in the evening to Cardiff, where he dined at the 
County Club. He partook of mussel soup, and almost im- 
mediately afterwards became very ill, and died within a 
very short time of eating the mussels, and before the = 
moned medical aid could arrive. An inquest was held, an 
at the necropsy it was shown that death was apparently due 
to a weak and fat-infiltrated heart, the immediate ona 
failure being the very distended stomach. The acutely: 
distended and markedly-injected stomach contained a quan 
tity of mussels which had apparently caused the eondition 
Several other persons pen of the mussels without a 
effects, and these peculiar and disastrous effects here mus 
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et down to idiosyncrasy rather than to the pre- 
probably ains in the mussels. This seems especially pro- 
sole as Dr. Lewis had never previously eaten mussels, while 
‘mal experiments performed with products extracted from 

s found m = <eunnes Teme ne pare His 

: ularity an e great respect in which he was 
he dy istrict was shown by the large and representa- 
tive gathering which attended the funeral on April 13th at the 


Llantrissant Parish Church. 


announced on January 18th of Dr. THomas 
NicHoLAs FLoop, Medical Officer to the Hospital at Croydon, 
near Normanton, Queensland. He graduated M.B.Dub. in 
1884, and M.D. in 1886. The large attendance at his funeral 
afforded proof of the respect with which he was held in the 


district in which he resided. 


Tae death is 





Dr. RicHARD J. DuNGLison, who died in_ Philadelphia on 
March 4th, was a son of Professor Robley Dunglison, amd a 
dson of Dr. John Leadam of London. He was born in 
Baltimore in 1834, took the degree of A.B. in the University 
of Pennsylvania in 1852, and of A.M. in 1855. He studied 
medicine in the Jefferson Hospital Medical College, and 
duated in 1856. He was the editor of Dunglison’s 
ictionary, originally written by his father, and many other 
medical works of reference. Dr. Dunglison served as surgeon 
through the American Civil War. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SOUTH AFRICAN DESPATCHES. 
Tue London Gazette of the 16th inst. contains a lengthy des- 


atch from Lord Roberts dealing chiefly with the work done 
tine the campaign up to November 15th, 1900, by the 
various departments of the Army. 

Of the work of the Royal Army Medical Corps Lord 
Roberts says :— 

“Under Surgeon-General Wilson this department has 
laboured indefatigably both in the field and in the hospitals. 


Some cases have been brought to my notice in which officers 
have proved unequal to the exceptional strain thrown upon 


them by the sudden expansion of hospitals, and in the earliest 
stages of the war the necessity of more ample preparations te 
meet disease was not quite fully apprehended. These cases 
have been fully reported on by the Royal Commission, and will 
nodoubtreceive the attention of His Majesty’s Government. I 


am not, however, less conscious of the unremitting services of 
the great majority of the officers of the Royal Army Medical 


Corps. There are many instances, indeed, recorded of great 
gallantry having been displayed by the officers in carrying on 
their work of mercy under heavy fire, and in the face of excep- 
tional difficulties their duty has been ably performed. 

thanks are also due to the distinguished consulting surgeons 


who have come out to this country, and by their advice and 
experience materially aided the Royal Army Medical Corps. 


The services rendered by Sir William MacCormag, Mr. G. H. 
akins, Mr. F. Treves, the late Sir W. Stokes, Mr. Watson 


M 
Cheyne, Mr. G. Cheatle, Mr. Kendal Franks, Mr. John Chiene, 


and Sir Thomas Fitzgerald were of incalculable value. 


“Th CIVIL SURGEONS AND CIvIL HOSPITALS. 
Ps So Bosenek ———- upon the R.A.M C. necessitated the employment 
sdeht gs umber of civil surgeons, and to these gentlemen the army owes 
- wot gratitude. The heavy strain on the Army Medical Department 
nit Baccpe oi adic relieved by the patriotic efforts of the several com- 
tat nd individuals who raised, equipped, and sent out complete hos- 
Dita", None but those on the spot can realise how much the Irish Hospital 
aioe Mr . D ye ee OMB uM Hospitals and Bearer Companies 
1, a M.Y.0,, M.B,, M.S., Mr. A. K, J. Douglas. M.B.C.S., 
fatten Scott-Skirving, M.R.C.S., Mr. T. H. Openshaw, F.R.C.S.; the 
Hospital pen — Pr under Mr. R. T. A. O'Callaghan, F.R.C.S.1.; the Welsh 
| hy er Professor T. Jones, M.B., F.R.C.S. (dead), Professor A. W. 
wees (dead) the Princess Christian Hospital, under Mr. J. P. Bush, 
tish Natio T Hoapeee Hospital, under Mr. D. Wallace, M.B.; the Scot- 
a al Hospital, under Mr. H. E. Clarke, M.R C.S.E.; the Van Alen 
Mr, poner ‘Mt. §. Osborn, F-R.C.8.; and the Portland Hospital, under 
sick and wounded x ed tothe comfort and well-being of the 


HOSPITAL TRAINS. 


“ 
Imight here mention the invaluable assistance rendered to the sick 


Society who, headed by Her Royal Highness Princess Christian, raised, 
organised, and equipped hospital trains. Asa result of their patriotic 
exertions, two complete trains were constructed, one being built at Bir- 
mingham, and the other made up at East London. Eight other hospital 
trains were organised by the medical authorities in South Africa, and 


also rendered excellent service. It may give some idea of the work which 
was accomplished by these trains if I append astatement showing the 
distance they covered and the number of patients they carried : 


Cape Line Railways. 














HOSPITAL SHIPS 




















| Journeys. Miles. Patients. 
Second train 4 126 67,000 6,063 
Third .., :; 64 62,coo 6,238 
Fourth _,, «aa 24 Unknown 2,885 
Fifth “ | 26 28,200 39113 
Sixth Po 31 Unknown 2,694 
Seventh ,, | 92 aa 6,296 
Natal Line Railway. 
| Journeys. Patients. 
sonssssensiercows sins bieliaigieaieae kieama 
| 
First train nae ia 145 12,148 
Second ,, 165 12,789 
Third _,, 9 772 


“The army in South Africa owes a great dealto the hospital ships, and 
to the staff of medical officers and nurses who attende 
wounded, transferred to them from the base hospitals. 
“The Spartan, Trojan, and the Princess of Wales were used to convey in- 
valids to Capetown from other Colonia] ports, 
Dunera, Orcana, Avoca, Nubia, and Simla were originally hired as trans- 
ports, and were fitted out at Durban and employed in establishing a fort- 
nightly system of hospital ships for the conveyance of invalids to Eng- 
and 


“The Princess of Wales and the Maine were fitted outand maintained by 
the splendid generosity of private individuals, the former by the Central 
British Red Cross Committee for H.R.H. the Princess of Wales, and the- 
latter by a Committee of American ladies. , i 

** My grateful thanks, as well as those of the army in South Africa, are 
due to the individuals concerned, as well as to those owners of private 
yachts who placed them at the disposal of the sick and wounded officers 


the sick and 


The Lismore Casile, 
































and men. 
** The following table will be of interest : 
cosy SEG ae eet NE ee eae ri 2 
G48 F 
SEES 5 | No. of 
‘ Where | On achat 
Name of Ship. 2 | By Whom. > 2 wot Invalids 
. Prepared. ° se oss 3 Carried. 
| 3588 . 
H ) 
| “ao 
Spartan... .. | Southampton | Union 8.8. Co. I 108 
Trojan ... eee ” ” I 66 
Princess o Newcastle- Messrs. W. 
Wales... pee on-Tyne Armstrong, 
Whitworth, 
and Co. 3 523 
Maine Thames Atlantic Trans- 
port Company 2 285 
Lismore Castl Durban \ be ( 2 289 
Avoca ... ese * | 32s } 4 1,138 
Dunera ... a { 2 So, 2 539 
Orcana..... n f zg8 { 3 548 
Nubia oes sk \ 3 \ 2 543 
Simla .. ave i ) << | 3 816 





poses, 





and wounded by those private persons, members of the British Red Cross 





NURSING SISTERS. 


courage, and endurance displayed equally by the 
and by kindred organisations 


The 


devotion 


‘* My thanks are due to Khem Bahadur Dhanjibhoy, a Parsee gentleman 


long resident in the Punjab, who presented tongas for ambulance pur- 
These tungas were horsed and fully equipped with drivers an 


necessary gear. They proved most useful, 


all 


“T find it difficult within the limits of a short paragraph to give expres- 
sion to the deep feeling of gratitude with which the Nursing Sisterhood 
has inspired all ranks serving in South Africa. 


skill, 


Army Nursing Service 


rom the Colonies have excited m 
tion, and fully justified the opinion I have held for years as to the neces- 
sity and economy to the service of an ample nursing service for our army 


admira- 








po eee 
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‘Some of nurses who have been the most helpful have been lent to the 
Army Nursing Reserve by the great hospitals in the United Kingdom. I 
byes in a later despatch, to bring to your notice the names of some of 
he most deserving.” 
INDIVIDUAL SERVICES. 


Lord Roberts then goes into detail of the services rendered by indi- 
viduals, and says of Major W. R. Edwards, Indian Medical Service, that 
he “ took over medical charge of the Headquarters Staff in March, 1900, 
and performed his duties most satisfactorily.” 

The following are also singled out for special mention :—Colonels W. H. 
M‘Namara and J. F. Supple, Surgeon-Lieutenant-Colonel H. F. Hensman 
(late rst Life Guards), Lieutenant-Colonels J.C. Dorman, H. Grier, A. 
Keogh, W.. A. May, E. North, A. P. O’Connor, A. T. Sloggett, J. F. William- 
son, and O. G. Wood; Surgeon-Major C. R. Kilkelly (Grenadier Guards) ; 
Majors H. G. A. Bedford, A. Dodd, J. Fallor, C. E. Faunce, R. J. L. Fayle, 
N, C. Fetguson. R. W. Ford, 8. F. Freyer. W. L. Gray, T. W. O’H. 
Hamilton, R. Jennings, F. W. C. Jones, S. F. Lougheed, and R. J. 
M‘Cormack; Surgeon-Major C. A.M‘Munn: Majors F. J. Morgan, C. E. 
Nicholl, T. J. O'Donnell, H. J. Peard, W. W. Pike, A. F. Russell, M. W. 
Russell, R. J.S. Simpson. B. M. Skinner, A. A. Sutton, H.C. Thurston, 
F. B. A. Tuckey, G. E. Twiss, A. A. Watson, and H. A. Cummins; Captains 
T. B. Beach, H. J. M. Buist, N. Faichnie, C. W. R. Healey, F. S. Heuston, 
A. W. Hooper, E. M. Morphew, F. J. W. Porter, F. W. Begbie, and A. F. 
Tyrrell; Lieutenants H. Ensor, R. 8. H. Fuhr, E. T. Inkson, W. H. 8. 
Nickerson, C. J.O’'Gorman, W. R. Blackwell, E. B. Knox, and F.G. Palmer, 
all of the Royal Army Medical Corps, except Surgeon-Lieutenant-Colonel 
Hensman and Surgeon-Major Kilkelly. 

New South Wales.—Colonel W. D. C. Williams, New South Wales Army 
Medical Corps; Captains T. A. Greene, R. E. Roth, and A. E. Serkins; 
Sergeants G. Dart, T. Hender, and G. Rose; Corporal C. Linfield; 
+ a G. Helmes and P. Murphy, all of New South Wales Bearer 

ompany. 

Canada.—Surgeon-Major A. N. Worthington (attached), Royal Canadian 
Artillery ; Surgeon-Lieutenant C. B. Keenan, M.D., Strathcona’s Horse. 

British South African Police.—Captain P. W. Williams Ashley. 

Cape Medical Staff Corps,—Surgeon-Lieutenant-Colonel C. B. Hartley, 
V.C., ee a Wunschow, Privates H. Cheese and S. Nathan. 

Diamond Field Artillery.—Surgeon-Lieutenant A. J. Ortlop. 

Imperial Light Horse.—Surgeon-Major W. F. F. Davies. 

Natal Volunteers.—Major J. Hyslop, Principal Medical Officer. 

Roberts's Light Horse.—Farrier Sergeant Robinaus. 

Transkei Mounted Rifles,—Surgeon-Captain C. P. B. Wall. 

Civil (Cape Colony).—Dr. A. H. Hopkins, of Britstown. 

South Africa (Miscellaneous).—Civil Surgeon A. E. Ross. 

Nursing Staff, St. Michael's Road, Bloemfontein—Mother Superior F. 
Vernon; Sisters Annie, Caroline, Ella, Flora Elizabeth, Frances Mary, 
Frances Louise, and Isabel; Misses E. Cotton, S.S. Jones, R. Kennedy, 
and Elsa Orbanowska. 

As this despatch is in continuation of his despatch No. 9, Lord Roberts 
requests that all the ‘“‘mentions” herein made may be considered as 
bearing the same date as those in that despatch. . 

A Report on the Field Transport in South Africa follows, which, how- 
ever, does not deal in any way with medical matters. 

In a list of errata it is stated that the names of Majors F. 8. Heuston, 
4th Field Hospital; R. Fitzpatrick, No. 4 Stationary Hospital; and S. F. 
were, No. 4 General Hospital, are as now and not as previously de_ 
scr ° 





DESPATCHES FROM NIGERIA. 

THE London Gazette of April 16th also publishes despatches respecting the 
operations in Northern Nigeria. They are chiefly from Sir Frederick 
Lugard, High Commissioner, and, although of considerable interest 
Geaeeay, eal but slightly with medical matters. Drs. Cargill and 

Yatson, Sergeant Frost, R.A.M.C., and eight stretchers, comprised the 
medical personnel. Sir Frederick regrets to report that Colour-Sergeant 
Frost, R.A.M.C., whom he found ill with blackwater fever, died shortly 
afterwards. “I have also great pleasure,” he adds later, ‘‘in bringing to 
notice the excellent work done by Dr. Cargill as medical officer.” 

In a subsequent despatch Sir Frederick mentions Drs. Grant and 
Thompson, the latter of whom sucked the poison from Colonel Cole’s 
wound. 





THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 

Tue following is the distribution of the active list of the 

Army Medical Service for April, 1901 : 


Distribution in the April Army List, 1901. 
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The total number of officers is 2 fewer than in March. There 
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are 8 fewer at home, 1 more in South Africa 
foreign stations. The unposted are 33 oy And 2 fewer at other 


One hundred and eight retired pay officers are employed. 


ROYAL NAVY MEDICAL SERVICE 

THE following fo memeeange g have been made at the Admiralty : Ras, 
BENTHAM, Fleet Surgeon, to the President, fora three monthy bom 
hospital study ; HENRY A. W. RICHARDSON, Fleet Surgeon to Cruise of 
ficent, April r2th ; RICHARD D. WHITE, M.A., M.D., Fleet’ § the Magy. 
SAMUEL H. FACEY, Surgeon, to the Achilles, from Malta Dockyard 
dated ; JosepH _R. MCDONNELL, M.D., Staff Surgeon, to th un. 
April 16th ; LANCELOT KILRoy, Surgeon, to the Achilles, undated 

HELAN, Surgeon, to the Howe, April roth ; GERARD J. Trvi ; Jouy 
Inspector-General, to Chatham Hospital, April eth: Pann =t 
BRICE, Staff Surgeon, to the Malabar, for Bermuda Dockyard, Aprity 
GEORGE A. WATERS, M.B., Staff Surgeon, tothe Psyche, A: ril 18th. F téth; 
C. Lomas, M.B., Staff Surgeon, to the Northampton, Apr 18th : } REST 
BoYDEN, M.D., Surgeon, to the Woodlark, on recommissioning, und ' i, 


7 wai ROTAL AbMy MEDICAL CORPS. 

HE surname of Lieutenant P. H. FALKNER is as now des 

stated in the Gazette of August 8th, 1899. cribed, and notay 
The undermentioned officers have been discharged from hospital 

South Africa, to duty:—Captain H.G. MARTIN. Captain F. Meburme 

Lieutenant ?. BLACK, ey me J. F. Bart, E. T I 

ALBERTYN, J. E. SANDILANDS, W. J. COLLINS, HOSKEN, J. Hanper yi 

A. Dawes.’ ‘ ‘i = ad 
The following are on passage home :—Colonel Jounston, 

CURRAN, Civil Surgeons yy TURNER, L. E. C. HANDson, EM. Tentenan 

A. ELuiort, A. P. PARKER, J. HALL EpDwarps, E. E. RICHMOND Ar 

STEVENS, A. W. F. MCFADDEN, M. Dopp, L. K. THOMAS, W. Liver 

J. H. WILETT, ADAMS, BURTON, INDRAM, and S. W. Rosinson. 





ARMY MEDICAL RESERVE. 
SURGBON-LIEUTENANT ALBERT EHRMANN, 22nd Middlesex Volunteer 
Rifles, to be Surgeon-Lieutenant, April 13th. 


CHANGES OF STATION. ° 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 


From. To, 
Colonel A. W. Duke, M.D. ...  .  «. South Africa... Chester, 


Lieut.-Colonel H. L. Battersby .. .«. we ... Canterbury, 
Pe D. L. Irvine... 0. ane a +» Colchester, 
Major T. Archer, M.D. en me pe « Dublin. 
;» W.A.G. Bedford, M.B. _... oe Fo «. Netley. 
» R.S. F. Henderson, M.B. ... Bombay - South Africa, 
» J.M.Nicolls,M.B. ..  «. Dublin ... . 
» P.C.H. Gordon é Bengal... ve pit 
G.J.A.Tuke ... «a. South Africa... Devonport, 
» M.J.Sexton,M.D. ... Dublin - South Africa, 
» J.B. Wilson,M.D... «...  «.. Devonport ... e 
» F.R. Newland, M.B....  .. ©... Bombay os a 
», .R. Caldwell eee eee =~ eee, «Devonport. ... Edinburgh, 
Captain H. D. Mason... _... South Africa... Aldershot, 
»  J.G. McNaught, M.D. Bombay . South Africa, 
+“ R. F. E. Austin ose os on i 
» E.H. Condon, M.B. Golden Hill ... be 
> 9H. Farmer... ... . Dublin di ‘ 
et A. E. Milner... —... Shorncliffe ... Punjab, 
Lieutenant W. M. McLoughlin South Africa... Aldershot, 
bee G. Carroll... ... .. Curragh .. Bengal. 
as W. Bennett, M.B. . Lancaster... Punjab. 
B. B. Burke Colchester ... * 


a) ie 
Cc. R. L. Ronayne, M.B. 
ms G. Baillie, M.B. ... ee 


= 


Devonport... a 
. Portsmouth ... Bombay. 
Chatham 


eee ” 
és L. L. G. Thorpe... Dover ... _... Canterbury. 
ae J. B. Hall... eee Chatham « Madras. 
re P.C. Douglass ... ... Woolwich . Bombay. 
es R. F. Ellery . Aldershot ... Bengal. 


es H.E. J. A. Howley _... san s .. Devonport, 
Lieutenant-Colonel W. C. GASTEEN, M.B., retired pay, has relinquished 
his appointment as Surgeon to the Royal Military Academy at Woo 
wich, and assumed medical charge of the troops at Seaforth. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. J. WILLCOCKS, M.D., Bengal Establishment 
Civil Surgeon Alighur, North-West Provinces, is permitted to retire fron 
the service from April 1st. He was appointed Assistant-Surgeon, 
tember 30th, 1873, and became Brigade-Surgeon-Lieutenani 
July rsth, 1899. fie — - emg ed ay age to the Governo 
which appointment dated from January 6th, 1899. 

Lieutenant-Colonel J. PARKER, D., Bombay Establishment alw 
retires from May 18th next. He joined the department as om 
Surgeon, September 3oth, 1875, and was made Brigade-Surgeon 
tenant-Colonel, January 3rd, 1900. He was with the Burmese 
in 1886-89, receiving the Fron tier medal with two clasps. 

Major C. C. MANIFOLD. M.B., Bengal Establishment, has been # 
pointed by Sir Alfred Gaselee Staff-Surgeon China Expeditionary Fore, 


THE VOLUNTEERS. tenants 8 
THE undermentioned gentlemen are sopvntet Surgeon-Liew' 1 
the corps respectively specified, dated April 13th: om 
SKYRME, M.B., 2nd Cinque Ports Artillery (Eastern ee 
Garrison Artillery); THOMAS D. H. HOLMES, M.D., 3rd Volare 
talion the Bedfordshire Regiment; RONALD McL. STOKES, 4 i 
Battalion the South Wales Borderers; EDWIN C. MONTGOME 
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NAVAL AND MILITARY MEDICAL SERVICES. 
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eS —™ 
ifles. The following are dated April 17th : ALEx- 
sth eat) Midd — 3rd Lancashire Rines: Guana Waurre, MB 
arcity of London) Volunteer Battalion the Black Watch (the Royal 
dere stain M. J. Fox, 3rd Lancashire Artillery, is promoted to be 
arch 2oth. 

surgeon or i Colonel J. SHERBURN, M.B., 2nd East Riding of 
‘Artillery, and Surgeon-Lieutenant-Colonel R. WRIGHT, 1st 
Y teer Battalion the Lincolnshire Regiment, resign their commis- 

Vor retaining their rank and uniform, April 13th. 


VOLUNTEER MEDICAL STAFF CORPS. 
SuRGEON-LIEUTENANT G. A. WRIGHT, M.B., the Manchester Companies, 
resigns his commission, April 17th. 





NAVAL ESTIMATES FOR THE YEAR 1901-1902. 
Tas total number of officers, seamen, boys, coastguard, ‘and marines for 
the year 1901-2 is 118,625, aD addition of 3,745. 
The medical officers on the effective list number 480, on the non-effective 
list 223. In the previous year the numbers were respectively 470 and 232, 


Medical Establishments and Services. 

Vote 3 amounts to £219,000 net, an increase for the year of £10,200. Of 
this increase 462 is for salaries and allowances, in part owing to an 
increase in hospital staffs, £1,780 for wages, £4,oco for hospital and 
infirmary provisions and stores, medicines, and instruments. 


Hospitals and Infirmaries. 
rthe votes for works, buildings, and repairs at home and abroad is for 
£92,530, @ decrease of £11,220. The amount is made up by sums to com- 
nlete, to advance, or to commence the following : 

For the new block for officer patients at Haslar £3,000 is taken, 
the estimate for the whole work being £14,000. The probability that 
this desirable provision would be made was noted in the Bririsu 
MEDICAL JOURNAL of August 4th, 1900; at the present time officer 

tients are accommodated in the various parts of the main hospital 
uilding. The ——— hae + mererenens of gin is estimated to 

20,000, an 4,000 is taken this year. 1e greater part of this 
pl will be required to adapt for the accommodation of seamen and 
marine patients, the quarters until recently occupied by the surgeons of 
the staff, and under instruction on entry, as also those provided for the 
sisters of the nursing staif,in the main hospital building. In 1897 Lord 
Goschen, then First Lord of the Admiralty, sanctioned the proposal of 
the Inspector-General to build suitable detached quarters in the hospital 
grounds. The surgeons’ quarters are now occupied, and those officers 
who had previously occupied the old quarters much appreciate them. 
The sisters’ quarters are now nearly ready. Surgeons and sisters will in 
future have bedrooms or ‘‘ cabins” so-called in naval hospitals, with fire- 
places, suitable mess, sitting, writing, ante, and bathrooms, with 
adequate provision for their servants. The surgeons have also a billiard 
rom, with overhead lighting. in the court in the centre 
of their building. A large amount of ward space will be 
recovered for general hospital purposes, long urgently required 
ipo to the great increase of the personnel of the fleet. 
Alack of general hospital accommodation has been experienced at Ply- 
mouth also, and extensive new ‘‘ works” have been requisite. New 
blocks for officer patients are approaching completion, and the old hos- 
pitalward pavilions in which they have hitherto been accommodated 
will now be devoted, after requisite improvements, for seamen and 
marine patients. As at Haslar general hospital accommodation has of 
recent years been urgently required, as the demand for the admission of 
sick seamen and marines from the largely-increased fleet frequently 
= not be complied with, and they had to be retained on board their 
oneyisalso to be voted towards the expense of increased hospital 
accommodation at Harwich, rendered necessary by the transport of the 
boy’s training ship Ganges from Falmouth. A new general hospital isto 
be built at Portland, where there are boys’ training ships, and an anchor- 
age frequently occupied by the Channel and Reserve Fleets. A vote is 
made towards the completion of new sick quarters at Sheerness and Pem- 
es = the enlargement and rearrangement of the hospital at 

Money is also taken for the new hospital blocks at Malta, which are 
eventually to cost £40,000, and for additional accommodation at Gibraltar 
and also towards the improvement of the hospital in Jamaica. : 
A vote of £8,000 is also taken towards the total cost, estimated at 
& 300, of additional accommodation at Hong Kong. The great increase 

e fleet in China in recent times necessitates much greater hospital 
provision than formerly, though for many years past this naval hospital 
ally a merchant seamen’s hospital of limited accommodation, 
meas Structurally everything that could be desired in that climate— 
; unequal to the demands on it. It has an associated sanatorium 
or convalescents at Victoria Peak, some 1,200 feet. above the sea level 
snot ommodation for about a dozen patients. At Yokohama there is 
ai er naval hospital, dating from the time a marine battalion was 

loned there, in the early days of European intercourse with that 
Previously-closed country ; it is still a most satisfactory establishment 
thir’ treatment of our naval sick and wounded. At Wei-hai-Wei a 
secured ia lee eat been established since that harbour has been 





_ MR. BRODRICK ON THE ARMY ESTIMATES 
ie Loe writes : The recent utterances of the new Secretary for War, 
im eeing. the Army Estimates, have, I regret to say, produced an 
pa ~ impression. Had the War Minister been aware of the 
pn ° ad blood and ill-feeling that he has aroused by his state- 
gr hes <y alluding to medical corps titles, he never would have done 
ino be he known, when he held up the medical corps to ridicule, 
: ine ridiculed the heads of the medical profession, who were 
tesponsible for various army medical reforms. It is most unfortunate 





b 


that this should have occurred at so inopportune a moment; it opens 
an old sore that was fast ‘healing. The medical corps naturally resent 
being held up to ridicule by the very Minister that they relied upon for 
help. I received, with much regret, a communication from a young 
medical graduate of one of the largest London schools,in whi he 
informs me that, no matter what reforms take place, whether increase 
of pay, improved army status, or other concessions that are likely to be 
introduced, that, owing to recent utterances in the House, the grea 
difficulty will be found in inducing a good stamp of doctor to enter the 
army. A lasting debt of gratitude from the medical profession and the 
medical corps is due to the late Secretary of State for War. Since that 
noble lord formed the medical service into a Royal Corps, he has estab- 
lished already so strong esprit de corps that its best well-wishers could 
never have anticipated. 





THE POSITION OF THE DIRECTOR-GENERAL A.M.S8. 


A CORRESPONDENT writes that a good deal of the disadvantage under 


which the Army Medical Service labours arises from the inferior 
position occupied by the Director-General on the counsels of the War 
Office. We learn from the evidence given before the South African 
Hospitals Commission that his efforts to obtain an increase in the 

ersonnel of the R.A.M.C. before the war were ignored or over-ridden 

y the military authorities. It may be said, Why did not the Director- 
General protest or resign if so thwarted? But did Lord Wolseley do 
so when his advice was disregarded by the Council of War ? 

*,* The inferior position of the Director-General is occupying a good 
deal of fattention, and will have to be considered in any scheme of 


the War Office. 





THE STANDARD FOR THE R.A.M.C. 


OBSERVER writes: The limitation, without special authority, in_ the 


enlistment of recruits for the R.A.M.C. to 65 inches in height, tends to. 
bring an inferior class of men into the corps. Should not the restric- 
tion be removed ? 

*,* Men who act as stretcher bearers should neither be too tall nor too. 
short, and of about the same height, say between 64 and 66 inches; 63 
inches is too short; the 65-inch limit is often set aside; men over that 
height who declare that they will only enlist into the medical corps 
are taken, if otherwise suitable as to character and education, which 
are both always tested. 





THE INDIAN MEDICAL SERVICE. 


InpD1A writes : With regard to the present crisis in the I.M.S., there is no 


doubt whatever that there is very grave and nearly universal discontent 
in the service, and that the great deterioration in the prospects of ever 
getting any private practice worth having has more to say to it than the 
loss of leave, while there is great distrust of the Government on account 
of the continued encroachments on the privileges of the service in this. 
and other respects. _ ; : 

The present pay in civil employ is actually Rs. 50a month Jess than in 
military employ, although the work in the former is quite ten times as. 
great asin the latter. This low rate was fixed at atime when private 
practice brought in several hundreds of rupees a month at least, even 
in quite the smallest stations ; but now the amount made will barely pa 
for the keep of a pony, while the work is so largely administrative an 
office routine that little time or energy is left in the Indian climate for 
purely professional work. 

Is if any wonder then that men who have come out in the prospect of 
finding a great field for surgical and other professional work and the 
probability of getting sufficient private practice to compensate for the 
disadvantages of the climate, should be disappointed on finding the 
work in civilemploy is almost entirely office drudgery, and the emolu- 
ments less than when with a native regiment in a much better and more 
attractive station ? The general opinion seems to be that nothing but a 
substantial increase ‘of pay, especially in the civil branch, if possible 
combined with a lessening of office work so as to allow more time for 
the professional duties, will restore the waning popularity of the 
I.M.S., which, it is universally considered, is living on its past reputa- 
tion to a most dangerous extent. : 





MAJOR-GENERAL BADEN-POWELL’S DESPATCH RE MAFEKING. | 


Dr. W. A. HAYES(Mafeking) writes: In the above the following appears: ‘*‘ Vic- 


toria Hospital (Base Hospital), 70 beds. Major Anderson, R.A.M.C., Prin 
cipal Medical Officer: Dr. W. Hayes (acted as P.M.O. during the first. 
part of the siege)” etc. Further on again: ‘‘On outbreak of war,” the 
General writes, ‘*I took over the town hospital (Victoria Hospital), but 
at first the administration was not satisfactory on account of the want: 
of supervision over expenses of stores and sanitation. I therefore 
appointed an issuer and storekeeper and a sanitary inspector,” etc. 

The Orders of the day published at Mafeking on October roth, 1899, 
contains the following : “ Defences.—W. A. Hayes, Esq., M.R.C.S.Eng., 
L.R.C.P.Lond., is placedin charge of all medical and ambulance ar- 
rangements in connection with the defences of the town of Mafeking.” 

The Orders of the day dated April 30th, 1900, contains the following ; 
“ Appointments.—Owing to the illness of Dr. W. Hayes, Major Anderson, 
Principal Medical Officer of the Defence Forces (the Protectorate Regi- 
ment), will take over charge of the Victoria Hospital with effect from 
the 27th inst.” , 

On April 27th I got severe blood poisoning, and was confined to bed 
that is twenty days before the siege ended. From the despatch uoted 
it would appear that Major Anderson, R.A.M.C., acted as P.M.O. during 
the greater part of the siege; as a matter of fact he only acted as such 
for twenty days. 








Dr. Crone, J.P., of Kensal Rise, has been re-elected Chair- 


man of the Willesden District Council for the ensuing year. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE ELECTRICAL TREATMENT OF LEAD POISONING IN 
WOLVERHAMPTON. , 
A CORRESPONDENT sends us a copy of the Wolverhampton Express and Star, 
which contains a somewhat sensational article upon lead poisonin under 
the title of “‘ The Horror of the Potteries.” and with the subtitle, ‘‘ Wolver- 
re Doctor and the Electricity Cure.” This article seems to be 
based upoa ene which had appeared in the Daily Dispatch, and, after 
giving some statistics, describes a mode of treatment of electricity which 
the article associates with the name of Dr. Armitage of Wolverhampton. 
Two days later the Express and Star contained a letter headed ‘‘ Lead Poison. 
ing: Honour to Whom Honour is Due,” signed by F. James, who writes from 
the Electric and Turkish Baths, Wolverhampton. This person claims 
that it was he who twenty years ago introduced electricity as a cure for 
lead poteoning, and that he treated many cases free of charge which were 
sent to him from the Potteries by the Women’s Trade Union League. 
When he had demonstrated the curative effects of his treatment, he 
desired to institute a small charge, and the Women’s League then 
expressed a wish to have the cases periodically examined by a medical 
man. Mr. James says that he recommended Dr. Armitage, who has since 
examined the cases every Thursday morning, but has had nothing to do 
with the actual treatment; and adds, ‘“‘I may state that I never allow 
anyone to interfere with the methods of treatment, be he doctor or lay- 
man, as I consider such methods peculiarly my own, having never entirely 
divulged them to anyone.” Ifthe facts are stated correctly in this letter, 
Dr. Armitage does not occupy a specially dignified position in relation to 
the treatment, and he might consider whether he is acting prudently 
in covering with the mantle of ah ee ogre responsibility a method of 


treatment which is not entirely divulged, and over which he has not 
complete control. 








FALSE CERTIFICATE BY A MIDWIFE. 
From the report in the Times it appears that Mrs. Nora Lunn, a midwife, 
appeared before Mr. Paul Taylor at the Southwark Police-court, charged 
with making a false declaration that a certain child born alive was still- 
born, knowing it to be false. The defendant pleaded guilty, saying that 
she did not know she was doing wrong, that the child did not live an 
hour, and that the mother was anxious not to lose parish relief. The 
magistrate remarked that the giving of false certificates by midwives 
might lead to wholesale crime, and ordered the defendant to pay £10, the 
maximum penalty, or undergo six weeks’ imprisonment. 





A VILLAGE MIDWIFE, 

ACCORDING to the Yorkshire Evening Post an inquest was recently held at 
East Ardsley, on the body of a labourer’s wife, aged 25, who had died 
from puerperal fever after having been attended by a midwife. Accord- 
ing to the evidence of a medical witness, if the case had been seen in its 
early stages by a medical man and the ordinary treatment adopted, the 
woman’s life might have been saved. The midwife, who was 68 years of 
age, said she had attended eonfinements regularly during the last nine 

ears, and occasionally since she was 20, but did not hold a certificate. 

he coroner expressedthe opinion that she was not fit to attend such 
cases, and remarked that there was no law at present to prevent ignorant 
people employing ignorant persons on these occasions. The jury re- 
turned averdict that the woman died from natural causes, and that no 
blame attached to the midwife. 





THE PECULIAR PEOPLE. 

A MAN and his wife, charged at the Stratford Police-court recently with 
the manslaughter of their son aged 6 months, and with neglecting the 
child in a manner likely to cause it unnecessary suffering and injury to 
health, have been committed for trial. The prosecution was at the in- 
stance of the National Society for the Prevention of Cruelty to Children, 
and had the approval of the Public Prosecutor. The parents belong to 
the sect known as the Peculiar People, and the following statement. by 
the male defendant is interesting as showing the attitude of mind of 
these miguided people: “I wish to say that, proving the Word of God as 
I have done for nearly thirty years, God having saved me for that period, 
ny reason for taking this course is wholly and solely to obey the Word of 
God. Hehas answered prayers and taken pains away from myself, my 
wife, and my children many times in less time than I could walk a 
quarter of a mile to fetch a doctor. Iam not despising doctors, but hav- 
ing proved God’s power above their power, I desire to obey His Word, 
and thus doing so I honour Him.” 





INSURANCE AGAINST MALPRAXIS ACTIONS IN AMERICA. 
THE Fidelity and Casualty Company of New York proposes to insure 
medical practitioners against losses by malpraxis suits. It bases its 
action on the assumption that when it becomes generally known that 
physicians, surgeons, and dentists are thus protected there will be less 
inclination than there is at present on the part of speculative lawyers to 
bring such actions against members of the profession. 





SALE OF SHARE IN PRACTICE. 

PERPLEXED asks for information on the following points: (1) A partner- 
ship is desired in a large practice, the receipts from which are between 
£2,000 and £3,000 annually. For several years past the income has been 
increasing each year. In estimating the value of the practice should 
the receipts from the last year be taken, or would an average of the 
last three years be the proper basis ? (2) The site where the eg is 
being carried on may be required for street improvement. hat por- 
tion of the goodwill, if any, would fall to the junior partner? (3) The 
ground floor (four rooms) is used for the practice. What portion of the 
rent should the partmership pay for the same, the total number of 
mag in the house being:ten, and assuming the rent of the same to be 

100. 
*,* (1) The proper basis would be the average annual receipts for the 
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last three years. (2) Where property is taken ‘ mg 
purposes the compensation payable is the estimated wat’ Die 
dition of so per cent. for the compulsory nature of the spproptint 
This is payable to the owner of the property, and it is doubtty} 

any claim could be made for the goodwill of a medical Practice, 
therefore, the house were partnership property, the junior 
would have no claim to share in any compensation paid for its 
pulsory ee o This entirely depends on the ¢ hid 
the rooms, and how far their use interferes wit eDienge 
the house as a residence. — . 





RECOVERY OF CHARGES FROM EXECUTORS 

ABERDEEN writes that he at some considerable inconvenience 

a patient who resided at a distance from his house, This ae aed 

the special request of the patient, and considerable pai) 

expressed at the time for his services. After the death of reps ims 

he sent in his bill, but has hitherto been unable to get any Patict 

although the solicitor to the executors has told him that jt 

attended to. What steps should he take to recover his charges: ville 

he take out a summons at the county court against the executors? 

*,* This account will probably be paid in due course. No] 
can be taken to recover the debt until a year after the death Of the 
patient; then an action will lie against the executors. 





HOSPITAL OFFICERS AND CORONERS’ INQUESTS 
HOUSE-SURGEON wishes to know if he is compelled to fill in the 
to a printed form supplied by the coroner, and containing when cop. 
plete all the particulars of a post-mortem examination ordered rte 
coroner previous to the inquest, and then attend the inquest atk 
evidence without fee or reward. e 
*,* The form supplied to the medical witness previous to the 
is one which is now extensively used by the metropolitan coroners and 
by others in cases in which post-mortem examinations are required, We 
do not know that the filling up previous to the inquest is compulsory 
but by so doing the evidence to be given is clearly defined, ond the 
time of the witness is saved at the court, and a permanent record of the 
post-mortem examination is obtained without going through all the dj. 
tails atthe public inquiry. It was first instituted by the coroner fg 
Central London and appears to be generally appreciated by medic 
witnesses who experience little or no difficulty in their case, Wit, 
regard to the payment of hospital medical witnesses, that is regulated 
by the Coroners Act, 1887, which enacts that when a person dies in; 
public hospital or other medical institution, the medical officer whoe 
duty it is to attend such person shall not be entitled to any fee at the 
coroner’s court. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
HONORARY DEGREE. 

In presenting Sir Jolin Williams, Bart., M.D., F.R.C.P., for the honoray 
degree of Doctor of Laws, at the Spring Graduation of the Universityot 
Edinburgh, on Friday, April 12th, the Dean of the Faculty of Law(ir 
Ludovic Grant) said: The roll of British gynzecologists contains no more 
honoured name than the name of Sir John Williams, and to the pr 
eminent position which he holds in one of the most important depart. 
ments of medical science he is entitled alike by his distinction a1 
teacher, by the importance of his published papers, and by the achiew 
ments of his clinical skill. For a number of years he filled with cm 
spicuous success the Chair of Midwifery in University Colees am 
His contributions to obstetrical and gram iterature include 
many papers which are universally acknowledged to be of the 
practical and theoretical value. No more signal roof can be produced 
of his: ability and resource in practice than the fact that princes hare 
put their trust in him, and that he has acted as the chosen attendant 0! 
Her Royal Highness the Duchess of York. Nowhere can services suchas 
Sir John Williams has rendered be more er recognised than ina 
University with which the name of Sir James Simpson 1s 
associated, and it is therefore with peculiar pride that the Universily 
begs so distinguished a scientific expert to accept her highest academic 
imprimatur. 





DEGREES IN PUBLIC HEALTH. 

The Degree of B.Sc. in the Department of Public Health was cenferrei, 
at the Spring Graduation on Friday, April r2th, on Angus John Grant, 
M.D., Joseph Norris Marston, M.D., and James Adam Shoo! 


M.B., C.M. 
FINANCE. 


The abstract of accounts of the Sasvenniiy of Edinburgh for je 
ending August 318t, r900, has just been published as a Parliamentary 
turn. The oe a at ye Seqnnang, St the year were £690,159 108. 
and at the endo e year £697,370 48. 1d. ; 

The Funds for Bursartes, Scholarships, Fellowships, and Prizes atthe 
inning of the year were £355,851 138. 5d., and at the end £336,177 he 
he Moray Fund for Kesearch at the beginning of the yer : 

£20,286 38. 7a. The Fee Fund and Salaries Account amoun 
£35,977 178. 4d. Matriculation fees amounted to £2,903 58. and G 
fees to £7,466 78. 6d. The salaries to Principal and Professors amouatel 


. A and 
to £10,589 98. 5d., pensions to retired professors to £5,000, to lecturers 
assistants £9,795 138. 3d., to examiners £2,346 48. r1d., equipment andip 
keep of laboratories, including class expenses, £3,459 75. 





Library.—On the equipment and upkeep of library £2,466 188. gd. was 
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quate to the purposes of a great University, as 
expended, @ sum ineted out in the BRITISH MEDICAL JOURNAL. Many 
pas — yorman universities yearly expend much larger sums 
of the smalle: uence is that when men wish to have access toa good 
and the Cone ney have to go to some of the German university towns. 
modern: library, not for the presence in Edinburgh of the Advocates’ 
Indeed, were Signet Library, and the Free Library, students would often 
Library, the »"Sigh impossible for lack of books of reference. More- 
work miversity Library is inadequately catalogued, and one is told 
the U time that certain books do not find a place in the nen 
ios had the use of the books in question in former years. (1) 
though ~ phon is kept on the time that books are allowed to remain out, 
sufficient ¢ inquire again and again in vain for books. Perhaps some of 
and ofess0rs are the greatest offenders in prolonged detention of books 
the 





UNIVERSITY OF ABERDEEN. 
ae tare ae te a f LL.D 
. remony on April 9 he honorary degree o .D. 
Ar the  aace tg Dr. Angus Fraser. of Aberdeen. Proline Hay, in 
anobeere Dr. Fraser, said: I have next to present to you Dr. Angus 
—_ | honours graduate of this University, and one of the most able 
ran ished physicians in the north ot Scotland. Dedicating his 
and oocens to the service of this his native city, Dr. Fraser early reached 
great position in his profession, and has long been one of the most 
a leadin ee our medical consultants, Perhaps the most noteworthy 
= of his career has been his unselfish devotion to the interests of 
— al Infirmary, in which he has for many years been a physician and 
the oT iecturer. it was due largely to his courage and initiative that the 
clint struction and reorganisation of this invaluable institution was 
rot ertakeD with the result that not only have the resources of the 
un _ ary for its primary purpose—the care and cure of sick—been 
pe oon increased, but its value as an essential adjunct to the medical 
pe ° | the University has been greatly enhanced. Dr. Fraser has 
ype in the University itself rendered signal service as a member of 
te University Court, and during its most difficult years as convener of the 
rinanee Committee. ‘The Court has already done him the honour of 
jecting him for a term to represent the University in the General 
Medi Councilof the United Kingdom. The Senatus also desiring to 
honour him requests you to bestow upon him the degree of Doctor of 


Laws. n 
wing degrees and diplomas were also conferred : 

penile Doctor of Medicine (M.D.).—G. K. Gifford, M.B. Thesis: 
istory, with Notes of Five Cases of Intussusception. A. D. 
., C.M. Thesis: be ear egee with Cases. T. W. Lumsden, 
MB.,Ch.B., Thesis : A Critical Review of Some Recent Work on Diabetes 
Mellitus. R. G. McGowan, M.B., C.M. Thesis: Epidemic Arsenical 
Poisoning. J. Pirie, M.B., C.M. Thesis: Acromegaly and Gigantism, 
p, Skinner, M.B., C.M. (Thesis for M.B. under old regulations.) 

The theses of Messrs. A. D. Kelly and T. W. Lumsden were considered 
worthyofcommendation. _ ; 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.) (Old 
Ordinances).—T. Bromilow, D. A. R. Farquharson, W. J. Flett, G. E. H. Le 


Clinical 
Kelly, M.B 


Fanu. oa 

es of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
eddeesen) -B Aird, M.A. (with first-class honours), A. W. Cassie, 
M.A. (with second-class honours), W. Anderson, M.A., W. Cameron, J. W. 
Clyne, R. Cranna, J. G. Davidson, J. H. Duguid, C. Forbes, J. Gilchrist, 
MA. A.C. Glashan, A. G. Gray, J. J. Johnson, J. Kerr, D. M. Mackenzie, 
N. W. Mackworth, W. M’Quiban, W. G. Maydon, J. A. Mearns, W. Mulloy, 
I. W. Smith, E. M. Thomson, M.A., A. W. O. Wright. 

Diploma in Public Health.—N. Davidson, M.B.: J. C. Galloway, M.A., 
MB.; A. Ledingham, M.A., M.B.; C. Murray, M.A., M.B.; *James 
Ritchie, M.D. ; A. M. Rose, M.B.; H. Sinclair, M.B.; *A. B. Walker, M.B. 

University Prizes in the Faculty of Medicine were awarded as follows :— 
Fife Jamieson Memorial Gold Medal in Anatomy—Margaret Duncan. 
TheLwars Gold Medalin Anatomy—Archer T. Fortescue. Keith Gold 
Medal for Systematic and Clinical Surgery—R. D. Keith and J. S. Rose 
“proxime accessit.” Shepherd Memorial Gold Medal for Systematic and 
Practical Surgery—R. Aird, M.A. Dr. James Anderson Gold Medal and 
Prize in Clinical Medicine—A. W. Cassie, M.A. Matthews Duncan Gold 
Medal in Obstetrics—W. Cameron. 

* With credit. 


UNIVERSITY OF LONDON. 
THE FUNDS AND EXPENSES OF CONVOCATION. 
AN extraordinary meeting of Convocation was held at the University 
= South Kensington, on April 12th, to consider the following 
motion : 

“That the life composition fees paid by the graduates in lieu of annual 
subscription to Convocation, being the capital of Convocation, ought not to 
he retained by the Treasury; and that the Senate of the University be 
hereby requested to represent to the Chancellor of the Exchequer that 
Convocation is the equitable owner of the same. 

“That copies of this resolution be forwarded to the Vice-Chancellor and 
to the Member for the University, and to all the London M.P.’s ; and that 
all Members of Convocation be requested to draw the attention of their 
local representatives in Parliament to the just claim of Convocation to the 
sums thus accumulated.” 

The proceedings did not commence till eighteen minutes after the ad- 
vertised time, as the requisite quorum (50) of members was not present 
until that time. 

Sir E. H. Busk, Chairman of Convocation, who presided, explained that 
he had called the meeting because the next ordinary meeting of Convoca- 
pe r May 14th would be too late to influence the decision of the Govern- 
' Professor Silvanus Thompson said that Convocation required money 
- a great variety ofexpenses. Members had to pay an annual subscrip- 

‘on Of 58. Or a composition fee (before 1869) of £3, and since that date of 
ft, to cover the cost of postage, &c., during the graduate’s life. Although 

e University had recently been reconstructed, those composition fees 





belonged as much as ever to the University, which besides the new work 
of teaching had also to carry on the beneficent work of the old Univer- 
sity. In other countries universities received their principal eg 
from the State. Thus, the University of Paris, with 12,000 studeuts, re- 
ceived £120,000 per annum from the Government. Berlin, with 5,140 
students, had over £105,000 yearly from the State, or about £21 per student. 
Rostock, with its 514 students, had a subvention of £17,000, or about £33 
per caput. Edinburgh had 2,78 students and a Parliamentary grant of 
£25,870, or about £9 per student. The University of St. Andrews, with 236 
students, had a grant of over £10,800 per annum, that is £45 per student... 
This was the most highly supported University per caput in the United 
Kingdom. Theexpenses of the University of London would probably ex- 
ceed the Government grant by £3,000 a year. Composition fees were 
always regarded as capital, and the Treasury siiould be asked to restore 
those paid by the members of Convocation. The case was almost too . 
plain for argument. 

Dr. Kimmins seconded the motion. 

The Chairman said that the fees paid by members of Convocation since 
t858 amounted to nearly £6,000, the bulk of that sum being for composi- 
tion, and it had all been paid over to the Treasury, which until March 
318t, 1901, paid all the expenses of the University. This arrangement had 
now ceased. The Senate had brought the matter before the Chancellor of 
the Exchequer, who had omitted it in hisreply, though he had answered 
all the other questions submitted to him. 

Sir A. Rollit, M.P., argued that the amount in question belonged to the 
University, and not to the Treasury. The University of Strasburg since 
1870 had been endowed to the extent of nearly 4 1,000,000, and unless their: 
University was largely endowed they would have great reason in the 
future to regret its poverty. This was not a question of general, but of 
specific, account. The amount was earmarked for a specific purpose, 
and paid over to the Government as to atrustee. It might possibly be- 
subject to actuarial deduction, as some of the work for which it was paid 
had been done sirce it was handed over, but the bulk of it belonged of 
right to the University. 

A discussion took place, in the course of which Mr. Dowse contended, 
on the other hand, that as the amount expended by the Government upon 
Convocation had in the past been three times as much as the amount paid: 
ps Convocation, the sum in question did not equitably belong to Convoca- 

ion. 

It was also objected that the motion attributed to Convocation what 
it did not possess—a separate corporate existence from the ere gb 
and it was suggested, as an amendment, that ‘‘ University” should be. 
substituted for ** Convocation” in the motion. 

This was seconded and carried. 

The Chairman stated, in answer to a question, that, excluding printing 
and salaries, the allowed expenses of Convocation were £100 per annum, 
a sum which was probably in excess of the actual expenditure. 

Professor Thompson replied, and the motion was carried by a large 
majority with the modification indicated. 





UNIVERSITY OF DURHAM, 

FIRST EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE (O1d. 
Regulations).—The following candidates have satisfied the Examiners in: 
the subjects undernoted : ‘ . 

Chemistry, with Chemical Physics.—T. H. Bailey, L.S.A., King’s College 

Hospital; J. G. H. Lane, M.R.C.S., L.R.C.P., Guy's Hospital. 

First EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE (New 
Regulations).—The following candidates have satisfied the Examiners im 
the subjects undernoted : : 

Elementary Anatomy and Biology, Chemistry and_Physics.—D. T. Birt, 
College of Medicine, Newcastle-upon-Tyne; J. A. Bell, St. Bartho- 
lomew’s Hospital; W. H. H. Croudace, College of Medicine, New 
castle-upon-Tyne; R. B. Reed, College of Medicine, Newcastle-upon- 
Tyne; A. B. Raffle, College of Medicine, Newcastle-upon-Tyne; RK. 
Rutherford, College of Medicine, Newcastle-upon-Tyne; R. J. 
Willan, College of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Biology.—H. Christal, College of Medicine, New- 
castle-upon-Tyne ; J. B. Cooke, College of Medicine, Newcastle- 
wen tree: . J. Fielding, St. Thomas’s Hospital; J. G. Gibb, St. 
Bartholomew’s Hospital; A. H. Hogg, College of Medicine, New- 
castle-upon-Tyne ; W. E. Hopkins, St. Mungo’s College, Glasgow: 
F, H. Moxon, College of Medicine, Newcastle-upon-Tyne; FE. I. 
Markham, College of Medicine, Newcastle-upon-Tyne; W. T. 
Sewell, College of Medicine, Newcastle-upon-Tyne; A. J. Turner, 
London Hospital ; E. Tate, College of Medicine, Newcastle-upon- 


Tyne. 
Chemistry and Physics.—F. W. ar College of Medicine, Newcastle- 
e 


upon-Tyne; C. D. Relton, College of Medicine, Newcastle-upon- 
Tyne ; J. B. Williamson, College of Medicine, Newcastle-upon-Tyne ; 
E. Young, St. Mary’s Hospital. 

Elementary Anatomy.—Sophia Bangham Jackson, University College. 
yew» ; J. B. Thomas, St. Mary’s Hospital, and Cooke’s School of 
Anatomy. 





UNIVERSITY OF BIRMINGHAM. 

FIRST EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE AND 
BACHELOR OF SURGERY.—The following candidates have satisfied the 
Examiners in the subjects undernoted : 

Elementary Biology (Part 1).—ClassI: R. W. Aitken, W. Cook, A. E. R. 
Weaver, F. Wilkinson. Class II: R. H. Astbury, J. S. Austin, E. L. 
Bunting, H. Elwell, Helen Gertrude Greener, Edith Dora Grove, 
C. K. Gettings, H. 8. Gettings, L. L. Hadley, R. J. J. Hawkes, L. C. 
Hayes, W. C. Horton, W. C. Houghton, E. H. Kenderdine, L. G. J. 
Mackey, V. G. Maitland, H. P. Pickerill, H. J. D’A. G. Price, G, 
Rollason, N. J. L. Rollason, H. P. Thomason, 8. G. Walker, B. J. 
Ward, J. Wells, E. S. Whitcombe. , 

Chemistry and Physics (Part 2).—Class I: W. Cook, C. K. Gettings, R. J. 
J. Hawkes, T. H. Ravenhill, H. P. Thomason, A. E. R. Weaver, F. 
Wilkinson. Class II: H. Elwell. H, S. Gettings, J. R. E. Heseltine. 
L. G. J. Mackey, E. Osborne, B. J. Ward, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A MEETING of the Council was held on April 11th, Sir William MacCormac, 
Bart., K.C.V.O., President, in the chair. 


! OFFICE OF SECRETARY. | 
‘Mr. Sibert Forrest Cowell was officially admitted to the office of 
Sccretary. 
COLLEGE PRIZES. 

The Jacksonian Prize was awarded to Mr. William McAdam Eccles; the 
subject of the essay was The Pathology, Diagnosis, and Treatment of the 
Diseases caused by and connected with Imperfect Descent of the Testicle. 
The College Triennial Prize was not awarded; nor was the Walker Prize 
for work done upon the subject of cancer during the last five years. 

The subject chosen for the Jacksonian Prize for the year 1902 is Fracture 
of the Skull, its consequences immediate and remote, including ee, 
and Treatment. The subject for the next College Triennial Prize is The 
Pathological Conditions arising from Imperfect Closure of the Visceral 
Clefts. It was determined that these essays must in future be typewritten 

pas ELECTION OF FELLOWS. 

The cape | Members of 20 years’ standing were elected Fellows: Mr. 
Priestley Smith and Major Ronald Ross, I.M.S, 


UNIVERSITY OF LONDON. : 
It was determined to ask the Royal College of Physicians to appoint 
delegates to meet delegates of the Royal College of Surgeons for the pur- 
pose of considering the position of the two Colleges with regard to the 
reconstituted University of London. 


DENTAL CURRICULUM. 

A report of the Board of Examiners in Dental Surgery reeommended 
that the Dental Departments of the Universities of Michigan, of Harvard, 
and of California should be recognised, but that the Royal College of 
Dental Surgeons of Ontario should not at present be recognised, pending 
certain modifications in the curriculum. 

With reference to the Preliminary Examination in the case of students 
from the United States, the Board of Examiners in Dental Surgery further 
recommend that for the future no graduates in Dental Surgery of Uni- 
versities or Dental Colleges in the United States be admissible to examina- 
tion unless they show : 

r. That they have passed some Preliminary Examination recognised by 
the General Medical Council for the purpose of registration as a medical 
or dental student. / 

2. That they have obtained a degree in Arts from one of the Associated 
Universities of the United States. 

3. That they have completed!a four years’ high-school course in the 
State of New York, and obtained 48 ‘‘ counts,” substantially covering the 
subjects required by the Preliminary Examination in this country. 

4. Or, that they have passed some other examination or obtained some 
Degree in Arts which, in the opinion of the Board of Examiners in Dental 
‘Surgery, may be considered satisfactory. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have passed examinations as under: 
First Examination, Four Years’ Course.—J. Gilmour and A. C. M. 


Macrae. 

First Examination, Five Years’ Course.—D. C. McCabe-Dallas, J. M. G. 
Ewing, H. E. Bolton, J. Wilson, J. Baillie, M. A. Gibbs, S. B. Legge, 
J. G. Cormack, N. J. Murphy, D. C. McNair, C. G. Dyer. 

Two passed in Physics and three in Elementary Biology. 

Svcond Examination, Four Years’ Course.—Jessie Eleanor George and E. 


Saxton. 

One passed in Materia Medica. 

Second Examination, Five Years’ Course.—Minnie Green, R. S. Walker, 
W. J. Purves, T. A. Mendes, L. P. M. Alexis, W. B. Hendry, L. F. 
Bianchi, J. Stark, G. A. Paulin (with distinction), W. Adams, J. StA. 
Maughan, W. P. Cowper, Lilian Mary Grandin, E. Claye, A. M. 
Walsh, and E. R. Mumford. 

Third Examination; Five Years’ Course.—R. W. J. Pearson, J. C. Curtis, 
W. E. Knight, W. P. Grellet, J.S. Burton, W. S. R. Dick, L. W. 
Thomson, H. F. Walker (with distinction), C. A. Bruce-Whyte — 
distinction), Katharine Charis Davies, F. E. McGee, W. G. Ffrost, 
and T. Gibbons. 

Final Examination.—R. Rosenberg, J. Cotter, B. Swinden, A. C. 
Campbell, R. P. N. B. Bluett (with honours), D. 8S. E. Macnab, J. 
Levack, A. C. Lopez, G. W. Smithwick, L. H. Callander, W. S. Snell, 
G. B. Pearson, Catherine Frances Marianne Leach, W. H. Swaffield, 
G. W. Van Twest, F.C. Willmot, A. Brownlee, G. Dinkar-Ukidue, 
a = O’Driscoll, J. J. H. Rooney, R. P. Parker, and W. H. E. 

rand. 

Two passed in the division of Medicine and Therapeutics, three in 

Surgery and Surgical Anatomy, six in Midwifery, and three in Medical 
Jurisprudence. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Ar a meeting of the Fellows of the College held April 15th, Messrs. R. 
Lane Joynt and P. W. Maxwell were elected members of the Council. 





CONJOINT BOARD IN IRELAND. 
First PROFESSIONAL EXAMINATION.—Candidates have passed this ex- 
amination as undernoted : 2 

Honours in order of Merit.-H. N. Cole, J. McQuillan, T. J. Madden, C. 
Cooper. 

In alt Subjects. —L. A. Andrews, T. J. Brooke Kelly, T. W. Conway, P. V. 
Dolan, J. 8S. Dunne, W. Kelly, F. Lyburn. A. O’Reilly, H. E. Red- 
mond, M. B. Talbot Crosbie, P. M. Moore. 

Completed the Examination.—M. Antony, T. 8. Blackwell, C. I. R. Clarke, 
W. I. Cowell, P. Graham, I. J. Healy, J. M. O’Connell, T. O’Donnell, 
D. de C. O'Grady, W. Roche, W. D. Sammon, W. Sheehan, J. 

Vasquez, P. D. Walsh. 





PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICEs, 


THE ANNUAL REPORT OF THE 
GENERAL FOR ENGLAND AND Way eae 

THE sixty-second annual report of the Registrar. 
relating to the vital statistics of England and Wal fi 
= 1899 has just been issued. Although the earl Or the 

ication of quarterly returns somewhat discounts the me 
attaching to the more general statistical facts of the alee 
report now published contains the detailed analysis why 
necessary for the better appreciation of the true signi this 
of those facts. In connection with marriage-rate, birth. 
death-rate for recent years, it should be noted that ne ; 
mates of —— on bi sr these rates are based are © a 

rovisional, and are subject to revision a i 
adie of the recent census. ccording ot 


MarRIAGE-Rate. 

The marriage-rate during 1899 showed a further j 
upon that recorded in recent years, and has not: beep 
ceeded in any year since 1876. The rise in the marriage, 
has been continuous since 1895. 


BirtH-Rate. 

The births registered in England and Wales during the 
year under notice numbered 928,646, and were equal to an 
annual rate of 29.3 per 1,000 of the estimated population: this 
rate is slightly lower than that in the prec ing year, which 
had hitherto been the lowest recorded since the establis. 
ment of civil registration in 1837. The highest birth-ratg 
were, aS usual, in the mining or manufacturing Counties of 
Nottinghamshire, Warwickshire, Northumberland, Stafford. 
shire, and Durham. To each 1,000 births of females they 
were 1,039 male births, which was slightly in excess of th 
average proportion. 

DeEATH-RATE. 

The 581,799 deaths registered during the year 1899 wer 
equal to an annual rate of 18.3 per 1,000, against an ay 
of 18.4 per 1,000 in the ten years immediately preceding, 
lowest county death-rates were 12.9 in Westmorland, 142 in 
Rutland, 14.7 in Middlesex, and 14.9 in Cambridgeshire; ani 
the highest rates 19.5 in Warwickshire, 19.6 in Statfordshir, 
20.1 in Northumberland, and 21.1in Lancashire. With regari 
to the mortality at different age periods, the death-rates of 
both sexes at all age groups above 5 years were higher in1 
than they had been in the preceding year. The proportionof 
deaths of infants under 1 year of age to registered births was 
163 per 1,000, or 12 per 1,000 higher than the average. Infant 
mortality among males is greater than among females; onto 
equal numbers born, the deaths of males to the deaths o 
females during the first year of life were in the proportion 
119 to 100. The urban death-rate during 1899 was —_ 
19.2 per 1,000, and the rural rate to 16.3 per 1,000, of their 
respective populations; the urban death-rate was equal 
the average, but the rural rate showed a slight decline. 

With reference to the causes of death in England ai 
Wales during the year under notice the mortality fom 
zymotic or specific febrile diseases was in excess of the ave 
age, mainly on account of the large number of deaths attr 
buted to influenza and to diarrheea. The mortality from 
theria and from enteric fever was above the average, | 
that frem small-pox, measles, scarlet fever, and whooping: 
cough was lower than the average in the ten preceding yeas 
The fatal cases of small-pox, which had been 223, 541, 2 4 
253 in the four preceding a. declined again to Up be 
1899, of which 141 were of persons belonging to the 
of Hull. Only 4 of the 174 persons who die 
small-pox were returned as ‘“‘ vaccinated”; 5 were said tole 
‘‘ynvaccinated”; and in the remaining 165 cases (incl 
all those belonging to Hull) no statement as to al 
appeared in the certificates. The deaths directly attr 
to influenza during 1899 numbered 12,417, ag 3155 
6,088, and 10,405 in the three preceding years. Th i 
under notice is the first year on record in the course of 
not a single death from hydrophobia is reported to have 0 
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ured the average number in the ten preceding years having 
e ’ 


been 10 «‘ CONSTITUTHONAL Drsmésne. : 
ity from intemperance, which is much greater 
The a ian among females, showed a further increase 
among and exceeded that recorded in any previous year. 
cueing, at 3 referred to constitutional diseases were slightly 
a the decennial average, though the mortality from can- 
re higher than in any other year on record; among 
peo the cancer death-rate was 18.7 per cent. above the aver- 
while among females the excess was 11.8 per cent. The 
jon ity from phthisis during 1899 was, with the excep- 
pon of the years 1896 and 1898, lower than in any preceding 
year. INADEQUATE Cua. ial 
es of 23,115, or 4 per cent., of the total deaths dur- 
Py og zal aeied = indefinitely as to be almost worthless 
in purposes of classification. Il-defined deaths would have 
been much more numerous but for the inquiries which are 
systematically addressed to medical practitioners concerning 
indefinite certificates of causes of death. In the course of the 
ear, 3,513 replies to these inquiries were received containing 
formation which, in most cases, led to the more accurate 
classification of the cause of death. For example, 760 deaths 
from ill-defined causes—such as tumour, disease of liver, 
ovarian disease, etc.—were transferred to cancer, 179 to tuber- 
culosis, 146 to puerperal fever, and 115 to syphilis. 


THE ANNUAL REPORT OF THE REGISTRAR- 
GENERAL FOR SCOTLAND. 
Tax report of the Registrar-General for Scotland for the year 
1900 has just been issued. The estimated population at the 
middle of the year in question was 4,313,993; of these, 
2,085,349 were males, and 2,228,644 were females. 





BirtH-RATE AND GENERAL DEATH-RATE. 

During the year there were registered 131,355 births and 
$2,267 deaths, equal to rates 30.4 and 19.1 per mille respec- 
tively. The births show a lower proportion than during any 
year since 1895, and the deaths a greater proportion than 
since the same year. The excess of births over deaths is 
49,088, the lowest excess since 1895. The highest birth-rate 
occurred in the large town districts. The mortality-rate was 
greatest in the principal town districts (20.5 per mille); that 
inthe large town districts came next, with 19 per mille of 
the computed population. The average number of daily 
deaths was greatest in February, when it was 332, followed 
by January with 274, and March with 268, aday. The lowest 
average daily mortality—184—occurred during August. In 
eight of the principal towns, 49,978 births were registered, 
being in the ratio of 311 in every 1,000 of their estimated 
population. The highest rate was in Greenock, the lowest in 
Perth. The proportion of boys to girls was 104.9 to 100. The 
deaths registered in these towns numbered 33,368, equivalent 
toarate of 20.8 per 1,000. The highest rate was in Perth, the 
lowest in Leith. Of the total mortality in Glasgow, 39.8 per 
cent. occurred among children under 5 years of age, in Edin- 
burgh 29.0 per cent., and in Perth 23.20 per cent. 


ZyMotTic DISEASES. 
The death-rate from zymotic diseases was 2.85, and was 
13.75 per cent. of the total mortality occurring therein. 


Deaths from Zymotic Disease in Eight Principal Towns of 
Scotland. 


——— 
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All the deaths from small-pox occurred in Glasgow, and 





formed 0.26 per cent. of all deaths in that city. Whooping- 
cough, as often before, heads the list. It is still looked upon 
7 many people as a trifling and unimportant disease which 
all children must have, and children of quite tender years 
may be seen standing about in days of cold, damp, penetrat- 
ing east wind having paroxysms of whooping-cough every 
few minutes. Apparently, too, while the public look on 
scarlet fever as a deadly disease, measles is considered as 
quite a trifling malady which had better be got over. Syphilis 
caused 145 deaths, erysipelas 61, and puerperal fever 94. 


‘* CONSTITUTIONAL DISEASES.” 

‘‘Rheumatism and rheumatic fever” caused 170 deaths. 
Cancer caused 1,396, equal to 4.23 per cent. of all the deaths in 
the eight towns, or 8.8 in every 10,000 of the population, and 
was most apparent in Edinburgh, Greenock, and Perth. To 
phthisis 3,117 deaths were due, 9.43 per cent. of the total 
mortality, and equivalent to 1.96 death per 1,000 of the in- 
habitants, Glasgow, Dundee, and Perth showing the highest 
rate to population. Tuberculous meningitis caused 535 
deaths, tabes mesenterica 445, and ‘‘ other forms of scrofulous 
disease,” 370. 

DISEASES OF THE NERVOUS SysTEM. 

Diseases of the nervous system caused 3,689 deaths, 11.16 
per cent. of all, equal to 2.32 per 1,000 of the population of 
these eight towns. : 


DISEASES. OF THE CIRCULATORY SYSTEMS. 

Diseases of the organs of circulation accounted for 2,768, 
or 8.38 per cent. of all, and at a rate of 1.74 per 1,000 of the 
inhabitants. Leith heads this group with a percentage of 
10.53 on the gross mortality, whilst Glasgow is at the bottom 
of the list with 6.82. 


DISEASES OF THE RESPIRATORY SYSTEM. 

To diseases of the respiratory organs (phthisis excluded) 
6,862 deaths were due, or 20.77 per cent. of the total mortality, 
and 4.31 per mille. Glasgow stands first with 23.3 per cent. 
of its total mortality thus accounted for, while Edinburgh 
stands at the foot of the list with 16.83 per cent. Even Leith , 
has to admit 17.47 per cent. Pneumonia caused 3,139 deaths, . 
pleurisy 164, and croup 54. . 


: DISEASES OF THE DiGESTIVE SYSTEM. 
_ Diseases of the digestive organs caused 2,325 deaths, enter- 
itis 653, peritonitis 320, dentition 188, and ‘liver disease” 


274. 
" DISEASES OF THE URINARY SYSTEM. 

Diseases of the urinary organs caused 862 deaths. ‘‘ Acute 
nephritis for 245 and Brizht’s disease 446 of the above” the 
record runs. 

DEVELOPMENTAL DISEASES. 

Premature birth aecounted for 955 deaths, congenital mal- 
formations for 245, and ‘‘old age” for 1,254. This last is 
vague and unsatisfactory. What was the average age of these 
1,254 ‘‘old age” deaths”? In these eight towns 118 persons 
died aged 90 years and upwards, 32 being males and 86 females. 
The eldest were the widow of a master plasterer, and the 
widow of a clergyman, both aged 99 years. Three females 
were aged 98, and one male, a shipwright, was aged 97. 

With fine satire the Registrar-General says ‘‘ atrophy and 
debility” are the ascribed causes of 1,021 exits, and in 327 
cases the cause is not specified or is ill-defined. 


VIOLENCE. 

Violence caused 1,396 deaths, of which 1,329 were due to 
accident or negligence, while 6 were homicidal, and 61 
suicidal ; 117 deaths were due to intemperance. One wishes 
this last sentence were anywhere near the mark. 





VITAL STATISTICS OF LONDON DURING THE FIRST QUARTER 
1901. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

IN the accompanying table will be found summarised the vital statistics 
of the cities and boroughs in the county of London, based upon the 
Registrar-General’s returns for the first, or winter, quarter of the year 
rgor. The mortality figures relate to the deaths of persons actually 
belonging to the various metropolitan boroughs, and are the result of a 
complete system of distribution of deaths occurring in the public institu- 
tions. of London among ihe various boroughs in which the patients had 
previously resided. rehgy 

The 34,157 births registered in London during the three months ending 
March last were equal to an annual rate of 29.5 per 1,000 of the population, - 
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Analysie of the Vital and Mortal Statistics of the Cities and Boroughs in the County of London after Distribution 
ocourring in Public Institutions during the First Quarter of 1901. 
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estimated at 4,651,113 persons in the middle of this year; this rate was 
0.9 per 1,000 below that recorded in the corresponding period of last year, 
and was 2.1 per 1,000 below the average rate in the first quarters of the 
ten preceding years, 1891-1900. The birth-rates in the various cities and 
boroughs showed wide variations, owing principally to differences in the 
age and sex distribution of their populations. In Kensington, the City of 
Westminster, Hampstead, Stoke Newington, and the City of London the 
birth-rates were considerably below the average ; while they showed the 
greatest excess in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
and Bermondsey. 

The 21,060 deaths of persons belonging to London, registered during 
the three months ending March last, were equal to an annual rate of 18.2 
per 1,000, against 18.0, 21.3, and 20.1 per 1,000 in the corresponding 
quarters of the ten preceding years; the death-rate in London in the 
tirst quarters of the ten preceding years averaged 22.1 per 1,000, The 
lowest death-rates last quarter in the various metropolitan boroughs 
were 12.3 in Hampstead, 13.3 in Wandsworth, 14.2 in Stoke Newington, 15.8 
in Hackney, 15.9 in Lewisham, and 16.0 in Battersea: the highest rates 
were 21.2in Stepney and in Bermondsey, 21.5 in Poplar, 22.2 in Bethnal 
Green, 22.9 in Shoreditch, 23.5 in the City of London, and 23.6 in 
Southwark. 

During the quarter under notice, 1,746 deaths resulted from the princi- 
pal zymotic diseases in London ; of these, 432 were referred to measles, 91 
to searlet fever, 305 to diphtheria, 594 to whooping-cough, 2 to typhus 
fever, 134 to enteric fever, 2 to simple continued fever, and 186 to diar- 
rhoval diseases. These 1,746 deaths were equal to an annual rate of 1.50 
per 1,000, against an average of 2.23 per 1,000 in the corresponding periods 
of the ten preceding years. In the first quarters of the three preceding 
years the zymotic death-rates had been 2.90. 1.68, and 1.79 per 1,000 respec- 
tively. The lowest symotic death-rates last quarter were o.72 in Stoke 
Newington, 0.80 in the City of Westminster, 0.87 in Holborn, 0.93 in 
Islington, and 1.00 in Battersea and in Wandsworth; the highest rates 
were 2.09 in Bermondsey, 2.20 in Bethnal Green, 2.33 in Hammersmith, 
2.4r in Camberwell, 2.51 in Deptford, and 2.80 in Southwark. Measles 
showed the highest proportional fatality in Hackney, Southwark, 
Bermondsey, Camberwell, Deptford, and Greenwich: scarlet fever in 
Hammersmith, Fulham, city of London, Southwark, Bermondsey, and 
Lewisham; diphtheria in Hammersmith, Fulham, Bethnal Green, 
Poplar, Camberwell, and Deptford; whooping-cough in Kensington, 
Hammersmith, Fulham, Chelsea, Shoreditch, and Southwark; “ fever” 
in Hammersmith, St. Pancras, Holborn, Finsbury, Stepney, and Poplar ; 
and diarrhoeal diseases in Paddington, Stepney, Poplar, Southwark, 
Deptford, and Lewisham. me 

During the first quarter of this year 2,061 deaths from phthisis were 
registered of persons belonging to London, equal to an annual rate of 1.78 
per 1,000, against 1.98, 1.97, and 2.03 in the corresponding periods of the 
three preceding years, mong the various metropolitan boroughs the 
lowest phthisis death-rates last quarter were recorded in Hammersmith, 
Hampereee. Wandsworth, Deptford, Greenwich, and_Lewisham; and the 
highest rates in St, Marylebone, Holborn, City of London, Shoreditch, 
Bethnal Green, and Southwark. 

_ afant mortality, measured by the proportion of deaths under one year 

















of age to registered births, was equal to 126 per 1,000 last quarter, against 
140, 129, and 138 in the corresponding quarters of the three pr 
years. The rates of infant mortality during the ous under notice 
were lowest in the boroughs of Hampstead, Stoke Newington, Hackney, 
Holborn, Finsbury, and Wandsworth; while they showed the largest 
excess in Kensington, City of London, Shoreditch, Southwark, Deptiord, 
and Greenwich. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6:7 
births and 4,339 deaths were registered during the week ending Sa 
last, April 13th. fhe annual rate of mortality in these towns, which 
been 19.7 and 19.2 per 1,0co in the two preceding weeks, was again 192 
last week. The rates in the several towns ranged from 11.2 in Croydon, 
11.6 in Cardiff, 12.3 in West Ham, and 1s.7 in Birkenhead to 23,7 in 
Newcastle, 23.9 in Preston, 24.2 in Manchester, and 25.0 in Liverpool. 
In the thirty-two provincial towns the death-rate averaged 19.8 per 1,00, 
and exceeded by1.s5 the rate recorded in London, which was 18.3 per 
1,000. The zymotic death-rate in the thirty-three large towns averaged 
1.8 per 1,000; in London this death-rate was equal to 1.9 per 1,000, while it 
averaged 1.6 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.5 in Bristol, 2.6 in Portsmouth and 
in Burnley, 2.8 in Liverpool, and 2.9 in Wolverhampton. Measles caused 
a death-rate of 1.0 in Portsmouth and in Sunderland, 1.1 in Leeds and 
in Hull, 1.4in Liverpool, and 1.9 in Gateshead; scarlet fever of 10 in 
Derby; an Le goes ages mw of 1.0 in Swansea, 1.2 in Wolverhampton, 
and 1.3 in Bristol. In none of the thirty-three towns did the death 
rate from ‘‘fever” reach 1.0 per1,ooo, The 68 deaths from diphtheria 
included 26 in London, 5 in Bristol, 5 in Leicester, 4 in Birmingham, 
and 4 in Manchester. Two fatal cases of mse? tard were registered in 
Liverpool, but not one in any other of the thirty-three large towns; and 
no small-pox patients were under treatment in any of the Metropolitan 
Asylums Hospitals on Saturday last, April 13th. The number of 
fever patients in these hospitals and in the London Fever ee 
had been 1,568 and 1,572 at the end of the two preceding weel 
further increased to 1,601 on Saturday last; 205 new cases were 
during the week, against 151, 167, and 180 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRInG the week ending Saturday last, April 13th, 1,012 births and 726 deaths 
were registered in eight of the principal Scotch towns. Theannual rated! 
mortality in these towns, which had been 21.1, 21.6, and 24.1 per 1,000 
the three preceding weeks, declined again last week to 23.2 per 1% 
but was 4.0 per 1,000 above the mean rate. during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 


rates ranged from 16.8 in Perth and 18.9 in Leith and Paisle L po 


Edinburg and 24.1 in Glasgow. The zymotic death-rate in 
averaged 3.0 per 1,000, the highest being recorded in Edinburgh, Leith 
and Paisley, The 350 deaths registered in Glasgow included 6 from 


ox, 3from measles, 4 from diphtheria, 27 from whooping-cough, and ¢ 
rom diarrhea. Ten fatal cases of measles, 2 of scarlet fever, and 10 
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rded in Edinburgh. Six deaths from whoop- 
srhooping-cOUgD Thr diarrhoea occurred in Dundee; 4 from diarrheea in 
ing-cous: ve from measles and 2 from whooping-cough in Leith; 4 from 
Aber eie ‘ough in Paisley, and 2 in Greenock. 
wi 





WATER SUPPLY FOR COTTAGES, 
- writes : In a letter from an agent to a large estate I am informed that 
&. “ised that a weekly supply of water to two cottages of 166 gallons 
heis adv Se This supply gives to each cottage 83 gallons and will be 
is “ am “1 purposes, and each cottage, it is said, will be inhabited by 
used oo and two children, and perhaps more. | A much larger supply 
min very little trouble and expense can be obtained. 
” * According to De Chaumont each person requires per diem r gallon 
water for drinking and cooking, 2 gallons (not including a bath) for 

ef onal cleanliness, 3 gallons for a share of utensil and house washing, 
po oa for clothes washing; and if a bath be used, 23 to 3 gallons 
i making a total of 12 gallons, {to which 5 gallons must be added if 
there is a water-closet. On the other hand, Dr. Thresh says, “I have 
found that the amount used in country cottages coud not have greatly 
exceeded 1 gallon per person per day. Of course neither perfect clean- 
Kiness nor health is possible} under such circumstances.” The amount 
mentioned by our correspondent works out at nearly 3 gallons per 
person per day, which in our opinion is insufficient for cleanliness and 


health. 


ANNUATION ALLOWANCE ON TWO DISTRICT 

naan APPOINTMENTS. | ; 

s of age, and is about to resign two district medical 
appointments which he has held in the same union, one for 40 years, 
and the other for 13 years. He asks whether his superannuation 
allowance is to be calculated differently on the two appointments, one 
for 4o years of service and the other for 13 years, or whether the 
two appointments may for this purpose be regarded as one, and so 
enable him to claim for 4o years’ service in reference to both appoint- 
ments. P ‘ 

*,* In deciding this matter the question is not how long each ap. 
pointment has been held : itis for how many years the officer has been 
engaged in Poorlaw practice. For this purpose the two appointments 
may be treated as one, as the calculation is to be made as?if both 


appointments had been held for 40 years. 





M. W.lis 65 year: 





POOR-LAW MEDICAL OFFICERS AS URBAN DISTRICT 
COUNCILLORS. 

M.C. asks whether a Poor-law medical officer is entitled to become a 
member of an urban district council, which council has (as he says) a 
representation of two members on the Board of Guardians, for whom 
he is medical officer ? 

*,* A Poor-law medical officer, whether appointed for a workhouse or 
district, is undoubtedly eligible $for membership of an urban district 
council. An urban district council has no representation on the Board 
of Guardians. Aspecific number of guardians are appointed to repre- 
sent the areaof the urban district, but not as representatives of the 
council. This number is fixed by the Local Government Board. 


MEDICAL NEWS, 


Tue King has consented to act as Patron to the Prince of 
Wales’s Hospital Fund for London, and the Duke of Corn- 
wall and York has accepted the office of President. The 
King has intimated that in his capacity as Patron he will 

. continue to take the same interest in the work of the Fund 
as heretofore. , 

SmaLL-Pox IN GLAsGow.—The decrease of the present 
epidemic in Glasgow continues. The daily admis- 
sions are being steadily reduced, and on April 16th the 
number of cases under treatment was only 185. Since the 
beginning of the outbreak there have now been 1,720 cases 
and 222 deaths. 


_ THE FORTHCOMING CONGRESS ON TUBERCULOSIS.—Accord- 
ing to the New York Medical News, American medical 
scientists will be both numerous and prominent at the Tuber- 
culosis Congress to be held in London in July. Professor 
William Osler, of Johns Hopkins University, has been in- 
vited to organise the American contingent. Among those 
who have already signified their intention of attending are 
Dr. Trudeau of New York ; Professor Solly of Colorado; Dr. 

erman Biggs of New York: and~Professor McEachran of 
Quebec, head of the Dominion Veterinary Service. 


Montorpatrrms AND SANATORIA IN CANADA.—A deputation 
from the National Sanatorium Association of Canada waited 


on the Government recently; seeking an amendment to the 











to the support of sanatoria outside the municipalities. If the 
Act were so amended the Association would immediately 
commence the erection of a sanatorium outside Toronto. 

AN Institute for the Light Treatment and for Roentgen Ray 
Therapy has been opened in the Dermatological Clinic of the 
University of Berlin. Professor E. Lesser has beenappointed 
Director. 

Factory Girts’ Hotipay Funp.—During the year 1 
some 2,680 women and girls were given board, lodg- 
ing, and _ railway fares for a summer’s holiday of 
about twelve days each by the Factory Girls’ Country 
Holiday Fund. In 1888, when the first report of the fund 
was issued, only 39 were sent away. The Committee asks 
for early contributions to the Fund in view of the vast 
scope for increase in its — work. The Honorary Treasurer 
or 7% a is Miss M. Wyatt, of St. Peter’s Rectory, Saffron 

ill, E.C. 

THE spring meeting of the South-Eastern Division of the 
Medico-Psychological Association will be held at the Essex 
County Asylum, Brentwood, on Wednesday next. Members 
will be entertained at luncheon by Dr. Amsden, and at the 
general meeting at 2.45 p.m. communications will be read by 
Dr. Robert Jones on How should the Subject of Insanity be 
Taught to a Medical Student ? and by Dr. Arthur H. Spicer 
on a Case of Spontaneous Fracture. 





MEDICAL VACANCIES. 
oan following vacancies are announced : 
FORD COUNTY HOSPITAL.— ior H ‘ A . 
a ©) oes or ope Surgeon. ¥ Sate, £100 per annum 


ith apartments, board, and washing. (2) House. lary, £25 for six 
joeathe, with board, lodging, and washing. Applications to the Secretary by April 


BIRMINGHAM: GENERAL HOSPITAL.—Assistant House-Physician. Applications to 
the House-Governor by April 27th. 
eg POFAL [RETRMABY.—Dispeneerz Sucoee. eens. Salegs. £100 ; : 
W) and residence. \ or . sary Surgeo 0 
to the Secretary by April 23rd. enema - wt 
BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and Assis- 
tant Medica) Officer of the Workhouse and Schvols,unmarried. y, £1()perannum, 
with furnished apartments, rations, washing. etc. Appcetiens, onforms pro be 
sent to the Clerk, Union Offices, Isleworth, by April 30th. 
CAPETOWN: OLTY CORPORATION.—Medical Officer of Health. Salary, to commence, 
£80" per annum, and fees possibly aggregating to about £200 per annum. Applications 
to Messrs. Davis and Soper. 54, St. Mary axe, London, E.v., by 2nd. 
CAPETOWN: SOMERSET HOSPITAL.—Assistant Resident Surgeon. Salary, £200 per 
ig ae by letter, to Medical 
1 5 on, 8.W. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY.—Resident Medical Officer 
and Secre' la , £9 per annum, with furnished rooms and allowances. 
Applications to the Secretary before April 24th. 
CHERTSEY RURAL DISTRICT AND URBAN DISTRICTS OF CHERTSEY, WALTON- 
UPON-THAMES, AND WEYBRIDGE.—Medical Officer of Health. a £500 per 
rt ,Avetentiens to the Clerk to the Joint Committee, Walton-on-Thames, by 


DP e 
COSFORD UNION.—Medical Officer and Public Vaccinator for the Lavenham District. 
Sal . £52 28. v3 annum, exclusive of fees. Applications to the Clerk of the Guar- 
dians, Union Offices, Hadleigh, Suffolk, by May Ist. 
DERBY BOROUGH ASYLUM. Rowditch.—Assistant Medical Officer. Salary, £120 per 
annum, with board and washing. Applications to Dr. Macphail by May 3rd. 
EAST LONDON HOSPITAL FOR CHILDREN, Shadweil, E.—Assistant Surgeon td see 
Out-patients ; must be F.R.C.S.Eng. Applications to the Secretary by May 8th. 
FARRINGDON GENERAL DISPENSARY.—Resident Medical Officer. Sal: £120 per 
annum, with residence, etc. Applications to the Honorary Secretary, lett’s 
Buiidings, Holborn Circus, E.C., by May 7th. 
GLOUCESTER: BiRNWOOD HOUSE HOSPITAL FOR THE INSANE.—Junior 
Assistant Medical Officer. Salary, £ = annum, rising to £170, with board, 
etc. Applications to the Medical Superintendent. 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon. 
Salary £50 Ra annam, with board, residence. and laundry, Applications to the 
re 


‘ono! s 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.—Senior Clinica} 

Assistants. Applications to the Secretary by April 30th. > 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPENSARY.— 
Junior House-Surgeon. Salary, £75 = annum, with residence, board and washing. 

Applications to the Secretary by April 20th. 

ISLE OF WIGHT COUNTY ASYLUM, near Ne 
Salary, £100 per annum, rising to £150, with 

tions by April 22nd. 

LEEDS: GENERAL INFIRMARY.—House-Physician. Appointment for six months. 
by April ath and washing provided. Applications to the Secretary of the Faculty 

LEWISHAM BOROUGH.— Medical Officer of Health and Public Analyst. Salary, £900 

rannum, Applications on forms provided, and endorsed ** Medical Officer and 

Public Analyst,” tobe sent to the Town Clerk, Town Hall, Catford S.E., by May 7th. 

LIVERPOOL INFEOTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 

board, washing, an oe endorsed * Assistant Resiaent Medical 

Officer,” to be sent to the Chairmanof the Port Sanitary and Hospitals Committee, 

under cover to the Town Clerk by Apri) 22nd. 

LIVERPOOL ROYAL INFIRMARY.—Assistant Honorary Physician. Applications to 

the Chairman of the Committee by April 25th. 

LIV EBEOGY , SEAUUBY BUEREES =) ReeeeQerpeee__ elec £00 be soem 

carious, ‘endorsed ** House-Surgeon,” t6 the Uhairman of the Medical Board, by April 


LONDON HOSPITAL, Whitechapel Road, E.—Obstetric Registrar. Applications to the 
House-Governor by April 25th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant S 
Honorarium 50 guineas a year. Applications to the Secretary by May Ith. 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL. — House-Surgeon. 
April zich, per annum, h board and A to the y by 


MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical Officer ; unmarried. 
Salary commences at £150. increasing to £250 eg aanum with board, apartments, 


_ 


rt.—Assistant Medical Officer. 
lodging, washing, etc. Applica- 








torium Act,which will allow municipalities to contribute 





and wash'ng. Applications to the Superin 
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me kind Py kenaent ent Suratont Odicer, Hono! sarled iti a set Can are ot 


per ann board and istan’ 
annum. Applications to the General Superintendent for (i) and (3) 


Salary, 200 | £60 per 
by April 30th, and (2) by May 4t' 
MARORRSTER.: 8T - MARY'S y's HOSPITAL. —) Senior Medical Officer ; loons tm) a Zuntee } pieai- 


rz: a ‘by May Sth. jum respectively, with board 
MARGAT 


: ROYAL SRA BATAING ae —Assistant Resident Gur . Salary 
2 ‘annum, wi board and residence. Applications to the Sec: , at the 
offices, 30, 0 Cross, London, 8,W,, by April 24th, 


MIDDLESBROUGH-ON-TEES : NORTH RIDING. INFIRMARY.—Assistant House- 
lary, £75 pe um, wit! and washing. Ser 
marked * Application for | post 0 ~ pee Re ‘House-Surgeon,”” to the Secretary b. pril 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho Square, W W.—Resident 
M ppointment for six mont Salary at the rate of £40 per annum. 
Applications to to ‘the Secreta 

MATIONAL HOSPITAL FOR THE. PARALYSED AND EPILEPTIC, Queen Square.— 


OE (2) Juni te: House-Fh £100 and £0 yer 
— 3 candida 


| i. =o 
Senior or post. “Candidates should therefore slate a prepared to accept either omce, 
Applications to the Secretary by Apri! 
NORTHAMPTON GENERAL Bhs —Assistant Medical Officer, not under 25 
years of age, ‘Applications to the Secretary by April 26th. 
aie 1 LONDON HOSPITAL FOR CONSUMPTION, Hampstead. —Senior Resident 
BPE £100. Applications to ‘the Secretary, at the offices, 41, 


roy, Square 
NORWICH: ern HALL ASYLUM. —Assistant Medical Officer. Applications to 
cal Sui 

RAINHILL: COU a uM. —Assistant Medical Officer as locum tenens for about 
four months during thes summer, Solary £4 4s, per week, With furnished apartments 
and board. Applications to the Medical Superintendent, 

ROTHERHAM HOSPITAL.—Assistant House- Salary, per annum, with 
board, residence, and washing. ‘Applications “to to the a ang Moorgate, Rother: 


m. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. pour Examiners | in a Anatomy, and 
four Examiuers in Physiology. Applications to the Secretary by Apri 
ROYAL QRTHOPEDIO HOSPITAL, 297, Oxtord Street, W. Resident House-Sur on 
and Registrar; unmarried. Appointment for six months, but eligible f for re-electi Son. 
un” #100 per ann annum, with partial board Secretary by May 
SALFORD BOROUGH. = Assistant Medical Officer to the Ladywell Sanatorium for Infec- 
us Diseases, Salary £150 per annum, with lodging, etc. Applications 
tothe Medical Gapertatendeak by May 3rd. 
SHEFFIELD ( tag —Resident Medical Ls yam of the two Infectious 
Hospitals oO per aay ging. and attendance. 
re Sathorn —~ ay éeitient edical Superintendent,” to the Town Clerk,Town 
fall, Sheffield, by Apri) 29t 
SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. —House-Surgeon ; ; unmarried. Salary, 


lodging. the H 
Secrviary, Medical 8 Stat Mr. P. E, SBarber, Leav Saveave House, Hounetield Road, 
effield 
SuEPrt ELD ROYAL INFIRMARY z_ Vacomey on the Honorary Surgical Staff. Applica- 
ions to the Secretary by April 24th 
SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon ; unmarried, 
Appointment for six months, but renewable. Honorarium at the rate of £60 per 
annum, with residence, .and ae. . to Mr. J.Worrall, Infirmary 
Offices, 24, King Street, Southport, by May 4th, 
SOUTH | SHIELDS BOROUGH.— Medical Officer of Health to act also as Medical 1 Super- 
odie Infectious oe on — Ss and Bacteriologist. Sala: oO com 
8 £300 pe num. Applications, “* Appointment of Medica ‘Omeer, ° 
to the Town “Clerk, Court Buildings, South Shields, by Apri) 23rd. 
STOCKPORT INFIRMARY.—(1) House-Surgeon. Sala: £100 per annnm. (2) Junior 
Assistant House-Surgeon. Appointment for six months. Salary at the rate of £2 
rannum, |Board, washing, and residence provided in each case, Applications to the 
tary by April ‘oxth. 
SUNDERLAND INFIRMARY.—(1) House-Physician. (2) House-Surgeon. Sala: £100 
per annum, increasing hy £15 annuall r for three years, with board and residence 
Applications, veudorsed Application or Resident Medical ‘Appointment,’ ” to "the 
retary by May Is 
TOXTETH PARK, TOWNSHIP OF.—Two Assistant Medical Officers of the Workhouse 
and Infirmary, Salary, £100 per annum each, with board, was , and apartments. 
Applications to the Clerk to the Guardians, 15, High Park Street, iverpool, by April 


TRURO; ROYAL CORNWALL INFIRMARY.—House-Surgeon; unmarried. Salary for 
first year £85, increasing by £10 a year, with board and apartments, Applications 
to the Secretary by April 30th 

WEST BROMWICH UN ION.—(1) Workhouse Medical Officer. Salary po per ann 
(2) Assistant Workhouse Medical Officer, Salary £100 per annum, ‘and 45 in lieu 0 of 
a art iments. board, rd, eine! Applications. ct endor: Medical Officer, or “ Assistant 

WEST LONDON HOSPITAL, Hammersmith Road, W.— Assistant Surgeon. Applications 
to the Secretary-Superintendent by April 24th. 

waeeaven AND WEST CUMBERLAND INFIRMARY.—House-Surgeon. Salary, 

po annum, and £30 for dispensing, with furnished apartments and attendance. 
Appiics tions to the Secretary by April 22nd, 
bebe — INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board and 
ashing. Applications to the Secretary. . 


Applications to th 








MEDICAL APPOIN TMEN TS. 


ADAMS, A.J. Bowman, M.R.C.S., L.R.C.P., appointed Medical Officer for the Barnes 
District of the Richmond Union, anh of the Children’s Home, Barnes. Also, Divi- 
sional eungeen 5 soteepernan Police, Af and shames s Divisions, stationed at Barnes. 

AITKEN, bert C.S.Eng. C.P.Lond., a inted Honora: 
Assistant Surgeon at the Blackburn and East ‘Lancashire infirmary. vel 

ANDERTON, W. B. M.B., M.R.C.S., appointed Senior Resident Medical Officer to the 
Manchester Union Hospital, Crumpsal 

BANNISTER, Marmaduke, M.B.Lond., M. R.C,S.Eng., appointed Honorary Assistant 
Physician at the Blackburn and East Lancashire Infirmary. 

Box, W. H., M.R.C.S., appointed District Medical Officer of the Axbridge Union. 

BRICK, Michael, L.B.O, P., L.R.C.S.Irel., appointed Dispensary Medical Officer for the 
Tralee (No. Bi) District, 


CRAWFORD, A M.Glasg., appointed Certirf, Factory Surgeon for the Col 
hill District of ‘Warwickshire, — pines eee 
Cusge, B., on: B.C 


£2.08 a appointed District Medical Officer of the Stockbridge Union, 


voste, Arthur, 1 M.D. ).Bdin.. in, appointed Honorary Assistant Physician at the Blackburn 
GREENWOOD, Alfred, = = Vict., D.P.H., reappointed Medical Officer of Health for the 
Borough of Crew 
Jupson, J. E., MROS.Ene L.R.C.P. 
vnees of B.. MBO 8 Box ne. /-R.0:) r Tend. gogpeuens Second Resident Medical Officer 
Laval, “2. M.B.Edin., appointed Second Resident Medical Officer to the Brislington 
ouse Private vate — — Liaw 
mi. inted Assistant House-Physician te the 
Welverbamptou and Staffordshire General Ho spital, " 





—————— 


Manchester Union 
MARTIN, Wilham, M. mo. 


=—=— 
LEMPRIERE, L.R,. M. B. 0h. B. B, B.A. @ Appointed Junior Resident Medical Offlene to the 


firmary, vice J, Lyan Thomas, F a oak ‘Eng., appointed ed Honorary Surgine, Cardi Ip, 


Moors. ae M.B.Lond., M.R.C.S.Eng., appointed District Medical Officer ot the Shang 


low U: 
wee = W., F.R.C.S., appointed Resident S 
Birmingham. ngical OMoer of Genera) Hospital, 
ma Soy Dara, ROS" “ton Ae C8 Bo Bing, Medical Ofticer of the Poole 
'ALLETT, rur, t.) 
Union, ‘<— ‘- Lay lor, M MLR, 8B ses = Metical Officer of the Halstead 


PIERCE, 
Teolation Hospital of the Guildford tural sad eats! Urban Di Districts, Of the Joing 


READ, Clarence, M.R.C.S., L. R.OF es ited. 
RE: a iene a Se Sydney 8 .N.S.W, appointed an Honorary Officer to the North Shore 
Es, John M.Edin., appointed District Medicai Office: 
Union. F of the Aberyspmitn 
Rigsy, Walter, | MB. B., 0. M. Edin. appointed Honorary Assistant Surgeon atthe Bi 


firmary. 
Hoss, iso Marion J, Vu I. D. ‘Gas6g., appointed Junior House-Surgeon to the Macclestey 
Tenn, wv. Scott, M.D.Camb., D.P.H., appointed Medical Officer for the Penge Urban Dig. 
if 
TIGHE,. John V.E., M.B., B.Ch., Gian, ot a Second Medical Officer to the 


eh Lunatic Asylum, 


W°District of the Frome Union, vice. H, Worger, IROS. CdEng, resigned the Kilmersdgy 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Gres honk College and cations b Bennet 
Polyclinic, . 22, Ohenies Street, W.C., Russel Barrett; ; and Casual Oomment 
4 iM —Dr. J.’ Galloway: Consultation cation by Mr. G. Turner 
Odontological Seciety of Great “Chandos gocis t, See ae a ; 
Britain Hanover 5 tute a W.,8 8 PM 8.30 P.M.—Mr. A. EJ. |. Barker: Case 1 ot 
ry u- = lessre. Extensive Enterecto Kino, Ma 
——_ hag -—_ Moullin: Case of 


More ements of the Mandible, Communi. —_si8 for Prolonged aah of the Colo — 
TUESDAY. 


Medical Graduates’ College and 
Polyclinic, 2, Oh enies Street, W.0. 





tion (Medica)). 


Royal . Medical and Chirurgical of Acute Leukemia, 
ociety, 20, Hanover Square, W., 8.30 
WEDNESDAY. 


Medical Graduates’ College = and Hunterian Society, London Insti- 
Polyclinic, 22, Chenies tution, Finsbury Circus, E.0., 830 p.w— 
4 P.M.—Mr. Reginald Harrison : oon. Mr, Claud Worth: The M 


sultation (Surgical). ment of Convergent Squint. 
THURSDAY. 


Medical Graduates’ College al and sion on the Ottnical and Pathological 





4p x Mi. utchinson : amenates ot their , & Palate 
(Surgica)). and Radical Treatment,” in which ihe 
following are ex to take 





Dermatolo ogical § Society of Great 
Britain and lreland,20, Hanover Square, Dr. W. Alexander, Mr ie. Sob 
W., 5 P.M.—Informal exhibition of cases Bowreman Jessett Wider Dr ne 
4,30 PM. wood Smith, Mir. W.D. Spanto ton, and Dr, 
British Gynzecolo leptcal & Society, 2: Macpherson Lawrie. 
Hanover Square 


names, 
Clinical Society of London, magten) See oe 
Hanover Sguare?’W. et Poe exibition “Polyclinic, 22. Chenies Streets Wl, a WS, 
stGlair. Thomson: Consulta 


of Clinical Cases, ‘foliowed by Discussion. 4P.M.—Dr. 
Patients wil in attendance from tion (Throat). 
8 P.M. to 9 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office order or stamps with 


the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
we 8 a > —On the 5th inst., at Chatteris, Cambs., the wife of Charles Lamplough, 
M.D., of a son, 
PowELL,. On the 12th, at Manor Lodge, Upper Clapton, the wife of Herbert E. Powell, 


WILEDNSOX, on “Friday March 29th, the wife of Robert Wilkinson, M.D.Brux,, 
M.B.C.S.. L.B.C.P., 8, Hamlet Road, Norwood. 8.E., of a daughter. 


MARRIAGES. 


— LIps.—On the 10th inst, at St, Helen’s Church, N. N. Kensington, by the 
Asqwiy Suit 1s78—0 assisted b: Ashwin, fat ‘her and brother of the 
bridegroom, Richard’ Hamilton Ashwin, M of Market neta Oa Yorkshire, 

to Mary, eldest daughter of ©. B. Phillips, a ot Battle Lake, Albe! 

GossaAGE—ABBOTT.—On Aprii 9th, at St. Margaret’s, Westminster. oy th ie Rev. - Goaas 
Scarth, Alfred Minne a Gosene, M.B., M.R.O.P. of 54, Upper Berkeley Street “an 
Bertha Pillans, t ird daughter of tiie le late Pillans Scarth Stevenson, and widow 

late Harry A bis of Montreal, Canada. 

JAMES—TERRY. —— "April. llth, at et, James’s, Kidbrook, by the an eG, 
assisted by the Rev. J.C. Morris, M.A., Ernest William James, M. RC C: a, 
Hingham, Norfolk, younger son of the late Alfred James, M.D., of Fo 
Dorothy Gostwyck, younger daughter of the late John Terry, of Blackheath. 

MANNING—FLEMING.—On April lith, at the Parish Church, Combe Martin, Ie a 
eoninn 8 Roe L. ROP t Co ye ntow finttred , ae L A. cure’? 

anning, ‘in, . 
ter of Veterinary Colonel Fleming, C.B., LU.D., F.B.C.V.S.. Principal Veterinary Su 
geon of the Army (retired), Hi Leigh, Combe M: the Ber 

SIMMONS—ROWE.—On the 10th 1 on St. Michael’s Church aA ol Boru A 
Herbert Rewten, M. A. mowers Septimus Simmens, M RC. 

Road, ou orw: seven sen of njam 
Leonard’s. to Ellen Maud, second surviving daughter of John William Rowe, 
nock Road, N. 


im Day Simmons, of Al bany Read, ft 
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= 
RS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


's respecting Editorial matters should be addressed to the 
COMMUNICATE a _— Strand, W.C., London; those concerning business 
aiters, advertisements, non-delivery of the JouRNAL, etc., should be 
id to the Manager, at the Office, 429, Strand, W.C., London. 
ETTERS forwarded ublication nder- 
ORIGINAL, para to the = MeEpIcaL J Soa ane unless the contrary 
; ts of their articles published in the B 
Soe Oe SUENAL ave requested, to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—ot course not necessarily 
lication. 
Phen not answered are requested to look at the Notices to 
Correspondents of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE att ape 
id delay, it is particularly requested that ALL letters on 
tx ord her to avoid deuey’ of helocmnss. A py sa to the Editor at the 
Office of the JOURNAL, and not at his private house, 
xss.—The tele hic address of the EDITOR of the 
TazenaPete ADD JOURNAL eat to: The telegraphic 


address of the MANAGER of the BRITISH MEDICAL JOURNAL ig 
Articulate, London. 





GF Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAE are devoted will be 


found under their respective headings. 
QUERIES, 





J. 8. desires to know where he can obtain quinate of lithium. 


Retina asks: Could any member tell me of an institution or home in 
England or Ireland where a gentleman, aged 48, a Koman Catholic, 
who is totally blind, could be received. He could pay reasonable 
charges, as he is in receipt of a moderate income. 

*,* We are informed that there is a medical home near Haverstock 


Hill where such a case could be taken as a permanency, and well looked 
aiter, for 23 to 3 guineas a week; or application’ might be_made to the 


Sisters of Mercy at Bournemouth. 


PENSION FUNDS. P 
YARMOUTH asks whether there is any pension fund for medical men for 
life, to commence at so or 60 years of age, or older, by paying a lump 
sum down or so much a year, in which the advantages are greater than 
in insurance offices generally ? 
*,* We cannot learn that there is any medical pension fund which 


offers special advantages. The best plan for “Yarmouth” would be 
to apply to any good assurance office for a deferred annuity. 


TREATMENT OF SEBORRH@A, 

V. C. writes: A man, _ 63, is frequently troubled with red itching 
patches on the scalp, the result of seborrhcea, The thorough applica- 
tion for a few days of a lotion of acetic acid and resorein, with eau de 
cologne, completely removes these itching patches and the scalp re- 
mains healthy for two or three weeks or more; but his hair is nearly 
white. and the result of the frequent use of the lotion is to dye it an 
ugly yellowish-green colour. V.C.desires to hear of a lotion which 
would have an equally good effect without altering the natural colour 


of the hair. 
TREATMENT OF SCIATICA. ~~ 

J, E. R, asks for suggestions for the treatment of sciatica ina man aged 
zo. It has lasted now six months, and though the pain is not now 
Severe, there is little improvement. Blisters and morphine injections, 
and moet, if not all, the usual remedies have been used, with little 
effect. 

TREATMENT FOR AN OBSCURE CASE, 

McIvER asks for suggestions for treatment in the case of a married 
woman, aged 36, who has for years suffered from occasional pain in the 
leit hip. About thirty years ago she sustained an injury to that region, 
probably fracture of the neck of the femur. There is shortening, con- 
siderable wasting, and she is barely able to use the limb. For the last 
three or four months the pain has been paroxysmal, so severe as to 
cause her to scream, and accompanied with twitching of the sartorius. 
It usually appears between 1: P.M. and midnight on alternate nights. 
About a month ago she had an attack that appeared to be anginal in 
nature; there was faintness, tachycardia, and a severe feeling of con- 
striction in the chest without much pain. She has had eighteen of these 
attacks, and latterly they have seemed to alternate with the attacks of 
pain in the hip. Nothing has been discovered abnormal in the heart or 
any other internal organ. Potassium iodide, arsenic, nitro-glycerine, 
strophanthus and digitalis, alkalies. sodium salicylate, and counter- 
irritation have been tried, with but fleeting benefit. 


i DROITWICH BATHS. 

Far Away asks for information regarding Droitwich—as to the best time 
to go there for the baths, route, and cost of hotels or pensions. One 
suffering from chronic rheumatism, with enlargement otf joints, and a 
mitral systolic, is anxious to try the baths if likely to be suitable. 

*,* The baths at Droitwich are open all the year round, but from May 


till October inclusive is the busiest time, The train service from the 








North, vid Derby or Crewe, is good. The Great Western does the 126 
miles from Paddington in 2 hours 37 minutes, stopping only at 


Worcester. Weare informed that the Worcestershire and the Raven 
(adjoining St. Andrew’s Baths), and the Park (adjoining the Royal Baths), 
are good hotels, with all modern arrangements. A fourth hotel will be 
opened shortly. The charges are about 33 guineas a week. Accommo- 
dation may be had in several good pensions at from 2to3 guineas a week. 


A patient with chronic rheumatism and enlargement of the joints would 
be likely to derive benefit from the baths, but with a mitral systolic 


murmur he should have a modified bath, and that only under medical 


supervision. 
ei INCOME TAX. 


0. T. states that he bought a practice on January rst, 1900, but that his 
expenses for the year were in excess of his actual receipts. The sur- 
veyor has made the assessment, and alaims that our correspondent 
must include what has been earned, although he has not received it, 
writing off a fair proportion as bad debts. 

*,* We have submitted our correspondent’s statement to the Income 


Tax Repayment Agency, 6, Chichester Road, Paddington. They state 
that, strictly speaking, the surveyor has a right to assess upon the 


profits as shown by the three years’ average for the preceding years. 
If our correspondent has not made as much, he has a right to appeal 
for areturn of tax. He is undoubtedly liable to show his bookings 

deducting bad debts and estimated loss on doubtful debts. As a matter 
of fact, this is an advantage if the rate of tax is raised, Very possibly— 


indeed, probably—he may be entitled to some relief. 
ANSWERS, 


BETA,—There are many books which describe the various abnormal con- 
stituents of the urine, but probably the most suitable for our correspon- 
dent’s purpose would be An Atlas of Urinary iments with Special Re- 
erence to their Clinical Significance, by Dr. Herman Rieder, translated by 
F. Craven Moore, M.Sc., M.D., edited and annotated by A. Sheridan 
Delépine, M.B., C.M., B.Sc. (London : C. Griffin and Co., 1899, 183.) a 
review of which was published in the BRITISH MEDICAL JOURNAL of 
October 14th, 1899, p. 1020 

CoUNTRYMAN.—Norwood and its neighbourhood would probably be found 
the part of London least unsuitable for an emphysematous patient of ss. 
ag = — country thereabout might also be suitable if not too far 

rom . 


PELVIS.—We would refer our correspondent to a reply published in the 
BRITISH MEDICAL JOURNAL of December 15th, 1900, p. 1759. 


Loca ANAESTHESIA, 

S.M. V. (ndiano).—Schleich’s infiltration method is fully described in 
his book, Schmerzlose Operationen (Berlin : Julius Springer, 1899). The 
fullest account in English is found in Dr, Dudley Buxton’s (Anzes- 
thetics : their Uses and Administration (third edition, London, p. 278). 
In the same book will be found a brief note on Anesthyle, Terrier, in 
Petit Manuel d’Anésthesie Chirurgicale (Paris: Félix Alcan, 1894), gives 
an account by Dr. Bengué, who devised the method. “ Artificial 
ischemia ” is a system of limited application devised by Dr. Leonard 
Corning, and described in a book published, we believe, in Philadelphia 
about 1885. Recent papers on the subject may be consulted in Medical 
News, August 25th, 1900; Medical Record (New York), October 6th, 1900; 
and Philadelphia Medical Journal, November 3rd, 1900. The plan in its 
simplest form may be described as consisting in piacin elastit bands 
about the area to be operated upon and injecting weak solutions of 
cocaine or other local anesthetic. The drug thus injected is ‘in- 
carcerated” in the ligated area, and produces local anesthesia with 


ischemia. 
TREATMENT OF NEURALGIC HEADACHE, 

Dr. HERBERT SMITH (Dover) writes: In reply to ‘‘Neuron” (BRITISH 
MEDICAL JOURNAL, April 6th, p. 876) the headache. is either “‘ nervous” 
or *“‘ bilious,” and may be due to: 

1. Retention in the blood of menstrual effete products acting as toxins to 
the cortical cells and fibrous meshwork ot the brain, and so causing 
**nervous discharges.” : . isi 

a To eye strain, if the headache is orbital or occipital (age of 
asthenopia). 

3. To a autotoxis; if fermentative dyspepsia exists, there is 
absence of bile, and blood is polluted with nitrogenous sewage. 

4. Toa neurotic state, if with the sickness there are “‘ band,” vertigo, 
brow ague, cachexia, and collapse symptoms. 

5. To high arterial tension, from perverted metabolism, insufficient 
exercise, obstructive disease, expressed by emphysema, Bright’s disease, 
atheroma, varix, or faulty vis a tergo, either of which may bring about 
and some one produce headache by the 

6. Increased peripheral resistance. 

7. A gouty state. 

‘, mt fatty state in which the heart sympathises and cerebral blood flow 
is faulty. 

9, Asthenia : fatigue, gas lights. 

-robably the headache is traceable to several of these factors com- 
bined: defective innervation, catabolism, and autotoxis, with high 
arterial tension. Perhaps the patient is a neurotic, “with a machine 
having a light fly wheel with sa small furnace” (Allbutt, BRITISH 
MEDICAL; JOURNAL, VO]. i, 1884, p. 598), one lacking a compensation 
balance and reserve of * go.” 

To relieve her ‘‘Neuron’ should fix the cause, remove exciting 
factors, and treat her: 

During the Attack—By bed, darkness, silence, and starvation. Medicin- 
ally he should encourage sickness, and this over, give (if dark stools) 
1 gr. podophyllin, or (if slaty) x gr. of calomel, followed in half an hour 
aa } gr. more; if headache persists at the next hour, he should give a 
glass of hot water to which sp. nucis jugland. 3j, (Corbyn) sp. junip. 4j, 
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eaffein citr. gr. v are added, to follow on with more hot drinks cured by removing suppuration from the nei ™ 
(lemon), in which potassium citrate is freely dissolved. A mustard In the Medical Times o Saly and August, <0, ad ane of the teeth, t 
jaconette mull over the liver, and a small one at the nape at times Septte Intoxication, published in September of the same ¥ —" 
relieve; if there is congestion, eau de cologne and ‘chloroform (7-1) on attention to the way in which gn toxins from any source yn a drew 


the forehead is often of service. On relief of headache give nothing ave disturbance of the blood-formi rocesses i Cause 
for twenty-four hours but milk and soda. n a pamphlet entitled Sepsis and ‘Saturnéem, pukheer® yp" 

Between the Attacks.—Lessen uric acid by limiting meaty ingesta, tea, year, I noted at page 3 that “septic materials like lead strik, ferme 
coffee, and food rich in nitrates,and substitute milk, fish, vegetables, blow at nutrition, not alone by disturbing digestion and b $a terrible 
fruit, some farina, only light: wine, ar whisky. Prescribe outdoor life, series of dystrophies by way ofthe nervous system but ee & 
exercise, minus fatigue, correct eye strain and phosphaturia, improve modifying in the most profound manner the hematopoietic fae 
metabolism by new life, diet, an exercise, as riding, cycling, games; the bone medulla. The extreme pallor of septic and of rel 
failing these, advise a course of medium Nauheim baths (NaHGO; r Ib., subjects, bears witness to the fact that a stead osteo-myeloid degen 
HCI 13 lb., water 20 aeons, T. 92°, 20 min.), friction being maintained tion goes on in both classes.” As was said before, I do not wish 
after drying. by Cask’s towel and Bailey's rubber brush. A course o Dr. William Hunter of his well-deserved laurels, but as I wag 0, FO 
Schott exercises after the bath might do good (see Bezly Thorne’s Schott first of English physicians to press constantly on the rofean, Of the 
Treatment of Heart, 1897, Nos. 5-8, pp. 21-43, for a somewhat similar case), very great gravity of permitting the absorption of the toxins of 1 ae 
or the Respiratory Movements of Campbell (see Headache, also Re- coccus, of staphylococcus, and other pathogenic bacilli, drawing ai 


spiratory Exercises in Treatment of Disease, by Harry Campbell, M.D.: tion to their power of developing rheumatism in 
onden : H. K. Lewis 1808, 128. 6d., pp. 52-195); for the obesity ‘‘ Neuron” women (See my work on Myzxedemas and the Gotivces eee | W 2 








might adopt the diet of Haig (modified), (vide Uric Acid, 1896. p. 539), or 1894), well—Palmam qui meruit ferat! These wl 
that of Hare (Therapeutics, p. 625), as a tonic giving glycerophosphates of aware that I have never been on keen to secure pi are well 
Squire or Allenbury. To reduce the plethora of ‘“‘ change” a brisk saline observation I may have made. Y as to any 

' = . oo — or ee times a ve and ae out of the [ 
system the organic acids an omaines, nothing is better than copious 
drinks (bland) and R sod. salicil. pot. cit. caf. at, an. eff., 44 3iij daily, ee ee ae Erc., have been received from é 
and strychnine, with the specific adapted to any diathesis or dyscrasia ge ee —, cg teeing og! — Liver. ] 
present. Wigan; Mr. D. A. Belilios, Wimbledon; Messrs Bale, Sons, and Dean 

CEDEMA AFTER PARTURITION. gan; r. D. A. Belilios, Wim : on; Messrs. John Bale, Sons, and Danielsson, 

MR. E. HARDING FREELAND, F.R.C.S. (London, W.), writes: In answer en eS eS ee eg Messrs. Burroughs, : 
to “Devon” (BRITISH MEDICAL JOURRNAL, p. 876) I would suggest a | portsmouth; B. @ Mr. 1. J Connoily, Bromiskin: 0.; Dr Fe i aeons ¢ 
course of sodium salicylate and ammonia internally. and the local use | Centurion; Mr. F. W. Collingwood, London; Dr. M. Graig Lanai Coutts, Manchester: I 
of hot brine baths followed by a stimulating liniment. J. M2. Cuthberteon, Broltwish ; Messe. 2.an0 A. Chusehitl, Lenten Countryman; Mr. 

DR. THOS. RHODES (Blackpool) fwrites: In reply to “Devon” in the | Clifton, BD Dr.L, Drage, Hatfield. E Enquirens; W. McA. Eccles, MB bony t 
BRITISH MEDICAL JOURNAL of April 6th, I beg to suggest that his W. D. Eddowes, Stamford. F Mr. E. H. Freeland, London: Far Awa: — Lanens 
— has probably retroflexion of the uterus with subinvolution, and Bristol. @ Dr. L. Guthrie, London; J. McH. Gell, M.B., Ramsey ; G 7 v. phe 0 

he symptoms are those resulting from pressure. The statement that Garry, Liverpool. Hi Hammam; Mr. C. Higgins, London; Mr. W. A Hayes “eon d 
“the uterine functions being normal” does not controvert this suppo- House-Surgeon ; Dr. W. E. Harker, Tynemouth; G. Halley, M.B., Dundee: Mr. mn t 
sition. The treatment which will benefit her most will be (x) to rectify Harris, Exeter. J Mr. E. S. Johnson, West Hartlepool; J. S. K Mr W. Bike if 
the malposition of the uterus and the introduction of a suitable pes- Sunderland; Mr. J. B. Kenny, Killeshandra. EK Dr. E. G. Little, London; Mr.@. 4" : 
sary; (2) appropriate local medication; (3) genupectoral position for Leigh, London; T. D. Luke, M.B., Edinburgh. Mi Milo; M.R.CS,, LR.CP.: B. GA. h 
half an hour three times a day and the prone position during the | Moynihan, M.B., Leeds: M.D., B.A.Lond.; Dr. E. Magennis, Dublin; Mr. J. 0 
night; (4) curettages; and if these fail (5) shortening of round liga- Mummery, London; \W. McFarlane, M.B., Glasgow; S. K. Mullick, M.B., London a 
ments or other operation which he himself prefers. Manchester Pathological Society, Secretary of, Manchester ; Dr. R. I. Meade-King, 

Taunton. N Dr. E. N. Nason, Nuneaton. @ Observer; Sir F. Osborne, Bart., London, j 
REMOVAL OF SUPERFLUOUS HAIR. P Mr. H. J. Prangley, London; Dr. R. S. Peart, North Shields; F. M. Pope, MB, 

Dr. T. GERALD GARRY (Liverpool) writes: In reply to “Cornwall,” I Leicester; Dr. H. Peck, Chesterfield; Messrs. Parke, Davis and Co., London. BR Mr. “ 
should advise him to try electrolysis. The ee needle is inserted D. M. Richards, Aberdare; Dr. J. M. Rhodes, Manchester ; Dr. T. Rhodes, Blackpool; D 
into hair follicle, and one milliampére used for thirty seconds. owt bd a Ecco 00 ae ud. hese Pee Dr. ES R Rentoul, t 

MASTURBATION IN A CHILD. St. Asaph. S Spes; Dr. P. S. Sekar,{Madras; W. J. Seward, M.B., London; G, P. 

W.L. writes: In treating a case of this character it would be necessary to | Shuter, M-B., London; Mr. J. L. Stretton, Kidderminster; Mr. O. G. Stuart-Menteath, 
search for the probable cause, and find if possible if there were any Shethe , a a ao 713 a ge hd . T. - Spicer, M.B., London ; Scotus; 
local or reflex irritation existing. There might be malformation of the | [o0gon: pr J B saan omen ae i Seg Dr. J. H. Swanton, d 
prepuce, intestinal worms, rachitis, or disease of the nervous centres. aS. oe tee adler me De. BP Eeovetwen, taate, ie a en T Mrs. 

romides with hypophosphites might be useful, or santonin with GW.H - send MB poet U Union —” ve a ic we ee a 
calomel ; painting the glans with solutions of cocaine or eucaine might | Wallace, M.B., London; W.; Dr. W. Wingrave, London: W.S.8. a a 
also be useful by diminishing sensibility; also a considerable amount ener a a eg : Te ee n 
= po ae exercise. WF td oo pee Fg coees in — one! pees. ——_—— g 
ial orifice was so sma at fatal results mi nave followed had no 
the condition been relieved by operation. I have thought of a method BOOKS, Erc., RECEIVED. a 
for relieving this condition which I have not had an opportunity of : ; : ri 
attempting : it is to pass a very fine probe-pointed director between the Bnegclopedia Mesice. Beited by Qe The Countess of Dufferin’s Fund. Sixteenth 
upper part of the glans and the prepuce, then passing three or four Edinburgh: William Green and Sons. tion for Supplying Female Meda a2 > 
stitches in under the director, keeping the needle quite close to it, in 1901. ; to the Women of India. For the Year ci 
order to avoid the glans, then incising the prepuce over the director, | The, Use and Abuse of the Harrogate 1900. Calcutta: Office of Government ti 
drawing the stitches up by their centre, and then tymgthem. The Mineral ee nee, A. anet, 5 D. Patent eet 184d. oe : 
operaticn is so simple that it may have been already tried and found ae ee > Puleiied Diseages of the Lanae Bete : 
not to answer, but, however that may be. the cases are sufficiently fre- | Human Placentation. By J. C. Webster, Mays, A.M., M.D. New York: E. B, n 
quent to make it necessary that all male infants should be carefully ex- Gitsago KD... ERCP.E.. Pte” Lae Oo. =... ‘ al 
amined at the time of their birth. : - Oe mann, Landon: Wilins re 

8. m 


G.D.W. refers “H.D.F.” to Hilton’s Lectures on Rest and Pain, in which Science and Medieval Thought. By T. pe ft ate. 1901. 
he recommends that in such cases the penis should be painted with a Clifford Allbutt, M.A., M.D., LL.D.; Atlas der Krankheiten der Nase, ihrer 
strong solution of iodine. After one or two _oopey of this it would F.R.S. London: C. J. Clay and Sons. Nebenholen und des Nasenrachen- q 


probably be unnecessary either to tie his hands or to strap down his The, "History of Mebicins im tho Uses  ‘Wilneei Waas Ee 
States. 

















thighs. y F.R. Packard, M.D. Phila- Jerusalem. By E. A. Reynolds-Bail, BA. 0 
oe. = comenen J. B. Lippincott bi ee London: A. and 0. Black. 1901. re 
The Law Relating to the Poor-Law Medical The Economic Disposal of Towns’ Refuse. 
NOTES, ae, Ete. Service and Vaccination, By % Sree By W. bs 08 a, Ale : 
BILHARZIA IN SOUTH AFRICA. Tindall and Cox.” 1901. 8, 6d. _ oa a oe ti 
TRANSKEI writes: A recent paper in the BRITISH MEDICAL JOURNAL gave *,* In forwarding books the publishers are requested to state the selling price. 
the sapreenee ya —, <ptaamageee| was — to a ang pm hi 
Unfortunately it is anything but rare, and seems to be spreading. Iam 
informed that at man native schools in Griqualand East the children SCALE OF CHARGES FOR ADVERTISEMENTS IN THE bo 
are nearly all infected. This is not surprising where any sort of water BRITISH MEDICAL JOURNAL. , 
is used for drinking and sanitary conveniences are conspicuous by hi 
their absence. In one case (a boy of about 12) there was constant om pt 
dribbling from the presence of the parasite somewhere within the neck Eight lines and under see on we $0 4 0 
of the bladder, but as a rule, there is no discomfort and the general Each additional line ... aes wae we = 0 © 6 “ 
health is not affected, , ; : A whole column ‘ - ai -“ a 
A CORRESPONDENT in Capetown also writes with reference to this subject A " 3 0 si 
to point out that bilharzia has from time immemorial been extremely agi a ee ah ee a. s th 
common in the eastern districts of the Colony. In some parts, such as An average line contains six words. 
King William’s Town, it is said hardly any boy who bathes escapes, Advertisements should be delivered, addressed to the Manager, at the f 
ecg often imported to Capetown, the eastern districts, or from the | Office, not later than first post on Wednesday morning preceding public hi 
‘ree State. tion ; and if not paid for at the time, should be accompanied bya reference. 1 
PERNICIOUS ANEMIA AND THE TEETH. : : ox ‘ 
Dr. EDWARD BLAKE (London, W.) writes: Whilst I do not desire for one Post-Office Orders should be made payable to the British Medical Asso- pr 
moment to minimise the value of Dr. William Hunter’s excellent work | ciation at the General Post-Office, London. Small amounts may be pe 
in 


—indeed, I oe 5 Me ge it as a — * ero = — a eae paid in postage-stamps. 
observation—still in common fairness I must put forward a claim to ee A 

priority in the field. Thirteen years ago—in May, 1888—I read before N.B.—It is against the rules of the Pest Office to receive letters at Postes 
the Odontological Society the details of a case of pernicious anemia Restantes addressed either in initials or numbers. 
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‘Apait 27, 1901. | TRAPS AND PITFALLS IN PRACTICE. [ae em. 1008 
_—_—_” 
brought to London from a distance under the influence of 
chloroform on account of some convulsive nervous disorder, 


PRESIDENTIAL ADDRESS 


ON 


TRAPS AND PITFALLS IN SPECIAL 
AND GENERAL PRACTICE. 


Delivered before the Hunterian Society of London, 
By J. DUNDAS GRANT, M.D.Ep1n., F.R.C.S.ENG., 


Surgeon, Central London eae and Ear Hospital; President of the 
Socizty. 





Arrer some preliminary observations on the duties and 
advantages of the office of President of the Society, Dr. 
Dundas Grant spoke as follows :] 

Among the traps and pitfalls in general and special practice 
some are slight, some serious, and they may be various in 
character, as they affect the individual in himself, in his 
business, financial, social, or professional relations. 

In my Hunterian Society’s oration I expressed the opinion 
that in the practice of medicine there was enough to bring 
out whatever was best in any individual, if he allowed it to 
do so, whether his bent was scientific, literary, humani- 
tarian, business-like, or philosophic. It may, however, from 
its engrossing nature, have the effect of warping and cramping 
his nature, so that he may lose interest in everything con- 
nected with mental, physical, social, or even moral culture, 
and degenerate into a mere drudge. Though this is a com- 

aratively minor derelict, it is one greatly to be deplored. 
Dr. Johnson, in his dictionary, described lexicographers as 
“writers of dictionaries, harmless drudges.” Happy is the 
medical practitioner who, as a drudge, can say tu himself, 
that he has been a harmless one. 


THE BUSINESS OF PRACTICE. 

Though many members of the profession are careful to a 
degree in regard to business matters, a very large proportion 
are in this respect deplorably negligent. The mere 1endering 
and recovering outstanding accounts may seem a trivial 
matter, and negligence in regard to this may be due to the 
greater interest taken by the practitioner in making himself 
a good workman and increasing his’ professional reputation 
rather than in collecting his fees. To show how indulgence 
with debtors may damage a reputation I will recall a genuine 
ease of a patient who owed her doctor a bill and was afraid 
to call him in in case he should ask for it. What more 
natural than to summon another man, and when asked by 
neighbours why the medical attendant was changed, to 
attribute it to his carelessness, unskilfulness, or anything 
rather than the true cause ? Again, the doctor’s indulgence 
may lead to the patient ‘‘running up” an account which it is 
quite out of his power to pay. 

It is as important for the practitioner to save as for any 
ordinary citizen, but in his case there are a few special 
reasons for his endeavouring to make himself independent of 
temptations to which the res angusta domi may render him 
liable, such as the multiplying of visits and consultations or 
the performance of avoidable operations. What practitioner 
has not at some time or other had to refuse the liberal pay- 
ment offered him for the removal of the fertilised ovum ? I 
say, then, that the medical man who thinks it unworthy of 
him to take the steps necessary for securing his financial 
position allows himself to totter near most dangerous pitfalls. 
_ I will only refer to the need of providing by insurance, 
investment, or otherwise, for times of professional depres- 
sion, for accident, illness, and, still more, for old age. I hold 
that a man should endeavour to retire from practice hefore 
practice retires from him, whether he be induced to postpone 
his retirement by financial necessity or by the mere love of 
his professional work. It is not uncommon to find elderly 
practitioners becoming disappointed, jealous, cantankerous, 
peevish, and even vituperative, who had formerly been open 
in manner, generous in judgment, and kindly in counsel. 


: A ‘ Bep Case.” 
As an instance of minor temptation I may narrate the case 
of a woman of about 50 years of age, who for twenty years 


was supposed never to have left her bed, having been 








presumably hysteria simulating cerebro-spinal meningitis. 
During these twenty years she was believed to have taken no 
solid 1ood, and to have subsisted entirely on brandy and 
water. She was, however, rather plump than otherwise, and 
there can be no doubt that she got up in the night and visited 
the kitchen larder. She was subject to well-marked epilepti- 
form attacks in which neither touching the eyeball nor tickling 
the nasal mucous membrane produced any reflex reaction. A 
very striking feature in her physiognomy was the intense 
blackness beneath her eyes. Her chief complaints were re- 
tention of urine and the passage of a quantity of gravel which 
accumulated round the urinary meatus. On account of the 
former trouble she was visited every second day by a 
medical man who passed a catheter at each visit. When 
the patient came under my care I had many searchings of 
heart as to how to deal with this strange combination of epi- 
lepsy, hysteria, and simulation, being doubtful how to steer 
between conscience, brutal downrightness, possible errors of 
judgment, and tactful self-interest. I suggested the remarkable 
resemblance between the urinary sediment and the sand in 
the bird’s cage, and as a result the ‘“‘ gravel” disappeared. I 
withheld the use of the catheter, with the result that the 
patient’s father insisted on my returning and relievin 
her from the agonising pain which my omission ha 
caused. One day, however, I found the _ blackness 
under the eyes extending down the dorsum of the nose, 
and by means of a wet towel I removed the blackness 
completely. Thus convinced of the fraud she was practising, 
I felt I could convict her also, and assured her that if she 
would get up and put on some clothes, which we borrowed 
from a neighbour, I would say notling as to her deception, 
and simply mention it as a remarkable recovery. So dis- 
tasteful to her and her family was her return to a reasonable, 
natural mode of life that [ got no thanks for what I had 
effected. I was simply informed that there was spares no 
need for me to see the patient again, and I know that for sub- 
sequent illness in the house another medical man was called 
in my stead. How easy to exercise interested credulity and 
continue attendance in such a case as this. 


INFECTION. 

Exposure to infection and to inoculation with the virus or 
microbes of sepsis, tubercle, syphilis, or other diseases, is so 
frequent that the medical man ought to be constantly on his 
guard, especially in the way of cleanliness and tidiness in his 
manipulations. He should be most cautious to avoid abrasions 
or other injuries to the skin of his hands, and above all he 
should foreswear that objectionable but almost irresistible 
habit of holding instruments in his mouth. I am sure it has 
often led to specific inoculation on the lips or tonsils. 

Among the dangers besetting the medical practitioner on 
account of the peculiar circumstances in which he is neces- 
sarily placed is that of being charged with breaches of sexual 
propriety. Too great caution cannot he given to safeguard one- 
self by all possible means. That medical scandals are so few 
is eminently creditable to the profession. 

I pass now to more purely technical traps and pitfalls: 
these beset the path of the general practitioner, consultant 
and specialist alike. 

SPECIALISM. 

I have to plead guilty to being a specialist, but I regret that 
the term ‘‘specialism” has unfortunately acquired a some- 
what evil reputation, which I venture to consider accidental, 
and by no means essential. The age isone of specialism. In 
the most ordinary manufactures the work which is the most 
perfect of its kind is done by specialists. No man alone is 
expected to make a piano, a chair, or even a cushion, in its 
entirety ; for I understand that it has been found that people 
who can sew buttons on cushions with the greatest rapidity 
and neatness, and to the greatest economical advantage, are 
those who confine themselves to this particular speciality in 
the cushion manufacture. In our sports specialism is ram- 

ant; bowling, particularly if the artist has the advantage of 

eh left-handed, is brought to the greatest perfection by 

those who devote themselves to this particular branch of 

cricket. In sum, it would be foolish to shut our eyes to the 

fact that continued and concentrated 7 to ) par- 
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ticular department of work is followed by a greater facility 
in its comprehension and application. 

The late Sir William Savozy, in whom ‘the taint of 
specialism,” if it may so be called, was as thoroughly wanting 
as it is possible for it to be, expressed himself as follows: 

Now with regard to what is called specialism, let me say at once that I 
have no word to utter in disparagement of that form of it which consists 
in aman first of allstudying and duly qualifying himself in the prin- 
ciples and practice of surgery as a whole, and then at length devoting his 
attention more especially to the cultivation of some particular part of it. 
This is not the form of specialism against which I would protest. In my 
humble opinion it is in no way an unworthy one, and if it were it is by no 
means frequent. It is no illustration of the law of division of labour as 
commonly understood, for excellence is not here obtained solely by ex- 
clusiveness. But the kind of specialism which should be denounced, 
and which it is to be feared is not very rare, is that which consists in the 
practice of some particular portion of surgery, without adequate attain- 
ment in, or continued study of, surgery as a whole. 

Sir William Gowers, who in his own department of neuro- 
logy, is perhaps one of the most eminent and respected of 
specialists, has very properly drawn a distinction between 
‘specialism ” and “‘exclusivism,” the latter being in reality 
the form of specialism to which scientific exception may 
justly be taken. 

Where elaboration in the machinery and manipulation 
necessary for making accurate observations demands aspecial 
amount of mental and mechanical dexterity, it is impossible 
for this to be within the reach of those who are not prepared 
to devote an amount of time to its acquisition which the pure 
all-round practitioner would be unable to give; and it would 
be unfair to deny to him whohas devoted that time the credit 
for the special capabilities which this devotion has enabled 
him to attain. While doing this, it is, however, impossible 
that his acquaintance with the other departments of the 
remedial art should be kept up to the same standard of per- 
fection, and indeed, unless he is ever watchful these may 
and must diminish ; indeed, the tendency is for his mental 
vision to become blurred so far as they are concerned, and he 
may almost be inclined to think that they do not exist because 
he has ceased to see them. It would indeed be an unhappy 
thing if sick humanity in its entirety were entrusted to 
specialists in whom this change had taken place; in every 
case they would most probably see either some ailment per- 
taining to their own speciality or no ailment at all, and the 
possessor of a composite morbid organism would wander 
wildly from one to another, and would suffer much at the 
hands of many physicians, including surgeons and specialists 
of every form. 

I deny, however, that this decadence need take an extreme 
form, for I believe that on the contrary the continued and 
anxious cultivation of the powers of observation and manipu- 
lation in a particular direction, as required in the practice of 
any semi-surgical speciality, leads to a sharpening of these 
faculties to some extent in every direction. Thus the mis- 
chievous tendency to which I have referred may be consi- 
derably weakened. 


THE DEBT OF GENERAL MEDICINE TO SPECIALISM. 

That general medicine has benefited by the works of 
specialists some may be disinclined to accept, but few will 
venture to deny. To take as an instance the introduction of 
laryngoscopy ; history compels me to admit that its concep- 
tion did not take place in the brain of a throat specialist, for 
indeed in its present form it was brought before the Royal 
Society in 1854 by that eminent nonagenarian Manuel Garcia. 
He was, however, from our point of view, a specialist, though 
a non-medical one, for he devoted his life to the study of 
the production of the musical voice. Previous to this, how- 
ever, there exist records’ of which this Society may be 
proud, of a demonstration before it in 1829 by Dr. Benjamin 
Guy Babington, of a laryngoscope closely resembling the 
instrument now in general use, which, when introduced 
through the mouth, enabled the observer to see the glottis 
and the movements of the vocal cords, illumination being 
effected by means of a hand mirror. The popularisation of 
the use of the laryngoscope in general medicine is, however, 
to be credited to the specialists, among whom we have no 
greater name to record in this country than that of the late 
Sir Morell Mackenzie. The laryngoscope is not the monopoly 
of specialists, but it will be readily admitted that it is to them 
that its wide use is chiefly due. 

I need hardly remind you of the value of the laryngoscope 
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in the detection of aneurysms and other growths in 4, | 


interior of the thorax ; it is less well know at the 
there occurs, as one of the earliest signs of Prete. ‘onally 
paralysis of the muscles of one or other or both vocal ¢ : 
Asthma is another disease in the treatment of which 
medicine owes much to the specialist, and every peaches 

in diseases of the nose must have before his mind . 
which the treatment of the nasal cavity has regulted ; 
and even permanent relief from the suffering dependinnl 
this disease. Sir Felix Semon has indeed said that anf 
small percentage of the large number of cases of po og 
which were at one time brought to him by physicians 
traceable to nasal disease or relieved by nasal treatment lh 
experience, however, has been exceptional, for a reason 
far to seek. At the time when attention was first dra 
the dependence of asthma in a certain number of ¢ 
least, upon nasal disease, Sir Felix Semon already had in 
high a degree the confidence of physicians at large that 
of asthma were brought to him in large numbers, on theane 
position that he was to find nasal disease in them all 
was naturally disappointed at the inevitable result in acon. 
siderable proportion of the cases. At the present time 
physicians make a rational search for nasal symptoms, and 
when such are present or suspected, then only are the tients 
brought before the notice of the rhinologist, and under such 
circumstances the percentage of beneficial results is by no 
means a contemptible one. 

The study of ophthalmoscopy has in the same way cop 
tributed enormously to the powers of diagnosis of the practi- 
tioner of medicine, and I need only recall how the ch 
in the optic dise have led to the detection of cerebral tum 
now amenable to operation ; how tubercle of the choroid may 
be observed, and how also the changes in the retina may 
indicate incipient disease of the kidney. Many cases of m- 
explainable failure of health and pyrexia are now rightly 
traced to a suppurative disease of the dental alveoli, and 
headaches not otherwise amenable to treatment have beep 
relieved by the correction of errors of refraction ; the adapta. 
tion of prismatic lenses, or the removal of hypertrophies of 
the middle turbinated bodies—results which general medicine 
cannot affoid to despise. 


THE DEBT OF SPECIALISM TO GENERAL MEDICINE, 

On the other hand, the special branches have equally often 
benefited by advances in general medicine ; thus, to take ap 
instance from the speciality with which I am most familiar, 
deafness and hoarseness have been traceable to the presence 
of myxcedema, and to have yielded to the internal adminis 
tration of thyroid gland, as they could not have done had the 
general condition been overlooked. Gout and rheumatism 
often play havoc with the middle and internal ear, and their 
influence in the case would be overlooked were the evidences 
of the cachexia not sought for. One of the most intractable 
forms of disease producing deafness—namely, the so-called 
dry or sclerotic catarrh of the middle ear—depends upon a 
arthritic fixation of the stapes in the fenestra ovalis, andin 
many instances the evidences of rheumatoid arthritis, such 
as grating of the shoulder, temporo-maxillary, or knee-joints, 
with cold sweats of the extremities, occurring in pale, deli 
cate, young women, may indicate the nature of the affection 
long before the typical deformity of the joints has had time 
to show itself. Deafness becoming worse under local me 
chanical treatment of the ears is sometimes due to hysteria, 
whatever that mysterious disease may be, and the deteetion 
of such signs as comparative hemianesthesia, diminution of 
pharyngeal reflex, increase of patellar tendon reflex, narrow 
ing of the field of vision, may, apart from the grosser evr 
dences of loss of voice or the typical hysterical fit, enable us 
to account for, and with more or less success to deal with, 
condition on which the deafness depends. : 

The additions made to our knowledge of disease of the 
nervous system help the specialist materially, and I may cite 
the comparatively recently discovered disease of the spinal 
cord, syringomyelia. one of the long unknown causes of part 
lysis in the region of the pharynx and larynx. 

A familiarity with the symptoms indicative of the mene 
pause are essential to the specialist who would su 
deal with diseases of the throat, and instances are constanl 
coming under our notice of disturbances of sensation m 
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cident to this period of life. 


XAMINATION AND GENERAL OBSERVATION. 

Ne oe nealting practice the tendency is perhaps 
In Send too much upon physical diagnosis, whereas in 
to wane ractice the opposite is the case. No doubt the 
ents iF of the disease may be approached from either 
sae oint and thus, in a most valuable work on medical 
stan a ‘we find pneumonia classed among those diseases 
re chest in which there is dulness on percussion. There 
of . vhamaei many features which strike the family doctor 
= re he has arrived at this stage in the examination, and 
delirium rapid breathing, impaired oxygenation, and pyrexia 
: lead him to his diagnosis before he has attempted _ per- 
maesion or auscultation. The circumstances under which he 
pms are more favourable to the investigation of rational 
pir ved than physical symptoms; in plain English, his patients 
ve a great dislike to what they call being ‘pulled about.” 
I remember, in being introduced to various patients by my 
redecessor in practice, I was urged by him to avoid 
examining the heart of a certain elderly gentleman in whom 
this feeling was very strongly developed ; but, having come 
fresh from the hospital and keen on using the stethoscope, I 
felt that my duty towards the patient was not fulfilled unless 
[had investigated the heart. The result was as my sagacious 
introducer had anticipated, and the patient promptly sent 
for another doctor. This is an exaggerated instance, but the 
general principle is true, that the feelings of patients tend 
very strongly to discourage the use of the method of physical 
diagnosis on the part of general practitioners. On the other 
hand, I was once much galled by having omitted to make a 
physical examination in a patient suffering from what were 
simply the symptoms of dyspepsia; as my remedies afforded 
no relief, it was proposed that we should have the opinion of 
the late Dr. Stephen Ward; he at once detected a well- 
marked carcinomatous tumour of the stomach, and when I 
expressed my mortification at having overlooked it, he 
smiled, and said that as a young man no doubt I was keen 
with regard to physical diagnosis, indicating that old prac- 
titioners were much more indifferent. 

It is unquestionable that far more errors have resulted 
from neglect of physical signs than from defective investiga- 
tion of symptoms, and the acquisition of sympathetic tact in 
earrying out our physical examination is almost as indis- 
pensable as technical skill. The late Dr. West’s work on 
Diseases of Children contains in its opening chapters one of 
the most instructive and inspiring lessons on this subject I 
have ever read. : 

Ipresume that it has fallen to the lot of all to make with 
me such mistakes as diagnosing lumbago instead of aneurysm 
of the abdominal aorta, catarrh of the uterus instead of sup- 
puration in the Fallopian tubes, hemorrhoids instead of 
epithelioma of the rectum, and, as I have said before, dys- 

epsia instead of carcinoma of the stomach. Many instructive 
ees have been given me by physicians whom, during 
ps time as a general practitioner, I have called into con- 
tation. 

Thus, a physician whose name was long associated with 
diseases of the stomach came to investigate a case which ap- 
peared to be one of chronic disease of that organ. Somewhat to 
my surprise, he included in his examination not merely the 
rectum but the uterus, and found a slight hardness of the 
cervix, to which at the time he did not think any great 
importance could be attributed, but which, nevertheless, re- 
quired watching; the advisability of his careful examination 
was evidenced by the fact that within a year from that time 
the patient died with carcinoma of that organ. 

Very early in my career I had considerable trouble with a 
case of what appeared to be a stricture of the cesophagus ; the 
patient had great difficulty in swallowing, though this at 
times seemed to diminish; he wasted and suffered from dis- 
tension of the abdomen, without actually any ascites. The 
late Sir Andrew Clark came in consultation, and in his 
presence I was able to push a large-sized cesophageal bougie 
mto the stomach; he then proceeded to make a rectal 
€xamination, and thought he detected evidences of malignant 


rectum. My fear was that there was a stricture of the 
cesophagus, and that it was cancerous; there was a stricture, 
and no doubt there was cancer, but the stricture of the 
cesophagus was spasmodic, and the cancer was in one of the 
abdominal organs. I remember a case presenting the 
symptoms of cancerous stricture of the cesophagus, which 
seemed a favourable one for gastrostomy, but Mr. Mayo 
Collier, on examining the abdomen, found evidence of carci- 
noma of the liver, and was able to pass a bougie down the 
cesophagus, the case being in fact, practically identical with 
the one above described. 

These two cases indicate the importance of examining under 
an anesthetic before pronouncing any obstruction in the 
cescphagus to be impermeable. Dr. Stephen Mackenzie has 
published several cases of this reflex spasm of the cesophagus 
associated with disease of the abdominal organs. 

The following is an illustrative instance of a spasmodic 
affection simulating organic disease. An elderly medical 
man, complaining of pain and difficulty in swallowing, came 
to me in great anxiety, thinking he was the subject of cancer 
of the csophagus. Having been formerly inoculated with 
syphilis, he had been treated by another surgeon for that 
disease, and the absence of benefit confirmed him in his 
opinion that his obstruction was malignant. Observing, 
however, that he was almost edentulous, and knowing that 
the swallowing of imperfectly masticated food may occasion 
the most extreme spasm of the larynx and cesophagus, I 
urged him to apply to the dentist for artificial teeth. In a 
fortnight he returned smiling with a complete set of masti- 
cators, and assured me that every troublesome symptom had 
disappeared. 

I have experienced difficulty in the diagnosis between alco- 
holism and commencing phthisis, especially in women; the 
prodromal rashes in the various fevers also are very apt 
to mislead, as, for instance, the scarlatiniform rash preced- 
ing the eruption of small-pox. Effusion into the labyrinth 
is constantly mistaken for a bilious attack, and I am in- 
formed by ophthalmologists that the same is true of 
glaucoma. 

I regret to say that I have mistaken renal dyspneea for 
asthma, only discovering when too late for my remedies to 
be of avail the real cause of suffering and danger. 

Apical pneumonia may puzzle the most wary, ‘and I re- 
member a case which commenced like typhoid, the subse- 
quent localisation of physical signs in the apex of the lung 
suggesting tuberculosis until the crisis rendered the diagnosis 
obvious to myself and to the consulting physician whom I 
had by this time called to my aid. . 


CONSULTING AND GENERAL PRACTICE. 

This particular instance reminds me that the consultant 
has often a very great. advantage over the family practitioner. 
Apart from the more leisurely and important nature of his 
investigation, there has often been time in the interval 
between his being summoned and his arriving for changes to 
take place which render the diagnosis easy ; as, for instance, 
the sneezing or rash of measles explaining at once the con< 
vulsions which had been puzzling the family practitioner, 
the crisis in pneumonia, the discharge in suppurative inflam- 
mation of the middle ear. I was formerly very much struck 
by the ease with which I seemed to arrive at the diagnosis 
in cases of obscure disease in which my neighbours did me 
the honour of calling me in consultation, as contrasted with 
the difficulties I had in analysing my own cases. I came 
to the conclusion that a man called into consultation with 
his mind screwed up to the pitch of concentration in a par- 
ticular case, seeing it for the first time when its features 
were fairly developed, was in a much more favourable posi- 
tion for diagnosing it than he who had watched its gradual 
development from the outset, when its seriousness was not 
yet pronounced. There is need, then, for the charitable—I 
may say honourable—consideration on the part of the con- 
sultant towards the practitioner placed at such a comparative 
disadvantage. On the other hand, the ablest consultant is 
sometimes called in for a single examination of a case at a 
time when its nature is too obscure to allow of an absolute! 
diagnosis ; the family practitioner may at a later date witness 
the changes which may reveal its character, and form an 
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THE VALUE OF DrvGs. 

The general practitioner has been charged with over- 
enthusiasm with regard to the value of drugs ; the consultant, 
on the other hand, is credited with an equal tendency to 
scepticism. Either attitude is to be deplored, and I am con- 
vinced that the former is less regrettable than the latter. I 
postulate, however, the careful study of pharmacology with 
which the spirit of scepticism is absolutely incompatible. 
Making all allowances for individual idiosyncrasies, admit- 
ting further that much drugging that is practised is valuable 
on account of the ‘‘ suggestion” which it conveys, I am con- 
vinced that the relief afforded to sufferers by practitioners 
who believe in drugs is far too great for any theoretical un- 
certainty as to the mode of action, to justify that relegation 
of them to the realms of all things vain, which some superior 
persons seem to countenance. Scepticism diminishes and 
even disappears when the due selection of drugs is carefully 
studied. That too much is expected of them by many prac- 
titioners is undeniable, and in point of fact it is very easy to 
become over-enthusiastic about any particular drug or method 
of treatment, as the history of such drugs as aconite, phos- 
phorus, and arsenic amply show. 


VENESECTION. 

Venesection is a method of treatment which has suffered 
both from neglect and from over-estimation. On one occa- 
sion I was attending a little girl through an attack of scarlet 
fever ending in acute nephritis, ureemie convulsions, and 
coma. I proposed venesection, and met with protests and 
the suggestion that a more experienced neighbour should 
be called into consultation. The result of the consultation 
was the advice on my ffiend’s part that I should leave the 
venesection alone: that the child was going to die, and that 
if I did the operation the death would be attributed to it. 
In spite of this, the parents being convinced that nothing 
eould save the child, I got permission to do as I wished. 
The heart beats, which had become almost imperceptible, 
became steadily stronger as the blood flowed{from the vein; 
the patient recovered, and was alive and hearty many years 
afterwards. In acase of congestion of the lungs with dis- 
tended veins following immersion and reanimation by means 
of artificial respiration, unconsciousness was rapidly develop- 
ing. I practised venesection, consciousness returned, and a 
rapid recovery took place without the occurrence of pneu- 
monia. The next and I believe the last occasion on which 
I performed venesection was soon after the last mentioned, 
when a patient suffering from dyspneea, rapid breathing, and 
cough seemed to me to be likely to be benefited by with- 
drawal of blood. The case, however, turned out to be one 
of pulmonary tuberculosis, and the result of the loss of blood 
was to promote euthanasia at an earlier period than other- 
wise would have taken place. Regrettable as was the result 
in the last instance, I can recall no more brilliant recoveries 
from impending death than the two previous ones ; and what 
I have said of venesection is, I am sure, true of many other 
of our remedial agents, if we had the determination to employ 
them judiciously. 


PITFALLS IN GENERAL PRACTICE. 

In looking back on the ten years of busy general practice 
which extended from 1877 to 1888 I almost shudder to think 
of the pitfalls which by luck I escaped. What became of 
the cases of appendicitis which ought to have occurred and 
died? Why had I no deaths due to extrauterine fcetation ? 
May I say, with Dr. Johnson, that it was simple ignorance? 
[ do not think so. I never had occasion to break up the feetal 
head, and though I am not aware what the experience of 
others may be, I believe that by the timely practice of turn- 
ing, followed by the application of forceps to the after-coming 
head, I have succeeded in delivering in what would otherwise 
have been cases of craniotomy. - } ; 

. In my intercourse as a general practitioner with consultants 

I was often favourably impressed by those who, as physicians, 
strove to guard themselves from falling into surgical errors, 
and those who, as surgeons, gave due attention to the medical 
ets of the case. In this way alone, it seemed to me, was 

the chance of error reduced to a minimum. [ hold that while 
the general practitioner should emulate the exactness of the 
consultant, the latter should at the same time try to look at 





the case from the point of view of the ge a 
The former may be a scientist or artist ia his pal 

but the latter is the typical healer of the sick Wa ie 
hood depends upon his affording cure, relief, or mean 


an ideal which should be foremost i iad 
would succeed in the practice of the beeline ai ‘7 Whoever 
In the light of what I have just said, you will, 7 
agree with me that the traps into which both ge a 
special practitioners are likely to fall are many oedem 
the former for want of ‘‘ special” knowledge, ‘and the 
for want of general regard to medical considerations "I 
quote in particular specially those cases which hay 
under my own observation ; and I shall in the first in oie 
narrate .. om comers ke errors into which Practitioners 
of general medicine might readily fall for : 
knowledge. g y want of Special 
The following is a concrete example: A you ‘ 
many signs of phthisis—cough, expectoration. fiste mil 
digestion, loss of appetite, and general wasting—was en 
Bournemouth for treatment of her supposed pulmona: ar 
culosis. My friend Dr. Davison was unable to detect ad 
physical signsin the chest required to complete the diagnos 
but he discovered a purulent nasal discharge associated w; 
the presence of multiple polypi of small size. He directed the 
patient to return to London and place herself under m: 
{ was able to restore the nose to a reasonably normal conf 
tion, with the result that all the phthisical symptoms dis 
appeared, and Dr. Davison’s opinion was absolutely op. 
firmed. Similar cases have been observed in which the pf 
mary disease was suppuration in one or more of the sites 
of the nose, producing the quasi-phthisical condition to 
which French writers have given the name of “ seudophymie.” 
Nothing is more terrifying ,to specialists in Laryngology 
than the comparative indifference with which a persigten} 
hoarseness is viewed by many general practitioners, the 
specialists well knowing that this is often the only sym 
present at the early and tractable stage of epithelioma of th 
vocal cords. The practitioner is too apt to be biassed by the 
absence of pain and of the ‘‘ cancerous cachexia,” a fetish to 
which too many lives have been sacrificed. How often, too 
has an aneurysm of the aorta been overlooked, when ap 
examination with the laryngoscope would have rendered the 
diagnosis plain. 


PITFALLS IN SPECIAL PRACTICE. 

There are, however, traps of the most insidious degerj 
tion into which specialists are apt to fall, either from want 
of general knowledge or from the self-sufficient disregard for 
general medical consideration. I may quote a case of 
of the throat, such as a specialist is very apt to attribute to 
nasal obstruction, and in which on the first visit I entire) 
overlooked the real cause; whereas on the second one 
luckily made an examination of the urine, and found ample 
evidence of diabetes mellitus. Habitual epistaxis, again, is 
in most instances to be treated by a localised cauterisation of 
the so-called ‘‘ seat of election” on the antero-inferior portion 
of the nasal septum, but the specialist who fails to examine 
the urine for albumen is sure to be led into error at some 
time or another. 

Perhaps the most dangerous trap of all is in relation to the 
question of hemoptysis. There is no doubt that cases have 
occurred in which the hemoptysis has arisen from rupture 
of asmall vein in the pharynx, or it may be at the root of 
the tongue, and the knowledge of these few cases has to 
often raised hope (‘‘immortal in the human breast”) thata 
visit to the throat specialist might result in the discovery of 
some such comparatively trivial cause for the dreaded sym- 
ptom. I aswell as others have fallen into this trap, and 
have had the mortification of seeing a patient return W 
unmistakable evidences of phthisis for whose hemoptysis! 
had too cleverly cauterised some suspicious venules. Iam 
quite convinced that the very last thing one ought to expe 
to find asa cause of hemoptysis is such a local hemi 
as I have mentioned. It is most exceptional for this to 
from any other cause than incipient pulmonary tuberculom. 
A medical friend brought his son to me on account of hemo 
ptysis, full of hope that I should find a cause for it. 
upper part of the throat. With great distrust I A 
amined the throat and discovered nothing a e for 
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‘ xamination of the chest I was able to 
rer bleeding, Med, sufficient evidence of tuberculous disease 
foto right apex to lead me to refer my friend to a physician 
. skilled in diseases of the chest than myself. On 
cnr Ta occasion a medical friend brought a cousin who had 
ras’ distinct hemoptysis some two days before; history 
bed : eated itself. The throat revealed no lesion but I 

rd Tumistakable crepitation at the right apex. I advised 

a" amination of the morning sputum and a consultation 

Ss more skilled physician. Two days later the crepita- 

nc had entirely disappeared, and the physician found abso- 

orn no signs of disease of the lung, but the sputum con- 

a <4 bacilli, and the patient has since had two breakdowns, 

eeiring repeated sojourns at Davos Platz. ‘I may say in 

panei that mistakes sometimes result from omission to 

Piscultate behind (over the apex of the inferior lobe) as well 

ag in front. , P 

rap was a case of considerable interest. A gentle- 

Be woes middle-age had returned from India, and 

was advised to consult me on account of what was supposed 

to be tuberculosis of the larynx, the most marked symptoms 
being cough, hoarseness, and wasting. — On laryngoscopic ex- 
amination there was a slight congestion of the vocal cords, 
but absolutely nothing characteristic of laryngeal phthisie. 

The patient was indeed considerably emaciated, but there 

was a yellowish tinge of the conjunctive which suggested 

hepatic trouble. On inquiry I elicited that he was subject to 

shivering attacks every afternoon, and I ventured to make a 

diagnosis of tropical abscess of the liver, a diagnosis which 

was subsequently confirmed. ; 

I may quote a case to illustrate the subject of myxedema 
towhich I have already referred—namely, that of a middle- 
aged woman who was sent from the Midlands to consult me 
some years ago on account of deafness. Her voice was some- 
what monotonous, and there was just sufficient characteristic 
peculiarity in the physiognomy to enable one who was 
familiar with myxcedema to recognise it. I therefore wrote 
to her medical attendant advising that the patient should 
consume thyroid glands of sheep. Within three days I re- 
ceived a telegram to say that the patient was apparently 
dying, hardly breathing, with the pulse so soft and quick that 
it could not be counted. In the interval I had made myself 
acquainted with information concerning the physiological 
action of thyroid glands, and telegraphed at once instructions 
to stop the thyroid glands and to administer digitalis and 
ammonia. A letter arrived to say that although the patient 
had been so seriously ill the hearing had quite recovered, 
andat the present time, thanks to the more discreet inges- 
tion of the thyroid gland, she is in the best of health. 

Some considerations with regard to enlargement of the 
thyroid gland ought to be at the disposal of those who treat 
diseases of the throat, and I have been saved from error 
by the recollection of certain cases observed during my period 
of practice in the East End of London, at the time when it 
was more customary for the wives and families of seafaring 
men to live there, before-the railway ‘afforded the present 
facilities for residing ata greater distance from the docks. 
In several instances under my observation the wives of sailors 
came to me on account of enlargement of the thyroid gland, 
which diminished under the internal administration of those 
valuable sexual sedatives, potassium bromide and camphor, 
and disappeared entirely soon after the return of the hus- 
band. Recently a married lady of robust full-blooded type 
was brought to me on account of an enlargement of the thy- 
oo. I was able on close inquiry to va gl from 
motives of economy, in spite of strong mutual attachment, 
marital relations had for = conshdenabie tne been allowed to 
lapse completely, and the origin of ‘the thyroid enlargement 
was thus explained. 

This illustration of the bearing of general medical observa- 
tion on special practice reminds me of a form of deafness 
which merits your attention. Mr. Jonathan Hutchinson has 
described the amblyopia of young husbands, and I have in 
several cases observed the analogous occurrence of a marked 
degree of nerve deafness in men similar circumstanced. 
Excess for the individual in solitary indulgence is a frequent 
cause of nerve deafness in males, as direct interrogation and 
the results of reform clearly prove. In the female the same 
cause no doubt constantly prevails, but I am not aware of 


any means of detecting the existence of the injurious habits 
which is not open to objection. 

A curious instance of a trap for the specialist was the case 
of a male child of about 10 months old, brought to me on 
account of attacks of suffocation attributed to some obstruc- 
tion in the throat. On inquiry, I elicited that the attacks 
were characterised by evidences of intense nervous excite- 
ment, culminating in a climax followed by intense depres- 
sion approaching collapse. This closely answered to the 
description of the orgasm given in Braun’s work on diseases 
of children, under the heading of infantile masturbation, 
that I ventured to diagnose it as such, the father confirming 
my opinion by the observation that during the attacks there 
was obvious priapism. I found an elongated and tight pre- 
puce, and recommended circumcision with, as I afterwards 
heard, the most satisfactory result. 


SPECIALISM AND MEDICAL EpvUcATION. 

It has been proposed to include examination in the so- 
called special subjects among the requirements for medical 
qualification. There can be no doubt as to the correctness 
of this position, as I think some of the incidents which I 
have narrated amply prove. This will not, however, make 
every legally-qualified practitioner a specialist in one or 
every subject, but it will do for the public more than the 
creation of any number of specialists, if it raises the standard 
of medical education all round. The bane of specialism is 
self-sufficiency, and the general practitioner also is some- 
times not altogether free from this defect; but with increased 
education in the direction that I havg just indicated he will 
exercise a wholesome check upon the specialist, who will find 
that he is no longer dealing with an ignorant person to whom 
he may lay down the law at his own sweet will, but with a 
well-equipped colleague who, if he is not so accurately 
informed in regard to the one special portion of the human 
organisation, is as well, or probably better, acquainted with 
its general workings, and able to take a wider grasp of the 
situation than the pure specialist may be able to do. Iam 
confident that humanity has suffered from the arrogation of 
special knowledge of a limited department of medical 
science; on the assumption that the general practitioner is 
proportionately ignorant. With increased education on the 
part of general practitioners, and more active competition 
among specialists, this’ evil has been minimised, and to a 
great extent eradicated ; that it may be completely so is a 
consummation devoutly to be desired, both for the sake of 
sufferers, the credit of the profession, and the self-respect of 
all practitioners, both general and special. 

Gentlemen, if I have seemed to give instances in which [ 
have escaped falling into traps, I have given them because I 
feel that my escape was a very narrow one, and I trust the 
cases are illustrative and instructive. Were I to give you'a 
detailed list of the traps into which I know I have fallen, I 
should occupy a much longer space of time than I am justified 
in doing, and I doubt not that for every trap I have escaped 
I have fallen into a dozen. I can only hope that those who 
have suffered by my ignorance may not bear too large a pro- 
portion, compared with those who have benefited by my 
experience of the traps and pitfalls into which I have fallen, 
as well as those from which I have only by luck escaped. 
Until the human knowledge approximates to the Divine we 
must expect to make mistakes. If the specialist keeps his 
mind open for the instruction which he may derive from the 
general practitioner, the list of mistakes will be all the fewer, 
and those which are committed all the more excusable. 


REFERENCE. i 
1 London Medical Gazette, 1829, vol. iii, p. 55. 








PHILADELPHIA FREE HOSPITAL FOR Poor CoNSUMPTIVES.— 
This institution has announced that the total receipts for last 
year were $10,237.65, and the expenditure $10,048.27. The 
sum of $3,327.14 was received through small contribution 
boxes heral in different ortions of the city. The Board of 
Managers of the Philadelphia Free Hospital for Poor Con- 
sumptives has purchased 215 acres of land in the Pocono 
Mountains on which to erect a sanatorium. At the present 
time the patients are being treated in the University, German, 
St. Agnes’s, Rush, and St. Mary’s Hospitals. 
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REMARKS ON 
THE TRAINING OF OPHTHALMIC SURGEONS. 


By A. FREELAND FERGUS, M.D., 
Surgeon to the Eye Infirmary, Glasgow. 


THE Legislature has—and that properly—passed laws to 
regulate medical practice, and the function of the General 
Medical Council is to see that the medical practitioners 
comply with the requirements of the law. In one special 
branch—namely, that of dental surgery—the General Medical 
Council has demanded that practitioners shall have a special 
qualification, and shall be placed on a separate register. The 
reasons for this arrangement are obvious. In the first place, 
there are many subjects in the medical course which have no 
bearing, theoretical or practical, on dental work. Amongst 
these may be mentioned midwifery, gynecology, and 
medical jurisprudence. The time of a dental student is 
much more usefully employed in getting a grasp of the 
subjects which are essential to him than in studying such 
matters. 

In the second plaee, and conversely, he who would excel as 
a dentist must study many things which are certainly not 
required of the ordinary medical practitioner, such as dental 
mechanics, metallurgy, etc. It would therefore seem that so 
far as dentistry is concerned excellent regulations have been 
made to ensure that gentlemen who practise that part of the 
healing art are competent to do so. ; 

As regards ophthalmic surgery, however, similar precau- 
tions have not yet been taken, so far as we know, either in 
this or in other countries. Any qualified medical man can 
eall himself an ophthalmic surgeon and begin to practise as 
such. No special register is kept of such practitioners, and 
they do not pass through any special course of study beyond 
attending ophthalmic clinics and seeing ophthalmic work. 
This system has in the past produced some splendid eye 
surgeons, men quite equal to any in other branches of medical 
science. While that is true it will not seriously be disputed 
that the times have changed, that ophthalmology has in some 
of its aspects become more of an exact science, and that if 
the student is ever to become an authority in ophthalmic 
work, he must know and study certain subjects which are not, 
and probably never will be, included in the medical curri- 
culum. It is most desirable that an ophthalmic surgeon 
should be as carefully prepared in his speciality as a dentist 

s in dentistry. 

At the same time, while a man educated as an oculist should 
have the advantage of being pieced on a separate register, it 
is not suggested that the right of the general practioner to 
practise eye surgery should be curtailed; just as he hasa right 
if so disposed to do dental work, so he ought also to be allowed 
to do ophthalmic work, but he ought not to be allowed to be 
placed on the proposed special register. It is difficult to define 
exactly the best course of education for a man who wishes to 
be an ophthalmie surgeon, but that some special course of 
study is necessary few will deny. There are subjects 
in the present ordinary medical. curriculum which for 
him are superfluous and conversely some subjects of study 
are necessary for him which at present are entirely 
neglected. ar : . 

Even in preliminary education a difference should be made. 
No one can read _a thoroughly good modern textbook on 
ophthalmology without a better knowledge of elementary 
mathematics than is required of the average medical student. 
In addition to the geometry and algebra at present required 
of the ordinary student, the embryo ophthalmic surgeon 
ought to have a good knowledge of trigonometry. Without 
this he can never thoroughly master the subject of lenses, 
nor become conversant with prisms nor with the details of 
decentration. He may, it is wue, work out problems in these 
subjects simply by rule of thumb, but he can never in any 
rea) sense know them, Moreover, without this knowledge he 
can never be a beneficial teacher to a large number of medical 
students. The days of Bob Sawyer are long gone past, and 
every year brings to the ophthalmic clinic an increasingly 
large number of men who are thoroughly well educated. It 
is impossible for anyone to teach ophthalmology to this class 
of students without knowing the groundwork of optical teach- 





ing. If he attempt it, some of the s : 
discovery that they know more of the ste Make thy 
their teacher. Here, for example, is a cage in thay 
_—- had diplopia and attended at an ophthal Point: 4 
he attending surgeon wrote down “Angle of amie clinie, 
measured by Maddox scale.” This patient had A iat ay 
days studied something of angles. i went strai his early 
and found that the diplopia was 17° 50’. We pres ight 
this case the false image was projected to the sixth jetta 
of Maddox's well-known tangent scale. We have no; ‘ : 
in the very least to depreciate the admirable work d 
Maddox, but the very fact that such tangent scales h One by 
found to be necessary shows how extremely jill ave been 
some ophthalmic surgeons are for their work, “Prepared 
In addition to trigonometry, the ophthalmic 
might with advantage study something of analytical 
metry. It would be of use to him to know the eguati wa 
the straight line, to the circle, and to the parabola in ae 
simpler forms. Moreover, certain ideas contained in the 
culus are for him extremely important; he ought to cal 
some knowledge of limiting values and of such exp have 
as 3. In an American textbook we once found a mj 
which a competent writer could not have made, The subj 
under discussion was the well-known formula for ace 
dation, and was given in dioptries : _ 
A=P—R 
The writer went on to remark that in hypermetropj 
infinity, so that the above formula heste Pia R masa 
A=P-—x =P-o 

Passing on to the subjects of medical education, at the 
outset the general remark may be made that the ophthalmic 
student should have as intimate an acquaintance with medi. 
cine and surgery, especially in their clinical aspects, ag js 
compatible with a thorough knowledge of his own work. Te 
early parts of his course ought not widely to differ from thog 
of an ordinary medical student. They should certainly gp. 
brace biology, chemistry, human anatomy including hig. 
ology, physics, and physiology. gees. the subject of 
chemistry might be relegated to his preliminary examin. 
tion, but as regards the other subjects, with the exception 
physics, he should learn them much in the same wayand 
nearly to the same extent as is presently done by students 
medicine, except that in these days of good textbooks the 
attendance on formal lectures should be reduced toa 
minimum, and the courses made as largely as possible 

ractical. 

‘ The course of physiology ought to be for the most parta 
laboratory one, and should include adequate instruction ast 
physiological optics, the movements of the eyes, the parts o 
the brain associated with vision and with the movements d 
the eyeballs. Were such a course insisted on it would b 
impossible to find, as we once did, a house-surgeon ina 
British ophthalmic hospital who could not take visual acute 
ness, nor measure refraction, nor use an ophthalm 
by the indirect method. That such a man should 
so important a position shows what need there is fa 
change. 

Physics is an essential of ophthalmic training. The student 
ought to attend (a) a general course accompanied with labor 
tory instruction, and (4) a special course on light. This latter 
should be equivalent to that required for the advanced stag 
of the Science and Art Department and should be accom 
panied by a full laboratory course. F 

The student should be required to attend the optical labor 
tory for at least twelve months, and should be made pratti 
eally acquainted with mirrors, lenses, prisms; he 
also master such instruments as the spectroscope, thesp 
meter, the spherometer, the optical bench, and the 
tion grating. He should also study the various methods 
taking indices of refraction, ae 

As regards the strictly medical part of his education, i 
will be admitted on all hands that medicine and surgery at 
essential. Besides a course of lectures on each of ihe 
subjects, there should be attendance on clinical inst 
in medical wards for a period of at least fifteen months, a 
for a like period in surgical. The medical course. ought 


to contain instruction in neurology and kindred 
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ect of materia medica and therapeutics must be 
al and special aspects. The general course 

+ present required of a student of medicine ought to be 
: eed altogether. The treatment of disease so far as it 
pg effected by drugs should be discussed by the teachers 
- dicine and surgery. That an ophthalmic student should 
° ont lled to sit through a course of instruction which is 
be om im extension of the British Pharmacopeia is simply 
Pace him to waste valuable time which should be given 
4 other subjects. Probably he ought to know something of 
the principles of the science of pharmacology ; but that can 

ily be taught in a special short course dealing with the 
amngs which are essential in his practice, such as the mydri- 
atics and myotics, mercury, opium, iodides, etc. ; 

The days of active so-called therapeutic practice are as 
thoroughly at an end in ophthalmology as they are in the 
best forms of medical practice. Can anyone imbued with the 
spirit of modern ophthalmic practice revert to the old régime 
P blisters, setons, and the terrible prescriptions which 
were so much in vogue only a few years ago? . 

Pathology alse should form an important element in the 
ophthalmic surgeon's training. This should include a general 
course and also a special one. The general course should be 
much the same as that which is given to ordinary medical 
students ; it should be quite as extensive, and should contain 
the same amount of practical work. _ 

It is essential that the ophthalmic student should have 
training in, bacteriology. Micro-organisms play a very im- 

rtant part in the production of many forms of eye diseases, 
and the student ought to be familiar with the methods of 
bacteriological investigation. Moreover, a_ bacteriological 
examination of the conjunctival secretion undertaken before 
operation will often prevent disaster. ’ 

A course of special pathology is also desirable. How neces- 
sary itis in an ophthalmic training is abundantly shown by 
the fact that in a recently published and lengthy article on 
glaucoma, the author made not the slightest reference to 
obstruction of the corneo-iritic angle. That an author should 
be ignorant of or ignore the magnificent pathological 
work done in this department during the last few years by 
Priestley Smith, Treacher Collins, and others is simply 
astounding. 

To what extent students should be required to attend 
formal lectures on diseases of the eye is a difficult matter to 
determine. Little good is to be obtained from teachers who 
simply draw up lists of symptoms characteristic of the various 
maladies and the different remedies suitable for their treat- 
ment, All such information can be obtained from one of the 
smaller textbooks, and there the student ought to get it. 
Exceptionally a teacher may be found whose lectures are 
worth attending, but such teachers are rare,. and the infor- 
mation to be had from lectures is generally more fully con- 
tained in good textbooks. 

While, therefore, attendance on formal lectures on diseases 
of the eye should be made optional, clinical work ought to be 
compulsory. It should extend over a period of at least three 
years, and should be taken up entirely with the examination 
of patients, under competent teachers. Clinical courses 
should include the study of (a) external diseases, (0) fundus 
diseases, (c) operative work, (d) refraction errors, (e): muscular 
defects, (f) perimetric examinations. 

The student would thus be brought into direct contact 
with all forms of ophthalmic ailments, and would learn to re- 
cognise them as found in actual practice. This ig the only 
method of studying disease in a useful manner. No doubt it 
ig not everything, Much remains to be learnt in the labora- 
tories as to the physiology and pathology of eye affections, but 
without clinical work, and that of the most extensive kind, 
book knowledge and information obtained from lectures lose 
much of their value. : 

Nor does it suffice that the student should see patients ex- 
amined. He must be made day after day to examine them 
for himself and to report on their condition to his teachers. 
That is the only form of clinical instruction that is of any 
value. The modern practice of substituting pictorial de- 
monstrations for the examination of patients cannot be too 
strongly condemned. Such exhibitions will not teach students 
to recognise diseases when they see them and generally are of 


e subj 
“crel in its gener 


Again, were a special register for ophthalmic surgeons in- 
stituted, there would be other advantages besides securing 
the better education of those practising ophthalmic surgery. 
It would immensely improve the status of the practitioner 
relatively to the public. Recently many ophthalmic surgeons 
have endeavoured to get the General Medical Council to pre- 
vent ordinary spectacle vendors from doing ophthalmic work. 
The Council has replied that at present they cannot at all in- 
terfere with this practice : all they can do is tosee that medical 
practitioners have no improper professional connection with 
spectacle vendors. It cannot be denied that ophthalmie 
practice should be a regulated, and those who speci- 
ally undertake such work should be specially qualified. But 
so long as medical practitioners have no special qualification, 
it is somewhat illogical that they should object to spectacle 
vendors prescribing, on the ground that they are not 
qualified. 











ON THE ADVISABILITY OF THE INCLUSION OF 
THE STUDY OF ANZ:STHETICS AS A 
COMPULSORY SUBJECT IN THE 
MEDICAL CURRICULUM.* 

By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., 


Anesthetist in University College Hospital ; Vice-President of the 
Society of Anesthetists. 





THE proposition that it is desirable to include in the cur- 
riculum prescribed by the General Medical Council the 
study of anzsthetics may appear too obvious for formal con- 
sideration. 

It is probable that all the laity and many members of the 
medical profession assume that the methods of employing 
anesthetics are taught in medical schools, and the subject is 
therefore practically included in the student’s course of 
studies. Yet such is not the case. When, however, the 
matter is inquired into further and the methods of teaching 
are brought into prominence, there arises in some minds a 
certain amount of opposition. Besides the natural disinclin- 
ation to embark upon new regulations and to impose fresh 
burdens upon students, there is a feeling that the schedule 
of subjects is at present quite long enough, and that the 
time and energies of the medical student are already more 
than adequately taxed. The further objection is advanced 
that when many subjects have to be mastered it is only 
right that the least important ones should be ranged be- 
hind those of greater moment. The study of anesthetics is 
by many looked upon as of less importance than many other 
branches of medicine and surgery. Itis urged that a brief 
experience will render the man of average intelligence a 
competent exponent of it, and tomake him more is unnec- 
sary unless it.can be accomplished without encroaching upon 
more pressing studies. It is to attempt to meet these objec- 
tions, which I admit are all of more or less weight, that I 
propose to advance the following arguments. , | 
In the first place, there is at present no uniform teaching of 
anesthetics in Great Britain. Personal zeal and the demands. 
of the management of  romiec hospitale have in many cases 
established some sort of teaching for students in this branch 
of knowledge. There are lectures and demonstrations, and 
in some cases students are instructed to give the anesthetic 
in the presence of and by the guidance of the anzesthetist to 
the hospitals. These lectures, however, are settled by the 
particular anesthetist, or the authorities of the medical school, 
and too often are regarded as an encroachment upon the time 
available for teaching other subjects. As to the practical 
teaching of the subject, that again varies in the different 
schools. It is not by any means universal. In some cases 
the person who gives the anesthetic teaches by pointing out. 
the steps in his method, and the students, until they come 
into hospital as residents, have never given an anesthetic, 
and their knowledge is wholly theoretical. In other in- 
stances, however, a better plan is pursued, by which 
the student administers the chloroform or ether under 





* Read before the Society of Anesthetists, April roth. 
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supervision. A further discrepancy is seen when we | men are not likely to throw away time a 


inquire how many of the students at any hospital are 
actually taught to give an anesthetic themselves. In some 
‘cases none are so taught,in others acertain number of the 
men—those, for example, who are to compete for or take up 
hospital appointments. At present, however, there is no 
obligation imposed by the controlling centre for medical edu- 
cation for any student to acquire a familiarity with the sub- 
ject of anesthetics. He knows that he may be asked a 
question in the “paper,” or be mildly heckled in the ‘ vivd,” 
but the chances are so remote that he accepts the risks, and 
avoids the non-scheduled subjects. On the other hand, the 
average student of intelligence gives much attention to the 
subject, and, in my experience, regards it as of great interest 
and of primary importance. SO we may say that at pre- 
sent there is no systematic or uniform plan for teaching thir 
subject, and no definite pronouncement from the General 
Medical Council requiring all students to receive instruction 
in anesthetics, and to have shown competence to conduct an 
ordinary case of anesthesia. 

Now as to the time required to be spent upon the subject, 
and whether a further and undesirable burden will devolve 
upon the student if he be compelled to pass a test in this subject 
before he és allowed to qualify, I do not find the average 
student requires to give much time before he masters the 
primary rules, provided, that is, that the responsibility of the 
task is thrown upon his shoulders. If he is merely looking on 
his attention wanders to the surgeon’s manipulations, but if 
his interest in the anesthetisation is once awakened he rarely 
loses his sense of individual responsibility. 

It is quite possible by having two or three students and 
allowing them to succeed one another in charge of the cases, 
to maintain their interest by pointing out the phenomena of 
narcosis as they appear during a surgical operation. The 
students acquire in this way that attitude of aloofness from 
the surgical aspect of the operation which is of such para- 
mount importance. 

It may be wise to explain that. I mean by aloofness to the 
surgical aspect of the operation not a mere ignoring of the 
requirements of the surgeons, since the anesthetist’s duty 
must always be to render all possible aid to the operator, con- 
sidering his convenience as being second only to the safety of 
the patient. What I mean, however, is that the student has 
to acquire the power of concentrating all his mental powers 
upon establishing and maintaining an adequate degree of 
narcosis without allowing any swerving of his attention from 
that object. In short, to recognise that the anesthesia is his 
concern, and that all other matters are secondary, and should 
only be permitted to enter upon his mind’s horizon when they 
begin to affect, or to become affected by the narcosis. 

The attendance on six or even twelve lectures during the 
last year before their final examination, and the administra- 
tion of an anesthetic on twelve occasions as a minimum, 
together with watching anesthetisations during such 4 
period as would give fifty attendances including the twelve 
administrations, would not occupy much time. It would 
mean about three or four afternoon attendances fora month 
according to the length of time during which the operations 
are carried on. What is perhaps the best test whether the 
student finds the study of anesthetics a burden is his attend- 
ance or abstention from the opportunities afforded him at 
present when he is free to come or keep away according as 
he chooses. My experience is that, so far from urging the 
students to attend, one has to plan and contrive so as to find 
time to teach those who are anxious to learn. 

Then as to the relative importance of the study of anes- 
thetics and the subjects scheduled. There are two sources of 
evidence upon this point, but the one which is most con- 
vincing to my mind is that derived from medieal men who 
have commenced practice without having had amy instruc- 
tion during their studenthood. I find, and I presume my 
experience is shared by other teachers, that ome is con- 
stantly in correspondence upon matters anesthetic with 
qualified medical men, many of them having practised 
for years. They write asking to become attached 4@the hos- 
pital wholly and solely to study anesthetics, for ‘“jwactical 

instruction” as they put it. They are willing to leave 
their practices and stay in London simply for the one puwr- 
pose of mastering the subject of anesthetics. Surely sweh 





. 5 : n 
ject of minor importance? As a matter d money on @ gu. 


found out by their own experience » they 
peace of mind as well as ter the : of sential it Pa 
medical man should possess a competent knowleds my 
ing anesthetics. It is quite possible that just “f 
practitioner sends for a consultant for an obscure me 
surgical case he may, and probably will, send fois ms 
for any specially perilous case of anesthetics b fan pet 
everyday work of his practice he wants to be able he Po 
or ether, - gene san ra a sense of knowledge ang 
perience which enables him to safeguard hj retin’ 
himeelf. . ‘i guard his patient an4 
he student of to-day is the practitioner of to. 
is shrewd enough to recognise that he will be eno » ad 
greater responsibility—one of life and death—in his Ved in 
when using anesthetics, than will fall to his lot in 
ways. He may give chloroform for the most trivial 
tion, and his skill or defect will make all the differengs 
tween success and disaster. Again, a glance at the schedule 
subjects will further inform us that many matters inyg ~ 
no great skill or experience, such as vaccination, are ala 
included, and certainly none which involve life and death 
directly than does the practice of anesthesia. So thatits 
sion is not due to its minor importance. It probably ari 
from the fact that the study of anesthetics is go ‘¢ 
involved in that of surgery that the surgical teaching ig hal 
to include anesthetics, just as manuals of surgery comm 
contain a chapter on anesthetics. But the time hag eo 
believe, when one has to recognise that surgical teachers hy 
longer attempt to give such teaching, if they ever did mak 
the attempt. Nor is it desirable. The study of anzsthetics 
at the present day is a wide one, and involves not only the 
practical application to surgery, but a knowledge of th 
physiology of the various agents employed, as well ag guf. 
cient clinical acumen to be able to recognise the disabilities 
of patients, and then make a judicious choice of the ang. 
thetics to be used in their cases. 

A very large and increasing literature upon the subject 
demands leisure and diligence if a worker is to keep abreast 
of his subject, and probably few, if any, could afford the time 
except those whose whole energies are centred in anesthetics, 
Certainly students cannot read for themselves such a 
inchoate mass as the separate papers on anesthetics haye 
grown to be. Nor is it desirable. If, however, they are com. 
pelled to learn the subject, teachers will be equally unde 
compulsion to teach, and will then be in a position to prepare 
the literature into a digestible form, and possibly “ learn 
teaching ” methods and hints in practice which might have 
otherwise escaped their notice. I feel very strongly that the 
inclusion of the subject of anesthetics in the curriculum wil 
prove equally beneficial to the public, the surgeons, the 
students, and the expert anesthetists. It will safeguard the 
public by ensuring some, if only a minimum, of knowledge 
anzsthetics in every qualified man, and, even if it of 
arouses his sense of responsibility and of the potency of the 
agents he is employing, it will do much good. It will enable 
the surgeon to pursue his own sufficiently anxious datits 
without the added worry about the anesthetic. It wil 
compel every student to acquire such a knowledge of 
anesthetics as will not only enable him to manage routiit 
cases, but will assist him to diseriminate such cases # 
should receive a greater amount of skill and the result ols 
wider experience than that to whictr he can lay claim. And, 
lastly, it will enable the anesthetists attached to te 
schools to systematise their teaching and experimental won 
so as to present their results in the Best form for the requir 
ments of the students, to whom they would be bound togive 
the most satisfactory instruction. _ ; sth thi 

Passing now to practical points im connection with ¢ 
matter, I venture to suggest a plan: by which a satisiacwory 
result could be obtained if it recetved the sanction of tle 
General Medical Council. ' ay 
1. That a resolution be passed compelling all medica! 

to affor! 
aby 







or 


students, before applying for finwl' examination, 
evidence me 
(a) Of having studied the practice of some revo 
anesthetist.’ Such instruction should consprise a Couns” 
lectures deailimg with tha: theortjo6 amzesthenia, its physiolog 
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and practice. This should comprise familiarity 

pharmae vena bem hate and mixtures and apparatus. 
“) Of having actually administered nitrous oxide gas, 
b nd chloroform. As a minimum, 50 cases might be 
ood at which the student has been present, and of these 


pry a 12 should have been conducted by him from start to 


ra having obtained a certificate of proficiency from a 
i cher. , 

recognised final examination of students should include 

e by which their knowledge of anzsthetics can be tested. 
pr ould when possible include a practical and vivd voce 
= ination and an addition to the surgery paper of 
exa™ nestions, one only of which need be answered. Or what 
an be better, to give a separate paper with three ques- 
Fn one being optional. Such a paper need not take more 
‘han an hour to answer, as no subject presents greater 
facilities for examination. In a few sentences any student 
an make or mar himself when writing of anesthesia. 
; Possibly the practical part of the examination may appear 
less simple. This need not necessarily be so. The experi- 
enced teacher will soon detect whether the examinee has a 
et knowledge of his subject, and has ever seen or 

the apparatus. 5 

Pe cucinaon, I were tasked to give one strong reason 
why anesthetics should be forced into such prominence, I 
should say this: Practically every medical man in some 
stage of his career will be compelled to give an anesthetic, 
and by far the majority will have to do so very frequently. 
Admitting this, and admitting the grave danger which attends 
want of knowledge and lack of experience in giving anes- 
thetics, it follows that all students should during their train- 
ing for their profession acquire a competent knowledge of 
this subject, and should further be compelled to prove their 
efficiency before being granted a diploma to practise their 


fession. 
per NOTE. 


1]t is obviously most important that some care should be used in 
selection of such teachers, all of whom should possess hospital appoint- 
ments. 











ON CERTAIN PRACTICAL APPLICATIONS OF 
EXTRACT OF SUPRARENAL MEDULLA. 
By E. A. SCHAFER, F.R.S., 
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As the result of numerous experiments which have been con- 
ducted in this laboratory by Drs. J. D. Slight, J. Malcolm, 
and W. E. Frost, which are not yet published nor entirely 
finished, I feei justified in suggesting that a trial should be 
made of the extract of suprarenal medulla in all cases in 
which it is desired to strengthen or to induce uterine con- 
traction. The observations which we have hitherto made 
show that this extract has a far greater power in causing eon- 
traction of the muscular tissue of the uterus, whether pregnant 
or non-pregnant, than any other drug having the same re- 
puted action, and this whether the extract be applied directly 
to the muscular tissue or be introduced into the circulation. 
Since the active principle is unaffected by the gastric juice, 
it can be given by the mouth, but in post-partum cases it 
would doubtless be more advantageous to inject it directly 
into the uterine cavity, where it would not only tend to pro- 
duce immediate contraction of the uterine musculature, but 
also of the uterine arterioles, and thus more effectually 
control accompanying hemorrhage. The solution which I 
would recommend to be used is an infusion of dry medullary 
substance, 30 grs. to the pint of water. This should be 
sterilised by boiling and injected whilst still fairly hot. Such 
a solution is a powerful’styptic, and its value in this respect 
may be still further increased by the addition of 60 grs. of 
caleium chloride. 

ther class of cases in which the extract in question may 
rove of the Sant clinical value are those of sudden cardiac 
ailure,' whet. ) 


an overdose of anesthetics. In these cases the sterilised de- 


coction, which may be of ‘the strength of 5 grs. toa fluid 


er as the result of shock or hemorrhage, or of |: 


ounce and must ‘be filtered, should be injected with a hypo- 
dermic syringe very slowly into a superficial vein, or even, in 
extreme and apparently hopeless cases, into the heart itself 
through the thoracic wall. I have seen such remarkable 
results from the application of this method to animals in 
which the circulation had apparently entirely ceased, and in 
which the heart has been completely resuscitated by the 
action of the drug, that I have no hesitation in reeommending 
that it should be tried in this class of cases in the human 
subject. 

The material which we have used has been prepared at my 
request by Messrs. Willows, Francis, Butler and Thomp- 
son, of Aldersgate Street. It consists of the separated 
healthy medulla of the supeanenal capsules of the ox or 
sheep, rapidly dried in thin layers at a temperature of not 
more than 50° C., then powdered and kept in well-stoppered 
bottles. In this form it retains its activity for a considerable 
time, and an infusion can be prepared from it in two or three 
minutes. The exact strength of the solution for the purpose 
of intrauterine injection is immaterial ; any that might be 
absorbed into the general circulation would be beneficial 
rather than otherwise. For intravenous injection in cases 
of cardiac failure a much weaker decoction than that above 
indicated can be used, but it should then be made with 0.9 
per cent. salt solution, and injected warm; a dose of 5 grs. 
of the dry medullary substance may be introduced into a vein 
in this way slowly without fear of deleterious results, and 
may be repeated if found necessary. 





SUPRARENAL GLAND EXTRACT IN THE 
EPISTAXIS OF HAMOPHILIA. 
By DAN McKENZIE, M.D., 


Leytonstone, N.E. 





ScuHAFEn’s discovery that the local application of suprarenat 
gland extract is followed by contraction of the unstriped 
muscle fibres in the walls of blood vessels first led to the use 
of this substance in hemorrhage from mucous surfaces. Since 
its introduction it has grown rapidly in favour, especially 
with rhinologists, as a speedy and eflicacious hemostatic in 
cases of epistaxis, and in bleeding during operations upon the 
nasal cavities. on ; 

It is said that the condition known as hemophilia is 
associated with ‘‘congenital hypoplasia” (Immerman) of 
the vessel walls, including, of course, the muscular elements. 
If this statement be correct, one would expect, says 
Griinbaum,' that in hemophilia the application of suprarenal 
gland extract to a bleeding surface would be of little or no 
use. That writer finds that his clinical experience bears out. 
this reasoning, and as far as I can discover no case has 
hitherto been recorded which would induce us to reconsider 
our views. Weil,’ indeed, says that in cases of ‘ habitual 
nose-bleeding” the use of the organic extracts is worth a trial, 
but he pins his faith to local applications of a 5 per cent. 
solution of gelatine for the epistaxis of hemophilia. The 
following case, therefore, is of value as bearing on this point. 

G. B., male, aged 13, was brought to me on February 2nd suffering from 
‘bleeding at the nose,” which had lasted off and on for ten days. 
Ordinary homely remedies had entirely failed, and the boy had become 
blanched and weak. Insertion of the speculum into the affected nostril— 
the left—was sufficient to start the flow. No bleeding point was found. 
Tannin was given for insufflation, and 5 grs. of calcium chloride in water 
every four hours by the mouth. Next day I was sent for to find his con- 
dition unchanged. The nostril was then plugged and the bleeding con- 
trolled by a strip of lint introduced from thefront. The following day, 
however, on removing the lint bleeding began again, requiring fresh 
plugging, and so on daily for seven days: ‘The calcium chloride was. 
dropped after three or four days. 

During this time the boy lost little blood, but the appearance of puru- 
lent apes from the constant presence of the foreign body in the 
nostril, and the discomfort induced by the plug itself, led to a trial of 
suprarenal gland. Three tabloids (s-grain, Burroughs, Wellcome, and Co.) 
were bruised to powder, mixed with 3j of water, and allowed to settle, A 
tampon of cotton-wool soaked in the clear fluid was loosely inserted into 
the nostril, with immediate success, Violent sneezing accompanied the 
——— of the remedv. A slight recurrence of bleeding some hours 
a aut ae checked at once in the‘same way, and there has been no further 
trouble. sid 
The diagnosis of hemophilia rests upon the following 
Family History.—His father, in youth, bled constantly and freely at the 


‘nose; and now bleeds freély with any slight cut or tooth extwaction. 
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This man’s grandfather on his mother’s side was subject to severe nose 
bleedings. 

Personal History.—In March, 1893, at the age of 6, the patient had an 
attack of epistaxis lasting ten weeks, which was not treated, “for fear of 
threatened meningitis.” In Ncvermbo: » iat year, after measles, he was 
operated on at the Royal Ear Hospi.a:, Soho Square, for adenoids. 
Bleeding continued for several days atter the operation, demanding 
—— means for its control. In 1896 there was a profuse epistaxis lasting 
three days. It stopped spontaneously. Slight cuts are always attended 
with a loss of blood out of all proportion to the size of the wound. Free 
bleeding from the gums followed the removal of loose milk teeth at dif- 
ferent times. He is easily bruised. There is no history suggesting effu- 
sion into the knee or any other joint. | " 

Attention is directed to two points in this case: first, the 
clear history, hereditary and personal, of the hemorrhagic 
diathesis; and, secondly, the instantaneous effect of supra- 


renal gland extract after the other remedies had failed. 


NOTES AND REFERENCES. 
1 BRITISH MEDICAL JOURNAL, November 3rd, 1900, p. 1308. 2 Central- 
blatt f. die gesammte Therapie, Wien, December, 1900. Epitome of 
Weil's article in Alin.-Therapie Wochenschrift, No. 15, 1900. 








THE DIETETIC VALUE OF SUGAR.* 


By H. WILLOUGHBY GARDNER, M.D.Lonp., 
Physician to the Salop Infirmary. 





Many of us can remember that when we were young sugar 
was considered more a luxury than a necessary or even useful 
article of diet. It was looked upon with disfavour; was 
thought to ruin the teeth, to conduce to worms, to be con- 
stipating, to be watery, and to be “ flatulent.” It was not only 
the lay public who thought thus badly of it. Even as late as 
1884 we find a well-known specialist for diseases of the nose 
and throat asserting that the fundamental error responsible 
for the catarrhal diathesis and a host of evils consequent 


the unrecognised bane.” 

Now the pendulum has swung far in the opposite direction. 
Sugar has come to be looked upon almost as a necessity, and 
certainly as one of the most valuable articles of diet. Even 
when we were boys it used to be said that at some pu»lic 
school an ascetic head master once placed the tuck shop out 
of bounds and forbade hampers and luxuries of all sorts, and 
that the results were so disastrous to the boys’ health that 
the school doctor intervened, and the tuck shop was reinstated. 
Such was the story. We boys hardly believed it, yet probably 
it was true. Now opinion has completely changed, and we 
hear of Dutch and Berlin rowing clubs using sugar when in 
strict training—‘‘ sugar training” they call it; and we find 
Continental armies increasing their rations of sugar. 

Now that the Government have reintroduced the sugar tax, 
it may be interesting to review briefly our knowledge of the 
subject. Sugar comes from two great sources—the sugar cane 
and the beetroot. In 1900 the world’s total production of 
sugar was 7,933,000 tons, of which 5,523,o0c tons were beet and 
2,410,000 cane sugar. The early history of the sugar cane is 
very obscure. It issaid to have been grown by the Chinese 
from time immemorial, but the first country in which it was 
definitely known to have been cultivated was the Indo-Chinese 
peninsula. Thence it spread to India, where it was found by 
Nearchus, one of the generals of Alexander the Great ; thence 
gradually through Persia and through Egypt into Europe. 
Practically, however, the ancients were unacquainted with 
sugar as we know it. There was another form of sugar which 
they knew and greatly valued, namely, honey, and we know that 
both in Rome and in ancient Greece much time and thought 
was devoted to the keeping of bees. Palestine, it will be 
remembered, was described asa land flowing with milk and 


oney. 

Inthe Middle Ages Venice was the great centre of the sugar 
trade. It was apparently first introduced into Great Britain 
about the end of the thirteenth century. In 1319 we find that 
100,000 Ibs. were shipped to London from Venice, and curiously 
enough in the same year we find a note that the price of sugar 
in Scotland was one shilling and ninepence half-penny a pound. 
That does not sound so much, but it would have purchased in 
this town of Shrewsbury, at the prices settled by order of the 
bailiffs in the preceding year, six fat geese, six hens, two 
chickens, four pigeons. and three dozen fresh eggs. The 
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Spaniards carried the sugar cane to the W. ‘ 
end of the fifteenth century, and Pent that date ities at the 









panded with great rapidity. ie thade ey. 
Beet sugar has a far more recent history. Its roduet; 
entirely due to the work of scientific Production ig 





by a German chemist named Magoraf in ine ae be t 
» Dut it 
@§ 


was not until 1800 that the first beet su 
lished in Silesia. Its cultivation in Frances oy 
genius of Napoleon Bonaparte, who realised its j a 
and stimulated its production by means of bounties pam 
It was not until the last century that the use of a 
became at all extensive, and it is during the last a really 
the century that the great increase has taken lace ae of 
the last fifteen years it is said that the world's consume 
of sugar has nearly doubled. The following figures ye btion 
increased consumption in our own land: Show the 


In the year 1700 the total amount consumed i i 

tons. wean Britain wag 10,000 

In the year 1800 the total amount consumed in Great Britain was ; 
50,000 


ons. 

In the year 1864 the total amount consumed i itain” 

tons. e d in Great Britain WAS 600,09 
n the year 1885 the total amount c i 

1,100,000 tons. P a Britain Was 


In the year 1900 the total amount consumed i ‘ 
1,627,000 tons. f a in Great Britain was 
_Another and perhaps more interesting way in which to 

sider it is to take the increasing amount consumed per head 
of population : 

In 1863 this was 30 lbs. per head. 

oo» I 6 ” 38 ” ’ 

+ 1884 ” 7° ” 


: sy 1890 39 8 ” 
That is, nearly 28 ozs. per head per week ; or an allowance of 
4 0zs. a day to every human being in the British Islands 
This is, however, more than is actually consumed, for a cor. 


thereon was the excessive use of sugar. ‘‘ Sugar,” said he, ‘is / tain quantity is exported in the form of jam and biscuits, and 


some of it is used for the feeding of animals; 3 ozs. per head 
per day is probably nearer the mark. As the price of sugarig 
now 15lb., this means, roughly speaking, 2d. a week per 
head—or, say, a man with a wife and four children would 
spend a shilling a week on sugar. The tax of 31b. would 
therefore add 4d. a week to his expenditure. 

This great increase in our consumption of sugar is duet 
its cheapness, and is one of the results of Free Trade, 
People still living can remember when sugar was 7d. a pound, 
at which price it was a luxury. The duty on sugar was 
reduced by Mr. Gladstone in 1864, and again in 1870 and in 
1873, and was finally abolished by Sir Stafford Northcote in 
1874, more than a quarter of a century ago. It is claimed 
that this steadily-increasing consumption cf sugar hag been 
the main cause of the greater height and weight and health 
and vigour of the English people which has been so specially 
noticeable during the last thirty or forty years. Tn the 
relation it is interesting to compare the consumption of 
sugar by other countries, which is given in this table: 


In the year 1896: 
Great Britain consumed 86.15 lbs. per head of population. 


The United States ,, Gk.nm 4, te es 
Denmark i 43-60 ,, pa ” 
Switzerland 7 42.90 ,, me ” 
France A 28.14 ,, ” ” 
Germany ne 27.14 45 9 ” 
Holland ee 25.90 4, es ' 
Belgium 19 «=: BBOO «55 a * 
Austria mm 16.80 ,, ms ” 
Russia Me SESS 45 ” ” 


Italy and Spain . 7.00 4, es ms 

It will be noticed that the Americans are the only other 
people who eat sugar in anything like such large quantities as 
wedo. In fact, the Anglo-Saxon may be distinguished as the 
sugar-eating race. The characteristics of that race are its 
energy, robustness, and vigour, its pluck, and its powerol 
endurance; and again we must notice that it is especially during 
the last half century that that race has multiplied so enor- 
mously and has spread over the earth, and we have seen 
it is during this same half century that its consumption of 
sugar has so greatly increased. In looking down the list we 
notice that the Germans consume but little sugar; we must 
not forget, however, that they drink vast quantities of beer,, 
which contains a very similar sugar, namely, maltose. Very 
nearly atthe bottom of the list we find the Russians. 4) 
short time ago there was an article in the Spectator on the, 
Sclav characteristics, in which it was said: ‘ One deficiency 
is a certain want of energy. The Russian has energy, it is 
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t | peepee . 
He Classification of the Carbohydrates or Saccharides. 
‘on; P { Dextrose or grape s1 i | 
rd J, The monosaccharides form ula CeHi206) Levulose found in honey tn tallisable, sweet | These substances are digested as such. 
Ut it — | 
estab. Cane sugar (saccharo These substances are split {Cane sugar into} mah 
"i . - . a Milk suga j se) ) Soluble, crystallisable, | up in th ines. {Zoean 
oie II. The disaccharides C12H22011 ee ee Coe) sweet ion into” the monosae.} Milk sugar into} Joincione 
| charides | Maltose into ‘ Fextrose 
all se ———~ | \ **? dextrose 
er of pi he Not crystallisable, generally insoluble|T ao ; 
Uring III. The polysaccharides (CgH005)n - vont arg t in cold water, non diffusible, not| tion Tae te tne nae ried auaiiy tae 
ption (Giyeogen J sweet | the monosaccharide dextrose. 
W the section 
‘shin true, but not of the true Western kind, which goes on what- | tages that it can be stored in a very small j 
; ever the obstacle, determined not to stop till one is at the | will keep for a practically cniiaten thane. Pee are _ 
50,000 — eae “an an oa bay a of eee | least, Redapeinone to be avery desirable article of diet. Let us 
undervi , J . es not | see wha i i i 
6oc,o0y Bao. bet, who advances languidly with halts, and | abont it experiments and practical experience have told us 
D Was with a proclivity bs = bese gag work is finished. | _Many years ago Lawes and Gilbert showed, by fattening 
in Was Russian armies ordered beyon the frontier melt away | pigs on carefully-measured and carefully-analysed food, that 
imperceptibly, their own ,generals cannot say why. The fat could be and was formed by animals out of the carbo- 
Nee: cause is want of ‘stamina, that is, energy in the reservoir, hydrates. Fisk and Wislicenus showed by their mountain 
ead more than want of supplies.” I hope to be able to show that | ascents that the carbohydrates of food are the chief source of 
it is this very vitality, this same stamina possessed by the muscular energy. Pettenkofer and Voit showed that when 
Anglo-Saxon, lacking in the Russian, which sugar helps to | a man is doing muscular work he must be provided with 
supply. It is interesting to note that the Boers are said to more non-nitrogenous food than when at rest. The practice 
be particularly fond of sugar. They drink large quantities of | of the Japanese rickshaw carriers is a good example of this. 
ce of coffee, and are accustomed to load up the cup with it, or else | During their periods of rest they consume large quantities of 
ands, to eat it in the form of sugar candy while drinking their | meat in order to build up strong muscles, but while actually 
b cer. coffee. ta f ; _ working they subsist mainly on rice—a food consisting 
ra _ It will be well briefly to review the chemistry of sugar and | chiefly of an easily-digestible form of the polysaccharide 
ead its physiological relations. Sugar is a carbohydrate, that is, | starch. Pettenkofer’s dictum was that for good work there is 
Rar ig a compound of carbon, hydrogen, and oxygen, in which the | needed a muscular system well developed by the aid of an 
per hydrogen and oxygen are present in the proportion (H,O), | albuminous diet, and supplied by a circulation enriched with 
ould in which they exist in water. The carbohydrate group con- | sugar derived from non-nitrogenous food. 
rould tains the starches and sugars. The table given above shows In 1893 Mosso made careful experiments upon men with his 
the relation of the more important carbohydrates to one | ergograph. He found that much less muscular deterioration 
2 another. They are divided into three groups, the mono- occurred under a sugar diet, and also found that when the 
e, saccharides, disaccharides, and polysaccharides. _ muscles were fatigued and incapable of further work, a sugar 
und, The great feature in the metabolism of all these carbo- | diet quickly rendered them fit again. In Berlin in the year 
= hydrates is that they are completely oxidised in the body | 1895 Staff-Surgeon Schumberg experimented upon various 
oie into — and carbonic acid, without any waste, and leaving | men, both of weak and of strong muscular physique, taking 
mad no residue. : 7 : | special care to exclude all possible influence of suggestion. 
Pe — must next consider the way in which cane sugar is | He found that in half to three-quarters of an hour 30 grams 
on pavated and —- and the use to which it is put by | of sugar restored the power of work to muscles so tired that 
rm = ee. Taken in by the mouth it is not acted upon by they had previously given hardly appreciable results. His 
” vs - - mh coange in so far as it may be dissolved or further | practical conclusion was that sugar, being so easily absorbed 
a diluted. In the stomach it is partly changed by the gastric | and so soon available as a source of energy, forms a veritable 
juice into dextrose, and to a small extent absorbed. The | and most valuable muscle food, and in small doses is well 
greater part, however, passes into the small intestine, where adapted to help men to perform extraordinary muscular 
it is rapidly changed into grape sugar (dextrose) by the | labour; and he also made the remarkable discovery that sugar 
oe entericus and by the cells of the mucous membrane. | is able, through its influence on the nervous system, to over- 
{ r tag quickly absorbed into the portal blood, and is car- | come the feeling of fatigue. Many other experiments have 
ried by it to the liver, where it is stored as glycogen (a poly- since been made with similar results. 
— in the hepatic cells. This glycogen is again | So much for the results of laboratory experiments. What 
eine into grape sugar when it is required for usc, and in | can we learn from the experiere of mankind—Nature’s own 
is form undergoes oxidation in the tissues, splitting up into | experiments—in different parts of the world ? 
They Ka gt liberating kinetic energy in_ the process. Ve find the Arabs subsisting to a large extent upon dates, 
th jer e - a may be utilised either for the production | which contain 58 percent. of sugar. ‘‘ All liveon dates—men, 
other — ne pa vanical work. , | women and children, horses, asses, and camels, and sheep, 
— Pa mh will be seen that the chief points about sugar as a | fowl, and dogs” are the words of an old traveller. Weare 
: ‘s : Ttis easily diz ee ‘ | told __ a fe snmp go for wetloieng voyages ag) Kenan 
= de aaaae seed me Nes: arn, rowing boats, taking only rice and sugar cane wi em ; 
er of aucing material stored up as glycogen, forming a reserve of force-pro- ang most valuable of all, we have the experience of the 
uring 3. I is in this form readily available when required. negroes on the sugar plantations in the West Indies. Mr. 
enor: its thy ecomes completely oxidised without any waste and leaving no | Root, in his valuable work on the sugar industry, says: 
sa 7 : : There is a general consensus of opinion that sugar cultivation is th 
n of _ this is notall. It has been amply proved thatitcan healthiest is the emtia. The path itself is poy the ea oe 
t we under certain circumstances be converted into fat, in which | tious, it is also the most popular of foods. The labourer sustains himself 
oad form also it can be stored up in the body and be so capable of = his exhausting toil by sucking a piece of sugar cane; a section 
we producing heat and force in the future. It isalso what is | taken home after his day’s work provides the evening meal for his family, 
1) called a proteid-sparing food, that is, i ill and itis during the cane harvest that the negro—man, woman, and child 
Very te sparing food, that is, it will save the wear and —is the sleekest and fattest. _ . : ee 
ee? ar of the proteids of the body, being vsed up instead. Then, Horses are now fed with sugar in Paris. It is said that-a 
"the. ain, it is pleasant to take, and thus acts as a relish, stimu- cab company in that city gives 1.22 kilograms a day to their 
ency ating the activity of the digesive processes. Soit should be horses with satisfactory results. In England it appears to be 
it is an admirable food, not indeed for building up tissues, butfor given to cattle more as a relish to make them consume inferior 





producing heat and energy. It has the additional advan- 












fodder. At the same time that the experiments on sugar 
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which we have mentioned were being carried on, men who were 
actively engaged in athletic pursuits were beginning to find out 
its usefulness. The ever-increasing army of cyclists discovered 
its value, not merely as a muscle food, but also as a potent 
and. speedy recuperator in case of fatigue. Alpine climbers, 
too, gave up their old custom of relying on alcohol 
asa restorative and stimulant, and took to sweet stuffs in- 
stead—principally in the form of jam and chocolate. The 
Swiss chamois hunters are said also to have discovered its use- 
fulness. A Dutch army surgeon in Sumatra placed it on re- 
cord that during an expedition he had found the best means 
of maintaining the vigour and freshness of his soldiers, 
especially duringlong marches, was to serve to each mana 
generous allowance oi sugar. In Holland itself Birnie advo- 
cated “sugar training” for athletes. It was tried by several 
rowing clubs, and it was found that the young men who took 
large quantities of sugar bore the training better than their 
fellows,and did not become “ stale” or overtrained. Their 
example was followed by the Rowing Society of Berlin, but I 
have not yet heard of its being tried in Great Britain. 

In December, 1897, the question of the usefulness of sugar 
as afood for soldiers was raised in the German Parliament, 
and in consequence of the discussion that ensued a further 
investigation took place at Metz during the autumn 
manceuvres of 1898. Twenty men were selected from each 
company. An extra ration of 100 grams of sugar was issued 
to 10 out of each 20 selected. The results were conclusively 
in favour of the sugar eaters. They increased in weight, 
which their comrades did not, they enjoyed better health, 
and were able to support the hard work with much less dis- 
tress. None were overcome by exhaustion, and their pulse- 
rate and breathing were less affected by exertion. They 
relished the sugar too, and did not get surfeited by it. The 
use of a lump or two was described as acting like a charm, 
not only against fatigue, but also in quenching thirst. As a 
result of these experiments it was resolved that the sugar 
ration for the German soldiers should be raised to 60 grams 
per diem. The French soldier gets 103 grams during peace 
time, 21 grams during manceuvres, and 31 grams during active 
service. The English soldier gets 37 grams. 

I have just spoken of the unexpected stimulating pro- 
perties of sugar. In practical confirmation of this fact I 
have already noted that Alpine climbers have abandoned the 
use of alcohol, and that they use sweet food instead, and we 
find Dr. Fridtjof Nansen saying that he considered brandy 
drinking in northern regions injurious, and stating that dur- 
ing his voyage its place was supplied by fruit and various 
kinds of sweets, of which there were large supplies on board 
the Fram. Soit would seem that the theoretical considera- 
tions derived from a study of the chemical and physiological 
properties of sugar, the experiments upon animals and upon 
men in the laboratories, the general instinct of mankind lead- 
ing it to increase its consumption of sugar wherever it can, 
the experience of different races in widely different climates, 
the energy and vitality of the great sugar-eating races, the ex- 
perience of athletes, and, lastly, the experiments conducted 
upon a large scale in the German Army all point to the same 
conclusion—all tend to show the great value of sugar as an 
article of diet. 
increasing height and weight and the improving health of 
the English people during the last half century are at least 
to some extent due to that greater consumption of sugar 
which hes been rendered possible by its cheapness. 

Is there any practical lesson that we medical practitioners 
may learn from all this? Surely thereis. If sugar is such a 
valuable food we ought to keep the fact in mind. In the 
numerous cases in which nutrition is at fault we should 
think of it as likely to be of value—more especially in simple 
marasmus, in phthisis, and in that condition of malnutrition 
in those who inherit a predisposition to phthisis with which 
we are all so familiar. For growing boys and girls it is also 
needed, and we often find their nutrition suffering owing to 
a popular prejudice against it. 

r. Clement Dukes says, ‘‘ Sugar so frequently denied is an 
indispensable requirement for them, forming as it does their 
main heat-forming food, as well as the most important factor 
in the growth and work of muscles.” In cases of anemia I 
believe it is also very valuable. For the aged it is probably 
one of the best of foods; it is liked by them, it produces that 


And it does not seem improbable that the | 





heat which old people lack, and as it j ; 

the body it does not in any way tax the kideoe tly OXxidisged j 
system. with waste products. For convalesconte oad 
valuable, especially for those who are wasted aft 8, too, it ig 
ness. We too often forget this. We are all in th one il 
giving the disaccharide maltose in the form of © habit of 
and we all believe in it. Now how does this a salted, 
the disaccharide cane sugar? Maltose is turned i t - 

in the process of digestion, cane sugar into de he. 
levulose. There is an important difference aaa 
the best malt extracts contain free and active di y; 
ferment, which acts upon and helps the digestio ‘ 
carbohydrate foods, helping to turn that, too inten other 
This is an advantage, no doubt; but if the ‘sugar extroge, 
itself easily digested probably the advantage is not i 
as it appears. On the other hand, sugar has one tot 
in its favour. Malt extracts cost about 1s. 6d oa Point 
costs 13d. So for our poorer patients when we cannot 
malt let us at least think of sugar. And, again, when we w; 
any richer patients to take more sugar, and they mth 
may diplomatically get over the difficulty by orderin ae . 

During the past year I have been strongly recotmman i 
sugar to patients who I thought would be benefited by; 
and I have been greatly pleased with the results. The fol : 
ing case is rather a striking one: ~ 

A farmer, aged 25, who form i 
five years been gradually wnatinn ov Last cme Be nis ‘weight pi ae i 
ness, had sunk to 8st. Then he had influenza, followed by ana 
pneumonia. In Aone when I first saw him, he was extremely e 
and weak, and looked as if he had advanced phthisis. When the p 
had abated. I still kept him in bed, and ordered that he should be 
as much sugar as he would take. The amount was carefully weigh - 
took 4 ozs. a day of pure cane sugar, not counting jam and cakes, which 
he consumed freely. He rapidly gained weight, about half a stone a week. 
In June I sent him away to the seaside. Hethen weighed 11 st. 4 lbs., but 
his muscles were soft and flabby. He now weighs rr st. 10 lbs., is stro 
and active, hunts regularly, and works hard on his farm. : mB 

What objections are there to the use of sugar? Somear 
real, some imaginary. It is said to be bad for the teeth: 
thatis an old objection. In 1598 Hentzer, a German traveller 
thus describes Queen Elizabeth: ‘Her nose is a little 
hooked, her lips narrow, and her teeth black—a defect the 
English seem subject to from their great use of sugar.” The 
chief answer to this objection is that the West Indian negroes, 
who consume sugar in huge quantities, have invariably 
fect teeth—perhaps the best in the world. It is probable tht 
sweets often do harm the teeth, but it is on account of their 
impurities, not on account of the sugar itself. 

Then there is alimentary glycosuria to be borne in mind, 
If given in too large quantities, sugar can no longer be assi- 
milated, and appears in the urine. It is well, therefore, 
when giving it in such large amounts, to test the urine regu. 
larly for cane sugar as well as for grape sugar. 

Then cane sugar is apt to cause an_ undue secretion of 
mucus, which may cause trouble. Hence care: should 
be taken in the case of children with ‘‘ mucous. dis 
ease.” But I fancy it is only harmful when taken alone, 
not when dissolved and mixed with other food. I donot 
think that malt extract has the same bad effect, but believe 
it may often be given in such cases with advantage. The 

oint is one about which we could wish for further knov- 
edge. It is important, for these children are gene 
badly nourished and nervous, and one is loth to cut off 
a useful article of food. I am quite sure, however, that such 
children must not be allowed to eat sweets or raw sugar. Of 
course, in diabetes or glycosuria from any cause no one 
would allow cane sugar, though it is said that levulose is 
harmless. Those who are suffering from obesity must abso- 
lutely avoid it, and to cut off sugar is the first step in the 
dietetic treatment of that condition. 5 

Then there comes the great question of gout and rheumatism. 
As to rheumatism pure and simple, I have as yet an open 
mind. One has been accustomed to countermand sugar, 
but I am not sure that this is not merely a prejudice. 
gout the indication is more clear. Those who are gouty 
fat must avoid it like poison—they suffer from an inability to 
utilise fats and carbohydrates; but those who are gouty: 
thin—who are unable to utilise their proteid food—are ms 
different category. One must strictly limit their nitrogenous 
food, especially red meat, soups, etc., but-one may give 
the sugars and starches without much fear. Of course 
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who do not fall definitely into either class. In 

y diet must be determined more or less experi- 

tentally, and probably will have to be varied from time to 

time. — 

A PRELIMINARY NOTE ON THE HIBERNATION 
OF MOSQUITOS. 








BY 
H.E. ANNETT, and J. EVERETT DUTTON, 


M.D., D.P.H.Vict. M.B.Vict: 
[From ;the Liverpool School of Tropical Medicine.] 





tisH MEDICAL JOURNAL Of April 13th Dr. M. J. 
rds some interesting experiments concerning the 
sistance of mosquito larve to cold. It is truly a remark- 
able feature that larvee, both Culex and Anopheles, are able to 
withstand a temperature of about; 4° C. for a period of two 

weeks. 
in December, 1900, Mr. T. V. Theobald, of Wye, 

oo ae a number of Anopheles larvee to Major Ross, which 

have "been kept continuously in a greenhouse at a tempera- 

ture of from 15° C. to 32° C., and although they are often seen 
feeding on the green protococcal growth supplied, they show 
apparently very little increase in size, and none have as yet 

changed into pupe. : , 

Dr. Wright infers from his observations that the larval 
form is that in which ‘‘ hibernation” takes place, never having 
found adult mosquitos during the winter months. Here his 
observations differ most markedly from ours, which we wish 
now to record in a short preliminary account. It may be 
mentioned that throughout the winter session a supply of 
Culex adults has been obtainable for class purposes at this 

hool. 

“On February 17th, during a period of very cold weather, 
four Anopheles were caught at a farm some 13 miles from 
Liverpool, in North Cheshire. A large number of Culex 
(four species) were also captured here. The Anopheles were 
identified by Mr. T. V. Theobald as A. maculipennis. The 
mosquitos were found in the following situations: cellar, 
dairy, cheese room, pantries, lumber rooms, and in some dis- 
used bedrooms at the top of the house; also in the wash- 
house and whey-tankhouse abutting on the house, and in 
the coach-house, tool sheds, and privies at some distance 
away. No mosquitos could be found in the stables, cowsheds, 
pigsties, haylofts, and henpens. Many of the farmhouses of 
this district of Cheshire are old, and have no damp-proof 
courses. In the disused cellars the walls and the beams 
supporting the ground floor were soaking with moisture, and 
small ferns grew in the crevices of the tiled floor, and 
patches of moss and mould on the surface of the walls. Here 
thousands of mosquitos, chiefly Culex, blackened the walls 
and rafters. In the dairies they were found on the damp 
areas, resting on and in the crevices of the plaster; very few 
were seen on the drier parts. Similarly, in the other places 
on the damp portions many mosquitos were observed, especi- 
ally behind boxes, slates, boards, barrels, and other articles 
resting against the wall. 

Since the date mentioned, Azopheles have been collected on 
four occasions from farms in the North and Mid-Cheshire. 
The Mid-Cheshire farm is at a distance of about 35 miles 
from Liverpool, and here Anopheles maculipennis occurred in 
about the same number and in similar situations as in the 
North Cheshire farms. About 20 Anopheles were collected 
at each farm. 

In all these sites it"was noted that*the majority of the 
mosquitos of the genus Culex were found on the parts of 
the damp walls near the ground, while Anopheles were 
generally caught near the ceiling. 

During the coldest weather the attitude both of Culev and 
—— was peculiar and characteristic. The under surface 

the thorax and abdomen was applied closely to the walls, 
while the legs were stretched straight out, almost. at. right 
angles to the body. The absence of the characteristic attitude 
of Anopheles (at an angle to the surface), and the fact that both 
Culex and Anopheles assumed the peculiar outstretched atti- 
tude, made it difficult at first sight to distinguish specimens 
of .the two genera, especially since among the Culex was a 
species having wings spotted somewhat similarly to Anopheles 
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(Culex annulatus); but on close inspection, even in the posi- 
tions described, the characteristic angle, seen. in side view, 
between the direction of the head and thorax, and of the 
abdomen of Culex, served to distinguish the genera. In this 
peculiar attitude the mosquitos were very difficult to rouse ; 
the mouth of a bottle could be easily placed over them with- 
out disturbing them, and, in fact, one had to lift them up on 
to their legs by the rim of the vessel, and then no attempt was 
made to fly; they would crawl lazily along the neck of the 
bottle. How long these mosquitos remain in this position 
during the winter months is not very easy to determine, but. 
it was noticed that many of the Culex on the damper patches. 
were wholly or partially enveloped in a thick doves which had 
grown in and around their bodies, thus fixing them in the 
attitude described. 

On very cold days this attitude was observed even in the 
cages in which the mosquitos had been kept. On warmer 
days at the farms, and on taking the caged mosquitos into a 
warm room, they reassumed their ordinary attitudes. 

It has been mentioned above that mosquitos were not found, 
or only very rarely, in stables, pigsties, and henpens fre- 
quented by animals. Such places are generally comparatively 
dry, constantly disturbed, and warmed by the presence of 
horses and cattle at night. 

A number of the Anopheles collected by us have been ac’ fe in 
a damp cage in the animal house of the Thompson-Yates 
Laboratories at a temperature of 5° to 10° C., no food having 
been supplied ; only two of the number have died during the 
month we have kept them in this condition. 

There can, therefore, be no doubt that mosquitos of both 
genera ‘‘ hibernate” during the winter menths in England, 
and it seems certain that not only the adults but, from Dr. 
Wright’s experiments, the larval forms also provide for the 
continuation of the species during the cold weather. 

It is of interest to note that among the numbers of mos- 
quitos of both genera collected by us, amale was never found ; 
and moreover that all the females with which we carried on a 
number of experiments, or which we dissected, had been fer- 
tilised (proved by the presence of spermatozoa in the sperma- 
thece, or by the hatching out of larvee from deposited eggs). 
A number of experiments relating to the bionomies of the 
English Anopheles maculipennis are at present being under- 
taken, and we hope to be able to communicate the detailed 
results at a later date. Some interesting facts may, however, 
be now recorded. 

If these mosquitos be kept ina dry cage they die in a few 
days, whereas, as stated above, they can be kept probably for 
months ina damp cage in the cold, during which time they 
preserve what we propose to call the “‘ hibernating” attitude. 
On introducing them into a warm room they quickly become 
active, and both Anopheles and some species of Culex eagerly 
feed on blood on inserting the hand into the cage darkened by 
covering with acloth. They then feed eagerly every - for 
four or five days, but subsequently only occasionally. Eggs 
were laid on the fifth, sixth, seventh, and eighth days, which 
hatched out in 24 or 48 hours. It was noted that many ofthe 
Anopheles died after depositing a batch of eggs. 

e have further observed that having once fed on blood it 
is necessary to continue the feedings at least every other day, 
otherwise the ovaries cease to develop and the insects die 
though water is supplied. This confirms our experiments 
made in West Africa,’ with this difference, however, that 
there, by regular feeding, we were able to keep Anopheles costalis 
and A. funestus alive for a considerable period ; while in the 
present case of A. maculipennis, which had been hibernating, 
most of them died soon aiter laying eggs. 


REFERENCE. 
1 Report of Liverpool Malaria Expedition in Nigeria, 1901, pp. 37-45. 








TRANSMISSION OF SMALL-POxX BY LETTER.—An epidemic of 
small-pox at Saginaw, Michigan, is said in the New York 
Medical Journal of April 6th to have been traced toa letter. 
The official in charge of the quarantine squad traced the fact. 
that the first patient was a young lady who had recently had 
a letter from her lover, a soldier of the United States army in 
Alaska, in which he stated that he was just repowesing frona 
small-pox. The epidemic, apparently started by this letter, 
is said to have had altogether 34 victims. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


COMMON DEFORMITIES OF THE FEET. 

[ HAVE in the last few years examined a considerable number 
of girls of the middle classes, and I find that a foot with- 
out some amount of deformity produced by the wearing of 
ill-designed footgear is almost unknown. Hallux valgus is 
in my experience practically universal. It varies, of course, 
in degree from a position of the great toe such that it makes 
avery obtuse angle with the posterior part of the foot, to a 
partial dislocation of the first metatarso-phalangeal joint, with 
often an inflamed bursa over it, and with the three first toes 
lying over or under one another. Young children usually, 
though not invariably, present the deformity in the lighter 
degrees. I have seen children of 12 or 14 with dislocated 
— and the three first toes lying almost in one vertical 
plane. 

The universality of the deformity disposes, I think, 
of the doctrine that it is due to rheumatic or rheum- 


atoid affections. Rheumatism even in _ its mildest 
forms is not universal in girls over 12, and though 
I acknowledge that the more vulnerable joints of 


the so-called rheumatic subject yield more quickly and 
more completely to the injurious pressure and show some- 
times very marked examples of the deformity, yet we must, 
I am sure, look for some more generally acting cause to 
account for so general a condition. 

The deformity is caused by boots and shoes so made that 
the inner and outer lines of the sole converge to a point some- 
where beyond the space between the second and third toes 
instead of following the natural line of the foot—-straight on 
the inner and curved on the outer side. The damage done by 
the ill-shaped sole is increased by the artificial heel ; since the 
foot, placed on an inclined plane, gradualiy slips further into 
the toe of the shoe, and is A ide toits shape. But besides 
contributing to the production of hallux valgus, the high heel 
has developed a quite abnormal method of walking. In 
aatural walking the heel alone is first planted on the ground, 
the body swings forward, and the front part of the foot comes 
in contact with the ground, while the heel is lifted by the 
contraction of the calf muscles followed by the front part of 
the foot. In walking with a high heel, the foot is swung 
forward with the calf muscles contracted, the ankle extended, 
and the toes lowered and pointed, so that the front part of the 
foot is first planted on the ground, or at best this reaches the 
ground contemporaneously with the heel. Thus the whole 
action of walking is altered, and instead of the firm heel-and- 
toe gait we get a much less firm and much more fatiguing toe 
gait or trip. Girls are corrected when they walk in the normal 
fashion. hey are taught to walk with ankle extended, toes 
pointed and lowered. Little wonder that the majority of 
women cannot walk any distance without undue fatigue, and 
that the minor degrees of flat-foot meet one on every side. It 
will be said that the tyranny of heels is being relegated to the 
past, with many other minor tyrannies, by the bicycle-riding 
and hockey-playing young woman of the day. I am glad to 
recognise that thisisin part true. At the same time I must 
also recognise that more than half the girls. I see belonging to 
the leisured classes suffer from a minor degree of flat foot, and 
practically all from some amount of hallux valgus. I find 
that not one parent in twenty attributes these ills to their 
true cause. Most of them have no idea that properly-shaped, 
well-fitting foot gear is a matter of real importance. They 
often increase and perpetuate the evil by the very means that 
they take to cure it. There exists among the laity, and also 
among a certain part of the profession, an idea that the 
remedy for ‘‘ weak ankles” is a stiff, high boot, firmly laced 
up the front of the leg. Such a boot usually perpetuates the 
ills of a centrally-pointed toe and high heel, and, in addition, 
it prevents the natural movement at the ankle-joint, and 
cramps the muscles of the leg, while adding considerable 
weight. For cases of mild flat foot I prescribe a low, light 
shoe, with flat heel, wide toes, and straight on the inner side 
of the sole. 








For my own part, [ find that it is almost impossible to gs 


a properly-shaped pair of shoes made. If one orders shoes tg. 


fit one’s teet, one usually receives articles sha i 

with the upper fixed in at the narrow end, vith 8 ei 
and weighing about 20 ounces each. I believe t Sole, 
article of dress that at the present time is most prejudicj 
the well-being of English people is foot gear and I take 
that for this reason the subject is not unworthy of real at It 
tion and a definite statement of opinion from the m - 
profession. edical 

ErHet M. N. Wittiams, M.D.Lond., D.P.H.Cantab 


Newcastle-on-Tyne. 


A POLYPOID EXCRESCENCE OF THE TONsry, 

As the subject is one of general interest, I beg to enclose 
ferences to 10 cases of a similar nature to that described in 
the British MEp1cAL JOURNAL of April 13th. ” 

My own experience and these records do not Support the 
view expressed as toils rarity. Among the reported cages 
there seems to have been some confusion between the 
polypus and papilloma. Papillomata are generally gy 
fimbriated projections from the surface of the tonsil While 
polypi invariably protrude either from the interior of la 
or hang down from the supratonsillar fossa. In one of 
own cases, shown at the British Laryngological Association 
in 1894, which macroscopically bore a striking resemblance to 
Dr. Yonge’s, the polypus was seven-eighths of an inch] 
and consisted of a core of myxcedematous lymphoid elements 
and blood vessels, covered with stratified squamous epithe. 
lium. Their origin may be as Dr. Yonge describes, or 
may arise as papillary outgrowths from the lacunar walls, 
condition which is so often associated with the desquamative 
form of chronic lacunar tonsillitis. 





REFERENCES. 

1. Polypus of Tonsil. Lublinski. Journ. of Laryngol., vol. ii, p. 2 
2. Polypus of Tonsil. Riviére. Ibid., vol. iv, p. 157. 3. Polypus of Tonsil, 
Birkett. Trans. Med. Soc. Montreal, December, 1893. 4. Polypus of Tonsil, 
Wyatt Wingrave. Journ. of Laryngol., vol. viii, p. 358. 1804. 5. des 
Hoépitaux. Guepin and Kipault. June 23rd, 1894. 6. Polypus of Tonsil, 
Rutten. Journ. of Laryngol., vol. xi, p. 213. 1896. 7. Papilloma of Tonsil, 
Wyatt Wingrave. Trans. Lar. Soc. Lond., 1897, p.17. 8. Polypi and Papillo- 
mata of Tonsil. Hill, Horne, Yearsley, etc. Trans. Lar. Soc. Lond., 18g, 
p.6, 9. Papilloma of Tonsil. Santi. Jbid., p. 26. 10. Polypus of Supraton- 
sillar Fossa. Chester. Jbid., 1899, p. 78. 

Wyatt WINGRAVE, M.D., 
Physician and Pathologist. Central London Throat 
and Mar Hospital. 





PLACENTA PRAVIA. 

I woucp like to draw attention to a statement in Dr. Ranken 
Lyle’s very suggestive article in the British Mepica, 
JourRNAL of April 6th, p. 815, to the effect that in central or 
complete placenta previa the treatment adopted in the 
Rotunda Hospital is perforation of the placenta and version 
when necessary. This used to be considered heroic treat- 
ment ; is it not considered so still ? 

I was called to see a woman in labour, and found that she 
had been attended by an unqualified person, who with short 
forceps took away the whole placenta, and then, becoming 
frightened, left the case. On examination I discovered the 
placenta lying in the bed, and still attached tothe foetusinutero, 
The presentation was abdominal. There was no part of the 
foetus in the cervix, and yet there was no loss of blood aiter 
the placenta was detached. The cervix over which the central 
placenta previa had been attached was patulous, and version 
was easily performed. c 

This case has always appeared to me to be a convincing 
proof of the correctness of Barnes’s teaching about the treat 
ment of placenta previa.—I am, etc., 

Bowmore, Islay. James Ross, M.A., M.D. 


PAINLESS CALCULOUS PYONEPHROSIS. 
In the Britisa MEpIcaAL JouRNAL for March 2nd, 1901, P- 509, 
Mr. Alban Doran invites the recital of other surgeons exper 
ence in regard to pain and fever in calculous disease of 
kidney. The following are notes of a case of painless calculous 
kidney disease. 


Mr. —, aged 





50, consulted me on January roth, 1898, for 


what he thought was cystitis. In 1892 he had had a] a 


(urinary) abscess, which was incised in India. 


[Aven 27, 9, 
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xternal urethrotomy performed in Dublin: 
fore this, and ever since, he had been passing 
in the urine, but at no time had he pain either in the 
jadder or in the regions of the kidneys. A noteworthy point 
— history was that, after violent exercise, such as a game 
ckets, the tony of pus passed in the urine was 
0 eo oni on a few such occasions it was tinged with blood. 
there was no renal tumour. His general health was excel- 
d he indulged in all kinds of games; his sole trouble 
the constant evacuation of pus, which caused him great 
pone y, as he thought that, healthy as he felt, there must be 
epething very wrong with him. For six years he had been 
oahing out his bladder almost daily, with no benefit. I 
scamined him with the cystoscope, and at once found thick 
bs running from the left ureter, ike custard from a syringe, 
the stream of pus alternating with fairly clear urine. No 
abnormal matter flowed from the right ureter. My note taken 
at the time concluded as follows: The diagnosis of chronic 
elitis is now clear, the cause is obscure; the painlessness is 
against calculus, yet one often finds calculi in the kidneys in 
the post-mortem room which gave no trouble during life. hy 
not likewise here? I accordingly stated as my opinion that 
there was calculus of the left kidney. The kidney was re- 
moved soon after by Mr. Fenwick, and the patient is now in 


excellent health. 


had had an e 
gome time be 


lent, an 


Joun Smytu, Major I.M.S., 
Surgeon in Charge of the Victoria Hospital, Bangalore. 


AN UNUSUAL SITE FOR BURSITIS. 
Bursitis isa condition frequently met with in certain well- 
known localities, but inflammation of the smaller and less 
perfectly formed sacs is of rarer occurrence, and the follow- 
ing case may therefore be of interest. 

A labourer, aged 27, came to consult me as he was unable 
to work on account of a painful swelling on the back of his 
right hand. I found a fluctuating, fairly well defined swell- 
ing, about the size of a marble, over the metacarpo-pharyn- 
geal articulation of the middle finger of the right hand. 
There was considerable pain and tenderness, with limitation 
of movement, while the skin was hot and hyperemic. For a 
short distance the surrounding tissues were swollen from in- 
filtration, but the joint was free from any evidence of inva- 
sion. On questioning the patient ,as to his employ- 
ment, he stated that his work consisted in the con- 
stant use of a large shovel for the purpose of excavation. In 
using. the implement the fingers of his right hand were 
tightly flexed over the handle, while in order to assist him in 
his work he brought pressure to bear on the back of his hand 
by pushing with the internal condyle of his right femur. The 
man was tall and thin, and his bony projections prominent, 
and it is quite obvious that the continued and somewhat 
severe pressure on the dorsal aspect of the joint induced an 
inflammatory reaction in the small bursal sac beneath the 
tendon of the extensor communis digitorum. The condition 
might well be termed ‘“‘ shovel-workers’ knuckle.” 

Cockett, near Swansea. = H. Hystop Tuomson, M.D. 








TRIPLETS WITH SINGLE PLACENTA. 
Ix the Epitome of March 3oth, a case of Saniter’s of triplets 
with single placenta is quoted in which he states this condi- 
tion to be very rare. I therefore think short notes of a case 
I attended may be of interest. 

Mrs. 8. was delivered in her third pregnancy of triplets— 
two girls anda boy—on the morning of September 16th, 1887. 
She was only 21 years of age when the triplets were born. 
She had twins for her first pregnancy, when she was 18 years 
years and 7 months ; they were premature, being only 
% months. She hada girl before the triplets were born, so 
she had borne six children when she was 21 years of age. 
When I saw her on the evening of September 1 5th, 1887, her 
ains were making little progress. On the morning of 

eptember 16th she was still making little progress, and was 
terribly oppressed from her great size. I punctured the 
membranes and a large quantity of water came away. 
Immediately afterwards the first baby was born, a girl, then 
the two others followed almost immediately. The first two 

™ were cranial presentations, the third was a breech, and 
was born with the sac intact. The placenta followed imme- 


large, and the three sacs where each child had been could. 
distinctly be seen. The first born lived one month, the 
second five weeks, and the boy two months. 

Glasgow. WititiaM MoFartang, M.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CUMBERLAND AND WESTMORLAND ASYLUM. 
A CASE OF MALFORMATION OF KIDNEY. 
(By Grorce A. Rorir, M.B., Senior Assistant Medical 
Officer.) 

THE following case is of interest on account of the small size 
of the right kidney, which, so far as could be judged from 
appearances, was still carrying on its function: 

he patient, A.J.B., a female, was admitted into the Cum- 
berland and Westmorland Asylum, suffering from mania on 
June 17th, 1898. 

History. 


She was suffering from congenital syphilis, which was 
put down as one of the causes of insanity. Bodily she was 
small, her nose was flattened and deformed 4 syphilis, she 
had a perforation in the palate, had a node on the right tibia, 
and was almost totally blind. On admission the urine, be- 
yond having a specific gravity of 1032, showed nothing 
een She died on March 8th, 1901, of gangrene of the 
ung. 








Post-mortem Evamination. 

The right kidney, which resembled a bean in size and shape, 
lay directly opposite the left and in the normal position, 
though lying rather oer: It was surrounded by fatty 
and soft fibrous matter, and had a large and well-developed 
ureter attached to it, 93 inches in length. The ureter was 
patent throughout its length, and measured one-eighth of an 
inch in internal diameter.. Beyond a small mass of fat 
there was no trace of the suprarenal body. Running up the 
ureter was a small blood vessel which was distributed to the 
pelvis of the kidney, and crossing the ureter at its junction 
with the pelvis of the kidney were three small renal vessels. 
The kidney itself, which was irregular in shape, measured six- 
eighths of an inch from pelvis to external border ; its greatest 
breadth, from above downwards, was five-eighths of an inch, 
and its greatest thickness two-eighths of an inch. It weighed 
18 grains. 





a, Sketch of surface vicw of kidney (right); 6, sketch of section of 
kidney ; (exact size). 


The capsule was adherent to it, but on section there was a 





ately. On examination it was found to be Single and very 





fair amount of cortex in pioporticn to its size; there was 
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only one- pyramid opening in the pelvis. The appearances 
on microscopical examination were those of a fairly healthy 
kidney, the glomeruli, as a whole, being large and well 
developed, and ‘containing blood in the capillaries; in one or 
two cases they showed a slightly hyaline appearance. The 
convoluted tubules were large and well developed, the epi- 
thelium being cloudy and granular in parts; the tubuli recti 
were distinct and well marked. The left kidney weighed 
60zs., was large and pale; the capsule was adherent, and 
caused some decortication on stripping; the cortex was of 
average thickness but very pale. 

As regards the other organs, the chief points of interest 
were some rusty staining of the dura mater at the base in the 
right temporal region ; the pia was thickened and the brain 
substance was very firm. There was some atheroma about 
the aorta and slight disease of the heart; the lungs showed 
gangrene and broncho-pneumonia, and the liver was slightly 
fatty, and with patches of waxy change. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 


F. W. Pavy, M.D., LL.D., F.R.S., President, in the Chair. 
Tuesday, April 23rd, 1901, 


é ARTERIAL H&MORRHAGE FROM THE EAR. 
Mr. WALTER G SPENCER read a paper on this subject. 
Recurrent otorrhagia, fatal or threatening life, was a rare 
a ee as of middle-ear disease. | In 20 recorded cases 
death had resulted from ulceration into the internal carotid 
artery. Reference was made to 3 cases in which arrest of the 
hemorrhage had been obtained by Syme, Brown, and Stewart 
on ligature of the common carotid. The fatal cases examined 
post mortem were Classified as entirely unfavourable for this 
operation on account of being secondary to pulmonary tuber- 
culosis; as unfavourable because cases of chronic ear disease. 
and a group favourable for the operation because cases of 
recent inflammation. The author’s case in which the 
hemorrhage was arrested by ligature of the common carotid 
was as follows: 

A previous)y healthy boy, aged 4, who had recently had scarlet fever, 


had a severe hemorrhage from the ear, nose,and mouth on the day before 
admission to the Westminster Hospital, and even then bright arterial 


blood was dropping from his left ear and flowing from his nose, also some 


clot was vomited. The nose, ear, and upper naso-pharynx were plugged. 
Seventeen hours later a fourth hemorrhage took place, rendering him un- 


conscious, almost pulseless at the wrist, much blood having escaped from 
the ear, nose, and mouth, while some had been vomited or passed per 
annum. The leit common carotid was ligatured low down in the neck by 


tying 4 kangaroo-tail tendon tightly. Meanwhile saline fluid, more than 
two pints, was infused into the cellular tissue of each axilla and flank, 
causing swellings the size of his head. At the end of the operation the 


pulse had improved, no morehemorrhage occurred. and all the saline fluid 
was quickly absorbed. Three weeks later a small healing perforation was 
seen in the upper.and anterior quadrant of the membrana tympani. The 


boy completely recovered. 

The most vonesis source of the bleeding was the twig given off 
by the internal carotid to the tympanum. In spite of the re- 
trogade flow from the circle of Willis, the effect of ligature 
must be to:educe the blood pressure in the internal carotid 
to not more than one-third of its previous amount. When 
there was a wide opening into the carotid itself, retrograde 
hemorrhage was inevitable, and as shown by a case of Bill- 
roth’s nothing more was to be gained by ligaturing the artery 
of the opposite side. So free was the anastomosis that no 
further reduction in the blood pressure was gained thereby. 

Mr. W. McApam Ecctres said these cases were rare and 
anxious, and asked if there had been any active treatment of 
the ear after ligaturing the vessel ; whether the author would 
ligature the carotid in all such cases; and whether he had 
seen cerebral trouble follow ligature of the common carotid 
in children. ’ . 

Mr. SPENCER, in reply, said there had been some local 
treatment of the ear subsequent to the ligature after an 
interval. Plugging in these severe cases was of no avail. No 
cerebral trouble in children had, as far as he was aware, been 
recorded. 








CasE or AcuTE LEUKAMIA. ; 
Dr. ARTHUR G. PHEAR communicated the following case: 
A bootmaker, ed 21, was admitted to the Metropolitan Hospital 
under the care of Dr. Haig, having suffered for four weeks from weak- 
ness, headache, and swelling of the gums. He was found to be very:pale, 





without, wasting, and with only very slight edema. The 


swollen and spongy, but not ulcerated. The : 
alone were slight y enlarged. The spleen oye Blands under th 


: ; ight] i 
was diarrhoea and fever ranging from 99° to 02°, and oy wee 
105%. Eleven days later the gums were more swollen anda 
both the anterior and posterior triangles of the neck we —- 


“on 


? c in 
were also those in the axille# and groins. The ay 
size, so that it could be felt 2} incl below the SPleen had i " 
later, after six weeks’ illness, he died. The red blood Two days 


bered 1,384,000 per c.mm., and the white 404,000, Pour-fifths ota Dn. 
cytes were abnormal forms which consisted almost entime the 
called ‘‘large lymphocytes,” there were a few oval cells con! . 


separate nuclei. No basophile leucocytes were found among 


My 
forms. At the necropsy the thymus. gland the norma) 
all the lymphatic glands, the Scan tee spleen 


lymphoid follicles enlarged, and in all cells resembling the luv in testing) 
cytes of 1 the bloo d w ere in abundance. The bone marrow ¢ large lympho. 


There had been an overgrowth of lymphoid tissue, pr 
as widespread as.was its normal distribution in the’ Sbably 
characterised by the formation of cells of an unusual han 
So far as these were concerned the blood condition might 
regarded as secondary to the general lymphoid proliferation 
Dr. Rost Braprorp remarked that little was known of this 
condition, not even whether the name ‘acute leukemia” 
a suitable one. The cases presented no clinical resemblances, 
ordinary leukemia. Their resemblance to cases of stomat- 
itis was very remarkable. Their family likeness wag y, 
great. It seemed almost certain that they were due i 
some infection, probably from the mouth, The glandnle 
enlargement was only moderate in amount, and was of the 
hard variety. Not only was there an excess of the anomalons 
forms of leucocytes, but also a diminution in the numberof 
the normal forms. It would be interesting to examine the 
blood for an infective agent and for any protozoa. 
_ Dr. REISSMANN pointed out that the disease was quite 
different from spleno-medullary leukemia. Cases of H, 
kin’s disease were sometimes associated with stomatitj 
and these were known to pass over into lymphatic leukemi, 
Mr. Spencer, in regard to the infective origin of leukemi 
thought that the infective agent might enter through the 
tonsils, the naso-pharynx, or the intestinal tract. 
Sir Tuomas Bartow referred to the source of origin of the: 
disease. The cages formed a very definite group, Allusion 
was made to a case in which there was ulceration of the, 
tonsils followed by hemorrhagic stomatitis, enlargement qt. 
the lymph glands and of the spleen, with intense anzmiaand 
some fever. Death occurred in about three months, Thep 
was some central necrosis of the lymph glands and 
leukemia. The mouth element in the etiology of the cages 
was so marked that it alone seemed to separate the casesfrom 
the ordinary cases of leukzemia. 


Dr. PHEAR replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 


SECTION OF SURGERY. 
T. Myres, P.R.C.S., President, in the Chair. 


Friday, March 1st, 1901. 
DIAGNOSIS AND TREATMENT OF PERFORATED GASTRIC 
ULcer. 
Mr. R. C. B. MAauNnsELt read a paper on this subject, which 
was published in the JourNAL of March 23rd, p. 692. 
The paper was discussed by Mr. Lenvrarane, Mr. M‘Arpug, 
Mr. Croty, Dr. Parsons, and the Presipent; and Mr, 
MavunsELL, in reply, said his point about the pulse was 
that it was no guide to asurgeon called in to see cate, 
who had to decide at once whether he should operate. He 
would sometimes find the pulse fast, sometimes slow; ina 
great number of recorded cases he found that the pulse was 
68 to 70. 
GunsHot WounpD or H1p-soint. Ree 
The PrEsipEntT read a paper detailing a case of this inay 
in a coastguard officer, about 50 years old; the weapon was 4 
0.450 naval revolver, and the distance about twelve paces. 
The bullet entered behind near the gluteal fold, and 
into the head of the femur. The wound healed rapidly, 
no trace of the bullet could be felt or seen. One explo 
incision had been made some time before Mr. Myles saw 
case, but the bullet was not found. 4 1 
rose ; septic symptoms showed themselves, including ¢ 
with rusty sputum, and the patient was evidently s 


Later the temperature 
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‘Mr. Myles saw him. The patient was a worn-looking 
wees evidently exhausted by his sufferings; his thigh was 
pol at the hip-joint, and held rigidly by his hands; any 

ovement caused great pain. Temperature 104° F. ; respira- 
om over 40; and pulse 120. Dr. R. Lane Joynt took a 
iagraph, and located the bullet in the head of the femur. 
= ‘cision parallel to the fibres of the gluteus maximus was 
made, the sciatic nerve pulled aside, and the hole in the head 
of the femur easily found. This was enlarged with a gouge 
and the bullet extracted. The edge of the acetabulum was 
ghattered, and some loose fragments of bone were removed. 
‘A large drainage tube was inserted and the wound closed 
aiter copious douching. At the time of operation a little 
finger could be passed through the aperture in the bone, and 
it was found that the femoral pulsation could be distinctly 
felt in front and to one side of the finger so passed. The 
patient made an uneventful recovery, and was now quite strong, 
eould flex the limb, and walk with a barely perceptible limp. 
The President in his paper, drew attention to the great differ- 
ence in penetration shown by the 0.450 navy revolver and the 


more modern Mauser or Lee-Metford bullet. 





MEDICAL SOCIETY OF LONDON. 
Joun H. Moroan, M.A., F.R.C.S., President, in the Chair, 
Monday, April 22nd, 19012. 
CasE OF EXTENSIVE ENTERECTOMY, 

Mr. A. E. BARKER gave an account of this case, which illus- 
trated the dangers sometimes arising as sequels to ordinary 
strangulated hernia where the bowel in the sac appeared to 
be in a fairly satisfactory state, and was consequently replaced 
in the abdomen. 


A woman, aged 39, had sifffered from symptoms of strangulation in a 
rightfemoral hernia for only a few hours. A loop of abdomen wes found 
which, though much discoloured, appeared viable. It was washed and 
replaced, and a radical curedone. The patient left the hospital, on the 
sixteenth day, well, Soon after, she had violent symptoms of intestinal 


obstruction, which subsided under treatment. Some weeks later a more 
violent attack with general peritonitis occurred. When this had sub- 
sided the abdomen was reopened and the obstruction was found to be 


due to kinking of the bowel, which lay in the hernial sac, with shrinking 
of the gut at the site of the original constriction. The shrinking was so 
severe that nothing but enterectomy was admissible, There was ex- 


tensive matting of the intestine, so an extensive resection had to be 
done. The whole, some 37 inches. was remoyed, and end-to-end anastom- 


osis was done, Recovery was absolutely uneventful. 

The risks of returning doubtful bowel into the abdomen 
were probably greater than a properly-performed enterectomy. 
The author recalled many cases in which he regretted that 
in many cases he had not done a resection rather that taken 
the chance of the recovery of the bowel without the forma- 
tion of adhesions. As all his cases during the last two years 
by simple suture had been successful, he had a decided 
preference for suture rather than for any form of button. 

The PRESIDENT remarked that nowadays it seemed a matter 
of small moment whether or not large portions of the intes- 
tine were removed, but he would himself very much hesitate 
to remove a portion of intestine merely on account of fear 
that otherwise a stricture or adhesion might occur. The 
matter was one for individual judgment based on individual 
—— The number of ¢- --3 in which the abdomen had 
to beopened for obstruction after the bowel had been returned 
into the abdomen must be a very small one. 

Mr. Matcotm thought it ‘was impossible to do any 
abdominal section without giving rise to risk of obstruction 
subsequently from the formation of adhesions. The question 
was one of the general mortality of primary section of the 
bowel. The patient described was in a much better condition 
at the second cpenation to stand a resection than at the first, 
and he asked if at the first operation there were any signs of 
adhesions. ; 

Mr. Barker, in reply, said there was no trace of adhesion at 
the time of the first operation. 


IntEstINAL ANASTOMOSIS FOR ATONY oF COLON. 
hati; MANSELL MOovuLLIN read the notes of a case of 
obstinate atony of the colon, in which he had short-circuited 
i e intestine by making a lateral anastomosis between the 
ower end of the ileum and the sigmoid flexure. The 
ony illness had commenced with colitis seven years 
: ore. This had been followed by obstinate constipa- 
lon, attended with constant colic. Purgatives had failed 








entirely. For five years no motion had been passed without 
an enema or without severe pain. After massage, galvanism, 
large doses of belladonna, and various other remedies had 
been tried, the abdomen was opened and the ileum sutured 
to the sigmoid, making a lateral communication. The next 
day the patient passed a liquid motion, the first passed natur- 
ally for seven years. The patient recovered rapidly, and 
when she left the hospital the bowels were able to ‘act with 
occasional doses of compound liquorice powder. It was sug- 
gested that a similar operation might prove of service in those 
cases of severe colitis in which it was essential to give the 
colon rest for a while, in preference to subjecting the patient 
to the discomfort of an artificial anus in the cecal region, and 
the constant discharge of liquid feces. 

The PrEsIpENT expressed curiosity as to what happened to 
that part of the large intestine which was put out of circuit. 

Mr. Argan Doran asked whether such an anastomosis 
would be recommended in all cases of tympanites or atony of 
the colon. It was probable that the whole small intestine was 
atonic as well as the colon, and that removing the colon did 
not meet the whole question. The fault in these cases in 
middle age was probably central and not primarily intestinal. 

Mr. Matcotm described a case in which he had opened the 
transverse colon in which a fistula was established. The 
upper part of the descending colon was very much narrowed. 

Mr. Barker referred to a case in which he made a similar 
anastomosis to obviate the distress from a fecal fistula the 
result of a fecal abscess following on appendicitis. The 
leakage began after some weeks, although the short-circuited 
part had been kinked and sutured. Eventually the intestine 
was divided above and below, the ends turned in and 
sutured. 

Mr. Mansetit Mow tin replied. 





HARVEIAN SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., Vice-President, in the Chair. 


Thursday, April 18th, 1901. 
CoNTRACTURE OF ONE Rectus Appominis CAUsING SPINAL 
CURVATURE. 

Mr. JACKSON CLARKE showed a girl, aged 9 years, whom three 
months ago he had shown to the Society. At that time there 
was a marked C-shaped kyphosis affecting the whole spinal 
column from skull to sacrum. The deformity was fixed, not 
being diminished by the patient's efforts or by passive force. 
Such fixed deformity had been termed “ osseous,” but this was 
not necessarily the case ; thus, in the present instance, the 
spine had been brought straight by means of an antero-pos- 
terior splint and by daily exercises. Beyond the straight 
position no further correction was to be obtained. This was 
accounted for by the left rectus muscle being shortened and 
indurated. Itrecalled the condition of the sterno-mastoid in 
congenital wry-neck. In the present instance no further im- 
a em in the form of the spine could be obtained without 
engthening the affected muscle. This effect would need to be 
gained without interrupting the continuity of the muscle. 

The CuarrMaN and Dr. Dunpas Grant discussed the case. 


ANTISEPTIC SURGERY. 

Mr. Jackson CLARKE read a paper entitled Some Practical 
Observations on Antiseptic Surgery. As applied to surgical 
work the terms “antiseptic” and ‘‘ aseptic” were synonym- 
ous. Whether pathogenic organisms were destroyed by 
chemical means or by heat, it was equally in keeping with 
the principles of Listerism. Suppuration was to be regarded 
as a group of closely-allied infective diseases. No surgeon or 
nurse who had any point of suppuration about the hands 
should take an active part in an operation. Suppurative 
foci about the patient’s skin should also, whenever time — 
allowed, be cured before an operation was done. For pre- 
paring the patient’s skin and the surgeon’s hands for treat- 
ment by antiseptic lotion, ether soap was preferable to tur- 
pentine. The soap should be applied to the dry skin, and 
then thoroughly removed by warm water. The surgeon’s 
hands should be kept warm by the use of glycerine and water 
after each operation. Where a high-pressure apparatus 
for the sterilisation of dressings, towels, etc., was not 
at hand, a clean potato-steamer kept briskly boiling 
for half an hour would answer the purpose. Real sponges 
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formed the best of swabs, because they did not leave any of 
their substance behind in the wound; they should, however, 
not be used unless they could be prepared under the sur- 
geon’s own supervision. Their proper preparation occupied 
four days, and they should be dried in a dust-proof envelope. 
Lint swabs wrung out of 1 in 40 carbolic were not sterile; 
even small portions left behind in a wound might cause sup- 
uration. Swabs of absorbent wool enclosed in a double 
ayer of gauze having its cut edge turned inwards were pre- 
ferable. Mechanical aids to asepsis were never to be neg- 
lected. Oareful shaving, followed by thorough removal of 
loose hairs was imperative wherever visible hair was present 
on the part to be operated on. The mechanical removal of 
grit, etc., from wounds, combined with douching with warm 
saline solution, was often preferable to the use of carbolic 
acid or other lotion in recent wounds. Silk ligatures might be 
boiled for five minutes in 1 in 20 carbolic without losing 
much of their strength; like other ligatures, they should 
be kept in 1 in 20 carbolic solution. All drainage tubes 
should be boiled before being used. As a dressing in the case 
of clean wounds, Mr. Clarke preferred to apply two layers of 
cyanide gauze next the skin, over that as much sterilised 
absorbent wool as was required, and, superficially another 
layer or two of cyanide gauze. When saline solution was to 
be used for intravenous or subcutaneous injection, it should 
be filtered through sterilised white (Swedish) filter paper. 
Iodoform was not an antiseptic in the same sense as carbolic 
or the salts of mercury. It should not be applied to clean 
wounds, but should be reserved for conditions in which 
complete asepsis was impracticable or infection already 
present. A stock of 10 percent. iodoform-glycerine emulsion 
could be kept, and in cases where packing was required steri- 
lised ribbon gauze should be passed through the well-stirred 
emulsion, and after the surplus had been squeezed out the 
gauze should be applied to the wound. 

Mr. ALBAN Doran had assisted during the past twenty years 
at numerous discussions on the relative merits of different 
antiseptic methods as applied to abdominal surgery. Further 
experience usually proved that the disputants did not pre- 
cisely understand what was meant by the term “ antiseptic.” 
Wells’s “ toilet of the peritoneum ” was essentially an anti- 
septic measure, whilst carbolic solutions, though antiseptic, 
were not disinfectant, and thus failed where sepsis was already 
present. One strong opponent of ‘‘ Listerism ” and ‘‘ asepsis ” 
used the drainage tube freely, whilst another flushed the peri- 
toneal cavity with hot water, practices designed to remove 
septic products, and therefore coming within the province of 
the new surgery which they condemned. Long statistical 
tables of one operation undertaken by one surgeon never 
proved thevalue of his method ; his experience and dexterity, 
rather than his lotions and dressings, produced the good 
results. Antiseptics could never be soundly advocated by 
such publications. Mr. Jackson Clarke had wisely eschewed 
any recital of his own operative triumphs, and had preferred 
to indicate how he thought one ought to set to work when it 
was desired to practise true antiseptic surgery. 

Mr. Husert ©. Puitiips remarked that Mr. Clarke had 
made => reference to the after-treatment of wounds—opera- 
tion aud otherwise—by antiseptic dressings; 7: called 
attention to the efficacy of collodion freely painted over strips 
of cyanide gauze asa means of keeping wounds free from 
external septic contamination and infection. 

Dr. J. M. Frnzt extolled the value of iodoform as an anti- 
septic surgical dressing, instancing its value especially in 
cases of gangrenous ulcers in operations on the tongue and as 
a surgical dressing after circumcision. 

Mr. CAMPBELL WILLIAMS, Dr. DunpAs Grant, and Mr. H. M. 
PaGE took part in the discussion; and Mr. JAcKsON CLARKE 
replied. 


CASE. 
Mr. H. J. Curtis showed an infant with extreme hemiatrophy of the 
head and face. The case was discussed by the CHAIRMAN, Drs. DUNDAS 
GRANT, FELCE, JAFFE, and Mr. JACKSON CLARKE. 





IpswicH CLInicAL Soctety.—At a meeting on April 11th, 
Mr. JAmes Hossack in the chair, a vote of condolence was 
passed to the relatives of the late Dr. Durrant upon his 
demise.—Mr. H. B. RyGate read notes on a case of hyper- 
pyrexia in a girl who was admitted to the fever hospital 
with scarlet fever. The temperature rose to 106° F., but by 





means of ice and sponging was reduced; j 
repeatedly to 106°, and latterly these had mye 
death. The patient had pain and swelling in the ich her 
knee, and shoulder, for which salicylates were aie tal 
— pope ye for rv a: given.—Mr. 
1) A case OI €xcision Of jaw i ° 
of'tes peritoneum; (3) a sin bi poe ayo mnt () a Specimen Of cancer 
—Mr. C. K. MosELy read some notes upon, and demons 
the.use of ‘‘kelene” upon two patients. A discussi 
wards followed, the general opinion being that the a me 
was unsatisfactory, inasmuch as there was great diffieul 
knowing when anesthesia was complete, the patient bei? in 
some cases quite conscious, but being powerless to m ia 
Mr. Hossack showed a specimen of ascaris lumbricoides 1 
inches long. ] 





PATHOLOGICAL SOCIETY OF MANCHESTER 
A. T. Wirk1nson, M.D., President, in the Chair, 
Wednesday, April 10th, 1901. 
NERVE CELLS IN PosTERIOR Root Gana.i, 

Drs. Orr and Rows gave a lantern demonstration illustrat 
the normal cells in the posterior root ganglia of the d 
human subject, and also exhibited the degeneration which 
occurred in those cells in general paralysis of the insane, The 
nerve cells of the ganglia were grouped under five | 
according to the variations in size and arrangement of the 
chromophile elements, and attention was directed to the 
fact that each variety of cell degenerated in a characteristie 
manner. Special mention was made of the difficul 
encountered in procuring an efficient fixative for the delicate 
cells of the ganglion, and the value of the mixture of gaty. 
rated solution of corrosive sublimate and picric acid in equa) 
parts, in preference to inefficient fixatives such as alcohol and 
formalin, was demonstrated. Spaces and shrunken cells were 
then shown to be artefacts, due entirely to imperfect fixation 
or post-mortem changes of the tissues. 


Insects IN HuMAN STOMACH. 

Professor J. Dixon MANN showed the stomach of a female 
patient who died from malignant disease of the pylons, 
along with a large number of the pupa cases of a dipterous 
insect of the order Muscidae, which were found in the stomach 
after death. No unusual symptoms were observed during 
life, nor were there any pupa cases seen in the vomit, which 
was frequent and copious in amount. Carnivorous animals 
often received the eggs of dipterous insects into the stomach 
along with their food, many of which might develop to the 
pupa stage, when they usually passed away with the excreta, 
In the human subject such objects were rare. In the present 
instance the eggs were probably deposited on the lips of the 
patient, and subsequently were carried down to the stemach 
and there developed. The pupz remained in the stomach in 
spite of frequent vomiting, and were prevented passing dom- 
wards by an extremely constricted pylorus. 


Crrsorp ANEURYSM. 

Mr. J. E. Puarr showed a specimen of cirsoid aneurysm of 
the forehead removed by opertion. The patient was a man, 
aged 25 years, and the tu_.cur had been growing for four 
years before operation. No history of injury or other cause 
for its growth could be discovered. It was fed chiefly by 
branches of the superficial temporal artery, but also to some 
extent by the supraorbital and frontal arteries. Three 
veins from its deep surface entered the diploé. The super 
ficial temporal artery had been ligatured near the zygoma, 
and the aneurysm afterwards removed by dissection. The 
operation had not been attended by any great amount of 
hemorrhage, and the patient had made a rapid and com 
recovery. The tumour was composed of a close network of 
thin-walled blood vessels. 


EPITHELIOMA OF THIGH. | ; 

Dr. W. E. FoTHerGitt showed a drawing of multiple 
epitheliomatous ulcers of the inner side of the left 
in a patient who was suffering from kraurosis vulve. i 
onset and appearance of the ulcers were much more suggest) 
of one of the infective granulomata than of malignant 
ease; but microscopic sections (shown) of a clipping —— 
edge of one of the ulcers clearly demonstrate the ep! 
matous nature of the condition. 
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ARSENICAL POISONING. 
ELYNACK exhibited a series of coloured drawings and 
arations illustrating the more important lesions 
ses of chronic arsenical poisoning. 
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oF MEDICAL OFFICERS OF HEALTH.—At a meeting 
on March 8th, Dr. J. C. McVatt, President, in the chair, Dr. 
Eustace Hit. (M.O.H., Co. Durham) read a paper on sewage 
disposal in rural districts by bacteria contact tanks. He said 
it was but recently that the requisite conditions and the true 
nature of the process of the transformation of the organic 
matter and of the agencies concerned had been recognised. 
After referring to Mr. Dibdin’s experiments on the treat- 
ment of sewage in coke filters, and their practical application 
at Sutton, in Surrey, and to the septic tank of Mr. Cameron, 
of Exeter, he gave an account of his experience with the 
pacteria contact tank at South Moor, a mining village with a 
public water supply but no water closets, the sewage being 
concentrated, and not over 10 gallons per head. When the 
pulation did not exceed 1,000 this was satisfactorily 
isposed of by downward intermittent filtration on two acres 
of land, the effluent passing without offence into the Stanley 
Burn. But when the population rapidly increased to four 
times its former number, the filtration was insufficient, the 
river became polluted, and an outbreak of enteric fever 
at Chester-le-Street suggested the construction on the same 
site of contact tanks like those at Sutton, the beds them- 
selves having an aggregate area of half an acre, and treating 
daily a dry weather volume of 46,000 gallons of sewage 
from 4,600 persons, to which storm waters were from time 
to time added to several times the volume of the sewage. 
The sewage was passed through a small detritus chamber and 
a+-inch vertical screen to a subsidence tank holding 24,000 
gallons, or half the daily discharge. When this was full, usually 
aiter twelve hours, it was discharged on to the surface of the 
coarse filter tanks in rotation; there were four of these, their 
total area being 820 square yards ; they were filled with coke 
breeze and clinker from 1 to 2 inches in diameter, the capacity 
of each for sewage being a little over 20,000 gallons. On the floor 
of each was a diagonal network of open-jointed drain pipes, 
and an outlet pipe with screw-down valve communicated 
with a central chamber from which the effluent was con- 
veyed by a channel, and discharged over a weir into the 
fine filter tanks, the capacity for liquid of each being 
25,000 gallons, and the filtering material screened to j 
inch to 1 inch. The effluent pipe, when opened, dis- 
charged directly into the stream. As each filter tank was 
emptied the air taking the place of the liquid. supplied 
the oxygen necessary for the activity of the microbes. 
At first the sewage was, as at Sutton, held up in the suc- 
cessive tanks for not more than four hours, but it having been 
found that the purification of the night flow was more perfect 
longer periods of eight to twelve hours had since been adopted 
with the best results. The débris deposited in the detritus 
tank was very small in amount, consisting chiefly of coal dust, 
and the final effluent was invariably clear, bright, and wholly 
devoid of smell. Dr. Hill showed the results of numerous 
analyses of the crude sewage and of the effluents from the 
rough filters and from the fine. Since May, 1899, when bac- 
terial action was fully established, the organic ammonia had 
averaged 0.072 part per 100,000, the oxygen absorbed in three 
hours at 80° F. 0.226, and the nitrates no less than 1.076, the 
amounts in the crude sewage having been 1.69, 5.03, and 0.0. 
Analyses of the effluent taken after many days showed the 
absence of further putrefactive changes, so that there was 
no need for subsequent filtration through the soil, a condition 
of all loans from the Local Government Board. The whole 
cost was accordingly paid out of the current rates, and worked 
out at no more than 7s. 3d. per head of the population, while 
that of maintenance and the services of the attendant for 
three or four hours daily was but £30 per annum. The tank 
between that for detritus and the filiers served for collection 
only, there being no deposit. It was not a septic tank, being 
open to light and air, and no scum ever formed on the 
surface. The changes effected in the rough and fine filters 
differed in nature, not in degree only, for the effluent from 
the former was often nearly black and had a characteristic 
sme], - different from that of sewage, while'the amount 


of dissolved oxygen was extremely small, as was that of the 
nitrates. Probably the microbes in the deeper parts of the 
filter were anaérobic, acting on suspended organic matter as 
did those in the septic tank, while the bacteria on the surface 
were aérobic. There must be a difference of level of at least 
8 feet between the sewage and the outfall, or if a collecting 
tank were interposed, of 12 feet. Where this could not be had it 
would be well to substitute the —_ tank, which should 
discharge its effluent on to a fine filter bed for nitrification. 
After remarks by Dr. HemBroveu (Northumberland), Mr. 
RicHarps (Croydon), Mr. Beate Coins (Guildford), and 
others. Dr. Eustace Hitt replying, said that the impossibility 
of ‘“‘holding up” the effluent in the septic tank was a dis- 
advantage as compared with the contact filter, in which, too, 
the material used was of little, if any, importance, save as to 
the local cost, nor was the size of the pieces of much, so lon 
as they were not too small. All such materials, as “‘polarite,” 
he believed to be in themselves inert, and the oxydising a 
myth. He doubted if automatic appliances could be adjusted 
to variations of both quantity and concentration of flow. 


GLASGOW OBSTETRICAL AND GYNACOLOGICAL SocrETy.—At 
a meeting on March 13th, Dr. Robert JARDINE, President, 
who was in the chair, read notes on two cases of measles in 
the puerperal woman occurring in the Glasgow Maternity 
Hospital. 

(x) 1-para, aged 30. Puerperium was normal till seventh day, when 
the temperature rose in the evening to ror° F.,and by the eleventh day was 
103.4°. Two days later a copious measles rash appeared, and the tem- 
perature fellto 99°. Untilthe rash appeared the cause of the febrile dis- 
turbance could not be determined. there being no coryza. Septic absorp- 
tion was, however, excluded. The source of infection was traced to the 
house in which the patient lodged before admission, the period of incuba- 
tion being fourteen days. She was removed to the Fever Hospital, and 
made a good recovery. The after-history of the child was unknown. (2) 
2-para, aged 28. The measles rash was just appearing when this 
patient was admitted to hospital early in the first stage of labour; tem- 
perature, 99°F. Labour lasted nine hours anda half and was normal. 
Next day rash was well marked, and on third day patient was removed to. 
fever hospital and did well. The child was still free from measles two 
weeks later although exposed to infection for the first three days; per- 
haps it was rendered immune. : 5 
He also referred to a case when achild suffering from measles 
was placed in bed beside a woman delivered the day pre- 
viously. The mother escaped, although the newborn infant 
developed the rash on the eighth day after birth. Dr. Bat- 
FOUR MARSHALL referred to a case where a newborn child be- 
came fevered on the second day after birth, and twenty-four 
hours later scarlet fever showed itself. The mother nursed 
the child and remained immune.—The PresiDENT read notes 
on a fatal case of septicemia arising from gonorrheeal rheu- 
matism in a 4-para, aged31. When eight months pregnant, 
she was suddenly seized with intense pain in the right knee, 
which, however, was not visibly swollen. The pain was only 
relieved by morphine hypodermically. Temperature varied 
from 99° to 100°F'. This continued for a week, when premature 
labour set in and was completed under chloroform, as move- 
ments of the knee-joint were so painful. While under chloro- 
form the knee-joint was punctured by a hypodermic syringe 
and some sero-pus withdrawn. Next day the joint was opened 
and a little pus withdrawn. This was_bacteriologically 
examined and only staphylococci found. Gonorrheal rheu- 
matism was diagnosed, and this was confirmed by the infant 
developing an intense gonorrheal ophthalmia. The patient 
died onthe sixth day afterintensesuffering. The right wrist be- 

came painful anda septic punctate rash appeared on both wrists 
on the third day. Therewasnodistension norpaininabdomen. 
Dr. Carstairs Dovetas, who saw the case, thought it pro- 
bably due to mixed infection.—Dr. JANE B. HENDERSON read 
an account of a visit to a hygienic dairy farm near Toronto.— 
Dr. Joun Ep@ar read notes on a case of anus vulvalis, the 
opening being just in front of the fourchette vulve. He 
operated by splitting the recto-vaginal septum after Lawson 
Tait’s method, carrying the incisions well back on each side 
of the anus, and stitching so as form a — body. The 
case did well.—Dr. A. W. RussEtt read notes of a case of 
hydrops amnii with twins, where the diagnosis was difficult, 
as it simulated a large parovarian or ovarian cystoma. The 
onset of premature labour about the sixth month cleared up 
the doubt. The uterus contained over 16 pints of liquor 
amnii. The twins were uniovular, and the hydramnios 





affected one sac only. 
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ForRFARSHIRE MEDICAL AssocraTiIon.—At a meeting on 
April 5th, Dr. Havetock, President, in the chair, Dr. 
GitrvutH (Arbroath) gave a short account of some cases of 
small-pox, and showed a photograph of one of the cases. Dr. 
ConsTABLE (Leuchars) discussed some cases he had in his 

ractice, the supposed origin of the disease in his cases and 
in Dr. Gilruth’s cases, namely, by old clothes. Dr. Burst 
suggested the possibility of infection from other ports by 
ships.—Dr. GitrutH also showed radiographs of a severe 
case of rachitic curvature of tibia and fibula from which he 
had removed tag of bone with good results ; photographs 
of the case taken before and after operation were also shown. 
—Professor MacEwan showed a specimen of tumour of the 
thigh removed from a woman, aged 25, the nature of which 
was as yet undiscovered. The history and characters of the 
tumour did not resemble those of sarcoma or myoma, and it 
was quite free from bone. There was no history of syphilis. 
Professor MacEwan also gave an account of three Siedder 
cases. The first was a case of recurrent calculi in the bladder 
of a man who had been operated on three times. Eight 
calculi were removed at the first operation, 2 nine months 
later, and 3 nine months later still. Suprapubic lithotomy 
was performed twice and lateral lithotomy the third time, as 
the cicatricial contraction resulting from the previous opera- 
tions had drawn the peritoneum too far down to allow a 
suprapubic operation to be performed. The second case was 
one of enlarged prostate treated by double orchectomy with 
marked improvement. Having had frequency of micturition 
every hour he was able four months after operation to retain 
urine for four hours during the day, and all traces of cystitis had 
disappeared. Professor MacEwan reiterated the conclusions, 
he had expressed in his paper on this subject read at the 
British Medical Association meeting at Carlisle four years 
ago, adding that his further experience confirmed these, 
namely, the diminution of the gland, vesical contractibility 
might return even after cessation of years, and the results were 
quite as good as those of prostatectomy. These conclusions, he 
maintained, held good if suitable cases were chosen. Thein- 
dications for this form of treatment were given. Reference was 
made tothe high death-rate on the introduction of this treat- 
ment and reasons given. The mental disturbance after these 
operations was compared with mental disturbance after opera- 
tions on other pelvic organs. The third case discussed was 
that of alad, aged 19, who had suffered from frequency of mic- 
turition. There was no stricture and no stone, but the cysto- 
scope showed an ulcer of the bladder. This ulcer was scraped 
and the bladder drained after median cystotomy. Six weeks 
after the operation the patient was able to retain urine for six 
hours. This form of complaint was then discussed shortly. 
Professor Kynocu, Drs. Buist and Gi_rutH, and the PrEsI- 
DENT discussed the cases.—Professor MARSHALL spoke on the 
advantages of heroin and dionin, their composition, and the 
manner in which they had been discovered. Heroin, he said, 
was similar to morphine in its effects, except in one important 
particular, namely, it was less depressant on the respiratory 
system. It was more powerful than codein but less toxic. 
Dionin was less powerful than heroin, but more so than 
codein. The uses and doses of these two substances were then 
given. 


NotTtrincgHaM Mepico-CurrurGicaL Sociery.—At a meeting 
on February 6th, Dr. G. B. Wray, President, in the chair, 
after the a of a resolution of condolence with the King 
and the Royal Family on the death of Queen Victoria, Dr. 
Ransom read a paper on the suppression of phthisis. He 
instanced the great value of residence for a time in a sana- 
torium for educational purposes, the use of thermometers, 
disposal of sputum and disinfection, regulation of exercise ¢ 
and diet, taking weight, value of fresh air and harmlessness 
of cold; that the period of convalescence should be spent in 
some light outdoor employment; and that efforts should be 
made to get cured consumptives out of the towns and back 
to a country life. Rg training colleges would be of 
great value as supplements to sanatoria, and endeavours 
should be made to start co-operative farm and horticultural 
colonies. Dr. Ransom advocated the voluntary notification 

. of phthisis, that milk and flesh of cattle should be inspected 





by skilled officers, and that compulsory notification of ulcera- 


tion on cows’ udders should be insisted 
on. 
BoosByER, and HANDForD spoke on the subject Drs. Wruy, 
Dr. RANSOM showed the following pathological specim 
aged zo: Soft growth in the body of th é fourth vertebra, and bone 
e size of oranges, covered with nodula 
The growth was a round-celled sarcoma. srowths the size of smal} beans. 


—At a meeting on March 6th, Dr. C. H. Carr ; 

: : ~U. Oh. L : 
dent, who was in the chair, read a paper on the ~ : 
treatment of epilepsy, with an account of a cone 
by mitral stenosis. The case had been under his ehenae nes, 
for eighteen years. i“ : tion 

The patient was a healthy girl till, when ab . 
the strain of a competitive examination, she had her first sey ‘ 
mal; the heart at this time was found to be normal. Under ft, 
school work, and by treatment with bromides, the fits Ceased Paberd 
but returned on resumption of duties as headmistress. The feat ime, 
attack occurred three years after, at night. One or two monthe wot 
elapse between attacks, then two or three fits would occur in in 
cession. With bromides she was able to continue her duties for gu” 
years. She then married. The attacks at once occurred more T nine 
A year before marriage she was under treatment for excessive nently. 
tion, and an indistinct apical murmur, first noticed at this tj 
thought to be due to her anemic condition. In the course of two or} = 
years its character altered toa loud presystolic rumble, with shee? 
slapping second sound ; the heart’s apex was not displaced The = 
was — a —- ee io Rar liable - bronchial a fing Dolae 
occasional slight hemoptysis. e had never had rh 
form, or any disease likely to cause endocarditis. Pheumatism in any 
Dr. Cattle considered the prognosis very bad, owing to the 
circulatory risks during an attack, when respiration was for g 
short time suspended. As regarded treatment he thought 
success could only be hoped for when cases were treated at an 
early stage of the disease by drugs, mental rest, and 
treatment of gastro-intestinal irritation, and that there 
should be special supervision at puberty of those who 
had previously had either petit mal or the major 
form of epilepsy. — Mr. W. M. Writtis showed a 
pathological specimen of recurrent sarcoma of the thigh— 
Mr. A. R. ANDERSON read notes of ? recent cases of simple 
fracture treated by wiring—s5 of the patella, 2 of the ole 
cranon, 1 of the tibia and fibula, and 1 of the femur. In4 of 
the patellar cases the fracture was transverse, in 1 com- 
mimuted. In 4 theseparation between the fragments varied 
from 13 in. to 23 ins., and in all these the lateral expansions 
of the capsule were badly torn. In the 2 olecranon cases the 
process was broken off at its base. No splints were employed 
in the after-treatment of these cases, and passive movements 
were begun at the end of ten days, when the wounds had 
healed. They all. recovered with perfect use of the joint. 
The fracture of the tibia was a long oblique one, 4} ins. in 
length, and it was found impossible to keep the fragments in 
position by any means short of operation. The same difficulty 
existed in the case of fractured femur. The bone was broken 
rather above the middle of the shaft. At the time of opera- 
tion an oblique fracture was found with the lower end of the 
upper fragment thrust through the quadriceps extensor, 
which effectually prevented reduction. Both these cases 
made good recoveries without noticeable deformity. In the 
femoral case there was an inch of shortening. Skiagraphs 
of the results were shown, and several of the cases. 


FoLKEsTONE Mepicat Socrery.—At a meeting on April 
3rd, Mr. A. W. Reap read a paper on the clinical relationship 
of the various forms of Bright's disease and some of their 
symptoms, in which the difficulty of connecting chronic 
renal disease with antecedent acute nephritis was set forth. 
Special reference was made to the insidiousness of chronic 
renal cirrhosis, advice being often sought for pelag 3 which 
apparently had no connection with the kidney. Mention was 
made of the difficulty of establishing the relationship of the 
small white contracted with antecedent nephritis on the one 
hand, and with the red granular kidney on the other. The 
second part of the paper made reference to uremia, the 
various forms of dyspncea or so-called uremic asthma, an 
the relationship of the skin to the kidneys. It was pointed 
out that frequently patients suffering from uremia would 
refer to a period in the past during which they were wont to 
perspire freely, when this excessive action of the skin ceas 
vague symptoms of malaise came on, and a toxsemic condition 
arose. Reference was made to the use of pilocarpit, 
morphine, and calomel in kidney cases. A discussion fol- 
lowed, in which the following took part: Dr. Tyson, 
Larrer, Dr. Dopp, Dr. LARKING, Dr. Lewis, Dr. Caves, Mr. 
CHAMBERS, Dr. Davis. 


= 625 4 0 bes eee Om lL ele 


— eS -& -_ 


or TD 








oo pe 4 


_ ~~ ee 


Bae eea*y 3c FF a Few 


ere & eo 


oOo 


ReRoant =Toe!l one 


eftaarpas 


rr, 


APRIL 27. 1901. | 


LIVERPOOL MEDICAL INSTITUTION. [eee Em. 10383 








——— ' 
tp Mepico-CurruRGicaL Society.—At a meeting 

April 11th, Dr. WEARNE CLARKE, President, in the chair, 
Or . Witkinson:_ showed (1) a patient, aged 42, from whom 
the right half of the lower jaw had been removed. He had 
had a tumour of the jaw for two years. The specimen with 
microscopic section was shown—a dental cyst, in the lining 
f which a large epitheliomatous tumour had developed. 
(a) A patient from whom a large round and spindle-celled 
ma had been removed from the naso-pharynx and right 
nasal fossa after supra-alveolar excision of the right upper 
‘aw. (3) A patient who had been operated upon successfully 
ruptured gastric ulcer seven hours after the onset of sym- 
toms of rupture. (4) A case of transverse fracture of the 
atella-with close (? bony) union and perfect mobility of the 
joint treated by elastic compression, massage, and passive 
movements.—Dr. D. BurGEss showed (1) disseminated scle- 
rosis with general (not ‘‘intention ”) tremors ; (2) paraplegia 
following immediately on an attack of rheumatic fever; 
(3) glossitis exfoliatricans marginata of three years’ duration 
in a child; (4) a case of hydatid of the lung.— 
Dr. ARTHUR HALL showed (1) Lymphangiectodes in a young 
man. It had been noticed since childhood, and occupied a 
large area over the lower half of the right scapular region ex- 
tending round to the axilla. It consisted of numerous small 
groups of vesicle-like structures of a brownish colour, con- 
taining clear fluid, and consisting of dilated lymphatics. Here 
and there was a small cluster of mixed lymphatic and blood- 
capillary tufts. (2) Bilateral rodent ulcer in a woman, of six 
ears’ duration. The new growths occupied the skin just 
Leyond: the outer angle of the right eye and the inner half of 
the left lower eyelid. Ulceration on the right side was only 
slight, and was absent on the left side. There was no 
glandular enlargement. Microscopically it was indistinguish- 
able from rodent ulcer. (3) A case of extensive psoriasis. 
(4) An unusual form of occupation dermatitis in an elderly 
man who had worked all his life as ‘‘ finisher” in the electro- 
lating trade. In this occupation he handled a mixture of 
finely-powdered lime, with sufficient oil to form a 
soft adhesive powder. Fissures which appeared in the 
course of an attack of dermatitis instead of healing became 
larger, and formed gradually enlarging ulcers. The explana- 
tion was that lime powder being moistened by the lymph in 
the fissures formed a mild caustic which produced ulceration. 
Protection of the fissures and ulcers soon brought about heal- 
ing. Dr. Hall also showed the following microscopical speci- 
mens: (a) Squamous epithelioma of mamma; (0) rachitic 
rib; (ce) skin showing deposit of coal dust in dermis—‘‘ miner’s 
marks ;” (d) extreme fatty degeneration of myocardium from 
a girl aged 15, the subject of congenital syphilis, who died 
with symptoms of heart failure; (e) syphilitic interstitial 
myocarditis in a young man who died in an epileptic fit, and 
in whom the whole of the left ventricle was permeated by 


_ fibrous tissue.—Dr. Gro. WILKINSON read a paper on Aseptic 


Methods in General Practice. 
BrapForp Merpico-CyiruRGIcAL Socirety.— At a meeting 
on March 19th, Dr. Farrow, President, in the chair, after the 
exhibition of cases, ete., by Drs. Euricu, Percy Lopes, C. F. 
M. ALTHORP, CAMPBELL, and Jason Woop, Dr. JaMEs KERR read 
a paper on tobacco amblyopia, based on 50 cases seen during the 
past year. It was important to exclude kidney disease by 
testing the urine, and tabes by testing the knee-jerks ; then 
in a case of failing vision in middle age, not improved by 
glasses, there remained cataract glaucoma and toxic ambly- 
opla as common causes. Cataract must be diagnosed only 
alter inspection in the dark room. The colour scotomata dif- 
ferentiated from simple glaucoma. The ordinary test with a 
square centimetre of coloured paper failed to detect about 
one-third of scotomata; smaller objects, as a pinhead with 
red sealing-wax on it, were useful; it might also be necessary 
ina few to test in reduced light. One-fifth of the number 
showed marked unilateral affection, so that each eye should 
ted separately. Hypermetropia was present in three- 
quarters of the hospital cases. Other debilitating circum- 
stances were frequent, and, although it generally required at 
least 3 ounces of tobacco weekly for many years, with reduced 
health, in the case of a woman 13 ounce had produced the 
toxic effect in less than a year. The only treatment required 
was to stop the use of tobacco. Strychnine hastened re- 











covery. The importance of always excluding tobacco 
effects, often masked by glaucoma, cataract, or cere- 
bral lesions, was insisted on, its detection often changing a 
hopeless prognosis as to vision into a very favourable one.— 
Dr. W. ARNOLD Evans read a communication on an outbreak 
of small-pox in Bradford. On December 26th, 1900, he was 
asked by a practitioner to see two cases of suspected small- 

ox in consultation with him, and was at the same time 
informed that the practitioner had about three weeks pre- 
viously attended in the same house a case which he con- 
sidered to be one of varicella in an adult. During the few 
days following some other cases of small-pox were reported in 
the same locality, all the infected persons being either friends 
or relatives of the first cases coming under his notice. About | 
sixteen days after the occurrence of the early cases an intima- | 
tion from the medical officer of health of a neighbouring town 
showed that there was in all probability an outbreak in 
another part of the city. An investigation proved this sur- 
mise to be correct, fora girl was found in the crusting stage 
of variola, having been attended by a local medical man for 
varicella. It also transpired that this girl was a relative of 
and had been infected by one of the patients seen on Decem- 
ber 26th, so that what at first appeared to be two outbreaks of 
small-pox was really one. The outbreak up to the present 
time consisted of 27 cases, 7 of which were in unvaccinated 
persons, whose ages varied from 6 to 36, and 20 in persons 
who showed some evidence of having been vaccinated in 
infancy. Although some of the cases of the unvaccinated 
class were severe, no deaths had occurred in either group. 
Dr. Evans thought that there should be very little difficulty 
in distinguishing cases of variola or varioloid from varicella, 
provided the following points were given a due amount of 
consideration, namely: (1) The distribution of the eruption, 
which in small-pox was most copious on the face, wrists, 
hands, ankles, and feet; in varicella chiefly on the trunk. 
(2) The constitutional symptoms, which in small-pox, with a 
copious eruption, were severe; in varicella mild. (3) Evidence 
of vaccination. Small-pox was very rare in well-vaccinated 
persons under 10 years of age. Dr. Evans had several times 
seen severe cases of small-pox mistaken for erysipelas, the 
misleading symptom being swelling of the face and eyelids. 
A characteristic of the present outbreak of small-pox was the 
comparative mildness of the attack, both in vaccinated and 
in unvaccinated persons. He instanced two cases in preg- 
nant women. One miscarried in the eighth month, within 
seven days of the onset of the attack; the child was vac- 
cinated immediately after birth, and, although subsequently 
fed at the mother’s breast, escaped an attack of smiall-pox. 
The other miscarried at about the fifth month of pregnancy ; 
the foetus, which had evidently been dead for a considerable 
time, showed “—e of a copious eruption of small-pox, chiefly 
on the back. The >? was discussed by several members, 
and Dr. Evans replied. 


LiverPoot MepicaL INstiruTIon.—At a meeting on April 
11th, Mr. Epaar A. Browne, President, in the chair 
Mr. GrorGeE G. HamILton related a case of enlarged gall 
bladder which was adherent to Poupart’s ligament.—Mr. 
DAMER HarrIsson read notes of a case of idiopathic cortical 
hemorrhage treated successfully by operation.—Dr. NatTHan 
Raw mentioned a case in which he had removed a large 
tooth plate from the lower end of the oe 
after localising it by means of the x rays.—Dr. T. 
B. GRIMSDALE read notes, and showed composite charts 
giving the mean pulse and temperature curves in two 
series of cases of abdominal section, comparing the re- 
coveries after antiseptic operations with those after aseptic 
operations. The ease of the recovery as shown by the pulse 
and temperature curve, more especially the reduction in the 
ulse-rate, the absence of pain aiter operation, and the dimin- 
ished amount of flatulence were marked features of the 
aseptic series. The details of the method adopted were 
described. The series of 20 consecutive cases consisted of 
abdominal hysterectomies, 6 ovarian tumours, 1 stzangqulated 
and 1 complicated with abscess of the vermiform appendix, 
2 hydrosalpinx, 1 retroperitoneal tumour, 3 double pyosla- 
pinx, 1 ovarian abscess, 3 chronic peritonitis with abscess. 
There was no mortality in either series—Dr. Frank E. 
MaRsHALL related a series of 52 cases of general anesthesia, 
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induced with chloride of ethyl, for which he claimed the fol- 
pew, J advantages—the heart and circulation were only 
. slightly affected, the respiratory system was unaffected, the 
rapid induction of anesthesia, rapid recovery of conscious- 
ness, no bad after-effects, a longer period of anesthesia than 
was produced by nitrous oxide. The cases comprised 46 teeth 
extractions with 2 failures, 6 minor operations, opening of 
abscesses, and 2 double tonsillotomies. Dr. Wm. FINGLAND 
thought that anesthesia with nitrous oxide as compated with 
chloride of aE had great possibilities, and could be safely 
prolonged for the performance of many surgical operations. 
Chloride of ethyl inhalation appeared to have many good 
qualities, and its future development as a general anesthetic 
‘would be of interest. 













































































MANCHESTER Mepicat Socrety.—At a meeting on April 3rd, 
A. H. Youna, F.R.C.S., President, in thechair, Dr. J. StAVELY 
Dick described a case of pneumonia which ran a mild course. 
‘The defervescence occurred on the ninth day, respiration, 

ulse, and heart sounds being all normal on that date. Next 
i there was a sudden attack of palpitation of short duration, 
the pulse being so irregular and intermittent as to be un- 
countable ; this was followed by three days of apparently most 
satisfactory convalescence, then a return of the irregular 
cardiac rhythm and unexpected deathin two hours. Dr. Dick 
suggested pulmonary thrombosis as the most probable cause 
of death, and also the a po: probability that the coagula- 
bility of the blood varied in different types of pneumonia ; 
and that this might be a faetor worth consideration in con- 
nection with unexpected deaths in convalescence. Dr. Dick 
also read notes of a case in which the tracheotomy cannula 
was removed 33 years after operation for laryngeal diphtheria 
with a good result for three months, when reintroduction of 
the cannula became necessary during a severe attack of in- 
fluenzal laryngitis —Dr. Witk1nson described two cases that 
had been under his care at the Manchester Royal Infirmary, 
Dr. F. CRavEN Moore detailing the pathological conditions 


found post mortem. i 
(1) Man, aged 3s. with marked mitral stenosis, internal and external 
ericarditis, old femoral and recent renal thrombosis. The interest lay 
in the efficient protection of the general circulation and system by the 
great hypertrophy of the left auricle and right ventricle, Fry ara with 
the marked lung induration, etc., which in effect led to the fatal issue, 
though actually the man died from syncope. The left auricle contained 
ro 028. of clot, and showed efficient muscle; the left ventricle was normal. 
Heart weighed 26 ozs. (2) Woman, aged 43, of cachectic appearance, with 
gastric disturbance dating back one year, and intense obstructive jaundice 
of four and a half months’ standing. She had recurrent vomiting and 
severe epigastric pain. The vomited matter contained pure HCl. There 
was neither sugar nor albumen in the Sey jaundiced urine. The liver 
was somewhat enlarged, and the gall bladder distinctly palpable. Other- 
wise no tumour could be discovered. The patient went from bad to 
worse, and, with falling temperature and delirium, died of asthenia and 
choleemia. Post-mortem examination showed dilated stomach, with catarrh 
of first part of duodenum. New growth of ampulla of Vater, mucous 
membrane over papilla healthy. Pancreatic duct dilated, and tissue 


sclerosed. ; ; 
—Dr. VitLty made some remarks on some cases of intubation 


for laryngeal diphtheria.—Dr. DrEscHFELD mentioned a cage 
of sarcoma of the pleura, and showed specimens. 


NorTHUMBERLAND AND DuruHAM MEpicaL Society.—At a 
meeting on March 14th, Mr. RurHERFORD Morison, President, 
in the chair, Dr. H. P. BeENNE?T exhibited a case of concus- 
sion injury of the eye (hole in macula), and expressed the 
opinion that the hole at the macula had been produced by 
contrecoup.—Dr. Limont brought forward (1) A case of 
generalised lichen planus in a woman, aged 52; (2) a case of 
-erythema in a woman, aged 38. He expressed his opinion 
that no good suggestion had been offered as to the cause of 
lichen. He thought the case of erythema shown was not 
rheumatic, as sometimes considered, but rather due to intes- 
tinal disorder and absorption. These cases as a rule responded 
readily to treatment by a brisk saline purge followed by 
salol or salicylates.—Dr. OL1ver and Mr. RUTHERFORD MorRIsON 
showed a 9-para, aged 39, on whom panhysterectomy had 
been performed at the eighth month of pregnancy for cancer 
of cervix. She had suffered from uterine hemorrhage since 
the birth of her last child two years previously. She pre- 
-_sented herself pregnant at the eighth month, when carcinoma 
of the cervix was recognised, and the child being viable, 
delivery by abdomen and total hysterectomy was advocated 






mother and child had done well, and w : 
health.—Mr. A. M. Martin brought forward twe wai 
subjects of unilateral congenital dislocation of the wu M 
one case aged 6 years, an open operation by Lorens’ hip, Ih 
had been performed. The head was found on the wethed 
ilii, the capsule me no ligamentum teres good © dorsum 
head of bone normal and easily replaced on strongly sam, 
ing and inverting hip, wound sutured and limb fat a cd 
position with plaster-of-paris. The second cone ae in above 
ample of forward displacement, and the skiagraph e an ex. 
showed the displacement. It was proposed to exhibited 
this case by the open method.—Dr. G. R. Murnane on 
forward a boy who hada strong rheumatic histo brought 
hibited outward displacement of the apex external Py ex. 
was heard a systolic murmur having a decided Which 
character. Dr. Murray stated that musical murmur 
usually aortic in origin and diastolic in time, Dr bia 
concurred in this view. Dr. Brarrig, from observatig 
long series of musical heart murmurs, expressed his on a 
that they more frequently resulted from dilatation 
from endocarditis, requiring for their production thin 
branous cusps but slightly separated, and still capabj, 
trilling upon one another by imperfect contact. The wl 
always regurgitant, never obstructive; more frequent 
tolic and of tricuspid or mitral origin than diastolic and of 
aortic origin. By far the most frequent musical murm 
was one of tricuspid regurgitation, and quite often secondary 
to mitral stenosis. Their musical character was usually ten. 
porary, being abolished by either further dilatation of the 
orifice or by recovered compensation and restored 
closure.—Dr. I. G. Moptin brought forward a chil 

9 years, who had been operated on for acute intestinal ob 
struction eighteen hours after onset. A loop of small intes. 
tine was found constricted at its mesenteric attachment by a 
fibrous band. This was divided, and after great difficulty the 
intestines were replaced within the abdomen owing to 
marked distension. The child made a good recovery, and 
was now perfectly well and on ordinary diet.—Dr, ¢, H 
Bryant brought forward a girl, aged 14, who for five months 
had been the subject of increasing double ptosis, which was 
at first considered hysterical. Lately, however, external 
ophthalmoplegia had been added in the distribution of both 
third nerves and the right sixth, but without any iridoplegia, 
There was also double facial paresis of both upper onal lower 
divisions. No nystagmus, no dysphagia, no vomiting, no 
headache, and the optic discs were normal. He reviewed the 
differential diagnosis, considering functional, peripheral, and 
central lesions; amongst the last anterior polio-encephalitis, 
pontine or cerebellar tumour. Dr. Beattie would not loge 
sight of the —— of the case turning out to be one of 
early disseminated sclerosis.—Dr. R. P. RANKEN LyLe reada 
short paper on placenta previa. He placed cases under 
three heads for purposes of treatment, and chiefly advocated 
version and natural delivery for the worst cases. He strongly 
condemned accouchement forcé, and in support of his lineof 
treatment quoted the statistics of the Rotunda Hospital for 
the last ten years, which, from 74 cases, showed only 
4 maternal deaths, these all being due to extraneous causes. 
An interesting discussion followed, which was taken part in 
by Drs. CALTHROP, MurpnHy, Stuart, and PEart. 


KIDDERMINSTER MEDICAL SOCIETY. 

Mr. J. LIONEL STRETTON (Senior Surgeon Kidderminster Intirmary and 
Children’s Hospital) writes: In your report of a case of appen tis 
related by me at the last meeting of the above Society, it s ould have 
been stated that the consultation was held and the operation performed 
on the Monday when acute diffuse peritonitis had occurred. Had it 
been a case of localised peritonitis, as —- in your 
recovery would not have been remarkable, but the mor ty after 
operation in these fulminating attacks is so appalling that successful 
cases are worthy of record. 








EpinpurGH UNIvErRsITy C1ius.—The May dinner of the 
Edinburgh University Club of London will take place at the 
Holborn Restaurant on Wednesday, May ist, at 7.15 for 1s 
o'clock, Lord Lister, President of the Cl, in the chair. It 
is expected that the dinner will be numerously attended, 
members intending to be present and to bring guests should i 
communicate with either of the Honorary Secretaries, 

Dr. James Taylor, 49, Welbeck street, W., or Dr. G 4 
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in preference to the risk of natural labour at full term. The 


Sutherland, 73, Wimpole Street, W. 
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REVIEWS. 


“RECENT WORKS ON GENITO-URINARY SURGERY. 
Mr. REGINALD Harrison’s small volume on vasectomy and 
urethro-stenosis' consists, as its title indicates, of two distinct 





e first contains three papers, reprinted from the 

neet be vasectomy relative to prostatic disorders and cathe- 
ter life. Of course the author does not recommend vasectomy in 
all cases of enlarged prostate where operative measures are 
called for, but in properly-selected cases—and for informa- 
tion on this point the book itself should be consulted—he 
states that although he has performed the operation over a 
hundred times in the last seven years, he can hardly recall 
an instance of vasectomy or torsion of the vas for hypertrophy 
of the prostate where good has not followed. The results of 
castration in similar circumstances are “‘in some cases, at all 
events, dangerous to reason if not life,” while double 
vasectomy, according to the author’s experience, causes no 
untoward results whatever. The second part of the book con- 
sists of a report made to the thirteenth International Congress 
of Medicine (1900) on the remote results of certain operative 
procedures for the relief of stricture of the urethra, The 
operations in question include (1) rapid divulsion as it was 
practised by Perréve in Paris, and olt in London ; (2) in- 
¢ernal urethrotomy; (3) external urethrotomy. The results 
of these three methods, Mr. Harrison states, have been ex- 
amined and carefully studied both during life and, as oppor- 
tunity offered, after death, in a large number of cases, and he 
is of opinion that, taken as a whole, his investigations sup- 

rt the conclusion that strictures treated by either of these 
three methods show a tendency to recontraction in varying 
degrees. Still, in a few instances, ‘‘ the evidence was con- 
clusive that a permanent cure had resulted.” Such an inquiry 
as this must have cost its author a great deal of time and 
trouble; and it would have been interesting to know the 
exact number of observations on which the report is based. 


Mr. Hurry FEenwicx’s book on Ulceration of the Bladder? 
is an able and solid contribution to the surgery of 
the urinary organs, and cannot fail to afford much 
help to those who are disposed top pay special attention 
to this branch of surgical work, and to cystoscopic investiga- 
tion. The book issuggestive rather than directly instructive. 
It is very full of detail, and will, we believe, gain increased 
appreciation as the nature of the affections with which it 
deals, and the importance of systematic exploration of the 
bladder are more fully recognised. The subject to which these 
pages are devoted is, as the author points out, difficult and 
obscure; and the pathology and clinical history, as well as 
the treatment of the diseases with which he deals, are still in 
their infancy. Mr. Fenwick has done much to throw some light 
on many obscurities, and most of the conclusions in his book, 
based as they are on extended and careful investigation, will 
doubtless stand the test of time and experience. The second 
chapter, which is devoted to ulceration of the bladder, and 
takes up about one-half of the volume, forms from a practical 
point of view, the most interesting part of this work. Both 
simple ulceration, and the lesion defined by Mr. Fenwick as 
the malignant ulcer seem to be extremely rare affections, and, 
with regard to the former, the endeavour to establish the 
clinical fact of a simple solitary ulcer, analogous in many 
respects to simple gastric ulcer, needs the support of further 
and more extended observation. The chapter on tuberculous 
ulceration of the bladder, though somewhat polemical, de- 
serves careful study, and gives instruction of much import- 
ance with regard to the development, symptoms, and treat- 
ment of this serious affection. In this, as in other parts of 
the book, the reader will meet with striking proof of the 
almost revolutionary changes that have recently been effected 
= — work by carefully devised methods of instrumental 

search. 


Professor Gu&PIN’s small work on senile hypertrophy of the 


1 Vasectomy and Urethro-Stenosis. By Reginald Harrison, F.R.C.S. London : 
¥ J.and A. Churchill. 900. (Demy 8vo, pp. 68, 38. 6d.) 

- Ulceration of the Bladder: Simple, Tuberculous, and Malignant. By E. 

aie Fenwick, F.R.C.S., Surgeon to the London Hospital: Surgeon and 

rw: polegist to St. Peter's Hospital for Urinary Diseases. London: J. and 
Churchill. 1900, (Demy 8vo, pp. 8s. r3 illustrations. 5s.) 








prostate’® is a summary ef much work done by the author and 
the late Professor E. Reliquet on the subject of prostatic 
enlargement. A brief account of the anatomy of the organ is 
given, the only notable feature of which is the description of 
the venous system of the organ founded upon the work of 
Ziégler, of Bordeaux. Morphologically, the glands of the 
prostate and the vesicule seminales are said to be “ wholly 
analogous.” The development of senile A ey is de- 
scribed in three stages. the first, the acini of the glands 
are filled with stagnant secretion ; a mild degree of irritation 
is thereby produced, leading to hypersecretion, stagnation, 
and sim Te dilatation of gland acini. In the second stage, as 
the result of chronic persisting irritation, there is a consecu- 
tive, quiet epithelial alteration, accompanied by periglandular 
sclerosis and permanent dilatation of the gland acini. In the 
third stage there occurs a progressive periglandular sclerosis. 
The treatment advised is “ prostatic massage,” by means of 
the finger in the rectum, a prostatic catheter, or when the 
prostatic enlargement towards the rectum is considerable, by 
means of a rectal bougie. Castration and vasectomy are con- 
sidered to be ‘‘ always useless, sometimes dangerous,” and 
they will soon “‘ obtain the oblivion they merit.” Prostatotomy 
and prostatectomy, it is said, have fallen into disuse. This 
book is not wholly worthless. The pathological investigation 
of early stages of hypertrophy has been conducted with 
patience, and has not proved fruitless. The portions dealing 
with clinical phenomena and the treatment are of little or no 
value. Throughout the work there is a strident note of egotism 
which is rather irritating. 


M. Rocuet has written a continuation of the volume on 
the surgery of the urethra, bladder, and prostate published 
some five years ago. His new work* is of the scissors 
and paste order, and might well have been written by any 
surgeon gifted with the necessary patience and perseverance. 
As an example of the author’s method we may select at 
random the chapter on nephro-lithotomy. Three incisions 
for exposing the kidney are described; the kidney, when 
drawn into the wound through any of them, may be palpated, 

ricked, opened by a small incision, or split along its convex 
ae ag or the pelvis alone may be opened. The stone, when 
found, may be removed by the finger, forceps, or curette. 
This surfeit of information is followed in succession by a 
quotation two pages in length from Tuffier, by a line and a- 
half of original matter, by rather more than a page from a 
paper by Guyon and Albarran, by a long quotation from Len- 
nander, by five lines of original matter, and by a half-page 
from Legueu! There is no pretence to weigh the advantages 
of one method or another; the reader is left to make his 
choice. The chapters dealing with the surgery of the uretes 
are built up on the same plan; but in this case it is lesr 
objectionable. The surgical measures employed in the treats 
ment of diseases or injuries of the kidneys have been sifted- 
by a comparatively long experience, and we can now approve 
their relative values. Much of the surgery of the ureter, on 
the other hand, is still on its trial, and we are glad, there- 
fore, to learn something of the multitude of suggestions from 
various minds; but even here there is a lack of proper dis- 
crimination. As a mere compilation the work is satisfactory, 
and possesses a certain academic interest. The absence of 
any tinge of the personal element, however, leaves it colour- 
less and dispiriting. 


Dr. FULLER is responsible for the addition of yet another 
large volume to the number of works on the surgical Diseases 
of the Genito-Urinary Organs,’ in which America has been so 
prolific of late years. The book opens with a useful chapter 
on bacteriological and surgical considerations as regards the 
urine, and this is followed by another on animal parasites. 
Then come chapters on the various diseases and injuries of 
the several genito-urinary organs, beginning with t e penis 
and ending with the kidney, all of which are dealt with at 
3 L’Hypertrophie Sénile de la Prostate. Par Dr. A. Guépin, Professeur Libre 
de Pathologie Genito-urinaire 4 Paris. Paris: Vigot Fréres. 1900, (Roy. 
8vo, pp, 158. Frs. 3.) 

4 Chirurgie du Rein et del Uretére. (Surgery of the Kidney and Ureter.] 
Par B. Rochet, Professeur Agrégé a l'Université de 7 Paris : G. Stein 
heil. 1900. (Cr. 8vo, pp. 362, 48 illustrations. Frs. 6. 

5 Diseases of the Genito-Urinary System. By Eugene Fuller, M.D. New 

York : The Macmillan Company: and London : Macmillan and Co. 1900. 








(Demy 8vo, pp. 774, 137 illustrations. 21s. 
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considerable length. The author, as is well known, has paid 
special attention to the seminal vesicles, and he has written 
about them on many previous occasions during the last few 
years. In the present work these organs are again in evi- 
dence, and the directions given for their examination per 
rectum should be studied by those who would understand 
what Dr. Fuller has to say about their morbid conditions, to 
which, it must be added, he attaches more importance than 
most surgeons. He considers, for example, that the great 
majority of derangements of the sexual function are directly 
dependent on seminal vesiculitis. With this may be contrasted 
the opinion of another American surgeon, Dr. R. W. Taylor, 
who is quite as firmly convinced that chronic inflammation 
of the prostate is by far the most frequent cause of similar 
disorders. The chapter on diseases of the prostate includes 
a section on ‘‘chronie contraction of the prostatic fibres en- 
circling the vesical neck,” a condition on which Dr. Fuller 
wrote a thesis in 1897, and which he compares with contrac- 
tion of the sterno-mastoid in chronic torticollis. As regards 
the much-discussed question of the treatment of enlarged 
prostate Dr. Fuller is in favour of prostatectomy when radical 
measures are required. Castration, in his opinion, may be 
chosen in some cases which are not amenable to palliative 
treatment, and in which the direct removal of the obstruc- 
tion is out of the question, and may also be considered a pos- 
sible method of relief in certain cases which are ‘‘ manifestly 
bad risks for prostatectomy.” In connection with diseases of 
the bladder the author’s remarks on the methods employed 
in vesical diagnosis and exploration may be mentioned as 
valuable, and containing much practical information. There 
is nothing very remarkable about the illustrations, which are 
stated to have been taken largely from the author’s own 
nee ey and practice. On the whole it may be said that 
this work, which by the way contains a copious index ex- 
tending to over seventy pages, is entitled to a place among the 
best of its predecessors in the same field. 


The latest volume of the treatise on Clinical and Operative 
Surgery® by MM. te Denru and Deter contains articles 
upon the diseases of the bladder, urethra, prostate, penis, 
and the coverings of the testes, by Legueu, Albarran, and 
Sebileau. All the articles are extremely good ; better, in fact, 
than those in any preceding volume. Especially worthy of 
mention is the farticle upon the diseases of the prostate by 
Albarran. The question of prostatic enlargement and its 
treatment is very fully and dispassionately discussed. Double 
castration, the mortality of which is estimated by Carlier at 
19 per cent., and by Motzat at 14.5 per cent., is considered to 
be still seb judice. The immediate improvement is undoubted. 
at times altogether remarkable, and is ascribed by the author 
to ‘*decongestion.” The evidence as to permanent ameliora- 
tion is not convincing. Harrison’s method of dividing the 
vas deferens has fallen into disuse. Albarran advises in place 
of it an ‘‘ angioneurectomie,” the division of all the structures 
of the cord, except the vas, the deferential artery, and a few 
small veins. The results are equivalent to those of double 
castration. A very full and clear account of the operations 
upon the prostate itself is given, but the recent successes by 
Bottini’s method do not seem to be appreciated. An excellent 
account of urinary infection in its multitudinous forms is 
given by Legueu. 


The first edition of Dr. R. W.Taytor’s Treatise on Sexual 
Disorders of the Male and Female was published in 1897. In the 
preface to the second edition’ he states that he has carefully 
gone over the whole text, and has “ revised, amplified, added 
to, and in places modified it.” It is also worth mentioning 
that the use of smaller type has enabled him to add consider- 
ably to the letterpress as well as to the illustrations without 
increasing the size of the book ; indeed, the actual number of 


pages is now fewer than before. Among the subjects in the 
rst part of the book to which additions have been made may 


be mentioned the anatomy and physiology of the male sexual 


6 Tratté de Chirurgie, Clinique et Opératoire, (Clinical and Operative 
Sargery.J Par A. Dentu et Pierre Delbet. Vol. ix. Paris: J. B. 


are et Fils. . (Roy. 8vo, pp. 955; 245 figures. Frs.x2.) 
7 A Practical Treatise on Seauat Disorders of the Male and Female, BY 


on 
Robert W. Taylor, A.M., M.D., New York. Second edition. London: H. 


pton. xg900. (Roy. 8vo, pp. 438; 9x illustrations and 13 plates in colour 
and monochrome, 1068.) 








organs and tuberculous affections of the prostate and sem; 
vesicles. The section on the sexual disorders of wo 
which was decidedly weak in the first edition, has now been 
strengthened somewhat by the addition of chapters 
vaginisimus and kraurosis vulvee. These improvements hay 
certainly increased the value of the book, and will no doubt 
render it more useful to those who may have occasion to ref 
to it. But we still notice that in the illustrations which at 
microscopic sections and other preparations the magnifying 
power used is not stated. This is a defect which might wel 
ave been remedied in a second edition. 











NOTES ON BOOKS. | 


CotoneL J. Duxe, I.M.S., has written a pamphlet entitleg 
Precautions and Suggestions for the Prevention and Check of 
Cholera, based chiefly on Professor: Hankin’s Book “‘ Cholera in 
Indian Cantonments.” It contains useful rules for the uge of 
medical officers as well as the laity, and gives information 
and practical instructions concerning the prophylaxis of 
cholera. The cholera microbe, outside the human body, it is 
stated, probably lives and reproduces in water, hence eve 
attention ought to be given to water, whether used for drink. 
ing purposes, for bathing, or for cooking. _ Utensils, latrines, 
cookhouses, and al] appertaining, must be disinfected and 
guarded against contamination at all hazards. The pamphlet 
will serve as a useful and practical guide to the modem 
methods of dealing with cholera, and Golonel Duke has per- 
formed a public service by drawing it up. It is published by 
the Punjab Frontier Force Press, Abbottabad, India, and ag 
the price is only 3 annas the information it conveys is brought 
within the reach of everyone. 
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SURGERY OF THE TESTIS. : 
Dr. v. BUNGcER (Hanau), continuing the subject of castration, 
recommended the high operation for tuberculous disease of 
the testis, which includes a considerable portion of the vas as 
well as the testis. He had carefully observed the condition 
of the tissues after operation, and claimed never to have torn 
into the peritoneum either in operating on the human subject 
or on animals, nor had he experienced any difficulty from 
hemorrhage. He described how locally the male genital 
organs were attacked with tuberculosis, and divided the cases 
into four arbitrary divisions: (1) Affections of the epididymis, 
testis, and small portion of the vas; (2). epididymis, testis, 
and large portion of the vas; (3) epididymis, testis, vas, 
vesiculz seminales, and prostate ; and (4) primary affection 
of the prostate, spreading to the vesicule seminales, He 
advised the use of iodoform glycerine to syringe out the cavi- 
ties of tuberculous abscesses of the testes when no operation 
was undertaken. 

Professor O. Simon (Heidelberg) réported his with 66 vet 
of tuberculous testis. He castrated 107 times, with 66 per 
cent. of cures. Of 29 double castrations, 8 died and 21 
recovered, : 

Dr. Kénig (Altona) showed some well-marked specimens of 
tuberculous nodules of the vas deferens. 

Dr. Kénig (Berlin), in discussing the work of von Baum- 
garten and von Bruns, stated that he believed that the infec- 
tive growth could and did travel against the stream, basing 
his remarks on clinical observations. He questioned whether 
the conditions in human beings and rabbits were sufficiently 
alike to justify the acceptance of statements cpposed to 
clinical experience. Further he had used injection of iodoform 
——— without being able to note the slightest benefit. 

rom it. 








ANESTHESIA. 
Professor v. Mikulicz (Breslau) considered that the ques- 


tion to be decided at the present time was whether local appli- 
cations or general narcosis rather than whether chloroform or 


ether inhalations should be used. No definite answer could 


be given to the question, for although there was a large 


group of surgical cases for which he would choose the one or 
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here yet remained an enormous number of opera- 
the other, Och the indications respecting the choice of 

Methods were by no means clear. He dealt with the various 

ns of local anesthesia, with the freezing with the ether 

méey. with cocaine, and Schleich’s injections, with the cir- 
pl injections of Oberst, and with the plan devised by 

Hacker. To these should be added the more recent injec- 
tions of cocaine into the spinal meninges (Bier). Incase of a 
light nature, for example, the opening of abscesses and the 
like, there was no longer any doubt that local anzesthesia was 
the correct method, and on the other hand, he recognised a 
yery large number of severe operations in which this method 
did not lend itself. He sought to give some indication for 
cases lying between these two groups. He took into con- 
sideration the mental and bodily peculiarities of each 
patient, as well as the relative dangers of the operation and 
of the anesthesia. Asthe best help to the solution of the 

uestion, he related the statistics of his cases during the last 
ba years. He had used chloroform 5,243 times, ether 436 
times, ethyl bromide 85 times, Schleich’s method 1,736 times, 
Oberst 850 times, and Hacker 60 times. In major operations 
only, he used Schleich’s method once to every 1o administra- 
tions of general narcosis in 1896,1 to8 times in 1897, 1 to 5 
times in 1898, 1 to 10 times in 1899, and 1 to 13 times In 1900. 
He considered that local anesthesia was excluded in cranial 
and face operations. | , 

In conjunction with the last rg Professor Bier 
(Greifswald) had worked at the subject. He confined his 
remarks chiefly to the effect of cocaine injections into the 
spinal meninges. The anesthesia produced by these injec- 
tions was highly satisfactory, but the application of it in 
surgery was practically forbidden on account of the dangers 
attending its use. He had attempted to find a less toxic 
drug which would give the same anesthetic results, but, as 
far as his experiments on cats had been carried out, he had 
not succeeded. nepey 

Professor Braun (Leipzig) demonstrated a method of 
administering chloroform and alcohol vapour together by 
means of a special apparatus. 

Dr. Wohlgemuth (Berlin) said that he had sought for a 
perfect method of anzsthesia, which should be capable of 
producing complete narcosis, should have no deleterious 
after-effects, and should be free from danger to life. By 
using a special apparatus in which chloroform vapour and 
oxygen gas were mixed he had succeeded in satisfying 
these points. He had used it in 181 cases, and had not once 
found even the slightest cyanosis. 

Dr, Kronlein (Zurich) minutely examined the various 
mortalities which had attended the operation for the removal 
of the superior maxilla during the last seventy-four years. 
He considered that the cause of the different death-rates 
being so variable was due to the question of narcosis. The 
danger appeared chiefly to lie in pneumonia. He had 
operated with partial narcosis produced by a moderate dose 
of morphine, a sufficient inhalation of a general anesthetic 
for = skin incision; and for the rest of the operation sug- 
ges 10n. , ; . 

Dr. Kiister, replying to Krénlein, considered that the 
higher death-rates were due to the want of light during the 
operation. 

Dr. Schwartz spoke of injections of tropo-cocaine into the 
spinal meninges, and claimed to have obtained excellent 
results with safety. 


Tue Uterus. 

Dr. M. J ordan (Heidelberg) considered that vaginal hyster- 
ectomy was in general a better operation for uterine carcinoma 
than the ventral method. _ He based this opinion on his ex- 
perience that the mortality was considerably lower (5 per 
cent. compared with 20 per cent.), and that the chances of 
recurrence were less, He admitted that the parametric tissue 
could be more thoroughly cleared out by abdominal section, 
but he did not not take this to be a sufficient reason to prefer 
this method. 

_ Dr. Schuchardt (Stettin) gave a clear account of his opera- 
tion of paravaginal hysterectomy. After dealing with the 
technique he spoke of the advantages of the operation. His 
mortality was percent. for all cases. In early cases he had 


cures (that is, no recurrence) in 88 per cent., and in later 


cases in 37 per cent. In his severer cases he obtained a com- 
plete cure in only 4 cent. In comparing his with other 
methods of vaginal hysterectomy, he first considered the 
relative number of cases operated on as compared with the 
total number of cases ; next he took into account the number 
of lasting cures, and from these numbers he deduced the 
actual percentage of cures. His method gave a percentage 
more than twice as high as other methods. 

Dr. Diihrssen (Berlin) described his method of vaginal 
operation. He, too, claimed for his a lower mortality, which 
in the last 374 of his cases was only 2 per cent. The total 
number of his cases was 874. They included very large 
ovarian cysts, carcinomatous growths, retroversio uteri, and 
other conditions. Although he had had the opportunity of 
observing 37 cases in parturition after the operation, he had 
not met with any difficulty due to the effects. In 300 cases 
he had succeeded in removing the tubes, and one ovary, 
leaving the other ovary and the uterus in situ, for malignant 
and inflammatory conditions with satisfactory results. In 
74 cases he performed a conservative operation on the uterus 
(chiefly enucleation of myomata), and in 6 cases he removed 
the whole mucosa of the uterus. ’ 

Dr. Déderlein (Tiibingen) gave an account of his method 
of vaginal hysterectomy by means of splitting the uterus in 
halves. The operation was begun by cutting through the 
posterior part of the vaginal cervix, then opening Douglas's 
pouch, then splitting the posterior part of the uterus, and 
eventually the anterior wall. There was no danger of cutting 
into the bladder, for, contrary to expectation, one came to 
the ante-urethro-cervical space. 

Professor Olshausen (Berlin) discussed the sametheme. He 
stated that recurrence of malignant disease might occur after 
two years, and even as late as eight years. The percentage 
after two years was 74 per cent., and 38.9 per cent. after eight 

ears. 
7 Dr. Martin (Greifswald) believed that Déderlein’s method 
was risky, on account of the dangers of septic infection from 
the split uterine mucosa. 

Dr. Wertheim proposed the abdominal operation, and 
Herr Bramer struggled bravely to save a place for the sacral 
operation. 

In replying, Professor Diihrssen claimed to have used 
Schuchardt’s operation, but, from his description, his opera- 
tion was certainly not aparavaginal one. He also hinted that 
Déderlein’s operation was not new. _ : ; 

Drs. Kiimmel and Freund joined in the discussion. The 
latter, whose ee called forth general applause, raised the 
question as to the difference of opinion between surgeons and 
gynecologists in the choice of operation, and expressed his 
belief that the abdominal method was the better. 

The President was glad to see that surgeons and gynzcolo- 
gists were coming to work together, and thought that the fact 


promised good results for the future. 


CANCER. 

In opening this subject Dr. Petersen (Heidelberg) said that, 
in order to demonstrate the histogenesis of carcinoma of the 
skin, he had prepared wax models in the form of plates. 
These were made by cutting a tumour in serial sections, 
enlarging the sections by drawings on wax, cutting these out, 
and laying the plates thus made together. He showed four 
models of skin cancer. The reasons for using this method 
were (1) that they served well as instructive models for teach- 
ing purposes ; and (2) that they helped to clear up the debated 


question of the morphology and histogenesis of carcinoma. 
He had arrived at the following conclusions: Carcinoma cutis 
was either unicentral—that is, it started from one point of the 
epithelial cells and spread continuously from this centre, or 
multicentral—that is, the overgrowth of the epithelial cells 
began from various points and grew into one another. By 
means of his models he was able to differentiate between 
these two forms. From each epithelial mass of the cancer a 
single stem was formed, which threw out branches and pro- 
cesses in all directions. The so-called cancer alveoli were 
mostly sections of these processes. Isolated alveoli—that is, 
true epithelium cells, completely surrounded by connective 
tissue, were very rare, and there were certain forms of cancer 


in which they did not occur. The starting point of the 








q growths could be as well observed in the periphery of larger 
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tumours, as in commencing carcinomata. He concluded with 
the remark that the carcinomata were primarily epithelial, 
rs only grew downwards into the depths of the connective 
issue. 

Dr. Kossmann (Berlin) argued from cases of ovarian car- 
cinoma that the disease could not be parasitic, as the tissue 
cells of certain growths were not found in the normal organ. 
He said that squamous or columnar cells could not be called 
into existence by any local organisms in an ovary, the struc- 
ture of which was composed of connective tissue. 

Dr. Hhrhardt (Kénigsberg) spoke of the use of hot water for 
the destruction of the remains of malignant growths in 
wouncs. 

Professor Gussenbauer (Vienna) totally disagreed with 
Herr Petersen’s views; while Drs. Hausemann and Israel 
criticised what had been said. 

Herr Kahliden considered Petersen’s work unnecessary, and 
suggested to Kossmann that he had not read the literature of 
the subject during the past five years. 

The discussion, which was somewhat long, concluded by a 
reply from Dr. Petersen, who clearly showed that his state- 
ments dealt with the locality of the commencement of the 
growths, and claimed that his conclusions were correct. 


















































SURGERY OF THE LARYNX, ETC. 

Herr Werckmeister (Zittau) spoke of the complete extirpa- 
tion of the larynx for malignant disease. He found that a 
recurrence occurred in 30.3 per cent. of all cases; while in 23 
out of 26 cases the operation was successfully carried through. 
He related a case of malignant disease in which he had 
removed the whole organ two years previously, and in which 
the patient had remained free from recurrence up to the 
present time. 

Dr. Von Hacker (Innsbruck) detailed the treatment of 
peri-cesophageal phlegmon. The case on which he based his 
observations was that of a woman who showed a general 
tumidity of the neck and post-sternal region, but in whom no 
tumour could be detected. He opened the mediastinum from 
the neck, and succeeded in reaching the abscess, which was 
caused by a perforation of the tube, and gave exit to some 
very offensive pus. The patient made a satisfactory recovery, 
and he believed that it was the first time a recovery from this 
condition had taken place. 

Dr. Gottstein (Breslau) dealt with the examination of 
growths in the cesophagus by means of the csophagoscope 
and a special forceps. With the latter he was enabled to 
detach small portions of the growth for microscopical exami- 
nation. He exhibited the forceps, which were very like nasal 
polypi forceps with a very long stem. The length of the in- 
strument, however, rendered it extremely difficult to balance 
it sufficiently well, in order to seize small objects. 


SURGERY OF THE ABDOMEN. 
Herr Henle (Breslau) opened up the question of pneumonia 
following abdominal section. He found that 3.6 per cent. of 
patients —_ on died, and while in the years 1893 to 1898 
the mortality-rate remained at about the same height, from 
1898 to 1901 it had gradually fallen. He considered that the 
chief causal factor was the chilling of the body. That the 
condition was more common in males than in females he 
attributed to the greater abuse of alcohol in the former sex. 
A further factor was the inhalation of foreign particles 
into the air passages and alveoli, which included micro- 
organisms of inflammation. In the cases that went on to 
gangrene of the lung, he believed that virulent germs had 
gained entrance during the course of the operation. He con- 
sidered that the prophylaxis should consist chiefly in the 
universal use of heated operating tables. 
The President suggested that Schleich’s anesthesia might 
be a cause of chill. 
Professor Krénlein (Zurich) considered that ether narcosis 
was more frequently the cause and laid special stress on the 
necessity of using chemically pure ether. His experience 
consisted of 205 cases of abdominal section with ether narcosis 
and 34 with morphine injections. He had been careful to use 
a pure drug, and only once, in the case of an elderly patient, 
had he observed pneumonia. 
Dr. Kiimmel (Hamburg) had performed 1,070 laparotomies, 


: : ee 
croupous pneumonia, and in 29 hypostatic pneumonia. Man: 


of the fatal cases, however, were subjects who w 
weakened by the disease for which he Operated. We rad 
mended frequent changes of position and careful hursin ge 
the best prophylactic means. 8 ag 

Dr. Stélper (Breslau) considered that fat embolism wag 
frequent cause of pneumonia. a 

Dr. Saniter (Kénigsberg) spoke of the uses of Mikulicy’ 
peritoneal tamponage. He spoke favourably of the method, 
and illustrated his remarks by the history of a few 
Tamponage lent itself especially to peritoneal affections 
in Phe fling (Dr on ke at ; ; 

r. Kellin resden) spoke at some length on t 
and Hl sh of dilatation of the ns he cannes 

Dr. Meinnard Schmidt (Cuxhaven) discussed the cause of 
hyperemesis lactantium, and especially inquired into jtg 
relation with congenital pyloric stenosis and spasm. He did 
not accept the theory of hypertrophy of the pylorus, His 
opinion that the vomiting was due to spasm was based ong 
case in which the symptoms disappeared after dilatation of 
the pylorus. 

Dr. Libker (Bochum) replied that both conditions existeg 
and that cases of hyperemesis due to spasm must not be con- 
fused with those due to hypertrophy. He had observed g 
stenosis of the pylorus which had prevented any stools from 
being formed and passed. The clinical manifestations were 
quite different in the two forms. 

Dr. Borchard (Posen) had had two cases of pyloroplasty, in 
which the artificial opening led to an acute dilatation, and 
where large quantities of gastric juice further disturbed the 
functional condition of the stomach. The muscular wal} 
was very weak, and, being attached by adhesions to the 
abdominal wall, the condition was rendered an extremely 
dangerous one. 

Dr. Ahrens (Bonn) related a very interesting case of fetal 
inclusion in the ascending mesocolon. The tumour was 
removed by operation, and proved microscopically to bea 
second stomach. The growth was first definitely noted when 
the patient was 17 years of age, although when an infant she 
was said to have had an abnormally large belly. The diagnosis 
of hydropyonephrosis was made, as the urine was found to 
contain some pus. He made some instructive remarks on the 
probable embryological process leading to the inclusion, 


SURGERY OF THE BONES, JOINTS, SKIN, ETC. 

Professor von Eiselsberg (Vienna) spoke of the technique of 
the operation for the repair of cleft palate. He preferred to 
use the method adopted by Langenbeck, and described in 
detail the various devices which he used with regard to the 
sutures. In conjunction with harelip and premaxillary 
deformities, he spoke of the Italian methods of skin grafting, 
by dissection of flaps from the forearm and securing the limb 
up to the head, and of flaps from the fingers. He showed 
some photographs which exemplified the method he adopted 
in severe cases where the nose was much sunken, and which. 
showed that the deformity could be remedied to a great 
extent. 

Dr. Wolff (Berlin) spoke of the case of a child on whom he 
had performed a plastic operation to reduce a great deal of 
deformity. He found great difficulty in the management of 
the flaps, and considered that certain cases existed in which 
the deformity was too great to be remedied by the means 
practised in surgery. 

The President advised that the operation should be per- 
formed from one side at first. 
Herr von Eiselsberg replied briefly. 








PRopPosED STATE HosPITAL FOR CONSUMPTIVES IN MICHIGAN. 
—A Bill has been brought before the Michigan Legislature by 
Dr. Ames to establish and maintain a State hospital for con- 
sumptives. It provides that the objects of the hospital shall 
be the proper care and treatment of consumptives ; the train- 
ing and education of those who leave the hospital in the 
restriction of the spread of the disease; the training of 
medical students in the methods of restricting tuberculous 
disease ; and that physicians and others may be enabled to 
study the disease with a view to its restriction or extinction 





with a mortality of 2.9 per cent. In 8 cases he observed 
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THE WILDE MEDAL AND LECTURE OF THE 
MANCHESTER LITERARY AND PHILO- 
SOPHICAL SOCIETY. 


Monday last (April 22nd) Dr. Metchnikoff, of the Pasteur 
Institute in Paris, was presented with the Wilde Medal of the 
Manchester Literary and Philosophical Society, for his 
researches in comparative rpm gs comparative anatomy, 
and the study of inflammation and phagocytosis. 

The Wilde gold medal was founded by Dr. Henry Wilde, 
F.B.S., in 1895 : ; 

To be awarded annually by and in the name of the Society toa person 
to be selected by the Council who is the author or originator of any dis- 
covery in natural science, or of any valuable invention in applied science, 
or is the author of any original paper or essay on a literary, scientific, or 
philosophical subject which shall have been published or accepted by 
the Council for publication in the Memoirs of the Society, and such award 
shall be made irrespective of the nationality of the recipient or of the fact 
that the recipient is or is not a member of the Society, or that the 
discovery or invention so recognised may not have been recently made. 

It is customary for the recipient of the medal to give an 
address to the Society, and previous Wilde Lectures have 
been given by Sir G. G. Stokes, F.R.S. (1897), Sir Michael 
Foster, K.C.B., F.R.S. (1898), Professor William Ramsay, 
F.R.S. (1899), and Lord Rayleigh, F.R.S. (1900). 

The medal having been presented by the President, Pro- 
fessor LAMB, Dr. METCHNIKOFF delivered an address on the 


Flora of the Human Body. 


ON 


THE FLORA OF THE HuMAN Bopy. 

After acknowledging the honour done to him by the Society, 
he went on to speak of the epoch-making work of Darwin and 
Pasteur in leading up to our present knowledge of micro- 
organisms and in throwing light on the path of future de- 
velopment. He then proceeded as follows : 


IMPLANTATION OF THE FLORA. 

Man is born free from microbes. There is no microbic flora 
either on his skin or in the interior of his body. Its first 
implantation is sometimes in the act of parturition, the 
pseudo-diphtheria bacillus being introduced into the conjunc- 
tival sac. Shortly after birth the skin and the mucous mem- 
branes become infested with microbes, either from the air or 
from the water with which the infant is washed. Sometimes 
in warm weather bacteria have been found in the intestinal 
contents four hours after birth, but more usually not until ten 
to seventeen hours after. The bacillary forms are less 
numerous on the normal skin than the micrococci. The site 
of predilection of the microbes on the skin is the hair follicles, 
which offer very suitable conditions for their development, 

ticularly that of the staphylococci. The mucous mem- 
ranes having their surface always moist with a nutritive 
material possess a much richer flora than the skin. Although 
the conjunctiva for obvious reasons remains as a rule free, the 
nasal mucous membrane gives lodgment to streptococci, 
staphylococci, and certain bacilli. The flora of the more remote 
respiratory passages is never very profuse in the healthy 
human subject. 


THE MICROBES OF THE ALIMENTARY TRACT. 

The digestive organs are the most favoured habitat of 
the microbic flora. Miller, of Berlin, has described thirt 
species found in the buccal cavity of man. In the stomach 
many bacteria cannot tolerate the acidity of the gas- 
tric juice while the yeasts and their congeners flourish. 
M. Coyon has described thirty species of microbes in the 
stomach which for the most part are not to be found in the 
other parts of the alimentary tract. The microbes especially 
characteristic of the human stomach are the sarcine; these 
are as typical there as are the spirochete in the mouth. 
Excluding the yeasts and sarcine, bacilli are more plentiful 
in the stomach than are micrococci, and this predominance 
iseven more marked in the small intestine. Macfadyen, 
Nencki, and Sieber have shown that of the fourteen species of 
microbes discovered in the small intestine of a patient with 
a fistula, the majority were either colon bacilli or the bacilli 
of lactic acid fermentation. They showed that the flora 
changed with changes in the diet, whether more purely 
‘animal or vegetable. As the large intestine is approached a 
large number of new forms of microbes make their appear- 





ance. Indeed, the large intestine is that part of the haman 
body where the microbic flora is most diverse. About forty- 
five species have been described in the large intestine of man, 
consisting mainly of bacillary forms. Before the infant has 
taken any nourishment micrococci and bacilli are to be 
found in the meconium. Alimentation by the mother’s 
milk brings about changes in the flora—for example, the 
organism called the bacillus bifidus makes its appearance. 
In infants fed with cow’s milk the same bacillus is found, 
but in smaller numbers, and in addition colon bacilli, strepto- 
cocci, staphylococci, lactic acid bacilli, sarcins, and other 
microbes. Vignal and Suckdorf have estimated that the 
adult man evacuates from 30 to 50 thousand millions of 
bacteria daily, and it has been estimated that there are from 
sixty to seventy species of microbes in the flora of the 
healthy man. 
UsrEs oF THE Micronsic FiLora. 

The flora of the buccal cavity is serviceable to man; the 
rapid healing of sores in the mouth is to be ascribed to the 
stimulating action of the microbes and their products on the 
cellular activity. This influence is in the lower parts of the 
alimentary tract less important as lesions are rarer, but it is 
probable that the acids which many of the bacteria secrete in 
the small intestine are of service in preventing the develop- 
ment of other bacteria which would interfere with normal 
digestion. It has often been observed, too, that some men 
can ingest with impunity a large number of vibrios which in 
other individuals produce true Asiatic cholera. Their im- 
munity is probably due to the presence of other intestinal 
microbes, which antagonise the pathogenic action of the 
cholera vibrio. In rabbits fed on their mother’s milk, when 
the intestinal flora is comparatively sparse, the ingestion of 
the vibrios causes fatal cholera, but in others fed on a vege- 
table diet, when the flora is much more plentiful, the inges- 
tion of the cholera vibrios has no ill effect. Bienstock believes 
that the colon bacilli and the lactic acid bacilli normally pre- 
sent among the human intestinal flora arrest the activity of 
the putrefactive organisms. Duclaux has raised the theory 
that the microbes of the alimentary tract assist in the pro- 
cesses of digestion, while Nuttall and Thierfelder have tried 
to rear young guinea-pigs, and Schottelins young chickens 
under conditions of complete asepsis. The former foun 
reason to believe that young mammals could assimilate food 
and grow without any aid from extraneous bacteria On the 
other hand, the latter arrived at a diametrically opposite con- 
clusion. It is not a fact that all animals have an intestinal 
flora; the scorpion’s intestine, for example, is absolutely 
sterile. The larve of certain insects, indeed, pares a diges- 
tive force so powerful that they are capable of attacking with 
the intestinal ferments bacteria even those as resistant as the 
tubercle bacilli. Although for the ordinary food stuffs of man 
the digestive ferments are quite adequate, yet for the diges- 
tion of cellulose it would seem, as Duclaux has suggested, 
that the agency of bacteria is required. In short, the intes- 
tinal flora of man is not necessary for normal digestion. 


HARMFUL INFLUENCE OF THE FLORA. 

To turn to the question whether the microbes of the human 
body are harmful in regard to health. When the resistance 
of the body is lowered the microbes inhabiting the hair folli- 
cles of the skin develop and produce harmful products. Even 
from the use of antiseptic lotions to the surgeon’s hands 
microbic eruptions are developed, having a like causation ; 
similarly diabetics develop quantities of boils. The microbes 
of the intestine may pass into the peritoneal cavity and pro- 
duce a dangerous inflammation. Even without perforation, 
or strangulated hernia, or occlusion of the intestine this may 
occur. But the intestinal flora acts harmfully also by means 
of its products which are absorbed into the blood. The 
indol, skatol, and other allied substances found in the urine, 
several of which are more or less toxic, are probably the re- 
sult of microbic action. Thus arises the ground for Bouchard’s 
theory of autointoxication and its results. A cirrhosis of the 
liver may be produced in animals by butyric and acetic 
acids resulting from the action of the intestinal microbes. 
Even arterial degeneration bas resulted in oxen from 
the indirect action of intestinal microbes. Other microbes 
there are, not in themselves harmful, which however assist 
the action of pathogenic organisms. The yeasts and 
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sarcine, for example, may assist the toxic effect of the cholera 
vibrio, as has been demonstrated in rabbits. 


To CoUNTERACT THE HARMFULNESS OF THE FLORA. 

Miller has put forward the view that a natural im- 
munisation has occurred in the healthy body against 
the intestinal flora, but it is well that, without count- 
ing on this, medical art should direct attention to antago- 
nising the influence of the human flora. It is, how- 
ever, very difficult to sterilise the skin, say, of the sur- 
geon’s hands, and it is more difficult to sterilise mucous 
membranes, while it is practically impossible to sterilise b 
any antiseptic means the intestinal canal. Intestinal anti- 
septics indeed are not only useless, but are positively 
harmful in lowering the resisting activity of the living cells. 
Mechanical means of disinfection give the most hope, lavage 
with sterile indifferent fluids, and in the case of the intestine 
the use of medicaments which produce frequent and abundant 
evacuations together with the employment of a milk diet are 
the most promising methods. 


THE FLORA IN RELATION TO EVOLUTION. 

If the intestinal flora is then dangerous, why, it may be 
asked, has it not, on the evolution theory, been long ago 
eliminated through the agency of natural selection ? It may be 
remarked, by way of reply, that those organs which nourish 
the flora of man are themselves either useless or harmful. The 
hair follicles are useless, and are in process of disappearance ; 
even the stomach, as experiment has shown, can be done 
without; the cecum, vermiform appendix, and large intestine, 
which are absent in some animals, are not really needed by 
man, either for the storing of excrementitious products or for 
the absorption of digestible substances, and except for the 
digestion of cellulose the microbes which they harbour might 
well be dispensed with. The rule may even be formulated that 
animals with a poorly-developed large intestine have a small 
flora and a long life ; and the converse of this obtains, with, of 
course, exceptions. The large intestine for man is not only 
unnecessary, but is a source of danger through the occur- 
rence of appendicitis, colitis, dysentery, and cancer. The 
elimination of the appendix, for example, by natural selec- 
tion has been antagonised by the medical treatment of ap- 

endicitis or by the removal of the appendix by the surgeon. 

erments are, however, developed in the body which are an- 
tagonistic to the microbes, and serums are being manufactured 
which can destroy them, and others which can neutralise their 
toxins. Inthe near future it may become a practice of sur- 

ery to eliminate the stomach, nearly the whole of the large 
intestine, and a large part of the small intestine on need shown. 
The intestinal flora of man appears to be the principal cause 
of the short duration of human life, and the human con- 
science has been aroused to rectify this injustice. 


DINNER. 

- ee, was subsequently given in honour of Dr. Metch- 
nikoff. 

Professor Lamp, in proposing the health of Dr. Metchnikoff, 
said that this was the first occasion on which the Wilde 
Lecture had been given by, and the Wilde Medal bestowed 
upon, an illustrious man of science outside Britain. The 
founder having laid it down that there was to be no restric- 
tion of nationality—an element of much value—the present 
oceasion was one of special importance, proclaiming the 
catholicity of science and its importance in dissipating dif- 
ferences born of international competition. 

Professor DEL£PINE, in supporting this proposal, referred 
in fitting terms to the world-wide fame of the illustrious 

est. For more than a quarter of a century he had 

en known to men of science as a zoologist of the 
greatest distinction. Working at the problem of intra- 
cellular digestion throughout the animal kingdom, 
‘he had evolved the doctrine of phagocytosis, which 
had cast an entirely new light upon the morbid pro- 
cess Of inflammation, and had incalculable importance for 
practical and scientific medicine. These researches had 
stimulated much work which had for result a better know- 
— of immunity. The Society was glad to have him among 

em. 

Dr. METCHNIKOFF, in replying (in French), expressed him- 





—==_ 
self as overwhelmed with the reception accorded to him ana’ 
the honours bestowed upon him. In the Pasteur Institute 
there was an example of a French institution which, like 80 
many English institutions, was the result of private initiati 
and it was as its representative he re to think that he 
had been chosen as a recipient of the Wilde Medal. He saw 
in Manchester the beginning of such an institute, and antici. 
pated ere long its completion, with great benefits to 8Cience 
and to humanity. 

Dr. Srnctarr proposed ‘‘The Manchester Literary ang 
Philosophical Society.” __ 

Professor Lams, in replying for the Society, referred to the 
great value of foundations such as the one the Society owed 
to the generosity of Dr. Wilde, which made possible stimy. 
| rae and memorable gatherings such as they had had that 

ay. 











THE EMPLOYMENT OF UNQUALIFIED PHARM- 
ACEUTICAL ASSISTANTS BY MEDICAL MEN, 


A sont meeting of the Glasgow Southern Medical Society, 
the West of Scotland Branch of the British Medical Associa- 
tion, and the Glasgow Eastern Medical Society was held in 
Glasgow on April 17th, Dr. Witt1AM WATSON, President of 
the Glasgow Southern Medical Society, in the chair. 

It was unanimously resolved that the following memoria} 
be forwarded to the General Medical Council: 

That the Memorialists are medical practitioners in Glasgow and the 
West of Scotland and have a right at common law in virtue of their 
degrees granted by the Scottish Universities and of their diplomas 
granted by the three qualifying Corporations of Scotland to sell drugs 
and poisons. including the scheduled poisons under the Pharmacy Acts, 

That the liberty of selling drugs and poisons (except scheduled poisons 
belongs to every British subject, and the Memorialists are under no dis- 
oer nd in this respect merely because they are members of the medical 

rofession. 
™ That the rights and privileges of the Memorialists as medical prac- 
titioners to sell drugs and poisons, including the scheduled poisons, are 
expressly reserved by Parliament (32 and 33 Vict., cap. 117,Section 1). 

That the Memorialists have learned with surprise and alarm of a con- 
viction of a registered medical practitioner on a charge in the following 
terms : ‘‘That he, being a registered medical practitioner, habitually 
employed as assistants for the sale of drugs and poisons persons who are 
not qualified to act as chemists or pharmaceutical assistants, and thereby 
causes such persons to commit breaches of the Pharmacy Acts.” The 
conviction is said to have been that the registered medical practitioner 
in question was guilty of “infamous conduct ina professional respect.” 
The Memorialists are bound to assume that conduct of a grave and re- 
prehensible character was proved to the satisfaction of the General 
Medical Council before such a conviction could take place, but of the 
facts proved and the arguments used they have no knowledge. : 

That a general impression has gone abroad that the only evidence 
against the registered medical practitioner in question was evidence in 
support of the charge as quoted, and that on this charge he was convicted 
of infamous conduct in a professional respect. That this view of the 
matter is publicly stated and commented on in trade journals such as the 
Pharmaceutical Journal of December 8th, 1900, and the Chemist and Druggist. 
of the same date, and no secret is made of the meaning of such a judg. 
ment, namely, altogether to deprive medical practitioners of the right to 
sell drugs and poisons. In the view of the Memorialists this is an legal 
and unwarrantable interference with the Memorialists’ rights, and they 
do not believe that the General Medical Council intended to lay down any 
such generad doctrine or to impose any such disability. 

That a difference of opinion formerly existed as to the true interpreta 
tion of Section xv of the Pharmacy Act, 1868, some holding that the 
person who commits the offence under that section is the person who 
keeps open shop, to whom the poisons belong, and on whose behalf the 
sale is effected; others holding that the only offender under that section 
is the actual salesman. The latter view has received judicial sanction both 
in England and in Scotland, with the result that the salesman and not the 
owner of the shop is the person liable. : 

That if the judgment of the General Medical Council in the case of the 
registered medical practitioner above referred to is to be regarded as & 
general statement of their views as to the responsibility of medical practi- 
tioners it amounts to a reversal of the decision of the law courts when 
interpreting Section xvof the Pharmacy Act, 1868. It makes the owner of 
the shop liable for offences under that Act, whereas the law has decided 
that the salesman, and not the owner, is the person liable. 

That, under Section xv of the Pharmacy Act, 1868, a certain statutory 
penalty is imposed upon persone ee, namely, a fine of £5; but the 
decision of the General Medical Council not only . a penalty upon 
persons not struck at by that section of the Act, but also imposes an 
entirely new penalty, namely, deprivation. Where Parliament has pre- 
scribed the penalty to be attached to any Act, it is incompetent for the 
General Medical Council, or any other bo iw > Parliament,to alter or 
increase the penalty. To subject registered medical practitioners to od 
risk of being struck off the Register, because a salesman of theirs seli 
drugs or poisons. is unauthorised by any Act of Parliament. and is an un- 
constitutional assumption of statutory authority on the part of the 
General Medical Council, | 

That the Memorialists are not concerned to defend any medical practi- 
tioner who authorises his assistants to sell scheduled poisons. ey at 
cognise that as the law stands the utmost care should be taken to prevé 
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ch sales by anyone not duly authorised ; but even in such an event they | of the worst of the various defects of the | proven law is that 
on t view with alarm the attempt now being made to holdone | it Jays down no standard of sufficiency of vaccination. The 


eannot bu th d to visit 
‘or a statutory offence committed by another, an si 
h m liable toith so severe a penalty as is contemplated, namely, depri- 
per n. If it be right in the interest of the public that this new and 
bis *o responsibility should be imposed on medical practitioners this can 
ay be done by Parliament, and after full consideration of the interests 
involved. ‘ t ‘ 
e matters which have been already referred to the medical 
Tost in are in precisely the same position as members of the Phar- 
prvceutical Society. They are entitled to employ unqualified assistants, 
bi t'such assistants must not sell scheduled poisons. It is impossible to 
pot the business of dispensing without employing unqualified assis- 
tants, and, subject to the common law of responsibility of the shopkeeper 
for any blunders which the assistant may make, and the statutory 
responsibility ot the salesman himself, there is no restriction upon the 
employment of such assistants, whether apprentices or not. The 
Memorialists cannot conceive that what is permissible on the part of a 
harmaceutical chemist can be “infamous conduct in a professional 
respect ” on the part of a medica practitioner. 5 ; 
That, insome quarters, the decision of the General Medical Council 
has been interpreted to mean that where an unqualified assis- 
tant has been convicted under the Pharmacy Acts of selling a 
scheduled poison, he should, in addition to the penalty imposed 
by Section xv of the Act of 1868, be subjected to the further penalty 
of instant dismissal at the hands of his employer, and that a failure 
on the part of an employer so to dismiss an offending assis- 
tant amounts to ‘“‘infamous conduct in a professional respect.” This 
view of the decision is open to the same objection as has been already 
urged—namely, that it adds a new and arbitrary penalty to the penalty 
imposed by Act of Parliament. Butitis open to the further objection 
that failure on the part of the employer to do what no law requires, and 
what in many cases may be a very harsh act, is to be treated as infamous 
conduct. Speaking generally, no omission of that kind can properly be 
go characterised. Infamous conduct must consist of some overt act, not 
any omission. But, apart from this, it can never be infamous to omit to 
do what no law requires to be done. The Memorialists, therefore, re- 
spectfully submit that this matter should be reconsidered, and that what- 
ever be the special circumstances justifying the decision in the case of 
the medical practitioner above referred to, no general doctrine should be 
laid down to the effect that the employment bya registered medical 
practitioner of an unqualified person to sell drugs and poisons is “in- 
famous conduct in a professional respect.” x 
It was also agreed that the following gentlemen be ap- 
pointéd a deputation to support_the memorial before the 
General Medical Council: Dr. John Lindsay Steven, Dr. 
Russell, Dr. C. E. Robertson, Dr. David Young, Dr. William 
Watson, Dr. John Stewart, Dr. J. H. Nicol, and Dr. John 
Fraser Orr. 





DEFECTIVE VACCINATION. 


A very important letter from the Local Government Board 
on the subject of efficient and inefficient vaccination was 
published in the British MrepicaL JourNnat of April 13th, 
p.936. A public vaccinator, Dr. Christmas, desired to know 
whether in the course of his domiciliary work he would be at 
liberty to make only two insertions of lymph in place of four, 
where the parents refused to allow the latter number, and 
whether refusal by a parent to allow four insertions, but 
willingness to allow two, would constitute liability to prose- 
cution under the Vaccination Acts. The Board’s reply 
pointed out that the scheduled instructions in the Vaccina- 
tion Order of 1898 include the following : 

In all ordinary cases of primary vaccination the public vaccinator 
must aim at producing fou separate good-sized vesicles or groups of 
vesicles not less than half an inch from one another. The total area of 
vesiculation resulting from the vaccination should not be less than half 
a tel inch. ; 

he letter then proceeded rather to modify the stringency 
of this instruction by saying that where any question arises 
as to vaccination being done in less than four places the 
operator 
should in all ordinary cases use his best efforts to induce the parent to 
allow the child to be vaccinated in the manner referred to in the instruc- 
tions, and should explain fully the reason. 

Reference is then made to the importance the Royal Com- 
mission attached to sufficiency of vaccination, and to the 
evidence that, in regard to protection against small-pox, 
there isa very marked contrast between those [persons] with four or 
even with three marks as compared with those with either one or two. 

Notwithstanding this, in any case where refusal to allow 
more than two marks is persisted in, ‘the Board is not pre- 
pared to say that the public vaccinator should decline to 
vaccinate the child,” though “it would regard as a serious 
dereliction of duty” any failure on the part of a public 
vaccinator to maintain the four-mark standard as a practice. 

Such is the decision of the Board, and we regret to say that 
under the existing Acts of Parliament it is not easy to see 


‘how the Whitehall authorities could have gone further in 


their endeavours to maintain efficiency of vaccination. One 








Board has done its best to see that public vaccinators do 
their best to maintain a high level in their work, but the 
practical difficulties in the way are often formidable. The 
responsibility for these difficulties lies partly with the 
public, partly with the medical profession, and partly with 
the Government. 

Mothers ignorant of the importance of thoroughness of 
vaccination often ask, and sometimes importune, the vac- 
cinator, whether public or private, to make only one or two 
marks instead of three or four. But some members of the 
medical profession are still more to blame in yielding to 
such solicitations. Indeed, cases can be cited of medical men 
a defended one-mark vaccination. At Portsmouth quite 
recently there has been a most deplorable example of this. 
It appears that attention had been publicly called to the 
prevalence of this practice there, and to the risks of small- 

ox run by children so imperfectly eae Mr. John 
Mulvany, L.R.C.P., seems to have thought—perhaps with 
good reason—that the discussion had some relation to his 
own doings, and he contributed to a local newspaper a very 
extraordinary letter on the subject. After disclaiming 
mercenary motives and declaring oe gine, or suggestively) 
that he would not think of attributing such motives to the 
public vaccinator, ‘‘ because he receives from the rates six 
a for each child he vaccinates,” Mr. Mulvany 
writes : 

I feel myself justly called upon to state the reasons why I hold in 
abhorrence the cruel and barbarous practice of vaccinating in four 
places and to point out the untold sufferings, diseases, and even death 
resulting to children of tender age from such vaccination. 

While Mr. Mulvany objects to have dishonourable motives 
attributed to himself, he thus has no hesitation in describin 
as cruel and barbarous a practice which he must be wel 
aware is followed by local men whom he describes as ‘ pro- 
fessional brethren,” as well as by public vaccinators and 
other medical men throughout the length and breadth of the 
land. He then, on the same lines, proceeds to dilate on 
what he regards as the effects of vaccination. The child is 
seized with 
vaccinal fever, elevation of temperature, ‘rapid pulse, restlessness etc, 
The pustules resulting from the vesicles tend further to lessen the 
vitality of the infant, and the greater the number of pustules the greater 
will be the absorption of deleterious matter. In cases of delicate and 
strumous children these pustules become ulcerated patches, difficult to 


heal, and the child, that needs all its strength to battle against infantile 
illnesses, soons falls a prey to diseases, infectious and otherwise. 


Quite possibly such claptrap as this letter contains will 
help to bring to Mr. Mulvany for one-mark vaccination even 
more than the 1,400 children on whom we regret to learn he 
operated in that fashion last year. Independently of any 
question of motive, we take the liberty to discuss proba- 
bilities in the way of cause and effect. After enlarging as 
above on what he alleges to be the dangers of multiple marks, 
he proceeds: 

In vaccinating in one place, not only am I carrying out the dictates of 
humanity in saving children from unnecessary pain and suffering, but I 
can also prove that one mark is as efficient as four or more. 

He omits the proof, but that is a detail. His me 
however, is no less remarkable than his practice. The 
micro-organism of small-pox and vaccinia has —_ been 
searched for by baffled bacteriologists, but Mr. Mulvany 


knows all about it. 
Pathology proves that the blood is thoroughly impregnated by the 
bacilli, gaining admittance into the system through one mark or through 


ten. 
Having thus explained this part of his subject, the 


learned letter-writer becomes statistical, and takes the oppor- 
tunity of flavouring his figures with insinuation. In Ports- 
mouth in 1899: 


1.419 died under the age of 5s years. The majority of these were vaccin- 
ated. How many of those deaths were directly or indirectly due to vac- 


cination I should like to ask ? 

It need hardly be added that Mr. Mulvany takes no notice 
of such figures as Marson and Gayton published, or as are 
given in the reports of the Royal Commission, demonstrating 
abundantly the importance of number or area of vaccination 
sears. Though the two small-pox hospital physicians just 
named gave the records of some 24,000 cases occurring in 
their own experience, Mr. Mulvany declares ‘‘the data given 
by way of statistics are insufficient to warrant credence.” 
Here, however, we may be doing the Portsmouth letter-writer 
an injustice. He may never have heard of Marson or Gayton, 
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or of the Royal Commission on Vaccination. His letter gives 
no indication whatever that he has. 

For the welfare of the public and the credit of the profes- 
sion, we can only hope that there are among us few who 
would write like this. 

His/ course of action, however, shows the necessity for 
definition of vaccination. Though, as we have said, the 
law is defective here, yet we did venture to hope when the 
conscience clause came inte operation that it would help to 
put a stop to insufficient vaccination. : 

Where a foolishly nervous mother is influenced by antivac- 
cination literature, or by such assertions and insinuations as 
sppest above Mr. Mulvany’s signature, it might be expected 
that a certificate of conscientious objection would be applied 
for, and that the vaccinator would insist that, if the operation 
were to be done at all, it would have to. be done thoroughly. 
In face of the difficulty which the Local Government Board 
has evidently experienced here, it seems now evident, how- 
ever, that the half-inch area of scar cannot always be insisted 
on, even by public vaccinators, and the only remedy is to be 
looked for in an alteration of the law. That is one of many 
points which have to be kept in view for the action which 
must be taken when the five years’ experiment under which 
we live at present approaches its conclusion. 








THE ITALIAN SOCIETY FOR THE STUDY OF 
MALARIA. 


On March 28th the Italian Society for the Study of Malaria 
held its third annual meeting in Rome, Signor Fortunato, the 
President, in the chair. 

After a brief address by the President, Professor Celli read 
the scientific report for 1900. He said their work had been 
extended from the Roman Campagnato many other malarious 
regions of Italy, and their researches had included the 
epidemiology, pathology, therapy, and prophylaxis of 
malaria. 

EPIDEMIOLOGY OF MALARIA. 

For the epidemiological investigations a series of special 
experimental stations were instituted. The following are the 
results of the investigations : 

1. Wherever malarial fevers exist there also exist the 
Anopheles, but not vice versd. In its turn epidemiology 
confirms the opinion held by Ross, Grassi, Bastianelli, and 
Bignami against Koch, that the Culices do not take part in the 
propagation of human malaria. 

2. All still collections of water, especially those which 
eontain the so-called palustral vegetation, may be the 
habitat of Anopheles larve. The waters of lakes which 
remain at a constant depth, like those of Mantua, 
are not an exception; on the contrary, the waters 
which are to a certain degree putwid, salt, or sul- 
phurous are an exception. Consequently the notion 
that putrefaction and the mixture of salt and fresh 
waters are local causes predisposing to malaria is shown to 
be unfounded. Thus also the waters in which hemp, and to 
a certain extent those in which flax, are macerated during 
and some time after the maceration kill the Anopheles larve ; 
while, on the other hand, the rice fields, be the water stag- 
nant, running, or intermittent, are always a favourite nest 
of these larve. 

3. The geographical distribution of the three — 
species of Hemosporidia of human malaria is not very dis- 
similar in the various zones of the Italian continent. In 
general the parasite of the severe tertian, which in its turn 
1s the most diffused from the tropics to the Italian Alpine 
valleys, predominates. The parasite of mild tertian is, asa 
rule, a little more abundant in Northern than in Southern 
Italy; that of the quartan is generally more scarce and more 
uniformly distributed than the others. 

4. The quartan, mild tertian, severe tertian each have a 
special epidemic course. The quartan is the last to recur 
and the last to recommence; both the severe and mild 
tertian in Central and Southern Italy have an analogous but 
not identical cause, and especially in Northern Italy the 
mild tertian is the first and the only one to begin in the 
spring—hence the name of “ spring” given to it—and reaches 


——<—<——— 
its height more quickly than the severe tertian called 
“augustan” or “‘zstivo-autumnal” fever. Consequently 
the epidemic year commences earlier in Northern than 2 
Southern Italy, namely, in the spring, and ends earlier, that 


is, in October ; while, on the other hand, from Central Ital 
downwards the true and proper epidemic season occurs 4 
the second half of the year, and in some places reaches its 
maximum in October and November. 

5. Proceeding from Germany to Southern Italy three. 
agg epidemic types are met with—that of Norther 
urope, that of Northern Italy, that from Rome southwards 
They are chiefly differentiated by the fact that the epidemic. 
year opens earlier and more quickly reaches its height the 
more we proceed towards the north. In the development of 
these several types various causes must concur, such as the 
predominance of one or another parasitic species, the habits 
of the mosquitos, the climatic conditions. Among these last, 
it is known that the temperature controls the end of the 
epidemic but not how it controls the beginning according to. 

the various types. 

To clear up some obscure points the Society intends to. 
insutute other experimental stations in the Alpine, Vene- 
tian, and Pisan valleys, in some of the plateaus of the Centra} 
Apennines, Calabria, and the islands. 


PATHOLOGY AND TREATMENT. 

With regard to the investigations on the pathology ang 
therapy of malaria, Dr. Dimisi has studied in the different, 
types of malarial fevers the changes in number which the 
figured elements of the blood in the veins and in the small 
peripheral vessels undergo during the febrile attacks and at. 
other times. He has proved that the variations in number of 
these elements of the blood are explained by the more or less 
severe transitory obstacles which occur, especially in the 
severe fevers, and are almost insensible in the mild tertian 
and the quartan. ; hae 

Professor Celli with Drs. Panichi and Carducci, continuing 
his studies in immunity from malarial infection, has 
searched for the poisons in malarial blood, and especially 
the specific hemolysins. Having as yet been unable to 
reach artificial immunity either by the antitoxins or the 
antihemolysins, he has tried to reproduce it both experi- 
mentally and in practice on a large scale by means of 
medicinal substances slightly antimalarial, which can be 
taken fora long time without causing any disturbance. In 
this sense up till now a medicamental immunity against. 
malaria by means of euchinin is the most possible, also 
according to the experiments made by Professor Dimattei in 
Sicily, and by other colleagues in the Pontine Marshes and 
the Tuscan Maremma. ; 2 

Drs. Lomonaco and Panichi have continued their re- 
searches on the mechanism of action of quinine, and havealso 
investigated a phenomenon well worthy of further researches, 
namely, the agglutinative power of malarial blood, with the 
hope of finding a quick and certain method for the diagnosis 
of even latent malaria. This would also facilitate the rational 
therapy and the better disinfection of the blood which is one 
of the means capable of preventing contagion. 


PROPHYLAXIS. . , 

With regard to prophylaxis, it was mentioned in the pre- 
ceding report that Professor Celli had demonstrated on ap 
extensive scale that the railway employees who live and work 
in the sphere of even the most severe malaria can be protected 
from the disease. During the past year he has extended his ex- 
periments not only on these persons, but also on the keepers of 
the Campagna and the peasants. In their turn in Southern Italy 
Professor Grassi at Albanella, Dr. Martirano at Lepantino have 
made similar experiments on the railway employees and 
always with brilliant results. Professor Fermi was equally 
successful in Sardinia. It has now, therefore, been placed be- 
yond doubt that in practice it is possible to protect and save 
those who live and work in marshy places by defending them 
against the mosquitos. 


THE SUPPLY OF QUININE. | 3 
Through the initiation of their President, Signor Fortunato, 
and some of the members of the Society, a Bill has beep 
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by which pure quinine can be bought at a cheap 

price in every corner of oye P 
Another Bill with a like object was introduced by Professor 
li, and has already passed the Chamber of Deputies in a 


Or shtly modified form. 


PROPAGANDA WORK OF THE SOCIETY. 
Popular instructions as regards the struggle against malaria 
are being prepared for distribution among the labourers and 
jculturists. Scientific works have been, and others will 
pe, sent to the medical men practising in the most malarious 
ions. 
7 + is necessary everywhere to make an active propaganda, 
for only by the combined work of the State, the local public 
authorities, and the people in general will it be possible to 
exterminate, or at least weaken, an enemy strongly fortified 
by centuries in its extensive dominions. 

On its part, the Society, which has been established and is 
maintained by private initiative—a very rare occurrence in 
Italy—which, with the work of its members, has made such 

ood use of the money given it by other societies and private 
individuals, which now has branches in all Italy, and is 
quoted and recommended as an example to be followed even 
abroad, intends to continue its work for the redemption of 
the Italian lands which at present are of no value, but which 
will be very valuable the day, now no longer remote, in 
which they will be freed from the scourge of malaria. 


THE PLAGUE. 


THE DESTRUCTION OF RATS ON SHIPBOARD. 

THE recognition of the fact that the infection of plague is 
commonly, if not invariably, introduced into a country b 
infected rats lends a special importance to any system whic 
can effectually destroy these rodents on shipboard. The 
sreetunce of Sydney for instance, as described by Professor 
Ashburton Thompson in the new number of the Journal of 
Hygiene, appears to prove, as completely as circumstantial 
evidence can, that the first persons attacked there contracted 
the disease in some way from the rat, possibly by the inter- 
mediation of the flea. 

Some trials have recently been made in this country of an 
apparatus originally devised for extinguishing fires, but 
which, it would appear, will effectually clear a ship of rats. 
The principle of the apparatus, which is made by the 
Clayton Fire Extinguishing and Ventilating Company, is to 
flood the hold with sulphurous dioxide gas (SO,). The 
apparatus in which the gas is generated consists of a chamber 
divided horizontally by a wire netting ; sulphur is spread on 
the netting in the proportion of 1 Ib. to every 250 cubic 
feet required; it is ignited with the help of alcohol, and 
the gas given off is pumped into the bottom of the space 
to be treated. Another pipe from the top of the space to be 
treated brings the air back tothe generator. The oxygen of 
the air originally in the treated space, in this case the hold or 
part of the hold of a vessel, is thus gradually replaced by a 
sulphur dioxide gas. This gas, being very much heavier than 
air, diffuses slow y, and experiments show that the rats retire 
before it, and when the hold is opened are found dead at the 
highest parts—that is, those nearest to the exit pipe. This is 
an pestens point, as in other ways of killing rats there is a 
risk that the rat may die behind a partition, with conse- 
quences which can be easily imagined. In an experiment 
recently made on shipboard the only ill-effect was the tarnish- 
ing of gilding; no —— damage appears to have been 
yaa - upholstered furniture, or to coffee, flour, tea, sugar, 
or salt. 








PREVALENCE OF THE DISEASE. 


; SOUTH AFRICA. 

Capetown.—During the week ending April 2oth 46 fresh cases of plague 
were reported in Capetown, and 28 deaths from the disease. The total 
number of cases to April zoth was 449, of which number 182 have proved 
fatal. During the succeeding bors (April 21st and 22nd) the fresh cases 
announced were 7 and 12 respectively. Europeans are suffering in pro- 

rtion to the natives very severely, the reports stating that during the 
orty-eight hours ending April 21st 13 fresh cases of plague occurred in 
the city, of which number no fewer than 7 were Europeans. In three 
instances the victims of the disease were found dead at their homes, no 
notification having been given of their illness. 

Port Elizabeth.—A_case of imported plague has been notified as havin 
occurred at Port Elizabeth ; with this exception there does not seem at 








present J be any marked tendency for plague to spread beyond the Cape 
eninsula, 

The effect of plague in Capetown has been to stimulate the Governments: 
of the Orange River and the Transvaal to organise health departments. 
Mr. W. E: Crow, formerly one of the plague sanitary officials in Hong 
Kong, has been appointed Chief Inspector of the Sanitary Department in 
the Orange River Colony, a very valuable man for the Colony to have at: 
the present moment. 

INDIA. 

In Bombay the death-rate from plague is declining; during the week 
ending March 30th 886 deaths were ascribed to plague. The general mor- 
tality of Bombay also, which has been exceptionally high of late, is im- 
proving. In every district of the city the decline of plague is reported, 
and from past experience this fact indicates that the rapid decline of the 
virulence of the epidemic is at hand. 

In Calcutta plague continues to be a serious scourge. On April rst and 
2nd the fresh cases of plague numbered 127 and 162 Lies Wy oa whilst on. 
the same days the deaths from the disease amounted to 129 and _. 
Certain districts of Calcutta have been placed ‘‘out of bounds” to the 
soldiers serving in the regiments in the city. The house-surgeon at the 
Ezra Hospital, Dr. A. M. Sen, died of plague, conveyed, it is believed, 
through handling plague patients whilst cuts and abrasions existed on 
his hands. He is the second medical man who has succumbed to plague 
in Calcutta, Major Evans, I.M.S., being the former victim. It is sig- 
nificant that neither of these medical men had been inoculated. 

In Bengal plague is widespread and the cause of a high rate of mor- 
tality. Ina number of districts the increase in plague is very great. 
In the Patna district, where 2,529 fatal cases were reported during the 
week ending March 23rd, there was an increase during the subsequent 
week of 147. In Gya, the numbers during the same period rose from 31 to: 
1,057; in Darbhanga, from 29 to 512; in Shahabad, from 288 to 564; in. 
Saran, from 1,291 to 1,666. 

In Benares, on April 1st, plague prevailed generally throughout the: 
city, and there is every indication that the disease has found a congenial 
home in this overcrowded insanitary city. House vacation is most un- 
popular with the natives; they have submitted to disinfection, and they 
are even eng accustomed to inoculation but they refuse to enter the 
huts provided for them by Government. During March, 1,380 persons 
died of plague in Benares; on one day 1o2 persons died of the disease. 
In the Punjab the numbers of — eaths have fallen by 77 during the- 
week ending March 3oth, but in Karachi they have risen from_112 to 174. 
In Rajputana plague has reappeared in the Marwar State. Aden is free 
of the disease this year, a most fortunate circumstance. The hot 
weather has now set in all over India, but the disease does not scem to: 
depart with the advent of heat, nor does there appear to be any connec- 
tion between the seasons and the onset of plague. 


MAURITIUS. 
During the week bynes heme 18th 2 fresh cases of plague were recorded: 
im Mauritius but no death from the disease. 








LITERARY NOTES. 


WE have received from Dr. H. E. Durham, who writes from 
Para, Brazil, a note with reference to a ag ea published 
under the head of Literary Notes in the British MEDICAL 
JouRNAL of March 2nd, p. 526. Dr. Durham, in a paper pub- 
lished in the same issue, had used the old English term 
‘‘ague” as a general term for fevers commonly spoken of as 
malarious. He now raises the question whether ague can 
properly be applied to chronic cases, that_is to say, whether 
it is correct to speak of chronicague. We do not see that 
there can be any objection to such a usage; the English 
language is full of examples of words the etymological 
meaning of which has been modified by extension or limi- 
tation, and Murray gives as the special or ordinary mean- 
ing of ague, ‘‘a malarial fever.” Dr. Durham also notes that 
he prefers to use ‘“‘the word gnat instead of mosquito, not. 
only because the brevity of the former is peculiarly adapted 
to writing in this climate, but also because I take it that it is 
of Portuguese origin, and here ‘ mosquito’ (plural mosquitos) 
merely means a small mosca or fly—whilst gnats mostly 
rejoice in the name of caropané—the chief popular criterion 
of difference being in the biting capacity.” 

The Nordiskt medicinskt Arkiv, which is published in Stock- 
holm, is the leading medical journal of Scandinavia. It has 
recently been enlarged and is to be published in two parts, a 
medical and a surgical, under the editorial charge of Dr. 
Axel Key; moreover, its entire contents will as a rule be 
translated into German, English, or French. : 

A new scientific periodical under the title of New York Uni- 
versity Bulletin of the Medical Sciences has recently appeared. 
It is published under the auspices of the New York University 
Medical Society. 

Mr. Harry Roberts, B.Se.Lond., L.S.A., of apo Cornwall, 
author of The Chronicle of a Cornish Garden, is the editor of a 
series of Handbooks of Practical Gardening published by Mr. 
John Lane. It has been thought that many Pe. gig “18 
amateurs and market growers—are often hindered by the 
difficulty of obtaining precise and up-to-date information on 




































































































the ‘various branches of garden craftmanship. It is hoped 
that the series of Handbooks of Practical Gardening will meet 
this want. A novel feature will be provided in the case of 
volumes on fruits and vegetables by the addition of chaptérs 
dealing witly their cooking and preparation for the table. Mr. 
Roberts himself contributes a volume with the attractive 
title The Book of Old Fashioned Flowers. : 

The Sphinx for March contains a further instalment of Sir 
William Banks’s delightful Recollections of Student Days in 
Edinburgh. He describes with the zest of a veteran fighting 
all his battles o’er again a Homeric conflict with snowballs, 
in which many heroes fell ingloriously into the hands of the 
civil power, and found their Hades in the police-court. In 
this émeute a prominent tak was played by the late Dr. Milner 
Fothergill, who screwed the courage ef his hearers to the 
sticking—or perhaps we should say, walking sticking—point, 
and induced them to buy up the entire stock of a vendor of 
these weapons of defence for use against the police. Sir 
William takes occasion to pay a tribute to the memory of the 
Gracchus of this small sedition. He says: 

Who that evér saw him can forget poor Milner Fothergill? Fancy a 
young fellow of middle height. with ruddy visage and downy yellow 

ard ana the body of a Falstaff! But, though enormously fat, he was 
very strong and active. Dressed in a tweed suit, poping | a Balmoral 
bonnet with a silver brooch in it cocked on one side of his head, a plaid 
over his shoulder in winter, a —— shepherd’s crook-handled stick in his 
hand, and a short black pipe in his mouth, as he stood in the College 
nr he looked the incarnation of good-natured mischief. None of us 

magined then that in that sage ces bonassus of a man there was a 
‘vast, mass of genuine ability and originality, till almost without our 
knowing it ,we found hima — figure in the medical world. He 
had quite a remarkable talent for laying hold of some common medical 
subject that has been beaten to death in the customary so-called scientific 
fashion, and then breathing into it the breath of life and making its dry 
bones green again, so that we read it with a glow of interest, and did not 
know till we laid down the paper that this was only one of our old 
journal and textbook staggerers treated by a man with geniusin him. Many 
years ago he wrote a paper with the singular title, On the Advantages of 
Chronic Ill-Health, which was so full of wit and wisdom that I have never 
forgotten it. Death took him too soon. ee : 
Sir William Banks has also much that is interesting to say 
of Lyon Playfair’s teaching of chemistry and of botanising 
expeditions with Balfour, known to generations of students 
as ‘Woody Fibre,” happily characterised in the following 
verses by a local vates sacer: 
And then there came old Balfour, 

A fibrous man was he, 

And dry and indehiscent 

Was the smile he cast on me. 

To the same number of the Sphinx Dr. Richard Caton of Liver- 
_— contributes an illustrated paper on the Excavation of 
elphi, a work carried on by the Ecole Frangaise d’Athénes, 
under the auspices of the French Government, and now ap- 
megane, completion. No full description of the excavations 
as as yet been published, nor, as far as Dr. Caton is aware, 
has any attempt at a graphic restoration of the ancient 
buildings yet been made, and he thinks it not improbable that 
a considerable time may elapse before any appears. Dr. 
Caton, during a recent visit to Delphi, made a rough outline 
restoration, a copy of which he gives. _ ; ; 
In the Contemporary Review for April, “‘Carabin” gives a 
sketch of a day in a Paris hospital. The description has the 
realism of a photograph, and there is no attempt to point a 
moral of anykind. Theimpression left by the picture, however, 
is one of cold, hard, mechanical service on the part of nurses 
and attendants ; they are depicted as not positively unfeeling 
but as unsympathetic and as particularly mercenary. As one 
sufferer puts it : 

Here is no sympathy, no pity; vee? do not beat or starve you, but they 
look at you! Ah, juste Ciel, I would not die hereif I could die in the 
street. The infirmtéres would ask a pourbotre as the breath left the body; 
ut is all they think of—all. ¥ : 7 
Whereon a more experienced patient comments with some- 
what cynical philosophy as follows : 

Ah,¢a! They are only human, you know; wn hépital sans pourboires ! 
Why, that would be kingdom come, ma fille. 

his remark is received with ‘‘a chuckle all along the 
line.” The doctors are but slightly sketched; though not 
pourtrayed exactly as apostles of charity, they are neither 
maligned nor caricatured. 

Dr. Albrecht Berger of Munich, whose death was recently 
announced in the British MEDICAL JOURNAL, was not only a 
distinguished ophthalmologist, but gave much attention to 
the archeology of his speciality. He was the author of 


Mumerous writings on the ophthalmology of the Middle 
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Ages, and he edited, in conjunction with Dr. Auracher. 
Practica Oculorum of Benvenuto Grapheus, the collection of 
prescriptions for eye diseases made by Michael Angelo and the 
Ophthalmia of Petrus Hispanus. : 

The Medical Echo is the English title of a trilj 
medical journal which has recently come into existence at 
Buda-Pesth. It is edited by Dr. S. A. Arany, and ig do. 
scribed on the title-page as ‘‘a monthly review of fore; 
medicine.” Its object may be gathered from the prospectus 
where it is stated that “‘ the said publication has unde : 
the task of interpreting in plain, concise extracts forej 
medical literature ; in order to familiarise that portion of the 
medical public not conversant with foreign languages or 
lacking the time exacted by the perusal of the medical pa: 
tn toto, with the most important occurrences in medical 
science and progress.” It is, in short, intended, ‘‘to supply 
the great want of an international medical review.” 

We have received the first number of a new journal, Climat 
ublished in St. Petersburg (British agents: Hugh Rees, 
imited, 124, Pall Mail, London ; 16s. a year), which is to ap- 

pew twice a month. It is edited by N. Demtchinsky, of Tor. 
ino, and is printed in Russian, French, English, and German 
in parallelcolumns. It isto be devoted to meteorological in- 
vestigations with the view to discovering a method of exactly 
predicting the weather for periods measured by months or 
seasons. The editor deserves every credit for his enterprise 
and it is to be hoped that his anticipations, which now appear 
exceedingly sanguine, may eventually be realised. 

The fourth volume, containing the preceedings of the See- 
tion of the Medicine and Surgery of Childhood of the Tran- 
sactions of the Thirteenth International Congress of Medicine 
held in Paris last August, has just appeared. The volume 
containing the Section of Neurology was issued at the end of 
December, 1900; that containing Urinary Surgery appeared 
on January 15th, 1901; that containing the Section of His- 
tology, Anatomy, and Physiology on March ioth. It is 
expected that the publication of all the seventeen volumes, 
comprising some 14,000 pages, will be —- by August 1st, 
1901. The Organising Committee, and particularly Dr. 
Chauffard, the General Secretary of the Congress, are to be 
congratulated on the rapid execution of so formidable a task. 
It was only the other day that the last volume of the Transac- 
tions of the Moscow Congress was issued. ; 








MEMORIAL TO THE LATE DR. ARCHIBALD 
HAMILTON JACOB. 
Tue following subscriptions have been received on behalf of 
this fund, particulars of which were published in the Britis 
MeEDIcAL JOURNAL of February goth, p. 366, in addition to 
those already announced, which amounted to £359 98.: 
s 


48. 4d. 48.4. 
Mr. M. A. Brennan, F.R.C.S. 1 x: o Dr.J.E. Burton 220 
Mr. P. Cahill ... ae «. oro 6 Dr.G. Peirce ... Ans r3ro0 
Dr. C. A. Skelly aes .. xr ro Dr.R. G. O'Flaherty... r1ro0 
Mr. J. Lentaigne, F.R.C.S. 2 2 o Dr. J. Andrews I00 
Miss M. Brereton = «. x ro Dr. D. McEniry ont o10 6 
Dr. M. Strahan aia .. ro o Mr.C.B. Ball, F.R.C.S. .. 2 20 
Mr. Graves Stokes, F.R.C.S. 1 o o Mr.J. J. Cranny, F.R.C.S.... 2 2 0 


Cheques and postal orders should be crossed ‘“ Ulster 
Bank.” The Honorary Treasurers of the fund are Sir Charles 
A. Cameron, C.B., 51, Pembroke Road, Dublin, and Mr. L. H. 
Ormsby, 92, Merrion Square W., Dublin; and the Honorary 
Secretary is Mr. G. F. Blake, Registrar of the Royal College 
of Surgeons, Dublin. 








THE Hon. Evia CAMPBELL Scartett, M.D.Brux., L.S.A., 
is, according to the St. James’s Gazette, acting as assistant to 
Miss Louise R. Cooke, M.D., who, at the request of the 
Emperor of Corea, undertook in 1897 the post of Physician 
to the Imperial Household. Since that date the work among 
the Corean ladies has grown so largely as to require the ser- 
vices of two doctors. Miss Cooke has had long experience 
among the Coreans, having worked among them since 1891, 
when she acted as doctor to the Anglican (Bishop Corfe’s 
Mission. Miss Scarlett is a member of the British Medi 
Association. 

Tue Bill introduced into the New York State Legislature ay 
Mr. Bell, which was known as the Anti-Christian Science Bill, 





has been shelved for the year. 
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‘BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
ons to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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LONDON WATER AND “ WATER-LONDON.” 
Tue House of Commons and the London County Council 
have both been in recess, and the lull which succeeds 
keen debates and contested elections may be usefully em- 
ployed in reviewing with impartiality some of the current 
controversies on which opinion is divided, but upon which 
there is agreement to the extent that “something must 
bedone.” Among such controversies few are more vital 
than that of the water supply of the area in and around 
Iondon—conveniently known as “ Water London”—at pre- 
sent supplied with varying efficiency by the eight metro- 
politan water companies. The London County Council 
Purchase Bill having been defeated—albeit by the smallest 
majority of the four comparable divisions on the 
question—we are again confronted with the re- 
vival of a scheme for a water trust commis- 
sioned to purchase, with we know not how many 
millions, the undertakings of the eight companies. The 
necessity for and the composition of the proposed trust 
have been the subject of vigorous denunciation. A similar 
proposal embodied in a Bill introduced into the House of 
Lords by Lord James of Hereford in 1896 was successfully 
opposed by the local authorities outside London but inside 
thearea of supply; when concessions had been made to 
meet the very reasonable objections of these extra-metro- 
politan authorities, the Bill was found to have assumed 
anunworkable form, and was accordingly dropped. The 
new trust proposed by the last Royal Commission (Lord 
Uandaff’s), which is favoured by Mr. Long and the Govern- 
nent, differs in its composition from that of Lord James’s 
Bill. It accords to the London County Council a 
smaller proportionate representation, putting them off 
with one-third, whereas, on the basis of population and 
rateable value the Council’s spokesmen maintain with some 














justice that they are entitled to eight-ninths or four-fifths 


ofthe whole body. Not only is the Council thereby set in 
opposition, but it would appear that the local authorities 
outside London are in no way conciliated, for the new trust 
is to consist of paid members, of whom five are to be 
appointed by the Thames and Lee Conservancies, and two 
bythe Local Government Board, and these seven gentle- 
men will be representative neither of water consumers 
Nor ratepayers. There is no reason why Surrey, and 
Middlesex, and Kent, and the other areas concerned, 

id not receive at the hands of London the same treat- 








ment that London seeks for itself—that is to say, possession 
of its own water supply under the control of its own elected 
representatives ; if severance of supply be out of the ques- 
tion—and that it is so still remains to be proved—then 
supply in bulk on terms not less favourable than those now 
obtaining, or some voluntary and mutually satisfactory 
arrangement by way of a joint committee, would not seem 
to be beyond the wit of a Parliamentary Committee to 
devise. 

We have always attached importance to the identifica- 
tion of the health authority with the water authority 
within suitable areas of local government. Evidence 
accumulates to prove the truth of the Royal Commis- 
sion’s finding, “that the important work of rendering 
potable, by scientific treatment, the river-derived water 
supply of London should not be entrusted to private 
enterprise, but should be in the hands of a public 
authority.” That such public authority should be a sani- 
tary authority, as well as an authority directly representing 
the payers of the rates which must be mortgaged to raise 
the purchase money, seems incontrovertible. 

If further proof were demanded, the recent evidence 
disclosed in the case of the Battersea Borough Council 
against the Southwark and Vauxhall and Lambeth Companies 
supplies it. Under the Metropolis Water Act of 1897 the 
local authority for Battersea, as the results of analyses of 
water supplied by these companies, recently took action 
before the Railway and Canal Commissioners to require 
the companies to supply water reasonably fit and proper 
for human consumption. From the able report pre- 
sented by Mr. Cassal, F.I.C., to the Battersea Borough 
Council, we gather that he directly connects the increase 
of typhoid in London in the winter months with the 
“very inferior quality” of the water supplied; he dis- 
trusts the assurances of high standard derived from 
averaging chemical analyses and denounces the “ bac- 
terioscopic” examinations as “ altogether unreliable and 
misleading.” The President of the Court, in announcing 
that the application had technically failed “because the 
companies appeared to be now doing the very thing that 
the Court would be inclined to direct them to do,” made 
no order, but dismissed the application without costs. 
The President incidentally remarked that the highest 
standard could not be expected so long as the companies 
were entitled to draw their main supply from a 
river like the Thames, that is “from a more or less 
polluted source,” and that “one thoroughly defective filter 
might conceivably be the means of conveying a deadly 
poison to a very large portion of the population.” 

The danger and the inadequacy of the protection accorded 
to water consumers appear to be thus entirely conceded, 
and the moral may be drawn that an authority advised by 
the highest medical, chemical, and engineering skill is 
required to deal efficiently with so vital a problem, 
while the enormous financial considerations involved 
indicate a representative authority as the only possible 
solution. 








A LARGE addition is to be made to the medical build- 
ings of McGill University, Montreal. The addition, which 


is to take the form of a wing, will be four storeys in height, 


with suitable basement, and will contain a large number 
of lecture theatres, museums, and chemical laboratories. 
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THE PSYCHOLOGY OF ANTIVACCINATION. 
THREE weeks ago we called attention to a letter in the 
Times by Lieutenant-General A. Phelps, President of the 

Antivaccination League. In that letter, as printed, the 
President, referring to the outbreak of small-pox in 
Glasgow, to which so much attention has been drawn owing 
to the possibility of its interfering with the success of the 
forthcoming Exhibition, wrote as follows: “‘ But vaccination 
and revaccination to an extent unparalleled in any other 
place,’ to quote the ex-Medical Officer of Health, ‘ have con- 
spicuously failed to keep the enemy at bay.’” In the para- 
graph in which we dealt with the matter! we denied that Dr. 
Russell had ever made the statement attributed to him or 
anything the least resembling the statement, and we 
pointed out that though ten days had elapsed neither explan- 
ation nor correction nor withdrawal by Lieutenant-General 
Phelps had appeared in the Times. To-day we publish a 
letter from that gentlemen in which he writes: “The in- 
clusion of the words‘ have conspicuously failed to keep the 
enemy at bay’ in inverted commas was an error,” and this 
correction was made in the Times of April 18th. In the 
letter printed at p. 1054 there followsa statement which 
readers who are unacquainted with antivaccination 
writings must regard as perhaps the most remarkable they 
have ever seen in print, The statement is: “But I do not 
think that this could have misled anyone.” Than Dr. 
Russell, the ex-Medical Officer of Health of Glasgow, there 
is no more distinguished man in the Public Health service 
of this country, and he is well known as a thorough 
believer in and an ardent advocate of vaccination and re- 
vaccination. 

The official head of the antivaccination movement in this 
country writes to the leading newspaper of the country that 
this ex-medical officer had now declared that in his own city 
of Glasgow an unparalleled extent of vaccination and re- 
vaccination, instead of certainly preventing small-pox or 
even doubtfully checking its spread, had “ conspicuously 
failed to keep the enemy at bay.” It, however, turns out 
that these words were General Phelps’s own and not Dr. 
Russell’s, that it was the antivaccination president, and not 
the medical member of the Local Government Board for 
Scotland, who had concluded that vaccination had proved a 
conspicuous failure. And yet the antivaccination president 
writes: “I do not think that this could have misled 
anyone.” 

In presence of this amazing suggestion it might seem un- 
necessary to add any comments on the rest of General 
Phelps’s letter, but it may be worth while to follow hima 
little further. Referring to the fact that in Glasgow in the 
ten years ending 1898 there were 797 cases of small-pox and 
62 deaths, he says the disease had “ prevailed in endemic 
form.” In a city of, say 600,000 inhabitants, 800 small-pox 
cases (not deaths) in ten years, or an average of 80 
cases per annum, or of I case per annum in every 
7,500 inhabitants, constitutes, he says, “endemic” 
prevalence. Similarly the 62 deaths in the ten years, 
an average of say 6 per annum or of 1 death per 
annum in every 100,000 inhabitants, constitute “endemic” 
prevalence. This is preposterous enough, but the fact 

- that General Phelps does not stop to inquire how the 797 





1 BRITISH MEDICAL JOURNAL, April 6th, p. 840. 
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cases were distributed throughout the ten years is even 
more characteristic of antivaccination methods, As 
matter of fact, between 400 and 500 of the: cases 
in one year—1893-94—and over 200 cases in another 
while in some years there was no small-pox, and in other 
almost none, The extensive revaccination spoken. of by 
Dr. Russell had reference to such outbreaks and to the 
particular groups of population in which they occurred, 
Anyone, however, who wishes to know to what Dr. Ruseel} 
refers in the words which he really did use in 1897 neea 
only turn to his report dealing: with the sanitary history 
of Glasgow published in 1895.2 Our present pointis that 
when General Phelps feels called on to defend himself 
he does not hesitate to describe a ten years’ average of 
I case per annum in 7,500 inhabitants, and 1 death per 
annum in 100,000 inhabitants, as constituting an endemic 
prevalence of gmall-pox, and that he uses this description 
without any discussion of the regular or irregular distr- 
bution of the disease throughout the decade. Ther 
he goes on to say that the present outbreak was 
started by a _ recently-revaccinated sailor, but he 
quite passes by the question whether the opem 
tion of revaccination had succeeded. or _ failed, 
That, of course, is absolutely essential from the point of 
view of relevancy. It has been officially reported that no 
trace whatever of revaccination was found on the body 
after death. Then he falls foul of Dr. Russell for com- 
plaining of “sophistical and dishonest ” use being made of 
his plain narrative of facts. But Dr. Russel) did nos 
write anonymously, and did not make any vague or 
general charge. He referred distinctly by name to those 
who had, as he believed, so used his facts, and if they have 
chosen not to reply that is their own affair. 

General Phelps next proceeds to speak of the very exten- 
sive resort to revaccination during the recent Glasgow out- 
break, mentioning 400,000 revaccinations as the dast state- 
ment he had seen, and he proceeds, “The period from 188 
to 1901 is thus shown to have been one in which ‘un- 
parallelled vaccination and revaccination’ have been con- 
current with a great deal of small-pox, both endemic and 
epidemic,” and that therefore “the prophylactic had con- 
spicuously failed to prevent the disease against which it 
had been directed.” The 400,000 revaccinations, accepting 
that figure as correct, have been done during the last few 
months, during the recent exceptional prevalence of the 
disease. They have been done chiefly in the parts of 
Glasgow in which the disease has mainly prevailed, so that, 
if thereis any point in General Phelps’s contention, itis 
all the sharper on account of this fact. What, however, 
are the other facts? All small-pox cases in Glasgow are 
sent to hospital. But not one single individual, of the 


400,000, whose revaccination had succeeded and. 
had been done before the person had already 
been infected by small-pox, has been known of 


in the hospitals. The persons whom the recent revaccina- 
tions have “conspicuously failed” to protect are the 
persons who have not undergone recent revaccination. The 
persons who have been protected are those who have 
recently been successfully revaccinated. The patients to 
be found in the Glasgow small-pox hospitals include many 


2 The Evolution of the Function of Public Health Administration (Glasgo* 
illiam Hodge and Co. 12895) Pp. 65-73. 
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foolish folk who have neglected recent revaccination either 
owing to sheer indifference, or through giving heed to the 
migchievous teachings of Lieutenant-General Phelps or Mr. 
T. Biggs, or Mr. James William Begg or others of a like 
kind, and many a small-pox grave is similarly filled. , 

Let us imagine an operation the reverse of revaccination, 
mt death-preventing but death-producing. Let us oapyors 
the power of prussic acid as a poison to be denied by 

General Phelps, and that to convince him a thousand dogs 
are set aside for experiment, and that five hundred of these 
receive 4 Sufficient dose of the poison and die, while the 
other five hundred remain alive. Then we may take it 
that General Phelps would in the first place write to the 
Times, saying that the chief advocate of the elaims of 
prussic acid asa poison had now, as a toxicologist, declared 
it to be @ conspicuous failure; and in the second place, on 
his attention being directed to this, we may take it that 
the Genera) would explain that the person who had made 
the declaration was really himself, and not the distin- 
guished toxicologist; but that he did not see how this 
mistake in his letter to the Times could mislead anyone, 
and that it was indeed obvious that prussic acid was per- 
fectly harmless, for though it had been used to an un- 
paralleled extent among one thousand dogs, five hundred of 
these remained alive. Such is the reasoning (save the 
name!) which the President of the Antivaccination Society 
submits to our readers, “trusting,” as he says, “that this 
explanation will clear me.” 

The most interesting aspect of General Phelps’s action 
in this matter is psychological. His two letters constitute 
a most suggestive self-revelation. Had he written toa 
lay newspaper that small-pox had for ten years been 
endemic in Glasgow, that it had been set up as an epidemic 
by a recently revaccinated sailor, and that 400,000 recent 
revaccinations had proved the operation to be a conspicuous 
failure as a preventive of small-pox, we might in our own 
mind have set down the letter to intentional sophistica- 
tion. But his writing to a journal read by 20,000 medical 
men, and his trusting to clear himself with them by such 
absurd argumentation, requires a different explanation. 
There is strong ground for believing that he does not see 
the folly of his declaration that no one can be misled by 
his letter attributing to Dr. Russell an opinion professed 
by General Phelps himself and diametrically the opposite 
of Dr. Russell’s, the opinion being indeed a very foundation 
of the whole antivaccination agitation. 

What, then, is the explanation? Well, to begin with, we 
have absolutely no knowledge of the letter-writer’s views 
on any other question than vaccination, and we have made 
no inquiry; but any frequent reader of antivaccination 
literature cannot but be struck by some of the names 
which from time to time appear in the list of office-bearers 
of the League. They include men by no means wanting 
in distinction in one walk or another of life; but the fre- 
quency with which these men take peculiar views on other 
subjects is curious. Apart from this there is the interest- 
Ing question of the influence on the mind of long associa- 
tion with cranks, and of long acceptance of such substi- 
tutes for reasoning as finds favour among followers of the 
cult of antivaccination. In this connection reference has 
somewhere been made to the effects, mentioned in scrip- 
ture, of a man’s giving himself up to a strong delusion, and 


to the results of continued belief in a lie. In his Studies 
in Psychical Research Mr, Frank Podmore discusses a 
similar question in relation to theosophy. He is’ very ‘ 
severe on Madame Blavatsky, describing her as an “artist 
in chicanery, a trickster not for gain only, but for glory.” : 
Whatever Lieutenant-General Phelps may be, we are sure 
he is not that. But here is a quotation from Mr. Podmore 
which is perhaps more to the point. Still referring to 
theosophy, he says, “It would be rash to prophesy even 
now, not withstanding all the damning evidence. .that the 
moyement is near dissolution. To most men who have 
given themselves over to a false belief there comes a time 
when the ears are deaf and the eyes are closed and the 
heart is hardened, so that they will not believe even the 
testimony of the false prophet against himself. : With such 
men and against such a contention argument is no longer 
possible.” Taking antivaccination personified as the false 
prophet, it seems to us that such a letter as General Phelps 
has written may perhaps be adequately explained on the 
hypothesis that on this subject, though possibly on no 
other, the writer’s ears are deaf and his eyes closed and 
his heart hardened. 


THE PUBLIC HEALTH OFFICERS BILL. 
THE Bill dealing with the difficult question of the security 
of tenure, and superannuation of officials appointed by 
sanitary authorities, which has been introduced into the 
House of Commons, is the result of the labours of several 
combined committees, on which the British Medical Asso- 
ciation was represented. The Bill is backed by the names 
of Sir Francis Powell, Sir Walter Foster, Mr. Talbot, Dr. 
Farquharson, Mr. Henry Hobson, Mr. Cripps, Mr. Heywood 
Johnstone, and Sir Michael Foster. It is obviously well off 
for distinguished godfathers. It is well known that ever 
since the Bill similarly affecting the officers of the 
Poor-law branch of the Public Health service became’ 
an Act, hopes have been entertained that like protection 
and similar advantages would be accorded to the officials 
of the more strictly preventive branch. The Public Health 
service, in our own profession, has become more and more 
a special department, yet the men who relinquish the more 
remunerative practice of the healing art to fight the causes 
of disease have no sort of security that when they have 
given up a fairly remunerative, if not exactly a lucrative, 
practice they will be able to find the necessary bread and 
cheese. Moreover, scattered about the country, are hun- 
dreds of health officers, who, without quitting entirely the 
ordinary practice of their profession, are doing a useful, a 
valuable, and an often thankless work, in trying to drag 
reluctant authorities into the ways that make for the 
public safety. These men—and they are the more numerous 
of the two classes of medical officers of health—have 
not infrequently to place themselves in opposition to the 
landlord class, on whose goodwill so much of their success 
in ordinary practice must depend. It is not so much the 
village squire they have to fear, though he has sometimes to 
be bearded in his den, as the substantial but illiterate house- 
owner—the man who, having by some means possessed 
himself of some group of dilapidated cottages, altogether 
declines to put them into respectable repair. It is not the 
mere loss of this mas’s personal account that is the trying 








thing : itis the malignant influence he diffuses, the innuen- 
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does of professional incompetency he throws out, that make 
‘his enmity of consequence. Too frequently we fear this 
man, who is often a strong politician, obtains an unwhole- 
some influence over the District Council itself, and the too 
energetic doctor “ gets the sack.” The officers of health to 
whom. the Bill refers include not only the medical officer of 
health, but the sanitary inspector and the district or assis- 
tant sanitary inspector. The “ sanitary inspector,” though 
familiar enough to us all, legally existsonly in London. The 
corresponding official under the’ Public Health Act, 1875, is 
the “inspector of nuisances.” Should the Bill become 
Jaw he will in future be known legally as 
well -as actually as the “'‘sanitary inspector.” At 
the same time it is provided that no officer shall 
‘be appointed unless he is the holder of a certificate from 
the Local Government Board or some body approved by 
that Board of fitness for the post. This examination test 
‘for inspectors exists already in London, and the Bill pro- 
poses to extend it to the country. Thereis, of course, asin 
the similar requirement as to the health qualification of 
medical officers, the proviso that service for three years 
before the commencement of the Act shall stand in lieu of 
the examination test. Security of tenure is provided for in 
regard to all health officers, whether their appointment 
dates before or after the passing of the Act in the following 
way : First it is provided that the officer shall hold office 
till he die or resign, be retired with a pension at or after 60, 
or be removed by, or with the consent of, the Local Govern- 
ment Board. The Local Government Board is bound to take 
into consideration a representation by a local authority as 
to the removal of an incompetent officer, and the local 
authority have the power of suspension pending the action 
of the Board. 

Having secured the well-behaved officer in his post, it is 
necessary to provide some means of superannuating him, 
and this is done by Clause 10 of the Bill. In this clause 
it is provided that an officer becoming old or infirm, and 
having served as a health officer an aggregate period of 
thirty-five years, or having attained the age of 60, shall on 
resigning be entitled to an allowance according to scale. 
This allowance cannot be claimed on account of old age 
by anyone under 60, At 65 the authority may require the 
retirement of the officer on the allowance to which he is 
entitled. The mode in which this is to be calculated is 
the following. For an officer of ten years’ service it is to 
be fifteen-sixtieths of the average salary he has had dur- 
ing the five years preceding his resignation, with the addi- 
tion of another sixtieth for every complete year up to 
thirty-five, when he may claim two-thirds of the salary 
so averaged. There are, of course, several other provisions 
to make the Bill workable into which it is unnecessary to 
go in detail. One very important. one is the contribution 
each officer is required to make. This is the only part of 
the Bill where contracting out is. allowed, with of course 
the consequent loss of the superannuation right; and yet 
this is perhaps the most important part of the Bill. At 
present, when an officer has become grey in the service of 
an authority, they are face to face with the disagreeable 
alternative of keeping him on, perhaps to the detriment of 
the district, or harshly dismissing an old and tried servant 
who has given the best years of his life, often at very in- 

‘adequate remuneration, to the work of his town. Com- 








pulsory retirement at 65 gets rid in most cases of the dif. 
ficulty, and a voluntary retirement on a pension at 6 will 
enable a conscientious officer, who feels he is no longer the 
man he was, to vacate his office without becoming a burden 
on his relatives. In the best interests of the Public, no 
less than of the officers themselves, we heartily wish the 
Bill a safe and prosperous passage through both Honseg of 
the Legislature. 
—@— 


SOUTH AFRICAN HONOURS. 
THE publication of the despatch from Lord Robert 
written as Commander-in-Chief in South Africa, and con 
taining his recommendations for meritorious services, has 
been quickly followed by the publication in the Gazeite of 
honours and promotions for services rendered during the 
war down to November 29th, 1900, the date on which Lord 
Roberts handed over the command. The notification that 
Surgeon-General Wilson and Colonel T. J. Gallwey, OB, 
R.A.M.C., have both been made K.C.M.G., will be received 
with satisfaction. Sir William Wilson was, and is, the 
Principal Medical Officer of the Field Force in South 
Africa, the largest army which this country has ever had 
on foot at one time. The task which he had to undertake 
was gigantic, and the strain was all the more severe be- 
cause its magnitude was not at first understood and 
because the transport arrangements had not, until after 
the arrival of Lord Roberts and Lord Kitchener, been 
organised upon an adequate footing, We are glad to 
notice also that the services of his staff officer, Lieutenant- 
Colonel W. G. A. Bedford, R.A.M.C., have been recognised 
by a C.M.G. Sir Thomas Gallwey, it will be remembered, 
served in Natal with the force under the command of Sir 
Redvers Buller, and his organisation of the arrangements 
in Natal, especially the institution of the ambulance corps 
for transporting wounded by hand, won golden opinions 
from all who witnessed its working. A number of other 
officers whose meritorious services were recognised by Lord 
Roberts have also received honours, but not with a very 
lavish hand, for an industrious correspondent of the Standard 
has pointed out that whereas 53 officers of the Royal 
Army Medical Corps were commended, 15 receive special 
awards, whereas of 153 other officers of the regular forces 
103 receive special rewards. It is, however, not to be 
expected that any list will satisfy everyone or do complete 
justice to all who have deserved special recognition. There 
is, however, one omission at least to which we think atten- 
tion ought to be called. In the list of honours the names 
of the Director-General of Ordnance and the Quarter 
master-General of the Forces, both of whom _ become 
G.C.B., are included, whereas the name of the Director- 
General of the Army Medical Department is, we can only 
say, conspicuous by its absence. At the commencement 
of the war he had’ to face the fact that he had staff and 
equipment which could only be made with difficulty sufi 
cient for two Army Corps. The arrangements for the care 
of the sick and wounded during the South African campaign 
have been subjected to minute, and not always unbiassed, 
criticism, and have been the subject of a special Royal 
Commission. The Commission found that deficiency m 
the staff of the Royal Army Medical Corps before the war 
was not the fault of the Director-General and staff of 
officers associated with him, who had for a considerable 
time before the outbreak urged upon the military authori- 
ties the necessity for an increase of the Corps, but for the 
most part without avail. How well the emergency was 
met is shown by the further finding of the Commission 
“that, taking it alf in all, in no campaign have the sick an 
wounded been so well looked after as they have been in 
this”; and it is further shown that all requests for Sout 
Africa concerning the care of the sick and wounded ther: 
were promptly met by the home authorities. In view 0 
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all the circumstances it is to us astonishing that the Secre- 
tary of State for War has not seized this opportunity to re- 
commend that the Director-General should receive some 
recognition of the services which he has rendered for the 
t eighteen anxious months. Regret must always be felt 
when something like a slight is put upon a capable and 
pard-working public servant, but the regret is intensified 
when the suspicion must arise that the omission is a part 
of a deliberate policy of slighting the importance of the 
medical service of the rig and is thus calculated to pre- 
yent the development of that service to a higher state of 
efficiency in the future. The services rendered by the con- 
sulting surgeons with the forces have been recognised in 
the case of Sir William MacCormac by a K.C.B., and in 
the case of the other surgeons, Mr. Treves, Mr. G. H. 
Makins, Mr. Watson Cheyne, Mr. Cheatle, Mr. Kendal 
Franks, Professor John Chiene, and Sir T. N. Fitzgerald, 
by the C.B.; the same honour is conferred upon Sir 
William Thomson, Chief Surgeon to the Irish Hospital ; on 
Mr. Fripp, Chief Surgeon of the Imperial Yeomanry Hos- 
ital and upon Colonel W. D. C. Williams, P.M.O. of the 
Yew South Wales Army Medical Corps. The honour of 
(.M.G. is conferred upon Dr. J. W. Washbourn, of the same 
hospital; upon Mr. A. A. Bowlby and Dr. H. H. Tooth, of 
the Portland Hospital ; upon Mr. J. P. Bush, of the Princess 
Christian Hospital; upon Mr. A. Scott Skirving, of the Im- 
perial Yeomanry Field Hospital; upon Mr. D. Wallace, of 
the Scottish South African Hospital, who took Professor 
Chiene’s place as Chief Surgeon of the Hospital ; and upon 
Mr. H. E. Clarke, of the Scottish National Red Cross 
Hospital. . 


REORGANISATION OF THE YEOMANRY. 
In the issue of the Army Order which abolishes the title of 
Yeomanry Cavalry, and forms that body into the Imperial 
Yeomanry, the first serious step has been taken to organise 
and train the auxiliary mounted forces of the country for 
immediate service in the field. The excellent work of the 
Yeomanry in South Africa has justified the military 
authorities in regarding it as one of the most valuable 
defensive forces of the country. The establishment is to 
be increased to 35,c00 men. As regards pay and allowances 
the warrant provides liberal terms, but rightly demands 
full efficiency for the money expended. With the addi- 
tion of four days for “ preliminary drills” and for marching 
in and out of camp, the annual period of training will now 
extend to eighteen days. These camps will be on specially 
selected sites, for the Secretary of State’s instruction lay 
down that “camps will only be held at places where 
ground is available for the training of Yeomanry in its 
duties in the field,” that is in scouting, reconnaisance, etc. 
Under these altered circumstances it will be difficult in 
these days of keen competition to get a sufficient number 
of properly-qualified medical men able to ride, and to 
annually absent themselves so completely from their prac- 
tices for such a length of time. Of the 596 members of 
eachregimenta large proportion will be indifferent horsemen. 
The usual accidents are serious, often complicated, and 
demand experienced surgical aid. In suchacamp, farfromall 
expert or trained assistance, the Yeomanry regimental 
surgeon must be capable, resourceful, and self-reliant. If 
the services of busy local medical men cannot be retained 
as Yeomanry surgeons, the appointments will be held by 
men with little clinical surgical experience, or by young 
and inexperienced practitioners. The officers and men of 
the Imperial Yeomanry rendering such services to the 
nation, and liable to serious injury, are entitled to expect 
as efficient medical and surgical attendance as they can 
call to their aid in their daily life. It ought to be kept in 
mind that, unlike the combatant officer, the competent 
oe is already a professional expert, and, to be efficient, 
such a sacrifice of time as eighteen days need not be 
annually required of him. A report drawn up by a Sub- 


committee of the Parliamentary Bills Committee was 
adopted by the Council at its meeting last week, and will 
be published shortly. Under it each Yeomanry regiment 
would have two surgeons taking duty by turns. They 
would then belong to the county, and would be known to 
all the officers and men. With these and the super- 
numerary reserve and consulting .surgeons, which the 
report also recommends, the Imperial Yeomanry force 
would have attached to it a body of efficient surgeons, 
always ready for a turn of dutyin peace and instantly 
available on mobilisation. 


THE SUSPECTED CASE OF PLAGUE IN LONDON. 
CERTAIN daily papers have reported in more or less detail 
the occurrence of a suspected case of plague at St. 
Bartholomew’s Hospital. The account they give is true 
in the main. On April 9th one of the physicians to 
St. Bartholomew’s Hospital reported that a patient in his 
ward was aI from symptoms which were in some 
ways suggestive of plague. The patient, a boy, aged 16, 
had been in the hospital about fourteen days. His 
temperature during: that period had fluctuated consider 
ably, but had been above the normal almost con-. 
tinuously. The glands in the neck, axills, groins, and. 
iliac fossee were enlarged to almost the size of beans; 
they were somewhat tender to touch, more parti- 
cularly in the groins, and especially in the right 
femoral region, where a congeries of glands caused a 
considerable fulness. The tongue at the time (April 9th) 
was coated with a dry, yellowish fur, and there was loose-: 
ness of the bowels with some mucus in the stools. The 
history of the illness showed that the patient had not been 
well for some weeks previous to admission, but it was only 
some four or five days before coming to hospital that he 
was confined to bed. His chief symptoms during the 
period before admission were pain in the groins, inability 
to walk, giddiness, wandering, and some delirium at night. 
When the case was reported to the Medical Officer of 
Health to the London County Council he immediately 
went to the patient in the hospital, accompanied by the 
medical officer attached for plague duty. The clinical 
evidence not being sufficient to establish the diagnosis, 
Dr. Klein was asked ‘to examine microscopically 
and bacteriologically for the plague bacillus. The micro- 
scopical test gave negative results, the cultivation 
test at first also failed to indicate plague, but after forty- 
eight hours Dr. Klein obtained a bacillus which seemed to. 
indicate plague, although it was in the involuted form 
and did not give vonclusive results when tested on ani 
mals. A purer culture, administered subsequently, also 
failed to confirm the diagnosis. The London County 
Council authorities, however, immediately the diagnosis 
of plague was suspected, took all possible precautions; 
the patient was removed to an infectious disease hos- 
pital, the relatives of the patients and the contacts were 
isolated and their homes disinfected. The patient is get- 
ting well. This is a remarkable case in many ways. The 
boy came from the Islington district, where his mother, a 
widow, with her five children resided in one room. The 
mother was a dealer in old clothes, and it was thought 
that the boy, if infected, became so by contact with the 
clothing; but the clothing was female clothing, obtained 
locally. There was no known case of plague in Europe at 
themoment. The patient or his people had had no contact 
with shipping or with sailors. The question arises as to 
the nature of this illness. If plague, was it pestis minor as 
distinct from true plague? If so, it would appear that we 
have many illnesses of this category about us which re- 
quire investigation. Itis satisfactory to note that medi- 
cal men are alive to the possibility of plague occurring in 
hospital practice, and the staff of St. Bartholomew’s Hos- 








pital are to be congratulated upon the steps they took to 
diagnose the ailment and to deal with the condition. 
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THE CODIFICATION OF FACTORY AND WORKSHOP 
. LAW. 
SHORTLY before Parliament rose for the Easter recess the 
Home Secretary introduced his Bill to consolidate the 
Factory and Workshop Acts, and no one will deny that 
there is need forsuch a Bill. Last year a Bill was intro- 
duced, but the Government did not proceed with it, as the 
two-shift system and overtime in certain trades were 
omitted. So far, too, as what are called the dangerous 
trades are concerned, the law as it at present stands is not 
satisfactory, and has been fruitful of disputes between the 
official factory authorities and employers, and has created 
courts of arbitration that have not only been expensive 
but unsatisfactory, since the result has generally been some 
kind of compromise. Instead, therefore, of recommending 
that certain matters should be reserved for a referee, Mr. 
Ritchie now seems to be in favour of abolishing arbitration 
altogether, and of recommending that the Home Secretary 
should himself accept the responsibility of making the 
rules relating to dangerous trades, taking care, of course, 
first to inquire fully, both by private means and if neces- 
— by public evidence, as to the suggested alterations, 
and secondly to take care that the proposed rules 
shall lie on the tables of both Houses _ of 
Parliament for six weeks before they take effect. 
It is believed that in proposing to abolish arbi- 
tration the Home Secretary is striking a much 
more deadly blow at the dangerous trades than did 
the Bill of last year, and the proposal is therefore 
viewed with satisfaction by those who are interested in 
and pressing for reform in factory labour. Were the 
principle which Mr. Ritchie favours now law, there would 
not be the wrangling that is still going on between the 
Home Office and the master potters, to which we have on 
more than one occasion alluded. The Bill contains much 
that is of interest to the medical profession. As regards 
sanitary matters, it is proposed to give a larger measure 
of power to local authorities . The interior of factories 
is to be whitewashed every fourteen months, with certain 
exemptions, and the District Council and its officers are 
to have power to enter and inspect workshops for this 
purpose if necessary. Overcrowding is dealt with. It is 
required that there shall be air space of 250 cubic feet 
for each person in a factory, and during overtime not less 
than 400 cubic feet. The workrooms are to be kept ata 
reasonable temperature, but difficulties may arise out of 
the word “reasonable.” One very important item in the 
Bill is that steps shall be taken to secure adequate 
sanitary conveniences separate for the two sexes, accord- 
ing to the number of persons employed in a factory. 
Machinery is to be properly fenced, and hoists are speci- 
ally mentioned. Considering the large number of accidents 
due to improper fencing and inadequate safeguarding, no 
Factory Bill would be complete without special allusion 
to this requirement. Nochild is to be allowed to clean 
machinery when in motion, and the use of machinery 
which is reported by an inspector to be dangerous 
may be prohibited by a Court of Summary Juris- 
diction. If the use of such machinery involves immi- 
nent danger to life, a justice of the peace may on complaint 
to him by an inspector, make an interim order prohibiting 
the use of the machine. No woman or girl is to be em- 
ployed in a factory or workshop within four weeks after 
her confinement. Many workpeople will doubtless grumble 
at this, but it is a step in the proper direction, and the re- 
striction will, it is to be hoped, do much to diminish the 
amount of pelvic disease and suffering among working 
women, and it will give the mother the opportunity to give 
her child for at least the first month of its existence its natural 
food. Certificates of fitness for employment are to be required 
from certifying surgeons after personal examination. 
Mention is made in the Bill of the obligation placed on 
members of the medical profession in regard to the noti- 








ee 
fication to the Home Office of cases of industrial poison 
ing due to lead, arsenic, phosphorus and mercury. an 
anthrax coming under their care, and of the payment of 
half-a-crown by the Secretary of State for complying with 
this requirement. Where a medical man fails to comp) 
there is a penalty of forty shillings. The Bill algo po 
tains the wise provision that the Secretary of State ig to 
have power to schedule trades as dangerous on Sufficient 
information being conveyed to him. Ventilation by fang 
for dusty trades is insisted upon, and where dangeroys 
industries are carried on there must be adequate Wash- 
ing conveniences. Should the Bill become law it will 
materially help to improve the conditions under which 
certain of our industries are carried on, and anythi 
which will do this is sure to receive the sanction and sup- 
port of the medical profession. 


THE DOCTOR IN POLITICS. 

Tue medical profession is treated by politicians ag g 
negligible quantity, but this is partly because it does not 
know, and partly because it does not care to use, its power, 
What doctors could do if they chose to use the legitimate 
influence which they have, is shown by an incident in q 
recent electoral campaign in America. The defeat of 
Governor Charles 8S. Thomas, of Colorado, for a seat in the 
United States Senate was, according to the Maryland 
Medical Journal, due to the influence of the medical pro. 
fession, who determined to punish him for an insulti 
veto message. The doctors all over the State worked for 
democratic and fusion candidates who would pledge then- 
selves to oppose Governor Thomas. The Governor was 
perfectly sure of his nomination until the Legislature 
assembled, when he found that he lacked four votes. The 
bitterness of his defeat was doubtless increased by the fact 
that it was due to the action of the despised doctors, 


THE SANITARY GUARD OF THE PORT OF 
LONDON. 
Dr. CoLLINGRIDGE’s recently issued report for the half- 
year ending December 31st, 1900, bears, as usual, testimony 
to the large amount of useful work performed. No fewer 
than 15,562 visits of inspection were made to vessels of 
all classes, and, as a consequence, 1,230 notices requiring 
cleansing were served, and in 171 instances structural 
alterations were carried out for the improvement of the 
sanitary condition of vessels. The system of medical 
inspection carried out at Gravesend in conjunction with 
the Customs resulted in 5,472 vessels being visited by 
boarding medical officers, 554 of which were medically 
inspected; this involved the personal examination of 
10,124 passengers and 26,940 persons forming their 
of cases of infectious disease 


crews. The number ) 
removed for isolation in the Port Sanitary Hos- 
pital was 30, but altogether 184 cases of com- 


municable disease were dealt with, comprising | 
case of small-pox, 1 of cholera, 4 of actual or suspected 
plague, 81 of enteric fever, 19 of diphtheria, 10 of scarlet 
fever, 56 of measles, and 12 of other diseases. During the 
half-year the officers inspected 655 canal boats within the 
limits of the port, and it is satisfactory to note that these, 
while registered to carry 2,022 persons, were inhabited by 
only 1,276 at the time of inspection. A heavy list of con- 
demned foods is given, including over 2,500 carcasses of 
frozen ‘meat; and as this branch of work continues to 
increase, Dr. Collingridge intends to advise the Committee 
to add to the staff engaged on that very important cue 
It is pointed out that while the London County Councils 
method of dealing with sewage is apparently amply suffi- 
cient to cope with the discharge without giving rise to any 
nuisance during the greater part of the year, yet when any 
continuance of hot weather occurs such arrangements are 
not sufficient to prevent a serious nuisance arising. Doubt- 
less improved methods of sewage treatment, as fore- 
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f any such nuisance. 
ee eebjock of y lague in the report, and the action taken 
y the port authority to guard London from this disease 
ig dealt with in considerable detail. Dr. Collingridge deals 
at Jength with the subject of the spread of infection by 
; ts, and while indicating the nature of the efforts made 
i the port sanitary authority to cope with this danger, he 
teatifies to the ready co-operation of the dock companies 


and shipowners. 


THE NEW RICHMOND HOSPITAL IN DUBLIN. 
Tur new Richmond Surgical Hospital, Dublin, was opened 
by the Lord Lieutenant of Ireland on April 20th. At the 
opening ceremony Sir William Thomson, C.B., described the 
circumstances under which it had been erected. The new 
surgical hospital is one of a group of three, of which the 
other two are the Whitworth and the Hardwicke, for the 
reception of ordinary medical and infectious cases respec- 
tively. These buildings are known as the Hospitals of 
the House of Industry, a title dating from 1772, and are 
governed under a special Act of Parliament. When public 
support failed to maintain them the Irish Parliament 

made grants in aid, and the charitable institutions of 
Dublin received £22,000 a year. When the Poor-law Acts 
of 1838 came into operation these hospitals were separated 
from the workhouse. A Board of Governors was appointed 
by the Lord Lieutenant, and it was provided that the 
Imperial Government should make a contribution to 
them and certain other of the Dublin hospitals. In 1840 
the grant was £18,000, but this was reduced in 1856 to 
£11,700, and at present the grant to the three hospitals is 
only £7,600 annually. This sum is entirely devoted to pur- 
poses of maintenance, none having been available for ex- 
tension. But the old Richmond Hospital, which was 
originally a nunnery, was taken over in 1807. In the 
absence of any funds by which the buildings could be 
brought into line with modern requirements they re- 
mained much as they were until in 1894, when the widow 
of a distinguished teacher in the hospital and medical 
school, the late John Hamilton, presented the hospitals 
with £6,000; one of the physicians, Dr. Gordon, as executor 
of a relative, gave £6,000; of the £100,000 which Mr. James 
Weirgave tothe Dublin hospitals, £18,000 wasapportioned by 
histrustees to these hospitals;and considerable help has been 
given by Lord Iveagh, the late Mr. Gilbert King, Sir Richard 
Martin, Mr. J. A. Merry, Mr. Charles Martin, and the 
Earl of Meath, so that it became possible to proceed to 
the erection of the present new hospital, the foundation 
stone of which was laid by Mrs. Hamilton on November 
18th, 1897. One of the wards in the eastern or Weir Wing 
has been equipped by Sir John and the late Lady Banks 
in memory of their grandson, and Mrs. Hamilton has 
furnished the women’s ward. The hospital is heated 
throughout by steam and lighted by electricity generated 
on the premises. The general ventilation is on the 
_most approved plan, and for the operating theatres, 
which are constructed with special appliances for aseptic 
work, the air is filtered and warmed before it is forced 
in at the rate of 4,000 feet a minute. The whole building 
is raised from the ground on high arches; the floors 
are concreted under teak, and the hospital is practically 
fireproof. This group of hospitals during the last 50 years 
has given treatment to about 147,000 in-patients and 
894,000 out-patients, or in all to over 1,042,000 persons. 
Among others connected with the hospitals as teachers 
have been Cheyne, Todd, Corrigan, MacDowel, Robert 
Smith, John Hamilton, Robert Adams, Corley, Samuel 
Gordon, and Stokes. It is felt that the other two hospitals 
—the Whitworth (built in 1813) and the Hardwicke (built 
in 1801)—should be remodelled on the type of the Rich- 
mond Surgical Hospital, and a new extern-department a 


titude of the governors and medical staff to the bene- 
actors of the hospital. This was seconded by the Lord 
Mayor of Dublin; and Lord Iveagh proposed a vote of 
thanks to the Lord Lieutenant, which was seconded by 
Mr. T. Myles, President of the Royal College of Surgeons 
in Ireland. 


THE EXPLOITATION OF IRISH DISPENSARY 
DOCTORS. 

On October 30th, 1899, a visiting ticket was issued by one 
Thomas Brady, a guardian of the Cavan Union, requiring 
Dr. Kenny, the Dispensary Medical Officer, to visit and 
afford medical relief to a neighbour of Brady’s named 
Duignan, which duty Dr. Kenny duly discharged. Duignan 
appears to have died some time in the following December, 
and on May 8th, 1900, Dr. Kenny, having discovered that 
Charles Duignan had left £400 of property to his heirs, 
wrote to the Cavan Guardians asking them to cancel the 
ticket so that he might recover payment for his services. 
The consideration of Dr. Kenny’s letter was postponed for 
the attendance of the guardian who issued the ticket. 
When he did attend, some months afterwards, his colleagues 
readily accepted his statement that he was not aware his 
friend and neighbour Duignan had any means when he 
issued the ticket,and they again refused to cancel it. On Feb- 
ruary 4th the Local Government Board addressed a request 
to the Cavan Guardians for information as to what action the 
guardians had taken in the matter. The reply was that no 
application had been made to the guardians until nearly 
twelve months after the issue of the ticket: and the death of 
the man, the actual period being six months and eighty. 
days. But had Dr. Kenny made application the day after- 
he got the ticket, we believe the result would have been the . 
same. No remonstrances of that sort are likely to have. 
any weight with the persons who act as guardians of the~ 
Cavan Union, and the Local Government Board made no.. 
proper provision for the prevention of such impositions upon, 
dispensary doctors when it had it in its power to do so. 


THE JACOB FUND. 
WE publish in another column a letter from Mr. Nelson 
Hardy drawing attention to the fund to commemorate the 
services of the late Dr. A. H. Jacob, of Dublin, and pleading 
for a larger number of subscriptions from those whose 
interests Dr. Jacob, as editor of the Medical Press and’ 
Circular, did his best to serve during his life. We under- 
stand that the proceeds are to be invested for the benefit 
of the widow and two daughters, one of them a delicate 
girl, who remain at home. Of the large family of ten 
grown-up children, two sons are following their father’s 
profession in England, two are engineers, one daughter is 
a trained nurse at present in South Africa, one is married, 
and one supports herself. by teaching. We need hardly 
say more than express our entire sympathy with the effort 
to ensure a worthy response to the appeal for funds made. 
by those who have fully investigated all the circumstances. 


AGUE ON WEST AFRICAN SHIPS. 

SURGEON-CAPTAIN GALLAGHER (Indian Medical Service, 
retired), medical officer of the Nyanga, one of Elder, 
Dempster’s steamers, has furnished an interesting report 
of an outbreak of fever on board his vessel. The crew 
remained in good health until the ship arrived at Benin 
on March 5th. There for the first time mosquitos invaded 
the vessel, and they remained on board for some weeks, 
even after the open sea was reached. Towards the end of 
March, 13 cases of ague infection occurred at sea, all of 
a typical intermittent but mild type. Numerous natives 
had been taken on board at Benin and later; and judging 
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arrival at Benin and the occurrence of the cases (over 
three weeks), it seems probable that the mosquitos were 
not infected when they came on board, but that they 
became infected afterwards from these natives. It is not 
improbable that this is the usual history of outbreaks of 
ague on ships. 


MR. WALTER WHITEHEAD. 
On Wednesday, April 17th, Mr. Walter Whitehead, of Man- 
chester, was entertained at dinner by his former house- 
surgeons and those who have held the position of Resident 
Surgical Officer during the time he was Honorary Surgeon 
to the Manchester Royal Infirmary. Mr. Whitehead has 
recently, after thirty years on the acting staff, become Con- 
sulting Surgeon to the institution. The chair at the dinner 
was taken by Professor F. A. Southam, and some thirty-five 
or forty former house-surgeons and resident surgical officers 
were present, including Mr. Bilton Pollard, Mr. Howlett 
(Hull), and Professor G. A. Wright. The toast of the even- 
ing—that of the guest—proposed by the Chairman and sup- 
ported by Mr. Howlett, Dr. Payne, and Dr. Ross, was most 
enthusiastically received. Mr. Whitehead replied in 
characteristic manner, and with story and reminiscence 
made a mostenjoyable speech. Altogether the occasion 
was a great success, and of considerable interest as being 
probably the first of its kind in Manchester. 


THE CLYDE MARINE BIOLOGICAL STATION. 
Dwrine the last few years the Marine Biological Station on 
the Clyde at Millport has been doing important work for 
the students of the universities and the scientific societies 
of Scotland. Several of the lecturers at Glasgow University 
have for many years taken an active part in the work, 
notably the present President, Dr. James F. Gemmell, the 
lecturer on embryology, and classes have been organised 
during the vacations for the prosecution of practical work 
in natural history. This year the Association is being pro- 
vided with a specially equipped steamer, which will bea 
great help in the dredging expeditions, and should cause 
an increased interest in the work. A new departure is 
about to be made, which will bring the institution within 
the reach of a much wider class of students 
than formerly. A special course is to be conducted 
for school teachers, designed to meet the require- 
ments of the new code for the teaching of nature know- 
ledge. The scheme is under the authority of the Glasgow 
and the Govan School Boards, and the meetings will be 
held on Saturdays for nine weeks, beginning on April 27th, 
when the introductory lecture will be given by Sir John 
Murray, K.C.B., F.R.S. The principal subjects of study 
will be connected with the various departments of marine 
life—such as shells, seaweeds, and sea urchins. Botanical 
subjects will also be dealt with. During the summer 
months practical work in the labu “tory will be arranged 
or those who care to pursue the sub; cts further. 





A HOME FOR MEDICAL PRACTITIONERS IN AMERICA. 
Dr. Joun 8. Harris, of Tennessee, about six months ago 
suggested the establishment of a home for destitute and 
superannuated members of the medical fraternity. He 
is careful to define what he means by a home. It is “a 
place, retreat, where the aged or prematurely debilitated 
physicians can go, breathe the pure air, fish in the streams, 
climb the mountains, raise fruits, vegetables, orchards, 
talk of days gone by, etc.” What he aims at is “purely 
a home or retreat, a benevolent institution owned by the 
profession, dedicated to the profession, to aid the longevity 
and happiness of the aged of their noble fraternity.” He 


thinks the institution need not of necessity be very expen- 
sive. All that is needed is “about 100 acres of farming 
- land for fruits, vegetables, orchards, vineyards, poultry 
yards, etc., and acommodious building consisting of about 


. . = 
250 rooms.” This he estimates would require an outls 
of about 200,000 dollars (£40,000), a sum which y, y 
easily be made up by a small donation from each 
the 117,523 practitioners. in the United States, af 
Committee has already been appointed by Dr. Hania 
which has chosen a spot for the home in the mountai 
East Tennessee. It is intended to bring the scheme bef, 
the various State and county medical societies, ang Bi 
before the American Medical Association. Dr. 
appears to us to be aman of most praiseworthy benevolen 
but of distinctly sanguine temper. Ce, 


THE MEDICAL REGULATION OF MARRIAGE, 
InDIANA has now joined in the endeavour to make Mar- 
riages healthy by Act of Parliament. On March 4th the 
Senate of that State passed a Bill intended to limit divorces 
in the State by preventing ill-chosen marriages. The Bill 
provides for the appointment of a commission by the 
Governor which shall be composed of two women, who are 
mothers, two physicians of acknowledged ability, and one 
attorney of high standing, who shall prepare rules for the 
guidance of officers in the issue of marriage licences and of 
ministers in performing ceremonies ; and examinations 
shall be made of all applicants for licences, and no mar. 
riages shall be celebrated in the State unless the require- 
ments are complied with. The idea “ back of the Bill,” we 
are told, is to require physical examinations and an inqui 
into the parentage of the applicants to the end that their 
union may be prevented in the event that conditions inimi- 
cal to the welfare of society should be foreshadowed asa 
result of marriage. 


THE CORONERSHIP OF THE CITY OF LONDON, 
WE understand that there is likely to be a vacancy in the 
City Coronership before long, owing to the expected retire- 
ment of Mr. Langham. We believe that in the event ofa 
vacancy occurring Dr. M. Greenwood, who has already 
been a selected candidate in two elections for 
county coronerships, intends to become a_ candi- 
date. We trust that in any case the electors will 
take care that the present coroner’s successor shall have 
had acompetent medical training, for the reason we pointed 
out last week. It is equally desirable that he should have 
some knowledge of the law, and there can be little doubt 
that there will be many candidates who have for a con- 
siderable time been specially preparing themselves for such 
posts by the study of medicine and law in relation to the 
duties of this office. In the interest of the public itis 
desirable that encouragement should be given to such can- 
didates, so that the dignity and utility of this ancient office 
may be suitably maintained. 


A WARNING FROM AUSTRALIA. 

WE have received the following telegram, dated April 20th, 
from our special correspondent in Sydney: “Warn men 
Medical Institute Manchester Unity Oddfellows Sydney. 
We have no information as to the circumstances under 
which this telegram is sent, but it is known, from previous 
communications, that difficulties as to medical contract 
practice, of the same kind as those which have arisen 10 this 
country, have reached a very acute stage in various parts 
of Australia. 


His Excellency the Lord Lieutenant of Ireland has 
accepted an invitation to the postponed banquet on April 
29th, to be given by Sir Christopher Nixon, President of 
the Royal College of Physicians of Ireland. It is expected 
that about 100 Fellows and guests will be present. 


Prorgssor BRouARDEL retires at the end of the present 
year from the office of Dean of the Paris Faculty of Medicine,& 
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st he has filled for the last fifteen years. His retirement 
se no political significance, as some daily papers sug- 
gested. He retires to enjoy a well-earned rest. 


ber 13th Professor Rudolf Virchow will complete 
ui boas poor, ona preparations are already being made by 
his numerous friends and pupils to celebrate that interest- 
ing anniversary with appropriate pomp and circumstance. 
A Committee has been ormed for the purpose of collecting 
subscriptions, to be applied to the development of the 
Rudolf Virchow Stiftung, which was established for the 
furtherance of science in 1881. The President of the Com- 
mittee is Professor Waldeyer, the distinguished anatomist 
of Berlin; the Secretary is Professor Posner. 


A CONVERSAZIONE will be held at the London Polyclinic 
(22, Chenies Street, Gower Street) on Wednesday evening 
next, May ist, at 8 p.M., when the clinical museum will be 
open and there will be an exhibition of surgical instru- 
ments and objects of interest. Short lectures commencing 
at 8.30 P,M. will be given by Mr. J onathan Hutchinson, Mr. 
Cantlie, and others. Mr. Hutchinson will speak on the re- 
tention of leaves in winter by deciduous trees, and on the 
suppression of one tusk in elephants. We are asked to 
state that all members of the profession who may apply 
for tickets to Captain Pinch at the Polyclinic will be 
welcomed. 


MEDICAL NOTES IN PARLIAMENT. 


[From our LosBpy CORRESPONDENTS. ] 


The Budget.—When the House met after the Haster recess 
the one subject of interest was the Budget with the new taxes 
to be announced. There wasa strong feeling that any con- 
siderable addition to the income tax would fall very heavily 
on the professional classes, and that some scheme ought to 
be devised whereby precarious incomes dependent on the 
ability of the earner should be treated more lightly than in- 
comes derived from accumulated wealth. The decision to 
raise the income tax only twopence came, even in the absence 
of any such provision, as a relief, as it was feared that the one 
and fourpenny standard of the Crimean war might have been 
reached. The sugar and coal taxes, which do not seriously 
affect professional incomes, met with some slight opposition, 
and will probably be contested in the later stages of the 
Budget Bill. . 








Civilian Orderlies and Employees in Field Hospitals who 
have served in South Africa will not receive the war gratuity 
authorised by the Special Army Order of December 8th, 1900. 
Mr. Guthrie asked the Secretary of State for War on Friday, 
April 19th, why this distinction was made between these men, 
who have done good service in the various field and stationary 
private hospitals, and the orderlies of the R.A.M.C. The 
answer was that these men have been engaged on specific 
terms, while the regular army. orderlies are employed under 
the terms common to the military forces generally. 


The Isolation Hospitals Bill.—This Bill will shortly be before 
the Standing Committee on Law, as it is first on the list. For 
the purpose of its more adequate consideration the Committee 
of Selection have added to the Standing Committee the fol- 
lowing fifteen members: Mr. Charles Allen, Mr. Bill, Mr. 
Colston, Mr. John Dewar, Lord Edmond Fitzmaurice, Sir 
Walter Foster, Sir Robert Gunter, Mr. Charles Hobhouse, Mr. 
Grant Lawson, Mr. Walter Long, Mr. Hubert Roberts, Sir 
Thomas Roe, Mr. A. H. Smith, Mr. Strutt, and Mr. Tom- 
linson, The Committee will meet on Tuesday April 30th 
with Lord Edmond Fitzmaurice as chairman. 


_ The Gremation Bill is also likely to come before the Stand- 
ing Committee on Law at an early date, and the following 





n members have been added to,the Committee for its con- 


sideration : Mr. ent: Mr. Broadhurst, Sir Michael Foster, 
Sir Walter Foster, Mr. Jeffreys, Colonel Kenyon-Slaney, Mr. 
Lowe, Dr. MacDonnell, Mr. M‘Crea, Mr. Seton-Karr, Mr. 
Samuel Smith, Dr. E. C. Thompson, Mr. Tomlinson, Mr. Luke 
White, and Sir Frederick Wills. ; 


Death Gertification.—In answer to an inquiry made by 
Lord Hygh Cecil last Monday as to why the Registrar- 
General had not taken any action in the case of Lily Graves, 
from whose death certificate a material circumstance was 
alleged to have been omitted, the President of the Local 
Government Board said the Act provided a penalty for false 
certification. In this case he understood that the certificate 
omitted. the fact that the deceased died while under an-anses- 
thetic,.and that the matter had not been placed before the 
Registrar-General for some eight months after the occurrence. 
The Local Government Board had no power té interfere with 
the Registrar-General as regards the execution of his duties: 


The Hospitals in South Africa.—Iln answer to Mr. William 
Redmond, the Financial Secretary to the War Office said that 
the number of soldiers in hospital in South Africa necessarily . 
varied irom day to day, but that on March 8th last the 
number was 13,993. 


Civilians Employed in South African Hospitals.—On April 
19th Mr. Murray Guthrie asked the Secretary of State 
for War whether the civilian orderlies and other employees 
of the various field and stationary private hospitals who 
served in South Africa were to receive the war gratuity, 
authorised by the Special Army Order, December 8th, 1900; 
and, if not, whether he would state the reason for mak- 
ing a distinction between these men and the orderlies of 
the Royal Army Medical Corps, who performed exactly 
similar work. The Secretary of State for War in reply said 
that 860 civilians, exclusive of doctors and nurses, were em- 
ployed in connection with the private, field, and stationary hos- 
pitals and two hospital ships in South Africa who were not paid 
by the Government. There were also 1,800 St. John Ambulance 
men employed by the Government who received an equiva? 
lent to the war gue. which it was not possible to give to 
civilians engaged under special terms or to those not paid or 
employed by the Government. 


The Poor-law Officers’ Superannuation (Ireland) Bill is 
exciting a good deal of attention among the Irish Nationalist 
members, and in reply to a question by Mr. Murnaghan, who - 
like many others is concerned at its possible effect upon the 
rates, the Chief Secretary on Tuesday last said that the 
Government would accept the second reading of the Bill on 
the condition that it was referred for consideration to a Select 
Committee. The Government will take care to give the Com- 
mittee the assistance of the best actuarial estimate of the 
probable effects of the Bill on the local rates. There seemed 
much opposition to the proposal to allew the Bill a second 
reading on the ground that the information referred toshould 
be in the hands of the members before the second reading 
was taken. The Bill has since been put down for May 3rd. . 


Bills Postponed.— During the week the Public Health Bill 
of Sir Francis Powell, which aims at giving security of tenure 
and superannuation to medical officers of health and sanitary 
inspectors, was called for second reading, and postponed to 
April 29th. The Bill for exempting‘hospitalsfrom rates was also 
deferred on Wednesday last, and will — be deferred again 
and again before it gets a chance of being read a second time. 
The Rivers Pollution Prevention Bill, which is an old friend, 
and is backed among others by Dr. Farquharson and Sir Walter 
Foster, is down for May 8th, but as it is seventh on the list it 
has little chance of coming on then. The Medieal Acts 
Extension Bill, the scope of which was explained in the 
British MEDICAL JOURNAL of March goth, 1901, p. 601, and 
April 2oth, 1901, p. 974, which was on the order paper on Tues- 
day last, was postponed to May 8th, but as there are nine or 
ten Bills in front of it there can be no prospect of discussing 
the measure on that date. . ., 
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CONTRACT MEDICAL PRACTICE. 
THE PROPOSED CoNCILIATION BoarD. 

Mu. E. W. Brasroox, C.B., Chief Registrar of Friendly 
‘Societies, writes to us from the Registry of Friendly Societies 
- Central Office as follows : 

As it was at my invitation that the representatives of the 
medical profession did me the honour on several occasions to 
-meet the Committee of the Friendly Societies Conference at 
-this office, I ask your permission to offer a few observations 
.on the present position of the question between them. 

When Dr. Bruce, one of the direct representatives of the 

profession, suggested the formation of a Joint Board of Con- 
Ailiation, the suggestion was felt tobea very nappy. one, and it 

would be much to be regretted that it should fall through. 

I am, therefore, glad to observe that the Friendly Societies 
Conference still expresses its anxiety to secure the appoint- 
ment of a Conciliation Board for the settlement of disputes 
between Friendly Societies and their medical officers, and has 
reappointed its Committee to continue the negotiations. I 
was also glad to observe in Dr. Elliston’s letter to the Secre- 
tary of that Conference the proposal that the Conciliation 
Board ‘‘ shall be entirely unfettered in its deliberations, and 
shall be allowed to try to find a remedy for every grievance 
of both sides.” : 

Unfortunately, however, as I venture to think, the letter 
proceeds to lay down what is called the ‘“‘ wage limit” as a 

~ necessary preliminary to entering upon these deliberations, 
and has been met by a declaration that it cannot be agreed to 
under any circumstances. Unless this attitude can be some- 
what modified on both sides, the Conciliation Board is not 
likely to be formed. — , ; 

The real question is, the proper remuneration of the medi- 
cal man, and the wage limit is only a part of that question, 


and not, I think, so important a part as both sides seem to 


consider it. é . ; 

It has been quite pertimently asked, ‘‘ Do the ope! | 
Sosieties’ask for medical relief as a charity ? or do they wis 
to sweat the medical profession ? or are they willing to pay a 
fair price for the services rendered to them by it?” I know 
them well enough to answer the question without hesitation. 
They desire to pay a fair price for the services rendered to 
them. They are neither beggars nor sweaters. How is the 
fair price to be ascertained? The medical man is to say, 
taking the society asa whole, for what sum paid by every 
member, whether sick or well, he is willing to attend those 
who are sick. He fixes that price, not at the rate at which 
he attends upon the very poor, nor at the rate at which he 
attends upon the comparatively rich, but at the reasonable 
wate which will on the whole pay him for his services. If his 
remuneration were not collected for him by the Friendly 
Society, he might in some cases fail to get it at all, for the 
obvious reason that a man may be able to pay a small yearly 
sum, but not able to pay a large doctor’s bill. Now, how does 
the circumstance that, after a time, one or more of the 
members earns more than {120 a year, which is the 
proposed wage limit, affect this contract? It can only 
injure the medical man if that particular member 
happens to fall ill, and if the difference between the re- 
muneration that member would have to pay as a private 
patient and that upon which the medical man estimates his 
Clan to remuneration from the Friendly Society is greater 
than the amount the medical man gains by receiving 
remuneration from the Friendly Society in cases where he 
would have got none at all. In other words, the contract 
between the medical man and the Society is based on an 
average, and if one patient is above the average there are 
others who are below it. If the loss to the medical man is 
greater than the gain, all he has to do is to revise hig terms, 
not necessarily to exclude from the average any particular 
cases. It is at that point that the operation of the Concilia- 
tion Board would be beneficial. ‘ : : 

The constitution of a Friendly Society is essentially demo- 
eratic. All join for the same benefit, and pay, according to 
their ages, the same contribution. They do not consider any- 
body too good for them, and do not care to be asked to exclude 
’ @ member merely because he is rich. While they know that 
there is much in the kindly services of the medical man that 
no money can purchase, they are willing to pay such fair pro- 





fessional remuneration as on the average i 

sufficient to retain those services. 8e 18 found to be 
I venture therefore, as an independent onlooker, to 8 

to Skill and to Thrift, the two parties to this dispute, eq 

admirable and worthy of respect, whether the one pe 

insist on absolute exclusion of a member by the i 

test, and whether the other need insist on the absolute excl 

sion of the wage-limit test from consideration. Con, sd 

these points I think they might again approach each Other 

and, I trust, with good result. ’ 


A CoLLIERY CLUB AND MIDWIFERY Fexs, 

Tue Honorary Secretaries of the Midland Medical Union 
write; The following case of club tyranny is bej 
by the Midland Medical Union, and we hope that by givi 
publicity to the facts the profession ound will sup; rh 
and that the club in question will be unable to os e 
displace theirsurgeon. __ a 

e Stanton Hill Colliery Club (Notts) have a contract 
with their surgeon, Dr. Rainsbury, for medical and surgical 
attendance (not including midwifery), but the fee paid for 
midwifery in the past has been half-a-guinea. A few months 
ago Dr. Rainsbury, acting in accordance with a resolution of 
the Midland Medical Union, raised his fee to one guinea. The 
result of this was that the colliery club committee called 
upon their doctor.for an explanation, at the same time giving 
him to understand that the retention of his appointment 
might depend upon his reverting to the hali-guinea fee, Dr, 
Rainsbury discussed the matter with them, but refused to 
recede from the position he had taken up. 

A deputation from this Union then met the club committee 
and endeavoured to bring them to a more reasonable frame of 
mind. All was without avail, however, and Dr. Rainsbury 
received three months’ notice to terminate his appointment 
as surgeon to the Colliery Sick and Accident Club, This 
Union intends to support Dr. Rainsbury to the end in his 
most reasonable claim, and we have the general support of 
the profession in Notts and Derbyshire. But our hands 
would be very much strengthened if all the practitioners in 
the two counties would join the Union. We get almost 
universal promises of sympathy and support, but such 
‘gupport” too often falls short of attending a meeting or 
sending a subscription. In this particular case we are 
hanisonpped by the fact that the wives of men from the same 
pit, but living in neighbouring villages, are attended for 
the half-guinea fee (by non-members of the Union). one 
surgeons in the Midlands will agree that the collier is well 
able to pay a guinea, and there is no doubt that if we were 
all united it would be paid without demur. 

If we cannot agree over such a reasonable and moderate 
‘matter as a guinea midwiiery fee, it seems almost hopeless to 
look for other much-needed reforms in connection with con- 
tract work, , b 

We hope that any medical man who may think of applying 
for this or any other contract appointment in Derbyshire or 
Nottinghamshire, will communicate with one of the Honorary 
Secretaries of this Union— | Z 

Dr. Hovurton, Shirebrook, Derbyshire. 
Mr. C. J. Parmer, Mansfield Woodhouse, Notts. 

All the medica) agencies, except one, have agreed to ayant 
us in the matter, and will have no dealings with this club. 


Ava quarterly court of the Directors of the Society for Relief 
of Widows and Orphans of Medical Men, held recently, 
the President, Mr. Christopher Heath, in the chair, 
ten new members were elected, and the deaths of three 
reported. The death of a widow was announced, Fresh 
applications for grants were read from two widows and three 
orphans, and grants amounting to £96 per annum were made, 
and a grant of £25 for the self-maintenance of an orphan was 
given, Applications for continuation of grants were read — 
fifty widows, fourteen orphans, and six on the Copeland Fun ’ 
and it was resolved that £1,218 be given at the July court. 
The following were recommended for election at the annua 
general meeting to fill the vacancies in the list of officers for 
1891-2, namely, Dr. Blandford as Treasurer, and Mr. Sleeman 
Mr. Elwin, Sir Hermann Weber, Mr. Stowers, Dr. Nix, nal 
Dr. Palmer as Directors. It was decided to hold the ann 
general meeting on May 22nd at 5 P.M. 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 


“Ar a meet 
tion, 429, 
Egol. 


ingof the Council held at the office of the Associa- 
Strand, London, W.C., on Wednesday, April 17th, 


Present : 


ROBERTS THOMSON, ©President of the Council, in the 
a Chair 


Dr. WILLIAM ALFRED ELLISTON, President. 
Dr. GEORGE BAGOT FERGUSON, President-elect. 


Mr. ANDREW CLARK, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 
Dr, JAMES BARR, Liverpool. 
Dr. THOMAS BEATTIE, Newcastle-on- 


Dr. MICHAEL BEVERLEY, Norwich. 
Mr. LANGLEY BRowNE, West Brom- 
ur HENRY T, BUTLIN, London. 

Mr. Coun CAMPBELL, Saddleworth. 
Dr. ALFRED H. CARTER, Birming- 


ham. 
Dr. Epwarp J. CAVE, Bath. 
Dr. THomas H. CHEATLE, Burford. 
Dr. H. RADCLIFFE CROCKER, Lon- 


ae Gnomes W. CROWE, Worcester. 

Dr, P. Maury Das, Exeter. 

Mr. GzorGE EasTes, M.B., London. 
Dr. FREELAND FERGUS, Glasgow. 

Dr. JOHN H, GALTON, Upper Nor- 


wood. 
Dr. ALFRED GODSON, Cheadle. 
Dr, BRUCE GOFF, Bothwell. 
Dr. C. G. Goop1NG, London. 
pr. JOSEPH GROVES, Carisbrooke. 
Surg.-Gen, J. B, HAMILTON, M.D., 
London. ; 
Dr. HENRY HANDFORD, Nottingham. 
Dr. W. MorTON HARMAN, Win- 
chester. 
Mr. JOHN D. HARRIES, Shrewsbury. 
Dr, T, ARTHUR HELME, Manchester. 
-Dr. HoLMAN, London. 
Mr. VicTOR HORSLEY, 
London. 
MrT. VINCENT JACKSON, Wolver- 


hampton. 
Mr, EVAN JONES, Aberdare. 


F.R.S., 


Dr. W. A. MACKINTOSH, Stirling. 

Mr. N. C. MACNAMARA, London. 

Dr. C. H. MILBURN, Hull. 

Sir JOHN WILLIAM MOORE, M.D., 
Dublin. 

Brigade-Surgeon T. B. MORIARTY, 


., Cork. 
Dr, C. G. D. MORIER, London. 
Dr. JAMES MurPHY, Sunderland. 
Dr. JAMES MURRAY, Inverness. 
Dr, THOMAS NIVEN, Newburgh. 
Surgeon-General T. F. O’DWYER, 
Aldershot. 
Mr. D. A. O’SULLIVAN, Southport. 
Mr. C. H. WATTS PARKINSON, Wim- 
borne Minster. 
Dr. R. W. PHILIP, Edinburgh. ; 
Dr. H. H. Putiiips-Conn, Reading. 
Dr. FRANK M. POPE, Leicester. 
Dr. A. BROWN RITCHIE, Hulme. 
Mr. H. BetHamM ROBINSON, M.S., 
London. 
Dr. ROBERT SAUNDBY, Birmingham. 


Dr; LEONARD W. SEDGWICK, Lon- 
on 


Dr. ALFRED SHEEN, Cardiff. 
Dr, G. E. SHUTTLEWORTH, Richmond 
iii, 

Dr. R. SOMERVILLE, Galashiels. 

Mr. Henry STAR, Saffron Walden. 

Mr. C. S. TOMEs, F.R.S., London. 

Dr. W. J. TYSON, Folkestone. | 

Mr. T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Dr. W. L. WINTERBOTHAM, Bridg- 
water. 

Dr. S. Woopcock, Old Trafford. 


The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read and 


signed as correct. 


ead letters of apology for non-attendance from Sir G. Hare 
Philipson, Dr. Bridgwater, Dr. Henry Barnes, Dr. J. Ward 


Cousins, Dr. C. Parsons, Dr. 


R. W. Batten, Professor J. W. 


Byers, Dr. T. M. Dolan, Brigade-Surgeon-Lieutenant-Colonel 


Drake-Brockman, Dr. 


Wm. Dyson, Professor D. W. 


F. D 
Finlay, Mr. T. R. Jessop, Mr. Jordan Lioyd, Dr. R. Maclaren, 


Mr. Jones Morris, and Mr. 


D. Walshe. 


The President of Council reported that the following tele- 
gram had been sent to the Prince of Wales by the President 
of the Association on the death of the Queen. 


To H.R.H. the Prince of Wales, Osborne. 
On behalf of the British Medical Association the President with 


‘dutiful respect desires to convey to his Royal Highness and other 


members 0 


the Royal Family his deep sympathy in the bereavement 


they and the Empire have sustained by the death of their beloved 


Sovereign, Queen Victoria. 


And the following reply : 
0.H.M.S 


ELLISTON. 


Osborne, 2.55 P.M. 


To the President of the British Medical Association. ; 
_The Prince of Wales desires me to thank the British Medical Asso- 
ciation for their kind expressions of sympathy. 


EQUERRY. 


Resolved: That the communications be received and 


entered on the minutes. 


The following letter was reported as having been sent to 


the Keeper of the Privy Purse, 


respecting the honorary 


membership of the Prince of Wales : 


429, Strand, W.C.., 
March 23rd, rgor. 


8iz,—In a communication from Sir Dighton Probyn dated May roth, 
1900, His Majesty graciously consented—as Prince of Wales—to accept the 
honorary membership of the British Medical Association, a body com- 


prising upwards of 18,000 medical men throughout the Empire. 


His 


election in accordance with this gracious consent was carried out at the 


annual meeting of the Association held at Ipswich in July, r900. 





‘]}' * have now on'behalf of the Association humbly to ask that His Majest; 


will continue the honorary membership which he graciously accept 
last year. I 
a 


m 
Your obedient Servant, 


J. ROBERTS THOMSON, M.D., 
To the Keeper of the Privy, Purse, President of Council. 
Marlborough House, S.W. | 
And the reply of General Sir D. M. Probyn: 
(Copy.] Windsor Castle, : 
: Apett th, rgor. 
S1r,—I have submitted your letter of the 23rd ultimo to the King, and I 
am now commanded toinform you that His Majesty regrets he is unable 
to comply with the request contained in it, that he should continue an 
honorary member of the British Medical Association. 


I have the honour to be, Sir, 
Your obedient Servant, 
ra D. M. FROBYN, General, 
ceeper 9 -M,. Pr Purse. 
To J. Roberts Thomson, Esq., M.D. ” Salita 


The President of Council reported that the Certificate of 
Honorary Membership had been sent to the King, and the 
following acknowledgment had been received : 


(Copy.] Marlborough House, Pall Mall, 8.W. 
; April 16th, 1901. 

Srr.—I am in receipt of your letter of the 13th instant., together with 
the Certificate of Honorary Membership of the british Medical Assciation, 
which the King—when Prince of Wales—accepted, and I am now com 
manded by His Majesty to thank you for the same. 


Iam, Sir, 
Your obedient Servant, 


2 : . M. PROBYN, General, : 
To Francis Fowke, Esq., Keeper of H.M. Privy Purse. 
General Secretary. 


Resolved: That the following vote of congratulation be 
forwarded to His Majesty the King: 

To THE Kina’s Most EXCELLENT MagEsty, 

We, the members of the Council of the British Medical 
Association, at the first meeting of the Council held since 
January, 1901, respectfully offer to His Majesty the King 
and to the Members of the Royal Family the expressions of 
our profound sorrow and sympathy in the irreparable loss 
which His Majesty, the Royal Family. and the Empire have 
sustained, in the death of our late Sovereign Lady Queen 
Victoria. We desire to assure His Majesty of our undeviating 
loyalty and devotion to the Throne. 

The President of Council reported the death of Mr. 

Benjamin Barrow, the Senior Vice-President of the Asso- 
ciation. 
_ Resolved : That the Council of the British Medical Associa- 
tion desires to express its deep sympathy with Mrs. Barrow 
on the occasion of the sad death of her husband, Mr. Benjamin 
Barrow, Senior Vice-President of the Association, Mr, Bar- 
row’s generous hospitality as President at the Annual 
Meeting of the Association held at Ryde in 1881, his genial 
manners, and the great and unceasing interest which he took 
in all the work of the Association entitle his name and ser- 
vices to be held in grateful memory by his colleagues on the 
Council and by the Association at large. ~ ; 

The General yg was instructed to communicate to 
Dr. Miller, of Dundee, the sympathy of the Council on his 
resignation as a representative, from ill-health. 

Resolved: That a letter be written to the National Deposit 
Friendly Society expressing a hope that after the expression 
of opinion of the Council already communicated to them, no 
further use will be made of the booklet in question. — 

Read acknowledgment from the Obstetrical Society of 
London to Minute of Council 5077 disapproving of. the action 
of members of the Association lecturing on midwifery to 
ee“ have not been trained in the wards of a lying-in 

ospital ; 
P Obstetrical Society of London, 


20, Hanover Square, W. 
February th, rgor. 
DEAR Sir,—I am instructed to acknowledge the receipt of your com- 
munication to the President of February sth, rgor. : 
Iam, yours faithfully, 
. HANNAM, 
The General Secretary, Secretary and Librarian. 


British Medical Association. 


Resolved: That the letter be received and entered on the 


minutes. 
Read reply from the Local Government Board to Minute of 


Council 5086 forwarding copy of resolution passed in the State 








Medicine Section at Ipswich on Food Preservatives : 
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After further discussion the motion was carried. 

It was moved by Dr. Mitpurn, seconded by Dr. Ropers 
THOMSON, and resolved : 

That this Committee, subject to the authority of the Council, authorises 
the Subcommittee to take such ‘action as is necessary to carry out its 
—— until the next meeting of the Parliamentary Bills Com- 
mittee. 

THE AMENDMENT OF THE CoRONERS ACT. 

Dr. MARTINDALE Warp, in presenting the Bill proposed 
by the Subcommittee for the amendment of the Coroners 
Act said he believed it would carry out the resolution of the 
Committee y gern the Subcommittee, which was the 
giving of a fee of one guinea to every medical man whe 
attended an inquest, with the exception of resident medical 
officers of public hospitals or institutions. He would move 
its adoption. 

The resolution was seconded pro forma by Dr. Brown 
RItTcHIE. 

Dr. Roserts THomson said that on the agenda of the 
Council meeting for the following day there was a letter from 
the West Somerset Branch onthe matter of coroners’ inquests. 
The question raised by the Branch was that medical men gave 
information to coroners and the police, the result of which 
was that the county was saved the expense of inquests but 
the medical practitioner got no fee. It was a great hardship 
that the doctor should get no fee for such services. The 
County Councils Association had had the matter under their 
consideration. He thought a clause should be introduced 
into the proposed Bill toremedy the matter. He would there- 
fore propose : 

That the Draft Bill on the amendment of the Coroners Act be referred 
back to the Subcommittee for reconsideration, and for the introduction 
of clauses removing other anomalies in the .remuneration of the pro- 
fession in connection with inquests or coroners’ preliminary inquiries. 

Dr. BATEMAN, in seconding the amendment, said it was per- 
fectly useless to go to Parliament with half measures. 

Mr. BaLpinG said that the Bill fell very far short of what 
was really required. He would pass over the injustice of 
calling upon resident medical officers of public institutions 
to give evidence before the coroner without a fee, for a far 
greater hardship was that coroners at the present time could 
call upon those officials to make a post-mortem examination 
and an analysis of the contents of the stomach and then 
decline to pay a fee. He would like to see a clause providing 
that every medical practitioner who made a post-mortem ex- 
amination or an analysis of the contents of the stomach should 
receive proper remuneration. 

Dr. Masor GREENWOOD said that medical officers of hos- 
pitals and other institutions were paid fees in assizes, police- 
courts, and other places where they gave evidence, and they 
should receive fees in coroners’ courts. 

After some further remarks, the amendment, having been 
put from the chair, was carried unanimously. 

On the motion of Dr. M1LBurn, seconded by Dr. Murpny, it 


was resolved : 
That all coroners on this Committee be added to the Subcommittee 


on the amendment of the Coroners Act, namely, Mr. Balding and Mr. 


Parkinson. 
Pusiic HEALTH BILL. 


A letter from Sir Francis Powell, stating that he had intro- 
duced the Public Health Bill, and that it was down for read- 
ing a second time on April 22nd, was read. 


THE “ WAGE Limit.” 

Some replies from Branches on the question of the wage 
limit were submitted, and after a good deal of discussion it 
was Pes by Dr. Cox, seconded by Dr. GREENWOOD, and 

ved : 


reso 
That this Committee has not received such information as will enable 


it, as yet, to advise the Council to take any action. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


NOTICE OF QUARTERLY MEEBINGS OF come 
FOR 1901. = COUNcn, 

MEET1NGs of the Council will be held on J uly roth and 

23rd. Candidates for election by the Council of the 4 

tion must send in their forms of application to the Gen 

Secretary not later than twenty-one days before each Be 

—namely, June 2oth, and October 2nd. ting 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by an 
by-law of the Association, who shall be recommended ‘ 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. J 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary, 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Dumivies on the affernoon of Friday, May roth. Members intending tg 
read papers, show cases, etc., and gentlemen desiring to ie the Branch 
are requested to communicate as soon as possible with the Honorary 
Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON Disrrict—The 
annual meeting of this District will be held on Wednesday, May sth, af 
4.30 P.M., in the Board Room of the North-West London Hospital Ken h 
Town Road, N.W. Dr, Hooper May, Vice-President, will preside. The off: 
cers for ensuing session will be eleeted. A paper will be read by Dr,F.J. 
McCann, Physician Out-patients Samaritan Free Hospital, on the dia. 
gnosis of cancer of the womb. Dr. Stowers will exhibit cases of diseaseg 
of the skin. Mr. J. Jackson Clarke will exhibit cases illustrating the 
treatment of some deformities.—J. Dysart McCaw, M.D., Coolard Lodge, 
East Finchley, N., Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting of 
this District willbe held at Hastings, on May r1sth. Notice of papers, 
should be sent at once to the Honorary District Secretary, J, W 
BATTERHAM, M.B., 3, Grand Parade, St. Leonards-on-Sea. 


SOUTH EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting of 
this District will be held at the Greyhound Hotel, Croydon, on Thurs, 
May oth, at 4 p.M.; Mr. C. Wray, F.R.C.S., of Croydon, in the chair, 
Dinner at 6 P.M.; charge 7s., exclusive of wine. Agenda: Minutes of 
Upper Norwood meeting. To decide when and where the next meeting 
shall be held, and to nominate a member of the Branch to take the chair 
thereat. The following papers, etc., will be read :—Dr. F. J. Smith: The 
Treatment of Anemia: Mr. C. W. Mansell Moullin: Retention from En- 
larged Prostate; Dr. E. Mackey: Hydroa and Erythema—Spring jand 
Summer Eruptions: Dr. John Reid: An Unusual Pigment in Urine; Mr. 
C. Wray will exhibit: Graphs Bearing on Effect of Civilisation on the 
Eyes. Members desirous of exhibiting specimens or reading notes of 
cases are invited to communicate at once with the Honorary Sec ; 
All members of the South Eastern Branch are entitled to attend and 
introduce professional friends. N.B.—The Honorary Secretary would be 
much obliged if members would kindly inform him whether they intend, 
if possible, to be present at the meeting, and if likely to remain to dinner. 
By so doing they will very materially facilitate arrangements and promote 
the success of the meetings.—HENRY J. PRANGLEY, Tudor House, Anerley, 


S.E., Honorary Secretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DisTricT.—The spring half 
yearly meeting of this District will be held at s, Pembroke Road, Ports- 
mouth, on Tuesday, May 14th, at4P.M. Members intending to reed ee 
show cases, etc., and gentlemen wishing to join the Branch and District 
are requested to communicate at once with the Honorary Sectretary, 
J. G. BLACKMAN, Poplar House, Kingston Crescent, Portsmouth. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 

A meine of this Branch was held in the Faculty Hall, 
Glasgow, on March 27th. Dr. D. C. McVam, the retiring 
President, occupied the chair. : f 

Conjirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. ay: 

Election of Officers.—Dr. McV art vacated the chair in favour 
of Dr. Wm. Finpay, President-elect, in place of Dr. THOS. 
GRAHAM, President, who was absent owing to illness. Fl 
the motion of the CHARMAN Drs. D. C. McVail, Sewell, b 
Wm. Watson were elected members of Council, and Dr, Jas. 





Hamilton Junior Secretary. 
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Annual Report.—The SEcrETARY submitted the annual re- 

rt of the Branch, which showed the condition of the Branch 
Po be most satisfactory, the membership having been almost 
doubled during the past four years. Reference was made to 
the loss the Branch had recently sustained in the deaths of 
Dr. Black of Greenock, a member of Council, and Dr. Thos. 
Jenkins, Junior Secretary, and the minute was read in which 
the Council recorded its sense of the loss sustained, and its 
a preciation of the valuable work accomplished in the affairs 

at the Branch by Dr. Jenkins. ‘ps 

Medical Practitioners and Friendly Societies.—After a discus- 
sion of the report of the Constitution Committee, (See 
pelow), the meeting proceeded to consider the professional 
relations of medical practitioners with friendly societies. The 
following resolution was moved by Dr. Jas. A. Witson, and 
seconded by Dr. JAS. RUTHERFORD : 

That a Committee, with power to add to its numbers, and to invite the 

co-operation of the other medical and professional societies in Glasgow 
and the West of Scotland, be formed, this Committee to consider the ques- 
tion of contract medical practice, and, if deemed necessary, to call a 
meeting of the medical profession in Glasgow. 
—Dr. Bruce Gorr explained the position of matters reached 
by the Council of the British Medical Association in the work 
recently done on the question of contract practice.—Dr. 
Wilson’s motion was carried nem. con. 

Votes of Thanks.—On the motion of the CHA1rMAN, a vote of 
thanks was passed to the Faculty of Physicians and Surgeons 
for accommodation for Branch meetings kindly provided. A 
vote of thanks to the Chairman terminated the proceedings. 


At an adjourned meeting held on March 27th, Dr. Finpiay, 
the President-elect, in the chair, Dr. Bruce Gorr, the con- 
vener, submitted the report of the Medico-Ethical Committee, 
and the SECRETARY made a statement as to the finances of 
the Branch. 

General Medical Council and the Sale of Drugs.—The recent 
decision of the General Medical Council regarding the gale of 
drugs and poisons was considered. Dr. CHARLES ROBERTSON 
moved, and Dr. M. L. Murr seconded: 

That this meeting appoint a Committee to act conjointly with Com- 
mittees of the Southern and Eastern Medical Societies of Glasgow in call- 
ing a public meeting of medical practitioners in Glasgow and the West of 
Scotland to consider the question of making a representation to the 
Council on the matter; further, that the Branch share the expenses of 
any such action equally with the other Societies named. 

—Dr. EsEN. DuncAN moved, and Dr. CarsLaw seconded, an 
amendment to the effect : 

That the whole matter be remitted to the Branch Council with powers. 
—On a vote, the motion was carried by 7 votes against 6 for 
the amendment. 





; NORTH OF IRELAND BRANCH. 
Tae spring meeting of this Branch was held on April 11th, 
Professor J. W. Byers, President, in the chair. 

New Members.—Miss EE. R. Sproull, M.B.Edin. (Belfast), 
John L. Rentoul, M.B.Edin. (Lisburn), and Richard Auch- 
muty Shekelton, M.D.Dublin (Newtonards), were elected 
members. 

Communications.—Dr. St. GEORGE (Lisburn) showed a case 
of a young man, where in excising the elbow-joint fur disease 
after injury he had been forced to remove a large portion of 
the humerus, but had still been able to procure a very useful 
limb; the case was an excellent example of conservative 
surgery.—Dr. Howarp Sinciatr (Rostrevor Sanatorium) 
showed a case of pulmonary tuberculosis, in which bacilli 
had now been absent for three months after sanatorium treat- 
ment ; the patient had gained 2st. in weight, and his tem- 
perature was normal; the physical signs bad improved, but 
not entirely disappeared. Dr. Frazer, Professor LInpsay, 
and Dr. CaLwELL remarked on the necessity of early 
treatment, and of the patient having some ‘‘constitu- 
tion” to gain the greatest benefit from this treat- 
ment, which at present offered the best chance.— 
The PRESIDENT and Dr. TENNANT read notes of a case of 
fever following childbirth, due to infection of the genital 
tract with the pneumococcus (diplococcus of Fraenkel), with 








details as to the condition of the blood and of the bacteri- 
ology of the lochia.—Dr. JoHN CAMPBELL read notes of 8 
successive successful cases of retroperitoneal hysterectomy 
for fibroids, and gave details of some modifications in the 
procedure.—Professor SincLair reported a case of successful 
splenectomy, and showed the spleen removed; he made 
some remarks on the difficulties as to the nature of the case 
from the examination of the blood.—Dr. ManpaLEe Bygrs 
read short notes of a case of secondary syphilis showing 
Widal’s reaction.—Dr. ‘CALWELL read notes of a case of 
chronic diarrhcea for which he had recommended surgical 
intervention.—Dr. MircHEeL, described the operation and 
showed the specimen of a large indurated ulceration of the 
cecum surrounding the opening of the small intestine; the 
patient had since done well, and formed motions were being 
passed.—Dr. CALWELL described some exceptional sym- 
ptoms in cases of malignant diseases of the orifices of the 
stomach and of adhesions of the stomach wall to the abdo- 
minal parietes. 





MEETINGS FOR THE CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


[ The Report of the Committee, together with a record of its pro- 
ceedings, was published as a Supplement to the British MEDICAL 
JOURNAL of February 16th, 1901.] 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A MEETING of this Branch was held on March 27th, Dr. 
Finpbay, President-elect, in the chair, Forty members of 
the Branch were present. 

The Report of the Constitution Committee’ was ‘discussed, 
and the following resolutions were adopted : 

Proposed by Dr. Espen. Duncan, and seconded by Dr. W. L. 
Muir: 

1. That every member of; the’ Association be a member of his local 
Branch. 

Carried nem. con. 

Proposed by Dr. EBEn. Duncan, and seconded by Dr. W. L. 
Moir: 

2. That the annual subscription be fixed at 25s., provided that a rebate 
of not less than 4s. per member per annum be paid to the local organisa- 
tions: this sum to take the. place of the present subscription levied by 
each Branch on its members to defray working expenses. 

Carried by 18 votes against 8 votes cast for an amendment 
proposed by Dr. CHARLES RoBertson, and seconded by Dr. 
JAMES HAMILTON: 

That the annual subscription7for Association and Branch be fixed at 
238. 6d. 

Proposed by Dr. EBEn. Duncan, and seconded by Dr. W. L. 
Muir: 

3. That Divisions as specified in the Report be instituted in various 
localities. 

Carried by 21 votes against 5 votes cast for a direct negative 
moved by Dr. CHarLEs RoBERtTSON and seconded by Dr. 
JAMES HAMILTON. 

Proposed by Dr. Espen. Duncan and seconded by Dr. W. L. 
Murr: 

4. That, as far as possible, an Annual Delegate Meeting be substituted 
for the Annual General Meeting. 

Drs. D. C. McVain and FREELAND Freraus ‘expressed their 
intention of voting against this. : 

On a vote, the motion was carried by 14 votes to 9 against. 

The meeting then adjourned. 


AN adjourned meeting was held in the Faculty Hall, Glas- 
gow, on April 18th, Dr. FrypLay, President-elect, in the 
chair. 

The minutes of last meeting having been read and con- 
firmed, the adjourned discussion on the Report of the Consti- 
tution Committee was resumed. 

Dr. Espen. DuNcAN moved and Dr. W. L. Murr seconded 
the proposal 

That the expenses of the delegates be paidfby the Association. 
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This was carried nem. con. 
[The other proceedings of the meeting will be found ou 


page 1046]. 





SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 
A MEETING of this District, specially convened to consider 
the Provisional Report of the Constitution Committee, was 
held at the Salisbury Infirmary on April 1oth, Dr. J. P. 
WILLIAMS-FREEMAN in the chair. Eight attached members 
were present, but no unattached. 

Briefly the result was as follows: 

1. The meeting unanimously endorsed the proposal as to 
the institution of Divisions and the grouping of Divisions to 
form Branches, ete., but considered that ‘‘ Districts” would 
be a better term than “ Divisions.” 

2. The proposal that every member of the Association shall 
be ipso facto a member of the District in which he resides was 
also approved. 

3. So also were the proposals as to the reconstitution of the 
General Council, subject to the amendment that the term of 
eligibility for continuous office as representative should be 
five years, not eight. 

4. The proposal to raise the annual subscription to 25s. was 
approved; so also was the proposal as toa Referendum in 
Paragraph 19 © of the Report. 

ut the meeting unanimously rejected the whole of the 
clauses dealing with the proposed Delegate Meeting and the 
payment of delegates’ expenses. ‘ It was considered that if 
the constitution of the General Council of the Association be 
remodelled, as proposed, and the quorum of members of the 
Annual General Meeting be raised to 200, a Delegate Meeting 
would be unnecessary. 

Much satisfaction was expressed with the thoroughness 
and the lucid drafting of the Provisional Report. 





. SOUTH MIDLAND BRANCH. 

MeeEtinGs have been held inthe three separate districts of 
this Branch, namely, Northamptonshire, Bedfordshire, and 
Buckinghamshire, for the purpose of taking into consideration 
and discussing the recommendations of the Reorganisation 
Committee ; and a final meeting’ of the whole Branch was 
held on April 18th. To all these meetings the unattached as 
well as Branch members were invited. Invitations were 
issued to 170 members of the Branch, and 77 unattached 
members, making a total of 247. Thirty-one of the former 
and 7 of the latter were present at the District meetings; 15 
of the former and none of the latter attended the final meet- 
ing of the whole Branch. 

The origin and objects of the scheme were first explained 
for the benefit of those present at the final meeting by Mr. 
KINSEY, representative of the Branch on the General Council, 
after which the Recommendations were taken seriatim, dis- 
cussed, and resolutions carried as reported below. 

Recommendations Nos. 1, 2, 3, and 4 approved. 

No. 5, ‘‘ That it be competent for a member of one Division 
(or Branch) to bein addition an Honorary Member of another 
Division (or Branch).” 

Nos. 6, 7,'8, and 9 approved. 

No. 10 rejected. | 

Nos. 11, 12, 13, and 14 approved. 

No. 15 (paragraph i) approved. 

No. 15 (paragraph ii). Resolved: ‘‘That nomination and 
voting papers are unnecessary, and that the election of repre- 
sentative members of Council be conducted as hitherto.” 

No. 15 (paragraph iii, iv, and v) approved. 

No. 16 (paragraph i and ii) seaeovel 

No. 16 (paragraph iii) rejected. 

No. 17. First half of recommendation down to and including 
the words ‘‘all members of the Association ” approved. 

Remainder of clause rejected. 

No. 18 (A and B) approved. 

No. 18 (c), onwards to end, rejected. 

No. 19 (A) approved. 

No. 19 (B) rejected. 

No. 19 (c). Referendum, approved. 

No. 20. Resolved: ‘‘That the annual subscription remain 

as before, and that the Branches have the privilege of man- 
aging their own finances.” 


$e 
The following general resolution was carried by the meet. 
ing: 
That this meeting of the South Midland Branch, while APPLoving of thy 
adoption of the smaller primary units or divisions, and of the incl 
of the unattached members in the Branches, considers that the time hy 
not yet arrived for so radical a change as that involved in delegation, 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRIOD 
A SPECIAL meeting to consider the Provisional Report of 4, 
Constitution Committee was held at the Greyhound q 
Croydon, on Thursday, April 18th. Twenty-one members 
five unattached attended. Telegrams from Drs. Walters and 
Oldman were read regretting their inability to be present, 
Dr. J. H. GALTon was voted to the chair. 

Dr. J. H. Gatton proposed and Dr. H. G. THompsoy gy 
conded, the following resolution : 

That this meeting approves in the main of the principles embodied in 
Provisional Report of the Constitution Committee. 

Carried nem. con. 

The Recommendations were then considered and voted oy 
separately. 

Recommendation 1. Carried nem. con. 

Recommendation 2. Dr. GALTON proposed and Dr. Hoty 
seconded : 

That the words ‘‘in a parliamentary constituency” be deleted, and tha 
the words “‘ within convenient distance” be inserted in their place, and 
also that the word “ District” be substituted for ‘‘ Division.” 
Carried: for, 12 members ; against, 2 members, 1 unattached, 

Dr. WALTERS proposed and Dr. HoLMAN seconded: 

In Paragraphs 2 and 4 that the consent of the Council, not the whole 
Association, be sufficient in the formation of such special Divisions oy 
Branches as are defined in Paragraphs 2 and 4. k 
Carried nem con. 

Recommendation 3. Dr. HoLMAN moved and Dr. THompsox 
seconded : 

That the words *“ Council” for ‘‘ Association ” and “* District” for “ Diyj- 
sion” be substituted. 

Carried nem. con. 

Recommendations 4 and 5. Carried mem. con. 

Recommendation 6. Surgeon-Major PooLe proposed and 

Dr. Houtman seconded : 

That India be inserted. 

Carried nem. con. 

Recommendation 7. Dr. THompson proposed and Surgeon- 

Major Poo.te seconded : : ; 
That the word ‘ practitioner” be substituted for ‘‘ man” whenever the 

phrase ‘‘ medical man” appears in the recommendations. 

Carried: for, 14 members, 2 unattached ; against, 
Recommendation 8. Mr. MaubE proposed an 

RIDGE seconded : 

That Paragraph 8 (ii) be referred back for redrafting, but that the meet- 
ing accepts the principle. 

Carried: for, 11 members, 3 unattached ; against, 5 members. 
Recommendations 9 and 10. Carried nem. con. ; 
Recommendation 11. Mr. MAuDE moved to omit, but this 

motion was not seconded, and the recommendation was 

carried. For, 16 members, 1 unattached ; against, 1 member. 
Recommendations 12, 13, and 14. Carried mem. con. 
Recommendation 15, paragraph 1. Mr. TurRNER proposed 
and Dr. ReEtp seconded : 

That the words “ of the Association” be inserted after President. 
Carried nem. con. 

Mr. TuRNER proposed and Dr. THompson seconded : 

That the restriction as regards tenure of office by Vice-Presidents should 
not be retrospective. 

Carried nem. con. 

Mr. MaupE proposed and Dr. Rep seconded: 

That Paragraph x of Recommendation 1s be referred back, as thereis 
no clause providing for the election or appointment of President or Vice- 
President. 

Carried: For, 9 members; 1 unattached; against, 7 members, 

1 unattached. 

Dr. WALTERS proposed, but it was not seconded: 

That a President of Council be elected as well as a President and Vice 
President of the Association to hold office for three years. 

Dr. THOMPSON proposed and Dr. Isarp seconded : 


members 
Mr. Brr- 
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That the representation of the Royal Naval Medical Service, the Royal 
Medical Corps, and the Indian Service be in the same proportion as 
the rest of the Association. , 
ied: For, 10 members, 3 unattached ; against, 2 members. 
Mr. Mave proposed and Surgeon-Major Poor seconded : 
To omit the words after ‘‘ Medical Service respectively.” 
Rejected. For, 3 members; against, 11 members,.2 un- 
attached. Sections 1, II, Iv and v carried nem. con. 
Recommendation 16. Carried nem. con. 
Recommendation 17. Carried nem. con. 
Recommendation 18 (A) Mr. MaupE moved and Surgeon- 

Major PooLE seconded : 

That the quorum of the General Business Meeting be roo. 
Rejected: For, 3 members; against, 13 members, 3 un- 
attached. . 

Section B carried nem. con. 

Section c. Mr. MacInwainE proposed and Mr. TurRNER 
seconded : 

That the words from ‘each delegate” (where first mentioned) to “ his 
constituency ” be omitted, and in their place shall be put, ‘‘Each dele 

te shall record the number of members in his Division voting for and 
against on any question. ; 
(‘arried: For, 11 members, 2 unattached ; against, 3 members, 
1 unattached. ; 

Payment of Travelling Expenses. Mr. MaupE moved, and 
Mr. BERRIDGE seconded : / 
To omit the section granting travelling expenses to delegates. 
Carried. For: 12 members, 1 unattached ; against: 4 mem- 
bers, 1 unattached. ; 

Recommendation 19. Carried nem. con. 

Recommendation 20. Mr. ScupAMORE moved, and Mr. 
MavpE seconded : 

To insert the words ‘‘ not less than” before ‘‘ 25s.” 
Rejected. For: 3 members; against: 9 members. 

“Special Local Subscriptions.” Mr. TuRNER proposed, and 
Mr. MaupE seconded : 

That as this clause is quite indefinite as regards raising subscriptions, 
and as to whether such should be voluntary or compulsory, it be referred 
back. 

Carried nem. con. 

Vote of Thanks.—A vote of thanks, proposed by Surgeon- 
Major PooLE, and seconded by Mr. Maung, to the Chairman, 
concluded the meeting. 


STAFFORDSHIRE BRANCH. 

A SPECIAL meeting of this Branch was held at the North- 

Western Hotel, Stafford, on April 16th, to consider the 

Report of the Constitution Committee. In the unavoidable 

absence of the President, the chair was taken by Dr. 

McALDOWIE, senior Vice-President. Fourteen attached and 

two unattached members were present. 

The general principles of the Report having been approved 
ata meeting held on February 28th, the Recommendations 
were now considered in detail. 

Recommendation 1 was approved. 

Recommendation 2. It was proposed by Mr. SpaANnrton, 
seconded by Dr. Lowe, and carried unanimously : 

That the general sense of Recommendation 2 is approved, but it is to 
be pointed out that in certain localities it would be more satisfactory to 
form divisions with regard to means of communication, which would be 
better than those based on Parliamentary divisions. 

Recommendation 3 was not discussed. 

seeomamendation 4 approved, together with the following 
riders : 

1. That any member of the Association should be allowed to become an 
honorary member of any Branch to which he is duly elected. Honorary 
members to have no vote or voice in the management of the Branch 
(proposed by Dr. Malet). ' 

2. That in the event of the Association agreeing to form a Branch of 
less than 200 members, that such Branch have power to send a repre- 
sentative to Council (proposed by Mr. Spanton). 

Recommendations 5 to 7 were approved. 

, Recommendation 8 was approved, with the substitution of 
Branch” for ‘‘ Division” in the second paragraph. 
Recommendation 9 approved. 

Recommendation 10. Proposed by Dr. MaEr, seconded by 
Dr. T. Ripney Bamey, and carried unanimously : 

That the members elected by the Divisions to represent them in the 








Annual Meeting should be Representatives and not Delegates, and that 
the name Delegate be abandoned. 

Recommendations 11 to 14 approved. 

Recommendation 15 approved, with the substitution of 
“‘ five” for “eight” in Paragraph (iii). 

Recommendation 16 esee. 

Recommendation 17. Proposed by Dr. MALE?, seconded by 
Mr. T. VINCENT JACKSON, and carried unanimously: 

That this meeting suggests that the Annual General Business Meeting 
and the Delegate Meeting be held in London, and at a different time from 
the ordinary Annual Meeting. 

Recommendation 18. Approved in all the clauses, except 
that authorising the payment of travelling expenses, regard- 
ing which no conclusion was come to. 

ecommendation 19. Approved in all the clauses. except 
that apg for a Referendum at instance of the Council, 
regarding which no conclusion was come to. " 
ecommendation 20. Approved, with the addition of the 
word “voluntary” after “special” in the fifth paragraph, so 
as to read ‘‘ special voluntary subscriptions.” 
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BELFAST. 


Meeting to Promote the Better Equipment of Queen’s College: 
Speeches by the President, Professor Symington, and Professor 
Whitla: Endowment of the Chair of Pathology. 

A PUBLIC meeting for the inauguration of a scheme for 
the better equipment of Queen’s College was held in 
the Students’ Union on April 16th. The President of 
the College (Rev. Thomas Hamilton, D.D.) occupied the 
chair, and amongst those present were the Marquis of 
Londonderry, the Marquis of Dufferin and Ava, the Lord 
Mayor of Belfast (Sir Daniel Dixon), the Right Honourable 
W. J. Pirrie, Sir James Musgrave, Bart., and many other well 
known residents, including nearly all the College professors 
and a large number of medical men. A circular _pre- 
viously issued had particularised the wants of the College. 
It drew attention to the fact that the College had been built 
over fifty years ago, when the population of Belfast was little 
over 75,000, whereas now it was calculated as exceeding 
350,000. It pointed out that the strides made by science in 
all its branches during this period were enormous, and that 
what was considered a liberal endowment then was now 
totally inadequate to meet the legitimate demands for new 
laboratories,» new professorships, new lectureships, new 
assistants, and modern apparatus. 

The President, in his introductory speech, pointed out that 
similar demands were being made by all educational institu- 
tions, and that if the people of Belfast did not want to 
see their College colggied in its work, and far behind its con- 
temporaries, a strong effort must be made to remedy the 
defects that had arisen in the natural evolution of affairs. 
Referring to the objection that the present was a most inop- 
portune time to bring forward a scheme demanding so much 
money, he said that no time was ever considered suitable by 
everyone, and that while he delayed the College was not 
doing the work it should do. Mr. Pirrie had promised a new 
laboratory of natural philosophy and engineering ; Sir James 
Musgrave, £5,000; the Lord Mayor, recreation grounds; Mr. 
John McConnell, £1,000; the medical professors, £1,000 ; 
and an unnamed donor, an organ; much other valuable help 
was hoped for with confidence. Referring to the projected 
University Commission, which had also been advanced as a 
reason for delay, President Hamilton said: ‘‘ Neither it (the 
Commission) nor any legislation which may follow it will 
ever, I hope, alter the character of the Queen’s College, or 
narrow the basis on which it has always stood.” He had not 
the remotest apprehension that there would be any 
attempt to turn the College into a place of sectarian 
ow he and every professor would resist such an 
attempt. 

Pr = Letts advocated with admirable force and lucidity 
the cause of the chemical laboratory. Professor Symington, 
in the course of a vigorous demand for the scientific study of 
medicine, said that, although new lectureships had been 
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established lately, the teaching was sadly hampered; the 
allowance, never liberal, was quite inadequate to the great 
necessities of higher medical education, and the increased 
work and responsibilities forced on the teachers by educa- 
tional and scientific progress threatened to place the College 
in serious financial difficulties; assistants and demonstrators 
were necessary, but they had to be paid out of the professor’s 
own pocket, and several members of the staff contributed 
even to the porter’s wages in order that the rooms might be 
kept decently clean. The Professor of Anatomy in the 
University of Tiibingen was granted £900 for the maintenance 
of his department, exclusive of salary, and this sum was 
greatly in excess of that available for similar purposes 
ot all the medical and science departments in the 
ollege. 

Professor Whitla from the clinical side strongly urged the 
necessity of a liberal scientific training; it was in the 
laboratory as well as in the class room—some would say 
much more so—and at the bedside that the student received 
the stamp of thought which would characterise the medical 
man throughout life. As illustrating the immediate benefits 
of scientific pathology he adduced the prevention of plague 
in Glasgow and the low mortality in persons bitten by rabid 
animals. 

The meeting was undoubtedly a great success; the imme- 
diate gain to the medical side, which constitutes the greater 

art of the College, is the endowment of a Chair of Pathology. 

veryone will congratulate Dr. Lorrain Smith, who holds the 
present lectureship; no one has better deserved such a 
reward. 

It is to be sincerely hoped that the objections which have 
been put forward from time to time, of more or less import- 
ance, will be met or explained, so that all may join in a 
ae effort for a College which has done so much for 

ster. 
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ENTERIC OR TYPHOID FEVER ? 

S1r,—As it is now seriously proposed to substitute the term 
‘‘ enteric fever ” for typhoid fever, I hope you will allow me 
to urge some reasons against this course. 

Typhoid fever is the disease produced by the invasion of the 
system by the bacillus typhosus, and the affection of the in- 
testine is not the essential element. Whether it does or does 
not occur depends on the mode in which the virus obtains 
entrance. When, as in the artificial typhoid of the lower 
animals, it is introduced by inoculation, the intestines escape. 
Yet these animals, though they cannot be said to have en- 
teric, most certainly have typhoid fever. The same thing 
occasionally occurs in the human subject, and many such cases 
have now been observed. I myself have seen a case where 
the chief pathological and clinical manifestation of the 
disease was pneumonia. To call sucha case enteric fever 
would be absurd, to term it pneumonia most misleading. 

Many similar terms have been applied to these fevers which 
a more accurate pathology has caused to be disused. Such 
are: Low fever, adynamic fever, putrid fever, nervous 
fever, brain fever, gastric fever, enteric fever, bilious 
fever, and to revive one of them as the name for typhoid 
fever is a most retrograde step. Again, the term “ enteric” is 
not the name recognised on the Continent, and only partially 
soin America, and it is highly inconvenient that the same 
disease should be given different names in different countries. 

It has been urged that as the term ‘‘ typhoid ” is often given 
to certain symptoms which are liable to occur not only in 
typhoid fever, but also in other diseases, that this may give 
rise to confusion. In my opinion the danger of this is very 
slight. No practitioner who had a patient suffering from 
some other disease in whom these symptoms manifested 
themselves would say that he had typhoid or typhoid fever, 
though he might say that he was in a typhoid state. 

Neither would any practitioner who was treating a case of 
typhoid fever, if he were asked what was the matter with his 
patient, say he was in a typhoid state, but always that he had 
typhoid fever. 

* There is amuch greater risk, if the term ‘‘enteric” be 
used, of the affection of the intestine being regarded as the 





essential element, and consequently that those Cases j 
which the virus has been introduced by inhalation or in go, ; 
other way than deglutition, and where in conse uence the 
intestines have escaped, should be overlooked or mi 
interpreted. r 
I therefore hope that the civil branch of the profession 
will decline to follow the army medical authorities in ado 
ing so unscientific, so misleading, and so _ inconvenient a 
nomenclature, but will continue to call the disease produceg 
by the bacillus typhosus typhoid fever, whatever may be its 
pathological or clinical manifestations.—I am, ete., 


Wimpole Street, W., April 24th. W. Cayzey, M.D, 


COLITIS OR ASYLUM DYSENTERY. 

Sir,—In the BritisH MepIcat Journat of April 2oth a letter 
from Dr. Seward appeared, stating that there is an inaccurae 
in the report on Colitis or Asylum Dysentery, by Dr. Durham 
and myself. In reply, I beg to state that our journal was 
written up the same night from notes made on the spot. | 
was present when Dr. Durham counted the beds, measured 
the distance between some of them, made a rough plan on 
the spot, and a note in reference to the exceptional over. 
crowding and insanitary condition of this dormitory. 

We exercised the greatest care to ensure accuracy in 
framing this report; still it is not impossible that a 
numerical or clerical error may have occurred. Suppose, 
however, we take Dr. Seward’s own figures-—for he does not 
challenge the insanitary condition to which we called atten- 
tion—the charge of excessive overcrowding still holds; for 
after careful measurement a few days ago with Dr. Seward, 
found the floor space available for patients’ beds in this go- 
called temporary dormitory was about 2,1co square feet, 
which, divided by 55, allows each patient only 38 feet floor 
space. The minimum sanctioned by the Commissioners— 
little enough indeed—is 50 feet for an ordinary dormitory and 
60 feet for an infirmary. Dr. Seward implies that this dormi- 
tory was only in temporary use. I found that it had been in 
use for a year before we had visited it, and it remained in use 
for a year afterwards—in fact, up to about the time when the 
report had been accepted and approved by the Special Colitis 
Committee. I find that it has now been completely reno- 
vated and reverted to its original use as a dining hall. 

After visiting the various asylums and finding overcrowd- 
ing in most of them, we wished to see whether any relation 
could be established between overcrowding and the incidence 
of the disease in particular asylums or portions thereof. We 
asked, therefore, through the central office, to be furnished 
with a return on October 1st, 1899, of all the London county 
asylums, showing the number of patients occupying the day 
wards and the dormitories, and the designed accommodation 
of such. The Colney Hatch return is given on page 80. It 
will be observed that no return is given of the intended ae- 
commodation of the wards and dormitories in this asylum. 
The number of patients in Ward 15 is given as 63, and in the 
dormitory as 63. No mention was made in the report of 10 
patients occupying another dormitory, which, I understand, 
is Dr. Seward’s explanation of the discrepancy in our figures. 


—I am, etc., " 
FreDK. W. Mort. 





Pathological Laboratory, Claybury Asylum, 
Woodford Bridge, Essex, April 23rd. 





ARMY MEDICAL REFORM AND REFORMERS. 

Sir,—In your leading article of April 13th upon Army 
Medical Reform and Reformers, exception is taken to some 
suggestions of mine, on the ground that I have not perfectly 
“thought out the subject,” and that I do not supply 
certain details of the scheme that I proposed. The letter 
published in the Daily Telegraph of April 4th, from which 
you quote makes no pretence of putting forward in elaborate 
detail a scheme of Army Medical Service, or of defining the 
exact relations between different components of the suggested 
system. What my letter did was to suggest certain wide 
principles on which I think the Army Medical Service of the 


tuture will best be based, namely, the principle of making useot’ 


the large amount of civil material to be found among the 
staffs of hospitals throughout the country, and the principle 
of subdividing the work of medical men with the army. 

If upholding this principle lays me open to the charge of a 
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cialism, I am perfectly willing to accept the 
ae | being conscious that, as in civil practice so in 
nite ‘general improvement can only be achieved by all 
individuals being more perfectly accomplished in some one 


ch. 
Lge eect members of the R.A.M.C. of the future to be 
either physicians, surgeons, or ex erts in sanitation and 
transport, is not to confine them within very narrow limits as 
hinted. Whatever the plan upon which the R.A.M.C. of the 
future is worked, it will be for the Government that works it 
to-elaborate the details so as to secure a smoothly-working 
and efficient arrangement, and one that is best for the sick 
on not be forgotten that after all the Army Medical 
Service exists for the army, not the army for the R.A.M.C. 
Even in point of numbers, the latter as at present constituted 
is not efficient, and its most prejudiced supporters will not 
deny the immense advantage derived from the presence of 
givil surgeons in South Africa. To raise such questions as 
the extent to which abdominal surgery is or is not required 
in warfare, is torun one’s head uselessly in a side issue. I 
mentioned abdominal surgery merely as one of_ several 
pranches and certainly laid no particular stress upon it. What 
jhas to be done is to devise some means _by which a sufficient 
and efficient body of medical men may be easily supplied for 
the army. By suggestions likely to be of practical service it 
is open to any of us to help forward this inevitable task. 
Such a suggestion in the rough I ventured to make, amd if 
our contributor is prepared with none himself, he will not 
tap matters by pointing out, what was already obvious, that 
a briefly-suggested scheme is lacking in definite statement 
of elaborate detail.—I am, etc., 


Grosvenor Street, W., April 23rd. HERBERT W. ALLINGHAM. 





THE FUTURE OF THE BRITISH MEDICAL 
ASSOCIATION. 

Sir,—The history of the past is intimately intermingled 
mith the work of the late Mr. Ernest Hart, who brought the 
Association to a point where others must take up the work. 
Although not in agreement with all of Mr. Hart’s work in 
connection with the Association, it must be admitted that it 
was owing to his capacity that there is a foundation in exist- 
ence, upon which it is possible to make a structure, in every 
way worthy of our great profession. It rests with the mem- 
pers individually whether or not the structure is function- 
ally sound and active in all its parts. ° 

The Constitution Committee has certainly done its part 
exceedingly well, but as with all plans, it remains for those 
for whose benefit they were drawn to provide the details and 
the motive force. Some minds are no doubt so constituted 
that they are effective for the criticism of matters of detail; 
such can always provide objections to any plan which human 
wit may devise, and it is apparent that at present, outside 
the Committee, not many of those who have written to the 
British MEDICAL JOURNAL have at all recognised the fact 
that, after all, plans to be effective must have not only a 
motive force, but a force capable of guidance, capable of 
control, and capable of foresight. 

The problem before the Association is to provide a good 

governing authority and a good executive system. It is my 
purpose to consider in the first place what the objects are at 
which the Association should aim. 
_, Now, the affairs of the profession are those connected with 
its scientific pursuits, with its worldly position, with its 
position relative to the individuals which compose it and 
with its position relative to those outside its ranks. 

So far as the scientific pursuits are concerned, no word has 
been spoken against the new system, and I will take it asa 
matter of certainty that ample provision has been made to 
secure their interests. 

_ With reference to the worldly position of the profession, 
ttmay be said that a body of men who at the present time 
tequire to be considered must possess an organisation which 

a complete executive perfect in its details, and funds 
sufficient not only for daily needs but for emergencies. It 
must be able from time to time to put before the community 
he grounds upon which it desires particular action to be 

en,and it must possess the funds necessary for forcing 








upon the minds of the community the position taken up, and 
more especially upon the minds of those who hold the reins’ 
which govern. : 

It is quite evident that very few members have considered 
at what expense of time, labour, and money this can be done. 
It can only be effected by the work which no Council or 
Committee, such as can be elected by the Association, could 
do, in the absence of a staff fully competent to prepare the 
work and carry it out upon the directions given to it. To 
expect a Council by itself to carry out such work effectively 
is the same thing as to expect a general in command in the 
field to carry out his work in the absence of his staff. 

Mr. Henry Chaplin, ata dinner given to him last year by 
the Association of Public Vaccinators, readily gave credit to 
that Association for the help which it had given to his depart- 
ment in connection with the Vaccination Bill; but he asked, 
Where was the medical profession at the time when his case 
was given away with reference to the conscientious objector? 
At the time when the unfortunate statesman was fighting for 
a good scientific cause, the medical profession was powerless 
to support him, because of its lack of organisation. Further, 
the Association of Public Vaccinators, having obtained from 
the Minister, and through him from Parliament, a satisfactory 
arrangement with regard to fees and other matters, is now 
being given away by the members of the medical profession, 
who are accepting fees so much less than those authorised by 
the Act of Parliament that Boards of Guardians are taking 
steps throughout the country to bring pressure on the Govern- 
ment to reduce the minimum authorised by the Act. In this 
case, if the British Medical Association had been in the posi- 
tion to carry this matter through in a satisfactory manner, 
it would also have been able to prevent the subsequent dis- 
graceful surrender. 

The mention of the Association of Public Vaccinators leads 
me to another point which supports the desirability of the 
Association possessing a proper executive staff. At the pre- 
sent moment there are numerous small associations carrying 
out piecemeal the work relative to the worldly position of the 
medical profession. Multiplicity of organisation implies 
first, waste of money; and, secondly, waste of energy and 
power. Work entailing special knowledge could always be 
given by the Central Council to special subcommittees, and 
the staff should be supplied to carry out the details. Consider 
the difference of weight if action is taken by an Association 
containing nearly 20,000 members instead of by one of per- 
haps a handful of men. 

I submit, then, that an executive staff competent to watch 
every detail connectéd with the worldly position of the pro- 
fession is absolutely vital if success is to be obtained. An 
executive staff of competency implies an outlay for salaries 
and for office and working expenses, and I venture to believe 
that the present proposal of a 25s. subscription is in- 
adequate. It is proposed for 25s. to give to each member the 

JOURNAL, the face value of which is 26s. per annum, exclusive 
of postage, and all the advantages of membership. It appears 
to me that the profits of the JourNAL ought to be placed to 
the credit of the Association and not to that of its individual 
members, and that the lowest subscription which should be 
discussed is 30s.; this is after all only 48s. above the face 
value of the JournAL. The Association would then be giving 
a great deal for the subscription, even if it were not capable 
of giving a great deal more. 

The question of this capacity of the Association to do a 
great deal more for its members leads on to the consideration 
of its duties to the individuals who compose it. These duties 
are their protection, in their individual capacity and also 
collectively. The first has at present been discussed and 
dropped, but it is nevertheless a duty which in time the 
Association will take upon itself. The various defence 
associations are undoubtedly doing the work very well, but 
they should be absorbed simply for financial reasons. To 
keep up several executive staffs is mere waste of money. The 
work would be as well done by one properly selected from the 
organisations already in the field. The duties included under 
these heads, however, cover wider ground than that occupied 
by the defence societies, for individual members have also a 
claim to be protected from the actions of their fellows, and 
these duties, however unpleasant, should not be shirked. 
They also have a claim for opportunities of meetin# together 











TOSS, , wes! ' CORRESPONDENCE. [Aprit 27, 1990 








for discussion and social purposes. This claim, however, is 
already amply provided for. 

Another claim is that of provision for those who fall by 
the way. It may be asserted that no scheme for such 
an Association as the British Medical Association can 
be complete unless provision is made for these. Charity 
is already recognised in the shape of the British Medical 
Benevolent Fund; but it should be the boast of its 
members that no one belonging to the Association should 
ever be in want of timely assistance in his hour of need. 
The funds should be made sufficient to make provision for 
the members in distress, and their near relatives on their 
decease if necessary, There are innumerable small local 
charities besides the large ones, and in time these should 
affiliate themselves to the Association, and thus save the 
enormous expense of separate establishment charges. It is 
no pleasant thing to read the constant appeals appearing in 
the pages of the Britiso Mepicat JourNAL, and I believe 
that there will be general agreement that these should all be 
dealt with by a Charity Committee of the Association. 

The duty of the Association relating to those outside the 

ranks of the profession is one which may not be generally 
recognised, but it is nevertheless important; it is chiefly 
educational, The great reason why the community at large 
encourages quackery and is disposed to take part against the 
medical profession is that of ignorance, and it should be the 
duty of the executive staff—of course under the guidance of the 
Council—to take part in newspaper and magazine contro- 
versies, which appear from time to time, relative to subjects 
of importance to the profession. It is not a pleasant task for 
individuals, but it is one which could very well be done—and 
could most effectively be done—by one writing as the agent 
of the Association. 
_ In view of the demands on your space, I have scarcely done 
justice to the cause which I[ have so much at heart ; but if I 
have in any degree produced a desire in the minds of your 
readers to take an imperial instead of a mere parochial view 
of the work of the Association and its organisation, my object 
in thus writing is attained.—I am, etc., 


Hatfield, April oth, LOVELL DRaAGE. 





THE REPORT OF THE CONSTITUTION COMMITTEE. 
INDIAN PRACTITIONERS AND MEMBERSHIP OF THE 
ASSOCIATION. 

Sir,—At the meeting of the Metropolitan Branch the 
members, by rejecting my motion, have perhaps unwittingly 
lent their influence to injustice and race supremacy in Indiaas 
regards their Indian fellow practitioners. By the draft con- 
stitution Indian doctors were allowed the rights of ‘‘ compli- 
mentary members”—that is, they are not allowed to vote or 
become subscribing members of the Indian Branches. I 
moved that graduates and licentiates of Indian universities 
be made eligible for regular membership. This resolution 
was lost by a majority of only one vote. This result was no 
doubt due to the plea ‘‘ that only one person (meaning myself) 
in the room probably knew anything about Indian practice.” 
I agree with Dr. Major Greenwood that there were some who 
‘by no stretch of imagination could possibly be admitted as 
members.” But the graduates and. licentiates for whom I 
appeal are those who have had to enter a Government medical 
college under the direct supervision of one of the five chief 
universities in India. Each of these colleges is staffed by 
members of the Indian Medical Service, who it is needless to 
say are graduates or licentiates of Great Britain. The students 
have to undergo a naner course of study and pass recognised 
examinations, extending over many years before they can get 
their degree or diploma. They are recognised so far as their 
lectures are concerned by the General Medical Council of 
Great Britain, as qualifying for the medical bodies in Great 
Britain, and in the cases of the Royal Colleges the Indian 

aduates are exempted from all but the final examination. 

o that an Indian M.B. can get his registrable qualification 
by passing the Final Conjoint Examination immediately on 
arrival in Great Britain. It is true the Indian diploma, like 
the Colonial, does not qualify for the Register ; but I am con- 
vinced that a scheme of Imperial registration is only a matter 
_ of time, for it is simply an anachronism not to recognise with 
the existence of Empire its responsibilities, 





—:= 
My motion was made on wider grounds than the sim 
privilege of becoming a member of the British Medieg) 
ciation. Whenever an Indian matter comes before the 
ciation it is all but shelved by referring it to the Indian 
Branches. Under the present rules the Branches are’ com. 
posed largely of the army element, and the central bod 
not get the opinion of the vast majority of the profession in 
India. The inevitable result is that the British Medica] 
sociation becomes the tool of a handful of army doctors in 
India, and thus, instead of doing justice, unwittingly tyran- 
nises over the natives of India, I take it that Mr. Vict 
Horsley sounded the true note when he said that the aim of 
the Constitution Committee was to make the Association g 
power in the land, safeguarding our interest by securing and 
enforcing justice to medical men throughout the Empire, | 
appeal to that spirit of the profession. No reason has been 
shown that Indian qualified doctors are unworthy of mem- 
bership. I go further, and say that their inclusion would ip. 
crease the prestige and purpose of the Association by spread- 
ing that esprit de corps which is such a potent factor in keep. 
ing our profession pure.—I am, etce., R 
New Cavendish Street, W., April 16th. Sarat K, MuLuicx, 


THE MIDWIVES QUESTION, 

Srr,—I have read with interest Mr. F. R. Humphreys’s 
attack upon Mrs. B. Colby in the British MEpIcAL Toxmmal 
of March 3oth. He makes a few statements requiring comment, 

(a) He wishes us to believe that the L.O.8. certificate is a 
guarantee of sufficient education in midwifery to enable the 
holder to practise in that branch of medicine with safety to 
patients. To any thinking person this is absurd, as will be 
seen by the following facts, namely :— 

(1) The General Medical Council lately and_ rightly 
abolished unqualified assistants because they were incompe- 
tent to attend womenin childbirth or any other sick person, 
and were consequently a danger to the public. It must not be 
forgotten that the L.M. of London was prohibited because it 
opened a loophole for women to register in midwifery alone, 
which was considered unsafe. Several of these men had ha@ 
years of experience in all branches and had almost completed 
their medical examinations and hospital training, so were all. 
far more competent than the L.O.5. 

(2) The Medical Act of 1886, recognising the disadvantages 
of partially qualified persons, compelled future doctors to 
qualify in medicine, surgery, and midwifery, although the 
medical men with one qualification had also fulfilled a 
thorough course in the other subjects and were, therefore, be- 
yond comparison with the L.O.S. bas 

(3) The L.O.8., after about three months’ training, has to 
pass a simple examination in normal midwifery. She having 
practically no knowledge of abnormal midwifery, surgery, 
medicine, anatomy, or physiology, etc., which are so necessary 
to ensure safety in midwifery practice, is then let loose 
amongst the public as an independent practitioner. 

(b) Mr. Humphreys also states that for 30 years or more 
the medical professfon, through some of its leading members 





has been directing attention to the ignorance of midwives and: 


to the condition of their patients. This is perfectly true, but 


as poor midwifery practice is done by general practitioners 


they are alone in a position to know the remedy, and they 
absolutely disagree with the method adopted by some of the 
obstetric physicians, namely, proposing to licence midwives 
by law to Ya sag independently. 

The Midwives Bill states: 

1. That the L.O.S. is to be licensed. It therefore proposes to 
lower the present mortality by legally protecting and creating 
incompetent practitioners. a SE 

2. That they are only to attend normal cases. This insinuates 
that the above described L.O.S. is capable of diagnosing the 
nature of any given case and its complications. 

3. That they are to be supervised by a Midwives Board. How 
can such a Board watch their movements ? Prevent them 
prescribing or even procuring abortions, ete. ? It can merely 
judge when life is lost and the mischief irremediable. 
Besides, who among the public will incur the legal risk of 
inferring that the licensed L.O.S. is ignorant ? . 

I think Mr. Humphreys, as Honorary Secretary to the Mid- 
wives Bill Committee, should be informed that, according to 
the only competent judges (general practitioners) the Mics 
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‘veg Bill will entirely miss its object for many more reasons, 
whieh (did your space permit) could be given, and it will toa 
a at extent deprive the public of the services of fully quali- 
ed medical practitioners, who exist in sufficient numbers in 
eyery district to attend all obstetric cases without the inter- 
yention of midwives. 
The only way to lower the death-rate is to prevent by law 
rson practising midwifery independently unless quali- 
fied under the Medical Act of 1886. Also to licence such 
rsons a8 the L.O.S. to act merely as nurses under the 
irect supervision of doctors. 
The present L.O.S. does not nurse, but merely comes and 
oes like a doctor. I notice that Mr. Humphreys carefully 
avoids Mrs. Beatrice Colby’s most important and true State- 
ments, which no doubt are puzzling to satisfactorily criticise. 
I have had exceptional opportunities of knowing the feelings 
of the general practitioners, and therefore am justified in 
making the above statements.—I am, ete., 
M.R.C.8.Eng. 


April 22nd. nd 
§ir,—Owing to absence from home, I have been unable to 
reply earlier to Mr. Humphreys’s letter of March 30th. Is it 
not somewhat illogical of him to'reproach the general public 
with apathy and then object toa display of interest on the 
of the public? My views were derived from my practi- 
eal experience, and seeing the possibilities both for 
ood and evil in the existing state of affairs, I tried to 
draw attention to some of the less known aspects of the 
case in the hope that improvements might be made 
which would benefit helpless women and children, 
Surely it is surprising that a member of the medical profes- 
gion should stigmatise as valueless the suggestion that the 
training of midwives should only be recognised if done under 
properly qualified medical practitioners. It also seems curious 
that the Honorary Secretary of the Midwives’ Registration 
Bill Committee should display such apparent ignorance about 
the financial side of the matter. I can send him several pro- 
spectuses of women announcing themselves as holders of the 
1.0.8. diploma, who offer a thorough training for the L.O.S. 
examination, including a doctor’s lectures, together with board 
and lodging for thirteen weeks, for 12 guineas. Thisis not 
nearly so high as the £20 or £30at which he puts it, and there 
is usually a reduction for trained nurses. As to the fees ob- 
tained afterwards, I know one midwife who told me that she 
earned between £400 and £500 the first year she set up for 
herself and took in pupils, her fees being 78. 6d. to 10s. 6d. from 
each case, 12 to 15 guineas from each pupil. 

Does Mr. Humphreys know that these midwives merely 
attend at the confinement and see the patient once or twice 
subsequently “ just likea doctor,” and leave all the after- 
attendance to the pupils, who in many cases know nothing 
whatever about nursing ? 

I called last week on a midwife whose big brass plate pro- 
claimed to the world that she was a “ certificated midwife, 
L.O.8. diploma.” Inanswer to my inquiries, she informed me 
that none of her pupils had ever failed to pass the L.O.S. 
examination. Though she stated that she did exactly what 
a doctor would do, she was so reluctant to display her know- 
ledge of general nursing that I asked her what happened when 
she got a confinement case complicated by pneumonia. She 
turnedon me most indignantly. She never had such a thing in 
der practice. She only attended strictly respectable women !— 
Iam, etc., 

BEATRICE G. CoLBy, 


ae Late Scholar of Girton College, Cambridge. 
Warwick Road, S.W., April 22nd. 


MULTIPLE MYOMATOSIS OF THE UTERUS. 
Sir,—At the conclusion of his description of a uterus con- 
taining 120 “ fibroids,” in the British MrpicaL JourRNAL of 
April 6th, Mr. Bland-Sutton says: 


have not seen a similar specimen to the one described in this com- 





, Munication, nor have I read an account of one in any way resembling it. 


evertheless, such specimens have been met with; and 
ns thereof are readily available for those who care to 
em. 
In my recently-published monograph on Uterine Tumours, 
Ihave figured and described such a case. 


The patient was under the care of the celebrated American gynzcolo- 
mmet. When first seen by him she was in a very weak and 


emaciated condition. There was great abdominal distension from the 


tumour, and she suffered much from pressure symptoms. Strange to say, 
there was no metrorrhagia. She died of exhaustion soon afterwards. At 
the necropsy the tumour was found to consist of the greatly enlarged 


uterus, converted into a conglomerate of hundreds of myomatous nodules 
—none of great size—held together by a thin overlying capsule, through 
which their inequalities could be seen and felt, Many of the tumours 


were calcified. Hardly any normal uterine tissue was left. The blood 
vessels of the organ had been so obliterated by the pressure of the 
tumours that only some of the peripheral nodules presented any signs of 


vascularity. 
Emmet subsequently met with a second similar case. é 
Meadows, in his Gynecology, says, referring to a case of this 
kind: 
I have seen the uterus completely studded with myomata, both within 


and without, so that on making a section of the uterine wall the surface 
looked like the skin of a person with small-pox, so numerous were the 
tumours that it was impossible to count them. They varied in size from 


a millet seed or less to that of a small walnut. 

In his Anatomie Pathologique Cruveilhier has described a 
case in which the whole musculature was replaced by a multi- 
tude of small tumours of this kind, most of which were very 
minute, the largest being no bigger than a walnut. Many of 
the tumours were calcified. The affected uterus presented as 
an irregularly bossed mass, not unlike an ovarian cystoma 
to look at. Some of the tumours projected externally and 
others internally, but most of them were embedded in the 
musculature.—I am, etc., 


Clifton, April 6th. W. RoGrErR WILLIAMS. 





CORONERS ACTS AMENDMENT. 

Sir,—In relation to what passed at the last meeting of the 
Parliamentary Bills Committee, when a draft Coroners Acts 
Amendment Bill was brought up and, at the request of Dr. 
Roberts Thomson and many members, was referred back to 
the Committee, I beg to state that, in my opinion as a regis- 
tered practitioner and a member of the Coroners’ Society, 
no Bill should be accepted unless it includes the following 
points: 

1. Payment of fees to each and every medical witness 
without exception summoned by the coroner to give evidence 
at an inquest or who by his order has made a post-mortem 
examination of the body upon which an inquest is held. 

2. Payment of fees to medical practitioners who have at 
the request of the coroner afforded him evidence in cases 
where an inquiry into the death of a person has been made 
but no inquest held. 

3. A reasonable fee for analysis of stomach or intestines in 
cases of death by alleged poisoning. At present the fees 
allowed are too smadl for such skilled work. 

4. Reasonable fees to coroners for attendance at any court 
of justice, in order to prove ‘“ depositions” taken at inquests 
in cases where committal of a prisoner has taken place, At 
present a coroner has a fee of 10s. 6d. only for such attend- 
ance. 

5. Remuneration to coroners for office expenses and 
clerical assistance required in the performance of his statu- 
tory duties. 

6. Notification (compulsory) by all registrars to coroners of 
all deaths reported to them in which the cause of death has 
not been ‘‘ascertained” and certified to by duly registered 
medical practitioners. 

If in the opinion of any of your readers other ne are 
involved, I should esteem it a personal favour if these could 
be communicated to me by letter, as the matter is important 
to both coroners, medical practitioners, and the public.—I 
am, etc., 


7, Queen Anne Street, W., April 17th. A. GEORGE BATEMAN. 





LONDON DIPLOMATES AND THE UNIVERSITY OF 
LONDON. 

Srir,—Seeing in your last issue that it had been determined 
at a meeting of the Council of the Royal College of Surgeons 
that its delegates should approach delegates of the Royal 
College of Physicians for consideration of the two colleges 
with regard to the reconstituted University of London, would 
it not bean opportune moment for submitting a petition from 
London Licentiates with a view of granting a degree to 
London men ? 

I know many who would support such a petition, and if a 





committee could be found amongst those who have written 
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npon this question, I shall be pleased to help them by seeking 
the help of men of my own hospital.—I am, etc., 


. C. Lancrorp, L.R.C.P.Lond., M.R.C.S.Eng. 
Peckham Rye, S E., April 23rd. 





THE EXPLANATION OF GENERAL PHELPS. 

Sir,—Having been away from home, your leader criticising 
my letter which appeared in the Times has only recently been 
brought to my notice. The inclusion of the words ‘‘have 
conspicuously failed to keep the enemy at bay,” in inverted 
commas was an error; but I do not think that this could have 
misled anyone. The facts as to small-pox at Glasgow are as 
follows: In the ten years ending 1898 * aoe had been 797 cases 
and 62 deaths. Last April the disease, which had previously 
prevailed in endemic form, was started by a recently revac- 
cinated sailor, and about Christmas assumed epidemic pro- 
portions. Over 1,700 cases and 214 deaths, a fatality of 
about 12 per cent., have already occurred. The occur- 
rence of these 2,297 cases and 276 deaths being undisputed, 
it was my desire to show that ‘‘ vaccination and revaccina- 
tion to an extent unparalleled in any other place” had been 
concurrent with this great prevalence of small-pox. The 
quotation from the letter of Dr. Russell was valuable as being 
the testimony of an ardent provaccinist, so carried away by 
that state of mind as to be ready to brand his opponents 
(unwisely I think) as sophistical and dishonest. The preva- 
lence of revaccination during the epidemic has been con- 
tinuously reported in the press,as many as 400,000 being 
mentioned in the last statement which I have seen. The 
period from rn to 1901 is thus shown to have been one in 
which ‘unparalleled vaccination and revaccination” have 
been concurrent with a great deal of small-pox, both endemic 
and epidemic. Such being the facts, I consider that there 
was nothing unfair in pointing out that the prophylactic had 
conspicuously failed to prevent the disease against which it 
had been directed. Trusting that this explanation will clear 
me with your readers.—I am, etc., 

Edgbaston, April 17th. A. PHELPS. 

*,* Some comment on this letter will be found at p. 1034. 





VELD SORES: A CORRECTION, 

Srir,—I observe in the paper on Veld Sores in the BritisH 
MEDICAL JouRNAL, April 20th, 1901, that you have omitted to 
mention that the photograph of the organism causing the 
disease which is there reproduced was done by Dr. Edmund 
J. Spitta. Dr. Duncan’s one did not bear reproduction, and 
your printer had omitted, in correcting the proof, to observe 
the mention of Dr. Spitta’s work, which I desired to acknow- 
ledge with thanks.—I am, etc., 

Aberdeen, April 2oth. 

*,* We extremely regret this oversight. 


ALEX. OGSTON. 





THE JACOB MEMORIAL FUND. 

Srr,—Will you allow me to ask the attention of your 
readers, especially of those practising in Ireland, or who have 
received their medical education in Irish schools, to the 
Memorial Fund to the late Dr. Archibald Hamilton Jacob, 
notices of which have appeared from time to time in your 
columns ? 

It can hardly be necessary to remind Irish readers that for 
two generations the name of Jacob has stood prominently 
before the profession in Dublin as that of an able advocate of 
its rights, and exponent of the grievances under which it 
labours, as, for example, in connection with the Irish dis- 
pensary doctors. No one who knows how such work is re- 
munerated will wonder that Dr. Jacob was unable to make 
adequate provision for his own family while working un- 
selfishly for the benefit of his professional brethren; but it 
will indeed be ashame, and I might almost say a national 
disgrace, if those for whom he spent the best years of his 
life show no more appreciation of his efforts on their behalf 
than as yet practically appears in the subscription list of the 
Fund. Of the 2,559 medical men practising in Ireland, there 
are, I suppose, close upon 1,500 holding dispensary appoint- 
ments, and if each of these would subscribe ten shillings to the 
fund, they would bring it up to over £1,000, little enough as a 
record of the gratitude of the Irish medical profession. 

I trust someone whose name is better known to the profes- 
sion in Ireland than mine can be will take the matter up, 








and that societies like the Irish Medical Association and 
Irish Medical Schools’ and Graduates’ Association wij 
feel that it is outside their province to do what they Can 
help to swell the subscription list.—I am, etc., % 
Dulwich, April r8th. H. NEtson Harpy 





SMALL-POX IN NOTTINGHAM. 

Srr,—Small-pox has recently been introduced into the 
Mormon headquarters in this city, apparently by letters 
other fomites, from Salt Lake City. The first of our . 
appears to have had a very mild attack and slight rash abont 
February 1st; the second, also a very slight one, had a 
commencing about February 21st; the third and fourth 
somewhat more severe than the preceding, but stil] 
slight, and their rashes dated from about March 24th. the 
fifth, another extremely mild case, began to develop a Tash 
on April 14th, at which date I first became aware of these 
facts, and at which time also the entire household wer 
removed to our isolation hospital. 

The above patients’ ages ranged from 22 to 33 years. Fou 
of them are unvaccinated, and one was vaccinated in infan, 
The only regular member of the household to escape infectign 
altogether was a vaccinated male aged 24, who was reva. 
cinated in 1895. Iregret to say that the outbreak has been 
the means of communicating small-pox to at least six other 
places between Liverpool and Leicester, though in single 
cases only, I believe, in each instance up to the present. a 
special cause of this general dissemination was a small 
Mormon Conference held in Nottingham on March 24th, a 
which date the rashes of the third and fourth local cases were 
developing.—I am, etc., 


Nottingham, April 24th. Puitie Boonsyegr,. 


SOUTH AFRICAN DINNER. 

Srr,—A desire has been generally expressed by men 
recently serving in South Africa to hold a dinner. Derby 
Day, Wednesday, June 5th, the anniversary of the occupation 
of Pretoria, is suggested for the purpose. 

It is proposed to include all civilian medical men, whether 
attached to the R.A.M.C. or to private hospitals. Sir W. 
MacCormac has consented to preside, and the following have 
already expressed their intention of being present: Mr. G.H. 
Makins, Professor Chiene, Mr. Watson Cheyne, Mr. A, 
Fripp, Sir William Thomson, and Mr. Anthony Bowlby. 

The following provisional Committee has been formed: Mr, 
Anthony Bowlby (Chairman of Committee), Messrs. (. §, 
Wallace (St. Thomas's), and E. A. Houseman (St. George's), 
Dr. A. Conan Doyle (Kdin.), and Messrs. J. F. R. Gairdner 
(Glasgow and Leeds), and E. L. Hunt (Dublin). 

We shall be glad to receive suggestions at the address given 
below, and hope to publish details at a later date.—We are, 
etc., 

C. Gordon Watson (St. Bartholomew’s), 
Francis E. FREMANTLE (Guy’s), 
Acting Secretaries, 


39, Moore Street, Lennox Gardens, S.W., 
April 23rd. 


OBITUARY. 


WILLIAM MOORE, M.D.Dus.Univ., F.R.C.P.L, 
Ex-President Royal College of Physicians of Ireland; Physician-in 
Ordinary to the King in Ireland. . 
On April 17th there passed away at his town residence, 6, 
Fitzwilliam Square, Dublin, one of the most respected of 
Irish physicians, Dr. William Moore. Hewas bornon N ovember 
13th, 1827, at Rosnashane, near Ballymoney, co. Antrim, and 
was the eldest son of Mr. Alexander Moore, by his wife May, 
daughter of the Rev. B. Mitchell. His paternal ancestors 
came to Ireland from the North of England during the reign 
of James I; originally the family belonged to the Society of 
Friends, but for over a century they have been adherents of 
the Irish Church. In his youth William Moore receiveda 
good education from the rector of Port Stewart, the Rev. 
Stephen Gwynn, and later on entered Trinity College, 
Dublin, from’ which he graduated in Arts in 1848 and in 
Medicine in 1850. In the latter year he became a Licentiate of 
the Royal College of Surgeons in Ireland, and five years after- 
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ined that of the College of Physicians. During his 
wards ae dedent of medicine he was a pupil at the Meath 
ter Po where he acted as clinical clerk to the two great 
Hoe hysicians, Graves and Stokes. In 1859 he was elected 
2 the Fellowship of the then King and Queen’s College of 
Physicians, and in the following year he became an M.D. of his 
ooops ] years after obtaining his qualifications to prac- 
tise medicine Dr. Moore occupied the position of Dispensary 
Medical Officer in his native town of Ballymoney, but the in- 
ducements to continue in such a career were insufficient to 
atisfy the ambition of one who was “ yearning for the 
iaige excitement that the coming years would yield,” and he 
ecordingly determined that in spite of limited means he 
would risk the struggle for a metropolitan practice. He was 
accustomed in after-years, when his success had been assured, 
to refer to the keen competition and uphill fight with which 
his earlier experiences were surrounded. Shortly after settling 
in Dublin he was appointed in 1856 to lecture on Materia 
Medica in ‘‘the old Dublin School of Medicine,” and about ihe 
same time he became attached as Physician to the Pitt Street 
Institution for Diseases of Children, which was established in 
1321 and was the first of its kind to be started in Ireland. In 
1861 he succeeded Cathcart Leesas Lecturer in Medicine in the 
school which was afterwards known as the Ledwich, and being 
at the same time fortunate in being appointed on the staff of 
Mercer's Hospital, he soon established his reputation as a 
clinical teacher and successful physician. These appointments 
inturn led the way to his election in 1868 tothe Chair of 
King’s Professor of Practice of Medicine in the School of 
Physic in Trinity College, rendered vacant by the retire- 
ment of Dr. (now Sir John) Banks, K.C.B. This appointment, 
which is made by the President and Fellows of the Royal Col- 
lege of Physicians, carries with it, in accordance with the 
School of Physic Amendment Act, a Physiciancy to Sir 
Patrick Dun’s Hospital. Until his resignation of the Chair of 
Medicine in 1882, Dr. Moore was therefore intimately con- 
nected with the Medical School of Trinity College. 

In the College of Physicians he was Censor and Vice-Presi- 
dent for several years, and was elected to the Presidential 
Chair in 1882-3, 1883-4. Among the Fellows of the College he 
was held in much esteem, and for a long time has occupied a 
position in the College second only in order of seniority to its 
veteran father, Sir John Banks, K.C.B. In 1887 he 
succeeded the late Dr. Lyons as Crown Representative for 
Ireland on the General Medical Council, but failing health 
obliged him to give place to Dr. Little in 1897. On the death 
of Dr. Benjamin G. McDowel Dr. Moore became Physician-in- 
Ordinary to the Queen in Ireland, and his appointment to a 
similar position on the Household Staff of His Majesty was 
made known only within the past few weeks. 

Dr. Moore took a lively interest in the British Medical 
Association. He was an Honorary Secretary of the Medical 
Section on the first occasion on which the Association met in 
Dublin in 1867, and was President of that Section at the 
annual meeting in Dublin in 1887. He was one of the original 
members of the Dublin Branch, and its President in 1889. 

Dr. Moore’s contributions to the literature of medicine in- 
cluded Infantile Mortality (1859), On Typhus and Typhoid 
Fever (1871), Epidemic Scarlatina (1875), Strumous Peritonitis 
and Idiopathic Tetanus, etc. (1855-1860), and numerous contri- 
butions to the medical journals, including a course of clinical 
lectures on Diabetes Mellitus (1862), and on Diseases of the 
Heart and Great Vessels. 

As a skilled and erudite physician Dr. Moore’s assistance 
was sought by many of his professional brethren in cases of 
difficulty in diagnosis and treatment, but more particularly 
where sick children and fever patients were concerned. Never 
a brilliant speaker, his finest qualities were not apparent in 
debate, but in his earlier days the large class of students 
which was attracted to his clinical lectures in Mercer’s 
Hospital marked him out as a sound and interesting teacher. 
His manner was quiet, unobtrusive, and singularly kind. 
He was diligent in all branches of his work, and was 
possessed of a personality which owed much of its charm to 
an old-world courtesy that carried with it neither sting nor 
jury.. To the junior. members of the profession he was 
litle known, belonging as he did to an older generation, but 
high personal and professional character, his integrity 





and =n honesty had won for him a position of great 
regard. 

Dr. Moore was a man of fine physique, and was full of work 
until the summer of 1894, when the great trouble of his life 
overtook him in the accidental death of his youngest son, 
who was killed by a falling tree in his father’s , teen 
From the shock he then received Dr. Moore never recovered, 
and soon it became apparent to all his friends that his 
strength was failing. 1t was not, however, until the begin- 
ning of 1900 that a slight apoplectic seizure rendered him 
unfit for actual work; from this attack he partially rallied, 
and, although weak and despondent at times, he was able to 
move about until another somewhat similar invasion a couple 
of weeks ago ended peacefully, on April 17th, the life of 74 
years. 

1n 1866 Dr. Moore succeeded to the family estate of Moore 
Lodge, co. Antrim, where he was accustomed to retire for his 
summer holiday, and in 1889 he filled the position of High 
Sheriff of his native county, of which he was also a Justice of 
the Peace. 

In 1863 Dr. Moore married a daughter of Mr. Abraham 
Fuller, of Woodfield, King’s County, who proved herself to 
be a most devoted wife and mother, and she now remains to 
mourn the loss of her beloved husband. They had six sons, 
and of the five who survive the eldest is Mr. William Moore, 
K.C., and M.P. for North Antrim ; the second is in America; 
the third and fourth are Captain Alexander Moore, I. S. Corps, 
and Captain George A. Moore, M.D., R.A.M.C.; while the 
fifth, Mr. Sydney Moore, is an engineer on the Great Western 
Railway of England. 

Dr. Moore’s remains were removed from his residence in 
Dublin on April 20th, and conveyed by rail for interment in 
the family burying ground in co. Antrim. The funeral was 
attended by the President and the majority of the Fellows of 
the Royal College of Physicians, as well as by many repre- 
sentatives of the learned professions in Dublin, and probably 
the sentiment that was present in the minds of most of the 
mourners who came to pay their last tribute of respect to the 
memory of the deceased was that ‘‘a gentleman” in the truest 
sense of the term-had left them and that he had gone toa 
well-earned rest. 





GEORGE STONE, L.R.C.P.Epin., 
Liverpool. 
WE have the greatest regret in announcing the death, from 
pneumonia, of Mr. George Stone, at the age of about 52. 
He had enjoyed good health, lived a most regular and 
abstemious life, sleeping in the country though practising as 
an aurist in Liverpool; but a sudden chill confined him to 
bed, and proved fatal, after a week’s illness, on April 21st. 

As a boy Mr. Stone conceived a great attachment for the 
late Mr. Thomas Bickerton, of Liverpool, himself an oph- 
thalmic and aural surgeon, with whose family he took up his 
abode, and became the playmate and companion for a number 
of years. He studied medicine at the Liverpool School, sub- 
sequently at Vienna, became a House-Surgeon at the Royal 
Southern Hospital, and eventually obtained the post of 
Assistant Surgeon to the Liverpool Eye and Ear Infirmary, 
Shortly after the death of the late Mr. T. Shadford Walker. 
in 1885, Mr. Stone abandoned ophthalmic practice and also 
his hospital appointment, and from that time onward devoted 
himself to aural practice alone, in which he became a leading 
authority in Liverpool. Mr. Stone attended otological con- 
gresses, and the Otological Section of the International 
Medical Congresses and of the British Medical Associa- 
tion with great assiduity, and was a personal friend and 
correspondent of many leading aurists at home and abroad. 
With Professor Adam Politzer (of Vienna) he had frequent and 
close communication, and he published in 1892 a translation of 
Professor Politzer’s book on the dissection of the human ear. 
Mr. Stone was a profound student of the literature of his 
subject, and, having an aptitude for languages, he had 
acquired a practical fluency in French, German, Spanish, 
Italian and Greek conversation, in addition to much literary 
knowledge of these and some other modern languages. He 
was also a practised stenographer and in touch with the 
movement, being well known in this relation to other medi- 
cal stenographers. 
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He devoted himself with regular and untiring attention to 
his patients and to the study of aural disease; passing his 
leisure in the society of his relatives and in philological read- 
ing. But he was alsoa good golf player, and derived much 
physical benefit from the fresh air and exercise thus en- 
joyed in previous years, though not enough in the last winter, 
it would seem, to have enabled him to withstand the terrible 
malady that so quickly overcame him. Mr. Stone’s private 
life and character were such as earned for him the respect and 
affection of those who knew him, while his professional repu- 
tation was deservedly of the highest. 


JAMES MARE TAYLOR, M.R.C.S.Ena., L.R.C.P.Lonp., 
D.P.H.Camb., 
Surgeon to the Haywood Hospital, Burslem. 

WE record with regret the death, on April 12th, at Burslem, 
Staffordshire, of Mr. J. M. Taylor, at the age of 57. For the 
past year his health had been declining, and early in March 
signs of laryngeal disease became evident. He was accord- 
ingly compelled to relinquish his professional duties, and 
thenceforth his illness advanced rapidly to its fatal ter- 
mination. 

_Mr. Taylor was born in Burslem, and received his educa- 
tion at Longnor, in Staffordshire, and afterwards in Nor- 
mandy. Adopting the medical profession as a career he 
entered at Queen's College, Birmingham, but completed his 
course at Guy’s Hospital. Soon after qualifying he became 
House-Surgeon at the North Staffordshire Infirmary, then 
occupying its old site at Etruria, and he was still on the 
resident staff when the present building at Hartshill was 
opened in 1869. 

In 1870 he settled down in practice in Burslem, where he 
resided until his death. For many years he held the 
appointments of Parochial Medical Officer and Medical 
Officer of Health. The latter appointment was especially 
congenial to him, and he was largely instrumental in advanc- 
ing the sanitary condition of the borough. In addition, he 
was one of the Honorary Surgeons to the Haywood Hospital, 
Burslem, from the time of the opening of that institution. 

He devoted his leisure time to topographical and anti- 
quarian research, and was one of the most zealous members 
of the North Staffordshire Field Club, of which society he was 
Vice-President and Local Secretary. He was married, and 
leaves a widow and three children. 


HENRY VEVERS, M.R.C.S., 
Consulting Surgeon to the Herefordshire General Hospital. 
WE regret to have to announce the death of Mr. Henry 
Vevers, M.R.C.S., which took place on April 5th at Hereford. 
He was born in 1821 at Dormington of an old Herefordshire 
family, and practised for the greater part of his life in Here- 
ford. He was educated at the Edinburgh Academy and sub- 
sequently at University College, London, where he was a 
brilliant student, obtaining honours and medals in physi- 
ology, anatomy, and surgery; he afterwards continued his 
studies in Paris. At the commencement of his professional 
career he practised for seven years at Cleobury Mortimer in 
Shropshire. He returned to Hereford, and was elected one 
of the Visiting Surgeons of the County Hospital, a post he 
held with distinction for the long period of thirty-three 
years. On his retirement he was made Consulting Surgeon 
and a Life Governor of this institution. He also held the 
appointment of Surgeon of His Majesty’s Prison at Hereford. 
e was actively identified with the Hereford Municipal 
Charity Trustees and with the Hereford Dispensary. He 
took a keen interest in the social and municipal life of thé 
place, and for six years he was one of the City Aldermen. 
He was not only greatly interested in literature, general 
science, and art, but he was also an enlightened educational- 
ist. He was broad-minded and generous, and had just that 
simplicity and gentleness, in addition to his unquestioned 
medical skill, that inspire a patient with hope and trust. 
By the death of Mr. Vevers, Hereford has lost one of its 
oldest and most respected practitioners, valued not only for 
his acknowledged skill and superior acquirements in his pro- 
fession, but especially for the high tone and rectitude that 
- distinguished him, and the regrets at his loss will be 
numerous and heartfelt in a wide circle of friends and 
patients. 














——e 
JAMES WILDING, whose death took place a short ti 

his house in Freemantle Road, Bristol, was born ate ae at 
in June, 1860, and was consequently in his 41st year 
received his medical education at the Westminster Hogp; 
and Newcastle-upon-Tyne. He took the degree of iy 
Durham in 1886 and the M.D. two years later; he had taker 
the diploma of L.S.A. in 1884 and those of M.R.C.S., L.R C > 
in 1885. After two years’ service at sea on board the gg. Lord 
Gough, he settled in Bristol and was appointed Surgeon to th 
Foresters’ Medical Institution, which post he held { = 
thirteen years till his death. Dr. Wilding contributed 
several papers to the medical papers, but the calls of a Jar 
practice prevented him having much time for such subjects, 
Seven years ago he suffered from an attack of acute rheum. 
atism which damaged his heart, and on a second attack super- 
vening with pericarditis and pneumonia he passed awa 
after a fortnight’s illness. Dr. Wilding was much reg Y 
and beloved by a large circle of friends and patients, and his 
loss will be widely felt. Only recently he had been appointeg 
ona Subcommittee of the Bath and Bristol Branch to consider 
the question of wage limit, a matter on which he was wel] 
qualified to speak, but his illness and death prevented the 
Committee availing themselves of his assistance. He leayes 
a widow, but their only child died a few years ago. 


Dr. TANNER, who had been M.P. for Mid-Cork since 1885 
died on April 21st from phthisis after a long illness. Charles 
Kearns Deane Tanner was born in 1850, and was the son of 
the late Dr. W. K. Tanner, a well-known physician in Cork, 
He received his early education at Winchester and Queen’s 
College, Cork, where he graduated B.A. in 1872. He studied 
medicine in Cork, Dublin, and Edinburgh, took the diplomas 
of L.R.C.P.and 8.I. in 1875, and graduated M.D., B.Ch., inthe 
Royal University of Ireland in 1876. He visited the medica} 
schools of Paris, Berlin, Vienna, and Leipzig, and on his re- 
turn to Ireland was appointed Demonstrator of Anatomy in 
Queen’s College, Cork. Subsequently he was appointed Sur- 
geon to the Cork South Infirmary and County Hospital, to 
the Cork Hospital for Incurables, and to the County and 
City of Cork Lying-in Hospital, and for some time engaged in 

ractice in that city. In early life he would appear to have 
held Conservative opinions, but subsequently became a fol- 
lower of Mr. Parnell, and after his election by a triumphant 
majority in 1885 to represent Mid-Cork, he threw himself into 
the Nationalist movement to the exclusion of all other in- 
terests. In the House of Commons his combative instincts 
brought him into prominence, but his love of what may per- 
haps best be cailed practical joking stood in the way of his 
gaining a reputation as a serious politician. At the time of 
the split in the Nationalist party he became one of the whips 
of the anti-Parnellite party, and during the years 1892 to 1895, 
when he held this post, he did much solid work for his party 
in Parliament. At a meeting held the day after his death 
the Irish Parliamentary party adopted a resolution recording 
its appreciation of his long and brave services, and express- 
ing its deep sorrow for his death. In private life Dr. Tanner 
was a man of genial disposition, and even those who differed 
most strongly from his political views entertained for hima 
personal affection which is reflected in the obituary notices 
published by newspapers of all political shades of opinion. 
Dr. Tanner married the only daughter of the late Captain J. 
McDonnell Webb, 4th Royal Irish Dragoon Guards, of 
Rosanna, Cork. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


HONOURS AND PROMOTIONS. ‘ 
Tur Gazette, dated April 19th, 1901, announces that the King 
has been graciously pleased to give orders for the following 
promotions in, and appointments to, the Most Honourable 
Order of the Bath, and the Most Distinguished Order of 
St. Michael and St. George; for the following appointments 
to the Distinguished Service Order; and for the following 
promotions in the Army ; in recognition of the services of 
the undermentioned officers during the operations.in South: 


Africa. WIEN 
The rewards given below aré for services in South Afriea up 
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ember 29th, 1900, the day on which Field Marshal Lord 
ee banded over the command, and which date (except 
where otherwise stated) they bear. Owing to the multitude 
of recommendations forwarded to the Commander-in-Chief it 
has not yet been possible to fully examine those for regi- 
mental service, or those relating to the Militia, Yeomanry, 
Volunteers, and certain other services. Further distinctions 
will be notified later. . These will bear the same date as those 
now given, namely, November 29th, 1900, except where other- 


ise stated. 

\ ea OFFICERS OF THE ROYAL NAVY. 
To be Companion of the Distinguished Service Order : 
Staff-Surgeon Ernest Courtney Lomas, M.B., R.N. 


OFFICERS OF THE ARMY. 

To be Ordinary Members of the Second Class or Knights Commanders of the 
Most Distinguished Order ef St. Michael and St. George: 

Surgeon-General William Deane Wuson, M.B. Sir William Wilson, who 
entered the Army Medical Service in 1867, was promoted Surgeon-General 
in 1898. He was appointed Principal Medical Officer at the commencement 
of the South African war, 1899. He had previously served in the Afghan 
war in 1878-80 (Medal), and in the Soudan Expedition under Sir Gerald 
Graham in 1884, as Principal Medical Officer of the Infantry Brigade; he 
was present in the engagements at El Teb and Temai (mentioned in des- 

tches, promoted Surgeon-Major with relative rank of Lieutenant- 
Folonel. medal with two clasps and Khedive’s star). 

Colonel Thomas Joseph Gallwey, M.D, C.B. Sir Thomas Gallwey, who 
entered the service in 1874, was promoted Colonel in 1898, and was ap- 

ointed P.M.O. of the second division (Natal) at the beginning of the war. 
He had the leading part in the organisation of the ambulance service for 
the force serving in Natal, and the excellence of his arrangements was 
shown by the way in which the organisation stood the test of that 
arduous. operation for the relief of Ladysmith, and in particular the 
return march after Spion Kop. He had previously seen much war service 
in the Afghan war in 18 9 (present at the attack and capture of Ali Musjid, 
medal with clasp),and in the Egyptian war of 1882 (Tel-el-Kebir, medal 
with clasp and Khedive’s star). He served with the Nile expedition, 
2884-85, and took part in the operations of the Desert column on its return 
ito Korti (mentioned in despatches, promoted Surgeon-Major, clasp). He 
was P.M.O. with the Dongola expeditionary force under Sir Herbert 
Kitchener in 1896, including the engagement at Firket and the operations 
.B., British medal, and Khedive’s 





Egyptian army, and_was present at the battles of the Atbara (mentioned 
in Tespatches} and Khartoum (mentioned in despatches, promoted to be 
Colonel, two clasps to Khedive’s medal). : 

To be Ordinary Members of the Military — of the Third Class, or Com- 


_panions of the Most Honourable Order of the Bath : 


Colonel William Flack Stevenson, M.B., R.A.M.C., who entered the 
‘service in 1866, and was promoted Surgeon-Colonel in July, 1896. At the 
outbreak of the war he was Professor of Military Surgery at the Army 
Medical School, Netley, and was appointed P.M.O. and Consulting Surgeon 
on the lines of communication. Subsequently he was attached to Lord 
Roberts's staff as P.M.O., and accompanied him on the great flank move- 
ment to Bloemfontein, and subsequently on the march to Pretoria. 
‘He is the author of the well-known work on Wounds in War. 

Colonel (local ge Pec James Francis Supple, R.A.M.C. 
Surgeon-General Supple, who entered the service in 1867, was at the out 
break of the war P.M.O., South Africa, and was stationed at Capetown. 
He had previously served in the Ashantee war of 1873-74, and was present 
‘at the attack on and defence of the hospital at Foomanah (medal), in 
the Afghan war of. 188-80 (medal), and with the Burmese expedition in 
«886-87 as Senior Medical Officer 6th Brigade (mentioned in despatches, 
medal with clasp). bse 

Lieutenant-Colonel (local Colonel) William Donovan, R.A.M.C. Colonel 
Donovan, who entered the service in 1872, was at the beginning of the war 
appointed P.M.O. of the Cavalry Division. He had previously served in 
‘South Africa in the Boer war of 1881 with the Natal Field Force as a 
Volunteer. He hadalso served inthe South Afghan war in 1879-80 with 
tthe Cabul Field Force, and afterwards with the Koorum Force. and took 
part. with the Zaimusht expedition, and with the Chitral Relief Force 
pve Sir Robert Low in 1895 (mentioned in despatches, medal with 
clasp). 

Lieutenant-Colonel (local Colonel) Oswald Gillespie Wood, M.D., 
R.A.M.C. Colonel Wood, who entered the service in 1873, was officer in 
charge of No. 3 General Hospital, one of the first to be mobilised. The 
hospital was at first established at Rondebosch, but was afterwards trans- 
ferred in part to Springfontcin, and the whole to Kroonstad in May, 1900. 
Colonel Wood had previously served in the Egyptian war of 1882, and 
bd present at the battle of Tel-el-Kebir (medal with clasp and Khedive’s 


star). 

Lieutenant-Colonel (local Colonel) Alfred Keogh, M.D., R.A.M.C., who 
entered the service in 1880, was at the ee of the war appointed 
Registrar and Secretary to No. 3 General Hospital, and was subsequently 
P.M.O..of the hospital at Springtontein. 

To be Ordinary Members of the Third Class or Companions of the Most Dis- 
tinguished Order of St. Michael and St. George : 

Colonel‘Edmond Townsend, M.D., C.B., R.A.M.C. Colonel Townsend 
entered the service in 1867, was appointed P.M.O. of the First Division at 
the outbreak of the war, and was present at the engagements at Belmont 
and Enslin (mentioned in despatches). He had served in the Zulu war 
of 1879, and in the ene against Sekukuni in 1879, and was present 
‘at the storming of the stronghold (medal with clasp). He had served in 
ithe Abyssinian campaign 1867-8, and throughout the operations in the 
Malay Peninsula 1875-6, and. was severely wounded in the action of 


_ February 4th (medal with clasp), and in the Egyptian war of 1882 (medal 


with clasp and the Khedive’s star), the Burmese expedition in 1885-6 
{edel with clasp), the Ashanti expedition in 1895-6 (mentioned in 
age star), in the campaign on the North-West Frontier of India 
ander Sir William ;Lockhart in 1897-8 with the Mohmund Field Force, 





and afterwards as P.M.O. First Division Tirah Expedition: Force (men- 
tioned in despatches, C.B., and medal with two clasps). “ae , 

Surgeon-Lieutenant-Colonel Henry Frank Hensman, rst Life Guards, 
was appointed in November, 1899, Chief Medical Officer of the American 
hospital ship Maine. He had previously served in the Unbeyla campaign 
2 the North-West Frontier of India in 1863 with the Durbund Field 

orce. 

Lieutenant-Colonel (now local Colonel) Arthur Thomas Sloggett. He 
entered the service in 188r. He was appointed Military Medical Officer of 
the hey omin Yeomanry Hospital when it was organised at the end of 1899. 
He had previously served with the Dongola Expeditionary Force in 1896 
as Senior Medical Officer with the British troops. For his services he was 
promoted and received the 4th class of the Osmanieh and Khedive’s 
medal with two clasps. Heserved alsoin the Soudan campaign in 1898 
as Senior Medical Officer 1st Brigade British Division, and was presentiat 
the battle of Khartoum, where he was dangerously wounded. For his 
services in this expedition he was promoted and received the 3rd class-of 
the Medjidie and clasp. 

Lieutenant-Colonel (local Colonel) John Francis Williamson, M.B., 
R.A.M.C. He entered the service in as He went out to South Africa as 
P.M.O. of No. 5A General Hospital. He had served previously in the 
Afghan War in 1879-1880, and accompanied Sir Frederick Roberts in the 
march to Candahar (mentioned in despatches, medal with three clasps 
and bronze decoration}. Heserved in the Egyptian War in 1882 (medal 
with clasp and Khedive’s star), in the Burmese Expedition in 1887-188 
(medal with clasp), in the campaign on the North-West Frontier of India 
under Sir William Lockhart in 1897-98 with the Mohmund Field Force and 
afterwards with the Tirah Expeditionary Foree in the Peshawur’Column 
and the sth Brigade (medal with two clasps). 

Lieutenant-Colonel (local Colonel) Percy Herbert Johnston, M.D., 
R.A.M.C., entered the service in 877 At the outbreak of the war he was 
attached for peneral duty with the Natal Field Force, and was.P.M.O. at 
Pietermaritzburg Hospital. He had previously served in the Afghan war 
in_ 1879-80, and took part with the Zaimusht expedition (medal). 

Major (now Lieutenant-Colonel) Walter George Augustus Bedford, M.B., 
R.A.M.C. He entered the service in 1881, and at the outbreak of the war 
was appointed Staff Officer of the P.M.O. of the Field Force. 

Major George Washington Brazier-Creagh, R.A.M.C. He entered the 
service in 1881. During the operations in Natal he was in charge of No. 14 
ambulance train. 

Major Frederick Samuel Heuston, R.A.M.C., who. was appointed: Sur- 
eon in 1884, was one of the Medical Officers of No. 9 Field Hospital. ‘He 
—  \lpneaiel served with the Hazara expedition in 1888 (médal with 

clasp). 

Surgeon-Major (now local Lieutenant-Oolonel) Charles R. Kilkelly, M.B., 
Grenadier Guards. On the formation of the Portland Hospital he was 
appointed Military Medical Officer in Charge, and_ was subsequently at- 
tached to the Imperial a eeaene etree. 

Major William Rice Edwards, M.D., I.M.S. 

Major Henry Alfred Cummins, M.D., R.A.M.C. He was second in com- 
mand of the'r4th Brigade Field Hospital. He had previously served with 
the Sikkim expedition in 1888 (medal with clasp). 

To be Companions of the Distinguished Service Order: : 

Major (now Lieutenant-Colonel) Richard William Ford, R.A.M.C. He 
was P.M.O. of the 18th Brigade Field Hospital. 

Major (now Lieutenant-Colonel) Thomas Joseph O’Donnell, R.A.M.C, 

Major R. J. L. Fayle, R.A.M.C. 

Major W. W. Pike, R.A.M.C. 

Captain Ernest Chester Anderson, R.A.M.C. 

Captain John Hay Campbell, R.A.M.C. 

Captain Percy John Probyn, R.A.M.C, 

Captain Arthur Winsmore Hooper, R.A.M.C. 

Lieutenant John Joseph Whitworth Prescott, R.A.M.C. 

Lieutenant Henry Edward Manning Douglas, V.C., R.A.M.C, 


OFFICERS OF COLONIAL MILITARY FORCES. 
To be an Ordinary Member of the Third Class or Companion of the Most 
Honourable Order of the Bath: ; : 
Colonel W. D. C. Williams, New South Wales Army Medical Corps. 
To be an Ordinary Member of the Third Class or Companion of the Most Dis- 
tinguished Order of St. Michaeland St. George: 
‘ Surgeon-Lieutenant-Colonel C. B. Hartley, V.C., Cape Medical Staff 
orps. 
To be Companions of the Distinguished Service Order : 
Captain R. E. Roth, New South Bearer Company. 
Captain T. A. Greene, New South Wales Bearer Company. 
Captain A. F. Serkins, New South Wales Bearer Company. 
Major T. H. Fiaschi, New South Wales a. Medical Corps. 
© Surgeon-Lieutenant (temporary Captain) C. B.Keenan, Lord Strathcona’s 
orps. 
Surgeon-Captain R. C. Perkins, Brabant’s Horse. 
Sees F. A. Holmden, British South Africa Police, 
Captain J. J. Brownlee, Cape Medical Bearer Corps. 
Surgeon-Major W. F. F. Davies, Imperial Light Horse. 
Captain G. E. Heberden, Medical Officer Kimberley Light{Horse, 
Surgeon-Major J. A. J. Smith, Kimberley Regiment. 
Major J. Hyslop, Principal Medical Officer Natal Volunteers. 


CONSULTING AND CIVILIAN SURGEONS. 

To bean Ordinary Member of the Second Class or Knight Commander of the 
Most Honourable Order of the Bath : 

Sir William MacCormac, Bart., K.C.V.O. : 

To be Ordinary Members of the Third Class or Comyanions of the Most 
Honourable Order of the Bath: 

Sir Thomas Naghten Fitzgerald, Knt., F.R.C.S.I. 

Sir William Thomson, Knt., M.D., F.R.C.S.I. 

Alfred Downing Fripp, Esq., M.B., M.V.O. 

George Henry Makins, Tat F.R.C.S. 

Frederick Treves, Esq., F.R.C.S. 

William Watson Cheyne, Esq., F.R.C.S. 

b soame Lenthal Cheatle, Esq., F.R.C.S. 

Kendal Franks. a4, M.D. 

John Chiene, Esj., M.D. 
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To be Ordinary Members of the Third Class or Companions of the Most Dis- 
—— Order of St. Michael and St. George : " 

r. A. A. Scott-Skirving, Assistant Surgeon to the Leith Hospital, was 
Oivil Surgeon to the Imperial Yeomanry Field Hospital in South Africa. 

Mr. J. P. Bush, Surgeon to the Bristol Royal Infirmary, was in charge of 
the Princess Christian Hospital Train. 

Mr. D. Wallace, M.B., Assistant Surgeon to the Royal Infirmary, Edin- 
bane, was attached to the Scottish South African Hospital, and succeeded 
Professor Chiene as Chief Surgeon. 

Mr. H. E. Clarke, ern to the Glasgow Royal Infirmary, was Chief 
Surgeon to the Scottish National Red Cross Hospital. 

Mr. A. A. Bowlby, Assistant Surgeon to St. Bartholomew’s Hospital, was 
the Chief Surgeon to the Portland Hospital. 

Dr. H. H. Tooth, Assistant Physician to St. Bartholomew’s Hospital, was 
Physician to the Portland Hospital. 

Dr. J. W. Washbourn, Physician to Guy’s Hospital, has been until 
recently Physician to the Imperial Yeomanry Hospital at Pretoria. 


PROMOTIONS. 
‘ Royal Army Medical Corps. _. 

The following promotions are made, also dated November agth, 1900: 

To be Colonels: Lieutenant-Colonel (local Colonel) W. B. Allin; Lieu- 
tenant-Colonel (local Colonel) W. L. Gubbins, M.B. 

Te be Lieutenant-Colonel, under Article 362 of the Royal Warrant : 
Lieutenant-Colonel (local Colonel) A. Keogh, M.D. ; 

To be Lieutenant-Colonels: Major W. Babtie, M.B., V.C., C.M.G.: Major 
D. Bruce, M.B.; Major L. E. Anderson; Major H. G. Hathaway. 

To be Majors : Captain T. B. Beach; Captain C. W. R. Healey. 

To be Captains : Lieutenant W. H. 8. Nickerson, V.C.; Lieutenant E. T. 


Inkson, V.C. 
MEDAL TO N.C.O. AND MEN, R.A.M.C. 

The King has further been pleased to approve of the grant of the Medal 
for Distinguished Conduct in the Field to the undermentioned members 
of the R.A.M.C. in recognition of their gallant conduct during operations 
: a Africa : Corporals A. C. Ralfe and W. L. Glasgow; Private F. A. 

‘arrell. 

ves paomedy mpd F. Crookes is er abar to the Distinguished Conduct 
Medal already conferred upon him. 


ADDENDUM. 
After ‘‘ the Portland Hospital, under Mr. A. A. Bowlby, F.R.C.S.,” in the 
pay MEDICAL JOURNAL of April 2oth, p. 989, add ‘‘and Dr. H. H. 
‘ooth.” 





PARKES MEMORIAL PRIZE. 

THE Parkes Memorial Prize, consisting of 75 guineas and a 
bronze medal, is awarded every third year to the writer of the 
best essay on a subject connected with hygiene. The com- 
— is open to the medical officers of the ay Navy, and 

ndian Services of executive rank on full pay, with the excep- 
tion of the assistant professors of the Army Medical School 
during their term of office. 

The subject for the last competition was Venereal Diseases 
in the British and Indian Armies ; their Prevalence and Pre- 
vention. Surgeon-General McD. Cuffe, C.B., Colonel K. 
McLeod, and Major R. H. Firth acted as assessors, and 
awarded the prize to the essay bearing the motto, Quis quid 
peccat in eo punitur. The writer of the successful essay was 
Captain Howell, Royal Army Medical Corps. 





ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON WILLIAM E. BRETON, has been appointed to the President 
for a three months’ course of hospital study, April 18th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. B. COTTELL, F.R.C.S.Edin.. retires on retired 
pay, April 24th. He was appointed Surgeon, February sth, 1881; Sur- 
geon-Major, February sth 1893; Lieutenant-Colonel, February 4th, 1901. 
He has been serving in the war in South Africa since October, stop. 

Lieutenant-Colonels H. GRIER and E. NortH are granted the local 
rank of Colonel in South Africa whilstin charge of General Hospitals. 
The former from December 11th, 1900, the latter from January 24th, 


Igor. 

“The local rank of Colonel in South Africa granted to Lieutenant- 
Colonel A. T. SLOGGETT whilst in charge of an Imperial Yeomanry Hos- 
pital, isantedated to February 28th, 1900. 

The local rank of Lieuienant-Colonel in South Africa, granted to Sur- 
geon-Major C. R. KILKELLY, M.B., C.M.G., Grenadier Guards, whilst in 
charge of an Imperial Yeomanry Hospital, is antedated to August 1st, 


1 e 

Tn the war services of the newly-promoted Lieutenant-Colonels given 
in the BRITISH MEDICAL JOURNAL, April 2oth, the following should have 
been included : Lieutenant-Colonel ARCHER served in the Soudan cam- 
paign in 1898 (British medal and Khedive’s medal), and in the South 
African war in 1899-1900. : 

The undermentioned officers have been diseharged from hospital in 
South Africa to duty: Captain L. ADDAMS-WILLIAMs, Lieutenant E. W. 
POWELL, Quartermaster H. S. BRooK, Civil Surgeon H.R. H. FIANE, R. C. 
LEAMING, E. H. Ross, J. B. DAVEY, A. V. PEATLING. ; 

Civil Surgeon GEORGE SOWDEN is returned us being seriously ill from 
enteric at Beaufort, April 21st. : : 

The following are on passage home from South Africa: Lieutenant- 
Colonel J. D. Day, Major W. W. Pike, Captain P. Evans; Civil Surgeons 
A, Pearson, C. W. Breeks, T. Stevenson, T. C. Letter Jones, T. H. Moyles, 
A. T. Hayden Brown, T. A. Hawkesworth, W. A. Hubert, J. W. E. Cole, R. 
C. Dunn, H. C. Brawn, G. A. Wraith, C. Campbell. Jenkins, W. Turner, L. 
E. C, Handson, E, M. Thornton, A. Elliott, A. P. Parker, J. Hall Edwards, 


E. E. Richmond, A. E. Stevens, A. W. F. McFad 
Thomas, W. Liversedge, and. J - H Wilett. Returning invalides 4% 
. Coutts, T. B. A. Tuckey, H. J. R. Mober Majors 
master H. W. Glover. os a Quarter. 
A civil surgeon named Alexander committed suicide on th 
home. He was ill when he went on board the vessel at Ca: rv voyage 
gradually improved in health. When the vessel was near the wn but 
was missed, and after a search his lifeless body was found 1 ‘duator he 
py edd 7 é : a Bae sof = — on board, the conclusion ved 
ng that Civil Surgeon Alexander committed suici v 
porarily insane. The body was buried at sea. Suicide whilst tem. 


— “ NS a ERSERVE. 

RGEON-CAPTAIN . K. BULLMORE, -D., having resigned 
unteer appointment, ceases to belong to the Ar i his Vol. 
Officers, April 24th. , my Medical Reserve of 





INDIAN MEDICAL SERVICE. 
COLONEL T. H. HENDLEY, C.I.E., Bengal Establishment, Ins 
General of Civil Hospitals, Bengal, is granted leave out of inti 
private affairs, from April end. oD 


Mu, Arnon ¢. Quayle apotned Mota Of 
R. ARTHUR C. OLIVER is appointed Medica cer, Wi 
rank of Captain, April 24th. PP » With the temporary 





_ a ee big * FEOMARRY. 

OYAL warrant, date pril 15th, 1901, has been issued i 
regulations attached to the warrant ol taney 14th, 1898. The aigtie 
be in future The Imperial Yeomanry, the existing brigade organisati 
will be abolished, and the force in future will be organised in regiments 
of four squadrons, with a regimental staff and machine gun sections 

Subject to leave and exceptions laid down by the Secretary of § 
officers and yeomen will be classed as efficient who are serving on 0¢ 
1st in each year, and during the previous twelve months have (1) attended 
at annual ee in camp for a period of no less than 14 complete days, 
exclusive of the days of marching to and from the place of encampment, 
(2) performed the number of drills prescribed, G) in the case of squadron 
officers and yeomanry completed the prescribed course of musketry drills 
and practice, and passed into the second class. 

For the — of each year during which their regiments are assembled 
for annual training officers who are actually present for the whole period 
of annual training shall, subject to such regulations as may be laid dows 
—— Secretary of State, be entitled to pay and allowance at the following 
rates: 











es | Pay. Allowance, 

4s. d. | 48. a 

Lieutenant-Colonel se : 20 010 0 
pera second in command 016 o 010 0 
Saptain save ~ ane are 013 0 010 © 
Lieutenant ... in a aks en o 7 8 010 o 
Second-Lieutenant ea eee seat o 6 8 © 10 0 
Medical Officer... sae as ear O15 0 010 o 
Veterinary Officer ... wes eee e| o13 8 010 © 
Quartermaster ae coe ee weet o10 6 | © 10 0 





The allowance will be given forthe period and under the conditions 
laid down, and also for one day, to cover the period of marching to and 
from camp. Forage allowance will be paid to the regiment, and horse 
allowance of £5 will be paid for ooney mounted officer and mounted 
yeoman attending annual training for the full period if not supplied with 
Government horses ; the capitation grant will be £3. 

The instructions of the Secretary of State lay down that the annual 
training shall take place between May 1st and September pth, -— 
sixteen successive days. Camps will be held only at places where groun 
is obtainable for the training of yeomanry in its duties in the field. Ap 
appendix to the Reyal Warrant sets out that a regiment is to consistof 
four squadrons numbering 596 of all ranks, aud that there shall be oue 
medical officer to each regiment. 





SERVICE OF MEDICAL OFFICERS IN THE INDIAN FAMINE. 
THE Pioneer Mail of March 22nd, 1901, contains the following extract from 
a minute published in the Central Provinces Gazette, on the service of 
officers during the famine of 1899-1 The Chief Commissioner says: 
The Medical Department had exceedingly trying work thrown upon it 
in the sanitary arrangements for camps, and in the conflict with those 
epidemics and other diseases which accompany famine. Colonel A. Scott 
Reid, I.M.S., showed great capacity, energy, and sound judgment in the 
administration of this department. Civil surgeons, almost without ex- 
ception, won my warm admiration; and it is mainly on account 0 
singularly onerous character of his charge that I especially mention 
Lieutenant-Colonel Poynder, whose eo 4 and faculty of organisation 
were invaluable in Raipur. Captain Dallas also worked his a 
charge in Chanda with unsparing devotion. Both of these officers have 
been invalided owing to the strain of their work. The subordinates in 
the department—assistant surgeons and hospital assistants—emula 
these examples; and the whole service has earned a great reputation. 





THE R.AM.C. AND THE PROPOSED COMMISSION. 
PROBATIONER writes: I think I can give some reasons “ why oe 
R.A.M.C. is unpopular” from the point of view of the juniors of 
corps. It is largely a question of the pay offered on entering. Ayo 
medical man, who has just qualified, can get £200 a year (£4 48. wri C 
all found, as a locum tenens ; why should he take £200 in the RAMC. 





with everything to pay out (he thinks nothing of “ allowances ”)? 
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edical man also hears that a Veterinary-Lieutenant starts on 
ar, while an R.E. Captain on promotion receives 17s. 7d.a day, 
hile an R.A.M.C. Captain gets no rise at all. Dr. Thompson suggests 
= polition of the right to retire after twenty years’ service on £1 a 
mee This would be a fatal blow, as it is a chiefattraction of the service. 
oy treatment the R.A.M.C. receives at the hands of other officers of the 
rvice is a factor in unpopularity. Young medical men also hear of 
= ulsory mess bills at Netley and other corps expenses. Thescale of 
conneration must be raised to the present market value in the 
C TO RION writes : The Army Medical Service can never be popular so 
‘long as it occupies an inferior position, from the Director-General 
downwards, compared with that of the United States, German, and 
French armies. ; i : 

1. The status and pay of the Director-General must be improved. As 
the irmyand Navy Gazette affirms, he seems to have ‘‘no rights” on 
official or other State ceremonies. ; 

2. Honorary physicians and surgeons should be styled aide-de-camps, 

A.M.C.; they have at present no military status. 

3. Medical officers on passing out of Netley should rank as captains, 
to bring them into line with young captains of other branches of 
similar age. 
one cay should be increased on the ground of the value of medical 
services and the great expense of a medical education. : 

5. Extra pay should be given for extra work and special duties, such 
as the charge of women and children in hospitals, adjutancies, special 
sanitary duties, etc. F 

6. The strength of the department should be increased. 

7. Special leave for study should be given—notas leave but as a duty, 
and an army medical school should be established on the lines of that 
at Washington, U.S A. ; 

g. Satisfactory reserves should be formed, but the civil profession 
should take care they are not exploited to the disadvantage of their 
military brethren. Mr. Allingham’s suggestions would reduce them to 
the position of senior dressers and clinical clerks ! 


oung m 








~MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CERTIFICATES. 

Or all the duties a medical practitioner is called upon to perform, there 
is none requiring greater care than the giving of certificates to patients. 
These are so frequently required, and otten on such trivial grounds, that 
carelessness is apt to be engendered, which does the proitession much 
harm in the eyes of the public. If an idea got abroad that medical cer- 
tificates could be procured by anyone on the slightest pretext, incalculable 
mischief would be done. An unfortunate instance of carelessness in this 
respect is reported from South Wales. According to the Merthyr Express, an 
application was recently made to the county court judge for an execu- 
tion against a debtor, who had for along time past evaded this process 
by means of a medical certificate to the effect that_ he was disabled from 
following his occupation through rheumatism. From the evidence pro- 
duced by the plaintiff, it was made clear that the defendant during nearly 
the whole of the time covered by these certificates had been working in 
acolliery, and the judge expressed much indignation at the deception 
that had been practised. The practitioner responsible for the certificates 
stated that the defendant had been sending regularly to his surgery for 
medicine, and had asked for thecertificates in question : but the defendant 
denied this and threw the blame on his wife. His Honour said that the 
doctor’s defence was most unsatisfactory. Hitherto he had accepted a 
medical certificate as full and conclusive evidence that a man was unable 
to do his work, but in future he should be more careful. It is sad to find 
discredit brought on the profession in this way by the carelessness of 
members, who ought to do their best to merit the confidence that judges 
and other officials are quite ready to put in them, but who, for their own 
sakes, must necessarily be cautious when such flagrant examples of 
abuse are brought to their notice. 





THE ELECTRICAL TREATMENT OF LEAD POISONING IN 
WOLVERHAMPTON. 

Dr. J. AURIOL ARMITAGE (Wolverhampton) writes: The letter from Mr. 
James to the Wolverhampton Express and Star, on which you comment, 
does not represent the facts correctly, and was answered in that paper 
by Dr. Prendergast and by me. The facts briefly are these: 

Early in 1899 I was asked by the Secretary of the Women’s Trade Union 
League if I would supervise the electrical treatment of lead poisoning 
in cases sent by them from the Potteries. Iconsented on two conditions : 
first, that no patient should be sent to me except under the advice of a 
local doctor; and secondly, that all the details of treatment were left 
entirely in my hands. These two conditions have been religiously ob- 
served, and the Secretary of the Women’s Trade Union League has 
offered to write to the Express and Star if I wish, saying that this is the 
case, a I have advised her to let the matter drop, at least for the 
present. 

The baths have been almost invariably administered by the attendant, 
who has had definite instructions from me. There is nothing secret 
whatsoever about the treatment, and it is fully described by me in the 
Birmingham Medical Review of February last, a reprint from which I 
enclose for your perusal. This paper of mine, through no fault of my 
own, fell into the hands of the reporters of the Staffordshire Sentinel, an 
article which inspired the Daily Despatch and finally the Express and 
Star, ae nothing in its sensational character on the way. So care- 
ful have I been to insist upon my sole responsibility for the treatment, 
that I have declined to take female patients for the last two months, as 
the female attendant had left, and I was doubtful if my directions would 
be strictly adhered to. 

have not interfered with the arrangements of the bath, which I 
have always found satisfactory, and the current ample; butI have 
paid aes surprise visits, especially when I first commenced the 
treatment, to supervise the administration ot the bath and to measure 





the current; and on no occasion haveI found any breach of the con- 
ditions under which I undertook the work. 


Dr. EDWIN MORTON (Wolverhampton) writes: It is to be regretted that 
your correspondent did not think it worth while to send a copy of the 
Wolverhampton Fzpress and Star of April oth, containing Dr. Armitage’s 
reply to the letter quoted in the BriTisH MEDICAL JOURNAL of April 
zoth, in which reply Dr. Armitage stated ‘that the cases had been sent 
to him by Dr. Prendergast, of Hanley, and that full directions had been 
ziven by him to the attendants as to the treatment in each case, that 

r. James had frequently assured him that he might absolutely rely on 
his directions being strictly observed, and that he had every reason to 
believe that this had been the case.” 

In two cases of lead poisoning under my care, in which I consulted 
Dr. Armitage as to the electrical treatment, he gave his directions to 
the attendant in my presence, the treatment was carried out, and the 
patients were considerably benefited thereby. 

Some two years ago Dr. Armitage was asked by the Secretary of the 
Women’s Trade Union League to supervise the treatment of certain 
lead cases coming from the Potteries (up till this time there had been 
no regular medical supervision). He undertook this on eondition that 
the cases should be sent bya responsible medical man, and that he 
should have absolute control of the treatment afterwards; by insisting 
on these conditions, it seems to me that Dr. Armitage entirely fulfilled 
all medico-ethical obligations. ; 

Mr. James now makes claim to certain secret processes; on the other 
hand, Dr. Armitage has explained his methods of treatment most 
thoroughly, and courted the fullest criticism by reading two papers, 
one before a large gathering of medical men from the Potteries at 
Trentham, the other before the Birmingham Branch of the British 
Medical Association, the latter being published in eztenso in the Bir- 
mingham Medical Review. 

**A high medical opinion” in the Wolverhampton Ezpress and Star of 
April roth made it appear that Dr. Armitage claimed to extract lead 
from the patient’s body. and that it was deposited on the bar held by 
the patient during the flow of the electric current; in the paper re- 
ferred to, published in the Birmingham Medical Review, Dr. Armitage 
distinctly gave it as his opinion that this was not the case; it is evident 
therefore that this “‘ high medical opinion ” had either omitted to make 
himself acquainted with the paper in question, or wilfully misrepre- 
sented its author. 

The publication of a medical correspondence in a lay paper is much to 
be deprecated ; but if a professional man is attacked, it is sometimes 
necessary to strike back in self-defence, as in this case. 





CERTIFICATE OF DEATH FOR INSURANCE COMPANY. 

W. writes that he has been asked to furnish a special certificate as to the 
cause of death of a patient for an insurance company. The latter re- 
fuses to pay any fee for this, and informs the doctor that he must look 
to the executors of the patient for payment. 

*,* The executors must pay for this certificate if they consent to the 
demand of the company. If they choose they could compel the com- 
pany to accept the statutory copy of the registration of the death,which 
is all that can legally be demanded. If, rather than enforce their 
rights, they accede to the demands of the insurance company, they 
ought to pay the doctor’s fee. A guinea is ausual charge forsuch a 
certificate. 





PARTICULARS OF ACCOUNT. 
J. B.S. asksif he can be compelled to give details of a professional ac- 
count already rendered in “ the orthodox fashion.” 
*.* If our correspondent should take steps to’ recover his account in 
a court of law, it will be necessary for him, if required to doso by the 
defendant, to give details as to items. 





FEE FOR PRESCRIPTION. 

W.S.S. writes that a patient has asked for the prescription of a lotion 
which he has supplied. He wishes to know whether the patient is en- 
titled to the prescription, whether it is usual to make an extra charge 
for it, and if so what ought the fee to be. 

*,* The patient is not entitled to the prescription as a matter of right. 
It is usual to make an extra charge. As to the amount of the fee, he is 
the best judge. A fee of one guinea is not uncommonly charged, and is 


reasonable. 





POOR-LAW PRACTICE IN SCOTLAND. 

OCULENS.—(1) We would advise our correspondent to seek a friendly in- 
terview with Dr. A., and endeavour to come to an understanding. 
While, as far as parochial patients are concerned, the respective dis- 
tricts are accurately defined, with private patients this cannot be 
done, and there must be a certain amount of give-and-take on both 
sides. (2) As to tariff of fees, our correspondent should be guided by 
what his predecessor charged. (3) If our correspondent accepted the 
appointment under the condition that he supplied medicines he must 
comply with the condition. This point should have been considered 
before the appointment was accepted. 





WORKMEN’S COMPENSATION ACT. 

A CORRESPONDENT inquires whether a medical man is liable under the 
Workmen’s Compensation Act for any accident that might happen to 
bis coachman—such as would be caused by being thrown from car- 
riage, fingers injured in chaff-cutter, and kicked by horse, etc. 

*,* We are advised that the Workmen’s Compensation Act, 1897, has 
no application to a coachman or to a fanm hand who occasionally works 
a chaff-cutter. We would point out, however, that by the Workmen’s 
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Compensation (Extension) Act, r900, which comes into force on July 1st 
in this year the Act of 1897is extended to employers who habitually employ 
one or more workmen in agriculture, which term includes horticulture, 
forestry, and the use of land for any purpose of husbandry, inclusive 
of the keeping or breeding of live stock, poultry, or bees, and the growth 
of fruit and vegetables. 





DOCTORS AND INSURANCE COMPANIES. ' ¢ 
Bury St. EDMUNDS.—When an insurance company asks a medical practi- 
tioner for information respecting a patient his name has probably been 
given to the company by the patient whose interest it is that the 
questions should be answered ; still, before mentite ae it is well to 
obtain the patient’s consent. @f course the company should pay a fee 
for the information, but we do not understand that our correspondent 
complains of the amount tendered. 





PROFESSIONAL TOUTING. 

SANDY.—We do not know of any way of bringing pressure to bear on 4 
medical rival who calls upon one’s patients and offers to vaccinate or 
attend for lower fees, except by reporting his conduct to some society 
of which he is a member. 





PROFESSIONAL SLANDERS. : 
VeRITAS,—Our correspondent complains of language derogatory to his 
treatment used by a rival practitioner, and asks if nothing can be done. 
He admits "that he is notin a position to prove the use of the words 
complained of. We do not think our correspondent has any remedy 
—— through a medical society which might take up the complaint, 
but the absence of proof offers a serious hindrance to any inquiry. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF BIBMINGHAM, 
EXAMINATION FOR DIPLOMA IN Pusiic HEeactH.—The following candi- 
dates have satisfied the examiners : 
Parts I and II,—F, W, Bonis, A. Sims. 

















; UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the examiners as under : 
Anatomy, Physioloyy, and Materia Medica.—_{Honours—first class) J. W. 
Gibson, College of Medicine, Newcastle-upon-Tyne; (Honours— 
second class) F.. Stoker, a of Medicine, Néewcastle-upon-Tyne : 
W. Haward, Otolls, of Medicine, Newcastle-upon-Tyne; W. J. 
Phillips, B.8c., College of Medicine, Newcastle-upon-Tyne; J. S. 
Hall, M.R.C.S., L.R.C.P., St. Thomas’s Hospital; (Pass List) F. D. 
Atkins, St. Thomas’s Hospital; F. G- Armstrong, College oi Medi- 
cine, Newcastle-upon-Tyne; C. P. Burd, M.R.C.S., L.R.C.P., St. Bar- 
tholomew’s Hospital; J. A. Bennett, College of Medicine, New- 
castle-upon-Tyne; J. F. Bridge, Birmingham University; H. L, 
Currie, College of Medicine, Newcastle-upon-Tyne: W. Gibbons. 
College of Medicine, Newcastle-upon-Tyne; A. J. Gilbertson. 
College of Medicine, Newcastle-upon-Tyne; A, H, Heslop, College 
of Medicine, Newcastle-upon-Tyne; T. C. Hunter, College of Medi- 
cine, Newcastle-upvon-Tyne; Lizzie Evelyn Kendal, College of 
Medicine, Newcastle-upon-Tyne ; B, W, Lacey, College of Medicine, 
Newcastle-upon-Tyne: 8. Nix, St. Mary’s Hospital: D. M. Ross. 
College of Medicine, Newcastle-upon-Tyne: Mary Raw, College ot 
Medicine, Newcastle-upon-Tyne; D. M, B, Snell, St, Thomas’s 
Hospital: T. J. $. Suffield, L.8.C.P., L.8.A.. London Hospital : 
Janet Arthur Vaughan, London School of Medicine for Women: 
H. Wolfe, College of Medicine, Neweastle-upon-Tyne; W, F, Wilson, 
College of Medicine, Neweastle-upon-Tyne. 


_ ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Ar aspecial meeting of the President and Fellows of the Royal College 
of Surgeons in Ireland held on Monday, April rs5th, Messrs. R. Lane- 
Joynt and P. W. Maxwe)) were elected to the vacancies made in the 
Council by the resignation of Messrs. Lentaigne and Conway Dwyer. 
who became candidates for the Chair of Surgeryin the College, which 
had been occupied for over 4 quarter of a centary by the late Sir William 

The election for this Professorship took place on Thursday, April 18th, 
when the Council selected Mr Conway Dwyer to the post. The new 
Professor is a distinguished graduate of Dublin University, and, like his 
colleague, Mr. William Stokes, in the dual Chair of Surgery in the 
College, he is surgeon to Jervis Street Hospital. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

LECTURES ON TROPICAL DiISEASES.—During the Summer Session Dr. 
Patrick Manson will give a course of lectures on Tropical Diseases 
ab the London (Roya) Free Hospital) School of Medicine for Women. 
The lectures will be given on Tuesdays at 4.30 P.M.. beginning May 7th. 
The course will be open to all qualified practitioners and medical 
siudents, and, as far as possible, the lectures will be illustrated by 
cones. A ye particulars can be obtained from the Secretary, 8, Hunter 
Street, W.C, 








SOCIETY OF APOTHBCARIES OF LONDON. 

Pass List, April, 1901.—The following candidates passed in: 
Surgery.—P. J. R. Bucknill (Section II), Manchester and Dublin: T. 
Burdekin, University College Hospital: C. J. Francis, Guy’s Hos- 


. pital; A. W. I. Grant (Sections I and ID), Charing Cross Hospital : 
V. J. Hogg (Section II), Belfast and Middlesex Hospital; F. A. Hort, 





———=st 
Middlesex Hospital; E. E. Naggiar (Sections I an 
Hospital; R. A. Pitter, Middlesex Hospital. JD), St. Mary, 

Medicine.—K. M. Betts (Section I), Royal Free Hospital; P, J R.B 
nill (Section II), Manchester and Dublin; W. H. Crossley St uck- 
tholomew’s Hospital; G. B. Dixon (Sections I and II), Charing ¢ Bar- 
Hospital; C. F. W. Dunn, Middlesex Hospital; D, Fletcher 9° 
Bartholomew’s Hospital; W. Garstang (Section 1), Manchesie® 
W. T. Harris (Sections I and Il), St. Thomas’s Hospital ; H. Jessy 
(Section II), Birmingham; E. F. Lamport, Royal Free Hospital. 
A. H. Thomas (Sections I and IT), St. Mary’s Hospital, ’ 

Forensic Medicine.—W. Alcock, Sheffield; A. A. E. Baptist, Calcutta: 
K. M. Betts, Royal Free Hospital; A. A. F. Clarke. St. Thomag’s 
Hospital; J. H. Clements, Birmingham and University Col ; 
Hospital; W. H. Crossley, St. Bartholomew’s Hospital; G. B, Dixoe 
Charing Cross Hospital; W. Garstang, Manchester; M. gy, 
Gunning, University College Hospital: W. T. Harris.’ ¢' 
Thomas's Hospital; E. F. Lamport, Royal Free Hospital: ', E 
Malaher, St. Thomas's Hospital; L. R. Marshall, St. Mary’s Hos. 
pital; D. V. Muller, Charing Cross Hospital: H. Richardson, 
Leeds ; E. R. Risien, St. Bartholomew’s Hospital; A. H, Thomas, 
St. Mary’s Hospital. 

Midwifery.—A. A. E. Baptist, Calcutta; F. M. Boclet, Charing Cross 
Hospital; C. W. S. Boggs, Leeds ; W. Garstang, Manchester; M 
8S. W. Gunning, University College Hospital; L. R. Marshall’ gt’ 
Mary’s Hospital; S. A. Mahmood, Middlesex Hospital; W. Miles 
Middlesex Hospital; A. U. Parkhurst, Cardiff and ’St. “Mary 
Hospital; B, E. Sansom, St. Thomas’s Hospital; T, Scatchard, 
Leeds; A. W. D. Thomson, St. George’s Hospital. 

The diploma of the Society was granted to T. Burdekin, A. W. H, Grant, 

F. A. Hort, H. Jessop, E. F. Lamport, ©. R. Marshall, and R. A. Pitter.’ 
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ENGLISH URBAN MORTALITY, IN THE FIRST QUARTER OF 1901, 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
THE vital statistics of the thirty-three large English towns dealt with 
by the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending March last, 
86,884 births were registered in the thirty-three towns, equal to an annual 
rate of 29.6 per 1,000 of their aggregate population, estimated at 11,7 
persons in fhe middle of the year. In the corresponding periods of the 
three preceding years the rates had been 31.3, 30.8, and 31.0 per 1,00 
res tively. In London the birth-rate last quarter almost corresponded 
with the average rate in the thirty-two large provincial towns, which was 
29.6 per r,ooo. The birth-rates in these towns ranged from 2r.2 in Hud- 
dersfield, 21.9 in Bradford, 22.5 in Burnley, 22.6 in Oldham, and 23.4 in 
Halifax to 33.7 in Hull, 34.6in Wolverhampton, 35.0 in Gateshead, and 
35.6 in Sheffield and in Sunderland. ' 

During the quarter under notice 56,300 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 10.2 per 1,000, 
against 20.6, 20.6, and 23.6 in the first quarters of the three ger my | 
years. In London the rate of mort ity was 18.7 Per 1,000, while i 
averaged 19.5 pet 1,000 in’ the thirty-two large provincial towns, among 
which the death-rates ranged from 13.6 in Croydon, 13.7 in West Ham, 
15.2in Burnley, and 15.4 in Leicester to 21.3 in Sunderland, 22.2 in Sal- 
ford, 22.3 in Manchester, 25.0in Plymouth, and 26.0 in Liverpool. The 
56,300 deaths registered in the thirty-three towns last quarter included 
4,8r1x which were referred to the principal zymotic diseases, equal to an 
annual rate of 1.64 pet’ 1,000, against 2.28, 1.75, and 2.02 in the correspond. 
—_ periods of the three preceding years. In London the zymotic death- 
rate last quarter was equal to 1.52 per 1,000, while it averaged 1.71 in the 
thirty-two provincial towns, among which it ranged from 0.35 in Hudders- 
field, 0.57 in Halifax, 0.69 in Croydon, and 0.72 in Norwich, to 2.28 in 
Nottingham, 2.38 in Blackburn, 2.91 in Salford, and 2.96 in Liverpool. ; 

The 4,8: deaths referred to the principal zymotic diseases in the thirty- 
three towns during the quarter under notice included 1,435 which re- 
sulted from whooping-cough, 1,089 from measles, 961 from diphtheria, 507 
from diarrhowal diseases, 436 from “fever ” (principally enteric), 381 from 
searlet fever, and 2 from small-pox. One death from small-pox occw 
in Cardiff and one in Newcastle, but not one in any other of the thirty- 
three large towns. The fatal cases of measles, which had been 1,908, $29, 
and 631 in the three preceding quarters, rose again to 1,089 during the 
three months ending March last, and were equal to an annual rate of 0.37 
per 1,000; in London the death-rate from this disease was also 0.37 per 
r,000, and corresponded with the mean rate in the thirty-two provincial 
towns, among which measles was proportionally most jatal in Wolver- 
hampton, Liverpool, Bolton, Leeds, Hull. and Gateshead. The deaths 
from scarlet fever, which had been 304 and 435 in the two pees 
quarters, declined again to 38 during the three months un 
notice, and were equal to an annual rate of o.13 per 1,000; Ill 
London the scarlet fever death-rate was only o.c8 per ear 
while ib averaged 0.16 in the thirty-two provincial towns, anes 
which this disease showed the highest proportional fatality om 
Liverpool, Salford, Oldham, Blackburn, Preston, and Sunderland. _ 
fata) cases of diphtheria, which had been 824 and 1,131 in the two ‘ 
ceding quarters, declined again to 961 during the three months ending 
December last. and were equal to an annual rate of 0.33 per nile it 
London the death-rate from this disease was 0 27 per 1,000, Wi 
averaged 0.37 in the thirty-two provincial towns, among which a) 
theria was proportionately most iatal in West Ham, Bristol, Salio h, 
Blackburn, Leeds. and Sheffield. The deaths from whooping-couE’ 
which had declined from 1,s59t to 807 in the four precedin quarters, n ro 
again to 1,435 during the three months under notice, and were ote , 
an annual rate of 0.49 per 1,000: in London the death-rate from whoop A 
cough was o.sr per 1,000, while it averaged 0.47 in the thirty-two provine 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the First Quarter of 1901. 
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towns, among which this disease showed the i Brest proportional fatality 
in Bristol, Cardiff, Nottingham, Birkenhead, Preston, and Sunderland. 
The deaths referred to different forms of “fever” (including typhus, 
enteric, and simple and ill-defined forms of continued fever), which had 
been 378, s4r, and 830in the ‘three preceding quarters, declined again to 
436 @uring last quarter.and were equal to an annual rate of o.15 per 
1,000; in London the “fever” death-rate was 0.13 per 1,000, while it 
averaged 0.16 in the thirty-two provincial towns, among which the highest 
mortality from these diseases occurred in West Ham, Birmingham, 
Nottingham, Derby, Salford, Preston, and Hull. The 507 deaths from 
diarrheal diseases were equal to an annual rate of 0.17 per 1,000; in Lon- 
don this death-rate was equal to 0.16 per 1,000, while it averaged o.18 in the 
thirty-two provincial towns, and was highest in Bolton, Manchester, 
Salford, Oldham, Burnley, and Blackburn. ; 
Infant mortality in the thirty-three towns, measured by the proportion 
of deaths of infants under 1 year of age to registered births, was equal to 
139 per 1,000 during the three months ending March last, against 145, 141, 
and x52 in the corresponding quarters of the three preceding years. In 
London the rate of infant mortality was equal to 127 per 1,000, while it 
averaged 146 in the thirty-two provincial towns, among which it ranged 
from 104 in Huddersfield, 107 in Portsmouth, 110 in West Ham, and 122 in 
Bolo’ to 184 in Swansea, 189 in Norwich, 191 in Plymouth, and 198 in 
urnley, 
The causes of 767, or 1.4 per cent., of the deaths in the thirty-three towns 
during the three months ending March last were not certified, either by a 
stered medical practitioner or by a coroner. The proportion of uncer- 
tified deaths in London was onlyo.s per cent., while it averaged 1.9 per 
cent, in the thirty-two provincial towns. The causes of all the deaths 
during the quarter were duly certified in Croydon and in Derby, and only 
rdeath was uncertified in Oldham ; the largest proportions of uncertified 
deaths were registered in Liverpool, Blackburn, Halifax, Sheffield and 


Gateshead. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 7,385 
births and 4,1 59 deaths were registered during the week ending Saturda, 
last, April 20th. The annual rate of mortality in these towns, which ha 
been 19.2 per z,cooin each of the two preceding weeks, declined last week to 
18,4 per 1,000, The rates in the several towns ranged from 10.8in Burnley, 
11.2in Halifax, 11.9 in West Ham, and 12.3 in Cardiff to 22.7 in Manchester, 
22.9 Liverpool, 23.7 in Nottingham, and 25.4in Wolverhampton. In 
the thirty-two large provincial towns the death-rate averaged 19.0 per 


1,000,and exceeded b 1.5 the rate recorded in London, which was 17.5. 


perz,cco. The zymotic death-rate in the thirty-three towns average 

1.§ pe? 1,000, and corresponded with the death-rate from the same diseases 
in London ; in the thirty-two provincial towns the highest zymotic death- 
rates Were 3.6 in Hull, 4.5 in Sunderland, and 4.6 in Gateshead. Measles 





caused a death-rate of 1.0 in Portsmouth and in Liverpool, 1.1 in Black- 
burn, 1.4 in Leeds, 1.6 in Bolton, 2.4 in Sunderland, and 3.7 in Gateshead ; 
scarlet fever of 1.1 in Blackburn; and whooping-cough of 1.0 in Bristol, 
r.3 in Hull,and 1.4 in Sunderland. In none oi the thirty-three towns 
did the death-rate either from “fever” or from diarrhceal diseases reach 
1.0 per 1,ooo, The 39 deaths from diphtheria in the thirty-three towns 
included 11 in London, 4in Bristol, 4in Manchester, 3 in Leeds, and 3 
in Sheffield. Two fatal cases of small-pox were registered in Hull, 
but not one in any other of the thirty-three large towns; and no small. 
pox patients were under treatment on Saturday last, April 2oth, in any 
of the Metropolitan Asylums Hospitals, The number of scarlet fever 
atients in these hospitals and in the London Fever Hospital, which 
iad been 1,572 and 1,60ox at the end of the two preceding wecks, haq@ 
declined again to 1,526 on Saturday last; 150. new cases were admitted 
during the week, against 167, 180, and 20s in the three preceding wecks, 


HEALTH OF SCOTCH TOWNS. 




















DuRING the week ending Saturday last, April 2oth, 1,orobirths and 722 deaths.. 
were registered in eight of the psincival Scotchtowns, Theannual rate of 

mortality in these towns, which had been 24.1 and 23.2 per 1,000 in the 

two preceding weeks, further declined last week to 23.0, but was 4.6 per 

1,000 above the mean rate during the same period in the thirty-three. 
large English towns. Among these Scotch towns the death-rates ranged 

from 18.5 in Perth and 20.5 in Aberdeen to 26.7 in Greenock and 28.3 in, 
Dundee, Thezymotic death-rate in these towns averaged 3.7 per 1,000, 

the highest being recorded in Glasgow and Edinburgh. The 320 deaths, 
registered in Glasgow included 1o from small-pox, 2 from measles, 2 from 

scarlet fever, 37 from whooping-cough, 2 irom “fever,” and 12 from 

diarrhea. Eight fatal cases of measles, 14 of whooping-cough, and 5 of: 

diarrhcea were recorded in Edinburgh. Five deathsfrom measles, 2 from, 

whooping-cough, and 4 from diarrhea occurred in Dundee; 4 from 

measles in Leith; and 2 from whooping-cough in Paisley. 


THE CENSUS OF EDINBURGH. 
Our Edinburgh Correspondent writes that the recent census shows that 
the population of Edinburgh i8 313,011, aN increase of 40,633 in the ten 
years since the last census. Portobello, however, is now included in 
municipal Edinburgh, and its population is 9,165. The Registrar-General 
had estimated the population as 309,472, 80 that his figures have been 
overstepped by 43130. Of the total population of 313,611, 142,669 are males, 
and 170,942 are iemales, an excess of females over males of 28,273. It is 
interesting to note that a hundred years ago the population of Edinburgh 
' was 82,560, and it was then the most populous city in Scotland, Glasgow 
coming next with 77,385. In 181 Edinburgh had a dary the Do Of 102,987, 
not quite 2,ooomore than Glasgow. During the century the population of 
Edinburgh has been almost quadrupled. 
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MEDICAL NEWS. 


Tur King has acceded to the request of the Council of the 
Royal Medical Benevolent College to become the Patron of 
the institution. The King has also become the Patron of the 
Middlesex Hospital, a position previously held by George IV, 
William IV, and by Queen Victoria throughout the whole of 
her reign. His Majesty has also granted his patronage to the 
Royal Hospital, Richmond. 

THE annual meeting of the Church Missionary Society 
Medical Mission Auxiliary will be held at St. James's Hall 
on Tuesday next at 3 P.m.. under the chairmanship of the 
Archbishop of Canterbury. Further particulars can be 
obtained from Dr. Herbert Lankester, Church Missionary 
Society, Salisbury Square, F.C. 

PRESENTATION.—Dr. Edward Charles Robertson was re- 
cently presented at Otterbourn with a handsome pig-skin 
dressing case, and a gold watch which bore an inscription 
that it was presented by his many friends and well wishers in 
Northumberland on the attainment of his jubilee as a 
medical practitioner at Otterbourn. 

TENBY.—Dr. John Griffith Loch has resigned the office of 
M.O.H. of Tenby after twenty-nine years’ service, and we 
regret to learn that this is due to ill-health. When Dr. 
Loch was appointed in 1872 the public health service was in 
an elementary state, and he had to draw up the rules for the 
duties of his office. At that time the remuneration attached 
to it was £10, but this has been gradually raised to £50. We 
learn, however, that Dr. Loch in leaving his post has to regret 
that he has failed to induce his authority to provide a new 
slaughterhouse and an adequate supply of water free from any 
‘suspicion of impurity. 

INTERNATIONAL CONGRESS OF THE MepicaL Press.—It has 
been arranged to hold a second International Congress of the 
Medical Press in Brussels on September 2oth. The first Con- 
gress, which was held last year in Paris, appointed a Com- 
mittee consisting of Professor Cornil, Professor_Charles 
Richet, Professor Posner (Berlin), and Drs. Blondel, Laborde, 
and Marcel Baudouin, to draw up draft rules to be submitted 
to a meeting of delegates to be held before the Congress. The 
delegates who would represent the various countries would 
revise these rules and submit them toa plenary meeting of 
the Congress. The objects in view do not appear to be as 
yet very clearly defined, but they include an international 
bureau of information, and the consideration of the ethics of 
medical journalism, particularly in relation to the classes of 
advertisements which should be admitted to medical 
papers. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ALLERTON URBAN DISTRICT COUNCIL.—Medical Officer of Health ; between 30 and 
50 years of age. Salary, £20 per annum, Applications, endorsed “ Medical Officer,” 
to the Clerkt 0 the Council 2. South John Street, Liverpool, by May 4th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary, £100 per 
annum, with board and residence. Applications, endorsed “* Dispensary Surgeon,” to 
the Secretary. 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and Assis- 
tant Medical Officer of the Workhouse and Schools,unmarried. Salary, £100 perannum, 
with furnished apartments, rations, washing.etc, Applications, on forms provided, to be 
sent to the Clerk, Union Offices, Isleworth, by April 30th. 

BRIGHTON TITROAT AND EAR HOSPITAL.—Non-resident House-Surgeon. Appoint- 
ment for six‘menths, but renewable, Salary at the rate of £75 per annum. Applica- 
tions to Mr. E.W. Pilbeam, Secretary, 10, Black Lion Street, Brighton, by May 9th. 

BRISTOL GENERAL HOSPITAJ..—Assistant House-Surgeon. Salary. £50 per annum, 
wit rd, residence, etc. Applications to the Secretary by April 30th. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary. £150 for first year, £170 
for second year. with furnished rooms, coals, and gas. Applications to the Honorary 
Secretary by May 1th. 

CAPETOWN: CITY CORPORATION.—Medical Officer of Health. Salary, to commence, 
£80 per annum, and fees possibly aggregating to about £200 per annum. Applications 
to Messrs. Davis and Soper, 54, St. Mary axe, London, E.v., by May 2na. 

CAPETOWN: SOMERSET HOSPITAL.—Assistant Resident Surgeon. Salary, £200 per 
annum, quarters, rations, and free passage. Applications, by letter, Medical 
Otficer, Cape Government Agency, 98, Victoria Street, London, 8.W. 

CARDIFF INFIRMARY.—Assistant House-Surgeon. Appointment for six months, 
but renewable. Salary at the rate of £75 perannum. Applications, endorsed “ Assis- 
tant House-Surgeon,” to the Secretary by May 6th. 

CHERTSEY RURAL DISTRICT AND URBAN DISTRICTS OF CHERTSEY, WALTON- 
UPON-THAMES, AND WEYBRIDGE.—Medical Officer of Health. Salary £500 per 

oom _ _ Applications to the Clerk to the Joint Committee, Walton-on-Thames, by 


CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Salary, £110 per annum, with board, apartments, and 
washing. Applications to the Secretary by May Ist. 

POSFORD UNION.—Medical Officer and Public Vaccinator for the Lavenham District. 
Salary. £52 2s. per annum,exclusive of fees. Avplications to the Clerk of the Guar- 
dians, Union Offices, Hadleigh, Suffolk, by May Ist. 

DENTAL HOSPITAL OF LONDON. Lewester Square W.—Assistant Dental Surgeon. 
Applications tothe Secretary by May 20th. 





DERBY BOROUGH ASYLUM. Rowditeh.— Assistant Medi 

annum, with board and washing. Applications to Dr. Macphail by yey, 0 ae 
EAST LONDON HOSPITAI, FOR CHILDREN, Shadweil, E —Assistant a ’ 

Out-patients ; must be F.R.C.S.Eng. Applications to the Secret y by Mag ern t0 tee 
FARRINGDON GBEERAL DISPERA SEY —Reentens Medical Officer. ga) £1 

nnum, ; a 

Dulidings Holvern Otreas Ecc be May Th salhaaas Honorary Sere . ‘s 
GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR THE INS 

‘Assistant Iter. .£ i ANE. — J 

etc. ay 9 ny PR SE TB eee rising to £170, with i 
GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant q 

os ; a Ouse-§; 

eplarz £3 o per annum, with board, residence. and laundry, Applications ina 
HOSPITAL FOR DISEASES OF THE THROAT, GoldenS al 

Assistants. Applications to the Secretary by April 3 Ith. quare, W.—Senior Clinica 
HULL ROYAL INFIRMARY.—Junior Assistant H -Sarge 

annum, with board an1 lodging. ‘Applications to the Secretary Salary, £00 Der 
ISLINGTON PARISH.—Medical Officer for the Workhouse Cornwallis Ro 

£100 per ~ Applications to the Clerk, Guardians’ Office oad. Salary, 

auc ee 
LANARK COUNTY.—Resident Physician for the Middle Ward Isolati 

Salary, £140 per annum, with board, etc. Applications t on | Hospital, 

Buildings, Hamilton. by Apri) 30th. “" —— County 
LANCASHIRE COUNTY ASYLUM, Whittingham —Junior Assistant Medical 

0 





unmarried and not over 50 years of age. Salary, com i | Officer; 
£210, and on promotion to £25", with furnished apartments, ‘Doard. aneasing wo 
attendance. Applications to the Medical Superintendent. Washing 
LEWISHAM BOROUGH.— Medical Officer of Health and Pubtic Analyst. Sal 
perannum, Apovlications on forms provided, and endorsed * Menical Office ee 
Public Analyst,” tobe sent to the Town Clerk, Town Hall, Catford §.E., by May th 
Liveesee as Maggi! nn geal and ber pone Bag the Resident Staft Appoint. 
ments for six months. . residence, and was rovided, : 
on Secretary of the Medical Board. Applications to the 
NDON COUNTY ASYLUM. Hanwell, W.—Junior Assistant Medi ; hetween 
23 oe —— pr age eget f homes per —_. Frist board. farnined sparing 
and washing. leations, on forms provided, to the Clerk of . 
- 6, Waterloo oer S.W., by May 6th. . the Asglam omumittee, 
ONDON TEMPERANCE HOSPITAL. Hampstead Road, N.W —Assist 
Honorarium 50 guineas a year, Applications to the Secretary by May lth: on 
MANCHESTER KOYAUL INFIRMARY.—(1) Honorary Assistant Surgeon, must be 
F.R.C.S.Eng. (2) Resident Surgical Officer, unmarried, and not tess than 25 ears of 
a Splary, £150 per an, = ae one a (3) Assistant 
. £5) per annum. ications e General Superi y 
by April 0th’ and (2) by May 4th, perintendent for (1) and ( 
ete ss ai bg yey —(1) pre one age moe: (2) Junior Med. 
cal cer, Salary, £70 and £65 per annum respectively, with board idence. 
Applications to the Secretary by May 8th. ” = ‘ 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E.—Junior 
Medical Officer. Appointment for six months, with prospect of election as Semor 
Salary, at the rate of £80 per annum, with board, attendance, and washing. Applica. 
tions to the Secretary by April 30th. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho Square, W.—(1) Phy. 
<n te eee gatente. Pw 8 Ly x = “. en Residenv Medical Ufticer. 
ppointment for six months. al e rate of £ Tr annum, 
we the Secretary. ” ™ — 
neare Los pox HOSPITAL pang OONEU MP TION, Bespeteet.leuie Resident 
edica cer. onorarium £100. ications to the Secretary, at th 
Fitzroy Square, W. by April 30th. ” ne sie 
ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £80 per annum, with 
ng residence, and washing. Applications to the Secretary, Moorgate, Rother. 
am. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Four Examiners in Anatomy, and 
four Examiuers in Pbysiology. Applications to the Secretary by April 30th. 
ROYAL ORTHOPZDIC HOSPITAL, 297, Oxford Street, W.— Resident House-S 
and Registrar; unmarried. Appointment for six months, but eligible for reelection, 


a £100 per annum, witn partial board. Applications to the Secretary by May 


SALFORD BOROUGH.—Assistant Medical Officer to the Ladywell Sanatorium for Infec- 
tious Diseases, Eccles. Salary £150 per annum, with board, lodging, etc. Applications 
tothe Medical Superintendent by May 3rd. 

SHEFFIELD CORPORATION.—Resident Medical Sugerinsentnnt of the two Infectious 
Diseases Hospitals. wale. £250 per annum, with board, lodging. and attendance, 
Applications, endorsed ** Resident Medical Superintendent,” to the Town Clerk,Town 
Hall, Sheffield, by April 29th. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—House-Surgeon; unmarried, 
Salary, £75 per annum, with board, lodging, and washing. Applications to the 
prenatacy Dosretnry, Medical Staff, Mr. P. E. Barber, Leavygreave House, Hounefield 

nihela, 


SOUTHPGRT INFIRMARY.—Resident Junior House and Visiting Surgeon ; unmarried. 
Appointment for six months, but renewable. Honorarium at the rate of £00 per 
annum, with residence, board, and washing. Applications to Mr. J. Worrall, Infirmary 
Offices, 24, King Street, Southport, by May 4th. 

STIRLING ROYAL INFIRMARY.—Resident House-Surgeon. Salary, £80 per annum, 
with board. Applications to Messrs. Philip and Dobbie, solicitors, Stirling. 

STOCKPORT INFIRMARY.—(l) House-Surgeon. Salary, £100 per annnm. (2) Junior 
Assistant House-Surgeon. Appointment for six months. Salary at the rate of £24 
perannum. Board, washing, and residence provided in each case. Applications tothe 
Secretary by April 28th. 

SUNDERLAND INFIRMARY.—(1) House-Physician, (2) House-Surgeon. £10 
per annum, increasing hy £15 annually for three years. with hoard and res 
Applications, endorsed “Application for Resident Medical Appointment,” to the 
Secretary by May Ist. 

SWANSEA GENERAL AND EYE HOSPITAL.—Resident Medical Officer. Salary, £75 
= — with board, aparments, washing, and attendance. Applications to the 
Secretary. 

TRURKO: ROYAL CORNWALL INFIRMARY.—House-Surgeon; unmarried. Salary for 
first year £85, increasing by £10 a year, with board and apartments. Applica 
to the Secretary by April 30th. 

WESTMORLAND CONSUMPTION HOSPITAL.—Resident Medical Officer, Salary, £150 
erannum with board and rooms. Applications to Dr. Paget Tomlinson, Kirkby 
onsdale, Westmorland. 

WREXHAM INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board an 

washing. Applications to the Secretary. 





MEDICAL APPOINTMENTS. 


BENSON. P. L.. M.D., D.P.H.Camb., reappointed Medical Officer of Health for the Rura 
District of Buckingham. 

BEATTIE, James, M.A. (N Z.), M.B.Edin., appointed Lecturer on Patholo; cal Bacteriology 
and Senior Assistant to the Professor of Pathology, University of Edinburgh. 

BREWERTON, Elmore, F.R.O.S.Eng., L.R.C.P.Lond., appointed Curator of the Museum 
and Pathologist to the Royal Westminster Ophthalmic Hospital. 

Bostock, A. S., M.R.C.S.Eng., reappointea Medical Officer of Health for the Westhamp- 
nett Rural District. 


, } 
Brown. J. Percival, M.B.,Ch.B.Vict., appointed House-Surgeon at the Hulme Dis; ensary, ; 


Manchester. 


DwYER, F.Conway, F.R.C.S., has heen elected Professor of Surgery to the Royal Colleze . 


of Surgeons in Ireland, vice Sir William Stokes, deceased. 
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., M.D. B.Sc, F.N.C.S., M.R.C.P., appointed Gynwcologist to the 
GIES, arthur, Francis, New Kent Road, 8.E. 
con ‘Alfred, M.R.C.S.Lond.. L.R.C.P.Eng., appointed Assistant House-Surgeon to 
EBwie scarborough Hospital and Dispensary. ; 
ih. orp, 0A. B., M.B., Ch.B.Edin., appointed Resident Medical Officer to the Royal 
fospital, Devonport. 
ie My Be B.S.Lond., appointed Senior Medical Officer, W.M.A. Hospital, 
le 8. : 
oe =. M.B.CS.Eng., D.P.H.R.C.P. and S.Eng. appointed Certifying Factcry 
Surgeon for the Lianfyiln District, County Montgomery. 
7. Oswald, M.D.Cantab., etc., appointed Visiting-Surgeon Hereford City and 
La anty Prison, vice H. Vevers, M.R.C.S., etc., deceased. 
LINDSAY, James Fisher, M.B., C.M.Edin., appointed Medical Officer for the Prison at 
Ii nblane, vice C. W. Howatson, M.B., C.M.Edin., resigned. 
MACDONALD, James H., M.B , Ch.B.Gdias., appointed Senicr Assistant Medical Officer to 
the Govan District Asylum, Crookston, near Glasgow. ine ; 
MACKELLAR, A., L.B.C.P., L.R.C.S.Edin., appointed District Medical Officer of the 
limgham Union. J 
wrcumnt, J.C. M.B., D.Sc.Edin., appointed Medical Officer for plague duty at Cape- 


town. 
_M.N., M.B., C.M.Edin., appointed Medical Officer of Health t - 

Parnes. Sat Sanitary Authority, ties . H. Crocker, M.D.Vict., D.P.H. othe Sipe 

ROBERTS, E. E., L.R.C.P., L.R.C.S.Irel., appointed District Medical Officer of the 

Anglesey Union. * 

-POMAN, J. B., M.D.Edin.. appointed Medical Officer for the Clatteri? ge Workhouse and 

Tate. Neston District of the Wirral Union, vice J. O, Blunden, L.k.C.s. rel. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Graduates’ College and 4 P.M.—Mr. Malcolm Morris: C 1 
Medical @ _22,; Chenies Street, W.C., tion (Skin). eee 


TUESDAY. 


raduates’ College and 4 P.M.—Dr. Theodore Williams: ’ 
Medical ¢ 22, Chenies Street, W.C. tation (Medical). ; Mame: Congas 


WEDNESDAY. 
Obstetrical Society of London, 20, ment of Puerperal Eclampsia, with 
Hanover Square ., 8 P.M.—Specimens special reference to the Use of Saline 
will be shown by Drs. Jardine, Munro ransfusion.” 


Kerr, Jennings, and others. Adjourned Medical Graduates’ Coll 
discussion on . E. W. Hey Groves’s Polyclinic, 22, Chenies Sareate qua 
paper on “The Pathology and Treat- 4 P.M.—Conversazione. 


THURSDAY. 

Ophthalmological Society of the Case with Two Optic Discs im One Eye; 
Printed Kingdom, 20, Hanover Square.— (2) Periscopic Glasses. Mr. W. Lang: 
Ciniaal evening, —-Canceet P.M. Chair Case with Congenital Notch in Lower 
at 830 P.M.—Mr. Nettleship, for Dr. Lid, and Dermoid Growths on the Eye. 
Wood: Case of Pulsating Double Exoph- Mr. C. Blair; A Portable Refracto- 
sates, —- ag to head, — H bane 2 ‘ 
by ligature of left eommon carotid. arveian Society of LL 

r.G.W. Roll: Two Cases of Congenital Stafford Rooms, Titchborne Shont 
Ptosis, upon which Hess’s operation has Edgware Road, W., 3.30 P.w.—Mr. W. H’ 
jn perees. aT One b 7 por erng bag Importance of the De- 
pecimen of Sarcoma of Orbit. Dr. Ray- ciduous Teeth as a Factor in th Da 
nez D, Batten: (1) Case of Serous Iritis of the Child. ppdeeeniianiane 
with Nodular Formation; (2) Case of Medical Graduates’ College and 


Serous Iritis with Persistent Tachy- Polyclinic, 22, Chenies Street, W 
cardia, Mr. G. Hartridge: A Case of 4 P.M.—Mr. Hutchinson: Altation 
Choroiditis. Mr. A.S. Percival: (1) A (Surgical). oes eee 





FRIDAY. 
Anatomical Society of Great the growth of the Inferior Fe api- 
— om a oe a ey - phyais. 1 Poe 
eatre, University College, London, West London Medico-Chi 
4 P.M.—Exhibition of Specimens by Mr. Society, West London Heopiat een? 
R. P. Rowlands, Professor Arthur smith Road, W.. 8.30 P.M.—Papers: 
Thomson, Mr. Raymond Johnson, Mr. Dr. William Hunter: The Infective 
I. W. P. Lawrence, and Professor F. Nature and Septic Origin of Pernicious 
Dixon. Papers: Professor Symington: Anemia. Dr, Stanley Melville: Epi- 
(1) Additional Notes on the Articula- demic Stomatitis. Dr. Charles Buttar: 
tions between the Occipital Bone, Atlas, Thrush of the Lung. ; 
and Axis inthe Mammalia. (2) On the Medical Graduates’ College and 
Development of Digits in Cetacea; (3) Polyclinic, 22. Chenies Street, W.C 


Observations on the Development of the 4-e.M.—Mr. R. Lake : Consultation (Bar) 
Human Brain before and after Birth. Laryngologieal Society ofLondon, 
Dr. H. Batty Shaw : A _ Contribu- 20, Hanover Square,W.,5P.mM. Casesand 
tion to the Study Cd Le Morphology of Specimens will be shown by Dr. Barclay 


Adipose Tissue. . H. Watson: A Baron, Dr, Tilley, and Mr. Waggett 
Lantern Demonstration showing the West Kent Medico-Chirurgical 
Origin and Nature of the Hydatiform Society, Royal Kent Dispensary, Green- 
Bodies of the Testicle and Broad Liga- wich Road, 8.45 P.M.—Dr. Septimus 
meat, ene fate Fryer pak Presidential Address on 
e Epididymis. ‘terine Hw 2: its Chi 
Professor Arthur Thomson: Relation of and ao’ tiene 


Structure to Function, as illustrated by 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


DUNLOP—DEACON.—On the 18 gpg: enor 
— N.—On the 18th inst., at Highgate Presbyterian Chureh, by the Rev. 
Abe. pa Sale Punlop, M.B., Medical Uincer of Health, ‘Alderapot, 
t . .C.M.G., retired R.A., rl % mg i 
‘- —e William Deacon, Enniscorthy, I ooh 0 Martha Cantlon Deacon, thire 
AN—MUSPRATT.—On Wednesday, April 17th. at the Parish Church, Sefton 
ite the Rev. R. F. G. Smithwick, M.A.. Vicar of Seaforth, assisted hy the 
iverpool. rmour, D.D., William Permewan, M.D., F.R.C.S., of 7, Rodney Street. 
daughter’ fant son of Dr. Permewan, Redruth, Cornwall, to Stella, youngest 
Tecre_D. ty und Knowles Muspratt, J.P., of Seaforth Hall, near Liverpool. 
Tringhamn Onaring WR yee at Ppriat ager Bs Longerons. Surrey, by the Rev. W, 
Costa, daughter of the iate Dope ae" the late W. P. Young, to Mabel C. Da 





VEVERS.—April 5th, at Highmore . sth Henry Vevers, M.R.C.S.Eng., LS.A 
can _— of the late William Vevers, of Dormington Court, iterefordahire; ‘aged 79. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to t i ! 
Strect, Scrand, W.C., London; these concerning business matters: to the Editor, 1, Agar 
delivery of the JOURNAL, ete, should be addressed to the Manager, at the Office, 42v, 
Strang, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to bt 
aviered tu the BRITISH MEDICAL JOURNAL alone, wiless the coutrury be stated. 

AUTHORS desiring reprints of their articles published in the British MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ou receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authcnti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otfice of the JoURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britise 
MEDICAL JOURNAL is Aitiology, Lonuon. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, Loudon, 








GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOUKNAL are devoted will be 
found under their respective headings. 


QUERIES, 


GREEK AT CAMBRIDGE. 
B. desires to know if Greek is required during any part of the medical 
curriculum at Cambridge ? 
*,.* Yes; itis one of the compulsory subjects of the ‘‘ Previous” Ex- 
amination, which must be passed before a candidate is admitted to the 


First M.B. Examination. 
ak CHALKY WATER. 

A. B. asks for an opinion as tothe probable effects of drinking chalky 
water on middle-aged persons taking it for the first time, and more par- 
ticularly as to gout and rheumatism, calculi and dyspepsia, with ten- 
dency to constipation; also the most simple and ready means of ren- 
dering such water less harmful. 

*,* The hardness of ‘‘ chalky” water is mainly temporary, and can 
be partly removed by boiling or if in quantity by Clark’s process. The 
eonstipation and dyspepsia ascribed toa change of water are usually 
evanescent, and those with any tendency to calculus formation are by 
no means certainly effects of drinking water from the chalk. 


ANJESTHETICS IN MITRAL REGURGITATION, 

E. M. asks whether gas can be taken with safety by sufferers from 
mitral regurgitation, and, if so, whether there would be any risk from 
giving the patient a second dose after recovering from the first. Is 
ether in such a case safer than chloroform ? 

*,%* The existence of mitral regurgitation is probably no contra- 
indication to the administraticn of nitrous oxide gas. Of the 314 cases 
of heart weakness, including valvular lesions, analysed by the Anws- 
thetics Committee of the British Medical Association, there were 9 
danger cases, and all occurred in chloroform anesthesia. Ether, or 
gas and ether, was given in 72 cases, and chloroform in 130 cascs. 


CLINICAL TEACHING IN VIENNA. 

M.O.H. desires information in regard to facilities for hospital practice, 
particularly clinical medicine and surgery, in Vienna; also whether 
coaching in these subjects, in English, is to be had there. 

*,.* There are facilities for clinical work in the one general hospital in 
Vienna. A large number of tutorial classes are always in progress, 
some of which are in English, and nearly all are conducted by teachers 
who speak English; they are advertised at the hospital gate. Each 
course usually lasts about six weeks, and the charge is 20 gulden £2). A 
man may begin any time, as the arrangement is made for, say, the 
latter half of one course to be completed by the former half of the next. 
If none of the advertised courses is suitable a class can be started if a 
few men can be found to form it. The teaching in the purely English 
classes is said to be not quite so good as in those where German is 
spoken. A knowledge of German is required for the purpose of speak- 
ing to patients. Further information may be obtained from the 
Universitiits Kalendar, which might be got through Messrs. Williams and 
Norgate, Henrietta Street, Covent Garden, W.C. 





ANSWERS. 





T. A.—Books suitable for reading for various examinations will be found 
in the following issues of the BritisH MEDICAL JOURNAL: March 30th, 
1901, Pp. 811; September 1st, 1900, p. 615; October 6th, 1900, p. 1065; May 
rath, 1900, Pp. 1208; April 21st, 1900, p. 1007; January 13th, 1900. p. 119; 
December oth, 1899, p. 1658; April 29th, 1899, p. 1076; April 15th, 1899, 
p. 951; and April ist, 1899, p. 831. 


EXAMINATION FOR M.R.C.P.LOND. 

J. H. S.—A candidate for the M.R.C.P. is required to show a good Sener 
acquaintance with medicine, theoretical, and practical. The following 
books may be read or consulted, but there are others which would 
serve the purpose equally well: Dr. Frederick Taylor’s Practice of 
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Medicine (London: J. and A. Churchill]. 16s.), a sixth edition of which 
is to be published shortly; or Osler’s Principles and Practice of Medicine, 
third edition (London: Young J. Pentland. 1898. 248.); Green’s Path- 
ology, edited by Montague Murray (London: H. Renshaw. 1895. 73); 
Sims Woodhead’s Practical Pathology, third edition (London : Young J. 
Pentland. 1892. 258.); Gowers’s Manual of Diseases of the Nervous Systein 
(London: J. and A. Churchill. 1893. 358.); Parkes and Kenwood's 
Hygiene and Public Health (London: H. K. Lewis. 1901. 128.). Reference 
should also be made to articles in Clifford Allbutt’s System of Medicine. 
8 vols. (London: Macmillan and Co. 1896-99. 258. each); and Ziegler’s 
Pathological Anatomy, translated by Donald MacAlister and H. W. 
Cattell (London : Macmillan and Co. 1896-97. 34S.). 


HOME FOR BLIND PATIENT. ; 

F. T. H. writes to recommend “Retina” to apply to the Superioress of 
the Blue Sisters at 1, Rodney Place, Clifton, Bristol. Though intended 
mainly for priests, au exception might be made in his case. It is a fine 
place, in the best part of Clifton, with every modern convenience, and 
close to the celebrated Spa, the Downs, and Suspension Bridge. 


NEURALGIC HEADACHE. i ; 

Dr. ARTHUR ROBERTS (Harrogate) writes : I would recommend “ Neuron’ 

to have the eyes of his patient carefully examined by an eye specialist. 

I have cured many cases of headache by sending the patient to the 

oculist. Often the patients say that they can see perfectly, but my ex- 

perience is that it is slight astigmatism that causes the worst head- 
aches. This is especially so in middle-aged ladies. 


NOTING AUSCULTATORY SIGNS. 

A LAME DoG.—Diagrams of the chest are very commonly used for record- 
ing physical signs of pulmonary disease, and the notes thus made are 
sciliciently accurate for all ordinary purposes. Indiarubber stamps 
for aking these diagrams in any notebook can be purchased. Mr. 
H. K. Lewis, 136, Gower Street, informs us that he keeps such stamps, 
front and back, price ros. 6d. and 7s. 6d. 


TREATMENT OF SCIATICA. 

Dr. A. Ivor Tuomas (Stoneycroft, Liverpool) writes: In reply to 
‘J. E. R.,” I have been in the same predicament myself, and resorted 
to acupuncture, which fortunately resulted in a complete cure after 
severe pain extending over twelve months. Four needles were inserted 
into the nerve and left in situ for about fifleen minutes. I presume 
“J. E.R.” has negatived pressure on the origin or course of the nerve 
(tumours) and toxic products from kidneys and intestinal tract. 


Dr. J. BRINDLEY JAMEs (London) writes: I would advise “J. E. R.,” to try 
injections ot sulphuric ether, beginning with subcutaneous injections 
of 20 drops every day, gradually increasing up to 3j, as reeommendéd in 
my little book ou Rheumatism and its Treatment, second edition (London, 
Rebman). 


Dr. HENRY W. SPAIGHT (Strood) writes: I would suggest to ‘J. E. R.” 
that he cauterise his patient over the most painful spot and for a short 
distance along the course of the sciatic nerve, burning through the 
deep layers of the skin. I have treated several patients suffering from 
persistent sciatica in this way, and in each case the result has been 
inost satisfactory. 





NOTES, LETTERS, Etc. 
THE DODS ASSISTANCE FUND. 

THE following contributions have been received on behalf of this fund, 
particulars of which were published in the BRITISH MEDICAL JOURNAL 
of April 2oth, 1901, p. 969, in addition to those there announced : 

». 

Sir Thomas Barlow ... ie eee 5 

Sir Thomas Smith 
Dr. Barr Meadows 
Dr. Brisbane ... 
Dr. Rayley Owen is 
Dr. W. Domett Stone ... 
Mr. W. P. Thornton - +s econ 
Contributions may be forwarded to Mr. W. J. Walsham, 77, Harley 
Street,W. Cheques to be crossed “ London Joint Stock Bank, Limited.” 
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LONDON DIPLOMATES AND THE ROYAL COLLEGE OF PHYSICIANS. 

M.R.C.S., L.R.C.P. writes: We have been looking for a letter from the 
Royal College of Physicians in reply to the appeal that has been made 
by its diplomates asking the College to amend By-law cLxx11, which refers 
to the title of ‘‘Dr.” I restate the constitution of the appeal for the 
benefit of those who may not have followed it : ‘*That the diplomates of 
the Royal College of Physicians do hereby petition the College to ex- 
punge the latter clause of By-law CLxxu, that is, that diplomates should 
not style themselves ‘Doctor.’ That it is unnecessary, and detrimental 
to their interests and to the interests of the College.” The diplomates 
lve no desire to style themselves (M.D.), as they do not possess it; 
but they consider that it is essential in practice to be allowed to use 
the “courtesy” title. This clause of the by-law is not enforced, there- 
fore why not omit it ? 





THE NATURE OF PERNICIOUS ANJEMIA, 

Dr. WILLIAM HUNTER (Harley Street. W.) writes: The letter of Dr. 
Edward Blake in the JoURNAL of April 2oth, p. 1000, claiming ‘‘ priority” 
for and desiring to “‘ wear the laurels ” he is good enough to associate 
with my investigations on pernicious anemia on the strength 
of certain remarks by me and impressions he gives calls for no 
specific comment from me, except on the one ground to which I 
would here draw attention—namely, that it is based on a radical and 
complete misconception of the nature and import of my work. The 
chief outcome of that work is to demonstrate that this anemia is not a 
‘* dystrophy by way of the nervous system” or any other way; not “a 
grave disturbance of nutrition caused by pus toxins”; not “a profound 
modification of blood-forming functions” as the result of ‘septic 





intoxication”; butis a special infective disease now des 

time, with characteristic mode of onset, course, symptoms ai ie 
a disease, moreover, in which the blood-forming process ig on lesion, 
least affected. And so far from it being due to “terrible blow gett 
tion,” ‘‘suppuration around teeth,” and to “ septic intoxication At nut. 
factors, however intense they may be, are incapable by themsely alli 
ducing the disease any more than the dirtiest drinkin wateeet 
absence of the typhoid infection, or the worst atmospheres in the int 
of the tubercle bacillus can_ give rise to typhoid fever or tube; Obey 
respectively. Hence Dr. Blake would be equally entitled to « 

and “‘jaurels” for the discovery of the special infective reer 
tuberculosis or typhoid fever and the credit for the open-air me ¢ 
of the former, and the prevention by sanitary measures of the atte 
the strength of having *\cured” a phthisical patient by removing 1 
from au infected house to the open air, or having prevented typ 
fever by cutting off a dirty water supply. The priority and ho 
accruing he would, I fear, have to share with very many others, reg 





LETTERS, COMMUNICATIONS, Etc., have been received from 
A Army; Adams Patent Sewage Lift Co., Manager of, London; Dr, g, 
Burslem; Dr. J. A. Armitage, Wolverhampton; Dr. O. Aitken, Penarth; 4. 
Arnold, London; Mr. H.W. Allingham, London. IB H. W. Bernard, 4 
J. W. Batterham, M.B., St. Leonards-on-Sea; A. Blayney, M.B., Dublin 
Brabrook, London; F.M. Blumer, M.B., Stafford. © Dr.J.S, Clayton, 
Dr.W. Calwell, Belfast; Mr. A. H. Cheatle, London ; Dr. J. M. Clarke, Clif 
Crone, London; T. F.S. Caverhill, M.B., Edinburgh; Dr. E. Cautley, 
Colby, London; Dr. K Campbell, Bridgend; Miss J. Crosfield, M.D,, 
Cayley, London; Dr. A. C. Coles, Bournemouth; Creditor. D J. S. Diek, 
chester; Dr. L. Drage, Hatfield; Dr. H. E. Denny, Longtown. EE Dr. A. Bagi 
Grahamstown: E.M. F Further India. G Mr. J. Good, Stockport; Dr. W, 4, 
Ipswich; Mr. W. Gordon, Salisbury; Dr. S. Groll, London; J. E. Gemmell, B,, 
pool; Dr. H. E. Garrett, London. Hi H.L. D., De. J.S. Hinnell, Bury St, 
J. W. Hyslop. M.B., Menston; Dr. J. A. Harris, Chorley; Holiday; Mr. W.(,p, 
Upwell; Dr. W. Hunter, London; Mr. B. B. Hunt, Woodford; Hopeful; Mr, F,7. 
game, Clifton; Dr. J. P. Henry, London; Mr. J. Hutchinson, jun., London 
H Inquirens. & Mrs. Johnson, London; Mr. J.B. James, London; J. £.E.; J, 
ston, M.B., Farnworth; Juniper. LE Mr.J.G. Lock, Tenby; Mr. G. Lunan, Edinburgh; | 
J. F. Little, M.B., London; Mr. R. M. Littler, Southport; Mr. H. Lankester, Londg. 
Lamella. Mi M.O.H.; H. N.D. Milligan, M.B., London; Mr. E. Mathews, 4 
Mr. C. Midgeley, York; Member Mrs. Moore, Sandgate ; J. E. Mitchell, M.B,, Londen: 
Mr. J. Moir, London; Dr. J. McNamara, London; M.R.C.S.Eng.; Motor; Dr, E, : 
Wolverhampton; Dr. H.C. Maar, Lenzie; M.D. N_ J. A. Nicoll, M.B., Glaggoy. 
@ Mr. C. E. Oldacres, Daventry ; Dr. A. Ogston, Aberdeen; Observer, P ‘ 
General A. Phelps, Birmingham; Protene Co , Manager of, London; R. Parker, ‘ 
Liverpool; P. V.; Mr. H. J. Prangley, London Mr.C.J. Palmer, Mansfield Wo. 
house; Mr.C. A. Parker, London; Dr.G.S. Perkins, London. @ Querens; 4 
R Mr. G. Rowland, Richmond, Surrey; Dr. R. R. Rentoul, Liverpool; Dr.B. L Buthe. 
ford, Exeter; Dr. 'T. H. Redwood, Rhymney; Dr. A. Robertson, Glasgow. 8 Surg 
on Probation, R.A.M.C.; Mr. W. Scathard, Faversham ; Miss M. M. Sharpe, 
Mr. E. J. Spitta, London ; Surgeon, R.N.; G. P. Shuter, M.B., London; N. Ster 
M.B., Galashiels; South Africa: Mr. H. W. Spaight, Strood; S. Stephenson, MB, Ia. 
don; Messrs. W. Symington and Co.. Market Harborough. T Mr.N. W. 
London; Mr. A. I. Thomas, Liverpool; Dr. J. Taylor, London; Mr. FE, A, O. Traven, 
London; Mr. T. Turner, Hereford. VW Veritas; Mrs. H.Vevers, Hereford. W Dr.1 
Williamson, Manchester: Dr. E. H. Williams, London; Dr. A. O. Ward, London ; Mr? 
Williams, London; D.C. Watson, M.B., Edinburgh; A. Wauchope, M.B., Glasgow; ¥, 
Wrangham, M.B., Sheffield; W.K. Walls, M.B., Manchester ; E. B, Waggett MB 
London. X X.Y.Z. 
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FUNCTIONAL NERVE DISEASES 
Delivered at Prince Alfred Hospital, Sydney, N.S.W. 
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i sician to Prince Alfred Hospital and Acting Tutor 
Assistant ry Clinical Medicine, University of Sydney. 





to time in the course of our work here we meet 
with cases of nervous disease which we speak of as illustra- 
tions of “functional nerve disease,” and I want this after- 
noon to try to give youaclearer idea of what is meant by 
this term, and to remove some misconceptions which appear 
to have gathered round the term ‘‘ hysteria.” By the expres- 
sion “functional nerve disease,” we mean a disturbance of 
function of the elements of the nervous system, whether in 
brain, cord, or peripheral nerves, which is not dependent 
upon gross organic change in those elements; that is, no 
change which we can recognise by macroscopie or microscopic 
methods as an inflammatory or degenerative process, though 
it is quite possible that if we were able to subject the brain 
or spinal cord of a atient who was suffering at the time of 
death to a careful microscopical] and micro-chemical examina- 
tion, we might be able to detect some change, either in the 
disposition, shape, or size of the Nissl bodies, in the proto- 
plasm of the neurons, or some alteration in the nucleus or 
nucleoli, indicating a change in the nutrition of the neuron, 
or some chemical changes pointing to alterations in the 
metabolism of the cell protoplasm. But such changes can 
only be inferred from our knowledge of the behaviour of the 
neuron to chemical and staining reagents in conditions of 
well-recognised degenerations. 

Before proceeding to consider the clinical types of func- 
tional nerve disease, I would draw your attention to certain 
preliminary points which it is necessary to bear in mind in 
considering this question, and which have an important 
bearing on the development of this class of disease. 

First, I would remind you of the immense influence ex- 
erted by the mind on the body. I need only refer, for ex- 
ample, tothe effect of sudden emotion, fear, or pleasure upon 
the heart, produeing in some cases merely palpitation, at 
other times actual syncope or even sudden death. 

Secondly, note the important influence of suggestion, either 
from without or within. For example, you only need to 
direct your attention to any particular part of your body to 
become conscious of certain sensations existing apparently at 
that spot; and if you concentrate your attention upon that 
spot for a sufficiently long time, you may excite the sensation 
of pain or pleasure as you wish. And this is still more 
obviously true of suggestion from without, particularly if the 
patient be in that condition known as hypnotism. As you 
know, if apatient be hypnotised you may suggest all kinds of 
aches or pains or paralysis or anesthesia, and for the time 
being those varied sensations are quite real to the subject of 
the experiment. But it is quite clear that under these cir- 
cumstances the paralysis or anesthesia exists only in the 
altered psychical state of the patient. 

_Athird point [ would draw your attention to is the neces- 
sity of recognising the moral and emotional side of human 
nature, and the strong desire for sympathy that exists in 
some individuals, particularly in young women, amongst 
whom cases of hysterical i omg are of most frequent occur- 
rence. Fourthly, remember the influence of heredity. The 
offspring of persons who are alcoholic or insane or the sub- 
jects of definite neuroses, frequently inherit nervous systems 
which are unstable, and furnish us with illustrations of defec- 
tive and perverted functional nervous activities. 

Clinically we can recognise four types of functional nerve 
disease : 

1. Feigned disease. 

2, Hysteria in its varied manifestations. 

3- Neurasthenia. 

4. Functional disease concomitant with and dependent upon 
organic disease. 


From time 


_. FEIGNED DISEASE. 
As you can easily understand, there may be a variety of 


| motives to induce patients to feign or simulate disease, and 
in the investigation of any supposed case of this nature the 
existence of some definite motive should be sought for. In- 
herent indolence, desire for sympathy, or the securing some 
financial gain are all motives met with in these persons; and 
you will meet with this class of case particularly among the 
sufferers from railway or tramway accidents, or in fact any 
accident which, rightly or wrongly, may be attributed to 
default on the part of large companies or firms, and who are 
looked upon as good marks to attack in the law courts with a 
view to securing heavy damages. These cases tax all our 
skill and experience, and I would warn you strongly against 
hasty conclusions which may put you in a false position, and 
unjustly condemn an innocent person. It is always unsatis- 
factory to have to depend upon the patient’s own statements 
either of the presence of pain or anesthesia, and hence it is 

desirable to pay some attention to certain objective signs 
which may be of use in determining the truth or otherwise of 
the patient’s complaints. Pressure upon or manipulation of 
a tender or painful area leads to slight increase in the pulse- 

rate, and also some slight variation in the pulse-curve ; also 

to dilatation of the pupils, and variation in the vasomotor 

reaction, particularly noticed in flushing of the face if the 

tender area be upon the head ; and finally to increase in the 

vie peed movements. If hemianesthesia be feigned there 

will be no difference in the skin reflexes or in the reaction of 

pulse, pupils, or respiratory movements on the two sides. If 

epilepsy be feigned, an important sign may be obtained from 

an examination of the urine, as it is now well known that the 

urine of epileptics is markedly hypotoxic ascompared with 

the urine of a normal person. 


HYSTERIA. ; 
This may assume a great variety of forms, in fact, there is 
no organic disease of the nervous system which may not be 
counterfeited by hysteria. Now note particularly that while 
Isay “counterfeited” I do not wish to imply that this is 
done intentionally by the patients themselves, and this class 
of patients must not be included in that of the malingerers 
or feigners of disease. It is very important for you to 
remember this, as there is too great a tendency to look upon 
any case of doubtful or obscure nerve disease occurring in 
young women as one of deliberate shamming, and the 
methods of treatment adopted often support this view. | 
would advise you never to use the term “ hysteria” either to 
patients or their friends, because this word is synonymous 
with shamming in the minds of the majority of lay people. 
Henee it is always better to speak of the condition as one of 
‘functional disturbance of the nervous system.” Another 
important fact to bear in mind is that this hysterical 
nerve disease, though only a disturbance of function, may 
yet remain unchanged for many years. In the Salpétriére in 
Paris cases of functional hemianesthesia and contractures of 
joints have remained practically in statu quo for very many 
years, and yet there is no doubt that these are cases of pure 
functional nerve disease. Now there has been much discus- 
sion as to the nature of this form of functional nerve 
disease. There are some who would attribute the condition 
to functional degradation in certain parts of the brain or 
spinal cord; the occurrence of a hysterical hemianesthesia 
or hemiplegia would on this theory be due to some vasomotor 
spasm in the cortical areas of sensation or motion. An 
attack of paraplegia would be due to some impairment in 
nutrition of the cells of the anterior cornua. But this ex- 
planation will hardly meet all the facts, since the sudden 
transference of a hemianesthesia from one side of the body 
to the other under the influence of a magnet or some special 
metal could hardly be explained by any such coarse path- 
ology. The entirely opposite theory regards all these 
phenomena as essentially dependent upon psychical states, 
and functional disturbance or degradation of the lower 
centres is not recognised. Now I think that we 
can get a clearer idea or conception of hysterical 
nerve disease by regarding it as partly mental and partly 
physical, the underlying psychical state being allied 
to the hypnotic state. But it is hardly profitable to you to 
spend more time in academic discussion on these points, 
which, after all, would involve a prolonged study of various 
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of practical importance to you now. I need not spend time 
either in enumerating the various manifestations of hysteria 
which ota can easily learn from your textbooks. To enter 
upon the various diagnostic signs to differentiate purely 
functional from organic disease would need much longer time 
than is at our disposal now, and frequently even experienced 
pereennt may err in their conclusions on these points. But 

would just like to remind you of the important assistance 
you may derive from astudy of the plantar reflex. Remember 
that in conditions of health and in purely functional cases of 
nerve disease the flexor response is the rule, whereas in 
cases of organic disease involving the pyramidal tracts an 
extensor response is almost invariable. 


NEURASTHENIA. 

A third form of functional nerve disturbance is spoken of as 
*‘ neurasthenia.” This is a comprehensive term, and implies 
merely nerve weakness. Some physicians object to classify 
cases under this name, but it is a convenient term to desig- 
nate a group of symptoms presented by patients whom you 
will frequently meet in practice, and who will give you a con- 
siderable amount of anxiety and trouble. While hysteriaand 
neurasthenia are distinct morbid conditions they may be found 
in association, a hysterical patient may present neurasthenic 
symptoms, and vice versd. A neurasthenic does not present the 
symptom syndrome of any organic nerve disease ; we donot find 
a neurasthenic hemiplegia or anesthesia. The symptoms, in 
fact, are more subjective than objective, though none the less 
real to the patient, and as some parts of the body are more 
commonly the seat of these subjective symptoms some phy- 
sicians recognise distinct groups of cases. For example, in 
some patients the chief treuble is in the head, and these are 
spoken ofas cerebral neurasthenics. In others the abdominal 
viscera are affected, and theseare called visceral neurasthenics. 
Another very common form is sexual neurasthenia, a condi- 
tion often most troublesome to deal with. From the subjec- 
tive nature of the symptoms you will understand that in cer- 
tain cases neurasthenia approaches very closely to insanity. 
The sexual neurasthenic who complains of frequent seminal 
emissions, and sees in the phosphatic deposit in his urine his 
nature slowly draining away from him is but a shade removed 
from the sexual hypochondriac and melancholic to be met with 
in any asylum. 

These patients, then, complain frequently of headache, and 
one of the most frequent forms of headache is that described by 
Charcot as a ‘‘helmet” headache. The head feels asif a 
helmet were pressed down upon it, producing a feeling of tight- 
ness all round it. Sometimes the pain is at the back of the 
head, and there is a sensation of the neck being pinned down 
upon thebed. Sleeplessness is anothercommon symptom ; 
also a tired feeling in the limbs with subjective numbness 
and increase of the deep reflexes. On testing the knee-jerk 
the whole body is thrown into a state of agitation. 

But in an uncomplicated case of neurasthenia we do not 
find any muscular paralysis or any objective disturbance of 
sensation. This condition appears to be determined by the 
defective nutrition of the neurons, or by autointoxication by 
some nerve poisons. Prolonged mental or physical exertion, 
probably by entailing formation of an excessive amount of 
waste nerve products with deficient excretion of the same, 
and their injurious effects upon the nerve cells and fibres, 
frequently determines the onset of neurasthenia. Again, in 
these patients we find sometimes some ocular defect or error 
of refraction; sometimes there is organic or functional 
visceral disease, such as dilatation of the stomach, atonic 
dyspepsia, chronic constipation, albuminuria, etc. 


FUNCTIONAL ASSOCIATED WITH ORGANIC DISEASE. 
Associated with organic nerve disease we find frequently 
some degree of functional disturbance. For example, in a 
case of hemiplegia due to cerebral hemorrhage a certain 
amount of damage is done by the hemorrhage to the conduct- 
ing paths from cortex to spinal cord, some nerve fibres are 
ruptured and permanently damaged; but other parts of the 
nervous system are damaged temporarily by pressure of 
effused blood or disturbed circulation. As the pressure is 
relieved by absorption of the clot or restoration of impeded 
circulation these diffuse symptoms disappear ; the functional 
element is removed, the organic remains. Or, again, in cases 











of degenerative disease of the brain or cord 

dorsalis, the symptoms depend upon actual degenens ites 
the neurons. But besides those neurons which on of 
generated others are merely impaired in function pet. 
certain symptoms depending upon lowered fem a 
activity are associated with those dependent upon complet. 
destruction of the neurons. The amount of ansethesg 
tabes, for example, is a varying quantity ; the patient wher 
first seen may present much more extensive areas or q - 
of anesthesia than he does subsequently after treat 
Again, the association of hysteria with organic nerve j = 
is well recognised, an association which frequently 0 — 
the diagnosis. In cases of disseminated sclerosis one mee 
with intercurrent attacks of functional or hysterica] hemi 
plegia or paraplegia; an illustration of this some of you vil 
remember having seen in the wards recently. 








ON THE 


CENTRALISATION OF MEDICAL EDUCATION By 
THE UNIVERSITY OF LONDON, 


By A. D. WALLER, M.D., F.R.S., 





MeEpicaL education falls naturally into three stages: 
1. Preliminary scientific—chemistry, physics, iology. 
2. Early medical—anatomy, physiology. 
. Medical proper—medicine, surgery. 
here is at present no obvious necessity for centralisation of 
studies belonging to the third stage—medicine, surgery 
pathology, and allied special departments of medicine and 
surgery, ophthalmology, laryngology, dermatology, obstetric 
medicine, and surgery, etc. It is tacitly recognised that on 
any large scale the instruction in these subjects must be 
essentially practical, ~~ to relatively small groups of pupils 
in the out-patient and in-patient departments of the several 
London hospitals. These departments are substantially the 
laboratories in which practical instruction is given, and the 
paramount importance of such practical instruction delivered 
to small groups of a is properly recognised by the desig- 
nation of ‘‘ clinical” as applied to subjects of the third stage, 
Pharmacology and pathology are upon a somewhat different 
footing, and will require particular consideration. 

Subjects of the first and of the second stages are those in 
which, by reason of the considerable burden and waste energy 
involved in their quasi-complete treatment in twelve 
different rival centres, a need for concentration has made 
itself felt. 

It is very evident that with twelve disconnected and inde- 
pendent schools, cach complete in itself, partly or wholly 
dependent upon -pupils’ fees for its income, the re 
sources necessary for ‘‘complete efficiency in all subjects” 
have not been forthcoming, and in any case have in large 
measure run to waste by reason of multiplication of plant - 
and appliances that would have been better economised if 
the fees and appliances had been concentrated in fewer than 
twelve schools. 

This evident fact has given rise to a movement in favour 
of aconcentration of resources and of functions, (q@) in one 
centre, (6) in several centres, and both these forms of con- 
centration were urged with reference to (1) the preliminary 
scientific and (2) the early medical studies. The movement 
in this direction elicited Statute 80 of the University of London 
Act, 1898 : 

80. With a view to greater efficiency and economy the Senate may make 
arrangements with the governing bodies of any schools of the University 
to provide common courses of instruction for matriculated students 
such schools in one or more subjects by appointed or recognised teachers, 
and to enable such schools to interchange their matriculated students 
for the purpose of instruction, and in yaa the Senate shall use 
best endeavours whenever practicable to secure such common courses 0 
instruction for internal medical students in the preliminary and inter- 
mediate portion of their studies under appointed or recognised teachers 
at one or more centres. 

And in their covering report the Commissioners set forth at 


length (§ 4) the considerations that have led them 
to the instruction given to the future Senate in the above 
statute: 


We have come to the conclusion that seme kind of concentration is 
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‘ non-competing centre. But medical education in the London 
University would be placed upon an entirely different and far 
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should have preferred to have ourselves framed 
: desirable, 9 nce effecting it. But we found from the representations 
statutes on behalf of the medical schools that there was not at present 


made to us of opinion in regard to the mode in which concentra- 
any such cope carried out as would enable us to do so. 


tion shoei bequeathed to the Senate by the University Com- 
missioners has been entered upon, and in last resort the cha- 
acter of its decision will depend in great measure upon the 
; inions of the twelve medical schools whose interests are 
_— immediately concerned, and whose collective opinion 
caiee the opinion of the Faculty of Medicine, which is the 
immediate expert counsellor of the Senate as regards medical 
education. It is therefore of the first importance thst the 
uestion should be carefully studied by the medical schools 
in its immediate bearing upon their individual interests, and 
in its more remote bearing upon their collective interests as 


the London School of Medicine. 


Part I.—Pretiminary ScrENTIFIC StuDY. 
reed on all sides that the present inco-ordinate and 


It is ag se : 
e wasteful activity of the medical schools as regards 
canary studies should not be maintained. Twelve 


el [ 
a schools, each complete in itself, affording an adequate 


curriculum in chemistry, physics, and biology, are no longer 
ible. 

— urged in many quarters that a similar proposition 

applies also to the second part of the curriculum—to anatomy 

po physiology—which are the principal function and reason 

for existence of the medical schools proper. mii 

The arguments applicable to Part I are somewhat indis- 
criminately applied to Part II, although it was distinctly 
recognised by the Commissioners ‘“‘ that the advantages of 
concentration are greater and the difficulties and disadvan- 

es less in the first than in the second.” f : 

t may or may not be the case that after due consideration 
a common treatment should be found to be applicable to 
Parts I and II, but in the discussion of any method of con- 
centration each part has to be separately considered. 

The subjects of Part I have comparatively lately been taken 
into the medical schools’ curriculum, are comparatively 
expensive to support, and less effectively administered in 
medical than in science schools; their chief reason of exist- 
ence in the purely medical schools is that other medical 
schools maintain similar establishments, which are regarded 
rather in the light of decoys to draw entries to each of the 
twelve competing schools than as —— departments of 
the medical school proper. And if all the medical schools were 
to agree to relinquish the subjects of Part I, all the medical 
schools would be satisfied and relieved if these subjects were 
confined to one or more central institutes, provided such 
central institutions were not connected with competing 
medical schools. In the case of Part I the advantages of con- 
centration would be greatest and the disadvantages and diffi- 
culties least, provided the concentration were effected in 
independent centres, and not made to consist in the selection 
of a few existing medical schools, to the exclusion of the 


Part II.—Earty Mepicau Srupy. 

The conditions are altogether different for the subjects of 
Part II—anatomy and physiology. A medical school! without 
tomy and physiology is no longer a medical school proper, 
although the hospital of which it formed the educational ante- 
chamber may continue to be recognised as a technical (clinical) 
medical institution. No doubt if all the medical schools proper 
ceased to exist, by closure of their anatomical and physio- 
logical laboratories, no individual hospital would be better or 
worse off than its competitors by reason of a concentration of 
anatomy and physiology at South Kensington or at any other 


less efficient basis than the present admittedly ——- basis 
of the twelve independent medical schools. he present 
defects of disconnection and under-concentration would no 
doubt disappear with the disappearance of the medical schools 
oper, but the opposite effect of over-concentration felt in 

ntinental capitals, serving a far smaller area than that of 
London, would .become even more pressing and grievous in 
the University of London. Concentration of anatomy and 





physiology would no sooner have been effected by dis- 


"... 





establishment of the medical schools than a reaction would 
set in, and. we should feel the need of re-establishing new 
medical schools. 

So clearly has it been recognised that concentration of 
anatomy and physiology in one centre must at once lead toa 
totally unwieldy congestion of practical study, that the one 
centre scheme for these subjects was no sooner broached than 
it was supplanted by a scheme for “concentration in three or 
four centres.” One of the tentative schemes that found most 
favour with the promoters of concentration in 1899, and that 
doubtless influenced the report of the University Commis- 
sioners, provided for the concentration of anatomy, physi- 
ology (and pharmacology) in ‘three or four institutes,” 
coupled with a proviso to the effect that not more than 150 
new students should be allowed to enter at any one institute in 
each year. Each of these three or four university institutes 
was to be fully provided, both as to teachers and equipment, 
for research and teaching in all branches of each subject. 
The localisation of the institutes was to be determined by the 
Senate. The buildings of existing medical schools were to be 
rented by the University, their equipment taken over at a 
valuation, and the interests of the teachers were to be equit- 
ably safeguarded. 

The patent objection to full concentration in one centre 
seems to have been the principal cause of this alternative 
scheme of demi-concentration in three or four centres as just 
sketched. It wasa half-measure suggesting itself to those 
teachers who, while feeling the need for concentration, felt 
also the practical impossibility and unwisdom of its thorough 
application to London. But the practical objections to this 
half-measure are very great as soon as an attempt is made to 
consider its establishment and operation. Partial concen- 
tration in, let us say, four schools, to the exclusion of the re- 
maining eight schools, is manifestly unjust to the latter, 
which, whatever rental, valuation, or other ‘‘ safeguard” they 
pg be disposed to accept, would necessarily lose in value 
and importance as compared with the schools selected by the 
Senate as university institutes. Yet if it were clearly de- 
monstrated that such individual hardship would conduce to 
the public advantage by leading to the ultimate establish- 
ment of the early medical studies on a solid and efficient 
footing, it might be incumbent that this sacrifice of individual 
schools should be accomplished. 

But in common with many other half-measures, partial con- 
centration, without escaping the disadvantages of a more 
thorough measure, loses its principaladvantages. To transfer 
resources and functions from twelve to three or four partici- 
pants would no doubt improve the efficiency of the latter, but 
would certainly not provide the University of London with 
three or four first-class institutes in each of the three early 
medical subjects, fully provided, both {tas to teachers and 
pa arn for research and teaching in all branches of each 
subject. 

An institute of this character, even if its entry were strictly 
limited to 150 new students per annum, would suffer from the 
defect of congestion, and would scarcely satisfy both the 
elementary practical needs of over 300 students and the all- 
absorbing interest of research, whether for its own sake or as 
apart of the higher teaching, Then as ong equipment, 
while it is perhaps allowable to hope that the University of 
London may in the not distant future possess one first-class 
institute in anatomy and in physiology (inclusive of pharma- 
cology), no teacher acquainted with the duties and functions 
of a first-class institute would dream of expecting the 
University of London to possess three or four such institutes 
in each of these sciences. It is evident, however, that the 
proposers of concentration in three or four institutes have in 
view, not institutes of learning of the highest grade, but 
principally high-class teaching institutions, and that the 
far-reaching influence upon teaching institutions of a single 
first-class institute of learning has not yet entered into their 
conception of the interests of medical education in London. 

Anatomy and physiology, which together constitute’ the 
early or intermediate medical studies, of which the medical 
schools proper are the present instruments, have to be con- 
sidered together as one group in any general scheme of con- 
centration; but the differences of condition and establish- 
ment as regards each are such that they ought also to be 
separately considered. 
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Anatomy is the senior subject of every medical school cur- 
riculum ; it is the course of which the methods and details 
have become most stereotyped by long custom. The teach- 
ing of human anatomy, which is the chief function of a 
niedical school: department, proceeds regularly year after 
year, and dissection, which occupies the principal portion of 
every student’s time, proceeds regularly under the super- 
vision of demonstratorg. The machinery of anatomical study 
works well and smuvothly in all the London medical schools ; 
in this subject the present subdivision of pupils into inde- 

’ pendent groups works well, and concentration of teaching 
seems to offer but small advantage as compared with the dis- 
advantages of dislocating the present system. There is, it is 
true, small incentive to research or to comparative morpho- 
logy in a medical school: But thisis hardly felt to be a draw- 
back, the principal value of the subject is practical rather than 
theoretical. And the greater breadth of view that might pos- 
sibly be acquired at a central institute appears hardly suffi- 
cient reason for an abandonment of the anatomical depart- 
ments by the medical schools. Greater breadth of view and 
comparative morphology would. be far more likely to be 
promoted throughout the anatomical system of the whole 
teaching organism by the establishment of acentral institute, 

’ independent of elementary cares and at liberty therefore to 

’ cultivate the more scientific aspects of anatomical work. 

aie tym A is of comparatively recent establishment in the 
medical schools, and it is only during the last twenty-five 
years that it has been committed to the charge of a professed 
physiologist, and not to a physician or surgeon of the hospital 
staff. Its methods and means of teaching are extremely un- 
settled and variable as regards physiology proper, stereo- 
typed only as regards certain portions (histology, chemical 
physiology) of which the routine has formed itself. In rela- 

' tion to the medical curriculum, physiology is an applied 
science and limited to the more fixed and stereotyped por- 
tions forming oo of the principles of medicine and surgery 
and of clinical chemistry. But by reason of the changeful 
and expanding character of all kinds of physiological topics, 
and of the fact that physiological laboratories are in many 
cases controlled by specialists whose attention is not confined 
to the medical aspect of the subject, the scientific interests 
of physiology find access to school laboratories, and in some 
cases actual encouragement from the school authorities. In 
such instances contributions to knowledge and to the higher 
interests of medical education are made by the laboratories 
of the medical schools, and if encouraged by the University 
these contributions would doubtless be greatly augmented. 

The difference between the conditions of anatomy and 
physiology is so great that, in spite of the possible disad- 
vantage of separating the two subjects, it might be thought 
inexpedient to concentrate anatomy and expedient to concen- 
trate physiology. 

Nevertheless, the objections to such separation between the 
two great divisions of early medical education are of such 
moment that we should, if possible, preserve their connec- 
tion either by maintaining both subjects in the twelve medi- 
cal schools, or by removing both subjects to the university 
institutes. The non-concentration of anatomy should in- 
volve the non-concentration of physiology, or the concentra- 
tion of physiology should involve the concentration of 
anatomy. 

On the other hand, it may be urged that, if it be decided 
to concentrate the preliminary sciences of Part I, it will be 
most appropriate to establish physiology in connection with 
such sciences in spite of the disadvantages of its disconnection 
from anatomy in the twelve medical schools. 

But this course should not be adopted until the angpeett- 
bility of uniform treatment has been fully demonstrated. 


_ PossrstE Mopes or ConcENTRATION. 
On review of the present state of matters we may conclude 


in terms of the Commissioners’ report : 
x. That the advantages of concentration are greater and the disadvan- 


tages and difficulties less in Part I (physics, chemistry, and biology) than 
in Part II (anatomy and physiology). 

, 2. That the advantages of concentration are greater and the disadvan- 

tages less in physiology than in anatomy ; 

and proceed to consider what, if any, scheme of concentration 


is applicable to the entire group of subjects included in- 





Parts I and II sics, chemistry, biol 
physiology). om tage. anatomy, 


e may at once recognise that, although the argumente 






and against concentration of Parts I and II 
separately weighed, it is most desirable that an : 
of concentration should be applicable to both parts: 
if possible, a line of cleavage should not be made ; that, 
Parts I and 1I, nor within Part II between the unmet 
anatomy and physiology. ects of 

Concentration in one unendowed or scantily endowed 
tral university institute of elementary instruction in Paray 
and II, and an undertaking by the medical schools not to 
vide instruction in the subjects of Parts I and IT, may at 
be rejected as involving the surrender of much that ig — 
under the present English system of individual en ond 
and the adoption of much that is evil under the Continen 
a of large State-endowed universities overburdened with 
e sere teaching which is inefficiently conducted ag to its 
practical departments. 

Concentration in three or four unendowed or scantily-ep, 
dowed university institutes of the elementary instruction at 
Parts I and II, and an undertaking by eight or nine remain; 
medical schools not to provide instruction in these subj 
is, in somewhat mitigated form, liable to the same defects 
as concentration in one central institute and SSeSseg in 
addition defects of its own that have been set forth above, 







‘‘ CENTRALISATION.” 

But these two methods of concentration are not the gole 
alternatives before the University. A third course ig 9 to 
it, which in contradistinction from full concentration In one 
centre, and multiple or demi-concentration in three or four | 
centres, may be spoken of as indirect or gradual concentra. 
tion by method of ‘‘ centralisation.” 

And since this third method of concentration has never yet 
been set forth in any detailed form, it is desirable at thiscriti. 
cal juncture that its merits and demerits should receive oy 
careful consideration. 

The advocates of gradual concentration by ‘ centralisation” 
regard as a dangerous experiment the sudden cessation of 
eight or nine medical schools contemplated by the advocates 
of concentration of resources and functions in three or four 
university institutes. They consider that concentration from 
twelve to fewer active laboratories should take place auto 
matically under a system of effective central control by the 





University of the laboratories in its twelve medical schools; 

The essential points of such a scheme are :— 

1. That such central control should be effective and not 
simply nominal; including appointments made by the 
University on nominations presented from the schools, fixing 
of salaries and laboratory budget to be provided by the schools 
and instructions from the University to the schools to be based 
upon reports of University visitors. d 

It is proposed that such control should be exercised by the 
Senate acting through the Academic Council (for internal 
students) on advice and representations from its appropriate 
Boards of Studies and from the governing bodies of the 
medical schools of the University. 

(2) That the University should, as soon as may be, supple- 
ment its purely administrative control of the local laboratories 
in its medical schools by the establishment of a central insti- 
tute of first class, fully provided, both as to teachers and 
equipment, for research and higher education in all branches 
of each of the principal subjects of the curriculum. It is 
proposed that the establishment or recognition of central 
institutes should be determined by the Senate in accordance 
with its decision as to the relative importance of subjects of 
learning? and the resources at its disposal. 

When once such a central institute shall have been 
established and endowed as the central active organ of early 
medical education, it may be expected to exercise great 
influence upon the quality of work and economy of means of 
the University system. The local laboratories as heretofore, 
but with greater method and uniformity, will continue to 
supply the instruction of medical students whose princi ‘ 
requirement in science is its application to the practice 0 
medicine and surgery. The requisitions of the teacher to his 


school for apparatus and equipment in “‘ pure” science neces 





‘sary for the efficiency of his department in a completa medical 
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ipa ts arbed in some schools, or granted as at present | scheme has ever been forced upon its notice that didnot con, 
school eis, where it may be recognised that the cntopms tain as an essential provision the self-support - duca 
in other eel a stitude of a given teacher contributes to the | tional institution by pupils’ fees. There are many insti- 
of ep ur of Pia school. tutions in London creditably self-supported by the fees of .. 


good niversity control the ordinary efficiency of a prac- 
Va tisent wll depend less upon the energy or begging 
for ofits head than upon the deliberate policy of* the 
weeraity, and the extraordinary contributions of pawiedse 
ae teacher may be capable of yielding will rest upon the 
be adequate equipment of the central institute rather than 
— the less adequate equipment that a given medical 
gchool may be able to afford. Still, it is believed that the 
ial scientific interests of a particular teacher will con- 
pi to find a useful place of prosecution in the laboratory of 
his medical school. And it is believed that under such a 
ystem of or; anisation, entailing a continual commerce of 
pic and of ideas between centre and periphery, a healthy 
development of medical education may take place in London, 
not discarding but utilising and increasing the undoubted 
advantages of tuition by small groups, and further adding to 
them the no less undoubted advantages of one first-class 
central institute of science, unclogged by the duties of 
elementary teaching. ae : 

The objections to this scheme, that it may seriousl 

iminish the importance of the best of the present second- 
rate laboratories, or lead to the actual extinction of the 
weakest of the third-rate laboratories, are not objections made 
in the public interests of medical education, but in the 
rivate interests of particular institutions. Nevertheless, 
hey are entitled to consideration, inasmuch as _ particular 
institutions may be so considerable as to be chief factors in 
the public interest. As regards the first objection we ma 
confidently anticipate that under the new system the half- 
starved laboratories of Sharpey and of Bowman will expand 
in importance, and maintain their relative superiority of 
status over the remaining laboratories of medical schools, 
and that the place where Harvey worked will take 
fresh lease of life in the investigation of living 
things. As regards the second objection, it is the 
avowed purpose of every scheme to concentrate, whether 
suddenly or gradually ; and if, under effective University con- 
trol, some of the weaker schools should find the burden of 
preliminary scientific and early medical studies too heavy for 
their resources, and elect to restrict their labours to the 
clinical field, so much the better towards the yy 
of medical education by the concentration of its first two 
stages. But if, under effective Mie rence control, four, five, 
six, or more medical schools find it possible to maintain their 
instruction in Part II, or even in Parts I and II, then again 
somuch the better. Under a fee agg am system of 
medical education in London, the’ full requirements: of 
applied science, and of the indispensable pure science that is 
the parent and corrective of applied science, the area to be 
supplied will readily bear and require the service of these 
several peripheral organs, surviving according to their fitness 
—always under the effective central control of the University 
of London. 

And if in the altered conditions of applied scientific 
teaching carried on in the laboratories of the medical schools 
it should happen that the interest of teachers in the physio- 
logical department should become attracted to problems more 
directly concerned with clinical problems, again so much the 
better. Any tendency of this character which, so far from 
being counteracted, would more probably be promoted by 
the communications formed to and from a central institute of 
pure physiology, would be in what is very generally regarded 
asa‘right direction—towards, namely, the greater development 
of the clinical laboratory, which is the natural kind of 
physiological laboratory most immediately useful in juxtapo- 
sition with a medical school. 

There remains one principal, and to many minds fatal, 
objection to such a scheme of gradual concentration by the 
method of centralisation. , 

Funds for the purposes of establishing and endowing 
acentral institute unsupported by pupils’ fees are not in 
existence, 

.To this the only answer to be made is that London is a 
tich city, capable of supplying money for purposes which its 
wealthy citizens can be brought to recognise, but that no 








pupils, but there is no single institution of the higher learn- 
ing filling what to any far-sighted politician is known to be a 
function of highest national utility in the cultivation of appa- 
rently useless knowledge untramelled by the necessity of pro- 
viding elementary instruction for a sufficiently remunerative 
number of elementary pupils. There is not one condensing. - 
point in London in the s - of an endowed building that © 
should be the example and object lesson to tempt the imagin- 
ation of the public-spirited citizen. All the institutions to’ 
which his support can be invited rest more or less on the - 
commercial basis of teaching supplied to pupils, and there is « 
in the scheme for concentration of supplies within three or 
four select institutions little or no departure from this surely 
most uninviting prospect. ; , 
‘ No doubt lack of funds is a serious objection to central in- 
stitutes not earning their own living by teaching. But funds 
are not the primary defect, since funds exist ; what isneeded 
above all is the clear thought and purpose that will acquire 
funds, and the clearly-outlined scheme that will appeal to 
the fundholders. There is no lack of funds, but there is lack 
of scheme. The five small hospitals alone found £75,000 in a 
very few years for the extension of their laboratories that was 
carried out ten years ago. 

At the present juncture a sum of £50,000 would be more 
than sufficient to provide for an efficient central institute 
that should be the organ of research and of advanced. teach- 
ing, and the école normale by which teaching in the medical 
schools would be fashioned and co-ordinated.® 

Notes. 

1 **Medical school ” means sometimes the entire medical school, and 
sometimes only that portion of the institution which deals with inter- 
mediate subjects (anatomy and hysiology). The latter has been referred 
to above as the ‘medical school proper.” 2 gee o pathology, phar- 
macology, in first place in order of requirement. 3 The only Continen- | 
tal instance of such an institute known to me is the Institut Solvay at 
Brussels, of which the cost was £28,o00. The authorities of that institution 
lay. the utmost stress upon the presence in the institute of advanced 
students and the absence of elementary students. On the other hand, 
in Germany, where anatomical and physiological institutes have charge ' 
of elementary students, the need for institu freed from this care is 
felt and expressed. 


ASSOCIATION OF ANATOMISTS.—The Association of Anatomists 
held its third Congress at Lyons recently, under the Presi- 
dency of Professor Renaut. More than fifty French and 
foreign anatomists attended, among them being Professors 
Golgi of Pavia, Van Beneden of Liége, Laskowski and Eter- 
nod of Geneva, and Fusari of Turin. The three days of the 
meeting searcely syfficed for the work that had’to be got 
through. The next meeting will be held at Montpellier on 
the first three days of the week before Easter, 1902. 

THE TUBERCULOSIS CoNGREss.—A German Committee in 
furtherance of the objects of the Tuberculosis Oongress, to be 
held in London at the end of July, has recently been formed, 
with His Serene Highness the Duke of Ratibor, His Excel- 
leney Count von Posadowsky, and His Ex-vellency Minister 
Dr. Studt, as Honorary Presidents. The other members of 
the Committee are Ministerial Director Dr. Althoff, His 
Excellency Dr. von Coler, Privy Councillors and Professors 
Eulenburg, Ewald, Gerhardt, Heubner, Kirchner, Koehler, 
President Gibel, Government Councillor Professor Kossel, 
His Excellency Dr. von Leuthold, Privy Councillor von Men- 
delssohn-Bartholdy, Staff Surgeon-Major Pannwitz, Professor 
Posner, Surgeon-General Schaper, Surgeon-General Schjern- 
ing, Privy Councillor Schmidt, and Privy Councillor Virchow. 
The Secretary of the Committee is Surgeon-Major P. Jacob. 

THe Suppression oF YELLOW Frver.—As already an- 
nounced, a proposition was made at the recent meeting of the 
Pan-American Medical Association held in Havana to organise 
a committee of the various American countries to investigate 
the possibility of instituting a uniform system of quarantine 
regulations and systematic co-operation for removing the 
sources and suppressing the causes of yellow fever. It has 
now been arranged that a convention for the discussion of 
this matter is to meet in Havana next February. The invita- 
tion to the United States to participate in this convention is 
now under consideration by Dr. Wyman, of the Marine Hos- 
pital Service, 
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SOME REMARKS ON THE INHERITANCE OF 
ACQUIRED IMMUNITY. 


By GEORGE OGILVIE, : B.Sc., M.B.Epin., M.R.C.P.Lonp., 
Physician to the French Hospital, and to the Hospital for Epilepsy 
and Paralysis, Regent’s Park, London. 


Ir our notions regarding the process of generation have 
become somewhat more distinct by recent investigations into 
the minute structure of the ce)) and the mode of its pro- 
ation, yet this advancement of our knowledge is so 
infinitesimal compared with the mystery in which the whole 
matter is enshrouded that it throws little or no light on the 
many problems of importance with which physiology and 
clinical medicine confront us concerning the laws of in- 
heritance. Even with regard to that fundamental and 
much-disputed question of the transmissibility of acquired 
characters we have not come to anything like a general and 
comapiote understanding. Weismann’s theoretica) objection 
to the possibility of such transmission is derived from our 
inability to conceive how an alteration in the cells of the 
body could react upon the germ cells in such a manner as to 
induce in the latter a reproduction of the acquired character. 
It has to be admitted that the hypothetical and often 
fantastical constructions which have been devised to explain 
such a relation between body cells and germ cells are alto- 
gether unsatisfactory, and never rise above the level of more 
or less acceptable hypotheses. But in a subject so involved 
in obscurity the present incomprehensibility of certain rela- 
tions can hardly serve as an argument against their existence. 
The development of the apparently uniform germ plasm into 
the infinite differentiation of a complex cell state is, although 
no longer a matter of doubt, perhaps not less inconceivable. 

Of more convincing power is the critical part of Weis- 
mann’s argument. It is his incontestable merit not only to 
have given a more precise shape and formulation to many 
questions relating to the subject of hereditary transmission, 
but also to have done away with many prejudices by showing 
the frailty of the basis upon which they were founded. Fre- 
quently the hereditary transmission of some pathological 
condition, for instance, had been accepted, for no better 
reason than that it was found in two or more subsequent 

enerations. If the weakness of such a conclusion is obvious 
it isnevertheless frequently to be met with in medical litera- 
ture, and it is in this sense that only lately tne complaint 
has been made, not without justification, that in discussing 
the hereditary transmission of pathological conditions, the 
question itself was frequently but incompletely understood. 
If Weismann has not succeeded in disproving the possibility 
of the hereditary transmission of acquired characters, his 
opponents are equally at a loss to furnish exact proof of its 
existence." 

This fact is well illustrated by O. Hertwig’s? excellent 
work on the cells and tissues, in which the whole theory of 
biogenesis and the problem of inheritance form the subject 
of a thorough and most exhaustive investigation. With 
many of the most distinguished biologists of our days, he 
believes that acquired characters are transferable to the germ. 
He endeavours to render this process intelligible by pointing 
to the analogy between it and certain properties of the brain 
substance, at the same time admiiting that ‘this analogy is 
far from being an identity.” But the proofs which he 
adduces in support of the existence of the supposed relation 
between body cells and germ cells are scanty and uncon- 
vincing. Two of them are taken from one-celled animals. 
The first is derived from the phototaxis of certain alge, the 
second from certain ‘ physiological varieties” of some bac- 
teria, which under certain artificial conditions lose their toxic 
qualities, and transmit this ‘‘acquired character” of lost 
virulence to the next generation. 

With regard to the irritability of the alge to light, we are 
told that it can be modified by exposure to strong light and 
to high temperature, and that ‘‘ nobody would be surprised me 
if their progeny also showed ‘‘ some similar property.” This 
supposition may be psychologically correct, but it does not 
furnish an example of the hereditary transmission of an 
acquired character. In the case of the bacteria the loss of 
their toxic properties can hardly be described as the acquisi- 
sition of a new character. But, quite apart from the 








inadequacy of the testimonies thus add it i 
that observations taken from unicellalie: it i8 obvioas, 
unsuitable to explain the mechanism by which the dj 
cells of a complex body act and react upon each other 2 
As regards the more complex organisms Hertwi; 
only one instance. This is taken from the decd five 
pathology—namely, the hereditary transmission of a mf 5 
immunity, which, as he says, has been demonstrated 
experiments of Tizzoni and Ehrlich. But while the cnet 
ments of Tizzoni are inconclusive, those of Ehrlich point; 
in the opposite direction. Ehrlich’s ingenious experiaaal 
—made on mice with the vegetable toxins of ricin, abrin al 
’ 
of 






robin—have led him to the conclusion that no 
immunity is everconferred by parent upon offspring th 

the germinal cells, either by the sperm or by the o 
This has been confirmed for the toxin of, tetanus b experi. 
ments made by Hiibener and Vaillard on mice, rabbits po 
guinea-pigs, and for the toxin of diphtheria by experiments 
made by Wernicke on guinea-pigs. Iam therefore unabj 
to understand how Ehrlich’s experiments could have : 
adduced in proof of the germinal transmission of immunity 
Tizzoni, on the other hand, believed he had demonstrated 
the paternal—that is, germinal—transmission of immupi 
by experiments made on rabbits with the toxin of rabies. 

These experiments exhibit a marked source of error 
the female animals were not in a normal condition, but had 
been previously rendered highly immune to the tetanus 
toxin. Roux and Calmette have shown that the artificial 
immunity to certain toxins is not strictly specific, that in 
the same way specific antitoxins may be protective against 
more than one toxin; thus, for instance, the tetanus anti- 
toxin is also protective against snake poison, and the same 
property belongs to the serum of animals which have been 
rendered immune to rabies. The possibility is therefore 
not excluded that the serum of animals rendered highly 
immune to tetanus may have a certain influence upon 
the poison of rabies—in fact, that the immunity observed in 
the offspring of Tizzoni’s experiments may not have been 
due to paternal transmission, but to the conveyance of the 
tetanus antitoxin from mother to child by the placental 
circulation. Moreover, Tizzoni's experiments have never 
been corroborated by any other observer. The germinal 
transmission of immunity, therefore, so far from being a 
fact established by experimental research, is negatived by 
all the reliable experimental evidence we possess. _ It is also 
negatived by all clinical experience. It is certainly a note- 
worthy fact that it is the only instance which a biologist of 
greatest learning is able to adduce in favour of the hereditary 
transmission of acquired characters. 

The above-mentioned investigations by Ehrlich have also 
led to a positive result of considerable importance—namely, 
that the offspring may derive immunity from its mother ina 
twofold manner, by either the blood or the milk—that is, by 
the placental circulation or by suckling. It goes without say- 
ing that in these cases it is not the aT which passes 
from the maternal organism to that of the child, but the anti- 
toxin, and that the passive immunity of the offspring thus , 
produced cannot be considered as an acquired character trans- 
mitted by true inheritance. 

Ehrlich’s results were obtained by experiments made on: 
mice with vegetable poisons. Subsequent investigations have 
shown that these two forms of passive immunisation of the 
offspring do not necessarily go together. According to Vaillard, 
neither in guinea-pigs nor in rabbits does any degree of im- 
munity to tetanus pass from mother to child by suckling; 
and Wernicke found that the suckling immunity to diphtheria 
in guinea-pigs, if it exists at all, is much less pronounced 
than, for instance, the suckling immunity to tetanus in mice. 
Yet in rabbits and in guinea-pigs as well as in mice a certain 
degree of blood or placental immunity is cenferred by the 
mother on the child with regard to both the tetanus and the 
diphtheria toxin. These facts, interesting in themselves from 
a bislagionl point of view, impart at the same time a whole- 
some warning against rash and premature generalisations. In 
particular they seem to dissuade us from the unhesitating 
application of results gained by ex eriments on lower 
animals to human pathology. Ehrlich’s experiments have 
of late been made use of to explain all sorts of real or 
imaginary phenomena of clinical medicine. In truth, how- 
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ent day no clinical observations exist 
ever, UP _ he tc ye a similar transmission of im- 
pantetin the human race, If there is nothing to prove that 
mannity ity as an acquired character—that is, active or histo- 
imme mmunity—is ever transmitted to the next generation 
gente eritance—that is, by the germinal cells, the 


T cental _ the suckling immunity also have, as far as we 


in human pathology. 

Engr, no exact —-? prs a alonty connected with 
‘s subject was again raised in one of our leading 
this als, and led to some controversial correspondence— 
ey question of intrauterine vaccination. It seems to have 
the 4 d the attention of those who originated and took part 
: this discussion that exactly the same question had been 
weed for the first time some twenty-five years ago in the 
the same journal, and that it has since been the object of 
ful clinical research. All the most reliable evi- 


mach ae got on this point leads to a negative result. It 
will be found that the few apparently positive results which 


reported are more or less open to doubt, because 
the “nethods employed and the precautions taken afford no 
sufficient guarantee for their conclusiveness. Even if these 
exceptionable and more or less contestable cases are granted, 
the fact remains that, as a general rule, intrauterine vacci- 
nation does not take place. If vaccination is only a form of 
bacterial infection, it is an open question whether the few 
alleged exceptions, are cases of intrauterine infection in its 
roper sense or of intrauterine intoxication, that is, of con- 
ene of the toxic agent of vaccination from mother to 
child through the placental circulation. Of the milk, as the 
yehicle for the conveyance of vaccinia, nothing is known. 

It has long been remarked by clinical observers that the 
newborn enjoy a certain degree of immunity from certain 
acute infectious diseases, which childhood is particularly 
liable to, such as measles, scarlet fever, etc., and that this 
relative immunity extends over the first six months, and to 
a lesser degree even over the first year of life. This has been 
explained in different ways. While some are inclined to 
attribute it solely to the relative want of the opportunity for 
infection, which it is said is not given to its full extent in 
infancy, others have ascribed it to a certain state of con- 


- genital immunity to a peculiar condition of the infantile tis- 


sues.2> At the same time it has been observed that mothers 
suffering from such infectious diseases (also from small-pox) 
may on the whole suckle their healthy-born children without 
infecting them. This fact also has found different explana- 
cn On the one hand it has been attributed to the natural 
immunity of the newborn in general to certain infections, 
and on the other hand to a particular immunity acquired 
either in utero or during lactation, and consequent upon the 
mother’s disease. Here, again, Ehrlich’s experiments have 
been referred to as a parallel. But it is evident that these 
experiments have been totally misunderstood. In Ehrlich’s 
experiments the mother is in a high state of immunity, while 
in the case we are discussing the mother is suffering from the 
actual disease. 

Exactly the same;mistake has been made as I have pointed 
out before,‘ with regard to the explanation of the so-called 
“law of Profeta.” Whatever the right interpretation of the 
infantile immunity may be in these different cases, there is no 
doubt that Ehrlich’s experiments give no clue to it, nor 
that it can ever be regarded as due to hereditary trans- 
mission. 

In fact, everything that is acquired by the child during 
its intrauterine life cannot be considered as the outcome of 
heredity in its proper sense, even if due to a similar or the 
same condition in the mother. In this stricter sense, those 
charaeters only are inherited which lie ‘‘ preformed” in the 
germinal cells at the time of impregnation. Bysome writers 
on hereditary syphilis a difference has been made between 
hereditary and congenital syphilis, in so far as the latter term 
has been applied to the disease if present at the time of birth, 
while the former is restricted to those forms of the disease 
which do not lead to obvious symptoms until some time after 
birth. This distinction is unsatisfactory, and has generally 
been abandoned, because the syphilitic infection, whether 
germinal or placental, does not: as a rule manifest itself until 
some time after birth, and because congenital syphilis in this 
restricted sense may follow either mode of infection. But a 








distinction has always, and rightly, been made between 
germinal infection on the one hand, and post-conceptional or 
placental transmission of syphilis onthe other. Although we 
do not know by any difference in the outward symptoms 
whether the infantile syphilis is derived in one way or the 
other, yet from a pathological point of view this distinction is 
of considerable importance. Of course all paternal infection 
can only be germinal.’ That such a thing as germinal trans- 
mission exists in maternal infection we can onl resume 
from analogy, because, as said before, germinal and placental 
syphilitic infection do not differ in the nature or succession 
of the clinical symptoms they produce. 

It seems that in the case of small-pox congenital immunity 
to vaccination in the child is occasionally produced where 
the mother is suffering from the disease during gestation. 
A number of observations exist in which children born under 
such circumstances have been vaccinated without result. 
Statements of this kind are always open to the objection that 
the inefficiency of the vaccination was due to some imperfec- 
tion of the method employed, or that vaccination was not 
tried repeatedly. Yet there are cases on record which seem. 
to hold out against all reasonable criticism. But we do not 
know of any case in which the parent’s disease or vaccination 
previous to impregnation has produced the same effect. It 

as been alleged that such an influence of the vaccination 
of previous generations could be traced in the fact that in 
countries in which compulsory vaccination is practised 
occasional small epidemics of variola are of a milder character 
than formerly. But this fact admits of a different and more 
natural interpretation. This mitigation is certainly partly 
due to the bulwark which general vaccination has erected 
against the spread of the disease, partly to the advancement 
in the treatment of infectious diseases in general, partly and 
not least to the more hygienic methods—such as prompt and 
complete isolation, ete. On the other hand, cases of a very 
severe, destructive, fatal character are not altogether un- 
common even under these circumstances. As far as our 
present experience goes, no influence of the parent's vac- 
cination previous to impregnation is traceable in the off- 
spring, either by insusceptibility or by a diminished 
susceptibility to vaccination—that is to say, that nothing 
is known about a germinal transmission of immunity from 
parents who, previous to impregnation, had been subject to 
vaccination or to an attack of small-pox. 

Ricord believed that a person who by a first attack of 
syphilis has acquired immunity to subsequent infection 
confers this immunity upon his offspring. But his frequently 
quoted saying, ‘‘C’est un heritage comme un autre,” is only 
one of his many bons mots which in course of time, and 
through the prestige of his great authority, have gained the 
credit of scientifi¢é truths. In my paper on Congenital 
Immunity to Syphilis I endeavoured to show that the facts 
which might be, and have been, adduced in its support are 
insufficient in number as well as in demonstrative power, and 
that, on the other hand, the general experience of every-day 
practice points in the opposite direction. What is true for 


these two infections holds good for all of them. It seems that. , 


in some infections, as for instance tuberculosis, parental dis- 
ease creates in the germinal cells a certain predisposition 


which renders the offspring more liable to acquisition of the — 


same disease, but we know of no infectious disease which in 
the same manner exercises a protective influence upon the 
product of generation. With regard to that congenital im- 
munity which in some infectious diseases is occasionally con- 
ferred upon the offspring by a mother suffering from the 
disease during gestation, I have only to add that this 
immunity is always only temporary and of short duration, 
and that for this reason alone it could not be regarded as an 
acquired character. : 

If no clinical proof exists to show that parental immunity 
is ever transmitted by the germinal cells to the next genera- 
tion, there still remains the possibility that such transmission 
takes place all the same, only to such a minute extent that it: 
escapes detection by the rough and somewhat clumsy methods. 
of clinical observations. In his lectures on the Pedigree of 
Disease, Mr. Hutchinson expresses views which are on the 
whole adverse to the hereditary transmission of acquired 
immunity, yet he cautiously adds that if it exists at all it. 
can only be in an “infinitesimal” degree. If I understand 
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him rightly, he means to leaye open the possibility. that 
during the suctéssion of generations each succeeding genera-, 
tion may acquire an additional degree of.immunity, and. 
that. this originally. infinitesimal amount may accumulate to 
a finite appreciable amount, ‘or even to total immunity,’ in 
the same way that Darwin,. to account for the hereditary 
transmission of sequized characters, presupposes the accumu- 
lative effect of a ag Baio of generations during which 
the influence which’ first led to the acquisition of the new 
character was constantly at work. In this form the theory of 
the ‘hereditary transmission of immunity has indeed fre- 
quently been advanced in ‘order to explain the immunity 
which certain human races—negroes and mulattos—enjoy 
with regard to certain tropical ‘diseases. : While originally 
liable to the deleterious influence of these infections in the 
same way and to the same extent as the white races, they are 
said to have become proof against them by living in regions 
in which every following generation is exposed to and attacked 
by the same poison, and .in which every generation leaves to 
the next the “infinitesimal” amount of immunity inherited 
from the preceding plus the equal amount acquired by itself. 
With regard to this theory I, have in the first place to remark 
that it is by no means identical with that first advanced by 
Dr, W. C. Wells as far back as 1813, and adopted by Darwin, 
which,explains this racial immunity by natural selection, by 
the ‘survival of the fittest.” According to Wells, among the 
different varieties of men which populated the middle regions 
of Africa some were better able to resist the endemic maladies 
than others, they consequently survived and spread, while 
the. others perished, It therefore is not an acquired character 
that was transmitted, but a natural immunity inherent in a 
dark-coloured race. This theory is unsatisfactory, because, 
while it may explain the extermination of the light-coloured 
races and the survival of the others, it does not account for 
the immunity of the latter. Not long ago the same hypothesis 
has been extended to the microcosm of the animal cell state, 
and .has been made use of to explain acquired immunity 
in general (Grawitz)®. The “fittest” of the cells, those best 
able to resist the toxic influences of bacterial poisons, survive 
and ‘multiply, while those’ of inferior powers of resistance 
succumb. But in this extension the theory is less satisfactory 
still, because there is no imaginable reason why of an aggre- 

- gate of uniform cells, without any ‘‘racial” differences what- 
ever, some should be endowed with defensive properties 
which the others want. Any theory which explains the 
immunity of certain races by some natural process of evolu- 
tion will be more acceptable than this. “ first case of recogni- 
tion of the principle of general selection,” which leaves the 
racial immunity altogether unexplained as a mysterious 
appendix of a pigmented skin surface. But this accumulation 
hypothesis, which implies the co-operation of inherited and 
acquired immunity, if at first sight plausible and captivating, 
is also not free from objections. : 

In the first place a more thorough study of tropical diseases 
in our colonies has somewhat shaken the unconditional 
belief in many a statement which by textbooks has been 
stamped with an almost axiomatic and catholic character. 
The immunity enjoyed by coloured races seems by no means 
so absolute as has been génerally taught. In nota few cases 
on close inquiry—and a reliable previous history is, under the 
circumstances, not always an easy matter—the immunity of 
the adult natives seems to have been the result of an attack 
in early life. On the other hand, it is the newcomer, the in- 
experienced settler, who is most exposed to infection, while 
those who become accustomed to the climate and a suitable 
mode of living are much less in danger. But there is one 
circumstance in particular which more than any other detracts 
from the plausibility of this theory, that is, that no similar 
gtadual immunisation has ever been observed in the white 
races with regard to any of the infectious diseases which they 
have suffered from. 

With regard to vaccination it may be objected that a long 
enough time has not yet elapsed to produce such a result. 
The same objection, however, could hardly be raised in the 
case of syphilis, or indeed that of sma of Spe unless one 
assumes that the struggle between the black races and 
certain tropical diseases dates back to prehistoric times. 
Until we have at least some clinical or experimental proof 





that infectious diseases lead by themselves to a gradually 


increasing immunity in the offspring,. th ss F 
theory as an explanation, of, racial ionmanity, will ew eng 
unsubstantial hypothesis. ; Tey 


NOTES: AND REFERENCES. 
. 1It goes without saying that I am not speaking | 
transmission of infectious diseases. Wherever fais nie bene di 
support the doctrine of the inheritance of acquired characters, it ha 
been done in utter misconception of its meaning and scope Itt it hag’ 
to be remarked that bacillary infection of the germ plasm as the of 
by! 
















congenital infectious disease, although perhaps a clin 
not yet been demonstrated pathologically. The experinentetit 
paumesrten and Maffucci to prove perminal infection, by 
tubercle bacilli into fowls’ eggs, and thus producing chickens’ 
with tuberculosis, are based upon the same fallacy of which "John" 
mis 






Falstaff was guilty when ‘he’ objected to “ pullet-sperm i 

The hen’s egg (ovum) js not the female pera ovum), but an tetas 
stage between the latter and, as Cressida has it, the “chicken ? 
shell.” The argument which underlies those experiments reads Iie’ 
a kind of patholo; cal ‘quibble on the double entente of the term | 
* ovum.” Hertwig, Oscar, Die Zelle und die Gewebe, J, 

’The remarkable experience which J. Schreiber (Deut. 
x89r, No. 8) has had with tuberculin in newborn children of pon’ 
tuberculous extraction—he injected 40 healthy infants with large’ mt 
of tuberculin (up to 5 ¢c.cm.) without any febrile or other éffect~. 
either seems to prove that the infantile tissues possess a degree of: 
irritability to certain bacterial products which totall differs from that | 
of the adult, or that the power of excretion is much higher, “In the 
same way the tolerance which infants show to comparatively large doses.’ 
of mercury may be prypetnee. 4 British Journal of Dermatology. vol. ix, 
1897, P. 436. ° Indeed, the absolute proof of the possibility of the inherit. . 
ance of acquired immunity should primarily be sought for.on the paternal 
side. In this way all questions of mere evanescent immunity acqnired ' 
from the mother in utero, or during suckling, and which is to be 

as nothing more or less than an accidental poisoning of the foetus or: 
child, would be entirely eliminated. No believer in the doctrine ther 
of “acquired characters” or of “acquired immunity” would be Tike 
assert that the dominant factor was the ovum rather than the sperm 
If we assume that the sperm equally well with the ovum car “nase on” 
an “acquired character” or an ‘“‘acquired immunity” to the offspri 
the convincing proof of the hypothesis were best sought for through ti 
father, because, unlike the mother, his part in the production of life‘ 
ceases with the act of coitus. & Virchow’s Archiv, Bd. cxii, 1888. © | 














































NOTE ON THE RESULTS OBTAINED BY ANTI 
TYPHOID INOCULATIONS IN EGYPT AND ‘": 
CYPRUS DURING THE YEAR 1900.5. 


'* 


By A. E. WRIGHT, M.D., eae 
Professor of Pathology, Army Medical School, Netley. 





I am indebted to the kindness of Colonel W. J. Fawcett; 
R.A.M.C., Principal Medical Officer in Egypt, for the‘ follow- 
ing statistics dealing with the incidence ofzenteric fever and 
the mortality from the disease for the year 1900 in the: 
inoculated and uninoculated among the British troops in’ 








Egypt and Cyprus. 
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These figures testify to a nineteenfold reduction in the 
number of attacks of enteric fever, and to a threefold reduc-, 
tion in the number of deaths from that disease among the 
inoculated. 

In a note appended to the statistical table printed above, 
Colonel Fawcett observes that the measure of protection result-, 
ing from the inoculation is not fully disclosed by a. comparison 
of the x ang given in the table. Owing to the circumstance 
that soldiers inoculated in previous years are in the statistics 
included among the uninoculated, the number of the unin-, 
oculated was in reality smaller, and the number of the inocu- 
lated was in reality greater, than the figures set down for these 
groups in column 1 of the table above. The figures.m, 
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2 and 3, on the other hand, accurately represent the 
cases and deaths in the inoculated and uninocu- 


number oF onch as none of those inoculated in previous years | 


lated, in’ enteric fever. 

say further point adverted to by Colonel Fawcett is the cir- 
tance that the only case which occurred among the 

omealated was that of a patient admitted to hospital on the 

eo ty-third day after inoculation. It would seem that the 

e was in this case contracted before anything in the 


nature of pro 











CASE OF SECONDARY ANAIMIA BECOMING 
PERNICIOUS : 
WITH DETAILED EXAMINATION OF THE BLOOD. 
By WILFRID EDGECOMBE, M.D.Lonp., F.R.C.S.ENa., 


Harrogate. 





lowing case of anzemia afforded me the opportunity of 
wise tenn Be examinations of the blood, extending over a 
riod of several months, from the time when the patient 
Frst came under observation until her death, the last exami- 
being made three days before her death occurred. 














tection had been established by the inoculation. | 


determined. It contained indican, but noalbumen. Though the patient 
| had never been out of England, the faeces were examined repeatedly for 
ova of intestinal parasites, always with a negative result. 

Blood.—The accompanying table shows the result of the examination 
| of the blood at this and subsequent periods. For the enumeration of the 
pes! emngere the Thoma-Zeiss. hemocytometer was used ; for the estimation 
of hemoglobin Oliver’s hemoglobinometer. The differential counting of 
the leucocytes and the enumeration of the nucleated red cells were made 
from films fixed with alcohol and ether, and stained with eosin and 
hematoxylin. Fresh blood under the meroetene showed at this stage 
the red corpuscles to be somewhat irregular shape and size, but 

oikilocytosis was not well marked. There was an absence of rouleaux 
ormation; the corpuscles were well charged with hemoglobin; the 
normal concave depression was generally absent, and many corpuscles 
showed a marked degree of vacuolation. In the stained films nucleated 
= were found, normoblasts and megaloblasts being in about equal pro- 
portion, 

Treatment and Course of Disease.—The ates was kept in bed on a light 
easily assimilable diet, and was freely stimulated. Further bleedin 
from the nose was prevented. Arsenic was given in 1-minim doses ‘0 
the liquor, but under it she grew rapidly worse. She stated that she had 
tried to take arsenic previously, and that it had always upset her. Salo? 
was then tried, but it caused vomiting, and had to be discontinued. Bone 
marrow similarly could not be tolerated. At this stage ‘she was ex- 
tremely ill, the dyspnea spent, on ageing violent, pulse very rapid 
(sometimes almost uncountable); there was irregular pyrexia, varying 
from 100° to 105° F. At times she was almost moribund. Oxygen was 
now administered, not through the usual glass funnel, which allows too 
rapid diffusion for much ofthe gas to be inhaled, but through a rubber 
tube passed into the mouth and held in position between the teeth. By 
this means, as the patient breathed always through the mouth, a large 























nation ; : ; roportion of the gas was inhaled. The dyspnoea was rapidly relieved; 
The results are embodied in the accompanying table: Tndeed, the patient felt. so much benefit from the oxygen that she inhaled 
at a | | } ! 
Nucleated Red Cells: 
Proportion to 
Date. Hemo- | Red Colour 1,500 White Corpuscles. | white Polymorpho-| Lympho- | Large Uni-| Eosino- 

| globin. | Corpuscles. | Index. |_..#.4-.__-—==—==———————| Corpuscles.| nucleated. | cytes. nucleated. | phile. 

| | | Normoblasts. | Megaloblasts. | | | 

| | | 

Per cent.| Perc.mm. | | | Perc.mm. | Per cent, Per cent. Per cent. ‘| Per cent. 
November 2sth, 1899.| 23 | — 475,000 | 2.40 34 30 1,400 51.3 44-7 33 0.6 
Deeember 31St, 1899.. 63 |  24435,000 1.30 | 2 ° 39750 44.9 45-4 5.6 4.0 
March 3rd, 1900 | 85 3)250,000 1.30 ° | ° 5,200 57.5 35-5 4.0 3.0 
‘April 2nd, 1900 | 82 2,800,000 1.40 ° | I 4,000 | 68.7 27.4 2.1 1.7 
May 7th, 190¢ | 63 2,100,000 1.50 ° 2 9,200 72.3 | 23.2 2.3 1.5 
June 13th, 1900 | 30 1,530,000 0.98 5 | 2I | 6,000 | 53-4 | 40.6 3.8 2.0 
June 24th, 1900 | 25 512,000 | 2-40 94 | 227 5,400 51.7 43.0 4.1 ' 1.2 
July 2nd, 1900 27 1,150,000 j; 2-50 | 9 | 30 7,500 | 63.6 31.5 2.3 25! 
July 17th, 1900 | 20 610,000 | 1.60 | 12 26 6,500 | 68.5 24.3 4-7 2.4 + 
August 2nd, 1900 ..| 15 | 892,000 | 0.84 | 8 62 5,000 | 62 8 31.4 3.5 2.2 
August 28th, 1900 a 8 | 485,000 j| 284 9 23 | 9,100 | 75.1 18.9 4.6 1.3 


np - 








History.—_The patient was an unmarried lady, aged 38, in comfortable 
circumstances, and a member of a family which pene several ex- 
amples of an unstable nervous system. She, herself, was highly neurotic. 
Her statement, corroborated by others, was that she had suffered almost 
continuous] from anemia for the previous twelve years, having had 
periods of ill-health followed by intervals of more or less complete re- 
cove 
fhoseot ordinary simple anemia, and they readily improved under iron, 
which she took periodically. During the whole of this time she suffered 
from trouble in the nasal cavity, attended by repeated discharge of blood 
and matter in small quantities, which she swallowed, particularly when 
lying down and during sleep. More pronounced bleeding from the nose 
occasionally occurred, but profuse epistaxis never. She was, however, 
seldom free from the persistent slight loss of blood. During the last two 
years the symptoms of anemia became more severe, and yielded less 
readily to iron, until, in the summer of 1899, she began to suffer from 
attacks of troublesome diarrhcea, which she attempted unsuccessfully to 
control with large doses of the pernitrate and other forms ofiron. Her 
occurred at irregular and distant intervals, and the 


. discharge was scanty. She did not appreciably lose weight. 


. 
_ With tenacious crusts, the removal of which caused capillary oozing of 
> 
. 


State on Examination.—When she consulted me late in November, 1899, she | 
' was obviously suffering from some 


ve form ofanemia. She was atonce 
put to bed, and carefully examined. The lemon-yellow tint of pernicious 
anemia was strikingly marked in the face, while the conjunctive, lips, 
and‘gums were perfectly bloodless. She suffered from breathlessness 
even while lying at rest in bed, and the — exertion gave rise to 
extreme dyspnoea and violent palpitation. The lungs were normal. The 
heart was dilated; a systolic bruit was heard at the apex, and loud hemic 
murmurs over the pulmonary areaand the external jugular vein in the 


neck. There was slight cedema of the feet. The tongue was clean and | 


glazed; the teeth were discoloured, and there were a few painless stumps, 


around which, however, there was no sign of alveolar suppuration. e | 


abdomen was distended and tender, especially over the liver, which was 
enlarged to 13 inch below the costal mar in, the vertical dulness in the 
nipple line measuring 53 inches; the spleen could readily be felt level 
with the costal margin on the left side. There was obstinate diarrhea, a 

r appetite,and the stomach was very sensitive and _ readily upset by 
ood or medicine. Examination of the éyes disclosed retinal hemor- 
rhages, and on testing the sight it was found to be much impaired. .The 
nasal cavity showed an: atrophic condition of the mucous membrane. 
with a s: - ulcerated surface on the left side of the septum, covered 


blood. “In the ‘right nasal’cavity was a myxomatous polyp. The uriné 
wad igh coloured. from excess of'a pigment, the nature of which was not 








. As far as eould be gathered the symptoms did not differfrom | 


almost continuously night and day. No ill-result followed beyond 
transitory mental excitement. At the same time it occurred to me to try 
Hommel’s hematogen, a preparation I had previously used and found to. 
be readily borne. It was tolerated well, and wegtely pushed in large 
doses, with the result that immediate improvement set in and was main- 
taine be December 31st, that is, in less than a month, the corpuscles. 
had risen from under halfa million per c.mm. to nearly 2} millions, and the 
heemoglobin increased from 23 to 63 per cent, The oxygen was continued 
in progressively diminishing quantities until dyspnea disappeared. How 
far the sudden improvement was to be attributed;to the natural tendency 
to remission that exists in this disease, how far to the oxygen as supply- 
ing the necessary stimulus to recovery, and how far to the hematogen 

must remain undetermined. It certainly appeared as if the last di 


ood. 
A noteworthy incident during this period-was an attack of acute 
, hysterical mania which lasted a few days, but did not interfere with 
rogress. 
PW en well enough she was sent to Dr. Bronner, of Bradford. who 
removed the polypus from the right nasal cavity, and treated the 
ulcerated surface on the left side. 
| During March and April, 1900, she expressed herself as feeling better 
than she had done for years. Her periods returned, and she went about 
| as usual, had a phenomenal appetite, a good digestion, and generally 
| enjoyed her life. The liver and spleen returned to their normal size, 
abdominal distension disappeared, and the bowels acted regularly. She 
pe rete Nag take the hematogen, as whenever she left it off she did not 
eel so well. { 
Fearing that improvement was but temporary, and that a relapse was 
| certain to occur, I determined, as her digestion was now good, to try 
arsenic again in the hope of rendering her recovery more permanent. 
| Beginning with minute doses, she took it for a week, during. which she 
} fell off markedly in appetite and general condition, so that it had to be 
| discontinued, after which she improved again. Another attempt with 
salol met with a similarresult. During May she was notso well, and in 
| June the blood examination showed her to have lost ground to a consider- 
| able extent, She was therefore put to bed again, the, hematogen was 
pushed, and the oxygen resumed occasionally. . Nevertheless, she grew 
steadily worse, and all the former symptomsreturned. The liver became 
enlarged to 2 inches’ below the costal margin, the liver dulness in the 
nipple line measuring 6 inches, and ‘the spleen could readily be felt pro- 
jecting beyond the ribs. On June 29th she was seen in co tation with 
Dr. Barrs of Leeds, who advised a diet qonsisting lorgely’ A meat, which 
she took readily, and a' further attempt: with a ¢, unknown to the 
‘patient.’ It was ‘accordingly introduced surreptitiously into the hama- 
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togen in half-minim doses of the lig. arsenici hydrochloricus, with the 
same result as in previous trials, a rapid aggravation of the sym- 
toms. The subsequent progress of the case may be gathered from the 
lood state as shown in the table—namely, a steady decline in spite of all 
treatment. Transfusion of blood was offered, but declined by the 
patient and friends. She died on August 31st, and unfortunately no post- 
mortem examination was permitted. 


REMARKS. 

Reference to the table shows the importance of making 
repeated examinations of the blood, for during certain stages 
of the disease it would have been impossible to have diagnosed 
the condition from one examination, with the result that a too 
hopeful prognosis might have been given. 

The following points of interest may be noted in the table: 

1. The low percentage to which the hemoglobin fell before 
death ; 8 per cent. is the lowest reading 1 have recorded 
wary eyes hundreds of examinations. 

2. The high-colour index, which in itself would give rise to 
suspicion as to the nature of the disease. The colour index 
depends, of course, on the adjustment between the two instru- 
ments used for estimating hemoglobin and corpuscles respec- 
tively. The scale of Oliver’s hemoglobinometer is based 
on the mean of a large number of counts made equally with 
the Gowers and oma-Zeiss cytometers, which differ 
slightly in their readings. The colour index, as here given, 
may be taken as very near the truth. It was maintained 
throughout (with one exception) at a level considerably above 
the normal (1.0), rising on two occasions to 2.4, until shortly 
before death, when it fell to 0.84. 

3. The preponderance of megaloblasts over normoblasts 
among the nucleated red cells: This is regarded by many 
observers as characteristic of pernicious anzeemia; for, though 
nucleated red corpuscles are found frequently in all grave 
anzmias, practically in no other condition do the megalo- 
blasts so constantly outweigh numerically the normoblasts. 
Cabot,' in a recent valuable paper, the outcome of the study 
of 110 cases of pernicious anzemia, regards this as a distinctive 
feature of the disease, and a point of differential diagnosis 
from secondary anemia. In the table of nucleated elements 
I have not classified separately the microblasts, nor the free 
nuclei, which were of fairly frequent occurrence ; nor is men- 
tion made of myelocytes, which occurred not rarely. On two 
occasions coarsely granular basophile cells were met with. 
The relative diminution in the number of nucleated cells 
towards the end has been noted by other observers. Coles,? 
in one of two cases in which repeated counts were made, 
noted the same fact. It may, perhaps, be regarded as an 
indication of exhaustion of the regenerative power of the 
hemogenetic tissues. 

4. The leucocytes : mening the average number of leuco- 
cytes present in health as from 8,000 to 9,000 per c.mm., it 
will be seen that the number present in this case was 
usually below normal. The lymphocytes were relatively 
somewhat in excess and the polymorphonucleated leucocytes 
somewhat under their normal proportion. Other observers 
(Hayem, Stengel, etc.) haye noted the same facts, and Cabot® 
contrasts the diminution in polymorphonuclear neutrophiles 
in pernicious anemia with their frequent though not invari- 
able increase in secondary anemia. The large hyaline cells 
and the eosinophiles were present in normal numbers. 

Causation.—Passing in review the definite history of long- 
continued repeated loss of blood in small quantities from the 
nose, giving rise to a state of anemia lasting, with intermis- 
sions, for a long period of years, the case might be considered 
as one of pure secondary anemia. If this be so then the 
condition in the later stages is clinically indistinguishable 
from the true pernicious form. Moreover, the prevention of 
further hzmorrhage failed to arrest the progress of the dis- 
"ease. The case must be regarded as originally a secondary 
anemia, gradually mer, —— true pernicious anemia, and 
must be classified with those described by Coupland‘ as 
‘“‘symptomatic or secondary pernicious anemia,” differing 
only from the primary or idiopathic form in the fact that in 
the latter no obvious cause is to be found. Cabot, in the 

aper above referred to, states that he has no experience 
eading him to believe that there is any such condition as 
“* secondary pernicious anzemia.” 

The case under consideration 1 ls to me to clearly 
show the possibility of chronic secondary anemia passing into 
the pernicious form, and tends to bear out the well-known 





——————. 
views of Stockman as to the pathology of the dinegea Ha 
all cases of “‘ idiopathic” pernicious anemia are really } that 
of secondary anwmia, initially brought about by yom 
causes, and subsequently perpetuated and rend Various 
nicious” by repeated minute hemorrhages into the tj 
a result of the anemic state. In the idiopathic 
hemorrhages are internal and clinically invisible: in 
obviously secondary cases the hemorrhage ig primaril 
ternal and visible, with the subsequent development ny red 
= eee, age Jeet condition. » iM the 

e possibility, however, must not be lost sight 
case may bear on Hunter’s® recently published ie “ 
that the disease is due to blood destruction resulting from 
infective process set up in the gastric or intestinal mu = 
membrane by the swallowing of repeated small doses PP pees 
derived from some suppurating focus, usually alveolar 
puration from carious teeth ; for in addition to the blood eon 
tinually swallowed there was a slight admixture of purulent 
discharge from the nose which passed down into thesto 
and may there have set up infection. The small size of the 
ulcerated surface and the slight amount of discharge render 
this supposition somewhat improbable. 


Cabot, Pernicious Anemi Relgtudy of ro C 

1 Cabot, Pernicious Anemia; a Study of r10 Cases. Amer. Ji 

Sci., August 6th, 1900. 2 Coles, The Condition of the Blood in Twe Med, 
of Pernicious Anemia. BRITISH MEDICAL JOURNAL, Vol. i, 1900. 3 Ig, 
cit. *See Allbutt’s Le pe ye of Medicine, vol. v, p. 522. 5 Hunter, Farther 
Observations on Pernicious Anemia, a Chronic Infective Disease, Laneet, 
vol. i, 1900. 








THE TREATMENT OF TWO CASES OF NERVE 
LEPROSY IN WHICH RECOVERY TOOK 
PLACE. 
By GEORGE THIN, M.D. 





In the comparatively small number of cases of leprosy that 
recover—although in nerve leprosy the chances are consider. 
ably more favourable than in tubercular leprosy —it is often 
difficult to estimate how much the favourable result is due 
to general hygienic measures and how much to the action of 
medicinal remedies. I wish, therefore, to put on record the 
outlines of two cases of nerve leprosy in which the credit 
of the cure must, I believe, be chiefly attributed to the action 
of drugs. 

A boy, aged 11 years, was brought to me suffering from 
fully-developed and severe nerve leprosy. He had been bom 
in the West Indies, was brought to England when he was 
4 years of age, and a few months afterwards it was noticed 
that there was something wrong with his skin. After 
the skin affection had lasted for several years it was 
recognised by Erasmus Wilson as leprosy. I found his 
legs and thighs discoloured and completely anesthetic 
over a large extent of surface. The affected area of skin ter- 
minated behind on the gluteal region on both sides, and was 
marked by a strictly delineated, slightly raised, scaly border. 
A considerable part of the affected areaon the thigh was ofa 
faint bluish-violet colour. The fingers of both hands were 
‘‘clawed ” and some mutilation had taken place, but I haveno 
notes of the exact condition of each finger. There was anes- 
thesia about the arms and wrists and. also on the face, which 
was partially discoloured. The eyes were watery and bleared, 
and the eyebrows were defective. The boy had the physique 
of a lad of 7 or 8 instead of 11, the limbs ee. small and 
shrunken, and his appearance that of an atrophied and wasted 
creature. 

The main line of treatment I prescribed was the use of chaul- 
moogra oil, which was applied externally and given internally. 
When I saw him again three months afterwards his general 
condition was improved, the erythema was less pronounced, 
and the doses of chaulmoogra oil had been increased until he 
was taking 21 drops daily without discomfort. 

His third visit to me was eight months after I had first seen 
him, and my notes state that on the front of the right wrist 
there was a large bulla continuing down to the thumb. There 
were bulls: on the dorsum of the distal ends of the little and 
ring fingers, and he had a sensation of pain in these places. 
The right groin was erythematous and the seat of small pa 
pules. There were minute red papules on the abdomen, ali 
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wn papules on the ulna and on the legs, and it was a 


gome browL 
: e whether these papules may have been due 
question lmoogra oil. The skin of the legs had become 


assumed a more natural appearance. Boric 

i rom Lae prescribed for the raw surfaces on the hands, 
— four days afterwards, when he saw me again, I madea 
= that the skin on the wrist was clean and beginning to 
~ ulate, and that the backs of the fingers were better. 
orerom that date the patient disappeared from my observa- 
tion, but after thirteen years had passed, a tall, lithe, active- 
looking young man presented himself one morning in my 
consulting 100m, identifying himself with the leper boy I 
had seen before. He told me that he had been in per- 
fect health fora number of years, and that the remedies I 
had prescribed had cured him. When I asked him why he 
had never come back to see me, he simply replied, ‘It was 
very ungrateful of me.” The object of his visit was to con- 
sult me about the advisability of his proceeding to one of our 
Colonies where, on account of the strict laws against leprosy, 
it had been suggested to him that the mutilation of his 
fingers might give rise to inconvenient questions. 

Lexamined him carefully, and learned from him and from 
his mother, whom I sent for, that after I first saw him he 
took chaulmoogra oil for more than two years, perhaps nearly 
three years, and that six months after he began to take it 
his parents noticed that there was an improvement. During 
the fatter part of this period he did not take it constantly, in- 
termitting its use from time to time. Externally the chaul- 
moogra was used in an ointment. — ; 

On examination I found that his trunk and limbs showed 
hard, muscular development, without much fat. There was 
no anesthesia in the skin of the face, the muscular develop- 
ment of which was perfect ; his eyes looked healthy, and he 
had normal eyebrows. The only evidence of his having had 
leprosy was found in the mutilation of the hands and feet, 
and in the incomplete restoration of sensation on some parts 
of the limbs. The following is a copy of the notes I made of 


his condition : . 
RIGHT HAND. 


Thumb.—Distal phalanx shortened and bent; bit of bone wanting. 
Foreand Middle Fingers.—Norma). F 
Ring Finger.—The last phalanx and half of middle phalanx gone. 
Litt Finger.—Second and third phalanx gone. 


LEFT HAND. 
Little Finger.—Second and third phalanx gone. 
Other fingers entire, but all contracted. He could not open them. 


LEFT Foot. 
The three central toes contracted ; no loss of bone. 


RIGHT Foor. 
Toes twisted laterally, but not contracted ; no loss of bone. 
Sensation perfect in the left foot; defective in the right heel. 


THE LEGs. 
Sensation perfect in most parts, but some areas duller than others. The 
skin over both patellz is,insensitive, dull in front of the left leg above the 


patella. 

Genital development perfect. Voice good. The upper part of the trunk 
and chest is normal and well developed; good muscular development of 
the arms. Sensation to touch is normal in the arms above the elbows, 
by cod : extensor surface of both forearms, absent on the back of the 


The eyes at one time had streamed with water, but this had 
not occurred for the last five years. They had never been 
much inflamed. His vision was perfect, and his eyebrows 
well developed. He suffered from no pain. His skin was 
everywhere normal in consistence and colour, and he hada 
fine fresh complexion. 

I was so struck with the remarkable result of the treatment 
that I asked his mother (an intelligent, careful woman) to 
tell me how she had carried it out. ‘The following is an ex- 
tract from a letter she sent me: ‘‘We followed your instruc- 
tions carefully for a year. He began by taking chaulmoogra 
oil, a the doses gradually from three to seven drops. 
You afterwar s advised capsules, as being more easily taken. 
Chaulmoogra oil was also well rubbed all over his body every 
night. In the morning he had a tepid bath in which boracic 
acid was dissolved. He was much in the open air, and slept 
with his window open both summer and winter, and took good 
nourishing food. After about a year his system became so 
impregnated with the chaulmoogra that his linen, even after 
being washed, smelt of it, as did his skin and hair. He had 
used the oil for two or three months before the smell became 


perceptible to those around him. It at last became so dis- 
tasteful and repugnant to him that he refused to take any 
more of it, and we did not insist on his doing so, seeing that 
he was so much better in every way, and that it had begun to 
have a nauseating effect upon him. 

‘‘ From that time to now he has been steadily improving in 
health and strength. He twice began the oil again, but did | 
not continue it for any length of time.” 

I attribute the recovery of this boy to the chaulmoogyra oil, 
because before he began to take it he had been ed 
deteriorating from the time the disease appeared, and, 
although hygienic measures may have contributed to his 
recovery, it must be borne in mind that he had always been 
well cared for, and that his family (English people of the 
professional class) were in comfortable circumstances. 

I shall now give a brief sketch of some points in a case in 
which nerve leprosy was detected at a very early stage in a 
youth who had been some years abroad, and in which com- 
plete recovery took place. 

I put this case on record chiefly because I was witness to 
the remarkable effects of locally applied pyrogallic acid,which 
had been recommended in the treatment of leprosy by Dr. 
Unna shortly before the patient was brought to me. The 
treatment of the case consisted in the long-continued applica- 
tion of pyrogallic acid ointment to the affected part, and the 
regular exhibition of gurjun oil internally, arsenic being given 
intermittently. The lesion which presented itself to me when 
I first saw the patient was a round, slightly-discoloured patch 
on the face, which had existed for at least six months pre- 
viously. The appearance was characteristic of nerve leprosy ' 
in the early stage. The border of the patch was raised. Its 
centre was completely anesthetic, but the anesthesia was 
— partial at the periphery, where slight sensibility could 
still be elicited. On carefully examining the rest of the body, 
a similar patch, scarcely larger than a threepenny piece, was 
found over the spine between the shoulders. This patch was 
a little redder than the surrounding skin, and was desquam- 
ating slightly. It was slightly anesthetic, the anesthesia ex- 
tending beyond the border, where, however, it was not so 
marked as in the centre. 

The treatment prescribed was 5 per cent. pyrogallic acid 
ointment to be rubbed into both places twice daily ; adrachm. 
dose of gurjun oil to’‘be taken twice a day; and 2 minims of 
Fowler’s solution twice daily. In aweek the strength of the 
pyrogallic acid ointment was increased to 7} per cent., and 
this was the strength which was afterwards continued. The 
small patch between the shoulders disappeared entirely in 
less than a month, and perfect sensation was restored. The 
patch on the face,became gradually less anesthetic from 
month to month, the improvement, although not so great at 
first, being always progressive. 

About a year after I had been first consulted several small 
anesthetic spots appeared on one of the thighs, the largest of 
the spots not exceeding that of asplit-pea. These spots were 
somewhat pale in colour. At the same time two small round 
brownish patches, anesthetic in the centre, appeared on the 
calf of the same leg. Under the pyrogallic acid ointment 
these patches and spots completely cleared up and normal 
sensation returned. 

I have only a few notes of the case, but I find that two years 
after I first saw the patient I was still prescribing pyrogallic 
acid ointment and gurjun oil in capsules. As there was an 
idiosyncrasy against the arsenic, it could only be given occa- 
sionally and in small doses. 

The patient passed out of my observation for some time, but. 
I had an opportunity of carefully examining him three or 
four years after the treatment was first commenced, when I 
found that the patch on the face had disappeared, and that. 
sensation in the part had completely returned. The treatment. 
by gurjun oil was continued for some time after no trace of 
the disease was visible. 

How much of the favourable result in this case can be 
attributed to the gurjun oil I cannot say. The patient was a 
healthy adolescent, and of a naturally good constitution— 
facts that certainly contributed to ‘the recovery. But as 
regards the pyrogallic acid ointment I was convinced that in 
this instance it had eradicated small recent patches of 
anesthetic leprosy. It is to this action of the pyro- 





gallic acid oiatment, for the use of which we have to 
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thank Dr. Unna, that I wish to call attention. The 
case‘ otherwise points very eronsly to the possibility of a 
localisdtion of the disease in the skin. The complete restora- 
tion of sensation to patches in which the sensibility had been 
destroyed indicates that, when the disease has not lasted 
long, a regeneration of nerve fibres may take place within a 
comparatively short time after the bacilli have been de- 
stroyed. The theory of the action of pyrogallic acid in cases 
like’ this is probably that it kills the bacilli of leprosy, and 
the complete cessation of any other manifestation of the 
disease would indicate that, so far, the bacilli had only ob- 
tained hold of the superficial parts of the skin. 

The patient was afterwards carefully examined on several 
occasions, and at considerable intervals, after every appear- 
ance of the disease had ceased, and no recurrence was found. 
Recovery was complete. For a number of years the patient 
has led an active useful life, enjoying excellent health. 








ON OPERATING ON THE SUBJECTS OF 
EXOPHTHALMIC GOITRE. 


| By J. DELPRATT HARRIS, M.R.C.S., 
Senior Surgeon, Royal Devon and Exeter Hospital. 





Nor p great deal seems to have been written on this particular 
subiter. One turns to works on medicine, and finds the dis- 
ease; carefully described, and attention drawn to many 
curidus nerve manifestations, and the treatment found 
beneficial in certain milder forms, ending with ge pa: and 
mental rest, good food, and the avoidance of all stimulants, 
such'as alcohol and coffee. The case now brought forward 
serves to show what may happen if all these points are 
obliged to be set aside. 

In, many surgical works no notice seems to have been 
bestowed on ‘the subject apart from operating on the 
enlatged thyroid gland itself. In this last instance a recent 
work statés that such operations not infrequently end fatally 
in forty-eight hours, the patient becoming delirious and rest- 
less } this has been attributed to the autotoxic action of the 
thyrpid gland, the patient suffering in a manner similar to 
that'when too large a quantity of thyroid extract is given. 





CASE. 

A married, aged 46, of well-nourished appearance, and not par- 
ticularly anemic came to the Royal Devon and Exeter Hospital for 
ain in her left breast of about a fortnight’s duration. She was the sub- 
ect also of exophthalmic goitre. Twenty-three years ago she was con- 
fined of twins who were not suckled as she had no true nipples. A fort- 
night prior to admission she noticed pain of a stabbing character in the 
left breast, which at the same time she thought began to swell. Her 
goitrous condition seems to have caused her no special symptoms, as she 
can only remember suffering from indigestion and “bile” of late years. 
Handling the breast caused no pain; a lobulated mass was to be felt in 
the upper part. It slipped to some extent under the fingers, and was 
close to the nipple. It seemed about 23 inches in diameter; the mammary 
gland itself seemed swollen, and some general mastitis was present. 

The — seldom below 150, was irregular but forcible. There were 
distinct tremors, and Graefe’s symptom was well marked. The date of 
the onset of the goitrous symptoms was unknown, but she had been told 
that her pulse was very quick for at least twenty years. She was kept 
under treatment at the hospital for quite one month, taking potassium 
fodide with ammonia, and using extract of belladonna in compound 
mercury ointment locally. Under this treatment the mastitis certainly 
diminished, but this only served to bring the hard lobulated masses into 
greater prominence. As she lived a long distance in the country and 
could not come up to be seen easily, after much consideration its removal 
was decided on, and this was carried out on March oth by Halsted’s 
method. The anesthetic was ether, which was taken with some difficulty, 
principally from pulmonary causes. 

After the operation the notes run as follows : 
March oth.—Patient has been very sick several times. Suing required 
[mepe . Hadsips of hot water. Pulse 126. Temperature normal. During 
he night was restless and slept but little. March roth. Pulse 160. Tem- 
rature 99.4.°F, Sickness stopped. Pulse weakening and quickening: in 
he evening 170. Hypodermic injections of strychnine gr. ty every four 
hours. Com fained of faintness. No further packing of dressing re- 
y wey During the night condition of patient remained about the same. 
lept four hours in all. Complained of cold feet. March rth. Patient 
very weak and restless. Pulse 180. Temperature 97.8°F. Profuse per- 
spiration, but hands and feet cold. Hypodermic injections stopped. 
Brandy mixture given. Brandy 3iij per diem. March r2th. Patient has not 
slept, has taken fifteen ounces of milk. Hypodermic injection given at 
4.30 A.M. At 7.35 A.M, the patient died, the se for some hours previously 
being quite uncountable. She survived the operation 68 hours. 
This, then, depicts the condition of a patient suffering from 
well-marked Graves’s disease, who from circumstances is 


obliged to undergo an operation of a formidable character with 











all its mental disturbance, other than such on ‘the 
gland itself. hea ° 

It would seem that the condition of the heart, ig from ‘the 
first the great difficulty ; beating irregularly at great guct 
which possibly indicates thin and Tilate Ventricles 442 
anesthetic at once converts chronic compensation into} id 
embarrassment, whilst the unavoidable loss of blood ema” 
temporary quickening of the already too quick 
causing general weakness and exhaustion, which, owins 
the anesthetic sickness, cannot at first be remedied by food. 
and thus before compensation oan again be restored , 
patient sinks. Therefore in advanced cases of exophthalmie 
goitre every effort should be made to avert a serious ones, 
tion; but, if it is absolutely imperative, a course of frit, 
ment with remedies of the digitalis class should 
Should the heart not respond to this treatment, the operatin 
should be reconsidered, for undoubtedly the risk in’ such’ 
cases is of the gravest possible character. en 

The operation was conducted under the modern 
treatment, biniodide solution being the principal antige: 
used. The loss of blood was very moderate after ag well 
at the operation, so that the pulse and temperature noted 
would seem to be that of unavoidable conditions when 
qpecating on goitrous patients who have well-marked Graves’, 

isease. (74, tm 

It may be added that the constant mental worry of' having 
a tumour of the breast—which, if not truly malignant at the 
time, —_— degenerate at any time and form an o ening loth 
to al 1ad great weight in deciding it best on the whole to- 
operate. . 

The tumour proved cystic, of the dilated duct type, with 
apparently no intracystic growths and but little solid materia! 
outside the cysts, which seemed surrounded by inflamed 
gland substance. AY ay 
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A CASE OF DESCENDING LANDRY’S PARALYSIS 


IN A CHILD. 


By LEONARD A. ROWDEN, M.B., O.M.,! | 
{ Leeds. ’ i 











THE following case is especially interesting on account of its 
rarity : 
History. ' 

N. C., a lad, aged 10, came under my care in June, 1897, when 
through a severe attack. of whooping-cough. In April, 1898, he was 
attacked by chorea, which lasted about six months, and affected chie! 
the muscles of the face, and only to a slight extent those of the upper 
lower limbs. Since October, 1898, he has been in good health, and has 
appeared to be a very active and bright lad, the only thing noticeable 
being an occasional s ight twitching of one side of his face, which I con- 
sidered a habit imitated from his father, who is affected in the same way. 

On September 17th, 1900, I was sent for, and obtained the following 
history. On September 14th he slipped about 5 feet into an excavation 
for a sewer that was being filled in, and then another s or 6 feet to the 
bottom. He jumped out feeling none the worse for his accident, 
for a er bruise of the left knee. He played about as usual di 
day, and in the evening was very active in a game of cricket. He hada 
good night. On the following day, September rsth, he did not feel very 
well, but got up and played about for some hours and took his food as 
usual. There was no vomiting and no pain or stiffness anywhere, but 
towards evening he held his head as though he had a slight stiff neck, 
and vomited once after having some light food. He was rather restless 
during the night. On September 16th he was up most of the day, but 
complained of slight headache and pain in the neck. He was more rest 
jess during the night, and appeared to be feverish. 


Condition on Examination. 

On September 17th I saw him about 12 0’clock. His temperature was 
nearly 103° F., his pulse roo and good, and respiration normal, -He 
not appear to be at all ill, having no headache and no pain anywhere. On 
examination I found that he could not turn his head to either side 
could move it backwards and forwards. Passive movement of the head 
was easy, and free from oo There was also inability to raise either 
arm at the shoulder-joint. He had a fair grasp with both hands, and 
could flex and extend the forearms readily at the elbow-joints, and could 
kick his legs about briskly. There was no bruising or any sign 
injury or dislocation at any point of the spine, and no tenderness 02 
pressure of the vertebree. There seemed to be very slight swelling a 
the lumbar muscles, but it was not at all distinct, and pressure 
seemed to cause a little pain. I considered his condition as probably 
arising from from the shake of his fa!l, and perhaps from chill. As theré 
was scarlet. fever next door I examined him carefully for sym toms of 
this disease, but could find none, nor were there any signs of dip 


Progress of Case. 
I saw him again next day, September 18th, about noon, and was told 
that he had had a very restless night, but did not complain of, apy pat: 
ticular pain. On {examination I was surprised to fin complete motor 
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muscles of both upper limbs.and of the trunk, and also 
paralysis of Cetal ‘muscles, thus causing the breathing to be entirely, 
of sinal There was also partial paralysis of the lower limbs. No loss 
abioe Ration could be detected at any place. The temperature was ror® F. 
of 10 and respirations Ze. No pain was complained ‘of, but'the child 
“4 very restless, constantly wanting to be turned from side to side. 
= was no’ headache, and the mental powers were perfect; there was 
big rt of control of the bladder or rectum, no priapism, and no Fh eee | 
no witchin of any of the muscles. The pupils were somewhat dilated; 
ori seemed inactive, but equal. There was no squint. Swallowing was 
rot difficult, and the speech was clear. ; : 
p ue p.m. of the same day Dr. Barrs of Leeds saw the case with me, 
PAB found that the condition of matters was very similar, except that 
the is of the legs was more advanced, and the muscles of degluti- 
tion seemed somewhat involved, and sensation seemed slightly impaired 
regards delicacy of differentiation. The knee-jerks were absent. The 
‘ee feen was not felt, The respiration had at this time a most marked 
resemblance to that seen in a frog—that is, on inspiration a peculiar dis- 
‘tension of the region below the chin took place. There was not, even at 
‘this time, any indication of cyanosis, and the number of respirations 


was not,above 30. Pree P : 4 
4 ight the facial “muscles became involved and speech indistinct; 
“Wat midnight failing: and becoming rapid (126 i minute and inter- 
mittent), but the respirations were not much quickened, and there was 


‘ BO a. ‘Be tember roth) the heart failed very rapidly, slight cyanosis 


‘appeared, he died quietly ten minutes later. e was quité conscious 
aa oe mentally up to 12.30 but after that hejseemed to wander. 
No post-mortem examination could be obtained. 2 
The diagnosis of Landry’s paralysis of a descending form 


was made from (1) progressive, symmetrical, motor paralysis, 


’ affecting first the muscles of the neck—the “‘ stiff neck” com- 


lained of—then the arms, forearms, chest, legs, etc. ; (2) sen- 
sation did not seem at all disturbed until a few hours before 
death, and even then only slightly; (3) absence of rigidity, 
‘twitching, pain, or spasm; (4) mental functions unimpaired, 


" and no loss of control over the emunctories. 


It is difficult to see any connection between the slip into 


, the pit and the disease which caused. death, as there was no 


sign whatever of any damage to the spine, and the symptoms 
do not seem to point to the possibility of the case being one 


‘of spinal injury or the results arising therefrom. Nor do I 


consider it was a case of infantile paralysis, although infantile 
paralysis has much in common with this disease. The case 
was an extremely rapid one, as will be seen by noticing the 
dates. . ; 

Little is known as to the pathology of Landry’s paralysis, 


_and I would suggest that it is caused by an acute anterior 


liomyelitis, somewhat after the nature of that found in 


, Infantile paralysis, but instead of the lesions being at spots 
_-scattered about the on cord, commencing symmetrically 


e cord, and spreading thence rapidly 
In the case above described the 


at a certain level of t. 


second cervical vertebra. 


‘ 








TWO CASES OF SEVERE FRONTAL { HERPES. ' 


By C. HIGGENS, F.R.C.S., 
Ophthalmic Surgeon, Guy’s Hospital. 





TE two following cases are of sufficient interest to merit 
publication : 

Cask 1.—In January, 1900, I first saw Mrs. T., aged 45. She 
was suffering from a severe attack of left frontal herpes. The 


. eyelids were swollen, and together with the forehead and side 


of nose covered with scabs, the cornea was ulcerated, and 
there was severe iritis. By the end of March the swelling 


, had nearly subsided, there was much corneal opacity, and 


opacity in the vitreous. The pupil was dilated and fixed, 
tension of eyeball + 1, vision ,% and Jaeger 16C +2D. The 
treatment up to this stage had been hot boracic fomentations, 
atropine, and attention to general health. She was now 
ordered solution of pilocarpin nitrate gr. 3 to 3j, to be dropped 
into the eye three times a day, and a mixture of mercury 
perchloride. The treatment was persevered with till the end 
of May, when there was but little improvement. Galvanism 
was then tried for a fortnight. By the middle of June the 
inflammatory symptoms had subsided; there was .much 
corneal and vitreous opacity, the pupil was dilated and 
irregular; the tension of the eyeball above par, and there 
were small ciliary staphylomata. Vision = 3% C — 2, J. 
14 at 6". I have not seen the patient since, but had a letter 
from her in February last, and from her description should 








say thatthe ‘eye is in much’ the same: condition as it was in 


June. ;/ one ¥ we H ‘ Pat 

CasE 11.—Mrsi H., aged 49,'was first: séen:on March ‘eth 
1900. She had suffered from frontal herpes ten weeks before: 
On the left side besides much scarring corneitis with 
ulceration, there was. é ysis of the third, fourth, 
and sixth, and the ophthalmic division of the fifth nerves. 
There was ptosis, moderately dilated pupil, complete im- 
mobility of the eye, and entire loss of sensation over parts 
supplied by first division of the fifth nerve. On June 6th I 
heard from the patient’s medical man that she had muscular 
paresis of the right side ofthe body (that opposite to the 
affected eye), but sensation’was not impaired. I heard no 
more of the patient until March’ 28th, 1901, when she came 
to see me. e motor paralysis had entirely disappeared, ' the 
movements of the eye being perfect ; there was some numb- 
ness, pain, and itching in'the forehead, but the sensation: of 
the eyeball itself was normal; tension of the globe was slightly 
above par. There was dense partially vascular corneal opacity 
and some ciliary and conjunctival injection. ‘She could count 
fingers at 3 feet. ' “4 " 








AN UNUSUAL SYMPTOM IN. SECONDARY 
SYPHILIS, " 


By A. A. SCOT SKIRVING, F.R.C.S.En1n., 
Assistant-Surgeon, Leith Hospital. ..; 





DurineG the last few years several cases of second syphilis 
of the throat have come under my observation in ‘which itchi- 
ness of the fauces has been present. This was nota mere 
tickling, but a definite itchiness in every way comparable to 
the ordinary feeling experienced in the skin, and accompanied 
by a similar desire for counter-irritation by scratching. In 
two cases this symptom was most marked, and I was greatly 
struck with the fact that though both patients admitted that 
there was some pain in the throat, especially on swallowing, it 
was the itchiness that they complained of most. ' 

In these two cases the desire to scratch the part was most 
urgent. One of them, who was at that time under treatment 
at Wiesbaden, used to scratch his throat—and obtain tempo- 
rary relief—in an ingenious manner by swallowing entire por- . 
tions of the crust of the ‘‘ brodchen” supplied by the Badhaus 
in which he was taking his “ cure.” The other, a working man 
said he sometimes felt “‘ inclined to tear the throat out.” Until 
relieved by local treatment he used to scratch his tonsils with 
his finger. In these cases the itchiness was felt most over 
the tonsils, but also over the pillars of the fauces and posterior 
part of the side ofthetongue. The other parts of the mouth 
and throat were unaffected. In the Wiesbaden case, in addi- 
tion to congestion, some ulceration was present on one of the 
tonsils, and thistonsil was the more itchy of the two. In both 
cases the itchiness had appeared very shortly after the onset 
of the sore throat, namely, about eight weeks after the appear- 
ance of the chancre. Marked cutaneous manifestations were 
present in the one, none in the other, nor did he afterwards 
develop any. The latter patient, it may be remarked, had 
been vigorously treated ever since the primary lesion, the 
former only on the appearance of the sore throat. 

Marked itchiness of the mucous membrane is an interesting 
symptom, and,,so far as I am aware, has not been referred to 
in connection with the interior of a cavity. It is of course of 
common occurrence at the margins of the various openings of 
the body where skin and mucous membrane meet, as at the 
urinary meatus, the anus, and vulva. The tongue and the 
larger part of the buccal cavity are lined with epithelium of 
the same character as that of the skin. Sensory nerves are 
abundant, and convey the normal cutaneous impressions of 
contact, pain, heat and cold, etc., in addition to others of a 
more special nature which the skin does not possess. Inother 
words, the lining membrane of this cavity is practically 
moistened skin in some — of a specialised nature. The 
wonder, then, seems tobe that an abnormal cutaneous sensation, 
such as itchiness, is not more often met with in connection 
with mucous surfaces. Probably it is-present in a fair number 
of cases, but is either very slightly marked or is so masked 
bef — urgent symptoms that it fails to attract the patient’s 
attention. 
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_ That itchiness should occasionally bea fairly marked sym- 
ptom in syphilitic affections of the mucous membrane is the 
more remarkable, since, with the exception of small papular 
syphilides, specific cutaneous eruptions seldom itch much, 
often indeed not at all. 








‘WHOOPING-COUGH CURED BY. IRRIGATION OF 
THE NARES. 


By Ep. MARTEN PAYNE, M.B., C.M.ABERD., 
Cricklewood. 

Ir is admitted by all authorities that the mortality due to 
pertussis is very great, while it is at the same time confessed 
that ‘the treatment of whooping-cough is one of the 
opprobria of medicine,” and that, ‘notwithstanding the 
claims of many to the contrary, it remains a fact that we 
possess no means of cutting it short” (Tyson). 

In view of the above facts, having been consulted with 
reference to a boy, aged 9, who was suffering from a very 
severe attack of the disease, and having in vain had recourse 
to the usual remedies, I determined to work on the theory 
that the disease was due to the irritation of the Schneiderian 
membrane by a specific organism. What the specific organ- 
ism was, whether it was the larva of an insect according to 
Linnzus or the bacillus of Koplik did not much matter as far 
as treatment was concerned. Acting on this hypothesis, 10 
to 20 ounces of carbolic lotion (1 in 40) were injected by a 
syringe through the nostrils, being allowed to ¥ up one and 
down the other, the operation being repeated three times 
a day. At first the irrigation caused a good deal of sneezing 
and coughing, and a considerable amount of gelatinous 
mucus, some of which was of a greenish colour, was ejected. 
After a few times the operation caused less discomfort, and 
the patient, who was at first rather refractory, at last began 
to look forward to it as a relief to his sufferings. The cure 
was complete in about a week, but the treatment was con- 
tinued a few days more to prevent recurrence. The following 
diary shows the progress made from day to day. 


March 4th. The child was kept away from school, and oer developed 
al the symptoms of whooping-cough, which were at first treated by 
various domestic remedies. 

March rath. I commenced treatment on the ordinary lines with bella- 
donna, the bromides, cannabis indica, etc., but with no satisfactory 


results, the paroxysms becoming more numerous and distressing. 
7 March 26th. I determined to institutea systematic and thorough irriga- 
tion of the nares. I myself on this day commenced the treatment as 


Cesoribed above, and instructed the mother to repeat it at noon and at 
n 3 
March 27th. The report was that there had been fourteen paroxysms, 


but the mother thought that they had been not so severe in character. 
On the following days during which the treatment was continued the 
ao of the improvement is shown below: 


arch 28th, 7 patoxysms; March agth, 5 paroxysms; Mareh 30th, 5 
paroxysms, but character. not so severe; March 31st, 5 whoops, no 
paroxysms; April xst, 5 whoops; April 2nd, 3 coughs, no whoops; 
April 3d, 3 coughs, no whoops; April 4th, 3 coughs, no whoops; April 
5 rt coughs, no whoops ; April 6th, 4 coughs, no whoops. 

though carbolic lotion was used in this case, doubtless 
any other antiseptic would have done equally as well. 

consider that it is essential to the success of the treat- 
ment that the irrigations should be thorough, and for that 
reason they should be carried out by the medical man himself 
at least once a day. 

No doubt the reason why the insufflations and sprays which 
have been in times past tried in whooping-cough have met 
with so little success, is that the nares cannot thus be cleansed 
of the micro-organisms which swarm in the complicated 
cavities of the nose, and are thus effectually covered against 
such modes of attack. On the other hand, by the irrigating 
they are overwhelmed by the deluge of antiseptic fluid and all 

rish. cera insufflations and sprays have before this 

en recommended for whooping-cough, I believe the method 
of thorough irrigation of the nares is original, and it was in 
the above case attended by such marked success that I have 
ventured to place it before the medical world, in the hope that 
it may be tested by others, and be of some service in arresting 


the rather serious epidemic now in prugress. 











Tue first woman medical graduate of Peru is said by the 
Cronica Medica, of Lima, to be Sefiorita Laura Rodriguez, who 
graduated in 1900. 
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MEMORANDA: «7 
MEDICAL, SURGICAL, OBSTETRICAL, THERA 
PEUTICAL, PATHOLOGICAL, Ero, | 


VELD SORE. | 
My experience of nearly eighteen months in South Atm 
differs somewhat from that of Mr. Pridmore as recorded ; 
the British MEepIcaL JOURNAL of January 26th: m 

1. It is prevalent all the year round. 

2. Ihave treated many cases in Johannesburg 5,8% feet, 
and at Koomati Poort 2,000 feet, above sea level. 

3. The horse or ox tick only indirectly helps in its formation, 
acting as an exciting cause. — 

4: it has been quite as noticeable among officers ag amo 
men, and in this battalion (1st Scots Guards) we have never 
been entirely free from this complaint. ; 

5. An abraded surface appears to be a necessity for its pro. 
duction, whether it be due to a sun blister, the bite of an 
insect and subsequent scratching, or an abrasion consequent 
on “ fatigues,” such as digging etc. ? 

6. Of its specific bacterial origin there is no doubt. The 
micro-organism, I believe, to be present in water, and wash- 
ing secures its entrance. The fact of its presence on the 
hands, and next in frequency the face and feet, tends to this 
view. It is autoinoculable. ; ; 

7, The ulcer usually commences as a blister with serous 
contents ; this becomes pustular almost immediately, and at 
the same time the superficial layers of skin covering the 
ulcer become flattened, then burst, leaving a red, irritable. 
looking, depressed surface, which extends marginally until 
treatment stays its progress. 

8. [have seen no cases amongst natives of South Africa, 
Boers, most of whom have some “‘ black blood ” in their veins, 
are exempt. Dark-complexioned Europeans rarely contract 
the “sore,” the fair coming in for more than their share; in 
fact, these ulcers are seldom absent from those who are 
auburn or red-haired. If neglected scabs form over the ulcer 
as it extends at its periphery, and the lymphatics extending 
to the nearest glands become affected. Pigmentation often 
is an after-result. 

In persons with a history of constitutional syphilis the 
“sores” may “take on” the characters of that disease. Calo. 
mel dusted on the ulcer and mercury internally is the only 
treatment, The treatment most useful is a primary applica 
tion of strong carbolic acid, followed by the application ofa 
wet dressing of lotio hydrarg. perchlor., t in 3,000, to be rd 
plied twice daily. Lotio rubra hastens the healing once ¢ 
margins of the ulcer have ceased to extend. 

S. GuIsE-MoorEs, 


Captain R.A.M.C., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Lond. 
Piet Retief, Transvaal Colony. 








FORMALIN IN THE TREATMENT OF LUPUS. 
Mucu has recently been written concerning the treatment of 
ljupus by means of chemical rays, hot air, steam, ete. I 
should like to call attention to the use of formalin in this 
disease. I have just had under my care a case of lupus on 
the nose of from four to five years’ standing, in which the 
local application of formalin caused marked improvement, if 
not cure. oe 

The patient objected to scraping, and seemed inclined to 
allow the disease to run its course until about eighteen 
months since. An attack of bronchitis at this time ca 
the lupus to spread so iy that the increasing disfigure- 
ment caused an increased desire to try something to stop the 
trouble. Accordingly, after carefully removing all crusts b 
means of poultices and fomentations, I painted the parts wi 
a solution of formalin (formic aldehyde 40 per cent.) and 
glycerine in equal parts, having previously dusted the parts 
with orthoform to lessen the pain. oe 

I must confess that I did not place much confidence in this 
treatment, but thought that perhaps the antiseptic oe 
of the solution might lessen the energy of the bacilli, an 
thus to some extent stop the spread of the disease until ‘ 
patient could submit to more radical treatment. At the en 
of a fortnight I was much surprised to find that the ulcers 
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' yath he died suddenly, and I was allowed to make a limited 
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; and were replaced by smooth cicatrices ; but in 

pete weeks afterwards one or two suspicious-looking 

- ts appeared, which quickly healed under a single applica- 
ton of the formalin. 

From April, 1900, to January, 1901, no further trouble 
showed itself, but in January, tgo1, during another attack of 
pronchitis, three small patches of lupus again appeared near 
the old site, but these healed in about ten days after a single 
application of the formalin, and have not redeveloped up to 
the present time (April 17th, 1901). ; 

The treatment, if orthoform was applied about an hour or 
so before the D pooner was almost painless, and the resulting 


ar produced very little disfigurement. 
Tain, Faversham. Water SCATCHARD. 


HIBERNATION OF MOSQUITOS. 
In his interesting note on the resistance of the larval mos- 
quito to cold, pub ished in the British Mepicat JourNat of 
April 13th, Dr. M. J. Wright states : 


enerally stated and accepted that the adult mosquito is 
able eee aoe the amare of winter in a state of hibernation...... As far as 


aware there is no actual proof of this, 

im may interest some of your readers to know that a large 
number of mosquitos— Culex pipiens—were recently found in a 
a state of hibernation in a village near Bedford, and were 
brought to the London School of Tropical Medicine, where 
several of them were dissected by the students. These mos- 

uitos were discovered by Dr. G. D. Gray, of British Central 
Africa, ina damp cellar during the last week in February ; 
he brought about 50 of them up to the school with him, and 
on March 18th about 700 were taken from the same cellar. 

The walls of the cellar were white with the exception of a 
small patch of woodwork, all the mosquitos being found on 
this patch. ; 

These insects were kept in the laboratory of the school at 
the ordinary temperature of the room, and were fairly lively, 
although they would not bite, and seldom fed on fruit placed 
in their cage. They were all females, and as none of them 
laid any eggs, or showed any further development when left 
at room temperature for more than a month, it is probable 
that they were not fecundated. 

It would be interesting to know whether any of the larve 
experimented on by Dr. Wright developed into the perfect 
insect ; and if so, if any of them were males. 

E. A. O. TRAVERS, 
State Surgeon, Selangor, Malay Peninsula. 


CASE OF LEUCOCYTHAMIA WITH LARGE SPLEEN. 
Tur following case may be of interest on account of the 
extraordinary size of the organ principally involved. A man, 
aged 53, had*been under observation for over three years 
suffering from leucocythemia. Since October, 1900, he had 
been very dropsical, and on April 7th last I aspirated the 


abdomen and removed 93 quarts of clear serum. On April 








examination. Five and a-half quarts of bloodstained fluid 
were removed ; the spleen occupied the whole of the Jeft side 
of the abdomen, extening from opposite the left nipple above 
to within half an inch of the pubes. The liver reached to the 
navel. The spleen was removed, its greatest length was 22 
inches, greatest breadth 1oinches, and weight 15 lbs. 6 ounces. 
It was firm and hard, and was fairly closely adherent every- 
where; above the adhesions were very intimate. The heart 
was displaced upwards to the left. The immediate cause of 


death was syncope. 
Whitehaven, G. W. H, Tawsz, M.B., C.M. 


CASE OF ERYSIPELAS TRPATED WITH ANTI- 
STREPTOCOCCUS SERUM. 
I DESIRE to record a case of very severe erysipelas in a lady, 
aged 71, treated with antistreptococcus serum. Without 
going into the details of the illness I will merely state that 
in all [ gave eight injections under the skin of the abdomen 
of 10 c.cm. of the serum (Burroughs, Wellcome, and Co.). 
The case was one of intense severity. Her husband had died 
of “blood poisoning,” and she had caught the infection from 
him. The husband, aged 80, had neglected a cut in his hand, 


with resulting cellulitis. Mrs. K. developed the disease in 





























ten days. Skilled nursing with, I believe, the serum treat- 
ment saved her life, as after each injection the temperature 
became reduced. I gave the injection daily for six days, and 
upon a recrudescence I gave the two other doses. A slow, but 
complete, recovery has resulted. [ should add that durin 
the first ten days there was considerable albuminuria ond 
diarrheea of a severe type with hemorrhage. 

Liskeard. J. W. Gitt, D.P.H.Lond. 








REPORTS 


N 

MEDICAL AND SURGICAL PRACTICE IN THE 

HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 

HOSPITAL. 

CASE OF TYPHOID FEVER, WITH SUTURE OF THE PERFORATED 

BOWEL: RECOVERY. 

(Under the care of Dr. H. Matet, Honorary Physician; and 

Dr. E. Deangesty, Honorary Assistant Surgeon.) 
[Notes by Dr. Parker, House Physician. ] 

A YouTH aged 17 was admitted under the care of Dr. Malet on 

February 18th, 190, suffering from typhoid fever. 

History.—He first fell ill on February 13th, when he had 
some shivering, backache, and abdominal pain. On admis- 
sion the temperature was 100° to 103°, pulse 68 to 80, tongue 
dry and furred. There was no bronchitis, slight distension 
of abdomen, but no pain; the spleen was not palpable, and 
there were no rose spots. Widal’s reaction was dubious on 
February 19th, but was subsequently well marked. The 
bowels were moved on February 19th after administration of 
castor oil, Zij. No aperient was given after this date. His 
condition steadily improved, and the morning temperature 
had become normal on February 27th, the fifteenth day from 
the first symptom of his illness. 

Perforation.—On that day, at 3.30 A.m., he was awakened te 
sudden violent abdominal pain, which caused him to roll 
about in agony.” Two hours later he vomited. The abdomen 
was then found to move very slightly with respiration, and to 
be tender, but not distended. The pain was not localised, but 
referred to the whole belly. The temperature was 98.4°, the 
pulse 96. The liver dulness was normal. Turpentine stupes 
were applied, and the general condition greatly improved ; 
flatus was passed ; the pulse fell from 96 to 84, and the abdo- 
men moved more freely. The temperature, however, rose to 
102.8°, At 10,30 A.M., seven hours after the first onset of pain, 
he was seen by Dr. Deanesly, who decided to operate at once. 

eration.—This was ¥er'Chloro in the ward without moving 
the patient from his bed. Chloroform was administered, and 
the skin of the abdomen thoroughly cleansed. On opening the, 
abdomen by a g-inch oblique incision in the right iliac region, 
turbid yellow fluid was at once found, among the coils of smal; 
intestine and — up from the pelvis. The second coil o 
small intestine which was brought out for inspection, imme 
diately disclosed a small perforation in the centre of a circula™ 
ulcer, the outline of which was visible through the coats of th® 
bowel. The ulcer was situated opposite to the mesenteric 
attachment and was about the size of a shilling. The perfora- 
tion was in its centre, and fluid similar to that in the peri- 
toneal cavity was seen escaping from it together 
with bubbles of gas. No other perforation was 
seen, but the possibility of the existence of more 
than one perforation, although borne in mind was not 
thought to Justify a prolonged search. The whole ulcer was 
invaginated by a complete transverse folding of the intestine 
and fixed in this position by a double row of sero-museular 
sutures of fine silk passing through healthy tissue at some dis- 
tance from the margin of the ulcer. The peritoneum was then 
cleansed thoroughly by pieces of moist gauze passed amon 
the adjoining coils and down to the bottom of the recto-vesica 
pouch. The total quantity of extravasated fluid was estimated 
at 70or 8 ounces. No drain was inserted. The peritoneum and 





the head, face, and scalp, and was practically comatose for 





transversalis fascia were sutured with a fine continuous 
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. suture of silk,and the rest of the wound brought together with 


. silkworm gut sutures.’ 


- 84 and of good volume. 


‘' quired removal. 


‘tered. The only si 


. hesitate to operate. 


The operation, which lasted about one hour, was borne with- 
out:the slightest'sign of shock, the pulse at the finish being 
f Morphine gr.ys was injected as soon 
-a8 consciousness returned, and the patient was soon asleep. 

After-History.—There was no vomiting after the operation, 
and flatus was -passed the same evening. After the first 
twenty-four hours the condition never gave rise to anxiety, 
and the temperature scarcely rose above normal. The wound, 
however, which was unavoidably contaminated by the ex- 
travasated fluid, suppurated on the fourth day, and the stitches 
had to be removed. The wound then granulated readily and 
healed quite soundly, the peritoneal suture not having re- 

The bowels were moved by enema on March 
3rd, and solid food was allowed on March 16th. The patient 
got ~ _ March 31st, and was discharged in good health on 

pri ° ' . 

Remarks by Dr. Deanesly.—When I first saw the patient the 
most remarkable thing about him was the absence of m 5 Bary 
in his aspect or pulse to a a serious abdominal lesion, 
and this in spite of the fact that no opiate had been adminis- 
s that I could detect were a slight but 
distinct deficiency of abdominal respiration, and a little ten- 
derness in the right iliac fossa. Nevertheless the history of 
the attack was so unmistakable, and the house-physician’s 
account of it so accurate and circumstantial, that I did not 
I do not know whether a lateral incision 
is usually adopted for this purpose, but from the common 
situation of the majority of typhoid ulcers an incision in the 
neighbourhood of the caecum appears to me to be preferable 


. toa median section. At any rate I was fortunate in finding 


. the ulcer itself. 


. and must be decided in each case on general principles. 


‘one year ago. 


the perforated ulcer with great ease. Invagination of the 
whole ulcer is the most obvious method of closing the per- 
foration, as it is impossible to suture the rotten tissues over 
This cannot be done by means of a longi- 
.tudinal fold without dangerously narrowing the lumen of the 
bowel, but by a transverse folding of the bowel an ulcer of 


. any size can be invaginated without producing more than a 


movable internal spur, something like an exaggerated val- 
vula connivens. I have adopted this method for dealing with 
a localised gangrenous patch of bowel in a case of strangu- 
lated hernia with a perfect result. The question of drainage 
or no drainage is always a difficult one in cases of this -“" 
n 

this case the short duration and the small amount of ex- 
travasation, decided me to trust to the peritoneum to deal 
with all that was left after acareful cleansing. In this ex- 
ctation I was not deceived, but it is significant of the vary- 


' Ing capacity of different tissues for dealing with the same in- 
. fective agent, that the parietal wound suppurated while the 
_ peritoneal infection was arrested. 
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CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
Sir R. Dovetas PoweEtt, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, April 26th, 1901. 
NorMAL THORACIC RESONANCE IN LEFT-HANDED PERSONS. 


’ Str’ Hueu BeEevor exhibited some cases, in explanation 
‘ of the view that the 
’ chest in right-handed persons was due to muscular develop- 
' ment'on that side. Mr. W. H. Brazil, in the British MEDICAL 


lesser resonance on the _ right 


JouRNAL of October 26th, 1889, had emphatically called 
attention to this point in left-handed persons, namely, that 


‘pulmonary resonance did not rise so high above the left 
‘ clavicle as above the right, whereas the reverse was the case 
' in right-handed persons. 


OBESITY IN A CHILD. 
Dr. Sriiu showed a boy, aged 7} years, who was very thin 
Since that time there had been a steady 
increase of fat, and during the last two months he had been 
somewhat short of breath. One month ago he awoke one 
morning quite blind, but otherwise in his usual health; the 





blindness lasted forty-eight hours. Sight wa eas al a 
the child awoke on the third morning. The. boy's men 
appearance was striking, owing to the great accumula 
subcutaneous fat in all parts where it wag ‘nos 
present. The child’s weight was 4st. ridlbs.° mo 
was some hair over the pubes. The voice wag not ent 
The thyroid gland could not ‘be felt; it was certain wg 
enlarged. Bh 
Dr. Norman Datton described a somewhat similar: hs 
a female, associated with symptoms of exophthalmie case in 
. Sir Dyck Duckwortu said that, according to the Fre, 
school, cases of obese monstrosities were rather prone 
me in een of onre sh — e. ‘ bo 
member sugges at the obesity was du 
trophic disturbance. . © to 8 neato 


SEQUEL OF A CASE OF Myx@:DEMA, UNDER OBSERVATION 
INTERVALS FOR TWENTY-THREE YEARS, # 
Sir Dyce Duckwortu showed this case, which he had: 
corded in the Clinical — Transactions for 1879 (vol, xiii), 
She subsequently came under his care again in 1893, wei 
14 st. 4 lbs., and in three months her weight was 
to 10 ‘st. 53 ibs. Since then she had maintained ‘a: 
general condition of health under the influence of th 
medication. The case was one of the earliest brought befor 
the notice of this Society. The influence of thyroid :treg. 
ment was more marked in this instance than in any 
that he had witnessed. The patient was growing stead 
worse, and becoming languid, helpless, and hebete, and be 
coming a burden to herself and her family. Within,a fey 
months she regained her juvenile figure, and became bri 
and useful once more. Her third, rickety child died, but 
again became pregnant, and had borne three more children, 
The hair had grown again. The temperature was 
subnormal. She had taken thyroid elixir (f. 3j=om 
thyroid gland [sheep’s] ) in f. 3ss doses per diem for,] 
periods, then less and less to the amount of f. 3ij in a: 
for years. Her present weight was 10 st. 13 Ibs. a! 


Retro-Coitiic SpaAsM. 

Dr. C. E. BEEvor exhibited the patient, an engine fitter, 
aged 44, married, with three children. The present illness 
began two years ago with lumbago, and the hardness and stiff. 
ness which were there gradually passed up to his shoulders, 
causing marked retraction of the head and neck. He haddone 
no work since June, 1g00. As the patient lay resting at full 
length there was no spasm, but on sitting up, and especi 
on walking, he had spasm of the muscles of the neck, so 
the cervical spine was extended, concave backwards, and the 
chin depressed. The muscles affected were probably the 
deep extensors of the cervical spine. On walking the erector 
a was spasmodically contracting pean ordosis and 
throwing the chest forwards. The Weir Mitchell treatment 
was employed; suspension from the head three times a day 
for ninety seconds; strychnine, cannabis indica, bromides, 
belladonna, and the constant current. 


LYMPHADENOMA WITH GROWTHS IN THE SKIN. 

Dr. Lez Dickinson exhibited a boy, aged 16, with general 
chronic lymphadenoma. There had been a prolonged ad 
ministration of arsénic, during which lymphoid growths de 
veloped in the skin. Upon cessation of the arsenic a dimint 
tion $ lymphoid growths and general improvement super 
vened. 

Mr. W. G. SpENcER suggested that it was a mixed casedf 
tubercle and inherited syphilis. He advised the administre 
tion of iodides and excision of enlarged glands beneath the 
aw. ; i 
Dr. DicK1nson, in reply, said that examination of an excised 
gland had shown that it was true lymphadenoma. The white 
corpuscles of the blood were, however, only about double the 
normal number. i 

Mr. CAMPBELL WiL1AMs strongly advocated the admini- 
stration of potassium iodide. 


ConcENnITAL Morsus Corpis: ? Patent Ductvs _ 
ARTERIOSUS. 
Dr. Percy Kipp exhibited a cigar maker, aged 21, whose 
heart was enlarged on both sides, and respecting which the 
diagnosis was doubtful. - . : 
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———— 
"the eondition was discussed by Drs. S—kymour Taytor, 
Morison, Sir Dyck Duckwortu, and the 


Myxc:pEMA IN A YOUNG GIRL. 

Dr. Percy Kipp showed a girl, aged 14, who presented all 
the typical appearances of myxcedema, with firm fatty masses 
Hi bth supraclavicular fossee. She had always been slug- 
gish. Treatment with thyroid extract had produced rapid 

nt. 

- OEEYMOUR TAYLOR suggested that it was a case of cretin- 
ism jn a mild degree, and criticised the retention of the 
term myxcedema, since mucin was never now discovered in 


the tissues. 


HyPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 

Dr. Francis WARNER exhibited a married woman, aged 36, 
who had influenza eighteen months ago, after which her 
fingers and knees began to swell, also the tops of her feet and 
aukles. She had lost 4st. 4lbs.in weight. _ ; 

Dr. C. E. Beevor suggested that the case in some points 
resembled acromegaly. 


INVETERATE ULCER OF HAND. 

Mr. J. Hutcurnson, jun., exhibited a man, aged 36, a letter 
sorter, whose condition started in April, 1900, as a small red 
spot on the dorsum of the right hand, which ulcerated and 
spread, only healing up en at the original starting point. 
He had been under treatment for struma for months, and the 
sore had been scraped without result, but Roentgen rays with 
iodides internally from September, 1900, to March, 1901, had 
caused some temporary improvement. The ulcer was now 
being treated with mercurial ointment, was kept constantly 
warm, and the patient was being well fed, and the ulcer was 

ealing. 
= DISLOCATION OF THE PATELLA. 


Mr. Cuarters Symonps exhibited a patient, who had out- | 


ward dislocation of right patella, probably congenital. 


Hamorruacic Gummatous Myositis. 

Mr. CoHarters Symonps showed a man, aged about 45, who 
exhibited a large irregularly-formed mass in the extensor 
muscles of the right thigh. There was a history of injury, 
followed in a few days by swelling; the skin was involved 
and red in patches, with effusion into the knee. Under potas- 
sium iodide rapid improvement ensued up to a certain point. 
It-was suggested that there was originally specific myositis, 
the rapid increase being due to hemorrhage. 


KNEE-JOINT EIGHT YEARS AFTER ERASION. 

Mr. CHarTEeRS Symonps exhibited this case to show the con- 
dition of a knee-joint eight years after erasion. The move- 
ment was free to a right angle, but there was a good deal of 
weakness. The question raised by the case was whether the 
patient was as well off as after excision. The exhibitor 
suggested that the stiff leg would probably be more useful 
than the present condition. 

Mr. W. G. SPENCER advocated the fixation of the knee, as 
the joint was hot. 

Mr. RayMOnD JOHNSON concurred in this view. 

Mr. Symonps, in reply, said that the patient preferred to 
remain in that condition than to have the joint fixed. 


ROYAL ACADEMY OF MEDICINE IN IRELAND 
SECTION OF MEDICINE. 
Watter Situ, M.D., in the Chair. 
Friday, March 8th, 1901. 

Tue DosEs OF THE ARSENIUM COMPOUNDS OF THE B.P. 
Dr. NInIAN FALKINER read a paper on this subject. Mr. 
MacKenna, Clinical Assistant to the Liverpool Skin Hospital, 
in the table, and his remarks published in the Bririsu 
MepicaL JourNat of January 12th, p. 85, had suggested to 
him the investigation of the ratio of the doses of the official 
compounds of ‘‘ arsenium” to the percentage amount of 
arsenium in each compound. The following table showed in 
column 1 the percentage of arsenium in each compound ; 
Column 2, the approximate strength in As of equal weights 
of (a) As,O,, (6) Na,HAsO,, (c) Fe,(AsO,),4H,0, (d) Asl;; 





B.P. expressed in decimal parts of a grain; column..4, the 
minimum dose that should be given of each Proven; cal- 
culated from the minimum dose of As,O, (as laid down in the 
B.P. of 1898), on the basis of the percentage of As that the. 
compound contains ; column 5, the number of, minims of the 
official liquors that contain each a minimum dose of the com- 
pound as calculated in column 4. 





a j 
Col. x. Col. 2. 








Col. 3. | Col. 4. | Col. s. 
| 
- —- | — | — | — 41.6 mt Fowlers solution. 
As4Og eee! 75097 4:5 0.016 | 0,016 |1.6 ,, De Valangin’s ,, 
NagHAs O, ees 40.03 2.4 0.025 | 0.030 |3.0 ,, Pearson’s a9 
Fes (AsO4)o 4H2O | 28.96 1.6 0.062 | 0.045 = 
AsI; «16.50 | 2.0 0.052 | 0.072 i » Donovan’s * 








Two points arose, however, in the consideration of the doso- . 
logy of the arsenium compounds: First, the question of solu- . 
bility ; and, secondly, the relation between the chemical con- 
stitution of a compound and its pharmacological activity. 
The first point might arise with reference to the dose of 
Fe,(AsO,).4H,O, but the second point did not appear to have 
influenced the calculation of the dose of Na,HAs0O,, as its dose 
was less than it ought to be, if calculated on its percentage 
of arsenium, while, according to the view that unsaturated 
compounds were more physiologically active than saturated, 
the arsenious compounds should be more active than the 
arsenic. The tables brought out the fact strikingly that 
weight for weight As,O,:was about four and a-half times as 
strong as AsI, in the quantity of As that it contained, which 
—— account for the tolerance observed by Mr. MacKenna 
and other practitioners in the use of Donovan’s solution. It 
might be observed that his Cases 1, 5 to 7, 11, 12, 13, 14, and 
25, in taking 0.439 grs. (AsI,) daily, were taking about the 
equivalent of 0.09 grs. (As,0,). ; 

Dr. WALTER SmitH observed that arsenic belonged to a 
well-defined group of elements—namely, the pentads—which . 
started with nitrogen. Taking the members of this group, 
there were very interesting physiological alliances between 
them, not only in their acute toxic effect, but also when 

iven in small medicinal doses and in chronic poisoning. 

hey all acted as poisons to the central nervous system, 
caused fatty degeneration of the organs, and had a remark- 
able stimulating effect in promoting the growth of connective 
tissue, especially of bone, hence the osteogenetic effect of 
phosphorus and arsenic, and their use in rickets. Referring 
to chronic arsenical paggerie n 4 he had often given yy gr. of 
white arsenic per diem, which came to 2 grs. per month, or 
20 to 30 grs. ina year; yet he had never produced chronic 
poisoning after using it for months. Dr. Falkiner had under- 
estimated the amount when he mentioned } gr. per gallon as 
found in beer in England, for up to 1 gr. per gallon had been 
found. He believed that with regard to arsenic, iron, or mer- . 
cury it was all the same what compound they employed pro- . 
vided they took into account simple facts such as solubility, 
local irritation, absorbability, and so forth. 
Remarks were also made by Sir Grorce Durrey, Dr. 
TRAVERS Situ, Dr. Croty, and Dr. Craia. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
J. C. McVait, M.D., President, in the Chair. 
Friday, April 12th, 1901. 

PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered his address, taking for his subject 
the Ethics of Preventive Medicine. He said the proposition 
that life was worth living might be an occasional subject for 
academic disputation, but for the sanitarian it must ever be 
the principle of all his work. Life was also worth living well, 
and these two axioms should be regarded as the twin basis on 
which had been erected the whole science and practice of 
public health and preventive medicine. In considering the 
ethics of preventive medicine and the scope of its operation 





column 3, the minimum dose of each compound as given in 


there arose the question as .to its moral influence. No one 








SOCIETY OF MEDICAL 


Tas Barrisn 
1082 M-=pIcaL =. ’ 





OFFICERS OF HEALTH. [May 4, too 








could doubt the mental and moral value of better sanitary 
conditions; at the same time, sanitary administration could 
be argued to have a demoralising effect if too much were done 
for the individual of what the individual ought to do for himself. 
Harm was done by the weakening of personal responsibility, 
and the leading of the individual into a position of unwilling- 
ness to act for himself the reliance on Government to 
carry out duties which properly belonged to him. These 
questions were a part of a very wide and difficult subject 
—namely, the proper limits of municipal socialism. 
Where should the boundary line be drawn between what 
a man ought to do for himself on the one hand, and 
what the State or municipality ought to do for him on 
the other? Inisome things, such, for instance, as watering, 
lighting, and scavenging, the whole nation now agreed that 
these things were best in the hands of corporate control, but 
ideas were extending, and in many directions could be seen 
evidences of the progress which was being made by the 
municipal idea. Now in endeavouring to mark the boundaries 
which should be set to these enterprises various principles 
could be suggested. It was one of the essentials of a by-law 
made under an Act of Parliament that it should have a 
general application, and, on the same lines, national and 
ee schemes in the direction of socialism must be such 
as would benefit whole communities and not merely indi- 
viduals. Much depended whether direct or indirect benefit 
was meant. If only direct benefit, then not even the Poor Law 
or Education Acts could be justified, but if indirect benefit 
was sufficient justification, then the scope of operations might 
be widened to almost any extent, because there was very little 
done by either Parliament or local authority in defence of 
which there could not be alleged an ostensible reason of some 
indirect benefit to all. Another principle which might be 
suggested was that such enterprises should, by improving the 
environment, give every man a fair chance in life, but should 
leave the individual himself to take such advantage as he 
might of the opportunities given. Where, however, was the 
line to be drawn between environment and environed ? 
Climate was environment, so also the city, a man’s clothing, 
and then his body, and finally one might think when the soul 
of a person was reached they had finally got away from 
environment or interference by the State ; but this was not so, 
for religious ordinances were provided for the benefit of 
the soul. If, therefore, they were to measure the true 
function of public bodies solely by the test of improv- 
=e environment they were likely to be met with con- 
siderable confusion, and to leave it open to every man 
to claim that his own particular scheme fulfilled the neces- 
sary requirements. Nobody had proposed that the clothing 
of the individual should be a national or municipal duty. The 
reason of this obviously was that clothing was a thing that the 
individual could manage best for himself. Here then was a 
principle which should often be of use in helping one to draw 
the line between corporate and individual action. The axioms 
first mentioned that life was worth living and that it was 
worth living well should be always borne in mind, for if a 
municipality undertook a duty which was done best for him- 
self by the private citizens, the municipality was proceeding 
on lines at variance with the second axiom. Allied to this 
question of what a man could do best for himself was that 
question as to whether modern sanitary administration in- 
cidentally had a bad effect by weakening the sense of responsi- 
bility and diminishing the powers of self-reliance, and there- 
fore this possibility was a further suggestion in enabling 
them to define how far and in what degree municipal opera- 
tions could be safely carried out: therefore they could hold 
that such operations should interfere as little as possible with 
the sense of personal duty and responsibility, and should not 
encourage selfishness or pander to laziness. No doubt there 
were other suggestions which could be made, but it was ob- 
vious that no rule could be applied 5 ey The circum- 
stances affecting a number of social problems which offered 
themselves for solution were so various that each must be 
judged on its own merits. New problems were not to be 
faced in a timid or uncertain spirit, and recognition should 
be given to the tendency of the age to make the 
functions of the State or municipality more and more 
extensive and inclusive. The preservation and the 
improvement of the public health had long been re- 





———5 
garded as well within the narrowest boundaries whi ight 
be drawn round the sphere of operations, both of central eee 
of local authorities. When consideration was given to the 
various classes of measures taken to carry out this impo 
purpose, they still found themselves in the regions of contro: 
versy, for there was scarcely anything a sanitarian did which « 
was not the subject of hostile criticism. A busy life, how 
did not permit of much time being spared to refute critics’ 
and therefore he would merely describe the three grou or 
headings, into which he divided preventive measures, hey 
might indeed be described as the three concentric walls con. : 
stituting the defences of that beautiful city of Hygiea sg 
pleasingly written of by the late Sir Benjamin Ward ichard- 
son. The outer wall of the city was sanitation in the sense of 
cleanliness of air, water, food, and soil; the middle wall wag 
preventive inoculation, and the third wall was hospital isola. 
tion. Having dealt with each of these groups in detail, the . 
President proceeded to point out what should be the attitude of 
medical men and medical officers of health in regard to reforms 
in the direction of preventive medicine. He said they were 
on unsafe ground when they attempted to advocate legislation 
to make compulsory measures which science had proved to — 
be of value. The correct official attitude in this matter should 
be that not of legislators, but of educators of legislators. It 
was their duty to drive home the facts with all their might, . 
and it was for the legislator to legislate on the facts, In 
concluding, he pointed out that progress was built on 
progress, rule on rule, and advance on advance, so that 
they could only regard present measures as the stepping 
stones to still better measures in the future. In 
addition to all the direct benefit which accrued to the 
living generation from improved sanitation, and in addition to 
the good which the inhabitants of this country fifty years 
hence would derive from the persistent development and 
improvement of environment, it would certainly be a gratifi- 
cation if sanitarians could feel that their efforts were to be of 
direct service in the future through the parents whose health - 
was being helped transmitting by heredity some of the bodily 
conditions which they themselves had acquired as the result 
of better air, food, exercise, and water, but the transmission 
of acquired qualities was a subject of great scientific contro- 
versy, and whether the doctrine prevailed or not, it seemed to 
him that their duty remained the same. They were not 
charged with the responsibility of the future of the whole 
human race. To assume such a function would simply de- 
monstrate their own colossal self-conceit. They might specu- 
late, but their daily tasks remained the same; their duties 
were more important to them than speculation, and he urged 
them to continue to take short views of their work. Indeed, 
if ever there were to be any hope of realising the visions of the 
night, or of turning into solid facts the dreams which young 
men dreamed, it must be through unceasing energy in giving 
effect to short views, which should not be confounded with 
narrow views. If they continued carefully to distinguish be- 
twecn the creed and the programme, there need be no hesita- 
tion in admitting that long views helped to frame the creed, . 
although short views alone might be of use in filling up the 
programme, ‘‘To realise the future em loy the present,” and » 
their programme must be to conserve health, to protect life, 
and prevent death whenever and wherever the opportunity 
mene Hp be found. To withhold a —— hand in the hope that 
some postponed good might result would be to act on the 
doctrine that the end justified the means. It would, indeed, 
be worse, for there was no certainty that such ends would 
attained by such means, nor was there any certainty that 
they would mot be achieved by methods beyond the scope of 
our knowledge. Giving, therefore, their attention to natural 
limits, let them do their work within such limits, saving one— 
life by inoculation, another by sanitation, and a third by 
isolation. On these lines, and on these alone, was progress 
safe and sure. They might not bring the notoriety that 
hysterical and irresponsible sentimentalism might ensure; 
they might not create the interest which properly attached to 
business-like thought and ‘scientific achievement; bey 
‘whether crowned or crownless, when we fall it matters not . 
so that God’s work is done.” 

VoTE OF THANKS. iad F 
A hearty vote of thanks was accorded to the ‘President for. 
his address. " 
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LARYNGOLOGICAL SocreTy oF Lonpon.—At a meeting on 
April 12th, Mr. CRESSWELL BaBER, President, in the chair, 
Me W. G. SPENCER again showed the boy exhibited at the 
i meeting with a tumour of the right vocal cord and a 
welling on the leg. Both swellings had greatly improved on 
ow acsium iodide.—Dr. StCiarr THomson showed a = 


po ; 2 mae 1 
ith chronic laryngitis and an ulcer on one voca 
Agta Toh he pals were secondary to pus in the nose. 


n also showed a case of infiltration of the right 
> po in a man, aged 40, probably of the nature of 
: chydermia diffusa, and another case of a similar condition 
ina man, aged 56, which he suggested might be due to a 
plood clot simulating a neoplasm.—Dr. Scanres SPICER 
showed: (1) A case of laryngeal growth occurring on the 

terior wall and accompanied by paresis of the left vocal 
cord, which was probably malignant; (2) a case of subglottic 
swelling of doubtful origin.—Dr. Logan TURNER showed a 
specimen of a larynx from a case of primary laryngeal eo 
theria in an adult, and one of a larynx which was studded 
with small white points of a doubtful nature.—Mr. W. J. 
WatsHaM showed a case of destruction of the nose caused b 
a ferret, for which eighteen operations had been performed. 
—Dr. Josson Horne showed a case of epithelioma of the 
larynx, and Dr. FirzGERaLD PowELL one of tuberculosis of 
the larynx.—Dr. Wyatt WINGRAVE exhibited specimens of 
the two chief classes of intranasal papillomata, and Mr. Lake 
drawings of (1) cyst of the floor of the nose, (2) pachydermia 
laryngis of a tuberculous nature.—Dr. Attwoop THORNE 
showed a case of pay, a the treatment of which 
was fully discussed.—Dr. H. Titty showed a case of antral 
suppuzation with marked bulging of the inner wall towards 
the nose.—Dr. PeGLEer showed a case of cyst of the thyroid 
gland. In the discussion which followed, treatment by 
means of injection of perchloride of iron was fully entered 
into.—Mr. R. CHARsSLEy showed a case of foreign body in the 
nose; Dr. LAMBERT Lack a case of unusual tumour on the 
osterior wall of the larynx ; and Dr. DunDAs GRANT a case of 
upus of the septum, a case of pachydermia of the vocal pro- 
cesses, and a case of specific perforation of the palate with 
ulceration of the larvnx of tuberculous appearance occurring 
in a woman of middle age. 


SoclIETY FOR THE Stupy OF DISEASE IN CHILDREN.—At a 
meeting held at the North-Eastern Hospital for Children on 
April 19th, Dr. A. ERNEst SANsoM, who was in the chair, 
showed a lad, aged 11 years, many of whose joints were 
affected with arthritis deformans. There was no enlarge- 
ment of the spleen and no structural affection of the heart. 
Skin slightly pigmented. Onset with a subacute attack 
simulating ‘‘ rheumatic fever.” No family history of rheum- 
atism. Great improvement had taken place under massage 
and ‘measures likely to promote good nutrition. Mr. R. 
CLEMENT Lucas suggested that the joint mischief might 
have originated in a focus of suppuration about the jaws, 
tonsils, and elsewhere. Inarecent case staphylococci had 
been found in fluid from a hip-joint affected with osteo- 
arthritis. Dr. Sansom, in reply, said that no focus of 
suppuration had existed, and that no _ bacteriological 
examination had been carried out.—Dr. James TAYLOR 
showed a case of muscular atrophy, which he believed 
to be a connecting link between pseudo-hypertrophic 
paralysis on the one hand, and progressive muscular 
atrophy on the other. In addition to hypertrophy of 
the muscles there was also considerable wasting. The 
boy, now aged 10 years, had been under observation for three 
years,and his symptoms had rather improved than become 
worse. The disease was not symmetrical ; there were marked 
fibrillary twitchings in the affected muscles.—Dr. J. H. 
SEQUEIRA showed 3 cases suffering from progressive muscular 
atrophy. The characteristic phenomena were present. An 
interesting feature was that although the patients were mem- 

rs of large families, yet there was no similar affection in 
the brothers and sisters.—Mr. Dovatas Drew demonstrated 
3 cases Of nzevo-lipoma for Mr. A. B. RoxpuraH, and showed 
a child, aged 6 years, upon whom he had performed Macewen’s 
osteotomy for genu valgum twelve months ago. The results 
of the ee were satisfactory in straightening the limb, 
but although splints had been worn since the operation, the 


PortER PARKINSON showed a gumma in the heart of an infant 
aged 3 months. The lungs and spleen contained tubercle. 
Dr. GEORGE CARPENTER thought the mass might equally well 
be one of tubercle. He had published an almost similar case 
four years ago. Dr. PARKINSON, in reply, said the evidence 
of gumma depended on the hardness of the lesion, the 
absence of caseation, and the microscopic report. Dr. 
Parkinson also exhibited a perforated gastric ulcer in a male 
child aged 2 years.—Dr. J. H. Srquemra showed 3 children 
with lupus who had been treated by the Finsen method at the 
London Hospital. The results had been excellent. Dr. G. A. 
SUTHERLAND asked whether excision of the lesions would not 
have given as good results and much more speedily. Dr. 
SEQUEIRA, in reply, said recurrences might follow excision, 
but, so far as he knew, not the light treatment. Moreover, 
the latter was painless.—Dr. Dan McKenziz showed a baby, 
aged 11 months, which had been brought up on proprietary 
food, and was now suffering from scurvy, without signs of 
anemia or rickets. Dr. GEoRGE CARPENTER and the CHatr- 
MAN spoke of the danger of giving potassium chlorate.—Dr. 
THEODORE FIsHER (Bristol) read a paper upon a case of 
swelling of the eyelids after a warm bath. 


Soutuport MepicaL Socirety.—At a meeting on April 10th, 
Dr. Robert Harris in the chair, Dr. REINHARDT ANDERSON 
moved the following resolution : 

That in view of the difficulty often arising in isolating cases of 

infectious disease other than those proper for admission to the public 
infectious hospitals, it is the opinion of this Society that steps should be 
taken to approach the Corporation of Southport and the Local Board of 
Birkdale to induce them to provide such accommodation in their new 
hospitals, under such regulations as would enable individual practitioners 
to continue in attendance upon their cases; and that a Subcommittee be 
appointed to carry out this suggestion. 
This was carried unanimously, and a Subcommittee of eight 
appointed.—Dr. Mackay showed : (1) Temperature chart of a 
protracted case of enteric fever ; (2) pulse tracings from a 
case of mitral disease, with a tracing of the ‘‘ recurrent” or 
return pulse.—Dr. J. J. WreAvER (M.O.H.) read a paper on 
fourth disease, and gave details of several cases which had 
recently occurred in the Borough Hospital, either preceding 
or following typical scarlet fever, The lecturer briefly dis- 
cussed the Tianeaia, and an animated discussion followed. 








REVIEWS, 


RECENT ANATOMICAL WORKS. 
Dr. DEAVER’s new volume on Surgical Anatomy: deals with the 
neck, mouth, pharynx, larynx, nose, orbit, eyeball, organ of 
hearing, brain, and perineum. The same wide and generous 
interpretation is put upon the title as in the first volume 
which was reviewed last year (vol. i, p. 454). Anatomical 
points of such intricacy and surgical remotenessas the course 
of the petrosal nerves, the anatomy of the internal ear, the 
intrinsic muscles of the larynx and pinna, the deep origin of 
cranial nerves are elaborately described. The errors in pure 
anatomy are fewer than in the preceding volume. The 
phrenic nerve, which was there inaccurately figured, is here 
correctly described. The sublingual bursa of Fleisch- 
mann is by most authorities considered mythical. Itis true, 
as Dr. Deaver says, that Tillaux describes it with emphasis 
and devotes two figures to it, but his account is unconvincing 
and artificial. The description of the lymphatic vessels and 
glands is inadequate. The importance cf an intimate know- 
ledge of this branch of anatomy cannot be overestimated. 
The success of many of the modern operations for carcinoma 
is largely based upon the purposeful direction of wide local 
removals. Dr. Deaver cannot but realise this fact, yet he is 
content to describe the lymphatic system of the tongue, for 
an example, in a fashion quite unworthy of its importance. 
Kuttner’s work and figures are ignored. The surgical teach- 
ing is, with unimportant exceptions, sound and of a high 
order. The illustrations are probably unsurpassed for beauty 
and accuracy, and the lavish generosity with which they are 


1 Surgical Anatomy. By J. B. Deiver, M.D., Surgeoain Chief to the 
German Hospital, Philadelphia. Vol. ii. London: Rebman and Co. 








latter had faile 
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to cure the dislocation of the patella.—Dr. J. 





1900. (Roy. 8v0, pp. 709. Plates170. 36s.) 
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used increases very considerably the value and the interest of 
the work. 


Part I of Professor SPALTEHOLZ’s Atlas? was reviewed in the 
British MEDICAL JOURNAL in 1896. Of the sections which 
have — more recently Part 2 of Vol. i deals with 
joints, ligaments, and the structure of bones; Part 1, Vol. ii, 
with muscles and fascie; Part 2, Vol. ii, with the vascular 
system; and Part 1, Vol. iii, with the alimentary canal and 
its appendages, the respiratory and the genito-urinary sys- 
tems. All these various parts fully sustain the high standard 
set at the commencement. The illustrations are, almost 
without exception, very good, and those of the muscles and 
fascie in particular are excellent. The directing lines are 
well arranged, their inner extremities are distinct, and at the 
outer extremity of each is the name of the part to which at- 
tention is directed. The descriptions are concise and very 
clear. The terms used are those of the new anatomical 
nomenclature, with the addition here and there of the Ger- 
man equivalent. The book is a valuable addition to ana- 
tomical atlases, and it would be of great value to the student 
of anatomy were it not that the price, which will eventually 
be about £2, is somewhat prohibitive, for the At/as can only 
be an addition to a textbook. Vol. i has been translated 
into English by Professor Lewellys F. Barker of the Uni- 
—, of Chicago, and the translation is all that could be 

esired. 


The chief merit possessed by Dr. R. J. A. BeRRy’s Essentials 
of Regional Anatomy* is the clearness of some of its descrip- 
tions. Its title, however, is rather too comprehensive; for a 
book in which about two pages are devoted to the posterior 
primary divisions of the spinal nerves, about a page and a 
quarter to the arterial anastomoses round the knee-joints and 
elbow-joints, four pages to the internal maxillary artery and 
its branches, two pages to the ophthalmic artery and its 
branches, and in which there is no description of the cerebral 
arteries, no description of the brain or the spinal cord or of 
their relations to the surface of the body, and no account of 
the joints of the body or limbs cannot fairly claim to contain 
the essential portions of anatomical knowledge and, by in- 
ference, none of the non-essential portions. There is a want 
of precision in the statements regarding some relationships 
which have important surgical bearings. The book stands in 
need of careful revision and extension before it can be re- 
garded as a work to be recommended to students as a trust- 
worthy guide. 


The subject of invertebrate embryology having ad- 
vanced greatly within the past few years, and the German 
edition of the work of Drs. Kors cHELT and Dr. HEIDER having 
appeared in 1893, it has been necessary, in issuing an edition 
in English, to add tothe originalin many places. This has 
been done by Mr. Woodward‘ in the form of footnotes. The 
present instalment of the book deals with the Mollusca, 
Tunicata, and Cephalocorda, the latter class comprising only 
Amphioxus, this position being finally accorded to it after it 
had long been considered a member of the Vertebrata. To 
the majority of readers, the interest of the book will centre 
chiefly around the discussion of the relations of the Ascidians 
and of Amphioxus to the line of descent of the Vertebrata; 
but the problem is admitted to be not entirely possible of 
solution. Yet Amphioxus must be regarded as an exceed- 
ingly primitive form, much in agreement with the general 





2 Handatlas der Anatomie des Menschen. In 750 theils farbigen Abbil- 
dungen mit Text. Bearbitet von Werner Spalteholz, ao. Professor an der 
Universitat Leipzig und Costos der anatomischen Sammlungen. Erster 
Band, 2 Abtheilung ; Zweiter Band, 1 and 2 Abtheilungen; Dritter Band, 
1 Abtheilung. Pp. 177 to 616, 8vo. Leipzig: Verlag von S. Hirzel. 1896 to 
=. (Roy. 8vo, PP. 177 to 616, 453 illustrations. M.24.) Hard Atlas of 

uman Anatomy, with text. By Werner Spalteholz, Extraordinary Pro- 
fessor of Anatomy in the University and Custodian of the Anatomical 
Museum at Leipzig. Translated from the Third German Edition by L. F. 
Barker, Professor of Anatomy, University of Chicago. Vol. i. London: 
Williams and Norgate. 1900. (Roy. 8vo, pp. 236, 280 illustrations. 148. 6d.) 

3 The Essentials of Regional Anatomy. By R. J. A. Berry, M.D., F.R.C.5. 
Edin. Edinburgh: William Green and Sons; London: J. and A. 
Churchill. 1900. (Demy 8V0, pp. 94. 108.) 

4A Textbook of the Dabryeieey Sen. By Dr. E. Korschelt and 
Dr. K. Heider. Translated atilda Bernard, and revised and edited 
with notes by Martin F. Woodward. Vol. iv. London: 
nenschein and Co. 1900. (Demy 8vo, pp. 606. 312 illustrations. 


Swan Son- 
188s.) 





vertebrate plan. It must at least stand a 
thetical ancestor of the Vertebrates, and the view 4 
that it is a degenerate vertebrate fish is, for good é 
rejected. On the other hand, the Ascidians have ne 
degenerated in assuming a sessile habit, and mr 
some reason be regarded as degenerate members gf vi 
stock which possessed a chorda. Both they and Amphet 
must be regarded as derived from some common 
known form which was provided with gill slits and ach > 
but neither solve the problem of vertebrate descent full On 
the comparative anatomist the book will prove y yh 
able, as containing in a collected form a vast amount of 
rial otherwise only to be found in scattered monogra nn 
is excellently printed, and the illustrations are except I 
good and numerous, as befits a work of the kind. The he 
tion of the germ layers, gastrulation, and the like ie 
fully treated, and the accounts of the developmen} pr 
primitive kidney and of the sense organs may especial} ‘the 
studied in its pages with profit by the vertebrate emyot 
gist, who will find some of the problems which confront 
reduced to greater simplicity in the Invertebrates, 


We have already expressed our high appreciati 

first four parts of Dr. SzyMonowicz’s Tewthook of ot 
and we can now announce its completion. The two ¢ 
fasciculi now before us treat principally of the central y, 
system, the special senses, and microscopical technique ; they 
fully maintain the promise of those first issued. We oy. 
gratulate the author on the completion of a book which; 
valuable as regards both the printed matter and the illugiy, 
tions, which are all original and of great beauty. 


Dr. HARTMANN’s work in the investigation of the anatomy 
the cavities related to the nose is well known to all studeny 
of the subject and to those who witnessed his demonstrat 
before the Sixth International Congress of Otology held lag 
year in London. The Atlas* which he has now publish 
consists of twelve beautifully executed photographie plates 
containing 24 figures, representing actual sections from th 
dead body. These are arranged so as to elucidate the pring. 
ples he has evolved with regard to the varieties in the directin 
and formation of the communication between the frontal sin 
(or antrum) proper and the middle meatus of the nose. In th 
simplest form there isa direct opening with little or no ip 
tervening canal between the single cavity and the nose. Fron 
this dilatations may take place in an inward, forward, out 
ward or backward direction, and he gives illustrations to shoy 
how cells thus formed in one or more of these positions 
cause a narrowing or a curvature of the fronto-nasal duct. 
shows us the frontal sinus without these suppleneeat 
frontal cells, in some instances the canal being enc 
upon by a forward extension of the ethmoidal bulla; thea, 
frontal cells presenting the typical development which isn 
cognised, and others ofa more irregular type. In rare instances 
he finds the frontal sinus absent altogether. An understant- 
ing of these irregularities is essential to those wh 
operate upon this region, and to those who have operated it 
will elucidate the cause of some of the less successful re 
sults and the means of improving them. With regard to th 
treatment of frontal sinus suppuration, Dr. Hartmann lay 
great stress on the necessity for giving intranasal treatment 
a fair trial before resorting to what he calls ‘‘ the disfi 
external operation.” He refers to the use of inflation 
irrigation through the nasal passages and the clearance of any 
obstructions to the exit of discharge, particularly enlarge 
ment of the middle turbinated bodies, and more or less deve 
loped polypoid outgrowths. In this he will meet with the 
hearty agreement of all rhinologists, it being und 
however, that valuable time should not be lost before resort 
ing to the radical operation, which is more likely to be sue 

5 Lehrbuch der Histologie [Textbook of Histology]. Von Dr. Ladislaus 
Szymonowicz. Parts v and vi. Wiirzburg: A. Stuber; and London: 
Williams and Norgate. 1900. (Demy 8vo, pp. 257-453, 80 ill 
9 coloured plates. .3 each, or M.rs5 complete work.) | ‘ 

6 Atlas der Anatomie der Stirnhile, der vorderen Siebbeinzellen und da 
Ductus Nasofrontalis; mit erlauterndem Texte ‘und Bemerkungen iiber die 
Behandlung der Stirnhéhleneiterung [Atlas of the Anatomy of 
Frontal Sinus, the Anterior Ethmoidal Cells and the Naso-Frontal 
with explanatory text and remarks on the Treatment of Frontal Sinus a 

uration]. Von Dr. Arthur Hartmann in Berlin. Wiesbaden: uk 
Bergmann. 1900, (Roy. 8vo, 12 plates, with 28 pages of letterpress. 166.) 
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‘er it is carried out. He also describes the 
cessful the es external operations. The work will be 
generally ed by all those for whom it is intended, and it is 
greatly : d that someone will undertake the comparatively 

be hope reparing an English rendering of the text, so as to 
easy io sti 1 more acceptable to those unacquainted with 
= "We may say, however, that the plates speak for 
Gemnselves. 
y on Gynecological Anatomy’ is a capital bit 
yom Paniz's bool of the mm of original investigations on 
. ectional anatomy of the female pelvis and its contents, 
- aoe not contain one word ofpadding. ‘he illustrations 
and ist_of a series of careful representations of dissections 
jon the whole field of pelvic caer po 4 from the vulva and 
Ts. to the anterior abdominal wall and the iliac fossa. 
aie might quite well be termed the “ applied anatomy 
. ecology.” To the operating gynecologist (and who jin 
e Oy iays is a non-operating gynecologist ?) planning a new 
Cemantried mode of operative interference or who may be in 
. pt as to some of the more intricate relations of the pelvic 
eats to their surrounding and sustaining fascial and liga- 
ee tous supports, this book will have more than a passing 
interest and Will indeed be almost essential. For instance, to 
a one desiring to perform satisfactorily the operation known 
=, Alexander-Adams-Alquié (or shortening the round liga- 
~ nts) the section of Petit’s book which deals with the 
on ol of the canal of Nuck and the external inguinal ring 
mil be most instructive and helpful. The whole book is 
divided into three large sections : The first of these deals with 
the perineal region, under which name the author includes not 
only the central middle perineum (‘‘perineum of the ac- 
coucheurs”) but also the anterior perineum or vulva and the 
terior perineum or para-anal fossa ; the second, and by far 
the most important, is concerned with the pelvic cavity 
studied both analytically and synthetically; and the third 
treats of the antero-lateral abdominal wall. One of the most 
interesting sections is that in which the anatomical relations 
ofthe various hysterectomies is ably dealtwith. There isa 
commendatory preface by Professor Sébileau. 





THE TREATMENT OF SPINAL CURVATURE. 

Dr. Horra has written a short essay* on tuberculosis of the 
spinal column, mainly occupied by details of the various 
methods of treatment. He evidently believes in the use of 
the so-called antituberculous drugs, more particularly in 
creosote. He insists with much fervour upon the two main 
indications in the local treatment of spinal tubercle, namely, 
complete rest and adequate support, and shows how they may 
best be carried out, with as little detriment as possible to the 
patient’s general health. About 20 pages are occupied with a 
careful consideration of the rectification of spinal deformity 
by the method reintroduced by Calot, of Berck-sur-Mer, and 
he expresses a favourable opinion of it, if the cases are care- 
fully selected. The essay closes with a consideration of the 
treatment of spinal abscess and tubercle, and it may be re- 
garded as a carefully considered statement of the therapeutics 
of spinal disease in vogue at the present day. 


Dr. Menarp has presented us with a bulky volume on 
inal caries,° containing the results of his work at the seaside 
hospital at Berck-sur-Mer, an institution well adapted to the 
treatment of tuberculous disease of bone. Fortunately the 
witer does not give a lengthy disquisition on the history 
of the disease, nor does he enter largely upon theories, 
otherwise this already large volume would have become 
ponderous. There is, however, much in it to be found in 
various manuals on the subject which could well have been 
excluded. Dr. Ménard evidently views reduction of the 
deformity with great disfavour, and appears to hold a 


'Hléments d’ Anatomie Gynécologique, Clinique et Opératoire (Elements of 
Gynecological Anatomy, Clinical and Operative). By Paul Petit. Paris : G. 
CarréetC.Naud. rg01. (Roy. 8vo, pp. 224, with 32 plates. Frs. 16). 

Die moderne Behandlunge der Spondylitis (The Modern Treatment of 
Spondylitis). Von Professor Dr. A. Hoffa, of Wurzburg. Munich: Seitz 
andSchauer. 1900. (Demy 8vo, pp. 28; illustrations, 10.) 

* Btude Pratique sur le Mal de Pott. (Practical Study of Pott’s Disease.] 
Par Dr. V. Ménard, Surgeon of the Maritime Hospital of Berck-sur-Mer. 
Paris: Masson et Cie. 1900.. (Roy. 8V0, pp. 446; 205illustrations. Frs. 12.) 











watching brief against the practice. He quotes Lannelongue 
on the subject, and sums up the matter as follows: “‘ Rectifica- 
tion of the projection happens to enjoy for the moment a 
loud notoriety, but it is already returning into oblivion.” 
With this expression of opinion some who have made an 
unprejudiced. trial of the method may justifiably disagree. 
Unfortunately, it seems to be becoming the custom to 
write a long treatise on a subject with the sole object of 
enforcing the author’s views and advocating a particular 
method of treatment of his own. This work is a case in 
a for a good many pages are occupied by a description of 

r. Ménard’s operation of costo-transversectomy, which he 
employs in the treatment of abscess and paraplegia. Some 
good results are described, but although the operation has 
been for some time under the notice of surgeons, yet it 
does not appear to have been received with favour. Those 
who have attempted to follow in Dr. Ménard’s footsteps have 
not been able to achieve the same amount of success. How- 
ever, as a summary of what is known as to spinal caries, the 
book has achieved its object. 


Nearly all the contents of M. Reparp’s book on deviations of 
the spinal column” are to be found in the writer’s voluminous 
treatise on orthopedic surgery and it is difficult to see what 
practical purpose is served by reiterating in another guise so 
much that has already appeared elsewhere. With two excep- 
tions it is ancient history. The exceptions are a lengthy 
notice of Calot’s method of treatment and M. Redard’s system 
of forcible reduction of lateral curvature. In fact, the book 
appears to be an example of that class already alluded to 
wherein a whole treatise is written to bring forward a special 
point raised by the author on a subsidiary matter. It almost 
provokes us to exclaim with the preacher ‘“‘of the making of 
many books there is no end.” Like so many treatises written 
in France there is not sufficient index and.a good many of the 
references are either incorrect or insufficient. With these de- 
fects removed and a good index added the volume might be of 
use to those who wish to bring their knowledge of the surgery 
of the spinal column up to date. 





Cyciic ALBUMINURIA. By G. A. SUTHERLAND, M.D., Physician 
to Paddington Green Children’s Hospital, ete. London: 
The Medical Publishing Company, Limited. 1900. (Cr. 8vo, 
pp. 72. 28. 6d.) 

Dr. G. A. SUTHERLAND has made an interesting contribution to 

the now expanding literature of what Dr. Pavy in 1885 designated 

‘‘ cyclic albuminuria,” which is also known as postural albu- 

minuria, adolescent albuminuria, physiological albuminuria, 

neurotic albuminuria, and on the Continent as Pavy’s disease. 

Dr. Sutherland’s book is based on a study of fifteen cases which 

were thoroughly investigated and on others less completely 

observed in out-patient practice. His position in regard to 
the condition may be ascertained from the first page of his 
book, where he writes : ‘‘ This variety of albuminuria may be 
described as cyclic in character, postural in origin, 
and adolescent as regards the period of life when it 
most frequently occurs.” Contrary to the more general 
impression that this disease, if disease it must be called, 
more frequently occurs in boys, only 6 of Dr. Sutherland’s 

15 cases were males. The patients were under observation 

from two months to five and a-half years. In addition to 

many useful generalisations in regard to the main features of 
the disease, the book contains a logical and moderate criti- 
cism of the work of other investigators in the same field. 

There is a reasonably extensive bibliography. For practi- 

tioners who require a short, plain, and complete account of 

cyclic albuminuria, this. book may be with confidence 
recommended. ; 
10 Traité Pratique des Déviations de la Colonne Vertébrale [Practical 


Treatises on Deviations of the Spinal Column.) Par P. Redard. Paris 
Masson et Cie. (Roy. 8vo. pp. 464, 231 illustrations. Frs. 12.) 











THE Pennsylvania Legislature has been asked for an appro- 
priation of 60,000 dols. for the establishment of free homes for 
consumptives in the mountains near White Haven. The idea 
at present is to erect about ten cottages where these patients 
may be treated. 
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MOTOR CARS FOR MEDICAL MEN. 
By W. Worsy Brgaumont, M.Inst.C.E. 


Ig we may found a judgment on the opinions of the many 
who have offered what they have been pleased to call “‘ the 
doctor’s car,” it would appear that almost anything will meet 
the requirements. This, however, is so far from being the 
truth that there are but few types of car that possess the first 
qualification, namely, trustworthiness. 

Whether it be a small car with no pretensions to elegance 
or luxurious comfort, the cheap car, or the more costly car of 
expensive finish, trustworthiness is the first attribute. 
Cheapness, or even simplicity, affords no compensation for 
the failures that should not occur. 


The supreme excellence in machinery may consist in sim- 


plicity, but the simplest combination is sometimes the most 
—— in manufacture, and is almost always the most 
difficult to invent and design. Moreover, simplicity is not in 
itself commendable if attained by sacrifice of convenience or 
of trustworthiness. 

The impressions made on the minds of manufacturers a year 
or two ago, that the doctor’s car must be a cheap one, were 
made before it had become evident to medical men and others 
that comparison in first cost between that of a horse er horses 


and vehicle and a motor vehicle could not be a guide as to. 


the expediency of purchasing the latter. 

The impression. was made before it was realised that an 
extra £100 capital expenditure must not be looked upon as 
money expended on a luxury or upon a mere fancy for one 
method of transport as compared with another, but as a 
capital account charge costing say £5 per year, and incurred 
with a view to saving say £20 per year, or aS a means of in- 
creasing earning capacity by that or by a very much larger 
amount. 

The question is in most cases precisely that which a manu- 
facturing engineer has to face when he considers the expe- 
diency of throwing out old plant quite capable of turning 
out excellent work, but limited in producing power, as com- 
pared with the new plant, which will cost a great deal and 
add largely to his capital outlay. The manufacturing en- 
gineer has, however, the advantage that he can satisfy him- 
self as to the producing power and the probable durability of 
the new plant, and can estimate the profits derivable from its 
operation, assuming he can dispose of the product. The 
medical man is necessarily less certain of the good qualities 
of his proposed new plant in the form of a motor vehicle, 
though given good qualities he can estimate the advantages 
which may follow upon the command of an extended area, or 
of reduction of time required to cover a given area. 

The advantages which may accrue from trustworthiness, 
and long-distance capacity of the new means of travel as 
compared with the old, will depend much upon individual 
circumstances, topographical and other, and upon eupemence, 
fortunate or otherwise, with horses. A man who has been 
exceptionately fortunate with horses will not be among the 
i to try motor vehicles, but, to save his time, will do so ere 
‘tong. 

a aiieiaii that a medical man has made up his mind that 
‘the question to him is one of the greatest capacity for doing 
work or of getting work done, and that he is prepared to give 
to a motor vehicle at least half as much consideration and 
care that he has been accustomed to give or is willing to give 
toa horse or horses, then he must ask himself the further 
question, Am I likely to have the patience to turn that 
amount of care and consideration into the new channel ? For 
a few months he will have todo more than merely give the 
time, he must also give enough thought to his car and its 
parts to enable him to acquire mechanical sympathy. He 
must learn to think enough about it to enable him to do that 
for his car which corresponds with ordering his horse a 
bran mash or some other special treatment, and see that, he 
gets it. To some men all this will come easily, but, ifit does 
not, then the motor vehicle owner must employ as his driver 

-a good steady man capable of doing a little mechanical think- 
ing as well as work. 
Types or Moror. 
The available kinds of motor vehicle may be divided first 


into three classes defined by the propelling agent, namely, 


steam, petroleum spirit, and electricity. Of 

there are at present very few types, the most Sec eam) 
those of American construction, other makes not et being 
been made or used sufficiently to make it necessary to 
with them. 

The machi OO icy : 

e machinery of these steam carriages is legs ; 
and perhaps simpler than that of aaet petrol (penny 
spirit) motor carriages. There is, however, a steam bow 
some form to be added, and this robs the combination of ; 
apparent simplicity as compared with the petrol yohj ia 
The silent running of these steam cars, especial] when 
has captivated very many observers and secur man —, 
chasers. The great ease with whichspeed may be variedand 7 
hills climbed with little more trouble than turning on 
or less steam, has also done much to secure purchasers H 
however the advantage ends, and although for some pu 
these steam cars meet the requirements, they do not com. 
mend themselves as the doctor’s car: 

1. Because they take longer to get ready for a start than 
petrol cars. 

2. Because they use about twice the quantity of petro 
required by the petrol motor car of equal mean power, 

3. Because as at present made the necessary stops for water 
are frequent as compared with the petrol car, which may run 
the whole day without a fresh supply. 

4. Because the employment of a boiler and its n 
accessories demands more thought while running, and mor 
attention for cleaning out in the motor-car house at night 
after running a day or two, especially if the driver has tft 
use unsatisfactory water. Moreover, a continuance of y, 
cold weather is likely to cause trouble with water-gauge 
other connections. 

As a pleasure car these objections need not weigh much, bat 
when a car is wanted every day and often at night, and mugt 
be ready at a minute’s notice, they become almost prohibitory 
in their importance. It must not be forgotten that a doctor 
may sometimes have to leave his car an hour or hours, some. 
times when he has thought that a quarter of an hour would 
be sufficient. Having left his burner going he may not be 
able to return to it for half an hour or hour to put it out, and 
it is on his mind all the time. Then when he has put it out 
he has, after an hour or two, a somewhat lengthy operation to 

erform in getting afresh start. When he at length reaches 
ae he wants some rest, and does not want to be kept up to 
see that the boiler is blown out, and the fifteen or twen 
gallons of water and about two or three gallons or more of oil 
filled into the tanks.’ Even when he has a man to drive him 
or tend his car he is not altogether free from these troubles, 


ELECTRICITY. 

Electric cars are not yet sufficiently trustworthy for the 
always-on-duty requirements of the medical man. Even if 
the batteries were always in good condition, it would be found 
troublesome to arrange for recharging at the time that a 
doctor thought he could be certain of not requiring the car. 
The owner of two cars could perhaps avoid this difficulty, and 
for town work and elsewhere in almost level districts the 
electric car might be adopted by those who have their own 
charging plant or are not far from a charging station. The 
smooth, quiet running and easy control of the electric vehicle 
is very much in its favour; but not only is the battery-driven 
car not yet sufficiently trustworthy for an every-day and 
irregular service in all weathers, it is at present much higher 


in first cost and more costly in running expenses than the 


petrol car. 
PETROL (PETROLEUM SPIRIT), : 
The petrol motor car is made in numerous ,types and sizes. 
There are the larger cars, with three, four, or more seats, and 
the smaller cars of similar designs, but most of which are 
known as voiturettes. From the second type, the doctor's 


car will probably be most generally chosen. 


TYPES OF MACHINERY AND RUNNING GEAR, 
With respect to the machinery and under gear, these may 
be divided into classes : : 
1. Thecar with two belts and two or three speeds, obtained 
by shifting these belts and by small-toothed or spur geat 





within one of the pulleys. The belts are employed to drive 
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pany ins, b 
ei od hind axle are independently 


e Benz Ideal cars, among 
thers his class, similar cars by 
Sther ‘makers being made under vari- 
ous nem with one belt from motor to 
a “small countershaft, carrying spur 
‘nions, gearing alternately with two 
: ur wheels—that is, cogwheels, on the 
4 iving axle, no chains being used. 
The New Orleans cars are of this class, 
ether cars of similar design being made 
under different names, All these are 
driven by motors in which the ignition 
of the combustible charge in the eylin- 
der is effected electrically. In the Benz 
the pose re soe at K 
rate speed—namely, about 400 re- 
jee ae minute. In the Orleans 
ear the motor bg air cooled, and runs at 
igher speed. coll . 
’ tee vith one belt, ring mation 
to change speed gear in a gear box, the 
gear operating a countershaft, which 
ives motion independently to each of 
fre driving wheels by sprocket wheels 
and chains. The recent Benz designs 
are of this class, and the cars are 
known as the geared Benz. The motors 
run at a higher speed than in the former 
cars, and the power is higher. The 
Benz type of cars are fitted with sur- 
face carburettors ; the others mentioned 
have float feed or other spray-making 
carburettors. The Turrell car is also 
of this type, but its design is different, 
and the motor is in front. _ 

4. Cars with gear connection between 
motor and countershaft, the latter giv- 
ing motion to the driving wheels by 
means of sprocket-wheels and chains. 
Of this type there are the new voitu- 
rette or light car of Panhard and 
‘Levassor, the Peugeot voiturette, and 
the Motor Manufacturing Companys 
‘light car, somewhat on Panhard lines, 


the Wolseley car must be included as of this type, inasmuch 
:as the short belt by which in the original design the motor 


‘drove the speed change 
gear is now replaced by 
a silent chain, and a 
latch is employed in 
lace of the belt-slacken- 
Ing arrangement for- 
merly used. Z 
5. Cars with gear con- 
nection between motor 
and speed-change gear, 
‘tthe latter driving the 
main axle by, a bevel 
gear, anda jointed con- 
mecting-rod between Z 
gear-box and the outside 
‘of ‘the differential gear. 
‘Of this: type ‘there are 
several examples _ in- 
Darracq 


tershaf the ends of which are chain pinions, oper- 
dapat 4 the driving wheels, which run free on 
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Fig. 1.—The Benz surface carburettor. 
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shaft is coupled direct to the change-speed gear, which, with 
its two friction clutches, is enclosed in a box, from the sides 


of which project the ends of the short- 
speed gear shaft, which are connected 
to short axles in the driving wheels 
by_ two jointed rods. Another type of 
light car in this class is the geared 
and. chainless car of Decauville. 

It will be useful here to explain by 
reference to a few engravings some of 
the details herein referred to. 


THE CARBURETTOR. 

A carburettor is a device for saturat- 
ing a part of the air taken into the 
motor cylinder with reper petro- 
leum spirit, or for producing a petro- 
leum spirit mist in that air. Carburet- 
tors are made of two principal types— 
namely, the surface evaporation type, 
and the spray-making or atomising 
type. The former acts mainly on the 
principle which is brought into play 
when the wind is said to dry up the 
roads or pavements. The movement of 
the air carries away the film of air as 
fast as it is saturated by the evaporat- 
ing water on the wet pavement. hen 
the air is still the film over the water 
becomes saturated, and the evaporation 
ceases. 

In the surface carburettor, the air 
which is drawn into the eylinder of a 
motor by the sucking action of the pis- 
ton is caused to pass over the petroleum 
spirit in a vessel, and over the spirit- 
wetted surfaces. In some cases the air 
is caused to bubble through the spirit. 

This form may be described with re- 
ference to Fig. 1, which is the surface 
carburettor of the Benz cars. It con- 
sists of a cylindrical vessel which is 
kept about one-third full of spirit. The 
spirit enters by the pipe e from a sup- 
ply tank placed in a convenient part of 
the car at some level above the carbu- 
rettor. The spirit enters by the up- 
turned pipe F, covered by a valve or 


stopper E at the end of a lever actuated by afloat a. The 
suction action of the motor piston draws air from the large 


pipe to, that air entering 
the carburettor through 
the gauze-covered top s 
of the pipe kK. The air 
& is drawn in at a high 
speed and passes from 
the pipe kK over the gur- 
face of the spirit on its 
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way to the lower end of 





| the pipe L at the inner 
end of pipe 10. During 








| its passage the spirit is 





disturbed and evapo- 
rated, and to get into the 
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voiturette, the Argyll 
‘voiturette, the Renault 
‘voiturette, and the some- 
what numerous variants 
of it, including the Si- 
réne. The de Dion and 


Bouton voiturette must 


be classed with this 


‘type, although its machinery and arrangement are different 
in design. In this car the motor is placed behind, and its 
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| 
INEtott I 
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Ml pipe 1o has to enter 


=. the space between the 


° 


JF yore im 
T u 


HO pipe L and the petticoat 
pipe M which surrounds 
it. At the lower end of 
pipe M is an inverted 
cone with a hole at the 
bottom by means of 
which unvapourised 

















98 spirit which may, by un- 


Fig. 2. The Daimler-Phenix spraymaker carburettor. 
the annular space between the pipes L and m, may return. 
The air leaving the carburettor by pipe 10 is thus highly 


usual jumping of the car 
or excess of spirit sup- 
ply, have passed into 
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charged with spirit vapour or mist, which for 
I : ms the combus- 
tible part of the charge entering the motor cylinder. Tn 


very cold weather, and when the air is very damp, the i 
’ ’ eva i ° 
. Ant a » a vapo- many of the Daimler motor vehicles made in England. 


ration of the spirit does not tak 


warmer weather, 
and when the air 


These forms of carburettor ma: 
Fig. 2, which is a sectional 


reader must assume that the pipe 14 is attached to the 


ite 4 ae 
a 


be typicall 
of the carburelior tse] 
The 


cyl inder, and 


is dry. It is there- € , suction- 
fore necessary to of the Diston dray 
encourage the eva- © air in at the one” 
poration by heating Ing ?. In regohi 
the spirit. For this ° the pipe 14 the a8 
purpose the bottom Passes through the 
of the carburettor small chamber 12 
vessel is placed (), thence through the 
leaving a space be- short tube Mm, as 


tween it and the 
false bottom H. In- 
to this space a por- 
tion of the hot ex- 
haust products of 
com bustion from 
the motor cylinder 
is delivered by the 
pipe E. These pro- 
ducts escape 
through holes in 
the bottom (H). 
Indication of the 


level of the spirit 
18 


shown b 
rows, and whe a 
Op of the nozzle 
to 14. The suotion 
which draws air ip 
also draws in g 
Small quantity. of 
Spirit from the nog. 
zle f, which ig sup- 
plied by the pipe 
below it, Connect. 
an My With the 
1rit in 
in which eet 


cylindrical float 4, 


in the the tc ; oe 

iven by the top 0 spirit thus 

fhe a. through ° drawn from the to 
the boss B, the rod of the nozzle f 

being cere ° Canght by the ip. 

and rising and fal)- ing “air ang 

ing vith the float a. atomised and va 
porised in i 


There is no doubt 
that, when the car 
is running, the jolt- 
ing and vibration 
of the car on the 
road causes. the 
spirit to be awash 
in the vessel, and 





m and through i“ 

hen spirit is 
thus drawn from 
the vessel, the 
float a sinks, and 
with it the weighted 
ends 6 b of the 
levers pivoted ate, 





ef | ££. 7 Byer of ee ee ee ee ree a tn, a ae et ee 





often a spray is : 
made whic «Milan The inner or short 8] 
verted into mist or ends of these levers p 
vapour by the rush ongtas = a ow 0 
of air tothe motor ar on the valve 
just as it is in a — “, ec: A 
spray-maker carbu- ses freely in 
satin: Other forms fraggy od rs? : 
riage apo float. ‘The sinking t 
spat ‘ fe) e float is thus rc 
het ae pei attended by aslight a 
simple lifting of the valve be 
The , spray-mak- spindle, the end of ne 
ing or atomiser car- which sits in a con- (E 
burettcr is of very ical seat at don the of 
many forms, seme top of the spirit en- D. 
employing a float trance = aan at 
“ main supply ) 
re bayle- aerrvda Se somewhere be the ti 
intai iri carriage. As ori- in 
San op ee S 
manent, wo — pom int ies float be 
the rate of feed of Pee 
apirit into the i. a = je Pi 
sel containing the : 
float, from whlch fo os Oe a 
ofa te cs ae a | movement with the at 
panty nt aikae oat very unstable = = 
ton, and broken up Fig. 3.—Daimler petroleum spirit engine, sectional diagram. res pls = pv ta 
TO 


into spray and mist in its movement with the rush of air ; and | ment. By means of the levers shown and the valve spindle, 
others have a float to control the level and rate of feed of the | independent of the float, the movement given to the valve is TO 
spirit in a tank or container not immediately adjoining the | less than half that of the float, and the float being loaded is at 
point of issue of the spirit, but connected thereto by a pipe. much steadier in action on the road. 
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revent the admission ofgspirit under pressure from the 


Top : : 
: ly when the car is standing, a spring (99) 
lps ae tcened into the position shown, acts 22 


ent the lifting of the;valve. The flooding of 
oe another is thus avoided. 


PerroteuM Spirit Encines (Motors). 
dered desirable that a brief explanation should 


e construction and working of a petroleum 
These engines are hot-air engines. 





t is consi 
man of th 
gpirit engine or motor. 

he petroleum, or 
jts spirit, is used 
as ameans of heat- 
ing the air in the 
eylinder. The air 
being thus heated 
in aclosed cham- 
ber rises in pres- 
gure in proportion 
to the rise in tem- 
perature. ‘This 

ressure 18 re- 
fieved by pushing 
away one wa of 
the chamber, 
namely the piston. 
In doing this with 
regular and rapid 
repetition it does 
work on a crank- 
shaft, by means of 
which motion is : 
imparted to the | 
gear ofacar. Fig. 
3 will make this 


‘Gear. It isa dia- 


m showing one 
cylinder and the 
connected parts of 
an engine of the 





formed. These gases esca e through the passage £, and by 
way of the valve w, when lifted, into the passage w’, shown 
black, round the cylinder, and thence as shown by the arrow, 
they are conducted away by the bent pipe w” toa silencer, 
which is a cylindrical box with.a circuitous outlet.. In 
continuing its rotation the crank will have raised the 
piston to the top of its stroke, the exhaust valve w remaining 
open all the time, So as to rk as far as possible the clean 
sweep-out of the air vitiated by the products of combustion. 
The valve w then closes, and the piston commences another 
downstroke under 
the influence of 
the momentum of 
the fly-wheel on 
the crank shaft. 
This descent of 
the piston gives 
rise to a partial 
vacuum, or, in 
other words, this 
isa suction stroke. 

Now as there are 
only two openings 
into the cylinder, 
namely, the ex- 
haust valve open- 
ing and the air 
valve opening F, 
one of these valves 
must be opened 
by the suction, or 
the vacuum in- 
crease In CcOoOm- 
pleteness as the 
O piston descends. 
As the spring on 
the exhaust valve 
spindle is much 
stiffer than that 
Se_\t on the air admis- 














Daimler type, but 


sion valve F, the 





with the several 
essential parts 
shown in_- one 











































= latter opens al- 
most immediately 
the suction stroke 

















































































































plane oi os gaa commmenaee, Thus 
of explanation. |e air is drawn in 
In this diagram j= through the pas- 
a is the cylinder +—~ 6| ——+ ’ — sage K, to which 
in which works : the carburettor is 
the piston B, to Pa Shan aw N- ©) Of = @ connected, the air 
oe GERI deh = ceere sete 
is sae ee SR bas. = 1 

rod c. It is called oa--- ---=-- carburettor nozzle 
a connecting-rod © J and ae eating 
because it con- its su of hy- 
nects the piston \eS Ve dvocadek spirit 
(s) to the crank p’ by which it is car- 
of = a shaft buretted re d 
D. Inthe engrav- forms a combus- 
ing the piston is -—_ tible mixture. The 
shown in the posi- ' © \ carburettor is the 
tion rr aan same as that al- 
in a downward di- | ready described 
a doing ° G e is with —_ Ne 
work. INCHES&aa — = Fig. 2. In reach- 
On the crank CENTIMETRESMiE EE el ing the inlet port 
i) — h, the air first en- 


shaft is a spur 
ean indicated 

the dotted cir- 
cle fo which drives a spur wheel g of double its size, and 
at therefore half its = a The wheel g is on a spindle which 
carries the cam m. hen by completing its downward stroke 
the piston B has caused the crank to reach the position of the 
tail of the arrow d, the cam m will have approached the 
roller z, which will have begun to lift. In lifting it lifts the 
rod x, the thin lower end of which bears on a narrow shoulder 
atz. This rod lifts the exhaust valve w, which permits the 
escape of the hot products of combustion and air by which the 
last working stroke or push down of the piston was per- 





Fig. 4.—The Panhard and Levassor Daimler motor car transmission and speed gear. 





ters at c, which is 
an adjustable 
opening, and thence passes through the air filter H and 
pipe 4. During all this time then the piston B has been 
travelling to the bottom of the cylinder, and the latter has 
thus been filled with a carburetted charge of air. 

In continuing its rotation the crank forces the piston to the 
— position, and both valves having been closed (the air 
admission automatic) the charge is compressed to a pres- 
sure of from 4olbs. to 60 lbs. per square inch. At this pressure, 
the temperature having been increased by the compression, 
the mixture is easily ignited, This ignition is effected by an 
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electric spark between the end of a wire in an insulated plug 
and a metallic piece not insulated, or by means of an incan- 
descent tube into which some of the combustible mixture en- 
ters. Such a tube is shown at uv heated by a Bunsen flame petro- 
leum spirit lamp at T(Fig. 3). Thecompression stroke being then 
completed, the charge is fired by the incandescent tube, and 
the air is heated to a very high temperature, probably 1800° F. 
This heating and corresponding increase in pressure to — 
250 lbs. to 320 lbs. per square inch takes place with very grea 
rapidity, and the piston is forcibly pushed downwards, 
making a powerful working stroke. Thus it will be seen there 
are four strokes made for one working stroke as follows: 

1. Suction stroke taking in a combustible charge. 

2. Return stroke compressing the charge. 

3- Combustion or working stroke. 

4. Exhaust or products expelling stroke. 

There being two strokes to one revolution, this cycle of 
operations is repeated at from 300 to 800 times per minute in 
the motors in common use, and either one of the strokes, 
such as the working stroke, during a fraction of which igni- 
tion has to be effected, only occupies from o.o12 of a second 
to 0.05 of a second. 

As the very high temperature of an explosion-stroke occurs 
at least 300 per minute, it is necessary to use some means of 
cooling the cylinder. The most effective means of doing this 
is to keep up a circulating supply of water in a jacket sur- 
rounding the cylinder. Such a jacket is shown in Fig. 3. 
Water enters the jacket at ¢, passes round the cylinder, 
cylinder top or head, and round the exhaust valve seat, and 
escapes at ?’. 

The water thus used has itself to be cooled. This is done 
by causing it in its circulation to pass through a cooler of one 
or other of several forms and kinds, consisting generally of 
grids of gilled pipes between the motor and a small water 
tank. In most cases a small pump is used to ensure the 
circulation of the water, so that it shall be forced through 
the cooler pipes, which are cooled by radiation and conduce- 
tion, assisted by the passage of the cooler through the air. 
The coeler must be by mage in an exposed part of the car, or 
other means adopted for securing the passage of air over or 
through it as the car moves along. All the coolers depend 
on this for their effectiveness. 

In Fig. 3 a spirit supply pipe is shown at 0, the spirit 
passing through a filter at p, and thence by one pipe (s) to the 
burners for heating the ignition tube, and by another pipe, 
which may be closed by the cock qQ, to the float vessel of the 
carburettor. 

GEARING. 

It would be impossible here to describe the gearing of all 
the cars which will be mentioned, but as the Panhard and 
Levassor gear is usually taken as one of the best known forms 
for comparison it may be here referred to as typical. Fig. 4 
illustrates the form of this gear as used in the cars made by 
the Daimler Company and the Motor Manufacturing Com- 
pany on Panhard lines. It is all enclosed in a box nearly 
filled with grease, and fitted with all the necessary bear- 
ings. 

The motor crank shaft carries a flywheel, which also forms 
part of a cone friction clutch. The other part of this clutch 
is fixed on a shaft, part of which is seen in the engraving at 

The two parts of this clutch are separated by a move- 
ment longitudinally of the shaft 44 of only a quarter of an 
inch. Inside the box the shaft 44 is square, and upon it are 
four a pinions, 55, 56, 57, 58, all on one sleeve, which is 
movable on the shaft by a fork 59. These spur pinions gear 
with spur wheels above them, 64, 65, 66, 67. These wheels 
are all fixed upon a short shaft, on one end of which is a 
bevel pinion 70, which gives motion to either of the bevel 
wheels 71 or 72. These bevel wheels give motion to the cross 
shaft 69, on the ends of which are chain pinions by which the 
road wheels are driven. 

As shown, the smallest pinion on ‘shaft 44 is in gear with 
the largest spur-wheel 64, and this gives to the chain 
pinion shaft the slowest speed. By moving the sleeve 54 
along the shaft, pinion 56 is put into gear with wheel 65, and 
the second speed is in gear. When 54 is moved still further, 
pinion zz enters into gear with 66, and the third speed is in 
gear. By one movement still further to the left the pinion 58 
enters into gear with 67, and the shaft 61 is driven rather 








faster than the engine shaft, and the highest or 
in gear. 

o throw the whole of this gear out of action. the bes 
pulled by a rod-45 by the depression of the hott ene is 
The part 47 pulls the rod 48, and thereby the shaft Pedal, 
pulls the main clutch out of contact, and the engnene 
tree. When the tire brakes are put on the driyin 
the arm 86 is pushed towards 46, and the main clutee qe 
out and kept out by the pin at the end of 86 entering 
notch in 46 so long as the tire brakes are on. the 

At p is the differential gear for balancing the ¥ 
moment on the road rg et agen for turning corners 
is driven by the bevel wheels, which, with it, are y : 
“ote 


top speed ig 


7 


hollow shaft HH. The gear in the box p gives motion 
chain-pinion shaft 69, 69, the two parts of which rotate either 
at the same or different speeds according to the resistancs 
met with by the road wheels. 
For reversing the direction of the car the hollow shaft 
is moved in the direction of its length, the one way pa 
the other, so as to put either 71 in gear as shown, or to 
it out and put 72 into gear, which being on the opposite side 
of 70, will be driven in the opposite direction. 
Numerous variations on this arrangement of t isai 
gear have been made and are in use, but all may be 
stood by reference to and comparison with this, Ip 
which have no chains, but are driven by a jointed lo itu. 
dinal rod, reversing is effected by different methods, ang 
the shaft 69 becomes the driving axle, the pinion 70 being 
driven by the jointed spindle, a continuation of 61. 


TYPES OF Cars. 

Of all the cars mentioned the most largely used is the Beng 
Classes 1 and 3, mostly fitted with solid Conolly tyres, which, 
with a maximum speed of 20 miles per hour, and for use on 
all roads and in all weathers, are to be commended as am 
those giving the least trouble, and costing least in first cog 
and for maintenance. The car with the single belt and gear 
and chain transmission is an improvement on the car with 
two belts, the single belt being longer and more easy of 
access and maintenance. All the important working details 
are better adapted to their work than formerly, the manage. 
ment of the car is soon learned, the motor is of simple 
character, placed in the rear of the car and accessible, and 
repairs can be carried out by anyone to whom any motor 
vehicle should be entrusted. The carburettor is of the sur 
face-evaporation type, and although not so simple as some of 
the spray-making type, is rarely complained of as givi 
serious trouble. They are generally fitted with whet 
what are known as the cycle type, but may be had with wood 
wheels, which for light cars and moderate speeds are 
not necessary, although more easily kept clean. The 
gear and belt are, or should be, covered in, and in 
some cases a waterproof or leather sheet is placed 
under all gear to exclude mud. The cars are of German 
make, but every part likely to be required is kept in stock in 
London. The steering is by means of a small handle on the 
top of a steering pillar, but is not of the locked kind. 

Of Class 2 the New Orleans, and those of other names, but 
the same or nearly the same design, originating in the 
Vivinus voiturette, is representative. In these cars, which 
are made in England, the one belt used is of good length, the 
gear is simple, and is covered in as well as the belt, and the 
running of the car is easily learned. The carburettor is of 
the spray-making type,‘not the original wick form which eannot 
be used in this country, although it seems to work satisfac 
torily in Belgium. These cars are fitted with a double 
cylinder air-cooled motor, a small fan being employed. The 
smaller car of the same make has a single cylinder motor, 
but this is not sufficiently powerful for the work in view, ex 
cept in a favourable locality. The motors are placed in front 
of the car. These cars are fitted with cycle-type wheels, an 
usually with pneumatic tyres. A car may be fitted with a two- 
seat, three-seat, or four-seat body, and like the cars already 
dwelt upon may be fitted with a hood. The ignition of the 
combustible charge in the cylinder, as in the Benz, 1s by 
electricity, either primary batteries, or secondary batteries 
(accumulators), being used. The steering is by a hand 
wheel, but the steering gear is not of the locked kind. | 

These cars have not been used in large numbers in 
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et, but on the whole those of the more recent make 


country yet, and they are among the simplest in design 
sr ell spoken. of the lightest makes of chainless car. 
iy Class 4, among those mentioned, the Miniature Panhard 
f the Motor Manufacturing Company and the Wolseley car 
is of English make. The first is ropelled by what is known 
a -horse power water-cooled de Dion single-cylinder motor, 
anich runs at a high speed and is fitted with electric ignition 
ve aratus. The speed-changing transmission gear is some- 
appt similar to that of the Panhard and Levassor cars, a 
v milar main clutch being used, but the reversing is effected 
enail without bevel gear. The motor is placed in the front 
of the car, as in the larger Daimler-Panhard ears, and the 
combustible charge may be. varied from the seat by a sup- 
jementary air valve, and the speed may, as in the other cars 
Fescribed, be varied by altering the period of ignition from 
the seat. The steering is done by a hand wheel, the steering 
ear being of the screw-and-nut locked kind, which relieves 
the hand of some shocks on rough roads and of the necessity 
for continuous grasp of the wheel. The body is made for two, 
three, or four seats, = wood ery _ — — yoommee 
. This is a good example o e single-cylinder high- 
pm motor pe ig = owe class of vehicle of the medium 
weight class. The new light car now being made by the 
game company will, however, be a better car. ; ; 

The Wolseley car is alsoa car of excellent points. It is 
fitted with a motor which runs at a moderate speed when 
giving the power required for all ordinaryrunning. It is 
go placed as to be easily accessible in the front of the car 
where it is surrounded by the water cooler. The motor 
drives the speed-change transmission gear by a silent chain, 
the changes of speed being made and the reversal effected 
by sliding the gear wheels into alternative positions, as in a 
Panhard car, with SS = _ be a pedal, a no 

vel gear is employed. e water is kept in circulation 
bo a asl form ef + ell and requires no renewal during a 
whole day. Electric ignition is employed, the period of igni- 
tion being wer — a. a. as with -"y be 
other cars noticed, the combustible charge passed into 
the cylinder may be varied to vary the speed, in this case by 
throttling. The body may provide two, three, or four seats, 
and mae wheels and pneumatic tyres are generally fitted. 
The car is of good design and workmanship. 

The new light 5-horse and 7-horse power cars of MM. Pan- 
hard and Levassor are excellent cars of this class but are of 
course of French make. 

Of Class 5, the de Dion and Bouton voiturette of French 
make is perhaps most widely known. In this car the motor 
is attached to the framework of the car at the back of the 
main seat. It has a water-cooled de Dion motor running at a 
very high speed, and connected by spur change-speed gear to 
the driving wheels through jointed rods to short axles run- 
ning in bearings at the ends of a bent axle. The change of 
speed is effected by the alternative use of two friction 
Gaithes within a gear-box, and by varying the strength of 
the combustible charge and the period of its ignition by elec- 
tricity. The wheels are generally of the cycle type fitted 
= or tyres, — - tn yg Ser the Michelin 
make. The steering is a hand wheel, but the steerin 
gear is not of the locked bled, although the cars are amaaie 
seme a rather a sonee- ao oe is ob-* 

ined by a small pump of French make. The motor is 
started by means of a handle at the side of the driver’s seat, 
and this may be done when the driver is in his place 
(The motors of all the cars mentioned, however, start so 
easily, that special gear for this purpose may introduce un- 
necessary parts. With electric ignition apparatus the motor 
with double cylinders may often be started except after long 
stops by merely switching on the sparking current.] The 
de Dion voiturette is the only car of its arrangement of 
motor gear and axle-driving mechanism, and it is one of the 
a of which complaint is made of vibration while 
ravelling. 

_ Several cars of this class are made, in which the motor is 
in the front, as in the Panhard, Mors, and other cars, but in 
which the motion is conveyed to a bevel wheel on the 
driving axle by a bevel pinion driven by a jointed rod, 
which receives its motion from the change-speed gear 
arranged in a box after the manner of the Siréne, the 





Renault, the Darracq, and the Argyll voiturettes. Most of 
these are fitted with a single cylinder motor of the de Dion 
water-cooled type, the Perfecta of the Darracq car being of 
the same design of 5-horse power placed in front. There is not 
much ground for preference between these cars, but the sim- 
plicity of the gear of the Argyll car, which is of British make, 
places it among those the working of which wi!l, during the 
next few months, be watched with interest. It has but 
recently been broeght out, and hence but little can be said 
about it. Its motor, however, is of very high speed type. 

The Darracq car is of excellent and very promising design, 
and runs well on good roads, but will need a few improve- 
ments in detail of its bearings, some improvements for secur- 
ing accessibility, and a general stiffening up to obtain 
durability. The car is, however, noisy and its motor runs at 
a very high speed. 

The Decauville voiturette of the recent design, with 
springs to the rear axle, may also be mentioned in this class. 
Tt has a 5-horse power motor at the back of the car, and its 
driving axle is driven entirely by spur gearing. It can be 
started by gear from the seat, and is a well-tried car, but its 
gearing is noisy. 

Of the Renault car a good many have been made. They 
are of Continental manufacture, and are very light in many 
parts, and the gearing is not so commendable as that of some 
of the other cars mentioned. 

The time is undoubtedly at hand when a doctor may be- 
come the possessor of a car which will meet his requirements, 
but whether he decides upon a Wolseley car, a Benz, a 
light Panhard and Levassor of the new design, a 
New Orleans, a Peugeot, a Motor Manufacturing Company’s 
miniature Panhard, an Argyll, a Sirené, or a Darracq, his 
success will depend upon the care with which the car is 
tended and worked, the care with which slight indications of 
wear or looseness are diagnosed and acted upon. 

The price of all these cars is about the same for the same 
accommodation, power, and tyres, or at least the difference 
between the cost of the best and the others only means a few 
shillings or a pound or two more per year as the annual value 
of the extra capital outlay, and should not bea determining 
point in the selection of a car or voiturette. All the cars 
mentioned will climb any ordinarily stiff hill, and all are easil 
started, but they are not all equally good for continuous har 
work on all roads in all weathers. 

It is not necessary in this article to deal with the cost of 
the motor vehicle per year, as it has been definitely and 
abundantly proved that in the hands of any user who wants 
more service than one pony and pm 4 can give day after day, 
and who will give due attention to his motor vehicle and its 
mechanism, the motor is cheaper than the horse. 


GENERAL CONCLUSIONS. 

No hard-and-fast rules can be laid down for the guidance of 
the purchaser. Generally it may be advised that, inasmuch 
as the doctor’s car should be an ever ready car, as free as pos- 
sible from all causes of the unexpected, his car should: 

1. Have only two seats, or, if a third seat, then it should be 
one that does not in the least interfere with accessibility of 
the machinery or moving parts. 

m 2. Not be geared to more than about eighteen miles per 
our. 

3. The motor should run at a moderate speed, and should 

be of not much less than 5-brake horse power. 

4. Have ample cooler capacity, and either no pump ora 
good strong simple one. 

5. For some time at least adopt solid tyres or compound 
tyres. 

6. Three speeds forward are desirable, the lowest being such 
as will enable the car to mount the worst hiils in the district 
to be worked, when the roads are in bad condition, at the 
highest speed properly within the power of the motor. Three 
speeds may not be so necessary in flat districts, or with a belt- 
driven car with a two-cylinder motor, fitted with throttle or 
supplementary valve and ignition-timimg device. Reversing 
gear is desirable, although not indispensable, in a small car. 

7. The gear should be of the best, proportion good through- 
out, not in parts only ; should run in oil or grease, or be well 
protected, and should obviously have been made for a car and 
not for a clock. 
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8. The brake or brakes should be strong throughout all the 
parts and connecting rods or links, and the brake drums of 
some size. One good set of brake gear is better than three of 
the flimsy things that by luck more than wit have so often 
been just sufficient. 

g. Electric ignition is employed on rong 4 all the cars 
mentioned, and there is not much to choose between 
the several arrangements used. It is doubtful, how- 
ever, whether for the purpose in view the tube _igni- 
tion should not be considered equally good, although 
it takes a minute or two or three minutes longer to get 
ready. This need not, however, be lost time, if matches and 
spirit can be systematically placed ready for use; so that, 
having started the lamps, the tubes are hot by the time hat, 
coat, and gloves are on, and the thermometers and things in 
the right pockets. For absolute certainty tube and electric 
ignition may both be used by those who care to pay for the 
fitting and fittings. 

10. As a doctor cannot make his own car, his choice is 
limited to the cars that are made, and as none may com- 
prise all he thinks he would like or looks nice, he must 
choose that car which comprises the most of the practical 
working essentials, and should not be much guided by his own 
preferences until he has some experience of the actual working 
use of a car. 

No useful purpose can be served by giving engravings from 
photographs of the several kinds of cars mentioned, because 
the bodies of any of them may be varied in form, and the 
construction of the mechanism could only be fully illustrated 
by numerous engravings such as those which occupy hundreds 
of pages in my book on motor vehicles. 

In conclusion, I would repeat that the motor vehicle is not 
for those who have no patience with machinery, or for those 
who find it difficult to discriminate between the treatment 
necessary for a wheelbarrow and a lathe or a sewing machine; 
but for those who have this patience and discrimination the 
motor vehicle is a source of new and health-giving pleasure 
and of the profit that comes to those who can utilise the 
working hours that are saved from the time waste of the old 
mode of travelling. 

Every user of a motor vehicle must learn for himself how 
to use it just as much as he must for himself and not by 
deputy learn to eat or drink or ride a horse or a bicycle. He 
cannot learn it from an article or a book, but he can learn a 
great deal from the instructor sent by the makers, and after- 
wards from a careful study of their printed instructions. 
From his own examination of the parts and consideration 
of their functions, in which he will be assisted by a study of 
their principles and construction as described in Motor 
Vehicles and Motors,’ he will learn to anticipate difficulties 
and prevent their occurrence. 








THE PLAGUE. 


PRECAUTIONS AGAINST PLAGUE IN LONDON. 


THE case of ‘‘ suspected plague” at St. Bartholomew’s Hos- 
pital has indicated the need for — for any 
eventualities that may arise in regard to such cases, and 
for clearly ye ny the measures to be taken in 
dealing with those who have been in proximity to such 
infection. The London County Council has now, after con- 
ference with the Metropolitan Asylums Board, matured a 
plan of campaign in view of any possible invasion. Cases 
of real or suspected plague are to be dealt with in the 
hospitals of the Board, and contact cases will be watched in 
places provided by the County Council. The plan is not 
ideal, but the procedure agreed upon is as follows: 

On receipt by the London County Council of intimation from any 
medical man that any person*in London is suffering from a malady 
raising suspicion of plague, the Council’s plague expert will be requested 
immediately to visit the patient. 

He will decide whether the patient should be removed to one of the 
hospitals of the Metropolitan Asylums Board : 


1 Motor Vehicles and Motors ; Their Design, Construction, and Working by 
Steam, Oil, and Electricity. By W. Worby Beaumont, M.Inst.C.E., M.Inst. 
Mech.E., M.Inst.Elect.E. Westminster : Archibald Constable ‘and Co. 
5 aaaaiaaaaa J. B. Lippincott Co. 1900. (Large 8vo, p. 652, price 42s. 
ne 
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If he is of opinion that the patient should be remo 
cate with the Metropolitan owe Board with tiie ottiont teem 


rovided by the regulations of the managers, statin Manner 
Bs to be deemed a suspected or an sctualcass of oo dogg ether the Patient 

R.. — — a po apne = - ig a of fhe i and leave it ip a 
closed envelope w c patient’s friends, to be 
oe he — to — me ae. given to the amb 

n the case of every patient to be removed to ho 
me o—— or. —— — of wie =o ee uolbae either as a 
ogical examination, and send i mediately to th Councir, 
bae wala sy ill his di ti : wx. 
n all other cases he will use his discretion as to wheth 
-— one =e a ee é see bak hs hall take 
e will at once report to the county medical officer 
onee and the course he has taken, iia: hae Of health as to every 
e County Council’s bacteriologist will report the re 
examination to the county medical officer of health, whe wi B 
oe —— — . 7 i Jovernmet Board, the clerk of 

e Metropolitan Asylums Bord, an e€ medical officer of 
as ry — a t : hai ' of health of the 

n the event of a case of actual plague occurring, if the 
‘contacts ” to one of the Council’s shelters is desired, arran ements oly 
be at once made by the county medical officer of health for this py 
Persons in contact with suspected plague will, pending decision as to the 
nature of the case, not be removed to a shelter unless the circumstances 
of the case are altogether exceptional. — 

The Metropolitan Asylums Board will not remove any suspected or 
actual case o plague except on the certificate of the County Council's 
plague expert. The certificate of the Council's bacteriologist is to be 
accepted for this purpose. 

The certificate may be signed by the expert only, or by any medica) 
practitioner, and countersigned by the expert. 


PREVALENCE OF THE DISEASE. 


CAPETOWN. 

DurinG the week ending April 27th 7o fresh cases of plague were 
reported in Capetown, and 35 deaths from the disease. The proportion 
of Europeans to natives affected contimues to be very high; on several 
days half the number attacked have been Europeans. This fact may 
account for the small death-rate, for up to the present of 519 persons 
attacked but 217, or considerably less than half, have succumbed. 

No extension of the disease seems to have occurred in or around Port 
Elizabeth; the case reported there appears to have been a solitary one, 


INDIA. 

During the week ending April 6th the total number of deaths from 
plague in ae numbered 11,606, the chief increase being in Bengal and 
the Punjab. 

In Bombay there has been a slight decrease in the plague mortality ; but 
it only amounted to a decline of 11 in all. In the Byculla district there 
was a slight increase, the plague deaths going up from 76 to 104. The 
disease appears to be disappearing much more slowly in Bombay this 
year than during previous epidemics. In the city 707 fatal cases of 
plague occurred, against 769 during the week ending March 30th, and in 
the Bombay districts 586 against 728. ; 

In Calcutta the deaths from sere during the week amounted to 85, 
being a decrease of no fewer than 260 upon the previous week. During 
the same period in the Bengal districts the numbers increased from 7, 
to 7,881, the highest figures yet registered. The worst district in Bene 
is Gya, where the mortality rose from 1,576 to 2,281. In the Patna district 
the epidemic seems to have reached its maximum during the last week in 
March, as the number of deaths declined by some 250 during the first 
week in April. 

In the south of India plague seems dying out, the Madras Presidency 
returning only 39 deaths from the disease, compared with 69 during the 
previous week. In Karachi, however, the epidemic maintains its 
virulence, 176 deaths having occurred during each of the weeks ending 
March 30th and April 6th. 

ASIATIC TURKEY. 


Bagdad.—A telegram from Bagdad by Laffan’s agency, and published in 
ve, is comhomible for the statement that 2 cases of plague have been 
officially notified there. , 

Bussorah.—A telegram also from Constantinople, dated April 28th, 
through Reuter’s agency, intimates that 3 cases of plague have occurred 
at Basra (Bussorah), and that ten days’ quarantine is accordingly imposed 
on arrivals from that port. 

It would appear from these telegrams thatthe towns along the valleys 
of the Euphrates and the Tigris are the seat of plague, for the two cities 
are over 400 miles apart. : 

We have no means of contrming. or contradicting these announce- 
ments; that plague should reach Bagdad seems in every way possible, 
but the fact of its being there may imply its reaching the northern part 
of Asiatic Turkey, and seems to be the worst menace to Europe yet noti- 
fied. Itis by way of Russia and Turkey that Europe has to dread the 
inroad of plague; for it seems from experience gathered in Alexan 
Oporto, Hamburg, Glasgow, anda number of English ports that aloc 
infection may occur which is not epidemic in its tendency. Plague when 
it comes to stay seems to advance gradually, to push forwards its ve 
in a widened circle, and although outposts occur here and there in the 
van of the disease these seldom cause more than a local scare and a tem- 
porary inconvenience. 

MAURITIUS. 

During the week ending April 25th no fresh cases of plague ar 
reported in Mauritius. but 2 deaths from the disease were recorded. 

The Indian papers take exception to the system of quarantine in vores 
in Mauritius. Mauritius has always been noted for its adherence 

uarantine regulations, and the ancient régime appertains until ~~. 

lague is endemic in Mauritius, having been imported thence : 
Madagascar, it is stated, yet the twenty-one days’ quarantine —— 
Indian ports remains inforce. Plague has been so virulent in —_ the 
that it is more than likely the health officers who came on boar oe 
vessel from India were the means of infecting the passengers andc 
rather than the ship or its freight being a danger to Mauritius. 
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THE GERMAN MEDICAL CONGRESS. 


ing of the nineteenth meeting of the German 
Hedical Congress took place on April 16th, in Berlin, Pro- 
fessor Senator, the President, in the chair. 


PRESIDENT’S ADDRESS. 

In his opening speech the President welcomed the members. 
very warmly. urning to the scientific position of medicine 
of ihe present time, he called attention to the enormous 

uantity of apparatus which we had at our disposal for 
diagnostic purposes. A hundred years ago it was easy for a 

hysician to be conversant with all the methods of diagnosis 
a treatment, but to-day a veritable medical Hercules could 
not master all the devices and helps which we had ready to 
our hands. One had only to think of the stethoscope, the 
microscope, the laryngoscope, the ophthalmoscope, the 
sphygmograph, and the Roentgen apparatus, which were 
only a few of the vast number of diagnostic instruments, to 
realise how overwhelmingly large the ~~ had become. 
And, he asked, what were the uses of all these means? 
Did they really help the es of disease? The answer was 

uite clear if one only looked back again to the beginning 
of the last century, and compared the abuse of blood- 
letting, purgatives, and the like, with the scientific exhibition 
of drugs, antitoxins, and mechanical treatment of our time. 
Everything which helped diagnosis advanced treatment at 
the same time. Our knowledge of the pathology of disease, 
such as diabetes and tuberculosis among others, was sufficient 
to show what advances medical science had made during the 
last century. He concluded by especially welcoming the 
honorary guests, among whom Surgeon-General von Coler 
was the most conspicuous. 


ADDRESSES OF WELCOME. 

Dr. Pistor welcomed the Congress in the name of the 
‘Minister of Education, as did Professor von Jaksch as 
delegate of the Austrian Education Department, Dr. von 
Langerhans as chief of the Town Council, and Dr. Becher 
as representative of the Berlin-Brandenburg Chamber of 
Medicine. 

Professor Naunyn spoke a few words about the losses by 
death which the Society had sustained during the past year, 
in reply to which the whole assembly rose to their feet. 
He reported further that last year about 390 members 
attended the Congress. 





CARDIAC AND VASOMOTOR AGENTS. 

Professor Gottlieb (Heidelberg), in an address on this 
subject, stated that every alteration of the circulation repre- 
sented a change of the local division of the blood. The pulse 
showed only the condition of a portion of the blood thus 
divided, and therefore one must not form conclusions from 
it alone. The regulator of the circulatory mechanism was 
the splanchnic, and drugs which acted on it disturbed the 
whole circulation. Referring to the clinical symptoms of 
peeree of the vasomotor centres, he said he did not see 

ow cardiac drugs could affect this condition. Speaking of 
narcotic poisoning by chloral and_ by alcohol, and also by 
the poisons of infective diseases, he showed how they pro- 
duced a disturbance of the general circulation. Strychnine 
acted on the centres, producing a vasomotor constriction, as 
did convallarin, caffeine, and camphor, and it raised the blood 
pressure. Acting locally on the vessel walls, it produced an 
irritant effect, in consequence of which a secondary vaso- 
dilatation took place and the blood pressure again fell to the 
normal. The skin and brain specially participated in this 
peripheral vaso-dilatation. He referred briefly to the action 
of cold on the vessels and its ultimate effect on the splanchnic. 
Alcohol and ether produced a definite vasomotor paralysis. 
Of the drugs which acted on the heart, he dismissed 
muscarin with a few words, and turned to atropine. The final 
effect of that drug was to produce a lessening of the ca acity 
for work of the heart. Coming to digitalis, he said that its 
action on the heart was as important a discovery as was 
Jenner’s discovery of vaccination. Digitalis, digitoxin, 
strophanthus, and convallarin were cardiac poisons. The 
action of digitalis had been determined experimentally on 
animals and on human beings, and had been found to take 
place in three stages: (1) The pulse was slowed and the heart 





beat strengthened (therapeutic action) ; (2) the blood pressure 
was raised, the pulse-rate quickened, and the heart did less 
work (poisonous action); and (3) the blood pressure fell until 
the heart ceased to beat (lethal action). The second stage of 
quickened pulse and raised pressure was partly due to an 
action on the vagus and partly to a direct action on the 
cardiac nerves and muscle. This double action had been 
demonstrated on atropinised animals. He showed some pulse 
tracings (after Herjng and Bock) showing the early rise of 
blood pressure and the subsequent acceleration of rate. The 
tracings showed, by the upstrokes, the exact amount of work 
done by the heart. The systole was at least as much affected 
as the diastole at first, but later on the diastole was lengthened 
more than the systole. Functionally the heart was better able 
to empty itself in pathological conditions after digitalis, and 
a heart which emptied itself well did its work well. But when 
the pathological conditions caused too much irregularity 
digitalis was of no use. The pharmacological uses of digitalis 
were to regulate the pulse, and by its direct action to produce 
a heightened Sap of the vasomotor apparatus. In 
slowing the pulse and ear the blood pressure camphor 
acted indirectly on the heart through its central action, and 
also directly as a cardiac stimulant. Caffeine acted better on 
a diseased heart than on a normal organ, slowing the rate and 
strengthening the beat. Alcohol did not affect the heart 
directly in moderate doses, but acted by diminishing blood 
pressure. Indirectly, therefore, it increased the power of 
cardiac work. Its vaso-dilator action was specially marked 
when given in small doses. 

Professor Sahli (Bern) dealt chiefly with digitalis. He con- 
sidered that its therapeutic value depended very largely on the 
care and skill with which it was administered. Its action was to 
tend towards stasis of the circulation by causing an alteration 
of the systole. Stasis in the respiratory organs was produced 
by it in pathological conditions—for example, emphysema, 
bronchial asthma, and the like. It was especially important 
for therapeutic purposes to diagnose the condition of local 
stasis, and to use digitalis early. The first effect was to 
strengthen the systole, and later to effect the diastole more 
and more. He did not consider that a high arterial tension 
was a contraindication in itself against digitalis. In the high 
blood pressure of dyspneea the effect of digitalis was not only to 
remove the stasis, but also to reduce the pressure and ten- 
sion, and he found that small doses acted much better than 
large ones in this condition. In speaking of the possibility 
of a cumulative action, he considered that it was not likely to 
occur, unless one watched one’s patients very indifferently. 
He spoke of its application in mitral disease, and its influence 
on the accompanying arrhythmia. In conclusion he compared 
the action of digitalis with that of atropine, caffeine, camphor, 
alcohol, and ether. 

In the discussion Professor Schott (Nauheim) spoke of the 
difference between the heart and vasomotor agents. He con- 
sidered that camphor was not always well tolerated by the 
stomach, but it could be injected subcutaneously in 20 per 
cent. to 25 per cent. solutions, and worked well in this way. 

Dr. Jacob (Sadowa) spoke of the vaso-dilatation and con- 
striction action of digitalis. 

Dr. Lang had found that digitalis was not always pure, and 
ascribed its erratic action to the varieties of the drug. He 
spoke in favour of a combination of cardiac drugs. Ay 

Professor Goldscheider (Berlin) was in favour of giving 
small doses of digitalis—for example, gr.y, to }—for a long 
time, even up to a year; he also compared the actions of 
digitalis and digitoxin. . 

Dr. Hirsch (Leipzig) spoke of the determining of the fric- 
tion resistance of the blood, and of the meaning of the 
viscidity in clinical medicine. After dealing with the general 
resistance of the circulating blood, he turned his attention to 
the special local resistance produced by the contact of the 
blood and vessel walls. Thesmaller the calibre the greater 
was the effect on the bloodstream. The stream was more “ee 
in the centre of the tube than at its outer portions. e 
pointed out that the fluidity, of the blood also influenced the 
stream. The more viscid it was the greater was the difficulty 
of the peripheral portion of the blood column to flow on- 
ward. Again, the withdrawal of a quantity of blood from 
the circulation had the effect of diminishing the friction re- 
sistance. 
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Professor Ewald called attention to a work of his on the 
subject, published twenty-five years ago. He was of opinion 
that digitalis frequently produced bad effects on the stomach. 
He often used it in suppository form per rectum. Dr. Sahli 
had stated that other drugs had an equal action to digitalis. 
This he did not agree with, for he looked on digitalis as the 
most powerful drug that we possessed. 

Dr. Friedel Pick (Prague) spoke of the action of hydrastis 
as a cardiac drug. 

Dr. Unverricht (Magdeburg) considered that digilalis 
ere yo was more active than digitalis purpurea. He also 

lieved in long continuance of small doses. 

Professor Rosenstein (Leiden) placed digitalis first, and in 
the next place strophanthus. The latter drug must be given 
in moderately large doses. He thought that the explanation 
of functional heart murmurs in anemia might be studied 
with benefit with the assistance of the determination of the 
viscidity of the blood. In mentioning camphor, he considered 
that its action was very temporary. 

Professor Naunyn (Strassburg) discussed the relative value 
of digitalis and digitoxin. He considered that digitalis was 
the more useful, and was not dangerous when continued over 
a long space of time if a little care was bestowed. He used 
= infusion, and generally gave about 5 grs. of the leaf per 

iem. 3 

After several other speakers had made some remarks, 

Professor Gottlieb referred to the opinions expressed with 
regard to the varieties of digitalis in the market, and to the 
accumulative action. 

Professor Sahli stated that Professor Ewald had misunder- 
stood him. He meant to point out that the drugs acted in a 
similar manner, He found strophanthus a useful drug. 

Dr. Smith (Schloss Marbach) spoke of the estimation of the 
heart’s function. He inquired into the size of the various 
cavities of the heart during each portion of the cardiac cycle. 
The heart, he said, responded to all sorts of stimuli, and the 
effect was to be noted much earlier and more distinctly than 
the accompanying changes in the _—. Functional derange- 
ments, hysteria, neurasthenia, and others sometimes found a 
ground work for permanent cardiac changes, as they were 
able to produce considerable dilatation. In the early stages 
energetic treatment succeeded in restoring the equilibrium, 
and thus he found that his researches were of use. 

Professor Schott (Nauheim) dealt with the maintenance of 
blood pressure during the treatment of chronic cardiac 
lesions. He measured the pressure by means of Giartner’s 
tonometer, which, if one learned to use it with care, was per- 
fectly reliable. The treatment which he carried out was a 
balneological gymnastic course. The hand should be held 
at the same height as the heart during the examination. His 
patients, when treated in this way, showed a rise of blood 
pressure, but when there was arterial sclerosis or much myo- 
cardial change, and other severe cardiac or vascular disease, 
the pressure fell. He considered this treatment to be contra- 
indicated in these conditions. He had noted an interesting 
rise in the pressure in uremia and Cheyne-Stokes’s phe- 
nomena when treated by balneo-gymnastics. 


RECOVERY OF THE HEART FROM FATIGUE. 

Professor Mendelssohn (Berlin) spoke on the recovery of 
the heart as an indication of the measure of heart function. 
He warned practitioners not to carry the examination of 
patients suffering from cardiac disease so far as to produce 
exhaustion. In surgery the treatment of disease was directed 
toward the anatomical alteration of the tissues, but in medi- 
cine toward the functional alteration, and the same applied 
to diagnosis. The functional value of every organism was 
in direct proportion to the power it had of making good meta- 
bolic waste. Exercise produced an increased metabolism, 
and the heart had to replace this during the diastolic rest. 
Stimulation of the vagus produced a lengthening and 
strengthening of the diastole. When a heart was over- 
worked to such a degree that after the cessation of the work the 
eae A of the beat continued, on the work being resumed, the 
heart showed more intense functional exhaustion. The amount 
of work which a heart did varied in the standing and lying 
position. In compensation of valvular disease the lying 
position might call forth a more rapid beat than the upright 
position, but under normal conditions the reverse was the 





case. This difference was normally between 10 and a9 
per minute. The number of beats during the lying pogj 
was the normal rate. He passed on to the question of 
great the amount ‘of work might be which a health heart 
could perform and recover from. His observations lea tne 
to the conclusions, (1) that if a small amount of work 
done—for example, 100 to 200 kilogs.-meter—the heart fre 
quently resumed its normal rate after the work was finishoa. 
(2) after a larger amount of work (200 to 4oo kilo.-m.) the fre. 

uency became diminished, to be raised again after a 
time (two to three minutes) ; and (3) after astill larger amoun} 
of work (500 kilo.-m. and over) the frequency was in 
and often did not return to normal for a long time. The gq. 
dition of the heart must be taken into account in estimat: 
its power towards recovery. On the one hand one must care 
fully — the diastolic pause; on the other, the capacity 
for work of the cardiac muscle and the power of metabolism, 
After over-exertion the tissue changes were slowly repl: 
He considered the amount of work which the heart muses 
was capable of in normal and diseased conditions. In egtj. 
mating the measure of heart function particular attentiog 
should be paid to the differences between the pulse in a hor. 
zontal and in a perpendicular position of the body. 

Dr. Kraus (Prague) spoke briefly of heart Intigus He 
criticised Mendelssohn’s arguments referring to metabolic 
changes and replacement. 

Dr. Baltz (Tokio) considered that the recovery after exertion 
was necessary for the whole organism rather than for the 
heart alone. He gave his personal experience of heart over. 
strain after enormous exertion, and described the effect op 
his heart and on the function of the kidneys, etc., and thought 
that the part played by the viscidity of the blood was a very 
important one. 


ARTIFICIAL HYPERMIA AS A MODE OF TREATMENT, 

Dr. Bier (Greifswald), by special’ request, delivered 
speech on the application of artificially-produced hyperemia 
as a method of treatment. He employed a device which pro- 
duced local hyperemic stasis, consisting of a rubber bandage, 
which was applied above the affected part, strangulating the 
limb, and further a bandage applied firmly to the limb from 
the distal extremity upwards as far as the lower part of the 
area to be treated. In this way the part was congested and 
left free for additional local treatment. There should ben 
pain connected with the application. He had employed the 
method in tuberculous disease of joints with fair results, and 
ascribed the beneficial action partly to a bactericidal effect 
of the hyperemic stasis. Gonorrhcal rheumatism and acute 
rheumatic arthritis were much benefited by the treatment, 
but he’ had failed to F grrvessie any good result in syphilitic 
lesions or in cancer. He thought that the course of pie =. 
was considerably shortened by it. In discussing the condition 
of the treated part, he pointed out that stasis was by no 
means a safe process always; it might, for example, produce 
hypostatic pneumonia and the like, but he only employed 
“hot” stasis. In human subjects gonorrheeal joints lent 
themselves best to a study of the process. The swelling and 
stiffness as well as the pain disappeared on the application 
of heat plus stasis. In experiments with animals with 
anthrax bacilli he found that there was a definite local 
bactericidal action. Of 67 animals injected with B. anthracis 
and treated locally in this way, only 16 died. The action was 
not only directly bactericidal, but he pointed out that there 
was a marked solution of noxious products by the imprisoned 
fluid to be noted. As stasis slowed or even arrested the pro- 
cess of absorption, he found it advisable to combine it with 
massage for certain conditions. For varicose veins he use 
alternate applications of cold and hot air, and obtained satis- 
factory results. To apply heat he found that many methods 
were suitable, but recommended a modification of Tallerman’s 
apparatus which he hai used long before Tallerman brought 
his out. The action of the sweat gland in the skin could not 
play an important part in the process, for he got equally good 
results in animals which did not sweat at all. at the 
application of hot air caused chemical substances to be 
cael he had proved experimentally with lactose. It 
further produced a deep-seated hyperemia. Local tuber- 
culous lesions and acute artbritis were much improved by 
hot air combined with the stasis. 











| Tus Barren 








May 4 1901] GERMAN SURGICAL CONGRESS. © uIB PETE 1095 
et xe burg) referred to the action of stasis on 
TZ 
Rete eal. — on the carbonic acid which they | CONGRESS OF THE GERMAN SURGICAL SOCIETY. 
pF od. [From Our SprciaL REPRESENTATIVE. ] 
(Continued from page 1026.) 


TEMPORARY PAROXYSMAL ARRHYTHMIA. 
Dr. Hoffmann (Diisseldorf) discussed the relations of tem- 
rary paroxysmal arrhythmia to intermission of the heart 
peat and recorded some experiments which produced this 
condition. With paroxysmal irregularity one met the condi- 
tion of tachycardia, an he spoke of the condition of the left 
side of the heart in this combination. Closely allied 
to it was the condition of reduplicated and triple heart 


wa eins (Erlangen) spoke of the action of thermic and 
chemical stimuli on the deep-seated blood vessels. The 
application to the chest wall of cold produced a fall of tem- 
erature in the pleura, which he had recorded in experiments. 
i reactionary rise took place soon after. He had inquired 
into the effect of alcohol and other substances on the deeper 
vessels. These mostly worked prom ype A series of experi- 
ments were carried out with cold and chemical stimuli after 
section of the sympathetic. The action of cold did not pene- 
trate further than 2cm. from the surface, but he noted a 
greater chill when the surface was moist than when it 
dry. 
A ET (Weimar) spoke of the vasomotor action of 
iodine. He stated that when applied to mucous surfaces 
the blood pressure was raised locally, but this was an indirect 
(reflex) action. When given internally, as he had done with 
twenty rabbits, he found that there was nochange in the calibre 
of the vessels. In very large doses a change did occur, but 
this was due to a secondary action, depending on general 
isoning. He observed the same results in human beings, 
both with normal vessels and with arterial sclerosis. 

Dr. Asher (Bern) thought that it was not sufficient to test 
the action of iodine by measurements of the blood pressure. 
A oor of the effect of the drug on the cardiac nerves should 
be made. 

FERMENTATION DYSPEPSIA. 

In speaking of fermentation cpepeneie in adults, Dr. 
Strassburger (Bonn) found that the subjective symptoms 
were mostly;,very slight, and chiefly consisted of a tender- 
ness in the epigastrium or around the umbilicus, and a 
feeling of discomfort. The stools, however, were character- 
istic. They were usually yellow, soapy, markedly acid, and 
had a strong smell of butyric acid. There was generally an 
absence of mucus. All cases showed a deficiency of fermenta- 
tion. The cause was commonly a too starchy diet, and the 
defect lay chiefly in the small intestine. 

Dr. Rosenheim (Berlin) considered that milk was a fruit- 
ful cause of fermentation dyspepsia. 

In reply, Dr. Strasshurger stated that he had sought for 
starch granules in the motions, but had not found them in 
Seeenty. He agreed with Rosenheim as to milk being a 

CHANGES IN THE BLOopD IN RaBIEs. 

M. Courmont (Lyons) speaking in French, dealt with the 
changes in the blood in rabies, and stated that he was the 
first who had noted these changes. Leucocytosis was to be 
observed from the beginning of the symptoms, and was 
enormously marked shortly before death. The changes con- 
sist chiefly in the increase, up to 95 per cent., of polynuclear 
cells, while the mononuclear cells were only slightly affected. 
Megalocytes, microcytes, eosinophile cells, and granular red 
cells were seen in fair quantities. He also spoke of his and Pro- 
fessor Arloin’s work on tuberculosis. They found that the 
tive reaction which they obtained when dealing 
with the blood of tuberculous patients and animals was 
similar to Widal’s reaction in typhoid fever. The adverse 
criticisms whieh they had received were due to the fact that 

ere was a great difficulty in obtaining suitable cultures. In 
50 of their own experiments, where tuberculosis was present, 
they only got a negative result once, while in all their cases 
of non-tuberculous lesions, or in normal animals, they had 
not once got a positive reaction. 

- Jacob and Pick referred to the leucocytosis of rabies, 


an 
an Bendix (Berlin) stated that he had realised the diffi- 
= with regard to the cultures for the agglutination 


CANCER PARASITES. 

Dr. Nits Sséprine (Lund) demonstrated the stages of deve- 
lopment of a parasite which he had obtained from acarcinoma 
of the breast, and studied during cultivation. The micro- 
organism was like the rhizopoda. He illustrated the stages 
by means of microscopical preparations. The first stage 
showed fat-like masses and rounded bodies, which, he said, 
had a weaker refraction than true fat globules. They ap- 
peared in sarco-forms, either in strata of ecto-sac and endo- 
sac structure, or having an ‘‘equal” formation. Some were 
known as ‘‘fuchsin bodies” and others as “yeast cells.” 
Pseudo-plasmodia developed next out of the sarco-forms, cor- 
a to the schizogonia of the sporoids. The daughter 
cellg remained in connection with sarco-cells, and were capable 
of producing secondary Nome wong ag. cells (Cf. amcebo- 
sporoid. The cells produced by the schizogonia exhibited 
varieties of structure according to the stages of development. 
In certain forms the chromatic structure of the nucleus could 
be demonstrated in the living cell by aniline blue staining. 
Among these cells were seen round cells with central, round, 
vesicle-like nuclei, and larger spiral typical rhizopod spores. 
In a later stage bodies carrying sporophoroides were shown. 
The sporophoroide capsule was just in the process of freeing 
the small oval spores. The micro-organisms showed charac- 
teristics in the variability of refraction and light, even when 
the structure was apparently the same, and in the power of 
becoming converted into colloid structureless masses and 
corpuscles. They had a tendency to fasten themselves on 
the surface of foreign bodies, such as fat globules and the 
like. With iron-alum-hematoxylin method (Heidenhain), 
after fixation by formalin, the nuclear chromatin could be 
demonstrated. This appeared in a diffuse form, or as masses 
of granules. At times the nucleus was changed into one or 
more ‘‘chromatin” bands. He considered that the organism 
belonged to a subclass of rhizopods, and called it ‘‘ pime- 
lodea.” The development was most like that of the amcebo- 
sporoids of all the Fe wry but differed by an absence of 
sexual coalition and of the sickle-shaped germ. It was in 
the same relation to the ameebosporoid as the hzemosporoid 
was to the coccidia. His cultivations of the organism taken 
from human growths produced characteristic tumours im 
white mice after inoculation. Two specimens of skin tumours 
were shown. Inoculations of rabbits and guinea-pigs did not 
produce the same results. ° 

Dr. Israel (Berlin) could not accept the view that the 
bodies demonstrated were parasites. He saw fat globules 
and crystals, and he questioned whether the growths from 
which the preparations had been taken were not sterile. 

Herr Gussenbauer (Vienna) tendered his thanks to Sjébrin 
for coming to Berlin to demonstrate the parasites. He looke 
to him for further evidence on this subject. 

Herr Jiirgens did not recognise the bodies as parasites. 

[It may be added that Sjébring’s preparations did not 
demonstrate the changes so clearly as he explained them te 
the eyes of most of those who examined the specimens. 
What were said to be sporophoides and rhizopods certainly 
showed great likeness to fat débris, and in the stained pre 
parations it was difficult to believe that one was se at 
the same organism in different stages of development. ith 
reference to the sections of skin tumours, one at least showed 
so little overgrowth of epithelial cells and so uncharacteristic 
an appearance that it is reasonable to ask for more conclusive 
proof of the reproduction of carcinomatous growth by means 
of inoculation. } 


OPERATIVE TREATMENT OF Hip DIsLocatTIoN. 
Dr. Payr (Gratz) spoke about the operation for the reduc- 
tion of dislocation of the hip in adults. He made his incision 
according to Kocher, to avoid cutting across the muscle 
fibres. In his cases he got from 3 to4em. shortening. Of 
5 cases operated on, 1 died, 2 had ‘‘ good” movements, and 2 
‘‘normal” movements. He snowed an instrument which he 
used for clearing out the acetabulum. The after-treatment 
consisted in bandaging and extension, and Jater stiil encase- 





ment in plaster-of-pari* 
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Dr. Rotter (Berlin) showed a young woman from whose arm 
he had removed the whole humerus on account of a growth 
four years ago. He produced a new joint by bringing the 
forearm up to the shoulder. The patient had fair use of the 
hand. On examination he found that the growth of the 
humerus was benign (a fibrous tumour), and not a sarcoma as 
he had thought. 

Dr. Reichard (Madgeburg) showed a case which proved that 
the neck of the femur can be bent upwards as the result of 
infantile paralysis. 

a Hoffa (Wiirzburg) disputed the correctness of his argu- 
ments. 

Dr. Joachimsthal (Berlin) showed 3 cases of congenital dis- 
location of the hip which had given good results with pallia- 
tive treatment. e discussed the questions of the formation 
of a new joint and of the localisation of the old socket. 

Herren Kiiste and Hoffa made remarks on the subject. The 
latter pointed out that the bone was always thickened at the 
site of the acetabulum, even when the whole joint socket had 
been absorbed. 


REMOVAL OF PANCREAS FOR CANCER. | 

Herr Franke (Brunswick) recorded a case in which he suc- 
ceeded in successfully removing the whole pancreas for a 
carcinomatous growth. The patient lived for six months. 
During the first eighteen days glycosuria was present, but 
afterwards disappeared. He stated that this case cleared up 
the doubt which existed as to whether a patient could live 
after complete removal of the pancreas. He also spoke of 
three operations for partial removal of the organ. 

Dr. Kérte (Berlin) spoke of an unsuccessful operation for 
the removal of a growth of the pancreas, and added a few 
words on pancreatic glycosuria. 

Herr Hildebrandt (Basel) also spoke on the subject. 


APPENDICITIS. : : 

Dr, Rehn (Frankfurt) pleaded for early operation in all 
eases of appendicitis. Better means of diagnosis were de- 
sirable. In relating his methods of operative procedure, he 
spoke in favour of washing out the peritoneal cavity. He 
made a large incision, and employed free drainage. Of 180 
cases of acute appendicitis, 134 recovered and 46 died, of 
which 38 already had septic peritonitis before the operation. 
Of the 24 cases in which the appendix was necrotic, only 

died. He considered that the course of the illness depended 
argely on the virulence of the organisms, which had found 
their way to the perityphlitic tissue ? " 

Dr. Rotter (Berlin) spoke of encapsuled suppuration, in 
which spontaneous absorption and cure might take place, while 
he declared that all patients who had pus free in the abdo- 
minal cavity must die. In the first series of cases, he 
operated on 26 per cent. of all cases, and got a death-rate of 
31 per cent. ; 7 per cent. were circumscribed suppuration, and 
1 per cent. were diffuse. He operated on 34 per cent. of all 
cases in his second series, with a mortality of 19 per cent. ; 
5 per cent. were circumscribed and 34 per cent. diffuse. Of 
‘the cases (101) of diffuse suppuration in the second series, 67 
recovered and 20 died among those which were encapsuled, 
and of the non-encapsuled cases 5 died and 8 recovered. He 
opened the abscesses through Douglas's pouch. 

Dr. Sprengel (Brunswick) agreed with Rehn that an early 
operation was to be undertaken, and although he did not 
operate during the interval, he seized the first opportunity 
during the attack. 

Dr. Rix (Bratz) also believed firmly in early operations in 
all cases. 

Dr. Baumgartner (Badenweiler) considered that from a 
clinical point of view some gynecological conditions and 
appendicitis were at times confused. 

Dr. Hirschberg (Frankfurt) took the view that one should 

not operate unless dangerous symptoms developed. 
_ Dr. Kiimmel (Hamburg) based his opinion on 1,042 cases, 
in which he had only operated on 740, and which gave him a 
death-rate of 1 per cent. He would not operate early on all 
cases, nor did he consider that when pus was present it 
was wise to let it out. He preferred to allow it to remain 
localised rather than to turn the case into one of general 
purulent peritonitis. : 

The discussion then became very animated. 











Dr. Riedel claimed that very mild cases never cama «. . 
surgeon, and ‘therefore it web Gaal to dogmatises to thy 
cases. When he had a case with pyrexia and defined 
ptoms he operated. 5yu. 

Dr. Korte, while agreeing with the opinion that the au 
tion must be performed early to be of use, did Not fel 
posed to insist on performing it in every case. Only dis 
he had suggested to a patient that the operation shoulda? 
place, but the patient would not give his consent, 4 ty 
time later the patient walked out of the hospital in ag 
health as he had ever been. ead | 

Dr. Sprengel preferred to wait for a further 
than $0 apenahe ‘during the interval. attack rathe 

Dr. Rehn, in replying, called Rotter to account. His gs 
tical tables spoke of ‘‘ encapsuling ” and ‘‘ diffuse” y 
but how could he demonstrate that the diagnosis wane 
He (Rehn) recognised diffuse suppuration, when he ‘ 
the abdomen—not before. And what means had Rof 
proving whether an abscess was encapsuled, if he attacked 
from Douglas’s pouch. 

Dr. Rotter proceeded to explain his views, but Rehn thie, 
up his hands, and, shaking his head, repeated that on} 
he got into the peritoneal cavity could he make an ena 
diagnosis. 




















ELECTION OF PRESIDENT. 
Professor Kocher was elected President of the Society iy 
the ensuing year. 








THE PREVENTION OF TUBERCULOSIS, 
DUBLIN, 
THE annual meeting of the Dublin Branch of the Associatio, 
for the Prevention of Tuberculosis, to be held in the 
College of Physicians of Ireland on Saturday, May ath 
4 P.M., will be presided over by His Excellency the Lord Lig. 
tenant, who is the President of the Branch. 


DEVON AND CORNWALL. 

The report of the Executive and Sanatorium Committees ¢ 
the Devon and Cornwall Association for the Prevention 
Consumption and other Forms of Tuberculosis contains a goci 
deal of useful information which will serve to bring home 
the people to whom it is distributed the valuable work which 
is being done in the prevention of consumption. The abstracts 
from reports by the medical officers of health for different 
parts of the two counties give an authoritative tone toth 
report. The important work done by the medical officer q 
health throughout the country is little appreciated, becaue 
little understood, by the bulk of the people ; and such report 
as the one under notice, which are read by persons interested 
in health matters, though uninstructed in medical knowh 
help to show the public what is being done by these offi 
Although there has been a decrease since 1898 of about 1m 
deaths from consumption in Devon and Cornwall, the death. 
rate from this disease in the two counties is still somewhs 
high. The cause for this is to be found in the overcrowdiy 
in the larger towns, which is shown to be excessive in Ph. 
mouth for example, and in the unsatisfactory condition of the 
cottage accommodation in some of the rural districts. Tuber 
culosis amongst cattle in the Western Counties appears tole 
less prevalent than in other parts of the country. Voluntay 
notification of consumption has been ado ted with satistac- 
tory results in several urban and rural districts in the tw 
counties. The Association appears to be conducting an ener 
getic crusade, and to be working with the medical officers i 
health of the two counties to bring about various desi 
regulations directed against the spread of tuberculosis, I 
seems curious that an Association which is understood to bet 
Branch of the National Association for the Prevention of Gar 
sumption should place co-operation with the parent 
tion last of the three objects for which it is founded. ' 
report, which has been prepared by the Honorary Secretary, bt. 
F. Bushnell, of Plymouth, and is to be presented to the second 
annual meeting of members at Plymouth on May oth, show 
that the Committees have not been idle during the past yest. 


‘ 








Tur number of students already registered in the recently: 
opened medical faculty of Odessa is 113. ‘ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 

gupscrIPTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 


British Medical Journal. 
SATURDAY, MAY 41H, 1901, 


——o—— 


THE MILITARY MEDICAL SERVICE. 
Tye Council of the British Medical Association at its last 
meeting adopted a report on the Military Medical Services 
which had been sent up by the Parliamentary Bills Com- 
mittee. The report, which is published as a special 
supplement to this issue of the JournaL, was drafted by 
a Subcommittee of experts upon which the medical 
officers of the auxiliary forces were represented, and which 
was presided over by Surgeon-General Hamilton. The 
suggestions contained in the report are therefore of a 
thoroughly practical character, and will, we trust, 
receive the sympathetic consideration of the Secretary of 
State for War. 

The substance of the report falls under two heads—the 
medical services of the regular and auxiliary forces— 
but also touches on the Indian Medical Service, which 
cannot, of course, be left out of account in any considera- 
tion of the needs of military service of the Empire. 

The regular service is dealt with both generally and 
specifically, and fairly exhaustively. Although the general 
¢eauses which make it unpopular and keep it undermanned 
were well known, at least to experts, the subcommittee 
wisely determined as a preliminary to the consideration 
of the subject to ascertain the views of the medical 
colleges and schools throughout the kingdom. A large 
number of replies were received, and, as will be seen from 
the analyses of answers given in the report, there is prac- 
tical unanimity on one point, namely, that undermanning 
lies at the root of the drawbacks and consequent unpopu- 
larity of the service. 

From this one cause there result a host of evils such as 
overwork of individuals, harassing changes of stations and 
duties, undue prolongation of terms of foreign service, in- 
sufficient ordinary leave, and no possibility of leave for 
the improvement of professional knowledge. Insufficient 
pay in junior ranks is indicated as one of the chief causes 
of this undermanning. It appears that the pay cannot 
be made to cover unavoidable expenses, and it is therefore 
held that an increase in pay must precede any successful 
filling up of establishments. This difficulty has been ren- 
dered acute by the fact that the army has now to compete 
with the increased emoluments which assistants have in 
recent years been able to command in civil life. 

Notwithstanding successive augmentations of the army 
during past decades, with consequent increase of duties at 
home and abroad, the medical service is at present about 

















200 under what it was forty years ago. Further; it hasnow | 
. to provide for the militia, as the 300 militia surgeons of 
that period have all but died out. Taking the two branches 
together, there are now actually 500 fewer medical officers 
than in the early Sixties. 

The processes of the official mind are often inscrutable, 
and it is therefore difficult to determine the reason 
that has led to these two services being allowed to fall 
into so lamentable a condition, unless it be mistaken trust 
in a so-called “ Reserve,” formed about thirteen years ago, by 
the simple procedure of counting the medical officers of the 
auxiliary forces two or three times over in separate lists. 
The fallacy in the constitution of such a reserve was pointed 
out at the time of its formation, and since then the atten- 
tion of successive War Ministers has been drawn to the 
matter. The Committee points to the fact that this Medical 
Reserve was not called up during the Boer war, as proof 
that the authorities did not regard it asa reserve in the 
true sense of the word. If by “national emergency” in- 
vasion only is meant, it would be of even less value, as 
then the officers would have to join their respective corps on 
mobilisation. The cogency of this reasoning cannot be 
gainsaid, but we could have wished that the Committee 
had seen its way to suggest some definite scheme for a 
genuine reserve. It must be admitted that the task of 
forming a reserve of civil practitioners tied down by private 
and personal responsibilities which perhaps exceed those 
of any other class in the community is very difficult. 

Among the conditions which are mentioned as operating 
to deter young men from entering the Army Medical 
Service the character of the present entrance examination 
is mentioned. It was instituted at a time when the 
diplomas of the licensing bodies in the United Kingdom 
were granted after a curriculum and examination very 
different from those now required. It must be remem- 
bered that for years past competition for commissions in 
the Army Medical Service has practically ceased, owing to 
the fact that she number of candidates has not, as a rule, 
equalled the number of vacancies. The report recom- 
mends that in place of competition, which has become 
inoperative, candidates for the. Royal Army Medical Corps 
should be recommended by the various constituted 
authorities of the profession, the universities, colleges, and 
schools. It is believed that in this way the class of men 
best suited for the army would be obtained. Asan aid 
to the successful application of this principle the forma- 
tion of medical cadet corps at the various medical schools 
is suggested. 

It would be useless to attempt to forecast how this sug- 
gestion of the abolition of open competition will be re- 
ceived by the authorities. Competition is assuredly no 
longer the popular fetish it was thirty years ago, though 
there is still much to be said in its favour. Itis the fact, 
however, that in the army medical service it has practically 
ceased to exist, and the situation thus created has to be 
dealt with. It is clear that competition and nomination 
cannot be carried on as they now are, side by side. One 
of them must go ; andasthe former has already in practice 
ceased, there seems to be no alternative but nomination. 

The true army status of medical officers still seems doubt- 
ful in the schools, notwithstanding the granting of military 
titles in a Royal Corps; this is doubtless due at least in partto 
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distrust of the military authorities, from whom these conces- 
sions were wrung virtually by force, and who still try to mini- 
mise them in various ways. What is not at all doubtful, 
however, is that should any ill-advised meddling with the 
rank and titles of army medical officers now be attempted 
under the name of reform, the result will be an abject 
failure that will cover the responsible Minister with shame 
as with a garment, and lead to a state of things that will 
entail heavy cost to the overburdened taxpayer and too pro- 
bably also much preventable suffering on our troops. 

The report contains some valuable suggestions as to 
reorganisation of the headquarter and district medical 
staffs. The pay and position of such a high-placed officer 
as that of Director-General are inadequate, while his staff 
has been cut down, much below the strength fixed for years 
under the recommendation of the Sidney Herbert Commis- 
sion of 1858. 

The addendum dealing with the Indian Medical Service 
recommends its amalgamation with the home service, in so 
far as military duties in India are concerned ; but the 
subject is much too wide to be now discussed. 

That part of the report which deals with the auxiliary 
forces contains in its first section the uncomprising state- 
ment that “organisation in the sense of preparation for 
the medical requirements of a large force on taking the 
field can hardly be said to exist in any branch of the 
auxiliary service.” We venture to hope that this pro- 
nouncement will receive the serious attention of the War 
Office, for the tone of this part of the report shows that 
those best acquainted with the actualities and possibilities 
of the situation are much impressed by the many diffi- 
culties which must attend any attempt to provide an 
efficient medical service for the great auxiliary army for 


home defence contemplated in the scheme of the Govern- |} 


ment. Provision has to be made for the Militia, the 
Yeomanry, and the Volunteers, and the report is quite 
clear upon the point that the medical organisation for the 
auxiliary forces must be regimental as well as depart- 
mental. The organisation of the units of militia, 
yeomanry, and volunteers makes a unified medical 
service, as in the regulat army, impossible, though it 
does not preclude the maintenance and development of 
the Volunteer Medical Staff Corps. On the contrary, the 
report recommends that bearer companies and hospital 
companies sufficient for the whole volunteer force if 
mobilised into brigades, divisions, and army corps, should 
be organised during peace for training, and that the 
existing companies of the Volunteer Medical Staff Corps 
and the brigade bearer companies represent the nucleus 
of such an organisation. It is further recommended that 
the medical services for the whole of the auxiliary forces 
should be organised on similar lines, but kept as separate 
branches, and made quite independent of the Royal Army 
Medical Corps. 

Into the details of the scheme suggested in the report it 
would be premature to enter here. They will at least form 
a basis for discussion and for further elaboration as the 
situation becomes clearer. But we cannot refrain from 
drawing attention to the very different conceptions formed 
by the War Office and by the expert subcommittee of the 
British Medical Association as to the needs of the yeo 
‘ manry. The War Office considers that one medical officer 








a 
wil: be sufficient for each regiment, and does not appear to, 
contemplate any co-ordinating departmental organisation 
The report of the subcommittee of experts assigns two eur. 
geons to each regiment, and a supernumerary surgeon ig 
relieve the strain on the two regimental officers during the 
annual training. It recommends also a yeomanry medi- 
cal staff corps of 250 medical officers, with. mounteg 
brigade bearer companies properly equipped for seryicg 
with cavalry. 

We have before expressed the opinion that augmentation 
and reorganisation of the military medical services shoulq 
not and cannot be long delayed. It is most important, hoy- 
ever, that nothing should be done hastily, or without ful] 
consideration of the needs of the army and the peculiar 
exigencies of medical practice. We believe that the sub. 
ject would be best threshed out by a committee on which 
the War Office, the military medical services, the teachers 
in medical schools, and the general body of the medicaj 
profession in the three kingdoms were fairly represented, 

Mr. Brodrick has, as we have already pointed out, plenty 
of theoretical advisers inside as well as outside the 
medical profession, but we trust that he will listen with 
caution to theoretical reformers, who are not in touch with 
and have no real knowledge of the services, and who seem 
to imagine that the medical profession can be drawn upon 
at any time to any extent that may suit the requirements 
of the moment or the parsimony of Parliament. Unless 
service is to be made compulsory, this is simply a gratuitous 
assumption, and any scheme of provision for the emer- 
gencies of war, or even for foreign service in time of peace, 
based upon it must inevitably fall to pieces at the first 
impact of hard fact. 








THE PSYCHOLOGY OF THE CONSUMPTIVE. 
THE effect of bodily disease on the mind is a compara- 
tively unexplored region of psychology. We, indeed, 
believe in a general way that long-continued severe pain 
may derange the reason; that cutaneous irritation may give 
rise to a kind of frenzy; that gout engenders an almost 
savage irascibility; that dyspepsia obfuscates the intellect 
and engenders spiritual gloom; that a disordered liver 
breeds melancholy; that a loaded colon disables the judg- 
ment; that fissure or fistula of the anus causes a peculiar 
irritability of temper. These facts suggest that every 
organic lesion, and, indeed, every pathological condition, 
may reflect itself in a corresponding mental disturbance, 
so as to supply a scientific basis for the charitable maxim, 
“ Tout comprendre c'est tout pardonner.” 

An interesting contribution to this field of clinical research 
has been made by Dr. Maurice Letulle, who in a recent num- 
ber of the Archives Générales de Médecine gives the result 
of an investigation which he has lately carried out as to the 
psychology of phthisis. In the early stage, before the 
disease has caused extensive ravages, the intellectual apti- 
tudes, according to this observer, are in young patients 
usually well preserved. Sometimes they seem to be 
exalted to an extent that may alarm the friends. Mean- 
while the physical strength gradually wanes, the pallor of 
the face, wasting, want of appetite, and ansmia being in 
strong contrast with the mental energy. fs 

There may be an active intellectual hyper-excitability 
the patient forming vast plans as if he needed to find an 
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outlet for his feverish activity. He has all the appearance, 
to adapt a famous phrase, of a young man in a hurry, 
accomplish what he. can while there is yet time. 
When ulceration of the lungs begins, the mental state 
undergoes change, which shows itself in a general lassitude 
of the intelligence, an intellectual neurasthenia. The artist 
or the scientist feels his occupation gone, and an indif- 
ference sets in which writes its mark on the countenance, 
so that at this stage all consumptives resemble each other. 
The brain is incapable of attention in other directions, all 
the patient’s intellectual force being. concentrated on the 
observation of himself. The noting of his appetite, his 
sleep, his various functions, his fevers, his sweats, becomes 
the dominant occupation of his life. But although the 
whole mental state becomes clouded with sadness, his 
judgment up to the last hour of life remains sound, and 
he is well able to look after himself, his interests, 
and his rights. The immense majority of consumptives, 
rich or poor, die with a perfect consciousness of the hope- 
lessness of their condition ; and M. Letulle asserts that the 
generally accepted idea, that in the last period of his illness 
the consumptive is in a state of chronic delirious illusion 
which leads him to think that he is getting better from day 
to day, is utterly mistaken, except in the case of medical 
men, druggists, and veterinarians, who are full of hope 
of recovery to the very end. 

As regards the moral sentiments of consumptives M. 
Letulle has observed marked differences. Some are re- 
signed, tender and expansive, full of gratitude and affection ; 
others bravely bear their suffering with the sense of duty 
which has been manifest in them all through their lives. 
The majority of consumptives, however, are affected in the 
moral as much as in the intellectual part of their being. 
Their character changes more or less rapidly. A young 
person of even and lively temper becomes irritable, fits of 
anger alternating with periods of gloom. Another, who has 
previously given proof of a well-balanced mind, becomes un- 
just, bitter, whimsical ; but it is only ill temper, far on this 
side madness. It is quite exceptional, on the other hand, 
to see a change of temper in those who have been ill-con- 
ditioned or disagreeable since childhood. The rule is that 
defects of the soul, whether they are congenital or acquired, 
become exaggerated. Melancholy is the badge of all the 
tribe of consumptives. This, mingled with indifference, 
impresses on the face indelible marks at all 
ages. In hospitals and sanatoria they meet without 
gaiety and are sad in the midst of amusements. In nearly 
all sufferers from phthisis, especially in men, egoism be- 
comes intensified. The patient is self centred, and lives 
wrapped up in himself, opening his soul only to his 
doctor or his nurse. The consumptive, indeed, is an egoist 
to the marrow of his bones, and even if he recovers, such 
he remains to the end of his life. M. Letulle does not look 
on this acute egoism as a form of madness, but as a reve- 
lation of the instinct of self-preservation which man in 
health is able more or less completely to control by educa- 
tion and strength of will. None of the other chronic 
affections, cancer, gout, syphilis, or nephritis, tends to 
develop the instinctive egoism of man in anything like the 
same degree. The consumptive finds quite natural the 
devotion and self-sacrifice of those about him, and he takes 
it without a thought of what such devotion may cost them. 


The consumptive is still capable of jealousy, and the 
jealous consumptive woman is a _ well-known type. 
M. Letulle says that jealousy very often leads a 
consumptive wife to kill herself after murdering her 
husband so that no other woman may have him; but we 
imagine this is a much less common occurrence in our 
colder clime than in southern countries. The consumptive 
is exacting, must not be left or forgotten; people must 
think only of him, serve only him, eat and drink near him, 
give themselves up body and soul to the care of him. Even 
when he shows any gratitude, M. Letulle with ruthless 
analysis pronounces the feeling to be, at bottom, egoism. 
According to him, the thanks of the consumptive are an 
expression of the gratitude which has been cynically defined 
as a lively sense of favours to come. Consumptives areapt 
to be spiteful, and even vindictive, and they have no control 
of their temper, which is upset by trivial causes. 

Medical directors of sanatoria, it is said, are well 
acquainted with this mental state, which is an almost 
inevitable result of the inaction and contemplative life 
iraposed in these establishments. To the consumptive 
everything which interferes with his treatment is a serious 
fault. This is at least partly to be attributed to the 
instruction given to him as to the precautions he must 
take, and, like Shylock, he betters the instruction, even 
at the expense of his neighbours. 

It may be admitted that the closing scenes in the 
tragedy of consumption as generally witnessed are more 
beautiful in tracts and sentimental novels than in 
hospital ward or private sick room. But we think the 
picture as painted by M. Letulle is too gloomy. After 
all, the egoism of the consumptive is nothing but 
the selfishness which is a natural product of all 
disease, fully developed by favouring circumstances, and 
made more burdensome to those about the patient by 
the fact that, like Charles II, he is an unconscionable 
time in dying. Moreover, if he is selfish, it is not 
altogether his fault. Is not selfishness inculcated upon 
him as bis first duty ? What wonder is it then if to him 
Charles Lamb’s description of the sick man applies with 
special force? “ How sickness enlarges the dimensions of 
a man’s self to himself....... He has put on his strong 
armour of sickness; he is wrapped up in the callous hide 
of suffering; he keeps his sympathy, like some curious 
vintage, under lock and key, for his own use only. He 
yearneth over himself; his bowels are even melted 
within to think what he suffers. He is for ever plotting 
to do some good for himself.” It is true also of the con- 
sumptive, as of other sick men, that “what passes out of | 
doors, or within them, so he hear not the jarring of them, 
affects them not.” Yet we have known a consumptive 
eager to the very last moment to hear the latest news in the 
papers, and we have heard of another whose last thought 
was to save the useless waste of lighting another candle. 

—@— 
THE SUPERANNUATION OF IRISH POOR-LAW 
OFFICERS. 
WE would invite the particular attention of Irish Poor- 
law medical officers to the paragraph in our Parliamentary 


Notes (p. 1041) with reference to this Bill. We gather that 
the opposition offered by Irish Nationalist members to the 





‘Bill is of the most serious kind, and that, if persisted in, it 








must render the chances of the Bill passing this session 
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exceedingly bad. The opposition is founded on the heavy 
burden which it is alleged the scheme would throw on the 
rates. , It is, of course, obvious that when a uniform super- 
annuation scheme is made to apply at one time toa body of 
men of various ages who make a contribution to the fund, a 
certain period of time must elapse before matters equalise 
themselves, and that during this time the claims may be 
in excess of those which would arise when a normal 
standard has been reached after a period which is esti- 
mated to be about twenty-one years. But the arguments 
against the Bill, founded on the possibility that what is 
described as a heavy charge may fall on the rates, ought 
not to be allowed to condemn the Bill when it is remem- 
bered that what it proposes to do is only an act of justice 
to men who have heretofore been so badly paid that they 
have not been in a position to make any adequate provision 
for their old age. The contribution from the rates, what- 
ever its amount, ought to be regarded as deferred pay; the 
amount of this contribution which may be necessary 
to make up the sum by which the deductions 
from .salarics fall. short may be taken to be 
set off by the deficient amount of existing salaries. 
After all, the Bill, though directed to remedy an 
injustice to Poor-law officers, is really a measure to render 
the Poor-law service in Ireland more efficient in the future, 
and will therefore ultimately operate to the advantage of 
the poor in Ireland, who have to avail themselves of the 
services provided for their benefit by the Poor Law. We 
fear, however, that unless Irish Poor-law officers will 
make an effort to help themselves the Bill will be 
wrecked. The facts and arguments in favour of the Bill 
ought at once to be brought to the attention of those 
members of Parliament for Irish constituencies who are 
at present opposing the Bill. This can be done most 
effectually ; it can, indeed, be done with much hope of 
success only if such representations are made locally to 
individual members. 


SHIPBORNE RATS AND PLAGUE. 
THE Local Government Board of England has issued a 
circular to sanitary authorities with regard to the risk of 
the importation of plague into this country by means of 
plague-infected rats on board ship, and the steps which 
should be taken at seaports with a view of preventing such 
introduction. The memorandum points out that in the 
case of a vessel wherein during the voyage plague, or sick- 
_ ness suspected to be plague, has occurred, measures should 
be taken to secure the destruction of the rats on board the 
vessel, and that until this has been done an endeavour 
should be made to prevent rats leaving the ship by moor- 
ing the vessel at a sufficient distance from other 
ships and from the shore, and by placing guards 
on cables and hawsers used for mooring. In the 
ease of the ship from a plague-infected port without 
plague or suspected plague on board it is reeommended that 
strict inquiry should be made as to mortality or sickness 
among rats duringthe voyage, and that should this have 
occurred the body of a sick rat should be obtained for the 
purpose of ascertaining the nature of the malady, pre- 
sumably by bacteriolological examination. Further, it is 
pointed out that all exceptional sickness or mortality 
among rats on board ship should be regarded with 
suspicion from whatever port the ship may have 
come. Authorit’> «>* seaport towns infected by plague 
are recommenaea to secure the destruction of the 
rats of the town and not merely those inhabiting 
the docks and quay-side warehouses, but we venture to 
submit that the Local Government Board might have 
taken this opportunity to urge the systematic destruction 
of rats, which are, from many points of view, a nuisance at 
seaport towns, at the present time and before they become 
infected. The necessary advice is given that rats when 
destroyed should not be handled, but at once cremated. 





That rats suffer from plague is of course well k at 
as arule, if not invariably, they suffer from plague ae 
locality before human beings are attacked igs highly . 
bable ; but how the infection of plague is conveyed fror 
rats to man is not completely established. Some time 
Simond’ came to the conclusion that the infection Was 
conveyed by the fleas with which rats are commonly 
infested. This conclusion was disputed by Galli-Valeri 
on the. ground that the flea of the rat was a dj ‘ 
species from the flea of man, and did not infest man, 
Evidence, however, which could be accepted as proving that 
the flea of the rat does not under any circumstances hij, 
man would have to be of the most conclusive ch 
and this is not forthcoming. It is a fact that when a rat 
dies the fleas seek to leave its body, and it would be 
contrary to analogy to suppose that fleas would not see; 
refuge on the body of a person who handled such a rt 
People who keep fowls and dogs are well aware that the 
fleas from these animals will readily leave their ugug) 
hosts for man. Professor Ashburton Thompson, the chief 
medical officer of the Government of New South Wal 
has published? an extremely interesting account of Plague 
in Sydney. He proves, as conclusively as anything can be 
proved by‘circumstantial evidence, that the disease reached 
Sydney through rats brought by vessels from Noumea, 
where plague*was known to exist. The facts, which are 
carefully worked out in his paper, appear to show that 
some connecting link between rats and man is wanting 
and that the hypothesis that the infection was conveyed 
by a suctorial insect infesting the rat and transferable to 
man would fit the facts very well. More than this it jg 
impossible to say at the present time, and we observe that 
Dr. Nuttall, who has given special attention to. the liters. 
ture of the relation of insects to the dissemination of 
plague and other diseases, is of opinion that the experi- 
mental data which he has collected do not tend to support 
Simond’s hypothesis. 

REWARDS. 


THE ASHANTI 
Sir JAMES WILLCOCKS in his | oy on the operations of 
the Ashanti field force which he commanded last year, 
said that the medical department under Dr. McDowell, 
Principal Medical Officer, was, in his opinion, “as near 
perfection as was possible in such a country.” Special 
mention was made of theservices of other medical officers. 
Dr. McDowell has received the C.M.G., but it will be 
observed with regret that no other medical officer has re- 
ceived any recognition of the services which he rendered 
under most trying circumstances. In addition to a very 
high proportion of gunshot wounds the unhealthy climate 
gave rise to many cases of malarial fever and dysentery, 
and a threatened epidemic of small-pox had to be fought. 
That the spread of the disease among the multitude of 
black soldiers and carriers, herded together in what was 
little more than a clearing in a dense forest, was prevented 
is surely a circumstance which deserves recognition. The 
omission of this recognition from the final Gazette must be 
felt to be most discouraging. The Secretary of State for 
the Colonies, speaking at the Ashanti dinner the other 
evening, praised the splendid way in which the force had 
done its duty, not only against a brave savage enemy, but 
also against the insidious foe of disease in a sickly climate. 
We trust that the omission which we have pointed out may 
be brought to the notice of Mr. Chamberlain, and that he, 
with his usual sense of fairness, may see the matter 
righted. The omission of the executive medical officers 
from all participation in the distribution of honours 
and rewards is not only unfair to them, buf is a slight to 
the profession to which they belong, and cannot but have 
an unfavourable influence when next the profession 18 
appealed to to supply competent officers for a perilous 
duty. 


——— 





1 Annales de U Institut Pasteur, October, 1898. 
2 Journal of Hygiene, April, 1901. 
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MOTOR CARS FOR MEDICAL MEN. 

Tue special article on motor cars for medical men, pub- 
lished elsewhere in this issue (p. 1086, et seq.) will, we hope, 
supply information of a kind which may be of use to many 
members who have recently addressed to us questions on 
the subject. The writer of the article (Mr. Worby Beau- 
mont) published last winter a large systematic work on 
Motor Vehicles and Motors, which dealt with the history and 
present position of the subject in a way which showed 
that he had thoroughly mastered its details. In this work 
the various typeszof motor engines are fully illustrated by 
working drawings, and the various types of vehicle to 
which motors are adapted are also illustrated and described. 
Great progress has been made during the last four years in 
rendering the motor car a practical vehicle for busy men. 
Much of this progress has taken place abroad, but a point 
has now been reached when, though many improvements 
in detail will doubtless be made, the type of vehicle which 
is most likely to be found generally useful, at any rate for 
many years to come, has been worked out fairly com- 
letely. There will, of course, be difference of opinion as 
to the motor and the motor carriage best adapted to the 
use of medical men, and it does not seem desirable that 
the cars of particular manufacturers or agents should be 
recommended in our columns, as it is clear that a good 
vehicle is to be obtained from various manufacturers. 
What has been done, however, in the article published this 
week is to indicate the principle upon which the motors 
are constructed, giving fuller details of the petrol motor 
which at the present time appears to be best adapted for 
use under ordinary conditions. It may be added that the 
third annual exhibition of the Automobile Club of Great 
Britain and Ireland will be opened at the Agricultural 
Hall, Islington, on Saturday (May 4th). 


THE ROYAL COMMISSION ON ARSENICAL POISONING. 
THE Royal Commission on Arsenical Poisoning resumed 
its sittings in London on April 26th, when the Chairman, 
Lord Kelvin, Sir W. Hart Dyke, M.P., Sir W. 8. Church, 
Professor Thorpe, Mr. Cosmo Bonsor, and Dr. B. A. White- 
legge were present. Sir T. Lauder Brunton gave evidence 
as to the toxic action of arsenic. If only small doses were 
taken the whole of the poison would probably be elimi- 
nated daily, but with larger doses less was eliminated than 
was absorbed. During the process of elimination arsenic 
irritated all the mucous membranes and the skin. While 
circulating in the blood it acted on the muscles of the 
limbs, on the muscular fibre of the heart, on the liver and 
other glandular organs, and especially upon the nerve 
trunks, and also to some extent on the spinal cord and 
brain; it thus tended to cause anemia and fatty degenera- 
tion of the muscles, of the heart, and of the liver. The 
neuralgic pains, the loss or perversion of sensations of heat 
or cold, the loss of reflexes and want of co-ordination in 
movement, might be in part due to alterations in the 
spinal cord, but were mainly to be attributed to changes 
in the nerve trunks. Symptoms of melancholia or mania 
had occurred, but as a rule the brain escaped; the cardiac 
om might be affected, and this might combine with the 
eebleness of its muscular fibre to produce syncope which 
might be fatal. The low-tension pulse observed in severe 
cases during the recent epidemic might be explained by 
vasomotor paralysis combined with the cardiac weakness. 
Dilatation of the vessels of the soles of the feet and of the 
palms caused the skin to be red, tender, and painful, a con- 
dition known as erythromelagia. If the amount of arsenic 
taken by an individual was greater than the amount elimi- 
nated it accumulated ; when the drug was stopped elimina- 
tion went on, but during the process of elimination sym- 
ptoms of subacute poisoning might occur. The effect of 
arsenic was modified by the age, strength, and the consti- 
tion of the patient, women being usually able to take less 
than men, and children less than either. When much 








diluted in beer the local action of arsenic on the stomach 
and intestines at the time of taking it was probably 
slight ; the gastro-intestinal irritation observed during the 
epidemic was comparatively trivial, and was probably due 
to irritation of the mucous membrane occurring during 
elimination. It was not improbable that the determina- 
tion of arsenic to one part of the body or another might 
depend on other substances taken at the same time, 
as was known to be the case with alcohol and 
mercury. That the epidemic was due entirely, or 
almost entirely, to arsenic had been proved beyond 
a doubt. The fact that peripheral neuritis seemed to occur 
with greater frequency in Manchester than elsewhere 
pointed to the possibility that arsenical poisoning by beer 
had been going on for years, the arsenic finding its way into 
the beer in the hopsand maltwhich had become contaminated 
in the process of drying by the use of coal or coke contain- 
ing arsenic. He was not prepared to express any opinion 
on the question whether selenium, recently discovered by 
Professor Tunnicliffe in beer, might be partly to blame for 
producing neuritis. The Royal Commission met again on 
April 22nd, when, among other witnesses, Dr. Nathan Raw, 
Medical Superintendent of the Mill Road Infirmary, 
Liverpool, was examined, and gave statistics of the 
number of cases of neuritis admitted into that infirmary; 
there were 26 in 1898, 34 in 1899, 144 in 1900, and 23 from 
the beginning of the present year down to April 22nd. 
The sudden increase was noted in the beginning of June, 
1900. He divided the cases according to their clinical 
features into the acute and the chronic. In the former, 
of which only 17 were seen, the symptoms, though acute 
for a few days, soon passed off, and the patients made a 
rapid recovery. His observations led him to the conclu- 
sion that the patients who suffered from alcoholic neuritis 
were as arule drinkers of beer and porter, the greater 
number taking beer alone, but he had also seen undoubted 
cases of alcoholic neuritis in patients who had only taken 
brandy or whisky. He believed that the serious lesions 
were caused by the continued drinking of moderate quan- 
tities for long periods rather than by sudden outbursts, 
when large quantities were taken and quickly eliminated. 
He had come to the conclusion that sensory symptoms 
were more pronounced in arsenical neuritis than in ordi- 
nary alcoholic neuritis, and that the motor symptoms 
tended more qujckly to recovery. 


PREVENTION OF AGUE AND INDUSTRIAL 


DEVELOPMENT. 
THE report of Mr. Neville-Rolfe, the British Consul at 
Naples, for the year 1900 contains. a most remarkable 
tribute to the beneficial results which have already flowed 
from the acceptance of the fact, established by scientific 
inquiry, that mosquitos of the genus Anopheles are the 
intermediaries by which ague is conveyed to man. As he 
says: “We have been labouring for years against the 
effects of malaria while the cause has escaped our notice.” 
Mr. Neville-Rolfe, in his report, of course regards the 
matter from the commercial and industrial point of view. 
He states that some years ago a malaria map of Italy was 
published for military purposes, marking the worst dis- 
tricts in black, and those where the fever raged with less 


‘fierceness in grey, and it was nothing short of startling 


to see the amount of productive ground upon which no 
labourer could live in the summer season. Large tracts in 
his consular district answered this description, and not 
only were the country districts affected, but many towns 
were in the same condition. To till the land or to perform 
the duties of the counting house involved a tedious Journey 
every night to a neighbouring hill top, often many miles 
off, with an almost equally wearisome journey on the fol- 
lowing morning. He considers that the question of malaria 
is the most important social and economic question in 
Italy, and that if it can be successfully combated, still 
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more if it can be absolutely stamped out, a revolution will 
be made by the saving of human life and the length- 
ening of the working days of men and women, while 
it may even become possible for thriving villages to 
row up .where to-day human life cannot ex- 
ist. The Mediterranean Railway Company has been 
so thoroughly convinced of the truth of the doctrine, 
No gnats, no ague, that it has’ spent a large sum of 
money in fitting wire blinds to its stations in malarious dis- 
tricts, in providing pointsmen and others who must be ex- 
posed at night with mosquito-proof clothing, and in add- 
ing a wire-gauze porch to the houses, so that on nights 
when the temperature is tropical the families may sit out 
of doors with impunity. “The result,” says Mr. Neville- 
Rolfe, “has been absolutely marvellous. To be appointed 
station master in these districts was tantamount to a sen- 
tence of death, and no man could have his family to live 
with him in the summer with any prospect of their escap- 
ing the scourge, which affects one-third of the communes 
in Italy with more or less severity. Now, owing to the 
precautions mentioned, the railway company have secured 
absolute immunity to their servants and their families.” 
THE LONDON MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 
A VERY successful conversazione was held at the London 
Medical Graduates’ College and Polyclinic, Chenies Street, 
on Wednesday evening. The guests were received by the 
President, Sir William Broadbent. One of the features of 
the evening’s entertainment was a short lecture by Mr. 
Jonathan Hutchinson on the Retention of the Leaf in 
Deciduous Trees. He began by pointing out how some 
trees shed their leaves every autumn, some like the holly 
shed their leaves at various times throughout the year, 
whilst other trees like the pine retain their leaves 
for five or six years. The question he wished to 
discuss was why certain trees which shed their leaves in 
the autumn sometimes kept their leaves on. He referred 
to two oak trees figured in an illustration on the evening 
programme, that showed how the two trees, exactly similar 
in age, species, and planting, exhibited difference in regard 
to the shedding of leaves, one keeping its leaves on through 
the winter and the other shedding them in the usual 
fashion. He mentioned incidentally that while it was 
usually at the approach of winter that trees shed their 
leaves, this was not invariably the case, for willows that 
flowered very early in the spring shed their leaves in mid- 
summer. It was amistake to suppose that leaves fell off in 
the ordinary way because they were dead. He exhibited 
a twig of holly that had been dead a year, and pointed out 
how the leaves had not fallen off, but were even very firmly 
attached. A leaf always broke off in a special manner and 
in a particular spot—namely, close to the junction of the 
foot-stalk with the stem; and at that point there was to be 
seen a groove or line of demarcation. This line of de- 
marcation became more evident as time went on, but, 
before the leaf was shed, a cicatrix formed over the 
spot at which the leaf was going to separate. 
In this manner any risk of damage to a tree from 
a large number of open wounds was _ averted. 
The popular expression “shedding leaves” was therefore 
strictly accurate. It was not a suicide on the part of the 
leaf, but it was a murder on the part of the tree, shed 
leaves being by no means necessarily dead. He insisted 
on the fact that the process of the fall of the leaf was a 
vital phenomenon, as vital as the separation of a necrosed 
portion of bone from the living body. He suggested that 
it was a habit which certain trees had acquired, and was an 
attempt by the tree to become evergreen. Some oak trees 
had succeeded in this attempt and remained evergreen, 
while in others the attempt had failed. Mr. Hutchinson 
also spoke of the Suppression of the Tusk in Elephants. 
. Mr. James Cantlie attracted a large audience to his address 





———— ee 
on China and the Chinese, which was illustrated 


lantern slides. Interesting and instructive exhibits Ww 

shown by Mr. G. Pernet, Dr. Harrison Low, Mr. J. J, Vez 
Mr. A. Cheatle, Dr. Dundas Grant, Dr. Fletcher Little DY 
StClair Thomson, and Dr. Herbert Tilley. ie 


MOSQUITOS AND YELLOW FEVER. 


Aw account of the experiments made in Cuba not long 

by Drs. Carroll, Read, and Agromonte, of the Unites 
States Army, was given some weeks ago in the B 
MEDICAL JOURNAL. It may be interesting to add a degerj 
tion of some of the experiments from the “subject's” 
point of view. An American contemporary, the Public 
Health Journal, lately published a letter from John J 
Moran, a steward in the United States Hospital Corps 
who offered himself as the subject of experiment at th 
sanitary camp near Quemados, Cuba, in the tests there 
made of the theory that the infection of yellow fever jg 
conveyed by mosquitos. We give Moran’s account of hig 
experiences in his own words: “I was here five days before 
any mosquitos were applied to me, because at the time J 
came here I had worked in General Lee’s place in 
Quemados, which town was supposed to be infected, and 
the Board wanted to make sure I was not infected prior 
to my arrival in camp. On December 31st I entered the 
mosquito building, where I was bitten by seven mosquitos, 
This building is divided into two sections by fine wire 
mosquito netting. The mosquitos, together with the 
subject to be bitten, are in the smaller section, 
while the members of the Board are free to 
watch proceedings from the larger and non-mosquito sec- 
tion. It did not take those mosquitos long to get to work 
on me. I think some of them must have fasted some days, 
for they seemed to be very hungry. I asked one of the 
doctors for the name of this species, and he said it was 
known as Culex fasciatus. They have striped legs, and 
when you look at them closely, as I did (I was watching 
them bite me by means of a handglass), they are of a grey 
colour. The males rarely ever bite .... Christmas morn- 
ing I had a headache between 9 and to o'clock, and was 
told by the President of the Board that I had yellow fever, 
By 6 aclock that evening my temperature was up to 104° 
and a fraction, and the pains I suffered on Christmas night 
were too intense for description—not in any particular 
part of my body, but in every part. Toward morning of 
the 26th I could locate my pains. So it was for 
the next three days, when my _ pains. began to 
disappear, but I was almost wild for want of 
sleep. The menu for the first eight days of my sickness 
consisted of the following: ‘Ice and water ad libitum. 
Several doctors from Havana visited me, and all said I was 
a very pretty case. I believe they belong to the Board of 
Yellow Fever Experts of the city of Havana. I came out 
minus about twenty pounds of flesh, and do not care for 
any more yellow fever, if you please. I am almost as 
strong as ever now and feel no ill-effects from my experi- 
ence....They failed to get a case out of the infected 
clothing building, although they have had three classes 
each spending twenty-one nights there in wearing clothing 
that had been worn by yellow-fever patients; so I believe 
there is nothing in the theory of infection by that means. 
....They are now proving that yellow fever can be con- 
veyed from a yellow-fever patient to a healthy subject by 
taking a drop of blood from the former and injecting it 
into the latter. But the mosquitos take the cake, and I 
wish those who are inclined to disbelieve that mosquitos 
are capable of conveying yellow fever would try them just 
once.” 


SHOPS’ EARLY CLOSING BILL. 
A tonG and interesting discussion took place at the first 
meeting of the London County Council after the Easter 
recess upon a proposal of the Public Control Committee to 
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support the principle of the Bill introduced by Lord Ave- 
re into the House of Lords for the compulsory early 
closing of shops, on certain conditions. The Bill provides, 
inter alia, that when an application is served in writing on 
the local authority of any district (in London the City Cor- 
oration and the County Council) praying for the closing 
of any specified classes of shops in the district, the local 
authority, if it is satisfied that the —— is signed by 
two-thirds of the occupiers of such shops, may, if it see fit, 
make an order giving effect to the application. Medical 
opinions, including those given by Sir Wm. Church and 
sir Wm. MacCormac before the House of Lords Com- 
mittee, were quoted in support of the movement. As to 
the existence of the “standing evil,” there is practical 
unanimity as to the means of preventing it; there are 
several proposals, some drastic and coercive in their pro- 
cedure, others voluntary to the point of ineffectiveness. 
The Shop Hours Act has been well administered by the 
London County Council, and has done something for young 
persons under 18. The principle it embodies and the 
principle which pervades the Factory Acts in their limita- 
tion of labour in young persons, in the case of women and 
in the case of dangerous trades, is that of direct limita- 
tion of the hours of labour for which individual persons 
are employed. It is a new principle to limit the hours 
a shopkeeper shall keep open or the hours during 
which shopping shall be available for the public. We 
incline to the view that an extension of the former prin- 
ciple is more likely to be useful and successful than the 
latter principle, with the mechanism provided in Lord 


Avebury’s Bill. 


PROPOSED MEDICAL LEGISLATION IN BELGIUM. 
Baron VAN DEN BRUGGEN, the Minister of Agriculture, 
recently brought before the Belgium Chamber of 
Representatives a new Bill for the regulation of the prac- 
tice of the art of healing in all its branches (medicine, sur- 
gery, midwifery, dentistry, and pharmacy). The first 
article provides that no person may practise any branch of 
the art of healing unless he has obtained in Belgium the 
corresponding legal diploma. The second provides that 
the Government may under certain conditions dispense 
holders of a foreign diploma or title from the operation of 
Article 1. There is a clause forbidding the assumption by 
any person in the practice of his profession of medical 
degrees or titles other than those conferred on him 
by his lawful diplomas. Another forbids the covering of un- 
qualified persons. In the section dealing with midwives it 
is provided that diplomas must be obtained by examination 
by juries appointed every year by Government. Thesubjects 
of examination are to be: (1) The anatomy of the human 
body; (2) physiology; (3) obstetrics; (4) catheterisation, 
injections and enemata, the application of cupping glasses 
and leeches, the use of apparatus which midwives have to 
employ ; (5) hygiene, especially the principles of antisepsis ; 
(6) deontology ox professional ethies. There must be in 
each province at least one school of instruction for mid- 
wives. The diploma of midwife confers the right to give 
to the parturient woman and to her child all the care 
required by a normal labour or one in which only 
manipulations are used ; it does not give the right to use 
instruments for the purpose of hastening or completing 
delivery. When there is any prospect or appearance of 
difficulty or danger, or when abortion seems imminent, the 
midwife must at once call a medical man to her assist- 
ance. The Government reserves to itself the right of 
deciding as to the antiseptics and other medicinal agents 
that a midwife may use, and the conditions in which 
they are to be employed. Other provisions of the Bill 
have reference to the relations between medical practi- 
tioners and pharmacists, the sale of poisons, the dispens- 
ing of urugs by medical practitioners, etc. In a section 
entitled “supervision and discipline” there are clauses pro- 





viding for the establishment in every province of one or 
more “medical commissions” composed of medical practi- 
tioners, pharmacists, and veterinarians, whose function it 
shall be to see that the law is carried out, to maintain a 
proper standard of professional conduct, to advise courts 
in cases of disputed fees or other professional questions, 
etc. The Government has had before it the question of a 
new medical law since 1895, but owing to various causes it 
has hitherto failed to complete the cycle of legislative 
evolution. 


STATE INEBRIATE REFORMATORY. 

THE Secretary of State has now approved a scheme for the 
establishment of a State Inebriate Reformatory under 
Section 111 of the Inebriates Act, 1898. Pending the erec- 
tion of permanent buildings, temporary accommodation 
will be available, at any rate for women, in about three 
months time. Exact details of the scheme are not forth- 
coming, but we understand that it is the result of much 
consideration on the part of a Committee appointed by the 
Secretary of State, and consisting of Mr. Ruggles-Brise 
(Chairman of the Prisons Commission), Dr. Donkin (Prison 
Commissioner), Dr. Brayn (Medical Superintendent, Broad- 
moor Criminal Lunatic Asylum), and Dr. Branthwaite 
(Inspector under the Inebriates Acts.) 


CANCER INQUIRIES IN GERMANY AND RUSSIA. 
At a recent meeting of the German Cancer Investigation 
Committee held at Berlin, under the presidency of 
Professor von Leyden, it was reported that the material 
already accumulated was being analysed and digested 
under the direction of Dr. Hirschberg, of the Berlin 
Statistical Office, and Dr. George Meyer, Secretary of the 
Committee. It was further stated that an investigation on 
the lines of that organised in Germany had been under- 
taken in Holland, and that communications had been re- 
ceived by the Committee from England, America, Russia, 
and Italy. The Berlin Assurance Institute had made a 
further grant of 500 marks for the year 1901. In his open- 
ing address at the German Surgical Congress recently held 
in Berlin, Professor Czerny, of Heidelberg, the President 
of the Congress, made the interesting announcement that 
Professor Levschin, of Moscow, has stated that a hospital 
for the care of cases of incurable cancer with an institute 
for the investigation of the disease would shortly be estab- 
lished in that city. Funds to the amount of 700,000 rou- 
bles have been obtained by voluntary contributions. The 


‘results of the research carried out in the institute will be 


published in a special journal bearing the name of the 
hospital. Professor Czerny expressed a hope that a 
Meecenas might come forward and make the establishment 
of a similar institution possible in Germany. 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

It will be remembered that at the meeting of governors 
held on March 23rd, a committee was appointed to select a 
committee to make a full and independent inquiry into the 
difficulties which have arisen between the medical staff and 
the Board of Management, the position, functions, and acts. 
of the secretary-director, and the rules and management of 
the hospital generally. The committee of governors has 
now completed its task, and has appointed the committee 
of inquiry as follows : Lord Wolverton, Sir Edward Fry, Sir. 
William Karslake, K.C., Mr. Timothy Holmes, F.R.C.S., and 
Mr. Cecil Henry Russell, with Mr. J. Danvers Power as 
Honorary Secretary. The committee met for the first time 
on Wednesday, and selected Sir Edward Fry chairman. 


THE 


WE regret to have to record the death, on April 28th, of 
Dr. John Cavafy, who was for many years physician to St. 


George’s Hospital. Dr. Cavafy had been in ill-health for 
some years, and had retired, but his death was sudden. 
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‘Tue subject of the Bradshaw Lecture, to be delivered 
before the Royal College of Physicians of London by 
Dr. Judson Sykes Bury, will be Prognosis in Relation to 
Disease of the Nervous System. 


Ws are informed that the statement made in our issue 
of last week to the effect that the boy suspected to be 
suffering from plague had been in St. Bartholomew’s Hos- 
pital for about fourteen days was erroneous. He was ad- 
mitted on April 7th and left the hospital on April 11th. 


THE Ingleby Lecture of the University of Birmingham 
will be delivered by Dr. William J. Smyly, ex-Master of 
the Rotunda Hospital, Dublin, on Tuesday, May 14th, at 
4P.M., in the medical lecture theatre of the University. 
The subject of the lecture will be the Lower Uterine Seg- 
ment and the Contraction Ring. 


WE are informed that Dr. Bernard OConnor will be a 
candidate for the office of Coroner for the City of London. 
Dr. O’Connor, who was for a good many years engaged in 
medical practice, has for some time past practised as a 
barrister. We mentioned last week that Dr. Major Green- 
wood would also be a candidate. 


Dr. WILLIAM COLLINGRIDGE, who has been for the last 
twenty years Medical Officer of Health to the Sanitary 
Authority of the Port of London, has been appointed 
Medical Officer of Health for the City of London. Dr. 
Collingridge is a graduate of the University of Cambridge, 
and in 1897 was Milroy Lecturer of the Royal College of 
Physicians of London. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lospy CORRESPONDENTS. ] 

The Plague in South Africa.—In answer toa question put 
by Mr. Swift MacNeill, the President of the Local Govern- 
ment Board said that he was aware that the German Govern- 
ment had taken steps to prevent the introduction of plague 
into German ports from South Africa. At the ports in this 
country arrangements were made by the sanitary authorities 
for the examination of all vessels coming from places affected 
with plague, and for taking the necessary action with respect 
to persons and things on board from which danger of infection 
wasapprehended. Special memoranda prepared by the Medical 
Officer of the Local Government Board with respect to plague 
had been issued to the local authorities, and such further 
advice and instructions as might from time to time be found 
requisite would be issued. In certain cases a medical inspector 
of the Local Government Board would be sent down to confer 
with the port authorities and their officers, and everythin 
would be done to prevent the possible introduction an 
spread of the disease. 





Tuberculosis in Meat.—Mr. Field has been questioning the 
Local Government Board with a view to making it obligatory 
on all medical officers of health, whose salaries are partly 
paid from national funds, to act in ‘accordance with the _pro- 
posals of the Royal Commission. Mr. Long repeated his 
former statement that the Local Government Board had laid 
down neither rules nor regulations, but the local authorities 
had been informed that they should direct their medical 


officers of health to act in accordance with the recommenda- 
tions of the Royal Commission on Tuberculosis. 


The Incorporated Law Society, which is often referred to in 
connection with discussions on disciplinary powers in the 
medical profession, came in for some sharp criticism on April 
26th on the Estimates. A sum of £2, 05 had to be voted to the 
Society, and this was strongly objected to as an improper use 
of public money. The general results of the disciplinary action 





of the Statutory Committee of the Society were fr ita} 
The origin of the rant was shown to tf Hs to be ly criti 
the House passed in 1897, which recited that the e — 
of the work imposed upon the Society by statute ought iw 
defrayed out of public funds. In eleven years it ap be 
that 1,242 cases had been before the Committee and > 
been reported on, and a large numbers of solicitors struck 
the rolls. Mr. Wason said he did not see why a gi Off 
grant should not be given to barristers or to doctors for 
same purpose, and Mr. Gibson Bowles said that he had n 
heard of an incorporated society of bakers to see that — 
did not give short weight or of grocers to see that the did 
not mix sand with sugar. After a considerable discures 
Mr. Wason’s amendment to reduce the vote by £500 was de. 
feated by a majority of 71. 


Death Certification in Scotland.--Mr. Weir called the atten 
tion of the Lord Advocate to the fact that a large number of 
interments take place in the Western Highlands and Islands 
of Scotland without the production of medical certificates of 
death, and asked what steps it was proposed to take to remed 
this state of matters. The Lord Advocate, in reply, stg 
that the law did not make it essential to have a medical 
certificate of death as a preliminary to burial, and that 
legislation was not at present contemplated with regard to 
this matter. 


The Isolation Hospitals Bill came before the Standing Com. 
mittee on Law on April. 3oth and made a rapid Passage 
through Committee. Mr. C. Hobhouse (East Bristol) pro. 
posed the first amendment, which required the consent of the 
county council as well as the sanction of the Local 
Government Board for the transfer of a hospital by a local 
authority. This amendment was agreed to, and then the same 
member tried to give powers to lease a hospital in addition to 
the power to transfer. It was contended that this proposal 
might give rise to several difficulties, and finally the amend- 
ment was withdrawn on a promise on the part of the Pregj- 
dent of the Local Government Board to consider the matter 
before the report stage. Mr. Tomlinson afterwards carried 
words to enable a county council to take over a hospital for 
infectious diseases ‘‘whether within the area of the count 
council or not.” Sir Francis Powell also carried an onal 
ment to make the Bill read uniformly with other Acts by sub- 
stituting ‘‘ disease” for ‘‘ diseases ” in Clause 2. The thirdand 
fourth, sixth, seventh, and eight clauses passed without amend- 
ment, but in Clause 5 an important addition was made by 
which parish councils were given the same right of appeal to the 
Local Government Board under Subsection 3 of Section vm 
of the principal Act as a local authority. The whole proceed- 
ings were very short, no divisions were taken, and the Bill was 
ordered for report in less than an hour after the Committee 


began its consideration. 


The Peor-law Superannuation (Ireland) Bill continues to be 
the subject of questions in the House which are directed to 
showing the cost likely to fall on the ratepayers if the 
measure becomes law. Mr. Long, in answer to questions, has 
stated that the Act in England has resulted in pensions 
amounting to £74,500 for last year, while the contributions of 
the officers were £47,465. This leaves a charge on the rates 
of £27,035 a year for pensions, which only cost some £6,200, 
it is stated before the Act of 1896 was passed. The Irish 
Nationalist members are using these figures to show the 
probable effects of the Billon Ireland should it become an 
Act, and their opposition will make it very difficult to pass 
the measure this year. - 

The Distribution of Plague in Gape Golony.—-In order to 
clear up doubts as to the area over which cases of plague have 
occurred in South Africa, Sir Walter Foster questioned the 
Colonial Secretary on the subject on Tuesday last. . 
Chamberlain, in his answer, said that the bulletins which had 
been published showed that besides a few cases imported into 
adjacent districts from the Cape Peninsula, there have been 
in the Cape Colony one case at Hermon Camp, one case at 
Port Elizabeth, and an outbreak at Somerset West. No out 
break of plague in Natal had been reported. 
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CONTRACT MEDICAL PRACTICE. 
MEDICAL AID ASSOCIATIONS. 


Puituies (Leamington) writes: Will you. afford 

— aane 10 reply to Dr. M. Greenwood’s criticism in the 

BRITISH MepicaL Journal of April 13th, p. 907 ? 

Probably his disagreement with me centres in my use of 
the word ‘‘illegal,” in the use of which there may be the 
fallacy of ambiguity. I am aware that owning a medical 

ractice by unregistered persons is not a penalised offence, 
Le is there an express prohibition analogous to the express 
rohibition of unqualified legal practitioners. But, if it were 
Tegal for unregistered persons to own a medical practice, the 
law would not specifically deny to them the means of redress 
afforded to all persons who legally render services—namely, 
the ability to recover by legal process. It is in this sense 
that I hold it illegal for unregistered persons to own a medical 
e. 
a analogy which Dr. Greenwood seeks to establish 
between the case in question and a statute-barred debt is 
surely a false one. A statute-barred debt is a perfectly good 
one in law, but the remedy is suspended owing to the laches 
of the creditor. The debt is not extinguished in law, and the 
remedy may revive at any time by a written admission or by 
apayment on account. _ say of ‘ Rie? 
he case with medical aid associations differs that ab initio 
there is no debt which the law will take cognisance of and 
which can be recovered ; indeed, the terms of Section xxx11 
of the Medical Act, 1858, are express—an unregistered person 
is denied the right to sue. The point is—given a registered 
practitioner by way of foundation—his fees constitute a good 
debt inlaw; whereas‘a medical aid association is never in 
that position. I might have put the matter more strongly 
than “inferentially there is no doubt that the Act recognises 
no right of unqualified persons to own medical practices.” 
Section xxx1I is express, and if we need to resort to inferences 
it is perfectly clear that we can infer that these associations 
never could have had a right to own medical practices if they 
could not legally practise and recover fees. 

Personally I see no occasion to alter the existing law if a 
proper assertion of the legal rights attaching to registration 
og not attaching to unregistered persons is made, If un- 
ersons received legal recognition and acknow- 
t to recover, or if they are treated with as possess- 
ing such a right, the system of qualification and 
registration becomes meaningless. Our position is a very 
strong one, and there is no occasion for the General Medical 
Council to recognise a right claimed by unqualified persons 
(even if they be Friendly Societies) to own medical practices 
when the law expressly denies this right. To do so, or to 
talk about Conciliation Boards to discuss such a claim, is to 
set aside the specific intention of the Legislature and to foster 
the present confusion. 

At the moment of writing I see that the unqualified owners 
of the emer reer Consultative Medical and Surgical In- 
stitute” are still further extending their claim to own several 
medical practices by advertising for a physician, a surgeon, 
an oculist, a gynecologist, and an ear and throat specialist, 
each to receive a salary. In the face of such a concrete in- 
stance of this claim it is difficult to believe that the General 
Medical Council will hesitate ‘any longer to deal with this 
grave matter. 


qualified 
ledged ri 


THE BIRMINGHAM MEDICAL AND SURGICAL CONSULTATIVE 
: Inst1TuTION. 

Only a fortnight ago we noticed an advertisement which 
asked for applications for the posts of consulting physician 
and consulting surgeon to this institutien, who were to be 
guaranteed a minimum of £500 year each, but to be debarred 
rom private a _This advertisement was accompanied 
by an inspired communication tothe Birmingham Daily Post full 
of the usual misrepresentations, and asserting the unchanged 
determination of Mr. Arthur Chamberlain andhis allies. With- 
In a very short space of time they seem to have changed 
their minds, foron April 27th a fresh advertisement appeared 
announcing vacancies for five consultants (surgeon, physician, 
oculist, ear and throat, gynecologist) to give attendance at 


one or more days in each week according to arrangements: 
the remuneration to be the fees of the S diene me ai 
working expenses, a minimum of £210 per annum bein 

uaranteed to each, and private practice not debian 

he advertisement goes on to point out that hospital and 
specialist experience will be required, and the altered scheme 
therefore may be taken as a tardyadmission by the Committee 
of the force of our criticism that to put forward untrained 
men as consultants was little better than a gross decep- 
tion of the working classes which the institution claims 
to benefit. The advertisement is presumably addressed 
mainly to the consultants of Birmingham, from among 
whom it is hoped to recruit a staff willing to support the 
institution. 

A guaranteed income of £210 a year for a few hours’ work a 
week is no doubt an attractive bait to many a struggling 
young man who desires to devote himself to a speciality, 
but there are many considerations which should 
make him hesitate to take it. The cloud which rests 
upon the reputation of the Consultative Institution 
attaches at least in some degree to this last modified 
scheme ; we know something of the temper exhibited by 
the promoters and the small respect they have shown to pro- 
fessional feelings, and although they have professed to with- 
draw their advertisements, yet by public meetings and by 
canvassing and touting among the Friendly Societies and clubs 
they have continued to do their best to attract patients. Past. 
events, however, justify us in saying that we can have no. 
confidence that the institution will be conducted in harmony 
with professional ideas of propriety, and for any mistakes the 
staff will have to bear the blame. Moreover there is no 
indication that means will be taken to restrict the patients 
to those persons of small means for whom such modified fees 
are intended. From the experience of the last year each 
patient, or rather consultation, has cost £1 118. 6d., and 
under the new scheme 2,500 consultations must be given 
annually to cover the establishment charges, which will 
amount to over £1,200a year. This means a larger amount 
of consulting practice than is likely to be attracted by com- 
paratively junior and little-known consultants, while those 
who have acquired personal reputations are hardly likely to 
be applicants for the posts. It is therefore greatly to ‘be 
feared that every other consideration will be subordinated to 
the need to make ends meet financially. 

Apart from these objections we should be sorry to see 
consultants accepting the servitude of this institution 
for the sake of a small income. No doubt it may be 
said that as soon as success comes it is easy to resign 
such an appointment and leave the work to a junior 
but, unfortunately, there are many men who do no 
succeed so rapidly as to make £210 a year, once it has been 
accepted, a sum of money easily given up, and appointments 
are sometimes retained to the holder’s injury because he does 
not feel quite sure of gaining the amount surrendered in other 
ways, or that he fears to strengthen a rival who is ready to take 
them, or from the purely selfish desire to hold on to all that 
he has got. 

It has been suggested that most of the difficulties could 
be avoided and the same objects attained by an arrangement 
under which all the junior consultants and specialists willing 
to co-operate would see patients sent to them for a uniform 
fee of half a guinea on the understanding that they should be 
at liberty to refuse those whose position does not justify the 
concession of a modified fee. ; 

We understand that a meeting of local consultants and 
specialists has been called in Birmingham to consider the 
altered situation created by this advertisement. 


THE MEDICAL PROFESSION AND THE FRIENDLY SOCIETIES, 

EXPERIENCE writes : Mr. Brabrook’s letter of April 22nd is most valuable 
and instructive. He not merely implies, but actually states outright, 
chat the doctor’s action in “taking a club” is governed by ordinary 
commercial rules, and is not in any way ‘‘charitable.” He says of the 
societies : ‘‘ They desire to pay a fair price for the services rendered to 
them. They are neither beggars nor sweaters.” This is a petitio 
principii with a vengeance! It is also unfortunately the exact reverse 
of the facts. When even Mr. Brabrook can fall into such an astounding 
error, which absolutely destroys the value of an otherwise good letter, 
what hope is there of conciliation ? None whatever, in my opinion. The 
only question for the profession is, Will its members organise, and 





the institution during either the morning or the afternoon on 


win; or prefer disunion, and be beaten in detail ? 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR igo1. 

MzeEt1nGs of the Council will be held on July roth and October 

23rd, Candidates for election by the Council of the Associa- 

tion must send in their forms of application to the General 

Secretary not later than twenty-one days before each meeting 

—namely, June 2oth, and October 2nd. 


ELECTION OF MEMBERS. : ; 

Any qualified medica) practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 

lected by a Branch Council unless their names have been 
vinserted in the circular summoning the meeting at which 


rthey seek election. 
FRANCIS FOWKE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


. (Members are reminded that the Library and Writing Rooms 


- of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to A.M. 

~to 5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 
MIDLAND BRANCH.—Preliminary Notice: The annual meeting of the 


\« Branch will take plaee at the Infirmary, Leicester, on Thursday, June 6th. 


Mr. Claude Douglas, F.R.C.S., President elect, will preside. Members 

having papers to read, specimens or cases to exhibit, or any business to 
' bring forward are requested to communicate with the Honorary Secretary 
and Treasurer, FRANK M. POPE, 4, Prebend Street, Leicester. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
annual meeting of this District will be held on Wednesday, May 8th, at 

.30 P.M., in the Board Room of the North-West London Hospital, entish 

‘own Road, N.W. Dr. Hooper May, Vice-President, will preside. The offi- 
cers and District Committee for ensuing year will be elected. Dr. F. J. 
McCann, Physician Out-patients Samaritan Free Hospital, will reada 
paper on the Diagnosis of Cancer of the Womb. Dr. Stowers will exhibit 
cases of diseases of the skin. Mr. J. Jackson Clarke will exhibit cases 
illustrating the Treatment of some Deformities. Dr. Harry Campbell and 
Mr. Mayo Collier will also show interesting cases. The District Com- 
mittee will meet 4.15 P.M.—J. DySART McCaw, M.D., Coolard Lodge, East 


Finchley, N., Honorary Secretary. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Dumfries on the afternoon of Friday, May roth. Members intending to 
read papers, show cases, etc., and gentlemen desiring to ag the Branch 
are requested to communicate as soon as possible with the Honorary 
Secretary, W. F. FARQUHARSON, M.D., Garlands, Carlisle. 





SouTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—The next meeting of 
this District will be held at Hastings, on May 1sth. Notice of papers, etc., 
should be sent at once to the Honorary District Secretary, J. ,W. 





' BATTERHAM, M.B., 3, Grand Parade, St. Leonards-on-Sea. 


SoutH EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting of 
this District will be held at the Greyhound Hotel, Croydon, on Thursday, 
May oth, at 4 P.M.; Mr. C. Wray, F.R.C.S., of Croydon, in the chair. 
Dinner at 6 P.M.; charge 7s., exclusive of wine. Agenda : Minutes of 
Unger Norwood meeting. To decide when and where the next meeting 
shall be held, and to nominate a member of the Branch to take the chair 
thereat. The following papers, etc., will be read :—Dr. F. J. Smith: The 
Treatment of Anemia; Mr. C. W. Mansell Moullin: Retention from En- 
larged Prostate; Dr. E. Mackey: Hydroa and Erythema—Spring fand 
Summer Eruptions: Dr. John Reid: An Unusual Pigment in Urine; Mr. 
C. Wray will exhibit: Graphs Bearing on Effect of Civilisation on the 
Eyes. Members desirous of exhibiting specimens or reading notes of 

_eases are invited to communicate at once with the Honorary Secretary. 
All members of the South Eastern Branch are entitled to attend and to 
introduce professional friends. N.B.—The Honorary Secretary would be 
much obliged if members would kindly inform him whether they intend, 
if possible, to be present at the meeting, and if likely to remain to dinner. 
By so doing they will very materially facilitate arrangements and promote 
the success of the meetings.—HENRY J. PRANGLEY, Tudor House, Anerley, 
8.E., Honorary Secretary. 





arly meeting of this District will be held at = Pembs | 
early meeting o c at s, P Road pe 
con ,on Sion, May rath, at4 P.M. Members fate ron Road, 
show cases, etc. ae gentlemen wishing to join the Branch and Dinely 


are requested to communicate at once with the H 
J. G. BLACKMAN, Poplar House, Kingston Crescent, Porton eet, 
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; BATH AND BRISTOL BRANCH. » 
THE sixth ordinary meeting of the session wag held at Bath 
on April 24th, Mr. A. W. Pricuarp, President, in the chair, 
There were present 33 members and 3 visitors, 

New Member Mr: E. V. Foss, of Bristol, was electea 
member of the Association and of the Branch. \ 

Congratulations to Mr. Paul Bush.—It was proposed by the 
PRESIDENT, seconded by Dr. WEATHERLY, that a hearty votg 
of congratulation be passed to Mr. Paul Bush on the honom 
which he had just received in being appointed a Compapj 
of St. Michael and St. George for services in South Attica. 
This was pony b eae Ph 

Reports of t age Limit Subcommittees.—The Bristo} 
committee reported as follows: (1) That no unmarried gall 
and no married couple without children whose wages amount 
to £2 2s. per week be eligible for club attendance at the 
ordinary rates; (2) when there are children 2s. 6d. a w 
added on to the estimate for each child ; (3) that on 
individual’s income rising to the limit mentioned above he 
shall cease to remain on the doctor's list. The Subcommitte 
recognise that no hard-and-fast rule can be laid down, but 
that the conditions must vary in each locality.—The Bath 
Subcommittee reported that they considered that no one 
earning more-than about £2 a week, with an extra 2g, 6q, 
wage for week for each child, should be eligible for club 
attendance, but that the details must be settled according 
the conditions of each locality. The Subcommittee wag of 
opinion, however, that it was not wise to cal the question 
of a ‘wage limit” until the other abuses of clubs, especially 
the inadequate fees, had been considered, and that thege 
should rather be primarily insisted upon. 

_Paper.—Dr. Witson-Smitu read notes of two cases of 
nicious anemia; and Dr. SHINGLETON Situ, Dr. Cavs, Dr, 
MarkuamM Skerritt, Dr. Watpo, Dr. MicuEet Crargg, and 
Dr. PARKER joined in discussing it. 

(An account of the adjourned discussion of the Report of 
the Constitution Committee will be found at p. 1107.] 


SHROPSHIRE AND MID-WALES BRANCH, 
THE spring meeting of this Branch was held at the Salo 
Infirmary on April 16th, Mr. ERNEST TREDINNICK, Presiden; 
in the chair. Thirty-six members were present. 

The late Queen Victoria.—The PRESIDENT referred in befit- 
ting terms to the death of Her Majesty Queen Victoria, and 
moved that the Secretary be directed to record in the minutes . 
of the Branch an expression of the irreparable loss which 
had befallen the nation and empire by Her Majesty’s death, 

Branch Representative on Council.—Mr. J. D. Harries was 
unanimously re-elected Branch representative on the Council 
of the Association and Branch representative on the Par- 
liamentary Bills Committee. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: John Henry Clarke, M.D.Dub. (Whit- 
church), John Murray, M.B., C.M.Glas. (Rhayader), Benjamin 
Wright, L.R.C.P.Edin. (Overton), Francis Marston, M.R.CS., 
L.R.C.P. (Welshpool), John A. Codd, M.D.Lond. (Wolver- 
hampton), R. 8. C. Edleston, M.R.C.S. (Salop Infirmary), D. 
Cowin, M.B.Vict. (Salop Infirmary). 

Oswestry Appointments.-- Dr. O'Connor drew the attention of 
the Branch to the action of the editor of the Manchester 
Guardian with reference to his refusal to insert an advertise- 
ment re the Oswestry appointments. Considerable discussion 
ensued and it was decided to refer the matter to a special 
general meeting of the Branch. 

Hip Disease-—Mr. Witu1am Tuomas (Birmingham) read 
a paper on the early diagnosis and treatment of hip dis- 
ease. He alluded to the difficulty of forming an opinion 
at the time of greatest importance, that was, when the 
disease was in its very earliest stage. He quoted cases illus- 
oe this—one in which a case of hip disease had been 
treated for rheumatism for two years; another in which 
the —— of morbus coxa were so slight that the patient 
was allowed to goon without proper treatment and ultimately 
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te septicemia after the formation of an abscess in 


died of acu ‘A third had apparently great deformity and 


ip-joint. 
ihe lool two and a-half years after an accident, but careful 


inati nder an w#nesthetic showed that there 
nen disease of the joint, and the patient’s_ limb 
was at once restored to its normal condition. He de- 
gcribed a method of examination which, carefully carried 
out with anzsthesia if necessary, would in nearly all cases 
jead to an accurate diagnosis. He looked upon lumbar curva- 
ture produced by extension of the affected limb as the most 
certain of early symptoms, but every case of lameness should 
be carefully supervised and frequently examined until a 
decided opinion could be given. If there was the slightest 
suspicion of hip disease, the patient should be treated for it 
zather than allowed to wait. The treatment was perfect 
surgical rest. He discussed various measures by which this 
might be best accomplished. He had himself abandoned all 
complicated instruments and ordinary extension in favour of 
Thomas's splint, but to obtain success from its use it must be 
made and applied exactly according to the directions of the 
inventor as laid down in his book. 

Vote of Thanks.—A hearty vote of thanks, proposed by 
Mr. Jackson and seconded Spa Law WEBB, was accorded 
¢o Mr. Thomas for this valuable paper. ; 

Etiology of Tuberculosis.—Dr. CURETON gave an epitome of 
Professor Ruata’s recent views on tuberculosis, with regard to 
its etiology, pointing out by analogy the slow growth of the 
bacilli, when acting alone, as in gland or bone and in open 
sores produced in the lungs by tubercle being in more or 
less direct communication with the air. The commen pyo- 
genic bacilli of the air were constantly found upon these 
sores, so that the secondary infection, due to their absorption, 
asindicated by chills, shiverings, high temperatures, etc., 
with sweating and emaciation, together with rapid destruc- 
tion of lung tissue, and that the cause of death in tubercu- 
losis of the lungs was due to secondary infection. He drew 
attention to the cases of tuberculous meningitis in the young, 
which he ascribed to heredity, the bacillus circulating in the 
blood. It was further pointed out that tabes mesenterica, 
tuberculous meningitis, and pulmonary tuberculosis in 
children under 1 year old could not be ascribed entirely to 
milk infection, but that there must be heredity as well to 
account for the 2,000 deaths from tuberculous meningitis, as 
recorded by the Registrar-(reneral in 1888. Therefore, toward 
off secondary infection, it was neeessary to live in a pure 
atmosphere. There was little doubt that the long sea voyage 
recommended long ago acted so beneficially in this manner, 
although the rationale in the prebacillary days could not be 
0 satisfactorily explained. 

Irrigation Treatment of Mucocele.—Mr. Russ Woop read a 

aper on the irrigation treatment of mucocele. He described 
an detail the method employed, the preliminary mechanical 
dilatation of the duct, and the subsequent repeated irrigation 
ofthe lachrymal tract, showing the instruments employed. 

Cases and Exhibits—Dr. Kina showed a case recovered 
from pulmonary abscess treated by incision and continuous 
drainage, and also photographs of a rare case of dislocation of 
the scapula—Dr. Law WrsBB demonstrated some micro- 
scopical op oes of the blood of great clinical interest, 
and showed Ehrlich’s eyepiece for the differential counting of 
blood corpuscles in dry films.—The Bayer Company gave an 
exhibition of some of their most recent preparations. 

_ LYea.—After the meeting the members partook of tea at the 
infirmary by the kind invitation of the President. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE annual meeting of this District was held in Sandown on 
April 19th. Only seven members attended, no unattached 
member was present, and, of the forty-four question papers 
sent out regarding the Provisional Report of the Constitu- 
tion Committee, only: one unattached replied to it, and 
aine members. 

Dr. J. CowPER, President-elect, was inducted into the chair, 
and read a most interesting paper on surgical affections 
treated in the Shanklin Children’s Hospital in the past ten 
‘years. 

Owing to the absence of the retiring President, Dr. Buck, 
from illness, the election of the Presidenteelect for 1901-2 was 
postponed. 








The Hon Secretary and Treasurer of the past year was 
re-elected as Honorary Secretary and Treasurer. 

Dr. Groves explained more carefully the objects of the 
Provisional Report of the Constitution Committee, 

The reading and discussion of all other subjects was post- 
poned till the next meeting, which will be held at Sandown 
on July roth. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at Newport on 
April 24th, Dr. Fropran, President-elect, in the chair. A letter 
was read from the President apologising for his absence 
through illness. The President and members of the Newport 
Medical Society kindly provided light refreshments to mem- 
bers at the Westgate Hotel. 

New Members.—The following members were duly elected : 
Association and Branch—Thomas R. Llewellyn (Penygraig) ; 
—— R. Twomey, M.B. (The Barracks, Cardiff); Walter 
Kirkby (Maesteg); Branch only—W. Black Jones (Liangam- 
march Wells). 

Ci ications.—Dr. W. J. Grirr (Newport) showed (1) 
three cases of von Hacker's gastro-jejunostomy (patients 
shown); (2) a stomach on which gastro-jejunostomy was 
carried out four years ago; (3) a patient on whom an opera- 
tion for cervico-dorsal meningocele had been performed.— 
Drs. MITCHELL STEVENS and CorNELIUS GRIFFITHS (Cardiff) 
opened a discussion on the treatment of appendicitis, and a 
number of members took part. te 

(The discussion on the Report of the Constitution Com- 
mittee will be found at page 1114.] 








MEETINGS FOR THE CONSIDERATION OF THE 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


(The Report of the Committee, together with a record of its pro- 
ceedings, was published asa Supplement to the British MEDICAL 


JournaL of February 16th, 1901.] 


BATH AND BRISTOL BRANCH. 
A MEETING of this Branch was held on April 24th, Mr. A. W. 
Pricuarp, President, in the chair. Thirty-three members 
and three visitors were present. 

The adjourned discussion on the Constitution of the Asso- 
ciation was continued from the last meeting. 

It was proposed, seconded, and carried by 27 votes: 

That this meeting approves of the institution offDivisions of this Asso- 
ciation. r 

It was proposed, seconded, and carried by 29 votes : 

That this meeting does not approve that the Divisions of this Branch 
should correspond with the Parliamentary:constituencies. 

It was proposed, seconded, and carried by 29 votes : 

That this meeting approves of the principle of including all members 
in the local organisation—that is, of abolishing the distinction between 
members of Branches and unattached members—but considers it essential 
that all at present unattached members should come up before the Branch 
for election, subject to proper safeguards in case_of rejection. 

It was proposed, seconded, and carriedjby 33 votes: 

That this meeting does not approve of, the principle of transferring, as 
far as possible, the powers now exercised by the Annual Meeting to a 
meeting of delegates from the Divisions provided the Council be made 
more representative, that the Referendum be adopted,‘and the quorum 
of the Annual Meeting be largely increased. 

[A report of the other proceedings will be found at page 1106,] 


MEETING AT TROWBRIDGE. 

A local meeting of members of the Association living in 
the neighbourhood of Trowbridge was held on April 17th, 
Dr. G. C. TayLer, President-elect of the Bath and Bristol 
Branch, in the chair. There were also present Mr. W. J. 
Adye, Mr. C. E. 8. Flemming, Dr. Jas. Pearse, Mr. N. V. 
Wise, Mr. W. Ingram Keir, Mr. R. T. Richardson, and Dr, 
H. P. Tayler. Akt 

The general principle of the formation of Divisions was 
unanimously approved, subject tothe details being subse- 
quently arranged. 
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Of those present, 3 were in favour of unattached members 
being treated as new members, whilst 5 thought they ought 
to be admitted en bloc. 

_Five were in favour of the delegate system, whilst 3 con- 
sidered that, if the Council were made truly representative 
and the Referendum adopted and the quorum of the Annual 
Meeting largely increased, the appointment of delegates 
would be unnecessary. 


: SOUTHERN BRANCH. 
Tue circular letter sent out by the General Secretary accom- 
panying a copy of the Provisional Report of the Constitution 
Committee to the Branches, was submitted to a special meet- 
ing of the Council of this Branch. 
he Council considered that the better way to ensure a dis- 
cussion of the Report was to ask the secretaries of the five 
Districts of which this Branch is composed, to call each a 
special meeting of their members and to invite all unattached 
members resident within the area of such District to attend ; 
and in order to facilitate discussion the Council drew up a set 
of questions to which answers ‘‘ Yea” or ‘‘ Nay” could be 
west. embodying the salient features of the Provisional 
port. 

These meetings have now been held, and the results of the 
voting in each District, with a statement of the number of 
members invited to and the number present at each meeting, 
are appended. 

It will be seen (says the Honorary Secretary) that, as 
usually happens when medical politics are to be discussed, a 
small minority only interested themselves, the majority 
‘*caring nothing for these things.” Thus, of 225 members of 
the Branch urgently summoned, 46 put in an appearance ; of 
97 unattached, only 1 attended. 

By those who did attend, the Provisional Repors was dis- 
cussed with much spirit. While upon some points there was 
a fair consensus of favourable opinion, three (Winchester, 
South Wilts, Southampton) out of the five Districts rejected 
by a unanimous vote all the proposals connected with the 
election of delegates; and that three (Winchester, South-East 
Hants, Southampton) out of the five passed resolutions con- 
demning the proposals of the Constitution Committee as too 
intricate and too costly, and expressing a decided preference 
for winding up the Association as a company, and applying 
for a Charter. It may, therefore, be taken that a majority of 
the members of this Branch is unfavourable to the proposals 
set before them in the Provisional Report of the Constitution 
Committee. 





Iste oF Wiaut District. 

Special notices issued, to attached members, 25; to un- 
attached members, 20; total, 45. Members present at meet- 
ing, 7; unattached, o; total, 7. 

Questions submitted, at the request of the Branch Council, 

to special meetings of the Districts called to consider the 
Provisional Report of the Constitution Committee to the 


Branches. 

x. Are you in favour of the institution of Divisions, and the grouping of 
Divisions to form Branches—a Branch to be as far as possible a county or 
group of counties, and a Division being made as far as possible to corre- 
spond with one or more Parliamentary constituencies ?— Yes. 

2. Are ro in favour of the proposal that every member of the Associa- 
tion shall be, ipso facto, a member of the Division in which he resides and 
of no other ?>—Yes. 

3. Are you in favour of the proposal that representatives of a Branch 
on the General Council of the Association shall be elected by voting 
papers sent by post te each elector, and that the term of eligibility for 
continuous office as representative be limited to eight years ?>—Yes. 

4. Doyou approve of the composition of the General Council of the 
Association as recommended in Paragraph 15 (i) of the Provisional 
Report ?—Yes. 

5. Are you fn favour of the proposal that each Division shall have the 
right to send annually a delegate to represent it at a Delegate Meeting to 
be held every year at the same place and period as the Annual Meeting 
~* the urposes detailed in the Provisional Report—Paragraphs 17 
and 18 ?—Yes. 

6. If you are in favour of No. 5, do you also agree that each delegate 
shall be entitled to give as many votes as there are members in his 
Division ? And that his first-class travelling expenses shall be paid out 
of the funds of the Association ?—Yes. h 2 

7 Do you agree to the raising. of the annual inclusive subscription to 
ne —- to 25s., and to the other provisions of Paragraph 20 ?— 

es, 6; No, x. 

: "are you in favour of,the Referendum as set forth in Paragraph 109 (c)? 
—Yes. 

g. Are there in the Provisional Report anyfother! proposals to which 
you wish to refer ? 





Le | 
a 
WINCHESTER DisTRICT. 
' Special notices issued, to attached members 
. I . 
attached members, 22; total, 53. Members cael ee 
ing, 9; unattached, o; total, 9. 
- Questions submitted, at the re uest of the Branch C, 
to special meetings of the Districts called to consider the 
Provisional Report of the Constitution Committee to the 
Branches. ‘ A 
1. Are you in favour of the institution of Divisions, and th 
Divisions to form Branches—a Branch to be as far as possible'a commie ct 
a group of counties, and a Division being made, as far as possible, to nd 
respond with one or more Parliamentary constituencies?—Yes, ’ ry 
ts sc > = pod of the aapore: es every member of the Ass 
on shall be, ¢pso facto, a member of the Division in whi 
of ar other os _ ta ith ei resides ang 
3. Are you in favour of the proposal that representatives 
the General Council of the Association chait be elected by votrancton 
sent by post to each elector, and that the term of eligibility for continuo 
office as representative be limited to eight years ?—Aye, substituting five 
years for eight. 7 

4. Do you approve of the composition of the General Council of the 
Association as recommended in Paragraph 15 (i) of the Provisional 
Report ?—Aye. 

_5: Are you in favour of the proposal that each Division shall have the 
right to send annually a delegate to represent it at a Delegate Meetin to 
be held every year at the same place and period as the Annual Meet 
me the purposes detailed in the Provisional Report, Paragraphs 17 andig 
—No 


6. If you are in favour of No. 5, do you also agree that each d 
shall be entitled to give as many votes as there are members in his be 
sion? And that his first-class travelling expenses shall be paid out of the 
funds of the Association ?—No. 

7. Do you agree to the raising of the annual inclusive subscription to 
Association to 25s., and to the other provisions of Paragraph 20 ?—Aye, 
if necessary. j 

8. Are youin favour of the Referendum as set forth in Paragraph 19 (¢)? 
—Aye, as it applies to General Meetings. 

The following 1esolution was carried unanimously : 

That, inthe opinion of this District, the scheme of the Constitution 
Committee is unnecessarily complicated and expensive, and that it might 
be better to wind up the Association as a company, and to apply fora 
Royal Charter. 


' ' SourHampton District. 

Special notices issued, to attached members, 54; to un- 
attached members, 16; total, 70. Members present, 10; un- 
attached, 1; total, 11. 

Questions submitted, at the request of the Branch Couneil, 
to special meetings of the Districts called to consider the 
Provisional Report of the Constitution Committee to the 
Branches. 

1. Are you in favour of the institution of Divisions, and the grouping 
of Divisions to form Branches—a Branch to be as far as possible a county 
or group of counties, and a Division being made, as far as possible, to 
correspond with one or more Parliamentary constituencies ?>—Aye, 

2. Are you in favour of the aye gs that every member of the Associa- 
tion shall be, ipso facto, a member of the Division in which he resides and 
of no other ?—Aye. 

3. Are you in favour of the proposal that eS of a Branch on 
the General Council of the Association shall be elected by voting papers 
sent by post to each elector, and that the term of —— for continuous 
office as representative be limited to — years P—Aye. 

4. Do you approve of the composition of the General Council of the 
or as recommended in Paragraph 15 (i) of the Provisional 

eport ?—Aye. d 

5. Are you in favour of the peepeees that each Division shall have the 
right to send annually a delegate to represent it at a Delegate Meeting to 
be held every P poe? at the same place and period as the annual meeting for 
_ purposes detailed in the Provisional Report—paragraphs 17 and 18 ?— 

te) 


6. If youare in favour of No. 5, do you also agree that each aslo 
shall be entitled to give as many votes as there are members in his Divi- 
sion? And that his first-class travelling expenses shall be paid out of the 
funds of the Association ?—No. 

7. Do you agree to the raising of the annual inclusive subscription to 
the Association to 25s., and to the other provisions of paragraph 20?— 


Aye. 
g. Are you in favour of the Referendum as set forth injparagraph 19 (c)? 


—Aye. 

The voting on all questions was unanimous. 

A general opinion was expressed that the proposals of the 
Constitution Committee are too complicated and cumber- 
some. The following resolution was passed unanimously : 

That inasmuch as the British Medical Association as at present consti- 
tuted is a limited liability company, subject to the restrictions of the 
various Companies Acts, and as its main object is to advance the science 
of medicine and surgery, and as its members do not participate in any 
pecuniary advantages whatsoever as a consequence of their membership, 
itis desirable that its present form of government should be entirely re- 
modelled and governed” by ‘a -Royal Charter of Incorporation tobe 
obtained from the Crown, 
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Souru-east Hants AND Soutu Wits Districts. 
rts of the meetings of these two Districts have already 
«published, the former on April 20th, p. 982; the latter 


on April 27th, p. 1048. 


PERTHSHIRE BRANCH. 

A meeTinG of the members of the British Medical Associa- 
tion resident in Perthshire was held in the Rooms of the 
Literary and Antiquarian Society, Perth, on April 19th, Dr. 
R. STIRLING, as Vice-President, occupied the chair, and twelve 
members of the Branch, with Dr. Bruce (Dingwall) and Dr. 
Buist (Dundee) as visitors, were present. Apologies for 
absence were intimated from the President, Dr. J. Simpson, 
and Dr. D. H. Stirling, unattached member. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the Vice-President. 

New Member.—Dr. Morton Burnett (Crieff) was elected a 
member of the Association. age 

Dr. Urquuart stated that the Secretaries had unsuccess- 
fully endeavoured to convene meetings in Aberfeldy, Blair- 
gowrie, and Crieff, and that there was no further report than 
had been prepared by the Committee appointed at the last meet- 
Every member of the Association resident in Perthshire 





had been invited that day. He then read the report as 
follows: 
CONSTITUTION COMMITTEE: REPORT OF BRANCH 


CoMMITTEE. ; 

At a meeting of the Branch Committee appointed to con- 
sider and report upon the proposals of the Constitution Com- 
mittee, the following was unanimously agreed to by the 
members present—namely, Drs. R. Stirling, Trotter, Niven, 
Taylor, and Urquhart: : adit 

1. The Branch Committee finds no advantage in the insti- 
tution of Divisions. The boundaries of the Branches iu 
Scotland have been fixed by geographical and other con- 
siderations, and any alteration should be proposed by the 
members resident within these boundaries who may be 
assumed to know what is most suitable for them in their 
special circumstances. In regard to the Perthshire Branch, 
it can discover no advantage likely to accrue were the county 
divided into its Parliamentary divisions for the purposes of 
the British Medical Association, and they would suggest that 
such Divisions for the purposes of the more populous Branches 
might be left to their own local arrangements, as hitherto, 
subject to the a of the Council of the Association. 

2. The Branch Committee agreed to the proposition that 
all members should be enrolled in the Branch organisations, 
and that in future new members should be elected by these 
organisations and not at the Council meetings in London. 
It offers no objection to this being a retrospective measure 
so far as Perthshire is concerned, but it doubts if the general 
interests of the Association will be conserved unless the 
names of all unattached members are submitted to the 
Branches for re-election. While agreeing that each member 
should be a member of one Branch only, they urge that each 
should be allowed to select the Branch most suitable for 
convenience in attending meetings. Railway or other con- 
veyance must frequently determine the convenience of mems 
bers resident on the borders of Branches. 

3. The Branch Committee is strongly of opinion that any 
system of delegates ——— to guide the policy of the Asso- 
ciation is unnecessary and detrimental to the interests of the 
Association. On more than one occasion a member of the 
Branch Committee has heard a Trades Union delegate de- 
nounce a motion for which he had eventually to vote because 
of his position as a delegate. The Branch Committee is quite 
alive to the difficulties which have arisen between the Annual 
Meeting and the Council ; but it remains unconvinced as to 
the t agesad recommended by the Constitution Committee. lt 
holds that it should be open to any member of the Association 
to bring forward a motion, declared competent by the Coun- 
cil,at the Annual Meeting ; and urge that government by 
delegates is not suitable for the British Medical Association, 
but that the present system of annually elected representa- 
tives is to be preferred. It is, in short, satisfied with the re- 
presentation it enjoys on the Council of the Association, and 
upholds the Council as the parliament of the Association 
directly responsible to the members for all administrative 
acts. It would not be satisfied with the vote of a Delegate 





-Meeting composed of men committed toa definite policy be- 
fore the adequate discussion of details; and, on matters of 
vital interest to the Association, prefer that the Referendum 
should be adopted, as in the past. It holds that it is no 
answer to its contention to point to the limited replies made 
on a former occasion. The apathy so frequently referred to 
is apparent in: every Branch, if the members recorded as 
attending meetings be the test, but a man may remain a 
member of the Association and yet have no desire to interest 
himself in medical politics, technical ethical questions, or in 
the production of scientific work. Even the Constitution Com- 
mittee do not propose to compel us to vote or resign. 

The Committee discern a danger in delegates committed to 
acutand dried policy and commanding the whole voting 
ss of a Branch by a bare majority of such members as may 

e present. It is strongly opposed to the proposal to pay 
the expenses of delegates, foreseeing an unwarrantably heavy 
burden on the finances of the Association, which may en- 
danger its stability; and deprecating a diversion of funds 
which might be better employed otherwise. It is con- 
vinced that the present policy, which does not permit of pay- 
ment of members of Council attending the annual meeting is 
preferable, holding, as they do, that it is the mere duty of all 
who are interested in the affairs of the Association to be 
present at the annual meeting. It is at a loss to under- 
stand the reasons which led the Constitution Committee to 
make such a proposal. If the funds permit it would re- 
pectfully suggest that the members of Council who attend 
quarterly meetings at much inconvenience and loss of time, 
should have their whole expenses defrayed in thus fulfilling 
the duties laid upon them. : 

fs 4. — Committee has also considered questions of 

etail :— 

(a) It deprecates imposing further duties upon the 
officials of the Branches. The Association is dependent upon 
the exertions of these officials, who have been largely instru- 
mental in building up the vast organisation of to-day. They 
have been so far successful, and the methods approved by 
time and ees should not be lightly set aside. The 
‘‘apathy” ofthe majority of the members of the Association may 
be regarded as their tacit acquiescence in the propriety of 
these methods, and it does not appear probable that the 
‘‘apathetic”” membtrs will be roused to attend meetings in 
greater numbers were the proposals of the Constitution Com- 
mittee carried into effect. It doubts if the aggregate of 
votes — for or against these proposals will represent even 
a small minority of the members of the Association, and ven- 
tures to predict that the opinion of apathetic members will be 
recorded by thejr resignations. The Branch Committee believes 
that the Perthshire Branch has not been regardless of social 
and political questions affecting the medical profession, but 
it recognises that, in common with other Branches, these 
questions appeal with force to a limited number, and that in 
any case the attendance at meetings held yearly in different 
parts of the county has been disappointing to those who 
organise them. In the more populous centres, in prospect of 
a good scientific programme, the attendance is less unsatis- 
factory; but medical men are so bound to their daily avoca- 
tions and duties, that they cannot be expected to travel far to 
discuss what they are content to leave totheir representatives 
on the Central Oouncil, or to read and comment upon in the 
JOURNAL. The Central Council has the general support of 
the Association, and the Branch Committee finds no occasion 
to limit its powers, or to limit the term of office of its mem- 
bers. So long as it can be changed in personnel every year it 
must be representative of the great body of the members, and 
the Branch Committee would submit that it is not always 
possible to elect representatives able and willing to serve 
with regularity and efficiency, especially from the more dis- 
tant parts of A kingdom. It recognises that it may be, on 
occasion, a difficult and distasteful duty to displace any 
representative; but until the British Parliament sees fit to 
enact a law limiting the period of service in the House of 
Commons, it sees no reason to further eonsider this 
question. : 

(6) While the Committee believes that the election of Branch 
officials may safely be left to the votes of those who take the 
trouble to attend the Annual Meeting, it offers no objection 





to a system of voting by post, except on the ground of need- 
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léss expense and increased official labour, which will com- 
mand no better results. 

(ce) As the affairs of the Perthshire Branch have been con- 
ducted with efficiency on the basis of an annual subscription 
of £1 38. 6d., and as the object of the Association is to attract 
to itself every worthy member of the profession, the Com- 
—— objects to the proposal to raise the subscription to 

1 68. 

5. Finally, the Branch Committee is agreed that, as the 
British Medical Association is constituted a limited liability 
company, the Articles of the Association should not be dealt 
with as proposed - the Constitution Committee unless the 
members as a whole express the opinion that its affairs 
should be wound up. The Association has been successful 
beyond all expectation ; in the course of a long series of years 
it has a as a living organism; and the form it has 
assumed under favourable auspices should not be re- 
modelled without the freest consent of its constituent units. 
The Branch Committee regards the present crisis with 
apprehension. It sees the result of the labours of leading 
men in the profession cast into the melting pot in 
prospect of problematic benefits, and with little apparent 
consideration of the fundamental fact that prosperity and 
stability have been attained by methods which the Constitu- 
tion Committee largely condemns and seeks to supersede. The 
freedom of the Annual Meeting to discuss questions of general 
interest, the freedom of the Council to decline to act upon 
the instructions of the Annual Meeting in cases of doubtful 
procedure without the mandate of the majority of the mem- 
bers of the Association is preferable to the introduction of a 
system which complicates procedure and debases the principle 
of representation. The Branch Committee admit that circum- 
stances might arise in which it would be incumbent upon 
representative members of Council, as in honour bound, to 
resign their seats and appeal to their constituents for re- 
election in order to carry outa certain policy, and they are 
confident that, by the adoption of such a course, the argu- 
ments for the election of delegates—for adding this fifth wheel 


. to the coach—-would be refuted in practice. The artificial 


distinction drawn between men of business ability and men 
of political capacity appears to be Sagewely ineffective, 
when the history of the Association is considered. 

The Committee note that the Association is not even 
promised a perfect paper constitution, and that various im- 
portant matters are held in retentis. Complicated machinery, 
with a probability of friction, heat, and disaster, has been 
designed ; and on these grounds, while deeply sensible of the 
exertions of the Constitution Committee which have pro- 
duced these intricate proposals, the Perthshire Branch Com- 
mittee conclude to oppose the resolutions placed before them 
as herein set forth. 

Dr. Bruce (Dingwall) read a short suggestive paper on the 
subject, and Dr. Burst (Dundee) explained in detail the posi- 
tion of the Constitution Committee. 

After discussion it was moved by Dr. LE1icH Hunt that the 
report now read be transmitted to the General Secretary as 
the opinion of the Branch in reference to the question sub- 
mitted by the Constitution Committee. Dr. Haig seconded 
the motion, and it was carried unanimously. 

British Medical Association Reform.—Dr. Bruce, direct re- 
presentative for Scotland on the General Medical Council, 
read the following paper: British Medical Association reform 
is in the air, and this seems a favourable opportunity for dis- 
cussing whether our Association really derives the benefits it 
might derive from such a huge combination of medical and 
surgical skill and experience. It is to be hoped that 
the present attempts to exploit our Association as a 
politico-ethical force will fail. To be the prey of parliamen- 
tary wire-pullers on the one hand, and of trade union agita- 
tors on the other, would surely be degrading and dragging in 
the dust our noble profession. Leave the Defence Union to 
do its own particular work for itself. With regard to political 
iafluence the General Medical Couneil, with its due a 
tion of direct representatives, which should be one = f of 
the present number, ought to be the proper medium 
for all dealings between the medical . profession and 
Parliament. Let us cease to be a limited liability com- 
pany, and take the necessary steps to prosnre a Royal 
Charter. Supposing this accomplished, wish to ask: 





Do we as a body at present secure the maximum of 
from our union, and more particularly, does the % bene 
afford the most useful means, after the Branch and amie 
meetings, for knitting us together and promoting the 
interests of the healing profession ? aving said that 
should regard political and so-called ethica questions 
without our proper sphere, and that of benevolence.a; 
otherwise provided for; although personally I doubt if it ng 
I think in such a meeting as this I need not go on to me 
that the advancement of medical knowledge, with hee 
provement of the means ofalleviating human suffering 0 a 
surely to be the one common aim of every ractitioner ot 
medicine worthy of the name. Does the Jousmal as 
present conducted meet in the best way this demand in 
really scientific advance and improvement? I do not 
potas the work it is doing, but I assert that such work, if th 

OURNAL were to quit its present field of operations "would 
continue to be done by other journals without the backi 
our Association ; and with a new arrangement the real needs 
of the associates could be infinitely better met otherwise 
It would be impossible, with the time at my disposal todo 
more than give a slight sketch of the reforms I desiderate - 
but I shall try in a few words to give you an outline of my 
views. The underlying idea is, first, the foundation of 4 
real academy of the whole range of medicine ; and, secondly 
the splitting up of that academy into sections constituted very 
much on the lines of the present sections which go to form 
the annual meeting. In this way the annual meeting would 
draw together all workers not only in their own particular 
divisions, but in the general meetings, to form a complete 
unit ; and in so far, starting from the lower position of frag. 
tions, come together as one whole. So far I have merely put 
a new face on the old structure ; but I proceed now further to 
argue that each section should continue its separate existence 
between the periods of the annual gatherings. Further, that each 
section should appoint a pad reporter for that particular 
subject, with a consultative committee of reference; that 
the business of the reporter should be to summarise month . 
by month every paper published all the world over, and every 
communication contributed to the different Branches of the 
Association connecved with the section for which he is respon- 
sible, and to publish the said summary and issue it monthl 
at the expense of the whole body. On the advantages of pos 
a scheme I believe it unnecessary to dilate, except to 
mention, first, that this work cannot be done by individua 
effort ; and, secondly, in these days, with all the burden of 
general and professional literature pressing to be h 
specialisation is absolutely essential to each and all of us, 
But what of the expense? I confess this would be consider- 
able if the work were to be well done and the reporters in the 
various sections to get the necessary paid help in translation, 
clerking, etc. I daresay a good deal might still be secured 
from advertisements, hateful as such a source of income is 
to most of us; and no doubt the separate digests would sel} 
well to the general medical public or help to increase our 
membership. But it may be assumed that to publish 20,000 
reports from each section is impossible. Fortunately it would 
be useless and unnecessary. I should allow each member at 
the beginning of the year to subscribe for, say, two reports— 
for most of us these would be Medicine and Surgery—which 
he would be entitled to get free of charge, and make it the 
rule that for every report beyond two a member should pay 
the cost price of all such additional reports furnished to him. 
The gain would bethat each of us would by-and-by come to pos- 
sess really valuable library of reference on the subjeets he cared 
for or wished to study. These summaries should be freely 
illustrated by drawings and photographs—coloured, it might 
be, to Nature—than which | could not conceive anything at 
the same time both more attractive and more useful. 





DUNDEE AND DISTRICT BRANCH. 

A MEETING was held on April 2nd on the Report of the Constitu- 
tion Committee, Dr. ALEx. CAMPBELL, President, in the chair. 
Eighteen attached and no unattached members were present. 
The SEcrETARY reported the result of the meetings in Forfar 
and Arbroath. 

_ Dr. Sinc.arr moved, and Professor STALKER seconded, and 
it was resolved : a ; 
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— rr 
That the recommendations of the Constitution Committee form a prac- 

tical basis for @ suitable reorganisation of the British Medical Associa- 


— Wemyss moved, and Professor MacEwan seconded, and 

it was resolved : ; 
That the Delegate Meeting as proposed would be too large and too 
that some method ofits reduction should be devised; also 


and Pal 
pores Divisions are small they should combine in the election of a 


ee mingham Conference —It was agreed that the President 


should represent the Branch at the Conference on Medical 
Organisation at Birmingham. 


EAST YORK AND NORTH LINCOLN BRANCH. 
SPECIAL meeting of this Branch was held on March 15th to 
consider the Report of the Constitution Committee. About 
20 members of the Branch and 1 unattached member 

d. 
ag was considered in detail, and the tone 
resolution was passed :—Proposed by Dr. MiLBuRN, seconde 
by Mr. Francis: 

That the Provisional Report of the Constitution Committee be received 
and agreed to, and that this Branch recommends its adoption by the 
British Medical Association. 

Paragraph 18, c. iv Section, ‘‘ Voting in Delegate Meeting,’ 
was carried only by the casting vote of the Chairman and 
after the exclusion of the vote of the unattached member, 


who was adverse to it. 





A 





LANCASHIRE AND CHESHIRE BRANCH. 
A MEETING of the Lancashire and Cheshire Branch was held 
in the Memorial Hall, Albert Square, Manchester, on April 
24th. The chair was taken by the President, Dr. R. C. Brown, 
of Preston, forty-six members of the Association and Branch 


being present. 


CONSIDERATION OF THE INTERIM REPORT OF THE RECON- 
STITUTION COMMITTEE. 

After introductory remarks by the PrREsIpENT, in which he 
explained that in order to conserve time and expedite busi- 
ness it would be well to take the vote of the meeting first 
; aaa of the four principles of report and then upon any 

etail. 

1. It was proposed by Dr. RitcuyE, seconded by Dr. Woop- 
cocK, and unanimously resolved : 

That the proposals of the Report making membership and subscription 
to Association uniform (thatis, abo'ishing the unattached member be 
approved and adopted. 

2. It was proposed by Dr. Ritcuiz, seconded by Dr. Woop- 
cock, and unanimously resolved : 

That the proposals for subdivision of Branches into smaller areas and 
constituting Branch Councils on the principle of representation of the 
Divisions included in the Branch be approved and adopted. 

3. It was proposed by Dr. Rircuie and seconded by Dr. 
Wooncock : . 

That the proposals relative to changes in the powers of the Annual 
Meeting, including the transference of certain powers and duties of that 
meeting to a conference%of delegates, be approved and adopted. 

As an amendment it was moved by Dr. CrawsHAw and 
seconded by Dr. WALKER (Southport) : 

That the principle of transferring to a Delegate Meeting the powers, 
including matters relating to finance, at present exercised by a General 
Meeting, be carried out to the fullest extent declared permissible by the 
legal advisers of the Association. 

This amendment was accepted by Drs. RitcH1E and Woop- 
cocK in substitution for the original proposition, which was 
withdrawn. 

Dr. CRawsHAw’s resolution was then put to the meeting and 
was carried, 2 members voting against it. 

4. Itwas proposed by Dr. Rircure and seconded by Dr. 
Gopson : 

That the proposals dealing with the relative position of the Central 
Council and the Association as a body, and making it clear that the voice 
of the Association is to be supreme, be approved and adopted. 

The following amendment was proposed by Dr. BrrERLEY 
and seconded by Dr. THorP: . 

That this Branch disapproves the principle of the Referendum as sug- 
gested by the Ccnstitution Committee. 








On being put to the meeting the amendment received 5 
votes out of 37. It was, therefore, lost. The original resolu- 
tion was then put to the meeting and carried nem. con. 

As an pa se it was proposed by Dr. Renrout that the 
Referendum be not to special meetings of Divisions, but to in- 
dividual members of the Association by circular included in 
the British MEDICAL JOURNAL. 

He proposed and it was seconded by Dr. J. Hotes: 

That in Draft Rule 19 (C) (page 6 of the Supplement to BRITISH MEDICAL 
JOURNAL, February 16th, rg90r, column 2, line 1), after the word consider- 
ation, all the words following be omitted, and the following substituted : 
“of each member by means of a letter sent by the Central Council 
and enclosed in the JOURNAL.” 

On being put to the meeting, 3 votes were recorded in its 
favour out of 36; it was declared to be lost. 

5. It was proposed by Dr. Rircutr, seconded by Dr. 
GARSTANG, and unanimously resolved : 

That the subdivision of Branches be carried out by individual Branches 
on the basis of convenient railway communication. 

6. It was proposed by Dr. WoLSTENHOLME and seconded by 
Dr. BRIERLEY : 

That this meeting approves of the mode of election of the Central 
Council, with the exception of the clause referring to co-option. 

Two votes only were given in favour of this proposal, which 
was therefore lost. 

7. It was proposed by Dr. Nasu (Accrington) and seconded 
by Dr. JAMES eames: 

That the delegate only cast the number of votes representing the 
majority by which resolutions instructing him are carried. 

The resolution was lost, 5 votes being given in favour and 
Io against. 

8. It was proposed by Dr. RENTOUL, and seconded by Dr. 
MACFIE: 

That in Paragraph 8 leave out the words “criminal conviction of a 
member or.” After the word “his” add “‘or her.” Provide that the 
complaint shall be made by the Branch Council, that the inquiry shall 
be conducted by the Central Council, that any complaint must be accom- 
panied by a statutory declaration as to the facts, that a copy of the 
charge be supplied to the defendant, that defendant be empowered to 
appear by solicitor or counsel, and that in case the charge be not proven 
the Branch and Central Council shall pay the full costs of defendant. 
Insert the words “ British or Colonial ” before “register.” Leave out the 
words “ three-fourths.” ; 
The ‘ica was lost, 3 votes being given in favour and 5 
against. 

g. It was proposed by Dr. Ritcuir, seconded by Dr. GAr- 
STANG, and resolved by 14 votes against 1: 

That the Branch Council be composed of Divisional representatives, 
and 

That the number of signatures requisite for the nomination of a repre- 
sentative on the Central Council and Council of the Branch be respec- 
tively 20 and 10. 

It was proposed by Dr. HEtME, seconded by Dr. Nasu, and 
unanimously resolved: 

That before a recommendation for expulsion be valid the member 
objected to have an opportunity of defending himself, and the recom- 
mendation be carried at a meeting of the Branch Council, at which not 
less than one-third are present.— Blackpool. 


BIRMINGHAM CONFERENCE. 

The Honorary Secretary (Dr. T. Arthur Helme) inti- 
mated that a letter had been received asking the Branch to 
send one delegate to the Birmingham Conference on medical 
organisation. 

t was proposed by Dr. Heme and seconded by Dr. 
MACFIE: 

That Dr. Ritchie be appointed delegate. 

An amendment was moved by Dr. TurnsuLt Situ and 
seconded by Dr. WoLSTENHOLME : 

That Dr. Brassey Brierley be appointed delegate. 

On being put to the meeting 3 votes were given in favour 
. ra 9 against the amendment, which was declared to be 
ost. 

An amendment was moved by Dr. Renrout and seconded 
by Dr. Rrrcuter: 

That no delegate be sent to the Birmingham Conference. 

In seconding, Dr. Rircuir explained that his reason for so 
doing was that the Report of the Reconstitution Committee to: 
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be discussed at the proposed conference was not a final report; 
and that as the final, report would probably: be modified in 
accordance with the replies of the Branches, it was quite 
unnecessary to hold the conference until such final report 
was issued. ' 

The amendment was carried by 9 votes to 2, and, on being 
put as the substantive resolution, it was carried nem. con. 

As the number of members present had fallen to twelve the 
PRESIDENT declared the meeting at an end. 


Abstract of Reports of Divisional Meetings. 
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* Principle I. —Uniformity of Membership and Subscription, 
II.—Subdivision of Branches. 
IH.—Transference of powers of Association (largely) from un- 
representative Annual Meeting to Meeting of Delegates. 


Resolutions on points of.detail : 

That the Cxegets only cast the number of votes representing the 
— - 4 which resolutions instructing him are carried (for example, 
25 to 20 votes cast = 5). 


Accrington, 
Birkenhead, 7 to 4. 
That a delegate be A ed elécted for more than three years in succession. 
irkenhead. 
That the —, travelling expenses be not paid. 
rewe ; 


That the Branch Council be constructed on the principle of delegation 
from Divisions. 
Altrincham. 
_That the number of signatures requisite for nomination of Representa- 
tive on Central 2 ana hppa Council of Branch be respectively 20 and ro. 
ackpool. 

That before a recommendation for expulsion be valid the member 
objected to have an opportunity of defending himself, and the recom- 
mendation be carried at a meeting of the Branch Council, at which not 
less than one-third are present. 

Blackpoot.— ' 
That payment of special contributions to members be optional. 


lackpool. 
That nomination by a Division be necessary for election of new mem- 


Bury. 
That the disci nary powers of Divisions respecting local affairs be 
further apleguan ed. 


igh. 
™That the minimum membership of a unit be 30, unless by special per- 
mission of Central Council. 


That there be only one unit in any Parliamentary Division, >..4.. © ~ 
verpo 1 


pool. 
That the subdivision of Branches should be left t indieta tat 
Branches. © the individuay 
Bury. vive : 
That the Divis Sake § d on the basis of ae 
1at the Divisions be formed on the basis of convenie Bec, 
munications. nt railway com, 
Manchester. 
Stockport. , 


That large constituencies have the option of returning del pi : 
(for example, 1 for every 100). § delegates proratg - 
Manchester. : 


YORKSHIRE BRANCH. 
MEETING aT LEEbDs. 


A MEETING was held at Leeds on April 16th. The follow; 
members of the Branch were present: Dr. J. Allan, De 
Churton, Professor Barrs, Professor Wright, Mr. Roper, Dr 
Eddison, Dr. Gordon Sharp, Dr. Bampton, Dr. Pickles, Dp 
S. Moore, Dr. J. S. Cameron. ; 

Dr. Epp1son was elected Chairman. 

After careful consideration of the various questions, it wag 
unanimously resolved that the opinion of the members he: 
recorded as follows : 

1. That there is no need for the formation of “ units” or Divisions ag | 
suggested, but that where it is found in practice that Branches are tog ! 
large, or where they extend over such a large area that members cannot 
attend owing to distance or other causes, such Branches ‘should be; 
divided. ; , 

2. That all new members of the Association should be elected by some : 
Branch in or near to which they practise ; and that all members shoula 
be attached to some Branch of the Association, as suggested by the Com- 
mittee; but that members should be elected after being proposed ‘On the ‘. 
form now in usé. er one 

3. That the subscription remain as at present, and be collected in the! 
same way. i 

4. That the method suggested tor expulsion be agreed to. Pais 

5. That there is no necessity to appoint Delegates, but that the Council * 
of the Association should be increased and made more representative, 
That the Council consist of the President, President-elect, Treasurer, 
and past Presidents for three years after holding office, and 200 mem- 
bers to be elected by the Branches in proportion to the number of mem-, 
bers of such Branches. Such members shall, as part of tueir duty, be! 
required to attend the general meetings of the Association as well as the 
meetings of Council. The quorum of the Council to be roo. oat 

6. That the Council shall appoint annually at: the time of the Annual’ 
Meeting of the Association an Executive Committee, which shall be the: 
administrative body for the management of the business of the Asso- © 
ciation. That this Executive Committee shall consist of the President, 
the President-elect, the Treasurer, and past Presidents for three years, 
together with thirty members to be elected from the Council. 

7. That the members of the Council and of the Executive Committee 
shall have first-class railway fairs paid out of the funds of the Associa- 
tion for all journeys on the business of the Association except the Annual 
Meetings. 

8. That there is no necessity for a Referendum, as any question can be 
referred to the Branches by the Council or by the General Meeting. 





MEETING AT SHEFFIELD. 
A: MEETING was held in Sheffield on April 16th, Mr. Simeo. 
SNELL in the chair. Six members were present. 

The following resolution was passed . 

That this meeting approves generally of the Recommendations con 
tained inthe Provisional Report of the Constitution Committee of the 
British Medical Association with regard to 

a. The adoption of Divisions as Primary Units of Local Organisations, 
and 

b. The “powers and character of the General Meeting, the proposed 
Representative Meeting, and the proposed power of Referendum by the 
Council to the Divisions, ; 

but they would prefer that the Representatives should be called 
“Representatives,” and not ‘‘ Delegates.” 

The meeting is of opinion, however, that, if feasible, it would be better 
for the Association to apply for a Charter. 


: MEETING AT HALIFAX. 
A MEETING was held at Halifax on April 16th. There were | 
present five attached and two unattached members. Dr. 
DoLAN was voted tothe chair. It was carried unanimously : 
1. That the present divisions throughout the country are certainly too 
large, and that the ‘‘ Yorkshire Branch” should be divided into two or 





three divisions. as 
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It was carried unanimously : ; , 

is the election of newmembers should ‘be“through the Branch, 
' and that there should be no unattached members. 

It was carried : a) 

3. That the inclusive subscription’should be 258. per annum. 
The two unattached members did}not vote’ either for or 


ainst this. 
"Tt was carried by 4 to 1: ; 
4. That this meeting {[stronglylobjects to the’principle of delegation so 
far as the Annual General Meeting is concerned. 
The two unattached members approved of the principle of 
delegation, but thought the proposed’ number of delegates 


excessive. 


MEETING AT BRADFORD. 

A meetin was held at Bradford on April 16th to consider the 
Provisional Report of the Constitution Committee. Sixteen 
attached and one unattached members were present. 

It was resolved that : 

x. The Branches should be subdivided into Divisions. 

2. That all members of the Association residing within the area ofa 
Branch should be, per se, members of the Branch. 

3. That the system of delegates and of a Delegate Meeting be adopted. 
That the travelling expenses of the delegates should not) be paid by-the 


Association. 
4. That the annual_subscription be 25s. 


' MEETINGS AT HUDDERSFIELD AND YORK. 
MeetINGS were also held at Huddersfield and York, but only 


- g members attended. 





THAMES VALLEY BRANCH. 

Tue following circular was sent to all the members of the 
Association residing in the area of this Branch. To this the 
Honorary Secretary, Dr. R. Langdon-Down, received 36 replies. 
Of these, 26 were in the affirmative, 3 said they had no in- 
terest in or opinion on the question, 2 only answered | all 
three questions in the negative, 2 said ‘‘ Yes” to A and C,1 
said ‘‘ Yes” to C, 1 said ‘‘No” to B andC. This appears to 
be an overwhelmingly favourable opinion on the proposals of 
the Committee. 

It is intended to discuss the details of the scheme at the 
next meeting of the Branch. At a preliminary meeting of 
the Council a strong opinion was expressed that the bound- 
aries of the area of the Branch should be determined by 
facilities of railway communication, otherwise great incon- 
venience would be caused and a very unnatural division 


made. 
Normansfield, 
Hampton Wick, 
be . March oth, 1901. 

Dear Sir,—The Council of the Thames Valley Branch has decided, for 
the purpose of ascertaining the views of the members of the British 
Medical Association residing in its area on the important proposals made 
in the Report of the Coystitution Committee, which was published in the 
JOURNAL on February 16th, to submit them the following questions as to 
the main features of the scheme, reserving the details for discussion at a 
meeting, if necessary. : 

In view of the special importance of these changes in the constitution 
of the Association to all its members, the Council would beg you to be so 
good as to let them have a reply, so that the opinion of both attached and 
unattached members in this district may be in some measure ascertained. 
The questions are those specially submitted by the Constitution Com- 
mittee to the Branches in its report. 

I shall be glad to have your 1, not later than March 17th. 


am, 

Yours faithfully, 

R. LANGDON-DowN, 

Libena (| - Hon. See. 

Please write in the vacant space whether you consider that— 

A.—The institution of Divisions 

B.—The enrolment of all members in the local organisation 

C.—The substitution as far as possible of a Delegate Meeting for. the 
so-called General Meeting——are better calculated than the existin 
arrangements to promote the prosperity of the Association in its useful- 
ness to the profession and the community in general. 





READING AND UPPER THAMES BRANCH. 
A SPECIAL general meeting of this Branch was held at Read- 
ing on March 8th, to whieh all unattached members were also 
invited. Dr. Noort, the President, was in the chair. Eight 
attached members and one unattached member were present. 
1. The meeting approved of reducing the size of the larger 






























Branches by subdivision or otherwise, but considered that 
the Divisions proposed: by the scheme would. be much, too 
small, and that, owing:to tae frietion and other, eamses 
in small: limited country districts,it would be difficult to get 
proper meetings or secure unanimity. , ery 

2. The meeting was in favour of doing away with the present 

tem of unattached members, and considered it. desirable 
that ‘every member should. belong to the Branch or Division 
in which he resides, and that there should be a uniform sub- 
scription for all members. 

3. With regard to Delegates, the —— considered that. 
as the Association is at: present constituted. under the Com- 

ies Act, the powers proposed to be given to the Delegate 

eeting would be aoe with those held: by the. 

General Meeting, and that the powers of each would be so- 
mixed up that they would get into hopeless confusion. 

4. The meeting considered that it would be much better to. 
wind up the Association as a limited company, and to apply 
for a Charter, and that under a Charter the principle of delega-. 
tion would then be desirable. 

Resolutions oe the above opinions were duly pro-. 
posed and seconded, and on being put to the meeting were 
carried unanimously. 





SOUTH-WESTERN BRANCH. 
Ataspecial Branch meeting held at Plymouth on February 
22nd, after a preliminary general discussion of the Report of 
the Constitution: Committee, the Report was referred to, the 
Divisions, and a Subcommittee was appointed to receive 
memoranda from the Divisions, and to present a statement of 
them to the Branch at a.special meeting in Exeter. 
At this special meeting in Exeter, held on April 25th, Dr. 
WoopMan in the chair, 30 attached members being present, 
the following resolutions were adopted : 

1. That this Branch approves of the general principles of the Report of. 
the Constitution Committee, namely : ; 

(a) The formation of Divisions of Branches in the manner indiéated.. 

(b) The inclusion ‘of all members in the local organisations. , 

(c) The institution of a Delegate Meeting on the lines indicated. 

(d) The establishment of the Referendum at the instance ‘of the- 
‘Council. rar} ’ 

2. That this meeting’approves of Article 20o—that the annual subscrip- 
tion be uniform and inclusive, and that a capitation grant for defraying 
the working expenses of Branches and Divisions be made from the 
general funds of the Association. 

3. That this meeting approves of the recommendation ‘that the first- 
class tyavelling expenses within the United Kingdom of delegates attend- 
ing the annual meetings be defrayed by the Association.” 

4. That the number of delegates, if based on the unit of Parliamentary 
divisions, is excessive. : P : 

5. That the statement of the Subcommittee be seut to the General: 
Secretary, together with the foregoing resolutions. 


Statement of the Subcommittee appointed 
February 22nd,.1901. 

We have received from the Honorary Secretary returns from: 
15 Divisions. 

Of these, 4 make no report. Of the remainder, 4—namely, 
Ashburton, Honiton, Plymouth, Tiverton, simply agree to. 
the Report of the Constitution Committee ; and 7 agree, but 
make suggestions as follows: 


Barnstaple. 

a. That the primary unit be numerical. 

6. That in s, ‘‘ and if no other” be struck out. 

ce. That in 9, ‘‘ as far as possible” be struck out. 

. That in 15, ‘‘in the naanner......... surgeons” be struck 
cut. . 
e. That in 18, the majority and minority of votes held by 
each delegate should be recorded. 
J. That there be 6 delegates for every 1,000 members. 


Bodmin. 
a. That Branches be smaller. 
6. That Divisions elect new members. 


Devonport. 





_ @. That members may choose their own Branch, 
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Eveter. 

@, That in 2, it be added “but that no Division shall be 
constituted having less than 20 members.” 
> 6. That in 4, after the words “‘if possible a county,” insert 

or a subdivision of a-county.” 

ce. That in 5, after ‘‘a member of the,” insert ‘‘ Branch and.” 

d, That “ criminal conviction” should be defined in 8; algo 
after ng have power ” insert ‘‘of itself or”; also that ‘‘ Council,” 

* meaning “‘ Council of the Association,” should be so written, 

and when “Council” means “Branch Council” it be so 
written. 

ée. That in 15, 1, “ one-tenth” read “one-twentieth.” 

J. That in 18, c, Voting in Delegate Meeting, ‘first-class 
travelling” read “ first-class railway and steamboat.” 

9-,That each delegate should have one vote. 


St. Austell. 
a. That members may choose their own Divisions. . 
b. That there be no limit of term of eligibility for continu- 
ous Office on the Council of the Association. 
¢, That each delegate should have one vote. 
@d. Subscription to be fixed by Council in accordance with 
ruling of General Business Meeting. 


St. Ives. 
Cornwall separate Branch. 


, Torquay. 

That the obligation to be members of Branches should be 
optional to those members of the Association not engaged in 
active practice. 

(Signed) JOHN Woopman (Chairman). 
P, Maury DEas, 
W. Gorpon. 





SOUTH-EASTERN BRANCH. 
NortTH KENT DISTRICT. 
A spKo1aL meeting of the North Kent District was held at 
Bromley on March 28th, Dr. Watters, President of the 


Branch, in the chair. Seven members of the Association were 


present. s : : 
It was decided that time would not permit of the whole 
rt being taken, consequently the paragraphs considered 
to be of the greatest importance were discussed, and the 
following resolutions were adopted : 
Proposed by Dr. Grant WiLson, and seconded by Mr. 
PRIMROSE WELLS: 
That the unattached members of the Association residing within the 
area Of the different Branches be absorbed into the Branches, 

Carried nem. con. 

Proposed by Dr. ILott, and seconded by Dr. TENNYSON 
Situ : 

That future members of the Association be elected by the Branches. 

Carried nem. con. 

Proposed by Mr. PrimrosE WELLS, and seconded by Dr. 
GRANT WILSON: | 

That the subscription to the Association be raised to 25s. per annum ; 
this bo include Branch subscription. 

Carried nem. con. ; 
Proposed by Dr, Inort, and seconded by Dr, STILLWELL, 

That in the existing Branches Divisions be formed of such area that all 
members resident in any division will have a reasonable opportunity of 
attending Divisional Meetings, but'that the division of Branches will not 
of necessity correspond with the Parliamentary division of the counties. 
Carried nem, con. 

Proposed by Mr. Primrosrt Wetts and seconded by Dr. 
STILWELL: 

That Delegates be appointed from each Division, such Delegates to have 
power in their “Delegate Meeting” to deal with many matters now in 
the’hands of the Council or the annual general meeting: also that the 
travelling expenses of the Delegates be paid by the Association. 

As an amendment the Honorary Secretary proposed: 

Thatone Delegate be appointed for every 1oo members, with power of 
proxy voting. . 
This was not seconded, and the motion was carried. 

Dr. ILort proposed and Dr. GRANT WILSON seconded : 

That the Council be empowered to 1efer to special meetings of the Divi- 
sions any resolutions of the annual meeting or Delegate Meeting which it 
does'not consider to properly represent the wishes of the Association. 








“Fropeeel by ix, P W a 3 
opo y Mr. PrimrosE WELLS and seconded br n, 
Grant WILSON: ed by hr 
That the number of co-opted members of the Council be no 
than 4. 7 Mo 
Carried nem. con. 

Proposed by Mr. Primrose WELLS and seconded by Dr. 
Inott: 

That the President of the Council be elected to hold office for a Detiog 
of three years. 

East Surrey District. 
THE Honorary Secretary, Mr. Henry J. PRaAncLey 
that the following addition be made to the report of the meet. 
ing of this District held _on April 18th, which was pubii 
in the BrittsH MepIcAL JouRNAL Of April 27th, p. tog: 

In Recommendation 18, Section c, add to Mr. Macllwaingy 
proposition at end (after “‘ any question”) the following; « 
voting power of the delegate to be regulated by the majority 
recorded.” ; 





EAST ANGLIAN BRANCH. 
A spectra meeting of this Branch was held at Ipswich om 
April 25th, to which unattached members residing in the 
district were invited. Dr. E. L. FENN, President, occupied th. 
chair. 

Confirmation of Minutes.—The minutes of the District meg, 
ings held at Norwich, Bury St. Edmunds, and Colchester wer 
read and confirmed. aa am 

Provisional Report of Constitution Committee.—The reaoln. 
tions passed at the District meetings on the Provisional Re. 
port of the Constitution Committee were discussed seriatim, 

The following members took part in the discussions : Mr. 
Whitaker, Mr, Mayo, Mr. Hossack, Dr. W. A. Elliston, Dy, 
Fenn, Mr. Biden, Dr. Barnes, Mr. G. S. Elliston, and Captain 
H. Cotton. ’ , : , 

The following resolutions were submitted and discussed and 
the results of voting by members present was as shownin 
each case. There were no unattached members present : 

x. That this meeting approves of the institution of Divisions corre 
sponding in the main with the Parliamentary constituencies of the 
United Kingdom, andis further of opinion that such Divisions should 
be grouped for the purpose of electing delegates in such a manner that 
the number of delegates shall not exceed 300. 

For, 13; against, 1; did not vote, 2=16. 

2. That this meeting approves of the principle of including ali members 
in the local organisation—that is, of abolishing the distinction between 
members of Branches and unattached members. 

For, 13; against, 1; did not vote, 1=15. 

3. That this meeting approves of the principle of transferring as far as 
possible the powers now exercised by the Annual General Meeting tos 
meeting of delegates from the Divisions. 

For, 13; against, 0; did not vote, 2=15. 

Proposed rider to this resolution : 

To add these words: 
including as much as the legal adviser of the Committee may declare 
lawful of the business still left by the Committee’s recommendations to 
the General Business Meeting. 

For, 9; against, 2; did not vote, 4=15. | ; 

4. That the resolution limiting the tenure of office of Vice-President to 
three years should not be retrospective. 

For, 8; against, 4; did not vote, 3=15. 

s. That the representations of the Branches on the Council of the Asse 
Ciation remain as at present, 

For, 9; against, 2; did not vote, 4=15. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Ata meeting held at Newport on April 24th, Dr, Fippias, 
President-elect, in the chair, the Council reported that the 
following meetings were held in the various districts of the 
Branch to consider the recommendations of the Constitution 
Committee. : Pe 

1. Monmouthshire District, held at Newport on Mareh 27th. 
Notices were sent to 62 members (41 attached, 21 unattached); 
attendance 10, all attached. ; 

2. Cardiff District, at Cardiff, on March 28th. Notices sent 
to 937members (66 attached, 27 unattached) ; attendance 6 


(3 attached, 3 unattached). - 
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rtb and | Pontypridd District, at Pontypridd, on 
wa, Notices sent, 47 (45 attached, 2 unattached) ; 
ttendance 6, all attached. __ i ; 
¥ Bridgend District, at Bridgend, on April 2nd. Notices 
ms 18 (12 attached, 6 unattached); attendance 7 (4 
attached, 3unattached). 
Swansea and Western District, at Swansea, on April 23rd. 
Atiendance 7 attached members. — ; 
The reports of the various meetings having been read and 
Peano bn the Council unanimously recommend the adoption 
¢ the first two of the matters of principle upon which all 
sneetings were agreed, namely: (1) the institution of small 

rimary units of organisation 3 (2) the enrolment of all mem- 
prs in the local organisation—namely, the inclusion of the 
ynattached members. With regard to the third—the sub- 
stitution of the Delegate Meeting, so far as is legally possible, 
for the Annual General Meeting—the Council, having regard 
to the difference of opinion, submitted for the consideration 
of the Branch the question whether it would not be better 
for the Association to take immediate stops to alter its form 
of government, to get out of the Limited Liability Companies 
Acts and start afresh under a Charter. : 

The meeting of the Branch discussed this report fully, and 
eventually it was moved by Dr. Wat.ace (Cardiff), seconded 
by Dr. BROWN (Tredegar), and carried unanimously : 

That this meeting approves the Report of the Constitution iCommittee, 
and also recommend that steps should be taken if possible to get out of the 


Limited Liability Companies Acts and to start de novo under a Charter. 





SPECIAL CORRESPONDENCE. 


PARIS. 


The Académie de Médecine: M. Lancereauxr on the Etiology and 
Prophylaxis of Tubercle: M. Brunon on Substitutes for 


Sanatoria. 
MM, LANCEREAUx recently read before the Académie de Méde- 
cine an interesting communication summarising 2,192 cases 
of tubercle observed by him during the last forty years. His 
object was to prove that to become tuberculous a general 

redisposition is necessary, and in addition often a local pre- 
disposition. Ktiologically considered, the conditions which 
‘prepare the nidus are found in his cases to be: 
1. Tubercle and alcoholism one poe aie pie 1,229 Cases 
{Want and’ aération or sedentary habits ... 651 4, 
2. < Want and privation “ae f ee 82 
Want and pre; 
é 


3. Tubercle in t 
4. Contagion 


” 
” 


i eae ann 9r 
family (probable heredity) ... 93 is 
ee eee eee eee eee eee 4 ” 


, ._ 44192 
From this table are excluded such predisposing diseases as 
diabetes, tabes, etc. From these figures it is seen that more 
than half the cases observed occurred in persons habitually 
addicted to alcohol, the ,Second place being held by persons 
with sedentary occupations living in small apartments or 
working in crowded workrooms. 1. Alcoholism and tubercle: 
TS50N8 
exposed to dust inhalations, which he finds rarely leads to 
aarp except in alcoholic subjects. The age and sex dis- 
bution of the cases was as follows: 











Age. | Men | Women 

Under 20years .... on a 5 4 
From 20 to 30 years “eas 121 40 
» 30t040 ,, Ree pee “e 307 160 

» 40tO50 ,, nee aa pre 306 69 

» 50l060 ,, Me ae al 115 37 

» 60t070 ,, acy eae eee 30 1r 
Ages unknown _... wi eee eee 15 | 9 
| 899 | 330 





The lung changes in these cases predominated : on the right 
‘side 690 times; on the left side 268 times; on both sides 271 
times. Post-mortem examinations were performed in 328 
tases, and showed in 186 cases the yr form 

































































and in 142 cases the granular {form with extensive cavities. 
From the analysis of these facts it results that tubercle in 
alcoholic subjects is marked (1) by being usually localised at 
the right apex, (2) by ulation, usually scattered and 
rarely by a lobular infiltration. Tubercle in this class of 
cases, as a rule, ng this the upper and posterior portion of 
the right lung, and this localisation is sufficient of itself to 
put the observer on the track of the etiological circumstances 
which have rendered the nidus suitable. M. Lancereaux 
believes the explanation lies in the fact that the right 
bronchus, being shorter and ae than the left bronchus, 
gives a greater activity to the right apex, and thus favouring 
the elimination of a larger proportion of alcohol, causes a 
more intense irritation on this side. Hemoptysis, a com- 
mon symptcm in this form, is present in 1 out of every 5 
cases, generally at the beginning of the disease ; diarrhea is 
present in 1 out of every 6 cases; delirium in 1 out of every 7 
cases. The age incidence is greatest between 25 and soyears, 
the period of greatest muscular activity and also of the 
greatest excesses. The professional incidence shows that the 
persons affected are generally strong robust subjects living in 
the open air, and with professions that demand a great ex- 
penditure of muscular force, a convincing proof that the dis- 
ease is acquired, prepared by alcoholic excesses. From a 
MF Tar inquiry as to the frequency of tubercle pr beers 

. Lancereaux found 853 tuberculous among 1,984 chronic al- 
coholics; this gives for the Paris hospitals 1 tuberculous case 
in 2.33 alcoholic, an alarming percentage which has led him to 
formulate that ‘‘ tubercle is the greatest danger of alcoholism.” 
2. Insufficient aération, sedentary habits, and tubercle: In- 
cluding cases due to privation and pregnancy this class in- 
cludes 749 cases, with the following age and sex distribution : 











Age. Men. Women 
a | 
From rs to 20 years 4. ewe 66 7. 
» 20tOe2s ,, er ta see or 67 
9” 25t030 4, wee ces aes 93 49 
»» j0t040 4, bid “akae, Poet 15g 14 
» 40tO50_ ,, ‘oie oe ie 43 32 
» gsoeto6o ,, “es 228 ae 14 13 
» 604070 ,, Mit eee are 6 4 
Ages unknown ... oad oa ‘laa 7 2 
432 318, 








The lung changes in these cases predominated on the left side 
530 times, on the right side 129 times, and 90 non-classed cases. 
ost-mortem observation in 203 cases showed the globular form 
of the disease in 170 and the granular form in 33. An analysis 
of these facts brings out the following important points :-—(1) 
The greater frequency of the localisation at the left apex, (2) 
the predominance of the lobular or caseous over the granular 
form of the disease. The feeble activity of the left as compared 
with the right apex, together with the lessened lung expan- 
sion in persons of sedentary habits, supplied with insufficient 
air, gives the key to the localisation and the form of tubercle 
seen in this class of cases. The age incidence, too, differs from 
that in Class I., being greatest while the subject is growing or 
soon after, a fact easy to understand, asthis is the period when 
the organism has the greatest needs. The professional inci- 
dence is greatest among bootmakers, clerks, tailors, dress- 
makers, and other of sedentary habits. The course in these 
cases is variable and often rapid, especially in youn persons 
recently arrived in Paris, working in small and badly-venti- 
lated workrooms. M. Lancereaux has had 34 cases fatal before 
the sixth month, and 106 before the end of the first year. With 
the above exception the disease develops slowly and 
with proper air and food may be stationary for years. 
All classical works agree that phthisis is commoner at the 
left than at the right apex. This is no longer true. Tubercle, 
at least in men, is now more common on the right side. This 
change is the logical outcome of changesin hygiene; tubercle 
in preceding ages was especially due to overcrowding, narrow 
streets, and the bad sanitary arrangement of the houses, 
which were generally damp, and wanting both air and sun- 


1 ght. Hence the localisation of the left apex. From the dry 


i 
when it began to be understood that air was as necessary to 





of tubercle with few cavities of smal dimensions, 





life as food, the widening of the streets and the improvement 
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‘jn domestic hygiene brought about a notable fall in the num- 
| *ber'of casés‘ of phthisis. Unfortunately, during the second: 
‘half of last century, :and especially in 1880, when the law was 
‘passed’in' France granting freedom for the sale of spirituous 
iquors, the number of cases has increased, and as the disease 
is ‘localised for preference at the right apex it results that 
pennies has, so to speak, changed sides. 3. Contagion of 
* Puberculosis : Its importance has been much exaggerated, as 
in his:2,192 cases M. Lanceraux found only 182 eases in the 


- families of which cases of tubercle were recorded. -In these 
182 cases he found: 
Alcoholism _... id ost as La bee ... 64 times. 
Overcrowding and bad sanitary conditions .. 68 ,, 
ancy pee eee boo gee eee gee": -\Ah 0 
Absence of similar aggravating causes ee ek Ll 


. 182 

Although debatable in the other cases contagion was almost 
if not absolutely, certain in 46 cases. The incubation period 
varied from five or six months to three or four years ; the in- 
cubation between husband and wife being six months, it is 
difficult to admit that in other cases it would be so long as 
four years., The contagion occurred 30 times between hus- 
band and wife, 5 times from father to daughter, 8 times 
vetween brothers and sisters, 3 times between friends. The 
greater number occupied small apartments or a single small 
room. 4. Heredity of tubercle: In these 2,192 cases tubercle 
existed in‘ the family, including uncles and aunts, 420 times. 
In this number M. Lancereaux found: 





Alcoholism ... +: Sacra gala i Sd Fr 137 times’ 
Overcrowding and sedentary habits 154 * 55 
.. Wantand privations ... bas oe oy 
Sime Dr eke deta ded “ee 38: 4 
Tubercle between married people... “7 es 
327 times 


This leaves 93 cases in which heredity alone can be considered. 


Thé age incidence occurred as follows : 
From 15—20 years ... die : 30 cases 
99 20-25 45 . 29 
99 25-30 4, ies ee eee 26. a 
99 30735 959 vie ese ove eee G ‘ss 
% 3540 + oe es ee aos ee 
99 4045 55 ene “ae eee eee 4 in 


99 ' 45-50 4, ae eee eee ove 3 


3 cases 
Thus a certain number of these cases became tuberculous 
after the age of 40. Several had only brothers or uncles tuber- 
culous, and others were attacked before their parents, or the 
latter contracted the disease several years after the birth of 
their children. This tuberculous heredity is relatively rare, 
. and the two great predisposing causes are (1) alcoholic ex- 
cesses, especially the use of drinks containing essences, such 
as absinthe, etc.; (2) overcrowding or insufficient aération, 
and sedentary habits. By efficiently fighting alcoholism, 
tuberculosis in France would be diminished by more than half. 
M. Brunon made a communication from his experi- 
ence at Rouen, concluding that a sanatorium built at great 
- expense is not indispensable for the application of the treat- 
ment to tuberculous subjects ; that numbers of patients with 
modest means get cured by simply living in the country, and 
that indigent persons in hospitals would benefit by the same 
treatment ; therefore M. Brunon proposes that curable cases 
of tubercle in the hospitals should be placed in already 
existing buildings outside the town, bought or rented by the 
Assistance Publique. 





BRISTOL. 
National Memorial and Local Funds.— Accounts of Convalescent 
Home. 
At the invitation of the Lord Mayor of Bristol, a certain num- 
ber of citizens met on April 26th to consider what. measures 
the city should take to raise a memorial to Queen Victoria. 
. His lordship stated that he believed that many towns had 
decided to raise a local memorial as well as subscribe to the 
‘ National Fund, and it had been suggested that the Conva- 
lescent Home which Her late Majesty had — in 
November, 1899, should receive some support. A letter had 
- recently appeared stating that a gentleman had offered 
vy £10,000 if £20,000 more was raised by a certain date, and the 
offering.of the citizens might well be utilised in making up 
this'sum. The home was intended to have 80 beds; but, 
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4a 
according to the financial position, only: allowed: ' 
‘and he accordingly proposed that an appeal . 
funds to the National Memorial and: the loca} 
pleting the home. The High Sheriff seconded: 
and Mr. J.8. Fry spoke in favour. Mr. Tryon ; 
it came asa shock to some to find the home in gq. 
state. It was understood that £70,000 would suffies 
beds, but they had had no-accounts,. though the. 
been open eighteen months. It appeared each. 
£ 1,500. The rd Mayor’s resolution was carried, and itm, 
ecided to send one-third of the whole amount col] 
the National Fund, and two-thirds to the loeal fu, 
specially allocated. Bi 
The Queen Victoria Convalescent Home publishes ite fing 
statement of accounts and reports. From its open; i 
November, 1899, to December 318t, 1900, 967 persons havelee 
admitted. The accounts show that the income wag), 
but that this was not sufficient to maintain all the bed 
wt 
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ENTERIC OR TYPHOID FEVER? , ©" 
Sir,—The following extract from the instructions Ms 
on 





were issued for the guidance of army medical officers, 
publication of the last edition of the Nomenclature of 

uts a totally different complexion on the last 
Br. W. Cayley’s letter in the British MeEpicaz Jo 
April ‘27th, relative to the adoption of the term “eg 
fever” in army medical statistics for the disease produeed ly 
the bacillus typhosus : 

‘‘ A revised edition of the Nomenclature of Diseases hayi 
been published by the Royal College of Physicians aa 
adopted by the Registrar-General, it has become ne to 
follow in the Army Medical Service, the nomenclatute Yad 
in civil life, in order to ensure for statistical purposes om. 
formity of practice in the classification of diseases, and afford 
one and the same basis of comparison for both.” ‘% 

If the term is ‘‘ unscientific,” ‘‘ misleading,” and “ ingg 
venient,” it is not the fault of the army medical authoriti 
as Dr. Cayley seems to imply.—I am etce., F “te, 

London, April 27th. W. G. MacpueErson, Major R.A.MA, 


Sir,—Most physicians will endorse Dr. Cayley’s proles 
against the attempt to substitute the term ‘‘ enteric” for thato 
‘“‘typhoid.” In addition to the reasons which he gives, thereis 
yet another. In a disease which is so common it is desirable 
to have a name which is not cumbersome, and which convey 
to the lay as well as to the professional mind a general ides 
of its nature and character. The term “‘ typhoid” fulfilsthe first 
of these conditions, and. by long usage has come to fulfil the 
second. Its general adoption testifies to its fitness. Thereis 
no valid reason for giving it up, and no reason of pe = 
why the Army Medical Department should not follow 
usage of the profession in general. One is constantly bein 
asked what is the difference between enteric and t 
fever. From recent events in South Africa, the idea ae 
abroad that enteric is a more severe disease than typhoid 
I am, etc., fy 


Cadogan Place, 8.W., April 28th. T. 0 MACLAGAM 


Sir,—I observe with much satisfaction that the tem 
‘‘ typhoid” (as applied to enteric fever) is being pushed aside, 
Itis high time that this misnomer should be a together aban 
doned by the profession. As the result of a considerable e& 
perience I can say that it is a ‘‘ misleading” name, and give 
rise to confusion. "il : 

The term ‘‘ enteric” may not be free from Obed butit 
is much better. It will surely be conceded that the 
majority of cases of enteric fever have intestinal mischief. 1 
hope that the name “enteric fever ” will be adhered to till we 


get a better.—I am, etc. 
Glasgow, April 27th. . James W. ALLAM 


Sir,—It is difficult and not often advisable to alter the 
name of a common disease when once the lay world has 

come familiar with it. There would be but little objectionto 
the word “typhoid” were it not for cOnfusion with the & 
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Sear” id state.” But to my mind the latter is the 
Lhne!ty oe opal itself, for it misleads students into think- 
ainn hat it is the condition seen typically in typhoid fever 
ing ¢ dof intyphus. Further, as it is purely technical, there 
mend be mo general public to consider. 

I took the ifberty of olvering. the suffix, and used 
symp ‘‘typhic state.” Perhaps this may be considered 


imitation.—I am, etc. 
worthy of tmitats Ratry W. Lertwicn, M.D. 


qould 


Buckingham Gate, 8.W., April 27th. 





DEFECTIVE VACCINATION. 
Srr,—I have read your article under the above heading, in 
hich you state “ the responsibility for these difficulties lies 

Ss ly with the public, partly with the medical prefession, and 

ly with the Government.” My experience as a public 
yaccinator for thirty years is that the fault lies most of all 
with the medical profession, less with the Government, and 
least of all with the public. To illustrate my meaning. For 
something like twenty years I was unopposed in my district, 
and I cannot recollect any case of refusal to vaccinate on the 
part of parents, and only about 1 per cent. refused to be 
vaccinated in four places. A few years ago a medical practi- 
titioner, with high qualifications, took up his residence in the 
district, and introduced the system of two-place vaccination, 
with the result that I do not now vaccinate 50 per cent. of the 
diildren born. .When, according to my instructions, I call 
anid offer to vaccinate a child I am met with the remark that 
Dr. So-and-so cuts only in two places, and they would rather 
pay 28. 6d. for two places than have four places for nothing. 
Tis is the experience of a large majority of public vaccinators 
throughout the country, and the entire blame rests with those 
medical men who, for a paltry fee, have allowed the protesta- 
tions of ignorant mothers to outweigh their own judgment. 
This indirect but nevertheless pernicious teaching has spread. 
far and wide, with the result that the Vaccination Act outside 
the public vaccinator is practically a minus quantity. 
ere the Government to. define precisely what is meant 
by efficient. vaccination every medical man who vaccinates a 
child would be bound by such an expression to so vaccinate. 
At the present time the law allows to the non-public vacci- 
nator a freedom of action which does not ensure immunity 
from small-pox. It is most discreditable to the profession of 
medicine that this, the worst form of underselling, should 
exist. The public vaccinator is bound by his contract to aim 
at four insertions of lymph, while his brother private practi- 
tioner is under .no such obligation, and therefore practises 
downward competition by vaccinating in one or two places. 
If these gentlemen consider their mode of vaccination in one 
or two places right and proper, they should come forward in 
the interest of the profession and state their reasons. 

I may add that I am a country public vaccinator with a 
large district in an agricultural county, where the poorer 
classes ill-understand the vaccination question. If Dr. So- 
and-so vaccinates in one or two places, they fail to under- 
stand why the public vaccinator should insist on making 
dour marks.—I am, etc., 

April 30th. H. M. 





' REPORT OF THE CONSTITUTION COMMITTEE. 
THE DELEGATE QUESTION. 
. Sir,—I agree with the views expressed by Dr. F. J. Smith 
in the British Mepicat JourNaL of April 20th. If those 
members of the Association who are so enamoured of the 
delegate system will only consent to have that system tried 
onasmall scale at first, I for one will support them. By 
this proposal I mean to send the delegates from the Divisions 
the Branch meetings. I would point out that it is most 
desirable to get more interest taken in the Branch work. It 
would be an easy matter to have an official account of the 
voting on any special subject sent to the JouRNAL, so that 
other Branches might know what was going on. 
_ The more the question of delegation at the Annual Meet- 
ing is considered the more impracticable the subject appears. 
tever may be said of the success of the National Union 
of Teachers in this respect, it must always be remembered 
that their system of delegation was, if I am not mistaken, a part 
of their original constitution. With the British Medical 





In my Index of 


‘he wants to do the thing in “‘ style,” and nothing less than a 





Association, to tack on such a system will only leadSto con- 
fusion, and probably to something worse. 

As the South Wales Branch decided to-day, it would be far 
better to have the Association wound up voluntarily and 
apply for a charter. We should then know where we stood.— 
Tam, ete., 

April 24th. 








































T. GARRETT HORDER: 


District MEETINGS. 
Sir,—In attempting to ascertain the views of members, on 
this subject, the Council would have been well advised to do 
so by a postal vote on certain tabulated ‘“‘ headings” instead 
of by District and Branch meetings. With such a very 
admirable report before them, containing so fairly the debates 
on the subject, and many of the pros and cons., members— 
attached and unattached—would have had an opportunity of 
giving their deliberate opinion instead of tonnes leamag going 
to meetings and hearing the personal views of others. Many 
valuable suggestions might also be made. Considering the 
futile results up to the present of ascertaining the views of 
any except a very small minority, I trust a Referendum in the 
shape of a postal vote may be adopted.—I am, etc. 
April 24th. Coar1to Erco Sum. 


INDIAN PRACTITIONERS AND MEMBERSHIP OF THE ‘ 
ASSOCIATION. 

S1r,—To the admirable letter on the above subject published 
in the British MepicaL JouRNAL of — 27th, p. 1052, may 
I be allowed to add one word by way of comment? In order 
to understand this subject, we must realise the chaotic con- 
dition of the profession in India. Roughly speaking, there 
are three ways of becoming a general practitioner in that 
country. According to the first method, the man has only 
got to as 4 himself as such, and perhaps to whisper the fact 
to his neighbour. But the second type is more ambitious— 


bogus American M.D. can satisfy him. The third is th 
common or garden method of passing through a recognise 
medical college. They obtain their licence or degree, but 
have absolutely no locus standi. Between the quacks and these 
men there is no line of demarcation. 

The Government, acting on a cherished principle, refuse to 
move in the matter of registration. Now if the Association 
were to open its doors to these licentiates and graduates, it 
would at least give them a certain standing. Such an action 
would pave the way for further reforms, and would be of un- 
told benefit to the integrity of the profession as a whole. 
Besides they will then realise that whilst membership of the 
Association has its rights, it also has its responsibilities, and 
that they shall have to keep themselves up to the ethics of 
the profession. 

Dr. Mullick appeals to the sense of justice of the Associa- 
tion. Iam not so ambitious. But thisI do say, that his 
proposal would benefit the Indian members as much as it 
would the Association itself. And unless human nature once 
more proves itself stronger than dogma, I fail to see why this 
motion should not be passed at the next meeting of the Asso- 


ciation.—I am, etc., 
Albemarle Street, W., April 27th. M. L. Datnera, M.D. 





THE FUTURE OF THE BRITISH MEDICAL 
ASSOCIATION. . 

Sir,—When some years ago it was proposed to radically 
alter the constitution and objects of the British Medical 
Association and to divert its accumulated funds tc objects 
for which they were never intended, I strenuously opposed 
the scheme, and .expressed my willingness to subscribe 
liberally to any funds that might be needed to defend the 
existing constitution of the Association. I advocated a 
plebiscite, and the plebiscite when taken put an end to the 
attempt. But the letter of Dr. Drage in the British MEpIcAL 
JouRNAL of April 27th breaks new ground, and appears to me 
worthy of consideration. 3 : 

I can see no objection to the Association undertaking other 
duties for those members who are willing to pay for it. I 
take it that the paid staff of the Association is sufficient for 
existing requirements; but if other duties, such as Dr. Drage 
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suggests, are to be undertaken, then an extra staff would be 
required, and to pay such staff and provide the necessary 
funds would need at least another 21s. subscription. 

I think it is obvious such additional subscription should 
be voluntary. It could not be imposed upon foreign and 
colonial members, and should not be imposed upon existing 
members who are unwilling to pay it. 

With regard to the medical benevolent funds, I would 
gladly see them managed by the Association on business 
principles, which is perhaps more than can be said for some 
of them at present. We have in Ireland an Irish Medical 
Association, which is practically a Poor-law Medical Officers’ 
Association. This Association has done excellent work with 
scanty resources, and would, I believe, be ina much stronger 
position if affiliated to the British Medical Association. We 
are like a big factory having a separate engine and boiler to 
do the work of each department. I do not doubt the work of 
the individual ao is fairly done, but there is a woe- 
ful waste of fuel which might be saved if consumed in a 
central furnace by expert workmen; what I deprecate is any 
attempt to coerce the great body of the members who are 
apparently satisfied with the status quo. If Dr. Drage’s idea 
is to affiliate medical defence associations and medical benevo- 
lent associations to the British Medical Association, and to 
have the business conducted by a paid staff under the super- 
vision and control of the Council of the Association, it would 
probably add largely to the popularity and usefulness of the 
great British Medical Association.—I am, etc., 

April 30th. A MEMBER FOR THIRTY YEARS. 





MIDWIVES AND THEIR PUPILS. 

S1r,—In reply to the letter from Mrs. Colby, in the Britisu 
MEeEpicaL JourNAL of April 27th, I would again point out that 
it is a mere waste of force and confusion of the issues to dis- 
cuss either the value of the London Obstetrical Society’s cer- 
tificate or the necessity or not for midwives receiving a year’s 
instruction in nursing sick persons. As midwives they should 
not attend any cases but strictly normal ones, and Iam not 
surprised that the midwife she mentions was indignant at 
being asked how she would nurse a case of pneumonia com- 
plicating confinement. No doubt she thought that Mrs. 
Colby was trying ‘‘to catch her napping.” If Mrs. Colby 
wishes to see midwives compulsorily trained in any particular 
direction, she must, in the first place, get Parliament to ap- 
point a central body with the necessary powers, and then 
must convert that body to her views. It is evident 
that Parliament would not bind such a body to any 
er line, otherwise there would be no object in appoint- 
ing it. 

fear that the other midwife she quotes must have been 
trading on her credulity, for it is absolutely impossible that 
any midwife should have been engaged to attend so many 
women in the very first year of her starting work. Allowing 
her to have had six pupils in the first year (a very improbable 
number) of starting, then to make up the balance of the £400 
or £500 she is supposed to have made that year would have 
meant five or six hundred confinements, taken at the maxi- 
mum fee of 1os. 6d. 

In reply to the letter from ‘“‘M.R.C.S. ” which appears in 
the same issue of the JourNAL, may I point out that, as to 
the value of the L.O.S. certificate, it is accepted in some sense 
by the Army Medical Department, and by a large number of 
Boards of Guardians, nursing associations, maternity socie- 
ties, etc., that it admits to the midwives part of the egister 
of the Cape Colony Colonial Medical Council (appointed 
under the local Medical and Pharmacy Act, 1891) and that it 
is stongees as indicating a fair amount of training and 
knowledge in most parts of the world. My personal views as 
to its value could have little weight, one way or the other, 
therefore. He gives a number of “facts” in proof of his 
opinion that the L.O.S. certificate is not a guarantee of suffi- 
cient education in midwifery. The first is the pronouncement 
of the General Medical Council relative to the employment of 
unqualified assistants by registered medical practitioners. 
But this dictum expressly excepted midwives (the L.O.S. cer- 

tificate is not mentioned) from its operation, and, therefore, 
should not have been quoted at all. 
The second “ fact” deals with the position of doctors under 









the Medical Act, 1886, compelling all registered m ae 
to have the triple qualification. But, again, the L.0,8 ont : 
ficate is not one of the qualifications admitting to the Metice 
Register. Nor does the Act touch persons who do not hold 
themselves out as registered medical practitioners, ’ 

‘‘M.R.C.S.” wishes us to believe that the Act of 1996 wag 
hint on the part of the Legislature as to its views of the "4 
sity for midwives having the triple qualification. This, hoy. 
ever, is 2 mere assumption on his part, unsupported by 
evidence whatsoever. The fact that both Houses of Pali 
ment have agreed to the principles embodied in Midwiyeg 
Bills proves that ‘‘ M.R.C.S.’s” assumption is wrong, 

His third point is that the midwife who holds the Lo 8. 
certificate has only been examined in normal midwifery, 
has practically no knowledge of abnormal cases, or of “gy, 
gery, medicine, anatomy, or physiology.” Her training jp. 
cludes the recognition of the abnormal nature of a cage, 
in a less degree of the nature of the abnormality. But italy. 
includes the antiseptic methods applicable to midwif 
which, to my mind, are of far greater importance. 4A) 
malities are comparatively rare, puerperal infection is a} 
possible. The recoguition of the fact of an abnormal laboy 
is surely not so difficult as your correspondent would have yg , 
believe, and midwives are very carefully taught the sym. 
ptoms, and instructed in the strongest terms possible that 
medical attendance must be called in whenever there ig eyey 
a doubt as to the nature of the case. — ‘ 

It is ridiculous to say that women with the L.O.S. certificate, 
are letloose upon the public. So far as the certificate ig cop. 
cerned they are restricted in their practice; while midwiveg 
who are uncertified are not restrained by either knowledge or 
authoritative instructions from attendance upon abnormal 
cases, or from otherwise endangering their patients’ exist 
ence. 
‘“‘M.R.C.S.” says that ‘‘ general practitioners......absolutely 
disagree with the method proposed (of reforming midwives 
midwifery)......to licence midwives by law to practise inde 
pendently.” There is no such proposal. The principle of alk 
the Midwives Bills which have ever been issued has been to 
restrict midwives to the practice of norma] midwifery, and to 

lace them under such supervision as the Legislature would 
os likely to agree to. So far from ‘“‘ legally protean or 
creating incompetent practitioners” the Bills render them 
liable to penalties to which they are not now liable, and, in 
practice, would bring midwives under the operation of the 
criminal laws for negligence, etc., to which they are, in prac 
tice, not now subject. A woman who has passed the standard 
imposed under Act of Parliament for persons of her calli 
is in avery different position from one who has taken up 
calling without any training or examination. ‘ 

Your correspondent thinks that midwives, when licensed, 
will supersede medical practitioners in midwifery practice. 
This is not the opinion of other general practitioners. Look 
at the Bill of the British Medical Association. Indeed I have 
heard it publicly said at a meeting of general practitioners, 
and without contradiction, that many men would be ee 
glad to be relieved of some of the midwifery which they have 
thrust upon them as a part of family practice. 1f, however, 
it be true, as has recently been authoritatively stated, that 
the neglect of antiseptic precautions by medical men, com- 
bined with their too common interference with the course of 
normal labour is the cause of the increasing puerperal mor- 
tality, then it is evident that the trained midwife will have 
an uncommonly good chance of cutting them out. Personally 
I believe that we yield too readily to the expressed or under- 
stood wishes of the patient (and nurse) to a the labour over 
and that this is at the bottom of that high percentage 
forceps cases which is complained about. The iapene of 
suffering, which is one of the characteristics of the es: 
time, is another cause. However, anesthetics and force 
are placed by public opinion outside the armamentarium 0! & 
midwife, and until we have a reaction against these aids ta 
delivery the great majority of confinements will tend more © 
and more to pass to those who most employ these | 
agents. Apologising for the length of my communication.— 
I am, etc., ; 


r 


F. R. HUMPHREYS, 


Honorary Secretary, Midwives Bill Committee. 
27, Fellows Road, N.W., April 27th. - 
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CHOLOGY OF ANTIVACCINATION. 

7 e. vaychological analysis which you make of my 
Sip 7] equipment, you refer to the misprint which occurred 
mente letter to the Times as though I had attempted to mis- 
in BY J+ was an obvious misprint; to have supposed that Dr. 
lead. li had acknowledged that vaccination and revaccination 
Buse’ conspicuously failed to keep the enemy at bay,” would 
= involved a miracle. But I believe in the reign of law. 
-_ Jaiming to be a scientific man, I still think that when I 
NOt Ct small-pox had, previously to April, prevailed in 
- mic form in Glasgow, I used the term correctly. At all 
= - Webster defines an endemic disease as one to which 
fie inhabitants of a country are peculiarly subject, and 
\ hich seems, therefore, to arise from a local cause. In spite 
¥ “vaccination and revaccination to an extent unparalleled 
0 any other place,” to which Dr. Russell bears witness up to 
189 small-pox has occurred again and again, until at last it 
b lo epidemic. And I have not seen any attempt to show 
that there has been any discontinuance of the zeal for vac- 
cination in Glasgow since 1897. On the contrary, the Lord 
Prevost, and the Chairman of the Health Committee of the 
Council, have vied with one another in pushing revaccina- 
tion: 80 that, as far as I can ascertain, there is no community 
jn Great Britain more vaccinated and revaccinated than that 
of Glasgow. Sheffield was nearly as well vaccinated, and in 
its last epidemic it also had much small-pox. In England 
and Wales, with over three million unvaccinated children, 
we are free from small-pox, a few cases only (apparently 
derived from Glasgow) being known; but Sheffield was, and 

Glasgow is, in an insanitary condition. 

The question whether the vaccination of the recently re- 
vaccinated sailor who began the epidemic had been success- 
ful is unimportant, as we have always understood that insus- 
ceptibility to vaccine was proof of insusceptibility to small- 


PoWhether the revaccinated have been attacked or not can 
only be ascertained when access is allowed to the registers. 
At present this is rigorously barred. We know that efficient 
revaccination does not save our soldiers. If it is saving the 
inhabitants of Glasgow, the fact will partake of the character 
of miracle. f ; 

No comparison is possible between the action of prussic 
acid in killing dogs and that of vaccination, for this reason. 
Chemists know what the acid is. can pronounce with certainty 
whether a given substance is C,HN or no. But no one knows 
what vaccinia is. Kent and Copeman attribute it to a disease 

erm which they term the ‘ diplococcus vaccinie.” Dr. M. 
nck, however, in the British MeEpican JourNAL of 
February 23rd last, denies that it is a microbic disease, and 
shows that it is due to a protozéon, which he names 
“sporidium vaccinale.” Dr. Farrar denies this; while Mr. 
J. Clarke considers Dr. Funck’s work highly important. Mr. 
Brydges Farr told the Royal Commission that there was no 
test for lymph. Until science settles what vaccinia is one 
must perforce suspend one’s judgment about it. If, as most 
say, it is variola, then its use involves a liability to a month’s 
a. 
have vainly endeavoured to find out what your cryptic 
utterances in the last paragraph of your leader portend. 
There is a subliminal dyslogistic flavour about them suggest- 
ing that I am a prey to a strong delusion, believe a lie, 
associate with cranks, accept substitutes for reasoning, and 
that, differing from Madame Blavatsky, I am not “a trickster 
not for gain only, but for glory!” It all seems to mean 
something bad and bilious, to be poured upon me merely 
because I wish that everybody should, in the matter of vac- 
cination, be free to go to any medical practitioner he chooses, 


‘and to act upon his advice without being liable to a fine for 


sodoing. It seems so very little to ask.—I am, etc., 
Edgbaston, April 29th. A. PHELPS. 





_ THE DIETETIC VALUE OF SUGAR. 

Sir,—I have read Dr. Willoughby Gardner’s able aper on 
the dietetic value of sugar with much interest, and entirely 
support his advocacy of it. There are a few points in Dr. 
Gardner’s paper which require comment. Napoleon Bonaparte 
stimulated the production of beet sugar by bounties, with the 
avowed object of ruining Great Britain through her West 








Indian Colonies, at that time the most important Colonies 
under the British Crown. 

Dr. Gardner is correct in stating that sugar comes either 
from sugar cane or beetroot, but he does not state—what 
every grocer and every consumer will tell him—that cane 
sugar is superior to beet sugar. The difference between 
them is nota chemical one but a physiological one, a question 
of taste and flavour. It is a difference similar to that between 
vin ordinaire and Chateaux Margaux, and between silent 
spirit faintly coloured and genuine Scotch whisky. 

It is unfortunate for cane sugar that the name is not kept 
distinct from beet sugar; custom has sanctioned the use of 
the terms ‘“‘saccharose,” ‘‘sucrose,” and “cane sugar” as 
synonymous, whereas it would be more correct to talk of 
cane sugar or beet sugar, or maple sugar, containing so much 
‘“‘saccharose,” and restrict the term “cane sugar” to the 
product of the sugar cane. As I lived for many years 
in the West Indies, I can confirm the fact that the 
negroes do get into good condition in the crop time; 
not only do they suck the cane, but every labourer is allowed 
a certain quantity of ‘‘liquor” or ‘“‘ molasses” in addition to 
his pay. This is what I think is most fattening. The liquor 
is the expressed juice of the sugar cane concentrated by heat 
and containing chiefly dextrose, with a small proportion of 
levulose or invert sugar. The molasses is the product which 
drains from the hogsheads of muscovado sugar, and consists 
chiefly of levulose with a certain proportion of dextrose in 
solution. Its black colour is due to caramel, and it is a ve 
different thing from the molasses of beet sugar, which is unfit 
for human consumption. The little negro boys delight to 
gather round the hogshead of sugar on the quay and collect 
the molasses. Besides this, the impurities which rise to the 
surface when the liquor is heated, after treatment with lime, 
are skimmed off and given to the mules and cattle; this 
‘“‘mud ” contains a fair quantity of cane sugar, and it is 
astonishing how sleek and fat the mules become after feeding 
on it. At one time muscovado sugar and molasses were 
—— this country, but now they go to the United States 
chiefly. 

Tas cation of the use of cane sugar as a food for patients 
suffering from pulmonary tuberculosis is one to which I have 
given some attention, but I have not had sufficient cases to 
warrant any publication on the subject. I believe it will be 
found to be damenanie sound. I have always ordered sugar. 
I think it will be found that muscovado sugar is most fatten- 
ing; besides muscovado, cane sugar comes to this country as 
Demerara sugar and Mauritius sugar. Recently the West 
India Committee have caused several grocers to be prose- 
cuted and fined for selling yellow nr 4c as Demerara sugar. 

Dr. Gardner is correct in saying that it is the impurities of 
sweets, not the sweets themselves, which injure the teeth. 
The teeth of West Indian negroes are splendid, as a rule, and 
they live on sugar. The only cases in which pure cane sugar 
should be temporarily withheld from children are those in 
which the digestion is out of order. If sugar be taken into a 
stomach where fermentation is going on, it is probably split 
up before it can reach the small intestine. The ultimate pro- 
duct of the fermentation of sugar outside the body is alcohol ; 
what the product would be in the stomach I do not know. 

In conclusion, I hope those medical men who order sugar 
will insist on cane sugar being used, and thus support British 
Colonies by ordering an article which is superior in quality 
and sweetness to foreign beet sugar.—I am, etc., 

Rugby, April 30th. G. B. Mason, 


THE TEACHING OF ANZSTHETICS. 

Sir,—Dr. Dudley Buxton’s paper in the BrimisH Meptcat 
JOURNAL of April 27th tempts me to make the suggestion 
that something should be done to establish post-graduate 
teaching in the practical administration of anesthetics. As 
a student I was taught to administer both chloroform and 
ether, but I have gradually drifted, in company with my 
neighbouring practitioners, into always giving either chloro- 
form alone or the A.C.E. mixture. 

I believe strongly in the greater safety of ether, but have 
had to cease administering it in general practice for several 
reasons, amongst which may be mentioned the disagreeable- 
ness to the patient (many of whom having experienced the 
delights of chloroform, as in confinements, etc.), and the 
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want of assistance during the struggling stage, such assist- 
ance being more likely to be required with ether than with 
chloroform, especially to the always-shorthanded general 

ractitioners. Of course these difficulties are now got over by 

e combined gas-and-ether method, but in my hospital days, 
not so very long ago, I never once saw this method adopted. 
In fact, although holding a certificate of proficiency in 
anesthetics, I never once administered gas. 

I am certain there are many practitioners like myself who 
would gladly attend a course of practical instruction, es- 
pecially in the combined gas-and-ether method. Most of the 
metropolitan hospitals issue joint cards of admission for 
post-graduate clinical instruction. Could not they include 
anesthetics in their course ? Or will Dr. Buxton earn our 
gratitude by using his influence in forwarding some such 
scheme P—I am, ete., 

April 27th, M.D. 





THE NYSTAGMUS OF SPASMUS NUTANS IN 
INFANTS. 

Srr,—I have the notes of 20 cases of spasmus nutans which 
came under my care at the Victoria Hospital for Children 
from 1889 to 1899; this list does not include the in-patients 
whom I saw who were under the care of the physicians. To 
sum up, there were : 

Horizontal nystagmus, 6 cases, 

Vertical nystagmus, 3 cases. 

Rotatory nystagmus, 2 cases. 

Mixed horizontal and rotatory nystagmus, 3 Gases. 

Mixed vertical, horizontal, and rotatory nystagmus, 2 cases. 

Circumduction nystagmus, 1 case. 

Mixed horizontal and convergent nystagmus, 2 cases. 

Kind not noted, 1 case. 

For the most part the excursions of the eyes were very 
rapid and small ; in the horizontal cases they were conjugate. 
They were not always<qual in the two eyes; occasionally one 
eye appeared at rest to the naked eye, but an examination of 
the fundus by the erect method in every case showed move- 
ment, if only a jelly-like tremor. In the mixed cases the 
kind of tremor appeared to vary with the direction in which 
the eyes were looking ; in one case, on looking upward the 
tremor was rotatory, in looking from side to side or down- 
wards it was horizontal. 

In the two cases im which the movements were horizonal 
and convergent, the nystagmus was a two-time one; there 
was a very small and rapid tremor of the conjugate 
variety, alternating with a much slower convergent move- 
ment. 

I cannot support Dr. Thomson’s view that the horizontal 
movements are always of the convergent kind; they were 
sometimes extremely rapid, but as I was for a long time on 
the look-out for convergent nystagmus, I do not. think it 

ssible I should not have recognised it if it had been present. 

oreover, the movements were in some cases slow enough to 
enable their kind to be easily determined. . 

I agree with Dr. Thomson as to the disappearance of the 
symptoms after a few months, but I have records of one case 
in which there was vertical head-nodding and varying 
nystagmus without structural ocular defect in a boy, aged 43 
years ; another case in which horizontal nystagmus persisted 
in a boy, aged 13, after cessation of the head movements; 
another case of vertical head-nodding with rotatory nystagmus 
in a girl, aged 13, without ocular defect. It may be that 
these three cases belong to a different class altogether, but I 
do not think it would have been possible to distinguish them 


from recoverable cases if they had been seen in the early. 


months of life.—I am, etc., 


Welbeck Street,W., April zsth. W. T. Homes SPICER. 





THE HOUSING OF THE WORKING CLASSES. 

Sir,—The article on this subject in the British MEDICAL 
JourNnAL of April 13th seems to me unduly unsympathetic 
towards the London County Council’s action, and is, I think, 
open to criticism on the following me : 

i. It alleges that the London County Council’s action in 
reference to'the Tottenham housing scheme will ‘‘ spoil the 
market” for ‘private. enterprise. . Now such.,experienced 
authorities as Lord Rowton and Sir Richard Farrant have 
‘assured the Housing. Committee that this is not likely to be 












the case on the basis that the Council h ; Pi 
guidance. . Beye down for its 








service. On this question the Housing Commi 
The means of communication between the ors 


and London are good. The Enfield branch of the Grea Eastern R ee 





2. It makes no mention of the Great Northern r= ‘ 
of 


would serve the bulk of the estate on the east si 
White Hart Lane stations being respectively 850 “oj go nce, Grove 
nearest point of the southern site, while White Har Lane § 
730 yards from the nearest point on the northern site. From both is 
stations there are five workmen’s trains running daily betwee a 
6 o’clock A.M. to Liverpool Street at a return fare of x while { 12 
three others between 6.35 and 6.55 A.M. at 3d. return. The exten ed 
of the southern site is best served by the Palace Gates branch o mest 
Great Eastern Railway, Palace Gates and Green Lanes Statio; of the 
respectively 1,430 and 1,460 yards distant from this point, Thess ang 
present no workmen’s trains from these stations, but the Council hn 
ared a case agaist the company for a service of workmen’s trains 
his branch. Wood Green and Bowes Park Stations on the Enfield brane 
of the Great Northern Railway are, however, within 1,640 and 1 Boone 
respectively of the western end of the southern site. From the fo Losin 
these stations there are eight workmen’s trains between 4.58 andyraw 
running to King’s Cross and Moorgate at return fares of 3d and > 
respectively, while from the latter five trains between 4.58 and 6, rate 
dition to theo? 


































































the same stations at return fares of 33d. and 4d. In addition to 

way facilities, trams run along High Road, Tottenham, within 800 yards 
the eastern end of the estate, communicating with Moorgate 2 
London Docks, and Euston Road, at a fare of 3d. each way, and simi 
erent eee Lanes within 1,250 yards of the western end of the estate, 
The Middlesex County Council has also obtained powers to cons 
light railway connecting the existing tramway at Bruce Grove Totten. 
ham, with that in Green Lanes, Wood Green, which will afford 
~~ -aanaenaieae between the southern portion of the estate and these 
points. ‘ Z 

The article also ignores the expected advent of electric 
traction to cheapen and accelerate tramway and light railway 
service. , 

3. It is not fair to assume that all the breadwinners of the 
9,000 families will desire to come to Liverpool Street or the 
centre of London. a ais 

Zonular expansion of London implies the shifting of thoge 


‘who can conveniently live in the periphery (where — 


trades such as building are carried on) from the crow 

centre or middle zone, thereby making more room for thoge 

who must live near their work in the centre.—I am, ete., 
Reform Club, April 30th. W. J. Cottins, 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE, 

THE following appointments have been made at the Admiralty :—Vinat 
G. THORPE, Staff Surgeon, to the Centurion, for service with the Marines 
at Wei-hai-Wei, April 24th: PERCY E. MAITLAND, Staff Surgeon, to the 
Argonaut, April 24th; JOHN G. Corry, M.B., Surgeon, to the Niobe, April 
23rd; JOHN W. CRAIG, M.B., Surgeon, to the Northampton for the Ca 
April 23rd: T. W. Kemp, M.A., M.B., ~~ to Bermuda Hospital, Ap 
24th ; EDWARD O. B. CARBERY, -B., Surgeon, to the Jackal, 
April 24th ; WALTER R. KNIGHTLEY, Surgeon, to the Duke of Wellington, for 
disposal, April 27th; JAMES H. FERGUSSON, Surgeon, to the Harrier, 
April 27th; ALEXANDER G. W. BOWEN, M.B., Surgeon, to the Beagle, 

ay 21st; HENRY E. TOMLINSON, Surgeon, to the {Plymouth Division 
Royal Marines, May 4th. 











ROYAL ARMY MEDICAL CORPS, 
THE undermentioned Lieutenant-Colonels, whose promotions were 
notified in the Gazette of March 2oth — BRITISH MEDICAL JOURNAL, 
April 13th), take precedence next below Lieutenant-Colonel W. C. T. 
Poole, and not as previously stated :—R. E. R. MoRSE, R. H. 8, SAWYER, 
M.B., F.R.C.S.; R. C. K. LAFFAN, : 

The undermentioned tour-expired officers have been directed to pi 
ceed to England, embarking at Bombay on March 2oth in the ss. Ha : 
—Major A. M. DAviEs, Bengal Command; Major R. F. O’BRIEN, Punj 
Captain H. P. JOHNSON, Punjab; Captain W. G. Bryts, Punjab. 

he following officers have been discharged from a in South 
Africa to duty :—Major A. WRIGHT, Major F. W. C. JonEs, Civil 

. A. Twice, A. F. S. JAckson, J. R. MARSHALL, W. THOMSON, J. 
WaGHOoRN, R. T. MCLELLAND, J. HUNTER, P. J. O. O’SULLIVAN, and L. H. 
D, HALE. ae 4 

The progress report states that Civil Surgeon TERN is progressing 
ince: April 26th. ; d 

The following are returning from South Africa:—Major CUMMINS, 
Lieutenants BARKLEY and TAYLOR, Civil Surgeons EDWARDS, HINDE, 
GARDNER, BASKIN, C. B. WHITEHEAD. Doing duty on the voyage —Civil 
Surgeon W. J. HARDING, G. R. THOMSON, F. E. WALKER, H. BAYLISS. 


. 
, 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL F. J. DOYLE, Madras Establishment, is permitted 
to-retire from the service from March 31st. He was appears tant 
Gurwen, October 2nd, 188e, and became Lieutenant-Colonel twenty years 

ereafter. : 

Lieutenant-Colonel A. H. LEAPINGWELL, Madras Establishment, has 
retired from the same date.' His commission as Assistant Surgeon 
from April :st, 1873: that of Brigade-Surgeon-Lieutenant-Colonel from 
March 18t,-1898, . anit ied 





Th 












| 


SQ e8e SELSIES 
easkheriae 


paVSERRedec seh vel 


Beagle, 
ivision 


is were 
URNAL, 
. C7 
AWYER, 


ie 
in 
1 South 
Irgeons 
ate. 
ressing 
MMINS, 





May 4 sgot.] | 


MEDICO-LEGAL, AND..MEDICO-ETHICAL. 


[aia sae mat 








M.-L; BARTHOLOMEUSZ, M.B:, Bombay Establishment, 
sme BT ch 31st. He entered the service ag Assistant i 
to phe 1873, "and: became Brigade-Surgeon-Lieutenant-Colonel 

d, 1897 "He was in the Afghan War in 1878-80, and took part in the 

June spd, Fietta to the relief of Candahar (medal), 
zs . M, BRANFOOT, M.B , C.1.E:, Madras Establishment, Principal 
Officer, Rangoon, hasbeen appointed to act’as Su eon-General 


Mi Madras, in place‘of Surgeon-Gen 
wi the Govern beet granted privilege leave for three months from 
april roth. ) so Eamets de $ daktan | 


= VORUNTE ti ted dargean Lioutedent 
: oA. CKEITH, M.B., is appointe n-. 
ae, ALEXA Dupshive Artillery (Southern Division Royal Garrison Artil- 


ery), April 27th. |, euson, 1st Volunteer Battalion the Dorsétshire 
aereeot ee resigned his commission, April 27th. taf 


VOLUNTEER MERRAL STAEF SORES. 

CHARLES T..W. HirscH and ERNEST BD. 
se eon-Lieutenants, and ERNEST N. HAMMOND to be 
the Woolwich Companies, April 27th. . 


are appointed 
hirterubaeter, in 





: 2 of April s6th, announces that the King has been 
ette of April 26th announces tha 
Bie ey teem the decoration ofthe Royal Red Cross upon Matron A, 
vordand Nursing Sister K. Neville, West African Frontier Force, in 
recognition of their services in nursing the sick and wounded in con- 
ection with the recent operations in Ashanti. . 
“10 the. same Gazette the honours are awarded to officers who toak 
part in the campaign, but the list does not include the name of any 
medi 


cal man. 





AMBULANCE CHALLENGE SHIELD. t 

We think it may be well again to call attention to the fact that the Council 
ofthe Volunteer Medical Association has arranged that the final competi- 
tion for the Ambulance Challenge Shield, at present held by the end 
Volunteer Battalion Royal Fusiliers, shall take place this year on Satur- 
day, June 1st, at ‘Wellington Barracks. Re ments intending to compete 
should signify the same: without delay tothe Honorary Secretary, Sur- 
geon-Major de Zouche Haswell Shortwood, ooaanaee. from whom all 
particulars can be obtained. Owing to Her late Majesty’s death the 
Volunteer medical officers’ annual mess will not take place this year. 





CIVIL MEDICAL WORK IN’ INDIA, ' 

FurTHER INDIA contrasts the nature. and amount of the work of acivil 
surgeon in India with that of a regimental medical officer .as follows : 
Every civil surgeon of a “second-class” district. is made not: only 
medical officer, but also superintendent of thegaol. As superintendent 
he is directly responsible forthe purchase of grain, etc., for the food of 
the prisoners, and for the purchase of the raw materials which their 
labour is toturn out into marketable manufactured articles. With an 
entirely native staff under him, he has nota happy time, for at any 
moment he may be let in fora considerable sum of money, abstracted in 
one way or another while he is absent from headquarters on inspection’ 
duty; for he has six to eight outlying dispensaries in his district, every 
one of which he is bound to inspect once a quarter, and some of theseare 
four or five days’ journey from headquarters. The material of these 
dispensaries is nominally in the charge of the native subordinates who 
are attached to them, but as a matter of fact, itis the civil surgeon who 
isresponsible. At headquarters he has two dispensaries, one attached 
to amore or less extensive hospital in the town; and in the civil ‘lines 
there are the gaol hospital and the police hospital. All of these he 
has to visit, and for the arrangements of all he is responsible. 
His office correspondence as civil surgeon will take at least two hours a 
day, and_he is a lucky man if his gaol office work can be done in any- 
thing under three hours. For all this he receives 50 rupees per mensem 
less than if he were in charge of a regiment for the civil surgeoncy, 
4 so to 75 rupees a month for the gaol superintendentship. Being : 
ike all his kind, an enthusiastic surgeon, he has two hours a day o 
surgical work at the hospital, and from one to two hours’ work seeing 
out-patients. To this add the time spent at the dispensary and at the 
police and gaol hospitals, and then compare it with the half-hour which 
the regimental surgeon spends in his hospital, where there lie from two 
to eight pens, and it will be evident that the regimental surgeon is 
better off than his brother officer who has be iggerer for, and being con- 
sidered a specially gifted man has obtained, civil employment. It 
is no wonder that candidates for the service are not forthcoming ; and 
surely it is high time that our professional brethren in Parliament took 
his matter up and insisted on bringing about an improvement in the 
existing condition of affairs, 





THE SOUTH AFRICAN MEDAL, 

SouTH AFRICA.—The paragraph in the BRITISH MEDICAL JOURNAL headed 
“Medal and Clasps for the South African War” is in accordance with 
Army Order No. 94, South Africa Medal, procurable at the Government 
Publishers or through any bookseller. The Order, which lays down the 
esee limits of place and time, is printed in full in the monthy Arm 

ist for April, and in the current issue of Hart’s Quarterly Army List. 
The ribbon may, we presume, be worn as soon as the medal is received. 





REFORMS IN THE R.A.M.C. 

HOPEFUL ‘suggests the following reforms: (1) Give past and present 
officers of the Corps the right to nominate a son for a commigsion in it; 
(2) as the great majority of the officers have only their pay to live on 
and are married, give them suitable quarters for married men, and their 
wives and families free passages by sea and railway tickets on land. 


Fev pleaded not 


were at one ‘time given:to: officers of the: old barrack.d 1 
military‘ store officers, but had to be: abandoned ;, these: officers area 
‘ very. smallibody,compared with the R.A.M.C. 


medical officers exclaim, us from our friends!” (z) 
abolish the right to retire on pension after twenty y 
: simply: destroy one: of'the main attrac 
the pequnen system would effectually divide the service and bore Td 
esprit de corps; (3) the abolition of pap ta! appointments would do 
no good; few of them are coveted by full- 
arrangement is far too good a bargain for the State to be deliberately 
. thrown away; (4) 2-fixed establishment of: ranks inthe, R.A.M.C, is 
wanted, say a5 colonels, 50 lieutenant-colonels, 250 majors, 775 cope 
and lieute + Baan in all; the present wholesale creation of field 


~ 


(s) promotion to these ranks should only be made on-vacancies,an 
eve 
; whether it is intended to promote him; (6) pay of juniors should be 


increased. 


- MEDICO-LEGAL AND MEDICO-ETHICAL. 


RECOVERABILITY OF FEES IN A CASE IN WHICH THE MEDICAL 
ATTENDANT HAS RETIRED. 

AT the Southwark County Court on April 30th, before his Honour Judge 
Addison, K.C., Dr. Alfred Mateham, of Gladstone Street, London Road, 
sued Mr. William. Lacey, of Kennington Park Gardens, .to recover 

1 108. 6d. for professio al services rendered. The plaintiff's case was 
that he attended the defendant’s wife, and subsequently his child, the 
latter being ill with bronchitis. The wife was very inexperienced in the 
care of such children, and she so persistently did what he advised her 








child, that after several visits 
and suggesting that another doctor should be called in. His bill for 
attendance on the wife was 15s. 6d., and that for the child until he gave 
up. the case, rss. . : 

_ The defendant declared that only once did his wife rub the child with a 

liniment which the doctor did not approve of, but when told not to use it 
she at once desisted. In everything she carried out the doctor s instruc- 
tions to the letter. As the result of the doctor throwing up the case the 
chit, which was suffering from bronchial] os ary was without medi- 
cine for a whole day, and it.was not until late at night that the services 
of another doctor were secured. 
' His Honour (to the plaintiff) : You cannot recover for attendance on the 
child. You cannot tell people that you won’t attend any more, and'that 
they had better call in another doctor and then_charge.for your own 
pirendance, The obligation of a doctor is to attend through an illness.as 
well as he can. eet. 

The Plaintiff: But the mother persistently refused to follow my advice; 

_ His Honour: You. must expect’ mothers sometimes, when they get 

anxious about their children, to rub them with oil or to do things of that 

pa te that is not sufficient reason for.a doctor to say he will not go on 
3 case. ' 

The Plaintiff : But has a doctor no power to retire from a case? 

His Honour: Yes, but he cannot charge for it. 'When you are called in 
to a case your ~~ is to do your best until you are discharged. ; 

= — : But am I not able to charge for services actually 
rendere 

His Honour: No; they are thrown away when a person has to eall in 
another doctor because you retire on such weak grounds as in this case. | . 

The Plaintiff: Theré was such a desire on the part of the mother to go 
the reverse way to that I wanted her to go, and the responsibility rested 
on me. 

His Honour: You are entitled to say you decline the responsibility, and 
that you will not attend any more, but you camnot: charge for your 
services. There are so many troublesome parents.in this world that if a 
doctor could throw up a case and then charge for it, I do not know where 
we should be. My prejudice is in favour of professional men, but a doctor 
cannot throw up a case because he feels that his professional feelings are 
hurt and. then cunage for it. Your engagement was to attend the child 
during its illness—that is the ordinary engagement in such cases—and if 
you throw it up you do it at your ownrisk. You can only recover for 
attendance on the wife. Therefore there is judgment for you for rss: 6d. 

Judgment was entered accordingly. 





MIDWIFE CONVICTED OF MANSLAUGHTER. 

FROM areportin the Manchester Evening Mail we note that a midwife, 
named Hannah Sandiford, aged 38 years, was tried before Mr. Justice 
Wills and a jury at the Manchester Assizes on April 23rd, for the man- 
slaughter of Eliza Ann Goodier by means of an illegal operation. The 
guilty. From the evidence it appeared that the 
eceased woman finding herself pregnant, she being a widow and having 
a pension which depended upon her conduct, visited the prisoner at her 
house, and asked her “to get her out of her trouble.” Prisoner stated 
to. her that she was not sure she could do so, but, after operating upon 
her with a taper, pronounced the case to be a “stubborn one,” and said 
she would have to use askewer. Whatever was used the operation, it 
was Clear, was done without skill; and the deceased, suffering from blood 
poisoning. was taken in to hospital, and died as.a result of the abortion 
and blood poisoning. : 

That the petsonet did endeavour to procure abortion there was evi- 
dence from the police, to whom the midwife had stated: ‘I want to tell 
the truth. There are more in this ;than me. I have been doing this for 
eleven years and never made a mistake before. I only used tapers on the 
woman twice, The dead woman brought them herself and used them. I 
have been called to London and other places to operate on ladies, andi 





*,* It is extremely improbable that the second proposition would be 





have thought I would get into trouble some time.” She {afterwards cor- 


R.AM.C. writes: Dra Edward Thompson's proposals might well ynake 
“Save 


not to do, and re to do what he requested her to doin regard to the . 
e wrote declining to attend any more, ” 
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Officers in‘ batches excites hostility in other branches of the ee ry 
officer before reaching twenty years’ service should be informed ai 





‘entertmined.. Free passages for wives, families, and household effects 
nt and, 


ce would 
tions ;.(2) a modified revival of“ * 
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rected’ this statement, and said she had only done it for six or seven 
years. The statements made by her were voluntary. ; ote 

There was no evidence called for the defence, and counsel, in addressing 
the jury on the prisoner’s behalf. asked the jury to satisfy themselves 
that she was responsible for the wounds which caused the blood 
poisoning and subsequent death before —— found her guilty of man- 
slaughter. The jury found her guilty, and the judge sentenced her to 
ten years’ penal servitude. i 

The coroner’s j at the inquest had found her guilty of murder, 
= — grand jury threw this out, and returned a ‘‘true bill” for man- 
slaughter. 





PROPOSED LEGISLATION ON HYPNOTISM IN NEW YORK. | 
A Bitt for the regulation of the practice and teaching of hypnotism 
is now before the Senate of the State of New York. The Bill pro- 
vides that any person not being a duly licensed physician, or graduate 
from an educational institution for the teaching of such methods duly 
licensed by the regents of the State, who practises them shall be deemed 
guilty of a misdemeanour. 





RESCISSION OF LUNACY ORDER. ey see 

M.D. writes : About three years ago a patient of mine developed ansieiens 
general paralysis, and became mentally and physically incapable of 
managing his business, with the result that it became necessary to 
place his affairs under the jurisdiction of the Judge in Lunacy. He has 
since so far recovered as to be able to conduct his own affairs intelli- 
gently. I shall feel obliged if you willbe good enough to inform me 

what steps are necessary in order to have the lunacy order rescinded. 
*,* An application must be made for supersedeas by petition (see Rule 
17 of Rules in Lunacy of 1892). , For technical instructions communicate 


with Masters in Lunacy, Royal Courts of Justice. 





RETIREMENT OF LODGE SURGEON. 

J.C.E. asks what notice is required of a surgeon vacating the office of 
medical officer to a lodge of Oddfellows, where, ee to the rules 
of the society, he holds office ‘‘ during the pleasure of the lodge.” 

*.* No notice of any kind is necessary. He may be summarily dis- 
missed at any time by the lodge, and in the same way it is open for him 
to retire from his post when he chooses. 





MEDICAL ETIQUETTE. 
LAMELLA asks our opinion whether it is or is not correct for a surgeon 
precenn only ophthalmic surgery to put ** Ophthalmic Surgeon” upon 
is doorplate ? 

*,* The general practice in England is to put nothing upon the door- 
plate except the name: for example, “Dr. Smith,” “Mr. Jones.” In 
suburban practices it was formerly common to see ‘‘ Mr. Jones, Surgeon 
and Accoucheur,” and nowadays it is not very uncommon to see 
“Dr. Smith, Physician and Surgeon,” but we imagine that even those 
who do this recognise the superior merit of the simple name-plate. We 
do not know of any town in England where the consultants and special- 
ists put more than their names upon their plates, and weshould be sorry 
te. see the practice introduced here which obtains on the Continent 
and in America of putting the speciality practised after the name. 





CLAIM FOR MEDICAL FEES FROM BANKRUPT FIRM. 

CREDITOR writes: A firm has a medical officer for its workers, each of 
whom has deducted from his fortnightly pay the sum of sixpence. 
There was a verbal agreement between the manager of the firm and the 
medical officer that the deductions were to be paid at the end of the 
year tothe doctor. The firm goes into liquidation, and the medical 
officer has to take his dividend along with the othercreditors. Can he 
not claim a preference? The liquidator eae no. The fees were paid 
in full by the men, and the firm is keeping this money. 

*,* We assume that the firm is a private firm, and that the contract 
was between the firm and our correspondent. We fear that he must 
fall into line with the other creditors, and can only look for a dividend 
ofso much in the £. The Bankruptcy Act, 1883, 8. XxxIx, gives prefer- 
ence to the wages of anyclerk or servant in respect of services rendered 
to the bankrupt or the company during four months before the date of 


the receiving order. There appears to be no authority upon the ques- 
tion whether a medical officer has been treated as a clerk or servant, 
but the cases seem to show that only those who devote their whole time 
to the service of the employer come within this category. Thus an 
accountant who occasionally did work for a firm was held not to bea 
clerk er servant within the Bankruptcy Act. 





MEDICAL ETIQUETTE. 

X.—A. is called to an accident, the patient B. being a visitor to the town 
and upkpown to A, A, attends to him and superintends his removal 
to his hotel, where on further examination he finds an injury of an ob- 
scure nature of one of the joints. B.’s father suggests a second medical 
man being called in, to which A, assents, and sends for C,, who has had 
considerable surgical experienee. C. agrees that there is an injury to 
the joint, and applies a splint; he also applies sutures to three small 
wounds, and dresses them, and advises as to treatment. On leaving the 
bedroom, and saying good-bye to the father, the father asks who will 
come'to see B. next morning; and C, says “Dr. A. will come.” The 
father then says, speaking to C., “I wish youto come alko”; and C, says 
“Certainly, if you wish.” An hour afterwards B.’s father telephones to 
C, and asks him to take charge of the case. C. refuses, saying he could 








only attend jointly with A., and the father a 
ing morning the patient is seen poenher by az ‘and c.g, the | 
he is worse, and C. is telephoned for, and replies that he will x. 
must be summoned also, and thisisdone. A. andc 8° but A. 
daily together for five days. and on the fifth day B.’s fathown’ Patler 
brother of the patient to C., asking if it is necessary for 4 - 
any longer, and C. eenes that he cannot assume charge of ry , 
he was called in consultation. That same evening C. informs a - 
renewed request, and they agree that it is unnecessary and yy -of this 
for both to continue in attendance any longer. If A. retired desirable. 
also retire ? or would C. be right to continue attending kno should ¢, 
he declined a third medical man would be called in ? wing that it 
*,* Itis a pity when A. and C. agreed that it was unnec 
undesirable for both to continue in attendance, that it was net 
agreed. which of the two should remain in charge of the Cage, 
A.’s consent there could not be the smallest objection to ¢. doing 





BFE 


80. 















pay ip 









UNIVERSITIES AND COLLEGES 


UNIVERSITY OF CAMBRIDGE. 
Appointment.—Mr. Edmund Owen, F.R.C.S., has been appointed 
Additional Examiner in oargeey for the Third M.B. Examination, bs 
Medical Schools.—The Buildings Syndicate report that the 1 
tenders for the new schools, including the Humphry Museum amount 
£26,067, —, md ~— bad ge be sccepted by the Une 
versity. plenum” system of ventilation and heatin 
forte inbordtories and lecture theatres, tio in Dotan 

otany ntship.—. ran ma: udents in B 
a year for two or three years will be vacant at Caius Collage oat Mie 
=. a Lad gate ne ee a a. 

‘anitary Science Examination.—The following have passed Xamina 
tion for the Diploma in Public Health :— er ‘Ali, J. B. ho J 
Andrew, J. M. Flavelle, J. G. Forbes, J. C. Harcourt, T. H. Jones, Ri 
Makgill, H. D. R. Morgan, R. Niven. A. C. Pearson, H. Peet, H. M. Pereira 
W. H. Read, S. T. Reid, H. A. Schélberg, S. W. Thompstone, W, 8 
es Cc. goa Re Ry oR ee E. H. a. ‘ : 

edical Degrees.—. e congregation on April 25th the followi: edical 
degrees were conferred ; M.D.: ra Woodhouse, King’s; W. L. Been St, 
John’s; A, E. Porter, Emmanuel. M.B. and B.C.: C. C. Simpson, Trinity; 
H. A. Upward, Christ’s. 





UNIVERSITY OF GLASGOW. 
THE usual spring graduation ceremony took place in the Bute Hall atthe 
University on April 23rd. Principal Story presided, and was accon- 
panied on the platform by the members of the Senate and a number of. 
representatives from the City Corporation. There was a large attend. 
ance of students and friends of the graduates. 

Among those who received the degree of Doctor of Laws (LL.D.) was 
Dr. Riicker, the Secretary of the Royal Society and President-elect of the 
British Association, which is to meet in Glasgow this year. 

The degree of Doctor of Medicine (M.D.) was conferred (1) with com- 
mendation on A. G. Newell, M.B., C.M. Thesis: ‘‘Insanitary Areas and 
Houses in Bombay, and their relation to Plague, with Schemes for Im- 
provement of Areas;” and (2) ordinary degree on Ursula Chaplin, M. 
C.M. Thesis: “The Vermiform Appendix, Histolo oan Mo 
Anatomy”; and G. M. Sydenham, M.B.,C.M. Thesis: ‘Notes on Cases of 
Scarlet Fever.” 

The airy of D.Sc. (Doctor of Science) was received by W. K. Hunter, 
B.Sc., M.D.; A. B. Kelly, B.Sc.,:M.B., C.M.; R. 8S. Thomson, B.Sc., M.D.; 
J. S. Wallace, B.Se., M.D. 

Amongst the University prizes awarded was a Bellahouston Gold 
Medel for eminent merit in thesis for M.D., gained by J. F. Gemmil), 

.A., M.D. 





UNIVERSITY OF DUBLIN. ; 
AT the first Summer Commencements in Trinity Term, held on Friday, 
April 18th, 1901, in the theatre of Trinity College, the Degree off Doctor 
in Medicine was conferred on Mr. S. Mathews. 





ROYAL UNIVERSITY OF IRELAND. 
SECOND EXAMINATION IN MEDICINE.—The Examiners have recom 
mended that the following candidates be adjudged to have passed this 
examination. 


Upper Pass.—D. J. Boyle, Catholic University School of Medicine; RJ. ; 


ahill. Catholic University School of Medicine: F. Coates, B.A. 
Queen’s College, Belfast; W. H. Davis, Queen’s College, Belfast ; D. 
Forde, Queen’s College, Galway; D. P. H. Gardiner, Queen’sCol- 
lege, Cork; R. Johnston. Queen’s College, Belfast; D. J. Keane, 
Catholic University School of Medicine; E. J. O’Hanlon. Catholic 
University School of Medicine: J. 8. O’Neill, Queen’s College, Bel- 
fast; M. O. Wilson, Queen’s College, Belfast. 

The above-mentioned candidates may present themselves for the 

further Examination for Honours. 

Pass.—Anna E, Adderley, Catholic University School of Medicine; J. 
Byrne, Queen's College, Belfast ; J. J. Clarke, Catholic University 
School of Medicine: Lillie E. Dunn, Queen’s College, Belfast; H. J. 
Forbes, Queen’s College, Belfast ; A. S. Gardiner, Queen’s College, 
Belfast ; H. Gill, Queen’s College, Belfast; KE. B. Kenny, Catholic 
University School of Medicine; R. H. McGiffin, Queen’s College, 
Belfast ; J. A. O'Dea, Catholic University School of Medicine ; W. G. 
O’Malley, London Hospital ; Isabella G. A. Ovenden, B.A., Catholic 
University School of Medicine; T. McC. Phillips, Queen’s Colleges 
Belfast ; S. Porterfield, Queen’s College, Galway ; P. Quinn, Catholic 
University School of Medicine ; F. C. Sampson, Catholic Universi 
School of Medicine; J. G. Shanklin, Queen’s °College, Galway ; 
G. Stewart, Queen’s College, Belfast. 
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UNIVERSITY OF DURHAM. College; D. Ahern, Queen’s College, Cork; Emily Jane Polito, 
EXAMINATION FOR THE DEGREE. OF BACHELOR IN MEDICINE: London School of Medicine for Women; E. P. A. Richardson, 
THIRD ULATIONS.—The following Candidates have satisfied the Ex- School of Physic, Dublin ; J. Cullen, Edinburgh University. 
New ReG Second Examination, Four Years’ Course.—A. W. Macdonald, Glasgow 


aminers : ford, St. Thomas’s Hospital: J. Cooper, B.Sc., Col- 
. - Ps chine, Wewonstle-pon type; J. W. Caton, College of 
Medicine Newcastle-upon-Tyne; J. F. Dover, College of Medicine, 
L, weastle-upon-Tyne; G. R. East, College of Medicine, Newcastle- 
e n-Tyne; G. E. Froggatt, Middlesex Hospital; C. W. M. Hope, 
one 6 of Medicine, Newcastle-upon-Tyne; W. H. Lamplough, Bir- 
ingham University; C. R. Lease, College of Medicine, Newcastle- 
= oe Tyne; Lucy Selina Molony, London School of Medicine fer 
Mn ‘omen; F. O'Neill, College of Medicine, Newcastle-upon-Tyne; T. 
E Pemberton, Birmingham University: A, H. Proctor, College of 
Medicine. Newcastle-upon-Tyne; P. M. Rivaz, St. Bartholomew's 
Hos; ital: T. Rowell, College of Medicine, ee eee; 
W a. Robson, College of Medicine, Newcastle-upon-Tyne; F. W. 
Ritson, College of Medicine, Newcastle-upon-Tyne; B. E. Spurgin, 
College of Medicine, Newcastle-upon-Tyne; C. R. Stewart, St. 
George’s Hospital ; G. de B. Turtle, King’s College Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. | 
Ar an ordinary Comitia held on Thursday, April 25th, the President, 
gir W. 8. Church, Bart., in the chair. 


MEMBERS a ape — ie 
wing gentlemen having passed the required examination were 
Bio pe Members of the College: F. R. B. tg M.A., M.D.Camb., 
F. C. Eve, B.A., M.B.Camb., A. G. Gullan, M.D.Lond., L.R.C.P., £. F. May- 
nard, M.D.Edin., N. Raw, M. we ssmann, M.A., M.B.Camb., 
LR.CP., R. C. B. Wall, B.A., M.B.Oxt., L.R.C.P. 


Leen Gnaeee. sitien ion ” 

i e of the College to practise physic was granted to gentle- 
oe rive these 14 were under regulations dated October 1st, 1884. One, 
under old regulations preceding that date. 


hap see 4 pe > the Connell lected to tl 
llowing members, nominated by the Council, were elected to the 
_ of the College : W. B. Beatson, M.D.St.And., A. H. N. Lewers, 
M.D.Lond., J. W. Carr, M.D.Lond., W. J. Tyson, M.D.Durh., E. Hobhouse, 
M'D.Oxf., W. R. Pollock, M.B.Camb., H. Walsham, M.D.Camb., W. S. 
Lazarus-Barlow, M.D.Camb., E. F. Trevelyan, M.D.Lond., J. H. Drysdale, 
M.D.Camb., F. E. Batten, M.D.Camb., R. H. P. Crawfurd, M.D.Oxt., J. H. 
Bryant, M.D.Lond., G. F. Still, M.D.Camb. 


COMMUNICATIONS AND REPORTS. 

Acommunication from the Secretary of the College of Surgeons re- 
porting certain proceedings of the Council on April 11th was received and 
ordered to be entered upon the minutes. ; j 

Areport dated March 11th was received from the Committee of Manage- 
ment. Upon the recommendation of the Committee the Blackburn 
Technical College was added to the list of institutions recognised for in- 
struction in Chemistry, Physics, and Practical Chemistry. _ 

Areport dated March 8th from the Laboratories Committee was re- 
ceived and adopted. The Superintendent of the Bacteriological Depart- 
mentreports that during the last two months 7,250 doses of diphtheria 
antitoxin, each containing 3,000 units, and 37 doses containing 4,000 units, 
have been supplied to the hospitals of the Metropolitan asylums Board, 
making a total of 21,898,000. Under the grant from the Goldsmiths Com- 
pany 424 doses of antitoxin containing 3,000 units and 25 doses containing 
4,000 units have been supplied to the General and Children’s Hospitals in 
or neat London since December 7th last. During the quarter further 
batches of antitoxin supplied by Messrs. Parke, Davis. and Co. have been 
tested in the laboratory, and a certificate granted showing its strength, 
sterility, and freedom from excess of antiseptic. 

Dr. T. Grigor Brodie, who was appointed Director of the Laboratories 
in March, 1899, was reappointed for another year. 

The quarterly reports of the Finance Committee and of the Examiners 
for the College Licence were also received and adopted. 


AMENDMENT OF By-LAw. 

Upon the motion of the Registrar, By-law cxlv was amended by the 
omission of the words printed in italics below, to make it conformable to 
the Regulations of the Conjoint Board, and re-enacted for the second 
time: “ Any member of a Scottish or Irish University where it is required 
that not less than two of the five years’ curriculum of professional education shall 
have been spent in residence at the University, who shail have passed such an 
examination or examinations at his University as shall comprise the 
subjects of the First and Second Examinations of the College, and who 
shall have en the curriculum of medical study required by the 
Regulations of his University, shall, two years after having passed all the 
other required examinations, be eligible, on payment of the requisite fees, 
for admission to the Third or Final Examination.” 

A list of books and other publications presented to the library during 
the past quarter was read by the Librarian and the thanks of the College 
accorded to the donors. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have passed examinations as undernoted : 

First Examination, Five Years’ Course.—A. BR. M‘I, Macllwraith, W. 
MaclIlwraith, J. Watt, and T. G. Wilson, all of Anderson’s College 
Medical School; H.G. Anderson, K. J. L. Bannerman, W. W. N. 
Knox, E, A, Neal, and J. L. Owen, all of St. Mungo’s College; 8. A. 
Friar, Queen’s College, Belfast; J. A. J. Crowley, Queen’s College, 
Cork; J. A. Robertson and W. F. C. Walker, Koyal Colleges School, 

_ Edinburgh ; W. F. F. Durr, University of Edinburgh. 

First Examination, Four Years’ Course.—M. E. Jones, Edinburgh School. 

Second Examination, Five Years’ Course.—Katharine Mary Chapman, 
Queen Margaret College: J. P. Newton and J. KR, Robertson, both of 
St. Mungo’s College ; J. H. Fyfe and E. G. Taylor, both of Anderson’s 


University; L. E. Jarrett, Anderson’s and Owens College. 

Third Examination.—H. R. Helsby (with distinction), W. G. Macdonald, 
Ae 2 Een, R. Lewis, 8. L. G. D. Maclaine, and P. C. 
Watt, all of St. Mungo’s College; D. Moodie, Anderson’s College; 
H. 8. Christoffelsz and H. Watson, Royal Colleges School, Edin- 
burgh; G. Stonehouse and W. D. Sutherland, both of Durham 
University College of Medicine; H. Macmaster, Queen’s College, 
Saas; Marion Ethel Unwin, London School of Medicine for 

omen. 

Final Examination.—S. J. Farries, St. 1% & College; G. R. Jarvie, 
Anderson’s and St. Mungo’s Colleges ; J. B. Conner, Anderson’s Col- 
lege: A. MacLeod, Anderson’s College and Edinburgh University; 
S. K.. Roy, Glasgow University and Anderson’s College; W. P. 
Lappin, Dublin and Edinburgh Schools; J. H. Spray, Yorkshire 
College, Leeds; R. H. Morgan, Queen’s College, Belfast; G. Stone- 
house, and J. E. Cooper, both of Durham University. Medical 
College; J. Stewart, University of Glasgow ; J. J. Minihan, Queen’s 
College, Cork. 





CONJOINT BOARD IN IRELAND. 
SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this 
examination as under : 
F. N. Cooke, J. F. Dwyer, D. F. Hegarty, T. J. Lloyd, T. J. Nicholl, P. J. 
O'Farrell, C. F. P. Plunkett. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,671 
births and 4,047 deaths were registered during the week ending Saturda, 
last, April 27th. The annual rate of mortality in these towns, which h 
been 19.2 and 18.4 per 1,ccoin the two preceding weeks, further declined last 
week to 17.9. The rates in the several towns ranged from 10.3 in West 
Ham, 11.4in Derby, 11.7in Brighton, and 11.8 in Birkenhead, to 22.8 in 
Liverpool, 24.4 in Halifax, 24.8 in Bolton, and 26.1 in Plymouth. In the 
thirty-two large provincial towns the mean death-rate was 18.2 per 
1,000, and exceeded byo.8 the rate recorded in London, which was 17. 
per 1,oco. The zymotic death-rate in the thirty-three towns average 
1.6 per 1,000, and corresponded with the death-rate in London from the 
same diseases ; in the thirty-two b gc towns the highest zymotic 
death-rates were 3.0 in Salford and in Blackburn, 3.4 in Bolton, and 4.2 
in Sunderland. Measles caused a death-rate of 1.0 in Sunderland, 1.2 in 
Wolverhampton, 1.9 in Bolton, and 2.3 in Gateshead ; scarlet fever of 1.7 
in Preston; whooping-cough of 1.2 in Bradford, 1.3 in Cardiff, 1.4 in 
Sunderland, 1.7 in Bristol,and 1.9 in Swansea; and “fever” of 1.0oin 
Sunderland and 1.1 in Blackburn. The 48 deaths from diphtheria in 
the thirty-three towns ineluded 20 in London, 4 in Salford, 4 in Leeds, 
and3in Liverpool. No fatal case of small-pox was registered last week, 
either in London or in any of the thirty-two large provincial towns; and 
no small-pox patients were under treatment in any of the Metrepolitan 
Asylums Hospitals. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had been 1.601 and 
1,526 at the end of the two preceding weeks, had further declined to 
1,522 On Saturday last; 198 new cases were admitted during the week, 
against 180, 205, and 150 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, April 27th, 995 births and 717 deaths 
were registered in eight of bv ee y al Scotchtowns. Theannual rate of 
mortality in these towns, which had been 24.1, 23.2, and 23.0 per 1,000 in the 
three preceding weeks, further declined last week to 22.9, but was s.o per 
1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 11.8 in Perth and 18.8 in Dundee to 23.7 in Glasgow — 24.5 in 
Edinburgh. The zymotic death-rate in these towns averaged 3.8 per 
1,000, the highest rine recorded in Leith and Paisley. The 343 deaths 
registered in Glasgow included 3 from small-pox, 7 from menses, 4 from 
scarlet fever, 2 from diphtheria, 34 from whooping-cough, 3 from “ fever, 

and 7 from diarrhea. Six fatal cases of measles and 18 of whooping- 
cough were recorded in Edinburgh. Five deaths from alow in’ eth 
and 3 from diarrhea occurred in Dundee: 7 from measles in Leith; 
3 from measles and 4 from whooping-cough in Paisley; and 2 from 
measles in Greenock. 





; GUARDIANS AND WORKHOUSE MEDICAL OFFICERS. A 
WE see by the Daventry Express of April 6th that Dr. Oldacres, the Medical 
Officer of the Daventry Workhouse, has recently applied for an increase 
of salary, namely, from £30 per annum to £50, as his work has during the 
last few years much increased, the female infirmary having become over- 
crowded, there being at the present time great difficulty in providing 
proper accommodation for the sick. The work of the medical officer ap- 
pears to be yearly increasing, three nurses being now engaged, though 
one a few years back did all the work. Five visits a week to the work- 
house by the medical officer are now often required, these taking on an 
average 1; hour each. Dr, Oldacres, who provides all medicines, reckons 
that the amount he receives as salary only pays for their actual cost: 
he wishes the salary to be £50 per annum, or the guardians to provide ali 
medicines requisite and lor the present salary to be continued. This 
question appears to have been referred to a Committee to report upon, 
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and the Board, after receiving the repowt, declined to + Dr. Oldacres’s 
re bey as the Committee recommended an increase 0 rthat of £10 only 
instead of £20, a8 applied for. ‘The chairman: admitted that the medical 
officer was now underpaid, and that his services were obtained at a rate 
which was absurdly cheap. Ona division of the Board the report of the 
Committee was adopted by'17 to o. ni 
Pr.Oldacres’s res ation as Medical Officer of the Daventry Workhouse 
has now been accepted ry me guardians, but:as he ‘still holds a district 
; a cottage home‘tor infants has just been 
established, he is now informed that as district medical officer he will 
bo expense to attend the inmates of this home without special remunera- 
tion for so doing. sithough the guardians had previously offered £5 per 
annum for this addition duty. It is difficult to understand how this 
can become one of the duties of the district medical officer without addi- 


tone remuneration, when so recently the claim for such had been 


adm . 

We shall not be surprised to hear that there are no applicants for the 
present vacancy at Daventry. It does not appear to a desirable 
eet emont, and we cannot recommend any application being made 

or it. 





‘ THE REGISTRATION OF PLUMBERS. 

At a meeting of representatives of district councils for the National 
Registration of Plumbers, held at the Guildhall, London, on Ap 24th; 
it was reported that since theconference of Health and Water Au horities 
and Plumbers, held in Birmingham in October last, 2,082 operative 
plumbers and 494 master plumbers had been regisveret, and that 
numerous applications for registration remained to be dealt with. On 
the motion of Dr. Alfred Hill, Medical Officer of Health, Birmingham, it 
was resolved that apprenticeship should be encouraged in connection 
with the National Registration of Plumbers. 





SMALL-POX IN GLASGOW. 
It is satisfactory to note that small-pox is paSeety diminishing in 
Glasgow, there being fewer.cases admitted each week. The number in 
hospital on mia 5 April 26th, was 158, the total number of cases since 
the inning of the outbreak has been 1,801, and the number of deaths 
226. The new Cases are chiefly brought from the eastern district of the 
city. In a report to the Corporation, Dr. Chalmers states that in the four 
weeks ending Saturday, April 27th, the condition of the patients as to 
vaccination was as follows: Vaccinated, 119; revaccinated, 19; unvac- 
cinated, 6; doubtful, 4. In 16 of the revaccinated cases the eruption of 
ematl- pox followed the performance of the revaccination within twelve 
ys. 





PROSTITUTION IN NEW YORK TENEMENTS. 
SEVEN members of the New York County Medical Society have been 
ap ted a Committee to investigate, from the medical practitioner's 
oint of view, the evils of prostitution in tenement houses in the City of 
ew York. The members of the Committee are Drs. Prince A. Morrow 
Chkairman),'S. A. Knopf, H. D. Chapin, C. W. Allen, L. D. Buckley, 
udwig Weiss, and Dr. George B. Fowler, President of the Society. A 
report will in due course be presented to the Committee of Fifteen. 





LEITH. 

Dr. LESLIE MACKENZIE, late medical officer of the Burgh of Leith, has 
just issued his sixth annual report (for r900), in which he urges greater 
carein sweeping dry streets and in cexting Se rubbish away in open or only 
artially-covered carts, and considers that no system of seavenging can 
considered adequate which leaves refuse heaps at street corners, and 
strongly recommends the use of a refuse destructor by the local autho- 
rity. He reports inquiries affecting cowsheds, dairies, milk shops, meat 
supply,, bakehouses, workshops, uninhabitable houses, and an alleged 
n nce from certain mushroom beds, where the Sheriff-Substitute’s 
decision went against the local authority in accordance with the report 
of Sir Henry Littlejohn. Port inquiries, offensive trades, factories, and 
workshops are also dealt with. The two chief causes for the general 
failure of bakehouses to present a clean, tidy, and attractive appearance 
are want of light owing to the underground situation, and want of space 

for the storage of flour. 4 

Dr. Mackenzie seems inclined to think that the scarcity of houses is 
largely ‘‘manufactured,” and that cellar dwellings should be abolished 
within a year. The Corporation Lodging House, Scosmmenenes nearly 
600, has been highly successful; it has led to improvement in the other 
lodging houses. 

During 1900 there were 496 cases of notifiable disease, of which 301 were 
removed to hospital; 133 non-notifiable cases were intimated,and 123 
were removed to hospital. There were 2 cases of small-pox, 142 cases of 
diphtheria and membranous croup, 2 cases of typhus, 57 enteric (of which 
35 were removed to hospital), 82 measles (70 removed), 19 whooping-cough, 
7 puerperal fever, 93 erysipelas, and ro quarantine cases. In all 435 cases 
were treated in hospital. The year. 1900 shows the smallest number of 
notifications since the Infectious Disease (Notification) Act, 1889, came 
into force. The estimated population of Leith to the middle of 1900 was 
78,509, and the death-rate 16.5 per 1,000. Respiratory diseases accounted 
for 226 deaths of the total of 1,255, circulatory diseases 148, nervous dis- 
eases x19, phthisis 142, other tuberculous diseases 78, tumours (including 
cancer) 65, diarrhoea 30, diphtheria 22. 

The infantile mortality was 117.9 per 1,000 births, as against 162 for 1899, 
and 144 for 1898. 





PUBLIC VACCINATORS AND SUPERANNUATION. 

A. B, sends the following extract from a letter which he has received 
roen O Clerk to the Droitwich Board of Guardians in reply to an 
inquiry : 

a The Poor-Law Officers’ Superannuation. Act, 1896 (59 and 60 Vict., 
C.-so) provides that every officer or servant in the service or employ- 
ment of the guardians of a. union or parish is, under the conditions 
specified in such Act, entitled to superannuation according to his 
salary and emoluments; and by the same Act an ‘officer’ is defined to 








ainclude eve fficer in th 
SEBS Getic wis whoke tins le aeosdsa CootRe azke, MOM. the 
not ; and the word’ ‘emoluments’ ‘is defined to include all feés.-na 
age, and other poymenss made to any officer or, servant.as such for | 
own'use. Public vaccinators are appointed by the guardians, ani #, 
hold their office under contracts under their hand ‘and séal ands 
common seal of the guardians, such contracts being ‘su to one 
apo key Loyal oreeninets Board. The remuneration ig may 
of fees, which are chargeable AAA 
sub: ect to Gaverninant aeiie™ e common fund of the union, hare 
g ve a wr to bac aed correspondént writes ; Ne igay 
nder these circumstances, Iam.o i 
are officers of the guardians tithim the meaning tne, a “J Misti pa 
‘Act, 1896, and that the fees payable to them are emoluments under " 
Act, and are therefore rightly brought into account for the pur; 
superannuation. My Board of Guardians will, I think, continue to 


deduct fees from vaccination expenses as heretofore, 





‘VACCINATION IN TWO PLACES,” ; 
PUBLIC VACCINATOR writes: With reference to the letter from the 
Local Government Board published in the BRITISH MEDICAL JOURNAL 
on April 27th, page 1,029: this week’s list brought me a case where on 
calling the mother -said she ‘‘should have the child vaccina and I 
could do itifI would only put two places.on.” I said Twasbe law. ! 
obliged to puton four. She said, “Then I shall let one of the other’ 
doctors do it who only puts on two, and pay the shilling.” Hence Tloge 
ay 78. 6d. ane Docerpae & pa ey pag ou ay 4 agreement with the 
overnment Board. mus a seve n to th ¢ 
vaccinator to see the 7s. 6d. fees slip vest Ns pocket! struggling publi 


—— 








CHARGE FOR MAINTENANCE IN A FEVER HOSPITAL§ 

A. F.—Section 132 of the Public Health Act, 1875, enacts that any e 
incurred by a local authority in maintainin fn a hospital a patient who 
is not a pauper should be deemed to be a debt due from such patient to. 
the local authority, and may be recovered from him at any time wit 
six months after his discharge from such hospital.- In an appeal 
in the Queen’s Bench Division on May. 2oth, 1898, belare Judges 
a, and Channell, judgment was. given to the effect that the.real 
question was whether the appellant could be taken to have, under the 
circumstances by inference, entered intoa contract to pay; and as there . 
was no evidence of contract the appeal was allowed with costs, and 
decision of the county court judge, declaring the perent to be indebted - 
to the local authority for the maintenance of his child in the local 
isolation hospital, was upset. By this ruling it would seem that the 

atient referred to by “A. F.” is not liable to the rural district council 
or the cost of his maintenance while in hospital, seeing that he had no 
knowledge that any charge would be made. , 


OBITUARY. 


ARTHUR SAMUELS, M.D., 

Senior Physician, Liverpool Hospital for Diseases of the Chest. 
Earzy on the morning of April 21st there passed away at his ; 
residence in Liverpool, Dr. Arthur Samuels. He died in har- 
ness, as up to the evening of April 15th he had been engaged 
in his usual work. He had been for close on forty years in 
the active practice of his profession in Liverpool. He had 
been for close on thirty years Physician to the Liverpool Hos- 
pital for Diseases of the Chest. : 

In his student days Dr. Samuels had the inestimable advan- 
tage of serving as Clinical Clerk to William Stokes at the 
Meath Hospital, Dublin. It was doubtless from this great 
physician that he learned those principles of diagnosis in 
chest disease which in mag mus made him a most skilled 
and accurate diagnostician. He was also a very acute observer 
of fevers, and his treatment of these diseases was marked by 
sound common sense. The large number of his professional 
brethren and friends who attended his funeral bore ample 
testimony to the esteem and regard in which he was held. 








Dr. E. ApAM supplies the following reminiscences: I became 
acquainted with Arthur Samuels when we were studentsat the 
Ledwich School of Medicine, Dublin, during the sessions 
1855-57. Hewas no ordinary student, being extremely well u 
in anatomy, sur ery, and espécially in chemistry, in whic 
subject he was awarded the gold medal by Dr. Maxwell 
Simpson on two successive occasions, one for theoretical and 
the other for practical chemistry. Many of the younger stu- 
dents were wont to refer to Arthur Samuels in disputed 
matters, particularly in any questions arising out of prescrip- 
tion writing, in which art he was a master. Being abroad for 


some years I knew nothing of my old friend and fellow 
student until my return to Liverpool in 1865, when I found him 
settled in practice. We renewed our old friendship, and it 
was always a true pleasure to me to meet him either socially 
or professionally. On several occasions I claimed his aid in 
cases of difficulty and doubt. He was always willing to give 
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cicmen Voly; and I can truthfully say I never found him fail 
+» gkill or resource. An Irish gentlemen in the highest sense 
a eho term, a loyal colleague, and a reliable friend, he will be 


gadly missed, but will not soon be forgotten, 





Ir is with deep regret that we have to record the sudden 
death of Dr. Witt1AM GALLETLY, of Elgin, which took place 
on April 26th as the result of an accident. While driving to 
see a patient on the morning of that day his horse bolted, 

and he was thrown with great violence on his head on the 

hard road, sustaining a fracture of the base of the skull and 
other severe injuries. Dr. Galletly was born in Edinburgh 
in 1855, being the son of the late Mr. Alexander Galletly, 

Curator of the Museum of Science and Art. Hewas edu- 

cated in Edinburgh, where he graduated L.R.C.S, 1875, M.B. 

1876, and M.D. 1880. For some years he acted as assistant to 
Dr. Hoggan at Thornhill in Dumfriesshire, and in 1881 he 
went to Rilgin to assist Dr. George Whyte. Shortly after- 
wards he entered into partnership with Dr. Whyte, and on 
the retirement of the latter about ten years ago he acquired 
the whole practice, a large and important one, and he also 
held a number of public appointments. Dr. Galletly threw 
himself into the work with characteristic energy, and soon 
earned for himself an excellent reputation as a sound, safe, 
and valued medical adviser. He was particularly successful as 
an accoucheur, and had an extensive midwifery practice. 
-He was the type of what a general practitioner ought to be: 
skilled to aid, shrewd to advise, and feeling to sympathise 
and console. He was frank and straightforward, a kind and 
unostentatious benefactor, a true friend. His manly form 
and breezy genial presence will long be missed, not only by 
his patients, but by the general public of Elgin, with whom 
he was a universal favourite. Dr. Galletly’s interests were by 
no means confined to his own profession, but took a much 
wider range. He was an enthusiastic politician, and for some 

ears he had occupied the position of Vice-President of the 
Higin Burgh Liberal Association. He also took a great and 
intelligent interest in the education of the town, having been 
during the last six or seven years one of the most active 
members of the Elgin School Board. He was an enthusiastic 
Freemason, and rose to the rank of R.W.M. of the local 
branch of the Trinity Lodge. His life—strenuous, helpful, 
useful—closes tragically amid profound expressions of uni- 
versal sorrow and regret. Dr. rag ie 4 married the youngest 
daughter of the late Mr. L. A. Cook of Elgin and Tirhoot, 
India. He is survived by his widow and a son and daughter. 


THE death occurred on April 27th, at Farnham, in distress- 
ing circumstances, of Mr. J. A. Lorimer, M.R.C.S.E., 
LR.C.P.L. On the previous afternoon Mr. Lorimer, whilst 
on his professional round, was being driven in a governess 
cart by his coachman, when the pony got beyond control, and 
Mr. Lorimer seized hold of one of the reins, at the same time 
remarking, ‘‘ We shall both be killed.” The animal bolted, 
and the vehicle was overturned. The coachman escaped 
unhurt, but his master received serious injuries. He was 
removed by members of the local ambulance association to 
his home in Castle Street, where he was seen by Drs. Tanner 
and Hussey, who found that the base of the skull was frac- 
tured, and that there was also a serious fracture of the arm. 
He remained unconscious until the following afternoon, when 
he died. Ma. Lorimer was 54 years of age, and had enjoyed an 
extensive practice in Farnham and neighbourhood for upwards 
of thirty years. At the time of his death he was Medical Officer 
of Health to the Rural Sanitary Authority of Farnham, 
Medical Officer to the Joint Farnham Isolation Hospital, 
Medical Officer to the Farnham and Harltey Wintney School 
District, and Medical Officer to North District of the Parish of 
Farnham. Mr. Lorimer had always taken an active part in 
meng affairs, and was a member of the Farnham School 

card. Formerly a Liberal in —e he joined the Unionist 
party at the time of the Home Rule split. He had since been 


a warm supporter of the Right Honourable St. John 
Brodrick, M.P., and as Local Chairman of his Committee 
at the election last: year contributed largely to. the return 
of the Secret. of State for War. He was exceedingly 
popular, and his death is universally mourned in West 
urrey, 








MEDICAL NEWS 


TuE King has consented to continue to be the Patron of the 
Royal Orthopedic Hospital, Hanover Square, London. 


WE are asked to state that the annual meeting and the 
dinner of the Association of Public Vaccinators will take 
place early in June, ‘ 


THE municipal authorities of Havana are said to be con- 
templating the erection of a sanatorium for consumptives in 
the neighbourhood of that city. 


THE annual dinner of the West London Medico-Chirurgica 
Society will be held at Frascati’s Restaurant, London, on 
Wednesday next at 7.30 P.M. Further —— can be: 
obtained from the Honorary Secretary, Dr. G. P. Shuter, 
Chiswick Lane, W. 


THE annual meeting and May dinner of the Aberdeen 
University Club, London, will be held at the Trocadéro- 
Restaurant on May 15th, at 7 p.m., under the Presidency of 
Dr. J. Mitchell Bruce. Members desiring to be present are 
requested to communicate with the Hon. Secretaries, Dr. J. 
Galboway and Dr. J. A. Robson, 54, Harley Street, W. 


Dr. Ropert Hutcuison will give a special course of lec- 
tures on foods and dietetics during the summer session of 
the London Hospital Medical College. The lectures will be 
given on Wednesdays and Fridays, commencing on Wedneés- 
day, May 8th. Further particulars will be found in our 
advertising columns. ' 


THE MEDICAL PROFESSION IN CANADA.—In introducing his 
Bill for a Dominion Medical Council into the Canadian Par- 
liament on March 13th, Dr. T. G. Roddick gave the medical 
—s of the Provinces of the Dominion as follows: 

rince Edward Island, go practitioners; Nova Scotia, 476; 
New Brunswick, 243 : Quebec, 1,400; Ontario, 2,500; Mani- 
toba, 344; British Columbia, 214 ; North-West Territories, 95.. 

Pusiic HEALTH LEGISLATION IN QUEBEC.—The Government 
of Quebec has a Bill before the Legislative Assembly of that 
Province which will consolidate the Public Health Act. It 
provides that the Secretary of the Provincial Board of Health 
shall receive a salary not exceeding $2,400 per annum; and 
further, that the Board of Health may appoint analysts, a 
statistician, and other necessary officers. There are provi- 
sions for the exclusion of vaccinated children from school. 


A Pasteur INsTITUTE AT PrtTsBuRG.—The Mercy Hospital, 
of Pittsburg, Pennsylvania, has established a department for 
the treatment of patients bitten by rabid animals. The treat- 
ment is to. be by inoeulation aceording to Pasteur’s method. 
The department is under the charge of Dr. A. Letévé, who has 
had ten years’ experience in the work inthe Pasteur Institutes 
in Lille and New York. The fee for treatment, including 
board and lodging is 150 dols. (£30) payable in advance. 


CANTERBURY DISPENSARY.—On April 12th the foundation 
stone of ‘the new buildings of this dispensary was laid by 
Archbishop Temple. The institution was founded in 1836 
mainly by the Dean and Chapter. The Archbishop, in the 
course of his address after laying the stone, said that of all 
good works man could do very few could be put by the side 
of helping the sick and restoring to health those who were 
earning the maintenance of their own families. 


MEDICAL AUXILIARY OF THE CHURCH MISSIONARY SOCIETY. 
—The annual meeting of the Medical Mission Auxiliary of. the 
Church Missionary Society was held in St. James’s Hall, 
Piccadilly, W., under the presideney of the Archbishop of 
Canterbury,.on April 30th. According to the report of the 
Secretary, Dr. Herbert Lankester, the beds in the hospitals 
connected with the Mission had increased from 1,484 to 1,613 
during the year, the number of in-patients from 11,400 to 
11,887, and of out-patients from 630,000 to 753,000. -Financi- 
ally there was a debit balance of only £484, but the Oom- 
mittee had undertaken to maintain all the Society’s medical 
missionaries, which involved an increase of £5,000 a year in 
financial liability. The meeting was addressed by the Arch- 
bishop of Canterbury; Dr. J.0O. Summerhayes, of Quetta, 
Punjab; Dr. A. T. Kember, of Han-chau, Mid-China ; and by 





Dr. A. E. Clayton, formerly of Onitsha, Niger. “ 
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A TemPLeE oF SCIENCE IN NEw York.—The Council of the 
Scientific Alliance of New York has for the last ten years had 
under consideration a scheme for the erection of a building 
for the accommodation of the various scientific societies com- 
These are the New York Academy of 
Sciences, which is the oldest scientific body in New York, the 


posing the Alliance. 


Torrey Botanical Society, the New York Microscopical 


Society, the Linnzan Society of New York, the New York 


Mineralogical Club, the New York Section of the American 
Chemical Society, and the New York Entomological Society. 
Plans for a Temple of Science have now, it is announced, been 
+ onal upon, the estimated cost of the building being 
100,000 
LEPERS IN THE PHILIPPINEs.—According to the reports of the 
U.S. Marine Hospital Service leprosy is widely prevalent over 
the entire Philippine Archipelago, but the greatest number 
of cases exists in Southern Luzon and the southern islands. 
It is very prevalent in Cebu, the number of lepers being esti- 
mated at 2,000. The total number of cases in the islands is 
estimated at 20 ,000, but the actual number is not known, and 
" eensus is difficult on account of the majority of cases being in 
the rural districts. The cases in Manila and surrounding 
country are isolated in a substantial hospital under the 
eontrol of the Manila Board of Health. There is also a 
leper hospital at Cebu. The New York Medical News says 
that an attempt at segregation and isolation of the lepers in 
the islands has been made by the army officials, and several 
* months ago orders were issued from headquarters directing 
that a hospital in each district should be set aside for the isola- 
tion of the lepers that could be apprehended. A Board of 
army officers was detailed recently to investigate several islands 
for the purpose of selecting a suitable one for a leper colony, 
the intention being to deport all cases of leprosy to that place 
for segregation and isolation. 


MEDICAL VACANCIES. 


The following vacancies are announced : 


RADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unma: arried. Salary. £100 per 
ve annum, with board and residence. Applications, endorsed “ Dispensary Surgeon,’ Pio 
the Secre 


BRIGHTON TIROAT AND EAR HOSPITAL.—Non. resident House-Surgeon. Appoint- 
t for six peepee but renewable, Salary at the rate of £75 = annum. Applica- 
= to Mr. E.W. Pilbeam, Secretary, 10, Black Lion Street, Brighton, by May 9t 
N-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £150 for first year, £170 
we year, with furnished rooms, coals, and gas. Applications to the Honorary 
Secretary by May 10th. 

BURY INFIRMARY.—(1) Senior House- ~~ Salary £100 per annum. (2) Junior 
Ho oun Sareen. Salary, £80 perannum. Residence and attendanve provided in each 
case, Applications to the Hon. Secretary, Knowsley Street, — Lancasbire. 

BUXTON: DEVONSHIRE BOSPTTAL. ~ Aanatant House-Surgeo. Salary, £50 
ann! with furnished apartments, hoard, washing. "leokedione éndeoned 
me vassistant House-Surgeon,” to be 8 nen to tes Bocretary. ~~ a. 

HOSPITAL, Fulbam Road, S.W.—House Surgeon. ary, £70 per annum, 

a and residence, Applications to the Secretary by May 20th. 

CARDIFF * INFIRMARY.—Assistant House-Surgeon. Appointment for six months, 
but renewable. Salary at the rate of £75 perannum. Applications, endorsed ‘ Assis- 
tant House-Surgeon,” to the Secretary by May 6th. 

ongiens HOSPITAL FOR WOMEN.—Resident Medical sapere: unmarried. Salary, 

annum. Applications to the Secretary hy May 1It. 
AM GENERAL HOSPITAL.—Junior House- “ll unmarried. Salary, 

OHLTENHA pum, — board, lodging, and washing. Applications to the Hon. Secre- 

by May 

ON MNIERFIDLD AND NORTH ey pee HOSPITAL AND DISPENSARY.— 
Resident House-S mn. Sal per annum, with board, apartments, and 
laundress. Applications to the Seiectary Ay May 4th - 

PARISH.—Medical Officer. Salary £100 per annum. Applications to Pro- 
wee ny kinnon, 15, Corrennie eae Edinbureh, by May sth. 

DENTAL HOSPITAL OF LONDO fopener Square W.—Assistant Dental Surgeon. 
Applications to the Secretary by ‘ue 

DENTAL HOSPITAL OF LONDON MEDIOAL SCHOOL.—Medical Tutor. Salary, £40 
perannum. Applications tothe Dean by May 20th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadweil, E.—Assistant Gareecn to see 
Out-patients ; must be F.K.0.S.Eng. Applications to the Secretary by May 8th. 

NN GENERAL DISPENSARY.—Resident Medical Officer. Salary. £120 per 
er with residence, etc. Aseteations to the Honorary Secretary, Bartlett’s 
Buildings. Holborn Circus, E.C., by May 7th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon. 
8a per annum, with board, residence. and laundry, Applications to the 
Hon. 


soenaey. 
FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
wag t Resident Medical Officer. Salary, £100 per annum, with board and resi- 
—— San pplecations t0 the og won by May a " 
L FOR Lady ga Soho Square, —House Physician. Appointment for six 
mOSETEAL TS ‘Applications 1o the Secretary hy May llth. 
WAL UFIEMATY. —Junior Assistant House-Sargeon. Salary, £60 per 
RUUD Bg S th boardand lodging. Applications to the Secretary. 
LANGASHIRE. COUNTY ASYLUM, Watettngbem. —Junior Assistant Medical Officer ; 
ied and not over 30 years of ag lary, commencing at £150, increasing to 
ay on promotion to £250, with tarnished apartments, board, washing and 
ce. Applications to the Medical Superintendent. 
GENERAL INFIRMARY.—(1) Resident Obstetric Officer for six or twelve 
House-Surgeon for twelve months. (3) House-Physician for six months. 
ee ence, and washing provided in each case. Applications to the Secretary 





ulty. 
BOROUGH.— Medical Officer of Health and Public Analyst. Salary, £3800 
annum, Aopovlications on forms provided, and endorsed *“ Medical] Officer _— 
Frolic Analyst,” tobe sent to the Town Clerk, Town Hail, Catford S.E., by May 7th. 


LTV ERE OOS | STANLEY HOSPITAL —Third House’Surgeon. Salary, 
rd, residence, etc. Applications, endorsed “ Hou ouse-§ £70 Der 
we man tof ine Medical Board by May 10th. urgeoh,” to the thas 
DO. OUNTY ASTLYE. Sour. W.—Junior Assist 
seaman atl ey aie ee beGs a eto ee a 
ns, on forms pro’ ' 
6, Waterloo pon y May 6th. , © Clerk of the Asylum “is 
LON! DON TEMPERANCE HOSPITAL. Hampstead Road, 
onorarium 50 guineas a year. Applications to the pa RA by: a llth, Ssistant Surgeon 
MANCHESTEL COUNTY AS¥LUM, Lan gen Rr Medical Officer. cer; Unmarrie 
, increas' r annum, W » apart 
calnnaee to the Superintendent. a Washing, 4p 
STER EAR HOSPITAL —Clinical Gieskship. pointment for 
Honorarium, £10 10s. "Applications to the Serre aix 
Honorari pp tary, 23, ARP yrom Street, Mancheater 
MANCHESTER; ST. MARY'S, BOSPrTAL —(1) Senior Medical Officer; (2) J 
cal Officer. Salary, £70 and F annum res tively, ‘and ot Medi. 
useee to the de by Ny May St Sy Se ae And residence, 
Al ROYAL SEA BATHING. HOSPITAL 7 Aselatant Resident 
Salary. £60 per annum, with board and residence. A Surgeon, 
arte Oitices, 30. Charing Cross, 8... by May sth. pplications to the Secretary a 
|LER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road 
cal ooew. ee aa bond a — = prospect of Fe election a gen 
r r annum, wi attendance, 
Samer by May I5t 15th. as. <9 ications to the 
NORTHAMPTON; ST. ANDREWS HOSPITAL FOR MENTAL 
Assistant Medical Officer. Appointment for six months. Sa’ £8 EASES Thing 
oard, lodging, and washing. Applications to the Medical Bupecinteaan’ ik, with 
NOTTINGHAM GENERAL DISPENSARY.—(1) Senior Resident Surgeon. 
per annum, increasing £15 vearly. (2) Two Assistant Resident Sane jurgeons. Sie 
poe | =. es ow Lag Ye — a ements, “attendanee larves 
each case cations to the retary, 
Chambers, Nottingbam. - . T: Preston dean 
PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—Assistant House-Surgeon, 
eee A £50 per annum, with board and residence. Applications to the Secret 
May 10th. y 
ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £30 
— residence, and washing. Applications to to the Secretary Br Moorgate Bont 


Borah ORTHOPZADIC HOSPITAL, 297, Oxford Street, 
d Registrar; unmarried. Appointment for six poe bute ali rible ie dorreontn 
salary, #100 per annum, with partial board. Applications to the 


ST. Za ae INFIRMARY, Notting Hill, W.—Second Assistant Medica) it 
£80 per annum, with "hoard. ete.” Applications to the ‘Meant Superin- 
tendent by May 15th, 

— {= ROYAL INFIRMARY.—Resident House-Surgeon. r annum, 
h board. Applications to Messrs. Philip and Dobbie, solisanenn oS 
SWANSEA GENERAL AND EYE HOSPITAI..—Resident Medical Officer. Salary, #5 

r oo. with board, apartments, washing, and attendance. Applications to the 


cretary. 
Tease: ROYAL CORNWALL INFIRMARY.—House-Surgeon; unmarried. Salary 
£100 per annum, increasing by £10 a year, with board and apartment Applica: 
tions to the Secretary before May 9th. m 
WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.—Modical 
Registrar, Honorarium. 50 guineas per annum. Applications to the Secretary, 7, 
Welbeck Street, W., by May 15th. 
WEST HAM HOSPITAL, Stratford, E.—Junior House Surgeon. Sala: per annum, 
with board, residence, etc. Appoi intment for one year, but eligible’ foo for bey 
Senior at £100 per annum. Applications marked “Junior House-Surgeon,” to the 


WEST HAM UNION.—Medical Officer of No. 5 District. Salary £130, increasing to £19, 
with extrafees. Applicatione. on forms provided, to be sent to the’ Clerk, Union Work- 
house, Leytonstone, N.E., by May 15th. 

WESTMORLAND CON SUMPTION SANATORIUM.—Resident Medicai Officer. Salary, 

100 por annum, with board and rooms. Applications to Dr. Paget-Tomlinson, Kirkby. 
fo le, Westmorland. 

wa ae oe ee gg a ~ eo Officer for the \Provident Di 
Salary, £100 per annum, with board, lodging, and washing. Applications tothe 
Hon. ecretary hy May 7th. 

WREXHAM INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board an 
washing. Applications to the Secretary. 





MEDICAL APPOINTMENTS. 


BRADSHAW, Thomas R.. B.A., M.D.Univ. Dubl., M.R.C.P.Lond., appointed Consulting 
Pbysician to the PB an Hospital for Women, Liver rpovl, 

BRAMWELL, Edwin, M.B., appointed a Clinical Assistant (non-resident) in the Edinburgh 
Royal isarmary. 

BURLAND, Herbe L.R.C.P.Lond., M.R.C.S., appointed Certif Factory Surgeon 
for the viesben' District of Northants - ms = 

CarrRNs, L. M., M.B., O.M.Edin.. appointed Medical Officer for LJ Woodhouse District 
of the Huddersfield Union, vice J. E. Richards, M.D.Durb., resigned. 

Cann, T. P., M.B., B.S.Durh., appointed Medical Officer of Health for the Newhaven 

Urban District, vice A. G. Mossop, M.B.C.S., resigned. 

Onaxomuton, William, M.B., B.Ch.R.U.L., appointed Certifying Factory Surgeon for the 

Banb' ‘+ “ District, County Down. 


CLowgs, E M.R.C.S., L.R.C.P. Lond., appointed Medical Officer for the Wotton- 
under-age District of the Dursley Union, vice B. Simmons, M.RB.C.S.Eng., resigned. 
Cory, H. M N.C S., , He R.C.P., appointed Resident Surgical Officer to the Birmingham 


Children’s "Homes 

CROOKSHANK. F.G -7 D.Lond., sopelnted Medical Officer of Health for the Barnes 
Urban District, vice James Adams. M.D.St. And., r signed. 

Cussr. E.. M.R.C.S.Eng., appointed Certifying Factory Surgeon for the Broughton Dis- 
trict of Hants. 

Davies, H. H.,L.R.C.P.1., L.M. sppeteaet Certifying Factory Surgeon forthe Cerrig-y- 
Druidion District of poe 

Dawson, W. E.. L.R.C.P., L.S.A., ete., appointed House-Surgeon to Victoria Hospital, 

Wo orksop (The Dukeries). 

DunN, R. A., M.D.Durh,, appointed Medical Officer of Bookth for the Rural District of 
Buntingford, Hadham, Hertford, Stansted, and Ware, the Borough of Hertford, 

and the Urban Districts of Bishop Stortford, Hoddesdon, and Ware, vice J. A. Turner, 

M.B., C. +. . resigned. 

EAMES, BE. 8. B., M.R.C.S.Eng,. L.R.C.P.Lond., srpointer District Medical Officer of the 

Honiton Union. wee B.] F. 'N. Currey, M.R. P., resigned. 

FostER. F.W., M.R.C.S L.R.C.P. tend, appointed Certifying Factory Surgeon for 

the Walton-on-Naze Dinter of Esse peste cata 

GARDINER, A., M.B., 0.M., appointed Medical Officer for the West e 
bridge Lynn Unis, vice WG. M acaulay, M.R.O.S., L.R.0.P.Lond., resigned. 

HOGAN, B., L.8.A., inted Tediont Officer for the Bromley District of the Poplar 

Union, vice E. % ightburne. L.R.C.P., L.R.C.S.Edin 

LISTER, Thomas D., M.D.Lond.. M. _ P. appointed Physician to the City Dispensary, 


vice Iven Sprigae, . + Sys R. a 

mp. Andrew. rene Assistant to the Professor of Pathology 
Dundee Weiaaes on St. * in ws University. 

Maunp, J. H., M.8.C0.8., L B.C.P.Lond., appointed Medical OGesr of Health for the 

Newmarket Urban District, vice W. Hutchinson, M.R.C.S., resign 

PERRIN, T., M R.0.8 , U..R.C.P., appointed Assistant Medical Officer 1 to the ley 





firmary, vice R. H. Tompsett, M.R.C.S,.Eng., L R.C.P. 
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DIARY. (uP. 1887 








W.C., B.Sc., M.B.Lond.. D.P.H.Camb., appointed Medical Officer of Health 
prseck, Ben ed Rural and Woking Urban District Councils, and Medical Officer to 
to the ‘dford, Godalming, and Woking Joint Hospital Board. 
fe i, G., M..CS., L.i.0.P.Lond., appointed Certifying Factory Surgeon for the 
‘0 * chain District of Surrey, 
Warlingaa nD Lond., M.R.C.S.Eng., appointed Certifying Factory Surgeon for the 
RA rae Wakering District of Essex. 
Edward Davies, M.BC.S.Bng.. L.R.C.P.Lond., L.S.A., appointed Medical Officer of 
RBES. Newtown and Llanidloes Union Workhouse at Caersws, Montgomery. 
; LL, J., M.B.Glasg.. appointed Medical Officer of Health for the Luddenden Foot 
Sra teen District, vice T. Crowther, M.D.. resigned. 
L.R.C.P. and S.Edin., appointed a Clinical Assistant (non- 


ter H., Cc 
SWAP eent) —_ Edinburgh Royal Infirmary. 


DIARY FOR NEXT WEEK. 





MONDAY. 
sraduates’ College and West London Post - Graduaie 
Medical a. Ohenies Street, W.C., Course, West London Hospital, Ham- 
4p.M.—Dr. T. Colcott Fox: Consultation mersmith Road, W.,5 P.m.—Dr. Beddard: 
(Skin). Artificial] Aids to Digestion. 
TUESDAY. 
cal Graduates’ College and the Diagnosis of Diphtheria. Messrs. 
Medical © MS. “Chenies Street, W.O. Butler and French : Nitrogenous Meta- 
ard: 


4p.M.—Dr. C. 0. Hawthorne: Consulta- bolism in Bright’s Disease. Dr. Beddard 
n (Medical). A Method of Demonstrating Bacteria in 
Pathological Society of London, Teeth. Dr. J. W. Eyre: The Differential 
juy’s Hospital, 8 p.mM.—Mr. W. C. C. Diagnosis of Strains of Pneumococci. 
Pakes: (1) The Collection of Gases Pro- Mr. Eastes: Coliform Organisms _ob- 
uced by Bacteria; (2) The Effect of tamed from Beer. Dr. Bryant: Bac- 
Nitrates upon the Morphology of Certain teria in Ante-mortem Thrombi. Pro- 
‘dacteria. Messrs. Beaton, Caiger, and fessor V. Harley and Dr. Barratt: 
Pakes: The Value of Neisser’s Stain in Experimenta! Cirrhosis of the Liver. 


WEDNESDAY. 


raduates’ College and 4e.mM.—Mr. P. J. Freyer: Consultation 
Medical @ 22, Chenies Street, W.C., (Surgical). 


THURSDAY. 


raduates’ College and cussion on Retroversion of the Uterus 

a TAT 2, Chenies Street, W.O., will be Continued. A Paper will also be 

4P.M.—Mr. Hutchinson: Oonsultation read by Dr. W. Alexander on Posterior 

( cal). Vaginal Coeliotomy in Operations for 
West London Post _- Graduate Pelvic Disease. 

Course, West London Hospital, — Neurological Rociety of Londen, 








rsmith Road, W.,5P.M.—Dr. Beddard: 11, Chandos Street 30 P.M. 
Hectal Feeding. Dr. John Turner: A New Method ‘of 
Charing’ Cross Hospital Post- Staining Nervous Tissues with Methy- 
Graduate Course, 4 P.M.—Dr. J. Mitchell lene Blue. Dr. Michell Clarke: (1) Case 
Bruce: Cases in the Wards. of Pachymeningitis of the Spinal Cord ; 
Hospital for Sick Children, Great 2) Changes in the Spinal Cord in a Case 
Ormond Street, 4 P.M.—Mr. H Stansfield of Pernicious Anemia; (3) Tumour of 


Collier: Demonstration of Selected the Optic Thalamus. Dr. Batten: Three 

itish G: logical Society,2, | Wakelin Barratt: Changes in the 

seC0) ca , ratt : anges in e 

a w 8 P.M.—S cimens Nervoup System in a Case of Old Stand- 
will be shown by Dr. Elder and the Dis- ing Amputation. 


FRIDAY. 


cal Graduates’ College and Pasteur and Dr. Price-Jones: A Case of 
Megient 22, Ohenies Street, W.O., Cancer of the Stomach, with Unusual 
4e.M.—Mr. Marcus Gunn: Consultation Vascular_and Blood Conditions. Dr. 
(Bye). Norman Dalton: A Case of Perforating 
British Laryngological, Rhinolo- Gastric Ulcer Causing a Subdiarhragm- 
ical, and Otological Association, 11, atic Abscess which Burst Through the 
dos Street, Cavendish Square, W., Diaphragm into the Lung. Mr. Bidwell: 

4 P.M.—Cases and Specimens will be Some Cases Illustrating the Value of La- 


shown by the President, Mr. Lennox parotomy in Ascites. Dr. Risien Russe}l 
Browne, Dr. Wyatt Wingrave, Dr. Aber- and Mr. Raymond Johnson: Traumatic 
erombie, and others. Subdural Hemorrhage on the Sixth Day 
Clinical Society Of London, 20, after the Injury successfully treated by 
Hanover Square, W., 8.30 P.M.—Dr. Operation. 
SATURDAY. 


ological Society of the United open a Discussion on the Opening and 

* Kingdom, Hall of the Royal College of Draining of Cerebral and _ Cerebellar 
Physicians, Queen Street, Edinburgh Abscesses arising from Middle-ear Sup- 
11 4.M.—Mr. Charles A. Ballance will puration, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$s, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


HELLIER.—On April 23rd, at Leeds, the wife of Dr. J. B. Hellier, of a son. 
ORCHARD.—On April 15th, at Ashby-de-la-Zouch, the wife of Alfred Orchard, M.R.C.S. 
and L.R.C.P.L , of a daughter. 


MARRIAGES. 


BrowN—Brown.—At Townend House, Dalry, Ayrshire, on April 24th, by the Rev. J. L. 
Fyfe, Parish Minister, William Mackenzie Brown, M.B..C.M., D. PH Gamb., to Agnes 
Jane Crawford, youngest daughter of the late David Brown. 

DALE—BLIGH.—On April 24th, at Wroxall, by the Rev. A. Flux, M.A., Arthur James Dale, 
M.D., second son of the late John Dale, Esqy., M.R.C.S.. J.P., etc., of Stockton-on-Tees, 

__to Ethel Mary, third daughter of the late &. Bligh, Esq., solicitor, Chelmsford. 

KENNY—MAson.—On April 30th, at All Saints’ Church, Silkstone, by the Rev. R. L. 
Bellamy, B.D., John aes Kenny, M.D,, M.Ch.R.U,I., of Treeton House, Rother- 
ham, fourth son of the late Henry Kenny, of Ballylina, County Tipperary, to 
Gertrude Mary, only daughter of the late Joseph Mason and Mrs. Stone, Jordan 
Villa, Barnsley. 

NEIL—ORAVIE.—On April 27th, at All Saints’ Church, Leamington, by the Rev. Jobn 
Hendry Anderson, Rector of Tooting Graveney. James Neil, M.D., Superintendent of the 
Warneford Asylum, Oxford, to Kate, widow of the late John M, Cravie, M.A.Aberd., 
and recently Warden of Queen Margaret Hall, University of Glasgow. 


DEATHS. 
sums--On April 2ist, at 53, Shaw Strect, Liverpool, Arthur Samuels, M.D., aged 70 
Wagon On April ath. at 8, Portland Plaee, Torquay, Arthur Edmondstone Watson, 


tt U.S.Eng., L.R.0.P.Lond., aged 34, only son of the late John Watson, of Paris, and 
of Mrs. Watson, Pepys Road, Wimbledon. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Scraud, W.C., London ; those coucerning business matters, advertisements, uon- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Stranu, W.C., London, 

ORIG:NAL ARTICLES and LEPTERS forwarded for publication are understood to be 
avfered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ou receipt of preot. 

CORRESPONDENTS who wish notice to be taken ot their communications should autuc nt.- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office ef the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britis# 
MEDICAL JOURNAL is Aitiology, London. The tel phic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








KE’ Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





PNEUMATIC desires information as to the “ pneumatic artificial leg,” 
— it diminishes concussion and whether it easily gets out of 
order. 

M.D. asks if the Weir-Mitchell treatment is generally successful with 
female sufferers from erotic mania; also where there is any kind of in- 
stitution at which this treatment can be obtained on low terms, for the 
benefit of a patient whose means are very small. 

S.M. W. asks to be recommended a book to read on the artificial feeding 
of infants until they are 12 months old. 

*,* The subject is discussed in all recent books on disease in child- 
hood. The following special books may be mentioned: The Natural 
and Artificial Methods of Feeding Infants and Young Children, by Edmund 
Cautley, M.D. (London: Churchill. 1897), and The Disorders of Digestion 
in Infancy and Childhood, by W. Soltau Fenwick, M.D. (London: H. K. 
Lewis. 1897). 

S.M.W. asks to be recommended a book on physical therapeutics, by 
Fes he means every method of treatment excepting that by 

rugs. 

*,.* A System of Physical Therapeutics, edited by Solis-Cohen, is now 
being published (Philadelphia: Blakiston Son and Co.). At present see 
G. Hayem’s Physical and Natural Therapeutics, English translation by 
Professor H. A. Hare (London: Young J. Pentland. 1895. 148.) 


ANTISEPTICS IN NORMAL LABOUR. 

INQUIRER writes: Would some practitioners in extensive midwifery 
practice. say whether they think in cases of natural labour uterine 
antiseptic syringing is necessary or the reverse? As a country prac- 
titioner I am beginning seriously to doubt the necessity of its use. 


’ CHRONIC BRONCHITIS. 

X. Y. Z. asks for a list of places within an hour’s journey of London, 
where a patient who suffers every winter from bronchitis would stand 
the best chance of exemption. Sandy soil and a fair elevation seem 
indicated. 

*,* We would suggest the country between Tunbridge Wells on the 
east and Farnborough on the west. There are suitable places along or 
within this line which are on paper within an hour’s railway journey 
of London. Probably Woking would be the centre for the nearest 


district. 





ANSWERS. 


ArMyY.—The contention that a person is entitled to style himself L.R.C.P. 
because he has passed in all the subjects of the Conjoint Board in Scot- 
land except surgery, is on the face of it absurd. But we are indebted to 
the Registrar of the Royal College of Physicians of Edinburgh for the 
statement that no one is entitled to term himself a Licentiate of that 
College unless he has passed the entire Final Examination for the triple 
qualification, or the special examination for the single Licence of the 
College; the latter is open only to wn who already hold a qualiti- 
cation 4 surgery recognised by the College for the purpose of the 
examination. 





NOTES, LETTERS, Etc. 


ERRATUM.—In the Note on Neuralgic Headache by Dr. Herbert Smith, in 
the BRITISH MEDICAL JOURNAL of April 2oth, 1901, p. 1,000, line 14, 
column 1 for Cask’s towels read Cash’s towels. 


PRESERVATIVES IN LAGER BEER. 

WITH reference to the report of the proceedings before the Royal Com- 
mission on Arsenical Poisoning, published in the BRITISH MEDICAL 
JOURNAL of March 16th, Messrs. J. and R. Tennant, yee me Brewery, 
Glasgow, write to state that no preservatives are used in the beer they 
produce, and that,the same is probably true of lager beers generally. 
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LONDON DIPLOMATES AND THE TITLE OF ‘“ DR.” 

Dr. FREDK. W. COLLINGWOOD (Gloucester Place, Portman Square, W.) 
writes : I would like to point out why London men should take a degree 
rather than the diploma of the London Colleges. (1) That an M.B. or 
M.D., of whatever university, has the definite title of ‘‘ Dr.,” whereas 
the College of Physicians of London denies that their diplomates have a 
right to that title; (2) that practically all hospital appointments are 
open to all kinds of M.B.’s or M.D.’s, whereas diplomates are excluded 
from becoming candidates ; (3) that M.B.’s or M.D.’s have a voice in the 
administration of their Alma mater, whereas diplomates are denied this 
legitimate right, and are therefore reduced to the pesition of mere Out- 
landers in respect of their colleges; (4) that the colleges of London 
accept all university examinations prior to the final, whereas no uni- 
versity (with trivial exceptions) accepts the corresponding examinations 
of the colleges. These are the grave disabilities under which diplomates 
labour. Yet a man who has obtained a London diploma could have 
— well obtained a provincial degree. London students should 
have these points definitely brought before them, and not find out too 
late that they have made a huge mistake by taking the London diploma, 


M.D., B.A.LOND. writes : The “ damnable iteration” with which a certain 
section of the profession fills your columns with illogical claims to un- 
authenticated titles compels ne to ask whether the writers have ever 
thought how very little their patients consider the matter. Many, per- 
haps most, of my own clientéle always address me as ‘‘Mr.,” and in 
many places the working classes, whose politeness is the least artificial, 
use this as a more respectful mode of address than ‘ Dr.,” the reason 
doubtless being the indiscriminate assumption of the latter style by so 
many who have no right to use it. The only instance within my own 
knowledge of a practitioner who invariably insists on being addressed 
as “Dr.” is that of a Brussels M.D., who has thereby made himself 
ridiculous throughout his district, the more so that he studiously but 
ineffectually attempts to conceal the source of his degree, which, after 
all, is the sole point of value in any diploma. A medical knight, speak- 
ing a few years ago on this question, said: ‘‘Some of my patients call 
me,‘ Sir,’ others ‘ Dr.,’ but when they address me as ‘Mr.’ I know that I 
have their innermost confidence.” May I commend this reflection to 
all practitioners who are concerned about “ impressing” their patients ? 
Perhaps the old association of ‘‘ Mr.” with the University title Magister 
(in many respects the equivalent of ‘‘ Dr.”) may bring a crumb of com- 
fort to the unhappy gentlemen who evince so much discomfort under 
the burden of the former designation. 


Mr. E. MAGENNIS, M.D., D.P.H., L.R.C.S., L.R.C P. (Dublin), writes : One 
cannot take up a copy of the BRITISH MEDICAL JOURNAL without coming 
across some correspondence on the assumption of the title of ‘‘ Dr.” by 
some members of the profession. I hold that when a person obtains 
the legal permission to —— medicine and surgery, whether he be a 
Licentiate, Member, Fellow, or Bachelor, he should have the right, if 
he so desires, to style himself ‘“‘ Dr.” A greater spirit of medical fra- 
ternity should be encouraged amongst the members of the profession, 
and this esprit de corps should be inculcated in the medical student, 
who will find that,even during his studentship, but more especially 
when he is admitted, he will have a sufficiently rong opposition to 
eontend against in the lay element, without the bickerings and dis- 
agreements of the profession. 


THE USE OF BRAINS AT THE WAR OFFICE. 

LAUGHING to tell the truth what hinders ?” as Milton says, translating 
Horace—somewhat clumsily, if one may say so pace tanti viri. The follow- 
ing story, which is taken from the Journal of Education, may be given as 
an illustration of the Horatian maxim. A successful operation was 
performed in South Africa on a sergeant who had been wounded in the 
head. The surgeon who performed the operation subsequently met his 
patient walking in Pall Mall, and congratulated him on his recovery. 
He said : ‘‘ I've got thst portion of your brain that I removed preserved 
in spirits, andif you like I’ll give it to you as acuriosity.” ‘‘ Thank’ee 
kindly, sir,” was the reply, ‘“‘ but I’ve no use for it now; you see, I’m 
employed at the War Office.” We venture to point the moral of this 
edifying story by a slight emendation of the phraseology. He might 
have said with perfect accuracy that he had no “ need” for the missing 
portion of his encephalon. There would be the greatest possible 
**use” for as much brain as is procurable at the War Office at present. 


; ENTERIC OR TYPHOID FEVER. 

OBSERVER writes : Iam glad to see the BRITISH MEDICAL JOURNAL sup- 

ny the term enteric as against typhoid fever, but the deviation from 

he Nomenclature of Diseases of the Royal College of Physicians by 
several members of the profession causes serious difficulty and tends to 
impair the vital statistics of the country. I have had something to do 
lately with civilian medical gentlemen employed in the army and it 
appears to me that many of them have been in the habit of paying 
no attention whatever to the Nomenclature of Diseases above referred to, 
and consider that it is only the red tape in the army that compels them 
to adopt it. How many doctors are there who are not in possession of 
a copy of the Nomenclature and practically adopt their own classification 
of diseases ? 

THE NATURE OF PERNICIOUS ANEMIA. 

Dk. EDWARD BLAKE (London, W.) writes: From what I hear of his 
unvarying courtliness, Dr. William Hunter will pardon my saying that he 
does not make his meaning very clear. If he mean that he has described 
pernicious anzmia for the first time, or that he was the first to describe 
one form of it, as an infective disease, I certainly should not stand 
alone in joining issue with such contentions. Dr. Hunter’s new work 
I have not read; thatis a pleasure tocome. When I have done so I 
may perhaps more fully comprehend his point. Meanwhile, the 
natural inference is that Dr. Hunter thinks that he has found a 
specific organism hitherto undescribed. Well, if this be so, and it 
fulfil the r —s claims of the famous four postulates of Koch, then 
science will be deeply indebted to Dr. Hunter. Personally, I cannot 
thank him for quoting a somewhat ridiculous phrase as purporting to 
come from my letter, a phrase which I fail to findinit. In any case 
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Dr. Hunter, in working along the lines indicated” by me thirtes 
ago, appears to have amplified and confirmed the clinical of 
which I have made in the field of autotoxis. This term I suges 
1892, as being more correct, more Classic, and less cumbersam 
“ autointoxication.” I do not want to share the laurels of ™ 
it is something surely to have indicated the probable source of in 
in pernicious anemia. In theseinvidious days it is a “‘ sweet fai 
show at least the ghost of a generous desire to do justica: 
observations of others, however poor or paltry we may deem ¢h 
be. It is not an ungraceful act to acknowledge the most trivis 
oe a predecessor who has toiled along the path by 
ravel. 
RATTLESNAKE VENOM AND LEPROSY. 
ACCORDING to the New Orleans Medical and Surgical Journal, 
venom is being used by Dr. De Moura, at St. Paulo, Brazil, in the: 
ment of leprosy. The method employed consists in the use of grad 
increasing doses of the venom protected by the use of an 
serum injected at the same time. The treatment is as yet in thee 
mental stage. We venture to suggest that the experiment of inog 
rattlesnakes with the be ape virus should also be tried. There 4 
be a chance of ridding the world of two plagues at once. 





LETTERS, COMMUNICATIONS, Ertc., have been received from ig 
A J.W. Allan, M.B., Glasgow; Dr. J. Adams, Fasthourne; Agricola; Messrs, Atkinsos 
Philipson, Newcastle on-Tyne; Dr. R. 8. Archer, Liverpool. B Dr. J.G. Black 
sea; Mr. D. A. Belilios, London; Mr. W. M. Beaumont, Bath; Dr. W. Bain, E 
E. Blake, London ; Mr. W. L’H. Blenkarne, Worthing; E. Barnes, M.B., 

Mr. A. H. Buck, Brighton; Dr. A. Bronner, Bradford: British Gynecological 
Secretary of, London; Dr. E.G. Barnes, Eye; Mr. E. D. Bower, Gloucester; 
Bruce, London. € Cogito ergo sum; Dr. J. G@. Clegg, Manchester ; Mr. ©, K, 
London ; Dr. K. Campbell, Bridgend ; Dr. A. V. Clarke, Leicester; C. C.0.; Dr. BJ 
Carruthers, Congleton; Correspondent; Dr. W. J. Collins, London. BD Dr, 
Dbingra, London ; J. 8S. Dick, M.B., Manchester ; Mr. J. Davies, Newtown, Mont, 

H. Elliot-Blake, London ; Experience ; Mr. H. F. Ealand, Farnham. F Mr. G, 8] 
London ; J. Forrest, M.B., London; F R.C.8. G Mr. E.C. Green, Derby; G. D,s 
F. W. Gibbon, Tyne Dock; G. P. Hi Mr. C. E. Hutt, London; Mr. T.G. Horder, Can 
Mr. F. R. Humphreys, London; Dr. T. A. Helme, Manchester; Mr. G. J, He 
London; H. M.; Dr. W. Habgood, Marple. J Junius; Justitia; Dr. J. RB, 
Ruthin; Mr. V. A. Jaynes, London. MK Mr. C. B. Keetley, London; Dr. A. F, AE 
Washington, D.C.; Dr. T. G. Kelly, Desford Grange. EL Mr. F. C. Langford, Leg 
Mr. C. G. Lee, Liverpool; Dr. R. W. Leftwich, London; 8. G. Littlejohn, M.B., 

FP. H. Low, M.B., London. Mi Mr. G. Macara, Glasgow; Mr. W. Mawer, Ips 
MacLennan, M.B., Glasgow; M.D.; Dr. H. W. G. Macleod, London; De.T. J. 
London ; Dr. T. H. Moorhead, Cootehill; Mr. H. H. B. Macleod, Shrewsbury; Dr, 
MacCaw, London; Dr. L.J. Minter, Hove; J. MacNidder, M.B., Hull; Mr. G. B, 
Rugby; Mr. J. McKay, London. N Mr. R. L. Norman, London; Mr. C. Nourse, 

P Mr. H. E. B. Porter, Windsor; R. Parker, M.B., Liverpool; Dr. L. Phillips, Leag 
ton; F. M. Pope, M.B., Leicester; Public Vaccinator; General A. Phelps, Birmmghs 
Mr. H. J. Prangley, London; Dr. D. R. Paterson, Cardiff. R Dr. T. H. Redw 
Rhymney; Dr. R. R. Rentoul, Liverpool; Dr. A. Rattray, Portobello. § § 
Wheat Co., Manager of, London; S. M. L.; Messrs. W. Symington and Oo,, 
Harborough; Dr. J. A. Samuel, Torpoint; Messrs. G. Street and Co., Londen 
W. R. H. Stewart, London; Mr. J. I. Sankey, Paddock Wood; Dr. J. H. § 
London. T Mr. B. Thomson, Northampton; Dr. E.F Trevelyan, Leeds; E. M. Tyr 
M.B., Galashiels; Mr. W. T. Thomas, Liverpool; Traveller. U Unique Co., 2 
of the, Rotherham. WV Dr. G. A. Van Someran, Mosman, N.S.W. W Mr. V. We 
London; Dr. A. O. Ward, London; Dr. S. M. Whitaker, Liverpool; Mr. C. F. Williams 
Horley; Dr. J. W. Watson, Limavady; Dr. C. Watson. M.B., Edinburgh ; Dr, @ 
Williamson, Larnaca; W. H.G.T.; Mr. C. A. Worth, London; Mr. F.C. Wood, 
Derby ; Dr. F. Willcocks, London. 


BOOKS, Erc., RECE1VED. 


Pernicious Anwinia: Its Pathology, Septic A Short Manual of Inorganic Chemists 
Origin, oy7mpo osis, and Treat- By A. Dupré, Ph.D.. F.R.S., F.L.0.,8 
ment. By W. Hunter, M.D., F.R.C.P., and H. W. Hake, Ph.D., F.L.O. 

F R.8.E. London: C. Griffin and Co. Edition. London: 0. Griffin's 


La Lutte contre la Tuberculose. Par P. 
Brouardel. Paris: J. B. Bailliére et 
Fils. 1901. Fr.250. 

Traité de Chirurgie d’Urgence. Par F. 
Lejars. Troisiéme Edition. Paris 


Masson et Cie. . Fr.25. 
Handbuch der physikalischen Therapie. 
Herausgegehen von Dr. A. Goldscheider 
und Dr. P. Jacob. Teil I, Band I. Leipzig: 
George Thieme. . M1. Smith, Elder, and Co. 190 
Burdett’s Official Nursing Directory, 1901. Cassell’s Family Doc 
By Sir H. Burdett, K.C.B. London: The Man. In 8 parts, 
Scientific Press. $s, Cassell and Co. 1901. 6d. a 
*,* In forwarding books the publishers are requested to state the selling pric. © 


Fr.3, ee 

Passages from the Letters of A 
Comte. Selected and Translated by d.. 
Ingram, LU.D. London: A. and 0, Bis 


901. 38. 6d, "a 
Surgical Experiences in South Afric 
1900. By G. H. . Ia 











SCALE OF CHARGES FOR ADVERTISEMENTS IN Tae 
BRITISH MEDICAL JOURNAL. 4 


—_— ba 


Eight lines and under 
Each additional line... 
A whole column “ as or 
A page ee see aes a wa 
An average line contains six words. a 
Advertisements should be delivered, addressed to the Manager, att 
Office, not later than first post on Wednesday morning preceding publit 
tion ; and if not paid for at the time, should be accompanied by a refel 
Post-Office Orders should be made payable to the British Medical 
ciation at the General Post-Office, London. Small amounts may 8 
paid in postage-stamps. a 
N.B.—Itis against the rules of the Post Office to receive letters at 
Restantes addressed either in initials or numbers. - 
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AN ADDRESS 
PANCREATITIS. 


Delivered before the American Surgical Association. 


By A. W. MAYO ROBSON, F.R.C.S., 


on to the General Infirmary at Leeds ; Emeritus Professor 


rge 
Senior Surg ry in the Yorkshire College of the Victoria University. 


of Surge’ 
Havine expressed my views on chronic pancreatitis and its 
relation to cholelithiasis at the London Polyclinic in June, 
1goo, and having been invited to open the discussion on 
Diseases of the Pancreas at the International Medical 
Congress in Paris in August last, I almost regretted having 
mised to give this paper before the American Surgical 
Association, lest it might appear as if I were simply giving a 
véchauffé of my views, but it is astonishing how much has 
recently been written on the subject. Not only have my 
observations been confirmed by numerous workers who have 
expressed their views in writing, but from conversations I 
have had with many surgeons who are frequently operating 
on the abdomen, I find that nearly all have had one or more 
cases diagnosed as gall stones in the common duct for which 
they had operated, but, finding a tumour of the head of the 
pancreas, they had simply drained the gall bladder and given 
a bad prognosis, thinking the disease to be cancer. 

Only on the complete recovery of the patients had wonder 
been excited and some other explanation sought for. More- 
ever, my own experience has been increased, and as the result 
of further observations I have views to advance which will, I 
hope, produce a useful discussion. 

do not propose to weary by a recital of many cases, a 


“aumber of which have been reported and can easily be 


referred to if wanted; but I should like to give what time I 
have to a brief consideration of the relation between fat 
aecrosis and hemorrhage ; to the relation of gall stones and 
pancreatic disease, and to the treatment of pancreatitis 
generally. 

Symptoms AND DIAGNosIs. 

It is a curious fact that although surgeons have been re- 
moving gall stones from the common duct for a little over 
one hundred years, that is, since Courvoisier's first successful 
choledochotomy in 1890, and that although the subject of 
jaundice dependent on obstructed common bile duct re- 
ceived great attention from physicians many years ago, yet 
until comparatively recently it never seemed to dawn on the 
minds of clinical observers that whatever obstructs the com- 
mon bile duct at its lower end must also of necessity lead to 
an obstruction in the pancreatic duct; and although, since 
the description of the disease by Charcot as intermittent 
hepatic fever, infective and suppurative cholangitis have 
been well recognised by pathologists, yet infective and sup- 
purative catarrh of the pancreatic ducts has even yet re- 
ceived no place in the medical textbooks, which means in 
reality that all diseases of the pancreas except those pro- 
ducing gross organic changes such as cancer, acute pancreat 


itis, cysts, and calculi have been practically ignored, yet we 


know, both by post-mortem observation and by surgical 
experience, that under similar conditions the pancreatic 
ducts participate in the same inflammatory processes as the 
bile ducts. 

_When the common bile duct is obstructed the objective 
sign of jaundice at once demonstrates the fact ; hitherto, how- 
ever, no pathognomonic sign has been discovered which will 
show conclusively that the pancreatic ducts are occluded, 
unless it be the extremely rapid loss of weight. As is now 
well known, the presence of fat necrosis does afford some 


_ clue, and a very important one, only hitherto discovered, 
_ however, when the abdomen is opened. But, even for fat 


necrosis to take place there must probably have been some 

escape of the fat-splitting ferment from the gland, and there- 

fore the affectien of the pancreas must be somewhat advanced 

before the sign is evident. Glycosuria, lipuria, and fat in the 

stools occur too seldom to be of much use in the diagnosis of 

panereatic disexse, though when present they are of great 
ostic importance. 





I think that physiological chemistry may perhaps help us 
in the diagnosis, and though our observations are not by any 
means yet complete, I hope that some researches at present 
being conducted on cases under = care by my friend, Mr. P. 
J.Cammidge, Pathologist to the West Riding County Council, 
may prove of practical use, and I have some grounds for hope 
that by an examination of the urine alone or of the urine, the 
blood, and the feeces, that we may have some assistance in the 
diagnosis of these difficult cases. ; 

The pancreas is a racemose (~ well —— with blood, 
and unlike the parotid, the lobules of which are well sup- 
ported by fibrous partitions, its tissues are comparatively 
soft and easily bruised, so that although it is placed in the 
most favourable position for protection from direct injury, 
yet a slight injury takes more effect on it thanon many other 
firmer organs, and we have experience of pancreatitis result- 
ing from blows in the epigastrium apparently trifling in 
character, as in acase that I saw several years ago: 

A butler slipped and fell forward against a knife board projecting from 

the end of the table at which he was working. The blow was compara- 
tively slight, and the man did not even fall to the ground, but acute. so- 
called hzemorrhagic, pancreatitis followed,‘and the patient died, an 
exploration for peritonitis followed bya necropsy revealing the true 
cause of death. 
Probably slight injury to the pancreas often occurs in 
abdominal operations for gall stones in the common duct, 
when it is sometimes necessary to manipulate and rather 
forcibly draw the parts in the neighbourhood of the pancreas 
forward in order to view the common duct when sutures are 
applied. Such a case has indeed been related recently. 

When it is borne in mind that the pancreatic duct opens 
along with the common bile duct into the second part of the 
duodenum, a channel usually containing septic organisms, 
especially when it is the seat of catarrh, to which it is especi- 
ally liable. it is not a matter for surprise that pancreatitis 
should be met with, but rather that it should not occur more 
frequently. Asin the liver we may have simple, infective, 
and suppurative catarrh of the excretory ducts as well as 
inflammation of the interlobular tissues, so in the pancreas 
we undoubtedly have similar diseases which are only awaiting 
our recognition during life by greater diagnostic skill. As 
bearing on this, the pathologist of a large hospital has told 
me that in cases of obstruction of the common duct by gall 
stones, he has noticed that pus can usually be expressed 
from Wirsung’s duct, and this has been confirmed by others. 
I feel sure that, as our means of diagnosis become more per- 
fected, diseases of the pancreas, both functional and organic, 
will be more frequently recognised and awarded their 
deserved positions in medicine. 

Since Dr. Walker, of Peterborough, showed that the absence 
of the pancreatic secretion from the intestine, even though 
bile was present in the intestinal canal, led to pale-coloured 
motions, very little attention has been paid to this sign, 
although much has been written about the presence of sugar 
in the urine in pancreatic disease; yet glycosuria is in my 
experience a very rare phenomenon in this relationship, and 
in fact it only occurs when there is great destruction of 
pancreatic tissues, as in extensive cirrhosis or in extensive 
malignant disease. Fat in the stvols is more common, but 
not by any means universal, and lipuria is still more un- 
common. 

I have seen cases of discomfort, with some swelling of the 
epigastrium, associated with dyspepsia and ague-like attacks, 
but without jaundice, or with only very slight jaundice, which 
I thought might be explained on the hypothesis of infective 
inflammation of the pancreatic duct, the cases having cleared 
up under general treatment. I have also seen the same 
symptoms associated with more pain, irregular fever, more 
marked swelling and tenderness over the pancreas, and dis- 
charge of pus by the bowel from time to time, but without 
any collection sufficiently large to form a distinct abscess. I 
related a case like this in the lecture previously referred to, 
but the recovery of the patient made the absolute certainty of 
the diagnosis impossible, though an examination under an 
anesthetic enabled a swelling of the pancreas to be felt, and 
this was confirmed by palpation of the abdomen at a later 
stage, when tenderness was less marked. I thought this case 
was probably a subacute pancreatitis associated with suppura- 
tive catarrh of the pancreatic ducts analogous to suppurative 


cholangitis. 
[2106] 
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CAUSATION. 

The essential and immediate cause of the various forms of 
pancreatitis is bacterial infection, this having been positively 
proved both clinically in the human subject and experi- 
mentally in the lower animals, but as in inflammatory 
- affections of the liver and bile ducts we look for extrinsic 
causes, so in pancreatic diseases we find biliary and pan- 
creatic lithiasis, injury, gastro-duodenal catarrh, ulcer and 
eancer of the stomach, go or duodenum, and zymotic 
diseases, such as typhoid fever and influenza, to be deter- 
mining factors, though in some cases pancreatitis has come 
on suddenly in persons in robust health, and the determining 
cause has been beyond recognition. 

Though the infection may arise from the blood as in 
pyzmia, or by direct extension from the neighbouring tissues, 
as in ulcer of the stomach, yet the most usual channel is 
through the duct, as in the cases arising from gall stones in 
the common duct, and from gastro-duodenal catarrh, that I 
related in my lecture. 

The association of gall stones with chronic pancreatitis was 
absolutely forced on my mind by the frequency with which I 
found inflammatory enlargement of the head of the pancreas 
when operating for gall stones in the common duct. The 
first instance observed by me in 1892 was in a case on which 
I operated for deep jaundice supposed to be due to common 
bile duct obstruction, but in which I found cirrhosis of the 
head of the pancreas. Since that time I have operated on a 
considerable number of cases (over 20), and though only one 
patient has died directly from the operation, in two others, 
one a cholecyst-enterostomy and the other a cholecystotomy, 
death occurred within a few months, and the correctness of 
the diagnosis was verified both by necropsy and by a micro- 
scopical section of the diseased pancreas. It is a simple 
matter to infer that if common-duct cholelithiasis can give 
rise to chronic pancreatitis, it will also be likely to induce the 
subacute and acute form of the disease, and this is, I think, 
now clearly proved. Dr. Kennan?’ described a case of acute 
pancreatitis ending fatally on the second day in a woman 
aged 38, and at the post-mortem examination a large number of 
gall stones were found in the common duct, one being partly 
extruded into the duodenum. 

Kédrte? notes that lesions of the pancreas are frequently 
associated with diseases of the bile ducts. Lzncereaux* men- 
tions the a that a gall stone impacted in the diver- 
ticulum of Vater may occlude the pancreatic duct and pro- 
— conditions favouring the entrance of organisms into that 

uct. 

Dr. Opie, in a very instructive and interesting paper,‘ re- 
lates cases—one of Dr. Osler’s and several from various 
sources—showing the relation between pancreatic and gall- 
stone troubles. 

Mr. Gilbert Barling’ has given several interesting cases 
bearing out very fully the views expressed above.. In some of 
my ‘cases gall stones were not found, but only old and firm 
adhesions, with an antecedent history of paroxysmal 
attacks, followed by jaundice, which afforded strong pre- 
sumptive evidence that cholelithiasis had been present at 
some time; and it seems quite possible that en ape g’ A occlu- 
sion of the common duct, with the damming back of infected 
secretions, or with injury to the ducts, may set up a pancreat- 
itis, which may itself then cause compression of the common 
bile duct, and so lead to a perpetuation of the obstructive 
jaundice and other troubles, started in the first instance by 
impacted gall stone. 

Fat NEcrosis. 

By fat necrosis is understood a splitting up of the fat into 
fatty acids and glycerine; the latter is absorbed, but, the 
acids, being insoluble, remain in the cells and unite with 
calcium salts, forming yellowish-white patches of various 
sizes in the subperitoneal fat and in the omentum, mesentery, 
ete. It was first described by Balser in 1882, but has been 
since investigated by Langehans, Hildebrand, Dettmer, 
Milisch, Williams, Flexner, Opie, and others. Experiments 
by Opie, who ligatured the pancreatic ducts in the cat, go to 
show that widespread fat necrosis may be expected to follow 
very rapidly. 

Fat necrosis is commonly found in association with pan- 
creatitis and other diseases of the pancreas, and the relation 
between the two conditions has given rise to much specula- 





tion; but the fact that fat necrosis is not found in all acute 
pancreatic diseases, and that it has been noted during 
abdominal operations for other ailments, and in necropsies 
where there was no suspicion of pancreatitis, appear to show 
that the condition giving rise to it is not essentially 
pancreatitis as suggested by certain authors; though these 
facts do not disprove that fat necrosis is essentially due to 
interference with the discharge of pancreatic secretion, and 
so to an escape of pancreatic fluid into the tissues, whence 
it may be taken up by the lymphatics or blood vessels 
Flexner® and others regard the fat necrosis as the effect of 
the fat-splitting ferment of the pancreatic fluid which-hag jn 
some way escaped from the duct into the surrounding tisgueg. 
It is difficult at first sight to explain the patches of fat necrogis 
occurring at a distance from the pancreas, for instance in the 
pericardium, unless it be by absorption of the ferment and 
its diffusion by means of the a: though it is easy to 
understand, and it undoubtedly does explain the disintegra- 
tion of the fatty tissues immediately surrounding the pancreas 
and extending by continuity first to adjoining and then even 
to distant parts in the abdomen and thorax. 


H2MORRHAGE IN PANCREATIC DISEASES. 

It is well known that local hemorrhages into the pancreas 
may occur apart from injury and apart from any general 
hemorrhagic tendency, and that although they may be 
recovered from, as shown by the remains of extravasated 
blood in the gland in persons dying from other diseases; yet 
such spontaneous hemorrhages may lead to death from 
collapse either immediately or after some hours. Curiously 
this may occur in persons apparently in good health, and 
without any premonitory signs on which a diagnosis can be 
based, the only symptoms at the time being those of collapse 
with dyspnea and feeble pulse. I[t is also well recognised 
that a hemorrhagic condition coexists with cancer of the 
head of the pancreas. Some years ago I thought this 
to be altogether dependent on the cholemia, until 
increased experience in operations on deeply jaundiced 
subjects has taught me that there is much less danger 
of serious hemorrhage in patients jaundiced from gal) 
stones than in those where the jaundice depends on pan- 
creatic disease. In several cases of cancer of the pancreas 
on which I have + yy the bleeding has been the imme- 
diate cause of death; in one aged subject especially was this 
well marked after cholecystotomy for the relief of jaundice. 
Death occurred on the third day from collapse, and at the 
necropsy there was found extensive effusion of blood away 
from the site of operation and behind the peritoneum, ex- 
tending into the loins around the kidneys, and into the cel- 
lular tissues beneath the diaphragm, the blood being in 
sufficient quantity to account for death; and though the 
bleeding had evidently arisen from the pancreas, there was 
no manifest vascular lesion to account for the hemorrhage. 
’ In another case, sent to me in 1888 by Professor Clifford All- 
butt, a cholecystotomy was followed by persistent oozing of 
blood from the interior of the gall bladder and from the 
stitch punctures, which resisted all then known remedial 
measures in the way of styptics, pressure, transfusion, 
etc., and proved fatal on the ninth day. In neither of these 
cases was there any peritonitis or other cause than the 
hemorrhage to account for death. Now in another patient 
equally deeply jaundiced that I saw with my colleague, Dr. 
Churton, in 1889, but where the disease was dependent on 
cancer of the common bile duct above the entrance of the 
pancreatic duct, there was no hemorrhage, although the 
patient survived several weeks and died from exhaustion due 
to the disease and to the suppurative cholangitis accompany- 
ing it. I could give many similar comparisons showing the 
difference between the behaviour of the blood in the two 
classes of cases. Before operating on these cases 1 now 
always administer calcium chloride in jogr. to 6ogr. doses 
thrice daily for from twenty-four to forty-eight hours 
previous to operation, and by enema in 60 gr. doses thrice 
daily for forty-eight hours afterwards; this is nearly always 
successful in correcting the hemorrhagic tendency. The fol- 
lowing case illustrates, as well as any case could, how the 
failure to give it after operation led to hemorrhage and how 
its administration in heroic doses apparently saved ;the 








patient 














1- 


1e 








May It, 1go!. | 


PANCREATITIS. 


Tes Barr 
L wd JouagnaL I! 3 i 








eS 


jasis: Deep Jaundice: Chronic Pancreatitis: Duodeno-choledoch- 
Choletith af otomy : Hxmorrhage: Recovery. 
(Reported by Mr. Gough, House-Surgeon.) 
Mrs. M. E. G., aged 38, was admitted to the Leeds General Infirmary on 





d, . ; : 
Jenny she had had typhoid fever in September, 1899, and she 


been quite well since. Shortly afterwards she began to suffer 
had aeiliary colic: though she had never been jaundiced till six months 
before admission, from which time jaundice had never left her. On 
December 24th, 1900, she became much worse, had very severe paroxysmal 
ain, accompanied by shivering and profuse sweats. From that time 
rhe ost weight very rapidly and the jaundice deepened. On admission 
the liver could be felt below the ribs, and there was a distinct fulness on 
deep palpation in the region of the pancreas. } . ; 
From January 21st to the 31st she took calcium chloride in 2o0-gr. 
ice daily. 
1088 oo choledochotomy was performed on January 31st. There was very 
little bleeding. A stone nearly as: large asa pigeon’s egg was removed 
from the ampulla of Vater which was laid open over a director introduced 
through the papilla at its opening into the duodenum. The head of the 
pancreas was felt to be much enlarged and hard. The incision into the 
ampulla was not sutured, but through it the common bile duct very much 
dilated was explored by the finger. The anterior wound in the duo- 
denum was then sutured and the abdominal wound closed. A drainage 
tube was inserted through a stab wound in the right loin. The patient 
inadvertently did not have calcium chloride given in the nutrient ene- 

mata as is usual in these cases. I 

After-History.—She did well till the morning of February 2nd, when the 
nurse noticed at 3 A.M. that the dressings were soaked with bright blood. 
The drainage wound was exposed, but no hemorrhage was occurring 
there. On examining the abdominal incision blood was seen to be slowly 
oozing from it and the stitch punctures. Onedrachm of calcium chloride 
was at once administered by the mouth, and three stitches were removed ; 
the surface of the wound was then seen to be oozing all over. It was packed 
with gauze soaked in tincture of hamamelis, and a firm dressing 
ai plied. One drachm of calcium chloride was given again in two hours, 
afterwards repeated in gag doses every two hours for six times, it 
being then given thrice dai y. There was no recurrence of hemorrhage, 
and the patient made an uninterrupted recovery. The drainage tube was 
removed on February 4th, and she returned home within the month. 

In this case Mr. Cammidge found the characteristic crystal in the urine, 
and an examination of the blood showed a very marked diminution in the 
blood plates. c 

These arguments are brought forward to show that there is 
some as yet ill-understood relation between pancreatic disease 
and serious hemorrhage, but I cannot help thinking that it 
is a mistake to allow this fact to influence our views on the 
pathology of inflammation by adopting permanently the name 

‘hemorrhagic pancreatitis” in cases where there has been 
no bleeding, or no more than occurs frequently in inflamma- 
tion of other parenchymatous organs, though it may be use- 
ful to retain the name for those cases of pancreatitis associ- 
ated with well-marked interstitial heemorrhage, and in which 
the disruption of the gland by the bleeding may be the 
direct cause of the inflammation. f j 

have recently read a very interesting paper’ by 

Dr. F. B. Lund, entitled, Acute Hemorrhagic Pan- 
ereatitis and its Surgical Treatment, with a Report 
of Six Cases; yet, in remarking on the second case, 
the author says: ‘“‘This case is notable for the absence 
of pancreatic hemorrhage.” In the fifth case there was the 
evacuation and drainage of a small abscess of the pancreas, 
and no evidence of hemorrhage, and in the sixth case also 
there was apparently no evidence whatever of hemorrhage. 
The title of the paper is surely a misnomer, yet other authors 
adopt the same nomenclature in the same indefinite manner. 
Dr. Flexner produced an inflammation of the pancreas asso- 
ciated with hemorrhage within forty-eight hours by injecting 
the bacillus pyocyaneus and the B. diphtheris into the 
pancreatic duct in animals.* Hlava also produced hemor- 
rhagic pancreatitis by injecting the B. diphtheriz into the 
pancreas. Hildebrand’ suggested that the hzmorrhage in 
acute pancreatitis was due totrypsin. The facts concerning 
hemorrhage in diseases of the ‘pancreas, and the conclusions 
we have come to after carefully considering the whole sub- 
ject, are: 

I. That in certain diseases of the pancreas there is a general hemor- 
rhagic tendency which is much intensified by the presence of jaundice. 

2. That hemorrhage may apparently occur in the pancreas unasso- 
ciated with inflammation or with jaundice, or with a general hemor- 
rhagic tendency. 

3. That both acute and chronic pancreatitis can and do frequently 
occur without hemorrhage. 

4. That some cases of pancreatitis are associated with local hemor- 


rhage. 
I think, therefore, that inflammations of the pancreas may 
be more conveniently and scientifically classified, like inflam- 
mation of other organs, as acute, subacute, and chronic ; and 
hat there is no reason to use the term hemorrhagic pan- 
creatitis except as a variety of acute pancreatitis, the heemor- 
thage being merely an accident in the course of the disease. 


PATHOLOGY OF THE HAMORRHAGES. 

It seems to me worth while taking into account that the 
glycerine set free in the tissues by the fat necrosis may pos- 
sibly be the real cause of the local hemorrhagic tendency in 
pancreatic affections, though our observations are not yet suf- 
ficiently far advanced to say that this is an adequate explana- 
tion of all the cases. While inquiring into the subject, I 
have become acquainted with certain very important facts 
bearing on the question. If ——_ in very small amount 
be injected into mice, it rapidly produces hematuria (Cam- 
midge) or hemoglobinuria, due to destruction of the blood 
corpuscles; and in certain cases in which glycerine has been 
used by gynecologists for the purpose of inducing abortion, 
and in others in which it has been injected along with iodo- 
form for the treatment of tuberculous disease in the human 
subject, blood has also been noticed in the urine, sometimes 
in large quantity. 

The blood conditions about to be mentioned may possibly 
serve to explain the general hzmorrhagic tendency in cases 
of chronic pancreatitis associated with jaundice, but behind 
that there must be some other cause not yet discovered. Can 
it be due to something absorbed from the pancreas into the 
blood, which only acts when the absorption has been occur- 
ring over a prolonged period of time? This matter seems to 
me to be worth attention, and it should be possible to prove 
or disprove it by experimental work. 

In discussing these matters with Mr. Cammidge, he sug- 
gested that only a small amount of glycerine could obtain 
access to the blood as the result of fat necrosis. When the 
glycerine is set free and the fatty acids are saponified, it 
would become oxidised just like any other alcohol, and the 
oxidation products for which one would look would be an 
aldehyde, but the tests employed failed to demonstrate this. 

In the course of these investigations, however, Mr. 
Cammidge found that if the urine was boiled for a short time 
with an oxidising agent, and then the phenyl-hydrazin test 
performed, an abundant crop of delicate yellow needles 
arranged in sheaves and rosettes was produced. The untreated 
urine gave no such result; normal urine, morbid urines from 
gout, etc., and, most important, bilious urine from patients 
suffering from simple catarrhal jaundice, gave also negative 
results. I may say also that some experiments performed on 
bile and bile salts yielded none of the crystals. 

The number of cases is too few to allow one to more than 
suggest that it may prove useful as a diagnostic test in this 
class of cases, but it 1s also interesting to note that on one day 
I operated on two patients deeply jaundiced, in one of which 
there was chronic pancreatitis ; whereas in the other, although 
there was a small gall stone in the common duct, there was 
no manifest enlargement or disturbance of the pancreas. Both 
urines were submitted to Mr. Cammidge, and without his 
knowing the history of either case he sent me word that the 
urine in the latter case (where there was no pancreatitis) gave 
negative results so far as the crystals were concerned, and 
that in the former case he was able to obtain abundant 
crystals. 

An examination of the blood has also been made in a 
number of cases, with a view to ascertain if any information 
can be found to explain the hemorrhagic tendency. Although 
glycerine may be present, Mr. Cammidge knew of no test 
sufficiently delicate to demonstrate its presence in the blood. 

A histological;examination of the blood showed in two of 
the cases a very striking diminution in the number of blood 
plates as compared with the normal blood. This diminution 
of the blood plates, whatever may be its cause, may possibly 
explain the general hzemorrhagic tendency in these cases. 


TREATMENT OF ACUTE PANCREATITIS. 

In acute infective pancreatitis treatment practically re- 
solves itself into that of peritonitis, commencing in the 
superior abdominal region. The pain at the onset is so acute 
as to necessitate the administration of morphine, and the 
collapse will probably demand stimulants, which, on account 
of the associated vomiting, may have to be given by enema. 
In the early stages the symptoms are usually so indefinite 
that the indications for surgical treatment are not clear 
enough to warrant _——— and until the collapse has 
passed off no surgica p goer a would generally be justifi- 





able. The simulation of intestinal obstruction will probably 
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Jea2d to efforts to secure an evacuation of the bowels and 
relief to the distension. 

Just as in a perforative or gangrenous appendicitis an early 
evacuation of the septic matter is necessary to recovery, so in 
this equally lethal affection an early exploration from the 
front through the middle line above the umbilicus, or from 
behind through the left costo-vertebral angle, is demanded in 
order to evacuate the septic material and adopt free drainage. 

The after-treatment will be chiefly directed to combating 
shock and keeping up the strength until the materies morbi 
both local and general can be thrown off. Even if no pus be 
found no harm should accrue by such an exploration, which 
can be made in a few minutes through a very small incision 
in the middle line above the umbilicus, if necessary with the 
aid of cocaine anesthesia. After establishing the diagnosis 
by the anterior small incision and the introduction of a finger, 
the posterior incision, which must be a free vertical one in the 
left costo-vertebral angle, so as to permit the insertion of the 
whole hand if thought necessary, will enable the diseased 
organ to be very freely examined, and if necessary drained 
for the evacuation of pus and gangrenous material, thus 
involving no risk to the general peritoneal cavity and little 
danger of retained septic matter, as the drainage will be a 
dependent one. 

TREATMENT OF SUBACUTE PANCREATITIS. 

The subacute form of pancreatitis is more amenable to 
treatment, as the indications are so much more definite and 
there is more time for careful consideration; and though it 
has usually only been attacked when an abscess has formed, 
und is manifestly making its way to the surface, yet there is 
0 reason Why in some cases surgical treatment should not be 
udopted at_an earlier stage. As in the acute condition, mor- 
phine may be required to relieve the pain, lessen the collapse, 
and support the strength. 

Distension, if present, may also demand attention and may 
have to be relieved by lavage of the stomach and turpentine 
enemata, or by the administration of calomel by the mouth. 
Calomel is also of benefit by acting as an intestinal antiseptic, 
for which purpose it may be given in small repeated doses or 
in doses of § grs., followed by a saline aperient, As svon as 
the constipation is relieved, diarrhoea is apt to supervene, 
when salol and bismuth, with small doses of opium, may be 
given. If surgical treatment is decided on, a median in- 
cision above the umbilicus will enable the operator to palpate 
the pancreas and locate any incipient collection of pus, 
which, if practicable, should then be evacuated by a pos- 
terior incision in the left or right costo-vertebral angle ; or if 
the posterior incision be thought impracticable, the collection 
of pus may be aspirated and the cavity opened and packed 
with gauze, which may be brought forward through a large 
rubber tube, which willin the course of from twenty-four toforty- 
eight hours establish a track isolated from the general peri- 
toneal cavity. In one case I was able to do this, but the 
operation was undertaken at too late a stage to be successful, 
and though the patient lived two or three days_ afterwards, 
the evacuation of the pus seemed to make very little differ- 
ence to the general septic condition previously existing, and 
death occurred on the fourth day from increasing debility. The 
method adopted had, however, been successful from the 
point of view of drainage, and the track of the gauze and 
tube had been isolated from the general peritoneal cavity. 
[t a definite abscess form and approach the surface in front or 
in either loin, the treatment will be that of incision and 
drainage, as in the case of any other abdominal abscess. Of 
5 cases on which I haye operated, 3 recovered completely, 1 
recovered from the operation but died a few weeks later from 
chest complications and debility, and the fifth case is the one 
just referred to. 

The strength must be maintained by careful feeding and 
the administration of stimulants, and it will be necessary to 
keep a sharp look-out for further collections of pus and for 
subphrenic abscess or empyema, which on recognition will 
need treatment. Senin : 

The following case of pancreatitis is so exceptional, both 
with regard to course and treatment, that I think it is worth 
relating. 


Chronic Gastric Uleer Eroding Pancreas: Pancreatitis: Abscess of Pancreas 
Bursting into Stomach: Vomiting: Impending Death: Posterior Gastro- 


enterostomy ; Recovery, 
OntNovember r2th, 1900, I was asked by Dr. Mercer, of Bradford, to see 





Mr. R., who was extremeiy ill, and supposed to be sufferi 
orton fi gm First S I: found tl tient. pp. 

Condition when First Seen.—I: foun le patient, aged 3., 
emaciated, lying in a typhoid condition, vomitin extrensiy cate ely 
dark-coloured pus and mucus mixed with bleed He was extremele 
feeble, and had a rapid, weak pulse, and a slight icteric tinge in the a 
junctive. A tumour could be felt above the umbilicus, which wag tend: 
to pressure. On ne the stomach with Coz great pain was produced 
and vomiting followed. The stomach was dilated, reaching on the Jef 
side to the level of the umbilicus. There was a little sugar in the bn 
with a trace of albumen, and the feces contained free fat. = 

History.—There had been an elevated temperature for a few weeks, but 
this had become subnormal after the vomiting of pus. Pain after food 
and indigestion had existed for some months, during which time there 
had been steady loss of flesh; but recently, especially during the last 
month, the wasting had been very considerable. No medicine had donean 
good either for the relief of the vomiting or in controlling the horrible 
odour, which permeated the whole house. 

Diagnosis.—A diagnosis of chronic gastric ulcer of the posterior wall of 
the stomach, with secondary ulcerative pancreatitis and abscess of the 

ancreas, was made, and gastro-enterostomy proposed as the only means 

ikely to produce any chance of relief, but even that seemed almost ho 
less. He was removed to a surgical home by ambulance, and the stomach 
was washed out carefully by Dr. Bertram Stevens. As showing the nature 
of the stomach contents, both the attendant nurses were made sick by the 
odour of the material evacuated by the tube. 

Operation.—On November 18th, after enveloping the patient in cotton 
wool and administering strychnine subcutaneously, posterior gastro- 
enterostomy was performed, a bone bobbin being used. The operation 
was done as quickly as possible in order to save shock. The tumour felt 
before operation was found to be formed by stomach and pancreas firm) 
fixed together towards the pyloric end, but leaving the dilated portion 
free at the cardiac end of the stomach, so that no difficulty was 
found in doing a satisfactory operation, which was completed in twenty 


minutes. 
After-History.—Saline subcutaneous injections and rectal injections 
were given and strychnine was freely administered, but for two days we 


had a great fight with death, apparently due to poisoning with the fou) 
stomach contents. Hot water was freely given to induce vomiting on the 
second day, as the patient could not bear the stomach tube being used, 


This gave relief, and afterwards progress to recovery was uninterrupted. 
He rapidly gained strength and put on flesh, returning home five weeks 
after operation, His friends, who had despaired of his recovery, were 
astonished to find him so well. In April he was in such good health that 
1€ married. 


Tue TREATMENT OF CHRONIC PANCREATITIS. 

_Chronic pancreatitis must also be treated by abdominal sec- 
tion and drainage, but in this case the drainage is indirect and 
obtained by draining the gall bladder by cholecystotomy, 
cholecyst-enterostomy, or duodeno-choledochotomy. The exact 
line of treatment cannot be determined until the abdomen is 
opened, and for this purpose I prefer, asin all my gall-bladder 
operations, a vertical incision through the upper part of the 
right rectus, splitting that muscle to whatever extent is neces- 
sary in order to obtain a good view of the diseased region, and 
to atford plenty of room for og area If a mere chole- 
cystotomy on a distended gal) bladder is necessary, an in- 
cision of one or two inches will usually suffice, but if the gall 
bladder be contracted or if the ducts have to be attacked, an 
incision of four to six inches will be required, and if the 
several layers of the abdominal wall are sutured separately 
there is no fear of subsequent hernia; this I can affirm by 
ample experience. It saves much time and much unnecessary 
dragging on the parts when operating on the common duct or 
duodenum, to have a free incision, and there is no retiactor 
equal to the hand ofaskilful assistant, who, with a flat sponge 
interposed between the spread-out fingers of his left hand and 
the viscera, will at the same time afford the operator a good 
view of the field of operation and with his right hand help in 
the further steps of the operation. ; 

If the right costal margin or the edge of the liver be 
obstructing the view, another assistant may with advantage 
retract it, either by digital manipulation or by means oi a 
wide retractor with a long handle, so that he can stand back 
a little and avoid embarrassing the operator. As a matter 
of experience I seldom find a second assistant necessary. A 
sponge in the pouch to the right of the common duct and 
one pushed down over the right kidney helps to catch al 
escaping fluids and to keep the peritoneum clear. en 
the ducts or the duodenum are opened, sterilised gauze pads 
are employed to mop up the fluid as it escapes, but none 0 
these are allowed toremain even temporarily in the abdomen. 
When there are gall stones present, they should be removed, 
unless the patient is too ill to permit of the complete ope 
tion; but in every case drainage must be secured, if sib @e 
by cholecystotomy, as in nearly all my successfu cae 
moreover, the drainage must not be stopped before the bie 
has become healthy and not before the greater amount of bi : 
is being passed by the bowel, which will be certain to occu 
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as soon as the swollen pancreas has subsided if the duct be 
otherwise clear of obstruction. 

It might be thought that cholecyst-enterostomy would be 
an ideal operation in the treatment of these cases, but 
experience says it is not; for instance, in one of my cases 
the operation brought about so much relief that a cure was 
being anticipated, yet in the third month relapse occurred 
and death ensued, apparently simply owing to closure of the 
new opening between the gall bladder and duodenum. 

In one of Mr. Barling’s cases’® where the gall bladder was 
‘oined to the duodenum, he stated that although the symptoms 
were relieved enlargement of the pancreas persisted. The 
course and treatment of chronic interstitial pancreatitis is 
exemplified in the cases related in my lecture before the 
Polyclinic in June of Jast year. Possibly in some of these 
the manipulation of the indurated tumour may have detached 
calculi impacted in the pancreatic duct, though I was uncon- 
scious of it; but in others the relief of tension as the result 
of draining the bile ducts by cholecystotomy or cholecyst- 
enterostomy indirectly drained the pancreatic duct and thus 
led to a subsidence of the pancreatitis, then to an opening of 
the common duct by the relief of the tension, and so toa 
cure of the patient. The simulation of malignant disease of 
the head of the pancreas by chronic interstitial pancreatitis 
would make me hesitate to decline operation in any case of 
distended gall bladder where the patient is in a condition to 
bear it, or even in any case of chronic jaundice without dis- 
tension of the gall bladder where the general health is dete- 
riorating; as, though it should be recognised that if the 
disease be really malignant, very little good will be done and 
life may even be shortened or only prolonged for a short time, 
yet if the disease prove to be chronic pancreatitis a real and 
permanent cure may be brought about. If a calculus be felt 
imbedded in the head of the pancreas or impacted in the 
pancreatic duct it may be reached through the second part of 
the duodenum by laying open the papilla and exploring the 
duct, or by dividing the peritoneum passing between the 
duodenum and hepatic flexure of the colon and then cutting 
through the overlying pancreas on to the concretion. If the 
papilla common to the bile and pancreatic ducts be incised 
in the duodenum it does not require suture, and in the cases 
in which Ihave explored the ducts by the duodenal route 
there has been no serious hemorrhage ; the anterior duodenal 
opening only requires closing by a mucous and a serous 
suture. Drainage of the right kidney pouch for from twenty- 
four to forty-eight hours is advisable, theugh not always 
necessary, and this is best done by a stab wound at the most 
dependent part. 

The results of treatment in this class of cases has been 
most encouraging, as out of 22 cases operated on only one 
died directly from operation, andin that case the patient’s 
life was only very slightly shortened, since he was reduced to 
the last stage of exhaustion before a surgical opinion was 
sought. Of those recovering from operation, with the excep- 
tion of two that died a few months later, complete and per- 
fect recovery ensued, These results contrast very markedly 
with the surgical treatment of cancer of the pancreas, where 
nearly half the cases operated on have died directly as the 


result of operation, and in those who have survived life has 


Ot the 3 following cages, 2 have not been previously re- 
ported : 
Chronic Pancreatitis ; Cholecystotomy ; Cure. 

Mr. D., aged 45 years, was brought to see me on March roth. 1808. 

History.—He had been well up totwelve months before. when he began 
to have painful attacks at the pit of the stomach ending in vomiting, but 
not followed by jaundice until an attack on January 1st. 1898, since which 
time he had been deeply and continuously jaundiced. He had also from 
that time onwards had ague-like attacks, and two days before seeing me 
he had had within twenty-four hours three of these seizures, each 
wighh by pain. Within atwelvemonth he had lost 2st. 8 lbs. in 

Condition on Examination.—There was some swelling in the gall-bladder 
region but no tenderness. The liver was a little enlarged but the mar- 
#108 felt smooth. There was decided tenderness in the middle line just 
above the umbilicus, and on deep pressure the pain was considerable, 
and an indefinite fulness could be felt. The diagnosis of gallstones in 
the common duct was made, and an operation was advised. 

Operation—The patient. was operated on at a surgical home on 
March 30th, when the gall bladdcr was found to be slightly distended. 
and surrounded by adhesions to the pylorus, duodenum, colon, and 
omentum.: No gall stones could be discovered. but there was a well- 
marked swelling of the head and the first 2 inches of the pancreas, which, 


to the right than normal so as to cover in the lower end of the common 
bile duct. Cholecystotomy was performed. Within twenty four hours of 
the operation nearly four pints of very offensive bile were discharged 
through the tube. A specimen was examined by the Clinical Research 
Association, and their report was as follows: ‘‘ The bile contains both 
staphylococci and streptococci, but no bacillus coli communis could be 
found either under the microscope or in the culture.” 

After-History.—Fearing that the disease might be malignant and the pa- 
tient being so extremely weak and ill I gave a poor prognosis, butin a ‘on 
days I was able to write: ‘‘The Bg is progressing very satisfac- 
torily, though he is still profoundly weak. Bile has appeared in the 
motions so that the obstruction is evidently overcome. The bowels have 
been moved naturally and the patient is less deeply jaundiced and looking 
better generally.” On April 5th Iwas able to report that he was taking 
food well and that bile was passing freely in the motions. He hadhad no 
recurrence of the shivering attacks. The drainage was continued for four- 
teen days. On the 2oth the patient returned home. The urine was then 
free from bile and the motions were assuming a natural colour; he was 
taking food well, gaining flesh, and looking better generally. I still, how- 
ever, gave a puiest prognosis, though I said that I hoped that the 
tumour would prove to be inflammatory and not malignant. From that. 
time onward his progress to recovery was extremely rapid. A report I had 
of his condition from his medical attendant a few months later said that 
he was perfectly well in every respect and that he had fully regained his. 
lost weight. On March 28th, of this year I had a letter from Mr. D. on the 
third anniversary of his operation expressing his gratitude and saying 
that he was in perfect health. 


Chronic Pancreatitis with Abscess associated with Gall Stones : Cholecystotomy-> 
Relief: Death Four Months later from Exhaustion : Necropsy. 

Mr. H., aged 40, was seen by me with Dr. Woods of Batley on October 
arth, 1900. 

Condition when First Seen.—The patient was then deeply jaundiced and 
extremely ill, suffering from continuous fever, with exacerbations, great 
debility, and extreme emaciation. A large tumour in the region of the 
pancreas could then be feit as well as a distended gall bladder. 

History.—He had been failing in health for nine months, and gave a 
history of gall-stone attacks and painful indigestion for some time before 
that, but, although he had had frequent attacks of abdominal pain for 
three or four months, the jaundice had only supervened a fortnight 
before my seeing him. 

Operation.—He was too illto bear a prolonged search, and there were 
numerous adhesions around the tumour, which was made out to bea 
swelling of the pancreas; the gall bladder was simply opened and draine@ 
ofa quantity of muco-pus. A quantity of pus was discharged from the 
drainage tube several days after operation, and this was repeated on two 
or three occasions, as if it came from a deeply-seated abscess. A large 
drainage tube having been used, there was a free discharge of bile, anda 
considerable number of gall stones were evacuated through it, thirty- 


three in all. 

After-History.—Previous to the operation the patient was suffering from 
shivering attacks and a persistently elevated temperature, which sub- 
sided immediately after drainage was effected, and the temperature kept 
nearly normal throughout the remainder of his illness, it being normal in 
the morning, though there was usually a hectic rise each evening. He 
made slow though apparently steady recovery from the operation, and 
the pancreatic tumour diminished so rapidly that it was confidently 
believed to be entirely disappearing, it being only one-third as large 
as at the time of the operation. He returned home on December rath, 
but he never really picked up strength, and, though there was no 
further elevation of temperature, he gradually got weaker, and died in 

‘ebruary. 

Necropsy.—At the post-mortem examination made by Dr. Woods, a tumour- 
of the pancreas was discovered which was carefully examined by Mr. 
Cammidge and pronounced to be a chronic inflammatory tumour, and not 
new growth, the centre being occupied by, pulpy material where the 
abscess had originally been. Nothing else was discovered, and there were 
no gall stones left either in the gall bladder or ducts, 


Chronic Pancreatitis : Cholecystotemy. 

On January 28th, 1901, Mr. E.R. H., aged 26, was sent to me from 
Malvern, 

History.—He was deeply jaundiced, and told me that he had had 
jaundice since the age of 17, it having supervened upon a severe attack of 
what appeared to be biliary colic, he having had numerous seizures since 
the age of 14. For two or three years he had had severe ague-like 
seizures, and during that time lost very seriously in weight and strength ; 
but omin the past two years there had been no shivers, and also he had 
been free from the severe paroxysms of pain, though he had had slighter 
seizures, after all of which the jaundice became more intense. The 
patient only weighed :9 st., and all the bile was apparently passing in the 
urine and none in the motions. There was also some swelling in the 
region of the pancreas, slight enlargement of the liver, and a very decided 
enlargement of the spleen. 

Operation.—Four days later the abdomen was opened by a vertical in- 
cision through the right rectus. The gall bladder was found contracted 
and surrounded by numerous adhesions. After the separation of these: 
the ducts were carefully explored, but without discovering any gall 
stones. The head of the pancreas was found to be enlarge and very 
hard. As the obstruction appeared to be entirely due to the pressure: 
exercised by the pancreas on the common duct, the gall bladder was 

rained. 

After-History.—For a few days the jaundice was deeper. It then became 
gradually less until it almost disappeared. In ten days the stools became- 
bile-stained, and have since retained their colour. though there has 
never been complete freedom from a tinge of jaundice in the skin. He 
returned home on April 16th. having gained nearly half a stone in weight. 
He looked and felt much better, and as a small quantity of bile was still’ 
coming from the tube it was felt desirable to retain it until the last tinge: 
of jaundice had disappeared. From the first week of operation up to the- 
present he has had no further pain, and has been able to take ordinary 


food and to digest it well. 





though nodular and irregular, was not very hard. This extended further 
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NOTES ON A MILD TYPE OF SMALL-POX 
(VARIOLA AMBULANS P) 
By F. MONTIZAMBERT, M.D.Eprn., F.R.C.S.E., D.C.L., 


Director-General of Public Health, Ottawa, Canada. 


THE Dominion of Canada is now being threatened with, and 
in some places invaded by, small-pox from her neighbour, the 
United States. This in itself would hardly call for remark. 
Communication of infectious disease from one country to 
another is a very ordinary form Of international courtesy. 
In the present instance, however, the outbreak of small-pox 
presents some unusual features. It began on this Continent 
several years ago in the United States, the Southern States 
especially. It has graduallyspread northwards. Its origin is 
ditficult to establish, either as to time or place, with any his- 
torical accuracy. It has been attributed by many to return- 
ing soldiers from Cuba or from the Philippines. But it is 
certain that it was prevalent in the United States before the 
beginning of the war between that country and Spain. The 
difficulty in tracing back its history is due in great part tothe 
unusual mildness of the type. Many cases of it were diagnosed 
as chicken-pox, many as German measles. Many more were 
not reported to, or seen by, any medical man at all. 

How extensive is the spread of the disease in the United 
States may be judged by the fact that the Public Health Re- 
ports published officially by the Government at Washington 
give a total of 11,964 cases as reported present in that country 
during the period of three months between December 28th, 
1g00, and March 2gth, 1901. 

How mild the type is may be judged by the fact that in 
these 11,964 cases, only 157 fatal cases are reported to have 
oecurred. This would only be 1.31 per cent. Further, the 
number 11,964 may, for reasons given above, be taken as very 
much under the actual number of cases that have occurred, 
whilst the fatal cases were doubtless all reported. The pro- 
portion of deaths to cases was, therefore, in all probability 
considerably less than this 1.31 per cent. 

It has been suggested that the mildness of the type is due 
to some meteorological condition. Against this theory is the 
fact that, during the period since its commencement, we have 
had at least one intercurrent outbreak of a very virulent form 
of the disease introduced from the Orient. It was quickly 
limited and stamped out. But inthe score or so of cases that 
occurred, the mortality ran up to over 50 per cent. 

The extreme mildness of the present disease has defied 
from time to time our efforts to prevent its entrance, and 
has rendered it unusually difficult to handle, control, and 
stamp out. 

Severe cases of small-pox are, as a rule, too ill to leave their 
bed, and are eager to obtain medical attendance. This leads 
to notification, isolation, disinfection, and the vaccination of 
those who have been exposed to the infection. And so we 
have a reasonable expectation of limiting the outbreak. 

But this type offers more difficulty to the Public Health 
authorities. There is as arule but little initial fever, a very 
sparse discrete eruption, and no secondary fever. The patient 
is not usually confined to bed, or even to the house, and no 
medical man is called in. In the country parts it is very 
generally regarded and spoken of a chicken-pox or German 
measles. In many of the lumber camps it goes by the name 
‘“‘eedar itch.” Those affected by it go to their work or 
their business, travel in public conveyances, go from 
one part of the country to another, not only in the period of 
incubation, but often also in the early period of the eruption, 
and thus spread the disease generously and widely. We have 
had outbreaks of it in several of our provinces and terri- 
tories from the Yukon to Nova Scotia. It is present in eleven 
out of the fourteen States of the United States which, from 
Alaska to Maine inclusive, border on Canada, with an aggre- 





gation in them alone of 4,433 reported existed cases. It j 
present amongst us in several localities at this time, 7 

There is therefore grave reason to fear its continuance and 
spread. Vaccination is not compulsory in Canada ag q leo} 
lative enactment, although the municipalities have Power to 
enforce it under certain conditions. 

That this disease is small-pox is questioned by many. Th 
following facts, however, in connection with it give a reago . 
able assurance that it is small-pox and not chicken-pox Tt 
attacks adults quite as often as, or indeed more often than 
children. It attacks the unvaccinated or those who have not 
been vaccinated for some time. It does not attack those who 
have been recently successfully vaccinated. Every here and 
there a susceptible person develops a severe confluent or even 
fatal case. 

The threatening and even the presence of this mild form of 
small-pox interrupts and interferes more or less with trade 
and commerce, travel and traffic. It is not, however, an up. 
mixed evil. Many may pass through its lenient hands Without 
much illness, pitting, or mortality. Many, very many more 
will be vaccinated for fear of it. 

Between the two classes a large proportion of the people of 
Canada should be rendered immune to small-pox. And 80 
for some years the Dominion may be safe from any severe 
epidemic of this disease. 








NOTE ON THE PROBABLE RELATIONSHIP oF 
VACCINIA TO THE INOCULATED FORM 
OF SMALL-POX IN MAN. 


By S. MONCKTON COPEMAN, M.A., M.D.Cantan., 
F.R.C.P., 


Medical Inspector Local Government Board. 


THE difficulty experienced by myself and numerous other 
investigators in attempts to transmit human small-pox to 
bovines, whether cows or calves, has not infrequently been 
cited as areason for regarding with distrust the theory first 
expounded by Jenner, that cow-pox, whether carried through 
the horse as intermediary host or not, was originally derived 
from small-pox in the human being. 

But a great deal, at any rate, of the small-pox which was 
prevalent during the time that Jenner lived and wrote was of 
that comparatively mild variety which, under the name of 
inoculated small-pox, was intentionally produced in healthy 
subjects, with the object of thereby conferring protection 
against subsequent attack by the disease in virulent form. 
So mild, indeed, at times were the results of inocu- 
lations in the hands of such operators as Adams and 
the brothers Sutton, that no obvious effect was observed, 
with the exception of the local vesicle arising at the site of 
insertion of the small-pox virus, and the patients suffered 
but little inconvenience. Many of them doubtless therefore 
would be capable of following their ordinary avocations, 
which would hardly be possible in the case of persons con- 
tracting small-pox in the ordinary way, among whom the 
disease was apt to exhibit such virulence as to account for 
the death of perhaps 50 per cent. of those attacked. 

Not only were the effects following on inoculation compara- 
tively mild, but the disease in this form was intentionally 
brought into many country districts which otherwise might not 
have become invaded. In thelight of these facts, it has forsome 
time past been borne in upon my mind more and more con- 
vincingly that it was not improbably from the inoculated 
form of small-pox rather than the ordinary variety that much 
of the cow-pox, in the prevaccination era, was derived. It is 
not difficult to understand how that the cracks so often found 
on the udders of a cow might become infected by a milker 
with fingers contaminated by contact with the inoculation 
sore upon his arm. 

[ determined, therefore, if possible to put the matter to 
the test, and learning that in Nubia and in certain parts 0 
India the inoculation of small-pox is still carried out, I made 
numerous endeavours to obtain the necessary material, but 
unfortunately without success. : 

In default of inoculated small-pox in the human subject, I 
made trial of the monkey, which my previous work had shown 
to be readily susceptible to the disease, the various phases of 
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DILATATION OF DUODENUM. 
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which in this animal closely resemble those observed in 
man. The experiments were commenced in the spring of 
198, and the small-pox material ‘has been obtained from 
eases coming under observation during outbreaks of this 
disease at Middlesbrough, London, and Glasgow. In each 
of the three separate series of experiments the human 
gmall-pox lymph or pulp was first inoculated directly 
on calves, and in every instance, so far as could be observed, 
with altogether negative results. But with monkeys success 
was as invariably obtained, and when, after one or more pas- 
gages through this animal, the contents of the local inoculation 
vesicles were employed for insertion on the calf, an effect 
was now produce which, after one or more removes in that 
animal, was indistinguishable from typical vaccinia. More- 
over, from the contents of vesicles raised in this manner on 
the calf, a considerable number of children have, in turn, been 
yaccinated, and afterwards kept under observation for 
about a couple of months. Every such vaccination ‘“ took” 
normally, and in no case was any bad result subsequently 
observed by myself or the parents of the children, no 
“ generalisation ’ of the eruption occurring in any instance. 
I obtained a series of photographs of monkeys, calves, and 
children, which I — together with full details of the 
experiments, to have the opportunity of publishing shortly. 

The point of interest in these experiments is found in the 
fact that whereas the human small-pox material employed 
could not be got to ‘‘ take” directly on the calf, nevertheless 
results typical of ordinary vaccinia were obtained when the 
strain of lymph, after inoculation with it of a series of 
monkeys, was again transferred from the inoculation vesicles 
on this animal to the epidermis of the calf. 








NOTE ON A CASE OF ENORMOUS DILATATION 
OF THE FIRST PART OF THE DUODENUM, 
CAUSING GREAT DILATATION AND PROPTOSIS OF THE STOMACH: 
GASTRO-JEJUNOSTOMY : NECROPSY. 


By GILBERT BARLING, M.B., F.R.C.S., 
Surgeon to the General Hospital, Professor ofgSurgery in the University 
of Birmingham. 
P. W., male, aged 31, was admitted to the General Hospital, 
March 15th, 1900, complaining of pain and sickness after 
taking food of about four years’ duration, though he had suf- 
fered from indigestion since boyhood. ; 

I first saw the patient in consultation with his medical ad- 
viser about three and a-half years before his admission to 
hospital, when his symptoms were the same as those men- 
tioned above, and looking to the dilatation of the stomach 
with much loss of weight, I then advised an exploratory 
operation with gastro-jejunostomy if it seemed advisable. 
The patient was admitted to a hospital soon after this, and 
the abdomen was opened through the right rectus near the 
semilunar line, but the operation was merely exploratory, 
and nothing further was done, and I am unable to obtain 
7 report of the condition found at that time. No benefit 
followed exploration—indeed, the patient thought he was 
distinctly worse, and took morphine to relieve his pain, sub- 
sequently developing the morphine habit badly. 

During the time intervening between this operation and 
his admission to hospital the patient was extremely careful 
in his diet, but with all his care he suffered much pain with 
frequent vomiting, and often brought back food he had taken 
twenty-four or thirty-six hours previously, whilst eructations 
of offensive gases caused the patient a good deal of annoy- 
ance, and on two occasions these eructations ignited when he 
was lighting a cigarette. The bowels during this time were 
very constipated. 

Condition on Admission.—The patient was painfully thin; he suffered 
from epigastric pain every few hours, followed by vomiting, which re- 
lieved him, and he was constantly craving for morphine; there was a 
scar near the right semilunar line, the result of the previous operation, 
and tenderness existed in this region. It appeared as though an ill- 
defined thickening could be palpated here, marked by the shading in the 

, but the muscular rigidity was too great to allow of any positive 
expression of opinion on this point. When the stomach was distended 
by an effervescing powder it appeared to be dilated and displaced down- 
wards, its lower margin ay nearer the pubes than the umbilicus, as 
shown in the diagram. The dilatation and displacement of the stomach, 
and the — of large quantities of material retained in the stomach 
for twenty-four hours or more pointed to a mechanical obstacle to the 





emptying of the stomach; the long history pointed decidedly to this 

obstacle being of an innocent nature, and the starved condition of the 
‘ Last pee rend showed that if operation were to’ be‘ attempted it must be 
without delay. ; 

Operation.—On March roth the abdomen was opened in the middle ‘line 
above the umbilicus, and the stomach examined. Marked ‘dilatation was 
verified, but there was no definite obstacle such as growth or cicatrix at 
the pylorus to explain the dilatation, nor was there any hour-glass constric- 
tion of the body ofthe organ. Dense adhesions were found, however, unit- 
ing the pylorus and the parts beyond to the anterior parietal perttoneum 
to the liver, etc., and the patient's feeble’ condition forbade any attempt 
at unravelling these because of the time it would haye occupied. Gastro- 
jejunostomy was then ‘performed, the jejunum, about 14 inches from its 
commencement, being united to the anterior wall of the stomach in front 
of the colon by Halsted’s method, reinforced by @ continuous suture 
through all the coats at the edge of the anastomotic epening, partly to stop 
bleeding, partly for extra security. 











Diagram outline of stomach when artificially distended. The 
ene marks thickening felt on palpation and lay over dense 
esions. 


After-History.—The operation was fairly well borne, and progress for the 
drst four days was satisfactory, though vomiting occurred from time to 
time. On the fifth day the patient became suddenly worse, with diffuse 
pain in theabdomen, which became generally tender, whilst vomiting was 
persistent, and it was evident that widespread peritonitis existed. Death 
occurred on the evening of the fifth day. 


Necropsy. 

There was early suppurative peritonitis, with a thin, brown, slightly 
bile-stained fluid in the belly, which was escaping from a tear in the 
extremely dilated duodenum, the walls of which were in places as thin as 
tissue paper. The anastomosis was firmly united, and without any sus- 
picion of leaking, and on opening the stomach two fingers could be intro- 
duced through the new orifice into the i. 

The parts concerned skin, liver, spleen, stomach, etc., were removed 
en masse, and showed the following conditions : Somewhat to the right of 
the present incision was a linear cicatrix in the skin several inches in 
length, beneath which were dense adhesions. uniting the anterior aspect 
of the pylorus to the under surface of the liver and the anterior abdominal 
walls, whilst other adhesions tied the anterior, surface of the liver to the 
abdominal wall. 

The walls of the stomach were thin, the muscles considerably atrophied 
with a certain amount of fibrous degeneration, whilst the mucous mem- 
brane was smooth and its rugze well marked and apparently healthy. 
On pushing the sage through the pylorus it presented itself into the 
base of a large cavi y which represented the hugely dilated first part of 
the duodenum, in size equal to about half-a-pint cavity. This was 
bounded ogee the under surface of the liver, below by the hepatic 
flexure of the colon, in front by the anterior abdominal wall; it was 
limited to the left by the dense. adhesions beneath the linear scar already 
alluded to, and to the right by the adhesions between the hepatic flexure 
and the anterior abdominal wall. In the posterior wall of this cavity 
remains of a first part of the duodenum could be traced, and this cavity 
communicated with the stomach on the one hand by the pyloric opening, 
and with the second part of the duodenum on the other by asecond open- 
ing, the two orifices being distant from each other only by 13 inch. 

he lining membrane of this cavity in the neighbourhood of the pylorus 
was smooth, and consisted of mucous membrane, and muscular tissue 
could also be distinguished here. The anterior, inferior and right lateral 
aspects of the sae were rough and ragged, the mucous and muscular coats 





li 36 aE... 


GASTRO-JEJUNOSTOMY. 





[May Il, 19ot, 





————— 





having entirely disappeared, so that the wall of the cavity consisted 
‘entirely of fibrous tissue, which in certain areas was thin and almost 
‘ransparent; it looked as though the first pat of the duodenum had 
been gradually dilated to such an extent that its walls, thinning and 
fraying out, had by degrees -given way until in some parts only peri- 
toneum remained. The opening from this cavity into the second part of 
the duodenum was situated on the posterior wall of the cavity, and 
«wdmitted two fingers, and the orifice was guarded by three large flap-like 
projections about an inch in length and a quarter of an inch in thickness. 
‘These were soft and elastic to touch, more or less united by their bases, 
and covered by healthy mucous membrane. The valve-like arrangement 
was distant from the pyloric orifice of the stomach about an inch and 
a-half, and it was the intermediate part of the duodenum that had given way. 
Although the opening into the second part of the duodenum was suiticient 
to admit two fingers, the progress of food from the dilated cavity into the 
second part must have been greatly obstructed by these flap-like projec- 
tions acting as a valve. The remaining part of the duodenum was healthy. 

It is evident that the patient died from rupture of the 
dilated duodenum, induced no doubt by the over-distension 
of the thin-walled cavity by the extra obstacle to its emptying 
which the anastomosis between the duodenum and stomach 
set up. I do not think the method of anastomosis is to 
blame for the accident, but believe that however the union 
had been carried out the result would have been the same. It 
is of course unfortunate that the anastomosis was not per- 
formed at the time of the exploratory operation, and there is 
every reason to believe that this operation did really 
exaggerate the patient’s sufferings by setting up adhesions 
between the scar and the pyloric end of the stomach, which 
still further embarrassed the already dilated organ. The 
initial cause which produced the duodenal dilatation is not 
clear. It is, however, most probable that a congenital defect 
in the shape of valve-like projections of the mucous membrane 
was the starting-point of the mischief. Other possible causes 
are duodenal ulcer, or an acute duodenitis, but there is no 


evidence in favour of either of these. 





A CASE OF GASTRO-JEJUNOSTOMY FOR COM- 
PLETE RUPTURE OF THE INTESTINE AT 
THE DUODENO-JEJUNAL FLEXURE. 

By B. G. A. MOYNIHAN, M.S.Lonp., F.R.C.S.ENG., 


Assistant Surgeon, Leeds General Infirmary: Consulting Surgeon, 
Skipton and District Hospital. 





‘THE case now recorded is of value in that it shows that 
the functions of the stomach can be carried on without dis- 
turbance when bile and pancreatic juice pass freely into the 


organ. 

E. H. L., a boy aged 6, was admitted to the Leeds General Infirmary on 
September oth, 1899, under the care of Mr. W. H. Brown, for whomI 
acted. The patient had sustained an abdominal injury which caused 
«collapse and gave rise to the signs of increasing fluid in the peritoneal 
cavity. Without entering into details, it may be said that the case 
«clearly demanded surgical intervention. The following operation was 
performed. 

Operation.—An incision sins. in length was made to the right of the 
middle line, extending from about rin. below the ensiform cartilage 
downwards. On opening the abdomen there was an escape of blood, and 
blood was seen lying everywhere among the intestinal coils. A rapid 
esearch soon revealed the fact that there was a complete rupture of the 
intestine at the duodeno-jejunal flexure. , The jejunum appeared to have 
‘been torn out from the duodenum in such manner that the divided end 
‘of the duodenum was beneath the peritoneal level, and was ragged and 
irregular. The jejunum in its upper 43 ins. was torn away from its mesen- 
tery; this portion was removed. An end-to-end approximation was 
learly impossible, as the cut duodenum was inaccessible. The duo- 
denum was therefore closed as securely as possible with a continuous 
‘catgut stitch, and the peritoneum around it sutured over this stitch. In 
order to ensure a complete closure, the upper part of the mesentery 
which had been torn away from the jejunum was stitched as a sort of 
lid over the obliterated end of the duodenum. The jejunum was im- 
planted in the anterior wall of the stomach with the aid of a Murphy 
Yutton. After doing this it was my intention to make an anastomosis be- 
tween the lower portion of the duodenal loop and the jejunum so as 
efficiently to drain the former, but the child seemed on the verge of 
death, and I had to complete the operation as speedily as possible. 
Stimulants, in the form of saline infusion, strychnine, and a hot-water 
enema were given during the operation, and one mimin of strychnine 
was given every hour for the first twelve hours. The patient gradually 
rallied and made a good recovery. 

After-History.—After the first ten days we had a skiagraph taken, and 
three were subsequently taken. On each occasion the button showed in 
a. different position, and we were inclined to accept this as an indication 
that it was passing along the intestinal canal. The patient gained weight, 
ute ordinary diet, and was quite well, and his condition was in every 
respect satisfactory. One untoward incident alone was observed. and 
that was a copious attack of vomiting. which we ascribed to a pork pie 
injudiciously given by a friend on the visiting day. The question of a 
second operation, the performance of an anastomosis between the duo- 
denal loop and the jejunum, was frequently discussed, but the condition 





———= 
of the child was so satisfactory that we were unwilling to interfere, 
stools ais examined and pronounced in appearance and Constitution 
normal. 

Perforation.—On the rogth day after operation the patient was sudden] 
seized with acute and overwhelming abdominal pain, and I was urgentl. 
summoned. I found him pale, pulseless, and utterly collapsed. He died 
an hour subsequently. : 

Post-mortem Examination.—A perforation of the duodenum at the lowest 

oint of the loop was found, the perforation being due to the Murph 
aig which lay in the ulcer its pressure had produced. y 











a, Mesenteric flap covering sutured end of duodenum; 8, poiat of per- 

foration of Murphy’s button. 

This case is especially interesting in that it shows that the 
passage of all the bile and all the pancreatic juice secreted 
into the stomach does not interfere in any degree with the 
functions of that viscus. Riegel, Malbranc, and Weil have 
related cases where a reflux of bile into the stomach resulted 
in grave symptoms. Billroth remarked upon the serious 
import of bile regurgitation after gastro-enterostomy. Claude 
Bernard and others, founding their opinion upon laboratory 
work, considered that bile inhibited gastric digestion. 
Dastre, in dogs with gastric fistule, introduced bile at all 
stages of digestion, and concluded that the alkalinising 
effect of the bile was swiftly negatived by a copious outflow 
of gastric juice. No ill-effects were noticed either in the 
digestive powers or in the general health. Oddi, experi- 
menting upon dogs, obliterated the common bile duct and 
united the gall bladder to the stomach; all the bile conse- 
quently flowed at once into the stomach with the result that 
the animals gained in weight and suffered not at all. 
Max Wickhoff, Angelberger, and Terrier have performed 
cholecyst-gastrostomy for obstruction in the common bile 
duct. 

These observations all show that the mere presence of 
aseptic bile alone is insufficient to induce vomiting. 
Chlumskij has suggested that the “regurgitant vomiting” 
after gastro-enterostomy is due to the presence of pancieatic 
juice in the stomach. This theory is negatived by the case 
now related, and also by Steudel’s experiments. Steudel 
performed upon dogs the same operation as was done by me. 
He divided the intestine completely across at the duodeno- 
jejunal junction, closed the duodenal end, and implanted the 
jejunal into the anterior wall of the stomach. The dogs 
lived and thrived for a time, but died from perforation of the 
duodenal loop by fragments of bone which had been eaten, 
and had passed from the stomach through the pylorus. The 
conditions and the results of Steudel’s experiments and my 
case tally precisely. Had I known of the experiments when 
watching the case, my desire for a second operation would 
have been strengthened. 


Dr. Etta E. Summers, a young lady of 26, anda graduale 
of Omaha Medical College, wastrecently appointed coroner 0 
Franklin County, Nebraska. 
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CASE OF SARCOMA OF STOMACH. 
By A. CHRISTY WILSON, M.D., 


Senior Surgeon to the Doncaster Infirmary. 


Qur of 50 cases of malignant disease collected by Drs. Perry 
and Shaw the growth was sarcomatous in only 4, and all of 
these were of the round-celled variety.! Mr. Rutherford 
Morison’s 5 cases recorded on April 1st, 1899, in the Lancet 
were all cancerous. The unusual nature of the following case 
ig my excuse for putting it on record : 

Barly in November, 1900, I was consulted by the patient, and found 
under the right rectus muscle, and nearly as low as the umbilicus, a firm, 
irregularly dlobular lump the size of a tangerine orange For ten years 
he had suffered from dyspepsia, and for the previous eight months pain 
nad been nearly constant, but he had never been sick, although during 











a ne 


Fig. 1.—Shows;interior of stomach looking towards the pylorus. 











the previous ten weeks he had lost 13 stone in weight. I told him at once 

that the abdomen should be opened and if possible the lump removed. 

A ang and on November 28th, 1900, he was admitted to the Doncaster 
nfirmary. 

Operation. —On December 7th, after having the stomach well washed 
out, ether was administered, and I opened the abdomen by Billroth’s 
incision, 5 inches long, and was able to ascertain the relations of the 
growth. It was situated on the greater curvature of the stomach, and 
extended into the duodenum. The isolation of the pylorus and stomach 
was a tedious business, and was accomplished by clamping, ligaturing, 
and then dividing the omentum in many segments. Three glands were 
found—one the size of a small nut and the others like peas, and were re- 
moved. In order to take out the whole growth and a good margin of sound 
tissue, one corner of the pancreas was removed. When the stomach and 
duodenum had been cleared well beyond the tumour —— wereclamped, the 
stomach by two pairs of large pedicle forceps. The duodenumand stomach 
were then divided with scissors. The upper portion of the stomach was 
united by a continuous suture, tucked in, and the peritoneum drawn to- 
gether by Lembert sutures. Purse-string sutures were then run round 
the lower part of the stomach opening and the duodenum, and Alling- 
ham’s bobbin of decalcified bone were placed in position and these sutures 
drawn up and tied. To make assurance doubly sure a great number of 
Lembert sutures were introduced all round the union. All the tissues 
dealt with were highly vascular, but as nearly all the vessels were liga- 
tured before they were divided, the pattent did not lose more than from 
2to30unces of blood. After careful sponging the parietal wound was 
stitched up with silkworm sutures, taking in the whole thickness of the 
abdominal wall. On the gree day these were removed, and the wound 
was found to be healed. The temperature reached r1oo° the first two days, 





and was then nearly normal until the tenth day after the operation, when 
he had a sharp attack of parotitis on the right side, and a temperature of 
ro2° was reached, The eighteenth day, which was Christmas Day, the 
patient was upon a couch playing a violin and eating turkey. From this 
time he gained 18 lbs. in twenty-one days, and he now weighs 11 stone, his 
— standard, and he has been for nearly a fortnight back at his 
work, , 

The tumour on examination was found to be as much inside as outside 
the stomach and duodenum. but there was no constriction whatever of 
the pyloric opening. This doubless accounts for the absence of sickness 
and for the fact that there was no dilatation of the stomach. Its weight 
was just half a pound. ; 

The histological report by Mr. J. H. Targett, is as follows: ‘‘The 

rowth in the wall of the stomach is a sarcoma of the mixed-cell type. 
Many are small spindles, others round, and others again are poly- 
hedral. It seems to have originated in the submucous tissue, and 
gradually invaded the muscular coat on the one side and destroyed the 
a. membrane over it. Thisisa rare type of growth to affect’ the 
stomach.” 























Fig. 2. Shows the projection of the growth on the serous surface, 
My best thanks are due to my colleague, Dr. Selby, for his 


able assistance during the operation, and to Mr. Willy, the 
house-surgeon, for his incessant care in watching the case. 


REFERENCE.: _ 
1 Allbutt’s System of Medicine, vol. iii, p. 567. 








PERFORATED GASTRIC ULCER: OPERATION 
TWENTY-EIGHT HOURS AFTER 
PERFORATION : RECOVERY. 


By H. WYNTER SHETTLE, M.R.C.S., 
Surgeon to the Royal South Hants Hospital, Southampton. 


THE patient, an anemic girl, aged 17 years, was admitted to 
the Koyal South Hants Hospital, Southampton, on December 
23rd, 1900. : [ ; 

History.—She had suffered from anemia, with dyspeptic 
symptoms for some time, but had none of the typical 
symptoms of gastric ulcer. About 2 p.m. on December 22nd, 
a short time after a meal of bread and cheese, when sweep- 
ing the kitchen in her mother’s house, she was seized with 
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a sudden pain in the upper part of the belly, which caused 
her to faint; this was followed by general abdominal pain 
and vomiting. The next day the doctor who saw her, havin 
diagnosed the case as one of perforated gastric ulcer, advise 
her removal to hospital. 

Condition on Admission.—She appeared somewhat collapsed ; 
aes 99.4 F.; pulse 110. The abdomen was rigid and 
tender. She complained of general abdominal pain and pain 
in the back. Liver dulness was present, and there was but 
moderate distension. The bowels had acted on the morning 
of December 22nd, but there had been no action or passage 
of flatus since the onset of the illness. 

Operation.—I saw the case shortly after admission, agreed 
with the diagnosis, and, after consultation with other mem- 
bers of staff, decided to operate. At 6 P.M. (twenty-eight 
hours after the rupture of the ulcer) I opened the abdomen 
by an incision extending from the ensiform cartilage to the 
navel. The intestines were glued together by recent lymph 
and much turbid fluid was let out. This fluid seemed to 
come from near the pylorus, consequently the incision was 
enlarged by a transverse cut through the right rectus muscle. 
After carefully separating some of the adhesions, the pyloric 
end of the stomach was exposed, but no perforation found. 
The edge of the liver was then gently pulled up, and a small 
opening found on the anterior wall of the stomach, near the 
lesser curvature just below the cesophageal opening. Round 
the perforation there was much induration and thickening of 
the stomach wall. The hole was closed by silk sutures, the 
abdomen simply sponged clean, and the wound closed in the 
ordinary way ; a wick of cyanide gauze put in extending from 
the site of perforation to the upper part of the abdominal in- 
cision. In cleaning the peritoneal cavity, special care was 
taken to clean the he men spaces. Liq. strych. miv was 
given hypodermically during the operation. 

_ After-History.—The patient slept fairly well after an injec- 
tion of morphine. Early the next morning she vomited 
slightly and several times during the day. She was fed by 
nutrient enemata every six hours, and nothing was given by 
the mouth until the fourth day, when small quantities of 
peptonised milk were given. The quantities were gradually 
increased, and the enemata discontinued on the sixth day 
after operation. She had no vomiting after the first twenty- 
four hours. Her temperature rose to 99.4° F. on the third 
day after operation, but was otherwise normal or subnormal 
throughout. The bowels acted naturally on the second day, 
and gave very little trouble afterwards. The gauze plug was 
removed on the third day and a smaller one inserted. After- 
wards the sinus was plugged‘ daily till healing took place 
about a fortnight after operation. The patient was discharged 
cured on January 31st, having made an uninterrupted 
recovery. 

1 am indebted to Dr. G. H. Cowen, house-surgeon, for the 
notes of this case and also for his care in watching the 
patient. 





A CASE OF TUBERCULOUS DISEASE OF THE 
CCUM, 


IN WHICH THE DISEASED PORTION OF INTESTINE WAS RESECTED. 


By LikuTENANT-CoLONEL J. MAITLAND, M.D., I.M.S., 


Professor of Surgery in the Madras Medical College. 





COMPARATIVELY few operations for removal of the cecum 
have been recorded. The earliest case reported was in 1884 
by Mr.- Whitehead, who removed the cecum for cancer, 
establishing an artificial anus. In the following year Mr. 
Sydney Jones removed the same portion of the bowel for 
malignant disease. In 1889, at the Congress at Bologna, Dr. 
Durante published a case, very similar to the one now re- 
corded, of successful resection of the cecum for tuberculous 
disease. He stated that Lawson Tait and Billroth had both 
performed operations for removal of the czecum, but the 
nature of the disease was not stated. Dr. Trombetta at the 
same meeting reported a case performed by himself. In 1897 
Dr. Crawford Renton excised the cecum for ‘‘fistuls,” but 
the disease was not considered to be tuberculous in nature. 
The following are the notes of the case under record: 

A Hindu ryot, aged 44, was admitted into the Madras General Hospital 
on January 20th complaining of abdominal pain and constipation. 








——__ 
it as? 
History.—The patient had enjoyed good health until eight years 
to admission into hospital, when he commenced to suffer from Previous 
attacks of painin the right side of the abdomen. These attacks cam = 
at irregular intervals, weresevere in character, and lasted for one Poy 
hours ata time. On pressing with his hand over the right side of the od 
domen the patient imagined he could feel a lump at the seat of pain Th 
bowels were constipated. At the onset of the disease the attac of . 
used to come on about once a month or so, but they gradually bedaa 
more frequent, and the swelling in the abdomen became more apparent 
About a year prior to admission, he began to suffer from attacks of dic. 
tension of the abdomen and retchin ter taking food. in addition to hig 
other troubles. Constipation persisted, the bowels only acting by the aid 
ofthe enemata. Latterly he had lost flesh considerably. He had never 
suffered from diarrhoea, nor had he ever passed blood by the rectum Th 
et ee ee he peg hv —_ — an Set uncle having 
ied of phthisis, and one o s nieces suffered from enla 
glands of the neck. : rgement of the 
Condition on Admisston.—The patient looked thin and ill, and there were 
symptoms of dyspepsia. Pain was more or less constant in the right side 
of the abdomen, and from time to time it became aggravated and very 
severe. The bowels only acted once in three or four days. there alwa 
being some relief from pain afterwards. The circulatory and reg iratory 
systems were healthy. and the urine normal. On examining the abdo. 
men, it was found to be somewhat retracted except to the Tight of the 
umbilical region. where there was a visible swelling. On palpation 4 
lump could be felt in this region, cylindrical in form, tapering off above 
and below. The upper end reached a point about an inch above the level 
ofthe umbilicus. It was solid and firm in consistence, and tender on 
pressure, and could be rolled to a slight degree on its own axis, but could 
not be displaced in any direction. Pressure just below the swelling 
always produced gurgling. The percussion note ever the swelling wag 
usually resonant. : 

_Diagnosis.—The physical signs as well as the symptoms of the case, con- 
sidered in connection with the history, pointed to the existence of 
chronic disease of the cecum or ascending colon, causing thickening of 
the bowel and possibly stenosis. The actual nature of the tumour was 
not diagnosed. The nature of the case having been explained to the 
patient, he readily consulted to an operation being performed. 

Operation.—The operation was performed on January 29th, nine days 
after admission into hospital, the bowels in the meantime havi: 
been thoroughly cleared by means of castor oil. An incision abou 
4inches in length was made through the right linea semilunaris, and 
this incision was subsequently considerably enlarged in the upward 
direction. On exposing the bowel, it was found to be not only much 
thickened, but also embedded in a mass of considerable thickness, and 
was bound down pretty firmly in the loin. Only asinall areaof the 
serous covering of the bowel remained uncovered, and this portion was 
covered with small tuberculous-looking elevations. The intestine and 
its thick covering of tissue was with some difficulty freed from its 
attachments beneath, one large vessel giving some trouble before it 
could be secured. The whole of the diseased part of the bowel—which 
apparently consisted of ileum, cecum, and part of the ascending colon— 
was then removed, having been previously isolated by clamps consisting 
of pieces of rubber tubing. Theend of the divided large intestine was 
next closed by means of acontinuous suture of silk passed through the 
mucous coat, covered by a row of Lembert sutures. The cut end of the 
small intestine was then united to the large bowel by a lateral ana- 


istomosis effected by means of a Murphy button. The incision in the 


abdominal wall was closed by silkworm-gut sutures passed through all 
the layers, including the peritoneum. The patient bore the operation 
extremely well. 

Description of Excised Bowel.—The portion of bowel removed was ex- 
amined by Captain Fraser, the Pathologist to the hospital, who very 
kindly furnished the following description: ‘‘The piece of intestine 
measures 113 inches in length, and consists of 73 inches of ileum and 
4 inches of cecum and ascending colon. Around the lower part of the 
small intestine and the cecum, for about 63 inches, the great omentum 
has become firmly adherent, forming an adventitious coat, which is 
stripped off with great difficulty. The wall of the intestine is thickened 
and hypertrophied, especially about the junction of the large with the 
small gut, where it measures an inch inthickness. The lumen of the gut 
at the ileo-czecal junction, where the wall is thickest, is greatly constric 
and only admits a crowquill: while above this the lumen of the small 
intestine is dilated and appears about the size of the normal large intes- 
tine. Below the stricture the cecum and ascending colon are of normal 
size. The exact position of the ileo-cecal valve cannot be determined as it 
seems to be involved in the cicatricial tissue about the ileo-cecal junction. 
Nor can the vermiform appendix be defined, as its communication with the 
cecum is obliterated, and it has apparently become matted to the 
adherent omentum. The mucous lining of the cecum shows an ulcerated 
surface. A large irregularly oval ulcer x inch in diameter and transversely 
situated is seen close to the ileo-cecal junction. The base of the ulcer is 
rough, with numerous smal] nodules, and its margins are thickened and 
raised. Twosmaller ulcers are present in the cecum and five in the 
ileum. In the ileum the edges of the ulcers are swollen and undermin 
and the bases are rough and show a number of greyish or yellowish-white 
firm nodules. Judging by the appearance of the intestine, the disease 
must have commenced in the cecum, where the ulcers present a more 
chronic character than do those in the ileum.” 7 z 

The Sy pouch formed by the dilated portion of the ileum just above 
the site of the ileo-ceecal valve accounted for the gurgling sensation which 
wasalways felt just below the lower end ef the tumour. A 

Progress of the Case.—The temperature rose on the fourth day to 101°, 
but with this exception remained normal throughout. Loose motions 
were passed on the fourth day, and again on the ninth and eleventh 
days, and subsequently regularly every day. The Murphy button was 
passed on the fourteenth day. With the exception of water, nothing 
was given by the mouth until the eighth day. No solid food was given 
until the twenty-first day. The wound was dressed for the first time on 
the seventh day. It was then found that in the centre of the bg 
there was a portion about half an inch long which had not closed, bu 
the remainder hadentirely healed. At the time of the patient's discharge 
from the hospital, eight weeks after the operation, a small ‘sinus re- 
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ined unhealed. This led directly inwards for about an inch, and was 
maine yconnected with one of the silk ligatures which lay immediately 
prneath the opening in the abdominal wall. In all other respects the 


‘ent was quite well. 7 
“phe case presents several features of interest. As stated 


reviously no decided opinion was formed prior to operation 
as to the nature of the disease affecting the bowel. The his- 
tory was not that of recurring appendicitis, and the size and 

osition of the tumour were opposed to such a diagnosis. 

This is mentioned because the case had been diagnosed as 

one of disease of the appendix, and the patient had been sent 

to hospital for operation on that account. The absence of 
any history of diarrhoea or hemorrhage, and the presence of 
adistinct tumour negatived a diagnosis of ulceration of the 

powel, and the disease was of too chronic a nature to be a 

eancer. The case serves to illustrate the fact that diarrheea 

and hemorrhage do not necessarily occur even when exten- 

sive ulceration of the cecum exists. An interesting case, il- 

lustrative of the difficulty of diagnosis in these cases, is re- 

ported by Pilliet in the Progrés Médical of November, 1894. 

fn that case the tumour was considered by some to bea 

fibroid, by others an osteoma. When explored by operation 
it was incised, and found to be the cecum affected with 
tubercle. No attempt was made to remove the diseased part. 

Stricture of the csecum is very uncommon. Out of a series of 

cases of stricture of the large intestine Treves only found 
4in the cecum. Considering the narrowness of the stricture 
in this case, it is remarkable that there were not more definite 
signs of obstruction. 

There is reason to think that tuberculous disease of the 
eecum is more common than is generally believed, and that 
some of these cases are mistaken for inflammatory conditions 
of the appendix. A very instructive case of this nature came 
under my care in hospital a few years ago. Before the 
patient came into hospital a swelling had formed at the site 
of the appendix, which was taken to be an appendicular 
abscess. The abscess had burst spontaneously, and after some 
time a fecal fistula formed. When the patient came to hos- 
pital there was found to be considerable induration in the 
neighbourhood of the czcum, and several fistule leading 
down to the indurated mass. A considerable quantity of 
pus and some fecal matter was discharged from these fistule, 
and the pus tended to burrow in various directions. An ex- 
ploratory operation was undertaken to see whether it was 
possible to close the communication with the bowel. The 
fistulae and sinuses were laid open, but it was found that 
there was such extensive matting together of the parts that 
it was impossible to isolate the bowel from the surrounding 
structures. After a sufficient interval of time had elapsed a 
second operation was performed. The abdomen was opened 
and the affected portion of bowel was shut off from the rest 
of the alimentary canal by short circuiting, the lower end of 
the ileum being united to the transverse colon. The patient 
recovered from the operation, which was so far successful 
that allcommunication between the alimentary canal and the 
diseased portion of bowel was completely shut off. The sinuses, 
however, failed to heal, and pus continued to burrow in various 
directions in the iliac fossa and loin. The case was taken to 
be one of tuberculous disease of the intestines, and this 
opinion was strengthened by the fact that after a time a 
fresh feecal fistula formed at the site of the second opera- 
tion, ulceration of the bowel having taken place at this point. 

The possibility of confusing cases of disease of the appendix 
with cases of tuberculous disease of the bowel itself was 
pointed out by Mr. Herbert Page a few years ago. Writing 
in the Lancet of July 3rd, 1897, he published a case very 
similar in many ways to the case under record, but in which 
the adhesions were too dense to admit of removing the 
diseased intestine. Cases like Mr. Page’s, and the one 
previously operated on by myself, show that the difficulty of 
isolating the diseased portion of bowel may prove insuperable, 
yet tho possibility of such a condition being present should 
not deter the surgeon from exploring the part. 

When a reasonable suspicion of tubercle of the execum 
exists an exploratory operation should be undertaken, and 
should the surgeon’s suspicions be confirmed an operation of 
this nature appears to offer a fair chance of recovery from an 
otherwise incurable and distressing affection. The earlier the 
operation is undertaken the greater will be the likelihood of a 
successful issue. 


THE SPONTANEOUS CURE OF HYDATID 
CYSTS. 


By W. MITCHELL STEVENS, M.D.Lonp., 
Fellow of University College, London; Pathologist to the Cardiff 
Infirmary. 





Ir is well known that hydatid cysts which have undergone 
degenerative changes resulting in a ‘‘ spontaneous cure” are 
not uncommonly found in the post-mortem room. An example 
of this condition a in the liver has lately come under 
my notice, and it, I think, throws some light on the vexed 
question of the causes leading to the death of the parasite : 

The patient, a man aged 63, died from the effects of an enlarged 
prostate. With the exception of the urinary organs, nothing abnormal 
was found at the necropsy until the liver was examined. his organ 
weighed 3 lbs. 15 0zs., and contained two cysts in different stages of 
degeneration, the position of which is indicated in the accompanying 
diagram. 





Lower surface of the liver; A, is the larger cyst; B, is the smaller 
cyst; C, gall bladder. 


The larger cyst was about the size of an orange, and situated in the 
right lobe of the liver; its anterior wall did not project beyond the 
surface of the liver around it, but its posterior wall bulged considerably, 
causing the cyst to have a tense globular appearance. The cavity of the 
cyst was completely filled with a uniform grey, putty-like mass. The 
capsule varied from } to 4 inch in thickness, and was composed of dense, 
fibrous tissue, undergoing in parts calcareous changes, and on its inner 
surface was a thin, greyish-yellow, shaggy-looking deposit, which could 
— be scraped off the fibrous tissue. The capsule in parts was com- 
paratively easily separated from the hepatic tissue in contact with it 
and there were nosigns of shrinkage. The putty-like mass was composed 0 
granular débris, fatty material, crystals of cholesterine, and a few hooklets. 
The smaller cyst was situated in theleft lobe of the:iver. Its capsule 

resented the same characteristics as the above described. Its contents, 

owever, were in a different stage of degeneration, and the putty-like 
material was here mixed with a grey, translucent gelatinous substance, 
crescentic and folded layers of which were arranged in a concentric 
manner, and alternated with the thicker layers of pultaceous material. 
The microscopical appearances of this cyst were similar to those of the 
other, and the grey gelatinous membrane presented the typical laminated 
character of the hydatid endocyst. Neither cyst contained bile. 
The liver itself was fibrous, and the microscope showed a general 
cirrhotic condition of the organ, most marked in the immediate neigh- 
bourhood of the cysts. | 

The chief points in the above cases are : i 

1. The two cysts were in different stages of degeneration ; 
in the smaller one a quantity of the laminated hydatid mem- 
brane was still found, but in the other not a trace of this 
remained, and indeed nothing to indicate its nature except 
the presence of a few hooklets, which were only found after 
repeated examinations. ; it 
_2. Both cysts were situated in the —— parts of the 
liver and projected considerably beyond its surface. j 

3. There were no evidences of pus in the contents of either 
cyst. 

4. The capsules of the cysts were globular and tense, and 
there were no signs of puckering or contraction. 
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5. Neither contained bile. . 
6. There was a general fibrotic condition of the liver. 


THE CAUSES OF SPONTANEOUS CURE IN Hypatip Cysts. 

Various explanations have been offered as to the causes 
leading to the death of the hydatid parasite. Opinions seem 
to vary very much, and some of the explanations advanced 
are very theoretical and highly improbable. Even from a 
practical point of view, it is most important that the condi- 
tions which may lead to a ‘‘ spontaneous cute” of hydatid 
cysts should be thoroughly understood, for some of the 
methods of treatment advocated in cases of hydatid disease 
have been based upon theories, and have not infrequently 
produced serious results. A study of the possible causes of 
‘spontaneous cure” will also, I think, teach us that the only 
rational treatment for cases of hydatid cyst is removal. 

It is necessary to understand in what way the hydatid re- 
ceives its nourishment. The capsule, usually termed the 
*‘ectocyst,” is composed of fibrous tissue formed from the 
tissues of the host, and in contact with its inner surface is 
the membranous ‘“‘endocyst” lined by the thin cellular 
parenchyma from which spring the brood capsules. The 
ectocystis supplied by vessels from the hepatic artery and 
portal vein, and pabulum from these bathes the outer surface 
of the endocyst,-and by imbibition nourishes the parenchyma. 
A vascular system has not been shown to exist in the hydatid 
cyst. 

‘The various explanations offered as to the cause of ‘‘spon- 
taneous cure ” in a hydatid cyst are: 

1. Natural death of the parasite. 

2. Toxic action of bile from its entrance into the cavity of 
the cyst. 

3. Absorption of hydatid fluid. 

4. Inordinate multiplication of the internal brood. 

i Changes in the ectocyst. 

t will be seen that the first four explanations or any com- 
bination of them are based on the theory that changes in the 
tumour are secondary to the death of the parasite. The last 
explanation (namely, changes in the ectocyst) supposes, how- 
ever, that the death of the parasite is a secondary condition 
to changes around it. 

1. Natural Death of the Parasite.—The limits to the growth 
of a hydatid cyst are unknown. Cases are on record where a 
hydatid cyst has been present for forty years, and still found 
in a living condition. Dead cysts, however, have been found 
at all periods. There are practically no facts which can be 
adduced to support this theory. 

2. Toxie Action of Bile.—Bile sometimes enters the cavity 
of a hydatid cyst, and when present the cyst has frequently 
been found to have undergone degeneration. On the other 
hand, bile is often absent in these cases, as, for example, in 
the case recorded above, and again two dead cysts have been 
found in a liver, one containing bile and the other not, and 
in such a case the presence of bile must be a pure coincidence. 
It is quite easy to understand that among the number of dead 
hydatid cysts found in the liver, some would probably con- 
tain bile, but that fact per se proves nothing. Again, dead 
hydatids are found in other organs such as the lung. A 
belief in this theory has led to the injection of bile and other 
medicated substances into the cavity of a hydatid cyst with 
the object of producing a cure, and suppuration and other bad 
results have thus been brought about. oepniee 

3+ Absorption of Fluid.—According to this view the absorp- 
tion of fluid occurs, causing the death of the parasite, with 
subsequent degeneration and shrinkage. This is the explana- 
tion which, if one may judge from textbooks, has been widely 
accepted ; and in favour of it. is adduced the fact that, after 
tapping, the cyst sometimes disappears. This, however, does 
not prove that such a process can occur in the body, as there 
is no vascular connection between the parasite and its host. 
If absorption took place we ought to find in most cases some 
indications of contraction showing that the cyst had at one 
time been of larger size, but in a large number of recorded 
cases the degenerated cyst has been found to be tense and 
globular, and presenting absolutely no signs of contraction. 

oth the cysts described above showed no signs of ever 
having been of larger size. The fact that the endocyst has in 
many cases of ‘‘spontaneously cured” hydatids been found 
folded upon itself has been advanced as a proof that the ecto- 








<< 
cyst has contracted; this line of reasoning, however, jg 
fallacious, as the folding of the endocyst is as easily explained 
by supposing that changes in the ectocyst have prevented its 
further expansion, and that the endocyst, still growing, has 
of necessity become folded. In their latest stages one might 
expect that most dead hydatid cysts would be found in 
shrunken condition, but it is evident that we must look to an 
earlier stage of degeneration to find an explanation for the 
cause of death. The holding of the theory of absorption 
producing death of the parasite has led to the treatment; once 
so largely in vogue, of tapping the cyst, a mode of procedure 
often attended with disappointing results. 

4. The inordinate growth of the internal brood has been sup. 
posed to cause degenerative changes by pressure. There ig 
practically no evidence to support this view—and, indeed, it 
is surprising what a large amount of pressure can be borne 
without interfering in any way with the life of the parasites. 
Again, in the case of hydatids in the lung there ig no 
authentic case of a hydatid smaller than a walnut containin 
daughter cysts, whereas dead cysts have been found in al] 
stages cf development ; and, moreover, hydatids in the lung 
containing numerous daughter cysts are exceptional. 

It will thus be seen that the above explanations are very 
unsatisfactory ; they may, possibly, explain some cases, but 
they certainly do not afford an explanation for the large 
majority. It is therefore necessary to seek another cause, 
which is less imaginary and more logical than any of those 
above mentioned. 

5. Changes in the Ectocyst.—The ectocyst, sometimes termed 
the ‘‘ pseudo-cyst,” is the external covering of the hydatid 
cyst, and is derived from the tissues of the host. According 
to this theory changes take place in the ectocyst which result 
in an interference with the supply of pabulum to the parasite 
leading to its death, and to degenerative changes in the cyst 
and its contents. This view was strongly supported by Dr. 
Kelly in 1869, but does not seems to have met with general 
acceptance. The changes which occur are fibrotic, the 
increase of fibrous tissue or its condenzation causing the 
vessele of the ectocyst to become occluded, and thus the 
changes in the cyst are comparable to those occurring in a 
tuberculous nodule undergoing caseation. The following con- 
siderations support this view : 

(a) Dead hydatid cysts are most commonly found in the 
periphery of an organ where the blood supply would be least. 

(6) In many eases no puckering or contraction is found 
which would indicate that the cyst was ever of larger size, 
and in fact they are often globular and tense. 

(ec) In hydatids of the lung when the ectocyst is tough and 
thick the cyst is usually small and undergoing calcareous 
degeneration. 

(d) Graham has noticed that in small degenerated cysts in 
the lung where the ectocyst is as a rule not very thick, and 
may be wanting, the lung substance around is indurated. 

In my case, though the ectocysts were not very thick, they 
were densely fibrous, and the liver tissue around showed 
marked fibrotic changes, and these changes both in and 
around the ectocyst must have greatly interfered with its 
vascular supply. The whole organ presented well-marked 
cirrhotic changes, and those in and around the capsule of the 
cyst seemed to be simply an exaggeration of this general 
pathological process. 

The toxic action of alcohol has been brought forward asa 
cause of death of the hydatid; it cannot, I think, be reason- 
ably supposed that a sufficient quantity of alcohol (even 
supposing it has a poisonous effect on the parasite) could 
enter the cyst; but it is not impossible that, by producing 
cirrhosis of the liver, it might in some cases lead indirectly 
to the death of the parasite. me 

In conclusion, I may state my belief that in the majority of 
cases, though probably not in all, the death of the parasite 
is secondary to changes in and around its capsule, and that 
these changes are most likely to occur in organs in which 
fibrous overgrowths are common. It is quite true that this 
view does not help us in the medical treatment of cases of 
hydatid disease, but, on the other hand, it offers no encourage 
ment to the various methods of treatment based upon some 
of the other theories above referred to—methods often 
followed by poor results: and it points to the removal of the 
entire cyst contents as being the only rational treatment. 
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Tur recent discovery of specific precipitins which act upon 
various bacterial products—milks, peptone, egg albumen, and 
different kinds of blood—has led us to undertake the investi- 
gations which are here presented in abstract. A complete 
review of the literature of the subject, as also a detailed 
report upon our experiments, will appear in the forthcoming 
number of the Journal of Hygiene. | 

We have injected rabbits intraperitoneally with horse, dog, 
ox, sheep, and human serum, and have been able to observe 
the formation of specific precipitins in their blood. The anti- 
serums from these animals have been tried on twenty-four 
different bloods with uniformly negative results, when we 
except the slight action exerted by the antiserum for human 
blood upon the blood of two species of monkey. In this case 
a slight reaction was obtained which could not be compared 
in intensity with that shown on the addition of the antiserum 
tohuman blood. A slight clouding was produced by the anti- 
serum for ox blood when added to sheep’s serum and vice 
versa. Some animals already gave an effective serum after 
the third injection. 

Bloods which had been dried for two months and preserved 
at room temperature, either in the dark or exposed to diffuse 
daylight, or in the dark at 37° C., as also such as had been 
exposed for a week to the action of sunlight, as also serum 
from a blister the result of a burn, all gave a positive reaction 
when tested with their particular antiserum. Some human 
blood which had undergone putrefaction for two months, 
when diluted 1 in 100 with normal salt solution, gave a 
marked reaction with the antiserum for human blood, which 
it did not do on the addition of other blood serums. A rabbit 
which was treated with some old antidiphtherial horse serum 
preserved with tricresol in a corked bottle for two years and 
seven months, yielded a specific precipitin for horse serum. 
Positive results were also obtained by treating a rabbit with 
apleuritic fluid which had been kept in the laboratory for 
five to six months, and preserved by the addition of chloro- 
form. A slight but distinct reaction was obtained with human 
nasal and lachrymal secretion. . 

Dilutions of human blood (1 in 100) mixed with an equal 
volume of dilutions of the blood of the ox, sheep, dog, and 
horse, and tested for human blood, all gave a_ positive 
reaction, and vice verséd. Control experiments with normal 
rabbit serum, as also with non-homologous antiserums, gave 
negative results. 

The investigations we have made confirm and extend the 
observations of others with regard to the formation of specific 
precipitins in the blood serum of animals treated with various 
serums. We conclude that these precipitins are specific, 
although they may produce a_ slight reaction with the 
serums of allied animals. The substance in the serum which 
brings about the formation of a precipitin, as also the preci- 
pitin itself, are remarkably resistant. The new test can be 
applied to a blood which has been mixed with that of another 

We have in this test the most delicate means hitherto dis- 
covered of detecting and differentiating bloods, and conse- 
quently we must hope that it will be put to forensic use.* 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, March 3oth, rgor, p. 788. 


THE New York Medical Journal states that Dr. W. Parsons 
Read of Philadelphia, formerly an Assistant Professor in the 
Jefferson Medical College, _took part in the capture of 
Aguinaldo. It may be mentioned that the Philippine leader 


mself is said to have studied medicine, though we believe 









RESPONSIBILITY AND CRIME. 


By ALEXANDER ROBERTSON, M.D., 
Professor of Medicine, St. Mungo’s CoMege, Glasgow. 





THE leading article on the above subject in the BrirtisH 
MepicaL JourNAL of April 2oth, recalls several cases in my 
experience which fully bear out the statement that epileptics 
are not infrequently really unconscious of doing apparently 
purposive acts of a criminal nature, though such acts may ap- 
pear to be done consciously and with evil intent. Many years 
ago, when resident in charge of the Glasgow Town’s Hospital 
and Asylum, I was sent for to a hospital (not asylum) ward to 
see a man who within an hour after an epileptic seizure had 
made a violent and unprovoked attack on a fellow patient. 
On getting to the ward, about ten minutes after the occur- 
rence, I found the assailant standing composedly by the fire, 
but with a somewhat dazed expression of countenance. Ad- 
dressing him very quietly, I said, ‘‘ Why did you strike—— ?” 
—mentioning the other patient’s name. He, in reply, simply 
repeated the words of my question, then sprang forward and 
tried to catch me by the throat. A struggle ensued, but, with 
the assistance of the nurse, I succeeded in overpowering him 
without either of us sustaining any injury. So far as I could 
judge he was quite unconscious of either of these acts, and 
had no recollection of them afterwards. 

In another case an elderly man subject to epilepsy, but who 
was not seen to have a fit, in the middle of the day when the 
nurse and many patients were in the ward, got out of bed 
and lifted the chamber-pot from below the bed as if to pass 
urine. He then suddenly let it fall, turning towards a patient 
in the adjoining bed, while exclaiming, ‘‘ You ——, I'll do for 
you!” and made a determined and seemingly murderous 
attack on him. The other patients succeeded in seizing the 
epileptic before any material injury was inflicted on the young 
man assaulted. I was speedly informed of what had hap- 
pened, and at once went to the ward. I found the old man 
standing by his bed, pale and agitated, but quite intelligent. 
On speaking to him about his conduct he said he did not 
know that he had tried to injure anyone. In saying so he 
had the aspect of a man who was speaking the truth. Imade 
careful inquiry as to the relations of the two men with each 
other while in the ward, but could not find the slightest evi- 
dence of quarrels between them; indeed, I was assured 
that they had scarcely spoken to one another since their 
admission. 

The following incidents are illustrative of the same general 
proposition that the apparently deliberate acts of an epileptic 
may be done while the ordinary consciousness of the actor 
may be in abeyance. They are of greater interest from the 
fact that the patient was a medical man of good intelligence, 
which was not appreciably affected during his illness, though 
he was more irritable than before its occurrence. A. B., aged 
about 50, was under my care during several years on account 
of epilepsy. The form of the disease from which he suffered 
was almost purely the petit mal or epileptic vertigo. He 
ultimately recovered, but died about two years afterwards 
from disease of the heart. While the epileptic condition 
lasted he had many strange experiences ; once when going to 
a railway station he had reached a central square in the city 
when his mind became a blank, and he had no consciousness 
of anything till he found himself back in his consulting room. 
The distance he had walked in this state of mental automatism 
was about three-quarters of a mile, and he had safely threaded 
his way amongst pedestrians and vehicles of various kinds, 
crossing in his course some of Glasgow’s busiest streets. 

On another occasion, when examining a patient with the 
stethoscope, he abruptly stopped without saying a word, then 
lifted his hat, and left the house, requiring to walk down a 
stair before he reached thestreet. Thereafter he went home, 
his full consciousness having returned on his arrival there. 
He was afterwards told these circumstances by the patient’s 
friends. 

These two experiences, besides others of a similar kind, 
were told me by the doctor himself; his wife related the 
following occurrence to me: When the family were all seated 
at dinner one day, her husband, who had begun to ask a 
blessing before the meal, took one of his ‘‘ turns,” as they 
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only too familiar. However, he proceeded, repeating the usual 
words of the ‘‘ygrace” quite correctly, and stopping at its 
close. A few seconds later he recovered consciousness, and 
took his dinner as if nothing unusual had happened. She 
had not spoken to him about this incident, as it distressed 
him to hear of his taking these ‘ turns.” 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 


PEUTICAL, PATHOLOGICAL, Etc. 
THE TREATMENT OF DYSENTERY. 


I QuiITE concur with Mr. Watkins-Pitchford’s remarks in his 
paper on the treatment of dysentery on the inefficacy of 
most of the drugs he used. During the time I was attached 
to the R.A.M.C., I was, after leaving Dundee, stationed at Fort 
Napier, Pietermaritzburg, from December, 1899, to the end of 
March, 1900; and during the latter two months I treated a 

eat number of cases of dysentery. From there I was trans- 
erred to ‘Tin Town,” Ladysmith; there I remained two 
months. During the time I was at Ladysmith I was in charge 
of four wards—two fer dysentery, 25 beds in each ; and two for 
enteric, 25 beds ineach. The only treatment I found of any 
avail was the magnesium sulphate, with a combination of 
quinine sulph., acid sulph. dil., tinct. opii, hyd. perchlor., ete. 
I used the following formula: RK Mag. sulph. 3); acid sulph. 
dil. mx; quinine sulph. grs.1; tinct. opii mx; hyd. perchlor. 
gr.yy; aq. menth. ad 38s; every 3 hours. 

This treatment I have now used in South Africa for the last 
four years after all other methods fail. During the time I was 
at Fort Napier 1 had no death from dysentery ; at Ladysmith 
my death-rate was very small, as when the patients were con- 
valescent they were moved to another ward. The deaths 
occurred chietly amongst those patients who had enteric and 
dysentery running concurrently, or cases which had been in 
Ladysmith during the siege. Mr. Watkins-Pitchford also states 
that he found antiseptic irrigation to be productive of great 
distress and no proportionate benefit. I personally have 
found quite the reverse; combined with the mag. sulph. 
combination I find patients derive great relief from the 
irrigation with a solution of boracic acid (3j to Oj), andin a 
number of cases the patients have asked for the irrigation to 
be used more}jfrequently than ordered. I found the tenesmus 
greatly relieved by the application of turpentine stupes 
repeatedly applied. 

The magnesium sulphate mixture was not effective amongst 
the Indians, so I usually gave them: 8 Ol. ricini 3ss, tinct. 
opii ™ 20, followed in two hours by pulv. ipecac. 3j; this in 
the majority of cases often being sufficient. If not, the 
powder was repeated the following day. 

During the time I was stationed at Fort Napier the majority 
of the C.M.O.’s used the magnesium sulphate without any 
combination, but from inquiries that I made of several the 
results were rather disappointing. 

Ricwarp A. Mate, L.R.C.P.&8.Edin. 

Dundee, Natal, South Africa. 











CONGENITAL HEPATIC CIRRHOSIS. 
THE interesting account of this rare disease in the Britisu 
MEDICAL JouRNAL Of March 30th, by Drs. Rolleston and 
Hayne, induces me to publish the following note of a family 
in which the disease has up to the present abolished any male 
oes. 

The parents are healthy working people, past middle life. 
The mother has had five confinements, and has reared one 
child, the eldest (a female). The last two babies were male, 
and attended by myself, and both died with symptoms of 
extreme jaundice. No examination was allowed. The two 
previous infants died with symptoms—if we may believe the 
mother’s account—pointing to the same cause. The mother 
attributes the trouble to the fact that she was very 
sick at the time she was pregnant, and I am _ in- 
clined to think that there is a good deal in the idea, for 
it fits in with the theory of the causation of the disease by 
some poison absorbed from the maternal placenta. She is at 
the present time pregnant, and: has promised to come for 
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treatment directly any sickness sets in, so that it may be 
seen if drugs producing intestinal antisepsis in the mother 
fane any effect in warding off the catastrophe in the jp- 
ant. 

The first child was a girl now about 14 years of age. When 
dressed after birth she was noticed to be yellow, but the 
eolour faded away in a day or two. She was born at 7h 
months, and the mother was sick all the time of that reg. 
nancy. The second was a boy. He was yellow when born. 
He lived four days and died in convulsiens. He had no 
colour when dead. The mother was sick all the time. The 
third child was a boy; it was dead when born ; it was the 
colour of coal-tar soap, and had a lump on its back which dis- 
charged a fluid of the same colour. The mother was sick ag 
before. The fourth confinement in 1898 I attended; it was 
quite natural, and the child healthy and strong. The cord, 
dusted with boric acid, came away naturally. Jaundice 
slowly set in and deepened, and he died of convulsions in 
three weeks’ time, treatment being of no avail. The mother 
sick all the time of pregnancy. ' 

Last year she had her fifth confinement, which was natura) 
and rapid. At birth the baby seemed all right, but was 
found to be yellow on being washed. The colour slowly 
deepened, marasmus and sickness set in with convulsions, 
and death ocourred in rather more than a month from birth, 
The mother was sick all the time of her pregnancy, and on 
one occasion I gave her some bismuth, etc., which did her 
geod, but she did not continue it, and preferred living on 
Liebig’s extract, as she was not sick when taking that. The 
persistent sickness did not seem to have any very marked 
effect on her general nutrition. 

Sevenoaks. JAMES E. BLOOMFIELD, M.B.Oxon. 





TREATMENT OF ERYSIPELAS WITH CARBOLIC ACID. 
E. P., aged 5, was suffering from an ulcer of the arm near 
the bend of the elbow, as aresultof a burn. On January 
15th the sore appeared dry, the surrounding skin puffy and a 
little red. The next day the child was very sick, with dry 
brown tongue and rapid pulse. Its temperature was 100.8°F., 
and there was now an erysipelatous inflammation extending 
down to the wrist and up to the anterior fold of the axilla. A 
circle of pure carbolic acid was painted around the arm atthe 
upper limit, and when the skin had turned white it was 
painted with absolute alcohol. At the wrist the same was 
attempted, but, having a very small drop of the carbolic acid, 
it was imperfectly done over the back of the wrist. 

On January 17th the temperature was 99° F’., and the patient 
was very much better in every way. The appetite had re- 
turned and the tongue was cleaner. No further extension of 
the disease occurred upward but there was a slight spread 
downward. It was as if a gate had been left at the back of 
the wrist where the painting with carbolic had not been 
sufficient to turn white, and through this the erysipelas 
spread. The same treatment was repeated, with the result 
that no further extensicn occurred. ; 

By January 19th, just four days from its first appearance, 
every vestige of redness had disappeared, and the child was as 
well as before. -! 

St. John’s, Newfoundland. N. S. FRASER. 





DIPHTHERIA ANTITOXIN ADMINISTERED BY THE 
MOUTH 


As it is thought that for success diphtheria antitoxin must 
always be injected hypodermically, the following may be 
useful : . 
E. C., a girl aged 14, having both tonsils covered with 
a thick, soft, white pellicle, with slight enlargement of the 
related lymph glands, and a temperature of 38.2° C., with 
no symptoms but ‘sore throat,” was given antitoxin, 1,500 
units (Burroughs and Wellcome’s dry serum, 20 months old), 
dissolved in water. A swab from the throat was examined 
by the medical officer of health, and found to contain the 
diphtheria bacillus. Within 20 hours of giving the antitoxin 
the right tonsil was quite clear. No application was made to 
the throat. On the third day there was no pellicle to be 
seen; and the temperature was 35.8° C. On the fourth morn-— 
ing the temperature was 37° C.; a slight recurrence of the 
pellicle, on the side more affected at first, being seen, another 
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1,500 units of the dissolved dry antitoxin were given tt the 
mouth. The further progress to recovery is unworthy of 
record. In another case the antitoxin was given by rectal 
injection, and answered as well as in this case by the mouth. 
In this case, however, the presence of the Klebs-Loefiler 
pacillus was not proved, it not being looked for; yet the case 
was clinically diphtheria. 

E. D., a girl, aged 14, was seen first on the fourth day of 
illness, when both tonsils were covered by thick white mem- 
prane, and the submaxillary lymphatic glands were enlarged. 
She was given antitoxin 2,000 units by the mouth. On the 
fifth day the throat was clearer, and she was given 1,000 
units by the mouth. On the sixth day the throat was clearer, 
but there were still thick patches ; 1,000 units dry antitoxin 
dissolved were given by the mouth, and the same dose on 
the following day. On the eighth day the throat was almost 
clear, and further progress was uneventful to recovery. 

W. CamMpBELL M’DonneEtt, M.R.C.S., L.R.C.P. 

Stoke Newington, N. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LISKEARD COTTAGE HOSPITAL. 


CASE OF TONSILLAR H.AUMORRHAGE: LIGATURE OF COMMON 
CAROTID ARTERY: RECOVERY. 


(Reported by Witt1am Hammonp, M.R.C.S., and 
C. CourTENAY Lorp, M.A., M.R.C.S.) 


Tur following case is published on account of its rarity and its 


satisfactory ending. 

History.—B. B., a single woman, aged 37, was admitted to the hospital 
on November 18th, 1900, for haemorrhage from the pharynx. She had 
been subject to quinsy all her life, and stated that she recovered with 
difficulty from the attacks. Her left tonsil was incised for abscess when 
she was 13 years old. Prior to her present illness she had not been in 
ood health, as she had had influenza twelve months before. In 

ctober, 1900, she had a sore throat, which did not go on to 
quinsy. She was ill for several days, but, on getting better, 
went to a dentist and had a number of extractions of teeth 
and stumps under methylene. Two days later her throat got 
much worse, she quite lost her voice, and was obliged to go to bed. 
rioy a-yegae of the left tonsil followed ; the abscess burst spontaneously 
in about a week. Two days after the abscess burst she began to spit up 
blood-stained matter. This continued for several days, but the amount 
of blood lost was not sufficient te cause alarm. During this stage of her 
illness patient was extremely weak; there was slight tever, the pulse was 
very feeble; she could scarcely articulate, but such voice as there was 
was nasal in character; and nourishment was badly taken. It was 
impossible to obtain a satisfactory examination of the pharynx owing to 
closure of the mouth. Slowly her general condition improved, bleedin 
ceased, the voice returned, and she was able to sit up. Her illness ha 
oo three weeks, and there had been no hemorrhage for two or 

ays. 

State on Examination—On November 17th, at 11 P.M., I was urgently 
called to see her. She had been retching, and the bleeding had returned. 
She was greatly alarmed, and was spitting up pure blood pretty freely. 
Opium, cold compresses to the neck, and rest in the recumbent position 
rapidly contwolled the bleeding, which ceased in acouple of hours. On 
the following day, November 18th, as the bleeding had entirely ceased for 
some hours, she was carefully removed to the hospital ‘No further 
bleeding occurred till 8 A.m. on November zoth, when, after a little retch- 
ing, it broke out with renewed severity. The throat was cocained and 
explored, but no definite bleeding point could be seen owing to the 
rapidity with which a fresh clot formed as soon as one was cleared out; at 
the same time there seemed no doubt that the blood was coming from a 
deep ulcer at the back of the left tonsil. Pressure over the tonsil from 
the inside with a tampon of pree of tannic acid failed to stop the 
bleeding. An ice-water nasal douche seemed to have the desired effect, 
for soon after its use the bleeding ceased. On November 22nd at 4 A.M. 
hemorrhage again set in, the blood being spit up rapidly in clots, most 
of which were distinctly T-shaped. The patient’s condition was now 
very grave, and although the bleeding was modified by ordinary methods 
pa sagt checking it, it was obvious that a further attack would 

Operation.—Mr. Lucy of Plymouth was therefore called in with a view to 
tying the common carotid. This operation was successfully performed at 
‘i P.M. For several days the patient was in an extremely critical condi- 

on. She was kept alive on saline and nutrient enemata. Bleedin 
ceased absolutely from the time of the operation. She made a good 
recovery, and at the time of writing is;perfectly well. 

Remarks.—This case raises the question: Why should such 
severe bleejing occur after an ordinary quinsy? No incision 


en made. There was no hemophilic tendency for 





when all the ‘extractions were made there was no unusual 
loss of blood. We probably had to deal with a case of severe 
sloughing occurring in a person of extremely low vitality in 
whom tissue resistance and recuperative power were at the 
lowest ebb. Some artery, probably the internal carotid, as 
suggested by Mr. Lucy, became eroded, hence the impossi- 
bility of permanently arresting the hemorrhage by ordinary 
methods. When the bleeding was at its worst enough clots 
to nearly fill an ordinary hospital porringer were expelled in 
less than an hour. . é 3 

Remarks By Mr. Lucy.—The interesting features of this 
case are as follows: That the hzemorrhages occurred after 
the spontaneous rupture of an abscess in or around the 
left tonsil. Had an incision been made the operator would 
have concluded that he had wounded some important blood 
vessel, probably arterial. The source of the hemorrhage is 
still a matter of doubt, though looking to the large quantity 
of blood lost each time and its recurrence, it seems probable 
that a septic ulceration of the left internal carotid artery had 
occurred. The result of tying the common carotid artery 
above the omohyoid muscle, followed as it was by immediate 
and permanent arrest of bleeding seems to justify the above 
conclusion. 

Mr. Bernard Pitts, in discussing the subject of hzeemorrhage 
from the internal carotid artery in the twelfth volume of St. 
Thomas’s Hospital Reports, says ‘‘ a large repeated hzeemorrhage 
secondary to abscess, in an ordinary healthy subject, is far 
more likely to proceed from the internal carotid.” The reason 
I tied the common carotid was that the patient had lost so 
much blood and was brought so low that it was imperative to 
leave nothing to chance. The age of the patient and the 
freedom of her other blood vessels from disease decided me to 
run the risk of possible cerebral complications. As a matter 
of fact, no cerebral symptoms followed ligature of the common 
trunk, and when seen six weeks afterwards there was abso- 
lutely no sign or symptom of cerebral disturbance. _ 

Mr. Pitts’s experiments, carried out in conjunction with Pro- 
fessor Reid, show that ligature of the common carotid for 
bleeding from the internal carotid would fail to arrest heemor- 
rhage therefrom, owing to free anastomoses ‘between (1) the 
internal carotids through the circle of Willis, and (2) the ex- 
ternal carotid of the same side with the branches of the 
external carotid of the opposite side. 

The only treatment therefore for presumptive bleeding from 
the internal carotid would be simultaneous ligature of the 
external and common carotids cn the side from which bleed- 
ing came. 

f the hemorrhages were only slight in amount, and the 
patient’s condition therefore good, the best practice would be 
to ligate the external carotid at once as near its origin as 
possible (so as to make certain of including the ascending 
pharyngeal branch), and at the same time throw a provisional 
ligature round the common trunk close to its bifurcation to 
be tied on the slightest sign of recurrence of bleeding. It 
must be remembered that Mr. Pitts’s experiments were 
carried out on the cadaver, and his conclusions cannot be 
logically applied to what would occur in the living body. 

It is quite reasonable to assume that a small opening in the 
internal carotid vessel in a young subject with no hemo- 
ae tendency and otherwise healthy blood vessels might 

ecome firmly plugged if tension were relieved within the 
vessel for only a few hours, the original septic cause having 
by the time of operation subsided. 

I do not believe that ligature of the common trunk alone 
would suffice to stop bleeding from any branches of the ex- 
ternal’ carotid artery owing to the very free anastomosis 
between the vessels of the two sides. 

Cases are on record of successful arrest of bleeding from a 
tonsil by ligature of the common trunk, but no proof is forth- 
coming of the exact source of the hemorrhage. Neither in 
our case was the source definitely proved, but at the time of 
tying the common carotid I examined the pharynx and found 
a distinct cavity admitting the tip of the little finger at the 
hinder border of the left tonsil. Whatever its source the 
treatment adopted was suceessful in permanently arresting 
the hemorrhage, and no cerebral symptoms have developed. 

Ina similar case I should ligature the external carotid, and 
place a ae ed loop round the common trunk also, to be 
tied if needs be. 
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OBSTETRICAL SOCIETY OF LONDON. 
PeTtER Horrocks, M.D., President, in the Chair. 
Wednesday, May 1st, 1961. 
TREATMENT OF PUERPERAL EcLAMPSIA. 

THE adjourned discussion on Dr. Hey Groves’s paper on the 
pathology and treatment of puerperal eclampsia, with special 
reference to treatment by saline infusion, was resumed by 
Dr. T. W. EpEN, who said that one of the points upon which 
all observers were agreed was that albuminuria was attended 
by a heavy fcetal mortality—from 30 to 77 per cent.—and that 
the foetus was imperfectly developed. It was important to 
note in this connection that a diseased condition of the 
placenta was also frequently met with in albuminuria, and it 
seemed probable that this condition had much to do with the 
foetal mortality and the feeble development. Without en- 
tering into detail, the placental changes might be said to 
consist of extensive infarction, which had been termed 
‘* pathological infarction ” to distinguish it from the normal 
process in the adult placenta. Infarction in the healthy 
Placenta had been shown to start in obliteration of the fetal 
arteries; in ‘pathological infarction” arterial obliteration 
attained a greater degree of severity. The primary lesion 
was probably identical in the two. The tox:emic theory of 
the causation of albuminuria offered the best explanation 
of the clinical phenomena of this disease, and also of the 
occurrence of these placental lesions. The accumulation of 
toxins in the maternal blood would rapidly affect the quality 
of the foetal blood, and the changes in the foetal arteries 
would then be due to the impurity of the blood flowing 
through them. The toxins might be formed in the maternal 
tissues, but there was something to be said for the alternative 
view—that they were products of foetal tissue metabolism. 
If the toxsemic theory of albuminuria was accepted, the 
renal and hepatic changes must be regarded as mere inci- 
dents of the disease and not as the cause of it. The great 
objection to this theory appeared to him to be that it proved 
too much, for it would prove that every pregnant woman 
must suffer from albuminuria. There must, in the first 
place, be a deficiency in the normal rate of elimination, 
allowing of the accumulation of toxins in the blood, and 
thus starting the whole train of symptoms. Sir Andrew 
Clark had described a condition of ** renal inadequacy” due, 
not to definite changes in the kidneys but to deticient 
elimination through those organs. It was possible that 
some such condition occurring during pregnancy was the 
primary fault on the part of the mother. 

Dr. ARTHUR GILEs said that in order to form a clear judg- 
ment as to the value of saline transfusion or any other thera- 
peutic measure in the treatment of eclampsia, it was neces- 
sary to make some further differentiation than was involved 
in speaking simply of eclampsia. It was necessary in the 
first place to distinguish between renal disease accidentally 
complicating pregnancy and cases of albuminuria and tox- 
mia due directly to the pregnancy itself. In the second 
place, a distinction should be made between a condition of 
diminished or suppressed excretion and a toxic condition of 
the blood. independent of such diminution or suppression. 
Primary renal disease was generally associated with im- 
perfect elimination, and in such cases the value of saline in- 
jections was doubtful. Here it was preferable to rely on the 
measures applicable to cases of uremia apart from pregnancy, 
namely, hot packs, diuretics, and free purgation. On the 
other hand, the toxis of pregnancy was not necessarily asso- 
ciated with faulty elimination, and in these cases the best re- 
sults might be expected from the treatment advocated by 
Dr. Hey Groves. There was a considerable difference in the 
prognosis also; in the case of primary renal disease the im- 
mediate prognosis was worse, and there was little prospect of 
cure after delivery; whilst in the toxis of pregnancy the im- 
mediate prognosis was better, recovery after delivery was 
generally complete, and a repetition of pregnancy was not 
necessarily accompanied bya return of the symptoms. When 
saline injection was indicated, some authors advocated that 
it should be combined with venesection in plethorie patients, 
and it appeared to him that there was a good deal to be said 








——= 
in favour of this plan. The injection of saline solution into 
the cellular tissue, under the breast, or into the abdoming] 
wall, was often easier and quicker than venous transfusion, 
It had also been said that it was more efficacious, inasmuch 
as the fluid became mixed with the serum in the tissues before 
passing into the general circulation. 

Dr. _ Sac JARDINE (Glasgow) said he believed in the 
toxzemic theory of eclampsia. The toxin seemed to him to 
be a waste product of tissue metabolism. Dr. Eden had yp. 
ferred to the belief that on the death of the foetus albumep 
lessened or disappeared. He (Dr. Jardine) had seen three 
severe cases of eclampsia with macerated foetuses in whieh 
the albumen had been abundant. A very important point 
was how the maternal system dealt with the waste products, 
In the first place elimination by the alimentary canal wag 
below the normal. Constipation was the rule in pregnancy 
and markedly so in eclampsia. He believed the toxin acted 
on the kidneys like turpentine and cantharadin. Albumen 
and often blood appeared, excretion was lessened, and there 
might be complete suppression of urine. He had brought 
with him sections from four livers, showing marked evidence 
of degenerative changes in the cells. He was convinced that 
the liver played an important part in the destruction of the 
toxin. He had published a case in which a second attack of 
profound coma had supervened on the filth day in which the 
urine was heavily loaded with bile pigment. The kidne 
had been acting very freely, or otherwise the patient would 
probably have died. Dr. Hey Groves believed that increased 
coagulability of the blood caused multiple thrombosis, and thus 
brought about the fits. He(Dr. Jardine) believed that the fits 
were caused by the toxin acting directly on the nerve centres, 
The toxin seemed to him to affect the foetus as it did the 
mother. He had found albumen in the urine in all cases ex- 
amined. He had also found it in the urine of several infants 
whose mothers had had bad albuminuria without fits. Given 
a toxin in the system, he thought the most rational form of 
treatment was one which aimed at clearing it out through 
the natural channels, by acting on the bowels, skin, and 
kidneys. Diuretics by the mouth were too slow, but by 
giving a solution such as he used, namely, the normal saline 
solution with 1 drachm of sodium acetate to each pint, he 
claimed that diuresis was quickly established. By the second 
day diuresis was profuse, the poison was diluted and the 
whole system stimulated. To test the results of this method 
of treatment he gave statistics from the Glasgow Maternity 
Hospital. Dr. Munro Kerr had found that during the last 
fifteen years 80 cases had been treated. The old methods had 
given a death-rate of 47 per cent., while with the saline in 
fusions there was a death-rate of 24 per cent., a fall of nearly 
50 per cent. It must be borne in mind that they had to deal 
with very bad cases, many of them actually moribund. He 
personally had had 3 deaths in 22 cases. He had great faith 
in the saline infusion as a remedy. ; 

Dr. Munro Kerr (Glasgow) said that he was much in favour 
of the employment of saline infusion in eclampsia. Saline 
infusion was undoubtedly a most powerful though slow 
diuretic. In addition to having a diuretic effect, the infusion 
acted as a cardiac stimulant and diluent to the poison. He 
quoted cases to illustrate these latter two effects of saline 
infusion. He considered saline infusion was a most valuable 
adjunct to the general treatment of the disease. He did not 
advocate it to the exclusion of such drugs as morphine or 
chloral, which should be used only if there was much rest- 
lessness, and the fits were not at once arrested by saline 
infusion. As regarded the high fetal and infantile mortality, 
he thought that while occasionally deaths might be caused 
by changes in the placenta such as Dr. Eden had described, 
it was most likely to be due to the same toxins. _He men- 
tioned a case that had been under his care in hospital a 
days ago where the child of an eclamptic was born apparent 
strong, but developed on the second day convulsions i Z 
lowed by coma and death. The infant’s urine contained 4 
large quantity of albumen. } 

Dr. AMAND Routu took exception to Dr. Groves’s explant 
tion of the way in which the convulsions were broug 
about, namely, that ‘‘the actual convulsions and ome re- 
sulted when these toxins caused the coagulation of the bs . 
and the multiple capillary thrombi.” He agreed with I “ 
Herman that this point had not been proved. As a rule salin 
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i d not been used till the fits came on, but if it 
transfusion the pre-eclamptic stage the effect on the urine 
= £ prove a better test of its utility. Tis had heard the 
wortality statistics at the Glasgow aternity before 
poe after this method of treatment, but they were not told 
oh t treatment had been in vogue previous to the introduc- 
fi nof the method of saline transfusion. In Dr. Jardine’s and 
Ur. Groves’s cases the saline treatment was not used alone, 
put was supplemented by the administration of salts, hot 

cks, veratrum viride, etc. Whatever might be the value of 
Pine transfusion in the pre-eclamptic stage it seemed to him 
that they would still have to rely on sedatives in the treat- 
ment of the actual eclamptic convulsions. ; 

Dr. M. HanpFietp-Jones thought that it was highly un- 
scientific to talk age | of treating puerperal eclampsia by 
saline infusions, as if all cases of this complication were of 
the same nature and required the same treatment. It was 

uite true that the retention of toxic products in the system 
wvobably often accounted for the convulsions, but in other 
ae the fits seemed to be originated in the central nervous 
system. Undoubtedly in certain, as yet undemonstrated, 
eases the injection of saline fluid was useful. Numbers of 
cases were cured by a single bloodletting, by the evacuation 
of the liquor amnii, or by the use of sedatives, and in such 
cases the transfusion treatment was absolutely unnecessary. 

. W.S. A. GRIFFITH quoted statistics from Queen 
Charlotte’s Hospital to illustrate his remarks at the previous 
meeting. From January, 1899, to March, 1901, 2,630 women 
had been delivered, and of these 135 had albuminuria (5 per 
cent.), being 7.2 per cent. in primipare, and_ 1.6 per cent. in 
multipare. Of these albuminuric cases, 6 had eclampsia, and 
all recovered. : ‘ ; ; 

Dr. E. Rumtey Dawson disapproved of Dr. Japp Sinclair’s 
statement that no general practitioner should miss the fact 
that a patient was suffering from uremia. He (Dr. Dawson) 
thought repeated urine testings were impracticable in a busy 
general practice. He had no personal experience of the 
treatment by saline infusion, but thought that the difficulty 
and occasional danger of the operation should not prevent its 
being used by general practitioners. 

The PRESIDENT said he was not convinced by the cases pub- 
lished that in saline transfusion they had a remedy for puer- 
peral eclampsia. As a fact, there were already many 
remedies or modes of treatment, and whenever a disease or 
illness had several methods of treatment, it generally meant 
that there was no known cure. Although pilocarpin was a 
dangerous drug in unsuitable cases, he believed that, 
judiciously used, it was a valuable mode of treatment in 
puerperal eclampsia. With regard to the injection of saline 
flaid, he thought it was perhaps better not to inject it into 
the veins, but into the cellular tissue and rectum, be- 
cause it must be remembered that in these cases 
there had been no loss of blood, and hence there was 
no underfilling of the vascular system, as in cases 
of profound hemorrhage, and, moreover, the blood pressure 
was generally raised owing to the convulsions, and therefore 
it might not be without danger to add rapidly several pints of 
fluid. He did not for a moment believe that the blood 
would absorb the saline fluid from the cellular tissues, or 
from the rectum, to any dangerous extent, because it 
was a physical ony (osmosis, ete.) and the blood would 
cease to absorb any more when the vessels were full. 
Nevertheless, he could not help thinking that if there was 
any truth in the theory that puerperal eclampsia was due to 
a toxin circulating in the blood, and any truth in the theory 
that diluting the blood would cure or mitigate the fits, then 
blood should be drawn from one median basilic vein, and 
saline fluid injected into the opposite one; or, at all events, 
blood should be withdrawn from a vein, and saline fluid 
injected into the cellular tissues and the rectum, whence it 
would be rapidly absorbed, and so restore the blood pressure 
and at the same time dilute the blood. He considered that 
sufficient evidence had been brought forward by Drs. Groves, 
Jardine, Munro Kerr, and others, to warrant further trial of 
this method of treatment in puerperal eclampsia. 

In reply, Dr. Groves dealt with the statistics of mortality 
of Veit’s treatment of eclampsia by morphine and Charpen- 


tier’s by chloral, but said that other observers had not met 
with equal success. He thought the minute hemorrhages 





found in the brain, kidneys, liver, and other organs, sur- 
rounded by areas of necrosis, were due to the morbid state of 
the blood and blood vessels, and not to the mechanical result 
of the fits. He advocated repeated saline transfusion when 
there was profound coma, cyanosis, and anuria, with chloro- 
form during delivery. 
SPECIMENS. 

The following were shown :—Dr, JARDINE : Microscopical sections from 
a liver in a case of foetal eclampsia.—Dr. MUNRO KERR: Dermoid cyst of 
ovary successfully removed during labour.—Dr. C. E. JENNINGS: Trans- 
fusion apparatus.—Lieutenant-Colonel STURMER, I.M.S.: Perivaginal 
tumours containing (?) ‘“‘ hydatidiform” cysts (referred to subcommittee). 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
CLINICAL EVENING. 
Thursday, May 2nd, 1901. 
G. ANDERSON CRITCHETT, yo F.R.C.S.E., President, in the 
air. 
PutsaTINnG DouBLE ExoPHTHALMOS, 

Mr. Nerttiesuip, for Dr. D. J. Woop, read notes of a case of 
pulsating double exophthalmos following injury to the head, 
cured by ligature of the left common carotid. The patient, 
an engineer, fell on his head from a bicycle and was picked 
up unconscious. The exophthalmos developed gradually, 
pulsation being very obvious, and the left carotid was 
ligatured ten days after the accident. Pulsation was ar- 
rested immediately, but some signs of aphasia and paresis 
supervened, which cleared up, marked improvement oc- 
curring in twenty-four hours. After operation vision in 
the right eye was §, in the’ left 4, owing to atrophy and 
scotoma. Pulsation and proptosis were permanently 
abolished. 

Mr. TREACHER COLLINs referred to a case under his care 
two years before resulting from a bullet wound. The missile 
was located by the w rays at the base of the basilar process ; 
there was pulsating exophthalmos, and the bruit was not 
only audible to the patient but to those near him. Manual 
pressure was tried, but proved unsuccessful, and Mr. Open- 
shaw ligatured the common carotid with great benefit, 
though the condition recurred after eight months, but in 
less degree. 

CONGENITAL PrTosis. 

Mr. G. W. Rott exhibited two cases of congenital ptosis in 
which Hess’s operation had been performed with benefit. 
The elder lad had been operated upon three years ago, and 
the cure was probably permanent. One year only had 
elapsed in the case of the younger, but in this the condition 
was bilateral, and he had quite lost the habit of throwing the 
head back common in these cases. Mr. Roll referred to 
Mr. Lawford’s account of Hess’s operation in the 13th volume 
of the Ophthalmic Review, but said he preferred to leave the 
stitches in fourteen days instead of ten, and also inserted 
them nearer the free margin of the lid instead of midway 
between that level and the margin of the orbit. 

The PRESIDENT cited 5 cases in which he had operated, of 
which 2 were permanently successful and 3 appeared to be 
drifting back to their original condition. 


SARCOMA OF ORBIT. 

Mr. SimMEoN SNELL exhibited a sarcoma of the right orbit 
removed from a miner, aged 38, on December toth, 1900. A 
small nodule had been noticed eight months previously 
beneath the lower lid, and had gradually enlarged till at the 
time of the operation the growth was the size of a pigeon’s 
egg, freely movable, painless, and could be pushed back 
along the floor of the orbit. The globe was slightly raised. 
When removed the tumour was kidney shaped, 3 em. long 
by 2 cm. wide, definitely encapsuled, and made up of large 
spindle-shaped cells. 


Serovus Irit1s AND TACHYCARDIA. 

Dr. Rayner D. Barren exhibited two cases of serous iritis 
with tachycardia. The first, a girl aged 14, had been one year 
under observation. The serous iritis was very marked, and in 
January last a nodular deposit appeared in the inferior angle 
of the anterior chamber; this had diminished somewhat, and 
become vascular. The tachycardia and thyroid enlargement 
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had improved at one time and then recurred. The second 
girl, aged about 20, presented well-marked serous iritis, with 
synechiz of the iris. There was persistent, tachycardia, with 
enlarged heart, tremors, and flushings, but no distinct 
enlargement of the thyroid. The speaker had met with other 
eases of a similar kind, one of which suffered a destructive 
sclero-keratitis, with loss of the eye. 

The PresIDENT recalled two cases presenting this combina- 
tion of symptoms. 

CHOROIDITIS. 

Mr. G. HArTRIDGE exhibited a case of choroiditis, which 
had been shown in an early stage in December, 1898. Vision 
in one eye was &, and in the other ,4, though the fundus 
change in both seemed about the same. 

The PRESIDENT referred to a somewhat similar peculiarity 
of vision in connection with nebulze; sometimes with a small 
area of cornea involved vision was very defective, while in 
others with an apparently extensive opacity the patient could 
see wonderfully well. 

PERISCOPIC GLASSES. 

Mr. A. S. Percrvat showed a pair of periscopic glasses. The 
lenses, being concave, allowed of lateral movement of the 
eyes, provided the paper read was slightly curved, without the 
distortion usually experienced while using lenses ground on 
the flat. The curve was so arranged that the circle of con- 
fusion, developed when looking 25 degrees right or left, was not 
larger than the maximum sectional area of a retinal cone— 
0.002 mm. 

MALFORMATIONS. 

Mr. W. Lana showed an infant with a congenital notch in 
the outer part of the left lower lid, and dermoid growths on 
the eve; the latter was flat, and more loosely connected than 
usual. 

Mr. ApAms Frost exhibited a girl with a variety of malfor- 
mations about the face. There wasa quadrilateral gap in the 
right upper eyelid, the lashes being absent, while above the 
eyebrow wasa tuft resembling them. The caruncle was de- 
formed, and at the outer canthus there projected a mass resem- 
bling a lobe of the lachrymal gland. Thedevelopment of the 
external ear was defective on the same side, and though there 
was no meatus hearing was not entirely absent. A dermoid 
structure existed near the right angle of the mouth, also pro- 
jecting on the inner aspect, and there was a dimple on the left 
side as if something had been removed. The eye was healthy, 
there was no coloboma of the choroid. 

Mr. JoHNSON TayLor said that dermoid growths on the 
cornea sometimes had deeper connections than were apparent, 
and required to be handled with caution to avoid perforating 
the globe. 

The PRESIDENT recommended a blunt-pointed knife for the 
purpose. 

REFRACTOMETER. 

Mr. C. Biarr exhibited a portable refractometer, which con- 
sisted ofa spectacle frame carrying revolving discs fitted with 
glasses so arranged that an extensive range of lenses could be 
placed before each eye, saving time and trouble in retinoscopy 
and testing. The discs were five inches in diameter and the 
frame weighed 8 ozs. 

ForEIGN Bopy 1n EYE. 

Mr. J. B. Story showed a thorn which had been buried in 
the iris at the edge of the anterior chamber for two months, 
the outer end being entirely obscured by lymph, when once 
— the removal had not been attended with diffi- 
culty. 

The PrEsIpENT said that he had found a splinter of wood 
in the anterior chamber of an eye that had been injured while 
the patient was chopping wood twelve years previously. Some 
irritation had occurred on three occasions. 


PRIMARY CHANCRE OF Lip. 
Mr. C. Wray showed a case of primary chancre of the 
lower lid which had been inoculated by the fingernail after 
scratching a specific sore. 


DETACHED RETINA. 

Mr. C. Wray also exhibited a man who had had extensive 
detachment of the retina. There were 15 dioptres of myopia. 
The tunics of the eye had been twice punctured with a 
Graefe’s knife at a fortnight’s interval, after the manner de- 





—= 
scribed by Wolf. The eye in addition had been bandage 
and instilled with atropine, and pulv. hyd. ec. cret. had 
administered in 2-gr.doses thrice daily. The reting had 
become reapplied to the choroid and vision was ,% and jp. 
proving. ; 

Mr. Marcus Gunn said the operation in question 
been repeatedly perfurmed before the account published by 
Wolf, and could not rightly be associated with his name, la 
the present case there was still a little detachment, and 
some affection of the choroid resulting from the interference 
which no doubt assisted the reattachment. 

Mr. Jounson Taytor said he had performed the operation 
two or three times, but thought in all the cases the patient’, 
condition had been made worse. 

The PrREsIDENT said his own experience had been disastroyg, 
One case in which he had advised against the operation hag 
since undergone three operations in Paris at considerable ex. 
pense, and vision was only equivalent to J. 19, though pre. 
viously it had been J. 8. 

[A third case was one of doubtful exostosis of the orbit 
(with skiagraphs)]. 

Spring CATARRH. 

Mr. Hotmes Spicer showed a case of spring catarrh ing 
quiescent stage. The appearance was quite typical, the 
milkiness of the lids and the granular condition of the cop. 
junctiva being well marked and showing the characteristic 
hexagonal ptvement appearance. The patient had spent 
three years in Johannesburg, having attacks each summer, but 
suffered most of all when crossing the line at sea on his return 
while exposed to the greatest heat. 

Mr. W. Lana expressed his opinion that it was of the 
greatest importance that rather uncommon cases of this sort 
should be shown at the Society. He had under his care gt 
the present time a child who had, in consequence of this com. 
plaint, been subjected toa plastic operation, which had resulted 
in ptosis, pannus, and iritis. Had the condition been recog. 
nised no such treatment would have been undertaken. 


DouBLE TEMPORAL H 2MIANOPSIA. 

Mr. A. H. THompson showed a case of double tem 
hemianopsia with optic neuritis, which occurred suddenly 
at 5 A.M. three weeks ago in a young woman in association 
with the vomiting of pregnancy. The outer half of the 
visual field was lost in both eyes, which presented the charac- 
teristic hemianopic pupil reflex, no contraction taking place 
when light was directed from the temporal side, thongh it 
was manifest when thrown into the eye from the nasal side. 
The discs showed the changes of neuritis. The lesion was 
probably of the anterior part of the chiasma. 

Ro Marcus Gunn had suggested hzemorrhage into the pial 
sheath. 

The PrREsIDENT thought the indications were against the 
supposition of tumour. 


THIERSCH’S GRAFT OF ORBIT. 

Mr. J. H. Fisher showed a case of Thiersch’s graft of 
the orbit employed after removal of the globe, retro-ocular 
tissue, and lids for sarcoma of the sclerotic. There had 
been three operations. The skin was obtained from the 
arm, and a month after the operation had covered the orbit, 
obviating at once the slow process of granulation and the 
unsightly contraction of the eyebrow. Three other cases had 
been treated in a similar way with equally good results by 
Continental surgeons. 





PATHOLOGICAL SociETY oF LonpoN.—Ata laboratory meet- 
ing held at Guy’s Hospital on Tuesday, May 7th, Mr. WamsoN 
CHEYNE, F.R.S., President, in the chair, Mr. W. C. C. Pakgs 
exhibited: (1) Method of collecting gases produced by bac 
teria; (2) the effect of nitrates upon the morphology of certain 
bacteria.—Messrs. BEaTon, CaiGcER, and PaKEs explained 
value of Neisser’s stain in the diagnosis of diphtheria.— 
Messrs. BuTLER. and FRENCH described nitrogenous metave 
ism in Bright’s disease; Dr. J. W. Eyre the differential 
diagnosis of strains of pneumococci; Dr. Bryant bacteria 
in ante-mortem thrombi; and Professor VauaHAN HaRLgY 
and Dr. BARRATT cirrhosis of the liver produced by ligature 
of the bile duct. | da 
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LIVERPOOL MEDICAL INSTITUTION. 
Epaar A. BRowNE, F.R.C.S., President, in the Chair. 
Thursday, April 25th, 1901. 


ETHER AND CHLOROFORM. 
Wa. M. Banks read a paper on ether and chloroform. 

Commenting upon the value of physiological experiments 
and statistical Commissions he held that neither had been of 
the least use in aiding in the search for the best anesthetic 
or the best method of using it. Physiological experiments as 
to the effects of chloroform made on healthy animals could not 
be compared with its administration to diseased, anxious- 
minded, nervous human beings. The recently published 
report of the Anesthetics ‘Committee did not disclose 
anything not known before, but was of value in preventing 
future investigators going over the same ground. With refer- 
ence to the question of dosage, so much depended upon the 
idiosyncrasy of the patient, the knowledge of the drug, and 
experience of its administration on the part of the anzs- 
thetist, that nothing could be expected from mathematical 
regulation of dosage. The fundamental principle in the giv- 
ing of anesthetics was ‘“‘plenty of air and plenty of anzs- 
thetic.” Discussing the dangers of ether and chloroform, he 
pointed out the danger of taking a long time to put the 
patient under with small doses of chloroform, for by the 
time anesthesia was produced the patient had inhaled a 
large quantity of anesthetic and gone under very deeply. Sir 
William Banks considered the great dangers were (1) over- 
dosage, (2) too small an allowance of air, (3) violent re- 

ression during the stage of excitement. With regard to 
ether the danger was in the accompanying secretion of sticky 
mucus, which was apt to choke up the respiratory passages, 
and the after-irritation of sickness. On the methods of 
revival he drew attention to the very markedly stimulating 
effect of rubbing the lips and nose vigorously up and down 
with a towel. As to the method of administration, the 
simplest means and forms of apparatus were the best ; and he 
advocated the administration of brandy in 1 to 3 ounce doses, 
given with very little water, immediately before anzsthetisa- 
tion. If this were gulped down like a nauseous drug it would 
not be vomited. He mentioned the ‘‘dread” of the ans- 
thetic as being a bad preparation for the patient, and pointed 
out that this was undoubtedly fostered by the knowledge of 
coroners’ inquests, and suggested that the British Medical 
Association might well bring power to bear upon a coroner so 
that if a death from an anzsthetic were reported he should 
treat it in the same way as death from operation, and dispense 
with public inquiry unless he had cause to believe there had 
been neglect or administration by an unqualified practitioner. 
Finally, he advocated more systematic teaching. Hospital 
anesthetists should take a share in hospital teaching and be 
entitled to a share of clinical fees. Each student should be 
required before he got his certificate of dressership to have 
his card signed by the anesthetist to the effect that he had 
administered so many anesthetics under supervision. 

Mr. RusHton PARKER agreed with almost all that Sir Wil- 
liam Banks had said, and could not too strongly urge the 
closest attention to the respiration, and while giving plenty 
of anesthetic vapour, giving also plenty of air by not holding 
the inhaler too close to the patient’s face. It was also a most 
a thing to allow fluids to enter the air passages, a 
condition that might at_any time. occur insidiously and 
asphyxiate the patient. While all professed to be aware of 
this fact, many failed to perceive it when it occurred. The 
state of the patient should be one of comfortable warmth, 
as he had seen dangerous symptoms arise in the con- 
trary condition, owing apparently to the consequently im- 
peded general circulation. The value of prompt inversion 
when danger was sighted or suspected should not be under- 
estimated, and of all routine devices was probably the safest, 
by allowing liquids to flow out of the air passages, and by 
favouring the nutrition of the circulatory and respiratory 
nerve centres. By ‘‘ watching the respiration” he meant 
never allowing the slightest impediment to the due entrance 
of the necessary vapours to the lungsand their free exit. 

Dr. F. W. Barney, in reading the report of the Anesthetics 


SIR 


‘Committee, had been struck by the number of methods of ad- 


ministration, amounting to 45 in all. He referred to the shock 
of extensive operations, the idiosyncrasy of patients, and 


accumulation of mucus, as all tending to contribute to the 
collapse that had been spoken of, and strongly advocated the 
better teaching of the subject of anesthetics. 

Dr. J. E.GEMMELL agreed as to the greater safety of ether, 
and considered the objections to its use, namely, the secre- 
tion of sticky mucus and struggling were both obviated if 
the patient to, begin with, was placed with the head and 
shoulders raised so that the act of deglutition could be accom- 
plished without effort, and in the administration, only small 
quantities of ether were used to begin with, say 3j instead of 
38s being put on the sponge at a time. 

Drs. FINGLAND, SHELDON, Pitt-TayLor, RENDLE, CAIRNS, 
WALKER, Burns, GEMMEL, HAMILTON, MARSHALL, and BARR 
also took part in the discussion. 

Sir Witt1amM Banks replied. 


CASES. 

Mr. D. DOUGLAS CRAWFORD read notes of a case of gunshot wound of 
the femur with a wound of the popliteal vein, and showed the patient, a 
oung man aged17. The wound of entrance was on the front of the 
emur just above the patella, the wound of exit in the popliteal space, 
the popliteal vein was lacerated and was tied, and the lower end of the 
femur comminuted. Five months later the lower third of the shaft of the 
femur was much sclerosed and an opening on its outer side led into a 
cavity 3 inches long and 3inches deep. This cavity was reduced in size 
by means of bone grafting, og grafting, and aseptic wax. The 
method of chipping the femur and packing the cavity with the pieces 
proved most useful in healing up this cavity. Mr. Douglas Crawford also 
read notes of a case of gangrene of the hand associated with temporary 
glycosuria. The patient,a man aged 49, had pushed his arm through a 
skylight and wounded the ulnar artery and divided the ulnar nerve. 
Gangrene set in in two days, and as there was no apparent local cause the 
urine was examined and found to be loaded with sugar. The sugar was 
present for forty-eight hours, after which it disappeared. The arm was 
amputated and the patient did well.—Dr. T. R. GLYNN introduced a man, 
aged 40, with symptoms of an aneurysm pressing on the left bronchus. 
Dr. Glynn also related a case of paracentesis of the pericardium on two 

occasions, with recovery. 


HUNTERIAN SOCIETY. 
CLINICAL EVENING. 
Dunpas GRANT, M.D., F.R.C.S.Eng., President, in the Chair. 
Wednesday, April 17th, 1901. 
AsciTEs OF Lone Duration. ; 
Dr. Etrirs showed a case of ascites in a female, lasting since 
1897. 

In February of that year the patient underwent an operation at the Lon- 
don Hospital, and six weeks after asecond operation. She then came under 
the notice of Dr. Ettles, who had since tapped her twenty-eight times and 
removed 566 pints of fluid. At {first the interval between each tapping 
was three months and a-half, and 29 pints of fluid were removed ata 
sitting. Nowonly six weeks elapsed, and only 16 to 18 pints were removed. 
A hard mass could be felt in the hypogastrium after the abdomen was 
emptied. There was no swelling of the ankles, hence the obstruction 
must affect the portal vein only. , ‘ 

A chart was shown showing the Fs tage girth every week. 
This chart had been marked since March, 1897, and showed ina 
graphic manner the rapidity of formation of the fluid. 

Mr. TarGert cited two cases which occurred some years 
ago, in which there had been some hundreds of tappings per- 
formed at intervals of from ten days to three weeks. An 
imperfect exploration of one led to the belief that the case 
was malignant growth, and the other died under anesthetics. 
In both double papillomatous growths of the ovary were 
found. 





TUMOUR OF CLAVICLE. 

Dr. ErrLEs next showed a case of tumour over the right 
clavicle of doubtful origin. Two years and a-half ago the 
patient had syphilis, and, a few months after the sore dis- 
appeared, well-marked secondaries. The swelling was at 
the juncture of the inner and middle thirds, was about 13 inch 
square, and appeared to be attached to the bone. The Crookes 
tube and fluoroscope were applied to the patient during the 
meeting, and marked swelling of the clavicle was seen, thus 
pointing to the probability of the tumour being a gumma of 
the periosteum. 

The Presipent, Mr. Barnarp, Dr. Giover Lyon, Dr. 
ApDAms, and Mr. Carson discussed the case. 


SPrraAL FRACTURE OF TIBIA TREATED BY SCREWING. 

Mr. H. L. Barnarp showed a case of spiral fracture of the 
right tibia: H. C., aged 44, was carrying a sack of coals down- 
stairs, when he slipped and fell, doubling his leg under him. 
He was admitted to the London Hospital with a fracture of 





his right tibia in the lower third and of the fibula in the 














1148 ytm. ey 


BRITISH GYNACOLOGICAL SOCIETY. 


[May i, Tyo, 








upper third. A skiagraph showed the fracture of the tibia to 
be a spiral one. For ten days every effort was made to fix the 
fragment in a good position upon splints, but without success. 
As the patient recovered from the anesthetic the fragments 
slipped over one another, and the lower end of the upper 
fragment threatened to perforate the skin and make the frac- 
ture compound. A skiagraph shown was taken just after the 
fracture had been readjusted on one of these occasions. Ten 
days after the operation the leg was thoroughly cleansed 
and shaved. Blisters were opened and the skin over 
them removed. An incision half an inch long was then 
made down te the subcutaneous surface of the humerus 
and an inch and a-half above the pointed end which was 
threatening to perforate the skin. The fragments were 
manipulated into as good a position as possible by traction 
rotation, guided by the skiagraph, and were firmly held there 
by an assistant. A drill, which was only a little smaller than 
the screw, was then driven across the fragments obliquely. 
As the drill was withdrawn, the screw was slipped into the 
hole and screwed home. It was felt to draw the fragments 
together and lock them firmly. The sharp lower end of the 
upper fragment retreated from the skin. A cyanide gauze 
dressing was applied, and the leg placed upon a back splint 
with foot piece. The screw was silvered steel. After ten days 
the leg was put up in plaster, and the patient got about on 
crutches. The screw was removed six weeks after it had been 
inserted. It could not be withdrawn like a nail or a tooth, 
but required to be unscrewed. It was better to remove such 
screws, as even after years they might give rise to abscesses, 
sinuses, and necrosis. The result of the operation, as shown 
by the fluoroscope, appeared to be good. The fragments were 
in line, firmly united, and there was no redundant callus. 


THE X Rays IN THE DIAGNOSIS OF THORACIC AFFECTIONS. 

Dr. GLover Lyon showed 3 cases wpon an .-ray screen. 
The first was a case of aneurysm of the first part of the aorta 
which two years ago had not been discovered upon first 
examination, but was at that time rendered pieiady visible 
upon the fluoroscopic screen. ‘Phe second case was one of 
arrested phthisis of six years’ duration, the patient being 
now nearly a stone heavier than when first seen. There was 
a distinct shade upon the screen corresponding to the left 
apex. It was sometimes difficult to convince patients in 
whom phthisis had been arrested that the disease had ever 
been present. A skiagraph would be useful in such cases. 
The third case showed a generally dilated heart. 

[The x-rays apparatus used at the meeting was lent and 
worked by Mr. Harry Cox, was fitted with the Mackenzie- 
og break, and gave perfectly steady shadows upon the 
screen. 





BRITISH GYNASCOLOGICAL SOCIETY. 
Thursday, April 25th, 1901. 
J. A. MANSELL Mouttin, M.B., M.R.C.P., President, in the 
Chair. 
RETROVERSION OF THE UTERUS. 

Dr. MACNAUGHTON-JONES introduced a discussion on retro- 
version of the uterus and backward displacements generally 
by a review of the anatomico-physiological points bearing on 
their etiology. He accepted Schultze’s definition of retro- 
version, drawing the distinction between retropositions and 
deviations, and retroversion or retroflexion, briefly touching 
on such causes as atonicity in the abdominal parietes, over- 
distension of the bladder, rectal complications and neglect of 
constipation, perimetritis with exudations or adhesions, 
pregnancy or the puerperium, subinvolution, tumours of the 
uterus, the broad ligaments, or bladder. He noticed the 
causal relationships between ovarian growths and retro- 
version. In the uterus itself, metritis, tumours, and con- 
genital conditions were referred to, and the mode of action 
of these various causes in altering the normal axis of the 
uterus were touched on, as well as the supports of the uterus 
in altering its axis directly or indirectly. The relation of 
perineal and vaginal abnormalities was considered, and the 
clinical division of backward displacements into those in 
which the uterus was reducible and movable, with or without 
complications, and those in which the uterus was adherent and 
irreducible, with or without adnexal complications, was 








a 
accepted for its practical value in determining the 
The Saamataieas’ of the dorsal position, pe the cuumen . 
methods of examination, as wellas the knee-elbow ip qj 
gnosis, as also the advantages of Schultze’s directiong § 
diagnosis and manipulation, were noticed. Having touched 
on the various symptoms arising from retroflexion, he said 
that from every point of view he refused to count a wo 
as healthy who had a retroverted uterus, this not onl 
from its physical causes but from its psychical effects 
Reviewing the es ne agg treatment, the importance of 
attention to the bladder under ordinary conditions, whey 
wearing a support, and after labour, attention to the rectum 
and the position of the uterus during the puerperium, ag wel] 
as the need for following up the convalescence after lvie 
inflammations generally by securing complete resolution of 
all effusions, and the normal position of the uterus, were 
dwelt on, as well as the means to be taken to absorb Plastie 
exudations and correct peritoneal contractions. Attention to 
such clinical points would render retroversion a matter of 
much less frequent occurrence than it was at present, the wider 
recognition of the causes leading to its earlier rectification 
effecting more rapid and permanent cure. Dr. Macnaughtop. 
Jones placed these propositions before the meeting : (1) Ey 
mobile and reducible uterus should be treated in the firs 
instance by a support, worn for a space of time proportionate 
to the tendency there was on the part of the uterus to revert to 
the backward position ; associated adnexal conditions were 
frequently amenable to treatment in such cases, and it should 
precede and follow the reposition of the uterus; (2) should 
the adnexal condition be such in this class of case ag to 
demand operation, colpotomy was that of selection, with regee. 
tion of the adnexa and the subsequent use of a support; (3)an 
immovable or irreducible uterus, or a reducible uterus in 
which the associated conditions in the uterus itself, in 
contracted peritoneal folds, or adnexal adhesions, made it 
clear that no pessary would effect a cure, or enable 
the uterus even temporarily to remain in the normal 
position, should be treated by operation, the nature 
of which would depend on the age and childbearing 
prospects of the woman, the amount of adnexal disease, the 
condition of the vaginal outlet and perineum, such complica- 
tions as cystocele and rectocele, and the coexistence of uterine 
disease with displacement. ‘The author then entered into 
an analysis of the cases in which a pessary, with collateral 
treatment, should be the plan adopted, and also of those in 
which operative measures were absolutely necessary. The 
views of Delagéniére, Goldsphon, Kohn, Veit, Rissman, and 
Flaischlen, were specially referred to; and the various opera- 
tive procedures following on Alexander’s method, or modifica- 
tions of it, as those of Kiistner, Edenbohls and others, formed 
the first class of operative interferences. In the second were 
the extraperitoneal or intraperitoneal fixation of the uterus 
itself to the vagina, as in the operations of Miller, Diihrssen, 
and A. Martin; and in the third class, fixation of the uterus 
by the direct mesial methods, as in the operations of Leopold, 
Czerny, Pozzi, and others, the lateral of Olshausen and 
Singer, or the suspension method of Howard Kelly (fixation 
to the peritoneum and subperitoneal fascia). The operation 
he himself performed was either ventrifixation or suspen- 
sion, and, where he considered it necessary to operate, he 
thought that cceliotomy afforded the best and safest means of 
correcting the majority of adnexal complications, with no 
greater danger to pregnancy than by other methods. Given 
a simple ease of mobile and reducible uterus, it now appetane 
from the mass of evidence before the profession that the 
Alexander-Adams operation was the classical method of deal- 
ing with such a condition. 

Dr. W. ALEXANDER said when the displacement was acute 
and recent the symptoms were prominent. As the disease 
became chronic the symptoms disappeared, and this fact gave 
rise to the statement that the displacement had no symptoms. 
What would be said of a surgeon, who, finding an old mobile 
dislocation of the shoulder, said that a recent dislocation pro- 
duced nosymptoms? Yet the cases were parallel. Displace- 
ments resulted from sudden strain, wrench, or over-exertion 
at the menstrual period, and occurred in connection with mis 
carriage, abortion, and confinement. By palliative treatment 
the symptoms might be entirely relieved. It was only a 
question of time, care, and skill; but often these were un- 
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‘lable and operative rea men was generally necessary. 
aa to his own operation—shortening of the round liga- 


sae _if the uterus sloped back ever so little it would prove 


ts- : 
- failure, and he thought that this was the source of failure 
in a good many cases. Where adhesions were present he 


opened Douglas’s pouch, passed in his finger and broke them 
down, until the uterus could be easily pushed forward into 
anteversion. He then shortened the round ligaments, having 
acked the vagina with gauze. If any lesion were found in 
the pelvis, he removed it by the vaginal opening at the same 
ing. 

yo J. W. Taytor, Birmingham, said backward dis- 

lacement was a dislocation, which, when recently acquired, 
often occasioned great suffering, especially if associated with 
metritis and menorrhagia, but which, when chronic and not 
accompanied by enlargement of the uterus, might not give rise 
to symptoms. It was, therefore, the recent or the intract- 
able cases, in which the uterus was enlarged, which mainly 
required treatment, and this to be successful should deal with 
the enlargement as well as the displacement. Treatment by 
pessary wasrarelycurative, though valuable inrelieving urgent 
symptoms and in enabling the surgeon to estimate how far 
symptoms were due to the displacement. He had consider- 
able operative experience of vaginal fixation, though in most 
cases it had been simply incidental to anterior vaginal ccelio- 
tomy, and also of ventrifixation, though it had generally been 
accessory to other operations involving abdominal section. In 
vaginal fixation, if the union were sero-serous only, it some- 
times gave way. He had had two such cases. If the union 
were firmer, there was undoubted danger in subsequent preg- 
nancy. Illustrative cases were quoted. The older operation 
of ventrifixation rarely gave the patient a feeling of perfect 
relief and security. He had performed Kelly’s operation as 
accessory to other abdominal operations and had been very 
pleased with the results. Doyen’s operation he found to be 
insufficient. Doyen himself now combined it with shortening 
of the round ligaments. Shortening of the round ligaments, 
or Alexander’s operation, he believed to be “far and away ”’ 
the best for uncomplicated cases of backward displacement. 
When, as in most cases requiring operation, chronic endome- 
tritis was present, he began the round ligament operation by 
vaginal disinfection and curetting. 

Dr. C. Rout believed there were many cases of retro- 
flexion which would yield to treatment with a stem pessary 
if associated with other measures, which would prove in- 
tractable, whatever mode of treatment were adopted, if a 
stem pessary were not employed. Hemorrhage, which was 
usually considered an objection to the use of the stem, he 
regarded as beneficial, inasmuch as it relieved uterine con- 
gestion ; the stem devised by him answered its purpose well. 

Mr. F. BowreMAn JEsSETT said that where there was 
doubt as to the diagnosis, or, as to whether the fundus was 
fixed by adhesions, he had the patient anzsthetised. Under 
an anesthetic it was often found that a uterus which had 
previously appeared to be absolutely fixed could be readily 
replaced in the normal position. A large number of patients 
could be relieved and cured by the introduction of a pessary. 
He employed a Flodge with a large glycerine pad for two or 
three months, when he replaced it by an ordinary Hodge or 
Smith-Hodge. Stem pessariés -were sometimes of much 
service if introduced for a week, the patient being kept in the 
recumbent posture. If an operation was necessary he pre- 
ferred ventrifixation. 

Dr. GEORGE ELpER agreed with Dr. Alexander that the chief 
causes of retroversion and retroflexion were excessive exercise 
at the menstrual periods, and badly attended miscarriages 
and confinements. He now andthen used a stem in combina- 
tion with a pessary, and believed that it assisted drainage and 
relieved congestion. With regard to treatment in unmarried 
girls, a properly-fitting Hodge, supplemented by general treat- 
ment, was sufficient ii: most cases. If a uterus was-found to 
be enlarged and retroverted orretroflexed directly after labour 
or miscarriage, steps should be taken to bring about involu- 
tion. After the acute stage had passed care should be taken 
that any metritis present were treated, and the perineum, if 
ruptured, repaired before the pessary was applied. The 
difficulty he experienced in finding the round ligament had 
led him to abandon Alexander’s operation and he now per- 
formed abdominal ventrifixation. 


Professor JAPP SincLarr did not think it was a justifiable 
proceeding to leave the uterine stem in longer than a fraction 
ofa week. In his opinion Alexander’s operation, which he 
had performed forty or fifty times, was only suitable in cases 
in which no complications existed, that was to say, cases which 
could be cured without operation. If from the condition of 
the uterus, the retroflexion had obviously existed for some 
time, and the case could not be cured without operation, the 
only safe procedure was ventrifixation. Essential points were, 
ifa subsequent pregnancy were probable, that the fundus 
uteri was not involved in the stitches, and that the physiologi- 
cal play of the round ligaments was preserved. 

On the motion of Dr. Heywoop-Smitu the discussion was 


adjourned. 


LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 


J. Gorpon Biack, M.D., President, in the Chair. 
Friday, April 19th, 1901. 
Foop AND DISEASE. 

Dr. GorDOoN SHARP reada paper on food and disease, in which 
he asked the members of the profession not only to takea 
greater interest in this important question, but also to study 
the subject in a more comprehensive fashion and in the light 
of common sense, so that the medical profession might be, 
as it ought to be, the only dictator in all matters relating to 
food and disease. In the treatment of Bright’s disease and 
diabetes mellitus he advocated not so much an abstinence 
from proteids and carbohydrates respectively as a dietary 
that would maintain the balance of health. Science did not 
teach that we were to give no proteid in Bright’s disease or 
no carbohydrate in diabetes. She only taught that the equi- 
librium would be more easily upset by proteids in Bright’s 
disease and by carbohydrates in diabetes than by other food. 
In the treatment of dyspepsia, the author pointed out the 
danger of loading the alimentary tract by brown bread, 
farinaceous food, and cocoa, and he advocated the judicious 
employment of meat, and said cocoa was not a good food in 
dyspepsia, because it was flavourless and insipid, while tea, 
when rightly prepared, had a delicate aroma and answered 
well. He spoke of the danger attending the use of dried pro- 
teids and tinned foods, on account of the lack of natural 
flavour and zest. In the feeding of babies he was inclined to 
employed unboiled milk, and risk tuberculosis rather than 
run the more frequent risk of malnutrition due to the use of 
boiled milk. He believed the loss of citric acid in boiled 
or pasteurised milk was not, as had been asserted, the cause 
of malnutrition and infantile scurvy. The disproof was that 
scurvy could be cured or prevented by the eating of potatoes 
or fresh vegetables containing no citric acid or allied body. 
Boiling or pasteurising altered not only the composition, but 
also the constitution, of the milk; and, if it had to be put in 
one sentence, he would say the malnutrition depended ona 
loss of freshness in the milk. However, the most important 
factors were loss of flavour, loss of salts in‘general, and loss of 
gaseous bodies. 

The PrEsIDENT, Dr. T. CuurtToN, and Dr. R. H. CrowLey 
discussed the subject; and Dr. SHarp replied. - 


On HEADACHES OF NASAL ORIGIN. 

Dr. BRoNNER (Bradford) regretted the fact that nasal sur- 
gery had been under a cloud for the last few years. Some 
physicians even went so far as to declare that asthma could 
never be caused by nasal disease. This was going too far. 
There was nothing very characteristic or typical about head- 
aches of nasal origin. Nasal obstruction or hypertrophic 
rhinitis generally gave rise to dull, aching pain, with all the 
symptoms of so-called ‘‘ aprosexia.” Disease of the nasal 
accessory cavities generally gave rise to local neuralgic pain, 
often intermittent, and worse in the morning. Empyema of 
the maxillary antrum often caused severe frontal pain, so that 
in many cases disease of the frontal sinus was wrongly dia- 
gnosed. Disease of the sphenoidal sinus was generally 
accompanied with severe pains behind the eyes and inca- 
pacity for any mental or physical exertion. Empyema of 
the ethmoidal cells was the commonest cause of recurrent 








nasal polypi. The pains in the head varied according to the 
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position of the cells affected. Dr. Bronner briefly recorded 
the history of several typical cases. Diseases of the nose 
and accessory cavities were extremely common in Yorkshire, 
and were generally not diagnosed or treated. In all cases of 
headache, the cause of which could not be discovered and in 
which any nasal symptoms were present (nasal obstruction, 
discharge, sneezing, ete.), the nose should be carefully ex- 
amined, and, if necessary, treated. If this were done, we 
should not so frequently hear of the so-called “ incurable” or 
“* nervous headaches.” 

The PrEsIDENT, Dr. T. W. GrirritH, Dr. T. CuurToN, Mr, 
Pripain TEALe, Dr. James Kerr, and Mr. Constante Hayes 
took part in the discussion ; and Dr. BRoNNER replied. 





Cuersea Crrntcan Socrery.—At a meeting on April 16th, 
Dr. WiLLIAM Ewart, President, in the chair, Mr. J. FOSTER 
PALMER read a paper on cystic disease of the chorion. He 
gave a brief sketch of the views now held, mentioning especi- 
ally the names of Gierse and Meckel, who inclined to the 
theory that the death of the foetus was the cause of this 
degeneration, while Paget and Mettenheimer maintained 
that the degeneration was the cause of the death of the foetus. 
Two cases which had been under the author’s care in 1875 
and 1876 respectively were described. The second of these 
cases was of interest on account of the fact that the phe- 
nomenon had occurred a second time after twelve months, 
with a very doubtful history of abortion in between. Bearing 
in mind the very doubtful nature of this so-called abortion, 
he was inclined to the opinion that the second mole preg- 
nancy might possibly have been a continuation of the first, 
owing to a few of the cystic villi having been left behind and 
thus proliferated, in which case a nice medico-legal question 
might arise as to whether hydatid moles were neces- 
sarily a proof of conception having taken place even 
within twelve months or more. A discussion followed, in 
which the PresipENT and Dr. Vincent DiIcKINsON took part.— 
Dr. BARRY BLACKER read a paper on light treatment. After 
alluding to the fact that in very early times light rays were 
employed mainly in conjunction with heat, the agent being 
the rays from the sun, and that the electric light had been 
found to be more reliable in this country, and perhaps had 
a decidedly increased effect, due to the fact that it contained 
certain rays not found in the sunlight when it reached the 
earth, he said there were four methods of employing elec- 
tricity in light treatment : (1) Diffuse light, (2) heat and light 
combined, (3) intense light, (4) concentrated light associated 
with the name of Professor Finsen. A description was given 
of the manner in which these different methods might be em- 
ployed. Forthe diffuse light exposure the patient should be 
without clothes, and the temperature should not rise above 
98° F., and to commence with the duration of the exposure 
should not exceed ten minutes, as it might produce great dis- 
tress, andthe maximum should be thirty minutes. The effects 
observed were slight increase in the pulse-rate, a rise of two 
or three degrees inthe body temperature, irritability and ex- 
citement, which, however, soon passed off, if the exposure was 
not too prolonged, followed by drowsiness, lassitude, and 
prostration, with fulness in the head. Respirations became 
fuller and deeper. When the exposure had been too long and 
sudden, sleeplessness might result, but when it was carefully 
regulated drowsiness and a refreshing sleep was produced, 
making it of value in the treatment of insomnia. Heat and 
light in combination might be arranged in any desirable de- 
gree of intensity. Rheumatic affections were without excep- 
tion benefited by the addition of heat rays, and in cases of 
neuritis patients had only to try the addition of the proper 

roportion of light to appreciate the difference it made aiter 
having tried heat alone. The action of light persisted for 
a long time after the exposures had been finished, and the 
effect in cases of overwork where a more complete change of 
environment could not be made was very marked. Of the 
various cases which received benefit from the action of light 
alone to the whole surface of body, none were more marked 
than those of exophthalmic goitre. Intense light was pro- 
duced by the rays from an are lamp of g be} 30 ampéres and 
50 to 60 volts, the temperature required being regulated by 
the distance from the lamp. Thus at a distance of 50 inches 
it was about 260° F., and at 4 yards it was about 76° F. This 
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was the most satisfactory treatment for old rheumatic jointg 
and all articular effusions, and emphasis was placed upon the 
great benefit derived by this particular form of light treat. 
ment in the relief of pain and neuralgic conditions, Ip ye. 
gard to treatment by concentrated light a description was 
given of Professor Finsen’s apparatus and the method of en- 


ployment in the treatment of skin diseases, followed b 
exhibition of cases so treated, illustrated by lantern slides 


and a demonstration of the apparatus. The Prestpenr, Dy 
Goutp May, Dr. BErppoxs, and Mr. Foster PALMER having 
spoken, Dr, BLACKER replied, 


Braprorp Mepico-Curruraicar Socrety.—At a meeting on 
April 16th, Dr. Farrow, President, in the chair, Dr. Evricg 


gave a microscopical demonstration.—Mr. Horrocks showed 
specimens: (1) Cancer of pylorus removed by operation ; 
(2) tubal gestation removed by operation ; (3) two specimeng 
of vermiform appendix removed by operation.—Mr. B. H, 
SLATER showed: (1) Gall stones removed by operation; 


(2) feeeal concretion from a case of appendicitis.—Dr. Jags 
KERR showed specimens and microscopical preparations from 


five cases of glioma of retina.—Dr. Jason Woop showed speci- 
men of cancer of submaxillary gland.—Mr. Horrocks reaq 


notes on two cases of hypertrophy of the breast. 

(x) An unmarried woman, aged 22, was admitted to the Bradford Royal 
Infirmary on October 31st, 1898, complaining of enlargement of the right 
breast of twelve months’ duration. It had been painless till fourteen 
days before admission, when it had become red and painful, and there 
had been a slight rigor. Patient had had good health ; catamenia regular 
There was very great enlargement of the breast; the skin was thrown 
into loose folds and the sweat ducts enlarged; no enlarged glands. The 
left breast was small and ill-developed ; axillary glands felt to be shotty, 
The breast was amputated, and the wound healed without trouble. 
Hemorrhage at operation not severe. (2) A married woman, 
aged 21, was admitted April, 1899, complaining of enlargement 
of both breasts. Catamenia regular till five months before ad- 
mission, when she became pregnant. The breasts had always been 
rather large since puberty. Rapid increase in size began in the second 
month of pregnancy untilshe became miserable from the great weight 
and constant dragging pain. Norelief was experienced by the use of 
supporting bandages. Both breasts were greatly enlarged, reachin 
almost to the umbilicus when the patient sat up. he circumference 0: 
the right breast at the base was 29 inches, and of the left base 30 inches, 
The right was amputated on April 21st. There was free bleeding, and the 
patient became rather collapsed during the operation. The wound 
healed readily, Eleven days after the operation she was delivered of a 
53 months foetus. She was discharged on May 2oth, and the left breast 
had then somewhat diminished in size. On June z2oth she returned to 
hospital, as the leit breast was causing great trouble both from its weight 
and its unsightly prominence. The breast was still greatly enlarged, the 
circumference at the base being 26 inches. The breast was amputated on 
June 21st. The wound healed readily. 

—Dr. Jason Woop read notes on two cases of movable kidney 


giving rise to severe symptoms. 

(x) A married woman, aged 38, very tall and stout, had enjoyed good 
health till four months ago, when she was seized with severe pain in the 
left hypochondriac region. The pain was present more or less constantly, 
and was yea tiaag by movement. There was no deposit of uric acid, nor 
blood or albumen in the urine. The left kidney could be palpated for 
about half its extent, and was tender. With a few days’ rest and the 
wearing of a pad relief was obtained. There was no further symptoms till 
two months ago, when she, having discontinued her pad for a few days, 
had a second severe attack of pain while stooping down. The pain was 
very bad, so that she was afraid to move. There was no rise of tempera- 
ture, and no change in the urine. The pain and tenderness passed off in 
about a week with rest in bed. (2) A married woman, aged 38, had 
always had good health with the exception of “‘ slow fever” five years ago. 
No urinary trouble at any time. Had been ill for twelve days before 
admission. The illness began with aching pain in the right side, and 
great frequency of micturition, and there was also apparently a slight 
rigor on one occasion. The pain was variable in intensity, and shot down 
into the right groin on micturition. The urine had been dark since the 
beginning of the illness. When seen on October 6th, 1900, she was ve 
ill, and had a temperature of 102°, and dry, brown tongue; had vomited, 
and was constantly passing bloody urine. There was a large swelling in 
the right hypochondrium, which was excessively tender. On October 8th 
she was much better. The tumour filled up the right loin, and moved 
slightly with respiration; there was still great tenderness. The urine 
contained blood and casts. The temperature was On October 11th 
there had been no symptoms for two days. The tumour was smaller, and 
moved freely ; it felt like a kidney. On October r2th the urine containe 
albumen, but no blood. On October rsth both kidneys could be palpated 
over the lower half; no pain or tenderne 3. She was discharged cured 
on October 18th. 


—Dr. F. W. Evricn read a paper on some types of locomotor 
ataxia, in which he described the four routes followed by the 
fibres from the posterior root, and pointed out that tabes 
would result from interference with any of these tracts or any 
combination of them, the symptoms varying with the particular 
sets of fibres affected. A number of illustrative cases were 
brought forward. 
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— L At ting held 
Society oF Lonpon.—At a meeting held on 
May 2nd, Dr. F, W. Cock, Vice-President, in the chair, Mr. 
W.H. Dotamore read a paper on the deciduous dentition as 
a factor in the health of the child. He thought the import- 
ance of this dentition was hardly sufficiently recognised, and 
he proposed to emphasise this , first, considering the part 
played by the septic condition of the mouth, induced by caries 
of the teeth, as a predisposing or exciting cause of diseases in 
the child. Of these he mentioned ulcerative stomatitis, 
necrosis of bone, and enlarged lymphatic glands, which latter 
might become the seat of tuberculous growth, whence the 
system might be generally infected. He also was of opinion 
that if in an adult gastric and intestinal diseases could be due 
to oral sepsis, a fortiori, this would also be the case ina child. 
Secondly, he referred to the fact that for eight years, between 
the ages of 2 and Io, the child was dependent on the deciduous 
teeth for the important part which the mastication of food 
layed in the nutrition of the child, and that hence these 
teeth should, from the beginning, be regularly cleansed and 
caries arrested in its early stages. To emphasise these 
points he quoted statistics comparing the growth of a 
child during the eight years, 2 to 10, with a like 
gecond period, 10 to 18. These figures showed the 
ratio of growth of the first to the second period to be, fora 
male child, 75 to 61; for a female, 75 to 42; whilst the fact 
that, inspite of decreased growth, the child during the second 
riod increased in weight far more than during the first, 
suggested, he considered, that during the earlier period the 
nutrition of the child was not in excess of its abso ute need. 
He drew from these data the conclusion that the mastication 
of food could not be interfered with by the decay and extraction 
of deciduous teeth without impairing the health of the child. 
He suggested that the matter was of sufficient importance to 
merit the attention of schoo) authorities, especially of suchas 
had to do with children of the poor.—Dr. Cock emphasised 
the points of earliest cleanliness with the use of the tooth- 
brush, and the absolute necessity of examination, also from 
an early period, of the deciduous teeth by a dental surgeon.— 
Mr. Serton SEwILL said sme of the importance of sys- 
tematic treatment of deciduous teeth was by no means con- 
fined to the poorer classes, many parents of good social 
position being surprised to learn that it was possible to treat 
temporary teeth conservatively. It was important to fill tem- 
porary teeth as soon as decay was perceived, rapid onset of 
root absorption precluding in most instances the possibility of 
saving them after the pulp had become exposed. He could see 
no reason to doubt that temporary teeth were as fertile a 
source of general systemic disease as those of the permanent 
set; but though, as regards these latter, the part played by 
them was generally realised. he believed that in_so excellent 
a east as that by Dr. William Hunter, read before the 
Odontological Society, no mention had been made 
of the temporary teeth. It rested largely with the 
medical practitioner to advise parents of the import- 
ance of attending to their children’s temporary teeth.— 
Dr. ALFRED Eppowes expressed his belief that toxins col- 
lecting in carious teeth became highly concentrated, and just 
as by flowing backwards they set up tonsillitis and probably 
other throat troubles, so by flowing out of the mouth with 
saliva they frequently set up a circumoral eczema, which in 
some cases spread to all parts of the skin. He referred toa 
case of complete coma cured in a few hours by lancing a tense 
gum, and said he had seen a child pass highly acid, pale 
urine containing uric acid crystals apparently as the result of 
worry and disturbance of teething. He asked if there was a 
better remedy than a little chloral dissolved in glycerine for 
application to the tender tense gums during teething.—Dr. 
CautLEyY doubted whether teething ever gave rise to fits 
unless there was some strongly predisposing factor present. 
The deleterious effects due to septic infection of the mouth 
and alimentary tract from carious deciduous teeth were seen 
constantly, and bad teeth also produced digestive disturbance 
through the food being bolted instead of being properly masti- 
cated. He thought suitable diet after birth was of value in main- 
taining the nutrition of the deciduous teeth, and regarded all 
artificial modifications of milk and patent foods as inferior 
to unboiled milk for this purpose. The boiling of milk did 
undoubtedly render the salts less soluble. Suitable diet and 
oral asepsis were the only preventive measures available after 








the birth of the child. A judicious diet for the mother during 
her pregnancy and while nursing were also of considerable 
value.—Dr. JarFé and Mr. Hupert C. Puriuies also took part 
in the discussion ; and Mr. DoLsmorkE replied. 


Uuster MeEpicaL Society.—At a meeting on April 5th Pro- 
fessor THOMPSON, President, in the chair, Dr, J. C. Rankin, 
Dr. W. Burns, Dr. R. M. Beatty, and Miss Sproull were 
elected members of the Society.—Dr. R. J. JounsTonE showe@ 
a specimen of diseased appendix with pyzemic abscesses in 
the liver and recent vegetations on the valves of the heart ; 
the case had presented very misleading symptoms during 
life.—Dr. FULLERTON showed a tuberculous testicle which he 
had removed from a child 1 year and 7 months old; the 
mother suffered from phthisis.—Dr. McLirsu read notes of 
a case of cyanosis due to cardiac and lung trouble, in which 
the examination of the blood showed an increase of red 
corpuscles, an increase which was little influenced by the 
administration of oxygen, the difference that was found being 
a still further slight increase.—Dr. McKuisack read for him- 
self and Professor Lorrain SMITH a paper on a case of 
plethora associated with chronic adherent pericardium in a 
young boy. The condition of the blood was similar to what 
has been found in valvular disease; the volume was over 
twice the normal; there were from 6,000,000 to 7,200,000 red 
corpuscles, and the percentage of heemoglobin was from 100 to 
114. The history of the case supported the theory that the 
further development of the heart was stopped by the exceed- 
ingly thick pericardial membrane. 


REVIEWS. 


Foop AND THE PrincipLes oF Dietetics. By Roserr 
Hutcuison, M.D. London: Edward Arnold. 1900. (Demy 


8vo, pp. 548, with tables and diagrams. 16s.) 
THIs work by Dr. HuTCHISON gives a fairly full account of the 
more important foodstuffs, a general summary of scientific 
aspects of dietetics, and the principal considerations regard» 
ing the diet in childhood and disease. It may in fact be con- 
sidered a textbook of the whole subject of dietetics. The 
want of a reliable textbook on this subject in English has 
long been felt; such a book would be a valuable addition to 
medical literature, and we feel compelled to look at this work 
critically, and to state whether this work is in every way 
thoroughly reliable and_ sufficiently good to fill the blank 
referred to. « tee ee) 

The largest amount of space is given up to the description 
of individual foods. This section of the book is all that can 
be desired ; it is full and not too lengthy, and it includes all the 
more important foods Of the individual chapters, those 
referring to bread and alcohol are of special interest. Both 
these foods are very fully described, both as to their prepara- 
tion and as to their dietetic value. The chapter on alcohol is 
very judicious, and the general conclusion that while it cannot. 
be denied that alcohol is a ‘‘ food” in the scientific sense of, 
the term, “it cannot be regarded as a food of any great. 
practical importance, for it is merely able to replace a certain 
amount of fat, and perhaps also of carbohydrate, in the body, 
while its secondary effects on the nervous and vascular 
systems counteract to a large extent the benefits derived from 
the production of heat and energy by its oxidation.” 

The intricate question as to the relative food value of 
varieties of bread other than ordinary white bread is clearly 
discussed, and an instructive table comparing their composi- 
tion given. General points of difference between animal and 
vegetable foodstuffs are well described and all the more 
essential differences explained. Dr. Hutchison, in discussing 
the claims of ‘‘ vegetarians” for their principles, gives much 
useful information; he states these claims fairly, but by wel} 
considered argument shows that so-called vegetarian prin- 
ciples, even when the use of eggs and milk is permitted, are 
not sound. 

The same commendation cannot be given to the earlier 
section of the book, that dealing with the general principles 
of dietetics, it is too short—it is vague in some instances, and 
even misleading in some. Chapter II is the weakest part of 
the book, and this is regrettable, for it dealg with a most im- 
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portant section of the subject. This chapter, referring to the 
amount of food required in health, begins as follows; 

The amount of food required to meet the daily needs of the body may 
be represented in three different ways : 

x. In terms of potential energy—that is, calories. 

2. In terms of the most important chemical elements which it contains 
—that is, nitrogen and carbon. 
arti ce of the nutritive constituents—that is, proteid, carbohydrate, 

The results,;when translated into quantities of ordinary foodstuffs, 
form the basis of ‘‘ standard” dietaries. 

The first method mentioned cannot, however, be fairly used 
alone. That the potential energy of a diet is an important 
feature there is no doubt, but that it is not the only essential 
is equally without doubt, and consequently it alone is no fair 
test. It would be very easy to construct a diet of enormous 
potential energy, which would appear by this test to be an 
ample diet, but which would in reality be a starvation one. 
A diet consisting of a daily allowance of 4]lbs. of sugar would 
be such. Had Dr. Hutchison expressed the first and most 
useful test of a diet as being in terms of proteid and energy 
value combined, he would have drawn the reader’s attention 
to what is the most recentand most trustworthy test we have. 
It is a pity that Dr. Hutchinson includes at all the test in 
terms of the amount of the chemical elements, carbon and 
nitrogen, and more so that he gives it so much prominence. 
It doubtless was a method much used at one time, but it has 
since been shown to be fallacious, and should be abandoned. 
It makes no allowance for the condition of oxidation of the 
carbon atoms, allowing equal value to the more oxidised 
carbon of carbohydrate and the less oxidised carbon of fat. 

Dr. Hutchison, on pages 26 and 27, states his conception 
of a standard diet fora man at moderate work, and it is to be 
noted that the standard is made to agree fairly closely with 
his views as to carbon and nitrogen, but is not made to agree 
with his views (see page 20) as toenergy requirement. His 
selection of illustrative diets is not altogether fortunate: he 
brings into prominence some dietaries, whose composition is 
expressed in a faulty manner, and which were founded on 
what must be considered inaccurate detail, and he does not 
give sufficient attention to the important American work of 
the last twelve years. The details of some suggested diets by 
Atwater are given in a table, but as the quantities of proteid, fat, 
and carbohydrate are expressed as pounds and not as grams, 

‘ they are not easily comparable with other tables. 

Chapter III dealing with factors influencing food require- 
ments is good and instructive ; it gives a conception of the 
difficulties with which the scientific adviser has to contend 
when called upon to give a categorical opinion regarding the 
food requirement of an individual or class of individuals. 

Dr. Hutchison’s description of the requisites of chiidren’s 
food is most excellent. In thissection, the test of sufficiency 
in terms of nitrogen and carbon is conspicuous by its absence. 
The description of the various substitutes for human milk 
must be specially commended. The table showing the com- 
position of all the more important proprietary foodstuffs is of 
great value. His conclusions regarding the feeding of infants 


are so succinct and good that we reproduce them here. They 
are: 
x. Breast milk is always to be preferred; ‘* humanised milks,” though 


right in theory, are not found to be perfect substitutes in practice. 

2. If the child does not gain, or lose, ee on the breast, try mixed 
feeding, using the breast along with modified cow’s milk. 

3. If the breast is inadmissible a healthy infant may be reared on pure 
sterilised cow’s milk; a feeble infant will ues moditied cow’s milk. 

4. The simplest method of*moditication is by dilution plus the addition 
of cream and sugar, but where expense is no objection one of the human- 
ised milks or Fettmilch may be employed. 

5. If the infant is unable to digest cow’s casein, even when the milk is 
much diluted, partial peptonisation may be employed. 

6. Condensed milks should only be used temporarily or where fresh 
milk is unobtainable. The unsweetened varieties should be selected 
and over-dilution avoided. The addition of fat will always be necessary. 

7. No proprietary food in the market possesses any real advantage over 
the best brands of condensed milk. and they should all be avoided as 
complete foods for infants if fresh milk is obtainable. : 

The closing chapters treat of feeding in disease and of 
artificial feeding by predigested and artificial foods. These 
subjects are not exhaustively treated, but the description of 
them is good, and the opinions stated may be taken as a safe 
guide for practice. Fever, diabetes, obesity, gout, and 
digestive disorders naturally receive most attention. 

The references in the book are not always given in a satis- 
factory way; in several instances the titles of articles from 


journals are quoted as if they were independent publica- 


tions. On p. 33, for instance, references 1 and 3 both refer to 
articles in journals, but neither the names nor volumes are 
given, and the result is that the reader will assume that the 

were published in book form. Should he desire to refer 4 
the originals he would be disappointed not to find such books 
in library catalogues, and would have to make a more or legg 
prolonged search in works of reference before finding them, 





THE Law RELATING TO THE Poor-Law MeEpicaL SzEryicg 
AND VaccinaTION. By M. GrEENwoop, M.D., LL.B., of 
Lincoln’s Inn, Barrister-at-Law. Published under the 
direction of the Poor-law Medical Officers’ Association of 
England and Wales by Bailliére, Tindall, and Cox, London, 
1901. (Crown 8vo, pp. 94. 28. 6d.) 

THis small volume is divided into two parts, supplemented 

by three appendices. The first part deals with the Poor Law 

as applying to the appointment, duties, remuneration, and 
dismissal of medical officers, giving a practical outline 
of the subject classified under several heads. The second 
part traces the law of vaccination from the original enactment 
in 1840 down to the present date, and deals with the duties 
and responsibilities which devolve upon medical practitioners 
as the result of such legislation. The appendices by which 
the work is supplemented contain notes on the Local 

Government Board Orders and decisions thereunder, and 

upon the application of the Lunacy Law to Poor-law medical 

officers. Forms of vaccination contracts are also appended, 
together with a case submitted to and the opinion of Sir 

Robert Reid and the author in connection with Poor-law 

medical officers’ superannuation. These are followed by sug- 

gestions and recommendations arising out of the Vaccination 

Order, 1898, compiled _by Dr. A. E. Cope, Honorary Secretary 

of the Association of Public Vaccinators. 

The object of this work, as stated in the preface by Dr, 
Masor GREENWOOD, is to supply information, brought down 
to date, necessary for the Poor-law medical oflicer and public 
vaccinator respecting the laws and regulations under which 
they hold office, and in this respect it carries out the object 
sought to be attained. 

The work does not claim to be an exhaustive treatise upon 
the subject to which it relates, but, so far as it extends, it 
bears the impress of having been compiled with accuracy and 
care in an explicit and readable form, and should be of great 
practical utility not only to the Poor-law medical officer and 
public vaccinator, but also to the profession generally. It is 
— with convenient explanatory notes and is well 
indexed. 








NOTES ON BOOKS. 


SomEBopY, too retiring to put his name on the title page, has 
compiled a small book with the title 3,500 Questions on Medical 
Subjects arranged for Self-examination (Philadelphia: P. 
Blakiston, Son, and Co. 1901. Pp. 238. 10 cents). Each 
question is followed by reference numbers, which will take 
the student to the particular page of a ‘‘ Quiz-Compend” pub- 
lished by the same firm, or to Morris’s Anatomy, or Gould’s 
Students’ Medical Dictionary. We should not have imagined 
that such a book—if it can be called a book—could be of the 
smallest use to anybody ; but, as it is in a third edition, we 
are evidently mistaken. 

The General Medical Council have issued an edition of the 
British Pharmacopeia, 1898, with the Indian and Colonial 
Addendum, 1900, bound in the same cover. The price of the 
volume is 13s. 6d., the equivalent of the price of the two 
separate works. The Indian and Colonial Addendum was re- 
viewed in the British MepicaL JourNnaL of December 8th, 
1900, p. 1676; January 5th, 1901, p. 31; January 12th, 1901, 
p. 99; and January 19th, 1901, p. 176. 











A Bitu giving the New York State Board of Health power 
to regulate the type and leading of books, newspapers, and 
serial literature, with the view of protecting the eyesight of 





the public, has been reported favourably by the Public Health 
Committee of the Assembly, 
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(Continued from page 1095.) 
SPLITTING UP OF FAT IN THE STOMACH. 
Dr. VornarpD (Giessen) spoke of the splitting up of fat into 
the fatty acids in the stomach. He found that 70 per cent. of 
the fat taken into the stomach was split up within two hours. 
He stated that a new fermentative process took place, and 
was able to demonstrate it also in the test tube with an 
artificial emulsion. The ferments were to be extracted by 
glycerine. Hydrochlorie acid did not take any part in the 
splitting up of fat. 

Dr. Miller (Wiirzburg) spoke of the extent of starch 
digestion in the stomach. His experiments led him to the 
conclusions that the presence of acidity was an important 
factor, and that the stomach was capable, by means of 
amylosis, of converting a certain proportion of the starch 
taken in. He controlled his conclusions by observations on 
stomachs with deficient function. All his experiments were 
carried out in the usual manner with ‘trial breakfasts,” 
which were returned, by emesis, after the lapse of a definite 
time. 

DISORDERS OF THE LIVER. 

Dr. Miinzer (Prague) related a case of febris hepatica inter- 
mittens. The patient was attacked at first with pyrexia, 
which lasted from three to four days, and was accompanied 
by slight jaundice. The pyrexia recurred many times, and 
the clinical picture was like that of malaria. The urine con- 
tained no albumen or sugar, and showed no diminution of 
urea. Malaria was negatived by the absence of the plas- 
modium and by the presence of B. coli communis in the 


‘urine. He therefore fell back on the diagnosis of intermittent 


hepatic fever, which he contended might exist without sup- 
puration. The patient eventually recovered. 

Professor Rosenstein (Zeiden) questioned the diagnosis. 
He thought that fever was always present in hypertrophic 
cirrhosis during some portions of the illness, to a greater or 
less extent, and further remarked that suppuration was a 
constant condition in febris hepatica intermittens. He looked 
upon the case as one of malaria. 

After Dr. Pick had made some remarks, Dr. Dehio, the 
Chairman, closed the discussion. 

Dr. Hirschberg (Frankfurt) related a case of hypertrophic 
cirrhosis of the liver, which he had treated by operation. He 
started with the hypothesis that the prognosis of this disease 
was always hopelessly bad. His patient, who was 51 years of 
age, and who had neither had syphilis nor malaria, had suffered 
from recurrent gastric catarrh, which was accompanied by 
slight jaundice. Latez on the liver became enormously enlarged 
and very tender, the spleen became much enlarged, and retch- 
ing, vomiting, jaundice, clay-coloured stools, and furred 
tongue were noted. There was some cough. While under ob- 
servation the pulse frequently rose to 120-150 per minute and 
the temperature became of a hectic type. The patient rapidly 
lost weight and strength. Local examination showed that the 
right lobe of the liveralone was enlarged. He exposed the liver 
by operation, and on puncturing it succeeded in withdrawing 
an enormous quantity of bile from a depth of about three 
inches. The signs and symptoms rapidly disappeared after 
this, and the patient became quite well, save for the existence 
of a permanent biliary fistula. He claimed that the result 
was a ‘‘clinical cure” and spoke of the operation as hepato- 
cholangiostomy. 

Professor Naunyn (Strassburg) said he believed that many 
cases of hepatic hypertrophic cirrhosis recovered. He further 
disagreed with the diagnosis. He gave his reasons, and con- 
cluded by stating that he would rather believe that it was a 
case of infective cholangitis without suppuration. 

Professor Rosenstein also disputed the statement that cases 
of hypertrophic cirrhosis did not recover at times. He stated 
that there was a form of hypertrophic cirrhosis without jaun- 
dice, which was characterised by an abundance of con- 
nective tissue, and which gave rise to ascites, and, in the later 
stages, contracted and became atrophic cirrhosis ; and another 


‘form in which there was no tendency to contraction, which 


was accompanied by jaundice and in which ascites did not 
occur. Hirschberg’s case was certainly not the form with 
jaundice, for the loss of appetite and strength and the general 
condition described were quite different to the symptoms of 












this form. Referring to the tachycardia, he suggested that the 
case might have been one of dilatation of the left side of the 
heart and secondary obstruction in the portal system. 

Professor Ewald asked if a bacteriological examinatien had 
been carried out. 

In reply, Dr. Hirschberg stated that he had made the dia- 
gnosis from the symptoms and by a process of exclusion. He 
had examined bacteriologically with negative results. An 
absolute diagnosis could, doubtless, only be made by a ne- 
cropsy, but he would not wish to recommend a physician to 
wait for his patient to die in order to confirm the diagnosis, 
but rather to follow his example and operate in similar cases. 


AcuTE MYELITIS. 

This subject was introduced by Professor von Leyden (Ber- 
lin) and Professor Redlich (Vienna), and led to somewhat 
prolonged discussion. Professor von Leyden discussed the 
subject from a clinical point of view. The disease had first 
been clearly described by Ollier, and since then he (von 
Leyden) had worked a great deal at the subject. Long sinee 
it had been proved that the contention formerly held, which 
was based on macroscopical appearances, that the condition 
was a true softening was incorrect, and it was now generally 
accepted that myelitis was a primary inflammatory process. 
Three forms were recognised: (1) A transverse, (2) a dis- 
seminated, and (3) an atrophic myelitis or polymyelitis. To 
these might be added a fourth form, a compression myelitis, 
but this was a secondary condition, usually following spinal 
caries. Compression due to tumours was rare and very diffi- 
cult to diagnose. The differential diagnosis had to be made 
between ordinary pressure myelitis, tumour, and inflamma- 
tory myelitis. The etiology of the disease occupied his atten- 
tion next. He looked upon it as an infective disease. He 
questioned if spontaneous myelitis ever occurred, although 
cases had been formerly described as such. Acute myelitis 
occurred after infective diseases, such as meningitis 
(meningo-myelitis); in this process the cocci invaded the 
cord directly from the membranes. He had formerly pointed — 
out that an infection of the cord, from endocardial infective 
processes, occurred. It also followed influenza, typhoid fever, 
suppurative tonsillitis, and other acute diseases, and was fre- 
quently accompanied by hemorrhages (hemorrhagic mye- 
litis). He mentioned a case in which caries of the spine was 
present, and in which myelitis occurred after parturition. 
The traumatic form had been observed, following fracture of 
the spine without dislocation. Of the constitutional forms, 
he mentioned that, just as there was a constitutional form of 
pneumonia and of tuberculosis, so there was one of myelitis. 
It mostly took the form of the disseminated variety described 
by Westphal. The primary causes were alcohol, lead, arsenie, 
and syphilis. Myelitis was said to be due to fright at times. 
Tuberculosis and syphilis produced secondary cord lesions, 
as also did gonorrhcea. The course of the illness was next 
described. The onset of the initial symptoms was sometimes 
very rapid (M. acutissima). Of the prodromal symptoms he 
did not say much, except that they were very numerous. The 
symptoms of paralysis spread, threatening life by upward 
extension, by attacking the respiratory centres, and by down- 
ward extension, causing the well-known symptoms of bladder 
incompetence and the like. Recovery was by no means rare, 
and he pointed out that the disease might terminate (1) by 
death, (2) by transition into chronic myelitis, and ® by 
recovery. Of the treatment he had little to report. There 
was no specific remedy, and the general indications were good 
nursing and great care. Antisyphilitic drugs must be em- 
ployed in syphilitic cases, and iodine might be used in inflam- 
matory myelitis. 

Professor Redlich spoke of the morbid anatomy of the con- 
dition. He stated that various authorities differed as to 
whether the pathological process in the nervous system was 
a true infective process or not. He considered that polio- 
myelitis was an acute inflammatory process of the ganglion 
cells. In speaking of the transverse lesions, he had noted a 
secondary softening due to the primary inflammation. The 
changes began in the vascular and perivascular tissues, and 
spread to the nerve fibres. There was a marked wandering of 
leucocytes to be observed as the condition progressed; and 
the changes in the nerve fibres were most marked in the axis 
cylinders. Hyperemia and hemorrhages occurred, and were 
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due to the changes in the vessels and in the local circula- 
tion. Later on in the process one came across patches of 
necrotic softening associated with venous thrombosis. The 
acute form was probably set up by the action of bacteria. 
He thought that they did not act directly, since cocci, in- 
jected experimentally into the cord, disappeared after about 
fourteen days, while the symptoms of myelitis set in later. 

In the discussion, Professor Striimpell (Erlangen) strongly 
advised lumbar puncture, with bacteriological examination 
of the cerebro-spinal fluid. He believed myelitis acuta was 
always due to streptococci, and gave examples of cases 
infected in various ways. The chronic forms. he thought, 
were mostly secondary to tuberculosis and syphilis. 

Professor Schultze (Bonn) wished that the study of the 
condition of the meninges in myelitis received more 
attention. 

Professor Kahlden (Freiburg) defined inflammation as a 
degenerative change. He stated that small cell infiltration 
was not always present in the cord in myelitis. He spoke of 
the infection taking place through the central canal. He dis- 
agreed with Redlich about the pathology of poliomyelitis. 
He pointed out that parenchymatous changes were 
always primary in inflammatory lesions, and that peri- 
vascular changes were never primary. 

Professor Goldscheider (Berlin) considered that he had 
been wedged in from both sides by Schultze and Redlich, and 
“must fight for air.” His work showed that poliomyelitis 
began in the vessels themselves, and was an inflammatory 
condition. 

Professor Redlich, in reply, stated again that the inflam- 
matory origin of the disease was in the perivascular tissue, 
and rapidly attacked the vessels and next the nerve fibres. 


THE URINE, ETC. 

Dr. Wiener (Prague) spoke of the synthetic building up of 
uric acid in the calanal body. He pointed out that the 
study of the results of metabolic changes leading to the 
breaking up of various complex organic compounds, and to 
the synthetic construction of several bodies, among which 
uric acid was one of the most important, had not received its 
due attention, and proceeded to set forth his views. 

Dr. Mayer (Berlin) spoke of the formation of sugar in the 
organism. He had carried out experiments with the oxida- 
tion of grape sugar, and had noted that in one of the first 
stages the production of glycuronic acid took place. He 
described in detail its chemical relations with glucose, 
glycuronic acid, and other sugar products. He had examined 
the urine of many patients for glycuronic acid, and had found 
that it was easily demonstrable. Diabetes mellitus could be 
recognised much earlier by testing for this acid than by 
seeking fully formed (that is, oxidised) sugar. It could also 
be demonstrated in the blood. 

Dr. Rosin remarked on the reaction. 

Drs. Wohlgemuth and Neuberg (Berlin) gave a communica- 
tion on the physiological behaviour of the three stereo- 
isomeric arabinoses. They considered that such forms of 
sugar lent themselves especially well for experimental pur- 

oses, as the carbohydrate group had been studied minutely 
rom a stereo-chemical point of view. So far, only the 
behaviour of stereo-isomeric substances of the sugar series 
toward the simple fermentation processes in living cells, such 
as alcoholic fermentation, or the splitting up of glucosides, 
had been studied. They had met with difficulties in their inves- 
tigations, as the use of large quantities of these substances, 
which were necessary for the study to be carried out in 
higher organisms, was very expensive. Just as pentose had 
been found to have a clinical significance in pentosuria, so 
these substances played an important ré/e. The 1. arabinose 
was physiologically much more nearly related to grape sugar 
than the b. arabinose. The latter was obtained from grape 
sugar. The third form, r. arabinose, was also of importance 
in vital processes. 

Dr. Bials (Kissingen) detailed his observations and experi- 
ments in chronic pentosuria. He considered that these cases 
usually passed for glycosuria. He stated that he was not in a 
position to offer any views as to how pentose was built up in 
the tissues, but he believed that pentosuria was a specific patho- 
logical . 

Drs. Ellingerand Seelig (Kénigsberg) spoke of the influence of 








kidney changes on the course of pancreatic diabetes in do 
The question, they considered, was important, inasmuch ag the 
meaning of the appearance of albumen and sugar at the same 
time could be ascertained. They produced diabetes by par- 
tial or total excision of the pancreas, and then experimented 
with cantharidin injections, with which they produced acute 
nephritis. They found that the quantity of sugar diminished 
not only relatively, but absolutely with the development of 
the nephritis. They measured the proportion of sugar to 
that of nitrogen. The sugar soon, however, reappeared in the 
former quantities, while the nephritis (that is, albuminuria) 
was longer in disappearing. In certain cases they observed 
dogs which had been rendered glycosuric becoming spon. 
taneously attacked by nephritis. In these cases the sugar at 
times even disappeared altogether from the urine, but was 
demonstrated in large quantities in the blood. 

Professor Naunyn stated that he hoped that Ellinger and 
Seelig did not suggest applying these experiments to hen 
beings. Sugar sometimes entirely disappeared from the 
urine, but not when nephritis was present. He had observed 
it in connection with tuberculous nephritis. 

Dr. Ellinger replied briefly. 


CENTRAL NERVOUS SYSTEM. 

Dr. Rothmann (Berlin) spoke on experimental lesions of 
the medulla oblongata, detailing experiments which he had 
performed on catsand monkeys. They consisted in destroying 
the pyramidal columns at the point where they crossed one 
another and in some cases at their anterolateral ends. In the 
former he drove a needle in the median line from behind 
directly forwards, and in withdrawing it destroyed the fibres 
lying on both sides. After death he was able to demonstrate 
in most cases that the columns had been completely destroyed. 
He found that there was no motor disturbances after most of 
the operations. In some cases there was some spastic appear- 
ance with lost reflexes. 

Dr. Hering questioned the completeness of these experi- 
ments, and Dr. Rothmann replied. 

Professor Kahlden (Freiburg) spoke of the causes of 
porencephaly. He detailed 2 cases of cerebral softening 
due to arterial sclerosis and embolism respectively. There 
was dilatation of the ventricles in both cases. He said 
that the embolic process might be due to thrombus or 
syphilis. In 2 other cases he found that the cause was 
trauma. The porencephalic defect was continuous in 3 cases. 
He also recorded a case of rupture of the aorta due toa rare 
condition. The patient had suffered from rheumatism and 
pericarditis ; he died with the appearances of cardiac failure. 
Two perforations were found in the aorta post mortem, anda 
roughened spot lying between the perforations gave the 
explanation. He found that there was an abscess situated in 
the tunica adventitia, which had already destroyed part of 
the muscular wall by ulceration. 

Professor Benda (Berlin) considered that the embolic pro- 
cess in the production of porencephaly was often due to 
congenital causes. 


BACTERIOLOGY OF ACUTE RHEUMATISM. 

A verbal duel took place between Dr. Singer (Vienna) and 
the bacteriologists of von Leyden’s clinic in Berlin. Un- 
fortunately there was a display of personal feeling on both 
sides. The audience became very restive on several occa- 
sions, and this did not improve what was already by no 
means a graceful termination of a great Congress. 

Dr. Singer tried to prove that acute rheumatism was caused 
by ordinary streptococci and staphylococci, and illustrated 
his contention by 6 cases of acute rheumatism and 2 cases of 
chorea. In all cases the ordinary forms of one or other cocei 
were found. He considered that the disease was caused by 
an attenuated form of some pyogenic organism, and claimed 
that although this was at first disputed, in recent times the 
septic nature was more believed in. He called attention to 
those cases which lay midway between acute rheumatism and 
arthritic pysemia. Wassermann, he said, claimed to have 
found a specific organism, but he had no ground on which he 
could support this theory. He quoted a case, which he con- 
sidered was an intrauterine infection of staphylococci, im 
which the infant developed symptoms some little time after 
birth. Meyer, too, had worked with a so-called specific 
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eoccus, but the arguments brought forward by him. and 

Wassermann contradicted each other. Here he was inter- 

rupted by cries of “‘End.” Referring to Loeffler’s experi- 

ments he stated that a definite arthritis could be caused 

artificially by the streptococci found in scarlatina. He was 

still speaking when Professor Krauss, who was in the chair, 
ed him. 

stopPevfeyer (Berlin) next came forward, and said that he 
had been able to cultivate a diplo-streptococcus which, he 
claimed, was the specific organism of acute rheumatism. 
The cocci behaved like ordinary streptococci, but they de- 
colorised much more readily by Gram’s method. After re- 
ferring to the work of English bacteriologists, he put forward 
the question, Was acute rheumatism caused by pyogenic 
cocci (which were found in so many conditions) or was there 
aspecial organism? He believed that the special organism 
was present. He found it in the exudate of the tonsils, and 
if injected into animals it produced a serous inflammation of 
the joints. There was no formation of pus. The organisms 
found in cases of tonsillitis’ more frequently produced 
suppurative infection (pysmia). Although the matter 
was still open to discussion, he thought that he had 
sufficient proof for stating that his cocci were the cause of the 
disease. 

Dr. Menger (Berlin) said that he had made experiments on 
the same subject. He could not claim such equal results as 
Meyer, but he got positive results in the majority of his 
cases. He was only once able to find the cocci in the blood 
after injection into the tissues. He claimed that his cocci 
had a peculiar affinity to rheumatic arthritis. He obtained 
them from the valves of hearts affected by rheumatic endo- 
carditis, and on injection he produced arthritis with serous 
effusion. Singer’s theory of attenuated streptococci and 
staphylococci was not proved, and could not be proved. 
His case of so-called intrauterine infection was eshably one 
of staphylococcal infection through the umbilical cord. The 
plate cultures which Singer had made were inconclusive, and 
might easily have been accidentally inoculated. 

Dr. Glaser (Berlin) also criticised Singer’s theoriesseverely, 
and said that he was inclined to agree with Meyer and 
Menger that there was a specific streptococcus which pro- 
duced serous exudation in the joints. 

Dr. M. Michaelis (Berlin) related how the workers at von 
Leyden’s clinic had sought the specific organisms in the 
joints, but failing to find them there had turned to the 
tonsillar exudation. From a clinical point of view he con- 
sidered that rheumatism was a specific infective process. In 
referring to Singer’s speech he understood that he (Singer) 
had practically admitted that he had made no experiments 
with the view of finding a specific microbe, because they 
could not lead to any results. 

Dr. Singer replied saying that Meyer probably experimented 
with various organisms, therefore there could be no question 
of a specific germ. He considered that the arguments used 
were very feeble. Everyone knew that staphylococcus pyo- 
genes aureus could produce inflammation without suppuration, 
and thus that was no answer to his assertion that it could pro- 
ducea serousarthritis. Hequoted some words of von Leyden, 
and tried to argue from them. In conclusion he stated that 
the theories brought forward by Meyer and Menger were 
merely compromises of their earlier views. 

Professor von:Leyden (Berlin) explained that theslight differ- 
ences of the views expressed in 1897 and in the present 
discussion were by no means sufficient to make the theory of 
the specificity of rheumatism untenable. He considered that 
imrheumatism they were dealing with a delicate organism 
which was easily destroyed, and on account of this instability 
they had never been able to find it in the joints. He could 
not accept the multiple cocci theory. 

In reply, Dr. Meyer said that the ordinary pyogenic cocci 
did not produce any exudation in {the joints, save in pyeemia. 
He doubted if Singer’s cocci were pyogenic organisms at all. 

Dr. Singer wished to speak again, and the Chairman put the 
question to the house. On a show of hands he was allowed 
once more to occupy the platform. He spoke at some length 
about von Leyden’s contention, who, he stated, had mis- 
understood him. Meyer’s, Wassermann’s, Menger’s, and von 

yden’s cocci were not specific, nor were they the only 
causes of arthritic rheumatism. 








MISCELLANEOUS COMMUNICATIONS. 

Professor Gluck (Berlin) said that lung surgery was nearly 
forty years old, but had not advanced materially during that 
time. He had conducted experiments to render operative in- 
terference of greater value. Acting on the lines which had 
given him most encouragement in his experiments, he had 
been enabled to operate on the human subject successfully 
in cases of bronchiectasis, abscess of the lung, and other con- 
ditions, and showed some cases which had undergone the 
treatment. 

Dr. von Schritter (Vienna) related a case of compression 
of the recurrent laryngeal nerve, caused by a rare condition. 
The nerve was wedged in between a dilated ductus Botalli 
and the aorta. The case was further complicated by some 
mitral stenosis. Dr. Kraus (Graz) recounted a case in which 
the recurrent laryngeal was compressed between the left 
branch of the pulmonary artery and the ligamentum arterio- 
sum, also in a case of mitral stenosis. 

Dr. Hampell spoke at considerable length of the mortality 
of pneumonia in hospitals. He considered that the high 
death-rate must be referred to the influences acting on the 
patients outside and not inside the hospital. Patients were 
often subjected to great risks on being transported to a hos- 
pital, and he believed that many would recover if they stayed 
at home, who died when they were moved. The practical 
point of the subject lay in the improvement of the hygiene 
of the ambulances. 

Dr. Meyer considered that the ambulances of Berlin and 
other large towns were as good as one could wish for. 

Dr. Rosenfeld (Breslau) spoke of fat production in organs. 
He distinguished between the taking up of fat which had 
been carried to it by the organ, and the formation of fat ix 
situ. The liver and the spleen chiefly participated in the 
storing up of iat. He discussed the appearances of the liver 
and the skin in phosphorus and phloridzin poisoning. He 
stated that there was no such a condition as ‘‘fatty degenera- 
tion,” for no degenerate cell was in a position to take up 
fat. Only functionally healthy cells could do so. He also 
spoke of fatty infiltration. 

Dr. Moritz (Miinich) showed how the usual methods o 
percussion led to a faulty conclusion. He found that he 
could get an area of dulness to light percussion, and a 
larger area to heavy percussion. An ortho-Roentgograph 
gave a different result. He explained that in perzussion one 
directed the impulse at right angles to the surface of the 
body. If, for example, the heart was dilated to the left, 
one had to place the percussed finger as far as the axillary 
line, in order that the impulse of the percussing finger might 
be directed towards the centre of the body; that is, ina 
line at right angles to the surface of the body. The 
Roentgen rays fell parallel and antero-posteriorly, and there- 
fore showed the extreme limit of the cardiac wall when 
looked at from the front of the chest. His apparatus threw 
the shadow of the heart exactly on the anterior chest wall. 
He found, further, that normally there was a small part of 
the heart which lay to the right of the right sternal margin. 


DEMONSTRATIONS, ETC. 

During the Congress demonstrations of specimens and 
cases and exhibitions of apparatus, etc., took place. 

One of the most striking features of the meeting was a 
magnificent exhibition of diagnostic instruments. These 
were arranged in various rooms well adapted for the purposes 
of exhibition, and were fully explained by the makers. 
Elaborate Roentgen apparatus, electric light instruments (for 
example, endoscopes, laryngoscopes, etc.), sphygmographs 
and tonometers, bronchoscopes, and in fact every modern 
appliance for diagnostic purposes of the latest patterns were 
to be found in the different sections. There were also some 
well-executed casts, many pictorial representations of disease, 
and a few copper cliches exhibited in order to show the 
process of illustration. Each member of the Congress was 
presented with a volume describing the modern methods of 
diagnosis, ne illustrated. This work was edited by 
Professor Martin Mendelssohn for the present Congress. 


IMPRESSIONS OF THE CONGRESS. 
The chair was taken by a different member of the Council 
at each sitting, and it was noticeable that the post was by n 
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means an easy one, since the amount of work accomplished TABLE II.—Other County Boroughs. 
at each sitting and the smoothness of the proceedings varied _ 
considerably. The room was densely packed, and con- Population Increase or Decrease! Percentage Increase 
tained a great variety of characteristic physiognomical _ 1901. since 1891. | — or Decrease, 
peculiarities, and a still greater variety of peculiarities in | | 
style of dress. The few military uniforms were lost among | 
the number of lounge suits, frock coats, with and without | Barrow-in- Furness 57,389 5,877 +114 
evening dress waistcoats, and evening dress suits (which in —. see ane ee] — pod — 39 
Germany are official suits) pure and simple. The Hebrew | pournemoutii 7) 37'bos poo +o 
race is very largely represented among the Berlin ea ag vert Burton-upon-Trent — 50,386 45339 + 94 
and this partly accounts for the staunch way in which Berlin | Bury a = 58,028 816 + 14 
combines together, often to the exclusion of all ‘‘ intruders,” te saapaaal ~ sitet 71390 = * 
and is ready to support any stray sheep of the flock, no matter | Coventry 69,877 11,374 + 10.4 
how insecure the ground of his argument may be. The meet- | Devonport 69,674 £3,693 + 24.4 
ings were very long and not always interesting ; at least one a pe — | >= 
may judge that this was the case from the observation | Gjoucesier 47,944 6,641 re 
made on many occasions that members were comfortably Great Yarmouth 51,290 | 1,916 + 39 
sleeping at 3 in the afternoon, while some of their confréres a ” G3.t19 — 7S 
were holding forth on the stereo-isomeric arabinoses or on | Hastings aan | aan + 
the building up of fat in various organs. The festivities in- | Ipswich 66,622 | 189 + 16.0 
. P 9 
cluded a ‘‘ welcoming ” at the Central Hotel and a banquet at Wikdebroush sere = ‘ 17.6 
Lf, ; o\ sor 4 1,300 5- 21.0 
the Large Hall of the Zoological Gardens. The number of Newport (Mon.) ip 0 mpc toe 
members attending exceeded 400. Northampton 87,021 12,946 + 17.2 
Oxford... acs 49,413 | 3,671 + 8.0 
— 72,214 | — + 20.2 
ochdale 83,112 9951 + 6, 
THE CENSUS RETURNS FOR COUNTY AND) g. Helens Shas ey He 
METROPOLITAN BOROUGHS. South Shlelds ‘one72 eae: tae 
THE prompt publication of the census returns for the county | S{ockport a | Bas i se 
boroughs, including the County of London, and for the metro- | Warrington |. 64,241 | 8,953 + 16.2 
poritan boroughs, enables us to publish the analyses of these | West Bromwich 65,172 | 5,634 + 95 
published returns, which are embodied in Tables I to IV. wen. ye a | — Nee 
The first table deals with the 33 great towns included in the | york 77,790 | 10,041 + 14.9 
Registrar-General’s weekly returns, giving the recently | 
enumerated population of each town, the increase or decrease Decreases are printed in italics. 
since the enumeration in 1891, the increase or decrease per . 
cent. upon the population at the preceding census, and the TaBLE III.—Metropolitan Boroughs. 
corresponding increase during the preceding decennium | ——— come i l 
1881-91. The facts of Table I are set forth graphically in the Population Increase or Decrease|Percentage Increase 
following diagram, from which it can be seen at a glance what | Agor. | since 1891. or Decrease. 
. | 
TaBLE I.—The Thirty-three Great Towns. | 
| | ~~ | CityofLondon .. | ry 10,798 | — 28.6 
| Percentage :|Corresponding | Battersea... ...|_ 168,896 18,730 + 12.5 
Population, rang Increase or\Percentage:In- | Bermondsey... .... 130,486 5,02: == hed 
1901. since r8or, | Decrease, | crease or De- Bethnal Green 129,681 752 | + 0.6 
| 9% | 891-1901. | crease, 1881-91. — oo a <= | ; ai 
| Deptford pi 110,813 8,764 + 8.6 
| Finsbury 101,476 8,505 = 97 
London ...  ...| 4,536,034 307,717 + 68 +10.4 Fulham oe 137,289 45,499 + 49.5 
West Ham... —....|_ 267,308 62,405 +23.4 +58.9 Greenwich 955757 17,243 + 22.0 
Croydon ++] 133,885 31,190 +30.3 +30 3 Hackney __... 219,288 19,682 { + 98 
Brighton ... 123,478 7,605 | + 6.6 +°7.7 Hammersmith 182,245 15,007 | + 15.4 
Portsmouth 189,160 29,882 +18.8 +24.4 Hampstead . see! Ah ge 33.776 + 20.2 
Plymouth ... 107,509 18,583 +20.9 414.1 Holborn ea | 59,890 7,388 — 11.1 
Bristol 328,836 39,566 +13.7 +74 Islington te es) 334,928 151773 5g +9 
Cardiff 164,315 35,400 +27.5 | +55.8 Kensington ... es) 176,623 6,352 + 3 
Swansea ... 94,505 4156 | + 4.2 | +18.2 prove wee wee ag es : Pe 
| vishia eee ’ 3955 F 
Wolverhampton ... 94,179 11,517 +13.9 +o. Paddington ... 143,954 7;999 + 5.9 
irmingham 522,182 44,069 | + 9.2 ra aa Poplar ... saa 108,838 1,958 i - 
Norwic woe 111,728 i 10,758 +10.7 +14.9 St. Marylebone 183,829 10,754 | — 2 
Leicester ... 213,574 36,950 —s| +21.1 +27.8 St. Pancras ... 235,284 _ 535 + ry 
| om mag 239,753 25,876 | +123 +14.6 sae ange . jon re 
er ove 59785 6 ’ 6. ar 200,12 3: | “ 
: all : 105,785 11,639 +12.4 | +16.0 Stepney. nek "| 298548 13,432 | t 47 
irkenhea «| £10,906 11,0. +11.1 +18. toke Newington ... 51,247 35259 | . 
Liverpool ... _... 685/576 pre | +90 falar 4 Wandsworth... __...! 232,030 76,506 | + 49.3 
Bolton aa 168,205 21,718 | +15.0 + 9.1 City of W estminster; 182,977 18,992 | — 94 
Manchester roe 543,930 38,562 + 7.6 + 9.3 Woolwich ‘ see] = 3274165 18,171 | + 18.4 
— | 221,015 22,876 | -+11.6 +12.4 
am wes 137,238 } 5,775 + 4.4 +18.1 soa ; pe er ae 
Burnley... ] 97,044 10,028 | +11.5 | 437.4 Decreases are printed in italics. 
eo] NET 79463 | 0 t 6.2 $15.4 has been the relative rate of increase in each town, and how 
| IE2,Q10 | 59337 | + 49 +114 f ht tl te of i in 18 ares with 
| | or each town the rate of increase in 1891-1901 comp L 
Huddersfield | 95,008 412 —04 | +10.3 that in 1881-91. The trend of population can thus be easil 
me - I ny 7223 | + 69 +10.7 seen, and with it the course of the wave of prosperity for eac 
Leeds ioe | oe | ie tas town alone and as compared with other towns. One 
Sheffield | 380,737 | 56,474 | +17.4 +14.0 serious difficulty presents itself in accepting Table I, 
eae eee see wes] 23.7786 37,314 | +18.6 +20.7 and the diagram graphically stating its facts as a 
oe gl _ ng in eo pe certain indication of the progress and prosperity of each 
Newcastle-upon- ; . | community thererepresented. This is the fact that municipal 
Tyne... ~—...| 244,998 | 28,698 | +15.4 +28,.2 boundaries are artificial devices. Population cannot be con- 





Decreases are printed in italics. 
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Percentage figures for CARDIFF, PRESTON, HALIFAX, and HULL (omitted in the diagram) will be found on p. 1156, the decrease. 


Consequently towns with a lower rate of in- 
crease may possibly outside their proper boun- 
daries have increased more than others which 
show a higher apparent rate of increase, be- 
cause the available building ground within 
the municipal area has not yet been exhausted. 
This is a source of error which only local know- 
ledge can enable one to avoid. The great 
towns with the lowest density of population on 
acreage are Croydon, Bolton, Huddersfield, 
Halifax, and Norwich. 

They have therefore most scope for increase 
within their municipal areas. Their rate of 
increase in the last decade was + 30.3, + 15.0, 
— 0.4, + 6.9,and + 10.7 per cent. Parag 
The decrease of Huddersfield evidently in 
cates industrial conditions rather than that 
the p a has overstepped the boundaries 
of the borough. The towns with the greatest 
density of population are London, West Ham, 
Brighton, Liverpool, Sunderland, Plymouth. 
Their rate of increase in the last decade was 
6.8, 23.4, 6.6, oe 11.5, and 20.9 per cent. re- 
spectively, The problem of London requires 
separate consideration. The rate of increase 
of West Ham is slackening, Brighton is grow- 
ing chiefly outside its narrow municipal limits, 
Sunderland continues to grow at a fairly uni- 
form rate, while Plymouth and Liverpool have 
both, we believe, secured an increased rate of 
increase by enlarging their municipal borders. 
Liverpool by this means has converted a de- 
crease into an increase, and become the third 
largest city in the British Empire. Only 
Sheffield and Leeds among Yorkshire towns 
show a notable rate of increase, while Brad- 
ford, notwithstanding its wide area, has only 
increased 5-3 per cent. in the last ten years. 
Further comments may be postponed until 
Tables II and III have receive 
tion. 

Table II deals with the smaller county 
boroughs. Among these Bath and Chester 
show a small decline, while others show more 
or less increase. The greatest rates of in- 
crease are found in Southampton (27.7 per 
cent.), Bournemouth and Devonport (each 24.4 
per cent.), South Shields (24.1 per cent.), 
Grimsby (21.5 per cent.), Middlesbrough (21.0 
per cent.), and Reading (20.2 per cent.), while 
in Bury the increase is only 1.4 per cent.,“and 
in Exeter only 3.5 per cent. 

Table III deals with the metropolitan 
boroughs. It will be noted that 22 show an in- 
creasing and 7 a decreasing residential popu- 
lation. Of these the City of London comes 
first with a decline of 28.6 per cent., Holborn 
next with a decline of 11.1 per cent., and the 
City of Westminster follows with a decline of 
9-4 per cent. These declines are what might 
1ave been anticipated. They represent we 
in the cases of the City of London and Hol- 
born, the substitution of business for residen- 
tial premises. For Westminster doubtless the 
same factor to a large extent explains the de- 
cline; but in addition the enormous removal 
of blocks of rookeries and the substitution of 
high-class residential property, egpeoera! 4 in 
flats, must have operated in the same direc- 
tion. The decline of 7.5 per cent. in Maryle- 
bone is probably explicable on the same 
grounds as in Westminster. House property 
has increased in value, and the poor have 
necessarily been driven further towards . the 
outskirts of London. The decline of 4.1 per cent. 
in Bermondsey and of 4.8 per cent. in Shoreditch 
is less easy of explanation. Probably, how- 
ever, here also the substitution of business 
premises for dwelling-houses largely explains 
Whatever be the relative share 
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of the different factors mentioned above, it is a matter for con- 
appanage that the population in these districts is declining. 

t is an earnest of the operation of the centrifugal forces, 
which it may be hoped will steadily increase in power. 

In Chelsea (increase 1.2 per cent.), Bethnal Green (increase 
0.6 per cent.), Poplar (increase 1.2 per cent.), St. Pancras 
(increase 0.2 per cent.), and in Southwark (increase 1.8 per 
cent.) the population has remained almost stationary, and a 
decline in the next decennium may be hopefully anticipated. 

The greatest increase shown in any metropolitan borough 
has been in that of Fulham (49.5 per cent.), Wandsworth fol- 
lowing close with an increase of 49.3 per cent., and Lewisham 
having an increase of 43.3 per cent. Greenwich (increase 
22.0 per cent.), and Hampstead (increase 20.2 per cent.), con- 
form to the same general law of growth at the periphery, 
partly at the expense of more central districts, partly to make 
room for independent increase of population. 


GENERAL CONSIDERATIONS. 

A study of the preceding tables, particularly of Table I 
and of the diazram, bring out the imrortant fact that there is a 
declining rate of increase of population in nearly all the thirty- 
three great towns. frohabiy the same decreased rate of in- 
crease would be found to hold good for the majority of towns, 
with occasional exceptions caused by the rapid rise of new or 
extension of old industries. The causes of this change have 
been already partly indicated. They are: 

1. The substitution of business premises for dwelling- 
houses in the more central parts of town. 

2. The spread of urban populations outside municipal 
boundaries, caused by 1, and independently of 1, by improved 
and cheapened means of transit, and by the increasing desire 
of a large proportion of the population to live under such 
improved conditions as cannot be secured in the centre of a 

own. 

3. The demolition of dwellings of the labouring classes by 
schemes under the Housing of the Working Classes Act, by 
improvement schemes, extensions of railways, etc. 

4. The replacement in central districts of dwellings for the 
labouring classes by flats, hotels, etc., for the well-to-do. This 
has happened particularly in London. 

5. The lowered birth-rate of the population. This factor, 
although stated last, will probably be found to have been 
the chief one in causing the declining rate of increase of the 
| angie of our great towns, and will probably be found to 

ave caused aconsiderable decline in the rate of increase of 
the entire population of England and Wales, when the num- 
bers are published. The discussion of this important problem 
would lead us,too far afield. 


DEGREE OF ACCURACY OF ESTIMATES OF POPULATION. 

The statement of the population enumerated at the end of 
March enables us to compare with the census figures the 
population of each of the 33 great towns estimated to the 
middle of 1901. The latter estimate is made by the Registrar- 
General’s method, which assumes that the same rate of in- 
crease holds good during each year of a decennium, as oc- 
curred in the preceding decennium. The difference caused 
by the three months between April and June may be ignored 
as being ona small scale. In the following table the two 
sets of figures are contrasted. 

The differences are in some instances most striking. In 
the last column but one, the difference between the estimated 
and the enumerated population, 1901, are stated as a per- 
centage amount, and in the last column the correspondin 
percentage difference between the estimated and the actua 
population in 1891 is given. We may note the agreements 
and the discrepancies. Of the former Birmingham. Bristol, 
and Croydon are the most striking, but Brighton, 
Bolton, Manchester, Salford, Halifax, Hull, and Sunderland 
differ less than 2 per cent. from the estimate. The following 
towns differ more than 10 per cent. from the estimate—New- 
castle-upon-Tyne (minus 10.5 per cent.), Oldham and Swansea 
(minus 11.9 per cent.), Blackburn (minus 15.5 per cent.), West 
Ham (minus 18.9 per cent.), Cardiff (minus 18.8 per cent.), and 
Burnley (minus 19.5 per cent.). The remaining towns 
show differences varying from 2 to 10 percent. It is 
interesting to note in how many towns the error of 
estimate is on the side of excess or of deficiency, 











and to compare the error with the error for the same town ip 
the preceding decade, as this throws valuable light on 
question of the continued growth and prosperity of a town 
In 5 towns the population was in excess of the estimate, but 
in the remaining 28 it was below the estimate. At the pre. 
vious census 6 towns were underestimated and 23 towns 
overestimated. 
TABLE 1V.—Estimated and Enumerated Populations of Thirty. 
three Great Towns, 1901. 
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| a a =) | o Ag 
——. 
| | 
London .. 4,651,113 41530,034 — 115,079; — 25 | — 65 
West Ham ... : 329,377 267,308 — 62,069/ —189 | ~ 
Croydon ‘iki wk 134,705 132,885 | — 825 | — 0.6 | sis 
Brighton ... a 125,077 123,478 |— 1,599] — 1.3 | = 19 
Portsmouth aes 199,262 189,160 | — 10,102 | — 5.1 | +109 
Plymouth ... see 103,708 107-509 | + 3,801 | + 3.7 | + 65 
Bristol 329,086 328,836 |_— 250) — or | — 58 
Cardiff ae 203,050 164,315 | — 38,206 | —18.8 | + 72 
Swansea ... ea 107,251 94,505 | — 12,746 | — 11.9 — 
Wolverhampton ... 90, 382 94,179 | + 3.797} + 42 |] — 28 
Birmingham nial 524,307 522,182 — 2,125 | — 04 | — 8% 
Norwich... “aa 116,466 111,728 |— 4,738 | — 42 | + 53 
Leicester... 224,619 211,574 | — 13,045| — 5.8 | — 99 
Nottingham e 246,013 | 239,753 — 6,260|/ — 2.6 | — 156 
Derby _ ‘oe 109,605 105,785 |— 3820; — 35 | — &5 
Birkenhead aes 119,213 110, — 8307) — 70 | — 
Liverpool ... “| 635,348 | 685,276. | + 49,928 + 7.9 | —166 
Bolton se 166.284 168,205 | + 1,921 | — 1.2 | San 
Manchester | 553677 | $43:030 | — 9747, — 1.8 | mil, 
Salford ran 223.418 221,015 — 2,403 — 4.2 — 20.9 
Oldham Be 155,865 137,238 |— 18,627| —11.9 | —126 
Burnley... ...! 120,407 07,044 — 23,453, —10.5 | — 42 
Blackburn ... east 139,089 327,527 — 21,562 — 15.5 | os 
Preston _... 120,196 112,910 |— 7,286) — 61 } + 16 
Hudderstield | 105,514 95,008 — 10,506! — 99 | — 5 
Halifax nea 106,873 104,997 — 1,876 — 1.8 | nél, 
Bradford ... 294,472 279,809 — 14,663 | 3:0" | ame 
Leeds | 438,814 428,053 |— 9,861) — 22 | — 03 
Sheffield | 379,737 380,717 + 9,980; + 2.7 — 39 
Hull ... ove 243,217 237,786 |} — 5.433} — 2.23] — 357 
Sunderland | 149,205 146,828 — 2,377; — 1.6 | — 54 
Gateshead ... sees 112,33T | 109,891 — @460.| = 29 _ 
Newcastle ... dex 240,258 | 214,998 — 25,260) —105 | +136 
| 


' | 





* No allowance is made for the estimated increase ‘of population, April- 
June, : 

+ In. ro calculation of this percentage difference from the estimate, 
allowance was made for the estimated increase, April-June, 1891. 

The main importance of erroneous estimates of population 
consists in their vitiating effect on vital statistics, Taking 
the extreme case of Burnley, the deaths in this town during 
the year 1899 were 2,214,and the death-rate based on the 
estimated population for that year was 19.6 per 1,000; 
on the census population it was 22.8 per 1,000, the real death- 
rate being somewhat higher than this! No more forcible 
argument could be adduced in favour of a more frequent 
enumeration of the population. 








THE KING AND THE CoRONERS.—Among the deputations 
which waited on the King on May 2nd was one from the 
Coroners of England, who were represented by Mr. Sidney 
Hacker, coroner for Devon, Dr. Danford Thomas, coroner for 
Central London, Mr. J. F. Robinson, one of the coroners for 
Lancashire, Dr. Wynn Westcott, coroner for North-East 
London, together with the Treasurer and Secretary of the 
Coroners’ Association. We are glad to note that two medical 
coroners were selected to represent the Coroners’ Society. 


Bequest To EpinsurGH Roya Inrirmary.—aAt the weekly 
meeting of the managers on Monday, May 6th, intimation 
was made of a legacy of £10,000 left by the Rev. J. B. 
Atkinson, Rector of Larling, Norfolk, payable on the expiry 
of a life rent, and also the free residue of his estate, the 
amount of which has not yet been ascertained, but ers 
was estimated to exceed considerably the bequests, whi 
altogether would mean over £20,000. The only pee 
attached was that one-half of the residue was to be capita 
ised, and the other only used for general purposes. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 10901. 

gupscrIPTIONs to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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THE PRELIMINARY CENSUS RETURNS. 
By the Census Act, local returns began to be due at the 
central Census Office on April 27th, and on the evening of 
May 3rd summary figures for towns in England and Wales 
were issued to the press. The bare figures convey 
very little information, and they have therefore been eare- 
fully analysed, so far as present data allow, in the article 
published at page 1156. Rates of increase have been calcu- 
lated, and are shown in comparison with the corresponding 
rates for the preceding decennium. These figures will, we 
venture to think, be of general interest to a certain 
extent, as they enable stock to be taken of our national 
progress. The most striking feature of the percentages 
given on page 1156, which are shown graphically in the 
diagram on page 1157, is the generally lowered rate of 
increase of the population of the great towns. Although, 
as indicated, a portion of this lowered rate of increase of 
urban population is only apparent, being really due to the 
swarming of the populations over the urban boundaries, 
we think it will be found that this explanation does not 
completely cover the ground, inasmuch as the declining 
rate of increase is also seen in some of the great towns in 
which there is no such density of population as necessi- 
tates centrifugal swarming. 

There has been for some years past a steadily declining 
birth-rate, which requires the consideration of all who 
have the well-being of the country and of the empire at 
heart. To discuss the wider aspects of this lowered birth- 
rate would carry us beyond the scope of this article, but 
the fact needs to be kept in mind. So far as the slackened 
rate of increase of urban populations is caused by better 
housing in suburban and even in rural districts, by higher 
wages, and improved means of transit, enabling working 
men to avail themselves of this more remote housing 
accommodation, it is a subject for congratulation, as indi- 
cating improved sanitary social conditions. As part of the 
same problem, we believe it will be found that a material 
reduction has occurred in the average number of persons 
per dwelling, and in the proportional number living in one 
and two-roomed dwellings, as compared with the census 
returns of 1891. If this forecast be correct, it is a matter 
on which hygienists and social reformers may be cordially 
congratulated. ‘ 


The returns for the metropolis show very clearly the 

















Here again it is a matter of congratulation that the popula- 
tion of the central districts is declining, those who formerly 
dwelt in them finding their way to suburban parts of 
London, or to those parts of Greater London which are not 
included within the administrative county. 

We draw special attention to the table on page 1158 
showing the differences between estimated and enumerated 
populations. The official method of estimation of popula- 
tion, although it gives approximately accurate results for 
the entire country, cannot be trusted for individual towns. 
With a declining birth-rate the official method has become 
still less trustworthy. It is difficult to suggest a better 
method of estimating the population. What we require is 
to be less dependent on any estimate by means of a more 
frequent census enumeration. A quinquennial census has 
been repeatedly advocated in these columns. That the 
Registrar-General should be obliged to publish death-rates 
which, owing to erroneous estimates of population, differ 
from the real death-rate to an extent which may amount. 
to between 3 and 4 per 1,000, destroys confidence in his. 
returns, and may leave the communities resting in a- 
fools’ paradise, unaware that strenuous efforts are required 
with a view to a reduction of their excessive death-rates.. 
We hope that in 1906 this blot on our reputation and! 
this serious impediment to sanitary progress will be re- 
moved by an intermediate enumeration of the population. 








THE INACCURACY OF MR. BURDETT-COUTTS. 
THosE who have read the evidence given by Mr. Burdett- 
Coutts before the Royal Commission on South African 
Hospitals must have come to the conclusion that many of 
his statements made in letters to the Times, and in his 
speeches, were, to use a mild expression, somewhat reck- 
less. At all events, he acknowledged that some of his 
“facts” were secondhand. Unabashed, he returned to the 
charge, and wrote to the press, criticising the report of the 
Royal Commission, and attempting to prove its inadequacy 
and imperfections. Would not, he said, the reeommenda- 
tions of the Royal Commissioners have had incalculably 
greater weight if the report had brought out a few of the 
grave results that had ensued from a neglect of obvious... 
precautions? And he went on to answer his own question. 
as follows: “One case would have been sufficient, such as. 
that of the znd Worcester Regiment who came fresh and 
healthy from Bermuda, marched over a clean trek into 
Bloemfontein full strength with two men sick, were~ 
encamped on ground just evacuated by a Paardeberg 
regiment, and within three weeks had 278 men down, 
with enteric, from which 40 or 50 died.”! This is the only 
instance given by Mr. Burdett-Coutts, and as it is of course- 
impossible to meet general statements except by the: 
examination of specific instances, it has seemed worth. 
while to test this case. Before referring to the matter we 
have awaited the receipt of full information from South 
Africa, for Mr. Burdett-Coutts, it will be remembered, does 
not divulge the source of his information. 

We are now in a position to give the real facts of the 
case, which are as follows: The znd Worcesters arrived in 
Bloemfontein on April 4th, 1900. Three weeks from that 
date would bring us to April 25th, by which time, accord- 
ing to Mr. Burdett-Coutts, 278 men were “down with 











working of the centrifugal forces to which we have alluded. 
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enteric.” The weekly sick returns are made up every 


Friday, and as the week including April 25th ended on 
Friday, April 27th, we will make Mr. Burdett-Coutts a 
present of two.days. It will be seen that he requires a 
much more favourable “ handicap ” to bring his figures into 
accord with facts now ascertained. 

The admissions to hospitals from this regiment between 
April 4th and 27th for all diseases were 94. Of these, 28 
were discharged to duty within the period referred to 
leaving 66 men in hospital. Even if we assume that all 
these men had enteric, the conclusion is obvious. Now as 
to the deaths, put down by Mr. Burdett-Coutts as 40 or 50 
out of 278, this would not be an extraordinary mortality 
ratio: but out of 66 cases it would indeed be terrible! We 
must, of course, go beyond April 27th for the deaths due to 
enteric fever admitted in the “three weeks,” so let us take 
the mortality up to May 31st. What do we find? We find 
that the total number of deaths in the corps from all 
causes, from April 4th to May 31st, was 15, there being no 
deaths at all between April 4th and 27th. 

These are figures which can be proved to be true. The 
commanding officer can be appealed to in case medical 
readers are looked upon with suspicion by the honourable 
member who “flings his figures” about with such non- 
chalance. 

The situation of the camp occupied is another point to 

be referred to, because Mr. Burdett-Coutts alludes to it as 
a possible cause for the alleged grave incidence of the dis- 
ease. It is true that the 2nd Worcesters were placed on 
ground which had already been occupied by another 
regiment. The well-known objections to such an arrange- 
ment were duly considered, but it was a case of “ Hobson’s 
-choice,” and we may here allude to one or two of the 
reasons. In the first place, it was necessary to have the 
regiment near the town for water supply, the waterworks 
being in the enemy's possession or destroyed. In the 
“second place, reasons of defence made it imperative that 
some regiment or other should hold pickets in the 
immediate neighbourhood ; and in the third place, fatigue 
parties to carry stores and supplies were constantly wanted, 
and proximity was an object; the only other ground the 
regiment could have occupied being a considerable distance 
off. 

The “neglect of obvious precautions,” and its grievous 
results is not proved by this particular instance, at all events, 
Nobody denies the danger incurred by placing men on 
“polluted” ground; this is probably the one fact in 
sanitation known to all ranks and in all branches of the 
service. But there are occasions when the risk has to be 
run, and this was one of them, whatever the results might 
be. That the results were not so bad as the circumstances 
might have foreshadowed is altogether beside the question 
at issue. The point we wish to emphasise is that Mr. 
Burdett-Coutts suggests preliminary “neglect” of obvious 
sanitary precautions (without knowing all the questions 
involved); and then produces erroneous figures to demon- 
strate the direful consequences! The figures he gives, 


being absolutely inaccurate, must have been “ manu- 
factured.” It is not for a moment suggested that he 
manufactured them, but he must be held responsible for 
accepting them upon evidence which proves to be wholly 
inaccurate. 





——— 
THE RELATIONSHIP OF HOSPITALS 19 


MEDICAL SCHOOLS. 


In the current number of the Nineteenth Century and After 
Sir Samuel Wilks replies in a temperate, but none the legg 
effective, manner to the diatribe of Mr. Burford 
Rawlings, on which we commented in the Brrngg 
MEDICAL JouRNAL of April 6th. He very properly 
resents the wantonly offensive imputation that hospital 
doctors are actuated mainly by sordid motives in their 
public work. He points out that many governors have 
hitherto had only one object before them, the welfare of 
the individual patient, whereas the medical officers 
while striving as earnestly for the same end, have also kept 
in view the larger duty of adding to the sum of knowledge 
and thus benefiting all mankind. Imperfect appreciation 
of this duty by governors has been the principal cause of 
any friction between the medical staff and lay authorities 
that may have existed in the past. Speaking from his 
own experience Sir Samuel says he has seen many differ. 
ences of this kind, but he has lived long enough to see most 
of them amicably settled, and he adds significantly, “ There 
must indeed be something nowadays very wrong in the 
administration of a hospital where the governors and 
medical staff are in chronic discord.” In his experience 
the greatest controversies have been in hospitals with 
medical schools attached, as they necessarily furnish 
more numerous points of friction between the two 
bodies. “In former times,” he says, “a_ hospital 
was manned by its governors, and the school 
connected with it was allowed to exist on suf- 
ferance, or sometimes even looked upon as 4 
necessary evil. The governors had complete control 
over both sides of the institution, appointing lecturers to 
the school as well as medical officers to the hospital. The 
evils of the system were formerly seen in its tendency to 
abuse in consequence of the administration being put into 
the hands of one governor or treasurer, who then acted as 


influences and his own natural ties in the creation of 
doctors, chaplain, nurses, and every other subordinate. All 
this has now happily disappeared.” Unhappily the place 
of the despotic governor or treasurer has been in one 
hospital at least taken by the autocratic secretary-director. 
The type is, however, so obviously mischievous to the 
hospital organism that it must inevitably die out before long. 

With regard to the relations between the hospitals and 
the schools, Sir Samuel states that what is useful to the 
one is serviceable to the other, while both are of the 
highest utility to the public, and experienced governors 
have now come to recognise this fact. Where, he asks, 


learned and developed but in a great hospital? “The 
wealthy certainly found the means for supporting the 
hospital, but it gave them back the value sevenfold.” 
As another instance of work of the highest public utility, 
which could only have been done ina hospital, he instances 
Sir William Jenner’s researches on typhus and typhoid fever, 
made in the London Fever Hospital, for which he hopes 
that some of the governors feel a reflected glory when they 
enter the building. “It is impossible,” he adds, “to sup- 








a despotic monarch. He made use too often of family . 


could the methods of the Listerian treatment have been 


pose that there are not many amongst the governors © 





phil 


is tk 
AN 


rem: 
feve 


caus 
Lon 
brie 


of él 


yax'tt, 1900] ENTERIC FEVER. AND FRIED FISH. (uatrar sora: TI64 


Se . 
of the Queen Square Hospital who have not the] and although Madame de Lamballe is peacefully enjoying 
same feeling of pride when they consider they are attached | her last sleep before execution, the artist has failed to conve 


Saahthenht hich the medical officers have made one | to our minds any of that intense dramatic interest whic 
to an institution w chains us spell-bound before Ward’s great fresco in the 


of world-wide renown.” As further instances of the mutual | y70.44 of Commons, and this might well pass for a 
helpfulness of medical schools and hospitals he cites the | society lady enjoying some dreamless Pte after her 
discoveries of the true nature, and consequently of the | first ball. We are reduced once more to criticising some 
roper method of treatment, of anthrax and visceral | of Sargent’s doubtful anatomy, his skinny arms and claw- 


syphilis. Referring to the hindrances placed in the way | like hands, and the surgical eye detects with diagnostic 
appreciation an undoubted case of dislocation of the humerus 


¢ scientific research in this country, Sir Samuel | ‘ b . D 
Wilks concludes that “it is serious to contemplate the FP mre of a of the ee Wertheimer. a 
ibili further legislative enactment to retard poe a peg gg fener: Soma wet Saget ipa 
possibility of any ae ever full of admiration for his amazing dexterity and dash 
the study of anatomy and physiology already hampered | and go, added to an appreciation of human character and a 
by two distinct Acts of Parliament preventing their full | power of painting human flesh which makes neighbouring 
development and practical efficiency.” work seem poor and common. All his best qualities come 
“Qn the question of lay control Sir Samuel does not out'in his portrait of Mrs. Garrett Anderson in the New 

+ tm. the incidenie’ ted biddie casita Gallery. Here we have strong, shrewd, kindly, health 

touch, excep . 7 i features transferred with life-like precision to canvas, an 
reference to the results of monarchical sway in hospitals | jt will convince possible but improbable sceptics of the secret 
which has been quoted. But his paper will, it is to be | of the power which has made the Dean of the School of 
hoped, help many well-meaning but misguided persons to | Medicine for Women such a prominent factor in northern 
realise the truth that without the aid of science mere | intellectual progress. Dr. Pye-Smith, too, has found an 
philanthropy, as applied to the treatment of the sick, is a artist to transmit to posterity his wise and genial face in 
oes Mg ° : - which much. good and useful learning forms a pleasant 
vain thing. Seen in its true light, the promotion of science | phlend with a double distilled dose of sympathetic 
is the highest form of philanthropy. human nature. Mr. Draper has not of course Sargent’s 
—— consummate technique, but this is a pleasant iow and 
we congratulate the artist on escaping -from the region of 
AN OUTBREAK OF ENTERIC FEVER IN LONDON | nymphs and dryads and mythological personages, and con- 
ASCRIBED TO FRIED FISH. centrating his attention, for the first time if we mistake 
We have received a report by Dr. Hamer, with prefatory | not, on a typical speeimen of an accomplished physician 
remarks by Mr. Shirley Murphy, on outbreaks of enteric | of the new century. Finally, we are glad to see Mr. Brock’s 


fever in September, 1900, which occurred in Southwark, | facile chisel once more at work among the surgeons. We 
all remember his Marshall and his Pick, and now 











Iambeth, and Kensal Town respectively, and which are 
ascribed to “an article of food not hitherto suspected of | Henry Lee beams at us with that pleasantly satisfied 


causing enteric fever.” The report was presented to the | smile surveying a world which had evidently gone 
London County Council on May 7th, and we can only | well with him. This closes our catalogue for the current 
briefly indicate its purport in this issue. Dr. Hamer sum- | year, but our wanderings in Burlington House and 
marises his conclusions by stating that the local prevalence | Regent Street have set us a-thinking on the purely physical 
of enteric fever observed in September, 1899 (we imagine | influence of art on various conditions of the human consti- 
this must be a misprint on p. 18 for 1900) must be attri- | tion. It is not so very long since we read some ingenious 
buted to the consumption by the sufferers of fish purchased | speculations on the effect produced on minds more or less 
from a particular vendor, and almost entirely in the form | diseased by certain kinds of music, and we might, follow- 
of fried fish. He adds that in the light of this conclusion | ing out the same train of thought, prescribe a continuous 
the outbreaks of enteric fever occurring about the same | study of the works of certain modern painters. We have 
time in Lambeth and Kensal Town must, in the absence of | often listened to the soothing platform jargon concerning 
any adequate explanation of their cause, and in view of the | the elevating and refining influence of art, and perhaps 
fact that so considerable a percentage of sufferers in the | asked ourselves in a somewhat Philistine spirit what it all 
one case consumed fried fish from a particular fried-fish } meant. But no one can doubt that an anemic product of 
shop,and in the other were in the habit of making pur- | town life, pining for sea air, could hardly fail to respond 
chases at a general fishmonger’s shop, be regarded as pos-| to the fresh blow of Peter Graham’s spray-laden 
sibly, and in the case of Lambeth probably, admitting of | breezes, or to feel the salt foam dash on the pallid cheek as 
similar explanation. It need hardly be said that this con- | the sea birds dash wildly by; or we may shiver towards 
clusion is both novel and important. We shall return to the | the close of July before Mr. Farquharson’s snow; or if a 
subject in some detail, but meanwhile we take the earliest | worried, over-worked spirit needs rest, one might suggest 
opportunity of drawing attention .to this important re- | a walk through one of David Murray’s flower-scented 
port. It will be remembered that the Lambeth portion of | meadows, or a deep draught of sunshine alongside of 
this outbreak had been previously ascribed by Dr. Priestley | Ormsby Brown's placid cattle; and if any of us are begin- 
to infection conveyed by mangling of articles from in- | ning to think that we are getting old and that our days of 
fected houses ; which also is a novel method of convection | useful work are over, let us take encouragement from 
of enteric infection, for which an unusually rigid proof | Sidney Cooper and Watts, and see how they are holding 
would naturally be required. The degree of proof for the | their own—how the artist laureate of the Canterbury 
Present ascribed source of infection will receive detailed | meadows retains at 97 much of the precision and delicacy 
consideration. of ‘touch which have placed him on such a high artistic 
Saaeiahientigtnele pedestal, and how his brother of the brush finds that the 
; THE PICTURE SHOWS. weight of 84 years has not dimmed his eye or palsied his 
SusEcr pictures are going rather out of fashion with the | )8nd, or diminished his keen and intellectual appreciation 


rising generation of painters, and probably that is the | °f ll that is best and noblest in art. 

reason why there is so little of professional interest to cneenpiamninnsie 

Wow “ag nquons of the great picture shows of the year. THE ISOLATION HOSPITALS BILL. 

ach _ = pow for a busy doctor plying his craft; we | Tu1s Bill, as mentioned in our Parliamentary notes last 
ven discover a dying child or a sorrowing mother; | week (page 1104) was amended in the Standing Committee 
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on Law, and has since been printed. The principal altera- 
tions were detailed in the paragraph referred to. It will 
be remembered that the Isolation Hospitals Act, 1893, was 
framed to enable County Councils to promote the esta- 
blishment of hospitals for the reception of persons suffer- 
ing from infectious disease. That Act, which applied only 
to England and Wales, and not to London or any County 
Borough in England or Wales, enabled a County Council, 
on application from a Local Authority, or twenty-five rate- 
payers in any “contributory place,” or on inquiry made, 
under their direction, by their medical officer of health to 
set in motion the machinery for the establishment of a 
hospital for ‘infectious disease for a local area. This 
power of assisting localities in their efforts, and even of 
bringing laggards into line, has in the hands of some of 
the more active counties proved an exceedingly valuable 
one. Especially has the influence of the Councils in pro- 
moting combinations of various authorities been of service. 
A joint hospital committee, however, established under 
the Public Health Act, 1875, could not sell an existing hos- 
pital to the County Council and the sometimes desired 
rearrangement by recombining more convenient areas 
than those originally selected could not be carried out. 
The Bill will not only remove this embargo, but will 
enable an authority or a joint Board to transfer to the 
county any hospital, whether originally intended solely 
for infectious disease or not. In the latter case, however, 
the Council can only accept and use it for the purposes of 
an isolation hospital. The Bill, which consists of only 
eight sections, having provided in the first for the 
essential matter of the transfer of existing hos- 
pitals, goes on in the second to extend somewhat the 
power of a County Council to contribute to the 
expenses of such hospital, even where situated outside the 
area of jthe county. The repayment of the loan by the 
Council out of the local rate is abolished. By the follow- 
ing section freedom of contract between the hospital 
Committee and the County Council is restored, subject to 
the approval of the Local Government Board. The fourth 
section increases the power of the Board in dealing with 
an appeal against an Order of the Council including any 
area, and enables them to modify the order should they 
think fit. The fifth section defines the Rural District 
Council as the authority for any “contributory place,” but 
as amended gives the Parish Council the right of appeal to 
the Board. The three remaining sections provide for the 
sending to the Board of copies of orders made under 
Clause 9 of the principal Act for the appointment of 
representatives of the County Council on hospital Boards, 
“whether members of the Council or not,” and for the title 
of the Act, which is to be “The Isolation Hospitals Act, 
1901.” If we remember rightly, the Act of 1893 originated 
in private enterprise. The present Bill is backed by the 
names of the President and Parliamentary Secretary of 
the Local Government Board and by the Attorney-General. 
The flavour of the Bill is, perhaps on ‘this account, not 
unnaturally, somewhat strongly bureaucratic. 


THE ROYAL SOCIETY CONVERSAZIONE. 


THE first of the conversaziones given annually by the Royal 
Society was held on Wednesday evening, when some fifty 
interesting scientific exhibits, a third of which were bio- 
logical, were shown. The Liverpool School of Tropical 
Medicine showed specimens of twelve hitherto undescribed 
blood filariz from West Africa; and others illustrat- 
ing the {life-history of ankylostoma duodenale of 
the chimpanzee. Dr. Mackenzie Davidson displayed 
stereoscopic skiagraphs of bullet wounds, which re- 
vealed the bullet’s exact position by inspection in the 
stereoscope. He showed also stereoscopic transparencies 





of electrical discharges. The small bright dots often seen 
in single photographs being found to be due to zigzag dis- ! 





charges seenendon. An extremely interesting dem 
tion was given by Mr. J. E. Barnard and Dr 
Macfadyen of luminous bacteria cultivated in the baeterio. 
logical laboratory of the Jenner Institute of Pre 
Medicine. The natural habitat of these bacteria js 
water, and they are the cause of the so-called ph. 
phorescence seen sometimes on organic matter, 
luminosity was found to depend on a Supply of freg 
oxygen together with a suitable percentage of & soluble 
chloride in the nutritive medium. The former fact wy 
very strikingly illustrated by shaking up the flask cultures 
with the superincumbent air, when the whole was irradiated 
by a bluish glow. Ordinary plate cultures revealed theip 
phosphorescent colonies on being placed in the dark, 
the spectroscope the rays emitted were shown to be purely 
light rays, the red and yellowend of the spectrum be 
absolutely blank. The luminosity, which was explained {g 
be solely due tothe vital activity of the organisms, dis. 
appeared, when the dissolved oxygen had been tgeq 
up, in about fifteen minutes. Skulls illustrating 
native methods of trephining in the Bismarck Argh. 
pelago, the clinieal histories of which were giy 
were sent by the Director of the Natural History Depar. 
ment of the British Museum. Dr. Dawson Turner, of 
Edinburgh, showed a very ingenious mechanical interrupter 
for an induction coil to be used in Roentgen-ray work, 
This, which was meant to replace the Neef’s hammer, tha 
is so soon worn through, consists of metal rollers, which 
are made to rotate and separate automatically at intervals, 
The spark given was very large. From the Plymouth 
Laboratory of the Marine Biological Association came an 
ingenious and simple device for imitating the action 
of the tides in marine aquaria. <A_ glass dise or 
plunger, which is made to move up and down in 
the tank containing the organisms, is attached to 
one end of a bar working on an axle, and to 
the other end a small water reservoir is attached to act 
as a counterpoise. The filling of this reservoir by 4 
small stream from the main causes the plunger to rise, 
and its rapid emptying by siphon action allows it to sink 
in the aquarium. By this means the water in the tanks is 
kept agitated, and the free-floating organisms, such a 
medus, are prevented from falling to the bottom and 
dying in a day or two, so that, being kept alive for weeks, 
even their life-history may be studied. Many interesting 
zoological specimens were exhibited; and Professor J.(. 
Bose showed experiments on binocular alternation of 
vision. 


THE PREVENTION OF MALARIA ON A LARGE SCALE 
AN important announcement is made to the effect that 
Major Ronald Ross is about to carry out a gigantic experl- 
ment on the connection between malaria and mosquitos by 
endeavouring to rid an infested neighbourhood of them 
Some large town in which malaria is prevalent is tobe 
chosen, and steps will be taken to fill up or otherwise 
abolish all pools and puddles which can serve as breeding 
grounds for Anopheles, and these precautions will be mail- 
tained for a period of twelve months. The town which is 
to be the subject of the experiment has not yet been de- 
cided upon, but Major Ross is preparing to start for the 
tropics in a few weeks in order to direct operations. An 
experiment on so large a scale will evidently require the 
co-operation of a large number of skilled and intelligen 
assistants, and cannot be carried out without great expens 
The expense has, in fact, hitherto been the chief obstacle 
in the way of the adoption of such measures as are SU 


ested by the relation of malaria to mosquitos, but in this 


instance the cost has been generously guaranteed bya pt be 
individual, who for the present desires his name 0” 
withheld from publication. If Major Ross’s prognostlé 
should be realised, and malaria should no longer ys 

when the Anopheles is no longer permitted to breed coir 
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‘4405 jn malarious regions will probably recognise the 
oo ity of themselves Ht the extermination 
- mosquitos within their borders. 


FSIR FREDERICK TREVES, C.B., K.C.V.O. 
THe Court Circular of May 4th announced that on that 
Mr. Frederick Treves, C.B., F.R.C.S., was introduced 
to the King’s presence when His Majesty conferred upon 
him the honour of Knighthood, and invested him with the 
Insignia of @ Knight Commander of the Royal Victorian 
Order. Sir Frederick Treves, who was Surgeon Extra- 
ordinary to Her late Majesty Queen Victoria, and is Sur- 
eon in Ordinary to the Duke of Cornwall and York, was 
recently appointed one of the Honorary Serjeant Surgeons 
to the King. In the Gazette for the South African war he 
was awarded the honour of C.B. in recognition of his ser- 
yices as Consulting Surgeon with the Field Force. The 
account which he gave of his experiences in Natal will be 
fresh in the memory of those who read his graphic letters 
ublished in our columns at the time. On his return he 
gathered these together and published them, with new 
matter and new illustrations, in a volume with the title 
The Tale of a Field Hospital. Quite apart, however, from 
his special services in South Africa and his connection 
with the Court, Sir Frederick Treves had well earned by 
his ability and industry in the work of clinical research 
and his eminence as a surgeon any recognition which the 
Crown could give. 


PRINCESS HENRY OF BATTENBERG AND THE LATE 
MAJOR HILLIARD, R.A.M.C. 

Princess HENRY OF BATTENBERG has just sent out to 

South Africa a memorial to be placed over the grave of 


‘the late Major George Hilliard, R.A.M.C., who died at the 


General Hospital, Newcastle, on September 7th, from 
wounds received in the reconnaissance at Ingogo on Sep- 
tember 5th. The memorial consists of a broken column 
and moulded base of Aberdeen granite, 5 feet high, the 
shaft being adorned with a Latin cross upon which the 
initials “I.H.S.” are carved. The dedicatory brass bears 
the following inscription: 

Sacred to the memory of Major George Hilliard, R.A.M.C., who died at 
Newcastle, September 7th, 1900, from wounds received in a reconnaissance 
near Ingogo on the sth. 

Soldier of Christ, well done! 
Praise be thy new employ, 

And while eternal ages run 
Rest in thy Saviour’s joy. 

Erected in grateful remembrance of the devoted care he rendered her 

husband by Beatrice, Princess Henry of Battenberg. 
Major Hilliard, who then held the rank of Surgeon-Cap- 
tain, was placed in medical charge of Prince Henry of 
Battenberg, when he began to suffer from malarial fever 
during the Ashanti expedition of 1895-96, and accompanied 
him to the coast. The Prince’s condition was then so far 
from satisfactory that Captain Hilliard sailed with him 
on January 17th, 1896, on board H.M.S. Blonde, but the 
Prince suffered a relapse, and died at sea a few days later. 
In recognition of his personal devotion and care of the 
Prince, Captain Hilliard received the C.M.G. He went out 
to South Africa in the same year, and served in the Mata- 
bele campaign in 1896, for which he received the medal. 
He was promoted Major in 1899. 


CAPITALISM IN CONSULTING PRACTICE. 

We publish in another column a brief report of a meeting 
of the consultants and specialists in Birmingham held last 
week to consider the matter of the Birmingham Consulta- 
tive Institution, and to receive a report from a representative 
committee which had been appointed in July, 1899, to 
_ over the interests of the profession. After Dr. 

undby had recalled the fact that the action of the com- 
mittee had led to the investigation by the General Medical 





Council of the charge against Dr. H. Ward Irvine, who had 
been appointed consultant to the Institution, and had led to 
a decision by the Council which was followed by Dr. Irvine’s 
resignation, the present scheme of the promoters of the 
Birmingham Consultative Institution fortheappointmentof 
five consultant specialists was considered. A resolution 
expressing the opinion that the present scheme of the 
Institution was open to great objection, and that no Bir- 
mingham consultant or specialist should apply for the posts 
advertised was unanimously adopted. It appears to us that 
the conclusion arrived at by the meeting was the only one 
to be expected, and in fact the only one possible. The 
struggle which is going on ‘in Birmingham interests con- 
sultants all over the country, for it is the beginning of an 
attempt to put the capitalist yoke upon the neck of a class 
which has hitherto enjoyed freedom. It matters little 
that the present enterprise is conducted avowedly without 
the intention of making a profit, for it is certain that its 
success would be followed by the establishment of similar 
institutions in other parts of the country, and the results 
would be the same to the profession whether the motive of 
the promoters were philanthropicor financial. These institu- 
tions once started will be run by business men with busi- 
ness ideas, and the primary object will be to make them 
pay their expenses; this can only be effected by a system 
of advertising and touting entirely out of harmony with 
professional opinion. 


AMERICAN EXPANSION. 
A WEEK or two ago we gave some statistics obtained from 
an American source as to the increasing proportion of per- 
sons in New York who, like Hamlet, are burdened with too 
too solid flesh. The paragraph has been widely reproduced 
in the general press, and the subject appears to have been 
regarded by enterprising journals as of sufficient import- 
ance to call for interviews with medical authorities in New 
York. The result is that the British public has been 
gravely informed that the physicians in New York “do not 
agree with the opinions expressed in the BritisH MEDICAL 
JOURNAL that American men are becoming too fat.” On 
the contrary they hold that the tendency is toward thin- 
ness. “Dr. George Shrady,” says the correspondent of 
the Telegraph, “gave it as his opinion that the 
American is less likely to be stout than the men 
of other nationalities.” Dr. Shrady appears to have 
gone on to suggest that the writer in the JOURNAL 
had probably gained his impressions from dinners 
where the men he met were of the rotund variety. Dr. 
Shrady may have some good reason for believing that 
Americans are less likely to be stout than other men, but 
acting on the advice given to an unlearned judge he pru- 
dently refrains from stating it. The able editor of the 
New York Medical Record probably does not think it worth 
while to cast his eye over any rival periodical. We there- 
fore make no excuse for referring him for information on 
the subject to a medical journal published in the city of 
which he is a prominent figure. If he will look at the 
Medical News of December 22nd, 1900, he will find there the 
statistical facts which we ventured to quote. These figures 
led the Medical News to the conclusion “ that in the Ameri- 
can adult as typified by the New York man—for the men 
showed this tendency rather more than the women—the 
undue development of the abdomen is a menace to the 
physical health of the race.” Our contemporary is 
inclined to attribute this alarming state of things to 
“success,” which it says leads to over-eating and 
hence to “absolute muscular laziness,” and it expressed 
the melancholy foreboding that as these conditions would 
tend to increase with a man’s success, “it is difficult to 
see a limit to his obesity.” The Medical News gives a sad 
picture of the increasing laziness of the erstwhile energetic 
New Yorker. Increased facilities of transport have led to 
the abandonment of outdoor exercise even in the ele- 
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mentary form of walking, while indoors the “elevator” or 
lift is a further influence making for adiposity. The pro- 

hetic soul of our contemporary foresees that, if a remedy 
is not found, the prosperous American citizen will soon be 
“figuring in the comic papers with an abdomen like a 
Dutch Uncle”; and, what is much worse, he will have a 
shorter life-limit, and there will be “a flabby, degenerate, 
muscleless race of men” in the large cities of the 
United States. We may further point out that we did not, 
from the facts quoted, make any hasty generalisation that 
Uncle Jonathan shows a general tendency at present 
to rival John Bull in bulk. We merely stated, on 
the authority of local observers, that there is a 
considerable proportion of fat men in New York, and 
warned our American cousins that if this particular form 
of expansion was not checked, their great and growing 
Republic might sink to the level of our effete European 
monarchies. Let us add a word of comfort to our “fat 
friends” on both sides of the Atlantic. Although the 
Shakespearean apophthegm that “ fat paunches have lean 
pates ” is generally taken to mean that obesity and intel- 
lectual energy are incompatible elements, is it certain that 
this is what the creator of Falstaff meant? As “fat heads” 
are not generally supposed to owe their bulk to the size of 
their brains, the text may, without greater violence than is 
held to be justified by the “higher criticism,” be read in 
quite an opposite sense. We respectfully submit this 
novel piece of exegesis to Shakespearean critics. 


ALCOHOL IN CHILDHOOD. 
Dr. W. J. CoLuins presided on Wednesday morning over 
a meeting numbering about 250 persons held by the United 
Kingdom Band of Hope Union at Exeter Hall to hear 
short addresses on the subject of Alcohol and Childhood. 
In municipal matters Dr. Collins explained how he had 
endeavoured to push along the great temperance question. 
Within the limits of municipal powers the London County 
Council, of which he had been Chairman, had done its 
utmost for temperance in refusing to renew the licences 
in the case of the premises they had acquired. He 
thought the time had come when the people should be 
invested with greater power to deal with the drink ques- 
tion. Mr. A. Pearce Gould pointed out how experience 
and science not only showed that no alcohol was needed 
in childhood, but that children suffered great harm from 
it. The future of the Empire lay in the children of the 
present day, and they needed every possible physical 
advantage to attain physical, mental, and moral health. 
It was necessary to remember and act on the principle 
that abstinence from alcohol was avery important aid in 
the growth of a healthy man. Sir Thomas Barlow, who 
was unable to be present, sent a very interesting letter in 
which, after giving instances of the effects of alcohol in 
children, he deprecated the occasional administration 
of gin to children for flatulence. This was unfor- 
tunately very common among certain classes of the 
London poor, and in the case of a young infant who had 
died with symptoms of acute irritant poisoning a colleague 
of his was convinced that the irritant had been raw gin. 
The employment of alcohol under medical directions for 
acute disease in children and during limited periods was a 
question which, he said, need hardly be discussed. For 
his own part, he would not wish to be deprived of such a 
limited employment of the drug. He believed, however, 
that it was a most risky proceeding to continue such 
medicinal administrations over long periods. The pro- 
duction of fibroid changes in certain of the viscera of a 
child during the period of development might be very far- 
reaching in its ultimate effects. If they could safeguard 
the young and keep alcohol away from them, making 
them realise from early years the terrible ills it brought 
to body and soul, then there might be some chance of the 
next generation looking at the whole subject in its true 








light, and their children’s children might realise 
temperance was not fanaticism or asceticism, but ratj 
self-control. This communication from Sir Thomas Bari 
was followed by a letter from Professor Sims W 

in which he said that he and most other medica] men tll 
that alcohol was not only not necessary, but that it : 
absolutely harmful, to children and that sick ¢hjj 
except in rare cases, derived little benefit from ite 
Mr. Victor Horsley sent a letter sympathising with the 
aims of the Union, and regretting his absence, 4 
from Dr. J. J. Ridge and short addresses fro Mr 
McAdam Eccles and Dr. Rushbrooke concluded the 
meeting. 


DERBYSHIRE ROYAL INFIRMARY. 

SEVERAL recent changes upon the staff of this institution 
having brought prominently into notice the cumbersom 
and inconvenient process of election by Canvassing the 
whole body of governors, some 900 in number, the neces. 
sary steps have been taken to alter the laws, so thatip 
future members of the honorary medical staff will 
elected by a special representative Committee, consistj 
of the Weekly Board, the consulting and acting hono 
medical staff, two governors elected by the Saturday Con. 
mittee, two governors elected by the Sunday Commit 
the Lord-Lieutenant of the County, the Mayor of Derby 
the Chairman of the County Council, and twenty-fourothe 
governors appointed in general meeting. A plan of this 
kind is now generally adopted, and the experience of many 
years has proved it to work well. We do not feel so certain 
as to the advisability of the regulation passed at the same 
time—providing not only that a candidate who advertises 
in the public newspapers shall be disqualified, but alg 
that canvassing in person or by writing shall make a candi. 
date ineligible. It is very right and proper to forbid adver. 
tising, but it is practically impossible to prevent canvass- 
ing, which may be just as objectionable if done by the can. 
didate’s friends as by himself, while there is something to 
be said for a candidate making himself known by calling 
upon each of the members of a.small elective Committee, 
as in cases where there is no previous personal acquaint 
ance electors are entitled to such assistance to enable them 
to select the best candidate. . 


QUEEN VICTORIA’S INSTITUTE FOR JUBILEE NURSES. 
As a memorial to Queen Victoria by the Women of the 
Nation, it was decided on April 29th to permanently 
endow the Queen Victoria’s Institute for Jubilee Nurses, 
and an influential Committee was appointed to make the 
necessary arrangements for carrying the decision into 
effect. The lines on which it is hoped to organise the 
country for this end are similar to those adopted in 188), 
when the original fund known as the “Women’s Jubilee 
Offering” was started. Subscriptions to this fund wer 
collected in sums of one penny upwards from over thre 
million of the women of the Empire, and_the result was 
that a sum of £70,000 was handed over by Her late Majesty 
who devoted it to the Charity. For twelve years Quel 
Victoria’s Nurses have been nursing the poor of the United 
Kingdom in their own homes, and at present there ar 
about goo trained nurses and 100 probationers at work 
in the different centres. As, however, the present 
income of the institute is insufficient to meet the 
expenses of the work, and as it is the wish of the 
Council to raise the establishment to a minimum of 2,0” 
nurses, it is obvious that a great effort’ will be required 
these hopes are to be realised. The object of the present 
appeal is to enable the work to be extended to every tow 
and district in the United Kingdom, so that the memo 
shall exert a helpful influence over the suffering poor, 
aged, the infirm, and neglected children throughout 
country. Although large contributions will be apprecié 


yet the smallest, even a penny, will be heartily welcom' 
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. irous of acting on County Committees, or of 
- in any way, are lwied to communicate with the 
wronorary Secretaries, Women’s Memorial Fund, 64, Cannon 


street, E.C. 






A WARNING FROM AUSTRALIA. 
rom our correspondent in Sydney, published at 
ee piaine to tp the telegram from him 
P hich was published in the BritisH MEDICAL JOURNAL of 
April 27th, p. 1040, warning medical men with regard to 
- Medical Institute of the Manchester Unity of Odd- 
fellows in Sydney. Ata meeting of the medical profession 
in Sydney held at the instance of the New South Wales 
Branch of the British Medical Association last August it 
was resolved to appoint an Investigation Committee to re- 
rt upon the relations of medical men with the Friendly 
Societies and the hospitals. This Committee issued a 
number of questions, and received replies showing that 
the remuneration paid for medical services by various 
lodges in New South Wales was inadequate, and also that 
hospital abuse was rampant in the Colony, and presented 
some unusual forms. It will be observed from our corre- 
spondent’s letter that at a meeting held to consider the 
report of this Committee, it was, among other things, re- 
solved to support the Council of the New South Wales 
Branch in any action it might take in order to induce the 
Medical Institute I.0.0.F. Manchester Unity, and any similar 
institutes to pay their medical officers at a rate in accord- 
ance with that already pronounced by the profession to be 
aminimum. We would be disposed to conclude from the 
telegram already published that the action of the Council 
has been unsuccessful in the case of the Manchester Unity 
of Oddfellows, and that in consequence the Unity is looking 
out for new medical officers. It appears that the rates 
paid by the Manchester Unity work out ata rate of 43d. a 
family a week, and that the medical profession in New 
South Wales is practically unanimous in holding that these 
terms are not remunerative. We trust that these facts 
may be carefully considered by any practitioner in the 
United Kingdom who may be approached with a view to 
taking an appointment in New South Wales. 


































THE CENSUS IN AUSTRALIA. 
Tae gross results of the census of the Colonies of New 
South Wales and Victoria have been telegraphed by the 
Times correspondent. It appears that the population of 
New South Wales is now approximately 1,362,232, an in- 
crease since the last census of in round numbers 230,000, 
which is at the rate of 20.3 per cent. In Victoria the popu- 
lation is 1,195,954, an increase of 55,469; this increase, which 
isat the rate of 4.9 per cent., compares with an increase of 
278059 in the previous decade, and has taken place almost 
eatirely outside of Melbourne, the population of which has 
rmained almost stationary, showing an increase of only 
3060; five-twelfths of the population of the colony, how- 
ever, still reside in Melbourne. The increase in population 
has been chiefly in rural districts, and has been chiefly in 


females, owing probably to migration of males to other 
colonies. 



















THE **PROTOZOON;” OF CANCER. 
Dr. Harvey R. Gaytorp has published in the May num- 
ber of the American Journal of the Medical Sciences an illus- 
trated description of “the protozoon of cancer,” described 
by him in the paper published in the Journal of the 
American Medical Association, and summarised in the 
fmomz of the British MEDICAL JOURNAL of April 27th, 
inl, par. 286. The work on this subject was done during 
the last three years in the New York State Laboratory of 
0 University. An organism was, in the first instance, 
ound in peritoneal fluid obtained from a case of colloid 
poaag of the peritoneum, and other specimens of a similar 




















nomata and sarcomata. They were grown with most 
success on fucus crispus bouillon, but details of the 
cultures are not given in this article. The peritoneal fluid 
and cultures were used for inoculation on a large number 
of animals, with variable results; five of these showed, 
post mortem, certain nodules in the lungs, which, according 
to Dr. Gaylord’s interpretation, were of adeno-carci- 
nomatous nature. Reproductions of photomicrographs 
from one of these are given; but, unfortunately, the plates 
do not permit of a positive opinion being expressed as to 
the correctness of this interpretation; the reproductions 
exhibit a nodule composed of proliferated cells arranged 
in branching columns with intersecting channels between 
them, but the magnification is not sufficiently high 
to show the type of the cells or their relations 
to each other and the stroma. The _ description 
of the organism, as seen in culture and_ sus- 
pension, corresponds closely with that given’ by 
several previous observers, notably Schiiller,' to whose 
observations, however, no reference is made. Dr. Gaylord 
believes that it belongs to the class protozoa; its life- 
history is not described in detail, and the opinion appears 
to be chiefly based om a comparison with the vaccine 
organism, which he assumes to be a protozoon, although it 
cannot be said that at present it has been finally classified 
even by those whoare agreed as to its constant presence 
and usual characters. Results similar to those found in 
the lungs in these experiments have been obtained by 
Sanfelice and at least one English observer; so that 
although the researches are valuable as confirmatory of 
others, they do not appear to throw much new light on 
the subject, nor do we think that the histological evidence 
is strong enough to allow us to add the growths, called 
adenocarcinoma by the author, to the list of “positive 
results” so far lying to the credit of Sanfelice,? Bra,® and 
perhaps Sjébring,* whose specimens, however, do not seem 
to have produced a favourable impression on those who 
saw them at the Congress of the German Surgical 
Society.’ 


SARCOMA OF THE STOMACH. 

THE case of removal of a portion of the stomach for 
sarcoma related in our columns to-day, is, we believe, the 
first of its kind recorded in England. Sarcoma of the 
stomach is of several forms—round-celled, spindle-celled, 
mixed-celled, angio-sareoma and myo-sarcoma. In round- 
celled sarcoma the growth infiltrates the pyloric region of 
the stomach, forming thick, massive plates projecting 
slightly both towards the serous and the mucous surfaces. 
On the latter ulceration consecutive to atrophy may occur. 
There is generally no narrowing of the pylorus, but only a 
general stiffness. Spindle-celled sarcoma is often found as 
a pedunculated growth depending from the surfaces of the 
stomach close to the greater curvature. It is markedly 
liable to cystic changes. If the growth is on the posterior 
surface the lesser sac is occupied, and may be filled with 
and obliterated by the rapidly-growing mass. The other 
forms of growth are rare. To Billroth is due the credit of 
being the first to remove with success a sarcoma of the 
stomach. Cautwelland Hartley have removed successfully 
large growths of this nature, that removed by the 
former surgeon weighing 12 lbs. Kosinski has removed an 
angio-sarcoma. Schoff operated for “ lympho-sarcoma,” 
and the patient was alive at the end of twelve months. 
Czerny’s case of lympho-sarcoma was alive in 1898, eight 
years after the operation. Cases of sarcoma of the stomach 
in childhood are recorded by Finlayson and Thursfield, 
It is more than probable that some specimens described as 
carcinoma are in reality sarcomata. All forms of sarcoma 


1 Centralbl. f. Bakt., Bd. xxvii, p. 511. 
2 Zeit. f. Hyg., Bd. xxii, p. r91. 
3 Presse Méd., 1899, i, 87. 
4 Centralbl. f. Bakt., . XXVil, p. 129. 








were later demonstrated in a large number of carci- 








5 BRITISH MEDICAL JOURNAL, May 4th, rgcz, p, 1095. 
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exhibit a proneness to the formation of metastatic deposits in 
the skin or elsewhere. Secondary sarcomata of the stomach 
are to be found in several museums. A specimen of 
melanotic sarcoma in the Hunterian Museum is probably 
secondary to a deposit in the skin. The symptoms closely 
resemble those of carcinoma. Pallor is often intense, and 
may suggest a diagnosis of pernicious anemia. Vomiting 
is infrequent, but, when present, blood fresh or partially 
digested has been constantly noted. The records of cases 
show that round-celled sarcoma is generally diagnosed as 
cancer, the chemical findings being similar, whereas 
spindle-celled sarcoma is only recognised at the time of the 
operation as having its origin in the stomach wall. 


THE ROYAL COMMISSION ON ARSENICAL 
POISONING. 
THE Royal Commission sat again on May 3rd, when the 
first witness was Sir H. W. Primrose, Chairman of the 
Board of Inland Revenue. He stated that the Board 
possessed considerable powers over breweries, but he did 
not consider that, as representing the Government, it was 
responsible for the wholesomeness of a taxed article. He 
was pressed upon this point, but adhered to this opinion, 
which will not be surprising to any one who reflects that 
the Board of Inland Revenue permits the sale of all kinds 
of quack nostrums under the Government stamp, which 
dealers in such nostrums make use of in their advertise- 
ments to delude the ignorant public into believing that 
these mischievous preparations are issued under some kind 
of Government authority. Dr. James Campbell Brown, 
Professor of Chemistry at University College, Liverpool, 
said that after Liverpool had been completely cleared of 
beer made from Bostock’s sugar arsenic did not entirely 
disappear from the beer, and investigations showed that 
arsenic was present in the malt. With regard to the ques- 
tion of the amount of arsenic to be permitted, he said that 
it would be useless to enact that no arsenic should be 
present, for the metal was everywhere in more or less 
minute traces. He thought that a standard should be 
fixed, and that the manufacturer should be compelled to 
test in bulk every article used in the preparation of food, 
and that there should be an implied warranty that such 
article was free from deleterious substances. When the 
Commission met again on May 4th Mr. T. W. Lovibond, 
Managing Director of the Newcastle Breweries (Limited), 
said that they had found a small trace of arsenic in the 
malt dust. His company for many years had given up the 
use of sulphuric acid and inverted the cane sugar by 
means of yeast, and maize grits by natural diastatic 


conversion. 


THE MEDICAL DEFENCE ASSOCIATION OF 
VICTORIA.* 
THE Medical Defence Association of Victoria held its fifth 
annual meeting at Melbourne on February 12th, Dr. G. A. 
Syme, President, in the chair. In the report for 1900 
reference was made to the progress of the Association. 
During the previous year an efiort had been made to 
organise the profession in Victoria, and practitioners had 
responded to the call so faithfully and unitedly that 
already solid combination seemed assured. A number of 
ethica) questions arising out of difficulties with lodges or 
with other practitioners had been submitted to the 
Council during the year; these had been fully investigated 
and reports forwarded to the members concerned. There 
had been a considerable increase in the membership, 21 
new members having been elected from May 21st to 
December 31st, while only 2 had resigned. The hope was 
expressed that in every town where there were two or 
more practitioners a branch of the Association would be 
formed, as it was only in this way that the medical pro- 
fession in Victoria could be elevated from its present 


position. The fact that the Council had not had to defend 





a single action at law during the year point 

value of such an Association, whose wool aa pe the 
not by the number of its victories but by the fownal 
its contests. at 


THE annual oration of the Medical Society of London 
will be delivered by Mr. F. Richardson Cross, FRCS, 
Bristol, on Monday, May 20th. The subject of the oration 
will be Some Landmarks in the Progress of Medical 
Science. The lecture will be delivered at 8.45 PM and 
subsequently a conversazione will be held. i 


We are informed that the conference on medicy 
organisation proposed to be held in Birmingham on May 
23rd and 24th will not be held, as sufficient interest hag ng 
been shown in the proposal, owing, doubtless, to the work 
of the Constitution Committee of the British Medica 
Association. 


THE Select Committee of the House of Lords which ha 
considered the Bill promoted by the Governors of g 
Bartholomew's Hospital for the compulsory acquisitiong 
certain land belonging to the Governors of Christ’s Hog. 
pital, has decided that the question of the price to be paj 
by St. Bartholomew’s Hospital shall be referred to arbitr. 
tion. 


THE Commission of Inquiry constituted by the Governoy 
of the National Hospital for the Paralysed and Epileptic 
commenced its sittings on Saturday last, May 4th, in the 
Board room of the hospital. On Saturday morning, a 
the witnesses examined before the Commission were 
Lister and Sir William Broadbent. The Commission has 
sat from day to day, beginning at 100’clock in the morning 
and generally adjourning about 5 o’clock. 


THE annual dinner of the Indian Medical Service will be 
held at Princes’ Restaurant, Piccadilly, on Thursday, June 
13th, at 7.45 P.M., when the chair will be taken by Surgeon- 
General R. Harvey, C.B., D.S.O., the Director-General, 
Officers of the service who intend to be present at the 
dinner are requested to communicate as early as possible 
with the Honorary Secretary, Mr. P. J. Freyer, F.R.CS, 
46, Harley Street, London, W. 


THE Croonian Lectures before the Royal College of Phy- 
sicians of London will be given by Professor W. D. Halli- 
burton, F.R.8., on June 11th, 13th, 18th, and 20th. The 
subject of the course is, The Chemical Side of Nervous 
Activity. The Goulstonian Lectures, On Certain Mental 
States associated with Visceral Disease in the Sane, post 
poned owing to the illness of Dr. Head, will be given on 


June 25th and 27th, and July 2nd. 
On May 4th Mr. Alfred Fripp, M.S., F.R.CS., Assistant 


Surgeon to Guy’s Hospital, who recently received the 
O.B. in recognition of his services as Senior Surge 
to the Imperial Yeomanry Hospital, South Africa, was 
invested by the King with the insignia of the Roya 
Victorian Order, 3rd class (C.V.O.). Mr. Fripp, who was 
Surgeon-in-Ordinary to the King when Prince of Wales 
was recently appointed Honorary Surgeon-in-Ordinary to 
His Majesty. 

Tue office of Assistant Physician to the Liverpool Royal 
Infirmary, which was rendered vacant by the rece 
appointment of Dr. T. R. Bradshaw to the office i 
Physician, has been filled by the election of Dr. B 4 
M. Buchanan. Dr. Buchanan is a graduate of the Ho 
toria University, and was a distinguished student of tho 
Liverpool School and the Royal Infirmary. 2 
Physician to the Stanley Hospital, and Assistant Phyo 
to the Hospital for Consumption, and is Assistant Lecturet 
on Medical Jurisprudence in University College. 
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MEDICAL NOTES IN PARLIAMENT. 


[FROM OUR Lossy CORRESPONDENTS. ] 

Glasgow.—Mr. Bartley asked the Lord Advo- 

Vacoinatiee on this subject at the end of last week, and 
or a very interesting reply. The Lord Advocate said 
ae there were no statistics giving the number of primary 
° snations for each month in Glasgow, but practically the 
vole infant population was vaccinated, even when no small- 
ye was prevalent. For the year 18 the total number of births 
24,247, and of this number, allowing for those who died 
hefore the period for vaccination, only 775 remained unac- 
ounted for. Except when small-pox was prevalent, it was im- 
° sible to get the population generally to be revaccinated. 
Ponsequently, during the twelve months prior to the recent 
outbreak in April, 1900, as there had been no cases of small- 
x, no revaccination was done, except in cases of the staffs 
pthe fever and small-pox hospitals, the Post Office, and the 
lice. The figures so far available as to revaccinations since 
April, 1900, showed that the numbers revaccinated for each 
riod of four weeks were below 100 per 10,000 of the popula- 
ron above 5 years of age, till the months of February, March, 
and April last, when they rose to 1,740, 1,244, and 1,534 respec- 
tively. The Lord Advocate added, in orderto correct any mis- 
apprehension that had prevailed, that during the whole year 
since small-pox made its appearance—that is, from April, 1900, 
to March 31st, 1901—the total number of cases had only 
amounted to 2.26 per 1,000, andjthe deaths to 197 out ofa 
population of 750,000. 





The 'Death-rate in Refugee Camps in South Africa.—In 
answer to Mr. W. Redmond, the Secretary of State for War 
stated last week that Lord Kitchener had not been able to 
forward the necessary information with regard to the death- 
rate in the Orange River Colony since the women and child- 
ren were sent into camps; but with regard to the Transvaal, 
the figures showed that of 2,840 men, 6,083 women, and 14,251 
children, 284 had died since January 1st last. On Tuesday 
last in answer to Mr. John Ellis, Mr. Brodrick gave the 
delayed information about the Orange Colony. He said that 
refugee camps had been established at Brandfort, Vredefort 
Road, Bloemfontein, Winburg, Springfontein, Heilbron, 
Kroonstadt, Hdenberg, and Harrismith. The numbers in 
these camps were: en, 2,814; women, 5,621; children, 
11,245. The deaths from February were: Men, 41; women, 
$0; children, 261. In Natal there were camps at Maritzburg 
and Howick, the numbers at which were on March 2ist as 
follows: 286 men, 826 women, and 1,462 children. Of the 
mortality at these camps he had no statistics. 





The Plague in Military Gamps in South Africa.—Lord 
Sianley, the Financial Secretary to the War Office, stated in 
answer to Mr. Bryn Roberts that the reports of cases of 
plagueamong troops only mentioned the locality in the follow- 
ing: (1) At Herman Camp, Paarl District ; (2) at Green Point, 
Capetown; and (3) at Capetown. The total cases of plague 
amongst the troops up to date were 14 among European 
soldiers, 20onative drivers, and 7 other employees. 


State Inebriate Reformatories.—The Home Secretary in 
lorned Mr. Cremer that he had already given his approval to 
plans for State inebriate reformatories for both men and 
Women, and that the work would be proceeded with as quickly 
aspossible. He hoped that temporary arrangements for the 
reception of women would be completed in threemonths, 


Statistics of Poor-law Superannuation.—In answer to a 
question put by Mr. Murnaghan on Friday, May 3rd, Mr. 
Wyndham said that the number of officers to whom super- 
mnuation allowances under the Poor-law Officers’ Super- 
mauation Act, 1896, were paid in each of the years ended 

ichaelmas, 1899 and 1900, was 1,040and about 1, 340. Theannual 

Owance granted to these officers amounted in the aggregate 

‘ 054 In the former year, and about £74,500 in the latter, 
and the sum actually paid in respect of such allowances 
The ae each of the two years was £51,464 and about £67,300. 

amount of the contributions made by the officers during 


‘ 





the years ended at Lady Day, 1898 and 1899, was £47,465 and 
449,140 respectively. 


The Cremation Bill.—The Standing Committee on Law» 
with Lord Edmund Fitzmaurice in the chair, considered this 
Bill on Friday last. Sir Walter Foster had charge of the Bill 
and the Solicitor-General attended to move amendments and 
watch the Bill for the Home Office. On Clause 2 some verbal 
amendments were made on behalf of the Government, and 
then on Clause 3 a debate was raised on an amendment of 
Mr. Tomlinson’s, which required that no crematorium should 
be used until it had been certified by a Government official 
as complete and properly equipped. After some discussion 
it was finally agreed to amend the clause as suggested by Sir 
F. Powell so as to require the burial authority to certify to 
the Home Office that the works had been properly carried 
out, that the crematorium was complete and properly 
equipped. This amendment was carried by 19 votes 
to 4. On Clause 4, by which the Secretary of State 
is authorised to make regulations as to cremation, and 
to prescribe forms of notices, certificates, and declarations to 
be given or made, the Solicitor-General added the duty of pro- 
viding for the registration of all cremations. Mr. Tomlinson 
then moved an amendment providing that a copy of the regula- 
tions should be laid before both Houses of Parliament, if Par- 
liament be then sitting, or, if not, then within three weeks 
after the beginning of the next session. If an address is not 
moved within forty days, praying the King to withhold his 
assent from the regulations, they should have the same effect 
as if they were specified in the Act. This amendment ex- 
cited a good deal of controversy, and the Solicitor-General 
only accepted the first half of it, which was carried. He 
afterwards agreed to the second half, which was carried 
finally by 13 votes to8. Lord Hugh Cecil, Mr. Luke White, 
Mr. Jeffreys, Mr. Jacoby, Sir Frederick Wills, and Sir Walter 
Foster took part in the debates, and the last-named expressed 
the hope that the Home Secretary would prescribe regula- 
tions at least as stringent as those of the Cremation Society, 
which he pointed out were more calculated to prevent the 
concealment of crime than the comparatively loose system of 
death certification required for ordinary burial. The Bill was 
ordered to be reported with the amendments to the House and 
to be reprinted before it came on for third reading. Amend- 
ments have since been put down by Lord Hugh Cecil and Mr. 
— which threaten the progress of the Bill in its later 
stages. 


_ Alleged Death from Lead Poisoning.—The Home Secretary, 
in reply to a question from Mr. Keir Hardie and Mr. John 
Campbell, said that he had received from the Medical In- 
spector of Factories a full report as to the death of a man 
lately employed at the works of the Electric Storage Com- 
pany. The report was to the effect that there was no reason 
to doubt the medical evidence given at the inquest, showing 
that the acute illness which caused the man’s death was due 
to other causes, though the man was affected to some extent 
by lead poisoning. There was no ground for questioning the 
good faith of the medical man who had made the post-mortem 
examination and given the certificate of death, although it 
might have been better had he communicated with the 
coroner. The Home Secretary added that he found that some 
of the special rules had not been properly carried out in the 
works, and steps were being taken to prosecute the firm and 
secure better conditions for the workpeople. 


Typhoid Fever among the Forces in South Africa.—In 
answer to Sir Walter Foster, Mr. Brodrick stated on Monday 
that in January there were 2,121 ty hoid fever cases and 365 
deaths; in February 2,119 typhoid fever cases and 391 deaths; 
in March 2,018 typhoid fever cases and 313 deaths. The num- 
ber of soldiers invalided home from all causes during the 
same three months, who have arrived home, was 4,803, and 
the number of deaths during the voyage was 17. 


Bills Postponed.—The Rivers Pollution Bill has been post- 
Ls till May 15th, the Medical Act Extension Bill till 

une 7th, while the Public Health Bill, which deals with 
fixity of tenure for medical officers of health may come on 
next week, but has little prospect of passing the second read- 
ing at present. paaean 






j 
| 
| 
| 





























































1168 yZTs,,] 





CONTRACT MEDICAL PRACTICE. 





[May iy 1901, 








CONTRACT MEDICAL PRACTICE. 


THE BIRMINGHAM CONSULTATIVE INSTITUTION, 

A largely-attended meeting of consultants and specialists 
was held in the Library of the Medical Institute, Birming- 
ham, on Thursday, May 2nd, at the instance of the Repre- 
sentative Committee appointed at the last meeting held on 
July 6th, 1899, to watch over the interests of the profession 
in connection with the movement for the establishment of 
the Consultative Institution. 

The chair was occupied by Dr. Saundby, who reported 
upon the work of the Committee during the past twenty-two 
months, recalling the principal events and the steps which 
had been taken by the Committee, including the successful 

rosecution of Dr. Henry Ward Irvine before the General 
Medical Council, and the ultimate resignation by him of his 
post of consultant to the Institution. Dr. Saundby con- 
cluded with an account of the tentative negotiations which 
had recently taken place between the Representative Com- 
mittee and the persons “ys on behalf of the Consultative 
Institution, the attempts made by the Institution to secare 
a suocessor to Dr. Irvine, and, finally, the advertisements 
recently published asking for five consultants—physician, 
surgeon, oculist, ear and throat surgeon, and gynzecologist. 

On the motion of Mr. Bennett May, the meeting unani- 
mously passed a resolution approving of the action of the 
Committee and thanking its members for their past ser- 
vices. . 

The Chairman then read the advertisement for the five new 
posts, and pointed out that although the promoters of the 
Consultative Institution by this change of front were acknow- 
ledging the justice of the criticisms which had shown the 
absurdity of placing an untrained man in the position of a 
consultant, yet so far as the profession was concerned the 
position was no better, for there was no indication that there 
was any intended change in the avowed policy of allowing 
anyone without inquiry to take advantage of the institution, 
the character and past management of which had been dia- 
metrically opposed to professional ideas of what was right. 
Recent utterances afforded no ground whatever for the hope 
that there would be any improvement in the future. The 
Representative Committee had all along contended that there 
was no justification for the establishment of such an institu- 
tion, as ample facilities existed for everyone who was unable 
to pay the ordinary fee to obtain consultations at a price 
within his means. 

After some discussion, in which many speakers took part, 
the following resolution, proposed by Mr. George Heaton, 
was unanimously adopted : 

That this meeting of consultants and specialists is of opinion that the 
scheme of the Consultative Institution is open to grave objection, and 1s 
strongly of opinion that no Birmingham consultant or specialist should 
apply for the posts. 

Mr. Priestley Smith announced to the meeting that he had 
the authority of the President of the Birmingham and District 
General Practitioners’ Union to say that it would do its best to 
support the consultants and specialists in their opposition to 
the Consultative Institution. A suggestion to hold a general 
meeting of the profession was postponed, as it was thought 
that in view of the unanimity which prevailed no such meeting 
was necessary. 

The Representative Committee was reappointed with the 
addition of Mr. Bennett May. The proceedings terminated 
with a vote of thanks to the Chairman. 


THE PROPOSED CONCILIATION Boarp. 

Dr. C. E. Bappetey (Stafford) writes: In reference to the 
letter of Mr. E. W. Brabrook, C.B., which is published in the 
British Mepicat Journa of April 27th, p. 1042, advocating 
renewed negotiations for the formation of a Joint Conciliation 
Board for the settlement of differences between Friendly 
Societies and their medical officers, has not the time now 
arrived when the profession should retire from what I fear I 
must describe as an untenable position, namely, the insist- 
ance on the application of a wage limit ? 

I have always maintained that the principle of a wage limit 
was a false issue, because as a matter of abstract justice a 
millionaire has just as much right to obtain medical advice 





=e 
at the cheapest possible rate as any other indiyj 
quality and value of the advice must sienesaartie I 
mined between him and the adviser. Mr, Brabrook 
rightly that ‘the real question is the proper remuneration” 
the medical man,” but I venture to think that this may Lo 
advantage be expanded somewhat thus: “ The real quest 
is the proper method of remuneration of the medica] ation 

A long experience has convinced me that it is the 
of remuneration by contract which is the basis of a very 
percentage of the differences which arise between fy 
Societies and their medical officers, and I urge that it is in 
alteration of this method of remuneration that a remedy jg 
be found for an undoubted evil. l 

I think with Mr. Brabrook that Friendly Societieg do not 
desire to be either “ beggars or sweaters,” yet under 
Veith: Tr, many will say they are alternate} 

either do I think that the medical officers desire 4 
‘“‘scamp their work,” yet under this system such is Often 
the result. 

_As an alternative method, I suggest a system of remunera- 
tion by scale for work done. Let each Society draw up such 
a scale of remuneration as may be suitable to its local neces- 
sities, and ascertain of the medical practitioners ip jt, 
district those willing to accept such a scale of remuneration, 
If such a scale is remunerative for one member it will bey 
for all, and a medical practitioner accepting it will have no 
cause for complaint if he finds the millionaire among hiy 
“scale patients,” nor will the Society be able to say that 
= — practitioner receives payment for work he does 
not do. 

The working of such a plan would necessarily require mug 
consideration in detail; but I have in my possession many 
facts and figures which convince me that it is far from 
impracticable, and also that if it can be perfected it will 
ultimately work to the advantage of both the medical officers 
and the Friendly Societies. 


Dr. James A. SamueEt (Torpoint, Devonport) writes: All 
those who are interested in the question must have read with 
much satisfaction the words which you have published in the 
BritisH MepIcaAL JOURNAL of April 27th from the pen of go 
able an authority and of one who has shown himestt 1a be so 
ready to bring about conciliation as Mr. Brabrook. But 
cially constortang to me is the attitude which Mr. Brabrook 
has taken towards the question of the wage limit. This allu- 
ing wage limit, to which so many thousands of medical men 
seem to have plighted their troth, is, to my mind, a high 
coloured bubble which they are pursuing, but which they 
will never obtain, and which, if it were obtained, they would 
find to be remarkably inane and meaningless. 

Whilst the pot is boiling it is right that the question of 
remuneration of the medical man should be considered, but 
if I may be permitted to differ from Mr. Brabrook, I should 
like to point out that the real question at issue is not the 
remuneration so much as the emancipation of the medical 
man from a thraldom which is intolerable, which is undigni- 
fied for the medical man to submit to and undignified for the 
societies to wish to impose upon him. Let me illustrate my 
meaning by two concrete examples: A man, whom I know to 
be in receipt of £500 a year, expresses a desire that I should 
attend him at club rates. If I refuse to accept him he can 
nevertheless{compel me to attend him by joining any Friendly 
Society of which I am the medical man. Again, the com- 
mittee of the Friendly Society to which I am appointed meets, 
and without consulting me in any way, decides that the 
lowest age for admittance to the juvenile branch is to be te 
duced from five to two years. This is a matter which affects 
my practice materially, but 1 have no voice in the arrange- 
ment. In both of these instances the liberty of the medical 
man is gone. He has sold his birthright for a few shillings a 
year. Here 1 should like to point out to Mr. Brabrook that 
the very poorest people pay me 6s. a head a year and the 
Friendly Societies 4s. a head a year. j A 

Inasmuch as the wage limit tends to the bolstering up al m1 
perpetuation of the system which renders such 4 § 
things possible, it is to be rejected in the interests of the 
medical profession, and the relations of the societies Wi 
profession must be cultivated on a totally different basis. ‘ 
the other hand, the societies cannot with any dignity 
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the principle of a wage limit, for by doing so they would 

 Pwiedge that they have been the recipients of charity, 
which they are in no Way inclined toadmit ; and rightly so. 
"that the societies are willing to pay a fair price tor the ser- 
yices which are rendered to them, I think most medical men 

e willing to believe, but itis not the duty of the medical 
at to take the society as a whole, to strike averages, or to do 
insurance work of any kind. The societies are the insurance 
companies. Let them bear their burden ; it isa part of thrift ; 
it has nothing to do with skill. Of this meddling on the part 
of skill with the duties of thrift.all of this strife has been 


one way to settlement, then, is clear. Let every man bear 
his own burden. The societies must insure its members 
inst the risk of having to pay a bill for medical attendance. 
The medical man must be paid the ordinary fees which are 
usual in his district, and only when he works for it. The club 
member must have the liberty of choosing his medical man 
for himself, and of changing with every passing whim. Thus 
will the club member be emancipated as well as the medical 
man. Let the medical profession manfully withdraw its de- 
mand for a wage limit. To us it is a phantom ; to the societies 
it is their independence, the selfsame thing for which we are 
now struggling. It is unworthy of us to ask for it. ; 
We have now said good-bye to strife. Skill and Thrift have 
now joinedhands. Let us wish them safe conduct to a happy 
life hereafter. 


THE LEAMINGTON PROVIDENT DISPENSARY. 

At the annual meeting of the Leamington Provident Dis- 

ensary, Which was held in the Leamington Town Hall on 
oder, April 27th, after the annual report had been 
adopted and the officers re-elected, some important altera- 
tions of the rules were made. The first of these was a new 
rule permitting the consulting staff to receive a fee for con- 
sultations, and any ordinary medical officer a fee for the 
administration of anesthetics or for surgical operations, in- 
eluding instrumental midwifery and vaccination. The second 
was an attempt to define the eligibility of persons to become 
members, in the following words: 

No person who employs a journeyman labourer or keeps ashop in 

which paid assistants serve, and no _ holder of a licensed house shall be 
eligible as provident members of the dispensary. 
Inaddition the subscription of ordinary provident members 
above 14 years of age was raised from 1d. a week to 2d., and 
similar advances of a penny were made in other classes, ser- 
vants having to pay 2s. 6d. quarterly instead of 1s.6d. The 
rates for orphans under 14 years of age and widows were not 
changed. Midwifery payments were raised 50 per cent. 

Dr. Thursfield, in proposing the adoption of the resolu- 
tion, pointed out that in spite of the great advance in the 
material conditions of the working classes the remuneration 
paid to the medical officers for work done had of late years 
decreased. He believed it was only right and just that the 
rules should be adjusted from time to time so as to bring 
them into harmony with the altered times. 

The rules were passed apparently without any opposition, 
but in an article in the Leamington Spa Courier some doubt is 
expressed as to the effect of these slictations upon the insti- 
tution. It is admitted that the remuneration of the medical 
officers is inadequate, but the writer of the article doubts 
whether the poorer class of the wage-earning population in 
Leamington, such as jobbing gardeners and corporation 
labourers, can pay the new rates, and the fear is expressed 
that the result will be to diminish the membership of the 
institution, and consequently to throw many of these people 
upon Poor-law medical relief. 

We trust this may not be so, but the result will be watched 


‘With interest. In manufacturing towns where the working 


classes earn large weekly wages, they can pay, and should be 
called - upon to pay, higher rates for medical attendance; 
but the object of the provident dispensary system was to 
induce the poor to make provision for sickness by small 
weekly payments which should not be felt to be burdensome. 

these classes can usually get medical attendance from the 
hospital or free dispensary, or, as a last resource, from the 
Poor-law medical officer, any contributions made by them to 
provident dispensaries may easily be checked by raising them 


these institutions be defeated. The altered rule by which, 
without fixing a wage limit, the master tradesman is debarred 
from becoming a provident member of the dispensary is 
admirable so far as it goes, but is clearly only adequate in a 
town like Leamington where highly-paid artisans do not 
exist. 

MEDICAL AID ASSOCIATIONS. 


Dr. M. Greenwoop (London) writes: My disagreement with 
Dr. Leslie Phillips is largely connected with his use of legal 
terms in a‘popular sense, which is very misleading. In his 
letter published in the British MEpicaL JourNAL of May 4th, 
p. 1105, he speaks of “‘ not a penalised offence.” If he is deal- 
ing with legal relations, what does he mean by that? What 
offence can exist at Jaw which is not penalised? Withregard 
to statute-barred debts, | think Dr. Phillips is not correct in 
his law. The remedy is not suspended, it is abolished. 
After the lapse of six years a simple contract debt is alto- 
gether wiped out, and no written admission can revive it. By 
an admission in due form before the expiry of the six years, 
the period of limitation may be made to commence de novo, 
but every legal remedy is barred at the end of the full time. 
of limitation. I cannot help thinking that my analogy be- 
tween the position of a creditor in respect to a pAareer on, «Hate 
debt, and that of an unqualified practitioner in respect to his. 
claim for payment for his services isexceedingly apt. In both, 
cases the law refuses assistance to recover, and in both if 
the claim is paid, the party receiving the money is entitled 
to keep it. 


THE GENERAL MEDICAL OOUNCIL AND CONTRACT WORK. 

M.B. writes: The General Medical Council has not been able as yet to 
assist usin the matter of contract work, but would it not be a reason- 
able thing to ask the Council to suggest what they consider should be a 
minimum fee for which proper medical attendance and medicine could 
be given? This would not be binding on either party, but it would be a 
declaration by a body qualified to judge, and would be an authoritative 
guidance. The Council might, or might not, be disposed to go further, 
but suppose there was a case of flagrant underbidding well within the - 
recommended figure : might it not deal with such an individualin some 
modified form ? It has dealt already with a practitioner because his un- 
qualified dispenser has committed abreach of the law. 


A COLLIERY PRACTICE AND MIDWIFERY FEES. " 

ONE of the Honorary Secretaries of the Midland Medical Union writes 
with reference to the letter published in the BRITISH MEDICAL JOURNAL 
of April 27th, p. 1042, to state that the colliery there referred to is more. 
correctly described as the Teversal Colliery of the Stanton Ironworks 
Company, and that the appointment is being advertised under this, 
name. 
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THE Motor Car EXHIBITION. , 
Tue third annual exhibition of the Automobile Club of Great 
Britain and Ireland was opened at the Agricultural Hall, 
Islington, on May 4th, and will remain open until May 11th. 
It affords a good opportunity of seeing the various types of 
self-driven vehicles at present in use. 
The chief varieties of carriages driven by the petrol motors 
are tobe seen on the stands or in use in the arena, but atten- 
tion is particularly arrested by the carriages of the Loco- 
mobile Company of America, which are steam-driven, and 
give a very favourable impression of the —— of 
motors on that principle. The carriages look neat, for the 
machinery takes up less room or is better packed away than 
is commonly the case with petrol motors. They run easily 
with little noise or vibration, and can go ata good speed. 
They carry enough water for a run of twenty or five-and- 
twenty miles, and, as will be seen, a correspondent who has 
one in use speaks well of it after an experience of two 
months. The fuel is petrol, and steam can be got up, it is 
stated, in about five minutes. Motor tricycles and bicycles 
are also to be seen; one of the former, ‘‘ The Century,” with 
a kind of armchair for the passenger in front and a seat for the 
driver behind, leoked very smart, but such vehicles do not 
appear to present any practical advantages over four-wheele 
carriages, and afford no protection from the weather; more- 
over, the passenger is always rather —meanes for room. 
Carriages of various forms driven by electricity are also to 
be seen. They are elegant, silent, and there is no vibration ; 
but, on the other hand, they are costly, heavy, and can only 
be used where a supply of electricity can be obtained with 





too high, and thus the main object of the establishment of 








certainty whenever wanted. 
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EXPERIENCES OF A STEAM Moror. 

Dr. Norman Porritt (Huddersfield) writes: After some 
months of investigation, including a journey to town specially 
to see the various makes of car, 1 deliberately came to the 
conclusion that a steam motor car would suit my purpose as 
well as any other; accordingly I bought one. It arrived on 
March 6th, and I have used it for my work for a length of 
time sufficient to show me that the opinion of your con- 
tributor ‘‘ that steam cars do not commend themselves as the 
doctor’s car” is erroneous. 

The objections raised by your contributor to the steam car 
—and when I speak of steam car, I refer to that made by the 
Locomobile Company—are not those which have confronted 
me. The carafter use is always filled up with water and 
petrol, and it can then be got ready to start as quickly as a 
horse can be harnessed and put into the carriage. The car 
will go my morning’s round without requiring water, and in 
ten minutes, when Iam in for lunch, my coachman gives it 
its feed of water and petrol, and it is ready to start out again. 
Mr. Beaumont’s anxieties about the boiler and the cleaning 
of it are very much exaggerated. If I am detained by a 
patient my man turns out the furnace jet, which is lit again 
as easily as a gas jet. 

Mr. Beaumont seems to argue thata medical man who has 
a car will not require a coachman. But unless a doctor has 
plenty of leisure he cannot look after a motur car and keep 
the motor in good order, so that a man is a necessity. And 
with a man, nearly all Mr. Beaumont’s objections to the 
steam car disappear. My coachman, who was with me when 
oa came, has learnt to drive and look after the car very 
weadily. 

Whilst I am very pleased with my locomobile, I should 
warn anyone getting a motor car that, unless he is prepared 
to tend and watch it most closely, he must be prepared for 
disappointment. Fora medical man who can come home in 
the middle of the day to get his water and petrol replenished, 
I believe there is no better car than a locomobile, the 
smoothness of its running, its silence and freedom from 
vibration, and its hill-climbing powers, more than counter- 
balancing the extra cost of the petrol consumed in running. 


MOTOR TRICYCLES ? 

AUTOMOBILE asks: I have read with much interest the instructive article 
on Motor Cars by Mr. Beaumont in the BRITISH MEDICAL JOURNAL of 
May 4th. I should be grateful for any information regarding the use of 
motor cycles for medical men. I am told the tricycle is much more 
comfortable, that the bicycle is liable to side-slip, with the danger of 
spilling the petrol. I should be glad to have advice as to the most 
useful machine to purchase. 





THE ROYAL SOCIETY. 
THE following fifteen gentlemen have been nominated by the 
Council for admission into the Royal Society: 

ALFRED WitiiaAm Axcock, Major I.M.S, Superintendent of 
the Indian Museum, Professor of Zoology in the Medical Col- 
lege, Calcutta. 

RANK Watson Dyson, M.A., Chief Assistant Royal Obser- 
vatory, Greenwich. 

ArtHuur JoHN Evans, M.A., 
Museum, Oxford. 

JoHN WaLTER GreEGOry, D.Sc., Professor of Geology, Uni- 
versity of Melbourne. 

H. BrRaDWARDINE JACKSON, Captain R.N. 

Hector Monro MacDonavp, M.A., Lecturer in Mathema- 
tics, Cambridge University. 

JAMES MANSsERGH, M.Inst.C.E., well known as a Sanitary 
and Water Engineer. 

CHARLES JAMES Martin, M.B., D.Se.Lond., Professor of 
Physiology in the University of Melbourne, formerly Demon- 
strator of Physiology, King’s College, London. His chief 
original papers deal with the chemistry and physiological 
action of snake venom, and with the action and reaction of 
toxins and antitoxins. 

Ronatp Ross, Major (1.M.S. retired), M.R.C.S.Eng., 
D.P.H.Lond., Lecturer in Tropical Medicine, Liverpool 
School of Tropical Medicine. His work on malaria is well 
known to our readers. He commenced the experimental ex- 


Keeper of the Ashmolean 


amination of Manson’s mosquito-malaria theory in 1894, and 
his determination of the evolution of crescents in the stomach 
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cavity of gnats was published by Dr. Manson in the R 
MEpIcAL JOURNAL in March, 1896. The animate nature of 
flagellate bodies was established in a paper published in the 
British MEDICAL JOURNAL in January, 1897, and he ann, 
that he had succeeded in cultivating malaria parasites ; 
gnats in the British MEpDIcAL JOURNAL of December Ig, 
and February, 1898. Since his appointment to the Liverpogl 
School of Tropical Medicine he has continued his malaria; 
vestigations in Sierra Leone. = 

WituiAM ScuticuH, Ph.D., C.1.E., Principal Profeggo, ot 
Forestry in the Royal Indian Engineering College, Cooper’ 
Hill. Dr. Schlich between 1871 and 1880 was Conservator of 
Forests in Sind, Bengal, and the Punjab successively, and in 
1881 he was appointed Inspector-General of Forests to the 
Government of India. From 1885 to 1889 he was em loyed 
specially in England in organising the first English Vom 
School ; and in 1889 he was appointed to his present office 

ARTHUR SMITHELLS, B.Sc., Professor of Chemistry York. 
shire College, Leeds. { 

MicHAEL RoGers OLDFIELD THomAs, F.Z.S,, Senior Aggis. 
tant, Zoological Department, British Museum. 

Witt1AM Watson, B.Sc., Assistant Professor of Physics 
Royal College of Science. , 

Witi1aM C. D. WHETHAM, M.A., Lecturer on Physics, Cam. 
bridge. 

ARTHUR SMITH Woopwarp, F.G.S., Assistant Keeper of 
Geology, British Museum. 








THE PLAGUE. 


THE DESTRUCTION OF RATS ON SHIPBOARD. 
A FURTHER trial of the apparatus for flooding the holdofa 
vessel with sulphurous dioxide gas (SO.) was made last week 
in one of the London docks, and appears to have been com- 
pletely euccessful. A short description of the method was 

iven in the British MepicaL JournAL of April 27th, p. 1031, 

n the trial last week two furnaces mounted in a barge were 
brought alongside and the sulphurous acid produced in them 
was pumped on board in the afternoon, all ventilating aper- 
tures and other openings having previously been closed. The 
ship was not opened until the following day in order to allow 
the results to be inspected, but the process was practically 
complete in about fifteen hours. A considerable number of 
rats were found dead in various situations, and it was clear 
that the animals had been driven upwards, and _ towards any 
chance openings, such as storm valves, where a little fresh air 
might be expected to have leaked into the boat. The animals 
were all quite dead, and no fleas could be observed about 
them, so that it is probable that any insects which they har 
boured were also killed. We understand that a very favourable 
opinion has been formed by officials experienced in the clean- 
sing and disinfection of ships, and that the system is je 
be introduced into Indian ports. With regard to the length of 
time occupied in filling the vessel with the gas (to the extent 
of about 8 per cent.) we understand that the machinery em- 
ployed was not in its final form, and that it is probable 
that in the future the time occupied will be materially 
reduced. 

PREVALENCE OF THE DISEASE. 
CAPETOWN. : 

DuRING the week ending May 4th 53 fresh cases of plague occurred in 
Capetown, and 33 deaths from the disease. The total numbers from the 
beginning of the outbreak have been 572 cases and 2so deaths from 
plague. Of the 53 cases which were reported during the week ending 
May 4th, 12 were Europeans, and of the 33 deaths from the 7 were 
Europeans. Under treatment there remained 125 on May sth, 39 being 
Europeans, as many as 1,020 persons are under observation either as sus- 
pects orcontacts. Since plague appeared in Capetown 58 Europeans have 
died of the disease. Corpses dead of plague continue to be found in dif- 
ferent parts of the city, some of the bodies being Europeans. 

It has been decided to remove the military camp from Greenpoint, as 
the quantities of goods and provender stored there encourags the inroads 
of rats and the possible contamination of the goods by p ague-infected 
rats from the adjacent city. As a further precaution also the landing 0° 
troops and commissariat stores are being diverted from Capetown, an 
landed at uninfected ports. In the House of Commons on May 4th it was 


stated that the plague cases amongst the troops amounted a i sack “¥ 


soldiers, 20 amongst native drivers, and 7 other employees and a4 


of these 2 cases occurred at Capetown, 2 at Greenpoint, Capetown, 
Hermon Camp. Paarl District. 
At Port Elizabeth on May 6th a case of plague was rerorted. 
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So 
INDIA. 
hs for all India during the week ending April 13th 
The Pato 8 pe yt as against 11,606 during the previous week. 
amoun bay city, although the general mortality is comparatively low, 
Borontinues to be a seriously disturbing factor in the returns. 
lague horn this year reached a higher mortality in Bombay than in any 
Jague s epidemic, and its ravages are diminishing very slowly; in the 
previous ths occurred from plague during the week ending April 13th. 
we Bombay districts during the same period 767 against 568 in the 
i k. ‘ : 

previous Wie eaths occurred from the plague during the week ending 

In Caleta st stot 859 during the previous week, and the decrease in 
Ap’ ther parts of Bengal have been still more marked, the numbers 
the 0 from 7,88t to 4,735. The chief decrease occurred in the Gya 
ltrs where the mortality from plague fell from 2,281 to 782. : 
« Benares the number of deaths from page during the week endin 

*i rath numbered 358. All the reports from Bengal show a marke 
Ap oe in every district, but in the west and north-west, at Karachi, 
= Bombay districts, the Punjab, and the North-West Provinces there 


: ight i se. 
is a slight ncrea CONSTANTINOPLE, i P 
uspicious case of plague was reported as having occurre 
aa pon yh May 2nd after bacteriological examination the diagnosis 
t lague was established. The, patient was a workman at the Nicaroni 
oy. In consequence of the occurrence the factory and the house in 
which the patient resided have been disinfected and closed, and the goods 
in the factory have been destroyed. The Sanitary Council in Constanti- 
nople has decided to medically inspect all passengers from the city 
travelling by land or sea. The plague patient was on May 2nd injected 
with plague serum and seemed in a fair way of recovery. 


M AU EENvS. a —_ 
ing the week ending May 2nd 3 cases of plague (bubonic) were re- 
ported in Mauritius and 2 deaths from the disease. 








LITERARY NOTES. 


Tur entire edition of Lieutenant-Colonel G. M. Giles’s re- 
cently published book Gnats and Mosquitoes has, we are in- 
formed, been sold out, and the publisher telegraphed to 
the author in India that reprint was necessary to supply an 
urgent demand. Our knowledge of the life-history and habits 
of the malaria-carrying species is, however, growing sorapidly 
that a mere reprint appears to the author out of the question, 
at any rate as regards the first or general part of the work. To 
prevent disappointment Lieutenant-Colonel Giles asks us to 
state that a new issue of his book, brought as far as may be 
up to date, will be ready this month. — 

In consequence of the houses at which they have carried on 
business for more than thirty years being required in con- 
nection with the extension of Charing Cross Hospital, Messrs. 
Bailliére, Tindall and Cox have removed to more commodious 
premises at 8, Henrietta Street, Strand, W.C. 

Dr. G. Vivian Poore’s volume of Essays on Rural Hygiene, 
published by Messrs. Longman in 1893, has lately been issued 
at Wiesbaden in a German translation. Dr. Eugen Farkas, of 
Buda-Pesth, who was engaged on a Hungarian version of the 
same work, unfortunately died before completing his trans- 


lation. 

Sir Michael Foster will, it is announced, shortly publish in 
the Cambridge University Press ‘‘ Biological Series,” edited 
by A. E. Shipley, a volume on the History of Physiolo y during 
the Sixteenth, Seventeenth, and Eighteenth Centuries. fl 1e book 
will contain the substance of the Lane Lectures delivered 
last autumn by Sir Michael before the Cooper Medical College, 
San Francisco. The dedication runs as follows: 

To Dr. L. C. Lane, of San Francisco, and to my other many friends of 

that New World, the story of whose life is as yet so short, but must in 
time be so great, I offer as a token of my friendship this fragment of the 
story of the Old World’s life. 
Without claiming to be a complete history of the subject, the 
book gives a full account of the chief advances made in phy- 
siology from the time of Vesalius until the beginning of the 
ith century, and throws an interesting light on the men to 
whom these advances were due. 

The Therapeutic Monthly is the title of a new periodical 
which is to be published in Philadelphia. It is to contain 
original papers by therapeutists of recognised reputation, 
abstracts of therapeutic literature, and editorial matter re- 
lating to therapeutics in general. Professor James Tyson will 
be the editor, with Drs. T. L. Coley and T. Mellor Tyson as 
his assistants. 

The following announcement appears in the current issue of 
the Journal of Tropical Medicine: (1) A prize of the value of 
£10, entitled the Sivewright Prize, presented by Sir James 
Sivewright, K.C.M.G., will be given for the best article on 
The Duration of the Latency of Malaria after Primary Infec- 





tion, as Proved by Tertian or Quartan Periodicity of Demon- 
stration of the Parasite in the Blood ; (2) a prize of the value 
of £10, entitled the Belilios Prize, presented by the Hon. E. 
R. Belilios, C.M.G., will be given for the best article on 
The Spread of Plague from Rat to Rat, and from Rat to Man 
by the Rat Flea, to be substantiated by experimental proof. 
All papers sent in are to become the property of the Journal, 
and will be published as the editors decide. The competition 
is open to qualified medical practitioners of all denominations 
and every nationality. he papers may be written in 
English, French, German, Italian, or Spanish. ‘The judges 
are: Surgeon-General Roe Hooper, C.S.1., President Medical 
Board, India Office; Colonel Kenneth McLeod, LL.D., Pro- 
fessor of Clinical and Military Medicine, Netley; and Dr. 
Patrick Manson, C.M.G., F.R.S., LL.D., Medical Adviser, 
Colonial Office and Crown Agents of Colonies. The papers 
are to be sent to the editors of the Journal of Tropical 
Medicine, 83-89, Great Titchfield Street, London, W., by 
December ist, 1901. 

The editorial transmigrations of Dr. George M. Gould have 
been among the most interesting phenomena in American 
medical journalism during the past lustrum. The period of 
occultation which has hidden him from the eyes of the 
medical world for the last three or four months has now 


happily ceased, and he has come upon us in a new avatar as: 
the Demon, or (lest equivocation undo us) we should perhaps. 


say the Archeus, of a new journal intituled American 
Medicine. To judge from the first three numbers the journal 


may already justly claim to rank with the greatest of the- 
medical periodicals in the world. The sincerity of the praise- 


will be better appreciated when we say that American Medi- 
cine bears a close resemblance to the British MeEpican 


JOURNAL. We-will not affect to be insensible of the subtle. 


flattery which this fact implies, and we frankly congratulate 
Dr. Gould on having chosen so admirable a model in fashion- 
ing his new production. Toany captious person, with some 
memory of the Latin grammar still faintly impressed on his 
brain cells, who may quote against us Decipit exemplar vitiis 
imitabile, we reply that it is impossible to imitate faults in a 
model in which there are none. Even granting for the sake 
of argument that there may be one or two small points in which 
the British MepicaAL JouRNAL falls short of perfection, Dr. 
Gould is much too experienced a journalist to imitate them. 
For instance, in American Medicine we do not find......but, 


no: why should we show our own nakedness before the people ? 


It is told of Lord Sherborne (better known, perhaps, as Robert 
Lowe) that, during a dull speech in the House of Commons, 


seeing a member who was hard of hearing eagerly striving to. 


catch the orator’s words with an ear trumpet, he remarked, 
‘Just look at that foolish man throwing away his natural ad- 
vantages.” Dr. Gould has, as compared with us, certain 
natural advantages which we cannot help envying; but, like 
the orchestra in theatres ‘‘out West,” we can only beg our 
audience not to shoot at us, as we do our best. To speak, 
however, ‘‘ in sincere sooth and sober sadness,” we congratu- 
late Dr. Gould on the appearance and contents of his new 
journal, to which we heartily wish a long career of prosperity- 
and usefulness. 








THE PREVENTION OF CONSUMPTION. 


AN INSTITUTION FOR INCIPIENT TUBERCULOSIS. 
A BIL has been introduced into the Legislature of Wisconsin 
providing for the establishment of a hospital for the treat- 
ment of incipient tuberculosis, to be known as the Wisconsin 
State Sanatorium. The Bill provides that ‘all persons 
afflicted with incipient pulmonary tuberculosis may be 
admitted to said hospital after such examination into their 
condition as is required to be made to determine the condi- 
tion of persons who are alleged to be insane, and for whom 
admission is sought to the State hospitals or county asylums 
for the insane.” 
CANADA. 

A Hospital for the Consumptive Poor in Toronto.—A hospital 
for poor sufferers from tuberculosis has long been felt as a 
most urgent need in Toronto. After prolonged negotiation 
the National Sanatorium Association has secured a site cover- 
ing 10 acres of land, which is said to be well adapted for sucha 
purpose. It has received the approval of Dr. Sheard, the 
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Medical Health Officer, and the Local Board of Health. The 
work will be proceeded with as soon as the plans are ready. 


RICHMOND, SURREY. 

We are indebted to Dr. J. R. Johnson, who is a member of 
the Board, for the information that the Richmond guardians 
are now engaged in building a new infirmary at a cost of 
430,000, intend to construct wards for the open-air treatment 
of phthisical patients. The Board has an excellent site 
almost adjoining Richmond Park. During the last two years 
twenty-three of the inmates were the subjects of pulmonary 
tuberculosis, and while many were in too advanced a stage for 
any benefit to be expected from open-air treatment, others 
would have been very hopeful cases. In any case the 
guardians had to face the ‘‘ isolating” of this disease, and the 
setting apart of wards for this purpose led to the architect 
suggesting the addition of open-air wards immediately above 
the wards designed for the reception of the phthisical 
patients. The plans await the sanction of the Local Govern- 
ment Board. 


AN ANTITUBERCULOSIS DISPENSARY AT LIiGE. 

A tuberculosis dispensary was founded about a year ago at 
Liége by an association composed of persons of various classes 
of society. The results have so far been highly satisfactory. 
On three days in the week three physicians attend to 
examine applicants, while another makes the bacteriolo- 
gical researches required. The physicians do not treat the 
patients, but merely examine them from time to time, 
keeping records of the progress of each case. Con- 
nected with the dispensary is an ex-working man, who 
is employed to make himself acquainted with the circum- 
stances of the patients, and the. details of their surroundings 
at home and at their place of employment. This official 
mikes it his business to educate the patients and their 
families in the hygienic measures necessary for the welfare 
of the patient and the protection of those about 
him. They are supplied with bedding, ete., as needed, 
and two quarts cf pasteurised milk a day. Patients 
likely to derive benefit from a country life are boarded 
out with farmers, the expense—about sixty cents. a 
day for each, being borne by charitable persons. Dr. E. 
Malvoz says that the tuberculous poor have learned to appre- 
ciate the work of the society, and faithfully strive to second 
its efforts. It may be surmised that their faith in hygienic 
science is reinforced by the knowledge that disregard of the 
prophylactic measures recommended will entail withdrawal 
of the milk and other assistance. The society has now a 
hundred cases under its care, and has spent about 4125 for 
reclining chairs, bedding, etc. 

When surroundings are hopelessly insanitary, a healthy 
home is found for the family at the same price in an outlying 
part of the town, and is offered to them rent free for the first 
‘two or three months. This usually proves a sufficient in- 
ducement to move, the society paying the deficit in the rent. 
Branch societies have recently been organised in two neigh- 
bouring large towns, principally by the efforts of medical 
practitioners, and the province is now erecting the first public 
sanatorium in Belgium, which is to provide accommodation 
for 500 inmates. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1go1. 

MeEeEt1nGs of the Council will be held on July roth and October 

23rd. Candidates for election by the Council of the Associa- 

tion must send in their forms of application to the General 

Secretary not later than twenty-one days before each meeting 

—namely, June 2oth, and October 2nd. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recog1:ised Branch Counci’. 








——— 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names haye been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis FowKE, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodations 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from toa 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH.—Preliminary Notice: The annual meeting of the 
Branch will take place at the Infirmary, Leicester, on Thursday, Ad... 
Mr. Claude Douglas, F.R.C.S., President elect, will preside. Members 
having papers to read, specimens or cases to exhibit, or any business to 
bring forward are requested to communicate with the Honorary Secretary 
and Treasurer, FRANK M. POPE, 4, Prebend Street, Leicester. 





SourH-EASTERN BRANCH : EAST SUSSEX DISTRICT.—The next meeting of 
this District will be held at the Hospital, Hastings, on Wednesday, 
May rsth, at 5 p.M., Mr. O. R. Travers in the chair. Agenda :—Minutes of 
Brighton Meeting. To decide on the date and place of next meeting, and 
to nominate a member of the Branch to take the chair thereat. Mr, H.R, 
Mansell: A case of herpes facialis, accompanied by paralysis (with 
photograph). Dr. G. V. Hewland : Remarks on adenoid growths of the 
nasopharynx. Dr. Redmayne: A caseofcolotomy, with specimen. The 
Secretary : A case of imperforate anus: colotomy. _Bovril, Limited, will 
exhibit their food products before the meeting. Dinner at the Grand 
Hotel at 7 P.M.; charge, 5s., without wine. Members are invited to exhibit 
specimens or cases of interest.—J. W. BATTERHAM, M.B., 3, Grand Parade, 
St. Leonards-on-Sea, Honorary District Secretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DisTRIcT.—The spring half- 
yearly meeting of this District will be held at 5, Pembroke Road, Ports- 
mouth, on Tuesday, May 14th, at 3.30 P.M. Members intending to read 
papers, show cases, etc., and gentlemen wishing to join the Branch and 
District are requested to communicate at once with the Honorary Secre- 
tary, J. G. BLACKMAN, Poplar House, Kingston Crescent, Portsmouth, 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at the County Hospital, Dorchester, on Wednesday, May :sth, 
at3P.M. Agenda :—Secretaries’ accounts for 1900. Report of election of 
Branch Council. Election of a Representative of the Branch on the Coun- 
cil of the Association. Election of a Representative of the Branch on the 
Parliamentary Bills Committee. Election of new members of the Branch, 
Place of the Summer Meeting. Communication from the Council of the 
Association asking the opinion of the Branch upon the question of Wage 
Limit, as applied to clubs, provident dispensaries, and societies, Com- 
munication from the West Somerset Branch respecting fees for giving 
information to the coroner andthe police. Communication from the 
British Congress on Tuberculosis, inviting the Branch to send delegates 
to the Congress to be held in London from July 22nd to 26th next. Com- 
munication from the Committee on Medical Organisation, appointed at 
the Manchester Conference, inviting the Branch to send a delegate toa 
meeting, to be held at Birmingham on May 23rd and 24th next. Address 
by the President: A few Remarks on the Nineteenth Century and its 
Closing Year. Communications: Dr. MacDonald and Dr. Davidson— 
Pathological Specimens; Dr. Lush—Two Pathological Specimens ; Mr. 
Good—(r) A case of lupus, treated at the Finsen Light Institute, Copen- 
hagen—patient to be shown, (2) Amputation through the knee for senile 
gangrene—patient to be shown ; Dr. Morrice—(r) A case of myxcedema, (2) 
A case of unilateral choroiditis with (?) adenoma sebaceum on the same 
side—pati2nts tobe shown. Mr. Good will be pleased to see membersand 
friends to luncheon at the King’s Arms Hotel from 1 to 20’clock. Members 
intending to be present are requested to inform the Honorary Secretaries 
of their intention by Monday, May 13th.—WILLIAM VAWDREY LOSE, 
M.D., Weymouth, and C. H. WaATrs PARKINSON, Wimborne, Honorary 
Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The meeting announced for Thursday, Mzy 16th, at Brooke 
House, has been postponed.—C. J. MorTON, W.lthamstow, Honorary 
Secretary. 


EAST ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Bury St. Edmunds, on Friday, June 28th, 1901, under the 
presidency of Mr. C. S. Kilner, M.B. It is requested that gentlemen 
desirous of joining the Association or Branch, and members willing to 
read papers or contribute cases to the meeting, will communicate at once 
with Dr. Barnes, Eye. Members desirous of nominating candidates - 
election as officers of the Branch under By-law 9, must send their nomr 
nations to Dr. Barnes, so as to reach him not later than June 6th. Mem- 
bers who have not yet paid their subscriptions for the cuyrent year, 
oblige by sending them to one of the Honorary Secretaries.— DGAR — 
BARNES, M.D., Eye, M. BEVERLEY, M.D., Norwich, and B. H. NICHOLSON, 
M.B., Colchester, Honorary Secretaries. 
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—————— 

“TINGS FOR THE CONSIDERATION OF THE 

REPORT OF THE CONSTITUTION 
COMMITTEE. 

[The Report of the Committee, together with a record of its pro- 

ceedings, was published asa Supplement to the BritisH MEDICAL 

JounnaL of February 16th, 1901.) 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 
A speciaL meeting of this Branch was held at Nairn on 
April 24th. In the unavoidable absence of Dr. Mann, 
President, Dr. Murray presided. Thirteen members were 


t. 

Prthe Report of the Constitution Committee was discussed. 

Dr. Bruce (Dingwall) spoke as follows: Underlying the 
present agitation for reform in the constitution of our Associa- 
tion is the belief, on the one hand, that the present Council 
does not give a complete and proper representation of the 
views and feelings of the general body of the members; and 
on the other, as at present constituted, that the Council is 
unduly controlled by the chance resolutions of the annual 
general meeting, which also may or may not represent the 
prevalent opinions of the members. I wish to raise the ques- 
tion whether some comparatively slight modifications of the 
resent well-tried system could not be devised to meet the 
semands of the case without proceeding, as I believe, to such 
an extent of radical change as, by the mere stroke of a blue 
pencil at headquarters, would end in breaking up entirely the 
present constitution of Branches. Such a bouleversement prac- 
tically means tearing up by the roots the natural and spon- 
taneous growth of medical union, and replanting it afresh, 
after separation and forcible division into new and strange 
constituents. While there is much to be said for the estab- 


there are, after all, more real, practical advantages to be got 
out of the separate smaller bodies or Branches. The general 
body must tend to become more and more so big and un- 
wieldy as to be hard to set in motion for any real work. The 
Branches are really the roots of the medical body politic, and 
unless fed and looked after, the trunk must ultimately suffer. 
The problem, therefore, is how best to encourage attendance 
and interest in Branches. It is assumed by the reformers 
that subdivision and the privilege of electing delegates would 
bring about a consummation so devoutly to be wished. I ask, 
Where is the proof that such will be the result? Asa past 
secretary and a past president of a Branch, and a member of 
the Association almost ever since I entered the profession 
forty-three years ago, I venture to prophesy that 
such a view is entirely utopian. The members of our pro- 
fession, scattered and busy each in his own sphere, will 
ever be apathetic, and specially so on the so-called medico- 
political questions. They believe in encouraging the social 
tide of our organisation, and in getting help and advice in 
the practical daily working of their business. They worship 
“tips,” and in a vague way have an instinctive feeling in 
favour of scientific medical progress. If this be a correct 
estimate of the position, what then should be done to improve 
the Association as a working machine? My own view—as I 
shall urge at another time—is in favour of acquiring a Royal 
Charter. But, short of that, could we not agree to an appeal 
from the Council—say by even two of its number—to the 
members generally by referring matters in dispute back to 
the Branches for their verdict, and, on the other hand, by 
allowing, say, even two of the Branches to demand a general 
reference on any important point ? Surely by these means 
we would get at the real opinion, as far as such is possible, 
of the whole body of members. To my mind, this is more 
likely than if it were left to a vote of delegates specially 
appointed. In the latter case, there could be no absolute 
security that such delegate would really represent the views 
of his constituents, if these latter—as I firmly believe— 
would not really interest themselves, as a rule, in the dele- 
=e election. When the delegates met, they would pro- 
ard goon debating for days; and even then the result would 
»? doubtful, or reached by so insignificant a majoity as to 

often of little real value. It is all very well to separate 


nature of things differences would arise between. the two 
bodies. The delegates, being the stronger, would come in the 
end to choose the executive from their own number, making 
it renewable at the will and pleasure of its masters. 
In this way delegates would first extinguish the Council, then 
get the better of the Branches, and end by dominating the 
whole situation. On the other hand, they themselves would 
most likely be kept in leading strings by frothy talkers or led 
by ambitious and cunning wire pullers. If the medical 
profession really wishes to become a political power in the 
State, let it agitate for increased representation in the General 
Medical Council. <A strong and yet representative Council 
would really become such an engine. Begin by reducing the 
membership of the General Medical Council to sixteen, one- 
half to be chosen by the universities and the corporations, 
and one-half by the profession directly. Of these latter two 
would represent Scotland, two Ireland, and four England, and 
they should be elected on the territorial principle. The 
general practitioners are surely entitled to an equal repre- 
sentation with the licence-giving bodies. They pay the whole 
expenses of the Council from their registration fees ; and at 
least one-half of the business of the Council—namely, that 
portion connected with registration, is of interest to them and 
to them only. As for the degree-granting bodies, the interests 
of the Scottish universities are really one and indivisible. 
The same observation still more completely applies to the 
corporations. These principles hold good in great measure 
in Ireland also, and the English universities and corporations 
might well trust their educational concerns to four well- 
chosen representatives—that is, to one-fourth of the whole 
Council. Dr. Bruce concluded by moving the following 
resolution : 

That every member of the Association should be a member of his 
local Branch. 

The following resolutions were adopted nem. con. : 

That the meeting disapproves of any disturbance of the present 
arrangement of Branches, while they approve of any further division 
which may be originated locally, and ‘not settled by any central body. 
[This was seconded by Dr. Mitiiaan, and carried, against a 
resolution proposed by Dr. Apam (Dingwall) to the following 
effect : 

That the proposed division into Districts would not suit this part of the 
country. That this Branch approves of the subdivision of Branches, but 
on the understanding that all such arrangements be under local 
control.] 

That the annual subscription be uniform and inclusive, and be 25s., 
provided a capitation grant of 4s. be returned to each Branch for defray- 


ing working expenses, etc. 


That a Royal Charter be procured. 





SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT. 


MEETING was held at Guildford in April. Present: 


A 
3 attached members of Branch, 3 unattached members. 
1 


e following proposals were carried unanimously : 
1. The formation of small Divisions or units of each Branch. 
2. The principles of delegation. 
3. The absorption of unattached members into the Branches. 
4. The Referundum by the Council to the Divisions of questionable 


decisions arrived at by the delegates. 





SOUTH-EASTERN (IRELAND) BRANCH. 


Ata pea of this Branch, held on March 27th, 1901, at 
which gattac i 

the Constitution Committee of the British Medical Associa- 
tion were submitted, when the following resolution was 
unanimously carried : 


ed members were present, communications from 


That having heard the recommendation conveyed in the Provisional 


Report of the Constitution Committee; as we, the South-Eastern 
(Ireland) Branch, embraee a very large tract of the country within our 
area, and there not being 200 members of the British Medical Association 
within this area, and as Dublin (the nearest Branch centre) is totally in- 
accessible to the majority of our members, we pray that special permis- 
sion be granted us to continue’as an independent Branch. 


The recommendation referred to in the above resolution is 


No. 4, on the fourth page of the Provisional Report of the 
Constitution Committee published as a supplement to the 
BritisH MEDICAL JOURNAL of February 16th, 1901. 





on paper the executive and deliberative function. In the 


At a further meeting of the Branch, held at Kilkenny on 
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April 14th, at which 11 attached members were present, the 
following resolution was passed unanimously : 

That as an amalgamation with any other éxisting Branch would 
deprive the members of the Association resident within the area of this 
Branch of all opportunity of attending meetings, or taking any part 
in the working of the Association; we think such an amalgamation 
would be very detrimental to the usefulness and influence of the Associa- 
tion in this part ef the country; and we strongly object to any such 
amalgamation. a 

Carried unanimously. 

No unattached members were present at either meeting. 








SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
WE are requested by Dr. D. R. Paterson, Honorary Secretary 
of the South Wales and Monmouthshire Branch, to say that 
the ‘resolution published in the British MrpicaL JouRNAL 
of May 4th, page 1115, should read as follows: 

That this meeting of the Branch approves of the report of the Branch 
Council (as above) and also recommends that steps should be taken, if 
possible, to wind up under the Limited Liability Companies Acts and to 
start de novo with a Charter. 








SPECIAL CORRESPONDENCE, 


SYDNEY. 

Report of the Investigation Committee.—General Meeting of the 
Profession. Annual Meeting of the New South Wales Branch 
of the British Medical Association.—Small-pox and Plague. 

Tue first report of the Investigation Committee was presented 

to the Council of the New South Wales Branch of the British 

Medical Association at its last meeting. Acting upon the 

information therein contained, the Council decided to call a 

meeting of the profession to discuss the relation of the pro- 

fession to the Medical Institute of the Manchester Unity, 

{.0.0.F., an old-established institute, which has four medical 

officers, each paid by salary at the rate of £250 per annum, 

with extra fees for midwifery and certain operations. This, 
however, works out at only 6s.a member per annum, which 
is 10s. less than the minimum rate for lodge attendance 
recognised by the profession in Sydney. At the meeting of 
the profession held on March 22nd, presided over by Dr. 

Fiaschi, the following resolutions were passed unanimously : 
1. That this meeting views with disfavour the combination of lodgesand 

benefit societies to form medical institutes and dispensaries, paying their 

medical officers by salary instead of per capita, and thus obtaining their 
services at a rate per member considerably below the minimum agreed 
upon by the profession. 

2. That the profession hereby agrees to support the Council of the New 
South Wales Branch of the British Medical Association in any action it 
may takein order to induce the Medical Institute, I.0.0.F.,M.U., and 
any similar institutes, to pay their medical officers at a rate in accordance 
with that already pronounced by the profession to be a minimum for 
lodge attendance in Sydney. 

3. That the medical officers of friendly and benefit societies be recom- 
mended to form themselves into an association with the object of 
improving their relations with the lodges, and securing the co-operation 
of the members of the British Medical Association and the profession 
generally in attaining their end. 

Drs. Binney, Gledden, and Clarence Read were appointed an 

interim committee to take the necessary steps to initiate an 

association in terms of the last resolution. It is hoped that 

a conference may be arranged between delegates from the 

Medical Board of the Institute above referred to, and from the 

Council of the Branch, to endeavour to secure amicably an 

increase in the amount of remuneration paid to the medical 

officers. The full text of the report of the Investigation Com- 
mittee is published in the Australasian Medical Gazette for 

March, 1901, and it would be well for any medical man in- 

tending to come to Australia to carefully study that report, 

and learn the state of things in the medical profession in this 
Commonwealth. 

The annual meeting of the New South Wales Branch of the 
British Medical Association was held on March 29th. Dr. 
Coutie, the retiring President, delivered the annual address. 
The following were elected office-bearers for this year:— 


. *. ee 
President: Dr. J. Forman. Vice-President: Dr. G. E. Rennie, 
Councillors: Drs. Abbott, Brady, Clark, Ne Hanking 
Hinder, Fiaschi, Jamieson, Knaggs, Quaife, odd, Worn! 
In the report of the Council for the past year it is stated that 
there are now 394 members on the roll; 22 new members had 
been elected; 9 had died; 5 had resigned; and 9 had 
struck off for non-payment of subscriptions. An attem t hag 
been made to establish sub-branches in some of the lange 
country towns, but so far nothing definite has been accom. 
plished in this direction. The general meetings of 
Branch have been well attended, and a large amount of 
work has been done. The members of the Branch and th 
profession generally have never been more united 
present in their endeavours to secure better relations between 
friendly societies and their medical officers. Drs. W, » 
Coutie and W. Chisholm have been nominated as Represents. 
tives of the Branch on the Council of the parent Association. 
and Drs. W. Chisholm and E. M. Pain have been nominataj 
torepresent the Branch at the annual meeting of the Asso¢ia. 
tion at Cheltenham this year. 

No further cases of small-pox or plague have been re. 
ported, but much activity prevails in the Public Health De. 
partments to prevent the possibility of any further outbreaks 
of either disease. 





PARIS. 


Professor Delorme on the Aseptic Washing of Soiled Linen— 
Small-pox Statistics. 


Aq a recent meeting of the Académie de Médecine Professor 
Delorme read a note on the aseptic washing of linen. During 
the last few years laundry work had, he said, been so simpli- 
fied by mechanical contrivances that the cost of the initial 
installation and the working expenses were both greatly di- 
minished. In addition, by a simple improvement in the 
apparatus it is possible to disinfect the linen during the pro- 
cess of washing ; thus all the linen from patients, contagious 
or non-contagious, from suppurative or non-suppurative cases 
in hospital could be mixed together with impunity. The 
space required for the laundry was not large (19 feet by 26 feet 
was large enough for a hospital of 500 beds). A cellar would 
answer the purpose provided that there wasa supply of water, 
an outlet channel, andasteam pipe. In this laundry the 
principal apparatus would be (1) a washtub in which the linen 
was treated while hot with a standard solution of sodium 
carbonate. (2) An apparatus for washing and disinfect- 
ing the linen, with a reservoir of soap solution ; 
this machine resembled a disinfecting apparatus of the 
Geneste-Herscher type, and consisted of two cylinders 
of galvanised iron or copper, with a space between the two 
cylinders. A very slow alternating movement of rotation was 
iven to these cylinders. The inner was perforated, the holes 
Cae smooth so as not to injure the linen. A door gave 
access to the cylinders; pipes provided with taps allowed cold 
water, steam under pressure, or soap solution to be turned on, 
or the fluid to be drained off. This type of apparatus was in use 
at the Pasteur Institute and at the Sick Children’s Hospital 
in the rue Michel-Bizot. The apparatus was filled with 
soiled linen, and a certain quantity of cold water was set in 
motion, and by the alternating movement the position of the 
linen was constantly changed ; after the linen was soaked for 
about five minutes the dirty water was run off. Water heated 
by steam, and steam under pressure at 120° C., were then 
simultaneously admitted into the apparatus, which now 
served as a disinfector. The incessant and varying motion, 
by continually changing the position of the linen, brought 
it more efficiently under the action of the steam. 
After fifteen minutes, and without emptying Oe apparatus, 
a standard soap solution was run in, with more a 
The linen was then washed in addition to being disinfec i 
In thirty or forty minutes the processes of disinfection # 
washing were finished. The soapy water laden with al ‘ 
dirt from the linen was run off and replaced by cold dey 
a jet of steam, which for about ten minutes rinsed the! ee 
This was run off, cold water run in, and for about five pg 
the cylinders are set in movement ; finally the machine me 
drained of its water. This process lasted about an hour. 





linen was then pressed in a special apparatus, which by its 
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. sons removes the excess of water, and dried by warm 
rapid rota ens Martin, of the Pasteur Institute, had experi- 
* ted with streptococci, staphylococci, bacillus coli com- 
pe oa and anthrax bacilli. He inoculated the linen, and the 
fiti d from the apparatus on making cultures always remained 

terile The economy in the working covered in less than a 
. ar the initial cost of the apparatus. One woman and one 
were the staff required. On the proposal of Professor 
Brouardel, a commission was appointed to consider and report 
on the matter. : ‘ 

gmall-pox is still prevalent in Paris, and the number of 
deaths in the seventeenth week was higher than in any week 
for some years past. The following table gives the fresh cases 
and deaths during the last five weeks : 














} yuaeT Fresh Cases. Deaths. 
Thirteenth week ... ‘ ; 70 | al 
Fourteenth week ... 56 | - 
Fifteenth week | 92 | ‘ 
Sixteenth week «2 0 we vee wal 92 : - 
Seventecnth week | 64 | a 


; 
! 





CORRESPONDENCE, 

THE REPORT ON THE REORGANISATION OF THE 

MILITARY MEDICAL SERVICE. 
THE UNSATISFACTORY POSITION OF THE R.A.M.C. 

Sir,—The Association has before it in the British MEDICAL 
JournaL of May 4th the report of the Subcommittee on the 
Army Medical Service. It is not myintention to discuss that 
report. It is sufficient that it has been drawn up by men 
singularly well versed in all practical details of the subject, 
and singularly free from pettiness and partiality. Its value 
therefore is great. But there is one point which an official 
document can scarcely deal with, and yet which is of primary 
importance. It has been a matter of doubt with me whether [ 
should write on this point or leave it alone. There are many 

and cons in one’s mind. The chief ‘‘ con” is that any allu- 
sion to it may appear as an attempt to deter men from entering ; 
the chief ‘‘ pro” that unless it 1s made prominent it may be 
overlooked to the detriment of the army. Finally, I have 
decided to speak my mind for what it is worth, believing 
that nothing will deter the present type of candidate from 
competing, whilst unless this special point is seriously con- 
sidered nothing will induce the best men to come forward for 
the vacancies. 

If what I say may appear unpalatable to anyone I may be 
excused on the ground that I speak from some knowledge of 
the subject and from a conviction that the words I use must 
be used by somebody, and now. 

So long as the social position of the army medical officer 
remains uncertain no pay, nochange of system, no revision or 
abolition of examinations will bring desirable candidates to 
come forward for commissions. The question is not one of 
money, though pay should be equitable. It isa question of 
proper treatment. It is absurd to suppose that an educated, a 
cultivated man—a man we call a gentleman—is going to will- 
ingly subject himself, and later on his wife and daughters, to 
the slights and annoyances which have hitherto been the por- 
tion of army medical officers. That isthe essence of the whole 
matter. And a very serious matter it is. Iam quite aware 
that the Army Medical Service in this respect only shares the 
fate of the whole profession. There is a general tendency on 
the part of a certain section of society to treat the medical 
profession as if it were on a lower plane than other profes- 
sions, and for this the medical profession has chiefly itself to 

e. Itis curious how different is the moral level of the 
enon as a whole and that of its individual members. 
ilst there is no profession loftier in its aims, in its ideals, 
more indifferent to its own interests, more devoted to the 
Interests of humanity and in particular to our own Empire, 
more indifferent to dangers, more intellectually endowed, 


than the profession of Harvey, of Jenner, of Livingstone, and 
of Lister, there is no profession which has been so curiously 
deficient in individual self-respect than the medical profession 
of England till this year of grace, 1901. But all this is chang- 
ing. A growing feeling of great public services undervalued, 
of public usefulness unrecognised, is increasing amongst us ; a 
new bond of brotherhood, a brotherhood of work and brains, 
is coming into existence, and a determination that medicine 
in England must oecupy the position in which it can do most 
for England’s Empire is silently but certainly asserting itself 
in all directions. : 

This change of feeling.is not yet understood by Govern- 
ment. If it were, should we see the evidences of ignorance of 
it in the exclusion of the Director-General from the late list of 
honours, in the lesser share of distinctions allotted to medical 
officers, as well as in the want of recognition of the immense 
services to the country performed by the medical officer of 
health for Glasgow ? ye 

The Government counts on the patriotism of medicine as a. 
ready reason for evading its claim to honour. And so far it is 
safe.. But, though medical men in war will forget the slights 
they have suffered, and will suffer in peace, and a civilian 
voluntary service will probably always be available for the 
men who are so little deserving of it, yet it is far too much to. 
imagine that: an army medical service as at present treated 
can continue to exist when our great profession has once 
learnt to respect itself. We are in sight, not of continued 
army medical discussions—their day is past; what we have 
unhappily to deal with is the extinction of the Army Medical 
Service. 

It is in that conviction I have written these few lines. If I 
am wrong, the general sense of the profession will correct me. 
If I am right, I shall be glad to have said what is needed.—I 
am, etc., 

Exeter, May 5th. 


W. GORDON, 


THE Minitia MEDICAL SERVICE. 

Sir,—In the Provisional Report of the Parliamentary Sub- 
committee, published as a supplement to the Britisu 
MEDICAL JOURNAL of May 4th, I see it is recommended that 
in future each Yeomanry regiment should have three medical 
officers—that is, two surgeons and a supernumerary surgeon. 

The reasons given are: (1) That for a strength of 500 two 
surgeons are required ; (2) that as in times of peace the train- 
ing is to last eighteen days, there are few doctors who can 
leave their practices for so lengthy a period, and that as they 
certainly cannot do so every year, they may be able to relieve 
one another of the strain of annual att endance. 

I would ask however why, if it is thought necessary to 
appoint three surgeons to a yeomanry regiment, one is in this 
scheme supposed to suffice for a militia battalion, with a 
strength of 800 and an annual training lasting twenty-eight 
days? This, to me, certainly seems anomalous. The militia 
medical officer has further during his first year’s service to 
wer two months’ training and instruction at the depét, 

-A.M.C. 

In regard to Paragraph 3 under.‘ Militia Medical Service,” I 
think that ‘‘constant employment inthe district where they 
reside” would be very little benefit, as most probably the 
bulk of the officers would reside where such employment could 
not be found. 

As was proved during the recent emergency, the militia. 
medical officer is the only. one the War Office can rely on in 
time of need. The difficulty will be to increase their: number, 
owing to length of annual training and liability to embodi- 
ment (some have now been serving eighteen months). The 
only way to remove the difficulty will be to offer them some 
definite and tangible reward, either a fixed annual retainer 
(like the bounty to the men) or, as the Subcommittee suggests, 
a claim for pension or retiring allowance.—I am, etc., 

May 6th. MILEs. 


THE PROPOSED “* AMALGAMATION OF THE BRITISH AND INDIAN 
MEDICAL SERVICES.” 

Sir,—I have read with interest the Report of the Parlia- 
mentary Bills Committee on the Reorganisation of the Army 
Medical Service. I sincerely trust that the recommendation 
of the Committee to amalgamate the R.A.M.C. and I:M.8, 





will not be adopted, I am certain it would be most un- 
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popular with the I.M.S. at any rate. The proposal seems to 
me to amount to this: that the grand old Indian Medical 
Service, with all its traditions, is to be sacrificed in order to 
resuscitate the moribund R.A.M.C. The great attraction of 
the I.M.S. is undoubted!y the civil branch. Gradually, how- 
ever, within recent yeais, the number of civil appointments 
open to I.M.S. officers has become smaller and smaller. In 
one province alone thirteen civil stations are reserved for 
uncovenanted medical officers, civil or military assistant sur- 
geons. 

Under the proposed new scheme of an amalgamated service 
how many men could obtain civil appointments? Certain 
it is the Government of India will not get men to spend their 
lives in and devote their whole careers to India with the 
prospect of nothing but military duty. 

I would suggest that on the cessation of hostilities in South 
Africa civil hospitals be established in the conquered terri- 
tories on the same lines as in India. These hospitals could 
be officered by the R.A.M.C., and would afford ample cppor- 
tunities for professional work, 

Surely the past record of the I.M.S. constitutes a strong 
claim to generous treatment from the Government of India. 
Its glory seems, however, to be fast departing, and now it is 
era to use it as a basis for the reconstruction of the 

%.A.M.C. If the Government of India only realised the great 
discontent that already exists in the I.M.S., I am sure they 
would be chary of taking any step to deprive the service of 
more of its few remaining attractions.—I am, etc., LM.B 

’ We 


May 7th. 

THE HOUSING OF THE WORKING CLASSES, 

Srr,—It is very doubtful if it is a wise policy for the 
London County Council to become a great landlord. The 
Council should, as far as possible, confine itself to the task 
of providing dwellings for the working classes within the 
more congested areas of London, where private enterprise 
i3 not to be anticipated owing to the excessive charges for 
jand and clearances rendering the provision of artisan’s 
dwellings either altogether or comparatively unremunerative. 
There has so far been no lack of provision of houses in the 
suburbs for the working classes; but the entry into this field 
of enterprise of a competitor unfettered as regards both credit 
and the necessity for earning areturn on capital expended 
must inevitably have the effect of discouraging private 
enterprise. 

The London County Council, by its proposal to build in 
the suburbs on a large scale before the means of communica- 
tion from the periphery to the centre are bettered and 
cheapened, is putting the cart before the horse. The public 
looks to the County Council as the only body which is ina 
position to look at their needs as a whole, and to devise 
some system of transit which will reduce the existing chaos 
to order and regularity. If the Councillors had a proper con- 
ception of the magnitude of the trust conferred upon them, 
they would make an exhaustive inquiry into the existing 
means of metropolitan communication, and, having laid 
down certain definite principles for their own guidance, 
would proceed to devise schemes of rapid transit which 
should be supplementary to existing methods where good, 
and substitutes for existing methods where such were found 
to be inadequate or behind the times. Parliament would 
listen to a body which had made a really scientific study of 
the problem of means of communication in London, which 
was guided by definite principles, and was prepared to 
inaugurate schemes of actual utility to the districts con- 
cerned. The first duty of the London County Council is the 
modernisation and systematisation of means of street and 
road transit. When it has accomplished this it can turn its 
attention to suburban housing. 

There is no evidence that the Great Northern Railway is in 
a better position to deal with a large augmentation of work- 
men passengers than is the Great Eastern Railway. The two 
stations on the Enfield branch of the Great Northern are, 
moreover, 1,640 yards and 1,800 yards distant respectively 
from the western end of the southern site which is to be 
acquired by the Council. These are considerable distances; 
so that few of the residents on the estate will avail themselves 
of the Great Northern, if the Great Eastern stations are nearer 
their homes. 








——= 
If a very considerable proportion of the bread 
amongst the families to be housed on the Council’s estate are 
not employed in London, the principal reason for the Coung 
undertaking this enormous outlay in Essex falls to the 
ground. The ratepayer in London is not concerned with 
needs of the working classes in Tottenham or elsewhere 
obtain local employment, and are not finding their livelihoods 
within the metropolitan boundaries. The sole reason jor the 
passing of the Act, which enables the County Council to pu. 
chase land and build outside London, was that Provision 
might be made for the London workman in a cheaper and 
more efficient manner than was possible when only lead 
within the metropolitan area could be acquired. Ag regards 
the shifting of those who now live in the metropolitan area, 
but habitually find their work outside, has the County Council 
any statistics for any neighbourhood or locality of the num. 
bers of those so employed? The evidence of the morning and 
evening traffic on railways, trams, and omnibuses, is that 
whilst enormous numbers arrive in London in the morning, 
and depart in the evening, the numbers of those who pursue 
the opposite route to the great stream inwards in the morni 
and outwards in the evening is comparatively very small,—| 


am, ete.. 
April esth. M.O.H, 


Srr,—As you have opened your columns to the discusgion 
of the housing question, may I ask for the consideration of 
the following questions: : 

1. Is it desirable to bring the raw material to the workman 
and carry back from him the finished article, or is the 
workman to come half way to meet his work ? 

2. Which takes more trouble to carry to and fro every day: 
the man or the matter for the man to work upon ? 

3. Would it hurt the thing worked on to have to go tothe 
man more than it hurts the man to come to the thing? 

Had the London County Council and the Cheap Train 
Association, and similar bodies, attempted toassist great factory 
owners to move out of London, they would not now be face to 
face with the enormous and ever-increasing problem of finding 
houses and water for a population whose increase they have 
artificially stimulated. Had the authorities left things alone 
manufacturers would have been forced, by the increased cost 
of housing, to take their works out of London, and the 
ground landlord and property owner would not have reaped 
the golden harvest provided for them by the London County 
Council and procured for them at the expense of the London 
county ratepayer, to the impoverishment and depopulation of 
the rural districts.—-I am, etc., 


May 4th. Rusticvs. 





THE PSYCHOLOGY OF THE CONSUMPTIVE. 

Sir,—The article in the British MeEpIcaL JOURNAL under 
the above heading is one well worthy of study and considera- 
tion. It has always appeared to me that we hardly take cog- 
nisance enough of the nervous element in consumption. The 
most hopeless cases are those in which the disease sets in 
after a nervous shock. These are the ones that present all 
the appearance of ‘‘a young man or woman in a hurry. 
The eye is restless and excitable, temperature raised, and 
the, at first, seanty sputum is found full of bacilli. ’ 

Some years ago I saw a case of this description in a well- 
developed young lady living in a large house placed high 
and dry in Yorkshire. She had excellent health till she lost 
her mother, and then symptoms of consumption set in. 
When I saw her physical signs were not indicative of 
advanced disease, but I remarked to the doctor that the 
case was one that would inevitably go to the bad whatever we 
did, and go the event proved. Medicine can do little for such 
cases. A complete change of scene at once, and a trip to the 
Nile might pull up the disease. 

Far otherwise is it with the cases where tuberculous 
phthisis slowly comes on after a pleurisy. Physical — 
may be well marked and expectoration free, with, probably, 
bacilli in small number. These cases, as we all know, often 
do well. They respond to treatment by medicine and climate, 
and live on, even in such a climate as that of Bethnal Green, 


for years. 





It seems to me that the more of the animal and the less of 
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the nervous element there is in a consumptive the more hope- 
ful is the future of the case.—I am, etc., 

pei May sth. JoHN C. THoORowGoop, M.D., F.R.C.P. 

MIDWIVES AND THEIR PUPILS. : 

Srr,—In the current number of Nursing Notes, which has 
chanced to come my way, I find an interesting sidelight on 

the midwife question. In this number, which 1 enclose, is a 
report of what seems to have been a very careful and com- 

Jete lecture by Dr. Eden on hemorrhage occurring at any 
time of the child-bearing period, and which is one of a series 
of “post-graduate” lectures to midwives delivered at the 
Midwives’ Institute. Placentation, natural hemostasis with 
retraction and contraction, methods of arresting hemorrhage, 
causes Of hemorrhage, separation of placenta, placenta 

via, concealed hemorrhage, post-partum hemorrhage, 
and drugs and methods of treatment were all discussed. 
And this to ‘midwives” who have obtained an L.O.S. 
i<eertificate ” after, in many cases, but three months’ prepara- 
tion at the hands of women ‘ qualified” at the same institu- 
tion! Surely, if these women are possessed of such receptivity 
and power of application as this seems to imply, we are 
greatly mistaken in our present five years’ course to medical 
students. ; 

Perhaps a few weeks in the hands of the ‘‘ graduates” of a 
society of practical bonesetters and other such societies 
would develop equal ‘cuteness in our students, and do away 
with all need of anatomical, physiological, clinical, or path- 
ological courses. The lecturer, however, finds it necessary to 
warn midwives of the unwisdom of undertaking the treat- 
ment of any hemorrhage occurring during pregnancy, and 
counsels “ sharing the responsibility with a qualified medical 

ractitioner””—a suggestion charming for its ingenuousness.— 

am, ete., 

May 6th. F.R.C.S. 








ENTERIC OR TYPHOID FEVER? . 

Sir,—In view of the present discussion on this question, 
perhaps the following clinical facts may be of some interest : 

In an epidemic of typhoid at Sutton-in-Ashfield in the autumn of 1894 I 
happened to attend a family in which 5 undoubted cases and 1 doubtful 
case occurred. Taking the five undoubted cases together, these sym- 
ptoms were observed in one or other of the patients—fever, diarrhcea, 
spots, enlargement of spleen, hzemorrhages from bowel. The diagnosis 
was, therefore, fairly certain. The doubtiul case occurred fourth in the 
whole series—that is to say, there were first 3 typical cases, then 1 doubtful 
case, and then 2 typical cases. The doubtful case was a lad, aged 18 years. 
During the first two days there was nothing to suggest that his illness was 
different from the three members of his family who were either suffering 
from or convalescing from typical typhoid. On the third day, however, 
he complained of pain over the right tibia; he said he had received akick 
on the shin five days previously while playing football. A slight contusion 
was present, but no abrasion. On the sixth day there was fluctuation at 
the point of injury and for some distance above and below that point. Free 
incisions gave exit to pus which had formed under the periosteum. There 
were no abdominal symptoms, but there was headache and epistaxis. He 
died comatose on the eighth day. 

The most ardent advocates of the term “enteric” will hardly consider 
ita happy or appropriate designation for such morbid phenomena as were 
present in this case. And yet thesurroundings of the patient and some 
ofhis symptoms suggest that the infective periostitis was the result of a 
slight local injury in a person already or soon after infected with the 
bacillus typhosus. 

If that be so, then the term “typhoid” simply connoting 
bacillus typhosus seems quite appropriate ; whereas the term 

enteric,” connoting a more than doubtful assumption as to 
the local nature of the disease, appears singularly inappro- 
priate in this case. If ‘‘ typhoid” is to give way to “enteric,” 
why not bacillus typhosus to bacillus entericus ? Perhaps 
certain other bacilli might feel disposed to dispute the latter 
title!—I am, ete. 

Manchester, April 28th. J. STAVELEY Dick, M.B.(R.U.1.). 

§ir,—With reference to Dr. Cayley’s communication in the 
Baimsu Mepicat J OURNAL of April 27th on the above question 
one great argument against the use of the term “‘ typhoid” is 
that it is liab e (at any rate by the public) to be confused with 

typhus.” It has been no uncommon thing for me, when I 
was practising in a scattered district in Buckinghamshire, to 

ear patients, living in isolated villages, tell me that they had 
ered from typhus (or typus, as they invariably called it!), 
when on making enquiries as to the symptoms from which 

ey had suffered, one could easily diagnose that they meant 


typhoid. 


Guy’s man (1865-70) my chief argument in favour of the term 
“ enteric ” is that it was (unless [ am very much mistaken) ad- 


Samuel Wilks, who never taught us the use of any termi- 
nology unless he was sure of its scientific truth, and the 
echoes of whose careful and painstaking teaching are at once 


practice.—I am, ete., 
W. L’HEevuREvuXx BLENKARNE, L.S.A., M.R.C.S., 
Formerly Surgeon to the Leicester and Leicestershire 
Provident Dispensary. 
Vernon Lodge, Worthing, April 27th. 





THE REPORT OF THE CONSTITUTION COMMITTEE. 
A SUGGESTION. 

S1r,—Now that so much is being talked of and written with 
regard to the contemplated reconstitution of the British 
Medical Association, perhaps it might be well to consider the 
advisability of conferring the title of Fellow on those mem- 
bers of the Association of ten or fifteen years’ standing. Any 
privileges pertaining to those holding the Fellowship of the 
Association could be afterwards arranged for.—I am, etc., 

Cheltenham, May 7th. ALEXANDER DUKE. 





THE SAMARITAN (FREE) HOSPITAL FOR WOMEN 
AND CHILDREN. 
Srr,—In common with many others, I am surprised that no 
reply from the authorities of the Samaritan Hospital has 
been forthcoming to Dr. Shaw-Mackenzie’s letter which ap- 


no reply has been vouchsafed, I conclude that the facts stated 
in his letter cannot be contradicted. Still the profession is 
entitled to some explanation as to why a man of Dr. Shaw- 
Mackenzie’s position should have been treated with such 
obvious injustice.—I am, etc., 


Belgrave Road, $.W., May 7th. ANDREW FAUSSET. 





SOUTH AFRICAN CIVIL SURGEONS’ DINNER. 

Sir,—We have received so much support in reply to our 
letter published in the British Mepicat Journat of April 
27th that we feel justified in asking you to announce that the 
dinner will be held on Wednesday, June sth, at the Hotel 
Cecil at 7.30. The price of the tickets will be 10s. 6d. We 
shall be glad to hear as soon as possible from any civil sur- 
geons who may desire to be present. . 
We shall be further obliged if you will kindly publish the 
following list of those who intend to be present: 
H. A. Ballance, E. A. Houseman, 


A. A. Bowlby, sir William Mac Cormac 
J, Paul Bush, (Chairman), 
J. Chiene, G. H. Makins, 


H. T. Mursell, 

T. H. Openshaw, 
F. O. Stoehr, 

Cc. Stonham, 

H. J. Starling, 


E. G. Calverley, 
J. Lenthal Cheatle, 
W. Watson Cheyne, 
A. Conan Doyle, 
H. W. Dudgeon, 


W. V. Eaves, Sir W. Thomson, 
A. Fripp, H. H. Tooth, 

J. F. K. Gairdner, F. E. Walker, 

A. Granville, P. Wood. 


—We are, etc, 
Francis E. FREMANTLE, 
C. GorDON WATSON, 
39, Moore Street, S.W., May 7th. Acting Secretaries. 
THE TEACHING OF ANASTHETICS. 
Srr,—In the BritisH Mepicat JournaL of May 4th, p. 1119, 
a letter on the above subject is published in which your cor- 
respondent suggests that a practical course of instruction in 
the administration of anzesthetics was required for qualified 
men. Will you allow me to inform ‘‘M.D.” and any other 
gentlemen who may desire to attend such a course that prac- 
tical instruction is given in the administration of anesthetics 
at the West London Hospital to members of the Shantah. ¢ rearoes 
College attached to that hospital. I shall be pleased tosend 
particulars to anyone applying to me.—I am, etc., 
. A. BrIpwEtt, Dean, 
Post-graduate College, West London Hospital, 








May 4th. Hammersmith Road, W. 


_ Besides which, of course typhus fever is rarely if ever seen 
in country districts, but isa disease of large towns, or rather of 
overcrowded or congested localities. However, as an old 


vocated, if not invented, by my old friend and teacher, Sir 


a pleasure to one’s memory and an inspiration’in one’s 


peared in the British MEpIcAL JOURNAL of April 13th. As 
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Sir,—My own experience teaches me that the reasons 
adduced by ‘‘ M.D.” in a letter published in the Britisu 
MEDICAL JOURNAL of May 4th are not valid, and should not 
deter the general practitioner from using ether in preference 
to chloroform. In my hands the struggling stage is, if any- 
thing, less pronounced during the induction of anesthesia by 
ether than when chloroform is used. I have been in the 
habit of questioning patients as to the amount of discomfort 
experienced during the induction of anzsthesia, and the 
answers have usually been to the effect that it was not 
serious. I think it entirely depends upon the manner in 
which the agent is administered, and that if the directions 
given in Hewitt’s work on anesthetics were carefully fol- 
lowed my experience would be the rule. The combined gas 
and ether method is of course better, but gas cylinders are 
heavy and cumbrous. To my mind the chief objection to 
ether from the patient’s point of view is the very disagreeable 
taste which he experiences on recovering consciousness.—I 
am, etc., : 

Margate, May 6th. CHARLES J. Harnett, M.D. 
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JOHN CAVAFY, M.D.Lonp., F.R.C.P.Lonp., 
Consulting Phys‘cian to St. George’s Hospital. 

Dr. Joun Cavary, whose sudden death occurred on April 
28th last, was of Greek descent, the son of a well-known 
merchant in the City of London, and was born in June, 1838, 
at Tulse Hill. His early education was obtained at Brighton 
and at University College, after which, in spite of a strong 
leaning to medicine, he spent four years, in deference to his 
father’s wish, in the study of commerce in the City. At the 
end of this time, his father’s full consent being now obtained, 
he entered at St. George’s Hospital in October, 1861. 

He graduated M.B. at the University of London in 1867, 
taking a first class in Medicine, and in 1869 he obtained the 
degree of Doctor. In 1868 he became a Member of the Royal 
College of Physicians, and in 1876 he was elected a Fellow. 
In after-years he was appointed to the Council of the College, 
and he served for the prescribed term of years as Examiner in 
Medicine for the College, and also for the University of 
London. 

Early in his career at St. George’s he was appointed Demon- 
strator of Histology, his great power of imparting knowledge 
to others having shown itself from the first ; afterwards he 
became Lecturer on Comparative Anatomy, Medical Registrar, 
Lecturer on Physiology, and, finally, Lecturer on Medicine. 
In 1875 he was elected Assistant Physician, and in 1882 full 
Physician to St. George’s, being at the same time appointed 
in charge of the skin department. He was also at one time 
Physician to the Victoria Hospital for Children. At the end 
of 1898, greatly to the regret of his colleagues, his pupils, and 
the Governing Board of the Hospital, he felt himself obliged, 
by failing strength, to resign the Senior Physiciancy to St. 
George’s, and to seek rest in the country. He was elected 
Consulting Physician to the hospital on his retirement. 

The above is a bare record of Dr. Cavafy’s successive 
eens, his tenure of which was marked by the highest 
ability and a conscientious devotion to duty. These qualities 
were nowhere more conspicuous than at the bedside, and the 
generations of students who have followed him round the 
wards will not need to be reminded of what they owe to 
him. Sensitive and sympathetic by nature, his inclination 
was always to shrink from needless interference with the 
sick, especially in the way of surgery; but never was this in- 
clination indulged when surgical measures, however formid- 
able, were undoubtedly necessary to the welfare of the 
patient. The distinguished surgeon who was most closely 
associated with Dr. Cavafy at the hospital considers that ex- 
treme conscientiousness in this respect was one of his most 
prominent characteristics. 

As a lecturer Dr. Cavafy was always remarkably lucid, 
and the same quality was displayed in his clinical 
teaching in the skin department and in the wards. The 
striking success of his teaching owed something also to his 
extensive acquaintance with medical literature, and to the 
ever apparent fact that the lecturer was master of his subject. 











= 
If he sometimes hesitated to dogmatise, deferring to authori 
rather than insisting upon his own great experience, the lee. 
tures were not the less appreciated on that account by the 
students to whom they were addressed. 

Dr. Cavafy was not a voluminous writer, though he conty. 
buted several papers to the St. George’s Hospital Reports, the 
Transactions of the various medical societies, the Bry 
MepIcaL JouRNAL, the Lancet, and many of the articles on 
diseases of the skin to Heath’s Dictionary of Surgery. One of 
the most noteworthy of his pence was that on Symmetrica) 
Congestive Mottling of the Skin in vol. xvi of the Transactiony 
of the Clinical Society of London, the beautiful water-coloy 

rawings for the illustration of which, by the author's ow 
hand, are among the most valued possessions of the §t, 
George’s Museum. - 

In the early part of 1896, Dr. Cavafy suffered from a serious 
attack of enteric fever, followed by a tedious convalescence 
after which he seemed never quite to regain his former 
strength. Greatly as this illness was regretted at the time— 
and still more as it is to be regretted now—as probably a pre. 
disposing cause of the subsequent failure of his health—it had 
one good result in the shape of an admirable lecture on the 
case from the patient’s point of view, by Dr. Cavafy himself, 
This lecture was published in the Clinical Journal of July 
29th, 1896. 

Matter his retirement from London in 1898 he lived quietly 
at Hove, Brighton. For some time before his death his pulge 
had been extraordinarily slow, as a sequel of influenza, and 
the end came suddenly and painlessly by way of cardiac 
syncope, while he was on a visit to London. 

It is scarcely necessary here to speak of Cavafy’s socia) 
attractiveness. He was a man of many accomplishments—q 
brilliant linguist, and an artist. A true lover of nature, his 
special hobbies were botany and ornithology. His ready wit 
and fluent conversation, no less than his unobtrusive kindoes 
and sympathy with all distress, are known to, and will long 
be remembered by, a far wider circle than that of his many 
personal friends. 


We are indebted to Dr. IsAmBARD Owen, Dean of the 
Medical School of St. George’s Hospital, for the following ap- 
preciation of Dr. Cavafy’s character : ; 

The consciousness of failing health, which restrained Dr. 
Cavafy’s energies during a large part of his professional life, 
deprived English medicine of the full services of one of the 
acutest intellects that have adorned it of recent years. Modest 
and unassuming to a fault, he joined, as those Fain associ- 
ated with him soon discovered, a profound knowledge of 
modern medical literature to a power of exact observation and 
a scientific precision of thought that should have placed him 
in the foremost rank of contemporary investigators. By his 
retirement from active work two years ago, St. George's 
Hospital and School lost at once a consummate physician and 
a brilliant systematic teacher. 

In the shadow of a recent death, one’s thoughts dwell less 
on the intellectual than the personal qualities of a departed 
friend; one may safely say that few men have left behind 
them such universal and unalloyed regret as Dr. Cavafy. He 
was a man whom to know was to like, admire, and deeply re- 
spect. His nature was a complex one, of many-sided develop- 
ment ; but balanced with a singular harmony of proportion 
that bespoke the pure Hellenic ancestry of which he was 
donably proud. Courteous to all the world, he was the last 
man with whom anyone would have cared to take a liberty; 
precise in thought and word, he was free from any tincture of 
pedantry ; a genial companion and a keen humorist, a trace of 
austerity in him was yet never far to seek. For Dr. Cavafy’s 
nature was essentially a strong and a noble one, in the best 
sense of that much-abused term. Yielding of his own in 
terests, he was a stone wall when a question of principle was 
involved ; and one knew not which the more to admire 1D 
him—his unshakable loyalty to duty, institution, and col- 
leagues, or his instinctive revolt from anything that seemed 
to him to savour of injustice or pretence. 





Dr. WittraM J. Youmans, who, till a year ago, was editor 
of the Popular Science Monthly, died recently of typhoid a 
at his house in Mount Vernon, a suburb of New York. He 
was born at Saratoga, and graduated in medicine from New 











a ee ae 


a oh ah aot teteettint se 8 mm eed Ge Ge ot, 


ee 


— ie A OO HM gp oe oo Ee 4 


ee ee ee ee ee ee es ee ee oe Oe ee ae ~~) 


— 











OBITUARY. . 


[ee 2879 








Sesh nana Aine 

niversity in 1865. After studying in England under 
ba Pa he canned to America, and commenced to prac- 
tise in Minnesota, but after three years abandoned it to join 
his brother in establishing the Popular Science Monthly. Dr. 
Youmans was well versed in chemistry, metallurgy, and 
physiology, and wrote upon these subjects for Appleton’s 


Cyel 1a. 








HENRI NAPIAS, M.D., 
Director of the Assistance Publique, Paris. 

We regret to announce the death of Dr. Henry Napias, 
Director of the Assistance Publique, which occurred on April 
28th. He was born at Sézanne, in the Department of Marne, 
in 1842, and studied medicine in Paris, where he took a 
prominent part in political demonstrations made by students 
against the empire. In 1861 he helped to found Za Jeune 
France and La Jeunesse, and was a contributor to the 
Mouvement, the Quit Vive! and the ee Inttéraire. In 
1863 he entered the medical service of the French Navy, 
and in 1865 was awarded a medal for his services durin 
an sesak of cholera at Guadeloupe. In 1871 he evednaial 
Doctor of Medicine at Paris with a thesis on algid pernicious 
fever. 
Dr. Napias then settled in the French capital, devoting himself 
from the first almost exclusively to hygiene. In 1877, in con- 
junction with MM. Budin, Dubois, Gubler, Laborde, Pinard, 
and others, he founded the Society of Public Medicine and 
Professional Hygiene, of which he was later General 
ney Having gained by competition the post of Depart- 
mental Inspector of Child Labour in Factories, he became suc- 
zessively Member of the Insanitary Dwellings Commission, 
Inspector-General of the Administrative Services of the 
Ministry of the Interior, President of the Council of 
Inspectors-General of Benevolent Institutions, and Member of 
the Oonsultative Committee of Public Health, of the Superior 
Council of the Assistance Publique, and of the Superior Com- 
mission of Factory Labour. In 1898 he was appointed head 
of the Assistance Publique. 

Among Dr. Napias’s writings are a Manual of Industrial 
Hygiene, The Progress of Hygiene in France from 1878 to 1888 
(in collaboration with A. J. Martin), Isolation Hospitals in 
Europe, besides a large number of articles contributed to 
yarious periodicals, and reports of missions entrusted to him 
by various Ministers and by the Prefecture of the Seine. 





ArTHUR EDMONSTONE WATSON died on April 25th at Tor- 
quay after a short illness. He was the only son of the late 
Dr. John Watson, who practised in Paris, and it was in Paris 
that he was born, and where he passed the first eight years of 
his life. He entered the Middlesex Hospital Medical School, 
and was one of its most promising students, taking several 
prizes and holding important appointments. He qualified 
as M.R.C.S. and L.R.C.P. in 1888, and the following year was 
elected House-Surgeon to the Torbay Hospital. This office 
he held for ten years, and during that time he gained the 
love of his patients, the respect of the Board of Management, 
and the esteem of the honorary staff, as well as, to a very 
high degree, the liking of his professional brethren gene- 
rally. He not only saw a good deal of valuable practice in 
the Torbay Hospital, but showed by his contributions to the 
medical journals that his opportunities were not thrown 
away. The most important of these were papers on Diver's 
Paralysis and Radical Cure of Varicocele. Surgery was his 
special line, and he had obtained the reputation of being a 
skilful operator long before he put up a doorplate. He was 
elected on the honorary staff only a few days before he was 
taken ill, Cerebral embolism following heart disease was 
the cause of his death, which is regretted by all who knew 
him, but especially by his professional brethren. The first 
part of the funeral service took place in Upton Church, Tor- 
quay, on April zoth, and it was numerously attended. The 

d of Management of the Torbay Hospital, over twenty- 
five members of the medical profession, several nurses, and a 
large number of the laity were present, while the coffin and 
roof of the hearse were covered with floral tributes of respect. 


49 Witt1am Tatiarerro Horp, retired Medical Director 
of the United States Navy, who recently died at his house in 


Washington, belonged to a distinguished Virginia family. 
He was born in 1832, educated at the University of Pennsy]- 
vania, and appointed an Assistant Surgeon in the Navy in 1854. 
He served with distinction during the war, having been with 
General William Nelson from Pittsburg Landing to Corinth, 
and in the South Atlantic blockading squadron, and in the 
operations about Charleston. 


Dr. CHARLES WILLIAM COVERNTON of Toronto, who died on 
April 14th, at the age of 88, was born at Walworth in England, 
in 1813. He graduated as M.D. at the University of St. 
Andrews in 1835, and in the same year became a Member of 
the Royal College of Surgeons of England. In 1836 he emi- 
grated to Canada, ware at Vittoria. In 1869 he was elected 
to the Council of the College of Physicians and Surgeons of 
Ontario. He was Vice-President of the same body in 1870-71, 
and President from June, 1871, to December of the same year, 
when he resigned, in consequence of having been appointed 
toa chair in the Medical Branch of Trinity University. In the 
spring of 1882 he was appointed a Member of the Provincial 
Board of Health, of which he was subsequently the Chairman. 
Dr. Covernton was a very successful practitioner. In his 
later years he devoted much time to the advancement of 
hygiene in Ontario, and was held in high esteem by his col- 
leagues of the Provincial Board of Health of Ontario. He 
represented that Board at the Geneva Convention of Hygiene 
in 1882, and at the Berlin International Congress of Hygiene 
in 1890, and was one of the Canadian delegates to the Inter- 
national Congress of Hygiene held in London in 1891. 


PROFESSOR HIPPOLYTE Gossk, of Geneva, who died not long 
ago, was the son of a physician who was a distinguished 
anthropologist and the grandson of an eminent chemist who 
was one of the founders of the Société Helvétique des Sciences 
Naturelles. He took his doctor’s degree at Paris in 1863, and 
on his return to his native city at once took a leading position 
not only as a physician but as a citizen. In 1875 he was 
appointed Professor of Forensic Medicine in the University of 
Geneva ; this chair he continued to occupy till his death. He 
was one of the most active members of the Société d’Hygiéne, 
and was a chief promoter of a sanatorium for poor consump- 
tives. In addition to his professional pursuits, he gave much 
attention to archzology. He contributed a considerable 
number of articles, chiefly on medico-legal and hygienic sub- 
jects, to medical periodicals. 


Officer of the German Expeditionary Force in China, died of 
typhoid fever at Tientsin on April 15th. Although only 40 
years of age, he was already regarded as an authority on 
tropical medicine. He was born in Berlin in 1861, and 
received his medical education as a pupil of the Friedrich- 
Wilhelm Institute in the Prussian capital. Entering the 
medical service of the German army in 1887, he was in the 
following year sent to East Africa, where he worked under 
Wissmann. In 1890 he became Staff Surgeon, and as such 
served as Assistant in the Third Medical Clinic of the Charité, 
Berlin. A year later he was appointed Lecturer on Tropical 
Hygiene in the Oriental Seminary. In 1896 he accompanied 
Professor Robert Koch in his expedition to Cape Colony for 
the investigation of cattle plague. In ee the honorary title 
of ‘‘ Professor” was conferred upon him. Professor Kohlstock’s 
contributions to medical literature were mainly concerned 
with tropical hygiene, and especially with malaria. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. W. von Heineke, Professor of Surgery 
in the University of Erlangen for thirty-four vears, aged 67 ; 
Dr. Carl Laufenauer, Professor of Psychiatry in the Univer- 
sity of Buda Pesth, aged 65; and Dr. Frank Wayland Abbott, 
a prominent ophthalmologist of New York. 








THE Municipality of St. Petersburg has decided to erecta 
new children’s hospital in that city as a memorial of the 
coronation of the Czar. It is to consist of eight pavilions, 
mee in all 402 beds’ The estimated cost is 1,700,000 
roubles, , 





Starr SuRGEON-Masor Paut Koutstock, Principal Medical ~ 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SOUTH AFRICAN DESPATCHES. 

THE London Gazette of May 7th contains a despatch from 
Lord Kitchener describing the operations undertaken in pur- 
yursuit of General de Wet and other Boer commandants in 
ovember and December last and in the early part of the 
present year. After describing the nature of the task allotted 
to the British troops and the results obtained, Lord 
Kitchener brings to notice a long list of officers and men, 

amongst them being the following: 

Major F. ay R.A.M.C. 

Lieutenant O. Challis, R.A.M.C. ‘ 

Civil] Surgeon G. Mowatt, attached R.A.M.C. 

Civil Surgeon V. Robinson, attached R.A.M.C. 

Civil Surgeon Ellis, attached R.A.M.C. 

Civil Surgeon Caldwell, attached K.A.M.C. 

Civil Surgeon Simpson, attached R.A.M.C. 

Captain T. A. Green, New South Wales Medical Corps. 

Surgeon-Captain S. C. Godfrey, New Zealand Mounted Rifles. 

Sister Eustace, Johannesburg Hospital. 

Second-class Staff Sergeant Cumming, Volunteer Bearer Company, 
Clyde Brigade. 

Corporal Webster, R.A.M.C, 

An erratum is added to the effect that the name of the officer brought to 
notice for his service in South Africa is Major Roger Fitzpatrick, R.A.M.C., 
No. 4 Stationary Hospital, and not as stated in the Gazette of February 8th 
and April 16th. : 

The description of the undermentioned, brought to notice for service 
in South Atrica in the Gazette of April 16th, is as now stated: Surgeon- 
Major W. T. F. Davies, Imperial Light Horse. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :— 
HEREWALD E. C. Fox, M.B., Surgeon, to the Duke of Wellington, for dis- 
posal,;May 11th; JoHN P. H. GREENHALGH, Surgeon, to the Gladiator, 
May 11th: JOHN VERDON, Surgeon, to the Prince George, May 11th; 
ARTHUR I. SHELDON, Surgeon, to the Anson, May ist; ALFRED E. 
WEIGHTMAN, Staff Surgeon, to the Pegasus, May 2nd; GEORGE T. 
COLLINGWOOD, Staff Surgeon, to the Diadem, May 2nd: ROBERT B. 
SCRIBNER, Surgeon, tothe Duke cf Wellington, for disposal, May 3rd. 


ROYAL ARMY MEDICAL CORPS. 
MAJOR S. C, PHILSON is seconded for service on the Staff, February 21st. 

Brigade-Surgeon-Lieutenant-Colonel JAMES DUNCAN, 3rd Volunteer 
Battalion the Manchester Regiment, is granted the temporary rank of 
Lieutenant-Colonel whilst serving in South Africa. May 8th. 

Quartermaster and Honorary Lieutenant M. Hewitt is granted the 
honorary rank of Captain, April 22nd. 

The undermentioned officers have been discharged from hospital in 
South Africa to duty : Civil Surgeon L. H. D. HALE, D. L. HARDING, J. F. 
O’REILLY, A. T. THURSTON, T. C. CALDWELL, F, A. H. CLARKE, L. OWEN, 
H. Davis, F. FITCHETT, O. WILLIAMS. 

The report as to Civil Surgeon TERN is that he is out of danger, 
May 2nd. 

The following are on passage home: Civil Surgeons W. O. BEDDARD, 
R. O. Moon, A. C. Fry. 

Civil Surgeon J. T. ALEXANDER died at seaon board the Aurania, on 
April sth, whilst on the voyage home from South Africa, from wounds re- 
ceived in action. 

Brigade Surgeon WILLIAM BEALE WALLIS died at Colchester on May 
6th, aged 71. He entered the service as Assistant Surgeon, May 27th, 
1853; became Surgeon, January 28th, 1862; Surgeon-Major, March 1st, 
1873; and Honorary Brigade Surgeon on retirement, September 6th, 
1881. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR J. J. A. V.C. RAYE, who resigned his commission on 
September 15th, 1897, is granted, in recognition of his service in the field, 
permission to retain his rank and uniform. 


INDIAN MEDICAL SERVICE. 
COLONEL 8S. O’B. BANKS, Bombay Establishment, has retired from the 
service from November 12th, 1900. He was appointed Assistant Surgeon 
October 1st, 1866, and became Surgeon-Colonel, September 18th, 1895. He 
was in the Abyssinian war in 1867-8, and was at the capture of Magdala, 
receiving a medal. 

Lieutenant-Colonel DAVID CHARLES DAviIDSON, Bombay Establishment. 
died at Sydenham Hill on May 2nd, aged 50. He was the youngest son of 
the late Rev. G. M. Davidson, of Watten, Caithness-shire, and entered the 
service as Assistant Surgeon, October 1st, 1877, becoming Surgeon 
Lieutenant-Colonel, March 31st, 1900. 


THE VOLUNTEERS. 
MR. LEONARD G. S. MOLLOY, M.D., is appointed Surgeon-Lieutenant in 
the Duke of Lancaster’s Own Yeomanry, May 4th. 
The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains May 4th : D. J. LAWSON, M.D., 1st Dorsetshire Artillery (Southern 
Division Royal Garrison Artillery): A. BUTLER, 1st Renfrew and Dum- 


— = ery ; S. H. PERRY, 2nd Volunteer Battalion the Lincolnshire 

egiment. : 
Surgeon-Captain D. T. RICHARDS, M.D., 1st Monmouthshire Artillery, 

and Surgeon-Lieutenant E. A. C. BAYLOR, M.D., 1st Volunteer Battalion 

bd a s (East Kent Regiment), have resigned their commissions, 
ay 4th. 








—— 
—=:!’ 

Messrs. THOMAS M. CARTER and CHARLES W. CRAWSHAW, M.B,, are 
pointed Surgeon-Lieutenants in the 3rd Volunteer Battalion the Gloucs. 
tershire Regiment and the 2nd Volunteer Battalion the East Lancashire 
Regiment respectively, May 8th. 

Surgeon-Lieutenants H. M. BROWNFIELD, 3rd (Duke of Connanght's 
Own) Volunteer Battalion the Hampshire Regiment, and R, A, FrGay 
2nd Volunteer Battalion the Queen’s Own (Royal West Kent R giment)’ 
are promoted to be Surgeon-Captains, May 8th. 

Surgeon-Lieutenant-Colonel G. GRIFFITH, 1st (Pembrokeshire) Volyy. 
teer Battalion tue Welsh Regiment, retires, retaining his rank ang Ui. 
form, May 8th. % 

Supernumerary Surgeon-Captain C. E. DouGLas, M.B., 6th (Fifeshirey 
Volunteer Battalion the Black Watch (Royal Highlanders), is appointed 
Surgeon-Captain on the establishment, May 8th. 

The Volunteer Officers’ Decoration has been conferred upon the folloy. 
ing officers : Surgeon-Lieutenant-Colonel G. F. ENGLAND, 2nd Volup 
Battalion the Lincolnshire Regiment: Surgeon-Lieutenant-Colone} G 
WEstTBY, 2nd Volunteer Battalion the King’s (Liverpool Regiment). gy. 
geon-Lieutenant-Colonel E. M. GARSTANG, M.D., 2nd Volunteer Battalion 
the Loyal North Lancashire Regiment; Surgeon Major G. R. GILRUT, 
1st Edinburgh (City) Volunteer Artillery; Surgeon-Major W. S, Cup 
M.D., 2nd Volunteer Battalion the Gordon Highlanders ; Surgeon-Captain 
C. S. TICEHURST, 3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment. 


VOLUNTEER MEDICAL STAFF CORPS. 
MEssRS. WILLIAM R. MATTHEWS, M.B., and CHARLES E. PREsTon, MB, 
are appointed Surgeons in the Manchester Companies, May ath, 4 
Surgeon-Major G. T. BEATSON, M.D., the Glasgow Companies, is pro- 
moted to be Surgeon-Lieutenant-Colonel, May 8th. 





HONOURS AND PROMOTIONS. 
In the article under this head, published in the BRITISH Meptcay, 
JOURNAL of Aprii 27th, Mr. J. P. Bush was described a Surgeon in eh; 
of the Princess Christian Hospital Train: the word “Train” was inserted 
in —, Mr. Bush was the Senior Civil Surgeon of the Princess Christian 
Hospital. 





THE VOLUNTEER MEDICAL STAFF CORPS IN SOUTH AFRICA, 
THE London companies of the Volunteer Medica] Staff Corps will welcome 
home the members of the Volunteer Medical Staff Corps who have 
returned from active service in South Africa ata dinner to be helda 
the Holborn Restaurant on Mav 18th, at 7 P.M., when Surgeon-Lieutenant- 
Colonel J. E. Squire will preside. 





THE IMPERIAL YEOMANRY HOSPITAL. 
Mr. DovGLas DrEw. M.D., F.R.C.S., has been appointed Surgeon to the 
Imperial Yeomanry Hospital at Pretoria, and left England on Saturday, 
May 4th, in the ss. Nubia for Capetown to take up his duties. 





NAVAL MEDICAL OFFICERS. 

SURGEON, R.N., on a distant station, and therefore unacquainted with 
some recent representations in the BRITISH MEDICAL JOURNAL, com- 
municates with us confirming the views already expressed as to the 
dissatisfaction in that service at the present time with regard to the non- 
recognition of professional and administrative ability as the grounds of 
promotion to the administrative ranks, the inadequacy of the present 
rates of pay, and the tardy promotion in the lower ranks. He also refers 
to the unattractiveness of the service as at, present conducted for civil 
hospital house-surgeons or men of high professional attainments. These 
facts cannot but render the Naval Medical Service, until reformed, 
unpopular at the medical schools, and must consequently threaten its 
efficiency. 





INDIAN MEDICAL SERVICE. — ; 

ENQUIRER asks: (1) Is there any possibility of a candidate, who was 28 in 
March, 1901, being allowed to compete in the examination next August? 
(2) Is there a reasonable hope that the conditions of the service will be 
improved as regards more frequent leave and opportunities for post- 
graduate work in England? (3) How soon can a man with little orno 
private income hope to marry ? (4) Is promotion in rank and pay solely 
a matter of time and seniority? Would the D.P.H. help advancement: 
(s) Can an officer in the I.M.S. control his expenses without cou 
unpopularity, or has he to conform to the social customs and usages 0 
his depot or station as in the army? (6) What pay doesa lieutenant 
draw? Is there any opportunity allowed of adding to it by private 
practice or appointments ? 

*,* (1) Special reference will have to be made to the Secretary of 
State for India. (2) Yes. (3) Depends on circumstances; some men go 
out married. (4) Ability is taken into account for the higher grades 
Yes. (5) Depends on circumstances. (6) Particulars as to rates of pay, 
promotion, pensions, and half-pay will be found in Military Department 
Form 124, which can be obtained on application to the Under-Secretary 
of State, India Office, London, 8.W. Private practice is allowed. 


AMERICAN LARYNGOLOGICAL CoNGRESS.—The twenty-third 
annual Congress of the American Laryngological Associate 
is to be held at New Haven, Conn., on May 27th, 28th, an 
29th, 1901, under the presidency of Dr. Henry L. Swain. 
Among the papers to be read we note the following by Bri » 
members of the profession: Mr. Mayo Collier, Mouth breat ‘ 
ing and its relation to disease of the nose, throat, ears, al 
accessory cavities; and Dr. Wyatt Wingrave, A note 0D 
tonsillotomy rash. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE ELECTRIC TREATMENT OF LEAD POISONING AT 
letters upon this eulject and ftl 
ived further letters upon this subject and copies of the con- 
WE have jrrespondence in the Wolverhampton Express and Star. The im- 
a ion lett upon our minds is that Dr. Armitage has, no doubt with the 
oe intentions, placed himself in an equivocal position, and in our 
4 ion he should no longer continue to accept the very undignified 
7 a allowed him by Mr. James in the treatment of these cases. 








: F CHARGES BY MEDICAL MEN RETIRING FROM 
RECOVERY 0 CASES, 


: In the BRITISH MEDICAL JOURNAL for May 4th, p. rer 
nn a report of an action at the Southwark County Court, 
in which a medical practitioner sought to recover for attendance 
on the child of the defendant. The defence was that the plaintiff 
had thrown up the case, and obliged him to call in another doctor. The 
laintiff alleged that he retired because he could not get the parents 
of the patient to carry out his directions, but this was denied, and the 
judge finally decided against the doctor, ruling that, as he had retired 
irom the case without a reasonable cause, he was entitled to recover 
nothing for the attendance actually rendered; that it was his duty to 
continuein attendance until dismissed by the defendant. 

Itis a pity the plaintiff was not represented by a legal adviser, although 
the dispute was only over a matter of about 15s., for a principle of some 
importance is involved. If Judge Addison’s decision is sound law, 
which is open to question, it would necessitate considerable changes in 
medical practice. No practitioner could safely permit a patient to run 
up a bill; he would be compelled always to demand payment for each 
attendance, to protect himself from the loss not unlikely to accrue 
should he be compelled to retire from the case, as he could hardly be 
made to refund money paid him at the time of his visits, on the ground 
that it had been illegally gained. : : 

Only in entire contracts is the law such as laid down in this case by 
Judge Addison; Cutter v. Powell (6 T. R. 320) is the leading case. Ifa 

atient were to stipulate with his doctor to attend him through an 
illness for an agreed sum, then, if the latter retired without reasonable 
cause, he could recover nothing for the services actually rendered, as 
this would be anexample of an entire contract. But here, if the pene 
arbitrarily dismissed the doctor, the latter would be entitled to the 
whole of the stipulated sum. In the ordinary relation of doctor and 
patient the contract is not of this nature. The doctor reserves his right 
to retire at any time, and the patient may similarly dismiss his doctor, 
when he chooses, and till this latest decision of Judge Addison, no one 
doubted that a medical practitioner co-ld recover for services actually 
rendered on a quantum meruit plea. 

*,* It is important to observe that in reply to the plaintiff, who asked 
the judge ‘Am I not able to charge for services actually rendered?” the 
judge replied ‘* No; they are thrown away when a person has to call in 
another doctor because you retire on such weak grounds as in this case.” 
The judge, therefore, would appear to have allowed the principle of a 
medical man being able to retire from a case at any time on good and 
sufficient grounds, and to recover his fees for attendance up to that date, 
Were it otherwise, a medical man would be entirely at the mercy of such 
patients as desired to evade payment by compelling him to retire from 
acase on the ground that his instructions were consistently and persis- 
tently contravened or ignored. 

The judge appears to have decided in this case upon the facts ad- 
duced in evidence. It would seem that he arrived at the conclusion 
that the circumstances as disclosed in the evidence did not justify the 
plaintiff in throwing up the case, and that he had done so capriciously. 
The decision of a county court judge does not constitute a precedent 
binding on other courts, but apart from this it would appear that Judge 
Addison implied that each such case must be decided upon its merits. 
By his judgment in this case he did not decide that fees could not be 
recovered for attendance when that attendance is terminated by the 
medical man for a cause which the court is satisfied is reasonable and 
sufficient. 





PROFESSIONAL ATTENDANCE wa THE FAMILIES OF MEDICAL 


iN. 

J.J. S8—As has frequently been pointed out (for example, BRITISH 
MEDICAL JOURNAL, January sth, 1901), no medical man is obliged to 
attend a colleague or any of the members of a colleague’s family with- 
out payment, and he may charge his usual fees without anybody having 
the right. to complain. We must leave it to our correspondent to do 
what he thinks right taking all the facts of the case into consideration. 





CANVASSING FOR CLUB APPOINTMENTS. 
CC. C. asks whether it is in accordance with professional etiquette for a 
candidate for a club appointment to go round canvassing the members 
of the club before the election. 


*,* Such a proceeding would, in our opinion, be very undignified. 





AJAX.—The circumstances related do not appear to constitute an act of 
covering. The essence of covering lies in affording protection to an 


Unqualified person in his performance of an act the responsibility for 
which he would otherwise bear, but which he thereby evades. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Examination for M.B.—The first and second examinations for the degree 
of Bachelor of Medicine will conmence on June 12th, 1901. The names of 
candidates must be sent to the Secretary of the Boards of Faculties not 
later than 10.30 A.M. On May 2oth, rgor. 

Examination for M.S.—An examination for the degree of Master of 
Surgery will eommence on June 2oth, 1901. Notice must be given to the 
Secretary of the Boards of Faculties not later than 10.30 A.M, on June 3rd. 

Examination for D.P.H.—An examination for the Diploma in Public 
Health will be held in Michaelmas Term, commencing on Tuesday, 
November 26th, r90r. The names of candidates must be transmitted to 
the Secretary to the Boards of Faculties, Clarendon Building, Broad 
Street, Oxford, not later than Friday, November 8th. 








UNIVERSITY OF CAMBRIDGE. 

EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, Part I (Chemistry 
and Physics) of the First Examination and Part II (Human Anatomy and 
Physiology) of the Second Examination will commence on Monday, June 
roth. Part II (Elementary Biology) of the First Exam nation and Part I 
(Pharmaceutical Chemistry) of the Second Examination will commence 
on Thursday, June 13th. ‘he names of candidates must be sent to the 
Registrary on or before Tuesday, May 21st. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing candidates have satisfied the Examiners : 

Part 11.—Medicine.—A. P. M Anderson, B.A., Trin.; A. H. Brehaut, 

B.A., H. Selw.; A. R. M. Brenan, B.A., Trin.; J. M. Brydone, Jes. ; 
A. E! Carver, B.A., Cla.; F. J. Child, 'M.A., Christ’s; J. 8. Clarke, 
M.A., Cai.; L. S. Gaskell, M.A., Christ’s ; C. H. Glenn, B.A., Pemb. ; 
J. A. Glover, B.A., Joh.: H. Gordon-Smith, B.A., Trin.; A. W. 
Greig, B.A., Jes.; M.C. Hayward, M.A., Cai.; A. E. Hodder, B.A., 
King’s; A. C. Ingram, B.A., Joh.; A. S. Mellor, B.A., King’s; C. H, 
Miller, B.A., Trin.; F. E. Murray, B.A., Joh.; G. H. Orton, B.A., 
Trin.; J. C.S Rashleigh, M.A., Trin.; L. Reynolds, B.A., Trin.; 
H. H. Riddle, B.A., Pet.; Kk. D. Smedley, B.A., Pemb.; A. E. Taylor, 
B.A., Down; N. F. Ticehurst, M.A., Cla.; J. L. Timmins, B.A., Emm.; 
bP ae Tucker, Cai.; F. K. Weaver, B.A., Trin.; R. F. Williams. B.A., 
ai 


THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
lowing have satisfied the Examiners : 

Part I (Surgery and Midwifery)-—F. H.M. A. Beckett, B.A., H. Selw.; 
L. Bousheld, B.A., Pemb.; A. P. Bowdler, B.A., Sid. Suss.: J. Brad- 
ford, B.A., Emm.; A. S. Bradley, B.A., Cai.; H. C. Brown, B.A., 
Emm.; G. V. Bull, B.A., Cai.; C. Burrows, B.A., Emm.; F. R. Car- 
roll, B.A., Trin.; E. I. Claxton, B.A., King’s; G. D. Franklin, B.A., 
King’s; J.C. W. Graham, B.A., Trin.: G. S. Graham-Smith, B.A., 
Pemb.; E. H. Harrisson, B.A., Cla.; E. F. G. T. Heap, B.A., Sid. 
Suss.; J. P. Hedley, B.A., King’s; H. T. Hodgkin, B.A., King’s; A. 
€. Hudson, B.A., Trin.; H. L. P. Hulbert, M.A., Trin.; W. W. Jeud- 
wine, B.A., H. Selw.; A. P. Laycock, B.A., Joh.; G. E. Loveday, B.A., 
Cai.; J. McBride, B.A., King’s; D. J. Morgan, B.A., Joh.; A. E. Naish, 
B.A., Trin.; S. Nathan, M.A., Trin.; C. de C. Pellier, M.A., Cla.; D. 
Pennington, B.A., Cai.; J. W. Robb, B.A.. Joh.; A. R. Roche, B.A., 
Queen’s ; R. Rolfe, B.A.. Cla.; F. Sanger, B.A., Joh.; B. B. Sapwell, 
B.A., Corp.; C. H. Sedgwick, B.A., Sid. Suss.; F. E. Shipway, B.A., 
Christ's; A. M. Simpson, B.A., King’s; J. E. B. Snell, B.A., Cai.; B. 
Spearman. B.A., Cai.: R. Spearman, B.A., Cai.; G. L. Tuck, B.A., 
Emm.; H. Wacher, B.A., Joh.; G. H. L. Whale, B.A., Jes.; J. 
Wharton, B.A., Joh.; G. R. Wilson, B.A., Trin.; H. M. Wilson, B.A., 
Trin. H.; F. E. Wood, B.A., Down. 

ou Harmer, M.A., King’s, has passed the examination for the degree 
of M.C. 

Appointments.—The Regius Professor of Physic and the Professor of 
Pathology have been appointed to represent the University at the Tuber- 
culosis Congress. Mr. A. F. Stabb has been appointed an Examiner in 
Midwifery for the M.B. and B.C. degrees. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL, 
THE statutory half-yearly meeting of the General Council of the Univer- 
sity of Edinburgh was held in the Examination Hall on Wednesday, May 
rst, Mr. Thomas McKie, Advocate, presiding. 


Modern Languages. 
The question of the place of modern languages was discussed on a 
report by the Business Committee, which was adopted. 


Decline in Number of Medical Students. 

The Finance Committee reported thatthe total matriculations, although 
below 1898-99, was above that for 1897-98, und presented several favourable 
features. From the financial point of view, however, the outstanding 
feature was the important shrinkage in the Medical Faculty. The figures 
were : 





1889-90... eee pe 2,003 1895-96... ae eve 1,455 
1890-91... eee ese 1,951 1896-97... eee eee 1,419 
1891-92... one ees 1,852 1897-98... eee eee 1,405 
1892-93... aa poe BFW cccsee 1898-99... “aa aes 1,412 
1893-94... <a aaa 1,560 eeceee 1899-19CO ... eee eee 1,368 


1894-95... ‘xs wea 1,512 asasee 
In 1889-90, when the Universities (Scotland) Act was passed, the medical 
students numbered 2,003; then camea — fall until from 1894 to 1899 
the figures remained almost stationary above 1,4co: but last year there 
was a further decrease to 1,368. This result might be due in part to the 
competition of other schools, in part to provisions enabling Colonial 
students to take their earlier qualifying courses locally, and in part to 
the increasing amount of study required and inoreased expense to the 
individual student. With so much at stake the University authorities 
could not afford to let the medical question drift much longer, and it 
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behoved them to inquire closely into the causes at work. Inspeaking on Third Professional. Examination.—L. Anderson, R. 
this subject, Mr. D. D. Buchan, $.S.C., thought that the competition of Arthur, M. Ashruff, A. K. Baxter, B. Blacklock, C. H Boseehibald, J. 
other schools was the real root of the difficulty. He then went on to dis- Bosman, E. A. Braine, G. B. Brand, R. D. Brown, W. A berg, »R, 
cuss the question of the General University Fund, which was the only Brownlie, D. M. Callender, C. M..Campbell, M.A., B.Sc, G Paste A. 
fund free and available for university work. The beneficent and philan- J. C. G. Carmichael, T. F. Cavanagh, A. M. Caverhill, 3 wT 
thropic — should clearly understand that if they desired to do the Connolly, T. M. Cuthbert, M. Davies, F. I. Dawson, J. Dommisse 7” 
best with any money they left tothe University, they should give it to B. Drew, H. J. Dunbar, J. F. Duncan, J. Dunlop, 8. 4 Cc, 
the University Court without attached conditions. He moved the (with distinction), J. 8. Elliott, S. C. Ellison, A. RN Fell. § Gilf 
adoption of the Finance Committee’s report. Dr. Gibson seconded and (with distinction), A. Gillespie, D. P. Goil, W. Goodchild, T Go ord 
moved : A. Grant, J. P. Grant, B.Sc., Mabel D. Gulland, J. F. Haegert, Ty : 
That the General Council should submit a strong representation to the —s _ . Hamman, H. Harding, Frances M. Harper, ris iu 
University Court urging them to give their serious consideration to the sare nag gt ting eae y Kibea a ee z Hume, B, ¢. 
state of matters leading to the diminution in the number of medical Vv. Langmore, Nora Lenwood, W. Lilico, D. Lerinen & Cutt 
students, remitting it to the Finance Committee to watch over the matter. (with distinction), W. F. MacDonald, D. R Macgregor (with deat” 
This was seconded and agreed to unanimously. tion), Isabel N. M’Keand, W. M’Lachlan, S. W. Maclean, RP 
Mattos iy. Mays St ae ican 
Professorial Salaries and Duties. eae. a” eS 7." montgomery, §, A. 
Dr. Greville gave statistics as to the salaries and work of professors in wanes, ." "eo — Saumte thee te § N. W. Murray, W. 
the Medical Faculty, the allowances to assistants, the fees charged, etc., Porter, W. G. Porter, B’Sc., Agnes M. Pringle, J me Reahess E- 
and moved the following addition to the views of the Committee : dos Remedios, H. H’ Robarts, A. B. Ross at A. T on ad, A. B. 
In part to the decreasing amount of teaching done by certain profes- Rowan, R. E. Russell, C. W. V. Rutherford, J. Scobie. J. 8 se “y 
sors in their practical classes, in part because it is believed that certain A. M. Sharp, M.A., E. 8. Sharpe, C. J. Shaw (with distinction) 4° 
professors hold so many appointments outside the University that they ———: = - gaews. J. = —— + Spronle, E. Steyn, HM 
cannot efficiently discharge their duties to their chairs, in part because Weatherbe 5. Wier, 7A K. Wilson A. E = Was - Watson, P. 
it is evident that certain professors are sacrificing the interests of the , : Cee ee ‘ 
students and graduates by securing the best appointments for their own UNIVERSITY OF LONDON. 


relatives, thereby impairing the efficiency of the teaching and depriving | Ar the general meeting of Convocation to be held on Tuesday, May uth 


our best graduates of their fair share of the rewards; and, further, it may | the report of the Standing Committee will be presented. Some standin 
be due in part because there is reason to believe that there is little truth | 0Tders which were referred back to that Committee by the general meet. 
ing in January last, and which have been amended, will be proposed for 


in certain of the advertisements systematically published in the official : A F F 
programme to the effect that vib meri teach their practical Suaconinn wikbe areca ae 
classes, and that, as a consequence, the advertisement as a whole is dis- 
credited, and the Faculty of Medicine suffers in spite of the efforts of UNIVERSITY OF DURHAM. 
those professors who are honestly deing their utmost for their students. AT the Convocation holden on Saturday, April 27th, the following degrees 


This was regarded as an amendment to the adoption of the report, but | and diplomas were conferred : 
it was not seconded, Doctor in Medicine.—T. P. Cann, M.B., B.S.Durh.; H. C. Coxon, MB, 





The Rev. George Robertson, Slateford, thought that Dr. Greville had B.S.Durh.; H. W. Dudgeon, M.B., B.8.Durh.: H. P. Kennard 
started a very interesting and important question, and suggested that M.B.. B.S.Durh.; N. Sheridan, M.B.Durh.; B. C. Stevens, M.B., 
the figures and facts should be forwarded to the proper quarter. 8.8.Durh.: T. J. A. Tulk-Hart, M.B., B.S.Durh. : 

Dr. Greville then proceeded to move: Doetor in Medicine { Practitioners of Fifteen Years’ Standing).—W. E, 

That returns be made showing (a) the number of hours spent by each Se, Fe eee “ty v4 E. G, Bulleid, LR.C.P.&8; R. 
professor in teaching his practical classes, (6) the number of hours so DP Durh: “2. Emmett, MRCS LRCP: Ls ss it 
spent by the assistants, (c) the amount paid by the students for such prac- L.R.C.P.&8.; G. H. Graham, M.R.C.S8.,L.R.C.P., L.S.A. : H. W. Hart, 
tical classes, etc. Somes Ae . zs Bing, LBCEY.. LECPI .L.M.; H.W 
But, after he was supported by Mr. Robertson, it was ruled in effect that nowles, M.R.C.8.: J. McGaw, L.R.C.P.&S.; P. R. Mander, M.R.CS,, 
the subject had been de arted from by the: adoption of the report. Both | ° res eo soe oe “4 R Soe L.S.A.; E. Rawson, M.B.CS., 
Dr. Greville an r. Robertson, as was understood, dissented. Doctor in Hygiene (D. Hy.)—R. Green, M.D., B.S., B.Hy. 


The following is the official list of passes at the recent First, Second, and - ; , 
; : nats : iat : Bachelor in Medicine (M.B.).—E. H. Barrett. M.R.C.S., L.R.C.P,, St. 
Third Professional Examinations for Degrees in Medicine and Surgery : Mary's Hospital; G. B. Brown, College of Medicino, Newostle 


First Professional Examination.—F. Aitken, J. C. D. Allan, W. Anderson, R Newe 
~ eR Archibald, F Baillie, M. M. Sujjad Beg, A-M. Black, Wt. Blad- Ce? eee ge og 
worth, T. Campbell; J. Chisholm, A.G. Cook, J. G. Craig, D. C. M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; J. W. Heslop, 
Crole, E. G. Deverell, P. Donald, G. T. Drummond, F. E. Field, College of Medicine, Newcastle-upon-Tyne; R. A. Mills-Roberts, 
G. H. L. Fitzwilliams., O. M. Gericke, J. M. Grant, T. Grant, Charlotte M.R.C.S., L.R.C.P., College of Medicine, Newcastle-upon-Tyne; 
R. Greenfield, O. C. Greenidge. T. A. Gregg, J. Grieve, J. D. Harmer, S. Raw, College ef Medicine, Newcastle-upon-Tyne; T. B. 
Ada A. Hatchard, R. W. D. Hewson, Jane S. Hogg, J. G. Hume, Rhodes, Birmingham University: W. W. prekatneste ie — 
T. §. Jackson, J. F. James, J. P. S. Jamieson, A. A. Jardine, Olive T. of Medicine, Newcastle-upon-Tyne; F. Stuart, M.R.C.8., LR.CP, 
Leonard, J. Lindsay, 8. M. Livesey, W. L. Locke. F. J. Luck, W. College of Medieine, Newcastle-upon-Tyne, and St. George's Hos- 
Lumsden, A. D. M’Callum, C. I. M’Farlane, J. MacKenzie, A. C. pital ; A. M. Watts, M.R.C.S., L.R.C.P., University College, London; 
M’Master, N. N.G. C. M’Vean, W. Magill, A. Malseed. H. G. Marshall, F. P. Wigfield, College of Medicine, Newcastle-upon-Tyne; R. 

W. Martin, C. E. F. von Mengershausen, H. P. Milligan, C. E. 8. Worth, aman i Mp St. Mary’s Hospital. ' 
Mitchell, J. 8. Mitchell, V. Moralejo, H. B. Morris, G. P. Norman, Bachelor tn Surgery (B.8.) —E. H. Barrett, M.R.C'8., I.R-C.P., St Marys 
H. J. Norman, G. O. Norrie. G. Ormrod, W. J. Patterson, A. C. Hospital ; F. Clarkson, St. Thomas’s Hospital: C. Fisher, M.R.C.8.. 
Pickering, Agnes E. Porter, J. R. Robertson, D. W. Sibbald, E. M. L.R.C.P., St. Bartholomew's Hospital: J. W. Heslop, College of 
Simmers, O. Smith, 8S. A. Smith, W. T. Smith, W. Stenhouse, H. G. Medicine, Newcastle-upon-Tyne; S. Raw, College 0 ers 
Sutherland, J. R. Tannahill, W. B. Tannahill, F. J. G. Tocher, Newcastle-upon-Tyne; T. B. Rhodes, Birmingham University; 
A. N. J. Vizarat, Frances M. Waketield, R. C. Walker. R. W. L: I I nergy MN nag = wy —— | tags 

: 71s ; F. Stuart, Co icine, Ww - 

wallace, H. E. A. Washbourn, J. 8S. R. Weir, Elsie B. Wilkie, R. M. St. Geor os Hospital ; A.M. Watts. MR.CS., LCP University 
Second Professional Examination.—D. Allison, G.C. Anderson, J. Anderson, college, London; F. P. Wigheld. College of Medicine, Newcasile 
F. L. Atkinson, C. M. Begg, J. Bentley, A. W. Beveridge, T. C. . bh seat ;,R. Worth, M.R.C.8 9 tae ,, 2 es M 
Blackwell, W. Blackwood, F. H. Borthwick, J. C. Boyd, Edith C. De a eS en 
Brown, G. L. Brunton, G. M. Brunton, A. Buchanan, H. H. Dipioma in Public Health (D.P.H.).—A. Halliday, M.B., C.M.Glas.; @. W. 


Bullmore, R. A. Chambers, Kate J. 8. Clark, Elizabeth L. Colby, A. 
F. R. Conder, C. H. Craig, R. W. Craig, C. S. Crighton, S. Cunliffe, 
H. Curwen, A. Dangerfield, H. S. Davidson, J. Davidson, W. H. 
Davison, D. E. Derry, A. C. Devereux, J. M. Dewar, J. Donaldson, ROYAL UNIVERSITY OF IRELAND. 

A. M. Dryden, G. J. Farie, J. Findlay, J. Fortune, A.C. Geddes, C. | A MEETING of the University for the conferring of degrees was held on 
R. Gibson (with distinction), J. D. Giles, J. Girdwood, A. Gray, May 3rd, 1901, at which degrees were conferred as follows : 


Middlemiss, M.B., B.S.Durh.; W. H. Rowell, M.D., B.S., B.Hy.Durh. 





M.A., H. W. Gush, A. A. Hall, M.A (with distinction), C. R. F. Hart- M.D. Degree.—P. T. O’Sullivan, M.B., B.Ch., B.A.O., Queen’s College, 
ley, G. Henderson, R. L. Henderson, A. E. Hodgson, A. F. Hughes. Cork, and private study; R. 8. Ryce, M.B., B.Ch., B.A.O., private 
*R, J. Irving, I. Ivey, J.M. Johnston, R. W. Johnstone, J. H. Kay, study (in absentia). 

J. W. Keay, I. C. Keir, M. I. Ali Ehan, J. M. Kirkness (with distine- M.B., B.Ch., B.A.O. Degrees.—J. G. Anderson, Queen’s Colleges, Galway 
tion), L. A. H. Lack (with distinction), F. W. Lundie, H. M’Calman, and Belfast; Marion B. Andrews, Queen’s College, Belfast; W 
G. S.{Mackay, T. H. Mackinnon, W. MacLaren, J. B. M’Neill, I. M. Barkley, Queen’s College, Belfast; M. Ourran, M.A., Catholic Uni- 
Macrae, F’. W. Mason, A. 8S. Millard, G. H. 8. Milln, W. C. Morton, versity School of Medicine; W. C. Gavin, Catholic University School 
M.A. (with distinction), E. Muir, C. H. Muller, H. I. Munro, A. E. of Medicine: J. Gorman, Catholic University School of Medicine; 
Nalborough, S. M. Newton, H. Overy. T. C. E. Parry, D. D. Paton, J. P. Harold, Charing Cross Hospital, London; T. J. Hartigan, 
M.A., T. Peebles, J. A. Pottinger, Julia L. Pringle, J. A. Rauben- Catholic University School of Medicine; A. G. Heron, B.A., Queen's 
heimer, W. Readman. Eva A. Robertson, Amy Robinson, Mabel College, Belfast; R. Kennedy, Queen’s College, Belfast ; T. Kennedy, 
Ross, J. A. Roux, N. C. Rutherford, D. G. A. Scott, G. H. Skinner, Queen’s College, Belfast; W. M. P. Keogh, Catholic Universi 
S. W. Smith, Eva M. Snowball, H. Speirs, Amelia Sutcliffe, J. M. School of Medicine; P. Kerley, Catholic. University School of Medi- 
Taylor, A. B. M. Thomson. L. Turiansky, R. Veitch, W. R. S. Wat- cine; J. C. McCarroll, Queen’s College, Belfast, and Middlesex Hos- 
kins, G. J. Wentzel, D. H. Wessels, *H. Whittaker. *J. O. Williams, pital, London; M. J. McDonough, Catholic tniversity School ¢ 





W. D. Wright, G. W. Young, W. Young. Medicine; D. McMordie, B.A., Queen’s College, Belfast; J. 
» Old Regulations, MeMurray, Queen’s College, Belfast; P. G. Moran, Catholic Univer- 
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sity School of Medicine: J. O'Leary, Queen’s College, Cork: C. Pea- 
cock, Queen’s College, Belfast; A. J. Quirk, Catholic University 
School of Medicine ; J. A. D. Radcliffe, Queen’s College, Belfast ; 
E. F. Scott. Queen’s College, Galway, and Edinburgh School of 
Medicine; H. B. Smith, Queen’s College, Belfast, and Middlesex 
Hospital, London. 


B.A. Degree.—C. O. Jones. 
IRD EXAMINATION IN MEDICINE.—The examiners have recommended 


; that the following candidates be adjudged to have passed the above- 
mentioned examination: : 

Upper Pass.—*T. Carnwath, B.A., Queen’s College, Belfast; H. Hanna, 

_A., B.Sc., Queen’s College, Belfast; J. P. J. Harty, B.A., Queen’s 
College, Cork; W. J. Sheehan, Catholic University School of Medi- 
cine; §. Stockman, Queen’s College, Belfast. 

*Second Class Honours and exhibition of £20. 

Pass.—S. K. Adams, Queen’s College, Belfast; S. Broderick, Catholic 
University School of Medicine; J. D. Buchanan, Queen’s College, 
Belfast; C. Byrne, Catholic University School of Medicine; P. J. 
Carroll, B.A., Queen’s College, Cork: E. Clements, Queen's College, 
Belfast ; Florence M. M. Condon, Catholic University School of Medi- 
cine; A. Dick, Queen’s College, Belfast ; R. J. Dwane, Catholic Uni- 
versity School of Medicine ; D. Gleeson, Queen’s College, Cork; A. W. 
Hamilton, Queen’s College, Belfast ; R. W. Harper, Queen’s College, 
Belfast; Noriott d’E. Harvey, Queen’s College, Cork; Mary E. 
Jeremy, B.A., London School of Medicine for Women; G. Kelly, 
Catholic University School of Medicine; T. Killen, B.A.. Queen’s 
College, Belfast; T. D. Liddle, Queen’s College, Belfast; J. 
McClatchey, Queen’s College, Belfast; T. McFetridge, Queen’s 
College, Belfast; M. J. O’Flynn, Queen’s College, Galway; E. D. 
Rutherford, Queen’s College, Belfast ; F. C. Smyth, Queen’s College, 
Belfast; J. H. Thompson, Queen’s College, Belfast ; J. W. A. Wilson, 
Queen’s College, Belfast. 

M.B., B.Cu., B.A.O. DEGREES EXAMINATION. — The examiners have 
recommended that the following candidates be adjudged to have passed 
this examination : 

Upper Pass.—J. G. Anderson, Queen’s Colleges, Galway and Belfast ; 
+ M. Curran, M.A., Catholic University School of Medicine; J. P. 
Harold, Charing Cross Hospital, London; A. G. Heron, B.A.. 
Queen’s College, Belfast; W. M. P. Keogh, Catholic University School 
of Medicine; P. Kerley, Catholic University School of Medicine: 
J.C. McCarroll, Queen’s College, Belfast and Middlesex Hospital, 
London: {D.McMordie, B.A., Queen’s College, Belfast ; § J. O’Leary, 
Queen’s College, Cork; + J. A. D. Radciiffe, Queen’s College, Belfast. 

+ First Class Honours, and Exhibition of £40; { Second Class Honours 

and Exhibition of £25; § Second Class Honours. 

Pass.—Marion B. Andrews, Queen’s College, Belfast; W. Barkley, 
Queen’s College, Belfast; W. C. Gavin, Catholic University 
School of Medicine; J. Gorman, Catholic University School of 
Medicine; T, J. Hartigan, Catholic University School of Medicine; 
R. Kennedy, Queen’s College, Belfast; T. Kennedy, Queen’s Col- 
lege, Belfast ; . J. McDonagh, Catholic University School of 
Medicine: J. McMurray, Queen’s College, Belfast; P. G. Moran, 
Catholic University School of Medicine; C. Peacock, Queen’s Col- 
lege, Belfast; A. J. Quirk, Catholic University School of Medicine; 
E. F. Scott, Queen’s College, Galway, and Edinburgh School of 
Medicine : H. B. Smith, Queen’s College, Belfast,and Middlesex 
Hospital, London. : 

M.D, DEGREE EXAMINATION.—The examiners have recommended that 

the following candidates be adjudged to have passed this examina- 


tions : 
Pp. T. O'Sullivan, M.B., B.Ch., B.A.O., Queen’s College, Cork, and private 
study; R. S. Ryce, M.B., B.Ch., B.A.O., private study. 
D. J. Keene, of the Catholic University School of Medicine. has gained 
Second-class Honours and an Exhibition of £15 in the Second Examin- 
ation in Medicine. 





UNIVERSITY OF BIRMINGHAM. 
THE Seen, at its meeting on May 1st, made the following appoint- 
ments : 
EXAMINERS. 

Extern_Examiners.—Anatomy. Professor Alex. Macalister, M.D., D.Sc., 
F.R.S.; Physiology, Professor J.G. McKendrick, M.D., F.R.S.; Pathology, 
Professor G. Sims Woodhead, M.D.; Chemistry, Professor McLeod, F.R.S.; 
Physics, Professor J. J. Thomson, F.R.S.; Zoology, S. F. Harmer, D.Sc., 
F. edicine, Donald MacAlister, M.A., M.D., F.R.C.P.; Surgery, 
W. H. A. Jacobson, M.A.. M.B., F.R.C.8.; Midwifery and Gynecology, 
Berry Hart, M.D., F.R.C.P.E.; Forensic Medicine and Toxicology, <A. P. 
Luff, M.D., F.R.C.P.: Public Health, George Reid, M D., D.P.H.; Dental 
Subjects, Charles S. Tomes, L.D.S., F._R.C.S., F.R.S. 

Additional Clinical Examiners.—Medicine, Stacey Wilson, M.D.,"M.R.C.P.; 
Surgery, W. F. Haslam, F.R.C.S. 

i Assistant to the Chair of Forensic Medicine and to the Lecturer on Toxicology. 
« R. A. Lyster, B.Sc. Lond., L.S.A. 
Assistant to the Lecturer on Materia Medica.—F. R. Greenwood, M.D.Lond. 


: ELEMENTARY BIOLOGY. 

The Council also approved a scheme whereby the teaching of the course 
known as elementary biology is transferred to the second year from the 
first. The course will in future be more in the nature of an introduction 
to the subject of vertebrate morphology, but it will be preluded by intro- 
ductory lectures on the difference between plants and animals and by a 

1 account of the classification of the animal kingdom and the reasons 
underlying such classification. The examination in this subject. will 
form part of the second examination, with human anatomy and physi- 
ology. Candidates will be allowed to present themselves separately for 
bm oe of these subjects, should the other two have previously been 

Th ’ SCHOLARSHIPS. 

te following soorremqnsneus of scholarships has been approved: 

e Sands-Coz Scholars, ip will be awarded to the candidate obtaining 


the highest marks amongst those i i 
at the June matriculation.; ee ee 








The Queen’s Scholarships will be awarded in future in sums of 4 10 108, to 
the candidates obtaining the highest marks at the first, second, fourth, 
and fifth examinations. _ 

The Ingleby Scholarship will be awarded to the candidate who obtains 
the highest marks in the subjects of midwifery and gynecology at the 
degree examination. ; 

o alteration has been made in the method of allotting the Sydenham 
Scholarship nor the Russell Memorial Prtze. 

These arrangements are not to take effect until after October rst, rgor. 

1851 Exhibition.—The Council have for the first time nominated to His 
Majesty’s Commissioners for these scholarships a medical student in the 
person of Mr. W. H. Wynn, B.Sc.Lond. 7 

Dates of Examinations.—The Final Examination for degrees in Medicine 
and Surgery will commence on Monday, June 17th. The Second Examin- 
ation in Anatomy and Physiology will commence on Monday, June 24th. 
The First Examination (Parts I and II) will commence on Monday, June 


17th. 
INGLEBY LECTURE. 

The Ingleby Lecture for the year 1901 will be delivered on Tuesday, 
May rath, at 4 o’clock, in the Medical Lecture Theatre of the Universit 
by Dr. W. J. Smyly, Ex-Master of the Rotunda Hospital, Dublin, who will 
take for his subject the Lower Uterine Segment and the Contraction 
Ring. All medical men and medical students will be admitted to this 
lecture. 

CONJOINT BOARD IN IRELAND. 
CANDIDATES have passed examinations as undernoted : 

Second Professional Examination—Part IJ.—R. J. B. Buchanan, R. W. 
Burkitt, J. Casey, J. Clarke, D. C. V. Fitzgerald, K. Fleury, T. 
Kelly, J. P. Lynch, J. J. McConnell, H.R. C. Rutherford, J. J. 
Kyan, P. Sampson, G. G. Tabuteau. 

Third Professional Examination.—In all Subjects—H. L. Becker. Com- 
pleted Examination—*H. L. Barry, tJ. M. Barry, *H. T. Cookman, 
*P. N. Creagh, *J. F. Fitzgerald, *J. J. Harty, *M. J. Loughrey, 
*C. R. M. Pattison, *J. C. Ryan, *F. G. Sharpe, *R. O. White. 

Final Examination for the Licence of the Colleges.—Honours—J. 8. P. 
Stewart. Pass—G. F. Alderdice, C. R. Boyce, G. Downing, J. 
Dundon, J. Hutch, Miss M. R. Kapadia, J. R. Magee, k. P. McDon- 
nell, J. F. Peart. 


* Five years’ scheme. 7 Four years’ scheme. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
A MEETING of the Fellows will be held on Saturday, June rst, to receive 
the annual report of the Council. A meeting will be held also on June 
3rd to elect a President, Vice-President, Council, and Secretary for the 
ensuing year. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the first, or 
winter, quarter of this year, and to the marriages during the three 
months ending December last. The marriage-rate was equal to 17.9 per 
1,000,and was o.2 per 1,000 above the average rate in the corresponding 
quarters of the ten preceding years. 

The births registered in England and Wales during the quarter ending 
March last numbered 231,904 and were equal to an annual rate of 29.0 
per 1,oco of the population, estimated by the Registrar-General to be 
nearly thirty-two and a-half millions in the middle of this year. This 
rate was 1.6 per 1.0oo below the mean rate in the corresponding periods of 
the ten preceding years. The birth-rates_in the several counties 
ranged from 21.5 in Westmorland, 21.9 in Rutland, 22.5 in Sussex, and 
22.9 in Oxfordshire to 32.5 in South Wales, 32.8 in Northumberland, 34.6 
in Staffordshire, 34.8 in Monmouthshire, and 35.5 in Durham. In thirty- 
three of the largest English towns, including London, the birth-rate 
last quarter averaged 29.6 per 1,000, and exceeded by o.6 the general 
English birth-rate. In London the rate was 29.5 per 1,700, while it 
averaged 29.6 in the thirty-two provincial towns, among which it ranged 
from 21.2 in Huddersfield, 21.9 in Bradford, 22.5in Burnley, and 22.6 in 
in Oldham to 34.6 in Wolverhampton, 35.0 in Gateshead, and 35.6 in 
Sheffield and in Sunderland, and 36.2 in Liverpool.: 

The births registered in England and Wales during the three months 
under notice exceeded the deaths by _ 85,298; this represents 
the natural increase of the population during that period. From 
returns issued by the Board of Trade it a that 47,717 emigrants 
embarked during last quarter for places outside Europe, from the various 
ports of the United Kingdom at which emigration officers are stationed. 
Of these 47,717 emigrants, 19,983 were English, 2,554 Scotch, and 3,508 Irish, 
while 21,672 others were of foreign nationality. Compared with the aver- 
ages in the corresponding quarters of the three preceding years the pro- 
portions of English emigrants showed an increase of 18.5 per cent., that 
of Scotch emigrants a decrease of 8.3 per cent., and that of Irish emi- 
grants a decrease of 20.1 per cent. 

During the first quarter of this year the deaths of 146,606 persons were 
registered in England and Wales, equal to an annual rate of 18.3 per 1,000 of 
the population, the average rate in the first quarters of the ten preceding 
years being 20.8 per 1,000., The lowest county death-rates last quarter were 
13.7 in Middlesex, were 14.9 in Surrey, 15.2 in Sussex, and 15.3 in Westmor- 
land; the highest rates were 20.4 in Staffordshire, 20.6 in South Wales, 
21.3 in North Wales, and 22.1 in Monmouthshire. In the urban population 
of England and Wales, estimated at nearly 22} millions of persons, the rate 
of mortality during the quarter under notice was 18.7 per 1 cco; while in 
the remaining and chiefly rural population of about 10 millions the rate 
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was 17.5 per 1,ooo. These urban and rural rates were 2.4 and 2.7 per 1,000 
below the respective averages in the corresponding quarters of the ten 
preceding years. Among thirty-three of the largest English towns the 
mean death-rate was 19.2 per 1,000, Or o.9 in excess of the general 
English death-rate during the same period. In London the rate was 
18.7 per 1,000, while it averaged 19.5 in the thirty-two large provin- 
cial towns, among which it ranged from 13.6 in Croydon, 13.7 in West 
Ham, 15.2 in Burnley, and 15.4 in Leicester, to 22.2 in Salford, 22.3 in 
Manchester, 25.0 in Plymouth, and 26.0in Liverpool. In sixty-seven other 
— towns, with an estimated aggregate population of more than four 
millions, the mean death-rate was 17.4 per 1,000, or 1.8 below the rate in 
the thirty-three great towns. 

The 146,606 deaths registered in England and Wales during the three 
months ending March last included 3,187 which were referred to whoop- 
ing-cough, 2,382 to diphtheria, 1.966 to measles, 1,220 to diarrheal dis- 
eases, 1,012 to “‘ fever” (principally enteric), 867 to scarlet fever, and 7 to 
small-pox. The mortality from diphtheria was above the average, while 
that from each of the other principal zymotic diseases showed a decline. 
Of the 7 deaths from small-pox registered during the quarter under 
notice, 4 occurred in the West Riding of Yorkshire. 

The rate of infant mortality in England and Wales last quarter, or the 

roportion of deaths under 1 year of-age to registered births, was equal 

137 per 1,000, and was ro per 1,000 below the average in the corresponding 
periods of the ten preceding years. In thirty-three of the largest English 
towns, including London, the rate of infant mortality was 139 per 1,000; 
in London this death-rate was equal to 127 per 1,000, while it averaged 146 
in the thirty-two large provincial towns, and ranged from 104 in Hudders- 
field, 107 in Portsmouth, 110 in West Ham, and 122 in Croydon, to 184 in 
Swansea, 189 in Norwich, 19:1 in Plymouth, and 198 in Burnley. 
The mortality in England and Wales last quarter among persons aged 
between 1 and 60 years was equal to 9.2 per 1,000 of the estimated popula- 
tion at this group of ages, and was 1.3 per 1,oco below the average in 
the ten preceding first quarters. In the thirty-three great towns the 
mortality at this age-group averaged 10.5 per 1,ooo,and ranged from 5.8 
in Croydon, 7.3 in Leicester, 7.5 in West Ham, and 7.7in Burnley, to 12.1 
in Plymouth and in Sunderland, 13.4 in Manchester, 13.9 in Salford, 
and 16.2 in Liverpool. Among persons aged 60 years and upwards the 
death-rate in England and Wales last quarter was equal to 82.5 per 
1,000 Of the population estimated to be living at this group of ages, 
against an average rate of 923 per 1,0co in the corresponding periods 
of the ten preceding years. In the thirty-three great towns this death- 
rate averaged 90.4 per 1,000, the lowest rates being 70.3 in Croydon, 
73.0 in Cardiff, 74.0 in Wolverhampton, and 77.5 in Oldham: and the 
highest rates, 100.6 in Birmingham, 102.9 in Manchester, 104.6 in Hudders- 
field, and 106.0 in Liverpool. ; 

The mean temperature of the air at the Royal Observatory, Greenwich, 
was 37.8°, and was 1.1° below the average in the corresponding quarters of 
130 years; it was 1.9° above the average in January, 3.1° below in 
February, and 2.1° below in March. The rainfall during the quarter 
measured 3.79 inches, which is 1.15 inch below the average. 





: ; HEALTH OF ENGLISH TOWNS. — 
In thirty-three of the largest English towns, including London, 6,517 
births and 3,799 deaths were registered during the week ending Saturday 
last, May 4th. The annual rate of mortality (calculated on the basis of the 
unrevised results of the recent Census) in these towns, which had been 
19.7, 18.9 and 18.4 per 1,000 in the three preceding weeks, further declined 
last week to 17.3 per1,coo The rates in the several towns ranged from 
9.7 in Croydon, 11.5 in Leicester, 12.7 in Wolverhampton and 13.2 in West 
Ham to 21.3 in Sunderland, 21.6 in Bolton, 24.1 in Gateshead, and 26.5 in 
Swansea. [In the thirty-two large Vp Sear towns the mean death- 
rate was 17.7 per 1,000, and exceeded by 1.0 the rate recorded in London, 
which was 16.7 per 1,000. The zymotic death-rate in the thirty-three 
towns averaged 1.8 per 1,000; in London this death-rate equal to 1.7 per 
1,000, While it averaged 1.8 in the thirty-two provincial towns, among 
which the highest zymotic death-rates were 3.1 in Bolton, 3.5 in Hull, 
3-6 in Portsmouth, and 4.7 in Gateshead. Measles caused a death-rate ot 
1.2 in Bolton, 1.4 in Liverpool, 1.5 in Hull, 2.7 in Portsmouth, and 2.8 in 
Gateshead; scarlet fever of 1.3 in Preston; whooping-cough of 1.0 in 
Birmingham, in Derby, and in Manchester, 1.1 in Hull, x.3 in Bradford, 
and 1.7in Swansea; and diarrhceal diseases of 1.1 in Swansea. In none 
of the thirty-three towns did the death-rate from ‘‘fever” reach 1.0 per 
1,000. The 55 deaths from diphtheria in the thirty-three large towns 
included 20 in London, 6 in Sheffield, 5 in Salford, 4 in Manchester and 
4in Leeds. No fatal case of small-pox was registered either in London 
or in any of the thirty-two large provincial towns; and wno small-pox 
patients were under treatment in any of the Metropolitan Asylums 
~~ ny, on Saturday last, May 4th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had been 
1,601, 1,526, and 1,522 at thejend of the three preceding weeks, had further 
increased again to 1,705 on Saturday last; 371 new cases were ad- 
initted during the week, against 205, 150, and 198 in the three preceding 


weeks, 
HEALTH OF SCOTCH TOWNS. 


DuRInG the week ending Saturday last, May 4th, 1,016 births and 667 deaths 
were registered in eight of the principal Scotchtowns. Theannual rate of 
mortality in these towns, which had declined from 24.1 to 22.9 per 1,000 in 
the four preceding weeks, further declined last week to 21.2 per 1,000, 
but was 3.9 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 18.9 in Leith and 19.4 in Aberdeen to 24.0 in Dundee and 
25.010 Greenock. The zymotic death-rate in these towns avera; ed 2.6 
per 1,000, the highest rates being recorded in Edinburgh and Leith. The 290 
deaths registered in Glasgow included 3 from small-pox,6 from measles, 
6 from scarlet fever, 16 from whooping-cough, and 4 from diarrhoea. Four 
fatal cases of measles, rs of whooping-cough, and 3 of diarrhwa were 
recorded in Edinburgh; 8 deaths from whooping-cough occurred in 
Dundee; 2from diarrhoea in Aberdeen: 4 from measles and 2 from diar- 


rhea in Leith; and 2 from me: sles in Paisley. 





PURE FOOD LEGISLATION IN AMERICA, 
A NEw law has been passed in the State of Washington which provi 
that all compound articles must have their ingredients degj an 
their labels. Retailers are authorised to demand from wholesale dealers 
a guarantee of the purity of each article. It is stated that the enactnens 
will be strictly enforced. ent 





A STATE BACTERIOLOGICAL LABORATORY IN NEW HaAmpg 

A BILL passed by the New Hampshire Legislature has been approved pt 
the Governor, authorising the State Board of Health to estaplish 
equip a laboratory for the chemical and bacteriological examination of 
water supplies, milk, food products, drugs, etc., and the investigation of 
cases and suspected cases of diphtheria, typhoid fever, tuberculosi 
pneumonia, malaria, glanders, and other infectious and contagious dis. 
eases. All investigations conducted in the laboratory are to be tree to the 
people of the State. Ie 





NURSING IN IRISH POOR-LAW INFIRMARIES, 
THE appeal of numerous Boards of Guardians against the order of th 
Local Government Board for Ireland, dated February 4th, 1901, insist a 
upon the appointment of qualified nurses and attendants in Poor-lae 
infirmaries and hospitals, will be heard on Tuesday next, at 11 A.M, at the 
Privy Council Chamber, Dublin Castle. e 


PUBLIC VACCINATORS AND SUPERANNUATION, 

F. W. J. writes with reference to A.B.’s communication, published in the 
BRITISH MEDICAL JOURNAL Of May 4th, p. 1124, transmitting a letter 
trom the Clerk to the Droitwich Board of Guardians expresgin the 
opinion that public vaccinators are officers of the guardians Within 
the meaning of the Superannuation Act, 1896, and that fees payable 
tothem under the Act are therefore rightly brought into account for 
the purpose of superannuation, as follows: I retired from the Poor-lay 
medical service four years since, and on claiming superannuation 
allowance was informed that I could only claim as Gistrict medical 
officer, and notas public vaccinator. I also found that dual appoin,. 


ments were not recognised, only length of service. 


DEFECTIVE VACCINATION. 

OvTIs writes: In my district, at least, it is the almost universal belief that 
a “private doctor” receives his half-crown as a reward for making only 
one or two “marks” instead of the orthodox four. I,asa newcomer, 
did not understand this, until I found myself regarded as a swindler {or 
making four ‘‘marks” and yet expecting payment. The child's mother 
said : ‘‘ Dr. X.” (a leading practitioner and a holder of public appoint- 
inents) ** says, ‘ That is the advantage of having a private doctor, The 
— ones always make four marks. I inake two; and if one takes, it 
wi a 

Dr. HAMILTON HALL (Fordcombe, Tunbridge Wells) writes in the course of 
a letter on this subject : The remarks of ** H. M.” are painfully true, and 
must be very general experience ; but there is even a lower depth than 
‘*H, M.” describes. When I was a public vaccinator, and was informed 
that Dr. So-and-so had already vaccinated the infant, I was in the habit 
of demanding ocular evidence of the fact. One particular type of arm 
became so familiar to ine that I was rarely in doubt as to the artist, 
From the appearance of the spots I am disposed to believe that he was 
accustomed to dip a needle into lymph, and with it give the arm two 
several stabs. He called that vaccination in his certificates, and I wish 
that he and his fellows might find themselves exposed to a rich infec- 
tion with no better safeguard. It is no exaggeration to say that the 
vesicles, however ‘produced, were seldom larger than the letter “0” in 
this headline, and were very rarely equal to one-quarter inch square; 
and in the light of observations on the extremely early date at which 
efficiently vaccinated children will respond to revaccination, these 
cases I then saw are, for all practical purposes, unvaccinated. There 
was rarely any areola, or but the merest blush, and after having seen 
some of these cases rather late in the day, when the scab was off, I was 
really in some doubt as to whether a scar was present or not; one could 
only swear to some discoloration. 











GUARDIANS OR THEIR PARTNERS AS CANDIDATES FOR 
VACANT MEDICAL APPOINTMENTS. 


H.H., writes as follows: A. and B. are partners. A. is a member of the 
Board of Guardians, which has the appointing of a Poor-law medical 
officer and public vaccinator toa recent vacancy. Is B. eligible—(y) Ii 
A. remains on the Board and votes? (2) If he does not vote? (3) IA. 
does not vote and declares his intention to resign if B. is elected ? 
Could A. apply in any case without resigning ? 

*,.* We are not prepared to give precise answers to all the above ques- 
tions, but we believe that neither A. nor B. could be regarded as eligible 
candidates if either of them held the position of guardian. It is pos 
sible, however, that if elected by the local Board, and the resignation of 
guardianship were tendered immediately after the election, the Local 
Government Board might under such circumstances subsequently con 
tirm the appointment, but we are not aware of any existing regulation 
as to this, and, in the absence of such, it is impossible for us to say what 
the Local Government Board might decide todo. Under no circum- 
stances could the appointment be made so as to carry any form of pay 
or remuneration till cenfirmed by the Local Government Board. 


POOR-LAW MEDICAL OFFICERS. 





A CORRESPONDENT writes that Churchill's Medical Directory no longer 


publishes a list of Poor-law medical officers in the country, and pa- 


ticulars as to their districts, etc., as was the custom some years a0. ped 
would be glad to know in what publication he would be able to fin 


information he requires, 4 
*,* Our correspondent will find the information he requires 10 je 
Local Government Directory, published annually by Messrs. Knight an 


Co, of Fleet Street, F.C. (8s. 6d.). 
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MEDICAL NEWS 


Tae annual dinner of the Pharmaceutical Society of Great 
Britain will take place at the Whitehall Rooms, Hétel Métro- 
pole, London, on Tuesday, May ast. 

Tar annual dinner of the Chelsea Clinical Society will be 
held at the Criterion Restaurant on Thursday, May 23rd, at 

45 PM. Further particulars can be obtained from the 
fionorary Secretary, Dr. A. Cooper, 41, Sloane Square, S.W. 


Licences FoR Hypnotists.—The New York Senate Com- 
mittee on Public Health has favourably reported Senator 
McCabe’s Bill compelling all persons professing to practise 
hypnotic treatment to take out a licence. No licence will be 
issued to hypnotists who have not put in four years of study 
and passed a successful examination. 


Sir Epwin SaunpeErs, Surgeon-Dentist in Ordinary to the 
Jate Queen, whose death was recently mentioned in the 
British MepicaL JOURNAL, has bequeathed to the British 
Medical Benevolent Fund, the Royal British Nurses Associa- 
tion, and the Benevolent Fund of the British Dental Associa- 
tion £100 each. His personal estate was of the net value of 
£96,527: 

Women Doctors 1n SoutH Caroiina.— For the first time in 
the history of the medical profession of South Carolina (says 
the New York Medical News), two young women have gradu- 
ated in medicine from the Medical College of South Carolina. 
At the commencement exercises, April 3rd, diplomas were 
awarded to Miss Emilie M. Viett and Miss Rosa Hirschman, 
of Charleston. They are the first graduates of the institu- 
tion. 

LEPROSY IN THE CANARY IsSLANDS.—The existence of about 
200 lepers on the island of Teneriffe has been officially re- 
ported at Washington by the United States Consul in the 
Canary Islands. At Santa Cruz de Teneriffe, the capital, 
there are 22 lepers, 15 of whom are men, and there are also 
some children. There are in addition living at the same 
lace about 200 people. It is said that the existence of 
eprosy in the Canaries is not officially recognised by the 
authorities. 

Lonpvon ScHoot oF TrepicaL MEDICINE.—We are informed 
that twenty-two students have entered the London School of 
Tropical Medicine for the May Session. Among them we note 
the names of two ladies. A considerable number of the 
students come from tropical regions—the Congo State, 
Bermuda, Assam, Lagos, Sierra Leone, and China. There 
are Others from Bern in Switzerland, Christiania and 
Finmarken in Norway, and Chicago and Michigan in the 
United States. 

A MepicaL SpEAKER.—Sir William Bisset Berry, the 
Speaker of the Cape llouse of Assembly, is a member of the 
medical profession. Born at Aberdeen some sixty-two years 
ago, he graduated M.D. in the University of his native city 
in 1861. He settled at Queenstown, Cape Colony, in 1864, 
when he was only 25, and for many years practised his pro- 
fession there. He was elected to the Legislative Assembly 
in 1894, and four years later was re-elected and appointed 
speaker. His salary as Speaker is £1,500 per annum. 

THE NuMBERING OF THE Dea¥F, DumB, AND BLIND IN 
AmErica.—Mr. Alexander Graham Bell, the inventor of the 
telephone, has recently been serving as special agent of the 
United States Census Bureau in charge of the enumeration of 
the deaf, dumb, and blind population in America, and is now 
preparing his report. Mr. Bell is a millionaire several times 
over, but is entitled to 6 dols. a day from the Government 
while he is employed in this work. In his early life he was 
an instructor in a deaf and dumb asylum, and a large part of 
his time is now spent in the investigation of means for pro- 
moting the education of deaf-mutes and sightless people. 





Russtan Surcicat Conaresses.—Among the results of the 
first Congress of Russian Surgeons is the formation of a Russian 
Surgical Society. The President is Professor A. Bobroff. The 
second meeting of the Russian Surgical Congress will be held 
at Moscow in January, 1902 (9th, roth and 11th). As the eighth 
congress of the Pirogoff Memorial Society of Russian Practi- 


honers will take place only a few days later (January 15th 





to 22nd) it has been decided to limit the programme of dis- 
cussions to two subjects: (1) Indications for Gastro-enteros- 
tomy—methods of procedure and results; (2) Diagnosis and 
Treatment of Surgical Diseases of the Kidney. 


Tae West LONDON Mepico-CHIRuRGICAL Society.--The 
annual dinner of the West London Medioo-Chirurgical Society 
was held on Wednesday, May 8th, at Frascati’s Restaurant, 
Oxford Street, with the President, Dr. F. F. Schacht, in the 
chair. The guests and members of the Society numbered 
overt2o. After the usual loyal toasts had been duly honoured, 
the President proposed the toast of ‘The West London 
Medico-Chirurgical Society. He sketched the prosperous. 
career of the Society from its foundation by Mr. Keetley, to. 
whom he was house-surgeon at the time. Mr. Keetley re-. 
sponded, and was followed by Dr. Seymour Taylor, who gave the 
toast of ‘‘ Kindred Societies.” Dr. Pavy, President of the Royal 
Medical and Chirurgical Society, replied, pointing out that 
although the smaller societies certainly attracted men from the 
older institutions, they were all nevertheless concerned with 
the same object—the extension of medical knowledge for 
the benefit of humanity. Mr. Howard Marsh, in an 
amusing speech, gave the meeting the toast of ‘ The 
Guests,” which was responded to by Sir Richard Douglas 
Powell, the President of the Clinical Society. Mr. McAdam 
Eccles proposed the health of ‘‘The President,” and Dr. 
Travers gave ‘‘The Officers of the Society.” This was 
suitably replied to by Mr. Dunn (the editor of the West 
London Medical Journal), by Mr. T. G. Alderton (the Treasurer), 
and by the Senior Honorary Secretary, Dr. G. P. Shuter. 





MEDICAL VACANCIES. 


The followiug vacancies are announced : 


BEDFORD COUNTY HOSPITAL.—House-Phjsician. Sa’ary at the rate of £80 per 
vas board, lodging and washing. Applications to the Secretary by 

ay 15th. 

BETHLEM HOSPITALU.—Two Resident House-Physicians. Board and washing pro- 
vided, and honorarium £12 12s. each per quarter. Applications, endorsed “* House- 
Pagwcians, Lo be sent tothe Treasurer, Bridewell Hospital, New Briage Street, K.C., 

Vv June ord. 

BETHNAL GREEN INFIRMARY, Cambridge Road, N.E —Clinical Assistant for three 
months, with possible extension ; unmarried, Salary at the rate of £80 per annum, 
with board, lodging, and washing. Applications to the Medical Superintendent hy 

a . 


y 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, Workhouse, and 
Sanatorium, Salary, £120 per annum, with board, wasbing, and apartments, Appli. 
cations, endorsed ‘’ Assistant: Medical Officer,” to the Clerk to the Guardians, 45, 
Hamilton Square, Birkenhead, by May 27th. ; 

BIRMINGHAM GENERAL DISPENSARY.—Threc Resident Locums for two to three 
months. Terms, 4 guineas per week, with furnished apartments. Applications to. 
tbe Secretary by May 22nd. 

BIRMINGHAM: GENERAL HOSPITAL.—(1) Two Assistant House-Physicians. (2) 
Two House-Surgeons, Appointments for six months, No salary, but residenve, 
pened, and washing provided in each case. Applications to the House-Governor by 

une Ist, 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried, Salary, £100 per 
annum, with board and residence, Applications, endorsed “ Dispensary Surgeon,” to’ 

as retary. 

BURY INFIRMARY.—(1) Senior House-Surgeon. Salary £119 per annum. (2) Junior~ 
House-Surgeon, Salary, £8) perannum, Kesidence aud attendance provided in each 
ease. Applications to the Hon. Secretary, Knowsley Street, Bury, Lancasnire. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, With furnished apartments, hoard, and washing, Applications, enaorsem® 
* Assistant House-Surgeon,” to be sent to the Secretary. 

CANCER HOSPITAL, Fulham Road, S.W.—House Surgeon. Salary, £% per annum, 
with board and residence, Apphcations to the Secretary hy May 20th. 

CAPE COLONY: QUEEN’S CENTRAL HOSPITAJ,, Cradock.—House-Surgeon ; un- 
marrie?, Salary £159 perannum, with hoard, lodging, and washing. Applications 
to the Treasurer at tne Hospital by Juue 30th. 

CHELTENHAM GENERAL HOSPITAL,—Juntor House-Surgeon ; unmarried. Salary, 
£60 per annum, with board, lodging, and washing. Applications to the Hoo. sevre- 
tary by May 25th. 

CHESTERFIELD AND NORTH DERBYSHIRE BOSPITAL AND DISPENSARY.— 
Resident House-Surgeun. Salary, £110 per annum, with board, upartments, and 
laundress. Applications to the Secretary by May 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square W.—Assistant Dental Surgeon. 
Applications tothe Secretary by May 20th. 

DENTAL HOSPITAL OF LUNDON MEDICAL SCHOOL.—Medical Tutor. Salary, £40- 
perannum. Applications tothe Dean by May 2th. 

DEVONPORT : ROYAL ALBERT HUSPITAL.—Assistant House-Surgecn for six 
months, Salary at the rate of £0 per annum, Applications to the Chairman of 
Medical Committee by May téth. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadweil, E.—House Physician. Roarad 
and residence provided, and honorarium of £25 after six montos’ approveu service. 
Applications to the Secretary by June 15th. 

EDINBURGH HOSPITAL ANO DISPENSARY FOR WOMEN AND CHILDREN — 
(1) Two Assistant Menical Officers as Dispensary Physicians. (2) Pathologist. (3) 
Ovabist, (4) Ear and Throat Specialist. Applications to the Honorary Secretary by 

ay 3 

FULHAM PARISH.—Second Assistant Medica) Officer at the Infirmary. Appointment 
for six mouths, Salary at the rate of £30 per annum, with hoaid turmshed apart: 
ments, and washing. Personal application to the Medical Superintendent at ihe 
Intirmary, St. Duns'an’s Koad. 

GLASGOW : WOODILEE ASYLUM, Lenzie --Pathologist and Assistant Medical Officer ; 
unmarried. Salary, £125 per annum, with apartments, beard, etc. Applications ta 
Dr. Blair, Medical superintendent. 

GLOUCESTER: BARNWOOD HOUSE ASYLUM.—Junior Assistant Medical Officer, 
Salary, £150 per annum, rising to £170, Witu board, etc, Applications to the Medivat 
Superintendent. 

GOVAN DISTRICT ASYLUM, Crookston, near Paisley.—Junior Assistant Med-ecat 
Officer, Sa'ary, £120 per annum, with rooms, board c.c, aj plicationsto the Med cai 


Superintendent, 
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GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Casualty Offic r. 
Appointment for six months, but eligible for re-election. Salary at the rate of £52 is, 
Pperannum. Applications ta ‘the Secretary by May 20t 

GROVE HALL ASYLUM, Bow, E—Junior Astistant Medical Officer (male). 
the rate of #120 per annum, with board, apartments,etc., Applications to the > Medical 
Superintendent. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeo! 


annum, with residence, board, and hb hg iad 
Pa ° and washing, 
May 2nd. : . 


m5 
‘Applications "to the Secretary by 


ay 
HEMEL HEMPSTEAD: WEST HERTS INFIRMARY.—T acanci he Honorary 
Medical Staff. Applications to the Honorary Secretary by May ith. aman 
HOSPITAL FOR  LONSUMPTION AND. DISEASES OF THE OHEST, iT, Brompton.-- 
i ident Med cer. Sal ary. £100 per annum, 
a yy fe 1 to ay ‘__. by May 29th. 
ISLE OF WIGHT fouurr ASYLUM Hewpert. Assistant Medical Officer. Salary, 
£120, ris ng to r annum, with boa odging, washing, ote. Applications, 
mndorsed ** Eee, cer,”” tothe A. of Visitors, by May 18th. 

JARROW MEMORIAL HOSPITAL.—House-Surgeon, not’ less aon 25 years of am. 
Board, lodging, and washing provided. Applications, stating salary required, te 
sent to the Secretary by May 151 

LIVERPOOL HOSPITAL FOR CONSUMPTION, —Non-resident Medica) Officer, Salary, 
£70 Ree onan. Applications to the Secretary, 77a, Lord street, Liverpool, by 


‘LIVERPOOL STANLEY HOSPITAL.—Third House-Surgeon. Sala: £70 per ann 
witb board, residence, etc. Ap neations, endorsed * ouse-Surgeon,” to the Chair: 
man of the Medical Board by May 17t 

MAIDSTONE : KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, with board and lodging. Applications to the Secretary by May 29th. 

MANCHESTER: COUNTY ASYLUM, Prestwich.— Assistant Medical Officer ; unmarried. 

Salary, commencing at £150, increasing to £250 per annum, with board, apartments, 
and washing. Applications to the Superintendent. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical OGeee for the Asylum at 
Leavesden, near Watford ; unmarried, and not exceeding 35 years of age. Sulary, £150 
per annum, rising to £170, with rations, lodging, etc. Apolications. on forms pro- 
vided, to be sent to the ottice of the Board. Victoria Embank ment, E.C., by May 13t 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S8.E. —Junior 
Medical Officer. Appointment for six months, with prospect of re election as Senior. 

y, £80per annum, with board, attendance, and washing. Applications to the 
Secretary by May 15th. 

NORTHAMPTON GENERAL INFIRMARY.—(1) ar Opbthalmic Surgeon. (2) 
Lage Assistant Surgeon. Must be F. or M.R.C.S.Eng., and not nnder 25 years of 

age. Applications to the Secretary by May 24th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Junior Resident 

: Medical Officer. Honorarium, £60, Applications to the Secretary, at the oltices, 41, 
Fitegroy Square, W., by June Ist. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—(1) Resident Medical Officer. 

GA ssistant Kesident Medical Officer. Appointments for six ge Junior officer 
ble for senior post. Salary at the rate of £50 per annum each, h board, resi- 
dence, ani washing. Applications to the Secretary by May 28th. 

NOTTINGHAM GENERAL DISPENSARY.—(l)'Senior Resident Surgeon. Salary, £200 
per annum, increasing £15 yearly. (2) Two Assistant Resident Surgeons. Salaries 
£160 bmw annum, increasing £10 yearly. Furnished a ertments, attendance, etc., 
provided in each case. Applications to the Secretary, M : Preston, Journai 
Chambers, Nottingham. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £80 x annum, with 
board, residence, and washing. Applications to the Secretary, Moorgate, Rother- 


ham 

ROXBURGH DISERIC? ASYLUM, Melrose, N.B.—Assistant Medical Officer. gebez, 

20 per annum, with board, lodging, and washing. Applications to the Medical 

Gocteentone 

ROYAL FREE HOSPITAL, Gray’s Inn Road. W.C.—Senior Resident Medical Officer. 
Salary, ay per annum, with board, residence, and washing. Applications to the 
Secretary by June 2nd. 

BOTvAL ORTHOPAIDIC HOSPITAL, 297, Oxford Street, — Resident House-Surgeorn 

Registrar; unmarried. Appoin tment for six nen Wh but eligible for re-election. 

Salary, £100 per annum, with partial board. Applications to the Secretary by May 


ST. MARYLEBONE INFIRMARY, Notting Hill, W.—Second Assistant Medical Officer. 
Salary, £80 per annum, With board, etc. Applications to the Medical Superin- 
tendent by May L5th. 

STOCKPORT INFIRMARY.—(1) Assistant House and Visiting Surgeon. Salary, £70 
per annum. (2) Junior Assistant House-Surgeon. ‘Appointment for six months. 
Salary at the rate of £24perannum. Board, washing, and residence provided in each 
case. Applications to the Secretary. 

SOUTHAMPTON COUNTY BOROUGH.—Assistant Medical Officer of Health; un- 
married, Salary, £150 per annum, with residence and board. Applications, endorsed 
“ Assistant Medical Otticer of Health,” on forms provided, to be sent to the Town 
Clerk by May 16th. 

‘SOUTHEND-ON-SEA BGROUGH.—Medica) Officer of Health. Salary, £40 per annum 
rietek | to £500, Apotications, on forms provided, endorsed “ Appointmentof Medical 

fficer,” to be sent to the Town Cle: k by May 28th. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM.—Medical 
Registrar. Honorarium, 50 guineas per annum. Applications to the Secretary, 73, 
Welbeck Street, W., by May 15th. 

WEST HAM BOROUGH ASYLUM.—(1) Senior Assistant Medical Officer. Salary, - 
per annum, rising to £250. (2) Junior Assistant Medical Otficer. Salary, £150 
am. 3 increasing to £20. oard, furnished apartments, and washing provide of 

Applications, on forms provided, to be seut to the Medical Superintendent 
atthe o asylum, Chadwell Heath, Essex, by May 2lst. 

WwW ST HAM HOSPITAL, Stratford, E.—Junior House Surgeon. Salar: ary. £75 per annum, 

with board, residence, ete. Appointment for one year, but eligible for election as 
Sen'or = £100 per annum. Applications marked ‘Junior House-Surgeon,” to the 

WEST HAM ‘UNI ON.—Medical Officer of No. 5 District. Salary £130, increasing to £190, 
with extra fees. Avpieotiene.. on forms provided, to be sent i to the Clerk, Union Work: 
house, Leytonstone, N.E., by May 15th. 

WESTON-SU PER-MARB HOSPITAL AND DISPENSARY.—Medical Officer to the 
Provident Ly gy A Salary. £100 per annum, with board, lodging, and washing. 
Applications to the Honorary Taecretary. 

WREXHAM INFIRMARY. we ny ons na Salary, £100 per annum, with board and 

washing. Applications to the Secretary. 


MEDICAL APPOINTMENTS. 


Barron. H.T., M.D.Lond., M.RB.0.8., L.R.C.P., appointed Clinical Assistant to the Royal 
. Kye Hospital, Southwark. 
BLACKADDER. Miss Agnes, M.D., (oP Assistant Medical Officer for the Smithson 
Road Workhouse + the Toxteth Union 
Bowne. ' G., L.R.C.P., L.R.C.S. Edin. of Prelate Medical Officer of Health for the Sutton 
ban District, vice K. L: Jacob, M.R O.S.Eng., resigned. 
Jd. - tS Ch.M.Glasg., D.P.H.Camb., appointed Medical Officer of Health for 
Sout 
Baqyseres, Elmore, F.R.0.8.Eng., appointed Ophthalmic Surgeon to the Metropolitan 
‘ospital. 
NNBLL, Arthur, M.R.O.8. L.R.0.P.Lond., F.B.C.S.Edin., appotnted Heno 
” Surgeon to the Royal Oe EO. abetted, vice Arthur Hallam, MR O.S. Eug., resign: 
CHESSONS, Herbert, M.It.0.8.Eng,, L.R.C.P.Lond., appointed Assistant Medical Super- 
intendent of the Hospital for the Insane at G Goodna, Ton nsiand. 
Bvans. D. BR. Powe'l, L.R.C.P.Lond., M.R.C.S.E A.Lond., appointed Public 
acoinator for the North Wimblecon District o ‘en hen Unvon, vice F. W. 
, L.B.0.P., M.B.C.8,, L.8,A., resigned. 











= 
FENDICK, Maude E., LSA., appointed Assistant House Surgeon 
Infirmary, Middieshorough. tothe Nort 
Finway, W.. M.D. ——— a Be yy 4p = _— Ay ae Viotoria, 
GALLoway. Alexand appointed 
Otticer to the South "Sh felde District of the $i South ‘Shields Tate’ Medicy 
GMELIN, O. F., M.1).. avpointed Health Officer for the ~— AY Eltham, Victoria, 
GROSVENOR, Randolph, B.A Cantah,, L.R.C.P.Lond., M.R.C.S., appoi 
Physician to the Cuelsea, Brompton, and Belgrave Dispensary, Slane ane 
Hunter, W. L., M.D.Dabl., D.P.H.Eng., reappointed Medical Officer of Health 
oa ae iki ed Clinical Patho) 
IVENS, Frances, M.B.Lond., appoint cal Pathologist and Assi 
to the Royal Free Hospital, Lonton. ses istant mi 
JAMIESON, Sydney, M.B., Ch.M.Edin appointed Lecturer 
University of Sydney. On Pathology at ty 
D.P.H., appointed Acting Professor of 
Nagu. 7. t yo the absence 2g a Ghayeon in Sout  Hyaiene a King’s Coleg, 
O'REILLY, V., M.B., B.Ch.R.U.1., appointed Medical Offer er Health foi Skeln 
dale Urban District, = G. ‘sora, L.&.C0.P.Edin., M.R.C.8.Eng. im 
Pr EK, Frederick W., inted Pathol it to 
aN Hospital for I Dlesnsee s ort thet Chest. a Victorla Park. ne the City of Londoa 
PRING, Arthur, L.R.C.P., appointed Medical — at Beaudesert, 
READ, Cla . M.R.C.S., L.B.C.P., appointed Honorary Medical Offi 
M‘sbore Hospital, Sydney. cer to the North 
RENNIE, George Edward, B.A.Syd.. M.D., M.R.0.P.Lond., appointed 
in the University of Sydney N- S.W., vice E. J. Jenkins, ark ewe ete 
resigned. 
ROBINSON, W. E., M.R.C.S., L.R.C.P., appointed Medical Officer an 
for the Sonning District of the ‘Wokingham U Union. d Public Vaccinator 
SPRING, W. A., appointed Health Officer for the Shire of Traralgon, Victoria, 
Sturpy, H.O., M.B.. B.S. ointed Junior Honse-Ph sician to t 
ospitai for Diseases of the. Bhest, Victoria Park ° be City ot London 
Sutton, Abraham George, L.R.C.P., L.R.0.S.Edin. , appointed Resident Medical Oftieey 
to the Cork Fever Hospital, vice Daniel Murphy, M.D.Brux., L.B.0.P., L .B.0; any 
appointed House Surgeon. 
WILKINSON, W.C., M.D., wer cry on Medicine at the University of Sydney, 
Wisctaueom. Oliver K., M.A., M.B., B.C.Cantab., M.R.C.P.Lond. supolated Possicn 
the Out-patients ‘at the City of London * Hospital for the Chest, 
Victoria Park. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Society of London, 11 West London P . 

z, Course, West London’ Hosnna uate 
mersmith W., 5 P.M—Dr, Sey- 
_— Taylor: Surface a 


Medical 
Chandos Street, Cavendish Square, 
8 P.u.—General Meeting for theElection 
of Officers and Council for the next 
i > M. —Ordinary Meeting. 


Dr. E. Caut On Acute Colitis im Medical Gradu ates’ Co! 
Children. e “'4 Guthrie : On Rheum- Folyetinic, | -— 4 
atic Chorea, its Varieties and their P.m.—Dr. i J. Pringle “Sat Ha 
Treatment. (Skin). 
TUESDAY. 

Royal Medical and a A Pharyngeal Pouch of Large Sise rm 
Society 20. Hanover Square am moved by Uperation. 
P. De. Sidney Martin: On a Case of Medical Graduates’ Co) lege and 
Intestinal Intoxication due to Append- youyemis. » ee Chenin 8 a 


, without Local Symptoms. Mr. 
BR. J. Godlee and Mr. T. Kk, H. Bucknall: ton ‘Medical 


WEDNESDAY. 


Medical Graduates’ College and Royal Meteorological 
Polvelini, Fes ye Street, W.C. oe victoria Street, Westminster, : 
—Mr. H. Tubby : Consultation 
focmsie cal). London ” ‘Throat Rigen, 9 2A oa 
Reyal Microsco ical Soctety, % , Street, W., Dr. Far: 
anover Square, London, W., 7. M.— Loy a oy 3 "Rranineiien of the 
Exhibition of Aquatic Life. Larynx. 
THURSDAY. 


West London Post - Graduate Edgware Road, W., 8.30 P.M.—Olinical 
Course, West London ay gas 4 we Cases, 
mersmith 5 p.M.—Dr. E. A. Medical Graduates’ cits Sire ie 
Saunders : The’ Modern ‘Treatment of Polyclinic, 22, he ene jes 
Obesity. 4P a Hute 


Cross Hospital Post- (Suraica 1). 
Charing pe ren 4 P. ee. Stanley Hospital for sick oney oat 
‘a: s Surgical Cases, rmond Stree — H 
Bord i Somenstneten of Selected Cases. 





a 
FRIDAY. 
medion, Seageater, Sulege grt tacit Haters ti conta 
BIRTHS, MARRIAGES, AND DEATHS. 


The charge for unserting announcements of Births, Marriages, and Deaths & 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ts 


the current issue. 
BIRTH. 
RitcH1£.—At 28, Beaumont Street, Oxford, on the 7th inst., the wife of James Bitohie, 
M. 


D., of a daughter. 
MARRIAGES. 


0. 
Hurron—LrIGH SLATER.—On May Day, at St. Mary’s, Disley. by the Rev. F.B. 
Hutton, M.A., brother of the bevdegraom, assisted by the Rev. 0.J. 8 ‘ antennae 
M.A, Viear of the Parish, the Rev. H. J. Sharp, M.A., uncle of the br ey i 
Rev. T. Graham Cox, M.A., Eustace Hutton, ee B.0.S., L.B.0.P., son of the ae 
F. Hutton, Esy., M.P., J.P.. of Victoria Park, Sete. to Heatrice a 
Slater, daughter of Leigh Slater, of Lillicroft, Disley, Cheshire. 
RANSOME—GIFFORD. —— the Arthur Gan, nein April sith. Oy , by t Hf yout 
e Jones, Arthur Cyr’ neome, 5 
Ry ghey D., of Bournemouth, to "Heléna Bliss, 


daughter of the late hopert’ alice. Esq., of Bienes Ayres. 


DEATHS. 


Alexander 

PAPILLon.—On April 3’th, at35, Magdalen Road, St. Leonards-on-Sea, Thomas 

Papillon, F-R.C.S.B.,son of Major Papillon, B.A. xt Reading, a = star ri a ic (zn 
DERS.—On Ma; ond, at 79, Jerningham Road, am. 

ae loved and devoted wife of J. He. bert Sanders, M.R.C.S LEGS. oad 

second daughter of the late - J. Crosse, of South Molton, aged 54. 

Molten, Devonshire, May 7t 
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yar 11, 390%] LETTERS, NOTES, Enc. [usmreussormux 2187 
— very bad, but hard of hearing. (2) Have lost all taste for smo: 
’ . (2 r sm 4 
LETTERS, Ni OTES, AND ANSWERS TO. whigh is a great deprivation, having been a smoker all my life. Ae 1 
ness. 


CORRESPONDENTS. 


Editorial matters should be addressed to the Editor, 1, A; 
CoumuNIcATIONs Respenion : those concerning business matters, advertisements, non. 
Be ot hg JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
don. 
Strand, WC RTICLES and LETTERS forwarded for publication are understood to be 
ORIGZN to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 
i ir articl blished in the BRITISH MEDICAL 
avons desiring orient. with the Sicnager. 429, Strand, W.C., on receipt bpainom , 
NDENTS who wish notice to be taken of their communications should authenti- 
CoBRe with their names—of course not necessarily for publication. 
couxssPONDENTS not answered are requested to look at the Notices to Correspondents 
lowing week. 
of ns emeeunae TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
MRCUMSTANCES BE RETURNED. ; 
rder to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ah of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 
s.—The telegraphic address of the EDITOR of the BritisH 
TELEGRAPHIC ADDRU SS gy, London. ‘The belegraphic. address of the MANAGER 


MEDICA aE MEDICAL JOURNAL is Articulate, London. 





EP Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 

found under their respective headings. 
QUERIES. 





Mr. G, A. WricuT (Manchester) desires to know what white or pale pink 
pigment is used for tattooing purposes. 
Xasks for suggestions for the effective application of ice to the chest in 
cases of acute lobar pneumonia. 
DERIC C. Woop (Ripley, Derby) asks any member who has been 

= ramniares kindly to communicate with him. He asks also whether 
there is any British spa which will fully answer the same purpose. 


Str B. W. RICHARDSON ON ANZSTHETICS. 
AN TIsT would be glad to know if there is any book containing all 
“the writings of the late Sir Benjamin Richardson on Anesthetics, and 
where it might be obtained. 

*,* In Vita Medica (Longmans, 1897), chap. xvi, p. 279, will be found 
apopular summary of Richardson’s views. His research work appeared 
in the Medical Times and Gazette, 1867, et seq. Later papers will be found 
in the Asclepiad, but;no, collection of his communications has been 


made. 


THE CLIMATE OF THE RIVER PLATE. 

TRAVELLER asks’for information regarding the climate of Buenos Aires, 
as to the best time of the year to go, and what to take in the way of out- 
fit, clothing, etc. 

*,* We are indebted to Dr. Mackenzie Davidson for the following 
answers to these inquiries :— 

1. A good time to start is May, June or July, a6 the traveller will then 
arrive in the cool season. 

2, Clothing.—An overcoat is necessary for the winter as it is cold. The 
coldis felt, notso much on account of the actual temperature as because 
the arrangement of the dwellings is better suited for the summer time. 
People dress much as they do in Paris or London, and in the summer time 
(warm weather lasts half the year, Midsummer being Christmas day) 
light clothes are necessary—straw hat, and the kind of outfit necessary 
foe an English seacoast town in summertime. There is no snow in 
winter—only enough frost, to produce a thin film of ice on still water 
The extremes of temperature are 24° to 108° F. (see Mulhall’s Handbook. 
of the River Plate), 

THE INFECTION OF DYSENTERY. 

Sussex asks for advice under the following circumstances: An officer 
has been invalided home with dysentery. He is now nearly con- 
valescent, and expects to leave the house he is staying at shextiy. 
Shortly after he leaves, two young children are expected to stay in the 
same house, which is in a low-lying situation. Would there be any 
tisk of their becoming infected if they went to stay there a fortnight 
after he left, or at a shorter interval, if no one in the house in the 
meantime suffered from symptoms of the disease ? The house is drained 
into public sewers, and the water supply is from public sources. All 
drinking water is filtered through a Berkefeld filter. 

*,* Dysentery under certain conditions ‘and in some forms of the 
disease is certainly communicable. Under the circumstances described 
by “Sussex” the risk is infinitesimal, and may be ignored. 


F EFFECTS OF INFLUENZA. 

PERSEVERE writes : I got an attack of influenza on January 15th, 1900, 
which laid me up for six weeks in bed. My head was affected, and I 
was delirious the whole time. On February 11th I left my bed conva- 
escent but very weak. On March 28th I went to ee ee 
for change, and on March 30th was suddenly seized with double vision. 
Iconsulted an oculist at Clifton, who told me I had paralysis of the ex- 
ternal rectus of the left eye, and ordered me to wear a shade over the 
eye, which I have done up to the present time. The eye has gradually 
returned to its normal condition, but still bright sunlight or high wind 
ecasionally cause double vision. I will now enumerate tke after- 
effects of the attack of influenza in the hopes that some of your 


tumerous readers may be able to help me with their advice, as my ex- 


1 


Dr. H. 


Street, W. Cheques to be crossed ‘‘ Londen Joint Stock Bank, 


DR. 
The’ eye, 
havin; 
one 2 
dentistry with its enormous strides of to-day deserves a poco at 


Anglian Branch of the British Dental Association held at : 
October I proposed the success of that Association and spoke upon this 
subject matter even to the amalgamation of the two associations. 
There isa rule in the British Medical Association that none but the 


food tastes sweet. (4) Great weakness. (s) Slight attacks of gid 

(6) Dening insomnia, ‘relieved by occasional doses of nepenthe. ‘ (7) 
Loss of appetite. (8) Chronic weak heart; had two or three attacks of 
angina pectoris about four years ago; pain in region of heart occasion- 
ally with difficulty in breathing. I served inthe Indian Medi¢al Ser- 
vice for many years, Bengal Presidency, and suffered from numerous 
attacks of malarious fever ; retired about fifteen years ago. I am past. 
60 years of age. 





ANSWERS. 


J. D.—The publishers (Messrs. Churchill) inform us that a new edition of 


Jacobson’s Operations of Surgery is now passing through the press, but 
cannot be ready for several months. 


THE anonymous correspondent who asks for suggestions for a reply to a. 


local antivaccination eg might obtain Facts about Sma and 
Vaccination, issued by the British Medical Association, to be obtained 
on application to the General Secretary, 429, Strand, London, price 1d. 
He might also obtain Dr. E. J. Edwardes’s pamphlet on Vaccination and 
Small-poxz (London: J. and A. Churchill. 1s.) 


ANTISEPTICS IN NORMAL LABOUR. 
HAVELOCK STURGE (Honorary Medical Officer, Royal Maternity 
- Charity) writes -: In answer to ‘‘ Inquirer’s” query ‘‘ whether in cases of 
natura! labour uterine antiseptic syringing is necessary, if due precau- 
tions are taken at time of delivery,” syringing is unnecessary and in 
some cases harmful. At the discussion on this point at the British 


: Medical Association annual meeting 1n 1895 (JOURNAL, January 11th, 


1896) this was the general opinion of eminent obstetricians. Dr. W. J. 
Smyly alluded to Higginson’s syringe as an instrument not free from 
danger. Even in abnormal cases, such as adherent placenta, where- 
placenta is removed by hand, and forceps cases, judging from one’s own 
limited experience, without any syringing the women get well more: 
easily and rapidly than they did in previous years when douched. 
Forceps are boiled before use in soda water. 


Mr. F. R. HUMPHREYS (London, N.W.) writes : Medical opinion is now 


against douching out the uterus except in septic conditions. The 
vagina is gradually coming under the same restrictions, but opinions. 
are less united on this. An authoritative pronouncement on the anti- 
septic management of confinements in private practice is much to be- 
desired, and Iam at. present engaged in an attempt (which seems to- 
promise well) to get such a pronouncement. 


CHLOROFORM AND ETHER. 


D. M. M.—Chloroform and ether are directed by the British pranrenats 


to be prepared from ethylicalcohol. In the manufacture of “methylated 
chloroform” and “ rectified ether” ae spirit is used, the result- 
ing compounds can be rendered chemically pure, but should respond to 
the characters and tests’ oe in the British Pharmacopaia. Many 
authorities regard methylated chloroform and rectified ether as reliable 
general anesthetics. Absolute ether prepared from methylated spirit. 
is only adapted for local’not for general anesthesia. ‘‘ Methylated 
per i is an impure ether, and quite unfit for anzsthesia. It is used in 
industries. 





NOTES, LETTERS, Ete. 


THE DopDS ASSISTANCE FUND. 


THE following contributions, in addition to those already announced, 
have been received on behalf of this fund, particulars of which were 
published in the BRITISH MEDICAL JOURNAL of April 2oth, 1901, p. 969 : 

8. d. 


Dr. Charles Coates... re “ie “ae 
Dr. Luff dea ue ne “ws ee aaa 
Mr. Andrew Fuller ... ‘aa a ‘we wea 
Dr. Samuel West... re “as ‘a <a 
Mr. Walshe ... a4 ae ees por “a 
Mr. Nettleship ae iss <a wwe on 
Mr. Cursham Corner “e pe ae 
Mr. Legate ... aaa ea ree _ ae 
Dr. Cuilingworth . asa ee ‘“ 
Dr. Dundas Grant ... Pre re ome per y 

Contributions may be forwarded to Mr. W. J. Walsham, 77, Harley 

Limited.” 


WHO HW Hm WOH 
HWOO Mt mm wf 
COO DRDOO CO’ 


DENTISTRY A SPECIALITY. 
R. HENSLOWE WELLINGTON (Fellows Road, N.W.) writes: 
the ear, the throat and nose are _ specialities 
their respective sections at our annual meetings that 
is puzzled to know why the teeth are ignored. Surely 


At the annual meeting of the East 


east a section, in our Association. 0 
isbech last 


qualitied should be admitted as members: this may be raised as an ob- 
jection; but since the General Medical Council thought well to admit 
them as “registered” why should the British Medical Association think 
to the contrary? Yet the majority are qualified and many holding 
medical qualifications. Many of us must feel convinced that dentist 

is but a branch of our profession and is not a separate profession hel 
aloof as it at present appears, and the British Dental Association should 
be invited to amalgamate with the British Medical Association before it 
is too late, and there should be asection devoted to that speciality— 





istence at present is far from a happy one. 


(x) Iam deaf though not 





dentistry—at our annual meetings. : 
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AN APPEAL TO MASONS. 

Dr. Henry G, THOMPSON, 110, Cannon Street, E.C., appeals to medical 
Masons to assist him in getting Reginald Everard Adolphe Webster aged 
yo years and 3 months into the Royal Masonic Institution for Boys at the 
October election, which will be his first and only chance. Brother Dr. 
Webster, the father. was P.M. Lechmere Lodge No. 1874, and until re- 
cently a member of the Addiscombe Lodge 1556. He died this year of 
acute pneumonia after a brief illness, leaving a widow and four children 
practically unprovided for. Dr. Thompson would be glad to receive 
votes for any of the Masonic institutions. 


MAGGOTS IN INTERNAL AUDITORY MEATUS. . 
_LIigUTENANT 8S. RK. GopkIN, Indian Medical Service, writes: S. K. was 
admitted to the Station Hospital, Belgaum, in December, 1900, com- 
slaining of deafness and pain in his ears. His left ear was the worse. 
‘rom it there was a brownish serous discharge. From the right ear 
there was a muco-purulent discharge. As the result of syringing with 
boracic lotion and the application of liquor hydrargyri_perchloridi two 
lively fly blows (white maggots) came away from the left car. The next 
day another fly blow in the chrysalis state came away from the same 
-car. The patient was relieved of the pain from the time the maggots 
came out of his ear. He rapidly improved under treatment, and 
after a couple of weeks the discharge from either ear was hardly 
perceptible. 
THE MEDICAL GOL#® TOURNAMENT. 

~WE are asked to state that the Medical Golf Tournament for 1901 will be 
layed on Thursday, June 6th, on the links of the Mid-Surrey Club, 
ichmond—kindly lent for that day by the club. Competitors will be 
divided as last year into two classes. Play will be 18 holes v. Bogey, 
with a foursome sweepstake in the afternoon. There will be two prizes, 
and a prize for best last 9 holes v. Bogey in each class. Entries stating 
lowest handicap, and enclosing ss., to be made on or before June sth to 
the Honorary Secretary, Dr. Rolf Creasy, Windlesham, Surrey. Itis pro- 
posed to hold a dinner in London on the same evening, if a sufficient 

number promise to attend; tickets 7s. 6d., exclusive of wine. 


LONDON DIPLOMATES AND THE TITLE OF ‘‘ DR.” 

A LICENTIATE writes: Dr. F. W. Collingwood is mistaken when he 
asserts that an M.B. has the definite title of ‘‘doctor;” he is a Bachelor 
of Medicine and nothing else. Otherwise his letter seemsiair. But it 
is otherwise with the letter of ‘*M.D., B.A.Lond.,” which consists of a 
sweeping condemnation of everything without respect to detail which 
“legitimate striving” is doing to raise the standing of the London 
licentiates. The general body of medical men will know how to 
interpret the vainglorious remarks of the writer. 


Dr. FrRepkK. W. COLLINGWOOD (London, W.) writes : With reference to the 
letter of ‘“‘M.B., B.A.Lond.” published in the BRITISH MEDICAL 
JOURNAL of May 4th, p. 1128, he commences his letter in a somewhat 
forcible manner, and seems to consider that the mere statement by him 
that certain claims made by a body of sean apne are illogical clinches 
the argument. The said gentleman, from his superior position, states 
for the benefit of his readers that ‘‘ most of my clientéle always address 
me as Mr.,” and considers that they, by so doing, intend to treat him 
with some extra degree of respect. I submit that all these statements 

_are irrelevant. The difficulty arises from the fact that the word “ Dr.” 
bas an academic and popular meaning. As the physician and surgeon 
thas to deal with the public, he naturally wishes to use their convenient 
and popular designation. Further, asoo per cent. of Bachelors of Medi- 

-cine assume this title, and are addressed by their universities as such, 
it is not illogical, I submit, for the equally well-educated diplomate to 
desire that his colleges shall in the same way recognise his right to the 
same popular designation. 


TRANSPOSITION OF RECTUM, 

PR. ARTHUR W. CoLLINs (Ulverston) writes: In the Transactions of the 
Liverpool Biological Society for 1887 there appeared a paper by me in 
which, amongst other abnormalities, I recorded a case of complete 
transposition of the sigmoid flexure and rectum as follows: ‘‘ An 
extremely interesting specimen found in our dissecting room” (that is, 
University College, Liverpool) ‘“‘this winter, in which the large intes- 
tine, when it reached the front of the left kidney, inclined to the right 
across the lower end of the abdominal aorta, and, after forming the sig- 
moid flexure inthe right iliac fossa. descended into the pelvis as a right- 
sidedrectum.” At thattime I was making a special study of abnormali- 
ties, but I never came across another recorded case, and, so far as I 
know, Dr. Bingham’s case is only the second that has been observed of 
this exceedingly rare condition. 


AID EIN CHRONIC CONSTIPATION. 
jx. ALEXANDER TURNBULL, R.N. (Ret.), writes : On the principle of exciting 
reflex actionin the muscular fibres of the sluggish bowel, I have re- 
commended friction of the protruded anus with ‘toilet paper” when 
straining at stool. The results with old and young, especially young 
constipated women has surpassed ny expectations, and led to the dis- 
continuance of purgative pills, etc. 


THE TREATMENT OF SCIATICA. 
pr. E. MUNRO TYRRELL (Galashiels, N.B.) writes : I can confirm what Dr. 
Spaight of Strood writes as to the value of the cautery in the treatment 
af obstinate sciatica. In the summer of 1899 I had a patient—a married 
woman— whom I had treated for several months with many remedies 
for this painful condition with little or no success. At last I suggested 
burning to her, to which she ultimately consented. With the assistance 
of the late Dr. Menzies, who administered chloroform, I cauterised the 
skin freely over the painful area, and for some distance along the course 
of the sciatic nerve. This was a complete cure. the woman never once 
again having a twinge of her old sciatic pain. The healing of the cau- 
terised area took some weeks. but she has kept perfectly well ever 
since. In asimilar case, after first using other remedies without avail 
i would not hesitate to use the cautery, so marked was the success 
in this particular instance. 


| 


LETTERS, COMMUNICATIONS, ETC., have been received from 


A Dr. C. Adam, Elgin; Appetitus Rationi Pareat; Auzsthetist; Aden. De 
Atkinson, Bexhill; Automobile; Aerators Limited, Manager of, London, Bet 
Bowser, M.B., Penrith ; Mr. H. Boulton, London ; OC. E. Baddeley, M.B.,§ we 


Brown, M.B., London ; Messrs. R. and J. Beck, London; Mrs. G. Blair, Liverpoo| 


© 


J. P, Bush, Clifton; Dr. E. Blake, London ; “Dr. E.G. Barnes, Eye; Mr. @. 4 Bea” 
London; Mr. L. A. Bidwell, London; J. W. Batterham, M.B., St. Leonards onde 
Barron, M.B., Dailly ; Dr.J.G. Blackman, Portsmouth ; A. E. Burroughs, MB, Bo 40, 
mouth; Dr. W.G. Black, Edinburgh. © Mr. A.H.Cheatle, London; Dr. E. Caute 

London; Mr. F. W. Collingwood, London; Dr. G. N. Caley, London; Miss J One. 
field, M.D , London; Dr. A. Cooper, London; Mr. M. Cahill, Ellesmere Port. ny 

Crouch, M.B., Weston-super-Mare. ID W.S. Darby, M.B.. London; Dr, J, Dodd, Ox 


monell; Dubitans; Mr. H. Dawson, Birkenhead; Dr. A. Duke, Cheltenham, 
Edington, Grahamsfown; Mr. H. Elliot-Blake, London. F Further India; yp 
L. Ffrench, Lincoln; Dr. P. J. Freyer, London; F.W.J.; Mr. A. Faussett, London, 
Dr. L. Guthrie, London; J. E. Gemmell, M.B., Liverpool; Mr. J. Good, Stockport; 
W. Gordon, Exeter; Glasgow. Hi Dr. A. H. Hart, London; Dr. H. Head, London: yp 
W. H Hall, London; Dr. C.J. Harnett, Margate; Mr. R. G. Hogarth, Ni bey 
H.H.; Mr. F R. Humphreys, London. EI.M.S. J Dr. E. Jepson, Durham ; yy J z 
Johnson, Ricbmond, Surrey. M Mr. J. E.8. King, London; Mr. P.Q. Karkeek Tor 
quay, KL F.H. Low, M.B.,'London ; Messrs. Lea Bros. and Co., Philadelphia ; Dr, Bg 
Little, London ; Dr. W. V. Lush, Weymouth; Dr. T.G. Lyon, London. M MRO§,: P 
C. Madden, M.B., Cairo; Dr. L. W. Marshall, Nottingham; Messrs. J. F. Mactare, 
and Co., Edinburgh; Dr.J.A. Menzies, Rochdale; Mr. J. Meldrum, Milliken Pay;. 
J. MacKeith, M.B., Exeter; Dr. W. Mackie, Elgin; M.B.; Member; Dr. J, Morton, 
Walthamstow; Miles; M.O.H. N R. W. Nairn, M.B., Farnsfield. @ Mr. H. 
Edinburgh; Outis; Mr.C. E, Oldacres, Daventry ; Obstetrical Society, Secretary of 
London; Dr. I. Owen, London. P Dr. J. P. Pugh, Brighton; Mr. J. p, Power, 
London; Persevere; Dr. A, Purkiss, Bournemouth; Mr. R. Pollock, London; Mr.y. 
Porritt, Huddersfield; Progress: Mr.C. J. Palmer, Mansfield Woodhouse ; Perplexed 
J. H. Parsons, M.B., London. BR Mr. R. Roscoe, Gwanda; Dr. J. Reid, London; B. 8; 
Mr. E. L. Robinson, Guernsey ; Mr. R. H. F. Routh, Bridgwater; Dr. J. ¢. Renton, 
Glasgow ; R.A.M.C.; Rusticus; Dr. R. R. Rentoul, Liverpool. S Sanitas; Mr. G, P 
Shuter, London; Sussex; Salopian ; Mr. G. F. Stainforth, London; J.T. Shirlaw MB. 
Upholland; Dr. S. Sloan, Glasgow; Mr. H. H. Sturge, London; Messrs, So 
Bros. and Barclay, Birmmgham. T Mr. F. G. Turner, London; T. M.; Dr. J.¢. 
Thorowgood, Bognor; Dr. E. F. Trevelyan, Leeds; Dr. H. C. Thompson, London; Dr 
F. W. Tunnicliffe, London. WV Vaccinia. W Dr. F. J. Waldo, London; Dr. N. Walker 
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Tue title which I have chosen for this lecture launches me at 
once into the troubled waters of two debatable questions, 
namely, What is the lower uterine segment, and what is the 
contraction ring? From the very awkward dilemma of an 
open confession of ignorance, or an attempt to explain to 
others what I do not understand myself, I shall endeavour 
to escape by at once declaring that I intend to consider this 
subject from a practical, or rather from a practitioner's, point 
of view, rather than from the anatomist’s or physiologist’s 
standpoint. Nevertheless, it is necessary to preface my 
remarks with some kind of definition or explanation of 
what these structures are. 


ANATOMICAL CONSIDERATIONS. 

At the commencement of the last century the views of 
Roederer and Mauriceau were almost universally accepted and 
taught, namely, that towards the end of pregnancy the cervix 
was gradually drawn into the uterus, until at term the pre- 
senting part rested directly upon the external os. The first 
seriously to contest this erroneous teaching were Matthews 
Duncan and Holst, who, in 1859, from post-mortem examination 
discovered that the cervix was not shortened at all during 

regnancy. Their view was confirmed by Taylor of New 
Fork, Spiegelberg, and Miiller, and has never since been 
questioned. In 1872, Braune, then Professor of Anatomy 
in Leipzig, published his famous frozen section of the 
parturient uterus, which has ever since been a source of con- 
tention amongst obstetricians, and, as Barbour expresses it, 
inaugurated a new era in obstetrics. 

Bandl was the first to enter the field, and from a careful 
investigation of 1,000 pregnant women and numerous anatom- 
ical specimens, he concluded that the cervix was drawn up 
during pregnancy so as to form part of the uterine cavity, 
and that the upper ring, described by Braune as the os 
internum, was so in reality, that this process commenced as 
early as the seventh month, but that the lower or vaginal 
portion remained as such to the end of pregnancy, and that 
the lower constriction, described by Miilleras the os internum, 
was only the upper margin of the undilated portion of the 
cervix. Since then the exact position of the internal os be- 
came uncertain, and it was convenient to speak of these two 
constrictions as Bandl’s and Miiller’s rings. Bandl’s views 
were, however, soon overthrown by the publications of 
Schroeder, C. Ruge, Hofmeir, and v. Franke, who contended 
that the cervix, characterised by its anatomical structure as 
well as by its mucous membrane, remains entirely or almost 
entirely unchanged until labour commences; that the lower 
segment of the uterus forms a well-defined part of the body 
from which it differs sufficiently in its anatomical structure 
and passive condition during labour to merit its sepa- 
tate consideration, but resembles it too closely to be 
considered a part of the cervix. These views have, how- 
ever, been strongly opposed by Kiistner, Bayer, Zweifel, 
Kaltenbach, and others, who have rehabilitated Band|’s views 
ima more or less modified form. They maintain that the 
cervix is drawn a into the uterus, and that the modification 
in its anatomical structure, and especially the alteration of 
7 mucous membrane into a decidua, are due to the proximity 
° and union with the ovum. In favour of this view Kalten- 
ach calls attention to the remarkable fact that in the foetus 
and young child the cervix is longer than the body of the 
uterus ; in the adult they are nearly of equal length, and only 
ia women who have borne children is the uterine cavity 
nger than that of thecervix. In pregnancy up to the fourth 


and reaches a length of 6cm. or more. At the end of preg- 
nancy the remaining part of the cervix measures from 3 to 
4cm., which represents oy a tenth part of the entire length 
of the uterus, whilst the thickness of ‘the cervical walls is 
only one-thirtieth that of the body. After delivery the rela- 
tions are again altered in favour of the cervix. Under these 
circumstances it is impossible, he says, to imagine that the 
small portion below Miiller’s ring represents the entire 
cervix. Bayer adduces as evidence in the same direc- 
tion the fact that the muscular fibres of the cervix are 
markedly hypertrophied, and that this must be regarded as 
proof of a general enlargement of the cervix, and since the 
part below Miiller’s ring remains the same, the rest 
must have been drawn up into the uterus. The presence of 
a decidual lining he considers insufficient to prove a uterine 
origin for the lower segment, since the fact that the cervical 
mucous membrane can form a decidua has been shown by 
Kiistner, Weiss, and himself. The origin of the lower seg- 
ment is therefore still uncertain, and four different theories 
are held at the present time with regard to it: 

1. That it develops during pregnancy 

a. From the lowes part of the corpus uteri (Schroeder, 
Hofmeir, C. Ruge, ete.) 
6. From the upper part of the cervix (Bandi, Kiistner, 
Kaltenbach), ete. 
2. That it forms only during labour. 
a. From the cervix uteri (Zweifel). 
b. Both from the body and the cervix (v. Herff). 

From what has been already said it is evident that an exact 
definition of the lower segment is in the present state of our 
knowledge impossible, and the nearest approach that I can 
make to it is in the words of Bayer: ‘‘A portion of the uterus 
which before parturition resembles the body, and after it 
the cervix.” 

THE LOWER SEGMENT IN PREGNANCY. 

In the early months of pregnancy the ovum does not fill 
the uterus, but in the latter it not only does so, but expands 
its walls by the excentric pressure of the liquor amnil. At 
term the upper and lower parts of the uterine walls contrast 
markedly, the upper being thicker and more muscular, with 
a firmly-adherent peritoneum, the lower much thinner, with 
less muscular, more fibrous, and especially more elastic 
tissue. There is no marked line of distinction, however, but 
the change is gradual ; and there is, therefore, no contraction 
ring, but its future site is generally marked by the line of 
close peritoneal attachment and a large vein, the circular 
sinus. The peritoneum is firmly attached to the upper but 
separated from the lower segment by loose areolar tissue. In 
primipare at term the head is usually in the cavity of the 
pelvis, completely surrounded by the lower segment of the 
uterus. 

THE LOWER SEGMENT DURING LABOUR, 

When labour sets in the contrast between the two seg- 
ments becomes more marked. The upper, contracting during 
the pains, retracts upwards over the ovum, becoming smaller 
and thicker as the process proceeds. The upper end of the 
lower segment is drawn up after it, whilst the lower end, 
being driven downwards by the lower pole of the ovum, the 
walls of the lower segment yield and expand. The line 
marking the division between these two portions of the uterus, 
the upper or expanding and the lower or dilating zone, now 
becomes more abrupt and distinct, and is called the contrac- 
tion or Bandl’s ring. The position of this ring at the com- 
mencement of labour is generally on a level with the pelvic 
brim; but as labour advances, and especially when it is 
obstructed, it rises higher in the abdomen, and may reach the 
level offthe umbilicus, or even higher. Schroeder stated that 
in normal labour, towards the end of the first stage, the child 
had already been driven almost completely out of the contrac- 
tile portion of the uterus, and that the contraction ring could 
be felt above the breech. This is certainly erroneous, and it 
is probable that the condition which he felt was in some 
other part of the uterus, and was probably the edge of the 
placental site (Lahs). 

This structural division of the uterus into an upper con- 
tracting and a lower distensile portion is of the utmost im- 
portance in the mechanism of the first stage of labour; for 
if the organ were of equal strength throughout, the pressure, 
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result. But because the lower part is weaker it yields, and 
the lower pole of the ovum bulges into it. The lower pole of 
the ovum, therefore, descends and drives the lower part of 
the lower segment before it, but as the upper part is at the 
same time drawn upwards, there is a slip or motion in oppo- 
site directions between the membranes forming the lower 
pole of the ovum and the walls of the lower segment, in con- 
sequence of which they are separated from each other, and a 
little bloody discharge takes place called by midwives “the 
shows.” The elastic membranes cast off from the uterine wall 
as far up as the contraction ring, and containing liquor 
amnii, form the bag of waters, and as it is distended by the 
pressure from above, it is forced into and forms the chief 
dilating force in the expansion of the os and cervix. The 
force from above, however, is not the full force of the intra- 
uterine pressure, but is due to the descent of the presenting 
part. Were the membranes exposed to the full force of the 
contracting uterus, they would probably rupture, but they 
are saved from this by the lower uterine segment. 
In normal labour the head has already engaged the 
lower segment, and when it is driven further into 
it by the pains it acts like a ball valve, completely 
shutting off the forewaters from those which surround the 
body of the child. How the lower segment embraces the 
head during the first stage of labour has not with certainty 
been determined. According to Hofmeir, it plays a passive 
réle throughout, since he thinks it impossibie that it could 
contract and expand at the same time. But the fact that it 
consists largely of muscular tissue would seem to point to 
action, and it is probable that it actively embraces the pre- 
senting part during a pain, and Hofmeir’s statement is met 
by Lahs with a simple illustration: Supposing you flex your 
forearm upon your arm, the biceps contracts; but, if a 
stronger person forcibly extends the arm whilst you resist, 
the muscle, though contracting, is extended. Similarly the 
lower segment contracts upon the head whilst the latter 
distends it. Whether this be so or not, the fact remains that 
during a pain the lower segment so closely embraces the 
presenting part that nothing is forced between, and this is 
one of the most important functions of the lower segment. 
As the os dilates, the lower segment is gradually changed 
from a hemisphere to a cylinder, and the child passes through 
it and is expelled. 


THE LOWER SEGMENT IN THE THIRD STAGE. 

In the third stage the lower segment and cervix form a 
continuous thin-walled, collapsible tube, which affords no 
support to the upper, which contains the placenta. The 
upper part, therefore, sinks down into the pelvis, the fundus 
usually standing about midway between the pubes and 
umbilicus. But when the placenta has been expelled from 
the contractile portion, it distends the lower segment and 
cervix, and the fundus is lifted up above the umbilicus. 
When this occurs, the distended lower segment can be 
easily felt above the pubes, and closely resembles a dis- 
tended bladder. 

These signs are now of considerable importance with re- 
gard to the management of the third stage of labour. Some 
time ago Credé’s method was in vogue. It consisted in rub- 
bing and kneading the uterus to induce contraction, and then 
expressing the placenta usually with the third pain. It was 
gradually discovered, however, that this active treatment was 
frequently followed by post-partum heemorrhage and retention 
of membranes, and that better results were obtained by wait- 
ing until the uterus, having expelled the placenta, remained 
firmly retracted. It then became an important matter to 
know when this had taken place, and this we can tell by 
three signs, two of which [ have already mentioned—namely, 
the rising up of the fundus above the umbilicus, and the 
bulging of the lower segment above the pubes. The third 
sign is the protrusion of the cord through the vulva, and, in 
order to observe this the more easily, it is advisable to tie a 
ligaturs at the vulva, having previously drawn out the cord as 
far as it will go without force. When this ligature is found 
5 or 6 inches away from the vulva, the placenta has left the 
uterus. This process usually occupies about half an hour, 
but Ahlfeld, to whom we are chiefly indebted for the introduc- 
tion of this more expectant method of treatment, urges a 
further delay of one hour in order to secure the complete 








separation of the membranes. Whether this is advisgpy 
am not prepared to say, but in my own practice Tales 
expel the placenta as soon as I am certain that it hag left 
uterus. 
THE LOWER SEGMENT IN ABNORMAL LaBopr. 

The importance of the lower segment in norma] labour j 
illustrated and emphasised by the unfortunate results in pre: 
where it fails to perform its normal functions, or does 80 im. 
perfectly. In some pluriparous women, owing to the disten. 
sibility of the upper portion of the uterus, no lower ge ent 
is formed, and in others where it is present its walls are 80 
weak that it is separated from the head by the liquor amnij 
In either case the full force of the intrauterine presgure jg 
exerted upon the bag of waters which is ruptured prema. 
turely. The same result may follow in the case of a present. 
ing part which does not fill and accurately fit the lower seg. 
ment, or where, as in pelvic deformity, the head 
descend into the lower segment and close it by its ball valye 
action. 

Under all these circumstances the membranes are e 
to undue strain and premature rupture. The normal hydro. 
static dilator is thus lost, and the os is more slowly dilated 
by_ the presenting part of the foetus, which is by no means 
well adapted to the performance of the task. In some cages 
however, the amnion is so tough and elastic as to be able to 
withstand the strain of the intrauterine pressure, and it jg 
then driven through the chorion, and protrudes into the 
vagina and even out of the vulva as a sausage-sha 
hernia. This it may do even with an undilated os. The 
of membranes being then of a polypoid shape, a globular sae 
distending the vagina during a pain which, if it be followed 
up to the cervix during the interval, is found to be attached 
to a thin stalk passing into the os. 


e 


PROLAPSE OF THE FUNIS. 

When the lower segment firmly embraces the presenting 
part as it does in normal labour, not only does it prevent the 
liquor amnii from being forced past it, but as a matter of 
course other parts as well; but when it does not do so, as in 
the cases already mentioned and also in hydramnios where 
the uterus is so distended that the lower segment is separated 
from the head, and in placenta previa small and movable 
parts of the foetus such as its limbs and cord may be driven 
down. This is the only cause of funic prolapse with which I 
am acquainted. The sudden rush of liquor amnii which often 
accompanies the accident is not the cause of it, but results 
from the same conditions. A long and ~— cord could not 
enter a normal lower segment, and every cord is long enough 
to descend where other circumstances permit it to doso. I 
have frequently been told by students at examinations that 
the cord is liable to prolapse in pelvic narrowing, because the 
head does not fill the pelvic brim, but this is erroneous 
because under no circumstances does the head. completely 
fill the brim, and, as I have already explained, it is because 
the head, arrested at the brim, does not fill the lower segment 
that the latter, being forced away from it by the liquor amni, 
allows the cord to descend. A consideration of these facts 
will explain why efforts at reposition so frequently fail, for 8 
long as the cause remains the result will be the same. 


PLACENTA PRAVIA. ; 

The lower uterine segment plays a most important eS in 
all cases of placenta previa, for not only is the growt. of the 
placenta in this part of the uterus the essential feature of the 
condition, but its protection from injury during parturition Is 
the principal duty of the medical attendant. __ 

How the placenta comes to be developed in this part of the 
uterus is an interesting question, but it is most probably due 
to a low implantation of the ovum and to the involvement 0 
the decidua vera and reflexa in its formation, and that these 
conditions result from endometritis is almost certain, since 
placenta previa most frequently occurs in women who ws 
borne many children in quick succession, who have had abor- 
tions, and who have suffered from menorrhagia and leucor- 
rhoea, or, in other words, who are suffering from bec 
metritis. When the ovum enters the uterus, it proba nd 
adheres to a part of the mucous membrane prepared — 
reception. or slips into a cleft in that membrane ; but whe 
the membrane is rendered unsuitable by disease in that 
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, tached elsewhere, prubably lower down, and if 
it Lamar A — quite healthy the serotina develops an im- 
thi rfect placenta insufficient for the needs of the foetus. The 
Pe ntal formation therefore spreads further afield, involving 
na reflexa, or vera, or both. In this way it may spread not 
t ly into the lower segment of the uterus but even into the 
=. and cases have been reported by von Weiss and 
Ponfick in which it extended to the os externum. | 

The development of the placenta upon the decidua reflexa 
is especially interesting, and explains a number of facts ob- 
pnd in these cases which would otherwise be unintelligible. 
For example, the wide area covered and the extreme thinness 
often observable in these placentie ; and the position of the 
jacenta over the os uteri: but they are easily understood 
en we remember the expansion of the decidua reflexa 
during the growth of the ovum and its union with the vera in 
the lower segment. It also explains some remarkable cases 
recently published in which, though the placenta could be 
distinctly felt through the os, there was no hemorrhage during 
labour. In some cases of uterine catarrh the reflexa fails to 
unite with the vera, and if this occurred where the placenta 
had developed upon the former there would be no vascular 
connection with the lower segment and therefore no hemor- 


rhage. er 

In the vast majority of cases, however, the reflexa and vera 
unite, and the placenta derives its vascular supply from the 
lower segment; and as it is only a specially modified portion 
of the foetal envelope, when situated at the lower pole of the 
ovum, it behaves as a part of the membranes, that is 
to say, it is separated from its attachments as far 
up as the contraction ring just as they would be 
under similar circumstances. The vessels of the pla- 
cental site are thus torn through, and violent hzmorrhage 
isthe result. These hemorrhages usually commence about 
the seventh or eighth month of pregnancy, slight at first, but 
recurring with increasing severity. In some cases, however, 
there is no loss of blood until labour sets in, and these are 
generally cases of complete placenta previa, and are pro- 
bably cases in which, owing to the abnormal resistance, no 
lower segment is formed during pregnancy. Hemorrhage 
istheonly symptom, and the chief danger in placenta previa, 
and toarrest or control it is the chief duty of the medical 
attendant, and in order to do so successfully he must care- 
fully consider the conditions which are present. 

I have often been told by practitioners that they were 
astonished at the dilatability of the os in cases of placenta 
previa and the ease with which the foetus could be extracted, 
but I think it would be more correct to say that it is sur- 
prising how easily the cervix and lower segment of the 
uterus can be lacerated, and we should remember that the 
extraction of the foetus is only opposed by a thin and easily- 
ruptured portion of the uterus, still further weakened by the 
placental site, and so highly vascular that its laceration 
would entail a hemorrhage difficult or impossible to con- 
trol. It is not easy to understand how hemorrhage from such a 
placental site is ever controlled by Nature. Hofmeir says 
that the uterine artery gives off no branches directly to the 
lower segment, and that the vessels going to it pass through 
the upper part, and are therefore constricted when it con- 
tracts; but this has been denied by Davidsohn and Lahs, 
and, if they are correct, the vessels can only be closed by the 
formation of thrombi. 

_The high mortality which attends placenta previa is, I be- 
lieve, due more to a disregard of these important facts and 
consequent improper treatment than to the inherent dangers 
of this complication. 

_ The chief causes of death have been hemorrhage, septic 
infection, and entrances of air into the veins. Hemorrhage 
has a fatal either from prompt assistance not being at 
hand or from misdirected efforts to control it, and amongst 
the latter I would include the extraction of the child through 
an undilated os, an@ the use of the vaginal plug, which im- 
perfectly controls the hzmorrhage, and by prolonging the 
process materially increases the total loss. Its use also in- 
creases the risk of septic infection. 

The method introduced by Di. Robert Barnes is more 
scientific and much more successful than either version and 
extraction or the vaginal plug, but the separation of the 


ory gga site, is contrary toour modern views of aseptic mid- 
wifery. 

The modern treatment is simple and effective and elimi- 
nates almost all the risks. It consists in rupturing the mem- 
branes and bringing down a foot at the earliest possible 
moment, the body of the child pressing on the placenta acts as 
an efficient and aseptic plug, and the membranes being rup- 
tured no further separation takes place. The great advantages 
of this method are that it completely arrests the hemorrhage, 
that it involves but slight manual interference, and that such 
manipulations as are necessary are conducted within the 
membranes, that the child is not extracted, but its expulsion 
is left to Nature so that the cervix is not torn, the uterus re- 
mains firmly retracted and the placental vessels securely 
thrombosed. 

In carrying out the procedure the patient should be placed 
upon her back, since the lateral position usually adopted in 
this country favours the entrance of air into the veins. If the 
lower extremity does not present, the child must, of course, 
_be turned, and preferably by external manipulation, but, fail- 
ing this, by Braxton Hicks’s method of bipolar version. The 
vagina should be rendered as aseptic as possible before the 
introduction of the hand, but no poisonous antiseptic, such as 
corrosive sublimate or carbolic acid, should be used, since the 
close proximity of open blood vessels renders their use 
peculiarly dangerous. Very rarely is traction on the foot 
required, and then only sufficient to control hemorrhage. In 
no case should the child be extracted. 

The comparative merits of the different methods of treat- 
ment which I have mentioned are no longer open to discus- 
sion, but are established by ample statistical proofs, and a 
definite mortality attends the employment of each. Ina 
recent communication Dr. Strassmann says that the mortality 
in the Charité Hospital, Berlin, in cases of placenta previa 
treated by version, by abdominal er oer bringing down 
a foot, and leaving the expulsion of the child to Nature, was 
only 1.45 per cent. Where the same method was adopted, 
but with bipolar version, 8.6 per cent., and where version was 
followed by extraction, 20 per cent. The results in the 
Rotunda Hospital, as published in Dr. Lyle’s recent paper in 
the British MEpicaL JouRNAL, showed that out of 76 cases 
admitted during the past ten years one which was treated by 
version and extraction died of hemorrhage. Amongst the 
remaining 75 there were 3 deaths, a mortality of 4 per cent, 
but not one of these was from hemorrhage ; 2 were septic 
on admission, and one died from pulmonary embolism on the 
tenth day. There are two conditions in which the treatment 
which I have advocated is not advisable—first, where the 
head has passed the os and can be more safely delivered by 
forceps ; and, secondly, where the os is not sufficiently dilated 
to admit two fingers. In such cases I should advise the plug, 
but they must be exceedingly rare, for I have never met wit 
one myself, and Doctor Strassmann says that in the Charité 
the plug was never required. 


THE LOWER SEGMENT IN RUPTURE OF THE UTERUS. 
The lower segment of the uterus is the part most frequently 
involved in rupture. The accident issometimes due to an ab- 
normal weakness in this part of the organ which has been at- 
tributed to chronic metritis or fatty degeneration; but 
although this is probably true, it has not yet been direetly 
confirmed by post-mortem examination. In such cases it may 
occur suddenly and quite unexpectedly and even before the 
rupture of the membranes, but, as a rule, rupture is preceded 
by violent and prolonged efforts to overcome an obstruction. 
In such cases the upper part of the uterus, contraeting strongly 
to overcome the resistance, retracts over the foetus, driving it 
into the lower segment which consequently becomes over-dis- 
tended and its walls thinned out until at last they give way. 
The signs of impending rupture are under these circumstances 
sufficiently evident; on palpation the contraction ring can 
easily be felt at or above the level of the umbilicus running 
obliquely across the abdomen. The part of the uterus above 
it is thick and firm and fetal parts can scarcely be 
distinguished within it, whilst below it, on _ the 
contrary, they can be felt with unusual ease. The round 
ligaments stand out like firm cords but only one can, 
as a rule, be felt. Where these symptoms are present the 
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point, and any attempt at version would be attended with 
serious risk; indeed, the mere introduction of the hand in 
addition to the body of the foetus has determined the cata- 
strophe. The application of forceps would be almost equally 
dangerous ; indeed, under any circumstances the use of this 
instrument before the full dilatation of the os and before the 
head has passed the brim is extremely hazardous, and has 
frequently caused a rupture of the cervix extending into the 
body of the uterus. I have already mentioned, in speaking 
of pees previa, the risk which attends extraction of the 
child through an imperfectly dilated os, and the same re- 
marks apply in a minor degree to the same proceeding if car- 
ried out under other circumstances, especially in cases of 
accidental hemorrhage, and I cannot see why a practice which 
yields a mortality of 20 per cent. in the one case should have 
much better results in the other. 

Lastly, there is a form of rupture of the lower segment 
owing to the crushing and subsequent necrosis of its tissues 
between the head and the pelvis. It is not so easily recog- 
nised as the other forms, because symptoms do not appear 
until some time after labour, when the sloughs separate and 
a utero-vesical fistula reveals the fact, or a fatal peritonitis 
carries off the patient. In these cases also the forceps has 
caused most serious injury, the crushed tissues so easily 
giving way that part of the entire cervix has been torn off. 


THE CONTRACTION RinG AS A CAUSE OF DysTocIA. 

Our attention has been called to this subject chiefly by 
French observers: Budin, Chavanne, Cheron, Demelin, 
Meurer, and others having reported cases in which a constric- 
tion above a distended portion of the uterus was believed by 
them to have been the contraction ring. In determining this 
point we are unfortunately limited almost entirely to clinical 
observation, for the contraction, being a vital phenomenon, 
disappears with life, but in a frozen section published by Dr. 
Barbour the foetus shows a mark left by the contraction ag 
The constriction may occur before, during, or after the expu 
sion of the foetus. It has been observed before the rupture of 
the membranes constricting the bag of waters, and after the 
waters have escaped, obstructing the advance of the head. 
During the expulsion of the child it may grasp the neck, pre- 
venting the descent of the shoulders. In twin pregnancies it 
incarcerates the second child after the first has been expelled 
(Budin and Rossa). But the most familiar example is the’ 
retention of the after-birth by so-called ‘‘hour-glass contrac- 
tion” of the uterus. 

Dr. Rossa of Gratz, who has published some very interesting 
and instructive examples of this complication, describes three 
varieties : 

1. A contraction occurring during a few pains, disappearing 
- — intervals, and easily overcome by the advance of the 

cetus. 

2. A permanent constriction associated with tetanus uteri. 

3. A constriction which continues during the intervals, but 
increases during the pains, and associated with a diminution 
of the entire contractile portion of the uterus, and therefore 
only met with at an advanced stage of labour. 

In normal labour the contraction ring is dilated by the re- 
sistance of the uterine contents and the excentric tension of 
the longitudinal fibres of the uterus. Its contraction is there- 
fore due to a loss of resistance in the uterine contents at the 
site of the ring, diminished excentric tension, and possibly 
to an abnormal development of the circular fibres of the ring. 
Veit denies that the ring can contract per se, but that it does 
so asa mp of the contractile portion of the uterus, and this is 
generally admitted as correct, but that does not prevent its 
contraction being a cause of dystocia. The conditions de- 
scribed as necessary by Rossa are present when no presenting 
part occupies the lower segment, as after the birth of a child, 
or where the part of the foetus corresponding to the ring is 
small; for example the neck, and contraction is especially 
liable to occur when the head is not normally flexed, and 
Schatz’s observation that the majority of cases of persistent 
brow presentation are due to the internal os grasping the neck 
may be more properly ascribed to the contraction ring. The 
contraction of the ring which immediately follows the escape 
of the waters is seldom of much consequence, because it re- 
laxes during the interval, and a larger part of the foetus enters 

and dilates it during the succeeding pains ; but the contrac- 








e ° ° a 
tion which occurs after the patient has been long in labor, 
is a more serious cause of dystocia because, the Contractij, 
portion of the uterus having become permanently gmajj 
the relaxation during the interval is only relative and no 
advance takes place. Ina case of twins recorded by Bu > 
he delivered the second child by forceps under these ¢ in 
stances with considerable difficulty. And Rossa in a simi 
case had considerable trouble in performing version ang 
traction, and in that case the condition persisted in the thi 
stage incareerating the placenta. Rossaalso states that, 
the foetus has been driven into the lower segment the 
tracting of the ring above it by making traction op the 
thinned and over-distended wall may determine its rupture 

It has been suggested by some critics that the congtricti, 
ring was not the contraction ring, but the internal og, This 
may have been so in some of the cases, but certainly not inl} 
In one of Rossa’s cases, for example, the hand when first in, 
troduced to perform version could detect no constriction but 
as soon as the membranes were ruptured it was grasped by a 
firm ring closing upon it; this ring relaxed durin the 
interval but returned with the next pain. This could not 
sibly have been the undilated os and was, he most certainly 
believes, the contraction ring, since the variation of contra. 
tion and relaxation could not be explained in any othe 
way. 

Treatment.—Budin, regarding the stricture’as the chief cangp 
of dystocia, advises its mechanical dilatation, but Veit, op 
the other hand, considering jit only a part of a general tetanie 
condition, believes that patience and narcotics will suffice, 
There are cases, however, in which we cannot wait, andip 
these the fingers and hand are the best dilators. 

I think that the facts which I have now brought before ym 
are sufficient to prove the importance to the practitioner of; 
careful study of the lower segment of the uterus and the con. 
traction ring; and if I have impressed you with a serious 
view of the dangers resulting from ignoring them my taskhas 
been accomplished. 
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THE subject of breech presentation has always aroused the 
interest of those who practise midwifery. Its dangers to 
mother and child were pointed out by Hippocrates; its 
diagnosis by vaginal examination during labour is fully 
described by every obstetric author, and its management 
during labour has received an amount of attention greater 
than that of any other malpresentation. Yet under the three 
headings which form the subject of this paper I believe there 
is still something to be said, and the importance of the 
subject is my apology for endeavouring to place before you 
some facts concerning breech presentation which have 
received an inadequate consideration in this country. 
Pliny in his interesting Natural History informs us thatit 
is contrary to nature for children to come into the world with 
the feet first, and that those who did were called “ Agrippa 
from the fanciful etymology egre partus, or ‘born with 
difficulty.” This mode of delivery was thence known as the 
Agrippine birth. Pliny tells us that M. Vipsanius Agrippa 
was almost the only instance of good fortune among those 
who were born in this way. ‘ And yet,” he writes, “+ even he 
was affected by the unfavourable omen of his birth, asshownby 
the unfortunate weakness of his legs, and his short ed 
(which perhaps might have resulted from his abnormal bi } 
‘sand by the wicked lives of his wife and children, which we 
shall be less disposed than Pliny to attribute to the mee 
mode of delivery. I give this quotation from Pliny a8! 
shows the existence amongst the Romans nearly 2,000 vl 
ago of a belief in the difficulties attending and the disa 
ties following delivery by the lower extremity. == 


* A paper read b-fore the Harveian Society. 
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Tue DANGERS OF BREECH PRESENTATION. | 

But I must leave the realms of tradition, and furnish you 

i h more modern facts concerning the dangers of breech and 
wes delivery. No one who has had a large experience of 
tocawifery practice will, I suppose, deny that the life of the 
ehild is gravely threatened when it presents by the breech or 
= and that the risk to the mother is also increased by the 
iericulties of delivery to which the abnormal labour gives 
os Thus, Hegar’s statistics show that 35 per cent. of the 
children were born dead, and an additional 5 per cent. died 
; the first day; whereas under head presentation only 2.4 
pee cent. were born dead, and an additional 1 per cent. died 
fhe first day. ‘The maternal mortality was also 1 per cent. in 
preech cases, and only 0.57 per cent. in head cases. 

Ramsbotham, whose statistics deal only with labours at 
term, gives an infantile mortality of 18.7 per cent., and 
Hecker of 22 per cent. Pinard states that of 82 cases attended 
at the Baudelocque Maternity 16 died, or 19.5 percent. Ina 
little over four years (1890, 1891, 1892, 1893, and two months 
of 1894), amongst 10,000 labours attended under my super- 
vision at the outdoor maternity of University College 
Hospital there occurred 275 cases of presentation of the 
breech or lower limbs (135 males and 142 females) 
208 of these children (92 males and 116 females) were 
porn alive, and 67—that is, about one-fourth—were born dead, 
after excluding those stated to be non-viable or macerated. 
The mortality of the male children (41) was 30.82 per cent., 
while that of the female children (26) was only 18.3 per cent. 
This high rate of mortality is, in part, due to the fact—a cer- 
tain number are born macerated, but are registered simply as 
born dead—that a large proportion of the children are born 


before the arrival of the attendant. This effect upon the: 


mortality has been observed at Guy’s Hospital, where the 
death-rate was 37 per cent. for breech presentations and 45 
for foot or knee presentations. These statistics might be ex- 
tended indefinitely, but they all point to one fact, and that is 
that the birth of an infant by the lower extremity is attended 
by a terrible risk to its life. 

It will be well to consider the causes of the high rate of 
mortality in children born by the lower extremities. One of 
the causes of the death of the child in these deliveries is the 
low insertion of the cord relatively to the cervix, so that it is 
apt to be prolapsed or to be pressed upon during the birth, 
especially when the head is occupying the pelvis. This 
leads to a condition of asphyxia, and sometimes to 
attempts at respiration, during which liquor amnii and 
vernix caseosa may be sucked into the lungs with fatal 
effects. Premature respiration may also be _ aroused 
by the action of the external air upen the part of the body 
which is already born. But more important than these factors 
is the injury to which the child’s body is subjected by reason 
of the fact that the small soft buttock takes the brunt of the 
labour instead of the harder and larger head. The consequence 
of this is that the abdominal and thoracic viscera are unduly 
pressed upon and hemorrhages into and even ruptures of im- 
portant organs may take place, injuries so severe that they 
not infrequently cause the death of the child, or if it survives 
leave behind them lifelong ill-effects. The visceral injuries to 
which the infant is liable during the act of birth, the method 
of their productions and suggestions for their prevention, have 
been fully described by me in a paper based upon 130 
necropsies on stillborn children, including 26 which were 
delivered by the breech, read before the Obstetrical Society in 
1891. I need not here, therefore, go into any detail upon 


this subject, but may state that all the viscera 
are liable to be injured by the pressure to which 
their delicate tissues are subjected during the act 


of birth, and that while cerebral hemorrhage is more 
frequently found in children delivered by forceps than in 
those born by the breech, it is met with more frequently 
in the latter than in those born naturally by the 
head. In most of the other viscera the injuries were 
more frequently met with in pelvic than in cephalic 
Presentations. The thoracic and abdominal organs, which 
are most frequently injured when the foetus presents 
by the lower pole, are the lungs, liver, suprarenal body, 
and testis. The injuries to the lungs frequently cause 


the death of the child from pneumonia after a few days. The 
argest hematoma of the liver I have ever met with, which 


measured 1} inch in thickness, occurred in a child born by 
the breech with extended legs. The injury was apparently 
due to the crushing of the organ by the pressure of the par- 
turient canal transmitted through the thigh which lay over 
the injury. The testis is an organ especially liable to injury 
during the birth by the breech, both on account of obstruc- 
tion of the spermatic veins caused by the pressure of the par- 
turient and of pressure by the fingers or hand of the 
medical attendant. Thus out of 26 cases of breech presenta- 
tion upon which I made necropsies in 8 hemorrhage had 
taken ae into the body of the organ, compressing and ap- 
parently disorganising the tubules, so that it seemed impos- 
sible for the organ to have recovered its normal structure if 
the children had survived. The occurrence of this injury 
suggests an important point in the practical management of 
breech cases—namely, to avoid examining the genitals, and it 
explains, I believe, the occurrence of orchitis in young infants, 
which I have observed on several occasions, and perhaps may 
be a cause of sterility in the male, though I know of no 
observation upon the testes in young children showing the 
effect of the injury in question upon the ultimate structure 
and function of the organ; but from the severity of the in- 
jury in the recent condition I have no doubt that perma- 
nent ill-results ensue, and I believe a fertile field for research 
lies in this direction before those who have opportunities of 
examining the bodies of young children post mortem. 

Sometimes a hematocele is formed, either in the tunica 
vaginalis, processus vaginalis, or cord. When it occurs into 
the processus vaginalis while the testis is in the abdomen it 
may apparently prevent the testis from descending. During 
life this injury may cause a tumour which from its dark colour 
has been mistaken for a melanotic sarcoma, and a child has 
actually had the testis removed in consequence of this erro- 
neous diagnosis. 

The uterus also sometimes has hemorrhage into the mucous 
membrane of the body in cases of difficult breech delivery. I 
have published two observations of this kind and they explain 
the occurrence of some cases of so-called menstruation in young 
infants. I have alluded more particularly to these injuries 
of the genital organs on account of their importance; but a 
fuller account, with illustrations, will be found in the paper 
referred to, and I must pass on to the injuries of the muscles, 
nerves, and bones which, though rarely causing the death of 
the child, may be followed by disastrous consequences. 

Hemorrhages into the muscles are very frequent in breech 
presentation, especially when traction is employed to 
deliver. The most frequent sites are the muscles of the legs 
(from grasping by the hand), the buttocks, the erector spins 
and pectorales, and the superficial and deep muscles of the 
neck. Of these muscular injuries the most interesting is 
laceration of and hemorrhage into the sterno-mastoid mus- 
cle, which gives rise to the common so-called “ sterno-mastoid 
tumour.” This injury occurs most commonly in breech 
deliveries, though it may be met with in any delivery in 
which the muscle is subjected to strain or —— The 
mode of delivering the after-coming head known as the 
‘*Prague” method is a fruitful source of this injury and should 
never beemployed. How frequent this injury is is not known 
to those who do not specially examine the child for it. 
Personally I have seen avery considerable number of these 
‘** tumours,” and it will be found in a large proportion of 
infants delivered by traction on the lower extremity if the 
child’s neck be carefully examined, preferably while it is 
asleep, inthe third or fourth week after birth. Fortunately 
the injury usually disappears in the course of a few months, 
though it sometimes gives rise to permanent wry-neck. 

Another injury which, though not fatal, is followed by 
very serious consequences in later life is the so-called ob- 
stetrical palsy from damage to the brachial plexus during 
violent traction on the shoulders. Thirty cases of this affec- 
tion have been recently published as occurring in the;prac- 
tice of one midwife. 

But the soft tissues of the body are not the only ones 
which suffer injury. Very serious, and sometimes fatal, acci- 
dents occur to the bones and joints of the infant almost 
entirely as a result of the artificial manipulations which are 
employed in order to deliverthe child when presenting by the 
lower extremity. Thus, the ligaments of the knee and hip- 





joint may be strained or torn by strong traction upon the 
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eg or trunk, and the bones of the extremities may be broken, 
especially those of the upper limb. Even the pelvic bones 
may be fractured # the barbarous practice of applying 
forceps to the breech be adopted. The fractures of the lower 
limb which I have seen have usually been due to unskilful 
manceuvres in bringing down the legs; the bones of the upper 
limb, being more slender, are more easily fractured, and the 
bone most commonly broken is the clavicle, through pressure 
of the fingers placed over the shoulders to facilitate traction. 
{t is astonishing how frequently this injury is overlooked. It 
may be diagnosed by the audible crack at the time of the 
accident, and usually by the presence of crepitus, which, 
however, is sometimes difficult to obtain, by the impaired 
spontaneous mobility of the limb and the pain to which it 
gives rise, and more especially by the formation oi a ca)lus 
within a few days of the injury, and, for those who are still 
in doubt, by the Roentgen rays. ; 

I direct attention to this injury on account of its com- 
arative frequency and of its importance, for, although I 
ave never known a fracture of the clavicle in the newborn 
child to remain ununited, yet such cases do occur, and this 
is a heavy penalty for the child to pay through want of care 


in the doctor in detecting and treating the injury. 


Tur DracGnosis. 

Concerning the diagnosis of breech presentation, I wish 
now to say a few words. It may be made either by abdo- 
minal or vaginal examination, and of these two methods the 
former ig more valuable than the latter, for it gives certain 
results before the onset of labour at a period when the dia- 
gnosis by the vaginal examination is difficult or impossible ; 
it also involves less pain than the vaginal examination and is 
not attended with the smallest danger. The abdominal dia- 
gnosis of breech presentation has received much less attention 
than it deserves from textbook writers, particularly in this 
country. Some scarcely mention it at all; others speak of 
it as occasionally useful ; but in no English textbook known 
to me is the sukiont treated methodically or in a complete 
manner. ; ; ; 

Now, at the outset, it must be admitted that the diagnosis 
of the presentation cannot in every case be made by the abdo- 
minal examination alone. Rigidity, irritability, oedema, or 
growth of the abdominal or uterine walls may sometimes 
render unavailable this method of examination. But these 
conditions rarely interfere with it, and 2 or 3 per cent. is the 
outside limit of the number of cases in which the diagnosis 
cannot be made by external examination alone in cases where 
the uterus is not contracting and the liquor amnii is intact. 

It is therefore a method of diagnosis which should be in the 
hands of every practitioner of midwifery; and it has the 
advantage of being easily acquired if the requisite steps in 
the diagnosis be methodically followed. 

Before making the examination it is advisable that the 
bladder and bowels should be emptied. The patient should 
lie on her back along the edge of a couch or bed, with the 
shoulders somewhat raised, and the head supported by a 
pillow. The mistake is often made of placing the patient 
upon a flat couch, without any support for the head and 
shoulders. This position is very uncomfortable for a patient 
who is advanced in paeney owing to the interference with 
respiration; the abdominal walls are consequently made 
rigid, and the examination is thereby rendered difficult. But 
while it is advantageous to raise the head and shoulders no 
advantage is derived from the drawing-up of the knees in a 
case of advanced pregnancy. 

It is necessary that the abdomen be uncovered; even the 
thinnest underclothing greatly affects the results of palpa- 
tion. The surface of the palms of the hands, which should be 
warm, applies itself so accurately to the skin of the abdomen 
that the tissues between the hands and the foetus become, as 
it were, incorporated with the hands, and the undistracted 
attention oy fixed upon the subjacent foetal body. 

The various manipulations cause no pain in a normal case 
except when deep pressure is made to reach the contents of 
the pelvic cavity ; there is then often a little tenderness pro- 
duced by the pressure, especially in primiparz, but even in 
them it is often absent. 

Inspection of the abdomen is of value sometimes in the 





diagnosis of pregnancy, but not often in the diagnosis of the | 





——- 
presentation of the child. In cases, however, where 
vigorous kick is observed at the upper part of the abdom, ; 
and especially when the movement of the child’s limb cal en, 
a ridge to rise and pass across the upper part of the abd 
men, it may be concluded almost with certainty that ih 
child is presenting by the head. x 

Auscultation is of somewhat greater value in helping th 
diagnosis. The fetal heart sounds are usually heard = 
breech presentations at a point situated above the middle of 
the line joining the fundus and the pubes, while in head 
presentation they are heard below this point, and in both 
presentations it 1s the rule for the sounds to be heard 
through the back of the child except when the head ig oy. 
tended, and presents as a face or brow. 

But exceptions to these rules will be found in practice og. 
easionally to occur, and these greatly lessen the value of aus. 
cultation in the diagnosis of the presentation of the child 
and reliance should be placed almost entirely upon the third 
method of physical examination—palpation—and this I shal} 
now describe in detail. 

‘The first thing necessary to make out by palpation is the 
direction of the long axis of the uterus. This may often be 
detected by inspection, but may always be determined 
placing the two hands symmetrically along the sides of the 
uterus, and depressing the hands during expiration ; in cages 
where the wall of the uterus is flaccid, it may be necessary to 
wait fora momentary contraction, which causes the margin to 
be clearly defined. Having ascertained by this manipulation 
that the long axis of the uterus corresponds with the long 
axis of the mother’s body—approximately, for the fundus is 
often tilted a little to one side, usually the right—the observer 
is in the position to diagnose that the child is presenting by 
one pole ; and further examination is necessary in order to 
determine whether it is the pelvic or the cephalic pole which 
is presenting. 

The first step is to explore the lower segment and the pelvie’ 
cavity. For this purpose the hands should be placed 
fiat on the abdomen symmetrically, with the fingers! 
pointing downwards, one beside each rectus, and with 
the finger tips just above the pubic rami. At this 
stage a very common error is that of regarding the upper 
border of the pubic hair as the level of the top of the pubes 
whereas it is often three-quarters of an inch or an inch higher 
than the pubes. This point is of more importance at the 
early periods of pregnancy than later on, but it should be 
borne in mind in order that full advantage may be taken of 
palpation. Then the fingers are depressed by flexing the 
metacarpo-phalangeal joints, keeping the palms flat during 
the patient’s expiration, and, if nothing be felt occupying the 

elvic cavity, the hands are placed in the same direction 

ut at a slightly higher level with the finger pulps over the 
internal abdominal rings. The sensitive surface of the fingers 
will be thus placed over a thin part of the abdominal wall, and 
by depressing the fingers as before during expiration the 
feetai pole occupying the pelvic cavity or situated over the 
pelvic brim can be felt. But unless deep pressure be made, 
especially in the case of primipare, it is possible for the head 
deeply placed in the pelvic cavity to be overlooked bya 
careless observer, and for the chest of the child to be taken for 
the breech. If the cephalic pole is below, it has the characters 
of a large, rounded, hard body, felt higher on one side of the 
pelvic brim than on the other (Pinard’s sign). It may give 
ballottement, but not usually in advanced pregnancy. If, how- 
ever, it is the breech which presents, we find at the pelvic 
brim or in the cavity a body smaller, softer, and less regular 
than the head, and often having movable bodies (the Jower 
limbs) near it and the body has not below it the hard head 
as the child’s chest would have; it also has a tendency to 
revolve during manipulation around the long axis of the 
child’s body, a feature rarely met with in the chest or head at 
an advanced period of pregnancy. More detailed examina- 
tion may make out the U-shaped hollow of the loin (formed 
by the loin, the anterior part of the ilium, and the thigh), 
which differs from the posterior axillary fold in the chest by 
the presence of the hard corner of the ilium ; in some cases, 
too the distinctive characters of the feet may be made 


out. . 
There is one form of monster in which the head is small 
and resembles the breech somewhat closely. I allude to the 
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ephalic foetus. I have had two opportunities of ex- 
omnining the abdomen during pregnancy in cases where the 
anencephalic foetus presented by the head. Neither case was 
diagnosed. The first, examined at a comparatively early 
riod of pregnancy, did not attract any special attention. In 
fhe pte case I recognised and noted the small size of the 
head, but did not, as I should have done, make a bimanual 
examination to clear up the diagnosis. By this means, and 
erhaps by the production of foetal movements on pressure 
Ton the remains of the brain I think the diagnosis could be 
made, but I am not aware that this has ever been done by 


inal palpation. 
abey the method and with the precautions I have mentioned 


; is of breech presentation can be madein the great 
peor ry aaa by roby abdominal examination of the caiete 
= lower segment ; but there remains the examination of the 
fundus of the uterus, which yields results even more valuable, 
for it isat the fundus that in these cases is found that part by 
which human beings are best recognised—the head. In 
order to feel it the hands are reversed, that is they lie over 
the body and fundus, one on each side, with the fingers 

inting upwards, and while the uterus is fixed by the left 
the right depresses the abdominal wall as before 
and moves over the surface until the head is got between the 
fingers of the two hands. If this be impossible, then the 
head may be felt by the movement known as ballottement, 
that is by feeling the head repercuss the fingers of the 
examining hand when they are smartly ‘‘dipped” into 
the abdominal wall. And in some cases the head may be tossed 
like a ball between the fingers of the two hands. I have 


found that an even better means of detecting the head is bya 
movement of shaking or ‘‘succussion” with one hand. For 
this purpose the left hand grasps the fundus lightly, and by a 
movement of shaking the head can be tossed between the 
fingers and the thumb, and vice versd, with remarkable dis- 
tinctness. In many cases, too, the size and consistence of the 


Fig. 1.—Shaking the head in the diagnosis of breech presentation. 


head can be better felt by grasping with the left hand than by 
both hands. Dr. Budin has pointed out that the fundus of 
the uterus is tender over the child’s head during the ordinary 
dipping movement for obtaining ballottement. I have often 
observed this tenderness, but it is not confined to breech cases, 
though more marked in them. It is to be remembered that 





occasionally ballottement can be obtained with the breech, 
though never with the same distinctness as with the head. 

The characters of the head at the fundus, to which attention 
must be directed, are its Jarge size, rounded shape, read 
mobility, ballottement, and the groove formed by the nec 
between the head and the back, which is absent between 
the breech and the back. To this groove attention has 
especially been called by Professor Pinard. 

About the palpation of the sides of the uterus I need say 
but a few words. On one side of the uterus will be felt 
a convex resistant surface passing below without break into 
the breech, but above separated from the head by the groove 
of the neck ; on the other side, the flatter or concave, less 
resistant, less regular surface interrupted by movable bodies 
(the limbs), and usually, owing to the presence of the liquor 
amnii or placenta, "yielding a fluctuation thrill more marked 
than on the other side. _ ; 

Concerning the diagnosis of presentation of the breech by 
vaginal examination I need say nothing, the subject being 
well treated in every textbook of midwifery. I will only 
mention that when the breech presents obliquely—“ presenta- 
tation of the haunch” of old writers—the presence of the 
anterior corner of the iliac bone in the hollow between the 
limb and trunk will enable us generally to distinguish the 
haunch from the shoulder at an early period of labour before 
the other characteristic features can be made out. But while 
the liquor amnii is present, and the uterus not contracting, 
the diagnosis can almost always be made without resorting to 
a vaginal examination. 


THE TREATMENT BY EXTERNAL VERSION. 

I now proceed to consider the question of the treatment of 
presentation of the breech by external version towards the 
end of pregnancy. Since the days of Hippocrates external 
manipulations have been practised in order to change the 
faulty position of the child and cause the head to present; 
the Arabian physicians, the Mexicans, and the Japanese long 
ago practised manipulations for this purpose, some of which 
apparently resembled the external version of the present 
day. But it was not until the beginning of this century that 
mainly through the work of Wigand (1807) this method of 
rectifying faulty presentations became widely known. Since 
that date the treatment has been extensively employed on 
the Continent, but very little in this country. Dr. Pinard, of 
Paris, especially, has written a most valuable treatise upon 
the subject, giving a table of 26 cases, in which the operation 
has been carried out without any mortality to the mothers, 
and with only one deadborn infant, two others subsequently 
succumbing. 

I have notes of 6 cases in which the operation has been 
performed at periods varying from seven and a-half to eight 
and a-half months of pregnancy, five times by myself and once 
by my assistant, Mr. W. B. Morton. The mothers were de- 
livered, with head presentation, and recovered and the children 
survived. I have also performed the operation several times 
in the class of practical gynzcology, but unfortunately have 
no notes of these cases, so must limit my remarks to these six 
instances. The little operation isvery simple, takes but afew 
seconds as a rule, and causes no discomfort to the patient. 
The patient lies as for abdominal palpation, and the child’s 
breech having been seized with one hand and pushed or lifted 
up is then pressed to one side and upwards, while the head, 
seized with the other hand, is pushed in the opposite direc- 
tion. I find more power is obtained in a difficult case by di- 
recting the head downwardsand towards the side on which the 
back of the foetus lies and thus transmitting the force in the 
direction of the spinal column, than by directing the head 
towards the abdominal aspect of the child, which tends rather 
tc flex the head upon the body than to make the foetal body 
revolve. The operation is usually remarkably easy, and rarely 
fails when carried out at the period recommended, namely, at 
about seven and a-half months of pregnancy. 

A tendency for the malpresentation to recur exists in those 
patients who have a pendulousabdomen ; but generally an ab- 
dominal belt or rest for a few days in the recumbent position 
will prevent this. Somesort of abdominal belt should always 
be worn afterthe operation unless the hand sinks well into the 
pelvis. Dr. Pinard has designed a special belt which he calls 
the ‘‘ceinture eutocique,” for the purpose. Its main feature 
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is the presence of inflatableair-cushions inside the belt which 
are applied to the two sides of the uterus and maintain the 
foetus in position. The belt is ingenious but somewhat cum- 
bersome. I have found an ordinary abdominal belt, and even 
a home-made flannel belt, sufficient for the purpose. It is ad- 
visable that the abdomen should be examined occasionally to 
see that the foetus maintains its attitude. In the six cases 
mentioned it has done so and the child has been born alive by 
the head. It is sometimes found that the child, though main- 
taining its presentation, alters its position, as, for example, 
from a first vertex toa second. This change I have often noticed 
in ordinary head presentations during the last few weeks of 
pregnancy, but it is possibly more common after external 
version, for the reason that a breech with the back to the left 
is usually converted into a vertex with the back to the right, 
and that the child’s back will tend to revolve to the side it 
previously occupied, possibly on account of the particular 
shape of the uterine cavity. 








Fig. 2.—Direction of the forces in external version for breech presen- 
tation. The upper arrow shows the direction of the push of the 
left hand on the head (in the direction of the curve of the spine), 
the lower arrow shows the direction of the pull of the right hand 
on the breech. 

The period at which the operation should be performed is 
preferably at seven months and a-half of pregnancy. Before 
this date the presentation of the child is not definitive, and 
the operation, therefore, would be in many cases unnecessary ; 
after this date, the foetus rarely changes its presentation, 
except in cases of contracted pelvis or hydramnios or pendu- 
lous abdomen. The operation becomes progressively more 
difficult as term is approached, and it will usually be found to 
be very difficult or impossible during labour at term. 

There are several contraindications to the performance of 
external version for breech presentation. First amongst 
these comes multiple pregnancy. Amongst the 275 cases of 
breech presentation mentioned above, 55, or exactly one-fifth, 
occurred in multiple pregnancies, with the following results 
to the child: 


In 24, the breech presentation occurred in the second twin 


with 5 deaths. 

In 15, the breech presentation occurred in the first twin with 
2 deaths. 

In 12 (6 cases), the breech presentation occurred in both 
twins with no deaths. 

In 4 (2 cases), the breech presentation occurred in the 
second and third triplets with no deaths. 

This gives a mortality of 7 in 55 cases, or 12.7 per cent. 
From these figures we see that multiple pregnancy is a fre- 
quent cause of presentation of the breech, and that the imme- 











——s 
diate danger to the child is less than in single pre 
For this reason, and because the operation is difficult and cy. 
without risk when the two children occupy the same cman 
external version for breech presentation in multiple = 
nancies should not be performed during pregnancy M4 
during labour except in favourable circumstances for the 
second twin. ’ 

Other contraindications to the operation are a considerah} 
flattened pelvis, a dead foetus, a malformed uterus pos | 

lacenta previa. I have also seen the operation fail durin 
abour owing to the cord being wound five times round the 
child’s neck, and in one case of fibroids complicating preg. 
nancy it was found impossible to move the head laterally 
owing to its fibrous covering,even at the Cesarean sgegtion’ 
which had to be performed owing to the obstruction cauged 
by the fibroids. Nevertheless, in all ordinary caseg the 
operation is very easy and painless, and should in m 
opinion be carried out whenever the breech presents ang 
the patient is advanced to seven and a-half months of 
pregnancy. 

This operation, of course, involves the necessity of the 
patient’s being examined during pregnancy, a necessity 
which is not recognised by all doctors or patients. Yet it 
is time that this examination became a routine practice, for 
without it patients and their infants are occasionally brought 
into the greatest peril, and not rarely lose their lives. Aga 
result of this routine examination conditions may be recog. 
nised which can be obviated by timely interference, ] 
believe the presentation of the breech to be one of these con. 
ditions ; and I am sure that its treatment by external version 
during pregnancy is so free from objection that it is worthy 
of extensive trial. It is in the hope that others may be 
induced to practise it that I have ventured to publish sucha 
small number of cases. It would bea great gain to be able 
to prevent this dangerous presentation, and to be sure that 
the child would always present by the head; for, in the 
words of Pliny, it is natural for man to come into the world 
by the head and tobe carried to the grave by the feet— 
‘“* Ritu nature mos est capite gigni pedibus efferri.” 











SOME INSTANCES OF CYSTIC AFFECTIONS OF 
THE BREAST, WITH REMARKS. 
By A. MARMADUKE SHEILD, M.B., F.R.C.S., 


Surgeon to St. George’s Hospital. 





THE remarkable diversity in the pathology, symptoms, and 
treatment of cystic affections of the breast is well known. 
Never a year passes in the practice of any operating surgeon 
without some of these important cases coming under notice. 
It may be that an error in diagnosis is committed. It may 
be a case where the greatest difficulties are experienced in 
the appropriate treatment. The profession at large is hardly 
aware of the frequency and complicated nature of these 
maladies. Mistakes in diagnosis are still frequently com- 
mitted, and errors of treatment, I feel convinced, are all too 
common. ; 

I propose in this paper to shortly relate the particulars of 
some of these cases, which have recently come under my 
notice, and to make some brief practical comments upon 
them. 


CAsE 1.—CysT OF BREAST IN A PATIENT AGED] 45: EXPLORATORY I¥- 
CISION : REMOVAL BY DISSECTION : CURE. 

History and State on Examination.—A very stout single lady, aged 45, saw 
mein July, 1900. In the left mamma, towards the axillary aspect, was 4 
swelling the size ofa small orange; it was deeply seated, and felt ex- 
tremely hard on superficial examination. The nipple was retracted, but 
the patient stated this had always been the case. No fluid had var 
escaped from the nipple. The axillary glands were enlarged and eg 
to be felt. Upon observation of this factor in the case two surgeons it 
pronounced the affection cancerous. To return to the swelling _— 
The skin over it was normal, but the veins were a little enlarged. “ 
history, as is socommon in these cases, was sufficiently vague. Teast 
tient was positive, however, that the ‘‘ tumour” had existe for at = 
six months. Occasionally pain and a general sense of uneasiness = 
been experienced. Close examination showed many of the my , 
accustomed to associate with the diagnosis of cancer. Thus the om 
posed tumour was hard and _ heavy, and the mammary subseane — ; 
about with it, yet on firm palpation with the pulp of the index ad 
very distinct sensation of elasticity could be elicited. From that ¢ oa 
stance I felt sure that the swelling contained fluid, whatever its na 


might bs. 














laney, 








May 18, 1901.] 


CYSTIC AFFECTIONS OF THE BREAST. 





[an II 9 7 








f 1 ths, as nothing was permitted in 
is case for several months, a i ‘ 

howell Seaion. During the interval this patient, as is usual, took 
we ores of advice, and one day came to me in triumph to show that the 
all ‘ling was smaller: This was certainly the case, and I now could appre- 
= distinct fluctuation at one spot, and I felt more assured than ever 
Coat the affection was cystic. Unfortunately the diagnosis of cancer had 
ths go positively given that I was scarcely believed, and the improve- 
penne was attributed to the cinnamon bark which the patient had been 


taking. a ia . li 
ks the reverse condition of affairs occurred. The swellin 
so eay got larger, with local pain and a general sense of uneasiness. f 
= then permitted to open the swelling, but only on the understanding 
that the whole mamma was not tobe removed. I may here add that the 

atient was bronchitic, with a dilated heart, and the urine was slightly 
sation. The A.C.E. mixture was administered as an anesthetic, and 

ms precautions were taken in maintaining the temperature of the room 
at a suitable heat, and at aiming at perfect asepticity. As the mamma 
was very voluminous the incision had to be large and deep. Much fat 
was traversed, and then the scalpel entered the cavity of a cyst, oval in 
contour, and about the size of ahen’segg. The fluid was straw-coloured 
and highly albuminous. The walls of the cyst were smooth and thin. 
There was no trace of intracystic growth. Moreover the walls of the 
cyst were closely incorporated with the surrounding mammary sub- 
stance, so that in dissecting it out the breast tissue around needed 
division. The deep cavity left was well flushed out with hot—1 in 1,00c— 
piniodide of mercury lotion; and several bleeding points were secured 
with fine catgut. This was difficult. A large counter opening was made 
pelow, and two full-sized drainage tubes were introduced, one below, and 
the other at the axillary end of the wound. These tubes were shortened 
daily, but not finally withdrawn until the eighth day, when consolidation 
was complete without pain or fever. The method of suturing may be 
noticed. A deep layer of fine and soft boiled silk sutures were intro- 
duced, about half an inch apart. These, being passed very deeply, 
approximated the mammary substance left ‘‘raw” by the removal of the 
cyst. The skin was united by horsehair, and the whole painted with 
collodion. An examination of the cyst wall showed that it had originated 
ina duct. There was no sign of morbid growth ofany kind. This case is 
only an example of three others, which were very similar. In allof them 
the cyst was removed by dissection. The wound healed well, but an 
unsightly scar remained. : 

In the following case a different method of treatment was 


followed ; the case is mentioned to illustrate it. 


CASE 11.—CYST OF MAMMA TREATED BY INJECTION. 

History and State on Examination.—A single lady, aged 38, was seen by 
me in October, 1899. She had noticed a tumour in the left breast ‘‘ quite 
by accident” about three weeks before. The swelling was not painful. 
On examination in the weer part of the leit mamma above the nipple 
was found a hard, ‘rounded, slightly tender —e the size of a hen’s 
egg. The nipple, skin, and axillary glands were all unaffected. Deep 
palpation gave elasticity, and I believed it to be acyst. It was dissected 
out with all the care and precautions adopted in the first case, and 
speedy healing occurred. The cyst contained yellowish fluid, and its con- 
tour was very irregular. All went well for nearly two years, when a simi- 
lar jswelling appeared on the other side. The appearances and clinical 
symptoms were so exactly a counterpart of the first cystic swelling, that 
I determined this to be of the same nature, and I made up my mind to 
inject it. 

Operation.—This operation was carried out in the following manner : 
The skin was prepared in the usual way. Thesyringe used was of the 
simple piston variety, and the needle, 2 inches long, was about two sizes 
thicker than —- employed in hypodermic injection, and very sharp. 
It was ascertained by previous trials that the instrument worked 
smoothly and perfectly. The ‘‘barrel” contained about one 
ounce of fluid. An assistant rendered the swelling very tense 
by appropriately manipulating it, and then the needle was 
introduced. It traversed a considerable depth of mammary tissue 
before it entered the cyst. The entrance was_ evidenced by 
the usual feeling of loss of resistance, and the forcing up the 
piston by a sudden rush of straw-coloured fluid, showing the exces- 
sive tension within. The barrel was filled, detached from the needle, and 
emptied. About an ounce of fluid was thus withdrawn. The injection 
was composed of m4o of equal parts of.liquefied pure carbolic acid and 
glycerine. The fluid was drawn up into the barrel of the syringe and 
injected through the needle, carefully held in the sac by an assistant. 
The parts were, after withdrawal of the needle, gently kneaded, so as to 
bring all parts of the sac into contact with the fluid. No pain was 
experienced beyond that of a slight dull burning nature. It may be 
mentioned that the needle was rendered aseptic by boiling and soaking 
in1 in ro carbolic acid solution. I feared to pass the needle through the 
flame of a spirit lamp, as the “temper” of the instrument is altered, and 
there is the risk of it breaking off in the tissues. Some local swellingand 
tenderness resulted, with a mass of induration which only slowly sub- 
sided. The ultimate result was, however, excellent. : 

The next case affords a striking instance of the difficulty of 
diagnosis attending these cases, as well as the determination 


of the appropriate treatment. 


CASE III.—LARGE ELASTIC SWELLING OF MAMMA: A SANGUINEOUS CysT 
7 DISCOVERED: REMOVAL BY DISSECTION: CURE. 

History and State on Examination.—A stout, alcoholic-looking woman, 
aged 42, single, with the scars of old syphilis on the skin of both legs, 
was admitted to St. George’s Hospital in March, roor.. There was a large 

tumour,” the size of a small pumpkin, in the left mamma, which caused 
the gland to “stand out” on the thoracic wall. The nipple was promi- 
nent, and the surface of the swelling was slightly irregular, with eminences 
and depressions. On examination the swelling, whatever its nature, 
occupied the{greater part of the breast. It fluctuated distinctly just above 
the nipple, but in other parts felt distinctly firm, as though masses of 
solid growth existed. The whole swelling with the gland moved on the 





chest wall, and no enlarged lymphatic peat could be felt. Theiskin 
over the swelling was tense, and near the nipple was of a dusky blue 
tinge, which made me sure that the fluid was sanguineous or discoloured. 
The history was very vague. She had noticed the swelling for about four 
months, and there was an obscure story of a blow, and a fracture of a rib 
also upon that side, but the connection of this with the swelling could 
not be traced. I had little doubt that the case was one of cyst of the 
breast fassociated with solid growth (duct papilloma). I was also in- 
elined to think, from the amount of solid material to be felt, that the 
growth would prove sarcomatous or carcinomatous. (duct carcinoma), 
ane t poe the patient for a very extensive operation if thought 
needful. 

Operation.—A free exploratory incision was made, and a quantity of dark 
bloody fluid escaped, at least 5 or 6 ounces. I now proceeded to examine 
the supposed solid parts of the swelling, which I was surprised to find 
consisted of nothing but masses of altered blood clot. This was of old 
date, for it was the colour of chocolate. I still believed that the source 
of this bleeding must have been a fungating growth in the wall of the 
cyst. The cavity was well held open, and I sponged away all the fluid and 
degenerated clot. Notatrace of growth could be seen. The surface of 
this large cyst was universally smooth, like the inside of a distended 
bursa. I incised it in several places, but found normal mammary tissue 
incorporated with its wall. I therefore dissected it freely out. This was 
a tedious and difficult matter. The pectoral muscle was exposed at the 
deeper part of the wound. I drained through acounter opening, and also 
towards the sternal aspect, for the oozing of blood was very free, and 
uncontrollable from the extensive cut surface of the mamma. The dress- 
ings were changed in the night on account of serous oozing, but no pain 
orrise of temperature occurred. Closure of the very extensive wound 
was effected in the same way as in the previous case. The_wound, which 
was very deep, intricate, and large, healed Hay te A 

Pathological Examination.—My colleague, Dr. Roljeston, reported that this 
remarkable cyst was quite simple, and had probably originated in a duct. 
The walls were lined with flattened epithelium, but no trace of growth 
could be discovered. 


CASE Iv.—A CYST EXACTLY SIMULATING CARCINOMA OF THE BREAST, 
DETECTED BY EXPLORATORY INCISION AND TREATED BY 
REMOVAL. 

History and State on Examination.—The patient was a lady, aged 35, and 
had noticed a swelling in the left mamma for about four months. She 
was married, but childless. The greatest alarm was manifested, for the 
patient had lost two near relatives from carcinoma of the breast. I was 
inclined to fear that a similar affection was manifested in herself. The 
tumour, the size of a walnut, was very hard, and fixed in the mammary 
tissue, the nipple was deeply retracted, and, above all, there was a slight 
but distinct dimple in the skin over the swelling, which may well have 
been held to clinch the diagnosis. The axillary glands could not be felt. 
I have so often been deceived by these most deceptive cases that, fortu- 
nately, I was not positive; I mentioned the possibility of the affection 
being a cyst, but said I feared that cancerous growth would be found on 
exploration. . ; 

Operation.—The swelling was a simple serous cyst. Its walls were thick, 
and it lay at agreat depth, and contained brownish fluid. It was dis- 
= out, and the pectoral muscle was exposed at the floor of the: 
wound, 

The first case illustrates well many of the difficulties of 
cases of mammary cyst. In the first place, the diagnosis of 
carcinoma had been unhesitatingly pronounced, and I feel 
sure that it is these instances especially which give encourage- 
ment and reputation to quack remedies. These deeply-seated 
cysts vary in size, and sometimes spontaneously disappear. 
They have been rashly affirmed cancerous by one or more 
surgeons, whose names are quoted in proof of the accuracy of 
the diagnosis. They improve or disappear under some herb 
or coloured water, and the chain of evidence is naturally con- 
sidered complete. The spontaneous disappearance also of 
large tumours simulating sarcoma in other parts should lead 
us all to weigh our words well before being dogmatic. 

There are two important points in this case which are very 
significant of the diagnosis of cyst. The first is variation in 
size, the second variation in local tenderness. There is. 
scarcely any breast swelling, which exhibits variations in 
size unless it be to some extent cystic. _ Pain and locah 
tenderness are found with excessive secretion of fluid, and 
disappear with its exit. The more tense the cyst the more is 
the sensation of actual hardness simulated. The least escape 
or absorption of fluid will allow of the appreciation of a 
sensation of elasticity, which may be regarded as the 
leading symptom of a cyst. This important symptom 
is best elicited by lightly squeezing the swelling be- 
tween the left thumb and forefinger, and pressing upon 
it with the pulp of the index finger of the right hand. 
Thus, by observing a case of this nature over several weeks, 
the diagnosis can usually readily be made. In none of 
the cases I have related was the escape of fluid from the nipple 
noticed. This symptom associated with the collapse of the 
breast swelling is quite characteristic of cyst, but in large 
and deeply-seated collections of fluids it may be absent. 

Nothing is more deceptive than to argue of the nature of a 
breast tumour from the condition of the axillary glands. 
Cancerous infection may be present and fyet it may be imp7zs- 
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sible to feel the glands from surrounding fat or deep situa- 
tions. On the other hand, in those women suffering from 
cysts the axillary glands may easily be felt, and they may be 
enlarged also if the part has been much handled, or painted 
with iodine. It is only marked enlargement of the axillary 
glands with that peculiar hardness so well known to clinical 
observers, which can be looked upon as diagnostic of the 
invasion of the giands by cancerous growth. 

With regard to the treatment of simple cyst after exploratory 
incision, the sac may be dissected out, or it may be rubbed 
with carbolic acid, or iodine, and stuffed with gauze. I in- 
finitely prefer the dissection method, especially for large 
cysts, as leading to more speedy cicatrisation and less subse- 

uent deformity. Anyone who undertakes this operation will 

nd it not easy. The wallsof the cyst are closely incorporated 
with the breast substance. The cavity left is deep and 
irregular, and its walls bleed persistently. The leading 
_—— to be here observed is the establishment of efficient 
ainage. One large tube should be brought out in a depen- 
dent part of the wound by a ‘‘counter-opening”; the other 
at its end. Unless drainage is very efficient, and well main- 
tained, a collection of blood and serum will take place deep 
in the cavity. Nothing is more difficult to keep aseptic 
than a breast wound in this condition, and disasters only too 
readily occur. Want of efficient drainage, or prompt evacua- 
tion of collections of bloody serum, have been responsible for 
all the troubles I have seen in this variety of surgery. 

The question of treatment leads us to a very important 
consideration well illustrated by the second case. Why in 
simple mammary cysts should not the treatment by injec- 
tion be more regularly carried out? The operation of incision 
is laid aside, and a scar is also avoided—a matter of great 
moment in the upper classes. The answer lies in the ques- 
tion of diagnosis, for there can be no question that simple 
mammary cysts can be quite efficiently treated by the injec- 
tion method. 

The diagnosis of these swellings as being cysts at all is 
often exceedingly difficult, and an exact estimate of the 
nature of their contents is more difficult still. Coloured or 
bloody fluids indicate papillomatous or other growth in the 
wall of the cyst. The injection of a cyst of this nature would 
probably be disastrous, for the growth would be merely in- 
juriously stimulated. The cases especially applicable for the 
injection treatment are the small or moderate-sized cysts so 
often found in association with a certain amount of chronic 
mastitis, and so frequently bilateral, and the contents of 
which are clear or straw-coloured serum. 

I am aware that it is the practice of some surgeons to ad- 
vise removal of the entire breast under these circumstances. 
This is an easy way out of a difficulty; but I doubt whether 
this operation is justifiable unless in the declared early ad- 
vent of cancerous or sarcomatous disease. I have now treated 
a number of small cysts by injection. In one case, notably, 
the patient had three cysts in one breast, two in the 
other. These were injected at intervals with complete suc- 
cess. The mamma here feels tough and fibrous, and doubt- 
less, could we inspect it, other tiny cysts would be found 
scattered about ; but the patient is content to have her case 
watched, and the cysts injected if they get to a palpable 
‘size. 

I may say I have always used the carbolic acid injections as 
related in Case 11, and the smaller the cyst the more difficult 
to certainly lodge the injection within its cavity. A move- 
ment on the part of the patient may easily dislodge the needle, 
and the injection be unwittingly thrown into the surrounding 
mammary tissue. Hence, if the patient be highly nervous, I 
think a general anesthetic is advisable, and an assistant to 
render the cyst tense by pressure is also very useful. 

The third case is a very remarkable one, and I do not know 
that I have ever seen an exactly similar instance. Hzma- 
toma of the breast, with discoloration of the skin, a hardish 
margin of indurated tissue and direct history of a blow, 
is common enough, especially in hospital practice. 
But here the evidence of cyst formation was very clear, the 
parietes being smooth and glistening ; and I have never seen 

reviously bloody fluid in a cyst of the breast, unless some 
distinct growth, usually papillomatous, coexisted. In this 
case nothing of the sort was found, and, I doubt not, some 
vessel had accidentally ruptured into a large cyst, and the 








——_= 
blood slowly extravasated. ‘he grumous, chocolate-co 
clot indicated that the hemorrhage was of ancient rae 
think the best term to apply to this case is that given in the 
title, ‘‘sanguineous cyst.” Ina similar instance, if the surgeon 
can assure himself that no growth coexists, the breast can be 
saved. But he must look upon such cases with great gus. 
picion. In the present instance I completely everted the 
cavity, and sponged dry the wall of the cyst all over before 
determining to treat it by simple dissection. 

The last case is an additional example, if such be needed, 
of the similarity between some kinds of cysts and cancer, Tn 
reference to this point, Sir W. Mitchell Banks’s remarks are go 
apposite, that [ will quote them. “ “cli of the error of 

8: 


mistaking cysts for cancers, he procee 


I learnt to correct this first from seeing a surgeon of great experience 
proceed to cut out a breast for cancer. He gave his reasons for thinki 
that the tumour was malignant, but said that, as the growth was only 
small, he would cut into it before removing the breast in order to make 
assurance doubly sure. He did so. A tablespoonful of brownish fluid 
escaped and the tumour disappeared. I once afterwards did the same 
thing before a crowd of students, even though perfectly aware of the 
liability of mistaking a very tense cyst for a scirrhous mass. Many years 
elapsed, and I did not fallinto the trap again until a few months ago, 
when I diagnosed a very deep-seated, tight cyst as a malignant growth’ 
If the cyst is near the surface of the mamma the difficulty is not great, 
but if it is deep down its margins become obscured. The diagnostic 
features are that the tumour is round, smooth, sharply defined, unless it 
is very deep, and freely movable, while there is never any skin adhesion 
or glandular enlargement by any chance.' 

I have always hitherto believed and taught with Sir W. 
Mitchell Banks, that the skin over a cyst was quite free from 
“dimples” or depressions. In the case related there wasa 
slight but distinct dimple in the skin. I do not mean to say 
that I can explain how this occurred. Some shrinkage or 
contraction must doubtless have taken place in the neigh- 
tourhood of the cyst, and the fibrous processes passing to the 
skin dragged upon. I was completely misled by this case, 
and though I mentioned the possibility of cyst to Dr. Forsyth, 
of Southend, under whose care this patient had been, I at the 
same time gave little hope that such was the case. “ All the 
signs,” I said, ‘‘are those of a deeply-seated nodule of cancer, 
and such I expect we shall find it.” The case affords astrikin 
instance of making assurance doubly sure. I feel certain, ha 
I met with itat the outset of my surgical career, that I should 
have removed the whole mamma and committed a disastrous 
error. 

I feel that the exploring trocar and cannula in these 
doubtful swellings is of great value. One objection is its 
painfulness. There are few patients in the upper classes who 
wili submit to its employment without anesthetics. If the 
surgeon does the little operation without previously warning 
the patient, he may give great offence, and be charged with 
roughness or even brutality! Provided, however, that the 
patient be sensible and tolerant, it is a diagnostic aid of great 
value. Ifa cyst be found and the contents are clear and 
devoid of the elements of blood, the injection treatment may 
be carried out. As I have already pointed out, the cases for 
this method of treatment muat be selected with great care, or 
more harm than good may readily ensue. 


: REFERENCE. ee 
1Lettsomian Lectures, Med. Soc. Trans., vol. xxiii. 





FEMALE MepicaL PRACTITIONERS IN GERMANY.—One of 
the first ladies who have taken advantage of the recent relaxa- 
tion of the rule excluding women from the study of medicine 
in Germany is Friiulein Mathilde Wagner, of Frankfort, who 
has just passed the final examination in medicine at Fei- 
burg-in-Baden. She received her certificate of “maturity” in 
Berlin some years ago, studied medicine at Zurich, passed 
her first examination there, and was about to take her final 
one last autumn, when it became possible for her to obtain a 
licence in her native land. She is now at liberty to practise 
medicine inGermany. Six ladies graduated at German unl 
versities last winter, and others are about to follow their 
example. 


Ir is proposed to erect a marble bust in memory of the late 
Dr. Mary Harris Thompson, founder of the Chicago Hospital 
for Women and Children, which now bears her name. The 
bust will find a place in the Art Institute of Chicago. Dr. 
Thompson is ad to have been the pioneer medical woman 
of Chicago. 
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SOME REMARKS UPON AN ANALYSIS OF 5,000 
CASES OF DEATH FROM MALIGNANT 
DISEASE.* 
By E. N. NASON, M.D.CaAntas., 


Nuneaton. 





ear, when preparing the Report of the Committee 
a Sd by this Branch to inquire into the influence of 
locality on the prevalence of malignant disease, I had the 
opportunity of analysing more than 5,000 cases of death from 
the various forms of cancer. The various reports received by 
the Committee contained also in many instances facts of 
eat interest connected with the subject of cancer. In 
this paper I wish to extend the analysis of these cases some- 
what further than I was able to do in the Committee’s 
report,' and to point out what seem to be some legitimate 
deductions from the analysis and from the facts recorded. 

First, as to the proportion of cases occurring in the 
two sexes. Of 5,000 cases, 1,837 were males and 3,018 females 
(in 145 the sex was not stated). At first sight these figures 
seem to show a very marked and special susceptibility on the 
part of the female sex to malignant disease, namely, in the 
proportion of about 62 per cent. to 38 per cent. But the great 
preponderance of female cases on examination is seen to be 
due to the very great frequency with which cancer attacks 
the uterus and female breast. Of all the female cases it is 
found that in 40 per cent. it is one of these two organs which 
is affected, so that we may look upon the excess of female 
cases as due to the fact that the female is the unfortunate 
possessor of these two special organs, and not as an indication 
of a generally greater tendency to cancer in the female. 

The fact is that if all the cases of malignant disease occur- 
ring in organs peculiar to either sex be excluded—that is, if 
the sexual peculiarities of both sexes be eliminated—the 
inequality is reversed, and the male is found to be the more 
often affected in the proportion of about 53 to 47 per cent. 
This small excess of some 6 per cent. may and probably does 
arise from the fact that many of what we may call the pre- 
disposing causes of cancer come much more frequently into 
operation in the male than in the female. Of these I need 
only mention trauma and syphilis. While speaking of the 
relation of sex to cancer, it is interesting to note that while a 
remarkable and steady increase in the general cancer mor- 
tality is noted to have occurred during the last thirty years, 
this increase is by far the more noticeable in males than in 
females. The last decennial report of the Registrar-General 
states that since the period between 1861-70 the increase of 
mortality from cancer has been as great as 78 per cent. among 
males, while that among females has been 42 per cent; in 
other words, the increase among males has been nearly double 
that among females. Why is this ? 

It is no doubt true that the statistical increase is not all a 
real increase, but due chiefly to increased care and skill in 
diagnosis, in which case an answer at once suggests itself. 
We have just seen that in 4o per cent. of all the female cases 
it is in the uterus or breast that the disease occurs, Here 
increased care or skill in diagnosis would make little or no 
difference, as few are likely to fail to diagnose cancer of the 
breast or uterus in its final stages. It is quite otherwise in 
the case of cancer of the stomach and pylorus, which accounts 
for more than a quarter of all the male cases, since it is just 
here that increased skill in diagnosis would have most 
influence in increasing the number of cases certified as 
“cancer.” 

That there are other reasons is probable, but this I think is 
undoubtedly the most important. Another reason which acts 
by tending to reduce the total female mortality from cancer is 
the great advance in the surgical treatment of cancer of the 
uterus and breast, by which many lives which two decades 
ago would have been doomed are now saved. The following 
table shows the percentages in which the various organs are 
affected in males, females, and persons. 

On referring to this table, it will be noticed that in the 
following organs and situations cancer is far more common 
in the male than in the female, namely: tongue, bladder, 





* Read before the Birmingham and Midland Counties Branch of the 
British Medical Association. 





cesophagus, jaws, face, mouth, limbs, lips, and stomach. In 

the majority of these situations the male is more liable to 

injury or chronic irritation than is the female. 

Table showing the percentage in which the various Organs are 
____ Attacked in Males, Females, and Persons. 














Organ. | Persons. | Male. Female. 
| | 
| | 

Uterus ... woo cee wae wee | 15.50 = 24.0 
Stomach and pylorus a | 35,00 | 28.00 11.0 
Liver and gall bladder* ... 14.40 16.70 13.0 
Breast ... see eee wee wee 11,00 — 17.8 
Rectum ... ar ida ia wa 7.00 10.80 5.8 
Intestine 1 ae ee 5.40 | 7.00 4:5 
(sophagus ... asa “wn aa 2.80 | 5.80 1.0 
Limbs ... dee ee aia wa 2.08 3.30 1.5 
Bladder a er me | 2.06 4-25 0.7 
WONG cs sects | ass | 2.00 =| 4.40 0.5 
Face (including eye, nose, ear, 

and parotid gland) asd aa 1.83 | 3.00 1.3 
INGGM Ges tee sass sas 1.80 | 2.80 1.3 
Jaws... wae ia aes saa 1.60 | 3.00 0.8 
Omentum and mesentery ea 1.20 — 
Thorax ... on) cae ae “ae 1.20 | 1.80 0.8 
Pancreas a oe dee a 1.00 | 1.30 0.8 
Lips ye oy 0.70 | 1.30 0.3 
Kidney ... 0.55 } — — 
Pharynx 0.54 1.40 | _ 
Mouth . 0.45 1.00 | 0.2 








*The large majority of these cases certified as cancer of the liver are 
secondary to intestinal, uterine, or ovarian primary growths, and are not 
primary cancer of liver. 

It also will be noticed ‘that a very large proportion of all 
the deaths from cancer in the male are due to cancer of the 
stomach and pylorus. It is, indeed, remarkable that, 
including the liver—in which the disease was probably for 
the most part secondary to some primary'intestinal growth 
—about three-fourths of all the cases of cancer in the male 
occur in the alimentary tract. 

With regard to the frequency with which the various forms 
of cancer occur at varying ages, the two following diagrams, 
with curves drawn for the four organs or situations most fre- 
quently the site of primary growths will be of interest: 
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Diagram A, showing how many out of each hundred cases of cancer 
of stomach, rectum, mamma, or uterus occur in each decade. 
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Rectum 
Uterus 
Mamma ———-— 
Stomach 
Diagram B, showing proportional liability of each decade to cancer 
of the stomach, rectum, breast, and uterus. These curves are 
calculated on the number of persons surviving in each decade, so 
that they show how increasing age affects the individual liability 
to these forms of cancer. 


Diagram B, which is the more interesting, shows that after 
the third decade the individual liability to cancer of the 
stomach, breast, or rectum increases in direct proportion to 
the increasing age up to the seventh decade (71-80), and then 
declines, while the liability to cancer of the uterus starting 
in the third decade rises rapidly, and again in direct propor- 
tion to the increasing age, but only to the fifth decade (51-60), 
and then somewhat slowly declines. 

It will be seen that the liability to cancer of the stomach 
between the ages of 51 and 60 is exactly one-half what it is 
between the ages of 71 and 80, the liability to cancer of the 
breast a little less than one-half, and that to cancer of the 
rectum only one-third. 

These facts teach us that although up to a certain age 
increasing years, with presumably decreasing cell vitality, 
render the individual increasingly liable to cancer, this is 
only true up toa certain point. There comes a time beyond 
which increasing age renders the individual less, and not 
more, liable to cancer. It looks as though a certain amount 
of vitality or activity in the special cells of these organs were 
mecessary, or at least most suitable, for the production of 
cancer, and that when this vitality was diminished beyond a 
certain point a greater stimulus was needed before a malig- 
nant tumour could be started. 

It is of interest also in this connection to note how much 
earlier this stage is reached in the uterus than in the three 
other cases. Here the maximum liability is reached imme- 
diately after the cessation of functional activity, and the later 
— of life are associated with a considerably lessened 
iability to cancer of uterus. Do the facts which have been 
collected by the Committee throw any light upon the possible 
causation of cancer ? 

The conclusions of the Committee were as follows; 


1 Certain more or less well-defined areas exist in which the mortality 
from cancer is markedly above, and others in which it is markedly below, 
the average for England and Wales. 

2. Although age and sex incidence undoubtedly influence this variation, 
. * eleed cases considerably, they only account for a small proportion 
of it. 

3. That owing to the great difficulty of diagnosis in many cases of 
internal cancer the death-rate from cancer is probably at present under- 
estimated. 

4. Contamination of the soil or subsoil for long periods with decom- 
a ney organic matter is very probably a factor in the production of a 

igh death-rate from cancer. 

5. A damp, ill-drained, waterlogged soil of whatever geological forma- 
tion is more frequently associated with a high cancer death-rate than is a 
dry well-drained soil. 

6. There is abundant evidence of the existence of groups of houses in 
which cancer is found with marked frequency; and some evidence which 
tends to show that second and third cases occur in the same house with 
greater frequency than can be accounted for by mere coincidence. 

t 7. Cancer occurs more frequently in old than in new houses and dis- 
ricts. 

& There is some evidence suggesting that under_certain circumstances 
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cancer may possibly be transmi P 
stant tinonaen ee ay ae in con- 

Although the evidence collected by the Committee does not 
of course, disclose the nature of the exciting cause or Causes 
of cancer, it points, I think, very strongly to the existence of 
some definite exciting cause or causes. 

The following may be mentioned as some of the more cer. 
tain predisposing causes : 

1. Prolonged local irritation, due to various causes 
a up local inflammatory changes in the irritated 

issue. 

2. The immediate or after-effects of direct and sudden jp. 
jury, whether mechanical, thermal, or chemical. 

3. Syphilis and possibly other constitutional diseases which 
are associated with local tissue changes. 

4. The tissue degenerations of advancing years varying with 
the age. 

5. Individual proclivity. 

6. The presence of foetal remnants or ‘ cell rests.” 

7. (According to the Committee’s report) the residence 
in the neighbourhood of a sodden and sewage-soaked soil. 

Now all these predisposing causes, except possibly the last 
resolve themselves into conditions in which the resisting 
power of the individual cells have most probably been re- 
duced. At any rate the vitality of the cells or their power of 
specialisation has been interfered with. 

It is just in such a condition that the invasion of a parasitic 
organism might be expected to have most chance of success, 
And as the existence of some external exciting cause is neceg- 
sary in order to explain the known facts in the large majority 
of new growths, one can hardly refrain from suggesting that 
these various predisposing causes are simply conditions which 
prepare the soil for the advent and growth of some essential 
exciting cause, possibly a parasitic organism. 

But if such germ exist, how does it gain entrance into the 
body? How does it reach the tissue in which by its influence 
or growtha malignant tumour is subsequently formed? This 
may take place in one or more of the following ways : 

1. Absorption from the intestinal tract. 

2. Absorption from the respiratory tract. 

3. Direct inoculation (a) through abrasion of skin or 
mucous membrane, (4) by the bites of blood - sucking 
insects. 

The great frequency with which malignant disease occurs 
in the various portions of the intestinal tract or on those por- 
tions of the surface skin most exposed to injury would sug- 
gest that a definite local inoculation does sometimes take 
place; and indeed there is strong presumptive evidence of 
this in many cases. For instance, how often in the case of 
surface epitheliomata do we get the history of a small neg- 
lected abrasion which ‘‘ would not heal,” followed later on 
by the formation of a definite growth. In connection with 
this it is interesting to remark that in going through the 
statistics collected by the Committee, it was noticed thatina 
remarkable number of the cases of surface epitheliomata re- 
corded the patients were agricultural labourers, just the per- 
sons most subject to such conditions. } 

Instances of apparent direct inoculation might be multiplied 
indefinitely by examples taken from the lip, tongue, scrotum, 
etc., or by the power of an epithelioma (of the vulva, for 
instance) to start a second growth by direct contact. 

A second mode of direct inoculation which should be con- 
sidered is the possible conveyance of the ‘essential germ” 
into the blood or the tissues through the agency of blood- 
sucking insects, such as gnats, midges, horseflies, mosquitos, 
fleas, and bugs. In the light of the established connection 
between malaria and the mosquito, this should merit serious 
consideration. : 

Although no doubt a large number of cases of cancer might 
fairly be attributed to a local inoculation, there are many In 
which such local inoculation cannot be assumed, but in which 
the germ, if it exist, must have been conveyed through the 
blood. Here the germ may have been absorbed froma woun 
without affecting the tissues locally, or from the broken or 
unbroken surface of the mucous membrene of the alimentary 
or respiratory tracts. We have of course no direct evidence 
of this taking place in any of these cases ; but the rarity of 
primary malignant disease of the lungs and its frequency im 
the stomach would lead us to expect that it is through the 
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alimentary rather than the respiratory tract that such entrance 
: ined. 

a ee arkable and striking instance of a malignant growth 
(round-celled sarcoma) following directly upon a blow came 
under my notice not long ago. <A farmer and his servant re- 
turning one night from a horse fair, where they had con- 
cluded a rather sharp bargain with some gipsy dealers, were 
attacked by the latter, who thought they had been cheated. 
In warding off a blow aimed at his master, the man received 
a heavy stroke from a cudgel upon his right arm just below 
the shoulder. The result was a large hematoma, which 
after five weeks was still as large asahen’segg. After this 
time the swelling ceased to diminish, but, on the contrary, 
pegan to get larger again. It was at this stage that I first saw 
the man, and found an elastic swelling in the position of the 
hematoma, but which felt exactly like a soft growth. Later 
on I sent the man_to the General Hospital, Birmingham, 
where he came under the care of Mr. Barling, who made an 
exploratory incision anda diagnosis of sarcoma. Amputation 
at shoulder-joint followed, but unfortunately there was a 
recurrence some months later. The growth proved to bea 
soft, round-celled sarcoma. e 

Other instances in which a malignant tumour followed 
directly upon an injury might be quoted, but it would be hard 
to find a clearer example than the foregoing. 

In going through the reports received by the Committee 
from the various districts, it was noticed that in a number of 
instances second cases were mentioned as having occurred 
among those in close constant association with an earlier 
ease. Dr. Law Webb’s report contains an example of this, 
which will serve to illustrate this point, In a series of cases, 
A., B., and C. living near each other, A. died of cancer of ths 
uterus; B., who waited upon A. in A.’s last illness, died of 
epithelioma of the mouth. A woman who waited on B. died 
of cancer of the breast. Aman lodging with A. died of epi- 
thelioma of the larynx. C., who lived near A. and B., died of 
epithelioma of the mouth, and his son, also, some time later 
of epithelioma of the mouth. 

The following case came under my own observation not 
long ago: A man suffering from cancer of the rectum was 
nursed after colotomy during the last six months by his 
daughter, aged 38. After his death she left home, and went 
to live in another neighbourhood. Some eight months later 
she came under my care with symptoms suggesting partial 
intestinal obstruction. Two months later the obstructive 
symptoms became pronounced, and nodules appeared in the 
skin of the abdomen. She died shortly after of a growth 
involving the descending colon. Are these cases mere coin- 
cidences, or do they indicate the existence of a definite con- 
tagion, though perhaps one of a very low degree of infective 
power? Time and careful observation, and recording of ob- 
served facts alone, will answer this question; meanwhile we 
are bound to keep an open mind. 

NOTE. 
1A condensed analysis of these 5,oco cases appeared on pp. 40-41 of the 


Report referred to (A Contribution to the .Eticlogy of Cancer. Halland 
English, Birmingham). 








ERYTHEMA MULTIFORME AND VACCINATION. 


By NORMAN WALKER, M.D., F.R.C.P.Epim., 
Assistant Physician, Skin Department, Royal Infirmary, Edinburgh. 





In the Scottish Medical and Surgical Journal (April, 1go1) I 
pees a short note, with an illustration, of a case of 

rythema Multiforme closely resembling Small-pox. The 
difficulty of diagnosis was considerable, but we were greatly 
aided by the fact that the patient had been successfully vac- 
cinated four weeks previously. It didnot occur to me to con- 
nect the vaccination with the skin eruption. Since then four 
other cases have come under my observation, all of them 
recently vaccinated, and all showing features which seem to 
make it certain that the vaccination was causally related to’ 
the eruption. Curiously, with one exception all occurred in 
persons more or less directly connected with the medical pro- 
fession—doctors, students, or nurses. 

My second case was that of a Queen’s nurse, whose hands 
presented an absolutely typical picture of erythema iris. On 
questioning her, however, I found that the legs were also 








affected, and that the eruption spread up the arm beyond the 
usual limitation of erythema iris. “When she removed her 
dress the vaccination lesions presented an appearance quite 
out of keeping with the time which had passed since the 
operation was performed. Although a month had elapsed the 
scabs were still moist, and they were surrounded by a raised 
erythematous patch of the same character as the eruption 
elsewhere. 

The other cases were possibly not so perfect in their 
mimicry of the real disease, but having become familiar 
with the condition I had no difficulty in recognising them. 
All presented certain features in common ; all were vaccinated 
with glycerinated lymph, and in all of them the early course 
of the vaccination was uneventful. In three of the five cases 
there was nothing more than a slight feeling of malaise. The 
eruption developed always on the hands and the face, but on 
other parts as well. At the same time the vaccination area 
showed evidence of fresh activity. In two cases the scabs had 
fallen off, and apparently all was over, but coincident with 
the eruption fresh vesicles developed on the part, just as if 
the patient had again been vaccinated. The course of the 
erythema was uneventful, the eruption rapidly disappearing. 

I have since discovered that 1 had overlooked a reference 
to this condition, which was incidentally mentioned in a dis- 
cussion at the meeting of the American Dermatologica 
Association last summer, which was published under the head- 
ing “‘Bullous Dermatitis in Children.” In the discussion, 
Bowen of Boston gave notes of five cases following vaccina- 
tion. He noticed the tendency to appear on the backs of the 
hands and feet and on the face, and he suggested that the 
condition was allied to dermatitis herpetiformis. White of 
Boston drew attention to the fact that the lesions appeared 
on regions most exposed to autoinfection. Corlett had noted 
bullous eruptions appearing after vaccination, but had re- 
garded them as closely related to impetigo. It is interesting 
to note that he had stated he had never observed the eruption 
after the use of glycerinated lymph. Gilchrist mentioned a 
case occurring at the Johns Hopkins Hospital, where a 
diagnosis of herpes iris had been made; the temperature in 
that case rose to 103° F. One of the lesions was excised, and 
sections suggested the presence of a toxin circulating in the 
blood. Other cases of erythema following very shortly after 
vaccination were referred to. These are obviously not the 
cases which have come under my care. Many of the American 
observers noted, as I did, that the vaccination wound had 
entirely healed before the eruption appeared ; and I certainly 
incline to adopt the suggestion of Gilchrist that a toxin is 
produced which, circulating in the blood, produces, as many 
toxins do, that form of erythema which we know as erythema 
multiforme, and especially that variety described as erythma 
iris. I have heard of two other cases apparently similar, but it 
seems incredible that there have not been many more, and it 
would be interesting to know whether any particular stock of 
lymph is especially liable to be followed by such an eruption. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


A CASE OF HAZXMATEMESIS OCCURRING IN THE 
COURSE OF APPENDICITIS. 
Ir was with much interest that in the British MEDICAL 
JouRNAL for February 23rd I read a short account of the com- 
munication made by Professor Dieulafoy (Paris) before the 
Académie de Médecine, reporting 6 cases in which hezemat- 
emesis occurred in the course of appendicitis. A case ex- 
actly similar in every respect, except that there was a pre- 
vious history of gastric ulcer, has lately come under my 
notice ; and as the subject is one of considerable importance, 
I have ventured to submit the following notes: 

D. B., aged 19, had two years previously suffered from what 
was considered to be gastric ulcer, unaccompanied, however, 
by any signs of hemutemesis. From this she completely re- 
covered, and from that time until February 8th, 1901, she 
enjoyed very good health with absolutely no symptoms 
indicative of any gastric trouble. On the afternoon of this 
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day she complained of pain in the lower part of the abdomen, 
which became so severe as to force her to take to bed. Ex- 
amination revealed pain and tenderness extending as hig]: as 
the umbilicus. The tongue was thickly furred and the 
bowels constipated, the temperature being 99.6°. Magnesium 
sulphate in drachm doses was ordered to be given every 
hour, but had to be discontinued as its administration caused 
vomiting. 

On the morning of February 9th the temperature had risen 
to 101.2°, while the pain and tenderness were localised to the 
right iliac region, there being one special point of tenderness 
midway between the anterior superior iliac spine and the 
umbilicus. In the afternoon vomiting set in, and proved so 
intractable that feeding by the rectum was resorted to. The 
temperature still continued to rise, until on the fourth day it 
reached its highest point—namely, 102°. 

On February 14th, the eighth day of illness, the vomiting, 
which had continued more or less, brought up some mucus, 
slightly blood-stained, and at the same time pain in the 
stomach was complained of, while palpation over the epigas- 
trium produced great pain. A hard, sensitive tumour, the 
size of a small hen’s egg, could also now be felt at McBurney’s 
point. The same evening the temperature descended to 
normal, and on the next day the patient seemed better in 
every way, the pain and tenderness having considerably 
diminished, while the vomiting had ceased, and the pulse 
become decidedly stronger. About noon, however, a large 
quantity of blood was suddenly brought up; the vomiting 
continued at intervals till 3 P.m., when symptoms of collapse 
set in. The temperature became subnormal, the pulse 
almost imperceptible, the abdomen very tympanitic, and all 
the symptoms pointed to perforation of the stomach. Opera- 
tive interference was not considered advisable, on account 
of the extreme state of collapse of the patient, and death took 
place in a few hours. 

The value of this case is undoubtedly lessened by the 
occurrence of gastric ulcer previously ; still, as absolutely no 
symptoms had manifested themselves for two years, this indi- 
cated, I think, complete healing of the ulcerated area. I 
consider, therefore, I am justified in assuming that in this 
ease there occurred, as Dieulafoy puts it, a toxi-infection 
from the inflamed appendix, leading to an acute necrosis of 
the mucous membrane of the stomach, spreading to the mus- 
cularis mucoss, and involving an arteriole from which the 
hemorrhage resulted; and that, finally, the necrotie process 
passed through the muscular coats, causing perforation. _, 

RopErick M. MATHESON, M.D.Kdin. 

Douglas, Isle of Man. 





CASE OF SUPRAPUBIC CYSTOTOMY. 

On January 3rd, 1901, T.G., aged 9, male, was brought to the 
Walthamstow and Leyton General and Children’s Hospital, 
with incontinence of urine. On examination the urine was 
found to be dribbling away and the bladder distended ; about 
4 ounces of urine were drawn off by the catheter. The mother 
gave the following history: Since December, 1899, the urine 
had persistently dribbled away day and night, and he had 
been getting thinner for about three years. In September, 
1900, he was circumcised, with no relief of the symptoms; on 
and off he had had pain in the left hypogastric region and 
groin; had never passed any blood-stained urine. 

For a few days he was given salol gr.iij ter die, and other 
medicines, without relief. The urine was examined and 
fcund to be acid, with a free deposit of mucus. Microscopi- 
cally leucocytes and triple phosphates were found to be 
present. 

A sound (No. 4) was passed under an anesthetic, and a 
rough stone felt at the neck of the bladder; it could also be 
felt by the finger per rectum. On January 25th it was decided 
to remove the stone by the suprapubic method. With the 
assistance of Dr. C. H. Wise, Dr. M. lles giving chloroform, 
the bladder was first washed out with warm boracic solution, 
and distended with 4 ounces of the same, a soft india-rubber 
catheter being left in the urethra and ligatured to prevent 
escape of fluid, and another ligature (a soft india-rubber 
catheter) was placed round the root of the penis. 

The skin having been previously carefully disinfected, the 
usual incision was made and the bladder fixed with two silk 


ligatures and opened, the wound just admitting the fore- 





finger of the left hand. On introducing the finger, no 

was felt, but the end of the catheter was plainly felt at th. 
neck; the catheter was withdrawn and the sound rej 
duced, the stone being plainly felt in the prostatic portion of 
the urethra. By gentle manipulation the stone wag 
backwards into the bladder and removed with the 8CO0p i 
the usual way. The wound in the bladder was closed with 
six fine silk sutures and found to be watertight. One silk. 
worm-gut suture was used to bring the recti together at the 
upper angle of the wound, and four silkworm-gut sutures wer 
used for the upper part of the skin wound; the lower 
was plugged with moist gauze, and gauze and wool used agq 
dressing. 

The catheter was used on two occasions afterwards, but, ag 
it was found that the urine was passed in the usual way ‘its 
further use was discontinued. There was some vomiting for 
two days afterwards, but the wound healed kindly. Ther 
was no rise of temperature after the operation, and, although 
incontinence persisted for a few days, this gradually digg 
peared. The wound was firmly healed by February 14th. The 
stone weighed 10 grs., and was of the oxalate variety. 

Walthamstow. CHARLES J. Horner, M.R.C.S., L.R.C.P, 





POISONING BY BROMOFORM. 

A FEW weeks ago I was hurriedly summoned to see a girl 
aged 9 years, who had been suffering for three weeks from a 
mild attack of whooping-cough. On the day in question ghe 
was seized with giddiness, and when she sat up fell first to 
one side and then to the other. Half an hour later she gud- 
denly became collapsed, and her father found her pulseless 
and unconscious, with shallow breathing and contracted 
pupils. There was deathly pallor, and she was thought to 
be moribund. Her breath smelt strongly of bromoforn, 
and it was ascertained that an hour previously she had 
been given a dessertspoonful of a mixture containing bromo- 
form $j, suspended with mucilage of acacia, in 3 vj of water. 
It was the last dose in the bottle, and this is the point to 
which I would especially draw attention. , 

The patient had already vomited freely, and nothing more 
was done than to inject some strychnine hypodermically. In 
two hours she suddenly woke up, and except for being a 
little dazed soon appeared none the worse for her experience, 
though I should mention that during the next few hours she 
had occasional attacks of abdominal pain, and that she 
vomited again. This account corresponds closely with that 
of two cases of bromoform poisoning recorded by Dr. C. £. 
Stokes in the British MEpIcAL JOURNAL of May 26th, 1900, 
and with some half-dozen other instances of accident from 
the administration of bromoform that I have met with. The 
symptoms presented have varied from a condition resembling 
intoxication, or from one of transitory faintness, to a state of 
complete coma as in the case just described. In the cases 
of all my patients, where the toxic symptoms were of any 
severity, one common fact could not be overlooked—the 
untoward result had been always produced by the last dose 
in the bottle. 

In 1893,' I recommended bromoform for the treatment of 
whooping-cough, and expressed the opinion that it controlled 
all the symptoms of the disease more effectually than any 
other drug. A continued use of the remedy since then has 
only served to confirm that opinion. In the paper referre 
to, I advised that the bromoform should be prescribed in 
suspension with pulv. tragacanth. co. and water. Subsequent 
experience has, however, convinced me that with the most 
eareful dispensing and shaking of the bottle, satisfactory sus- 

ension of the drug is not ensured, and that the heavy oily 
liquid tends to accumulate at the bottom of the phial. For 
the last seven years, therefore, I have adopted the simple ex- 
pedient in my out-patient practice of directing that the last 
dose in the bottle should always be thrown away, and during 
this time no single instance of poisoning has occurred. This 
precaution of directing that the last dose in the bottle is not 
to be given, is always necessary when the bromoform 1s pre 
seribed with mucilage. Advantage, however, may be taken 
of its solubility in alcohol to give it thus: Bromoform 4), 
spirit. vini rect. miij, glycerine 3ss. The drug can be satis- 


factorily administered in this way, but the addition of water 





1 Practitioner, February, 1893. 
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—_ o 
rm, even a8 syrup or mucilage, causes the bromo- 


in any fore thrown down either immediately or after some 
_ With some children it is difficult to get the drug re- 
ee on account of vomiting, and in this case it is often 
ta visable to supply the nurse with the pure bromoform and 
allow her to measure out each dose separately from ,a drop 
bottle, using a small piece of sugar as the vehicle. Lastly, in 
the case of older patients, the drug may be conveniently 
taken in the form of palatinoids. One other remark that I 
would make is in reference to the dosage of bromoform. I 
am inclined to think that the doses advocated by many 
writers are too large, and apt to cause faintness in some 
children who may possess an idiosyncrasy towards it. I have 
more than once observed transitory faintness after the ad- 
ministration of what, according to many authors, is the 
roper dose of the drug for the patient’s age. I would advise 
as the preliminary doses mss for children under 1 year, mj for 
those under 4 years, and mij up till 8 years of age. These 
doses should be given thrice daily at first, and later at shorter 
intervals. If tolerance of the drug is established and the 
symptoms of the disease are not sufficiently controlled, the 
doses may be cautiously increased until double the above- 
mentioned quantities are taken. 
F. W. Burton-Fanninc, M.D., M.R.C.P., 
Physician to the Norfolk and Norwich and Jenny Lind Hospitals. 

Norwich. 


TRIPLETS WITH SINGLE PLACENTA. 
May I remark that I have had a case similar to that of Dr. 
McFarlane’s mentioned in the British Mepicat JourRNAL 
of April 27th, p. 1015? ; 

Mrs. S. was delivered by me on April 21st, 1899, of triplets, 
being her seventh or eighth pregnancy. The children were 
full time, and consisted of two boys and a girl; a boy first, 
vertex presenting ; then the girl, with the breech presenting ; 
and then a boy with vertex, and a large single placenta. The 
first boy died at six months, the girl three months ago, and 
the last boy is still living. 

E. Barnes, M.B., C.M.Aberd. 


Failsworth, Manchester. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BARRACK HOSPITAL, PRESTON. 
CASE OF STOMATITIS WITH SEPTIC RASH SIMULATING SCARLET 
FEVER. 

(Reported by H. W. Bernarp, M.B., B.Ch., Civil Surgeon.) 
Ov the morning of April 14th a serjeant-major of the Field 
Artillery was reported sick at his own quarters. He was a 
middle-aged man with a large family. He had always en- 
joyed good health until the week previous. He complained 
of headache, sore throat, and prustration; his face was 
flushed, his pulse quick, and his temperature 102°: the 
tongue was large, doughy, and coated, with a few enlarged 
papille at the tip; the fauces were of apurplish colour; the 
tonsils were enlarged and cedematous, with tenderness on 
pressure under the angles of the jaw; the skin was moist and 
perspiring, and the neck, trunk, and limbs were profusely 
covered with a bright red rash of punctiform appearance, 
closely resembling scarlet fever. 

The patient said that he had been ailing since the morning 
of April 7th, when he had cut his lower lip in two places 
whilst shaving ; that the wounds remained sore, and that 
during the entire week he had spent his time sitting over the 
fire, shivering, the rash appearing on the eighth day. The 
following evening jhis temperature was 103°; and the next 
morning he complained of his teeth and gums feeling sore. 
On examination, the gums were found greatly swollen, of a 
deep purple colour, slightly detached from the teeth, and 
when pressed upon a large quantity of pus appeared around 
each tooth. On the appearance of this condition of pyorrhoea 
lveolaris, the rash disappeared. The urine deposited 











enlarged submaxillary glands. When I first saw the patient, 
the wounds on the lip were covered with what looked like 
a small patch of herpes. 

The case was very puzzling, especially as scarlet fever was 
prevalent in the barrack at the time. No desquamation fol- 
lowed, and owing to the patient being ill for nearly a week 
before the rash appeared, the case was not returned as 


scarlet fever. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

F. W. Pavy, M.D., LL.D., F.R.S., President, in the Chair. 

Tuesday, May 14th, 1901. 
INTESTINAL INTOXICATION DUE TO APPENDICITIS. 

Dr. SipnEy Martin, F.R.S., described the following case 
of intestinal intoxication due to appendicitis without local 
symptoms. 

be any eng atient, a man, aged so, had never suffered from any 
serious illness, although he had had what was considered gouty eczema, 
and at the age of 4 scarlet fever. Ona voyage home from Norway in the 
summer of 1899 he was troubled with sea sickness and looseness of the 
bowels, For the next eight weeks he had symptoms of intestinal derange- 
ment. The motions were offensive and never solid, but did not contain 
slime or blood. There was no improvement under dieting and the ad- 
ministration of intestinal antiseptics. 

State of Examination and Progress.—Eight weeks after the onset there was 
found pallor, cachexia, great emaciation, with flabbiness of the muscles. 
There was complete absence of any signs of organic disease. The body 
temperature was irregular, occasionally a subnormal fall, and occasion- 
ally arise to 100° or 100.8°. There were from one to three liquid, and 
very offensive, intestinal evacuations without blood or slime. Irrigation 


of the colon had to be discontinued on account of the great prostration 
produced. The wasting continued, as much as 11 lbs. being lost in fifteen 


days. A mass having been felt in the right line, an exploratory operation 


was decided upon. 

Operation.—Mr. R. J. Godlee opened the abdomen, and found the mass 
was the kidney, prominent on account of the emaciation. The appendix 
wae found enlarged and obviously diseased; it was therefore removed 
as were two calcareous glands. The walls of the appendix were thickened 
and its contents were very fcetid and included fecal concretions. There 
were two erosions of the mucous membrane. No bacteria were found. 
The patient recovered from the operation rather slowly. P 

Further Progress.—-Six months after the operation a small quantity of 
albumen and some casts snpeared in the urine. There was some branny 
desquamation of the skin, but the motions were not icetid. The albumen 


ultimately disappeared, weight was regained, and ten months after the 
aes and twelve after the onset there was complete restoration to 

ea. ° ° 

The case was of interest because there was severe illness 
due to chronic disease of the appendix, in which the main 
symptom was decomposition of the intestinal contents caus- 
ing a profound intoxication. Although there had been loose- 
ness of the bowels for two months, large pieces of apricot were 
evacuated at that interval afler they had been ingested. 
Seeing that no bacterial infection could be discovered, the 
enlargement of the glands was probably a part of the intoxica- 
tion process. In adults, prolonged intestinal decomposition 
was usually associated with obstruction in one or other part of 
the colon, and in this case, considering the age of the patient, 
this was considered before the operation as the most likely 
cause. Chronic dysentery might also be associated with pro- 
longed intestinal decomposition, but a dysenteric affection 
did not enter into the history of this case. 

Mr. GopLEE remarked that, although the appendix was of 
large size, it could not be felt; and although the pain was 
referred to the region of the umbilicus, the appendix was on 
the outer side of the cecum, Enlargement of an inguinal 
gland in appendicitis was a new fact to him. 

Mr. CHARTERS SyMonpDs raised the question whether a large 
appendix freely communicating with the cecum could pro- 
duce the septic absorption described. He suggested that the 
changes in the appendix were part of a general ulcerative 
colitis. The symptoms described in the paper were similar 
to those of that condition. 

Mr. J. H. Moraan believed that the patient had been a 
robust, athletic man. To what was the glandular enlarge- 
ment attributable—to a tuberculous process or to long ante- 
cedent changes in the appendix? The presence of the de- 
composing matter in the appendix doubtless accounted for 
the toxsemia. : 

Dr. HALE stated that it was necessary to remove the ap- 
endix from the room within a few minutes after its removal 











lithates; there were no gastro-intestinal symptoms, and no 


rom the body, the foetor was so intolerable, 
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Dr. MARTIN, in reply, said that the vast improvement of 
the patient after the removal of the appendix showed that 
the cause of the toxeemia had been removed. There was no 
blood or slime in the motions, and the case was quite unlike 
any case of ulcerative colitis he had seen. 


PHARYNGEAL PoucH REMOVED BY OPERATION. 

Mr. R. J. GopLEe and Mr. T. R. H. BuckNALL communi- 
cated this paper, based on the following case : 

A man, aged 31, was found to have a swelling on the left side of the neck 
at the level of the hyoid bone, which looked like an enlarged gland. It, 
however, was soft, and gave a tympanitic percussion note. Pressure 
caused a diminution in the size of the swelling, and the production of a 
squeaking sound, Twelve years previously he had received a blow on the 
leit side of the neck, which caused pain. Two years later he felt some- 
thing move up and down on swallowing, at intervals, not always. During 
the last three years he had been subject to acute attacks lasting abouta 
fortnight, characterised by the appearance of the lump with painful de- 

lutition. In the last attack, Deceinber, 1900, the skin over the swelling 

ecame red. Thelump, which had increased in size under observation, 
now projected fully an inch and a-half from the surface of the neck. On 
January 2nd, 1901, the pouch was removed. A narrow pedicle was found 
to pass through the thyro-hyoid membrane, but the actual communication 
with the pharynx was not found. The wound healed perfectly and com- 
plete asepsis was maintained. 
A description was given of the anatomical relations of the 
pouch and of the microscopical structure of its walls. The 
relation of pharyngeal pouches to pharyngeal fistule and 
cysts at the side of the neck were discussed. Anattempt was 
made to explain the relation of this particular pouch to the 
non-closure of a visceral cleft, and it was shown to be a more 
difficult problem when the neck of the pouch occupied the 
more uncommon position between the hyvid bone and the 
thyroid cartilage than when it was situated above the hyoid 
bone. The evidence in favour of the origin of these pouches 
and fistule from imperfect closure of the visceral clefts was 
adduced, and it was pointed out that they were probably 
quite different from the so-called pressure pouches of the 
cesophagus. 

Sir Feirx Semon referred to the unity of the congenital 
malformations appearing at the front of the neck, as 
Kostanecki had pointed out. He had himself seen 2 cases, 
one being a pharyngeal pouch and the other an incomplete 
fistula. The clinical features of the cases were described. 

Mr. Butiin had not seen a cyst of that kind, but referred 
to a specimen in the museum of St. Thomas’s Hospital. He 
had dissected out a branchial fistula without much difficulty 
in a boy. He had removed 7 cesophageal pouches. They 
never presented any tumour high up in the neck, and they 
were of so definite and different a type that he thought they 
could have no real relation with the branchial fistule. 

Mr. A. E. BarKER mentioned a case resembling that de- 
scribed in the paper. The patient’s right ear was badly de- 
veloped ; in the episternal notch was a depression and tuft of 
hair, and between the two was a large tumour, which varied 
in size. It had a soft, doughy feeling, but could not be 
emptied by pressure. He felt very ill, suggesting an auto- 
intoxication. The sac wasremoved. Although it was found 
adherent to the carotid vessels, it came out cleanly. It nar- 
rowed to a pedicle, which passed close to the tonsil, but no 
opening on the mucous membrane was actually found. It 
was probable that the cyst was connected with the lowest 
cleft. 

Mr. GopDLeEE replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
A. G. Minuer, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, May 1st, 1901. 

ARTERIAL HYPERTONUS AND ARTERIO-SCLEROSIS. 

Dr. WILLIAM RUSSELL read a paper entitled ‘‘ Arterial Hyper- 
tonus and Arterio-sclerosis: their Relations and Significance.” 
He drew attention (1) to the various applications of the 
term ‘‘ arterio-sclerosis, (2) to his own observations, (3) to a 
state of the arteries which he termed ‘ hypertonus,” and (4) 
to the relations of hypertonus to arterio-sclerosis. His- 
torical and Patkological.—Under this head he reviewed the 
views held by various authorities. The German school, as 
represented by Ziegler and Thoma, included atheroma under 
the term ‘arterio-sclerosis.” The French school, as repre- 
sented by Huchard, did not regard the terms as synonymous. 
Thoma’s views, which had ‘‘ set the fashion” in clinical medi- 








=== 
cine both in this country and America, were briefly 
: 8 
ised as follows: Ummar. 
The elasticity of the vessel wall becomes reduced in general 
(acute and chronic infective diseases) long-continued disturban, 
general nutrition, by many poisonous substances, and by functionals of 
straining of arteries from an increase of the heart’s action. As a over- 
the lumen dilates and the blood stream is retarded in the widened 
This retardation is the cause of a new formation of connective tissi 
the intima of the widened artery. “‘The new formation of connestt = 
tissue in the intima renders the vessel wall more firm, so that it apne’ 
more rigid and less yielding (arterio-sclerosis, Phlebo-sclerosis 
sclerosis).” In short, Thoma’s view is that the thickening of the’ inte’, 
is secondary toa dilatation of the vessel, and consequent to slowin; ° 
the blood stream; and that the thickening is to compensate for th, 
assumed widening. and to restore the equilibrium between lumen 
contained blood, which had been lost. bf this means, he maintains i 
rapidity of the blood flow is re-established. f ie 
Turning to English works of recent date it was not necessary 
to go beyond Clifford Allbutt’s System of Medicine. In Dy 
Mott was found an exponent of the German view of arterio. 
sclerosis and an adherent to Thoma’s views already referre 
to. He placed the term “‘ arterio-sclerosis” as the title of the 
section, and in the introduction to the subject he said that 
the term 
is applied rather loosely to a thickening of the vessel wall. It ineludes 
the obvious naked-eye change in the Jarge arteries, named by some 
authors atheroma, by others endarteritis deformans. It inclu eS also 
arterio-capillary fibrosis, a change first described by Gull and Sutton in 
the walls of the small vessels, which only becomes obvious on microscopic 
examination. 
At page 320 he gave as his definition of arterio-sclerosis, “g 
local or general thickening of the arterial wall with logs of 
elasticity, occasioned mainly by fibrous overgrowth of the 
tunica intima, secondary and proportional to weakening of 
the muscular and elastic elements of the media.” It seemed 
quite clear that Mott included atheroma under the tem 
‘‘ arterio-sclerosis,” and he followed Thoma in asserting that 
the primary change in atheroma was to be found ina 
degeneration of the tunica media, and that the thickening of 
the tunica intima was secondary and compensatory to this, 
He held that Thoma’s observations on parattin moulds of the 
aorta proved this without apparently seeing that those moulds 
might be with equal justice held to prove that the —— of 
the media was secondary and compensatory to the - 
trophy of the intima. He would indeed be surprised to find 
that British pathologists held this to be the order of events 
in atheroma. For himself the author had no doubt that 
atheroma was a primary affection of the tunica intima, with 
secondary degeneration and destruction of the media. In 
fact, atheroma was so entirely a process by itself that it ought 
to be allowed to stand in its old position ; it seemed to him to 
be quite unnecessary to extend to it the German use of the 
word arterio-sclerosis. Passing from this question of the 
inclusion of atheroma in arterio-sclerosis, Dr. Mott described 
a ‘‘diffuse arterio-sclerosis” (p. 329) in which the changes 
began in the small arteries and capillaries, especially those 
of the renal cortex, brain, and heart, and were frequently 
associated with “nodular atheroma” of the aorta. He said 
that 
on minute examination the muscle fibres of the media show hyaline 
swelling, fatty degeneration, or atrophic changes, so that the muscular 
elements are often not recognisable; this is especially the case in the 
small arteries of the kidney, where the wall of the vessel may appear to 
consist of a homogeneous hyaline tissue; sometimes the degenerated 
atrophied fibres of the media can be made out, but —— of the elastic 
lamina, the intima being thickened and represented only by a homo- 
geneous hyaline material with but few nuclei. _ : 
The result of these widespread changes was ‘‘ increased resist- 
ance to flow of blood through the capillaries, hypertrophy of 
the left ventricle, dilatation of larger arteries from degenera- 
tive changes in muscular and elastic tissues of the media, 
slowing of the circulation, and compensatory proliferation of 
the subendothelial layer of the inner coat” (p. 330). Here, 
again, Mott strongly committed himself to Thoma’s view. 
From the summary given, he showed that the term arteri0- 
sclerosis was applied to three conditions: (1) to atheroma, 
(2) to a generalised endarteritis, and (3) toa thickening of the 
intima compensatory to dilatation of vessels from weakening 
of their middle coat. He then briefly considered the a 
which had been propounded regarding the relations of the 
vascular changes to granular kidney. Personal Observations.— 
Dr. Russell next submitted his own observations, which were 
conducted on a simple plan. All the cases examined bat 
seen by him during life. As the radial artery was the 1 He 
taken as the type during life, he examined it after death. 
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lly examined the renal artery, the coronary artery 
- ae kidney itself. In one case the cerebral nutrient 
vessels were examined by Dr. Ford Robertson. In this way 
he had examined 16 cases, and the results arrived at might be 
stated as follows: 


Atheroma and arterio-sclerosis are two totally distinct clinical and 
thological entities. 2. Atheroma is a localised and patchy affection of 
De aries characterised by degenerative changes which have been long 
= ised. 3. Arterio-sclerosis is a generalised affection of the arteries, 
room characterised by (a) thickening of the tunica media, this thicken- 
ing peing primarily a true hypertrophy, although it may ultimately show 


Pp : , a +0 mes 
neration; (>) thickening of the tunica intima from fibrous 
ee cia of the subendothelial connective tissue, without athero- 


egeneration : and (c) in some instances fibrous thickening of the 

ators vontitia. 4. The changes in the arteries in the kidneys differ 
from those in the radial, or even in the renal arteries themselves, before 
they enter the kidneys. They differ in the following respects: The 
thickening of the intima is proportionally greater, the media is not 
appreciably thickened, it may even be atrophied, and may have undergone 
hyaline degeneration. (The atrophic changes in the kidneys are in pro- 
yrtion tothe sclerotic changes in the vessels.) 5. The lumen of the 
radial arteries and of the arteries in the kidneys is markedly diminished. 
é. The changes in the nutrient arteries of the brain, and probably of the 
cord, correspond with those in the arteries inside the kidneys. 
_ Arterio-sclerosis may be associated with more or less atheroma in the 


game subject. 4 5 , 
A number of transparencies of sections of the radial and 


other arteries and of the kidney were shown, which clearly 
brought out the points insisted upon. Dr. Russell held that 
his cases contradicted Thoma’s view that the thickening of 
the intima was compensatory to weakening and yielding ot the 
media. In only one case was there atheroma of the radial 
artery, and in some of the cases there was hardly any 
atheroma in the large arteries. He thought that much of the 
confusion which characterised writings on the kidneys and 
arteries had arisen from a failure to separate the points of 
similarity and of dissimilarity in the changes which occurred 
in the arteries inside and outside the kidney. Clinical Aspect 
of Arterio-sclerosis—Under this heading Dr. Russell said that 
the diagnosis rested primarily upon the condition of the 
radial arteries, supplemented by observations on the tem- 
poral and other vessels of corresponding size readily acces- 
sible to observation. The vessel was indurated and its wall 
thickened ; the induration was uniform, and the vessel, as 
felt upwards along its course, had been compared to whipcord 
and other substances. The uniformity of this thickening 
distinguished the condition from atheroma where the thick- 
ening was irregular and might present areas of calcification. 
This thickened condition of the radial wall was often spoken 
of clinically as ‘“‘high tension.” This error had arisen from 
the fact that in high tension the artery felt cord-like, and thus 
all cord-like pulses were often loosely spoken of as high- 
tension pulses. The error was a very grave one, for the 
thick-walled vessel might have a very low-pressure blood 
stream, and the word ‘‘tension,” in this connection, was 
used as if it were synonymous with pressure, and as if 
the thick vessel always and necessarily meant high 
pressure. Another common clinical error was to speak 
ofathickened radial artery as atheromatous, there being a 
widespread idea that thickening in arteries was synonymous 
with atheroma. The condition of the radial artery was taken 
as an index of the condition of vessels beyond direct exami- 
nation. When brain, heart, or renal symptoms were present 
along with changes in the radial they were referred, in the 
case of the brain and heart, to the condition of the nutrient 
arteries of these organs. The changes were presumed to be 
of the same nature. In a case with renal symptoms the con- 
dition of the radial artery formed a large part of the founda- 
tion warranting a diagnosis of marked kidney change. Ar- 
terial Tonicity: Hypertonus.—In the next place Dr. Russell 
wished to emphasise a feature of the pulse, including therein 
the condition of the arterial wall as well as the blood wave, 
which was largely ignored. He referred to the state of con- 
traction of the vessel wall. Relaxation was recognised in 
acute pneumonia for instance. Arterial spasm, on the other 
hand, was recognised in angina pectoris, and in some renal 
and other diseases. With the exception, however, of certain 
definite maladies, of which those mentioned were examples, 
there was little or no attention directed to this factor. The 
fact of a varying degree of contraction in arteries was really 
not open to question, and the point did not require to be 
elaborated ; in fact he thought it was its recognition which 
had led to the confusion of the terms tension and blood 
pressure. In physiological conditions of perfect health, when 





the arteries were tightened up, that was contracted beyond 
their ordinary, the blood pressure was raised because the vigour 
of the left.ventricle was unimpaired. This heightening of blood 
pressure inside a vessel then necessarily implied an increase 
of tension on its wall. On the other hand, a vessel might 
be tightened up without the blood pressure being raised. 
This occurred when there was an accompanying diminution 
in ventricular force. In a certain sense even this tightening 
up of a vessel might be spoken of as tension (quite apart from 
the pressure exerted on its wall by heightening of blood pres- 
sure), but the word was not used in medicine in this sense, 
otherwise extra contraction of all involuntary muscle, by 
nervous or other influences, would be spoken of as tension, 
whereas spasm was the word used. Spasm was only an ex- 
aggeration of the normal condition in muscle known as tone 
or tonicity, and it was this exaggerated tonicity in the ves- 
sels that he appliedthe term hypertonus. The word “spasm” 
had in medicine too restricted an application to make it suit- 
able for his present purpose. The condition he had in view 
was a prolonged or oft-recurring increase of the normal degre 
of contraction which vessels had in virtue of their muscle 
coat, and which was physiologically called tonus. Hyper- 
tonus carried with it an important influence on the circulation 
apart from any alteration in blood pressure, namely, a 
diminution in the blood-containing capacity of the ves- 
sels from a diminution in their internal diameter. 
This diminution in lumen necessarily occurred when 
an active contraction of the vessel wall was present. 
In diseased. conditions it had very important re- 
sults, and determined symptoms of grave significance. 
Recognition of Hypertonus.—Dr. Russell had recognised this 
condition for years, and he became more and more impressed 
with its importance. He had recognised by the sense of 
touch and by watching the radial artery in individual 
patients. He had lately called in the aid of Oliver’s 
arteriometer to demonstrate the existence of the condition. 
This instrument measured the diameter of the radial artery, 
and he found that when he knew the artery in an individual 
case to be tightened up the instrument gave a smaller 
diameter than when the artery to the sense of touch was 
more relaxed. Arteriometer measurements when put along- 
sidesphygmographs taken at the same time were very instruc- 
tive, and they helped to explain each other. Hypertonus in 
Selerosed Vessels—He had found that hypertonus oceurred 
evenin marked arterio-sclerosis, and that it determined sym- 
ptoms of great gravity. He showed transparencies of sphyg- 
mographic tracings with arteriometer readings which illus- 
trated this part of his paper. Cause of Hypertonus.—He then 
took up the question of the cause of hypertonus. The condi- 
tion could and did occur at all ages. In strong people it was 
associated with, and part of, heightened blood pressure and a 
pulse of true high tension. In aged people, with a relatively 
feeble or failing heart, hypertonus did not lead to an increase 
in blood pressure, but to the reverse. In fact it was not infre- 
quently the precursor of heart failure. At all ages the condi- 
tion in the great majority of cases was produced by the intro- 
duction of poisons into the body, or by an auto-intoxication. 
The question of auto-intoxication was of great interest in this 
connection, for it was due to physiological error along one or 
other of twolines. It might be, and often was, due to phy- 
siological errors in primary digestion with the absorption of 
toxins from the gastro-intestinal tract. In other instances it 
was due to errors in the processes included under secondary 
digestion, such as retention of waste matters and imperfect 
katabolism. The latter occurred inthe aged, in gouty and rheu- 
matic people, and in the sedentary. The former was perhaps more 
common in young adult life. The condition was present, 
probably, in all diseases in which there was absorption of 
deleterious substances. Connection between Arterio-sclerosis and 
Hypertonus.—This brought the author. to the final question as 
to the relationship between arterio-sclerosis and hypertonus. 
He connected them thus: Recurring or continued hypertonus 
led to hypertrophy of the muscular media of the arteries 
under the physiological law that increased action in muscle 
led to its hypertrophy. He was then to inquire how the in- 
creased action was brought about; he contented himself by 
showing its existence. This arcounted for the thickened 
media. The thickened intima was to be explained by the 
circulation in the blood of deleterious substances of various 
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kinds; these substances acted on the sub-endothelial connective 
tissue, irritating it, and leading to its hyperplasia. Thus was 
got the completed picture of arterio-sclerosis. The evolution 
of the changes occupied a varying time in different persons ; 
in some the hypertonus came on early in life and in early 
middle age sclerosis was established. In some there was 
little physiological error, hypertonus was but an occasional 
occurrence, and sclerosis appeared later in life. The 
capability of the arteries to contract when an excess of toxin 
was present was,in Dr. Russell’s experience, seldom lost; 
and that was the reason why the recognition of it in sclerosed 
vessels was a matter of such great | jweg ny importance. 

Dr. Russell’s paper was discussed by Drs. WEBSTER, GEORGE 
Mackay, WeEtsH, McCativuom, and JAmgs RITcHIE. 

Dr. Russet afterwards replied at some length. 


CASES, ETC. 

Dr. NORMAN WALKER showed cases of lupus, rodent ulcer, and Bazin’s 
disease.—Mr. JOHN SHAW MCLAREN showed Schlangintweit’s Se es a 
—Dr. J. V. PATERSON gave a lantern demonstration of slides illustrating 
eye diseases. He showed also naked-eye preparation and microscopic 
specimens. In all some 25 specimens in glycerine jelly, including 8 cases 
of intraocular tumour, were shown. The other specimens illustrated 
especially the pathology of injuries of the eyeball, sympathetic oph- 
thalmia, and glaucoma. He showed about 4o lantern slides, mostly 
illustrative of the same class of cases. A tumour of the iris (a pigmented 
angio-sarcoma), showing a curious alveolar structure—a very rare and 
anomalous condition, was shown. There was a specimen of glioma 
retine from a child in a family where two children had died previously 
of the same disease. The specimen of optic neuritis shown exhibited an 
enormous thickening of the arachnoid sheath and great distension of the 
nerve sheath near the disc. 


CLINICAL SOCIETY OF LONDON. 


Sir R. Dovatas PowEtt, Bart., M.D., F.R.C.P., President, 
in the Chair. 
Friday, May 10th, 1901. 
CANCER OF STOMACH, WITH UNUSUAL VASCULAR AND BLoop 
CHANGES. 
Dr. Pasteur and Dr. Prick Jones communicated this case. 

The patient, a metal chaser, aged 61, had suffered from gastric trouble 

for five years. On admission he was profoundly anemic and emaciated. 
A tumour was felt near the umbilicus, which moved with respiration. 
The symptoms pointed to cancer of the stomach. On the sixth day after 
admission the;nose became dusky, and two days later had acquired a deep 
—_ colour with sharply defined margin, which persisted till death. 
At the same time the toes of both feet became blue-black in colour, and 
insensitive. No pulsation was perceptible in the posterior tibial and 
dorsal arteries. A few small bull, containing clear sterile fluid, formed 
on the right toes. An examination of the blood made on the same day 
showed red cells, 1,460,000; white cells, 24,000. Analysis of the white cells 
gave: Hyaline mononuclear cells, 44.59 per cent.: granular polynuclear 
cells, 54.35 per cent.; granular mononuclear cells, 1.02 per cent.; and 
numerous normoblasts, megaloblasts, megalocytes, microcytes, and 
poikilocytes. Death took place twelve days after admission. The 
necropsy revealed a cancerous gp emer infiltrating the wall of the stomach 
near the lesser curvature, and invading the adjacent structures. The 
right posterior tibial artery was patent, and appeared healthy. The 
capillary stasis in the nose and feet was indistinguishable from the con- 
dition often met with in Raynaud's disease. he state of the blood, 
though resembling that of pernicious anemia in several respects, 
differed from it in others, notably in the increased number of white cells 
and the preponderance of normoblasts over megaloblasts. 
Various observers had recorded states of the blood somewhat 
resembling that of pernicious anzemia in cases of malignant 
disease, but the results so far had not established the exist- 
ence of any special diagnostic characters. 

The PRESIDENT inquired whether the ears were affected, 
and whether sections had been made of the affected extremi- 
ties. 

Dr. W. Hunter said that the resemblances between these 
two maladies were only superficial and during life; post 
mortem they were found to be quite distinct. In pernicious 
anzemia the red corpuscles might fall to 24 per cent.; in cancer 
they were 80 or more per cent. The diagnosis of pernicious 
anemia, too, should not rest solely on observations on the 
blood, as the authors’ case showed. a 

Dr. Barty SHAw asked whether there was excess of urobilin 
in the urine; also if the fat of the body was coloured? He 
mentioned a case of severe anzemia of months’ duration, with 
tingling of both hands and other symptoms of Raynaud’s 
disease, also loss of knee-jerk. He inquired into the state 
of this reflex in Dr. Pasteur’s case. 

Dr. Pasteur, in reply, said that neither the ears nor hands 
were affected. No sections had been made of the affected 
extremities. The authors were convinced it was not a case 
of pernicious anemia apart from cancer of the stomach, which 








view he was glad to hear Dr. Hunter support. The yp; 
had not been tested for urobilin. No note being made pei. 
knee-jerk, he presumed that it was normal. to 


PERFORATING GASTRIC ULCER WITH SUBDIAPHRAGMAnI 
ABSCESS. 

Dr. NormMAN DALTON described a case of perforatin, gastric 
ulcer, causing a subdiaphragmatic abscess, which 
through the diaphragm into the lung. 

A parlourmaid, aged 25, was admitted into King’s College H 
February 2oth. Her illness began on February 12th with an ach 
below the cardiac area. On the 13th this pain was worse, a of 
stabbing character, exacerbating on drawing a deep breath; but th : 
was no cough. On the 14th there was retching, but no “vomiting,” ere 
no hematemesis. There was no pain on taking food. There was sligte 
improvement for a day or two, but then the pain in the left side returned 
with gen’ severity, and was accompanied by great dyspnea, Op 
sion the temperature was 102.6°, the pulse full and bounding, and the 
flushed, Jl the signs of fluid at the left base were present, In par. 
ticular the heart was displaced to the right. It was most noteworthy 
that, although the dyspnoea was very severe, the patient lay on the right 
side. This was due to the fact that the pain was so great when she lay on 
the left side that she preferred the dyspnea. Fifteen ounces of “clear” 
fluid were at once drawn from the left pleura. After this tappingtubular 
breathing was heard at the left base where previously no breath sow 
had been audible. There was some relief after the tapping, byt 
on the 22nd there was a severe rigor, and from that’ 
until her death, on March end, there was high remittent fevey 
with several rigors and all the appearances of pyemia. The 
physical signs showed that there was no return of the fluid, because 
(1) the heart was now drawn over to the left side, and (2) a large area be. 
tween the left nipple and the margin of the ribs as far baok as the axilla 
gave, on percussion, a tympanitic note like that of the stomach. There 
were no breath sounds over the tympanitic area. It was thought that the 
lung had been unable to expand, and conaseneey the heart had come 
over to the left, and the diaphragm and stomach had ascended. As 
matter of fact the tympanitic area was the cavity between the stomach 
and the diaphragm, which was due to the perforation of the gastric ulcer 
and the contents of which pushed up the heart and compressed the lung, 
While she was in the hospital there was no symptom to draw attention to 
the stomach. There was no vomiting, and nourishment was taken freely 
and did not excite pain. Neither was there any cough or expectoration 
until the morning of Maroh end. The first sputum had a smell remark. 
ably like lactic acid. During the day, however, it became gangrenous in 
odour, abundant moist sounds developed all over the left lung, and death 
occurred that night. At the post-mortem examination an ulcer, about the 
size and shape of an almond, was found in the anterior wall of the 
stomach close to the lesser curvature, and about 2 inches from the cardia, 
It had perforated, but the hole was now closed by the under surface of the 
liver. From this point, however, a short sinus between the liver and the 
stomach passed upwards and to the left, and opened into a large cavity 
between the left half of the diaphragm, the liver, the stomach, and the 
spleen. The cavity was full of decomposing materials, but was quite shut 
off by good adhesions from the general peritoneal cavity, and there was 
no general peritonitis. Above this cavity there was a hole in the dia- 
—— which led into a large cavity in the lower lobe of the left lung, 
which was also filled with decomposing materials. The pleura was quite 
obliterated around the hole in the diaphragm, which accounted for the 
fluid which was drawn off not being _—. The lower part of the left 
pleura (from which the fluid had been withdrawn) was also now 
obliterated by adhesions. E 
On reviewing the symptoms after the post-mortem examina- 
tion, it was evident that the case followed fairly well the 
usual course of events occurring in cases of subphrenie 
abscess. The author emphasised the following points which 
had been mentioned by writers on this affection—namely, that 
these cases might occur without any symptoms to draw the 
attention to the stomach; that the fluid in the pleura, 
although close to a foul abscess, might be quite clear; and 
that the lung symptoms might obscure the real condition. 
He also drew attention to the great pain in this case, 
especially when the affected side was pressed against. The 
absence of cough could not help the diagnosis, because 
pleurisy was really present, and should have excited its own 
peculiar cough. The absence of sputum was not remarkable, 
because there was no cough, but it was of extreme importance 
tonote that the first sputum obtained smelt of sour milk, but 
that this smell was rapidly succeeded by an odour which was 
wholly gangrenous. As regarded mistaking the tympanic 
area for the percussion note produced by a stomach which Me 
drawn upwards by non-expansion of the lung, he remarke 
that the left border of this tympanic area was curved in ; 
way that suggested the greater curvature of the stomach, an 
that the heart was displaced to the left as well as upwards, 

Dr. LEE Dick1nson remarked that the case illustrated i e 
latency of perforating gastric ulcer. Perforation of the ala- 
phragm in such cases was very rare, but it was fairly common 
for an abscess below the diaphragm to infect the upper om 
face of that muscle. The case had come nearly to & vant 
taneous termination by the emptying of the abscess throug 
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Mr. L. BIDWELL referred to a case of a young man with very 
few gastric symptoms, who was treated for pleurisy and em- 
ema; two ribs were resected, and the lung was found to 
Py adherent. The abscess in the lung was drained in the 
ordinary way, and it was only when the seeds of figs were 
found in the discharge that its origin from the stomach was 
suspected. The ingestion of methylene blue, and its appear- 
ance in the discharge confirmed the diagnosis. More rib was 
then resected, the opening to the subdiaphragmatic abscess 
was enlarged, and the patient recovered. In another case, 
that of a lady, aged 66, with gastric symptoms, who had 
yomited blood, he resected a rib, and let out offensive pus 
from the right pleura. After a week solid food was given, 
and the temperature ran up. He explored again, put a drain- 
age tube through a sinus in the diaphragm, and the patient 
covered. 
rer, HAWKINS (Reading) related the case of a girl, aged 27, 
treated for dyspepsia and discharged cured. Four months 
afterwards she had empyema, and a needle withdrew clear 
fluid from the pleura, to the extent eventually of 15 ounces, 
after which the heart became displaced upwards and outside 
the nipple line. The patient soon became collapsed and 
died. At the inspection, the diaphragm was adherent to the 
lung, and perforated, and, below, it had adhesions to the liver 
and spleen. Two other cases ot perforation in his practice 
had recovered after pangs In yet another case the per- 
foration had extended into the pericardium. 

Dr. PastEuR asked why the heart was pushed so far outside 
the nipple line. ; . 

Dr. Box inquired if the ulcer was active? what was the 
relation of the second gastric ulcer to the first? and did one 
infect the other ? 

Dr. N. Darton, in reply, could not state exactly how soon 
after the tapping the heart went over to the left. The ulcer 
was fairly old, and was quite closed by the liver; the second 
ulcer lay about 2 inches away from the tirst. 


AscitEs TREATED BY OPERATION. 

Mr. LEonarD BIDWELL referred to 3 cases, in the first one 
of which the ascites had been due to cirrhosis of the liver; the 
liver and the omentum were stitched to the abdominal 
parietes after evacuating the fluid. The patient recovered 
and had no return of the ascites ; she remained well for nearly 
six months, when she died suddenly from hzmatemesis 
brought on by alcoholic excess. In the second case, that of a 
child, aged 9, the ascites was accompanied with, and preceded 
by, albuminuria and abdominal pain. There was also general 
anasarca. The lad had been tapped ten times, and the fluid 
reappeared very rapidly. The lad was now quite well but for 
a trace of albumen, and had had no further ascites. In the 
third case, that of a child, aged 9, the ascites was due to 
eardiac disease, and there was also general anasarca, the liver 
being greatly enlarged. In this case too there was no fresh 
development of ascites, and the child was able to get about, 
but died of syncope shortly after returning home. He was 
rather opposed to the employment of drainage, since the 
amount of discharge made it very difficult to prevent septic 
peritonitis, a complication which, in a patient with cirrhosis, 
was almost certainly fatal. They had lost a case in this way, 
and he himself lost his first case about four years ago in a 
similar way. The most suitable cases were those in which 
the liver was still enlarged. A small contracted liver was a 
contra-indication to operation. He did not think that renal 
or cardiac disease was any contra-indication to operation. 

The PrEsIDENT thought it would be useful to classify the 
cases as cardiac, hepatic, ete. 

Dr. A. Morison had previously remarked on the possibility 
of avoiding laparotomy in such cases; and considered that 
obliteration of the peritoneum was not advantageous in all 
cases. He had obtained great benefit from tapping and sub- 
sequent strapping of the abdomen, notably in a case in which 
altogether ¥o pints of ascitic fluid had been drawn off, and 
after the seventh tapping the patient was strapped, and in a 
month was fat and well. He had also successfully treated 
cases of tuberculous peritonitis by tapping and strapping, 
and now he was trying whether strapping alone without 
tapping would not cause the ascites to disappear. 

tr. Fawcert related an unsuccessful case of laparotomy for 


days after the operation, which consisted in scraping and 
suture. of the liver to the abdominal wall. He had conse- 
aero altered his opinion as to the value of laparotomy for 
ascites. 

Dr. N. Dauron thought the operation was practically free 
from risk, but other risks ensued. For example, one of his 
cases had died five years after operation from hernia of the 
abdominal wall. 

Mr. BipwELL, in reply, said that if the patient died-within 
a month after laparotomy the result was attributed to the 
operation, but death after tapping was attributed to the dis- 
ease. After repeated tappings there were many adhesions 
which assisted in causing a cure, as did the adhesions pro- 
duced by laparotomy. 


MEDICAL SOCIETY OF LONDON. 
Joun H. Moraan, M.A., F.R.C.S., President, in the Chair. 
Monday, May 13th, 1901. 
AcuTE CoLiTiIs IN CHILDREN. 

Dr. Epmunp CautLey read a paper on this subject. During 
last year a small epidemic came under his notice; 6 out of Fi 
children living in one building were affected, and 4 died; 
3 out of 13 women were less severely affected, and 
recovered. ‘The hygienic and sanitary surroundings re 
vealed no etiological cause. Some of the cases were 
probably due to contagion from others, and the dis- 
ease was to be ascribed to microbial infection or 
toxemia. No definite micro-organism was incriminated, 
although Dr. F. W. Andrewes found the bacillus enteritidis 
sporogenes and the bacillus coli communis in one case. The 
characteristic symptoms were sudden onset, vomiting, diar- 
rhea, and pyrexia. The vomiting, which was frequent and 
persistent, did not depend on any gastric affection. Anorexia 
was complete. The tongue remained almost clean in the 
milder cases; in others it was furred, and became brownish 
and dry in the centre. The stools were very numerous, small, 
very offensive, usually green, contained bright red blood and 
mucus, and little fecal matter. The facial aspect was of the 
abdominal type, but there were neither marked distension 
of the abdomen, tenderness over the colon, nor tenesmus. 
Restlessness and nervous prostration were quite out of pro- 
portion to the amount of diarrhea, and strongly suggested a 
general toxzemia. Each fatal case lasted eight days, and death 
resulted from asthenia. In the favourable cases the vomiting 
ceased, the stools slowly returned to normal, the pyrexia sub- 
sided, and appetite returned. Prognosis was bad when the 
vomiting did not yield to treatment, and the restlessness 
was severe. Five of the children were between the age of 2 
and 5 years, the sixth was a baby in arms. Post-mortem 
examination showed that the disease was almost entirely 
limited to the large intestine. In one the whole colon from 
cecum to anus was enormously thickened, forming an almost: 
rigid tube, a condition so striking as to suggest the name of 
an ‘‘acute proliferative colitis.” The other exhibited like 
changes to a less extent. Microscopically, the affection 
proved to be an acute catarrhal colitis with superficial ulcera- 
tion of the mucous membrane, exposing the submucous but 
not the muscular coats. In the ileum of both cases were 
small patches of acute inflammation. These cases should be 
differentiated from those of ileo-colitis in which there was 
much inflammation of the small intestines, as almost the 
whole stress fell on the colon. Treatment was directed to 
maintaining the strength of the patient and stopping the 
vomiting and diarrhea. Cocaine seemed the most useful 
drug to combat the vomiting, and salicylate of bismuth to 
stop the diarrhea. Other drugs were used without benefit. 
Irrigation of the colon was not recommended. 
Dr. DE HaviILLanpb HA.t referred to the prevalence of summer 
diarrhcea in children, and the hitherto defective differentia- 
tion of its kinds. The epidemic described seemed to be due 
to a toxzemia, and not local disease, as there was no pain or 
tenderness in the cases. The cases of acute colitis he had 
seen were sporadic. The suggested etiology of direct infec- 
tion was probably the true one. 

Mr. F. C. Watuis asked why the inflammatory ange 
should be limited to the colon? He thought this possibly 
depended on the character of the intestinal contents. In cases. 








ascites, the patient being in fairly good health, but dying five | of fecal fistula communicating with the small intestine, the 
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skin was rapidly digested, but after colotomy no such changes 
were produced. The contents of the colon might particularly 
favour the action of the micro-organisms, suggesting the use 
of irrigation. 

Dr. VOELCKER, speaking from pathological experience, 
thought most of the cases of colitis were part of a gastro- 
enteritis. He asked why the vomiting in the cases described 
was believed to be quite independent of any gastric change. 
Even ulcerative colitis, so called, was not always confined to 
the colon, slight lesions were sometimes found in the ileum. 
The difference in the character of the intestinal contents 
perhaps had a bearing on this. The absence of tenderness in 
these cases was very striking. Reference was made to the 
use of creosote and castor oil in the cases. 

Dr. CauTLEY, in reply, thought that the changes were prin- 
cipally found in the colon because the infected intestinal 
contents passed rapidly through the small intestine and 
slowly through the colon. The best treatment in the early 
stages of the disease was certainly free purgation. Why he 
thought the vomiting was not due to local gastric disorder 
was that in all the tongue was quite clean. He had_not tried 
intestinal antiseptics systematically. 

RHEUMATIC CHOREA, ITS VARIETIES, AND THEIR TREAT- 

MENT. 

Dr. LEONARD GUTHRIE read a paper on this subject. Ordi- 
mary or Sydenham’s chorea was regarded as a rheumatic 
manifestation, and not as a disease in itself. Shock from any 
cause, whether produced by injury, chill, exposure, or emo- 
tion—as fright—lowered vitality and favoured the action of 
the rheumatic diplococcus. When chorea ensued there was 
doubtless some peculiar instability and weakness of the ner- 
vous motor elements as well. Chorea was divided into two 
main varieties, ‘‘sthenic or explosive” and ‘‘asthenic or 
pseudo-paralytic,” each of which was subdivided into severe 
and mild. Severe cases of sthenic chorea were characterised 
by spontaneous, uncontrollable, conflicting movements, in- 
creased on efforts at voluntary action, and when the patient 
was under observation. The milder cases were those: (1) In 
which spontaneous movements ceased during rest, but were 
excited by voluntary action and by observation ; (2) in which 
spontaneous movements could be controlled by an effort of 
will, but the effort was to produce rigidity of the limbs: 
extreme inco-ordination or attempted voluntary action 
was common in these; (3) residual chorea, in which 
the symptoms continued, but the complaint seemed 
cured, for spontaneous movements ceased and voluntary 
action could be performed without ataxy and rigidity when 
the child made an effort of will. The duration of severe 
sthenic cases seldom exceeded ‘two or three weeks. Some- 
times one or other of the sub-varieties then made its appear- 
ance, but more commonly severe sthenic cases became equally 
severely asthenic in character. Sometimes mixed cases, in 
which both types prevailed, were met. In severe asthenic 
chorea all movements ceased, and the patient appeared 
paralysed from head to foot. Rapid emaciation was the rule. 
Mania or dementia sometimes ensued, and complete mutism 
lasting many weeks was common. In milder cases move- 
ments were also absent, and the patient seemed to be 
paralysed in one or more limbs. Mild cases sometimes 
became severe. Severe asthenic chorea rarely became 
sthenie in type. Severe sthenic cases should be treated by 
absolute rest in bed, protection from injury, and in some 
cases by restraint of movement by splints and bandages. 
Chloral hydrate and bromides were the best remedies. Other 
sedatives were useful. Severe asthenic cases required rest in 
bed, abundant diet, stimulants and tonics, massage and gal- 
vanism. The methods used in milder sthenic cases were: 
(1) Suggestion; (2) suggestion with passive movements; 
(3) suggestion with voluntary movements under guidance; 
(4) voluntary movements and exercises without guidance ; 
(5) ineo-ordination was treated on Fraenkel’s system, used 
in cases of locomotor ataxy, by exercises and various toys and 
games calculated to aid precision in movements. Treatment 
by suggestion and encouragement of voluntary action was also 
wt lhe in cases of asthenic chorea. Arsenic in ordinary doses 
was useful in many cases, but treatment by heroic doses was 
useless, unjustifiable, and dangerous. 

Dr. CauTLEy asked if-the author had had any experience in 
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giving arsenic in large doses for a'small time. He had not 
found the practice of suggestion in children effective, . 

Dr. ALEXANDER Morison asked if there was any differen 
in the cases in which endocarditis occurred. He had found 
that it did not appear so often in the fatuous cases. The fact 
that large doses of arsenic acted deleteriously on the nervous 
—— suggested that small doses would have a stimulant 
action. 

Dr. VoOELCKER considered that the rheumatic poison acteq 
in producing the disease by removing inhibition, and not 
directly on the motor cells, in which case rest rather 
than exercises seemed indicated. Unsuccessful effort to per- 
form prescribed movements seemed to lead to further ex. 
haustion. Small doses of arsenic certainly seemed to exercise 
a beneficial action in chorea, but large quantities were 
harmful. 

Dr. GuTHRIE replied. 


ELECTION OF OFFICERS AND COUNCIL. 

The list of officers and council for the session commencin 
October, 1901, submitted by the retiring council, was carri 
unanimously. The President will be Dr. Allchin, and Mr. 
Jonathan Hutchinson, jun., succeeds Mr. F. C. Wallis as one 
of the Honorary Secretaries. 


EDINBURGH OBSTETRICAL SOCIETY. 


F. W. N. Hautrar, M.D., F.R.C.P.E., Vice-President, 
in the Chair. 
Wednesday, May 8th, 1901. 

PRIMARY CARCINOMA OF THE FEMALE URETHRA. 
PROFESSOR CAMPBELL KyNnocH, Dundee, read a paper on this 
subject. Winckel classified urethral growths into condylo- 
mata, glandular tumours, connective-tissue tumours, angio- 
mata, and epithelial growths. The following notes dealt with 
the last group: The urethra was one of the rarest organs to 
be affected by carcinoma, the published cases in the female 
urethra not exceeding 30, and those in the male only about 12. 
It was difficult to explain why malignant disease of the female 
urethra was so rare, presenting, as it did, conditions which 
were supposed to predispose to cancer. Malignant disease of 
the female urethra was first observed by Robini in 1844, and 
two years later Melchiorj published fourcases. He described 
the condition as being either, first, periurethral cancer, begin- 
ning as nodules on the vestibule, and extending along the 
connective tissue outside the wall of the urethra without 
necessarily affecting it or its mucous membrane; or, more 
rarely, a primary urethral cancer, springing from and spread- 
ing along the mucous membrane. Winckel in 1878 published 
two cases. In one the growth was pedunculated, and had its 
origin in the urethral mucous membrane; the other wasasso- 
ciated with cancer of the bladder. Winckel proposed the 
term ‘‘vulvo-urethral” instead of ‘ periurethral,” because 
such cases were generally an extension of cancerous nodules 
originating on the vestibule, and to limit the term primary 
cancer to those cases originating in the urethral mucous men- 
brane. Secondary cancer of the urethra, although more fre- 
quent than primary, was not often seen. Gusserow 
found that, of 311 cases of cancer of the uterus 
the urethra was affected only in 56 cases as compared 
with 128 of extension to the _ bladder. Doubtless 
the death of the patient prevented the chance of such 
extension taking place. Primary cancer of the urethra 
appeared to be rarer than the periurethral form. Deitzer 
found in 18 cases, 7 primary, 11 periurethral. Bosse found 
in 25 cases, 20 periurethral and 5 primary. Ehrendorfer in 
27 cases found only 5 primary. The primary form had its 
origin (most frequently) in the epithelium or glands of the 
urethral mucosa, where it formed either a vascular poles 
growth or a hard nodulated sessile tumour spreading alon 
the floor of the urethra towards the neck of the bladder, an 
eventually by deeper extension producing a urethral vaginal 
fistula. The vulvo-urethral (periurethral) had its origin 
the epithelium at the junction of the urethral orifice an 
vestibule, from which it spread spirally round the urethral 
wall, thus differing from ordinary vulvar cancer, whi 
spread superficially to adjacent structures, the ure 
being seldom involved. It was only in the early stages 0 
the disease that its original form could be defined. Urethral 
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cer was found at all ages, but was most frequent after the 
eenopallse. Of 27 cases collected by Ehrendorfer, 10 occurred 
between the ages of 50and 60. Advice was usually sought 
when there was incontinence of urine or the presence of a 
tumour at the vulva. Cancer of the male urethra came 
sooner under observation because of the earlier and greater 
difficulty of micturition and the occurrence of cystitis. The 
diagnosis usually presented no difficulty. The hard breaking- 
down edges of the dilated urethral orifice, the indurated 
urethral wall felt per vaginam with the aid of the endoscope 
were as a rule sufficient. Melchiorj divided urethral cancer 
into three stages: (1) When confined to the lower half of the 
urethra, (2) when the pelvic fascia and neck of the bladder were 
involved, (3) when the disease had extended to the symphysis 
and surrounding parts—a division of importance from the 
operative and prognostic point of uiew. eatment had not 
iven very favourable results. In Ehrendorfer’s collection of 
27 cases only Winckel and Melchiorj were able to report a 
case free from recurrence after an interval of three and six 
years. Early recognition of the disease, especially before the 
sphincter became involved, was here, as elsewhere, the im- 
portant factor. Zweifel, Battle, and Goldberg had reported 
cases where there was recurrence within eighteen months. 
Professor Kynoch then gave notes of a case under his own 
care on which he had operated removing the lower two-thirds 
of the urethra. Three months later there was extension of 
the disease backwards, with involvement of the sphincter. 
The patient died ten months later. Further operative treat- 
ment was not allowed. At the necropsy the disease was 
found to be confined to the lower part of the bladder. 

Several Fellows of the Society spoke, and Professor KyNocu 
replied. 

THE ART OF VACCINATION. 

Dr. J. B. Burst described the methods by puncture, by in- 
cision, by laceration, by abrasion, done by needles, a sharp 
knife, rakes, or machines. He showed various instruments, 
Roze’s and others. Roze’s was the only one he accepted. He 
himself used a lancet after the type of the bleeding lancet, 

rhaps the most perfect instrument. He used also an old- 
ocioned oculist’s broad needle with a broad blade and a 
sharp point. The area of the incisions was proportional to 
the area of vesicles produced. The secret of successful re- 
vaccination was not to revaccinate an adult more severely than 
an infant. The area of insertion that he made for infants and 
adults alike was one square line for each insertion. The 
horny layer of the epidermis should be left to act as a pro- 
tector. Of 1,622 vaccinations of children under 14 in the 
elementary schools he found 800 were vaccinated with 
one mark, 735 with two, 43 with three, and 44 with four. In 
this number there were 351 severe cases, a percentage of 
26.3. They were mostly cases of one or two marks. He 
saw no severe cases where four vesicles had been pro- 
duced, 80 per cent. was about the amount of success. 
With regard to the severe cases, they showed either that the 
protection given in infancy was of a very evanescent cha- 
racter, or that something might be wrong in the method of 
performance. A lymph ejector was shown. Dressing of the 
arm after vaccination was discussed. The idea of putting on 
a dressing of antiseptic wool was an erroneous one. A 
dressing of sterilised moist lint without antiseptic was good 
enough, but it should not be applied too long—say twenty- 
four hours. Shields of all kinds were objectionable. They 
did more harm than good. As to vaccine material, there 
were two classes—an unadulterated material got from infant 
or calf, used without dilution or mixture of any sort, and the 
cer calf lymph. Glycerine was said to ‘‘ keep” 
ymph. It kept it from putrefaction but did not keep it 
active. It lost its activity ina month orso. It should be 
kept in a cool place. Its protective power was not so good, 
80 periodic general revaccination had become necessary. 
Lymph properly used was a vesicant, but if used on a large 
raw surface produced a necrotic condition in the centre of 
the vesicle, which caused a punched-out hole in the skin 
which took a long time to heal. 

The paper was discussed by Drs. Rircu1z, WEBSTER, HUNTER, 
KEpPiE Paterson, and others; and Dr. Burst replied. 

PAPER. 
Dr. MacVir’s paper, entitled Notes on the Action of Morphine and 
Cocaine in Hyperemesis Gravidarum and in Abortion, was held as read, 
and will be recorded in the Transactions of the Society. 





SPECIMENS, Etc. 

Dr. HAULTAIN ‘showed: (1) Gravid uterus with fibromyoma removed b 
abdominal hysterectomy ; (2) thin-walled dermoid ovarian tumour, whic 
had ruptured on three occasions’ previous to removal.—Dr. OLIPHANT 
NICHOLSON for Dr. BALLANTYNE showed two deformed pessaries (Albert 


Smith shape) which had become oval.—Dr. J. HAIG FERGUSON showed - 


ovaries removed for double papillomatous disease. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 
T. B. GrimspDaLE, M.B., President, in the Chair. 
Friday, April 19th, 1901. 
UTERINE FIBROMYOMATA. 
Mr. STANMORE BisHop (Manchester) showed three specimens 
of uterine fibromyomata removed by abdominal hysterec- 
tomy: 1. From a multipara, aged 49, in whom there had 
been a rapid increase of the growth and symptoms during the 
last few months; the tumour was removed by Baer’s 
method; although the uterus was divided at the level of the 
internal os, no trace of the right Fallopian tube was seen on 
the specimen ; it was apparently a fibroid occurring in an 
irregularly-developed uterus; the patient recovered well. 
2. From a married woman, aged 55; the symptoms had been 
present eighteen years and rendered the patient a complete 
invalid ; the tumour was very large, multiple, and adherent ; 
one subserous pedunculated mass was calcified, and a sub- 
mucous growth had become necrotic, causing foul discharge ; 
total removal by Doyen’s method was performed; recovery 
was retarded by the formation of an abscess in the left iliac 
region; this was opened, and the subsequent progress was 
satisfactory and recovery complete. 3. From a nulliparous 
married woman, aged 42; the growth was fibrocystic, and 
weighed iglbs; it was removed by C. Martin’s method of 
total hysterectomy, and the patient did well. 
OVARIAN TUMOUR WITH TWISTED PEDICLE. 
Dr. Lioyp Roserts (Manchester) showed an ovarian 
tumour with twisted pedicle. The swelling had been noticed 
twelve months. Three months before operation, and again 
six days before, there had been attacks of severe abdominal 
pain with vomiting. It was a that the twisting 
occurred on these occasions, and that hzemorrhage took place 
on the latter date. The cyst contained 100 ounces of dark 
chocolate-coloured fluid, and the pediele was twisted three 
times on itself, its vessels being thrombosed. The, patient 
made a good recovery. 
OTHER SPECEMENS. 

Dr. W. E. ForHeraitt (Manchester) showed (1) a uterine 
cast from a case of dysmenorrhea. It had the shape of the 
uterine cavity. There was a small central space with no 
epithelial lining. In structure it was composed of a delicate 
fincas stroma with numerous round cells, but no glands or 
vessels. (2) A. fibromyoma of the round ligament. The 
patient was suffering from peritonitis, and the growth was 
found in the sac of the inguinal hernia. Its pedicle was 
proved to be the left round ligament. The microscope 
showed it to be composed of fibromyomatous tissue. 
(3) Water-colour drawings of multiple ulcers of the inner 
side of thigh and vulva. The primary condition was one of 
kraurosis. The ulcers presented epitheliomatous characters 
on microscopic examination. 

Dr. J. W. Martin (Sheffield) showed a specimen of double 
pyosalpinx from a patient aged 35, married seven years, and 
sterile. The history dated from a few months after marriage. 
There was no evidence or history of gonorrhea. The tubes 
were removed, and the patient had made a rapid recovery. 

Dr. J. E. GARNER (Preston) showed (1) aproliferous ovarian 
cyst removed from a patient who was between three and four 
months pregnant. There had been severe pain for about a fort- 
night before operation. The pain did not cease afterwards, and 
abortion took place on the second day, when the patient died 
from collapse. The fluid in the cyst was very dark coloured. 
(2) Fibro-sarcoma of the ovary. The patient was a multipara 
aged 35. The tumour had been noticed about fifteen months, ' 
but rapidly increased during the last three months. The 
tumour was easily removed. There was much ascites. The 

eritoneum was flushed with normal saline and closed without 
ainage. Recovery was uninterrupted. 
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Dr. E. T. Davies (Liverpool) showed (1) multiple fibro- 
myamata successfully removed from the lower uterine zone by 
morcellation per vaginam. (2) Tuberculous salpingitis, asso- 
ciated with tuberculous peritonitis andascites. The tubes were 
removed, the fluid evacuated, and the peritoneum flushed 
with normal saline solution. The wound was closed without 
drainage, and the result so far was satisfactory. 

Dr. W. J. Stnciarr (Manchester) showed the specimen from 
a case of tubal pregnancy, which had advanced to between 
five and six months without rupture of the tube. The sac and 
its contents were removed by abdominal section. The tumour 
was situated in front of and above the uterus, and was very 
adherent and difficult to separate. A careful examination of 
the relations of the uterus, and the ovaries and tubes, with the 
sac, prove that the latter was formed of the wall of the inner 
third of the Fallopian tube. There was a distinct interval be- 
tween the sac and uterus proper, and the tube could be dis- 
tinctly traced into and out of the cyst. There had been no 
rupture. The patient recovered. 





GLAsGow OBSTETRICAL AND GyNa&coLoaicaL Society.—At 
a meeting on April 24th, Dr. Joun EpGar, Vice-President, in 
the chair, Dr. ANDREW RicHMoND read notes of a case of 
hydatidiform mole. 

A young unmarried primipara complained on March sth of sickness 
and vomiting of two weeks’ duration. There had been a blood-stained 
vaginal discharge for the same time, commencing at a menstrual period. 
The previous menses were normal. The mammary areola were darkened, 
and the uterus found enlarged. A diagnosis of early pregnancy was made. 
"The sickness did not yield to treatment, but got worse, all food being 
rejected, and the pulse became rapid and feeble. By March 22nd the 
aiterus had increased rapidly, and out of all proportion to a normal preg- 
nancy, and as it felt soft and boggy a hydatid mole was diagnosed. At 
this date the abdomen measured 26inches round at the level of the 
umbilicus, and three days later was 28} inches. The patient had to be 
fed by nutrient enemata, but, as her condition became rapidly worse, 
abortion was induced on March 2gth in Paisley mrvene teins’ & On March 31st 
septicemia supervened, and in spite of active treatment the patient died 
on April 7th. A post-mortem examination made next day revealed a wide- 
spread septic peritonitis. The source of infection was found to be a 
Jaceration or wound in the posterior vaginal fornix, which led to a semi- 
gangrenous area inthe pouch of Douglas, and from this the fatal peri- 
‘tonitis arose. The endometrium was also gangrenous, but the Fallopian 
tubes were not affected. A 
As no violence was used, and the uterus expelled its contents 
naturally, it remained unknown how the laceration in the 
fornix originated. The strictest aseptic and antiseptic pre- 
cautions had alsobeen observed.—The Vick-PREsIDENT read 
notes of a case of carcinoma cervicis for which vaginal hyster- 
ectomy was performed. The case was brought forward to show 
the advantage of curettage and application of formalin to the 
growth. This was done when the patient, aged 43, was first 
seen, as she was too ill to permit of a major operation. Three 
months later she was well and strong, had gained 28lbs. in 
weight, was free from discharge, and menstruating regularly 
and normally. A vaginal hysterectomy was then performed 
with success.—Dr. Joun H. TEACHER gave a demonstration of 
placental structures at different months of pregnancy, illus- 
trated by lantern slides and microscopic sections.—Dr. J. K. 
KELLY opened a discussion on retroversion of the non-gravid 
uterus ; its nature, causation, and treatment. After referring 
to the normal position of the uterus, and the factors which 
keep it there, he treated of the various causes of retroversion, 
and classified them into mobile and fixed, primary and 
‘secondary, according as they were independent of, or merely an 
incident in, descent of the uterus. He regarded the wearing of 
the pessary as sufficient treatment in the majority of mobile 
retroversions. If the pessary failed he performed ventrifixa- 
tion. He had abandoned vaginal fixation and Alexander 
Adams’s operation. In cases of fixed retroversion it was some- 
times possible to break down the adhesions under chloroform 
anesthesia, and bring the uterus into a good position and re- 
tain it there. Where this was impossible, and in other cases 
demanding operation, as for diseased adnexa, he performed 
laparotomy, freed the uterus, removed the tubes and ovaries 
if diseased, and finished by a ventrifixation.—Further discus- 


‘sion was postponed till the next meeting. 


West Kent Mepico-CurrurGicaL Society.—At a meetin 
on May 3rd, Dr. Septimus SUNDERLAND, President, delivere 
his Presidential address on Uterine Hemorrhage ; its Causes 
and Treatment.—After the address a smoking concert was 
provided by the generosity of the President. The following 





artistes contributed to the amusement of the members: p, 
Bowen Williams, Messrs. F. H. Cheesewright, E. Wallace 
Carl Brandt, Alec White, W. Keast, and Stanley G 

The annual dinner of the Society will take place at the Hotel 
Cecil on Tuesday, June 18th. 


Bristot Mepico-CurruraicaL Sociery.—-At a meet 
May 8th, Dr. D. S. Davis in the chair, the PRESIDENT pr. 
posed and it was carried : 

That a vote of congratulation be accorded to the Honorary 
(Mr. Paul Bush) on his receiving the honour of ‘being made a Com 
of the Distinguished Order of St. Michael and .St. George, for SEIVices 
rendered in connection with the:Boer war. 
—Dr.J.0O. Symes showed specimens of blood with malaria 
organisms.—Dr. A. E. Aust LAWRENCE read a paper on some 
of the hemorrhages of pregnancy.—Dr. J. BARCLAY Bapoy 
reported a case of paralysis of the right vocal cord due to 
thoracic aneurysm, and showed skiagraphs taken by Mr.J 
Taylor. Dr. E. Markuam Skerritt, Dr. P. W. Witty 
Mr. W. H. Harsant, Mr. Pau Busu, Dr. F. H. Epceworm, 
and Dr. K. Witts discussed the case.—Dr. J. Micaay, 
CLARKE read a paper on the treatment of inveterate caseg of 
sciatica. Mr. H. F. Motr, Mr. W. H. Harsanz, Dr. F. Hf 
Epcrworts, Mr. C. E. 8. Fremmina, Dr. C. Extiorr, Dr, J 
BarcLtay Baron, Dr. G. Parker, and Mr. J. Hancoogg 
WATHEN remarked on the paper.—Dr. G. PARKER reported g 
case of congenital obliteration of,the bile ducts, and showed 
specimens. 








REVIEWS. 


THE SOUTH AFRICAN AND _ SPANISH-AMERICAN 


WARS. 
Mr. MAKkins was one of the consulting surgeons to the South 
African Field Force, and in his volume entitled Surgical 
Experiences in South Africa’ he gives a remarkabiy interestin 
and valuable clinical study of the nature and effects hI 
injuries produced by bullets of small calibre. His experi- 
ence was obtained mainly in the Orange Free State whilst 
accompanying Lord Roberts’s advance from the Modder 
River to Pretoria. In an introductory chapter Mr. Making 
gives a brief account of his surgical outfit and the general 
hospital and transport arrangements. He pays a well-merited 
tribute to the calmness and efficiency of the officers of the 
field hospitals and bearer companies in the performance of 
their duties, and forcibly demonstrates how, owing to the 
dust, the flies, and the need of a minimum amount of appii- 
ances, for the surgeon accustomed to the conditions and tir- 
cumstances of civil practice, the performance of operations 
and the dressing of severe wounds at the front was often a 
difficult and trying ordeal. Referring especially to the 
organisation and working of the hospitals, which have come 
in for so much adverse criticism, Mr. Makins very appositely 
points out that much of this criticism was made by persons 
totally unacquainted with hospital methods and apparently 
unconscious that whatever excellence is shown in a London 
hospital is the outcome of continuous work and development, 
and is obtained by the work of permanent staffs and_con- 
mittees. Succeeding chapters are devoted to modern military 
rifles, their action, and the general characters of wounds in- 
flicted by bullets of small calibre. These are followed by 
others dealing specially with injuries to the blood vessels, 
bones, joints, head and neck, vertebral column, peripheral 
nerves, and finally to the chest, abdomen, and special 
viscera. It is practically impossible within the limits of 
available space to follow the author in his review of exper: 
ences of these important matters. Every chapter is full of 
interesting facts and suggestive conclusions. Moreover, the 
excellent plates and illustrations render the text doubly 
valuable and lucid. Perhaps some of the most interesting 
pages in the book are those giving short accounts of special 
cases: these appear to us to be peculiarly instructive, 
especially those of nerve injury and wounds of the intestines 
and abdominal viscera. This is a book which should be read 


~ 1 Surgical Experiences in South Africa, 1899-1900. 
F.R.C.S. London: Smith, Elder, and Co. gor. 
25 plates and 96 illustrations. 16s.) 





By G. H. Makios, 
(Demy 8v0, pp. 4 
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by every army surgeon, as it presents a summary of the latest 
experiences of military surgery written by one who is evi- 
dently not only an enthusiast at his work, but also sufficiently 
aware of the difficulties which attend the practice of surgery, 
in the field to appraise at its proper value the indiscriminate 
criticism of the army surgeon by the inexperienced. The 
yolume reflects the greatest credit upon its author, whom 
with his publishers we heartily congratulate upon the excel- 
lent way in which it has been brought out. Most apecouriately, 
too, is the book dedicated to Surgeon-General Wilson, to the 
officers of the Royal Army Medical Corps, and to the civil 
surgeons attached to that corps. Of the immensity of their 
task in the treatment of the sick and wounded during the 
South African campaign the volume constitutes at once a 
remarkable appreciation and fitting memorial. 


In Dr. NicHoLas SENN’S Medico-Surgical Aspects of the Spanish- 
American War® we have apparently a collection of articles 
contributed to various journals, which, while not arranged 
very coherently, still offers a sufficiently comprehensive idea of 
the work which the army surgeon has to perform in time of 
war. Many of the articles are evidently written to meet as 
much the needs of lay readers as of professional, and are 
supplemented by numerous portraits of individuals which to 
+he medical reader may seem a little out of place. Aftera 
concise statement of the organisation and equipment of the 
medical department of the American army in the Cuban cam- 
paign, Lieutenant-Colonel Senn gives a summary of ex- 
periences in military surgery after the battle of Santiago. 
‘There is very little information offered on these matters which 
our own recent experiences in South Africa have not brought 
home tous. Weare glad to see that Dr. Senn emphasises the 
need of the greatest attention being directed tothe value of 
the first field dressing. This is quite in accordance with our own 
experiences. He further confirms the view that exploratory 
surgery for the majority ofabdominal cases is bad surgery and 
draws attention to the large number of cases of this kind 
which recover without surgical interference. The use of 
the x rays in locating projectiles is rightly regarded as a 
routine procedure of the first importance. We wish our 
military medical authorities would more fully appreciate this 
fact, and insist upon an adequate course of instruction in the 
technique being imparted to the cadets of the Royal Army 
Medical Corps at Netley. There is an interesting account of 
the physical characteristics of 10,000 men ; the large number 
of cases of hernial disability found is striking. This is sug- 
gestive of careless or inexperienced recruit inspection. The 
best chapter is that dealing with the qualificationsand duties 
of the military surgeon, and the reading of no section in this 
book has given us more pleasure. It is practical, and full of 
good sense. A suggestive and useful article is given on the 
construction and arrangement of an operating case for mili- 
tary service. Dr. Senn suggests that all metal or wooden 
cases should be discarded, and recommends the adoption of 
washable canvas rolls, in which each article is held securely 
in place by non-elastic loops. The device of stamping the 
name of each instrument in the place it should occupy avoids 
all difficulty in replacing the set after use, or in making 
‘changes in the pattern of individual instruments if need be. If 
‘a second and similar sterilised roll be in readiness, various 
instruments may be transferred to it after each exposure to 
infection. We commend the idea to the medical division of 
‘our War Office. 


2 Medico-Surgical ‘Aspects ‘of the Spanish-American. War. By Lieutenant- 
folonel Dr. Nicholas Senn, Chief Surgeon, United States Volunteers. 
ene : American Medical Association ;Press. 1900. (Demy 8vo, pp. 380, 
$1.50). 











NOTES ON BOOKS. 


How to Keep ‘‘ Fit,” or the Soldier’s Guide to Health in Field, 
‘Camp, and Quarters, compiled by Surgeon-Captain H. Wate, 
V.M.S. (Aldershot : Gale and Polden. 32mo, pp. 40. 3d.), is 
an extension of a list of hints on health for volunteers in 
camp, which was noticed in the British MEpIcAaL JOURNAL 
about two years ago. The object is to give brief and simple 
directions to the soldier for the preservation of his health. It 
touches on such subjects as bathing, cooking, cleanliness, 











smoking, temperance, sore feet, the management of slight 
accidents. It would be a useful addition to the contents of 
every soldier’s haversack both at home and abroad. 








THE PRINCE OF WALES’S HOSPITAL FUND FOR 
LONDON. 


At a meeting of Council of the above Fund, held on May roth, 
at 15, Portman Square, the residence of the Duke of Fife, 
letters of regret were read from the Duke of Norfolk, the 
Bishops of London and Rochester, Cardinal Vaughan, the 
Chief Rabbi, Lord Lister, the Lord Mayor, the Governor of 
the Bank of England, and others. 

The CHaArrRMAN (the Duke of Fife), in opening the proceed- 
ings, referred to the loss the nation had sustained in the 
death of Queen Victoria, and announced the resignation of 
his Presidency by the King, who, however, had consented to 
become Patron of the Fund; and the Duke added that the 
Duke of Cornwall and York had consented to become Presi- 
dent. A telegram was also read from the King, promising 
a - een and unabated interest in the prosperity of the 

‘und. 

Lord RoruscHiLp, in moving a vote of thanks to the King, 
desired to convey to him not only the thanks of that Council, 
but the thanks of the hospitals and hospital patients, for 
having started the Fund, and for his great and continued 
interest in it. Ifthe Fund had not reached the proportions 
which the King wished it to do, that was explained by 
circumstances which had arisen since it was started. The 
great and generous idea of the Sovereign was that a sufficient 
sum should be collected annually to place all hospitals beyond 
want; and that those hospitals should be most largely “> 
which did the most and best for the suffering poor. The 
resolution having been seconded, was carried unanimously. 

The report of the Council for the year 1900 was then read. 
It referred to the death of the late Queen, and to the war in 
South Africa, which had made many demands on the public 
in connection with the various war funds. For this and 
other reasons it was thought very satisfactory to be able to 
record an increase of £3,000 in the total receipts of the year. 
Excluding the initial start in the Jubilee year, the figures 
showed continuous progress, namely, 1898, £39,272; 1899, 
448,536; 1900, £51,549. Although the receipts were only 
43,000 in excess of last year, it was felt that the claims of 
hospitals justified a larger distribution than before, and it 
was decided to award to hospitals and convalescent homes 
£50,000, as compared with £42,000 in the previous year, being 
an increase of £8,000. To dothis it had been necessary to 
withdraw £2,183 from capital accownt, the remainder of the 
increase being paid out of special donations. The expenses 
of the Fund for the year had been £1,960, as compared with 
41,853 for the previous year, or about £100 more. This was 
in each case about 3? per cent. The following gentlemen 
had acted as hospital visitors for the year: Lord Lister, Sir 
W. Mac Cormac, Sir Thomas Smith, Sir William Church, Mr. 
John Croft, Dr. Duffin, Mr. C. Heath, Mr. Macnamara, Dr. 
Pavy, Dr. Perry, Mr. Pickering Pick, Viscount Duncannon, 
Lord Sandhurst, Sir Trevor Lawrence, Sir H. Burdett, Mr. 
Burt, M.P., Mr. Charles Burt, Mr. Craggs, Mr. Fry, Mr. 
Hoare, Mr. King, Mr. Marshall, Mr. Morgan, jun., Mr. Sande- 
man, and Mr. H. C. Smith, The report directed special 
attention to the appointment of subcommittees consisting of 
persons practically acquainted with hospital management, to 
visit and report upon the merits and needs of the various in- 
stitutions participating, and quoted in this connection a 
letter received from the Drapers’ Company enclesing cheque 
for £1,000, in which it was stated that the Company had 
learned with much satisfaction of the appointment of these 
visitors, and regarded it as a most important step towards 
promoting the well-being of metropolitan medical charities, 
and supporting their claims on public benevolence. The 
report having been carried, Mr. A. D. Fripp and Sir Savile 
Crossley, both of whom had recently returned from South 
Africa, were added to the list of visitors, and after some 
formal votes of thanks the proceedings terminated. 








Tur Texas Legislature has passed a Bill prohibiting the 
sale of cigarettes in that State. 
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AN OUTBREAK OF ENTERIC FEVER IN LONDON 
ASCRIBED TO THE EATING OF FRIED FISH.* 


Dr. HAMER’s report and Mr. Shirley Murphy’s preface to it 
both demand careful study. They embody the results of a 
most ec opemene and exact investigation, conducted on 
thoroughly sound lines, and leading to an unexpected and, if 
confirmed, a most important conclusion. For this reason we 
propose, first, briefly to summarise the facts of Dr. Hamer's 
report, and then discuss the degree of conclusiveness which 
can be attached to the evidence adduced. 

Three localised outbreaks of enteric fever occurred in Lon- 
don in September, 1900, in Kensal Town, Lambeth, and 
Southwark, and in the last two of these milk infection 
and infection by water or ice-creams could be positively ex- 
cluded, while the age distribution of the attacks (attacks at 
ages 5 to 20 years predominating) was found to be quite 
exceptional, 

Milk and ice-cream having been excluded in the South- 
wark outbreak, it was found that, so far as the consumption 
of shellfish—periwinkles, mussels, etc.—and shrimps was 
concerned, a considerable percentage of those attacked by 
enteric fever had not partaken of them. A casual remark by 
the mother of one patient that he was fond of fried fish led 
to more particular inquiry in subsequent cases concerning 
fried fish, and ‘‘it then became speedily apparent that most 
of those who had been attacked, and who were questioned on 
this subject, had consumed this article of food, and, more- 
over, had obtained it from a particular shop. Again, on 
examination of the distribution of affected houses, it was 
evident that they were grouped about this shop as a centre, 
and, further, that the intensity of incidence of house attacks 
rapidly diminished at increasing distances from the shop.” 
This was not all; in several instances it was found in par- 
ticular families that it was the fried-fish eaters who were 
— to the exclusion of other persons not eating fried 

sn. 

Dr. Hamer gives four difficulties as standing in the way of 
seriously considering the hypothesis that infection had been 
conveyed by fried fish: (a) The temperature to which the fish 
was subjected during frying would be likely to kill the typhoid 
bacillus. (6) How could the fish have become originally in- 
fected? (ec) The difficulty of the age and sex incidence. 
(d) The possibility that everyone in the affected vicinity par- 
took of fried fish, and that the consumption of fried fish by 
the enteric patients had therefore no significance. 

The first difficulty is a serious one, but in support of the 
possibility that the cooking of fish does not necessarily destroy 
the infectivity of disease germs are adduced two or three 
London cases of cholera in 1893, in which the only possible 
cause detected was that cooked fish, derived before cooking 
from Grimsby (then a cholera-infected port) had been recently 
eaten. On the same point we may adduce the cases of enteric 
fever which in Brighton, Chichester, and other towns have 
been traced to the eating of cooked mussels and cockles. 
These molluscs are usually not cooked to the same extent as 
fish, but their lesser bulk makes the destruction of infective 
germs in their interior an easier matter with an equal amount 
of heat than for fish. Experimental evidence is evidently 
required on these important practical points. Unfortunately 
in the Southwark outbreak it was found impossible to trace 
the source of the particular fish supply. 

On the third point observation kept on the fish shop in 
question, and for purposes of comparison on several other 
fried fish shops, made it clear that ‘“‘the ages specially 
attacked in the Southwark outbreak were the same as those 
observed by the inspectors to be represented in large pro- 
portion among the persons consuming fried fish.” Age inci- 
dence was in fact rather suggestive of fried fish as the cause 
of the outbreak than otherwise. The last point will be 
discussed later. 


THE SouTHWARK OUTBREAK. : 

All the cases between September 4th and 24th with three 
exceptions could be included within a circle having a radius 
of a quarter of a mile. The following table, summarised from 

* London County Council: Enteric Fever in London. Report by the 


Medical Officer submitting a report by Dr. Hamer on certain localised 
prevalences of enteric fever in September, 1900. 








Dr. Hamer’s more detailed table, shows the time inci 
oes occurring in this area during, before, and alter the tr 
reak. 

















TABLE I. 
$i 
oy 
not ASsso- 
Date of Onset of Symptoms. | ciated with Secondary rate 
pec: 5 Ou 
Outbreak. sas 
——_., 
From Aug. 16th to Aug. 31st... 3 — ph. P 
» Sept. rst to Sept. 3rd ... 2 _— te 
» Sept. 4th to Sepfé. roth... 2 ~ J 
} Sept. 2th to Sept. x7th | x 2 
» Sept. 18th to Sept. 24th | 2 I 28 
» Sept. 25th to Oct. rst ... 2 5 ae 
» Oct. end to Oct. oth "| 3 5 = 
ne es 














Infected milk, water, ice creams, and special sani 
defects having been excluded as causes of the above special on}. 
break; and attendance at swimming baths, which had been 
suggested as a possible cause, having been similarly excluded 
it was found that the only article of food, emanating from ong 
source, which had been generally consumed by persons 
attacked during the outbreak was fried fish. The affected 
area had at its centre a fried-fish shop. 

The number of cases in different zones around this shop is 
shown in the following table, the last column giving the same 
numbers stated proportionally to the respective areas of the 
zones. 








TABLE II. 
; Calculated Comparative 
Relative Area of Number of Cases of 
Circles, Inner. 
most betog taken Enteric Fever for 
as Unity. Equal Elements of 
y Area. 
1. Within inner circle of 110 
yards’ radius, 47 cases in 
38 houses ws aa was I 329 
2z.In second ring between 
circles of r10and 220 yards’ 
radius, 39 cases in 33 houses 3 gt 
3. In third ring etween 
circles of 220 and 330 yards’ 
radius, 8 cases in 8 houses 5 II 
4. In the fourth ring between 
circles of 330and 440 yards’ 
radius, rocases in 8 houses 7 10 











If the cases in the special area had equalled in number the 
average number in London during the same period, they 
would have been about 1 a week, and on this point Dr. Hamer 
excludes 7 cases which were in his opinion unconnected with 
the special outbreak. 

Now, of the persons attacked from September 4th to Se 
tember 24th, all, with the possible exception of 4 who bought 
uncooked fish from the same shop, and 2 whose history is in- 
conclusive, consumed fried fish from this shop; while only 34 
of the 105 patients purchased uncooked fish, and 65 purchased 
shellfish. 

The question next arises as to what proportion of the total 
population of the affected area consumed fried fish obtained 
from the particular shop. Two portions of the area were 
sampled, and in these portions, containing 177 families, about 
49 per cent. contained members who ate fried fish from the 
a in question. Stated in terms of population, it was found 
that 42 per cent. of the popalation did not eat fried fish; 13 
per cent. ate fried fish obtained elsewhere, and 42 per cent. 
ate fried fish obtained from the special shop. On the other 
hand, in the whole area 88 per cent. of those attacked by 
enteric fever ate the fried fish from the special shop, and if 
the cases placed in the first column of Table I, 3 
having an independent causation, be omitted, the 88 per 
cent. becomes (with a few very doubtful exceptions) 100 pet 
cent. In considering particular families, the escape of per- 





sons who did not, and the attack of persons who did, eat fried 
fish was occasionally very marked. 
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THE LaMBETH OUTBREAK. ; 
This resembled the Southwark outbreak in the exclusion of 
all other ordinary sources of infection. The age distribution 


: in the same direction, though not to the same ex- 
eet 5 ie Southwark outbreak, from the ordinary age 


‘ teibution of enteric cases. Dr. Hamer, for convenience of 
disteibmtios with Southwark, takes a quarter-of-mile circle 


articular fried-fish shop, and includes cases of enteric 
eee mencing in this area between August 26th and 
September 24th. 


for comparison with the Southwark cases, tabulated in 
Table I, the following table is summarised from a more 


detailed table given in the report : 








TABLE III. 
| | 
lead { - mae 
not Asso- 8 d | Cases Consti- 
£Symptoms. | ciated with | °&CONG@Ary | tuting Special 
Date of Onset of Symp peal | Ganen te Speci 
| Outbreak. 
_ | | \ 
| 
Aug. 16th to Aug. 31st...) 2 as 4 
Hrom gepi. 1st to Sept. 3rd... ps = 4 
, Sept. 4th to Sept. roth... I a 9 
* Sept. r1th to Sept. 17th. -- = 13 
Sept. 18th to Sept. 24th. x c | 3 
” j 
,, Sept. 2sth to Oct. 1st ... 3 I ped 
Oct. 2nd to Oct. oth... 3 4 | ae 


” 
| 





The outbreak began a week earlier than the Southwark out- 
break and terminated at the same time. In all the cases 
given in thethird column of Table III, with four exceptions, 
there was a Clear history of consumption of fried fish from a 
particular shop at a time which would correspond with 
the date of infection. In the four exceptional cases no 
definite history could be obtained. The preceding facts 
appear to indicate at least two separate infections of 
food, and not one only, which would suffice to explain the 
Southwark outbreak. The further details of this outbreak 
need not be described, except to allude to discrepant evidence 
bearing on the facts of the case. 

Dr. Priestley, as the result of an independent inquiry, came 
to the conclusion that an average of 80 per cent. of the houses 
in a non-infected street near the suspected fish shop were sup- 
plied with fried fish from it, whereas only 33 per cent. of the 
24 infected houses were so supplied. Dr. Hamer concluded 
from inquiries, which included interviews with the patients 
themselves while in hospital, that ‘‘ the large majority, if not 
all, the infected persons, were supplied from the particular 
fish shop.” The evidence in this outbreak, partly in con- 
sequence of the smaller number of cases, is not so convincing 
asin the Southwark outbreak. As Dr. Hamer says, ‘‘con- 
sidered by itself, it does not do more than raise a suspicion 
but it assumes larger importance when it is borne in min 
that its occurrence nearly coincided in point of time with the 
Southwark outbreak.” 

It is unfortunate that Dr. Hamer does not do more than 
briefly allude to Dr. Priestley’s report, in which the latter 
states regarding the Lambeth cases that ‘the present out- 
break shows pretty conclusively that such mangles” (that is 
mangles used by neighbours for wringing of clothes) ‘‘ may be 
the means of spreading a particular disease like typhoid 
fever.” He states in the same report that he had traced ‘ four 
definitely infected mangles”; and consulting his report we 
find that in connection with the first of these 4 cases, in con- 
nection with the second 6 cases, in connection with the third 
6 cases, and in connection with the fourth mangle 12 cases of 
enteric fever occurred. No exact statistics beyond those just 
summarised are given in Dr. Priestley’s report. His 28 cases 
(at various dates between August 14th and October 14th) evi- 
dently only form a portion of the total 58 cases given in 
Table IIf. We hope that further data will be published 
enabling exact comparisons to be made in regard to the whole 
of the Lambeth outbreak. The one theory does not neces- 
sarily exclude the other. Possibly infected mangles may 
have been operating as well as infected fish, but further exact 
evidence is necessary before mangles can be admitted among 
the recognised means of spread of enteric fever. Meanwhile 
the probabilities appear to lean towards the fried-fish shop as 
the centre of mischief, 





For particulars of the Kensal Town outbreak the reader 
must refer to the report itself. 

Mr. Shirley Murphy gives an able amen of the etiolo- 
logical and statistical aspects of the Southwark outbreak. We 
have seen that of a total of 900 persons in two test parts of the 
area 42 per cent. had eaten fried fish from the particular om 
at a time when the Southwark population became infected. 
ji secondary cases the following figures are ob- 
alned : 


Estimated Population in 








the Quarter Mile Number Infected. Remarks. 
Circle, 
— AE cise -_--—-—- — {- so = —_ - -—- -- — 
(a) Eating (0) Not Eating| (a) (b) (a) Including cases 
Fried Fish { Fried Fish | not regarded as asso- 
from Particu-|from Particu-| ‘ | ciated with special 
lar Shop. lar Shop. outbreak. 
| (b) Excluding such 
cases. 
10,500 14,500 | 97 8 
10,500 14,500 | 96 ° 




















THE COMPUTATION OF INCOME-TAX,. 


INcomE-TAx, as its name implies, is based upon the profits 
of any trade or profession. Nearly every profession—and 
certainly that to which medical men devote themselves— 
involves expenses of one kind or another, some of which 
may be deducted from the receipts in order to arrive at the 
taxable profits. In addition to the question what deductions 
may be made by a medical practitioner from his gross 
receipts, there are certain other matters arising out of 
Schedule D, a discussion of which may be found useful. 

The duty on employments extends to every service by 
retainer in any character whatever, whether such retainer 
be annual or for a longer or shorter period. The duty is to be 
charged at a sum not less than the full amount of the balance 
of the profits, gains, and emoluments upon a fair and just 
average of three years. 

Where the profession has been set up and commenced 
within the period of three years, the computation shall be 
made for one year on the average of the balance of the profits 
and gains from the period of first setting up the same, and 
where a medical man has exercised his calling for one year or 
less, the nature of his profits or gains, and the grounds on 
which the amount thereof shall have been computed, and the 
average taken thereon (if any) shall be stated to the Commis- 
sioners, and the computation shall be made either on the 
amount of the full value of the profits and gains received 
annually, or according to an average of such period greater 
or less than one year as the case may require; and as shall 
be directed by the said Commissioners. 

It sometimes happens that at the end of the year of charge 
the income of the taxpayer turns out to be less than his 
computation on the assessment. In such a case, on proof 
of the fact the taxpayer is entitled, if he proeeed with due 
diligence, to a certificate from the special commissioners for 
the amendment of his assessment, and the repayment of any 
tax overpaid if his profits are shown to be less than the 
profits of one year on the average of the last three years 
(R. v. Special Income-Tax Commissioners, 21, Q.B.D. 313). 
Again, where losses reduce the income below the estimate of 
assessment, relief can be obtained in the case of a profession 
from the general commissioners, on notice to the surveyor of 
taxes (1890, c. 8, S. 23). The relief is accorded by certificate 
of exemption or abatement. : 

No deductions are allowed in respect of the following 
matters: 

(a) For repairs of trade or business premises or implements in excess 
of the three years’ average expenditure. 

(bo) For loss unconnected with the trade or business. 

(c) For capital spent on improvements, or on account of interest which 
such capital would have brought if invested. 

(d) For any debts except bad debts. ; 

(e) For sums recoverable on contracts of insurance or indemnity. _ 

(f) For annual interest on annuities or other annual payments which 
are either directly charged on the net profits or are of such a nature as to 


form a charge thereon. 5 
(g) Disbursements not wholly for professional purposes, 
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h) Disbursements for maintenance of family or establishment, or any 
other domestic or private purpose. 

“(é) The rent or value of a y meyer | house, except the proportion refer- 
able to such part as is used for the trade not exceeding two-thirds. 

In the case of a medical man the legitimate deductions would 
include, for example, the rent of his surgery orconsulting-room, 
the cost of horses and carriages used exclusively for the same 
purpose, salary of assistant, and other similar outgoings, but 
would not include such items as the cost of a costly equipage 
used by the doctor’s family as well as himself, or the rent 
of a house in an expensive situation, though the exigencies 
= his practice might make it convenient for him to reside 

ere. 

The deductions which a medical man may make in order to 
arrive at the — of his income upon which income-tax 
should be paid may be grouped as follows: 

Expenses of Professional Premises.—These include the rent of 
a house which is used for professional purposes, or a propor- 
tion not exceeding two-thirds of the rent of a dwelling-house. 
The proportion allowed by the Commissioners in such a case 
is usually two-thirds, but itis possible that in some cases 
they might allow a further reduction. The rates and taxes 
sey in respect of business premises may also be deducted, 

ut if a dwelling-house is also used for professional purposes, 
he can only deduct such portion of rent, rates, and taxes as 
aon om belongs to such professional portion. Expenses of 

eating, lighting, repairing, and cleaning of the professional 
part of the house may also be deducted. The cost of repairing 
instruments and furniture used in a consulting room may 
also be written off. As an instance, the case of premises 
‘‘used solely for professional purposes,” we might cite the 
case of a surgeon who rents a consulting room in Harley 
Street for the purposes of his profession. In such a case the 
entire cost of the establishment might be deducted for the 
purpose of assessing income-tax. 

Drug Bill and Expenses of Practice.—In addition to rent, 
there are a number of expenses in connection with a general 
practice which may be deducted. Such are the cost of drugs, 
corks, labels, surgical instruments, dressings, and sundries. 
Travelling expenses, which include the cost of keeping horses, 
vehicles, and stables if used for professional purposes only, 
may be deducted ; but if carriages are used partly for profes- 
sional and partly for private purposes, a just apportionment 
should be made. The cost of all telephones, telegrams, postage 
stamps, newspapers, and stationery used solely in the prac- 
tice need not be entered. ‘ 

Expenses of Professional Assistance.—The salaries and wages 
of such assistants, nurses, and clerks as are used exclusively 
for the practice, and the board of all indoor assistants or 
servants used solely for the practice, may be deducted. 

Insurances.—Premiums paid in respect of the following 
may be deducted: Insurance of horses or vehicles (used for 
professional purposes); life assurance in British companies ; 
accident insurances and the fire insurance of profession pre- 
mises. Insurance allowances, however, must not exceed one- 
sixth of the net professional income, and must not be made 
so as to bring the taxable income below £160. 

Miscellaneous Deductions.—Licences paid for servants, car- 
riages, etc., used for the practice. Subscriptions to medical 
societies are not strictly allowable, but are often passed. 

With regard to bad debts, the practitioner may give an es- 
timate of loss in respect of these and may claim a remission. 
He cannot, however, claim in respect of bad debts from pre- 
vious years. 

Accounts should be made out to April 5th. All vouchers, 
receipts, etc., should be kept in order that they may be pro- 
duced if a scrutiny is demanded by the Commissioners. 

Exemption from Income Tax and General Abatements.—When 
the income from all sources does not exceed £160 total 
exemption may be claimed. When the income exceeds £160, 
but not £400 a year, an abatement of £160 may be claimed. 
When the income exceeds £400, but not £500 a year, an 
abatement of £150 may be claimed. When the income 
exceeds £500, but not 4600 a year, an abatement of £120 
may be claimed. When the income exceeds £600, but 
does not exceed £700 a year, an abatement of £70 may be 
claimed. 

A medical man should make all his professional deductions 
before he makes the deductions which all taxpayers are en- 
titled to make. It is important to observe that husband and 





———=—= 
wife are as one person for the purpose of these exemption 
where they live together, subject to the proviso “ 
where a wife has an income from a _ profession, trade, or em 
ployment, vocation, or office of profit, the profits, gains, or re. 
muneration of which are chargeable under Schedules D 9; 
it is treated as separate from the husband’s where the joint 
income does not exceed £500. Where the sole income, gy 
family income as above, is under £500 an abatement of Libo 
is allowed. 

We have seen that where a medical man _ practises on hig 
own account he is rated for income tax upon an average of 
his profits for three years, or, if he has not been practising for 
so long a time, his income for a lesser period is looked to 
With a view to understanding the position of a medical man 
who purchases a share in a partnership, it is necessary to gee 
how the income of a partnership isassessed. Where a profes. 
sion is carried on by two or more more persons in partnership 
the computation is to be made jointly and in one syn 
separately from any other duty pA xcnnes. on the same per- 
sons or either or any of them. The return is generally made 
by the senior partner. No separate statement is allowed jn 
any case, except for the purpose of the partners separately 
claiming an exemption. If any partner being entitled to ex. 
emption shall declare the proportion of his share in such 
partnership, trade, profession or concern in order to obtain a 
separate assessment it shall be lawful to charge such partner 
separately. 

t seems to be clear from the above statement, which is an 
epitome of an exceedingly complicated section of the Property 
Tax Act, 1842, that if the share of any partner is such that he. 
can claim exemption in respect of all or part thereof, he 
may claim to be separately assessed. In case of change of 
partners, however, the duty is to be charged on the profits 
antecedent to the change —as appears from the following pro- 
vision :— 

If amongst any persens engaged in any profession in partnership any 
change shall take place in any such partnership either by death or disso- 
lution of partnership, or by admitting any other partner therein, before 
the time of making the assessment or within the period for which the 
assessment ought tu be made, or if any person shall have succeeded toany 
ERS: profession within such respect or period as aforesaid, the duty pay- 
able in respect of such partnership or any ofsuch partners, or any person 
succeeded to such profession......... sha:] be computed and ascertained 
according to the profits and gains of such profession during the respective: 
periods herein mentioned, that is, three years. 

Notwithstanding such change therein or succession to such business as 
aforesaid unless such partners or such person succeeding to such business, 
as aforesaid, shall prove, to the satisfaction of the respective commis- 
sioners that the profits and gains of such business have fallen short or 
will fall short from some specific cause to be alleged to them since suck 
change or succession took place or by reason thereof. 

The effect of this wordy provision seems to be that upon 
buying a share of a practice the practitioner must consent to 
pay income tax, not upon what he has earned during the past. 
year, but upon what his predecessor in the partnership has 
been earning. The “ specific causes ” which atford a loophole 
of escape from this impost have not been defined in relation 
to a medical partnership. It seems to be contemplated that. 
a change in the firm is not likely to aftect the receipts. 

We cannot help remarking that this system of penalising a 
newcomer appears to press somewhat harshly upon the practi- 
tioner. Whenever a change takes place in a firm the net 
amount receipts are likely to diminish in some degree; and 
it is but seldom that the share of profits payable to a new- 
comer produces an income equal to the amount which was: 
contemplated by the purchaser when he enters into his 
bargain. Hence, although nominally receiving an income of 
one-third of £3,000 or what not, he is in reality not only 
receiving much less, but is condemned to pay income tax on 
the average of the three previous years when the partnership: 
was conducted under the old firm. It is possible, if he cau 
show upon appeal to the Commissioners that he has been pay- 
ing either separately or through the partnership account on 
more than his year’s income, he may obtain a reduction, but: 
there are few who know of or have recourse to this cumber- 
some procedure. 








THE opening lecture of the summer session at the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be delivered by Dr. J. Mitchell Bruce on Wednesday next, ab 
4P.M. The subject of the lecture will be the Diagnosis, 


Prognosis, and Treatment of Quiescent Tuberculosis. The 
lectures are open to all qualified medicgl practitioners. 
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———————— 
THE CENSUS RETURNS FOR ENGLAND AND 
WALES : COUNTIES. 


further publication of census returns, which has been 
e with most commendable promptitude, enables us to dis- 
cuss the increase during the last decennium in the entire 
country and in 62 administrative counties. The returns for 67 
eounty boroughs with an analysis of the census results were 
given in last week’s issue (pp. 1156-1158). ; 
The following comparative figures bring out the main points 
of interest for the whole of England and Wales: 


THE 
mad 


Population, March 31St, 1901 ae er 32,525,716 

” April 6th, 1891 eee 29,002,525 

“a April 4th, 1881 25,974,439 

Increase from 189t tO 1901 ... 3,523,191 
ne 1881 to 1891 ... ea soe | ees 554 : 3,028, 

Increase per cent. during intercensal period 1891 to rg0r_—«.. 12.15 

Increase per cent. during intercensal period 1881 to 1891... 11.65 


The increase per cent., therefore, over the whole of England 
and Wales since 1891 has been greater by one-half per cent. 
than during the previous decennium. . 

This may also be illustrated by the following comparison : 

Ascertained population on March 31st ___... 32,525,716 


Population as estimated by the Registrar-General on 
the same day on the basis of increase in the previous 


decade ans “aa ees Sie saa a 32,356,731 


Excess roe ass ae Fe 168,985 
The total population is made up as follows, the} figures for 
certain county boroughs having been revised : 





CountyofLondon ... ... : 45536,034 
Other administrative counties : er) ae 18,850,492 
County boroughs ... vee tee tee tee tee 434190 

Total coe s+ 32,525,716 


The interesting feature thus shown is that the rate of in- 
erease of the population has been more than maintained 
during the last decennium. This result, in view of the 
slackened rate of increase shown by so many of the county 
boroughs was scarcely to be expected ; but, as we pointed out 
last week, the population during the last ten years has shown 
an increasing tendency to overstep municipal boundaries 
and to spread out into the surrounding suburban or rural 
districts. 

DECENNIAL RATE OF INCREASE OF POPULATION. 

In the following table the successive decennial rates of 

increase of the population of England and Wales are shown : 


Date. Rate of Increase. Date. Rate of Increase. 
1801 ose eee — 1861 aa 11.90 
1811 aes eee 14.00 1871 gas ans 13.21 
1821 eee oe8 18.06 1881 aes was 14.36 
aS31 ‘es $66 15.80 1891 ua See 11.65 
1841 is és 14.48 Igor dass 20 eee 12.15 
1851 12.89 


It will be noted that the net rate of increase of the popula- 
tion steadily fell from 1821 to 1861, that for two decades it then 
revived, declining greatly in the ten years ending 1891, and 
that there is now evidence of a return to an increasing rate 
of increase. This would have been considerably more 
marked had the 200,000 or more men now in South Africa 
been included in the enumeration. The rate of increase 
would then have been about 12.84 instead of 12.15 per cent. 

The estimated population of England and Wales, on 
the basis of the rate of increase of the decade 1881-91 was 
168,985 less than the actually enumerated population at the 
recent census, an error of only o.5 per cent., which is in 
marked contrast with the inaccuracies shown by the official 
method of estimating populations when applied to individual 
towns (see Table IV, page 1158 of the British MeEpIcAL 
JouRNAL of May 11th). Clearly the official method of esti- 
mating the population of the entire country continues to give 
satisfactory results. 

The increase of population is obviously made up of two 
Separate factors—namely, the balance of births over deaths ; 
the balance (if any) of immigration over emigration. 

As bearing on our previous remarks ‘on the decline in the 
English birth-rate, this subject deserves careful consideration, 
but its consideration must be postponed until the complete 
vital statistics for the year 1900 are available. 


DECREASES OR INCREASES IN COUNTIES. 
In Tables I and II are shown the populations of each ad- 
ministrative county in England and Wales in 1901, the 





increase or decrease since 1891, the percentage increase or 
decrease, and the corresponding percentage increase or de- 
crease in the previous ten years. The salient facts of these 
two tables may be brought out more fully by the following 
statement, in which the counties are given in the order of 
magnitude of their rate of increase of population, beginning 
with the counties showing the greatest increase. 

TABLE I.—Counties showing Increase of Population. 











| Corres 
ponding 
| Population, Increase | ee Percentage In- 
1901. | since 189. | 1891-1901 crease or De- 
* | crease, 1881-91. 
England. H 
Bedfordshire _... 171,699 10,321 6.4 + 7.6 
Berkshire ... dvs 180, 366 4.247 } 2.4 + 8.4 
Buckinghamshire 196,843 10,163 5-4 + 5.6 
Cambridgeshire | | | 
(including Isle of | | 
a 185,128 i 1,143 | 0.6 | 2.6 
Chester 601,042 | 653,008 12.2 +13.8 
Cornwall : 322,857 } 286 oO. | — 2.4 
Cumberland aes 266,904 355 On 6.3 
Derbyshire... sel 504,577 79,105 | 18.6 | +11.9 
Dorset ive se| 202,093 | 8,551 } 4:4 | + 22 
Durham _... a 833,310 112,517 15.6 +17.0 
Essex... a = 816,524 | 238,053 41.2 +37.8 
Gloucestershire ...| 331,515 | 73535 2.3 | + 4.5 
Hertfordshire _... 258,044 31,457 j 13.8 + 6.3 
Kent... isa “0 936,003 | -§28,675 | 16.0 +13.7 
Lancaster ... - 1,827,330 262,634 | 16.9 | 413.5 
Leicestershire ...; 225,895 | 24,250 =| 12.0 +16.4 
Lincolnshire ...| 388,037 7428 | 1.9 | + 0.9 
London ... ee | 4.536,034 307-717 | 7:3 | +10.4 
Middlesex ... ae 792,225 249,331 | 45.9 +50.9 
Monmouthshire ..! 230,792 } 27,306 | 13.5 } +17.5 
Northamptonshire | 
(including Soke | 
of Peterborough); 248,585 24,118 \ 10.3 4+-11.3 
Northumberland...) 387,728 | 67,998 21.3 j +16.7 
Nottinghamshire..| 274,683 42,938 18.5 | +15.2 
Shropshire... “as 239,207 | 2.470 | 1.0 — 4.2 
Somerset ... pre 385,059 | 6,893 } 1.8 | t+ 38 
Southampton (in- | 
cluding Isle of | 
Wight)... ‘ai 439,508 | 46,642 H It.3 +15.8 
Staffordshire wes 879,625 | 108.367 14.0 | + 9.6 
Suffolk aes s-| 306,688 H 1,933 | 0.6 } + 2.8 
Surrey See daa 519,522 100,407 | 24.0 +24.8 
Sussex as hea 413,231 445545 j 12.1 +2.2 
Warwickshire ...|_ 347,693 40,286 15.4 | + 9.8 
Wiltshire ... des 271,372 8,82: } 3.4 | + 2.7 
Worcestershire ... 358,357 60,968 20.5 +10.3 
Yorkshire : | | 
East Riding ... 145,877 | 4,697 3-3 +10.4 
North Riding.. 285,68 1,60 0.6 + 6.0 
West Riding... 1,460,857 | "66,434 129 +120 
Wales. 
Anglesey ... dea 50.475 377 0.7 — 2.6 
Brecknock... ia 54,211 2,818 5-5 — 2.3 
Carmarthen ae 135,320 45754 3.6 + 6.6 
Carnarvon... aes 125,054 8.068 6.8 + 1.4 
Denbigh _... “ia 131,588 12,609 10.6 + 3.3 
Flint... aes pp 80,487 4446 5.8 — 7.0 
Glamorgan... ae 601,080 | 133,126 28.4 +33-7 
Radnor... ase 23,263 1,472 6.8 | — 7.6 





TaBLE II.—Counties Showing Decrease of Population. 











| | Corresponding 

| Population Decrease | Percentage | Percentage 

1go!. since Decrease Increase or 

1891. r891-rgor. Decrease, 

| 1881-1891. 

England. | 
Devonshire “a 436,913 50374 1.2 + 4.6 
Herefordshire ... 114,150 | 1,612 1.4 — 3.9 
Huntingdonshire 54,127 | 888 1.6 — 5.5 
Norfolk fas 313,438 4.863 1.5 + 3.0 
Oxfordshire ‘asl 137,118 | 6,635 | 4.6 + 3.5 
Rutlandshire 19,708 931 4.6 — 3.8 
Westmorland ... 64,415 1,804 2.7 + 3.0 
Wales. | | 

Cardigan ... ail 61,068 2,399 3.8 — 92 
Merioneth ... «| 48,786 | 73 o.t — 5.2 
Montgomery asl 54,892 3,1I 5.4 —11.7 
Pembroke ... . 87,836 440 0.5 —20 4 

















1216 “inn =.) 


LITERARY NOTES. 


[May 18, 1901, 








Counties with an Increase of Population 1891-1901. 








Northamptonshire 














Shropshire 


ef 
Over 4opercent. | 20to 40 per cent. 15 to 20 per cent. 10 to 15 per cent. 5 to 10 per cent. 1 to 5 per cent. Under per cent, 
| ee ee a RET ee 
: _ | 
Middlesex Glamorgan Derbyshire Staffordshire London Dorset | Anglesey 
Essex | Surrey . Nottinghamshire Hertfordshire Radnor u Oarmarthen Cambridgeshire 
' Northumberland Lancaster Monmouthshire Carnarvon § | Wiltshire Suffolk ; 
Worcestershire Kent ' West Riding Bedfordshire East Riding North Riding 
| Durham Chester Flint Berkshire Cornwall 
Warwickshire Sussex Brecknock ; | Gloucestershire | Cumberland 
Leicestershire Buckinghamshire | Lineolnshire 
Southampton | Somerset | 


Denbigh 











The statement of counties showing an increase of popula- 


tion almost carries its own explanation. The increase has | 


clearly been due to two causes, which in some instances are 
intermingled. These are (1) the formation of residential 
urban communities around the great centres of population ; 
and (2) the industrial increase of population in non-county 
boroughs. Middlesex, Essex, and Surrey are the most 
characteristic illustrations of the first fact, while Glamorgan 
and Northumberland illustrate the second fact. The greater 
increase in the West Riding of Yorkshire than in the East 
and North Ridings illustrates the industrial growth of the 
country in non-county boroughs, and to a large extent also 
the outgrowth of residential populations belonging to these 
county boroughs. The populations showing the least increase 
are those in which agriculture is the main industry. ; 

In Table I the relative increase in the preceding decennium 
of the counties showing increase in 1891-1900 can be studied. 
—_ = showing the greatest increases may be thus 
classified : 


1. Those showing a decreased rate of increase in 1891-1901 as 
compared with 1881-91: 


Chester 13.8 becomes 12.2 per cent. increase. 
Southampton 15.8 sy 11.3 ¥ ” 
Leicestershire 16.1 ” 12.0 a 9 
Durham 17.0 “9 15.6 a 99 
Monmouth ... 17.5 - 13.5 . ”% 
Middlesex ... 50.9 4, 45.9 4 9 


2. Those showing an increased rate of increase : 


Hertfordshire 6.3 becomes 13.8 per cent. increase. 
Staffordshire 9.6 - 14.0 - + 
Warwickshire 98 - 15.4 om > 
Worcestershire 10.3 ss 20.5 io ‘4 
Derby... 11.9 - 18.6 - “9 
Lancaster 13.5 inp 16.9 - “ 
Kent ... - os SBP in 16.0 ,, “ 
Nottinghamshire ..._ 15.2 - 18.5 _ i 
Northumberland ... 16.7 me 21.3 “ 
Essex... ; oo» 37.8 “i 41.2 sg » 


3- Those showing a fairly stationary rate of increase : 


Of these, Surrey... about 24 per cent. 
Sussex... _ Lee - 12 3 
and West Riding of York 5) 12-13 “ 


are the most important. 


We may next turn to the counties showing a decrease of 
opulation in 1901. The largest decreases (Table II) are in 
ontgomery, 5.4 per cent. ; in Oxfordshire and Rutlandshire, 
4.6 per cent. ; and in Cardigan, 3.8 per cent. : the decrease in 
=. remaining 7 counties in Table 1I being on a smaller 
scale. 
decennium had shown an increasing population. 
to Table I will show that 6 of the counties in that table, 
which deals with counties having increased their population 


decreased in population. These are Cornwall, Shropshire, 
Anglesey, Breeknock, Flint, aud Radnor. 


ERRATUM. 
In the article on the census returns of the county and metropolitan 
boroughs published last week there is an error in Table IV; the differ- 


ence between the enumerated and the estimated population of Black- | 
— as 21,562; this should have been 11,562, and the | 


burn was 


percentage difference from the estimated population is—8.31. 


| readers. 


LITERARY NOTES. 


WE learn that Dr. C. H. Hall, of Watford, has collected, 
grouped, and illustrated all Chaucer's allusions to the medi- 
cine and surgery of his day, and intends to put his essay, 
when complete, into type. ; ; 

Professor Joseph Jastrow, of the University of Wisconsin, 
deals with modern belief in the occult in a volume which 
has just been published by Messrs. Macmillan, under the title 
of Fact and Fablein Psychology. In it are summarised the lead- 


| ing forms which that belief takes to-day, such as theosophy, 


spiritualism, and Christian science. The author throws the 
light of psychology first on the power of deceiving others, and 
then on the power of self-deception, illustrating both by 
experiences of juggling related to mediumistic displays. 

The use of the term ‘‘ Mugwump” in an article recently 
published in the British MEpicAL JOURNAL seems to have, 
somewhat needlessly, exercised the minds of certain of our 
One esteemed correspondent characterised it as 
‘‘vulgar;” another, an unattached member, appears to con- 
sider himself ‘‘ insulted” and ‘‘ abused” by its application to 
those who stand aloof from the public work of the Association, 
Vulgarity is to some extent a question of taste, and d 
gustibus, ete.—the proverb is somewhat musty. But we sub- 
mit that ‘‘Mugwump” is no more vulgar than ‘ Whig” or 
“Tory.” Like those time-honoured designations it is a 
political nickname, and as such, even to the most thin- 


| skinned, there should be no offence in it. Dr. Johnson 
| wondered how it could possibly hurt a man to call him 


‘* Holofernes,” but though the Sage had a soft heart he hada 


| toughhide. Weadmit thatin certain circumstancesa man might 


justly regard the name ‘‘ Holofernes” applied to himself asa 
personalaffront. But ‘‘ Mugwump” is not an insulting epithet, 


| nor does it fall within the same category as the word which 
| the ‘“‘Great Lexicographer” defined as ‘‘a term of endear- 


_ment used among sailors.” It is the harmless badge of a 
| highly respectable tribe, and if our correspondent will look 
' again at the article in which the word to which he takes ex- 


ception occurs, he will see that all ‘ apathetics,” whether of 
the attached or the unattached variety, are impartially called 


| “*Mugwumps.” What, then, is the true meaning of ‘“ Mug- 


wump”? Like a good many other political terms in ordinary 


| use such as caucus, closure, gerrymander, etc., the word 
' comes from that land of many verbal inventions, the United 


| States. 


Four of the 11 counties in this table in the preceding | 
Reference | 


In Mr. John S. Farmer’s Americanisms, Old and New, 
it is stated that it first came into use in 1884, when it was 
applied to those members of the Republican party who, for 
reasons very honourable to them, refused to support the 
candidature of Mr. James G. Blaine. According to Dr. J. 
Hammond Trumbull, of Hartford, the word is of Algonquin 


| origin, and occurs in Elliotte’s Indian Bible, being used to 


translate such titles as lord, high captain, chief, great man, 
leader, or duke. In Matthew vi, 21, it occurs as Mukquomp; 
and again in Genesis xxxvi, 40-43, and several times ID 
II Samuel xxiii. The word aroused widespread philological 


} . . : . h 
between 1891 and 1901, had in the preceding decennium | discussion, which continued long sfter the coulis 


ended. Apart from philology, it may be stated that, as the 


_ term ‘“‘Mugwump” is used in American politics, it denotes @ 


_ class of citizens which includes many of the most enlight- 
| ened, upright, and honourable men in the United States. 


So 


| far from being insulting, the term would be accepted as & 


compliment by many of those who know exactly the meaning 
which itis intended to convey. = . Dr 
At the New York Academy of Medicine on April 5th Dr. 
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A. Jacobi gave an informal reception on the occasion of the 

olden jubilee of his graduation as Doctor of Medicine. An 
*nteresting feature of the gathering was a paper read by Dr. 
Jacobi in which he traced the development of medicine as 
shown in the teachings of the early part of the century. He 
summarised the tendencies of medicine in the first half of 
the century in Europe—the sober, practical method of clinical 
experiment in England, the revolution of medical science 
under Bichat in France, and the sad influence of the romantic 
and imaginative tendency of German metaphysics that gave 
rise to the narrow-minded theories of medicine. The names 
of the men who were the leaders of medical thought in his 
student days are many of them incorporated in the termin- 
ology of medicine, but some were the propounders of totally 
forgotten theories. There was Nasse, in Bonn, who thoroughly 
believed in magnetism, and Ennemoser, who explained the 
relation of Adam to Eve by that alleged force, and how to 
magnetise the trees in the field and the child in its mother. 
There was Moritz Ernst Neuman who wrote a general path- 
ology in six big volumes, but who, as Dr. Jacobi slily added, 
“did not expect us to know it all, for he was a kind, humane 
man.” Others were Weber, the anatomist, and Bischoff, who 
intimated to Jacobi, who was paying his respects to him ina 
borrowed swallowtail, that unless he knew his wholly pre- 
posterous and utterly unintelligible textbook by heart he 
stood small chance of his diploma. There was, again, Conradi, 
who believed that a ‘‘cold drink was the root of all evil ;” 
Langenbeck, of whom the story is told that in the days before 
anesthesia, when lightning speed was the characteristic of a 
great operator, that he amputated a limb whilea British guest 
was adjusting his spectacles to watch the operation. There 
were Lotze and Wagner and Kilian, all men who wrote books 
noted in their day and now forgotten. 


The St. Bartholomew's Hospital Journal for April contains an 
interesting paper on Practical Midwifery in Primitive Culture 
by Mr. F. C. Shrubsall. He says that neither as a science nor 
as an art did midwifery, among primitive people, ever attain 
tothe heights reached by medicine and surgery. Whether 
from modesty on the part of woman or laziness on the part of 
man, the practice of the art has been left almost entirely in 
the hands of the female sex, with the result that, while in un- 
complicated cases excellent results were obtained, complica- 
tions were almost invariably fatal. In three countries alone, 
Egypt, India, and Japan, did the medical profession pay any 
attention to midwifery, and in each distinct advances were 
made. In Egypt the use of the forceps and the vectis were 
discovered, while in India female midwives were taught the 
first elements of asepsis. Inthe Ayurveda of Susruta, dated 
by some authorities from the tenth century before the Chris- 
tian era, it is reeommended that women in labour should be 
attended by ‘‘four women of a certain age, used to attending 
confinements, and who have carefully pared and cleansed their 
nails.” The postures adopted by savages for the second stage 
of labour are, says Mr. Shrubsall, very interesting, the re- 
cumbent position, now almost universal in Europe, being 
scarcely ever met with. Dr. Engelmann, of St. Louis, has 
classified ertene under three heads—the upright, the in- 
clined and the horizontal. The upright posture is again sub- 
divided into the standing, the partially suspended, and the 
entirely suspended. The standing posture is adopted at the 
present day in some parts of the United States and in the 
mountains of Upper Silesia. It is also met with in the 
Philippines, the Antilles, parts of East Central Africa, among 
the Sioux Indians, and the more uneducated Boers of the 
Transvaal. The partially suspended position is assumed by 
hanging on to the neck either of a husband or a friend, as 
among many of the American Indian tribes, and as was the 
case during the last century in the north of Scotland; or of 
the doctor, as prevails in Japan; or by swinging from a rope 
or branch of a tree, as in Mexico and the Upper Nile Valley. 
The completely suspended position is adopted in some parts of 
Brazil, the Southern States of the American Union, in some 
outlying German villages, and in Finland. The inclined pos- 
tures are the sitting, squatting, kneeling, and semt-recumbent. 
The sitting osition 1s found in all quarters of the uncivilised 

lobe—Aus ralia, Malabar, Central America, and West Africa 
urnishing abundant instances. From hieroglyphs on old 
Egyptian monuments it seems probable that it was a 


common posture at that time, while the obstetrical stool 
was extensively used in Europe throughout the Middle Ages. 
The squatting position, which is the most natural of all for the 
expulsion of foreign bodies from the pelvis, is widely spread 
among latter-day savages, and has been in vogue from very 
early times. Bas-reliefs on the walls of the temple at Luxor 
show certain Egyptian queens being delivered in this position, 
—— bythe Hathors and numerous attendants. Statistics 
collected by medical officers of the United States Army 
attached to stations in the Indian reservations, prove that 
a labour and complications of all kinds, both imme- 

iate and remote, are less frequent among women delivered 
in this position than among those who adopt the recumbent 

sture. The squatting position is adopted by women in 

outhern Arabia, Persia, Australia, Polynesia, and some parts 
of Central Africa. The kneeling posture is also one with a 
wide geographical and historic distribution. It was probably 
the one adopted by the Hebrews, by the Pelasgians, who 
occupied the islands of the Mediterranean at a time anterior 
to the siege of Troy, and by the mound builders of the Stone 
Age in America. It was adopted in Rome, among the Arabs, 
and in medizval Italy and Germany. At the present time, 
according to Ploss, this posture is assumed in Nicaragua, 
Eastern Asia, Greece, Finland, and some parts of Ireland, as 
well as among many tribes from all quarters of the American 
continent. The body may be inclined forwards, as is customary 
with negroes; upright, the woman holding on to a stake, as 
in America, or ipalined far backwards, a pad being placed’ 
under the buttocks, the abdomen protruding and the head 
hanging downwards towards the floor, the customary method 
of delivering fat women in medieval Italy. Some tribes 
adopt the knee-elbow, and even the knee-face, position, 
especially in difficult labour. The sem#-recumbent position 
was probably the one most frequently adopted by the 
ancients, and is almost universally met with at some stage or 
other of labour among the savage races of the present time. 
A marble group from Cyprus represents this as the obstetric 
position in vogue in that country over 2,000 years ago; while 
a scene on the friezes from the Parthenon and a ceiling 
decoration in a palace of the Emperor Titus in Rome testify 
to its adoption in classic times. Reliefs on the side of a 
Peruvian funeral urn show that formerly women in the land 
of the ‘‘Children of the Sun” were delivered sitting semi- 
recumbent in their husband’s lap, a position still occasionally 
adopted in all quarters of the globe, and by all races, white 
and coloured alike. In the lower grades of civilisation men 
are unwilling to do so much work, in which case the supporter 
is a female friend ; but among the Kalmucks a vigorous young 
man is selected, and well paid for undertaking this office. 
The horizontal position is almost peculiar to modern Europe, 
but is occasionally met with in America and China. 


From the organ of the Medical Mission Auxiliary of the 
Church Missionary Society, Mercy and Truth, for May, we 
learn that the expenditure of the Aasiliees, which in the pre- 
vious year had been £8,610, during the financial year just 
closed has increased to £17,962. This increased expenditure 
is due to two causes: the establishment and maintenance of a 
medical training home at Bermondsey, in which, we believe, 
all lady missionary candidates are to be trained for three 
months each ; and the erection of new hospital buildings at a 
cost of over £5,000. The Auxiliary has now some 31 hospitals 
under its care, of which the largest are at Pakhoi, 8. China, 
with 210 beds; at Hang Chow, Mid China, with 200 beds ; 
and in Kashmir, with 200 beds; from the latter of these 
several important contributions have been published in the 
British MEDICAL JOURNAL. 


The third volume of Dr. Beattie Crozier’s History of Intel- 
lectual Development is now in the press, and will shortly be 
published by Messrs. Longman. It deals entirely with 
‘¢ Practical Statesmanship,” and contains detailed schemes of 
political reconstruction for England, France, and America 
respectively, for the twentieth century, founded on the evo- 
lution of civilisation in general and of each of these countries 
in particular. The second volume is at present oe 
the attention of the author, and he hopes to have it ready in 
about a year. It may be mentioned that Dr. Beattie 
Crozier is a member of the medical profession. 
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THE LONDON POLYCLINIC. 


TuE London Medical Graduates’ College and Polyclinic, like 
the Imperial City of Rome, hassprung from humble beginnings 
but in spite of difficulties and hindrances of one kind an 
another its growth has been more rapid than the most san- 

uine among its promoters would at one time have dared to 

ope. Opened so recently as May, 1899, it has already taken 
its place among the established medical institutions of the 
metropolis, and, though the youngest among them, it is by 
no means the least important. From the condition of what 
may be called in scholastic phrase a Chimera bomiians in 
vacuo, it has become a living thing with a definite form and 
organisation. Moreover, it has got for itself a local habita- 
tion and a name which though clumsy and etymologically of 
doubtful legitimacy, at any rate indicates with accuracy the 
nature and purpose of the institution. These have been more 
than once fully stated in the British MrEpicaL JOURNAL, and 
the briefest recapitulation must suffice here. 


Its OBJECTS. 
The aim of the Polyclinic is, in the words of Mr. Jonathan 
Hutchinson, 
who is to a 





——— 
called deficient financial innervation. For this condition the 
‘gold cure” is naturally indicated, but the medicine must, 
first, like the hare in Mrs. Glasse’s cookery book, be found, 
Henri Murger in La Vie de Bohéme has given a thril}j 
account of the hunting of the five-frane piece. A huntof the 
same kind, though of much larger game, has been Organised 
for the benefit of the Polyclinle. On Wednesday eyenj 
next, May 22nd, a dinner in aid of its funds is to be held at 
the Hotel Cecil. Such an appeal is fully warranted by the 
fact that the Polyclinic is beneficial to the public in dire, 
proportion as it is useful to the profession. hatever tends, 
to the improvement of the healing art, and whatever helps to. 
diffuse a knowledge of such improvements among practi- 
tioners of medicine, is unquestionably, according to the utilj- 
tarian formula, for the greatest good of the greatest number, 
Therefore, in asking the public to contribute towards the 
maintenance and development of the Polyclinic, the organ- 
isers of the dinner are only inviting people to make an invest- 
ment of their money which is likely to be most solidly pro- 
fitable to themselves and to those near and dear to them. 
It may be added that the dinner has also something of the 
character of a festival banquet in celebration of the fact, 
that thig 
month the 





large extent 
its true beget- 
ter, ‘‘to faci- 
litate in all 
directions the 
lifelong edu- 
cation of med- 
ical men.” It 
is not a rival 
to the medical 
schools but an 
auxiliary, and 
especially a 
supplement to 
them. It gives 
the practi- 
tioner, whose 
time is ab- 
sorbed by the 
active exer- 
cise of his pro- 
fession, the 
means of keep- 
ing his know- 
ledge up to 
date; to the 
medical officer 
of the army or 
navy it offers 
the opportu- 
nity of putting 
to the most 
profitable use 
that “study 
leave” which 
is an indispensable feature of any sound scheme of re- 
form; while to the colonial or foreign visitor it affords 
an easy way of learning, to adapt a phrase of Matthew 
Arnold, the best that is being thought and done in the domain 
of medical science in this country. In addition toits educative 
function the Polyclinic serves as a centre for medical visitors 
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Fig. 1.—The museum. 


from all parts of the United Kingdom and from abroad who | 
wish either to work, or to see the work that is being done, in | 


the London schools and hospitals. For such the Polyclinic 
serves the purpose of a bureau of information, while it also 
offers them some of the advantages of a club. 


By the successful manner in which it fulfils these varied | 


functions the Polyclinic has already fully justified its exist- | 


ence. The attendance at the lectures is steadily increasing ; 
only recently sixty qualified practitioners were present at a 
clinical demonstration. 

There can be no doubt whatever that the institution meets 


a want that has been widely felt by the ecclesia militans of the | 


profession. A good deal is being done, but far more could be 
done were it not for the paralysing effect of what may be 





Polyclinic en- 
ters on the 
third year of 
its existence, 

he Right 
Honourable 
Arthur J. Bal- 
four has con- 
sented to take 
the chair, and 
among the 
speakers will 
be the Duke 
of Marl- 
borough, Lord 
Strathcona 
and Mount 
Royal, and the 
Bishop of Lon- 
don. Among 
the many per- 
sons of light 
and _ leading 
who have ac- 
cepted invita- 
tions to the 
dinner are 
Lord Balfour 
of Burleigh, 
Lord Kelvin, 
Lord Iveagh, 
the Lord 
Mayor, Sir Al- 
bert Rollit, 
M.P., Sir John 
Batty Tuke, M.P., Sir Walter Foster, M.P., Sir James Blyth, 
Sir Robert Craven, Sir Henry Craik, Admiral Sir Richard 
Tracey, Sir Henry Roscoe, Surgeon-General Harvey, C.B., the 
Archdeacon of London, Sir Hermann Weber, Sir Henry Bur- 
dett, Sir Joseph Fayrer, Sir James Crichton-Browne, Professor 
Ray Lankester, Mr. Cecil Harmsworth, Mr. W. Rube, Mr. Alfred 
Beit, the Recorder of Oxford, and the Recorder of Leicester. 
The total number of acceptances so far exceeds 400. Many 
donations have already been received, and there appears to 
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_ be every reason to hope that the dinner will be financially as 


well as socially successful. 


THE COLLEGE. 

A short description of the internal economy of the Poly- 
clinic will give ime reader an idea of the scope and character 
of its work, and the adequacy of the arrangements for its per 
formance. : 

The building, which is situated at 22, Chenies Street, Gower 
Street, W.C., is now fully equipped, and no expense has er 
spared to ensure provision for the most thorough study o 
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disease by the most advanced scientific methods. On enter- 
‘49 the first room on the right is the office of the Resident 
Metical Superintendent, Captain Hayward Pinch, F.R.C.S., 
who is at bi times peeees to welcome medical men and afford 
them facilities of observing the routine work of the College. 
From the office a panne leads to the Hutchinson Museum, 
an admirably-constructed building containing a unique col- 
lection of models, casts, portraits, and paintings of diseases, 
all of which have been carefully arranged and classified, and 
the companion catalogue to which is now in course of pre- 


befeaving the Museum by the basement exit, the dark 
room is entered, which is used for ophthalmoscopic and 
laryngoscopic examinations, and is divided into twelve 
compartments, each of which is furnished with an electric 
lamp with an independent switch, that permits of the bril- 
liancy of the light being regulated to the requirements of any 
particular case. The room immediately adjacent is fitted 
with stereoscopes, perimeters, test types, and all other appli- 
ances necessary for working out refraction, etc. 

Ascending from the basement to the ground floor again, 
the side entrance hall is passed. This has recently been 


fitted as a 
eycle room for 
the conveni- 
ence of mem- 
bers, and 18 
much appre- 
ciated and 
used bya large 
number. 
There are 
three rooms 
on the ground 
floor. One of 
them is used 
asa classroom 
and has ac- 
commodation 
for an audi- 
ence of 50. It 
contains a 
very powerful 
and complete 
Roentgen-ray 
plant, the ser- 
vices of which 
are constantly 
req uisitioned 
in the diagno- 
sis of fractures 
and deformi- 
ties. A small 
room next to 
this is fitted 
up as a photo- 
graphic dark 
room for the 
development 
of radiographs. The remaining 
floor is the council room, which 

room by the members, and contains nearly 300 


room on the ground 
is also used as a read- 


in 
volumes of extract books, which form a most useful reference | 


library. 


The first floor contains the library, now of considerable | 


proportions, the librarian’s room, consultation theatre (with 


accommodation for an audience of 100), and the patient’s | 


waiting room. In the consultation theatre there is a large 


electric lantern, which is often used to illustrate with slides | 


some of the weekly courses of lectures. The whole of the top 
floor of the building is occupied by the laboratory, which is 


completely equipped for chemical, pathological, or bacterio- | 
| sented by the physician, Dr. James N. Brawner, and the 


logical work, and is furnished with microscopes, microtomes, 
incubators, sterilisers, chemical balances, and fume chamber. 
It has benches for twenty-four workers, each bench being 
fitted with its own water and gas supply. 


, CoursEs oF INSTRUCTION. 
The College has made steady and constant progress since 











Fig. 2.—Council and reading room. 


| the wound was rabid. 


its foundation, and now has a membership of over 700 regis— 
tered practitioners. Four courses of practical classes, each of 
six weeks’ duration, and a vacation course of three weeks, are 
held during the year, and the subjects taught comprise: 
Practical otology, laryngology, ophthalmology, applied 
anatomy, examination of the nervous system, Roentgen-ray 
work, and clinical microscopy. There are also extramural - 
classes on bacteriology, operative surgery, mental diseases, 
and hygiene. These classes have attracted practitioners from 
all parts of the world, and during the past year have been 
attended by medical men from France, Sweden, Germany, 
Egypt, Italy, Persia, India, China, Japan, Fiji, Hawaii, 
Australia, New Zealand, Mauritius, and Madagascar. 


CoNSULTATIONS. 

Consultations are held daily, except Saturday, at 4 P.M., 
and the large attendance thereat—the daily average being 
over fifty—is a sufficiently convincing proof of the extent to- 
which they are appreciated. 

Short courses of lectures on special subjects are de- 


| livered twice a week, and clinical lectures once a fortnight,. 
' and are free to all members of the College. 


PRIVILEGES 
OF MEMBER- 
SHIP. 

The annual’ 
subscription: 
to the College 
for qualified 
practitioners 
resident in the 
United King- 
dom is one 
guinea, and 
the following 
are the privi- 
leges of mem- 
bership: 

1. The use of 
the library, read- 
ing-room, and 
inuseum. 

2. Admission to- 
the afternoon, 
consultations, 
clinical demon- 
strations, and 
special courses 
of lectures (qual- 
ified practi- 
tioners only). 

3. Permission 
to utilise the la- 
boratory for pur- 
poses of private 
research on pay- 
ment of a small 
fee. 

4. A copy de- 
livered post free 
every month of 
the College Jour- 


nal, 1 

s. Facilities for 
attendance at. 
hospitals associated with the Polyclinic. r 

6. Opportunities for having Clinical investigations — microscopical, 
bacteriological, chemical, etc.—made and reports given, at a nominal 
cost, on sputum, blood, urine, or any form of morbid tissue submitted for 
examination. , 

7. The right to recommend patients for gratuitous consultation advice. 

8. The title to vote at all the general meetings. 

A complimentary admission ticket, available for three suc- 
cessive days, will be issued to any medical practitioners upon 
presentation of their visiting card at the College to the 


Medical Superintendent. 








Georaia Pasteur InstituTE.—The first half-yearly report 
of the Georgia Pasteur Institute and Laboratory recently pre- 


emg Dr. Claude C. Smith, showed that since Decem- 
er 1st, 1900, 11 cases have been treated and dismissed as 


| cured. Of these, 8 were bitten by rabid dogs, as proved by 
inoculation of rabbits. 


A number of applicants were not 
treated, as there was no evidence that the animal jinflicting 
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MOTOR CARS FOR MEDICAL MEN. 


WE have received a long letter on this subject from Mr. A. E. 
Hodgson, of -‘‘The Cedars,” Haxby, who writes strongly in 
favour of the Gardner-Serpollet car, but admits that he does 
not know much about either oil or electric cars. It is not 
necessary that we should publish this letter, as it does not 
appear to add to the list of cars which were until lately on 
the market, or to the information on the subject except 
that the Serpollet boiler does not require frequent clean- 
ing. out, which is true. 

_ From the Manager of the Panhard and Levassor Company 
in London (Mr. Jarrot) we have a letter stating that the Pan- 
hard and Levassor 7 h-p. car has as its main features those 
mentioned as essentials in the latter part of Mr. Beaumont’s 
article. The letter entirely supports the views there ex- 
pressed. 

TRICYCLE v. CAR: A PERSONAL EXPERIENCE. 

Dr. W. RecinaLp Groves (St. Ives, Hunts) writes: Dr. Nor- 
man Porritt speaks apparently fora town practice when he extols 
the merits of a locomobile. With some experience of this, and 
much more of a petrol car, I cannot too highly recommend 
the latter form for country work; at least the man is a 
secondary consideration: the rounds can be done without him. 
The owner will lose much of the pleasure if he does not 
drive himseli, He must work out his own salvation. Every 
engine differs, and it takes months to learn its ways. He 
must talk over his difficulties with other owners, and learn 
from their mistakes. He must know the use of every nut 
and point of his machine ; the seeing eye is not less necessary 
to the motorist than the scout, for the indications of some- 
thing working wrong nearly always precedes disaster. For 
some time at least the owner should either do himseli or 
superintend closely the oiling, etc., to all the working parts, 
cleaning alone and filling oh being left tothe man. Itis 
most necessary to add that all repairs should be done under 
the owner’s supervision. He must attend himself to the 
electrical part, and a good study of this will prevent the 
most frequent cause of breakdown. The difficulty in charging 
accumulators has deterred many who live in out-of-the-way 
districts from having a car. A communication of my own to 
the Autocar will be found to greatly simplify and cheapen 
this operation. 

After having a tricycle for a year I started a New Orleans 
car in November. I cannot speak too highly of this car. It 
is most simple and free from complication; apart from the 
electricity its working is almost as easy to understand and to 
get at asthatof abicycle. Its belt may lose some power, but it 
lessens noise. It is always easy to start. The highest speed 
is a little over 15 miles an hour on the level, but I am certain 
of averaging 12 miles anywhere on ordinary roads. I have 
never been troubled with over-heating. It is most comfort- 
able to ride in, and much less fatiguing than a horse-drawn 
vehicle, I haye driven two ladies—one 56 miles, the other 70 
—with stops only for meals, without fatigue to either of them. 
But, while its lower horse-power has advantages, it might 
render it useless as a doctor’s car in a very hilly country. I 
have found gradients easy for it upto1 in 12; should this be 


a long one the belt begins to slip, and one passenger must be 


opped. | ; : ; 

In time its attention costs me: two minutes to oil the engine 
each day before starting, and every 70 to 100 miles an extra 
fifteen minvtes to go over the whole machine and the 
bearings. 

After 2,400 miles my experience of the cost is about jd. 
per mile for petrol, electricity, and lubrication: for repairs 
and tyres I allow 2d. per mile, not nearly reached, but should 
cover all. Something must be added to this for depreciation. 

.. As to pneumatic tyres, driving all through the winter in 
bad roads and the worst of weather I have had two punctures 
in the above distance. They are easier to mend than ina 
bicycle, and should delay no one more than half an hour. 
These two delays and twice a broken belt owing to inex- 
Eeeense in mending it have been my only delays by the road- 
side. 

One other practical point. In choosing a car beware of one 
having its engine under the seat; it may make no difference, 
but make sure you can lean back comfortably. 

In answer to “‘ Automobile,” after a year’s trial of a tricycle 


I ean look back on its departure without regret. Its Vibration 
is great, there are many difficulties owing to the e 

its working parts to the weather, and with air cooling there 
much teouble in valve grinding. It was much more difficult 


s 


to keep in order than my car, and owing to the use of e 4 


sive dry batteries the cost of running was as much, and repairs 
certainly no less. I do not think this was all due to inexperj. 


ence. Ina bicycle the difficulties should be less, but some gt 
least of the objections would hold good. 


A WARNING. 

BETA writes : I would earnestly caution my fellow-members to be very 
careful in considering their decision w ether to continue the use of 
horseflesh in their service or buya motor car. I have used thre 
motors in my practice during the past two and a-half years, and my ex- 
perience of them is most unfavourable. They have proved most yp. 
reliable, costly, and inefficient, especially in the wet and winter 
months, and I would implore my fellow-practitioners, who may 
chance be lured away by the idea that motor cars eat no corn and 
with mechanical precision, and never shy, to stick to horseflesh. But 
if perchance a brother member has inherited a considerable fortune 
ant keeps a pair of horses, or his better half has ample means, then g 
motor car is desirable as an article calculated to produce a passing joy 
and a social blaze. 





THE PLAGUE. 


Danysz’s BACILLUS AND THE EXTERMINATION OF THE Rat, 
A yvEAR ago Danysz! described the bacillus which he had 
found, and the attempts he had made to exterminate 
rats by wholsesale infection with the organism. Recent! 
Kister and Kiéttgen? have published the account of their wor 
upon this bacillus, The bacillus itself is short, thin, and very 
motile; it differs from the B. coli communis in not producing 
indol or coagulating milk, and from the B. pestis in that it 
does not show the polar staining so characteristic of this 
latter organism, and that it produces gas from glucose-con- 


taining media. They have confirmed Danysz’s results con- 
cerning the pathogenicity for rats and mice, and find that 
after three or four passages through rats the bacillus begins to 
lose virulence ; after ten such passages its virulence has dis- 
appeared. The bacillus is without effect upon birds, cats, 
dogs, and guinea-pigs. When a rat is allowed to eat bread 
soaked in a culture of the bacillus, and placed in a cage con- 


taining other rats, upon its death the carcass is eaten by the 
other rats, who then die with the lesions typical of the dis- 
ease. The experiments appear te have been made to deter- 


mine how soon the bacillus ceases to kill when the rats. 
acquire the disease by eating their fellows. When the bacillus 


was kept in the horseflesh bouillon suggested by Danysz for 


four weeks the virulence had disappeared, but when grown 


upon agar at 10° C. or 23° C. the virulence did not disappear 
for several weeks, but there was a progressive decrease. The 
lesions produced by the bacillus in rats and mice were those 
of a septiczemia with marked engorgement of the spleen ; the 
glandular affections produced by the B. pestis were absent. 


The difficulty of its application on a large scale will be to find 
a method of enhancing and maintaining the virulence of the 


laboratory cultures. 
PREVALENCE OF THE DISEASE. 


CAPETOWN. 

DURING the week ending May rth 38 cases of plague occurred aan 
Colony, and 25 deaths from the disease, bringing the total to 6ro cases an 
275 deaths since the commencement of the outbreak. The disease seems 
to have reached its maximum, judging from the returns; and already it 
appears to be on the wane, a testimony to the efficacy of the measures 
being adopted to combat the outbreak. A considerable number of those 
attacked by plague continue to be whites, and from the fact that a num- 
ber of them have been found dead of the disease it would seem 4s 
though concealment of the ailment was not confined to natives. 


INDIA. 

The plague returns for all India show again a considerable decrease, 
the number of deaths being 0,304 for the week ending April zoth nst 
8,429 during the previous week. In Bombay, the mortality from plague 
during the week ending April zoth amounted to 459, a decrease of 222 as 
compared with the previous week. The most satisfactory feature of the 
decline in Bombay is that in the heart of the city there is now, for the 
first time for some months, a considerable area from which plague has 
disappeared altogether. The two districts, Mahim and Worli, in which 
plague always lingers longest, showed a great improvement during the 
second and third weeks of April—a hopeful sign that the presentrecru- 
descence is almost over. 

1 Ann. de UVInst. Pasteur, April, 1900, No. 4. See BRITISH MEDICAL JOUR- 

NAL, May 19th, 1900, p. 1244. 
2 Deut. med. Woch., May, 1901, PD. 275. 
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BRITISH MEDICAL ASSOCIATION. . 
SUBSCRIPTIONS FOR 1901. 
necrrprions to the Association for 1901 became due on 
yg se a 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 
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THE COUNTY CENSUS RETURNS, 


Tue publication by the Registrar-General of the census 
returns for the administrative counties of England and 
Wales enables us this week to present a summary and 
analysis of these returns, showing not only the crude 
figures for 1891 and 1901, but these reduced to percentages, 
by which means the true rates of increase or decrease of 
tbe population in each county can be compared. These 
analyses, which will be found at page 1215, bring out a 
number of interesting results, and justify certain important 
conclusions. 

In the first place, statements as to the rural exodus have 
clearly been exaggerated. The number of counties with 
declining populations is relatively few, and the extent of 
the decline is comparatively small. In many of these 
instances, furthermore, neighbouring county boroughs 
show great increases. Thus Devonshire has lost 1.2 
per cent., but Plymouth has gained 20.9 per cent., Norfolk 
has lost 1.5 per cent., while Norwich has gained 10.7 per 
eent.; Oxfordshire has lost 4.6 per cent., while Oxford has 
gained 8 per cent. ; Suffolk has only gained 0.6 per cent., 
while Ipswich has gained 16 per cent.,and so on. We 
need to know to what extent the county boroughs have 
spread out their boundaries, before we can speak positively 
about decreases in the outside populations. Probably in 
the next ten years it will be found that the rural exodus 
has to a large extent ceased. Although the number en- 
gaged in agriculture cannot be expected to increase, as 
means of communication continue to improve, the number 
of “gardeners” as well as of a higher class of rural resi- 
dents will undoubtedly increase. 

The counties forming the outer ring of London continue 
to show an immense and continuous increase, and the 
counties surrounding other great centres of population 
show the same phenomenon to a less extent, as can be 
seen by reference to the figures for the West Riding of 
Yorkshire, Chester, Warwickshire, and Worcestershire. 
Taking all the counties together, an increase of 11.7 per 
cent. is shown, while the county boroughs show an increase 
of 13.3 per cent. ; Clearly, therefore, the prosperity of large 
urban communities is being reflected to the surrounding 
tural populations. 

The population of the entire country shows that during 
the last ten years a greater increase by one-half per cent. 
than in the previous decade occurred. But for the absence 


| have been over 1 per cent. greater than in the previous de- 


cade. This extremely satisfactory fact indicates that our ° 
population is not being checked by diminished resources, and 
that we are not yet threatened with the stationary popula- 
tion which has caused so much anxiety to patriotic French- 
men. The relative share of excess of emigration over immi- 
gration on the one hand and of excess of births over deaths 
on the other hand, will need to be further considered before 
it ean be decided whether our favourable rate of increase is 
due to diminished emigration or to a lowered death-rate, or 
to these two factors, which may have combined to counteract 
to some extent the effect that would otherwise have been pro- 
duced by our lowered birth-rate. The consideration of this 
question can be resumed when the national vital statistics 
for 1900 become available. 


A CONGRESS OF CALUMNY, 

On May oth the annual meeting of the National Anti- 
vivisection Society was held in St. James’s Hall. Lord 
Llangattock, President of the Society, was in the chair, and, 
according to the report which appears in the sympathetic 
columns of the Daily News, “ the gathering was an immense 
one.” This fact makes it all the more remarkable that 
there should have been no person of any distinction 
in the assemblage. The noble chairman, whose public 
life must be on the highest level of perfection if 
there be truth in the old maxim, Bene vizit qui bene latuit, 
was supported by Bishop Barry and Archdeacon Wilber- 
force, who shone resplendent Gemini in the surrounding 
obscurity. The medical profession was represented in the 
flesh by Dr. Berdoe, and in the spirit by Dr. Russell 
Forsbrook, Mr. A. J. H. Crespi, M.R.C.S., and Mr. F. M. 
Cann, M.R.C.S. The Chairman informed all whom it 
might concern that he had a heart which was filled with 
shame when he thought of the horrors that went on in the 
laboratories of this country. It is really of no consequence, 
as Mr. Toots would say, otherwise one might be tempted to 
ask how the sensitive organ to which he refers is affected 
by the thought of what goes on in his own coverts after a 
successful battue. Is it too full of “shame” at the “hor- 
rors” of the laboratory to admit of any feeling of 
sorrow for the sufferings of birds butchered and dying 
in lingering agony to make a sportsman’s holiday ? 
Lord Llangattock went on to boast that the Hono- 
rary Secretary of the Society, Mr. Stephen Coleridge, 
“never made an inaccurate statement.” George Washing- 
ton has long been held up to the admiration of ingenuous 
youth as one who never told alie. We have noted with 
regret that even in America people are getting a little 
weary of seeing a great name used to adorn a copy book, and 
with this testimonial from Lord Llangattock, Mr. Stephen 
Coleridge might now take the place of the Father of 
the American Republic as the bright ensample of truth- 
fulness. 

The Chairman’s speech was, however, only the prologue to 
the play, which began with the appearance of Mr. Stephen 
Coleridge. In moving a resolution, “That the torture of 
animals for scientific purposes is morally wrong, and 
should be totally abolished by law,” the Honorary Secre- 
tary of the National Antivivisection Society, who, accord- 
ing to the President of that enlightened body, nas never 











ofsome 200,000 men in South Africa the increase would 





made an inaccurate statement, said that “thousands of' 
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pounds of hospital money with. which scores of beds 
might be opened and maintained to-morrow were annually 
diverted from the hospitals to schools and colleges . which 
published no accounts and were licensed for vivisection.” 

This charge against hospitals and medical schools gives 
us a measure at once of the accuracy and of the phil- 
anthropy of Mr. Stephen Coleridge. The statement: is 
specious on the surface, and this makes its fundamental 
inaccuracy all the more inexeusable. Mr. Coleridge 
vouchsafes no proof of his statement, and he cannot there- 
fore complain if, in dealing with it, we follow the rule, Quod 
gratis asseritur gratis negatur. The assertion that money 
which could be applied to the establishment and mainten- 
ance of beds is “ diverted ” from the hospitals to schools and 
colleges is simply misleading. In certain cases payments 
are made by the hospital towards the support of the school, 
but on the other hand the school, besides contributing a pro- 
portion of the students’ fees for the purposes of the hospi- 
tal, provides a resident medical staff, and various medical 
officers for its service. These officers are either unpaid 
or receive only a nominal salary, so that even 
taking into account any payments made by the 
hospital to the school, the balance is very largely in favour 
of the former. The payments made by the hospital are 
not for research or for educational purposes, but for matters 
of domestic economy—rent, taxes, repairs, and insurance. 
Even if it be admitted that the work of a bacteriologist 
implies a certain amount of vivisection—which is by 
no means necessarily the case—the services which such 
an expert renders to the hospital by the examina- 
tion of milk, water, food, etc, as well as in the 
diagnosis of disease, must be set against the salary 
that is paid him. In these days a hospital without a 
bacteriologist would altogether fail to fulfil its purpose 
either in regard to the treatment of the sick or the educa- 
tion of students; and if a hospital had to go into the 
open market for a bacteriologist it would have to pay for 
him at a far higher rate than it does when he is provided 
by the school. So far, therefore, from money being 
“diverted” from the hospitals to the schools and colleges, 
it would be much nearer the truth to say that it is diverted 
to the hospitals from the pockets of the medical staff who 
give gratuitously or for a nominal remuneration services 
which would otherwise entail a very heavy charge on the 
hospital revenues. 

Mr. Coleridge’s efforts to turn aside the stream of charity 
from the places where it is likely to be most fruitful of 
good have so far been, we believe, indifferently successful. 
But that fact does not lessen the mischievousness of his 
action, the ethical quality of which must be judged by his 
intention. It is satisfactory to see that the Society of 
Friends has decided to take no action on a circular asking 
them to restrict their benefactions to hospitals in which 
vivisection is not practised. 

But apart from all this, can any man not blinded by anti- 
scientific bias, accept the mere fact that a hospital has men 
who have made experiments on animals on its staff as a 
sufficient reason for crippling and perhaps paralysing its 
usefulness to human sufferers? The men whom Mr. 
Stephen Coleridge denounces as vivisectors are for 


the most part precisely those who are best qualified 
to benefit 


patients in hospitals. In seeking to 








—— 
divert money from the hospitals which have such men 
on their staffs he is therefore striving—not knowing, a8 We 
are willing to believe, what he does—to deprive countless 
victims of disease or accident of their best hope of cure» 
alleviation. For the satisfaction ofa doubtful sentimenthe 
is doing his best to inflict a certain injury on many of pj, 
fellow creatures. Mr. Coleridge says he objects to viviges, 
tion on moral grounds, but it is hard to see the mom 


superiority of a state of mind that prefers to see humay — 


suffering go unrelieved rather than allow some animals tp, 
be subjected to discomfort. 

Archdeacon Wilberforce amiably said it was “a lie” ty 
say that vivisection as practised in this country producay 
no physical pain because anzsthetics were used. The Arch. 
deacon’s language is more suited to theological than ty 
scientific controversy; we will therefore not imitate him, but 
will content ourselves with hinting that he has been migip. 
formed. But a man who condemns vivisection on the 
score of “impious inquisitiveness” should really take 
Hamlet’s wholesome advice to Polonius, and “ play the foo} 
nowhere but in’s own house.” 

An Antivivisection meeting without an attack on Low 
Lister would be a strange event. It is lamentable that. 
a set of fussy sentimentalists, who having eyes see Dot, 
should lose no opportunity of abusing a man who has 
given a lifetime of disinterested labour to the service of 
mankind, with such splendid results. But they might do 
worse; they might praise him. Mr. Coleridge asserted that 
owing to the influence of Lord Lister the Committee of the. 
Prince of Wales’s Hospital Fund had so distributed it “as. 
to make it clear to hospital managers that the more they 
connected their hospital with the torture of animals the 
larger the grant they might expect to receive.” It did not, 
need Lord Lister’s repudiation of any such motives as 
those here attributed to him to convince any sensible person. 
of the utter falsehood of a monstrous charge which, as far 
as we have yet seen, Mr. Coleridge has made no attempt to 
justify. If the Honorary Secretary of the National Anti- 
vivisection Society indulges in many such flights of an 
imagination intoxicated by the virulence of his own pr- 
judice, we shall begin to think that Lord Llangattock’s 
certificate was, to say the least, somewhat premature. 





ENTERIC FEVER FROM FRIED FISH? 
ON page 1212 is given an account of an outbreak of enteric. 
fever in Southwark attributed to the consumption of fried 
fish, and of similar but smaller outbreaks in Lambeth and 
Kensal Town in which a similar origin is suggested. The. 
original report by Dr. Hamer, and prefatory remarks by 
Mr. Shirley Murphy, deserve detailed and exact study by 
all interested in the public health, as they are a model of 
painstaking and exact investigation. It is not necessary t 
attempt here a shorter summary of the facts of this report. 
Apart from its direct and immediate interest, the report 
will revive in many minds the consideration of the degrees 
of proof with which one may be legitimately satisfied in 
public health investigation. It is but seldom that actual 
certainty can be reached outside the range of mathe- 
matics. In actual life we have to be contented 
with probabilities, and in the investigations with 
which medical officers of health are familiar this 
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is especially true. The ‘actual proof connecting the 


consumption of sewage-contaminated oysters and mussels 
with the causation of enteric fever is, in the absence of the 
series of cases occasionally traceable to a public oyster 
supper or banquet, somewhat slender ; although repeated 
experience has now convinced the majority of medical 
officers of health that such contaminated molluses are 
a frequent means of communicating this disease. In 
this connection Bishop Butler's Analogy may be quoted, as 
it states the practical rule in words of great weight: “In 
questions of difficulty. ...where more satisfactory evidence 
cannot be had, if the result of examination is that there 
appears... .a greater presumption on one side, though in 
the lowest degree greater, this determines the question 
even in matters of speculation ; and in matters of practice 
will Jay us under an absolute and formal obligation in 
point of prudence and of interest, to act upon that pre- 
sumption or low probability, though it be so low as to 
leave the mind in very great doubt which is the truth.” 

It is evident that in both the Southwark and the 
Lambeth outbreaks some exceptional causes were operating. 
The carefully-worked-out facts in Dr. Hamer’s report 
establish a case of very considerable probability in favour 
of the view that fried fish was the operative cause of the 
outbreaks. In the Lambeth outbreak infected mangles 
had been suggested as causing at least a portion of the 
outbreak, but the statistical data as to this view are not 
sufficiently complete to enable us to compare the proba- 
bility of its being the cause of the outbreak with the 
probability as to fried fish. Either fried fish or some 
hitherto undiscovered agent was the cause of the two out- 
breaks of enteric fever. The circumstantial evidence con- 
necting fried fish with the outbreaks is very strong. Those 
who did not eat such fish almost entirely escaped. <A large 
proportion of those who ate it on certain dates acquired 
enteric fever. The incidence of attacks appeared to be 
proportional in some instances to the frequency of eating 
and the amount eaten of fried fish. 

On a priori grounds it seems, however, improbable that 
such fish could have been infected before cooking and re- 
mained infected notwithstanding the cooking. The in- 
stances given of the suspicion connecting cases of cholera 
in 1893 with fried fish emanating from the then cholera- 
infected port of Grimsby do not convince us. It was found 
impracticable in the recent outbreaks to trace the infected 
fish. We wish, however, that further details had been 
given of the shops around which the outbreaks in South- 
wark and Lambeth centred. We gather that at the South- 
wark shop uncooked fish, and possibly also shellfish, was 
sold; and the fact that streets of the special area were 
thickly strewn with periwinkle shells indicates that shell- 
fish was largely consumed in the special area, although 
not the direct cause of the outbreak. 

If the view that the fried fish was specifically contami- 
nated after cooking be sound then it seems possible that 
this may have occurred through contact with certain mus- 
sel or oyster shells, derived from sewage-contaminated 
streams. Mussels are frequently exposed for sale in prox- 
imity to fried fish, These mussels are commonly de- 
nved from foul rivers, and carry with them to town a 
considerable burden of sewage mud. Whatever the exact 
manner in which the fried fish became infected, a great pub- 





lic service has been done by the attention which has been 
thus called to a possible source of danger to the public 
health: a danger which efficient inspection and absolute 
cleanliness in the preparation and storage of fish food for 
sale might entirely remove. 


<p 


THE KING AND THE BRITISH MEDICAL 
ASSOCIATION. 

THE President-elect of the Association has received a com- 
munication from General Sir Dighton Probyn, Keeper of 
the Privy Purse, stating that the King has graciously 
acceded to the request to become Patron of the British 
Medical Association. It will be remembered that His 
Majesty, then Prince of Wales, was elected an honorary 
member of the Association at the annual meeting of the 
Association last year at Ipswich. On his accession His 
Majesty ceased to be a member of the British Medical 
Association, as of other voluntary associations to which he 
belonged; and it will be highly gratifying to the members 
of the Association to learn that His Majesty has not 
ceased to take an interest in the work of the Association, 
but has graciously consented to become its Patron. 


NOTIFICATION OF INFECTIOUS DISEASES. 

THE Registrar-General has, at the request of the Local 
Government Board and of the London County Council, in- 
serted, for the first time, in the recent quarterly return 
tables showing the number of cases of infectious disease 
notified to the sanitary authorities of London and go of 
the largest towns in England and Wales during the first 
quarter of the year 1901. The tables are issued on the re- 
sponsibility with respect to accuracy of the Local Govern- 
ment Board and the London County Council respectively. 
The Town Councils of certain boroughs, namely, Ports- 
mouth (alone of the 33 largest towns), Dover, Northamp- 
ton, Cambridge, Cheltenham, York, and Scarborough 
have not authorised the publication of any figures 
from those towns; whilst the Town Councils of 
Hastings and Great Yarmouth object to the figures 
in question being published. From these 9 towns, 
consequently, no returns are given in the tables. The 
notifiable diseases of which returns have been tabulated 
are small-pox, scarlet fever, diphtheria (including mem- 
branous croup), typhus fever, enteric fever, continued fever, 
cholera, erysipelas, and puerperal fever. This step of the 
Registrar-General has been taken in response, no doubt, to 
the representations made by the Society of Medical Officers 
of Health in the memorial to the Local Government Board 
which was printed in the British MEepicAL JOURNAL of 
January 5th, p.64. It is evident that the information now 
given will be of considerable value to medical officers of 
health, inasmuch as it will give them information with 
regard to infectious diseases which have been prevalent in 
the majority of the principal towns during the previous 
quarter. 





AN EXPERIMENTAL PSYCHOLOGICAL DEPARTMENT 
AT CLAYBURY. 
WE learn with pleasure that a department of experimental 
psychology has been established in connection with the 
Pathological Laboratory of the London County Council 
Asylums at Claybury. Dr. W. G. Smith, M.A.Edin., Ph.D., 
Leipzig, who has worked for upwards of two years in Ger- 
many in the Psychological Laboratories of Professor Flech- 
sig, has been placed in charge of the newdepartment. We 
understand that the problems which he proposes to study 
in the laboratory are (1) the pathological changes in mental 
states, such as memory and association of ideas, particu- 
larly in individuals suffering from alcoholic dementia; 
(2) the phenomenon of reaction time in normal and ahnor- 
mal individuals as studied both by the measurement. of 
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the duration of mental processes and by analysis of the 
motor phenomena by the graphic method. It is hoped 
that in time a series of systematic and accurate scientific 
records of the mental state of a number of individuals at 
successive periods of time will be collected, and valuable 
scientific results may also be hoped for by the association 
of these records with the morbid changes found in the 
brain of such cases as subsequently prove fatal. Some 
4 emme to equip this department was purchased when 
the laboratory was founded, and, out ofa grant of £50 made 
by the Committee, further purchases have been made. 


THE PRINCE OF WALES’S HOSPITAL FUND. 
THE report, of which we publish an, abstract in another 
column, of the proceedings of the Council of this Fund 
shows that while the annual subscriptions have slowly 
increased from £21,443 in 1897, to £27,171 in 1900, some of 
the chief sources of income in 1897, consisting of donations, 
newspaper collections, hospital stamps, etc., have fallen off, 
as was perhaps to be expected, from £183,478 in that year 
to £10,000 in 1900... It seems clear, also, that for some rea- 
son the fund has failed to tap the new source of supply 
from small contributors which it was hoped it would do 
when it was starfed, and that in the main the annual 
revenue comes from those who were already in the habit of 
contributing to hospitals. An important move, however, 
has been made by the appointment of hospital visitors,who 
have, we are glad to know, taken their duties seriously, and 
have already exercised a beneficial influence on hospital 
administration in certain directions. Much, however, 
remains still to be done, and continual vigilance will be 
necessary. In particular we think that the visitors would 
do well to give particular attention to the grounds of com- 
plaints by members of their profession with regard to the 
abuse of hospitals by persons able to pay the fees to prac- 
titioners. There can be no doubt that the drain on the 
resources of hospitals from this cause is considerable, and 
for that reason alone deserves to be carefully considered 
by the Council of the Fund. In a future report we shall 
hope to see some record of the work done by the visitors, 
what hospitals they visited, and what suggestions for im- 
provement they have made. At present the result of their 
investigations can only be deduced from the conditions 
under which awards are made, and their amount. Nothing 
is to be gained by concealment in such matters, and the 
letter from the Drapers Company, enclosing cheque for 
41,000 annual subscription, and expressing approval of the 
appointment of visitors, shows in a very practical way how 
necessary it is that the public should be convinced that 
discrimination is exercised in making awards to hospitals. 
We feel convinced that the Council, if it co-operated in this 
matter with the Councils of the Hospital Sunday and Hos- 
pital Saturday Funds, could do much to rectify errors of 
hospital administration, which have more to do with the 
rem of funds to carry them on than has the war in South 
Africa. 


““CHRISTIAN SCIENCE” AND LIFE ASSURANCE. 
TRE apostles of that most foolish of superstitions “Chris- 
tian Science” are by no means wanting in assurance, but 
it appears to be likely that assurance, in one sense, will be 
wanting to them. The Medical Examiner of New York 
states that the Mutual Life Insurance Company of that 
city has recently decided to refuse to issue policies on the 
lives of “Christian Scientists.” It may be remembered 
that some little time ago the American benefit association 
known as the Knights of Honour determined to decline to 
admit “Christian Scientists ” to the privileges of member- 
ship. But why should “Christian Scientists” wish to have 
any dealings with sick funds or life assurance? Does not 


Mrs. Eddy—“ she that must be obeyed” and believed, by 
the faithful—expressly say that “ what is termed disease 
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does notexist,” while death tameredelusion? Sineg “tem. 
poral life” is defined by the Prophetess as “a false genes 
of existence,” it is difficult to see what there igs lore 
“Christian Scientist” to insure against. rf, 


THE SANITARY CONVENIENCES OF RAILWay 
TRAINS. 

As is well known, the closets in railway lavatory carrj 
discharge, as a rule at least, by a vertical pipe on to 
permanent way. They are for obvious reasons used chief 
when the train is in rapid motion. They are also used to 
a larger extent by sick than by healthy persons. The firg, 
fact implies that the evacuations are whirled away by the 
draught of the train, a portion of them being caught on 
the under carriages, which we are informed occasionally 
stink so horribly that the workmen complain. The 
of the evacuations which falls to the ground become 
dried by exposure, and may be caught up by the draught 
produced by successive trains, and deposited on the seats, 
clothes, or even food of passengers. When, as occasion. 
ally happens, the closets are used in railway stations, al] 
these uncleanly consequences are greatly aggravated. The 
second fact implies that the danger of spread of such dis. 
eases as enteric fever by this means is greater than in cop. 
nection with a closet used by the normal proportion of 
healthy and sick. The danger of spread of enteric feyer by 
infected dust has received great attention in South Afri 
where the conditions are particularly favourable to its 
occurrence. The possibility of its occurrence in this 
country, which amounts to likelihood in the circumstanees 
above described, needs to be borne in mind; and steps 
ought, we think, to be taken by railway companies abgo. 
lutely to remove this possibility. The exact method tobe 
adopted must be left for practical consideration by railway 
engineers, subject to three considerations: (1) The possible 
infectivity of urine as well as of faeces must be recognised; 
(2) either the urine and feces must be received into 4 
watertight tank, and only emptied under proper conditions 
at the end of each journey; or (3) the urine and faces 
should be discharged into a tank kept charged with a 
strong germicidal solution, the contents of the tank being 
deposited on the permanent way remote from towns after 
efficient disinfection has been ensured. The subject is one 
which deserves, and will we trust receive, the practical 
attention of railway managers and engineers, in view of its 
importance to the public health. 


CHEMISTS AS OPTICIANS. 

A CORRESPONDENT writes to say that a chemist who keeps a 
shop in his town holds the certificate of an optician given 
by the Worshipful Company of Spectacle Makers to those 
who have passed their examination, and is in the habit of 
examining and supplying persons with spectacles. One of 
the conditions on which he holds his diploma is that he 
will not use any drug for the purpose of paralysing the 
accommodation of the eye. In consequence in seve 

cases the chemist has sent patients to our correspondent 
with a request that he would introduce atropine into the 
eyes. Our correspondent has refuse@ to do this, but he 
finds that another medica! practitioner in the neighbour- 
hood is willing to do so, and he asks our opinion upon the 
matter, as he looks upon it as little better than covering al 
unqualified assistant. We think medical men should con- 
sult their own dignity and that of their profession b 
declining to co-operate in the manner described Wi 

chemists or any other unqualified persons, and we are of 
opinion that the General Medical Council should define 
the relations that ought to exist between qualified medical 
men and the holders of these certificates. Moreover, the 
instillation of atropine is a proceeding attended with certain 





glaucoma, and medical men who act in this way as che 





great risks, as, for example, in the presence of threatening 
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; may find themselves defending actions with a 
sas ee obebilty of being mulcted in heavy damages for 


destroying some person’s eyesight. 


PLAGUE IN CAPE COLONY. 

observed from the report published elsewhere 
is some reason to hope that the epidemic of 
Capetown has passed its maximum, and that 
we may shortly receive returns showing that it is 
diminishing. It is also satisfactory to note that there 
does not appear to have been any extensive spread of the 
disease to other towns, although sporadic cases have 
occurred, and it is therefore not possible to feel absolute 
confidence that further epidemic centres may not form. 
If these hopes are to be fulfilled, it will, we apprehend, 
be largely due to the energetic action taken in Capetown, 
under the experienced advice of Professor W. J. Simpson. 
During the progress of the scavenging operations in Cape- 
town a very large number of dead rats were found in many 
houses, and there is no doubt that Capetown was thoroughly 
infected. We learn that, with the view of organising pre- 
cautions in other parts of the colony, the Minister of 
Public Works and Dr.Simpson have visited Port Elizabeth, 
East London, King Williamstown, Queenstown, Stormberg, 
Rosmead, Naauwpoort, and De Aar, and that the authorities 
of these places are thoroughly alive to the necessity for 
taking suitable precautions. 


THE TEACHING OF MEDICAL ETHICS. 

Ir has frequently been suggested that a course of instruc- 
tion on the principles of medical ethics should form a part 
of the ordinary medical curriculum ; but as such a course 
could scarcely be made compulsory it would probably not 
be attended by those most in need of ethical enlighten- 
ment. An occasional lecture would doubtless be more 
practically useful, and as was stated in the BritisH MeEpI- 
CAL JOURNAL not long ago this plan has in recent years 
been adopted in Paris with some success. The American 
Medical Association has lately taken a step which will at 
any rate give all those entering on the active exercise of 
the medical ministry a chance of learning how to behave 
in their professional capacity towards their brethren, to- 
wards their patients, and towards the public. It has 
issued a pocket edition of its Code of Ethics for presenta- 
tion to the members of the senior classes of all regular 
medical colleges in the United States. Already over 5,000 
copies have been distributed. It is hoped that this will 
result in the establishment and maintenance of a higher 
standard of professional conduct in the profession of the 
United States. 


THE LEAD-DISSOLVING POWER OF MOORLAND 
WATER. 

Dr. NEECH, the Medical Officer of Health for Halifax, in 
February last drew the attention of his Health Committee 
to the fact that plumbism was becoming extremely pre- 
valent in some of the wards of the town. He had been in- 
formed by one medical practitioner that in 3 out of every 4 
peoplein Northowran a blue line would probably be found 
onthegums. A large number of the Yorkshire towns re- 
ceive their water supply from moorland districts, and it is 
well known that the peaty acids that find their way into 
the water impart to it distinctly plumbo-solvent powers, 
80 that in flowing through lead pipes into the houses a 
dangerous quantity of lead can become dissolved. After 
Immersing half-inch piping for one hour in the water, Dr. 
Neech found, calculating in parts per 100,000, that the 
aroun of lead dissolved corresponded to 0.56, the acidity 
ofthe water being 1.01. The average results of other 
samples were 0.18 of lead dissolved when the acidity of the 
water was 0.7. The provision of an abundant supply of 
pare drinking water to the inhabitants of large towns in 

ngland is becoming an increasingly difficult problem, 
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owing to the rapid rise in their population. Liverpool, 
Manchester, and Birmingham have been obliged to go 
further and further afield. Moorland gathering grounds, 
while healthy, have always one drawback that should never 
be forgotten, and that is that the water obtained there in- 
variably contains acids generated by the decomposition of 
peat, upon the presence of which the plumbo-solvency 
very largely depends. Whena moorland water possesses 
an acidity that reaches 0.5 it is dangerous on account of its 
lead-dissolving powers, and the danger increases with each 
rise of acidity beyond 0.5. This acidity, and with it the 
plumbo-solvency of the water, can be diminished by adding 
limestone or magnesium limestone to the filtering beds at 
the reservoirs. Dr. Neech found on his visit to the reser- 
voirs that chalk had been placed in iron tanks through 
which the water passed, but the result was not satisfactory. 
He therefore added lime (80 to 90 grs. per gallon) along with 
the chalk with this result, that the acidity of the water was 
reduced to 0.31, and the amount of lead dissolved to 0.037. 
This amount of lead Dr. Neech finds is within the limits of 


safety. 
THE REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 

THE Report of the Medical Officer of the Local Government 
Board for England for the year 1899-1900 has. just been 
issued. It contains the usual information as to the adminis 
trative work of the Board and an appendix comprising 
reports of the auxiliary scientific investigations. , These in- 
clude lengthy reports by Dr. Klein on the pathology and 
etiology of pseudo-tubereulosis, by Dr. M. H. Gordon on the 
bacteriology of scarlatina, and by Dr. Houston on the value 
of examination of water for streptococci and staphylo- 
cocci with a view to detection of its recent contamination 
with animal organic matter. The investigations into the 
behaviour of bacteria in soil have been continued, and Dr. 
Sidney Martin makes a further report on the growth of the 
typhoid bacillus in soil, while Dr. Houston reports on the 
chemical and bacteriological examination of the “ wash- 
ings” of soils with reference to the amount and nature of 
the organic matter and the number and character of the 
bacteria contained in them, and on the examination of soil 
obtained from fever and non-fever areas at Chichester. Dr. 
Klein also contributes shorter reports on cockles as agents 
of infectious disease andon the behaviour of certain patho- 
genic microbes in milk, cream, and cheese, while in co- 
operation with Dr. Houston he presents a preliminary 
account of the results of bacterioscopic analysis of different 
cereals and food-stufis. The concluding report in the 
appendix is by Mr. H. 8. Fremlin on the bacteria found in 
calf lymph during the process of glycerination. The reports 
are copiously illustrated by photographs and photomicro- 
graphs, and we shall hope to refer to them more fully in a 
subsequent number. 


MILITARY AMBULANCE WAGGONS. 
THE present type of military ambulance waggon is admit- 
tedly far from satisfying all requirements, and has been 
the subject of some adverse criticism during the present 
war in South Africa. The Master of the Worshipful Com- 
pany of Coachmakers recently offered three prizes for 
Improved designs for an ambulance waggon, the principal 
objects being to reduce the weight and at the same time 
to increase its ease and carrying capacity. The competi- 
tion has proved one of the largest and most successful for 
many years, and, the judges obtained the assistance of 
some military experts in awarding the prizes. The draw- 
ings—which have recently been exhibited .at the Baker 
Street Carriage Bazaar—were very interesting and many 
of the suggestions well worthy of consideration. Increased 
accommodation for lying-down patients has.in almost all 
been sought, either by placing the stretchers in two tiers 
or by placing them across the waggon instead of length- 
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ways. With the former arrangement there seems to be | the other assigned causes included nervous shock,’ ag 


some risk of making the vehicle topheavy and unstable 
on rough ground. With the stretchers across the waggon 
the breadth of the vehicle must be increased or the 
body must hang over the wheels. In all the designs there 
is seating accommodation for a few slight cases in 
addition to the lying-down patients, or for a larger 
number when loaded stretchers are not carried. The first 
prize in the competition is awarded to Mr. Terry (Fulham), 
who provides for two stretchers lengthways, and others 
placed across the waggon. Mr. John Phillipson (New- 
castle) who wins the second prize, has an ingenious 
arrangement for lowering the sides of the waggon to allow 
of stretchers being placed crossways, the canvas cover being 
high when the sides are up and support seats for patients, 
and lowered when the sides are down and the loaded 
stretchers carried. The third prize goes to Mr. Wendel 
Holmes, who utilises the seat along the side, and a support 
down the centre of the waggon to support a second tier of 
stretchers, thus allowing four lying-down cases. Mr. J. W. 
Vickers (Catford) slings four stretchers in the method em- 
ployed for railway carriage (Zavodorski’s). A very neat- 
looking waggon,with convenient cupboard accommodation, 
carrying three stretchers abreast is that designed by Mr. 
Cuthbert Clarke. The principle of lowering the sides of 


the waggon, so that these extend over the wheels, and give’ 


increased floor area, which was proposed by Surgeon-Lieu- 

, tenant-Colonel J. E. Squire some ten years ago, seems to 
have occurred to many of the competitors as the most 
desirable means of increasing the accommodation for lying- 
down patients. The ideal ambulance waggon is yet to be 
made. There must apparently always be a compromise 
between carrying capacity and comfort on the one hand, 
and suitability for rough work over rough ground on the 
other. Such a competition as that arranged by the Coach- 
makers Company is most useful in bringing out ideas 
which may eventually make it possible to fulfil all require- 
ments. 


RESULTS OF THE RETREAT TREATMENT OF 
INEBRIATES. 
ACCOMPANYING the report of the Homes for Inebriates 
Association and the seventeenth annual report of the 
Dalrymple Home at Rickmansworth is an interesting sum- 
mary by Dr. F. 8S. D. Hogg, the medical superintendent, of 
the facts relating to 606 cases that have been discharged 
since the home was opened. Of these, 282 were under the 
Inebriates Act, and 324 were private ; while of those under 
the Act, 35 per cent. entered for twelve months (by no 
means too long a period), and 30 per cent. for three 
months; of the private patients, only 15 per cent. entered 
for twelve months, and 50 per cent, entered for only three 
months, In 40 per cent. of the 600 odd cases there was no 
family history obtainable of either inebriety or insanity; 
in 7.5 per cent. there was a hereditary history of insanity, 
and in 52.5 one of inebriety, most often in the parents, but 
almost as often in uncles or aunts. In 22 of the 606 cases 
there was an associated opium habit, and in 6 of these 
there was a cocaine habit in addition. In 6 there was an 
associated addiction to chloral, in 2 to sulphonal, and in 2 
to cocaine without opium. In 70 per cent. of the total 
cases the drinking habits were described as “ regular,” and 
in nearly 30 per cent. as “periodical.” The average time 
during which the patients had been addicted to alcoholic 
excess was a little over eight years. Nearly 35 per cent. of 
the total 606 cases had had delirium tremens once or 
oftener; in 1 case there had been no fewer than 13 attacks. 
About 90 per cent. of the cases were spirit drinkers (of 
these, 9 per cent. drank wine, and 15 per cent. beer in addi- 
tion); less than 6 per cent. drank wine alone, and less than 
2 per cent. beer alone. Only about 20 per cent. 
had previously been inaretreat or under private care. The 
alleged exciting cause in over half the cases was “sociability ;” 


from domestic trouble, business worry, or financial |ogg. 
some special occupation influence—the most considerable 
being that of a wine and spirit merchant—ill-health, jp. 
jury, and both overwork and “no occupation.” The re. 
sults, as revealed by the after-history of the cases Were 
that about 33 per cent. were doing well, about 7 per cent, 
were merely improved, about 30 per cent. were unim- 
proved, 1 per cent. had become insane, 7 per cent, were 
dead, and about 17 per cent. had not been heard from. The 
experience in regard to the applications for admission to 
the Dalrymple Home during the past year reveals the fact 
that the knowledge is becoming generalised among the 
community that an Inebriates Act exists, and that those 
who take advantage of it are not necessarily criminal 
This good result is felt to be largely due to the energy of 
Dr. Branthwaite, H.M. Inspector of Retreats. Two of the 
great present needs are for more extended periods of treat. 
ment and the compulsory treatment of those who cannot 
recognise themselves as habitually inebriate. 


AN AMERICAN PROFESSOR’S VIEW OF THE 
MEDICAL WOMAN. 
PROFESSOR VICTOR VAUGHAN, of the University of Michigan, 
the well-known hygienist, must be a bold man. Speaking 
before his class recently he is said to have taken as his 
text “ Women’s Lack of Originality,” and delivered himself 
to the following effect: “Once a year I like to tell my 
opinion of women engaged in the study of medicine. In 
textbook work generally a woman student will make a 
better recitation than a man, but when it comes to relying 
on personal judgment she nearly always fails in efficiency. 
There are brilliant exceptions to the rule, but when a young 
woman is thrown on her own resources in a laboratory she 
fails to come up to the standard set by the students of the 
opposite sex.” Some of our American contemporaries 
seem to be shocked by the Professor’s audacity—we 
had almost written profanity—in expressing such 
an opinion, while others obscurely hint at ter- 
rible reprisals on the part of the ladies whose 
superiority to man he had rashly called fn question. A 
fearsome vision rises before the mind’s eye of a blameless 
but indiscreet Professor of Hygiene torn to pieces by his 
female pupils as Orpheus was by the Thracian Bacchantes; 
or, with more poetical justice, treated by the less crude 
methods of modern science learnt by them in his own 
laboratory. It speaks well indeed for the emollient effect 
of the study of medicine on feminine manners that 
Professor Victor Vaughan has not already learnt to his 
cost furens quid femina possit, for we gather that he appears 
in the character of the candid friend of the medical woman 
every year. She might—were she not restrained by one 
of the fetters still imposed by custom on female freedom 
—say to him, as Falstaff says to Prince Hal, “Thou hast 
damnable iteration.” In regard to the opinion expressed 
by Professor Vaughan, we feel that the most prudent 
course for us to pursue is, like Brer Rabbit, “to lie low 
and say nuffin.” In this cautious line of policy we are 
confirmed by the fact, which has come to our knowledge 
since these remarks were written, that Professor Victor 
Vaughan is endeavouring to explain away his stafement as 
to the comparative want of self-reliance in medical women. 
He says (according to American Medicine) that — 
twenty-five years’ connection with the University : 
Michigan, a coeducational institution, he has found bs 
the women students average quite as high as the male 
students, and the percentage of success among the “— 
graduates has been quite as high as among the — e 
graduates. In delivering a lecture on mental hygiene, 
stated that in his laboratory work he had frequently 
observed that the women students were less salts 
and more frequently applied for advice than the male 





students; but he went on to state that this was not alto- 
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er a fault, and that it would be far better if the male 
tudents should more frequently call for advice. A good 
. struggling with adversity is said by the old poet to be 
sight for the gods, and we will not insult Professor Victor 
Vaughan by offering him our sympathy; rather do we 
tender him our admiration. But we venture to point out 
that the revised version of his remarks leaves the essential 
rt of the original account untouched. The fact that men 
., too much self-reliance cannot be taken as contradict- 
ing the proposition that women have too little. 


THE MIDWIVES BILL. 

que President of the Association for Promoting Compul- 
sory Registration of Midwives (Lady Balfour of Burleigh) 
and the Chairman of its Executive Committee have 
addressed a letter to the Times stating “there is now no 
likelihood of the Bill for the registration of midwives 
coming before Parliament this session,” and setting out 
«the urgent need for legislation to enforce the training 
and registration of the midwives who work in such great 
numbers among the poor.” A Midwiwes Bill, which we 
assume to be that promoted by Lady Balfour’s Association, 
was put down by Mr. Bond, M.P. (Nottingham, E.) at the 

inning of the session, but as it got a bad place in the 
ballot it was thought probable that it would be introduced 
into the House of Lords. This has not been done, and as 
far as we have been able to ascertain the Bill has not even 
been printed. Everybody is anxious that the mortality 
from puerperal fever and the number of cases of blindness 
due to infantile ophthalmia to which Lady Balfour of Bur- 
leigh directs particular attention, should be diminished, 
but the whole controversy has turned upon the question 
whether the particular provisions of the Midwives Bill are 
calculated to attain thisend. No opinion on this essential 
point can be formed unless and until the text of the Bill 
is submitted for consideration and examination. Any 
attempt to rush through Parliament a Bill the terms of 
which there has been no opportunity fully to consider will 
be strenuously resisted. 

EPILEPSY AND CRIME. 

EriLersy has been for some years regarded as a neurosis 
which is more prevalent in the criminal than in the normal 
population, and this has been particularly emphasised by 
the school of Lombroso, which looks upon epilepsy and 
criminality as closely allied conditions. Dr. James Baker, 
deputy-superintendent of Broadmoor Criminal Lunatic 
Asylum, in arecent paper’ made the following classification 
of cases: Epilepsy with sanity, epileptic insanity with 
typical fits, and epileptic insanity without typical tits (so- 
aalled psychical epilepsy). He points out that the two 
most prominent features of the epileptic are irritability 
aid impulsiveness, which may exist in every degree, “from 
the mere excess of irritable temper and irrational conduct 
to the most dangerous homicidal impulses and acts.” 
Clouston states that a murder by an epileptic should 
usually be looked upon as being as much a symptom of 
his disease as larceny by a general paralytic, and further 
thatif a man has been subject to regular epileptic fits, and 
commits a homicidal act in an impulsive or motiveless 
manner, the presumption would be very strong that be was 
not fully responsible for his actions. The question, however, 
becomes more difficult when we consider the group of cases 
of so-called psychical epilepsy. It is true that Ottolenghi, 
‘pupil of Lombroso, found that 80 out of 265 criminals 
were epileptic, but it is noteworthy that no fewer than 
3 of these were described as cases of psychical epi-: 
lepey variously denominated as vertiginous, unconscious, 
ad automatic without violence. Dr. Baker considers that 
uotall these would be looked upon as true instances of 


‘lepsy in the ordinary acceptance of the word. There 
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are not sufficient grounds for supposing that pure psychic 
epilepsy, entirely free from typical fits, exists as a disease 
per se,and it is urged that “its employment as a defence 
for crime is altogether inadmissible.” From statistics of 
Broadmoor Asylum covering the period 1863-1890 it appears 
that the total number of patients admitted was 2,435 (1,860 
males and 575 females). Of these, 139 males (7.5 per cent.) 
and 26 females (4.5 per cent.) were described as epileptic. 
A tabulation of the crimes and offences of these epileptic 
patients showed that 66 were guilty of homicide, 41 of 
attempts at homicide, 28 of larceny, 7 of arson, 6 of 
burglary, 3 of manslaughter, and the rest of other offences. 
Of the epileptic patients admitted to Broadmoor 85 per 
cent. were males and 15 per cent. females, thus confirming 
the conclusion of Lombroso that epilepsy was much rarer 
in female delinquents than in males. Dr. Baker suggests 
that this may be due to the tendency which epilepsy when 
existent in woman has, as Lombroso asserts, of assuming 
the form of eroticism; or, as Tonnini remarks, to the 
liability of the neurosis to cause dementia and imbecility 
in women rather than the more active forms of insanity. 
This is confirmed from observations made at Broadmoor. 
Among the cases of infanticide perpetrated by female 
epileptics, drowning was the means adopted in five 
instances; in only one case was this method selected by a 
male epileptic. In respect of crimes of violence against 
the person, epilepsy, alcoholism, and persecutory delu- 
sional insanity occupy positions of evil pre-eminence. The 
epileptic in whom neurosis manifests itself under the form 
of strong convulsions is less liable to post-epileptic auto- 
matism with dangerous impulses than are cases of minor 
epilepsy. Murder and crimes may occur under the 
influence of hallucinations, or from purely automatic 
impulses in the post-epileptic automatic stage. 


MALARIAL INOCULATION IN_ INDIA. 
Ir was stated in the BritisH MepicaAL JOURNAL some time 
ago that Captain C. J. Fearnside, I.M.S., of Rajamundri, 
had inoculated himself experimentally with malarial fever 
by means of the Anopheles. According to the Indian 
Medical Gazette, Captain Fearnside has made many experi- 
ments of this nature, seven out of eight of which have suc- 
ceeded in men who volunteered. The following are briefly 
the facts of his experiment in his own person. It is im- 
portant to note that he certainly had had no malarial or 
other fever for the previous nine years. In 1891 he hada 
severe attack of malarial fever, but none since. On De- 
cember 17th, 1900, several Anopheles (of a light-fawn colour) 
were fed on the blood of a person known to be suffer- 
ing from spring tertian fever. On the twelfth day, 
December 29th, two of those infected mosquitos 
were made to bite Captain Fearnside’s arm. The presence 
of zygotoblasts in the veneno-salivary glands was veri- 
fied by microscopic examination. Other infected mosquitos 
also bit him on January ist and January 8th, 1901; on 
January 12th, fourteen days after the first bites by infected 
mosquitos, he felt “seedy”; on January 14th headache, 
lassitude, and body ache were marked; the evening 
temperature was 101° F. Blood examination on January 
13th and 15th gave negative results; on January 16th there 
was a rise of temperature and a heaviness in the left side 
(spleen); on January 17th he was fairly well; but on 
January 18th he felt distinctly ill, and on examination of 
his blood there were found much pigment in the leuco- 
cytes, young spring tertian hemameebe, and pigmented 
spheres. The fever lasted all night, and he was too ill for 
duty on January 19th. On that day the blood examination 
showed flageilated spheres very numerous, macrogametes, 
pigmented spheres, spherules, and the pigmented phago- 
cytes and leucocytes. Up to January 21st, the date of his 
communication to the Indian Medical Gazette, Captain 
Fearnside still felt unwell, but the blood examination on 
that day gave negative results. There can, says our con- 





Tas Baits 
MepicaL JounwaL 


1228 





CREMATION 


[May 18, ‘Oor, 


IN CANADA. 





eons a 





temporary, be no doubt of the genuineness of this experi- 
ment, or that the disease was produced by the infected 
mosquitos. Captain Fearnside took plenty of quinine, and 
is now none the worse for his experiment. Full details of 
these experiments will appear in the next issué of the 
Scientific Memoirs of Medical Officers of the Army of India, 
which may soon be expected. 


THE PREVENTIVE TREATMENT OF RABIES IN 
BERLIN. 

THE official reports of the German Public Health Bureau 
give statistics of the working of the Rabies Department of 
the Berlin Institute of Infectious Diseases. From these it 
appears that of 137 persons inoculated there in 1898 not 
one has, after the lapse of more than a year, developed 
hydrophobia. In 1899 the number of persons who went to 
the Institute for treatment was 384. One of these died of 
chronic renal disease while under treatment, two were 
brought to the department suffering from hydrophobia and 
died there, and -one fell ill on the twelfth day and died of 
hydrophobia while under treatment. A little girl aged 9 
developed the disease on the sixth day after discharge, and 
another, aged 4, on the fourteenth day after the completion 
of the treatment. Leaving out of account the first four of 
these deaths, the mortality in the 380 remaining cases was 
0.52 per cent. Of the total number of patients, 290 were 
bitten by animals experimentally proved to be rabid, 44 by 
animals in whom rabies was diagnosed by veterinarians, 
and 50 by “suspect” animals. In the last of these classes 
the nature of the disease was made almost certain by the 
circumstances. The bites were in 359 cases inflicted by 
dogs, in 8 by cats, in 4 by horses; 9 patients became 
infected while treating rabid cattle; a laboratory servant 
was bitten by a bitch suffering from “street rabies”; two 
patients wounded themselves in making a post-mortem 
examination of a girl who had died of hydrophobia, and 
one in making a necropsy of a rabid pig. 


CREMATION IN. GANADA. ’ 

CREMATION has lately been for the first time legalised in 
Canada by Act of Parliament. Some months ago Sir 
William Macdonald, who has been so liberal a benefactor 
of McGill University, offered to erect a crematory in the 
Mount Royal Cemetery, Montreal. For the execution of 
this project it was necessary to get powers from the 
Quebec Legislature, and a Bill for the purpose was intro- 
duced into the Assembly. As the Roman Catholic Church 
has for the present set her canon against cremation, the 
Bill met with determined opposition from the French- 
Canadian members, but finally got through by a majority 
of one. In the Upper House, or Legislative Council, the 
fortunes of the Bill were again for some time doubtful, 
but at last it became law. On April 7th Mgr. Bruchesi, 
Archbishop of Montreal, issued a strongly-worded pas- 
toral, reminding his flock that cremation must be re- 
garded by all loyal children of the Church as a forbidden 
thing. 


THE ‘“MOTHER®OFSAMERICAN HOSPITALS.” 
THE Pennsylvania Hospital, which has been designated 
“the mother of American hospitals,” celebrated on 
May 11th the one hundred and fiftieth anniversary 
of its organisation. The New York Medical Record 
states that the petition for the founding of the 
hospital was written by Benjamin Franklin, and _ pre- 
sented to the Assembly of the Province of Pennsyl- 
vania on January 23rd, 1751. The Bill was after some 
difficulty passed by the General Assembly on May 7th, 1751, 
and on May ith received the approval of Lieutenant- 
Governor James Hamilton. On February 6th, 1752, after 
sufficient money had been collected, a mansion in the city 
of Philadelphia was rented for the purposes of the hospital. 








=a 
The corner-stone of the first structure at present ocey ied 
was laid May 28th, 1755, with Masonic rites, and the build. 
ing was opened on December 17th, 1756. Since then there 
have been gradual additions to the hospital, until to-dg it 
is one of the best-equipped institutions in the world, sf 


MISSIONARY WORK IN RELATION TO MEDICINE. 
A LARGE part of the aggressive work of the world is done 
by enthusiasts. Their emotional bias, however, not infre. 
quently, it is to be believed, acts detrimentally to the pro- 
gress of their work by leading them to overlook the necg. 
sity of keeping their bodily machine in good Working 
order. To none, perhaps, does this apply more com letely 
than to those who offer to go as missionaries to oreign 
countries. While Cromwell’s Ironsides, we are told, trusted 
in God and kept their powder dry, it would seem ag jf 
some missionaries expected a divine Providence to set aside 
the laws of Nature, giving them the digestion of the native 
ostrich, the physical strength of the native elephant, and 
the immunity to malaria of the native African—all at g 
stroke. The supporters of missionary societies, in makingan 
ideal of self-sacrifice, have perhaps to some extent for. 
gotten that there is no virtue in sacrifice of life per x 
apart from its motive, and that the neglect of reasonable 
measures to preserve it is a physical sin allied to suicide, 
As tending to the more rational employment of this 
admirable missionary enthusiasm, the article by Dr. 
Herbert Lankester, the Secretary of the Church Missionary 
Society, on Life and Work in the Tropics and How to Pre. 
pare for it, which is contained in the Church Missiona 
Intelligencer for the present month, is a hopeful sign of the 
times. Missionary life, which is usually passed either in 
tropical or subtropical countries, involves severe strain 
whether from the heat, the change of food (which may be 
unsuitable in quality), and overwork, or the inei- 
dence of malaria, dysentery, and _ other _ tropical 
diseases. The chief cause of invalidism, according 
to Dr. Lankester’s experience, however, is nervous 
breakdown, attributable to home-sickness, the strain 
of learning a new language, the prospect of an examination 
on it, to contact with suffering, or the depressing effect 
of working without apparent results. To counteract these 
crippling influences a missionary, he says, should be 
physically fit, his organs should be sound, he should have 
no definite rheumatism or skin disease, his chest 
should be well formed, and his digestion good. In order 
to prepare himself for going abroad, the candidate should 
live a physiological life, taking plenty of exercise, 
accustoming himself to heat and cold, sleeping with his 
bedroom window open, discontinuing study when tired, 
living on simple food and learning how to cook it. To pre- 
serve mental health the missionary should avoid hurry and 
worry, take reasonable recreation, and keep up 4 
habit of learning new languages. This advice, if 
not exactly novel, is quite unexceptionable. But Dr. Lan- 
kester then passes to somewhat more debatable ground. 
He recommends all would-be-missionaries to acquire an 
elementary knowledge of medicine and surgery both in 
order to care for their own health and to help others. 
Some knowledge of anatomy and physiology, he says, 
should first be gained, ambulance lectures should be at- 
tended, also, if possible, the out-patient practice of a hos 
pital or dispensary; instruction in invalid cookery, m 
nursing, and in dentistry should be obtained, and, if it cal 
be arranged, some dispensing, as, he believes, while doing 
this, they will learn much of the different drugs they handle. 
All this raises the question of medical practice by wd of 
fectly trained persons. The ideal arrangement would, 0 


course, be for every missionary to be fully qualified to 
practise medicine ; but, failing this, it is urged that for the 
missionary’s own physical welfare, when far from & 

aid, it is probable that a little knowledge would be per 
than none. 


No doubt it would be impossible to forbi 
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him to treat himself or to get a colleague to treat him ac- 
ording to the best of his ability, but this is a very dif- 
: ing from undertaking to give medical advice and 


th ao . . 
con as a part of his missionary work to the people 
among whom he labours. 


WORKMEN’S INSURANCE IN. GERMANY. 

Tue series of lectures on workmen’s insurance given this 

at Berlin serves to show how complicated are the 
Yotails of this huge piece of State machinery, how much 
time has been required to build it’ up, how incomplete in 
many respects it still remains, but how important it already 
isfrom @ social point of view. The lectures, delivered at 
the Charité Hospital, are Schaper, Mugdan, Hartmann, 
and other authorities on the subject, and the series has 
been organised owing to the expressed wish of the Govern- 
ment—that is to say, of the Ministry for, Education. The 
magnitude of the insurance system may be estimated by 
the fact that it pays out, in one way or another, about 
one million marks (£50,000) a day. Mugdan points out 
that though poverty and misery have of course not been 
driven out of the world by the insurance system, yet the 
sick workman has no longer to trouble himself as to how 
he shall obtain money to pay for medical treatment, and 
what will become of his family should he himself be ren- 
dered unfit for work. The workman whose earning-power 
js reduced by an accident connected with his employment 
now obtains just compensation, and the aged poor have 
the satisfaction of knowing that although they can no 
longer work, they can still, owing to the insurance system, 
contribute their share towards the expenses of the house- 
hold, and are not obliged to depend on the earnings of 
their children or on ordinary public charity. The system 
of workmen’s insurance has been gradually built up within 
the last seventeen years, but Mugdan admits that improve- 
ments are required and gaps have still to be filled in. He 
thinks, however, that the people will ultimately come to 
recognise from this great system how much the Govern- 
ment cares for them. The system should therefore favour 
peace at home and make the citizens feel pleasure in their 
Government institutions. 


THE MEDICAL PROLETARIATE IN THE FRENCH 
COLONIES. 

In a recent number of La Revue, M. Marius-Ary Leblond 
shows that, contrary to the general opinion, there are 
plenty of proletarians in the French colonies. He draws 
a distinction between proletarianism and poverty. “The 
proletarian,” he says, “‘is he who does not earn enough for 
the satisfaction of his imperious wants.” In this sense 
Diogenes living in a tub does not come within the term of 
the definition, whereas, according to M. Marius-Ary 
leblond, nine-tenths of the best-paid writers whose works 
are now in fashion with the Parisian public are prole- 
tarians. The colonial proletariate is composed of persons 
of all professions, but we are concerned here with those 
belonging to our own craft. There is, it appears, almost 
the same plethora of doctors in the old French 
colonies as in France. The conditions of life and 
practice are for the most part identical, but in 
the colonies medical practitioners have to compete 
with sorcerers, witches, and soothsayers, as well as 
with quacks of all kinds. The doctor, however, is held in 
higher esteem by the coolies in the colonies than his pro- 
fessional brother is in France by the peasants of the 
Ardennes and the Pyrenees. Their most dangerous rivals 
ae mulatto magnetisers, known as médecins-marrons. 
Among the doctors themselves the competition is also 
fevere. In the Antilles and the Mascarene Islands there 
#, on the average (deducting a certain proportion for 
soldiers and railway servants), 1 ddctor to 5,000 inhabit- 
ants, whereas in Paris the proportion is 1 per 1,000, and in 





the provinces I per 3,500. But the colonial practitioner has 
much heavier |expenses; his establishment is on a more 
ostentatious scale, and instruments and apparatus for all 
departments of practice are to be bought ‘only at a price 
fivefold higher than at. home. The practitioner, as a rule, 
earns just enough to make both ends meet. To make an 
income sufficient to cut a figure, he must get an official 
appointment, and for this purpose he must turn politician. 
In the new colonies there is a wider field for medical prac- 
titioners. Doctors are badly needed in Madagascar. Even 
in Tamatave, which is already overcrowded with people 
struggling for a livelihood, a doctor can easily make from 
£400 to £800 a: year. In Cochin China there is also room 
for a good many doctors. But the Government is said to 
be too tolerant in regard to native medical men. In Saigon 
there are five Chinese to two European doctors, and at 
Cho-hou there are twenty-five Chinese and no European. 
The most formidable competition for European civilian 
doctors is from the military medical officers, who, it is said, 
— all the practice in towns like Diego-Suarez and Hai- 
phong. 


NURSING IN IRISH POOR-LAW_ INFIRMARIES. 
THE appeal of numerous Boards of Guardians against the 
Order of the Local Government Board in Ireland dated 
February 4th, 1901, making provisions as to the appoint- 
ment and qualifications of trained nurses and attendants 
in Poor-law infirmaries and hospitals, which was heard in 
Dublin on May 14th, has been allowed. The Committee 
will advise His Excellency to disallow the Order as it 
stands, but they report that evidence has been given 
establishing to their satisfaction the necessity for some 
rule or order which will make better provision for efficient 
nursing, but no evidence has been given which appears to 
justify a general revocation of Articles 24 and 39 of the 
Order of 1882. 


THE CONSTITUTION COMMITTEE. 
A MEETING of the Constitution Committee of the British 
Medical Association was held on Wednesday last, when 
the reports of the special meetings of the Branches and 
Districts were considered in relation to the provisional 
report of the Committee dated February 11th, and pub- 
lished as a supplement to the JouRNAL of February 16th. 


The Committee will meet again on Wednesday, May 29th. 


THE next session of the General Medical Council will 
commence on Tuesday, June 4th, at 2 P.M 


Dr. SAMUBL WEST has been appointed Joint Lecturer on 
the Principles and Practice of Medicine in St. Bartholo- 
mew’s Hospital Medical College. 


THE President and Council of the Metropolitan Counties 
Branch are issuing invitations to a conversazione on the 
evening of Wednesday, June 12th, at the Natural History 


Museum, South Kensington. 


Sir JOHN WILLIAMS, Bart., has been appointed by the 
Crown a member of the General Medical Council for the 
usual period of five years, in the room of Mr. T. Pridgin 


Teale, who has retired. 


AN extra meeting of the Pathological Society of London 
will be held at Oxford on Saturday, July 6th, at the in- 


vitation of Sir John Burdon Sanderson and Dr. James 


Ritchie. 
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Srk Witi1Am Mac Cormac has, on the motion of Dr. W’ 
W. Keen, been elected a foreign Associate Fellow of the 
College of Physicians of Philadelphia. The College is the 
oldest medical body in the United States, having been 
founded in 1787 by Benjamin Rush. 


THE Lord President of the Privy Council is about to 
appoint a committee to consider the changes desirable in 
the poisons schedule of the Pharmacy Act. Mr. William 
Martindale, lately President of the Pharmaceutical Society 
of Great Britain, will represent that body on the com- 


mittee. 


WE are given to understand that there will be at least 
five candidates for the post of Coroner for the City of 
London and Southwark when the vacancy is declared. We 
‘have already mentioned the candidature of Dr. Major 
‘Greenwood, Barrister-at-Law, and of Dr. Bernard O'Connor, 
.Barrister-at-Law. We now learn that Dr. F. J. Waldo, 
Medical Officer of Health for the Inner and Outer Temple, 
Barrister-at-Law, who was until recently Medical Officer 
of Health for St. George the Martyr Southwark, 
will also be a candidate, as will also Dr. Cotman, a mem- 
ber of the Common Council, and Mr. Moojen, solicitor. At 
the recent election for Medical Officer of Health for the 
Citv of London, when Dr. Collingridge received 116 votes, 
Dr. Waldo received 42 votes, and thereupon retired in 
favour of Dr. Collingridge in order to avoid a second 





MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CORRESPONDENTS. ] 


The Lunacy treland (Bill) made progress in the Lords last 
week, and passed through Committee without amendment. 
Lord Ashbourne, who moved its second reading, said it pro- 
.posed to apply to Ireiand some useful provisions which had 
been in operation in England for some years. The first pro- 
posal was that the Lord Lieutenant may, in addition to his 
power of absolute discharge, also discharge any criminal lunatic 
conditionally--that is, on such conditions as to the duration 
of such discharge and otherwise as the Lord Lieutenant may 
think fit. This power had been in operation in England for 
many years with great advantage, and its want had been felt 
in Ireland, where criminal lunatics could only be released 
_absolutely and unconditionally. The second clause of the 
‘Bill proposed to extend to Ireland certain sections as to the 
ill-treatment or abuse of lunatics which already had sub- 
stantially been passed into law in England. There were 
certain other sections already operative in England making 
provisions as to expenses of criminal and dangerous lunatics, 
and by the fourth clause the Sovereign was enabled to give 
authority to the judge of the Supreme Court, such as the 
Master of the Rolls, to deal with questions respecting lunatics. 
The Bill was afterwards recommitted to the Standing Com- 
mittee and will be considered on June 2ist. 


Rabies in Dogs.—Colonel Wyndham Murray asked at the 
end of last week the number of cases of rabies in dogs re- 
ported in the year preceding the date on which the regula- 
tions of the Agricultural Department came into force, and 
the number of cases reported at the present time. The 
Minister of Agriculture in reply stated that in 1895 there were 
672 cases of rabies: in 1896 there were 438 ; in igoo there were 
6; and 1901 up to May 4th there was 1. 


Ages of Enlistment.—Captain Norton asked for the number 
of men in the regular army who on January 1st, 1899, were 
returned as under the age of 19, the number of those returned 
as under 20, and the number enlisted as specials. Lord 








——S 


Stanley in reply stated that the numbers under 19 Years of 
age were 16,892, and under 20 were 36,878. During | 

were 12,983 men enlisted as specials, and on January 1st 184, 
59 per cent. of these had reached standard. ‘ 


A Rejected Water Bill.—On Friday in last week the Hong 
of Commons took a very unusual course in rejectin; Without 
a division the Rickmansworth and Uxbridge Valley Wate 
Bill. The Bill was promoted by a private company in order 
to supply certain districts in Bucks, Herts, and Midd] 
but was opposed by the county councils and other lou 
authorities in the districts affected. It was contended that 
the operations of the company would take water that could 
not be spared from the watershed of the Thames, and jt 
urged that until the Government brought in a Water Bill n 
more water ought to be abstracted from the Thames for dig. 
tricts at a distance. The feeling of the House was expregge 
very strongly against a private company interfering with the 
watershed of the river, or with the rights of owners whom 
wells might be affected. The water supply, it was felt, should 
be in the hands of the local authorities, and these views wer 
so predominant that the promoters did not venture t 
challenge a division. 


The Gremation Bill has been put down for its next stage on 
June 19th. This course has been taken as Lord Hugh Ceeil’s 
amendment to leave out Clause 2, which is the only seriou 
amendment on the paper, will entail a discussion of the 
principle and objects of the Bill. A Wednesday afternoon, 
therefore, offers the best chance of time for this purpose, and 
as Bills which have passed through Committee obtain pre 
cedence after Whitsuntide, the Cremation Bill will come on 
early on June 19th, and have a fair chance of passing. 


The Sewage and Drainage (Local Authorities) Bill was in- 
troduced and read a first time on Tuesday. The Bill has two 
objects: (1) To enable local authorities to protect rainfall and 
land-flow water as sources of water supply from pollution by 
sewage ; and (2) to enable the same authorities to preserve 
sewage for purposes of purification from dilution by rainfall 
and land-flow water. The powers are not compulsory, but 
simply enabling where suitable conditions exist and the 
local authority may wish to make the experiment. The 
supposed sanitary and economical advantages of separa- 
tion are not open to the community under the law 
as it is, owing to the drainage rights acquired by 
owners and occupiers under the Public Health Act, 
1875. Local authorities are therefore compelled to adopt 
the combined system of drainage, unless, as in a few it- 
stances, they have obtained from Parliament powers for 
drainage separation. The Bill is introduced by Sir Walter 
Foster and backed by Sir F. S. Powell, Mr. John Burns, Dr. 
Ambrose, Mr. Cripps, Dr. Thompson, Mr. Lawson Walton, 
and Mr. Brynmor Jones. 


Arsenic in Glucose.—Mr. Channing called attention to the 
statement that some 700 tons of glucose supposed to be con- 
taminated with arsenic were now in the possession of the 
liquidators of Messrs. Bostock, and asked what steps would 
be taken to prevent any disposal of it which might be dan- 
gerous to public health. Mr. Long said he understood that 
none of the material referred to would be disposed of without 
notice to the Royal Commissioners, who had suggested that 
by the addition of colouring matter, or by some other plan, 
it should be rendered impracticable to use it for any { 
purposes. The matter will not be lost sight of by the Loca 
Government Board. 


Bills Deferred.—The Isolation Hospitals Bill is come 
the paper night after night, and the Government eviden y 
mean to pass it on the first opportunity. The a 
Superannuation (Ireland) Bill has been deferred till Mon y 
June toth, while the Public Health Bill, which relates . 
medical officers of health as regards tenure and superset 
tion, has been put down for Monday next, but is not likely 
to get a second reading unless by a lucky accident. 
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CONTRACT MEDICAL PRACTICE. 


‘Taz BreMINGHAM MEDICAL AND SURGICAL CONSULTATIVE 
INSTITUTION. 


tax changes of front on the part of the Committee of this 
institution are so rapid that it is difficult to follow them. 


Only last week we published an account of a meeting of con- 
guitants and specialists held in Birmingham to consider the 
modified scheme, and we recorded, with approval, the con- 
elusion arrived at by the profession to abstain from any par- 
ticipation in the work of the institution. According to the 
advertisement, applications for the vacancy had to be sent in 
not later than May 29th; and it must be presumed that the 
result was not to the satisfaction of the Committee, for on 
Saturday last a letter, signed by the Honorary Secretary to 
the institution, was published in the Birmingham news- 

apers. This letter starts by stating that the time was oppor- 
¢une to publicly define the position of the Committee, and to 
indicate its aims and methods, in the hope of relieving mis- 
apprehension, and of showing that the institution will neither 
shend professional feeling nor injure professional prospects, 
and that, with this in view, the following resolutions had been 
unanimously passed : 

1. That the institution guarantees that in future it will carefully avoid 
jssuing anything in the nature of advertisements or doing anything con- 
‘trary to what is “usual in the medical profession in connection with 
medical institutions. 

2, That none of the gentlemen interested in the management of the 
institution will receive any financial benefit from its operations ; that the 
whele of the fees received from patients will, after the deduction of bare 
working expenses, be divided amongst the medical gentlemen serving the 
institution, and that nothing shall be done to exploit the profession to 
its disadvantage, er in opposition to established professional rules. 

3. That the institution is not intended for those who van afford the 
ordinary consultants’ fees. Its advantages will be carefully limited to 
that lass only which is unable to pay the ordinary fee, and which is now 
compelled either to obtain free treatment at the hespitals or to continue 
to suffer for the lack offany consultative opinion at all. The name, 
address, and foccupation of all patients will be taken on admission, and 
a4he Committee undertakes that any case of abuse brought to its notice 
shall be carefully sifted and duly reported on. 

The letter concludes by stating that the vacancies in the 
institution medical staff will not be filled until this week, and 
that applications would be received as late as Tuesday last. 
We are informed that a meeting of the Representative Medical 
Committee was held on Monday afternoon, and it was decided 
that the letter did not form a satisfactory basis for a settle- 
ment, and it was further agreed to accept the offer of the 
Birmingham and District General Practitioners’ Union to call 
a large meeting of the profession for discussion of the subject. 
The following letter was addressed to the Honorary Secretary 
of the Consultative Institution, who was at the time in 
correspondence with the Committee respecting a public con- 
ference : 

May 13th, rgor. 

Dear Sir,—I have laid your letter of the oth instant before my Com- 
anittee, and Iam asked to state in reply that it was understood that you 
were continuing the negotiations begun by Mr. Pinsent by his letter of 
April 18th, in which he suggested a conference to be held before the Lord 
Mayor and took certain steps to bring that about. It was further stated by 
you in your letter of April 26th that you accepted the conditions prescribed 
+y my Committee, and while expressing your preference for a private 
conference you did not insist upon it. It therefore clearly rests with you 
to take the next step by asking the Lord Mayor to fix a day for the meeting, 
and I can only take your last letter to mean that you refuse to do this, and 
therefore in effect refuse a public conference. Iam desired further to 
point out to you that the “personal and irritating matters” which you 
think unworthy of further attention make it very difficult to recognise 
dn you and your colleagues the desire you profess, to be on really friendly 


porak and to act in harmony with the wishes and feelings of the medical 
ion. 
My Committee feels some natural surprise at the absence of any refer- 
‘ence in your letter to me to the letter published over your signature in 
the local newspapers last Saturday. It is difficult for my Committee to 
understand that you can be serious in be agp | with us and at the 
same time in earnest in what you say in your published letter, and they 
tan only take the letter to be a deliberate avoidance of the Representative 
Committee, and an attempt to approach the medical profession by sur- 
prise. If your concessions are to be considered seriously, we must have 
notice of them, together with reasonable opportunity to discuss them ; 
yet while your announcement of them was published as lately as Saturday 
morning, we are told that applications must be received by Tuesday 
aden : ae ay! too _ = the — ” ig mney and arrived 
" ommittee desires erefore, to protest against your 
Procedure in this’ respect ; ; . ” 4 





Such consideration a8 we have been able to give to your published 
letter is sufficient to reveal several points which call for explanation : 

x. Your guarantee that you will ‘‘carefully avoid issuing anything in 
the nature of advertisements, or doing anything contrary to what is 
usual.in the medical profession in connection with medical institutions,’ 
is ambiguous. If “issuing nothing in the nature of advertisements’ 
stood bby iteelf, dt would be good; but the succeeding words suggest that 

ou will feel at liberty to do for the Consultative Institution what is done 
or hospitals and other charitable institutions. My Committee wishes to 
say pla nly thatan institution where medical and surgical practiceis carried 
on for money payment stands on quite a different footing from that of 
hospitals and other medical charities, and that such advertising as is 
tolerated in the latter case would be regarded as most objectionable in 

e former. 

2. In the statement of accounts just circulated by the Committee of the 
Hospital Saturday Fund, page 13, there is an item “ Consultative Medical 
and Surgical Institution, amount advanced on loan £400.” It a Ss, 
therefore, that the sum of £400 is regarded as owing by the Consultative 
Institution to the Hospital Saturday Fund, and must be repaid out of the 
earnings of the medical staff. If the whole of the deficit will in this way 
have to be earned and repaid by the staff, it seriously detracts from the 
value of the statement given in the paragraph numbered 2 in your letter. 

. The statement that the institution is not intended for those who can 
afford the ordinary consultants’ fee is satisfactory as a declaration, but 
will not operate in the way desired by the profession unless it is backed 
up by a definite rule defining the class of persons who can be received as 
patients. We understand that the name, address, and occupation of all 
patients have been registered since the institution commenced opera- 

ions, but this has not prevented abuse, and there is nothing in the 
statement published by you to guarantee that things will be better in the 
future. Doubt on this head is justified by the strong expressions which 
have been repeatedly made by members of your Committee, in which the 
very limitations we are asked to believe will be adopted have been ex- 
pressly protested against.—I am, yours faithfully, 


(Signed) 
W. S. Aston, Esq., 
Honorary Secretary, Birmingham Consultative Institution. 


ROBERT SAUNDBY. 


Exception may also be taken to the —— of the state- 
ment so often refuted that persons unable to pay the ordinary 
fee are compelled either to obtain free treatment at the 
hospitals, or to suffer for the lack of special advice. It is 
characteristic of the gentlemen who are concerned in this 
attempt to capture consulting practice, that they make use 
of an inaccurate statement over and over again, and continue 
to affirm most positively propositions which have not the 
slightest foundation in fact. During the recent negotiations 
for a conference between the Committee of the Institution 
and the Representative Committee, Mr. John S. Nettlefold 
(who is a member of the Institution Committee) went so far as 
to express to a reporter of a Birmingham newspaper his 
‘regret that in spite of every effort on the part of the Com- 
mittee of the Institution the representatives of the medical 
profession refused to consent to a conference.” It was only 
necessary to show the editor of the newspaper in question a 
copy of the correspondence which had passed to induce him 
to contradict the misstatement, but it had got the start, 
and, as is usual, the contradiction was probably not seen by 
many who had read the original statement. 

It is to be hoped that the medical profession in Birmingham 
will stand firm, and that no individuals will sever themselves 
from the general body until the approaching meeting 
has been held and an opportunity for discussion and explana- 
tion has been afforded. In our opinion the letter as it stands 
was intended to soothe public and professional opinion by 
appearing to make concessions on some of the points most 
obviously open to objection in the plan of the institution. It 
is certainly extraordinary that, while actually in correspond- 
ence with the Representative Committee, and writing to them 
upon the same date, there should have been no reference 
to these concessions to which no doubt they desire due im- 
portance to be attached. The date within which applications 
could be received had been long past, yet on Saturday last 
they published this letter and announced that applications 
would be received (only) up to the following Tuesday morning. 
What was the reason for this sudden and apparently un- 
necessary haste? When we have to deal with a set of men who 
have shown so little delicacy as Mr. Arthur Chamberlain and 
his colleagues in the pursuance of the aims they have in view 
we can hardly be considered uncharitable if we suspect that 
this letter was published in the hope of shaking the allegiance 
of certain consultants by a show of concession, and it was 
further expected that applications might be secured before the 
collective voice of the profession had had time to make itself 
heard. We sincerely trust that this manceuvre has not been 
successful, and that the profession in Birmingham will con- 
tinue to maintain a solid front to the enemy. 
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THE AMOUNT OF MEDICAL ATTENDANCE REQUIRED. 

Dr. T. Cumine Askin (Woodbridge, Suffolk) writes : I was 
delighted to read the letter of Dr. W. Bruce which appeared 
in the British Mepican Journat of April 13th. hat a 
direct representative should take this view of contract 
medical practice seems to me to bea very hopeful sign, and 
of one thing I am certain, that if he can only help us to get 
rid of the ‘pernicious system of lump annual payments per 
head of sick to sound,” he will earn the lasting gratitude of 
that large section of the medical profession which is to-day 
ground down and sweated by the Friendly Societies, and will 
raise the whole tone of the profession, while conferring in- 
calculable benefits upon the thousands of club patients who 
cannot possibly receive proper attention for the present 
absurdly inadequate fees these unfortunate doctors are paid. 
In connection with pay for work done, there ought of course 
to be a special charge for night visits, ete. The contention 
put forward in the JournaL of May 11th, p. 1168, that a 
millionaire ought to be entitled to attendance as a ‘scale 
patient” seems to me most absurd. Is there any doctor who 
would be willing to attend a patient who can, and does, pay 
1os. 6d. a visit for, say, 2s. 6d. ? 








THE PREVENTION OF CONSUMPTION. 


DvuBLIN. 
THE annual meeting of the Dublin Branch of the National 
Association for the Prevention of Tuberculosis was held in 
the Royal College of Physizians on May 4th, under the 
Presidency of His Excellency the Lord Lieutenant of 
Ireland. 

Sir C. J. Nixon, President of the Royal College of Physicians 
of Ireland, proposed and Mr. Justice Barton seconded the 
following resolution : 

That the annual report recording the progress of the movement for the 
suppression of tuberculosis be adopted. 

Mr. Myles, President of the Royal College of Surgeons in 
Ireland, proposed, and Professor Roche seconded, and it was 
resolved : 

That the Executive Committee which has carried on the work of the 
Association during the past year be re-elected. 

Professor Roche laid particular stress on the insanitary 
condition of many of the national schools throughout the 
country. 

The following resolution was proposed by Dr. O’Carroll and 
seconded by Dr. Parsons: 

That this meeting desires to impress on the local sanitary authorities 
throughout Ireland the necessity, in the interest of the public health, of 
providing for the separate treatment of consumptive patients; that pro. 
vision in this direction should be made for two classes of patients, 
namely : (a) those who, being in the advanced stage and incurable, area 
source of danger to those who come in contact with them, and (b) those 
who are in an early stage, and for whom sanatorium treatment offers a 
substantial hope of cure. 

His Excellency, in replying to a vote of thanks to himself 
for presiding, expressed the hope that a greater interest would 
be manifested in the work of the Association. He was very 
pleased to learn that consumption was curable in Ireland, 
and he was of opinion that more attention should be 
directed to sanitation than had hitherto been the case in 
Dublin and throughout the country. 


HULL. 

At the annual meeting of the supporters of the Hull and East 
Riding Convalescent Home on April 26th it was stated that 
the success which had attended the treatment of consumptive 
patients in the Convalescent Home at Withernsea had decided 
the Board to erect a permanent sanatorium at the back of the 
main building. The meeting was presided over by Sir James 
Reckitt, whose generous gift of £1,000 had made this provi- 
sion for the special treatment of consumptives at Withernsea 
possible. Sir James, in moving the adoption of the report, 
said that 34 consumptive patients had been treated during 
the year, of whom 8 were cured already, and others were pro- 
gressing favourably towards recovery. They were going to 
the expense of building a special home for the treatment of 
these patients, half of which would be set aside for advanced 
cases, and half for those in whom the disease was just com- 
mencing. He drew attention to the advantages of isolating 


the consumptive patients, and considered that 
Guardians should take up the matter of providing for the 
consumptive poor. The new sanatorium at With vil 
be a two-storeyed building, and will have large balconies, 
that the patients can sleep in the open air or in the Tue 
according to the weather. 


GLOUCESTER, SOMERSET, AND WILTs, 
A meeting was held in the Town Hall, Calne, on April 
in seg of the scheme for the erection of a sanatorium 3 
Winsley for poor consumptives in the three counties. Dy; j 
Michell Clarke (Bristol) was the principal speaker, and on the 
motion of the Mayor it was resolved to assist the Committee 
in the object they had in view. 


AYRSHIRE. 

At a meeting of the General Committee for promoti 
consumptive sanatorium for Ayrshire held recently in 
under the chairmanship of Mr. J. B. Fergusson, President g 
the Ayr County Hospital, it was stated that the cost of the 
building is to be provided by philanthropy, but that itis 
hoped that the parish councils throughout the county will gee. 
their way to bear some considerable part in providing for the 
annual expenses for maintenance. An Executive Committe 
was formed to carry out the scheme. 


NATIONAL SANATORIUM, BOURNEMOUTH. 

The annual medical report of the open-air treatment of 
consumption at the National Sanatorium, Bournemouth, has 
just been F vega by Dr. A. E. Burroughs, the resident 
medical officer. The total number of patients discharged 
from the sanatorium during the year ending April, 1901, was 
226, of whom 191 were apo under full open-air treatment, 
The average stage of each patient was twelve weeks. A table 
giving the results of treatment shows that in 63 per cent, of 
the early cases there was apparent arrest of the disease on dis- 
charge. This satisfactory result was attained also in 4o per 
cent. of the ‘‘ intermediate” cases, but in only 11 per cent. of 
the advanced cases. Dr. Burroughs has been at some trouble 
to follow up the history of the patients who have left the 
sanatorium, and in by far the greater number the impiove 
ment gained in the institution has been maintained since 
their discharge. 

The annual general meeting of Governors of the National 
Sanatorium for Consumption, Bournemouth, was held in 
London on May oth. Special measures were considered for 
meeting the increase in annual expenses incurred by the eff- 
cient carrying on of the open-air treatment of patients, which 
had been successfully adopted for some time past. Measures 
were also discussed for obtaining increased funds to carry out 
the proposed extension of the building. It was resolved that 
a further appeal for donations and subscriptions should be 
made to the public with the concurrence and signature of the 
Earl of Eldon as President. 


TUBERCULOSIS AND SCHOOLS. 

The State Health Commission of Colorado has promulgated 
an ordinance that when tuberculosis is known to be ina 
family a certificate declaring that there is no danger of con- 
tagion must be presented by any child applying for admission 
to the public schools of the State. All teachers or children 
afflicted with that disease are excluded. 


Lonpon Scuoon or TropicaL MEpIcINE.—We are asked to 
state that since the announcement as to the London School 
of Tropical Medicine nae in the BritisH MEpicaL 
JourNAL of May 11th, another student has entered, bringing 
the total entries for the session up to 23, the largest since the 
opening of the school. In the wards of the Branch Hospital 
attached to the school there are at present cases of the follow- 
ing tropical diseases: Malaria—tertian, double tertian, malig- 
nant ; malarial cachexia, bilharzia, beri-beri, leprosy, chroni¢ 
dysentery, and liver abscess. 

AN ANTISYPHILIS LeacuE.—As an outcome of the Con- 
gress on the Prophylaxis of Syphilis held in Brussels in 18, 
a league against syphilis has recently been founded in dents 
The President is Professor Fournier; the Vice-Presi Bis 
M. Bérenger (Member of the French Senate), Professor 
saud, and M. Le Pileur. Dr. Barthélemy is Secretary-Get ’ 
and among the members are Drs. Barbe, Emery, ¥! 














Balzer, Champetier de Ribes, and Gaucher. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1go1. 

as of the Council will be held on July roth and October 

gtd, Candidates for election by the Council of the Associa- 

tion must send in their forms of application to the General 

not later than twenty-one days before each meeting 


oo. June 20th, and October 2nd. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Vandidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


k election. 
fa Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 1o A.M. 
tosp.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet- 
ing of this District will be held at the National Hospital for Diseases of 
the Heart, 32, Soho Square, on Tuesday, May arst, at 4.15 P.M., Dr. J. 
Pickett, Vice-President, in the Chair. Agenda: Election of Officers and 
the District Committee for the ensuing year. Dr. Chapman: Pains in the 
Cardiac Region. The Staff: Clinical Cases.—THomaAs DUTTON, 7, Man- 
chester Square, W., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: SovutH LONDON DIsTRIcT.—The 
annual meeting of this District will be held at the Bethlem Royal Hospital 
on Friday, May 24th, at 4.30 P.M. The election of officers for the next year 
will take place. Cases of clinical interest from the wards of the hospital 
will be shown and demonstrated on by members of the staff. All practi- 
tioners, whether members of the Association or not, will be heartily 
— CralG, Bethlem Royal Hospital, S.E., Honorary 
Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—A special general meeting of 
this Branch will be held at the Salop Infirmary, on Tuesday, May 28th, at 
42.M. Business : To discuss the whole question of club practice within the 
Branch area. The Clinical and Pathological Section will meet at 5 P.M. 
after the special meeting. Any member who has a paper to read or speci- 
mens or cases to exhibit is requested to communicate with the Honorary 
Secretaries before May 21st.—HAROLD H. B. MACLEOD and LEONARD J. 
Gopson, Shrewsbury, Honorary Secretaries. 


SouTH-EASTERN BRANCH : WEST KENT DistTRicT.—The annual meeting of 
this District will be held at the Kent and Canterbury Hospital, Canter- 
bury, on May 23rd, at 3 P.M., Dr. Whitehead Reid in the chair. The Chair- 
man kindly invites members to luncheon at his residence, St. George’s 
House, Canterbury, from 1.30 to 2 o’clock. Gentlemen intending to avail 
themselves of the Chairman’s hospitality are requested to send accept- 
ances by May 21st, or they will not be expected. The annual dinner will 
take place at the County Hotel at 6 o'clock. It is hoped that it will be well 
attended, and gentlemen intending to dine are req uested to communicate 
with the Honorary Secretary by May arst,in order that the necessary 
arrangements may be made. Agenda: The usual business of the annual 
rind Dr. Larking will move resolutions relative to the work of the 
Distric . Dr. Selby: Dietary Treatment of Enteric Fever. Mr. Moon: 
Varieties of Rickets.—THos. F. RAVEN, Barfield House, Broadstairs, 
Honorary Secretary. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Bury St. Edmunds, on Friday, June 28th, under the 
Presidency of Mr. C. 8S. Kilner, M.B. It is requested that gentlemen 

us Of joining the Association or Branch, and members willing to 
be pers or contribute cases to the meeting, will communicate at once 
eh . Barnes, Eye. Members desirous of nominating candidates for 
boron as officers of the Branch under By-law 9, must send their nomi- 
ee ns to Dr. Barnes, so as to reach him not later than June 6th. Mem- 
Who have not yet paid their subscriptions for the current year, will 





oblige by sending them to one of the Honorary Secretaries.—EpGAR G. 
BARNES, M.D., Eye, M. BEVERLEY, M.D., Norwich, and B. H. NICHOLSON, 
M.B., Colchester, Honorary Secretaries. P 


NORTH WALES BRANCH.—A special meeting of the Branch will be held at 
the British Hotel, Bangor, on Tuesday, May a:st, at 3 P.M., at which the 
attendance of all members—but D ap yom 5: those resident in Carnarvon- 
shire and Anglesea—is requested. — : To elect President for 1901-2 ; 
to elect representative of the Branch on the Council of the Association 
and on the Parliamentary Bills Committee; to consider a motion re 
annual dinner, and to discuss the report of the Constitution Committee. 
—W. JONES MorRis, Is-y-Coed, Portmadoc, H. JONES-ROBERTS, Gwydd-for, 
Pen-y-groes, Honorary Secretaries. 


SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Towcester on Thursday, June 13th, under the Presidency of 
Mr. A. P. Kingcombe. Gentlemen wishing to bring forward communica- 
tions at the meeting, show specimens, etc., are requested to inform the 
undersigned as early as possible, and any desirous of joining the Branch 
should do the same.—C. J. EVANS, Northampton, Honorary Secretary. 


DUNDEE,AND DISTRICT BRANCH.—The Branch will meet in University 
College, Dundee, on Friday, May 31st, at 5.30 P.M., for the election of 
} raga and other business.—R. C. Buist, M.D., Dundee, Honorary 

ecretary. 


MIDLAND KRANCH.—Preliminary Notice: The annual meeting of the 


Branch will take place at the Infirmary, Leicester, on Thursday, June 6th. 
Mr. Claude Douglas, President-elect, will preside. Members having 
apers to read, specimens or cases to exhibit, or any business to 
ring forward are requested to communicate with the Honorary Secretary 
and Treasurer, FRANK M. POPE, 4, Prebend Street, Leicester. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held in the Medical Institute, Birmingham, on 
Thursday, June 13th, at 3.30 P.M. The President, Dr. Milner Moore, will 
introduce the President-elect, Dr. Edward Malins, who will deliver an 
address. The meeting will be followed by the annual dinner, which is to 
take place at the Grand Hotel, Birmingham, at 6.30 p.m.—J. T. J. 
MORRISON, F.R.C.S., 3, Great Charles Street, Birmingham; T. STACEY 
WILSON, M.D., 29, Temple Row, Birmingham, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of this District was held at Croydon on May oth, 
Mr. C. Wray of Croydon in the chair. 

Confirmation of Minutes——The minutes of the Upper 
Norwood meeting were read and confirmed. 

Newt Meeting.—On the proposition of Dr. J. H. Gatton, 
seconded by Dr. T. R. Apams, it was resolved that the next 
meeting should be held at Reigate on Thursday, October 1oth, 
and that Mr. Macllwaine be invited to take the chair. 

Communications.—The CHAIRMAN showed 3 cases: (1) Pri- 
mary chancre of eyelid; (2) ? exostosis of frontal sinus, with 
skiagram ; (3) angioma of cheek and neck.—Mr. C. W. Man- 
SELL MOULLIN read a paper on retention of urine in cases of en- 
largement of the prostate.—Dr. E. Mackey read one on hydroa 
oma erythema—spring and summer eruptions.—The Cuarr- 
MAN exhibited graphs bearing on effect of civilisation on the 
eyes. 





NORTH OF ENGLAND BRANCH. 
THE spring meeting of this Branch was held at the Royal 
Infirmary, Newcastle-upon-Tyne, on May ist, at 4 p.m., Dr. R. 
S. Peart, President, in the chair. There were twenty-two 
members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of New Members.—The following gentlemen were 
elected members of the Branch: Dr. W. Raine (Middlesbro’), 
Dr. H. Buckley Ord (South Shields), Dr. H. E. Gamlen and 
Dr. G. F. E. Morgan (West Hartlepool), Dr. E. F. De Jong 
and Dr. O. Eichholz (Hartlepool). 

Election of Branch resentatives on Council of Assocration 
and on Parliamentary Bilis Committee.—The circular letter 
from the General Secretary of the Association, re election of 
representatives, was read, and the following gentlemen re- 
elected for the ensuing year :—Representatives on Council of 
Association: Dr. James Murphy and Dr. Thomas Beattie. - 
no on Parliamentary Bills Committee: Dr. Alfred 

ox. 

The Wage Limit.—The consideration of this subject was 
deferred to a subsequent meeting. 

The Birmingham Conference.—A circular letter from the 
Secretary of this Conference was read, asking for the appoint- 
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ment of delegates for the Branch, and it was at the same time 
announced that the Conference had been abandoned for this 
ear. 

,) =e dinner was held at the conclusion of the 
meeting at the Douglas Hotel, Newcastle-upon-Tyne, eleven 
members being present. 

[The discussion on the Report of the Constitution Com- 
mittee will be found below]. 





SOUTH-EASTERN BRANCH : WEST SUSSEX DISTRICT: 
THE spring meeting of this District was held on April 27th at 
the Infirmary, Worthing, Dr. Hinps in the chair. Ten 
members were present. 

Confirmation of Minutes.—The minutes of the Chichester 
meeting were read and confirmed. 

Next Meeting.—It was decided to hold the next meeting at 
Arundel. 

Cases.—Dr. H1nps showed a case of Addison’s disease which 
had improved under the administration of suprarenal extract. 
—Dr. G. B. CoLuet exhibited a heart showing a rupture of the 
left ventricle. 

Disorders of Stomach.—Dr. WALTER BROADBENT (Brighton) 
read a paper on this subject. He said that in treating dis- 
orders of the stomach it was important to ascertain first 
whether there was any cause of portal congestion, such as 
mitral disease, emphysema, cirrhosis of the liver, and also to 
examine for kidney disease, floating kidney, ovarian tumour, 
as well as make a thorough investigation of the gastric 
region, since often dyspeptic symptoms were really due to 
these causes outside the stomach, and were relieved by treat- 
ing them. The teeth should be attended to if decayed or 
missing. Dyspepsia divided itself into two classes—one due to 
obvious errors of diet, leading to chronic gastritis, commoner in 
full-blooded, middle-aged people; the other due to deficiency 
of the gastric juice going on to dilatation of the stomach, 
more common in the excitable, neurotic, or anemic. In the 
first class there was pain and flatulence an hour or more after 
meals, the tongue was a little furred at the back, the gastric 
region was hypertympanitic. The treatment recommended 
was moderation in diet and alcohol, proper mastication, exer- 
cise in the open air, an alkaline carminative between meals, 
and a mercurial aperient twice a week. When chronic 
gastritis had been set up, there was capricious appetite, un- 

leasant taste in the mouth, nausea and sometimes vomiting 
in the mornings, offensive breath, frequent flatulence, and a 
constant sense of uneasiness in the epigastrium. The tongue 
was furred on the dorsum, red with swollen papille at the tip 
and edges, the epigastrium was a little tender, there was very 
little if any increase of the stomach area. Hydrochloric acid 
or nitro-hydrochloric, with strychnine and occasionally digi- 
talis directly after meals, with Carlsbad salts every morning, 
and a mercurial aperient twice a week, were recommended ; 
and for pyrosis, bismuth, magnesia, and soda before the usual 
time ofattack. In obstinate cases, lavage, with saltsand soda 
added to the water. In the other class the cause might be 
anemia, debility after illness, shock or anxiety, but often was 
an inhibition of secretion by mental work or bodily exercise 
directly after meals, as seen in City men. The symptoms of 
dyspepsia were not so marked; the tongue was large and 
flabby, but practically clean ; there was no epigastric tender- 
ness, but gastric resonance was increased in area. As treat- 
ment, pepsin, hydrochloric acid and strychnine and iron, or 
arsenic or quinine or phosphorus directly after meals fora 
time, then alkaline bitters with nux vomica before meals, 
with a pill of papain, arsenic, and rhubarb after them. 
Many did not come under treatment till dilatation of the 
stomach was well marked. Then the possibility had to be 
considered of malignant stricture of the pylorus, or obstruc- 
tion due to chronic ulcer, adhesions from peritonitis, or to 
kinking due to a too short lesser omentum hanging up the 
pylorus. A peristaltic wave, running across the left epigas- 
trium towards the middle line pointed to obstruction of the 
pylorus; progressive anemia and steady loss of weight in 
spite of treatment to malignant disease. Patients with dilated 
stomach often did not complain of indigestion, but of sleep- 
lessness of various kinds, of palpitation or irregularity of the 
heart, of faintness, shortness of breath, or of a form of angina. 
Nocturnal asthma, melancholia, agoraphobia, tetany, vertigo, 


—— 
might be complained of. As treatment, an easily digestitj, 
diet, in which fluid was strictly limited, rest before ang 
meals. Lavage of the stomach the last thing at night for 
time; an alkaline disinfectant mixture, with nux yon; 
after meals at first, then pepsin, hydrochloric acid and g 
nine, and a dose of the disinfectant at night, and final} an 
alkaline bitter with nux vomica before meals, )j 
stomach might occur in typhoid, pneumonia, rheumatie fever 
and sometimes in influenza, and must be treated by diminjay’ 
ing and concentrating the food. It was also common ag, 
cause of wasting and rickets in bottle-fed children, as pointes 
out by Dr. Cheadle. Congenital hypertrophy of the pylorus 
in babies was referred to. An account was also given 
hyperchlorhydria. 

Abscess of the Lung.—Dr. GOSTLING 
on abscess of the lung. 

Sarcoma of the Vertebral Column.—Dr. Morris read notes of 
a case of sarcoma of the bodies of the seventh and eighth 
dorsal vertebre. For five months the only symptoms of the 
disease were severe neuralgic pains over the distribution of 
the seventh and eighth right dorsal nerves, exaggerated ra. 
flexes, and a girdle sensation. Then ankle clonus was noticed 
on the right side. Ina few days clonus was elicited on the 
left side, followed by painful spasms and contraction of both 
limbs. At no time were the bladder or rectum affected, nor 
were there any disorders of common sensibility, heat or 
touch. Although there was considerable rigidity of the spine 
there was never any pain on pressure over the vertebral 
column. Before death the tumour could be felt distinctly ip 
the epigastrium. 

Dinner.—Aiter the meeting twelve members dined at the 


Royal Hotel. 


(Worthing) read a paper 





BORDER COUNTIES BRANCH. 
A MEETING of this Branch was held at the County Buildings, 
Dumfries, on May 1oth; Dr. Hiaguer (Workington), Presi- 
dent, in the chair. Ten members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

New Member.—Dr. T. Dryden Nicholson (Shap), was elected 
a member of the Branch. call 

Royal Medical Benevolent College.—The PRESIDENT intimated 
that the Council of the Branch recommended that the votes 
of the Branch at the forthcoming elections to the Royal 
Medical Benevolent College be left in the hands of the Seere- 
tary. This was approved. ; 

Exhibits —Dr. Livinastone (Dumfries) showed a new 
steriliser.- Dr. Martin (Dumfries) showed a collection of 
tube cultures of various micro-organisms.—Dr. Ormrop 
(Workington) showed a form of funnel-shaped stethoscope he 
had devised and had used for a number of years, and for 
which he claimed various advantages over stethoscopes of the 
usual shape. 

Paper.—The PrEsipENT read a paper on the treatment of 
puerperal eclampsia, which was followed by an interesting 
discussion, in which Drs. Buarr, MARTIN, CRERAR, ORMROD, 
LIVINGSTONE, and CLARKE took part. : 

Dinner.—After the meeting the members dined together in 


the Station Hotel. 





MEETINGS FOR THE CONSIDERATION OF THé 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


[The Report of the Committee, together with a record of its pro- 
ceedings, was published as a Supplement to the BrrrisH Mxpicab 
JOURNAL of February 16th, 1901.] 


NORTH OF ENGLAND BRANCH. al In- 
At the spring meeting of this Branch, held at the Res 
firmary, Newcastle-upon-Tyne, on May ist, Dr. R. S. a 
President, in the chair, twenty-two members were presen ‘he 
The Secretary read the following summary recording old 
attendances at, and results of fourteen District meetings the 
within the Branch area: Although the attendances @ 
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Unattached. 
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Total. 


| Resolutions : 

. Institution of Divisions. 

. Principle of Delegation. 
| 3. Incorporation of ‘Unattached. 
| 4. Adoption of Report as a whole. 


Suggested Modifications. 











~ 
° 


Newcastle oe oor | 85 
| 








Sunderland 
Gateshead... —-.. 
South Shields... 
North Shields 


Hartlepool... 

Durham ... ... 
Bishop Auckland... | 
Middlesbro’ 


| 
| 
| 
| 


1S) 
Nooft oOoNu 


~~ 
NHOD AEH 


| 
| 
| 


Darlington... ... | 
Darling Consett) | 

Morpeth sail 

Alnwick _... ee 
Hexham aT 


| Resolutions 1, 2, 3, and 4 carried 
Resolutions 1, 2, 3, and 4 carried 
Resolutions 1, 2, 3, and 4 carried 

No meeting. 

| Resolutions 1, 2, 3, and 4 carried 


| Resolutions 1, 2. 3, and 4carried |Re Resolution 2.—Points raised: Expense of Delegate 


representation ; method of voting at Delegate meet- 
—_ One voted against, beaause of ne provision for 
minority representation. 


| Resolutions 1, 2, 3, and 4 carried — 
| Resolutions 1, 2, 3, and 4 carried —— 
Resolutions 1, 2, 3, and 4 carried ras 
| Resolutions 1, 2, 3, and 4 carried |Re Payment of Delegates : It was resolved to speomenaam 


that 3rd class railway expenses only be paid. 


| Resolutions 1, 2, 3, and 4 carried — 
No meeting — 
No meeting —- 

| Resolutions 1, 2, 3, and 4 carried |Re Payment of Delegates : It was recommended “that 


each Delegate should have, in addition to rst class 
train fare, one guinea per day ; travelling days not to 
be included.” 








| 
| 
| 
14 Meetings | 282 | 





District meetings, as shown in the above table, falls far 
short of expectations, and exemplifies the difficulty of per- 
suading members of the medical profession to sacrifice a little 
time even upon a matter which so immediately concerns their 
own organisation, yet the total number who attended these 
meetings (namely, 83) considerably exceeds the average 
number in attendance at the ordinary Branch meetings over 
the _ three years, which comes out at 24. The largest 
number attending any one ordinary Branch meeting was 38 
(Annual Meeting, 1898), whereas the Branch members alone 
reached by these Districts meetings have been 68. 

The above report having been read and accepted, 

It was proposed by Mr. E. H. Davis, seconded by Mr. 
RUTHERFORD Morison, and unanimously resolved : 

That the Provisional Report of the Constitution Committee be generally 


| 











approved, and further, that this Branch specifically approves of the points 


in it referring to: 
1, The institution of Divisions. 
2, The incorporation of the unattached. 
3. The principle of Delegation. 
4. The reduction of terms of office. 
5. The Referendum. 
6. Co-option. 


SPECIAL CORRESPONDENCE. 


EDINBURGH. 








The John Usher Institute of Public Health and the Edinburgh | 


Corporation.—Proposal by the Institute.—Decision of the 

Health Committee. 

Ata meeting of the Public Health Committee of the Town 
Council of Edinburgh, held on Tuesday, May 7th, there was 
considered a memorandum from Sir William Turner, as con- 
vener of the Committee of the John Usher Institute of Public 
Health, giving an amended scheme whereby the Institute 
might be useful to the city. The Institute Committee was 
ready to recommend to the University Court that the Pro- 
fessor of Public Health should undertake at the Institute the 
following bacteriological work for the city : 

1. Bacteriological examinations required by the medical officer of 
health, including typhoid fever, diphtheria, tubercle, cholera, anthrax, 
and glanders. 

2, The whole bacteriological examinations in connection with the City 
Fever Hospital. 

3. Bacteriological examination of specimens in cases of diphtheria. 
typhoid fever, and tuberculous disease that might be sent by medical 
Peponers in the city. 5 

e Committee was prepared to set aside three rooms in the 





Institute, and provide apparatus and assistants. The Cor- 
poration was asked to pay £300 for the investigation of 1,000 
specimens, and specimens beyond 1,000 to be paid for at some 
rate agreed on, boxes, glasses, printed forms, etc., to be paid 
for by the Corporation. Such a scheme had been successful 
as between the Corporation of Liverpool and_ Liverpool 
University College, where {£600 a year was paid for the 
examination of 2,000 specimens, and_ 58s. for each beyond 
that number. If the Corporation of —! decided to 
erect and equip a laboratory of its own it would cost £7,000 
or £8,000. Glasgow had tried this, and found it cost £590 per 
annum to carry iton. Sir John Usher was anxious that the 
Public Health Institute should be of service to the citizens, 
and the proposal was now made to carry out his wishes. The 
Committee was ready to discuss any proposal the Town 
Council might make. . 

After discussion the Public Health Committee of the Town 
Council decided by 7 to 3 to thank those in charge of the John 


| Usher Institute, but to say that the offer could not be 


accepted, asin view of the responsibility lying on the Cor- 
poration with reference to the public health of the city it 
must have a complete bacteriological laboratory in connec- 


tion with the new City Fever Hospital. 





GLASGOW. 


| The Decline of Small-pox.—The Cost of Smalt-pox and Plague to 


the City. 
THE epidemic of small-pox in Glasgow is fast dying out. There 
were only 75 patients still under treatment on May 13th. 


_ During the past fortnight there were only 28 new cases, com- 
_ pared with 92 for the preceding fortnight. 


The total number 
of cases has now reached 1,823, of which 232 have been fatal. 

The City is now beginning to count the cost of the measures 
adopted to stamp out first the plague and now small-pox, and 
from a statement made in the Corporation it would seem that 
the extra expenditure will come to from £42,000 to £48,000. 
This is made up as follows: (1) The cost of treating the 
patients in hospital and of isolating the contacts, £5,000 to 
£6,000 ; (2) the cost of erecting temporary wooden pavilions 
and of extending the reception houses, £7,000 ; and (3) the 
cost of the preventive measures—including vaccination and 
revaccination—£ 30,000 to £35,000. It is intended to charge 
one-third of this to the current year, and to spread the re- 
mainder over the succeeding four years, during which it is 


hoped the city will enjoy immunity from such serious 


epidemics as have recently been within its borders. 
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DUBLIN. 

The Employment of Surgical Experts in Courts of Justice.— 
Resolution of the Royal College of Surgeons of Ireland. — 
Opinion of the Royal College of Physicians.—The Views of the 
Judges. 

DurinG the past winter in the law courts in Dublin the hear- 

ing of several actions for personal damages aroused consider- 

able comment among the public, the lay press, and the 
medical profession generally in Ireland, by reason of the 
expert surgical evidence forthcoming at each of the trials. 

On either side, three or four witnesses, who represented the 

pick of the surgical profession in Dublin, were pitted against 

each other, with the result that evidence of a distinctly con- 
tradictory nature was placed before the juries. It is needless 
to say thatsuch a splendid opportunity was not let slip by the 
counsel employed on behalf of the interested parties to hold 

up to scorn the members of a profession whose views on a 

given case were so diametrically opposed. In order to protect 

the profession from these indignities, the Council of the Royal 

College of Surgeons in Ireland, at a recent meeting of that 

body, passed the following resolution, which was brought 

under the notice of the Lord Chancellor, the judges of the 
various courts, and the members of the Irish Bar: 

The President and Council of the Royal College of Surgeons in Ireland, 
having regard to the necessary technical nature of medical evidence, are 
of opinion that in cases of actions for damages for personal injuries, the 
Court should obtain the assistance of a medical expert other than those 
employed by the parties to the suit. 

The President and Fellows of the Royal College of Phy- 
sicians of Ireland gave their approval to the principle con- 
veyed in the resolution. 

It appears, however, that the majority of the Irish judges 
consider that such a course is impracticable. It is a matter 
of regret that in the interests of justice an independent and 
entirely unbiassed opinion should not be available in cases 
where the amount of damages depends on the permanent re- 
sults of the injury. During the hearing of an appeal in one of 
the actions where the surgical evidence had been of great 
numerical strength and proportionately contradictory, the 
judge before whom the appeal was tried expressed the 
opinion that much greater weight should be attached to the 
evidence of the medical attendant who had been in personal 
charge of the case and had tried to benefit the patient, than 
of the experts, however distinguished, who merely came in to 
examine the patient for the purpose of giving evidence. 

It is undeniable that it increases neither the confidence nor 
the respect of the public in the medical profession when its 
leaders are found in the positions previously indicated, so 
that any change of procedure in the courts of justice which 
would obviate the present unhappy state of affairs would be 
welcomed by all medical men who desire to uphold the dignity 
of their profession. 


LIVERPOOL. 

Dr. E. H. Dickinson and the Northern Hospital.—Foundation of 
the Walter Myers Chair and Fellowship in the School of Tropical 
Medicine.—The Proposed University —The Infirmary for 
Children. 

It is announced that Dr. E. H. Dickinson has resigned the 

office of Physician to the Northern Hospital, whieh he has 

held for thirty years. He has always taken a great interest 
in the institution, and was formerly Lecturer on Comparative 

Anatomy and Zoology in the Royal Infirmary School of 

Medicine. He has also taken an active interest in the British 

Medical Association, and for several years sat on the Central 

Council. His resignation causes a vacancy on the staff of the 

Northern Hospital, for which there is likely to be keen com- 

petition. The new building which has been presented by the 

trustees of the David Lewis Fund will be completed in a few 
months, and will constitute one of the most perfect and best 
designed hospitals in existence. The selection of the physi- 
cians and surgeons is in the hands of an electoral body, which 
consists of about 150 of the trustees of the hospital. 

At a recent meeting of the School of Tropical Medicine it 
was announced that steps had been taken to raise a suitable 
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memorial to commemorate the premature death of Dr, Walter 
Myers, who, on January 2oth, died in Para from yellow feyer 
whilst investigating that disease, on a mission of the Liyer. 
pool School of Tropical Medicine. It ‘was felt that the 
devotion of Dr. Myers to the cause of tropical medicine 
required a more useful recognition than the memorial 
tablets and brasses which have been erected, and it hag 
consequently been decided to found a perpetual Chair in the 
Liverpool School of Tropical Medicine, to be called the 
‘““Walter Myers Chair of — Medicine,” and also to 
found a supplementary fellowship for the next five years, to 
be called the ‘‘ Walter Myers Fellowship in Tropical Medi. 
cine.” Owing to the liberality of friends of the School ip 
Liverpool and elsewhere these foundations have been gue. 
cessfully instituted. Major Ronald Ross, F.R.S., has beep 
appointed to the Chair and Dr. Dutton to the Fellowship, 

At a recent meeting of the Court of Governors of University 
College the following resolution was unanimously carried: 

That while gratefully acknowledging the advantages which have 
accrued to University College, Liverpool, by its connection with Victoria 
University, this Court is of opinion that a University should be esta- 
blished in the city of Liverpool, and will welcome a scheme for this 
object upon an adequate basis. 

It is understood that a very considerable sum of money has 
already been guaranteed towards the formation of such a 
University. 

Correspondence which has lately appeared in one of the 
local daily papers shows that there is considerable difference 
of opinion with regard to the best way of replacing the 
present infirmary for children, which is considered to be 
insanitary. The Treasurer has made an appeal for funds to 
enable it to be rebuilt on its present site, the out-patient 
department being, however, erected on a site which has been 
acquired on the opposite side of one of the adjacent thorough- 
fares. A correspondent suggests that the main part of the 
hospital should be erected in the country, and that the out- 
patient department, and a small block for accidents and 
acute cases, should be erected in close proximity to one of the 
large general hospitals. He suggests that economy might be 
effected by the two institutions sharing the out-patient de- 
partment. He maintains that such an arrangement would 
place the children in the best hygienic surroundings obtain- 
able, facilitate the nursing, and prove of great advantage to 
the students of the school. The opponents of the scheme 
allege that it would prove impracticable and expensive. It 
seems to be forgotten that some such scheme has worked 
well in Manchester for many years, the majority of the 
children being in the country hospital at Pendlebury. 


BRISTOL. 
Bazaar in Aid of the Children’s Hospital.—Hospital Sunday 
‘und. 

THE bazaar held in the Colston Hall, to wipe off the debt on the 
Children’s Hospital, was opened by Lord Roberts on May 1st, 
and, as might have been expected, was well attended. Immense 
crowds assembled in the streets, and the Commander-in- 
Chief’s progress was almost a royal one, if one may judge from 
the cheering and enthusiasm. At the door he was received 
by the President of the hospital and committee, and aftera 
short speech in the hall, referring to his association in child- 
hood with Clifton, Lord Roberts declared the bazaar_open. 
The decoration of a small number of men of the R.H.A. 
and inspection of 100 veterans completed the ceremony. On 
the second day the bazaar was opened by Lady Londesborough, 
on the third by Lady Warwick, and on the last day by. the 
Lord Mayor. The show differed little from the usual style of 
such entertainments, except that there were too many sta Is 
and not suflicient notice given to the side shows, but the 
visitors appeared to enjoy themselves and spent money freely. 
The most successful stall was that kept by the Duchess of 
Beaufort, who sent in to the Treasurer a cheque for over £30. 
It is believed that when all expenses are_paida 3um of £2,500 
will be available to pay off the debt. At the opening ceremony 
on the first day the Lord Mayor, for the Duchess of Beaufort, 
president of the bazaar committee, announced that ne 
Majesties the King and Queen had been graciously please 

to signify their patronage of the bazaar. : ich 

The Lord Mayor's Hospital Sunday Fund collection, whic 
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held on the last Sunday in January, has resulted in 
£1,769 178.9d., of which all but about £50, set apart for expenses, 
has peen distributed to the medical charities. The sum col- 
lected was the largest_yet received, and this is partly due to 
the appeal being made on the Sunday following the Queen’s 
death, but it still is far short of what a rich city like Bristol 


should bring together. 





SOUTH AFRICA. 


[FROM A CORRESPONDENT. ] 
Hospital Tents.—Health of the Troops.—‘‘ Simple Continued 
Fever.”-—Dysentery.— Enteric Fever. 

Tux Royal Commission on South Africa states, with reference 
tothe question of hospital tents, ‘‘ We think that the tortoise 
tent, a well-known type, is better for a war like the present, 
though not suited to places like India.” The experience of 
medical officers in South Africa is opposed to this opinion. 
The tortoise tent is difficult to pitch. During rainy weather 
it leaks like a sieve, and even a moderate wind is sufficient to 
make it collapse on the heads of its occupants, owing to its 
poles being so short and weak. The hospital marquee is in 
many respects admirable. It is roomy, warm, well-ventilated, 
and if pitched on suitable ground remains dry inside during 
the heaviest rain. Its one drawback is its rounded ends. 
Owing to these, beds cannot be placed round the walls without 
several of them projecting some distance underneath the 
canvas, Which is both unsightly and uncomfortable. Could 
marquees be constructed with square corners they would, I 
think, be quite ideal for hospital purposes. In this respect 
the Indian E.P. tent is much more convenient. As at present 
constructed, however, it is heavy and unwieldy. 

During recent months the health of many of the troops has } 
visibly deteriorated. Many of them have to a great extent 
lost the ‘‘go” and physical stamina which they possessed at 
the commencement of the war. This is no doubt due to the 
constant and harassing work of an arduous campaign, to the 
daily exposure to every vicissitude of weather, to monotony 
of diet and irregularity of meals, and especially to an insuffi- 
cient supply of fresh vegetables. In some the deterioration 
may not be visible until the man is actually attacked by some 
acute disease, as for instance, enteric fever, when he succumbs 
at once apparently from sheer lack of physical force to fight 
against the disease. This is, I believe, one of the chief causes 
of the high mortality from acute diseases which is found 
amongst armies in the field. 

During the present campaign exception has more than once 
been taken to the use of the term ‘simple continued fever” 
in army returns. The fact has apparently been overlooked 
that its use is expressly sanctioned by the Nomenclature of 
Diseases. The inclusion of the term is no doubt unfortunate, 
and it might be well if it were omitted in future editions. 
The term ‘‘febricula” might perhaps be substituted, with a 
clearly defined note that it is a disease of only a few days’ 
duration, and due to some obvious cause, such as chill. 
There can be little doubt that many of the cases which were 
returned as ‘‘ simple continued fever” during the present 
campaign, were in reality mild cases of enteric fever. The 
only result of such an error, however, would be to show as 
apparently high mortality from the latter disease. 

ysenteric disease appears to be much less prevalent 
amongst the troops than it was in the earlier stages of the 
campaign. When it does occur it is of a milder type, 
generally of the catarrhal variety. Tincture of monsonia 
appears to be as great a failure in the treatment as is the 
Ipecacuanha sine emetine” of the regulation field pan- 
ners. In removing the emetine from ipecacuanha the 
active principle of the drug is either extracted or destroyed, 
so that the remaining powder is more or less inert. It 
would be a great improvement if the old-fashioned powdered 
root were substituted for the newer preparation in the field 

panniers. 
There has been a slight recrudescence of enteric fever 
Not: the commencement of the present rainy season. 
othing in the nature of an epidemic such as we had in 
the? however, has occurred. On the other hand, many of 
€ Cases now seen are of a malignant type, no doubt for the 





Teasons given above. 


HONG KONG. | 
Report of the Acting Principal Medical Officer for 1900: Work of 
the Hospital: A Successful Splenectomy.—The Maternity Hos- 
pital.—Threatened Small-poxr Epidemic.—Bubonie Plague.— 

Dr. Hartigan’s Resignation from Sanitary Board. 

THE Government Gazette of March 23rd contains Dr. J.C. 
Bell’s report for 1900. Among members of the police force 
the admissions to the Government Civil Hospital were 920; 
malarial fever accounted for 390, while 9 were cases of beri- 
beri, and 34 of dysentery. ‘‘'This latter disease is generall 
supposed to be due to bad water supply, and this defect will 
no doubt soon be remedied as far as the New Territory is con- 
cerned, most of the cases coming from this part of the 
Colony.” The admissions from the various sections of the 
force were 183 Europeans, 522 Indians, and 215 Chinese. 

The total number of admissions into the Government Civil 
Hospital was the greatest on record—3,030 as against 2,734 in 
1899, while the total number of out-patients was 13,833 
against 13,744. The rate of mortality for the past year was 
5-10 per cent. In notes of diseases treated, Dr. Bell ex- 
presses the opinion that the total destruction of such a large 
family as the mosquito seems an almost impossible under- 
taking, and though in individual cases some good may be 
done, much hope cannot be held out of any large diminution 
in the cases of malaria by destroying these pests. The daily 
use of a small dose of quinine (3 to 5 gr.) throughout the 
summer, May to November, is recommended as the best 
prophylaxis, this method having been proved to be free from 
injurious effects. Thirty cases of enteric fever (11 of 
which were imported into the Colony) were treated, 
with 10 deaths. Five cases of hepatic abscess were 
admitted, and 2 of the cases proved fatal. One 
of the deaths was in a Chinaman who had been under 
the Chinese native doctors for fourteen days, thus causing 
delay in proper treatment. Of 6 cases of appendicitis 2 
were treated by operation, and all recovered. No cases of 
cholera occurred during 1900, the excellent quality of the 
water supply of the Colony proving a safeguard to the resi- 
dents. Dr. Bell regrets the small accommodation for treat- 
ing cases of venereal disease, and calls attention to the need 
of a lock hospital for Chinese in the Colony. Guinea worms 
—a rare disease in Hong Kong—occurred in a young Indian 
policeman, who brought the disease with him from India. 
There were 2 cases of opium poisoning, with 1 death, and 4 
cases of poisoning by datura alba without fatal result. Of the 
surgical work done, 2 operations are specially worthy of note. 
The one was a case of splenectomy, ‘the first successful one 
done in the Colony for ruptured spleen ”: 

A Chinese adult male was assaulted by two lukongs early in the morn- 

ing of September 6th. He walked to the Chinese Hospital from No. 2 
Police Station, and after his dying deposition had been taken was brought 
to this hospital at: P.M. He was in much pain, and very collapsed, with 
dulness in both flanks. The abdomen was rapidly opened in the middle 
line, blood clots removed, and the spleen ligatured and removed. The 
organ weighed 16 ounces, and was found ruptured right across from 
anterior to posterior border. During the operation Dr. Thomson and 
Lieutenant Rait, I.M.S., transfused, which proceeding contributed in no 
small way to the success of thecase. The patient rallied fairly quickly 
from theshock. On the third day, as the wound was gaping owing to the 
great intestinal distension, chloroform was again administered, and 
several more stitches inserted. Free purging removed the distension, 
and the after-history of the case was uneventiul. The patient attended 
court on October 26th, and left the hospital apparently perfectly well on 
October 30th. 
The other operation specially worthy of note was an amputa- 
tion through the shoulder-joint, with excision of the scapula 
and outer half of the clavicle, performed by Dr. Lowson for 
extensive necrosis. The result was most successful, and the 
patient is now alive and well. 

In the Maternity Hospital 54 cases were admitted with 6 
deaths amongst the patients—5 Chinese and 1 Japanese. Dr. 
Bell refers to the large childbed mortality among the Chinese 
in the following terms: ‘‘The poorer Chinese unfortunately 
come in after some considerable delay, and are generally 
already the subjects of septicemia. The better class Chinese 
are slowly showing a greater liking for the place, though not 
nearly in such numbers as is desirable, for I have little doubt 
the childbed mortality, which is to a large extent preventable, 
amongst the Chinese must be pretty considerable.” 

A special meeting of the Sanitary Board was held on March 
18th to consider the steps to be taken to combat the early 
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manifestations of a small-pox epidemic. It was stated that 
small-pox had not been so prevalent for several years back, 
and that several Europeans had been attacked. After discus- 
sion the Board passed the following resolutions : 

1. That the Sanitary Board recommend the Government to insert a 


‘ notification in the Government Gazette calling the attention of the public 
to the prevalence of sma)l pox in the Colony, and stating that persons 
can be vaccinated free of cost at the Tung Wa Hospital, Alice Memorial 
Hospital, Nethersole Hospital, and Government Civil Hospital. 

2. That the Board also recommend the Government to instruct the 
Registrar-General to issue posters and handbills calling the attention of 
the Chinese to the necessity for ne 3 vaccinated, and that the Govern- 
ment engage competent vaccinators trom the College of Medicine for 
Chinese to go from house to house and offer vaccination to the inmates. 

3. That the Board recommend the Government to telegraph to Saigon 
for a stock of vaccine lymph to supplement the local supply, 
Throughout the Colony there is widespread anxiety regarding 
the present outbreak of small-pox, and Europeans and all the 


enlightened Chinese are seeking revaccination. Below are 
the returns for small-pox to March 31st : 
Small-po Pe 
’ Cases ; : Deaths. 

Chinese... , 30 Chinese... 29 
Other Asiatics 5s Other Asiatics 2 
Europeans 10 Europeans 2 

tal cases 5 Total deaths a 


To I 
The following are the returns for plague to March 31st: 


Bubonic Plague. 
Cases. Deaths, 
Chinese ... se wa : .. 76 Chinese... ae 
Other Asiatics oiew ie ...  «& Other Asiatics 
o Europeans 


“I 


oO OW 


Europeans ,,, 


‘A Total cases 77 Total deaths a 

On April 12th the total number of cases of smal)-pox had 
risen to 64 with 43 deaths, but large numbers of all nation- 
alities had been revaccinated and the epidemic appeared to 
be declining. The Government stock of lymph has been sup- 
plemented by a further supply from Saignon. The total 
number of cases of plague reported to the same date was 105 
with 1o1 deaths. nit ; 

Dr. Hartigan has intimated to His Excellency the Governor 
and the ratepayers of Hong Kong his resignation from the 
Sanitary Board, His long residence in Hong Kong and his 
thorough knowledge of sanitary matters makes it a matter of 
regret that he cannot see his way to continue his services on 
the Board. 


SYDNEY. 
Australasian Trained Nurses’ Association. —The Bubonic Plague. 
— University Appointments.— Outbreak of Small-pox. 
{n connection with the Australasian Trained Nurses’ Associa- 
tion, arrangements have been made for the delivery of a 


course of lectures during the coming winter on the following 
subjects: Bacteriology, Professor Anderson Stuart, M.D., 
LL.D.; Hygiene, Dr. W. G. Armstrong, City Health Officer ; 
Experiences in South Africa, Dr. Fiaschi; Nursing of Sick 
Children, Dr. C. P. B. Clubbe; Consumption, Dr. Sydney 
Jones. 

A fatal case of bubonic plague has occurred recently at the 
quarantine ground at Sydney. The patient was a sea- 
man on board the troopship Antillian, which had just 
arrived from Capetown for the purpose of taking part of the 
newly-formed contingent of troops to South Africa. The 
Antillian had been at Capetown for two months, and on the 
voyage from there a large number of rats had died. The 
patient had been engage‘ in the hold of the ship assisting in 
removing the bodies of the dead rats. Upon arrival at Sydney 
the vessel was at once placed in quarantine, and bacterio- 
logical examinations proved that the rats were infected with 
the plague bacilli and that the seaman was suffering from 

lague. The ship was thoroughly fumigated and large num- 
bers of rats were killed. The period of quarantine, that is, 
ten days in accordance with the regulations of the Board of 
Health, had just been completed, and the orders had been 
issued for the release of the vessel when a storeman on board 
suddenly developed suspicious symptoms, which on 
further examination proved to be due to plague. So 
far his case has proved a mild one, and no others 
are reported up to date. In view, however, of the 





activity of the plague in different parts of the world, and the 
possibilities ofa renewed outbreak here, the Board of Healy, 
and the City Council, under the guidance of our megj 
Mayor, Dr. James Graham, are actively engaged in securing 
the cleanliness of every quarter of the city and the destre 
tion of rats. Dr. Ashburton Thompson, President of 
Board of Health, is unfortunately away from his post at 
sent in consequence of serious ill-health, and Dr. Millard ig 
taking his place temporarily. The Harbour Trust Comm; 
sioners, who have been recently appointed, acting in Concert 
with the other officials, have framed regulations proyiqj 
that metal discs shall be fixed on ropes making vessels fast, 
wharves, and that gangways shall be drawn up at night time 
the object being, of course, to prevent the rats leaving th. 
ships. A penalty of £100 is now attached toa breach of eithe 
of these regulations. 

Dr. James C. Cox, who has held the appointment of Le. 
turer on the Principles and Practice of Medicine ip the 
University for seventeen years, has somunes ae position. At 
the last meeting of the Senate, Dr. W. C. Wilkinson, the Lee. 
turer in Pathology, was elected to fill the vacant post. The 
Senate has also decided to raise the Lectureship in Patho. 
logy to a Professorship. Dr. Sydney Jamieson hag egy 
appointed Acting Lecturer in Pathology for this year. 

An outbreak of small-pox has occurred almost simp. 
taneously in Melbourne and Sydney. A steamer arrived a 
Adelaide from Calcutta a few days ago, and though a suspicioys 
case of sickness had occurred on board on the voyage she was 
granted pratique, and came on to Melbourne where some pag. 
sengers were landed, and she proceeded on_ her voyage to 
Sydney. Here the vessel was disinfected and fumigated by 
order of the Board of Health, in consequence of her having 
come from a port where both small-pox and plague were pre- 
valent. This proceeding was much resented by some eTSONS, 
but the wisdom ofthis action ofthe Board of Health is shown 
by the fact that a passenger who landed at Melbourne de 
veloped the disease the day before yesterday, and yesterday 
another passenger, who had come on to Sydney, was found to 
be suffering from small-pox. The patient has been vaccinated 
twice, and has the disease ina mild form. But he has been 
living in a poor and thickly-populated district, and wasat 
once removed to quarantine with the ‘“‘ contacts,” and the 
house disinfected. 





INDIA. 


The Failure of Disinfection for Plague in Calcutta. 

For three weeks in March over 11,000 deaths from plague 
were recorded in India, more than half of which occurred in 
Bengal, but the returns for the second week in April showa 
decline for India to 8,429, the decrease being largely due to 
the much lower figures for Behar. At the end of March the 
weekly plague mortality in Caleutta rose to over 1,100, but 
two weeks later it had sunk to just one-half, so that the 
present season's outbreak is nearing its end, and an opinion 
can be formed on the results of the extraordinary efforts made 
during the intermission last year to thoroughly disinfect all 
the slums of Calcutta, particular attention being paid to 
areas in which plague had occurred. In spite of these 
measures the present recrudescence has been hi her than any 
previous one by about half as much again, while cases have 
repeatedly recurred in houses which have been disinfected 
over and over again, so that little or no good appears to have 
resulted from the great expenditure of disinfectants and 
trouble, and Professor Fraser’s opinion that effective disin- 
fection in native houses is an impossibility is borne out. 
It is to be hoped that more attention will now be turned to 
the destruction of rats. Plague is also decreasing in other 
parts of India, while a decreased mortality-rate in Calcutta 
affords some grounds for hoping that the next outbreak will 
be less severe. 








Opium Smoxina.—A law enforcing the penalty of death for 
opium smoking, it is reported, has been promulgated by the 


Korean Government. ¥ bile 
SuccESsFUL VACCINATION.—Dr. Henry Caudwell, Publi 


Vaceinator for the Nos. 1 and 2 Districts of the W 
Union, has been awarded for the fourth time the grant for 


successful vaccination. 
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CORRESPONDENCE. 
joRD LLANGATTOCK AND THE ANTIVIVISECTION 


Sir,—1 see that Lord Liangattock, who presided at the 
ennusl meeting of the Antivivisection Society on May 9th, 

ve credence to ‘‘the horrible stories of what takes place in 
the laboratories of physiology,” denounced vivisection as 
“ misleading, immoral, and degrading,” and professed ‘‘a 
gentiment foranimals.” 

Now, I recollect reading in the newspapers last autumn a 
description of a battue on a large scale, given by Lord 
Llangattock at his place in Wales, at which a phenomenal 
number of pheasants were shot for the recreation of Lord 
Llangattock and his friends, and I should like him to study 
this little picture of his own dealings with animals, for which 
he has “a sentiment” drawn not by a vivisector, but by a 
man who is a keen and trustworthy observer, and who is in 
genuine sympathy with all sentient beings. 


Tess of the D’Urbervilles, returning from her fruitless 


pilgrimage to Marlott, escapes from insult, and takes refuge 
amongst the holly bushes and deeiduous trees of a small 


lantation. . , 
She scraped together the dead leaves till she had formed them into a 
e am making a sort of nest in the middle. Into this Tess crept 


i e midst of these whimsical fancies she heard a new strange sound 


amongst the leaves. It might be the wind, yet there was scarcely any 
wind. Sometimes it was a palpitation ; sometimes a flutter ; sometimes it 
was a sort of gasp or gurgle. Soon she was certain that the noises came 


from wild creatures of some kind, the more so when, originating in the 
boughs overhead, they were followed by the fall of a heavy body upon the 
Had she been ensconced here under other and more pleasant 


wwditions she would have become alarmed; but outside humanity she 


had at present no fear. : 
Day at length broke inthe sky. When it had been day aloft for some 


time it became day in the wood. 

Directly the assuring and prosaic light of the world’s active hours had 

own strong, she crept from under her hillock of leaves and looked 
around boldly. Then she perceived what had been going on to disturb 
her. The plantation in whichshe had taken shelter ran down at this 
spot into a pear which ended it hitherward, outside the hedge being 
arable ground. Under the trees several pheasants lay about, their rich 
plumage dabbled with blood : 
wings, some staring up at the sky, some pulsating feebly, some contorted, 


some stretched out—all of them writhing in agony, except the fortunate 
chomp tortures had ended during the night by the inability of nature 
‘to bear more. 


Tess guessed at once the meaning of this. The birds had been driven 
down into this comer the day before by some shooting — ; and while 
those that had dropped dead under the shot or had died before nightfall 


had been searched for and carried off, many slightly wounded birds had 
2808 and hidden themselves away or risen among the thick boughs, 
where they had maintained their position till they grew weaker with loss 


af blood in the night time, when they had fallen one by one as she had 
ear em. 
She had occasionally caught glimpses of these men in girlhood, looking 


over hedges or peering through bushes, and pointing their guns, strangely 
accoutred, a bloodthirsty light in their eyes. She had been told that, 
rough and brutal as they seemed just then, they were not like this all the 


year round, but were, in fact, quite civil persons save during certain 
weeks of autumn and winter, when, like the inhabitants of the Malay 


Peninsula, ney run amuck and made it their purpose to destroy life—in 
this case harmless creatures brought into being by artificial means solely 
to gratify those propensities—at once so unmannerly and so unchivalrous 
towards their weaker fellows in Nature’s teeming family. 

It is not mine to condemn pheasant shooting or plead for 
the total abolition of the battue, but this I maintain, that it 
ill becomes a man with the blood of countless innocent birds 
on his hands to stand up on a public platform denouncing 
what is called vivisection and assuming ‘a sentiment for 
animals.” For his own delectation and that of his friends he 
is responsible in one afternoon for far more animal terror, 
pain, and anguish than are caused in all the scientific labora- 
tories in this country in the course of twelve months in the 
beneficent search after the means of alleviating human 
suffering. 

Lord Llangattock, carried away by his “sentiment for 
animals,” countenanced an outrageous attack on Lord Lister. 
whose researches have resulted in the saving of tens of 
thousands of lives, whose name is blessed daily by afflicted 

Ings. in every quarter of the globe. Does he remember 
that but for Lord Lister’s discoveries and their application 
hundreds of our wounded soldiers in South Africa who are 
now alive and well must inevitably have perished ? 

To some of us it seems that the Antivivisection Society has 

me a public nuisance, an offensive body and disease 
ptomoter that the sanitary good sense of the country should 
Sweep away. 


; Some were dead, some feebly moving their 





With bubonic plague showing its bloated visage not very 
far off, with convincing evidence before us that by a few 
experiments on animals the true nature of malaria—that 
heaviest of human scourges—has been discovered, and an 
effectual method of restricting its ravages made available, it 
is in vain that Lord Liangattock sports his “sentiment for 
animals” at St. James’s Hall.—I am, etc., ERS 


May roth, 

THE REPORT ON THE REORGANISATION OF THE 
MILITARY MEDICAL SERVICE. 
THE UNSATISFACTORY POSITION OF THE R.A.M.C, 

Str,—As one who has passed many years in the Army 
Medical Service, I can corroborate every word of what is 
stated by Dr. Gordon in the Brimsu Mepicat Journat of 
May 4th. The social position of the medical service in the 
army is the key of the position, and no one has had a better 
opportunity of judging of the feeling on that point than Dr. 
Gordon, 

A straw shows how the wind blows. When the army was 

thanked by Parliament for the last operations in the Soudan, 
the principal medical officer of the expedition was not 
named, although many officers junior to him were, and this 
notwithstanding the efforts of Dr. Farquharson and others. 
_ The other day, when the South African honours list was 
issued, the small proportion of medical officers attracted the 
attention of the public journals, and nota single medical 
officer received a. .C.B., and of course it is well known that 
a medical officer is not eligible for the highest rank in that 
order—the G.C.B. ; : : 

All this lowers the doctors in the general estimation of the 
army, and brands them as of an inferior rank to the fighting 
officers. There are many other proofs of the inferior position 
assigned to army surgeons, but I do not wish to trespass more 
on your space.—I am, etc., 

May 13th. 





A SurRGEON-GENERAL. 


Sir,—The general sense of the profession will affirm the 
letter of Dr. Gordon in the British MepicaL JouRNAL of May 
11th. No self-respecting man will enter a service which, 
judging from the Director-General’s position and treatment, 
is much inferior to that of any foreign or the United States 
army. The late Commander-in-Chief in the Soldiers’ Pocket 
Book ridiculed the medical officer in the most contemptuous 
manner, and consequently the authorities followed suit. Un- 
fortunately the present Secretary of State for War has just as 
publicly ridiculed the Naval Medical Service, which has not 
increased the popularity of that service. ' 

What the profession needs (as the late President Cleveland 
told them in New York at the Academy of Medicine) is or- 
ganisation and more interest in politics if they wished to pro- 
tect their own interests. If this is done there will very soon 
be a change in the attitude of those in power towards the pro- 
fession. Many medical men have more than one vote, and 
could use them with telling effect, besides largely influencing 
others. What is wanted is the “doctor in politics.”—I am, 
etc., 

May 11th. 


THE REPORT OF THE CONSTITUTION COMMITTEE. 


A SUGGESTION AS TO DELEGATE MEETINGS. 

Sir,—Cannot the procedure which has been adopted in 
dealing with the proposed alteration of the constitution of 
the Association be continued in the future as regards any 
medico-political or medico-ethical subject ? : 

Let the delegates (= the members of the Constitution Com- 
mittee) meet annually in London at a date anterior to the 
annual meeting, and let each possess one vote. Let them dis- 
cuss and vote on every subject brought before them. Any 
scheme (= the Constitution Committee’s Report) advocated by 
a majority of the delegates to be submitted to the Council. If 
agreed to by the Council such scheme to be binding on the 
Association. If not agreed to by the Council the Referendum 
to be invoked (= the discussion of the Report by the District 
and Branch meetings). 

If the scheme is supported by a majority of the votes given 
at the divisional meetings, it will become binding on the 
Association, 


CENTURION. 
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Such procedure would do away with several difficulties in 
the Committee’s scheme which have been pointed out by 
your correspondents, namely: (1) What is practically the 
double Referendum suggested; (2) the complicated voting 
power of the delegates ; (3) the varying majorities of the dele- 
a se meeting required ; and (4) the confusion produced by the 

elegates meeting at the same time and place as the annual 
meetings. It would allow time between the delegate meet- 
ings and the Council meeting for the opinion of the delegates 
to be discussed in the British Mepicat JounarLt. London 
being the centre, it would be much easier for delegates to 
reach London, and as there would be more delegates from 
London (about sixty) than from any other district, the great 
expense of their travelling to other districts would be saved. 
There are other advantages, such as the Council remaining 
paramount, but these need not be discussed further.—I am, 


etc., 
Southampton, May 13th. A. A. MacKerru. 





DEFECTIVE VACCINATION. 

Srr,—I have read with interest ‘‘H. M.’s” letter under the 
above heading in the British Mrpicat JourNAL of May 4th, 
p- 1117. In the main I agree with him, but I should like to 

e allowed to put the case from the point of view of a general 
practitioner who is not a public vaccinator. 

My practice is one of many in a large town; my lowest fee 
for vaccination is 2s.; and I invariably refuse to make less 
than three insertions. I regret to say that not a few practi- 
tioners in this town are accustomed to vaccinate in one place 
only, for which they accept a fee of 1s. Of the former fact I 
have again and again had ocular demonstration, that is I 
have actually seen the vesicle on a child’s arm (my own pa- 
tient) ; and for the latter I accept the statement of a parent 
who tells me she took the baby to Dr. X. because he only 
makes one mark, and only chargesis. In consequence, as 
might be expected, the number of my vaccination cases per 
annum is small, 

The sooner an amicable agreement is arrived at among all 
the practitioners of a district as to what shall be the lowest 
fee to accept for vaccination the better. I am also of opinion 
that everyone who vaccinates at all should adopt the maxim 
‘“‘ three insertions or nothing,” so that it should be impossible 
to obtain the one and two-mark vaccinations. We shall be 
told perhaps by Dr. X. and others raising the fees will send 
one’s patients to the public vaccinator, more especially if the 
three marks were insisted on. Well, in the cases where they 
are unable to pay a reasonable fee, they are quite right to 
apply to the public vaccinator. 

As to the other cases, another question is raised which I 
think calls for consideration. It seems to me that the 
services of a public vaccinator are far too easily obtained. A 
parent simply puts off for a time getting his child vaccinated; 
and, no matter what means he has, or whose patient he may 
be, he receives a notice that the public vaccinator will ‘“ call 
and offer to vaccinate.” This, I submit, is not only hurtful to 
the dignity of the public vaccinator, but is also unfair to his 
brother practitioner, who would not care to take such a step 
even in the case of his own patients. A parish medical 
officer is not expected to ‘call and offer to treat” a sick 
pauper. His services, if required, must be first applied for, 
and after scrutiny, granted. 

Now, I maintain that the services of the public vaccinator, 
which are paid for by the State, are intended only for those 
who are unable to pay for them themselves. Why should not 
all such persons be required to apply for and obtain a ‘ vac- 
cination order” before receiving free vaccination, just as in 
the case of those who seek free medical relief? If this simple 
expedient were resorted to, I believe the present unhappy 
friction between the public vaccinator and the general practi- 

tioner would rapidly disappear.—I am, etc., 
May roth. G.P. not P.V. 


Srr,—With regard to defective vaccination, my experience 
as a public vaccinator of many years’ standing is precisely 
similar to that of ‘‘H. M.” When I read in the BritisH 
MEDICAL JOURNAL, under the heading of Small-Pox in 
Glasgow, 





That in the four weeks ending April 27th the condition of the patients 
as to vaccination was as follows: 
Vaccinated 119 Revaccinated 19 
Unvaccinated 6 . Doubtful 4 
I could not help thinking that with efficient vaccination sueh 
statistics would not be possible. 

Like ‘‘H.M.,” I hold the medical profession to be blame 
worthy and inconsistent. It is ever inculcated into ys 
ours is an honourable profession. We are taught to sink the 
mercenary idea, and afford our patients and others the best, 
skill and advice it is in our power to command. Neverthe 
less, in face of ample evidence that four-mark vaccinatigy 
affords the most durable protection, we quietly acquiesce in 
the sufficiency for a period of a two-mark vaccination, anj 
worry the Government to pass a Revaccination Act. Unti) 
we perfect our primary vaccination, it is hardly fair to the 
nation to impose a Revaccination Act which is bound to be 
strenuously opposed. Would it not be more logical, in antic). 
pation of the Vaccination Act of 1898 coming up for reconsider. 
ation in 1903, to agitate for a uniform system of vaccination 
and the abolition of the conscience clause? The action of the 
Portsmouth Board of Guardians is to be commended in 
inviting other Boards to support a petition to the Loca) 
Government Board to the following effect : 

That in view of the large number of children throughout the coun 
inefficiently vaccinated by private practitioners, in future legislationne, 
practitioners should be compelled to vaccinate up to the same standanj 
of efficiency as public vaccinators. 
—I am, ete., 

St. Agnes, Cornwall, May 13th. 


THE ETIOLOGY OF PERIPHERAL NEURITIS, 

Srr,—I read with surprise the article contributed by Dr. 
H. Leslie Jones in the BritisH MEDICAL JOURNAL on A Case 
of Recurrent Alcoholic Neuritis. It surprised me that he 
should put forth this unusual case to prove the reverse of 
what Dr. Reynolds had stated in evidence before the Royal 
Commission. It seems to me that, more than being ex 
tional, it was very doubtful indeed if it was one of alcoholic 
neuritis at all. : ; ; 

My object, however, in writing this letter is not to find 
fault with Dr. Jones’s diagnosis, but to say that I have never 
seen a case of neuritis follow spirit drinking, and whenever I 
have found such a symptom present I have always been able 
to conclude with certainty that my patient had been a beer 
drinker. 

Five years ago Dr. Reynolds volunteered the remark, 
whilst seeing a case of whisky dipsomania with my partner, 
that it was a curious thing that spirit drinkers never had 
neuritis. ae 

It would be interesting to have a deliverance on this point 
from those of the same wide experience as Dr. Reynolds, for 
if spirit has not this heretofore reported action on the 
nerves it is scarcely scientific to talk of ‘‘ alcoholic” neuritis. 
Unlike Dr. Jones, I have had no experience of such large 
doses of Fowler’s solution, given over an extended period, 
for when I have tried to administer the drug in this es it 
has always resulted in herpes before very long, and has ad 
to be stopped. 

It is quite clear, however, that the last word has not been 
said on the etiology of the recent epidemic neuritis.—l am, ete, 

Alderley Edge, April 16th. P. O. WaTKIN Browne. 


Wan. WuHItTworts, 








THE LONDON POLYCLINIC. 

S1r,—I have read with interest the article on the Londop 
Polyclinic, in the Journat of April 2oth, and it has occurred to 
me that the experience of one who has subscribed to hed 
Polyclinic from its commencement might be of use to medic 
men who have not yet availed themselves of the advantages 
of that institution. 

In your article you say, ‘‘The time really seems to have 
come when the Medical Graduates’ College and Polyclinic 
must be seriously viewed as part of the teaching machinery 
of the country.” diction 

That is so, and what is more, I would say, contraaicu 
nothing fearing, that as a means whereby medical men ix 
acquire fresh knowledge, and easily and pleasantly jones 1 
old knowledge, the Polyclinic has no rival in this eounuy: 

The number and variety of rare and interesting cases -y , 
seen at the Polyclinic surpass what can be seen elsewhere. 
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Se... Bae 
ee t— 

re not only almost every rare disease of these 
bs _ oat are afforded frequent opportunities for studying 
coasts imported from abroad—for example, leprosy, malaria, 
eri-beri filariasis, guinea-worm, etc. any of the most 
honoured names in the medical world make it a age to 
pring their most interesting cases for exhibition at the Poly- 
fmic. Again and again I have met in practice rare condi- 
tions ‘the successful diagnosis of which depended upon my 
having seen similar cases in the Polyclinic. This I believe to 
be the experience of most members of the Polyclinic. ae 

‘Another advantage possessed by members of the Polyclinic 
is that whenever they meet in practice an obscure case in a 

atient unable to pay consultation fees, they can bring the 
on to the Polyclinic, and if any light can_be thrown 
upon it at all, it will be thrown upon it there. This is a fact 
qhich gives the Polyclinic a claim upon the public as well as 
upon the profession. ' Aas : 

Other advantages of belonging tothe Polyclinic are : Special 
facilities for improving our knowledge in the various speciali- 
ties—the eye, ear, nose, and throat, etc.; the use of a good 
library and a well-equipped laboratory ; and the right to a 
most interesting monthly journal edited by the able and 
genial pen of Mr. Jonathan Hutchinson. : ; 

Twill conclude by saying that my object in writing this 
letter is—first, that having found a “good thing” I would 
like to share it with others ; secondly, to express my gratitude 
to the Polyclinic for the great benefits it confers upon us, and 
to the able, devoted, and disinterested gentlemen who so 
kindly place their valuable time and unrivalled experience at 


our disposal.—I am, etc., 
Sinclair Road, W., April 2rst. J. McNamara, M.D. 





THE MIDWIVES’ QUESTION. 

§ir,—The pressing work of an extensive practice has taken 
up my time so much that I have been unable to reply earlier 
to Mr. Humphreys’s letter in the British MEDICAL JOURNAL of 
May 4th. f 

It has been pointed out to me by many of my medical 
friends, who are very much interested in this question of 
creating a new class of unqualified practitioners, that Mr. 
Humphreys’s stock of arguments in favour of licensing mid- 
wives must be getting rather low, when he is compelled to 
avoid the chief points of my letter of April 27th by incorrectly 
interpreting several of the sentences therein, and when he 
has to take up space by such extraordinary statements as that 
the mortality at childbirth is increased by the too frequent 
use of forceps and the neglect of antiseptics on the part of 
medical practitioners. Besides it is not very complimentary 
to the —— to which we both belong to insinuate that 
the public can only be saved from the forceps and sepsis of 
the doctor by falling back on the midwife. 

Mr. Humphreys says, ‘‘M.R.C.S. wishes us to believe that 
the Act of 1886 was a hint on the part of the Legislature as to 
its views of the necessity for midwives having the triple 
qualification,” and says this is a ‘‘mere assumption on his 


Surely it must be apparent to any ordinary reader of m 
letter that what I assumed was that no cs ng midwife rl 
other, should practise in any one branch of medicine without 
being properly qualified in all. 

Mr. Humphreys states that the L.O.S. is accepted by the 
Amy Medical Department, Boards of Guardians, nursing as- 
sociations, maternity charities, etc., ‘in some sense.” Per- 
haps he will enlighten us in what sense he means. There is 
one reason why it is accepted by some of the bodies he has 
mentioned (especially Boards of Guardians) and that is 
cheapness. 

Again he states that the General Medical Council specially 
excepted midwives when it abolished unqualified assistants. 
oes Mr. Humphreys wish us to believe that the Council 
io eee eae making them legally qualified practi- 
Pi Humphreys says that the L.O.S. does not admit to the 

tdical Register. I never supposed it did. I merely asserted 


that it proposed to authorise these women to practise ina 

ch of medicine without having received a complete 
medical. education, which is contra 
Medical Act of 1886, Perhaps Mr. 


to the spirit of the 
umphreys will kindly 


inom us what really was the object of the Medical Act of 
1886 ? 

I do not wish unduly to take up your space, but Mr. 
Humphreys’s assertion that so many practitioners wish to be 
relieved of some of their midwifery practice is too misleading 
to be passed over without comment. No doubt practitioners 
of years’ standing like myself do not want cheap midwifery, 
and frequently do not take it, but there is a large number of 
men to whom midwifery brings a considerable part of their 
incomes, and men commencing practice invariably have to 
—_ largely on midwifery. 

cannot help thinking that one of the chief reasons for this 
agitation about the midwives’ question is really to provide a 
new means of occupation for women ata small cost. It is 
stated that the real object of the Midwives Bill is to benefit 
the poor. NowI have compared notes with a very large num- 
ber of general practitioners, and without any exception their 
opinion is that the poor will certainly be no better off than 
they are now, that the new midwives will not attend the poor 
for smaller fees than do the medical practitioners who live in 
poor districts at the present time, but that they (the mid- 
wives) will leave the poor and extend their practice to those 
who will pay them higher fees, and that therefore the Bill 
will entirely miss its stated object. 

If I could in any way see that the poor would really benefit, 
instead of opposing, I would welcome such legislation, but 
the more I consider the matter, so more clearly does it appear 
to me that the only persons who will benefit are the proposed 
new class of midwives and their teachers.—I am, etc., 

May 13th. M.R.C.S.Eng. 





, THE “C.0.8.” OF LONDON. 

Sir,—Several letters have recently appeared in the BritIsH 
MEDICAL JOURNAL (pp. 1052, 1053, 1118, and 1177) on the Mid- 
wives Question with frequent references to the ‘‘ L.O.S. Cer- 
tificate,” which appears to me a misnomer entirely. What 
does ‘“L.O.S.” mean? I take it to be Licentiate of the 
Obstetrical Society of London. If this be correct, then the 
licentiate will hold a licence or diploma. Hence arises the 
question, ‘‘ Does the Obstetrical Society of London, which 
consists exclusively of medical men with a president, etc., 
grant these licences or diplomas, and does it encourage 
women holding them to subscribe ‘L.O.S.’ after their 
names?” If so, is this not calculated to deceive the public, 
and ought not the attention of the General Medical Council 
to be called to it? Anyone has only need to refer to the pages 
given above to see how general is the use of *‘ L.O.S.” Adso 
there is to be seen a midwife’s name-plate on her door at 
Manchester Road, Cheadle, with this ‘ title” after her name, 
and I have the original death certificate of a child in my 
possession where a midwife signs herself as ‘L.O.8.” But 
what I wish to call attention to particularly is that if they are 
not Licentiates of the Obstetrical Society of London, but only 
hold its certificate, the correct way of subscribing themselves, 
if at all, would be ‘‘ C.0.S.”—I am, etc., 


Ardwick, Manchester, May rrth. G. H. BROADBENT. 





MIDWIVES AND THEIR PUPILS. 

Srr,—If Mr. Humphreys will kindly re-read my letter of 
April 27th, he will find that what I wrote was that the sum 
mentioned was earned ‘during the first year the midwife set 
up for herself and took in pupils,” a quite different thing to 
‘the very first year of her starting work,” as Mr. Humphreys 
misquotes it. I do not quite understand why he considers it 
a waste of force to discuss the value of the L.O.S. certificate. 
Does the Honorary Secretary of the Midwives Registration 
Bill Committee hold that the present system of training and 
the L.O.S. examination are absolutely perfect and incapable 
of improvement? There are some people who are doubtful 
about it. Does he disagree with the idea that training in 
general nursing would ‘‘raise the efficiency ” of midwives ? 
Perhaps he thinks this object only attained by post-graduate 
lectures,on such subjects as When is Abortion Morally and 
Legally Justifiable? Or is his objection merely based on 
the score ofexpense? If the latter, surely he does not put 
cheapness before efficiency, especially where the lives of 
women and children are concerned 





For my own part, I think that thoroughly trained women 
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with a keen sense of their responsibilities and limitations, 
might not only be able to alleviate the sufferings of that most 
helpless of beings—a parturient woman—but by force of ex- 
ample and ng character do a great deal morally as well 
as physically for our poorer sisters.—I am, etc., 

Warwick Road, 8.W., May rsth. BEATRICE G. CoLBy. 





SARCOMA OF THE STOMACH: A CORRECTION. 

S1r,—I am greatly surprised that you should have published 
my case of Sarcoma of the Stomach before receiving the cor- 
rected proof. When I wrote out the case I had not the 
slightest suspicion that there was any inaccuracy, but as Mr. 
Moynihan and Mr. Cammidge had, on careful examination, 
found that the growth was a carcinoma, I kept back the 
proof, and wrote to Mr. Targett. On further investigation he 
also came to the conclusion that it was a carcinoma of the 
cylindrical-celled type. I am in no way responsible for the 
different statements as to the histology; and, unfortunateiy, 
you had gone to press before the corrections reached your 
office on Friday. 

I am sorry to say that my patient has, during the last few 
weeks, shown signs of secondary deposits in the liver and 
lungs, so that I shall probably have an co oP a of a 
thorough investigation of the case ere long.—I am, etc., 

Doncaster, May 13th. A. Curisty Witson, M.D. 


*,* The proof was sent on May 3rd with a request for its 


return in course of post, but we received no communication 
from Dr. Christy Wilson until May 1oth. 





LONDON DIPLOMATES AND THE TITLE OF “ DR.” 

Si1r,—It has been proposed to hold a meeting of the London 
Licentiates to discuss a petition to be presented to the Royal 
Colleges urging them to seek power for granting a degree in 
medicine. 

Dr. Harvey Hilliard, of 30, Wilton Place, Belgrave Square, 
8.W., has very kindly offered his house for the place of the 
first meeting, to be held on May 22nd, at 3 p.m. It is hoped 
that diplomates from all the metropolitan schools of medicine 
will make an effort to attend that meeting. 

I might also state that copies of a petition to the Colleges 
have been sent round to the various London hospitals, which, 
if I may judge from my Alma Mater, is receiving hearty sup- 
port from students.—I am, etc., 

F. C. Lanerorp, L.R.C.P.Lond., M.R.C.S. 

Peckham Rye, May 13th. 


OBITUARY. 


CHARLES HITCHMAN BRADDON, M.R.C.S., L.S.A., 
M.D.St.And. 
Ir is with deep regret that we record the death of Dr. C. H. 
Braddon, of Manchester, at the age of 64. 

Dr. Braddon received his medical education at St. Thomas’s 
Hospital, where he held the post of Resident Accoucheur. He 
then became a medical officer in the Derby County Asylum. 
In 1862 he was appointed Resident Physician's Assistant to 
the Manchester Royal Infirmary, and in December of the 
same year he became Assistant Medical Officer of the Bridge 
Street Workhouse. In these offices he acquired that intimate 
knowledge of fevers which qualified him to fill so well the 
position of Chairman of the Hospital Subcommittee of the 
Corporation. About this time he started in practice in Cheet- 
ham Hill. In 1864 he was appointed Medical Officer of the 
Cathedral District, and in 1866 Surgeon to the Strange- 
ways Prison. In this position, which he held for over 
twenty years, he is remembered by his colleagues for the 
markedly humane and just view which he took of his duties, 
as well as for his straightforwardness. 

As the years passed on his life became very full, and as 
another personal friend has observed of him, there was no 
rust, but all was wear. For many years he acted as Visiting 
Physician to the Clifton Asylum. In 1872 he became Secretary 
and Treasurer for the Manchester district to the Royal Bene- 
volent College, Epsom, and has worked strenuously to obtain 
fresh adherents to that admirable institution. He was Trea- 
surer of the Manchester Clinical Society from its foundation, 














and had also been Chairman. He was a member of the Bri: 
Medical Association, and for many years he was Secre m 
the Manchester Medico-Ethical Society. He was also 
Officer to the Bethesda Home for Crippled Children, in whieh 
he took a deep interest. Recently he was elected Chairmgy, 
of the Manchester Medical Guild. 

His public services were by no means entirely of g 
sional character. In 1892 he was elected to the City Coon 
as one of the representatives of Cheetham Ward, & posi 
which since that time he has retained with the goodwill g 
all. He served on three committees, and in 6 
Chairman of the Hospitals Subcommittee, an office Which 
he filled with assiduity and felicity. His sympathj 
were with well-ordered progress, and the establishment g 
administrative measures in Manchester for the prevention of 
tuberculosis is in no small degree owing to his sympathetic 
support. In politics he was a Conservative, and acted x 
Chairman of the Conservative Association in Crumpsall, 
was a Churchman, and was churchwarden at St. Luke's fr 
many years, taking much interest in the church and schools 
He also gave of his time tothe encouragement of sports, 
These particulars are mentioned because to each of them he 
devoted part of his strength. 

Up to his last illness he had never known sickness, though 
work so varied and exacting, added to the duties of practice, 
might well tax the strength of any man. Very popular in his 
profession, in private life he had many friends. Genial, evep. 
tempered, kind-hearted, and just, he was at the same time, 
man both of decision and judgment. Careful and sparing of 
speech, his remarks carried weight, and advanced the object 
which he supported. It is, however, not on his sagacity and 
tact that his friends will dwell most, but on his wishfulnes 
always to see the best in every man. The many hearts who 
will grieve over his loss will at the same time pay him the 
tribute, ‘‘ Well done, thou good and faithful servant.” 


Dr. FerpINAND A. HEIDENRICH, a medical practitioner of 
Tilsit, was recently murdered in his house, the object of the 
crime being robbery. Dr. Heidenrich, who was over 80 years 
of age, was an Honorary Member of the Prussian Botanical 
Association, to which he had belonged since its foundation in 
1862. He had rendered great services to botanical science by 
his researches on the flora of the district in which he lived. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Professor Pietro Panzeri, President of the 
Milanese Medical Association, Director of the Institute for 
Rickety Children at Milan, founder and editor of the Archivio 
Ortopedico, and author of numerous writings on orthopedic 
subjects, aged 52; Dr. S. Perret, Physician to the Lyons 
hospitals, and Professeur Agrégé in the Medical Faculty of that 
city; Dr. Eduard Golebiewski, of Berlin, well known as a 
writer on accidents in their relation to insurance; and Dr. 
George Asp, Professor of Anatomy in the University of 
Helsingfors, aged 67. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


STATISTICAL REPORT OF THE HEALTH OF THE 
—s 1899. 


In the British Mepicat JourNnaL of March 23rd we referred 
to the remodelling this annual report had undergone and the 
curtailment of the remarks furnished with the statistical 
tables in previous years. Although this is a move im the 
right direction, it is to be feared that this curtailment has 
been carried too far, and will seriously affect the value of this 
return for all interested in the health of our “ first line of 
defence.” ah 
This is more especially the’ case as regards the — 
ships a matter of national concern. In former years 7 
amount of sickness, invaliding, and mortality in the seve 
training ships for naval cadets and boys, with the ae 
portant diseases contributing to them, could be ubtained from 
the remarks supplementary to the statistical tables and com 
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parisons made with previous years. 

caliente cost d the attention of th 
ugh the cost of the return engage e attention of the 

Tho iralty Departmental Committee, we cannot believe 

tended that economy should impair the value of this 
rt as an index of the health of the navy. The desire was 
ed to be to avoid ‘‘mere repetition of the information 
= in a more concise form in the tables,” not to sacrifice 
give supplementary remarks for the satisfactory elucida- 
“4 of the figures in the tables which class diseases in such 
= gs as “Small-pox; Other Eruptive Fevers; Septic 
Diseases ; Diseases of the Respiratory System; Tubercular 
Diseases,” with no indication of the special eruptive fevers, 
tic diseases, lung diseases, tuberculous diseases, nor of 
the ships in which they chiefly occurred. This defect, in our 
view, is a serious one on public and professional grounds, and 
will be subsequently referred to. It is to be hoped it will dis- 
in future years. 
il ia THE ToTaL Force. 

The average strength of the total force was 89,190 in the year 
1899; $2,830 in the preceding year. The aggregate number of 
eases of disease and injury furnishes a ratio per 1,000 of 
$79.63, as compared with 906.09 in 1898, and proved to be the 
lowest ratio obtained since 1856, when these statistics were 
first rendered in their present form. The ratio of invaliding 
was 27.64, a Slight reduction on those of the years 1897 and 
1898; the number of patients, however, finally invalided from 
the service was 1,760, Or 19.73 per 1,000, an increase Of 0.94 as 
compared with 1898, and constituted 71.39 of those invalided 
from all stations, the remainder proving serviceable on return 
home. The ratio of deaths, however, was 5.41, which is 0.5 
above that of the previous year; wounds in action, it will be 
geen, contributed to this. 

Of the total force, 61.53 per cent. were between 15 and 25; 
28.33 per cent. between 25 and 35; 8.38 per cent. between 35 
_ 45; and 1.73 per cent. were over 45 years of age. 

The South-East Coast of America Station had the lowest 
sick ratio, 23.83; the East Indies Station the highest, 44.01 
per 1,000. 


This cannot now be 


GHNERAL DISEASEs. 

Small-pox.—-Fifteen cases occurred with 2 deaths; here we 
lack information as to whether the disease affected Europeans 
or natives, vaccinated or unvaccinated persons, a regrettable 
omission, seeing that vaccination and revaccination is the 
rule in the service. 

Measles.—The number of cases was 191, with 5 deaths; 177 
cases occurred on the Home Station, but in what ships is not 
stated, nor is the mortality given for the special stations and 
ships. 

Searlet Fever.—The number of cases was 133; of these, 122 
occurred on the Home Station. Three patients were invalided, 
and2died. The information is as defective as in the previous 
disease. 

Plague.—A Lascar died of this disease on the East Indies 
Station; this was the only case recorded. 

Diphtheria.—The Home Station (14) and the Australian 
Station (4) are responsible for the 18 cases of this disease in 
the navy since 1892; there was no invaliding or death. In 
what ships this disease occurred is not mentioned. 

Cerebro-spinal Fever.—‘‘ Eleven cases of this disease are 
recorded. All occurred on the Home Station, and were fatal. 
The origin of the malady is obscure.” Owing to the courtesy 
of the Statistical Superintendent of the Registrar-General’s 
Department we are able to supplement this bald official state- 
ment. It appears that 9 deaths in the Royal Hospital, Haslar, 
were registered as cerebro-spinal fever, and we also learn that 
the majority of these were patients from the training ship 
St. Vincent, on board of which a serious epidemic of influenza 
occurred at this time, attracting both official and public 
attention. The annual meeting of the Association was held 
at Portsmouth in August, 1899, and it was common know- 
ledge that there was some conflict of opinion between the 
medical officer of the training ship and those of Haslar 
Hospital as to the true nature of the rapidly fatal cases 
oeurring in Haslar during the epidemic in that training 
ship. It is also interesting and important to recall that in 
adiscussion on influenza at the annual meeting of the fol- 
lowing year at Ipswich, Sir William Broadbent, Bart., com- 


municated the case of an officer of the St. Vincent—the 





chaplain—whose duty assoeiated him with the sick in this 
epidemic, whom Sir William saw in consultation, and who 
died of cerebral affection. The coincidence ef cerebro- 
spinal fever and influenza on board this training ship is an 
interesting fact, if fact it be; but w2 presume the medical 
authorities at Haslar would not certify deaths from cerebro- 
spinal fever—so difficult to differentiate from other varieties 
of cerebro-spinal meningitis — unless their verdict was 
grounded on the detection of Weichselbaum’s organism— 
diplococcus intercellularis—by ante-mortem lumbar puncture, 
or post-mortem examination ot the affected meninges. 

nteric Fever.—The number of patients entered was 193, 
with 41 deaths. Of the entries, 70 occurred on the Home 
Station, 44 on the Cape of Good Hope and West Coast of 
Africa Station, 21 on the Mediterranean Station. No par- 
ticulars are given as to the ships or localities in which this 
disease occurred. 

Tuberculous Diseases.—The number of cases recorded was 
318, with 37 deaths. Again, we are without information as to 
the nature of these diseases or the ships contributing the 
majority of diseases now so frequently due to infection, 
whether the home training ships or not, an important ques- 
tion. 

Venereal Diseases.—Primary syphilis produced 38.29 cases 
per 1,000 strength; constitutional syphilis, 25.83 per 1,000; 
gonorrhea, 66.51 per 1,000. The mortality from venereal dis- 
eases was 4, the invaliding 182; it is, however, not clear if 
these invalids were all unserviceable. Under all heads there 
is a slight decrease in the ratios from those of the previous 
year, and such is the case on the Home Station. 

Beri-beri.—Again this disease is recorded among the Kroo- 
men at Ascension Island, though the number affected is not 
mentioned. In the Journat of June 16th, 1900, Surgeon 
Randall, R.N., writing from Ascension, dated the first cases 
occurring there in the middle of 1897, in new arrivals, and 
attributed its persistence to personal infection, a view 
opposed to that of Manson and Surgeon Dalton, R.N., who 
consider it a “place disease.” Surgeon Dalton contributes a 
most valuable paper on this disease in an appendix to this 
return, the result of his original observations at Singapore, 
for which he was awarded the Stewart Prize at the annual 
meeting of the Association at Portsmouth in 1899. New 
quarters—galvanised iron huts with concrete floors and 
ample ventilation—were provided for the Kroomen at 
Ascension at the end of 1898, but from the return for 1899 
before us we are not able to gather whether any reduction or 
not has resulted in the amount of the disease. 


Wounps, INJURIES, AND SUICIDES. 

Wounds in Action.—Under this head appear 117 cases, of 
which 105 occurred in South Africa with 18 deaths, and 12 
in Samoa with 6 deaths. 

Aceidents.—Falls from aloft caused the death of 5 men; 
wounds, fractures, etc., of 34; and burns or scalds of 3; 
2 were asphyxiated by food entering the air passages; 52 
were drowned. 

Suicides.—Eleven cases of suicide were reported. 

The appendix to this statistical report under review cer- 
tainly justifies its remodelling as recommended by Adniiral 
Moore’s Committee. Naval medical officers have again an 
opportunity of seeing their reports, researches, and special 
experiences, when approved by the Medical Director-General, 
pullisked under official authority in this Blue Book; this . 
will undoubtedly stimulate study and inquiry among them. 
We propose to refer to some of these papers on a future 
occasion. 





DENTISTS IN THE UNITED STATES ARMY. 

In the Army Bill peu recently by the United States Congress, pro- 
vision is made for the appointment of thirty dentists in the army. They 
are to be employed under contract, in the same way as the acting assist- 
ant surgeons, their pay being $150 (430) per month, and their term of 
service three years. They must be between 24 and 4o years of age, and 
are to be engaged after an examination before a Board of three dental 
surgeons appointed by the Secretary of War. The dental —— will be 
attached to the medical department, and will wear the uniform of an 
assistant surgeon with the rank of first lieutenant. Instruments and 
supplies will be furnished by the medical by pemonh the dental sur- 
geons will attend only to officers and men of the army, including acting 
assistant surgeons. The families of officers and civilian employees are 
not entitled to their services. Before 94.M. and after 4 P.M., however, 
dental surgeons may operate, on others, and will be permitted to charge 
for such extra work. ‘ 
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THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
Tue following is the distribution of the active list of the 
Army Medical Service for May, 1901 : 
Distribution in the Army List for May, 1901. 
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Surgeon-Generals ... 5 I 4 — 10 — 
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Majors ... eos — 32 154 123 7 316 2 
Captains ... ove soo]: 3 73 107 6 209 5 
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The total number of officers is 1 fewer than in April, being 
954 against 955. There are 19 more officers at home, 1 fewer 
in South Africa, and 4 fewer at other foreign stations. The 
unposted are 18, and, being mostly above the rank of lieu- 
tenant, represent officers who have come home on relief or 
are sick. The retired pay officers employed number about 


the same. 





THE MILITARY OPERATIONS IN CHINA. 
IN the despatch from Lieutenant-General Sir Alfred Gaselee, dated 
Peking, January 17th, 1901, and published in the London Gazette of May 
14th, the following are mentioned for their good services : Major J. M. 
Reid, R.A.M.C.: Major H. E. Cree, R.A.M.C.; Lieutenant-Colouel E. M. 
Damla, I.M.S.; Lieutenant-Colonel L. A. Waddell, I.M.S.: Lieutenant- 
Colonel D. B. Spencer, I.M.S.: Lieutenant-Colonel G. E. Fooks, I.M.S.; 
Major W. W. White, I.M.S.; Major H. F. Whitchurch, V.C., I.M.S.; Captain 
W. H. Kenrick, 1I.M.S. General Gaselee further records the great value to 
his force of the hospital ship Gwalior, which was so loyally placed at the 
disposal of the British troops in China by Colonel His Highness the 


Maharaja Sindhia of Gwalior, G.C.S.I. 





AMBULANCE CHALLENGE SHIELD. 
THE Council of the Volunteer Medical Association have arranged that 
the final competition for the Ambulance Challenge Shield at present 
held by the 2nd Volunteer Battalion Royal Fusiliers, shall take place this 
year on Saturday, June 1st, at Wellington Barracks. Regiments intend- 
ing to compete should signify the same without delay to the Honorary 
Secretary, Surgeon-Major de Zouche Marshall, Shortwood, Teddington, 
from whom all particulars can be obtained. Owing to Her late Majesty’s 
death, the volunteer medical officers’ annual mess will not take place 


this year, 





THE DEADLOCK IN THE R.A.M.C. 

AN OLD MEDICAL OFFICER writes that the present deadlock in the 
R.A.M.C. has something to do with the abolition of the old regimental 
system supplemented by a ‘‘ medical staff.” Economy is at the root of 
the present condition of things—a scrape along on a bare peace 
establishment, with no allowance for pestilence and war. The break- 
down in China in 1860 was directly caused by the War Office superseding 
the Indian arrangements with which the war began. The same kind of 
thing has happened during the Boer war—the attempt to carry on a 
great campaign with a medical establishment not even sufficient for 
peace duties. The soldier should be taught to look upon the medical 
department assomething to fall back upon when he is sick or wounded, 
not as a starved branch of the army. He recommends that competition 
should be abolished, the old system of nomination with a qualifying 


examination only maintained. 





THE R.A.M.C. AND THE PROPOSED COMMISSION. 
SURGEON-MAJOR FREDERICK W. GIBBON, 18st Durham V.R.E., writes: 
I notice in the BRITISH MEDICAL JOURNAL of April 13th a letter 
from Dr. Edward Thompson, M.P., in which he suggests, paragraph 8, 
*¢Six months’ military training at Netley or Aldershot............ a surgeon 
should know enough battalion and company drill to take charge of the 
men of his own corps when necessary.” Yetit distinctly iays down that 
a combatant officer who joins the medical branch loses his previous ser- 
vice in counting for promotion. I know I had three and a-half years’ 
combatant and seven years’ rank service lost in promotion, yet I have 
found that service of most use to mein connection with my volunteer 
career. I frequently come across volunteer medical officers going up 
for examinations who are at a loss to know how to get a company from 
one side of a square to another, or do any simple squad movement. I 
would suggest that all medical students take out commissions in the 
volunteer force, for, when qualified, this training would be of immense 
value to them, whether they entered asa volunteror army medical 
officer, and it should form part of one of the regulations for entranec— 
that is, not less than twelve months’ rank on combatant service in a 
volunteer, militia, or’ line regiment, previous to joining the medical 


staff. 


R.A.M.C, sends us avery lengthy communication on this subject: 
oof or a 


_—_,,... 
SUGGESTIONS ON THE REORGANISATI 
MEDICAL SERVICE OF THE ARuy 


writes: The establishment of a Government medi 
school does not seem advisable; the present competitions 
as an alternative, might not the various universities or sc + but, 
fixed percentage, have the power to nominate to commissinoothati 
petitors should be at once commissioned and pass to Netle dy 
instruction in subjects connected with the Army Medical Sor S* Special 
instruction should last for twelve months, and embrace both they Mis 
and practical study in advanced medicine and surgery, hygien 
ology, administration, etc. A numberof medica ofticers of 6, bacter. 
should be annually sent to study particular subjects, and to rank 
lecture on them at the stations where they may be quarterca rmanis 
the knowledge thereof may filter through the entire service, ’ 80 thas 
The Militia Medical Corps should be reconstituted, and to 
“ae Kore to = ss as the Lor ge does to the re bear the 
1e Volunteer Medical Corps should be simi . ’ 
wear one uniform. ” — constituted and 
Courses for the militia and volunteers to be held at various 
venient centres, and at Netley as a head school, under a senior 
officer, Rank in the auxiliary forces should correspond with 
SI in secon 4 
e R.A.M.C, in peace should be organised in fiel 
bearer companies, to be allotted to fixed Stations ; velit ae and 
by interchange of officers and men of companies. Officers not vated 
= companies vaypreed eg oye base hospitals, requited 
he companies shou e filled up to war strength 
In field service all orderlies should be carried in carts in amet, 
mounted companies should have permanent trans orts ; dismounted t, 
‘ be horsed by A.S.C. ew two-wheeled carts should be allotted toon: 
panies. Lighter ambulances should be provided. Motor ambulaness 
should be provided where the country is suitable, 
Reserves should be formed of : 
1. Officers and men who have served in the R.A.M.C, 
2. Trained St. John Ambulance men, 
Others who er ee: salient 
An increase of regimental stretcher bearers is not adv: 
ag soni nest hen, ow — — cen wate isable under 
oung medical officers shou e attached to regiments for two years 
Principal medical officers should be on the staff of th . 
commanding. ese. 
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GUY’S HOSPITAL MATERNITY CHARITY. 
ON May oth, Mr. A. Braxton Hicks held an inquest at Lambeth on the 
body ot George Ernest Eyre, aged five days, the son of a printer’s labourer 
living at 24, Caffin Street, Lambeth. 

Elizabeth Lloyd, 16, Caffin Street, said she attended the mother of de 
ceased in her confinement, a midwife being also present. The baby was 
not a strong child when born. 

Marian Langley, a midwife attached to Guy’s Hospital Materni 
Charity, residing at 10, St. Thomas’s Street, S.E., the Institution, dep 
that she attended Mrs. Eyre in her confinement. The child was expected 
about that time. Witness was sent for on Sunday, May sth, and went 
back again. The baby was born before she got there the second time. 
Mrs. Lloyd said it was a natural presentation. Witness attended to the 
motherand child. The latter was a little discoloured, but quite normal. 
On the Monday afternoon at about 2 o’clock witness again visited, and she 
paid a further visit on Tuesday or Wednesday, when the child was appar- 
ently all right; she saw nothing the matter with it. It was nota hie 
child. One of her assistants then took over the case—one of her pupils, 
She was there first, and sent for witness. 

The Coroner (surprised) : You have pupils, do you? Where is it going 
to stop? Pupils will be having pupils too, Isuppose. I am not surprised 
what the medical journals say about this midwife business. Although 
you are a certificated midwife, when a call is made you send a pupil, who 
finds something wrong, and then you go. Do not you think you should 
have called the obstetric physician—a qualified practitioner? 

Witness: I often have cases like this. 

The Coroner: And I have often to hold inquests because a medical mar, 
who could give a certificate, is not called, and midwives take too much 
upon their own shoulders, ; 

Witness went on to say that the nurse told her of the death at 9 o'clock 
on —— morning, and she asked Dr. Sime, the physician, to see the 
child. 2 

The Coroner : You did not see it >—No, sir. 

The Coroner: You could not tell what was the cause of death ; then why 


did you give this certificate: 
“GUY’S =a. onsiaiill 
**Guy’s Institution, 
2 10, St. Thomas’s Street. 


affin Street, was delivered of a 
m inanition wi 





‘‘This is to certify Mrs. Eyre, of 24, C 
male child, April 29th, that it died May znd fro 


convulsions. ‘6 Marian Langley. . 


Witness : I had seen the child. } : neal 

The Coroner: The doctor could not give a certificate because he yd 
saw the child after death. First of all, this certificate is ince eS 
the date of death. It is on paper headed “ Guy’s Hospital, whic = 
it an official aspect. Why did you put ‘‘ convulsions when you 2 
saw the child in one ? : 

Witness: Dr. Sime saw the child and was of that opinion. ald you? 

The Coroner: If Dr. Sime could not give a certificate why should you: 
Have you ever had a case like this before ?—No. sficate. Inever 
The Coroner : Then I trust you won’t give another certificate, 
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a 
——e—tt”~S 
e you are not qualified to give a certificate of any sort. 
cept map ber what other vanes tell you you would have to believe 
If you Did Dr. Sime authorise you to give this certificate ?—Yes. 
athe Coroner : Do you know of the new Bill for the Registration of 
idwives : 


Mi : heard of it. 
Witness : 1 na hat is one of the things it prohibits—the giving of a cer- 


The Coroner : tis. F 
? ription. In future always refer a case to my officer at 
tificate of any 4 registrar sends it tome. In this instance the alleged 
once, th is not put down at all, because the registrar found it was 


cause Os certificate, You have made a very fair guess, but it is not 


i way. . 
as ag enn Wheler Sime deposed to peta mete a post-mortem examin- 


F dy by the coroner’s orders. There was an absence of an 
ation er porches f Gath, but from his inspection of the body after deat 

“7 the post-mortem examination, he came to the conclusion that death 
"8 due to infantile convulsions. ; f : 

The Coroner : Your midwife tells us that you said she might give a cer- 
tificate ?—Yes, of course; you see we are not used to Lambeth. We 
have about 4oo births a month, and it is impossible for me to see them 


all. i , 3 
er: If achild gets a convulsion and dies, do you refer it to 
bi beng 2—If the registraris not satisfied, we do, or rather we send 


ba paper to the registrar, and if he is not satisfied he sends to the 


Come Coroner : The registrar knows less about it than anyone else, and 


he might accept it, and it would be an uncertified death. Ido not think 
medical men should put so much power into the hands of registrars, some 
of whom do not know their work. have no control over Southwark, 
but I used to have as deputy coroner. Anyhow, as far as Lambeth is con- 
cerned, when you have a case in my district will you at once inform my 
officer, who will make inquiries. Probably your opinion will be quite as 
valuable as if I had a post mortem made. This certificate I consider most 
irregular. The matter is of importance to the public at large, whom I 
represent to some extent. ; ‘ 

The jury fully endorsed the Coroner’s observations. 

The Coroner (to Miss Langley): I hope you will tell all your proba- 
tioners not to take too much upon themselves. 


*,* We learn from a paragraph in the annual report of Guy’s Hespital for 
1900, which has been issued recently, that “‘ Poor women living within a 
radius of a mile from the hospital on the south side of the Thames are 
delivered by the extern obstetric attendants, aided in difficult cases by 
the obstetric residents, or, where instruments are required, by the 
assistant obstetric physician. During 1899 3,413 cases were thus attended 
at confinement. The nurses upon the private nursing staff connected 
with the hospital maintain out of their earnings two trained nurses, who 
nurse and visit the worst cases in the maternity district.” We do not 
observe any reference to a branch of the Maternity Charity employing 
midwives. 





CORONER’S INQUEST WITHOUT MEDICAL EVIDENCE. 
AN inquest was held at Newton by the deputy coroner on the body of a 
bargeman who was reported to have met his death by falling into the 
River Teign. As reported in the Western Guardian, the deputy coroner 
did not deem it necessary to have a post-mortem examination made nor to 
call in any medical practitioner to give any evidence which might have 
thrown some professional light upon the cause of death. 

The deceased's mate stated that while they were working their barge 
with poles, the deceased called out to him that he had lost his pole. 
Witness’ jumped into a boat, recovered the pole, and returned to the 
barge in four or five minutes, when the deceased had disappeared. He 
was not again seen alive, but his body was recovered about four hours 


ter. 

The jury, after hearing other evidence, returned through their foreman 
a verdict of accidental death, but added a rider regretting that no medi- 
cal evidence had been called. The coroner stated that he did not see 
that there was any occasion for medical testimony, but offered to adjourn 
the inquest and order a post-mortem examination, should the rider be per- 
sistedin. The jury again retired, and subsequently withdrew the rider, 
= returned a verdict of accidental death, exonerating everyone from 

ame. 

_We must confess our sympathy with the jury in their original expres- 
sion of regret that no medical evidence was called in the case. The in- 
quest was held to ascertain the cause of death, not only for the purpose 
of proving the presence or absence of any crime, but adso for the purposes 
of the Registration Act. A post-mortem examination should have been 
considered absolutely essential, and it is a pity that the jury did not 
insist upon an adjournment for this purpose. Some coroners still 
imagine that it is their duty to keep down the expenses of inquests by 
not calling medical witnesses, but we feel sure that it would be for the 
benefit of all the persons concerned in these inquiries if every oppor- 
tunity were given for the fullest and most satisfactory scientific investi- 

tion. The fees paid to medical witnesses are very small in proportion 

0 the scientific value of their evidence, and these cases of accidental 
po laa not be dealt with as a matter of mere pounds, shillings, 

nce. 





PHARMACY AND THE COMPANIES ACTS. 
In the case of the Pharmaceutical Society v. Max Schliephak, Limited, 
heard in the Bloomsbury County Court on April 25th, and reported in the 
Pharmaceutical Journal of May 4th, roor, it appeared that the Society 
sought to recover a penalty from the defendants for using, assuming, or 
exhibiting the name ‘‘ Member of the Pharmaceutical Society,” implying 
that they were members of the Society, contrary to the provisions of 


- Section xu of the Pharmacy Act, 1852. 


The defendants were a limited company carrying on business at 44, 
Charlotte Street, Fitzroy Square. The former proprietor of the business 
a Mr. Thomas Titley, a registered chemist and druggist. He died in 
a me 1900, and the business had been sold by his executors to the present 
‘ h endants. The alleged offence was that they made use of labels bearing 

e inscription, “T. Titley, Member of the Pharmaceutical Society,” the 











fact being that they were using up the old stock of labels. In a letter 
written before the action they told the plaintiffs’ solicitors that the fees 
had been up to April, 1901, and that when Mr. Titley’s membership ex- 
pired they intended to apply for registration themselves. It was pointed 
out on behalf of the plaintiffs (1) that no limited company could get on 
the Register as members; (2) that if Mr. Schliephak wished to become a 
member he could only do £0 by passing the examinations. The labels in 
question led the public to believe that the vendor of the article in ques- 
tion was a highly qualified person who had submitted himself to the 
Society’s examinations. 

It was argued on behalf of the defendants that the company was not a 
person within the meaning of Sections1 and xv of the Pharmacy Act of 
1868. They referred to the case of the Pharmaceutical Society v. The 
London and Provincial Supply Association, Limited, which was decided 
in the House of Lords. 4 

His Honour Judge Bacon gave judgment for the defendants. He said: 
The statute is a penal one, and must therefore be strictly construed. It 
cannot be said, on the facts detailed before me, that this German com- 
pany have assumed, used, oa exhibited the title of pharmaceutical 
chemist, or that they have assumed, used, or exhibited any name, title, 
or sign implying that they were members of the Pharmaceutical Society. 
I arrive at the conclusion that the defendants have not infringed the Act, 
pene ny deciding the question whether or not a company can be sued 
under it. 





RECOVERY OF CHARGES ay pean MEN RETIRING FROM 


LEx writes: I fear I did not make my views quite clear. The cause of 
the doctor retiring from the case has nothing to do with the matter. 
The profession has always claimed the right to retire at any time, un- 
less the contract is an entire one, with or withouta reason. If the 
— is injured by the doctor so retiring, the former can always 

ring his action for damages; but hitherto the law has been supposed 
to be, and I believe is, that the patient must pay for the attendance 
actually received. It would be most inequitable otherwise, for it is 
notorious that the patient, with or without a pretext. can dismiss his 
doctor without suffering any penalty, while it is obvious that every 
time the doctor exercises the same right he is directly penalised 
accurding to Judge Addison’s decision. 


AJAX writes : It is monstrous to be told that there can be any doubt on 
the legality of retiring from a case, and being ‘unable subsequently to 
recover the fees. How many cases we have known where, if the patient 
steadily becomes worse, and a consultation is held with an indiscreet 
consultant, the friends treat the attendant practitioner so disrespect- 
Hy after the consultation thatjhe is bound to retire! Let this point 
be thoroughly threshed out, but not by a county court judge. 





A PUBLIC PLACE UNDER THE PUBLIC HEALTH ACT. 
Rusticus asks: What do the expressions “street” and ‘‘ public place” 

in-the Public Health Act mean? Would it be a breach of the Act to 
allow a convalescent from diphtheria to— 

1. Be driven through country roads without coming in the near 
neighbourhood of any collection of houses ? 

2. Be driven through a village street for the purpose of getting into 
the country beyond : 

If it is a breach of the Act, are there any recorded cases bearing 


on it ? 

*,* “*Public place” is not defined in the Act, but it is clearly any 
place to which the public resort; but “street” is defined as including 
“any highway (not being a turnpike road), and any public bridge (not 
being a county bridge), and any road, lane, footway, square, court, 
alley, or passage, whether a thoroughfare or not.” It is a breach of the 
Act if any person who, ‘‘ while suffering from any dangerous infectious 
disorder, wilfully exposes himself, without proper precautions against 
spreading the said disorder, in any street, public place, shop, inn, or 
public conveyance; or enters any public conveyance without pre- 
viously notifying to the owner, conductor, or driver thereof that he is 
so suffering.” As the person referred to is a convalescent, and suitable 
precautions would be taken with regard to the conveyance (if it is a 
public one), we are of opinion that there{would be no breach of the law 
in taking the action indicated by ‘‘ Rusticus.” 





THE RIGHTS AND OBLIGATIONS OF A LOCUM TENENS. 


A. and B., two practitioners having friendly relations and moderate 


practices approximately equal, residing close to one another in the 
same town, have a mutual understanding each to act for the other as 
locum tenens during temporary absence from illness or accident. (1) A. 
is suddenly stricken down with most serious illness, preventing him 
making any arrangement as to a substitute, and calls in B. to attend 
him. B. also takes over A.’s work, and carries it on for several weeks 
until A. is able to resume. It is uncertain when A. might be able to 
reciprocate this service by acting in a similar capacity, but he has done 
so—that is, acted as B.’s locum tenens—on several previous occasions, 
a, during short periods. Ought A. to offer remuneration to B. on 
his occasion? And, if so, would half fees for the work done be ade- 
quate? (2) A rich patient of A.’s who was taken on by B. when he com- 
menced seeing A.’s patients owing to the latter’s sudden illness, has 
intimated to A. that he wishes B. to continue to attend him per- 
manently—in other words, he dismisses A. in favour of B. The patient 
has been attended by A. for many years, and until now A. considered 
he possessed his friendship and confidence most completely. How 
should A. and B. act respectively? The friendship of A. and B.is net 
interrupted, and each would be unwilling to disturb the relationship. 
*,* (1) The question of remuneration to B. would depend in part upon 
the length of time and the amount of work done byhim. If this 


exceeds what A. can reasonably hope to reciprocate, he should offer B, 
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half fees. Whether B. should accept such payment must depend upon 
circumstances, and is a matter for his consideration. (2) B. would be 
well advised to decline to continue to attend A.’s rich patient per- 
manently. Notto do so would be to destroy the trust and confidence 
which practitioners who are neighbours and friends ought to be able to 
repose in one another. 





VALUE OF SHARE OF PRACTICE. 

W. J. G. is negotiating with a medical man for the purchase of a third 
share of his practice, with the option of purchasing later another sixth, 
and he wishes to know: (1) What time should elapse according to custom 
before he can exercise his option of purchase? (2) what is to betaken as 
the standard of value in estimating the price to be paid? (3) is it cus- 
jonny my | for the third-share partner to receive one-third of the receipts 
=P to their value when bought, or one-half of all increase subsequent to 
his acquiring the third share ? 

*,* (x) Unless a special time is fixed in the deed of partnership, the 
option of purchasing the extra sixth share may be exercised at any 
time. (2) The amount of the gross receipts calculated on the average 
for the last three years. (3) Our correspondent is not very clear in his 
third query. If he possesses a third share of a practice he is entitled 
to a third share of all profit receipts from the date of his partnership ; 
if the profit receipts increase during the partnership he is entitled to 
no more than a share pro ratd of such increase. 





PRACTICE OF MIDWIFERY BY STUDENTS. 

A. is summoned to attend one of his (engaged) confinements. Being 
apparently called too early he retires. Another call, not urgent, comes 
in A.’s absence, when B. (A.’s assistant) goes to the case. On arrival he 
finds the case finished, and a hospital student in attendance. The 
friends desire this ‘‘ doctor” to go on with the case. This gentleman 
and B. arrange that the former will get half the fee, that he shall see the 
case again that night and explain to the friends that he cannot take it 
over, but that B. or A. will go on with it. Next day B. calls to go on 
with the case, but finds that the student has arranged to take it over, 
and the friends do not desire either A. or B. toattend. Our eorre- 
—- asks : (1) Whether B. can recover A.’s fee in court ? (2) whether 
the student was right in taking it over ? 

*,* (1) Proceedings could be taken in the county court for the recovery 
of the fee, and would probably be successful. (2) It is decidedly im-_ 
proper for a student to accept any fee, especially if he saw the patient 
in the maternity practice of his hospital. In our opinion he should 
have retired as soon as he found that a duly qualified practitioner had 


been engaged to take charge of the case. and had already seen it. 





UNPAID ACCOUNTS. 

OMENTUM.—A. has recently acquired a practice. Two of his predecessor’s 
patients ask another practitioner, B., to attend them. Both these 
patients have not settled, and apparently do not intend to settle, their 
accounts with A.’s predecessor. (1) Should A. tell B.this ? (2) Knowing 


it, should B. attend the patients ? 

*,* We are not aware of any rule recognised inthis country. In a 
recent French Code of Medical Ethics it is laid down that a prac. 
titioner invited to take the place of another should decline to act till 
his predecessor’s account has been settled. It might be difficult to 
make this rule strictly applicable in all cireumstances. But asa general 
principle it appears to be in accardance with professional comity. 





THE ELECTRICAL TREATMENT OF LEAD POISONING AT 
WOLVERHAMPTON. 

Dr. J. AURIOL ARMITAGE (Wolverhampton) writes to us to state that 
since the publication of Mr. F. James's letter, commented upon in the 
BRITISH:-MEDICAL JOURNAL Of April 20th, p. 0092, he has not treated a 
single case of lead poisoning at Mr. James’s baths, having at once re- 
cognised the equivocal position in which Mr. James's letter had placed 


him. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Degrees.—The following degrees in Medicine and Surgery were conferred 


on May oth :—¥.D.: F. M. Pope, Magdalene : A. R. Paterson, Emmanuel: 


B. Green, Downing. B.C.: A. E. Hodder, King’s: H. Gordon-Smith, 





H. Miller, Trinity: G. H. Orton, Trinity; J. C. S. Rashleigh, 


Trinity; C . 
Trinity: J. A. Glover, St. John’s; C. H. Glenn, Pembroke: R. F. Williams, 
Caius; A. W. Greig, Jesus. 

John Lueas Walker Studentship.—This studentship in Pathology has been 
awarded to Mr. H.C. Haslam, Caius. Dr. E. 8. St. B. Sladen has on his 
return from service in Ashanti been reinstated as a second student. 

New Medical Buildings.—Dr. Allbutt, Dr. Bradbury, Dr. D. MacAlister, 
and Professor Woodhead will be members of the syndicate for superin- 
tending the erection of the new medical school and the Humphry 
Museum, the tenders for which come up for acceptance on May 23rd. 





UNIVERSITY OF EDINBURGH, 
SPRING MEDICAL PRELIMINARY EXAMINATION. 
THE following are the statistics of the Spring Medical Preliminary Exa- 
mination—Number of entries, 155, including 19 women, In English 88 








passed and 31 failed; mathematics, 81 passed and 4r failed: Latin, 
passed and 43 failed; Greek, 18 passed and 4 failed; French,'6, ny. 
and 40 failed; German, 6 passed and s failed. These figures afford 
indication of the number of students qualified to enter the Facul To 
Medicine under the New Regulations, because the majority aot 
students now entering the University are exempt from the the 
Examination by leaving and other certificates. 





UNIVERSITY OF LONDON. 
, at Conveounes,. . 
A MEETING of Convocation took place on Tuesday, May 14th 
versity Building, South Kensington. ¥ rath, at the Uni. 
Election of Officers and Standing Committee. 

Upon the assembly of a quorum, soon after 5 P.M. the Clerk anno 
that the only graduate who had been nominated as Chairman of Cony, 
tion was Sir E. H. Busk, M.A., LL.B., whom he accordingly declared 
be the Chairman for the next three years. Upon taking the chair Sir 
H. Busk thanked Convocation for the honour conferred upon him, an 
stated that the election gave him, under the new constitution, a seat 
upon the Senate. Mr. H. E. Allen, LL.B., B.A., was appointed Clerk of 
Convocation. The Chairman stated that, as the nominations in the 4 
Faculties for the Standing Committee in no instance exceeded the 
vacancies, he declared the graduates so nominated to be duly elected 
The nine vacancies in the Faculty of Medicine were filled up by the fol, 
lowing graduates: L. B, Aidrich-Blake, M.D., M.S.; J. Berry, MB wo, 
J. S. N. Boyd, M.B., B.S.; B. E. Dawson, M.D., B.Sc.; H. M. Murray, MD: 
M. A. D. Scharlieb, M.D., M.S.; L. E. Shaw, M.D.;T. W. Shore, M.D. Bae: 
and H. J. Waring, M.S., B.Sc. — 


The Report of the Standing Committee, 

Dr. R. M. Walmsley. D.Sc., presented the report of the Standing Con. 
mittee, and moved its reception. The report contained a statement 
respecting the retention by the Treasurer of the Life Composition Fees 
paid in past years by the members of Convocation, the refun ing of which 
has been requested by Convocation (BRITISH MEDICAL JOURNAL, April 
zoth, p..993). The report noticed that the University Building Was ap- 
proaching pr. eo so faras the arrangements for the accommods- 
pone yee _ graduates is concerned. Especially, the library is again in 
good order. _ , 

Sir A. Rollit seconded the motion for the reception of the report, and 
stated that the proposed repayment of the Composition Fees had been 
pressed upon the Treasury, and would continue to be so pressed until the 
claims of Convocation were satisfied. 

Dr. Silvanus Thompson —— that in the library there was yet much to 
be desired. Current philological and other literary magazines were, 
however, displayed upon the table, and could be there studied better than 
anywhere else in London. 

The report was then received. 


New Standing Orders. 

Dr. Walmsley moved the adoption of the four Standing Orders referred 
to the Standing Committee for further consideration on January asst, 
1gor, when the other Standing Orders were passed. With a few verbal 
alterations and after considerable discussion these four 4 remaining 
Standing Orders. now expanded into five, were passed by,the meeting. 


PRESENTATION DAY, 

On May 1 sth the graduates of the past year were presented, and received 
their certificates, exhibitions, medals, and prizes. In_ the absence, 
through illness, of Lord Kimberley, K.G., the Vice-Chancellor, Sir Henry 
E. Roscoe, F.R.S.. presided. The Lord Mayor, the Sheriffs, and the 
Mayors of some of the London Boroughs were present for the first time. 
Various processions to the platform in the Great Hall preceded that of 
the Vice-Chancellor and Senate. The list of presentations contained s48 
names, but not all were present. A remarkable feature of the procee 
was the large number of women who had graduated and obtained hig 
honours. Of 79 M.B. graduates 13 were women, s of whom, Mary H. F. 
Ivens, had obtained the Scholarship and Medal in Obstetric Medicine. 
Of 136 B.Sc. graduates 29 were women, whilst of 202 B.A. graduates more 
than half, namely, 112, were women. 

At the termination of the graduation ceremony, the Vice-Chancellor 
addressed words of congratulation to all who had been presented. He 
then alluded to the death of the Queen, the Visitor and Foundress of the 
University. He read _a letter from the Chancellor, who was hoping shortly 
to be well again, and who had the interests of the University constantly 
in his thoughts. Speaking of the starting of the University on its new 
career, he said that the Senate and other bodies in the institution would 
have themselves to blame if it did not soon become a centre of the highest 
education. Concentration for the teaching of preliminary medical sub- 
jects was a pressing matter. Also, certain subjects in all the Faculties 
could be better studied in one part of London than in another. 

Lord Rosebery hoped that. the presence of the Lord Mayor and Sheriffs 
and the mayors of the metropolitan boroughs indicated that they were 
fully alive to the educational wants of the metropolis, It was an inspirin, 
thought that they were that day sending out into the world the choices 
spiritsof the University, well-armed, he believed, for the conflict in 
which they would shortly be enengee. The struggle of the coming cen- 
tury would not be so much one of brute force as of trained intelligence: 
for, in the end, intelligence would rule. The schoolmaster had been very 
much abroad during the last twenty-five years, and no nation was 
now satisfied with the education which it then gave. There was to-day 
the keenest competition in every department of life, and all should 
furbish up their 0l@ weapons to meet these demands of modern exist- 
ence. 

The Lord Mayor congratulated the graduates who had come up = 
degrees, medals, and prizes, The City of London had not been unmin 
ful of its duties in respect of the education of boys, as the City of London 
School could show. Lately it had also opened a department for girls. the 

Sir Michael Foster, M.P., said it was a bright spot in the affairs eg 
the University that it was no longer a department of the Government, bu 
had now a purse of its own. It was a dark spot, however, that the purse 


was so nearly empty; nor was there any chance of the Government 
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substantial addition to its means, The Chancellor of 
making # lrg and svid that the richest city in the world should see that 
the ow wmity was not wanting in money. But there was probably no 
its Un the world in which a professional career tended so much to gyn d 
city in don. Not to mention foreign cities, he might state that Liver- 
as = nehester, and Birmingham had of their abundance 
pool, buted nobly to the wants of their respective Universities. 
contribure should not be this stinting and want in the Uni- 
And of London. The most important thing at the present 
versity the education of the people. The University should devote itself 
day war to the spread but also to the making of knowledge; and the 
not = e which was most useful for everyday life was that which was 
know. ted by the search after truth. Nowhere else had any university to 
e puilt up amidst such great difficulties as the University of London. 
be o ed during the coming year they would find all who were con- 
He 20 Gniversity willing to subordinate their private interests 


jas ow brane gt the University, then would it become a great success. 





UNIVERSITY OF WALES. F 
e meeting of the University Court held in Carmarthen on Friday 
Isambard Owen was, for the seventh year in succession. elected 
ty Chancellor of the University of Wales. 


At th 
last Dr. 
Senior Depu 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. : 
An extraordinary Comitia was held on;Thursday, May,oth, the,President, 
sir W. S. Church, Bart., in the chair. 


Sees bed peg 0 tthe call - 
wing gentlemen were admitted as Fellows 0 e College : W. B. 
cone ener DSC And. (Eastbourne), A. H. N. Lewers, M.D.Lond., J. W. 
Carr, M.D.Lond., E. Hobhouse, M.D.Oxf. (Brighton), W. R. Pollock, 
M.B.Camb., H. Walsham, M.D.Camb., W. S. Lazarus-Barlow, M.D.Camb., 
E. F. Trevelyan, M.D.Lond. (Leeds), J. H. Drysdale, M.D.Camb., F. E. 
Batten, M.D.Camb., R. H, P. Crawfurd, M.D.Oxf., J. H. Bryant, M.D.Lond., 


G. F. Still, M.D.Camb. 
LICENCE GRANTED, . 
The licence of the College to practise Physic was granted;to Mr, Alfred 
Cargill Shipman, Camb. and St.Thos. 
REPRESENTATIVE ON THE GENERAL MEDICAL COUNCIL. 
Dr. Norman Moore was elected the representative of the College in the 
General Council of Medical Education and Registration, for a term of five 


years from the r4th day of May, 1901, under the provisions of the Medical 
‘Act, 1886, in the place of Sir Dyce Duckworth, who did not desire re- 


election. 





BRITISH CONGRESS ON TUBERCULOSIS. ~ 
Upon the motion of the Senior Censor, Dr. Theodore Williams was ap- 
pointed Delegate to the British Congress on Tuberculosis to be held in 


London from July 22nd to July 26th. 


REPORTS, 

Areport from the Committee of Management on a letter. dated Decem- 
ber 12th last, from the General Medical Council, enclosing a resolution of 
the Council with respect to the registration of medical students, was re- 
ceived, and after full consideration was adopted by the College. 


SUSPENSION OF DIPLOMA, 
Upon the recommendation of the Censors Board the diploma of a 
licentiate was withdrawn for a period of two years. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 


AQUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on Tuesday, May 7th, Dr. Fraser (President) in the chair. 


LOYAL ADDRESS TO HIS MAJESTY THE KING. 

The President reported that, along with the Vice-President and the 
Treasurer, he had been received % His Majesty the King, who graciously 
accepted the loyal address of the College, and handed to him the follow- 
ing reply which the President read to the Fellows standing: 

“Ithank you for your expressions of sympathy with myself and my 
family in our present grief, and for the loyal and dutiful assurances of 
attachment to my Throne and person contained in this address. 

“You may be assured that theefforts of the members of your profes- 
sion for the advancement of medical science and the preservation and 
improvement of the health of the people will ever command my warmest 
sympathy and support.” 


: ___ ADMISSION TO THE FELLOWSHIP. 
Lewis Campbell Bruce, M.D., M.R.C.P.E., and Claude Buchanan Ker, 
M.D, M.R.C.P., were admitted by baliot to the Fellowship of the College. 


ADMISSION TO THE MEMBERSHIP. ? 

On a ballot the following candidates were admitted to the Membership 

of the College, namely : David Duncan Main. L.R.C.P.&S.E., Hangchow; 

John Jackson Berry, M.D., Manchester; John Malcolm Farquharson, 

a ag rag ee vies ot Thomas Manners-Smith, M.B., C.B.Cantab., 

er f ie Mc- 

euiea, ry ny en ayton, M.D.Edin; and James Garvie Mc 
The Regist nape bie Ping LICENCE, 

rar reporte i t ter] . 
had obtained the fone of the College hig antacnaetien. eee RN 


; ' HILL-PATTISON BURSARY AWARD. 
e..} BF yng mc: which a pe at of ne nee. was 
’ itive examination in Anatomy an iolo 
to Mr. Joseph Stark. . y —_— 


Th TRIPLE QUALIFICATION EXAMINATIONS. 

ed é draft regulations regarding the various Triple Qualification Exa- 
mations for the ensuing year were considered ‘and, subject to certain 

amendments, approved, 





The Secretary intimated the re-election of Dr. G. W. Balfour as repre- 
sentative of the College on the Conjoint Committee of Management of 


Triple Qualification. 


NINTH JUBILEE OF UNIVERSITYTOF GLASGOW. 
The College ——_ of the address of congratulation te the University 
of Glasgow on the occasion of the celebration of the ninth jubilee of its 


existence. 
BRITISH CONGRESS ON TUBERCULOSIS, 

On the nomination of the President, the following delegates were eleeted 
to yy ee the College at the British Congress on Tuberculosis, namely, 
the esident, the Vice-President (Dr. James Andrew), and Drs, G. A. 
Gibson and R. W. Philip. 


EXPULSION OF LICENTIATES. 

By vote of the College, the two following licentiates were expelled from 
the College and deprived of their licence, namely, Charles Samuel Gib- 
bons ona Armitage Forbes; and William Matthews Joyce was deprived 
sine die of all his rights and privileges as a licentiate of the College. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE Ordinary Council was held on May oth, Sir William MacCormac, 
Bart., K.C.B., K.C.V.O., President, in the chair. 


ANNUAL REPORT OF THE COUNCIL. 

The Committee on the Annual Report of the Council reported that it 
had taken into consideration the letter, dated March 11th, 1901, from Mr. 
George Brown and Dr. G. Danford Thomas, submitting, in accordance 
with the request of the Council, the points in regard to which they are of 
opinion the Medical Acts require amendment. The Council adopted the 
following answer in reference thereto, namely : “ With regard to Para- 
graph 4 the Council approve the — that no unregistered person 
should be allowed to practise medicine or surgery for gain, and, if the 
General Medical Council should deem it expedient to apply for an altera- 
= of the Medical Acts to that effect, the Council would support their 
action.” 

With regard to the other paragraphs the Council are not prepared to 
take any action. ; 

With regard to the suggestion that vendors of patent medicines and 
pregsecee” nostrums should be compelled to state on the poemee or 

ottle containing the alleged remedy the exact composition, the Council 
are of opinion that it does not rest with them to initiate proposals for the 
amendment of the law relating to the sale of drugs. 


BRITISH CONGRESS ON TUBERCULOSIS. 
Mr. R. J. Godlee was appointed delegate to represent3the College at 
the above Congress. 


_ JENNER INSTITUTION OF PREVENTIVE MEDICINE. 
The President was reappointed by the College as itsjrepresentative on 
the Council of the above Institute. 


: LICENCE IN DENTAL SURGERY. . 

The Council passed the following resolutions, excluding certain others 
suggested by the Committee appointed to report upon this subject : 

“1, That candidates for the Licence be required as at present to com- 
plete four years of professional study.” 

‘*2, That at the Final Examination the marks in anatomy and physi- 
ology and in surgery be independent of those in dental anatomy and 
surgery, and that the candidate may be rejected in one part of the ex- 
amination without being rejected in the other, and that candidates be 
permitted to take the general anatomical and surgical part and the 
denta) part of the examination separately.” 

“*3. That a course of dental bacteriology be added to the curriculum.” 

‘*4. That a course of dental materia medica be added to the curricu- 


lum.” 
THE LATE DR. RICHARD NEALE, 
The Council accepted the portrait by Mr, T, B, Kennington, presented 


by the Neale Testimonial Fund Committee.’ 


ALBUM OF AUTOGRAPHS, 
On behalf of the President, the donor, Sir Frederick Treves (as Chair- 
man of the Library Committee) presented to the College an album of 
autograph photographs of those attending the International Medical 


Congress held in London in the year 188r. 


NEXT MEETING. 


The next meeting of Council will take place on June zoth. namely, the 
third and not the second Thursday of the month, as is usual. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ELECTION OF EXAMINERS, 

AT a meeting of the President, Vice-President, and Council, held en 
Tuesday, May 7th, the following Examiners were elected :—Anatomy : 
A, Birmingham and A. Fraser ; Surgery : H. Gray Croly and R, F. Tobin; 
Biology: J. J. Burgess ; Ophthalmology : A. H. Benson and R. D. Joyce; 
Pathology and Bacteriology: A. H. White: Pathology: G. B. White; 
Midwifery and Gynecology: F. W. Maxwell; Sanitary Law and Vital 
Statistics : H. B. Goulding; Engineering and Architecture: J. C. Wilmot; 
Dental Surgery and Pathology: D. Corbett and W. Story ; Mechanical 
Dentistry: G. M. P. Murray and W. Booth Pearsall; Chemistry and 
Physics: E. Lapper and R. J. Montgomery; Languages: L. J. Woodroffe; 
Mathematics, Physics, Dictation, and English Essay : J. W. Trestram. 








Mr. GrorcGeE Lyon, M.B., Ch.B., has been appointed one of 
the clinical tutors at the Edinburgh Royal Infirmary to the 


University Class of Clinical Medicine for the summer session, 
in room of Dr. Beattie, resigned, 
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EZYMOTIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE accompanying diagram shows the prevalence of the principal 


motic diseases in London during the first, or winter, quarter of 
this year. The fluctuations of each disease, and its relative fatality, as 


compared with that recorded in the corresponding periods of recent | 


years, can thus be readily seen. . 

Small-pox.—No fatal case of small-pox was registered in London last 

uarter, the corrected average number in the corresponding periods of 
the ten preceding years having been 8; 5 small-pox patients were admitted 
into the Metropolitan Asylums Hospitals during the quarter, but none re- 
mained under treatment at the end of March last. 

Measles.—The deaths referred to measles, which had been 762, 329, and 
243 in the three preceding quarters, rose again to 434 during the 
three months ending March last, but were 275 below the average. 
Among the various metropolitan boroughs measles showed the highest 

roportional fatality in Hackney, Southwark, Bermondsey, Camberwell, 

eptford, and Greenwich. 

Scarlet Fever.—The fatal cases of this disease, which had been 7o and 
110 in the two preceding quarters, declined again to or during the three 
months under notice, and were 107 below the corrected average number. 
Among the various metropolitan boroughs scarlet fever was propor- 
tionately most fatal in Hammersmith, Fulham, City of London, South- 
wark, Bermondsey, and Lewisham. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals, which had been 1,788, 1,899, and 
2,460 at the end of the three preceding quarters, had declined again 
to 1,533 0n March 30th. The number of new cases admitted into these 


| ceding quarters; 1,726 new cases were admitted during the 


months under notice, against 2,004, 2,180, and 2,40r in the ta tltee 
ceding quarters. : } Pre 
Whooping-cough.—The fatal cases of this disease, which had been 
545,and 290 in the three preceding quarters, rose again to 594 di 
the three months ending December last, but were 218 below the o9 


| averagenumber. Among the various metropolitan boroughs whoopine 


cough was proportionately most fatal in Kensington, Hamme mit, 
Fulham, Chelsea, Shoreditch, and Southwark. Temi 

“* Fever.”—Under this heading are included deaths from typhus, en 
and simple and ill-defined forms of continued fever. The Gaim rele 


| to these different forms of ‘ fever,” which had been 124, 162, and 274 in the 


hospitals, which had been 2,491, 2,616, and 3,467 in the three preceding | 
quarters, declined again to 2,012 during the three months ending March | 


last. 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 299 and 406 in the two preceding quarters, declined again last 
quarter to 308, and were 256 below the average number in the correspond- 
ing periods of the ten preceding years. This disease showed the highest 
proportional fatality in Hammersmith, Fulham, Bethnal Green, Poplar, 
Camberwell, and Deptford. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the end of December 
last was 2,084, against 1,212, 1,231, and 1,343 at the end of the three pre- 


three preceding quarters, declined again to 146 last quarter, ana were 
slightly in excess of the average number in the nus And one eds of 


the ten preceding years. Two deaths from typhus and one 


, : om simp 
| continued fever were registered during the quarter under notice le 


**fever” death-rate was highest in the following metropolitan boroys hs 
Hammersmith, St. Pancras, Holborn, Finsbury, Stepney and Poplar The 
Metropolitan Asylums Hospitals contained 162 enteric fever patients at 
the end of March last, against 148, 329, and 403 at the end of the three pre. 
ceding quarters; 329 new cases were admitted last quarter, against an 
515, and 750 in the three preceding quarters. ‘ , 

Diarrheal Diseases.—The 187 deaths from diarrheal diseases registered 
in London during the three months ending March last were sli htly 
above the corrected average number in the corresponding periods of 
the ten preceding years. Among the various metropolitan boroughs 
these diseases were proportionately most fatal in Paddington, Stepney 
Poplar, Southwark, Deptford, and Lewisham, . 

In conclusion it may be stated that the 1,760 deaths referred to the 
principle zymotic diseases in London during the first quarter of the 
year were 842, or more than 32 per cent. beluw the average number in the 
corresponding periods of the ten_preceding years, 1891-1900. The lowest 
zymotic death-rates in the several metropolitan boroughs were recorded 
in Westminster, Stoke Newington, Islington, Holborn, Battersea, and 
Wandsworth ; and the highest rates in Hammersmith, Bethnal Green, 
Southwark, Bermondsey, Camberwell, and Deptford. 





HEALTH OF ENGLISH TOWNS. ' 


| In thirty-three of the largest English towns, including London, 6,44) 


births and 3,635 deaths were registered during the week ending Saturday 
last, May 11th. The annual rate of mortality in these towns, which had de- 


' clined from 19.7 to 17.3 per 1,000 in the four preceding weeks, further fell 


' last week to 16.5. 


he rates in the several towns ranged from 7,7 in 
Croydon, 11.6in Plymouth, 12.7 in Birkenhead, and 13.2 in Gateshead to 
19.6 in Hull, 20.4 in Swansea, 20.7 in Manchester, and 223 in 
Brighton. In the thirty-two large provincial towns the mean death- 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1901. 


MEASLES. 
Jan. 


SMALL POX. 
Jan. ' 


Jan. Jan. 


LET FEVER.| DIPHTHERIA. 





OOPING COUGH FEVER. 


Jan. 


DIARRHEA. 
Jax. 


NoTE.-The black lines show%the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 


average number of deaths in the corresponding weeks of the ten preceding years, 1891-1900, 
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9 per 1,000, and exceeded by 1.0 the rate recorded in London, 

rate aes oF per 1,000, The zymotic death-rate in the thirty-three 
whic was 1.7 per 1,000; in London this death-rate was equal to 1.6 per 
vo while it averaged 1.8 in the thirty-two provincial towns, among 
1,00 the highest zymotic death-rates were 2.7 in Portsmouth, 2.8 in 
= rd, 2.9 in Sheffield, and 4.5in Blackburn. Measles caused a death-rate 
Salto “Bolton, 1.9 in Gateshead, ‘and 2.2 in Portsmouth; whooping- 
of 17 of ro in Birmingham and in Newcastle, 1.1 in Burnley, 1.3 in 
isto] and 1.7 in Swansea ; and “fever” of x.2in Blackburn. In none 
enthe thirty-three towns did the death-rate from scarlet fever or from 
of rrheeal diseases reach 1.0 per 1,000. The 63 deaths from diphtheria 
i “the thirty-three large towns included 23 in London, 11in Sheffield, 
"in Blackburn, 3 in Birmingham, 3 in Leicester, and 3 in Liver- 
4 ol. One fatal case of small-pox was registered last week in London, 
at not one in any of the thirty-two provincial towns; and no small-pox 
tients were under treatment on Saturday last, May rth, in any of 
- Metropolitan Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had been 
e2 and 1,705 at the end of the two preceding weeks, had further 
iieen to 1,913 on Saturday last; 397 mew cases were adinitted 
during the week, against 150, 198, and 371 in the three preceding 


weeks. 


any naa a vg ps F sgtgtens ths and 606 death 
week ending Saturday last, May rrth, 1,033 births an eaths 
Dun registered in eight of theprincipal Scotchtowns. Theannual rate of 
mortality in these towns, which had declined from 24.1 to 21.2 per 1,000 in 
the five preceding weeks, further fell last week to 19.3 per 1,000, but 
was 2.8 above the mean rate last week in the thirty-three large English 
towns. Among these Scotch towns the death-rates ranged from 12.0 in 
Aberdeen and 15.1 in Perth to 21.6 in Greenock and 22.8in Dundee. The 
zymotic death-rate_ in these towns averaged 3.2 per 1,000, the highest 
rates being recorded in Edinburgh and Leith. The 279 deaths registered in 
Glasgow included 1 from small-pox, 5 from measles, 2 from scarlet fever, 
21 from whooping-cough, and 9 from diarrhcea. Six fatal cases of measles, 
2 of scarlet fever, and 16 of whooping-cough were recorded in Edinburgh. 
Three deaths from scarlet fever, 6 from whooping-cough, and 5 from 
diarrhoea occurred in Dundee: 6 from measles and 3 from whooping- 
cough in Leith; and 2 from whooping-cough and 2 from diarrhoea in 


Paisley. 





GUARDIANS AND WORKHOUSE MEDICAL OFFICERS. 

UNDER the above heading, at p. 1123 of the BRITISH MEDICAL JOURNAL of 
May 4th, x901, appears an account of a vacancy for the Daventry Work- 
house medical appointment. This vacancy, which has been advertised in 
a local paper, was occasioned by the resignation of Dr. Oldacres, who had 
held the appointment_for several years past, but who found that the 
work had so increased since his election to office that the salary he 
received scarcely paid for the medicines and medical appliances, which, 
by his contract with the guardians, it was his duty to provide. This fact 
was put fairly before the Board, and though the Chairman admitted that 
their medical officer was underpaid, and _ that his services had been 
rendered at an already cheap rate, the Board declined to grant the 
increase of salary applied for by Dr. Oldacres, and accepted his resigna- 
tion, which was tendered in consequence of this refusal. 

The facts which we had before us led us to hope that as Dr. Oldacres’s 
request was so reasonable there would be no application for the vacancy 
caused by his resignation, but we are sorry to find that a local practi- 
tioner with, we must assume, a full knowledge of the facts which led to 
the vacant office being advertised, has thought fit to apply for the appoint- 
ment, and was at once elected (he being the only applicant), not, how- 
ever, without an expression of regret from more than one guardian that 
by making the fresh appointment the Board would lose the services of 
Dr. Oldacres, who had always performed his duties in the most exemplary 
manner. 

It is deeply to be regretted that any application should have been 
made for this appointment when, if the Board of Guardians nad shown 
any oe to act fairly and justly towards an old and well-tried 
medical officer, no vacancy would have been occasioned. We sincerely 
hope that the Local Government Board will view this decision of the 
Daventry Guardians as a further illustration of the necessity for requiring 
that all inmates of workhouses should be supplied with medicines, etc., 
by the guardians themselves, and notas is still so often the practice at 
the expense of the medical officers of these institutions. 





THE DELANCEY HOSPITAL, CHELTENHAM. 

THE total number of cases admitted during the past year to this hospital 
for infectious disease was 163, including go cases of scarlet fever, 52 cases 
of diphtheria, 10 cases of typhoid fever, and 11 quarantine or doubtful 
cases. Among these there were only 4 deaths, 2 being in patients who 
were admitted ina dying condition. The fabric of this hospital was a 
free gift from many munificent subscribers to the town. Its expenditure 
during the past year exceeded its income by £400. It is the aim of the 
trustees to afford treatment for the poorest patients at or below cost 
price, and they feel that it is not right that they should have to look to 
the fees received during an epidemic as their only resource for pro- 
viding the funds needed to keep the hospital in readiness for any 
emergency that may arise. 





THE MEDICAL OFFICER OF HEALTH FOR NEWCASTLE. 
THE salary of Dr, H. E. Armstrong, M.O.H. Newcastle-on-Tyne, has been 
increased on the recommendation of the Sanitary Committee, from £750 to 
48504 year. Special reference was made at the meeting of the council 
at which this was done to the efficient way in which the small-pox out- 
break had been dealt with. 





W. A. D., who asks what is the protective value of one vaccination mark, is 
referred to the article on Defective Vaccination published in the 
BRITISH MEDICAL JOURNAL of April 27th, 1901, p, 1029. 








mae THE SANITARY INSTITUTE, 

AT an examination for inspector of nuisances held in London by the 
Sanitary Institute on April 26th and 27th, 113 candidates presented them- 
selves, and 55 passed. Atan examination in practical sanitary science 
held at the same time, 12 candidates presented themselves and 5 were 
awarded certificates. At an examination ofinspectors of meat and other 
foods held in London on May 3rd and 4th, 9 candidates presented them- 
selves and 3 were awarded certificates. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE METROPOLITAN HOSPITAL SATURDAY FUND. 

THE twenty-seventh annual report of the Metropolitan Hospital Saturday 
Fund for the year 1900 states that the total income was £20,280, being £267 
in excess of the previous year. The total sum distributed was £17,698, of 
which 37 general hospitals received £6,557, ranging from £899 to the 
London Hospital to £10 to St. John’s Hospital, Twickenham; 57 special 
hospitals received £4,932, ranging from £409 to the Brompton Consump- 
tion Hospital to £5 to the Children’s Cottage Hospital, Cold Ash, New- 
bury; and £6,209 to 74 dispensaries, convalescent homes, and miscel- 
laneous institutions, of which the largest award to a dispensary was £66 
to the Western General Dispensary, Marylebone Road, and to a conva- 
lescent home £295 to the Scott Memorial Convalescent Home at Bognor. 
The total number of patients sent to convalescent homes was 1,165, of 
which 353 paid £354 towards the cost of their maintenance; 3,115 surgical 
appliances were supplied at a cost of £2,558, of which the recipients con- 
tributed £1,377. The educational work undertaken by the Fund com- 
prised the issue of the quarterly journal which is employed to dissemi- 
nate knowledge relating to hospitals and to the prevention of tubercu- 
losis, and the holding of first-aid classes and of nursing classes, The 
number of letters of recommendation issued was 26,203. All well-managed 
metropolitan charities may participate in the awards of the Fund. Its 
secretary is Mr. W. G. Bunn, to whom, at 54, Gray’s Inn Road, W.C., offers. 
of help or requests for assistance may be sent. 








THE CARDIFF INFIRMARY. 

HOSPITALS, infirmaries, and similar institutions always have two distinct 
monetary questions to face. On the one hand therefrequently is a difficulty 
in raising money for the fresh outlays necessitated by time and the advance- 
ment of medical knowledge or for the payment of incurred debts, and on 
the otherthere is the difficulty of raising a sufficient annual income to 
meet the necessarily high expenditure. The Cardiif Infirmary has had 
both difficulties to face in the past, but the present prospects are much 
brighter. The debt of £10,700 incurred by the institution in its efforts to- 
keep to the fore with a shrinking income has been entirely rolled away, 
as recorded in the BRITISH MEDICAL JOURNAL of March oth, mainly by 
the efforts of the Mayor, Councillor T. Andrews, and the Western Mait’ 
newspaper. It was unanimously resolved ata meeting of the Manage- 
ment Committee on May 8th to name three of the wards respectively the 
Thomas Andrews, the Western Mail, and Thompson ward (after another 
— donor) in recognition of their services. Not only has the debt 

een eliminated, but the annual income is increasing, for at the same- 
meeting it was announced that an increase of about £1,000 per annum in 
the annual income was shown this year. Locally, the direction in which 
the contraction of the sphere of utility of the infirmary was most felt has 
been the closing of the greater number of the beds for women’s diseases. 
Lady Windsor, with three other leading ladies of Glamorgan, have set 
themselves to remedy this, and at the meeting on May 8th they were able- 
to announce (by letter) that they had received sufficient support from the 
ladies of Glamorgan to enable them to pay for the reopening of 10 beds 
for this purpose, and that they hoped shortly to collect enough money to- 
be able to‘maintain the other 6 beds. The offer of these ladies was 
accepted unanimously. 





PERSHORE COTTAGE HOSPITAT.9 
DURING the year 1900 5* patients were treated in this hospital, of whom 37 
were discharged cured, 15 relieved, 2 unrelieved, and 3 died, 2 of the 
latter being brought into the hospitalin a dying condition. Two wards 
and an operating theatre have recently been added to the hospital build- 
ings. 





ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
THE Directors have appointed Miss Kathleen L. Burleigh, at present 
Matron of Fountain’s Hospital, Tooting ogg to be Matron of the 
Royal Edinburgh Hospital for Sick Children, in the room of Miss Pigott, 
who has resigned after six years’ service. There were 65 candidates, 





THE VICTORIA EYE AND EAR HOSPITAL, DUBLIN. 

THE report presented to the annual general meeting of the Victoria Eye 
and Ear Hospital, Dublin, stated that 1,197 patients, coming from all parts 
of Ireland, had been admitted, about 70 beds being daily in occupation 
throughout the year. In the out-patient department 7,668 cases had 
applied for treatment for the first time during the year, but the daily 
average attendance amounted to 145. For the building of the new 
hospital in Adelaide Road estimates amounting to £50,oco had been 
received, but the Council intended to spend only £30,000 of that sum at 
the present time. The building fund amounted to £20,000, so that £10,000 
would be required to finish even the partial building which was in con- 
templation. The speakers, including Viscount Monck and Mr. H. R. 
Swanzy, made earnest appeals for public support for the building fund, 
and pointed to the great work which was carried on by the charity. 








A State Institute for the manufacture of therapeutic 
serums has recently been established in Copenhagen. It is 
ron yee to supply the whole of Denmark and the Danish 

olonies, 
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MEDICAL NEWS 


THE annual banquet of the Coroners’ Society of England 
and Wales will take place at the Holborn Restaurant on 
June 6th. 

_THE annual dinner of the Poor-law Medical Officers’ Asso- 
ciation will take place at the Trocadero Restaurant, Regent 
Street, London, W., on Tuesday, June 18th. 

THE annual dinner of the British Balneological and Clim- 
atological Society will take place at Limmer’s Hotel, Conduit 
Street, W., on Friday, May 31st. A conversazione will after- 
wards be held at 20, Hanover Square. 

THE annual meeting of the Association of Asylum Workers 
will be held at the house of the Medical Society of London, 
11, Chandos Street, W., on Friday, May 24th, at 4 P.m., when 
the chair will be taken by Sir James Crichton-Browne. 

WE are asked to remind officers of the Royal Army Medical 
Corps that the annual dinner of the corps will take place on 
June 17th at the Whitehall Rooms, Hétel Métropole, at 
7.45 P.M. The Director-General will preside. Applications 
for tickets should be made to the Honorary Secretary, Major 
E. M. Wilson, R.A.M.C., at the Junior Army and Navy Club, 
St. James’s Street, 8.W. 

A GENERAL meeting of the Medico-Psychological Association 
of Great Britain and Ireland will be held at the rooms of the 
Medical Society, 11, Chandos Sireet, W., on Thursday next at 

p.M., under the presidency of Dr. Fletcher Beach, when Dr. 
Mercier will open a discussion on punishment, and papers 
will be read by Dr. Perey Smith on epileptic homicide, and 
Dr. D. G. Thomson on the institutions in which senile 
insanity should be treated. Through the kindness of Dr. F. 
W. Mott, F.R.S., Drs. Treadgold and Watson will have on 
view from 2 p.m. microscopic slides showing the condition of 
nerve cells and association fibres in cases of idiocy and 
juvenile general paralysis. 

An exhibition of Roentgen-ray apparatus will be held 
during the meeting of the German Scientitic and Medical 
Congress, which is to take place this year in Hamburgh 
from September 22nd to September 29th. The exhibition 
will be divided into two sections, one the Physical and 
Technical, and the other the Medical Section ; the Medical 
Section will again be divided into Subsections—medicine, 
surgery, dentistry, and therapeutics. All apparatus must be 
shown in action. The arrangements for the exhibition are in 
the hands of Dr. Albers-Schénberg, Dr. Walter, and Dr. Hahn. 
Further information can be obtained from Messrs. Lucas 
Griife and Sillem, booksellers, Hamburg. 

French Hospitan AND DispensAry.—The _thirty-third 
annual dinner in aid of the funds of this institution was 
held on Saturday night last at the Hotel Cecil, His 
Excellency M. Paul Cambon, the French Ambassador, in 
the chair, supported by the Lord Mayor and Sheriffs and 
many members of the Corps Diplomatique. After the toast to 
M. Loubet, President of the French Republic, had been 
drunk, the Chairman proposed that of the King and the 
Royal Family, mentioning that His Majesty had been 
graciously pleased to continue the patronage which her 
late Majesty had extended to the French Hospital. In pro- 
posing the toast of ‘‘The Founders, Benefactors, and Sup- 
porters of the hospital,” the Chairman said he was pieased to 
see sO many representatives of the diplomatic body present, 
aud after thanking the Lord Mayor tor his support he con- 

gratulated Sir William Mac Cormac on his recent promotion 
in the Legion of Honour. M. Métaxas, the Greek Minister 
responded on behalf of the guests, and spoke in terms of 
commendation of the services rendered to the hospital by the 
secretary, M. Pontdepeyre. He was followed by the Lord 
Mayor, who pointed out that the hospital, which was founded 
in 1867 to accommodate 16 patients, now had accommodation 
for 70, it having been rebuilt under very favourable condi- 
tions. Dr. Ogilvie responded on behalf of the medical staff 
in a humorous speech delivered partly in English and partly 
in French. He made a graceful reference to the dean and 
founder of the hospital, the venerable Dr. Vintras, and to Sir 
William Mac Cormac, whom he described as grand de taille, 
grand de ceur, et grand de savéir. Donations and subscriptions 
were announced to the amount of £3,175. 


- 


MEDICAL VACANCIES. 


The followiug vacancies are announced : 


BETHLEM HOSPITAL.—Two Resident House-Physicians. Board and was 

yided, and honorarium 12 12 each per, quaruar Applications, endorsed = ft 
sic! .”’ to be sen’ e | urer, Bridewe ospital, 
by June 8rd. - ow Saas Street, B.0, 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, 

Sanatorium. ary, £120 per annum, with board, washing, and srartinents {aad 
cations, endorsed ‘’ Assistant Medicai Officer,” to the Clerk to the Guardians’ 
Hamiiton Square, Birkenhead, by May 27th. &, 

BIRMINGHAM GENERAL DISPENSARY.—(1) Three Resident Locums for two to 
months, Terms, 4 guineas per week, with furnished apartments. (2) Kesiaent-s; tree 
unmarried. Salary, £150 per annum, with £30 allowance for cab hire tursigey 
rooms, etc. Applications to the Secretary for (1) by May 22nd, and for (2) by Tune 27th, 

BIRMINGHAM: GENERAL HOSPITAL.—(1) Two Assistant House-Physi 
adh en oe AD apg for oe =. No salary, but residence 

, and was rovi in each case. cations to th use-Go' 
June ist. ais - _— vernor by 

PN GSTAU AA rast’ plato to he Seccanys Sa BINARY 

.—Clinical Assistant. Applications to the Secretary, Jobn ; 
Birmingham, by June 3rd. Bright Street, 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary, £109 
annuni, with board and residence. Applications, endorsed “ Dispensary Surgeon, 
the Secretary. - _ . Me 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Ophthalmic Surgeon. ‘tions 
the Secretary by June St h. — to 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Sa’ 
annum, with furnished apartments, rd, and washing. pphenting, ant 

“ ae House-Surgeon,” to be sent to the Secretary. . 

CANCER HOSPITAL, Fulham Road, 8S.W.—House-Surgeon. Sal r 
board and residence. Applications to the Secretary by May 20th.” ae 

CAPE Colon 4 q by) ’S OBNTEAL OSPITAL. Cradock.—House-Surgeon : un 
married. Salary £15 rannum, wW , lodging, and washing. cations 
to the Treasurer at the Hospital by June 30th. . - 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon ; unmarried, 
60 per annum, with rd, lodging, and washing. Applications to the H 
tary by May 25th. 

DENTAL HOSPITAL OF LONDON, Leicester Square W.—Assistant De urgeon. 
Applications to the Secretary by May 20th. —s 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL.—Medical Tutor, Salary, £4 

rannum. Applications tothe Dean by May 20th. gs 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon ; unmarried. Salary 
£100 per annum. witb board and residence. Applications to the Uhairman of the Com. 
mittee by May 3ist. 

DUBLIN: DR. STEEVENS’S HOSPITAL.—An esthetist. Applicatio Secre- 
tary by May 25th. - atialien. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadweil, E.—House-Physician. Board 
and residence provided, and honorarium of £25 after six months’ approvea service, 
Applications to the Secretary by June 15th. 

EDINBURGH HOSPITAL AND DISPENSARY FOR WOMEN AND CHILDREN— 
1) Two Assistant Medical Officers as Dispensary Physicians. (2) Pathologist, (3) 
ro (4) Ear and Throat Specialist. Applications to the Honorary Secretary ty 

ay 27th. : 

FULHAM PARISH.—Second Assistant Medical Officer at the Infirmary. Appointment 
for six months. Salary at the rate of £80 per annum, with board, furnished apart- 
ments, and_ washing. Personal application to the Medical Superintendent atthe 
Infirmary, St. Dunstan’s Road. 

GLOUCESTER: BARNWOOD HOUSE ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150 per annum, rising to £170, with board, etc. Applications to the Medfeal 
Superintendent. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Casualty Officer. 
Appointment for six months, but eligible for re-election. Salary at the rate of £52 ls, 
perannum. Applicationsto the Secretary by May 2th. 

GROVE HALL ASYLUM, Bow, E.—Junior Astistant Medical Officer (male). § at 
the rate of £120 per annum, with board, apartments,etc. Applications to the M 
Superintendent. 

GLAMORGAN COUNTY ASYLUM, BRIDGEND.—Assistant Medical Officer. Salary, 
to commence, £175 per annum, with board, lodging, and wasbing. Applications to the 
Medical Superintendent by May 29th. 

GUILDFORD: ROYAL SURREY COUNTY HCSPITAL.—Assistant House-Surgeon. 
Salary, £50 per annum, with board, residence and laundry. Applications to the 
Honorary Secretary. 

HAMPSTEAD BOROUGH.—Medical Officer of Health. Salary £600 per annum. Appli- 
cations, on forms provided, to be sent to the Town Clerk, ‘town Hall, Haverstock 
Hill, N.W., by May 31st. 

HALIFAX ROYAL INFIRMARY.—Third House-Surgeon ; unmarried. Salary, £80 per 
a. ae residence, board, and washing. Applications to the Secretary by 

ay a. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Assistant Resident Medical Officer. Salary, £100 per annum, with board and resi- 
dence. Applications to the Secretary by May 29th. 

HULL ROYAL INFIRMARY,—Junior Assistant House-Surgeon. Salary, £60 per 
—., with board and lodging. Applications te the Chairman of the House 

ommittee. 

ISLE OF MAN LUNATIC ASYLUM.—Assistant Medical Officer. Salary, £100 per 
annum, with rooms, attendance, washing and board. Applications to Dr. Richardson, 
Lunatic Asylum, Isle of Man, 

JARROW MEMORIAL HOSPITAL.—House-Surgeon; unmarried. Board, lodging, and 
washing provided. Applications, stating salary required, to the Secretary by May 


Salary, 


on. 


22nd. 

LANCASTER COUNTY ASYLUM.—Assistant Medical Officer, unmarried and not over 
30 years of age. Salary.commencing at £150 per annum, increasing to £200, and on 
promotion to £250, with furnished apartments, board, washing and attendance. Ap- 
plications to the Medical Superintendent. 

LEEDS CITY.—Assistant Medical Officer and Chief Inspector of Nuisances, not less than 
25 years or more than $7 years of age. Sulary, eommencing at £3lu per annum. Ap 
plications, endorsed “ Assistant Medical Oiticer of Health,” to be sent to the Town 
Ulerk by May 31st. 

LEEDS INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical Officer. 
Salary, £130 per annum, increasing to £150, with board, lodging, and washing, Appli- 
cations to the Medica! Superintendent, Leeds City Hospitais, Seacroft, near Leeas, by 


June 6th. : 
LIVEKPUOL HOSPITAL FOR CONSUMPTION.—Non-resident Medical Officer. Salary, 
o* 4 a. Applications to the Secretary, 774, Lord street, Liverpool, by 
ay <cith. 
MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, with board and lodging. Applications to the Secretary by May 29th. 
MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer ; unmarried, and not 
less than 25 years of age. Remuneration. £150 per aonum with board and residence, 
Applications to the General Superintendent by June 8th. 
METRUPOLITAN ASYLUMS BOARD —Six Assistant Medical Officers at the Fever and 
Small-pox Hospitals, unmarried, and not excceaing 35 years of age. Salary, Lgl 4 
tirst year, £180 for the second, and £200 for the third and subsequent yan, 
board, lodgmg, ete. Applications, on forms provided, to be sent to the olfice of 
Board, Victoria Embankment, E.C., by May 29th. 
NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN. — Resident Medical 
Off i Applications to 





cer. Salary, £60 per annum, with board, lodging, and laundry. 
the Secretary by May 25th. 
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SS 
OR WOMEN.—(1) Two Resident Medical Officers (2) Pathologist, 

NEY Pineal Assistant, Must “ps he qualified meiical women. Applications to the 
Qeretary. 144, Euston May 

- NERAL " INFIRMARY. =. foneeery Ophtha'mic Surgeon. (2) 

NOBTHAMPTO! ee Surgeon. Must be F. or M §.Eng., and not nnder 25 years of 
a Applications to the Secretary by May 24th 

TH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Junior Resident 

WOieds cal Officer. Reneesemate, S00 Applications to the Secretary, at the Otfices, 41, 

Fitzroy Square, W., by June 1s 
ON HOSPITAL, Kentish Town Road —(1) Resident Medical Officer. 
NORTH-WEST LOnD Officer. Appointments for six months. n unior officer 
t. Salary at the rate of £50 per annum om, with board, resi- 
dence, and Ww: ng. Applications to the Secretary by May 28 
RAL DISPENSARY.—(1) Senior Resident ‘cn m. Salary, £200 
NOTTINGHAM ee £15 vearly. (2) Two Assistant Resident a_i, hares 
ee r annum, increasing £10 yearly. Furnished apartments, attendance, etc., 
ed ineach case. Applications to the Secretary, Mr. M I. Preston, Journal 
womens Nottingbam 
NG: ROYAL BERKS HOSPITAL.—(1) House-Surgeon. Salary, £60 per annum, 
BEA Thssistant House-Surgeon. Salary. £50 Eg annum, board. lodging and washing 
provided i in each case. Applications to the Secretary by May 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Hunterian Professors, (2) 

Erasmus Wilson — (3) Arris and Gale Lecturer. Applications to the Secre- 
before June 3 

ROYAL FREE HOSPITAL, Gray’s Inn Road. W.C.—Senior Resident Medical Officer. 

Salary, £100 per —. © with board, residence, and washing. Applications to the 
retary by June 

ROYAL ORTHOPEDIC HOSPITAL, 297, Oxford Street. W.— Resident House-Surgeon 

Registrar. Appointment for six months, but elizible for re-election. Salary, £100 
per annum, witb fall hoard. Avplications to the Secretary by June 8th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. King William Street, W.C.— 
Clinical Assistant. Applications to the Secretary by June Ist, 

BONE INFIRMARY, Notting Hill. W.—Second Assistant Medical Officer. 

ST. MARYLE! the rate of £80 per annum, h board, etc. Applications to the 
Medical S temient by May 22nd. 

SALFORD BOROUGH.—Assistant Medical Officer at the Ladywell Sanatorium for In- 
fectious Diseases, Eccles. Salary, £150 per am. with board, lodging, etc. Appli- 
cations to the Medical Superintendent by May 31 

SHEFFIELD ROYAL HOSPITAL —Junior iol House-Surgeon, unmarried. 
Salary, £50 per annum, with board and ‘olging. qantas to Dr. Stanley Riseley, 
Secretary tothe Honorary Medical Staff, by May 21st. 

SOUTHEND-ON-SEA BOROUGH.—Medica) Officer of Health. Salary. £4°0 per annum 
rein to £500. Applications, on forms provided, endorsed “ Appointment of Medical 

r,” to be sent to the Town Cleik by May 8th. 
SOUTHPORT INFIRMARY.—(1) Resident Junior House and Visiting Surgeon ; un- 
married. Appointment for six months, but renewable. Honorarium. at the rate of 
£60 per annum. with residence hoard. and washing. Applications to Mr. J. Worall, 
24, King Street, Southport, by May 25th. 

THROAT HOSPITAL, Golden eeana. 7 -—Junior House-Surgeon, non-resident. Salary, 
at the rate of £100 per annum, with lunch daily. Applications to the Secretary: 
Superintendent. 

TOWCESTER UNION.—Medical Officer and Public Vaccinator for the Blakeslev Dis- 
trict. Salary, £60 per annum and £2 allowance for drugs, with usual medical and 
vaccination fees. gay al entorsed “ District Medical Oiticer,” to the Clerk, 
Town Hall, Towcester, by May 2vth. 

TRURO: ROYALCORNWALL INPIRMALY -—House-Surgeon ; unmarried. Salary, £1°0 

zeman, increasing £10 yearly, with board and apartments. Applications to the 
ecretary 

WEST BROMWICH UNION. ~~ ietien Officer for the Workhouse and In- 
Seer; oe unmarried. Salary £100 per annum and £75 per annum in, lieu of apart- 

board. etc. Applications, eanorsed * assistant, Medical Officer,” to be sent to 
the nolerk by May 25th. 

WEST HAM BOROUGH ASYLUM. (1) Senior Assistant: Medical Officer. Sala 
per annum, rising to £ Q) pale Assistant Medical Officer. Salary, £ Zit nee 
annum, increasing to ean, oard. furnished apartments, and washing Provided fi in 
eachcase. Applications, on forms provided, to be - to the Medical Superintendent 
at the aay, "Chadwell H Heath, Essex, by May 2is 

WEST HAM HOSPITAL, Stratford, E.—Junior p Asan ‘Surgeon. Salary, £75 per annum, 

with board, residence, etc. Appointment for one year, but eligible for Tiection as 
} aoe at £100 per annum. Applications marked ‘Junior House-Surgeon,” to the 

WESTERN GENERAL DISPENSARY, Marziohoue Road, N 
unmarried. Salary. £75 per annum, with board and residence, and 1(s. a month 
allowance for laundry. Applications to the Honorary Secreta! 

ESTON-SUPER-MARE HOSPITAL AND DISPENSARY. Medical Officer to the 
Provident Dispensary. Salary. £1 ~d in4 bag omnong oe board, lodging, and washing. 
Applications to the Honorary Secre orgs 

WINDSOR AND ETON ROYAL DISPENS RY neND IN FIRMARY.—House-Surgeon ; 

unmarried. Salary, commencing at £119 odo a. with residence, boara and atten- 
wnt Anil FIRMA es be om  ~ ; £100 
—House-Surgeon. Sa ~ a rannum, with board an 
washing. Applications to the Secretary. ” “ 


‘ — LEO LOAL APPOINTMENTS. 

BBOTT, M.R.C.S.Eng., appointed Petual Officer for the No. 1. 

of the Cheitumba Union, vice J. Pe Bev an LR L.R.C.P.Lond., M.R.C.S.Eng saint 

ADKINS, A. J., M.D.Lond,, avvointed Resident Medical Off 

Union a. vice W. Crabt: tree, M.B., resigned ssenaihationes stoke deemiauens 

SHBY, A Lond., appointed Medical Otticer of Health f th J 

District, vice W. Dison Wood, L.R.C.P., L.R.0.S.Edin eS 

BraRYMAN, E. N., M.R.C.S.Eng , L.R.C.P.Lond., appointed Medical Officer for the No $ 

riot att ‘eee. of the Llandovery’ Union, vic? R. Jeffreys Owen, L.R.C.P 


W.—Second House-Surgeon ; 





BREARS, ©. FR, . D. McGill Univ., LR.C P., L.R.C.S, Pin. a inet states Medical 
Otticer of the rere Union, vice H. Liston, L.R.C.P URcs 

BRIERLEY, T. B., 
District of Giese 

Brown, !C. Grainger, M.RC.S8.Eng, U.RC.P.Edin., appointed Honorary Medica 
— A the Holloway and North’ Islington Dispensary, vice J. R. T. Conner, M. D 2 


Cumann. P. E., M.B.. C.M.Edin.. anpointed Medical Su 
Asylum’ of the Metropolitan Taste Noone. ” ideas 
CLowss, £. F., M.R.C LRB.C.P.. appointed Medlical Officer to the No. 2 District of the 
Dussley Union, ‘teaical Otficer to the Charfield D strict of the Thornbury Unvon, Cer- 
titving Surgeon under the Factories Act to the Wotton-under-Edge District, and 
Surgeon to the Midland Railway Company. Charfield and Wickwor Distric s. 
DuTToN, Joseph Everett, M.B.. B.Ch.Vict., appointed to the Walter Myers Fellowship 
Boxe a gy Medicine ot he Liverpool School of Tropical Medicine 
ur, S., L.R.C.P., “ 
i cue ou dren's ; Hospital appointed House-Phy sician to the Paddington 
DLEY. M.B., C.M.Edin., a 
Rural District or pO teat we Ph ppointed Certifying Factory Surgeon for the Hallaton 
HiggiNson. Charlies Gaskell, M.R. o .S.. U.R.C.P., L.S.A.. M.A.Lond., appointed Assistant 
Medical Su — attheC rooksbury Ridges Sanatorium for Consumption near 
HUskrg, James. M M.B ,C M.Edin., a f b 
ne at roto Pancashire. “1 yyinnir Certifying Factory Surgeon for the Crosby 
’ a} 
nion, tied Fs es, . B cin’ ye meen | District |Medical Officer of the Spalding 
District of Cheshire: ond. vappointed Certifying Factory Surgeon for the Malpas 


R.C.S.Eng., appointed Certifying Factory mt sae the Tattenhall 





Luoyvp. R. E., M.R.C.S8.Eng., L.R.C.P.Lond.,. a antnd Assistant Medical Offi 
St Pancras Iaarmary. ee H. ——* M.I os. L.R.C.P., resigned. eee 

McGr1BBoy, John, M C P.E., inted a ra nical Assistant in the Observa- 
vation Ward of the Edinbeeeh Royal? nfirmary. : eiieaee 

MACPHERSON, L. W. Crombin, M.B., C.M., appointed House-Surgeon to the Paddington 
Green Children’s "Hospital. 

MALE, M. T.. MB Uond.. appointed Agrsistavt Medical Officer to the St. Pancras In- 
firmary, vice P. R. Tarbet, M.R.C.S., L.R.C.P., resigned. 

MORETON, T. W. E., L.B.C.P.Lon4, M. R.C.S.Eng,, appointed Certif, 
for the Tarvin District of Tw. _ natytns Dusted Sengeee 

NICHOLSON, H. O. Oliphant, M C.M.. rs ee Clinical] Assistant in the Medical 
Waiting Room of the Edinburgh Royal Intirmar 

O’RRILLY, V.. M.B.. B.Ch R.U.1., ap — Cortit ing Factory 8 Y 
Parish of Parbold in the Wigan Rural Dist an ae Saenren Sh Se Se 

PaLMER, G. E., M.R.C.S., appointed District Medien! Officer of the Gordon Road Work- 
house B of: the Camberwell Parish, vice J. P. Race M.R.C.S., L. B.C P., re resigned. 

PRITCHARD, W. L.. M.R.Edin.. appointed District Medical Officer of the Crickhowell 
Union, vice A. Lowe, M.B. .C.M. Glasg., resigned. 

ROBERTS, Kilham, L R.C.P. Lon d., M. B.C. S.Eng., reappointed Medical Officer of Health 
tor the Ampthill Rural District Te 

Ross, Major Ronald, M.D., D.P.H., late I.M.S., appointed to the Walter Myers Chair of 
Tropical Medicine of the Liv erpool School of Tropical Medicine 

SaANDOE. J. W , M.D.Durh.. appointed District Medical Officer of ‘the St. Thomas Union, 
vice J. toute, H.O.8.Eng.. resigned. 

Scott, J. G. C,, M B., C.M.Edin.. avpointed Hoties) Omer of Health for the Castle 
Donington Rural District, vice C. Harwoon, M.D. Ed 

SmirTH, W. E., L.R.C.P., L.R C.S Edin.,, appeal. District Medical Officer of the Christ- 
chareh Union. vice A. G.S. Mahomed, S.Eng. 

SNELL S. H., M.D. and B.S.Lond., M R.C.S., D P H. , —- Senior Clinical Assistant 
to the Golden Square Throat and Ear Hospital 

STEED, J., M.D.Edin,  aupoinsed Medical Officer to the Wyeside District of the Weabley 
Union, vice W. E. Barton, L.B.C.P.Lond., M.R C.S8 Eng., resigned. 

TURNER, George, M.B.Camb., D.P.H., appointed Medical Officer of Health for the 


a a a 
A. R.C.P.Lond , M.R.C.8.Eng., appointed District Medical Officer of the 
ye Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, 11, West London Post - Graduate 
Chandos Street, Cavendish Square, W., Co . West London a ae 
830 P.M.—Annual Conversazione. 'Re- ‘mersmith W., ‘id- 
ception by ae President. 8.45 P.M.— well : The Application “a “Plaster-of- 
Oration F. Richardson Cross: paris ‘Splints. 

Some m= RS in the Progress of Odontolo nee i Society of Great 
Medical Science. Brita Hanover Square, W., 8 P.M.— 

Medical Graduates’ College and Papers by Mr. Douglas Caush and Mr. 
Polyelini, 22, Chenies Street, W.C., George Brunton. Casual communication 
pA. ait Malcolm Morris: Consulta- by Mr. W. Russel] Barrett. 

on 





TUESDAY. 


Pathological Society of Londen, tion, Mr. A. E. Jones: A Case of Caici- 
, Hanover Square, lee- fication of the Pericardium. ard 

tn of Officers and Gouinei ‘Gone Specimens by Mr. T. Bryant, Dr. Faw- 
cations :—Messrs. A. G. R. Foulerton eett, and Dr. Thursfield. 
and ©. Price Jones: On the Morpho- Medical Graduates’ College and 
logy and General Characteristics of the Polyclinic, 22. Chenies Street, W.O. 
Genus Streptothrix. Dr. Thursfield : 4 pu.—Dr. R. L. Bowles: Consulta- 
An Unusual Case of Intestinal Obstruc- tion (Medical). 


WEDNESDAY. 


Hospital for Goneumetion and Portland Street, W., 5 P.m.—Dr. Kel- 
seases of the Chest, Brompton, i son: Examination of Ear and Nose. 
4P.m —Dr. J. Mitchell Bruce: The Din Medical Graduates’ Coll and 
nosis, Prognosis. and Treatment of Polyelinie 22, Chenies w.C., 
uiescent Tuberculosis. P.m.—Mr. Reginald Harrison : Con- 
London Throat Hospital, 204, Great sultation (Surgical). 


THURSDAY. 


West London Post - Graduate Graduate Course, 4 P.M.—Dr. Abercrom- 
Course, West London Hospital, Ham- bie : Medical Cases 
mersmith 5 P.M.—Dr. Ball: cal uates’ College and 
Methods of Examination of the Throat, poveunts. 22, Chenies Street, “awe 
Nose, and Ear. P.M.—Mr. Hutchinson: Consultati 
Charing Cross Hospital Post- (surgical), 


FRIDAY. 


Clinical Society _ Of Rendon. 20. of the Left Auricle, the Auricle present- 
Hanover Square, W.. P.M.— —Annual ing inthe Right Axilla. Mr. Rickman 
General Meeting. Election of Officers Godlee: Acute Suppuration of the 
for the Session 1901-1912. The following Thyroid Gland complicating Typhoid 
papers will be as :—Dr. Risien Russell Fever. 
and Mr. Raym J : Tra Medical Graduates’ College and 
Subdural aeeeas on the sixth aay Polyclinic, 22, Ohenies 8t: C., 
aged injury, and successfully treated — Dundas Grant : Consultation 

ty Dr. Isambard Owen and (Ear) 
Fenton : Extreme Dilatation 











BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


SuTTON.—On May 13th, at Reading, to Dr. and Mrs. 8. Walter Sutton, a daughter. 

Brown.—On the 13th of Mav at 6, Gibson Square, N.. the wife of George Brown, 
M.K.C.S.Eng , of a daughter. 

Pricg8.—On the 11th inst., at The Laurels, Ammanford, Carmarthenshire, the wife of 
D Price, M B., C.M., ef a son. 

PLUMMER.—May llth, at Old Elvet, Durham, the wife of Selby Plummer, M.D., of a 
daughter. 


DEATHS. 

BRADDON.—On May loth, at the Imperial Hotel, Blackpool, Charles Hitchman Braddon, 
M.D... 3.P . of Ryecro't House, Creetham Hill, Manchester. and eld+st son of the late 
Charles Brajdon, surgeon, uf Upton-on-Severn Wo: cestershire, in bis ¢4th year. 

Bey ry Mag loth, at Hartsbill, Stoke on-Trent, Mary Ethel, wife of Arthur Knigbt 

Holt, MD, of Rourremouth, and eldest daughter ot Josapb Knight of Newcastle- 
under-Lyme aged 38 
NATTRASS.—At 4, Pars Terrace, Sun“erland, on May 2nd, 190], Charles Nattrase, M.D. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 

delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL @lone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, anc not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic adfiress of the EDITOK of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MAN AGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 











KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





DR. ATKINSON (Chadwell Heath, Essex) would be very mucl: obliged if 
any member would let him know where a deaf and dumb boy, aged rs, 
whose parents could only afford to pay 4s. or 5s. a week, would be taken 
in and taught a trade. 


A DERMATOLOGICAL CASE. 

GLAN asks for advice in the treatment of the following case: A young 
collier, aged 25, has been troubled for the last three years with an 
erythematous rash, which comes out on the trunk and extremities 
when he is overheated, after exertion, or when perspiring. He is also 
troubled with pimples (acne) on the whole surface of the body, which 
are painful when occurring on the shoulders. He has been a total 
abstainer since birth. 





ANSWERS. 


THE ICEBAG IN LOBAR PNEUMONIA, 

Dr. F. M. ROWLAND (Lichfield) writes: In reply to the query by “ X.” in 
the BRITISH MEDICAL JOURNAL of May mth asking for suggestions for 
the effective application of ice to the chest in acute lobar pneumonia, I 
think he will find some very pertinent remarks upon the subject in 
Dr. Cheadle’s Occasionaé Lectures onthe Practice of Medicine, pages 142 
and 143, as alsoinan article upon The Treatment of Pnenmonia by the 
Icebag, by Dr. Lees, in the Lancet (1889). Incases of acute lobar pneu- 
monia in alcoholic subjects where there is active delirium, Dr. Cheadle 
recommends an icecap or icebags to the axillz, with free internal 
administration of alcohol and digitalis. Dr. Lees points out that the 
ice should be applied in an icebag (or morethan oneif necessary) 
directly to the whole affected area, taking great care to keep the rest of 
the body warm with hot bottles, and watching the effect upon the 
general body temperature, and circulation. 


’ 


ANTISEPTICS IN NORMAL LABOUR. 

Dr. H. COOPER ROSE (Maida Hill, W.) writes : In reply to ‘‘ Inquirer’s ” 
query, I may state that I had a large midwifery practice in Hampstead 
for forty-two years, amounting in the aggregate in round numbers to 
about 3,000 cases; a consecutive list of 1,250 cases will be found in 
Vol. xviii of the Oostatrical Transactions. I never took the smallest pre- 
cautions (except cleanliness) in any case that came under my care, 
either before or after the labour, in addition to which I had a case of 
amputation of the thigh and also excisions of the breast. In no case 
did I employ antiseptics, and I never experienced a single case of septic 
trouble. Fortunately the ubiquitous microbe had not given usso much 
anxiety in my time. I retired from practice five years ago. 





NOTES, LETTERS, Etc. 
THE REPORT OF THE CONSTITUTION COMMITTEE. 

M.D. writes: This report is interesting, and some items are worth con- 
sideration ; one important fact is that many Branches are too unwieldy, 
as the members have to travel long distances, and if the weather is bad 
the attendance at the meeting is poor. Another is “the unattached 
members.” Now there are almost as many in some districts as those 
connected with the Branch, and if the Editor wishes te insult them, 
still keep to the name of ‘‘Mugwumps.” I have been a member of the 
Association for at least twenty or twenty-five years, and never have 
joined a Branch, nor doI intend to. Ifthe Association require an_ in- 
creased subscription Iam perfectly willing to pay, but if insulted or 
nicknamed shall withdraw from the Association altogether. Many 
men like myself like to see the BRITISH MEDICAL JOURNAL and go to 
the annual meetings to see the instruments, look at and hear just the 
papers on a particular subject one is interested in, but we are obliged 
to take another medical paper, as it is being spoilt with too much 
Association “ twaddle” that no one cares to read, but if we are to be 
abused as in the article on March 2nd, it will seriously diminish the 
number of the meinbers of the Association, also its funds; and I feel 
sure many do feel my sentiments, and hope a few more men will speak 
out plainly. 





a 
P.O. RED TAPE. 


Dr. LEIGHTON (Grosmont, near Hereford) writes: Will you allow 
apologise most sincerely to any medical man who may not have me ty 
from me in answer to their application re an advertisement in 
BRITISH MEDICAL JOURNAL last week. It seems that some the 
dressed to ‘‘ Grosmont, Pontrilas, Hereford” (without my initi ad. 
sent, and, although the local postmaster knew who they were inn 
postal regulations do not allow him to deliver them or to tell me ithe 
they have been received. Any gentleman who has had nor Iv ie 
me in answer to a telegram will please understand that it is then 
of the system of “‘red-tapeism” which{binds the postmasters to take 
steps to rectify an error they are fully aware of. no 


DISTINCTIVE BADGES FOR HOSPITAL SISTERS AND FEMALE Nupg 

A SUPPORTER OF NURSING SISTERS writes: Owing to the abuse Of hog. 
pital nurses’ uniform and its use by undesirable characters, I would 
suggest as a protection to legitimate qualified nurses that they 
wear a badge on their uniform indicating the hospital or association to 
which they belong ; the impostors would hardly risk the adoption of 
virtually registered badge which would ensure their ready detection by 
the legitimate owners of the badges. 





LETTERS, COMMUNICATIONS, EtC., have been received from 
A Mr. W. F. Adams, London ; Dr. J. A. Armitage, Wolverhampton ; Mr. H. £, 
London ; Ajax ; Dr. T. R. Atkinson, Chadwell Heath ; Mr. H. G. Armstrong, (joy. 
thorne ; Dr.T. C. Askin, Woodbridge ; A.T.T.W. BB Dr. H. T. Bulstrode, London; Mr 
J, P. Bush, Clifton ; W. 8S. Badger, M.B., Tettenhall ; Beta ; Mr. B. Brooks, Hull: Mr 
G. H. Broadbent, Manchester ; Mr. C. C. Braine, London; Dr. J. R. Bradford, London. 
Dr. T. Beattie, Newcastle-on-Tyne. € Mr. F. W. Collingwood, London; Committee. 
Mr. A. E. Crabbe, Birmingham; Centurion; Dr. E. O. Croft, Leeds; Dr. ; 
Paris ; P. Coleman, M.B., Clacton-on-Sea ; Mr. E. A. Cumming, London ; Dr. M. 
London; Mrs. Colby, London. D Mr. W. A. Dickson, Southampton; Dr, L. Dobson, 
London; Dr. T. Dutton, London; Dr. H. Danvers, Bordighera; Mr. D. L, Davies, 
Criccieth; Mr. E. Donaldson, Londonderry ;: Mr. P. J. Dempsey, Dublin. E Earl ot 
Eldon, Bournemouth ; Mr. H. Elliot Blake, London. F F.R.C.S.; Dr. W. F, Farquhar. 
son, Carlisle ; Mr. R. Fitzmaurice, Lindfield; F.R.S.; F. D. Fisher, M.B., LittleSutton: 
Mr. T. Fisher, Garstang; Dr. F. Fergus, Glasgow. G@ Mr. T. W. H. Garstang, Bow. 
don ; G. P. not P.V.; Dr. A. 8. Gubb. London ; E. Greville, M.B., Edinburgh; W. 2, 
Grove, M.B.,St. Ives; Glam. Hf Mr. A. E. Hodgson, London; Dr. J. A. Harris, Chor. 
ley ; Mr. A. B. Hicks, London; Dr.J.P. Henry, London; Mr. S. G. Harrison, London: 
Dr. W. W. Herbert, Denbigh ; Mr. J.J. Hanly, Bath ; Dr.S. H. Habershon, London, 
I In Arduis Fidelis. J Mr.C. Jarrow, London ; Dr. R. Jones, London; J.D. LG.R, 
Leighton. M.B., Pontrilas; F. H. Low, M.B., London ; Mr. L. F. Leslie, Evesham ; Mr 
C. G. Lee, Liverpool; Mr. A. W. Laing, London; Dr.J. M. Lawrie, Weymouth ; Mr, BO. 
Langford, London; L.; Mr. E. L. Luckman, Altrincham. Mi H. C. Mactier, MB, 
Southampton ; Mr. J. H. Mummery, London; Miss E. B. Meakin, M.B., London; Dr.6, 
B. Marshall, Glasgow ; Medical Student; Mr. T. J. Maclagan, London; Mr. §. W, 
Macllwaine, Redhill; M.R.C.SEng.: A. A. MacKeith, M.B., Southampton; Dr. FH, 
Morison, West Hartlepool ; Mr. V. Matthews, London ; H. M. Macnaughton-Jones, MB, 
London; Dr. H.C. L. Morris, Bognor; M.8. Stourbridge ; Mr. C. A. Morton, Clifton, 
N Mr. N. H. Nixon, London; J. Niven, M B., Manchester. @ Omentum; Messrs, 
Oppenheimer, Son. and Co., London. BP Public Vaccinator ; Persevere ; E. Phillips, 
M.B., Coventry ; Mr. H. J. Prangley, London. Ri Sir D. P. Ross, C.M.G., Georgetown; 
W. G. Richardson, M.B., Newcastle-on-Tyne ; Dr. B. Reyhardt, Agrapatna; Dr. M.J. 
Robinson, London; Dr. H. C. Rose, London; Mr. T. F. Raven, Broadstairs ; Dr, F. M. 
Rowland, Lichfield. § S. Stephenson, M.B., London ; Sir J. Sawyer, Birmingham ; Dr, 
H. Smith, London ; Dr, H. R. Spencer, London ; Miss F. A. Stoney, M.D., London; Dr, 
H. B. Shaw, London ; Sandy : Surgeon-General; Mr. C. G. Stuart-Menteath, London; 
Dr. S. Sunderland, London ; Supporter of Nursing Sisters ; Mr. P. G. Selby, Teynham, 
T Dr. E. F. Trevelyan, Leeds ; Dr. H. Tomlinson, Utrecht, S.A.; Mr. B. Th 
Northampton ; T.S.F.H. W Dr. F. J. Waldo, London ; W.J.G.; Dr. H. Waldo, Clifton; 
Messrs. Widenmann, Broicber, and Co., London; Dr. F. Willcocks, London; Mr. W. 
or ye Agnes ; D.C. Watson, M.B., Edinburgh; Dr. J. Wheatley, Blackburn, 
..X.; X.¥.Z. 


BOOKS, Etc., RECELVED. 


On Some Practical Methods of Sanitation ae Surgery. By Henry Sewill, 


in India, with Special Reference to Can- -R.C.8., L.D.S. — Fourth tion. 
tonments. By re. E. Roberts, D.P.H., Edited by W. J. England, L.DS, andJ. 
LM.S. Simla: Government Printing 8. Sewill, L.R.C.P. MRCS, LDS. 
Office. 1901. London: Bailli¢re, Tindall, and Oox. 


Die Prophylaxe bei Hals und Nasenkrank- 1901. 
heiten. Von Dr. T.S.Flatau. Munich: The Training of the ‘or Games, 
Seitz and Schauer. 1900, M.1.50. Athletics, Gymnastics, and other Forms 

Select Methods in Food Analysis. By H. of Exercise. By F. A. Schmidt, M.D., 
Jeffman, A.M., M.D., and W. Beam, and FE. H. Miles, M.A. London: Swan 
A.M., M.D. _ Philadelphia: P. Blakis- Sonnenschein and Co, 1901. 7s. 6d. 
ton’s Sonand Co. 1901. Dols.2.50. 

*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under AT “ae «oo 0 4£.e 
Each additional line ... Pee sae ww 0 06 
A whole column a ae aes w« a 
A page , We ay ae ea oo She 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and ifnot paid for at the time, should be accompanied byé reference. 

Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Pest Office to receive letters at Poss 
Restantes addressed either in initials or numbers. 
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A CLINICAL LECTURE 


APPENDICITIS AND ITS SURGICAL TREATMENT. 


Delivered at the Western Infirmary, Glasgow. 
By J. CRAWFORD RENTON, M.D., 


n and Lecturer on Clinical Surgery, Western Infirmary, Glasgow; 
formerly Examiner in aes aps | and Clinical Surgery in the 
University of Edinburgh. 
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have already had an opportunity of seeing various forms 
appendicitis a the operations for their relief. I will now 
try to make clear to you the points of importance to be borne 
in mind in treating such cases. ; 

For clinical convenience, inflammatory affections of the 
appendix vermiformis ma be divided into three forms: 

1. Catarrhal, with no distinct lump or swelling around 
theappendix. =. ' ' 

2. Appendicitis with a swelling which may entirely disap- 
pear, either by absorption or the formation of a local abscess, 
which may require an operation or may burst into one of the 
viscera, such as the bowel or bladder, or more seriously into 
the free abdominal cavity. te ; 

3. Acute perforative appendicitis, which leads to general 
peritonitis and the formation of abscess in the general peri- 
toneal cavity. 

CATARRHAL APPENDICITIS. 

You have seen several cases of this kind operated on, and 
you will remember the general history of these cases is: The 
patient complains of sudden pain in the right iliac region or 
in the neighbourhood of the umbilicus, sometimes bemg re- 
ferred to the epigastrium ; sickness frequently accompanies 
this pain in varying degrees of intensity. On exa- 
mination you find tenderness over McBurney’s point, 
pulse quicker than usual, with elevation of temperature. 
The patient gives you a history of not having been well for 
some days with possibly more than usual exposure to cold. 
The pain is soothed by morphine, either given as a sup- 
pository or by subcutaneous injection, warm fomentations 
over the abdomen, and only soups and barley water as 
nourishment. These remedies in mild cases are generally 
sufficient to relieve the patient, followed by an enema of 
warm water to secure a movement of the bowels. So great is 
the relief in many cases that patients object to keeping at 
rest until all tenderness in the iliac region has subsided. 
Sometimes the attacks are so slight that they ascribe 
them to ordinary colic, which they relieve by a dose of 
medicine and taking no other care, so that salen you are 
called to see them they are probably suffering from their 
second or third attack, which might have been prevented by 
careful dieting and rest from work until they were entirely free 
from discomfort on pressure. As a rule when patients have 
suffered from two attacks an operation is recommended, the 
more so because the appendix is apt to give way after two 
attacks, and lead to the third and most serious form of 
appendicitis. In America the operation is done at once. 

After a seeond catarrhal attack the operation for removal of 
the appendix when possible ought to be done after all acute 
symptoms have subsided, and after the patient has been care- 
fully prepared for it. The diet for four days ought to consist 
of soups, barley water, and white meats, avoiding milk and 
starchy foods in order to secure an absence of flatulence 
which is very annoying when it occurs after an abdominal 
section. The bowels should be regulated so that they are 
thoroughly moved the day before operation. The usual 
arrangements for the preparation of the skin are carried out, 
3 028. of soup with a tablespoonful of whisky are given as a 
nutrient enema three-quarters of an hour before operation, 
and a subcutaneous injection of ys gr. of strychnine which 
materially diminishes shock, and this may be repeated 
in the middle of the operation if necessary. An incision, 
Varying in length from 2 to 3 inches according to the stout- 
hess of the patient, is made on the outer side of the rectus 
muscle over McBurney’s point, dividing skin and fascia, the 
muscles are then separated, not cut, and the peritoneal cavity 
carefully opened in the usual way, a small sponge with string 


are then tied in order to get rid of the pressure forceps in the 
neighbourhood of the wound, as they might bruise the bowel 
if it requires to be drawn out in the process of separating the 
appendix. Removing the sponge from the abdomen, the ap- 
— is found in connection with one of the longitudinal 

ands passing downwards, inwards, or backwards, and, with 
care, it is separated, sometimes with great difficulty. At 
times it is so adherent that it is wiser to leave it alone and 
trust to the effect of the exploratory incision. Havin 
separated the appendix and tied its mesentery, it is remov 
by one or other of the methods recommended. You have 
seen the coat-sleeve method with application of carbolic acid 
to the interior of the stump of the appendix carried out in 
several cases, but it may also be removed by means of the 
cautery, the stump being turned in, and one or two Lembert 
stitches used to fix it, or it may be crushed at its base with 
pressure forceps, a purse-string suture passed round it, the 
~~ inwards and one or two Lembert sutures 
applied. 

ases operated om in the way above described are with rare 

exceptions quite successful. The after-treatment of patients 
who have had this operation performed is the same as has 
been recommended to you in other abdominal cases. Keep 
the patient gently under the influence of morphine for two 
days, and give only soups and barley water (starvation diet). 
After the bowels have been moved on the sixth day, a more 
generous diet is allowed, and in three weeks the wound will 
be firmly healed, and the patient be allowed to be on the sofa 
wearing an elastic bandage to avoid any strain on the wound. 
At the end of the fourth week, if the wound has been small, 
walking about moderately is permitted, and gradually the 
patient resumes his ordinary work. Generally great im- 
provement in health follows this operation, and patients fre- 
quently express surprise that {they no ionger suffer from so- 
called indigestion. 


APPENDICITIS WITH SWELLING. 

Appendicitis with a distinct swelling commences very 
much in the same way as a catarrhal attack, but on the third 
or fourth day a distinctly localised swelling is to be felt. 
In many instances this swelling is due to a very slight 
perforation in the appendix which causes a limited periton- 
itis, which may or may not lead to an abscess. If the 
temperature increases above 101.5°, with tenderness in 
the swelling, suppuration is probably taking place, and 
this occurs in most cases without the least rigor. Always 
examine the rectum in such cases, as bulging may be de- 
tected, and the abscess should be opened at that point. 
If nothing is found in the rectum, the swelling ought to 
be opened without delay, and this must be done with 
the greatest care, more especially in cases where it is 
downwards or inwards. hen backwards, the swelling 
may be opened posteriorly without entering the free abdo- 
minal cavity by making an incision over the swelling down 
to the peritoneum, turning it forwards and evacuating the 
abscess, thereafter filling it with glycerine and iodoform 
gauze. In cases where the abscess is downwards or inwards 
as a rule the peritoneal cavity must be opened and protected 
with antiseptic or sterilised gauze around the abscess, which 
is opened carefully with the fingers, separating the czecum at 
one or other side which forms part of the abscess. Having 
dried out the abscess cavity, the appendix may sometimes 
be removed easily, but very frequently it is incorporated 
with the abscess cavity, and it is unwise to interfere with it, 
the more so as it generally comes away as a slough in the 
process of healing. Sometimes the abscesses are so large 
that the patient is best turned on the side previous to the 
abscess being opened, in order to allow the pus to run out. 
A large tube may be put in the centre of the abscess with 
gauze around it, being removed in forty-eight hours; the 
upper dressings are changed every three hours until dis- 
charge diminishes. In the event of the wound being large, 
a few stitches ought to be put in to diminish the chances of 
ventral hernia, which is more apt to take place in cases with 
abscess formation than in the first form. A generous diet 
with stimulants ought to be used in all cases requiring opera- 
tion with abscess. 

Sometimes the temperature suddenly falls on the fifth or 





attached is introduced into the abdomen, all small vessels 


sixth day, and the patient feels much relieved. This is 
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generally due to the abscess having burst into the bowel, and 
this may result in a permanent cure, or the abscess may 
partially fill again, as a result of which the temperature rises, 
and an operation similar to what is above described may then 
be necessary. 

Exploring appendicical swellings with ordinary exploring 
needles is unwise, more especially in small abscesses, as the 
needle frequently never reaches the abscess, and it is there- 
fore better te do the operation, as, even supposing that no 
pus is found, the exploratory incision will hasten the disap- 
pearance of the inflammatory swelling around the cecum. 
All these points have been fully illustrated in the cases which 
you have seen operated upon. In cases where there is a 
swelling without any suppuration the temperature is not so 
high, and gradually the lump disappears, and these patients 
may or may not have a recurrent attack; in many cases a 
cure takes place where prolonged rest and careful dieting is 
insisted upon. 


AcuTE PERFORATIVE APPENDICITIS. 

Acute perforative appendicitis is due to rupture of the 
appendix from acute ulceration occurring to such an extent 
that general peritonitis takes place, the symptoms being 
intense pain, sickness, rapid pulse, temperature frequently 
subnormal or only slightly elevated, pain on pressure over 
the iliac region, with frequently a board-like condition of the 
muscles. In such circumstances the patient’s only chance of 
recovery is an operation without delay. Opium may be given 
to soothe,the pain when severe, but on no account delay operat- 
ing. Cases of this kind ought to be put in the same category 
as ruptured gastric ulcer or ruptured typhoid ulcer, and the 
sooner this fact is recognised the better it will be for the 
patients suffering from such a dangerous disease. 

The operation itself is carried out in exactly the same way 
as above described, with the exception that pus is found 
in the free abdominal cavity, and the burst appendix 
can generally be removed. Saline solution is used to 
cleanse the peritoneum, and two large tubes are left in 
the abdominal cavity along with gauze drains to ensure 
free drainage, and the usual dressings applied. Cases 
operated on before the beginning of the third day may 
recever, but after the third day the ehances of recovery are 
very small. The two cases which you have seen recently 
illustrate the truth of this remark; the little girl sent by Dr. 
Langmuir, who was operated on thirty-six hours after the 
commencement of her illness, recovered completely, as also 
the patient sent by Dr. Somerville, who was operated on four 
hours after she was seized with pain. Another case recom- 
mended by Dr. Garnett Wilson, within twenty-four hours of 
the seizure also recovered, but you have also seen cases in 
which patients refused operation, and declined to come to the 
infirmary until it was too late. 

I cannot too strongly impress upon you the great import- 
ance of early operation in all cases in which the symptoms 
show acute perforation. Cases are from time to time recorded 
as having made wonderful recoveries, but try to operate upon 
your patients within six hours of the attack commencing, and 
you will be able to publish frequent satisfactory results. 








Tus first annual meeting of the American National Associ- 
ation for the Study of Epilepsy and the Care and Treatment of 
Epileptics was held at Washington on May 14th and 15th. 
The objects of the Association are to promote the general wel- 
fare of sufferers from e rg 4 to stimulate the study of the 
causes and treatment of the disease, and to advocate the care 
of epileptics in institutions where they may receive education, 
learn trades, and obtain suitable treatment. 


THE MARRIAGE OF First CousINs IN PENNSYLVANIA.—The 
various States of the American Union seem to be vieing with 
each other in legislating for the hygienic perfection of matri- 
mony. We presume, at any rate, that this is the intention of 
a recent enactment whereby the marriage of first cousins is 
made illegal in the State of Pennsylvania on and after 
January 1st, 1902, and all such marriages contracted in the 
State after that date will be declared void. If heredity counts 
for anything, Penasylvanians must have a considerable strain 
of Quakerly meekness in their composition; but even the 
most peaceful of Quakers might resent such grandmotherly 
egislation as this, 
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THE characteristic symptoms of stone in the bladder are four 
in number: 

1. Increased frequency of micturition. 

2. Pain in conneetion with the act of urination. 

3. Heematuria. 

4. Sudden stoppage of the flow of urine. 

If a patient suffers from these four symptoms, you will at 
once suspect that he or she is — from stone in the 
bladder. If in addition you ascertain that previous to the 
setting in of these symptoms the patient het passed one or 
more small calculi, your suspicion will "va into almost a 
certainty that there is a stone in the bladder; in which cage 
it is probable that the urine will be found to contain pus and 
mucus; but it must be remembered that the poouew of clear 
acid urine is consistent with the presence of a lithic or oxalate 
of lime stone in the bladder. A phosphatic calculus is, how- 
ever, invariably attended by pus and mucus in the urine. A 
stone may be found with any three of these symptoms, any 
two, or even any one of them. A large calculus may even 
exist and give rise to none of these symptoms. This urate 
stone which I show you, the débris of which weighs 3 ozg,, 
removed successfully by litholapaxy from a young man of 20, 
and he repeatedly assured me that till six months before 
coming under my care he had been troubled by no urinary 
symptom. Still, this ealculus did not grow in six months; 
it was the product of years. So that the patient must have 
carried it about in his bladder for a lengthened period with- 
out any inconvenience. On the other hand, very similar 
symptoms to those I have indicated may exist and no 
calculus be found or be present, simply from the fact that 
these symptoms may be produced by some other disease 
than stone. 

Let us now examine these four symptoms individually, and 
see what are the peculiar characteristics of each when due to 
stone: 

1. Increased frequency of micturition is the earliest, as it 
is the most constant, symptom of stone. The bladder becomes 
irritable—frets, as it were—at the presence of its unnatural 
and unwelcome tenant. This, like most of the symptoms of 
stone, is aggravated by exercise and diminished by rest. Con- 
sequently it is less frequent at night, when the patient is 
lying down, than in the day, when he is going about, exactly 
the reverse of what occurs with enlarged prostate—a point of 
diagnostic importance, as we shall presently see. 

2. The pain which is almost invariably ae oe with stone 
is, strange to say, rarely referred to the bladder itself. It is 
reflex in character, and situated near the end of the penis, at 
the posterior aspect of the glans, most frequently in the posi- 
tion of the frenum. It occurs, as a rule, in connection with 
the act of micturition, setting in, and. gradually increasing in 
intensity, towards the end of the act, as the bare walls of the 
bladder come in contact with the stone; and it gradually dis- 
appears as the bladder refills, the urine acting as a buffer be- 
tween the stone and the bladder walls. But any form of exer- 
cise, such as riding, running, or jolting in a carriage over & 
rough road, will bring on the pain. It is described variously 
by different individuals as of a scalding, burning, aching, or 
lancinating character. A patient of mine once described it 
asasensation as if the penis were being broken off. The 
pain diminishes in intensity as life advances, being much 
more excruciating in children than in aged persons. There 
is nothing more heart-rending to behold than the suffering of 
a little child afflicted with stone as he dances about the for 
during and after micturition, shrieking with agon and Lend 
ing at his foreskin (which becomes elongated and probably 
ulcerated), trying to relieve the pain, 
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The hematuria attendant on stone, though neither the 
jiest nor the most distressing symptom, is that which 
pve lly most alarms the patient and induces him to seek 
usttical advice. It presents three characteristics : (1) It 
i es on gradually, sudden or profuse hemorrhage not being 
oaracteristiC of stone ; (2) it generally occurs towards the 
= of micturition, the earlier portion of the stream being 
cleat the later portions tinged with blood, and winding up 
‘th a few drops of bright pure blood ; (3) exercise increases 
wid rest diminishes the liability to its occurrence. After 
active exercise the urine will, as arule, be uniformly tinged 
oe lconeae of the flow of urine is the least common of 
these symptoms, and is due to the stone falling against, or 
plugging the inner orifice of, the urethra. It is much more 
common in the earlier than in the later stages of stone, whilst 
the latter is still small. ap 

Such, then, are the characteristic features of each of these 
four symptoms of stone. ‘There are, however, as I have 
already said, many other diseases of the urinary tract which 

resent somewhat similar symptoms. Let us examine these 
atter and see what peculiarities they possess which will help 
us towards a diagnosis. ‘ _ 

1. I may say that increased frequency of micturition by 
itself, apart from one or more of the other symptoms 
described, is of little diagnostic importance. It may occur 
with any disease of the urinary tract, and, indeed, in perfect 
health, under the influence of drugs, certain articles of food 
and drink, or with the sudden setting in of cold weather, 
owing to the increased work thrown on the kidneys from the 
action of the skin being checked. It is when taken in con- 
nection with one or more of the other symptoms that it is of 
consequence as a diagnostic feature of stone in the bladder. 

You are aware that stone in the bladder in females is 
extremely rare as compared with males. Amongst over 1,000 
operations for stone in the bladder in my own practice, there 
were only 23 females, or a little more than 2 percent. But 
two of the symptoms of stone—increased frequency of mic- 
turition and pain—are very common in women. These two 
symptoms are, in the great majority of cases, due to some 
flexion, enlargement, or inflammatory state of the womb 
causing pressure on the bladder. Vascular caruncle of the 
urethra is also not an uncommon cause of these symptoms. 

2. The reflex pain referred to the glans penis, already de- 
scribed, used to be regarded as pathognomonic of vesical cal- 
culus; but recent observations, and particularly the extended 
use of the cystoscope, have shown that it occasionally occurs 
in connection with other conditions—namely, stricture of the 
urethra, enlarged prostatic middle lobe, tubercle of the pro- 
state, local cystitis, ulcer of the bladder, pendulous tumour 
falling against the neck of the bladder, clots of blood and 
thick tenacious mucus lying at the inner orifice of the urethra 
and blocking the passage; also, though rarer, stone in the 
ureter or pelvis of the kidney. 

The pain of stricture, when it does occur, accompanies the 
act of micturition, and is felt at the seat of the stricture; 
the pain in connection with enlarged prostate precedes the 
act, and is, as a rule, referred to the hypogastric region ; 
whilst the pain of vesical calculus follows the act of urina- 
tion, and is felt behind the glans. For the further diagnosis 
of stone from enlarged prostate, you will in the latter disease 
have the frequency of micturition greater at night than in 
the daytime, the advanced age of the patient, the dribbling 
of urine, and rectal examination to guide you. But it must 
be remembered that the two diseases frequently coexist, 
stone being very common in prostatic patients. When great 
irritability of the bladder with hematuria oceurs in such a 
patient, the presence of stone should always be suspected. I 
am fully convinced that prostatic patients frequently carry 
calculi to their graves, undetected and even unsuspected. 

.3: Hemorrhage between the acts of micturition must come 
either from the urethra or prostate, usually the latter. 

In tumours of the bladder the bleeding will be more pro- 
fuse than in cases of stone, painless as a rule, the urine 
+ = mixed with blood, and containing large irregular 
clots, and perhaps portions of tumour débris, visible to the 


naked eye or by the microscope. 
he hematuria of tuberculous ulcer of the bladder much 


existence of tubercle in other parts, particularly in the 
epididymis, vesicule seminales, and prostate, will, a3 a 
rule, help us to a diagnosis. There is no other disease the 
symptoms of which so nearly resemble those of stone as 
tubercle of the bladder, and it will frequently be impossible 
to diagnose between them without the aid of the sound or 
cystoscope. 

‘Endemic hematuria,” due to the presence of the bilharzia 
heematobia, is, as a rule, painless, though occasionally cystitis 
accompanies it. The cause of the hzmaturia will be suspected 
when the patient lives in or has come from a country where 
the bilharzia abounds—namely, Egypt, Abyssinia, Natal, and 
the Cape. The diagnosis is confirmed when the ova are 
found in the urine by the microscope. 

In hemorrhage from the kidney the uriae is, as a rule, 
uniformly mixed with blood, frequently smoky or porter-like 
in colour, and often contains dark worm-like clots—- casts of 
the ureters. 

4. Sudden stoppage of the flow of urine may also be caused 
by a pendulous tumour of the bladder or prostate dropping 
against the inner orifice of the urethra, by a foreign body, 
clot of blood, lump of thick inspissated muco-pus, or débris of 
tumour. This symptom may also be due to a prolapsed lower 
end of the ureter containingastone. I have met with three or 
four instances of this kind in my practice, and one in par- 
ticular, where, to overcome the difficulty caused by the pro- 
lapsed ureter plugging the urethral orifice, the patient had to 
lie down on his side or pass a catheter. 

Having thus analysed the characters of the various sym- 
ptoms, and having come to the conclusion that the weight of 
evidence points to the presence of stone, you will proceed to 
sound the patient to confirm your diagnosis. But no matter 
how strongly the symptoms point in this direction, you 
should on no account give a definite diagnosis till the stone 
has been felt or seen—-seen in a manner that I will subse- 
quently indicate. 

Before sounding, a rectal examination by the finger should 
be made. In this way you will ascertain the condition of the 
prostate, whether it be inflamed, hypertrophied, or the seat 
of tubercle or cancer. Organic deposit in the base of the 
bladder may be felt, if such exist, or even a large calculus, or 
one encysted in this vicinity. Note, also, whether there be 
any inflammatory thickening or tuberculous deposit in the 
vesicule seminales. In elderly males a soft catheter should 
be passed into the bladder to ascertain the quantity, if any, of 
residual urine. 

From what one reads in surgical textbooks it might be 
imagined that sounding the bladder is a very dangerous pro- 
ceeding, not at all unlikely to be followed by death. Con- 
sequently patients frequently shrink from examination, and 
even conceal their symptoms lest they might be persuaded to 
submit to it. Now, I venture to assert that there is no more 
harmless proceeding in — than sounding for stone, if 
conducted with care and skill. Of course, if force be used in 
passing the sound—as, indeed, in passing a catheter—irrepar- 
able injury may be done. No one likes to be thwarted in his 
attempts to pass an instrument into the bladder, and I fear 
that force is frequently used where the surgeon would be wise, 
in his own interests and those of his patient, to transfer the 
case to other hands. In passing instruments through the 
urethra your maxim should be: never use force, never give 
pain, and never draw blood if possible. 

A patient is best sounded on a rather high couch. He lies 
on his back with his head resting on a pillow, his lower limbs 
flexed and slightly abducted. The bladder should contain 
about 1 or 2 ounces of urine; if it be empty, this quantity 
of warm boric lotion should be slowly injected through a soft 
catheter. As a rule, in the adult, an anesthetic will be 
unnecessary, but it should always be employed in children, 
and will sometimes be necessary in the adult, particularly in 
prostatic patients. 

After a large experience of sounds of all kinds, I have come 
to the conclusion that there is nothing superior to the simple, 
solid steel sound, known as Mercier’s (Fig. 1), with its short, 
well-curved beak and bulbousend. That which I generally 
use in adults is No. 6 of the English scale in the shaft, 
increasing to No. 10 in the bulb; for children, No. 2 in the 
shaft and No. 5 at the bulb. 





resembles that of stone; but the family history and the co- 


gv 





Standing on the right side of the patient you hold the 
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sound—previously sterilised, warmed, and oiled—horizontally 
by the right hand and insert the beak through the meatus, 
pulling the penis slowly on to it by the fingers of the left 

and. The sound is gradually elevated, as it slides down 
the canal, to the vertical position. By gently depressing its 
handle between the thighs the beak will be found to slip 
along the membranous and prostatic portions of the ,canal 
and into the bladder. In the large majority of cases, if a 
stone is present it will at once be recognised by the grating 
sensation elicited as the sound enters the bladder. If not, the 
beak is pushed on to the distal part of the fundus, and then, 
as itis slowly withdrawn to the neck of the bladder, the shaft 
is rapidly but lightly rotated in a half circle, so that the 
beak taps the bladder walls on either side. This process may 
be repeated two or threetimes. We should be careful at this 
stage, particularly in children, not to mistake the bony ischial 
spine for stone. ‘The handle is now depressed between the 
thighs and the beak rotated backwards, and gradually with- 
drawn with a rotatory motion from side to side towards the 
neck, thus searching the floor of the bladder immediately 
behind the prostate. Every part of the bladder is methodic- 
ally searched in this manner. Finally, the sound is held 
almost perpendicularly with its beak resting on the trigone; 
it is then lifted slightly off the base of the bladder, and the 
beak ag but lightly shaken from side to side. By this 
manveuvre I have frequently detected the faint grating or 
tinkling of a tiny stone. In women it will sometimes be 
found that the bladder is divided into two lateral cavities by 
a central ridge og eg by pressure of an enlarged womb 
from behind—saddle-bag shaped, in fact. The beak of the 
sound must be inserted first into one and then into the other 
of these cavities, which should be methodically searched. 

















Fig. 1. Fig. 2. 

It will be found, however, that in the most experienced 
hands a small stone lying in some peculiar position—such_ as 
in a depression behind an enlarged prostate, in a cyst, be- 
tween the rugose folds of a corrugated bladder, or covered by 
thick, sticky muco-pus—will sometimes evade detection. 
The discovery of these small calculi before they grow into 
large ones is of vital importance, as their removal by litho- 
lapaxy is almost unattended by any danger. 





In the Indian Medical Gazette of March, 1884, I called the 
attention of the profession to a new method of diagnogig {op 
small stones by means of the aspirator and cannule em. 
ployed in Bigelow’s operation. The largest of these cannylp 
(Fig. 2) that will pass through the urethra with ease is intro. 
duced into the bladder, and the aspirator (Fig. 3) applied, 





Fig. 3. 
Water is then pumped into the bladder and exhausted, the 
process being repeated again and again, whilst the eye of the 
cannula is moved about in various directions and positions so 


as to explore every nook and cranny of the viscus. If a smal) 
stone be present it will almost with certainty be drawn with 
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Fig. 4. 
force to the eye of the cannula, and its presence revealed. by 
the click or tinkling sound produced by its impact agsine’ 
the metal tube. Further, if the stone be a very small one, t 


will pass through the cannula into the glass receiver withou 
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. the necessity of crushing it. This method of diagnosis was | 
first suggested to me by the sounds produced by the frag- | 
ments clicking against the eye of the cannula during the | 
operation of Jitholapaxy. I myself have diagnosed many 
calculi by this simple method when all others have failed. 
Its practical advantages were at once recognised by many 
distinguished surgeons, particularly by my colleague, Mr. | 
Reginald, Harrison, in 


at different periods in the same person. It is sometimes 
slight or of moderate degree ; more frequently it is excruciat- 
ing, causing the patient, bathed in profuse perspiration, to 
roll about in agony, making ineffectual attempts to ease his 
distress by change of position. It may be so severe as to 
necessitate frequent hypodermic injections of morphine, or 
even the employment of a general anesthetic for its relief. 

k The renal colic attacks 





his published writings, 
. and it is now generally 
employed. You will ob- 
serve that this simpli- 
fied form of Bigelow’s 
aspirator (Fig. 3), which 
I devised some five years 
ago, and have since em- 

. diey is extremely 
ight and handy. I con- 
sider it the most effici- 
ent aspirator now before 
the profession. 

When, however, | the 
stone is fixed in position 
—whether in a narrow- 
mouthed sac, wedged in 
between the prostate 
and the bladder wall, or 
sticking in the ureteral 
orifice, as a stone some- 
times does in its pas- 








are almost invariably ac- 
companied by gastro- 
intestinal distur ance, 
namely, nausea, vomit- 
ing, and perhaps purg- 
ing. They are also, as a 
rule, attended by reflex 
disturbances of the uri- 
nary tract, namely, pain 
or scalding in the ure- 
thra ; increased _ fre- 
quency of micturition ; 
scantiness or even par- 
tial suppression of urine, 
due either to obstruc- 
tion to the flow or in- 
hibition of the func- 
tions of the affected 
kidney, or even the 
sound kidney on the 
other side. As the at- 
tack passes off the kid- 








sage from the kidney— 
even this method of dia- 
gnosis may fail. In ob-— 
gscure cases of this kind it will be necessary to have recourse 
to illumination of the bladder by the apparatus (Fig. 4)— 
Leiter’s electric cystoscope —which has proved such a valu- 
able aid to the diagnosis of tumours and other obscure dis- 
eases of that viscus. , 

Finally, when all these methods of diagnosis fail to reveal 
the presence of a stone, and the symptoms persist, it may be 


advisable, or necessary, to 


Fig. 


neys resume their func- 
tions, and immediately 
5. a: ’ on its subsidence the 
volume of urine is greatly increased, 

The attack of renal colic may pass off in an hour or two ,or 
continue for two or three days. Sometimes it comes ‘to 
an abrupt termination by the stone passing down the 
ureter and out through the urethra, or the stone may be 
arrested in the bladder, a new train of symptoms, namely, 
those of vesical calculus, setting in. 

As the disease progresses 





open the bladder either 
perineally or suprapubically 
to ascertain their cause. 
The latter method will, as a 
rule, be the preferable one, 
enabling us both to feel and 
see the conditions of the 
inside of the bladder, and 
to at once remove the cause 
of these symptoms. 

We now pass no to the 
consideration of 


Tur Symptoms oF RENAL 
CALCULUS. 

Pain in the loin corres- 
ponding to the affected kid- 
ney is,as arule, the earli- 
est, as it is the most con- 
stant, symptom. In the 
primary stages of the ma- 
lady the pain assumes the 
form of periodic attacks of 
what is commonly known 
as ‘renal colic.” Ina typi- 
¢al attack of this kind the 
pain commences and is 
fixed in the loin, but shoots Ve 








the intervals of freedom 
from suffering diminish in 
length, and the accessions 
of lumbar pain, as a rule, 
increase in intensity. But 
eventually, after the malady 
has lasted for a lengthened 
period, perhaps two or three 
years, the typical renal colic 
attacks gradually subside, 
to be replaced, however, by 
pain of a dully, heavy, 
aching, or gnawing charac- 
ter, fixed in the loin. 

_ Now, how is this change 
in the character of the pain 
accounted for? It is attri- 
butable to the following 
circumstances: When the 
stone is small and lies 
loosely in one of the 
calices, by some sudden 
jar or movement of the 
body, it is shaken into 
the pelvis and attempts 
to pass down the ureter 
by the accumulation of 
urine above. Obstruction 








down the groin, along the - 
course of the ureter, into 
the bladder, and frequently aoa! 
into the corresponding testicle in the male, or labium majus in 
the female. The testicle is generally retracted, and may be 
swollen and tender. The pain may also radiate down the. 
thigh, and across the abdomen towards the other kidney. 
Generally speaking, the pains radiate along the branches of 
the lumbar plexus of nerves. ; 

The pain varies in intensity in different individuals, and 





Fig. 


to the flow of urine and 
pressure on the nerves are 
* thus caused giving rise 
to the distressful condition already described, till, by 
some movement or position of the body the stone get 
displaced upwards again, when the symptoms suddenly 
ceases. 

As the stone grows in size it has a tendency to get fixed in 
one of the calices, thus ceasing to block the ureter and ob- 
struct the flow of urine ; or lying in the pelvis it may gradu- 
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ally throw up coral-like branches into the calices, forming 
large calculi like these specimens (Figs. 5, 6) from my 
own practice which I show you, varying in weight from 13 to 
2 ounces, one of which recalls to you Henle’s cast of the 
pelvis and calices of the kidney. When renal calculi grow to 
this size they, as arule, cause little pain whilst the patient is 
at rest, owing to the fact that they are immovably fixed in 
the kidney, and probably surrounded by thick inspissated 
muco-pus. A very large stone like one of these specimens 
can occasionally be felt on palpation through the loin. A 
typical, almost pathognomonic, characteristic of the pain due 
to renal calculus is that it is brought on or increased by exer- 
“net particularly riding on horseback, and diminished by 
rest. 

When the attacks of renal colic have continued for some 
time, another symptom of not less significance, namely, 
hematuria, sets in. Sometimes, though rarely, periodic 
hematuria may be the first symptom noticed by the patient, 
the lumbar pain supervening later on. 

The hematuria occurs in connection with the attacks of 
renal colic, setting in shortly after the pain commences and 
continuing for some hours, perhaps a day or two, after it 
ceases, the urine then gradually becoming clear and remain- 
ing so till the next accession of pain. 

As a rule, the quantity of blood passed is not large. 
Profuse hemorrhage is not characteristic of renal calculus. 
The urine will vary in colour, according to the proportion 
of blood it contains, from a faint pink to a deep red. 
Frequently in patients suffering from stone in the kidney 
when the urine is quite clear to the naked eye traces of blood 
will be discovered by the aid of the microscope. 

Like the pain of renal calculus, it is typical of the hemor- 
rhage that it is increased by exercise and diminished by rest. 
It isin the early years of the disease that this symptom is 
most marked. In the later stages, when the stone has grown 
to such a size that it is fixed in one of the calcies or embedded 
in the kidney substance, and enveloped by muco-pus, there is 
rarely any hematuria, unless the patient be subjected to 
severe jolting or direct pressure on the kidney. 

With the presence of these two characteristic symptoms— 
pain in the loin and hematuria--your suspicions will at once 
be directed to the existence of stone in the kidney ; and on 

alpation of the loin it will probably be found, if the disease 
= existed for some time, that there is a tumour in this 
region of the abdomen, reniform or ovoid in shape, smooth on 
the surface, more or less movable, but bound down or 
anchored behind. On deep inspiration it will move down- 
wards to the extent of an inch or more, returning upwards 
partially under the ribs on expiration. This tumour is, of 
course, an enlarged kidney, due to congestion or inflamma- 
tion of that organ from irritation of the contained calculus. 
In thin subjects, and particularly in women, this enlarged 
kidney will be easily and distinctly felt. Ifthe fingers of one 
hand be pressed deeply in the loin, and those of the other 
hand be placed on the abdomen in front, you will probably be 
able to roll the tumour slightly about its fixed point. In fat 
subjects, and when the kidney is placed high up under the 
ribs, as it sometimes is, it will often be impossible to feel 
the enlarged kidney. In the early stages of the disease, 
before congestion or inflammation of the organ has set in, 
there will be no tumour felt, the kidney not being sufficiently 
enlarged to render its presence manifest on palpation. 

During these manipulations another important symptom 
will be elicited, namely, tenderness in the loin; this will in 
some cases amount to acute pain. Nausea will also probably 
be induced by palpation of the kidney. 

Even -in the early stages of the malady, when there is no 
apparent enlargement of the organ, palpation of the loin 
will prohably elicit tenderness at some particular spot. A 
very characteristic symptom of renal calculus is a sharp 
stabbing pain felt when the fingers are pressed deeply in the 
ilio-costal space, just outside the margin of the erector spine 
muscle. A somewhat similar pain’ is caused by pressing the 
fingers into the abdomen at a point midway between the navel 
and the anterior superior spine of the ilium, this indicating, 

probably, that the stone lies in the pelvis of the kidney or its 
vicinity. 

Turning our attention now to the urine, apart from the ex- 
istence in it of/blood already dealt with, in the early period of 
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the disease you will frequently discover the pre ’ 
albumen. In the later stages this is invariably found tt ut 

Pus in the urine is an important symptom. Though gener. 
ally absent in the early history of a calculus it ig q most 
invariably present in the later stages of the disease, due to 
the pyelitis or suppurative nephritis set up by the irritation 
of the stone. Asarule, the urine is acid in the presence of 
this pus, but occasionally it is alkaline. 

Mucus is ip ogee | present in large quantity when the 
urine contains pus. In the early stages of renal calculus in 
— persons mucus may be present without the existence 
of pus. 

Microscopically, crystals of uric acid, oxalates, or phog- 
phates will probably be found, and, apart from the signifi- 
cance of this symptom as confirmatory of the presence of rena) 
calculus, will give a clue as to its composition. 

These, then, are the symptoms of stone in the kidney, |, 
is rare that you will find them all present in any particular 
case. Butacombination of a certain number of them yi) 
afford you ample grounds for coming to a correct diagnosis, 
Indeed, calculi imbedded in the cortical portion of the idney 
may exist for years and give rise to no symptoms beyond 
perhaps, some aching in the loin. : 

There are, however, some cognate considerations that wil) 
frequently assist youu towards a correct diagnosis. For ip- 
stance, the previous passage of one or more small caleyli 
would be a strong confirmatory indication. Then, again, you 
should always inquire as to whether there is any history of 
injury of the kidney, for traumatism, particularly when ac- 
companied by the effusion of blood into the pelvis or sub- 
stance of the kidney, is frequently followed by the develop- 
ment of stone. If the patient has resided in a locality 
favouring the formation of stone this should be taken into 
consideration. It is well known that residence in certain 
localities, such as Norwich, strongly favours the development 
of urinary calculi. 

Lastly, heredity should be inquired into, for stone and 
those diatheses that favour its formation are hereditary in 
families. The year before last I successfully removed renal 
calculi from a young officer, now in South Africa, and his 
mother; and the father of this lady had died from 
stone. Some years ago, in India, I removed by litholapax 
calculi from three generations—son, father, and grand- 
father. 

The Roentgen rays have, as you are aware, been employed 
in recent years for the purpose of diagnosing, or confirming 
the diagnosis of, stone in the kidney, and with considerable 
success. When the stone is large, and particularly when it is 
composed either of oxalates or urates, which give a dark 
and dense shadow picture, the results are, as a rule, satis- 
factory. They are less so when the stone is phosphatic, 
owing to the shadow in such cases being lighter and less 
defined. 

The circumstances which militate against the success of 
this method of diagnosis are—the stone being small, the 
patient being stout, the movements of the kidney during 
respiration blurring the image, the shadow cast by the stone 
being concealed by that of the bones, and the calculus being 
phosphatic, any one or more of which may render this 
method nugatory. When a distinct isolated shadow resem- 
bling a stone is shown you may be pretty certain that there is: 
one present. But negative evidence as to the presenee of 
stone by the Roentgen rays should not deter you from 
exploring the kidney by operation when the symptoms of 
stone are well marked. 

Lastly, let me direct your attention briefly to 


THe SymMpToMS OF STONE IN THE URETER. 

The symptoms of renal and vesical calculus are, as we have 
seen, generally well defined and characteristic. Those of 
stone in the ureter are, asa rule, extremely obscure. In- 
deed, it is only when the stone is impacted in the lower 
end of the ureter that any definite diagnosis can be ven- 
tured on. 

A stone travelling down from the kidney to the bladder may 
be arrested in any part of the ureter where it meets with 4 
contraction, valvular process of mucous membrane, or curve ; 
but the situations in which it is most likely to get impacted 
are: (1) At a point two inches from the commencement of the 
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ureter, (2) at the brim of the pelvis, and (3) at the vesical end 
r. 
« - = speak of renal calculus, we include not only one 
pedded in the substance of the kidney, but also one lying 
pe 8 pelvis or calices of thatorgan. And, this being so, I 
pat of no symptoms _by which we can, with anything 
a proaching certainty, distinguish between a kidney stone 
ng in the pelvis and one impacted in the ureter at any 
y aition above an inch or two trom its vesical orifice. The 
symptoms of astone lodged along the greater part of the 
pin of the ureter are to all intents and purposes the same 
as those of a stone lying in the renal pelvis and obstructing 
the ureteral orifice. ; ¢ 
It is true that a ureteral calculus blocking the peenege will 

e rise to hydronephrosis on the affected side; but so may 
a pelvic stone ; and if both ureters be blocked in this way 
eajeulus anuria will result. It is also possible that a stone 
impacted in the ureter may give rise to pain or tenderness 
on pressure at the seat of impaction when deep pressure is 
made along its course, and this, combined with other 
symptoms, may lead you to strongly suspect the nature of 
the disease. But the probabilities are so strongly against a 
definite diagnosis that the recognised rule of surgery in all 
such cases now is to explore the kidney tor stone in the first 
instance by the lumbar method, and, if it be not found there, 
to examine the ureter by a bougie or probe passed down 
through the pelvis, and, if a stone be then found, to extend 
the lumbar incision parallel with Poupart’s ligament suf- 
ficiently far to enable you to reach the stone and extract it. 
By this procedure I discovered and successfully removed the 
calculus which 1 show you, which was firmly impacted 
4 inches from the pelvis of the kidney. The details of the 
case are published in the Transactions of the Medical Society 
of London for 1899, and in the Lancet of July 22nd, 1899. 
When, however, the stone is impacted in the lower end of the 
ureter, at or near its vesical orifice, it generally admits of 
recognition. 

I need scarcely tell you that when, after repeated attacks of 
renal colic, all;the kidney symptoms are replaced by those 
of stone in the bladder you will at once come to the conclu- 
sion that the stone has made its way down the ureter, and 
is lying in the bladder. I could detail to you numerous 
eases with a history of this kind from my own practice, in 
which I detected the stone in the bladder and removed it by 
litholapaxy. 

But when the renal symptoms cease, and are followed b 
vesical symptoms, and no stone can be detected by the sound, 
you should suspect its impaction in the vesical end of the 
ureter; fora stone in this position may give rise to all the 
symptoms of vesical calculus. 

How are we to diagnose a stone in this position? Intro- 
duce, in the first instance, the forefinger into the rectum, the 
patient lying on his back, and make deep pressure above the 
= with the other hand, when you may feel the stone as a 
ard nodule lying in the ureter beyond the trigone. In the 
female it may be similarly detected by introducing the finger 
into the vagina. Then, again, if the stone project from the 
weteral orifice into the bladder, it may be felt by the sound ; 
orin the female the urethra may be dilated, a finger intro- 
duced into the bladder, and the calculus detected in this 
manner. 

But the most important means of diagnosing a calculus 
lying in the lower end of the ureter or projecting from its 
orifice is Leiter's electric cystoscope. By this instrument I 
have in recent years detected several calculi lying in this 
Pesition which were not recognisable in any other manner. 

_ These two large calculi which I show you were contained 

ina cystic tumour of the ureter projecting into the bladder, 

Which. I diagnosed by the cystoscope, and successfully re- 

moved suprapubically. The case is recorded in full in the 
hirurgical Transactions, 1898, vol. i. 

In the Lancet, July 22nd, 1899, details are given of a case in 
Which the cystoscope revealed along narrow stone projectin 
into the bladder from the left ureteral orifice, and which 
successfully removed by introducing a lithotrite, catching the 
— the‘stone, pulling it out of the ureter, and then crush- 


giv 


In May last a patient came under my care in whom the 


of vesical calculus. He had been sounded by several sur- 
geons with a negative result, and I myself could find no stone 
by the sound. By the cystoscope I detected the lower end of 
the right ureter prolapsed into the bladder, in shapeand size 
like the nipple of a woman’s breast. At the bottom of the 
dimple, in the centre, I saw a dark grey speck, and came to 
the conclusion that this was a stone lying in the ureter. I 
performed suprapubic cystotomy, found matters exactly as 
seen by the cystoscope, and show you this stone which I suc- 
cessfully removed. 

A fortnight after this [saw a case—an officer just home 
from the Boer war—in consultation with Dr. Robert Maguire, 
with a history similar to that just recorded, but no stone 
could be found on sounding. Cystoscopic examination re- 
vealed practically the same appearances as in the last case, on 
the left side. We arrived at a similar diagnosis. As the 
patient’s symptoms were of recent standing we thought it 
advisable to send him to Contrexéville for a course of the 
waters, in the hope that the stone might be washed out. 
Three months later the patient was sent back from Contrexé- 
ville with an intimation from Dr. Debut d’Estrée that the 
stone had passed into the bladder, and on September 19th I 
removed it by litholapaxy, Dr. Maguire being present. 

As this method of diagnosis of ureteral calculi is compara- 
tively new, I have thought it right to give you brief details of 
some specific instances of its success from my own practice. 








NOTES ON 206 OPERATIONS FOR STONE. 


By W. F. ADAMS, M.R.C.S.Ena., L.R.C.P., 
Mission Hospital, Dera Ghazi Khan, Punjab. 





DurinG the two years and four months I have been stationed 
at Dera Ghazi Khan, Punjab, on the banks of the Indus, I 
have operated on 206 cases of urinary calculus. My ex- 
periences largely coincide with those of other Indian 
surgeons, but a few notes on so many cases may prove 
interesting. 
LITHOTRITY. 

My rule has always been to remove the stone by lithotrity. 

The following I consider contra-indications : 


: I.—In Boys. 

1. When there is marked cystitis lithotomy drains the bladder and 
cures both diseases. 

2. When there is much difficulty in passing instruments. 

3. When the stone is too large or hard for the necessarily smal? 
lithotrite. 

4. When there are indications of advanced kidney disease or great 
debility, the shock of the cutting operation seems less severe, probably 
because it is briefer. 

II.—In Men. 


1. When the instruments cannot be passed. 

2. When the stone is too large or cannot be grasped. 

I have never found one too hard, though frequently great 
force is required, and have even blistered my hands with the 
lithotrite. A former operation often renders the introduction 
of instruments difficult. Strictures can usually be dilated to 
admit of the passage of instruments, but in bad cases perineal 
section will cure both stricture and stone. I had one case of 
impermeable stricture and stone thus successfully treated. 

As will be seen from the summary of cases, lithotrity was 
successful in the smallest boys ; 48 cases were in boys under 
10 years of age. Only one death occurred in a boy 33 years 
years old, whose bladder was full of calculi, weighing in all 
7 drachms; 15 of these cases were in children under 3, ana 
all did well. In these cases the children were quite happy in 
a day or two, though sometimes irritation of the mucous 
membrane of the urethra caused pain on micturition for some 
days. In two cases urinary abscesses formed, but eventually 
all healed up. One case required two sittings. I often washed 
the bladder out again to make sure no fragments remained. 
This hardly ever happened, although small pieces were some- 
times passed by the urethra after the operation. - 

In lithotrity the previous injection of a drachm or two of 
sweet oil into the urethra is an advantage, and with smal) 
boys there is less risk of scratching the urethra if the cervices 
of the blades of the lithotrite are filled up externally with 
soap. Great patience and delicacy are obviously necessary 
with ‘children. If the instruments cannot be moderately 





yuptoms of kidney‘ stone on ceasing were followed by those 
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‘usually found that the smallest boys’ urethre would admit a 
6 to 8 lithotrite anda No. 7 cannula. But for a stone over 
2% grs. this was slow work. I always tried to pass a full-sized 

o. 8 lithotrite, and this instrument crushed nearly all the 
larger stones in boys. In boys over 14 a full-sized lithotrite 
would generally pass. Tobe efficient, a lithotrite should have 
a large eye in the female blade. 

In female patients there was no difficulty except that the 
bladder sometimes refused to retain fluid. A raised pelvis 
and a finger pressing the meatus upwards helped to obviate 
this, and of course greater care was necessary to avoid nipping 
the vesical wall. 

LiTHOTOMY. 

I only performed lithotomy when the crushing operation 
was impossible or inadvisable. Naturally the mortality was 
higher in proportien—3 out of 36 cases as against 3 out of 161 
cases of lithotrity. Very many of our cases were unfavour- 
able from debility, cystitis, malaria, etc. Two of the 6 deaths 
were only fatal indirectly. One old man contracted bronch- 
itis, and died a fortnight after lateral lithotomy had been 
—_ for prostatic calculi; and another old man died 

om diarrhcea some days after I had easily crushed a 
15 drachm stone. He also probably caught a chill. The 
four deaths more directly attributable to the operation were 
chiefly from exhaustion. In fact, all were nearly hopeless 
before the operation. But I consider the removal of a stone 
imperative where there is any hope of recovery, and especially 
in boys. In bad cases we always insist on a period of pre- 
liminary treatment and rest. Thus many very bad cases are 
saved. The first of the four was an old man of 70, who suc- 
cumbed on the third day after lithotrity for a stone weighing 
9 drachms. The second was a boy aged 7, with kidney 
disease. His urine was loaded with albumen, and its specific 
‘gravity was only 1007. He died the third day after Iremoved, 
by lateral lithotomy, a stone weighing half an ounce. The 
‘third was also a case of lithotomy in a small wizened child 
-of 3. He was unfit for operation, but his friends had brought 
him along way, andimplored me to operate. The stone was 
small, but he died next morning from shock. The last case 
was the lithotrity case in a boy of 33, already mentioned. 
Malarial fever followed the operation, and he died on the 
the fourth day. In this case lithotomy might have been 
better, as the crushing took a long time. 

I do not see that any advantage would have been gained by 
the suprapubic operation in the cases where lithotomy was 
indicated, except possibly in one or two cases of old men 
‘with large smooth stones. Extraction through the perineum 
was difficult and healing of the wound slow. But not one of 
the deaths was likely to have been averted by the upper 
operation, and I consider the risks greater on account of the 
aseptic conditions necessary. These are very difficult to 
obtain under the conditions in which we so often have to 
work in India. In lateral lithotomy I find a probe intro- 
duced along the staff into the bladder from the wound a 
useful guide to the finger when the staff is withdrawn. 
Heemorrhage from the prostatic veins was sometimes con- 
siderable, but we never had any recurrence or untoward 
symptoms from this cause. MHot-water injections always 
controlled it, and as a routine we always put ina small plug 
of lint soaked in compound tincture of benzoin for twelve or 
twenty-four hours after the operation. 


URETHRAL CALCULUS. 

Two of the cases of urethral calculus are noteworthy. The 
case for which penile urethrotomy was necessary healed by 
first intention after 1 sewed it up. Another case is a warning. 
A small boy was brought to my house, and I sounded a small 
stone in his bladder. I had no lithotrite at hand, so arranged 
for the operation next morning. When he came, I found the 
‘stone impacted about midway in his urethra. It would not 

o back, and with great difficulty I extracted it by the meatus. 

welve hours later I was called to see him, and found great 
edema of the penis, especially of the prepuce, together with 
retention. I circumcised the boy and passed a catheter. The 
acute symptoms subsided, but a scrotal abscess and fistula 
followed. All subsequently healed up, but in this external 
urethrotomy would have been preferable. For extracting a 
stone through the meatus the different patterns of urethral 
forceps are useless. I always find Lister’s ear-scoop most 
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efficient. If its rigidity would not be impaired j+ »; 

lengthened for the urethra. a Might be 
The following is a brief table of the cases: 
Urethral calculi extracted through the meatus 












































with incision of the meatus... ei 
by external urethrotomy ( arineas a 
” ATE I er 
1 penile) Perineai, 


Vesical calculi removed by lithotrity (maie 153, female 8). 361 
5g perineal lithotomy (3 median, 33 lateral) “” 7 
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Three cases of lithotrity died and 3 cases of lithotomy. Total deaths 
153 Lithotrities in Males. Relative Ages and Weights 








| 
No. of Age | Average Weight of Weight of Largest 
Cases. | (Year's). | Stones. Stone. 
| | 
| | na 
2 13 115 grs. 15 gi's, 
13 2-3 31 grs. 2 rs. 45 grs, 
9 34 | 76 yrs. 7 drs. 
> a5. | 64 gr’s. 13 drs. ' 
17 5-10 | 13 drs. 5 Ars. 10 grs, 
Ir 10-15 | 2 drs, 22 gis. 1 OZ. 13 = 
7 15-30 2 drs. 20 gr's. 4 drs. 10 grs, 
19 30-40 | 4 drs. 39 grs. 2 02S, 2 drs, 
15 40-50 | 3 drs. 45 grs. 1 OZ. 5 drs, 
14 50-60 | 5 drs. 10 grs. 2 OZ8. 
19 60-70 | 4 Urs, 26 grs. 2 OZS. 
10 70-80 10z. 13 dr. 2 02S. 6 drs. ; 
r | Over 8o. | 23 OZS. , 
9* 
eee siedale, 
153 | 3 

















* Unrecorded. All recovered. 


Eight of the above were over 2 ozs. in weight with no death, and, 
between 1 and 2 ozs. with x death. F 


30 Perineal Lithotomies. Relative Ages and Weights, 

















| | 
No.of! Age Average Weight of Weight of Largest 
Cases. | (Year's). Stones. Stone. Deaths. 
| 
2 |Under3 70 grs. 1 dr. 40 grs. 
2 | 34 | 94 grs. ‘2 GIs. 41 grs. 
7 455 | 78 grs. 2 drs. ro grs, I 
12 5-10 | 2 drs. 28 grs. 43 ars. 
3 1015 | 2 drs. 11 grs. 4 rs. ro grs. 
I 15 | 2 drs. 5 grs. 
I 45 25 OZS. 
I 56 | 2 drs. 
3 60-70 | 23 02S. 4% 02S. I 
I 75 | 4 OZS. | 
= iad | _ _ | a 
36 | {ra 
| 








* Unrecorded. 


Two cases were over 402s. in weight, 3 between 2 and 4 072s. _Theseal 
recovered; but 1 case, in which the stone weighed 15 drs., died. The 
composition of the stones was as follows :—Uric acid 144, oxalate of lime 
Xs phosphates 5, mixed uric acid_and oxalate 18, mixed uric acid and 
phosphates 11, mixed oxalate and phosphates 1, and cystine 1. The 
composition of 12 is unrecorded. 











A METHOD OF STERILISING SOFT 
CATHETERS. 
By HERBERT T. HERRING, M.B., BS., 


I propose to deal with the sterilisation of soft catheters and 
their lubricants, considering first the various methods nov 
commonly adopted, and then describing a process I venture 
to think more efficient. Whatever plan is selected, it should 
be rapid and easy of performance, and the catheter whet 
prepared should be uninjured and free from chem 
irritants. Ifin addition to these essential points it is po 
sible to lubricate the instrument at that time, and af 

to preserve it for future use, many sources of infection would 
be abolished. 

Among the many systems, the one most generally el 
ployed is to plunge or keep the instruments in some anti: 
— fluid, as in solutions of carbolic acid, mercury ol 
chloride, or potassium permanganate. A more recent metho 
is to expose them to the continuous action of antisepti¢ 
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f formalin, and a third is to apply heat b 
= ve" steam to the lumen of the catheter. None of these 
eds appear to fulfil the necessary requirements. When 
= ical antiseptics are employed, no matter of what kind, 
chetvatient almost invariably complains of discomfort after 
‘ a an instrument, for it introduces an appreciable quan- 
re of the irritant into the urethra. Prolonged immersion 
. ckly destroys instruments, rendering them rough, cracked, 
vt unfit for use. While a preparation which consists in 
thoroughly washing and syringing the catheter with soap and 
warm water and then placing it in 1 in gosolution of carbolic for 
jo minutes, and finally rinsing it in boric lotion before use, is 
certainly tedious, and the object, namely sterility, is in no 
way assured ; for in addition to the extra handling these 
steps necessitate, boric acid solution is only a weak inhibitor 
a not a disinfectant. Sterilisation by steam is, in my 
opinion, undoubtedly the best, but the apparatus is large and 
heavy, and as no provision 1s made for keeping the catheters 
for aiter-use, steam has to be raised whenever an instrument 
igrequired. . . 

Lubrication is, as far as [ am aware, invariably performed 
at the time of instrumentation, and the only precaution 
taken against sepsis 1S the addition of some agent to the 
lubricant. Among those in general use are carbolic acid or 
eucalyptus dissolved in oil or vaseline, boric acid vaseline, 
Lund’s oil with or without phenol, and similar preparations 
often containing large quantities of cocaine. Those made 
with vegetable oils easily undergo decomposition. None are 
aseptic or antiseptic, except strong freshly-made preparations 
of phenol, and they have the disadvantage of soon losing 
their antiseptic properties when exposed, and also of causing 
irritation in the urethra by the formation of an aqueous solution 
in the presence of moisture. The lubricant is generally kept 
in an open jar or bottle, and the patient applies it by dipping 
the point of the instrument into the vessel, often smearing 
it over the remaining surface with his finger and thumb. 

For the above reasons I have for some years given up the 
use of all chemical antiseptics, and have entirely relied on 
heat applied by means of water as the best agent to produce 
an aseptic condition in both instruments and lubricant. 
In relation to the question of what temperature of water will 
sterilise soft catheters, I will quote from the report of Dr. 
William G. Savage, Assistant to the Professor of Pathology at 
University College, London, who conducted a series of 
experiments for me to establish this point in 1899. 

In the following experiments catheters were soaked in a mixture of 
B.coliand staph. pyogenes aureus. They were then put into water at 
the required temperature for the time given. These inoculations were 
— rom their interior on to agar smears which were cultivated at 
Before each batch of experiments controls were made by cultivating 
from the catheter immediately before it was put in{the hot water, In 
every one of these cases copious growth resulted. 


Water at 150° F. (65.5° C.). 


No. x. Left in 20 minutes .. Sterile, 
No. 2. Leftin 5 minutes - Sterile. 
No’3. Leftin 1 minute Sterile. 
No. 4. Leftin 2 minutes Sterile. 
No. 5. Leftin 4 minute Sterile. 
No. 6. Leftin }minute Sterile 


Water at 150° F., even for half a minute, is a reliable steriliser of 
catheters for ordinary work (that is, it would not in this time kill 
bacteria with spores, but these are not likely to be met with). 

Notwithstanding this conclusion ij prefer to expose instru- 
ments to boiling water, although it is frequently stated that 
soft gum catheters are destroyed by this temperature. This 
is certainly not my experience, nor, I believe, that of others 
who have tested it. Such instruments after repeated boilings 
do occasionally blister and crack, especially if they are bent 
or twisted during the process, but they do not wear out more 
quickly than those rendered aseptic in any other way. India- 
tubber catheters are the most easily affected, probably on 
account of the action of the oil, they swell, lose their polish, 
becoming sticky, and then easily break. 

The apparatus by which I have endeavoured to attain the 
object in view—that is to say, the easy and rapid sterilisation 
of instrument and lubricant, both to be free from irritating 
chemical antiseptics, the latter to be well = to the in- 
strument, which may then be preserved if desired for subse- 
quent use—consists of : 

1. A series of metal tubes,’ nickel plated on the inside as 
Well as on the outside, 14 inches long and ,°, of an inch in 
diameter. The central portion is covered with an insulator, 








and the ends are fitted with rubber stoppers shaped like 
champagne corks. Each tube, which serves the purpose of a 
case, contains a catheter, and is marked at one end with 
transverse lines to indicate the top, the point of the catheter 
being towards the bottom when in position. 

2. A small funnel, with a short tapered neck which will fit 

easily, though firmly, into the top of a tube. The funnel is 
furnished with a loosely-closing hinged lid, and inside near 
the bottom is a diaphragm made of wire gauze, in which are: 
two circular holes to receive the rubber corks. 
_ 3-_A watch-shaped flask of 6 drachms capacity. The bottom 
is slightly concave, but the top is flat, and attached to its 
centre by a screw joint is a neck similar in construction to 
that of the funnel, which can be readily joined to the bottom 
of the tube. Stretched across the lumen of the neck, at its 
upper end is a wire to prevent any instrument passing into 
the flask. 

The apparatus is used by first putting a drachm of liquid 
paraffin (4.P.) into the flask and then filling it with water. A 
tube is held in the right hand, by the insulated portion, and 
likewise the funnel with the lid open. The cork from the top 
is withdrawn with the finger and thumb of the left hand and 
lightly placed in one of the holes in the diaphragm, and the 
funnel is connected with that end. Similarly the cork from 
the bottom of the tube is placed near the first, and the flask 
is firmly attached. (A lubricated catheter will not slip out 
when the cork is removed from the tube.) The lid of the 
funnel is then closed. The whole apparatus is held perpendi- 
cularly by the insulator, so that the bottom of the flask may 
come over a spirit or gas flame. In ashort time the water 
boils, and some is forced up the tube into the funnel, there 
covering the corks. As soon as it boils rapidly in the latter 
the apparatus is removed and allowed to stand, to permit the . 
water toreturn. The flask is grasped with a piece of felt ora 
cloth, and the tube is detached by a rotatory movement. The 
lid is opened and the corks are taken out and pushed, one 
well into the bottom, the other, after the funnel is removed, 
into the top of the tube. Thus the inside of the tube, the 
corks, the catheter, and the lubricant, which is well applied, 
have all been rendered sterile and will remain so, without 
harm to the instrument, for a considerable period. The 
sterilisation of the next catheter is then proceeded with, 
though the time taken will be less, as the water is already 
near boiling point. Twelve catheters—a store sufficient to 
last most patients at least forty-eight hours—may be treated 
in twenty minutes. A drachm of liquid paraffin will lubricate 
six catheters; afterwards the same amount should be added, 
and also a little water to keep the flask full. When acatheter 
is required the top cork is removed, and the instrument is 
shaken to that end, by giving the tube one or two smart taps, 
until sufficient appears to allow of its being withdrawn. After 
use it is simply returned to the case for sterilisation at a 
convenient time. ; 

I tender my best thanks to my friend Mr. bom Lenthal 
Cheatle for testing the apparatus bacteriologically, and I 
herewith append his report : 

There can be no doubt that this method sterilises catheters, and in 
being sterilised by this method they suffer no appreciable harm. 

To test these statements I performed the following experiments : 

Catheters were infected by bouillon cultures of staphylococcus pyogenes 
aureus and bacterium coli commune in pure and in mixed cultures. 
Infection was made by filling the tube of the apparatus and the catheter 
within it with theinfected medium, so that by shaking the whole the con- 
tained catheter became thoroughly septic. The culture was then poured 
off, and the tube with its contained, now septic, catheter was attached to 
the flask, and boiled as directed for fifteen seconds. 

After the subsidence of the boiling fluid, the tube with the catheter was 
allowed tocool. Now the tube was converted into a test culture tube by 
pouring into it sterilised germ-free bouillon, which was kept from leak- 
ing by dipping the rubber-plugged ends of the tube into a paraffin which 
melted at 52° C., and which upon cooling formed a film over all possible 
means of exit. 

Catheters were kept up to three weeks in this fluid, and, as no infection 
of it occurred, I presumed the instruments were sterile. The rubber 
plugs were subjected to the same tests, and successfully survived the 
ordeal. Every now and then a failure would occur, probably due to an 
error in bacteriology. f 

At first I tested excised segments of the sterilised catheters, and 
plunged them into the ordinary test tubes for media. Then failures 
repeatedly occurred. Exposure to the air during the excision of the 
segments was the source of infection, in spite of careful preparations to 
prevent it. However, the adoption of the tube in which the catheter was 
sterilised first as an infecting chamber, then as asterilising chamber, and 
finally as the medium’s test tube, was a more accurate conception of test- 
ing the efficiency of the apparatus. 

And, finally, 1 am indebted to Dr. Maw (of Messrs. &, Maw, 








Tus Bairisx | 
Mepicat JovnwaL 


[May ‘25, 1901, 


1262 ALMOST UNIVERSAL ANKYLOSIS. 


—-— 











legs were drawn up, but the limbs did not of themselves teng 
to be drawn up towards the abdomen. In the early g 

of his illness, while the disease was active, patient sweated 
profusely, though not constantly, but he had no pyrexia at 
that time. 

Thus, aftera time, the articular disease became almost uniyep. 
sal. As a rule, a joint ceased to be painful only after its fixati 
was complete. The pain was aggravated by the slightest 
movement, but friction of the overlying surface with oj] was 
tolerated, and perhaps gave some relief. On one occasion jp 
the course of the disease the right knee (the next joint to 
be affected after the left hip) was, it is said, dislocated bya 
movement of the body. Agonising pain ensued for several 
days. His doctor reduced the dislocation and put up the joint 
in a stiff bandage, under which circumstances ankylosis took 

lace. The lower limbs became fixed years before the up 
imbs. The right arm was the last limb to be disabled. Tj 
this happened—about sixteen years before he died—he could 


Son and Sons, Aldersgate Street, who have made the appa- 
ratus) for supervising many trials and experiments which have 
been made in carrying out my ideas. 
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A, B, C, funnel, with lid, neck, and diaphragm. D, E, the tube short- 
ened in the diagram, the central portion covered with felt. 
R, one of the rubber corks. F, the flask. G, the cap to fit over the 
neck of the flask when not in use. 


NOTE. 
1 Glass or flexible tubes to contain metal instruments may be substi- 
tuted, but to use the former some modification of the connections is 
necessary. 








A CASE OF ALMOST UNIVERSAL ANKYLOSIS. 
By T. K. MONRO, M.A., M.D., 


Physician to Glasgow Royal Infirmary. 





From the time when the patient came more closely under my 
observation, about nine years ago, until his death in January, 
1900, the condition of his joints underwent but little na 
He had had whooping-cough, measles, and scarlatina in child- 
hood, and also, it would appear, typhus at the age of 10 or 11 
years. Otherwise he had enjoyed very good health in his 
earlier days. He was an iron turner by occupation when the 
articular affection set in at the age of 18. He would not wear 
flannels, and often got wet when going to and from his work. 
The first symptom was extreme pain in the left hip, but fora 
time this did not keep him from his work. When he rose in 
the morning he would have the per rubbed, and after walk- 
ing about in his room for a little he felt ‘able to go out for the 
day. From the first, severe shooting pains would run down 
the left leg from the affected joint. After a couple of years 
he had to give up work (at the age of 20) because the pain 
had come to involve almost all the joints of the lower limbs 
{including the right hip), as well as the back, and very 
specially the back of the neck. Speaking generally, the 
disease in each joint began with pain, which was soon 


followed by swelling and ultimately by fixation. The 
pain was greatest in the case of the knees. The 
hip-joints, however, were not swollen, and there was 


mo considerable pain in the wrists or elbows. For 
about eighteen months after stopping work he was able, 
with assistance, to move about in the house, but from the 
age of 22 till his death at 46 he was completely confined to 
bed. Loss of flesh was noticed after he took to bed. For 
the first year or two thereafter, and before his legs were per- 
manently drawn up, these limbs jerked terribly; the “‘ sinews 
started suddenly,” he said; so much so that he once fell out 
of bed. This starting was apt to be worst just as he was fall- 
ing asleep, and greatly aggravated the pain in the joints that 
were affected at the time, He found most ease when the 





feed himself, and at that time he couid still open his mouth 
for about halfan inch. Afterhe became a prisoner in bed, he 
noticed that his mouth would not open so wide as formerly, 
After he lost the power of feeding himself, through the disease 
affecting the right upper limb, the jaws became quite locked, 
But by this time a gap had already become available for feeding 
purposes through the spontaneous falling out (or breaking at 
their necks) cf two teeth on the left side, one above and the 
other below, at corresponding places. At one time, patient 
sutfered a good deal from toothache, but not more, he thought, 
than other people. After the jaw became fixed, however, he 
had little or no such pain. Other teeth gave way, but his 
mother (his devoted nurse, who still survives him) continued 
to supply him with the solid part of his diet through the 
aperture just described. Though toothache ceased to 
trouble him, he once had an abscess in the roof 
of his mouth, which caused him much pain. Shortly 
after this evacuated itself, the right eye became the 
seat of intermittent but severe pain with redness, followed by 
dimness, and ultimately loss of vision, and shrinking of the 
globe. Dr. George Hunter, whosaw him at that time, informs 
me that the condition was an acute iridocyclitis which rapidly 
went on to atrophy of the globe, with subsequent ossification 
of the choroid. In the autumn of 1891 (at the age of 37) hehad 
less acute pain in the left eye, which was blind for a day and 
a-half but afterwards regained its normal condition. In July, 
1892, he had severe pain in the left eye, with photophobia and 
lachrymation, for two hoursonly. In May, 1897, he had pain 
for two days over the right eyebrow, with tenderness of the 
eyeball—a slight reminder of what he had suffered in those 
parts long before. om 

When a detailed examination of the joints was made some 
years ago, there was still considerable mobility (including 
some voluntary movement) at the right shoulder. The joints 
at the right elbow were quite fixed. The right wrist was 
almost if not absolutely rigid. The right middle finger was 
rigid at all.its joints; but the metacarpo-phalangeal joints of 
the four remaining digits of the right hand were free ; and, in- 
deed, patient was able to hold a piece of stick between the 
thumb and forefinger. The nails were exceedingly long and 
thick, and one or two of them were twisted. Patient would not 
allow them to be cut, but pieces would break off spontaneously. 
Every joint of the left upper limb was completely ankylosed. 
The lower limbs also were quite rigid. Patient lay on his 
back with the knees drawn up. The head was absolutely 
fixed. The fixity of the vertebral column was illustrated at 
one time in a curious way. In summer, 1898, the skin at the 
back of the head felt sore, and the pillow was therefore with- 
drawn for atime. When the latter was replaced, the head did 
not touch it, and patient considered that a month elapsed 
before the two came in contact. He fed and slept quite com- 
fortably in that unusual attitude. Breathing was chiefly 
abdominal, but the lower part of the chest wall moved in 
respiration. Sensation was unaffected. There was no ataxy 
in the early stages. With the exception of retention of urine, 
which troubled him shortly before his death, there was no 
disorder of micturition. Many years ago he had occasional 
slight attacks of diarrhea, but he never lost control of be 
bowel. Ata later period, the bowels were moved once a we 
without difficulty by colocynth, which, given at night in pl, 
induced a motion about six hours afterwards. The skin re 
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mained sound. Patient generally slept about six hours out of 
the twenty-four, but he wakened two or three times an hour. 
Intelligence was perfectl preserved, and he was ordinarily 

uite cheerful, and took a_remarkably shrewd and eager 
interest in external affairs. His hearing was good. He could 
move his tongue freely, and his speech was like that of any 
healthy person speaking with closed teeth. A well-marked 
systolic murmur was audible at the apex and base of the 
heart, and along the sternum. Otherwise, under ordinary 
circumstances, nothing noteworthy was detected in the front 
of the chest. There was nothing of importance, and in par- 
ticular, no rheumatism, in the family history. 

The patient suffered occasionally from a feverish cold 
which, though it would have been trifling to an ordinary indi- 
vidual, was a formidable thing to him. The power of cough- 
ing and_ expectorating was extremely limited, and the 
pronchial secretion was apt to cause great distress before it 
could be coughed up. His last illness set in on January 1st, 
1900, with pain in the left side and cough. Pleural friction 
and bronchial rdles were subsequently heard. There was 
retention of urine for some days in this attack. Death took 

lace on January 6th, apparently through accumulation of 

ronchial secretion. Permission was refused even for an 
external examination of the body after death. 

As the case came under my observation only after the active 
disease had died out, and as there was no necropsy, it would 
not be well for me to dogmatise too much aé to the pathology 
of the affection. It appears, however, to correspond to the 
subacute type of the very rare disease described by Dr. Joseph 
Griffiths in 1897 as ‘‘universal bony ankylosis or arthritis 
ossificans.” Dr. Griffiths was able to collect twenty cases.! 
Cases of this kind correspond to what are popularly known as 


‘“ ogsified ” men.? 
REFERENCES, 
1 Journal of Pathology and Bacteriology, 1897, iv, 468-483. 2 Gould and 
Pyle, Anomalies and Curiosities of Medicine, 787-8. 








STRANGULATION OF MECKEL’S DIVERTICULUM. 


By KEITH CAMPBELL, M.D.Enp1n., D.P.H., 
Assistant Medical Officer, Glamorgan County Asylum, Bridgend. 





Asa corollary to the Notes on the Anatomy and Surgery of 
Meckel’s Diverticulum, by Mr. George A. Clarkson, in the 
BritisH MEDICAL JOURNAL of March 23rd, the following notes 
of a case of intestinal obstruction due to strangulation of 
this diverticulum may be of surgical as well as of pathological 


interest. 

The patient was an old and very feeble man _ of over 70, suffering from 
senile dementia, who had long been known to have a right-sided oblique 
inguinal hernia which was always reducible. When the hernia was re- 
turned to the abdominal cavity there still remained,in the interval be- 
tween the sac and the testicle on that side, a cystic swelling. which, from 
its close connection with the cord, was diagnosed as a hydrocele of the 
cord. There had never been any former symptoms of strangulation, and 
there was no appearance of swelling at any of the other hernial regions. 
He was always inclined to be constipated. On the occasion now reterred 
to he had not had a motion for thirty-six hours. Castor oil was given but 
without result within twelve hours. Owing to his mental state he did not 
give any other marked indication of abdominal obstruction. On the 
second day, however, he vomited once or twice, and the hernial regions 
wereexamined. The right inguinal region was as usual, and there was 
no indication here of strangulation. Over the left femoral region a slight 
fulness was noticed, but no subjective symptoms were elicited. He had 
enemata, with slight effect, on the evening of the second day. The tem- 
perature was roo° F., and the pulse, which was always bad, began to inter- 
nit. He vomited again once or twice in the early part of the night, and 
collapsed suddenly in the early morning. When seen then he was still 
not wholly unconscious, and he moaned when the abdomen was palpated. 
It was noticed also that the left thigh was flexed, and there was a more 
distinct swelling, rather tense by this time, over the left femoral area. 
The diagnosis come to was strangulated left femoral hernia with peri- 


tonitis. The question of operation was discussed in consultation, but 


decided against on account of the patient’s general condition. He died 
late on the evening of the third day. ' 

Necropsy.—Left femoral region : On dissecting from without the crural 
canal was found occupied by an indurated gland, attached at its lower 
extremity to the superficial tissues of the leg by lymphatics and fibrous 

sue. Above, it was adherent to what appeared to be thesac of a hernia, 
evidently containing bowel. This was constricted, not very tightly, just 
at Poupart’s ligament. On opening into the sac just below Poupart’s liga- 
nent, it was found to be adherent to the gut at its lower part; also the 
gut could not be pulled further down, though the constriction at the neck 
of the sac was relieved. The piece of gut did not look like a knuckle. In 
the right inguinal region a dissection was made from the internal ring to 
Be lower part of the scrotum, exposing the whole length of the cord— 
veino et orly—and the testicle, which appeared normal. There was a 
swelling at the lower part of the cord, separate from the testicle, evidently 





eystic, which on vuncture yielded 10 Craclims of atranslucent slight] 

blood-stained flu'd, and collapsed. The upper part of the canal containe 

what was obviously a hernial sac, but no gut. Theabdomen was then 
opened by a median incision, a second transverse one being made from 
the right anterior superior spine to join it. There was found to be con- 
siderable recent adhesive peritonitis, the omentum being matted and ad- 
her nt to the viscera and to the parietal peritoneum. On examining the 
right internal ring from this aspect a well-marked hernial sac was found 

















a, Lymphatics aud supertfici:l fascia of thigh; b, indurated gland; 
c,the blind end of the diverticulum which was adherent to the 
sland; d, deeply congested part marked off by the twisting of the 

iverticulum in two places ; e, the origin of the diverticulum from 
the ileum, which is seen with part of its mesentery preserved, 


in the upper part of the inguinal canal, measuring about 3 inches ip 
depth. It contained no gut, and the internal ring was abnormally large. 
The small intestine was considerably distended, and congestedin its lower 
part. On tracing the piece of bowel from the left crural canal La, Ang it 
was found tojoin the ileum at right angles, being attached fully 23 feet 
froin the ileo-czecal valve, and arising from the lower and anterior aspect 
of the intestinal tube. In circumference it was smaller than the ileum, 
and at its blind end, adherent to the gland in the canal, nc trace of any- 
thing likea fibrous cord could be found. (See figure.) The whole surface 
of the diverticulum was exactly like that of the bowel, altered by the 
fact of its being in a state of strangulation. It measured about P| ins. 
long. The sacof parietal peritoneum, which had been pushed into the 
canalin front of the diverticulum, was adherent to the sides of the 
canal and to the gland situated init. It was also adherent to the diver- 
ticulum itself, but could be fairly easily separated. There was a dis- 
tinetly constricted ring, evidently just on the point of perforation, where 
the diverticulum was gripped by Gimbernat’s ligament. Then came an 
intensely congested portion, about 2ins. long, marked off above by @ 
constriction where the diverticulum was twisted one and a-half time on 
its longitudinal axis, and below bya slighter twisting. The part between 
the twists was quite black, but still glistening. The proximal end of the 
diverticulum was congested ina less degree. There was fluid in the 
pouch of Douglas. ’ ape : oe 

Apart from the diagnostic difficulties of the condition, and 


the fact that it would have been impossible to complete the 
operation for relief of the strangulation, or even to have been 
sure of the pathological anatomy without opening the abdo- 
men, the following points are interesting : 

1. That this foetal relic should have persisted in such con- 
siderable proportions. Its point of origin from the intestine 
was within the average distance from the ileo-cecal valve, 
but the diverticulum was 1} inch longer than the usual limit 
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of length mentioned by Mr. Clarkson. It was supplied with 
blood by an anastomosis of vessels from the coats of the ileum 
and communicated freely with the ileum through a large 
ss. Arising as it did from the lower and anterior aspect 
of the gut there was no mesenteric attachment, and before it 
had adhered to the parietal peritoneum in the crural canal, it 
must have been freely movable in the abdeminal cavity. By 
an unfortunate mistake the specimen was not available for 
microscopic examination, but though it was of rather smaller 
calibre than the ileum, its walls were only slightly thinner, 
and its appearance generally was similar to that of a piece of 
small intestine. 

2. The chief danger of these persistent diverticula is usu- 
ally considered to be the risk to the other abdominal contents 
of strangulation, on account of the presence of a fibrous band 
within the abdominal cavity. Here, however, it was the 
diverticulum itself which had established pathological rela- 
tionships, producing strangulation of itself, and secondary in- 
flammatory results on the contiguous bowel and peritoneum, 
which gave all the signs of complete obstruction of the bowel 
in its continuity. ; ’ : ; 

. It is interesting from a surgical point of view that this, 
evidently the most freely movable of the abdominal contents, 
should have been forced into the canal by the intra-abdo- 
minal pressure, and that, having become adherent at its ex- 
tremity, a volvulus, apparently secondary in point of time, 
should have formed. 

4. It is also curious to think that this patient had lived a 
long and active life, without any inconvenience arising from 
this irresponsible appendage in his abdominal cavity, only to 
succumb at last to results arising from its persistence. 











CASE OF CANCER OF THE LARYNX WITH A 
LONG COURSE, 


By E. DONALDSON, B.A.T.C.D., L.R.C.S.I., 
Surgeon Londonderry Eye, Ear, and Throat Hospital, 








Iam induced to publish the main facts of this case on account 


of its long duration, nine years and one month, and because 
of the great difficulty experienced in diagnosis during the 


earlier part of the illness. Fora long time a benign growth 
was diagnosed, and the disease was allowed to run its course 
unmodified by the more radical methods of treatment. The 
fact I wish to emphasise is that a warty laryngeal growth in 
an elderly person may present symptoms of a benign tumour 
for about eight years, and in the end turn out to be malig- 
nant. 

History. Miss S. first complained of hoarseness in December, 1888. In 
the spring of 1889 she was under the care of a well-known surgeon, skilled 
in the use of the laryngoscope, for seven weeks. He founda sessile warty 
growth at the anterior part of the left vocal cord, which he removed with 
forceps, and had examined microscopically. The pieces removed were 
found to be of a non-malignant nature. The surgeon on June 28th, 1889, 
made a sketch of the larynx before and after treatment. There was only 
a slight scar visible on the anterior part of the left vocal cord after the 
treatment. She then lost her hoarseness and remained well until 
November, 1890, when the hoarseness returned and occasional slight difli- 


culty in breathing was felt. 

State on Examination.—I saw her for the first time on December 3rd, 1890. 
She was then 58 years old. I found that the wart had returned on the 
anterior part of the left vocal cord; it was pale in colour, sessile, and 
occupied nearly one-third of the cord. From this on she remained 
hoarse, and did not again completely recover her voice. In November, 
1892, I found a growth on the right cord opposite that on the left. Icould 
not say that there was any marked immobility of the cords. From time to 
time the growths were touched with ethylate of sodium, absolute alcohol, 
and chloride of zinc solution. 

Progress.—Progress was very slow indeed, and there was little difference 
from month to month. In 1806 she was again under the care of the 
—— who originally treated her, and he was obliged on November 3rd 
of that year to periorm tracheotomy on account of difficulty of breathing. 
After this operation she again came under my care, wearing a tracheotomy 
tube. The condition of the larynx did not improve, but became progres- 
sively worse, At the end of December, 1896, the leftary-epiglottic fold had 
become much swollen. There was a mere chink between the growths on 
the cords. I was now certain that the disease was malignant, and I com- 
municated with the surgeon under whose care she had been. He wrote to 
say that he agreed with the diagnosis, but thought that extirpation of the 
darynx would not prolong life. In February, «897, I found both ary-epi- 
glottic folds swollen. She wrote ona slate what she wanted, and could 
not make any attempt at speaking. Swallowing was decidedly painful. 
She wrote that she could takea big drink better than a sip, and could 
swallow best with the head raised. She liked “tobolt” her milk, In 
May, 1897, there was aslight discharge of blood through the tube and 
round it; wasting and loss of strength were noticeable, but anzemia was 


notat all marked. Fora short time before she died milk sometimes 








came through the tracheotomy tube. She emaciatel rapi 
end, and died of exhaustion on January 22nd, 1898. pidly towards thy 
Pathological Examination. —After death I removed the larynx for 
scopical examination. There was very little swelling of the neck et 
seat of disease. Opposite the tracheotomy wound there wag a at the 
opening into the cesophagus. | The larynx was so disorganised aie 
unrecognisable. Round the tracheotomy opening the ] 
tissues were in a sloughy, fetid condition. . arynx and the 
_The microscope proved that the growth was an epithe. 
lioma. _In regard to whether it was of this nature from 
beginning, or became malignant some time during the nin 
odd years of its existence, I leave each one to form hig Po 
opinion. 





FURUNCULOSIS OF THE EXTERNAL AUDITopy 
CANAL SIMULATING MASTOID PERIOSTITs 


By JAMES GALBRAITH CONNAL, M.B., F.F.P.8,¢ 
" 


Lecturer on Aural Surgery, Anderson’s College Medical School: Assistant 
Surgeon, Glasgow Ear Hospital, etc. — 





TuHE leading local symptoms of furunculosis of the ex 
auditory canal—namely, pain in the ear, dulness of hear; 
tinnitus, sometimes giddiness, and occasionally a scanty dig 
charge from the ear—are well known. Of the constitutiong 
symptoms a moderate degree of febrile reaction is common, 
There is, however, another type of case where, in addition to 
the above-mentioned symptoms, we have an cedematon 
swelling over the mastoid process, which is confusing and 
apt to lead to errors in diagnosis. ‘The error is pardonable 
for the clinical picture is that of a mastoid periostitig: 5 
much s0, that apart from a Jocal examination of the external 
auditory canal a correct diagnosis and prognosis is hardly 
possible. 
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Fig. :.—Boy, 8 years of age, with furunele in the ri ht external audi- 
tory canal, swelling over mastoid displacing the auricle dowt- 
wards and forwards. ; 

Anatomical Considerations.—To rightly understand this col 

dition the anatomical structure of the outer ear must be 
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sacha outer part of the external auditory canal is not 
- mind. ilaginous x aol its continuity is interrupted by two 
a Sree transverse fissures—the fissures of Santorini. These 
ort verse clefts are filled in with fibrous tissue, which is 
pes tl with the cellular tissue over the mastoid process. 
ent the upper part of the cartilaginous tube does not meet, 
ger of the canal is filled in with dense fibrous tissue, 
je Ae serves the function of closing the upper gap, and at the 
Ww e time unites the cartilaginous tube to the temporal bone. 
wis upper fibrous structure is continuous with the loose 
ellular tissue around the ear in front, above, and behind. 
Henee it will readily be understood that inflammatory, and 
more eS ecially septic inflammatory,conditions mayspread by 
continuity of tissue from the external auditory canal through 
the fissures of Santorini or along the fibrous band in the roof 
of the canal to the cellular tissue over the mastoid process, 
simulating closely a mastoid periostitis, and that the edema 
may spread forwards and give rise to an cedematous condition 
of the eyelids on the same side. . . 
A reference to the accompanying photographs will make this 
dear, and shows how closely this condition arising from a 
furuncle in the external auditory canal may simulate graver 
conditions involving bone lesions, and will emphasise the fact 
that a correct diagnosis and prognosis can only be made after 
a thorough inspection of the externa) auditory canal. be 
Casz 1.—A boy, 8 years of age, complained of deafness and great pain in 
the right ear of eight days’ duration. The pain was severe, and prevented 
him sleeping at night. Previously he had always been a strong healthy 
poy. He was seen on September sth for the first time (Fig. x shows his 
condition at this date). xamination showed two furunculi—one on the 
foor and one on the posterior cartilaginous wall of the canal. There was 
marked swelling over the mastoid, displacing the auricle downwards and 
forwards, while the edema involved the eyelids on the same side. An in- 
vision was made into the furunculiin the canal. The pus showed a pure 
cultnre of the staphvlococcus aureus. By September 13th (eight days 
Jater) he was quite well. 
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Fig. 2.—Girl, 19 years of age, with furuncle in the external auditory 
canal, edema over the mastoid and extending forwards involving 
the eyelids 0.1 the same side. 


CASE 11,—A gir!, r> years of age, seen for the first timeon December 2end, 
weeks? history o1 dalness of hearing and severe pain in the left ear of three 
weeks’ duration, she was feverish, and had profuse sweatings at night. 


» 





There was swelling behind the auricle extending over the squamous por- 
tion of the temporal bone to the front of the ear and forwards to the left 
eyelids, which were nearly closed (Fig. 2). Examination showed a large 
furuncle at the junction of the roof and the posterior wall of the canal, 
from which pus was liberated by incision. Bacteriologically, the pus 
showed a pure culture of the staphylococcus aureus. In about ten days 
she was quite well. n 

In this case the inflammatory disturbance had involved the 
fibrous band in the roof of the canal, and from this had spread 
to the loose cellular tissue around the ear. In neither of 
these patients was there any middle-ear disease. 

An inspection of the photographs and a perusal of the 
clinical history of these cases will show that it is extremely 
difficult in some instances to distinguish between mastoid 
periostitis and cedema over the mastoid arising from a fur- 
uncular inflammation in the external auditory meatus. This 
difficulty in diagnosis is increased if there is—as sometimes 
happens—a coexisting purulent otitis media. It has been 
pointed out that in furunculosis the retro-auricular groove is 
obliterated ; in mastoid periostitis the retro-auricular groove 
is maintained. But this is not always so. Personally I should 
be inclined to emphasise the importance of a thorough in- 
spection of the external auditory meatus when the presence 
or absence of a localised furuncular swelling with its attendant 
sensitiveness to touch with the probe would, I think, settle 
the diagnosis. 
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COMPLETE INVERSION OF THE UTERUS: 
RECOVERY. 

AT 5.45 A.M. on September 16th, 1900, I was called, as district 
medical officer, to the case of M. P., aged 25, a primipara. 
The child had been born at 4.30 a.m., the placenta at 5 A.M. 
I found a large, dark-red, globular mass protruding from the 
vulva. The patient was in a state of utter collapse, with 
cold extremities, and a rapid and almost imperceptible 
ie. The case was clearly one of complete inversion of the 
uterufs 

In view of her desperate condition I decided to attempt 
reduction of the mass without resorting to anesthesia. 
grasped the inverted fundus in the hollow of my left hand, 
and proceeded to make firm but gentle pressure upwards in 
the direction of the axis of the pelvic inlet, at the same 
time making counterpressure with the right hand on the 
abdominal wall ; the final reduction was accomplished with 
the closed fist. The operation was performed quite easily, 
and with comparatively little distress to the patient. I gave 
her at once a hypodermic injection of ergotine and strychnine, 
and followed it by a hot intrauterine douche of perchloride 
of mercury solution (1 in 3,000), with the object of aiding 
contraction, and minimising the risk of sepsis. A copious 
rectal injection of salt solution was then given; she 
was wrapped in blankets, hot bottles were applied, 
and milk and brandy administered. In a short time her 
pulse, though still very rapid, had considerably improved in 
tone. t 11 a.M. Isaw her again, when she expressed her- 
self as feeling better. Her pulse was 140, and her tempera- 
ture 100.8°. 1 gave her a second hypodermic injection of 
strychnine. At 5.30 P.M. she was still improving, Her pulse 
was 132and much stronger; the temperature was 101.49. The 
catheter was passed. At 10.30 P.M. the patient said she felt 
very comfortable. Her pulse was 124, and her temperature 
100.4°. The catheter was again passed. After this a daily 
improvement was manifest ; she continued taking a mixture 
containing ergot and strychnine, and retained all her nourish- 
ment. The catheter was discontinued after a week, and she 
made a complete recovery, and is now in perfect health. = +. 

The case is interesting not only on account of its extreme 
rarity, but also in view of the absence of any clearly defined 
cause. As regards the latter I had to rely entirely upon the 
history given by the midwife who conducted the case. She 
stated that the pains were very heavy, but emphatically 
denied having exerted either traction on the cord or pressure 
on the abdomen; she also said that the placenta came quite 
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spontaneously, and was in no way adherent to the mass that 
followed, adding that had it not been for her alarm at the 
appearance ofthe latter she would not have sent forme. The 
case is also interesting in having been practically unattended 
by hemorrhage. If the history of the midwife is worthy of 
credence the case would appear to be one of spontaneous in- 
version. 


Darlaston, SypNEY PartripGe, M.D.Edin. 





A CASE OF ECLAMPSIA. 

On March 2oth, 1901, my colleague, Mr. Goldie, was called to 
see a young woman aged 21, about eight months pregnant— 
her first pregnancy. She had had two fits prior to his arrival 
about 9.30 a.m., and had bitten her tongue. She had a typical 
epileptiform fit while he was present. He could elicit no 
history of any previous fits, and no history of any renal 
trouble. No premonitory symptoms. The os was slightly 
dilated. 

Mr. Goldie prescribed a mixture containing potassium bro- 
mide and chloral hydrate every two hours. On his return at 
11 A.M., and again at 1 P.M., she was practically tn statu quo, 
getting an occasional fit and between times drowsy, and irri- 
table when roused. She strongly objected to vaginal exami- 
mation. During the afternoon the fits increased in frequency. 
The midwife and mother asserted she had quite twenty fits 
between 1 P.M. and6p.M. I saw her about 6.30 p.m. She had 
a typical epileptiform fit in my presence. The os was slightly 
dilated and the head was presenting. 

Under deep anesthesia with chloroform I drew off about 
4 ounces of urine, which became almost solid with heat and 
nitric acid, dilated the os, at first manually and latterly with 
Champetier de Ribes’s bag, punctured the membranes, put on 
forceps, and delivered a living child. Prolapse of the cord 
caused a little trouble. 

I saw her again at midnight. She had had two fits since 
delivery, and she had a third while I was there. I gave hera 

quarter of a grain of morphine by subcutaneous injection. 
She remained comatose for thirty-six hours, took no nourish- 
ment by the mouth, but had no more fits. The bowels were 
freely moved with croton oil and nutrient enemata were 
given by the rectum. Thirty-six hours after delivery she 
roused up, took milk by the mouth, and passed about a pint 
of urine which showed the merest trace of albumen. 

She made an uneventful recovery, and is now downstairs. 
The child lived for four days. 

Congleton. E. J. W. CarrutHers, M.D.Edin. 





SUPRARENAL EXTRACT IN PROSTATIC 
HAMORRHAGE. 
THE two reports in the British Mepican Journat of April 
27th, 1901, on the action of suprarenal extract prompt me to 
recount the following case. 

In March, 1899, I attended an old gentleman, 75 years of 
age, foraslight attack of hemiplegia. He was a man who 
had for years too freely indulged in the pleasures of 
the table. He was subjected to a strict diet; the paresis 
passed off and there had been no further attack. In February, 
1900, he commenced to have prostatic hemorrhage. This 
went on increasing in severity, in spite of all treatment. His 
former ruddy countenance was thereby changed to one of 

eat pallor. Four months ago I began giving him 5-grs. tab- 
oids of suprarenal extract twice daily. The hsmorrhage in 
a few days lessened, and after some weeks nearly disappeared. 
Unfortunately, however, palpitation came on to such a degree 
that he was prevented taking his usualexercise. The extract 
was reduced to one tabloid a day for some days, but not 
until it was discontinued altogether did the palpitation 
cease. A few days afterwards the hemorrhage returned. 
Again the extract was used, the hemorrhage checked, and 
palpitation produced as before. The pulse, which is naturally 
very small, becomes large and bounding when the extract is 
being taken, this change being well marked within twenty- 
four hours of commencing the drug. Desirable as it is to 
check the heemorrhage—for his anemia is extreme—yet the 
cardiac distress which ensues upon the administration of the 
extract is so great that I fear using the treatment further in 
this case. 

Marple. W.. Hasaoop,: M.D.Brux. 








——=” 
VELD SORES. 

Rererrinc to the letters of your correspondents Civ. 

Surgeon J. W. Longmore’ and of Mr. Ernest E. Austen? op this 

subject, I beg leave to state that I have for some time been j 

vestigating theconditions and causes of these sores, ™ 

So far as I have gone Iam able to say that “veld sores” are 
not due to any novel specific organism, but to the well kno 
staphylococcus pyogenes which has, by reason of the = 
favourable conditions afforded for the growth of micro-oroa,, 
isms by the veld, become attenuated in its virulence an, ry 
a process of adaptation gained a peculiarly powerful resigh 
ance to destruction. 

By reason of its attenuation it appears that it is rarely abl. 
to successfully produce the sore in people fed on a Varied 
supply of fresh foods, but the organism readily produces jts 
characteristic effects amongst unwashed folk, whose resistance 
is diminished by long feeding on preserved foods. 

Sores of a character identical with the veld sore are pro. 
duced under like conditions in North Queensland (Australia) 
and are there known as “ Barcoo rot.” . 

The veld sores appear to occur considerably more frequently 
among mounted men than amongst infantry ; not by reason of 
any infection through ticks or horse lice, but by the greater 
liability of horsemen to abrasions in the handling thee 
mounts, harness, ete. 

The infective organism of the ‘‘ Natal sore” is the same 
as that of the veld sore, but its conditions are different. The 
sores are readily distinguishable in their general characters, 
The veld sore arises primarily within the deep layers of the 
epidermis, which it lifts to form a bleb; whilst the true Natal 
sore arises beneath the true skin, and its discharge is more 
purulent. b 

I hope to publish an account of these sores, with -the 
evidence for my statements, on conclusion of the research, 

. BisHop Harman, 

Field Force, S. Africa. B.A., M.B.Cantab., F.R.C.S.Eng, 
STRETCHING THE SPHINCTER ANI IN A CASE OF 
PROLAPSUS ANI, WITH INTERNAL AND 
EXTERNAL HAMORRHOIDS. 
ABOUT 1893, in the Naval Hospital, Hong Kong, a patientaged 
about 50 came under my care for prelapse of the rectum and 
internal and external hemorrhoids. 

He had suffered from this condition for some years, and his 
life in consequence had not been a happy one; a short stroll 
ashore would cause the bowel to prolapse and necessitate his 
return to his ship to replace it; the hzmorrhoids, also, were 
extensive and debilitating. He had sought surgical relief on 
more than one occasion previously, but was informed that at 
his age such a procedure might be followed by grave conse- 
quences to his general health. : 

I treated the case gradually on old-fashioned lines, excising 
the external, ligaturing the internal, hemorrhoids ; and, in 
consultation with the medical officer of his ship, determined 
to ligature also a vertical portion of the prolapsing bowel. 

Although the result was everything I could desire, as there 
was another patient in hospital (an alcoholic artisan) ad- 
mitted with his trousers saturated from hemorrhage from 
internal piles, to cure which sphincter-ani stretching alone 
sufficed, my elderly patient importuned me to stretch his 
sphincter also, a procedure I considered unjustifiable in his 
case, so discharged him to his duty. . 

In ashort time he returned as a patient, with vague and 
indefinite symptoms of anal discomfort, and again importunate 
for the stretching of his sphincter ani; as I found him diffi- 
cult to dissuade from this, and he accepted all responsibility 
for the consequences in his special case, his sphincter ani was 
stretched. ; 

The result surpassed my anticipations. In 1897.1 met him 
a perfect cure, and it has been permanent. 

ALEXANDER TURNBULL, M.D., 
London. Inspector-General of Hospitals and Fleets. 


1 BRITISH MEDICAL JOURNAL, January 26th, rgor, Pp. 211. 
2 BRITISH MEDICAL JOURNAL, February 23rd, 1901, P. 486. 














A Society for the Prevention of Consumption has been 
formed in Buffalo on the initiative of Dr. Benjamin G. lo 
The principal function of the Society will be the diffusion 0 
informatjon concerning tuberculosis. . 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


A. G. Miter, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, May 15th, 1901. 


Cases. 

Dr. ALEXANDER Bruce showed two patients, one of whom 

resented signs of injury to the ‘brachial plexus, and the 
other showed symptoms of the cerebro-spinal type of dis- 
geminated sclerosis. The former had complete flaccid 
paralysis of the right arm, with the exception of the serratus 
magnus and rhomboids. The paralysed muscles were much 
atrophied, did not react to the faradic current, and hardly to 
the galvanic. The forearm and hand, as well as a narrow 
triangle on the antero-external aspect of the arm with its 
apex near the imsertion of the deltoid, were completely 
anesthetic. The palpebral aperture and —— were nar- 
rower on the right than on the left side, and there was a 
degree of exophthalmos. The right hand and forearm were 
eyanosed and cold, the nails showed transverse furrows. The 
shin of the anesthetic area could not be made to sweat even 
with hypodermic injections of pilocarpin. The cause of the 
injury was a sudden strain on the arm by the hand being 
caught by the pulley of a machine at which she was working. 
The case of disseminated sclerosis showed the usual nystag- 
mus, staccato speech, intention tremors, and general weak- 
ness, and had developed comparatively rapidly.—Dr. Byrom 
BRAMWELL showed : (1) A peculiar case of muscular atrophy. 

The patient, a sailor, aged 41, enjoyed good health until September, 

1898, After sleeping in the open air on a stormy night after indulging too 
freely in beer, he felt sore all over, but was able to resume his work the 
next day. Ten days afterwards he began to suffer from cramps in the 
left leg and from weakness in the left foot, beginning in the big toe. The 
loss of power in the leg gradually increased. Two months afterwards the 
right leg became affected. Eight or nine months later the hands and 
forearms became involved, and in —s 1900, he was unable to stand or 
walk without support, and could not lift a cup to his mouth because of 
weakness in the hands and wrists. With the exception of pain due to 
“cramps” in the affected parts, there were no sensary symptoms. The 
bladder and rectum had not been affected. Since May, 1900, he had im- 
proved, and was now able to walk considerable distances without support. 
The extensors on the front of the legs and the muscles of the hands and 
forearms were still markedly atrophied. The progress of the disease 
seemed to have been arrested, but for the last few months there had not 
been any marked improvement. 
The case was a peculiar one. At first sight it might appear 
to be an ordinary case of progressive muscular atrophy of 
spinal origin, but the onset in the lower extremities, and 
the fact that the atrophy was confined to the peripheral parts 
of the limbs—legs and feet, forearms and hands—and that 
marked improvement had taken place seemed opposed to 
this view. It did not appear to be a case of ordinary 
peripheral neuritis. Beri-beri had, of course, been thought 
of, but there was nothing to show that it was due to that 
condition. Some cases, which appeared to be similar in 
nature, had been described, in which the peripheral nerves 
had been enlarged; in this case there was a difference of 
pawn as to the condition of the ulnar nerves—some 
observers thought they were enlarged, others were unable 
to satisfy themselves on this point. Dr. Bramwell intended 
to publish a detailed account of the case and of the literature 
referring to it. (2) A case of syringomyelia, in which there 
was very marked atrophy in the small muscles of the hand 
and forearm.—Dr. EDWARD CARMICHAEL showed a case of 
hypertrophied condition of integument, probably due to 
distended lymphatics.—Mr. F. M. Carrp showed a patient 
after removal of the pylorus, and another after jejunostomy. 
—Mr. ALExis THomson showed a patient after enterectomy 
for multiple tuberculous stricture of the small intestine. 

The patient, a woman, yng o, presented the features of chronic in- 
complete obstruction of the bowels with visibly distended coils and 
Mor 5 oP peter of the small intestine in the umbilical region. She 
mee an attack of inflammation of the bowels nine years before, but 
a been quite well until her present illness, which began a month ago. 

n examination under chloroform a number of ill-defined indurations 
could be felt between the distended coils of bowels. The obstruction was 
reattied as tuberculous in origin. and as being due to stricture, or mat- 

hg, or a combination of these. The abdomen was opened on March sth. 
exposing a number of enormously distended and hypertrophied coils of 
i intestines. These were fet matted to each other, and kinked by 
Dorous adhesions, and showed diffuse miliary tubercles of the peritoneal 
coat. On liberating the coils from each other a number of well-marked 
pyr fibrous strictures were found, none of which would admitthe tip 

elittle finger; above each structure the bowel was enormously. dis- 


tended and hypertrophied, The strictures were all;includedin a Re! 
tion of bowel under two feet in length. The matting and miliary tuber: 
culosis was much more extensive, involving the greater part of the ileum. 
The jejunum was healthy. The most distended loop of bowel was opened 
and drained through a Paul's tube, and twelve days later, when the bowel 
was completely emptied, the strictured segment, about 22 inches in 
length, was removed, and the ends joined by sutures. She passed a 
natural-formed motion four days later. She was now quite well, but had 
to take a little castor oil every night to prevent constipation. . 
—Dr. Francis Boyp showed a case of stenosis of the pul- 
monary valve in a woman who had. had rheumatic fever twice. ; 


—Mr. St1LEs showed a boy, aged 12 years, whom six months 
ago he had trephined for cerebral apoplexy with rupture into 


the right lateral ventricle. 

The patient, while enjoying goon health, was seized, without any 
apparent cause, with a succession of qonera) convulsions, followed by 
unconsciousness and complete left-sided hemiplegia. The following day 
he was removed to the Children’s Hospital. As no improvement had 
taken place at the end of five days, Dr. Fowler, under whose care the 
patient was, asked Mr. Stiles to see the case, with a view to surgical treat- 
ment. It was decided to examine the right hemisphere. On exposin 
the right motor area the intracranial tension was found to be so grea 
that the cerebral cortex, after protruding through the opening in the 
skull, ruptured spemtanevusl7. On introducing the finger into the rent a 

uantity of blood clot was felt occupying the right lateral ventricle and 

the adjacent basal ganglia. The clots, which were removed with a lith- 
otomy scoop, were dark in colour, and apparently a few days old. The 
following day the patient was quite conscious. There was at first a 
copious flow of cerebro-spinal fluid, which gradually ceased. A hernia 
cerebri also developed, but gradually disappeared. Two months after the 
operation the paralysis of the lower extremity had so far recovered that 
the patient was able to walk without difficulty. ; 
At the present time (six months after operation) there was no 
paralysis of the face or legs, but the forearm and hand had 
only partly recovered. At the operaticn it was thought that 
the lesion was a hemorrhage into a glioma; the fact, how- 
ever, that the boy was now in perfect health pointed to the 
lesion having been a simple apoplexy.—Mr.CoTTERILL showed , 
a rodent ulcer under treatment by 2 rays, and a joint affec- 
tion in a hemophilic patient. 


SPECIMENS. 

Mr. A. SCOT SKIRVING, C.M.G., showed: (1) Brain showing track of 
Mauser bullet; (2) brain from case simulating rupture of meningeal 
artery :* (3) specimens illustrating effect of ; bullet impact; (4) stomach 
nine days after operation for perforation: (5) large perineal tumour 
(5 lbs.) with photographs.—Dr. ALEXANDER BRUCE showed photographs 
and microscopic sections illustrating glioma of pons, progressive mus- 
cular atrophy, and amyotrophic lateral sclerosis.——Mr. F. M. CARD 
showed a tumour of the pylorus, vesical calculi, and papillomata.—Mr. 
ALEXIS THOMSON exhibited two feet of small intestine showing four 
tuberculous strictures, and a form of syringe for iodoform injections, etc. 
—Dr. LoGaN TURNER exhibited two casts showing congenital malforma- 
tion of the auricle, and a larynx from a case of primary laryngeal diph- 
theria.—Mr. STILEs exhibited intestines from a case of so-called idio- 
pathic distension of the colon, and asarcoma of testicle from a child 
aged 14 months. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
A. V. Macan, M.B., President, in the Chair. 
Friday, March 15th, 1901. 
Rotunpa Hospitat REporr. 

Dr. W. J. Smyty congratulated the Master of the Rotunda 
and his assistants upon the excellence of their report, which 
was creditable, not only on account of the brilliant results 
obtained, but also for the manner in which the work had 
been recorded. He, however, deplored the classification of 
abortions as preventable and inevitable, for no human bein 

could tell whether a case belonged to one or other group unti 
it was too late to be of any use, and the absurdity of this 
classification was demonstrated in this report by the state- 
ment that out of a large number of abortions which actually 
occurred, only eight were inevitable. He further objected to 
the term induction of abortion being applied to cases in 
which sea-tangle tents and tampons were introduced on 
account of hemorrhage. In such cases the ovum was already 
partly detached, and this measure only accelerated a process 
already begun. Induction of abortion was a very serious 
procedure, only to be undertaken on the most serious 
grounds, and after consultation. As regarded myomata in 
pregnancy and labour, they seldom gave rise to trouble. In 
one case, however, he had had great difficulty in extracting the 
child; in another he had performed ee with a 
favourable result to both mother and child; and in a third 
case the patient died from post-partum hemorrhage, due toa 








submucous myoma. After delivery he had in, a few cases 
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seen retention of the membranes, and in two of these severe 
sapreemic intoxication. With regard to rupture of the uterus, 
he had had good results with iodoform gauze drainage, and 
bad from operative measures. 

Dr. JELLETT said there was a great deal to be said on the 

uestion of terminology in all the different forms of hzmor- 
rhage. This was forcibly exemplified in the report by the 
number of additional cases of accidental hemorrhage and of 
placenta previa brought in by incorrect terminology. In last 
year’s report there were altogether 84 cases, but this year they 
amounted to 167, 116 being post-partum hemorrhage, as 
against 43 for last year. In the table of cases of contracted 
pelvis, in a considerable number labour came on at 53, 63, 
and 7 months; but, except in 3 cases, there was no mention 
of what brought on labour. 

Dr. LANE said the curette seemed to have been used more 
frequently in cases of abortion than formerly. Of the 258 
extern cases 126 were curetted, but the 43 intern cases of in- 
complete abortion were all curetted. He was anxious to 
know why the curette was so freely used since they were 
all aware that the uterus was not in the best condition for 
curetting after abortion. 

Dr. Smitu had the same objection as Dr. Smyly to the 
term ‘‘mixed accidental hemorrhage.” He knew many 
cases of fibroid tumours occurring in pregnancy, which gave 
no trouble. He could recollect only one case in which it was 
necessary to put on forceps to push the tumour out of the way. 

Dr. GLENN thought the report could be very greatly im- 
proved. It was full of both typographical and grammatical 
errors. The cases generally were very incomplete. In several 
cases there was no mention of the fcetal heart. In Table 1V 
there was mention of 13 cases of version ; there were several 
kinds of version, and all through the report he had looked to 
see if there was any attempt first made of external version, 
but could see none. He noticed they had gone back to the 
old term, ‘‘ transverse” instead of ‘‘ oblique” presentation. 
As to the remarks of previous speakers on the cases of con- 
tracted pelvis, he believed, speaking from personal experi- 
ence, that it took the assistants a considerable time to become 
adept in the use of Skutsch’s pelvimeter, and, meantime, their 
measurements were not above reproach. In the table of con- 
tracted pelvis there were a great many blanks. This should 
not be, and certainly would not be found in any German 
report. There was no record kept of the amount of blood 
lost in cases of accidental hemorrhage, placenta preevia, or 
post-partum hemorrhage. This should be done by weighing 
diapers and sheets in the hospital. He thought it would be a 
great improvement if, as in the London hospitals, the report 
was entrusted to a medical or surgical registrar accustomed to 
the work year after year. Such a man would produce a more 
scientific report, and could also do some original work, which 
was badly wanted in Dublin, where a large amount of valuable 
material was wasted. 

The PRESIDENT agreed with Dr. Glenn that the report con- 
tained some extraordinary mistakes. It seemed to be the 
routine treatment to curette all cases where the temperature 
went up in the puerperal state, but he did not think it right. 
He thought 29 cases of manual removal of the placenta a large 
number. There seemed to be a great many cases of post- 
partum hemorrhage. It was stated that ‘‘some cases of 
secondary post-partum hemorrhage were due to retained mem- 
branes, and yielded tosuitable treatment.” It was many years 
since he (Dr. Macan) came to the conclusion that retained 
membranes could not cause hemorrhage. In cases of badly 
contracted uterus both hzmorrhage and retention of mem- 
branes occurred, and in removing the latter the insertion of 
the hand made the uterus contract: and stopped the hzmor- 
rhage. As to the case of Cesarean section, the woman was 
supposed to be a month and a-half from the end of her preg- 
nancy, and it was possible for the child to go through at full 
term. He would say the brow presented, because it was a 
flattened pelvis, and the head was going through by the 
ordinary mechanism. It seemed to him that Cesarean 
section in a first case under these conditions required 
some justification. There was no correspondence between the 
different stages of morbidity—the first was from 98.6° to 
100.8° = 2.2°; the second from 100.8° to 101.2° = 0.4°, yet. it 
was made in a whole class; the third from 101.2° to 102.2° = 
1°; and the fourth 102.2° to 104° = 1.8°. 








SECTION OF MEDICINE. 
Friday, April 12th, 1901. 
Sir GrorGE Dourrey, M.D., in the Chair. 
Curonic: ULCER OF THE STOMACH. 

Dr. WILLIAM CALWELL (Belfast) read notes of cases showing 
the effects produced by chronic gastric ulcer. First anumber 
of cases of perforation were cited ; these all showed adhesions 
in nearly every case strong and extensive, a thickened ring of 
indurated tissue around the perforation, and a history of years 
of gastric trouble. Three cases of very chronic adhesion 
causing complete invalidism, were next detailed; these had 
been operated on, with considerable relief in 2. Finally 
3 cases of dilatation of the stomach, due (certainly in one 
probable in all) to pyloric or duodenal stenosis followin 
ulcer and adjacent inflammation were given. The concely- 
sions drawn from a study of these cases were that every effort 
should be made to anticipate this condition of affairs due to 
such Dag: delay in interference, and that a better result, 
would follow if we fixed some definite limit of time to 
ordinary therapeutics, and then advocated an explorating 
laparotomy. 

After someremarks by Dr. TRAVERS SMITH, 

Professor McWEENEry said for the last year or so he had 
tested the vomit from suspected cases of gastric cancer for 
hydrochloric acid in the Mater Hospital, and the indication 

iven by its absence was, in the main, found to be correct. 

riginally he had placed no faith in this test, but his recent 
experience induced him toalter that opinion. He referred in 
these remarks to matter taken from the stomach as a result 
of a test meal. 

Dr. Parsons said the first case of Dr. Calwell’s recalled to 
him the first case of perforation coming under his immediate 
care. 

The patient was a nurse, who had been suffering for some years pre- 

viously from gastric symptoms, and it was thought probable that she had 
anorexia nervosa, which diagnosis was supported by the fact that she 
obtained considerable relief from the use of certain coal-tar derivatives, 
more especially antipyrin. She had never suffered from hematemesis, 
and though she hada good deal of pain it did not interfere with her 
duties. Operation was performed soon after perforation, and she died 
in about six days. At the operation they found a dense ring of indura- 
tion round the margin of the perforation, and the ligatures cut through 
so that they could not close the opening, and finally the stomach had to 
be stitched tothe anterior abdominal wall. 
If one found, in addition to diminished hepatic dulness 
and collapse, a pulse steadily increasing in frequency, he 
looked upon the last as a danger signal in cases of suspected 
perforation. With regard to the third group, with pyloric ob- 
struction, he had some experience of those cases, and one of 
the first he had met was that of a woman who had had an 
abscess opened previously in the seventh intercostal space, 
but whether the pus came from above or below the diaphragm 
the surgeon was unable to decide. She eame to him after- 
wards with dilatation of the stomach, and he could feel a 
large dense mass in the right hypochondriac region. The 
presence of hydrochloric acid in the vomit led him to con- 
clude that there was cicatricial contraction, and that the 
large mass was a mass of fibrous tissue. A _gastro-enter- 
ostomy was performed by Mr. Croly, but death ensued. A 
necropsy confirmed the diagnosis, the fibrous tissue com- 
pletely occluding the pylorus, so that a No. 12 catheter could 
with difficulty be admitted. On the subject of Professor 
McWeeney’s remarks he (Dr. Parsons) found an absence of 
hydrochloric acid in many non-malignant cases, and he re- 
called one case in particular in which the patient, a girl, died 
of Addison’s disease. He considered, however, that its pre- 
sence was of greater diagnostic value, as he had never found 
it present in the case of cancer, except once, and that was a 
very doubtful case. 

Dr. THompson said that last year he brought forward a case 
in which there were all the symptoms of acute perforating 
gastric ulcer, but on operation there was no sign of gastric 
ulcer to be found. A case came under his care about two 
weeks ago, in which the patient, prior to the last attack, showed 
no symptoms of gastric disturbance, and nevertheless, on 
operating a large perforating ulcer was found. 

The patient was a blacksmith, 35 years old, who had been previously 
strong and healthy. On leaving work in the evening he was attacked 
a sudden pain over the region of the appendix, which became worse 
during the night, and in the morning he was suffering from well-mark 


peritonitis and pain, particularly over the region of the appendix. He ; 
stated that he never had gastric disturbance, and that the only thing he 
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from was constipation. On operation the appendix was 
used to sue “perfectly healthy, but_ there was a large perforating gastric 
= He died two days afterwards. The ulcer seemed to him to be due 


polusorthrombus. ; 7 
togir JOHN W. Moore said he was attending a middle-aged 


an about six months ago, who had all the symptoms 
oericeration, at_all events of the duodenum, if not of the 
stomach. The diagnosis which he had arrived was that he 
had a peptic ulcer. An eminent consultant remarked to him 
that this patient was doomed, as he had a carcinoma of the 
stomach. The patient was now better, and was out working 
in his garden, and progressing fairly well. He was, there- 
fore, sceptical about the diagnosis of carcinoma, consider- 
ing, further, that this diagnosis was made twenty years 
ago, and that there was plenty of hydrochloric acid in the 

it. 
"Or. CALWELL, replying, said he had not dealt with the 
diagnosis, as it did not come under the heading of his paper. 
As far as his experience went, hydrochloric acid was absent 
in cases of cancer. With regard to the increasing pulse rate 
in perforation, one of his patients had a pulse of 80 for two or 
three days, which was confusing, but other symptoms, 
especially the expression, convinced him of the fact of per- 
ration. 

- UnusuaL CASES OF PULMONARY DISEASE. 

Dr. James A. Linpsay (Belfast) read some notes. Thecases 
included three cases of malignant disease of the lungs; two 
eases of pyopneumothorax, with broncho-pleural fistula; a 
ease of pneumonia, with delay of crisis until the twentieth 
day, followed by recovery ; and a case of plastic bronchitis. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEYNE, F.R.S., President, in the Chair. 
Tuesday, May 21st, 1901. 
THE CHARACTERS OF STREPTOTHRIX ORGANISMS. 

Mr. A. G. R. FouLErTON and Dr. C. Price JoNnEs read a paper 
on the morphology and general characteristics of the genus 
streptothrix. Cultures of twenty-five species, ten of which 
were pathogenic, were shown. These included four new 
species—-streptothrix luteola, streptothrix leucea, streptothrix 
leucea saprophytica, and streptothrix erythrea. Of these, 
the first was pathogenic, having been isolated in pure culture 
from a case of acute conjunctivitis, with sloughing of the 
cornea ; it was not the same organism which Dubois St. Sevrin 
had described, under the name of streptothrix aurea, as a 
cause of conjunctivitis. The morphology and method of de- 
velopment of the various species shown was considered, and 
the authors pointed out the reasons for placing the strepto- 
thricee amongst the hyphomycetes, or mould fungi, rather 
than amongst the bacteria, or fission fungi. The writers, who 
had regarded them as highly pleomorphic fission fungi, had 
been misled by the examination of single species in which the 
true course of development was difficult to follow. An ex- 
amination of a series of species left no doubt in the minds of 
the authors that the original classification of Harz, which 
placed these species among the higher fungi, was the correct 
one. Out of ten pathogenic species examined, two (strepto- 
thrix Nocardii and streptothrix caprz) were found to be both 
acid-fast and alcohol-fast ; whilst two (streptothrix Eppingeri 
and the streptothrix described by Sabrazes and Riviére) were 
found to be acid-fast, but the carbol fuchsin was discharged 
by a subsequent washing in absolute alcohol. Lantern slides 
illustrating the fragmentation of the mycelium and the de- 
velopment of spores by segmentation were exhibited. The 
best medium for their cultivation was maltose agar. Certain 
of the non-pathogenic forms exercised a diastatic action on 
starch. Of those causing disease in man, the S. bovis was 
the best known; and in addition to S. madure there were 
others, three of which had been isolated from cerebral 
abscesses following disease of the lung. 





An Unusual CasE or INTESTINAL OBSTRUCTION. 

Dr. H. TuursFIKLp reported the case of a boy, 23 years of age, 
who presented a firm swelling below the umbilicus, and signs 
of obstruction. On the abdomen being opened the swelling 
was found to consist of enlarged glands ; the intestinal ob- 
struction was thought to have resulted from the engagement 
of intestine in a hole of the mesentery, but after death it was 
found to have arisen from volvulus affecting the duodenum, 


the small intestine hanging from aneck of mesentery. Sucha 
disposition of the mesentery was normal in certain animals. 


CALCIFICATION OF THE PERICARDIUM. 

Mr. A. E. Jones showed the greatly enlarged heart of a man 
aged 60, who was admitted into University College Hospitel 
with dropsy of the legs and shortness of breath; the case was 
diagnosed as one of Bright’s disease with secondary failure of 
heart. After death the sac of the pericardium was found dis- 
tended with old blood clot, partly calcified ; the walls of the 
pericardium presented extensive calcareous plates. The 
auricles were enormously dilated; the auriculo-ventricular 
valves normal. The source of the hemorrhage was not deter- 
mined. There was no hemorrhage elsewhere in the body. 


THROMBOSIS OF THE CEREBRAL VEINS. , 

Dr. J. Fawcett exhibited the brain of a child who died of 
tuberculous broncho-pneumonia; there was no tuberculous 
disease found in the meninges. The brain showed patches 
of red softening; the right lateral sinus and cerebral veins 
were thrombosed. The author thought the thrombosis 
had arisen not long before death, from a septic infection of 
the blood, though only the colon bacillus had as yet been 
identified in cultures made from the blood of the internal 
jugular vein taken after death. 


CALCULI (PHOSPHATIC) FORMED UPON PuBic HAtrrs. 

Mr. Tuomas Bryant exhibited a series of curved flattened 
calculi, in the centre of each of which was a pubic hair. Some 
of the calculi had been crushed, some washed out from the 
bladder. They came from a patient upon whom catheterisa- 
tion had long been practised during the day and night, often 
by the feel, the probability being that the hairs, entangled in 
the eye of the catheter or adherent to its surface, had been 
in this way introduced into the bladder. 


CARD SPECIMENS. 
Dr. J. FAWCETT : Sarcoma of adrenal.—Dr. M. A. RUFFER: Photograph 
of two bilharzia worms in a polypus of the rectum, the two worms copu- 
lating.—Dr. H. THURSFIELD : Bones from a case of infantile scurvy. 





LIVERPOOL MEDICAL INSTITUTION. 
Epaar A. Browng, F.R.C.S.Ed., President, in the Chair. 
Thursday, May 9th, 1901. 

OPERATION FOR PERFORATED GASTRIC ULCER. _ 

Mr. Rosert Jongs related a successful case of operation for 

perforated gastric ulcer. 

The patient, a male, had an attack of hematemesis two and a-half years 
previously. On December rgth, whilst taking lunch, he was suddenly seized 
with aber pain. When seen at ro P.M. his pulse was rapid, the abdomen 
slightly distended, an absence of liver dulness, and he was suffering great 
pain. Hewas removed to hospital and two hours later was operated 
upon, an ulcer being found on the anterior surface of the stomach at the 
pylorus. The opening was closed with Lémbert sutures, and a piece of 
omentum stretched over the suture line. | ; 3 
Mr. Jones stated that this was his third case, two of which 
recovered, the second having died on the fifteenth day from 
the formation of a subdiaphragmatic abscess due to an infec- 
tion of the lesser omentum, caused probably by irrigation of 
the abdomen. nae ; 

Mr. RusuTon Parker said it had happened to him also to 
have 2 early cases operated on the same evening as the acci- 
dent, and resulting in success, while in another after three 
days’ delay death resulted owing to suppuration beneath the 
diaphragm unrecognisable at the operation. 


REMOVAL OF SUPERIOR MAXILLA. 

Mr. CHauncy Puzrey showed a man, aged 61, whose right 
superior maxilla he removed in January, 1901, for ‘‘ malignant 
polypus” growing from the antrum. The line of incision was 
Ferguson’s, and the result was a good instance of the very 
slight disfigurement which that extensive wound often left. 
Before the operation, the origin of the polypoid growth, which 
filled the right nares (anterior and posterior) was doubtful, as 
there was no alteration in the shape of the jaw, either in the 
cheek or the mouth; but there was obstruction of the lach- 
rymal duct. The principal complaint made by the patient 
was that he was suffering incessant and often agonising pain, 
shooting up behind the eye and right forehead to the top of 
his head. This was readily accounted for when it was found 





during the operation that all the posterior wall of the antrum 






































































SS ae = 


=e. 


Sut es ee 


ES pea See OSES 





















Tus Barren 
1270 MupicaL Z..! 


LEEDS MEDICO-CHIRURGICAL SOCIETY. 


% 


[May . 25," 8901, 








had disappeared, together with a considerable portion of the 
floor of the orbit, and a portion of the ethmoidal cells, this 
being apparently the result of pressure (not infiltration) by 
the growth. The growth was reported to be ‘‘ sarcoma,” 
spindle-celled with a considerable amount of interstitial 


tissue in parts, not very malignant. 


THE TREATMENT OF TETANUS. 

Dr. D. SMart related a case of tetanus, successfully treated by 
hypodermic injections of carbolic acid. 

The patient, aman aged 33, who had been drinking heavily and lying 

about a stable, had a chronic ulcer on each shin, which was covered with 
a filthy dressing. On admission to hospital he had a severe tetanic spasm, 
the back, jaws, and legs being affected. The treatment was copious liquid 
nourishment by means of funnel andtube ; morphine jgr. and bromideand 
chloral every four hours, the ulcers being scraped and dressed with 1 in 40 
carbolic lotion. Next day spasms occurred every half-hour, and 10¢.cm. 
antitoxin were administered : the following day he seemed worse, 1o¢.cm. 
antitoxin were given again, but Jater his condition was so serious that 
carbolic acid 20m. of 1in 50 solution were injected, and repeated every 
three hours, afler which improvement set in. In five days he was prac- 
tically well, having had twenty-eight injectionsin eighty-four hours (inall 
113 grains of pure carbolic acid). 
Dr. Smart, commenting on the case, pointed out that (1) the 
filthy dressings of the ulcers illustrated the anaérobic nature 
of the tetanus bacillus, (2) the tetanus antitoxin given twice in 
10 ¢.cm. doses, probably was too small, (3) the hypodermic in- 
jections of carbolic lotion produced neither local irritation nor 
carboluria, (4) chloral and bromide was administered through- 
out the illness, but recovery was attributed to the use of 
carbolic acid. 

Mr. R. W. Murray mentioned two cases of tetanus that 
had been under his care. In one the symptoms commenced 
14 days after a burn of the right leg and side, the first indica- 
tion of the disease being right facial paralysis. Death oc- 
curred within forty-eight hours. The other was that of a 
gardener who cut his finger, and the symptoms, which were 
of the subacute type, were first noticed 9 days later. He 
was treated with antitetanus serum, having in all 50 c.cm., 
and recovered. 

Dr. T. R. BrapsHAw referred to a case brought before the 
Society eight years ago, in which recovery had ensued on the 
administration of chloral and bromides. He doubted whether 
the recovery in Dr. Smart’s case could be attributed to the 
therapeutic measures employed. The case was evidently not 
a severe one, and had lasted some days before injections of 
carbolic acid were used, and when a case had lasted a week or 
ten days it commonly got well. 

Mr. G. P. Newsott considered that acute cases of tetanus 
usually died within 48 hours of the onset in spite of treat- 
ment, whether by antitoxin or carbolic injections. In the 
cases of so-called chronic tetanus, the patients got better as a 
rule, though in many of them spasms were very severe, and 
it was often difficult to draw the line between the acute and 
the chronic case. 

Mr. RusHton PARKER Classified cases of tetanus as acute 
and chronic. The former commonly lasted no more than 
24 or 48 hours, the latter a week or more, sometimes many 
days. The period of incubation was of too uncertain a dura- 
tion to rely upon as an indication of acuteness or chronicity. 
The mortality of acute tetanus was understood to be 100 per 
cent., however treated, while that of chronic did not exceed 
50 under expectant management. If by successful treatment 
the mortality could be reduced to a notably lower figure in 
chronic tetanus, that was about all they were at present en- 
titled to hope for. His own cases had all been acute, and 
rapidly fatal, with one exception, a boy aged 14, in whom 
he had recognised chronic tetanus, and injected antitoxin, 
with, he believed, curative effect, or at least apparent relief. 
But in Dr. Smart’s case it seemed that relief was produced by 
carbolic injections. In Mr. Parker’s opinion it did not seem 
that ‘severity ” of symptoms could be taken as a measure of 
the acuteness, as in his chronic case, the severity of pain and 
rigidity seemed equal to anything he had seen, even in acute 
and fatal cases. 

FRIEDREICH’S ATAXIA. 

Dr. R. Caton read a report on three cases of Friedreich’s 
ataxia in one family. No evidence existed of antecedent ner- 
vous disease in the family. There was no history of syphilis or 
excess in alcohol. Ataxia, nystagmus, impairment of speech, 
oss of tendon reflexes occurred in all. Slow tremor in two, 
ateral spinal curvature, talipes equinus, and dorsal flexion of 





————$—$—==>= 
hallux in one. None of the other symptoms characteristie g 
tabes were present. The disease appeared to have commenced 
in the three at the ages of 11, 14, and 17. 

Dr. T. R. BrapsHaw showed a fourth case of Friedreichy 
ataxia, a girl, aged 16. There was no neuropathic family hig 
tory, and no consanguinity of the parents. No other mem. 
bers of the family were affected. The symptoms began years 
ago with unsteadiness in walking, which had progr 
There was nystagmus, loss of knee-jerk, unsteadiness when 
standing, not increased when the eyes were closed. Sensory 
symptoms were absent, and there was no marked interference 
with articulation. 

Tootn’s PARALYSIS. 

Dr. WARRINGTON described a rare form of muscular atrophy 
known in this country as the hereditary type of peron 
atrophy, first described by H. Tooth, Charcot, and Marie, He 
pointed out the characteristic features of this affection 
namely, an atrophy beginning in the muscles of the outside 
of the leg and then invading the small muscles of the hand, 
The knee-jerks were absent and the electrical reactions 
peculiar, inasmuch as muscles which were capable of good 
voluntary movement could be stimulated only by very strong 
currents, and then only reacted feebly. Dr. Warrington dis. 
cussed the literature of the subject, especially the papers by 
Hoffmann and Bernhardt, and pointed out that when dealin 
with hereditary nervous affection, the symptomatology tended 
to extend beyond the well-defined lines of the Classica) 
description. ; 

Mr. Rosert Jones remarked on the surgical treatment of 
this case of Tooth’s paralysis, which he had had under his 
care. Both feet were affected, the left being the worst. The 
foot was in equino-varus, with limitation of ankle movement 
and a general rigidity of structures in marked contrast to the 
paralytic type. There was a general loss of flexibility in all 
the joints of the foot and contraction of the plantar fascia, 
No spasm but contracture of tendons. The tibialis posticus, 
tendo Achillis, and extensors of the toes, and the deep liga- 
ments of the sole were divided, and the foot forcibly 
wrenched into position. The left foot gave great trouble 
from a sharp flexion angle formed by the metatarso-phalan- 
geal row on the plantar aspect, and was treated by exsection 
of each prominent phalangeal base. The patient now walked 
quite comfortably. ; : 

Dr. T. R. BRADSHAW gaid the family history did not seem 
to support the view that the different developmental neuro- 
pathies merged into each other, but the contrary. A family 
affected by the peroneal type of paralysis was not affected by 
Friedreich’s ataxia, and vice versd. The hereditary weakness 
appeared to be inherent in certain tracts of the central 
nervous system, and not in that system as a whole. 





LEEDS AND WEST RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
J. Gorpon Brack, M.D., President, in the Chait. 
.Friday, May 8rd, 1901. 
GASTRIC AND DUODENAL PERFORATION. 


Dr. Curisty WiLson (Doncaster) related four cases of per 


foration successfully treated by operation. 

1. J. S., of Wakefield, aged 28, admitted to the Doncaster Infirmary 0D 
May roth, 1899. History of gastric ulcer of six years’ duration. 0: eration 
four hours after perforation, which was found half an inch from the 
pylorus under overhanging enlarged liver. The ulcer was stitched up, 
then a row of Lembert sutures, and over these was stitched a fold 0 
omentum. Second opening was made over the pubes so as to cleanse the 
pelvis, in which were found some peas which he had been eating. be 
abdomen was sponged out and flushed with several gallons of norm 
saline solution. Patient discharged under five weeks; eighteen months 
after was in perfect health. 2. A. F., a plumber, aged 21, admitted 
December 5th, 1899, sanctioned operation ninety-two hours after onset 
intense pain in epigastrium and left shoulder. Pus and foetid gas esca) t 
freely, and a perforation was found under the margin of the left ribs. 
was stitched up with two sets of stitches, and the subphrenic Leper 
cavity was washed out. Discharged cured under two months, and was 00' 
in excellent health. 3. A. D., aged 22. Perforation on February rth, 1s 
soon after a very hearty meal. Operation five hours and a halfa fi 
sutures as before ; second incision over pubes for cleansing the food ane 
beer out of his pelvis. Discharged under a month, and continent - 
and strong. 4. G. B., waggon builder, aged 48. Operated on Ap ti 
1899, twenty-eight hours after perforation of the duodenum. a 
of bile-stained mucus escaped. Ulcer found about an inch from pylorus, 
and sutured as before, Liver, spleen, bowels, and parietes thickly to 
with yellow lymph, and pelvis full of septic fluid, Incision en - 
within 4 inches of pubes, coil after coil of intestine pulled out, ¢ 
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a replaced Discharged after two months, and now in excellent 
a , 


health, ilson said these were the only cases he had 
Dr. nye wil were men, and all recovered, though in the 
; Sjenal case twenty-eight hours elapsed from the perfora- 
o to the operation. No drainage was employed, but the 
tee of the peritoneum was performed very thoroughly, and 
2 sth were not only cured of the ulcers but of their 
: epsia. 

ae EOD had operated on 12 cases of acute 

rforated gastric ulcer and 3 cases of acute perforated 
duodenal ulcer. The gastric ulcers were all in women and the 
duodenal in men. Of the gastric ulcers only 4 had made 
omplete recoveries, 1 lived two or three months and died 
ya an abscess in the lung and empyema on the left side, 
another lived one week, and the remaining 6 died within a 
few hours of the operation, one of these dying as soon as the 
abdomen was opened. The cases of duodenal ulcer were all 
operated on after thirty-six hours from the time of perfora- 
tion, and all terminated fatally. Mr. Littlewood thought 
that the shorter the interval between the perforation and the 
operation the more likely were the cases to terminate success- 
fully. In 2 of his successful cases he had not drained the 

ritoneum. : 

The PRESIDENT, Mr. F. Mayo, Mr. Basin Hatt, and Mr. 
MoyntHAN also took part in the discussion. 

Dr. Witson replied. 


RupturRED TUBAL GESTATION. 

Dr. J. Stewart read notes of five cases of tubal gestation. 
He held that it was not necessary to operate in every case of 
either rupture or tubal abortion, as four of his five cases got 
well without operation. He preferred to advocate the plan of 
waiting. and watching, and, if any untoward event occurred, 
to be prepared to operate at once: thus in a great many cases 
avoiding ineisions in the abdominal wall, interference with the 
pelvic organs, and risks of ventral hernia. In Case 1 the heemor- 
rhage was so slight, and the length of time from the last period 
so short—namely, six weeks—that he looked upon it as a case 
oftubal abortion. Yet of the series it was the only case in 
which shock was a pronounced symptom, the patient nearly 
dying on two separate occasions from pure shock, an interval 
of seven days occurring between each attack. With the excep- 
tion of shock, all the classical signs were present in the five 
cases. The amount of effusion into the pelvis in Cases 11, 111, 
av,and v wasenormous. In Case 11 the effusion was looked 
upon as extraperitoneal, as there was well-marked stricture of 
rectum, with tape-like motions. In all there was amenorrhea, 
varying from six to eleven weeks, then pain, menorrhagia, 
and massin pelvis. In 4 cases a decidual membrane was 
present. The bleeding into the pelvis was very quiet in cha- 
racter (as it gave rise to few symptoms, excepting the 
increasing size and discomfort of the pelvic mass), if one 
might except Case 1, and the secondary hemorrhage in 
Case v. Cases 1, II. 1v, and v were looked upon as intra- 
peritoneal. The cases not operated upon were kept in bed 
irom six to fifteen weeks, and no trace of any pelvic storm 
took place. The fifth case did well up to the seventeenth day, 
when secondary rupture took place, and the patient almost suc- 
cumbed. The abdomen was dull up tothe umbilicus. The tube 
was removed under ether, the ovary left behind ; the patient 
almost succumbed on the table, but recovered as soon as flush- 
ingwascommenced. Drained for twenty-fourhours. The silk 
ligature appeared through drain track at end of sixteenth day. 
The patient made an uneventful recovery. Tube, decidual 
membrane, and silk ligature were shown. 


. ANNUAL MEETING. 
_ The annual meeting was held at the close of the ordinary 
meeting. The following officers were elected for the ensuing 
session: President: Dr. A. G. Barrs. Vice-Presidents: Dr. 
Hunter and Mr. C. Richardson. Committee: Messrs. Edwin 
Tee (Dewsbury), A. M. Mouillot (Harrogate), H. J. Clarke 
(Doncaster), B. G. A. Moynihan, H. Secker Walker, C. J. 
Wright, F. W. Robinson (Huddersfield), Gordon Sharp, S. 
long (York), Priestley Leech (Halifax), Gordon Black (Har- 
te), W. A. Evans (Bradford), Edwin Roberts, A. H. 
Bampton (likley), and Walter Thompson. Honorary Secre- 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
Professor DRESCHFELD, Past-President, in the Chair. 
Wednesday, May 8th, 1901. 

TUBERCULOSIS OF THE PERITONEUM. 

Dr. MarspDEN and Dr. CRAVEN Moore showed a preparation of 
tuberculosis of the peritoneum in a woman aged 33. The 
disease was associated with fever of a continued type, con- 
siderable adiposity, and marked bronzing of the skin. The 
peritoneum was generally thickened over the parietes and 
viscera, whilst the omentum formed a solid flat tumour, cover- 
ing the front of the abdomen, and having a few small hzemor- 
rhages in its substance. On the under-surface of the dia- 
phragm were a number of porcelain-like plaques, varying in 
size from }to}inch in diameter. In section they showed 
very well the structure of the tubercle, with multinuclear 

giant cells at the periphery. 


LEUCOCYTHA:MIA, 

Dr. MELLAND showed blood films from a case of leucocyt- 
hemia stained by different methods. The best results were 
obtained by fixing the film with formalin vapour for three 
minutes, staining in 1 per cent. watery solution of eosin, 
washing, and then staining in saturated aqueous solution of 
methylene blue. This method clearly differentiated the 
nuclei, eosinophil, neutrophil, and basophil granules, and 
also the malarial plasmodia and the nucleated red cor- 
puscles. 

PRIMARY CARCINOMA OF THE GALL BLADDER. 

Drs. A. Brown and F. Craven Moore described a case of 
primary carcinoma of the gall bladder, and showed speci- 
mens. 

A woman, aged 64, became ill with pain and tenderness in the region of 
the gall bladder and bilious vomiting ; a month later she became intensely 
jaundiced, and succumbed two months from the onset with symptoms of 
cholemia. At the necropsy a firm mass of new growth was found 
involving the upper part of the gall bladder and the adjacent liver tissue; 
the gall bladder was shrunken, and contained two small cholesterin cal- 
culi. Secondary nodules of new growth were found in the liver and in 
the hilum, involving there the hepatic ducts. : ant 
Microscopically the growth was a scirrhous carcinoma origin- 
ating from the mucosa of the gall bladder. 


SPECIMENS. 
Professor DRESCHFELD described preparations from a tumour of the 
suprarenal capsule.—Dr. FOTHERGILL and Dr. T. M. Scotr described a 
case of fibromyoma of the round ligament.—Dr. FOTHERGILL demon- 
strated casts of the uterus in socalled spurious abortion and in dys- 
menorrhea. 





West Lonpon Mepico-Curruraicat Socrety.—At a meet- 
ing on May 3rd, Dr. F. Scuacut, President, in the chair, Dr. 
Witt1AmM Hunter read a paper on the infective nature and 
septic origin of pernicious anemia, illustrated by lantern 
slides. He said he had investigated this disease closely for 
fifteen years, and had arrived at certain definite results which 
were (1) as regards the nature; that the disease was not 
merely a special form of anemia, but a definite and well- 
characterised special infective disease localised to the mucosa 
of the alimentary canal, as one in which sepsis, both oral 
and gastric, appeared to play an essential and important 
antecedent part. It was accompanied by definite infective 
lesions of the mucosa difficult to discover post mortem, but 
characteristic when observed during life, in the mucosa of the 
tongue as a glossitis. This was not the result of the anzmia, 
and was very persistent, coming and going when once esta- 
blished in a most remarkable manner, independent of any 
obvious cause. This unhealthy condition of the mucosa was 
created in the first instance by long-standing oral and gastric 
sepsis as the result of suppurating necrosed teeth, and this 
condition permitted the special infection to occur. (2) A 
typical mode of development of this anzemia was as follows: 
A history of oral, gastric, or intestinal trouble extending over 
many years without any anemia; more or less suddenly fol- 
lowed by an anzemia out of all proportion to the severity of 
the. symptoms, and denoting the supervention of a new 
factor, namely, increased hemolysis dependent upon a new 
and special infection of the alimentary canal. On inquiry, it 
would generally be elicited that at or about the commence- 
ment of the anzemia the patient suffered from sores or lesions 
of the tongue. Experience gave no support to the view that 





tare: Dr. E. F, Trevelyan and Mr. Lawford Knaggs. 
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all ordinary anzemia-producing factors, if only severe enough, 
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could give rise to this anzemia, and cases of this kind could 
be successfully excluded even during life, and more easily 
after death, by the absence of the clinical features and ana- 
tomical changes found to characterise this disease. 
(3) Anemia was only one of the symptoms of this disease, 
and there were at least three other groups of symptoms— 
hemolytic, oral and gastric, intestinal and toxic—these 
being caused by the infection which lay at the root of the 
disease, and were to be found more or less pronounced in 
every case of pernicious anzemia. They had one factor in 
common, namely, their periodicity, variations in the severity 
of the symptoms being common from week to week, corre- 
— with the activity of the infective process. From 
these symptoms the disease could be diagnosed with cer- 
tainty during life and after death by the no less characteristic 
pigment changes in the liver. With regard to treatment, strict 
antiseptic treatment both of the mouth and gastro-intestinal 
tract, should be repeatedly carried out. Arsenic and iron 
supplemented in suitable cases by antistreptococcus serum in- 
jections were very useful. In reply to the PRreEsipEntT, 

r. HERBERT SNow, and Dr. CHApMAN, Dr. Hunter referred 
to his book and other communications he had written on this 
subject to answer many of the questions. He emphasised 
the point that the septic changes alone were not the cause of 
the disease, but the channel by which the specific organism 
entered.—Dr. STANLEY MELVILLE read an account of 16 cases 
of ulcerative stomatitis occurring in his practice at the same 
time, all presenting more or less the same characteristic 
features common to all, namely, local conditions, marked 
constitutional disturbance, moderately high fever, and sub- 
sequent severe prostration, and the occurrence of several 
cases in the same house suggestive of some epidemic origin. 
In most of the cases the gums were swollen and bled; small 
ulcers formed in the mouth and rapidly spread ; vomiting also 
appeared with pains in the abdomen, great wasting, and pro- 
stration ; the submaxillary glands were swollen and tender, 
and a petechial rash appeared on the arms. Treatment con- 
sisted of antiseptics, stimulants, ammonia, and bark. The 
nature of the infection was obscure. Microscopical ex- 
amination revealed nothing, and the milk supply 
was investigated,. but was found not to be the cause.— 
Dr. CHARLES Buttar read notes of a case of pneumomycosis. 
The patient, who had returned home from India, was a stout 
woman of 52, who had suffered from palpitation and short- 
ness of breath for some time, and had the usual symptoms of 
emphysema of the lungs. In January she caught cold, and 
was much troubled with shortness of breath and cough. She 
was worse at night, lips and fingers slightly blue, tongue 
coated with thick fur. Little was to be heard in the lungs 
except a few moist sounds at the base. Pains were felt at the 
back and in the chest. Expectoration was free, consisting of 
clear mucus, a little pus, and many black specks. Tempera- 
ture varied between 98° and 100° F. Slight cedema of the legs. 
Soon after she complained of sore throat, and the palate be- 
came red and inflamed and covered with aphthous patches. 
The expectoration became very free. As she had been now 
ill for four weeks the sputum was examined, and found to be 
free from tubercle bacilli, but contained enormous quantities 
of oidium albicans with some streptococci. The patient 
gradually improved and eventually recovered. There was 
little doubt that she was suffering from emphysema and 
bronchitis, complicated by the presence of the oidium 
albicans, which contributed to keeping up the trouble, but 
the question as to whether the presence of the fungus was 
primary or secondary was one open to doubt. 


Society oF ANASTHETIsTs.—At a meeting on April 19th, 
Dr. Sik, President, in the chair, Dr. DupLEyY BuxTon read a 
paper on the advisability of the inclusion of the study of 
anzesthetics as a compulsory subject in the medical curricu- 
lum, which was published in the British MEDICAL JOURNAL 
of April 27th. In the discussion which followed, Mr. WALTER 
TYRRELL said he was doubtful as to the necessity for lectures. 
At St. Thomas’s Hospital the students in rotation gave the 
anesthetics under his supervision. In addition, a good deal 
of teaching was done in the special departments by his col- 
oe Mr. WiILtEtt thought it was ving ' important that the 
students should attend regular lectures. At St. Bartholomew’s 
Hospital, in addition to these lectures, a special class was told 





off every month for instruction in anesthetics; they = 
mostly senior students, who were not doing any other 
work. In his opinion, the defect in this plan was that it dig 
not provide sufficient experience for the student, and he 
not think that a practical examination at the Final wag 
sible. Dr. Propyn-WILLIAMs said the London Hospital sta. 
dents were required to attend three lectures, and then regeiy, 
practical instruction, before they could obtain a hospita) 
pointment. He thought that systematic teaching wags ot 
great importance. Mr. Harvey HILiiarp raised the question 
whether it was advisable for the Society to approach th 
General Medical Council on the subject. Dr. 4 
HANDLEY said that at Guy’s Hospital there had for some 
been special appointments of ‘‘clerks to the anesthetists» 
and practically every man received systematic instruction jp 
the subject. Dr. Harotp Low thought there should bear. 
cognised system of teaching, and that every student shoul 
be bound to receive instruction, and that a few leet 
should always be given. Mrs. Dickinson Berry said thatat 
the Royal Free Hospital a course of six lectures was given 
every term, and ‘clerks to the anesthetist” were appointed 
to hold office fora month. Mr. NoBLE said that at the Middle 
sex Hospital, excepting those competing fora resident ap. 
pointment, the students were not obliged to take out a course 
on anesthetics. Dr. Frux and Mr. Avuaustus Cook algo 
spoke. The PrEsIDENT said that he believed he could claim 
to have introduced the systematic teaching at present adopted 
at the Royal Free Hospital and at Guy’s Hospital, to which 
reference had already been made, and a somewhat similar 

lan was at present in vogue at King’s College Hospital, 

ith regard to Dr, Buxton’s suggestions, there were one or 

two matters of detail to which he should like to refer. In the 
first place, he considered that the teaching in nitrous oxide 
ought to be considered apart from the teaching in other 
anesthetics; it was hardly possible to give adequate instruc. 
tion in this branch of the subject in a general hospital. In 
the second place, although he was strongly of opinion that a 
short course of lectures was essential, yet he thought that a 
considerable degree of latitude should be permitted with 
regard to clinical teaching—for instance, what was possible 
in the matter of ‘‘ clerks to the anesthetists” in large schools 
such as St. Bartholomew’s, Guy’s, and London, was not 
always obtainable at the smaller schools, but the clinical in- 
struction at these latter was certainly not of necessity 
inferior. Dr. DupLrEy Buxton replied, and the meeting re 
solved itself into the annual general meeting of the Society, 
and received the reports of the Council and Treasurer. The 
following officers were elected for the ensuing year :—President: 
Walter Tyrrell, M.R.C.S. Vice-President: Dudley Buxton, 
M.D. Treasurer: George Eastes, F.R.C.S. Elected Members 
of Council: J. Fredk. W. Silk, M.D., R. J. Probyn-Williams, 
M.D., W. D. Arnison, M.D. (Neweastle-on-Tyne). Secretaries: 
Harold Low, M.B., G. B. Flux, M.D. Auditors: Harvey 
Hillard, M.R.C.S., Herbert Scharlieb, M.D. 


LARYNGOLOGICAL SocreTyY oF Lonpon.—At a meeting on 
May 3rd, Mr. CressweLtt Baser, President, in the 
chair, Dr. BarcLay Baron reported on a case of laryngeal 
growth shown at a previous meeting, which had now proved 
to be malignant.—Mr. Mark HoveLL showed a man aged 61 
from whose left vocal cord a large epithelioma was removed 
by endolaryngeal operation in 1886, and again in 1887, since 
which there had been no recurrence. He also showed a draw- 
ing of the growth as seen in the larynx before operation, 
sections of the parts removed. The case was disc 
some length by Mr. pk Sant and Sir Fetrx Semon, to both of 
whom the malignancy of the growth seemed doubtful.—Dr. F. 
Spicer showed a female, aged 15, with absorption of the car- 
tilaginous septum due to poenuire from nasal polypi. ‘The 
loss of cartilage was thought to be due to an abscess.—Dr. 
LAMBERT LACK showed a case of unusual laryngo-phi 
tumour in a woman, and a microscopic section of the growth 
removed. The growth, which was attached to the mucous 
membrane over the cricoid cartilage, was removed by exté 
operation. It was reported to bea mixed-cell sarcoma. trl, 
Lack also showed a specimen of bony occlusion of one n08 5 
—Mr. W. H. Carson showed a case of multiple papiioma® 
the larynx.—Mr, CHARLES PARKER showed a case of pachy, 
dermia laryngis, which had been previously shown 
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nt by. some to be tuberculous, — Dr. Dunpas GRANT 
theme ‘a case of tumour of the base of the tongue in,a young 
show The diagnosis was thought to rest between sarcoma 
ths id tumour.—Mr. A. THoRNE showed a case of ulcer- 
_ He the tip of the tongue, probably of a malignant 
nature. 


Mepicat Socrery.—At a meeting on April 12th, Mr. 

“rg Evans, President, in the chair, Dr. HaInwortH 
T. ed an amputation neuroma existing along with kera- 
~~ horn.—Dr. Lowson showed a fimbriated growth from 
a nee-joint.—Dr. PiaEon showed (1) a case of excision of 
bos knee-joint which had resisted other methods of treat- 
t a - (2) a case of hydrocephalus, in which pressure on the 
pyramidal tract had been evidenced by the presence of 
Pybinsky’s sign. He was treating it by draining from the 
fourth ventricle—in the meantime with considerable 

necess. Since draining this sign had disappeared. Dr. 
HAINWORTH suggested that a better means of draining might 
pe into the arachnoid space, hoping thus to establish a com- 
munication between the ventricles; there would, he thought, 
be less danger of sepsis.—Dr. Eve read a short paper on 
Babinsky’s sign, illustrated by cases, and with an abstract of 
the literature on the subject. The sign consisted in extension 
of the toes, especially the great toe, when the sole was tickled. 
The sole should be warm and dry, and the outer part should 
pestimulated. The presence of the sign enabled the dia- 
gnosis of real disease of the upper motor segments to be 
made, but its absence did not disprove pyramidal tract 
disease. It was never present in health—except in infants. 
Norin functional paralysis. It was invaluable in recent organic 
hemiplegia, when the tendon reflexes were still slight. Dr. 
Eve had made this sign part of his routine examination in 
hospital work for a year, and had observed no exceptions. 
He thought the sign of decided value, but complained that in 
many cases the rivalry between the normal and pathological 
reflex—that is, flexion and extension of the toes—left the 
nature of the response uncertain.—Dr. Lowson read a short 
paper on a case of ruptured duodenal ulcer : 

Thepatient was a girl, aged 15, with symptoms of perforation, and certain 
signs in connection with the symptoms pointed to the duodenum as the 
ruptured viscus. Her illness began in the end of February with pain in 
left side. A fortnight later she had a series of rigors with much depres- 
sion and cyanosis ‘about the lips and nose. On March 17th a sudden 
attack of profound collapse supervened, with severe pain to the left of 
the umbilicus, feeble voice, great pallor, and cold perspiration. From 
March 2oth there was a good deal of vomiting, consisting of bile and 
fragments of partially digested milk curd. On the 25th vomiting ceased. 
The temperature ran up, the pulse increased in rapidity and feebleness, 
and the whole abdomen distended slowly. Dr, Lowson was called in on 
April 4th. She had then foul-smelling breath, small and feeble pulse, 
breathing quick, shallow, and thoracic. There was uniform distension 
ofthe abdomen, and below the liver to the right of the middle line there 
wasa distinct localised swelling with the convexity forwards, and ex- 
tending below the level of the umbilicus, which projected somewhat. 
There was much pain and tenderness over this prominence, especially at 
theumbilicus. On percussion the area of prominence was distinctly dull, 
and the dulness joined that of the liver, which extended well up to the 
axilla, and was bounded by an ordinary lung note. Here then was strong 
presumptive evidence of the rupture of a hollow viscus, and the remark- 
ablething was that in a case of such magnitude the patient should sur- 
vive three weeks. On the following day the parents consented that the 
abdomen should be opened, but on exainination Dr. Lowson found that a 
remarkable change had taken place in the physical condition. The 

ised swelling had disappeared, and the area of dulness now 
gave a clear tympanitic note on percussion, the liver dulness 
was normal. The patient had been intensely sick during the 
night, and had ejected a large quantity of foul-smelling matter. 
Dr. Lowson thus explained the change. At the outset of the sickness 
the contents of the abscess were forced back into the stomach through 
the hee ulcer and ejected by the mouth, their place being in turn 
taken by gases from the stomach, hence the change from a dull to a 
paniticnote. The abdomen having been opened by a vertical inci- 
sion through the outer part of the rectus, on entering the peritoneum 
first some gas escaped and then a gush of matter with some solid shreds, 
which was recognised as oo lymph and pieces of partially 
mea food. The odour of this matter was most putrid. The cavity 
ving been flushed and spon ed out was found to be limited by coils of 
adherent intestine covered with granulation on all sides except above, 
where the liver, adherent to the edge of the thorax, helped to form a 
undary, and on the right side, where the abdominal wall alone 
bounded’ the cavity, an offshoot of the general cavity extended to the left 
inthis as the umbilicus, and this he thought might explain the tenderness 
situation. A rupture, the size ofa No. 6 catheter was found in the 

‘ um,and the contents were seen issuing from it. After disinfect- 
nn scraping the granulations round \the hole he Lemberted it over 

@ silk, introduced a gauze drain. and closed the wound. There 

Was tow some pus still draining, but. the condition of the patient was 


cOmmenting ¥on the case Dr. Lowson said the patient’s 


position in bed was favourable to the formation of adhesions, 
the issue of the contents was slow because the opening was a 
small one, hence none of the fluid got between the liver and 
the ribs, the former becoming firmly bound to the latter 
thus preventing all access to its upper surface. There could 
therefore at no time have been disappearance of the hepatic 
dulness. His experience had led him to the conclusion that 
this was a sign of most uncertain occurrence, requiring a 
copious outrush of gas to produce it, or, at any rate, unless 
this took place, not to be elicited at the outset of symptoms, 
and (as in this case) where the liver adhered to the side it 
could not take place at all. He hadarrived at the diagnosis of 
ruptured duodenum rather than the stomach, from the rule 
laid down by Penrose and others, that a subphrenic pneumo- 
thorax to the left of the falciform ligament of the liver 
was always gastric, while that to the right was always 
duodenal. The last point of interest was the situation of the 
abscess. As a rule, these were said to be situated imme- 
diately below the diaphragm, and were called subphrenic 
pneumothorax or abscess. This case was, then, exceptional. 
The reason was that evidently, as a rule, the gas rushed out, 
and separating the liver from its close apposition to the 
side allowed the exuding liquid to flow up between the liver 
and the diaphragm, but here, apparently with a slow outflow 
and little gas, as shown by the dulness to percussion when 
first seen, the liver was not pushed away, but remained in 
its normal position, while the acrid fluid washed its under 
surface and border, setting up a perihepatitis in these parts. 
The liver thus became glued, and ultimately firmly fixed to 
the side in its usual position. The whole process was excep- 
tional in some points, but easily explicable, and in every way 
most interesting. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on April 25th, Dr. A. J. Harrison, President, 
in the chair, Dr. C. HERBERT THompson showed (for Dr. J. H. 
STOWERS) a case of erythema ab igne in a young woman who 
was accustomed to take very hot baths, but had not been 
exposed to radiant heat sufficient to explain the causation of 
the eruption. The PREsIDENT considered the eruption could 
not be produced by the hot baths.—Dr. Granam LITTLE 
showed a case of circumscribed patch of lupus vulgaris, the 
size of a sixpence, on the cheek of a boy aged 10 years, almost 
of identical appearance with the case shown to the Society by 
Dr. Stowers some four months ago.—Mr. G. PErNET showed 
cultures from a case of ringworm ina young woman aged 23, 
brought forward by him at the last meeting, and gave a 
demonstration of the means of differentiating the types of ring- 
worm met with in this country. 


ROCHDALE AND District Mepicat Socrery.—At a meeting 
on May 2nd, Mr. W. PooLry showed specimens of a dermoid 
cyst which had simulated spina bifida: 

The patient, a girl, aged 17, complained of a painful tumour at the 

lower end of the spine on the left side. A corresponding tumour on the 
—_ side had been removed in infancy. The patient had never attended 
school, because she could only sit by crossing one leg under her and 
sitting on that. Examination showed a globular growth over the sacrum 
the size of a large orange. The size was the same whatever the position o 
the patient. There were three or four sinuses discharging pus. The legs 
were well developed; there was no loss of control over rectum or bladder. 
The curve of the sacrum was exaggerated. Nothing abnormal could be 
detected peranum. The diagnosis of spina bifida was made, and it was 
decided to remove the tumour. The operation was tedious, the skin 
being adherent to one-third of the surface. During dissection some of 
the contents of the cyst escaped, and hair presented at the opening, 
showing the true nature of the tumour. A piece of bone was adherent to 
the sacrum. A ; 
The case was one of “sequestration dermoid.” Mr. Pooley 
also showed a testicle removed from tuberculous epididymitis. 
—Mr. D. Ricumonp showed a cyst the size of a foetal head re-. 
moved from the right lobe of the thyroid of a woman aged 60. 
There had been a swelling for thirty years, but it had in- 
creased greatly during the past two months and was causin 


difficulty of breathing. The contents of the cyst were flui 

débris and calcareous material.—Dr. W. J. Kerr read notes of 
a case of round cell sarcoma of the right orbit pressing the 
eyeball down and out. There was some sloughing of the 
cornea. It was found impossible to remove the- tumour with 
the globe in position, so enucleation was performed .and the 
tumour was removed, apparently completely. 1t recurred, 





however, in a few days. An attempt to remove a correspond- 
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ing growth on the left temple was ineffectual owing to deep 
connections, but no further growth occurred on that side. The 
patient, a boy, died three months later. He had become very 
anemic, and suffered from hemorrhages by mouth and nose. 
Dr. Kerr also mentioned a case of strangulated femoral hernia, 
in which flatus was passed three hours after operation, fol- 
lowed shortly by free movement of the bowels. Motions 
followed in rapid succession and, in spite of treatment, diar- 
rhea set in and lasted nine days, when the patient died from 
exhaustion. The wound healed perfectly : there was no rise 
of temperature and only a little vomiting on the sixth day. 
Mr. RicuMonp and Mr. Pootry had each hada similar case.— 
Dr. KERR showed sections of alcoholic livers showing cir- 
rhosis and fatty changes. He also showed a section of liver 
showing typical cirrhosis from a man who died at the 44 from 
the condition. The patient was a life-long teetotaller and had 
not had syphilis. Mr. Witton MILts mentioned a similar 


ease of cirrhosis in a total abstainer. 


BrrKENHEAD Meprcat Socrety.—At the annual meeting 
of this Society, held on May 10th, Dr. BLoop, President, in 
the chair, the following were elected office-bearers and mem- 
bers of Committee for the ensuing year :—President: Dr. J. 
Pinkerton. Vice-President : Dr. H. Laird Pearson. Treasurer : 
Dr. W. R. Floyd. Librarian: Dr. L. Wilkinson. — Secretary: 
Dr. J. H. Fardon. Committee: Drs. Brewer, Morris, W. 
Johnstone, Hughes, and Leask. 


REVIEWS. 


DISEASES OF THE GALL BLADDER AND BILE DUCTS, INCLUDING 
GALL Stonsrs. By A. W. Mayo Rosson, F.R.C.S., Senior 


Surgeon to the Royal Infirmary, Leeds, assisted by 
FARQUHAR Macrar, M.B., C.M.Glasg. Second Edition. 
London: Bailliére, Tindall, and Cox. 1900. (Demy 8vo, 
pp. 313; 52 illustrations. 10s. 6d.). 
Tue first edition of Mr. Mayo Rosson’s book was re- 
viewed in the British MEDICAL JOURNAL in 1897, vol. ii, 
p. 654. In the present edition the work has been enlarged 
and rearranged. © The lecture form in which the book was first 
published has been replaced by the narrative, which is an im- 
provement, making the work more readable and easy of 
reference. The clinical records of cases, which in the former 
edition were placed in a long table at the end of the work, 
have now beenj divided up into their respective groups and 
appended to the chapters to which they correspond. The 
number of cases of this kind has been increased from 135 in 
the first edition to 305 in the present. 

Two new chapters have been added, one on membranous 
cholecystitis and the other on gall stones, and also two fresh 
illustrations. All these additions have improved the work ; 
but it would be rendered still more useful if the pathological 
sections were somewhat amplified. There are few errors 
either in printing or substance. On page 63, however, we 
notice that ‘‘Mr. Warner’s Jacksonian Essay” is quoted; 
we presume that Mr. H. J. Waring’s Jacksonian Essay 
on the Surgical Diseases of the Liver and Gall Bladder is 
intended. 

We can recommend the work asa full clinical exposition 
of the subject to which it is devoted. 














SYSTEMATIC WORKS ON MEDICINE. 

THE fifth, sixth, and seventh volumes of the colossal Encyclo- 
pedia Medica,' edited by Dr. CuaLmMers Watson, have made 
their appearance with meritorious regularity. Although the 
articles differ, within somewhat wide limits, in regard to im- 
portance, interest, clearness, and originality, yet the general 
average is, as in the previous volumes, commendably high. 
Among the more noteworthy articles in the fifth volume are 
two on herpes and ichthyosis respectively by Dr. J.J. Pringle ; 
two on injuries and diseases of the hip-joint respectively, 

1 Encyclopedia Medica. Under the general editorship of Chalmers 
Watson, M.B., M.R.C.P.E. Vol. v, Herpes to Jaws; vol. vi, Joints to 
Livers; vol. vii, Liver to Menopause. dinburgh : William Green and 
Sons. 1900. (Royal 8vo, pp. 542, 568, and sr2, 258. each.) 











a 
by Mr. D’Arcy Power and Mr. Alexis Thomson: 5 
cephalus, by Dr. Ashby and Mr. Wright ; on immonie™ 
Professor Buchner, of Munich; on indigestion, p ie 
Lockhart Gillespie ; a group on insanity, by Drs, ] rau ; 
Ford Robertson, G. R. Wilson, and Mercier ; ang Thar, 
invalid feeding, by Mrs. Chalmers Watson. The sixth volt - 
differs from its predecessor in being more of the natureat? 
composite textbook. It contains eleven articles on labour r 
its complications, mostly by well-known men, and eigh 
articles on the larynx and its diseased conditions, Am . 
the isolated articles may be mentioned two comparatiy, 
slight essays on lichen by Dr. W. A. Jamieson ratively 
lardaceous disease by Drs. Montagu Murray and Bo ny 
The last subject, liver, is by no means the least impo: 
and interesting in the volume ; its physiology is discussed by 
Dr. Noel Paton, and its diseases by Dr. Rolloston, All these 
are worthy of continuous study apart from occasional Con: 
sultation. There is nothing of specially outstanding value; 
the seventh volume. Mr. D. C. Rees gives a clear and well 
illustrated account of malaria, and Mr. Cantlie describes the 
tropical affections of the liver. Another able and Well: 
illustrated article is that by Mr. H. J. Stiles on diseases 
the mammary gland. The chapters on diseases of :the | 
considering the importance of the subject, are a little dg 
appointing. Among the short articles of more than the 
average interest is one by Dr. Ballantyne on: maternal jp. 
pressions, one by Dr. Elder on memory in health and disease. 
and a well-written article on the menopause by Mrs. Garret{, 
Anderson. A quaint, interesting, and valuable paper op 
malingering, by Mr. Tennyson D. Patmore, late Medica} 
Officer of Wormwood Scrubbs Prison, shows a deep insight 
into the mental pathology of those euphemistically said to 
live by their wits. 





The second volume of the Manual of Medicine,’ edited by Dr, 
ALLCHIN, more than redeems the promise of the foregoin 
one. It completes the study of the so-called “gen 
diseases” by treating of those caused respectively by para 
sites and by poisons, of the primary perversions of genera 
nutrition, and of the affections of the blood. The book is not, 
however, a mere collection of individual articles; even more 
than in the previous volume the editor has left his impress in 
the way in which the various sections are welded together to 
form, so to speak, a continuous history of disease. The 
descriptions of the different maladies are scientifically 
arranged, and dovetail accurately into one another, and this 
is aided by the introduction of a number of valuable patho- 
logical summaries. Dr. Allchin’s own contributions belong 
chiefly to this category, and are of considerable importance. 
His account of the autogenetic poisons—including those ure- 
mia, choleemia, and the typhoid state—is original and highly 
instructive, and he writes of malnutrition, retrogressive 
changes, senility, and malignant disease with accuracy ané 
insight. These qualities are shown, too, in his deserip- 
tions of obesity and chronic rheumatism, and the con- 
clusions as to treatment are hence practical and 
altogether commendable. The editor has also associated 
himself with Dr. Poore in the preparation of the 
article on diseases due to poisons, with a result that is always 
happy and often brilliant. The symptoms produced by drug 
habits are picturesquely hit off. As instances may be 
mentioned the description of the morphinomaniace on page 56, 
and that of the ‘‘crumpled finery with muddy skirts............ 
of the lady drunkard” on page 57. The eloquent appeal 
against maudlin sentimentality in the treatment of § 
cases, which follows, cannot fail to impress the student in the 
right manner. Dr. Louis Jenner contributes an admirable 
article on the clinical examination of the: blood, enriched with 
plates which are both beautiful and faithful. Dr. Coupland’s 
account of blood diseases is clinically excellent but a 
logically rather conservative. The section on rickets, y Dr. 
Coutts, is one of the best in the book ; it is concise, grant 
and thoroughly well-informed. That on gout by Dr. Luft 
is eminently trustworthy and indeed authoritative. Dr. 
Bertrand Dawson has written three articles in this vous 
on diabetes mellitus, diabetes insipidus, and rheumatoid 


“2.4 Manual of Medicine. Edited by W. H. Allchin, MD. FRCP. 
F.R.8S.Ed. Vol. ii, General Diseases (continued). London: Mac 
and Co. 990. (Cr. Evo, pp. 388. 78. 6d. 
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tis. It would be, perhaps, too much to say that he has 
ara letely overcome the difficulty of satisfactorily presenting 
one thology of these obscure diseases, but in all other 
cts his contributions are well-ordered and accurate. Dr. 
Lazarus-Barlow is responsible for a good, if not distinguished, 
account of inflammation, and the same criticism applies to 
Dr. T. W. Shore’s article on diseases caused by parasites, the 
sections treating of filariasis and negro lethargy being by Mr. 
Cantlie. Mr. Raymond Johnson writes on acromegaly, 
‘santism, and certain bone affections, and Dr. Bertram 
brahams on myalgia and myositis ossificans; the descrip- 
tions of these affections are adequate and to the point. The 
eneral result, then, is highly satisfactory, and the student 
& turn to these volumes confident of obtaining a thoroughly 
accurate and scientific presentment of the phenomena of 


disease. 


The high standard of*excellence which has characterised 
revious volumes of the Twentieth Century Practice’ is main- 
tained in the nineteenth. It contains articles on malaria and 
micro-organisms, the former by Professors Bignami and 
Marchiafava, the latter by Professors Flexner and Opie. The 
space allotted to malaria (522 pages) has enabled the authors 
to deal with the subject exhaustively. The result is the most 
complete treatise on malaria in the English language. The 
writers have had no easy task, for knowledge of the subject 
has advanced and is advancing so rapidly that it has been 
dificult for them to incorporate all that is new and interest- 
ing. We believe, in fact, that Professors Bignami and 
Marchiafava were approaching the completion of their labours 
when Ross’s startling discovery was given to the world. They 
at once wisely decided to postpone the publication of the 
article for a year, in order to have time to confirm the new 
discoveries and to remodel much that they had already 
written. If due allowance be made for these difficulties, it 
must be admitted that the work has been done extremely 
well, and the article when it was published was well up to 
date. Already, however, new facts have come to light. One 
of the most interesting parts of the work is that which de- 
scribes in detail the various experiments that were under- 
taken in Italy to prove that human malaria is conveyed by 
the agency of the mosquito. The experiments were per- 
formed in a highly scientific manner, Professor Bignami 
being himself responsible for much of the work. In more 
than one place we notice that the authors have not 
been generous when describing the work of their con- 
éres in other countries, notably that of Laveran and Ross. 
hat, however, will strike the reader most forcibly will be the 
fact that the subject matter for the most part is badly 
digested and much too diffuse, repetitions being frequent and 
confusing. This is particularly evident in what is otherwise 
the finest section of the article—namely, that on pathology 
and morbid anatomy. As it is, it is extremely good, contain- 
ing many facts new to the English reader; the clinical 
description of the fevers and treatment is also good. Black- 
water fever is described separately, but this section does not 
equal in excellence the remaining part of the article. An 
appendix by a zoologist of repute on the mosquito would have 
been a valuable addition. In future no work on malaria can 
be considered as complete without full reference being made 
to the mosquito. Professor Flexner’s article on micro- 
organisms is well conceived and well written. It deals, first, 
with micro-organisms in a general way, describing their 
history, biology, and classification. Immunity and technique 
are next considered, and a detailed account of each patho- 
genic micro-organism is then given. Much of the matter in 
this latter portion of the article will be found in previous 
volumes under the headings of the diseases to which the 
various organisms give rise. It is nevertheless an advantage 
to have the micro-organisms described systematically in a 
single article. The volume concludes with a short but good 
article by Professor Opie on the pretozoa. This is a wise in- 
novation in a System of Medicine, having regard to the grow- 
ing importance of this group of organisms in relation to 
Isease. 


3 Twentieth Century Practice. An International Encyclopedia of Modern 
Medical Science. Edited by Thos. L. Stedman, M.D. Vol. xix. Malaria 
and Mizro-organisms. London: Sampson Low, Marston, and Co. 1900. 
(Roy. 8vo, pp. 830, 11 plates, 36 illustrations. 308.) 








Few treatises of medicine in one volume contain so much 
ractical advice on matters of treatment as Dr. W. G. 
OMPSON’S Textbook of Practical Medicine. He is to be con- 
gratulated on his success. We cannot, however, refrain from 
taking exception to his advice to allow a case of ascites to: 
drain through the abdominal wound for days, and to the 
novel method of ‘‘ strapping” the axillz and groins in case 
of hemoptysis. We have noticed two contradictions, one- 
referring to the frequency of the occurrence of “herpes” in 
malaria, as compared with cerebro-spinal meningitis, and the- 
other on pages 802 and 803 referring to the loss of tactile sen- 
sation. In common with many other writers, Dr. Thompson 
fails to point out the frequency with which desquamation is 
first apparent on the face and flexures of the limbs in scarlet 
fever. Again, puffiness of the eyelids is frequently seen in 
whooping-cough, and is too valuable a sign in doubtful cases 
not to merit attention being drawn toit. Wintrich’s sign is 
often noticed in cases of excavation from tuberculosis, as- 
well as in pneumothorax. Such statements as that acute 
rheumatism shows ‘acid excretions (urine, saliva, and 
sweat),” and that causes which render the blood lesssolvent may 
excite an attack of rheumatism are incomplete and unsatis- 
factory. Nowhere do we read that the absence of the passage 
of flatus is a valuable sign of intestinal obstruction, but we 
meet with the statement on page 448 that in acute intes- 
tinal obstruction ‘“‘nothing may pass but a little gas or 
mucus.” Any book on medicine must be incomplete which 
does not refer to the muscular dystrophies, and reference to 
Morvan’s disease ought to be associated with one upon 
‘““myasthenia gravis,” which has been brought into promi- 
nence of late years. Articles are included which have been 
the subject of Dr. Thompson’s own close attention, and that 
on ‘‘phlebitis” is particularly well-written ; so, too, are 
those on many other subjects, as, for instance, that on the 
treatment of delirium tremens. Full credit is given to 
Jerome Kingsbury’s interesting paper. We should have 
been pleased to see fuller acknowledgment of Professor 
Osler’s. excellent classification of purpura. The book in 
another edition, when its occasional contradictions and rather 
bare statements have been amended, will prove of consider- 
able service to the general practitioner and student of 
medicine. 


Dr. Tyson’s Practice of Medicine® is a good example of the 
best class of American literature. It is written in studi- 
ously scientific language, and is almost free from American- 
isms, although we have not seen the verb ‘‘ to milden” before. 
It almost inevitably challenges comparison with Dr. Osler’s 
Principles and Practice of Medicine. The two textbooks are of 
approximately equal length, and their arrangement is prac- 
tically the same. Dr. Tyson, however, discusses ‘‘ beri-beri ” 
under diseases of the nervous system, although it has at least 
as good a right as rheumatic fever to a place among the in- 
fectious diseases. Again, in spite of Erb’s belief in the 
primary muscular change, it has become usual to consider 
the muscular dystrophies with diseases of the efferent motor 
tract, and not, as in this work, with myositis and the like. 
The great difference between the two textbooks can be 
gathered from their titles. Dr. Tyson treats all theories 
briefly, sometimes, for instance, those as to the origin of 
chronic interstitial nephritis, too briefly. Treatment is, how- 
ever, not merely indicated, but fully described. For example, 
the technique of the cold bath is given at length, and the 
doses of the various drugs recommended are given often with 
a particular reference to the age of the patient. The last 
section consists of a summary of the symptoms following 
overdoses of various poisons, an addition of questionable 
value to a textbook of medicine now that toxicology has. 
become a special science. There is an excellent account of 
malaria, and the infectious diseases are adequately described, 
with the exception of bubonic plague, which, in view of its. 
rapidly increasing distribution, might have been treated 
more fully. With regard to the sanatorium treatment of 

4 Textbook of Practical Medicine. By William Gilman zhompete, M.D.,. 


Professor of Medicine in the Cornell University Medical College. 
London: Henry Kimpton. 1900. (Roy. 8vo, pp. 1,012; 79 illustrations. 


218.) 

5 The Practice of Medicine. By James Tyson, M.D. Second edition.. 
— Rebman Limited. 1901. (Demy 8vo, pp. 1222, illustrations 127.. 
248. } 
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tuberculosis, the author has done well, we think, in laying 
equal stress upon the importance of stringent hygiene and 
the open-air life. In stating that gonorrhoea is scarcely 
less harmful in its effects than syphilis, Dr. Tyson has in his 


anxiety to eombat the levity with with which the disease is. 


often treated, been led into some exaggeration. In the sec- 
tion which deals with circulatory diseases, chronic mediastino- 
pericarditis deserved a fuller notice. Blood-letting is con- 
stantly recommended, among other diseases, for certain cases 
of pneumonia, for pleurisy, and for apoplexy. Dr. Tyson is 
to be congratulated upon the production of an accurate and 
comprehensive textbook, which certainly deserves success. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Aseptic Dressings—Messrs. Robinson and Sons, Limited, 
Chesterfield, have submitted specimens of their aseptic dress- 
ings put up in sets for nine typical operations, from major 
amputation and laparotomy to skin grafting. Each packet 
contains, besides the direct dressing, a sufficient quantity of 
absorbent sponges and bandages. The dressings, cut and 
folded to the size required in the various operations, having 
been enclosed in an inner wrapper of parchment paper, and 
an outer one of waterproof wool, are, it is stated, sterilised by 
steam under high pressure, and finally sealed up under 
aseptic precautions in a tight cardboard case. By those sur- 

eons who trust strictly to the aseptic method and to dry 

ressings, these sets, if used with regard to other necessary 
es during and after the operation, will probably be 
ound of distinct service, and are, we have reason to believe, 
quite reliable. 

A Traveller's Mosquito Net.—Dr. Felkin (London) writes 
that since 1878 he has found that the mosquito net shown in 
the accompanying illustration is most useful in travelling in 
malarious regions. General Gordon, in Khartoum in 1878, 
etal him the model of this net. Gordon, Emin, and Dr. 

elkin invariably used it. The net is practically an oblong 
box; the top and bottom are of calico, the sides and ends of 
mosquito netting. As shown in the woodcut, there is a small 
opening at one side through which the bed is made up and 
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the traveller finds his way in. Along the edge of this open- 
ing there is a weighted band of tape, which clings to the body 
and prevents the entrance of mosquitos, and this is tucked 
under when the occupant is inside the net. In travelling itis 
useless to trust to servants carefully tucking an ordinary 
mosquito net under the mattrass, and frequently the traveller 
is too weary after a long march to see after such details him- 
self. This net compels attention, and if it is invariably used 
danger from malaria-bearing mosquitos is obviated. The 
makers of this net are Messrs. Dickeson and Stewart, Queen 
Victoria Street, E.C. 





An ‘ Automatic” Bed Rest.—This appliance, though . 
parently very complicated, can be readily arranged, onl W ee 
tried will be found a useful agent for affording comfort and 
mechanical aid to weak and convalescing subjects. It was felt 
to be wanted by the inventor—Mr. John Elierton, of Leaming 
ton—who when himself an invalid carefully considered and de. 
vised the many conditions to be fulfilled by such an appliance 
in accordance with the objects which he felt by personal expe. 
rience should be attained. It certainly answers many of there. 
quisite conditions of an efficient rest. It affords a firm and gt 
the same time comfortable and soft support, and has the de- 
cided advantage of accommodating itself automatically to the 
changes of position, and of relieving a restless patient from 
the irritation caused by slipping pillows and hard and 
frames. It is recommended as especially useful in cageg of 
restlessness, and of cardiac affections, in which the patient jg 
unable to lie down. A sensible though not indispensable addj- 
tion to this appliance is a light support for the head. To thoge 
in need of a comfortable and efficient body sling, full informa. 
tion concerning this appliance would be afforded by the Auto. 
matic Bed Rest Company, No.1, Somers Place, Leamington 
Spa, and the appliance ‘itself can be inspected at the consult. 
ing rooms of White’s Moc Main Patent Lever Truss Company 
Limited, 228, Piccadilly, W. , 


—— 
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BRITISH MEDICAL ASSOCIATION LIBRARY, 
List of Presentations of Books, etc. 


Presented by the AUTHORS : 
Caton (R.). Prevention of Valvular Disease of the Heart. 1900, 
a Temples and Ritual of Asklepios. 1900. 
Dore (S. E.). Cutaneous Affections occurring in the Course of Graves’s 
Disease (paper). 1900. 
Harrison (Reginald). Vasectomy and Urethro-Stenosis. 1900, 
Saundby (R.). Lectures on Renal and Urinary Diseases. 4th edition. 


1g00. 
Williams (A.W.). Domestic Hygiene. 1898. 
Wright (T.). The Medical Student ofthe Period. 1867. 
Presented by D. B. BALDING, Esq., F.R.C.S., Royston : 
Transactions of the Provincial Medical and Surgical Association. 
Vols. i, ii, iii. 1845-47. 
Presented by Sir LAUDER BRUNTON, M.D., LL.D., ete. : 
A Parcel of Calendars, Zeitschriften, etc. 
Presented by B. HAMILTON, Esq., L.R.C.P.E,, Tenby : 
Dublin Quarterly Journal of Medical Science. 8 vols. 1851-1862, 
Lancet. 6vols. Old Series. 1829-1832. 
Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT]BOARD: 
Dr. St. George Mivart’s Report on the General Sanitary Circumstances 
of Stroud and Nailsworth. 
Presented by LEONARD ROBINSON, Esq., M.D. Paris. 
Christison (R.) On Poisons. 4th edition. 1845. 
Presented by the ROYAL COLLEGE OF SURGEONS : 
Sir Wm. MacCormac. Address of Welcome on the Occasion of the 
noe nage 7 Festival. 1900. = 
Souvenir of the Centenary of the College. ~ 1800-1900. 
Presented by the SURGEON-GENERAL, U.S. ARMY: 
mee anos age of the Library at Washington. Second Series. Vol. v. 
.-F’, goo. 
Presented by TEMPLE WRIGHT, Esq., M.D., London*: 
Acton. On Prostitution. 1870. 
a On the Reproductive Organs. 1875. 
MS. ome of a Quarterly Review Article on Prostitution in London and 
aris. 1850. 
Presented by the EpITor of the BRITISH MEDICAL JOURNAL: 
Bennett (W. H.). Massage in Recent Fractures. 1900. 
Bowlby (A.). Surgical Pathology. 4th editien. 1900. 
Calot. Les Maladies qu’on soigne 4 Berck. 1900. 
Celli (A.). Malaria according to the New Researches. 1900. 
Galabin. Manual of Midwifery. sth edition. 1900. 
Gould. American Yearbook of Medicine and Surgery. Two vols. 1900. 
Griinwald (L.). A Treatise on Nasal Suppuration. 1900. 
Guy and Ferrier. Forensic Medicine. sth edition. 188r. 
Hawthorne (C. O0.). Rheumatism, Rheumatoid Arthritis, and Sub- 
cutaneous Nodules. 1900. 
Metchnikoff. Inflammation. ages = Starling.) 1893. 
Nancrede (C. B.). The Principles of Surgery. 1900. 
Osler and McCrae. Cancer of the Stomach. 1g00. 
Poore (G. V.). Nervous Affections of the Hand. 1897. 
Pyle (W. L.). Personal Hygiene. 1900. _ 
Shepherd (A. B.). Pulmonary Consumption. 1877. 
Smith (F. J.). Lectures on Medical Jurisprudence and Toxicology. 


1900. 

Tubby. Appendicitis. 1900. ; 

Calendars, Reports, and Transactions:jhave; been received from the 

following bodies : , 

American Dermatological Association. Transactions. Vol. 23. 1899. 
American Gynecological Society. Transactions. Vols. rand 2, 18767. 
American Medical Association. Transactions. Vol. 29, 1878. 
American Ophthalmological Society. Transactions. Vol.9.1. 1900. 


American Otological Society. Transactions. Vol. 7-3. 1900. 
American Snrgical Association. Transactions. Vol. 18. 1900. 
Bellevue Hospital, New York. Society of Alumni. Transactions. 


1898-99. 
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iversity Calendar. gor. 
Bombey tty Hospital. Medical and Surgical Reports.] 1900. 
Calcutta Health Reports. 1899. 
Chicago Report of Department of Health. 1897-98. 
Chicago Pathological Society. Transactions. 1900. 
Clinical Society. Transactions. Vol. 33. 1900. 
Dermatological Society of Great Britain and Ireland. Transactions. 
Vol. 6. 1900. ~ 
Hospital Reports. Vol. 6. 1900. ? 
re Medico-Chirurgical Society. Transactions. Vols. 17 and 


Raizburgh Obstetrical Society. Transactions. Vols. 22, 24,25. 1899- 
Edinburgh Royal ‘College of Physicians Laboratory Reports. Vol. 7, 


1900, 
ital Reports. Vol. 54. 1900. 

eens Medical Congress, Philadelphia. Transactions. 1876. 

King’s College Calendar. 1901. 

Liverpool Royal Infirmary Reports. 1899. 

New South Wales Legislative Assembly: Water Supply and Sewerage 
Report. a : : 5 

North Carolina Medical Society. Transactions. 1899. , 

North London or University College Hospital. Registrar’s Report. 1891 
and iF : ; ts 

Obstetrical Society. Transactions. Vol. 41. 1900. 

Owens College, Manchester. Calendar. gor. 

Punjab University. Calendar. 1901. 

Shanghai Municipal Council. Health Report. 1899. 

Sheffield University. Calendar. 1901. 

Singapore Municipal Council. Health Report. 1899. 

South Australia Central Board of Health. Plague Report. 1900. 

Thompson-Yates Laboratory Reports. Vol. 1, 2, x1g00. 

Trinidad, Annual Report of the Surgeon-General. 1899. 

United States Marine Hospital Service. Public Health Report. 
Vol. 14. 1900. : i ? . 

West Kent Medico-Chirurgical Society. Transactions, 1900, 

Yorkshire College, Leeds. Calendar. gor. 

Books NEEDED TO COMPLETE SERIES : 
The Librarian will be glad to receive "any of the following volumes 
hich are needed to complete?series in the Library : 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association. Transactions. Vols. 5, 7, 8, 
and rr. 

American Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-43; VOls. 14, 15, 1847-48; VOIS. 18-30, 1850; VOl. 33, 1857; Vol. 46, 
1864-65; vol. 59; or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 1-6, 8-9. 

American Medical Association. Transactions 1-28, 30, 31. 

American Otological Society. Transactions. Vol. 3, part 2, 1883. 

American Public Health Association. Transactions. Any vols. 

Annals of Surge Vols. 1-11; 13-16; and 26-27. 

Archives Générales de Médecine. 1831-39 inclusive; 1946-1855 inclu- 
sive ; 1857-64 inclusive: 1871. 

- Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
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REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD, 1899-1900. 


Tuis report, the issue of which was noticed in the Bririsu 
MEDICAL JOURNAL, May 18th, 1901, contains under the head- 
ing of ‘auxiliary scientific investigations” a number of 
valuable reports on a variety of subjects. 


THE PATHOLOGY AND ETIOLOGY OF PSEUDO-TUBERCULOSIS. 

Dr. Klein presents an extensive series of observations on 
this subject. The characteristic bacillus was first isolated by 
A. Pfeiffer, and the term ‘ pseudo-tuberculosis” should be 
restricted to the disease which this organism produces. Dr. 
Klein first found the bacillus in the sediment deposited by 
water from the river Lee, one of the sources of supply of the 
East London Water Company; he subsequently found it in a 
specimen of Thames water, in raw sewage, and in sewage 
effluent. In five samples of milk sold in retail shops it was 
present twice, and in ninety-seven samples of milk brought 
to London from the country it was present six times. The 
method of isolation in all these cases was by injection into 
guinea-pigs, and the disease showed itself in the course of 
four or more weeks; if, however, material from the lesions in 
experimented animals was used for injection of further 
animals, the disease showed itself within three to seven days. 

In guinea-pigs subcutaneous inoculation results in a local 
nodule with enlargement of the neighbouring lymph glands, 
and nodules in the liver, spleen, and lungs. In the rabbit 
the disease is similar; in the mouse it takes the form of an 
acute septicemia. A point of importance is that the disease 
is as readily produced by feeding guinea-pigs on food with 
which cultures have been mixed as by inoculation. Micro- 
seopically the nodules consist of round-cell infiltrations, 
which, with more or less of the surrounding tissue, undergo 
coagulation necrosis. Theyare distinguished from tuber- 
culous nodules by the absence of giant cells and of the true 
tubercle bacillus, and by the copious presence of the bacillus 
pseudo-tuberculosis. In the glands and nodules the bacilli 
are for the most part in the leucocytes ; as a rule they occur 
in masses, large in the necrotic, small in the outlying areas. 
In the blood of the general circulation the bacilli are rarely 
met with. They are best stained in film specimens by 
Loeffier’s methyl blue, and are also well shown by Gram’s 
method. The cultures resemble most closely bacillus coli, 
but are readily distinguished by certain tests, the most 
important of which is that the bacillus pseudo-tuberculosis 
does not produce acid in broth, whereas the bacillus coli does, 
and therefore reddens litmus broth, The usual length of the 
bacillus is 1.2 to 2 on gelatine, and somewhat shorter on 
agar. 

Experiments on protection from the disease showed that 
guinea-pigs which had received and recovered from a sub- 
fatal injection were entirely protected against an ordinarily 
fatal dose; thrice-repeated injections of sterilised agar 
cultures conferred a certain degree of immunity, but steri- 
lised broth cultures had no such effects. Further experi- 
ments were carried out for the purpose of studying tuber- 
culosis and pseudo-tuberculosis comparatively. Previous 
inoculation with tubercle does not affect the course of a sub- 
sequently induced pseudo-tuberculosis ; the latter process is 
much more rapid than true tubercle; if, therefore, an animal 
be injected with milk containing both organisms, it will die 
probably within sixteen days of pseudo-tuberculosis without 
there having been time for true tubercle to develop. A pre- 
vious pseudo-tuberculosis does not retard the subsequent de- 
velopment of tubercle, but an antecedent injection of 
attenuated pseudo-tubercle appears to do so. Dr. Klein 





points out the importance of these comparative studies in 
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view of the frequency with which the inoculation and feeding 
of rodents is used for the detection of the tubercle bacillus. 


THE BACTERIOLOGY OF SCARLATINA. 

Dr. M. H. Gordon makes a further report on the strepto- 
coccus of the scarlatinal throat. The chief characteristics of 
this organism are its marked conglomerative tendency in 
cultures, and the frequent occurrence of bacillary forms; 
from the lesions produced in mice this pleomorphic form may 
often be grown as distinct colonies. The greater part of the 
report is devoted to a description of the culture results ob- 
tained from the blood and organs of 10 fatal cases of scarla- 
tina. Streptococci were obtained from all these; in 2 they 
were immediately identified with the streptococcus con- 
glomeratus; in 3 this identity was definitely established 
after carefui study, and in the remainder, although abso- 
lute identification was not possible, the organism was 
in all probability a modified form of the streptococcus con- 
glomeratus. The streptococci which occur in the throat in 
conditions other than scarlatina can be differentiated by the 
absence of the peculiar characteristics of the streptococcus 
scarlatine ; the streptococcus pyogenes is more virulent to 
mice, and does not cause clotting in milk cultures, as does 
the streptococcus scarlatine in most instances. By passage 
through mice, the characters of the latter are somewhat modi- 
fied, but remain sufficiently distinct to distinguish it from other 
streptococci. Dr.Gordon’s conclusions are, therefore, that the 
streptococcus scarlatine is a special pathogenic micro- 
organism, occurring constantly in the throat, and sometimes 
in the nasal discharge of cases of scarlatina. It is not found 
in other inflammatory conditions of the throat. On the other 
hand, it may be present in the blood and tissues of fatal cases 
of scarlatina, and may be obtained thence in pure culture. He 
believes, therefore, that it is probably the specialised and 
essential agent of scarlatina. 


THE SIGNIFICANCE OF STREPTOCOCCI AND STAPHYLOCOCCI IN 
A WATER SUPPLY. 

The third report consists of an investigation by Dr. A. C. 
Houston on the value of the examination of water for strep- 
tococci and staphylococci, with a view to detection of its 
recent contamination with animal organic matter. From an 
examination of fourteen samples of water from various 
sources, it was found that streptococci were present in num- 
bers generally proportionate to actual contamination with 
sewage. For example, in one sample from a tidal river taken 
25 yards below the entrance of a main sewer, streptococci 
were found in so minute a quantity as y5355 ¢.cm., whereas 
in a sample above the outfall none were found. Samples 
were also taken from the polluted bed of the same river, and 
streptococci found in 755 ¢.cm. of the washings. Such a bed 
when stirred up by flood water may make the water for the 
time being highly dangerous. Dr. Houston discusses the 
value of the ‘‘streptococcus test.” He points out how the 
presence of B. enteritidis sporogenes is evidence of contamina- 
tion with excrement but not necessarily of recent con- 
tamination ; that the presence of B. coli indicates recent pol- 
lution; while the presence of streptococci implies animal 
—??- of extremely recent, and thereforespecially dangerous 

ind. In an addendum are given the results of the examina- 
tion of seven normal human stools for streptococci; these 
organisms were found in five, in one there was a doubtful 
streptococcus, andin oneastaphylococcus but no streptococcus. 
A second addendum gives an account ofa method by which 
the production of gas in gelatine ‘“‘shake” cultures may be 
utilised as a rough test of the extent to which purification has 
‘been carried in the case of polluted rivers and sewage 
effluents. 


BACTERIOLOGICAL AND CHEMICAL EXAMINATION OF THE 
WASHINGS OF SOILs. 

Dr. A. C. Houston has continued his researches of the 
‘two previous years on the relation of surface drainage to water 
supply. They were undertaken to discover : 

(1) Whether bacteriological examination can detect flood 
water in a water supply ; and 
(2) The best method of discovering in such a supply wash- 
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ings from surface soils polluted with sewage or animg 
excreta. J ; 
Fifteen specimens of soil were procured from Various 


| sources, and an artificial flood water was obtained by washi 


a known weight of soil with sterile water. Eight of the 
specimens were from ‘‘ virgin soils,” the rest from soils known 
to have been grossly contaminated with animal organic 
matter. A dilution of 1 in 1,000 was used for all the chemical 
tests, and also for the bacteriological tests of the virgin goijg. 
in the case of the polluted soils the dilution was 1 in 100,000, 
Chemically it was found that the soils containing little or ng 
animal matter, a large proportion of vegetable organic matter 
and a small proportion of inorganic substances are apt to yield 
higher results as regards albuminoid ammonia and oxygen 
absorbed from organic matter than soils saturated with 
animal matters of excremental origin, containing a large pro- 
portion of inorganic substances and a small proportion of 
vegetable organic matter. Chemical examination is therefore 
incapable of demonstrating contamination with animal 
matter, and washings from soils highly polluted might up to 
a certain point contaminate a water supply and not be 
chemically appreciable. Bacteriologically, the soils were 
tested quantitatively and qualitatively. The total number of 
bacteria was found to be an unsatisfactory index of the purity 
of the soil from which the washings were derived, although the 
average number in the polluted soils was higher than in the 
virgin soils; nor did the enumeraticn of the total spores of 
aérobic hacteria give any more satisfactory results. The quali- 
tative tests, however, were found to provide a reliable cri- 
terion of the condition of the soil in respect of its pollution. 
In the virgin soils, in no instance was the B. coli found or 
any species of streptococcus, and the B. enteriditis sporogenegs 
was absent from as much as 1oc.em. of the 1 in 1,000 dilu- 
tions. In the polluted soil washings, on the other hand, 
B. coli was present in four, streptococci in four, and the 
B. enteritidus sporogenes in five samples. 

Ordinary flood water can be detected in a supply from the 
presence in it of soil microbes, and by the large number of 
spores of aérobic bacteria; that such flood water is from pol- 
luted soil would be shown by the presence in it of B. enter- 
itidis sporogenes, B. coli, and streptococci. 


THE GROWTH OF THE TyPHOID BACILLUs IN SOIL. 

This report by Dr. Sidney Martin, F.R.S., is also a continu- 
ation of one issued last year. In this Dr. Martin showed that 
the B. typhosus will grow and —e and retain its vitality 
remarkably in certain soils when sterilised—that is to say, in 
soils containing a certain proportion of organic matter. In 
such soils, however, when unsterilised, he was unable to detect 
the bacillus twenty-four hours after the addition was made, 
the bacteria of the soil either preventing its detection or 
causing its death and disappearance. 

Experiments on artificial media showed that certain of the 
soil bacteria were able to inhibit the growth of the typhoid 
bacillus, and even cause its total disappearance. Further ex- 
periments on media have shown that the results depend on the 
nature of the soil micro-organism and the temperature at which 
the combined growths were incubated. Believing that the pre- 
vious negative results in unsterilised soils might be due to the 
large amount of contained water and the high temperature (37° 
C.), Dr. Martin has repeated the experiments at lower tempera- 
tures andin drier soils. In the first specimen of soil used the 
bacillus was found on the first, fifth, and twelfth days after 
it was added but not on the twentieth or the forty-eighth. It 
appeared to multiply up to the fifth day. In the second 
ager ry a peaty soil recently dressed and grown with grass, 
the vitality was maintained for twelve days, although even 
when sterilised this soil only kept the bacillus alive for a 
short period. In the third and fourth specimens the bacillus 
was alive at the end of ten days. It would appear therefore 
that certain soils, especially garden soils, are favourable, 
when sterilised, to the growth of the typhoid bacillus, but 
that in virgin uncultivated soil it rapidly dies. Whena ded 
to unsterilised soils it retains its vitality when the soil is ina 
dry condition and kept at alow temperature. The met 
of isolation used was by adding small portions of the soil to 

eptone broth, incubating for four to six hours, and then 
Seidiion the liquid over the surface of six large agar plates 
without recharging the brush. 
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Sor, AND ENTERIC FEVER. 

It having been recognised for some time that enteric fever 
ig endemic in certain fairly defined areas in Chichester, Dr. 
A. C. Houston has undertaken the examination of samples of 
soil from these areas, and also—for purposes of comparison— 
from other non-infected areas, to discover if the prevalence of 
the disease was in any way traceable to the condition of the 
soil. Samples from both the ‘‘ fever” and “‘ non-fever” areas 
were found to be rich in organic matter, and the difference 
petween the two was not constant, though on the whole the 
former showed a somewhat higher proportion. Bacterio- 
logically, also, the ‘‘fever” soils showed no remarkable 
difference from the “‘ non-fever ” soils, except that B. enteritidis 
gporogenes was more abundant in the ‘‘fever” samples, and 

at the B. coli was present in two of the latter, but was not 
found in any of the ‘‘ non-fever” soils. 


CockKLEs AS AGENTS OF INFECTIOUS DISEASE. 

Dr. Klein furnishes a preliminary report on some investiga- 
tions undertaken to ascertain: (1) Whether cockles from a 
seashore polluted by sewage contain the living micro- 
organisms of sewage ; and (2) what is the behaviour of the 
B. typhosus in cockles kept in water experimentally polluted 
with the material of typhoid fever. 

Cockles were obtained on two occasions from a foreshore 
contaminated with sewage. In the first series neither B. coli 
nor B. typhosus was found; in the second series one colony 
occurred which resembled the typhoid bacillus but did not 
clump on the application of the serum test; in this series 
also B. coli was detected in three out of eight cockles, and 
virulent B. enteritidis sporogenes was found in four. Eight 
cockles bought from a street hawker were also examined— 
B. coli was present in five, B. enteritidis sporogenes in four, 
B. typhosus in none. 


PaTHOGENIC MicroBEs IN MiLK, CREAM, AND CHEESE. 

This is alsoa preliminary report by Dr. Klein. In it are 
given the results of certain investigations on the behaviour of 
the tubercle bacillus, the bacillus diphtheriz, the strepto- 
coccus scarlatinze, and the bacillus typhosus when grown in 
milk, cream, and cheese. 

The tubercle bacillus grows readily on milk at 37°C., and 
when the tubes are inoculated from a virulent source the cul- 
tures are also virulent. Old cultures of this organism on 
glycerine agar which had entirely lost virulence were found to 
regain their pathogenicity in milk, and this was maintained 
insubcuitures. In lesions, however, produced by these sub- 
cultures the bacilli again lost virulence rapidly. On sterile 
cheese and in sterile cream the tubercle bacillus grew readily 
at 37°C. but did not regain lost virulence. 

b. typhosus grew readily on milk at 20°C. and at 37°C. 
Cream proved a suitable medium at the lower of these tem- 
peratures but not at the higher; on cheese ,the bacillus did 
not grow at all. 

B. diphtherize from a recent active agar culture gave a 
copious typical growth on milk at 20° C., but none at 37° C., 
or on cheese or in cream at either temperature. The strepto- 
coccus scarlatinze grew in milk at both 20° C. and 37°C. ; on 
cream and cheese there was a limited typical growth at 20° C. 
» oth fortnight’s incubation, but no growth on either 
at 37°C. 

In an addendum Dr. Klein draws ‘attention to the value of 
horse serum when trying to start a tubercle culture froma 
tuberculous organ in the guinea-pig. He also shows that the 
capacity of the tubercle$bacillus to resist decoloration by 
acids is shared by certain other organisms, and that in young 
cultures of this bacillus there are often specimens which do 
not exhibit this ‘‘ acid-fast ” characteristic. 


BacTERIOSCOPIC ANALYSIS OF CEREALS AND Foop STUuUFFs. 
_Drs. Klein and Houston report the result of the examina- 
tion of twelve different kinds of cereals and of samples of rice, 
flour, and oatmeal. All the cereals with one exception yielded 
a minute bacillus which it is proposed to call the bacillus 
citreus cerealis ; seven other different organisms were dis- 
tinguished, and among these were certain non-pathogenic 
streptococci and staphylococci. Search was carefully made 
for the B. enteritidis sporogenes and the B. coli. The former 
was found in eleven samples of grain, in rice, and in oatmeal, 
but not in the flour samples ; ten of these cultures proved 








highly virulent to guinea-pigs. In three samples of rice, flour, 
and oatmeal bought in Lambeth typical bacillus coli was 
found; in eight of the cereals organisms belonging to the same 
class were present. Noneof these were pathogenic. 


THE BAcTERIA OF CALF LYMPH. 

Mr. H. S. Fremlin describes the results of the bacterio- 
logical examination of vaccine material derived from 500 
calves during 1899 and the early months of 1900. The four 
most common micro-organisms were, in order of frequency, 
staphylococcus pyogenes aureus, staphylococcus pyogenes 
albus, a bacillus (unnamed), and staphylococcus cereus albus. 
The first is always present, the second only absent from a few 
samples, the third only appeared after the use of a particular 
stock of German lymph, the fourth was present in 60 per cent. 
of the specimens. A fresh glycerine emulsion which on plate 
cultivation shows 120,000 colonies per loopful will a week after 
show an average of 700, at the end of three weeks an average 
of 10 colonies, and at the end of four weeks a single loopful 
will as a rule not provide colonies at all. The different micro- 
organisms disappear at different stages, and certain sporing 
hay bacilli and penicillium glaucum persist. 





SCIENCE NOTES. 


Ir is rather surprising to learn that hydrogen is a constant 
constituent of the atmosphere, but the fact seems to have 
been put beyond doubt by recent researches. The proportion 
in which it is present is, moreover, something more than a 
trace, for it is estimated to average 2 volumes in 10,000, or at 
least half as much as the carbonic acid. Thisresult has been 
reached by M. Armand Gautier, Professor of Chemistry in 
the Ecole de Médecine, Paris, in the course of a research into 
the combustible gases of the atmosphere.’ In the air of Paris 
the amount of free hydrogen was not constant, but M. 
Gautier concludes that, subject to variations, the combustible 
gases are in 100,000 volumes—free hydrogen 19.4, methane 
(marsh gas) 12.1, benzene vapour or analogous compounds 1.7, 
carbon monoxide and traces of olefines and acetylene o.2. 
The investigation was then directed towards discovering 
where the hydrogen came from. In the air of forests evi- 
dence was got of the presence of free hydrogen along with 
marsh gas, but it was thought possible, though not probable, 
that it might be due to decomposition going on in the soil. 
M. Gautier therefore had himself and his elaborate apparatus 
carried by mules and porters to the snows of the 
Pic Canigou, a barren mountain over 9,000 feet high 
in the Pyrenees. There, with his assistant and guide, he 
lived in a rock cabin, not daring to light a fire for fear 
of vitiating his experiment. As was anticipated, the 
amount of marsh gas was very much diminished (to 
one-tenth of the amount in the air of Paris), but the amount 
of hydrogen was only slightly less, 17.4 per 100,000. Finally, 
in order completely to eliminate the influence of vegetation, 
this undaunted experimenter took up his residence in the 
iron lighthouse of the Roches-Douvres, some 25 miles from 
the coast of Brittany. He found rather more hydrogen, 19.5 
per 1co,ooo, than on the mountain, and hardly any carbon 
compounds at all (one thirty-third of the amount on the Pic 
Canigou). Hydrogen, therefore, appears to be a constant 
constituent of the atmosphere, and to exist in fairly constant 
proportion under very different circumstances. Almost con- 
temporaneously the existence of free hydrogen in London air 
was shown by Professors Liveing and Dewar, working on a 
totally different method. Air was liquefied directly at the 
Royal Institution by being brought into contact with the 
walls of a vessel cooled by means of liquid hydrogen below 
200° C. A portion of this liquefied air was allowed to distil 
over slowly into a still colder vessel, and this first distillate 
was again treated in a similar way. The final product gave 
the spectrum of hydrogen, and one sample examined was 
found to contain 43 per,cent. of the gas, which was actually 
exploded with oxygen. What the source of the hydrogen 
may be is not established. M. Gautier suggests that it may 
be derived from decomposition of granite under certain con- 
ditions of temperature and moisture. But the need for any 


1 His paper appeared in the Annales de Chimie et de Physique for 
January, rgor, and an abstract was published in Nature, March r4th, rgor. 
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such assumption is not very clear, since it appears to be 
admitted that hydrogen which has entered into combination 
with carbon may be set free again during decomposition of 
surface soils. 

Writing on prehistoric man in the Central Mediterranean 
in Knowledge for April, Mr. J. H. Cooke says that the birth of 
Etna at the close of the Pliocene period was followed by the 
breaching of the land barrier which connected Europe with 
Africa, and its gradual subsidence beneath the _ in- 
vading waters. The animals and plants of the land 
barrier were cut off from the mainland, and, as their 
habitats gradually lessened in area, so they died off, and left 
their remains to form the massive ossiferous agglomerates 
that now fill the caves, fissures, and ravines of Sicily and 
Malta. He goes on to say that Professor Issel of Florence 
visited the Maltese Islands in 1868, and, while superintending 
the excavation of a series of trenches in the Har Dalam cavern 
at Marsa Scirocco, discovered, at a depth of 4 feet from the 
surface, the remains of a fire, together with a collection of 
burnt mammalian bones and fragments of a coarse kind of pot- 
tery. For nearly a quarter of a century after the return of Issel 
to Italy no steps were taken to follow up this discovery. 
In 1887 to 1894 Mr. Cooke made _ several additions 
to our knowledge of the extinct fauna of the district, and dis- 
covered further evidences bearing upon the history of the 
islands’ early inhabitants. The more important discoveries 
were made in the Uied Har Dalam, a gorge situated on the 
eastern coast of Malta, whose sides are perforated with a 
series of caves and fissures. The largest of these caves, known 
as Har Dalam, is more than half filled with a series of 
stratified floor deposits consisting of alternating layers of 
loam, ossiferous agglomerate, clay, stalagmite, and boulders. 
These layers are arranged in two well-defined divisions, the 
lower of which is separate: from the upper by a massive layer 
of stalagmitic conglomerate representing a period of time of 
considerable duration. In the lower division of the series was 
found a curious assemblage of jaws, tusks, teeth, and limb- 
bones of extinct elephants, hippopotami, bears, deer, wolves, 
and giant dormice. In the upper occurred thousands of limb- 
bones, jaws, teeth, and antlers of deer, together with the 
remains of horses, dogs, ashes of domestic fires, fragments of 
a coarse kind of pottery, and the metacarpal bone of a human 
skeleton. These relics of the Maltese aborigines were found 
at several points in the cavern, but always at about the same 
horizon, and in the upper division of the deposits. Mr. Cooke 
thinks the latter fact significant, as it agrees with the results 
of similar researches in Sicily, where no evidence of man have 
yet been forthcoming from deposits that were contemporary 
with the now extinct quarternary mammalia. The different 
types of animals in the two divisions of the Har Dalam 
deposits, and the varying states of mineralisation in which 
the remains occur, indicate that the divisions belong to two 
distinct epochs, and that a lengthy period of time intervened 
between them. 

A paper on a genealogical method of collecting social and 
vital statistics, read by Dr. W. R. R. Rivers before the 
Anthropological Institute during its last session, is published 
in the current number of the Journal of the Institute, and 

resents some points of general interest. When in Torres 
Straits with the Cambridge Anthropological Expedition under 
Dr. Haddon, Dr. Rivers bean to collect genealogies of the 
natives with the object of ascertaining the relationship of the 
individuals on whom psychological tests were being made. 
It was found that the natives had a remarkably accurate 
knowledge of their families for several generations, rivalling 
that which used to be em wane by Scottish ladies of the old 
school. With care and patience it was possible to work out 
very complete genealogies. On Murray Island, owing ap- 
parently to penalties which attach to the utterance of the 
name of a relation, or at all events of a wife’s relation, it was 
necessary to make the inquiries with some secrecy in the pre- 
sence of only one, or at most two, persons; and when the 
information came to be compared, it was found that the 
different accounts corroborated one another to an extent 
which formed the best guarantee of the truthfulness and 
accuracy of the informants. The preliminary analysis of the 
information gathered throws light on the marriage customs. 
Among other things it shows that the levirate used to 
exist, that is to say, that a man took his brother's 





—=: 
widow to wife, either alone or in addition to other 
wives; polygamy -has, however, been checked by -mj 
sionary influence. Aimore complete examination of the data 
will throw light on such questions as the average size 
families, the proportion of the sexes, the proportion of 
children who grow up, and probably on the relative fertility 
of marriages in the same “ intermarrying group,” outside the 
group but in the same race, and betw: en different races, 
Haddon states that there is evidence that the fertility oj 
marriages of the last class appears to be low; this would be 
very interesting both biologically and socially, but he addg 
that there are disturbing factors, for many of the marri 
were of a temporary nature, terminating when the husband 
returned to his own home, and abortion was practised. The 
prevalence of abortion is a curious fact which crops up in 
many different savage races. Whatever its motives the 
methods used are so crude that a considerable mortality up. 
doubtedly occurs among the women. 

One of the favourite doctrines of the apostles of the Keltic 
revival is that the Englishman proper is a ‘dull-witteq” 
person who owes such success as his race may have won to 
the bright genius of the Kelts who have been associated with 
him, and with whom he has intermarried for many gener. 
ations. It isso fine and comprehensive a theory, and has 
been accepted with so much dull-witted docility or good 
humour by the accused that we must apologise for drawin 
attention to some mere statistics industriously collected by 
Mr. Havelock Ellis and summarised by him in a recent num- 
ber of the Monthly Review. His “a was to take out of the 
Dictionary of National Biography the names of men and women 
of British race ‘‘ who have chiefly built up English civilig. 
ation.” He found that 902 names stood out as of “pre. 
eminent ability,” and he then sought to ascertain whether 
they belonged by origin to England, Wales, Scotland, or 
Ireland. To do this he went back to the place of origin of the 
parents, and if possible of the grandparents. He got inform. 
ation, more or less full and trustworthy, as to 779 eminent 
persons, and found that 598, or 76.8 per cent., were English; 
23, or 2.9 per cent., were Welsh ; 117, or 15 per cent., Scottish; 
and 41, or 5.3 per cent., were Irish. Compared on the basis 
of present population—a basis obviously open to ob- 
jection, but probably as good as could be found—he 
finds a great excess among the Scotsmen, a slight 
excess among the English, a slight deficit among the 
Welsh, and a _ very large deficit among the Irish. 
Among eminent persons of mixed nationality England 
has the highest possible proportion, 50 per cent., Scot- 
land comes next with 20 per cent., lreland third with 
17 per cent., and Wales fourth with 13 percent. Mr. Ellis 
has pushed his inquiries a good deal further, and we are not 
sure that the numbers with which he deals are large enough 
to bear the weight of his conclusions. He advances, however, 
good deal of evidence in favour of his theory that there are 
two chief foci of men of pre-eminent ability in England, the 
one in East Anglia, the other in the South-West (Gloucester, 
Wilts, Somerset, and Devon). He supports his contention 
not only by numbers but by individual instances. 
Thus East Anglia has given us Bacon, Gilbert, Newton, 
Darwin (if Lincolnshire be included), Nelson, Gresham, and 
perhaps Chaucer. Of the South-Western centre, Raleigh is 
given as the typical man, but Fielding, Wesiey, Roger 
Bacon, Hobbes, Locke, and probably Coleridge aud Keats, 
also belong to it. Of Scotland, he says that its men 
of genius have come mainly from the tract between the 
Cheviots and the Grampians; of Ireland, that they have 
come from Dublin or the south-eastern group of counties, an 
of Wales that they have come in greatest number from Den- 
bighshire. As to the bent of the genius of the several countries 
and districts, he says that Scotland has produced a third of 
the eminent soldiers, a fourth of the eminent men of science, 
and over a fourth of the philosophers, as well as nearly all 
the great travellers, explorers, and adventurers; the excep- 
tions coming from the south-west of England. Ireland has 
produced more than her share of soldiers, while sailors have 
nearly all been English. The great poets are be diffuse 
through England, and so are the scholars, although their chief 
centre, it is surprising to be told, is Yorkshire. Artists have 
come mainly from East Anglia and Yorkshire, but also from 
the south-west of England. 
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Anthropologists have long desired some means of calculat- 
ing the capacities of the crania of living individuals, and 
recently Dr. Lee and Professor Karl Pearson have constructed 
formuls by means of which the capacity may be deduced if 
the length, breadth, and the height, measured from the bi- 
auricular line, are known.? The formula to be used in 
measuring the capacity of the male skull is: Capacity equals 
0.000337 (length — 11) X (breadth — 11) X (height — 11) + 
4o6.o1; and for the female skull: Capacity equals 0.000400 
(length — 11) X (breadth — 11) X (height — 11) + 206.60; 
the length, breadth, and height being stated in millimetres, 
and the capacity in cubic centimetres. Dr. Lee and Professor 
Pearson have utilised these formule in estimating the cranial 
capacities of individuals whose intellectual capabilities are 
known, and they have arrived at the conclusions that “‘ there 
is no marked correlation between skull capacity and intellec- 
tual power in the case of either sex alone,” and that ‘our 
present data present nothing to encourage the belief that 
there is a relation between brain weight and brain power.” 








THE CAUSATION OF CANCER. 


THe GERMAN COMMITTEE ON CANCER INVESTIGATION. 

In arecent number of the British MrpicaL JouRNAL’ refer- 
ence was made to a meeting of the German Committee on 
Cancer Investigation. This Committee was organised by 
Professor von Leyden, and held its first meeting under his 
presidency on February 18th, 1900. At this meeting Professor 
von Leyden delivered an introductory address‘ in which he 
referred to the considerable amount of statistical work, prin- 
cipally German and English, which had been already done 
en the subject, and indicated the directions which it was 
suggested the Committee should take in their investigations. 
Teiiboration was invited from all sides, and the statistics 
furnished in this way would be analysed from all possible 
points of view. In this way he hoped that many obscure 
points with regard to the influence of heredity, age, locality, 
climate, occupation, etc., would be elucidated. He showed 
how these questions were capable of throwing light on the un- 
solved problem of the nature of cancer, and especially on the 
theory of its parasitic nature, which in his opinion was alone 
in agreement with biological doctrines and the facts of 
research. 

A discussion followed on the increase of the disease as 
shown in statistics. Professor Kirchner produced statistics 
relating to the state of Prussia, which showed that the deaths 
from cancer per 10,000 living had risen in the period 1888-97 
from 3.73 to 5.29 in the case of men, and from 4.45 to 6.05 in 
the case of women. Statistics from sixteen towns of over 
100,000 inhabitants gave similar results, but showed a much 
a prevalence of the disease in some localities than in 
others. 

Dr. Hirschberg’s statistics from Berlin showed a steady in- 
crease in the mortality per million living from 657 men and 
1,126 women in 1876 to 1,537 men and 1,775 women in the year 
1895. A consideration of the cases occurring in old age 
showed that the increase was not amongst these. 

The second meeting of the Committee on March 21st, 1900, 
was occupied chiefly by addresses by Dr. L. Pfeiffer and Dr. 
Behla. Dr. Pfeiffer remarked that the disease should be 
investigated in a twofold direction: first, clinical and statis- 
tical, in which attention was paid to the subjects of cancer 
from the points of view of age, manner of life, locality, ete.; 
and, secondly, the disease was to be studied from the histo- 
logical standpoint. Of the two, the latter was the most im- 
portant. Statistics, he believed, were not sufficiently exact 
toallow of any certain doctrine being based upon them; if, 
however, all operation and post-mortem material were investi- 
gated in the laboratories, and if an agreement were come to 
on the interpretation of the term carcinoma, to the exclusion 
of other malignant growths, statistics would then be valuable 
in showing whether it was true that carcinoma was on the 
iMmcrease, and whether it occured endemically. He had for 
fifteen years made a special study of the obligate cell para- 
* Data for the Problem‘of Evolution in Man.—VI. A First Study of the 
Correlation of the Human Skull, Philosophical Transactions of the Royal 


yof London. Series A, vol. excvi, pp. 225-264. 
3 BRITISH MEDICAL JOURNAL, May 4th, 1901, p. 1103. 





sites of the sporozoa group, and especially of the growths 
caused by such sporozoa, but among them was not numbered 
the true and exact cause of cancer. His preparations, 
however, showed how epithelial cells and muscle cells might 
be invaded by sporozoa—for example, the myxo-sporidiz and 
sarco-sporidiz, and a tumour growth result either locally or 
in a disseminated fashion. He hoped for much from a con- 
tinuation of these studies. 

Dr. Behla brought before the notice of the Committee 
statistics from the town of Luckau, which went to show that 
the disease was exceedingly common in certain quarters, par- 
ticularly in one low-lying suburb, while another suburb was, 
with the exception of a few cases, quite free. He spoke of the 
disease as endemic in the suburb in question, and had 
endeavoured to trace it to the water supply, a surface = 
which was used for drinking, washing, and other household 
purposes, and for the my re of the nursery gardens 
which were common in the locality. In this water forms of 
low animal and vegetable life were common, and of these he 
had especially investigated the plasmodiophora brassice, 
which was the cause of the well-known ‘“‘clubreot” in turnips 
and cabbages. He had also made some researches on the 
merulius lacrymans, the cause of ‘dry rot,” but in neither 
case had he been able to demonstrate any particular patho- 
genic properties; the latter organism had been investigated 
because he had found that the houses in which the disease 
was most common were those with dark and damp cellars in 
which ‘‘ dryrot” was abundant. Behlaexpressed the opinion 
that researches on the experimental production of cancer in 
animals susceptible to it gave greater promise for the eluci- 
dation of the problem than the methods designed for the 
isolation of the parasite from tumours. 

The members of the Committee have since this time held 

several meetings, at which they have added to their number 
representatives of many medical and public institutions. 
The material collected will no doubt be carefully and critic- 
ally analysed, and the conclusions drawn from this analysis 
cannot fail to be highly instructive. Such statistical studies 
have of course their limit of usefulness, but their value is for 
the present enhanced by the difficulties which appear to be 
associated with the direct methods of investigation. It may 
be that laboratory research will obtain valuable assistance 
and guidance from the results of such investigations, even 
though, from their nature, their share in the work can — 
be partial and preliminary. The difficulties of direct researc 
referred to by Dr. Behla will undoubtedly be overcome, have 
indeed been overcome, by some investigators as far as they 
refer to the culture of the parasite. Not that the parasite and 
its culture have been indisputably demonstrated to the satis- 
faction of all critics, but at least there have been published 
quite a considerable number of researches which claim 
success up to this point. Assuming the correctness of these 
records. many difficulties must surround further progress 
and the experimental production of true carcinoma by inocu- 
lation; in spite of claims from one or two directions no 
successful series of results of this nature has yet been 
published. 
The presentation of the report of the German Cancer Com- 
mittee gave occasion to a debate at a recent sitting of the 
Prussian House of Lords. Count von Hutten-Czapski, in 
discussing the budget of the Cultus Minister, dwelt on the 
importance of the research to the public, and urged that the 
work of the Committee was deserving not only of recognition 
but of material support. He added that before long they 
would have to consider the question of erecting a special 
institute for the investigation of cancer and hospitals for the 
reception of patients suffering from the disease. The Minister 
replied that the Committee already received a grant from the 
State, and that the medical department would do all in its 
power to promote the work. 


PARASITES PRESENT IN CARCINOMA AND SARCOMA. 
The volume on the parasites of human carcinoma and 
sarcoma, by Professor Max Schiiller,’ is undoubtedly one of 
the most valuable and most scientifically conceived publica- 
tions on the subject that has yet appeared. Some of the 


5 Die Parasiten im Krebs und Sarkom des Menschen (The Parasites in 
Human Cancer and Sarcoma]. Von Professor Dr. Max Schiiller. Jena ; 
G. Fischer. rg0x. (Koyal 8vo, pp. 128, 3 coloured plates. 64 illustrations 
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researches therein described have already been noticed in this 
Journat.® The first chapters are devoted to a description of 
the method of culture which has been employed—that of 
incubating portions of the new growths themselves, while 
taking the most careful precautions against exposure to a 
temperature lower than the body temperature. Two charac- 
teristic forms of the cultivated organism are described—a 
young small golden-coloured form, and a larger which con- 
sists of a capsule enclosing bodies morphologically similar to 
the smallforms. It is stated that the latter develop into the 
capsulated forms. These organisms were grown from sarco- 
mata as well as from carcinomata. Cultures were inoculated 
into the organs and tissues of animals, especially rabbits, 
and the results studied histologically. 3 iar! 
Schiller states his opinion that by such experiments it is 
not possible to produce all the complicated structural trans- 
formations which go to make up human carcinoma, but com- 
pares the changes which he recognises as those of early human 
carcinoma with those which follow the introduction into 
animal tissues of the organism isolated, and maintains their 
identity. These changes consist essentially of local prolifera- 
tion ; the parasites appeared capable of stimulating this pro- 
liferation in whatever organ or tissue they were introduced 
—for example, a carcinoma culture was capable of originating 
a sarcoma-like growth in connective tissue. The histology 
of — carcinoma is carefully described, the enlargement, 
hyperchromatosis, and active mitosis of the nuclei, and the 
resulting proliferation and emancipation of the cells; it is 
then shown that similar changes can be seen in the sections 
of new formations following the introduction of the parasite. 
We do not think it is hypercritical to suggest that as good 
& case might be made out for the granulomatous character of 
these new formations. It must be remembered that the 
characteristics of carcinoma have not been exhaustively 
enumerated when the cellular changes seen under the high 
powers of the microscope have been described. As far as we 
are aware no observer has yet been able to produce by inocu- 
lation growths in which the remarkable infiltrative character 
of true carcinomatous growth has not been conspicuous by 
its absence. Not that there is any obscurity about the 
infiltration of carcinoma unassociated with the obscurity 
attached to the problem of carcinomatous growth as a whole ; 
buta proliferation from which this characteristic is absentis a 
widely different process from one of which it is the chief pecu- 
liarity, unless we accept the teaching of Cohnheim that malig- 
nancy is altogether a question of the degree of resistance offered 
by surrounding tissues, and even Cohnheim did not consistently 
adhere to this view. Werepeat our opinion of the value of 
the researches described in this volume, but their special 
worth is the remarkable confirmation of the fact that certain 
parasites with definite characteristics can be demonstrated by 
suitable methods of culture in sarcomata and carcinoma. 
Scattered throughout the text are a large number of sketches 
which well illustrate the various points which the author 


wishes to bring out. 











THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
CAPETOWN, 
ON May 18th, ‘after a week’s immunity, 14 fresh cases of plague were 
reported, 5 of the cases being Europeans. later telegram, dated May 
2cth, states that “3 more cases were reported to-day.” Plague is evi- 
dently subsiding in Capetown, but the disease has not disappeared 
pee te A Professor W. RK. Simpson has, in company with the Government 
authorities, been making an official tour of inspection of several of the 
ports and towns in the Colony, and so far no cases of plague have been 
discovered beyond Capetown; the area of infection therefore remains 
unaltered, The cold weather is just commencing at the Cape, so it is 
possible an abatement or complete disappearance of the disease may be 
hoped for. It would, however, be idle to assume that all danger of recur- 


rence is over. 
Port ELIzABETH. 


A telegram, dated May 22nd, states that *‘ 4 cases of bubonic plague have 
been notitied at Port Elizabeth to-day; one death has occurred.” 





INDIA, 
A further decrease in the number of deaths from plague in India is 
reported. For the week ending April 27th the number of deaths from 
this disease for all India amounted to "4,093, compared with 6,304 for the 


week ending April zoth. 
In Bombay the number of plague deaths during the week ending April 


6 BRITISH MEDICAL JOURNAL, November 24th, 1900, p. 1518. 











27th amounted to 403, or 56 fewer than during the previous week. The 


most satisfactory feature of the decline is the continued relaxation of 
mortality from poegue in the more poe gy oe districts of the city, 

In the Bombay Presidency the plague deaths have fallen in Dumber 
during the same period from 570 to 468. 

In Calcutta the deaths from my have fallen from 389 during the 
week ending April zoth, to 215 in the week ending April 27th, and in the 
Bengal Presidency from 3,258 to 1,707. 

There has been a slight increase in the Punjab and Kashmir, the 
having risen from 518 to 547 in the former, and from 25 to 33 in the fatter 
State during the weeks ending April 2oth and 27th respectively, In 
several villages in the Jullunder district Plage has reappeared, pneu- 
monic plague playing a considerable part. Disturbances broke out on 
April 25th at Schzadi, near Sialkot, when the Assistant Commissioner ang 
a party of police were attacked. The outbreak occurred in consequencg 
of the appointment of a native doctor to inspect women suspected of 


suffering from plague. 
URITIUS. 


MA 
For the week ending May 16th one case of plague occurred in Mauritiys, 


AUSTRALIA. A 
In Perth and Brisbane a few cases of plague continue to occur, but at 


neither place has the outbreak been serious. 








GRANTS FOR SCIENTIFIC RESEARCH. 
Tue Council of the British Medical Association desires tg 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it ig prepared to receive applications for grants in aid of 
such research. Applications for sums to be granted at the 
next annual meeting must include details of the precige 
character and objects of the research which is proposed, and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 

Strand, W.C. ‘ 
Reports of work done by the assistance of the Association 


grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is re- 
pared to receive applications for one Research Scholarship 
which is vacant, of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council for another 

ear. 

“ THe ‘“‘ Ernest Hart MEMORIAL ScHOLARSHIP.” 

The Council is also prepared to receive applications fora 
Scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr, 
Ernest Hart. 

Applications must be sent in writing on or before June 15th, 
stating the particulars cf the intended research, qualification, 
and work done. | . " : 

Forms of application for the Scholarships can be obtained 
from the General Secretary. 7 , 

FRANCIS FOWKE, General Secretary. 


429, Strand, May rath, rgor. 








THE MEDICAL DEFENCE UNION. 

Tue annual general meeting of the Medical Defence Union 
will take place at the offices of the Union on Friday next, 
May 31st. The annual report of the Council upon the work 
of the Union during 1900, and the appended report of the 
solicitor for the same year, which wil] be presented to this 
meeting, contains a great many matters of interest, to the 
majority of which we can make no more than a passing 
reference in the present notice. 

The membership increased during the year, and the number 
of members upon the register reached a total of 4,604. 
_ The Council reports that the number of cases brought before 
it, and either dealt with by that body or handed to the 
solicitor, has increased, but that the actual number of cases 
taken into court has decreased. We are told that the long: 
continued rule of the Union has been ‘‘ Never compromise an 
action,” and the solicitor, in his report, gives many striking 
instances of the wisdom of this principle. Legal proceedings 
have been taken against a member of the Union, defended by 
it, and have been carried on up to, or almost up 10, the 
moment of trial, and have then been dropped ; the motive 
suggested for maintaining the action is the hope that 4 
compromise might at some point of the weary period 0 


waiting be accepted by the Union for its member. ‘The 
principle has the further advantage that solicitors who under- 


| take cases involving charges of malpraxis and negligence 
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‘ast members of the Union, or who are engaged in defend- 
ing actions commenced by the Union in defence of a member 
landered, have come to realise that the Union means business 
pe it takes up a case, and having begun it will see the 
matter through to the end. The solicitor, Mr. Hempson, 
atates that on many occasions a distinct change of tone has 
n noticeable as soon as it has been realised by the 
golicitors of the other side that the party was to be defended 
by the Medical Defence Union. 

The solicitor classifies the cases referred to him under 
several heads. He states that the defence of members for 
libel and slander again formed the leading feature in the 
legal work. In many of these cases the defendant turns out 
to bea man of straw, and they are therefore costly to the 
Union, but in taking them up the Union discharges one of 
its most useful functions. Upon this subject the report of the 
Council says : , ; 

mheonly possible source of danger in these cases is when the member 


involved has, through weakness, not reported the matter at once, but has 
attempted to deal with it himselfor by friends not versed in the art of 


active warfare. The most veiled attack on a man’s character and profes- 
gional honour, if allowed to pass, may become more open and pronounced 
jntime, and may be then difficult to ‘‘scotch”; if dealt with at once it is 
easy to destroy or to avert. ; 

he next class of cases which the Union has been called 


upon to defend have been actions for malJpraxis, either 
threatened or commenced ; these numbered 26, and the mem- 
pers defended have included not only general practitioners, 
but consultants. In one of this class of case a well-known 
medical man in London was, we are told in the solicitor’s re- 

rt, threatened with an action by a patient whom he 
pe attended for the removal of a fishbone from his 
throat, ‘he action was based upon alleged want of 
skill and care in the removal which had caused the patient 
to vomit severely after the operation. In another case 
asurgeon was threatened with an action for malpraxis, 
the allegation being that as the result of an operation upon a 
child for adenoids it had become insane. Mr. Hempson ex- 
presses his sense of the very great assistance that he has re- 
ceived from various leading members of the profession who 
have generously given their services in connection with these 
cases, a8 also in connection with cases falling under the head 
of libel and slander. 

Among cases which do not fall under the two previous heads, 
mention is made of a series in which medical men have been 
prosecuted by the Lunacy Commissioners for receiving and 
treating for remuneration patients alieged by the Commis- 
sioners to be certifiable. The point, shortly stated, is whether 
aperson not considered to be certifiably insane, but yet not 
of thoroughly sound mind, ought to be regarded as coming 
within the definition of a lunatic. Upon this point Mr. 
Hempson presented two memorandums to the Council of the 
Jnion, and we hope to return to the matter on a future 
occasion. 

The Union has also instituted a certain number of prose- 
cutions of unqualified persons, and has taken other action 
for the suppression of unqualified practice. These cases 
number altogether seventeen, and in this connection we may 
make reference to some observations upon the practice of sub- 
registrars of births and deaths, who accept documents, which 
ae practically, though not in name, certificates of death, 
signed by unqualified persons. As our readers are well aware, 
this practice is justified by the Registrar-General on the 
ground that his registrars can receive “ information” from 
oy other than qualified practitioners as to the cause of 
tath. On the strength of this information, burial is per- 
mitted, although technically the death is returned as uncer- 
tified ; this, of course, troubles the unqualified practitioner 
country. although it falsifies the vital statistics of the 

Acognate subject is dealt with at length in the report of 
the Council. It is the use of certain certificates which are, in 
fact, used for the purpose of medical practice. A special sub- 
committee presented the following report : 


t. That whilst the subcommittee have not been able to obtain any evi- 
tio ce that certificates issued by medical practitioners are used in connec- 
awith ophthalmic Surgery, it has been proved beyond dispute that 
certain opticians, holding the Spectacle Makers’ Company certificates, are 
_ g advertisements in which they hold themselves out to the public as 
qualified ophthalmic opticians. 

2 that with regard to the practice of midwifery and diseases of women, 
nidwives are supported in their said ractice by documents issued by 
lying-in institutions and societies of medical practitioners, 


3. That midwives do practise midwifery, surgery, and medicine, with- 
out any legal qualification is proved to the satisfaction of the Committee 


by reports of cases brought before them. 
4. Itis therefore recommended that a representation be made to the 


General Medical Council to the effect that it is desirable in the interest 
of the public that registered medical practitioners, either individually 
or collectively by association, should not be allowed to issue any docu- 


ment which in any way can be taken by the holder or the public as grant- 
ing authority to practise, or which can be used to cover any practice of 
medicine, surgery, or midwifery, savingin the case of persons examined 


by duly appointed examining bodies under the supervision of the General 
Medical Council, through their inspectors of examinations. a 

This report was adopted by the Council of the Union, and 
a communication was addressed to the Council of the Royal 
British Nurses’ Association, expressing the opinion that the 
use of the words “‘ qualifying” and “diploma” in connection 
with a “‘ list of nurse members who have obtained certificates 
qualifying them to act as midwives” issued by the Nurses 
Association was objectionable. The result of this action was 
that the Royal British Nurses’ Association has recognised 
that a clerical error had been made, and has directed that 
in future editions a footnote should be appended to each 
page that these certificates were for the training of nurses, 
and not diplomas qualifying for the practice of midwives. 

The report of the Council also contains the following para- 
graph, which deals with a matter of growing importance: 

The attention of the Council has been called to certain trading institu- 


tions, which by advertisement seek to obtain patients for treatment for 
chronic alcoholism by means of secret remedies. As certain physicians 
are spoken of in the advertisements as supervising the ‘‘ treatment.” 


steps are being taken to discover whether any registered practitioners are 
associated with the various establishments, in order that the opinion as 
to their conduct may be taken from the General Medical Council. It is 


quite clear, moreover, that such institutions, if bond fide, should be placed 
under authoritative supervision, and it is under consideration whether 
legislative measures should not be asked for from Parliament, so thatthe 


due protection of. the patient may be assured. : 

The report gives an account of the successful action taken 
by the Union in connection with the Birmingham Medical 
and Surgical Consultative Institution, the history of which 
has been very fully given in our columns from time to time. 

The report of the Finance Committee states that the funds 
of the Union are in a satisfactory state, a balance of 
4658 148. 6d. existing at the end of the year aiter payments of 
all liabilities which had been brought in up to December 31st. 
The Committee has unfortunately to report also that the 
audit of the half-year ending December 31st, 1900, revealed 
that certain irregularities had been committed by a clerk, 
and it was eventually discovered that subscriptions amount- 
ing to about £100 had been misappropriated; this had been 
rendered possible by members sending their subscriptions by 
postal orders uncrossed and open contrary to the instructions 
of the Union, A special examination of the books had been 
made by the auditor, and the Committee was able to report 
that the defalcations duly proved would be recovered from a 
guarantee society in which the clerk was insured. In order 
to prevent the possibility of any recurrence. of this trouble, 
the Committee earnestly urges upon all members the absolute 
necessity of conforming to the requirements in respect of the 
method in which subscriptions should be paid, 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE report of Council of this Society, to be presented to the 
members at their annual meeting to be held on Tuesday next, 
May 28th, at the offices of the Society, 12, New Court, 
Lincoln’s Inn, gives an encouraging account of the results 
for the past year. A large number of members, it states, 
have availed themselves of the help of the Society, which 
has been granted unstintingly. It is pointed out that the 
mere knowledge of the existence of such a society has 
distinetly tended to diminish the more gross and impudent 
attempts to blackmail medical men, though such attempts 
are still much too prevalent, and often very insidious in 
character. As usual, a great many cases have been dealt with 
in which patients have tried to evade payment by alleging 
negligent or unskilful treatment. Asa rule it has sufficed for 
the Society to undertake to defend the member against the 
charges preferred, if persisted in, while at the same time the 
member has been directed to commence county court pro- 
ceedings if his fees were not paid forthwith. The Council is 
glad to find how extremely seldom negligence or unskilful 
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treatment has been revealed. A large number of slander cases 
have also been brought. under the notice of the Society, and 
a logies, with or without pecuniary compensation, exacted. 
he Council has also been successful in settling unfortunate 
disputes between medical men by arbitration or otherwise. 
A case is referred to where.a member of the Society, having 
occasion to criticise publicly the management of a cottage 
hospital with which he was connected, was promptly removed 
from the staff. He appealed to the Society, with the result 
that an inquiry 4 the Charity Commissioners was asked for 
and obtained. This,led to a thorough reformation of the 
hospital and the .ultimate reinstatement of the member on 
the staff. The Council has also given aid to members engaged 
in contests with medical aid societies, and has prevented 
others from accepting derogatory positions in connection 
with these bodies. On the subject of quacks the Council 
found. that the unsatisfactory state of the law enabled these 
persons to continue their evil practices with impunity, while, 
on the other hand, the more vigorous action of the General 
Medical Council had raised somewhat the standard of ethics 
among qualified practitioners of a certain class. 
. The interests of the dental section of the Society had not 
been overlooked, and in addition to affording dentist members 
defence in case of action, steps had been taken to put a stop 
to unprofessional advertising by dentists. 

The financial affairs of the Society continued to show satis- 
factory progress. On January 1st, 1900, the invested reserve 
fund amounted to £1,083 10s. 5d., and the cash in hand and 
at bank to £200 15s. 10d., so that the cash surplus at that 
date was £1,284. On January 1st, 1901, the investments and 
cash in hand and at bank came to £1,644. The Council could 
therefore tell a new member that there was a definite and 
megs! available guarantee that it would be able to do for 
him all that it undertook to do. 

The statement of accounts and balance sheet show that the 
receipts from subscriptions and donations had amounted to 
£998 18s. 6d., the dividends on investments and interest on 
deposit account to £31 os. 8d., making with the balance 
brought forward from 1899 a total of £2,314. The expendi- 
ture for rent and office expenses, secretarial expenses, postages, 
printing, and stationery came to £337 158. 3d.; the legal ex- 
penses, less costs recovered, to £224 9s. 4d.; and the cost of 
printing and circulating a special circular in May last 
£87 18. 8d., the balance brought forward being £1,644 19s. 2d. 
This constitutes the reserve fund, the formation of which the 
Council views with much satisfaction. 








MEDICAL SICKNESS ANNUITY AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


THE eighteenth annual meeting of the members of this 
Society was held in the rooms of the Medical Society of 
London, Chandos Street, W., on May 16th, under the presi- 
dency of Dr. p—E Havittanp Hatt, Chairman of the Society. 

The Chairman congratulated the members on the past 
year’s work. There had been an increase in the sickness 
branch, and the Society had paid £8,250 in claims, which was 
the largest amount on record, but notwithstanding this the 
sickness expectation was 223 weeks in excess of the sickness 
experience, whereas in 1899 the margin was only 33 weeks. 
The funds of the Society showed an increase of upwards of 
411,000, which was almost the largest increase in any year 
since its foundation, although no new business in the life as- 
surance and annuity branches had been transacted for some 
years. It was with great satisfaction that they pointed to the 
great increase in their investment fluctuation reserve fund, 
to which they had been able to add during the year 
close upon £1,600. In spite of the fall in the value 
of securities, the investments of the Society were in 
the most satisfacto condition i to their nature. 
The Management Fund was an example of the great economy 
with which the work of the Society was conducted, for they 
had saved nearly £1,000 on this during the past year. He 
was sure the members{would agree with him in thanking 
their Secretary for the extremely careful way in which he 
supervised the expenditure of the Society, which he cut down 
to the lowest possible limit. As the Society grew older the 


sickness experience would increase, but they had now a re- 





fund of : oe f which a 1 ti 

serve fund of £143,552, of which a large portion wag r¢ 
actuarial surplus, so that they could: look : forward with-on. 
fidence to the future, feeling sure that it would be almost im. 
possible for the sickness experience to wipe off this very, 
surplus. The membership of the Society was now 2,006, whj 
seemed a poor record for seventeen years of hard work ; he ha 
hoped that by this time it would have numbered 5,00, 4 
members of the Society would put their shoulder to fhe 
and induce their friends to join their numbers would 
increase. The new members were not required for the gy. 
bility of the Society, but, in view of the excellent work whi 
had been done in the past, it was highly desirable that the, 
friends should experience the benefits as well as themselves, 
So far in the present year they had made an excellent 
both as regards new members and the amount of claims. 4; 
the last annual meeting attention had been drawn to the fag 
that by one of the rules a member whose premium was more 
than six months overdue was excluded, and could only rejoin 
on obtaining a medical certificate of good health. It was 
suggested that if the period of six months was extended per. 
haps some of the members would not lapse. The Executing 
Committee reconsidered the question, and they had resolved 
that they could not suggest any alteration in the rules, He 
was pleased to report that Dr. Stephen Mackenzie, one of the 
trustees of the Society, had returned to London after an 
absence due to illness. The votes of the Society for the 
Royal Medical Benevolent College had been given to 
the son of the late Dr. Buchan, a member. (One 
member of the Society had also sent up his votes to 
be given to the same candidate, and the Chairman thought 
it would be a good plan if members would entrust their wae 
to the Secretary, so that he might give them to the candidate 
whose claim was being assisted by the Society. He con- 
sidered the greatest usefulness of the Society was the relief 
it gave in chronic cases. At the present time there were on 
the books 15 members who were chronically ill, and there 
was little expectation that they would be able to resume 
their work. Most members of the medical profession could 
stand the brunt of a few months’ illness ; but when it came to 
total breakdown, then the £100 or £150 a year one by 
the Society afforded a most welcome assistance. During 19% 
2 chronic cases had died; one of these had been on the sick 
list for fifteen years, and had received £1,850. That, to his 
mind, was one of the most powerful arguments in favour of 
the Society. The fact that few members were present at the 
meeting he took to be a vote of confidence of the members 
in the way in which the business of the Society was conducted. 

The proposal that the report and accounts as presented be 
received was then carried. ; 

A resolution appointing the officers and Committee was 
carried, as was also a resolution of thanks to the Chairman, 
pooneres by Dr. F. J. Allan, and duly acknowledged by 

r. Hall. 


THE Jacop MemoriAL.—The subscription list for the above 
memorial closes on June 20th. The Honorary Treasurers are 
—— Cameron, C.B., and Mr. L. H. Ormsby, V.P.R.C.8. 
Dublin. 

Society oF Mepicat. PHONOGRAPHERS.—At this Society's 
recent shorthand examination for medical students, the frst 
prize (£5) was awarded to Mr. James M. Kirkness, of Edin- 
burgh University; and the second (£3) to Mr. Joseph P. 
Byrne, of the Royal College of Surgeons in Ireland. 

PRESENTATIONS.—Mr. A. M. Bremner, L.R.C.P.Edin., was 
recently presented with a handsome gold hunter lever wate 
by his patients and friends on the occasion of his leaving 
Alyth, “in recognition of his thirteen years’ practice 
among them.” — At a parade of the St. John Ambulance 
Brigade of Bristol, held on May 11th, Mr. Jobn S. Griffiths 
was presented with a handsome silver tray, and Mrs. Griffiths, 
who had also rendered important assistance to the brigade, 
with a Maltese cross set with gold filigree work and pearls. 
The tray bears the following inscription: ‘ Presented | 1 
John 8. Griffiths, Esq., M.R.C.S., L.R.C.P., District Chie 
Superintendent, by the officers and men of the City of Bris 
Division of the St. John Ambulance Brigade, on the occasion 
of its formation into a corps, and in recognition of his services 
for the past ten years as Founder and Hon. Surgeot. 
May 11th, 1901.” 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 
SupscriPTIONs to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. . Post-office orders should 

be made payable at the General Post Office, London. 
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THE APPROACHING MEETING OF THE GENERAL 

MEDICAL COUNCIL. 
As far as can be judged from the list of subjects left un- 
completed, and from the last published proceedings of its 
Executive Committee, the General Medical Council will 
have before it during the session which begins on June 4th 
a good many matters of interest and importance. There 
will also probably be some new business, though as to this 
it is impossible to speak with any confidence, owing to the 
fact that the Oouncil does not publish the reports of 
its Committees, or even the order of its business, until 
the one has been discussed and thezother has been com- 
pleted. 

We may, however, take it as certain that the financial 
position of the Council itself will come in for the serious 
consideration which it deserves. We have so recently dis- 
cussed this matter at some length? that it will be unneces- 
sary to go into it again, more especially as no new infor- 
mation has been made public. It appears from the last 
financial statement that in the year 1900 the total expendi- 
ture was more than £1,200 in excess of the total receipts of 
the Council, and were it not that the English and Scottish 
Branches derive an income from the interest of accumu- 
lated funds saved during past years, the unsatisfactory 
nature of the financial position of the Council would be 
even more evident than it is. The Council is, in fact, 
now making both ends meet by eating up its capital. It 
will be remembered that some time ago the Council 
appointed a special Finance Committee, which has made 
two reports. The first report admitted that the annual 
excess of expenditure over income had of late years been 
serious and had become a cause of anxiety, but the second 
report was much more optimistic in tone. The grounds 
for this more cheerful view are not, however, very substan- 
tial, and this was recognised by the Council at its last 
meeting, when the second report was referred back on the 
motion of Mr. Victor Horsley, seconded by Mr. Tomes; 
by another resolution, moved by Dr. Heron Watson and 
seconded by Dr. McVail, the Treasurers were requested to 
obtain from a professional accountant a detailed statement 
as to the state of the Council’s finances. This statement 
by the accountant was directed to be in the hands of the 
members atjleast a month before the commencement of 
the session now approaching, and it is a matter for regret 


1 BRITISH MEDICAL JOURNAL, February gth, 1901, p. 354, and April 6th, 
1901, P. 845. 























that it has not been issued by the General Medical Council, 
together ‘with: the further report of the Finance @om- 
mittee; which must also be: submitted to the Couneil 
during the:coming:session.: The matter is one which is: of 
importance to the whole profession, because’ the..present 
position of: things gives grounds for apprehending that: it 
will become necessary to take steps to increase permanently 
the income of the Council; apparently this could only be 
done by a levy upon the profession, possibly, as has-been 
suggested, in the form of an annual registration fee...‘ 

The position taken up by the Royal Colleges of Physi-- 
cians and Surgeons in England with regard to the regis- 
tration of medical students will no doubt again be dis- 
cussed. Before the name of a student is placed on the- 
Student’s Register the ‘General Medical Council requires. 
that he shall show not only that he has passed an approved : 
examination in general knowledge, but also that he “has « 
commenced ‘medical study at a university or school: of 
medicine, or at a scientific institution recognised by one of 
the licensing bodies. and approved by the Couneil.” The 
whole difficulty has arisen with regard to the require- 
ment that the schools or colleges recognised by the licens- 
ing bodies should be approved by the Council. The English: 
Royal Colleges decline to submit to this condition. They 
maintain that they have the right to recognise any institu- 
tion which seems to them to be fitted to give instruction:im 
the preliminary subjects (chemistry, physics, and elemen- 
tary biology) and state that before giving such recognition 
they take pains to ascertain that the institution is properly 
equipped. As the institutions thus recognised include 
certain grammar schools, and other schools for boys, it is: 
contended by some other licensing bodies that the first year - 
of the medical curriculum is thus practically wiped‘out, .. 
and the-period reduced from five to four years. It does,in 
fact, come to this, that a boy at the grammar schools of 
Bedford, Bradford, Bristol, Bury, or Portsmouth, at Epsom 
or Eton College, at Felsted or Harrow, at Charterhouse or - 
Merchant Taylors’ or St. Paul’s, or even at the Norwich 
higher grade board schools, may be technically a medieal 
student and a schoolboy at the same time, and four years. 
after leaving such school may obtain the diplomas of the- 
English Conjoint Board. 

It may be hoped that some modus vivendi will be found: 
that, while saving the susceptibilities of the Colleges,. 
which appear to have been unnecessarily aroused, will 
yet maintain the integrity of the five years’ curriculum.. 
No confidence can, however, be felt that any such dis-~ 
covery. will be made, for the attitude of the English Colleges. 
would appear still to be most uncompromising. From the- 
strictly legal point of view their position is undoubtedly 
strong if not unassailable, but the policy which leads them. 
to insist upon their uttermost legal rights is unfortunate. 
Trritating speeches have no doubt been made by represen- 
tatives of other licensing bodies, and unworthy motives: 
have been suggested to account for the resistance of the 
English Colleges. We cannot help feeling that the wiser 
course would have been to disregard these pin-pricksand to 
have considered the question from a somewhat broader 
pointof view. The Royal Colleges of Physicians and Sur- 
geons in Ireland have already taken steps which show the 
direction in which things are drifting. A joint committee 
of these bodies has:recommended that if the General Medi 
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cal Council should find itself unable to enforce its regula- 
tions regarding the registration of medical students pre- 
paring for the diploma of the English Colleges, the Conjoint 
Board in Ireland should revise its curriculum and reduce 
the period of medical study to four years. This is not at 
all what the English Colleges intend to be the result of 
their action in the case of their own students, but this is 
the way in which that action is being interpreted. If other 
bodies follow suit, as is threatened, we shall enter upon a 
further period of downward competition. 

The Apothecaries’ Hall, Dublin, has been so unfortunate 
in the past as to attract a good deal of the attention of the 
General Medical Council, which, owing to the action of the 
Privy Council, has special responsibilities with regard to 
the examinations of this body. The representative of the 
Apothecaries’ Hall has at almost every session protested 
against the reports on its examinations of the Examination 
Committee of the Council, complaining that they were in 
tone, or substance, or both, unduly censorious. The protests 
have not met with much sympathy, and on the last day of 
the last session Dr. Atthill raised the question whether all 
the examiners for the Hall’s registrable qualification 
should not, with the exception of certain officials, be 
appointed by the General Medical Council. This question 
was referred to the legal advisers of the Council for an 
opinion, so that the examinations of the Apothecaries’ 
Hall, Dublin, must have come up for consideration in any 
case. Since then, however, the Hall has afforded fresh 
subject for debate by carrying on its business in so lax a 
manner as to allow the Council’s inspector to travel to 
Dublin to inspect an examination for which no single 
candidate presented himself. As this muddle could not 
have arisen had the Hall abided by its own regulations 
and the resolutions of the Council, some more adequate 
explanation than has yet been given appears to be called 
for. 

A cognate subject is that of the exemption of candidates 
from certain parts of examinations for medical diplomas 
and degrees, on the ground that they have passed examina- 
tions on the same subjects elsewhere. This matter was 
raised during the last session of the Council, and it was 
resolved to request the various medical authorities to fur- 
nish detailed lists of the exemptions granted by them in 
respect to examinations held during 1897, 1898, and 1899. 
At the meeting of the Executive Committee of the Council 
in February the Registrar presented a report upon the 
returns received, and the Committee resolved that the 
answers by the licensing bodies should be printed in 
extenso for the information of the Council. From the 
analysis contained in the Registrar’s report it appears that 
the Conjoint Board in England had exempted no fewer 
than 460 persons from both the First and Second Exami- 
nations; from the First Examination (in chemistry and 
physics, practical pharmacy and elementary biology) 269 
persons were exempted, and in addition 46 were exempted 
from chemistry alone and 38 from biology alone. It is 
stated that all these exemptions were granted on the 
ground that the candidates were students from British, 
Colonial, Indian or foreign universities; nevertheless, the 
fact that so large a number of exemptions are granted 

will, we believe, cause considerable surprise, and the pub- 
lication of the full report, and the discussion to which it 











will undoubtedly lead, will be awaited with considerable 
interest. 

Another matter which must engage the attention of the 
Council is the memorial from medical practitioners jp 
Glasgow and the West of Scotland with regard to the em- 
ployment by registered medical practitioners, as assistants 
for the sale of drugs and poisons, of persons not qualified 
to act as chemists or pharmaceutical assistants. It wag 
contended in a test case brought before the General 
Medical Council last December, that in this way such 
persons were allowed to commit breaches of the Pharmacy 
Act. The Council sustained the charge, and expressed its 
sense of its gravity, but deferred further consideration of 
the matter until the next session in order to give the 
person against whom the complaint was made an oppor- 
tunity of reconsidering his position. The memorial to 
which we have referred argues the question on general 
grounds, and urges in particular that the law courts in 
England and in Scotland have held that the person liable 
for the sale of poisons in contravention of the provisions of 
the Pharmacy Act is the actual salesman and not the 
employer, and that the action of the Pharmaceutical 
Society in bringing the matter before the General 
Medical Council was part of an organised attempt 
to deprive medical practitioners of the right to 
sell poisons reserved to them by law. Asa matter of fact, 
the number of prosecutions instituted by the Pharma- 
ceutical Society in the Sheriff’s courts against unqualified 
assistants in the employment of medical practitioners in 
the West of Scotland for the illegal sale of poisons has 
recently been large, and is no doubt part of a settled policy. 
The memorialists maintain that they are entitled to employ 
unqualified assistants, but admit that such assistants must 
not sell scheduled poisons. The law provides a penalty 
against an unqualified person who sells a scheduled 
poison, and the memorialists contend that the action of 
the General Medical Council has practically inflicted a 
second penalty for the same offence. The practitioners in 
the West of Scotland have nominated a deputation to sup- 
port the memorial before the General Medical Council, 
and we make no doubt that this deputation will be re- 
ceived, and that due weight will be given to the arguments 
brought forward. 





MR. BALFOUR ON MEDICAL RESEARCH. 
THE grounds of Mr. Balfour’s great influence with the pro- 
fessional classes, and of the regard in which he is held by 
them, were well displayed in the speech which he delivered 
in support of the aims and claims of the London Medical 
Graduates’ College and Polyclinic at its festival dinner on 
Wednesday evening. Speaking to an assembly con- 
sisting mainly of members of the medical profes- 
sion, he showed that he not only appreciated the 
past achievements, but understood the difficulties, 
sympathised with the aspirations, and shared the 
fears with which we look to the future. His speech 
was an eloquent plea for the support by men and money 
of the work of the institution which had brought together 
the large audience which hung upon his words and was 
swayed by the evident sincerity of his appeal. But it was 
far more than this. It was a concise and luminous argu- 
ment in favour of a general recognition of the pressing 
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necessity to place university research and university 
education in the capital of the Empire on a worthy 
footing. He had the courage to assert that when 
all due credit was given to this country for the contribu- 
tions which it had made to the stock of medical knowledge 
ao impartial inquirer who attempted to estimate the re- 
epective claims upon the gratitude of mankind of Germany, 
of France, of Switzerland, or of Italy and of Great Britain 
could in honesty and fairness say that we had any claim to 
take the lead. No one who knows the facts will dispute his 
opinion that in the equipment of places of higher educa- 
tion and research this country, and particularly London, 
has not done enough to provide them with adequate 
means for the work they ought to be doing. Mr. Balfour gave 
the explanation which, if we mistake not, he has given 
before, but which cannot be too often repeated—that we 
Jack imagination. The country understands better than it 
did the need for education and the practical value of the 
dissemination of knowledge; a deeper and more general 
appreciation even of these elementary principles is still 
wanting, but what the public mind has yet but imper- 
fectly grasped is the concurrent need for men and means 
to prosecute those apparently remote and abstract studies 
which, as Mr. Balfour said, have done and are doing 
so much for the happiness of mankind. Lacking the 
imagination which sees in studies with no obvious neces- 
sary or immediate result the foundation of knowledge 
which will do more for mankind than can any immediate 
material industrial advancement, we have fallen behind 
other nations in the pursuit of knowledge. We have, indeed, 
allowed ourselves to depend too much upon other countries 
for additions to the common stock, and have even shown 
ourselves inferior to them in the provision of means for 
its dissemination. 

Much has been hoped, much is hoped, from the recon- 
stituted University of London. It contains in its senate, its 
faculties, and its committees many men who know what 
other countries are doing, and who are not lacking in that 
higher imagination, that longer sight, in which Mr. Balfour 
declares our nation to be deficient. We all hope that 
dehind the veil of committees and boards by which 
the work of the University is now jealously hidden, 
there is being prepared a comprehensive scheme 
which will appeal to the imagination of London and to 
the generosity of its richer citizens. We all hope that 
when the veil is drawn aside we shall not find that 
time has been consumed and energy spent in the 
conflicts of rival schools for individual advantage or 
pre-eminence. The reconstitution of the University of 
London is a great opportunity. Rightly used, it will remove 
the reproach from London that it has neglected higher 
things for those which are immediately necessary and 
profitable. If it be allowed to slip away now it will not 
soon come again. 
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THE PATHOLOGICAL SOCIETY OF LONDON. 
At the annual meeting of the Pathological Society of 
London, held on May 21st, certain alterations proposed by 
the Council in the mode of conducting the business of the 
Society were adopted. In future the work of the Society 
will be carried on in four sections, and vice-presidents 
have been elected to act as chairmen in the several 
sections, and sectional secretaries have likewise been 





elected. Section A will deal with Pathological Anatomy 
and Histology ; its Chairman will be Dr. J. F. Payne, who 
was President of the Society in 1897, and the Secretary will 
be Dr. H. Morley Fletcher; the Chairman of Section B, 
Bacteriology, will be Dr. E. Klein, F.R.S., and the Secretary 
will be Dr. A. G. R. Foulerton; the Chairman of Section C, 
Experimental ea ary will be Dr. F. W. Pavy, F.RS., 
who was President of the Society in 1893, and the Secretary 
will be Dr. T. Grigor Brodie; the Chairman of Section D, 
Chemical Pathology, will be Professor W. D. Halliburton, 
F.R.S., and the Secretary will be Dr. A. E. Garrod. The 
members of the Council have been arranged in a corre- 
sponding manner in committees for the several Sections, 
thus: The Committee for the Section of Pathological 
Anatomy and Histology will consist of Drs. Galloway, C. D. 
Green, H. D. Rolleston, N. Dalton and G. F. Still, and Mr. 
W. P. Lawrence and Mr. D’Arcy Power ; the members of 
the Committee of the Section of Bacteriology will be 
Drs. F. W. Andrewes, W. Bulloch, Allan McFadyen, with 
Professor John McFadyean, Mr. H. G. Plimmer, and Mr. 
W.C.C. Pakes; the members of the Committee of the Section 
of Experimental Pathology will be Dr. Lazarus-Barlow, 
Mr. Walter Edmunds, Professor E. H. Starling, F.R.S., and 
Mr. C. A. Ballance; the members of the Committee of the 
Section of Chemical Pathology will be Mr. F. G. Hopkins, 
and Drs. Vaughan Harley and 8S. G. Hédin. This change 
in the mode of conducting the business of the Society is a 
striking indication of the great extension of the field of 
pathology since the Society was founded in 1846. There is 
every reason to believe that the change will be beneficial 
and will ensure to the Society, which has done so much 
good work in the past, a useful career in the future. It will 
also have the good effect of keeping together in one society 
those who are working at the various departments of path- 
ology in this country, and thus avoiding a diffusion of 
energy which might otherwise have occurred whilst it 
will encourage pathologists to take a living interest 
in those departments in which they are not themselves 
actually engaged. We may take this opportunity of 
congratulating the Society upon the greatly-improved ar- 
pearance of the last volume of its Transactions, issued 
under the editorship of Mr.S. G.Shattock; the larger paper 
gives greater scope for the reproduction of illustrations 
whilst endowing the volume with a dignified air which will 
appeal to the bibliophile. 


MR. CARNEGIE’S PROPOSED GIFT TO THE 

SCOTTISH UNIVERSITIES. 
THE daily papers of May 21st contained an announcement 
that Mr. Andrew Carnegie, already so well known for his 
munificent gifts both in America and in Scotland, had 
offered to establish a trust to administer a sum of two 
millions sterling in order to provide free education to 
natives of Scotland at the Universities of Edinburgh, 
Glasgow, Aberdeen, and St. Andrews. The sum mentioned 
was said to have been arrived at from a calculation that 
the amount at present paid in fees to the universities is 
£49,000 a year. Weare now informed that the announce- 
ment is premature, and that the statement as to the scope 
of the scheme is partial and therefore misleading. The 
proposal to make university education free is only a part, 
and perhaps a minor part, of the scheme, which is very 
wide in its intentions. Needless alarm has been caused 
as to the future of the extra-mural schools of medicine in 
ne and Glasgow. We believe we are within the 
mark when we say that, so far from injuring these 
schools, their position and importance will be enhanced by 
Mr. Carnegie’s liberality. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
THE annual election of members of Council will take 
place at the College on Thursday, July 4th, at 2 p.m. Can- 
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didates’ forms may be obtained on application to the Secre- 


tary, and must be returned not later than Monday, June toth.: 


The voting papers, which it must be remembered are not 
proxy papers, will be sent by post to Fellows with regis- 
tered addresses in the United Kingdom on Monday, June 
24th. Three members retire—Mr. Macnamara, who has 
served two full terms, that is to say sixteen years; Mr. 
Mayo Robson, who has held his seat for one full term ; and 
Mr. Watson Cheyne, who in 1897 was elected a substitute 
member for Mr. Oliver Pemberton, elected in 1893. We 
understand that Mr. Macnamara does not intend to seek 
re-election, as he desires to leave an opening for younger 
candidates. Mr. Mayo Robson’s intentions are not yet 
known, owing to his absence from England, but Mr. 
Watson Cheyne, we are informed, will probably seek re- 
election. Among those who have not yet been on the 
Council, Mr. J. H. Morgan will most likely be a candidate. A 
list of the Council, giving the terms served by each mem- 
ber and an analysis of the proportional representation of 
metropolitan and provincial surgeons, is published at page 
1312. 


MR. BRODRICK AND ARMY MEDICAL REFORM. 
THE reply given by the Financial Secretary to the War 
Office to Sir John Batty Tuke’s question in the House of 
Commons is satisfactory in so far as it shows that the 
Secretary of State for War intends to appoint a committee 
of experts to inquire into the present position of the Royal 
Army Medical Corps, as recommended by the Royal Com- 
mission on South African Hospitals. At the same time, we 
cannot feel that the procedure which Mr. Brodrick intends 
to follow is in all respects the best that could have been 
adopted. His purpose is to submit to the committee of 
experts various proposals which he is now preparing. We 
should be sorry to see proposals, drawn up under the influ- 
ence of men who, however good their intentions, have 
no intimate acquaintance with the work of the 
service or with the conditions of civilian medical 
practice, sent to this committee, as such a _pro- 
ceeding would be very apt to end in a deadlcck. 
The composition of the committee has not yet been an- 
nounced, but unless it is of a representative character it 
will not command the confidence either of the public or of 
the medical profession. If, as we hope, a strong com- 
mittee is appointed, it seems to us that it would be wiser 
to refer to it not only the proposals elaborated within the 
War Office, but also those emanating from other sources, 
including the report of the Council of the British Medical 
Association, and to give the Committee a free hand to 
report on the whole matter. When the Army Estimates 
are before the House of Commons, it is certain that dis- 
cussion will arise on the medical vote. If the report of 
the commission of experts had been published before that, 
an opportunity would have been afforded for the consider- 
ation of the organisation of the military medical service 
in all its aspects. But Mr. Brodrick considers that this is 
now impossible, and it would appear, therefore, that so far 
as Parliament is concerned, the whole matter must stand 
over until another session. 


CERTIFICATION OF DEATHS BY UNQUALIFIED 
PRACTITIONERS. 
Our recent remarks respecting uncertified deaths in the 
county of Durham have received unfortunate confirmation 
in connection with the eircumstances of a recent case. 
The wife of a collier sent for one William Harry Ryott, de- 
scribed as a chemist, at 2 A.M. on a certain day, having 
been seized with labour pains. This unqualified prac- 


titioner made repeated visits during that day. According 
to the evidence as reported in the Durham Chronicle, 
between 7 


and 8 P.M, no. satisfactory progress 








a 
having been made, the deceased begged the: “doetop’ 
to. give her chloroform and use _ the instruments 
His answer was that he could not give chlom. 
form without an assistant; somewhat later, howeye 
he used instruments, “but they were too short.” ’ y, 
then went away for longer instruments, returnip 
about 2 A.M.on the following morning. During the pre. 
ceding afternoon a dark liquid was given to the patien; 
two or three times. She died early on the second day 
The unqualified practitioner certified that the canse 
of death was “parturition collapse”; this certificate 
was accepted by the local registrar, and on the 
strength of it the patient was buried. The facts of the cage 
coming to the knowledge of the coroner, the body wag 
ordered to be disinterred and a necropsy was made by 
registered practitioner. The medical evidence was to the 
effect that the patient had died from a ruptured uterys- 
had delivery been effected at a much earlier stage, the 
rupture might have been avoided. There was _incapa- 
city in the delivery of the woman. The jury’s verdict was 
that “the said Esther Oain came to her death by not being 
delivered of a female child through an error of judgment, 
want of skill, and neglect in not calling in a medical man 
sooner, but not sufficient to find William Harry Ryott 
guilty of manslaughter, but we are unanimously of 
opinion that his practising in this way should be at once 
abandoned.” The case has been taken up by the police 
and at Castle Eden Petty Sessions on May 8th, Ryott was 
committed to take his trial at the assizes, bail being al- 
lowed. We shall, however, be interested to know what 
action the Registrar-General will take with regard to the 
local registrar who accepted this “death certificate,” and 
whether he will now consider it desirable to modify and 
strengthen the very feeble directions (partially withdrawn) 
which he has previously given on the subject. 


THE APPOINTMENT OF MEDICAL REGISTRARS OF 
DEATH. 


A CORRESPONDENT writes to draw attention to the desir- 
ability of medical men being appointed registrars of 
deaths. He gives an instance in a rural district in which 
a local small tradesman is the registrar, and another in 
which an old lady acts in that capacity. When to this is 
added the fact that the superintendent-registrar is gener- 
ally a lawyer, knowing nothing of medical terms, it is 
clear that the present arrangement must involve unneces- 
sary trouble in the General Register Office, and conduce to 
general inaccuracy in our national vital statistics 
Furthermore, as seen in the preceding annotation, the 
present arrangements place too heavy a responsibility on 
an unskilled local officer in deciding whether he 
he shall accept a_ given certificate of death or 
not. If medical registrars were appointed they would be 
able to fulfil the second recommendation of the 
Committee of the House of Commons on Death Certifica- 
tion (1893), that “in each sanitary district a registered 
medical practitioner should be appointed as public medical 
certifier of the cause of death in cases in which a certificate 
from a medical practitioner in attendance is not forth- 
coming.” This point is amostimportant one. At present, 
in regard to deaths uncertified, but about which suspicion 
is not necessarily aroused, the detection of possible crime 
or culpable negligence rests entirely on the discretion of 
an unskilled and untrained registrar. The present system 
is obviously open to the grossest abuse. The reform thus 
suggested is not now newly proposed. It was proposed in 
1864 by Dr. Farr, that medical registrars should be 
appointed, and that these should preferably be the medical 
officers of health of the districts. In Ireland medical men 
hold the position of registrars, and the evidence of Dr. 
Grimshaw, the late Registrar-General of Ireland, is to the 
effect that the system works efficiently and smoothly. 
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THE GENERAL MEDICAL COUNCIL AND THE 
GOVERNMENT. 


Some curiosity has been felt concerning the nature of the 
appointment which it was understood had been accepted by 
Dr. Henry Ward Irvine, late Medical Officer to the 
Birmingham Medical and Surgical Consultative Institu- 
tion. The local medical profession has been on various 
occasions accused by Mr. Arthur Chamberlain and his 
son-in-law of having been at the bottom of this resigna- 
tion, and the absurd charge has been repeated in spite 
of Dr. Irvine’s contradiction of it. The mystery is now cleared 
up, as it appears from a notice in the London Gazette that 
His Majesty in Council has been pleased, on the recom- 
mendation of the Board of Education, to appoint Dr. Irvine 
to be one of His Majesty’s Inspectors of Schools. As the 
hearing of the case against Dr. Irvine was adjourned by 
the General Medical Council at its last session in order to 
give him an opportunity to reconsider his position, it must 
come before that body at its meeting next month. Dr. 
Irvine has reconsidered his position and has severed his 
connection with the Birmingham Consultative Institution, 
but the medical profession cannot but be surprised at the 
precipitate action of the Council of Education. Weare 
anxious not to appear to bear hardly upon a member 
of the profession who has been under the censure of 
the General Medical Council, but the position is a grave 
one. The disciplinary body created by statute to ensure 
professional rectitude of conduct on the part of medi- 
cal practitioners is in this case absolutely ignored as 
regards its findings by the Board of Education, which is 
still closely connected with, if not a part of, the Privy 
Council Office, to which the General Medical Council is 
also directly responsible. Such circumstances cannot but 
have a serious effect on the estimation in which the de- 
cisions of the General Medical Council will be held. 


THE MEDICAL PARLIAMENTARY GROUP IN 
FRANCE. 

THERE are at present forty-two medical members of the 
French Senate, namely: Drs. César Allemand, Bataille, 
Béraud, Bizarelli, Bontemps, Boularan, Camparan, Col- 
linot, Combes, Cornil (President), Dellestable, Denoix, 
Francoz, Frezoul, Gauthier (Aude), Gauthier (Haute- 
Sadne), Gérente, Goujon, Guillemaut, Guyon (Rhone), Léon 
Labbé, Labrousse, Laurens, Legludic, Lordereau, Lourties, 
Félix Martin, Ouvrier, Pédebidou, Perréal, Petitjean, 
Piettre, Pozzi, ‘Th. Roussel, Rolland (Tarn-et-Garonne), 
Saillard, Sigallas, Treille, Turgis, Vagnat, Viger, and 
Villard. In the Chamber of Deputies fifty-three members 
of the medical profession have seats: Drs. Amodru, 
Bachimont, Barrois, Baudon, Borne, Bourgeois (Vendée), 
Boutard, Cazals, Cazauvieilh, Chambize, Chapuis, Chas- 
saing, Chautemps, Chevillon, Chopinet, Clament, Cledon, 
Closmadeuc-Demenez, Dasque, Defontaine, Delarue, Delbet, 
Devins, Dron, Dubief, Dubois, Dubuisson (Isére), Duquesnay, 
Empereur, Ferroul, Gagon, Herbet (Ain), Hugon, Isambard, 
Lachaud (Secretary),de Lanessan, Levrand, de Mahy, Merlou, 
Paulin-Mery, Perchaud, Ponteyron, Rey (Lot), Ricard (Céte- 
dOr), Simyan, Theuilier, Turigny, Vacher (Corréze), Vail- 
lant, Vazeille, Vigne, and Villejean. In regard to profes- 
sional questions these legislaters form a medical Parlia- 
mentary group, of which Professor Cornil, Senator for the 
Allier, is Chairman. Many of the members of this group 
have already rendered considerable service to their pro- 
fessional brethren in furthering legislation of one kind or 
another in relation to matters affecting the interests of 
medical men. Professor Cornil himself has taken a lead- 
ing part in medical and sanitary legislation, and Professor 
Labbé was one of the foremost promoters of what may be 
called the Medical Reform Bill which became law in 1892. 
Dr. Pédebidou has made a speciality of the fiscal oppres- 
sion of the profession in such matters as inadequate pay- 


ments for public services and burdensome taxation. M. 
Dubuisson has fought on behalf of his brethren for amend- 
ment of the law relative to accidents, and last year M. 
Dron procured the removal of the tax that had been im- 
posed on the horses and carriages of medical practitioners as 
being objects of luxury. There has however, it is said, been 
of late years a certain want of co-ordination in the political 
action of the medical members of the French Legislature. 
A meeting was accordingly held a few weeks ago to re- 
organise the medical parliamentary group, and it is hoped 
that in matters affecting the interests of the profession 
the medical legislators will be able to make their influence 
better felt by acting as a united body. Could not our own 
medical legislators be got to combine in the same way? A 
solid group of this kind could not fail to exert a consider- 
able weight in the House of Commons in the discussion of 
matters relating either to the profession itself or to the 
public health. 


REVISING THE REPORT OF A MEDICAL OFFICER 
OF HEALTH. 

In his first annual report as medical officer of health of the 
borough of Chesterfield, Dr. Peck, dealing with the housing 
question, says: “Much has been done in this direction 
since 1892, but there is still need of improvement, which 
must be effected before the death-rate can be substantially 
reduced.” He then goes on to quote a paragraph from a 
report to the Local Government Board, written in 1874 by 
the late Sir Richard Thorne, which he adds “ holds goed to 
some extent even at the present time.” The paragraph in 
question describes the dwelling accommodation of the 
working classes as being “thoroughly bad,” and having 
become worse within recent years, a large proportion of 
the houses being situated in courts and yards, most of 
them unpaved, and the tenements themselves unfit for 
human habitation. This quotation, somewhat unneces- 
sarily we think, aroused the ire of a section of the Town 
Council; and although eventually the proposition was 
withdrawn, an attempt appears to have been made to 
induce Dr. Peck to delete the passages of his report to 
which objection was taken. He wisely takes the alter- 
native course of stating in a supplementary table what 
sanitary work has been done in the last six years. Thus 
87 houses have been closed, 43 others demolished in con- 
nection with railways, 139 houses have been “ made fit for 
habitation,” 502 houses repaired, and a number of yards re- 
paired. The population of Chesterfield is estimated at about 
26,000, and the facts above stated represent the work of six 
years. The chief argument used in favour ofinaction appears 
to be that if more houses are closed no new housing accom- 
modation will be available. We venture to say that the 
sanitary authority is bound to do its duty without fear or 
flinching, regardless of this contingency. They have done 
little in the past; much more drastic and steadily-con- 
tinued measures are evidently necessary. If houses are 
put into thorough structural repair and closed when 
necessary, if overcrowding is continuously prevented and 
penalties enforced, the manufacturers of the town will be 
obliged to provide additional houses, if private enterprise 
is not found equal to the demand; and failing these, the 
Town Council will find it to be their duty to take action 
under Part III of the Housing of the Working Classes Act. 
For them to refrain from doing their duty because of the 
scantiness of house accommodation is to play into the 
hands of the slum owner. 


SCARLET FEVER AND MILK SUPPLY. 

At the last meeting of the London County Council the 
Public Health Committee reported upon an outbreak of 
scarlet fever in Shoreditch and Bethnal Green, which 
occurred in the early part of this month, and in which the. 
milk supply appeared to be the medium of contagion. 
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Inquiry at the farm from which the suspected milk was 
collected satisfied Dr. Hamer that cases of scarlatina were 
occurring there. Some of the milk from the same dealer 
which had been sent to Finsbury, Islington, and St. 
Pancras appeared to have been responsible for cases of 
scarlatina in those districts also. Some 300 persons at the 
fewest were attacked. Stoppage of the milk from 
this particular farm, after allowing for the period 
of incubation, was followed by subsidence of the out- 
break in the several districts concerned. Had such 
stoppage of supply not been secured more promptly 
than the ordinary procedure under Section Lxx1 of 
the Public Health Act is calculated to ensure many more 
eases of the disease would not improbably have occurred. 
Moreover, under the existing statute, even when in one 
district, milk has been shown to be the vehicle of con- 
tagion, it is not possible thereupon at once to exclude the 
implicated supply from distribution within any other dis- 
trict unless, and until the same procedure by order of a 
justice, after report by a veterinary surgeon, and notice 
served on the dairyman has been gone through again, and 
it may be, if several districts are involved, frequently re- 
peated. The County Council has, in fact, no power to ex- 
clude from London even a particular milk known to be 
distributing disease wholesale. The procedure in similar 
cases under Section Lx (2) of the Public Health (Scotland) 
Act, 1897, is at once more expeditious and more drastic, 
and the County Council has intimated to the Local Govern- 
ment Board its opinion that amendment of the Public 
Health (London) Act is desirable so as to allow of a more 
prompt stoppage of the supply of infected milk. 


THE NEW BUILDINGS AT THE CITY OF LONDON 
ASYLUM. 
THE new buildings of the City of London Asylum at Stone 
near Dartford, were opened by the Lord Mayor and the 
Sherifis of London on May 18th, when also the new chapel 
of the asylum was dedicated by the Lord Bishop of 
Rochester. The Lord Mayor together with the city 
officials were conveyed to Dartford by a special train, and 
proceeded through Dartford in state to the asylum; they 
were received by Mr. Alderman Truscott, the Chairman of 
the Visiting Committee of the City of London Asylum, 
assisted by the Medical Superintendent, Dr. Ernest White. 
After the dedication service in the chapel and a sermon 
by the Bishop of Rochester, the company assembled in the 
recreation room for the inauguration ceremony. Mr. 
Alderman Truscott, in the course of a short address, 
stated that the City of London had spent £85,000 
in bringing the asylum up to date so that it should 
be able to meet the urgent need for more accommodation. 
A very important feature in the work carried on was that 
of providing for paying patients which meta great want. 
He claimed for the institution that it had been carried on 
with as little rate-paying aid as any similar asylum in the 
kingdom. The recovery-rate was as high as 45 per cent., 
comparing favourably with the general average for 
England and Wales of 38.6. The death-rate was 6 per 
cent., against an average of 10.3 percent. For these ex- 
cellent results they were largely indebted to the Medical 
Superintendent, Dr. Ernest White, and in concluding Mr. 
Alderman Truscott said of Dr. White that his abilities, his 
genius, and his devotion to duty were recognisable in 
everything they saw that day. After the Lord Mayor and 
the Bishop of Rochester had expressed their appreciation 
of the institution Sir James Crichton-Browne, in thank- 
ing the Visiting Committee for the arrangements they had 
made for those invited to the ceremony, spoke of the great 
work undertaken by the City of London, and said it was 
impossible for the visitors not to think of the mass of 
human wreckage and the number of shattered lives that 
would find a refuge at that institution where every phase 
of human passion, of speculation, of fancy, and of fashion 








was reflected in a distorted manner. He considered jt 
especially laudable that provision had been made for the 
class just above the pauper class for whom when affliction 
occurred no retreat was available except the wards of the 
pauper asylum. That added a sharper pang to the sorrow 
and trouble of the unfortunate patient’s relatives and 
friends, but by the munificence of the City of London this 
would in the future be somewhat alleviated. A tour of ip. 
spection was then made of the new buildings, which in 
every way deserved the praises of the visitors. The Medica) 
Superintendent, Dr. Ernest White, who is Professor of 
Psychological Medicine of King’s College, London, wag 
heartily congratulated on the many structural and adminis. 
trative changes he had brought about. From an analysis 
of 1,000 admissions from January Ist, 1892, to December 
31st, 1899, made by Dr. A. E. Patterson, Senior Assistant 
Medical Officer, it appears that a large majority of the 
rate-paid patients have been found wandering in the City 
of London, having come not only from various parts of 
England, but from all parts of the globe. Private patients 
were first taken on January 1st, 1892, and the reception of 
these cases, of which there were about 150 in residence, 
had been attended with marked success, and tended ve 
much to elevate the general tone of the asylum. The 
plans for the new portions of the institution were prepared 
by the City Surveyor, Mr. Andrew Murray. 


NURSING IN IRISH WORKHOUSES. 

WE briefly announced last week that the appeal of the 
Armagh Board of Guardians to the Judicial Committee of 
the Privy Council against a sealed Order of the Local 
Government Board reserving to themselves the right to 
determine what staff of nurses and attendants each Board 
of Guardians should employ has been successful. After a 
trial, if we may use the term, extending over two days, at 
which an_ extraordinarily large bar of the most 
eminent counsel were employed on both sides, Locab 
Government officials, Poor-law medical officers, and promi- 
nent members of the profession were examined for the 
Local Government Board, while on the other side various 
Poor-law guardians, of varying degrees of education, gave 
evidence of the hardship of depriving them of the right to 
“Jarrup their own niggers” as they thought fit. The 
judges decided that the Order in its present form could 
not be upheld, though they considered some means 
of procuring proper nursing for the sick was required. We 
very much fear that the result of this judgment will make 
further improvement in the condition of Irish workhouses 
impracticable. Every Board will now consider that it can 
successfully resist the Orders of the Central Board, and, 
deprived of its authority, the Central Board can do 
nothing. It is only the poor who will suffer and they 
seldom complain, or, if they do, are not listened to! 


THE RIGHT TO WILL ONE’S BODY FOR 
SCIENTIFIC RESEARCH. 
Ir is generally believed that a man can leave his body for 
dissection, and we believe that every now and then persons. 
suffering from some rare disease or interesting anomaly 
ofier the reversion of their tenements of clay to the Col- 
lege of Surgeons or to a medical school for a small imme- 
diate consideration. Philosophers like Jeremy Bentham 
and men eminent in various spheres of intellectual work 
have directed that their remains should be: used for 
scientific purposes, and mutual dissection associations 
have been formed by enthusiasts. But has a man any 
power to will away his dead body? There seems to be 
some doubt in the legal mind on the point. The Supreme 
Court of California, in a recent contest between next of 
kin, on the one hand, and claimants under a will, on the 
other hand, for the possession of a corpse, ruled that 
man cannot by will dispose of that which, after his death, 
will be his corpse. The custody of the corpse and the 
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right of burial belong to the next of kin*in preference to 
the administrator. This view is based on the fact that 
the general English and American legal authorities esta- 
blish the rule that, in the absence of statutory provisions, 
there is no property ina dead body. This legal doctrine 
ig so far true that in the days before the passage of the 
Anatomy Act “resurrection” men were prosecuted, not 
for stealing corpses but the coffins, winding-sheets, and 
other portable property connected with them. But it is 
surely a new doctrine that a man may not make a testa- 
mentary disposition of his dead body for the furtherance 


of science. 


‘** MUGWUMP.” 

We have received some further communications as to the 
true inwardness of the term “mugwump.” One corre- 
spondent playfully complains that when he is disinclined 
to join in all the amusements of the ladies of his family 
they think it clever to call hima “mugwump,” by which 
term they intend to convey the meaning of “a dull and 
mopish fellow;” for this they have no better justification 
to offer than than it “sounds unpleasant.” Our corre- 
spondent adds that it is in vain that he explains the poli- 
tical signification of the term, and that it does not hurt 
him in the least. He expresses his intention of reading 
them the explanation of the true meaning of the word 
which was given in the BritisH MEDICAL JOURNAL of May 
18th, but he fears it will have no effect, as “the sound’s 
the thing.” Another correspondent, who writes from 
Glasgow, seems to hold the same view with the perfervid 
earnestness of his nation, for loftily waving aside all 
etymological and political explanations he insists that 
the term is opprobrious simpliciter and in se as the 
scholastics would have said. Now we admit that “mug- 
wump” is a term that might fitly be described in the words 
of Cicero as pingue quiddam et peregrinum sonans. But un- 
eouth and foreign though it be in sound, it is perfectly 
unobjectionable in sense ; though it is our misfortune that 
some of our readers seem not to have been aware of this 
fact. To prevent any further misunderstanding, we may 
remind them that we have. already explained, first, that 
the term is not in itself insulting; secondly, that it was 
not used with intent to insult; and thirdly, that it was 
not applied specially to unattached members as such, but to 
those who take no active part in the politics of the Associa- 
tion. But if after all this explanation there still remain 
any such who think they have a right to feel aggrieved at 
being designated “mugwumps,” and refuse to be com- 
forted unless we don the penitential white sheet, we 
frankly express regret that we should, all unwit- 
tingly, have wounded their feelings. We further promise 
to attempt no more jests on so solemn a subject. May we 
add for the information of one of our critics that Farmer’s 
Americanisms, Old and New, was published, not in America, 
but in London (1889), and is neither rare nor inaccessible ? 


PREVENTION OF MORTALITY FROM DROWNING. 
DEATH by drowning is said to be one of the easiest of 
biological terminations—indeed, the sensations accom- 
panying the event have been asserted to be rather pleasant 
than otherwise. It must, however, be reckoned among 
the preventable causes of mortality, and in view of the 
amphibious tendencies of the average Briton, it is some- 
what surprising that it is of so frequent occurrence, par- 
ticularly among the dwellers on and habitual visitors to 
our coasts. Those that go down to the sea in ships are 
credited, rightly or wrongly, with an innate repugnance to 
undergoing the necessary routine for acquiring a degree of 
protection against this fatality. Whether it arises, if this 
be a true bill, from the physical discomfort occasioned by 
the usual medium on the more rocky of our shores, or 
from some idea that a short life is better than one spun 


mid-ocean, can only be conjectured, but the fact remains 
that the majority of our sailors and fishermen are unable 
toswim. What is so regrettable in regard to sailors in 
general is even more so in regard to the men of our navy, 
and in no less degree, although the particular risks are 
less, in regard to our army. As has for long been the 
custom in sume of our public schools, instruction in 
swimming should be made a part of national education. 
The New Zealand Government, we understand, has 
decreed that swimming and methods of life-saving shall 
be taught in all their schools, and it would be well for the 
Mother Country to follow this excellent example. That 
the public are gradually becoming convinced of the value 
of such knowledge is, however, suggested by the statement 
contained in the recently-issued annual report of the Life 
Saving Society which was established in 1891, that no fewer 
than 8,000 persons, male and female, have now passed the 
Society’s tests for proficiency in the art of saving life from 
drowning. The course of instruction arranged by the 
Society includes not only how to rescue the drowning, but 
also how to effect a release in the event of being clutched, 
and how to resuscitate the apparently drowned. The 
system is described in the handbook of the Society, which 
has been especially prepared for the use of classes, schools, 
and private individuals. The executive gratefully acknow- 
ledges the assistance rendered by the medical profession in 
connection with public lectures and demonstrations. The 
annual report includes subsidiary reports from branches in 
New South Wales, Italy, Scotland, and also from the Man- 
chester and Birmingham districts. The executive makes 
an urgent appeal for increased pecuniary support, and the 
aims of the Society should certainly appeal with no little 
force to a maritime people. Information as to the working 
of the Society and its branches, and the formation of 
classes of instruction, can be obtained from the Honorary 
Secretary, Mr. William Henry, 8, Bayley Street, Bedford 
Square, W.C. 


THE LATE DR. LEECH OF MANCHESTER. 

A porTRAIT of the late Dr. Leech, Professor of Materia 
Medica and Therapeutics at Owens College, with his 
valuable collection of books and some pharmacological 
apparatus, has been presented to the College by his 
widow. The books, some 1,500 in number, comprise all 
the standard works on therapeutics and materia medica, 
and books dealing with the pharmacy, botany, and 
chemistry of the British Pharmacopeia. Among others 
belonging to general medical literature are works covering 
the history of medicine, and an interesting series bearing 
on the relations of alchemy to medicine. Dr. Leech’s 
portrait will be placed in the Materia Medica Museum, 
which was formed almost entirely by his exertions. The 
museum is reported to be second in England only to that 
of the Pharmaceutical Society in London, and even con- 
tains a complete selection of examples of every Indian and 
Colonial drug. 


AN INDUSTRIAL SANATORIUM,IN THE ROCKY 
MOUNTAINS. 

ACCORDING to an official announcement recently issued at 
Denver, an organisation of medical practitioners and other 
professional men and women has been formed in Denyer 
for the establishment and maintenance of an industrial 
sanatorium in the Rocky Mountains. The organisation, it 
is stated, aims to be national in scope, and has the endorse- 
ment and support of many of the foremost physicians of 
the United States. The institution is not for profit. No 
dividends can be declared, and the net earnings will be 
used for the improvement and betterment of the enter- 
prise. Its purpose is to aid the great majority of tuber- 
culous sufferers in poor or moderate circumstances who go 
to Colorado and other mountain States in the hope that 





out under certain conditions, as, for example, shipwreck in 





the climate and altitude alone will aid in effecting a cure 
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and who, almost invariably, either from lack of means or 
proper direction, are immediately surrounded. by con- 
itions which preclude improvement or recovery. The 
plan provides for the erection of a sanatorium about 
twenty miles from Denver, to be conducted as an 
industrial colony. The promoters are fully awake to the 
fact that a large amount of money will be required to carry 
out the philanthropic scheme, but they hope that sufficient 
funds for the purpose can be raised by the “ cottage endow- 
ment plan.” To secure these endowments by individuals, 
fraternities, clubs, societies, churches, colleges, alumni, 
labour unions, etc, the Young Women’s Sanatorium 
Auxiliary has been organised ; a branch of this organisa- 
tion will be established in every town in the United States. 
By utilising the labour of patients it is expected that 
nearly all the work of the institution will be performed, 
the entire sanatorium supplied with provisions, and a 
great variety of remunerative industries carried on. The 
industrial nature of the institution will, it is hoped, enabl& 
patients to avail themselves of a change of climate while 
the disease is in its incipient stage, before they are 
incapacitated for light open-air employment. 


' We are informed that the Lord Mayor and Lady Mayoress 
have invited the foreign guests, the delegates and mem- 
bers of the British Congress on Tuberculosis to an evening 
reception at the Mansion House on Tuesday, July 23rd. 


WE understand that Surgeon-General Jameson, C.B., 
will retire from the office of Director-General A.M.S. on 
June ist. The name of his successor is not yet announced. 
We understand further that Surgeon-General Jameson will 
receive the full pension which he would have earned had 
he served as Director-General for a period of seven years, 
but that the term of office of future occupants of the post 
will mot exceed five years. 


MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CORRESPONDENTS. ] 

The Habitual Drunkards Bill led to quite a lively scene in 
the House of Lords on May 17th. Introduced by the Bishop 
of Winchester, and carried through a second reading some 
two months ago, the Bill has now been transformed into anew 
measure by the amendments of the Government in Committee. 
Only about four and a-half lines of the original Bill were left 
last week after the Committee stage. Lord Cross and Lord 
Spencer pointed out the unusual and inconvenient course 
which had been taken, and Lord Salisbury defended the 
wholesale amendment of the Bill as a convenient plan for 
dealing with the subject. The first clause had five words 
left, and this was made to read in conformity with the Ine- 
briates Act of 1898, so as to make no new definition of 
‘‘ habitual drunkard.” The effect of the amended clause left 
it to the discretion of the police to serve notices of prohibi- 
tion of the sale of intoxicants on the licence holders, and 
limited it to on-licence holders. The Bill ane gong / con- 
templated a penalty for the publican who served the liquor, 
while as amended it provides for a penalty for the habitual 
drunkard also. In the second clause the protection for the 
wife of the habitual drunkard was extended so as to include 
rotection for a husband against a wife who was an habitual 

- sore sae The third clause, which provided for a penalty 
for being drunk while in charge of a child under six, was 
amended so as to raise the age to 7 years, and made the 
nalty 40s. or a month’s imprisonment with or without hard 
abour. Clause 4 was altered so as to provide for the regis- 
tration of offences under the Act by the clerk of the licensing 
justices in a special register, and a new clause was added to 
provide for the apprehension of a person found drunk in a 
public place, and requiring a person convicted of drunken- 
ness to give security for good behaviour, in addition to or 
substitution for any other penalty. At the end of the Com- 














; ie 
mittee stage, before the Bill was reported, Lord Salisbury 
agreed to make the Bill a Government measure in the Con. 
mons after it had passed the Upper Chamber. 


The Plague at Durban.—In answer to an enquiry as to the 
prevalence of plague at Durban, Mr. Chamberlain said thezy 

ad been.an isolated imported case at that place in May last 
year, and since then no further cases had been reported. The 
Governor of St. Helena, on the recommendation of the Medica 
Board there, had issued an order in Council that no person or 
cargo coming from ports in South Africa south of 25° §, Jati. 
tude should be allowed to land. The landing of troops from 
Durban could not be settled until it was decided whether this 
order could not be modified. The Colonial Secretary ex. 
pressed his own opinion that the fears of the local authorities 
were somewhat exaggerated. 


Army Medical Reform.—Sir John Tuke asked the Secretary 
of State for War whether he proposed to adopt the suggestion 
contained in the Report of the South African Hospitals Com. 
mission to appoint a Departmental Committee or other com- 
mittee of experts to inquire into and report on reforms in the 
R.A.M.C., and if so, if he was prepared to state the composi- 
tion of the committee. Lord Stanley, who replied, said that 
the Secretary of State was preparing proposals to submit toa 
committee of experts, but the composition of the committee 
could not at present be stated. Sir John Tuke returned tothe 
charge on Monday, and tried to extract a promise that the 
report of the committee should be in the hands of members 
before the Army Medical vote came on for discussion, but the 
Minister for War declined to make any such promise as he 
said it was impossible for him to give any pledge as to the 
time which such a Committee as that proposed might think 
proper to give to its duties. 


Lead Poisoning.—Sir Charles Dilke called the Home 
Secretary’s attention to the return on lead poisoning recently 
issued, and asked for explanations as to the increase of the 
more serious forms of plumbism. The Home Secretary, in 
reply, said he could not accept without qualification the 
statement that the more serious forms of lead poisoning had 
increased. The fatal cases had been reduced by one-half— 
from 16in 1899 to 8in 1g00. In the current year only 2 had 
been reported. There was an increase among males and a 
decrease among females of cases of paralysis, and a decrease 
among males and an increase among females of cases of brain 
affections. These were to be regarded as accidental fluctua- 
tions such as occur when dealing with a small number of 
cases. The truth seemed to be that, owing to the greater 
precautions now adopted, there had been a decrease in cases 
of lead poisoning, qualified in the more grave cases by the 
effects caused by conditions of former years. 





Butter Adulteration.—The President of the Board of Agri- 
culture on Tuesday, in answer to Mr. O’Shaughnessy, stated 
that his attention had been called to the adulteration of 
butter by charging it heavily with boracic acid and water 
forced into it by a spiral machine. Convictions had been 
obtained for the offence, which would be settled more effec- 
tively when a butter standard had been fixed. He proposed 
to appoint a Committee for this purpose as soon as he had 
collected sufficient expert evidence and analytical facts to 
enable them to form an opinion. He was in communication 
with the Irish Office as to the constitution of the Committee, 
which would be of the same character as that to which the 
question of a milk standard was submitted. When asked as 
to the effect of boracic acid on health, Mr. Hanbury judiciously 
declined to express an opinion. 


Bills Deferred.—The Public Health Bill, which is of much 
interest to sanitary officers in respect to security of tenure and 
superannuation, has been postponed for second reading till 
Tuesday, June 11th, the Vaccination Bill till June 12th, the 
Sewage and Drainage Bill till June 18th, while the Local 
Authorities Officers’ Superannuation Bill down for Tuesday, 
28th, will as it falls in the holidays perforce go over till the 
House meets again on June 6th. 
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THE LONDON MEDICAL GRADUATES’ COLLEGE 
7 AND POLYCLINIC. 


Me. ARTHUR J. Batrour, M.P., presided on Wednesday 
last at the festival dinner of the Medical Graduates’ 
College and Polyclinic, held at the Hotel Cecil. The 
company present numbered over 450, and amongst those 
supporting the Chairman were the Duke of Marlborough, 
the Bishop of London, Lord Balfour of Burleigh, the 
{ord Mayor, Lord Kelvin, Sir William Broadbent, Mr. 
Jonathan Hutchinson, Sir J. Fayrer, Sir Walter Fostez, 
MP., Sir J. B. Tuke, M.P., Professor C. Allbutt, Mr. 
Timothy Holmes, Sir Lauder Brunton, F.R.S., Mr. 
Watson Cheyne, F.R.S., Mr. H. T. Butlin, Dr. Patrick 
Manson, C.M.G., and the Dean of the College, Dr. Guthrie 
cn. 

Rankin the usual loyal toasts had been proposed and duly 
honoured, the toast of the evening was introduced by 
the OuaIRMAN, who, in proposing the toast of ‘The 
London Polyclinic,” said that he did so with deeper 
feelings of responsibility than he thought usually op- 

ressed a person in his position, because he knew 
that he was pleading a cause which had not behind 
it any great wave of popular feeling or emotion, a cause 
which did not readily or immediately appeal to the 
man in the street, and yet a cause in which the whole com- 
munity were deeply and profoundly interested. It was a 
cause Which touched every one of them as human beings, and 
which affected not only their own happiness, their own lives, 
and the happiness and the lives of those nearest and dearest 
to them, but the future generations it was their business 
to aid. The Polyclinic was an institution which was in 
this country as yet a young one, though well known 
and fully recognised in almost every civilised country 
in the world. It was an institution with many sides of 
activity and utility. He would not attempt to dwell upon 
them all, but there were three which specially appealed to 
him. 

MEDICAL CONSULTATIONS. 

The first sign of the activity of the Polyclinic might 
be perhaps described as strictly and directly philanthropic, 
that is to say, it brought directly home to those most in need of 
itmedical assistance, medical advice, and medical knowledge, 
that would not under other circumstances be at their com- 
mand. For the Polyclinic did something which the great 
hospitals could not do, and did not attempt to do. There 
were vast sections of the population who could avail them- 
selves, and did avail themselves, of the services of the 
eneral practitioner, but who, in cases of extreme 
difficulty, when their own medical attendant would, 
were they persons of means, recommend them to go to 
some expert consultant, had not the resources which 
would enable them to take that course. This was a want not 
supplied by the hospitals, that could not be supplied by the 
hospitals under their existing organisation in any large 
measure ; it was supplied by the Polyclinic. The Polyclinic 
did give, and hoped to give in ever-increasing measure to the 
class of which he spoke, that expert medical advice which at 
present was at the command only of the well-to-do. Hecould 
not imagine a charity in the ordinary sense of the word 
which ought more to command the generous support of 
those who were able to give. 


MEDICAL EDUCATION. 

Yet what he had described as the directly charitable 
or philanthropic side of the institution was not its most im- 
portant side. It was not the form of activity whieh he 
thought would produce the most far-reaching benefits to 
mankind, for in addition to the consultative expert medical 
opinion it was ready to afford to those who could not other- 
wise obtain it, the Polyclinic was designed to give opportun- 
ities of medical education to those who had indeed qualified 
4% medical students, who had gone through the ordinary 
courses which qualified a man to practise, who perhaps were 
ina great and a deservedly great practice, but who had little 
opportunity of keeping themselves abreast with the ever- 
gtowing mass of medical knowledge. What was the life of a 


believe that there was a harder life, he was sure 
there was no more beneficent life led by any set 
of men or any profession. It was a hard day-to-day and 
night-to-night struggle with disease, with no certainty of 
repose, no habitual opportunity for study, a life of constant 
aid to the poor, to the needy, and to the suffering— 
aid in many cases but ill-remunerated, aid which calle 
forth constantly and steadily an amount of unknown and 
unrecognised self-devotion which he was sure must move 
the heart of everybody who thoroughly realised its extent. To 
these hard-worked and over-worked general practitioners came 
the duty of attempting to make themselves familiar with the 
latest researches in medical science, the accumulated wealth of 
medical experience, the vast mass of information contained in 
medical and other scientific journals, and the latest results of 
medical science. How was it to be done? How could it 
possibly be done under existing conditions? It could not be 
done, and the Polyclinic had set itself to work to give to such 
men in their rare opportunities of leisure, on the easiest and 
cheapest terms, an opportunity of bringing themselves 
abreast with medical science in its latest development, of 
coming into personal contact with the leaders of medical 
thought, and of each of them carrying back into their 
own region of special activity that augmented knowledge it 
could hardly be possible for them to obtain under the exist- 
ing conditions of stress and strain in which they lived. Let 
it be remembered what that meant, not to these medical 
men themselves only, but to their innumerable patients, 
and how much an institution on the lines of the Polyclinic, 
developed as he hoped to see the Polyclinic develop, might 
do, not for the education of the medical student, who was 
amply provided for, but for his education after he had be- 
come a professional man, when he was perhaps as much or 
even more in need of those educational advantages for which 
no machinery at present existed in these islands. 


MEDICAL RESEARCH. 
There was yet a third branch of the activity of the Poly- 
clinic; it was, perhaps, the branch which this country was 
most apt to neglect. He had spoken to them of the growth of 
medical knowledge, and surely that was one of the most 
remarkable scientific facts of the last half century. 
He would not commit himself to the date to a year, but it 
was, broadly speaking, in the last half century that the 
medical profession had become not merely admirable masters 
of the practical art of healing, but acquainted not only 
ee but scientifically with the causes of many of those 
maladies with which they had to deal. It was only in the 
last half century, in reality in the last half of that 
half century, that they had realised to the fullest 
extent how much these maladies under which man- 
kind groaned were due not to the natural and inevit- 
able decay of the human organism, but to what was 
literally and absolutely an external parasitic invasion. As 
far as he was able to judge, that view of the real scientific 
causes of so much of the illness of humanity was not 
diminishing, but was increasing in its scope, and while 
there was, so far as he knew, no example in which 
a disease originally supposed to be of parasitic origin 
had now been found to have some other origin, every day 
the leaders of the medical profession were more and more 
coming to the conclusion that diseases whose parasitic 
origin had not been suspected were nevertheless due toinvasions 
of the kind he had endeavoured to describe. In such a com- 
pany he would not attempt to discuss the effects which that 
extraordinary discovery had had upon the medical science. 
He was not going to attempt to show how, in the first place, 
doctors had endeavoured to meet this invasion by a general 
strengthening of the organism by what were called the prin- 
ciples of hygiene, nor how they were prepared to meet it by assist- 
ing the natural forces of the body to meet the invader by 
soarepetes medicines or by such antitoxins as engrecnan 
had placed at their disposal; nor how they were even edu- 
cating the body to meet this invasion by the various forms of 
vaccination which had been adopted or were from day to day 
increasing. He would be going beyond his depth were he to 
deal with those vitally important and leading aspects of. 
the medical science of to-day and he had only mentioned them 





general practitioner in a large practice? He did not 





to lead up to that question which he put to them in all solem- 
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nity and seriousness : Could they honestly say that in that great 
development of medical knowledge and therapeutic science 
this country had taken the lead whichit ought to have taken ? 
He spoke in the presence of gentlemen whose names were of 
European fame, and who certainly had done their part in the 
spreading of medical knowledge and in the furthering of 
medical research. He did not forget that in perhaps the two 
branches of medical advance which had done most to save 
human life and to diminish human pain—he referred to the 
use of anesthetics and to antiseptic surgical treatment—this 
country might claim to have taken the lead. Happy would 
the century be on which they were entering if other dis- 
coveries were made which would do so much to increase human 
happiness and to diminish human suffering. Yet when he 
had made all allowance for those great claims on the grati- 
tude of the world, the fact remained so far as he could judge, 
that they could not say that, as compared with Germany, or 
with France, or with Italy, they had done all that perhaps they 
might have done as pioneers of medical discovery. He might 
be wrong, and it was only his personal opinion, and he gave 
it for what it was worth, but he feared that any investigator 
who set himself in a perfectly impartial spirit to examine the 
respective claims on the gratitude of mankind of these great 
nations, would not be able inall honesty and fairness to say that 
England had any claim to takethelead. If that was so were 
not the public, the unprofessional and the unscientific public, 
in part to blame for that state of things? Had England 
shown a recognition of the duties which fell upon her in this 
matter? Men were proud to say that in this country 
duties which in other and less fortunate countries were en- 
trusted to the Government were left to private enterprise and 
to private benevolence. That was true, but if that policy 
was to be successful the country must have the private enter- 
prise and private benevolence. Had it shown the possession 
of those great qualities in that particular to the extent it 
ought to have done? Personally he grieved to say that he had 
no doubt as to the answer that should be given. He did not 
believe that any man who eonsidered the equipment of 
the universities, of the medical schools, and of other places 
of education could honestly say in his heart that the country 
had done enough to equip research with all the costly 
armoury that research must have in these modern days. This 
country lagged behind. The richest country in the world 
lagged behind German, France, Switzerland, and Italy. Was 
it not disgraceful? Was the country too poor? or was it too 
stupid? Did it lack the imagination required to show what 
these apparently remote and abstract studies did for 
the happiness of mankind? All could appreciate that 
which obviously and directly ministered to human advance- 
ment and human felicity, but this country seemed somehow 
or other to be deficient in that higher form of imagination, 
in that longer sight, which recognised in studies which did 
not give obvious or immediate results the foundation of a 
knowledge which would give far greater happiness to man- 
kind than any mere immediate material industrial advance- 
ment could possibly effect. He greatly feared that 
lacking that imagination this country had allowed itself to 
lag behind in the glorious race which was now run by civilised 
countries in the pursuit of knowledge, and had to far too 
large an extent depended upon others for those additions to 
knowledge which might have been made in this country. It 
was the result of his unfortunate profession that he was con- 
stantly engaged in discussions and in conflicts which at the 
worst had a veary 4 significance and at the best had a national 
significance, but the cause he pleaded at that moment wasnot 
the cause of a party nor the cause of a nation, it was the cause 
of mankind at large. Every discovery which was made ina 
laboratory in Germany, in France, or in Italy was the posses- 
sion not only of those countries but also of the whole world. 
They must not be backward in that great international com- 
petition which might surely be said in some sense to balance 
that more costly and destructive competition in armaments, 
and it might be in commerce. At any rate, the interests of 
all nations were at one in this matter. In this respect 
there ought to be no undue rivalry, or, if there was 
rivalry, the only rivalry should be as towhat nation should 
add most to that scientific knowledge on which more than on 
the efforts of statesmen, politicians, or soldiers depended the 
future progress and happiness of mankind. These were 


feelings which he had long entertained, and which he hag 
taken such opportunities as he could to express, but whi 
he thought were not sufficiently realised by his felloy, 
countrymen. He hoped that the result of . 
evening might be that the Polyclinic, which Wag 
devoted to the great cause which he had endeay. 
oured to plead, might obtain from those who could give 
it that assistance which was required to make it the useful 
institution that it potentially was. The cause was one in which 
he firmly believed, and if the country allowed itself to be guy. 
passed in the race, he should regard it as a greater nationa} 
calamity than the loss of a market here or some nation} 
contretemps there. He would feel that the highest life of the 
nation had proved itself inadequate to the national neceggitieg 
and means. England should of all nations in the world be 
able to provide adequate means for men of science to deve] 
those great capacities which in so many branches of scieng 
had made them the leaders of thought to all mankind, The 
country would fail shamefully in its duty if it allowed itself to 
be surpassed by every civilised nation in the world. He hoped 
he had said enough to justify him in asking them to drink 
with enthusiasm, and to subscribe with generosity to the great 
cause of medical science for which he had pleaded. 

Sir Wi1Lt1AM BroaDBENT, in replying to the toast, said that 
Mr. Balfour’s speech had renewed his faith and confidence jp 
the object and in the work of the Polyclinic, and made him 
feel as if he had been almost half-hearted in the interest he 
had taken in the work up to the present time. The Polyclinic 
ought to have a hospital, the special object of which should be 
the advancement of medical science in which every case ad- 
mitted should be investigated to the full and made to yield 
every particle of knowledge which it could afford. Ip 
such a hospital, so far from the patient being the subject of 
experiment, he would be watched with a vigilance and withan 
intelligence impossible even in the best organised of the hos- 
pitals for students. 

Mr. JONATHAN HutTcHINsoN, who also replied, explained 
what was meant by a clinical lecture, and said that the Poly- 
clinic was unique in respect of the fact that it was providinga 
collection of portraits and photographs of patients represent- 
ing various diseases, so that in future it would not be neces- 
sary for the patients to be present at the lecture. He believed 
that an important observation had been made at the Poly- 
clinic in regard to leprosy, a fact which showed that they 
=— working not only for England, but also for the Colonies 
abroad. 

The toast of ‘‘The Empire” was proposed by the Duke of 
MARLBOROUGH, and this was replied to by Sir J. Cocksury, 
Agent-General for South Australia, who said the Polyclinic 
was a sort of Mecca for medical men, and the time was looked 
forward to when the malaria-stricken seaports on the West 
Coast of Africa would be freed fromthe disease. The support 
of such an institution became essentially one of the obliga- 
tions of their world-wide empire. This toast was also replied 
to by Mr. LioneL PHILIIPs. ‘ 

The Bisnop or Lonpon proposed the health of ‘‘ The Chair- 
man,” and was followed by Mr. Matcotm Morris, who an- 
nounced that the immediate result of the banquet was 4 
subscription list of £1,600. 

After the CHarrMAN had suitably acknowledged the toast 
in his honour the proceedings came to an end. 








PRESENTATION TO Dr. E. L. Jacos.—On May 15th, at the 
Westminster Palace Hotel, Dr. E. L. Jacob, who_ recently 
retired from the position of medical officer of health for the 
Surrey United Sanitary District, which he had held for 
twenty-seven years, was presented with a silver tea and 
coffee service and a handsome carriage clock by the m 
men and others interested in sanitary work with whom he 
had been brought into contact in carrying out his duties. 
Mr. F. H. Beaumont, the County Treasurer, who made the 
presentation, remarked that the gift was offered to Dr. Jacob 
by those who had known him best as an appreciation of the 
excellent work he had done in the county and as a token of 
their respect and regard. 

THE Illinois Legislature is reported to be considering the 
establishment of a State colony for epileptics, to involve a 





initial expenditure of about £50,000. 
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THE CRUELTY OF ANTIVIVISECTIONISM. 


In reference to a leading article entitled ‘‘A Congress of 
Calumny,” which appeared in the British MepicaL JouRNAL 
of May 18th, page 1221, we have received the following 
letter : y : 
92, Victoria Street, London, 8.W., 
: May 18th, 1901. 

Sir,—In your article of May 18th you quote quite correctly 
the words 1 used at St. James’s Hall, namely : 

Thousands of bpm of hospital money, with which scores of beds 
might be opened and maintained to-morrow, were annually diverted 
from the hospitals to schools and colleges which publish no accounts 
and were licensed for vivisection. 


and you add that: 
Mr. Coleridge vouchsafes no proof of his statement. 


Let me at once inform you that I have supplied the proof, 
taken from the audited accounts of the hospitals concerned, 
in a pamphlet, 20,000 copies of which have been issued. A 
copy has been sent to you in common with all other respons- 
ible editors of London journals. 

Neither you nor any other of my numerous opponents in 
the press have as yet been able to point out a single inac- 
curate statement in that pamphlet, another copy of which I 
now send you. 

But I will now give you the ‘“ proof” that you say I do not 
vouchsafe : ; 

In the published audited accounts of the Middlesex Hos- 
pital for the year 1899 you will find that £800 was diverted to 
the school from the general funds of the hospital (see p. 55), 
and on p.155 you will find this diversion described as ‘‘a 
contribution to lecturers’ emoluments.” 

In the published audited accounts of the London Hospital 
for 1899 you will find that £2,150 was diverted to the College 
from the general funds of the hospital (p. 39). 

In the published audited accounts of Guy’s Hospital for 
1899 you will find that £401 5s. 4d. was diverted from the 
general funds of the hospital to school. It is stated to have 
been spent on ‘‘ rates and external repairs.” The school is 
therefore not self-supporting, and the allusion on p. 24 of the 
report for 1898 to ‘‘ students’ fees, from which alone the ex- 
penses of the school are met,” is inaccurate. Rates are 
certainly a legitimate ‘‘ expense of the school.” 

In the published audited accounts of Charing Cross Hos- 
pital for 1899 you will find that £416 4s. 2d. was diverted from 
the general account to the school (p. 45), also £200 more was 
taken from the general account in 1899 to pay for a new 
staircase in the Medical School. 

The above references supply the proof of every syllable of 
my statement at St. James’s Hall except that part of it in 
which I asserted that some of these schools published no 
accounts. 

I assert that the accounts of the schools of the London, of 
Guy’s, and of the Middlesex are not to be found in the re- 
ports issued of either of these hospitals or schools. 

_ In the case of the London I have again and again, and always 
in vain, challenged Mr. Sydney Holland to publish the 
accounts of what becomes of the two thousand a year taken 
from the hospital and given to the school. 

_Lam, therefore, accurate inasserting that these schools pub- 
lish no accounts. 

You accuse me by name of making “ efforts to turn aside the 
streams of charity from the places where it is likely to be most 
fruitful of good.” This is not a very accurate, just, or cour- 
teous way of describing my earnest efforts to prevent the turn- 
ing aside of the streams of charity from the tending of the 
sick poor to the education of medical students, the emolu- 
ments of professors, and the support of vivisection ! 

You accurately quote my statement that the Prince of 
Wales’s Fund is so distributed— 

As to make it clear to hospital managers that the more they connected 


their hospital with theZtorture of animals the larger the grant they might 
expect to receive. 


_ But when you say that ‘‘as far as we have seen, Mr. Cole- 
ridge has made no attempt to justify” this ‘ monstrous 
charge” you are making an entirely unjust accusation against 
me. I am not so careless or irresponsible a person as tomake 
such a statement without ample evidence, and as a fact I gave 
the figures upon which I relied, and if Ae read the report of 
my speech in the Morning Post you will find them recorded. 
Everything I have ever said or published on this subject is 









based entirely upon the irrefutable basis of the published 
accounts of the London hospitals and the “ flights of imagina- 
tion ” you talk about I have always left to the exclusive enjoy- 
ment of my opponents. 
Your obedient servant, 
STEPHEN COLERIDGE. 
To the Editor of the British MEDICAL JoURNAL. 


Mr. Coleridge made two distinct assertions: first, that at 
certain hospitals which he names sums of money are annually 
diverted from the general funds of the hospital to the school ; 
secondly, that the Prince of Wales’s Hospital Fund “had 
been so distributed as to make it clear to hospital manage- 
ment (sic) that the more the hospital could be made a place 
for the torture of animals the more they might expect to get 
from the Prince of Wales’s Hospital Fund.” We quote from 
the report in the Morning Post to which Mr. Coleridge refers 
us. The implication clearly intended to be conveyed is that 
the money granted to the hospitals in question out of the 
Prince of Wales’s Hospital Fund has been applied to the pur- 
poses of the medical schools connected with them. This 
implication is more plainly apparent in a letter from Mr. 
Stephen Coleridge which was published in the Times of 
May 17th, the day on which the British MEpicaL JouRNAL 
bearing the date May 18th was actually issued. In thatletter 
there is the following passage: 


The Prince of Wales’s Fund was ga hate in February, 1897, and the 
following table, compiled from the published reports and accounts of the 
hospitals mentioned in it, will show what increase of grants has been 
made out of the general funds of these hospitals since 1896 : 





























Increase in Grants. 
made to Schools 
Grant to |Grant to Hospital} licensed for Vivisee- 
Medical by Prince of tion out of Hospital 
Name of [{Year.} School Wales’s Fund. Funds since Payments 
Hospital. from have been received 
Funds of _— from the Prince of’ 
Hospital. ; ; Wales’s Hospital 
{ Annual. | Special. |} Fund. 
1896 | £101 5 oO _ — } _ 
Middlesex 1897 | 611 7 9| £1,000 | £1,925 4510 2 9 
Hospital )} 1898 | 800 0 o 1,000 — 698 15 o 
1899 800 0 o 1,000 — 698 15 o 
1896 | £390 3 8 = = a 
London 1897 | 2,022 10 0} £5,000 {£3,937 I0 £1,632 6 4 
Hospital ) | 1898 | 2,907 15 0 5,000 a 1,617 11 4 
1899 | 2,150 0 O 5,0C0 _ 1,759 16 4 
1896 | £116 16 8 _ _ — 
Guy’s 1897 | 595 10 6! £6,600 [£1,312 10 4478 13 10 
Hospital) } 1898 | 421 1 4 5,000 — 304 4 8 
1899 40l 5 4 5,000 —_ 284 8 8 
i 1896 | £159 9 5 = — — 
Peo > 1897 21119 5| £1000 {£1,006 5 452 10 0 
ital 1898 44t 2 6] £1,000 —_ 281 13 1 
P 1899 | 416 4 2} £1,000 — | 25614 9 




















We have here a statement of the most definite and positive 
character—namely, that there has been an increase in the 
grants made to schools licensed for vivisection out of hospital 
funds since payments have been received from the Prince of 
Wales’s Hospital Fund. In the letter printed above, Mr. 
Coleridge gives, on the alleged authority of published reports, 
particulars as to the sums which he says are diverted in the 
manner suggested at the Middlesex, London, Guy’s, and 
Charing Cross Hospitals. We have now, therefore, before us 
the facts on which he bases his charge, and the evidence on 
which he relies to support it. 

It may be admitted that at first sight the indictment 
appears to rest on a solid foundation. But on closer 
examination it proves to be little better than the baseless 
fabric of a fanatic’s vision. In the first place, we protest 
against Mr. Coleridge's persistent use of the question-begging 
word ‘“‘divert.” If every application of general hospital funds 
that is not directly made for the tending of the sick is to be 
designated as a “‘ diversion,” managers may justly be charged 
with “diverting” subscribers’ money to the payment of the 
wages of porters and scrubbers. Perhaps, however, Mr. 
Coleridge would allow such payments on condition that these 
important functionaries first purged themselves of any ets- 
picion of sympathy with vivisection. 
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THE CRUELTY OF ANTIVIVISECTIONISM. 


[May 25, 1908, 











‘ We do not quite understand Mr. Coleridge’s position, but 
we wish to make our own perfectly clear. We hold as a general 
principle that the funds of a hospital may rightly be aenes in 
whatever way is fitted to make the institution capable of dis- 
charging with the fullest possible efficiency its function of 
relieving the sick who find shelter within its walls. A —— 
and a medical school, though er they may have been 
distinct organisations, inevitably come to be parts of an 
organic whole. The hospital exists primarily for the relief of 
human suffering within its walls, but it has the secondary but 
not less important function of providing the means of training 
for the men who will have in their hands the keeping of the 
public health. In its educational aspect the hospital must be 
regarded as an integral part of the school, and if it fail from 
any cause to fulfil this function satisfactorily, not only must 
medical science cease to advance, but the supply of compe- 
tent doctors will sooner or later come to an end. It cannot 
be too strongly urged that it is the sick poor who would suffer 
from the consequences of antivivisectionist obscurantism ; the 
rich could always get the knowledge and skill they require 
from more enlightened countries. 

A large hospital must be judged solely by its success as an 
agency for the relief of suffering, andas an instrument for the 
training of practitioners of the art of healing. If it prove 
useless for either of these purposes, we should be the first to 
say: ‘‘Cut it down, why cumbereth it the ground ?” 

Applying these principles to the particular cases cited by 
Mr. Coleridge, we think most fair-minded men will agree with 
us that his statements are utterly misleading when they read 
the following facts which we have been at some pains to get 
from the best sources. Taking the Middlesex Hospital first, 
Mr. capac. states that in 1899 a sum of £800 was diverted 
to the school from the general funds of the hospital, and that 
this diversion was described as ‘‘a contribution to lecturers’ 
emoluments.” Weare informed that it is not the fact that 
‘the hospital contributes £800 to the emoluments of lecturers 
in the school. With the exception of the lecturers on anatomy, 
physiology, and chemistry, the lecturers in the school receive 
no emolument whatever from the hospital. It would be more 
accurate to say that money which used to be divided among 
the medical staff and the lecturers is now “‘ diverted” to the 
hospital. The whole income of the school is derived from 
students’ fees, and out of these the school, the buildings of 
which are the property of the hospital, pays a considerable 
sum tothe hospital for rent, interest on loans, and other items. 

The London Hospital makes a grant of £2,000 to the medical 
school in return for services rendered. How great and im- 

ortant these services are may be gathered from the fact that 

ast year over 800 reports were received on the results of 
bacteriological examinations of milk, water, food, etc.; it need 
hardly be pointed out that reports on such matters by experts 
must be directly of the highest benefit to the sick in the 
hospital. This grant of £2,000a year was, we are informed 
(as Mr. Coleridge in a footnote to his Times’ letter admits 
that he was), proposed and discussed before the Prince of 
Wales’s Hospital Fund was started, and was determined upon 
long before the hospital authorities knew they would get any 
grant from that Fund. Had no grant been received from the 
Fund, the allowance of £2,000 would nevertheless have been 
made to the school. We may point out in passing that the 
subscribers are the governors, and it was they who voted this 
sum to the school. 

The figures given by Mr. Coleridge as to Guy’s Hospital do 
not, we are informed, represent ‘“‘ grants” from the general 
funds to the medical school, and it is not true that the pay- 
ments received from the Prince of Wales’s Hospital ea 
are a factor in the case. The item in the accounts of ‘‘ medi- 
cal school buildings rates and external repairs,” which Mr. 
Coleridge is pleased to regard as a “ grant,” is simply an out- 
going paid by the hospital on buildings which under its con- 
stitution belong to the hospital absolutely, although they are 
used and maintained internally by the medical school. 
Moreover, the deduction Mr. Coleridge seeks to make from 
the figures quoted is fallacious. It is true that’in what may 
be termed the account for 1896 the item'under discussion 
stood at £116 18s. 8d.;. but that account‘ only covered a 

“period of nine months, an alteration ‘being ‘effected at that 
time in the date of the close of the financial year:* ‘ For a true 
comparison we must go a little further back, when the figures 





ce 


come out as follows: Years ending Lady Day, 1 ; 
1895, 4316; 1896, £447; nine months ending es oe aa 
1896, £116; years ending December 31st, 1897, 4595; 1898, 
£421, 1899, £401 From this it will be seen that Tease is no 
justification for Mr. Coleridge’s inferences. 

As for Charing Cross Hospital, we are informed that. it jg 
absolutely untrue that it has increased its grant to the medi. 
cal school in consequence of the grant received from the 
Prince of Wales’s Hospital Fund. The hospital makeg no 
grant, and never has made one to the medical school. The 
scheme of the founders of the hospital embraced the founda. 
tion and maintenance of a medical school. The 18th clause of 
the Charter of Incorporation runs thus: ' 

For the purposes of this Charterthe said medical school shall be deemed 
to be a part of the said hospital, with full power to the Council to make 
such arrangements with the medical staff of the hospital as to the eonduct 
of the same as the Council may think fit. : 

Lastly, until 1881 the medical school was in the same build- 
ing as the hospital, and was removed to its present building, 
which is connected with the hospital by a tunnel under the 
street, when the work of the hospital necessitated the pro. 
vision of enlarged accommodation. The — receives 
from the school one-fifth of the gross amount of fees paid by 
the students, and undertakes the payment of the ground rent, 
rates and taxes, insurance, furniture and repairs, which 
during the past three years have amounted to £819. The 
hospital pays the expenses of the post-mortem room, which ig 
situated in the school—a distinct advantage to the hospital 
from a sanitary point of view. It bears a share of the ex- 
penses of the bacteriological and pathological laboratory in 
return for the work done in examining clinical specimens and 
analysing food and drink. The average expenditure on this 
head amounted to £60, not a large amount when it is remem- 
bered that the average number of patients treated durin 
these years amounted to 22,680. Lastly, the hospita 
maintains the museum, the specimens of which are 
the ony of the hospital. To summarise, the school 
costs the hospital £420 a year. Owing to a diminution 
in the amount received from fees and an increase of expendi- 
ture mainly under the head of repairs, this deficit, which for 
the purposes of account the Council show in their annual 
report, has increased during the past three years. From 1881 
to 1898, however, the total amount received from fees exceeded 
the total expenditure by 41,000. Further the great benefit 
which the hospital derives from the school must be borne in 
mind. The school supplies resident house-physicians and 
surgeons and other officials who are all unpaid, for the ser- 
vices of which the hospital, were there no school, would have 
to pay at least £800 a year. : 

The facts above set forth suffice to show that, even granting 
that Mr. Coleridge’s statements are accurate in the letter, 
they convey an utterly wrong impression. We do not accuse 
him of deliberate suppressio veri or suggestio falsi, but in point 
of fact the way in which his figures are put forward amounts 
to a complete, though doubtless unconscious, perversion of the 
truth. It is difficult, however, to find even in the bitterest of 

rejudice any extenuating circumstance for his speaking of 
Sosnieuls being made places for the torture of animals. Mr. 
Coleridge must know that such an expression has no shadow 
of justification in fact, and its employment suggests the arts of 
an Old Bailey lawyer trying to blacken a witness’s character. 

The inference which the subscribing public is intended to 
draw from Mr. Coleridge’s figures is that the money they give 
is applied not to the “tending of the sick poor,” but ‘to the 
education of medical students, the emoluments of professors, 
and the support of vivisection ;” and the practical corollary 
suggested to them is that their charity would be better be- 
stowed elsewhere. But Mr. Coleridge has not left them with- 
out a guide. He has published a pamphlet entitled, The 
Metropolitan Hospitals and Vivisection, which is described on 
the title page as ‘‘ A Guide for the Charitable in the Disposition 
of their Gifts and Bequests.” This pamphlet consists of a 
list of London hospitals in which those which have vivisectors 
on their staffs and have attached to them medical schools 
licensed for vivisection are printed in red ink; those that 
employ or have connected with them licensed vivisectors, but 
have no medical schools licensed for vivisection attached to 
them; are printed in italics ; and those that are now entirely 
free‘from any connéction with vivisection are printed in ordi- 
nary type. Mr. Coleridge is evidently proud of this piece of 
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teur detective work, which he is careful to point out will 
enable intending benefactors to see at a glance what hospitals 
foster and what hospitals are free from _ vivisection. 
Mr. Coleridge’s intention, therefore, is evident; it‘ is 
impair and if possible paralyse the efficiency 
of all hospitals which have men on their medical staffs who 
have ever held a licence for vivisection. In many instances 
it appears from his own ‘black list” that the “licensed 
yivisectors” whose names he gives have performed no 
experiments within the ree of the hospital; one, 
whose name is employed in this attempt to discredit 
two hospitals, has been dead for some years; another 
has been abroad for several years. In several cases the 
rson named no longer holds a licence. These facts 
are indicated in ‘‘ordinary type” under the head of 
miscellaneous remarks, but the names remain gibbeted in 
capitals in a separate column. The list, with its blood-red 
prand on the great hospitals with schools, certainly has a fear- 
gome appearance. The object of these dainty but not alto- 
gether ingenuous devices is, of course, to create prejudice, as 
thelawyers say. But to anyone who has the slightest know- 
ledge of hospital work in London, the most striking thing in 
the list is the fact that, setting aside asylums for idiots, 
lying-in hospitals, homes for incurables, cottage hospitals, 
homeopathic hospitals, and certain special hospitals, there is 
searcely a single metropolitan hospital of any standing that 
has not placed against its name in Mr. Coleridge’s list the 
obelus of vivisection. Yet one of the advantages which he 
claims for his work is that those ‘‘who prefer that their sub- 
scriptions should not be spent in anything but the relief of 
the sick will find many excellent institutions enumerated in 
this list, which make no such diversions, and which are 
wholly unconnected with the practice of vivisection.” There 
are, as has been said, some excellent asylums for idiots, and 
these may have special claims on the support of antivivi- 
sectors. But if Mr. Coleridge were to succeed in his attempt 
to divert the contributions of the charitable from the hospitals 
which have vivisectors on their staffs, we do not hesitate to 
say that he would leave the great body of the sick poor of 
London without a refuge in their time of need. They would 
be driven to the workhouse infirmaries, and the charitable 
persons who had taken Mr. Coleridge as a guide would have 
to pay very heavily for the luxury of a fine sentiment. And, 
after all, an incalculable mass of suffering that at present can 
be effectually dealt with would go unrelieved: and this 
would be the result of the cruelty of antivivisectionism. 

Mr. Coleridge complains that we have accused him by name 
of striving to turn aside the stream of charity from the places 
where it is most likely to be fruitful of good. We do not 
quite understand the ground of this complaint. Mr. Cole- 
ridge has put his name prominently forward in this con- 
troversy, and gets his halfpence of praise from such admirers 
as Lord Llangattock ; he must also take the kicks which his 
methods of controversy invite from those who do not share 
their admiration. And again we are taxed with want of 
courtesy! Had it been Clodius instead of Coleridge that had 


_ sospoken we should have known what to say; but we are not 


equal to the situation. 


Lorp LLANGATTOCK AND THE ANTIVIVISECTION SOCIETY. 

We have received the following letter from the President of 
the National Antivivisection Society : 

Sir,—Your correspondent who veils his identity under the 
modest mask of his Fellowship of the Royal Society, bases 
hisattack upon me upon two foundations—one, an absolutely 
clumsy confusion of the totally separate acts of killing and 
torturing ; two, a work of fiction. 

Iam not an F.R.S., but Iam aware that the object of the 
sportsman is to kill, and the object of the vivisector is to 
kee his victim alive while he cuts it up; and I, in common 
with all actual sportsmen, entirely decline to regard the pic- 
ture presented to us in the novel quoted as anything more 
than it professes to be—fiction. 

Your correspondent next says that I ‘countenanced an 
outrageous attack on Lord Lister.” Well, Mr. Stephen 
Coleridge certainly had something to say about Lord Lister, 
but he gave his figures and authorities, and has since given 
all his references in a letter published in the Times, and 
dated May 13th. 





Lord Lister is, 1 presume, able to take care of himself, and 
as a public man who has publicly advocated a practice that’ 
thousands of his countrymen conscientiously detest, must 
not complain if he finds himself in a position of having to- 
defend himself against perfectly courteous and reasonable 
argument. , 

o speak as ‘‘ F.R.S.” does of the antivivisectionists as ‘‘ a 
public nuisance, an offensive body, etc.,” is not argument, 
and calls for no reply froma me or them.— Your obedient ser- 
vanu, : 

May 2oth. LLANGATTOOR. 

Lord Llangattock’s letter has a psychological value as an 
example of a mental condition which is characteristic of a 
certain type of antivivisectionist. He professes the most 
noble sentiments about animals and a holy horror of vivisee- 
tion, yet apparently sees no incongruity between profession 
and practice in the indulgence of what is ‘“‘ sport” to him 
but too often hideous suffering to the poor animals whom he 
uses as the instruments of his barbarous pee. Lord 
Llangattock is in a lofty way ‘‘aware that the object of the 
sportsman is to kill.” Will he condescend to ask his keeper 
in what proportion of cases that object is attained? His 
lordship may, for all we know, be a dead shot, deserving 
such an epitaph as Teufelsdrockh composed for another 
noble —— But is he sure that none of the friends 
whom he invites to share the inspiring joy of the battue 
will sometimes fail in ‘‘the object of the sportsman?” We- 
honour the uncompromising opponent of what he considers 
to be cruelty to animals in any form, even when we think 
that he lets sentiment outrun sense; but we have a different 
feeling for the sentimentalist who indulges in that mos 
cowardly and brutal form of ‘‘ sport,” the battue. 

Lord Llangattock is good enough to say that the object of 
the vivisector is to keep his victim alive while he cuts it up. 
Now, he either does not know what he is talking about or he 
does. If he does not know, what right has he to speak on the sub- 
ject? If he does know, we are at a loss how fitly to charac- 
terise such a statement without borrowing the language of 
Archdeacon Wilberforce. It a be remembered that Lord 
Llangattock gave Mr. Stephen Coleridge a first-class certificate 
of veracity, on which we ventured to offer that gentleman 
our humble congratulations. But after this remarkable de- 
liverance of ithe noble lord, we feel inclined to say to Mr. 
Coleridge in the words of Falstaff’s tailor, ‘‘He must pro- 
cure us better assurance than Bardolph; we like not the 
security.” 











CONTRACT MEDICAL PRACTICE. 


THE BIRMINGHAM MeEpICcAL AND SurRGICAL CONSULTATIVE 
INSTITUTION. 
Mr. LANGLEY Browne, F.R.C.S., presided over a crowded 
meeting of the medical profession which met in the 
Birmingham Medical Institute on Thursday, May 16th, con- 
vened by the Council of the Birmingham and _ District 
General Practitioners’ Union. A special invitation to attend 
the meeting had been sent to all consultants and specialists, 
and they were very fully represented. 

At the request of the Chairman, Dr. Saundby addressed the 
meeting on the subject of the Consultative Institution, and 
pointed out that the fundamental objections entertained by 
the profession had not been removed by the recent changes in 
the policy of the Committee. At the conclusion of his 
address he moved the following resolution : 

That in the opinion of this meeting the Birmingham Medical and 
Surgical Consultative Institution is open to grave objection, and that 
this meeting is further of opinion that no consultant or specialist should 
apply for the posts. ‘ 

This was seconded by Dr. Leech, who read a number of 
extracts from shorthand reports of speeches by Mr. Arthur 
Chamberlain and Mr. J. S. Nettlefold to show the temper 
and attitude of these gentlemen towards the medical pro- 
fession. The discussion was continued by several other 
speakers, only one of whom spoke against the resolution, his 
line of argument being that the objects of the Institution 
are of a kind with which the medical profession should 
sympathise, and that the changes recently announced 
removed the objections formerly entertained to its mode 
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of work. He concluded by saying that he did not intend to 
apply for any of the posts, and when the resolution was put 
to the meeting did not vote against it. 

In the meantime the Committee of the Consultative 
Institution held a meeting on Tuesday, May 14th, to receive 
applications and to fill up the vacancies, but adjourned 
without making any selection until Saturday, May 18th, in 
order, as they stated, to give the medical profession further 
time to consider the situation. On Saturday morning, 


May 18th, the following letter appeared in the Birmingham 
papers: 

THE CONSULTATIVE INSTITUTION. 

To the Editor of the ‘‘ Birmingham Daily Mail.” 

Sir,—We beg leave to call your attention to the enclosed correspond- 
ence, which has passed between Dr. Saundby, representing this Com- 
mittee, and Mr. R. A. Pinset and Mr. Aston, representing the Consulta- 
tive Institution, respecting a public conference on the question. 

We regret that the negotiations should have apparently come to 
mothing, as we maintain and undertake to prove that the Consultative 
‘Anstitution is not needed in order to provide all persons who are unable 
to pay the ordinary consulting fees with proper facilities for obtaining 
-the advice they need at the reduced fee of half a guinea, and that if any 
addition can be usefully made to the plan which has been so long in 
existence it cannot and ought not to be in the shape of the Consultative 
Institution. 

We fully recognise that the modifications recently announced have 
,removed from that Institution some of its more indefensible features, 

_ but the essential objections remain. 

We do not admit the right of a limited liability company to carry on 
medical and surgical practice even under the guise of philanthropy. We 
.do not admit that capitalists, or working men, or even philanthropists, 
have aright to dictate to us the fees to be paid us for our services. 
‘While we are perfectly willing. and always have been willing, to see 
people in their need for modified fees, and even, as everybody knows, for 
nothing at all, we insist that such a modification is a concession and is 
not the ordinary market price placed by us on our services. 

We cannot conceive upon what other grounds the public can fairly 
claimit. Suchaclaim has never been allowed in respect of any other 
commodity, namely, that inability to pay the market price gives the 
purchaser the right to demand its reduction. Even in the case of 
bread, the primary necessary of life, such a proposition has never been 
accepted. 

We suppose some such objection was present to the minds of the pro- 
moters of the Consultative Institution, for in all their earlier speeches 
they said that they adopted the principle of co-operation, which meant 
that by clubbing their money together they hoped to be able to pay for 
what was beyond their individual means, and to obtain a consultant at a 
salary. It wasin vain that we pointed out the objections entertained by 
the medical profession to their services being farmed in this way, but the 
public knows that we were right in foretelling that it would be impossible 

. to = a trained consultant upon these terms. 

The younger consultants who have been in several instances indirectly 
approached by the Committee of {the Consultative Institution feel the 
strongest objection to the posts offered. They feel that they would be 
losers and not gainers if they consented to go to the Consultative Institu- 
tion to see patients for halfa guinea. They feel sure that patients would 
not be willing to pay them a guinea if they see cases elsewhere for half a 
guinea. They further believe that in spite of the declaration against 
advertising means would be taken to announce their connection with the 
institution and the advantages offered by it which would offena pro- 
fessional opinion and injure their reputations. Finally, they are not 
satisfied with the declaration that there will be no abuse; they know how 
difficult it is to prevent the fabuse of hospitals, and they realise 
how little power of control tne doctor possesses and how invidious it 
is for him to object unless very clear rules are laid down for his 
guidance. 

Further, we draw atiention to the proposal to affiliate clubs and 
friendly societies with the Consultative Institution, and to compel their 
medical officers to seek consulting advice from the staff of theInstitution. 
This proposal is not only offensive to the medical profession, but in- 
jurious to the public, as the only consultants open to this large class 
of patients will be the staff of the Consultative Institution, and it does not 
at all follow that the nominee ofthe Institution Committee will be in each 
case the best person to consult. 

Our proposal is this: The consultants and specialists in Birmingham 
agree to see any persons whose circumstances justify it for the modified 
fee of half a guinea upon the recommendation of a medical practitioner, 
and where this cannot be obtained for any reason they will dispense with 
it, only reserving the right to protect themselves against abuse. The 
suggestion that has been made that half-guinea patients would be treated 
differently from those who pay the full fee is entirely without justifica- 
tion. There are many working men in the town who could, if they would, 
testify to the way in which they have been received by the consultants in 
this city, and we ask them to have the courage to speak out. We recom- 
mend working men and women who desire private consultations to try 
our plan; it can cost them no more than the Consultative Institution, 
while it affords them the advantage of the choice of a large number of 

¢onsultants in each department of practice. 

ROBERT SAUNDBY, Chairman. BENNETT May. 

PRIESTLEY SMITH. JOHN W. TAYLOR. 

HENRY EALES. Cc. J. LEwIs. 

GILBERT SMITH. THOMAS WILSON, Hon. Sec. 

140 B, Great Charles Street, Birmingham. 


The adjourned meeting of the Committee of the Consulta- 
tive Institution took place on Saturday evening, and lasted 
for two hours and a-half, but, at the conclusion, the Secretary 
informed the waiting representatives of the press that it had 
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been decided to adjourn the meeting again, no explanation o, 
reasons for the adjournment being vouchsafed. This can on] 
be ane: os p to mean that so far the advertisements have 
not produced applications of a kind likely to stand criticism 
The Editor of Forward, the organ of the Hospital Saturday 
Fund, states in the May number that 

a large number of applications had been received from gentlemen of the 
highest qualifications and first-class experience throughout the coun 
including several Birmingham applications, and there will be no dificujy 
in making the appointments; in fact, there is reason to believe that 
before the time expires for sending in cpemcations, several eminent Bir. 
— medical men will be amongst those applying for the posts, 

T is article was evidently written when the editor wag 
brimful of hopes which have not been realised. He eyen 
went so far as to say 
there is a strong and growing feeling amongst the local members of the 
medical profession that no exception can now be taken in principle to the 
Consultative Institution, and that the doctors are only standing in their 
own light, as indeed they are, by still withholding their co-operation, ang 
thus throwing away a splendid opportunity of assisting to make the 
Institution a great success; further, they naturally feel it go very much 
against the grain to be forced by the hostile section of the profession to 
stand by rob allow the Committee to import into the town five eminent 
consultants and specialists, who will at once attain a prominent position 
by being connected with the Institution; and, further, will be free, as it 
‘were, to compete with the local medical men in private practice. Wag 
ever such blindness yet born of prejudice ? 3 : 

He may well ask the question, for nothing but total inability 
to see facts as they are could have induced him to commit 
himself in writing to statements the fatuity of which hag 
been so rapidly demonstrated. . 

The editor of the Birmingham Daily Gazette does not see 
how 
when there are so many sick societies, clubs, and provident institutions 
which have medical men at their service at a mere fractional fee per 
visit, there can be any objection in principle to this much-debated Con- 
sultative Institution. — F ; -_ 

He does not realise that the existence of these institutions 
and the inadequate payments received from them constitute 
one of the greatest of professional grievances, and that the 
dispute respecting them has reached a very critical stage, 
The spectacle of the unfortunate position of the club doctor 
makes consultants determined to struggle to the bitter end to 
maintain their independence, and to accept no stipendiary 
positions which involve loss of freedom of action ; this feeling 
being as strong among those who are beginning their careers 
as among those whose positions are secure. ; 

The principle of co-operation is a good one, and is as 
applicable to the payment of medical services as to other 
matters. The following letter has appeared in the Birmingham 
Daily Gazette (May 21st): 


CONSULTATIVE INSTITUTION. 
To the Editor of the ‘‘ Daily Gazette.” 

Sir,—Allow me to make a suggestion to the Committee. Let the funds 
be provided to pay the consultants, and let the patients choose whom 
they would consult in the profession at large. Faith in a doctor often 
does more good than his physic.—Yours truly, 

Bewdley, May 2zoth. é : JOHN GABB. 

Nothing would be easier than for the working classes, by a 
very small additional subscription to their clubs, to constitute 
a sufticient insurance fund to pay consulting fees when needed, 
provided that proper means were taken to check any tendency 
to the abuse of consultations. Consultations should be held 
only at the request or with the sanction of the medical practi- 
tioner in charge of the case, and this rule would probably 
prove suflicient to prevent their being too frequent. 


COMMERCIAL TRAVELLERS. 
X. Y. Z. asks what would be a reasonable tariff to charge a recently- 
formed society of commercial travellers, about 180 in number, for 
medical attendance. 

*.* This depends on the financial position of the commercial 
travellers. Many of this class can well afford to pay ordinary medical 


fees. 
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BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH.—The annual meeting of this’ Branch —_ 
held on Wednesday, June sth, in the Royal Albert Hospital, Devon 
at 3 P.M., when the President will resign the chair to the President-elee 


who will deliver his inaugural address. The report of the Branch Counc 





for the year 1900-1 will then be presented to the meeting, and the = 
of the Branch and representatives on the Central Council and on 
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A ry Bills Committee be elected for the year rgo1-2. After the 
Parlismer ys president-elect has kindly arranged a visit to H.M.’s Dock- 
oe Devonport (by kind permission of Rear-Admiral T. 8. Jackson). 
{ancheon (by invitation of the President-elect) at Thomas’s Hotel, Fore 
Street Devonport, from 1t02.30P.M. The annual dinner will be held at 
6.30 P. M. at Thomas’s Hotel; tickets (exclusive of wine), 6s. The Honorary 
Secretary will be glad to hear before May 28th from members who intend 
being present at (1) the luncheon, (2)the dinner. He takes this oppor- 
tunity of expressing his regret that he is unable to offer himself for re- 
election to office —H. W. WEBBER, M.S., 4, Woodland Terrace, Plymouth, 


Honorary Secretary. be 


SHROPSHIRE AND MID-WALES BRANCH.—A special general meeting of 
this Branch will be held at the Salop Infirmary, on Tuesday, May 28th, at 

p.u. Business : To discuss the whole question of club practice within the 
Branch area. The Clinical and Pathological Section will meet at 5 p.m. 
after the special meeting.—HaRoLD H, B. MACLEOD and LEONARD J. 
GopsoN, Shrewsbury, Honorary Secretaries. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Bury St. Edmunds, on Friday, June 28th, under the 

residency of Mr. C. S. Kilner, M.B. It is requested that gentlemen 
Fesirous of joining the Association or Branch, and members willing to 
read papers or contribute cases to the meeting, will communicate at once 
with Dr. Barnes, Eye. Members desirous of nominating candidates for 
election as officers of the Branch under By-law 9, must send their nomi- 
nations to Dr. Barnes, so as to reach him not laterthan June 6th. Mem- 
pers who have not yet paid their subscriptions for the current year, will 
oblige by sending them _ to one of the Honorary Secretaries.—EpGarR G. 
BARNES, M.D., Eye, M. BEVERLEY, M.D., Norwich, and B. H. NICHOLSON, 
M.B., Colchester, Honorary Secretaries. 


SouUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Towcester on Thursday, June 13th, under the Presidency of 
Mr. A. P. Kingcombe. Gentlemen wishing to bring forward communica- 
tions at the meeting, show specimens, etc., are requested to inform the 
undersigned as early as possible, and any desirous of joining the Branch 
should do the same.—C. J. EvANs, Northampton, Honorary Secretary. 


DUNDEE AND DISTRICT BRANCH.—The Branch will meet in University 
College, Dundee, on Friday, May 31st, at 5.30 P.M., for the election of 
office-bearers and other business.—R. C. Buist, M.D., Dundee, Honorary 
Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held in the Medical Institute, Birmingham, on 
Thursday, June 13th, at 3.30 P.M. The President, Dr. Milner Moore, will 
introduce the President-elect, Dr. Edward Malins, who will deliver an 
address. The meeting will be followed by the annual dinner, which is to 
take place at the Grand Hotel, Birmingham, at 6.30 p.M.—J. T. J. 
MORRISON, F.R.C.S., 3, Great Charles Street, Birmingham ; T. STACEY 
WILSON, M.D., 29, Temple Row, Birmingham, Honorary Secretaries. 





STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at 
the Victoria Hotel, Wolverhampton, on Thursday, May 30th. The Presi- 
dent, Dr. Alfred H. Carter, will take the chair at 5.20 P.M. Agenda: 
Minutes of the last ordinary and special general meetings. Election of 
new member. Correspondence. Report of Council. Exhibition of 
living cases. Mr. George Heaton: The Use of the Hemocytometer as an 
Aid in Obscure Suppurative Conditions. Mr. Smallwood Savage: Note 
on Vaginal Hysterectomy, with cases. Dr. F. Edge : On Vaginal Douches. 
Exhibition of Pathological Specimens, etc. Dinner at 7.30 P.M.; charge, 
58.—F. MILNES BLUMER, Stafford, General Secretary. 


MIDLAND BRANCH.—The annual meeting of this Branch will be held 
at the Leicester Infirmary on Thursday, June 6th, at 2.15 P.M. Mr. 
Claude Douglas, President-elect, will preside. After the transaction 
ofthe usual business the following communications will be made and 
discussed :—Mr. C. J. Bond: Fractured Pelvis and Ruptured Bladder 
(with lantern demonstration). Dr. Astley V. Clarke: Treatment of Skin 
Disease by X-Rays. Dr. R. Sevestre: Pathological Specimens. Mr. C. E. 
Marriott: A Case of Wound of the Innominate Vein. Members are 
requested to bring cases and specimens for exhibition. New drugs and 
chemicals and surgical instruments will be shown. Luncheon will be 
provided by the President-elect at_the Infirmary at 12.45 P.M. The 
annual dinner will take place at the Grand Hotel at 5.30 P.M.; price 78., 
exclusive of wine. Any members having any business to bring forward 
or communications to make are requested to inform the Honorary 
rome and Treasurer, FRANK M. POPE, M.D., 4, Prebend Street, 


BORDER COUNTIES BRANCH: SECTION FOR THE COUNTIES OF Rox- 
BURGH, BERWICK, SELKIRK, AND PEEBLES.—A meeting of this Section 
will be held in the Railway Hotel, Newtown, St. Boswells, on Friday, 
May 31St, at 3.45 P.M. Members who intend to be present or to read 
papers or show specimens will kindly communicate at their early con- 
— with the Honorary Secretary, W. HALL CALVERT, The Laurels, 





BATH AND BRISTOL BRANCH.—A meeting of this Branch will be held 
at the Medical Library, University College, Bristol, on Wednesday, May 
ath, at 7.30 P.M., Mr. A. W. Prichard, President. The evening will be 
devoted to a discussion on Gonorrhcea and its Sequele, which will be 
_.. by Mr. G. Monro Smith.—J. MICHELL CLARKE, Clifton, and W. 

. BEAUMONT, Bath, Honorary Secretaries. 
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DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held at Dorchester 
on May 15th, under the presidency of Mr. W1ILL1AM ERNEST 
Goop. There were present twenty-four other members and 
visitors. 

Vote of Thanks to Retiring President.—A cordial vote of 
thanks to the retiring President, Mr. Decimus Curme, for his 
excellent services during his term of office was carried by 
acclamation. 

Branch Council.—The following gentlemen were elected to 
fill the vacancies in the Branch Council: Dr. Kdwin Hyla 
Greves (Bournemouth); Dr. Herbert Alfred Lawton (Poole) ;. 
and Dr. Arthur Ransome (Bournemouth). ; 

Representation on Association Council and Parliamentary Bills: 
Committée.—Mr. C. H. Watts Parkinson was re-elected the- 
Representative of the Branch on the Council of the Associa- 
tion and on the Parliamentary Bills Committee. 

New Members.—Mr. George Potts, of the Dorset County - 
Asylum, was elected a member of the Branch. : 

Summer Meeting.—It was resolved that the summer meeting 
should be held at the Haven Hotel, Poole Harbour. — 

Wage Limit.—A communication from the Council of the - 
Association was read asking the opinion of the Branch upon 
the question of “‘ wage limit” as applied to clubs, provident 
dispensaries, and societies. Resolved: 

That this meeting recommends that a Conciliation Board be formed 
with a view to the establishment of a sliding scale, and that the import- 
ance of raising the general rate of payments be not lost sight of. 

Fees for Information to Coroners and Police.—A communica- 
tion was received from the West Somerset Branch respecting. 
fees for giving information to coroners and police. Resolved : 

That the meeting approves of the resolutions ofthe West Somerset 
Branch. 

British Congress on Tuberculosis.—In response to an invita- 
tion Drs. William Vawdrey Lush (Weymouth) and William 
Vicary Snow (Bournemouth) were chosen as delegates from 
the Branch to the Congress to be held in London from 
July 22nd to 26th next. 

Address.—An able address was given by the PRESIDENT om 
the nineteenth century and its closing years.—A hearty vote. 
of thanks was given him. 

Communications.—Pathological Specimens : Dr. MAcDoNALD.. 
showed: (1) Brain of congenital imbecile showing arrested 
and abnormal development of prefrontal region ; (2) cyst of 
left lobe of thyroid pressing on and displacing trachea, 
causing cough and dyspnea; not distinguishable during life. 
—Dr. Lusu showed: (1) Columnar-celled carcinoma of the - 
rectum; (2) lymphosarcoma of the thymus; the patient was 
also shown.—Mr. Goop showed: (1) Lupus treated at the - 
Finsen Light Institute, Copenhagen ; (2) amputation through 
the knee for senile gangrene.—Dr. Morrice showed : (1) Myx- 
cedema; (2) unilateral choroiditis with (?) adenoma sebaceum. 
on the same side; (3) imperfect differentiations. 

Luncheon.—The members and visitors were hospitably enter- 
— to luncheon by the President at the King’s Arms. 

otel. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE annual meeting of this District was held in the Board 
Room of the North-West London Hospital on Wednesday, 
May 8th; Dr. Hooper May in the chair. 

Confirmation of Minutes.—The minutes of the last meeting: 
were read and confirmed. 

Election of Officers—The officers for session 1901-2 were 
elected as follows :—- Vice-President: Dr. Hooper May. Repre- 
sentative on Branch Counetl: Dr. H. J. Macevoy. Honorary 
Secretary: Dr. J. Dysart McCaw. District: Committee: Drs. 
and Messrs. Cubitt Lucey, Hugh Woods, Wynn Westcott, 
H. J. Macevoy, Winslow Hall, T. Morton, A. W. George; A. 
Greenwood, and Frank Greaves. 

The Diagnosis of Cancer of the Womb.—Dr. F. J. McCann 
read a paper on the diagnosis of cancer of the womb, 
which was illustrated by a series of beautiful specimens. 
A typical case of cancer of the cervix uteri was narrated, 
where the uterus had been removed and the patient 
remained free from recurrence five years after the opera- 
tion. The signs and symptoms of cervical cancer were 
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considered in detail and the importance of hemorrhage as an 
early sign was emphasised. Some common mistakes in dia- 
The d were detailed and the differential diagnosis discussed. 

he distinction from cervical erosions, sloughing, mucous 
polypi, chronic endocervicitis, with plugged follicles 
(Nabothian ovules), sloughing fibro-myomatous polypi, fungous 
endometritis and cervical myomata were described, and the 
different varieties of the growth affecting the cervix were 
demonstrated on the specimens. A typical case of cancer 
of the body of the uterus was next described, with the 
signs and symptoms of this form of malignant disease, as well 
as the differential diagnosis from pregnancy, intrauterine 
polypi, fungous endometritis, senile endometritis, and fibro- 
myomata. The value of exploratory dilatation of the uterus 
together with the microscopic examination of scrapings was 
fully explained.—The paper was discussed by Dr. Hooper 
May, Mrs. Boyp, M.D., Dr. Harry CAMPBELL, Mr. Jackson 
Crarke, and others. 

Cases..-A number of most interesting cases were shown by 
Dr. Stowkns, Dr. Harry CaMpPBELL, Mr. JACKSON CLARKE, 
and Mr. Mayo Cottier. F 

Votes of Thanks.—On the motion of Dr. Hucu Woops, a 
hearty vote of thanks was cordially passed to Dr. McCann for 
his valuable paper ; to the hospital staff, and to the governors 


of the hospital for their courtesy and kind hospitality. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


THE balf-yearly meeting of this District was held at Ports- 
mouth on May 14th. The President, Surgeon-General CurFrrE, 
OC.B., in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 


New Members.—Messrs.‘E. P. Court, of Hambledon, and 
G. F. Morley, of Portsmouth, were elected members of this 
Branch and District. 

Accounts.—The accounts for the past year as audited were 
adopted, 

Inbrarian’s Report.—The report of the Honorary Librarian 
was adopted. 

Election of Officers.—The following gentlemen were elected 
officers for 1901 :—President: Dr. J. Ward Cousins. Vice- 
Presidents: Dr. O. O. Claremont, Dr. J. R. Robertson. Council: 
Mr. C. P. Childe, Mr. T. W. Mead, Dr. J. Phillips, Dr. 
McEldowney, Dr. L. Maybury, Dr. Aston Key. Honorary 
Inbrarian: Mr. F. Lord. . 

Retiring President's Address.-- The retiring President 
(Surgeon-General C. McD. Cvrre) delivered an address, in 
which he said during the past year the meetings had been 
fairly well attended, and all had derived increase of knowledge 
from listening to the many interesting papers contributed 
by the members and the discussions thereon. The 
members of the Branch had no special desire _to join in 
any agitation for reform of the Association. He did not 
believe that it would be safe in the interests of the As- 
sociation to interfere with the responsibilities of the Coun- 
cil, who, no doubt, took into careful consideration any sug- 
gestions made for the improvement of the organisation of the 
Association. He in common with all the medical officers of 
the army had good reason to thank the Council of the British 
Medical Association for the assistance they had rendered 
in obtaining a very considerable improvement in the position 
of army medical officers. The abolition of the absurd com- 

ound titles in all ranks with the exception of that of Surgeon- 

eneral had resulted largely in placing the medical officer in the 
army ina position of equality with all other officers, and in 
future he would be fecognised in his proper position asa 
necessary part of the army, without which its component 
parts in military life could not possibly be efficient. The old 
arrangement by which a medical officer had either no military 
rank at all or ranked with someone else who had, was as 
absurd in military life as it would be in civil life had someone 
in authority conferred on doctors the right of ranking with 
clergymen, barristers, architects, or any other civil profession. 
Thirty-eight years’ experience as a member of the medical 
profession had convineed him that that profession regarded 
itself as in no way inferior to any other, and equally necessary 
asa part of civilisation, but it was still a matter for regret 


that the public and the profession failed to recognise the great ! 
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advantages which would accrue to the State were meg: 
men as fully represented in its counsels as other Professions 

Installation of New President.— After Surgeon-General Curr; 
had delivered his address, he left the chair, which wag taken 
by Dr. J. Warp Cousins. 

Cornmunications.—The following clinical cases were shown:_ 
Dr. J. Watson: Ataxic paraplegia and lateral spinal sclerosis, 

—Dr. C.C. CLAREMONT: (1) Paralysis of serratus magnus; (7 
extreme stricture of the pharynx.—Dr. J. G. Brackmay: () 
New growth on eyelid; (2) anterior sclerotic staphyloma— 
Mr. C. P. Curve: (1) Excision of tuberculous glands of neck. 
(2) radical cure of double inguinal hernia in female ; (3) tuber. 
culous disease of lip.—Mr. J. H. F. Way: Injury to shoulder 
—Mr. E. W. Puitiirs and Dr. Aston Key read notes on ay 
operation for perforated gastric ulcer. | 

Pathological Specimens.—The following pathological sped. 
mens were shown :—Dr. J. Warp CousINs: (1) Secondary 
ovarian cyst with gangrenous portion of its wall; (2) exten. 
sive epithelioma of lower lip; (3) appendix vermiformig pm. 
moved by operation—three cases; (4) uterus removed py 
vaginal hysterectomy—two cases.—Mr. C. P. Cuinpe: Hou. 
glass stomach—gastro-anastomosis.—Dr. LL. Coxs-Baxg: 
Ranula removed under eucaine-beta. 


MEETINGS FOR THE CONSIDERATION OF Ta 
REPORT OF THE CONSTITUTION 
COMMITTEE. 


THAMES VALLEY BRANCH. 

At a meeting of the Branch held at the Talbot Hotel, Rich- 
mond, on May 17th, to which invitations had been issued to 
all members of the Association residing in the Branch a 
there were ten present. During the discussion it was poin 
out that in area and number of members (90) the Thames 
Valley Branch might be taken as a type of what the proposed 
Division would be, with the exception that in this case the 
area was mapped out with regard to convenience of communi- 
cation, and not in an arbitrary manner; but even under these 
conditions the average attendance at meetings during the 
last four years was only 14, and so important was facility of 
access felt to be that it had been decided to set up a separate 
medical society in Wimbledon, which is only a quarter to 
half an hour distant from one of the usual places of meeting. 
These facts seemed to raise the question whether even the 
proposed Divisions were compact enough to secure the object 
in view. The circular issued to 172 members inviting expres- 
sions of opinion on the principles of the proposed reorganiss- 
tion had produced 36 answers. The following resolutions 
were carried: 

x.—That Recommendation 5s be altered to read as follows: ‘*That every 
member of the Association to be hereafter elected be ipso facto a member 
of one Division and no other, and that he be at liberty to select the 
Division most convenient to him.” 

No. 6. “That the election of new members be through that Branch only 
which comprises the Division he wishes to join.” 

2,—18 (iv). Voting in Delegate Meeting : “ That the delegate have onevole 
and use it at his discretion.” ‘ ; 
The ground for the first resolution may be illustrated by the 
case of members residing in Hampton Wick, Teddington, 
and Twickenham, midway between Kingston and Richmond 
by rail, who would be shut out from these centres of the 
Kingston parliamentary division of Surrey, and relegated to 
the impossible Uxbridge and Brentford divisions of Middle 


sex. 

It was pointed out that only two of the members present ab 
this meeting in Richmond actually belonged to the parlia- 
mentary division to which Richmond belongs. 











THE PROSCRIPTION OF THE CIGARETTE. — According 
American Medicine, Bills prohibiting the sale, presentation 
of, or bringing into the State of cigarettes, cigarette paper, 
or any substitute therefor, have been passed by the Lower 
Houses in both Illinois and Michigan. In West Virginia 
the new law, imposing a tax of $100 (£20) on all dealers, 
became operative on May ist. In Pottsville, Pennsylvania, 
cigarette smoking is so prevalent among the schoolboys os 
the authorities have decided to proscute all dealers fo 
selling cigarettes to boys under 16. 
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PARIS. 


Académie de Médecine: M. J. V. Laborde on the Influence of 
Musical Auditory Sensations in Operative Anesthesia.— 
Neurological Society: Loss of Tendo-Achillis Reflex in Early 
Locomotor Atazia.—M. Déjerine appointed Professor in the 
Paris Medical Faculty.—The Increase of Diphtheria in 
France: Letter from the Minister of the Interior.—Small-poc 


Statistics. 

Ava recent meeting of the Académie de Médecine M. Laborde 
called attention to the intervention and influence of auditory 
sensations, and of musical sensations in particular, in oper- 
ative anesthesia. A Paris dentist, M. Drossner, whose 
operating chair was placed near a window, remarked that on 
giving laughing gas to his patients, when the anesthetic was 
having effect, they showed psychical manifestations of terror, 
their dreams always having relation to the sounds in the ad- 
jacent street; the patients thought they were being run 
over, etc. M. Drossner had the idea of substituting during 
the anesthesia agreeable sounds for the noises fromthe street, 
and placed a musical phonograph in the adjoining room. 
When the facial mask for administering the anesthetic was 
applied, the patient was at the same time, by means of two 
telephonic conductors applied to the ears, put into com- 
munication with the phonograph, which sang continuously 
into his ear a musical strain. In every case, after the oper- 
ation, the patient said he had felt nothing, but had only 
heard music. M. Laborde thinks that there may be grounds 
for extending this method to operative anesthesia in general, 
even with such aneesthetics as chloroform or ether. 

At the Neurological Society M. Babinsky recently stated 
that from 30 cases observed by him, he found _ that 
the examination of the tendo-Achillis reflex was often of 
greater importance than that of the patellar reflex in the 
early diagnosis of locomotor ataxia. In a large number of 
these cases the tendo-Achillis reflex was abolished long 
before the knee-jerk, and the disease was thus diagnosed as 
tabes dorsalis while the patellar reflex was still present. 

M. Dejérine, Physician to the Salpétriére Hospital, has 
recently been appointed Professor in the Chair of the History 
of Medicine and Surgery in the Paris Faculty of Medicine. 

During the first four months of the present year the fresh 
eases notified and deaths from diphtheria in Paris have been 
about double the number during the corresponding period in 
the three preceding years. The following shows the fresh 
cases and deaths during the first four months of the years in 
question : In 1898, 624 cases, 138 deaths; 1899, 624 cases, 180 
eaths; 1900, 563 cases, 121 deaths; 1901, 1,262 cases, 225 
deaths. 

This increase in the frequency of diphtheria is general 
throughout France, and in consequence M. Waldeck-Rousseau, 
President of the Council of Ministers and Minister of the In- 
terior, has just addressed a letter on the subject to all the 
departmental physicians. After stating that the mortality 
from this disease had been considerably reduced during recent 
years by the use of antidiphtherial serum, he continued: ‘‘1 
notice, however, notable differences in the results obtained, as 
shown in the reports on epidemics furnished by the prefets to 
ny administration. Whilst in certain districts the patients 
inoculated have all recovered, in other districts the number 
ofdeaths exceeds half the number of cases notified. These 
differences can alonedepend on the conditions underwhich the 
treatment is applied. It often happens that physicians, find- 
ing in their possession antidiphtherial serum a few moxths or 
weeks old, refuse to use it and await the arrival of a fresher 
supply. They thus lose most precious time; the life of 
the patient may depend on this delay. Certainly let them 
ask for a fresh serum if they judge it useful ; but let them 
immediately use what they have at their disposal. Repeated 
experiments have shown that the serum has lost none of its 
curative properties even after a twelvemonth. In every serum 
which has been prepared a certain time a slight precipitate 

» and is deposited on the bottom of the _ bottle, 
fluid perfectly clear. This deposit does 


has laid before the Comité Consultatif d’Hygiéne Publique de 
France as the result of numberless experiments. When the 
injection of serum is practised on the first day of the appear- 
ance of the false membrane, the mortality is almost nz/, and 
does not exceed in all 2 per cent. When it is practised on the 
second day the proportion of the mortality rises to 6 per 
cent.; it rises suddenly to 30 per cent. when the injection is 
given only on the third day, to 50 and 60 per cent. when it is 
given on the fourth day or later. If these facts were more 
widely known diphtheria would soon almost completely 
vanish in all parts of the country.” During the eighteenth 
week 92 fresh cases of diphtheria were notified with 15 deaths, 
and during the nineteenth week 78 fresh cases with 8 deaths. 
The weekly mean for the corresponding month in the five 
preceding years gives 7 deaths. 

During the eighteenth week there were 5 deaths 
and 72 fresh cases of small-pox. During the nine- 
teenth week there were 6 deaths and 96 fresh cases 
of small-pox. This is the largest number of fresh cases noti- 
fied in any week during the present year. 


CORRESPONDENCE. 


THE REFORM OF THE R.A.M.C. 


Sir,—In the British Mepicat Journat of May ath, 
“R.A.M.C.” writes as follows: ‘Dr. Edward Thompson’s 
proposals might well make army medical officers exclaim 
‘Save us from our friends!’” I am distressed that any words 
of mine, written with the most sympathetic intention, and to 
elicit information, should have even temporarily produced 
such an erroneous impression. My proposals were merely 
tentative, and written for the purpose of gaining information 
which I hoped to receive, and which, in conjunction with the 
other medical members of the House of Commons, I hoped to 
use in the interest of the R.A.M.C. Iam glad to say I have 
been favoured with many most important and valuable sug- 
gestions, which I have duly tabulated, and which, along wit 
my colleagues, we will assuredly bring under the notice of the 
Government and Parliament when the opportunity occurs. 


Nearly all the army surgeons who have written to me agree 
with most of the proposals contained in my recent letter to 


your JOURNAL, but all of them object to the present rate of 
pay, and the abolition of the right to retire, as in other 
branches of the army, after 20 years’ service. All my corre- 
spondents consider the latter the one bright spot in the 
regulations at present governing the R.A.M.C. They are all 


equally determined in their support of army rank and titles. 
1 have carefully read and studied the very able report of-the 


committee so ably presided over by Surgeon-General Hamil- 
ton. The only objection I have to it is its length and compli- 
cation. To be effective the various recommendations should 
have been summed up more clearly and in a smaller space. 
The following table is the result of the recommendations that 


have reached me. I shall be glad to hear from any medical 
officer who has any further suggestion to make. 
1. Maintenance of distinctive army rank and title. 
2. The army surgeon to continue supreme in his own corps, the strength 
of which should be increased to a total of 1,200 officers. — 
3. The Director-General or P.M.O. to have arecognised place on the 
staff of the army and army corps. Laie 
4. Increase of pay as follows: £250 per annum on joining, £300 per 
annum after s years’ service, £350 per annum after ro years’ service, £400 
per annum on promotion to major, 445¢ per annum after 15 years’ service, 
4500 per annum after zo years’ service, £600 per annum after 25 years’ 
service. 
_ 5. Retired pay to be increased in proportion to increase in annual 
income. 
6. The right to retire on a pension of £r per day after 20 years’ service. 

7. The continuation of the right to retire on a gratuity, or, if preferred, 
a pension graduated according to length of service, so as to prevent the 
possibility of aman, say of rs or 18 years’ service, being compelled to retire 
ona comparatively small gratuity. : 

8. Indian pay according to army rank and title. 

9. Theright of leave according to rank. : ~ 

10. As far as possible the equalisation of home and foreign service. 

11. Appointment of a medical officer to a regiment or station for 3 or 5 
ea. 


years. 
12, Abolition of half-pay appoiniments. — tee 
13. Effective training in army drill. duties, and equitation. 














not indicate any alteration in the serum, which still 





14. Recently-appointed medical officers to go first to Aldershot for 6 
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months’ military instruction and to Netley after first tour of foreign or 
home service. 

15. Entrance tothe Army Medical Service to be by nomination in the 
first instance from the various medical schools in proportion to the num- 
ber of the students and subsequently by examination in medicine, 
surgery, and surgical anatomy for seniority. ; 

16. Abolition of the examination in chemistry, botany, and materia 
medica—which is wholly unnecessary. 

17. Sufficient leave to attend post-graduate classes at the various medical 
schools and hospitals. 

18. The formation of a medical reserve. I do’ not think the idea of 
forming a medical reserve by means of the militia and volunteers will 
cither work or be effective. What is required is a body of thoroughly- 
trained ee and physicians who must have had considerable operat- 
ive and medical experience, and who could be called upon in an emerg- 
ency to take up the same sort of work the civil surgeons have so effect- 
ively undertaken in South Africa. Men of the sort and age required are 
not so easy to get; they should be recruited chiefly from the house- 
surgeons and physicians of our hospitals and from others who are known 
to possess the see meme qualifications. London and the other large 
cities would probably supply the greater number of such candidates, 
whose services should be secured by a liberal retaining fee, and who on 
appointment should be obliged to undergo the usual training in military 
duties both at Aldershot and Netley. No candidate should be eligible 
under 28 years of age or over 35, and the period of service should be 
limited to twelve years. Rank and title should run according to length 
of service, and these officers should have the preference in all militia and 
volunteer appointments, but I do not think it would be a good arrange- 
ment to form a medical reserve out of the militia and volunteer medical 
officers, for reasons which seem to me sufficiently obvious. 

19. Pensioned army medical officers of twenty years’ service and under 
to be encouraged to join the militia and to be liable to be recalled to the 
army up to the age of so. 

20. The formation of a militia and volunteer medical staff corps. 

_21. Medical candidates at Netley should be treated as qualified phy- 
sicians and surgeons, and not as students. The rule which insists on 
having prescriptions supervised and initialed by army medical officers 
is both annoying and absurd. 4 4 

I shall be glad to hear from any army medical officer who 
cares to favour me with his views on these further sugges- 
tions. At the present juncture it is most important the army 

. doctors should show a united front, and enable those who are 
in a position to do so to fight their battle for them in the 
only place it can be done effectually, namely, the House of 
Commons. They have good and tried friends there—Sir 
Walter Foster, Dr. Farquharson, Sir Michael Foster, and 
others—only let us who are doctors and members of the 
House of Commons thoroughly understand the desires and 
necessities of the service, and we will be certain to do our 
utmost to have all legitimate grievances remedied, and the 
R.A.M.C. freed from all the trammels which bind it and 
destroy its efficiency and popularity. 

One word in conclusion. It is ramoured that the Govern- 
ment are thinking of recommending the abolition of army 
titles. This, in my opinion, would be a fatal step. If it is to 
be prevented, now is the time to give effective expression to 
the wishes of the Corps.—I am, etc., 

Omagh, co. Tyrone, May 20th. Epwarp THompson, F.R.C.S.I. 





THE REPORT ON THE ARMY MEDICAL SERVICES. 

Str,—The report on the medical services issued by the 
Council of the British Medical Association with the BritisH 
MEDICAL JOURNAL of May 4th has, as was to be expected in a 
contentious matter, met with a mixed reception. As anin- 
terested spectator I have watched this reception, and pro- 
nounced it good; and I hear the report as a whole is favour- 
ably regarded in influential quarters as a short, clear, prac- 
tical statement of the causes which have led to the 
unpopularity and inefficiency of the Army Medical Service. 
The cure is suggested in finding out the cause. 

I have read several criticisms on the report with consider- 
able interest and curiosity, from the Times downward. The 
comments of that journal as a whole were not unfavourable; 
but it struck me that its chief criticism was amusingly inept: 
it was that the report is of little value because it is un- 
signed! Why, it was issued by the Council of the Associa- 
tion, which is surely authority and endorsement enough. Its 
statements are either good, bad, or indifferent, and in no way 
affected because the names of the draftsmen are not appended. 
That was surely hypercriticism. 

But the most hostile review occurs in an article 
in the MHospital of May 11th, only that the writer 
thereof seems much more desirous of aspersing what 
he calls ‘‘that profoundly uninteresting body, the 


Parliamentary Bills Committee of the British Medical 
Association,” than the report itself, He declares the Com- 
mittee -has .Jahoured,to produce. ‘'a, feeble and. misshapen 








infant, which the utmost care of the Council will be unabj to 

rear.” He calls the reference of the Subcommittee to yaji 

seats of learning “ludicrous.” Inthe name of common Senge 
hy? 


y: ‘ aie 

He congratulates the Universities of Oxford, Camby; 
and London that they did not reply. He forgets that 
has practically very few medical students to reply for,-and 
London none at all; and overlooks that St. John’s College 
Cambridge, did reply, and that very effectively, as.the tabj, 
in the reportshows. But, after the outburst against the Coungj 
of the Association, the writer quietly subsides into a Teview of 
the situation, in which he complacently falls into line with 
the report. . saad . 

Of far more value is the opinion of Dr. Gordon in his letter 
to the British MepicaL JourNAL of May 11th, than whom No, 
civilian medical man is better able or entitled to speak ong. 


subject he has so deeply studied, as follows: ‘It is not my. 


intention to discuss that report. It is sufficient thatit has 
been drawn up by men singularly well versed in all practicg}, 


details of the subject, and singularly free from pettiness anq , 


partiality. Its value, therefore, is great.” P 
I am delighted to hear this verdict, and quite content t 
rest in its justness.—I am, etc., 


May x8th. Mites Meprevs, 





THE SOCIAL POSITION OF ARMY MEDICAL 
‘ OFFICERS. 


Sir,—With respect to some letters ogponene in the Brimsg,, 


MEpIcAL JOURNAL on this subject, will you allow me to say 
that [ for one am very glad to see them, as they state nothing 
but the bare truth, and as to the statement made in the 
Graphie of May 11th that things were better in the old regi. 


mental days, I flatly deny it. Why, Sir, what brought down . 


the regimental system more than anything else was the want 
of social position accorded to medical officers in their regi. 
ments. They were accorded an equality in the way of paying 
subscriptions, but really in nothing else. It is almost im- 
possible to describe in language exactly how this was; itis 
easier to feei a thing than put it in words. It is, I think, less 
felt abroad than at home. It is more than thirty-five years 
ago since I entered the army, and I think I know something 
about it. The giving of regular military titles was a move in 


the right direction, grudgingly given though it was, and you , 


will notice that the absurd and unusable compound titles 
are still continued in the regiments of Guards, no 
doubt in order to prevent doctors from coming between 
the mighty guardsmen and the breath of their nobility, 
though the common herd of combatant officers were not 
so carefully protected. One result of all this is that 
the taxpayer ne to pay more to get medical officers at all, 
and every sneer by Mr. Brodrick or others only increases the 
pay to be given, and very probably deteriorates the quality 
when obtained. Let me bring this prominently forward, and 
ask the taxpayer if he likes it. It is not good feeling or jus 
tice that will move the authorities or the combatant officers in 
this matter : it is fear and fear only. Let the Government feel 
that they will lose votes, and there is a chance that they will 
try and put things on as fair a footing for the medical officers 
as they can, and I consider it the duty of the BririsH Mepr- 
CAL JOURNAL and all medical journals at all times to keep 
before the profession the political aspect of the question. 
The way medical officers have been treated reacts on the civil 
medical profession, the social position of which is none too 
great. I believe I am stating the truth when I assert that in 
London society so far from the M.D. qualification being an 
advantage that the title of ‘‘ Dr.” is a positive disadvantage, 
and that “Mr.” goes better down. If you are ‘‘ Mr.” you may 
be somebody, if “Dr.” you must be a nobody. So if for _ 
profession at large you wish advancement in a social point ¢ 
view, I hope you will work for the military and, I praia ay 
may add, the naval branch of it. To organise politically, 
bring votes to bear on the Government of the day ought to 
be our policy. aaa 
If the hour comes when we have to enter on a war withow 
any medical service, and when in addition no help — 
got from civilians for love or money, the Government of 
day will be held responsible by the nation, just as muchas ! 
they left the country without ammunition, and then sneers, 
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gibes, and belittling the doctors will come home to roost. I 

ink there are restrictions with respect to medical officers 
entering the Senior United Service Club, and most of us 
have heard about blackballing at other Service clubs from 
¢ime to time. In garrison towns the county families have 
too often cold-shou dered the regimental and | staff medical 
officers, and if, as it seems, they are not eligible for the 
G.C.B., it all proves that a medical education is derogatory 
to the character of a gentleman.—I am, etc., 

May 2oth. An Army M.D (Retired). 





THE MIDWIVES QUESTION. 

Sir,_In reply to the letter of your correspondent 
«‘M.R.C.S.,” in the British MEpIcaL JouRNAL of May 18th, 
may I point out that his interest, and that of his friends in 
the ‘midwife question,” is entirely misplaced if, as he says, 
it is based on the “creation of a new class of unqualified 

ractitioners”? It is the education and control of an existing 
class which is aimed at in the legislative measures which 
have been introduced into Parliament. His objections would 
apply if they dealt with a totally non-existing class to be 
formed in the future; but, as it is, our lines of argument 
would appear to run parallel, instead of being opposed the 
one to the other. It ish peless to attempt to make parallel 
lines meet. 

But there are one or two points raised in his letter which 
require notice. First, he characterises as extraordinary my 
references to the causation of the increased puerperal fever 
rate. May I refer him to the presidential address of Dr. 
Milne Murray to the Edinburgh Obstetrical Society in the 
British MeEpicaL JOURNAL of November 24th, 1900? As 
quoted, Dr. Milne Murray said ‘‘ An explanation of much of 
the increase of maternal mortality from 1827 onwards would 
be found in, first, the misuse of anesthesia; and, secondly, 
in the ridiculous parody which, in the hands of many practi- 
tioners, stood for the use of antiseptics.” I believe that this 
opinion is widely endorsed by our leading obstetricians. 

In reply to a question of his, I would say that the sense in 
which the London Obstetrical Society’s certifieate in mid- 
wifery is accepted by the various bodies I mentioned is that 
it indicates, in a more or less formal manner, that the holder 
has a fair amount of knowledge of her work, and has been 
trained in elementary midwifery, in the use of antiseptics, 
and as to when to send for medical attendance. So far from 
the certificate being accepted on the score of cheapness by 
Boards of Guardians, as stated by ‘‘M.R.C.S.,” they pay a 
considerably increased salary to the nurse who holds it and 
is employed in the lying-in ward. No doubt your corre- 
spondent wishes to imply that the parish medical officer is 
undersold by the midwife thus employed. But he forgets 
that she is only permitted—under the Order passed by Sir 
Walter Foster when in office—to act as a nurse, and that the 
medical officer is responsible for the cases. 

_‘M.LR.C.S.” attempts to palliate his logically false applica- 
tion to midwives of the notice of the General Medical Council 
relative to unqualified assistants by asking me if I wished 
him to believe that the Council ever contemplated making 
midwives legally qualified medical practitioners. I reply, 
“Certainly not, nor anyone else ;” and for that reason I object 
to “M.R.C.S.’s” argument dealing with midwives as if they 
were legislatively to be placed in that category, or in one 
which was a close imitation of it. It was because unqualified 
assistants acting under the segis of practitioners, as if they 
were fully qualified themselves, that the Council put its foot 
down. Midwives were placed by the Council in a class with 
hurses, surgery attendants, and the like, as_ useful 
persons when acting within their own sphere, per- 
sons whom the public could not well mistake for 
fully-qualified medical practitioners. And, in reply to a 

her question, may I say that the primary intention of 
the Medical Acts was for the protection of the public and 
not of the medical man? These Acts protect certain titles— 
ro and the like—so that the walle may know who is a 


qualified practitioner, and, conversely, who is not. The Act 


of 1886, to which he more particularly refers, carries the pro- 
tection of the public a stage further by insisting that no 


But I cannot see how this or any other of the Medieal 
Acts touches midwives, then as now practising in thousands. 
Nor have the Medical Acts anything to do with the certificate 
of the Obstetrical Society, which, in spite of your corre- 
spondent’s statement, does not propose to authorise anyone 
to practise in any branch of medicine. It merely certifies 
that. they have passed a satisfactory examination. The 
wording of the certificate was agreed to by the General 
Medical Council itself. 

The crux of ‘‘M.R.C.S.’s” objections is reached in his last 
three panera. These refer to the notion that midwives 
will deprive medical practitioners of their midwifery fees. 
It is a perfectly legitimate contention, though weakened _by 
““M.R.C.S.’s” denial that it will affect him if it touches 
cheap midwifery. I do not think I have heard more than 
one of all those who have advanced this argument allege that 
it would affect himself. Why do not those who think it will 
affect them, themselves speak out? The argument would 
then have force. The Select Committee of the House of 
Commons on Midwives fully considered this point, I may 
remind ‘‘M.R.C.S.,” and came to the conclusion that there 
would be no serious loss to practitioners if midwives were to 
be registered. But has not your correspondent a very low 
opinion of the hold which we have over our patients? Apart 
from the question of better nogunere and higher skill, it will 
require a good deal to compensate these patients for the loss 
of anesthetics, and the deprival of the assistance of the forceps. 
Does ‘“*M.R.C.S.” expect that medical practitioners will 
eventually take up the class of patients who now employ un- 
trained midwives? Someone must attend them. It is 
reasonable to suppose that trained women will fill the places 
of the untrained in the future, as has occurred with every 
other class capable of being improved. People who pay 
decent fees will obtain the best attention to be got at the 
price, and this will rule the market. 

Will not ‘“‘M.R.C.S.” look the question of the sustained 
puerperal death-rate straight in the face? I am sure that he 
will agree that we are bound to do what lies in us, regardless 
of all secondary considerations, to stop deaths from septic 
infection in midwifery as in surgery. This is the real 
‘‘ Midwives Question.” It cannot be contended, in face of the 
results obtained by the lying-in charities which employ mid- 
wives, that trained midwives increase the spread of infection. 
The reverse has been repeatedly shown to be the case with 
untrained midwives. 

Your correspondent, Mrs. Colby, appears to hold that the 
course of training of a midwife should include a full course of 
nursing, a training in morals, and a training in physics. 
Well, I agree that midwives should be as perfect as possible 
within their own sphere, but I do not see how we can expect 
to educate any person into complete perfection. Nor do 1 see 
what a training in, for example, the nursing of typhoid fever 
can do for the attendant of a lying-in case. 

The present system of training midwives and the standard 
of the London Obstetrical Society’s examinations are the out- 
come of anumber of different considerations. At one time 
the examination was much more severe than it is at present ; 
on the other hand, it is becoming harder than it was a year 
or two ago. Under a voluntary system, the education and 
training of midwives must be subject to considerable varia- 
tions in different institutions, and at varying times. Untila 
central authority is established by law, no training or exa- 
mination for midwives is likely to approach perfection. 
I fancy, from one remark she makes, that your corre- 
spondent is unaware that the term ‘‘abortion” is a medical 
synonym for the popular expression ‘‘ miscarriage.” The 
operation to bring on an abortion is a necessary one in certain 
cases, and perfectly legitimate under such circumstances, but 
is only performed by qualified medical practitioners and after 
consultation.—I am, etc., 

F. R. HuMPHREyYs. 
Fellows Road, South Hampstead, N.W., May 18th. 


VACCINIA AND INOCULATED SMALL-POX. 
S1r,—In the British Mepicat JourNnat of May 11th there 
is an article by Dr. S. Monckton Copeman on the Probable 
Relationship of Vaccinia to the Inoculated Form of Small- 
pox in Man. 
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human small-pox can rarely be transmitted directly: to the 
calf, it can readily be transmitted from the primary vesicle 
produced by the inoculation of man with small-pox to 
calves.’ 

The practical importance of this fact is very great in the 
many tropical countries, such as Central Africa, where vac- 
cine lymph will not keep. In epidemics of small-pox the 
natives inoculate freely amongst themselves, and from such 
inoculated natives a calf lymph vaccine station could be 
speedily established, and extensive vaccination carried out 
without the delay and uncertainty of importing lymph from 
temperate climates.—-I am, etc., 

C. W. DANIELS. 


London School of Tropical Medicine, May 18th. 





SCIENTIFIC WORK BY SHIPS’ SURGEONS. 

Sir,—In an annotation in the British MEpIcaL JourRNAL of 
April 6th on Scientific Work by Ships’ Surgeons, you mention 
a report by Dr. Groves, of the ss. Bathurst, in which he states 
‘*thathehad become convinced thata great deal of good might 
be done by acting upon the assumption that malarial fever 
might be prevented by the regular and systematic use of’ 
quinine.” I fancy that the same idea has struck every ship’s 
medical officer who has sailed a second time into malarious 
regions. Unfortunately for the putting into practice of his 
idea, Dr. Groves’s supply of quinine gave out, and he subse- 
quently had 60 cases of fever on board, and apparently the 
whole crew, down with it. My own experience some seven- 
teen years ago is my excuse for troubling you with this com- 
munication, as it was apropos of Dr. Groves’s remarks. I was 
by no means new to malaria, and I had the same idea as to 
the possibility of preventing its occurrence ambdngst the crew 
during their comparatively short stay in malarious ports. 
had an ample supply of quinine, and I believe it accomplished 
precisely what Dr. Groves hoped for. 

I was in medical charge of a large mail steamer bound for 
the ports along the South American mainland, and Colon, the 
Atlantic terminus of the Panama railroad, one of the vilest and 
most malarious swamps it was ever my lot to become 
acquainted with. On the corresponding voyage in the pre- 
vious year the whole crew, asin Dr. Groves’s case, were ill 
with malarial fever, and the ship’s surgeon unfortunately died 
of it. The supply of quinine in the dispensary was limited to 
one ounce. I therefore provided myself, independently, with 
as much as I should belikely to require, particularly as the 
price in Colon was, at that time, £1 per ounce. 

When in the West Indies it was the ship’s custom that 
every man should be supplied each morning with a small 
quantity of rum, and on leaving the port of Carthagena, on 
the coast of Columbia, I took advantage of this, and pre- 
vailed on every man to file past my quarters with his 
pannikin of rum, to which I added 1 or 2grs. of quinine in 
solution. I explained to them my reason, that it was to pro- 
tect them from “fever and ague,” and after the first morning 
or two I had no difficulty with them. They soon acquired a 
taste for the quinine in their rum, and they one and all 
dreaded the malarial Chagres fever. 

This was kept up for, as near as I can remember, six weeks, 
until we were well clear of Colon. If the previous voyage 
referred to was a disastrous one from a health point of view, 
this time the chances were against us fourfold; then the ship 
remained in port one week; on this occasion we were nearly 
five weeks there. In consequence of labour disturbances on 
the Isthmus the wharf labourers had struck work. In order 
to be able to get away at all, the captains of the various 
steamships then in Colon agreed to amalgamate their crews, 
and unload and reload each in turn. There were four of them 
—two English, a French, and aGerman. The other English 
boat, a well-equipped mail boat except in the matter of 
quinine, left with the combined mails one week after arrival, 
and with 9 men down with malarial fever contracted there. 

The French mail boat left next, after being in port about a 
fortnight. Her surgeon told me he had alsoa number of cases 
on board. The same fate befel the German; she did not 
possess a medical officer, but I afterwards ascertained that 
she left with nearly half her crew down with the fever. 

We remained in port a week after the others left. It was a 


1 Vide an article in the Journal of Paxtest Medicine, May 1rsth, on Calf 
Inoculation (concluding paragraphs.) 
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week of high revel and wild orgies, combined with a fair 
amount of bloodshed—a week of no law, when old scores 
were wiped off without let or hindrance from the authorities, 
The whole community appeared to me to be drunk to a man 
every evening. Street riots and incendiary fires were of 
daily occurrence. Our crew, I regret to say, were not all, 
plaster saints, and some of them shared somewhat in the 
pandemonium ashore. The whole place stank with the 
effluvia from dead animals and decaying garbage. At night 
the swarms of mosquitos darkened the lamps in our cabing,, 
and there was not a man on board who was not literally 
worried by them. The majority of the people in the town 
appeared to suffer from malaria in some form or other, and 
every morning I expected to find half our crew on the sick 
list. It was impossible to conceive a conglomeration of cir- : 
cumstances more likely to bring about such a result, but it, 
never happened, and 1 felt that I had scored a great victory 
when at last we weighed anchor and left a place that was. 
only fit for total destruction by fire (which, indeed, a week 
or two afterwards it got, being burnt to the ground by open 
rebellion), and Jeft it without having had a single case of 
malarial fever, even amongst the few who had been previous 
sufferers. So impressed was the captain with this achieve- 
ment, that he said he would not again enter Colon without. 
adopting similar precautions, and supplying every man with. 
quinine in his rum daily. ; 
I am thankful now that we knew not the connection between 

mosquitos and malaria. Our peace of mind would have been 
sadly disturbed as we surveyed our bitten bodies, but on look- 
ing back I well recollect the feeling of satisfaction that I had 
that there was at least one tropical disease that appeared for 
a month at any rate to have its master, and that if anything 
was certain it was that quinine was sufficiently prophylactic 
against malaria to enable the crews of most vessels to escape 
the effects of the poison. If I had had an official report to. 
make, it would have impressed on the company the neces- 
sity, if only from a purely business point of view, of furnish- 
ing each ship with a plentiful supply of quinine, and of in- 
sisting on its use as a preventive as well as a remedy.—I am, 

etc., 


Accrington. J. S. Chayton. 





THE TRAINING OF OPHTHALMIC SURGEONS. 

Sir,—Whilst agreeing with many of the remarks of Dr. 
Freeland Fergus on the training of ophthalmic surgeons, there 
is one important omission in his suggestions to which I would 
venture to draw attention. 

It has often been a matter of surprise to me that by far the 
greater number of men engaged in the practice of operative 
surgery, and particularly in the special branches of ophthalm- 
ology and laryngology where delicate and difficult manipula- 
tions are concerned, should enter upon their work without. 
having made the smallest attempt to previously acquire some 
degree of manipulative dexterity and facility in the use of 
their hands. ; ' 

It is no doubt true that some men are endowed with a deli- 
cate sense of touch, and a precision and independence of 
finger which are denied to others, but surely no man should 
commence the practice of ophthalmic surgery without some 
preliminary course of training, which should give strength, 
steadiness, lightness, and aang to the hand and fingers, 
and which should also at the same time help to develop the 
sense of touch—a most important acquirement which is very 
apt to be overlooked. ; , 

The prospective surgeon would then commence his operative 
work with an amount of manual dexterity that could not fail 
in some degree to give him increased confidence and would 
thus probably tend to considerably lighten the proverbial 
‘*hatful of eyes.” ; 

The neglect of this previous training of the hands is to my 
mind remarkable. How frequently one sees newly-qualified 
men who cannot even put on a bandage properly—that is, 
with just the requisite amount of pressure. How compara- 
tively seldom do we meet with a man who can pass a catheter 
as it should be passed—tenderly, gently, and easily? | How 
commonly one sees a wound with the stitches tied so tightly 
that the skin is puckered and drawn at each stitch-hole, when 
all that is necessary is just to bring the edges neatly into ap 
position without the smallest tension or strain ? 
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It is not that students are never told of these and other 
matters by their teachers—on the contrary they are incessantly 
peing reminded of them—but the fact is they are not taught in 
the first place how to use their hands. ae 

In ophthalmic surgery, as in general surgery, it is true no 
doubt that the requisite degree of skill can only be attained by 
constant practice ; but it is only reasonable to suppose that 
better results might and almost certainly would be achieved, 
more especially in the early stages of the surgeon’s career, if 
a little more attention were paid to the acquirement of manual 
dexterity, a matter which at the present time is almost 
entirely neglected. 7 

What are the best methods of training the hands to per- 
form delicate and difficult operations with gentleness, pre- 
cision, and skill? There are no doubt many ways in which 
manipulative dexterity may be acquired, such as drawing, 
wood carving, typewriting. etc.; but I venture to think it 
would be difficult to find a better training than is afforded by 
the playing of a musical instrument, such as the pianoforte, 
organ, or violin; and preferably the two former, as they give 
equal work to both hands. Such practice gives strength, 

precision, and independence to the fingers, develops the sense 
of touch in a high degree, and helps towards the attainment 
of ambidexterity in a way that perhaps few other manual 
exercises can equal. ; 

Speaking from my own experience, I can say that I have 
found pianoforte and organ playing—even the very little 
that I am able to accomplish—have been of the greatest pos- 
sible assistance to me in my work, not only in ophthalmic 
but also in general surgery, and I feel sure that any musical 
ophthalmic surgeon will bear me out when I say that to play 
a Bach fugue or a Beethoven sonata correctly, and witha 
proper appreciation of touch and time, far transcends in 
difficulty any operation in ophthalmic surgery that the sur- 
geon can ever be called upon to perform. 

Diligent and conscientious practice on a musical instru- 
ment—quite apart from the delightful study of music for its 
own sake—is, in my opinion, one of the best means at our 
disposal for attaining manual dexterity, although, as I have 
previously remarked, there are no doubt many other exer- 
cises which may perhaps be equally helpful to those who are 
not musicallyinclined. That something, however, should be 
done in the matter of the training of the hands, especially for 
ophthalmic surgeons, is a point, I think, on which there could 
hardly be room for much difference of opinion.—I am, etc., 

Gloucester, April 30th. E. Dykes Bow_Er. 


o~ 





HEREDITARY TRANSMISSION OF ACQUIRED 
CHARACTERS. 

Sir,—In his interesting article on the inheritance of ac- 
quired immunity, in the British MrepicaL JourNAL of May 
4th, Dr. Ogilvie seems to me, when he discusses the question 
of the transmissibility of acquired characters, to rather 
neglect common belief as compared with the weight he 
attaches to theoretical considerations. Is not the ‘“‘strumous 
diathesis,” for instance, a reality? In other words, do not the 
children of tuberculous parents suffer from an abnormal “ vul- 
nerability of tissue and persistence of injury?” Again, are 
not the children of the gouty more liable than others to early, 
unearned attacks of gout? Yet the effevts of gout and tuber- 
culosis in the parents are certainly acquired characters. I 
believe there is in the same way a true syphilitic heredity as 
distinguished from hereditary syphilis. 

It has always appeared to me that the transmissibility of 
acquired characters is a necessary part of the doctrine of evo- 


pangenesis, throws more light on heredity than any other 
theory yet advanced.—I am, etc., 


Redhill, May 11th. S. W. MacItwalne. 





OPERATION FOR PERFORATED TYPHOID ULCER. 
Sir,—I have read the case of Dr. Deanesly of Wolverham 
ton published in the BritisH MEp1IcAL JouRNAL of Ma 4th, 
and I congratulate him on a brilliant result. Cases of per- 
foration in typhoid fever are no doubt often allowed to die 
when the timely interference of a competent surgeon might 
save them. The difficulty seems to be in knowing when to 





Operate. 


Anyone who has had a large experience of typhoid fever 
must know that a great many cases have all the symptoms 
presented by Dr. Deanesly’s case, and recover without any 
operative interference. In his case, to use his own words, 
‘The only signs that I could detect were a slight but distinct 
deficiency of abdominal respiration, and a little tenderness in 
the right iliac fossa.” Now are not both these signs seen in 
every severe case of typhoid? Are they sufficient to indicate 
a perforation? Of course, there is the history of sudden pain, 
but many cases have that. There is no doubt that the indiea- 
tions in this case were enough, as Dr. Deanesly found a per- 
foration and saved the patient’s life. The point is, Are such 
history, signs, and symptoms sufficient to subject every case 
to operation that has them ? 

From my own experience I should say that many cases re- 
cover that have the above symptoms and signs without an 
oreration ; possibly they only have a very minute hole in the 
bowel with a little limited peritonitis. On the other hand, if 
the case is left until definite signs of peritonitis are present, 
it is hopeless even if operated on. Has anything been gained 
by operating in these cases at all ?—I am, etc., 

Nottingham, May 6th. R. G. Hogartu, F.R.C.S. 


DEFECTIVE VACCINATION. 

Sir,—From time to time complaints have appeared in the 
British MEpDIcAL JOURNAL of the practice of medical men 
who vaccinate with a less number of marks than the 
‘“‘ official standard.” In the JourNAaL of May 4th appears 
another letter of asimilar character from ‘‘ Public Vacci- 
nator,” who points out correctly the loss of fees which may 
be and is incurred by public vaccinators through the per- 
formance of their duties in a conscientious manner; and 
again in the issue of the following week appear interesting 
letters on the same subject, all of which bear evidence to the 
widespread existence of a downward competition in vaccina- 
tion. 

These letters probably indicate the position in which a 
large number of public vaccinators find themselves. The 
favour with which the vaccinator is regarded by parents so 
generally varies inversely with the number of marks he puts 
on, that it is of constant occurrence to find that some prac- 
titioner'with, perhaps, a half professed doubt of the efficacy 
of vaccination, has been called in to perform the operation ; 
as aresult the mind of the parent is soothed, the arm of the 
child mildly irritated, efficient vaccination withheld, and the 
doctor departs with a fee (which we hope is a small one—and 
the hope fortunately is often realised), while the public vac- 
cinator is deprived of the opportunity of performing the 
operation in a manner less calculated to bring vaccination 
into disrepute, and more in accordance with the findings of 
the Royal Commission and the convictions of the profession 
generally. 

It is, however, necessary to say that the converse may hold 
good ; as an instance, I have personal knowledge of a district 
where the general practitioner who insists on four marks risks 
the loss of his cases, because the practice and custom of the 
public vaccinator (who has, I believe, received the Govern- 
ment grant for efficient vaccination) in that district is to vac- 
cinate in three places; doubtless, however, he often has 
difficulty in achieving this measure of success, for to my 
knowledge the latter has in his turn lost a case to a man 
whose popularity apparently consists in his willingness to 
vaccinate with one mark. 

It is evident, therefore, that the downward competition is 
widespread; it appears, also, that the tendency is not limited 
to private practice, but extends, to a lesser degree no doubt, 
to public vaccinators as well. 

The argument which hitherto has been, perhaps, more 
potent than any explanation in securing the assent of parents 
to vaccination in four'places is that the vaccinator is ‘‘ by 
law” compelled to put on four marks. When an argument 
with such an air of finality as that is brought out, the mee 
tion to the four marks almost invariably collapses ; and should 
it not do so, I can only endorse your own view expressed in 
your issue of October 22nd, 1898: ‘‘ There should be no playing 
fast and loose with the question of efficiency and sufficiency 
of ge age procedure ;” and that “‘ If a parent objects to four 
marks he can appeal te the petty sessions for relief-under 
Clause 2 of the new Act.” 
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Unfortunately, however, the vaccinator is not ‘ by law” 
compelled to vaccinate in a manner which is consistent with 
the highest ‘“‘efficiency and sufficiency of operative pro- 
cedure.” The letter of the Local Government Board in reply 
to Dr. Christmas’ clearly shows that a public vaccinator is 
not obliged to make four marks, though he should—to quote 
the letter—‘‘use his best endeavours to induce the parent to 
allow the child to be vaccinated in the manner referred to 
in the instructions, and should explain fully the reason.” 

With regard to the duty of public vaccinators thus set 
forth, it seems probable that, notwithstanding their con- 
scientious endeavours, and aided no doubt by the apparently 
ubiquitous medical gentleman round the corner who willingly 
vaccinates in any manner that may be desired by the parent, 
the performance of vaccination in an inefficient manner will 
be directly encouraged by the irresolute attitude of the Local 
Government Board, who, under the circumstances suggested 
by your correspondent—namely, refusal of four marks by 
parent, but permission for two marks—are not prepared to 
«Ag the vaccinator should decline “‘so to vaccinate the 
child. 

The giving to parents the option of vaccination or no vac- 
cination by means of a conscience clause may or may not be 
right as a point of ethics, and as part of a policy adopted by 
Government, although in other countries the opinion of the 
individual is not allowed to stand in the way of the well-bein 
of the community ; but the official recognition by the Loca 
Government Board of inefficient vaccination is only calculated 
to lower the standard throughout the country, and to bring 
vaccination into disrepute among the people by the produc- 
tion of less obviously favourable statistics. 

It is hardly necessary to point out that the protective influence 
of vaccination is not so obvious to the lay mind that parents 
can be expected to exercise a wise judgment as to the number of 
vesicles to be produced; it must also be remembered that 
there exists a not inconsiderable number of practitioners who 
profess an honest doubt as to the question; with no class of 
medical men, however, and by no powers of reasoning, is it 
a consistent practice to make the number of vesicles a matter 
for the parents’ decision. 

In treating a case of diphtheria, the medical man, having 
obtained assent to the employment of antitoxin, and having 
decided on a dose of 4,000 units as the correct treatment, in 
what light should we regard a statement on the part of the 
patient that he preferred a dose of 2,000, that under protest 
he would submit to 3,000, but that, if the doctor would kindly 
inject a dose of 1,000 units, he would regard the latter as a 
gentleman? The proposition sounds absurd on the face of 
it; but I submit that the resemblance between the two cases 
is not a remote one. 

It is, in my opinion, greatly to be regretted that the 
Local Government Board has adopted an attitude which, 
while it admits the desirability of the efficient performance 
of vaccination, is directly calculated to effect the opposite 
purpose ; and it is sincerely to be hoped that the weight of 
medical opinion, expressed either officially through the 
General Medical Council or individually by members of the 
profession, will be directed towards the urgent necessity for 
the performance of vaccination in all cases in an efficient 
manner, or not at all.—I am, etc., 

W. Spencer Bapcsr, M.B.Vict., D.P.H.Camb. 

Tettenhall, Wolverhampton, May 13th. 


Sir,—I have much sympathy with ‘‘H. M.’s” letter in the 
BritisH MEDICAL JOURNAL of May 4th, but am not inclined to 
apportion the blame quite as he does. The fault lies entirely 
in the weakness of the law on the subject, a weakness em- 
phasised by the recent dictum that in cases where four marks 
are objected to, ‘‘the Board is not prepared to say that the 
a vaccinator should decline to vaccinate the child.” 

hy is the Board not prepared to say ? 

The remedy, to my mind, lies in two main regulations: 
1. Definition of efficient vaccination and rigid adherence 
thereto in all cases. 2. Abolition of the office of public vac- 
cinator. 

In regard to the latter I think every practitioner should be 


__empowered to vaccinate according to standard, and nowise 





1 BRITISH MEDICAL JOURNAL, April 13th, page 936. 
2 BRITISH MEDICAL JOURNAL, i, 1901, PP. 936, 1029, 1117, 1124, ANG 1184, 





————— 
else, and forward his certificate to whatsoever authoy; 
might be appointed in the same way as he does notification 
certificates, and receive suitable fees therefor. Of 
there are little difficulties in the way of such a scheme, hy 
they are by no means insurmountable. In urban digtyj 
these would be small. Each patient would select hig own 
practitioner, and a uniform fee could be paid. In rurab dig. 
tricts the fee could be fixed as that suitable for the n 
practitioner, and if the patient preferred another who resided 
further off he must pay whatever extra the medical man ge. 
manded. This method would clearly fix an issue, and jf 
people really objected to vaccination no hardship would bg 
involved, since they could have recourse to the “ conscientious 
objectors’” clause, whilst the practitioner would be protecteg 
in carrying out efficient vaccination. ; 

As a private practitioner I have honestly tried to do my 

duty in this matter of vaccination. In my earlier days of 
practice I time and again refused to vaccinate a child up), 
I could make four insertions. Result: I repeatedly lost my 
patients, whilst they were accommodated by other and olde 
practitioners. Now when I vaccinate I make four insertions 
unless pressed for fewer, when I generally tell the parents 
they can get off altogether if they have a conscientious 
objection. : 

Very often the “paltry fee” which ‘‘ H. M.” mentions is 
a very serious consideration to a patient, and, if a private 
practitioner makes four insertions and charges for so doing, 
he thinks he might as well get the public vaccinator to cal) 
free of charge. ; 

Regulation on the lines I have mentioned—perhaps some. 
what crudely—will tend to diminish defective vaccination, 
and at the same time will maintain the right of a patient to 
have his own doctor, and prevent interference of one medica} 
man with another’s patients—an interference which in some 
cases has led to friction between medical men.—I am, ete., 

May 13th. J.D, 





LONDON DIPLOMATES AND THE UNIVERSITY OF 
LONDON. 


Sir,—Permit me to express my approval of Mr. F, (, 
Langford’s letter in the British MEDICAL JOURNAL of 
April 27th. ; 

The unenviable position in which the London diplomates 
find themselves placed when brought into contact, or still 
worse into competition, with the graduates of the Scottish 
schools has long and frequently been deplored. Any judicious 
attempt to remove these disabilities, although it might not 
avail to benefit the present possessors of these diplomas, 
would provea boon to the younger generation of London stu- 
dents, and would receive my cordial support. I attribute the 
present unsatisfactory state of things chiefly to two causes: 

1. The ignorance of parents and guardians as to the relative 
value in the public mind in the possession of an M.D. as 
against a diploma. Nv 

2. The supineness and want of cohesion in the London 
schools, whose sole aspiration seems attained if, they attract 
a number of students by reason of their reputation as being 
‘‘ practical,” while they have little or no appreciation of their 
responsibilities either as to the present morals or the future 
prospects of the young men whom they have thus secured. 

That “the colleges,” owing to the multiplication of pro 
vincial universities, will be either abolished or at best rele- 
gated to the list of those interesting but archaic institutions 
known as city companies, unless they speedily bestir them 
selves, seems undoubted.—I am, etc., 

Cuartes G. Lee, L.R.C.P.Lond., M.R.C.S.Eng. 

Liverpool, April 27th. .- 





ENTERIC FEVER AND FRIED FISH. |, 
S1r,—In connection with the jerantaapenite published in the 
British Mepricat JourNnaL of May 18th, 1901, p. 1212, by Dr. 
Hamer and Mr. Shirley Murphy leading to the conclusion 
that the outbreak of enteric fever in London may be asct! d 
to the eating of fried fish, the following may be of — 
Some few cases of enteric fever having occurred amongst 
young recruits belonging to a particular barrack in 1900-190, 
steps were promptly taken to find out the probable ou 

From the evidence adduced it was considered advisab 
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lace one ‘‘ fried fish shop” outside the barrack gate ‘out of 

- nds” to the troops in garrison. No fresh cases of enteric 

en have since occurred in that locality. Many cases of 
paced occurred amongst the men in another quarter; on 

reful investigation it was traced to the unsoundness of the 
ne and other flesh used in the preparation of sausages and 
roops. 
er arty of most people is attracted by the horrible 
tench coming from these ‘‘cook shops,” but though the 
pes arising from the cooking of fried fish is a nuisance and 
objectionable, yet it does not appear to depend upon the 
soundness or otherwise of the fish, but may be increased by 
the medium in which the fish is fried, such as olive oil, pure 
lard, dripping, beef or mutton fats, margarine, and cottonseed 
gil. When cottonseed oil is used the odour is abominable. 
Lard is very heavily adulterated with cottonseed oil, and as 
guch is unwholesome ; margarine is distinctly a compound of 
fat not fit for use as a food or for cooking purposes. Cottonseed 
oil produces painful indigestion and irritation of the bowels, 
andassuch should be prohibited. In tracing the source of 
the particular fish supply, it may be well at the same time to 
very thoroughly investigate the medium in which the fish has 
been cooked, as a particular source of the origin of the disease 
within suspected areas. The temporary closing of “cook 
shops” within particular localities is a matter for the sanitary 
medical —_—, of = and towns, and deserves further 
i igation.—I am, etc., 
tareetig J.J. LAMPREY, 

Woolwich, May zoth. Lieutenant-Colonel A.M.S. 

THE REPORT OF THE ANASSTHETIC COMMITTEE. 

Sir,—In a paper read before the British Medical Association 
meeting at Edinburgh in 1898 I showed that the Indian 
chloroform mortality probably does not exceed 1 in 8,000. 
I hope before long to supply fuller statistics. _ : 

May I be allowed a few words of criticism in connection 
with the report of;the Chloroform Committee? The report 
gives many elaborate tables, and assures us that chloroform 
is eight times as dangerous as ether. But the actual deaths 
attributable directly or indirectly to the two anesthetics are 
given as 18 deaths in 13,393 chloroform, and 6 deaths in 4,595 
ether administrations. HKvidently the actual mortality-rate 
is about equal. Then, how is the differential danger-rate 
arrived at? By a column of danger cases (By) which all 
recovered! The figures are indeed illusory. The true danger- 
rate is the mortality on the gross total, not that on compli- 
cated cases only, nor the mortality after deducting deaths 
due secondarily or only partially to the anesthetic. 

It has long been recognised that ether fatalities are less 
immediately and openly connected with the anesthetic than 
are the fatal cases connected with chloroform. For this 
reason the advocates of ether have often claimed that its 
mortality is only 1 in 15,000. 

Wenow know the true mortality, direct and indirect, as 
allowed by a Committee of experts, certainly not biassed 
against ether. It is 6 in 4,595, <— to1in 765.8.—I am, ete., 


RTHUR NEVE, F.R.C.S.E. 
Kashmir Mission Hospital, March 18th. 








THE PROVISIONAL REPORT OF THE CONSTITUTION 
COMMITTEE. 
BRANCH SUBSCRIPTIONS. 

Siz,—There is one point relating to the proposed subscrip- 
tion of members which I think requires explaining. Para- 
graph 20 proposes that the total subscription per member be 
25s. per annum, and that of this sum a part be granted for 
“defraying the working expenses of Branches and Divisions.” 
Are we to understand that the sum granted to each Branch 
shall be subdivided equally between a Branch and its Divi- 
sions? Ifa Branch contained, say, fifty Divisions, this sub- 
division of funds will cause great annoyance. 

Next, the following paragraph proposes that “all Branches 
and Divisions be given power to defray, by means of special 
subscriptions from their own members, any extraordinary 
expenses of their local organisation, or the cost of any special 
Privileges which they may decide to confer on their members.” 

18 18 a very wide proposal. It gives a Branch power to 
make a levy upon its members; and next it empowers a 
Division to make a levy upon its members. And as amember 





must be a member of both a Branch and a Division, it follows 
that he must pay whether he likes to or not. Next, I would 
suggest that the amount of this levy be a fixed sum. By its 
present reading a levy of any sum—say, up to £5 per annum— 
could be made; I would suggest that it be limited to 
2s. 6d. per member. Further, I think the paragraph should 
te more carefully drawn, as its present wording—“ local 
organisation ’—might include medical defence or such-like.— 
Lam, ete., 


Liverpool, May 18th. Rosert R. RENTOUL. 





WHOOPING-COUGH CURED BY IRRIGATION OF THE 
NARES. 


Sir,—In the British MEpicaL JOURNAL of May 4th, Dr. 
Martin Payne, of Cricklewood, relates acase of whooping- 
cough cured by carbolic irrigation. I have used the irriga- 
tion method for many years, and always mentioned it as one 
of the most successful methods of treating the disease to the 
students attending the clinical instruction at the Royal 
Hospital for Sick Children. At p. 111 of my manual of 
Disease in Children irrigation is strongly commended. I do 
not claim originality in this method of treatment, for it has 
been long used by others, as by Henoch of Berlin.— I am, etc., 

JAS. GARMICHAEL, 


Consulting Physician, Royal Edinburgh Hospital 
for Sick Children. 


May rath. 








THE PHARMACEUTICAL SOCIETY. 


THE members of the Pharmaceutical Society of Great Britain 
held their annual dinner at the Hétel Métropole on May aist, 
when in the absence of the President owing to indisposition, 
the chair was taken by Mr. C. B. ALLEN, Vice-President. 

Mr. R. A. Ropinson, L.C.C., in proposing the toast of ‘‘ The 
Houses of Parliament,” remarked that the Lord Chancellor 
had said there was ground for the law in regard to pharmacy 
being altered, and to this the Pharmaceutical Society were 
quite willing to accede provided their rights were protected 
as well as the rights of the public. The toast was acknow- 
ledged by Mr. W. Parmer, M.P. 

r. 8S. R. Arxins (Treasurer), in giving the toast of ‘‘The 
Medical Profession,” said that the Society had endeavoured 
to teach its members the line of demarcation between pre- 
scribing and dispensing. He frankly admitted there were 
great difficulties, because some medical men must in 
country towns dispense their own medicine, and occasionally 
the pharmacist on the spur of the moment had to say what 
was needed. 

Dr. D. MacAtistErR (Chairman of the Pharmacopeia Com- 
mittee of the General Medical Council) replied to the toast, 
and pointed out that there were hundreds of pharmaceutical 
questions awaiting the earnest seeker after truth in relation 
to the properties and most eligible preparations of drugs. 
He hoped that the Senate of the University of Cambridge 
would pass estimates amounting to £26,000 for the building 
of a new pharmacological and public health laboratory for 
which the site was already secured. 

Mr. W. MartinpDALeE proposed “Science,” and eulogised 
the work done by the Public Analyst at Somerset House and 
his assistants. 

The toast was acknowledged by Professor THorpE, of the 
Institute of Chemistry, who declared that he did not share 
the pessimistic views that had been expressed in regard to 
the future of pharmacists. 

Sir JAMEs CricHTon-BRowNngE, in giving the toast of ‘‘ The 
Pharmaceutical Society of Great Britain,” said that pharmacy, 
like medicine, had advanced just in proportion as it had be- 
come more scientific and less empirical. Medical science and 
pharmacy were at one time united, but though they had not 
been divorced, they had agreed to a judicious and judicial 
separation, and were advancing now on parallel lines with 
science, still the great guide for each of them. He ventured 
to suggest to the Society that at some time it should direct its 
attention to the selling of drugs in hospitals. Every one 
desired that the poor should be freely supplied with drugs, 
but if out-patient hospital people could afford to pay for their 
medicines, then in his judgment they ought to pay the 
druggist. That was especially the case in hospitals where the 
drugs were sold below cost price. The difference between 
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the market price of the drugs sold and the amount charged to 
the patient must come out of the funds charitably subscribed 
to the hospital, and in that manner the bread was taken out 
of the mouth of the poor druggist. 
The CHAIRMAN replied, and proposed ‘‘ The Health of the 
a which was responded to by Mr. Druce, the Mayor of 
xford. 








OBITUARY. 


WILLIAM JOHNSTONE FYFFE, A.B., M.D.Dvust., 
Deputy Surgeon-General, late Physician to Clifton College. 
WILLIAM JOHNSTONE FyFFeE died at his residence, 2, Rodney 
Place, Clifton, on May 17th. He was born on April 24th, 1826, 
at Baron Court, county Tyrone, of Scotch parents, and was 
educated at Foyle College, Londonderry. He entered the 
University of Dublin in 1843 as a student of Arts. He 
graduated A.B., and in 1847 M.D. In December, 1848, he was 
gazetted to an assistant-surgeoncy in the 3rd West India 
Regiment, and served in Barbadoes and Jamaica. Whilst 
stationed at the latter place a severe epidemic of cholera 
broke out, and Dr. Fyffe volunteered to attend the civil 
“ofa in Falmouth ; in acknowledgment of his services 
e received the thanks of the town council and a monetary 
gift. Invalided home in 1851, he was for some time quartered 
in the Royal Infirmary, Pheenix Park, Dublin, and in 1853 
was gazetted to the 30th Regiment, then stationed at Dover. 
In 1854, being at Fermoy, he was ordered with his regiment 
to proceed to Turkey, sailing from Cork to Seutari, and thence 
to Bulgaria. On the outbreak of the Crimean war he sailed 
on H.M.S. Vulean, and, landing in the Crimea, was present at 
the battle of the Alma and in the march to Sebastopol, and 
saw the earlier part of the siege, and was present at the battle 
on October 26th. For this he received two medals and clasps. 
Being seized with fever he was sent to Balaclava, and after- 
wards moved to the Scutari Hospital, and in January, 1855, 
was ordered to proceed home in charge of the transport 
Sultana with 200 sick and wounded. The voyage took 104 
days, and was very stormy. On landing in England Dr. Fyffe 
was presented with an address by the men. The Director- 
General of the Army Medical Department offered him any 
appointment he chose to apply for, but on being told by Dr. 
Bright that his health was in a very precarious state he ap- 
lied for and obtained six months’ leave. Finding himself, 
owever, much better, he again went on duty, and was sent 
to Fort Pitt, Chatham, being promoted to the rank of Staff 
Surgeon. At Chatham all the wounded returning from the 
war passed through his hands. In 1857 he was sent to report 
on the expediency of erecting a sanatorium at Bath for the 
army, and here he remained for a year and a-half in very poor 
health. In 1858 he was appointed Surgeon to the 2nd Bat- 
talion of the 13th Light Infantry. With this regiment he 
remained till 1859, when he exchanged into the 5th Dragoon 
Guards. Dr. Fyffe was appointed in 1863 Assistant Professor 
of Medicine at the Army Medical School, Netley, and he lived 
for the next ten years at Charlton Lodge, Woolston, near 
Southampton. In 1873 he retired from the army with the 
rank of Deputy Surgeon-General, having served for twenty-six 
years. He then settled in Clifton, and began private prac- 
tice. In 1882 he was appointed by the then head master, the 
Rev. J. M. Wilson, Physician to Clifton College, which post 
he held till Midsummer, rnd Dr. Fyffe was President of 
the Bristol Medico-Chirurgical Society in 1883-84, and Presi- 
dent of the Bath and Bristol Branch of the British Medical 

Association in 1890-91. 

Dr. Fyffe was married twice: first in 1858 to Catherine Eliza- 
beth May Reid Duff, of Corsenvar House, Aberdeenshire, by 
whom he had one daughter. Mrs. Fyffe died in 1859. His 
second wife was Caroline Margaret Kington, daughter of 
Thomas Kington, of Charlton, Somerset, by whom he had 
eight children. He lost his second wife in 1897, and from 
this severe blow he never recovered, though he lingered on 
in very feeble health till May 17th. 

No doubt there are many still in the army and on the 
retired list who remember Dr. Fyffe when he was in the 
army, but the medical profession of Bristol, as well as the 
residents of Clifton, will always associate his name more with 
his connection with Clifton College than with the Service. 





During the fifteen years he was Physician to Clifton College 
he succeeded in making himself respected and beloved } 
everyone with whom he came in contact. Masters and boys 
alike felt that in him they had a true friend whose sole object 
was to guard the health of the great public school that was ip 
his care. How faithfully he performed his duties many hyp. 
dreds of Old _Cliftonians, scattered all over the world, know 
full well, and the house-masters, whose confidence he had to 
the fullest degree, felt that his advice on all things pertain. 
ing to the hygiene of the school as well as the health coul¢ 
not be bettered. There was, too, a deeply religious side jp 
Dr. Fyffe’s character which gave additional force to the 
opinions he expressed, and marked him as a man above 
the ordinary. Though out of practice for several years 
his memory as a kind, upright, and able physician yij} 
remain for many years to come among the residents jp 
Clifton. 

The first part of the funeral ceremony was performed at 
Christ Church, Clifton, the church in which he had acted ag 
churchwarden, on May 21st, when a large number of friends 
medical and lay, were present. , 





CHARLES NATTRASS, M.D.Aserp., M.R.C.S., L.S.A,, 
Sunderland. 

By the death of Dr. Charles Nattrass Sunderland has lost its 
oldest medical practitioner. He was born in Sunderland in 
1822, and at the age of 17 was apprenticed to the late Dr. 
Mordey, one of the leading practitioners of the town, who at 
one time held the position of Mayor. Charles Nattrass after- 
wards entered as a student at Guy’s Hospital, and obtained 
the diplomas of M.R.C.S. and L.S.A. in 1846; in 1856 he took 
the degree of M.D, at the University of Aberdeen. 

Settling down in Sunderland, he was appointed Medical 
Officer to the Sunderland Union Workhouse, an office which 
he held for very many years, and soon gained a good and 
lucrative practice. He was trusted and held in the highest 
respect by his brother practitioners and his numerous 
patients. He was a man of the highest character and 
probity, possessed of a sound knowledge of his profession, 
He joined the Sunderland Rifle Volunteers as Surgeon on their 
formation and retired only a few years ago, having been one of 
the first to receive the V.D. He for many years had one of the 
largest practices in Sunderland, but of late years he took 
things more quietly as he did not require to work for his 
living, and enjoyed nothing more than to go out for a ride on 
his cob or have a chat with a friend in the club. . 

He was twice married, and his only child—a daughter of his 
first wife—died only afew months ago. He leaves a widow. 
He took a great interest in the Sunderland Infirmary and 
frequently visited the operating theatre and was most anxious 
to have all the new operations and instruments explained to 
him, and has given the very practical proof of his interest in 
it by bequeathing a sum of close upon £4,000, and he has also 
bequeathed sums to Eye Infirmary, Institute for the Blind, 
Orphans Asylum, District Nursing Association, etc. 





WILLIAM HARRY DRAPER, M.D., 
New York. 

Dr. Witt1am H. Draper, of New York, who died recently of 
pneumonia was born in 1830 in Brattleboro, Vermont. He 
studied at Columbia College, where he graduated Bachelor of 
Arts in 1851 and Master in 1855. In the latter year he took his 
doetor’s degree at the New York College of Physicians and 
Surgeons. He then went abroad and studied in Paris and 
London for about a year, when he retured to America and began 
the practice of his profession in New York. During the Civil 
War he made a trip of inspection to the Peninsula in connec 
tion with the Sanitary Commission. In 1869 he was appoin 
Clinical Professor of Diseases of the Skin at the College of 
Physicians and Surgeons. He retired from that Professorship 
after a time, and was appointed to the Chair of Clini 
Medicine in the same College in 1879. That post he held 
until 1898, when he retired with the title of Emeritus = 
fessor. He wasa Trustee of the College of Physicians 0 
Surgeons until it became part of Columbia University, an 
then he was made a Trustee of the University. He was ap 
pointed Attending Physician in the New York Hospital in 
1862, and acted until 1889 when ill health compelled him ‘ne 
retire. In 1893 he was able to resume the active duties of 





sais 


® 


SHA on wee be ao ie 





May 25, 1901.] 


NAVAL AND MILITARY MEDICAL SERVICES. 


(TEI. 1309 








. 
post, and altogether he served the hospital for thirty-nine 
years. Besides the New York Hospital, Dr. Draper was con- 
nected with St. Luke’s, the Presbyterian, Trinity, Roosevelt, 
the New York House of Mercy, and the North-Western Dis- 

nsary. Dr. Draper wasat one time President of the Alumni 
‘Association of the College of Physicians and Surgeons. In 
1386 he was President of the College of Physicians and Sur- 
geons, and President of the Academy of Medicine, and other 
medical societies. Dr. Draper was successful as @ teacher, 
and as a consultant his opinion was in great request and 
highly valued by his professional brethren. 


Sir HERMANN WEBER has sent us the ogee | apprecia- 
tion of the deceased physician: The death of Dr. W. H. 
Draper, of New York, will cause sincere regret, not only in 
the whole of the United States, but also in England. He was 
one of the founders of the Association of American Physicians, 
was at one time the President, and enjoyed throughout the 
whole of his life the greatest esteem of its members. Dr. 
Draper did not write much, but contributed some good papers 
to medical literature, and was one of the first to introduce the 
clinical thermometer into North America. He was a clear 
lecturer, and awakened in his pupils a keen interest in the 
study and practice of their profession. His sympathetic and 
noble nature gained for him the warmest affections of his 

rofessional brethren and his patients. Few men in the whole 
of the United States enjoyed greater influence than Dr.W. H. 
Draper as a physician and as a man. There was in the charac- 
ter of the face a remarkable likeness between Dr. Draper, Sir 
William Gull, and the first Napoleon. 





WE regret to record the death of Dr. Joun Browne, which 
occurred on May ist, at Bridgnorth, Shropshire, after a few 
days’ illness, at the age of 90. Dr. Browne was a native of 
co, Antrim, his father being a clergyman in that county. He 
received his medical education in the University and in the 
Royal College of Surgeons of Edinburgh. He took the M.D. 
in 1836, and in the same year the L.R.C.S. and L.M. Shortly 
thereafter he commenced practice in Dundalk, and for more 
than sixty years he was identified with the public life of the 
place. In 1847 he performed important public service by 
fighting a terrible epidemic of typhus fever. He took a great 
interest in the development and improvement of Dundalk ; 
in addition to being its Consulting Medical Officer of Health, 
he was the means of founding a Mechanics’ Institute, later a 
Literary and Scientific Institute, and in 1857 a Free Library, 
being the first result of the Free Public Libraries Act in 
Ireland. He left Dundalk four years ago, in order to take up 
his abode with his son-in-law, Dr. Thursfield, of Bridgnorth, 
Up to the last he retained much of his remarkable physical 
activity; he was able to be about until a few days before his 
death and his mental faculties were undimmed to the last. 
After three days’ illness his long, honourable, and useful life 
was peacefully closed. 
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ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


AMasor R.A.M.C., tour-expired in India next trooping season, is will- 
ing to exchange to remain in India one ortwo years longer.—Address, No. 


2,350. BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 


THE PARKES MEMORIAL PRIZE. 
THE next award of the Parkes Memorial Prize will be given for the best 
essay On the Prevention of Disease amongst Armies engaged in Active 
‘Operations in the Field with Special Reference to the Sanitary Organisa- 
tion of a Field Force. The prize is open to the medical officers of the 
army, navy, and Indian services of executive ranks on full pay with the 
exception of the assistant professors of the Army Medical School during 
their term of office. Essays must be sentin tothe Secretaries of the 
Parkes Memorial Fund, Royal Victoria Hospital, Netley, on or before 
December 31st, 1903. Each essay must have a motto, and be accompanied 
by a sealed envelope bearing the same motto, and containing the name of 
the competitor. The prize consists of a sum of seventy-five guineas anda 
bronze medal. seeds ae : ; 











CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
_- = have been officially reported to have taken place during 
e month : 


ColonelG. D.N.Leake _ ... 
Lieut.-Colonel R. C. Gunning 
R. W. Ford ... eee 
pe W. Rowney, M.D. ... 
Major A. M. Davies ... aa 
»  G. W. Brazier-Creagh 
» A. Dodd ... poe a9 
A. E. C. Spence, M.B. 


From. 


pe Chester oa 
. South Africa... 


Bombay 
ate eee i «. Home District. 
. South Africa... Woolwich. 

a .. Aldershot. 

«+» Punjab...  .... South Africa, 
. Moir, M.B.- ... . South Africa... Colchester. 
. H. Whiston pee -. Australia ... Netley. 

. Beyts ... aus «e +. Punjab... . Chester. 
. A. Stalkartt, M.B. ee «= oes BEN Qal ... . Edinburgh. 
. W. K. Read aan awe «. Bombay «. Thames Distct. 
.M.Cameron,M.B. ... _... Lancaster . South Africa, 
. Vaughan-Williams,, M.B. —- ve 
A. Seeds, M.D. «. «. South Africa... Cork. 
Wood ... «. Lichfield .» South Africa, 
C. Adderley ... .. Aldershot Bombay. 
Tobin ... ia he ‘ ‘aa + 
E, Leary aaa ve ee “s 
. Weston ... aaa wat a 
Henderson, M.B. eee “ 
. P. J. Murphy, M.B.... - Cork .... 

Netley 
Bengal. 


. R. Greenwood . oe 
. Aldershot = 
.- Woolwich. 


. H. Spiller, M.B. 
.D. Jameson ... ae aa ‘ 
. South Africa... Shorncliffe. 
: 1st Life Guards 
Aldershot 


To. 
Woolwich. 
South Africa, 
Portland. 


” 
Dover. 


= 


— . 
Lieutenant 
” 

” 

” 


AUPHb>aespot 


. 
* 
. 


” 
” 


” 
Devonport. 
Bombay. 
Punjab. 
Madras. 


a 


aps 
Pee Hits 


an 
eh 


. 


Ze 


. L. Popham 
y. J. Waters 
oe Bengal. 
. M. B. Sparkes -.- Southampton. Punjab. 
Powell Cor ae ae 
e 


.Cautley... 
. WwW. a “ ‘a ; Jamaica, 
. Jones ss » © eee UDR seis 


=o 


Aldershot. 
Dublin. 
Chatham. 
Colchester. 
Aldershot, 
Cork. 


Dover. 
Cork. 
Woolwich. 
Aldershot, 
Devonport. 
Belfast. 
Dublin, 
Aldershot. 


York,” 


D> Sab 
massa 


J. W. Wells 
. F. Sheehan 


.H. Scott, M.B. 
. Bransbury 
. Falkner ... 


v. Woodley ... 

an eve eee 
. E. Parkes, M.B, 
. V. Roche 


Q 
> 


K-4-04=5} 
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: * Barbour, M.B. ... 
F. E. Robinson, M.B.... 
Bi MAGOD sce cen, ae 
J.S. Bostock. M.B._... 
A. H. M‘N. Mitchell ove 
ee J. H. R. Winder, M.D. South Africa. 
Quartermaster A. Clapshaw oad — o 
pa W.N. Archibald ... vee ” 
” J. Watkins eee eee oon —— ” 
Major H. E. R. JAMEs has assumed temporary command of the Training 
School, Aldershot. 
Lieutenant-Colonel A. KEoGH has been granted increased pay under 
Article 362 of the Royal Warrant. 
Surgeon-Lieutenant-Colonel H. N. EDWARDS, Militia Medical Staff, has 
been transferred from Aldershot to Tipperary. 
Snrgeon-Colonel F. H. WELCH, retired pay, has relinquished the medical 
charge of troops in the Home District, : 
Lieutermant-Colonel H. J. Roppins, M.D., retired pay, has been trans- 
ferred from Netley to Parkhurst. 
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AMBULANCE CHALLENGE SHIELD. 
THE final competition for the Ambulance Challenge Shield, at present 
held by the 2nd Volunteer Battalion Royal Fusiliers, will take place at 
Wellington Barracks on Saturday, June ist, at 3 p.m. We are informed 
that there are eleven entries for the competition. 





: ROYAL NAVY MEDICAL SERVICE. : 

THE following appointments have been made at the Admiralty :— 
WILLIAM W. PrYN, Staff-Surgeon, to the President, temporarily, 
13th ; GEORGE G. BORRETT, Surgeon, to the Minerva, May 13th; SIDNEY 
ROACH, Surgeon, to the Pembroke, May 13th; CHARLES G. MAITHEW, M.B., 
Staff Surgeon, and A. J. Hewitt, Surgeon. to the Eclipse, May 30th; 
FRANCIS H. A. CLAYTON, Surgeon, to the Pelorus, May 30th; JOSEPH A. 
Moon, Staff Surgeon, to the President, temporary, May 15th; HERBERT L. 
GEOGHEGAN, B.A., M.D., Surgeon, to the Herald, May 18th; Wi1tt1Am E. 
GRIBBELL, Surgeon, to the Diadem, May 18th. R 

Deputy Inspector-General DANIEL FINUCANE, M.D., died at Southsea on 
May rsth in the 7rd year of his age. He was appointed Surgeon January 
4th, 1851; Staff Surgeon December 4th, 1858; Fleet Surgeon June 16th, 
1874; and Deputy Inspector-General on retirement November 17th, 1883, 
He was in receipt of a Greenwich Hospital pension. 


ARMY MEDICAL SERVICE, 
SURGEON-LIEUTENANT-COLONEL H. R. O. Cross, 1st Life Guards, retires 
on retired pay, May i:th. He entered the service as Surgeon-Captain 
August 4th, 1878 became Surgeon-Major August 11th, 1897 ; and Surgeon- 
Lieutenant-Colonel August 3rd, 1898. He was appointe to the xst Life 
Guards October 13th, 1897. He was in the Zulu war in 1879 with the 
Mounted Infantry of the Flying Column, and with the Cavalry Patrol 
until the capture of King Cetewayo (medal with clasp). He was alsoin 
the Boer war in 188: with the Mounted Infantry of the Natal Field Force. 
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ROYAL ARMY MEDICAL CORPS. 


LigUTENANT-COLONEL W. Bastir, M.B., V.C.,C.M.G., now in the Home 
District, is to be temporarily appointed Assistant-Director of the Army 
Medical Service, from June ist. 

Civil-Surgeon Ropert M. Cowik is appointed Lieutenant, April 11th. 

Civil Surgeon MAatTruias M. Fou.Lps is appointed Lieutenant, April oth. 

The undermentioned officers have been discharged from hos ital in 
South Africa to duty: Lieutenant-Colonel J. L. Hall, Major 8. Hickson, 
Captain R. D. Jephson, Civil Surgeons S. Wicks, Rust, Corkerton, and 
E, H, F, Hine, Captain G, 8, MeLoughlin, Captain H. G, Martin, Civil 
Surgeon A. T. ot, Surgeon A. B Browther (Tasmanian Bushmen), 
Surgeon C. Mattie (Tasmanian Bushmen). 

The ‘following are on pecsnge home; Major J, Osburne, Civil Surgeons 
J. Bruce, E. W. R. Crossland, H. W. Bruce, E. Mitchell, A. H. Kirkman, 
Hunter, Collier, Davison, Surgeon-Major H. Manders (Imperial Yeo- 
manry), Surgeon-Lientenant-Colonel J, Walker (4th Battalion West York- 
shire Regiment), Civil Surgeons F. E. Ingall, F. B. Mould, Potts, F. W. B. 
Fitchett, K. B. Alexander, 5. Wicks. Major G. E. Moffet, Lieutenant R. W. 
Mitchell, Civil Surgeons E. Horne, J. Hunter. 

Returning invalided : Lieutenant Forbes-Winslow, Major C. C. Reilly, 
Lieutenant E. P. Hewitt. is : 

The progress report states that Civil Surgeon Snowden is again danger- 
ously ill frum enteric fever, complicated with yy ome phthisis, May 
rath; Civil Surgeon D, Massey Burnside, who has been dangerously ill 
from enteric at Harrismith, is now (May 11th) out of danger; Civil Sur- 
geon R. Wilbond is dangerously ill at a ey ; Lieutenant Reid is 
out of danger and progressing favourably, May 15th. 

Lieutenant W. H. Odlum was slightly wounded while doing duty with 
General Rundle’s force on April 24th. 


INDLAN MEDICAL SERVICE. 
COLONEL C. H. JOUBERT, M.B., Bengal Establishment, is granted the 
temporary rank of Surgeon-General, from April 4th, while officiating as 
Principal Medical Officer, Punjab Command. 

The following Majors having completed twenty years’ full pay service 
are promoted to be Lieutenant-Colonels, ‘from April 2nd : 'Bengal—F. D. 
C. HAwKINS, J. A. CUNNINGHAM, M.D., A. StLtcock, M.D., P. MULLANE, 
M.D., J. W. RODGERS, J. F. MACLAREN. M.B. |‘ Madras—A. T. L. PATCH, 
M.B., C. ADAMS, M.B., A. J. O'Hara. Bombay—A. MILNE, M.B.,R. J. 
BAKER, M.D., W. A. CORKERY. 

The following Captains, having completed twelve years’ full-pay ser- 
vice, are promoted to be Majors from March 30th :—Bengal—F. R 
OZZARD, A, R. S. ANDERSON, M.B.; J.T. CALVERT, M.B.; E. JENNINGS, A. 
G. HENDLEY. Bombay—W. 8. P. RICKETTS, M.B.; C.M. Moore, M.D.; G. 
W. JENNEY, M.B,; C. T. HUDSON. 

Captain H. B, LUARD, M.B., 45th Bengal Infantry, is wansferred to 
temporary half pay from March rsth. . 


HONOURABLE ARTILLERY COMPANY OF LONDON. 


SURGEON-CAPTAIN R. J. REECE, M.B., is promoted: to be, Surgeon-Major, 
May 1sth. 


MILITIA MEDICAL STAFF CORDS. 


Mr. STUART G. MCALLUM, M.D., is appointed Surgeon Lieutenant, 
May 1sth. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively cited, dated Mayisth:—JamMeEs E. WILSON, M.B., 
Clyde Division Submarine Mines Royal Engineers; THoMAs H. AGNEw, 
1st Volunteer Battalion the King’s (Liverpool Regiment); EDWARD R. 
‘TWEED, 3rd Volunteer Battalion the Devonshire Regiment; WILLIAM 
COCKBURN, M.B., 2nd.-Volunteer Battalion the Gordon Higlanders; 
ALEXANDER H. Pirig, M.B., 7th Middlesex (London Scottish) Rifles. 

Surgeon-Captain H. HaABGooD, M.D., 2nd Sussex Artillery, is promoted 
to be Surgeon-Major, September 27th, 1899. 

Sergsomssostenants .L. JONES, M.D., 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment, and J. YounG, M.L., 2nd (Berwickshire) 
Volunteer Battalion the King’s Own Scottish Borderers, are promoted to 
be Surgeon-Captains, May-1sth.----—- ; 

Surgeon-Lieutenant C, BARLOW, 2nd Volunteer Battalion the Prince of 
Wales's ces (South Lancashire Regiment), resigns his commission, 

ayr . 

Surgeon-Lieutenant-Colonel W. MORTIMER, 2nd Volunteer Battalion 
the Gordon Highlanders, retires, retaining his rank and uniform, May 
isth. 

Surgeon-Major J. D. GRANT, M.D., 24th Middlesex Rifles, resigns his 
cominission, May 15th; he retains his rank and uniform. 





THE WELCOME HOME OF ——— VOLUNTEER STAFF 


THE London Companies of the Volunteer Medical Staff Corps gave a 
dinuer at the Holborn Restaurant on May 18th to welcome home the 
members of the Volunteer Medical Staff Corps who have returned from 
active service in South Africa. z 
The chair wastaken by Surgeon-Lieutenant-Colonel J. Edward Squire, 
who after a sympathetic reference to the 30 members of the corps who are 
still are away in South Africa, said that they might congratulate them- 
selves that out of 80 men they had og Age deplore a loss of 3, Privates 
R. P. Williams, T. R. Walker, and G. W. M. Stevens. He hoped that -it 
would be possible to signalise their devotion to their country by some 
suitable memorial. He had the satisfaction of —— those who 
. had returned in the name of the corps on having done all that: was 


—— 
which were received with great enthusiasm, by proposing the toast, « 
Comrades who are or who have been on Active Service in South 
; ly, said that tk 

urgeon- Pp n Openshaw, 10 reply. Sal a 1e€ esprit de Cc 8 of 

members was the great factor in helpin them forward in their wot 
Of Major G. Hale, he said that if it had not been for that officer th 

would have been starved, for on an occasion when they were suddenly 
left with rs0 wounded with only a day and a half’s provisions, Major Hale 
at once collected all the food he could. As a consequence, though th 

were besieged for three weeks, at the end of that time they had still pre. 
visions for a week. The medical arrangements on the Natal side under 
Colonel Sir Thomas Gallwey were absolutely perfect. Sergeant-Major 
Baynes was the senior non-commissioned officer out with them, ang 
earned his promotion through his great judgment and tact. Sergeant 

Tytheridge deserved great praise for the able manner in which he had 
arranged all the ward work, and Sergeant W. H. Russell did exceedingly 
well in the management of the outside duties. 

The toast was also replied to by Acting Sergeant-Major ‘J. C. 8. Dunp 
who spoke of the hearty welcome accorded them by the regulars, . 

The toast of “ The Visitors” was proposed by Sergeant-Major V. Mattheys, 
and acknowledged by Colonel Sir Thomas Gallwey, who pointed out that 
the Volunteer Medical Staff contingent had been distributed throughout 
the whole of the forces in South Africa because a combination and weld- 
ing together of the whole with the for th was desired and the closer touch 
they had with the army the better for them all. The Royal Army Medica} 
Gore had always been the scapegoat, but it was composed of the same 
Englishmen, Irishmen, and Scotchmen as the rest of the forces, and their 
shortcomings were simply due to undermanning. 

_MajorStonham, who also replied to the toast, referred to the constitu- 
tion of the Imperial Yeomanry Field Hospital and Bearer Company, ang 
said in his opinion that it was inadvisable to appoint two officers of the 
same rank, one to the command of the field hospital and the other to the: 
command of the bearer company, because it was possible they might not, 
work together. With Major Hale, however, with whom he was associated 
it was impossible to be otherwise than on the best of terms, but the 
arrangement was open tothe objection he had stated. 

Colonel Williams, P.M O. of the Australian forces, also responded to the 
toast, and said that from the moment they set foot in South Africa th 
had had nothing but kindness showered upon them from the pata. | 
officer commanding down to the privates. 

Among those present were Captain Way, R.A.M.C., Colonel Monier 
Williams, Major Wilson, and Captain Ward, R.A.M.C., Civil Surgeons. 
Granville and Green, the Adjutant, and about 250 officers and members 
of oe coupe. The proceedings throughout were marked with the utmost 
cordlality. 

The following is the list of members who have been or are still on 
active service in South Africa : 

Surgeon-Captain T. H. Openshaw, Imperial Yeomanry Field Hospitay 
and Bearer Company. 

Surgeon-Captain H. D. Buss, Rhodesian Field Force. 

Surgeon-Captain C. T. D. Urquhart, Civil Surgeon, R.A.M.C, 

Surgeon-Lieutenant E. M. Herrington, R.A.M.C. 

Surgeon-Lieutenant A. Granville, Civil Surgeon, R.A.M.C, 

Hoyah Army Medical Corps.—Acting Sergeant-Major J.C.S. Dunn; Staff- 
Sergeants H. M. Prins, W. G. a) H. G. McKinney; Sergeants G. A. 
Sumner, A. J. H. les; Corporals G. H. Amer, J. D. Duncan ; Lance-Cor- 
poral J. Perks; Privates C. G. Meade, H. C. Jones, 8S. G. Hannaford, T. H, 

allancy. 

Imperial Yeomanry Field Hospital and Bearer Cuong ae Pp 
A. Baynes, W. H. Russell, A. B. Tytheridge ; Corporals W. A. Chapman, 
H. Chapman ; Lance-Corporals A. F. Baum, R. H. Preston ; Privates G. H. 
Bolton, N. E. Dunkerton, E. C. Foster, B. H. Jones, E. D. Woolf, B. H.. 
Benson, H. E. G. Cooke, J. E. M. Boyd, G. E. Wood, P. J. Maret, F. E. 
Whitehead, R. Ryan, R. P. Arnold, C. A. Birtles, H. N. Boum, H. E. 
Barnett, W. E. Case, B. Fairweather, J. Greev, J. G. H. Harper, G. A. 
Judd, S. G. Lewis, N. G. Lowe, R. G. Morgan, J. H. Nobbs, F. T. Nicholson,,. 
W. G. J. Pightling, T. S. Warren, P. T. Rochford, W. A. Carr, A. W. 
Foghill, J. Grundon. F. Horner, W. H. Mundy, C. H. Moore, R. A. Parry,. 
J. Pursey, W. J.S. Perrin, C. R. H. Lewis, P. A. Woolgar, T. R. Walker 
(deceased in South Africa), C.C. Smallwood, J. R. Collins, H. Balme. 

Rhodesian Field Force.—Lance-Sergeant F. E. Tayler, Corporal B. H. 
Bromilow; Privates H. Kerley, P. Lines, G. W. M. Stevens (deceased in: 
South Africa), G. E. Martin. 

Duke of Cambridge’s Own.—Sergeant de B. Turtle. 

Princess of Wales's Hospital Ship.—Private H. B. G. Legge 

Paget's Horse.—Privates O. Heath, R. Burgess. __ ee 

Imperial Yeomanry.—Privates RB. P. Williams (killed_in_ action), C. H. 
Thompson, C. Speers, 





THE R.A.M.C. AND THE PROPOSED COMMISSION. 
FOREIGN SERVICE writes : Under the above heading a letter signed by Dr. 
Edward Thompson appears in the BRITISH MEDICAL JOURNAL of April 
13th. May I draw your attention to proposition No. 3 relative to right 
to retire after twenty years’ service, which he proposes to do away 
with and extend to twenty-five years with pension of £1 2s. 6d.? The: 
chief attraction that brought good men into the service twenty years 
ago was the promise of being allowed to retire on £1 a day after twenty" 
years’ service. To do away with this present — as proposed by Dr. 
Thompson would be as unpopular as unjust. Many of us who are ap- 
proaching or have completed our twenty years (most of which have been 
spent in unhealthy climates abroad) look forward to spending the re- 
mainder of our time in peace at home, and recouping constitu- 
tions in many cases shattered beyond repair by continuous foreign 
service. 


IN ARDUIS FIDELIS writes to express agreement with Dr. Gordon's 
opinion that the root of the army medical difficulty lies in the want of 
assured status of the medical officer. which in the army is buta reflec- 
tion of a section of society in treating the profession in civil life as on & 
lower plane than other professions. This probably arises from the 
nature'of professional medical duties, which in their closeness “ 





expected. of them ‘and more:! The:Chairman concluded his remarks, 


familiarity are apt to breed the proverbial contempt. The m 0 
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the R.A.M.C. suffer because they are “doctors,” and not necessarily 
from any fault in their own individuality, because otherwise they may 
pe held to be ‘‘ very good fellows.” The question largely turns upon the 
rsonal ¢ ter of the medical officer, in that he should be a gentle- 
= jealous of his self-respect. To secure such, nomination should be 
a pstituted for open competition, which would ensure attention to the 

personal factor as an element in selection. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


= REX ¢. SMITH. 

1 Crimina ourt on May 17th, Mr. Sydney Smith, surgeon, 
- bs ae his bail and was indicted for and charged on the coroner's 
inquisition with the wilful murder of Mrs. Florence Madeline Bromley 
smith, and he was also indicted for using an instrument or means un- 
known with intent to procure her miscarriage, 

The defendant pleaded not guilty. ; 

Mr.C. Mathews, for the Treasury, stated, according to the Times report, 
that the prosecution alleged that the defendant performed an illegal opera- 
tion upon Mrs. Bromley Smith with intent to procure her miscarriage, and 
that blood poisoning was set up from the operation by which she died. 
After setting forth some of the evidence which had been called at the 
inquest, the learned counsel stated that the woman’s condition havin 
pecome critical, in the course of her illness, Dr. Bonney, who succeede 
Mr. Sydney Smith in the attendance, called in Mr. Cust, a magistrate, in 
order that the woman might make a statement in his presence if she 
desired to do so. A statement was made by her in the presence of both 
Dr. Bonney and Mr. Cust. In order to make a statement admissible as a 
dying dec: aration the person wishing to make it must be in a “ settled 
hypeless expectation of impending death.” . It has been decided that the 
words “impending death” meant “immediate or almost immediate 
death.” To make the statement by Mrs. Bromley Smith admissible 

nst the defendant it must be made clear to the Court that her condi- 
on was one of settled hopeless expectation of immediate or almost 
immediate death. He (Mr. Mathews) had intended to lay the statement 
before the jury in opening the case, but as counsel for the defence had 
intimated that they would object to the reception of the statement in 
evidence he would not tell the jury its contents. Beyond that statement 
there was nothing tending to show or to prove that the defendant per- 
formed any illegal operation upon the woman. 

Evidence was then given by Dr. Bonney and Mr. Cust as to the manner 
in which the so-called ‘‘dying declaration” had been obtained, and it 
was made quite clear that the woman did not make any statement as to 
her belief that she was in a “hopeless expectation of impending death,” 
but that she merely answered in reply to a question, ‘‘I am aware that I 
am seriously ill.” The statement also it was proved was extracted from 
the woman by question and answer. 

Mr. Avory, as counsel for the defendant, argued that the statement in 
question was not admissible in evidence as a dying declaration, #3 it was 
made in answer to questions instead of being the direct statement made 
bythe woman herself; in this contention he relied on the ruling of Mr. 
Justice Cave in the case of ‘‘R. v. Mitchell.” He also urged that as there 
was no acknowledgment on the part of the woman that she was in the 
expectation of immediately impending death the deposition made 
by her must not be used against the defendant. 

The Judge upheld the view taken by the defence, stating that it was 
very necessary that in these cases the greatest care should be taken that 
these declarations were not admitted unless they came strictly within the 
rules, In order to make such a statemeut admissible the person making 
it must have abandoned all hope of recovery. Again, there was the 
further point that the statement made was in answer to questions, and 
following the ruling of Mr. Justice Cave he thought that under such cir- 
cumstances it was not admissible. 

Mr. Matthews, for the prosecution, stated that without the statement he 
had no evidence to offer to the Court tending to show that the defendant 
had performed an illegal operation. : 

The Judge directed the jury to return a verdict of not guilty. 

*,* We must congratwate Mr. Sydney Smith upon the result of the trial, 
but at the same time regret that the medical evidence of Dr. W. Duncan 
ad Dr. Boxall could not have been: presented to the court. Fromthe 
evidence of these experts in gynecological medicine it would have been 
proved that no signs of any operation were to be found on the deceased, 
and that in their opinion death was the result of disease of the kidneys. 
With regard to the death-bed statement, it is extraordinary that in such 
mimportant matter the rules relating to the form and manner in which 
such must be taken so as to make them admissible as evidence were not 
followed by the justice of the peace called in by Dr. Bonney. The point 
8 to its not being in accordance with the ruies of evidence does not 
appear to have been raised at the coroner’s inquest, as the statement was 
evidently accepted as evidence in his ‘court. As the judge has pointed 
out. the rules must be strictly observed in the case of declarations made 
inthe absence of the defendant before they can be used against him. In 

is cage we find a medical practitioner put upon his trial for murder 
won “evidence” which, the moment it is a before a judge of the 
High Court, is shown to be no evidence at all. Some reparation is due to 
Mr. Sydney Smith for the terrible anxiety and suffering through which 
he has passed owing to a crimina] charge being brought against him 
Which could not be supported by any evidence; but from whom that 
reparation is to come it is perhaps difficult to discover. 














ACTION AGAINST THE “BRITISH VIAVI COMPANY.” 
§ notorious company has once again been brought before the notice 
tthe public by an ‘action for damages raised against it by a lady 
who ha been induced by various representations to undergo the “ treat- 
went.” From the report in the Manchester Evening Chronicle of May 17th 
mete that the case was heard at the Manchester County Court before 
Honour Judge ay It arose out of a claim by Miss Clara Louisa 
right for 450 damages for breach of contract tocure and set right an 


ailment from which she suffered, such contract it was alleged having been 


entered into by the British Viavi Company and its agent, Mrs, Ellen Dob- 
son. 

From the opening statement of counsel it appeared that Miss Wright 
was suffering from a fibroid polypus of the uterus, and that she was 
advised by medical practitioners to undergo an operation. She was in- 
duced, however, by someone to consult the Viavi Company, and for this 
purpose she attended a lecture delivered by Mrs, Dobson on Wonderiul 
Cures for Internal Diseases. After the lecture she spoke to Mrs. Dobson, 
who told her that it was shameful that doctors should recommend an 
ep oy and that the “celebrated” Viavi remedies would cure her. 
She also told her that whereas an operation would only weaken her and 
prove only of tempo: relief that the Viavi remedies would cure her 
‘once and for all,” Under these circumstances, believing the statements: 
made 'to her, she was induced to undergo the treatment, and took the- 
prescribed remedies, using pills, drugs, cerates, and capsules, and apply- 
ing ointments and washes supplied by M: . Dobson from the Viavi Com 
pany. None of these things benefited her, and ufter six months’ trial, , 
finding herself much worse, she consulted Mr. Christopher Martin, 
of Birmingham, and underwent an operation, and was dis- 
chaxaat from hospital cured in a fortnight. It was found at the hospital, 
that the polypus had grown to about the size of a lemon, and the health 
of the patient was much injured by the delay ofthe operation. 

The plaintiff bore out the statement of her counsel. 

Evidence was also brought forward that Mrs. Dobson had stated that . 
the Viavi remedies never failed to cure within three months. 

Mr. Christopher Martin, F.R.C.S., stated that Miss Wright was suffering 
when she came to him from chronic blood poisoning, mortification of the 
tumour pe som, ey in. There was a great danger of fatal issue, and the . 
a she had been subjected to by the defendant company conduced 

0 this. 


the Viavi treatment when she first saw her. The work of the Viavi: 
Company was educational and commercial. They simply gave women. 
information about matters in regard to themselves in which they had 
been kept in ignorance. In cross-examination she stated that she was 
cnn without medical knowledge except what she gathered from the - 

ygienic . A t 
had the _— to explain the nature of Viavi remedies, but when pressed’ 
she proved unable, and admitted she could not explain them. She: 
denied that in her lectures she had stated “that Viavi cured anything. 
We simply say Viavi assists Nature.” She agreed that she was paid om 
commission for sales, and stated that the rate was so per cent. on all she 
sold, but that she had to pay her assistant out of this. 

His Honour, commenti 
for £50with costs on the higher scale, and said that the case was the most 
important that had ever come before him. 





THE CENTURY THERMAL BATH CABINET COMPANY. 

THIS company, which came under our notice more than _ once last year om 
account of the numerous pd pay from correspondents of circulars; 
offering commissions to medical men on the sale of their baths, is again 
the subject of complaint for circulating a list of a ‘‘few of the hundreds. 
of physicians who are using the Century thermal bath cabinet in their - 
own tamilies, many of whom are recommending it to their patients.” 

From inquiries we have made we doubt whether the names of any of 
these gentlemen are being used with their permission, and we trust that 
they will write at once to the company to request that their names may 
be withdrawn from the advertisement, 





A PRESCRIBING CHEMIST. 

At an inquest held on the body of the Rev. Arthur William Hedges, .. 
Rector of Westerdale, according tothe report in the Whitby Gazette, no medi- - 
cal evidence was called by the coroner, but a statement made by a Mr. 
Alexander, described as a druggist, was, strange to say, accepted by the - 
coronerand jury. The evidence of this person was to the effect that “‘he - 
had known the deceased for upwards of twelve years and had attended 
him from time to time since he went to Westerdale. He (the rector) had 
influenza and a very weak action of the heart about a yearago, and in his ° 
(witness’s) opinion the cause of death was due to failure of the heart’s : 
action.” The jury returned a verdict of death from natural causes. 

It would be interesting to learn whether the coroner in question con- 
siders that he has carried out the law under which he acted in aceepting 
the opinion of an unqualified person as to the cause of death in this-. 
case. Unqualified preseribing by chemists and druggists is, like the poor, . 
always with us, but we have hy to learn that the evidence of these per- 
sons is valid at an inquest held to ascertain for the purposes of the Regis- 
tration Act by what means the deceased came by his death. We regret to- 
find, in addition, that no adverse comment was made by the court in re- 
lation to the illegal practising in this case by the chemist. 





THE GENERAL COUNCIL OF SAFE MEDICINE, LIMITED. 

THIS pep ped was originally registered at the Board of Trade for the 
purpose of granting ‘‘ degrees, scholarships, and awards of merit in the 
Magnetic and Botanic System of Safe Medicine, to students passing a 
satisfactory examination before the General Council of Safe Medicine, and 
to those of the botanic profession of good moral character, etc.” The 
highest diploma of the Council confers the distinction of M.D. (B.C.), 
which shall signify the rank of ‘‘ Doctor of Botanic Medicine,” in contra- 
distinction to surgery and the practices of the allopathic and homeo- 
pathic schools of medicine. 

The attention of the General Medical Council was called to the com- 
pany and its proposed issue of bogus degrees, and on August 4th, 1894, a 
writ was issued at the suit of Her Majesty's Attorney-General at the rela~ 
tion of the General Medical Council against the company and fourteen 
managers. The writ claimed by declaration that the objects of the com- 
pany were illegal and injurious to the public, and that the conferring by 
such company of degrees and diplomas purporting to be degrees and 


diplomas in medicine were contrary to law and injurious. ‘An injunc- 





| 





tion to restrain” was asked for by the Attorney-General, and by consent 
obtained as a perpetualinjunction. ; 


Mrs. Dobson, in defence, gave evidence that plaintiff was eager to take - - 


k supplied by the company. As agent to the company she: 


ng strongly on the case, found for the plaintiff ~ 


? 
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We note that on April 16th of this year the following appeared in the 


London Gazette : 
THE COMPANIES ACTS, 1862 TO 1893. 
The General Council of Safe Medicine, Limited. 

. Notice is hereby given, that a general meeting of the members of the 

General Council of Safe Medicine, Limited, will be held at 20, New Oxford 
Street, W.C., on Monday, the 2oth day of May, 1901, at 6.30 o’clock in the 
afternoon precisely, for the purpose of having an account laid before 
them by the liquidator (pursuant to Section CxLt), showing the manner 
in which the winding up of the said Company has been conducted, and 
the property of the Company disposed of, and of hearing any explanation 
that may be given by the liquidator. 

Rost. HOARE, Liquidator. 

We sent a representative to attend the duly-notified ‘‘ general meeting 
of the members of the General Council of Safe Medicine, Limited,” at the 
date specified by the liquidator, but on arrival he found that the meeting 
wae - aie as the company, only the liquidator himself being in 
attendance 





EMPLOYERS’ LIABILITY FOR ATTENDANCE ON WORKMEN. 
¥. D. F. writes: A firm of railway contractors has a medical officer for 
its workmen, each of whom has a sum deducted from his pay. Some 
of these men are working quite close to me, and about eight miles from 
their medical officer. A boy, who also resides near, came with a-scalp 
wound which I treated, and the sick fund committee ‘‘ cannot see that 
they are in any way liable, as they did not give any authorisation for 
— cases to be attended.” Can I claim against the contractors them- 
selves 
*,* Our correspondent does not state the case with sufficient fulness to 
enable a decided opinion to be given. We assume that the boy was in 
the employ of the railway contractors, that he sustained the injury in 
the course of such employment, that lhe was a contributor to the sick 
fund by deductions from his wages, such deductions being made with 
his consent, as required by the Truck Act; and we further assume that 
our correspondent is not the medical officer to the workmen; and that 
the contractors gave no authority to the boy to consult our corre- 
spondent. Assuming that the boy’s assent to the deductions from his 
wages had been given, it would: be his duty, if he required medical 
assistance, to go to the medical officer appointed. Under these circum- 
stances we are advised that it is not probable that our correspondent 
could recover payment from the contractors. 





IN WANT OF A PRACTICE. 

A RESPECTED correspondent, who has retired from practice, writes to 
pe op that a gentleman unknown to him has addressed him as 
ollows : 

“Dear Sir,—If you are still in active practice and care for a partner, 
Tam willing to negotiate with vou. You would find me loyal, strictly 
sober, and honest in financial matters. If you entertain the idea, 
please to reply tome. If not, no reply is necessary.—Yours faithfully, 





*,* The letter shows a good deal of want of tact in approachinga total 
stranger upon a subject of some delicacy. Our correspondent says he 
thinks ‘the practice” one to be condemned, and, if it is a practice, 
we entirely agree with him; but we cannot believe there are many 
people so thoughtless and indiscreet as to write letters so little likely 
to serve the purpose they have in view. 





MEDICAL WITNESSES AT CORONERS’ INQUESTS. 

A COUNTRY MEMBER.—The fact that medical men do not receive fees for 
giving evidence at an inquest when death has occurred in a hospital to 
which they are attached has repeatedly been discussed in the pages of 
the BRITISH MEDICAL JOURNAL. A Subcommittee of the Parliamentary 
Bills Committee of the Association has been appointed, and will shortly 
meet to draft a Bill, which will go on the lines that payment shall be 
made to medical witnesses without exception who are called upon by a 
coroner in virtue of his office to make post-mortem examinations or to 
give evidence as to the cause of death at'an inquest. At the present 
time the coroners are bound bythe existing law, and can only pay 
medical witnesses in accordance with the Coroners Act. 





INTRODUCTION AFTER DEATH VACANCY. ; 

A CORRESPONDENT inquires whether it is usual in taking over a prac- 
tice, sold on account of a death vacancy, to send round circulars to the 
patients, where one of the family of the deceased introduces the 
successor. 

*,* If a personal introduction is given to all the patients there is no 
necessity for circulars, but where the practice is widespread, and this 
is impossible, it is justifiable to send a notice of the change to the bond 


Jide patients of the practice. 





FEE FOR SPECIAL TREATMENT. 

SANDY inquires what would be a reasonable fee to charge a patient (who 
usually pays 5s. for a professional visit) for electrical massage of 
the prostate, with the finger in the rectum, ordered by a specialist to 
be done twice a week for four months, and necessitating the purchase 
of an apparatus costing £10. 

*,* Our correspondent might reasonably charge one guinea instead 


of ss. for his visit on these occasions. 
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A CORRESPONDENT inquires whether it is legal for a 

accept an appointment to attend members of the Liverpen imme 
Legal Company, where canvassing for members is constantly wot 
on, the members paying so much per week for medical attend Cali Me 

*,* Any practitioner accepting the post of medical Officer ty 

society in which improper canvassing, that is, “ touting” is em 
procure members, is liable to have his conduct brought betore ti 
General Medical Council. 

UNIVERSITIES AND COLLEGES, § ” 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, — : 

THE COMING COUNCIL ELECTION. Mid 

THE Council is at present constituted as follows: , 
President. The 

Sir William MacCormac, Bart. ; C, (1) 1883, (2) 1891* ; P, since 1896, B. Go 
Sane: 4osene ae eee c a 

Mr. Langton; C, (1) 1890, (2) 1898; Mr. H. Morris; C, (1) 1893 (gu — 

(2) 1898. ‘ 893 (suet, 
Other Members of Council. 

Mr. Bryant; C, (1) 1880, (2) 1888, (3) 1896; P, 1890-92. 

Mr. Macnamara ; C, (1) 1885, (2) 1893. 

Mr. Reginald Harrison ; C, (1) 1886, (2) 1894. 

Mr. Willett : C, (1) 1887, (2) 1895. 

Mr. Pick; C, (1) 1888, (2) 1896. 

Mr. Howse; C, (1) 1889, (2) 1897. 

Mr. Jessop; C, (1) 1891, (2) 1899. 

Mr. Marsh; C, (1) 1892 (substitute), (2) 1894. ; 
= Tweedy; C, (1) 1892, (2) r900 (Substitute for Mr. Davies-Colley tj ey 

1904). 

OM . Mayo Robson; C, 1893. last, Mé 
Mr. J. Hardie; C, 1894. ; been 18 
Mr. Alfred Cooper; C, (1) 1895 (substitute), (2), 1900). last wet 
Mr. Butlin; C, 1895. croydol 
Sir F. Treves; C, 1895. Liverp¢ 
Mr. Edmund Owen; C, 1897. In the 
Mr. R. Godlee; C, 1897. per 1,00¢ 
Mr. Watson Cheyne; C, 1897 (substitute for Mr. Oliver Pemberton {ij oer 2 

tgor). 17 ’ 

"ur. Cross; C, 1898. it avera 
Mr. Page; C, 1899. ; highest 
Mr. Ward Cousins: C, (1) 1895 (substitute for Mr. Hulke till 1897), (ity fm S¥anSe8 

(substitute for Mr. Rivington till 1899), (3) 1900. Portsmo 

Mr. Pearce Gould; C, 1900. se 

The following list shows the proportional representation of men igdand, 
politan medical schools, of special hospitals in London, and of thepm i of the t! 
vinces : Pag i 

St. Bartholomew’s ‘ re 4 ; 
Guy’s ... see és a 2 - 
King’s College ... ai ne I whe th 
London ve a : ; I js 
Middlesex X 2 slums 
St. George’s I ind in tl 
St. Mary’s mr sis ass ean 2 ad of tl 
St. Thomas’s _ ... oe I eb: 3931 
University College se 2 inthe 

Westminster sii us I a 

Total number attached to London schools ... 17 

Members attached to special hospitals in DuRING tl 
London es aa eas Pee 2 were regis 
Provincial memberst eee xs aap 5 bogragd 
~ six pl 
Total ... ee 24 mas 34 Ds 
-thr 
ROYAL COLLEGE OF SURGEONS, EDINBURGH. whe 
THE following gentlemen, having peceed the requisite examination @ 2ureeno: 
a at a meeting of the College, held on May 16th, elected ordinay mint 

“ellows : 

J. Beard, M.R.C.S.Eng., L.R.C.P.Lond.; E. C. Bourdas, M.R.C.S.Eng, M9 fro 
L.R.C.P.Lond.; G. L. Chiene, M.B., C.M.; W. T. Clegg, 1 Repeal) h 
L.R.C.P.Lond.; J. H. Gibbs, L.R.C.S.E., .D.S.: G. Halley, an, ) 
C'M.; A. Kinsey-Morgan, M.R.C.S.Eng., L.R.C.P.Lond.; J, Living - 
stone, L.R.C.S.E.; G. D. Maynard, M.R.C.S.Eng., L.R.C.P.Lont.; 

W. M. Milne, M.B., C.M.; W. McKay, M.B., Ch.B.; W. RB. Nasmytl, 
M.B., C.M.; R. —- M.D.; and T. G. Wilson, M.B., L.R.C.3.E. GU 

The Gold Medal presented to the College by Colonel William Lorine LP. write 

Bathgate, in memory of his late father William McPhune Bathgate to 
F.R.C.S.E., as a prize in Materia Medica, was after examination, awarded I Vorkhouse 
to Robert Bathgate Johnston. ne 
ted (DRI 

CONJOINT BOARD IN SCOTLAND. euiteis 


THE following gentlemen having completed the requisite examinations ¢ 
the Conjoint Board were admitted Diplomates in Public Health: 0.2 
Johnson, G. H. Wilson, T. Rogerson, and C, C. Forrester. 


Surgery.—J. 


* A member of Council who is President at the time he has served 
years does not retire. 
+ Leeds 2, Manchester 1, Bristol 1, Southsea 1. 





. ~ SOCEREY OF APSO or. OF Lune 
Pass LIST, May, 190r.—The following candidates passed in: 

: G Bages (Section I), St. Thomas’s and Westminster Ho 
pitals; P. A. Chillcott, London Hospital; W. T. Colyer, Cam 
B. Goftein (Section II). Vienna: W. O. Greenwood (Sections 
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Leeds; S. K. K. Haslam (Section II), Royal Free Hospital; J. 
1), (Sections I and II), Manchester; J. W. H. Morrison (Sec- 
titiong Kemer and II), Durham: R. T. Vaux (Sections I and II), Durham ; 
1 et tion Wall (Section II), St. Mary’s Hospital. ; i 
tly ‘cine.—J» C. Baggs (Sections I and II), St. Thomas’s and Westminster 
dspam ucintals; D. J. Ferris (Sections I and II), Manchester; W. Gar- 
mye Hosp: (Section II), Manchester; B. Goitein (Sections I’ ard Il), 
cer toy pom . O. Greenwood (Section II), Leeds; J. I. Halstead (Sec- 
TD ployed, = ID, Manchester ; S. K. K, Haslam (Section II), Royal Free Hos- 
before ti en: ¢. G. Meade (Sections I and II), St. Bartholomew’s Hospital; 
: "Ryan, St. peat ae pg fee nen Pp. 4 nat cee I), 
B.S ege Hospital; V. F. Wall (Sections I an . Mary’s 
— Kings oe MJ . Wiliams, St. Bartholomew’s Hospital. 4 
ae Medicine.—J. C. Baggs, St. Thomas’s and Westminster Hos- 
ES Forces: B. Goitein, Vienna; C. A. Lower, Guy’s Hospital and Bristol ; 
t B G. ‘Meade, St. Bartholomew’s Hospital; V. F. Wall, St. Mary’s 
; Hospital. ; : ; ; F ‘ 
. . —D. J. Ferris, Manchester; C. J. Francis, Guy’s Hospital; 
idole tt St. Bartholomew’s Hospital; P. P. Tobit, King’s College 
Hos] ital; M. J. Williams, St. Bartholomew’s Hospital. 
diploma of the Society was granted to P. A. Chillcott, ‘D. J. Ferris, 
The eA W. O. Greenwood, J. I. Halstead, 8. K. K. Haslam, J. Kemp, 
1896, it Meade, M. J. Ryan, and V. F. Wall. 





<< 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


igs ores be ge ee 4 — 
-three of the largest English towns, including London, 6,704 
pe ot ry, 3,689 deaths were registered during the week ending Saturday 
last, May 18th. The annual rate of mortality in these towns, which had 
heen 18.4, 17-3, and 16.5 per 1,000 in the three preceding weeks, rose again 
st week to 16.8. The rates in the several towns ranged from 8,9 in 
Croydon, 12.6in Brighton, 12.8 in Leicester, and 14.0 in Oldham, to 20.0 in 
liverpool, 20.7 in Manchester, 22.0 in Sunderland, and 22.1 in Preston. 
In the thirty-two large provincial towns the mean death-rate was 17.4 
per 1,000, and exceeded by 1.6 the rate recorded in London, which was 15.8 
1000. The zymotic death-rate in the thirty-three towns averaged 
17 per 1,000; in London this death-rate was equal to 1.5 per 1,000, while 
it averaged 1.8 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.8 in Salford, 3.3 in Gateshead, 3.9 in 
gwansea, and 4.3in Sunderland. Measles caused a death-rate of1.1 in 
Portsmouth, in Wolverhampton, and in Birmingham, and 1.4 in Sunder- 
land; and whooping-cough of 1.0 in West Ham, 1.1 in Wolverhampton, 
13in Bristol and in Hull,1.4in Birkenhead and in Preston, 1.8 in Sun- 
derland, 2.0 in Bradford, 2.4 in Gateshead, and #3 in Swansea. In none 
of the thirty-three towns did the death-rate from scarlet fever, from 
“fever,” or from diarrhoeal diseases reach 1.0 per 1,000, The 45 deaths 
fom diphtheria in the thirty-three large towns included 14 in London, 
jnBurnley, 4in Leeds, 3in Sheffield, and 3 in WestHam. One fatal 
ase of small-pox was registered in Liverpool, but not one in any other 
ofthe thirty-three large towns; and no small-pox patients were under 
treatment on Saturday last, a 18th, in any of the Metropolitan 
Asylums Hospitals. The number of scarlet fever ee in these hospitals 
md inthe London Fever Hospital, which had been 1,705 and 1,913 at the 
ad ofthe two preceding weeks, had further risen to 2,052 on Saturday 
st; 323 new cases were adinitted during the week, against 198, 371, and 
yin the three preceding weeks. 
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HEALTH OF SCOTCH TOWNS. 
Dunne the week ending Saturday last, May 18th, 997 births and 633 deaths 
wre registered in eight of theprincipal Scotchtowns. Theannual rate of 
nortality in these towns, which had declined from 24.1 to 19.3 per 1,000 in 
the six preceding weeks, rose again last week to 20.2 per 1,000, and 
Wi 3.4 per 1,000 above the mean rate during the same periodin the 
thirty-three large English towns. Among these Scotch towns the death- 
nies ranged from 16.0 in Dundee and 18.9 in Leith and in Paisley to 21.6 
inGreenock and 23.5in Perth. The zymotic death-rate in these towns 
weraged 2.8 per 1,000, the highest rates being recorded in Glasgow and 
Idinburgh. The 307 deaths registered in Glasgow included 3 from small- 
pr, 9 from measles, 4from diphtheria, 18 from whooping-cough, 2 from 
“fever,” and 10 from diarrhoea. Four fatal cases of measles, 14 of whoop- 
iy-eough, and 4 of diarrhoea were recorded in were 5 of whooping- 
tough, and 2 of diarrhoea in Dundee; and 2 of whooping-cough in 
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R. Nasmyth, 

R.C.S.E. GUARDIANS AND WORKHOUSE MEDICAL OFFICERS. 

iam Lorimer 1.P. writes to express deep sympathy with Dr. Oldacres, who has been 
re Bathgate to resign his appointment as medical officer of the Daventry 
ion, awardel Workhouse, in consequence of his work having recently so much increased 





stocause the salary paid to be no remuneration for the services ren- 
dered (BRITISH MEDICAL JOURNAL, May 4th, rgor P 1123). J. F. expresses 
lis surprise and deep regret that there should have been under such 
trtumstances even a single applicant for the vacant appointment. We 
wire our correspondent that Dr. Oldacres has also our sincere sym- 
,and we regret as much as he does that a successor should have so 
on es office on the terms which Dr. Oldacres had found by experi- 
aceto be absolutely unremunerative. J. F. asks the following question : 

Dr. Oldacres forfeit his claim for superannuation if he has not 

ten years?” He adds, several Poor-law medical officers will be 
tudtohave information on this point. If Dr. Oldacres had not served 
tayears as a Poor-law medical officer at the time he resigned his work- 
appointment he cannot at present claim superannuation, but we 
: d that he holds a district appointment still, and that it is not 
liintention to resign the latter. If, therefore, at some future time Dr. 
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Oldacres should be claiming superannuation on resigning his present dis- 
trict, or any other Poor-law medical appointment, the period for which he 
served as medical officer of the Daventry Workhouse may be calculated, 
if required, in reckoning the duration of his service as a Poor-law medical 
officer. This, however, would not be of any value if he held his present 
district appointment during the whole of the time time he held his work- 
house appointment, the two i mame when held simultaneously 
only being regarded as one for this purpose. 





STATE OF THE UNION INFIRMARIES IN ULSTER. 

THE inquiry recently held before the Judicial Committee of the Privy 
Council in Ireland, regarding the power of the Local Government Board 
to compel a Board of Guardians to appoint nurses, does not tend to 
diminish disquietude regarding the condition of many workhouses. Dr. 
E. C. Bigger, Local Government Board Inspector, is reported to have said 
that there were twenty-eight intirmaries in Ulster where there were no 
trained nurses. Dr. Agnew, another inspector, said that inthe Armagh 
Workhouse Infirmary there was a total absence of closet accommodation 
(apparently in some parts of the building), and that the pauper attendants 
were unsuitable persons. Speaking generally, he said the same state of 
matters existed in almost all the Northern unions. In Ballycastle there 
was no night nurse. At Larne the attendants in the sick wards were un- 
suitable persons. In Banbridge the Local Government Board were three 
years pressing before a night nurse was appointed. In Londonde a 
vacancy occurred in the office of nurse, and the guardians appointed as 
the only nurse in charge of the workhouse a farmer’s daughter who had 
never seen the inside of a workhouse until she was appointed. The 
guardians have been influenced, no doubt, by past custom and the desire 
to economise, and have not recognised their growing responsibilities as 
regards the care of the sick. Improvement on a vast scale have been 
effected within the last few years in the Belfast Infirmary and a home, 
to accommodate 130 nurses, has been decided on. This is as it should be, 
and no doubt the same spirit will by degrees animate the various rural 
Boards of Guardians. Much still remains to be done on all sides. 





PAUPER ALLEGED TO BE LUNATIC. 

M.BL. (Stourbridge) writes : Iam Poor-law medical officer, and was asked 
by the relieving officer to fill in a certificate for an alleged lunatic, and 
also requested by the magistrate’s clerk to attend before the magistrate 
when the said alleged lunatic was brought up before him. I filled in 
the certificate and attended before the magistrate. The alleged lunatic 
was not sent to the asylum, but was bound over to keep the peace. The 
magistrate’s clerk now tells me that half a guinea is all the magistrate 
has allowed me for my fee. Can I demand any more? 

*,* No. The guardians of the union may have power, however, to add 
to the payment ordered. ‘ 








HOSPITAL AND DISPENSARY MANAGEMENT, 


SUTTON COLDFIELD PROVIDENT DISPENSARY. 

FRoM the twelfth annual report of the Sutton Coldfield Provident Dis- 
pensary we learn that some 2,269 persons were benefit members during 
the year, and that 10,698 prescriptions of the medical officers were dis- 
pensed. The sum of £459 was contributed by these benefit members, of 
which £368 was distributed among the medical officers pro rata ; this is 
on te to 38. 3d. a head, or about 83d. a prescription. There is an 
admission subcommittee in connection with the dispensary which has . 
examined all applications for admission, and has investigated several 
cases where altered circumstances rendered members no longer eligible 
for benefit. and several names have been rejected or struck off the 
list of members. 











THE MARY WARDELL CONVALESCENT HOME. 

DURING the year 1900, 165 patients convalescent from scarlet fever were 
admitted. Her Majesty the Queen has graciously consented to continue 
her patronage of the Home. which was opened by her in 1884. The Com- 
mittee report that the reconstruction of the entire drainage system, as 
required by the District Council, has during the year been completed, 
and they appeal for funds to meet this and other incidental expenses. 
No death has occurred in the Home during the year, but one case of a 
second attack of scarlet fever occurred in a girl aged 13. 


MEDICAL NEWS 


Mr. G. RussELL BEARDMORE, D.P.H.Cantab., L.R.C.P. 
Lond., M.R.C.S8., L.S.A., F.C.S., Barrister-at-Law of the Inner 
Temple, informs us that his name should be added to the list 
of candidates for the Coronership of the City of London. 


SuccEssFuL VAccINATION.—Dr. F. H. A. Taylor, Public 
Vaccinator for the Kidlington District of the Woodstock 
Union, has been awarded the Government grant for successful 
vaccination. 


LEGACIES TO WELSH INFIRMARIES.—The late Mr. Walter 
Insole, of Pencisely, has bequeathed a legacy of £2,000 to the 
Barry Infirmary, on condition that a new wing or ward is 
added to the present building and named after the late Mr. 
Walter Insole. Under the same will £500 has been ~be- 

















queathed to the Cardiff Infirmary. 
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MEDICAL VACANCIES. 
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THE past and present West London Hospital dinner will be 
held at the Trocadero Restaurant on Tuesday, June 25th, 
when the chair will be taken by Mr. F. Swinford Edwards, 
F.R.C.S. Further particulars can be obtained from Mr. L. A. 
Bidwell, F.R.C.S., 59, Wimpole Street, W. 


Royat METEOROLOGICAL Society. —Through the bequest 
to it by Mr. G. J. Symons, F.R.S., of such of his books, 
eager maps, and photographs as were not already in its 

ibrary, the Royal Meteorological Society has become 
possessed of over 5,000 books and pamphlets, and about goo 
photographs. By this addition, which includes many works 
of historical interest, some dating back to the fifteenth cen- 
tury, the library becomes, it is said, the most complete and 
extensive meteorological collection in existence. 


PRESENTATION.—At a recent meeting of the Woking Ladies. 
and Men’s Ambulance and Nursing Classes, for the purpose of 
receiving St. John Ambulance and Nursing Certificates at 
‘the hands of Lady Betty Balfour, the Honorary Lecturer, Dr. 
Sykes, was presented by the members of the classes with a 
Yost typewriter as a token of affection and_ gratitude on the 
‘conclusion of his first series of lecturee. The Woking classes 
claim that they are the largest in existence, comprising as 
they did last session 66 members Ladies’ First Aid Class, 91 
— Ladies’ Nursing Class, and 33 members Men’s First 

i ass. 


GERMAN ConGREss OF GyNa:coLOGy.—The fourth Congress 
of the German Gynecological Society is to be held at Giessen 
from May 29th to June 1st under the of oem patil of Professor 
Lohlein. The subjects proposed for discussion are (1) Cancer 

-of the Uterus (to be introduced by Professor W. A. Freund of 

Strassburg and Dr. Winter of Kiénigsberg); (2) Eclampsia (to 
be introduced by Drs. Fehling of Strassburg and Wyder of 
Zurich). The Secretary of the Congress, to whom all com- 
ee should be addressed, is Professor Walker of 
‘Giessen 


Mepicar, Society or Lonpon.—The _ conversazione of the 
Medical Society of London, customarily given at the end of 
‘each winter session, took place in the rooms of the Society in 
Chandos Street, Cavendish Square, on the evening of May 
2oth, and was attended by a large and representative patie 
ing, including the President of the Royal College of Physi- 
cians. A reception was held by the President of the Society, 
Mr. John H. Morgan, M.A., F.R.C.S., after which the annual 
oration was delivered by Mr. F. Richardson Cross, F.R.C.S., 
of Bristol, who took as his subiect Some Landmarks in the 
Progress of Medicine. A vote of thanks to the orator was 
proposed by, Mr. Christopher Heath and seconded by Mr. 
Henry Morris. The strictly social part of the conversazione 
-occupied the rest of the evening, and the music rendered by 
the Bijou Orchestra contributed not a little to its success. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BETHLEM HOSPITAL.—Two Resident House-Physicians. Board and washing pee 
, and honorarium £12 12s. each per quarter. Applications, endorsed ** Hous: 
es ysicians.” to be sent to the Treasurer. Bridewell Hospital, New Bridge Street, E. C. 
vd . 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, Workhouse, and 
a, A / £120 per annum, with board, wasbing, and apartments. Appli- 
cations, endorsed 'Kssistant Medicai ss gual to the Clerk to the Guardians, 45, 
Hamilton Square, Birkenhead, by May 27th 

BIRMINGHAM: GENERAL HOSPITAL. —(1) Two Assistant House-Physicians. (2) 
Two House-Surgeons. Appointments for six months. No salary, but residence, 

ae and washing provided in each case. Applications to the House-Governor by 
une 


BIRMINGHAM GENERAL DISPENSARY.—Resident-Surgeon; unmarried. Salary, 
£150 per annum, with £30 allowance for cab hire, furnished rooms, etc. Applications 
to the Secretary by June 27th. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DI- 

SEASES.—Clinical Assistant. Applications to the Secretary, John Bright Street, 
Birmingham, hy June 3rd. 

BRADFORD POOR-LAW UNION.—Junior Resident Assistant Medical Officer for the 
Hospital and Workhouse; unmarried. Salary, £1(0 per annum, with rations, apart- 
ments, and weeieg. Applications to the Clerk to the Guardians, 2, Manor Row, 
Bradford. by June 4 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary. 
£380 per annum, with board and lodgisg. Applications to the Secretary by June 8th. 

BRIGHTON: SUSSEX nf NTY HOSPITAL.—Ophthalmic Surgeon. Applications to 
the Secretary by June 5t 

BURTON-ON-TRENT INFIRMARY, —House-Surgeon. Salary, £150, for the first year, 

and £170 for the second year, with furnished rooms, coals, and gas. Applications to 
tan Honorary Secretary. 

— DEVONSHIRE HOSPITAL.—Assistant House Surgeen. Salary, £50 

with furnished anartments, hoard, and washing. Applications, éndoeten 
sa * Asniatant House-Surgeon,”’ to be sent to the Secretary. 
CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon 
unmarried. Salary, £60 per annum, with board and lodging. Applications to the 
Secretary by June 10th. 
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DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- SurReon, Appoint. 


ment for six months. Salary at the rate of £50 per annum, with boa: lodging ats 
washing. Applications to the Chairman of Medical Committee by | ant a, 
DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon ; unmarri Salary 


£100 per annum. with board and residence. Applications tothe dbaurman ey , 
mittee hy May Sist. t the Com. 

DUNDEE ROYAL INFIRMARY.—Resident Medical Assistant. Appointment for six 
months. Salary at the rate of £40 per annum, with board and washing. Applica. 
tions to Dr. Fraser, Medical Superintendent, by June 5th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadweil, E.—House-Physician, Board 
and residence provided, and honorarium of £25 after six months’ Approved servicg, 
Applications to the Secretary by June 15th. 

EDINBURGH HOSPITAL AND DISPSHSARY FOR WOMEN AND CHILDREN~ 
eee eT icaat Goocialist. Apple tome to the Homers neat ® 

st. an roat Spec pplications @ Honorary Secretary 
May 27th. 


EXTER : ROYAL DEVON AND EXETER HOSPITAL.—Junior jssintans t House. 
Surgeon. Appointment for six months. Salary at the rate of £50 um, with 
board, lodging, and washing. Applications to the House-Surgeon by Tune St 5th, 

GLAMNOGAN covers ASYLUM, oe oe ge oo Py Ofer, 
o commence, per annum, wit ging, and was pplicati: 
Medica! Superintendent by May 29th. ¥ _— 

GLASGOW : bit ype AND HOSPITAL.—Male Junior Assistant Medical 
Officer. Sala ep pet annum, with board, apartments, ete. Applications marked 
** Assistant Miodicat flicer’’ to the Clerk, 30, Cochrane Street, Glasgow, by y May 20th, 

GRAHAMSTOWN ASYLUM AND CHRONIC SICK HOSPITAL, South Are 
Assistant fe vb enng Rang = per Lp wy: bw a Land uarters, and 
yassage. plications to the Agen neral for the Cape o: ope, 100, 
Stree London, S.W., by June 30th. , - View 

HAMPSTEAD BOROUGH. —Medica! Officer of Health. Salary £600 per annum, 
HOW by pe — to be sent to the Town Clerk, Town Hall, Ha 

1 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, re 
Assistant Resident Medical Officer. Salary, £100 per annum, with board and 
dence. Applications to the Secretary by May 29th. 

HULL ROYAL eed prone pa —Junior Assistant House-Surgeon. Salary, £6) per 
=. i board and lodging. Applications to the Chairman of the Howe 

‘omm' 

JARROW MEMORIAL HOSPITAL.—House-Surgeon; unmarried, and not less than 
years of age. Board, lodging, and eeeees provided. Applications, Stating salary 
required, to the Secretary by ‘June 6th 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL.—Resident Medical 

Officer, unmarried, and under 35 yeags of age. Salary £100 per annum, with fur. 
nished apartments, board, ete. Applications to the Honorary Secretary, Church 
Street, Kensington, W., by June 3rd. 

KINGSTON UNION INFIRMARIES.—Resident Medical Officer. Salary, £150 per 
annum, rising to £200, with house partly furnished, coals, etc. Applications to the 
Clerk, Uniont Offices, Coombe Road, Kingston-on-Thames, by May 25th. 


LANCASTER COUNTY ASYLUM.—Assistant Medical Officer, unmarried and not over 
ped aces Diy Salary, commencing at £150 per annum, increasing to £200, and on 
promotion to £250, wit : rataned an apartments, board, washing and attendance, 3 
ications to the Medical Superintendent. 

LEEDS CITY.—Assistant Medical Officer and Chief Inspector of Nuisances, not less than 
25 years or more than 37 years of age. Salary, eommencing at £300 per annum. Ap 
plitations, endorsed “ Assistant Medical Ofticer of Health,” to be sent to the Town 
Clerk by May 3ist. 

a ~~ INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical Officer, 

ary, £130 per annum, increasing to £150, with board, lodging, and washing, ry 
cations to the Medical Superintendent, Leeds City Hospitais. eacroft, near 


LiVEMPOO!, HOSPITAL FOR CONSUMPTION.—Non-resident_ Medica) Officer. oan. 
oe vet pone. Applications to the Secretary, 774, Lord Street, Liverpool, i, by 
ay 27 


MAIDSTONE: KENT COUNTY Np be Saggy oe HOSPITAL.—House-Surgeon. Salary 
£100 per annum, with board and lodging. Applications to the Secretary by May 20th. 

ee >) yt gv HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

AND CHEST.—Resident Medical Officer for the In-patient Department, 
ican eae. £100 per annum, with board, apartments, and washing. Applications 
to the Secretary by June Ist. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer ; unmarried, and not 
less than 25 years of age. Remuneration. £150 per annum with board and residence, 
Applications to the General Superintendent by June 8th. 

METROPOLITAN ASYLUMS BOARD sath Six Assistant Medical Officers at the Fever 

mall-pox Hospitals. Salary, £160 for first year, £180 for the second, and £200 
for the third and subsequent years. (2) Senior Assistant Medical Officer for the 
Asylum for Imbeciles, Caterham. gga £250 per annum, rising to £300. 
lodging, etc., provided in each case. Candidates must be unmarried, and not 
excceding 35 years of age Applications, on forms provided, to he sent to theomee 
of the Board, Victoria Snbenkment, E.C., for (1), by May 29th, and for (2) by June $rd. 

NEW HOSPITAL FOR WOMEN.—(1) Two Resident Medical Offc>rs. (2) Pathologist, 
(3) Clinical Assistant. Must be qualified medical women. Applications to the 
Secretary, 144, Euston Road, by May 29th. 

wOR?S my! a HOSPITAL FOR CONSUMPTION, Hampeteet. —Junior Resident 

edical Officer. Honorarium, £60. Applications to the Secretary, at the offices, 4l, 
—— Square, W., by June Ist. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—(1) Resident Medical Officer, 
(2) Assistant Resident Medical Officer. Appointments for six months. Junior officer 
eligible for senior post. Salary at the rate of £50 per annum 2. with , Tesi 
dence, and washing. Applications to the Secretary by May 28th 

NOTTINGHAM GENERAL DISPENSARY.—(1) Senior Resident Surgeon. Salary, £200 
per annum, increasing £15 yearly. (2) Two Assistant Resident ——. Salaries 
£16C per annum, increasing £1 ‘yearly. Furnished a artment) § tendance, etc., 
provided in each case. Applications to the Secretary, M I. Preston, Journal 
Chambers, Nottingbam. 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILDREN.—(1) Resitens Medical 
Otticer. Salary, £100 a? annum. (2) Assistant Resident Medical 0 
£80 per annum. vues residence, etc., provided in each case. at ptieations to the 
Secretary by May 3ls 

READING: ROYAL BERKS hs By poly House-Surgeon. Salary, £00 yor und 
(2) Assistant House-Surgeon. Salar: = annum, board, lodging and washing 
provided in each care, Applications Xo ‘the ecretary by May 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Hunterian Professors, (2) 
Erasmus Wi!son aa (3) Arris and Gale Lecturer. Applications to the Secre- 
tary before June 8rd. 

ROTss FREE HOSPITAL, Gray’s Inn Road. W.C.—Senior Resident Medica al ORew: 

Salary, £100 per snoum, wi ith board, residence, and washing. Applications to 
Secretary by June 2nd 


ROYAL a i pa HOSPITAL, 297, Oxford Street, W.— Resident House Surgam 
Registrar. | fo? six months, but eligible for re-election. Salary, £100 
per annum, with full board. Applications to the Secretary by June 8th. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. King William Street, W. 0.— 
Clinical Assistant. Applications to the Secretary by June ist. In- 
SALFORD BOROUGH.—Assistant Medical Officer at the Ladywell Sanatorium foro 
fectious Diseases, Eccles. Salary, £150 per annum, with board, lodging, ete 
cations to the Medical Superintendent hy May 3ist. icine 
SOCIETY OF APOTHECARIES, - Blackfriars, E.C.—(1) Examiner in Medi 
(2) Examiner on Midwifery. ‘Applications to the Clerk to the Society by June 
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“SEA BOROUGH.—Medica) Officer of Health. Salary, £400 per annum 
sOUTHEND OM, Applications, on forms previded, endorsed “ Appointment of Medical 
ee TREY. “tf talien How po Visiting 8 Sa 

RMARY.—(1) Assistant House and Visiting Surgeon. lary, £70 

STOOKPORT INT Aor Assistant House-Surgeon. Appointment tor six months. Salary 

at the rate of £24 per annum. Board, washing, and residence provided in each cass, 
LE a tn tT, Golden Bauare, W.—Junior House-® ident, Sal 

ITAL, en Square, W.—Junior House-Surgeon, non-resident. 2 

THROAT or £100 per annum, and lunch daily. Applications to the Secretary: 

nn N WALL INFIRMARY.—HouseS 
AL:;CORNWA. -—House-Surgeon ; unmarried. Salary, £1(0 
TRURO: ROW! increasing £10 yearly, with board and apartments. ‘Applications t to the 


retary. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Second House-Surgeon ; 
Salary, £75 per annum, wi board and residence, and 10s. a month for laundry. 
Aca MOSPITAL, Stratford, B.-Junior House S Salary, £75 

HO! , Stratford, E.—Junior House Surgeon. 2 r annum, 
wast yo residence, etc. Appointment for one year, but eligible for ‘election as 
Senior at £100 per annum. Applications marked “Junior House-Surgeon,” to the 


Secretary. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer to the 
Provident Dispemsary. Salary. £100 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary. 

WINDSOR AND ETON ROYAL DISPENSARY AND INFIRMARY.—House-Surgeon ; 

ied. Salary, commencing at £110 per annum, with residence, board and atten- 
dance. Applications to the Secretary by May 29th. 





MEDICAL APPOINTMENTS. 


IELD. H. M., L.R.C.P.Edin.. M.R.C.S.Eng., appointed Certifying Factor 

ag hm for the Petersfield Division of Hampshire. ome y 

OnartTRES, E. A., F.R.C.S. and L.R.C.S.I., appointed Senior Medical Officer Northern 
Nigerian Protectorate Colonial Government. 

Duntop, J. B., B.A.Cantab., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to 
the Swansea Hospital. 

EvANs, Frederick Hudson, M.R.C.S.Eng., L.R.C.P.Lond., appcinted Medical Superinten- 
tendent at the Mendip Hills Sanatorium for Consumption, Hill Grove, Wells, Somer- 
set, vice Charles Joseph Whitby, B.A., M.D.Cantab., resigned. 

Harrisson, A. E., M B, B.C.Cantab , appointed Certifying Factory Surgeon for the 
Daventry District of Northants. 

Haypon, Arthur George, M.D., M.R.C.S., appointed Medical Officer in charge of the 
Suffolk Regiment; and Civil Surgeon, Royal Army Medical Corps. 

HoGarTH, R. G., F.R.C.S.Eng., appointed Assistant Surgeon to the General Hospital, 
Nottingham. 

HUNTER, William, M.D.Edin., F.R.C.P.Lond., appointed Examiner in Medicine (System- 
atic and Clinical) in the University of Glasgow. 

LocKYER, Cuthbert, M.D., B.S., M.R.C.P.Lond., F.R.C.S.Eng., appointed Obstetric Regis- 
trar to Charing Cross Hospital. 

NICHOL, Reginald S.. M.B., Ch.B.Vict. Univ., appointed Senior Resident Medical Officer 
to St. Mary’s Hospital, Manchester. 

PgnTREATH, C. H. R., M.B., BC., B.A.Camb., appointed Honorary Physician to the 
‘Auckland Hospital, New Zealand. 
PoLLaRD, F. W.,1B.A., Lic. Med. Surg. and Mid. Univ. Dub , appointed Medical Offi 
and Public Vaccinator for the No. 2 District of the Biaekburn Onion, _ 

Sykes, W., M.D., M.R.C.S., L.R.C.P., appointed Honorary Physiciam to the St. Peter’s 
Convalescent Home, Maybury, Woking. 

Taytor, F, E., M.A.. M.Sc., M.B., Ch.B., appointed Resident Medical Officer at the 
Chelsea Hospital for Women. 

THOMPSON, A., M.R.C.S.., L.R.C.P., appointed Medical Officer to the Newbury Union 
Workhouse. 

TurnER, A. C. K., M.B., C.M.Edin., appointed Oertifying Factory Surgeon 7 
Fairford District of Gloucestershire. ° 7 " ae the 

Witcox, H., M.B.Aberd., M.R.C.S.Eng.. appointed Certifying Factory Surgeon for the 
Fleet District of Hampshire. 


DIARY FOR NEXT WEEK. 


TUESDAY. 


Medical Graduates’ College and 4p.M.—Dr. Harry Campbell: C Ita- 
Polyclinic, 22, Chenies Street, W.C., tion (Medical). ’ a poate 


WEDNESDAY. 


fondon Throat Hospital, 204, —Dr. Maguire: Bloodletting in Dis- 
Great Portland Street, W., 5 P.M.—Dr. orders of the Circulation, 

Stoker: Chronic Glandular Disease of Medical Graduates’ College and 

the Nose and Naso-Pharynx. ‘olyclinic, 22, Chenies Street, W.C., 

ospital for Consumption and 4 P.M.—Mr. W. H. Jacobson: Con- 

Diseases of the Chest, Brompton, 4 P.M. sultation (Surgical). 


THURSDAY. 


Charing Cross Hospital Post- 4 P.M.—Mr. Hutchinson: Consultation 
Graduate Course, 4 P.M.—Mr. Water- __ (Surgical). 


house: Surgical Cases, est London Post-Graduate 

Medical Graduates’ College and Course, West London Hospital, Ham- 

Polyclinic, 22, Chenies Street, W.C., mersmith , W., 5 PM.—Mr. S 
Edwards: The Treatment of Gleet. 


FRIDAY. 


British Balneological and Clima= Hanover Square, when Dr I. Burney Yeo 
tological Society, 20, Hanover Square, will give an address on Hepatic Inade- 
+ 5 P.M.—General Meeting : Election quacy. 
of Officers and Council; Council’s Re- Medical Graduates’ College and 
rt. 6.30 P.M., Annual Dinner at Polyclinic, 22, Chenies Street, W.C., 
immer’s Hotel, Conduit Street, W.; 4 P.M.—Mr. N. MacLehose : Consultation 
9PMm., Annual Conversazione at 20, (Eye). 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for unserting announcements of Bir:hs, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-offiee order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGE. 


KENDALL—IzZARD.—On Le 80th, at All Saints Churcb, Blackheath, by the Rev. R. S. 
Keuiall, Viear of Luxu yon, Cornwall, uncle of the bridegroom, and the Rev. Arthur 
ate tor of Slindom, Sussex, cousin of the bride, Nicholas Fietcher Kendall, 

7 .8.Eng., L.R.O.P.Lond., of Chiddingfold, eldest son of Franklin R. Kendall, Esq.. 
aoe to Kathleen Addison Izard, eldest daughter of Walter Izard, Esq., of 


DEATH. 


PYPFE.—May 17th, at 2, Rodney Pl: i - 
8 —- LF ta ream we ~— William Johnstone Fyffe, M.D., Deputy 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the 
tor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 
ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
oe he offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 
e 4 


AvuTHORS desiring reprints of their articles published in the BriITIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, mdon. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


‘*NESCIENS ” would be glad to learn whether any form of ‘ flexible” or 
“antivibration” cycle has yet stood the test of practical experience by 
any member of the profession. 


C.C.S. asks to be informed about a home where a case of hemiplegia 
could betakenin. The patient is a male in very moderate circum- 
stances, but probably a few shillings a week could be raised to partially 
defray the expenses of his keep. He has been a butcher. 


Dr. W. ELLIOTT PRICE (Herefordshire) writes : Will any reader refer me to 
a book to consult upon the treatment of chronic poisoning by thyroid 
gland? Thesymptoms in my case‘are as follows :—The patient was in 
robust health, but was putting on flesh at an excessive rate and deter- 
mined to reduce his weight by thyroid. He therefore began taking the 
gland in the tabloid form; but, being impatient of delay, he took three 
tabloids instead of one three times a day. The early results were 
ar, good (feeling of bien-aise, increased appetite, loss of weight), 
but in the course of weeks to these were added impaired locomotion and 
superficial soreness. This increased—the thyroid being persevered with 
—till locomotion, especially in the dark, became difficult. He was an 
exceedingly temperate man, but now found an occasional glass of 
whisky and water at night take an immediate effect upon him. The 
superficial soreness increased, and he got an occasional attack of acute 
lumbago, instantly relieved by a hypodermic injection of } F; morphine. 
After taking thyroid for about three months he intermitted it and began 
toimprove. It is now three years ago, and the symptoms have not yet 
disappeared. There is extreme lassitude, superficial So ee 
-, the chest, back and front—grogginess, and impairment of locomo- 

ion. 
A QUESTION OF NOMENCLATURE. 

L.R.C.P. wishes to know how the holder of a D.P.H. should describe him- 
self? Is there no English word to correspond to the French word 
‘“* Diplomé?” The holder of a licence isa licentiate; what is the holder 
of a diploma? 

A SUMPTUARY QUESTION. 

HIsToRIcUsS writes : May I ask if any of your readers can inform me if 
the mayors of Oxford and Cambridge, should they happen to be mem- 
bers of the University, wear their academical hood over the official 
robe? Is it usual or correct for provincial mayors, who are also Doctors 
of Medicine, to wear their hoods over their mayor’s robes on official 
occasions ? 

‘“CARBOLIC GANGRENE.” 

Dr. WALDO (Bristol) writes : In the American Journal of the Medical Sciences 
for July. 1900, a case of ‘‘carbolic gangrene” is recorded, with an ex- 
ceedingly good plate of the any oy finger, and also one of the 
microscopical appearances. The former is stated to be a picture of the 
finger four weeks after the application for twenty-four hours of a solu- 
tion of carbolic acid not stronger than per cent. The finger was 
wrapped in cloths which were saturated with the carbolic solution. Am- 
putation was necessary. As carbolic acid solutions are so much used 
without harm arising, Iam inclined to think the cloths, perhaps by 
being allowed to get dry, may have acted asaligature. I should much 
like to know if the application of carbolic acid is recognised as being 
liable to produce the above state of things. 


OPHTHALMOSCOPE LAMP. 

R. M. A. would be much obliged by being informed where a cheap lamp 

(gas, oil, or candle) for ophthalmoscope work can be procured, or any 

special chimney and lens that could be fitted on to an ordinary lamp. 
*,* A special oil lamp for ophthalmoscopic work is made by Messrs. 

J. Weiss and Sons, of Oxford Street. There is, however, no necessity 








for having anything so elaborate as this. An ordinary argand gas 
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burner fitted on a movable arm attached to an iron upright, which 
could be made by any gasfitter at a small cost, would be quite as useful 
as anything more expensive. An oil lamp with a duplex or circular 
wick gives an excellent result, though it is a disadvantage not to be able 
to raise or lower it; an adjustablereading lamp meets all requirements 
No special chimney is needed; while the addition of alens to the lamp 
is useless, and is always in the way. 





ANSWERS. 





WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” ‘‘ A Mem- 
ber B.M.A.,” *‘ Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 


A DERMATOLOGICAL CASE. 

BARTON writes, in reply to “ Glan,” such a case may possibly be better for 
low diet; 2oounces a day in two or three meals, instead of 40 ounces in 
four meals. 

TREATMENT OF ‘‘ NEURALGIC HEADACHE.” 

H.C. M. writes: Perhaps I may draw the attention of ‘‘Neuron” toa 
recent paper (should he not have noticed it) by Mr. Walter Whitehead, 
F.R.C.S., on the Surgical Treatment of Migraine (BRITISH MEDICAL 
JOURNAL, 1901, i, page 335), in which the introduction of a seton 
through the skin at the back of the neck is recommended as being 
extremely efficacious in severe and inveterate cases of that affection. 


NICOTINE. 

Dr. M. J. ROBINSON.—Nicotine is described in the edition of the Russian 
Pharmacopeia for 1880, but no method of preparationis given. It can be 
prepared as follows: Tobacco leaves are exhausted with boiling water, 
and the aqueous solution is evaporated. From this solution the alka- 
loid is liberated by adding caustic soda and separated by steam dis- 
tiliation. The distillate is acidified with oxalic acid and evaporated to 
asyrup. The alkaloid is then liberated with potash and shaken out 
with ether. The ether is distilled off and the last traces of moisture 
removed from the nicotine by rectifying in a current of hydrogen. 
Nicotine is not official in the present (1891 edition) Russian Pharm- 


acopeia, 





NOTES, LETTERS, Etc. 
MASONIC LODGE AT CHARING CROSS HOSPITAL. 

A WARRANT has been granted by Grand Lodge for the foundation of a 
Lodge in connection with Charing Cross Hospital. This Lodge, the 
Chére Reine, No. 2,853, will shortly be consecrated. Brethren who 
would like tickets for the ceremony and who are desirous of becoming 
joining members are requested to communicate at once with Bro. 
Carter Braine, F.R.C.S., 67, Wimpole Street. 


COLONSAY. 

WITH regard to the advertisement for a medical officer for the parish of 
Colonsay, a correspondent in the Highlands wwites to point out that 
Colonsay is a small island about seven miles long by two broad, lying off 
the coast of Argyllshire, and that the population is small, and mainly 
poor. As is well known, the conditions under which parish medical 
officers have to work in the Highlands and Islands of Scotland are often 
extremely unsatisfactory ; we should recommend any member of the 
profession who thinks of becoming a candidate for the appointment to 
obtain distinct undertakings with regard to a free official residence, 
and an annual holiday as well as an adequate salary. 


CARCINOMA OR SARCOMA OF THE STOMACH. 

WE have received letters from Drs. P. J. Cammidge (Wakefield) and C. 
Powell White (Leeds) stating that from an examination of microscopical 
specimens of Dr. Christy Wilson’s case (BRITISH MEDICAL JOURNAL, 

ay 11th, p. 1137 and May 18th, p. 1242) they have no doubt that the 
tumour wasacarcinoma. Dr. Cammidge says he does not agree with 
the suggestion that some other ee described as carcinoma are in 
reality sarcoma; he thinks that theconverse may be true. While Patho- 
logical Curator at the General Infirmary, Leeds, he examined a large 
number of growths of the stomach, and amongst them were three or 
four which at first sight suggested sarcoma. Fuller investigation proved 
in each case, however, that the growth was really a columnar-celled 
carcinoma, the true character of which was more or less masked by an 
inflammatory exudation. 


DIETETICS IN THE TREATMENT OF DISEASE. 

Dr. THOMAS DuTTON (London, W.) writes: I was very glad to read that 
Dr. Hutchison is going to give a course of lectures on dietetics at the 
London Hospital this summer. It is asubject which has been greatly 
neglected at most schools. I therefore trust the example set by the 
London Hospital school will be quickly followed by other schools. 
Practitioners who bring or send their patients to me often confess 
themselves they know little about dietetics, which they say was not in- 
cluded among the subjects taught when they were at the hospital. The 
young learned physician seems to Jook upon the study of “ kitchen 
payetc ” to be very incompatible to his taste. but if he only went into 
he subject a little deeper he would find it gets more interesting. Any- 
how, it is a subject that must be known if we wish to treat disease suc- 
cessfully, for no scientific man can fora moment dispute the great value 
of a scientific knowledge of food stuffs in the treatment of a great many 
diseases. When the subject is taught it should be in a thorough man- 
ner, so that the student may not only have a clear knowledge of the 
composition and use of every food and drink, but also be able to pre- 
scribe them in a ready and easy manner, and give directions how they 
should be prepared. Ido not know of anything more humiliating to 
the physician that when he has-prescribed such and such a food for the 


patient to turn round and ask him how it should be cooked, and the 


hysician in his answer to have to display his utter ignoran 
heats art. I reada short paper on this subject at the 1 meeting of 
British Medical Association in London. Dr. MacAlister, in 
on the paper, although he thought the subject very im ortant, pointy 
out that the medical student was already overburdened with subjects: 
with this I entirely a ag but I think dietetics could be Substituted for 
some other subject—ior instance, Botany. 





LETTERS, COMMUNICATIONS, Erc., have been received from 
A Algonguin; Amicus; Appetitus Rationi Pareat; Army, M.D., retired. B Mr, L.A Bidwel, 


London; Mr. J. Bell, Hong Kong; F.M. Blumer, M.B., Stafford ; Mr. H. L, Brett, Wimble. 
don; R. A. Buntine, M.B., Pietermaritzburg; Mr. A. H. Boissier, Banbury; DnlW 
Black, Edinburgh; Mr. E. D. Bower, Gloucester ; Mr, R.G. Beardmore, London ; Dr. I ¢ 
Blackman, Portsmouth ; Mr. W. Boulting, London ; Barton. € Mr. J. B, Curgene, 
Hildenborough ; Dr. J. Oarmichael, Edinburgh ; Dr. A. Cooper, London; C,C,§; 
Member ; Hon. S. Coleridge, London; Mr. P. J. Cammidge, Wakefield; 
Dr. W. H. Calvert, Melrose. I Dr. T. Dutton, London; C. W. Daniels, M.B,, 
Dr. L. Drage, Hatfield; Doubtful. E Mr. T. 8. Ellis, Gloucester. F Dr, @,g, 
London; Foreign Service; Mr. J. H. Fardon, Birkenhead. G J. E. Gemmell, 
Liverpool; Mr. ©. Graves-Irwin, St. Albans; Dr. E. B. Gray, Oxford; 
A.Greene, Bury St. Edmunds. Hi H. C. M.; H. T. Herring, M.B., London; §, 
Hardwicke, M.B., Stourbridge; Dr. C. F. Harford-Battersby, London; Mr, F. 
Humpbreys, London; Dr. J. Haddon, Denholm; J. B. Hall, M.B., Bradford; Dr,§, 
Habershon, London; Hospital Surgeon; Dr. F. T. Heuston, Dublin; Dr. J, Fg 
Barnsley. J Mr. R Jones, Witley; J. L.C. L Dr. E. G. Little, London; Dr, HG 
Langwill, Leith; Dr. W. V. Lash, Weymouth; Lord Llangattock, London; LRGP. 
M A. B. Mitchell, M.B., Belfast; Dr. T. J. Maclagan, London; Mr, C, A, Morton, 
Clifton; Dr. J. Murphy, Sunderland: H. T, Mursell, M.B., London ; Mr. W. Mart 
London; H. Macnaughton-Jones, M.B., London; Mr. W. T. Mills, Rhode; Member ; Dr. 
J. D. McCaw, London. N Nesciens. @ One Who Knows; Dr. W. Overend, Clacton. 
Sea. P Mr. J. Phillips, Bristol; Mr. G. H. Pearce, Darton; Partner; F, M, 
M.B., Leicester; Mr. J. H. Pim, Sleaford; Mr.C. A. Parker, London; W. E. Price, MB 
Ross. R Mr. T. F. Raven, Broadstairs; Mr. E. Robinson, Leeds; Mr. C, M Row, War. 
bleton; Mr. H. A. Reeves, London; Mr. J. Robertson, Edinburgh; Dr. G. 
London; R. M. A.; Dr. R. R. Rentoul, Liverpool; Rusticus; Rural; Retired; ¥, 
Richards, M.B., London. $ Dr. S. Sunderland, London ; Mr. E. G. Sidebotham, Bowdon; 
Dr. T. C. Shaw, Sutton; Sympathy ; Dr. A. Sheen, Cardiff; Dr. J. F. W. Silk, London; 
Dr. W. Sykes, Woking; J. W. Smith, M.B., Weston-super-Mare. T Mr, F, H, 4, 
Taylor, Kidlington; Mr. H.G. Terry, Bath; Dr. C. H. Thompson, London; Dr, H, 6, 
Thompson, London; Dr. J. C. Thomson, Hong Kong ; A, H. Tubby, M.B., London; 8, 
Thompson, M.B. Omagh; Twine. W Valetudinarian, W Dr. S.M. Whitaker, Liver. 
pool; Dr. H. J. Watson, Spanish Fort; Mr. O. Williams, London ; W. E.; Mr. 0. Worth, 
London; Dr. H. W. Webber, |Plymouth; Messrs, Widenmann, Broicher and (o, 
London; Dr. F. Willcocks, London: Mr. W. H. Wright, Derby: Dr. P. 0. Walker, 
Paisley ; Dr. H. Waldo, Clifton; Mr. R. H. Wolstenholme, Salford ; C. Watson, MB, 
Edinburgh; P. P. Whitcombe, M.B., London; Mr.C. H. Whiteford, Plymouth; W.P.B,; 
Dr. C. P. White, Leeds; Sir H. Weber, London. 
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Atlas der Krankheiten der Nase ihrer Modern Cremation. By Sir H. Thom 
Bart., F.R.C.S, 


: 1pson, 
Nebenhéhlen und des Nasenrachen- rt., F.R.C.S., M.B. Fourth \Edition, 
raumes. Von Dr. P. H. Gerber. Zweite Smith, Elder and Co. 1901. 2s, 

Lief. London: Williams and Norgate. Becket’s Bones. By W. P. Thornton. Can- 
1901. M.6 terbury: Cross and Jackman, 1901. 1s, 


6. 
Catechism Series—Botany. Part I. Edin- Transactions of the Hunterian Society, 18%. 


burgh: E. and 8. Livingstone. 1s. London : Headley Brothers. ’19I, 





The Value of Vaccination as shown by an 
Analysis of 10,403 Cases of Small-pox. 
By W. Gayton, M.D., F.R.S.E._ Third 
Edition. London; ‘Gillett and Henty. 
1901. 1s. 

Zur Aetiologie des Carcinoms, Von E. von 
Leyden. Berlin: A. Hirschwald. 1901. 

Atlas und Grundriss dur Ohrenkeilkunde. 
Von Dr. G. Brihl. Munich: J. F. 
Lehmann. 1901, M.12. | 

Allgemeine Pathologie oder die Lehre von 
den Ursachen, dem Wesen_ und der 
Verlauf der Krankhaften Lebensvor- 
iinge. Von Dr, E. Ziegler. Zehnte 
Kutage. Jena: Gustav Fischer. 1901. 

Select Methods in Food Analysis. By H. 


Leffmann, A.M., M.D., and W. Beam, 
A.M., M.D. “Philadelphia: P. Blackis- 
ton’s, Sonand Co. 1901. M. 2.50. 


Immunitét und Immunisierung. Von Dr. 
A. Dieudonné. Wurzburg: C. Kabitzsch. 


1901. 
Outlines of the Diseases of Women. By. J. 
Phillips, M.A. D., F.R.C.P. Third 
Edition. London: G. Griffin ‘and Co. 
i. 


1901 


Atlas der jfusseren Erkrankungen des 
Auges. Von Dr. O, Haab. Munich, J. 
F. Lehmana. 1901. M.10. 

Verbandtechnik. Von Dr. F. Hofmeister. 
Tubingen: H. Laupp. 1901. M.3, 

Eczema,with an Analysis of Eight Thousand 
Cases of the Disease. By . D. q 

Third Edition. New Yi 

and London ;: G, P, Putnam’s Sons, 1901. 

Beitrige zur Pathologie des Knochen- 
wachsthums. Von Dr. W. Stoeltaner 
un r. B, Salge. London: Williams 
and a, 1901. 12s, 

Our Army South Africa. By R. 8. 
Skirving. Sydney and Melbourne: Angus 
and Robertson. 1901. 

Clinical Lectures on the Various Forms of 
Intra-A bdominal Supparaticn. yak 
Tubby, M.S., F.R.C.S. London: 

Meru! shing Co. iol. | $8 ty 2. 

emory, an Inductive 4 .W. 
2; .,D.D. London : George 





Thérapeutique. Par Dr. 
Paris: A. Maloine. 1901. 


*,* In forwarding books the publishers are requested to state the selling price, 
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AN ADDRESS 
THEORIES OF INHERITANCE, 


WITH SPECIAL REFERENCE TO THE INHERITANCE 
OF ACQUIRED CONDITIONS IN MAN. 
Delivered before the Brooklyn Medical Club, May 17th, 1901, 


By J. GEORGE ADAMI, M.D., F.R.S.E., 
Professor of Pathology, McGill University, Montreal. 





[AFTER pointing out the curious position occupied by ques- 
tions of inheritance in the minds of medical men at the 
present time, all being willing to admit that inheritance does 

laya part in the development of morbid conditions, but 

ing unwilling to discuss or write about the exact part played 
by it, the lecturer pointed out that the reasons for this silence 
were apparently, in the first place, man himself not being for 
most purposes a good subject for investigation, both from the 
fact that generations follow each other at relatively long in- 
tervals and to the fact that he is a mammal, and that in- 
fluences acting upon the susceptible fetus in utero introduce 
complications. He continued :] 

We have had to depend upon the biologists for our views 
upon heredity, and the theories elaborated by biologists, 
having started from morphological rather than physiological 
conceptions, have assumed shapes which would not disgrace 
the schoolmen of the Middle Ages. Add to this that the trend 
of these theories has been apparently in strong opposition 
to medical experience. 

Of all the workers of late years Weismann has had the 
most influence upon biological thought, and his theory, if 
not accepted by all in its entirety—and if, indeed, now found 
unacceptable—has nevertheless profoundly affected the 
general consideration of this subject of heredity. That theory 
is very complicated, and with Weismann’s successive publi- 
cations, has not by any means become easier to follow or to 
epitomise in language devoid of technicalities. Still, if not 
every schoolboy, at least every educated man, is supposed to 
comprehend the general tenour thereof andits main thesis or 
conclusion that acquired characters—characters acquired by 
the individual—are not and cannot be transmitted to the off- 
spring. Or, to use Weismann’s own expression, ‘‘ We main- 
tain that somatogenic characters (characters originating in 
the cells and tissues of the body) are not transmitted, or 
rather, that those who assert that they can be transmitted 
must furnish the requisite proofs. The somatogenie charac- 
ters not only include the effects of mutilation, but the changes 
which follow from increased or diminished performance of 
function, and those which are directly due to nutrition and 
any of the external influences which act upon the body. 
Among the blastogenic characters (characters originating in 
connection with the germ cell), we include not only all the 
changes produced by natural selection operating upon varia- 
tions in the germ, but all other characters which result from 
this latter cause.”! In natural selection is to be found the 
key of the phenomena of inheritance. 

Now, up to a certain point, we as medical men are prepared 
to accept this teaching. We know from experience that 
acquired mutilations are not transmitted, we acknowledge 
that no clear and satisfactory examples of the transmission 
of mutilations have been brought forward. But there is 
another class of phenomena specially interesting our profes- 
sion which appears to give a direct lie to Weismann’s thesis. 
And it is, I think, this failure of this ruling theory to explain 
satisfactorily the phenomena in question which has been the 
main factor in making us as a profession not enthusiastic of 
late years to debate the subject. 

For, accepting the theory, we must be prepared to deny 
wholesale the transmission of acquired defects of every 
order, and give ourselves over to a most serious form of 
fatalism. 

Ifan individual be from the first feeble minded, that is not 
his parents’ fault ; it is either due to an unfortunate com- 
mingling of the ids or ancestral plasms composing the pro- 
miscuous ovum and spermatozoon from which he is derived, or 





is due to characters which have come down tohim from previous 
generations. If he, being diseased, begets feeble-minded chil- 
dren heis in no wise to blame—acquired characters are not trans- 
mitted. Either those feeble-minded children are an accident 
—a spontaneous variation—or more probably they represent 
the summation of characters inherited from long generations. 
If a man or a woman becomes an alcoholic, it is not his or her 
fault, it is the result of inherited tendencies; and if the 
children of the same be of weak constitution or idiotic, again 
the parents are blameless—characters acquired by the parents 
are not transmitted, the characters of the parents must have 
descended to them. Ifa man isa criminal, again he is not to 
blame—criminality is atavism, is a reversion to an earlier 
state, is an inheritance of characters or features peculiar to 
primeval man. Weare, so the popular translation of Weis- 
mann’s theory goes, the descendants of criminals, or at least, 
at a certain stage our ancestors were of an imperfect and 
criminal type. And if criminality appears in the family, 
with imperfect formation of head and brain and low mental 
state, that is due to the fact that by the fortuitous extrusion 
of certain ids from ovum or spermatozoon, the ids of the 
criminal ancestors have preponderated in the fertilised cell, 
and the result has been that the individual has developed 
possessing criminal features. However much a man abuses 
his soma, or body, is of little moment, the effect upon the 
offspring is minimal. 

I put this in strong language and baldly, and it may be 
urged that [ exaggerate the state of affairs. I do not think 
that I do. I believe that in making this statement I but 
give expression to the general, if confused, ideas of the 
majority ; nay, more, that I state the received conception of 
what Weismann’s theory means when applied to man and to 
abnormal inheritance in man. 

Now if there is one conclusion to which we think experience 
surely leads us medical men it is that the sins of the father 
do tend to be visited upon the children even unto the third 
and fourth generation. We think we see this demonstrated 
day after day. But Weismann does not support the view. 
It is true that if we study Weismann we find that he does not 
state this so in so many words: he admits? that the germ 
plasm is not absolutely unchangeable, that the nutrition and 
growth of the individual must exercise some influence upon 
its germ cells, ‘* but in the first place this influence must be 
extremely slight, and in the second place it cannot act in the 
manner in which it is usually assumed to take place.” Cer- 
taiuly he does not make it clear that he believes in distinct 
transmission of acquired characters. 


WEISMANN’S THEORY. 

[The lecturer then rapidly outlined Weismann’s theory, 
pointing out that the continuance of life and so of inherit- 
ance was through the substance or germ plasm of the germi- 
nal cells; that the ovum in the process of fertilisation comes 
to contain portions of the germ plasm of both father and 
mother, and that the germ plasm of the father and mother 
must, according to Weismann, contain portions of the germ 
plasms of the grandfathers and grandmothers, and so repre- 
sentatives or ids of the germ plasm of a long series of pro- 
genitors are contained in the nuclear material of each ovum 
and spermatozoon. At each act of fertilisation a certain 
number of these ids are held to be discharged so that the 
number in each fertilised ovum is kept constant, and as the 
series discharged varies in each ovum, the ids in two ferti- 
lised ova are not identical. Thus the individuals developed 
from these ova tend to vary. So also, according to Weis- 
mann, a certain definite series of these hypothetical ids pass 
into each cell of the segmenting ovum, and, according to the 
series entering, so are determined the eventual characters of 
the tissues to which those daughter cells eventually give 
rise. | 

To explain atavism or reproduction of characters which 
have been present in an earlier generation but absent in more 
recent generations, the theory demands that some at least 
of these idsshould have remained unchanged through a long 
period. In other words, the theory demands that the ids 
must be singularly stable in constitution. But Weismann 
has to admit that they become modified in their structure. 
He, however, fails to define the limits of alteration. 





(Criticising the theory, the lecturer pointed out that practi- 
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cally this theory regarded the nucleus of the germ cell as 
containing a colony of what are to all intents and purposes 
separate and independent individuals, or otherwise, that the 
germ cell contains a colony of individual living beings. He 
then pointed out that so far as regards the ids, the brilliant 
observations of Driesch, abundantly confirmed by others, 
show that the conception is untenable. ] 

If in a segmenting ovum we find that normally each of the 
blastomeres or primitive segmentation cells gives rise to one 
special series Of organs or tissues, but if nevertheless the 
ovum of sundry animals can have its cells shaken apart at the 
2, 4,8, andeven 16-cell stage, and each separated cell can be 
found capable of developing into an entire if dwarfed indi- 
vidual, then obviously each time the nucleus segments there 
is no passage into the daughter nuclei of particular series of 
ids destined to lead_to the development of one particular 
region of the body. Rather, the variation in structure of the 
different tissues must be, to employ Driesch’s words, ‘‘a 
function of their relative positions” (thre prospective Bedeu- 
tung ist eine Function des Ortes). The existence of these 
hypothetical ids is absolutely disproved. I dwell upon this 
theory because to-night I want more especially to discuss, on 
account of its importance from a medical point of view, this 
matter of the inheritance or non-inheritance of acquired 
characters. I hope that I have proved to you that the 
groundwork upon which the negative view is based is of 
proved unsoundness. The fact that a theory by which a posi- 
tion is supported falls through does not, it is true, afford 
proof that the position is wrong, but when we find that the 
dictum of non-transmission of acquired characters does not 
wholly accord with medical experience, we may well ask, Can 
we gain a conception of the intimate nature of inheritance 
which is in accord with that experience ? 

af only regret is that in striving to gain that conception I 
shall have to infliet upon you yet another theory; my only 
apology that that theory does appear to satisfy the con- 
ditions met with in man. 

It isto the germ plasm, the active matter in the germinal 
cells, and to the properties of that germ plasm, that we must- 
turn in order to gain our basis for any sound theory of in- 
heritance. Weismann has done yeoman’s service in empha- 
sising this fact. This germ plasm it is which conveys living 
matter from generation to generation. 


GROWTH—ITS EssENTIAL NATURE. , 

Now, whatever life be, the fundamental phenomenon or 
possession of living matter is the performance of work 
coupled with growth—is the capacity manifested by that 
living matter to assimilate non-living matter of certain orders, 
to absorb it, to endow it with like properties, to convert it 
into matter like unto itself, into additional living matter, 
in doing which work is performed. In other words, diffi- 
cult as it is to conceive or picture to oneself the details of 
the process, growth is essentially a process of conversion—a 
chemieal process. And any adequate theory bearing on the 
phenomena of growth must primarily be along chemical lines. 
We are ignorant of what it is in the structure of living matter 
which gives it those properties; we are, if possible, more 
ignorant of the physics of the process of growth, of the nature 
of the force which, acting upon or inherent in the constitution 
of living matter, leads to this continuous process of assimila- 
tion and conversion; and in our ignorance we are unable to 
separate the chemistry and the physics of the process; we 
must, that is, regard growth as a property of living matter. 
We must also for present purposes speak of the matter which 
is essential to, and directly concerned in, the activity of any 
one species or individual as a single substance, which, follow- 
ing Nageli, we can refer to as ‘“‘idioplasm;” and our concep- 
tion of the individual or of the separate cell units forming 
that individual must be that in each we have to deal with two 
constituents: the idioplasm, or essential and directive living 
matter; and the cytoplasm, which is in the strictest sense 
non-living, or, certainly, unable to exhibit the whole series of 
vital properties apart from the idioplasm, and which consists 
of various formed elements developed and influenced by the 
controlling idioplasm, intimately connected therewith, it is 
true, but at the same time not an essential part of the same, 
the cytoplasm varying in its composition and nature under 
varying conditions, which affect the idioplasm, the idioplasm 
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under all conditions retaining certain cardinal Dro. 
perties. 


That the constitution of the idioplasm is not absolutely by, 
only relatively constant has also to be assumed. Woes 
bound to recognise that it is capable of undergoing modific, 
tions within certain limits without loss of its cardinal roper. 
ties. And this from the following reasons. Admitting, ag qe 
must, that the highest forms of animal and vegetable life 
have been evolved from the very simplest, that there has 

an unbroken line of development of living forms from the 
simplest unicellular to the most complex multicellular. 
admitting, also, that in every act of reproduction, however 
simple or however complicated, the direct conveyance of the 
living matter of the parent into the offspring is to be demon. 
strated—that, in other words, the idioplasm of the primal living 
being has been continued on to successive and progreggiy, 
generations—then we must admit that the idiopleae of the 
highest forms, judging from its powers of controlling anq 
directing the development of highly complicated organs. js 
something very much more complex than the idioplasm of 
the unicellular organisms; that in the course of evolutioy 
this has undergone successive accretions of properties, ani 
this accretion of properties is the manifestation and accom. 
paniment of increasing complexity of constitution of that 
idioplasm. ; 

This idioplasm must be capable of modification either by 
its environment or under the action of some law of progres. 
sive modification. The fact that there exist to-day forms of 
life practically identical in the main details of structure with 
those of remote geological ages is against the latter view: 
we must hold that, environment determines changes in the 
constitution of the idioplasm. 


CHEMICAL THEORIES OF INHERITANCE—THE ISOMERIC 
THEORY. 

It must now be asked, Can we imagine a chemical sub- 
stance so constituted as to be capable of modification in its 
molecular constitution—and so in sundry of its properties— 
without undergoing complete change, without other pro- 
perties being lost? We can. If, as Professor Walker, of 
McGill, points out to me, such relatively simple bodies as 
lactic and malic acids are capable of existing in more than 
one form—as levogyrous, dextrogyrous, and optically inactive 
modifications—and this with no obvious alterations in their 
chemical properties (though physically they show different 
actions upon polarised light, and physiologically we find that 
certain bacteria can act upon one and not the other form), 
then surely the much more complex proteid material-which 
would seem to be the basis of the idioplasm may presenta 
very great number of molecular arrangements, and each of 
these may be accompanied by slight differences in certain 
physical and physiological properties. . ‘es 

Certain recent observations have rendered this addition- 
ally probable. By our present method of conceiving and 
visualising the structure of chemical substances we regard 
the carbon atom in the molecule as being situated at the 
centre of the tetrahedron, and as capable of linking four 
other atoms or groups, one to each of the corners or apices 
of the tetrahedron. A substance like malic acid, having a 
single central carbon atom, may therefore be built up in 
three ways—with the linked groups arranged in one rela- 
tionship to each other, or in the reversed relationship, or 
the substance may be a combination of the two atomic forms. 
These are all the forms we can picture as existing according 
to this system. But now a fourth form of malic acid has 
been found which is more dextrogyrous in the polariscope 
than is ordinary dextrogyrous malic acid. And the salts of 
this new form of malic acid show slight. but distinct varia- 
tions, in solubility, ete., from the ordinary malates. | f 
this be so, there may be yet further molecular modifications 
of such a relatively simple substance as malic acid, al 
a fortiori idioplasm may be capable of an enormous number 
of modifications. 


THE S1pE-CHAIN THEORY OF INHERITANCE. : 
The mode of the atomic arrangement in the idioplasmic 
molecule may therefore in part explain the variation m ‘ 
properties of that idioplasm seen throughout the anima’ an 


vegetable kingdoms, I say in part, for if we assume that the 
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tructure of the individual is primarily the outcome of the 

structure—and properties—of the idioplasm, then for each dif- 
forent forma of living being—nay, for each individual being—we 
have to assume a different atomic structure of the idioplasm, 
or otherwise we have to assume that the modifications of this 
dioplasm are infinite in number. This, it seems to me, asks 
too much. The matter cannot be quite so simple. Each 
molecular modification may play some part, it is true, but 
our conception of the structure and modifications undergone 
by the idioplasm must be more elaborate. We must, I think, 
formulate a theory of structure somewhat akin to that laid 
down by Ehrlich in his now well-known theory of the nature 
of immunity. We can picture to ourselves the primitive 
jdioplasm as composed of a mass of material, each molecule of 
which is formed of a central ring, to which there can be 
attached side chains, from which sundry side chains can be 
detached without the central ring being destroyed. 





Fig. r.—Schema of ring with side chains. 

This conception, which upon first encounter appears revolutionary 
and opposed to our ordinary chemical ideas, is after a little deliberation 
recognised as being but a statement, in chemical terminology, of what 
has been for long years the accepted physiological conception of the 
nature of protoplasm. It is, if I may so express it, the fundamental—the 
essential—conception of the constitution of living matter; it follows 
logically and inevitably the postulate of assimilation and growth. Whether 
we agree, with the majority, to distinguish between the idioplasm and 
the cytoplasm of the cell, or prefer to speak simply of protoplasm, it 
must, I think, be recognised by all that we are bound to assume—for the 
process of assimilation and again in order to explain the variation in 
structure and properties of the various cells of the organism—that there 
isa central basal substance to which become linked, more or less per- 
manently or more or less temporarily, those other secondary substances 
which, not in themselves protoplasm, modify the constitution of the 
protoplasm as a whole. And these secondary substances, we see, are 
necessary for the full manifestation of the properties of that protoplasm. 
This conception is, I acknowledge, difficult to harmonise with the preva- 
lent elementary conceptions of chemical action and chemical constitu- 
tion, but it is, nevertheless, essential for the physiologist and unavoid- 
able. What is more (for I do no: pretend to bea chemist), I learn that it 
is not opposed to the more recent deductions of the chemists concerning 
the nature and properties of the more complex carbon derivatives. In 
other words, itis by no means heterodox from an advanced chemical 
standpoint. 

Accepting this view, it is not necessary to regard the molecules of idio- 
plasm as at all times presenting their completed structure, with every 
side chain attached. On the contrary we are free to conceive the mole- 
cules being laid down and being transmitted in a relatively simple form, 
some of the side chains only becoming attached when the molecules are 
brought into certain particular relationships with their surrounding-. 
It is not necessary, for example, to hold that already in the ovum there is 
idioplasm identical in structure with that eventually present in the muscle 
fibres or nerve cells developed from that ovum. Rather we must hold that 
inthe ovum there is one common idioplasm of simple type, to which when 
distributed in the various cells derived from that ovum, different side 
chains become attached, according te the relationships assumed by those 
cells, so that the cells of different orders are controlled and formed 
areund protoplasmic or idioplasmic molecules composed of these central 
rings plus varying series of side chains. Indeed I am_ prepared to go 
further, and to state that the idioplasm possessing its full complement of 
sidechains must be regarded as ipso facto incapable of initiating cell 
multiplication. I base this statement upon the fact, to which I have more 
than once called attention during the last few months, that it is only cells 
which are undifferentiated or which have reverted to a simpler less dif- 
ferentiated form, that are found to undergo division. Highly differenti- 
ated cells never multiply as such. 


_INHERITANCE IN UNICELLULAR FORMS. ; 
If the primitive unicellular individual formed by this con- 


trolling idioplasm divide into two to form two individuals, 
each half will contain a portion of the idioplasm, and if the 
circumstances affecting the molecules of thenew generation 
are the same as those affecting the parent forms, then this 
idioplasm will continue to assimilate to itself non-living 
matter and to endow it with its constitution and properties, 
and the individuals controlled by this idioplasm will corre- 
spond to the parent form and to each other. 

But if the circumstances affecting the filial idioplasm vary 
from those affecting the parental then these more loosely con- 
nected side chains will be the first to be influenced. The very 
act of assimilation (the surrounding medium varying in its 
composition), may lead to the substitution of other side chains, 
to slight variation in the composition of the idioplasm. And 
the cell or individual developed or controlled by the idioplasm 
will therefore vary from the parent form, while the products 
of division of this second generation, containing as they do 
this modified idioplasm, will exhibit like structural modi- 
fications. ; ’ ; 

Here we have the simplest example of the inheritance o 
acquired characters. : 

There is, however, yet another property which we have to 
assume. It may be laid down as one of the great laws of 
biology that characters which are of the most recent acquire- 
ment are those which are most unstable, and are first lost, 
these which are oldest are the last to disappear. In man, for 
example, the first signs of generalised systemic weakness and 
imperfect development show themselves in connection with 
those properties which differentiate man from the animals 
most nearly allied, namely, in weakness and arrest of the 
higher functions of the nervous system, or again in suscepti- 
bility to certain specific diseases which arepeculiarly liable to 
affect man, relative immunity towards which on the part of 
the healthy individual must be regarded as a comparatively 
recent acquirement. And as my old teacher, James Ross, of 
Manchester, was the first, I believe, to point out, when there 
is progressive atrophy of the cellsin the cortex of the brain, 
the first motor cells to show signs of that atrophy are those 
governing those muscles which differentiate man from other 
animals, namely, the opponens muscles of the hand. 

Hence it has to be laid down that the attachment of these 
side chains which are recently acquired is relatively unstable, 
that such recent side chains are most easily detached, so that 
the idioplasm, and the organism developed around that idio- 
plasm, are liable to return to their former condition, or lose 
characters gained by recent progenitors. 

The more side chains become attached, the more compli- 
cated the structure, the more unstable the equilibrium ; hence 
the greater the liability to revert. As Professor Walker points 
out to me, parallel conditions are to be recognised in organic 
chemistry. The old-established view of the existence of 
‘‘radicles” to a large extent admits this principle; certain 
central atomic groups in a compound are seen to be more 
fixed, and not to undergo change when the attached groups 
are removed and replaced. Still more closely allied is what 
has been observed in connection, for example, with aniline. 
The composition of this is C,, H;, NH,. Here the H atoms of 
the NH, group can be replaced by other groups, by methyl 
(CH,) and ethyl (C,H;) groups, etc.; and it is found under 
certain conditions that, in carrying out a series of these re- 
placements, the last group attached is the first to be split off 
and replaced. 

We see this principle in action in the lowest forms of life. 
Contrary to what Weismann has laid down regarding par- 
thenogenesis and asexual reproduction, it is comparatively 
easy to impress new characters upon the bacteria. By sub- 
jecting a growth of pigment-producing bacteria to the action 
of a temperature just below that which will cause their 
death, we can bring about a loss of pigment production, so 
that the rapidly-succeeding generations are perfectly coloar- 
less, but gradually, in the course of time, the cultures made 
from the original (heated) tube regain the power of pigment 
production. This may be in two or three days, or again 
only after several transplantations at the end of two or three 
weeks, and when we remember that a bacillus divides and so 
forms a new generation in, on the average, something con- 
siderably less than an hour, it is seen that the acquired 
character may be impressed upon the race for some hun- 
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which the bacillus is subjected, the longer and the more fre- 
quently the race is subjected to the altered temperature con- 
ditions, the longer it is before there is a sign of return to the 
normal. Translated into the terms of this theory, heat leads 
the idioplasm either to have certain side chains modified or 
lost, and this modification or loss is inherited; but return to 
the normal environment leads the modified idioplasm in the 
process of growth and metabolism eventually to assume side 
chains of the same composition—the conditions of growth 
being similar to those under which the species originally 
acquired the side chain. Yet another solution, though it is 
one which I do not favour, is that not all of the molecules 
of the idioplasm undergo modification, a minority retain 
their original constitution, and under favourable conditions 
gradually come to preponderate. 


SEXUAL CONJUGATION AND INHERITANCE 

How next does this theory bear upon sexual conjugation 
and its effects—for this also is met with in many unicellular 
organisms? I shall not take up the explanation of the 
development of male and female characteristics; that is too 
large a subject, but I would discuss how fusion of the idio- 
plasm of two individuals affects inheritance. In that fusion 
we have a mixture of the two idioplasms, and, as already 

ointed out, these idioplasms, as a result of the varying 
influences which have acted upon them, tend to vary in 
certain particulars in their constitution. This fusion must 
be either a mere admixture, so many molecules of one idio- 
plasm become admixed with so many molecules of the other, 
or a true chemical combination. If we presuppose a mere 
mixture we are led along the lines of Weismann’s theory, 
and have to regard the idioplasm of the individuals of one 
generation as being composed of idioplasmic molecules or ids 
which have been passed down from the long line of previous 
generations. I have already pointed out the difficulties in 
which we find ourselves if we accept this view. The other 
view largely, if not entirely, removes these difficulties, nor 
does it introduce any fresh crop of serious difficulties. 

We may regard, then, the idioplasms from the two parent 
forms as undergoing a true chemical combination,* the re- 
sultant idioplasm of the new generation being in truth a new 
idioplasm not possessing the identical properties of that of 
either parent, but being intermediate, tending in its cha- 
racters and constitution towards the constitution of either 
one or the other, according, it may be, to the number or 
chemical activity of the molecules of one or other parent 
entering into combination. Weismann supports his view by 
pointing out that for a certain period the maternal and 
paternal material in the chromosomes of the daughter nuclei 
remain distinct, and reaches the bold and utterly unsup- 
ported conclusion that when the chromosomes fuse to form 
the irregular network prevading the nucleus, their con- 
stituents nevertheless remain distinct and sharply separable 
from those of the other chromosomes. But we have no evi- 
dence, in the first place, that the chromosomes alone contain 
the idioplasm, that chromatin and idioplasm are identical. 
Everything points to the fact that the idioplasm is contained 
in the nucleus, but we cannot with certainty advance further. 
It may be that the chromatin is but the cytoplasmic frame- 
work, the mechanism, as it were, by which the idioplasm is 
distributed. 

If the germ cells of both parents possess certain loosely 
attached or unstable side chains of more recent acquirement, 
which are of like nature, there is no sufficient reason why the 
protoplasm of the offspring should not also possess them. We 
can thus realise how it is that abnormal features present in both 
= may be equally or more prominent in the offspring. 

ut in general we must recognise that the parents varying in 
different directions the tendency of conjugation is to preserve 
the.mean, to bring about an approach to uniformity in the 
constitution of the idioplasm of successive generations of one 
species exposed to like influences. 

I need scarce say that in these higher unicellular organisms 
which present conjugation the cell already presents a nucleus, 
and that everything indicates that this nucleus is the con- 

*Tt may be asked, How can identical or almost identical substances 





undergo true chemical combinatien ? Physicists nowadays freely 
recognise this possibility. Thus everything points to the molecule of 
water being, not H,O0, but ;H2O; numerous other examples might be 
brought forward. 
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trolling and directive body in the cell—that it is the nuglg 
which undergo conjugation—and that in short we have to re. 
cognise that the idioplasm of the individual is containeg in 
the nucleus. It is by no means necessary to conceive that 
the whole of the nuclear material is idioplasm, or that the 
whole of the idioplasm enters into chemical combination with 
the molecules derived from the conjugating germ cell, mole. 
cule for molecule. I mention this in passing to indicate that 
it is not necessary to assume that when polar bodies are ex. 
truded the material forming them is identical with the idjo. 
plasm of the remaining nuclear material. The difficulties jy 
explaining polar bodies and the reduction of the remainip 
substance are no greater by this than by Weismann’s theg 
The exigences of time demand that I should not enter into 
detail into the consideration of these subjects. Rather | 
must give the broad outlines of the theory and pass on to 
consider inheritance in multicellular organisms. 


INHERITANCE IN MULTICELLULAR Forms. 

Every multicellular organism arises from a single cell, the 
fertilised ovum, itself in all sexually-produced forms, the 
result of fusion of a male and female cell, of the ovum and 
spermatozoon. Studying the method whereby this one cel] 
gives rise to the adult multicellular organism, we see that bh 
successive acts of division this one cell gives rise to all the 
cells of the body. In the course of this process its nucleus 
divides and redivides, and that in such a way that at each 
division like portions of the nuclear material pass into each 
daughter cell. This regular distribution of nuclear material 
affords a sound ground for believing that there is an equall 
regular and uniform distribution of idioplasm into each cell, 
Now, I have already pointed out the value of Driesch’s obser- 
vations in overthrowing Weismann’s contention that there 
must be a qualitative difference in the idioplasm distributed 
to the daughter cells. We have absolutely no ground for be- 
lieving in any such qualitative difference. On the other 
hand, it is a legitimate inference that the idioplasm is modified 
by its environment. To take the simplest example—a multicel- 
lular organism composed of a spherical mass of cells. Those 
cells which come to form the peripheral layer of the individual 





Fig. 2.—Schema of multicellular organism to indicate diverse rela- 
tionships of peripheral and centrally situated cells. 
are subjected to a series of reactions quite different from the 
series telling upon the centrally-situated cells—and it requires 
no stretch of imagination to predict that in the process of 
assimilation and growth on the part of the idioplasm of these 


outer cells that idioplasm tends to be altered in its consti- 


tution as compared with the idioplasm of the centrally- 
situated cells. So that the results of division of the peri 
pheral cells if retained in the same environment will tend to 
produce the characters impressed upon the parent cells; and 
so that, ifthis subjection to the special set of conditions be 
continued and impressed upon this order of cells for a sulll- 
ciently long period or with sufficient intensity; even when 
pressed or passing into other environment, the cell gener 
ations will retain these modified conditions, so that, for ex- 
ample, cells of mesoblastic origin will tend to ne 
characters different from those derived from epiblast, an 
this whatever the ultimate position of the cells in question. 
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as a first law, we may lay down with Driesch that 
the structure of the cells in a multicellular organism is a 
function of their position, and this because the position of 
the cell determines the modification a by its idio- 
lasm. Asa second law we may lay down that the greater 
fhe change impressed upon the idioplasm of these cells and 
the longer that idioplasm is subjected to the conditions in- 
ducing this change, the more permanently will the daughter 
cells exhibit the peculiar alteration in the a with 
eonsequent modified structure wherever they find themselves 
in the economy. We have, in short, to recognise that two 
orders of forces determine the structure of every cell in the 
pody: (1) The previous influences acting upon its idioplasm 
and causing it to be of a particular constitution, and (2) the 
osition in which the cell finds itself and the forces acting 
momentarily and immediately upon its idioplasm. Or, 
priefly, these two series of forces are inheritance and environ- 
ment, and inheritance and environment determine the con- 
stitution of the idioplasm and the structure of the cells.* 

Following this line of thought we can understand how it 
comes to pass that the body cells and the germ cells in the 
higher and more complex organisms become so sharply 
divided, how is it that the body cells are no longer able to re- 

roduce the whole organism. Their idioplasm has become 
altered in certain directions to such an extent that it is able 
under favourable conditions to divide and reproduce cells like 
Nature, but the very extent of the modification it has under- 

one has taken from it that constitution or structure which 
is necessary to allow it to reproduce each and every order of 
cells which together form the individual. The germ cells, on 
the contrary, undergo no such extensive changes in constitu- 
tion—as a function of their position in the organism their 
idioplasm as it grows and is distributed into the successive 
erm cells retains its fundamental constitution with but 
ittle alteration, and when these germ cells are discharged 
they and their idioplasm brought into like relationships to 
those affecting the parent germ cells, undergo the like series 
of developmental changes, and reproduce the whole series of 
cells, tissues and organs characteristic of the species to which 
they belong. 

In the terms of this theory, therefore, inheritance essenti- 
ally depends upon the chemical constitution of the a 
or the life-bearing or biophoric protoplasm of the germ cells, not 
upon the number of the separate ids or biophores or ancestral 
plasms or pangenes contained in the idioplasm ; and varia- 
tion whether slight and individual or extensive, and leading 
to the production of species, is ultimately the expression of 
modification in the constitution of that idioplasm brought 
about by environment. Whereas Weismann’s theory lays 
stress upon relative fixity in the constitution of the idioplasm, 
this theory admits freely the capacity for change in structure 
of the same. So long as the surrounding conditions are 
unaltered the idioplasm is unchanged; alter these condi- 
tions and the idioplasm is liable to variation in constitution. 


In fact, 


"ATAVISM. 

Lastly, in regard to atavism and reversionary degeneration 
of the cells of the individual, this conception of the idioplasm 
with attached side chains, which are more firmly or more 
loosely attached, affords a perfectly adequate explana- 
tion. The more advanced the organism the greater the 


*To the worker in bacteriology the hesitancy on the part of 
biologists in general to accept environment as a most important factor in 
originating variation is almost incomprehensible. Nothing is more re- 
markable in the study of the lowest unicellular forms of life than this 
effect of environment in gi about changes in character—changes 
which tell not only upon a limited series of generations (as I have already 
pointed: out), but prrmenenn their nature. By no means, save altered 
environment, could Hansen, taking isolated yeast cells or ‘*spores” (100 
per cent. of which, whenfcultivated under ordinary conditions, gave rise 
‘to spore-bearing forms), and subjecting these to the highest temperature 
at which growth could still occur, obtain a race or variety of yeast which 
now, after twelve years, has continued to grow under ordinary conditions 
without once developing spores. By no means save altered environment 
is it possible to explain Vincent’s conversion of the absolutely harmless 
potato bacillus, or again, the bacillus megatherium (by long-continued 
sojourn within closed collodion capsules in the peritoneal cavity of 
animals) into a form profoundly pathogenic and fatal to rabbits, mice, 
and guinea-pigs in the course ofa few hours. The argument that phe- 
nomena observed in unicellular organisms cannot be applied to multi- 
eellular organisms is, to say the least, severely strained. The extent to 
which environment acts as a factor may, it is true, be diminished in 
these, but surely it cannot be regarded as being eliminated and rendered 


negligible. 


a 
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number of these attached side chains, the more recent the 
attachment of a side chain, the more unstable that attach- 
ment. As a consequence, any — disturbance will, ac- 
cording to its intensity, tend to cause the loosening and 
removal of the more unstable of these side chains in 
general in the order of their stability of attachment. 
And as the structure of the individual and of the individual 
cells is the expression of the constitution of the idioplasm, 
of the germinal idioplasm, and of the idioplasm of the indi- 
vidual cells, so according to the intensity of the disturbance 
will there be greater or less reversion to an earlier stage in 
the developmental history. 

Let us now apply this theory to those special problems 
which I have referred to as being of peculiar interest to us 
as medical men—Can acquired defects be transmitted ? 

In seeking to answer this question, at least three orders of 
phenomena have to be recognised and distinguished. These 
are: 

1. THE NON-INHERITANCE OF ACQUIRED MUTILATIONS. 

To these I have already referred. We cannot conceive the 
direct transmission of identical lesions of this order from 
parent to offspring. At most we can conceive the possibility 
of indirect effect where the mutilation is extensive or affects 
organs playing an important part in general nutrition. 


2. THE INDIRECT INHERITANCE OF ACQUIRED DIATHESIS. 

With reference to diathesis, this also may be laid down that 
acquired disease and the effects caused by disease cannot in 
general be transmitted in such a way that the offspring 
presents lesions identical with those produced in the parent, 
though it has to be recognised that there is the possibility of 
modification in that offspring due to the parental disease. 
There is the possibility of a certain amount of transmission 
not of the identical local lesion caused by the disease in the 
parent, but of a modified or impaired condition of the germ 
plasm. We must recognise that constitutional disease, by 
leading to disturbance in the activity of important organs, 
tells not only directly upon these organs, but secondarily 
upon other organs—that it leads, for example, to altered con- 
dition of the blood, and so to altered nutrition of all the cells 
of the body. Among other cells, the germ cells may be 
directly affected, their idioplasm modified, and the offspring 
directly influenced. Conditions affecting the parents are 
capable of influencing and modifying the descendants. It is 
this which is forcibly brought home to us:in our medical 
work. It is changes of this order which are almost inevitably 
neglected by the biologists—for they are not within their 
ken. The changes brought about in the tissues by what is 
essentially chronic intoxication may be so slight as to be 
inappreciable ; microscopical examination may reveal nothing, 
even by their physiological effects can their existence be 
recognised. It isin the study of these conditions and their 
effects that medicine can afford the most valuable aid in the 
matter of inheritance. 

All infectious diseases are intoxications. If a parent be 
the victim of syphilis, it is obvious, from febrile and other 
phenomena, that not merely are there local toxic phenomena 
at the foci of growth and multiplication of the germs of the 
disease, but that the toxins pass into the general circulation. 
They may produce no immediate structural changes in the 
cells and tissues, but we have evidence that the protoplasm 
of various tissues is affected, although the results of the 
disturbance may only show themselves after long years. 
Indeed, the only explanation we can give of many remote 
effects of syphilis is this: that during the active period of 
the disease there has been a change wrought in the con- 
stitution of the cells of sundry tissues, slight and subtle it 
may be, but sufficient to lead to premature exhaustion of the 
idioplasm of those cells. It would be absurd to argue that 
the immature germ cells lie absolutely dormant in the 
organism ; they need nourishment, they assimilate, they are 
thus also liable to absorb circulating toxins and their idio- 
plasm must be affected in this act. Hence, while syphilis 
as such is not inherited, the toxins of the disease must be 
regarded as liable to set up molecular disturbances in the 
germinal idioplasm, and the offspring may show, not 
syphilitic lesions but parasyphilitic lesions—various forms 
of arrested and imperfect development of different tissues, 
due to the intoxication and therefore modification of 
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the germ plasm while still a portion of the parental 
organism. 

arental intoxication, therefore, is seen to be capable of 
directly affecting the germ cells, and if there be no direct 
transmission of the effects of such intoxication, certainly 
there are indirect effects. In demonstrating the truth of this 
statement, it must be freely admitted that conjugation and 
intrauterine existence introduce grave complications. In 
fertilisation, it is obvious that the idioplasm of the sound 
parent may largely neutralise the defective constitution of 
that of the diseased parent; while we have constantly to 
guard against ascribing to defects in the germ plasm condi- 
tions acquired during intrauterine life. If the mother is the 
subject of any toxic state (to use the broadest possible 
phrase), not merely may the ovum be directly affected prior 
to fertilisation, but in the course of fetal existence the 
organism of the offspring, deriving its nutrition as it does 
from the maternal blood, is liable to be affected and disturbed 
by circulating toxic substances, and the development of the 
different tissues to be correspondingly influenced. The only 
conditions we can safely study are those in which the father 
is the subject of disease or intoxication, the mother exempt. 
Nor is it easy in cases of infectious disease, nor, even in frank 
intoxications such as the alcoholic, to be perfectly sure 
regarding maternal exemptions. 

Paul’s observations, however, upon the effects of lead 
poisoning afford a most convincing demonstration along the 
required lines. Plumbism is peculiarly a trade disease. It 
particularly affects those following certain occupations ; thus 
often the male wage-earning member of the family is alone 
exposed. Studying the history of 32 pregnancies in which 
the father was the victim of saturnine poisoning, the mother 
free from the condition, Paul obtained the following remark- 
able statistics: 

Twelve resulted in death of the foetus before term (11 abortions, x child 
born dead); 20 children were born alive, of which : 

8 died during the first year. 

4 died during the second year. 

5 died during the third year. 

1 died later. 

2 alone were found to be living, 1 aged 20 years, the other only 21 
months.* 

In connection with the effects of paternal syphilis, Fournier 
has contributed strong evidence along the same lines, point- 
ing to the great frequency of arrested development of various 
orders, from intrauterine death to infantilism. To his statis- 
tics objection may be made that certain of the infants recorded 
by him probably suffered from the actual disease acquired in 
utero, secondary to local infection either of the placenta or the 
membranes. Discounting this possibility in a certain propor- 
tion of cases his figures still remain very remarkable. But 
what is needed is amore searching study of these cases of de- 
fective children, the offspring of a healthy mother and an in- 
fected father, to make sure that we are dealing with 
parazymotic as distinct from zymotic lesions. In con- 
nection with the subject, Gheorghiu, studying mal- 
formations, has pointed out that the remarkable frequency 
with which there is on inquiry obtained a history 
of not merely of the mother, but of father or mother having 
been a sufferer from acute or chronic infectious disease at the 
time of conception. 


3e THE Direct INHERITANCE OF ACQUIRED CONSTITUTIONAL 
; STATES. 

In the above series of phenomena we have dealt, as I say, 
not with the direct transmission of acquired conditions, but 
with the deleterious influence leading to general defects of 
development and due to the action of toxic agents upon the 
germ cells prior to conception. Can we advance further and 
see evidences of direct transmission of acquired constitu- 
tional states? Ithinkwecan. | ; ‘ 
= if, for example, an animal acquires immunity to a disease, 
we are convinced that the process of acquirement is a chemi- 
cal process, that the action of the toxin of the disease has 
been to set up certain molecular changes, certain alterations 
in the composition of the cell substance, so that that cell sub- 
™* Legendre, in his essay in Bouchard’s Traité de Pathologie, vol. i(which 
. the first place directed me to Constantin Paul's admirable article) gives 
a table of 141 pregnancies which I cannot find in the paper referred 
to. Possibly this is from a later article by the same author, but the pro- 
portion of abortions as given by him is so much larger that I doubt if this 
can be the case. 
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stance now /_ yo in a different manner when bronghtj 
contact with the toxin ; and once this modification in th 
cell substance is produced the descendants of this 
retain the same properties. So that immunity to one speci 
disease is not merely a momentary but is a more or lesg 
ing state of the system. It is true that it tends not to be 
en oe ; we see that where it is attainable, the more 

onged and the more severe the changes set up in the Process 
of immunisation, the longer it lasts. We recognise further 
the action of the law that properties of most recent acquire. 
ment are soonest lost, and that there is a distinct tende 
for the condition, or acquired state, of the cells to pass awa 
Nevertheless, we admit that inheritance of the acquired an 
dition has to be granted in the case of the body cells in thig 
connection. Here again, if these processes. obtain in connep. 
tion with the body cells we must logically admit their action 
in the case of the germ cells. The idioplasm of body ang 
germ cells is of like origin, and must be susceptible to like 
influences. 

The toxins circulating in the blood of the individual under. 
going immunisation must also affect the germ cells; the 
must acquire immunity—and the individuals developed from 
them must, subject to the law of loss already noted, have the 
same properties. Now, as a matter of fact, this transmiggion 
of acquired immunity has been occasionally noted, where, for 
example, both parents (rabbits) have been rendered immune 
to the B. pyocyaneus, the offspring have been found more re. 
fractory to pyocaneus infection, but in general the obseryg- 
tions have been negative. This, as I have hinted, is only to 
be expected, on account of the easy detachment of, if I may 
so express it, newly acquired side chains. It is, however 
legitimate to suppose that successive immunisation through 
several generations will cause the new side chains to become 
more and more fixed, and that racial immunity is brought 
about by these means—a view more probable than the alter. 
native of mere “survival of the fittest.’”* 

Conversely, in those cases where immunity is not developed, 
in the case of chronic conditions like tuberculosis, we can 
along these lines comprehend how the toxins weaken the germ 
cells along the same lines as they weaken the general tissues 
of the body, and as the resistance of the body in general to a 
special microbe and its products becomes less and legs, so 
also the idioplasm of the germ cells becomes less and lesg 
resistant, and so from parental disease the offspring gains a 
peculiar susceptibility to one special disease. So that, in 
short, from disease acquired by the parents a particular dia- 
thesis is developed,‘a special susceptibility to the particular 
form of disease. 

Here Weismann would make the somewhat subtle distinction 
that we are not dealing with the direct transmission of ac- 
quired parental defects; that the toxins produce these 
results not by acting on the body cells but by direct action on 
the germ cells ; that the inheritance is blastogenic, not soma- 
togenic.® This is a sorry and almost Jesuitic play upon words. 
Let us grant that they are of blastogenic origin; they are 
nevertheless of individual acquirement. The individual con- 
sists of body plasm and germ plasm, and whether the defect 
tells primarily or secondarily upon the germ plasm of the in- 
dividual we have here examples of conditions acquired by the 
individual being transmitted to the offspring. But we can go 
further. 

Exogenous and bacterial’ intoxications are not the only in- 
toxications. We recognise yearly more and more the exist- 
ence of states of truly endogenous intoxication, autointoxi- 
cations—of disturbed states of the constitution due to 
disturbances in glandular activity—to excess of certain in- 
ternal secretions, or of the substances ordinarily neutralised 
by the same. Such disturbances acting on the germ cells 
would be truly somatogenic. «4 

If gout and the gouty diathesis are, as many hold them to 
be, of the nature of true autointoxications ; if in a given per- 
centage of cases (in France 12 per cent., according to Bou- 
chard) the gouty state shows itself in those giving an abso- 
lutely negative history of gout in their progenitors, then 
we are at liberty, I think, to regard the gouty diathesis as an 





* It goes without saying that where both father and mother are pad 
nised porta, successive generations and the foetus—and its germ cet os 
acted upon by the maternal blood and milk, the development of acquir 





inherited immunity should become yet more assured. 
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mple of truly somatogenic acauirement of an inherited 
and inheritable constitutional state. ; pie 
Defect in bodily metabolism has led to intoxication of the 
rm cells, and the offspring show a peculiar liability to be 
the subjects of intoxications of the same order. Here what 
ig transmitted is a constitutional state, and that constitu- 
tional state may manifest itself in more than one way, but no 
one will deny that this is truly inheritance of an acquired 
condition. We must therefore, I hold, be prepared to admit 
the transmission of inheritance of certain orders of acquired 
constitutional conditions. We must see that it is not neces- 
gary with Weismann to deny strenuously the inheritance of 
each and every order of acquired defect, and that along the 
lines of some such theory as that outlined this evening, we 
ain a fuller harmony between theoretical considerations 
regarding the nature of inheritance and the facts as they 
present themselves to us day after day. 
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1 Weismann, On Heredity,‘authorised translation by Poulton, Schénland, 
and Shipley, Oxford, 1889, p. 413. 2 Loc. cit., p. 170, 3 Weismann, On 
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THE PATHOGENESIS OF TABES AND ALLIED 
CONDITIONS IN THE CORD. 


By CHALMERS WATSON, M.B., M.R.C.P.E. 
(From the Laboratory of the Scottish Asylums.) 





Ir the etiology of tabes were accurately determined, a large 
and important chapter in neurology could be written. Two 
sets of views prevail. The view generally held regards the 
degeneration of the neuron as primary, and the affections of 
the connective tissue, vessels, and neuroglia as secondary, in 
importance. A few writers hold another view, directly 
negative of the first. According to them, the primary 
affection is to be found in the vascular connective tissue in 
which the nerve fibres lie. This constitutes what is known 
as the vascular theory of the disease, and the various con- 
siderations in its favour and against it have from time to 
time been keenly discussed. In 1880 Adamkiewicz proposed 
to explain all cases of tabes in this way; a few years later he 
concluded definitely that some cases were parenchymatous 
in origin. Records of isolated cases have been published, 
notably of cases in their early stages, in which the vascular 
origin of the disease has been clearly established. But while 
the accuracy of these observations has not been questioned, 
the cases recorded have been regarded as accidental, and 
they have not shaken the commonly-received opinion. Some 
living authorities entertain the vascular theory in a modified 
form—namely, with regard to the nutrition of the posterior 
nerve roots (Redlich and Obersteiner). But, on the whole, 
it receives little support, as may be seen by a perusal of 
recent discussions and important writings on the subject. 

_At a discussion on tabes by the London Pathological So- 
ciety in 1899, reference to the vascular theory was confined 
to one or two speakers, who hinted that perhaps too much 
was taken for granted with regard to the secondary importance 
of the vessels. The same thing occurred two years ago ata 
discussion in the New York Neurological Society, and no 
greater deference is shown to the theory in a recent critical 
summary of views upon the subject of tabes by Soury,’ who, 
however, gives clear expression to an opinion which is pretty 
universally held, when he states that the old view which re- 
garded tabes as a disease of the posterior columns, or even as 
a disease of the cord itself, must be abandoned. It is to be 
regarded, he says, as a disease of the central nervous system. 
This marks a distinet advance upon earlier conceptions. Put 
shortly, then, tabes is now almost universally regarded as a 
primary disease of the nervous system. The general position 
18 thus defined by Gowers : 

_The great fact of the pathology of tabes is that it is a neural degenera- 
tion in the sensory nervous system, peripheral and central.......... The 
degeneration commences in the nerve elements themselves, the over- 


owth of connective tissue which gives to the lesion its characteristic 
eatures is secondary. 


The views advanced in this paper bring me into line with 
those who support the vascular origin of the disease, as 
opposed to those who hold that the nervous elements are 
primarily affected. I do not propose to discuss the condition 








of the cells in the posterior root ganglia, nor the condition of 
the membranes over the posterior columns and nerve roots, 
as the inconstancy of these changes is admittedly so great as 
to indicate that they cannot reasonably be considered to have 
| prmerng significance. Moreover, the experimental work of 

ugaro, corroborated by that of Marinesco, van Gehuchten, and 
others, has shown that section of the posterior nerve roots, 
and even of the columns themselves, does not morphologically 
affect the posterior root ganglion cells. It will probably 
conduce to clearness if I preface my detailed argument by a 
brief outline of the position I occupy. I hold that tabes is 
not a “‘nervous” disease in the sense usually apprehended, 
and that the lesions in and around the vessels are of primary 
importance, the lesions of the neurons being determined by 
local interference with the blood supply. (This does not 
exclude the consideration of a varying vitality of neurons as 
an important factor in the disease.) Further, there is, I 
think, good ground for the belief that the condition is 
dependent on a chronic autointoxication, the vascular lesions 
being to some extent general, but tending to be more 
advanced locally, and that the more advanced local changes 
determine a failure of nutrition in the adjacent nerve 
elements. If these views are correct, it appears to me that 
the condition ought to be curable in the early stages, and 
further, that the present tendency to differentiate tabes 
sharply from many other diseases in which there is a well- 
marked lesion of the cord of an allied character is to be 
deprecated. We should rather investigate the nature of 
different toxins and the conditions which have brought about 
variations in the results of their action. 


CoMPARATIVE PATHOLOGY. 

The importance of the study of comparative pathology for 
the elucidation of problems in the etiology of nervous 
affections in the human subject is hardly sufficiently realised. 
It is more than probable that a close study of nervous dis- 
orders in lower animals would contribute largely to our know- 
ledge of the causation ef allied diseases in man. Until 
recently no attempt has been made to give a systematic 
account of any disease of the nervous system in domestic 
animals. While the existence of such diseases has been 
inferred from observation of symptoms during life, complete 
pathological records are wanting, and even the elinical 
descriptions of these supposed nervous disorders, given in 
— veterinary works, are extremely vague and unsatis- 
actory. 

Some time ago I had an opportunity of observing a horse 
affected with ataxia, paraplegia, and a bilateral affection of 
the knee-joints of a nature not described in veterinary litera- 
ture. The combination of clinical features led me to diagnose 
aiesion of the cord, most marked in the posterior columns, 
with associated neurotrophic joint lesions, of a nature akin 
to tabes in the human subject. The lesions found at the post- 
mortem examination were of a grosser and more widespread 
nature than had been anticipated, but the diagnosis was 
found to be substantially correct.2, Special emphasis is laid 
on the greater proclivity of the vessels in the posterior part of 
the cord to be affected with an extreme degree of hyaline and 
fibroid thickening, and it is suggested that the process is 
due to some toxic action. I am aware that, even if this 
suggestion were established as correct, its value as a con- 
tribution to the etiology of tabes depends upon the existence 
of a real relationship between tabes and the pathological 
condition described. I believe that such a relation exists, 
and that, if due regard is paid to the different life-histories 
and habits of the two subjects, the nervous disorder in the 
horse throws a direct and important light on its analogue in 
the human subject. This opinion may be corroborated by the 
striking fact that the clinical appearances arising from the 
disturbance of the muscular sense in the lower animal corre- 
spond in the main to those encounte in man. The 
features presented in the early stages of stfeh a disturbance 
are well represented by Fig. A. The animal shows an_un- 
natural position of the hind limbs, which are more spread out 
than is natural, and an undue prominence of the knee-joint 
with slight eversion of the limb is a The fore legs 
also are unduly fwide apart. The condition of the joint re- 
ferred to is due to loss of muscle tone, and probably also 
to direct relaxation of the joint structures. Although this 
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animal does not, strictly speaking, represent the clas® 
of disease at present under consideration, it is perhaps 
none the less interesting. It is probably a unique case. 
Five weeks before this photograph was taken the animal 
was ;the subject of a severe cerebral thrombosis. It was 
perfectly unconscious for twenty-four hours, and _ with- 
in four days very extensive bilateral skin lesions of a so- 
called ‘‘trophic” nature developed at all the points sub- 
ject to pressure. The extensive areas of ulceration visible on 
the side of the abdomen and over the shoulder represent 
little more than a half of the originally-affected areas. 
Similar lesions were present on the hind quarters. It is 
interesting to note that this animal is now exhibiting the 
early indications of ‘‘stringhalt,” a disease familiar to 
veterinarians, and which I have elsewhere suggested is due 
in many cases to an affection of the lateral columns, similar 
to lateral sclerosis in the human subject. 

In a later contribution? I have described a case of nervous disorder in 
a young subject, a hackney, aged 1:8 months. Its symptoms—ataxia, 
eee ark etc._led me to diagnose the condition as one allied to 

riedreich’s ataxia in the human subject. The post-mortem examination 
substantially confirmed the diagnosis. Plates 9 and 10 illustrate some of 
the features of this case. The former shows a very pronounced degree 
of vascular disease in the periphery of the lateral column, where the 
nerve fibres were extensively degenerated ; it also shows a large number 
of small spaces, more or less circular in form—dilated perivascular 
lymphatic spaces. The latter shows an area of softening in the postero- 
external columns of the same section with marked fibroid thickening of 
jg both in the midst of the softened area and at some little distance 
rom it. 

The significance of these changes and their relation to 
nervous diseases in the human subject will be dealt with 
later, but it is important to observe that the pathological 
record of the case shows the nerve lesions to have been the 
direct result of vascular disease in the affected areas. I have 
expressed the opinion that this vascular disease was itself 
dependent on a chronic pre-existing toxemia, probably 
closely associated with mal-assimilation in the digestive 
tract, a condition which ought to be curable in the early 
stages of disorder. It should be mentioned that in this case 
also the vessels in the posterior part of the cord were most 
affected. 

In a recent number of the Veterinary Record (March 23rd, 1901) there 
is a very interesting clinical record of four cases of ‘‘locomotor ataxia ” 
by J. J. Vahey, co. Mayo. The first two cases—a yearling colt and a two- 
year-old filly, a half-sister of the colt—exhibited_ marked symptoms of 
inoo-ordination, paralysis, immobility of the pupil to light, etc., the dis- 
ease running a progressive course and necessitating the destruction of 
the animals within eight months after the initial symptoms had been 
observed. There was no post-mortem examination. 

The remaining two cases were even more interesting, the one being a 
yearling colt, the other a two-year-old filly, full sister of the colt. These 
exhibited symptoms similar to those observed in the early stages of the 
other cases, but after some months gradually recovered, or, as the 
author admirably expresses it, “‘they were restored to usefulness.” 

The great interest of this record led me to take an oppor- 
tunity of seeing the author and I was able thoroughly to 
satisfy myself, so far as that is possible of anything that 
has not come under Girect personal observation, of the accu- 
racy of the record. _ ; ; meh 

The age and relationship of these subjects, and the clinical 
features and course of the disease in the two sets of cases, are 
specially interesting in the light of the pathological record of 
the hackney already referred to. With regard to the 
recoveries I think it reasonable to conclude that one of two 
things occurred: (1) The toxins disappeared from the tissues, 
or diminished sufficiently to lead to the disappearance of 
symptoms; in other words, a diminished absorption took 
place ; or (2) the resisting power of the animals increased, due 
to a gradually-acquired immunity. ; 

Can any further evidence be adduced in favour of these 
views ? |I believe that some facts of experimental pathology 
furnish additional evidence, and will briefly refer to a series 
of observations at which I have been engaged for the past 
year. This investigation, carried out in the physiological de- 
partment of the University, was primarily an experimental 
study in ‘gout, and, as the research is not eomplete, I merely 
wish to refer to the occurrence of certain nervous symptoms 
observed in its course. The subjects under investigation 
were common barn-yard fowls, fed on a diet strictly limited to 
red meat and water. At the end of nine months, at which 
period the experiments were partially concluded, the sub- 
jects for our present purpose were divisible into three 

oups : 

A. Those (two in number) which had succumbed, or of necessity been 








——— 
=—=—=—= 
killed, within three months and a-half of the commencement of 
special feeding. The symptoms observed were of an acute nature, ai bn 
paraplegia, gradually developing unconsciousness, and death within f 
days _ ate te of ee ah te dient natalia our 
B. ose (five in number) which had exhibited no nervo 
a similar profound nature. us Symptome ¢ 


c. One hen, which was at this time in fair health, but which had at dif- 


ferent periods experienced two severe attacks of a natur i 
similar to those recorded in Group A, without, however, involvemecey 
the higher neurons. nets of 

There was no trace of diminished consciousness nor othe 
e e ° ° ° r 
indications of cerebral disturbance, but in other respectg the 
symptoms were similar. At the time of the attack no chan rn 
was made in the dietetic or other régime, the only difference 
being that the animal ate very sparingly for several days 
The fowl recovered slowly on each occasion in from eight toten 
days, and was killed three months later on the occurrence of 
a third more severe attack. In this case also I believe that, 
the previous recoveries were mainly due to the acquisition of 
some degree ofimmunity to the action of the toxic substance 
or substances responsible for the symptoms. [ further be. 
lieve that in man recoveries from nervous symptoms of a 
toxic origin, fairly comparable to the foregoing, are by no 
means infrequent, but on account of the accepted theory 
which has made the vascular disease a relatively unimportant 
symptom, the significance of these recoveries has been totally 
misapprehended. - 

; EarLy TABES. 

The second point to be determined is how far do the histo- 
logical appearances of the cord in early tabes justify the view 
that the primary lesion is to be found outside the nerve 
elements. By early cases I mean those that have been sub- 
mitted to histological investigation any time within a few years 
of the onset of symptoms sufficiently pronounced to lead the 
patient to come under medical observation. I add this last 
qualifying clause for a special reason. No one will, I think, 
deny that we cannot regard the first recognition of early sym- 
ptoms—for example, loss of knee-jerks, as synchronous with 
the onset of the disease. We are then merely dealing with 
the first gross expression of a disease that had been latent for 
some time previously. We find certain difficulties on the 
very threshold of this inquiry. Post-mortem records of early 
tabes are very rare, and of these some at least appear to have 
been investigated from the limited standpoint of nerve 
degeneration, and are therefore valueless for the present 
purpose. Other records are of comparatively little value, as 
they give little indication of the exact degree of vascular dis- 
ease. Terms like ‘‘ advanced,” “‘ well-marked,” and “slight,” 
and their equivalents in other languages, hardly convey 
sufficient information, especially when applied, as they often 
are, to the blood vessels as a whole, without any reference to 
their minuter terminations. For this reason I lay special 
stress.on the admirable histological reports of the following 
cases of early tabes, which clearly indicate the thoroughness 
of the investigation. 

Buzzard has described in Brain, vol. vi, 1884, under the title Posterior 
Spinal Sclerosis consecutive to Disease of Blood Vessels, a case of tabes 
in a man aged 39, in whom symptoms had been present for 27 months 
before death. To quote from his description: ‘‘The symptoms during 
life confirmed by the appearances after death point conclusively to tabes 
dorsalis............ The lesions point to a peri-arteritis apparently originat- 
ing in the soft membranes and sprea i inwards along the nutrient 
peat of the posterior columns. That the disease had not remained 
strictly confined to these columns but had spread, though in far less 
degree, to other parts of the cord, is what may often be seen in cases of 
tabes.” He later raises the important question whether we can allow the 
probability that the disease is sometimes the result of changes in the 
connective tissues bringing about destruction of nerve tubes, and at 
other times originates in the nerve tubes and spreads to the connective 
tissue. 

This record gains in interest from a later one by Bullen (Brain, vol xi, 
1888), who records a case of locomotor ataxia followed by general paralysis. 
of the insane. The patient was a man, aged 24, who died within 33 months 
of the onset of symptoms. Like the record by Bevan Lewis in Buzzard’s 
case, the histological description of this case is extremely interesting. 
In addition to the main lesions in the posterior columns, there was 
sclerosis with marginal degeneration of the lateral columns and marked 
changes in the anterior and posterior cornua, the lesions being dependent. 
on disease of the vessels. But this observer found that the conditions of 
the investing membranes did not lend any support to the theory of the 
origin in the membranes of inflammatory action, which might have 
spread along the arteries. me : 

In a further communication the same author‘ records a similar case 1n 


a man aged 33, in whom the disease ran a rapid course, and where the 


histological picture was similar to that in the previous case. The com- 
missural zones and also the lateral columns were markedly involved. | 
Buzzard> describes a case of tabes with ophthalmoplegia externa in 
a man aged 36, the subject of heart disease. Here the lesions were 
limited to the posterior columns and the posterior cornua, the latter 
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ee 
oo 
hein: described 
There was also a 
nucleus, which was 


lesion of an important 


lesion of the pons in the neighbourhood of the sixth 
“obviously vascular by | origin.” etfs +. ae 

i in the small cavity formation and in the nuclear 
fore, we find phere fines A affection, which favours the view that the 


da ti a ll cavity. | tions quoted in standard textbooks and writings, and taken 
“fesion of the pons in the neighbourhood of the | along pr the results of similar investigations, showed that 
| I was dealing with a case that perfectly conformed to the 
recognised description of the disease. The patient had been 


lesions in the same case were of similar origin. | an inmate of Hawkhead Asylum, having been admitted on 
"Thee lately bad the opportunity of examining a small | account of mental symptoms supervening in the course of 


‘ece of the cord from a 
oe of tabes of two 
years’ duration in a pa- 
tient who died from 
malignant disease. Here 
also the evidence was 
confirmatory of the pri- 
mary importance of vas- 
cular disease. The de- 

ee of vascular change 
was profound, and the 
degeneration of the 
nerve structures, as 1n- 
dicated by the amount 
of softening, was more 
acute than obtains In 
cases of uncomplicated 
tabes, and I believe 
that in such a case we 
find additional proof of 
the general view ad- 
vanced in this paper. 
Given an added toxe- 
mia such as is present 
in malignant disease, 
the result will be an 
added severity in the 
local lesions throughout 
the cord, and there will 
be correspondingly 
greater in that part of 


the cord which, in our opini 
toxic influences. In the same way I believe that in cases 
which run an acute course, a careful investigation of the his- 


tory will reveal the pre- 
vious occurrence of con- 
ditions similarly capa- 
ble of so influencing 
the tissues as to render 
them more susceptible 
to the influence of the 
toxins at work. 

Other records might 
be cited such as those 
of Krauss favouring the 
vascular origin. I have 
not been able to find 
records of any case in 
which vascular disease 
was absent. 


ADVANCED TABES. 

This brings me now 
to the third point in 
the investigation. Can 
any evidence beadduced 
from the histological 
study of cases of ad- 
vanced tabes in support 
of the view that the 
primary fault is to be 
found in malnutrition 
rather than in a pri- 
mary degeneration of 
the nervous elements ? 
I believe so. In the 
following record I have 
deemed it advisable to 


draw my illustrations from, and confine my remarks to, a sin- 
gle case, as we thereby secure a greater continuity of thought 
with regard to the process at work. ’ 
that the evidence derived from an exhaustive examination of 





ig. A.—An ataxic horse. The position of the hind limbs is abnormal. The limbs 
= Bo too far apart,and the limb nearest the onlooker is everted ; the knee-joint 
is unduly prominent, indicated by the light shading. 

















Fig. 1.—Weigert-Pal. x 8. To show the typical appearances of the cord in ad- 
vanced tabes. The lateral columns are seen to be involved. The cornu-com- 
missural tract and the anterior columns are apparently healthy, but are not 
50. See ext and Figs. 2 and 3. 


h , State | tuosity that clearly indicate a } 
mllce sama pean to indicate that the anterior part of the cord 


well-marked tabes dor- 
salis. The classical 
features of this disease 
were present on his ad- 
mission to the asylum. 
As the alterations in 
the medullated nerve 
tracts of the cord were 
also characteristic, it is 
unnecessary to describe 
them in detail. I shall 
merely draw attention 
to those appearances 
which have a bearing 
on the special points 
under consideration. 
In Fig. 1 the advanced 
degeneration of the pos- 
terior columns and 
slight involvement of 
the lateral tracts are 
well brought out, the 
disease in the lateral 
columns being most 
marked at the peri- 
phery. As is not in- 
frequent, however, in 
such a low magnifica- 
tion, the actual degree 
of involvement of the 
lateral columns is in- 


on, is more susceptible to various | adequately brought out, and for the same reason the distinct 
involvement of the anterior part of the cord, as shown in 
| Fig. 3, is not brought out out at all in the illustration. Th. 


cornu-commissural 
fibres appear to have es- 
caped, but when we turn 
to Fig. 2 we find that 
their escape is more ap- 
parent than real. This 
illustration clearly 
shows the existence of 
a diffuse degeneration 
throughout these tracts, 
many of the fibres being 
completelydegenerated. 
It also shows a vessel (a 
véin) in the deeper part 
of the median septum in 
a state of marked dila- 
tation with slightly 
thickened walls, a his- 
tological feature which 
I have noted in other 
cases of tabes, and have 
also seen referred to by 
other observers. Not 
only are very many of 
the cornu-commissural 
fibres degenerated, but 
an examination of the 
vertical section of the 
posterior columns both 
in its deeper and its 
superficial parts shows 


that many of the fibres 
which appear to he 
healthy are not really 
so. It can be frequently observed that their axis cylin- 
| ders show a marked degree of irregular swelling and_tor- 
iseased state. Fig. 1 


the cord in the case chosen, when compared with the descrip- is healthy, but it is not so. It is the seat of a decided 
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Fig. 2—A higher magnification of the cornucommissural tract of Fig. 4.—Peripheral part of one lateral column from the lumbar : 
Fig. 1; shows diffuse degeneration extending down to the grey mat- region. Note the number of greatly-thickened vessels visible 
ter. (Hematoxylin andeosin. x 60). throughout the field. Cf. No.gtaken from the horse. (Hzmatox- 

ylin andeosin. xX 60.) 
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Fig. 3.—A higher magnification of the anterior columns of Fig, 1; Fig, 5.—-Posterior columns, (Hematoxylin and eosin, x 2co). To show 


shows diffuse marginal degeneration of the nerve fibres, (Haema- the nature of the vascular disease. The arteriole to the right 
toxylin and eosin. x 60.) ; shows marked hyaline fibroid thickening, with considerable dimi- 


nution of the lumen, 
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Fig. 6.—Sacral cord—posterior columns—shows an area of atrophic Fig. 9.—Horse, aged 18 montlis. Peripheral part of lateral column 
softening with remains of diseased vessels in ‘relation to it. Cf. (hematoxylin and eosin. x 55). Note the pronounced thicken- 
No. 10, which shows a similar appearance)in the horse. (Hema- ing of many vessels throughout the field: also the dilated 
toxylin and eosin. X reo). 


eri- 
vascular spaces, and compare the same in vertical section of the 
human cord in tabes, Fig. 7. 














Fig. 8—Anterior cornu, cervical region. (Methyl violet. x30). To Fig, 10.—Horse, aged 18 months. (Hematoxylin and eosin. x 100.) To 
show pronounced neuroglial overgrowth similar to what occurs show an area of softening in the posterior columns in the same 
in the brain in general paralysis, 


sections as Fig.9. The remains of thickened vessels are seen in 
the cavity. 


Below are ‘seen: some vessels showing advanced 
fibroid thickening. 
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marginal degeneration of nerve fibres that is fairly well 
brought out in Fig. 3. The degeneration extends down the 
anterior columns along the central fissure. (The reader ma 
have observed that Figs, 2 and 3 are noted as stained wit 
hematoxylin and not with one of the ordinary nerve-fibre 
stains, the reason being that hematoxylin gave, somewhat 
unexpectedly, a beautiful nerve-fibre stain. Other methods 
gave corroborative results, but not quite so sharp differentia- 
tion). These figures demonstrate that the involvement of the 
cord isin reality a very extensive one, and in my opinion the 
' ehanges in the various columns differ merely in degree. Now 
look for a moment at the state of the vessels in the affected 
areas. Fig. 4 shows the periphery of the lateral column on 
the side on which there is a greater degeneration of nerve 
fibres. Many greatly-thickened vessels are seen throughout 
the field, and an examination of the capillaries likewise 
shows extensive thickening, with diminution of the lumen, 
sometimes to obliteration. nae 

Comparative pathology provides an illustration in Fig. 9 of 
the same phenomena. That picture is taken from the case of 
the young hackney already referred to as a case of Fried- 
reich’s ataxia. It represents the peripheral part of the lateral 
column on one side at a part of the cervical cord where there 
is marked degeneration of nerve fibres in these columns. 
Everywhere there is a marked overgrowth of the vessel walls. 
These observations of degeneration in the nerve fibres of the 
lateral columns, and of a great simultaneous change in the 
vascular condition over the whole field, are corroborated by 
the admirable histological records of early tabes supplied by 
Buzzard and Bullen. Their significance can scarcely be over- 
estimated when it is remembered that the prevailing theory 
of the causation of tabes owed its acceptance in part to the 
belief that degeneration of the nerve fibre was almost con- 
fined to the posterior columns, and in part to the fancied dis- 
prepemon throughout the whole course of the disease 

etween the vascular changes and the changes of nerve 
fibre, leading to the inference that the former were of 
secondary importance. As I have already said, it is now 
universally admitted that tabes is not to be described asa 
disease of the posterior columns, but the second pillar of the 
meuronic theory of the disease is still generally upheld. 

The spaces which appear in Fig. 9 also deserve con- 
sideration. Hitherto when similar appearances have been 
encountered in cases of tabes in the human subject, they 
have been described as dilated perivascular lymphatics. It 
is probable that this is the correct explanation of most, 
but hardly of all. In some cases they are, I think, mere 
dilatations of lymphatic spaces, determined by traction of 
the cirrhotic tissue around, and in others they represent 
spaces from which nerve fibres have disappeared. In the 
main, however, they represent much dilated perivas- 
cular lymphatic spaces, as is readily proved by study of a 
vertical section (Fig. 7) of the posterior columns of the case 
of tabes under consideration. In that figure it will be noticed 
that one of the vessels is in the act of falling out, two spaces 
contain their respective vessels, and in others the vessels have 
previously en The capillaries are seen to be much 
thickened ; with this method of staining, a healthy capillary 
should not stand out above the surrounding tissue. The large 
number of amyloid bodies seen throughout the field are sig- 
nificant of a long-continued toxio action on the cells in ques- 
tion. When the arterioles are examined with the high power 
«Fig. 5), the striking change is seen to be a hyaline fibroid 
thickening, which causes a marked narrowing of the lumen, 
sometimes to complete obliteration. This change affects all 
the coats of the vessel. In some cases it is impossible to 
accurately differentiate the lig pe part of the vessel pri- 
marily or mainly affected. Nor, it seems to me, is it in the 
feast degree necessary that we should do so. Indeed, I think 
that a more helpful conception of these conditions will be ob- 
tained if we regard the smaller vessels as merely composed of 
one structure—namely, connective tissue permeated by muscle 
and elastic fibre, and lined byendothelium. Whether that be 
so or not, it is difficult to resist the conclusion that the nature 
and extent of the changes disclosed by the various figures 
indicate vascular disease as the primary disorder. More 
especially is this the case when it is remembered that disease 
of the vessels induced by the long-continued action of some 
irritant will cause defective nutrition of the related cord, and 
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that defective nutrition accounts simply and adequately for — 


degeneration of the nerve fibres, while in my opinion the gop. 
verse is not true. I believe that the past failure 
to see the true causal relation between the vag. 
cular changes and the nerve degeneration has been due 
to the unfortunate elevation of the latter to the place of 
first importance. The due correlation of the two not only 
removes tke vascular disease from the category of inada 
quately explained concomitants, but, by tracing the degenera. 
tion of nerve fibres to the operation of that disease, suggests 
the possibility of a more rational and successful treatment of 
‘*nervous” disorders. If, on the other hand, the generally. 
accepted view of tabes were correct, the degeneration of the 
neuron being primary and the vascular change secondary, 
then in other conditions where there is a primary degenera. 
tion of the nerve fibre we should expect to find a pro. 
portionate degree of vascular disease. In one case which 

have had the opportunity of examining—a case of hemi- 
plegia of many years’ duration—the degree of vascular 
disease in the lateral columns was not in excess of that 
found in the unaffected parts, and did not compare with 
the degree present in the cases of tabes examined. The onl 
observations on this point, other than experimental, which | 
have been able to discover are those of Krauss,® who found 
that of 4 cases 2 showed slight, and 2 showed considerable, 
changes in the vessels. His general conclusion was that 
there was no pronounced vessel change in his caseg of 
secondary degeneration. (It is, however, right to add that he 
considered that in this respect there was no essential differ- 
ence between them and tabes.) 





Fig. 7.—Vertical section of posterior columns in lumbar region (xX 46). 
Note the dilated perivascular spaces, and compare Fig. 9 from the 
horse, where the same are seen on transverse section. The dark 
lines visible thronghout the field are diseased capillaries. The 
small black dots are amyloid bodies. (Palladium methy! violet 
method.) 

The character of the lesions produced in the larger 
and smaller vessels depends on many features, but 
especially on the nature and rapidity of the toxin at work. 
Fig. 6 shows an area of atrophic softening in the posterior 
part of the sacral cord, and in this connection it may be 
mentioned that the vascular disease in the sacral cord was 
specially advanced, and was pronounced in the anterior as 
well asin the posterior part of the cord. A few similar areas 
of softening, were found elsewhere both in the grey and white 
matter. If we turn to comparative pathology we find in 
Fig. 10 identical lesions in the posterior columns. This 
illustration shows ab2ve an irregular area of atrophic 
softening, the remains of diseased vessels being obvious in 
the débris, and below are seen larger vessels in ‘a state 
of advanced fibroid degeneration. As I indicated in an 
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earlier part of this paper, when comparing the post-mortem 
features of these diseases in animals with those in man, we 
must have due regard to certain factors, which might 
naturally be expected to modify the histological appear- 
ances in the two cases. When we consider the different 
circumstances under which the two subjects live and work, 
it is, 1 think, reasonable to believe that such a pathological 
process as we have been considering would tend, in the horse, 
to run a more rapid course than it does in the human being, 
and my observations tend to show that this is what does 
ur. 
"Ewe is only one other point calling for consideration. 
Fig. 8 is most instructive. We find in the grey matter a 
varying degree of neuroglial overgrowth well brought out in 
the illustration. This is precisely the condition which occurs 
in the cells of the grey matter in the cortex in general 
aralysis, and is associated with, and, indeed, dependent on 
vascular changes in the small vessels supplying these areas. 
This relationship is admirably brought out by a study of 
vertical sections of the cord (methyl-violet method), where 
we can see that the different areas of sclerosis have a small 
vessel in their midst. 

Having now shown that the facts of comparative pathology, 
so far as they have been ascertained, lend support to the vas- 
cular theory; and that the facts disclosed by the detailed 
histological investigation of some cases of early tabes point 
irresistibly to the same conclusion, while we have no record 
of cases where the vascular origin of the disease can be defi- 
nitely excluded ; and having in the last place shown that an 
exhaustive and unprejudged examination of advanced cases 
yields confirmatory results, we now pass to the clinical stand- 
point, and ask whether the theory is supported by the experi- 
ence of the physician. If the minute records of actual 
practice show facts which are utterly inconsistent with the 
vascular origin of tabes, the theory must be abandoned, no 
matter how plausible the laboratory arguments in its favour 
may be. But if the search-light of a wide clinical experience 


reveals no incidents in the history of the disease which are 
not more readily explicable upon this theorv than upon any 
other, then the last convincing argument will be supplied in 
support of this truth. 


It is my opinion that the accurate 
clinical records of tabes will strengthen and not invalidate the 
above results of microscopical investigation. 

The following case, which came under my observation, is 
full of interest. The main points to which I would draw 
attention are the state of the blood and the digestive tract, 
and especially to the diminished power of the latter to resist 


toxic substances. 

W. B., aged 54, seaman, admitted to the poorhouse hospital in May, 1900, 
after an illness of over two years’ duration, nearly half of which time 
had been spent in the wards of the Royal Infirmary, Edinburgh, His 
previous illnesses included small-pox (mild) as a child, malaria twenty 
years ago on the West Coast of Africa. dysentery on several occasions, 
“infammation of the bowels” in Italy,and gonorrhcea. There was no 
history of syphilis. His present illness commenced about three years 
ago with severe vomiting, pain, and diarrhcea, which continued inter- 
mittently for a year, gradually becoming worse. About the same time 
frontal headache set in, limited to the left fronto-parictal side. This 
headache was usually associated with the gastric attacks, but was and is 
still frequently exoerienced independently in minor degrees. At the end 
of twelve months the diarrhoea gave place to constipation, the patient at 
this time having no passage for nine days. He was now admitted to the 
Royal Infirmary. He remained for three weeks in one of the medical wards 
without any improvement taking place in his condition. He was then sent 
to one of the surgical wards for operative treatment, a diagnosis of cancer 
of the stomach having been made. Operation was deferred, and 
he was again placed under medical care, but without benefit. About 
this time a tooth was extracted. This operation was followed by some 
necrosis of the jaw and a long-continued septic process, for which he 
was under surgical treatment for three months. The degree of local 
abscess formation necessitated external incision as well as active treat- 
ment inside the mouth. He was later sent to the Convalescent Home. 
For a time the pain and vomiting disappeared, and in October. 1890, 
months after the initial symptoms developed. he went back to sea. On 
the voyage he conld not keep his feet, staggered much in his gait, and 
had difficulty in lifting his legs over the hatchway, and in holding on to 
the gangway ladder. The voyage lasted three weeks, after which he was 
readmitted to the Royal Infirmary. The diagnosis made in both wards 
was “ tabes with amyotrophic changes.” He continued to undergo slow 
deterioration and after a time was transferred to the poorhouse hospital. 
He now presents the characteristic picture of tabes dorsalis, namely, the 
loss of knee-jerks, lightning pains, ataxia, pupillary symptom, and gastric 
crises, He further exhibits = indicating that the lesion is a 
widespread one, namely, a marke degree of motor weakness in the arms 
po ha muscular atrophy, aMeration in speech, and an altered mental 


Since his admission to the poorhouse in May, 1900, he has had four 
ical and severe gastric crises. Each of these attacks has left him 





worse than before. Prior to their occurrence there were indications of 
derangement of the digestive tract, distaste for food, discomfort, and 
increased foetor of dejecta. On inquiry we Jearn from his attendant that 
ever since his admission to the poorhouse the motions have from time to 


time been of a black tarry nature. This condition of stools occurs quite 
independently of the gastric crisis, which is associated with considerable: 


hematemesis at the height of the attack. 

The facts to which I would draw special attention in the 
foregoing are the following: 

1. The previous illnesses of the patient afford good grounds 
for thinking that his general powers of resistance to all toxic 
agents might be materially lowered. This is especially true 
of the digestive tract. 

2. His life and dietetic habits were specially favourable to 
a progressive diminution of the natural powers of resistance 
in the ‘gastro-intestinal mucous membrane. I am, of 
course, aware that his habits would react unfavourably on 
all his tissues, including the nervous, but I believe that the 
primary mischief is of the local origin just indicated. 

3. The initial symptoms, extending over a year, were 
directly referable to the digestive tract. . 

4. As a striking proof of the lowered power of resistance to: 
toxic influences in the course of the disease, we have the 
long-continued suppuration and associated sapremia already 
described. The readiness with which these patients succumb 
to an acute pyogenic invasion, cystitis, bronchitis, etc., in 
the later stages of the disease is of course well known, but it 
would be interesting to have statistical records of cases like 
the above, with the view of demonstrating the degree of 
lowered resisting power in the early stages of the disease. 

5. The present state of the patient—namely, the continued 
fcetor of the stools and melena in the intervals between the 
paroxysms, indicates the importance of the intestinal lesions. 
Are these lesions of secondary or primary importance? I 
incline to the latter view. . 

6. The state of the blood. If my views as to the toxic 
origin of the disease are correct, [ should expect to find 
certain changes in the blood, and it appeared to me advisable 
to investigate the point. Cabot in his recent work states that. 
in locomotor ataxia the blood is normal. In the absence of 
any reference to a particular phase of the disease, I presume 
that he there refers to the blood in the interparoxysmal period 
of the disease. I am not aware of any observations having 
been made during the gastric or other crisis, although these 
are the points which demand special study. I took films from 
the case just recorded during the gastric crisis, and submitted 
om se Dr. Lovell Gulland, who kindly gave me the following 
report : 

Reds” seem to be normal, a few slightly altered in shape, but not more 
than the normal limit. 

‘““Whites”: If reds are normal in number, whites slightly increased, 
and the proportions of the different varieties point to a pathological 
leucocytosis. 

Polymorph. _... 
Lymphocytes ... 1r per cent. 
Eosinophiles ... ee a ee .. x percent. 

No other abnormality in the Jeucocytes. Blood plates normal in number 
or slightly diminished. No organisins, blood parasites, or other abnor- 
mality observed. . ; 

This report suggests the advisability of a thorough investi- 
gation of the blood before, during, and after acrisis. The 
enumeration of the blood, and careful examination of stained 
films every four hours, might give us valuable informa- 
tion as to the degree of toxic action and the reaction of the 
tissues to its influence. I think it possible that the crises. 
are of anature akin to relapses in some recognised infective 
conditions. 

The interesting question arises whether this case differs. 
essentially from the less severe type of the disease with which 
we are more familiar, or whether the difference is merely one 
of degree. I incline to accept the latter view. It is interest- 
ing to note that another tabetic patient at present in the poor- 
house hospital also exhibits from time to time marked intes- 
tinal symptoms (melzena, etc.). His stoois, like that of the 
first case, are characterised by very marked persistent fcetor. 

When we come to consider the large and important group 
of cases commonly classed as anomalous, we find, I think, 
that their characteristic features are most readily explained 
in accordance with the vascular theory of the origin of the 
disease. Take the case reported by Buzzard in Brain, vol. i. 
1878, under the title Amaurosis, Lightning Pains, Recurrent. 
Herpes, no Ataxia. The attacks of pain and herpes appeared 
to the patient to be associated more or less with intestinal 
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disturbance. His fecling corresponds with the observation of 
Gowers, who has pointed out that lightning pains often 
accompany indigestion or constipation, and cease after an 
a has acted. If the theory of a general toxemia with 
the alimentary canal as its chief source is valid, it is possible 
to explain the absence of severe symptoms from this case by 
the unusual degree of reaction in the digestive tract. Cases 
of a similar nature are, I believe, relatively common, and in 
all probability are ery examples of a more equal contest 
between the tissues and the toxin than obtains in cases where 
the disease runs a more rapid and severe course. This view 
gant in strength from the recently-expressed opinion of 

abinski’: ‘‘I believe I do not exaggerate when I say that in 
my hospital practice I see from 200 to 300 cases of tabes each 
year, and of this number I do not see more than 15 to 20 who 
are clearly ataxic subjects. In my private practice I have 
numerous patients who have been for many yearsaffected with 
tabes as judged by its characteristic signs, and who, without 
retaining an absolutely perfect form of co-ordination, have con- 
tinued at their usual employments and have never passed the 
so-called preataxic stage,” 

Again, what theory will so readily explain the various 
transient paralyses that are such a conspicuous feature of 
the disease? These represent merely incidents in the general 
toxemia and are, I think, best understood by reference to 
local resistance in the area supplied by the vessels involved, 
and by a relative acquired immunity. They should, in fact, 
be brought into line with the comparative cases previously 
referred to. 

The vascular theory would also help to explain the exact 
nature of the relationship which the onset of the discase 
bears in some cases to traumatism, exposure to cold and the 
like, and in a similar way it would bring fresh light tc bear 
on other questions that have from time to time arisen, for 
example, the existence of a causal relationship between tabes 
and heart lesions. When this relation was first observed, 
its explanation was attempted along ‘‘ nervous” lines, that is 
to say, the heart condition was supposed to. be depepdent on 
the results of some interference with itsftervous meclfanism 
analogous to the changes in other parts of the nervous syst, 
a view which has rightly fallen into disrepute. -In its plate, 
we have the present view—that the cardiac lesi 
syphilitic origin. This explanation assumes that heart com- 
plications will not arise in cases of tabesin which a syphi- 
litic history cannot be traced. I believe that if the ean- 
dition be looked at from the point of viewsof a genera 
toxsemia, whieh may occur quite independently of syphilis, a’ 
more adequate explanation will be provided. 

Then, again, does not the vascular theory aocoeat better 
for such conditions as tabetic ecchymosis, and also forthe great 
variety of clinical features seen especially in advanced gases, 
for example, the frequent association of paresis, muscular 
atrophy, etc., pointing to the- involvement of regions of 
the cord, which have no direct anatomical or physiological 
continuity with the part most affected? But perhaps the 
best instance of the elucidating power of the vascular theory 
will be found in the light thrown upon the occurrence of 
those apoplectéc attacks which, in their slighter forms, are so 
frequent in the course of the disease. Such hemorrhages 
(and thromboses also) are already known to be the result of 
the long-continued presence of some toxic agent, and of its 
action, not, be it noted, on the neurons supplied by these 
vessels, but on the vessels themselves. The important ex- 
amples which I have just given of incidental features in 
tabetic subjects indicate that we need not expect a serious 
challenge of the vascular theory from the standpoint of clini- 
cal experience. 

MentTAL SyMpToMs IN TABEsS. 

I have under my observation at present four cases of tabes, 
in all of which distinct symptoms of mental enfeeblement 
and perversion are present. In two cases the symptoms are 
very pronounced, yet noneof the four conform to the classical 
description of qe aralysis. Lian take agpangae se A at present 
to associate tabes and general paralysis so closely that we 
are in danger of ignoring the broad fact that tabes is a general 
disease liable to be accompanied by mental symptoms, which 
differ in type and severity according to the principles of indi- 
vidual reaction. In many cases the resulting picture does 
not conform to the recognised description of general para- 





== 
lysis. If our general argument is correct 

eet include Sot only those nondescript Mess om dof tabes 
variants of nervous disorder as Friedreich’s ataxia. 

There now remain, according to the scope of this aper, 
only orp questions to be answered. First, how does the theory 
of vascular origin consist with the varying de 
ation in the different columns ? ae 

Limits of space will only permit me to indicate the a 
priate lines of or In the first place, the condition refe: 
to is not confined to tabes. There area large number of dis. 
eases, notably diabetes, pernicious anzemia, ergotism, pel- 
lagra, senile and malignant cachexia, intracranial tumours, ete 
in which recent investigations have disclosed lesions of the 
cord, most marked in the posterior columns. A description 
of the various conditions will be found in the Archives de 
Neurologie of December, 1900, and January, 1901, which con. 
tain a summary of the discussion on these subjects at the 
Paris Congress. When we consider the wide diversity of 
these diseases, not only from tabes but from each other, we 
are compelled to see in the similarity of the resultant condi- 
tion a distinct argument in favour of the vascular origin of 
tabes. At the very least, we are precluded from regarding the 
neuron as of primary, and the vessels as of secondary, import- 
ance, unless we are prepared, on account of the condition of: 
the cord, to place these heterogeneous disorders in a single: 
class of ‘‘ nervous ” diseases. 

In the second place, if we leave tabes out of consideration, 
the histological examination of the cord in these other dis- 
eases is sufficient to establish the truth of the general state- 
ment that the posterior part of the cord is naturally more 
susceptible than the rest to the action of toxic agents. This 
greater susceptibility is, as a rule, most readily observed in: 
the lumbar cord, and the explanation naturally suggests itself’ 
that this is due to the relatively greater blood supply. No 
difficulty therefore arises from the different degrees of de- 
generation in the cord. On the contrary, it is seen that the 
adoption of the vascular theory would effect a most important 
simplification in pathology. 

In the third place, so far is the vascular theory from being 
inconsistent with varying degrees of degeneration in different 
regions of the cord, that 1 believe it would present no diffi- 


are of-Lculty if the degeneration were entirely confined to the 


Pesterior columns. Just as in general paralysis one set of: 
vesggls in the cortex is mainly affected through the selective 
action of the toxic agent, so in tabes there is a selective action 
on the vessels of the posterior columns. 
~agne second and last question which calls for answer is, 
at effect would the establishment of the vascular theory 
have oe the prevailing opinion that tabes has a syphilitic 
origin 
At present three distinct positions are taken up ee 
the existence of a causal relation between syphilis and tabes. 
The position of extreme affirmation is occupied by Ferrier 
and others, whose opinion may be briefly expressed in the 
brocard ‘‘ No syphilis, no tabes.” Atthe other extreme stand 
Leyden and others, who either ae | the relation altogether, 
or hold that it is still unproved. A middle position is 
assumed by the great majority of investigators, who maintain 
that 60 to 90 per cent. of the cases of tabes are due to syphilis. 
But since the disease, unlike the well-recognised syphilitic 
lesions, does not yield to antisyphilitic treatment, it is 
admitted that the relationship is more complex than in other 
syphilitic affections. The nature of this modified relation 
has been described by such terms as ‘‘ parasyphilitic,” ‘ post- 


classification they effect, there is, it seems to me, an im- 
portant fallacy. It is customary in writings on the etiolo 
of chronic nerve affections to place syphilis, lead, alcohol, 


with the action of such poisons. Surely that isnot so. In 
the case of a toxic substance of a known chemical nature, 
such as lead, we are dealing with certain doses over a long 


readjusting themselves so as to secure relative immunity. 
In syphilis the case is quite distinct. We are there dealing 
with the sum total of individual reaction to the syphilitic 
virus from the definite moment of its introduction up to the 











syphilitic,” ete. Underlying the use of these terms and the. 


etc., together in a group of causes. It is thereby implied that. 
the morbific agency of syphilis, itself a disease, is on a par: 





period, the tissues having considerable opportunities for 


i'time at which the patient comes under observation. Apart 
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is, I maintain that the syphilitis ov in + F tabes is a 
‘tur from the fact that a syphilitic history can 
nog non — large number of ‘tabetic subjects. In seriet 
togic, the broadest conclusion which we can deduce from that 
fact is that syphilis alters the physiological condition in such 
way as to favour the attack and operation of the actual cause 
st tabes and allied conditions. In this respect its influence, 
in mY opinion, is similar to that of measles or scarlet fever in 
Jeading to the development of tuberculosis, and similar also 
to the action of the influenza bacillus in relation to other 
ic organisms. 
Per ien to these facts of clinical experience we add the 
evidence of experimental bacteriology, from which we learn, 
for example, that the presence of staphylococci and strepto- 
cocci leads to a much more luxuriant growth of the influenza 
pacillus, and further, that the latter will grow more readily 
in a medium through which these other organisms have 
passed, we are strongly attracted to the existence of an 
analogy in the relation of the syphilitic virus to the toxic 
agent responsible for tabes.. / are: 

[ submit that the proper line of investigation is directed to 
thediscovery-of the nature and source of the toxic substance 
at'work: At the same time we must study the clinical facts 
of the disease in the light of the results obtained by experi- 
mental bacteriologists and others investigating the all- 
important subject of immunity. In my opinion the aliment- 
ary ttact furnishes the chief area of investigation, and in all 

robability it will be proved to be the original source of 
the toxemia. In this connection it is interesting to refer to 
the experimental work of Adami and others on the different 
forms of chronic infection due primarily to the presence in 
the tissues of bacterial poisons derived from the intestine. 
The diseases specially investigated by Adami were cirrhosis 
of the liver, hemochromatosis, and pation anemia, and 
this author, as quoted by Putnam and Taylor,’ suggested that 
this subinfection would be found to play a definite part in the 
development of many chronic fibroid conditions. 

In conclusion, I have much pleasure in expressing my 
indebtedness to Dr. Ford Robertson, Director of the Labora- 
tory of the Scottish Asylums, for invaluable assistance. It 
was originally proposed that a jointicommunication should 
be written by us, but the pressure of other work compelled 
Dr. Robertson to abandon the idea. He has, however, kind] 
allowed me to state that he accepts the interpretation which 
I have put on the histological appearances described. I have 
also: to thank Dr. Carmichael for permission to investigate 
and record the eases of tabes under his care in the poorhouse 
hospital; Dr. W. R. Watson, Hawkhead Asylum, Paisley, for 
the tissues from which most of the illustrations have been 
derived ; arid the various members of the statf of the Royal 
Infirmary, who have kindly given me material used in the 
course of the investigation. 
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Tue literature dealing with the double infection of lung 
tissue by cancer or sarcoma and the tubercle bacilli is neces- 
sarily limited to the description of cases since 1882. It is, 
however, very remarkable how few cases have been described 
in which active tuberculosis of the lungs has been met with 
in association with cancer or sarcoma of the same organ. 

Fe .—A gasfitter, aged 27, was admitted to University College Hos- 
pital suffering from pain in the left side of the chest, shortness of breath, 
and weakness. These symptoms had been present for four months, 
coming on rather suddenly in an attack of what was considered to be 
influenza; ultimately “ pneumonia and pleurisy ” developed. 

on Examination.—On admission the patient looked very ill, was dis- 
tressed in breathing, and had a short spasmodic cough, which caused 
considerable pain in the left chest, and was accompanied by a copious 








frothy expectoration. The left chest moved less than the right, and 


there was considerable flattening at the left apex, and on the same side 
the vocal mitus was weak and the percussion note in the lower part.of 
the axilla was dull, though a skodaic note was obtained at the any The 


breath sounds on the left side were very weak, more especia. y at the 
base. The temperature was 103.4°. pulse roo, and respiration frequency 36. 
Fluid was suspected at the left base, and a needle was inserted, but with 


negative results. 

Progress.—Resuits. Nine days later the sputum became purulent, 
though very tenacious as on admission. peeps ten the illness the tem- 
perature was raised, varying from roo° to 103°, the pulse increased to 120 
per minute, the respiration to 40. Fifteen days aiter admission the 
peseas condition suddenly became much worse; he coughed up about 

alf a pint of very offensive purulent material and had great dyspniwa 

The earlier diagnosis of left pleural effusion having been 
disproved, and these acute symptoms appearin , itwas thought an abscess 
or tuberculous cavity had suddenly burst into a bronchial tube or an 
empyema had burst into the lung, so a trochar was n inserted into 
the left base and a few drachms of blood-stained offensive pus were drawn 
off; the patient’s strength, however, was failing so much that it was 
thought inadvisable to reset a portion of arib. The patient died a few 
hours later. 

Necropsy.—A round-celled sarcoma was found involving the root of the 
left lung constricting the vessels and bronchus; the apex of the left lung 
was somewhat consolidated, and showed numerous granulations re- 
sembling tuberculous granulomata (see photographs); the upper lobe‘of 
the lung was also the seat of an infarction. The middle and lower portions 


of the lower lobe were in part riddled with cavities, in some cases large 
enough to admit a walnut; in part the lung was consolidated, and showed, 
especially at the base, yellowish-white areas, in some cases quite caseous. 
Signs of antecedent and recent pleuris were present in the left lung. The 
cavities above mentioned contained offensive greenish pus. The naked- 
eye appearances suggested at once that the sarcoma, by pressing on the 
bronchus and vessels, had so interfered with the lung that tubercle bacilli 
had developed over a considerable part of the lower lobe, producing a 
paeumonis condition with cavities, and had begun to invade the apex of 

he lung. The right lung was quite free from disease. Microscopic 
examination was made of the left lung; sections were made of the granu- 
lations at the apex, of the pneumonic areas present at the-base, and.of 
the walls of the abscess cavities, and Ziehl-Neelsen’s method applied for 
the detection of tubercle bacilli, but with negative results. Film prepare 
tions were made of the contents of the cavities, and again tubercle bacilli 
were not found. No inoculation experiments were made, as thespecimen 
had been kept in formalin for some time before the microscopic examina- 
tion had been made. Some twenty-five or thirty preparations were made 
altogether, and in nearly all of them streptococci, staphylococci and a 
few slender bacilll were found. No giant cells were seen or tuberculous 
granuloma systems, but abundant fibrinous exudation was seen in many 
of the alveoli. The granulations above mentioned proved to be mere foci 


of fibrinous pneumonia. 


The pathological diagnosis thus resolved itself into one of 
sarcoma of the root of the left lung, producing stenosis of the 
bronchus and vessels, and associated with pneumonia of the 
lung, probably due to the septic organisms present. The 
lung condition so closely resembled that met with in tubercu- 
losis, with the exception that the process was more marked at 
the base than the apex, as to merit the application of the 
term pseudo-tuberculosis. In accordance with the report of a 
subcommittee on pseudo-tuberculosis in 1899, appointed by 
the Pathological Society, such a term is inadmissible, and 
the granulations found in the lung alone had better be de- 
scribed as ‘‘coccal” or “ bacillary” nodules. 

Though modern research has shown that all cases of granu- 
lomatous disease in- which the granulomata closely resemble 
the tuberculous granulomata, are not necessarily due to the 
tubercle bacillus, so that observers working before 1882 may 
have misnamed many pathological specimens, it is very strik- 
ing how comparatively rare is the infection of the body or 
particular organs with tuberculous disease and cancer or sar- 
coma. Walshe’ and Rokitansky,? writing in 1846, were both 
impressed by this observation. Rokitansky admitted that 
cancer followed tuberculous disease, and rarely tuberculosis 
followed cancer; in either case the combination was not fre- 
quently met with. Walshe found in 104 cases drawn from his 
own personal experience or from reliable sources, only 7 cases 
of malignant and tuberculous disease of the lung occurring 
at the same time. Walshe quotes Bayle, who found the same 
combination in 3 cases out. of cases of phthisis: Pollock® 
described a case of mediastinal growth of the right lung com- 
plicated by tuberculous deposits at the apex of the lung on 
the same side. No cavities were present, but Quain, who 
examined the specimen, confirmed Pollock’s opinion that the 
granulations were tuberculous, and found large cells present, 
containing several nuclei. , Py 

Bristowe‘ described another case showing miliary tubercles 
at the apex of the left lung also in the right lung, and consoli- 
dation and cavities were also seen; a cancerous growth in- 
volved the root of the right lung and a secondary deposit was 
present in the liver. Bristowe thought the granulomata were 
tuberculous, but Jenner and Brinton were convinced that the 


and cyanosis. 
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small tubercles were composed of cells identical with those of 
the original growth. Lebert’ opposed the views put forward 
by Rokitansky ; in the examination cf 173 cases in which some 
«of the organs were the seat of cancer, he found recent tuber- 
cles in15. He considered that patients suffering from cancer 
were as liable to become tuberculous as those of the same age 
«vho were free from cancer; on the other hand, he believed the 
occurrence of cancer in the progress of phthisis was very rare, 
in fact, he had never seen a case. Gull° reported a case of in- 
volvement of the root of the lung by a new growth and found 
“appearances in the lung somewhat like the case above de- 
scribed in that abscesses were found at the base, but no men- 
tion is madeof tubercles being present. Cockle’ quotes Heinrich 
and Popp who found in 1,121 necropsies that cancer of the lungs 


Fig. 1.—Vertical section through lung showing sarcomatons growth at 
the hilus of the lung, tubercles at the apex of the lung, an infarct 
in the upper lobe, cavities (collapsed) at the upper part of the 
lower lobe, areas of pneumonia at the base. 

‘was combined with tuberculosis in 6 cares out of 68 in which 
cancer was present. Friedreich* described a case of primary 
«ancer of the left lung with metastases in the heart, kidneys, 
«nd suprarenals. Obsolete and fresh tubercles were present 
wu the right lung, and there was recent tuberculous enteritis, 
dut no mention is made of multinucleated cells in the sections 
of the miliary deposits. Friedreich was, however, quite of 
the opinion that this was a case of tuberculosis occurring 
subsequently to the onset of cancer, and quotes Dittrich, 
who had recorded a similar case ina series of 150 cases of 
cancer. Riegel® gives many references to the literature 
ofthe subject, and in the case of malignant disease re- 
ported by him mention is made of the presence of tuber- 
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cles. Risdon Bennett’? paid great attention to 
similarity of cancerous and tuberculous _lesiong 
called attention to the fact'that miliary tubercles | 
be closely simulated by deposits of malignant disease 
had never seen a case in which cancer and tuberculos, 
were combined; and, in making a summary of re 
cases, he found tubercles described in cases of ¢an, 
only once, and that was Pollock’s case (vide supra), 
Pearson Irvine" called attention to the fact that steel 
of a bronchus might be followed by a “distinctive paeat 
monia,” the pneumonia existing especially in the lower lobe of 
the lung, and associated with abscess cavities, but he 

no reference to the occurrence of tubercles. Friedlander: 


the 
and 


described a case in which cancer developed in the wall of a 


Fig. 2.—Section of the same lung in a more posterior plane. The 
cavities are shown present also at the base, whereas the apex, 
though showing tubercles, is free from cavity formation. 

tuberculous cavity; he mentions no granulations or any 
microscopic evidence of giant cells or tubercle bacilli. Wilson 
Fox" analysed 112 cases of cancer of the lungs, etc., reported 
in the first twenty-eight volumes of the Transactions of the 
Pathological Society, and found tubercles present in only 

cases. 
, The above cases and analyses serve to fix the frequency of 
the occurrence of the two diseases from a contemporary 
point of view before the application of Koch’s discovery of the 
tubercle bacillus ; and seeing how closely miliary deposits of 
malignant disease in the lung can simulate tuberculous 
granulomata, and that the caseous pneumonia, puriform infil- 
tration, or grev hepatisation and cavity formation of the lung, 
described by Wilson Fox, produced by pressure on a-bronchus, 
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can assume the characters of pneumonic tuberculosis of the 
with cavity formation, it is impossible to accept reports 
before 1882 a8 very material evidence of the occurrence at the 
me time of malignant disease and progressive tuberculosis 
lungs. ; 
of thes D. Harris" recorded a series of cases in 1892 of media- 
stinal malignant disease. Reference is made to two cases 
(Nos. XVI and xIx) of tuberculosis of the lung combined with 
malignant disease. In the first-mentioned case sarcoma of 
the lung was present in the left lung in combination with 
chronic tuberculous disease ; no bacteriological examination 
was reported, however. In Case x1x the lower half of the 
right lung was occupied by a new growth (medullary cancer) 
-and near the root of the lung was a large mass of new growth 
as large as the two fists ; here also there was old tuberculous 
‘mischief at the apex of the right lung and to a less extent at 
he left. : ‘ 
' In acontribution by Kurt Wolf’ a great effort is made to 
‘prove the comparative frequency of the combination of the 
two diseases ; he says in not fewer than 13 out of the 31 cases 
reported by him was tuberculosis combined with malignant 
‘disease (cancer). On examining the reports of the cases, how- 
_ever, it would appear that the possibility of the combination 
occurred in only 8, namely, Cases I, II, Iv, v1, VII, VIII, x, and 
xxm. In Case 1 the tuberculosis was old, in Case 1 tubercle 
bacilli could not be demonstrated in the granulomata de- 
scribed, in Case iv giant cells and caseation were 
quite absent, and no mention is made of tubercle 
pacilli. In Case vi fresh tubercles were present, some round 
the tumour, and a small tuberculous ulcer was present in the 
intestine ; again no microscopic evidence is given of the pre- 
gence of tubercle bacilli in the tissues. In Case vn giant 
cells and caseation were found ; tubercle bacilli, however, are 
not mentioned. In Case vim giant cells were found in section 
of tuberculous pleurisy, but again no evidence of bacilli. 
Case x is important as being the first reported case met with 
in which giant cells and tubercle bacilli were demonstrated 
microscopically ; in this case the cancer obstructed a bronchus 
and tubercles were present at the apex of the right lung; the 
patient was 54 years of age. In Case xx1m the evidence is 
‘very slight; tuberculous granulomata were present in the 
liver, but the other granulomata were cancerous; tubercle 
bacilli were not reported. Kurt Wolf goes so far as to say 
that he considered that in 8 of the cases of combined dis- 
ease, the tuberculosis was the cause of the cancer. He calls 
attention to the fact that in more recent years cases have been 
reported (reference not given) in which cancer and tubercle 
have been present together in the same individual and even 
the same organ, but he does not say whether in such eases 
the tuberculous disease was active or not. 

In support of his view that tuberculosis is the basis often 
for the development of cancer, he quotes the growth of cancer 
in a chronic tuberculous ulcer of the leg. He admits that 
the occurrence of primary cancer in a lung in which 
there is progressive tuberculosis is very rare ; unfortunately 
he does not give the reference to these cases. In answer to 
the question how to account for the rarity of the development 
of cancer in a tuberculous cavity, he gives an explanation 
that does not seem quite satisfactory, for he says the cancer 
could only arise in those cases in which the tuberculous dis- 
ease has not yet destroyed all the epithelium in the neigh- 
bourhood of the cavity. Pepper and Stengel '* do not report 
any cases of the above combination of tuberculous and 
malignant disease in any of their cases. Pissler!’ reports 


‘four cases of malignant disease of the lung; in the third 


case cancer developed in a lung the seat of some old caseat- 
ing tuberculous disease, but there is no mention of the dis- 
covery of tubercle bacilli. He also gives a brief account of 
70 other cases drawn from former reports, and in only one 
of these, the fifty-third, a case of cancer of the bronchus, sec- 


‘tions of the lung showed multinucleated cells. Kasem-Beck!® 


reports 2 cases of primary cancer of the lung, but tubercles 


“were not present in either; he reiterates the statement made 


by Kurt Wolf of the occurrence of tuberculosis in 13 out of 


‘the 31 cases reported by the latter. Dr. Kingston Fowler ' 


found tuberculosis twice in 30 cases of malignant disease of 


‘the lung. Weismayr’s* third case showed carcinoma of the 


peritoneum and pleura, and obsolete tubercle at the apex of 
one lung ; no tubercle bacilli arereported. 








CONCLUSION. 

.So far as can be gathered from the appended literature, the 
number of cases of progressive tubercle of the lung occurring 
in association with any form of malignant growth of the lung 
is very small—that is, if the absolute evidence of the presence 
of tubercle bacilli in the tissues is relied upon. The nodules 
present in the lungof the case above described were very sug- 
gestive of a tuberculous origin; the Ziehl-Neelsen method 
was applied merely as corroborative evidence with the nega- 
tive result above stated. 
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SEQUEL TO A CASE OF PULMONARY HYPER- 
TROPHIC OSTEO-ARTHROPATHY : 
NECROPSY. 


By E. FARQUHAR BUZZARD, M.B., M.R.C.P., 
Registrar to the National Hospital for the Paralysed and Epileptic. 


In the British Mepicat Journat of February 8th, 1896, and 
in the St. Thomas’s Hospital Reports, vol. xxiv, Dr. Rufenacht 
Walters published a full clinical report of a patient, J. M., 
under his care at the North London bigger ys. mm Hospital, 
who was suffering from a typical form of pulmonary hyper- 
trophic osteo-arthropathy. ‘The report was accompanied, in 
the first reference, by a photograph of the patient, and, in the 
second reference, by a skiagraph of one of his hands. It will 
suffice, therefore, to say that the man was an umbrella 
maker, aged 34, with a chronic form of lung disease, with the 
characteristic deformities of the upper and lower extremities 
and with a kyphosis of the upper dorsal vertebree which was 
rightly judged by Dr. Walters, as the sequel proved, to be the 
result of a quiescent spinal caries. 

J. M. was transferred from the North London Consumption 
Hospital on July 31st, 1899, and admitted into the National 
Hospital for the Paralysed and Epileptic under the care of 
Dr. Hughlings Jackson, to whom Iam indebted for permis- 


sion to publish these notes. 

For six months previous to this date he had been losing power in his 
legs, and the paralysis had been preceded by acute pain in the region of 
the angular spinal curvature. He stated that he had been coughing up 
increasing quantities of sputum for three years. 

On admission the man was found to be rather emaciated, and much 
troubled by a distressing cough and the expectoration of considerable 
quantities of thick purulent sputum. The lower extremities were paretic 
and rigidly flexed at the knee and hip-joints. Considerable impairment 
of sensation was present from the level of the umbilicus downwards. 
Delayed micturition and obstinate constipation had been noticed for 
some months. The arms and legs presented the deformities described b 
Dr. Walters, only in a more marked degree, and a skiagraph of one han 
showed a striking resemblance to the one taken three years previously. 
There was no cedema of the feet. The physical signs in the lungs varied 
from day to day, but there was a permanent impairment of percussion 
resonance at both bases, with numerous bubbling rdles heard on ausculta- 
tion. The heart showed no signs of organic disease, and the liver and 
spleen were not enlarged. ° 

On October 2nd, 1899, it was noted that the patient had become markedly 
dyspneeic, with cyanosis from time to time. 

On October 7th the heart had become feeble and irregular, and on Octoher 
gth the e ent died of gradual cardiac failure. : 

Dr. F. E. Batten, who performed the necropsy, has kindly 
supplied me with the following report of the macroscopical 


condition : 

Body fairly well. neurished. Marked curvature at level of third and 
fourth dorsal vertebre. Enlarged ankle and wrist-joints; clubbed 
fingers with incurved nails; first finger of right hand partly absent. 
Skull considerably thicker than normal, and bone very hard and dense; 
otherwise no abnormality. 

Brain : A good deal of cedema over surface and in substance. _ The con- 
volutions appeared natural, and the vessels and nerves at the base nor- 
mal. The pituitary body was soft on removal; alittle pus-like material 
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appesredt to escape from it. On section it was soft, with pale areas, but 
not definitely caseous. 

Lungs: Weight, left 73, ozs., right 273 ozs. The left lung was firmly 
adherent to the parietal pleura; ——-T. ongy throughout, the walls of 
the bronchi being evidently thickened. The right lung was densely ad- 
herent to the chest wall, especially posteriorly, where it could only be 
separated by cutting and tearing the tissue. In this way a pus-containin 
cavity was opened at the root of the right lung opposite the fourth an 
fifth dorsal vertebre. At this point there were several cavities which 
commnnicated with large and dilated bronchi ; one of these was in direct 
continuity with a passage that passed into the intervertebral space 
between the third and fourth dorsal vertebre. The whole of the pos- 
terior portion of the lung was eer fibrous and dense, but there 
was no conclusive evidence of tubercle, either in the organs themselves or 
in the bronchial glands. i o 

Heart: Not hypertrophied; walls and valves normal. Liver: Weight 
740z8.; seemed to contain an excess of fibrous tissue, being hard and 
firm; no amyloid change. Spleen: 12 0zs., soft and friable. Kidneys: 
Right 7 ozs., sate ozs., hard and firm; capsule peeled off easily. ; supra- 
renals natural. Intestines: Normal: no ulceration. 

Spinal column: There is a marked curvature at the level of the third 
and fourth dorsal vertebre. The abscess cavity at the root of the right 
lung opened into the spinal canal from the front, but the whole of the 
disease lay outside the theca. The dura mater was covered with thick 
granulations from the level of the third to the eighth dorsal roots, the 
condition affecting both posterior and anterior surfaces. On opening 
the theca, the cord presented a somewhat softened appearance at the 
level of the disease. 

The left wrist-joint was carefully examined. No changes could be 
found in the internal aspect of the joint. The cartilages, synovial mem- 
branes, and surrounding tissues appeared normal. A section through 
the ends of the ulna and radius showed them to be thicker than normal, 
the increase in thickness affecting the dense bone more than the 
cancellous. The clubbed fingers showed little on dissection. The inter- 
phalangeal joints were intact; the terminal phalanx lay close to the 
nail, _ it appeared Jfsomewhat broader but certainly no thicker than 
normal, 




















Longitudinal section through decalcified end of finger, showing 
absence of periosteal and arthritic changes, and presence of ex- 
cess of subcutaneous fat in the bulbous end, The nail has been 
removed. 

The left hand, the spinal cord, portions of various nerves 
and pieces of lung, kidney, liver, and spleen were remov 
and preserved in formalin. These I examined with the fol- 
lowing results : 








| Thus to form a true impression of the degree of impairment of 


The spinal cord: Sections from the cervical ” | 
e spinal cord: Sections from the cervical enlar, } 
upper and lower dorsal regions, and from the lumbar enlareenre 
stained by Nissl, by Weigert-Pal, and by Marchi methods. NissI's mene’ 
revealed no abnormality either in the number of the anterior horn 
or in their morphological characters. They had the appearance of 
perfectly healthy. With both the Weigert-Pal and Marchi methods a 
usual degenerations, ascending and descending, could be seen in be 
tions respectively above and below the lesion in the upper d«rsa] r hg 
The median, ulnar, anterior crural, and sciatic nerves were stain 
Weigert-Pal and Marchi, but no degenerated fibres were’ found. One by 
two digital nerves were dissected out from the left hand, but they showed 
no abnormality with the Marchi staining. One finger was amputated 
qaat above the terminal interphalangeal point and decalcified. To; 
udinal sections were cut, a photograph of one of which is reprody 
The nail had been removed before cuti ing. The section shows no appre. 
ciable alteration in the bones or joint. There is, however, an ex re 
enveusenseus fat in the pulpy end of the finger, accounting for its bulb- 
ous shape. 

The lungs : Sections stained and examined revealed marked thickep. 
ing of the pleura and a very fibrotic condition of the pulmonary tigsy 
with no tubercles or definite caseation. The liver, spleen, and kidneys 
were not remarkable. No microscopical examination of the brain or 
medulla was made. Sections of the pituitary body showed chronic in- 
flammatory change but no tubercles. 

_ The case resembles many others that have been described 
in the character of the changes found in the long bones, 
Thickening of the cranial vault has also been noticed 
Tangerhans. It differs from others, such as that described by 
Thorburn in 1896, in the absence of periosteal thickening and 
arthritic lesions. The lack of direct evidence of tuberculosis 
is not unique, Chrétien in 1893 having reported an instance of 
the malady which was apparently the result of syphilis. 

The examination of the nervous system in the present case 
by the best methods now at our disposal has not revealed the 
presence of any nervous lesion to support the supposed 
neurotic factor in the causation of the deformities. 








THE PULSE-RATE IN PULMONARY 
TUBERCULOSIS. 
By THOMPSON CAMPBELL, M.D.Gtasa., 


Physician to the Consumption Sanatorium, Bridge-of-Weir, N.B. 





THE significance of the pulse-rate as a guide to prognosis in 
cases of pulmonary tuberculosis having forced itself upon my 
notice, a few observations on this point may be of interest, 

An increase in the frequency of the cardiac contractions, 
with a tendency to an evening rise of temperature are well 
known, as two of the earliest indications—apart from physical 
examination of the chest—of a tuberculous process in the 
lungs, but I am not aware that attention has been previously 
called to the former as an aid to prognosis. The working 
classes, who form the constituency from which the applicants 
for admission to sanatoria in which gratuitous treatment is 
provided are drawn, as a general rule follow their employ- 
ment or carry on their household duties for a surprisingly 
long time before seeking medical advice, and in most cases a 
period of complete rest must be allowed to tranquillise the 
circulation before assistance in arriving at a prognosis can be 
obtained from the consideration of the pulse-rate. A patient 
who has indulged in cycling or other violent form of exercise 
at a time when he was really unfit for such exertion will have 
a pulse-rate much in excess of that he would exhibit if under 
strict medical supervision; so that the effect of over- 
exertion in its various forms must be eliminated from the 
pulse-record before its significance can be properly estimated 
and weighed. ’ 

The question which the examining physician to a sana- 
torium is called upon to decide is: Can recovery or an ap- 
proach to it be reasonably expected after treatment of the 

atient for six months? (as this period should be the ordinary 

imit of residence). After a careful consideration of the extent 
of the disease, as evidenced by the physical signs, and the 
acuteness of the process indicated by the course of the tem- 
perature, due regard should be paid tothe pulse. Having 
noted the rate when patients presented themselves for exa- 
mination prior to admission, and compared it with the record 
obtained during a week’s confinement to bed, I find that onan 
average there is a decrease of 20 per minute in the latter case, 
the difference being naturally smallest when there has been the 
least departure from the normal rate in the first instance. 
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: wers in the case of a phthisical subject presenting 
the vitel Pine consulting room, 20 beats can, on an average, 
be subtracted from the pulse-rate observed during the exa- 

ination, and even more In the case of persons who are un- 
meually excitable, though, needless to say, this cannot be 
made an obsolete rule. If, on making this allowance, the 
ulse-rate exceeds 100, the case is not likely to exhibit an ap- 
P roach to recovery in the time mentioned above, and is there- 
fore not suitable for admission. Also in the case of patients 
under more direct observation, if, after a period of complete 
rest in bed, the pulse continues to run at or exceed 100, the 
outlook is not promising. However, as mitral stenosis is 
at times a factor in the causation of the disease, a pulse-rate 
exceeding 100 in such a case is not of such grave import so far 
as the tuberculous process is concerned, as an unusual rapidity 
will be found even in the earliest stage. In attaching a signi- 
ficance, therefore, to the pulse-record in cases of pulmonary 
tuberculosis, allowance must be made for the possibility of 
over-exertion, excitability under examination, and the pre- 
sence of mitral stenosis; but, with these reservations, some 
assistance will be obtained in making a pronouncement re- 
arding the probable duration of life. Cases, again, in which 
a tuberculous area in the lung has been cleared out by exca- 
yation, followed by a period of quiescence during which the 
cardiac pulsations may not exceed 84 per minute, are suitable 
for treatment, as there is a likelihood that life will be pro- 
longed considerably by six months’ residence in a sanatorium ; 
so that a consideration of the pulse-rate may point to a more 
hopeful outlook than would at first sight be suggested by 
somewhat advanced physical signs. A pulse of 100 or more 
will usually be found to accompany an evening temperature 
reaching or exceeding 101°, and these two signs of grave 
import being persistently present in a case in which absolute 
rest has been enforced for some time, give little hope of 
treatment proving of any avail. A temporary condition such 
as that just described will be found in an acute onset of the 
disease, which is so frequent that numbers of patients date 
the commencement of their illness from an attack which has 
been designated “influenza” by their medical attendant. 
With confinement to bed and appropriate treatment the acnte 
symptoms usually subside, and the case, if recognised there- 
after within a reasonable time, falls into the category of 
those likely to prove amenable to treatment, with a pulse- 
rate of under 100. As acceleration of the pulse is found at 
the onset of the pulmonary affection, so a gradual fall will be 
found to take place if a case is making progress towards re- 
covery. On inspecting the records of a number of cases in 
which recovery, or an approach to it, was obtained, this fact 
is demonstrated. Taking the register during the first week 
of residence when strict rest has been enjoined, and compar- 
ing it with the record of the last week when walking exercise 
extending to several miles has been allowed daily, a decrease 
in the pulse-rate has been found in the latter case, varying 
from a few beats to 16 a minute, the diminution being 
naturally least in the cases in which there was the slightest 
deviation from the normal in the first instance. 
The details of two cases are appended : 











Case. Week of Residence. Average Pulse-rate. 
A. W. I 96 per minute. 
5 : 92 ” 
9 88 ” 
| 13 84 ” 
| 17 83 ” 
. 27 80 ” 
| 
Mrs. H. I ; 92 ” 
5 84 ” 
77 ” 
*12 to 14 106 ‘i 
18 to 26 77 ” 
ees. 








* During a temporary exacerbatien of temperature. 


PRESENTATION.—Dr. J. G. McNaughton has, on the occasion 
of his leaving Turriff, been presented by his patients and 
fiends with an illuminated address and autograph album, 
together with a substantial purse of sovereigns. 











THE POSITION IN WHICH THE REGURGITANT 
AORTIC MURMUR IS MOST CLEARLY 
AUDIBLE AT THE BASE OF 
THE HEART. 


By H. W. SYERS, M.A., M.D.Cantas., 
Physician to_Out-patients, Great Northern Central Hospital. 





Nor long ago I read a paper in which special attention was 
drawn to the fact that in a case of aortic valve disease the 
regurgitant murmur was audible most loudly at the second 
left interspace close to the sternum. It was evidently con- 
sidered that this was quite contrary to rule—at all events to 
textbook rule—and was worthy of special comment. I have 
repeatedly noticed in practice that the same weight is 
attached to the necessity of the aortic reflux murmur being 
loudest at the second right interspace. Indeed, such is the 
tenacity with which this view is held that it seems worth 
while to call attention to the fact that at least 95 per cent. of 
the cases in which aortic reflux occurs the diastolic murmur 
is heard much more loudly at the second left interspace close 
to the sternum than in the position usually assigned to it— 
namely, the second right interspace. This is a remarkable 
circumstance, and undoubtedly accounts for the fact that 
aortic reflux murmurs are constantly overlooked. 

For my experience tells me that there is no heart murmur 
which more often eludes detection than this one ; a murmur, 
too, which alone stands pre-eminently as the only one indica- 
tion of undoubted valve lesion. Of course, the ordinary loud 
sound of a double aortic murmur is audible without the least 
difficulty, and to this my remarks do not apply. Ilimit them 
to that low-pitched, soft, aortic murmur which often accom- 
panies but does not replace the second sound, and which is of 
evil significance. 

Now, I do not say that the second left interspace close 
to the sternum is the locality in which the aortic reflux 
murmur is most loudly heard, but only that it is much more 
distinct there than in the position ordinarily assigned to it. 
The point at which the murmur is loudest is almost invari- 
ably the middle of the sternum, and it is frequently very 
loudly audible just above the xiphoid cartilage. . 

How has the mistake arisen? From the statements in the 
textbooks being accepted without enquiry, in a slavish ten- 
dency to copy erroneous teaching, in an indolent indifference ; 
and, lastly, in the growing tendency to employ the binaural 
instrument. This last is, I believe, one of the most serious 
dangers that has ever threatened the practice of auscultation, 
and will, I am persuaded, if persisted in, lead very rapidly to 
the decline and fall of diagnosis of chest disease. , 

So little is it recognised that the murmur of aortic reflux is 
most obvious over the pulmonary area that the textbooks 
make no sign as to the futility of seeking the maximum in- 
tensity of the murmur in the position assigned by them, and, 
as I have already mentioned, the fact of the murmur being 
loudest over the second left interspace has been recorded as 
something out of the common and exceptional. 

And yet as I write it is necessary to add that only so re- 
cently as yesterday I examined a case in which the reflux 
murmur was found to be more loudly audible over the right 
than the left second interspace. 

This is just one of those cases that will fall into the 
remaining 5 per cent. of the total number, the occurrence 
of which is so exceptional as to prove therule. 

The matter is of more than merely theoretical importance. 
Everyone knows that some varieties of the aortic regurgitant 
murmur are most difficult to hear, being extremely soft and 
low in tone. Now, it stands to reason that in such cases the 
observer must listen at that spot where the murmur is most 
loudly audible, or he will be in great danger of entirely over- 
looking the adventitious sound. 

My experience of aortic regurgitant disease is that, except 
in its unmistakable form, it is the most likely to be over- 
looked of all valvular lesions, and this especially in the case 
of those soft murmurs the prognosis of which is the worst 
possible, and in which it is therefore most necessary that a 
correct diagnosis be made. Over and over again have I been 
told that the second sound is clear at the second right inter- 
space ; but careful auscultation at the second left interspace 
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has easily informed me that a soft murmur accompanied and 
followed the clear second sound. It is extraordinary how 
constantly it is forgotten in practice that the second is a 
double sound, that it contains a pulmonary as well as an 
aortic element. To this fact and to the propagation of errors 
by_means of textbooks, as well as to the causes already 
indicated, I attribute the mistake. 











THE DEVELOPMENT OF FILARIA NOCTURNA 
IN DIFFERENT SPECIES OF MOSQUITOS. 


By GEORGE ©. LOW, M.A., M.B., C.M.Epin., 


Craggs Scholar, London School of Tropical Medicine. 
St. Lucia, West Indies. 





The twocommon species of Culex found in St. Lucia are a 
brown insect very closely resembling Culex pipiens, which 
Theobald, in specimens sent home to Englan Dr. Grey, 
of Castries, has identified as Culex fatigans, and a smaller, 
brownish-black insect with white-banded legs, the common 

Culex teniatus. The latter is very bloodthirsty, feeding by 
—_ or day, whereas the former, which is also less plentiful, 
only feeds by night. Both these species were fed on a 
patient with numerous filaria nocturna embryos in his blood, 
to ascertain to what extent they might act as efficient hosts 
for the spread of filarial disease. 

The results as ——— Culex fatigans are of special interest, 
because they tend to confirm the original observations of 
Manson in Amoy as to the time taken for the final meta- 
morphosis of the embryonic forms of filaria nocturna in the 
body of the mosquito. 

Technique, 

_Larve collected from waterbutts, tubs, and similar situa- 
tions were placed in teacups in small wooden boxes, 14 ft. 
long, by 1 ft. broad, and 1 ft. high, each of the sides being 
covered with gauze to admit air. At one end a door closed 
by asleeve of gauze was constructed, large enough for the hand 
and arm to be easily passed into the house. In a few days 
many of the larve became transformed into insects. In the 
evenings about 9 p.m. the patient simply placed his hand and 
arm in the box, and all the mosquitos which bit him were 
then caught in ordinary test tubes and transferred to a sepa- 
rate box, where they were kept till required for dissection. 
No trouble was experienced in keeping the insects alive. 
They were fed on bananas and brown sugar. A certain pro- 
portion of males were kept with the infected females, and 
many of the latter deposited their eggs in small glass vessels 
full of water kept for the purpose in the boxes. This method 
of infecting mosquitos is simpler than introducing them 
under the mosquito net of 9 patient’s bed at night. None are 
lost, and the trouble of collecting and separating them is re- 
duced to a minimum. 


Experiments on Culex Teniatus. 

On dissecting insects of this species twelve to twenty hours 
after feeding, many actively-moving filaria embryos are seen 
in the muscles of the thorax ; they have then no trace of the 
long sheath which encloses them while circulating in the 
human blood. 

Four and a-half days after infection the embryos show some 
development; they are now longer and broader, and show 
with a high power some increase in the number of the cells of 
the body. A fine cuticle, ending in a sharp point some dis- 
tance behind the tail, encloses them. 

At seven and three-quarter days they have become dis- 
tinctly sausage-shaped ; the mouth is now visible, and the 
body cells are becoming arranged to form the alimentary 
canal. Many show the usual hernial protrusion at the anus; 
all still have the fine cuticle. 

At dates later than this (eight and three-quarter days) some 
have changed from the sausage stage, becoming now 
elongated, and there is further increase in the cellular 
structure. Later than this, from nine days onwards, though 
occasionaliy seeing a more developed form with a fairly dis- 
tinct alimentary canal, the growth of the embryos seems to 
come to a standstill. Instead of rapidly increasing as in- 

efficient hosts they begin to degenerate, the cells of the body 
becoming granular, and the intestinal canal very indistinct. 





At fourteen days nearly all have disappeared, on ie 
imperfectly-developed ones remaining. . of tpecmall 
still alive, and move feebly. ow 

At seventeen days only about one out of ten insects shows 
anything, and the embryos seen are either dead or 
degenerating. At twenty days after infection no trace 
was to to be seen of filariz in many mosquitos dissected, 

The conclusions, therefore, one must arrive at as re 
Culex teniatus are that this insect is not an efficient host, a. 
fact already hinted at by Dr. Rees’ at the last meeting of the 
British Medical Association. Though the embryos migrate 
to the thorax and undergo some development, yet none ever. 
reach maturity, and therefore never pass to the proboscis a 
very fortunate circumstance for St. Lucia and other places 
which harbour this troublesome pest. 


Experiments on Culex Fatigans. 

In marked contrast to the slow and imperfect development 
of the embryo in Culex teniatus is theextremely rapid rate of, 

rowth they exhibit in the thoracic muscles of Culex fatigang, 

n twelve to twenty hours after feeding large numbers 
have arrived in the muscles, and even in forty hours show a 
considerable amount of change. There is increase in the 
number of the cells, and the fine cuticle can be seen tapering to 
a point posteriorly. . 

By the end of four and a-half days the sausage stage has 
been reached, the alimentary canal has begun to form, and 
the mouth and anus are visible. They are now larger and 
stouter than the stage described in C teniatus at seven and 
ieee days. Growth now goes on with great Yrapi- 

ity. 

At five and a-half days they have lengthened out, the 
anatomical structures being better marked. 

At six and a-half days they are still longer; mouth, anus, 
and alimentary canal are very distinct and well formed, and 
on the following day the cesophageal bulb has appeared; 
most have lost the fine cuticle, and some show the commence- 
ment of the trilobed tail. 

At eight and a-half days they measure 0.88 mm. in length by 
0.04 mm. in breadth; the large cells which originally formed 
the intestinal tube having at this date become transformed into 
fine small cells, and the whole appearance very much re- 
sembles that seen in the final stage of development. The 
next two days are taken up with a further increase in 
length. ‘ 

At ten days and a-half forms measuring 1.26 mm, 
(#5 in.), to 1.3 mm. in length by 0.04 mm. in breadth, are seen. 
Anatomically they present a mouth, an cesophagus, 
an cesophageal bulb, and a long alimentary canal ending at 
the anus, which is situated some little distance above the 
trilobed tail. 

Movement is now very active; though they do not change 
their positions on the slide they are constantly twisting and 
coiling themselves about in what bas been called a purpose- 
less manner, very much resembling the movements of the 
immature embryos when seen in a drop of blood. 

By the following day (eleven and a-half days) metamor- 
phosis is complete, and mature forms are seen in the head 
and neck, and proboscis, and more rarely in the abdominal 
cavity. One is at once struck by the fact that the embryos 
vary considerably in length, and also that the thoracic 
muscles still show a number of very short filarize which have 
developed much more slowly; this corresponds to what was 
seen in sections of mosquitos made by myself in London from 
material sent home by Dr. Bancroft. Measurements give 
for the longest of the mature embryos 1.6 mm. (7; in.), W ile 
one dissected out of the proboscis only attained to 1.44 mm. 
(7; in.), and another in the muscle was as small as 1.26 mm. 
(75 in.). The breadth varies from 0.024 mm. to 0.032 mm.— 
that is, they are finer than those seen at ten and a-half days. 
None as large as y; in., the limit given by Bancroft, were seen. 
Whence, then, arises the great difference in the times given 
for complete metamorphosis by Manson in 1879 and 1883, 
and more recently by Bancroft in Australia.’ _ : 

James‘ has already entered into this question. Working 
with Anopheles Rossii, he found that twelve to fourteen days 
are required for the complete development, and he puts for- 
ward the view that climate and probably other factors have 
an important influence on the development of the parasites. 
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, ion of temperature is, I think, the prime factor in 
This doe ity, Manson's experiments were done in Amoy, 
Bancroft’s in Queensland, and James’s on Anopheles in 
Travancore. _The above observations were conducted in 
Castries, St. Lucia, in the month of March, and it is quite 

ossible that if they had been done later in the hot weather 
ae complete metamorphosis might have taken pee as 
early a8 the eighth day, the time originally stated by Manson. 

The facts of the case may be summed up thus: Some 
mosquitos are inefficient hosts, the embryos never migrating 
from the stomach ; some are partially efficient, the embryos 
reaching the muscles, where they undergo a partial develop- 
ment and then become absorbed; while others are properly 
efficient, the time taken for complete metamorphosis varying 
with the temperature and other climatic influences of the 
place in which the experiments are conducted. 

Experiments to determine the Intermediate Host of Filaria 

Demarquati. 

So far those experiments have proved entirely negative. 
Three different species of mosquitos —Anopheles albipes 
(Theobald), Culex teniatus, and Culex fatigans—all reared 
as usual from larve, were fed on a a with the embryonic 
forms of filaria Demarquaii in his blood. On dissecting such 
insects twelve hours after feeding, prenty of embryos living 
andivery active were seen in the blood from the stomach. 
Twenty-four hours afterwards many of the mosquitos: had 
entirely digested their meal of blood, but in those that 
retained any the embryos were still visible, showing no 
increase in size and now moving more languidly. At Tone 
dates the filariz die, become digested, and disappear, and 
never migrate to any of the tissues of the insects. Those 
three species, therefore, do not act as efficient hosts for the 
spread of this parasite. Some blood-sucking insect must be 
responsible, however, as an intermediate host, and further 
experiments are in progress to try and determine this point. 


REFERENCES. 
1 BRITISH MEDICAL JOURNAL, September rst, r900. 2 Transactions of the 
Linnean Society, ee 3 Journal of Tropical Medicine 1899. 4 BRITISH 
MEDICAL JOURNAL, September 1st, 1900. 








NOTE ON THE VALUE OF EXPERIMENTS IN 
THE QUESTION OF FOOD PRESERVATIVES. 
By A. 8S. GRUNBAUM, M.D., D.P.H. 





In arecent laborious investigation’ on the influence of boric 
acid and borax upon the general metabolism of [three] 
children, the authors come to the following, amongst others, 
general conclusions : 
1. Continued administration of 1 Pope of boric acid or 1.6 gram of borax 
pee Be influence in healthy or delicate children upon proteid meta- 
2, The body weight was increased in all c 5 i 
the delicate shild with borax. haiidaaaaaianiliediaatciaiae a tia 
3. Phosphorus metabolism is apecenager A unaltered. 
4. Both boric acid and borax were quickly eliminated, no cumulative 
“—- ge Ame ree — 
5. Neither boric acid nor borax in any way affect h 
and well-being of the children. ORK Spee Oe Rene nes 


The advisability of permitting or prohibiting the addition 
of preservatives to food does not depend entirely upon the 
fact of whether experiment shows them to be harmless or 
harmful. I is therefore dangerous from an administrative and 
hygienic point of view that the result of a few experiments 
should be published without any indication as to what they 
do or do not show in relation to the main question. 

_ Experiments on man are necessarily limited in number and 
in time; they may for these reasons be less valuable than 
experiments cn animals. In the paper already alluded to 
only the results and general couclusions are given, yet the 
total impression given by reading the paper is that the 
authors find nothing to condemn in the use of these preserv- 
atives in milk. This investigation therefore forms a con- 
—— text for a consideration of the value of such experi- 
Number of Experiments. 

Only three were made in the investigation referred to, and 
the results were negative—namely, ‘‘neither boric acid nor 
borax ao any way affected the well-being of the children.” 








Obviously very little weight can be attached to negative 
results of three experiments, even if they are all concordant, 
especially since positive results of injury are on record. 


Time of Experiments. 
_ The period of administration was only twelve days. This 
is arather short time from which to draw general conclusions. 


Age. 

The age of the children vented from 2} to 5 years—that is, 
well over the age in which milk usually forms the only article 
of diet, and the age at which the alimentary canal is most 
sensitive. 

General Considerations. 

But the mere fact that the metabolism remained practically 
unaltered is not per se evidence that the boric acid compounds 
caused no injury. 

There are a few details in the paper open to criticism. 
Borie acid, as well as borax, has a distinctly inhibiting effect 
on the rennet ferment if added in proper solution. This is 
to be expected, because insoluble calcium borate is formed. 
To neutralise this effect not merely ‘‘a small quantity,” but 
at least an equivalent quantity, of calcium chloride must be 
added. In order not to destroy the effect of the borax, cal- 
cium chloride can only be added to the drugged milk just 
before consumption. 

Although I believe it is correct that no erythematous 
rashes have been recorded through taking borax with food, 
the authors have omitted to mention the far more important 
fact that other more serious toxic effects, which could hardly 
have been due to anything else, have been recorded? as the 
result of taking milk drugged by the dealer with borax. 

The quantities of borax given were certainly much less 
than that required to inhibit bacterial growth in milk and less 
than required to preserve milk for twenty-four hours in 
summer. 

The question of harmfulness or otherwise can only be judged 
from general considerations. It is impossible to judge from 
an experiment of two or three weeks’ duration whether taking 
a drug over a lengthened period, especially in infancy, may 
not affect the length of a man’s life. Since, therefore, we 
cannot make conclusive experiments, we must make deduc- 
tions from known facts. (Unfortunately magistrates are in- 
capable, as a rule, of understanding general principles, and 
also lay more stress on an experiment done by a tyro witness 
than on any which can be quoted from a scientist of acknow- 
ledged ability. Hence the frequent conflict of evidence and 
conflicting decisions, with a resulting unsatisfactory ad- 
ministration of the Foods and Drugs Act). ; 

There is no reason to suppose that any ordinary organic or 
inorganic substance which will injuriously affect a cell like 
a bacterium does not also injure the cells of the alimentary 
canal. (The specific antitoxins and similar bodies are of 
course exceptional.) The repair of these injured cells throws 
a strain on the organism which it would not have had without 
the addition of the preservative to the food. 

The fact that the commonly employed antiseptic preserva- 
tives are rapidly eliminated by the kidneys, either unchanged 
or only slightly changed, is, to my mind, the most conclusive 
evidence of their poisonous character. 1t throws an uncalled- 
for burden on the normal kidney, and where the kidney is no 
longer normal, may be positively dangerous. I may mention 
here that, contrary to Rosenheim’s and Tunnicliffe’s observa- 
tions, others have seen accumulation of boric acid. 

Into the question of the desirability of prohibition from a 
hygienic point of view it is hardly necessary again to enter. 
It has sufficiently often been pointed out that the use of pre- 
servatives tends to dirtiness and fraud; it has often been 
pointed out that they are unnecessary. Some recent remarks 
of Dr. Abel,* Medical Officer of Health of the City of Hamburg, 


may appropriately bring this note to a close : 

The assertion that a general prohibition of the use of antiseptics would 
destroy large industries and raise the price of important foodstuffs for 
the people is a tremendous exaggeration. It is not so long ago that it was 
said, and it is still asserted in England, that milk could not be supplied to 
large cities without preservatives. Yet how well it can already be done, 
and how much better still it will be done in the future. 


REFERENCES. 
1 Rosenheim and Tunnicliffe, Journal of Hygiene, vol. i, No.2. 2 Hope, 
son-Yates La ortes Reports, vol. iii, p. 76. 3% Abel, Hygienische 
Rundschau, vol. xi, p. 268. 











1338 ee 


MEMORANDA. 





[June 1, 1901, 





nT i 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


SARCOMA OF THE STOMACH. 

ATTENTION has lately been called to the rarity of sarcema of 
the stomach and the absence of any record of operation for 
this disease in this count This is doubtless due to the fact 
that the case I published in 1899' was recorded by me as one 
of ‘‘ successful resection of three-quarters of the stomach for 
malignant disease,” and not as one of sarcoma, as it was re- 
corded rather as an instance of successful resection of so large 
an extent ofthe stomach than as one in which an unusual form 
of growth was found. The word “carcinoma” is, I am sorry 
to see, used once in describing the tumour. This is due to the 
fact that I was only able to find time to cut and examine sec- 
tions of the tumour just before reporting the case in the 
Section of Surgery at the annual meeting at Portsmouth, and 
until I did this I regarded it as one of carcinoma, and as such 
referred to it in my notes. But in the published paper it is 
clearly stated that the microscopical examination showed that 
it was sarcoma. As I pointed out in my paper, the absence 
of all glandular infection, and I may add of any secondary 
growths in the liver, would have been remarkable if the 
growth had been carcinoma of so extensive a nature. The 
specimen, which was shown in the Section of Surgery, is now 
in the Bristol General Hospital Museum ; it shows an infil- 
tration of the stomach wall with nodular growth. The 
pylorus is involved, but the pyloric opening is not constricted 
out of proportion to the general contraction of the portion of 
the stomach cavity, which is surrounded by the infiltrated 
portion of its wall. The thickness of the infiltrated wall is in 
parts very great, and the large nodules of growth on the 
externa) suriace very prominent, 

It is now two years since the operation, and I have just 
received a letter from the patient (who lives in South Wales), 
in which he says: “I am still keeping well, and able to 
follow my employment. I am always very careful what food 
I take, and I can eat fairly well at all times, and I have no 
difficulty in any way.” I examined the patient’s abdomen a 
year after the operation, and there was no sign of recurrence. 
—I am, ete., 

Bristo:. 





CHARLES A, MORTON, 





PLACENTA PRAVIA. 
I was much interested in reading Dr. Ranken Lyle’s instruc- 
tive paper in the British MEDICAL JOURNAL of April 6th, 
especially as regards the treatment of complete or central 
lacenta previa. 

About three years ago I was sent for by a brother practi- 
tioner to assist him in a case of placenta previa. I found 
the patient much exhausted by repeated hemorrhages, the os 
fairly well dilated, and a central placenta presenting. We 
were unable to find the edge in any direction, so at my sug- 
gestion my friend administered chloroform while I perforated 
the placenta with the fingers, having due regard to antiseptic 
precautions, reached a foot, turned and delivered through the 
opening Ihad made. All hemorrhage stopped at the com- 
mencement of the manipulations, and the patient made an 
uninterrupted recovery. asi 

On examination of the placenta afterwards the rent in it 
was found to be as nearly as possible central, being situated 
not much more than half an inch from the insertion of the 
eord. As the above seemed to me to be the correct treatment 
of the case I was very glad to read that it ‘‘ has been adopted 
at the Rotunda Hospital for many years with marked suc- 
cess.” 


Bournemouth. Arruur Purxiss, M.D. 





RAPID GROWTH OF AN AURAL EXOSTOSIS. 
A MARRIED lady of middle age consulted me some ten years 


ago for ear trouble. I then found a'small exostosis in each 


meatus. Three years ago, when I removed a largish cyst from 





1 BRITISH MEDICAL JOURNAL, Vol. ii, p. 1083. 





a 
the right lobe of the thyroid gland, I found on examina 
that the exostoses were in much the same condition ag he 
were seven years previously. This winter she had @ severe 
attack of influenza, accompanied by a good deal of paj in 
the ears and subsequent deafness. On examining the ears 
three weeks ago I found that the bony growth on the left 
side now extended right across the meatus, touching the 
opposite wall, the one on the right side being in statu ray 
think the case interesting, as in my experience it is extreme 
rare for these exostoses to suddenly take on rapid growth y 

_W. R_ H. Stewart, 
Senior Aural Sur — Great Northern 


Devonshire Street, W. 





THE EFFECT OF SHOCK ON CHRONIC GLAUCOMA, 
IN a recent case which came under my notice, the patient, g 
man aged 61, who had lost the left eye some years ago, it 
having been enucleated for injury, had been suffering for 
some time from chronic glaucoma, but had had sufficient 
sight to do his work—that of goods porter on a railway—with- 
out difficulty up to November 23rd, 1900, when he was aggi- 
dentally thrown into a canal basin, injuring his knee; when 
removed from the water he was found to be quite unable to 
see. 

1 For a few weeks after his immersion the acuity of vision 
itaproved, but never attained the sharpness present before 
the accident, and except for the slight improvement men- 
tioned, has got steadily worse, until when I saw him he had 
only ; central vision of ;, and his field was reduced to 7° al} 
round, 

This case appears nn gen = since at the time of the acci- 
dent the patient must have had a fair amount of sight, and 
his being quite unable to see for some time after his immer- 
sion can, I think, only be explained by the shock he gus- 
tained; for the tension being necessarily increased at the 
time the circulation in the retina was im eded, and the effect 
of the immersion on a cold day, combined with the accom- 
panying fright, would without doubt lower the general 
circulation, and that of the retina being already carried on 
under difficulties, was most probably obliterated entirely, 
thus causing complete loss of vision, as occurs in cases of 
fainting where there is a temporary anemia of the brain and 
retina. 

That the vision did not return to its former acuity may in 
some measure, I believe, be due to the difficulty of re- 
establishing the circulation in the retinal vessels subjected to 
pressure, so that, although the immersion doubtless hada 
severe temporary effect on the vision it also had a permanent 
one of less degree, thereby hastening the inevitable result— 
blindness. The lowering of the general circulation, I believe 
also somewhat increased the tension of the eye and rendered 
the re-establishment of the retinal circulation more difficult ; 
for the veins suffering from the pressure in common with the 
arteries on account of their thinner coats feel it more and not 
being cleared by the vis a tergo of an energetically acting 
heart would naturally become congested, and thus by in- 
creasing the size of the ciliary processes block the filtration 
angle, and further prevent the escape of intraocular fluid. 

Ihave been unable to find a parallel case in any textbook, 
but since all writers un the subject agree that disturbances of 
the circulation are large factors in the production of glaucoma 
I believe the theory I have put forward in explanation oi 


this case is the correct one. 
Wolverhampton, H. Carter Mactier, M.B., B.Ch.Dub. 











SANITARY REFORMS IN CRETE.—His Royal Highness Prince 
George of Greece is showing himself fully alive to the neces- 
sity of sanitary reforms in Crete. Even amongst his many 
and pressing duties he has been able to devote attention to 
such questions as the prevalence of leprosy and malaria in 
the island, and also to the organisation of a public health 
service. Under the Turkish régime all such questions were 
utterly neglected, with most lamentable results. With a 
view to assisting His Royal Highness the High Commis- 
sioner, and in deference to His Royal Highness’s applica- 
tion for his services, the War Office has placed Captain T. 
H. M. Clarke, M.B., D.S.O., R.A.M.C., on the ‘* seconded 
list, and he has been appointed private medical adviser to 





His Royal Highness. 
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ON 
ICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MARYLEBONE INFIRMARY, NOTTING HILL. 


A CASE OF DERMOID CYST OF THE RIGHT BROAD LIGAMENT IN 
A WOMAN AGED 83: LAPAROTOMY. 
Reported by Jonn R. Lunn, F.R.C.S.E., Medical Super- 
—_ intendent to the Infirmary.) 
AurHoveH death occurred from double pneumonia on the 
third day after the laparotomy, yet the following case is of 


i + on account of the age of the patient. 
— single, aged 83, a scrubber, was admitted on November 21st, 1900, 
into St, Marylebone Infirmary, Notting Hill. 

History.—She had noticed a swelling in her stomach for two months, 
and hai been troubled with constipation for many years, which had 
become much worse lately, and accompanied by dysuria and wasting. 

‘State on Admission.—The patient had all the signs of senile decay with 
slight pronchitis and a distinct ores murmur, which was audible all 
over the precordium. She also had a trace of albumen, and her blood 
vessels were markedly tortuous and rigid. A large, hard tumour was 
found in the middle line in the hypogastric and umbilical regions 
goceupying the position of a seven months’ pregnant uterus). It was 
tense, and gave a distinct sense of fluctuation. It reached 2 inches above 
the umbilicus, and presented a well-marked thrill, and was very dull on 
percussion, whilst the flanks were quite resonant. The passage of a 
catheter did not cause any alteration of the swelling. The distance 
from the anterior superior spine to the umbilicus was, possibly, half an 
inch moreon the right side than the left. A vaginal examination revealed 
the uterus rather drawn up, and the cervix seemed displaced to the left 
side. Nothing was discovered by the rectum. An exploring needle was 
inserted into the tumour just to the right of the middle line, and some 
thin brownish fluid was withdrawn. An ovarian cyst was diagnosed, and 
its situation explained to the patient; she consented readily to have 
something done on account of the constipation and weight of the 


"Operdion.—On November 30th the preliminary treatment consisted in 
having a simple enema early in the morning of the operation, preceded 
by a meal of Brand’s essence made into a broth, with a little toast, and 
followed by a nutrient enema of milk, eggs, and brandy at7a.m. The 
patient also had a hypodermic injection of } of a grain of acetate of mor- 
phine, s of a grain of atropine, and 3 minims of liq. strychnine (B. P.), 
and 10z. of brandy by. the mouth. Her limbs were wrapped up in cotton 
wool and flannel bandages, and the patient was placed in a hot-water 
bed, and the operation room was _ kept at 7o°F. At 9 A.M. on 
November 30th chloroform was given to the patient (less than an ounce 
being used during the operation, which ,lasted forty-five minutes). 
Ag inch median incision was made from the umbilicus to the pubes, and 
as the coverings were very thin, the tumour at once presented, the 
fundus of the bladder (as determined by the introduction of a catheter 
into the viscus) being adherent to the anterior wall of the tumour. A 
trocar and cannula was then inserted into the tumour, rather to the left 
of the middle line, so as to avoid the bladder and a large vessel which pre- 
sented. Some thin, brownish fluid (about a pint) escaped. The pear- 
shaped tumour was then pulled well forward out of the abdomen ae 
the abdominal incision, a few adhesions being easily. peeled off the 
omentum by a sponge during the delivery of the cyst. The bladder was 
then separated in front, and a thickened membrane (right broad liga- 
ment) peeled offfrom the bottom of the tumour and each side until ulti- 
mately the whole cyst was enucleated, no pedicle being found. A few 
vessels in the bands of adhesions were found and tied, The abdomen 
was sponged out and the pelvis swabbed out with a soft marine sponge 
soaked _in a hot normal saline solution. The abdominal wound was 
sutured with silkworm gut, whilst the bed of the tumour was left without 
suturing its edges together. 

The weight of the tumour removed was 7lbs. o}ozs. Its length was 
11} inches and breadth 8} inches, the greatest circumference 2r$ inches, 
and altogether about a pint and a-half of fluid was removed from the 
cyst during the operation. The patient bore the operation remarkably 
well, her condition at the end giving not the least cause for anxiety, but 
asa matter of precaution a hypodermic injection of strychnine was 
given as well as an enema of hot saline solution of about 5 ounces. 

Progress.—For the first two days after the operation the patient’s con- 
dition continued to be excellent in all respects, but on December :st, in 
the evening, she vomited several ounces of dark fluid containing blood, 
the respirations became quickened, and the patient died the following 
afternoon. The temperature rose to 105.40 F. The condition of the ab- 
domen was more than once inspected, but the wound looked quite 
healthy, and there was no trace of abdominal distension—indeed, senile 
flaccidity was well marked. 

Post-mortem Examination. (Twenty hours after death).—A healthy united 
wound extended from the umbilicus to the pubes, stitches being still in 
situ. On opening the abdomen there was seen a small amount of dark 
blood-stained exudation covering the coils of the intestines which pre- 
sented. This could easily be removed with asponge. No collection of 


liquid blood, stained or otherwise, was found in the pelvis or in any re- 
cesses of the abdomen. A very few and slight adhesions were found 
between the coils of the small intestines and the abdominal wall, also 
between the transverse and the descending colon. There was no volvulus 
or inflammation of the opens pe 5 either visceral or parietal, but some 


ecchymotic staining of t 





e parietal pelvic peritoneum was noticed. There 
the bowel, large or small. The left 


was no distension of any portion-o 





ovary was much atrophied, and the Fallopian tube was scarcely pervious. 
The right ovary was not found, although carefully looked for. The 
bladder was very capacious, but not inflamed. No petechial extravasation 
was found inthemucous membrane. The uterus, of senile type, was dis- 
tinctly drawn up, probably by the tumour removed. The vagina was 
normal, the arbor vite. of the cervix being well marked. 








The kidneys weighed—left, 33 ozs., and right, 3} ozs. In the lattera 


cyst was found near the cortex about the size of a Barcelona nut. In 
both organs the capsule stripped off with some difficulty, removing small 
portions of renal substance in places. Their consistence was hard: both 
the organs were redder than normal, with distinct atrophy of the cortex. 
No calculi were found. The other organs showed nothing of importance 
except the lungs, which showed signs of early pneumonia at the bases, the 
change being more advanced in the right lung. The lower lobe on either 


side was still crepitant, but less so on the right side than on the left. 
Pieces were excised from the right and left lung and sank in water, whilst 
similar pieces from the left lung (except from the extreme base) still 


floated. 

Several cases of ovariotomy in women over 80 years of age 

have been put on record by Drs. H. R. Spencer, Horman 
Schroeder, Edis, and Messrs. Bland-Sutton and Owen, and 
most of the cases, I believe, had a distinct pedicle attached 
to the tumour. Beyer reports acase in the American Journal 
of Obstetrics, April, 1900, of a woman, aged 26, who had had 
both uterine appendages removed, and afterwards developed 
a cystic tumour in the abdomen above the right groin, half- 
way tothe umbilicus, and which extended downwards into the 
right fornix. a, | the operation he found that the tumour 
completely separated the layers of the right broad ligament. 
Though no trace of ovary could be found in my case, doubt- 
less its remains were so stretched out over the cyst as to be 
unrecognisable. 
_. Though I regret my case died of double pneumonia, I thought 
it would be interesting to the profession to report the case, 
and the fact that the recorded cases recovered encouraged me 
to operate upon my patient. I suppose the general ecchymosis 
found in the abdominal cavity and stomach was due to the 
senile changes in the blood vessels. 

I am much indebted to my colleagues, Drs. Sinigar and 
Hulbert for helping me before and after the operation, 
which accounted for my patient having no shock or collapse 
during and after the operation, as well as for the notes of the 
case. 

I thank Mr. Spencer for the excellent photo, and also one 
of my nurses for the painting of the cyst. The specimen was 
sent to the Royal College of Surgeons Museum. 








Tue annual general meeting of the Edinburgh Royal 
Infirmary Residents’ Club will take place in the Royal Hotel, 
Edinburgh, on June 14th, at 7 P.M., when the Secretary and 
Treasurer will present their reports. The seventh annual 
dinner will thereafter (at 7.45) be held; Dr. P, H, Maclaren, 
President of the Club, will oceupy the chair. - 
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ABERDARE COTTAGE HOSPITAL. 
A CASE OF EXTENSIVE ABSCESS OF THE BRAIN TREATED 
SUCCESSFULLY BY TREPHINING. 
(By E.J. Trevor Jonss, M.D.Brux., M.R.C.S., L.R.C.P.Lond., 
Surgeon to the Hospital.) 
THE following case illustrates the extreme care needed in 


treating injuries of the head. 

History.—J. W., aged 4 a carpenter, received on September 12th, 1900, 
a large scalp wound in the occipital region and a slight wound over the 
left frontal bone, about 2 inches above the supraorbital notch. These 
injuries were caused by some pieces of timber falling on the man as he 
was passing through a yard; he felt dazed for a few moments, but was 
able to wal 3 with help to the hospital, which was close by. 

State on Examination.—When examined by Dr. Harding and myself, a 
scalp wound was found in the occipital region, about 4 inches in length, 
but no fracture could be detected. A wound over the left frontal bone 
was only slight, the bone not being exposed. On careful examination no 
fracture was found. These wounds were stitched and dressed with all 
antiseptic precautions. The patient, being quite himself, absolutely 
refused to be detained, and was sent home in a cab. 

_Progress.—He never hada bad symptom, but was kept in bed till the 
eighth day, when the sutures were removed, the wounds having healed by 
first intention. On October 6th, twenty-four days after the receipt of the 
injury, he left his house, making the remark that he never felt so welland 
should like to return to his work. On that afternoon and evening he 
indulged somewhat too freely in aleohol. Next morning, October 7th, he 
had a headache, and at 4 P.M. was seized with aphasia. On October s8thI 
examined the wounds. The small frontal one presented a somewhat boggy 
feeling, and on reopening the edges of the wound with a scalpel a bead or 
two of pus escaped. On October oth there was slight paralysis of the right 
arm and leg, and well-marked paresis of the left side of the face. He was 
in adrowsy condition with subnormal temperature and a pulse of 55. To- 
wards evening the right hemiplegia became absolute. His head was 
shaved and iceapplied. On October roth his condition was much the same. 
There was no discharge from the wound. In the afternoon he was re- 
moved to the hospital. At 9 P.M. he became comatose with constant 
hiccough, stertorous breathing, absolute right hemiplegia, a pulse of 55, 
and a temperature subnormal. There was nohistory of a rigor; the urine 
and feces were passed into the bed. Thesudden change, and there being 
no depressed fracture, made the diagnosis of abscess most probable, which 
was evidently spreading over the Rolandic area. ; 

Operation.—A quarter of a grain of morphine having been injected subcu- 
taneously and chloroform administered by Dr. Harding, I madea semilunar 
flap down to the bone over the small frontal wound; on reflecting the perios- 
teum, there was visible a very small fissured fracture resembling a mere 
line in breadth. I then decided to trephine over the seat of fracture as 
the condition of the patient was very serious, although I had at first in- 
tended to trephine over the Rolandic area. On removal of the bone the 
dura mater bulged somewhat ; no pus escaped, so I carefully incised the 
dura, and on passing my little finger between it and the brain there was a 
similar result; I then ny aoe the frontal lobe and about }inch to $ inch 
from the surface of the brain pus was localised. The brain was then in- 
cised with a tenotone and, following the incision with my finger, a large 
abscess cavity was exposed, extending from the frontal lobe to the fissure 
of Rolando and some six ounces of fcetid pus escaped. I could not reach 
the limit of the abscess cavity with my middle fingers. Having flushed out 
the cavity with 1in 40 carbolic lotion and dried it with sterilised gauze, a 
drainage tube was inserted and the bone replaced with a _— chipped 
out to make room for the drain tube, the flap being replaced. 

Further Progress.—Next day the the patient remained in much the same 
condition, but the distressing hiccough was much increased. I injected 
8,e00 units of antistreptococcus serum. ‘ 

On October 13th the hiccough and general condition showing no im- 
provement, I opened up the wound, removed the bone and drainage tube 
as there was not sufficient free drainage, and they seemed to be causing 
some ae. The cavity was again flushed out and lightly packed with 
sterilised gauze. From this date the hiccough and pressure symptoms 
gradually disappeared, the aphasia first. 

During the progress of his recovery, from October 13th till January, the 
cavity was flushed out and packed twice daily. It was interesting to ob- 
serve that the pulsations of the brain were visible until the cavity had 

uite filled up, and if the probe or dressing came in contact with one par- 
ticular spot on the surface of the frontal lobe a hiccough was immediate] 
setup, but as the surface of the brain became accustomed to the repeate 
dressings this sympton disappeared. 

The semilunar flap was turned down and kept protected by gauze, as I 
thought that at some future date it might be made use of as a cation 
The patient during this time gradually improved from a comatose condi- 
tion, and finally regained his normal faculties of speech, motion, etc., 
passing through various mental stages, especially with regard to articula- 
tion, ype and mental impressions, until he was discharged on 
qenuery 22nd, 1901, having quite regained his former health and mental 
aculties. 

REMARKS.—Small fissured fractures of the skull cannot 
always be diagnosed where the bone is not exposed and 
accompanied by slight general signs, as in this case. There 
can be little doubt that in this case septic matter found its 
way through the fracture by the veins of the diploé, and 
so infected the brain, for the under-surface of the bone 
sae intact to the naked eye. The temperature remained 
subnormal and normal throughout the progress of the case, 
except after the injection of the seram, when it rose to 
102.3° F., and came down after eight hours, with profuse 
sweating ; whether the injection did any good I am not pre- 
pared to say. It is no doubt a mistake to replace the button 











of bone in these septic cases, as it interferes wj 
drainage and causes pressure on the surface of the bet 
however right it may be to replace it in other cages wh 
a good deal of bone has been removed. Flushing w° 
packing the cavity lightly with sterilised gauze met with 
excellent result in this case. My best thanks are due 
Dr. Cherry, of the Aberdare Cottage Hospital, for the wa 
he looked after my patient. The patient was shown at th, 
Clinical Meeting of the South ales and Monmouthshi 
Branch of the British Medical Association held at Swanses 
on February 21st, 1901. 





DISTRICT HOSPITAL, GWANDA, RHODESIA, §.4 
AN UNUSUAL FORM OF FOREIGN BODY IN THE HAND, — 
(By H. Roscor, M.R.C.S., Surgeon to the Hospital.) 
THE following case is of interest as showing how ext: 
satisfactory a subject is the native African for surgical 0 
tion, and as an instance of an uncommon form of “ foreign 
body.” 

On March 1oth, 1901, I admitted to this hospital a native 
X., who had on March 4th tried an experiment with a dyna. 
mite cartridge and detonator, the consequence being the com. 
plete disappearance of the right hand; half the carpal bones 
had gone, a fairly clean amputation resulting. He had had 
nothing done to the lacerated surface during the six dg 
beyond having it washed once and tied up; the stump 
of course, in a-horrible condition on his admission. Hig 
general condition was also very bad from septic absorption, 
He had septic temperature, and brown tongue, etc. I there. 
fore waited some days before operating, hoping to get him 
into better condition; however, though the stump cleaned up 
under treatment, he showed no other signs of improvement, 

On March roth, the overnight temperature having been 101° 
I amputated through the middle of the forearm—a modifi 
circular with transfixion. The temperature was only 994° 
that night, 99° the next night, and subsequently nownal, 
When I dressed the wound on March 26th, the result wag 4 
perfect stump with primary union. 

The left hand, on admission, showed only several smal) 
superficial wounds, so I left the care of it to a well-trained 
orderly. After a few days he brought me a small piece of 
bone which he had picked out of a small wound in the thenar 
eminence. To my surprise, I found that this bone was a per- 
fect terminal phalanx from the vanished hand; it had eyi- 
dently been stripped clean by the explosion, and driven into 
the other hand. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 

Sir R. Dovetas PowE Lt, Bart., K.C.V.O., M.D., F.R.C.P., 
President, in the Chair. 
Friday, May 24th, 1901. 

CONVULSIONS FROM TRAUMATIC SUBDURAL HAMORRHAGE ON 

THE S1xtTH DAy AFTER INJURY SUCCESSFULLY 

TREATED BY OPERATION. 

Dr. RistEN RussELL and Mr. RaymMonp JOHNSON brought for- 


ward this case. 

The patient,a man, aged 33, fell whilst intoxicated down a flight of 
stone steps. The immediate symptoms were those of concussion, and 
there was a supeficial scalp wound in the left parietal region, During 
the five days which followed the injury there were no noticeable sym- 
ptoms, but on the sixth day convulsions supervened, which were fre- 
quently repeated, and involved the left side of the body, spreading across 
to the right side of the base and right leg, and in some of the most severe 
fits to the right arm. There was a strong family history of epilepsy. and 
the urine contained albumen. In consequence, however, of the distribu- 
tion of the convulsions, the presence of the extensor response, and of 
marked left-sided paresis between the fits, the existence of an irritative 
lesion of the right motor area of the cortex was diagnosed. After the 
inhalation of chloroform, and the administration of chloral and potassium 
bromide had failed, operation was decided upon. The trephine was 
applied over the right Rolandic area, and several drachms of dark lood 
were evacuated. On incising the dura mater the surface of the brain 
—— no unusual appearances, beyond very slight abnormal bulging. 

o convulsions occurred after the operation. The paresis of the left side 
of the body became gradually less, and muscular power was perfect & 
month after the operation. 3 
No satisfactory ee. was offered for the long delay 
in the incidence of the symptoms. They could hardly be 


regarded as the result of spreading cerebral cedema, because 
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there was no evidence of any laceration of the brain sub- 
mr DILATATION OF THE LEFT AURICLE OF THE 
_—" Heart. 
IsamBaARD OWEN and Dr. W. J. Fenton communicated 
is case. The ca acity of the auricle was 30 ounces, its 
test diameter 6} inches, exclusive of the appendix, which 
or als0 greatly dilated. Its walls were extremely thin, but 
healthy in structure ; the pericardium was adherent to the 
auricle posteriorly. The other cavities of the heart were 
dilated, but to a less extent, the ventricles being also 
hypertrophied. The mitral orifice admitted four fingers, and 
the edges and cords were somewhat contracted, but no other 


evidence of former endocarditis was present. The heart and 

ricardium occupied the entire cavity of the thorax below 
e8 level of the fourth ribs in front, the pericardium being 
adherent to the right parietal pleura from the spine to the 


anterior axillary line. The diaphragm and liver were greatly 


sed. . 
ent, a woman aged 40, was admitted to St. Gepugye Hospital 
last November with urgent dyspnea. The apex beat of the heart was 
found to be in the eighth space and in the posterior axillary line; a 
heaving impulse was felt over the front of the chest. <A systolic murmur 
anda sharp second sound were heard over the front of the chest, cul- 
minating at the apex. A presystolic murmur was also occasionally heard, 
Loss of vocal fremitus, as well as of percussion resonance and stetho- 
scopic sounds, being found over the right base and flank, paracentesis 
was performed in the sixth space and mid-axillary line. Pure blood re- 
sulted, the trocar having penetrated, as was afterwards found, the left 
auricle of the heart, and the operation was at once suspended. The 
patient appeared none the worse for the occurrence, and survived for 
fhree days and a-half, dying eventually of asphyxia dueto compression of 
the lungs. On subsequent examination, pulsation, except at the = 
was found limited to the front and part of the flank of the right 
chest. Over a part of this area was felt a systolic thrill, culminating near 
the right nipple, where also the systolic murmur had a second culminat- 
ing point. The patient, it was found, had been in the hospital with car- 
diac symptoms in 1888 and 1898. On the former occasion the symptoms 
were stated to be of six years’ duration, havin began at the age of 22. 
There had been an attack of rheumatic fever in childhood. On this occa- 
sion the condition was not distinguishable from one of mitral stenosis. 
On the second occasion the apex beat had advanced to the seventh space 
and mid-axillary line. There was marked pulsation in the lower part of 
the right side of the chest, and a systolic thrill, best felt just below the 
right nipple. A faint thrill was occasionally felt at the apex, and a sys- 
folic murmur culminated at the apex, the second sound being redupli- 
cated. In the aortic area the first sound was impure, and the second 
clear. There was norumble or snap. There was marked pulsation of the 
lower ribs on the right side, with a systolic thrill most marked just below 
the right nipple. Pulsation was seen in the fourth space above the right 
nipple. The front and flank of the right chest were dull up to the fourth 
rib, and a loud systolic murmur was well heard over this region. Vocal 
fremitus was absent from the dull area. The posterior base was resonant, 
but other pulmonary signs were deficient. The systolic murmur was 
heard at the angle of the left scapula. The liver was pushed downwards 
on this occasion and aneurysm was suspected, but no certain diagnosis 
arrived at. She had begun to suffer from severe and increasing dyspncea, 
pen in the right side of the chest, six weeks before her final admis- 
sion in 1900. bei . . 
Dr. Owen suggested as the origin of the dilatation of the 
left auricle the adhesion of the pericardium to its wall. The 
main difficulty of diagnosis lay in the fact that the possibility 
of such a condition as existed was not suspected. The possi- 
bility being revealed, the significance of the physical signs 
were apparent. As far as he knew the case stood alone, but 
he proposed to make inquiries as to the existence of similar 
specimens elsewhere and to lay the results of his inquiries (if 
any) before the Society. In reply to queries by the Prest- 
pENT and Dr. GLovER, Dr. Owen stated that no change was 
produced by the puncture of the left auricle ; and the quantity 
of blood withdrawn at the operation was about four ounces. 
The PRESIDENT described the condition as most unusual. 
Dr. W. Ewart had seen the patient during life, and 
characterised the case as very remarkable. The expansion of 
the left auricle was usually thought to be due to stenosis of 
the mitral valve, but here there was no stenosis. Again, 
mitral stenosis might be extreme without marked dilatation 
of the left auricle, which condition generally resulted from 
thatcause. But here the mitral valve was widely dilated, so 
that some other explanation of the auricular enlargement 


must be sought. e regurgitation of the blood into the 


Dr. 


auricle was evidently great at the systole of the left ventricle, 
and this probably dilated the auricle, and was, further, the 
Peneticn of the small and rapid pulse. 
r. COUPLAND thought there must have been an inherent 
weakness of the wall of the auricle itself. 
Dr. Owen, in reply, said the great pulsation of the chest 
ly due to the contraction of the left ven- 


wall was undoub 





tricle. The wall of the auricle under the microscope showed 
no other disease than that of thinning. 


. ACUTE SUPPURATION OF THE THYROID GLAND COMPLICATING 
' TYPHOID FEVER. 
Mr. RickMAN J. GODLEE read notes of this case. 

The patient was a young woman. aged 20, who fell ill with typhoid fever 
at the end of October, 1900. On November 2oth a swelling formed at the 
lower part of the neck, followed bya patchy, irritable rash all over the 
body, which disappeared on the 26th. The swelling, however, rapidly 
increased in size, and her temperature rose, reaching 104.4° on the 28th, 
and 105.4° on the 2oth, the pulse rising to 140. There had been a moderate 
degree of swelling in that situation for some years. When first seen by 
the author the swelling occupied the middle line, and extended somewhat 
to the right, but much further to the left. There was difficulty in swal- 
lowing, and the surrounding structures did not move freely over the 
swelling. There was ho movement of the mass on deglutition. An incision 
was made in the middle line, and a cavity was reached half an inch 
within the gland, which was of large size. It contained a reddish-brown, 
sticky fluid, mixed with pus, and much friable material. The bleeding 
was free, but not alarming. A drainage tube was inserted and a cyanide 
dressing applied. The patient was much more comfortable after the 
operation. Recovery was uneventful, and in March she was restored to 

erfect headth. ? eit Pata 

he author discussed the different varieties of thyroid in- 
flammations—(1) Idiopathic, with spontaneous subsidence; 
(2) epidemic, as described by French military surgeons, of the 
nature of an acute specific fever, and (3) the — form, of 
which this case was an example. This affection had been re- 
corded as occurring in connection with many infectious states. 
Of 28 recorded cases suppuration occurred in 15, and in 6 
others this point was not stated. He suggested that the 
rheumatic cases ought, perhaps, to be placed in a separate 
category, as these did not suppurate. It appeared to be es 
cially common in connection with typhoid fever, and the 
prone treatment was immediate opening and drainage. 

here did not appear to be much danger of serious hzemor- 
rhage. He added the description of another case of acute 
inflammation of the thyroid, without suppuration, occurring 
recently in a young lady, from whom he had a year since re- 
moved an adenoma of one of the lobes of the gland. She 
had now recovered. 

Mr. Cuarters Symonps described another case of inflam- 
mation in the thyroid, extending behind the sternum, which 
recovered after operation. 

Sir Toomas Bartow described a case that he had seen in 
the fever hospital. The patient was a young woman, with old 
goitre, who had severe typhoid, during which the goitre 
swelled enormously. Tracheotomy was performed, but she 
succumbed. There was no general suppuration of the gland, but 
inflammation of the cyst extending into the pores of the 
gland. Some of the cases might, he thought, be described 
rather as cases of hemorrhage than of inflammation. Ina 
child with erythema nodosum he had seen the thyroid in- 
flamed, but the process was possibly similar to the general 
blood stasis of erythema nodosum in the skin. In many 
cases of the eruptive fevers interstitial heemorrhages arose in 
other parts of the body—in the pancreas and suprarenal 
bodies, for example. i 

Mr. GopLEE, in reply, said that in these septic cases the 
glands probably were previously diseased. He did not con- 
sider his case was one of hemorrhage alone. The fluid re- 

moved was not of that character. Many of the cases occurred 
during convalescence ; but very few such as he had described 
arose in this country. 


ANNUAL MEETING. 

The report of the Council showed the Society to be very 
flourishing, with a total membership of 610. The Treasurer’s 
financial statement was equally satisfactory. Both reports 
were received. The alterations in the rules relating to com- 
position fees and the subscriptions of non-resident members, 
as recommended by the Council, were adopted nem. con. The 
scrutineers reported that the list of officers and Council pro- 
ang election by the Council had been adopted in its 
entirety. 

The Poniivases thereupon declared Mr. Howard Marsh duly 
elected as President, Dr. Frederick Taylor as Treasurer, and 
Dr. Percy Kidd and Mr. A. A. Bowlby as Honorary Secre- 
taries. 

Votes of thanks to the retiring President, Vice-Presidente, 
and Council were proposed and acknowledged. 

The PrEsIDENT next proposed a very cordial vote of thanks 





to the retiring Senior Secretary, Mr. Charters Symonds, under 
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whose careful nurture the Society had flourished exceedingly, 
and who had revised the rules and shaped the present excellent 
method of conducting the clinical evenings. 

Mr. RayMOoND JOHNSON seconded the vote, which was 
adopted with acclamation, and acknowledged by Mr. 
SYMONDS. 

The session then ended. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF STATE MEDICINE. 
Sir C. A. Cameron, C.B., M.D., President, in the Chair. 
Friday, April 26th, 1901. 
InFANT Morrtatirty. 

Dr. Gro. P. Cope read a paper on the mortality of infants 
under 1 year from improper or imperfect feeding, with sug- 
gestions for public instruction to parents and nurses on the 
subject. He enumerated a list of diseases, together with the 
number of deaths caused by same (made out from the Regis- 
trar-General’s returns of registered deaths in Ireland for the 
years 1890 to 1899), which could be considered directly or in- 
directly due to improper feeding. For the last five years— 
1895 to 1899—there was an increase of 2,188 deaths compared 
with the previous five years, 1890 to 1894, and forthe last year, 
1899, there was a further increase of 206 deaths compared 
with the average for the five years, 1895-99: A great number 
of deaths under the headings of debility, inanition, convul- 
sions, and dentition were registered as uncertified, and he 
suggested that registrars of deaths who were medical men 
should try to ascertain from the informants what led up to 
these symptoms, and register the deaths under proper dis- 
eases. Daily, mothers brought their infants to dispensaries 
suffering from the effects of improper feeding ; these infants 
were fed on all kinds of starchy and animal food, but were 
given these things from pureignorance. The suggestion re- 
commended would reach every parent in Ireland within a 
very short period, and should tend to lessen the mortality 
from these causes. It was the duty of every registrar of 
births, at the time of registration, to issue to the informant a 
vaccination paper containing instructions when the child 
should be vaccinated. At the time of registration, registrars 
should be instructed to give to every informant a paper con- 
taining rules in relation to the proper feeding and general man- 
agement of infants, etc., this document should be provided by 
Government, and issued to the registrars at the time they re- 
ceived their supply of vaccination papers from Charlemont 
House. He drew attention to the report of the Committee a 
pointed last year to consider the high death-rate in Dublin, and, 
dealing with the subject of infantile diarrhoea, he pointed 
out that mothers who could not suckle their children 
throughout the early months of infancy ought to be 
encouraged to take neeessary precautions (especially during 
the summer months) in feeding their infants, and that it 
would be advisable to embody in the instructions certain 
directions how to sterilise milk, also suggestions on the ele- 
mentary rules of hygiene. This would educate the parents 
to ventilate and keep their rooms free from dirt and conta- 
gion, as well as to the proper feeding fit for infants. In con- 
clusion, he asked the Section of State Medicine to recom- 
mend the adoption of his suggestions to the Council of the 
Academy, and that a Committee should be appointed to draw 
up rules on the feeding of infants, sterilisation of milk, and 
instructions on the elementary uses of hygiene. 

Dr. LANGFORD SyMEs agreed with Dr. Cope generally in his 
views, and said that nothing could be done without the co- 
operation of the Registrar-General and the Local Govern- 
ment Board. The College of Physicians was the proper body 
to frame these rules, and the Registrar-General the authority 
4 asrowiane them with the sanction of the Local Government 

oard. 

Professor McWreneEyY said that if they could have 100 
consecutive necropsies in cases of infantile marasmus, diar- 
rhoea, and tabes mesenterica done by an expert and helped 
by bacteriological examinations, they would be better able to 
draw up rules to prevent the mortality. 

The ReEGIstRAR-GENERAL said that every effort in the 
direction indicated by Dr. Cope’s effort would have his 
hearty co-operation. As had been pointed out, any action 











[June I, 
must originate with the College of Physicians, the 
of the Local Government Board being obtained. Hie dope 
ment appeared to afford the best machinery for dissemi 
the information amongst the classes who were most concent 
in the infantile feeding question. 

Dr. EDGAR FLINN said the paper was especially inte 
to him from the fact that he had occasion recently to hold 
investigation mto the causes of infantile mortality in one g 
the unions in the city, at_ which the feeding of infant 
was largely touched upon. The Registrar-General had kindly 
furnished him with statistics in regard to the deaths , 
infants in both the Dublin unions, as well as for the Dubly 
re $y ots area. is R 

r. DENHAM pointed out that a good deal had been, already 
done on the same lines that Dr. Cope had proposed to the 
College of Physicians. He himself, as a dispensary qd 
had issued to every patient since 1890 a printed form on the 
subject, and that pamphlet had been adopted by Dr, Kida 
and issued to all the patients in the Coombe Hospital. Hi, 
experience was that the infantile mortality was caused 
the inanition of the mothers to a large extent, and not 
improper feeding. _The women in that district all breag 
their children. With regard to the registration questi 
every death in Ireland should be certified by a medical map, 

Dr. Hersert Byrne remarked that up to May or Jun 
there was no diarrhea. The poor people could not get go 
milk. They were told to sterilise it, but they could not do 
it. They might boil it, but it did not nourish the child thep, 

Dr. Martiey said it was better to get milk pure than to 
sterilise it. If the race was brought up on sterilised milk for 
a few generations the ordinary germs found in milk would 
kill the infant of two or three hundred years hence. 

Dr. Horne said that, of all places, in Dublin the women 
took most care of their children. From his experienoe he 
believed that at least 90 per cent. were willing to nurse their 
children, so that the want of nursing could not be put ‘or. 
ward as explaining the infantile mortality. Marasmus and 
inanition were terms used for want of better words, and 
meant simply cera es He was of opinion that deaths 
should not be received unless properly certified, and if a 
sag EY officer had not been in attendance a necropsy should 

e held. 

Dr. Ninian FaLkinerjpresented the statistics for the total 
births and deaths of children under 1 year, with the rate of 
deaths to 1,000 births, for 1899 and 1900, and average rates for 
two periods of ten years, the figures for the year 1899 being 
taken respectively from the annual reports of the Registrars. 
General for Ireland and England. The figures for 1900, being 
abstracted from the quarterly reports, were subject to 
revision : 


Infantile Mortality: Deaths of Children under 1 Year per 1,000 


























Births. 
Year 1899. 
| Deathsof | Death-rate | ,Average. 
' Total Births. | Children per x,00o | Death-rate 
under r Year. Births. | phi 1880-98 
| | 
Ireland 103,900 | 11,200 | 108 101 
England 928,646 | 150,975 | 163 15t 
Year 1900. 
| Deaths of | Death-rate Averett 
Total Births. | Children | per1ooo | Deatlrrate 
| under 1 Year. Births. Births 1890-99. 
Ireland 101,262 | 11,014 | 108 102 
England _s..! 926,304 | 142,943 | 154 153 








Dr. THomson said that from the cases in his hospital he 
was led to believe that the mortality was in the hand-fed 
not the breast-fed infants. 

The PresipENT observed that if they took the death-rate of 
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in registration area it was considerably below that 
the oat Ahree large towns of England, whereas if they 
of k that of Dublin oo alone it was but slightly lower. It 
jose be remembered that in Ireland alone only about one- 
fifth of the population resided in towns, whereas more than 
fif thirds resided in towns in England. A good deal of the 
iw ealthiness arose from general insanitary conditions, more 
cially exposure to cold, and he ventured to say that there 
esperiot a more under-dressed juvenile population in any 
ually cold country. It was similarly with infants; they 
we not kept sufficiently warm in the winter, and many of 
them died from respiratory diseases. Drunkenness was in- 
reasing in women, and how could the milk of women—under- 
fed and drunken—be wholesome for children? He had seen 
the milk in poor homes kept under circumstances in which it 
was impossible to preserve it. It was only purchased once 
a day, and that given to infants was often that of the previous 


ie Core, in reply, referred to Dr. McWeeney’s plea for 
necropsies. One pathologist found that catarrhal conditions 
of the intestine, with enlargement of the mga without 
tuberculous deposits, often caused considerable wasting. It 
would be open to registrars, when giving the vaccination 
paper, to tel the people that these instructions were on the 
paper. With regard to the statement that only 10 per cent. 
were: hand-fed, if they saved that 10 per cent. it would be 
doing a good deal. As he had mentioned in his paper, dis- 

nsaries and lying-in hospitals had already issued pamphlets 
on the subject. f ; ; 

The following resolution on the subject was proposed by 
Dr. Copz, and seconded by Dr. Craia, and adopted and 
forwarded to the Council of the Royal Academy of Medicine : 

That the Section of State Medicine of the Royal Academy of Medicine, 
Ireland, believing that a large number of infant children are dying in 
Ireland, as elsewhere annually, from improper or imperfect feeding, are 
of opinion that instructions as to the proper feeding and hygiene of in- 
fants should be issued to the people, and that the Section, having con- 
sidered by what possible means this undertaking should be carried out, 
consider that the assistance of the Registrar-General for Ireland and the 
Local Government Board is indispensable, and that the Council of the 
Royal Academy of Medicine be asked to appoint a subcommittee to confer 
with the College of Physicians, the Registrar-General, and the Local 
Government Roard as to the best means of preparing the proposed regu- 
lations and distributing them to the public. 


TUBERCULOSIS AMONGST IRIsH Darry CATTLE. 
Professor E. J. McWEENEY, M.D., read a paper on the pre: 
valence, character, and bacillary richness of tuberculous 
lesions amongst milch cows. His observations referred to 
the highest class of animal, living under ideal hygienic con- 
ditions, and kept on grass during the summer. Towards the 
end of lactation they were tested with tuberculin and sub- 
sequently sold for slaughter. A careful post-mortem examina- 
tion was made, and the results controlled by the microscope, 
bacilli being patiently sought for in exudates and in sections 
of tissue. Out of 88 animals, 46 were found tuberculous and 
40 free; 2 were doubtful. The commonest seat of the lesions 
was in the posterior thoracic and bronchial lymph glands, 
which were more or less affected in go per cent. of the tuber- 
culous animals. The lungs were attacked in 63 per cent.; 
‘the liver was much less frequently implicated, in only 
8 per cent. of cases; whilst the hepatic lymph glands were 
attacked in 12 per cent. The alimentary canal was very 
rarely affected, not one case of tuberculous ulceration of the 
intestines being noticed, and only one case of tuberculous 
disease of the mesenteric glands. The retro-maxillary lymph- 
atic was once affected. Of the serous membranes, the pleura 
was attacked in 14 per cent., including two cases of Perlsucht or 
“grapes.” The peritoneum showed lesions in only 5 per cent. 
The spleen was never engaged, and not a single case of tubercle 
of the udder was observed. The disease was generally chronic 
and localised, and the necrotic areas more or less calcified, 
but in 8 per cent. the distribution was extensive, and in the 
same number there were miliary tubercles surrounding older 
obsolete areas. The portal of infection seemed to have been 
through the respiratory passages in the vast majority of cases, 
and the relative freedom of the intestinal tract was very remark- 
able. Tubercle bacilli were extremely scarce, and the speaker 
confessed his inability to understand how such extensive tis- 


sue changes, both progressive and regressive, could be due to 
such small numbers of the pathogenic organisms ; even in 
early lesions they were hard to find. Material in which he 
had failed to demonstrate the bacilli microscopically had 
conferred on guinea-pigs acute tuberculous disease, with 
numerous tubercle bacilli. After referring to the work of 
Adami and Martin, the speaker thought it unlikely that there 
was any danger to be sapernendes from the mest or milk of 
such animals as those he had had under observation, and 
concluded by saying that he was at present engaged on ex- 
periments with the object of ascertaining whether the milk 
of animals that reacted to tuberculin, but were not otherwise 
demonstrably tuberculous, contained the specific bacilli. 

The PRESIDENT said the subject was of great importance in 
public health as a great number of animals were destroyed, 
which, if unnecessary, would be a great waste. He had 
never taken an extreme view on the subject of tuberculous 
animals, and unless he saw the disease in a very advanced 
stage, the lungs infected and the animal wasted, he did not 
condemn the animal. Many officers of health condemned an 
animal if there was tuberculosis in any of the organs. 
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Thursday, May 9th, 1901. 
J. A. MANSELL MouLLin, ee M.R.C.P., President, in the 
hair. 
RETROVERSION OF THE UTERUS. 

THE adjourned discussion on the clinical and pathological 
consequences of retroversion of the uterus and their treat- 
ment—preventive, palliative, and radical, was resumed by 
Dr. HEywoop Smita, who thought the dangers of the stem 
and of the uterine sound were sometimes exaggerated. While 
objecting to the term ‘‘radical” as applied only to operative 
treatment, he considered that certain conditions demanded 
operative interference. He was the first in England to operate 
deliberately by ventrifixation. 

Dr. Macan preferred bimanual replacement to the use of 
the sound for reposition. He attached importance to the 
drawing out of the round ligaments in their original direction 
in the Alexander-Adams operation. 

Dr. R. T. SmitH laid emphasis on the neurotic conditions 
accompanying uterine displacement, especially persistent 
vomiting, also on spinal curvature and undue softness of the 
uterus, as predisposing causes. Ovarian troubles frequently 
disappeared with the cure of the displacement. Personally he 
preferred ventrifixation to Alexander’s operation. 

Dr. BENDERFIELD said that to advise the majority of 
pesote to ‘‘rest” and undergo a prolonged course of pal- 
iative treatment was to ask them to do what was utterly 
impracticable. 

r. PURCELL drew attention to the prominence of the 
sacral promontory as a contributive cause of retroflexion. 

Dr. Snow dwelt on the difficulty of detecting the round 
ligaments. 

rs. HEBERT and HopGson made some remarks on the dif- 
ficulty in retaining a pessary, the latter questioning the part. 
played by the bowel in causation. 

The PrEsipENT dwelt on the importance of the broad 
division of displacements into reducible and irreducible. 
There was nothing to gain practically by the separation of 
retroversion from retroflexion; the different axioms enun- 
ciated by various speakers with regard to the prevention of 
displacement would meet with general acceptance. He did 
not approve of the use of stems. The relation of adnexal 
trouble to the displacement was of great importance in the 
choice of operation.., 

Dr. ALEXANDER said that as a rule there was no difficulty 
in finding the round oper and in only about 1 per cent. 
of cases were they so thin or brittle that they could not be 
pulled out. This happened principally in old people. He 
did not attach importance to the direction in which they 
were drawn out. 

Dr. MACNAUGHTON-JONES, replying to the. various points 
raised by those who had taken part in the discussion, said 
that he considered the stem pessary both unscientific and 
dangerous. A pessary should be adapted to the anatomical 








peculiarities of the parts in each case, The sound was only 
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rarely necessary in diagnosis and occasionally in replace- 
ment. Efficient prophylaxis would prevent the necessity 
for either pessary or operation. The indication for, and 
the nature of, the operation P inn’ rage hinged upon these 
points—the mobility and reducibility of the uterus, the 
childbearing peri _Of life, and adnexal complications 
and adhesions, most important of all being the consequences 
which followed to the perencent woman during labour. The 
mortality from the Alexander-Adams operations, as judged 
by the occurrence of only 2 deaths out of 1,141 operations, 
the particulars of which he quoted, were shown to be almost 
nil. At the same time, Howard Kelly, in his utero-suspension 
cases, had not more than 1 per cent. of failures. Martin, up 
to 1896, out of 400 vaginal fixations, had only 4 deaths. The 
= of looping intraperitoneally the round ligament, or 

xing the loop into that which ties off the ovary and tube, 
if these be removed, as also that of fixation of the broad and 
round ligaments to the parietal peritoneum, as performed by 
many operators, had not been referred to. Vineberg’s opera- 
tion of vaginal fixation of the broad and round ligaments had 
in that operator’s hand been most successful. Reviewing the 
statistics and opinions published by a large number of 
operators on the Continent and in America up to the 
— year, it would appear that the choice lay mainly 

etween four procedures or the various modifications of these 
—first, the Alexander-Adams operation ; secondly, intra- 
Se fixation of the broad and round ligaments, ventri- 

xation, and utero-suspension. Goldspohn’s bold and 
ingenious operation through the internal abdominal ring 
had not been generally adopted by others. For the reasons 
he had already given he at present preferred either ventri- 
fixation or peritoneal suspension of the uterus. 
































































PosTERIOR VAGINAL Ca@LIOTOMY. 

Dr. ALEXANDER (Liverpool) read a paper on Posterior 
Vaginal Ceeliotomy in Operations for Pelvic Disease. During 
the preceding two years he had performed 94 posterior 
vaginal cceliotomies for various diseases of the pelvis, exclu- 
sive of such conditions as cancer, uterine fibroids, or other 
diseases where Douglas’s pouch had been opened as a small 
part of a more extensive operation. As showing that vaginal 
ceeliotomy was not a specially favoured operation of his, he 
said he had performed in all 1,567 operations during the same 
period, and these included 264 cceliotomies in which other 
routes had been adopted. He had become gradually more 
impressed with the greater ease and shorter duration of the 
vaginal operation, ts greater safety, and the more comfort- 
able, and often more rapid, recovery of the patient. He lost 
but 2 cases notwithstanding that he had operated for such 
conditions as hydrosalpinx, pelvic cellulitis, pyosalpinx (14 
cases), hzematocele, fibroid ovaries, perirectal abscess, ovarian 
cysts, dermoid cysts of the ovary, cystic ovaries, abscess of 
the ovary, etc. One of the deaths was due to pleuro- 
pneumonia. The second occurred in a case of abscess of 
the right ovary, in which, a great part of the organ being 
healthy, he was tempted to save it. In all similar previous 
cases he had removed the suppurating movable structure. 


EPIDEMIOLOGICAL SOCIETY. 


PaTRICcK MANSON, maaan = F.R.S., President, in the 
air. 
Friday, May 17th, 1901. 
THE BACTERIOLOGACAL DIAGNOSIS OF PLAGUE. 
Dr. KEIN read a paper, illustrated by lantern slides, on the 
bacteriological diagnosis of plague. Though, he said, 
there was little difficulty in the diagnosis of cases during an 
epidemic or on board vessels coming direct from infected 
ports, there were under other circumstances cases, some 
of which he described, in which buboes were the only 
symptoms, and which could not be diagnosed with any 
ratpuan | but by means of a bacteriological examination of 
the exudation or pus in the glands. If the evidence afforded 
by cultures and subcultures were confirmed by the results of 
inoculation experiments, no doubt remained, and it was 
rarely that the latter negatived anything more than sus- 
picion based on the appearance of the cultures. The bacilli 
teemed in the pulmonary exudation and expectoration of the 
_ pneumonic, and in the blood of the septicseemic and hzemor- 





rhagic types, but in the bubonic they were 

limited to the spleen and the implicated glands 

explained the high infectivity of the former and the rarity. 
ter 





with which the latter was communicated until af 
rupture of the abscesses. The escape of infective p. 
in an unrecognised case—as of a sailor travelling hon 
wards after being paid off—might be the means of spreading 
the disease in all directions and constitute a real danger 
The bacillus pestis was straight, thick, with blunt ends taking 
stain more deeply than the middle; it did not liquefy gela. 
tine, but formed colonies of characteristic appearance, Jy 
ghee broth the culture formed a layer on the surface, which. 
sent stalactitic prolongations downwards, and on the least 
agitation fell to the bottom like a snow shower. The baeil]i 
secreted a viscid material, which caused them to adhere in 
clumps, precluding emulsification, and simulating aggluting. 
tion. It was, however, soluble in salt, and gelatj 
cultures could be emulsified in the physiological solution in 
which the serum of animals suffering or having suffered from 
plague caused unequivocal agglutination within five to fifteen 
minutes when added in the proportion of 1 to20. He 
prepared a number of guinea-pigs by successive injectiong of 
sterilised salt emulsions and mild living cultures, with whose 
serum he had produced almost instant agglutination of bacillj 
in cultures obtained from all parts of the wortd, and had 
availed himself of the phenomenon in testing the efficacy of 
samples of Hoffmann’s antipest solution. 

Mr. CanTLIE admitted his inability to diagnose clinically 
any of the cases of plague he had seen in this country except 
those at Glasgow, but maintained that all cases of enla 
— with fever, and not evidently venereal, should be 

eemed suspicious, and expressed his belief that many 
obscure cases — be instances of pestis minor ‘as seen in 
the East, especially for some time preceding an outbreak, 

Dr. McWEENEy, of Dublin, suggested that, though not 
answering to Dr. Klein’s tests, the bacilli might develop into 
those of true plague. 

Dr. HERBERT WILLIAMS remarked on the ease with which 
mild bubonic cases might be overlooked, inguinal swellings 
being extremely frequent among Lascars, but the port sani- 
tary authorities of London sent all cases accompanied with 
fever or suppuration to the hospital, and the pus to Dr. Klein, 
who had generally found them to have been plague. 

Dr. Apams believed that a breach of surface or the state of 
the lungs and air passe es induced by catarrhs was necessary 
for infection; and in Bombay the mortality was highest in 
the cold weather and when the rain of the monsoons kept the 
people in their crowded dwellings. 

Dr. REGINALD Farrar could confirm the low infectivity of 
the bubonic form; nearly all the cases he had seen among 
Europeans were pneumonic, the only instances of direct infec- 
tion having been the little daughter of an officer who was 
bitten by a sick squirrel, and a friend of hers, both of whom 
died. Visitors to the hospital rarely contracted the disease. 

Dr. TuRNER (Queensland) had seen 20 or 30 cases, mostl 
Europeans and nearly all bubonic, in none of whom coul 
direct personal infection be traced, while not one of 300 to 
400 contacts was attacked. In Queensland, as at Sydney, the 
rats were affected before the human population. 

The PRESIDENT said that Dr. Simpson had found numbers 
of dead rats beneath the infected houses in Capetown, and it 
had been proved experimentally that, like the fleas of dogs 
and of fowls, those of the rat would attack man if driven from 
their natural hosts. 

Dr. Kuen, in replying, stated that Dr. Edington now 
admitted the mortality among the Cape rats, and had sent home 
cultures from them and from the fleas which were undoubtedly 
those of genuine plague; his failure to recognise them 
having been due to his re of unsuitable media for 
their culture. In reply to Dr. Bulstrode, Dr. Klein said that 
he relied on the evidence of cultures and subcultures, con- 
firmed or negatived by inoculation experiments, to which in 
future he would add the serum or agglutination test. 





Harveran Society or Lonpon.—At a meeting held on , 
May 16th, the Presipent, Dr. D. B. Lees, in the ~— 
Dr. E. Cautiry showed a girl, aged 13 months, with a lou 


systolic murmur over the precordium. 
The murmur was loudest in the third left interspace near the sternum, 
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V— d ds, downwards, and outwards. It loud at 
% : w 
and was conduch@th space in'the nipple line, and heard all over tha tack 
f the chest, being louder on the left side of the spine. There was slight 
Gridence of hypertrophy of the right ventricle. There were no clubbing 
of the extremities, and neither cyanosis nor anemia. The child had no 
ptoms of heart disease, and was well nourished. She was the third 
' vag child out of seven. No history of congenital syphilis had been 
obtained. The murmur had not varied during the nine months the child 
had been under observation. 
Dr. Cautley thought there was 
interventricular septum. Dr. 180 © 
aged 13 years, as a case of direct communication between the 
aorta and ulmonary artery, with possibly other deficiency 
present. The case illustrated the connection between con- 
nital heart disease and inherited syphilis. 
getwas the eighth child, one of twins, the other being undeveloped. The 
seventh was stillborn while the mother was in hospital for syphilitic dis- 
ease of the throat. The sixth child was healthy up to 6 yeas of age, and 
then became blind and imbecile. Patient exhibited other congenital 
abnormalities—namely, hypospadias and deformity of the toes. e was 
small for his age, very thin, and had notched, pegged teeth. The heart 
apex was in the fifth space, in the nipple line, and there was evidence of 
some hypertrophy of the right ventricle. Over the second and third left 
interspaces was a double t. rill and murmur, chiefly systolic, and corre- 
sponding murmurs extending over a fairly wide area. The sounds were 
clear at the apex. Pulse 96, small and soft. There were no clubbing, 
cyanosis, or anemia, and the boy had no symptoms of cardiac distress. 

r. Cautley remarked on the difficulties of accurate diagnosis 
in these cases and thought it of importance, especially in view 
of prognosis. He regarded congenital syphilis as a more 
common cause of cardiac abnormalities than intrauterine en- 
docarditis. Dr. G. A. SUTHERLAND agreed with the diagnosis 
put forward in the second case, but thought the diastolic 
murmur more pronounced than the systolic. The PrEesipENT 
had recently seen an adult with similar murmurs to those 

resent in the second case. Post mortem a communication was 
‘ound between the aorta and pulmonary artery.—Mr. Jackson 
OLaRKE showed a boy, aged 6, on whom he had operated for 
severe spastic paralysis. A portion of the right tendo Achillis 
had been removed, the right hamstring tendons, and the left 
tendo Achillis divided subcutaneously. All, deformity had 
been removed and the patient was already beginning to walk, 
his gait having lost its peculiar spastic character. Mr. 
Jackson Clarke also showed a boy, aged g years, who had suf- 
fered from extreme deformity of the feet due to Friedreich’s 
disease. He had never walked well and just previous to opera- 
tion had ceased to be able to walk at all. To correct this de- 
formity the plantar fascia and short praies muscles, and, on 
a subsequent occasion, the tendo Achillis and the tendons of 
the long flexors of the toes and those of the tibiales muscles 
had been cut on each side. The boy could now walk in comfort 
and was free from any danger of return of the deformity, and 
though the progress of the disease could not be arrested the 
patient would be able to walk about for some some years to 
come.—Dr. E. R. CLARKE showed (for Dr. H. A. CaLEy)a boy, 
aged 10, suffering from ataxy ofa cerebellar type. The child 
was said to have been perfectly well until six weeks ago, 
when, after a slight fall, which caused the nose to bleed, 
marked unsteadiness of gait was noticed. Since that time, in 
attempting to walk, there had been a marked tendency to fall 
backwards, so that no progress could be made. He could not 
stand with his feet together ; with his feet widely apart he 
could stand with difficulty ; on shutting his eyes he invariably 
fell backwards. Excepting for occasional frontal headache, 
exaggeration of the right knee-jerk, and vomiting on one or 
two occasions, there had been no other symptoms, and the 
optic discs had remained normal. Latterly the ataxy had 
lessened to some extent. Dr. Caley regarded the symptoms 
as referable to a lesion of limited extent implicating the 
middle lobe of the cerebellum; the possibility of a small 
onennge of traumatic origin had been considered, but the 
pressure of a new growth or tuberculous mass was considered 
more probable.—The case was discussed by the PRESIDENT, 
Dr. G. A. SUTHERLAND, and Dr. E. CauTLey. 


robably a deficiency in the 
Jautley also showed a boy, 





SocleTY FoR THE Stupy oF DISEASE IN CHILDREN.—At an 
ordinary meeting held on May 17th at the Victoria Hospital 
for Children, Chelsea, Mr. D’Arcy Power in the chair, Dr. 
W. I. Susman showed for Dr. WALTER Carr a case of anemia 

seudo-leukemiz infantum. The child was admitted into 

ospital on January 8th, 1901. The spleen then reached 
down to the pubes and filled the left iliac fossa. The blood 
showed the changes described by von Jaksch in 1890. Under 





cod-liver oil, iron, and mercury, the child had made great 
improvement ; the spleen could now be felt two inches below 
the costal margin.—Dr. Susman showed for Dr. MonTAGUE 
Murray a case of spastic paraplegia with cerebral symptoms. 
—Mr. D’Arcy Power showed a case of sporadic cretinism 
which had been under the care of Dr. Wallis Ord in 1893.’ 
Thyroid extract hed been used, and the child, now 11 years 
old, was now in the third school standard, and showed practi- 
cally no sign of cretinism. Mr. D’Arcy Power also showed 
alad, aged 9, who had suffered from paroxysmal hematuria 
and albuminuria, with attacks of renal colic, in which re- 
covery took place under antiscorbutic diet.—Dr, GEORGE 
CARPENTER read an abstract of his investigations upon the 
urine of an infant from the age of 27 days onwards, The fluid 
was systematically collected, and found to average 193 ounces 
in the twenty-four hours, the largest quantity passed at any 
one time being 4 ounces. The specific gravity was usually 


‘1001 to 1002, never above 1005; a trace of albumen was always 


present. The quantity of urea was notably small, usually 
from } to } gr. per fluid ounee; the total amount passed in 
twenty-four hours varied from 24 to 43grs,, averaging 33 grs. 
Casts were not found. Dr. Carpenter gave an abstract of 
earlier observations on the subject, his own figures being, on 
the whole, considerably lower than those previously recorded. 
In reply to questions, Dr. Carpenter said that the weight of 
the baby was not systematically taken. It was bottle fed, and 
took 20 ounces of fluid in twenty-four hours. Urea was 
estimated by Southall’s bromide method. Casts were sought 
microscopically after the urine had been centrifuged. 





CLINICAL SOCIETY OF MANCHESTER. 
A. Wauttucn, M.D., in the Chair. 
Tuesday, May 21st, 1901. 
Losar PHTHISIS. 
Dr. A. T. WILKINSON demonstrated 3 cases of lobar phthisis, 
and commented on the chronic after-course of many such 
cases having an acute febrile onset. 


TUBERCULOUS DISEASE OF THE MippLE Ear AND NOSE. 

Dr. MILLIGAN showed 2 cases of tuberculous disease of the 
middle ear and adjoining mastoid cells. In the first case, 
that of a child aged 1 year, the disease had lasted ever since 
the child was 5 weeks old, and had commenced pain- 
lessly, the first symptoms noted being discharge from the ear, 
very shortly afterwards followed by facial paralysis. The 
periotic ganglia soon became enlarged, and at the time that 
the child was admitted to hospital, five months after the 
commencement of the trouble, extensive disease within the 
middle ear and mastoid process was found. Retro-auricular 
drainage was decided upon, and at the present time satis- 
factory progress was being made, the treatment a 
mainly in antiseptic irrigation of the part. In the secon 
case there was no facial paralysis ; operative interference was 
undertaken with satisfactory results. A case of lupusoftheright 
nasal chamberand ofthe right half of the larynx wasalsoshown. 
The patient, a female aged 25, had suffered for three years, and 
at the time of admission to hospital was complaining of con- 
siderable huskiness and slight obstruction in the right nostril. 


The right free margin of the epiglottis was infiltrated, 


being found on it but no 
ulceration was detectable. Dr. Milligan made some fe- 
marks upon the course and treatment of tuberculous affec- 
tions of the middle ear and of the mucous membrane of the 
nose. 


numerous lupoid nodules 


CasEs OF TUBERCULOUS SKIN DISEASE. 

Dr. G. H. LANCASHIRE showed several cases of tuberculous 
skin disease belonging to two pathological groups. Group 1. 
The bacillary tuberculides : skin lesions showing microscopic- 
ally all the elements of tubercle, including bacilli, and there- 
fore inoculable. (a) Case of lupus verrucosus of the hand ; 
(5) case of lupus vulgaris of the nose, which had commenced 
within the nares, and spread eventually by the nasal duct, 
showing remains of a dacro-cystitis ; (c) tuberculous ulcera- 
tion, with epithelial proliferation, on the back of the hand, the 
result of a bite; glandular infection also along the arm ; (@) 
extensive lupus vulgaris of the arm, of twelve years’ duration, 








1 Lancet, vol. ii, 1893, p. 1114, Case No, 2. » 
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apparently cured (six months ago) b ogallol dressings ; 
(e) scrofulodermia in the dhaeek of a child, of typical tuber- 
culous physique. No family history of tubercle, and the other 
children healthy. Group 2. Toxin tuberculides, in which the 
lesions contained giant and epitheioid cells, but no bacilli. 
Not inoculable. One example showed a papulo-necrotic toxi- 
tuberculide, as described by Hallopeau. e lesions were in 
groupe, chiefly on the elbows and knees, and consisted of small 
rownish-red papules with umbilicated necrotic centres in 
various stages, among the earliest being a papule the size of 
a pin’s head, and generally occupying the site of a hair fol- 
ticle. The importance of this group as indicating the presence 
of a tuberculous focus elsewhere in the body was pointed out. 


DERMATOLOGICAL SociETy OF GREAT BRITAIN AND 
IRELAND.—The annual meeting of this Society was held on 
May 22nd, the PresipEnt (Dr. A. J. Harrison) in the chair.— 
Dr. C. H. THompson showed a case of adenoma sebaceum in a 
woman, aged 27._ The affection dated from infancy, and the 
patient’s mental development was poor.—Dr. W. T. FREEMAN 
showed a case of lupus erythematosus in a young man 
who had 4 sschtranag. come before the Society, and had greatly 
improved under escharotic treatment.—Dr. T. D. Savity 
brought forward his case of molluscum fibrosum ina young 
man shown to the Society six monthsago. In the interval 
the tumours had been painted with sodium ethylate, and 
some improvement had resulted.—Dr. GRAHAM LittLE showed 
a case of purpura of extensive distribution in a boy aged 12.— 
Dr. H: Watpo exhibited drawings of a case of lupus 
erythematosus with multiple and symmetrical lesions. The 
patient had been under observation for some years after the 

awings were made, and was brought up Dr. Waldo to this 
meeting to illustrate the almost complete disappearance of the 
lesions as figured in the drawings.—Dr. A. J. Harrison 
exhibited some microscopical specimens of anthrax bacilli 
and spores, kindly furnished from an unpublished ease by Dr. 
Symes, of Clifton, Bristol.—_Mr. GEORGE PERNET showed a 
microscopical specimen of fungus from a case of tinea unguium. 
—Dr. Henry WAcpo then read the annual address, choosing 
as his subject, Lupus Erythematosus, and invited discussion 
of his paper under the following heads: (1) The clinical and 
pathological features of lupus erythematosus ; (2) what is its 
etiology ? ; (3) is itrelated to lupus vulgaris ?; (4) experiences 
of acute severe generalised forms described by Kaposi ; (5) 
mental phenomena ; (6) can it be always distinguished clini- 
cally ? The following members took part in the discussion— 
Dr. A. J. HARRISON, Dr. Stowers, Dr. PHILLIPS-Conn, and Mr. 
PERNET.—The election of officers for the ensuing session was 
proceeded with, and resulted as follows :—President: A.J. 
Harrison, M.B. President-elect: J. H. Stowers, M.D. Vice- 
Presidents : H. A.G. Brooke, M.B., Alfred Cooper, F.R.C.S., H. 
Radcliffe-Crocker, M.D., Sir George Duffey, MD. Robert Live- 
ing, M.D., P.S. Abraham, M.D. Treasurer: William T. Free- 
man, M.D. Honorary Secretaries: E. Graham Little, M.D., 
Arthur Shillitoe, F.R.C.S. Council: Hope Grant, F.R.C.S., 
Thomas J. Hitchins, M.R.C.8., George Pernet, M.R.0.5., H. H. 
Phillips-Conn, M.D., H. Leslie Roberts, M.D., George 

ueira, M.R.C.S., R. Travers-Smith, M.D., Edward Stainer, 
M.D., C. Herbert Thompson, M.D., F. Rufenacht Walters, 
M.D., Wilfrid B. Warde, M.D., Campbell Williams, F.R.C.S. 


British MepicaL TEMPERANCE AssocraTION.—The twenty- 
fifth annual meeting of the British Medical Temperance Asso- 
ciation was held at the London Temperance Hospital on May 
21st. In the unavoidable absence of the President, Professor 
Sims Woodhead, the chair was taken by Major Poor, M.D. 
The report showed an addition during the year of 28 new mem- 
bers and 92 new student associates, and a total of 495 mem- 
bers, 584 student associates, and lay associates. The 
Treasurer, Dr. T. Morton, presented the balance sheet, show- 
ing an income of £107, and an _ adverse balance of £26.—After 
the business, a paper was read by Dr. J. J. Ringe, the Hono- 
rary Secretary, on the temperance question as affected by 
modern experiments. He contended that these showed that 
alcohol was not a truefood. It had been proved to be deleteri- 
ous, even in moderate quantities, by Kraepelin, Firer, and 
others. It injured living protoplasm, but promoted decom- 
position of dead protoplasm in very small quantities. Aftera 








discussion, in which Major Pootr, Dr. ANprews 

stoke), Dr. RusHBRooKE, Mr. W. F. Haze, and otherg ty 

part, the following resolution was moved by Mr. F, Cuvrcany, 

seconded by Dr. Paramore, and Garfied unanimously: 
That the leaders of the profession and the teachers in our mea; 

schools be requested to urge the students attending their ] 

point out to their patients hereafter the dangers of the habituaj URe of 

alcoholic liquors. 

A new departure was made in agreeing toadmit as Subscribers 

any persons (whether abstainers or not) who desire to 

the Association in this way in promoting the cause of temper. 

ance. Subscriptions should be sent to the Honorary Seer. 

tary, Dr. J. J. Ridge, Enfield, Middlesex. 


REVIEWS. 


RECENT TEXTBOOKS ON PUBLIC HEALTH. 
THOSE who are acquainted with the small but valuable fig 
edition of Dr. T. W. H1z’s Practical Gutde to the Public Healt} 
Acts will hasten to secure its much more voluminous gy¢. 
cessor,’ for the original book was most useful, both to thog 
engaged in public health matters and _ to those studying ty 
qualify themselves for such work. The title hardly » Fo 
justice to the wealth of subject matter dealt with ; for altho 
the Public Health Acts furnish, along with the copious anno. 
tations and references to seleeted legal cases, the bulk of the 
book, so much else is dealt with which is not of a legal nature 
that the book isa veritable storehouse of information to the 
health officer and student. Part I deals with the Public 
Health Act of 1875, the Infectious Disease (Notification) Act 
of 1889, the Infectious Disease (Prevention) Act of a and 
the Public Health Acts Amendment Act of 1890. -Part II 
treats of the allied Acts of Parliament which are of import- 
ance to sanitary officers. The Public Health Acts are for the 
most part chronologically arranged, but we are not disposed 
toagree that that is the most convenient way of groupi 
them from the standpoint of the reader. Take, for instance, 
the different Sale of Foods and Drugs Acts. The Act of 1875 
is dealt with in one place (page 237), the 1879 Act in another 
(page 276), and the Act of 1899 is given in the appendix 
at the end of the book. Part III deals with the miscellaneous 
memoranda, of importance to medical officers of health 
which have been issued by the Local Government Board, an 
with the Regulations, Orders, and By-laws of the Local 
Government Board on the various subjects of special interest 
to sanitary officers. Hints are given upon a large variety 
of subjects, including the reports of medical officers 
of health, cowsheds, statistics, meteorology, meat inspection, 
isolation hospitals, vaccination, refuse destruetors, diets, 
sewage farms, disinfection, life tables, the prevention of 
tuberculosis, cholera and plague. The mechanical calculator 
is described, the slide rule and logarithms are dealt with, 
and many useful formule and tables are set out dealing with 
matters of sanitary engineering. Under the heading of 
analytical memoranda a few brief facts are given, and the 
reader is told that articles which give favourable results 
when examined by any of the methods mentioned will not 
need further examination. As a matter of fact, however, 
the information given under this head is insufficient. To 
illustrate this fact it will be sufficient to point out that 
the only test given for distinguishing butter fat from 
substitutes is the specific gravity test. The book has been 
written by one who in his former a ere of medical officer 
of health had considerable practical insight into the scope of 
knowledge which a sanitary officer must possess: but while 
it may be said that the wealth of legal and other facts com- 
prised within its covers is correctly dealt with, the opinions 
expressed by the writer are not invariably such as woul 
meet with general approval among other authorities. This 
is a blemish from the student’s point of view. For instance, 
the author states that hitherto no efficient means have been 
discovered of disinfecting the surfaces of an ordinary dwelling 
room by gaseous disinfectants ; and the only method he has 
to recommend is that of rubbing down the walls and ceiling 


1 The Practical Guide to the Public Health Acts: A Vade Mecum for Officers 
of Health and Inspectore of Nuisances. By Thomas Whiteside Hime, BA, 
M.D. Second Edition. London: Bailli¢re, Tindall, and Cox. 1901 
(Crown 8Vv0O, pp. 1,072. 158.) 
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ith dough or bread, and then washing the flat surfaces with 
varbolic acid solution. This is undoubtedly a good method, 
put it happens to be the one method which is not adopted in 
this country; and no reference whatever is made to the 
spray. The work as a whole, however, is a valuable and re- 


liable vade mecum to the health officer, and it is sure to meet 
with much appreciation. 


Major W. J. BucHANAN’s excellent manual, the first edition 
of which was reviewed in the British MepicaL JourRNaL of 
September 24th, 1898 (p. 901), has been adopted officially in all 

risons of Bengal, Burmah, Punjab, Assam, and Central Pro- 
yinces, and might with advantage be similarly taken into use 
throughout the whole of the Indian Empire. The second 
edition? has been considerably enlarged and a up to 
date. The mosquito theory of malaria has been explained and 
measures of precaution founded — it reeommended. Recent 
‘researches regarding scurvy an pe ona any wa which 
occupy so important a place in prison pathology in India— 
have been added, and on many other subjects material of 
yalue from the point of view of prophylaxis introduced. A 

ood practical appendix ‘‘on how to give chloroform” has 
ee contributed by Lieutenant-Colonei E, Lawrie, M.B., 
1.M.S. The work has deservedly secured official —epuaien 
and sanction, and cannot fail to improve the knowledge and 
practice of those for whose benefit it has been compiled. 


Although Mr. Goopricu’s work on the Economie Disposal of 
Towns’ Refuse* will be chiefly useful to engineers, it contains 
much information of value to medical men, especially to 
medical officers of health. The disposal of dustbin refuse, 
so that it shall not become a source of nuisance and a 
danger to health, is one of the most difficult problems with 
which urban communities have to deal. Destructors appear 
to be the only practicable methods under modern conditions ; 
and the whole of this book is practically concerned with 
describing the different types of destructors, and with details 
as to the installations of destructors in towns in this country 
and abroad. In two earlier chapters refuse tipping and the 
sorting and utilisation of refuse are described and condemned. 
From the above brief summary of its contents it will be seen 
that this book clearly brings to a focus a large mass of infor- 
mation which will be most useful for reference. We note 
that the accounts given of different apparatus are almost 
entirely descriptive, criticism of defective points being 
absent or only slightly indicated. Nor can we speak favour- 
ably of the English of the book. It would have been more 
readable, as well as more grammatical, had it been consider- 
ably pruned before appearing in its present form. 


It is now some eleven years since the first edition of Dr. 
VACHER’S small book on Defects in Plumbing and Drainage 
Work* made its appearance and met with a welcome recep- 
tion. It served to awaken many householders to a sense of 
the possible dangers to health that may lurk about their 
dwellings, and it has taught many budding sanitary officers 
what ought to be avoided in the sanitary arrangements of 
houses. As many as 118 illustrations are presented of ill- 
planned or ill-executed plumbing and drainage work. Many 
of the samaeies given are within the common experience of 
sanitary Officers, but some afford such illustrations of per- 
verted ingenuity as are happily now seldom met with. The 
lan of treatment is well adapted to the object of the book: 
ach sanitary fitment is separately dealt with; the more ob- 
vious sanitary requirements of such fitment are set out; and 
then examples are given to show how these requirements are 
neglected. The present edition will doubtless receive, as it 
deserves, the same measure oi success as its predecessor. 


The claim is made by Dr. Vacuer thata sufficient and trust- 


worthy guide to those engaged in food inspection will be found 


2 4 Manual of Jail Hygiene for the Use of Medicat Subordinates, By Major 
W. J. Buchanan, B.A., . ILM.S. Calcutta: Secretarial Press. 1900. 
Second Edition. (Demy 8vo, p 





. 135. Rs. 3.) 

%The Economic Disposal 0 Towns’ Refuse. By W. F. Goodrich, 
A.I.Mech.E. London: P.§.Kingand Son. 190r. (Demy 8vo, pp. 356, 75 
illustrations. 108. 6d.) 

* Defectsin Plumbing and Drainage Work, By Francis Vacher, M.O.H. 
ioe Cheshire. New and Enlarged Edition. Manchester: John Heywood. 

>» PP. 93, 18. 





| pp. 931, numerous illustrations. Frs.12.) 


in his Food Inspector's Handbook.’ -In a generai sense we are 
disposed to agree with this; but the reservation must be 
made that the book suffers from the defect of containing at 
once too little and too much. While the scope of such a 
work may fairly include information upon the many —< 
by which an opinion may be formed as to whether a sample 
is likely to be adulterated and should be submitted to ex- 
pert examination, a food inspector is not expected to know 
the percentage composition of foods. In the first edition 
poultry, game; fish, fruit, vegetables, etc., were dealt with in 
a few es ; now as many chapters are devoted to these ob- 
jects. The names of the different varieties of fish, when 
and where these are to be found in the greatest abundance, 
various matters of natural history bearing upon fish, poultry, 
and game, etc., botanical notes — with fruit and vege- 
tables, are of little concern to the food inspector in the 

ractical discharge of his work ; and, interesting as they are, 
it would have been well in a small pocket manual to have 
allocated the space which they occupy to a somewhat fuller 
treatment of the ap ces of the diseased conditions of 
flesh, of bad fruit, and of tinned articles of food. Many of 
the illustrations given are capable of much improvement, 
and it is no exaggeration to say that those of arrowroot and 
sago are almost useless; and, although the condition known 
as ‘‘measley pork” is briefly dealt with, no mention is made 
of ‘‘measley beef.” With the reservations above indicated, 
the small work well meets the object for which it was written 
and it should be read by all those who are qualifying as f 
inspectors. 


We have received the second edition of Dr. B. Burnetr 
Ham’s Handbook of Sanitary Law,° which is designed for the 
use of candidates for public health qualifications. The first 
edition, published in 1899, was reviewed in our columns, 
vol. ii, p. 1020, when we were able to speak in favourable 
terms of the character of the work. The second edition has 
been revised, the Sale of Food and Drugs Act, 1899, has been 
printed in full, as have also the model regulations, 1899, for 
dairies, cowsheds, and milkshops. The volume is likely to 
be useful, but it would have been more convenient had 
references to pages been inserted in the table of contents. 


SYSTEMATIC WORKS ON MEDICINE. | 

THE seventh volume of the big treatise on Medicine and 
Therapeutics, edited by MM. Brovarpet and GiLBert’, does 
not in any degree fall short of its predecessors. The first 
chapters, which deal with the diseases of the nose and larynx, 
are by M. Cartaz and by MM. Castex and Barbier respec- 
tively, and although some would think these subjects might 
preferably have been left to special monographs, yet, for the 
general practitioner particularly, they afford an accurate, 
fairly ample, and practically useful account of the different 
affections. The treatment of these morbid conditions, as of 
others coming later in the book, receives a degree of attention 
we are not accustomed to find in works of this class. And 
even if some of the suggestions are of less value than others, 
as for example when describing the treatment of acute 
catarrhal rhinitis it is recommended that preparations of 
iodoform may be introduced into the nostrils ‘‘ a diminuer... 
les ennuts du coryza,” yet it is well that many should 
given in view oi the ever-obtrusive fact that no 
case is precisely like any other. The symptomatology of 
the diseases of the respiratory tract, such as dyspneea, cough, 
expectoration and hemoptysis is discussed in a separate 
chapter by M. Barth, and their physical signs in another. 
Comparatively short articles are contributed by M. Claisse on 
bronchitis and on pneumonokonioses, by M. Masny on 
broncho-pneumonia and abscess and gangrene of the lung, me 
M. Mery on such subjects as congestion, oedema, and embol- 
5 The Food Inspector's Handbook. By Francis Vacher, M.O.H. for 
Cheshire. Third edition. London: The Sanitary Publishing Company, 


Limited: (Crown 8vo. pp. 212. 38. 6d.) 
6 4 Handbook of Sanitary Law for the Useof Candidates for Public Healtle 


Qualifications. By B. Burnett Ham, D.P.H.Camb., M.D. London ; Ashand 
Co. 1900. (Pp. 148. Feap. 8vo. 2s. 6d. nett). . 

7 Traité de Médecine et de Therapeutique (Treatise on Medicine and Thera- 
peutics]. Publié sous la direction de MM. P. Brouardel et A. Gilbert. 
Tome Septitme. Maladies du Nez, du Larynx, de la Trachea, des 
Bronches et des Poumons (Diseases of the Nose, Larynx. Trachea, 
Bronchi, and Lungs]. Paris: J. B. Baillitre et Fils. 1900, (Royal évo, 
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ism of the lungs, and by M. Le Noir: on emphysema ahd 
asthma. A more elaborate article is that on pneumonia by 
M. Landouzy, and, as would be expected in anything from 
his pen, it is thoroughly adequate, although discriminating. 
When it is stated that it contains an account of the bacte- 
riology and experimental pathology of the disease, its rela- 
tion to leucocytosis and to Be wg “ote changes in the blood 
serum, even to the use the Roentgen rays in its exact 
diagnosis and to its treatment by the serum method, how 
wide its extent and how recent its facts may fairly well be 
gauged. But the most important part of the book, as indi- 
cated both by the amount of space given to it and its every- 
day interest, is that on tuberculosis of the lungs by 
MM. Grancher and Barbier. I[n it are discussed the problems 
of etiology, of heredity, of individual predisposition, and the 
conditions of acquired predisposition, obviously therefore the 
article contains something more than clinical description, 
although that is good. In the account of the treatment of 
tuberculosis, while the significance of diet and nutrition re- 
ceives scientific exposition, as also the influence of light, 
rest, and air, yet the measures adopted for its amelioration 
hardly receive, according to present ideas, in this country at 
least, proportionate development, inasmuch as the medicinal 
treatment appears to be unduly emphasised as compared 
with the hygienic. Allowing, however, for what may be 
called national differences in the estimation of the import- 
ance of certain therapeutic details, the volume cannot fail to 
find acceptance with the more leisured of the profession in 
this country. : 


That Dr. Hussanp’s Student’s Handbook of the Practice of 
Medicine’ has reached a fifth edition may be taken as evidence 
that it has its own group of readers. It is, however, hardly 
trustworthy even for examination purposes, because it has not 
been brought up to date. It defines, for example, inter- 
mittent fever as ‘‘a non-contagious disease produced by 
malaria.” Under the heading ‘‘ diagnosis” of sunstroke will 
be found the following alone: ‘Do not, if possible, mistake 
sunstroke for apoplexy or embolism of the brain. In hot 
countries the mistake may be more readily made than in 
more temperate climates. The history of the case must be 
considered.” Under ‘‘ hemiplegia” it states that the ‘‘ motor 
paths of the basal ganglia do not appear to traverse the cor- 

ra striata.” The writer’s avowed object ‘to place in the 

ands of the student a collection of concise and reliable 
notes on the practice of medicine” can hardly be fulfilled by 
this edition. 


After only a year’sinterval a fourth edition of Dr. ANDERS’s 
Textbook of the Practice of Medicine® has been called for. There 
is but little to be added to the opinion expressed of its 
character in the review of the third edition published in the 
British MEpIcaAL JouRNAL of June gth, 1900, p. 1408. The 
section of diseases of the digestive organs has received 
numerous additions, and several subjects have been rewritten, 
among others the disease known as psilosis or sprue, ileo- 
colitis in children, and acute cholecystitis. The cover of the 
new edition is much more subdued in colouring than that of 
its predecessor, which is an improvement. The work is 
eminently practical, and in a high degree trustworthy. 


We are glad to welcome the third edition of Dr. Simon’s 
Manual of Clinical Diagnosis,° which is compiled on similar 
lines to those of the well-known work of von Jaksch. It is, 
however, somewhat more readable if less full of detail. Be- 
sides many general alterations and additions in this new 
edition, improved methods have been substituted for some 
that have more or less served their day. The section on the 





8 The Student’s Handbook of the Practice of Medicine, designed for the Use 
of Students and Junior Practitioners. By H. Aubrey Husband, M.B., 
C.M., B.Sc., F.R.C.S.E., M.R.C.S., L.S.A. Fifth Edition. Edinburgh: E. 
and 8. Livingstone. r19co. (Crown 8vo, pp. 783, with illustrations and 
tables. ros. 6d.) 

9A Textbook of the Practice of Medicine. By James M. Anders, M.D., Ph.D., 
LL.D., Professor of the Practice of Medicine and of Clinical Medicine in 
the prams Seremanens College, Philadelphia. Fourth Edition. London: 
W. B. Saunders and Co. 1000. (Royal 8vo, pp. 1291, 83 illustrations. 248.) 

104 Manual of Clinical Diagnosis by Means of Microscopic and Chemical 
Methods. By Charles E. Simon, M.D. Third edition. London: Henry 


_ 1900, (Roy. 8vo, pp. 558. 136 engravings. 18 plates in colours. 
7188. 











clinical examination of the blood, extending to 121 
particularly good, and the coloured plates of blood fie] are 
excellent. The volume may with confidence be reco 
for use either in a clinical laboratory or_for scientific investi. 
gation in clinical medicine at home. It is highly pragtj 
and that is the measure of its probable usefulness in the 
future ; that it has proved useful in the past is sufficiently 
indicated by the fact that it has passed through three editions 
in four years. rag 

















Dr. Sotomon Souis-CoHEN and Dr. AUGUSTUS A. Esu 
the Philadelphia Hospital and Polyclinic, have pre 
second edition of their work entitled the Essentials of 
Diagnosis... A review of the first edition was published in 
the British MepicaL JourNaL of January 7th, 1893, p, 1, 
The text is arranged in the form of questions and answers, 
and is obviously intended for medical students 
ing for examination. Much new material has been added | 
including recent additions to medical knowledge. The copij 
information the book contains is very dogmatically stated 
but this from the point of view of, at any rate, the less ad. 
vanced student is perhaps an advantage. 


Dr. MussEr’s Medical Diagnosis‘? has been much enlarged, 
and in many parts rewritten, since its first appearance in 
1894. The last six years have been an exceptionally active 
period of medical discovery, and have made constant revision 
of such books a necessity. The use of the Roentgen rays ip 
diagnosing certain affections of the chest and abdomen is 
now described; there is an excellent account of the Widal 
reaction, and the admirable chapter on bacteriological dia- 
gnosis has been brought up to date. The sections which deal 
with the varieties and significance of pain, and with the rules 
for distinguishing malingering are among the most interest 
ing parts in the first half of the book. The author would have 
done well to have summarised his advice as to the equipment 
of private laboratories, and might have devoted more space 
to differential diagnosis, and given illustrative cases. The 
examination of sputum and urine is adequately treated and 
the investigation of nervous diseases is methodically de- 
seribed. Special praise must be given to the illustrations; 
both the coloured plates and woodcuts are excellent, and 
prove a valuable help to the text. 





RECENT WORKS ON VENEREAL DISEASES. 
WE have received new editions of two books by Professor 
FinGER, of Vienna, which are recognised as standard works. 
The one deals with syphilis and venereal diseases’ generally, 
the other with gonorrheea of the genital organs and its com- 
plications." In the book on syphilis, Professor Finger's 
object has been to provide students and practitioners with 
a sound and comprehensive account of venereal diseases. 
That he has succeeded can be gathered not only from in- 
trinsic evidence but also from the fact that this is the fifth 
German edition since 1885. Moreover, the book has been 
done into French, Italian, Spanish, and Greek. An intro 
ductory general survey, the primary, secondary, and tertiary 
stages of syphilis, are taken seriatim. This is followed by 
the consideration of congenital syphilis. The work concludes 
with the soft sore and gonorrheea. Other diseased conditions 
of the genitalia, such as balanitis, vulvitis, and so forth, have 
been added. All these subjects are, as a rule, dealt with 
clearly, but the use of such terms as “ psoriasis of the tongue 
and ‘‘syphilitic psoriasis of the palms” are misleading and 
confusing. Again, the term “syphilitic pemphigus” might 
well be replaced by ‘‘ bullous syphilide.” Nor can “‘berpes 
tonsurans maculosus” for ie rosea” be allowed to 
pass unchallenged, although the Vienna school adhere to the 


11 Essentials of Diagnosis. | Solomon Solis-Cohen, M.D., and Augustus 
A. Eshner, MD. Second Edition. London: Henry Kimpton. 1goo. 
(Cr, 8v0. pp. 417, <9 figures. 6s.) 

12 A Practical Treatise on Medical Diagnosis. By John H. Musser, M.D. 
Fourth Edition. London: H. T. Kimpton. rg0r. (Demy 8v0, pp. 1,105; 
2:0 illustrations and 49 coloured plates. 28s.). 

\3 Die Syphilis und die venerischen Krankheiten. Von Dr. Ernest Finger. 
Fifth Edition. Leipzigand Vienna: Franz Deuticke. rgor. (Royal 8v0, 
pp. 268. 7 coloured plates. M.7.50.) . 

14 Die Blennorrhie der Sexualorqane und ihre Complicationen. Von Dr. 
Ernest Finger. Fifth edition. Leipzig and Vienna: Franz Deuticke. 
rgor. (Royal 8vo, pp. 424. Plates ro and figs. 36. M. 12.) 
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a , W 
rm and all it implies. ith regard to general - 
sone ead tabes, Professor Finger por the Sansevtanee-ol 
hilis as a factor, though he does not go so far as some in 
the importance which he. assigns to it. _In the sections on 
the treatment of syphilis there is no mention of the adminis- 
tration of grey powder by the mouth so frequently employed, 
and with good results, in England. The chapters on the eye 
in syphilis and gonorrhoea from the pen of Dr. Dimmer are 
gound, although in points he differs somewhat from our views 
in England. ‘“Kyklitis” is no doubt correct, but it looks 
ag odd as ‘‘Kikero” would. There are no headlines to 
the pages, but the index is fair, and the book is, 
on the whole, free from errors in proper names, but 
“Glyson” for “Glisson” should be corrected in a 
future edition. Im the second book Professor Finger gives 
a very full and complete account of the disease in all its 
aspects. The work is divided into two parts: General and 
special. The special portion treats first of gonorrheea and its 
complications in the male. Symptoms, diagnosis, and treat- 
ment are dwelt upon, and attention is called to the perfunc- 
tory way in which gonorrheea is too often treated. A section 
is devoted to the important subject of gonorrhoea in women, 
with its grave and sometimes fatal complications. The mono- 
ph concludes with a survey of the complications observed 
in both sexes. The book is well got up, with three indices 
(authors’ names, drugs, general), but in a work of this kind 
bibliographical references should have been added. 


The second edition of A Manual of Syphilis and the Venereal 
Diseases,’ by Drs. Nevins HypDE and MontGomery,which is on 
much the same lines as other works dealing with syphilis and 
venereal diseases, has been enlarged and revised, and a num- 
ber of coloured plates taken from Mracek’s Atlas of Syphilis 
have been added. Syphilis occupies about half the book, the 
acquired disease being taken first as it affects the various 
tissues, viscera, and organs of the body. Some interesting 
remarks on syphilis and the family and society at large have 
been added, as also an account of hypochondriasis and syphilo- 
phobia. Congenital syphilis, the soft sore, and gonorrhea 
are next discussed. It is very noticeable how the authors 
follow the French school in terminology, and, to a 
great extent, in treatment. They consider that protoiodide 
of mercury stands first among remedies ministered 
by the mouth in the treatment of early acquired syphilis. It 
is well known that mercury, when combined with iodides, is 
rapidly eliminated by the kidneys. The method followed in 
this country of exhibiting grey powder alternately with 
potassium iodide would therefore appear to be rational. At 
any rate, it answers admirably in practice. As to treatment 
by mercurial injections, it would be more correct to refer to it 
as intramuscular rather than hypodermic. The book, on the 
whole, contains much valuable matter, but, at the same time, 
British readers will perhaps shy a little at such terms as 
“resolutive,” ‘‘hypodermatic,” and so forth. More than 
seventy pages are devoted to stricture of the urethra, a sub- 
ject which might well have been left to works on surgery. 
On the other hand, the important subject of gonorrhea in 
women, with its complications and far-reaching consequences, 
should have been more fully dealt with than itis. The illus- 
trations and plates are, with some exceptions, satisfactory. 


The literature of prostitution and venereal disease is so 
voluminous that those interested in the matter will be 
grateful to Dr. Buascuxko for his monograph of 128 pages,’® in 
which he handles a complicated subject in a clear and read- 
able manner. The first part contains a review of the symp- 
toms of soft sore, syphilis, and genorrheea. As to syphilis 
a number of points are brought out in connection with its 
morbidity and mortality, its influence on the nervous system, 
the effects of the syphilitic virus on the offspring and on 
pregnancy; in a word, with its protean and widespread 
manifestations. The author also insists on the evils 
which arise from gonorrheal infection, especially in 
women, and its place in the production of blindness. Far 





17 A Manual of Syphilisand the Venereal Vixeuses. By James Nevins Hyde, 
AM., M.D , of Chitago, and Frank Hugh Montgomery, M.D., of Chicago. 
Second edition. London: W. B. Saunders and Co. 1900. (Demy 8vo, pp. 
59, 58 illustrations, 22 plates. 178.) 

a der Prostitution und venerischen Krankheiten. Von Dr. A. 
c 


0. Jena: Gustav Fischer. 1900. (Roy. 8vo, pp. 128; 3 figs. M.3.) 





from being a trivial local ailment, the disease is one which 
certainly plays a great part in the evolution of various morbid 
conditions, many of them of a serious nature. The distribu- 
tion of venereal diseases is dealt with in another chapter, con- 
taining much useful information. The comparative figures 
for the armies of Europe are certainly not flattering to us, 
for England heads the list. The author attributes the low 
figures of the Prussian army to the severe discipline and the 
small pay (about twopence aday). But when Br. Blaschko 
states (p. 67) that the English soldier receives 6s. to 7s. a day, 
he is a good deal out of his reckoning. There can 
be no doubt that drink and lax discipline play a 
great part in the high incidence of venereal dis- 
eases in the British army. Prostitution is next dealt with 
in a manner which will well repay perusal. The conclusions 
arrived at by Dr. Blaschko are that experience has shown 
that to be of any use at all the regulation of prostitution from 
the point of view of prophylaxis of venereal disorders must 
be so thorough as to be beyond the powers of human 
endeavour, the cost for one thing being an insuperable 
barrier. This applies to the modern city, but in camps super- 
vision would be another matter. Dr. Blaschko thinks it is a 
mistake to debar venereal sufferersfrom the sickness benefits 
of provident societies and clubs. Further, he believes it to 
be the duty of the physician to enjoin chastity, and to severely 
discountenance the vulgar idea that it is dangerous to the 
health of the individual. Alcoholism and pornographic 
literature are also factors that cannot be left out of account. 
Thereare many other points to which attention might advan- 
tageously becalled. Suffice it to say that the monograph can 
be confidently recommended to those interested in the sub- 
ject. In addition to a number of bibliographical references 
there is a good index. 


From the preface to Dr. Tom Rosrnson’s work on syphilis,” 
we learn that ‘there seems no necessity, though doubtless 
much need, of making any substantial alterations in this 
edition.” In view of this it is not surprising to find that the 
book remains pretty much what it was when the first edition 
was noticed in the British MEepicaL JouRNAL some thirteen 
years ago. We can only say with regret that it is difficult to 
believe that a book so imperfect as this can be of much ser- 
vice either to the students or practitioners for whom it pro- 
fesses to have been written. 








NOTES ON BOOKS. 


WE have received from Messrs. W. H. and L. Collingridge 
the thirty-first annual edition of the City of London Directory.’ 
This is for the year 1901. The book includes a streets guide, 
an alphabetical directory, a trades guide, particulars with 
regard to the City companies and the Corporation. It has 
also a series of illustrated biographical notices of City alder- 
men and officers, and is provided with a coloured map of the 
City. It is impossible to review, in the ordinary sense, a 
work of this kind, but we believe that the information which 
it contains may be thoroughly relied on. We observe that, 
according to the lists of physicians and surgeons, there are 
126 members of the medical profession who practise within 
the City bounds; from this it would appear there is one 
a practitioner to every 214 people actually residing in 
the City. 


17 The Diagnosis and Treatment of Syphilis. By Tom Robinson, M.D. 
Second edition. London: J. and A. Churchill. 1900. (Crown 8vo, pp. 


144. 38. 6d.). 
13 The City of London Directory for 1901. London: W. H. and L. Colling- 
ridge. 1901. (Demy 4to, pp. 1222. 128. 6d.) 














PRESENTATION.—At the Wigan Institute, Mortlake, Dr. F. 8. 
Palmer was recently presented, on the occasion of his leaving 
to settle in London, with four silver candelabra, a grandfather’s 
clock, a consulting-room arm chair, some old engravings, and 
a handsome silver Monteith bowl, bearing an inscription ex- 
pressive of the esteem and gratitude of his friends and former 
patients. For three generations Dr. Palmer and his family have 
been professionally connected with Mortlake, and have helda 
leading position among the medical practitioners of the district. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICINAL AND DIETETIC PREPARATIONS. 

Rectal ig (phon : “*Enule” Brand.—The makers, Messrs. 
Burroughs, Wellcome, and Co., claim many advantages for 
the ‘“‘enule” over the usual form of ty ome In many 
respects they are undoubtedly superior; their shape has been 
specially designed to ensure retention in the rectum. The 
greatest diameter lies near the middle, and therefore as soon 
as this part has been inserted the “‘enule” is retained by the 
contraction of the sphincter. Each one is enclosed in a 
sheath of tinfoil, and is thus kept free from contamination 
and from atmospheric influence. The glycerine ‘‘enule” in 
particular seems a decided advance, containing 95 per cent. of 
glycerine in a very convenient form. A fair selection of 
medicaments are supplied in ‘‘ enule” form, and some kinds 
ore fupptied in two sizes—for adults and children respec- 

ively. 

Byno-Hemoglobin.—Under this name, Messrs. Allen and 
Hanburys, Limited (Plough Court, E.C.), the makers, pre- 
sent a combination of pure hemoglobin with their fluid 
extract of malt ‘‘bynin.” Spectroscopic examination con- 
firms the presence of Seemeaionta, and the appropriate tests 
with starch show that a fair amount of diastase is present. 
As the preparation contains hemoglobin it follows that it 
contains iron in organic combination, and it is claimed that 
when administered in this form it is readily assimilable. 
Byno-hemoglobin is palatable, and keeps well; we have 
not detected the presence of any deleterious preser- 
vative. 

‘* Diabetic Sugar-free Milk.” —Messrs. Clay-Paget and Com- 
pany, Limited, have sent us a sample tin of sugar-free milk 
prepared according to a method patented by Mr. Morris, Chief 

ispenser to the London Hospital, and has been described in 
Dr. Hutchison’s recent work on Food and the Principles of 
Dietetics, The following are the directions for making it: 
Take 1 litre of skim milk, heat to a temperature of 38° C., and 
add 10 c.cm. of glacial acetic acid diluted with 100 c.cm. of 
water. Mix, and allow the mixture to stand for about fifteen 
minutes. Collect the separated casein, and let it drain on 
very fine muslin, using no pressure. Remove the casein toa 
mortar, rub into a smooth paste, add 3 litre of distilled water, 
and strain as before. Repeat this washing of the casein 
twice. Transfer to a mortar, rub until quite smooth, and add 
2to5 grams of penne hydrate dissolved in 100 ¢c.cm. of 
water (or as much of the KHO as is necessary to make the 
product just alkaline to phenolphthalein). Add ico grams of 
ordinary Devonshire clotted cream, 5 grams of gelatine pre- 
viously dissolved, 0.06 gram (1 gr.) of saccharin, and water 
at about 38°C. up to 1 litre. Lastly, strain through fine 
muslin. The subjoined table shows at a glance how this 
milk compares with average cow’s milk: 





Sugar-free Milk. Average Milk. 





| 
Total sclid matters ... 12.3 per cent. | 12.5 per cent. 


| ee = s soul 6.0 gs | 38 i 
Ash ... ‘i = bis ot 1.0 rm | 0.7 ns 
Casein... ae re 5.25 5 | 4.2 me 
Sugar <a po ann ae. 0.25 - 3.8 ‘ 
a CD Be ee | 87.7 ” | 87.5 








When digested the artificial milk undergoes ready peptonis- 
ation with both peptic and pancreatic preparations. There 
seems, therefore, no fault to find with it on the score of its 
digestibility. The main question is really whether it is ne- 
cessary. Cow’s milk containsroughly about 4oo grs. of sugar 
. per pint, and it is admitted that milk sugar is more readily 








a 
assimilated by many diabetics than other carboh ; 
while on the other hand, on strict diet diabetic patients do 
not find it hard to abstain from milk, especially as th 
be allowed sufficient cream for ordinary purposes. It 
however, be admitted that there are cases of diabetes i. 
which it may be desirable to give sugar-free milk, as, for ex. 
ample, when the stomach has turned against ordj 
diabetic diet, and an absolute milk diet is indigated by the 
gastric condition. 

Xeroform.—This is a dusting powder, described by the 
manufacturers, the Von Heyden’s Chemical Com y, 
Limited, as a substitute for iodoform. It is a yellowish, fing 
powder, insoluble in water, with a faint musty odour which ig 
neither unpleasant nor penetrating. It is stated to be a com. 
pound of bismuth-oxide and tribrom-phenol of the formula 
O,H,Br,—-O—Bi—O. Its usefulness on ordinary infecteg 
wounds and tuberculous ulcers has been tested, and it hag 
been found to possess distinct deodorising properties, ang 
has also seemed to stimulate the growth of granulations, [¢ 
has not, however, been possible to detcrmine that its appli. 
cation to tuberculous granulations is followed by any par. 
ticular amelioration. As to its antiseptic powers, experi 
ments have been made for us with agar plate cultures of th 
staphylococcus albus and B. prodigiosus. In areas oye, 
which the powder is lightly dusted there is a marked delay in 
the development of colonies as compared with the surround. 
ing medium. On the ground of these experiments the powder 
seems worthy of a serious trial in the treatment of infected 
wounds. It does not appear to give rise to any toxic sym. 

toms. The English agents are Messrs. Burgoyne, Bur 
ledew, and Co., 12 and 16, Coleman Street, E.C. 





MEDICAL AND SURGICAL APPLIANCES, 

Gauze Sponges and Bandages.—We have received from Mr. J, 
Washington Haigh, of 20, Argie Terrace, Burley, Leeds, 
samples of gauze bandages and gauze sponges, of which he ig 
the manufacturer. The sponges are made by an ingenious 
method of folding pieces of gauze of various sizes; they are 
convenient to handle, and dc not come to pieces in use. The 
material of which both sponges and bandages are made is a 
light gauze of open texture. The bandages are in every way 
suitable for retaining surgical dressings in position. 

Sling for Retaining the Arms by the Patient's Side during 
Anesthesia.—Dr. C. HAMILTON WHITEFORD (Plymouth) writes: 
I have found the following contrivance of great use during 
operations, especially in hospital practice. It consists of a 
double layer of flannelette made up like a jack towel. Fora 
table 24 inches in width the open ends of the sling should 
meagure 29 inches and the closed ends 16inches. The sling 
is placed with its greatest width across the stretcher or table, 
so that when the patient is placed on the table, with the arms 
extended by the side of the trunk, the border of the sling 
nearest the head of the table should reach 3 inches above the 
elbow. The sling projects on each side beyond the patient's 
body, forming on each side a kind of sleeve through which 
the patient’s hand and forearm are drawn. This prevents 
any hanging down of the arms during the operation, and also 
prevents the arms hanging over the side of the stretcher while 
the patient is being transferred from the anesthetising room 
to the theatre or from the theatre to the ward. 








THE MeEpIcAL REGULATION OF MARRIAGE IN MINNESOTA.— 
The so-called ‘‘ Chilton Marriage Law,” as finally passed by 
the Minnesota State Legislature, provides that ‘‘no woman 
under the age of forty-five years, or man of any age—except 
he marry a woman over the age of forty-five years—either of 
whom is epileptic, imbecile, feeble-minded, or afflicted with 
insanity, shall hereafter intermarry or marry any other 
person within this State. It is also hereby made unlawful 
for any person to marry any such feeble-minded, imbecile, 
or epileptic person, or anyone inflicted with insanity.” State 
officials are forbidden to issue marriage licences, and clergy- 


men and others are forbidden to solemnise marriages in cases ~ 


in which either of the parties is afflicted with any of the 
diseases mentioned. Violation of any of the provisions of 
the Act is punishable by a fine of not more than $1,000 (£200), 
or by imprisonment in the State prison for not more than 
three years, or by both such fine and imprisonment. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR ioo1. 

SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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THE BRANCHES AND THE PROVISIONAL REPORT 
OF THE CONSTiTUTION COMMITTEE. 

Tue Constitution Committee has held meetings on 

May 15th and 29th, for the revision of its provi- 

sional report, published last February, in the light of 

the opinions expressed by the meetings held during March 

















’ and April in the Branches. Reports of these meetings 


have been supplied for publication by the Honorary Secre- 
taries of nearly all the home Branches, but the number of 
meetings has greatly exceeded the number of Branches, 
for in most instances meetings have been held in several 
centres within each Branch. These reports have been 
published in the British MEDICAL JouRNAL as received, 
put it will probably be convenient if we endeavour 
as briefly as possible to summarise the general effect 
of the opinions which have been expresed in the resolu- 
tions adopted at these numerous meetings. It is true that 
the number of members who have attended these meetings 
is small in proportion to the total membership of the 
Association. This has been a disappointment to those who 
take a keen interest in the work of the Association, but it 
will be differently interpreted. It is tolerably certain, how- 
ever, that out of any body of men a large number in medi- 
cal, and perhaps in all, politics will belong to the school 
of Dr. Johnson, thus described by the author of Obiter 
Dicta: “As a political thinker Johnson has been 
lightly dismissed as the last of the old-world Tories. He 
was nothing of the sort. His cast of political thought is 
shared by thousands to this day. He represents that vast 
army of electors whom neither c2nvasser or canvass has 
ever yet cajoled or bullied into a polling booth. This is 
not, and never was Toryism. It is a more intellectual 
‘ism.’ It is indifferentism.’” But whatever the explana- 
tion of this attitude, for practical purposes the only rule is 
to infer the wishes of the electorate from the votes of 
those who take the trouble to exercise them. It is diffi- 
cult to see in what more reliable way the opinion of the 
Association could be ascertained. 

Taking the replies as they stand then as our guide, we 
find on each of the three points enunciated by the Com- 
mittee as the main principles underlying their recom- 
mendations a large majority of the Branches favourable to 
the general principle of the proposed scheme. The insti- 





"Obiter Dicta, second series, pp. 127 to 131, our reference to which will, 
we trust, be accepted as a furthur amende honorable by any who dislike 
American designations of the position described in those pages. 








tution of Divisions is approved, subject to modification of 
details, by 28 Branches, 7 being definitely adverse; the 
abolition of “unattached” membership is definitely ac- 
cepted by 32 Branches, opposed by 2; while on the Dele- 
gation scheme, the novelty of which might have been 
expected to arouse most opposition, we find 25 Branches 
content to 8 non-content. In the latter case, of the various 
meetings (Branch and District) held, 99 have approved 
and 16 disapproved, approximately 950 members appearing 
to have been “for,” and 250 “ against.? 

Turning from this affirmation of general principles to 
the criticism of details we find as to Divisions a strong 
concurrence of feeling favouring greater elasticity in the 
definition of these units, means of communication 
rather than correspondence with political areas 
being desired as the basis of demarcation. Though 
we think the intention of the Committee in framing its 
recommendation on this head was not to suggest so rigid 
an adherence to the parliamentary unit, or to lay down 
such hard-and-fast rules as to the details of local organisa- 
tion as some appear to have imagined, yet it seems plain 
that a greater measure of local option is desired by the 
Branches than the Committee originally had in view, and 
that in any regulations finally adopted by the Association 
full effect will be given to:this desire. Notable, also, is the 
general feeling manifested in favour of units, in the words 
of the Leicester meeting, “to include a larger number of 
members than county parliamentary areas usually con- 
tain.” Increase in the size of Divisions would.of course 
have an important influence in reducing the size and 
expense of the Delegate Meeting. 

On “unattached” membership three Branches and one 
District have suggested that existing unattached members 
should be required to be elected by Branches as new mem-. 
bers. The practical difficulty in the way is that this pro- 
posal would conflict with the rule of a uniform ethicab 
standard, which it seems indispensable to establish. An 
Association such as ours cannot be conducted on 
the blackballing system applicable to a private club, 
and we observe that this suggestion was definitely rejected 
at some meetings where it was brought forward, while in 
most the point was not raised. 

In the discussions on the Delegate Meetings, three points 
received special attention in many Branches, the size of 
the meeting, the payment of travelling expenses, and the 
mode of voting. Beyond the indirect reduction ‘to be 
effected, as above noted, by making Divisions larger, 
several Branches have explicitly proposed to diminish the 
number of delegates, one Branch fixing 300 as the maxi- — 
mum; some provision of the kind would, it would appear, 
be approved by most, if not all, especially as to cutting down 
the expenses of the meeting. Very few Branches approving 
the Delegate Meeting have opposed the payment of travel- 
ling expenses, but the wording of the resolutions in which 
some Branches have opposed the institution of this meet- 
ing suggests that the cost was a very important factor in 
determining their opposition. If, therefore, it be found 
that the Divisions can be adequately represented, and the 
various purposes of the meeting satisfactorily attained by 





2 Owing to the varyingforms of the Branch replies it is impossible to 
obtain precise figures; but those who check our calculations will, we 
think, find the “ benefit of the doubt” given to the minority. 
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an assembly of between 200 and 300, the saving of expense 
may do something to remove opposition on this score. 

It is remarkable that the mode of voting in the Delegate 
Meeting has been met by so few suggested amendments, 
and that these few do not include proxy voting, which re- 
ceived some support in the Committee, and was strongly 
advocated by correspondents in our columns. Two dis- 
tricts have advocated different systems of recording in the 
Delegate Meeting the actual voting in each Division on 
any question, and three propose “one man, one vote.’ 
The latter and the system recommended in the provi- 
sional report of the Committee seem to be the practical 
alternatives left for consideration. 

The changes proposed in the composition and election 
of the Council, the introduction of the Referendum, and 
the increase in the quorum in the General Meeting have 
all received general approval, and some Branches ere of 
opinion that these three reforms would render unnecessary 
the institution of a Delegate Meeting. As far as the 
quorum is concerned there are practical difficulties in the 
way of an increase unaccompanied by such guarantee of 
attendance as the delegate system would afford. There 
would be a risk that the routine business of the Associa- 
tion might be brought to a standstill. 

The suggestion of reform of the Council with Referendum 
as an alternative, instead of an accompaniment to the 
delegation scheme, raises the very wide questions dis- 
cussed fully on the one hand in the Provisional Report, 
and on the other in the statement of the Perthshire 
Branch. Toenter at length into this would be beyond 
our present purpose of giving a general view of the 
opinion so far expressed.by the Association on the 
scheme. This opinion, we think, may be briefly stated 
as general approval by the majority, with opposition by 
an iofluential minority. The reports of the meetings 
appear to show that much of this opposition would dis- 
appear if the final scheme permits greater elasticity in 
the definition of Divisions, tending to an increase in their 
size and a reduction in the number of delegates. 

There is, therefore, much less difference of opinion than 
at one time seemed possible, and the differences have been 
narrowed down to a few points. It can hardly be doubted 
by anyone that it would be to the advantage of the Associa- 
tion, and to the furtherance of its work for the profession, 
if asettlement could be reached at anearly date. Whether 
the main features of that settlement can be practically de- 
cided by the Cheltenham meeting or not must depend in 
part on the spirit in which the work is then approached by 
those representing the various opinions which are held. 











THE GENERAL MEDICAL COUNCIL AND THE 
COUNCIL OF EDUCATION. 

It is not surprising that the attention of the House of 
Commons should have been called to the appointment tobe 
one.of His Majesty’s Inspectors of Schools of Dr. Irvine, 
whose resignation of the post of Consulting Physician to 
the Consultative Medical and Surgical Institution, Bir- 
mingham, was announced in these columns last March. Dr. 
Irvine, in tendering his resignation and bowing to the deci- 
sion of the professional tribunal established by Parliament, 
took the only wise course open.to him, and we very much 


regret that it should be necessary to refer to his part in th 
unfortunate matter again. But the slight which has been 
put upon the General Medical Council by the Council of 
Education, to which it stands in a certain official relation, 
raises questions of public policy which cannot be passed 
over in silence. 

It is very much to be regretted that the proceedings in 
the House of Commons should have taken the form of an 
attack upon the Secretary of State for the Colonies, Mr, 
Chamberlain’s political opponents cannot get him out of 
their heads, and by mixing him up in this matter they 
spoilt a good case. As Mr. Arthur Chamberlain and hig 
friends have more than once insinuated that the medical. 
profession was in some way at the bottom of Dr. Irvines 
withdrawal from the Consultative Institution, this ch 
against Mr. Chamberlain, foolish and ill-judged as in oy 
opinion it was, is not without its humorous side. 

Most members of the medical profession must feel sur. 
prise that the Council of Education could not have waited 
until the proceedings before the General Medical Council 
had come to an end, and the feeling must be shared by 
many that it would have been more decent to have waited 
for a few weeks. We believe Dr. Irvine has made applica- 
tion to the General Medical Council to dispense with his 
attendance at the Council’s next meeting, and it ap. 
pears from a letter by Dr. Saundby, published in the 
Birmingham Daily Gazette, that this application was sup- 
ported by the complainant, who had no wish to carry 
the proceedings any further; but it would not astonish 
anyone should the Council now insist upon vindicating its 
dignity by compelling the newly-made Inspector of Schools 
to come up for judgment. If this should happen, Dr. 
Irvine may thank the want of courtesy shown by the 
Council of Education in this matter. 

Mr. Chamberlain’s speech in the House of Commons 
showed that he was ill-informed respecting the case. He 
repeatedly alluded to Dr. Irvine as the medical officer toa 
charity, and he even said that the mere fact that he was 
chosen by this charitable society was in itself some indica- 
tion of his professional standing. He went so far as 
to say that there was not an atom of foundation for the 
statement that Dr. Irvine’s conduct was under the con- 
sideration of the General Medical Council, adding that the 
charge against him was that of having infringed a “ trades 
union rule of the medical profession.” Itis a pity that Mr. 
Chamberlain, who is generally well informed, and has on 
many occasions shown a disposition to take a wide and 
statesman- like view of medical questions, should have spoken 
without more complete knowledge. We do not know exactly 
what a “trades union rule” may be, but most people would 
take-it to mean a rule which had something to do with the 
mode of employment or rate of payment. Moreover, trades 
unionism is good enough for Mr. Chamberlain and for 
most members of Parliament when they are dealing with 
working-class constituents, but is used as a term of con- 
tempt when applied to the medical profession, which less 
than any other is open to the charge of combining for its 
own advantage. Mr. Chamberlain does not need to be 
told that the General Medical Council is a statutory body, 
that it has under statute an official relation to the Privy 
Council, and that it is charged by Parliament with the 








maintenance of a high standard of honour and dignity in 
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the medical profession in the interests of the public. It is 
not for the interests of the public that medical men should 
be allowed to advertise for patients, and whether such ad- 
yertising is done by themselves or by a committee in 
whose service they are, the General Medical Council rightly 
holds them equally responsible. 

In the pamphlet and card circulated by the Consultative 
Institution Dr. Irvine’s qualifications and attainments 
were set forth with much flourish and contrasted with 
those of general practitioners, who were referred to in 
terms of the worst possible taste. This card, of which 
gome thousands were distributed, was hung up in bars, 
restaurants, hair-dressers’ shops, and similar places all 
over Birmingham, and contained upon it, among other 
information, Dr. Irvine’s name, qualifications, hours of 
consultation, and fees. It would seem that these facts were 
not known to Mr. Chamberlain and do not appear to have 
been understood by the House. Dr. Irvine could not escape 
responsibility for this advertisement, in view of the reso- 
lution passed by the General Medical Council on June 6th, 
1899, the object of which was to render medical practi- 
tioners liable in future for advertising by their em- 
ployers. 

The humorous side of the matter is that Mr. Chamber- 
lain told the House of Commons that the Consultative 
Institution was a charitable society, while Mr. Arthur 
Chamberlain and the other promoters of the Institution 
have consistently and warmly repudiated this idea. Mr. 
Arthur Chamberlain told the General Medical Council 
that “he should not like to see it a charity, because one of 
their objects was to preserve the self-respect of those who 
had to seek the advice of such an institution, who objected 
to the charity of the hospital, and who were in need of 
some higher advice than they could get from their 
street doctor.” Sir Walter Foster was amply justi- 
fied in his vindication of the position of the General 
Medical Council, although his use of the phrase 
“infamous conduct in any _ professional respect” 
raised a storm. The phrase is that used in 
the Act of 1858, under which the General Medical 
Council acts, but no doubt it may be understood by per- 
sons unfamiliar with the words of the Act to mean some- 
thing of a most atrocious character. Sir Walter Foster 
used it in its restricted legal sense, but the House of 
Commons appeared to think it a stronger expression than 
the facts brought out during the debate warranted. 

Sir John Gorst’s statement that neither he nor the Duke 
of Devonshire had sufficient leisure to acquaint them- 
selves with the proceedings of the General Medical Council, 
though it was greeted with laughter in the House of 
Commons, will probably seem to many people outside that 
assembly a curious example of the casual way in which 
Government departments do their business. The Privy 
Council is in certain matters a court of appeal from the 
General Medical Council, and in other matters which affect 
the work of the General Medical Council the Privy Council 
ean act independently. If neither the President nor the 
Vice-President of the latter body take the trouble to know 
what the General Medical Council does, it would seem that 
in this respect the conduct of public business is seriously 
defective. The defect may, for instance, explain the high- 
handed action of the Privy Council in ignoring the opinion 








of the General Medical Council, and extending the second 
part of the Medical Act, 1886, to Italy without obtaining 
those guarantees which the General Medical Council 
considered politic before arranging for reciprocity with 
that country. 











ON RATES OF INCREASE OF POPULATION 
AND THE RELATION BETWEEN NATURAL 
AND ACTUAL INCREASE. 


ON page 1359 will be found a special article which shows 
by graphic illustrations the rate of increase or decrease of 
the population of each of the three divisions of the United 
Kingdom at each decennial census since 1821. In England 
and Wales the decennial rate of increase varied from 15.8 
per cent. in 1821-31 to 11.6 in 1891-1901. In Scotland it 
varied from 6.0 per cent. in 1851-61 to 11.2 in 1871-81, and 
11.1 per cent. in the last decade. In Ireland only the two 
earliest decades since 1821 show any increase, and since 
then each successive decade shows a further decline of 
population. The result of these changes is shown in the 
altering proportion of the total population of the United 
Kingdom found to be living in England and Wales, Scot- 
land, and Ireland respectively at each census. The propor- 
tion in Ireland has dropped from 32.6 per cent. of the total. 
in 1821 to 10.8 per cent. in 1901. Scotland has slightly 
increased its proportion from 9.8 per cent. in 1831 to 10.8 in 
1901; while England’s proportion has increased from 57.4 
in 1821 to 78.4 per cent. in 1901. 

Ir a former article we reserved comment on the inter- 
pretation to be placed upon the slightly lower rate of 
actual increase in England and Wales in 1891-1901 than in 
the two preceding decades, until the English vital sta- 
tistics for 1900 became available. That necessity still 
exists ; but so far as Scotland is concerned, a well-informed 
article in the Glasgow Herald enables us to supply the 
necessary information. Population is the result of the 
balance between births and deaths on the one hand and 
between emigration and immigration on the other. In 
Scotland the balance of these is shown in the following 
table: 


Inerease per Cent. of Population of Sootland in each Decade. 











| 1861-71. | 1871-81. | 1881-91. 1891-1901. 
Natural increase .. .. 150 86 | 563 13.6 | 12.9 
Actualincrease ... «| 9-7 11.2 78 | 11. 
Loss by excess of emigra- | | | 
tion over immigration... 5.3 4.1 5.8 1.8 


| 
' 





Thus in the last decade the natural increase of popula- 
tion in Scotland, due to excess of births over deaths was 
actually less by 10,000 than the natural increase in 1881-91. 
The greater actual increase in the last decade, therefore, 
indicates either checked emigration or a large immigration 
of population. In 1881-91 Scotland lost 218,274 on the 
balance of emigration and immigration ; in the last decade 
only 51,825, or about a quarter as many. 

Pursuing further the question of the lower rate of natural 
increase, it is important to ascertain to what extent it is 
caused by a lowered birth-rate and to what extent bya 
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lowered death-rate. The relative importance of these two 
facters is brought out by the following table: 
‘ Rate per 1,000 of Population. 




















1861-71 1871-81 1881-91 1891-1901 
Births 34.8 | 34-7 32.2 30.2 
i a 21.9 21.5 19.1 18.4 
Difference between birth- | 
rate and death-rate ook 12.9) | 13.2 13.1 11.7 





Taking the two extremes of the series, the birth-rate has 
declined to the extent of 12.6 per cent., while the death-rate 
has declined to the extent of 16.0 per cent. This is satis- 
factory, inasmuch as the decline of the death-rate has 
been greater than that of the birth-rate. It is less satis- 
factory when the two last decades are compared, in which 
the decline in the birth-rate was 6.6 per cent., and that in 
the death-rate: only 3.7 per cent. The improved expecta- 
tion of life caused by sanitary reforms and by better social 
conditions of existence have during the last ten years 
failed to preserve the balance which is being steadily 
depressed by the falling birth-rate. Looking‘at the figures 
more carefully, it will be noted that the birth-rate declined 
from 34.7 to 32.2 in 1871-91, that is, about 7.2 per cent. ; 
and from 32.2 to 30.1 in 1881-1901, that: is, about 6.2 per 
cent. There is a crumb of consolation in the slightly 
lowered rate of decline in the birth-rate. It cannot, how- 
ever, be regarded, from a national standpoint, as represent- 
ing a satisfactory state of matters. 

Another point needs to be mentioned. A declining 
birth-rate means that gradually the average age of the 
population will be raised, and with it the general death- 
rate will, cxteris paribus, become higher. Before many 
years are past, we shall have—unless a higher birth-rate 
again obtains—a population whose age-distribution is less 
favourable than the present to a low general death-rate ; 
and another obstacle to those already impeding a lower- 
ing of the death-rate will be in full operation. 





en 


THE PROPOSED PATHOLOGICAL INSTITUTE FOR 
DUBLIN. 

On May 17th a meeting was held in the Royal College of 
Physicians of Ireland of delegates from the Universities 
and Corporations which had been requested to co-operate 
with the Council of the Dublin Branch of the British 
Medical Association in furtherance of the above-named 

roject. The President of the Branch, Sir George Duffey, 
iD. occupied the chair, and explained the steps which had 
led up to the summoning of the meeting. Professor 
Cunningham, Sir Charles Cameron, Professor A. H. White, 
Dr. O'Sullivan, and Dr. Dawson, all spoke in favour of the 
scheme, the majority of the speakers laying particular 
stress upon the fact that the primary object of the Institute 
should be research work, because at the present time the 
examination of specimens could be carried out efficiently 
in the medical schools or in private laboratories. Dr. 
Dawson was not sure whether those who were working with 
him to have a central peteniagicel laboratory established 
in connection with the Irish lunatic asylums would be 
able to throw in their lot with the proposed scheme, but as 
soon as the scheme was drafted his body would earnestly 
consider the matter. It was decided that the following 
should constitute a subcommittee to draft a scheme which 


should be presented at a subsequent meeting of the 
gates. Sir George Duffey, Sir C. Nixon, F, OP. se 
Cameron, go White, Professor M‘Weener ~ 
‘ ivan ; . i p 
= ivan, Dr. Dawson, and Dr. Craig, Honorary See 
nN 
A WARNING FROM AUSTRALIA, 
WE have received by the last mail from our Speciai oc 
respondent in Sydney, N.S.W., a letter giving. ms Cor. 
explanations of the telegram from him published in the. 
BRITISH MEDICAL JOURNAL of April 27th, p. 1040. He refers, 
to the letter from him published in the Journat of May 
11th, p. 1174, in which he gave an account of the meeting 
of the profession held in Sydney on March 22nd to discnss. 
the relation of the profession to the Medical Institute of 
the Manchester Unity 1.0.0.F. That meeting to 
support the Council of the New South Wales Branch 
of the British Medical Association in any action 
it might take in order to induce this and any similar 
institutes to pay their medical officers at a rate in 
accordance with that already pronounced by the profes. 
sion to be a minimum. Our correspondent now writes: 
“Since that meeting the Medical Board of the Institute 
have refused our request for a friendly conference, so we 
had no option but to declare it a society prejudicial to the 
interests of the profession in terms of our Article of 
Association 354. The four medical officers have accord. 
ingly resigned, and we are anxious that no medical mep 
from Great Britain should apply for the positions; of 
course if any medical men come out to take up the posts. 
in opposition to us here they will be in a very unpleasant 
osition. We should not elect them to our Tvaneh of the 
ritish Medical Association, and they would not be met in 
consultation by any respectable practitioner in Sydney, 
The points we object to in the constitution of this 
Institute are : (1) The medical officers are paid by 
instead of per member; (2) the medical officers are not 
provided with lists, so that any one medical officer may be 
called upon to attend any or all of the 3,000 members with 
no additional remuneration. At the present rate of 
salary the remuneration works out at somethi 
like half the rate ackmowledged as _ the low 
rate for attendance on lodge patients in Sydney.” 
The facts are now fully before the members of the TO- 
fession in this country, who will recognise in the contlic 
conditions with which we are only too familiar at home, 
Here, when it has been possible to obtain united ac- 
tion of all the members of the profession in a locality, 
the termination of such conflicts has been in favour 
of the profession. It is evidently feared in Sydney that 
an attempt may be made by the “Medical Institute” 
to win the day by importing medical officers from home. 
We trust that this effort, if it is made, may meet with no 
response, and that the members of the profession in this 
country will realise that the interests of the profession 
throughout the Empire are one, and will give to our 
brethren in New South Wales the negative assistance asked, 


THE LUNGS OF LONDON. 
ALL who view with apprehension the expansion of London 


increased municipal concern for “solving the housing 
problem,” cannot fail to derive some sense of relief at the 
dedication to the public, for ever, of two new parks on the 
borders of the county of London which the last few days 
have witnessed. Dollis Hill, Willesden, long associated 


with Mr. Gladstone, and now permanently to com- 
memorate his name, containing 96 acres of undulating 
meadow land, was opened last Saturday by Lord Aberdeen. 
The Willesden Urban District Council, under the energetic 
chairmanship of Dr. Crone, has thus succeeded, in co-opera- 





tion with the Middlesex and London County Councilsand the 





at its periphery, as the result of recent legislation and. 
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authorities of Hampstead and Hendon, in rescuing 
is favoured spot from the invasion of the speculative 
builder, and so adding yet another lung to the north- 
western portion of Greater London. Again, Whit-Monday 
witnessed at the south-east of London, at Sydenham Wells, 
a similar public dedication of 17} acres, by Mr. Torrance, 
the Chairman of the London County Council. It.was the 
sorry jest of the earlier opponents of municipal reform in 
London that the metropolis was not a city, or even 
a town, but “a province covered with houses,” and while 
the cry for more houses still goes up, and the great “ wen,” 
as Cobbett called London, overgrows, alike in elevation 
and superficies, it is good to know that parks and open 
spaces are growin too, and not, it appears, entirely with- 
out @ plan. In 1889 the parks and playgrounds under the 
Qounty Council numbered 40, they now amount to 93, and 
the acreage has increased from 2,600 to more than 3,800; 
indeed, so earnest were the Parks Committee of the first 
County Council to anticipate the jerry builder, that it was 
facetiously suggested that some of its members had open 
spaces on or in the brain, and Lord Rosebery warned his 
colleagues against seeking “to acquire everything as an 
open space.” No doubt discrimination is required, and 
especially some co-ordination, so far as circumstances and 
opportunities permit, ef distribution of the lungs of 
London. Dr. Collins, in his address as Chairman in March, 
1897, said, “One could wish that the natural boundary of 
our county should be a belt of green spaees, providing 
ample ramparts of fresh air.” The dream is an attractive 
one, and it would re to be not beyond the possibilities 
of realisation. Gladstone Park and Sydenham Wells Park 
are welcome coniributions to such rural and aérial cireum- 
vallation. 


THE RECENT CENSUS OF SCOTLAND. 

Tue Registrar-General for Scotland has issued a supple- 
ment to the monthly returns, giving the results of the 
zecent census. The returns are still subject to revision, 
but it is not likely that such revision will materially alter 
the totals,and these unrevised totals will, in the mean- 
time, be substituted for those now used in estimating 
a and all the rates given in the Registrar- 

neral’s returns will be calculated on this new basis. 
The total aman of Scotland is 4,471,957. The popula- 
tion of Glasgow is 760,423, Edinburgh 316,479, Dundee 
160,871, Aberdeen 153,108, Paisley 79,355, Leith 76,667, 
Govan 76,351, Greenock 67,645, Partick 54,274, Coatbridge 
36,981, Kilmarnock 34,161, Kirkcaldy 34,064, Perth 32,871, 
Hamilton 32,775, and Motherwell 30,423. Thus a re- 
arrangement of the eight principal towns of Scotland has 
come about; Perth now occupies the thirteenth instead of 
the eighth place. 


THE HISTORY OF PROPHYLAXIS. 

Unver this title Dr. Goldschmidt' has traced the history 
of general and special prophylactic methods to the earliest 
times. He divides the subject into three parts, which 
treat of the general methods adopted by the ancients, the 
special arrangements made for specific purposes, and the 
regulations for the prevention of the spread of infectious 
diseases. In ancient times the prophylactic measures 
= by nations were all more or less closely connected 
with religious ceremonies or cult. The burning of the 
cadaver in India and the burial grounds of the Chinese are 
apart of their religious beliefs. The elaborate measures 

opted by the Israelites were enforced by the penalties 
enacted from those who were non-observant. In this way 


not to be eaten, the manner of killing beasts, the length of 
time which the meat could be kept; the fact that Moses 





specifically forbade the consumption of 'pigs, rats, and cats 
—all of which animals suffer from trichinosis—because 
they were unclean, shows how carefully he looked after 
the health of his people. The conveyance of water 
in canals was known to the early Egyptians; some 
of the present canals are supposed to be as old as the 
hieroglyphics. Six centuries B.c. Polycrates constructed 
for Samos an aqueduct which traversed a tunnel a kilo- 
metre long. Similarly sewers were known to the Baby- 
lonians, Carthaginians, and Egyptians, whilst the Cloaca 
Magna in Rome was built in the days of Tarquinius 
Priscus. From the very early days of the semi-civilised 
communities, meat, whether dead or alive, has been 
purchased in markets, and these markets were regulated. 
At the beginning of the Christian era the Roman markets 
were well looked after. In England and Germany markets 
were regulated, to our knowledge, in the eleventh century, 
and in the fifteenth the regulations concerning food 
permet of the nature of sanitary measures. Prophy- 
actic measures against the spread of epidemic diseases 
date back to prehistoric times. Inoculation for small-pox 
was known centuries ago to the Chinese and Indians, who 
still practise it. The Mosaic regulations inst leprosy 
were very severe. The certain knowledge of syphilis does 
not date back beyond the Middle Ages, but the circum- 
cision of the Israelites may be looked upon as a prophy- 
lactic measure, especially when it is remembered that the 
inhabitants of the Cities of the Plain were as far advanced 
in the refinements of sexual vice as the inhabitants of 
London, Paris, and Berlin are at the present day. 


SUDDEN RECOVERIES FROM FUNCTIONAL PARALYSIS. 
From time to time instances are recorded in the lay press 
of “miraculous” recovery from paralysis, deafness, or 
dumbness. Only the other day the case was alluded to of 
a sailor who, having for five years been deaf and dumb, 
suddenly recovered both hearing and speech after an acci- 
dent which rendered him unconscious. A few months 
ago, after three years of complete speechlessness following 
influenza, a woman suddenly recovered her power of 
speech on pages ak meeting the bearers of the 
body of her father, who had been accidentally 
killed. One of the.early recorded cases of what would 
now be called functional aphonia was that of the father 
of John the Baptist, who, after a long period of silence, 
said “His name is John.” Perhaps functional para- 
lysis of the laryngeal muscles, or more strictly of 
the movement of adduction of the vocal cords, is more 
frequent than any other functional paralysis. That 
the movements, and not the muscles merely, of the larynx 
are interfered with is shown by the fact that the cords are 
approximated in coughing, and, although ordinary phona- 
tion is abolished, yet the patient may sing well, or even 
speak out loudly during sleep. The laryngeal defect may 
be the result of severe emotion, or the remains of laryn- 
geal catarrh, or the sequel of acute disease. Its minor 
degrees may disappear spontaneously in a short time, 
or on the introduction of the laryngoscopic mirror, or after 
the application of an encircling blister round the 
throat, some after faradisation of the neck, and most 
when gentle faradism is applied with a laryngeal 
electrode to the interior of the larynx. In cases 
like the second referred to, in which electrical treatment 
was employed without result for fourteen weeks, some 
severe mental shock resolves the condition, but harsh or 
violent measures of treatment should not be employed 
however good the motive. The great principle in the 
treatment of functional paralysis of any kind is while 
promoting the general nutrition of the body by a gentle 
discipline, and above all by persistently encouraging - 
the patient to make repeated effort, to bring about re- 





1 Handbuch der Prophylaze. Abteilung xiii. Zur Geschichte der Prophy” 
laxe. Miinchen. 1900. 





covery by natural means. 
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THE VISUAL AREA OF THE HUMAN BRAIN. 
THE foundation of the pathological aaa th at Claybury 
by the London County Council has, under the able direc- 
tion of Dr. Mott, been fruitful in the production of much 
valuable scientific work. A good example of it is the paper 
or. in the on Transactions (Series B., 

ol. 193) upon The Exact Histological Localisation of the 
Visual Area of’ the Human Cerebral Cortex, by Dr. J. 8. 
Bolton, who says that owing to the remarkable facilities 

nted to workers in the laboratory he has been able to 
ring these investigations to a much more rapid conclusion 
than would otherwise have been possible. The object of 
the research has been to indicate the exact region of the 
cortex to which the visuo-sensory function is limited. The 
area so defined by Dr. Bolton occupies the body of the cal- 
carine fissure, including the anterior and posterior annec- 
tants and extending upwards to the parallel cuneal sulcus 
and downwards to the collateral fissure ; the posterior part 
of the calcarine fissure extending to the polar sulci sur- 
rounding its extremities ; and the inferior lip of the stem 
of the calearine fissure including the superficial surface of 
the lower lip of the cuneal annectant nearest to its 
anterior extremity just posterior to which at the 
edge it tails. off to a sharp point. This area 
ig consequently pear-shaped with the apex anteriorly 
and the thick end at the pole of the hemisphere. Incases 
of old-standing optic atrophy it is found to be much de- 
creased in extent, but not in distribution, whereas in cases 
of anophthalmos it is much contracted as regards extent 
and distribution. In describing the histological structure 
of this area Dr, Bolton recognises five layers, of which the 
third or granule layer is traversed centrally by a layer of 
nerve fibres, the so-called line of Gennari, dividing it into 
an inner and outer layer of granules. It is the region of 
the line of Gennari which is the part to which afferent 
visual impressions primarily pass, as is proved by the 
great reduction of its size in cases of old-standing optic 
atrophy as well as in anophthalmos. This area is described 
by Dr. Bolton as the cortical projection of the correspond- 
ing halves of both retine. In this projection the part 
above the calcarine fissure represents the upper corre- 
sponding quadrants, and the part below the lower corre- 


sponding quadrants of both retine. 


THE JEW AS A STUDY IN RACIAL PATHOLOGY. 
Dr, MAuRICE FISHBERG, of New York, has published two 
articles in a recent number of the New York Medical Journal 
dealing very fully with the diseases and ailments to which 
the Jew is peculiarly or specially subject. After referring 
to the well-known prevalence of diabetes, gout, and other 
afiections of the “arthritic” type, as shown especially by 
Continental observers, and which Féré in his Famille 
Névropathique regards as a “degenerative” trait, he deals 
in great detail with the neuroses and psychoses of the Jew 
in various countries both in Europe and America. Thus 
mental diseases are relatively commoner among Jews than 
Gentiles, for example, being four and a-half times more 
frequent among Jews than Catholics, according to observa- 
tions made in 1869 by Lombroso, and in 1879 by Verger. 
In the German Empire Jews were twice as often insane 
in proportion to the rest of the population in 1871, and in 
Russia the proportion was 2} Jews to 1 Russian in 1895-96, 
according to the researches of Sikarsky and Maximoff. In 
England the admissions to lunatic asylums show that 
= paralytics are 60 per cent. more frequent among 

ewish than among Gentile lunatics (Beadles), whereas in 
Russia general paralysis is relatively less frequent among 
the Jewish insane. Puerperal insanity was 2} times as 
frequent among Jewish female admissions as compared 
with other female patients in English asylums, and re- 
lapses occurred twice as frequently in Jewish patients dis- 
charged from hospitals for the insane as in other patients, 








A special form of cerebral and retinal degeneration ks 
as amaurotic family idiocy—characterised by idi 
ing, and symmetrical degenerations of the macula tus” 
is known to prevail mostly in Jewish children: Ag ot 
tabes dorsalis, Jews in Russia are seldom affected 
after syphilis as compared with Gentiles, who becom 
tabetic five times more frequently (Minor). From de 
records of 3,214 cases of nervous diseases in his Practicg 
Minor, of Moscow, concluded that hysteria was mong fre. 
quent among the Jews than among Christians, ang that 
hysteria in the male was very frequent among the Jem: 
and Oppenheim, Jolly, and Binswanger in German have 
borne testimony to the same effect. It is su 

the persecutions undergone for 2,000 years by the Jem, 
and the prevalence of consanguineous marriages 
them may partly explain these facts. The Jew has # 
centuries been an urban resident, only rarely livi in the 
country or engaged in agricultural pursuite. The dj 
of the city are thus accentuated in him, as regards both 
bodily and mental ailments. 


EDUCATION OF DEFECTIVE CHILDREN. 

A NEW departure is being made for the benefit of the 
educable imbecile children under the care of the Met. 
politan Asylums Board by the establishment at 

House, South Ealing, of a special school in which 1% 
selected improvable cases will have the advan of 
appropriate training apart from the depressing surround. 
ings incidental to a vast asylum like Darenth, wheres 
large number of unimprovable idiots tend to accumulat, 
At the meeting of the Board on May 18th, Dr. G& & 
Shuttleworth, who for the last three years has been ong 
of the medical examiners of defective children under the 
London School Board, was appointed “medical experi? 
and Mr. R. Halstead Dixon, M.B.Lond. (of Ealing), visiting 
medical attendant to the Rochester House establishmenj, 










HOUSE REFUSE, 

Lonpon is far behind many other large towns in the matter 
of the collection of house refuse. Even the weekly empty. 
ing of the dustbin, required under by-law, is often pre. 
carious, and in time of public holidays the call of the dust 
man is not infrequently omitted alagetnen, and offensive 
garbage accumulates for a fortnight or longer, to the annoy- 
ance and danger especially of the smaller occupier. Ata 
recent conference of the local authorities of London a reso 
lution in favour of a daily collection, where practicable, was 
carried. The London County Council at its last m 
decided to amend the existing by-law so as to secure 4 col 
lection of house refuse at least twice a week. Edinburgh 
collects daily from every house, and in some business 
thoroughfares in London this is already the practice. The 
general use of the sanitary dustbin has been a valuable im 
provement upon the old filth-soaked receptacle, which was 
rarely, if ever, completely emptied. We sincerely trust 
that this modest advance upon the present weekly collec. 
tion may take effect before the summer heat is upon usand 
that the local sanitary authorities will place no obstacle in 
the way of its accomplishment. 


A MALARIA INVESTIGATION AT BUFFALO. 
Dr. Irvine P. Lyon, assisted by Mr. Albert B. Wright, re 
cently made a systematic investigation as to the prevalence 
of Anopheles in and near Buffalo, and have published 8 
preliminary statement of their results in the Report of the 
Laboratory of Pathology of the University of Buffalo. Only 
374 of these insects were caught in six months, and of 
number all were of the genus Culex; in other words, nob 
one of the malaria-bearing Anopheles were found. The city 
of Buffalo is situated on the shore of Lake Erie, 573 
feet above the sea level, in a country sparsely wo 
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wamps, marshes, or low-lying places 
where negate cannataa without expense the ood of 
Offers ons in public or private practice who were sus- 
all pod of having malaria, and in not one instance was the 
pre modium found. The authors, therefore, conclude that 
plasmshonous malaria does not exist in and around 
Roffalo. In a postscript, however, they state that since 
ra own research, Mr. Adams, a local entomologist, has 


discovered & few Anopheles in Buffalo. 


THE COLLIERY EXPLOSION IN SOUTH WALES. 

i lliery explosion in South Wales which took 
ey ‘on the morning of May 24th, and it is 
p red has resulted in the loss of over seventy lives, is 
poi more directing attention to the dangers of mining 

d the causes of such explosions. Despite much valuable 
past the causes of these disastrous explosions is still in- 
golvedin agood deal of mystery. In regard to this particular 
explosion the experts present on the spot are not prepared 
at present to give any explanation, though there appears 
to be no doubt that the fire, however it originated, was 
carried along by coal dust. This, according to the work of 
Mr. W. Galloway and others, seems to be invariably the way 
the flame is transmitted. No doubt it started by an 
ignition of fire damp. A feature which is of very great 
medical interest, both theoretically and practically, is the 
actual cause or causes of death of the miners. On this 

int, however, thanks to Dr. Haldane’s lucid and con- 
elusive report to the Home Secretary,! we have now 
abundant evidence that in the great majority of cases 
death is due to carbon monoxide poisoning. In the 
present disaster at Senghenydd, up to the present only 
about half the bodies have been recovered, and no authori- 
tative statement as to the causes of death is yet available. 
Many of the bodies were badly burnt and much dis- 
figured, and certainly some of the deaths were due to fire 
Only one man has been rescued alive, and he is badly 
burnt, but the prognosis is slightly in favour of recovery. 
A pleasant feature has been the untiring work of the 
rescue parties, and, as has been the case in other like explo- 
sions, the medical men from the districts round at once 
hastened to render every possible assistance; several of 
them accompanied the rescue parties. 


EDINBURGH AND EAST OF SCOTLAND SOUTH 
AFRICAN HOSPITAL. 

THE subscribers to the Edinburgh and East of Scotland 
South African Hospital, finding themselves with surplus 
funds to the amount of £8,000, have decided to apply 
£2,000 of this sum to the Scotsman Shilling Fund for the 
widows and orphans of those killed in the war, and £8,000 
tothe East Scottish Branch of the Soldiers’ and Sailors’ 
Families Association. A book giving the details of the 
work done by the hospital will shortly be published. An 
application has been made to the War Office for sixty 
medals for the staff and personnel of the hospital, including 
the two members who died in South Africa. 


ASSOCIATION OF ASYLUM WORKERS. 
Tue annual meeting of this Association was held on May 
24th at the Medical Society’s House, and was numerously 
attended. The President, Sir J. Crichton-Browne, M.D., 
F.R8., occupied the chair, and moved the adoption of the 
report, which showed the continued — of the 
Association, the membership of which at the end of 1900 
comprised 79 life members, 50 associate members, and 
2,739 ordinary members. The Chairman remarked that 


ai the present moment, but in order to stimulate local 
activity he advocated a system of representative organisa- 
tion with local seeretary in each asylum. The possibility 





of lunacy legislation this session seemed remote, but their 
position was a strong one as regards the formation of Par- 
liamentary opinion in favour of a satisfactory scheme of 
pension for asylum officers, attendants, and nurses. The 


stress and strain of asylum service had in late years in- 


creased to an extent hardly appreciated by the outside 
public, and comparatively little relief had been accorded 
in the way of lightening duties and shortening hours of 
labour. The asylum worker of the present day was of dif- 
ferent temperament from the mere “ keeper” of the past; 
he or she was expected to undergo training, to think as 
well as to act, and the result was a greater tendency to 
break down. The Home of Rest Fund had done goed 
service in aiding weary, and even wounded, workers; and 
contributions to this fund from all interested in asylums 
& good example being given in the donation of £5 
rom the Drs. Newington of Ticehurst) would be grateful 
welcomed. Asylum workers should preserve a cheerfu 
attitude even with regard to chronic cases of insanity, for 
nothing had struck him more in his experience as a Lord 
Chancellor’s Visitor than the way in which in some ap- 
parently hopeless cases recovery had unexpectedly and 
mysteriously taken place. The adoption of the report was 
seconded by Dr. Robert Jones, who referred to the advan- 
tages derived from the Association by the staff under his 
direction at Claybury Asylum, and the resolution was 
carried nem. con. The adoption of the financial statement 
was moved by Dr. Sidney te Pelee Commissioner in 
Lunacy, and seconded by Miss Honnor Morten, and the 
appointment of the Executive Committee and other officers 
by Dr. Spence (Medical Superintendent, Burntwood County 
Asylum), and seconded by the Rev. H. Hawkins, and other 
business having been transacted, a cordial vote of thanks 
to the Chairman was passed on the motion of Dr. Sidney 
Coupland, seconded by Mr. W. C, Slattery, Head Attendant 
at Bethlem Hospital. 


VACCINATION PAMPHLETS. 

MR. Rose, in dealing at the West London Police-court a few 
days ago with an application for a certificate of conscien- 
tious objection to vaccination, said, with reference to pam- 
phlets circulated by the Antivaccination Society, that it was 
a pity that the statements contained in them were not medi- 
cally controverted. A copy of the pamphlet issued by the 
Council of the British Medical Association, “Facts About 
Small-pox and Vaccination,” has been sent to Mr. Rose, and 
we would also refer him to the Jenner Society, whose Sec- 
retary, Dr. Bond (Gloucester), will be able to show that a 
great deal of literature is now conveniently available for the 
information of all who are capable of being educated by 
facts and figures. 


Ar the election for members of Council of the Royal 
College of Surgeons in July, Mr. Mayo Robson will seek 
re-election, and Mr. Bland-Sutton will offer himself as a 
candidate. 


THE 119th Harveian Festival of the Edinburgh Harveian 
Society will be held in the Hall of the Royal College of 
Physicians on Thursday, May 30th, when the President, 
Dr. Farquharson, M.P., will deliver the Harveian Oration 
on “ Harvey and Modern Progress.” Thereafter the annual 
dinner will take place. 


Masor Ronatp Ross, Professor of Tropical Medicine, and 
Professor Mackay, of University College, Liverpool, were 
entertained at dinner by the Liverpool University Club, 
on May 20th. The occasion was to compliment Major 
Ross on his nomination as Fellow of the Royal Society, 
and Professor Mackay on receiving the honorary degree of . 
Doctor of Laws of the University of St. Andrews. The 
chair was occupied by Sir John Brunner, M.P., and a large 





1 The Causes of Death in Colliery Explosions, 1896. 


number of members and visitors were present. 
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The Gase of Dr. Ward Irvine.—On the motion for the 
adjournment of the House for the Whitsuntide holidays 
there was a most lively scene, occasioned by a reference by 
Mr. McKenna to the ee of Dr. Ward Irvine as an 
Inspector of Schools. r. McKenna called attention to the 
fact that the gentleman named was the same who had 
recently been before the General Medical Council on a charge 
of eeeeenanes conduct in connection with the Consulta- 
tive Institution at Birmingham. He read from the minutes 
of the General Medical Council the charges made against Dr. 
Irvine, and the finding of the Council that the charges had 
been proved, and the direction that he should be called w 
for judgment at the eyes meeting of the Council. 
Before the expiration of the time this gentleman had been 
ae one of His Majesty’s Inspectors of Schools. In 
the course of his speech Mr. McKenna referred to Dr. Irvine 
asa Birmingham doctor, and mentioned the names of Mr. 
Arthur Chamberlain, Mr. Alderman Cook, and others who 

ave evidence in his favour before the General Medical 

ouncil. This reference called forth a very heated defence of 
Dr. Irvine from the Colonial Secretary, who treated the whole 
question as a personal attack upon himself through his 
brother. The House grew very excited over this personal 
issue, and, when Mr. Chamberlain sat down, was worked u 
into a very lively scene. Sir Walter Foster, who followed, 
deprecated raising any personal question, and pointed out 
that it was too serious a matter to be considered on those 
lines. He strongly enforced, amid repeated interruptions, the 
int that it was a public scandal to appoint om 4 person toa 
istinguished position in the public service while he was under 
remand by the pore body appointed by statute to regulate 
his professional conduct. The House was very impatient, as 
it was the dinner hour, and Sir John Gorst made only a brief 
reply, stating that Dr. Irvine had been appointed by the Lord 
President of the Council as a man, from his very exceptional 
qualifications, best fitted for the office. At the time of the 
appointment, he and the President of the Council had not 
heard of this charge, and he concluded by saying that even if 
the matters alleged in the course of the debate had been 
brought to the notice of the Board of Education they would 
have seen noreason whatever for reconsidering their decision. 
This remark was received with cheers and laughter, and then, 
when Mr. Weir rose to continue the debate, Mr. Balfour 
promptly moved the closure, which was carried a few minutes 
after 8 o’clock by 191 to 121, and the Speaker left the chair for 
the customary dinner interval. 


Typhoid and Plague in the South African Army.—In answer 
to a question put by Sir Walter Foster, the Secretary of State for 
War stated that the returns for April had been received only 
up to the 19th; there had been 1,052 admissions for enteric, 
and 140 deaths for the month to that date. The number of cases 
of plague have, according to the latest advices, been as 
follows: Fourteen soldiers, 20 native drivers, and six other 
employees; of 7 deaths reported none are stated to have 
occurred among soldiers. 


The Strength of Regiments in South Africa.—In answer to 
questions put by Mr. Henniker Heaton and Earl Percy, Mr. 
Brodrick said : The 2nd Scots Guards had 912 men in South 
Africa and 200 on passage ; 2nd Grenadiers, 1,067 ; 1st Leinster, 
1,237; 2nd Manchester, 1,166; 1st Staffordshire, 1,479; 2nd 
Hampshire, 1,163; 1st Yorkshire, 927 and 113 in passage. The 
total number of the 7 regiments was 8,264, and of these 1,349 
were sick by last return. They would leave, if correct, 988 fit 

or service in each regiment. 


The Refugee Camps in South Africa.—Mr. Lloyd George 
called attention on the Army Estimates to the reports on the 
state of things in these camps. The figures given by the Sec- 
retary of State for War, he said, disclosed an appalling condi- 
tion. The rate of mortality among the children was terrible, 


.mingham. 








[Junz I, a 


out of a total of 1,110’in the camp no fewer than 26) haa a. 
up to March 21st from February. If that was so, the dame 
rate was something like aso pee 1,000. He pressed to kan 
what steps were being taken to remedy this state of 
and suggested an independent visitation of the eam 
Dillon also pressed the same subjects on the attenti yy 
Minister for War, who in his reply explained the inconya, 
nience of raising these questions without notice. He guy 
that the care of 20,000 to 40,000 women and children in 
camps had been a great strain on the resources of the 
istrators in the Orange River Colony and the Transvaal. 

the camps were formed early in the year great difficulties hag 
been experienced, but the latest returns showed that the 
ditions had been greatly improved. On no occasion hadith, 
refugees had less than the soldiers in the field, and the best 
had been done to mitigate hardships and provide all the ne. 
cessaries of life. He did not encourage the idea of Visitors, 
but thought much might be done to help the eople in the 
camps be Geapaann of local committees on which the English 
and Dutch populations were represented. 





introduced this Bill, which_has been promoted by the British 
Medical Association, on Friday, Lae | 24th. It is 

among others by Sir F. 8S. Powell, Sir Walter Foster, gir 
Michael Foster, and Dr. Thompson. The second reading hag 


The Inebriates’ Acts Amendment Bill.—Dr. Farquhargop 
backed 


been fixed for June 12th. 


Barracks, Gamps, and Sewage Farms.—0On the Army 
Estimates, Vote 10, for works and buildings, a discussion of 
much interest took place on the expenditure incurred op 
sanitary works in connection with Aldershot and Salishuy 
Plain. The sewage farm at Aldershot, it appeared in the 
course of the debate, only accounted for an additional £1,509 
of the expenditure, and this was due to the increase in the 
size of the farm caused by the greater number of troops, 
Salisbury Plain, with the new barracks erected near Lud 
hall, absorbed most of the additional money. The site of the 
new barracks was described as insanitary, and with a very de. 
fective water supply. Mr. C. Hobhouse dwelt on these points 
as likely to be injurious to the county of Wilts, which had 
taken great interest in sanitary work. Lord Stanley in reply 
precio. Committee that the sanitary needs of the new 
buildings and camps would be carefully considered, and the 
vote was carried by a majority of 67. ; 








TuE jubilee festival dinner of the Islington Medical Society 
will be held at the Café Royal, Regent Street, on June sth, 
at 7.30 P.M., when the chair will be taken by Dr. J. G. Glover. 


Tue forty-first annual dinner of King’s College, London, will 
be held at the Trocadero Restaurant, on Monday, June 24th, 
the chair will be taken by the Hon. Mr. Justice Byrne. 


WE are asked to’state that a few seats will be reserved at 
the South African Civil Surgeons Dinner to be held at the 
Hotel Ceeil, London, on Wednesday next at 7.30 P.M., for 
those who have been unable to notify their intention to be 
present. Seats will not be allotted beforehand, but may be 
retained after arrival. The number of tickets for which ap- 
plication has been made is over 130. Further particulars can 
be had from the Honorary Secretaries, 39, Moore Street, 
S.W. 

GeNnERAL HospitaL, BrrMINGHAM.—A most successful 
dinner of past (since 1891) and present residents of the Bir- 
mingham General Hospital was held at the Great Western 
Hotel recently, 46 attending (including men from Edinburgh, 
Leeds, Manchester, Derbyshire, Hereford, and London), while 
26 others wrote expressing approval. Dr. T. Sydney Short 
occupied the chair. It was decided to form a club of 
residents since January, 1891, to which all past and future 
residents would be admitted on application, and that an 
annual dinner should be held in April or May. All past 
residents wishing for further information are invited to com- 
municate with the Secretaries, Dr. W. J. McCardie, 54, New- 
hall Street, or Mr. Howard J. Collins, General Hospital, Bir- 
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SS 
HE CENSUS RESULTS FOR SCOTLAND AND 
; IRELAND. 


Tue publication of preliminary census figures for these two 
countries enables us to make certain comparisons between the 
three portions of the United Kingdom, as regards their rela- 
tive rates of increase of pooeer ee and the propossion of the 
total population of the nited Kingdom which is contained 
in each of its three constituent countries. Figure 1 brings 
out the essential points. It will be seen that while dosiy the 
last intercensal period the population of England and Wales 


increased to the extent of 11.6 ig cent., and that of Scotland | 


‘1 per cent, the population of Ireland declined 5.3 per cent. 
tt ie satisfactory to a slight extent to find that the popula- 
tion of Ireland declined during the last decade to the extent 

‘of only 5.3 per cent., while in the preceding decade it declined 
g.1 per cent. The curve, however, shows that a fairly steady 
9 Tine of the Irish population in Ireland has been going on 
for the last six decades. It manifested itself first in the 
census of 1851 when a decline of 19.8 per cent. was discovered. 
This might have been explained by the high mortality caused 
by the Potato Famine in 1847 and the Bes. ssn followin 

this famine; but the causes have continued to operate an 

each decennial census shows a decline in the population of 
Ireland, although its amount is somewhat variable. The re- 
sult of this decline is that in 1901, for the first: time on record, 
the population of Scotland exceeds that of Ireland. The pre- 
liminary figures give the population of England and Wales at 
the recent census as 32,525,716, of Scotlanc 4,471,957. and of 
Ireland 4,456,546, making a total for the United Kingdom (not 
including the Isle of Man, the Channel Islands and 
Army, Navy and Marine and merchant seamen abroad) 
of 41,454,219. The only centres of population in 
Ireland that have increased during the last intercensal 
period have been the industrial. Thus, Belfast shows an 
increase of 28 per cent., Londonderry of 20 per cent., and 
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Dublin of 7 per jcent. In Scotland the increase of popula 
ion has been in its urban population, the largest increases in- 
the last decade having been at Motherwell, 62.3 per cent. ; 


Partick, 48.5 per cent.; Govan, 33.6 per cent.; Hamilton, 


31.6 per cent.; Kirkcaldy, 25.0 per cent. ; Aberdeen, 22.5 per 
cent.; Coatbridge, 22.5 per cent.; Paisley, 19.3 per cent. ; 
Kilmarnock, 16.9 per cent. : Glasgow, 15.8 per cent.; Edin- 
burgh, 14.8 per cent. ; and Leith, 12.8 per cent. 

‘The changes of distribution of population in the United 


Kingdom, produced by the increase or decrease of population 
in each of its divisions are shown graphically in Fig. 2. 
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Fig. 2.—In this diagram the total height = 100, and the melanie repre- 
senting the percentages belonging to Ireland, Scotland 


and 
pe ctomyes and Wales respectively, are superimposed, and not 
reckoned from the base line. Thus, in 1891, 12.5 per cent. of 


the total population belonged to Ireland, 10.7 per,cent. to Scot- 
land, and 76.8 per cent. to England and Wales. 

The share of Ireland in the total has a declined. 
From 32.6 per cent. of the total for the United Kingdom in 
1821, its population has declined, so that in 1901 it only 
represents 10.8 of the total for the United Kingdom. 

he population of Scotland has steadily remained about 10 
per cent. of that of the United Kingdom, its proportion having 
slightly increased at the recent census. 

ngland has become to an increasing extent the predomi- 
nant boone in the United Kingdom, its share of the total 
population having increased from 57.4 per cent. in 1821 to 78.4 
per cent. in 1901. 


The April number of the Zeitschrift fiir Tuberkulose und 
Heilstattenwesen contains an account of “ Policlinics,” or dis- 

ensaries for sufferers from affections of the lungs, by fessor 

. Frankel, of Berlin. There are establishments of the kind 
in Berlin, Kiel, Greifswald, Marburg, Halle, Bonn, Breslau, 
Stettin, and Wiesbaden. Dr. Lucius Spengler, of Davos, con- 
cludes a record of several cases of cured tuberculous pneu- 
mothorax associated in four cases with cure of the tuberculosis 
of the lung. Dr. Siegfried Rosenfeld contributes a paper well 
‘documented ” with statistics on the prevalence of phthisis 
in Austria. Among the other papers is a report by Professor 
J. E. Stubbert, of New York, of a number of ‘cases of tuber- 
culosis apparently cured by the use of antituberculous serum 
as an adjunct to climatic treatment. Dr. 8. A. Knoff, also of 
New York, contributes a paper in English entitled The Anti- 
tuberculosis Crusade and the Saratorium Movement in the 











United States during the year 1900, 
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TEACHING AND EXAMINATIONS IN PUBLIC HEALTH. 
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LECTURES, TEACHING, AND EXAMINATIONS IN 
PUBLIC HEALTH. 


Dr. Epwarp SEaron, in beginning his course of lectures on 
Public Health at St. Thomas's Hospital Medical College—the 
sixteenth annual course which he has delivered there—gave 
an introductory address on Lectures, Teaching, and Exami- 
nations in Sanitary Administration and Public Health. 

Referring to the title Public Health, he said that ‘‘ Hygiene” 
was the name adopted by some colleges. On the Continent 
that term was equivalent to Public Health, but in this coun- 
try it generally meant health preservation in the personal 
sense, as to which the practising physician was the adviser. 
Sanitary science had also been regarded as a misnomer for a 
section of the knowledge taken from certain regions of physics, 
chemistry, physiology, pathology, and other sciences. Public 
Health might not be avery happy term, but it was perhaps the 
best, as it included the study of several branches of science 
and knowledge relating to the Public Health. This was the 
meaning attached to the term in the textbooks. But even 
then it was not sufficiently comprehensive. From the point of 
view of governing authorities it ought to include some know- 
ledge of administration. One who was ignorant of the consti- 
tution and inter-relation of the multiple authorities of which 
our complex system of local government consisted ; who, 
though he knew science and law, knew nothing of how to 
apply them usefully to existing conditions; who had seen 
nothing of the difficulties of dealing with epidemics, insani- 
tary property, unwholesome foods, questions of public and 
domestic water supply and drainage, and the numerous ques- 
tions on which a competent official was called upon for advice 
and assistance, and on which he had to report ;—such a one 
might be said to have all the business of a medical officer of 
health yet tolearn. He might, it was true, pick up the requisite 
knowledge from colleagues or subordinates as he went along, 
but in that case he would before long find himself, officially 
speaking, at great disadvantage. ? 

Lectures and Teaching.—Dr. Seaton proceeded: There are 
several excellent treatises and textbooks relating to public 
health. In some of them specialists deal with parts of the 
subject matter which are Teale own. In others a mass of 
information which can only be described as heterogeneous is 

ut together with judgment and care ina compact form. 

ese works are essential to the student and medical officer of 
health, but alone they are not enough. Lectures are given 
now at almost all the medical colleges, and these are supple- 
mented by classes of instruction and demonstration where 
students are afforded o —— of seeing the application of 
scientific and technical knowledge in the practical work of a 
sanitary authority in other departments than that of the 
laboratory. At St. Thomas’s we claim to have given special 
attention to this kind of teaching from the first. During the 
past fifteen years classes have been held at hospitals, especi- 
ally those devoted to the isolation of infectious cases, and to 
those where the administration is of special’ concern to sani- 
tary and other authorities ; also at workhouses, asylums, and 
other public institutions systems of public water supply, 
sewerage, drainage, and sewage disposal have been shown. 
The details of house inspection and reporting have been ex- 
piained. Schools, factories, workshops, and regulated trades 
ave been visited. Full use has been made every year of the 
Parkes Museum of Hygienic Appliances, etc. Not the least 
interesting and instructive of our demonstrations have been 
to some aaanenres public health department such as 
that of the Brighton Town Council, where routine work was 
briefly and lucidly explained by that accomplished admini- 
strator, Dr. Newsholme. A glimpse of practical work has 
thus been afforded which cannot fail to be of use to every prac- 
tioner, and the student is amply prepared for the ordinary 
professional examinations. 

Examinatiens.—In the month of March there isan examina- 
tion of our own, and a prize of £10 is competed for. 

At the ordinary professional examinations questions in 
public health are now asked. Indeed, one might hazard the 
remark that the amount of useful technical information which 
has to be acquired by the student before proceeding to the 
general practice of his profession would have nearly sufficed to 
carry him through the special examination for the D.P.H. 
when this course was inaugurated fifteen yearsago. But at that 











time the D.P.H. only amounted to a certificate of ' 

It had not then acquired legal status. Itwas not tl the a 
Government Act, 1888, that it became necessary ag a 

tion for those about to be appointed to the charge of] Walifig. 
or districts. The history of this diploma seems to bee 
interesting just now that the newrules of the General 
Council have been issued. The examination for the dj 
consists of two parts. Part I. is chiefly concerned Wii 
laboratory, in which a course of six months’ practical w oe 
required. Part II. comprises sanitary administration, Ip i 
also a six months’ practical course is required ; three monte 
may run concurrently with the laboratory course but 
other three months must be wholly devoted to routine Officia) 
work. Itis this latter proviso which constitutes a 
which has already given rise to a good deal of comment in 

J ee of -_ sap npioe mage gs — On the Pte 
sent ocoasion it is only proper that a few remark 

offered in this place on te eubeiast. 8 should be 

Cambridge has the credit of having originated the D.PH. 
more than 20 years ago. The Conjoint Board, England, 
followed its example, and in the course of a few ears other 
diploma and degree-giving authorities in England, Scotland, 
and Ireland a to attract candidates for this academic gj 
tinction. Needless to say that with so many different authori. 
ties uniformity in the standard of examination became impog. 
sible. The University of London, for example, has offered One 
of its highest academic degrees and distinctions (M.D. Stats 
Medicine with the possibility of the M.D.Gold Medal) and im. 
posed a corresponding standard of examination, and elsewhere 
the examinations are reckoned of the Honours class. On the 
other hand, in some quarters according to rumour, the condi. 
tions under which the diploma can be obtained are not 
severe. But when the Local Government Act, 1888, became 
law it was plain that this diploma had to be considered g 
from other medical qualifications; for not only did it confer 
on its possessors eligibility for certain larger appointments 
under certain conditions, but the legislative enactment im. 
plied a guarantee to the public that the medical man qualified 
and 5 my in accordance with the statute was an efficient 
officer from both the scientific and practical point of vier, 
This was strongly urged by Sir John Simon, K.C.B., amember 
of the Council, and it was personally impressed on the exam- 
iners with whom he came in contact by the late Mr. Johp 
Marshall, F.R.S., the Council’s President at the time, and 
elsewhere later on by the Inspector of Examinations, fir 
George Duffey. 

The examiners endeavoured to carry out their duty, and 
pitched the standard of examination as high as could be 
reasonably expected. At the Conjoint Board, for example, 
it was spoken of as an Honours examination, comparable 
with that for the F.R.C.S. poor pr ogy A came to: form a 
part. The question papers and the large proportion of 
candidates ‘‘referred” showed that a wide and accurate 
range of knowledge was necessary for a pass. But examins- 
tions are only one test of efficiency, and even by that one 
test it became evident to experienced administrators that 
the candidates were generally weak in the practical work of 
Part II. Representations were made to this effect. There 
was acknowledged difficulty in obtaining genuine practical 
tuition, and, as the certificates required by the existing rules 
were forthcoming, the examiners were obliged to rest content 
with pressing that part of the examination which related t 
the Public Health department of a large town, district, or port 
sanitary authority. ng 

The General Medical Council had included in its number that 
eminent practical administrator, the late Sir Richard Thorne 
Thorne, K.C.B. He and 2 special Committee took this matter 
in hand about two years ago. Their report seemed logically to 
point to the conclusions ultimately arrived at by the Council. 
The result of the Council’s decision, which comes into 0 
tion at the beginning of 1902, might be thus briefly stated: 

The conditions of Part I, which includes the laboratory 
work, remain the same. This part fits in with the ordinary 
medical curriculum, and there has never been any serious 
difficulty in preparing candidates or fixing the standard of 
examination. The conditions of Part II, however, und 
material change. The preparation of the candidates is | 
include a short apprenticeship—three months—to certail 
specified officers who have the opportunity of giving the 
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i] an insight into the business of administration. If this 

Pie ig properly carried out—that is to say, in the spirit as 
l aaake fetter—and if uniformity is strictly insisted on at 

a yarious Examining Boards, the effect must be largely to 
uce the number of liplomates, as this part of the course is 

uite outside the ordinary medical curriculum, and it will 

q pably entail considerable expense to the candidate. In 

at ing of the effects of this change it must be remembered 

that since 1890 a large proportion of the candidates have been 
members of the profession who have been ready to pay the 
small fees for the certificates of practical instruction and 
entrance to the examinations, but who have other objects in 
view than the Public Health service. The course of study 

uired and the attendance at a laboratory in London or 
some other convenient centre has been found compatible with 
private practice. These gentlemen disclaimed any intention 
of abandoning practice or the expectation of practice 
for the sake of a chance for an appointment in a not too 
lucrative branch of the public service, but they realised that 
in the case of small appointments which were a useful ad- 
iunct to private practice the possession of the special qualifi- 
eation, though not a necessity, was decidedly an advantage. 
They could spare the time in the early days of professional 
life, no great sacrifice was required, and generally speaking 
it was a useful thing to acquire the D.P.H. 

In this connection it is interesting to observe the operation 
of the Local Government Act, 1894. Since the establishment 
of district councils there has been such a tendency to mul- 
tiply the number of local government authorities and areas 
that there are now as many as 3,000 local sanitary authorities 
in England and Wales. Now of this large number not 10 per 
cent. are of the size and importance contemplated by the 
Local Government Act, 1888, when a statutory value was 
assigned to the D.P.H. It will also be interesting in the 
future to note the results of the impending change if it is car- 
ried out bond fide. The public is not likely to suffer. It has 
been often remarked that the sypormsinente affording “a 
living” are few and far between, whereas the highly-qualified 
applicants for such when vacant are to be counted by scores. 
It is true that things are not so bad as they were. Following 
the precedent set in the Croydon Rural Districts six or seven 
years ago, local authorities whose districts have a population 
considerably below 50,000 (the number specified in the Act 
of 1888) are offering salaries not less than £500 per annum, 
and the Local Government Board is using its best influence 
to prevent downward competition in the remuneration of 
professional medical officers of health. The London appoint- 
ments, which for along time were absurdly underpaid, are 
improving in some parts. Perhaps one of the most hopeful 
signs of the future is that in India and the Colonies experi- 
ence in British municipal work is being demanded in the case 
of new appointments to large towns. So although at first 
es it might look as if 90 per cent. of the candidates would 
fall off under the new rule, there may still be a goodly pro- 
portion who seriously intend to pursue this branch of the 
medical profession, and are willing to make the necessary 
sacrifice of time and sens. 

How will the change affect the Universities and corpora- 
tions which have instituted separate examinations with 
separate examiners for this diploma, which is not likely now 
to be sought after by anything like the same numbers? This 
is a question we cannot very well discuss in this place. We 
must also leave to another occasion the consideration of 
the laboratory work of various kinds supported by local 
authorities, and which come under the direction or control of 
their officers. 








MOTOR CARS FOR MEDICAL MEN. 


Dr. C. WaitEHALL-Cooke (Cricklewood, N.W.), writes: 
In reply to ‘‘ Automobile’s” query in the British MEDICAL 
JouRNAL of May 11th, p. 1170, I would strongly advise 
any medical man who wishes to use a motor cycle for 
his work to try a bicycle and not a tricycle. I have a 


“Minerva” bicycle. This is practically a 1 horse-power petrol 


motor bolted in the diagonal tube of an ordinary bicycle, and 
driving direct on to the back wheel by a hide band without 
the intervention of any toothed gearing. By this means all 
engine vibration is eliminated. It is easy to manage and 








easy to learn; a good hill climber (when helped by gentle 
pedalling it will go up practically anything), fast, absolutely 
free from vibration and side slip, and can be ridden on greasy 
roads with ay 

_If by any chance the motor goes wrong—which is not 
likely to happen—the belt can be unhooked, and the machine 
propelled in the ordinary way at a moderate pace, and with 
very little exertion. It requires little room for storage, its 
eee cost is low—about £40—and it will run 80 miles with 

alf a gallon of petrol (at 1s. 3d. a gallon). On the other 
hand the motor tricyle is noisy on account of the gearing, 
and the vibration is great. It requires more room for storage 
and is very heavy, and if the motor breaks down it is almost 
impossible to pedal it very far. 

My machine was made fox me by Wastnage, Limited, 231, 
Maida Vale, W., and is giving me every satisfaction. . I may 
say I have used a motor car for three and a-half years, and 
would not go back to a horse for anything. 








LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 


ANNUAL GENERAL MEETING. 
THE annual general meeting of the London and Counties 
Medical Protection Society was held at 12, New Court, Lin- 
coln’s Inn, on May 28th, with the President, Mr. JonaTHAN 
HUTCHINSON, in the chair. There were present seventeen 
members. 

On the motion for the adoption of the annual report and 
balance-sheet, which have been noticed in the issue of the- 
British MEpicaL JouRNAL of May 2sth, p. 1283, Dr. L. 
LieBsTER, of Commercial Road, E., asked for the number of 
members in the Society, and how many ‘“ quacks” had been. 
prosecuted during the year. He said the report referred to . 
these matters in very vague terms. 

Dr. E.R. Dawson, of Leyton, asked for similar information, . 
and stated that he had written to the Society about a bad«. 
case in his district. The reply, which he looked upon as 
evasive, was read at the local Society of which he was a mem- 
ber, and he was sure that it had been the meansof preventin 
new members joining. He had noticed that the Medical 
Defence Union, which was attracting new members, had not. 
only been getting the credit for doing more work, but brought. . 
their work before the profession more than that Society did. 
He wished to know the number of members in the Society, so 
that the percentage of members present might be known. 

Mr. A. G. R. FouLERTON said the number was somewhere 
between 1,600 and 1,700, and referred to the balance-sheet, 
from which the number of members could be calculated. 

Dr. Dawson answered that it should not be left to the 
members as a lesson in arithmetic. 

Dr. HueH Woops explained that he could make no reply- 
concerning the letter complained of by Dr. Dawson, because. 
that gentleman had not brought the letter with him. 

Mr. D. B. Bautpine said Dr. Dawson’ was jumping to a, 
wrong conclusion if he thought the Medical Defence Union, 
had a greater proportionate increase in members. 

Mr. E. C. BENSLEY asked on what grounds Dr. Dawson had 
made his statement. 

Dr. Dawson replied that there was no difficulty in getting- 
an annual report from the Medical Defence Union. 

Mr. FouLErToN urged that if there was no increase in num« 
bers it was so much the better for the individual members, 
Each man in the Society was worth £1, the reserve amounting 
to £1,600. 

, next pointed out that neither of his questions 
had been answered. 

Dr. HueH Woops said the Society had not carried out any 

rosecutions that year, and explained in detail to the meet- 
ing how letters of complaint were dealt with by the Society, 
and how ifany blame was to be attached to anyone it was 
really to the members themselves for failing to help the 
Council by procuring the necessary evidence. 

Dr. LiezgsTER declared himself satisfied, and. seconded the 
motion for the adoption of the report, which was carried 
unanimously. d 

The President, Vice-Presidents, Council, Officers, and 
Auditors of the Society were re-elected, and the meeting ter- 
minated with a vote o: thanks to the Chairman. 
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CONTRACT MEDICAL PRACTICE. 


THE FRIENDLY SOCIETIES AND THE PROPOSED. CONCILIATION 


OARD. 
In the British MEpicaL JouRNAL of March 23rd, 1901, p. 716 
a full report of the discussion on this subject at the Nationa 
Conference of Friendly Societies held in Birmingham on 
March 14th was published. Mr. Stead, one of the repre- 
sentatives of the Friendly Societies, in his address gave a 
brief faccount of a meeting which had shortl efore 
taken place between a committee appointed by the Coun- 
cil of the British Medical Association to confer with the 
representatives of the Friendly Societies with the view to 
drawing up a scheme for the formation of regulations with 
regard to the powers and duties of the proposed Conciliation 
Board, and the representatives nominated by the Friendly 
Societies. As the result of that interview, a very full and 
temperate statement of the position of the medical profes- 
sion was drawn up by Dr. Cox, one of the members of the 
Committee, in consultation with Dr. Elliston, President of 
the Association, and Dr. Milburn, another member of the 
Committee, and forwarded to the representatives of the 
Friendly Societies, by whom it was submitted to the meeting 
of the National Conference of Friendly Societies on March 
14th. The statement was published in full in the BririsH 
MEDICAL JouRNAL of March 23rd, p. 717, and the report of the 
roceedings in that conference sufficiently indicates the atti- 
ude of the Friendly Societies ; it may, however, be convenient 
for the information of members of the Association to publish 
areport of the discussion which took place at the meeting 
between the Committee of the British Medical Association 
and the representatives of the Friendly Societies. This meet- 
ing took place at the house of the British Medical Association 
on February 13th. 

The Association was represented by Dr. Elliston (Presi- 
dent), Dr. Bruce Goff, J. W. J. Oswald, Alfred Cox, and C. 
H. Milburn; while Messrs. J. '. Stockall (President of the 
National Conference of Friendly Societies), A. W. Chapman 
(A.0.F.), J. J. Stead (Secretary A.O.F.), W. T. Bunn (Hearts 
of Oak), and J. Cleveland (Secretary to the National Confer- 
ence of Friendly Societies) represented the Friendly 
‘Societies. 

The chair was taken by Dr, Elliston, who, after some pre- 
liminary remarks as to the resyeanc as of improving the 
present relationship between the medical profession and the 
Friendly Societies, said that one all-important matter which 
they ought to discuss was the question of the wage limit. 

Mr. Stockall, on behalf the delegates, at once demurred. 
That had already been discussed by the bodies they repre- 
sented, and it was out of their power to deal with it, so that 
it would be a waste of time to attempt to deal with that sub- 
ject. What they had really come together for was to discuss 
the scheme of a Conciliation Board. " 

The Chairman thought that the question of a wage limit 
-could not be dismissed in that way; it would prevent his 
Committee from making any suggestion to the Association. 
He did not, however, propose that any resolution should be 
-come to binding on the Conference of Friendly Societies. 

Mr. Stockall said that in his opinion any discussion of the 
subject was a waste of time, and Mr. Stead remarked that 
they had discussed the matter with representatives of the 
‘General Medical Council, and Sir William Turner had seen 
the force of their remarks when they had pointed out that it 
was practically impossible for them to entertain such a 
‘question. 

The Chairman said that his Committee desired to know, 
not what had taken place before, but what the Friendly 
Societies would be prepared to consider, and what conditions 
they required. His Committee could then report to the 
Association. They were not bound because another body had 
discussed the thing before. They had come together to ascer- 
tain if a Conciliation Board could be established. For his 
part he did not know what would be the power of such a 


body. 
Mr. Stockall said that that was what they were there to 
discuss. f 
The Chairman, continuing, said that it was specially neces- 
_sary torefer to the wage limit. but he would return to it later. 
Passing over that question he instanced the fact that a cer- 











tain Friendly Society with which he was uainted » 
thirty years ago, 5s. annually per member that 
continued to pay the same s58., but since then the 
medical education had largely increased; practi 

further had been prevented from employing 
assistants, which considerably increased the working 
nses of a practice. On the other side, the members i 
riendly Societies generally throughout the coun oo 
lor 
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paid much larger wages than thirty years ago. , 
therefore, that here the profession had a P 
grievance. Then again with regard to clubs for women 
children. There could be no doubt that the majority we 
medical profession would prefer that there should be no ‘the 
tract work for women and children, but there could 5 
a question that women, if taken on the contract be 
ought to pay at least as much as men. As to children it 
very difficult problem, but in large families he thought 
mutual concessions might be made. With regard to all ¢} 
matters a Conciliation Board might be useful. It o ht: tobe 
the means of settling disputes, and he wished to hear fro 
delegates what moral influence it would be likely to exercigg 
over their members. With regard to another matter, hy 
thought that the appointment of medical officers to Fries 
oe rogue ought not to be determined without a ei. 
notice. 

Mr, Stockall said that such was the common custom, — 

Mr. Sta fall sand h ke with knowl 

r. Stockall said he spoke with knowledge on the'gubj 
but did not mean to say there were no exceptions, but te 
general custom was to givea proper notice. 

The Chairman asked if any voice was given to the medical 
officer in the management of the Society. He believed tha 
he had none, unless a member. 

Mr. Stead said that this was so. 

_ The Chairman drew attention to the bad feeling prodnod 
in the local profession when an outsider was introdueed into 
a district through friction between a Friendly Society and ity 
doctor. This would bea suitable question for a Conciliation 
Board. He thought that in large societies the principle of 
appuating more than one medical man was good, 80 a8 tp 
allow members a choice of doctors. , 

Mr. Stockall said that many lodges adopted the plan 
advocated by the Chairman, and that he had _ never knownof 
a case of a doctor being dismissed from his post without the 
case having been brought before the Society and properly 
heard and properly decided upon. 

Dr. Cox said that he should be happy to give a glaring 
instance to the contrary. 

Mr. Cleveland then read the resolutions adopted at the 
National Conference} of Friendly Societies on October 6th, 
1808 : 














:. That this Conference of Friendly Societies agrees to the principle of 
a Conciliation Board, having for its object the mutual settlement of dis- 
putes between Friendly Societies and their branches and medical officers 
erg by such societies or branches. 

2. That this Conference is of opinion that such Conciliation Board 
should consist of five representatives appointed by the National Confer- 
ence of Friendly Societies and five representatives appointed’ by the 
General Medical Council. 

a an independent chairman be elected by the aforesaid ten repre: 
sentatives. 

4. That no case of dispute be referred to the Conciliation Board unles 
the parties concerned express in writing their willingness to abide by the 
decision of the Board. 
He pointed out that these resolutions were carried unani- 
mously, and they were the five members appointed by the 
Friendly Societies, and came there to meet the represents 
tives of the medical profession. With regard to a chairman, 
he suggested Mr. Brabrook, Chief Registrar of Friendly 
Societies, as a fit person for that post. k 

The Chairman thought that the present committee reall 
met de novo. Practically, the General Medical Council 
said that it could not proceed further, and had referred the 
matter to the British Medical Association. ’ 

Mr. Cleveland thought that the old arrangement still sub- 
sisted, but he recognised the altered conditions as defined by 
the Chairman. f f 
_ At Dr. Milburn’s suggestion the Chairman read the resolu- 
tion of the Council of the Association appointing the present 
representatives, as follows : 

That the Council appoints a committee to confer with the represents 





tives of the Friendly Societies with a view to drawing up a scheme for the 
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ns with regard to the powers and duties of the 
formation of seein Board. il 3 i i 
’ Mr Chapman remarked that in this resolution there was 
nothing referring specifically to a wage limit. 
The Chairman said that the intention was that the Com- 
ittee should confer with the delegates of the Friendly 
Societies with the view of drawing up, if possible, some 


sche Stockall said that that was precisely what they were 


there (or; pointed out that the British Medical Association 
was by far the largest body of medical men in the country, 
put that the profession had by no means made up its mind as 
to the desirability of a Conciliation Board. If they were to 
report that such a Board was not feasible, then, so far as the 
Association was concerned, the project would probably be 
dropped man hoped that it would not be supposed for a 
moment that the Friendly Societies were coming to the 
profession to ask for a Conciliation Board. The idea simply 
arose from a suggestion made by Dr. Glover at the conference 
over which Sir W. Turner presided, which they thought 
wasa good suggestion. The resolutions would never have 
peen passed by their Conference unless it had been thought 
there was a desire on the part of the medical profession for 
guch an institution. It was unfortunate that they did not 
know before coming to the meeting that the matter was really 
to be begun de novo. They thought that the principle of a 
Conciliation Board was settled, and that they were to beat 
out some scheme for establishing it. 

The Chairman said he quite understood the position of the 

representatives of the Friendly Societies, but they also could 
see that of his Committee, and how it had been brought 
into it. 
“i Cox said that the General Medical Council refused to take 
up the matter because a man might be brought as a culprit 
from ~ proposed Board, and the Council would have to 
sit as judges. 

Mr. Stockall thought the difficulty was on the other side, as 
they had asked the Council what authority it would have over 
those it a pone and the reply was that it did not see 
how it could exercise any. But after all if a Conciliation 
Board were established the scheme was that the disputants 
should sign a paper that they would accept as binding the de- 
cision of the Board. 

Mr. Stead thought that, under the Arbitration Act, if both 
parties i? agreed, the decision of the Board might be legally 
enforced. 

After some further discussion, the Chairman read again the 
resolutions of the Conference of the Friendly Societies. 
With regard to (1), it was agreed that it should stand: 

That the Conference of Friendly Societies and Committee of the British 
Medical Association agree to the principle of a Conciliation Board having 
for its object the mutual settlement of disputes between Friend] 
Societies and their branches, and medical officers engaged by suc 
societies or branches. 

The Chairman then said that Resolution (2), 

That this Conference is of opinion that such Conciliation Board should 
consist of five representatives appointed by the National Conference of 
Friendly Societies and five representatives appointed by the General 
Medical Council, 
was before the meeting. 

Here the question of the wage limit again arose, and, 
although the delegates stated that they could not entertain 
the question, they were willing to hear what the medical 
representatives had to say on the subject. 

he Chairman pointed out that it was a well-understood 
principle in the profession and among the public that a 
patient should pay his doctor in proportion to his means, that 
it was not equitable that a rich man should pay the same fees 
asapoor man. The rent of the house in which the patient 
lived was usually taken as a test of his financial position. 
That might also be used asa test in the case of members of 
Friendly Societfes, so that when they moved into houses over 
acertain rental they might lose their medical benefits, at the 
same time ceasing to pay towards the medical fund. This 
y in the General Post Office, where all 

officials receiving more than a certain salary were debarred 
from availing themselves of the services of the official doctor. 

Dr. Milburn pointed out the same ee le had been re- 
cently recognised in the case of Friendly Societies in 





Australia, where there had been grat agitation on the sub- 
ject, but it was now firmly established. 

On the other side it was objected that it was altogether im- 
practicable to make inquisition into the earnings of members ; 
that well-to-do members frequently paid private doctors in 
addition to their subscriptions to the medical fund, and that 
this was more common than the case of well-to-do members 
availing themselves of the club doctor. 

Dr. Cox thought that the Friendly Societies used a system 
of inquiry with a to other private matters of members, 
as for instance in finding out whether members went out after 
certain hours, etc., and that this was quite as irritating as 
inquiry into theirincomes. He thought that the moral effect. 
of establishing a wage limit would be sufficient in most cases. 
to make members voluntarily cease to claim the services of 
the medical officer when their earnings exceeded the limit, and 
that there would be no desire on the part of the profession te. 
press unduly on the members of Friendly Societies a too 
rigid enforcement of the wage limit. What was wanted wasa 
means of dealing with glaring cases. 

Mr. Stead asked what wage limit was suggested. 

The Chairman thought that was a proper question for a 
Conciliation Board, but in his opinion it should be about. 
£120 per annum ; though this might be modified in different. 
districts, and under particular circumstances. 

After a good deal of discussion no resolution was adopted, 
but it was suggested by Mr. Stead that if the Committee of 
the British Medical Association would submit a draft state-~ 
ment of their reasons for desiring a wage limit, he would 
undertake to lay it before the approaching conference at Bir- 
mingham on March 14th. He said that the representatives: 
of the Friendly Societies considered that the proper remedy 
for complaints of the profession was to raise the contract: 

rices, and he thought that the formation of a Conciliation 

oard by its moral influence would largely tend to do this. 
He and those with whom he was associated admitted that in 
many districts contract prices were disgracefully low, but 
this state of things was almost universally condemned by 
the chief Friendly Society organisations. 

As will have been observed from the report of the meeting 
of the National Conference of Friendly Societies on March 
14th, published in the Journat of March 23rd, p. 716, the: 
statement drawn up as suggested by Mr. Stead was submitted 
to the Conference, and that after a discussion, the tone of 
which is distinctly inimicable to any understanding on the- 
pone, a geries of resolutions were adopted, of which the fol- 

owing is the official text: 

x. Resolved : Thet with regard to the question of wage limit the Com- 
mittee of the British Medical Association be informed this National Con- 
ference of Friendly Societies cannot agree under any circumstances to- 
the adoption of such limit. 

2. Resolved: That the Committee appointed last year to confer with 
the Committee appointed by the British Medical Association be reap-. 
pointed to act on our behalf. 

3. Resolved: That this Conference is still desirous to bring about the 
formation of a Conciliation Board for the settlement of disputes between 
Friendly Societies and their medical officers, and reappoints the follow- 
ing gentlemen: J. J. Stockall, J. E. Cleveland, A. Chapman, J. L. Stead, 
and W. G. Bunn, as a Committee to continue negotiations with the: 
General Medical Council. 

4. Resolved : That the expenses incurred by the Medical ‘Conciliation. 
Board representative be paid from the Conference Fund. 

With regard to the concluding words of the third resolution 
the General Secretary of the British Medical Association 
wrote to Mr. Cleveland, the Secretary ef the National Con- 
ference of Friendly Societies, to inquire whether the words 
“General Medical Council” had been printed in error for 
‘British Medical Association.” In reply, Mr. Cleveland 
stated that the words ought to read ‘‘ British Medical Associa 
tion,” but that this would not bar the representatives of the- 
National Conference of Friendly Societies from meeting any 
authorised body of the profession. 


THE CONSULTATIVE MEDICAL AND SvuraicaL InstTITUTION, 
BIRMINGHAM. 

Reference is made elsewhere (pp. 1352 and 1358) to the short 
but heated debate which took place in the House of Commons 
on May 23rd on the appointment of the late consulting officer 
of this institution to be an Inspector of Schools, but it seems 
desirable to republish the subjoined letter from the Birming- 
ham Daily Gazette in order to make clear the attitude of the 
medical profession in Birmingham. It should be said that 
the Daily Gazette, which has generally supported the medical 
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profession in this conflict, expressed great indignation at the 
incident in the House of Commons, and added : 

Mr. Chamberlain said he could not characterise Mr. McKenna’s speech 
in parliamentary language. We are not under the same difficulty, and 
do not hesitate to say that it was ungenerous and cowardly in the ex- 
treme, and that we cannot for a moment believe that Dr. Saundby and 
other leaders of the medical profession in Birmingham will allow them- 
selves to be associated with such a thing even by a policy of silence— 
they should resent it promptly. 

In reply to this challenge the following letter has been 
published : 


THE ATTACK UPON MR. CHAMBERLAIN, 
_. To the Editor of the Birmingham Daily Gazette. 

Dear Sir,—As you introduce my name into your article and appeal to 
me, I must ask you to allow me to say on behalf of myself and the Com- 
inittee of which I am chairman that we had nothing whatever to do with 
Mr. McKenna’s attack upon Mr. Chamberlain, and that we have no desire 
to carry our proceedings against Dr. Irvine any further. In proof of 
this I may add that a week or two ago I received a letter from Dr. Irvine 

asking me ifI would help him to get dispensed from attending the next 
meeting of the General Medical Council, when, as you may remember, 
lie is bound to appear. In acceding to this request, I wrote to the 
#resident of the General Medical Council and sent Dr. Irvine a copy of 
my letter, in which I concurred in any lenient course the Council 
might think fit to adopt in view of Dr. Irvine’s withdrawal 
from the Consultative Institution. At the same time, members 
of the medical profession view with regret and surprise the action of the 


Council of Education in recommending Dr. Irvine for appointment while 


the proceedings before the General Medical Council are pending, and we 
think it would have been more decent to have postponed the announce- 


ment for a few weeks. Ifthe General Medical Council should insist upon 


vindicating its dignity, and compel the newly-made Inspector of Schools to 
appear before it, he will only have to thank the want of courtesy shown by 


the Council of Education in this matter. While I do not wish to suggest 
anything against Dr. Irvine,I think you goalittle too far in suggesting that 
he had no personal responsibility in the matter of the advertisements. 
Dr. Irvine was fully aware of the advertising that was taking place, and 
was clearly responsible under the rule which had been laid down by the 
General Medical Council for the guidance of ali registered members of 


the medical profession. 
While I am upon this subject ro will perhaps allow me to say itisa 
little strange that Mr. Chamberlain should have so persistently referred 


to the Consultative Institution as a “charity,” and have represented to 
the. House of Commons that Dr. Ward Irvine was medical officer toa 
-‘*charity” in Birmingham. Some of us have been contending all along 


that the objects of the Institution can only be attained upon a charitable 
“basis, but its promoters have indignantly repudiated the suggestion that 
charity enters at allinto the scheme. Mr. Arthur Chamberlain told the 


General Medical Council that “he should not like to see it a charity 
because one of their objects was to preserve the self-respect of those who 
had to seek the advice of such an institution, who objected to the charity 


of the hospital, and who were in need of some higher advice than they 
could get from their street doctor.” 
There are other points in Mr. Chamberlain’s speech which indicate 


that he was not well informed, but I am content to point out this. 
Iam, yours faithfully, 


Birmingham, May 24th. ROBERT SAUNDBY. 

P.S.—It should not be forgotten that Mr. Arthur Chamberlafn and his 
friends have more than once suggested that Dr. Irvine owes his new 
appointment to the machinations of the medical profession, and there- 


fore the suggestion that Mr. Joseph Chamberlain is somehow at the 
‘bottom of the plot is not without its humour. 


Tuer Coventry Pusiic Mepicat SERvICE. 

Dr. W. RicHarpson Rice writes: The ninth annual 
meeting has just been held, and the report shows a steady 
increase in membership. The number on the books is 
about 9,000, and the collections for the year amounted to 

1,835 128. There are eleven medical men on the staff, who 
“have the management entirely under their own control. It 
thas been established on the wage-basis principle, and, 
broadly speaking, it works with success. This is the largest 
agency, we believe, under professional control for administer- 
ing medical relief to the working classes, and our experience 
on the wage-limit question ought to be of some use to the 
profession at large. We have proved by a practical working 
scheme how it may be carried out. There is no absolutely 
erfect plan by which dispensaries or other institutions can 
be managed. Under any arrangement abuses wil) creep in, 
and, although we do not adopt any strict detective system, 
we do claim that under our system abuses are reduced toa 
minimum. Occasionally people are admitted whose incomes 
are above our limit, but we are always able to detect gross 
cases of abuse, and, approximately speaking, we enrol only 
the class of people for whom the service is intended. We 
have established a scientific branch for discussing questions 
of a medico-chirurgical character, to which all eligible men 
in the neighbourhood are invited. The first meeting was 
held on May 15th, at which Dr. Malins, of Birmingham, 
opened a discussion on puerperal septicemia, There were 
sixteen medical men present, the majority of whom took 
part in the proceedings. 





A YEAR’s EXPERIENCE OF CLUB Practice, 
A West or ENGLAND G.P_ writes: May I offer emall 
tribution to this ype porn ? a COD. 
ast year, out of curiosity, I kept a careful ¢ 
aa = ae of my igri sen club. tea of my 
chiefly of adults, who pay me 5s. a head a ye i 
children at 28. 6d. I understand from your coltuning thar fev 
former rate is considered fair remuneration. |] redeha 
439 os. 6d. from the club during the twelve months 
ecember 318t, 1900. The amount of sickness was Certainly: 
not above the average. I gave 1,305 attendances, either 
my own house, the cottage hospital, or the members’ homes: 
(some of the latter being nearly three miles distant), nee 
works out at just under 7jd. per attendance, and for this 
amount I have to supply medicines, surgical dregs 
splints, etc. When my chemist’s account (at 6d. per 
has been deducted there is not a large balance for e ) 
(horse, carriage, groom, house rent at £1co a year, ete.), and 
my microscope has not a sufficiently powerful lens for he to 
discover the remuneraticn for my own skill and time, And 
yet I understand these clubs object to be talked of a 
charitable institutions ! ) - : 

The National Deposit Friendly Society is hardly known tp 
me except by name and a perusal of its rules. But with the 
minimum payments of 2s. 6d. at the patient's house ang 
1s. 6d. at my own house, it appears to me to be vastly superior 
to the system of “contract” practice (unless the capitation 
fee can be increased 200 or 300 per cent.), to say nothing of 
the directly repressive action of the arrangement that a cer. 
tain proportion of the medical fees, as well as of the sick pay, 
must come out of the members’ private deposit. If the 
labouring classes are thrifty enough to adopt this plan, to my 
— it would be best for everyone concerned; but are 

ey? 








THE EMPLOYMENT OF UNQUALIFIED 
PHARMACEUTICAL ASSISTANTS BY , 
MEDICAL MEN. 


AT a meeting of the Glasgow Southern Medical Society held 
on May oth, Dr. WiLtL1AM Watson, the President, being in 
the chair, the Committee appointed by the Society to draw 
up a representation to the General Medical Council in regard 
to their recent decision respecting the sale of drugs and 
poisons presented the following petition, which was read and 


approved: 

Unto the Honourable the President and Members of the General Council of 
Medical Education and Registration of the United Kingdom, tn session 
assem . 

The Petition of the Glasgow Southern Medical Society 
Humbly showeth : 

That at an extraordinary meeting of the Glasgow Southern Medical 
Society held in Glasgow on December 2oth, 1900, for the purpose of con- 
sidering the recent deliverance of your honourable body in the case of Dr. 
John Martin Thomson, of Airdrie, found guilty on the charge, ‘ That he, 
being aregistered medical practitioner, habitually employsas assistants for 
the sale of drugs and poisons persons who are not qualified to act as’ 
chem#sts or pharmaceutical assistants, and thereby causes such persons 
to commit breaches of the Pharmacy Acts,” it was unanimously resolved 
to lay before your honourable Council some of the points brought out in 
the discussion, and to humbly pray that in your further deliberations on 
— case of Dr. Thomson you will take them into your favourable con- 
sideration. 

Firstly, your petitioners would remind you that the practice of bey 
open shop, surgery, or dispensary in which drugs may be sold has 
the custom in Glasgow and the West of Scotland from time immemorial. 
This right is retained to this day, and is distinctly conserved in the 
Pharmacy Amendment Act of 1869, which expresslv states that medical 

ractitioners shall not be affected by the first fifteen clauses of the 

harmacy Acts. Your petitioners respectfully submit, therefore, that 
medical practitioners are by law entitled to practise pharmacy in the same 
way as members of the Pharmaceutical Society ; and, further, that the 
ancient custom in this part of the kingdom of keeping open shopcon- 
tinued in accordance with the law is most convenient for the public, who 
have been long educated to its use, and is practically necessary in _= 
on ities for the medical practitioner in the discharge of his professi: 

utiles, ' 

Secondly, with reference to the indictment itself, your petitioners 
would point out that the employment by medical men of unqualified 
assistants for the sale of drugs and poisons, except the poisons scheduled, 
in the Pharmacy Acts, is in complete accordance with the law. , 

Moreover, the power to sell any drug or poison except scheduled poison 
is the undoubted right of every citizen. Your petitioners fail, therefo 
to see any reasonable cause for the condemnation of the practice 
selling drugs and poisons—always excepting scheduled poisons—by 
trained drug assistants, even though unregistered ; especially in view of 
the fact that the sale of them is a common and legal act by persons who 
make no pretence to special pharmaceutical knowledge. 
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eeSt—t—te 
nce to the sale of scheduled poisons, your petitioners would 
With re erquring the twenty-five years yee | the passing of the 
gaps bre Acts, under the observation of framers thereof, no distinction 
= drawn between the owner of the shop and the seller of the poison. 
= ntly, however, it has been made to appear by legal decisions that 
ne assistant is the “actual seller in fact.” Since the courts of law de- 
ied in this manner, medical practitioners have expressly forbidden 
their unqualified drug assistants to sell scheduled poisons. Your 
now contend that as no breach of any law is committed by 


) , : 
petitioney are entitled to respectfully ask you to refrain from any line of 
action which would seriously hamper the work of medical practitioners 
in this district. 


In conclusion, your petitioners would respectfully submit that they 
nave no right nor desire to enter into the merits of the particular case of 
Dr. Thomson. But while they recognise their position in this respect 
they feel it incumbent upon them to protest against an indictment, the 
terms of which have led to many derogatory and invidious remarks re- 
garding general medical practice in Glasgow and the West of Scotland. 

On behalf of the Glasgow Southern Medical Society, containing over 
200 members, your. petitioners would express the earnest hope that the 

rayer of this petition will receive at the hands of your honourable 
Council due consideration and approval. 
‘And your petitioners will ever pray. 
Signed in name and on behalf of the Glasgow Southern 
Medical Society in meeting assembled, and the seal 
of the Society affixed thereto at Glasgow this ninth 
day of May, one thousand nine hundred and one 
ears, 
? WILLIAM WATSON, M.D., President. 
JOHN STEWART, M.D., Vice-President. 
ANDREW STEWART TINDAL, M.D., Treasurer. 
JOHN FRASER ORR, M.D., Secretary. 
ANDREW WAUCHOPE, M.B., C.M., Raitorial Secretary. 
JOHN COULSON HOwWIE, M.A., M.B., Seal Keeper. 
HvUGH KELLY, M.D., Convener of Court Medical. 
Cuas. E. ROBERTSON, M.D., Governor of Victoria 
me oo mii elected by Glasgow Southern Medical 








THE COLONIAL NURSING ASSOCIATION. 


Tue fifth annual report of the Colonial Nursing Association 
for the year ending April 30th, 1901, was presented by Earl 
GREY, the Chairman, to a large audience assembled at 
Londonderry House, Park Lane, kindly lent for the occasion 
by Lord and Lady Londonderry. The object of the Associa- 
tion, as is well known, is to provide trained private nurses 
for the Crown Colonies and small English communities in 
foreign countries. 

The CuarrMAN stated that Mrs. Francis Piggott, the 
Honorary Vice-President, deserved the most profound thanks 
of all men and women who left these shores to reside in 
distant parts of the Empire, for initiating a work of such 
direct and incalculable benefit to them as that afforded by 
the Colonial Nursing Association. The young men of Britain 
were ever ready to go abroad for the good of the Empire, and 
it was sad to think that the health of these pioneers should 
be allowed to suffer for want of good nursing in case of 
sickness. 

The Earl of ONsLow, in supporting the chairman, said that 
the value of good nursing was never better seen than in the 
South African campaign, when dozens of women devoted 
themselves to nursing the soldiers back to health. 

Sir CUTHBERT QUILTER, Bart., M.P., in seconding the adop- 
tion of the report, said he was sorry the P. and O. and other 
steamship companies had withdrawn the trifling concession 
granted in regard to the passage money of nurses proceeding 
to distant parts of the Empire. By this step the steamship 
companies showed a want of patriotism which was to be 
condemned. 

Colonel Sir JamMEs WILLcocKs said that nurses were badly 
wanted in West Africa and in Nigeria, and that the few 
nurses they had there already had been an inestimable boon. 

Lady BALFour or Burweiau, the President of the Scottish 
Branch of the Association, described what had been done in 
Scotland in connection with the movement, and announced a 
subscription of 100 guineas from Lord Strathcona. 

Mr. WINSTON CHURCHILL intimated that it was intended to 
start a sick pay fund to provide temporary financial assist- 
ance to any nurse who became incapacitated during her con- 
nection with the Association, and in order to form the nucleus 
of such a fund, it had been arranged to hold a ball. 

Sir Hupert JeRNINGHAM and the Earl of Westwxatu added 
their testimonies to the excellent work of the Colonial 
Nursing Association, which they considered deserving of 
cordial support. 


GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desires to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid of 
such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is preposed, and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. 

Reports of work done by the assistance of the Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for one Research Scholarship 
which is vacant, of the value of £150 per annum, tenable for 
one year, and subject to renewal by ihe Council for another 
year. 

Tue “Ernest Hart MEMORIAL SCHOLARSHIP.” 

The Council is also prepared to receive applications for a 
Scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. 

Applications must be sent in writing on or before June 15th, 
stating the particulars cf the intended research, qualification, 
and work done. 

Forms of application for the Scholarships can be obtained 
from the General Secretary. 

Francis Fowke, General Secretary. 
429, Strand, May 14th, 1901. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
CAPETOWN. 
THE total number of cases of plague from the commencement of the out- 
break at Capetown until the we ending May 2sth is 666, of which num- 
ber 308 have ended fatally. Europeans form a large proportion of the 
sufferers, constituting at least 25 per cent. of the total; and the number 
does not seem to decrease, for during the week ending May 18th, of 2x 
cases of plague at the Cape, 9g were Europeans. The aggregate numbers 
for the whole outbreak up to the latter date are, European cases, 
The Europeans, on the other hand, 





164; Other nationalities, 4753. 
do not seem to succumb so readily to the disease, the numbers 
of deaths from plague being, Europeans, 52; other nationalities, 


240. The total number of cases of plague which have occurred in 
rsons under naval and milita: control is » the most recent case 
eing that of a private in the artillery stationed at Green Point, There 
are signs of extension of the infected area, for one soldier died of plague 
at Port Elizabeth on May 2oth; and at Mafeking, two soldiers who da, 
arrived there from Capetown some three weeks previously have been 


officially pronounced to have plague. 


INDIA. 

The plague deaths for all India during the week ending May 4th num- 
bered so This is a decline by some 800 on the previous week, and the 
fall has chiefly occurred in the Bengal districts. In Bombay City the 
death-rate from plague rose a iittle, amounting to 26 in exeess of the 
gene week ; but in the ne ag | districts the plague death-rate fell to 

he extent of 127. In Calcutta the plague death-rate during the week 
ending May ath reached 156, against 2r5 during the previous week. In 
Karachi the pl e has increased during the week in question, 297 hav- 
ing succumbed to the disease, against 270 in the week previous. 
he plague riots at Sialkot seem to have assumed a serious aspect dur- 
ing the first week of May, and the opinion is universal amongst classes 
of natives that the disturbances were caused by the want of tact on the 
pest of the native doctors in carrying out their duties. Be this as it may, 

he hospital assistants have been eto ng | handled, and the Nai 
Tahsildar was murdered by being burned in his own house. 


Hone Kone. 

The present epidemic of plague in Hong Kong, the seventh consecutive 
epidemic in the colony, threatensto be severe. During the week ending 
May 11th, 128 cases of plague occurred with 117 deaths; and during the 
week ending May 18th, 122 with 113 deaths, Since the recrudescence com- 
menced, 764 Chinese have died of plague, 12 other Asiatics, and of the 10 
Europeans attacked, 4 died. The latest report states that in the week 
ending May 2sth 200 cases occurred, and 187 deaths, The dis- 
ease is reported to be spread generally over the colony, and that 
it is difficult for the sanitary staff to deal with the epidemic. 
The military are assisting the civil authorities in coping with 
the sanitary necessities. e significance of plague bein: n pre- 
valent in Hong Kong is the fact that Southern China as a w ole must be 
considered infected, for Hong Kong is but a dial of indication of what is 
happening in the adjacent provinces of China. The danger of the out- 
break at the present time in Hong Kong is especially great, considerin 








the increased traffic of the port, owing to military operations in Nort. 
China and in the Philippines. 
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THE CRUELTY OF ANTIVIVISECTIONISM. 


WE have received the following letter from the Hon. Stephen 
fone” Honorary Secretary of the National Antivivisection 
iety : 
. 92, Victoria Street, London, S.W., 
May 28th, 1901. 

Srr,—The lengthy note which you have appended to my 
letter in your issue of May 25th needs a reply trom me. 

You say that hospitals are to be regarded as existing 
primarily for the relief of the sick poor, and secondarily as 
places of education. 

I have never said or published a word upholding any con- 


74 view. 
hat I have contended is: 

1. That as students cannot obtain necessary knowledge 
without walking the hospitals, they should be per- 
mitted to do so, the privilege being granted with due 
restrictions and regulations, having for their object 
the protection of the patients from any annoyance or 
inconvenience. 

2. That if any payments are to be entailed in the matter 
at all, they should certainly be payments from the 
students to the hospitals, andnot from the hospitals 
to the schools. 

3- That if hospital money is handed over to medical 
schools it is unfair to ask from the pulpit on Hospital 
Sunday for subscriptions for the relief of the sick 
poor, and say nothing to the congregations about the 
diversion which may take place of part of their sub- 
‘scriptions to medical schools. 

I am informed that no hospital in Scotland pays a penny 
from its funds to any medical school, and you will not, I pre- 
sume, maintain that either the patients in the hospitals or 
the students in the colleges north of the Tweed suffer 
either in their cure or their education respectively in con- 
sequence. 

You say that the statements and figures I gave in the Times 
of May 17th are ‘‘utterly misleading.” If so, the published 
accounts of the hospitals concerned must be utterly mislead- 
ing, for from them I took every figure and statement. On 
page 155 of the Report for 1899 of the Middlesex Hospital, 
under the expenses paid out of the ‘‘ordinary” income of 
the hospital, there appears the following perfectly plain 
statement : 

Medical School (contribution towards lecturers’ emoluments), £800. 

Yet you now aay: 

We are informed that it is not the fact that the hospital contributes 
4800 to the emoluments of lecturers in the school. 

Well, then, you must have been “informed” that the 
audited accounts of this hospital are false. 

Next as to the London Hospital, if it be true that the £2,000 
a year given from the hospital’s funds to the school does not 
also go to swell ‘“‘emoluments of lecturers,” but is a payment 
for “ bacteriological examinations of milk, water, food,” etc., 
why may I not see the accounts of the school, which would 
at‘once settle the matter ? 

As to Guy’s Hospital I have not seen any hospital accounts 
before 1896, and therefore the inference I drew as to the rise 
of the grants to the school synchronising with the establish- 
ment of the Prince of Wales’s Fund may in this case be 
erroneous. But if, as you assert, the school buildings ‘ be- 
long to the hospital absolutely,” the medical school must be 
its tenants, and should pay the rates, and if the hospital pays 
the rates it is giving money to the school. 

As to Charing Cross Hcspital, you say : 

To summarise, the school costs the hospital £420 a year. 

In my letter to the Times I stated the amount as 
£416 48, 2d. for 1899, and so you will find it on page 45 of the 

ospital’s report. So my figures as regards this hospital can 
hardly be characterised by you as misleading. 

You say I have oo of hospitals as ‘‘places for the 
torture of animals.” I have never done anything of the kind.. 
It is part of your case to confuse hospitals and schools. I 
make, and have made, no such confusion. I have spoken and 
shall continue to speak of schools licensed for vivisection as 
“ places for the torture of animals.” I call vivisection with- 
out’ anesthetics torture, and I say that such vivisection is 
perpetrated in licensed laboratories by licensees holding 

certificates to enable them legally to do it. 








—————— 
The burden of proof lies with you to show that a man 
takes out a certificate to enable him to torture animals q 
a use it. si , aid - 
n your criticism of my Hospita uide you omit 
from the opening statement the following phrase: *© quote 
Those who approve of their contributions towards the relief of the 
being in part diverted to the support of schools licensed for vivisectic® 


will find such hospitals specifically indicated in the ‘umn 
** Remarks.” ” headed 


Now, either you must believe that the majority of sy}. 
scribers would not approve of these diversions if t; ey 
of them, or your irritation against my Guide is without Cause 

There is an obvious way of terminating this whole con. 
troversy which you seem to have overlooked, namely, that 
the medical schools attached to hospitais should cease to 
be places licensed for vivisection. 

In conclusion, I may say on the question of courtesy that 
by preserving my own I do not at all imagine that I can 
secure that of my antagonists. 

You write of me thus: 


There are some excellent asylums for idiots, and these may haye 
special claims on the support of antivivisectors. 


To the delicate felicity of such a thrust I shall always fea 
myself incompetent to retort, and 
I remain, your obedient servant, 
STEPHEN COLERIDGE. 
Yo the Editor of the British MEDICAL JOURNAL, 


In regard to Mr. Coleridge’s ‘‘ contention” that hospitals 
may be used for the purposes of medical education, we need 
only say, as Sir Thomas More remarked to the author who 
turned his foolish prose into rhyme, ‘ Marry, this is some. 
what!” Itis interesting to note, however, that Mr. Coleridge 
apparently cannot make an admission without calling it a 
“contention.” But we are glad to be able to accept a conten- 
tion of his on any terms. 

As to his second contention we must distinguish. Payments 
are made by students to all educational hospitals ; this, as we 
understand Mr. Coleridge, is legitimate ‘‘ if any payments are 
to be entailed in the matter at all.” Wecan assure him that 
medical students will be only too glad if he can succeed in 
convincing hospital authorities that no payments should be 
entailed for the ghostly privilege of ‘‘ walking” which he igs 
willing they should be accorded. But when Mr. Coleridge con- 
tends that payments should not be made from the hospitals to 
the schools, we venture toask, Why not? The schools to which 
he has specifically referred are integral parts of the hospitals 
with which they are connected ; both in fact are the property 
of the governors, the chosen representatives of the subscribers 
who supply the funds. Does Mr. Coleridge mean to deny them 
the right of applying these funds in the way they think best in 
the interests of the institution—single in corporate existence 
though double in function—which they support? 

In reply to Mr. Coleridge’s third contention, we may say 
that though we cannot pretend to have read all the appeals 
that have been made from the pulpit on Hospital Sunday, we 
have a strong impression that the educational function of hos- 
pitals is general y put prominently forward as a reason for 
their support by the public. And there surely could be no 
better ground for an appeal tocharity. Apart from any larger 
considerations, it is of the greatest possible importance for the 
relief of the sick poor themselves that they should have the 
advantages of constant skilled attendance and supervision 
which only a hospital with a medical school, or completely 
staffed from a school, can offer to its inmates. : 

In regard to Scottish hospitals, in the absence of authentic 
information which we have had no time to procure, we are 
unable to speak definitely. It is a matter of common know- 
ledge, however, that the conditions of medical education in 
Scotland are wholly different from those in London. The 
medical schools in Scotland are for the most part faculties 
of the universities, and have no organic connection with 
the infirmaries where the students perform the peripatetic 
exercises which Mr. Coleridge allows to be needful for 
the learning of their art. The Scottish universities are 
fairly well endowed: they benefit by the munificence of the 
pious founder, and they receive considerable subventions 
from the State. It is as absurd to compare them with the 
schools of London, most of .which have a fierce struggle for 
existence, as it would be to reckon the Anglican Establish- 
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ment and one of the Nonconformist bodies as financially 
equivalent quantities. ‘ ’ 7 

"As for the four London hospitals to which special reference 
was made, we can only repeat that we think their inmates re- 
ceive much more than an equivalent for the money which is 

id to the schools. In regard to the Middlesex Hospital, we 
able to state on the authority of one of the lecturers that, 
as a matter of fact, of the £800 which is set down in the 
report for 1899 as a ‘contribution towards lecturers’ emolu- 
ments,” not one penny actually reached the pockets of these 

ntlemen. The ‘‘ perfectly plain statement” would there- 

ore seem to be a piece of accountant’s legerdemain. We 
have no doubt it is defensible, but it is not our business to 
defend it. What we are concerned with here is that the state- 
ment taken at its face value does not accurately represent the 
fact. The authorities of the Middlesex and the other hospitals 
whose accounts are challenged by Mr. Stephen Coleridge can 
doubtless furnish a satisfactory explanation of all their pub- 
lished statements. We can deal only with the general charge 
prought against them of misappropriation, or as Mr. Coleridge 
prefers to call it, ‘‘ diversion ” of funds. 

We say again that Mr. Coleridge’s statements and 
figures, as he gives them, are utterly misleading. Mr. 
Coleridge as aman learned in the law should not need to be 
told that nothing may be more misleading than bald figures 
and statements accurate in the letter but false in the spirit. 
To open the eyes of his guileless soul it may be worth while 
to give some examples of the manner in which less 
scrupulously truthful persons pervert the truth without 
actual lying. We have heard of a society which having failed 
tosecure the patronage of an exalted person, yet headed its 
annual report with a phrase from the letter of refusal, which, 
taken by itself, seemed to convey a meaning clearly not in- 
tended by the writer. Again, a pamphlet intended to divert 
subscriptions from certain hospitals received a well-deserved 
castigation in a leading journal; yet by skilful selection of 
an isolated passage of the review it was made to appear that 
the journal had expressed approval of the work which, in fact, 
it had strongly condemed. These instances may help to en- 
neen Mr. Coleridge’s innocence in regard to the possible 
fallacies of plain statements. Wesubmit that we have shown 
that his figures are in the same way misleading—in effect, if 
not in intention. 

There is one of Mr. Coleridge’s statements, however, which 
is something more than misleading. He denies that he has 
spoken of hospitals as ‘‘ places for the torture of animals.” 

e quote his own words as reported in the Morning Post of 
May 1oth, to which he himself was good enough to refer us: 

The fund had been é6o distributed as to make it clear to hospital 
management that the more the hospital could be made a place for the 
torture of animals the more they might expect to get from the Prince of 
Wales’s Hospital Fund. |. 

If. it were worth while, we should, in the face of this bold 
denial by Mr. Coleridge of his own words as given in the 
report selected by himself, on the ground it may be presumed 
of its accuracy, invite Lord Llangattock to reconsider his 
assertion that ‘‘Mr. Coleridge never made an inaccurate 
statement.” 

It is no part of our case, as Mr. Coleridge alleges, to con- 
fuse hospitals and schools. We maintain that a school is, if 
not an essential, a most useful, part of a hospital establish- 
ment; and its usefulness to the sick poor in the hospital is 
in direct ratio to its scientific efficiency. It is part of Mr. 
Coleridge’s case to create confusion by speaking of “ divert- 
ing” funds to purposes which, we hold, are legitimate in 
themselves, and which are for the direct benefit of the sick 


are 


-poor. It is also part of his case to create prejudice as well as 


confusion by persistently speaking of the ‘ torture” of 
animals in laboratories, as if the performance of experiments 
involving pain without the use of an anzsthetic were the rule 
rather than—at least in this country—the very rare exception. 

Another attempt to create prejudice is Mr. Coleridge’s use 
of the word “diversion” as applied to the giving of money 
by a hospital towards the maintenance of a school. We have 
at least an equal right to charge him with endeavouring to 
“divert” funds from institutions where the sick poor receive 
the most efficient treatment to others where they will not 
have the like advantages. This we havespoken and will con- 
tinue to speak of as the “cruelty of antivivisectionism.” 

Mr. Coleridge’s suggestion that the:medical schools should 





cease to be places licensed for vivisection virtually 
amounts to a proposal for their abolition. There may be 
differences of opinion as to the need of so many schools in 
London, but every one will a that while they exist they 
should be in a position to teach all that can be taught in 
medical science. They must also be capable of training stu- 
dents in the methods of research. A school which professed 
to educate students for the practice of medicine without 
using for the purpose the results of experiments on animals 
would bé a mere fraud, not merely on those whom it trains 
imperfectly, but on the public, including the patients in hos- 
pitals, who will afterwards put their lives in their hands. 
Mr. Coleridge’s ne oe is all the more remarkable that ‘in 
the draft of a Bill of which he may reasonably be presumed 
to be the author, provision is made forthe performance of 
vivisections under anesthetics. Where are these to be 
performed ? : 

Lastly, on the question of courtesy, we are sorry that Mr. 
Coleridge should deem us so indiscriminating as to include 
him among the particular class of sufferers for whom such 
ample provision is indicated in his Guide. Wilkes denied 
thathewas a Wilkesite, and we should not be surprised to learn 
that Mr. Coleridge is not a Coleridgite. But in any case 
we beg to assure him that when we wrote of “idiots” we 
were not thinking of him, but of those who allow him ‘to 
make their flesh creep with his legends—we wish to speak 
politely—of the laboratory. 

Mr. Coleridge’s plea for courteous treatment would come 
with better grace and greater force from one who had not 
for years made it his business to bring charges of the 
most odious and revolting kind against men whose work is 
directed to the prevention and mitigation of suffering, not only 
in human beings but in the animals of which he poses as the 
champion. 


Lorp LLANGATTOCK AND THE ANTIVIVISECTION SOCIETY. 
Srr,—Exit Lord Llangattock—for, unless the Antivivisec- 
tion Society desires to identify itself with the apotheosis of 
Pecksniff, he will not again strut on its somewhat rickety 
stage. And his retirement will, perhaps, be no great loss to 
the Society, for his dialectics are not convincing and his 
‘‘ sentiment for animals” will not wash. His callous avowal 
that he takes his pleasure in the destruction of animal life— 
one of the most beautiful and harmless of God’s creatures 
being his favourite victim— will shock even those who 
listened enraptured to his denunciations of scientific experi- 
ments at St. James’s Hall, to say nothing of the general 
public. All true-hearted Englishmen hate cant, and loathe 
it when combined with cruelty. : 
“‘The object of the sportsman is to kill.” These are Lord 
Llangattock’s words, and they are explicit. There is here no 
affectation of other motives—such as the increase of our food 
supply, the preservation of woodlands, the encouragement of 
skill and manly endurance amongst our gilded youths, the 
employment of gunmakers and gamekeepers, the moral eleva- 
tion of the beaters, or the improvement of the breed of 
pheasants and the brightening of their brief lives by arti- 
ficial nutriment. The object is avowedly to kill, and of 
course the ae of the sport must be in proportion to the 
degree in which its object is attained. Hence the battue. 
accept unreservedly Lord Llangattock’s definition of his 
own object in sport, but when he comes to ascribe an object 
to the student of science whom he calls a vivisector, lam 
afraid I can scarcely agree with him. ‘‘The object of the 
vivisector,” he says, ‘‘ is to keep his victim alive while he cuts 
itup.” Was he thinking of some criminal lunatic? Notevén 
Mr. Stephen Coleridge at his bitterest and best has alleged that 
the mere prolongation of torture is the vivisector’s destined 
aim and hate Whatever may be thought of his methods, it 
will scarcely be denied that his object is the acquisition of 
life-saving knowledge, and that he displays courage and self- 
abnegation in pursuing that object in the face of obloquy and 
misrepresentation. Does Lord Llangattock believe that the 
Home Office would grant a licence to an experimenter whose 
object was to keep his victim alive while he cuts it up? Does 
he not know that the probable usefulness of all experiments 
undertaken has to be attested by competent authorities, and 
pc the strictest precautions for an economy of suffering are 
aken | 
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Lord Llangattock accuses me of “ an absolutely clumsy con- 
fusion of the totally separate acts of killing and torturing.” 
Let him make no mistake. I accuse him not merely of kill- 
ing, but of torturing and of procuring torturing by others. 







he merely indulged his propensity on the poultry in a back 
or I should have no more to say to him than I have to the 
butcher, though I should deplore his taste ; but my conten- 
tion is that in his killing he incidentally, but knowingly, 
inflicts infinitely more animal torture than do all the so-called 
vivisectors in this country ; and the outcome of his torture is 
the gratification of himself and his friends, while the outcome 
of theirs is the enlightenment and betterment of mankind. 

Lord Llangattock jauntily tries to escape from my indict- 
ment by alleging that my evidence is drawn from a work of 
fiction. I refrained from stating my own positive knowledge 
of the sequele of a battue, and preferred to quote the 
-estimony of an unimpeachable witness—an opponent 
of vivisection—one of the most exact word painters of our 
day. Lord Llangattock must remember that fiction often 
contains the highest truths, and he must be well aware 
(unless he has invariably shut himself up in penitential 
retreat the day after his sport) that the passage I have quoted 
from Mr. Thomas Hardy is not a fancy picture, but a facsimile 
of what he has himself seen in a Dorsetshire wood, a counter- 
part of what may be seen no doubt in the woods of the Hendre, 
Liangattock Manor, or Croft-y-Bwla any autumn or winter 
morning following the day on which Lord Llangattock and 
his friends have been taking their pastime therein. There lie 
the pheasants that have fallen from the boughs of the trees 
during the night, their rich plumage dabbled with blood, 
some dead, some feebly moving their wings, some staring up 
at the sky, some pulsating feebly, some contorted, some 
stretched out—all of them writhing in agony except the 
fortunate ones whose tortures had ended during the night by 
the inability of Nature to bear more. It isa piteous and a 
shameful sight, and yet the men who, according to Mr. Hardy, 
‘ to gratify their propensities, at once so unmannerly and un- 
chivalrous,” on “harmless creatures brought into being by 
artificial means,” are responsible for this animal agony, have 
the hardihood or hypocrisy to condemn the few experiments, 
mostly painless, all conducted with a scrupulous regard to 
the avoidance of unnecessary suffering in order that suffering 
on a far wider and higher scale may be obviated. The cancer 
fiend, forsooth, must continue without let or hindrance to 
gnaw at the vitals of tens of thousands of men and women 
because the gentlemen who massacre pheasants, banded 
together with silly sentimentalists, fanatics. and faddists, are 
S$ jueamish about the twinges of a few rabbits. 

Lord Llangattock says that to speak of the Antivivi- 
sectionists as ‘‘a public nuisance, an offensive body, disease 
p-omoters,” as I have done, is not argument. Let me point 
out to him that it is argument of the most cogent descrip- 
t:on. Disease promoters, and that is what Antivivisectionists 
must henceforth be designated, are doing their best to main- 
tin amongst usjmany fatal and distresging maladies, which 
science, if unobstructed, would in all probability speedily 
circumscribe and abolish, and in doing so they say the thing 
that is not, and spread abroad defamatory libels on the bene- 
factors of our species, and so are offensive to all right-minded 
people, and a public nuisance which should be scavengered by 
the sound sanitary sense of the nation. Lord Llangattock 
should study the admirable observations of Mr. Arthur 
Balfour at the dinner of the Polyclinic on May 22nd on 
medical research, and the position of England in relation 
thereto in comparison with other countries in Europe, and 
t ren reflect whether the course he has been pursuing has not 
been unpatriotic. 

Lord Liangattock’s announcement that he is not a Fellow of 
the Royal Society was unnecessary. That is a distinction 
that cannot be bought.—I am, etc.,. 

May 26th. F.R.S. 


























































Sir,—Wasthere ever greater hypocrisy shown than the excuse 
which the antivivisectionists are driven to adopt to account 
for their members indulging in what is called ‘‘ sport ” ? 

Lord Llangattock, as their president and spokesman, in his 

letter to you once more trots out the threadbare and miser- 
able argument that the ‘“‘ sportsman’s aim is to kill, while the 


. He has admitted that he takes his pleasure in killing; and if’ 








vivisector’s is to keep his object alive while he cuts it gn» 
Why the Pharisee, in oe God he was not as other . Up. 
isnot in it with this ‘Actual Sportsman,” as his lore 
gg peer ete * ae aa Ordship 
o not want to write anything which might possi 
or be considered rude to Lord Llangattock.- 1 Fiow Hm 
kind, genial friend, and as one of the most warm-hearted ms 
generous of men. But his kindness of bearing deserts him 
when he speaks of a vivisectionist. He is, as he describes 
himself, a sportsman, and he would be surprised and paj 
if anyone for whose good opinion he cared was to describe }j 
aa a man whose love for shedding birds’ blood is insatiable as 
a man whose chief amusement between August and Febry; 
is killing, and as a man who revels in this killing, careless or 
thoughtless of the intolerable suffering he inflicts. But thig 
is the measure of Janguage he and others adopt towards men 
as honourable and as humane as himself, and which may with 
equal fairness be used of ‘‘ sportsmen.” 

This noble sportsman, together with all other “actya 

sportsmen,” takes pleasure in killing.’ That is what he omits 
to mention. He spends hundreds of pounds—probably over 
a thousand pounds every year—in carefully rearing beautify] 
pheasants for the sole pleasure of killing them! He would 
grumble if the shots were too easy and death the more cg. 
tain. No, his keepers must put the birds up and over the 
guns as high as possible, the shots must be as difficult 
as possible, so that he and his friends may _haye 
still greater pleasure in the killing. He knows, and I knoy, 
and every cruel sportsman, whether he be ‘‘actual” or not, 
knows perfectly well that the — the birds, the more there 
are which go away in agony to linger and die. Out of every 
100 cartridges fired by his lordship, it would not be surprising 
to find that 10 per cent. are spent in wounding birds. If his 
innocent aim be ‘‘to kill” the birds, why does he not wring 
their necks, and not write as if the sportsman were a purist 
on the question of cruelty, and the vivisector a devil? 

Have [ not heard tell of masses of poor rabbits ferreted, 
and dug out of their holes, and left for days and nights outin 
the winter before a big rabbit shoot, and then simply mas- 
sacred, two or three collected behind asmall tuft of grass in 
their bewildered fright ? Nochance of escape, their one refuge 
is stopped, but the actual sportsman enjoys killing, and so 
they must die to give him his innocent pleasure and satisfy 
his ennobling thirst for blood. To kill, I grant, is the sports- 
man’s aim, but not to kill as mercifully as possible. Do not let 
me be answered by being told that the ‘‘ actual sportsman "is 
most pleased when he kills ahigh shot dead. Ofcourse heis, 
but with some whom I know the rarity of the event of hitting 
birds anywhere but in the hind parts adds to the pleasure of the 
occasionalkill. I say, as one who shootsa great deal and con- 
siders it indefensible (except on the ground of adding to men’s 
enjoyment, andso promoting health and good fellowship), that 
everyone of us, and men who are far better shots than his 
lordship, know quite well that, apart from the morality of 
gloating over our skill in killing tame fowls, apart from this 
great pleasure, we all of us know that on every day we go out 
shooting we are absolutely certain to inflict a large amount of 
unnecessary pain and suffering by our barbarous pleasure. 

The object of the bull-fighters is ‘to kill.” Is it therefore 
not cruel? Does his lordship hunt? If so, is his object only 
to kill; or does he return dyspeptic and dejected if the killing 
has not been prolonged for some thirty minutes ? | 

What a farce all this is! And how inconsistent these 
vivisectors are. I heard a lady declaim at one of this Anti- 
vivisection Society’s meetings held at St. James’s Hall against 
the “morbid curiosity” of the vivisector. Would it be be- 
lieved that that same lady had but a few months before gone 
with a surgeon into the,operating theatre of a London hot 
pital and watched the cutting open of several women before 
residents and students ? She did not refer to her own morbid 
curiosity in her speech. Pies 

“Object is to kill” is the stock answer of the antivivi- 
sectionist when tackled about the “‘ sport” he is too cruel an 
selfish to give up. And when tackled on the point that he 
mutilates male animals to make them more toothsome for his 
palate, or safer for him to drive or ride, or that he allows this 
to be done without protest, and without anesthetics, then 
comes the other stock. answer, which I have heard put like 
this: “‘Because I know of a father ill-treating his child in 
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‘ng and have not protested, that is noreason why I should 
Frege and proceed against another father illtreating his 
child at Putney.” No reason whatever, but one would be 

4 little surprised to find the sire of Tooting the protester 

gecutor at Putney, and one might perhaps call him 

‘an inconsistent humbug, if no other name were handy, 

especially if the Tooting father had been cruel because he 

enjoyed it (the sportsman), while the Putney father had been 
a not because he enjoyed it, but because, however mis- 
taken, he thought that good might result to others (the vivi- 
or)! , 

eee) are wrong in calling the ‘‘ battue” a most cowardly 
and brutal form of sport. That savours a little of the Daily 
Telegraph sportsman who ‘‘stalked the wily rocketer!” A 
pattue, by which I presume you mean bringing birds to a 
eorner and then putting them over the guns, is only a ques- 
tion of quantity; the quality—that is. the difficulty of the 
shots—is a matter of management. There is nothing more 
cruel in a battue than in stalking the hedgerow pheasant and 
ghooting it in its backside, or than in walking up partridges, 
orany otherform of shooting. = 

Iam not concerned to defend vivisection. I think it might 
be very greatly abused if not carefully watched, and it is 
sickening to read of the vivisection practised on patients in 
Vienna and america. But with proper safeguards against 
abuse, I would encourage vivisection of animals. But to say 
of vivisection, as Lord Llangattock has, that the object of the 
vivisector is ‘‘to keep his victim alive while he outs it up,” 
and to make no mention of anesthetics, is a travesty of the 
truth fit only for a meeting in some secluded village. 

Now as to Mr. Coleridge’s letter to you, he trumpets his 
accuracy. You have shown that his statements about the 
hospitals are net accurate. His reply will be, ‘‘Why did 
the hospitals not tell me so; I sent_my publication to them 
with a request to be informed if all I stated was accurate, and 
got no reply ?”? Many people have something else to de than 
to embark in a correspondence with Mr. Coleridge, whose 
other occupation is not sufficiently engrossing of his 
valuable time as to keep him out of mischief. 
Once or twice I have indulged in this luxury, and we have 
abused each other merrily at wearisome length and with no 
good results. But Mr. Coleridge seems to think that if you 
take no notice of him you are afraid of him or admit the 
accuracy of his statements. He cannot believe that to any- 
Pedy on this earth it can be immaterial what he writes about 

em. 

He has stated over and over again that the London Hospital 
Medical College ‘‘ publishes no accounts.” This is untrue, and 
he knows quite well that accounts are published and sent to 
all concerned ; but, as they are not sent to him, forsooth 
“they are not published.”—-I am, etc., 

Sypnry Ho.ianp. 








THE PREVENTION OF TUBERCULOSIS. 


DEVON AND CORNWALL. 
Ar the annual meeting of the Devon and Cornwall Association 
for the Prevention of Consumption, held at Plymouth on May 
oth, under the presidency of the Earl of Mount Edgecumbe, 
the question of providing a sanatorium for the poor consump- 
tives of the two counties caused some discussion. 

Dr. J. Y. Woolleombe proposed, on behalf of the Committee, 
that separate committees should be formed in Exeter, 
Plymouth, and Truro respectively, to establish a separate 
sanatorium for each of those three districts. There seemed to be 
some difficulty otherwise in finding a situation for a sana- 
torium which would be convenient for the whole of the two 
counties. 

Mr. Cecil Wills, in presenting the report of the Sites 
Committee, said that it seemed to him almost suicidal to 
attempt such a risky experiment as the establishment of 
three sanatoria when one would suffice. 

Eventually it was agreed that the report submitted by 
be amended, so as to permit the 


District Committees taking either joint or separate action in 
regard to the establishment of a sanatorium or of sanatoria. 
This ‘decision will be received with satisfaction by the 
many who consider that, whilst success is almost certain if 


the committees unite to establish a single sanatorium, there 
is danger for each-if acting independently. 


SANATORIA IN THE UNITED StTaTEs. 

Inthe Zeitschrift fiir Tuberkulose und Heilstattenwesenfor April, 
Dr. 8. A. Knopf, of New York, reviews the course and results 
of the antituberculosis crusade in the United States during 
the year 1900. He says the sanatorium movement per se has 
made some progress. The only State institution for con- 
sumptives now in actual existence in the United States is the 
Massachusetts State Sanatorium at Rutland. A recent visit 
convinced Dr. Knopf of its prosperous condition and the 
good work done there. The total number of patients re- 
ceived during the year was 317. The result in the division 
under Dr. Bowditch, a regular physician, was as follows: 
‘* Arrested” cases 39.7 per cent., all grades of improved cases 
52 percent., not improved 7 per cent. The results of the 
second division under the direction of Dr. Clapp, a 
homeopathic physician, were as follows: Apparently 
cured or “‘arrested,” 45 per cent.; improved, 37 per cent. ; 
not improved, 18 per cent. The only United States 
Government institution is the Fort Stanton Sanatorium (New 
Mexico) for the treatment of consumptive sailors. Past 
Assistant Surgeon J. O. Cobb is in charge of this institution, 
and the results so far obtained have been so satisfactory that 
the Government is contemplating an enlargement of the 
institution and its equipment with better laboratory facilities. 
The Iowa State Board of Health has issued 10,000 circulars, 
which will be distributed throughout the State with the 
object of arousing public sentiment to the necessity of estab- 
lishing an institution in that State for the isolation and treat- 
ment of those afflicted with tuberculosis. In California, 
Connecticut, Maine, Michigan, New Jersey, Ohio and Rhode 
Island, the propaganda for the erection of State institutions for 
the consumptive poor is being vigorously pushed by the medical 
gg ener and by some of the more progressive statesmen. 

r. Knopf mentions a very important recent decision on the 
part of the United States Government in regard to tubercu- 
losis. The Secretary of the Treasury and the Commissioner 
of Immigration have decided that it is a contagious disease, 
and aliens suffering from the disease will net be allowed to 
land in the United States. The first sufferer under this 
decision was a Japanese clergyman, who was not allowed to 
land at San Francisco. He appealed, and the result is the 
decision just referred to. 








INDIA IN 1899. 


THE REPORT OF THE IMPERIAL SANITARY 
COMMISSIONER. 
Tus report, which summarises all the statistical and sanitary 
information relating to the general population of India and 
to troops and prisoners, has been issued earlier than usual. 
Curiously the statistics of lunatic asylums are omitted; a 
short chapter on the transactions of these institutions would 
constitute an interesting addition to the record. The present 
is a conspicuously brilliant addition to the series of volumes 
which for some forty years have presented an unbroken tale 
of all that has been ascertained and accomplished in Indian 
sanitation. The events of 1899 are related with admirable 
lucidity and commented upon with great intelligence, and 
the facts and conclusions are illuminated by references to 
current medical and sanitary literature, so that the work is 
not only a history of Indian vital statistics and sanitation, 
but a yearbook of medical science in so far .as tropical con 
ditions and diseases are concerned. The time was when this 
report was a bald compilation of figures, dominated ' by 
arithmetic, repressive and sceptical in regard to etiological 
and pathological research. Now, the arithmetical element, 
though still in ample evidence, is relegated to its proper 
place as a sign-post, and due prominence and value are 
assigned to scientific inquiry of every description. The 
compilation reveals on every page evidence of industry, 
thought, and judgment, and is highly creditable to the 
compiler. In this article the salient points of the report 
will be noted in uniformity with summaries relating to the 
years 1897 and 1898 which appeared in the British MEpIcaL 
J ve of January 13th and November 3rd, 1900 (pages 89 
and 1326)...20 5... ; Eitows Gia a V4 
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THE GENERAL CHARACTER OF THE YEAR. 

Succeeding a normal and healthy year, 1899 was on the 
whole characterised by conditions favourable to public 
health. The previous harvest had been good, and the supply 
of food was everywhere plentiful, and the people settled and 
well nourished. The year was a hot and dry one. For the 
whole area there was a deficit of 11 inches of rain. The fall 
was unequally distributed, and while Eastern and South- 
Eastern India received a copious supply, Western, North- 
Western, and Central India suffered from drought. The 
localities watered by that portion of the south-western mon- 
soon which travels up the Bay of Bengal were favoured with 
@ generous aa gmpenes but the current which strikes the 
west coast failed in quantity and duration. High tempera- 
tures and low humidity ruled over the provinces thus de- 
prived of their normal rain. There were no cyclones or 
earthquakes, and the remarkable immunity from epidemics 
which characterised the preceding year continued, except for 
plague, which was more widespread and severe. The country 
was at peace, and, with the exception of an average of 237 
native troops, which constituted the Mishmi field force, the 
whole army was located in cantonments. 


BirtHs AND DEATHS. 

Registration is still very defective in many parts of India 
but there are signs of improvement. The people are care- 
less and the registering agents ignorant and untrustworthy. 
Deductions from the figures are moreover vitiated by the un- 
certainty of the census basis. Records of infantile mortality 
are specially subject to doubt, the rates varying from 798 
per 1,000 in the city of Bombay to 18 in the provinoe of 
Assam. Birth-rates were unprecedentedly high, exceeding in 
every province the rates of the preceding year and the aver- 
age of the preceding quinquennium, exceeding also, in every 
province except Coorg, the death-rate. The fertility of the 
population is attributed to better feeding, restored physique, 
more settled life, general prosperity, and the consummation 
of marriages postponed on account of the famine. The highest 
rates were returned by Berar (50.5), the Punjab (48.4), the 
North-Western Provinces and Oudh (47.35), and the Central 
Provinces (47.35). The death-rate for all provinces was 29.95 
against 27.13 in 1898, which was an exceptionally healthy 
year. In 6 of the 13 provinces the rates were higher, but in 
only 2, Bombay and Lower Burmah,were they in excess of the 
quinquennial average. The highest was 39.9 in Berah andthe 
lowest 20.9 in Madras. There was a tendency to rise towards 
the close of the year owing to deficient rain and early cessa- 
tion of the monsoon. Cholera deaths numbered 171,410, or 
0.78 per 1,000 of population against 0.7 in 1898 and a quin- 
quennial mean of 1.84. A severe outbreak occurred in Puri 
during the Rath Jatra festival in July. Some interesting 
notes are given regarding the existence and significance of 
‘‘comma” organisms in drinking water; also some favourable 
statistics from Assam regarding anticholeraic inoculations. 
The death-rate from small-pox was 0.24 against 0.29 in 1898 
and 0.42 in the preceding five years. Fever accounted for 
18.69 deaths per 1,000 against 17.35 in 1898 and 20.87 in 
1894-98. The dryness of the year was no doubt the reason of 
diminished prevalence. The number of deaths caused by 
kala-azar in Assam was lower, but ‘‘ mulki pera,” evidently a 
severe malarial fever, gave rise to a good deal of mortality in 
Sylhet. The mortality caused by dysentery and diarrhea 
was above that of 1898 but below the quinquennial average. 
There was an increase inthe number of deaths caused a 
injuries. Floods in the Sonthal Pergunnahs and Bhagalpur, 
and a severe landslip at Darjeeling caused a number of fatal 
accidents. There was a decrease jn suicides. In the Central 
Provinces arrangements have been made to have the neces- 
saries for the antivenene treatment ready at all dis- 
pensaries. 

THE PLAGUE. 

The official returns indicated a considerable increase of 
mortality—139,009 deaths against 116,285 in 1898. But these 
figures do not represent the whole truth, because, to avoid 
domestic intrusion, concealment is largely resorted to, and 
plague deaths are returned under other heads. Only three 
provinces were exempt, in six others the figures were small, 
and in eight the mortality was considerable. In the North- 


Western Provinces and the Punjab there was a decided abate- 








ment, but in Bombay and the Bombay Native State. . 
Mysore, and Hyderabad a substantial rise. In Bengal 
disease spread from Calcutta as a centre, and visited gay, 
many districts and towns. The report contains an interestip 
summary of recent observations, particularly as regards the 
agency of insects and rats in spreading the disease, 
are also given respecting the incidence and spread of plague 
in the various provinces, and the measures adopted to p 
and extirpate it. These measures have been revised ang 
codified since the close of the year under report... 












INDIAN PRISONS. 

The number of prisoners was somewhat lower than in 1848, 
the sickness-rates were slightly reduced, and the death-rate 
smaller. This, considering the salubrity of the previous year, 
is very satisfactory. The rate of mortality from all ; 
Was 23.87 a 1,000, against 25.87 in 1898 and 26.17 in 1 -98, 
Malarial fevers, dysentery, abscesses and boils, and diate: 
are the most common causes of admission into hospital, and 
dysentery, tubercle of the lungs, and pneumonia of deaths. 
These three diseases account for 52 per cent. of the mortality, 
The death-rates in Assam and the Andamans were very high 
—55.18 and 42.24. A severe outbreak of cholera in the Gauhati 
gaol accounts for the former, and dysentery and tubercle 
exceptionally fatal in the Andamans convict settlement, where 
scurvy is apt to prevail,and many of the prisoners are old and 
feeble. There were 102 cases and 62 deaths from cholera in al} 
Indian gaols, and 22 cases and 5 deaths from small-pox, 
Malarial fevers are the main cause of sickness, and the 
question of prevention by modern methods—attacking the 
parasite in corpore by quinine and its host the Anopheles by 
draining pools, etc.—is under consideration. The prophy- 
lactic administration of quinine has been largely resorted 
in Bengal, but different medical officers hold diverse opiniens 
as to its efficacy. Thirty-four cases of enteric fever with 15 
deaths were returned, and 29 cases of cerebro-spinal fever 
with 24 deaths. The latter disease is said to prevail in 
Calcutta emigration depéts and in emigration ships. There 
was no case of typhus fever in 1899. In the Bom 
gaols 244 cases of relapsing fever with 38 deaths occ 
The disease was prevalent in the city of Bombay, and 
Lieutenant-Colonel Waters, who submitted a report on the 
subject, found the spirillum Obermeiri in the blood, as did 
Captain Rogers in an epidemic of so-called ‘‘ sanjar” in the 
Kumaon Hills. Scurvy is very common in Indian gaols, but 
it is doubtful whether the disease is true scurvy or a diseased 
condition of gums caused by malaria and neglect. Phthisis 
seems to be on the increase, and the need of special measures 
of prevention appear to be indicated. The mortality caused 
by pneumonia and dysentery was somewhat lower. A few 
deaths were caused by beri-beri in Burmah and Madras, 
Good work has been done by Captain Fearnside with refer- 
ence to this disease and ankylostomiasis as causes of sickness 
and mortality in prisons. 





EvROPEAN TROOPS. 

The statistics of the European army bear’ evidence of the 
healthiness of the year, and the absence of war, in greally 
reduced sickness-rates and a comparatively low death-rate 
The latter was 12.75 against 20.05 in 1898, and 16.40 in 1889-98, 
Venereal diseases and ague were, as usual, the chief causes of 
admissions, and enteric fever and hepatic abseess of deaths. 
There was only one case of cholera in the whole army—an un- 
precedented experience. An interesting table shows the mor 
tality from chelera during the last 20 years in quinqu 

riods, indicating a gradual reduction, which is not sh 

y native troops, prisoners, or the general population. The 
admission-rate for ague was low, also for remittent and simple 
continued fever. There was a great decrease both of mor- 
bidity and mortality from enteric fever. The rates were 206 
and 5.14 against 36.9 and 10.17 in 1898. The reduction 8 
attributed to the healthy year, fewer drafts, and no field 
service. The subject is treated elaborately. Great attention 
is paid to general sanitation and water conservance, but the 
conviction seems to be gaining strength that there are other 
sources and means of infection than water. There were 8 
cases of scarlatina, with 6 deaths, most of which were tra 
to infected transports. Quetta and Kasauli had most cases. 
There was aslight rise in tubercle mortality, but other.1& 
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: diseases were not in excess. There was a consider- 


] i tement in fatal bowel complaints. Hepatitis was 
one common, and the mortality from liver abscess somewhat 


reduced. The relation of hepatic abscess to dysentery and 
teric is ably dealt with. The admission-rate for venereal 
Siseases WAS 313.4 against 362.9 in 1898, and 485.7 in 1897. 
The diminution 1s “ee by the treatment of venereal 
as out-patients, the effect of the new Cantonment Act, 

and the more prolonged treatment of cases. There was a 
at reduction in heat-stroke, due, no doubt, to less 
a e and fatigue. Seven cases of plague occurred in 
> mbay stations, with 2 deaths. The death-rate of officers 
4; the British Army was 8.81, and of the Indian Army 7.36; 
of women 14.55, and of children 41.09—all favourable results. 


NATIVE TROOPS. 

There was less sickness in the native army than usual, and 
the death-rate 14.50, though higher than that of 1898 (13.33), 
was considerably below the decennial average, 17.40. Ague 
gecounts for 37 per cent. of admissions and pneumonia for 
36 per cent. of deaths, remittent fever contributing 11 per 
gent. to the latter. There was a considerable increase in in- 
fuenza, which also prevailed among European troops and 

isoners. Both cholera and small-pox were more severe 
than in 1898, but were moderate as compared with the 
decennium. Both ague and remittent fever were lower in 
incidence, but the mortality of the latter was a little higher. 
Kighteen cases with 3 deaths were diagnosed as enteric fever, 
giving an admission-rate of 0.1 against 20.6 in the European 
amy, and a death-rate of 0.02 against 5.14. The gaol figures 
were 0.2 and o.11. Of plague there were 76 cases and 45 
deaths. The regiments which suffered most were the 21st 
and 26th Madras Native Infantry at Belgaum, where plague 
was prevalent. Full details of the outbreaks and the measures 
adopted are given. Scurvy prevailed in some regiments. 
Admissions from phthisis were a little lower, and deaths a 
little higher. Pneumonia was rather in excess, and was, as 
asual, worst in the Indus valleys and hills. There was an 
improvement in bowel complaints, and, notwithstanding 
higher admission-rates from dysentery than in the European 
army, only 8 cases of hepatic abscess occurred. The same 
experience obtains in gaols. There was a reduced admission- 
rate (34.1) for venereal diseases. The number of cases of beri- 
beri returned was 202, and of guinea worm 698. The former 
occurred in the Madras regiments, and the latter mostly in 
Central India. There was only 1 case of beri-beri, a no 
case of guinea worm in. the European army. 


a : VACCINATION. 

Vaccine operations were considerably impeded during the 
years 1897 and 1898 by the famine and plague. The birth- 
rate was reduced, the staff diverted for other duties, the 
people anxious and disturbed, and fears of plague inoculation 
prevailed. In 1899.a return to the standard of 1896 took 
* slight improvement being evident. The total num- 

r vaccinated was 8,125,337,,the ratio of successful cases 
being 32 per 1,000 of the population, against 30 in 1898-1899. 
The proportion of infants under 1 year of age vaccinated, 
assuming a birth-rate of 40, was.38 per cent., against 31. 
There was an increase both in primary vaccination and 
tevaccination, the percentage of success in the former being 
4.63,and in the latter 58.76. The cost of each successful 
cage Was 2, annas and 5 pies. These are the results for British 
India as a whole, but there are great variations in the several 
provinces. Bovine lymph is now used almost to the exclu- 
sion of human lymph, and depéts have been established in 
most provinces, where it is mixed with glycerine, lanolin, 
vaseline for distribution. The death-rate for small-pox 
was low, but. it is questionable whether this is due in any 

. measure > geo ae ae bs ag o> inoculation still 

rs in certain parts of Benga ssam, the Punj 
Bombay, and Dacaakh. ate ; saa 
Sanitary Works: Minitary Anp Civit. 
“The sections devoted to this subject indicate activity. 
Municipalities and rural Boards devote a fair share of their 
revenues to sanitary purposes, and in the large towns consi- 
derable progress has been made in, providing for the supply 
of pute water, for drainage and conservancy. Sanitary Boards: 








fulfil a useful purpose in advising Government and the local 
authorities respecting the construction and management of 
works of thie kind: In many provinces these Boards appear 
to have very little busiriess to transact, seldom meeting and 
contenting themselves with circulating papers and minuting 
on them. The Madras Board has more real responsibility and 
work assigned to it than that of any other province. 


THE INVESTIGATION OF INDIAN FEVERS. 

It is pleasant and hopeful to observe that a spirit of praise- 
worthy diligence has arisen in India regarding the investiga- 
tion of fevers and other subjects bearing on public health. 
The scientific tone and substance of the Sanitary Commis- 
sioner’s report act as a stimulus and example, and are 
reflected in the increased inclination of Government to 
promote research, and in the praiseworthy attempts which 
members of the Indian Medical Service are making to add 
to our knowledge of the pathology and causation of Indian 
-diseases. Under the head of ‘‘General Remarks” the 
Sanitary Commissioner gives interesting summaries of work 
done by Captain James on filariasis and beri-beri, by 
Captain Rogers on the relation between the incidence of 
malarial fever and the supply of pure water and on 
relapsing fever in Kumaon, by Captain Murray on the 
Punjab fevers, by Captain Lamb on Mediterranean fever, by 
Major Buchanan on cerebro-spinal fever, dysentery, and 
scurvy. Some figures are given in this section regarding the 
result of Professor Wright’s method of preventive inoculation 
for enteric fever which are favourable though not conclusive. 
The appointment of special sanitary officers for special 
sanitary inquiries had been productive of benefit, and the 
number of these is to be increased. The Pasteur Institute at, 
Kasauli has, under the able management of Major Semple, 
R.A.M.C., done good work, and the organisation of a central 
bacteriological institute for India, with affiliated provincial 
institutes, is engaging active attention. These are cheering 
and hopeful indications. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1g01. 

MeEetn@s of the Council will be held on July roth and October 

23rd. Candidates for election by the Council of the Associa- 

tion must send in their forms of application to the General 

Secretary not later than twenty-one days before each meeting 

—namely, June 2oth, and October 2nd. 











ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Lib and Writing Rooms. 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the effice of the 
Association, 429, Strand. The rooms are open from Io A.M. 
7 em Members can have their letters addressed to them 
at the office. - 


BRANCH MEETINGS TO BE HELD. 
BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of. this Branch will be held in-the Medical Institute, Birmingham, on 
Thursday, June 13th, at 3.30 P.M. The President, Dr. Milner Moore, will. 
introduce the President-elect, Dr. Edward Malins, who will deliver ap 
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address. The meeting will be followed by the annual dinner, which is to 
take place at the Grand Hotel, Birmingham, at 6.30 P.M.—J. T. J. 
MORRISON, F.R.C.S., 3, Great Charles Street, Birmingham; T. STACEY 
WILSON, M.D., 29, Temple Row, Birmingham, Honorary Secretaries. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Bury St. Edmunds, on Friday, June 28th, under the 
presidency of Mr. C. 8. Kilner, M.B. It is requested that gentlemen 
desirous of joining the Association or Branch, and members willing to 
read papers or contribute cases to the meeting, will communicate at once 
with Dr. Barnes, Eye. Members desirous of nominating candidates for 
election as officers of the Branch under By-law 9, must send their nomi- 
nations to Dr. Barnes so as to reach him not laterthan June 6th. Mem- 
bers who have not = paid their subscriptions for the current year will 
oblige by sending them to one of the Honorary Secretaries.—EDGAR G. 
BARNES, M.D., Eye, M. BEVERLEY, M.D., Norwich, and B. H. NICHOLSON, 
M.B., Colchester, Honorary Seeoretaries. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The. annual meeting of 
this Branch will be held within the Royal College of Physicians, Edin- 
burgh, on Wednesday, June sth, at 4.30 P.M., for the election of office- 
bearers and other business.—R. W. PHILIP, M.D., 45, Charlotte Square, 
Edinburgh; JAMES HopspoN, M.D., 6, Chester Street, Edinburgh, 
Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—The forty-ninth annual genera 
meeting of this Branch will be held at the Hotel Cecil on Tuesday, June 
2sth, at 6 P.M. The report of the retiring Council and the report of the 

reasurer will be received, and an address will be delivered by the 
incoming President, Dr. o<7 Mackenzie. At 7 P.M. precisely the 
members will dine together. The charge will be 8s. 6d., exclusive of wine. 
Members intending to be present at the dinner wili greatly oblige by 
informing the Honorary Secretaries, H. BETHAM ROBINSON, 1, Upper 
Wimpole Street ; GEORGE ROWELL (pro tem.), 6, Cavendish Place. 


MIDLAND BRANCH.—The annual meeting of this Branch will be held 
at the Leicester Infirmary on Thursday, June 6th, at 2.15 P.M. Mr. 
Claude a, President-elect, will preside. After the transaction 
of the usual business the following communications will be made and 
discussed :—Mr. C. J. Bond: Fractured Pelvis and Ruptured Bladder 
with lantern demonstration). Dr. Astley V. Clarke: Treatment of Skin 

isease by X-Rays. Dr. R. Sevestre: Pathological Specimens. Mr. C. E. 
Marriott : A Case of Wound of the Innominate Vein. Mr. A. R. 
Anderson : Case of Traumatic Aneurysm of the Vertebral Artery. Dr. 
H. Handford : Microscopic Specimens from a Case of Lymphatic Leuc- 
emia. Mr. G. C. Franklin: Four Cases of Perforated Gastric Ulcer : 
Operation : Recovery in three. Members are requested to_brin 
cases and specimens for exhibition. New drugs and chemicals an 
surgical instruments will be shown. Luncheon will be provided 
by the President-elect at the Infirmary at 12.45 P.M. The annual 
dinner will take place at the Grand Hotel at 5.30 P.M.; price 7s. 
exclusive of wine. Any members having any business to bring forwar 
or communications to make are requested to inform the Honorary 
Eereety and Treasurer, FRANK M. POPE, M.D., 4, Prebend Street, 

cester. 


SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Towcester on Thursday, June 13th, at 2.45 P.M., under the Pre- 
sidency of Mr. A. P. Kingcombe. Gentlemen wishing to join the Associa- 
tion and (or) Branch are requested to communicate at once with the 
Honorary Secretary. The following papers have been promised for the 
meeting—namely :—Dr. Buszard : Remarks on the Tuberculosis Question ; 
Dr. Hodgson will join in the discussion on this subject. Dr. Milligan: 
Three cases of Amputation of the Penis for Epithelioma. Dr. Major: 
Observations on Cases of Trance. Dr. Parkhurst: Some Notes on the 
Treatment of Migraine. Dr. Wickham: Notes on a case of Puerperal 
Septicemia. The President invites the members to luncheon at his house 
at 2 P.M., where the meeting will also be held, and he requests the favour 
of a reply (to be sent to the Secretary) not later than June roth. Con- 
veyances will leave the George Hotel at 1 P.M. punctually for the con- 
venience of the members, and will make the return journey at 4.30, in 
aa for the various trains.—C. J. Evans, Northampton, Honorary 

retary. 


SOUTH-WESTERN BRANCH.—The annual meeting of this” Branch will be 
held on Wednesday, June sth, in the Royal Albert Hospital, Devonport, 
at 3 P.M., when the President will resign the chair to the President-elect 
who will deliver his inaugural address. The report ofthe Branch Council 
for the year 1900-1 will then be presented to the meeting, and the officers 
of the Branch and representatives on the Central Council and en the 
Parliamentary Bills Committee be elected for the year 1gor-2. ter the 
meeting the President-elect has kindly arranged a visit to H.M.’s Dock- 

ard, vonport (by kind permission of Rear-Admiral T. 8. Jackson). 

uncheon (by invitation of the President-elect) at Thomas’s Hotel, Fore 
Street, Devonport, from 1 to 2.30 P.M. The annual dinner will be held at 
6.30 P.M. at Thomas’s Hotel; tickets (exclusive of wine), 6s. The Honorary 
Secretary takes this opportunity of expressing his regret that he is un- 
able to offer himself for re-election to office.—H. W. WEBBER, M.S., 4, Wood- 
land Terrace, Plymouth, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: 
LONDON DISTRICT, 

Tuer last meating of the session was held on May arst, at the 

National Hospital for Diseases of the Heart, Soho Square, W., 


WEST 


Dr. Durron (in the unavoidable absence of the Vicr-Prest- 
DENT) in the chair. 


: Bi 
Confirmation of Minutes.—The minutes of the } — 
were ed and confirmed. ast meeting. 

Election of Officers.— Vice-President: S. Aird Jolly, MRC 
Representative on the Council of the Branch: H. W. Kiallmark 
MRCS. Honorary Secretary: Thomas Dutton, M.D.Durh 
District Committee: J. Brindley James, M.R.€.8.; G, Craw. 
ford Thomson, M.D.Durh.; J. Jackson Clarke, F.R.Og . 
E. C. Barnes, M.R.C.S.; J. Pickett, M.D.St.And.; Frederic’ 
Spicer, M.D.Durh. ; G. Herschell, M.D.Lond.; L. H, Pegler 

‘.D.Edin.; W. T. Evans, M.B.; and J. Peake Richards, 
M.R.C.S. j > 

Paper.—Dr. CHAPMAN read a paper on pains in the j 
region.—Dr. Durron said that although cardiac lesions should 
never be lost sight of, these pains were most frequently due. 
to some trouble in the digestive organs, and a careful course 
of dieting generally relieved the symptoms.—Dr. Hers 
laid great stress on dilatation of the stomach, and advoeateg 
the prone position with the body raised for some time after: 
food. He also stated that he had found bandaging with, 
indiarubber strapping give great relief. 

Clinical Cases.—Drs. HERSCHELL and CHAPMAN showed a. 
series of typical heart cases. 

Votes of Thanks.—Hearty votes of thanks were accorded to 
Drs. Chapman, the staff, the Hospital Committee, and the 
Chairman. 

Tea.—The members were invited to afternoon tea. 


HONG KONG BRANCH. 

A MEETING of.this Branch was held in Dr. Jordan’s office on 
January 3oth, Dr. F. O. Srepman, President, in the chair, 
Thirty-three members and visitors were present. 

Communications.—Dr. J. C. THomson read a paper on 
malaria, with special reference to local conditions. Speci- 
mens of Anopheles and Culex were exhibited in the full- 
grown and larval condition, and slides of infected blood were: 
shown under the microscope, as well as the heads and wings 
of various species of mosquito. Owing to the late hourat 
which the paper was finished no discussion followed.—Dr. 
CuunG showed a case of malarial gangrene from the Tung Wa 
Hospital. 

Vote of Thanks.—A vote of thanks was passed to Dr. 
Thomson for his paper. 








A MEETING was held at Dr. Jordan’s office on March 6th, Dr. 
F. O. StepMAN, President, in the chair. Seventeen members 
and visitors were present. ‘ 

Confirmation of Minutes.—The minutes of the previous’ 
meeting were read and confirmed. 

Delegates to the Annual Meeting.—A letter from Dr..G. B. 
Ferguson, President-elect of the Association, was ; 
inviting one or more delegates from the Branch to be present: 
at the forthcoming annual general meeting at Cheltenham. 
On the motion of Dr. LLtoyp Tuomas, seconded by Dr. Roserr 
Gipson, Drs. Rennie and Jordan were elected to represent the 
Branch. 

New Member.—Surgeon J. G. Wallis, R.N., being already a. 
member of the Association, was duly elected a member of the 
Branch. 

Prophylaxis of Malaria.—The PRESIDENT read a paper on 
the prophylaxis of malaria. He referred in detail to the four 
chief methods of preventing mosquito-borne malaria, namely: 
(1) Administration of quinine ; (2) the rigid use of mosquito 
nets; (3) the destruction of the mosquito while in a larval 
condition by the treatment of pools with various chemicals; 
and (4) the prevention by efficient drainage of the formation 
of possible breeding places of Anopheles. With reference to 
the last-named method it seemed to him that further facts at 
to the flight of the mosquito were needed before any great, 
engineering works were undertaken. He asked for informa- 
tion from some of the naval members and visiters present a 
to how far a ship should anchor from the shore to out of 
reach of mosquitos. He laid petienes emphasis, too, on the 
point that larve could flourish in water trickling over smooth 
rock by sheltering themselves underneath leaves and water 
weed. He had seen larve flourishing in this manner In & 
trained nullah with a fall of 1 in 6. So there would have to 
be in cases like this a regular cleansing of the nullahs a 
stated intervals by coolies when the waterflow was i 
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The Government were making a small experi- 
to fill up pools in the nullahs at Kennedy 
t the experiment was foredoomed to failure, 
many of the pools and crevices had been overlooked. 
There would probably, too, be some danger of Anopheles 
ing in artificial collections of water nearer houses as a 
: ult of the destruction of their natural breeding places. In 
xoneltision he expressed the opinion that while by persever- 
i with the above methods malaria might be diminished, 
was not optimistic enough to believe that we should be 
ble to stamp out malaria, even in the small island of 
Hong Kong.—In the discussion which followed, Dr. J. C. 
THOMSON described what had been attempted by the Govern- 
ment in the way of malarial prophylaxis in the New Territory. 
With regard to prophylaxis by qaniee administration, an 
effort had been made to protect ‘Re. ice by Koch’s method with 
a good measure of success. At Taipo station there had always 
been a great deal of fever all the year round, especially about 
the time of the second rice crop in October. Last year, on 
the contrary, there had as a resuit of the above treament 
been practically no fever. He referred to the fact that Celli 
had strongly criticised Koch’s method, he had therefore at 
one peri administered 73 grs. of euquinine daily to adults 
and 42 grs. after food to children. Out of 42 cases treated in 
this way 5 only got fever; and as a control experiment, out 
of 47 living in the same locality who were not treated with 
quinine 42 got fever, or practically 90 percent. Continuing, 
he said he had urged Government in the middle of 1900 
to drain various nullahs, but this had only been done in- 
effectually. He also had found larve abounding in water 
trickling over cement laid down to fill up pools in a nullah— 
specially where weed was present. He was of opinion that 
Government had made a mistake in startingin with their 
experiments at the circumference of the — instead of at 
the centre, say at Ripon Terrace, west of a nullah, or at the 
Chinese city below Ripon Terrace, where malaria of a malig- 
nant type was rife. At Taipo he had recommended that 
Government should acquire all paddyfields within 250 yards of 
all permanent buildings, but he subsequently found that there 
was an Anopheles-free island in the vicinity, and amended his 
recommendation by suggesting that all permanent buildings 
should be erected on this island, which was connected to the 
mainland aged by a solid road partly by abridge. He re- 
ferred to this merely as an instance that each place should be 
treated on its own merits.—Dr. GASKELL, R.N., and Dr. 
Jones, R.N., spoke with reference to the flight of mosquitos. 
The former stated that at Monte Video, while anchored three 
niles from the shore, notwithstanding there being only one 
communication with the shore, the ship, nevertheless, was 
swarmed with mosquitos, though he could not say whether 
they were Anopheles or Culex. Dr. Jones stated that during 
the summer of last year, while anchored 14 mile from the 
shore in the Yangtse River, Anopheles were tound on board; 
these were doubtless assisted in their flight from the shore by 
the wind. On another occasion, when there was no com- 
munication with the shore and no wind, Anopheles swarmed on 
theship. He was of opinion that the Anopheles mosquito, 
having fed, seeks the nearest resting place and stays there till 
it feeds again. In spite of the presence of Anopheles 
on board there were no cases of fever, so the mosquitos were 
obviously uninfected.—Staff-Surgeon THorPE corroborated 
Dr. Jones’s statement, and added that when H.M.S. Argonaut 
was lying off Amoy, one mile from the shore, swarms of 
Anopheles were present on board.—Dr. Bzrincer referred to 
the methods adopted by the military authorities by way of 
prophylaxis at the married men’s quarters in Kennedy Road. 
—Dr. STEDMAN, in reply, referred to the interesting state- 
ments of Drs. Gaskell and Jones on mosquito flight, which 
statements were at variance with statements made elsewhere 
that mosquitos avoid a wind, and settle down under shelter 
during its continuanee. Referring to Dr. J. C. Thomson’s re- 
matks he considered it a matter of regret that the Govern- 
ment had not acted more fully on the suggestions and 
ym Thomson. Specimens were 
exhibited under the microscope showing malarial pigment 
in liver and spleen—crescent bodies—and the quartan 
parasite, 
Vote of Thanks.—The meeting terminated with ‘a vote of 
thanks to the President for his paper. 





CEYLON BRANCH. 
A MEETING of this Branch was held in the Colonial Medical 
Library, Colombo, on February 23rd, Dr. W. G. Van Dorr, 
President, in the chair. Almost all the Colombo members 
were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

The Death of Queen Victoria.—It was proposed by the Prest- 
DENT and passed unanimously : 

That this Association desires to express its profound sorrow at the 
death of Her Most Gracious Majesty the late Queen-Empress, and humbly 
tenders its most sincere and respectful sympathy with the members of 
the Royal Family in their great bereavement. 

That this Association further begs leave respectfully to offer to His 

Majesty King Edward VII the assurance of its entire devotion and un- 
swerving loyalty to his throne and person. 
The Honorary Secretary was directed to request His Excel- 
lency to be pleased to convey the resolution just passed to 
His Most Gracious Majesty and the other members of the 
Royal Family. - 

Yew Members.—The following gentlemen were duly elected 
members of the Association: Dr. Joseph S. de Silva, M.B., 
C.M.Aberd., D.P.H.Cantab., and Dr. C. V. X. B. Babapulle, 
L.C.M.C.Ceylon. 

Constitution Committee, ete.—The SECRETARY read letters 
from the Chairman of the Constitution Committee, B.M.A., 
and the Treasurer, Royal Medical Benevolent College. 

Election of Delegate.—Dr. W. H. de Silva was unanimously 
elected Delegate to represent the Ceylon Branch at the an- 
nual meeting of the British Medical Association to be held at 
Cheltenham. 

Communications.—Dr. J. LLEWELLYN Tuomas, F.R.C.S., 
next read a very interesting and instructive paper on a rare 
case of foreign body in the bronchus which had come under 
his personal observation, and in which the body in question 
was ejected about two years after it was lodged there. A vote 
of thanks to Dr. Thomas was proposed by the PRESIDENT, 
seconded by Dr. H. M. Fernanpo, and carried.—The reading 
of the paper by the PRESIDENT on chaulmoogra oil in the 
treatment of leprosy, tuberculosis, etc., was postponed for the 
next meeting for want of time. 

Cases and Specimens.—A few clinical cases and s 
were exhibited, and with a vote of thanks to the 
meeting terminated. 
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SOUTH INDIAN BRANCH. 
THE annual meeting of this Branch was held at the Govern- 
ment Museum, Egmore, on Friday, January 25th, 1901; Lieu- 
tenant-Colonel SturmErR, I.M.S., in the chair. 

Election of ee a ballot being taken, the following 
were elected: President : Surgeon-General D. Sinclair, I.M.S. 
Vice-President: Lieutenant-Colonel W. R. Browne, I.M.S. 
Honorary Treasurer: Major R. Robertson, I.M.S. Honorary 
Secretary: Captain W. J. Niblock, 1.M.S. ‘Assistant Secretary: 
C.G. Rama Rao. Council: Lieutenant-Colonel A. J. Sturmer, 
I.M.S.; Lieutenant-Colonel J. Maitland, I.M.S.; Lieutenant- 
Colonel G. L. Walker, I.M.S.; Lieutenant-Colonel.T. H. Pope, 
I.M.S.; Lieutenant-Colonel J. L. Van Geyzel, I.M.S. e- 
sentative Member in General Council : Lieutenant-Colonel E. F. 
Drake-Brockman, Brigade-Surgeon, I.M.S. (retired). 

Cases and ms ponpayenltg: 9a Nrstock, I.M.S., showed two 
clinical cases, one a case of ‘‘ yaws,” in which (in addition to 
the ordinary excrescences on the skin) the lower lip, nostrils, 
and palate were extensively involved. The other case was one 
of arterio-venous aneurysm of the left common carotid artery: 
and internal jugular vein, the result of a stab bya knife, 
which had entered transversely on the right side of the neck, 
and passed through the windpipe. The aneurysm was about 
the size of a line, ‘and gradually increasing in size ; imme- 
diate operation was not thought advisable by the majority of 
the members who examined the case.—Captain CoRNWALL, 
I.M.S., exhibited several specimens under the microscope, 
illustrating the micro-organisms of plague, malaria, etc. 





At a meeting on February 2nd, Lieutenant-Colonel W. R. 
BrowngE, I.M.S., in the chair, clinical cases were shown by 
Lieutenant-Colonel J. Mairnanp, I.M.S., Lieutenant-Colonel 
T. H. Pork, I.M.S., Major RopEertson, and Captain G1IFFARD, 
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1.M.S., and Captain W.J. Nistock, I.M.S.—Specimens were 
exhibited by Lieutenant-Colonel MaiTLanp, Captain GIFFARD, 
and Captain Nrsiock.—Lieutenant-Colonel MarrLanp related 
two cases of head injury treated in the Madras General Hos- 
pital_—Lieutenant-Colonel Popr reported a case of soft 
cataract, and Captain Nistock read notes of a case of 


strangulated inguinal hernia with unusual complications, 








SPECIAL CORRESPONDENCE. 


GLASGOW. 
Extension of the University—Mr. Carnegie’s Scheme.— The 
Royal Infirmary.—Small-Pox.—The Exhibition. 
THE necessity for the further extension and the better equip- 
ment of the Glasgow University has been the subject of 
anxious consideration for sometime, and at the beginning of 
the present year a representative Executive Committee was 
appointed to take action. Already this Committee has re- 
ceived by private subscription the sum of £38,000, and a 
public appeal has just been made for further subscriptions. 
tis estimated that £50,000 is required to bring the Medical 
Faculty up to modern requirements, while the Science Faculty 
requires £45,000, and the Committee states that the total cost 
of the suggested additions to the buildings and apparatus, 
and of the institution of new chairs and lectureships, would 
amount to not less than £150,000, while there are other 
departments of the University at present needing money, 
notably the college library. 4 . 

Additional interest has been given to this scheme by the 
reported intention of Mr. Andrew Carnegie to devote a very 
large sum to university education in Scotland. Much dis- 
cussion has already taken place as to how such a gift ought 
to be utilised, but the general hope is that the money will be 
devoted not only to the relief of the poorer students by the 
peymens of fees, bursaries, or otherwise, but also to assist 

e universities to bring their teaching more in line with 
modern progress. It is hoped also that the secondary schools, 
the technical colleges, and the extramural medical schools 
will benefit as well as the universities. 

Of the other great schemes of Glasgow at present calling 
for subscriptions, not the least important is that for the 
reconstruction of the Royal Infirmary. Much discussion has 
taken place as te the wisdom of rebuilding that infirmary, as 
to whether the present site should be retained, and what 
number of beds should be aimed at. Thére was also dissatis- 
faction with the method of selection of the plans, and with 
the method which is proposed to be taken in the carrying out 
of the accepted plans. The Executive Committee in charge 
of the scheme has, however, recently published an elaborate 
statement, in which an appeal is made for increased subscrip- 
tions, and this statement gives a full account of all the pro- 
ceedings from the outset, with the avowed object of removing 
misconceptions. It gives frank and full information regardin 
the most criticised actions of the Committee, and it is hope 
this will completely restore the confidence of the public. 
What was first started as a Diamond Jubilee memorial—the 
rebuilding of the oldest block of the infirmary, for which 
about £82,000 was subscribed—has now developed into the 
scheme for the complete rebuilding ofthe infirmary, which is 
estimated to cost fully a quarter of a million, so that £170,000 
is the further sum required. With the rapid growth of the 
city, as shown by the recent census returns, the resourees of 
the great infirmaries are more and more taxed, and it is im- 
perative that the reconstruction of the Royal Infirmary be 
proceeded with at once, and this it is proposed to do in such 
a way as not to interfere with the continued working of the 
present house. 

The number of cases of small-pox in the city hospitals has 
now been reduced to 45, and during the past week there were 
only 7 new cases. This steady decline in the cases of small- 

ox is very encouraging, especially as the great : crowds 

rought together at the opening of the exhibition might have 
been a source of danger. Any apprehension felt as to the 
effect of that epidemic on the success of the exhibition has 
now been dispelled. The weather conditions have been per- 
fect, and the. great undertaking has had a most propitious 





‘*send off” and is daily visited by extraordi crow. 
scheme of the exhibits follows the usual plan of pa The 
takings, and the instrument makers have their usual anda 
but in addition there is an exhibit of Red Cross h, i 

and tents. Matters of medical interest are brou ght ok 
in connection with agriculture and farming—notably eae 
for prevention of disease, and there are in the art gall 
many historical and archeological exhibits illustrat etleg 
tion, At the coming Jubilee celebrations at the Unie 
and at the British Association in September, no doube 
of the rofession will be in the city, and will enjoy a visit © 
the exhibition. The beauty of the buildings and the; 
roundings is unquestionable, and the management are doing 
their utmost to make the ‘‘ show ” attractive, 
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CORRESPONDENCE, 


CONSULTANTS AND HOSPITAL ABUSE, 

Str,—The discussion which has recently taken place cop. 
cerning the Consultative Institute at Birmingham, and the 
proposal which it has elicited from leading consulti g 
sicians and surgeons of that city, suggests that the 06. Phy 
now ripe for concerted action through the whole count m 
place the questions of medical consultations for middle 
class patients on a more uniform and satisfactory basis than 
now exists. mn ‘ 

8 e matter now stands, all leading consultants 
attached to the staff of a public hospital, where, in the vast 
majority of cases, they can be seen by any patient for nothing 
I have never yet heard of any patient who, through lack oj 
money, could not get the highest opinion obtainable. 
while this is all very well for the really poor, it is hi 
unsatisfactory in the case of middle-class people, of moderate 
or even considerable means. Many a patient could and would 
gladly pay 1os. 6d. to a consultant who cannot pay £1 18. t 
43. 38-_ But consultants naturally do not like taking this 
reduced fee, and in such cases prefer to see the patient for 
nothing, generally arranging to have them sent tothe hospital, 
Consequently there are hundreds of middle-class patients 
attending the out-patient and special departments of our hos. 
pitals who could, and often would, pay for the special advice 
or treatment they are receiving. This is notably the cage in 
special diseases such as those of the skin, eye, or orthopedi 
deformities. Most general practitioners are not ina boat 
to diagnose and treat eye diseases, and consequently allt eit 
middle-class patients go to the hospital, and pay nothing.” 

For skin diseases, again, perhaps a patient has for along 
time been treated bya private doctor unsuccessfully, and then’ 
wishes to have further advice. He goes to the hospital to see 
a specialist, when he not only gets an opinion for nothing, 
but generally continues attending the institution, perhaps for 
six months, and gets medicine, letion, and pA gra: 
tuitously. 

Again, when a consultant is asked by a private practitioner 
to see one‘of his cases at his own home, it generally ends in 
the patient attending the particular hospital where the eon- 
sultant practises. Foritis only natural if patients have to pay 
three guineas for the visit of a “specialist,” and then leam 
that the same eminent gentleman can be consulted free of 
charge at the hospital, that they should avail themselves of 
this opportunity and get the superior advice, save their own 
doctor’s bills, and have medicine gratis into the bargain. 

In the same way, those who for the sake of the nursing and 
other advantages of the hospital become in-patients for such 
a disease as rheumatic fever often continue to attend as out- 
patients, although they could well afford to pay for the treatment 
subsequent to the acute stage. It follows from this that 
general practitioners are often reluctant for their patients to 
go to the hospital because in so many cases they never se 
them again. I am not in any way reflecting upon the con 
duct of the consultants; they cannot be expected to remember 
the names and faces of all whom they see, and even if they do 
recognise a patient whom they have seen in private consults 
tion, they have no power to refuse to see the patient in hos 
pital in most cases, and no time to go into the details of 
their circumstances. R 

This constitutes one of the gravest forms of hospital abuse, 
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always seemed to me unfair to ask a philanthropic 
and it ra pay money. to meet hospital debts which they sup- 
public have been incurred in the treatment of the destitute, 
pose in reality they are often simply paying for the medical 
when ent of well-to-do tradesmen. 
* Most hospitals profess to try and check abuse, but by the 
+ methods this seems quite hopeless. Patients who 
pres acently dressed are questioned as to their circumstances, 
efit is a matter of common knowledge that those trades. 
bat ale who have the most money often are the most shabby. 
ony practically anybody can get a “subscriber's note,” in 
+ "case, if the hospital authorities object to treat them, 
hay threaten that when the matter is reported to the sub- 
ney the support of the latter will be withdrawn. 
sejurely the aclution of the whole difficulty can only lie ina 
roper co-operation between the hospital authorities and 
hospital doctors on the one hand, and the British public and 
the private practitioners on the other. May I illustrate my 
meaning by the following be That every patient who 
goes to the hospital should bring a note signed by two 
sople—one the employer of the patient, or of the patient’s 
fnsband or father; and the other a medical man. This 
note should also state the: money which is earned and the 
gumber in family, and the reason why advice beyond that 
of the private doctor is required. Then a scale of charges 
should be made (I am speaking now of out-patients) on a 
erous basis. For example, a well-to-do tradesman or 
publican, clearing his £5 to £20 a week, would either 
not be treated as a hospital patient, or would pay 
full private fees. An artisan or mechanic earning 

2 or £3 @ week could pay ios. 6d. for a con- 
sultation, or 58. a week as a regular out-patient. If the 
note showed small earnings, a large family, or inability to 
work at all, there would be no charge, and intermediate fees 
could be arranged if desirable. Ina large majority of cases 
of out-patients there would only be necessary an occasional 
visit to the hospital specialist, and the treatment in the 
meantime would be eaeene by the private doctor as is now 
done after private consultations. _ } 

The plan proposed by the Birmingham consultants is open 
to this great objection, that it would place the private doctor 
inthe difficult position of having to decide when a patient 
could afford only 10s. 6d. Having sent a patient on sucha 
scale to a noted specialist, the patient would surely tell all 
his friends, and when one of them wanted to have the same 
advice they would naturally expect to pay the same fee, and 
would place the private practitioner in a great difficulty. 

‘On the other hand, if it was ww 4 understood that patients 
could always see a specialist at the hospital, and that they 
would have to pay tos. 6d. for the consultation unless they 
were eager to prove themselves unable to do so, then there 
would be a clear and business-like basis to work on, the hos- 
pitals would augment their income, the congestion of the out- 

tient rooms would .be relieved, and above all there would 

the proper co-operation and community of interest main- 
ogg etween the consultant and the private practitioner.— 

‘am, etc., 


Bristol, May 28th. ErnEst W. Hey Groves, M.D. 





THE L.O.S. OF LONDON. 

§ir,—Any cursory reader of Mr. Rowland Humphreys’s 
letter in the British MepicaL JouRNAL of May 25th, p. 1303, 
would conclude either that he had not seen my letter on the 
“C.0.8.” in the JourNnAL of May 18th, p. 1241, or that he had 
not condescended to notice it. This would be a very wrong 
and improper conclusion, for it does not give Mr. Humphreys 
qedit for cleverness when it is a question of evasion of un- 
pleasant issues, and it overlooks the fact that he has taken 
note of my remarks and has acted upon them by not using 
*L.0.8.” in one single instance, although in his previous 
oP. 1118, he made frequent use of it—-no fewer than six 

es ! 


Mr. Humphreys and the other friends and supporters of 

ihidwives may say that ‘‘L.O.S.” does not mean Licentiate of 

the Obstetrical ‘Society of London, but simply London 

v trical Society. If this were the case, pray what does 

—, mean but Fellow of the Obstetrical Society of 
ndon 


As showing'the interest which is excited by this correspon- 





dence, I have had sent me cuttings from a nursing journal, in 
which ‘L.0.8.” occurs no fewer than nine times in advertise- 
ments from March 16th to May 18th. In one it states:'*%As 
ladies’ nurse; diploma, City of London, L.0.8.";: and in 
another ‘‘A locum tenens; matron or sister; disengaged 
shortly ; certificated ; also L.O.S. diploma.” This one hails 
from Norfolk. ; 

I am enclosing photograph of the certificate of death signed 
by a midwife as ‘L.0.8.,” and of the settled account for the 
same confinement, mentioned in my last letter, p. 1241, and 
should be pleased if it could be kept in the office of the 
British Medical Association for the convenience of members 
and others desirous of inspecting it.—I am, etc., 

Ardwick, Manchester, May 25th. G. H. Broapsent: 





THE ‘“C.O.8S.” OF LONDON. 

Sir,—Dr. Broadbent may rest assured that the Obstetrical 
Society of London neither grants licences, nor diplomas, and 
is opposed to their certificated midwives subscribing L.0.S, 
after their names. tet cat : 

The opponents to midwives make the most of any difficult 
met with in settling this big question, and stand in the way o 
legislation which would render it easier to deal with. 

The use of L.O.8. has been adopted by the women, and the 
Obstetrical Society is taking measures to puta stop to it. 
I do not write officially, but individually, to stop some of the 
mistaken ideas which are freely published, and prejudice this 
great cause.—I am, etc., 


Seymour Street, May 22nd. Percy Bovtron, M.D. 





MIDWIVES AND THEIR PUPILS. 

Srr,—May I repeat my challenge? As I understand it, 
the L.O.S. desires legal status for its examination and cer- 
tificate. Will Mr. Humphreys, on whom appear to rest all 
the cares of the L.O.S., or some other responsible person, 
explain the following points ? . 

1. The shortness of the time (thirteen weeks) of prepara- 
tion for the examination. i : : 

2. The fact that the Board of Examiners finds it satisfac- 
tory that the practical part of this preparation shall be given 
privately by midwives who have obtained a certificate after a 
similarly short preparation. sy Hi 

3. The misleading and unchecked use by midwives 
of the letters L.O.S., and of the terms ‘ qualified” and 
“diploma.” 

From passages in Mrs. Colby’s letters it is possible to 
gather that the state of these midwives’ minds is no better 
than would be expected after so hurried a training, but there 
is balm for this in the varied and excellent lectures delivered 
at the Midwives’ Institute, where the supererogation of 
listening to lectures on subjects you are warned not to dabble 
in is repaid by the term “ post-graduate.” . 

All told, Sir, it seems to me that the greatest good of the 
L.0.8. and the Midwives’ Institute is to fill the pockets of 
lecturers and would-be gynecologists ; and the greatest and 
blackest harm to flood the ‘country with specious and ill- 
educated ‘‘midwives” drawn from a class quite capable of 
using a veneer of education for purposes of quackery,—I am, 


etc., 
May 28th. F.R.C.S. 





Sir,—I feel it my duty, with your permission, to say a few 
words in contradiction of Mr. F. R. Humphreys’s lengthy 
epistle in the British Mxpicat Jovrnat of May 2sth, in 
which he endeavours to avoid the chief points of my letter in 
your previous issue (May 18th), and again attempts to 
smother my criticisms of the L.O.S. certificate and the pro- 
posed Midwives Bill by mere multitude of words. First, he 
informs me that my interest in the ‘‘ midwife question ” is 
entirely misplaced, if, as I assert, it is based on “the creation 
of a new class of unqualified practitioners,” and hints that I 
must realise that the Bill is not to create a new class, but to 
improve the existing class of midwife. 

To this my reply is, that our object as a profession should 
be to totally abolish the present class of midwife, and not to 
give them a paltry smattering of “education,” and then 
legally recognise their practice. If we educate women to 
practise midwifery independently, the only education that 
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will suffice to guarantee proper attendance upon the poorer 
classes is one precisely similar to that of medical men under 
the five years’ curriculum. - 

Your correspondent says rightly that the amended Medical 
Act of 1886 was to benefit the public and not the medical pro- 
fession. I feel that the poorer classes, if they only knew, 
would not be particularly enthusiastic in their gratitude to 
Mr. Humphreys if he were the means of supplying them with 
midwives (even his fully trained ones) in lieu of proper 
medical attendance. 

I agree with Mr. Humphreys that some medical men may 
be somewhat negligent of antiseptics in midwifery practice, 
but fail to see how he expects them to be enlightened as to 
their responsibilities by the example of their co-practitioners 
ofthree months’ training. 

Again, Mr. Humphreys says: 

So far from the certificate (L.0.S.) being accepted on the score of cheap- 


ness by’ boards of guardians, as stated by M.R.C.S., they pay a consider- 
ably increased salary to the nurse who holds it and is employed in the 


lying-in ward. 

Here your correspondent unconsciously admits the truth of 
my assertion. They may, and probably do, pay more for the 
services of a nurse holding the L.O.S. certificate than for a 
nurse without it, but not more than would acquire the attend- 
ance of a qualified medical men. 

Mr. Humphreys agrees with me that the General Medical 
Council, when they abolished the unqualified assistants, never 
contemplated making midwives legally qualified medical 
practitioners ; and goes on to say that midwives, like surgery 
attendants, nurses, and the like, were recognised as useful 
persons, when “‘acting within their own sphere,” and persons 
whom the public could not mistake for fully qualified medical 
practitioners. I would ask Mr. Humphreys whether he con- 
siders them to be acting ‘‘ within their own sphere” when 
midwives (totally ignorant or even qualified, a distinction 
without a difference) go alone to a confinement, attend 
throughout, and use their own ‘‘judgment” when to seek 
further aid? Again, the poor, whose lives are as sacred as 
those of the rich, and who are the most likely of all persons to 
mistake midwives for fully-qualified practitioners, will, by the 
= Bill, have midwives (qualified by law) thrust upon 
them. 

The educated and rich can protect themselves, and it 1s the 
duty of the country and the medical profession ——- to 
discourage the employment of midwives and such amongst 
the poor, and not to make a feeble and utterly misguided 
attempt to better things by encouraging and actually legal- 
ising the employment of a very slightly better but still ex- 
ceedingly dangerous article. 

Again, Mr. Humphreys says that 

The certificate of the Obstetrical Society does not propose to authorise 
anyone to practise in any branch of medicine. It merely certifies that 
they have passed a satisfactory exam. 

I absolutely fail to see the logic of his argument, and can- 
not believe that your correspondent really himself believes 
that the Obstetrical Society do not know what persons seek 
their certificate for. 

Mr. Humphreys finishes his letter by referring to a subject 
which, although distinctly apart from the primary object in 
view, deserves the keen attention and consideration of junior 
medical men in practice, and also those of'‘the future, and 
that is—how the Bill will affect medical practitioners. 

Mr. Humphreys admits that it is a perfectly legitimate 
contention that midwives will deprive medical practitioners 
of their midwifery fees. and, as he has apparently miscon- 
strued my letter, I again beg to state that I quite agree with 
him upon this point, which I do not under-estimate because 
I personally have reached years and position when midwifery 
is not sought after. Beginners in general practice in all dis- 

tricts always did and always will require much midwifery 
during their first few years’ struggle. 

As to Mr. Humphreys’s assertion that 

It will require a good deal to compensate these patients for the less of 
anesthetics and their deprival of the assistance of forceps, 
I beg to inform him that in my experience the great majority 
of cases do not require either of the latter helps, and the 
doctors will have to be satisfied with the few forceps and 
anesthetic cases left over by the midwife. Young practi- 
tioners will crowd into the better neighbourhoods, in the hope 
that their superior skill will there be duly appreciated, and 


the poorer districts thus be left to the ten Ci 3 
mvinaliy, I woul ae 
inally, I would remind Mr. Humphreys ¢ 
logical and common-sense way to remove the rosea ell " 
is not to thrust on the market a slightly better article w; 
so-called restrictions to oust her from her position let 
strive to lessen and if possible to abolish the employ woke 
where life and death is concerned, of any persons Bue ment, 
who, by the Medical Act of 1886, were deemed the on} 
petent pees to practise, namely, fully qualified motion 
Th “on ‘noe penn i d te act und 
e actual want is good nurses to act under medi 

and I should suggest a fund being raised by the generat 
to create nursing homes to be at the call of the medical 
free to the poor.—I am, etc., man 

May 27th. M.R.C.8, 





i i pe apn SORE ASSO 
3IR,—As one of the castigated may I be permitt 
to the charges of ““H.M.” and others? Iamone of theec gw 
arecontent to vaccinate in two places; for more than twent 
years I have done so, and I am not aware that I have thereby 
failed in my duty either to my patients or to my profession 
It is objected that the Government does not clearly enough 
define what is efficient vaccination, but what can be more 
definite than the statement that the total area of vesiculation 
should not be less than half a square inch? This require- 
ment my practice amply fulfils. But the Government, gop. 
tracting with its official vaccinators, stipulates for the produe- 
tion of four separate pocks. This, I should think, may be jp 
order to make pretty sure of obtaining the requisite totg] 
area; or, possibly it may be held that that number of spots, 
as apart from total area, is important from a protective point 
of view. I am told it has been statistically proved that this 
is the case, but no statistics would convince me that such 
doctrine is true. It would mean that not vesiculated area 
but intervening space is the effective factor. Suppose four 
pocks as the corners of a square, would these four be more 
effectual than the whole one converted into one vesiculated 
area? Why then should I alter my method? Because, says 
‘““H.M.,” it is ‘‘underselling in its worst form.” tt 
comes to this, that I should change my _ ways, 
not because my vaccination is not efficient, but in order that 
a public vaccinator may, as he thinks, the better fill his 
pockets at the taxpayers’ expense and time. Is this a thing 
a man should strive for? On the contrary, I think that it ill- 
becomes one of our profession to discourage and try to suppress 
inany community the spirit of independence and of loyalty to 
the private practitioner. Underselling forsooth! I vaccinate 
none but children of my own patients, and not a moiety ofthese, 
charging half-a-crown at my house, more at their own homes; 
and if the thought of two pocks instead of four makes any a) 
peal in my favour to parental feelings, surely the peripatetic 
dispenser of gratuitous vaccination appeals to instincts less 
admirable and usually more prevailing. Ido not object to 
his going about among my patients hunting up laggards—it 
is his duty, but he should not launch sweeping charges of 
dishonour against his brethren, or feel aggrieved if he does 
not entirely oust the private practitioner, and pauperise, as 
far as vaccination is concerned, the whole population of 
parents. . 2 

As doctors are, with rare exceptions, honest and convinced, 
as well as instructed, apostles of vaccination, I should not 
have thought that any alteration of the law was required, but 
if the Government decide and decree otherwise, so be it. I 
will obey the law.—I am, etc., 

May 28th. P. P. 


OPERATION FOR PERFORATED TYPHOID ULCER. 

Sir,—Mr. R. G. Hogarth ends his letter in the Brimsu 
MeEpIcaL JourNaL of May 25th by inquiring if anything has 
been gained by operating in these cases. Permit me to refer 
him to the statement of Professor Osler, that out of 11 cases 
operated on in his wards to January 1st, 1900, no fewer than 
5 recovered'; and also to 112 cases analysed by Dr. Finney 
with a death-rate’of 21.2 It is possible, as Mr. Hogarth sug- 


1 Lancet, February gth, 1900. 
2 Ibid, 
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ts, that a minute perforation may be recovered from with 
ett operation, just as certainly may happen in the case of 
oa foration of the stomach ; but for all practical purposes we 
assume that a erforated typhoid ulcer is a fatal lesion 
unless promptly dealt with by surgical means. It becomes, 
therefore, an imperative duty to watch carefully for any 
toms suggestive of the onset of perforation, and to con- 
sider the question of surgical intervention before the dia- 
osis is confirmed by the appearance of signs of peritonitis. 
The occurrence of perforation is not always accompanied by 
well-marked symptoms, nor can the diagnosis be made on 
any one pa shognomonic sign, but a careful review of the whole 
case and an early consultation between physician and sur- 
eon will generally prevent us from abandoning to their fate 
cases Which a timely operation may save.—I am, etc., 
Wolverhampton, May 26th. EpwarpD DEANESLY. 





REFORM OF THE ARMY MEDICAL SERVICE. 
Sir,—The following appears to me to be necessary if the 
committee of experts promised by the Secretary of State for 
War is to collect useful information : ; 
1. It ought to consist of those who are independent of War 
Office influences. 7 ; ; 
2. It ought to obtain evidence from army medical officers 
outside those employed in 18, Victoria Street. 
. It ought to receive that evidence in open court, and 
admit the press. 
4. Witnesses ought to be assured that any statements they 
may make would not be used to their detriment afterwards. 
nless the public has the whole of the medical case fairly 
and squarely put before it, it will be hopeless to expect the 
War Office to take suitable and effective action. That has 
always been the experience of War Office methods as regards 
the Medical Department.—I am, etc., 
May 28th. SuRGEON-GENERAL. 


Sir,—After an experience of thirty years in the army, I 
agree with every word of what is stated by Dr. Gordon in the 
British MepicaL JouRNAL of May 11th. 

Whatever may be said to the contrary, the key of the posi- 
tion is the social question. .No self-respecting man, culti- 
vated and highly educated, ‘‘ the man we call a gentleman,” 
will now enter or remain in a service where both himself and 
the members of his family are daily subject to petty insults 
and slights. Personally I left the army because life in it of 
late years has become very unpleasant; and I know that the 
same reason has influenced many of my friends. 

Four years ago duty brought me into contact with a highly- 
placed Government official in India, and during an interview 
this gentleman informed me that ‘‘ the medical services were 
entirely subordinate ones.” A friend of mine at an interview 
with another similarly highly-placed official was apprised that 
“Government did not want tai educated and cultivated 
= officers, but men who would just do as they were 

It is useless, therefore, to expect men of superior education 


_ and training to enter a service in which they will be regarded 


and treated as ‘‘subordinates,” ‘‘camp followers,” and infe- 
riors who are expected ‘‘ just to do as they are told.” 

Medical officers, so far as my knowledge of them extends, 
simply claim to be treated as ‘‘ gentlemen,” on the same foot- 
ingas their combatant brethren. If Government officials, 
commanding officers, and others take a different view of their 
position, and frequently act up to it, as many know to their 
cost, their action is most unquestionably due to the encourage- 
ment they receive from the highest authorities; let this cease, 
and a change will soon be apparent. 

Smali pay and want of leave affect all officers equally, but 
such things do not drive them out of the army, nor prevent 
others from entering it, nor destroy its popularity. 

Many of us, both combatant and medical, fully recognise 
the canker that is at work, and deeply regret its existence, 


. but hitherto no one has cared to say much about it: and the 


thanks of both are due to Dr. Gordon for having brought it 
forward in the manner he has done, as a remedy may be 
oe now that the evil has been boldly laid bare.—I am, 


May 22th RETIRED. 





THE ETIOLOGY OF PERIPHERAL NEURITIS. 

S1r,—In reply to Dr. Watkin Browne in the British MeEpt- 
CAL JOURNAL of May 17th, giving the opinion of Dr. E. 8. 
Reynolds that ‘spirit drinkers never had neuritis,” I 
may say that I have had during the last twelve months two 
cases of undoubted alcoholic neuritis in women of the middle 
class due to spirit drinking. The first case, Iam pleased to 
say, is now well after persistent nursing, moral and medical 
treatment. The second case has only recently come under 
treatment. 

Cardiff, May 18th. A. SHEEN. 





LONDON DIPLOMATES AND THE TITLE OF “DR.” 

Sir,—London Conjoint men feeling as they do that they 
are in every way the professional equals of the provincial 
Bachelor of Medicine find themselves in an anomalous posi- 
tion. The Bachelor of Medicine assumes the courtesy title of 
“‘Dr.,” whereas the diplomate, though not prohibited from 
using the title of physician, is prohibited from using the 
synonym ‘ Dr.” 

Further the diplomate, unless he repasses through his. 
medical studies, is unable to obtain an M.D. 

A number of London diplomates wishing to bring about a 
more satisfactory state of affairs, have formed themselves 
into a society, to be designated the London Licentiates and 
Members Society, having the following aims and objects : 

1. To petition the Royal Colleges (a) to obtain powers to 
grant degrees; (6) or in the alternative to join with the Uni- 
versity for the same object. 

2. To request the Royal College of Physicians to rescind 
their by-law prohibiting Fellows, Members, and Licentiates 
from using the popular title of ‘‘ Dr.” 

All London Conjoint men are invited to join the Society, 
the annual subscription to which is Php are, etc., 

FREDERICK CoLLINGWwooD, L.R.C.P.Lond., M.R.C.S., 
Wimpole Hotel, Wimpole Street, W. 

FrREDK. Cuas. LANGFORD, IL.R.C.P.Lond., M.R.C.S., 
48, Nunhead Lane, S.E. 

Frepk. G. Vivars, L.R.C.P.Lond., M.R.C.S., 
22, Ovington Gardens, S.W. 

W. Extis Moraan, L.R.C.P.Lond., M.R.C.S., 


24, Grove Park, S.E. 
May 28th. 








MepicaL Maaistrate.—Dr. Alex. Theodore Brand, of Drif- 
field, has been placed on the Commission of the Peace for the 
East Riding of Yorkshire. 


A Farm For TuBERCULOUsS Convicts IN Texas.—The State - 
of Texas has provided for the isolation of consumptive con- 
victs at the Wynne Farm, a large plantation situated about 
two miles beyond Huntsville. For several years the farm 
has been cultivated by convicts, but it was not till December,. 
1899, that it was set aside for the exclusive occupation of con- 
sumptives. The Wynne Farm is described as an ideal ‘‘con- 
sumptive camp.” The buildings are admirably situated and 
constructed, and everything about the place is kept scrupu- 
lously clean. The water is pure, and every convenience for 
bathing is provided. The food furnished is of the most suit- 
able character, such as vegetables, fresh meats, poultry, 
cereals, milk, butter, etc. The men live and sleep in a 
spacious pavilion or stockade, where each enjoys as much 
breathing space as he would in a forest camp. The Wynne 
Farm convicts are required to keep clean—person, clothing, 
and bedding. The buildings are frequently whitewashed and 
constantly fumigated. The principal medicines used are 
cod-liver oil, creosote, the hypophosphites, and whisky. No 
one is required to work beyond his strength, but all are re- 
quired to go into the open air and sunshine when their 
strength admits of leaving bed. Up to the present the 
results have been very satisfactory. Many men who went to 
the farm apparently in the last stages of consumption, and 
who were scarcely able to feed themselves, are said to be now 
hearty and stout. A remarkable feature of thé arrangement 
is that it is self-supporting. The farm is credited with 
garden, orchard, and other products furnished tothe prison 
proper, and for the overplus sold in the markets. At present 
there are fifty-nine men at the camp, and in general appear- 
ance they seem to be the healthiest men among the convicts. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE, 
INSPECTOR-GENERAL HENRY C. Woops, M.D., C.V.O., has been placed on 
the retired list, May 2th. He was appointed Surgeon, December sth, 
1862; Staff-Surgeon, May 1sth, 1876; Fleet-Surgeon, May 22nd, 1884; 
Deputy-Inspector-General, May 24th, 1895; and Inspector-General, 
August 18st, 1900. He was promoted to be Staff-Surgeon on the successful 
termination of the Prince of Wales’s visit to India, and appointed a 
Member of the Royal Victorian Order in 1897. 

The following appointments have been made at the Admiralty: JAMES 
PORTER, M.B., Deputy Inspector-General, to Haslar Hospital, June sth; 
JAMES H. BEATTIE, Fleet-Surgeon, tothe Durham, May 28th; ROBLEY H. J. 
BROWNE, Staff-Surgeon, to the Osborne, May 20th ; ROBERT H. NICHOLSON, 
Staf-Surgeon, and NOEL H. Harris, Surgeon, to the Cressy, May 28th. 





ROYAL ARMY MEDICAL CORPS. 
‘COLONEL A. H. ANTHONISZ, who has_ been serving in the Bombay 
Command, is appointed Principal Medical Officer Secunderabad and 
Belgaum Districts. 

Colonel W. F. BURNETT is appointed Principal Medical Officer Meerut 
-and Bundelkhund Districts, vice Colonel Churchill, retired. 

Captain H. A. L. HOWELL, who is serving in the Bombay Command, has 
been awarded the Parkes Memorial Prize for an essay on Venereal 
Diseases in British and Native Armies. 

Major JAMES ROGERS BurRRows, M.D.. died at Calicut, Madras Presi- 
-dency,on April rsth. He was appointed Surgeon-Captain, July 28th, 1886, 
and Surgeon-Major twelve years therefrom. He was in the war in the 
Soudan in 1898, and had the British and Egyptian medals granted for that 
campaign. 

Surgeon-Captain FRANK BINGLEY PULLIN, Johannesburg Mounted 
Rifles, and late of the Rhodesian Field Force, died from the effects of 
-enteric fever at Wynberg Hospital, South Africa, on April 27th, aged 43 
= He was the secondson of Thomas H. S. Pullin, M.D., of Sidmouth, 

von 


Brigade-Surgeon DANIEL MurRRAY, M.D., died at Portrush on March 
zoth. His commissions were dated as _ follows :—Assistant-Surgeon, 
September 30th, *1864; Surgeon, March rst, 1873; Surgeon-Major, 
‘September 30th, 1876; and Honorary Brigade-Surgeon on retirement, 
December roth, 1884. 

Deputy-Inspector-General WILLIAM KILNER SWETTENHAM, M.D., died 
at West Kensington on May a:st, at the - of 84. He entered the service 
as Assistant-Surgeon, April oth, 1841; became Surgeon, October 14th, 
x8s5r; Surgeon-Major, April oth, 1861; and Honorary Deputy-Inspector- 
General.on retirement, June 27th, 1868. From Hart's Army List we learn 
that he served with Havelock’s column in the action ot Mungarwar, 
attack and capture of the Alumbagh, assault and relief of the Residency 
of Lucknow, and its subsequent defence (wounded—grant of a year’s 
service); present with Outram’s division throughout the occupation of 
the Alumbagh and the sorties thence, also at the capture of Lucknow by 
Lord Clyde, the subsequent campaign in Oude, including the action of 
a Ghat, Doondiakera, and other minor affairs (medal with two 

asps). 

Civil Surgeon JAMES B. CLARKE is appointed Lieutenant, April r4th. 

Lieutenant J. DAvVIEs, of the Militia Medical Staff Corps, is returning to 
England from South Africa. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. J. WILLCOCKS, M.D., Bengal Establishment, has 
retired from the service, from April rst. He entered as Assistant Surgeon, 
September 30th, 1873, and became Brigade-Surgeon-Lieutenant-Colonel, 
September 30th, 1893. 

ieutenant-Colonel H. McCALMAN, M.D., Bombay Establishment, has 
also retired, from April r2th. His first commission dates from September 
3oth, 1876; that of Surgeon-Lieutenant-Colonel from September 30th, 


1896. 

Lieutenant-Colonel J. PARKER, M.D., Bombay Establishment, Medical 
Storekeeper, Bombay, has likewise retired. He was appointed Assistant 
Surgeon, September 30th, 1873, and made Brigade-Surgeon-Lieutenant- 
Colonel, January 3rd, 1900. He was with the Burmese expedition in 1886-9, 
and has the Frontier medal with two clasps. 

The retirement from the service of Lieutenant-Colonel E. PALMER, 
Bengal Establishment, is also announced, from March 31st. His commis- 
sion as Assistant Surgeon dates from March 30th, 1872; that of Brigade- 
Surgeon-Lieutenant-Colonel, June 26th, 1898. His war services comprise 
the fo egy war in 1879-80, including the march from Cabul to the relief of 
Candahar, and the battle of Candahar (mentioned in despatches, medal 
with clasp, and bronze decoration); the Hazara expedition in 1891 (men- 
tioned in despatches, medal with clasp); and the Chitral Relief Force in 
1895 with the 9th Bengal Lancers (medal with clasp). 

Lieutenant-Colonel G. WATERS, Bombay Establishment, has also retired, 
from April 23rd. His first commission bears date October 1st, 1869; that 
of Brigade-Surgeon-Lieutenant-Colonel, March 31st, 1896. 

Captain G. Y. C. HUNTER, Bengal establishment, is transferred to tem- 
porary half-pay, from April roth. He joined the department as Surgeon- 
re January 30th, 1893, and became Surgeon-Captain three years 
thereafter. 

Lieutenant-Colonel JAMES CLARKE, M.D., Bengal Establishment, died at 
Sealkote, Punjab, on March rsth. He wasappointed Surgeon, March 3rst, 
1880, and became Lieutenant-Colonel, March 31st, 1900. He was with the 
Akha Expedition in 1883-84. 

Colonel A. M. BRANFOOT, M.B., C.I.E., Madras Establishment, is granted 
the temporary rank of Surgeon-General from April 1oth, while officiating 
as Surgeon-General with the Government of Madras. 

Lieutenant-Colonel J. MCCONAGHEY, M.D., Bengal Establishment, is 
granted the temporary rank of Colonel from April oth, while officiating 
as Inspector-General of Hospitals, Bengal. j 








———e 
ARMY MEDICAL RESERVE. >a 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. W. KING, M.D., 


teer Battalion the Cheshire Regiment, to be Sur, . and Van,” 
May 29th. & D geon: Tieutetant-Colngl 


. m ee F See Lege = 
HE undermentioned gentlemen are appoin Surgeon- ' 
the corps respectively specified : GEORGE MACKIE, MB. ee ia 
and Staffordshire Artillery, May 22nd; FREDERICK S. Epwar ‘poe 
London” (Tower Hamlets) Engineers, May 22nd; Joun A. Tam East 
Jolunteer Battalion the Hampshire Regiment, May 2end. The fol, xt 
similar appointments are dated May 2oth: JOHN S. MILNE MB. 
Durham Artillery (Western Division Royal Garrison Artille: ): Al 
ANDER M. Ross, rst Norfolk Artillery (Eastern Division Royal daswe 
prea ge y vai ee it, = a. Engineers: Tans 
ITKEN, M.B., 1st Volunteer Battalion the Essex Regi -Y 
PATERSON, oth Lanarkshire Rifles. sieht siment; Ronerp 
urgeon-Lieutenant J.C. MACKAY, M.D., 2nd Volunteer B 
Duke of Cornwall’s Light Infantry, is promoted to be Surgeon tea ~ 
May 22nd, tain, 
. camera seenhenens “ H. em, Som the rst Volunteer Ba; 
ropshire Lig nfantry, is appointed Surgeon-Captain in 
fordshire Rifles, May 22nd. ° § the ast Here 
Brigade-Surgeon-Lieutenant-Colonel J. DUNCAN, M.B., 3rd Volunteer 
Battalion the Manchester Regiment, is borne as supernumerary whilst 
serving with the R.A.M.C. in South Africa, May 8th. 
Surgeon-Lieutenant-Colonel W. WILSON, M.D., 1st Battalion the Roy 
Scots Fusiliers, is promoted to be Brigade-Surgeon-Lieutenant-Colonel on 
appointment as Senior Medical Officer to the Clyde Volunteer Infantry 
Brigade, May 22nd. 





PAY OF RECRUITING MEDICAL OFFICERS, 

H. A. D. writes: By an Army order'dated April 18th, rg0r, extra 4 
pay at the rate of 5s. per diem and 1s. per diem is granted to Officers 
non-commissioned officers respectively employed in the instructing 
and passing the South African Constabulary recruits in musketry, No 
mention is, however, made of the underpaid, overworked rec 
medical officer on whose shoulders an extra professional duty was 
thrust. While at first a fee of 5s. a candidate was authorised, this was 
soon cancelled, and he was told that he must consider the work part of 
his ordinary duties. I would suggest that extra-duty pay at the rate of 
58. a day should be sanctioned, covering the period from the date of the 
abrogation of the original fee to the date of the cessation of recruiting 
for this force. Perhaps a service member would ask Mr. Brodrick 
one officer should receive extra remuneration for extra duty whileite 
denied to others ? ' 





THE PAY RATES OF ROYAL ARMY MEDICAL CORPS. 
UNDERPAID AND UNDERMANNED writes : The following points in the pay: 
rates of the R.A.M.C. and other corps are worth studying : 

x. Colonels R.A.M.C.: These officers are always P.M.O. of districts, 
Total pay rate, £947 98. 3d. per annum. Colonels Royal Engineers: 
Total pay rate as colonel on staff for Royal Engineers, £1,163 8s. 5id.,an 
excess of some £216 per annum over medical colonels doing the very 
same work. ; 

e. Surgeon-Generals Army Medical Service: Total pay, £1,380 78. 104. 
Major-Generals, with about the above rank, £1,538 118. 2d., being an 
= of £158 over surgeon-generals. These differences need adjust- 
ment. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUESTS WITHOUT MEDICAL EVIDENCE. 

MEMBER encloses us newspaper reports of an inquest recently held at 
Dalton, Lancashire, in which the foreman of the jury and the coroner 
had a lively passage of armsin regard to the question of returninga 
verdict without any medical evidence as to the cause of death being 
produced. It was thecase of an old lady who fell downstairs, and the 
coroner (legal) informed the jury that in his opinion she died 
from a fractured skull. For along time the jury declined to act on 
this supposition, the foreman persisting in objecting to return a ver- 
dict without medical evidence, and the coroner replying that he 
should not call any medical witness unless he thought it was neces- 
sary. The foreman again pointed out to the coroner the uselessness of 
the inquiry without medical evidence, and was so persistent that the 
coroner threatened to commit him for contempt of court, and forbade 
him to speak further on the matter. The foreman, however, con 
tinued, and drew further attention to other irregular proceedings. 
A verdict of “ accidental death” was ultimately obtained. 

*,* We draw attention to this case as similar occurrences are not i- 
frequent, and they demonstrate that the coroner should be a well- 
educated medical man with some legal knowledge, otherwise the value 
of medical evidence is overlooked or dispensed with altogether, in 
which case the inquiry often becomes a tarce, and the door is left open 
to neglect and crime. 

From the Stroud Journal and the {Gloucester Citizen we read of cases of 
sudden and unexpected death in which no inquests were held or 
medical inquiries made. Such cases go to swell the list of uncertified 
deaths of which the Registrar-General so strongly complains. 








CORONERS AND DOCTORS. 
UNDER the above heading a West of England member asks the follo' 
questions: (1) Is a coroner justified in summoning to an inque 
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edical practitioner other than the one who last attended the de- 
ame a? (2) Is it the practice of coroners to attempt to elicit inform- 
the doctor as to the probable cause of death previous to the 


smquest? . (3 wf direction ef the 
ind one, viewing of the body by the jury has been dispensed with ? 
ae (1) It is within the province of the coroner to summon such medical 
witness as he may think necessary, and if the evidence given is not satis- 
factory to the jury, they may call upon the coroner to adjourn the in- 
and summon further medical evidence. (2) It is the practice of 
coroners frequently to communicate with doctors when making their 
reliminary inquiries, and doctors often write to the coroners giving 
such details as they think fit, and this often enables the coroner to de- 
cide whether an inquest should be held or not: but it is not eompul- 
sory on the part of a medical man to give information to anyone pre- 
vious to giving evidence in court, except in cases where crime is 
suspected. We may refer our correspondent tothe paragraph under the 
title of Medical Witnesses at Coroners’ Inquests, published in the 
BRITISH MEDICAL JOURNAL of May asth, 1901, p. 1312. (3) An inquest 
can only be held super visum corporis, and if this duty is not complied 
with the inquest may be rendered invalid. If irregular proceedings at 
inquests are reported to the Lord Chancellor he would probably com- 
municate with the coroner and take such further steps as he may deem 


necessary. 


ation from ) Is an inquisition invalid when, 





MEDICAL ETIQUETTE. 

LR.C.P. writes: A. and B. are general practitioners in the same town. 
C. isalso a general org pee in alarge neighbouring town. A requests 
C. to see a case with him in consultation ; an operation is decided upon, 
put no date fixed. B. is eventually called in to the same case, advises an 
operation, engages a specialist to do the operation, and writes to C 
asking him to be present at the operation. What was the proper course 
for C. to adopt ? 

*,* Speaking generally C. must decide for himself as to accepting 
the invitation, but the circumstances under which A was superseded 
by B.and the relations between A., B., and C. might make it wiser for C. 


to stay away. 





COMPETITION. bal 
A. 1. T. W. writes: A. and B. are two general practitioners. A newestate 
is being built over near them; A. startsabranch surgery. At the end of 
two months some houses are put up, and one of them is desirable as a 
medical residence. A. wishes to pepe but being unable con- 
yeniently to raise the oash he buys the next house (the doors only being 
2feet apart) in the hope of buying the larger one later on. B. lives 
some distance from the estate; he drives over, and finds A. has bought 
a house, and knows that he(A.) will only be at the new house about 
three hours a day; he promptly decides to buy the large one A. could 
not conveniently buy, and put an assistant to live there entirely, 
thus almost rendering A.’s purchase a wasteof money. A., hearing of 
this, hastily and at great inconvenience, goes round and buys the large 
one to protect himself. B. writes to A., and describes the proceeding as a 
“dirty action.” (x) Was it — on B.’s part to attempt to buy the 
large house, knowing A. had just invested in the next one, and 
also knowing that A. wanted it? (2) Was it a ‘dirty action” on A.’s 
aH - take over the big house, knowing B. was about to put an opponent 
i 


*,*It seems to have been a case of each man for himself and the 
Deviktake the hindmost. A. won, so B. calls him names, which is of 
course not according to the rules of the game. If B. had won, we hope 
A, would have shown better manners. 








INDIA AND THE COLONIES. 


INDIA. 


Work of the Port Health Staff of Bombay.—The plague has thrown on 
the sanitary authority and executive of the Port of Bombay a heavy 
burden of anxious and responsible work, The cbmmerce of the port is 
large and its freedom depends on the diligence with which the inspec- 
tion and disinfection of vessels containing goods and passengers is 
carried out. Any mistake or mishap by which infectious articles or 

rsons escape detection and detention, and disease is thereby conveyed 

foreign ports, is sure to be followed by ruinous restrictions involving 
oe wade losses and much personal inconvenience. Great credit is 
erefore due to Major Crimmin, V.C., C.I.E., and his establishment for 
practically keeping this great Indian portal open. The amount of labour 
necessary for that purpose can be gathered from the Port Health Officer’s 
rt for the year 1899: 65,822 vessels of all sorts, with 1,193,339 crew 

and passengers were examined during the year, and 44,864 persons dis- 
infected ; 1 55 cases of plague were detected and detained, and in only one 
instance did a case of plague occur in an outward-bound vessel leaving 
Bombay ; elaborate precautions were also adopted to prevent the intro- 
duction of the ‘“‘jigger ” from East African ports ; 23 vessels, carrying 4,633 
ns, were inspected, and 168 cases of the disease detected. The ships, 

He passengers, and their clothing and effects were disinfected, and the 
ck detained and treated. Work of this sort is done more or less 
incamerd and is apt to be overlooked, but its importance is high and the 
hecessity of thoroughness in its performance supreme. Itis satisfactory 
toknow that in Bombay its importance is realised, and both thorough- 





UNIVERSITIES AND COLLEGES. 


QUEENSLAND. 

The Brisbane Hospital.—According to the fifty-second annual report of 
this hospital the total number of in-patients treated during 1900 was 3,212 
and of out-patients 6,482. The average number of beds occupied was 176, 
the average stay in hospital 20 days, the cost of each patient £4 28. 3d., 
and of each bed occupied £75 18. ojd. The mortality was 6.63 per cént. 
Eight cases of bubonic plague were admitted into the hospital, of which 
2died. At the end of the report is a list of the names of the nurses who 
have been trained at the nursing school of the hospital, and a list of the 
names and ages of the patients who have died in the hospital during the 

ear. These are features which for many reasons would be worthy of 
imitation in other hospital reports. 





HONG KONG. 

The Distribution of Anopheles and Culex.—Dr. J. C. Thomson’s researches 
into the distribution of Anopheles and Culexin Hong Kong have progressed 
a step further. Ina recent report to the Governor of Hong Kong he gives. 
the results of the examination during the first quarter of 1901 of 7,490. 
mosquitos. In comparing this report with the one which dealt with the 
last quarter of 1900 there are several _— ofinterest In the first place, 
the irregular distribution of Anopheles is maintained, Tai Po and Sha Tau 
Kok, for instance, still having a fair proportion of Anopheles, whilst 
Cheung Chaii and Yaumati remain free. Secondly, the percentages of 
Anopheles in the two quarters are 8.3 and 3.0 respectively, but the monthly 
percentages from October to March are 26.4, 6.3, 5.9, 4.2, 1-4, 3-1, the lowest 
percentage being found in February. These figures are very strikin 
when compared with the malaria incidence, ‘which shows a gradu: 
fall from October to February, when a minimum is reached,” and can 
hardly partake of the nature of a coincidence, since the total number of 
mosquitos examined during the six months is 11,029. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
New Buildings.—It is proposed to appropriate from the Benefaction 
Fund for the erection of the new medical school a sum of £16,000, 
together with £5,460 fate by the donors for the Humphry Museum 





and other departments. £21,000 will be appropriated from the same fund 
for the Botany School buildings. 

Degrees.—At the congregation on May 23rd, the following medical and 
surgical degrees were conierred :—M.C.—W. D. Harmer, King’s, M.B.—H. 
Edmondson, Clare; K. E. Crompton, Caius; A. E. Taylor, Downing. 
—_ R. M. Brenan, Trinity; K. E. Crompton, Caius; A. E. Taylor,. 

owning. 





THE UNIVERSITIES OF SCOTLAND. 

ON July 23rd, 1900, Mr. Thomas Shaw, member for the Hawick Burghs, 
who, i is understdod, has been advising Mr. Carnegie, moved for a return 
“of the amount of class fees paid by studente attending each of the Uni- 
versities of Scotland, showing for each University the various faculties 
the class subjects, the number of students at the respective classes, and 
the amount of fees paid for instruction at these respective classes.” This- 
return, dated August 2nd, 1900, has just been issued by the Home Office as. 
a Parliamentary Paper. The grand totals stand thus: 


Students, 








| Winter Session, || Summer Session, |} Academical Year, 

































































| 1899-1900. 1900. 1899-1900. 
University. aad & — ae seen 
| Men. Women|Total || Men. —— Men.|Womep| Total 
‘nies meen, oe be ae 
St. Andrews 264 | 114 378 | 89 30 119 353 | 144 497 
Glasgow -| 1,604 | 329 | 1,933 || 85 1r 96 1,689 | 340 2.029 
Aberdeen “| 66x | 107 768 59 I 60 720 | 108 828 
Edinburgh...| 2,427 | 250 2,677 || 150 6 156 || 2,577| 256 2,833 
Grand Totals) 4,956 800 | 55756 383 48 ra | 55339 848 | 6,187 

















Class Fees. 
University. data — | saan! Jai aoe — 
| 

St. Andrews £2,934 4 6 451419 6 $3:449 4 0 
Glasgow ... 13,597 10 o 3,829 17 6 17,427 7 6 
Aberdeen 5,169 13 6 | 2,295 6 0 7,404 19 6 
Edinburgh | 19,889 18 7 7,401 9 O | 27,291 7 7 

Grand Totals...) 441,591 6 7 414,041 12 0 55,682 18 7 





ness and success fully attained. 
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In the Faculty of Science the following are the figures : Dublin, has called attention to the fact that according to the reguit of 
Students census for the present year, the death-rate of Dublin for 1900 was Of the 
Bares appear higher than the reality. This is true, butif the death? to 
‘ j | Dublin city proper for the past quarter be reckoned on the newlyy”t 
Winter Session, || Summer Session, || Academical Year, lished numbers, namely, 289,108. instead of those of the revious YDub- 
: . 1899-1900. 1900, | 1899-1900. namely, 268,587, on which the above tables were calculated, the death 
University. ! will be found to be 33.35 instead of 35.9. A reduction in any way is a gyre” 
| for gratification. Source 
Total || Men.|Women Total || Men.|Women| Total The total number of deaths from yy registered in tne 23 to 
i| | | tricts during the quarter was 927. In the Dublin Registration ra tis. 
| number was 325, butother forms of tuberculosis amounted to; ‘givh 
; | totol of 499 death’ from tuberculosis. On the other hand the 4 
St. Andrews | 57 3 |- 60 26 | I | 3 
| 








Men.)}Women 

















nnesiet —— 
83 4 87 diseases registered in the Dublin area for the quarter wer 

under the average for the same period in the previous ton tg UT 

165 | 6 171 were no less than 227 deaths from pneumonia registered dy; a 

| quarter in Dublin area. It may be presumed that the majority of 

— ee 60 | 2 62 were due to ‘‘acute pneumonic fever,” and hence if the cases incl aoe 

| under the latter heading were tabulated as they ought to be amo: sth, 

eath-rate fro 


27 
Glasgow ...| 164 I 
8 | Eo" ow 48) 4 | 152 | zymotic instead of under the respiratory affections the d 


170 I 





Aberdeen .... — | — 





143 | 


i 
tf 
} 


Edinburgh... 140 | 3 


, zymotic diseases would be mnch higher. 
GrandTotals| — | _— | 


456) 16 | 472 Insurance of Children. 
— ——————————— ceeeieeee Two new tables appear for the first time and the Registrar-General is 
In the Faculty of Medicine these are the figures : be congratulated on publishing the interesting facts contained there 
Student The fifirst deals with Death of Insured Children, from which it : 
PIE nen - that of 866 deaths of children under ro years which were registered {he 
{| | the quarter in 397 cases, or 45.8 per cent., certificates for insurance ur 
Winter Session | Summer Session | Academical Year | poses had been issued. Under: year 128 children had been ing : 
1899-1900. Hi 1900. | 1899-1900. at r and under 2 and 60 at 2 and under 3 years—of the total number 6 
| had been insured for £3 and under £4. In 17 cases the certificate of th 
| | —— | entry of death was granted on production of “other satisfactory evi. 
Men.|Women/ Total|} Men. Women Total | dence” than that of a medical or coroner's certificate. 


en. = a Stillborn Children. 

| | {| | The second table deals with stillborn children, and the fact is stated 
| sol] 87 = 109 that in the City of Dublin and in the urban districts of Rathmines ang 
| I Pembroke, where 2,721 births were registered in the quarter, 3.1 stillbirths 
| 89 || 628 ~- gos | occur to every 100 living children born. 
| 


























University. 





Men.| Women 




















St. Andrews 46 13 59 


i Epidemic Cerebro-spinal Meningitis. 
— || 325 Ir 336 Finally, an analysis is given of the deaths from epidemic cerebro-spinal 
| meningitis which were registered in the Dublin Registration Area from 
129 |) 1,368 7 |%375 | October rst, 1899, to March 30th, 1901.. The numbers respectively for the 
Bees | baeerSe | 6 quarters included in the above time were 1, 7, 45, 12, 4 and 8, and from 
— ||2408 117 |2,525 | these it will be seen that the quarter ending June 30th, 1900, was respon- 
ean sible for the ne of the deaths, while for the past quarter 8 deaths 
ss f the total o % 38 were males and 39 females 
abourers, and 36 of the total proved: 


Aberdeer ...; — — —- | —- 


Kdinburgh...} 1,239 7 |1%,246 129 











| 
Glasgow ...| 550| 66 616 sa 











: Grand Totals} — — —- i - 





During the Academical year 1899-1900 the following fees were received in lig ene mine in the children of 














the Faculty of Medicine : a fatal between the ages of 5 and ro. 
St. Andrews ae has sox ae Pan eee 833 14 oO 

Glasgow... me ES os) Shave se oe §=- 798 6 6 DR. CULLEN AND THE IRISH LOCAL GOVERNMENT BOARD, 
Aberdeen ... hi ee sae one «0s woe §= «02 THE Local Government Board for Ireland, after many weary months of 
Edinburgh ... ae. see te ie nae see 175770 .0 7 controversy, has at length come to an understanding with the North 
_ —— Dublin Union Board of Guardians on the vexed question of Dr. Cullen’s 
Total 2: «s '.s «geo Regege & z dismissal from the offices of Dispensary Medical Officer and Medical 

ag orn “7 Health for ~ J, eo acai . 
could serve no useful purpose to set for any length the 

ROYAL SS OF Se IN IRELAND. stance of the controversy. Suffice it to say that the coal Garena 
ELLOWSHIP LXAMINATION. Board, after two sworn inquiries, was of the opinion that Dr. Cullen had 


THE following candidates having passed the necessary examination | failed in his dut F : 
: y as medical officer of health to cope with an outbreak 

—— — voiow ot ° — ‘Miss G. H. Giffen, E. J. A, | onteric fever in his district, and ordered his pally moe Dr. Calle 

a eale, RM. Ha 1 ey pte el me on 3. er Prittie. | 12 hisdefence, produced the evidence of several well-known physicians 

Poor W Sma te WwW ‘Tabute eT Wh e aa BB. Wri ‘ht 1€- | in Dublin to the effect that the notification of infectious diseases was, in 

follovvi : an dia Bagh abu “on Res nyte, an 7 toe il their opinion, almost a dead letter in Dublin, and that therefore he had 

aie noamieell py ates have passed the primary part of the Fellow- | 4 reasonable excuse for having failed to notify. He, however, was an 

iE ber, B. W. Burkitt, K. Feury, J. J. McConnell, ends. 5. | Stal suder he juriediction of the: ecel Govan: eae 























; 
Pringle. In spite of the commands of the Local Government Board the 
re-elected Dr. Cullen, and: the end has new come in the shape of a com- ; 
promise. It is stated that the terms of the agreement are these: : 
PUBLI C HE ALTH 1. Dr. Cullen formally admits his fault, and expresses regret. (The. i 
guardians also admit the fault.) : 
AND : - Dr. ae —e a salary rod oe periné of one + ag Bre which , 
1e has acted as medical officer of Castleknoc out the Local Govern- 
POOR-LAW MEDICAL SERVICES. ment Board’s consent, tne 
3. The guardians abandon their position. and appoint a temporary ; 
medical officer other than Dr. Cullen. F 
; VITaL STATISTICS OF IRELAND. 4. The guardians proceed, after one month, to the election of a medical i 
THE Registrar-General for Ireland has issued his quarterly summary of | officer for the district, and in the event of Dr. Cullen being re-elected the : 
= — 7 returns of births and deaths for the thirteen weeks ending | Local Government Board are not to refuse their sanction. 
aren 30tN, 1gor : 
Birth-rates per 1,000 of Populatton (Census, 1891). 
Dublin Registration , +n 33.0 | Belfast ... cee bas sn BEG = VACCINATION IN TWO P. LACES. 
otal of 23 Town Districtsin Ireland ... 31.0 PUBLIC VACCINATOR writes: Since writing the letter published in the 
pwdengnni 1,000 of the Populati 1891 . BRITISH MEDICAL JOURNAL of May 4th, page 1124, on “‘ Vaccination in 
eath-rates per 1,000 of the Population (1891). Two Places,” it has come to my knowledge that two registrars of births 
All ald All in my area are working against vaccination as follows: No.1, whens 
: _ Causes. Zymotic. . Causes. Zymotic. child's birth is registered, asks : ‘‘ Are you going to have the child vac- I 
Dublin Registra- Lisburn se 23-5 + 0.2 cinated ; because, if not, itis necessary for you to have a birth certificate 
tion Area ss. 33-6 ee 243 Wexford ... ... 24.6 ... 83 to take before the magistrates, which if taken now is 2s. 7d., but if the 8 
Dublin City Lurgan _.. vee 24.9 nee Ong book has to be opened again is 3s. 7d.” No. 2 advises the parent: “ Don't fi 
proper .. + G5-9 + 2.6 Kilkenny... =... 39 +. 2.9 go beforethe D. magistrates for an exemption order, because they won't ¢ 
Belfast... see 2h nee DT Clonmel ... ... 25.4 + = 1.9 grant them; but go to A. or B.,’’and offer the birth certificate at 2s. 7d. n 
Cork... os ee 20K ve Dh Sligo wee 18.30 ee 0 This isan agricultural district, and the registrars are evidently looking 
Limerick ... we 20.2... 46 Tralee... vee 36.9 ee 407 after fees, and trouble themselves not at all about successful vaccina- si 
Londonderry ... 26.5 «.. 33 Ballymena i are tion. 
Waterford << 1 a. Oe Newtownards ... 304 ... 1.3 CG 
Galway... «. 31-9 17 Queenstown... 16.7... 2.2 CRUEL TREATMENT OF A LUNATIC. : = 
Drogheda... «26.0 +. 0.3 Qarrickfergus ... 22.0 .. 1.3 A CASE of very gross brutality to a lunatic occurred last month in the In 
Newry. .-. vee 2 ee OS Portadown vee BEB vee 7 Co. Sligo Lunatic Asylum, a male attendant having beaten and kicked an M 
Dundalk .. .. 225 .. 1o |! Armagh ... «4, 208 .. 1.6 insane inmate for not moving out of his way. The occurrence calls for th 
The above death-rate in the Dublin Registration area is 3.4 per cent. over | special comment on account of the conduct of the Asylum Committee m 
the average for the March quarter of the previous ten years. before whom the matter was brought. These gentlemen apparentl 
“Sir Charles Cameron, C.B., Superincendent Medical Officer of Health for | considered the offence so trivial that the chairman gave the offend- D> 
€ 
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nt the mildest of lectures on the evil results of giving way to 
ing atten and wound up by saying he felt sure he was sorry for what 
he had done. The man said “Iam,” and the chairman said ‘‘I hope 
our conduct will be better in future,” and there, so faras the asylum 
yovernors were concerned, the matter ended. Weare glad tosay, however, 
that two magistrates before whom the attendant was subsequently brought 
added two months’ imprisonment to the chairman’s lecture, lest his 
admirable admonitions should be too soon forgotten. 





NOTIBICATION BY THE HOUSEHOLDER. 

At the Harwich Petty Sessions, recently, a mariner was summoned by the 
Town Clerk for failing to notify a case of scarlet fever in his house. The 
Town Clerk said the prosecution had not been taken with any vindictive 
feeling, but to make people acquainted with the existence of the Act 
whereby the head of any family, or in his absence the wife or nearest 
relative, or the person in attendance upon the infected person, must 
notify to the medical officer of health. The defendant, who, according to 
a report in a local newspaper, seemed to treat the matter as a jest, said 
that he “did not want any threepenny doctors, and he could cure 
children of scarlet fever.” The case was eventually withdrawn, but the 
Bench intimated that fines in future would be inflicted for disobedience 
to the Act. The correspondent who sends _ us the newspaper cutting 
observes that it shows what, as he says, has frequently been pointed out 
in our columns, namely, that the public appreciate the services of a 
medical man in proportion to the respect he has for himself. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,561 
births and 3,674 deaths were registered during the week ending Saturda, 
last, May 25th. The annual rate of mortality in these towns, which h 
been 16.5 and 16.8 per 1,cco in the two preceding weeks, declined again 
last week to 16.7. The rates in the several towns ranged from 11.2 in 
Croydon, 12.1in Norwich, 12.6in Brighton, and 13.6 in Bristol to 21.5 in 
Swansea, 21.8 in Birmingham, 22.1 in Salford, and 22.6in Wolverhampton. 
In the thirty-two large provincial towns the mean death-rate was 17.4 
per 1,000, and exceeded by 1.7 the rate recorded in London, which was 15. 
per 1,000. The zymotic death-rate in the thirty-three towns average 
1.8 per 1,000; in London this death-rate was equal to 1.9 per 1,000, while 
it averaged 1.6 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.6in Salford, 2.8 in Swansea, 3.2 in 
Preston, and 3.9in Wolverhampton. Measles caused a death-rate of 1.1 in 
Nottingham and in Sunderland, and 2.2 in Portsmouth; scarlet fever 
of 1.8 in Preston; whooping-cough of 1.0 in Derby and in Newcastle, 
and 1.1 in Swansea and in Wolverhampton; and “fever” of 2.2 in 
Wolverhampton. In noneof the thirty-three towns did the death-rate 
from diarrhoeal diseases reach 1.0 per 1,000. The 55 deaths from diph- 
theria in the thirty-three towns included 22 in London, 4 in Birmingham, 
3 in Bristol, 3 in Leicester, and 3in Blackburn. No fatal case ot 
small-pox was registered last week either in London or in any of the 
thirty-two large provincial towns, and no small-pox patients remained 
under treatment in any of the Metropolitan Asylums Hospitals on Saturday 
last, May —_ The number of scarlet fever patients in these hospitals 
andin the London Fever Hospital, which had been 1,705, 1,913 and2,052 at 
the end of the three ‘preceding weeks, had further risen to 2,241 on 
Saturday last; 341 new cases were admitted during the week, against 371, 
397, and 323 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

During the week ending Saturday last, May 2sth, 899 births and 659 deaths 
were registered in eight of the principal Scotchtowns. Theannual rate of 
mortality in these towns, which had been 19.3 and 20.2 per 1,000 in the two 
preceding weeks, further rose again last week to 20.7 per 1,000, and was 4.0 
per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 14.2 in Perth and 18.9 in Leith to 22.0 in Aberdeen and 23.6 in 
Dundee. The zymotic death-rate in these towns averaged 3.0 per 1,000. 
the highest rates being recorded in Glasgow, Edinburgh, Paisley, and 
Leith. The 294 deaths registered in Glasgow included 1 from small-pox, 
10 from measles, 19 from whooping-cough, and 17 from diarrhea. Two 
fatal cases of measles, 13 of whooping-cough, and 3 of diarrhoea were re- 
corded in Edinburgh ; 3 of whooping-cough, and 3 of diarrhea in Dundee; 
3 of diarrhoea in Aberdeen ; 2 of measles and 2 of diarrhea in Paisley; 4 
of Seerecengs in Leith ; 3 of measles in Greenock ; and 2 of diarrhcea 
in Perth. 
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JOHN D. WILLIAMS, M.D., B.Sc.Epin., 

Honorary Gynecologist to the Cardiff Infirmary. 
Born on October 21st, 1864, at Treaserth, Llangaffo, in Angle- 
sey, John D. Williams, Honorary Gynecologist to Cardiff In- 
firmary, was only in his thirty-seventh year when death 
claimed him—barely two years past what men reckon as the 
middle point in life’s journey. But his was a full life— 
strenuous, fruitful, beneficent, successful. 

After a two years’ apprenticeship to Dr. G. R. Griffiths, of 
Carnarvon, he went to Edinburgh University in 1883. There, 
In spite of difficulties, the young Welshman graduated as 
M.B., C.M., with honours in 1888, and gained at the same time 


the Freeland Barbour Fellowship, an achievement which had 
much to do with the bent towards gynecology which his mind 
ever afterwards had. Two years later, in 1890, he obtained the 
degree of M.D., and along with it the coveted Gold Medal for 


tive Organs. This thesis, and the work which led up to it 
and was incorporated in it, marked the high-water mark of his 
scientific contributions to gynecology ; just as the appoint- 
ment to the Cardiff Infirmary was the crowning event in his 
practical work as an operating gynecologist. For months in 
1889 he frequented the Pathological Department of the Edin- 
burgh Royal Infirmary, where he obtained the material which 
was afterwards so carefully, so minutely, and so laboriously 
investigated in the Laboratory of the Midwifery Department 
of the University. It was at this period in his life that the 
present writer was associated with Williams, and saw and 
admired the thoroughness of his methods of work and the 
enthusiasm and devotion which he put into everything which 
he undertook. The sixty-three consecutive necropsies in 
which the pelvic organs were examined and described, in 
themselves constituted an almost Herculean task; but 
Williams found time to do other research work in addition 
to these. Thus gradually and laboriously the conclusions 
were built up, some of which are incorporated in the paper 
on the Fallopian Tubes (which appeared in the Britisu 
MEDICAL JOURNAL in 1891, and in the book on the Structures 
in the Mesosalpinx). At this time, also, Dr. Williams had the 
advantage of seeing Professor Simpson’s operations in the 
Infirmary, Edinburgh, and of occasionally assisting him in 
his private practice. 

From 1891 to 1894 Dr. Williams was engaged in general 
— in Dowlais with Dr. H. L. Hughes, and thereafter 
1e removed to Cardiff, where the strong desire which he 
had ever had to become a specialist in gynecology was 
gratified. In 1897 he became Honorary Guanschentan 
to the Porth Hospital, and in 1898 Honorary Consulting 
Gynecologist to the Cardiff Dispensary ; but he only obtained 
full scope for his powers when he gained the post of 
Gynecologist to the Cardiff Infirmary. The last three years 
of his life were full of the work, remunerative and unre- 
munerative, which comes in the way of every kindhearted 
and skilful member of the medical profession. 

In the last letter which the present writer had from him 
Dr. Williams enclosed a subscription to help on the work of 
the Edinburgh University Christian Union, and the letter 
ended with: ‘‘Off to Rome on Monday for three weeks’ 
holiday” Alas! the three weeks’ holiday brought not 
renewed health and strength, but sickness and death with 
it. Typhoid fever proved fatal on May 21st, and cut short a 
most useful life, which had in it all the probabilities of still 
sa usefulness and blessing to suffering women. Dr. 
Williams leaves a young widow. J. W.B.z 





ROBERT JOHN SPRAKELING, M.R.C.S., L.8.A., J.P., 
Bootle, Liverpool. 

WE regret to have to record the death of Mr. R. J. Sprakeling, 
which took place at his residence, 58, Merton Road, Bootle, on 
May oth. He was 68 years of age, and had been in failing 
health for sometime. He was held in high esteem for many 
years as a leading practitioner in the neighbourhood. He 
obtained his qualifications to practise in 1857, and started 
practice in Bootle. On the incorporation of the borough in 
1868 he was elected a member of the first Council, but retired 
from it in 1872 in order to take the appointment of Medical 
Officer of Health to the Corporation, an office which he con- 
tinued to hold until his death. During this long period he 
discharged his official duties in an able and satisfactory 
manner. His knowledge of sanitary matters was wide and 
accurate, and it is mainly through his strong recommendations 
that there has been such a great improvement in the sanitary 
condition of Bootle during recent years. Ever since his 
appointment he took a special interest in everything that 
tended to improve the public health, and his annual reports, 
in which were embodied short but lucid and intelligent 
accounts of the progress of sanitation in the town, were always 
of a most interesting nature. In 1885 he was appointed a 
Justice of the Peace for the borough, and in every respect 
proved a most popular magistrate. He leaves a widowand a 
grown-up family. 

Sympathetic references to his death were made at the Bootle - 
Police-court and at the meeting of the West Derby Board of 
Guardians, to whom he was one of the medical officers, and 
his funeral was largely attended by his professional brethren 
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MEDICAL NEWS 


MEbDIcAL STUDENTS IN Paris.—At the end of the academic 
year 1899-1900 the number of medica) students in the Paris 
Faculty was 4,315. At the opening of the present academic 
year on October ist it was 4,166, a decrease of 149. This de- 
crease is attributed to the new programme of studies and to 
the regulations as regards foreigners obtaining the State 
diploma. Up to the present foreigners have shown but little 
alacrity in endeavouring to obtain the university degree, 
which does not give the right to practice. It is noted, how- 
ever, that sixty foreigners have obtained either complete 
»xemption or equivalence of university titles required for in- 
scription in the Faculty of Medicine. It is pointed out in the 
report presented to the University Council that this number 
is too large, and the responsibility for the excess of favour 
shown in such cases is laid on the Minister of Public Instruc- 
tion, who is said to yield too readily to the solicitations of 
foreign embassies instead of taking his stand solely on the 
university regulations. Of the 60 practitioners referred to, 
14 are Russians, 9 subjects of the Ottoman Empire, 7 Rou- 
manians, and 5 Greeks. The remaining 25 consist of single 
individuals of diverse nationalities. In the academic year 
1899-1900 the Faculty conferred the degree of Doctor on 658 
candidates. Of these, 572 were French, 7 of them being 
women, and 86 foreigners—59 men and 27 women. 





Tur Praistrow Marerniry Cuarity anp District Nurses’ 
Homg.—At the eighth annual meeting of the Maternity 
Charity and District Nurses’ Home at Plaistow, held 
at Grosvenor House by the kind permission of the Duke of 
Westminster, the chair was taken by Canon Henson, who 
submitted a resolution calling upon all interested in the 
charity to place it upon a sound financial basis. Dr. Dakin, in 
seconding the resolution, said the Home had two main ob- 
jects—to provide nursing for the poor, and to train women in 
nursing and to prepare them by practical and theoretical 
instruction for the examinations of the London Obstetrical 
Society. The teaching was carried out at the Central Home 
by lectures and demonstrations in general nursing and 
obstetrics. The nurses were trained in the worst circum- 
stances of home life among the poor which formed at the 
same time the best opportunities for developing resourceful- 
ness, and for fitting them for their work. The point on which 
Dr. Dakin more particularly dwelt was the attendance of the 
cases by the nurses independently; this he considered was 
the most important work of the institution, that is to say, 
where the nurses acting a8 midwives had independent charge 
of the patients. In a certain district in which he had had 
reason to make inquiries concerning the method in which 
midwifery cases were conducted, he found that many women 
preferred to have midwives instead of doctors, and these mid- 
wives were almost all amateurs. The average mortality from 

uerperal fever in that district was over 4 per 1,000, but in 

laistow, where the nurses from the institution worked, the 
mortality was about what he considered the ideal rate, 
somewhere near 2 in every 1,000, The nurses, therefore, 
actually saved life by diminishing the death-rate to the 
lowest possible rate that could be attained in the light of pre- 
sent medical knowledge. When the nurses from the Plaistow 
Home came before the Obstetrical Society for examination 
they were found to be the best of the trained nurses examined 
by the Society. 


Society FoR RELIEF OF Wipows AND ORPHANS OF MEDICAL 
MEN.—The annual general meeting of the Society was held 
on May 22nd at 11, Chandos Street, W., Mr. Christopher 
Heath, the President, being in the chair. From the report 
read by the Secretary, it appeared that, during 1900, 7 new 
members had been elected, 13 members had died, and 4 
resigned ; the number of members at the end of the year 
was 280; 3 widows and 7 orphans had been elected, 4 widows 
had died, and 4 orphans had become ineligible for further 
grants; 47 widows and 14 orphans were in receipt of grants 
on December 31st. The receipts available for grants and 


expenses were £3,388 8s. 6d., and the grants amounted to 


£3,034 108., ineluding the Christmas present of £531. The 


expenses were £244 18s.8d. No legacy had been received. 





i 
The following gentlemen were elected to fill the vacancies j 
the list of officers for 1901-02: Dr. Blandford (Treasurer), Mr 
Sleeman, Mr. Elwin, Sir Hermann Weber, Mr. Stowers. Dr, 
Nix, and Dr. Palmer (Directors). A grant of £06, unde 
By-law 78, was made to awidow. The funded Property of 
the Society was reported as £98,350. Since January 1901 
26 new members had been elected. A vote of thanks to thé 
editors of the medica) journals was carried unanimous] 
The proceedings were closed by a vote of thanks to ‘2 
Chairman. 


ANNUAL DinwER OF THE CHELSEA CLINICAL Socipry.— 
The fourth annual dinner of the Chelsea Clinical Society Was 
held on May 23rd at the Criterion Restaurant. The President 
Dr. William Ewart, who occupied the chair, in proposing the 
toast of “The Chelsea Clinical Society” referred to its con. 
tinued prosperity, and congratulated the members on the 
fact that the authorities of the Jenner Institute had kindly 
consented to the future meetings of the Society being held in 
its buildings. He considered that the annual debates which 
were so conspicuous a feature more than justified the existence 
of the Society. Dr. C. A. Morris having replied, the toast of 
‘ Kindred Societies” was proposed by Dr. C. C. Gibbes. In 
his opinion nothing had more promoted knowledge and the 
investigation of medical subjects than the establishment of 
medical societies. Dr. Dundas Grant, the President of the 
Hunterian Society, in replying to this toast, remarked that 
one of the duties of a president was to see that the modest 
men were encouraged and not overawed by the assertive 
members of whom he supposed every Society had afew. He 
coneluded by suggesting that the Society having a new habi- 
tation should also take anew name and be known as the 
Jennerian Society, and they might adopt as their crest the 
head of that celebrated man, Edward Jenner. Dr. J. B. Ball 
also replied, and then Dr. C. J. Harrison peepee the toast of 
“The Visitors,” which was responded to by Dr. Archibald 
Garrod, who said it was their duty to teach the rich and the 
poor that nothing was more important in a hospital thana 
pathological laboratory. The work done in the laboratory of 
a hospital was of great service to the patient, and it was just 
as well worth providing for as accommodation for an additional 
number of beds or a greater number of out-patients. Dr. 
Foster Palmer, Dr. Herbert Owen, and Dr. Penny also spoke 
in the course of the proceedings. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Board and washir pro- 
vided, and honorarium £12 12s. each per quarter. Applications, endorsed “ House- 
Physicians,” to be sent to the Treasurer, Bridewell Hospital, New Bridge Street, B.0,, 
by June 8rd. 

BIRMINGHAM GENERAL DISPENSARY.—Resident-Surgeon; unmarried. Salary, 
£150 per annum, with £30 allowance for cab hire, furnished rooms, etc. Applications 
to the Secretary by June 27th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House Surgeon. Sal > 

260 per annum, with apartments, board, and attendance. Applications te the 
man of the Medical Board by June 15tn. 
HAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DI- 

BASES Clinical Assistant. Applications to the Secretary, John Bright Street, 
Birmingham, by June 3rd. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Appointment for fourteen 
months. Salary at the rate of £50 per annum, with board, lodging, and washing. 
Applications to the Secretary by June 19th. 

BRADFORD POOR-LAW UNION.—Janior Resident Assistant Medical Officer for the 
Hospital and Workhouse ; unmarried. Salary. £100 per annum, with rations, a 
ments, and washing. Applications to the Clerk to the Guardians, 22, Manor Row, 
Bradford, by June 4°h. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House-Surgeon. Salary. 
£80 per annum, with board and lodging. Applications to the Secretary by June 8th. 


BRIGHTON: SUSSEX COUNTY HOSPITAL.—Ophtha)mic Surgeon. Applications t0 
the Secretary by June 5th. 

BURTON-ON-TRENT [NFIRMARY.—House-Surgeon. Salary, £150, for the first year, 
and £170 for the second year, with furnished rooms, coals, and gas. Applications to 
tne Honorary Secretary. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant H Z Salary, £50 per 
annum, with furnished apartments, board, and washing. Applications, endorsed 
“ Assistant House-Surgeon,” to be sent to the Secretary. 

CANTERBURY : KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon 
unmarried, Salary, £60 per annum, with board and lodging. Applications to the 
Secretary by June 10th. 

CAPE COLONY: QUEEN’S CENTRAL HOSPITAL, Cradock.—House-Surgeon i un- 
married. Salary £150 per annum, with board, lodging, and washing. Applications 
to the Treasurer at the Hospital by June 30th. 

CARMARTHEN : JOINT COUNTIES ASYLUM.—Junior Assistant Medical Officer, duly 
registered; unmarried, Salary, £130, advancing £10 yearly to £150, with poard, lodg- 
ing, washing, and attendance. Applications to the Medica) Superintendent. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road. w.c.—(1) 
Three Registrars in the Out-patient Department. (2) Assistant Anesthetist. 
Applications to the Secretary, 

CHESTER GENERAL INFIRMARY.—House-Surgeon. Applications to the Secretary, 
29, Eastgate Row North, Chester. . 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Resident House-Surgeon; 
unmarried. Salary, £130 per annum, with furnished rooms and attendance. Applic# 
tions to the Honorary Secretary by June 7th. 
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BERT HOSPITAL.—A istant House-surgeon. Appoint- Brown, R. C., M.B., B C.Camb., appointed | Medical Officer of Health fo Diss Urban 
DEVONPORT : mot. Saiary at the rate of £50 per annum, wit plane, and District, vice F. #, Hubbard, L- tO. Lo Eng. th for the Diss U 

La Pad ‘Applications to the Chairman of Medical Committee by J ane. bt in. COOKE, M. A., M.R.C.S.., L.R.C.P.Lond., peewee Distriet Medical Officer of the Stroud 

NDEE ROYAL INFIRMARY.—Resident Medical Assistant. Appointment | for six Union. 
DUN Salary at the rate of £40 anpum, with and washing. Appl Dunn, P. H., L.R.C.P. 


yonthe. Medical Superintendent, by June se 


Dr, Fraser, 
-_s TAL FOR CHILDREN, Shadweil, E.—House-Physician. Board 


BAST LONDON HOSP TTA and 0 of £25 after six months’ approved service. 


jons to the Secretary b. 
exBTE ROYAL DEVON AND EXETER | HOSPITAL.—Junior . Assistant noe 
th at the rate rannum wi 
Surgeot. ay aa. woo ®, ‘to the Ake, by » Ae 
LEE ASYLUM, Lenzie.—Pathologist and Junior fren tary Medical 
aLAsGow PA lag per annum, with apartments, board, etc, Applications to Dr. 
Blair, Medical Superintendent. 
RAHAMSTOWN ASYLU AND CHRONIC SICK HOSPITAL, South Africa.— 
. ‘Assistant Medical officer. Salary, £250 per annum, With board and quarters, and free 
ssage; | Applications tothe Agent-General for the Cape of Good Hope, 100, Victoria 
London, S.W., by 
ROYAL SURREY COUNTY HOSPITAL.—Assistant House-Surgeon 
GUILDFORD per annum, with board, residence, and laundry. Applications to the 
Honorary, 1 HOSEIT AL.—House-Surgeom. Salary. per annum. with board, 
ae ail ohm Applications to the Assistant y BB Albion Terrace, 
Hartlepool, by June 3rd. 


INFIRMARY. “gga a. ae Surgeon. Salary, £60 pe 
a Lg board an: the Chairman of the House 
Committee. 


T COUNTY ASYLUM, near Newport.—Assistant Medical Officer ; un- 
ISEB A ig ary commencing at £ Ponte with furnisbed —— board, 


50 per 
mrandance, aad washing Applications to the Committee of Visitors 


—House-Sur, unmarried, and not less than 25 
JARROW MEMORIAL yosrrraL. 3 He ashing nae Le Applications, stating salary 





card, | 
required, to the Secretary by ‘June th. 
KENSINGTON DISPENSARY, AND CHILDREN’S HOSPITAL.—Resident Medical 
married, and under 35 yeams of age. Salary £100 per annum, with fur 
oF ‘nised apartments, board, etc. Bel to the Honorary Secretary, Gnereh 
IHPTH PARISH.--Medioal Officer for the No. 9 District. Salary, £70 
— cer. 7 é@ No. istric alary, r annum 

LAMBETH gg SH.—Med — oe poin tment of Medical ¢ Ofc, torte Clerk, 

ings UNTY pa + pon ied and not 
— A888 cal cer, unmarried and not over 

LANOASTER CO & ary. commencing at £150 per annum, increasing to £200, and on 
promotion 288050 oC furnished apartments, board, washing and attendance. Ap- 
pee US DISEASES HOSPITALS, Assistant Resident Medical Officer. 

LEEDS INFEOTIO _ 

increasing to £150, with board, lod d washi Appli- 
cation the Madieal Superintondent, Leeds City Hespitais, 8, eacroft, near Leeda by 
une 6t 
LIVERPOOL : STANLEY HOSPITAL. —Honorary Physician. Applications to the 
SON Ho Legh Sonny COLLEGE Mile End, E.—Instruet f A theti 

LONDON HOSPITA le En —Ins or of Ansesthetics 
and Two Assistants. Applications to the Warden by June 10th. 

MAMORESTER Bote BA INFIRMARY.—Resident Medical Officer ; unmarried, and not 

mn 25 yi muneration. £150 per annum with board and residence. 
Applications ‘to fo the General Superintendent by v une 8th, 

MBTROPOLITAN ASYLUMS BOARD.—Senior Assistant Medical Officer for the 
lum for Imbeciles, —"- * Baan fecy per annum, ee - — a 
ing, etc., provided in idates must 

pea 35 years of age, Applications, on ‘forms, provided, to De 8 sent to the d oltice 
of the Board, Victoria Embankment, E.C., by J 

NORTH-WESTERN FEVER HOSPITAL, eho iy Hampstead.—Locum Tenens. 
Salary at the rate of £160 per annum, With board, loaging, and washing. Applications 
to the Medical Superintendent. 

NOTTINGHAM GENERAL DISPENSARY.—(1) Senior Resident Surgeon. Sala: £200 
per annum, increasing £15 yearly. (2) Two Assistant Resident s atvenda ‘Salaries 
£160 v per anoum, increasing £10 yearly. Furnished apartments, § tendance, etc., 
Peoria Jed in cach, x e Applications to the Secretary, Preston, Journal 

PE Bra: COUNTY AND CITY OF PERTH ROYAL INFIRMARY.—House-Surgeon. 
Salary, £60 per annum, with board. Applications to the Secretary, 38, Tay Street, 
Pert rth. by June 10th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Hunterian Professors, (2) 
Erasmus Wi) Wilson Leoturer, (3) Arris and Gale Lecturer, Applications to the Secre- 

before June 

ROYAL ORTHOPEDIC HOSPITAL, 297, Oxford Street — Resident gm oo 
and Registrar. » Appointment for six months, but eligible for re-election, Salary, & 
per annum, with full board. Applications to the Secretary by June 8th. 

ST. PANCRAS AND NORTHERN DISPENSARY, hag Euston Road.—Resident Medical 
Omcer; unmarried. Salary, £105 per_annu With residence and attendance. 
Applications to the Honorary ‘Secretary, Mr. H. ?. Bodkin, 23, Gordon Street, W.C., by 


SHOREDITCH PARISH.—Second Assistant Medical Officer for the Infirmary, Hoxton 
Street, N. Appotatmens | for six months, Salary at the rate of £100 per annum, with 
rations, washing, and furnished apartments. Applications to the Clerk to the 
Guardians by June 1 

SOCIETY OF APOTHEGARIES, Blackfriars, E.C.— Examiner in Medicine 
(2) Examiner on Midwifery. Applications to the Clerk to the Society by June 12th. 

STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon. ae £80 per 
annum, with board, washing, and residence. Application to the Secre 

THROAT. HOSPITAL Golden Square, W.—Junior House-Surgeon, nonresident, rt 

£100 pe annum, and lunch daily. 
| EN by J une 

TRURO: ROYAL CORNWALL INFIRMARY. —House-Surgeon ; unmarried, Salary, £100 

rennum, increasing £10 yearly, with board and apartments. Applications to the 


ecre’ 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Second House-Surgeon 
unmarried. Salary, £75 per annum, with board and residence, and 10s. a month for 
laundry. Applications to t Honorary Secretary. 

WEST HAM HOSPITAL, Strat ford. E.—Junior House Surgeon. Sala: 
with board, residence, ete, Appointment for one year, but eligible for "election. a8 
Senior at £100 per annum. Applications marked “Junior House-Surgeon,” to the 


retary. 
WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Pbysician, (2) House- 
Sur ‘geon. Appointment for six months, Board’ and lodging provided, Applicetions 
Arr Secretary-Superintendent by Jun: 
WESTMINSTER HOSPITAL, Broad Renptaney, | 8. W.—House-Surgeon. Appointment for 
wun! —, Board and lodging provided. Applications to the Secretary 
N- R-MARE HOSPITAL AND DISPENSARY.—Medical = to the 
Provident Dispen: Salary, £100 per annum, with board, lod a i 
Applications to the ne Honorary’: Secretary. ne eee 








MEDICAL APPOINTMENTS. 


Bracner, G. F., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer of the 
shettiald Union. 

BaINnNtTON A.G. 
and Midland’ Eye Hospital ‘Sice a 


inted Sen.or House-Surgeon to the Bit mingham 
. Scott, M.D,, promoted, ¥ 


-Lond. ,M.R.C.S.Eng., appointed Medical Officer of Health for the 

Stevenage Urban District, vice KR. “AL Dunn, M.D.Durh. » resigned. 

EMPSON, John, M.D., C.M., L,R.C.P.1, L R.0.8.1., L.M., appointed Certifying Factory 

Surgeon for the itithorne Port District of Somersetshire. 

EmryYs-JONES, A., M.D., appointed Honorary Consulting Ophthalmic Surgeon to the 
Bolton bead on his resignation of the post of Honorary Ophthalmic Surgeon. 

HALLEN E. MD.Edin.. appointed District Medica) Officer of the varishes of 
St. ey and E. oa Bloomsbury, vice J. F. Staines, L.R.C.P.Edin., L.F.P.S 
resign 

HArnris, A. ‘Wellesley, M.R.C.S.Eng., D.P.H., appointed Medical Officer of Health for the 

Metropolitan —_ of Lewisham. 

LINz, G. J., M.D.Dub., B.Ch., arpainted — & Medical Officer of the Woodstock Union, 
vice B, V. Hemingway, MR 

McOscar, John, M-R.O.S. , LR. OP., a ‘s ie sppetated Honorary Surgeon to the Victoria 

tage Hospital, Woking, Sao 

musnanee Cc. Killick, M.D. ted Medical Officer of Health and Public Analyst 
for the Borough ot Leicester, vice ri G. H. Monk, M.R.0.3., D.P.H., resigned, 

PatTERSON, Herbert J., M.A., M. a. 8.0.Cantab., F.R.C.S., appointed Assistant Surgeon to 
the London Temperance Lospital. 

Scott, G, Melmotb, M.D., B. . Cantad. appointed Resident Surgical Officer to the 
Birmingham and Midland Eye Hospital, vice E, H. Jones, M.B., ete,, resigned. 

SMITH, W. M., M.B., appointed District Medical Officer of the Cheadie Union. 

STEVENSON, L. E. , M.B., B.C.Cantab., appointed District Medical Officer of the East Ward 


Union, 
Taytor, Henry J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Oubtpeinic 
Surgéon to the Bolton Infirmary and Dispensary, vice A. Emrys Jones, 
signed, 
UNDERHILL, A. S., M.D., T.0.D., D.P.H.Camb., appointed Medica) Officer to the Work- 
house of the West Bromwich Union. 
WILLIS, W. Morley, F.R.C.S.Eng.,, appointed Honorary Assistant Surgeon to the General 
Hospital, Nottingham. 
St. THoMAs’s HosPitTau.—The following gentlemen have been selected as House Officers 
from Tuesday, June 4th, 1¢ OO = 
ney ‘EB. 1 ae M.A., M.B., B.Ch.Oxon.; J. L. Lock, B.A., M.B., 
B.0.Cantab. 4 ©.P., MRCS. 
‘Assistant. House-P ysicrans—L. H. ©. Birkbeck, B.A., M.B., B.Ch.Oxon.; V. 
Hodeon, B.A., M.B., B.Ch.Oxo 
unonn House- Poy: sicjans—iSentor A, E, Martin, M.A., M.B., B.C.Cantah.,L.R.C.P., 
MR.GS.: (Junior) H. 8. Stannus, L R.O.P., M.R OS, 
ne Iindeai Asmatante in wae  oeees ial Department for Pinenges o of the—(Firent) H. M. 
vens,. 
(Skin) T. TD. “itiiler, L. nts POELGS ‘Bar ‘H. M, Harwood. SLA. MB, B.C Cantan, 
Clinical Assistant in the “ X ”.Kay Department—R. Small, L.R.0. ‘P., a.R.0.S, 
Several other gentlemen have received an extension of their ‘appointments. 








DIARY FOR NEXT WEEK. 





MONDAY. 


West London Post-Graduate Medical Graduates’ College and 
Course, West London Hospital, | Ham- Polyclinic, 22, Chenies Street, W.0. 
eee Road P.M.—Dr. J. F. Payne: Consultation 

. Edwards : Affections of the Proctate. (Skin). 


a 


Medical Graduates’ Colleg M.—Dr. W. Ewart: Consultation 
Polyclinic, 22, Chenies Street, ie. (Medical). 


WEDNESDAY. 


Obstetrical Society of London, 20, Medical Graduates’ College and 
anover Square, W., 8 P.M.—Specimens Polyclinic a Chenies Street, W.C., 
will be shown b Drs. Core Donald —Mr. w. Roughton : Con- 
(for Dr, Fothergill), Andrews and subigion te urgi Healt 
Mr. Stanley Boyd (iitrodueed hy pr. Hospital for Consumption and 
Amand Routh). Paper: Dr. Donald Diseases of the Chest, onsen, 4 P.M. 
Fibroid a complicating Preg- —Dr. Horton-Smith : Aortic Aneurysm. 
nancy and Labour, 


THURSDAY. 


Medical Graduates’ College and Reentgen Society, 20, Hanover Square 
Polyclinic, 22, Chenies Street, W.C., 830 P.M.—Dr, Hugh Walsham on -Ray 
M.—Mr. Hutchinson: Oonsultation Diagnosis of ice with Lantern 


(sasicat Demonstrations. 

Wes London Post-Graduate Charing Cross pital, Post- 
a West London Hospital, Ham- Graduate Course, re: P. M —Dr, Murray ; 
mersmith Road, W., P.M—Mr. C. Medical Cases. 

. Keetley: Hip Spuseten. 
FRIDAY, 

Laryngological Society of Lon- Medical Graduates’ College gna 
don, 20, Hanover Square, 5 P.M,—Cases Polyclinic, 22, Chenies Stree 


and specimens will be shown by Dr. de 4 P.M.—Dr. Herbert Tilley ; Consultation 
Havilland Hall, Dr. Potter, Dr. Donelan, (Throat). 

Dr. StClair Thomson, Dr’ Powell, Dr. 

Mackenzie Johnston, Dr. Hudson, 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-office order or stamps with 
the notéce not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
BowER.—At Viewfield, Stretton, near Warrington, on May 22nd, the wife of H. E. Bower, 
M.B., etc., of a son. 
GuryrrtE —On May 28rd, at 43, Park Square, Leeds, the wife of T. Wardrop Griffith, 
of a son. 
LOCKYER.—On May 15th, at Harley Street, Cavendish Square, the wife of Cuthbert 
Lockyer, M.D., B.8., M.R.C.P.Lond., F.R.C.8.Png., of a daughter, 


DEATHS. 
QoopworTtH.—On May 24th, at Achtertang, Gape pe Colony, Henry. Searhrough Goodworth, 
ay 3u, eldest son of oodworth, L. 8.Eng., Beech House, 


interton, Doncaster, 
SKIMMING. ~On, Ms May 28rd, Robert Skimm‘ng, M.D., F.R.0.S.Edin., of Tudor Lodge, East 
olesey, ag 
WATKINS.—On May 20th, Robert W. Watkins, F.R.C.S. iF Towcester, aged 78 years. 
Une month after his brother, Edwin T, Watkins, M. D, Tate 
WILLIAMS.—On the 2ist May, at 20, Windsor Place, Cardiff, ae D. Williams, M.D., aged 





years, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editerial matters should be addressed te the Editor, 1, Agar 
Street, Strand, W.C., London ; those qonetening business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be ressed to the Manager, at the Uttice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LBFTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.U., on receipt of prot. 

CORRESPONDENTS who wish notice to be taken ot their communications should auth n..- 
cate them with their names—ef course not necessarily for publication. 

CORRESPONDENTS not answered are requested te look at the Notices to Correspondeuts 
of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, anc not 





at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic adfiress of the EDITOR of the RritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





SB” Queries, answers, and communications relating to subjects to which 
wecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 








A. W. would like to know where he can get a celluloid apparatus made. 


8. G. wishes to know the best way to treat corns on toes effectually with- 
out using the knife. 


CorsEts asks what is the best apparatus for giving support to the lumbar 
region of a weak back in an adult man for constant wear after the man- 
ner of ladies’ corsets, and where it can be purchased ? 


‘‘ HARRISON” desires to hear of an asylum or hospital where a bad case of 
rodent ulcer could be taken in asan incurable. Able to pay a small 
weeklysum. North of England preferred, but not essential. 


Dr. ALLISON (Millfield, Killaloo, Londonderry) would be very much 
obliged if any member would inform him of any institution wherea 
male harmless epileptic idiot, aged 18, would be taken care of. The 
parent can only pay £5 a year. 


A. P. P. asks any member of the Association to recommend a suitable 
school fora boy of 14 who is just leaving a preparatory school of twenty 
boys. It is a consideration that the fees be moderate and the welfare 
of the pupils as to diet and morals considered. 


BRONCHORRH@®A. 

B. would be obliged to any reader who would inform him of the most 
suitable climate for bronchorrhcea. Would South Africa, Australia, or 
New Zealand be suitable? Could a practice be obtained there also? 
What is the proper course to be taken to set about getting there and 
obtaining a livelihood ? 

BOOKS ON SKIAGRAPHY. 

R. M. A. asks to be recommended books for z-ray work. 

*.* Our correspondent might consult the following books: The 
Roentgen Rays in Medical Work, by D. Walsh, M.D. (This book, published 
by Baillitre, Tindall, and Cox, 1899, is, we are informed, out of print. 
It is being rewritten, and the new edition will be published in the 
autumn); The Induction Coil in Practical Work, including Roentgen X 
Rays, by Lewis Wright (London: Macmillan and Co. 1897. 48. 6d.); and 
Practica Radiography, by Ysenthal and Ward (London: Dawbarn and 
Ward. 2s. 6d.). The last-named is now out of print, but an entirely 
new book with the same title and by the same author is to be pub- 
lished in the autumn, and the probable price will be 6s. 


ANSWERS. 








DRAGON’S BLOOD. 

D.L.D.—The spowing extract from Cooley’s Cyclopedia of Fractical 
Receipts (Supplement to the Pharmacopeia), 1892, will probably give our 
correspondent the information he desires :—‘‘Dragon’s Blood: Syn. 
Sanguis Draconis, L. A rich red-coloured resin, obtained from various 
species of the genera Calamusand Dracena. Its colour, in the lump, is 
a dark brownish-red; in powder, bright red. It is friable, breaks with 
a shining fracture, and has a specific gravity not higher than 1196 or 
1197. There are four distinct varieties of red resin sold as dragon’s 
blood. One variety is brick-red; melts at about 80° C. ; gives off red- 
coloured, highly irritating fumes when decomposed by heat, soluble in 
alcohol, ether, carbon bisulphide, and benzene. A second kind is 
carmine red in colour; melts at about 100° C. ; dissolves in alcohol and 
ether, but is insoluble in carbon bisulphide and benzine. A third 
variety is of a vermilion colour; melts at about 80° C. ; soluble in alcohol 
and ether: insoluble in chloroform, carbon bisulphide, and benzine. A 
fourth variety is a mixturein varying proportions of a reddish-brown 
resin, apo | soluble in carbon bisulphide, and a light brick-coloured 
resin, nearly insoluble in carbon bisulphide. When pure it readily dis- 
solves in alcohol, ether, oils, yielding rich red transparent solutions. 
Adulterated and factitious dragon’s blood is only partly soluble, and 
lacks the rich colour of the genuine article. Dragon’s blood is chiefly 
used to tinge varnishes and lacquers.” 





———=—=— 
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UROSINE. 
MEssRS. WIDENMANN, BROICHER, AND Co., the L 
Zimmer and Co., of Frankfort, desire to state ona Soe ae Messrs, 
tablets of urosine (lithium quinate) is 8s. 6d., and not 148 a C0 Of t00 
been gathered from the EpitoME of the BRITISH MEDICAL Jon) Lave 
May 18th, roor, paragraph 335. URNAL of 


PROGRESS writes : Th holding of pba! aecrpta 

ESS writes : The holding of more than one appointm 

physician, surgeon, or gynecologist to several hoenitals oy * cither as 
most unfair to the profession. Surely there are quite as able ‘oa er, 
these branches who, through want of interest, coin, etc., are allowed a 
remain “outside the pale” (so to speak), while those holdi dupli ‘0 
posts cannot possibly give the same time or attention as if they he ~ 
only one. In some provincial hospitals the rule of “ retirement 
60 years of age” does not exist. This, I consider, is also an injustice} 
others who perhaps are quite eqael, if not superior in talents and 
being younger are really better able to perform the duties ertainin 
to the appointment, but who are thus excluded from office Whe 
nowadays (as in every profession but medicine) merit should not : 
first I should like to know. New blood should be transfused at jp. 
tervals into every hospital staff, and would soon tell by the reduction 
of mortality, the shorter occupation of the beds by the patients, ang 
the curtailing of expenses in proportion to the number relieved. How 
= po sy a cope _ a on bee — of any of the large hos. 
pitals could honestly say they had gaine e position by m 
Would one in ten venture to yeirm it ? I trow on. y mer ae 





LETTERS, COMMUNICATIONS, Etc., have been received from 

A S. H. B, Allison, M.B., Killaloo; Admiralty, Director-General of the Medical Depatt- 
ment of, London ; Dr.-F. J. Allan, London; A. P. C.; A. W.; Mr. S. Alexander, London, 
B Mr. G. H. Broadbent, Manchester; Mr. W. Boulting, London; Mr. J. Bland 

London; Dr P. Boulton, London; H. H. Bywater, M.B., Preston; Dr 
A. T. Brand, Driffield; J. M. Barbour, M.B., Swanage; Dr. BR E, Burges, 
Chester; Mr. J. Bland-Sutton, London; Bronchorrhcea; Mr. Jj. B, Blackett, 
London. € Dr. J. M. Clarke, Clifton; Mr. J. Chapman, London; A 
Cox, M.B., Gateshead; Corsets; Dr. C. W. Cook, London; Mr. E. P. Court 

Hambledon; the Honourable Stephen Coleridge, London ; Dr. J. G. Clegg, Manchester. 
D Dr. T. Dutton, London; Dr. E, Deanesly, Wolverhampton; Mr. J. W. Davies, Ebbw 
Vale; Mr. W. G. Dreaper, Grosmont; Mr. R. Dennis, London. E Mr. T. §, Enis 
Gloucester. KF Dr. P. J. Freyer, London; Dr. R, Farrar, London; F.R.0.8. @ Mr. 
J. Good, Stockport; G. E. H.; Dr. F. A. Gill, Liverpool. HE H. A. D.; Mr. 8, G. Har- 
rison, Isleworth; Mr. M. C. Hime, Buncrana; Mr. P. Haach, Berlin; Dr. W. M, Har. 
man, Winchester ; Dr. W. Habgood, Marple; E. C. Hall, M.B., Paramatta, N.S.W. ; Mr. 
J. Harrison, Garstang. I Indian Medical Service. J Justitia. EL Mr. L, F, Leslie, 
Evesham; Mr. M. M. Logan, Edinburgh; Mr. J. B. Lamb, London; Dr. J. H. Moya, 
Philadelphia; F. H. Low, M.B., London; Dr. E. G. Little, London; Dr. 8. H. Law 
Dublin. Mi Dr. H. B. Mills, Philadelphia ; Mr. L. McGavin, London; J.T. J, Mér. 
rison, M.B., Birmingham; M.B.M.Assoc. ; Mr. G. H. Moorhead, Cootehill ; Medica} 
Supply Association, Manager of, Edinburgh ; M.R.C.S.; Dr. E. Malins, Birmingham, 
P Mr. G. E. Pierez, St. John’s, Antigua; Dr. G. C. Purvis, Grahamstown ; Progress; 
F. M. Pope, M.B., Leicester; Physician; E. Phillips, M.B., Coventry; P.P. BR Dr, L 
J. Ridge, Enfield ; Rusticus ; R.A.M.C.; Dr. W. R. Rice, Coventry. S Mr. W. Sum- 
merskill, London; Mr. O. C. Sibley, London; Dr. A. Scott, Glasgow ; Student; Surgeon. 
General; Dr. A. W. Stirling, Atlanta; Sanitas; Sextus; S. G. TT Dr. E. G. Trevit- 
hick, Cheltenham. WU Underpaid and Undermanned. W A. Wauchope. MB, 
Glasgow; Dr. F. Willcocks, London; C. Watson, M.B., Edinburgh ; Mr. W. H. Wright, 
Derby ; W. A. M.; West of England G. P.; C. W. Wilson, M.B., Bridport. X XY, 
W Dr. I. B. Yeo, London; Yesna; etc. 


BOOKS, Erc., RECE1LVED. 


Principles of Surgery. By N. Senn, M.D., On Human Nature as an Excuse for Sin, 
Ph.D., LL.D. Third Edition. Philadei- y M. 0. Hime, LL.D, London: J. and 
poia: F, A. Davis and Co. 1901, A. Churchill, 1901. 1s. 
4.5(dols, ; Ueber topographische Aitersveranderungen 

Uterine Fibromyomata. By E. S. Bishop, des Atmungsapparates. Von Dr. E. 
F.R.C.S. London: Rebman, Limited. Mehnert. ena: Gustav Fischer. 1901. 


1901. 1s. M.6. 
Reprints of Various Papers on Plague. By Bie Eyeneahe der Racheptonsilia,, ia 
N. r. 


W. C. Hossack, M.D. Calcutta: S. . Gradenigo. Jena: ustav 
Banerji. 1901. 3 Fischer, 1901. M.7.50. 

Bradshaw’s Dictionary of Mineral Waters, Nursing Ethics: For Hospital and Private 
Climatic Health Resorts, etc. 1901. Use. yy H. bb. Cleveland, 
ae: Be n Paul, Trench, Triibner Ohio: J. B. Savage. 1941. 2dols. 


and Co, a 
*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eco = oe we £0 40 
Each additional line ... ove << ow 0 0 6 
A whole column e eae ue a“ 117 6 
A page a ee aes eee wo § 3G 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference. 

Post-Oifice Orders should be made payable to the British Medical Ass0- 
ciation at the General Post-Office, London. Small amounts may be 


paid in postage-stamps. 


N.B.—It is against the rules of the Pest Office to receive letters at Poste 


Restantes addressed either in initials or numbers. 
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ANATOMICAL ASSOCIATIONS OF THE KIDNEYS. 
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Ane ee me 
—— 


AN ADDRESS 


soME OF THE ANATOMICAL ASSOCIATIONS OF 
THE KIDNEYS, FROM A SURGICAL 
POINT OF VIEW. 


Given before the Cardiff Medical Society, June 6th, 1901. 


By EDMUND OWEN, F.R.C.S., 
Surgeon to St. Mary’s Hospital, London. 





Mr. PRESIDENT AND GENTLEMEN,—If it were the custom for 
the reader of a Surgical Address to select a text before be- 
inning his discourse, I should venture to remind you that, 
just previous to giving his beautiful description of Charity, 
St. Paul boldly wandered into the fields of Anatomy and 
Pathology in order to obtain some striking comparative 
illustrations for the subject then in hand. He was speaking 
of the various members of the body being mutually depend- 
ent upon each other, and, comparing one part with another, 
he insisted on the absolute necessity even of those members 
of the body which might possibly seem at first sight to be 
“feeble” or ‘‘uncomely.” He does not tell us to which 
viscera or parts he is referring, and it certainly is not for me 
to offer a speculative suggestion as to which he meant, but, 
taking up his pathological parable, I should like to express 
my entire agreement with his statement that when one mem- 
ber suffers the other members suffer with it. 

Such a comprehensive affirmation offers abundant material 
for thought for a half-educated medical man who sets out to 
occupy himself in working a linear speciality, and for the 
complaisant gentleman whose practice is, for the most part, 
based upon the shifting sands of symptoms. Yes; and also 
for the physician or surgeon with views as wide, may be, as 
the horizon—who rightly hesitates to prescribe for a patient 
until he has established his diagnosis upon the very rock-bed 
itself, or upon what he takes to be the rock-bed—which, how- 
ever, is not always the same thing. 


NERVE ASSOCIATIONS OF THE KIDNEYS. 

In a large proportion of cases of renal disease the most 
prominent symptom is the subjective one of pain. At any 
rate, it is usually this which brings the patient to the surgeon, 
and makes the latter set to work to discover objective signs 
which may lead him to a correct conclusion as regards its 
cause. In speaking of the anatomical associations of the 
kidney, therefore, early and prominent attention must be 
paid to the nerves, which not only associate the kidney with 
the neighbouring parts, but also keep the kidneys in har- 
monious working with each other. ; 

The nerves are derived from the sympathetic plexus in 
front of the upper part of the abdominal aorta, and into this 
plexus run branches of the splanchnics, the pneumogastrics, 
and also, indirectly, of the spinal nerves. These various 
filaments join in an entanglement from which the finest 
instruments of the most skilled dissector are unable to sort 
or unravel them, and each abdominal viscus takes filaments 
from this interlacement according to its needs. 

Remembering that the testis was developed in close associa- 
tion with and proximity to the kidney, it is not surprising that 
the nerves of the renal plexus are intimately connected with 
those of the spermatic plexus. And to this association of 
nerves is due the explanation of the pain in the testicle to 
which renal calculus often gives rise. 

With an innervation-scheme in which medullated and 
sympathetic filaments are thrown with ganglia into a central 
lag which each viscus helps itself, as it were, it can 

ybea matter of surprise if the result does not always 
work out quite satisfactorily in a clinical sense. Of course 
such an arrangement of nerve-tissue could not possibly suffice 


oa Supplying motor influences to the voluntary muscles of the 


* ich have to contract with energy and precision, nor 
would it serve for the prompt and precise conveyance of 
commer stimuli to the brain, but for quiet-going viscera in 
smooth working-order the scheme answers perfectly. Still, 
when disturbance arises in the affairs of any individual viscus, 


confusion is apt to occur, and errors of diagnosis and treat- 
ment are apt to ensue in consequence. 

Aman ought never to be made conscious of the fact that he 
has kidneys. Nature has done her best in this respect by 
hiding them safely away under the protection of the solid 
spinal column, the ribs and the diaphragm. They carry on 
their work without ostentation, and often in the face of bad 
treatment and great difficulties, and when at last one of them 
complains, its modest cry is apt to be unheard, to be misun- 
derstood, or to be passed over unheeded. It may have been 
the kidneys which St. Paul spoke of as being ‘‘ feeble but 
necessary ;” if so, he might have gone on to describe them 
as “‘long-suffering.” Surely there are no members of the body 
which are worse treated than they. And when they suffer the 
other members suffer with them—the heart, the arteries, the 
brain, the retina—everything. 

Inasmuch as a man’s age depends upon the condition of 
his kidneys rather upon the number of years that he has lived, 
it is, perhaps, on the whole, better for the sum of human hap- 
piness that they, the kidneys, should be hidden away than 
that the individual should be daily made aware of their 
gradually-increasing degeneracy. 

Supposing that a calculus is forming in one kidney, a some- 
what urgent and disquieting message is transmitted to the 
solar plexus. This is an unwonted occurrence, and the plexus 
is as unprepared for its reception and.as incompetent to deal 
with it as, in somewhat similar circumstances, was that mixed 
Department in Pall Mall known asthe War Office. All is 
muddle and confusion ; and when an explanation is demanded 
—in the brain—(shall we say ‘‘in the Upper House?”) as to 
where the disturbance arose, and as to the precise cause of it, 
answer comes that it was on this side or on that side—it ma 
be right and it may be wrong. In the clinical case which 
- about to relate the answer was as incorrect as it could 

e :— 

A healthy-looking man, 36 years of age, was admitted to St. 
Mary’s Hospital on October 7th, 1897. The notes say that he 
first felt dull pains in his back ten years previously, and that 
about five years ago he had a bad attack of renal colic on the 
left side; that he had several like attacks each ere (which 
were always associated with vomiting), and that he had 
passed blood and many small calculi on various occasions. 
Here-follow some important remarks which I give, word for 
word, as they were taken down by the Surgical Registrar, 
Mr. V. W. Low: ‘‘ During the two years previous to admis- 
sion the pain had been entirely confined to the right side.” 
For the purpose of this paper, I wrote the other day to the 

atient for his own-account, and this is what he said: ‘‘ These 

atter attacks of the previous two years were very severe and 
always confined to the right side, and relief was only procur- 
able by applying linseed poultices and turpentine to the back, 
and then to the front, the marks of which were on one when I 
was examined.” 

Yes, this was so; at the time of his admission the skin of 
the front and back of the right renal region was deeply 
stained by the marks of fomentations, and the patient. was 
quite satisfied in his mind that the small calculi, which he 
had passed from time to time, had come from the right 
kidney. Objective signs gave no help in the matter of local- 
isation. 

On October 13th the bladder was sounded, with a negative 
result, and a few days afterwards I explored the right kidney 
from behind, finding it larger than normal but otherwise 
healthy. The patient, a highly intelligent man, was, like 
myself, a good deal disappointed at this blank operation, but 
he promised to come into hospital again in afew weeks so 
that I might explore the other kidney. He was a bank clerk, 
and he fully: understood that he had on this occasion, at any 
rate, made a mistake in his calculation. 

Faithful to his promise, he came back towards the end of 
the following month, saying that since the operation he had 
been ‘“‘ perfectly comfortable,” but that on one occasion he 
had passed some blood. On November 29th, I cut down upon 
the posterior surface of the Jeft kidney, extracting a branch- 
ing, coral-like calculus and several small calculi, and also 
evacuating a renal abscess of considerable size. The stone 
was phosphatic, and it weighed over 400 grains. Seeing how 
extensively this kidney was diseased, I hesitated for a little 





while whether I should take it away: or: not, w — 
: 2110 








1386 y= = 


Mspat Jounwat 


ANATOMICAL ASSOCIATIONS OF THE KIDNEYS. 








decided to give it a chance. So I deluged its interior with 
hot sterilised water, and in this way washed out some more 
small stones. A drainage tube was introduced into the kid- 
ney and the surface wound was closed. 

Whilst in the Hospital the man occasionally passed small 
calculi per urethram; his urine contained some pus, and at 
times alittle blood. There was, moreover, constant leakage 

from a sinus which persisted in the loin. He left the Hos- 

pital in January fairly well, except for the annoying sinus. 

This sinus continued to leak; so he came into the Hospital 
again on St. Valentine’s Day, 1898, in order that I might re- 
lieve him of that annoyance by removing the kidney. But 
when I examined him under an anesthetic, and had explored 
the kidney with my finger, I had not the heart to perform the 
nephrectomy, as I found that a considerable amount of firm 
and apparently healthy tissue still remained. So I chased out 
a few more small stones, and determined to give the damaged 
organ yet another chance, though I felt that in so doing I was, 

to use a sporting expression, riding for a fail. The man 
stayed only a few days in the Hospital, and when he, shortly 
afterwards, resumed work at the bank, the sinus was still 
leaking. He continued at business for a little over a year, the 
sinusoozing all the time into pads of absorbent dressings. Touse 
his own words, ‘‘ After the Easter holidays, 1898, I continued 
daily to travel up and down to the City, without a single ex- 
ception, changing the bandage at midday, and on going to 
bed my wife used to thoroughly wash and irrigate the wound 
and to pass a probe down. I never became offensive, and I 
had fairly good health until April, 1899. (I had a good deal of 
internal pain drawing me down on one side.) Then I[ came to 
see you when you immediately operated, and removed the 
kidney April 17th, 1899, after which the wound healed com- 
pletely.” He is now perfectly well, his large right kidney 
being quite up to the work thrown upon it—even after a 25- 
mile bicycle ride. 

A particularly interesting feature of this case is that though 
the man was working in a crowded City office through the hot 
summer months, his fellow-clerks never noticed any unplea- 
sant odour. Thus, it is evident that if an intelligent man 
with a renal fistula takes care of himself, his wound need not 
become septic nor his leaking urine offensive. Everybody 
knows this, I daresay, but I call attention to the fact so that 
I may the better be enabled to plead for a full chance being 
given to any kidney which is the unfortunate associate of a 
communication with the surface of the loin, so long, at any 
rate, as it is not discharging foul urine. Oneargument forthe 
removal of such a kidney is that the fistula may become septic, 
and the patient’s life thereby becomeendangered. Butit cer- 
tainly need not do so. 

Iam well aware that it is not a very unusual occurrence for 
a surgeon to operate upon the wrong kidney in his search for a 
stone ; but Ido not think that a more conspicuous instance 
than this, of the untrustworthiness of the subjective symptom 
of pain in renal calculus, is likely to be forthcoming. Sub- 
jective. signs are proverbially untrustworthy through the 
whole range of surgery ; but in the caseof the EF seeing which 
have drawn their nerves blindfold from the epigastric pool, it 
is small wonder if, in the absence of objective signs, patient 
and surgeon are sometimes led by them to make mistakes. 

It is strange how often vomiting is associated with injury 
to, or disease of, the kidney. So often, indeed, that in any 
case whatever in which unexplainable, or unexplained, 
vomiting persists, the medical man should make a careful 
examination of the kidney and of the urine. 

The ae of the constant association of vomiting 
with renal lesions is an interesting subject for speculation— 
Is the vomiting due to disturbance of the pneumogastric 
filaments, or of the sympathetic filaments, or of both? A 
blow over the solar plexus gives rise to the same symptom, 
as may also a squeeze of the testis, the nerve-supply of which, 
is, practically, the same as that of the kidney. But the state- 
ment of this fact does not help in the solution of the 
problem. 

VASCULAR ASSOCIATIONS. 

In one matter’in particular the vascular associations of the 
kidney are important from a surgical as well as from a medical 
point of view. Let us take, for instance, the case of a man 
with old-standing stricture of the urethra, that is to say, a 
surgical ease. of,damaged kidneys, or, if you will, a man with 








ly Bright’s disease—a sufficient] t Pe 
early Bri — lently vague term. i 
are oe able to do the amount of oabienr work ines 
demanded of them, but they have absolutely no reserve ot 
physiological energy. The man indulges ina drinking bee 

or, out at work, he gets wet through, and is suddenly attacked 
with subacute nephritis; and, perhaps, with complete s 
pression of urine. What is to be done for him ? ai 

The intestinal canal and the skin are always ready to lend 
the kidneys a hand (this expression is used in a physiological 
not an anatomical, sense) if properly called upon, and ‘thon! 
fore, a full dose of calomel and jalap, and a hot air bath ma 
suffice to help the comatose patient over this very seriong 
crisis. But there is something yet that may be done towards 
relieving the vascular engorgement of the kidneys and utting 
them in working order once more. The practitioners of y gone 
days would have resorted to venesection, and I am not gure 
that I should not do so myself, for 1am a keen advocate for 
this ‘‘ old-fashioned remedy out of date,” as the late Dr. Hare 
called it. But the method to which I would here refer jg 
the application of a score of leeches, or the efficient employ- 
ment of wet or dry cupping over the. loins. And I desire to 
enter somewhat fully into the way in which this local abstrae. 
tion of blood affects the vascular engorgemnt of the kidneys 
themselves. 

If we take down from the dusty shelf the handbook of 
Anatomy which was so familiar to us in our student days— 
the only book in our old professional library, by the by, which 
has not become hopelessly out of date—we shall find (what 
we have never forgotten) that the kidney is supplied by the 
renal artery, and that the mass of the loins is supplied by the 
lumbar branches of the’'abdominal aorta. And from this brief 
description it might be taken as implied that the vascular 
systems of these two areas are separate and distinct. But if 
it were so the application of leeches or cupping-glasses to the 
loins could have but very slight influence upon the renal 
engorgement. 

In his valuable work upon the Arteries which Robert 
Harrison published in Dublin in 1828, he specially called 
attention to the fact that the lumbar branches of the aorta 
helped in the supply of the kidneys—that is to say, thata 
free communication took place between the vessels of the 
abdominal wall and those of the abdominal viscera. Sir 
William Turner, also, when a Demonstrator of Anatomy in 
the University of Edinburgh, did a great deal of work at this 
subject, publishing the results of his injections and dissections 
in the British and Foreign Medico-Chirurgical Review of 1863. 
He gives an account of the parietal and visceral anastomoses 
from diaphragm to perineum, but just now we are concerned 
with the scheme only so far as it affects the kidneys. : 

The renal artery from the abdominal aorta having given 
the kidney all that it needs, sends branches through the 
fibrous capsule to join in an extensive anastomosis which the 
Edinburgh Demonstrator named the subperitoneal arterial . 
plexus. The chief vesselsin this anastomosis of parietal with 
visceral arteries, are the phrenic and the lower intercostal 
arteries, and the upper lumbar branches of the aorta. To- 
gether with this arterial anastomosis there is, of course, a free 
communication between the venous plexus of the parietes 
and that of the kindey. And thus it comes about that the 
application of leeches or cupping-glasses to the loins, has an 
equally direct and important influence in the relief of renal 
engorgement. A knowledge of this piece of anatomy explains, 
moreover, how it is that a turpentine fomentation or a mus- 
tard plaster, by causing a dilatation of the surface-capillaries, 
and getting them filled from the renal vessels, thereby re- 
lieves the congestion of the kidneys, and produces a valuable 
diuretic effect. 

ASSOCIATION WITH PERITONEUM. : 

One of the most important anatomical features of the kid- 
ney is its situation behind the peritoneal sac. This circum- 
stance might almost be taken as a suggestion that the proper 
route to the kidney is by the loin and not from the front, 
through the peritoneal cavity. 

As is well known, Mr. Thornton was a strong advocate for 
operating by the transperitoneal route. In the Lancet of 4 
May 26, 1883, he wrote of the perfect suitability of the 
abdominal operation to all cases in which nephrectomy, and. 
not mere nephrotomy, is the end aimed at. 
.But the ordinary surgeon cannot always. be sure, when. ; 
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-a¢ out to operate, if he is going to remove the kidney or 
— should think that if he makes it a rule to cut down on 


; toeach kidney through the peritoneum with the idea that 


. nephrectomy 1s needed, and then finds that, though there is 


P : : 
ess in the upper part of the gland the lower part is 
erry he might be inclined to remove the kidney rather 


than, by leaving it, to run the risk of subjecting the peri- 


* ¢oneum to infection. He might have desired to leave the 


damaged organ, and would probably have done so had he had 


’ a free hand, but, in the circumstances, he might rightly deem 


++ more prudent to perform the nephrectomy. 
rs m4 is certain that a nephrectomy is to be performed the 
transperitoneal route on the outer side of the rectus (Langen- 
buch’s incision) answers well. I have had occasion to use ita 
ood many times, especially in dealing with sarcomatous and 
cystic kidneys in children, but I certainly would not adopt 
that method in a septic, or aprobably septic, case, because of 
the risk of peritoneal infection. 1 will go back to the state- 
ment from which I started, namely, that the situation of the 
kidney behind the peritoneum is a strong es or 
even an indication, that the proper route to it is throagh the 


. Join—except in the case of certain very large renal tumours. 


I feel sure that, in hands less capable than Mr. Thornton’s, 
the mortality attending the removal of septic kidneys by the 
abdominal route would be very large. Who can tell that in 
a case of calculous nephritis there is not a perinephritic ab- 
scess, or that the ureter itself is not distended with septic 
fluid? And either of these conditions would be a source of 

eat danger if the peritoneum overlying the region had been 
incised, even when provision had been made for drainage 
through the loin, as in one of Mr. Thornton’s cases. Taking 
advantage of the situation of the kidney behind the peri- 
toneum, the surgeon who cuts down upon it from the loin 
makes himself far more the master of the situation than can 
he who explores it across the peritoneum through the median 
or the semilunar line, for the simple reason that he is unham- 


pered by thoughts of the occurrence of a possible infection of : 


the serous membrane should the kidney prove to be involved 
in septic processes. And until he has tried it, one could 
scarcely realise the amount of elbow-room (if I may be allowed 
this expression) that can be gained in the operation on a large 
renal tumour by hooking the fingers under the lowest ribs 
and forcibly drawing them upwards. This done, after alittle 
sponging, a perfectly clear view can be obtained of the kidney 
andthe most complete and leisurely access toit obtained. There 
are few renal tumours which cannot be effectually and 
efficiently dealt with from behind, though I readily admit that 
in the case of a child witha renal sarcoma the tumour had 
better be removed by abdominal section. 

Calculous kidneys, which are not infrequently septic, cer- 
tainly should be attacked from behind, for not only is the risk 
of direct soiling of the peritoneum much lessened thereby, 
but, in the case of nephrectomy being found expedient, it is 
much better to leave the end of the septic ureter near a lumbar 


. wound, than to bring it up through the abdominal cavity to 


secure it at the anterior incision. 
An advantage claimed for the anterior route is that the sur- 
geon can examine both kidneys before determining how he 


» should deal with the one which he has reason for deeming to 


be diseased. But I cannot think that his line of treatment 
would be materially influenced thereby. For, having cut 
down on to the kidney from behind, he would do his best for 
it in all circumstances: he would treat it on its merits. If it 
were hopelessly diseased he would be compelled to remove it, 
but in every case his first thought should be towards saving 
it. For though a part of it may be hopelessly beyond redemp- 
tion, a good deal of the remainder may be worthy of being 


- Offered a further trial. No surgeon, I imagine, who is up- 


holding the advantages of the anterior route, would go so far 
as to say that, having ascertained by inspection that one 
kidney is sound, he can with less compunction proceed to the 
total ablation of the other. And I venture to affirm again, 
that in each individual case the operator should proceed on 
the most conservative lines possible. 


__, ASSOCIATIONS WITH THE COLON. 
I wonder if in Glamorganshire surgeons have ever met with 


such experience as that through which I have at times 


unhappily had to pass in London, of several of his cases, 


hospital cases and private cases, actually or apparently going 

wrong together? When clinical records, bedrooms reports, 
thermometric charts and z-ray shadow prints all seem to be 
pointing with fateful a at one and the same time. 

So far as my personal pron goes, Iam apparently the 
only operating surgeon in London who has met with this 
experience ; and I am heartily glad of it, for I would not wish 
my worst ‘enemy to undergo it! The feeling, as I have 
experienced it, is such as to make a surgeon wonder if he did 
not, after all, commit a grievous error in the choice of his 
Profession ; to induce him at once to throw it up, and to seek 
the friendly solitude offered by a silent trout stream, or by a 
crowded Continental express train, according to the season of 
the year. Failing this, however, a little time and a dose of 
blue pill may prove very serviceable. 

I ask if anyone in this part of the Principality has ever gone 
through such sad experience, because I am now amongst my 
Celtic congeners, and I think it just possible that the Celtic 
temperament may have something to do with so unhappy a 
a state of affairs. 

Venturing to assume from your silence that at least one of 
you has known similar fits of depression in connection 
with his professional work, I at once feel less lonely; and, 
being thus enabled to speak in the first person plural, instead 
of a_ solitary individual, I will ask if we are to 
explain the condition on the beso of the possible inherit- 
ance of some mysterious psychic legacy from an ancestral 
Druid of dyspeptic nature, who, becoming discredited in his 
profession because of his having persistently made wrong 
prognoses from the flight of the birds, or from the curl of the 
smoke of his sacrificial fires, fled despondent from his shady 
grove, and, somewhat late in life, turned his wasting energies 
— into the more honest and healthful paths of agri- 
culture. 

At any rate, just before the last period of the gathering of 
the sacred mistletoe, 1 was passing through such a time of 
trial as that just referred to, and when my cup of clinical 
misfortune seemed already full, I became associated with a 
re calamitous case, which I will report to you after I 

ave made one more digression. 

Before relating it, I would ask how it is that in London the 
operative experience of almost every surgeon is ep sO 
extremely happy? For happy it must surely be. Read your 
JOURNAL or your Lancet. Do not the unvarying and 
sr ee successes of surgery smile on you from every 

age 
Y Nevertheless, when I am studying some professional essay 
which is based upon a series of universally successful cases, 
which boldly conveys, or like an Asop’s fable ends up with a 
puffy ‘‘ moral,” I am now and thea tempted to wonder if in 
the compilation of it the diplococcus of the imaginative 
faculty has not here and there been allowed to get the 
better of the germ of truth. But about this ‘“‘germ 
of truth.” It is strange hew little we hear of it 
now, even in laboratory work. I understand that it is 
most difficult of cultivation; that it will not grow 
in hay-broth or gelatine, or upon fresh cut slices of potato. 
So delicate is it that there is a risk of its altogether dis- 
appearing out of cultivation, like the beautiful pseudo- 
narcissus or Tenby daffodil, that plant so dear to our 
illustrious friend, Dr. Vachell. In the 26th volume of the 
Cardiff Naturalists’ Society, Dr. Vachell tells us that this, 
our only native narcissus, which used to thrive so well in 
South Wales, has now almost entirely disappeared from the 
land it loved, by reason of the attacks made upon it by 
scientific and commercial botanical thieves, who came from 
London and other parts of the adjacent country of England 
in search of the precious bulbs. Let us hope, for the sake of 
the Principality, that the day may be far distant when 
English bacteriologists and other men of science will come 
to Wales in search of the few remaining specimens of the 
germ of Truth! ; 

On the first day of last December I saw with my colleague, 
Dr. Sidney Phillips, a clergyman, 42 years of age, an 
unusually well-made, muscular man, who, except for a 
somewhat ‘‘worn” expression, looked as if he were in 
perfect health. This is the history that Dr. Phillips gave 
me of his case: 








‘¢ He had always enjoyed good health till the beginning of 
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the spring of 1900, when he began to get pain in the back 
when bicycling. On July 3rd, 1900, he travelled by train to 
Llandudno from Northampton, and experienced pain on the 
journey, and this became more severe in the evening. Since 
July he has been constantly in pain, but it has been most 
severe in the evenings and nights. About the 6th of October 
the pain became a good deal worse ; he is doubtful if exercise 
brings it on, but he feels it more when he has had a railway- 
journey. The pain goes into his left thigh and testis. e 
thinks that he has never had hematuria. The urine 
deposited phosphates with heat; there was no albumen in 
it, or sugar. He used to weigh 13 st., but on October 17th, 
ms his weight was only 12st.8 ibs. He had ‘ gravel” at 
the age of 25, and since then he has not held his water well, 
never going through a night without having to get up to pass 
urine. He does not think the frequency of micturition has 
become more marked of late.” 

Dr. Phillips examined him under an anesthetic on 
October 17th, as he held his abdominal muscles so tense 
on the left flank that no deep palpation was possible; but 
nothing abnormal could be detected—neither fulness nor 
tumour. On December 1st Dr. Phillips received a letter 
from the doctor who had been looking after him in the 
country, in which it was stated that there had been blood in 
the urine on several occasions. The opinion of the doctor was 
that the cause of the trouble was renal calculus. 

When I examined him there seemed to be so much tender- 
ness in the front and back of the lumbar region that I was not 
able to make a thorough exploration. The muscles were rigid, 
and I could not thrust my fingers into the renal region. The 
patient told me of pains running into the thigh and into the 
testis, and I also arrived at the conclusion that he probably 
had a stone in his left kidney. Accordingly, on December 5th, 
in the presence of Dr. Phillips, I made an incision from the 
tip of the last rib to the outer border of the erector spine, but 
on cutting down to the posterior surface of the kidney I could 
detect no stone. I then loosened the connections of the 
kidney and brought it out on to the surface, and still finding 
no stone, I incised the outer border of the kidney and intro- 
duced = finger into the interior, but with a like nega- 
tive result. Greatly disappointed, I closed the wound, in 
onmes a gauze plug which passed into the interior of the 

idney. 

Subsequent to the operation the patient suffered consider- 
ably, so that several injections of morphine had to be given 
him. But although the appearance and surroundings of the 
wound remained perfectly healthy, his general condition 
caused great anxiety. He had no high temperature or shiver- 
ings to suggest that his failure to improve was due to septic 
causes, but he became more depressed and feeble day by day. 
Rectal stimulation was resorted to, as was also the intra- 
venous injection ofa hot saline solution ; but all to no pur- 
pose. He died about midnight on December 8th. 

On the afternoon of that day I was examining for the 
Bachelor of Surgery degree of the London University, and 
during an interval in the examination I told my colleagues 
how a splendidly-developed man was slipping through my 
fingers after a disappointing operation for supposed renal cal- 
culus. My co-examiners were human and sympathetic, and 
one of them remarked that the unhappiness of a case of this 
sort is sometimes greatly softened by the disclosures of a 
post-mortem examination. Andjso it‘was here; for the necropsy 
revealed a small epithelioma growing into the interior of the 
descending colon at the level of the kidney, and secondary 
deposits in the liver, which were so hidden in the phrenic 
vault as not to be easily recognisable, though one of them was 












as large as a small cocoa-nut. ‘‘The kidney was found to 
a quite normal, and only showed the incision of the opera- 
ion.” 


Nec stlet mors is the motto of the pathologists ; and certainly 
the information which Death vouchsafed on this occasion, 
that a splendid-looking fellow had died of cancer and not of 
the results of an operation for a renal calculus which did not 
exist, was most welcome to everyone concerned ! 

From a surgical point of view, the most important of the 
anterior relations of the kidneys is certainly the large in- 
testine, the ascending part of the colon lying in front 
= right kidney, and the descending part in front of the 

eft. , 








On New Year's day of 1895 a man aged 
admitted into the Thistlethwarte Ward of today veh 
ap He looked very worn and ill, and he remark, he 

ad lost four stone in weight during the past three years, He 
said that his troubles began about four years ago with a 
dragging pain in the right loin, which sometimes extentel 
across the abdomen, but generally shot down into the ri 
groin. The tes came and went cme. age lasting six or ten 
minutes and disappearing completely between the attacks, 
He had steadily got worse, and a little more than @ year 
he went into a large London hospital, where the‘s 
under whose care he was told him that his distress was due to 
the fact that he had a ‘‘ floating kidney,” and that it ought t 
be cut down upon and stitched in its penaee place. fo this 
operation he said he submitted, and a long, linear sey 
running obliquely over his right lumbar region seemed tp 
confirm this statement. The man further said that the y, 
day after that operation he had recurrence of his old paing 
severely as ever, and that on informing his surgeon of thj 
he had received the explanation that the “ kidney must hayg 
broken loose again.” 

From that moment it was recognised that the operation 
had produced no improvement whatever. On the other 
the pains, which were steadily increasing up to the time of 
the operation upon the kidney, continued to increase subge- 
quently, so that when heapplied for admission to St. Mary’s 
Hospital he compared them to ‘‘a thousand knives.” Hehad 
also been troubled with loose, blood-stained actions of the 
bowels. On examination, a circumscribed tumour could be 
felt deeply in the region of the ascending colon, well above 
the level of the cecum. It was hard and tender, and was 
evidently the starting-point of all his pains. Whilst examin. 
ing this mass. it was noticed that distended pieces of intes- 
tine in the neighbourhood were struggling to rid themselves 
of a collection of gas which was apparently divided up into 
hard, ball-like masses. Indeed, so vigorously was the peri- 
staltic action being carried on, that the gas was locked up in 
the segments of the bowel under such tension as to convey, at 
a first touch, the idea of the balls being solid. But they were 
resonant on percussion, and they presently changed their 
position or disappeared altogether. The man was given to 
understand that in all probability he had a cancerous mass 
which was blocking his bowel, and that though, possibly, it 
could not be removed, still some operation might be per- 
formed with the view of getting the contents of the bowel 
beyond the blockage, or of securing for them an easy and 
painless outflow. 

On January 4th, therefore, a free incision was made through 
the right semilunar line, and a hard mass of the size of the 
fist was found in the colon as it ascended in the renal 
region. I proposed  short-circuiting the ileum with 
the colon beyond the obstruction, but on_ one of 
my colleagues urging that this could afford the 

atient but short or imperfect relief, I resected the cancerous 

owel and connected the divided ends of the colon bya 
Murphy’s button. The growth proved to be a columnar 
epithelioma which almost entirely blocked the passage. Be- 
low the obstruction the muscular wall of the intestine was 
greatly thickened, with the object of forcing onwards the 
liquid and gaseous contents. Unfortunately the man died. 
On the evening before his death there was a slight escape of 
feeculent fluid from the wound, and the conclusion formed was 
that the splice was not watertight. At the post-mortem exam- 
ination it was found that a perforation had occurred upon the 
distal side of the bowel, where the thin intestinal wall had 
pressed against the edge of the button. The man had been 
so weak, however, when the discharge was noticed, that it 
was not considered practicable to open up the, wound and ex- 
amine for the seat of the leakage. 

Having told you that this case ended fatally because of the 
edge of the metal button causing a perforation of the bowel 
(for the occurrence of which I readily accept the blame), it 1 
obvious that I do not cite this report with any thought of 
building up a surgical reputation. Nor do I cite it with the 
idea of making any invidious reflection upon the surgeon 
who, about a twelvemonth previously, had mistaken _cat- 
cinoma of the ascending colon for a movable kidney. But 
bring it forth from the clinical treasury because it 80 well 
illustrates my paper. And let me tell you that the surgeon 
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mistake was a man who deservedly occupied an 
ghee’ vents position ame surgical world—indeed, he had 
sident of our College. : 

big “joree this opportunity of saying that there must some- 

ti ~ie a considerable amount of uncertainty in connection 

vith the diagnosis of floating kidney? I do not suggest, of 
bee rse, that this man had at any time such an affection; the 
evidence as 1 read it, is very circumstantial and all against 
pAdsg a theory. Nevertheless, that, apparently, was the dia- 
eis made before the operation by one of the most practical 
od illustrious surgeons of the day. A cancer in the middle 
saat of the ascending colon would give rise to dull achings 
ee) pains which the patient would almost certainly asso- 
ciate—at first, at any rate—with his kidney, for he is fully 
cognisant of the fact that his kidneys are in his loins. The 
knowledge of this important piece of anatomy seems to be 
almost universal. Then, as the tumour continued to grow 
larger, and the bowel became more and more loaded and dis- 
tended, the lumbar achings would increase, on account of 
ressure upon the psoas and an the lumbar nerves. This 
pressure would one y be felt by the genito-crural branch : 
and so it came about that the patient complained of pain 
shooting into the groin and into the region of the cord and 
testis. Had these symptoms been associated with blood in 
* the urine, they might have suggested the presence of a renal 
calculus ; but there was no history of hematuria, and, as there 
was amovable mass in the region of the kidney, the existence 
of a renal calculus would hardly be thought of. 

Accounts given by patients of the treatment carried out 
by their former medical attendants, as of their symptoms, 
are usually heapairemtir ves yi It is quite possible that the 
operator never suggested that this man had a floating kidney; 
but the scar gave unmistakable evidence of the kidney having 
been cut down upon in the loin, and this, the man said, was 
forthe relief of pains which except in degree, were identical 
with those for the relief of which I unsuccessfully removed 
the intestinal growth. 

In the British MeEpIcAL JouRNAL of April 13th, 1901, Pro- 
fessor Morton, of Bristol, briefly recorded a case which was 
of asomewhat similar nature. The patient was a woman 
aged 49. Her symptoms were pain in the right loin and 
right side of the abdomen, with occasional vomiting, but no 
symptoms of intestinal obstruction were present. ‘The swel- 
ling was hard, not tender, and lay between the right anterior 
superior spine and the umbilicus, but rather nearer the 
former than the latter, It was about the size of the kidney, 
though not quite that shape, being broader at the top than 
below. Mr. Morton operated in November, 1898, and first 
explored the loin to determine if it was a movable kidney. 
It was so movable that one of his colleagues even suggested 
that it must be a floating kidney with a meso-nephron. 
Finding by the loin-exploration that the kidney was safe and 
sound in its proper place, he then opened the abdomen from 
the front, resected the czecum (which was the seat of a 
malignant tumour), and successfully married the ileum and 
colon by a Murphy button. 

- In commenting on the case, Mr. Morton remarked ;—‘‘ It is 
sometimes difficult to distinguish between a distended gall 
bladder and a movable kidney, but it is not often that a 
tumour of the csecum gives rise to the same difficulty in 
diagnosis. This tumour could be pushed well back into the 
loin, and when the patient was under the anesthetic, just 
before the operation was commenced, I could push it right 
under the umbilicus. 1t did not feel like a kidney in shape, 
but such free mobility was very suggestive of movable 
kidney, especially the way in which it seemed to fall back 
into the loin. Inflation of the colon with hydrogen gas would 
not have aided us in diagnosis, for the -production of greater 
resonance in the position of the swelling would have seemed 
to indicate an overlying colon, and would therefore have 
favoured the view that the swelling was renal, whereas the 
"zr resonance would have been within the swelling 
1 se e 

Having just now narrated a case in which a late President of 
the College of Surgeons mistook an affection of the colon for 
one of the kidney, I think it not inappropriate that I tell of 
anotherin which a late President of the College of Physicians 
diagnosed a case of renal calculus as one of disease of the 
large intestine. I am indebted to Dr. Sidney Phillips for 
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the clinical details; he gave them to me when we were dis- 
cussing together the case of the clergyman which I reported 
a short while back. 

A gentleman, 33 years of age, well-known in Art circles, 
suffered from pain of irregular incidence in the right iliac 
fossa for many years. Nothing was detectable by examina- 
tion of the abdomen, and several well-known physicians of 
eminence, amongst whom was the President of that day, 
agreed in thinking that his pain was due to some thickening 
or adhesion about the ileo-czecal valve. (At the present time 
it would probably have been ascribed to ‘‘ appendicitis,” and 
itis not improbabie that some one would have had a look at 
his innocent appendix.) He was ordered a belt which gave 
him comfort and support, and a diet which did neither. On 
February 9th, 1892, he was suddenly attacked with intense 
pain in the back and faintness, after a sudden movement 
when pulling down a cord from above his head, and a swelling 
appeared in the right lumbar region. This was soft and 
tender, and was probably an extravasation of blood into 
ruptured muscular fibres. The same night there was fre- 
quency of micturition, and the urine contained blood. Thirteen 
days after this he seemed better and went for a drive. In the 
evening he passed urinecontaining a good deal of blood, and this 
recurred once or twice. There was tenderness in the right 
renal region, and pain about the perineum and testis. On 
February 25th Mr. Beck sounded the bladder, but no stone 
was found. The patient was ordered to take turpentine in 
capsules; on the next day he had a severe attack of renal 
colic, and passed a uric acid calculus. Probably the sudden 
effort in pulling down the cord slightly moved a stone from 
the pelvis of the kidney as well as ruptured some muscular 
fibre in the back. 

Dr. Phillips saw him the other day, and says that he is now 
quite well. 
- - ASSOCIATION WITH THE STOMACH. 

It has been said that if a person comes to you complaining 
of ‘‘ heart disease” you are to suspect indigestion, and that if 
he tells you that he is distressed by ‘‘ indigestion” you are to 
suspect morbus cordis. This is certainly not very compli- 
mentary to the diagnostic acumen of the ordinary layman ; 
nevertheless, the pagsletses may possibly agree with me in 
saying that the aphorism is not far wrong. But the appalling 
fact is that — his imperfect diagnosis, the ignorant patient 
often proceeds to erect a scheme of treatment for himself! 
He generally knows, or thinks that he knows, exactly which 
bottle of those wretched tabloids he has to select ; and if, by 
chance, he does not feel equal to joining in such a pharma- 
ceutical lottery, he not infrequently borrows a second-hand 
apn. sg from a friend who, still judging from symptoms, 

e assumes to have the same sort of complaint. Sometimes, 
however, he decides in preference to unburden his woes to the 
‘‘medical editor” of a 3d. paper, and treats himself accord- 
ingly. Surely he well deserves his fate! The work of the 
general practitioner has long since ceased to be the personal 
matter it was in former years; and that sympathetic and 
trusted individual, who used to be known as the Family 
Doctor has now, I believe, been widely supplanted by a 
weekly periodical of the same name. . 

But Iam again digressing. What I am working up to is 
this—that though the stomach lies just beneath the heart it is 
also a close neighbour of the left kidney ; and that when it is 
distended it may seriously worry that organ, especially when 
the kidney is enlarged or inflamed :— 

On the 25th of last October I a upon two cases of 
renal calculus, one of them being that ofa butcher of middle 
age. He had had acute pains for about nine months which 
had been confined to: the left renal and lumbar region and to 
the back of the iliac crest. There was no mention of inguinal 
neuralgias, nor of retraction of the testis, nor was there any 
other suggestion that particles of stone had been forced down 
the ureter. Still, he had passed blood-stained urine and 
gravel, and he had had severe attacks of vomiting. My ward 
clerk, Mr.. Ramsay, recorded in his notes this interesting 
clinical detail, that the pains were always worse after the man 
had_had a full meal, or even after his stomach had been dis- 
tended by his drinking aérated waters. At the operation we 
found the kidney so greatly inflamed and enlarged, that had 
the clerk omitted to make that statement we were almost ina 
position to supply it. 
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ASSOCIATIONS AS REGARDS SAFETY—RUPTURE OF 
KIDNEY. 

The aorta and vena cava rightly occupy the most secure 
in emg in the abdomen. Next to them come the kidneys, 
ying close by the side of the vertebral column, upon the 
lowest ribs and the diaphragm. Their bed is made soft by the 
sew arch and the psoas, and by a large quantity of semi- 

uid fat in the midst of which they are comfortably packed. 
Here, if anywhere, they ought to be safe from the effects of 
violence, but a kick from a horse, a blow from the shaft of a 
cart or the buffer of a railway coach, is very apt to find them 
out and rupture their somewhat friable tissue. Hemorrhage 
is the inevitable result of rupture of the kidney, some of the 
blood finding its way down the ureter and giving rise to 
hematuria, and probably still more of it being extravasated 
into the loose connective tissue between the tranversalis 
fascia and the peritoneum, for, as a rule, in these cases, the 
peritoneum is not torn. If a large division of the renal 
artery is lacerated, the bleeding may be very serious, the pa- 
tient becoming blanched, and a definite dulness occurring in 
the lumbar region. But in the case of a formation of a tumour 
in the loin being associated with rupture of the kidney, it 
must not be assumed that this is due to hemorrhage, 
for it often happens that the hematuria clears up and that 
aseptic urine pages | collects in the perinephritic tissue with 
scarcely a stain of blood. 

The outlook, of course, is most serious when the injury is 
uickly followed an the formation of a lumbar swelling, and 
the increasing collapse of the patient points to internal 
hemorrhage. 

I may further allude to this subject shortly, but, in the 
meanwhile, I wish to refer to a case of ruptured kidney 
which was associated with the slow and quiet formation of a 
lumbar swelling :— 

On a 26th of April a boy of seven was kicked by a horse 
on the front of the left side of the abdomen. He imme- 
diately became blanched, but complained of no great pain. 
No abrasion could be found, but the muscles of the abdomen 
were tense and tender. Beyond this, nothing abnormal was 
detected. Persistent vomiting supervened, lasting twenty- 
four hours. In the evening a considerable quantity of blood 
was passed with the urine, and this continued for two days, 
after which the urine became free from blood. No severe 
pain was complained of, but tenderness persisted over the 
seat of the injury. The temperature kept below 100° F. He 
remained fairly well until May 11th, when he complained of 
left lumbar pains and had some return of vomiting. There 
was still no rise of temperature. On the 13th a tumour the 
size of a large orange was made out in the left lumbar 
region. This increased rapidly, without constitutional dis- 
turbance beyond occasional vomiting and paroxysmal pains, 
which were referred to the lumbar region and the thigh. 
These pains increased in severity as the tumour grew 
larger. On May 22nd the tumour, which extended above 
to the false ribs and below to the crest of the ilium, was 
aspirated by the loin, and a wine-bottleful of bloody 
urine was withdrawn. After this the vomiting and pain 
ceased, but on the third day the tumour began to refill, and 
with this the vomiting and pain reappeared. A second 
aspiration was therefore performed and with a like result. 
‘Alter this, on the fluid reaccumulating, I advised that an 
incision should be made in the loin for exploration and for 
needful drainage. This being done, the kidney was found to 
be torn right across. The upper part comprised about four- 
fifths of the gland, and the lower fifth was separated from the 
main part by a considerable space in which blood-stained 
urine had collected. The capsule of the kidney had been com- 
pletely torn across, and the blood and urine had evidently 
collected in the loose tissue around the kidney and between 
the fragments. A drainage tube was placed in the wound for 
a few days, and the boy made a complete and uneventful 
recovery. ‘ F . 

I quote this case somewhat fully with a double object in 
view ; first, that I may make some more remarks in connec- 
tion with the post-peritoneal situation of the kidney, and, 
secondly, that I may call attention to the fact that because a 
kidney is ruptured it need not necessarily be removed. I will 
deal with the second clause, and will speak rather strongly 
upon it, because I have seen it stated, m more places than 





one, that nephrectomy is the line of treatment - 
if a kidney is found ruptured, and because triumpheneamel 
every now and then appear of cases thus ruthlessly dealt with? 
feel sure that such radical and heroic treatment would 
have been ee of, much less advised, if human aubjed- 
surgeons as well as patients—had been supplied with only 
single kidney. But because Nature has been bounties’ 
should Surgery become reckless? I am satisfied that if. in. 
making a lumbar incision for the treatment of hemorhj~ 
either directly after the receipt of the injury or, later on, for 
dealing with the hydronephrosis, the kidney is found to be 
torn across, Nature, who is resourceful as well as bounti 
should be afforded the opportunity of showing how much ay 
is able to effect for the repair of that damaged organ, 
if, after all, the presence of a persistent renal fistula showed 
that the clearing of the ureter of clot, or the efficient repair gf 
the kidney could not be effected, nephrectomy might by 
thought of. But even then it should not be resorted to untij 
‘‘everything” had been tried with a view of restoring effi. 
ency, though if the local trouble were associated with pe. 
sistent suppuration and its attendant risks, the surgeon mj 
have no alternative to excision. In these days of surgical 
enterprise and aggressiveness I have felt it incumbent upon 
me thus to put forward a plea for the kidneys. ’ 
Supposing that on making a lumbar inspection of the ’ 
ruptured kidney it were found that not only was the capsule 
ruptured, but that the rent extended into the peritoneum, 
so that hemorrhagic and urinary extravasation had taken 
place into the abdominal cavity, the patient could easily be 
placed in the supine position, the peritoneal cavity opened 
and wiped out, and a drain conveniently arranged through 
the loin-wound. But even in such a case, unless the kidn 
were hopelessly damaged, the desire of the operator should 
be to afford it a chance of undergoing repair. Circumstances 
may be such that Nature cannot be entrusted with repairing 
a ruptured stomach or bladder, but a ruptured kidney may 
offer her no more serious difficulties than does a torn muscle 
or a broken bone.’ All that she demands is a little surgical 
help, and a good deal more surgical trustfulness than (in the 
case of the damaged kidney) is at the present time apparently 
bestowed upon her. 
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Tue perfection now reached in the art ofskiagraphy, notably 
in its instantaneous form,’ and the facilities offered all over the 
country for obtaining skiagraphs, compel the attention of the 
surgeon to the real value of this novel method of investiga- 
tion, as an agent for good or the reverse. 

That the use of the x rays possesses physical drawbacks all 
who have employed them are well aware ; and though these 
may be presently combated, we are for the time being dealing 
with an agent of which we know hardly anything, and over 
the chemical, nutritive, and penetrating properties of which 
we have practically no control. , J 

The acute injuries done now and then tothe skin of patients 
submitted to the influence of the zx rays are far from un- 
common, whilst the chronic atrophic changes induced on they 
hands of operators is a very serious drawback that has to be 
reckoned with, although we may hope that the introduction 
of instantaneous methods of skiagraphy will materially modify 
a is. 

It is an ill wind, however, that blows no good ; and this 
very atrophic change that the rays induceis now being studied 
with the view of using it asa therapeutic agent in various 
affections, especially of the skin, and notably of lupus, and 
apparently with marked success ; though as yet there has no& 
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i ugh to judge of the permanency of the good done. 

ihiate these physical disabilities there is one that may 

B ood the ethical, and which has been gradually develop- 

. andit may now, without exaggeration I think, be said to 

pee reached an acute stage—it arises in the use of the x rays 

be the public themselves, and in-the interpretation that they 
ee to put upon the skiagraph for which they have paid. 

. The profession in at least three instances has witnessed the 

harm resulting to the community from the adoption, without 

nsultation with the doctor, of diagnostic and therapeutic 
wethods never intended to be employed by the laity of their 

- initiative—I refer to the morphine syringe, the clinical 

thermometer and the more recently-introduced and enticingly 

manufacture tablets, et hoc genus omne. 

The abuse of the first of these is too general to need further 
mention, whilst every practitioner knows of lives that have 
peen rendered sheen? miserable by the use, by even 
nealthy yet neurotic people, of the clinical thermometer, and 
by the ignorant interpretation they put upon its slightest 
yariation. As to the third, the ease of procuring and the 
elegance of administration of the drugs in the modern form 
pid fair not only to produce a race of drug-ridden invalids, 
but to ruin the national health, were it not, as a physician re- 
marked to me the other day, that it was a mercy drug com- 
pression has reached such a ep that much that people 
now take passes on their bodies unchanged. 

To this catalogue of misapplied benefits the x rays will, I 
fear, soon have to be added; and while it is a little difficult to 
see how the public can be convinced that their unaided inter- 

retation of an z-ray picture is likely to be erroneous, at least 
the profession can be warned not to play into their hands, by 
injudiciously advising their patients to ‘‘go and get x-rayed,” 
and thus perhaps provide them with a weapon which may be 
used against their medical adviser. 

This brings me to the special point I have in view, on 
which I would offer a few remarks, namely, the employment 
of the x rays in the case of fractures, and especially their 
use in criticism of the results obtained by thesurgeon. There 
are clearly two aspects of this question—the surgeon’s and the 

tient’s. 

” I. THE SurGEon’s Point oF VIEW. 
Diagnosis. 

As an aid to diagnosis none now will question the value of 
the rays; and whilst their employment is quite unnecessary 
in by far the larger proportion of cases one is called upon to 
treat, there is a certain class of doubtful cases where the use 
of skiagraphy is most advisable. 

These doubtful cases are of two kinds: onein which, certain 
of the existence of a fracture, the surgeon is yet in doubt 
either as to its exact location, or its direction, or perhaps its 
involvement of a joint: and he requires all the information 

ssible for the successful treatment of the case. The other, 
in which the very existence of fracture is doubtful ; and whilst 
this doubt may not necessarily modify the line of treatment, 
yet should the patient afterwards get skiagraphed on his own 
account, and be able to demonstrate a fracture, he might, if 
of litigious temperament, make the position of his surgeon 
extremely awkward, to say the least of it. . : 

My own observation would lead me to say, in connection 
with this second class of case, that of all common fractures 
chose of the fibula, also vertical and transverse fractures any- 
where, and certain forms of fracture about the hip may prove 
most difficult of diagnosis to the surgeon in whose practice 
fractures may be few and far between. 
the might ba — first to particularise ‘a little more 

e cages referred to: 

1. Whilst a Pott’s fracture, when showing its characteristic 
deformity, cannot possibly be overlooked, I have often seen 
the injury regarded as only a severe sprain, simply because 
the displacement had been moderate, and the ankle by the 
very “first-aid” manipulations had resumed its normal posi- 
tio. The fact that there is every degree of injury from the 


_ 80-called simple sprain up to the thorough-going “ Pott,” is too 


often overlooked ; and unless evidence of the fracture of the 
fibula is carefully sought for it may readily be overlooked ; 
and, indeed, where much blood is extravasated it may be at 
first impossible to determine its presence with certainty. In 
such cases the x rays are most valuable. 

2. It is but a short time back 1 saw a so-called sprained 








knee of undoubtedly severe character. The effusion was very 
great, but there was absolutely no deformity; yet the very 
old practice of gently moving the patella laterally over the 
underlying condyles demonstrated a roughness always at the 
same spot, and compelled the diagnosis of vertical fracture 
into the joint ; and this the ‘‘screen” duly confirmed. The 
originally proposed treatment had to be modified accordingly. 

3 A purely transverse fracture without displacement it Is 
often most difficult to be certain of; notably in the lower end 
of the tibia, especially with the fibula broken. Such people 
can stand, and the condition closely simulates a sprain. 

4. The hip cases I refer to, which I have known in 
practice to cause great blame to be laid upon the surgeon in 
charge, are to be tound mostly at two periods—in the young 
and in the distinctly old. 

In the former the story always is that there is a fall, and 
that the boy gets up, continues his game, and is about for 
some time, and then after a varying interval he begins to 
limp, and an examination shows there are all the signs of 
fractured neck of the femur, or, more correctly, separation of 
the epiphysis of the head, together with, probably, some 
splinter torn off the neck. Such was the case of a boy of 13, 
whom I saw three weeks after his fall, and. who for the first 
fortnight had run about as usual suspecting nothing wrong. 
Locomotion gradually caused yielding at the line of separa- 
tion, and presently the full features of an intracapsular frac- 
ture were developed. 

In the old it is common to find doubt thrown on the dia- 
gnosis of impacted fracture of the neck of the thigh owing to 
the tape mpc no appreciable shortening and to the ever- 
sion being very little marked, although evidence of local con- 
tusion was aeesceee No surgeon of experience could regard 
such cases lightly, yet they get diagnosed ‘‘ contused hip,” 
and then when in a short time eversion and shortening take 
sont explanations are naturally called for by the patient. I 

now of one such case that was actually overlooked in a 
metropolitan hospital, discharged, and after a month 
admitted into another hospital with all the usual signs of 
fractured neck of the femur evident. An appeal to the re- 
ports of the first institution showed that every care had been 
taken to exclude error, but in the absence of all objective 
phenomena beyond bruising the diagnosis of contused hip 
was given. 

Partly attempts at movement and partly nutritive changes 
in the line of fracture, together with the muscular action, are 
the agents in gradually developing the deformity, but then 
it is too late to rectify it completely. 

Both these cases occurred before the general use of «x rays, 
but nowadays a onegeee at any rate in a public institution, 
could hardly be held blameless were he to neglect their 
employment as long as a shadow of doubt remained in his 
mind as to the exact condition of the bone. 

The tracing of the skiagraph (D, p. 1392) is from a 
case of fracture of the neck of the femur and impaction into 
the head. The case was seen by two leading surgeonsin London, 
neither of whom, I know, would give an opinion without the 
fullest investigation, yet contused hip was the opinion 
arrived at, and the skiagraph alone cleared the case up. 

Further, patients—at least those who form a practitioner's 
private clienté/e—insist on positive knowledge as to the state 
of their bones after meeting with any injury. To us the time 
has gone by when a simple fracture means what it did even 
in the past generation, but the public has inherited a morbid 
dread of bone injury, and we all know how completely com- 
fort may be given by the mere assurance that ‘‘ the bone is 
not injured.” This simple statement by the surgeon becomes 
a panacea for all the other results of the accident even if they 
must have a fatal termination. 

In all cases, therefore, in which the nature of the accident 
leads to the possibility of any fracture which cannot with cer- 
tainty be diagnosed, the surgeon should in self-defence give 
the patient the chance of skiagraphy to try and settle the 
point, though no practical outcome may result; for if he does 
not do this the patient may have a skiagraph taken on his own 
initiative, and much trouble result thereby. 

Manifestly, an indiscriminate examination by 7 rays of 
every bone in a man’s body on the chance of establishing a 
transverse or vertical fracture is impracticable; it is only in 
those cases in which a specific injury may be reasonably ex- 
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pected that all possible aids to definitely settle the point 
and disarm future criticism need be invoked. 

In thus employing the x rays for diagnostic purposes I 
would not be misunderstood. It would bea bad time when 
the diagnosis of fracture is relegated entirely to the x-ray 
operator (assuming, of course, that this method is always 
reliable) to the neglect of those higher and more intellectual 
means of drawing a conclusion by inductive reasoning after 
due examination. The highest grade of surgical diagnosis is 
not represented in the recognition of a tumour as a matter of 
routine practice by cutting out a piece and examining it, and 
doing the operation on some later occasion ; nor in making a 
diagnosis of an intra-abdominal condition by putting into 
actual practiae the too frequently heard maxim of “cut down 
and see.” When this is done a fatal condition is often revealed 
that might have been recognised before had the trouble of in- 


vestigation in the usual way been undertaken. 


























Skiagraph gen 5 | of outline; shows fracture with impaction into 
head of neck of left femur, the displacement was so slight that 
the accident could not be recognised by ordinary methods and 
was only demonstrated by skiagraphy. 

Though over-reliance on mechanical aid to diagnosis, such 
as that of the x rays,'in fractures may not be so detrimental to 
the patient as when an exploratory operation is involved, yet, 
in my opinion, it is only as a subsidiary agent to diagnosis 
that skiagraphy should be employed, and even in this 
secondary capacity its evidence in cases of difficulty and 
doubt should be received with caution, and only after due inter- 
pretation by some one whose experience warrants his speaking with 
authority. 

Even then for purposes of diagnosis, I regard the 2 rays as 
only affording us another aid; their use cannot entirely take 
the place of other methods; norin difficult cases can their 
unsubstantiated evidence be regarded as conclusive. Sur- 
geons know only too well that they frequently have to pro- 
ceed to the treatment of their patients upon evidence that is 
re arg conjectural—evidence that would horrify a lawyer; 
and it is by the crag of the lawyer to confine the doctor’s 
grounds upon which he has based some perfectly scientific 
and right conclusion in regard to his patient, within the four 
corners of the laws of strict evidence, that members of our 
profession are made to appear, intentionally or otherwise, 
ridiculous in the witness-box. The introduction of the z rays 
would seem to the lay mind to have rendered the recognition 
of what has hitherto been conjectural in the human body a 
certainty ; but for many reasons, as I will show, this certainty 
has not yet been reached: and the uncorroborated evidence 
of x-ray pictures must be, I repeat, still regarded as far from 
being indisputable. 

Judgment of Results. 

The second use to which some surgeons put the rays is 
to judge of the results of their handiwork. Tothis I can only 
say that those who are versed in the vagaries of the «x rays 
will hardly: care to stand or fall solely by such a test. Natur- 
ally some will think that the refusal of the surgeon to do 
this is due to a knowledge on: his part that his work is not 
well done, and that he dare not face the ordeal; such a 
judgment is unjust, for when I have spokcn of what I have 





advisedly termed the vagaries of the rays, it will é 
without further insisting upon it, what a broken teed eth 
graph is upon which to rest one’s professional reputation skis. 
But here it may fairly be asked, What does the po 
expect the rays to show after the treatment of a simple 
ture ? and this question is bound up with another, What 
been, in the past, the idea of the patient conveyed at hag 
expression ‘‘ setting a fracture” ? the 
From the astonishment I have seen expressed not on} 
the laity, but by even members of the prcfession, at the by 
arance of a simple fracture, in an a-ray picture, when ypj 
it is clear to my mind that the notion of a fracture hen’ 
“set” was one of absolute adaptation, a perfect piece a 
cabinet work, and a restoration of parts exactly as they had 
been. But those who have had large experience in fragt 
have known well enough that such an end was only attainable 
exceptionally, and yet_the results to.the patient in int of 
function of the limb have been absolutely perfect. Now tha 
the criticism of the « rays can be applied to results, we mug 
make  * our minds what it is we intend to achieve by “gy. 
 e racture”; and two ends are attainable: one, the 
zesthetic—a piece of osseous cabinet work—when the fracture 
shall be represented by the slightest possible deviation of oy. 
line and by a linear mark across the bone, and at the 
time perfect utility of the limb be restored; the other—the 
mainly functional—a similar restoration of perfect utility, pu 
without special regard being had to the esthetics of the hone 
scar. In both.an equally shapely limb results; but to the z 
rays the bone scar is more perfect in appearance, though noj 
in function, in the one than in the other. Were both thege 
ends attainable by simple and [non-operative means, there 
would be but one answer—work up to the former standard; 
and be content with nothing else; but this is not the cage, 

Mr. Shenton, whose work in the department of ski hy 
is so well known that his opinion is that of a specialis in 
these matters, has been now for the last two years skiagraph- 
ing almost vag fracture that has entered Guy’s Hospital, 
not to mention those from other sources. His experienceis 
that in the bulk of indirect fractures he has been astonished 
to see that when “set” and treated in the best possible 
manner short of ya semen the ekiagraphs show an apparent 
maladaptation of the bones which, taken alone, would seem 
to indicate a hopeless failure on the part of the surgeon, and 
yet the result to the patient is that he gets well with a per. 
fectly sound and functional limb without shortening,’ and 
with only a callus thickening,which will disappear in time, to 
indicate his fracture. f 

Mr. Shenton’s skiagraphs further show that in order to 
satisfy the zesthetic requirements of skiagraphy almost every 
case must be operated upon and the bones adapted by screws 
or wires or some other means. If the final appeal in every 
case is not to be the utility of the limb, but the beauty of the 
bone scarthen every indirect fracture must be so treated. 
Surgeons must now decide which treatment they will adopt, , 
and accordingly how they will advise their patients ; whether 
to submit to an operation which, from the very circumstances 
of the case, oarries with it more risks of septicism, in spite of 
the greatest care, than many other operations on bone, in 
order to obtain a good-looking scar in the bone at the expense 
of an ugly one in the skin, or. whether they will forego alt 
this and be content with a good functional result without 
operation, but one which will not bear the test of the s rays 
as an example of cabinet work. ; ‘ 

By this remark I am expressing no opinion as to the advis- 
ability of operations generally on fractures ; for where, asin 
the case of the patella or in complicated fractures, operation 
gives both a functional and time gain to the patient, the. 
grounds for operation are not based on skiagraphy; but I am 
speaking only from the point of view of the patient and his, 
legal adviser, who will judge of results, not by what the 
patient can do, but by what they both think they see in the 
skiagraph, and by the conclusion{they in their ignorance 
draw therefrom. ‘ 

The Skiagraph C (Special Plate) of a spiral fracture at the 
lower end of the tibia is an example in point. It was “ set” ID 
the country, and the skiagraph not showing satisfactory adapta- 
ation, the patient—himself a doctor—came to town three weeks 
after the accident. Union by callus was then quite firm; a 
attempt was mace by the surgeon into whose hands he came 
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to improve the position of the bone by manipulation, but the | shows it. Where the fracture involves spongy bone 


i isted his efforts, s0 the bone was left alone. When 
ee rocks time the pontant returned home, there was no 
ghortening, no external deformity, and on eallus thicken- 
ing, but the “screen” appearances were still as at first. He 
now is about as usual, absolutely well, and without any dis- 
ability, and keeps his skiagraph, with the avowed intention 
of employing it as an instrument of defence against any 
attacks of his patients’, under similar circumstances, since it 
illustrates the utter incompatibility of skiagraph appearances 
with the actual functional results. ; 

Before deciding whether to take the skiagraph ag a guide 
to both the course and the result of treatment, we must 
inquire whether skiagraphy even represents things as they 
really are; for if not, then there is a further | argument 
against employing it as a critic of the surgeon’s work in 
fractures. Here again Iam under great obligations to Mr. 
Shenton both for the accompanying skiagraphs, as well as for 
the statements I shall make in regard to technique, so that 
every statement I shall make may be taken as that of an 


ert. 

We all know the uncertainties of ordinary photography and 
how it can be made to show anything the photographer 
wants; yet in spite of our mastery over rays of light, so 
uncertain may the resulting picture be even when there is no 
suspicion of ‘‘faking,” that the courts look askance at a 
photograph as a witness. The quae of the pattern of a 
watch chain in a late murder trial affords a recent instance of 
such photographic uncertainties. 

Is it therefore surprising that the unexpected appears in 
the skiagraph where we are dealing with rays over which we 
have absolutely no control:; of the nature of which we know 
nothing; the very production of which is empirical ; and of 
the direction of which we only can say that they are always 
divergent (a great source of perspective error), with what 
almost seems a curious aptitude of ‘ firing round the corner” ? 
Yet with all this we are submitting to the production of 
eiegraphe as evidences for or against our professional handi- 
work ! 

But, leaving generalities, here are a few facts for the 
technical side of which Mr. Shenton’s experience vouches, 
and may be trusted as giving the possibilities of the most 
“up-to-date” skiagraphy, and the mistakes that have been 
and may be made by others than experts. 

A. Can a skiagram show a fracture where none exists ? 

1. Epiph neal lines, for example, lower end of ulna, have 
been mistaken for fractures. 

2. Impacted fracture of the neck of the thigh can be 
imitated by taking a foreshortened view.’ 

3. Fracture through the base of the olecranon is simulated 
always where the light is directly over the bend of the elbow, 
the plate being posterior. The band of light is due to the 
rays penetrating the joint; a lateral skiagraph destroys the 
illusion. aaa A, Special Plate.) 

4. The acromio-clavicular joint resembles a fracture. In 
one case a clavicle being skiagraphed to show a genuine 
fracture this joint was mistaken for a second fracture by the 
medical attendant. ’ 

;: To imitate fracture by sudden break in the bone outline 
is hardly possible in practice, but the appearance of a gradual 
thickening of bone can be produced at will (vide infra). One 
observer records this thickening to have looked like a Colles’s 
ee; but the other visible signs could not have been 
present. 

Iam indebted for these and some other references to the 
report of the Committee of the American Surgical Association 
on the medico-legal relations of the 2 rays in the Americ n 
Journal of the Medical Sciences for July, 1900, which is well 
worth perusal. It epitomises the opinions of many practi- 
tioners, and shows how much the subject, at least for medico- 
legal reasons, wants bringing into some definite shape; and 

at the same time that the interpretation of skiagraphic 
appearances is liable to be misread by the inexperienced. 
. Is it possible to miss seeing a fracture? 
_ Yes; though rarely. The following considerations are here 
involved. 

1. Usually fracture is recognised by irregularity of 
bone outline; if this be masked or not easily seen, 


attention to the outline of the medullary cavity generally 





the altered density in this along the line of fracture, 
and the irregularities of the cancellous tissue de- 
termine it. But, generally, in fractured shafts the line of 
light through the fracture is seen however closely the bones 
are adapted, but not necessarily from every position of obser- 
sation. More than one picture may have to be taken. 

2. In the ribs—especially the lower ones, because ef the 
shadow of viscera and because of movement; and in the spine 
between the fourth and twelfth dorsal vertebra, because of 
mediastinal structures, fracture may be overlooked. ; 

3. The ends of very young bones, where centres of ossifi- 
cation may be mistaken for detached bone or vice versa (Skia- 
graph B, Special Plate). Where an operator has limited in- 
struments he may be in great difficulty with such a case; 
tubes of low vacuum are generally required for the very best 
results, owing to the translucency of the parts forming the 
joints in the very young. 

4. Through anatomical depth. The hip has till recently, of 
all parts liable to gee been the most difficult to define ; 
but by improved methods, in skilled hands, it is now 
easy to see. The base of the skull is hardly likely to 
receive aid from skiagraphy, both from its depth and the 
direction necessarily in which the rays must be applied to it. 
Fractures of the vault and face can of course be seen. Where 
bones are deep and much blood is extravasated the image 
may be. too indistinct to allow of a certain opinion in a case 
of doubtful fracture, that is, where the injury is not a very 
gross one, until some of the blood has been absorbed. 

C. Is it. possible to show a fracture as still existing, though 
long united : 

es, for early callus will not show, and for the first three 
months the unpractised observer might not see it distinctly. 
Similarly the line of union will seem to be one of separation 
still. This is seen in Skiagraph C, taken one month after in- 
jury, where there was firm callus union, resisting the sur- 
geon’s efforts to get any movement; yet the skiagraph shows 
no union. A screen examination a month later still showed 
no union. It is easy to understand what interpretation a 
patient would put on such an appearance. 

. D. Can distortion be produced 

Yes ; in several ways: 

1. By foreshortening. Also from the fact that 2x rays are 
divergent. The structures therefore just underneath the light 
are as truly represented as is possible, but all around perspec- 
tive distortion occurs as the distance increases. Thus in 
skiagraphing a foot over the base of the first metatarsal bone 
a curved distortion of the ends of the two outer toes is often 
seen, looking to the uninitiated like injury, but really the pro- 
duct of the circumferential rays of the zone of light. It may 
be also that the same explanation accounts for the line of frac- 
ture in a bone appearing so ill adapted whilst clinically every- 
—_ seems normal and satisfactory. In the case of Skia- 
graph C the lamp was directly over neither fracture, and both 
are probably somewhat distorted and exaggerated. 

2. The my a of gradual expansion of a bone can be 
easily produced by want of parallelism between the plate and 
the limb ; it may be read as indicating injury. 


II.—Tue Patient’s Point oF VIEW. 

The aspect of the question of « rays and fracture, from the 
point of view of the patient, is doubtless very serious. In 
contemporary literature, especially American, are to be found 
many cases where patients have or might have made use of 
skiagraphs in order to prove malpractice against the surgeon, 
and to demand compensation. The question is how is the 
profession to protect itself? 

It is neither possible nor would it be politic to interdict 
the use of x rays by the patients; therefore, instead of await- 
i” the attack, the surgeon must disarm suspicion first. 

: have before me the letter of a leading physician in 
London, who writes : ‘‘One well-known surgeon in London tells 
me that whenever he is called to a case of fracture he at once 
suggests’ that askiagraph should be taken ; and I daresay you 
are aware that several actions for malpractice have been 
started upon the strength of the interpretation which patients 
have placed upon skiagraphs.” That such advice as that 
given should be followed by the consequences indicated is not 





surprising, unless the surgeon clearly explains first that even 
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after the restoration of all function the fracture may look very 
much as it did at first. 

Let patients be told in every instance now that the ‘‘new 
photography ” is no measure of the “ cure”; that the setting 
of a fracture is not what, apparently, they have always 
thought it—a piece of cabinet work—but that from the very 
nature of things, bones buried in soft parts, the necessary 
manipulations to fit jagged ends together are impossible 
without operation, though the apparent maladaptation of the 
bones indicates neither a failure to bring about the conditions 
for sound union, nor argues loss of function hereafter. 

The sooner, by one way or the other, the sept ee is instructed 
inthe uncertain indications that singer y gives, the sooner 
will lawyers learn that it is notareliable witness—less so, 
indeed, than ordinary photography; and the less ready will a 
certain class of them—well known to our profession—be eager 
to seize on a skiagraph to ‘‘make a case,” and use it as a mo- 
tive to urge on a weak but greedy client to bring an unde- 
served one of malpractice — his doctor. 

So new afield did skiagraphy open up, that I fear we are 
all to blame for being too sanguine as to the opportunities it 
would offer for certainty in the diagnosis of fracture; and the 
public has caught—shall I say been educated up to catching ? 
—the infection. The too hasty and too fervent trust put in a 
new method before time had allowed of its thorough investi- 
gation is now recoiling on our own heads. 

Instead of narrating cases where mistakes have been "made 
either in taking the skiagraph, or misinterpreting it, I have 

referred to indicate its gross uncertainties; though as new 
Siscoveries are made these will be Jess frequent; but until 
the use of the x rays can be raised above the level of 
empiricism, we are forced to be guarded in our judgment of 
what they show; and for the present, at least, a practitioner 
who has not considerable experience of skiagraphy should 
be very shy of using it to test his own work, or without skilled 
aid of thinking to successfully rebut a charge brought 
repr him on the strength of a skiagraph produced by a 

atient. 

* In ne “things are not what they seem” very 
often; and, when it is called for for medico-legal purposes, 
only a skilled operator's picture should be used, and its 
interpretation be left to an expert who is a professional man 
and at least well acquainted with x-ray work. The actual 
reading of the picture may be, and is in many cases, easy; 
but in charges of malpractice it is not the beauty of the bone 
scar that should determine the rights of the case—though 
this 7s the thing that is being at present ingeniously waved 
before the eyes of juries—but the relationship, if any, that 
the skiagraphic appearances bear to the clinical result pro- 
duced by the treatment. It is this last which neither lawyer 
ne photographer can estimate, but a professional witness 
only. 

Skiagraphy cannot stand alone even for the everyday 
practice of diagnosis, still less can its uncorroborated testi- 
mony be safely invoked for defence or attack in a court of 
law. With the many examples before us of its misuse in 
this latter capacity, we may well learn to be cautious in the 
employment of such a sharp-edged tool, which, injudiciously 
handled, may suddenly turn and inflict a life-long injury.® 


NOTES AND REFERENCES. 

1 The demonstration of this given by Mr. Shenton, the radiographer to 
Guy’s Hospital, before the Clinical Society of London in February of this 
year will be in the memory of many. 2 The apparent paradox of _ill-adap- 
tation and yet no shortening in ‘‘oblique” fractures I have discussed 
elsewhere. BRITISH MEDICAL JOURNAL, apse vol. i, p. 945. 3 This error 
is well exposed by Mr. Muirhead Little in the BRITISH MEDICAL JOURNAL, 
1899, Vol. i, p. 1209. See also an editorial on the discrepancy between the z 
rays and the lesion, Lancet, 1899. Lucas-Championniére has also drawn 
attention to the erroneous interpretation as well as appearances of hip 
skiagraphs. 4 Dr. E. A. sence, Journal of the American Medical Association, 
November 6th, 1897. 5 Dr. F. W. Ross quotes a similar case in France 
where the evidence of skiagraphy was upheld in the law courts in favour 
of the plaintiff. American X-Ray Journal, January, 1899. ® Chapter XvII 
by Dr. Codman in Scudder's Treatment of Fractures, 2nd edition, 1901, goes 
fully into the question of the relation of'the Roentgen rays to fractures, 
both from the point of view of practice and of medico-legal possibilities. 





Tue Sanitary Inspectors’ EXAMINATION Boarp.—We are 
informed that at the the examination for sanitary inspectors 
held by this Board in May, 14 candidates passed, of these 
were women. The number of candidates who presente 
themselves for examination is not stated. 
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A CASE OF OBLIQUE FRACTURE OF TIBIA 
AND FIBULA WITH SKIAGRAPHS 
SHOWING REPAIR. 

With Special Plate. 


By BENJAMIN DUKE, M.D., M.R.C.S., 
Clapham Oommon, S.W. 





THE two skiagraphs from a case of oblique fracture 
tibia and fibula, which are presented hg the Special Pine 
seem to me of great interest. ? 

The pen was a stout, heavily-built girl, aged 1 
While skating with roller skates on a rink she fell, doubling 
her leg under her. She states that she was able to stand 
on the leg afterwards. Fractured fibula was diagnosed by 
two surgeons, and the leg placed on a splint. saw her 
later on, and found the leg in a good position. On passing 
my finger down the shaft of the tibia I could feel no 
break in continuity, or swelling, or shortening of the limb 
and agreed with the diagnosis of simple fracture of the 
fibula, which could be felt. About a week aiter, it being 
necessary to move the patient home, the leg was placed in 
a plaster-of-paris splint. Even then there was no evidence 
of fractured tibia. In a month’s time the casing was removed 
and massage commenced, with later on gentle exercise. 

On the eightieth day the skiagraph (Fig. 1) was taken. Imagine 
my horror on first seeing it, with the tibia broken and ends 
widely apart! I felt the patient would have been fully justified 
in describing the treatment as an utter failure; but advised 
continuation of gentle exercise, persuaded that all would be 
well. This opinion the skiagraph (Fig. 2) taken eighteen 
months after the accident has fully justified. The girl can 
now run, dance, play tennis, or walk any distance, and there 
is no lameness. 

The case is of great interest to the surgeon for the following 
reasons: First, the diagnosis was not easy, simple as it looks 
in the skiagraph taken eighty days after the accident. 
Secondly, the result is far better than could have been antici- 
pated. Thirdly, supposing the patient, with the usual stiffness 
about the ankle-joint and lameness due to adhesions, etc., had 
appealed with this picture in hand to a legal tribunal, what 
verdict would the jury have returned ? ould it have been 
in the surgeon’s favour? I say unquestionably “No.” But 
could he have produced the second skiagraph taken eighteen 
months afterwards I think ‘‘ Yes.” 

The skiagraphs were taken by Mr. Glew, 156, Clapham 
Road, 8.W. 


NatTionaL Society FOR EMPLOYMENT OF EPILEpTics.—The 
eighth annual meeting was held on June 3rd at the offices of 
the Society, 12, Buckingham Street, Strand, under the pre- 
sidency of Mr. E. Montefiore Micholls, Chairman of the 
Executive Committee. In the course of the past year con- 
siderable progress has been made at the Chalfont colony, the 
number of patients, in consequence of the opening of the new 
homes, having increased to 136. The applications had, how- 
ever, multiplied so rapidly that the need for further extension 
is greater now than ever before. As the result of the treat- 
ment received by them at Chalfont many ex-colonists, both 
men and women, are now supporting themselves by their own 
exertions in the outside world. For the majority of cases, how- 
ever, especially those in whom the disease is of long standing, 
the colony must be regarded as a permanent home, where 
they are enabled to enjoy a life incomparably happier and 
more useful than would be open to them in their own homes. 
A convalescent home for twenty-four male patients is now in 
course of erection, and an additional farm, comprising 
75 acres, adjoining the existing property of the Society, is 
about to be acquired. A comparison of the expenditure of 
the Society for the years 1895 and 1900 shows that although 
the number of patients has increased fivefold, the cost of 
maintenance per patient has diminished by more than 50 per 
cent., a result which is to be attributed to the economical 
advantages arising, under the colony system, from dealing 
with increased numbers. This fact, the Committee urge, 
may justly commend itself to the consideration of the charit- 
able public as an additional reason for the further extension 
of the accommodation at the colony. 
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A CASE OF CERVICAL RIB: 
OBLITERATION OF THE ARTERIES OF THE RIGHT ARM: 


GANGRENE OF A PORTION OF SEVERAL FINGERS : 
EXCISION OF THE RIB. 


By T. E. GORDON, M.B., B.Cu., F.R.C.S.L, 


Surgeon to the Adelaide Hospital. 





Tux subject of the present communication is a case of arterial 
thrombosis affecting the vessels of the right arm, and its 
chief interest lies, not in its effects, but in speculation as to 


its cause. 

SE ee The patient, a farm labourer, aged 32, was in good health 
until May, 1899. He has never had syphilis nor is he an alcoholic. His 
tom was the occurrence of attacks of pallor and numbness in 


m } 
ere of hisright hand when he got up in the mornings. At first 


the it e finger was alone affected, but he afterwards noticed it in all the 
fingers. He suffered from no pain. Early in July his right hand became 


weak. The weakness passed off after a few days, but the attacks of 
anemia and numbness, which had ceased during June, reappeared. Now 
efforts at working induced symptoms. Near the end of July the hand be- 
came red, swollen, cold, and painful. The e was worse at night and 
he used to sleep in a chair because he had thus less pain than when 
lying down. The pulse at the wrist ceased to be palpable in probably the 


ter part of July. ; ; 
i reasencet®.—H1E was admitted to the Adelaide Hospital on August 22nd, 


1899. His right hand was then slightly swollen but did not pit on pres- 
sure. The lower third of the forearm and the hand were dusky red and 
deadly cold. There was what looked like a whitlow on the index finger. 
No pulse could be felt at the wrist, nor was any pulsation felt in the arm 

pelow the junction of the middle and lower thirds of the brachial artery. 

The artery at the elbow was felt as a cord. On one occasion pressure 

over the brachial artery caused severe and —— pain referred to the 

fingers. The pulse frequency was 110. Strong and visible pulsation was 
observed in the subclavian artery. It was doubtful if the pulse in the 
upper part of the brachial artery was less than on the opposite side. 
Possessed of these facts I looked up all the literature I 

could find bearing on the case. In the course of my search 
I found a paper by Mr. Bowlby in the Lancet for 1888. The 
writer here stated his belief that many of the cases of so- 
called obliterative arteritis were in reality examples of cervi- 
calrib. This paper came to me as a veritable luz in tenebris, 
and I took an early opportunity to re-examine my patient, 
when, much to my pleasure and surprise, I found a bony 
ridge running across the pc triangle of the neck on the 
right side. On the left I was unable to detect anything to 
correspond, yet a skiagraph subsequently taken showed the 
presence of a cervical rib on both sides, the right rib being 
higher and more nearly horizontal than its fellow. 

After a few days in hospital the tip of the index finger became gan- 
grenous, and gangrene also commenced in the middle and ring fingers. 
There was neither motor nor sensory paralysis. 

Iremoved the rib on August 27th, 1899. A complete paralysis of the 
arm followed upon the operation. In spite of this the condition of the 
hand improved; gangrene of the index and other fingers advanced: a 
little and then came to a standstill. The last phalanx of the index was 
destroyed, but only the tips of the other affected fingers. He was allowed 
to walk about early in November. When the arm hung down its condi- 
tion reverted to that at the time of admission ; the tip of the little finger 
became slaty-blue coloured. He no longer suffered from pain, and the 
effects of the paralysis were slowly disappearing. If the arm were raised 
up and back the pulse disappeared from the brachial and axillary arteries. 
It did not return when the arm was lowered until some rotatory move- 
ments were made. 

_What was the cause of the arterial obliteration? The 
obliteration of the arteries and the cervical rib are related as 
cause and effect. The occurrence of the two conditions, both 
very rare, in the same individual and in such a position as to 
make it possible that they should be causally related makes 
it probable that they are, and this even if the present case 
were unique. But there are a considerable number of other 
similar cases. One would indeed expect that the reappear- 
ance of a cervical rib would be attended with some form of 
inconvenience or danger to the individual, for were this not so 
it is difficult to see why in the course of development this rib 
should have been suppressed, and that a cervical rib is an 
atavism is, I think, allowed by all recognised anatomical 
authorities.! 

Pcs of cervical rib may conveniently be grouped under 
open headings : (1) Where no symptoms are pgs and 
this is the largest class; (2) where the rib gives rise to 
nervous symptoms only, such as wasting and loss of power, 
pain, and chilliness; (3) where the leading symptoms are 
circulatory. Amongst these, which are extremely rare, I have 
found records of the following : 

1. Holmes Coote’s case, 1861.2 Radial, ulnar, and brachial arteries 





obliterated, pain in course of nerves. Cervical rib excised with satisfac- 
ory result. 

2. Alfred Poland’s case, 1869.3 Early symptoms, pains and weakness of 
right arm, also numbness, coldness, and evidence of deficient nutrition 
in nails, which were ill-developed and desquamating. Pulsating tumour 
above clavicle; no doubt of its aneurysmal nature. Absence of arterial 
—- to within a short distance below clavicle. Successfully treated 

y ‘oo compression. 

3. Hilton’s case, 1876.4 Gangrene of fourth and fifth fingers. Pressure 
above clavicle at once caused pain in little and adjoining fingers. 

4. T. Smith’s case.5 Loss of pulse in arm and forearm, also impaired 
sensation and motion in forearm. Whole arm became useless. 

5. Pearce Gould’s case.6 The author reported the case as an example of 
“obliterative arteritis,” and denied to the “ exostosis” (cervical rib) any 
share in its production. There was gangrene of several finger-tips. The 
further progress of this case, as noted aiter a lapse of two years, is full of 

resent importance. Four months before he came under observation 

or the second time, “‘he suddenly lost power in the left arm, and the 

same evening he became unconscious. Next day he spoke and moved 
his arm.” “The right superficial temporal eae cannot be felt pulsating 
in front of the tragus, the left is very readily felt. The right common 
carotid appears to be normal. The heart’s apex beat is in the fifth left 
interspace vertically below the nipple.” 

6. Hadden’s case.? First symptoms, severe pain in right arm shooting 
down to hand. End of index, middle, and right — become gan- 
grenous. Seen two years after the first observation. The skin over the 
two last phalanges of affected fingers described as red, smooth, and shin- 
ing. Patient complained that fingers of right (that is, affected) hand be- 
came very cold in winter. In this case no cervical rib was found at first, 
though carefully looked for. It was, however, eventually found, and was: 
excised by Morrant Baker. 

7. Walsham’s case.’ This case resembles the others in most of its sym- 
ptoms, but no cervical rib was found. It is possible that a skiagraph. 
might have shown it to be present. In any case the close resemblance of 
the symptoms tothose presented by my patient and others where a cer- 
vical rib was present makes the case one of considerable importance. 
Concerning the cause of obliteration of the arteries in this case, Walsham 
writes : ‘For my part I cannot help thinking that it will be found to de- 
pend on some nerve lesion. Peripheral neuritis involving chiefly the 
nerves supplying the vessels.” : i 
_ We may then confidently affirm that the arterial occlusion 
in my patient was in some way the consequence of the pre- 
sence of the cervical rib. This result was not produced by the 
rib pressing upon the subclavian artery so as to obstruct its 
lumen, for the pulse above the middle of the arm was quite as 

ood as on the other side. Again, it was not due to embolism, 

or the onset was not sudden ; nor will embolism explain the 
early symptoms. Although the course of the case was not 
acute it, was not extremely chronic, for it attained to full de- 
velopment within three months. Moreover, in cases where 
the advance of the arterial obliteration has been observed, as 
in Pearce Gould’s case, such advance was fairly rapid. Thus, 
on November 19th he found the brachial artery pulseless as 
high as the junction of its middle and meee thirds. One week 
later it was —— at the middle of the arm, and in one 
week more there was no pulse up to one inch below the axilla. 
From this it seems safe to conclude that the artery was 
obliterated by a thrombosis as opposed to occlusion by 
obliterative arteritis. Moreover, to arp a spreading in- 
flammation of the whole arterial tree of the upper limb in the 
absence of micro-organisms seems scarcely consistent with 
generally recognised pathological principles. __ 

The spread of a thrombosis implies a preceding abnormal 
condition of the walls of the arteries affecting their endo- 
thelial lining. On this point it is necessary to draw special 
attention to the man’s occupation. He was a farm labourer, 
and part of his work was to carry heavy buckets of food for 
cattle. Gould’s patient was a labourer in a brick-field, 
Poland’s was the same ; Walsham’s patient did heavy manual 
labour ; Hadden’s was a children’s nurse. _ 

In the majority of the cases it was the right arm that was 
affected. I feel fairly confident, then, that the occupation of 
the patient had to do with the causing of an abnormal state 
of the arterial wall. It is obvious, however, that carrying 
heavy weights or other use of the arm is of itself an insuf- 
ficient cause. We may conclude that the artery was, to a 
more than normal extent, vulnerable to external influences, 
and we may further conclude from what has already been 
said, that the artery owed this excessive vulnerability to the 
presence of the cervical rib. % 

I have drawn attention to the fact that the brachial pulse, 
in its upper part was as strong as on the opposite side, and 
I drew the sufficiently obvious conclusion that the rib had 
not obstructed the subclavian artery, but there was another 
curious feature of the case. After the operation—some 
months after—I noticed that when the arm was abducted 
the pulse entirely disappeared below the subclavian, nor did 
it return when the arm was again brought to the side. But 
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if the arm was drawn well forwards and moved about in a 
rotatory fashion pulsation became once more readily percep- 
tible. I believe this phenomenon to be easily explained. At 
the operation I entirely removed the anterior end of the rib, 
but I left untouched a tuberosity on the first rib, with 
which the cervical rib articulated (see skiagraph). Now, 
when the arm was drawn out and back the subclavian was 
slung over this projection, and if the arm were gently 
lowered it remained on the wrong side of the tuberosity. and 
was so compressed. I think it most unlikely that the artery was 
held in this way before operation, but it seems probable that 
the pulse was occasionally arrested in certain positions of the 
arm. In another case of cervical rib which I have seen Dr. 
Wallace Beatty noticed that when the patient drew a deep 
breath and held it the pulse on the left side entirely ceased 
until the chest began to sink in expiration. In this case also 
(the patient is a girl about 18 years of age) there is on the left 
side a tuberosity on the first rib. But the subclavian artery 
is not prominent and, therefore, lies in all probability in front 
of the tuberosity 
and behind the 
scalenus anticus. 
I imagine that 
the loss of puise 
during a deep in- 
ee mage (in 
which the sca- 
lenes are con- 
tracted) is due 
to the pressure 
of the artery 
against the tu- 
berosity by the 
scalenus anticus 
muscle. Whether 
‘this bea correct 
explanation or 
not the interest- 
ing fact remains 
that at certain 
times, in both 
these cases, the 
circulation in the 
upper extremity 
was interrupted 
to a greater or 
less extent. 

Can these facts 
be held to throw 
any light on the 
present case? I 
think we may 
safely answer in 
the negative. 
But if we can ex- 
clude occlusion 
of the subclavian 
artery either ina 
temporary or per- 
manent fashion and if we reject a spreading arteritis as a 
cause and also embolism, it seems to me we have exhausted 
every possible explanation of the case as far as the mutual 
relations of artery and rib are concerned. 

Mr. Bowlby writes: ‘‘ My own opinion is that in some of 
these cases the impaired nutrition of the limb, the blue and 
cold fingers and the sluggish circulation are dependent on 
pressure on the brachial plexus, or perhaps, as in Mr. 
Walsham’s case, on neuritis.” These remarks bring us face to 
face with a truly difficult problem. Is it possible that in the 
case under consideration the obliteration of the arteries was 
due to some nervous lesion ? 

’ In the first instance it will, I think, be accepted as a 
correct statement that where an artery and a _ nerve are 
equally eapeene to pressure the nerve is more likely to suffer 
than the blood vessel. Crutch palsyis an example of this. 





The lowest nerves of the brachial plexus are in as intimate 
relation to the anterior end of the cervical rib as the sub- 
clavian artery, and they are alsointimately related to the rib 
.at its vertebral end. 


ne would expect then that where a 





Fig. 1.—(Drawn by Dr. J. F. Briscoe from skiagraph by Mitford-Lewis); seen from behind ; with tabes, peri- 
x, first dorsal spine: 2, head of left: humerus; 3, 3. cervical ribs, note greater elevation of pheral neuritis, 
that on right, which caused the symptoms and was excised ; 4, tubercle on first thoracic rib and ’s ingomye- 
with which cervical rib articulated; 7, seventh cervical spine. lia . e has de- 
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monly be nervous than circulatory. A sade OF a ‘Dua 
such cases fully justifies this expectation. Disturban w! 
circulation is extremely rare; the usual symptoms me 
purely nerve origin, for example, pain, numbness weakn . 
and muscular wasting. All this serves to emphasise th 
importance of considering the subject from this fresh stand. 
point. . 

A nerve lesion is capable of causing a terminal 
independent of vascular disease. 
established fact. 


cervical rib gave rise to symptoms these 

} 

| 

| 

| 

| I might quote numerous cases bearing on this point, in 
| 


an 
We may regard this by oo 


which gangrene was the result of peripheral neuritis or som: 
other disease of nerves or nerve centres, : 
thus throw much additional light on the present case, for 
two reasons. First, because there is no reason to believe 
that in such cases any alteration occurred in the vesgels— 
| indeed in some instances it is distinctly stated that there 
' were no such changes; and secondly, because in those cages 
where gangrene. 
supervened there 
were also present 
quite unequivo- 
cal signs of the 
nervous derange- 
ment which led 
to the gangrene, 
There is, how- 
ever, evidence 
that nerve injury 
or disease can 
cause important 
changes in the 
walls of blood 
vessels. 

It has been 
shown that in- 
jury to the main 
nerve trunks of 
a limb (in expe 
riments on ani- 
mals) is capable 
of inducing some 
degree of struc- 
tural change in 
the arteries. Thus 
Fraenkel found, 
after division of 
the sciatic nerve, 
changes in the 
anterior tibial ar- 
tery similar to 
those he had 
found associated 


but I should not 


| 





‘an ; scribed the con- 
dition under the name ‘‘ nervous angio-sclerosis.”” 

In an interesting paper quite recently published by Weir 
Mitchell and Spiller’? on a case of erythro-melalgia, the 
authors quote an observation of Thoma. This pathologist 
found in a case of supraorbital neuralgia very decided arterio- 
sclerosis in the temporal artery. 

The case which formed the subject of Weir Mitchell’s paper was a man, 
aged 62, suffering trom intense pain in his great toe of the right foot: 
the toe was slightly red but not swollen. No pulse could be detected 
by Dr. Morton or Dr. Mitchell in the right leg below the groin. The 
great toe was amputated and submitted to careful examination. There 
was found intense degeneration of the nerves, and in the vessels the 
media was found thickened and “the intima intensely proliferated, so 
much so that it projects into the lumen of the vessels in great masses of 
unequal size, and in some places nearly closes the lumen.” 

In Friedlinder’s obliterative arteritis the early symptoms 
often present a remarkable similarity to those of Ravnaud’s 
disease, and the group of symptoms included under the term 
‘intermittent claudication” are often observed prior to any 
distinctive evidence of arterial disease. Moreover, quite 
extensive nerve changes have been found in cases of this 
kind." In his article on this disease in Allbutt’s System, Mott 
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. “T have recently seen a case of symmetrical gangrene 
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r extremities in a middle-aged man suffering from 
ph on neuritis, the cause of the gangrene being arteritis 
and thrombosis.” I cannot dwell any further on this question 
put I hope it will be conceded that it is possible that a nerve 
lesion should cause arterial disease. _ ae ee 

I stated that there was a second difficulty in bringing my 
case into harmony with other cases of gangrene of nervous 
origin, inasmuch as the latter have presented other and un- 
equivocal signs of the nerve lesion. In my case the sym- 
ptoms of nervous disorder were scarcely unequivocal. There 
were, however, the temporary paresis of the hand, the pain 

e 
eR prachial artery which, at the midarm, is also the course 
of the median nerve, and the intense pain which formed so 
prominent a feature of the case for some weeks before the 
gangrene commenced. : ; 

Now, although what I have said with regard to concomi- 
tant symptoms of nerve disease is very generally true, yet 
there are some 
cases recorded 
in which such 
symptoms were 
absent. In the 
paper just now 
referred to by W. 
Mitchell, it is 
stated that all 
forms of sensa- 
tion, tactile, ther- 
mic, and painful, 
were present in 
the toe, and yet 
the microscope 
showed a degene- 
ration of a very 
marked charac- 
ter. The authors 
write, ‘‘ Our case 
is not the cnly 
one in which the 
preservation of 
sensation has 
seemed almost 
inexplicable after 
a histological ex- 
amination has 
been made _re- 
vealing intense 
degeneration.” 
This aspect of 
the subject leads 
me to draw at- 
tention to a mat- 

ter of some im- 








d to the fingers when pressure was made on the course | 





This patient had presented the classical signs of Raynaud’s 
| disease for a period of ten years. Now the hands, which 
' had borne the chief brunt of the disease, were atrophied 
| and the fingers tapering. On exposure to cold they assumed 
| the characteristic livid coloration. The chief interest of the 
| case, from our present point of view, lies in a fact observed 
by Dr. Beatty. He found that no pulse could be detected 
anywhere in the left arm, neither in the radial, nor brachial, 
nor even in the subclavian artery, whilst a poe was easily 
discernible in the usual situations in the other arm.* It is 
obvious from this that extensive structural change had 
occurred in the arteries of the left arm. Some structural 
change has been noted by previous observers in the arteries 
| in Raynaud’s disease, but such marked change as had 
occurred here must, I imagine, be extremely rare. I wish 
further to draw special attention to the fact that there were 
| present in this case none of the gross signs of a peripheral 
| neuritis. Now, if we can regard Raynaud’s disease in general, 
| and this case in particular, as a pure vasomotor neurosis (and 
I think we can), 
then we may con- 
clude that not 
only may arterial 
change result 
from injury or 
disease of nerves 
in general, but 
may also result 
from injury or 
disease of vaso- 
motor nerves 
alone. In addi- 
tion toa general 
resemblance _ to 
Raynaud’s __ dis- 
ease, there are 
some other facts 
which, perhaps 
we may be al- 
lowed to think, 
point towards a 
sympathetic le- 
sion. 

In my case 
the __ pulse-rate 
was 110, and 
quite out of pro- 
portion to the 
slightly elevated 
temperature. In- 
ordinate fre- 
quency of the 
pulse was noted 
as a remarkable 
feature in Gould’s 








portance. If my Fig. 2.—(Drawn by Dr. J. F. Briscoe from skiagraph by Dr. W. S. Haughton) ; seen from ease, and after 
behind; female, aged 18 years; 1, 1, cervical ribs; 2, 2, first thoracic ribs ; 3, second thoracic 7 
account of the rib; 4, head of right humerus; 5, tubercle on first lett thoracic rib. similar to 4 in skiagraph 1; the symptoms 


case was in any 6, anterior extremity of first right thoracic rib; 7, spine of seventh cervical vertebra. had persisted 


way true to Na- 

ture, no one will fail to have been struck by the general re- 
semblance of the symptoms to the local phenomena of Ray- 
naud’s disease. There was the early ischemia followed by 
dusky red suffusion and coldness, culminating in terminal 
gangrene. Now in Raynaud’s disease we find a condition in 
which an ‘effect is produced through some disorder of vaso- 
motor nerves or centres, and in which there is frequently 


no evidence pointing to implication of other nerve elements, | 


whether afferent or efferent. 

But the analogy of such diseases as Raynaud’s disease and 
erythomelalgia cannot be said to efface this difficulty that 
the pressure of the cervical rib should exhaust its evil 
influence on the vasomotor elements of a nerve trunk, and 
leave the other nerve fibres practically unscathed. More- 
over, in Raynaud’s disease it is generally stated that the 
arteries are perfectly normal structurally. This seems a 
fitting place to draw attention to some facts which, owing to 
Dr. Beatty’s kindness, I had an opportunity of observing in 
a oe of a young girl under his care at the Adelaide 

ital. 








some time there 

developed signs of hypertrophy of the heart. 
Excessive pulsation in the subclavian is another not un- 
common feature of these cases, and now and then an actual 
dilatation—‘‘ aneurysm”—has been observed. This was so 
in Poland’s case and in Walsham’s, and was associated with 
obliteration of the arteries of the arm. Walsham’s patient 
presented this further peculiarity, that the size of the 
aneurysm varied from day to day, and even from hour to 
hour. One might suppose that this condition was due to 
local disease—atheroma of the subclavian artery—but this 
will not explain Walsham’s case, nor will it explain the very 
common association of this dilatation with obliteration of the 
vessels of the arm (Fischer). I only know of one case where 
such an ‘“‘ aneurysm ” occurring in conjunction with a cervical 
rib was submitted to dissection. This is Robert Adam’s 
case. As the result of his investigation (post mortem), he 
found no evidence of any atheromatous disease of the wall 
of the aneurysm.'* Taking these facts into consideration, it 





*A very faint pulse was occasionally felt at the wrist, but it never 
approached in strength that of the opposite arm. 
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seems to me probable that the dilatation may have been due 
in these various cases to loss of arterial tone. 

One of the most carefully recorded cases of cervical rib that 
I have come across is that of M. Planet. The patient here 
complained of nerve troubles only, pain, numbness, etc., and 
in particular of chilliness of the hand, on the side of the 
prominent cervical rib, on exposure to cold. There was 
nothing amiss with the circulation in the arm. This seems 
to me an important fact, and suggests a disturbance of the 
vasomotor mechanism. The man complained of some altera- 
tion of voice, and this was supposed to be due to some inter- 
ference with the recurrent laryngeal nerve. 

In Walsham’s case there is another fact of singular interest. 
Whilst the patient—a man—was under observation, an 
enlargement of the lobe of the thyroid was observed on the 
same side as the dilated subclavian and obliterated arteries. 
In Dr. Beatty’s case of Raynaud’s disease there is also a thy- 
roid enlargement (cystic in nature), and this association of 
goitre and Raynaud’s disease has been on several occasions 
noted by previous observers. Now I have no intention of 
entering into a discussion of the pathology of thyroid enlarge- 
ments, but I can see nothing improbable in the supposition 
that such enlargements might occasionally result from some 
vasomotor fault. The results of the most recent operative 
treatment of exophthalmic goitre are of interest in this con- 
nection. Jaboulay and others have excised a portion of the 
cervical sympathetic in such cases with beneficial effect, it is 
a not only on the exophthalmos, but also on the goitre 
itself. 

What I have endeavoured to show by all this is that there 
is some evidence in these cases pointing to a lesion of the 
sympathetic. It remains that I should suggest a possible 
explanation for the fact that these nerves should have 
suffered from the presence of the cervical rib. With this in 
view I made a careful dissection to demonstrate the normal 
relations and connections of the cervical sympathetic and the 
trunks of the brachial nerves. For the opportunity of making 
this dissection I am indebted to the kindness of Professor 
Cunningham. To avoid being wearisome I will consider 
together the normal anatomy and the alterations caused by 
the presence of the abnormal rib. 

Normally, the eighth cervical and first dorsal nerves unite 

above the first rib, the last-named nerve rising to meet the 
other in intimate relationship with the neck of the rib. The 
neck of a cervical rib is crossed by the conjoined roots of the 
same nerves, and the seventh cervical nerve is a superior rela- 
tion tothe rib. I believe it is here—that is, at the neck of 
the cervical rib—that pressure symptoms are most likely to 
be produced. Since the cervical and first thoracic rib con- 
verge anteriorly, it is obvious that the displacement of 
normal relations will be greater the nearer the approach to 
the vertebra! end. (It follows that the artery, which is only 
related to the cervical rib at its anterior end, will suffer rela- 
tively less displacement than the nerves.) The inferior 
cervical —— of the sympathetic Jies normally in a recess 
occupied by loose fat between the head of the first rib and the 
transverse process of the seventh vertebra. In the presence 
of a cervical rib it will very probably be dislodged from this 
recess, and lie in the much less protected position in front of 
the head of the abnormal rib. The branches of the ganglion 
to the nerve trunks are most abundant as they concern the 
lower brachial nerves; that is, the nerves most endangered 
by the cervical rib. The.branch to the seventh nerve 
normally passes through the foramen in the transverse 
process of the seventh vertebra. This connection must be 
completely altered in the presence of a cervical rib, but I 
have no knowledge of what its course actually is under such 
circumstances. 

It is unfortunate that we do not possess more exact know- 
ledge of the altered relations of the sympathetic; considera- 
tions, however, such as I have referred to are sufficient to 
show that the anatomy of the inferior cervical ganglion and 
its branches must undergo a very material derangement from 
thenormal. Further, we may conclude that there is nothing 


unreasonable in supposing that the extra rib might produce 
its harmful effects rather at its vertebral than at its distal 
extremity ; and, if this is so, it becomes easier to explain the 
singling out of vasomotor fibres than if the rib only acted at 
its anterior end. 





ee 

For clearness sake I would briefly epitomi one 
aa og veer : a fi se what has gone 

T. e cervical rib was in some way the ca . 
obliteration. Pe mune of tie arterial 

2. The circulation through the 
structed. 

3. The occurrence of embolism may be excluded. 

‘: — —, of Roy aeannne ee Gnssests thrombosis. 
which in turn implies a preceding disea : 
thelium. . ~ g se of the endo. 

: e cause of this arterial disease was ve 
sit but only in part, the carrying of heavy weight. 2 

6. If the rib acted directly on the artery, it must have done 
- ng some way upon which present pathology throws no 

ight. 

7. The rib may have acted indirectly on the artery through 
the nerves. 8 

8. The nerves are more likely to have suffered than the 
artery and nervous symptoms are much more common than 
circulatory. 

g. A nerve lesion is capable of causing gangrene. , 

10. Anerve lesion may cause structural changes in the 
blood vessels. 

11. The absence of clear signs of a peripheral neuritis igg 
striking argument against the theory of nerve origin. 

12. My case resembles the local phenomena of Raynaud's 
disease, which is almost certainly a neurosis, and here there 
is commonly an absence of usual symptoms of neuritis. 

13. But in Raynaud’s disease the arteries are stated to be 
usually healthy. In Dr. Beatty’s case, however, and in some 
others. this is certainly not so. 

14. From the occurrence of such changes in Raynaud’s dig- 
ease we may conclude that not only from nerve lesions 
generally, but from disease of vasomotor nerves in particular, 
structural changes in arteries may arise. 

15. In cases of cervical rib there occasionally occur sym- | 
ptoms which may possibly be explained by injury to the 
cervical sympathetic. Such are (1) increased heart action; 
(2) excessive subclavian pulsation, and sometimes fusiform 
dilatation of the artery; @) abnormal sensitiveness of the 
arm affected to external cold ; (4) thyroid enlargement. 

16. A study of the anatomy of the region concerned sug- 
gests that the abnormal rib may have excited its evil effects 
not at its distal but at its proximal extremity ; here the rib ig 
an intimate relation not only of the seventh and eighth 
cervical and first dorsal nerves, but also of the inferior cervi- 
cal sympathetic ganglion and its branches. The number of 
these sympathetic connections is much greater with the 
lower than the upper brachial nerve trunks. 


subclavian was not ob. 
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THE EFFECT OF THE ROENTGEN RAYS IN A 
CASE OF CHRONIC CARCINOMA OF THE 
BREAST. 


By ANDREW CLARK, F.R.C.S., 


Surgeon to the Middlesex Hospital and Lecturer on Surgery in the 
Medical School. 





THE following case seems worthy of putting on record seeing 
the remarkable improvement which has taken place since the 
regular ne of the Roentgen rays, now some nine 
weeks. A.B.,a woman aged 60, was admitted into the cancer 
Department of the Middlesex Hospital under my care on Sep 
tember 19th, 1898, and the following is the note of her condi- 
tion taken the next day: 

The right breast consists almost entirely of ared ulcerating surface with 
a hard margin, the whole is fixed firmly to the — muscle and bony 
structures beneath, and under the skin at the edge of the ulceration, 
towards the axilla a hard fixed mass can be felt. In the axilla several in- 
durated glands can be distinguished, they are about the size of a lai 
hazel nut and immobile. No other enlarged glands can be felt and the 
other breastappears normal. With the exception of several punched-out 
deep ulcers on both legs the patient apparently is in good health. 
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Briefly her history was as follows: Her mother’s sister had | toes. The foot, however, healed soundly, and since the early 
died of cancer of the breast, and her father of consumption. | part of Decemberlast it has given her no trouble. 
She had had rheumatic fever when 30 years of age and had On March 6th the application of the x rays was begun, and 
peen subject to ulcerations over her body similar to those on | the treatment has been continued five days a week up to the 
her legs now, otherwise her health had been good. Shehad had | present, the surface being exposed to the rays for fifteen 
geven children but only two were born alive; shehad also had | minutes at a time. A 
three miscarriages. There was no history of primary or secon- On March 17th there isa note, “ Breast a little cleaner ; 
dary syphilis though I should say the ulcerations were un- | numerous islands of epithelium present.” April 14th: “ Ap- 
poet et syphilitic. As regards her breast she stated that in | pearance of breast still improving; patient states that she 
1890 she had a blow there and soon after suffered a great deal | suffers much less pain than before the treatment began.” 
from acute pains shooting through it, and on examination | April 23rd: ‘“ Still further improvement in the ulceration 
she discovered a lump about the size of a bean. She, however, | and a diminution in the size of the indurated lump.” ; 
did nothing until 1894, when, as the lump had increased, she | _On May 14th the breast presented the appearance shown in 
applied at the Middlesex Hospital, and was admitted under | Fig. 2. The induration has gradually been getting less, and 
z late Mr. J. W. Hulke, who then advised operation. This | the patient has but little pain. The glands in the axilla are 
smaller, and her general condition is improving. I may add 


the patient declined, and she was discharged. 























Fig. 1.—Photograph taken on March sth, 1901, showing the condition “Ff 
; ” Fig. 2.—Photograph taken on May 7th, r90r, showing the altered con- 
of the breast before treatment with the Roentgen rays was begun. dition of the breast after treatment with the Roentgen rays five 


In 1898 the tumour had attained the size of a tangerine days a week for two months. 


orange and had become adherent to the skin, which soon | that on her admission to the hospital potassium iodide was 
after ulcerated. The tumour enlarged, and the ulcer spread | administered ; as this did not po with her sodium iodide 
slowly until it attained the size above described. As the | was substituted with a like result. Opium and codein were 
attacks of pain had become more frequent and more severe, | given for her glycosuria, but with these exceptions no special 
she sought readmission to the hospital. The induration and drugs were employed. 


the ulceration ges extended, and presented the appear | —_—_—_—_—_—_—_—_—_—_—_———————————— 
ance shown in Fig. 10n March 6th, 1901, when Mr. H. Clifford, THE annual meeting and dinner of the Association of 


the house-surgeon, asked me if he might try the effect of the | Public Vaccinators will be held at the Hotel Great Central 
Roentgen rays. It may be mentioned that early in 1899 the | on Friday, June 28th. Public vaccinators, whether members 
patient developed glycosuria, and in the latter part of the | of the Association or not, may obtain tickets from the 
same year gangrene appeared on the great toe of the right | Honorary Secretary, Mr. V. A. Jaynes, 157, Jamaica Road, 
foot, which extended, and resulted in the loss of two of her | S.E. (7s. 6d., exclusive of wine). 
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NOTE ON THE PATHOLOGY OF TOXIC 
AMBLYOPTAS. 
By J. HERBERT PARSONS, B.S., B.Sc., F.B.C.S., 


Research Scholar of the British Medical Association. 


It has been known since 1880! that the papillo-macular 
bundles of the optic nerves are degenerated in cases of 
tobacco amblyopia. These fibres are the axis-cylinder pro- 
cesses of the ganglion cells of the macular region of the 
retina, and hence changes in these cells are probably the 
cause of the degeneration. Sachs and de Schweinitz failed to 
find any microscopic evidences of such changes; but their 
observations were made before the introduction of Nissl’s 
method of staining the intracellular granules. No case of 
tobacco amblyopia has yet’ been submitted to this test ; but, 
on the one hand, the effect of nicotine upon the central ner- 
vous system has been investigated, and, on the other hand, 
changes have been described in the ganglion cells of the 
retina in other forms of toxic amblyopia. 

To the second group belong those cases of experimental 
amblyopia produced by the administration of quinine, filix 
mas, carbon disulphide, ete., to animals. Distinct changes 
are found in the ganglion cells and nuclear layers of the 
retina, which Ward Holden? attributes largely to diminution 
in the blood supply due to vaso-constriction of the vessels, 
produced in the cases recorded by him by the administration 
of large doses of quinine to dogs. This and other forms of 
toxic amblyopia have been very carefully reinvestigated 
recently by Birch-Hirschfeld.*? who confirms the general 
results, though with some modifications. 

The effect of nicotine upon nerve cells has received much 

attention from the experimental point of view, since Langley’ 
discovered that it paralysed them. Theeffect of the adminis- 
tration of nicotine to animals has also been investigated 
histologically in the cells of the central nervous system, with 
positive results, by Vas and Paéndi.' : 
_ The paralysing effect of the drug is obtained whether it is 
injected into the circulation or whether applied to the cells 
locally. It seemed to me to be worth while to investigate any 
changes produced in the cells by local application. 

For this purpose the superior cervical ganglia of cats, which 
had been anesthetised with ether,were removed immediately 
after death, and immersed for various periods from 1 to 3 
hours in aqueous or normal saline solutions of nicctine ol! 
{ per cent., 2.5 per cent., or 5 per cent. strength. Thin sec- 
tions of the ganglia were compared with others of normal 
ganglia prepared and stained by identically the same process 
—namely, ixation in saturated corrosive sublimate solution, 
imbedding in paraflin, and staining with toluidine blue. 

_After being immersed for one hour in 1 per cent. solution of 
nicotine, which would be fully sufficient to paralyse the cells, 
they cannot be distinguished from normal cells. After more 
prolonged action or immersion in stronger solutions various 
changes are brought about which need not be referred to 

ere. 

This supports the conclusion arrived at by Langley’ that 
the drug acts, not essentially upon the nerve cell, but upon 
the branchings (synapse) of the pre-ganglionic fibres around 
the cell. That there may be changes in the cell itself, which 
the delicate Nissl method is not sufficiently delicate to show, 
is, of course, possible. ; d 

The results are of some interest from the point of view of 
toxic amblyopia, for it would seem that if there are changs 
in the po ee cells of the macula, they are a secondary 
result of changes in the fibres forming networks around them, 
that is, in the terminal fibrils of the inner granules, which 
form a network in the inner molecular layer. These, in turn, 
may be the result of changes in the outer molecular layer, in 
the fibrils of the cone fibres. 

Warrington’ has shown that cutting off the afferent 
impulses to a nerve -cell is an even more potent cause of 
degeneration of the Nissl granules than cutting its own axis- 
cylinder process. ee 
~The action of nicotine may reasonably be supposed to be 
twofold: (1) Vascular, causing vaso-constriction of the 
arterioles, which would explain the selection of the sparsely- 
supplied‘ macular region; (2) paralytic, upon the vecth 
either of the cone fibres, or of the inner granules, or of both. 
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PARALYSIS OF THE CERVICAL SYMPATHRTIc 
With Special Plate t 
By PURVES STEWART, M.A., M.D., M.R.C.P., 
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Lrstons of the cervical sympathetic are probably not so 
infrequent as the comparatively scanty references to them — 
in current literature might lead us to expect. Many cages | 


escape recognition because their signs and symptoms are 
not so obvious as in the paralysis of an ordinary cranial or 
spinal nerve. 

The following case is unique, not so much because it 
exemplifies to a marked degree nearly all the clasgical 
symptoms of paralysis of the cervical sympathetic, but be- 
cause it also demonstrates with great clearness the precise 
limits of one symptom in particular—anidrosis—with refer- 
ence to which a considerable indefiniteness of statement hag 
hitherto prevailed. 








Fig. 1 —Area of anidrosis=right side of head, neck, and od byt hick 
of thorax, together with right upper extremity, bounde byt ick 
black line. Area of cutaneous analgesia=shaded area of right 
upper extremity, back and front. 

For the opportunity of studying the case I am indebted to 
the courtesy of Dr. V.H. Farmer, who, like myself, was a 
civilian medical officer en route home from South Africa on 
board the hospital ship Simla. Since our departure from the 
Cape the weather had been of tropical heat, and it had been 
observed that a certain patient sweated only on one side of 
his face. 

History. : : 

The patient,a man 30 years of age, isa soldier who was 
wounded in the left side of his neck two months and a-half 
previously by a Mauser bullet. At the time he was hit he was 
lying on his face, firing at the enemy. The bullet entered the 
left side of his neck an inch and a-half below the mastoid 
process, and came out through the seventh right interspace 
in the posterior axillary line, lodging in his bandolier. The: 
bullet track thus passed in front of the vertebral column. 
At the time of the injury he felt an “electric shock” all over 
his body, but especially in his right upper extremity. The latter 
became at once totally paralysed. Healsocommenced to spit 
blood, and the hemoptysis continued fairly co iously for 
three days, together with some difficulty in swallowing, the 
later being apparently referable to an injury of the cesophagus. 
On the fourth day his temperature became normal, and in 
three weeks the hemoptysis entirely ceased. 

The right upper limb, which was at first totally paralysed, 
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Fig. 2. 
Condition on Examination. 

March 2, 1901. The patient is an intelligent man, of good 
physique. The entrance and exit wounds are visible, as 
already described, on the leit side of the neck and in the right 
axillary region. There is no atrophy of any of the muscles of 
the right shoulder, arm, forearm, or hand. He can perform 
all movements of the limb at all joints, but less powerfully 
than on the left side. _Opposition of the thumb is especially 
feeble. He cannot bring it to within half an inch of the little 
- finger. The movements of the head and neck, of the left 
upper extremity, and of both lower limbs are powerful. The 
external ocular muscles, together with those of the jaws, face, 
palate, and tongue are normal. The diaphragm and inter- 
costals also act normally. The knee-jerks are normal and 
equal, and there is no ankle clonus. The patient can feel the 


jury, the vision in his right eye has been 
aired. On fixing a distant object, it appears to 
itly blurred, as if a haze came over the eye. He 

oticed, also, that he does not sweat on the right side of his 
° j k, or in the right upper limb. He does not notice 
ence in the amount of moisture in the two sides of 





lightest touches everywhere on the face, trunk, and limbs, 
but there is an area of slight analgesia along the inner side of 
the whole right.upper extremity, from the axilla to the 
fingers. On the dorsum of the limb the analgesic area extends 
quite to the outer border of the arm and forearm ; on the front 
its boundary runs down the centre of the limb. It splits the 
ring finger longitudinally, both on palmar and dorsal aspects. 
(See Figs. 2 and 3.) ; 

Cervical sympathetic: The right pupil is smaller than the 
left. (See Fig. 4, Special Plate.) It contracts normally to light 
and on convergence ; it does not dilate when shaded. The effect 
of instillation of cocaine was unfortunately not tried. The 
cilio-spinal reflex is present on the leit side only. The right 
palpebral fissure is smaller than the left. .(See Figs. 2 and 4.) 


ig | 








Fig. 3. 
There is slight enophthalmos on the right side, the eyeball 
being a little sunken back. 

The weather being exceedingly hot, he sweats profusely, 
except in an area on the right side of the face, scalp, neck, 
trunk, and the whole of the right upper limb. In those parts 
the skin remains dry. This area of anidrosis is bounded 
exactly by the middle line, and is well demonstrated by 
puffing powdered charcoal on the face and trunk. The char- 
coal sticks to the skin on the sweating side and blows off on 
the dry side, so that it is possible to photograph its 
boundaries. (See Figs. 1, 2, 3, 4.) 


REMARKS. 
The lesion in this case was evidently one which originally 
affected the whole brachial plexus on the right side, as evi- 
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denced by the total paralysis of the limb at the time of in- 
jury. The practically complete recovery of power, however 
(save in the soyatens pollicis), together with the absence of 
muscular atrophy, shows that the damage to the greater part 
of the plexus did not amount to more than a contusion. A 
few fibres, however, appear to have been permanently inter- 
rupted, since there is slight analgesia of the areas to which 
the posterior roots of the eighth cervical and the first and 
second thoracic nerves are distributed, together with slight 
weakness of the small muscles of the thumb, which are in- 
nervated by the first thoracic anterior nerve root. The para- 
lysis is therefore an example of the Klumpke type of partial 
plexus palsy—that is to say, it involves the lowest roots of 
the brachial plexus. 

The most striking evidence, however, of injury to the 
lowest roots of the plexus consists in the total paralysis of 
the cervical sympathetic, which, as is well known, receives its 
oculo-pupillary fibres from the spinal cord through the rami 
communicantes of the first, and possibly also of the second, 
thoracic segment. The cervical sympathetic supplies the 
dilator pupillze muscle, the non-striped part of the levator 
palpebrez, and the orbital muscle of Miller behind the globe. 
Hence in paralysis of this nerve we have narrowing of the 
pupil on the affected side, together with its absence of dilata- 
tion when shaded, or when the skin of the side of the neck 
is pinched (cilio-spinal reflex). There is also a narrowing of 
the palpebral fissure, a form of pseudo-ptosis due to paralysis 
of the non-striped muscle of the eyelid, since the upper lid 
can still be voluntarily elevated to its full extent by the 
— portion of the levator palpebree muscle. The sinking 
back of the eye fenophthalmos) is ascribed to paralysis 
of the orbital muscle of Miiller. 

In this case there was an area of anidrosis owing to eye 
of the sweat fibres of the cervical sympathetic. It Was not 
due to a mere vasomotor condition, since subsequent hypo- 
dermic administration of pilocarpin (which stimulates sweat 
fibres without any action on vaso-dilator nerves) failed to 
produce sweating on the affected side, although it induced 
copious sweating on the healthy side. 

he precise area of anidrosis is important, and has not, so 
far as I know, been hitherto recorded in any previous case. 
It should be observed that it is sharply limited by the 
middle line, that it extends as low as the third rib in front 
and the third dorsal spine behind, and that it includes the 
whole upper extremity on the affected side. 
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QUININE AS A PROPHYLACTIC TO INFLUENZA. 

Just as successful results as those published by Dr. Clayton 
in the British Mepicat JourNat of May 25th regarding the 
prevention of malaria by the daily administration of small 
doses of quinine await any practitioner who will use the same 
drug as a preventive of influenza. 
_ During the earlier years of my professional life, whenever 
influenza was prevalent I was surely attacked by it. 
Altogether, I had five attacks in four years. The next occa- 
sion [I knew the disease to be active I commenced taking 
2 grs. of quinine each morning with my breakfast, and have 
so done each succeeding period that the disease was prevalent, 
with the result that I have never since been attacked. 

In the same way, whenever those I have advised to follow 
the same treatment have assiduously carried it out they have 
remained free from the disease, even although they had been 
previously sufferers from it. Many patients will object tothe 
treatment, saying that quinine always sets up such un- 
pleasant — in them ; but just as many drugs given in 
ordinary doses may produce symptoms of poisoning—and I 
have seen dangerous results from ;24,5 gr. of atropine—so it is 
with quinine; in such cases, however, a minimum dose may 
be found insufficient to produce distress, yet enough to 
protect against the influenza poison. 

Marple. 





W. Hasaoon. 





a 
A CASE OF TETANUS: RECOVER 

As the teta tit ins still crn an 

s the tetanus antitoxin is still raore or leg i : 
nee cane. seams pete 4 of record. Son ite trial, the 

_B. C., aged 6 years, was admitted to the Prine 
pital, Sydney, on January 16th, 1899. He trod a ma 
piece of bone on New Year's Day. The wound sy te 

ut healed after poulticing. On January 12th the 
noticed a ‘‘ fixed ” look about his face, and he com lained 
stiffness of the jaw. Next day the stiffness had extended q 
the neck and legs, and there were spasms of the face, & 

On admission the wound was found to be quite healed, 
The patient had trismus and stiffness of the legs. He 
put on potassium bromide. Two days later he he he 
rapidly worse. Hecould only separate the jaws by finch: 
there was almost constant spasm of the muscles of the neck, 
arms, legs, and abdomen, and well-marked opistho 
The facial muscles were constantly twitching. The bromide 
was increased to 10 grs. every three hours, but as this had no 
effect, 5 c.cm. of antitoxin were injected, followed . 
hours later by 10¢c.cm. There was a distinct diminution in 
the severity of the paroxysms as a result. Next day 
more injections of 10¢.cm. were made, and the tient 
improved markedly. Slight spasms, especially of the jaw 
and face, continued for the next four or five days, and the in. 
jections were repeated ; in all, 85 c.cm. was used. The patient 
was discharged quite recovered. 

In this case the immediate improvement of the patient 
— the first two injections of the antitoxin was unmistake. 
able. 


Parramatta, N.S.W. E. Curnsert Hatt, M.B.,Ch.M, 





SUPRARENAL EXTRACT IN PROSTATIC 
HAMORRAAGE. 
UNDER the above heading in the British MeEpica. Journ, 
of May 25th, Dr. W. Habgood reports a case in which he used 
suprarenal extract for prostatic hemorrhage, internally, for 
a man of 75 years, but was unable to continue its use because 
of its toxic effects. Last year I attended a similar case in g 
man of 80, who suffered somewhat from cardiac debility, I 
used an aqueous solution of suprarenal extract (5 grs. to 3}) 
locally, by injecting a few drops through an indiarubber 
catheter to the prostate, three times a day, with completely 
satisfactory results,as regards the hemorrhage, and without 
any deleterious general effects. 
WaLTER W. HeEExAsS, M.R.C.S., L.R.C.P.Lond. 


Wolverhampton. 


THE SORE THROAT OF MEASLES. 
Facts with regard to the spread of infection are so difficult to 
get that the following as to measles seem worthy of record. 

A young man in service left his place not feeling well, and 
made for hishome. He travelled by train to a town, where 
he saw two sisters, who were also in service. He slept in the 
town, and next day walked home eight miles. He felt soill 
that he went straight to bed. He complained of sore throat, 
and his mother saw white patches on looking into his throat, 
Next day the rash of measlesappeared. __ 

It was on January 8th he reached his home, and on 
January 9th that the rash appeared—that is, on the fifth day 
of the disease. The two sisters whom he had seen on the 
third day of the disease both took measles and spread it to 
others. His brothers and sisters at home also took the dis- 
ease. They began to beillon January 15th—that is, seven 
days after the first exposure—and on January 19th, the 
eleventh day from exposure, the rash apnewes. His home 
was at an isolated farmhouse, and there was no case of 
measles in the town where his sisters lived or in the vicinity 
of his home, but the children at the farm where he was hired 
had measles, and he took his meals in the house. 

I saw in April a case of sore throat which, from the lar; 
surface covered by white membrane, was supposed to 
diphtheria ; but on the fifth day from the beginning of the 
illness the rash of measles appeared, showing the true nature 
of the case. The association of white membrane in such 





vases deserves to be noticed and studied more than it has 


hitherto been. 


Denholm, N.E. Joun Happon, M.D. 
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was she confined to bed at all, and in no instance was she 
NOTE OF AN INSTANCE OF ACCIDENTAL confined to the house for more than a single day. 


VACCINATION. 


Te accompanying figure represents an accidental vac- 


cination. J. M. came to the out-patient department of the 


Western | 
had vaccina 


rmary, Glasgow, to find out whether he 
_— himself oy not. On February 23rd he had 
his chin scratched; four 
days later a scab formed on 
the site of the scratch. On 
March 3rd _ he could hardly 
open his mouth; during 
March 5th the discomfort 
was at its height, that is, 
ten days after the abrasion 
of the skin. The pactogeaph 
was taken on March 7th ; at 
that time the swelling was 
beginning to subside. 

A typical vesicle existed 
on the chin, there being no 
doubt as to the nature of the 
affection. The largest dia- 
meter was 1?inch, the 
transverse measured 13 
inch. The cheek, lip, an 
neck were hidebound ; the 
glands below the ear were 
very painful, and he com- 

lained of toothache in all 

is teeth. Constitutional 
disturbance was not more 
marked than might be expected from such a successful 
vaccination. ‘ . 

A similar case was reported in the Lancet, vol. i., 1go1, 

, This incident illustrates two points. It shows that 
even vaccination may be (from the popular point of view) in- 
fectious ; the patient thought that he might have “ got it off 
atowel” used by some other members of the house, five of 
whom were vaccinated. The other feature is the fact that he 
had declined to have the protection afforded by vaccination, 
as he did not think it necessary and did not wish to havea 


sore arm. 
A. MacLennan, M.B., 
Extra-Dispensary Surgeon, Western Infirmary, Glasgow. 








CINNAMON IN INFLUENZA. 


In March, 1898, a communication by me was published in the 
British MEDICAL JOURNAL On my experience of the value of 
cinnamon in influenza during the previous five or six years ; 
andafurther experience, during the three years that have 
since elapsed, has strengthened my conviction that, if influ- 
enza is treated with cinnamon promptly, that is to say within 
twenty hours from the manifestation of its first symptoms, 
the patient will be able to return to his usual avocations 
within three or four days, and the earlier the treatment is 
resorted to after the first manifestation of the onset of the 
disease, the earlier will complete convalescence be restored. 

I referred to a decoction of cinnamon, and stated that 
Messrs. Burroughs, Wellcome and Co. had introduced a 
tabloid form of this decoction, but I had not, at that time, 
had much experience of the tabloids. After a three years’ 
trial of them I now believe that they are wholly reliable, and 
they possess the great advantage that they can be easily 
éwallowed, having little or no taste unless they are bitten. 

Last year a patient, a lady, was attacked with influenza 
twelve times. From long and weary experience she had 

me painfully alive to the symptoms ushering in and 
ening an attack of influenza, which invariably in her 
case presented a rise of temperature, malaise, loss of appetite, 
and pains in the head and limbs; sometimes the pains were 
severe; sometimes not so severe, but they were always pre- 


. sent. She always kept a bottle of cinnamon tabloids in the 


house, and never travelled without them, and the moment 

e became conscious of the symptoms I have above described 
she immediately swallowed two tabloids, and repeated the 
dose every hour, or forty minutes, till the symptoms abated, 


, With the satisfactory result that in not one of these attacks 





The treatment should be commenced as soon as possible 
after the patient becomes conscious of the onset of the dis- 
ease. A delay of over twenty-four hours renders the treatment 
inefticacious. Two tabloids should be taken every half hour 
for the first two or three hours, and after that two tabloids to 
be taken every hour till the temperature becomes normal. 
After the temperature has fallen to normal two tabloids should 
be taken four times daily for four days. The patient should 
not leave the house for twenty-four hours after the tempera- 
ture has become normal. 


Withington, Manchester. JOsEPH CARNE Ross, M.D.Edin. 





A CASE OF WANDERING CZDEMA. 
H. B., aged 28, married, has been under treatment since last 
June, when he first noticed a swelling of the eyelid, which 
occurred whilst on a cycling tour. 

He has had isin age attacks ever since, usually two each 
week, for three weeks, followed by a month’s interval. The 
lesions take the form of translucent, painless swellings. They 
involve the face generally, but have occurred on the ear, fore- 
arm, prepuce, etc. They start at night, and have completely 
faded by the following afternoon. The attack depicted in the 
accompanying photograph lasted forty-eight hours. The 


Peel ii pee | 


 cerspen is of a sedentary, somewhat dyspeptic disposition, 
ut regular in his habits, and otherwise in good health. He 
has had one attack of herpes zoster. There is a strong family 
history of nervous disease. 

Arsenic, potassium iodide, strychnine, purgation, change 
of occupation and diet have been tried, but without result, so 
far as the cedema is concerned. 

He was formerly a sailor, and a point of some interest is 
that when in the tropics he was never affected by the prickly 
heat or the bites of mosquitos. 

Chancery Lane, W.C. BERNHARD Smi1TH, L.S.A.Lond. 





DEAFNESS FOLLOWING MUMPS. 

J. D., a youth aged 17, consulted me for deafness of the 
right ear, and gave the following history. Five weeks pre- 
viously he had suffered from an attack of mumps, for which 
he was treated for three weeks. On the sixth day of illness 
he was seized with loud noise and marked deafness in the 
right ear. There was no pain or vertigo, and the symptoms 
had continued without intermission up to the date of con- 
sultation with me. Hearing was stated to have been per- 
fectly normal previous to the attack. 

I found a negative picture: the Eustachian tube was quite 
patent, the membrana tympani slightly clouded, but other- 
wise normal. With the sound ear tightly sealed, forks C1, 
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C2, and C 4 were not heard within half an inch of the affected 
ear. Weber’s experiment showed the sound to be referred 
to the healthy side, and Politzer’s acoumeter was not heard 
when in contact with the mastoid of the diseased side. 

With such a history and data I diagnosed disease of some 
part of the labyrinthine apparatus, and in view of the good 
sometimes derived from pilocarpin in somewhat similar 
affections, I injected through the Eustachian tube into the 
tympanic cavity three times weekly for a fortnight about 10 
drops of a 2 per cent. solution. The deafness showed no im- 
provement, but the tinnitus lessened considerably, and this 
is the condition of the case three months after onset. The 

sage of bougies, massage of the membrane, and inflation 
ad no result. 

The number of cases reported is small, Gradenigo' in the 
year 1883 ee only 38, and all authors are at one in the 
obstinacy of the disease to every form of treatment. 

Dublin. Patrick Dempsey, F.R.C.S.I., M.R.C.S. 
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oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. BARTHOLOMEW’S HOSPITAL. 


TWO CASES OF COLO-COLIC INTUSSUSCEPTION ; OPERATION : 
RECOVERY. 
(Under the care of Mr. D’Arcy Power.) 
[From the notes of Mr. C.S. Hawes and Dr. H. B. 
G1BBINS, House-Surgeons. ] 
CasE 1.—S. L., a male child, aged 7 months, was admitted on 
April 25th, 1901. 

Mistery.-On April 23rd he had been seized suddenly with 
‘cramp ” in the stomach, which made him cry continuously. 
He had vomited every time he had been suckled, and he had 
passed a little blood and slime by the anus. The same sym- 
ptoms continued throughout the day following the onset of 
the attack, except that the child appeared drowsy and passed 
neither blood nor mucus by the ea. On April 24th he 
still continued to vomit, and passed blood mixed with mucus 
on two occasions. The child was in the hospital from Janu- 
ary 16th to February 16th, under the care of Mr. Walsham, 
who performed an abdominal section for the relief of an acute 
ileo-cescal intussusception. 

Condition on Admission.—The child appeared rather col- 
lapsed and was very apathetic. The abdomen was distended, 
and a distinct tumour could be felt in the region of the 
hepatic flexure of the colon. There was a marked loss of 
resistance in the right iliac region. A discharge of blood- 
stained mucus followed the introduction of the finger into the 
rectum. The scar of asoundly-healed incision occupied the 
middle line of the abdomen below the umbilicus. 

Operation.—Mr. D’Arcy Power made an incision imme- 
diately to the right of the scar, and on passing his fingers 
into the abdominal cavity felt a distinct tumour just beneath 
the liver. This tumour was the enlarged and thickened ileo- 
colic angle which had: been drawn well above the level of the 
umbilicus. It was impossible to bring the tumour into the 
wound, and whilst feeling along the colon to ascertain the 
nature of the resistance, a colo-colic invagination was dis- 
covered about the centre of the transverse colon. This intus- 
susception was easily reduced by pressure applied distally 
and without bringing the bowel out of the abdominal cavity. 
As soon as the intussusception had been reduced, the ileo- 
colic angle came easily into the wound, and the czecum was 
found to be thickened by chronic inflammation, whilst the 
terminal portion of the ileum lay parallel with the ascending 
colon, to which it was adherent for some distance. The 
vermiform appendix was quite healthy, but was unusually 
long. There was no ileo-czeeal or ileo-colic intussusception. 
The adhesions between the ileum and the ascending colon 
were gently broken down, and it was noticed that portions of 
the small intestine were adherent to the peritoneal surface 
of the former wound. The entire thickness of the abdominal 
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wound was brought together with sutures i | 
and the operation was completed in 22 minutes’ en gut, 

After-History.—The child never vomited after theo Soe 
Food was given by the mouth four hours after he reco 
from the anesthetic, and the bowels were open naturall 
the following day. The baby made an uneventful Tecoma 
= was “- oe ame on og sth. ery, 

ASE 11.—E. E., a girl, aged 12 months, was itted « 
6.30 P.M. on May 3rd, with the diagnosis of intuswasesaaal at 

History.—Her mother stated that she had always taken } 
food badly, and that she had never been weaned, ag * 
attempt to do so made the child vomit. She was therefoe, 
still suckling her, though the baby “had a crust oceatn® 
ally.” The child was in her usual health on May 2nd, but °' 
the morning of May 3rd she woke up crying with stomach, 
ache. She vomited several times during the day, and passed 
blood and slime by the rectum. 

Condition on Admission.—The patient was evidently in pain 
but was not collapsed. She seemed to be well nourished, 

The abdomen was a little distended; it was moving during 
—, and was everywhere tympanitic. There Was a 
well-defined swelling below the right costal margin in the 
nipple line, which was movable ; its outline suggested that it 
might be about the size of a large walnut. Nothing was made 
out by rectal examination, which was followed by the evacua. 
= of eens mucus. ‘ 
eration.—The abdomen was opened at 10 P.M., the pati 
being under chloroform, by a ps0 incision in the mnigene 
line below the-umbilicus. As soon as the peritoneal cavity 
was opened Mr. D’Arcy Power passed two fingers into the ’ 
abdomen towards the hepatic flexure of the colon, and with. 
out much difficulty drew this portion of the gut out of the 
wound. It contained an intussusception of the colon into 
the colon of an inch to an inch and a-half in length, and it 
was easily reduced. Mr. Power then examined the ascending 
and transverse colon and found them healthy, but on passing 
his fingers into the right iliac fossa he discovered a magg 
which at first suggested the presence of a second intussuscep- 
tion. This mess was drawn into view at the wound, and was 
found to consist of the cecum thickened by chronic inflam.’ 
mation, with several enlarged lymphatic glands lying over 
the ileo-colic junction. All the intestines were returned to 
the abdominal cavity, and the wound was closed by four 
sutures of silkworm gut passed through the entire thickness 
of the abdominal wall, with two or three additional sutures to | 
unite the edges of the skin. The operation lasted seventeen | 
minutes, and was well borne by the-patient. | 

After-History.—The child was suckled by its mother, who 
evidently bad no idea of regular feeding, for the patient 
vomited twice during the twenty-four hours following the 
operation. The patient was weaned therefore on May sth, 
after which it did not again vomit, and its subsequent pro- 
gress was wholly satisfactory. The sutures were removed on 
May 12th, and the patient was discharged cured on May 18th. 
There was no swelling to be felt in the abdomen at the time 
of discharge. 

REMARKS BY Mr. D’Arcy Powrer.—Cases of recovery from 
intussusception, reduced after abdominal section, are by no 
means unusual, and fortunately they are becoming more: 
frequent, as parents, acting upon the advice of their medical 
attendants, agree more readily to an early operation. The 
two cases-here recorded present features of especial interest. 
Both are examples of the rarer but less acute form of intus- 
susception, in which the colon slips into and is imprisoned 
by the colon. Both presented an abdominal swelling, which 
was supposed to be caused by an ileo-colic intussusception. * 
The abdominal section showed in each case that the ileo- 
colic angle was indeed the seat of the tumour, which was due 
to a local inflammation and not to an intussusception. 1 am 
inclined to think that in both cases the colo-colic intus- 
susception was owing to the fact that the more usual ileo- 
cecal form was prevented by a purely physical cause. Inthe 
first case the end of the ileum was united to the ascending 
colon by adhesions which effectually prevented any invagina- 
tion of the ileum into the colon ; whilst in the second cage 
the ileum and cecum were so thickened by inflammation | 
that they were as stiff as parchment, and it was consequently 
impossible for them to fold upon each other in the manner 
necessary to form an intussusception. The first case ; 
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dered still more interesting from the: fact that the baby 
od nly just recovered from an ileo-cecal intussusception, 
= h had also been treated by an abdominal section. The 
ee of intussusception are unknown, but it is clear that 
a resent in both cases, and when the ordinary 


on al impracticable they seem to have acted at the 


uxt convenient spot. 


SHEFFIELD ROYAL HOSPITAL. 


ARSENICAL ALCOHOLIC NEURITIS WITH EXTREME PIGMENTATION 
OF ABDOMEN, 





Hatt, M.A., M.B., Physician to the Hospital, 
(By mtiessor of Pathology, University College, Sheffield.) 
Tar following case of arsenical poisoning in an alc holic 
subject, probably from 


nee 


mentation with irregular fading margin, and‘marked papery 
exfoliation of the sac erbg superficial layers (vide photo- 
graph). Over the breasts, round the axille and extensively 
over the back, there is a much paler, almost greenish-yellow, 
pigmentation, with a fine branny scaling, which is in small 
patches and not continuous. This, which was too pale to 
show in the photograph, might easily have been taken for 
dirt, but it was undoubtedly the same as that on the abdo- 
men. There was no thickening or change in the epidermis of 
the hands or feet, and no pigmentation of the face or inside 
the mouth. F 

| _ Progress.—After five weeks’ treatment in hospital, the pa- 
| tient was able to walk with assistance and to feed herself; the 
| pains were less, and the pigmentation only remained as a few 
| flakes on the surface of the abdomen similar in appearance to 
the upper part of the 
pigmented area in the 








r drinking, is one of 
pocuparatively few that 
have occurred in this 

istrict. 

ai tory.—Mrs. T.,aged 

3, a confirmed alcoho- 

ic, was admitted into 

the medical ward of the 
hospital on February 
th, 1901, complaining 
of general weakness and 
loss of power in the 
hands and feet. She had 
been confined two 
months previously, and 
had never quite re- 
covered her strength. 

About the beginning of 
January she was seized 
with a series of convul- 
sions. She was. at- 
tended by Mr. Edward 
Skinner, who tells me 
that he believed. them 
to be uremic convul- 
sions, and that she then 
had some albuminuria; 
there was also some 
edema of the eyelids. 
The convulsions 
stopped after two days, 
pa she then com- 
menced to have pains 
in the hands and feet, 
and was obliged to take 
to bed owing to gradual 
loss of use in the limbs. 
One week later she no- 
ticed that the belly was 
becoming dark-coloured, 
and says that she is sure 
it had never been any- 
thing like this before, 
either during or after 
her pregnancies. She 
continued the same up 
to admission, when the 
following notes were 
made. 

State on Examination.—Patient is thin; has an alcoholic 
appearance. She cannot stand by herself nor can she feed 
herself. There is marked loss of power in the grip on both 
sides and in the movements of the legs. There is general 
wasting of the limb muscles but no very marked extensor 


.wasting.. There is considerable tenderness over both legs on' 


manipulation. She complains of feeling numb in both legs 
and arms; the sphincters are unaffected ; the tongue is tremu- 
lous; the urine has a specific gravity of 1o10, is acid, and 
free from albumen and sugar. There is some tendency to 
diarrhoea, the bowels acting three or four times per day ; the 
superficial skin reflexes are present; the knee-jerks are 
absent, and there is no ankle or other clonus. 





Arsenical pigmentation of abdomen. 





Skin.—Over .the abdomen there is yellowish-brown pig- 


photograph. These 
flakes could be almost 
picked off. 

Remarks. — The pa- 
tient has undoubtedly 
consumed a quantity of 
alcohol, sufficient to 
cause alcoholic neuritis, 
so that it is difficult to 
say where she obtained 
the beer from which she 
got the arsenical poison- 
ing. As regards the pig- 
mentation apart from 
the paralysis it might 
have easily passed for 
the pigmentation of 
pregnancy, chloasma 
uterinum, the colour 
being much the same as 
that form which is fre- 
quently seen on the fore- 
head or neck in preg 
nant women. Itdid not, 
however, appear until 
several weeks after con- 
finement and was absent 
in those positions where 
chloasma usually occurs. 
I have twice seen iden- 
tical abdominal pigmen- 
tation in children taking 
arsenic for long periods. 
As regards the convul- 
sions and albuminuria 
which occurred just be- 
fore the neuritis, it is 
interesting to note that 
after admission to hos- 
pital there was no fur- 
ther albuminuria. Pos- 
sibly the defective elimi- 
nation by her kidneys 
was the immediate pre- 
disposing cause of the 
arsenical poisoning, for 
‘ it seems possible that 

the albuminuria was 
connected with her previous pregnancy. 

For the notes and history of the case I am indebied to my 
clinical clerk, Mr. H. Tumber. 


PRESENTATION.—Mr. James J. Hopkins, 1L.R.C.P.L., 
L.R.C.S8.I., J.P., Medical Officer of the Castlebar Dispensary 
District, co. Mayo, was recently presented by his friends and 
colleagues with an illuminated address accompanied with a 
thoroughbred Connemara pony, a trap, and a set of richly 
mounted harness. Mr. Hopkins’s name is a household word 
in Connemara, and it has been said that the memory of his 
affability, his willing co-operation in every work that might 
in any way be of benefit to the people, together with his un- 
tiring zeal in the discharge of his duties, will long be green in 
the minds of the people of the district. 
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REVIEWS, 
SKIAGRAPHY IN INJURIES AND DISEASES OF 
BONES 


WE are reminded by two volumes published recently by 
Dr. W. B. Hopkins,’ of Philadelphia, and by Drs. C. L. 
ScuppErR and F., J. Corton,’ of Boston, of the great services 
rendered by American surgeons with regard to our know- 
ledge of the clinical features and the treatment of fractures. 
The works of Hamilton and Stimson on these injuries may 
be regarded almost as classical, and many innovations in 
treatment—extension and suspension, for instance—now 
widely adopted, were first tried and advocated in the 
United States. Both books contain able and very useful 
expositions of some of the most recent developments in 
the diagnosis and treatment of the lesions with which 
they deal. The treatise by Dr. Hopkins is put forth as a 
clinical study of fractures from a modern point of view, 
the author thinking it desirable to avoid the restatement of 
traditions which have become obsolete and the description of 
methods of treatment long ago abandoned. The book on the 
Treatment of Fractures by Dr. Scudder is a second and revised 
edition of a work originally published about a year ago with 
the main object of showing the influence of anzsthesia, anti- 
sepsis, and skiagraphy in affording greater certainty in 
diagnosis, and faveuring improved and simpler methods of 
treatment. In each volume the efforts of the author to 
impart full and practical instruction have been well assisted 
by both printer and engraver, the type being large and clear, 
and the illustrations, especially those in Dr. Scudder’s book, 
. remarkably distinct. In both works we meet with clear 
evidence of the great importance attached by modern writers 
on fractures to the use of the Roentgen rays for purposes of 
diagnosis. Both Dr. Hopkins and Dr. Scudder have of course 
made free application of this method, and skiagraphs of 
different forms of fracture are scattered profusely through 
their pages. The former author evidently looks upon 
skiagraphy when practised by experts as a useful help in 
diagnosis, and deems it unnecessary to point out the diffi- 
culties that await, in the practice of this method, less com- 
etent or less experienced interpreters than himself. Dr. 
Scudder, on the other hand, who is convinced that the use of 
the Roentgen rays has contributed much toward an accurate 
interpretation of the physical signs of fracture, has, neverthe- 
less, done good service by showing indirectly that this aid to 
diagnosis should not be implicitly trusted, and that it is ini its 
— stage of development capable of doing positive mischief. 
e has included in his treatise a chapter by Dr. E. A. 
Codman on the Roentgen ray and its relation to fractures, 
which gives important and much-needed information on this 
question. In this chapter it is pointed out that much of the 
real value of skiagraphy has been impaired by a premature 
and impulsive revelation of its uncontrolled results to the 
general public. He thinks it unfortunate that Roentgen’s 
original article, which is regarded as a model of scientific 
accuracy, was not so widely published in the first place as 
the many sensational reports and absurd illustrations that 
eee in newspapers. The unfortunate result is not only 
that it will be years before the public is freed from its first 
erroneous impression, but that during the process of en- 
lightenment much trouble will be caused both to surgeons 
and their patients. The chief cause of so much mischief, 
Dr. Codman states, is the fact that so many people ‘have 
been led to confuse a Roentgen-ray picture with a photo- 
graph, and to forget that it is but a_ shadow 
icture in which the shadow is more or less distorted. 

n many of these pictures he shows that not only may the 
bones be magnified, but also the interspace between them. 
It is very necessary to guard against erroneous conclusions 
in some injuries, especially in those about the elbow. In all 
articular injuries in young subjects, the presence of cartilage 
in different stages of ossification presents great and per- 

1A Clinical Treatise on Fractures. By William Barton Hopkins, M.D., 
Surgeon to the Pennsylvania Hospital. London: J. B. Lippincott Com- 
pany. 1900. (Roy. 8vo, pp. 268, 126 illustrations. 18s.) 

2 The Treatment of Fractures. By Charles Locke Scudder, M.D., Assistant 
in Clinical and Operative Surgery, Harvard University Medical School. 
_Assisted by Frederic J. Cotton,M.D. Second edition. London: W. B. 
Saunders and Company. 1gor. (Demy 8vo, pp. 447, 611 illustrations. 198.) 








plexing difficulties in interpretation. It is, as Dr. © 
holds, of the utmost importance that every practitioner hé 
uses this means of diagnosis should fully understand ‘he 
way in which any conclusion should be drawn from one 
these pictures. ‘‘ Though the pictures themselves are h. 
accurate as pictures of the object, they are accurate picture a 
the different parts of the object, and the reasoning of conetl 
sions drawn from them should be exact.” Further suggesti . 
of the danger likely to occur from a blind and unscientific 
confidence in skiagraphy is afforded by the report (an abstract 
of which was published in the British Mepicat Journar at 
the time of its presentation*®) of the conclusions of th 
American Surgical Association on the medico-legal relations 
of the Roentgen rays, in which it is stated that the surgeon 
should not forget the grave possibilities of misinterpretation 
as there is evidence that plates may be made that will fail to 
reveal the presence of existing fractures, or will appear to 
show a fracture that does not exist. 


Dr. Cart Beck, of Philadelphia, has also written 
Fractures.’ It is dedicated to Professor Roentgen, pe 
designed mainly to show the advances in diagnosis and treat. 
ment that have resulted from the systematic use of the x ra 
Of the advantages which have resulted from the use of the 
Roentgen rays there can be no question, but Dr. Beck, we 
think, overstates his case. That diagnosis is more certain 
with less manipulation and an absence of suffering is up- 
questioned, but those who may be considered as authorities 
of the first rank do not admit that the stafements as to the 
immense advances in treatment claimed by some are justified, 
Many of the skiagraphs in this volume are ludicrous in 


their immaturity. As an.instance Fig. 169 may be men- - 


tioned, but others are almost equally unsatisfactory. Not a 
few of the negatives have evidently been ‘“‘ touched up” to an 
extent which renders them diagrammatic. The teaching igs 
as a whole, sound and eminently practical. There are some 
curt and inadequate descriptions of important injuries, as, for 
example, fractures of the femur; there are some, as in frac. 
tures of the lower end of the radius, which are distinctly 
helpful and authoritative. In the appendix there is an excel- 
lent paragraph upon “errors of skiagraphy,” in which are 
pointed out the chief of the many difficulties that hinder a 
lucid interpretation of the photographic appearances. So far 
as treatment is concerned, the author advises the use of the 
plaster-of-paris splint wherever possible. Massage is con- 
sidered a ‘‘ splendid adjunct” tothe ‘‘ good old immobilisation 
treatment.” This work contains a certain, not inconsiderable, 
quantity of original and useful information, and is thereby 
justified of existence. The author is not quite at home with 
the English language, as is shown by the use of words which 
neither custom nor scholarship can sanction. 


The clinical Atlas’ of skiagraphy compiled by Professor von 
EISELSBERG and Dr. LupLorF contains a record of the more 
important work achieved in this department during the last 
three years in the clinic at Kinigsberg. A very wide range of 
subjects is covered. There are skiagraphs of foreign bodies in 
the cesophagus, of Murphy’s button in the large intestine, of 
hydatid, and of stone in the kidney, of foreign bodies in 
joints, of arterio-sclerosis, of disease of bones and of fractures 
and dislocations. ‘The illustrations throughout are quite 
admirable, and afford an ample proof of the enormous im- 
provements which have been effected in the process of skia- 
graphy. A stone in the ureter is shown with perfect clear- 
ness. A stone in the bladder is almost diagrammatic in its 
precision. An example of tuberculous disease of the carpus, 
metacarpus, and phalanges is as perfect as a skiagraph cap 
be. Each _— is an illustration attached to a full clinical 
history of the case; the help afforded by the x-ray poe 
in the diagnosis or treatment is stated and defined. An atlas 
of this kind is a considerable help in practice. The one dis- 
advantage attached to the use of the x rays in the first in- 

3 BRITISH MEDICAL JOURNAL 1900, VOl. i, Pp. 1215. 

4 Fractures. By Carl Beck, M.D., Visiting Surgeon to St. Mark’s 
Hospital and to the New York German Policlinic, etc. Philadelphia: 
a B. Sompcers and Company. 1900. (Royal 8vo, pp. 335, 178 illustra- 

ons. 158. 

5 Atlas klinisch wichtiger Rintgep- amme [Skiagraphic Atlas]. Von 
Professor Freiherr ae bie ieee A. Koni Poe Peng Kini 
zu Kénigeberg, und Dr. K. Ludloff, Chem. Ass. Arzt. Berlin: A. Hirsch- 





wald. 1900. (Royal 8vo, 36 plates, with letterpress, 37 tables.) 
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hat the skiagraph spoke to us in a new language, 

he D conary of that othe mn was not compiled, By 
and ful examination of skiagraphs of such high quality as 
the Loa can study the new language, and assess the value 
be the limitations of the Roentgen method. 





RectoRIAL ADDRESSES DELIVERED BEFORE THE UNIVERSITY 
or EDINBURGH, 1859-1899. Edited, with an Introduction, 
by ARCHIBALD StoparRt-WALKER, M.B., F.R.C.P.Edin. 
London : Grant Richards. 1900. (Demy 8vo, pp. 337. 

. 6d. 

Py ee ie Warxun has brought together into a compact 
olume which he has dedicated to the present Lord Rector 

af the University of Edinburgh, the Marquis of Dufferin and 
os the rectorial addresses delivered by successive Lord 
Rectors during the last forty years. Although the first 
Rector of the Edinburgh College was appointed in 1620, yet 
the office of Lord Rector as at present constituted dates only 
from the year 1858, when an Act was passed vesting the elec- 
tion in the hands of the undergraduates of the University. 
By this Act the undergraduate obtained for the first time 
dpect representation on the governing body of the University, 
the University Court. The first Lord Rector under the new 
regulations was Mr. Gladstone, who was at the time Chan- 
eellor of the Exchequer. Since 1874, at any rate, the elec- 
tions have been conducted—as we are told in the introduc- 
tion to the volume—on purely political lines, the only real 
exception being in the case of the election of Thomas Carlyle. 
The addresses printed were delivered by Mr. Gladstone, Mr. 
Carlyle, Lord Honcrieff, Sir William Stirling-Maxwell,. the 
Earl of Derby, the present Duke of Devonshire, the Earl of 
Rosebery, the late Earl of Iddesleigh, Mr. Goschen, Lord 
Robertson, and Lord Balfour of Burleigh. All are for different 
reasons of much interest, and particularly perhaps to Edin- 
burgh men ; and in spite of certain looseness of writing in 
his introduction, with what we cannot help feeling is some- 
what toe free criticism of the opinions contained in the 
addresses, Dr. Stodart-Walker has-done his work well, and 
has conferred a favour on all interested in the leaders of our 
country and in the University of Edinburgh. 





Witt1am Hunter, ANATOMIST, PHYSICIAN, OBSTETRICIAN 
(1718-1783), WITH NOTICES OF HIS FRIENDS CULLEN, SMELLIE, 
FoTHERGILL, AND BAILLIE. By R. Hinaston Fox, M.D., 
M.R.C.P. London: H. K. Lewis. 1901. (Demy 8vo, pp. 75, 
illustrated. 4s. 6d.) 

Witt1AM HunTeEr’s fame grows daily, but it does not in any 

way detract from the admiration which all pathologists must 

necessarily feel for John Hunter, his youngest brother and 
his pupil. The first part of the present work formed the 
oration delivered before the Hunterian Society in London on 

February 1oth, 1897. It is now republished with very con- 

siderable additions, and Dr. Hinaston Fox is to be con- 

gratulated very heartily on the result of his labours. He has 
| sg an accurate and scholarly account of William 
dunter, which is full of interest. It deals not only with the 
life and work of Dr, Hunter, but it shows the relation he bore 
to his contemporaries and to the great anatomical school of 
which he was the true founder. Dr. Hingston Fox has 
availed himself of all the sources of information about Hunter, 
including those which have lately become accessible by the 
generosity of Miss Hunter-Baillie. The book is illustrated 
with seven portrait prints, a chronological chart of the life 
and times of Dr. William Hunter, and a view of Long 

Calderwood, Hunter’s birthplace. All the illustrations are 

well rendered, and there is a sufficient index. 


NOTES ON BOOKS. 














RECENT correspondence in the columns of the BritisH 


Mxpican JouRNAL indicates the lamentable possibility of a 
downward competition in regard to efficiency and sufficiency 
of the vaccinal operation as practised in England, while the 
letter by the Local Government Board to a public vaccinator, 
Dr. Christmas, commented on by us some weeks ago, raises 





the fear that, under the present law, the Whitehall authorities 
will be powerless to prevent any such falling away from a 
high standard of operative procedure. In these circumstances 
Dr. Gayton has done well to reprint his pamphlet on The 
Value of Vaccination as shown by an Analysts of 10,403 Cases 
of Smail-pox (third edition, pp. 20, with table. 1s. London: 

illett and Hendry, Holloway Road, N.) Every one knows 
that the value of lessons derivable from statistics depends 
largely on the amount of statistical material. Where the 
total figures are small they cannot bear minute classification. 
and subdivision into groups, containing in some cases perhaps 
only a few units, in which a death more or less makes an 
enormous difference in results stated as paneaneneaes With 
the huge total of over 10,000 cases of small-pox Dr. Gayton is 
in no such difficulty, and his subdivisions and classifications 
are correspondingly reliable. On the important point of 
efficiency of vaccination he has been able to break up his 
cases into those with good marks and those with imperfect 
marks, and these are further grouped according tothe number 
of marks—one, two, three, and four or more, and these figures 
are stated separately for the two sexes. The total fatality 
among males and females with imperfect marks was °- 37 per 
cent., and with good marks 2.6 per cent. Among males with 
one good mark the fatality was 4.2 per cent., with two good 
marks 4 per cent., with three good marks 2.3 per cent., and 
with four good marks 1.9 9g cent. The figures in the other 
subdivisions correspond. Dr. Gayton points out that in an 
endeavour to meet anticipated objection he has made a 
separate classification of doubtful cases ‘‘ said to be vac- 
cinated, but without evidence,” so that a critic can see for 
himself the effect of adding these either to the vaccinated or 
the unvaccinated groups. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
° ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Gonal (Gonorol).—Under this fancy name a substance has 
been introduced by F. Williams and Co., 83, Upper Thames 
Street, E.C., and Wilcox, Jozeau, and Co., 49, Haymarket 
8.W., which is claimed to represent all the desirable 
constituents of sandal wood oil. Sandal wool oil consists of 
santalol (a mixture of two sesquiterpene alcohols) about 
95 percent., with esters and an aldehyde called santalal. 

e makers of gonal have, on the assumption that the alco- 
holic constituents represent the action of the drug, patented 
a process for isolating these constituents, the product being 
gonal. The process is in most respects the one usually em- 
ployed for such separations. hey have been led - to 
do this because of the variation in the oil of com- 
merce, and point to. the —— roducts which 
occur in some oils, and which cannot be satisfactorily 
removed by rectification. Oils containing such products are, 
however, rarely met with, and are obtained by inferior 
methods of preparation. Most of the oil used in this country 
is distilled in London, and is a fairly uniform substance 
whose purity is guarded by pharmacopeceial tests. In a 
pamphlet issued by the introducers of this remedy, it is 
stated that a ‘‘ well-known specialist” who has prescribed it 
in fifty cases reports as follows: ‘‘ In the treatment of urethr- 
itis in males, gonal cguneess) gave results fully equal to 
those of the pure sandal wood oil. Gonal was administered 
to patients in daily doses of from 2 to 3 grams for periods 
ranging from ten to thirty days, and the absence of any dis- 
comfort when taking gonal was particularly noticeable, a 
freedom which is obtained only when an absolutely pure oil 
is employed.” Such a preparation has much to recommend 
it from the point of view of constancy of composition, but in 
our opinion it will have to be tried more extensively before 
we can accept it as possessing all the valuable therapeutic 
properties of the oil. Gonal is a colourless liquid with the 
characteristic odour of the oil; like the oil, it is best pre- 
scribed in capsules. 
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Sidonal (Piperazine Quinate).—Quinic acid and quinates 
have lately attracted a good deal of attention in the treatment 
of gout. For many years a fruit diet has been held in popular 
esteem by sufferers from gout and other disorders arising from 
uric acid diathesis. H. Sternfeld has pointed out that in treat- 
ing such disorders the first aim should be to lessen the pro- 
duction of uric acid. It has been proved experimentally that 
the consumption of considerable quantities of fruit does 
diminish the amount of uric acid excreted. Further experi- 
ments with the several constituents of the fruits used—such 
as potassium tartrate, sugar, etc.—did not, however, produce 
any marked effect. Quinic acid, which is often present in 
fruits, was then tried, and was found to have a powerful action 
in lessening the excretion of uric acid. Quinic acid exists in 
cinchona barks to the extent of 5 to 7 per cent. in combination 
with alkaloids, and is of somewhat wide distribution in the 
vegetable kingdom. It is a crystalline substance with a strong 
acid taste, and is readily soluble in water and alcohol. On 
oxidation it yields quinone. On account of its strongly acid 
character the pure substance does not lend itself to direct 
administration. In the manufacture of sidonal advantage 
has been taken of the basic properties of piperazine to form 
the salt piperazine quinate. Sidonal is a white granular 
powder; it is very soluble in water, and the solution hasa 
pleasant slightly acid taste. The quantity which has been 

iven in most of the recorded cases is about 75 grs. daily. 

t may be prescribed in aqueous solution, or perhaps more 

conveniently in the form of tablets, of which we have a 
sample before us. Each tablet contains 73 grs. of sidonal. 
This new drug seems worthy of notice, butit has the disad- 
vantage of beingexpensive. The agentsin this country are 
Messrs. R. W. Greeff and Co., 20, Eastcheap, E.C. 


Glyceroles (‘‘ Glycerine Tinctures” ).—In the manufacture of 
glyceroles (Mackey, Mackey and Co., Limited, 175, Grange 
Road, Bermondsey, S.E.) the solvent action of glycerine has 
been employed to prepare products which are claimed to be 
of the same strength and therapeutic value as the correspond- 
ing Pharmacopeeial tinctures whilst the cost is considerably 
reduced. The solvent action of glycerine is well known, but 
sufficient results of experimental work have not yet been 
published to enable us to compare in all cases the relative value 
of a glycerine with the official menstruum. Moreover, 
the makers do not state that glycerine is the only solvent 
used to extract the drug. Obviously, then, we can only 
comment on the egg characters of the samples sub- 
mitted. The samples have been kept some time, and, with 
the exception of glycerol opii, all have shown good keeping 
qualities. The preparations are bright and elegant. A large 
number of these giyceroles are made, and the following 
examples are selected at random: Glycerol. aconiti, aurantii, 
belladonne, camph. co., hyoscyami, nucis vomice, and 
opi. 

Cocaine Periodide.—Mr. William Martindale, 10, New Caven- 
dish Street, W., forwards us a sample ofthis substance, which 
has been prepared in his laboratories by Dr. Harrison Martin- 
dale. Cocaine periodide (di-iodo-cocaine hydriodide) occurs in 
reddish-black crystals very slightly soluble in water ; it con- 
tains about 50 per cent. of iodine. When heated it is decom 
posed, yielding iodine (two atoms from each molecule) anda 
residue consisting chiefly ofcocaine hydriodide, a substance 
with similar local anesthetic properties to the hydrochloride. 
It is suggested that it may be of use in cases in which the 
combined action of cocaine and free iodine is indicated. In 
eases of obstinate vomiting, for instance, small doses of tinc- 
ture of iodine are often useful. Probably the slow elimination 
of iodine from eoeaine periodide would have the same effect, 
and the residual hydriodide would allay the irritated condition 
of the stomach. On account of its sparing solubility cocaine 
periodide is best given in the form of pills which should be 
dispensed with a neutral excipient, such as kaolin ointment. 
A sample of pills made in this way has also been received ; 
each contains } gr. cocaine periodide. 


MEDICAL AND SURGICAL APPLIANCES. 
“ Open-air” Sanatorium Chart.—Dr. J. M. Barsovr, of 
the Swiss Villa Sanatorium, Swanage, has devised a combined 


temperature and weight chart for use chiefly in open-air sana- 
toria. Its chief feature is the utilisation of the temperature 








‘“‘ fifths” to serve as the units (pounds) in i 

Below the temperature and wolatts pada prt os 9. 
ing the amount, character, and presence or absence of baci . 
in the sputum, details of prominent symptoms such as ili 
diarrhea, and hemoptysis, as well as notes of the har ugh, 
action of the bowels. It gives a very ready means of con 
ing the progress of the case, so that the main features. m _ 
be seen at a glance. There is, perhaps, a little more deta 
than may wisely be left open to peepersion by a patient vos 


progress may not be uninterruptedly favourable. 








GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desi 
remind members of the profession engaged in renee 2 
the advancement of medicine and the allied sciences that 
it is prepared to receive applications for grants in aid of 
such research. Applications for sums to be granted at th 
next annual meeting must include details of the precise 
character and objects of the research which is proposed, and 
— be ~——. on = oy J — 15th in writing addressed to 
e General Secretary, at the office of the Associati 
stone, W.c. ays ee a 
eports of work done by the assistance of the Asgociati 
grants belong to the Association. “ae 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association ig pre. 
pared to receive applications for one Research Scholars ip 
which is vacant, of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council for another 
year. 

THE ‘‘ ERNEST HArt MEMORIAL SCHOLARSHIP.” 

The Council is also prepared to receive applications for a 
Scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. 

Applications must be sent in writing on or before June 15th 
stating the particulars cf the intended research, qualification, 
and work done. , 

Forms of application for the Scholarships can be obtained 
from the General Secretary. 

FRANCIS FowKE, General Secretary. 

429, Strand, May 14th, 1901. 





MEMORIAL TO THE LATE DR. ARCHEBALD 
HAMILTON JACOB. 


Tue subscription list closes on Thursday, June 2oth. Amount 
already acknowledged, £372 Jos. 
s 


. & 438. 4. 
W. R. Hamilton + o10 o Professor R, Anderson .. o10 6 
J. 8S. Jefferson ... - oro 6 G.Orr ... ee: ie w. O10 6 
J. B. Mackay ... Bas - rt rt o G.H. Russell ... aa ose ee 
J.O. Martin... ase - 1 1 0 Colonel W. Y. Jacob... ws 1I10 


Honorary Treasurers: Sir Charles Cameron, C.B., 51, 
Pembroke Road, Dublin, and L. H. Ormsby, V.P.R.C.S., 92, 


Merrion Square W., Dublin. 








Tue Jupiter DINNER OF THE [sLINGTon Meptcat Soctety. 
—The Islington Medical Society held their Jubilee Dinner at 
the Criterion Restaurant on Wednesday, June sth, Dr. James 
G. Glover being in the chair.  Aiter the loyal toasts 
Dr. Lough proposed ‘The Services,” and coupled with 
the toast the names of Inspector-General Grant, R.N., 
and Mr. James Cantlie, Sir John Glover proposed 
‘‘The Houses of Parliament,” to which Sir Albert Rollit, 
M.P., and Mr. Thomas Louch, M.P., replied. The Chairman 
in proposing the toast of the evening, referred to the uses of 
such a Society as that which had met together, and to the 
bond of union which an association of that sort helped to 
create in the medical profession. Dr. Alexander Morison 
proposed ‘The Guests,” and referred in eulogistic terms to 
his old teacher, Sir William Turner, upon whom had fallen 
the mantle of Monroe and Goodsir as Professor of Anatomy 
in the University of Edinburgh. Sir William Turner, the 
Very Rev. the Dean of Peterborough, and Dr. Bruce of Ding- 
wall, suitably acknowledged the toast. The toast of ‘The 


Chairman ” was given by Dr. Sansom. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1901. 
NOTES. 


mer Session, the seventy-first, of the General 
Monet Council was opened on Tuesday last, when, after the 
‘troduction of two new members, Dr. Norman Moore, repre- 
von the Royal College of Physicians of London, and Sir 
0 n Williams, Bart., nominated by the Crown, the Presi- 
dent delivered the customary address. 


resident’s Address, though it enumerated a good 
Pie fiioes of interest, did not discuss any of them 
in much detail. It may be gathered, however, that there is 
small prospect of making progress with any of those measures 
which it has been proposed to place before Parliament, and 
the management of which appears to have been very much 
left in the President’s hands. Of the Medical and Dental 
Companies Bills we iearn that drafts have been prepared, 
approved by the Committee, and submitted to the Lord 
: ‘ancellor, who has replied that he will give them his con- 
sideration. Thus this legislation isin alessadvanced state than 
it appeared to beata corresponding period last year, and it can 
hardly be expected, even if the Lord Chancelior should view 
it with favour, that it can become law this session. The Dis- 
ciplinary Bill is no more forward ; Sir R. C. Jebb promised to 
take charge of it again, but he has hitherto been unable to 
take any active part in parliamentary business this session 
owing to illness, and the chance of a private member obtain- 
ing a hearing for it this year is now very remote. The subject 
of death certification has been brought before Mr. Walter 
Long, who has promised to look into it, and that is all, so that 
the Council cannot be congratulated on having scored any 
success in the direction of legislation. The President's 
address concluded with an exhortation to use all reasonable 
speed in the transaction of the business of the session, which 
he hoped might be concluded in a week. But it sounded 
rather odd to hear this highly proper appeal, which might 
have been made on general and higher grounds, based upon 
the anxiety of the Scottish members, and also more especi- 
ally of the President and the Treasurer (who had been dele- 
gated to represent the Council) to be present at the centenary 
celebrations of the Glasgow University. 


The Tables furnished by the Examining Bodies led to the 
now customary motion to refer them to the Examining Com- 
mittee, which was not carried. It is open of course for any 
one to study the tables and get out what results he can, but 
the repugnance of the Education or Examination Gommittee 
to touch them is a little unaccountable. Surely it would be 
a matter of interest and profit to the Council to learn, for 
example, whether the proportion of rejections to passes was 
stationary, was increasing, or was falling, and if the same pro- 
cess was going on generally or differed in the case of various 
qualifying bodies. It was further pointed out that in certain 
respects the tables were not uniform and that, for instance, 
the return made by the English Society of Apothecaries was 
80 expressed that it was not possible to discover upon how 
many persons that qualification was actually conferred. A 
further question brought into prominence the fact that the 
Fellowship of the Royal College of Surgeons of Edinburgh was 
conferred after a single examination, which appeared not to 
include anatomy or subjects other than surgery. Among the 
tables was also one headed “ Table showing the Number of 
Exceptional Cases that occurred during 1900, in regard to 


‘length of course of professional study, together with 


a statement _of the action taken thereon by the 
several licensing bodies.” This table occupied pp. 20 
and 21 of the programme of business and showed a row 
of o's in the column headed ‘‘ No. of Cases” and a complete 
blank in that headed ‘Action stated to have been Taken 
Thereon.” Mr. Horsley maintained that the return was a 
‘ 


farce, because inthe report by the Registrar on exemptions 
granted by the medical authorities in any part of their exami- 
nations, it was to be seen that the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
granted exceptions in regard to length of course of professional 
studies in an a of no fewer than over 150 casesduring the 
years 1897,1898, and 1899. Dr. MacAlister’s defence of the pro- 
posal to retain this return was apparently that otherwise the 
series of returns would be marred and that it should be kept 
asa matter of history, and so it was, though as the report on 
exemptions was also placed on the minutes the corrective will 
be at the hand of any future historian of the Council. But 
the incident may convey some idea of the bewilderment into 
which the contemporary chronicler of the Council’s proceed- 
ings is apt to fall. 


The Memorial submitted by Medical Practitioners of 
Glasgow and the West of Scotland upon the subject of the 
employment of unqualified dispensers in open surgeries was, 
in accordance with the Standing Orders, considered by the 
Executive Committee, which obtained a legal opinion upon 
it. This was to the effect that, as a case was sub judice, and as 
the memorial did not contain further facts or evidence rele- 
vant to the case in its present stage, it could not with pro- 
priety be received at this juncture. It was explained that it 
was perfectly open to the gentleman whose case was to come up 
for decision to bring forward and or all of the considerations 
which might tend to diminish the gravity of his offence, that 
he or his representatives were the proper persons to do so, 
and that no one else could be permitted to intervene at this 
juncture. The recommendation of the Executive Committee 
was accepted, but under protest from Dr. Bruce and Sir William 
Thomson, the latter urging that the Council, being a body 
representative of the profession, could under no circum- 
stances refuse a hearing to any material number of its 
members. An argument which is understood:to have 
had weight with many members of the Council was that, 
while this particular memorial has partly for its object, 
to all appearance, the mitigation of the sentence in a par- 
ticular case, on another occasion a memorial in the contrary 
sense might be submitted; and if one were to be received, 
then the other could not be refused, though its reception 
would be manifestly improper. On Wednesday Dr. J. M. 
Thomson, whose case was that referred to above, attended. 
He disclaimed any connection with the memorial and it was 
stated on his behalf that he now employed a duly-qualified 
dispenser. He promised to continue this course and the 
Council decided to accept his explanation, but the President, 
speaking in its name, said that the offence was grave, and 
formed a danger to the public. The question of receiving the 
deputation was then again raised by Mr. George Brown, but 
decided in the negative mainly on the ground that it must 
necessarily touch on matters which might subsequently come 
before the Council for judicial decision. 


The Extension to Italy of Part II of the Medical Act of 
1886 by an Order of the Privy Council, upon which we com- 
mented in March last, was formally communicated to the 
Council in a report from the Executive Committee, which 
also contained the information that an application for 
registration under the clauses had been received from an 
Italian graduate of the University of Turin. No further 
light was thrown upon the reasons which induced the Privy : 
Council to take action at the particular time it did. A question 
from Mr. Horsley elicited the fact that the President was in 
possession of no information, while it was pointed out by 
Mr. Tomes that at the time when the Order in Council was 
made no new legislation had been adopted by the Italian 
Chamber, nor, indeed, did it appear that any such legisla- 
tion was imminent. Mr. Tomes argued that the Order must 
therefore be regarded as having been made under the terms 
of the old law, which has been in operation for many years in 
Italy. A further inquiry by Sir John Tuke—whether the reso- 
lutions of the General Medical Council in respect of communi- 
cating their views to the Privy Council had been fully carried 
out—met with a somewhat inconclusive or at least involved 
answer,asit necessitated some little search through the minutes. 
The matter was again raised.on a report from the Education 
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Committee, pointing out that the documents before it were 
not sufficient to enable it to form an opinion as to whether 
the particular medical diploma submitted for registration 
furnished, in the words of the Act, ‘‘a sufficient guarantee of 
the possession of the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery.” 
Moreover, the Committee pointed out that similar applica- 
tions from A wares and licentiates from other Italian 
Faculties might be received. The opinion was therefore ex- 
pressed that the Privy Council should be requested to pro- 
cure authenticated copies of the regulations under which 
diplomas are granted by the several Universities and Faculties 
of Italy, together with any further information which might 
enable the Council to fulfil its statutory duties. On Wednes- 
day the Council considered the question of the extension of 
Part II to Malta, and reported in favour thereof subject to 
the pooveeo that the requirement from practitioners otherwise 
eligible for registration of one year’s hospital practice should 
be abrogated. 


The Gonference with Representatives of the Friendl 
Societies, held by a Committee of the British Medica 
Association last February, was reported to the Council, and 
in penponae toa request from the Council of the Association 
that the General Medical Council should receive a deputation, 
it was arranged that the Medical Aid Associations Committee 
should receive the proposed deputation at an early date, so 
that a report might be presented during the present session of 
the Council. 


The Disciplinary Gases which occupied most of Wednes- 
day’s session were chiefly matters adjourned from last session. 
Dr. Irvine, whose relation to the Birmingham Consultative 
Medical and Surgical Institution had thus been investigated, 
was called upon to attend in order that the final declaration 
of the Council upon his case might be given. He did not 
attend, but sent a letter stating that he had severed his 
connection with the institution. The Solicitor to the Council 
read part of a correspondence in which Dr. Irvine expressed 
regret that he was unable to attend, though a portion of the 
correspondence, being marked personal and private, cculd not 
be disclosed. The Council thereon decided to postpone the 
decision till Saturday, June 8th, when Dr. Irvine has again 
been summoned to attend. Dr. Allen, of Shotley Bridge, 
Durham, appeared to answer the charge heard during the 
winter session that he had given two death certificates in the 
case of persons whom he had not only not seen professionally, 
but who had been to his knowledge attended by an unqualified 
assistant. Evidence was now offered that since his appearance 
before the Council he had not employed any unqualified assis- 
tant, and he expressed regret. The charge had on the former 
occasion been found proved, but the Council, after deliberation 
én camera, did not pms to the infliction of any penalty. 
The last cases heard were those of three dentists of Notting- 
ham, who had been summoned to appear at the instance of 
the London and Counties Medical Protection Society. In 
accordance with the Dentists Act the facts had been found b 
the Dental Committee, and the Council decided that enoug 
was before it in the findings of this Committee, so that 
neither complainants nor defendants were heard. In all three 
cases the defendants had given an undertaking to discontinue 
the objectionable advertisements, and their nameswere not 
ordered to be removed from the Dentists’ Register. In this 
course of action the Council was probably well ad- 
vised, for many such cases could be found, and the warning 
notice was circulated comparativelyrecently. But it is to be 
hoped that this leniency may not be misinterpreted, as it is 
not to be assumed that the Council will extend the like 
leniency to any cases that may hereafter come before it. These 
three dentists had obtained admission to the Dentists’ Register 
as having been in practice prior to the passing of the Dentists 
Act in 1878. 


On Thursday the chief business before the Council 
was the consideration of reports of the Executive Com- 
mittee on recognised scientific institutions and on the 
attitude of the Royal Colleges in London on _ this 
subject, but we are compelled to defer the publica- 


’ tion of our report of these proceedings until next week. 








. —— 
REPORT OF PROCEEDINGS, 
Tuesday, June 4th. 
Sir WitL1AM Turner, K.C.B., in the Chair 
THE seventy-first session of the General Medical Council 


commenced at the Council Chamber, 0: Wag 
Tuesday, June 4th, at 2 p.m. » Oxiord Street, on 


The R anne fal neti 

e REGISTRAR rea e official notifications of the j 
ments as members of the General Council Fs 
Norman Moore (in succession to Sir Dyce Duckworth) and 
Sir John Williams, Bart., M.D. (in succession to Mr Teal 
Dr. Norman Moore was introduced to the Council ¢). 
Dr. MacAlister, and Sir John Williams, Bart, M.D by 
introduced by Dr. Glover. *» Wag 


PRESIDENT’s ADDRESS. 
The PRESIDENT then delivered the following addregg: 


The Death of the Queen. 

GENTLEMEN,—I cannot open the business of the session 
without referring to the national loss sustained by the death 
of the venerable Lady and illustrious Sovereign who for 
wards of sixty years ruled over the destinies of the British 
Empire. Occurring in the early weeks of the year, it was 
thought by the Executive Committee, when it met jp 
February, that as the General Medical Council would not be 
in session for a considerable time, an Address of condolence 
to the King on the death of our late Queen Victoria, and of 
congratulation to His Majesty King Edward on his accession 
to the Throne should be at once prepared and presented on 
behalf of the General Medical Council. This was accord. 
ingly done, and the Address was forwarded through the 
Home Secretary. A letter of acknowledgment conveying 
the thanks of His Majesty in reply has been received. 


Retirement of Mr. Teale and Sir Dyce Duckworth. 

Since our last meeting two highly-valued colleagues, whose 
period of service expired in the month of May, have not 
sought for reappointment, and the Council has lost the 
benefit of their knowledge and experience. Mr. Teale 
apart from his personal qualifications, may almost be re arded 
as having a hereditary claim to a seat at our Council Board. 
His father was one of the original members of the Council 
appointed by Her Majesty, and, as the minutes show, took 
an active share in organising the business arrangements and 
the duties of the Ceemaatiioes in the early years of the 
Council’s existence. Our late colleague was appointed one 
of the nominees of the Crown in 1876, and ranked next to 
myself in seniority of membership. The memory of his 
work amongst us is so recent that I scarcely require to 
recall to you the soundness of his judgment, the con- 
scientious. care with which he transacted all the business 
entrusted to him, and the charm of his personal character. 
He carries with him our best wishes for his continued health 
and prosperity. 

Sir Dyce Duckworth has represented the Royal College of 
Physicians of London since 1886. His business ability and 
his high conception of professional conduct were soon 
recognised by the Council, and he was appointed to some 
of the most important offices at our disposal. He has acted 
as one of our Treasurers, as a member of the Executive and 
other Committees, and as Chairman of the Examination Com- 
mittee. He leaves us to undertake the responsible duties 
attached to the office of a Censor of his College. : 

The Crown has appointed as successor to Mr. Teale, Sir 
John Williams, Bart., and in his person, as in that of his 

redecessor, the late Dr. Matthews Duncan, proper acknow- 
lodguet has been given to the branch of the profession, of 
which he is so distinguished a member, being represented on 
the Council. The Royal College of Physicians has appointed 
in succession to Sir Dyce Duckworth, Dr. Norman Moore, 
who has long taken an active and influential part in medical 
education in London, in connection with the college of which 


he is a Fellow. 
Death Certification. 
During the recess, several subjects of importance have 
engaged my attention. In the month of February, I requested 
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z iew with Mr. Walter Long, the President of the 
sell Government Board, so that the deputation appointed 

time ago by the Council to represent the inadequacy of 
some resent system of granting death certificates, might sub- 
the Pre views of the Council on this matter. Sir Dyce Duck- 
po and Dr. Glover accompanied me, and our statements 
bi the defects in the present law and the necessity of its 
pe endment were attentively listened to. Mr. Long admitted 
the force of our observations, and told us that he would give 
his careful consideration to the whole question. 


The Companies Bill. t 

About the same time I convened a meeting of the Com- 
mittee appointed to consider the drafting of a Bill to prevent 
companies from practising medicine, and another Bill to 

revent the practice of dentistry by companies. The Com- 
mittee with the assistance. of the Council’s legal advisers 
drafted two measures which seemed to them to meet the re- 

nirements of each case. I was asked to consult with persons 
of influence as to the best mode of having the Bills brought 
pefore Parliament. Acting on the advice which I received, I 
forwarded copies to the Lord Chancellor, with the request 
that his lordship would present them to the House of Lords. 
In reply his secretary informed me that the Bills would have 
the Lord Chancellor’s careful consideration. 


The Penal and Disciplinary Bill. ’ 

Early in the Parliamentary session I asked Sir Richard Jebb, 
who introduced last year into the House of Commons the 
Penal and Disciplinary Bill promoted by the Council, if he 
would again take charge of the measure, and he kindly 
acceded to my request. It must, however, be obvious to all 
of us, from the state of Parliamentary business, that there is 
little, if any, probability of private members obtaining for 
their Bills a place in the Statute Book during the present 


sitting. Pee 
Reciprocity. 

The Council will recollect that a year ago the Privy Council 
intimated that at the proper time they would be prepared to 
advise His Majesty to apply Part II. of the Medical Act, 1886, 
toItaly. In March of the present year we received from the 
Clerk to the Privy Council a letter to inform us that His 
Majesty in Council had ordered, directed, and declared that 
the second part of the Medical Act, 1886, shall be deemed to 
apply tothe Kingdom ofItaly. __ ; 

arly inthe year a communication was received from the 
Privy Council on the subject of the extension of Part II. 
of the Medical Act to Malta. I brought the communication 
before the Executive Committee in February, who directed 
thatit and the accompanying documents should be remitted 
for report to the Education Committee, In consequence ofa 
further letter from the Lord President of the Council, in which 
we were told that the Colonial Office were pressing His Grace 
for an early decision on the application of the Maltese 
Government, I consulted the Chairman of the Business Com- 
mittee, and it was arranged that I should supply the Privy 
Council with a copy of the Draft Report which had been pre- 
ared for the Education Committee. In presenting the 
Draft Report I pointed out that the Education Committee 
had not yet formally approved of it, and that it had not been 
submitted to the Council. The Committee will during the 
present session present their report on this subject. 


Medical Act Extension Bill. 

As a result of the important services rendered to the 
Empire by our Colonies in the war in South Africa, and of the 
War Office having been unable to accept the professional ser- 
vices of surgeons of high standing in Canada who had volun- 
teered, on the ground that it was contrary to the Medical Act 
of 1858 to permit a surgeon with Colonial qualifications to 
attend professionally to British troops, a Bill to remove this 
disqualification, entitled Medical Act (1858) Extension Bill, 


. was introduced by General Laurie into the House of Com- 


mons, and was ordered to be printed on February 22nd. The 
Bill proposes that there shall be added to Schedule A of the 
Act of 1858 a paragraph, to —_ that the provisions of the 
Medical Act shall apply toa Doctor, or Bachelor, or Licentiate 
of Medicine, or Master in Surgery, of any university or 
medical school in the Empire at which the education and ex- 








amination are regarded by the General Medical Council as 
equivalent to those demanded from candidates for the 
diplomas of the bodies in the United Kingdom specified in 
that schedule. A copy of this Bill was transmitted by the 
Lord President at the end of February to the office for the 
information of the Council, and for any remarks they may 
desire to offer. 

In view of the delay which would necessarily be experienced 
before the Council could meet, I prepared and forwarded a 
Memorandum on the Bill in which I pointed out that Part IT 
of the Medical Act, 1886, subject to the issue of an Order by 
the King in Council, provided machinery for the registra- 
tion of qualifications obtained in a Colony or British posses- 
sion which, in the judgment of the General Medical Council, 
could be recognised as furnishing a sufficient guarantee of 
the possession of the requisite knowledge and skill for the 
efficient practice of the profession, and that this privilege 
was dependent on the Colony granting in return privileges of 
practice to Britis .egistered practitioners, as to His Majesty 
may seem just. The Medical Act Extension Bill, however, 
did not propose toconfer such privileges of practice in the 
Colonies on the registered practitioners of the United King- 
dom, and although the memorandum by the promoter in ex- 
planation of the Bill seemed to imply that its only object was 
to enable colonial practitioners to be admitted to the naval, 
military, and civil services of the Crown, the enacting clause 
would have put them for all purposes of practice on the same 
footing as those who hold qualifications from the bodies speci- 
fied in Schedule A of the Act of 1858. 


Applications by the University of Birmingham. 

The University of Birmingham has applied to the Council] 
to have the Diploma in Public Health issued by the Univer- 
sity accepted by the Council as a registrable qualification. 
Section xx1 of the Medical Act (1886) requires that diplomas in 
Public Health are not to be registered until the Privy Council 
or the General Medical Council are satisfied that they deserve 
recognition. In accordance with a resolution of the Council, 
the application of the University, and the accompanying 
regulations and examination papers have been under the 
consideration of the Executive Committee, who has asked 
the Public Health Committee to report to the Council on the 
matter during the present session. 

The University of Birmingham has also applied to the 
Council to approve and register under the Dentists Act 
degrees in Dentistry granted by the University. It is pro- 
ne that the degrees are only to be conferred on those who 

ave previously obtained a licence in Dental Surgery from a 
qualifying body. The Executive Committee, in view of the 
provisions of Section 1 (6) of the Dentists Act (1878), has 
referred the application to the Dental Education and Exami- 
nation Committee for a report on the standard of knowledge 
to be required for the proposed degree. 


The Medical Profession and the Friendly Societies. 

The question of the relations between the medical pro- 
fession and the Friendly Societies, which has irom time to 
time been before the Council, and to establish harmony 
between which the Council has proposed the formation of a 
Board of Conciliation, will be raised in connection with a 
letter which we have received from the General Secretary of 
the British Medical Association enclosing the following reso- 
lution passed by his Council : 

That this Council reports to the “General “Medical {Council the result 

their conference with the friendly ‘soc?eties, and asks that the Genera) 
Medical Council receive a deputation. 
The letter from the Secretary of the British Medical Associa 
tion has been placed on the Programme of Business for con- 
sideration to-day, when the Council will probably think it 
convenient to put the deputationinto communication with the 
Council’s Committee on Medical Aid Associations, a pro- 
cedure which has previously been followed with regard to a 
deputation representing the British Medical Association as 
well as with one from the Friendly Societies. 


The Royal Colleges in London. 
Letters have been received from the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of 
England, enclosing their revised regulations for the examina- 
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tions of the Conjoint Board formed by these Colleges, and inti- 

mating that they can no longer require the registration of 

students by the General Medical Council as a condition of 

admission to examination for their respective diplomas. 
Visitations. 

A commencement has been made in the inspection and 
visitation of the Final Examinations of the Scottish Corpora- 
tions and Irish Universities ordered by the Council to be con- 
ducted during the present year. Sir George Duffey and Dr. 
Payne were pesaank oh the April examination of the Scottish 
Conjoint Board in Edinburgh, and will, later in the year, 
attend the corresponding examination in Glasgow. Mr. 
Bryant has just returned from visiting, in conjunction with 
our Inspector, Sir George Duffey, the Final Examination of 
the University of Dublin. Reports on these examinations 
will be presented to the Council at the November meeting. 
Reports by our Inspector, Dr. Herringham, on the January 
and April examinations of the Apothecaries’ Hall, Dublin, 
will be brought before you by the Examination Committee. 


The Pharmacopeia Committee. 
The Chairman of the Pharmacopeia Committee will pre- 
sent, on behalf of his Committee, a report on questions 
which have arisen during the recess. 


The Finances of the Council. 

A month ago the report by the accountant, Mr. Frere, on 
the finances of the Council, passed in response to a 
resolution or the Council passed at the November meeting, 
was circulated amongst you. At the request of Dr. Bruce, I 
have had printed and circulated a statement which he has 
framed on the report of Mr. Frere, with special reference to 
the mode of lessening the expenses of the Council. I[ hope 
that both the report and statement will be carefully read 
before the discussion on this subject takes place. 


Opinions of Counsel. 

I have also circulated a report prepared by myself on the 
Council’s resolution regarding the printing of the opinions of 
counsel, given at the request of the Council. I propose to 
submit this report for your consideration to-day. 


Reports of Committees. 

We ‘may expect reports from committees in addition to 
those to which I have just referred, and to give time for their 
preparation, and to assist, let us hope, in shortening our 
sitting, we have arranged for the penal business to commence 
a day sooner than has been customary. I trust that we may 
dispose of this business on Wednesday and Thursday, the 
days on which the parties have been cited to appear. 


The Duration of the Session. 

In conclusion, gentlemen, permit me to state that on Wed- 
nesday, June 12th, an important function is to commence at 
the University of Glasgow, namely, the celebration of its 
ninth Jubilee. As the function has an especial interest to 
the Scottish members of the Council, several of whom, as 
well as other members of the Council, desire to be present, 
and as in nag beg to a communication from the University 
of Glasgow that the Council should send delegates to take 
part in the celebration, the President and Senior Treasurer 
were asked by the Executive Committee to be the delegates 
and to present the congratulations of the Council, I would 
express the hope that the Council may be able to com- 
plete the business on our Programme on or even earlier 
than Tuesday, June 11th, so that the Treasurer and I may be 
in Glasgow to take our place when the addresses from public 
bodies are being presented. 


F VoTE oF THANKS. ' 
+ Dr. MacAListER moved and Mr. Bryant seconded : 


That the President be thanked for his address,‘and that he be requested 


to allow it to be entered on the minutes. 

—t was carried unanimously, the President giving his con- 
sent. 

Business COMMITTEE. 

Dr. PAYNE moved and Dr. PETTIGREW seconded, and it was 
carried unanimously, 

That the Business Committee should ‘consist of Dr. MacAlister (Chair- 
man), Mr. Bryant, Dr. Bruce, and Sir Christopher Nixon. 





————= 


ae z spams, Pood H. M. tHE Kina, 

e Executive Committee reported the ter 
dutiful address to the King saneet by the President Treasand 
and Chairman of the Business Committee ex ressing sym 

on the occasion of the lamented death of Her late Maen’ 
Queen Victoria and congratulations on His Majesty's Pi 
sion to the Throne. The address had been acknowledged 
the King through the Home Secretary. by 


— ‘ pl 2 ” naener. 
address of congratulation to the Universit 
on the celebration of its 450th anniversary was adopt ae 


a range eve a TABLES. 

e following yearly tables for 1900 were presented : 

(a) Table showing results of Professional Medical zamies 
tions during 1900. 

(> Table showing results of Professional Examinations for 
qualifications in Sanitary Science, Public Health, or State 
Medicine during 1900. 

(c) Table showing results of Professional Dental Examing. 
tions during 1900. 

(d) Table showing results of Preliminary Examinations 
during 1900. 

(e) Table showing exceptional cases in regard to length of 
course of study during 1900. 

(t) Table showing results of competition held on February 
4th, 1901, for commissions in the Medical Staff of the Royal 


avy. 

(g) Table showing results of competition held in Feb 
1901, for commissions in the Medical Staff of the Army, 

Dr. GLovER called attention to the returns as to the exam. 
inations for the Fellowship of the Royal Colleges of Surgeons 
of England, Edinburgh, and Ireland somecinele The Royal 
College of Surgeons of England showed a large proportion of 
rejections in the first examination, but with regard to the 
Colleges in Edinburgh and Dublin no figures were given, ex- 
cept as to the final examination ; in the case of the Irish Col- 
lege all of the candidates had passed this examination. 

Dr. Heron Watson explained that in the case of the 
Scottish College of Surgeons the first part of the examination 
consisted in having obtained the licence of the College; the 
rest of the examination covered the whole of those subjects 
specially obtained in connection with the Fellowship, and on 
that there was a return. 

Mr. Bauu observed with regard to the Irish College that 
there was a preliminary examination for the Fellowship, and 
he could only suppose the details had been omitted by 
accident. . 

The PRESIDENT desired the omission to be pointed out to 
the College. 

Mr. Victor Horstey wished to know if it was any use for 
Table E, which professed to show the exceptional cases in re- 
gard to the length of the course of study, appearing any longer 
on the minutes. That table was meant to give an account of 
the action taken by the various institutions, but as it appen 
now it merely showed that there were noexceptions. It was 
thus a farce, and had been for the last ten years. He moved 
as an amendment that Table E should not appear on the 
minutes. a 

Dr. MacA.isTER thought it better to keep it in as a matter 
of history ; it was probably the last time it would occur. 

Mr. GEorGE Brown seconded the amendment, as he was of 
opinion that the return was useless as presented. 

After some further discussion the amendment was put, 
when 8 voted for and 11 against. 

On the motion of Dr. HERON Watson the names and num- 
bers were taken. , 

It'was resolved to thank the Director-General of the Medical 
Department of the Royal Navy and the Army Medical Service 
for Tables F and G. 

Dr. Bruce moved that all the tables should be referred to 
the Examination Committee for their consideration. This 
was seconded by Sir HucH BEEVorR. 

The PRESIDENT suggested the addition of the words “ and 
report,” which Dr. Bruce agreed to. : 

r. Victor Horsey asked Dr. Bruce to add the words “ and 
correction.” , 
Replying to Dr. Heron Watson, Dr. Bruce stated that his 
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tion was in no way an amendment to the motion which 
had just been adopted. | a tat h dt 
Sir HucH BEEVOR explained that he was prepared to second 
otion without the suggested addition, because what had 
the = Jace showed that it was a matter which should come 
bere he Committee, and his desire was that it should be 
ed to them in the future, but not for them to report 


UpCn Ht RESIDENT pointed out that the tables had already 

peen presented to the Council, and were on the minutes. 

Dr. Bruce highly approved of their being received by the 
Council, but he thought there was nothing wrong in their 
being sent to the Examination Committee first in the future. 

Mr. Bryant observed that precisely the same motion was 

assed last session. In course of time these tables might be 
useful ; but to send them to the Examination Committee was 

aste of time. He would rather those gentlemen interested 
should devote their attention to the tables and bring up any- 
thing which they considered valuable than that they should 
pe referred on what he might call a fishing inquiry. 

Sir CHRISTOPHER Nixon pointed out that the statement 
that the tables were inaccurate had not been denied, which 
was a reason for sending them to the Examination Committee 
for correction. Fie ; 

The PRESIDENT then put the original resolution : 

That the tables mentioned in paragraph 7 of this day's programme, 
subparagraphs a to 9, be referred to the Examination Committee for their 
consideration. 

Thirteen voted for and 14 against, and it was lost. 

At the request of Mr. Geo. Brown the names and numbers 
were taken down. 


MEMORIAL FROM MEDICAL PRACTITIONERS IN THE WEST 

oF SCOTLAND. 

The following report by the Executive Committee on a 
Memorial from certain medical practitioners in the West of 
Scotland was submitted : 

The Executive Committee have, in accordance with Standing Order VII, 
16, examined a Memorial from certain Medical Practitioners of Glasgow 
and the West of Scotland. 

It contains arguments of a general kind bearing upon a particular 
adjourned case now before the Council, and does not purport to convey 
further facts and evidence relevant to the present stage of these judicial 
proceedings. The Committee, after consultation with the legal advisers, 
are of opinion that the Memorial should not in the present circumstances 
be received by the Council. 

Dr. MacALIsTER moved : 

That this report be received, entered on the minutes, and approved. 
He referred the Council to Standing Order 16, under which it 
originated. It was a memorial signed by a very large number 
of gentlemen, and it fell to the Executive Committee to 
examine it carefully, and advise the Council upon it. They 
had been advised legally that it was not in any sense desir- 

able that this petition, which dealt with the general question, 
should be taken up by the Council until the case to which it 
had reference had been finally decided. 

Dr. HERON WATSON seconded. 

Dr. Bruce did not desire to argue against a motion 
eevee by the legal advisers, but he wished to protest. He 
thought it highly inexpedient that the Council should shut 
its door against such an influential deputation. 

_Mr. GrorGE Brown considered the memorial of very con- 
siderable importance, and that it should not be thrown away 
in the manner proposed. He thought the Council should 
deal with the case first, and then consider whether it should 
not receive the memorialists as a deputation later on. 

Sir Joun TuxkeE did not know what he was asked to vote for. 

Dr. MacALisTeR explained that all the Executive Com- 
mittee recommended was that the memorial should not, in 
the present circumstances, be received by the Council; they 
dealt with no other question. 

Dr. GLovErR begged leave to say that to the general body of 
practitioners this was a burning question apart from the 
facts of the case, because the rights and duties of medical 


. practitioners was a very important matter. 


Sir Wa. THomson inquired if it was not possible to post- 
pone the matters because he concurred in the views expressed 
by Dr. Glover and Mr. Brown. It seemed to hima bold way 
of getting rid of a memorial signed by a considerable body of 

ractitioners who desired to lay their case before the Council. 
hether he agreed with the case was another matter, but he 





wanted to hear it made. They asked, as they had a right to 
ask, to be allowed to state their views to the Council on a 
general principle. The resolution as it stood practicall 
said to these gentlemen that the General Medical Counci 
would not listen to them. He did not wish to hear them 
before the Council had settled the question which was 
coming up for consideration ; but these gentlemen had the 
right, if they had a case ‘to make, to make it, and the 
Council should treat them with as much courtesy and con- 
sideration as possible. 

Dr. HErRon Warson called attention to the fact that the 
Council was simply asked to act in accordance with the 
Standing Orders, and that all the motion said was that they 
should be carried out. Dr. MacAlister, as the mouthpiece of 
the Executive Committee, had said that the memorial was 
out of order as the matter was sub judice. 

Sir CHRISTOPHER NIXON, in reference to what Sir William 
Thomson had said, pointed out that it would be extremely 
inopportune to discuss the memorial until judgment had been 
given upon the — case to which the memorialists 
referred. The gentleman who was to appear for judgment 
would have an os mp either by himself or by his 
counsel, of putting forward all the arguments adduced by the 
memorialists. 

The motion was then put and agreed to. 

At the request of Dr. Heron Watson the names and 
numbers were taken down, when 25 voted for and 2 against. 


THE MEDICAL PROFESSION AND THE FRIENDLY SOCIETIES. 

Dr. MAcALISTER moved, and Dr. GLOVER secondéd : 

That the following communication, remitted to the General Medieal 
Council by the Executive Committee from the British Medical Associa- 
tion, in regard to the question of a proposed Conciliation Board, be 
received and entered on the minutes. 

British Medical Association, 
General Secretary’s Office, 
429, Strand, London, W.C., 
May 2oth, rgor. 

Dear Sir,—At a meeting of the Council, held on the 17th ult.. a resolu- 
tion was poses upon the report of the Committee appointed to confer 
with the Friendly Societies upon the question of a proposed Conciliation 


oard. 

I shall be glad to hear from you when it will be convenient for the 
General Medical Council to receive a deputation. 

Iam, yours faithfully, 
FRANCIS FOWKE, 

The Registrar, General Medical Council. General Secretary. 

Resolved : That this Council reports to the General Medical Council the 
result of their conference with the Friendly Societies, and asks that the 
General Medical Council receive a deputation. 


The resolution was carried. 

Dr. MacAtisTErR then proposed : 

That the Medical Aid Associations Committee be‘empowered to recoive 

on behalf of the Council a deputation from the Council of the British 
Medical Association on the subject referred to in the General Secretary's 
letter of May 20th, r90r, and that the Committee report, if possible, during 
the present session the results of its interview with the deputation. 
He said that the Council would be only following a precedent 
which had been adopted in reference to other matters, as 
had been pointed out by the President in his opening 
address. 

Mr. GEorGE Brown inquired whether this would meet the 
request of the British Medical Association. 

Dr. MAcALISTER pointed out that his motion was ‘to 
receive on behalf of the Council.” That course was adopted 
on two previous occasions. 

Mr. GEORGE Brown stated ‘that although it might be the 
more convenient course in this particular case, he did not 
think that deputations should be handed over to the tender 
mercies of the Committee. He thought that the Counci? 
should receive the deputation, and then, if it chose, refer the 
memorials to the Committee afterwards. 

The PreEsIDENT pointed out that the gentlemen in question 
had not favoured the Council with any memorial. 

Mr. GEORGE Brown replied that they asked the Council to 
receive a deputation as to their views. He himself was 
deeply interested in the subject, because it touched him 
personally, and therefore, when his professional brethren 
were anxious to instruct him, he wished them to have an 
opportunity of doing so in the right and proper manner. He 
certainly did not approve of the Council, when a deputation 
wanted to come before it, relegating it to the Committee, 
and he thought when such an important body as the British 
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Medical Association, which deeply concerned the profession 
at large, asked the Council to receive a deputation, that the 
Council should receive them. 

Dr. GLOVER, whilst sympathising with Mr. Brown’s feelings, 
saw a difficulty in the Council receiving deputations in view 
of the present state of the finances. If every question that 
was important to the profession was to be discussed before 
the large body by a deputation, the expenditure, instead of 
being diminished, would be largely increased. He was quite 
sure, speaking as a member of the Medical Aid Committee, 
that the last thing that was intended was any disrespect to 
the British Medical Association, and he felt sure that the 
interests of that body and of the Committee, who had taken 
such pains in the matter, would be duly secured. 

Mr. Victor Horstery believed, speaking as a member of the 
Council of the British Medical Association, that the course 
which Dr. MacAlister had proposed would commend itself to 
the British Medical Association. The fact of the matter was 
that the Council only Septet this deputation in order to 
convey to the General Medical Council by word of mouth, 
instead of by — the result of the interview they had 
had with the Friendly Societies. He felt sure that if the 
members of the Council were furnished with the report of the 
proceedings when a deputation waited upon its Committee, 
_ that was all the British Medical Association would 

esire. 

The PRESIDENT thought that under these circumstances 
they need not discuss the matter any further, and therefore 
he would put the motion. 

The motion was carried. 

The Council then went into camerd. 


; REcIPROCITY WITH ITALY. 

On the admission of strangers Dr. MacALIsTER brought up 
a report of the Executive Committee to the effect that it had 
received a communication from the Privy Council dated 
March 16th, 1901, transmitting the Order of the Privy Council 
applying the second part of the Medical Act, 1886, to the 

ingdom of Italy, which kingdom in His Majesty’s opinion 
affords ‘‘ to the registered medical practitioners of the United 
Kingdom such privileges of practising in Italy as to His 
ow seems just.” The Committee further reported that it 
had received an application for registration from Dr. Agostino 
Perazzi, a graduate of the University of Turin, for the regis- 
= of his name in the Foreign List of the Medical 

ister. 

(r. Victor Horsey desired to ask for information on an 
important question, namely, as to what was the legislation 
that was at present before the Italian House of Parliament. 
It would be remembered that on February 26th, 1900, the 
President was asked to call the attention of the Privy Coun- 
cil to the fact that the Italian Government had under its con- 
sideration a Bill to exclude foreign practitioners of countries 
not granting reciprocal rights from practising. Thenin May, 
1900, when the ommetl had the matter before it, it was in- 
formed that the English practitioners in Italy were of opinion 
that the Privy Council ought not to take action until a draft 
Bill, which was then before Parliament, had passed into law. 
The question he desired to ask was, Had the President any 
information as to whether that Bill, which would seriously 
affect this matter, had passed into law or not? 

The PRESIDENT replied that he had no information. 

Sir Joun TuxkeE then asked the President a question. 

The PRESIDENT replied that if he had thought this matter 
was to be gone into, he would have looked it up, and have 
been prepared with a narrative. He thought it all appeared 
on the minutes. 

Dr. MacAtistTErR said that the whole of the correspondence 
appeared on the minutes at one place or another, but they 
got no answer whatever to the last resolution that was sent. 

Mr. Tomes wished to add that at the time the Privy 
Council adopted and published its order no change had 
taken place, no new Act had been passed by the Italian Par- 
liament, but the Privy Council took action, so to speak, 
under the old Act; and up te within the last month no 
measure had been passed by the Italian Parliament, nor did 
any seem very likely to be passed, so that practically the 
action of the Privy Council had been taken under the old 


and existing state of the law in Italy, by which the foreign 








practitioner was allowed with certain restrictio . 
among members of the foreign community. sais Practise 

Sir Joun TUKE inquired what the restrictions were, 

Mr. Tomes replied that the restrictions were that he had 
to furnish his diplomas to local authorities; they examined 
them, and then gave him a sort of permit which only 
tended to the foreign community; he must not practis, 
among Italians ; he had not full reciprocity. 

Mr. Victor Horsey said that was his point in movi 
the resolution which he did in 1900. The Council had eat 
entirely given away by the Privy Council in this matter but 
as it had been recently stated in the House of Commons that 
the Privy Council did not read the minutes of the General 
Medical Council hecould quite understand it. It was no ugg 
representing what the actual state of affairs was to the 
Privy Council, because it took no action in the matter, F 
thought, however, the fact should be made public that the 
General Medical Council was not in its present Position 
through any action of its own, but had been thrust into that 
position by the action of the Privy Council. 

The PRESIDENT pointed out that the word *‘ reciprocity” 
was not used in the Act, but there was a certain discretio: 
power given to the King tothe extent that might seem just to 
him. The word “reciprocity” constantly occurred in their 
discussions, but was not in the Acts. 

Mr. Victor HorsLey said that the word was introduced by 
their colleagues in Italy. 

The PresipENT agreed, but the point was, what was the 
phraseology of the Act ? 

Dr. Atruitt thought that their friends in Italy approved of 
the Act being put in force. 

The report was received and entered on the minutes. 


EXAMINER IN SuRGERY, SOCIETY OF APOTHECARIES, Lonpoy, 
Sir Hucu BEEvor proposed, and Mr. Bryant seconded, and 
it was carried : 

That Mr. William Bruce Clarke, F.R.C.S.Eng., M.A.,'M.B., Univ. Oxford 
Assistant Surgeon to St. Bartholomew's Hospital, be appointed an 
Assistant Examiner in Surgery to the Society of Apothecaries for a term 
of four years, in the room of Professor Lockwood, F.R.C.S., who is 
retiring from office by rotation. 


EXEMPTIONS FROM EXAMINATIONS. 

Dr. MAcALISTER moved that the Report from the Registrar 
on exemptions granted by the medical authorities be received 
and entered as an appendix to the minutes. 

Mr. Victor Horstey seconded. He thought it was a most 
important report. It dealt with the question of exemptions. 
me this was the first time the actual facts had been laid 
before the Council. Hitherto, instead of the actual facts, 
they had had the misleading Table E, which the Council that 
afternoon, to his extreme astonishment, had preferred to keep 
in. All that Dr. MacAlister asked was that while the inac- 
curate statement appeared on the minutes, the truth should 
also appear there so that the public might know the facts. He 
hoped the Committee would agree to Dr.MacAlister’s resolution. 

r. MacALisTER said that the interpretation which the last 
speaker had put on his motion was not one that he could 
accept. Both statements were true. Answers depended very 
much on the form of the questions, and the answer in this 
case followed the question put to the licensing bodies. _ 

Mr. Victor Horstry remarked that he would then like to 
be furnished with a copy of the question put to the licensing 
bodies, in order that Table E should be constructed. He 
wished to draw the attention of the members of the Council 
to page 154 of the Minutes of 1881, whereby Table E was 
originally constructed, because he was quite sure that the 
members of the Council were not fully aware of the enormous 
changes which could be effected in the curriculum by the 
constituent bodies of the Council. 

Dr. MacA.isTER inquired whether Mr. Horsley proposed to 
put any motion on the programme with regard to this report. 

Mr. Victor Horstey replied in the negative. He was quite 
satisfied with the course suggested, and next session, if 
necessary, he would bring forward a resolution. 

The resolution was then carried. : 

The PresIpENT said, before adjourning, he would like to 
congratulate the Council on the work they had done that 
afternoon. He did not remember any day at any previous 
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: t, perhaps, the last day) when they had made 
poe ea with the important ae they had in hand. 
suc e Council adjourned at 4 p.m. to enable certain Com- 
mittees to meet for the preparation of their reports. ] 


Wednesday, June Sth. 
Sir WiLL1AM TURNER, K.C.B., President, in the Chair. 
Tue CasE OF Dr. Henry Warp IRVINE. 

‘The Council proceeded to the consideration, adjourned 
from November 29th, 1900, of the charge proved against 
Henry Ward Irvine, of Cornwall Buildings, Newhall Street, 
Birmingham, registered as M.B., Bac. Surg. 1895, M.D., 1897, 
Univ. Dubl., who had been summoned to appear before the 
Council to answer the following charge, as formulated by the 

uncil’s solicitors : ; ; 

That he accepted the office of Consulting Physician to the Consultative 
Medical and Surgical Institution, Birmingham, ata salary, and appeored 

uiesced in the extensive advertisements issued by that institution 
he ters exhibited in the various manufactories, trading establish- 


by pos : - : 3 
mercantile offices of the city, by advertisements in the daily 
= 1 and vr jithographed letters and printed pamphlets, widely circu. 


ing forth conspicuously his name and medical qualifications, 
iat, fering to his special ability as a general consulting — 
and soliciting and inviting the public to consult him at a reduced fee. 

On November 29th, 1900, at the conclusion of the deliberation of the 
Council on this case, the President informed Dr. Irvine that the charge 
which he had been required to answer had been proved to the satis- 
faction of the Council; that the further consideration of the charge 
roved against him had been adjourned until the May session ; that the 

uncil regarded the conduct complained of as being of a serious 
character; and that in adjourning the case it gave him an opportunity to 


reconsider his position. | ‘ 
Mr. Muir Mackenzie was present as legal adviser, and Mr. 


Winterbotham as Solicitor, to the Council.] 

The PRESIDENT directed the parties to be called in. 

Dr. BaTEMAN said he appeared to watch the case on behalf 
of the Medical Defence Union. 

The PRESIDENT inquired if Dr. Irvine was present, or anyone 
to represent him, and received no reply. 

The PRESIDENT thought it important to call to the attention 
of the Council what the procedure was when an adjourned 
case came up again for consideration. The sixteenth section 
of the Standing Orders said that on ‘‘ the case coming on be- 
fore the Council for further consideration, the Solicitor” 
(that was the Council’s Solicitor) ‘‘shall state the facts and 
explain the position of the case to the Council. The accused 
practitioner shall then be invited to address the Council 
either personally or by his representative, and lay before the 
Smell any further facts or evidence of which he shall have 
duly given notice to the Solicitor; and the complainant, if 
any, shall then be invited to address the Council, either per- 
sonally or by his representative, and lay before the Council 
any further evidence of which he shall have duly given such 
notice.” Mr. Winterbotham would be good enough to state 
the facts and explain the position of the case. 

Mr. WINTERBOTHAM said it would be in the recollection of 
the Council that this case came before it in the first instance 
on November 29th, 1900. The complainant then was Dr. Robert 
Saundby, of Birmingham ; the Medical Defence Union inti- 
mated that they were instructed to take up and conduct the 
case on behalf of the complainant. In accordance with the 
Standing Orders it became his duty to serve formal notice on 
the practitioner complained of that the case would come up 
again this day. That notice was served on April 30th, anda 
similar notice was sent to the complainant. That notice called 
attention to the fact that any additional facts and evidence 
which they might desire to lay before the Council should be 
supplied to him in due course. The complainant had not put 
in any further evidence. The only further evidence or facts 
that had been brought to their notice was a copy of a letter 

written by Dr. Irvine to the Registrar. He believed the date 
of it was April 4th, at any rate it was before the date of the 
notice summoning him to attend at thismeeting. That letter 
was as follows : 

Dear Sir,—I shall be glad if you will inform the General Medical 
po ae or a Committee thereof, at a convenient date, that I have finally 
med my connection with the Birmingham Consultative Medical and 
Surgical Institution. Iam obliged by agreement to continue to perform 
the duties of physician up to the 31st of May next, but I have reason to 
suppose that a mutual arrangement will be come to between the Com- 
mittee and myself, by which my services will be dispensed with at a 
much earlier date. To my formal resignation, which I handed to the 


retary on February 21st, that gentlemen sent a reply, from which I 
may quote as follows : ? . ‘“ — 





‘* The Consultative Medical and Surgical Institution. Offices: 
“ Newhall Street, Birmingham. February 28th, 1901. 

“H. Ward Irvine, Esq. Birmingham. Dear Sir,—I have laid before a 
special meeting of my Committee last night your letter of 21st inst. 
resigning your position with this Institution, and I was requested to 
inform you that the Committee regret your decision.—Yours truly, 

‘*W. 3. Aston, Hon. Sec.” 
F ¥ I am sincerely yours, H. W. IRVINE. 
On receiving the notice, Dr. Irvine wrote to ask whether he 
should attend, in view of the letter he had sent to the 
Registrar, and he (Mr. Winterbotham) told him that his duty 
was to summon him, and he had no authority to state that 
his attendance would not be ——— but that, on the con- 
trary, he thought it would be. He had received the following 
letter from Dr. Irvine: 
47, Upper Belgrave Road, Clifton, 
June 3rd, ror. 

Dear Sir,—You will recollect the correspondence that has already 
passed between us with reference to my attendance at the session of the 
General Medical Council on the sth inst., and no doubt the further cor- 
respondence between myself and the President of the Council is also 
within your knowledge. I have been hoping that I would find it possible 
to attend the meeting and give the Council verbal assurance that my 
connection with the Institution of which they expressed disapproval 
had entirely ceased ; but I find that urgent business will now prevent 
me going to London on that day. This I very much regret. I 
regret also that the person who had undertaken to represent or 
advise me before the Council has now withdrawn his promise to 
do so, and I have only to-day received his intimation to that 
effect. At such short notice you will see that I cannot possibly obtain 
the services of a competent representative. But since the Council 
will feel assured from my correspondence with yourself and the Registrar 
of the Council that the announcements regarded by the Council as adver- 
tisements = evidently were the object of the Council’s disapproval) 
were withdrawn immediately after the Council had expressed its dis- 
approval of them and that my connection with the Birmingham Institu- 
tion has been completely severed, I do not doubt that the Council will - 
accept my apologies for non-attendance. You will have noted that I have 
submitted the evidence of my resignation to the Registrar of the Council 
in theform suggested by him before I received any notice from you that 
my attendance was required. : 

Iremain,{faithfully yours, 
H. W. IRVINE. 

P.S.—I am informed by Dr. Saundby that he does not propose to offer 

any additional evidence. _ : 
Mr. Winterbotham said that he was informed by Dr. 
Saundby that he did not propose to offer any additional 
evidence. On receipt of the foregoing letter he communicated 
with the President, and with his authority he sent the follow- 
ing telegram to Dr. Irvine on June 4th: 

The Council have no power to compel your attendance, but stroneey 
urge you to attend personally, and, if this is impossible, to explain fully 
the nature of the engagement which prevents you from attending, and if 
you are not personally present, you should instruct a solicitor or counse} 
to appear for you, for in my judgment you would do most unwisely to fail 
to appear on the summons. 

The President approved of that telegram. He _ had 
received a reply trom Dr. Irvine, marked ‘“‘ personal and 
private,” and therefore he did not feel justified in readin 

it, but he thought he might say that in it Dr. Irvine aske 

him to inform the Council that from his (Mr. Winterbotham’s) 
personal knowledge he had severed his connection with the 
objectionable institution. He had no personal knowledge on 
the subject beyond Dr. Irvine’s statement to the Registrar. 
In this letter Dr. Irvine also stuted that his engagements at 
the present time in the public service made it impossible for 
him to come to London. : ; 

The PRESIDENT observed that as neither the accused practi- 
titioner nor his representative were present, he, of course, 
could not invite them to address the Council. He asked the 
complainant, as represented by Dr. Bateman, if he had any 
further evidence to lay before the Council. 

Dr. BaTEeMAN said he had no further evidence. 

The PrEsIDENT inquired if Dr. Bateman wished to say 
anything. rine : ; 

Dr. BATEMAN replied in the negative. He was quite pre- 
pared to leave the matter in the hands of the Council. 

Strangers were directed to withdraw, and on their return 

The PrEsIDENT said the resolution that the Council had 
come to was as follows: 

That the Council does not think fit to proceed this day with the final 
stage ofthis inquiry in the absence of Dr. Irvine; determines to postpone 
the consideration of the case till Saturday next at 1 P.M.; and instructs 
the Solicitor to require Dr. Irvine to attend here on that occasion, when 
the case will be disposed of. 


CHARGE OF COVERING. j 
The Council then considered the charge adjourned from 
December 1st, 1900 (BRITISH MEDICAL JOURNAL, December 8th, 
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1900, p. 1665-7) proved against William Allen, of Shotley 
Bridge, co. Durham, registered as M.D:, Mast. Surgery 1877, 
Q. Univ. Irel., who had been summoned to appear before the 
Council to answer the following charge as formulated by the 
Council’s Solicitor : 

That, being a registered medical “saige gated he, on two occasions, 
gave and signed certificates of deaths of persons on whom he had not 
only not attended professionally, but who had been to his knowledge 
attended and medically treated by an unqualified person named Burke, 
who was, to his knowledge, attending and treating patients, and other- 
wise acting as though he had been a duly qualified medical practitioner. 
The names of the persons whose deaths were so certified were Emma 
Jane McCue and Hannah Margaret Longstaff. The Local Government 
ape drew the attention of the Council to some facts in connection with 

nis case. 

Mr. Butt, who appeared for Dr. W. Allen, expressed to the 
Council on his behalf his sincere regret for what he had done, 
and he assured the Council that he would in future observe 
all the regulations of the medical profession, and not again 
do anything which would bring him under the censure of the 
Council. Dr. Allen had not seen or had any communication 
with Burke for the past twelve months, and he believed he 
was in Ireland at the present time. _ 

Strangers withdrew. On readmission R 

The PresipEnt, addressing Dr. William Allen, said: The 
Council, having further considered the charge proved against 
you, does not judge you guilty of infamous conduct in a pro- 
fessional respect. The case therefore is at an end. 


THE EMPLOYMENT OF UNQUALIFIED PHARMACEUTICAL 
ASSISTANTS BY MeEpicaL MEN. 

_ The Council then proceeded to consider the charge 
adjourned from December 3rd, 1900 (British MEDICAL 
JOURNAL, December 8th, 1900, p. 1667), proved against John 
Martin Thomson, of Clarkston, Airdrie, registered as M.B., 
Mast. Surg, 1891, Univ. Edin., who had been summoned to 
appear before the Council to answer the following charge as 
formulated by the Council’s Solicitor : 

That he, being a registered medical practitioner, habitually employed as 
assistants for the sale of drugs and poisons persons who are not qualified 
to act as chemists or pharmaceutical assistants, and thereby causes such 
persons to commit breaches of the Pharmacy Acts. 

Mr. Peter Morison, jun., W.S., appeared for the com- 
plainants. Mr. Saunt; instructed by Messrs. Blyth and Co., 
appeared for Mr. J. M. Thomson. 

The Soxicitor having stated the facts which appear above 
to the Council, stated that no further evidence had been fur- 
nished to him by either side. 

Mr. Saunt, at the request of the President, stated that the 
only additional fact he desired to bring to the notice of the 
Council was that Mr. Thomson, having received the admoni- 
tion of the Council, accepted their decision, and at once pro- 
ceeded to put his house in order. He had since conducted 
himself as he believed the Council desired him to conduct 
himself, and he was present to bear out his (counsel’s) state- 
ment, and to make his submission to the Council. Before 
the matter was brought to his attention he had no idea that 
he was in any way contravening the rules of his profession at 
all; but he was now employing a fully-qualified chemist as 
dispenser. In view of these facts he expressed the hope that 
the Council would not find him guilty of misconduct. 

Mr. Wo. THomson was then called in support of counsel’s 
statement. He further added that he had no connection with 
any persons who had approached the Council on this subject, 
which had created great interest all over the country. He 
desired to submit himself to the Council, and be guided by 
its decision in every respect. 

Mr. PETER Morison was prepared to admit that Mr. 
Thomson had employed a properly-qualified assistant since 
December last ; and further that there had been no further 
complaints regarding the conduct of the shop since the last 
meeting of the Council. 

Strangers were directed to withdraw ; on readmission: 

The PRESIDENT, addressing Mr. Thomson, said : The Council 
has come to a resolution which I shall read to you. The 
Council, having further considered the charge proved against 
you, does not judge you guilty of ‘infamous conduct ina 
professional respect.” But in connection with this decision 
to which they have come, the Council thinks that I ought to 
say one or two words in addition. It has been proved to the 
satisfaction of the Council that you, being a registered practi- 
tioner, have repeatedly permitted your unqualified assistants, 








for your profit, illegally to sell scheduled poisons to i 


public. You have thereby, under cover of your prof 
qualifications as a registered medical practioner, enabled gy, 
assistants to commit breaches of the law for which Pv 
have been punished. Other lamentable consequenceg shar 
also resulted, to which I need not further refer Now. The 
offence proved against you is grave and fraught with q 

to the public ; but in view of the fact that your case ig 
first of the kind which has been brought before the Coyno; 
and in view of your assurance that you will in future ¢ 
avoid any similar grounds of complaint, the Council hag FM 
cided to deal leniently with you, and will not proceed further 
in relation to the charge. 


DENTAL CasEs. 

The Council next proceeded with the consideration of the 
eases of Isaac Jeffries Dadley, Henry Smith Clarke and 
Reuben Widdowson. se 

The PRESIDENT explained to the Council that these three 
gentlemen were in practice in the town of Nottingham, and 
they were all charged with practising the same offence, each 
one acting on his own behalf, and that offence was inserting 
advertisements in an objectionable way. When these cages 
were brought before the notice of the Dental Committee thege 
three gentlemen were asked whether they were willing that 
they should all be taken together. They expressed their 
willingness, and the Committee thought, in arranging the 
programme of business, that the Council might follow the 
same plan. The.charges were practically identical. 

Mr. Bryant proposed, Mr. Youna seconded, and it was re. 
solved that this course should be adopted. 

Dr. Huau Woops, the Secretary of the London and 
Counties Medical Protection Society, Limited, appeared for 
the complainants; Mr. Ockerby appeared for Mr. Isaae 
Jeffries Dadley; Mr Wright-Motion appeared for Mr. Henry 
Smith Clarke; Mr. Widdowson appeared in person. 

The ReaistrRar then read the reports of the Dental Com- 


mittee on the three cases. The report stated that the persons - 


accused had habitually issued advertisements, and that one 
of the accused had displayed a showcase in a railway station. 
It was reported that all three had withdrawn the advertise- 
ments, and that the person who had made use of the show- 
case had also withdrawn it. ; 

The PRESIDENT said that it was for the Council to determine 
whether or not the parties to the inquiry should be heard 
before the Council — the reports or upon any question 
arising upon them. The Council might, if it thought fit, 
forthwith proceed to deal with the reports. He asked the 
Council whether they determined to hear the parties to the 
inquiry, or upon any fresh question arising upon it, which 
was the course adopted on a previous occasion. In that case 
on May 24th, 1900, on motion from the Chair it was resolved 
that the parties to the case should be heard on the report, 
Therefore he asked the Council if they wished the same course 
to be followed on the present occasion. 

Five voted for and twelve against. ate 

The PRESIDENT, continuing, said that the Council evidentl 
did not wish to open up the inquiry, and therefore woul 
proceed to deal with the reports in camerd. 

[Strangers withdrew.]_ - 

On readmission, : 

The PRESIDENT, addressing Mr. Dadley, said: The Coun- 
cil, taking note of your withdrawal of the objectionable 
advertisements complained of, and your assurance that you 
will abstain from the issue of like advertisements in the 
future, has decided to proceed no further in reference to the 
facts proved against you. 

The same resolution was read by the PRESIDENT to Mr. 
Widdowson and also to Mr. Smith Clarke’s solicitor, Mr. 


Wright-Motion, the latter undertaking to communicate the 


decision of the Council to his client. 


THE MEMORIAL FROM THE WEST OF SCOTLAND. 
Arising out of the decision of Mr. Thomson's case, Mr. 
GrorcE Brown pointed out that it had been _understood on 
the previous day that the question as to receiving the deputa- 
tion from Scotland in support of the memorial would be con- 
sidered after the determination of that case. a 
The PresipENT said that he hoped that the communication 
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en read to Mr. Thomson would satisfy the 
which h Ag and would show them that Mr. Thomson had 
memorrceeded against because he had undertaken the illegal 
been scheduled poisons. What had been read was drafted 

ak very great care, 80 as to bring that point clearly before 
pau in order to relieve their apprehensions. 

Mr. GEORGE Brown said the memorialists had come such 

long distance in order to present the memorial, that he 
thought it only courteous that they should have an oppor- 
tunity of doing so. He therefore moved : 

That the memorialists, in regard to the employment of unquaiified 
‘nensers in Scotland, be permitted to appear before the Council by 
deputation on Friday next. , ' 
Dr. Bruck seconded the motion. 
Dr. GLOVER pointed out that they had been asked by a far 
ore important bedy, namely, the British Medical Associa- 
tion, to receive a deputation on an important subject, and 
they had come to the conclusion that, having regard to the 
time of the Council, they could not receive those gentlemen, 
put that they should be received by the Committee. Although 

i mpathy with the memorialists, he thought they 


n sy : ; be 
ould be dealt with as the Council had dealt with the British 


Medical Association. : ; ' 
The PRESIDENT suggested for Dr. Bruce’s consideration, as 
these gentlemen came from his (Dr. Bruce's) constituency, 
and he had been in communication with them, that they 
should have an opportunity of reading the short statement 
which he had read out to Mr. Thomson, and ascertain whether 
their doubts and fears were not removed, and that, therefore, 
there was no need for them to plead what was set forth in the 
morial. 

mor. Bruce said that he had no authority from the deputa- 
tion, but for his own part he thought that the President had 
given a fit and proper opinion, and he would tell the deputa- 
tion that they ought to be satisfied. But they were men of 
position and standing who had come to lay their views 
before the Council and if the Council permitted them to do 
so it would not occupy much time. 

Mr. GrEorGE Brown. replying to Dr. Glover, pointed out 
that there was a special Committee to receive the deputation 
which he had referred to; but in this case there was no such 
Committee. 

The PrEsIDENT reminded the Council that in disposing of 
Mr. Thomson’s case they had not disposed altogether of the 
question, because in the Penal Cases Committee there were 
other cases pending which had not yet come before the 
Council. The question arose, therefore, whether by receiving 
the deputation the Council would not put itself ina some- 
what difficult position with regard to the other cases. The 
Council had no wish to place the memorialists in a false 
position, and entirely respected their feelings on this 
question. 

Dr. McVait asked if Dr. Bruce could not see the memorial- 
ists and communicate the decision of the Council to them, 
and ascertain if that would not satisfy them, and report to 
the Cuuncil on Thursday. 

Sir CuRISTOPHER Nrxon hoped that in such a communica- 
tion it would not be implied that the Council would receive a 

deputation. He thought it highly objectionable, after a case 
had been decided by the Council, that that case should be 
reopened by memorialists. It was simply an attempt to have 
anew trial of the issues; and he understood from the Pre- 
sident’s remarks that the statement to Mr. Thomson was 
distinctly to tell the memorialists what the views of the 
Council were with regard to this particular matter. 

Dr. Bruce thought it was quite plain that he could not ap- 
proach the memorialists as suggested. 

Dr. GLOVER proposed as an amendment: 

That the Executive Committee of the General Medical Council be 
empowered to receive the memorialists from the West of Scotland on the 
subject of the sale of scheduled poisons by unqualified assistants em- 
ployed by general practitioners on Friday at 12 o’clock. 

Dr. Lirriz, in seconding the amendment, said he thought 
there could be no question that a great Association like the 
British Medical Association was a far more important body 
than this deputation; and also that the efforts towards con- 

ciliation between doctors and those who employ them was a 
far more important matter than this body of gentlemen had 
to bring before the Council. He did not see why, if the 


m 


British Medical Association was willing to meet a Committee, 
that the Council should be asked to receive these gentlemen 
as a deputaticn in support of their memorial. 

Dr. ATTHILL opposed the reception of the deputation. If 
there was anything in the deputation it was to endeavour to 
get the Council to wink at the sale of drugs by unqualified 
assistants. 

Dr. Bruce protested that it was not fair to his constituents 
to say that. 

Dr. ATTHILL said it appeared to him that the object the 
memorialists had in view was to carry on the system hitherto 
existing, which, it had been proved to the Council, tended to 
the infringement of the law. He had read the memorial care- 
fully and with respect, and he objected to a deputation being 
receivéd on the subject, especially as there were similar cases 
coming before the Council. 

_ The PREsIDENT thought it a very serious matter for the 

Council to permit outside interest to influence the exercise of 

its judicial functions; and he ventured to think that the 

ra would feel assured by what had taken place that 
ay. 

Mr. Victor Horsey felt he must vote against both the 
motion and the amendment; and he thought he ought to 
say this publicly. It seemed to him impossible for any 
deputation, however guarded the language they might use, 
to avoid trenching on judicial matters, on which, as 
the Council had just been reminded, it would have 
to express a judicial decision. This consideration was 
sufficient to guide him as to the direction which he ought 
to vote. Although he was in favour of memorialists comin 
direct to the Council, still, under the circumstances, he di 
not think this ought to be allowed in this instance. 

Mr. GEORGE Browy, in reply, said that these gentlemen ima- 
gined that their ancient rights and privileges, which they had 
exercised for many years, were being curtailed to some extent 
by the Council, and by receiving the deputation the Council 
might be able to convince them that it was in no way en- 
croaching on the rights of general practitioners. It 
would be better in order to simplify matters if the 
Council drew up a statement of what it considered the law on 
the subject, and it might then not be troubled with these 
cases. He was sure practitioners in Scotland did not wish to 
break the law ; they were simply acting under a misunder- 
standing. 

Dr. Glover’samendment was then put,and declared lost. 

On Mr. George Brown’s motion being put, 7 voted for, 18 
against, and it was declared lost. 

At the request of Dr. Bruce the names and numbers were 
taken down, when 20 voted against, 8 for, 2 did not vote, and 
1 was absent. 


EXTENSION OF THE MEDICAL Act TO MALTA. 

On the motion of Sir JoHn TuKke, seconded by Dr. 
MacAtisTER, the Report of the Education Committee in re- 
gard toa communication from the Privy Council as to the 
extension of Part If of the Medical Act, 1886, to Malta was 
received and entered on the Minutes. 

At the suggestion of the PresipENT, the recommendations 
contained therein were taken seriatim. 

Sir Joun Tuke moved, Dr. MacALisTER seconded, and it 
was resolved : 

1. That the regulations abstracted in Section 111 (pp. 15-26) indicate that 
the medical degrees of the University of Malta are granted after a course 
of study and examinations extending over four years, following upon a 
course in literature and science extending over three years. The two 
courses in combination appear to the Committee to be not inferior in 
scope and standard to those required for many of the medical qualifica- 
tions which at present admit to the Medical Register, and they recommend 
that the President be requested to communicate this opinion to the 
Privy Council. 

2, That the extension of Part II of the Medical Act, 1886 to Italy, as a 
foreign country, renders it,in the opinion of the Committee, desirable 
that the question of its extension to Maltaas a Colony of the Crown should 
forthwith be considered by His Majestyin Council. Tle Committee, how- 
ever, are strongly of opinion that before such extension takes place, the 
fourth condition contained in Section v of the draft Ordinance of .1900, 
which is printed in italics on page 13 of this Report, should be dis~ 
allowed by the prope? authority. No such year of probationary prac 





tice is required in the United Kingdom of practitioners who are 
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otherwise qualified for registration, nor could it be required of 
Maltese graduates should they be admitted to the Colonial List of the 
Medical Register, It would therefore appear to be unjust that British 
practitioners, applying for licence to practise in Malta, should by law be 
subjected to the condition in question; and cases are easily conceivable 
in which the condition, if enforced, might prove of real hardship. The 
Committee therefore recommend that the President be requested to com- 
municate this opinion to the Privy Council, and to urge that the para- 
graph in question, forming part of Section 5 of the Draft Ordinance of 
1900, Should be omitted, 

Dr. MacAuister pointed out that in objecting to the clause 
referred to in Recommendation z, the Council was not doing 
anything which was at all likely to be averse to the wishes of 
the Privy Council; the Government had already indicated 
that it would be disposed to disallow that clause. . 

On the motion ot Sir JoHn TuxKe, seconded by Dr. Mac- 
ALISTER, it was resolved: 

3. That, if the Committee may assume that the condition in question 
will be disallowed, they are prepared to recommend that the Council 
should inform the Lord President of the Privy Council that (a) the 
requirements of the medical degrees of the University of Malta, and (b) 
the Ordinances under which practitioners registered in the United 
Kingdom are permitted to practise in the Colony of Malta are of sucha 
character that Part II of the Medical Act, 1886, may properly be extended 


to Malta as a British possession. 


THE RECOGNITION OF [rattan Drptomas. 

The Education Committee presented the following report, 
dated June 4th, on the recognition of medical diplomas 
granted by Italian universities : 

The Executive Committee have remitted to the Education Committee 
an application from a graduate of the University of Turin that his diploma 
may be recognised by the Council under Section xu (1) of the Medical 
Act, 1886, and that his name may be registered in the foreign list of the 
Medical Register. The documents submitted to the Committee are not 
sufficient to enable them to form an opinion as to whether the medical 
diploma in question furnishes, in the words of the Act, “a sufficient 
guarantee of the possession of the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery.” 

The Committee are therefore, without additional and authoritative 
information, unable to advise the Council on the specific question re- 
mitted to them. Fi : 

Applications ofa similar kind from graduates and licentiates of other 
Italian faculties are not unlikely to be received by the Council ; and the 
* game necessity for further information will arise in regard to these. 

The Committee are accordingly of opinion that the Privy Council should 
be requested to procure, through the proper official channels, authenti- 
cated copies of the regulations under which medical diplomas are granted 
by the several universities and faculties of the Kingdom of Italy, together 
with such further information on the subject as may enable the Council to 
fulfil its statutory duties under Part IT of the Medical Act, 1886. 

The report was received, entered on the minutes, and 


approved. 


he Council adjourned. 
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WE have received the following letter from the Hon. Stephen 
Coleridge, Honorary Secretary of the National Antiviviseetion 
ociety :— 
92, Victoria Street, London, S.W., 
June 3rd, 1901. 

Sir,—You state that the schools to which I have referred 
“are integral parts of the hospitals with which they are 
connected.” 

I happen to have before me a letter written by Mr. Sydney 
Holland, Chairman of the London Hospital, in which I find 
these words :— 

We have no control over what is done at the medical school, which is 
entirely independent of the hospital. 

And if this is not enough, I assert that when the published 
accounts of hospitals record payments from their general 
funds to medical schools, if the medical schools are, as you say, 
** integral parts” of the hospital, they should publish their 
— accounts and show what becomes of the money given 

em. 

They do not do so, thus indicating that they are,as Mr. 
Holland says, ‘‘ entirely independent of the hospital.” 

If you are right in supposing that some of the clergy do in 
their appeals from the pulpit on Hospital Sunday inform their 
congregations that their subscriptions will be in part used to 
subsidise medical schools, why are you angry with me for 
endeavouring to persuade all the clergy to do the same ? 

You say that Scottish universities whereih medical! students 
are educated receive subventions from the State, and that it 


is therefore absurd to compare them with schools in 

The Scottish students are to be congratulated on thereon, 
ventions, but because the London schools have none 
does not seem to some of us an adequate reason for their 
receiving subsidies from hospital funds subscribed by the 
charitable for the tending of the sick poor, Why should the 
education of medical students be eleemosynary ? 

As to the £800 given to the school by the Middlesex Hog. 
pital from its general funds as ‘‘a contribution towards lec. 
turers’ emoluments” I must leave the auditors, M 
Marshall, Mears and Cunningham, to deal with yourassertion 
that what they have recorded and I have quoted is “a piece 
af accountants’ legerdemain.” 

You continue to exclaim that my figures are “ utterly mig. 
leading,” but you do not explain how or why. The instangs 
you quote against me of our having used a portion of an 
article out of the Times as an advertisement of my Hospi 
Guide will not serve you. We quoted an entirely colourless 
rehearsal of the contents of the Guide, but we based thereupon 
no assertion that the Times had praised it or blamed it. 

I have quoted the figures from the accounts of the hospitals 
and have based thereupon a perfectly definite charge of 
diverting hospital funds—a charge that at present neither you 
nor anyone else has been able to refute. To apply epithets to 
that charge is not argument. 

I know nothing of your dark allusion to an exalted person 
and his or her letter. 

The words I used with reference to Lord Lister’s Committee 
at St. James's Hall, which were taken down verbatim and re 
ported in the Zoophilist, were as follows: 

They have so distributed this fund as to make it clear to hospital map- 
agers that the more they connect their hospital with the torture of 


animals the larger will be the grant they may expect to get from the 
Prince of Wales’s Fund 


There is nothing inaccurate in that statement. It was the 
connection between the hospital and the school where the 
torture takes place against which I was protesting. I have 
never, of course, spoken of hospitals as licensed places, and I 
should be much surprised if the Home Secretary ever went to 
the length of licensing a hospital for vivisection. 

I shall certainly continue to speak of ‘‘ torture” as long as 
the law provides for its infliction, and if by so doing I can 
create a ‘“‘ prejudice” in favour of a change of the law, I shall 
have done what I want to do, 

I am not at all inconsistent in having drafted a_ Bill to 
make anzesthesia universally obligatory in physiological ex- 
periments, and in suggesting that schools should at the pre- 
sent time cease to be places licensed for vivisection. Either 
the passage of my Bill or the cancelling of the present 
licences will terminate legal torture, which is the immediate 
object my Society has in view. ; 

You end your note with an allusion to ‘“‘Mr. Coleridge’s 
plea for courteous treatment.” I have never intended to 
make any such plea; I am content to preserve the amenities 
of debate on my own part, and am indifferent to the style 
adopted by my antagonists. ! h 

Phew read two other letters in your number, one signed 
“FR.S.,” the other from Mr. Sydney Holland. With the 
first of these I have nothing to do. Lord Llangattock may 
not think fit to take any notice of a letter that concludes 
with a gross personal insult thrown at him from the safe 
security of anonymous initials. But in the second Mr. 
Holland mentions me. He invents a statement I have 
never made, and then suggests that I must be a very con- 
ceited person to have made it. Iam not concerned to deal 
with mere impertinent personalities of this sort. ; 

But I may conclude by saying that I shall continue to 
assert that the Medical School connected with the London 
‘publishes no accounts” as long as those accounts cannot 
be procured by the ordinary public on paying for them. 

Your obedient servant, 
STEPHEN COLERIDGE. 


To the Editor of the British MEDICAL JOURNAL. 

We have already explained that we consider ourselves 
justified in saying that Mr. Coleridge’s use of figures 
and facts is utterly misleading, inasmuch as_ he persis- 
tently speaks of ‘‘ diverting” funds, whereas we have shown 
there is no “diversion.” We have no concern at pre- 





sent with the manner in which the accounts of hospitals or 
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cal schools are kept, or with the form or extent of pub- | of whom his lordship testified that he had never made an 


ate that may be given to them. But we hold as a general 
rinciple that the money given. by charitable persons to hos- 
tals can legitimately be applied by the governors, who are 
the elected representatives of the subscribers, to such pur- 
as they think poe | to benefit, directly or indirectly, 
the patients who place themselves under their charge. In 
no way can money be applied to that end more profitably to 
the patients than in giving them the advantages of every in- 
crease of scientific knowledge. If the patients have conscien- 
tious objections to being treated by vivisectors, they have the 
option of seeking admission at one of the hospitals to which 
r. Coleridge is endeavouring to turn the stream of charity. 
Mr. Coleridge objects to London medical schools “ receiv- 


ing subsidies from hospital funds subscribed by the charit- 
able for the tending of the sick poor”; perhaps he will ex- 


plain how the sick poor are to be tended without the help of 
the schools, except at a cost that would materially lessen 
their usefulness. We have shown that the ‘ subsidies” to 
the schools might more accurately be described as payment 
at a very cheap rate for indispensable services rendered. 
The employment of the word i diversion” to describe this 
perfectly proper use of money given for the support of hos- 
itals with medical schools attached is one illustration of Mr. 
oleridge’s controversial methods. As to another, habemus 
confitentem reum. He admits that he quoted a ‘ colourless 
rehearsal ” of the contents of his Guide from the Times. Ifa 
“yehearsal” of the contents of the book was all that was 
wanted, why did he not quote the lucid summary by his own 
capable hand which forms the introduction to his list of hos- 
itals? Will Mr. Coleridge tell us plainly whether he is, or 
ig not, aware that the man in the street reading the “ colour- 
less rehearsal” aforesaid, with the name of the Times ap- 
pended thereto, is likely to be dazzled by the reflected lustre 
of that name, and so to be misled into the belief that the 
notice from which the extract was quoted was a favourable 
one? Will he tell us frankly whether the use of the quota- 
tion was not intended to produce this effect ? Ifhe does not 
know that this misuse of isolated extracts is one of the dodges 
of publishers of the baser sort, we can only condole with him 
on the way in which his dovelike innocence of nature has 
been by some cruel fate made to resemble the wile of the 


serpent. 

Mr. Coleridge has denied that he ever spoke of hospitals 
as places of torture for animals, and on being confronted with a 
quotation from the report of his speech to which he himself 
had referred us, he appeals toanother report. We might fairly 

lead that the Zoophilist is as doubtful a security as Lord 

langattock, but we do not care to use this forensic device. 
If Mr. Coleridge has not spoken of hospitals as places of tor- 
ture for animals, he has certainly suggested that at least one 
hospital was intended for the torture of men. We have be- 


fore us certain letters from him which appeared in the 
Gloucestershire Echo in February, 1899. In one of these he 


draws attention to an appeal for support for the London 
School of Tropical Medicine, from which he quotes the fol- 


lowing passage : 

To provide accommodation for the many urgent cases which are daily 
brought in, and also to secure an adequate supply of clinical material 
for purposes of instruction, it has been determined to enlarge the 
branch hospital to 45 beds. ‘ 

He also quotes the following: 

For further instruction in tropical diseaseit is necessary not only that 
suitable patients shall be available, but also, etc. 

, Mr. Coleridge goes on to comment on these passages as 
ollows : 

Persons unfamiliar with Greek may not immediately realise that it is 
the prostrate bodies of the sick that are here alluded to as “clinical 
material,” an “adequate supply” of which the promoters of this scheme 
are requesting the charitable to provide for the doctors to use for “ | il 
poses of instruction.” And it seems hardly credible that the royal, illus- 
trious, and august persons whose names appear at the head of this appeal 
are aware that one of its chief objects is to ensure “‘ that suitable patients 
shall be available” for the study and teaching of tropical diseases by the 
doctors of the institution. 

He concludes by stating that members of the National 


Antivivisection Society ‘would naturally regard with peculiar 


- abhorrence this scheme for securing an ‘ adequate supply’ of 


human living bodies for the study of tropical diseases by the 
physiologists oa 

e venture once more to invite the special attention of the 
noble President of the National Antivivisection Society to the 
controversial methods of the Honorary Secretary of that body 





‘ grass short, were penned in a corner of the course. I saw one 





inaccurate statement. Mr. Coleridge will, of course, say that 
there is no ‘‘statement.” But we appeal to all right-thinking 
men whether there is not something infinitely worse. If his 
words are to be taken in their obvious meaning, he insinuates 
that the branch hospital at the Albert Docks is to be a place 
of torture for ‘‘ human living bodies”! Mr. Coleridge cannot 
— the excuse of ignorance. He knows that physiologists 

ave nothing to do with the study of tropical diseases, yet he 
implies that the patients of the branch hospital are given over 
tothem. Can he deny that this use of words, meant to be 


read by persons who have no knowledge of medical science, is 


| utterly misleading ? And can he deny that his references to 


‘‘clinical material ’ are also misleading? He himself, as he 
says, has ‘‘ contended” that medical students ‘‘ cannot obtain 
necessary knowledge without walking the hospitals ett 
does he think they can obtain it by “‘walking” empty 
wards ? Mr. Coleridge, of course, knows perfectly 
well that the phrase “clinical material” has abso- 
lutely no offence in it; yet he endeavours to create 
poneese by suggesting that there lies hidden in _it some 

orror that can be guessed at only by persons familiar with 
Greek. Ina further letter Mr. Coleridge’s usual “ slimness” 
seems to have deserted him, for he makes the positive state- 
ment that the promoters of the School of Tropical Medicine 
had ‘‘ avowed in their prospectus” an ‘‘ endeavour to put an 
adequate supply of sick marines at the service of the physio- 
logists.” From Mr. Coleridge’s own quotations from the 
circular given above it will be seen that they avowed nothin, 
of the kind; yet he has the effrontery to add ‘that he has 
attributed nothing to the writers of the circular that they have 
not attributed to themselves. We think we may fairly charge 
Mr. Coleridge with having distorted the words and misrepre- 
sented the plain meaning of the circular. 

We have given the elegant extracts above quoted from the 
Gloucestershire Echo because they afford a particularly glaring 
example of the methods by which Mr. Coleridge conducts his 
propaganda. Writing ina provincial newspaper he yey to 
the gallery: writing toa medical paper he is careful in his 
choice of words, and is fain ‘‘to preserve the amenities of 
debate.” But we object to his posing asa martyr. His pru- 
dent regard for the amenities of debate here has not prevented 
his using language towards opponents elsewhere which of 
itself might serve to illustrate the cruelty of antivivisec- 
tionism. 


Lorp LLANGATTOCK AND THE ANTIVIVISECTION SOCIETY. 

Sir,—After reading Lord Llangattock’s letter, published in 
the British MrepicaL JouRNAL of May 25th, I came to the 
conclusion that his lordship is an excellent examplé of that 
class of men, the members of which, although many of them 
are very clever, are so ‘‘ superior” that they are in their own 
opinions always right in all that they think and do, whilst all 
those who disagree with them are always wrong. We find 
such men often carrying on aconversation somewhat on these 
lines: ‘‘ Don’t you believe in such and such a theory ?” 
“No.” ‘Then I am sorry for you—you must be educated.” 
Such men abound in politics, in literature, in art—aye, and 
even in philanthropy. They are always setting, other people 
right, and they always run counter to the opinions of the vast 
majority of the people. 

Lord Lliangattock objects to a ‘“‘ work of fiction” when it 
throws a vivid searchlight on his own inconsistency. But I 
can vouch that every line describing the pheasant battue, 
and which is quoted in the stinging letter of ‘ F.R.S.,” is 
absolutely true and not even overdrawn. Let any anti- 
vivisector walk with the gamekeeper through the woods and 
copses after a ‘‘ big shoot,” and he will see something that 
will tell him that, though ‘‘ the object of the sportsman is to 
kill,” many of the ‘“‘ guns” had lamentably failed. i 

But let me draw his lordship’s attention to the following 
circumstance which I witnessed some two or three summers 
ago, and which doubtless he and his colleagues of the Anti- 
vivisection Society may witness this summer if they care to 
do so. It is not fiction. 

I was playing round some golf links near London one cold 
sunless day, a biting wind blowing from the east. The sheep 
and lambs which had been introduced in order to keep the 
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or two lambs who had, as I imagined, escaped from the 
stockade. Blood was running down their legs to their hocks. 
The first thought that arama’ my mind was that these young 
roguish lambs were truants, and had injured themselves in 
clearing the fence. But a more careful glance told me that 
they were suffering from traumatic shock. There they stood, 
and others were soon added to their number, with shoulders 
hunched up, with tremors in every limb, their hemorrhage 
being staunched by the east wind. The shepherd was at work 
unsexing the male lambs; but his surgery was rude and 
barbarous. I saw him perform one operation, and then I 
turned away with disgust. No anesthet'c; none of the sur- 
gical art of the veterinarian. The lamb was roughly held, the 
scrotum split by an ordinary buck-handled shepherd’s knife 
whetted on a rough stone, the testis was torn out after the 
cord had been nipped by the operator’s thumbnail, and the 
ep sufferer was remorselessly put over the barrier to join 
is fellow victims. 

I know that the antivivisectors will argue that two wrongs 
do not make aright. But I contend that if such tortures as I 
have tried to describe are sanctioned in order that our mutton 
may be more toothsome only, surely we may be allowed to in- 
flict pain on some of the lower animals in order that we may 
A to discover the nature of diseases in man, and their pos- 
sible cure. : 

As regards the attack on Lord Lister, his position, his repu- 
tation, and his name are all beyond the reach of the squirts of 
Lord Llangattock and the Honourable Stephen Coleridge. I 
can only say for myself that I would rather be Lord Lister 
than any man who has lived in the Victorian era. His name 
will go down to posterity as one of the greatest benefactors of 
mankind. Would that I could say the same of Lord Llangat- 
tock and Mr. Stephen Coleridge! 

I am, Sir, 
Your obedient ee 








SOUTH AFRICAN CIVIL SURGEONS’ DINNER. 


THE South African Civil Surgeons’ dinner, which was 
attended by over 200 of the civilian medical men emploved 
in the war, was held on June sth at the Hotel Cecil, Sir W. 
Mac Cormac, K.C.B., was in the chair, and nearly all the 
late consultants and chief surgeons now in England and a 
few distinguished guests from the War Office and the Hospitals 
Commission were present, among them being Right Hon. H. 
St. J. Brodrick, Sir F. Treves, Surgeon-General J. Jameson, 
C.B., Sir: W. 8. Church, Bart., Admiral Sir R. H. Harris, Mr. 
Watson Cheyne, C.B., Colonel Stevenson, C.B., R.A.M.C., 
Lord Justice Romer, Dr. H. Tooth, C.M.G., Mr. Clinton Dent, 
Colonel Sir T. Gallwey, R.A.M.C., Mr. Leigh Wood, Sir W. 
Thomson, C.B., Mr. C. Stonham, Colonel W. D. C. Williams, 
C.B., N.S.W., A.M.C., Sir J. Furley, Professor D. Cunningham, 
Mr. Alfred D. Fripp, C.B., Colonel Sir E. W. D. Ward, General 
the Hon. H. Eaton, Mr. A. A. Bowlby, C.M.G., Mr. G. H. 
Makins, C.B., and General Sir Ian Hamilton. 

The CHArrRMAN in proposing the usual loyal toasts referred 
to the great interest for the sick and wounded in the war 
evinced by Queen Alexandra. 

Sir F. Treves proposed ‘‘The Navy, Army, and Reserve 
Forces,” and compared the protective power of the navy to 
that of a’ perfect antiseptic dressing, the property of which 
was to prevent any noxious substance reaching the surface 
protected. There was a difference in size between a bacillus 
and a battleship, and there was of course a difference in 
texture between torpedo netting and carbolic gauze, but the 
function was the same. The speaker, turning to Mr. Brod- 


rick, who sat next to him, said that in any kind of reform that’ 


was to be carried out in the Medical Service of the army, they 
felt they were absolutely safe in the hands of Mr. Brodrick. 

Rear-Admiral Sir Rospert H. Harris, who said that 
his last three years had been spent on the Cape 
Station, responded for the navy, and 

Mr. Broprick, Secretary of State for War, whoreplied for the 
army and reserve forces, said that he was charged with an 
apology from the Commander-in-Chief, Lord Roberts, for 
his inability to be present, and he had been desired to express 
the high opinion of the Commander-in-Chief of the civilian 
surgeons who accompanied him in South Africa. At the pre- 
sent moment there certainly seemed reason for a good under- 





——_—— 
standing between the military authorities 
medical authorities who had furnished them with jee. 
hundred admirable recruits at a time of emergen U 
doubtedly they recognised—and he dared to say that the 
Army Medical Department were prepared to recognise—that 
with the greater demands and with the greater stress of 
modern times some changes were necessary, and 
it was the proper moment to apply those changes 
He desired nothing more ardently in respect of si 
medical department than to secure the best civilian 
guidance in perfecting its arrangements. He hoped to ask: 
very shortly some of those who could best help him in that 
respect from among the higher authorities of the medicat 
profession to advise on those changes which, whether in 
regard to elasticity of terms or importance of position, might 
enable them to get the best candidates for the medica} 
service. Still he could not help feeling that they had an 
organisation on which might be founded not merely some- 
thing which was effective, but something which’ recent 
experience would enable them to obtain—a medical organisa. 
tion for the army which would place them in the very fore. 
front of all European nations. While the Government would 
willingly avail themselves of the experience of those who 
had come to their rescue in South Africa, he trusted 
that the patriotism of the medical profession would algo 
assist them in perfecting the scheme which would give 
to the country the best medical organisation in the world. 
Mr. Brodrick then went on to deal with the events now 
happening in South Africa, There seemed some impression 
that the Government had not given to the country all the 
news of the war they had received. He assured them that 
all the details sent them by Lord Kitchener in regard to 
the recent engagements had been published. The Secre 
of State for War concluded his speech by saying that the 
Government were determined that nothing should be want- 
ing on their part to induce this co 1ntry to continue to exhibit 
that patient endurance that was necessary at that stage of the 
war, and that alone could biing the present operations toa satis- 
factory issue, and guarantee an honourable and lasting peace. 

Mr. G. H. Makins proposed the toast of ‘‘The Army in 
South Africa,’ which was replied to by Major-General Sir 
Tan HaAmILton, who described how at the battle of Doornko 
the medical officers were so eager to do their duty that they ad- 
vanced on to the debatable ground between the armies over 
which the battle was raging toattend tothe wounded. Thedust 
of the plain was actually being struck up by the bullets, but 
these surgeons would not wait. They went on to their work of 
attending to the wounded, and continued on duty the whole 
night long. He particularly mentioned Colonel W. (C. 
Williams, of New South Wales, in connection with this 
affair, and also referred to the services rendered by Mr. F. E, 
Freemantle. 

Mr. ALFRED D. Fripp gave the toast of ‘‘The Royal Army 
Medical Corps,” and in the course of his remarks alluded to 
the hopes that were entertained of some reform being carried 
out in regard to the scarcity of leave, especially study 
leave, the frequent shifting of stations, and the official idea 
that every medical officer was a specialist in every branch of 
his profession. : 

Surgeon-General J. Jameson, C.B., in replying to the toast, 
referred in flattering terms to the work of the civil surgeons 
in South Africa, and related how they all wanted to 

et to the front, and how most of them succeeded in 
as so, and how some of them certainly got beyond 
the front. Referring to enteric fever, he expressed the opinion 
that they were bound to come to the conclusion that after alk 
their experience, they knew as much now as they did at the 
beginning of the war, and no more. 

The toast of ‘‘The Guests” was proposed by Mr. A. A. 
Bowrsy, who mentioned amongst others General the Hon. H. 
Eaton, Mr. Langman, Sir John Furley, and Mr. Leigh Wood. 
Sir Ropert Romer and General Eaton reptied on behalf of 
the guests. : : 

The next item in the programme was a speech by Sir 
W. TxHomson in memory of those who had fallen in the war, 
and this was followed by the toast of ‘* The Chairman,” which 
was proposed by Mr. Ciinton Dent. This having been suit- 
ably acknowledged by Sir Wint1am Mac Cormac, terminated 


the official portion of the entertainment, which, however, was 
otherwise kept up to a very late hour. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 


‘British Medical Journal. 
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THE ANNUAL MEETING AT CHELTENHAM. 
Tue annual meeting of the Association is a microcosm in 
which is represented more or less faithfully each dis- 
tinctive element of its life. In it the only regu- 
larly held congress of British medical science deals with 
the always copious and comprehensive scientific ‘work set 
out in the programmes of the Sections. Here the Associa- 
tion, in an aspect lately brought into prominence, trans- 
acts, asa limited liability company, the business proper 
to its yearly meeting of shareholders ; and, lastly, the diffi- 
cult and often contentious problems of medical politics 
receive an amount of attention which has increased, and 
must continue, we fear, to increase as years go by, as the 
struggle for existence becomes fiercer, and as the economic 
pressure of society in general on our own, as on every sec- 
tion of the body politic, grows steadily more severe. Not 
least, perhaps, in value and in the regard of many who at- 
tend are the social functions which relieve these strenuous 
labours and afford opportunities of recreation and for the 
renewal of friendships. It is fortunate that these various 
activities, moving on fairly parallel lines, are so 
ar independent that if on any occasion one attains 
a maximum, the simultaneous success of others is 
not necessarily imperilled. On this fact there is special 
reason for congratulation now, as the more prominent 
features of the approaching Cheltenham meeting begin to 
assume concrete shape, and it becomes possible to foresee 
very full activity of almost every kind—scientific, social, 
and, in the stricter sense, business. 

As to the first of these, if the coming events indeed cast 
their shadows before, it is somewhat reassuring to find 
that changes possibly impending have not, in anticipation 
at any rate, shown signs of causing a diminution of scien- 
tific opportunities. The programme of general meetings and 
Sections contained in this issue presents the features with 
which we are happily familiar—addresses and discussions 
ranging over every field of medical and surgical science 
and art,and men taking'part therein the list of whose 
names is a roll-call of distinguished achievement. Tradi- 
tions so worthily upheld form a heritage which no in- 


creased usefulness in other directions need or will induce 


the Association to whittle away. 

On the social and recreative side, it is also gratifying to 
anticipate, as we reasonably may, that the forthcoming 
assembly will not be the least notable of its kind. Our 








hosts of Cheltenham and their brethren in the city 
of Gloucester and throughout the Gloucestershire Branch 
already exhibit their determination not to be outstripped 
in hospitable effort by any competitors of former years. 


Supported as they are in these generous exertions by the 


natural beauty and historic interest of their district, they 
seem assured of success, and the attractive accounts which 
we are enabled by the kindness of the President-elect and 
of Mr. T. S. Ellis to lay before our readers this week must 


decide many waverers to swell the number of those parti- 
cipating in the pleasures provided in Cheltenham, Glou-. 


cester, and the neighbourhood. 


Success in point of numbers is always and on every 


ground to be desired, but such success is specially to 
be desired on this occasion on account of the grave busi- 
ness which in itself seems likely to make memorable the 
annual meeting of 1901. We allude of course to the 
important matters that must come up for consideration on 
the Report of the Constitution Committee. On the value 
of a full attendance for the decision of affairs of great 
moment it is unnecessary to dwell. Nor is the momentous 
character of the proposals foreshadowed by the Pro- 
visional Report of that Committee likely to be seriously 
disputed. True, there are some who may exclaim, 
with the poet-philosopher of the eighteenth cen- 
tury, “For forms of Government let fools contend,” 
a maxim having all the superficial plausibility character- 
istic of its author. On the surface it is easy enough 
lightly to ridicule the discussion of the dry technicalities 
of organisation: those who choose to exercise a deeper 
insight readily perceive in every concrete detail under dis- 
cussion for the last few months—divisions, delegation, 
powers of executive, or the like—a relation to broader 
issues which gives to each its real importance. In the 
questions to be raised—and we cannot but trust in main 
outline settled—at the ensuing annual meeting, underlying 
all technical details are one or two fundafnental princi- 
ples which must govern the decision. As presented by 
advocates and opponents alike, the proposed changes touch 
the whole relation of the British Medical Association to 
the medical profession, and while opinions differ widely 
on the merits of these proposals, neither party probably 
would be concerned to deny that the acceptance would 
mark a new epoch in the history of the Association and of 
the profession. 

Beginning as asmall voluntary society of English pro- 
vincial medical practitioners having, as we are reminded 
by the President-elect, at the time of its fifth annual meet- 
ing held at Cheltenham in 1837, a total membership of 
only 1,000, the British Medical Association has increased 
its numbers, enlarged its borders, developed its influence and 
activities, till now it possesses 19,000 members, its Branches 
are found throughout the British Empire, and few sides of 
the life of the profession remain untouched by its work. The 
real meaning of the proposed reforms as defined by their 
advocates is that the Association is now invited to 
aim at an entirely unique position as the one organisation 
of the British medical profession, embracing every honour- 
able member of that profession in its ranks, and pene- 
trating every locality with its smaller subdivisions 
These being the avowed ends, the scheme provisionally 
proposed by the Constitution Committee and generally 
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approved by the majority of Branches is put forward as 
the means thereto. The objections raised, viewed broadly, 
may be said to be of two kinds—to the end aimed at, and 
to the means to be employed. Some say that many of the 
objects proposed to be achieved by reorganisation go be- 
yond what the Association should undertake; one dis- 
tinguished exponent of this view would even exclude 
all political action from the work of the Asso- 
ciation, looking to the General Medical Council as 
the sole body to deal with such matters. If only 
on account of the prominence of some of its adherents, this 
extreme doctrine requires more attention than can pro- 
perly be given to it in this place. We can only say here 
that to be carried into effect it would require more revolu- 
tionary changes in the constitution and practice of the 
‘Association than the proposals it is put forward to meet. 
The second school of objectors are more strictly con- 
servative in their contention, which is that the changes 
proposed are unnecessary to effect the end in view. They 
urge that the constitution it is proposed to change is the 
one under which the Association has attained its present 
commanding position; that this constitution, therefore, 
must receive at least some share of the credit for the Asso- 
ciatiou being to-day, by common admission, the only 
existing body which, if it chooses 60 to do, can undertake 
the responsibility and claim the honour of speaking in the 
name of the profession at large. 

Among those assuming this attitude are, no doubt, many 
whose arduous and unselfish exertions in the past have 
contributed largely to the present notable results. Perhaps 
in considering such opinions we may quote from a speech 
made by a great orator on a great occasion as in spirit not 
without relevance to our smaller affairs. Speaking in the 
House of Commons in July, 1831, on the first Reform 
Bill, Mr. Macaulay referred to those who “ have 
argued against the proposed reform on the ground 
that the existing system has worked well. How 
great a country they say is ours! How eminent 
in wealth and knowledge, in arts and arms! How 
much admired! How much envied! Is it possible 
to believe that we have become what we are under a bad 
Government? And if we have a good Government, why 
alter it?” To such arguments Macaulay replied, “But is 
no nation ever to reform its institutions because it 
has made great progress under those institutions ? 
Why, sir, the progress is the very thing that makes the 
reform absolutely necessary. Let us remember that the 
Government and the society act and react on each other. 
Sometimes the Government is in advance of the society 
and hurries the ‘society forward. So urged, the ‘society 
_ gains on the Government, comes up with the Government, 

outstrips the Government, and begins to insist tnat the 
Government shall make more speed. It is precisely 
because our institutions are so good that we are not per- 
fectly contented with them ; for they have educated us into 
a capacity for still better institutions.” 

Mutatis mutandis, may not much of this be applied 
to the proposals before us ? Eminent as its mem- 


bers are proud to think the British Medical Asso- 
ciation is in numbers, wealth, and influence, is it not 
compatible with all this to say, in the language of the 
Provisional Report of the Constitution Committee, that it 





’ a 
has “ outgrown its constitution,” and that called to-day to 
increased honour, to greater responsibility, to more streny. 
ous exertions on behalf of its members and the profession 
it needs to bring its organisation up to the standard of 
those high duties which its past achievments have laid 
upon it? 








SKIAGRAPHY AND FRACTURES, 
THE paper by Mr. Golding-Bird, published at Page 1390 
will, we believe, be of considerable value to the profession 
containing as it does a clear statement of the advanta 
the errors, and the drawbacks of the Roentgen rays in 


their application to fractures. The novelty of the method 


and its emphasis at first led the surgical word to accept it 
with enthusiasm and to submit on all occasions to its 
decisions. But difficulties soon arose. Appearances were 
presented in many skiagraphs which could not be acgp. 
rately interpreted. The x rays spoke in a strange lan. 
guage, and the dictionary of that language had yet to be 
compiled. Thus it was found that where functional, and 
even esthetic, results were perfect the skiagraph revealed 
not seldom a hideous deformity. 

A few of the more ardent surgeons, desiring what has 
been aptly termed a piece of perfect “cabinet work” in the 
setting of the limbs, concluded that operative treatment 
by wiring, screwing, or the like was alone capable 
of giving complete satisfaction, and _ that, there- 
fore, all or many fractures of the limbs must be 
treated by open operation. The tendency was, as 
Mr. Golding-Bird says, “to obtain a good-looking 
scar in the bone at the expense of an ugly scar in the skin.” 
But increased experience has shown that the functional 
and «esthetic results do not tally with the showing of the 
skiagraph; there is an “utter incompatibility of skiagraphic 
appearances with the actual functional results.” 

If this be the case it becomes a question as to whether, 
or to what extent, the skiagraph can avail us in the treat- 
ment of fractures of the limbs. If there is a fracture with 
little deformity, and much bruising has resulted from the 
injury, clinical examination may be insufficient to reveal 
the full extent of the hurt sustained. A skiagraph may 
make accurate the diagnosis, and may perhaps be of advan- 
tage to treatment. We say, perhaps, deliberately, for such 
refinement in diagnosis, though desirable from the academic 
point of view, does not by any means imply increased satis- 
faction in treatment. The question might indeed well be 
debated as to whether, so far as treatment is concerned, the 
a rays have not been rather a disadvantage than a boon, in 
that they may have led to frequent meddlesome interfer- 
ence with soundly healing limbs, because such limbs did 
not exhibit a desirable “ cabinet-work setting” when viewed 
on the screen. 

The medico-legal possibilities of skiagraphy are obvious. 
In America and on the Continent charges of malpraxis or 
claims for permanent damage and incapacity, based largely 
or entirely upon skiagraphic evidence, have frequently 
been brought before the courts. Dr. Duke’s case, published 
at p.1394, is interesting in this regard, and we agree 
with him that the verdict in such a case might not impro- 
bably have been given for the"plaintiff in the early months 
of the injury. Perhaps the most interesting case yet 
decided upon the evidence of the « rays is related by 
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Wilmans.’ A labourer asserted that he had sustained an 
injury to his foot from an iron bar while working. A little 
swelling about the inner malleolus was noticed. For many 
months the patient declared his inability to work, and 
claimed damages for permanent disablement. A skiagraph 
was taken, and showed a fragment of bone behind the 
astragalus, and the condition was stated to be “fracture of 
the astragalus.” The plaintiff was awarded by the court an 
annuity of one-third of his former wages. Some time after- 
wards the medical man who had attended him discovered 
him working without discomfort, and insisted upon a re- 
examination. On this occasion both feet were skiagraphed, 
and a similar condition discovered on the other side. The 
loose fragment proved to be the os trigonum.? The court 
happily revoked its former decision, and ordered the 
labourer to repay the annuity he had already re- 
ceived ! 

At a meeting of the American Surgical Association in 
1897, Professor J. W. White of Philadelphia, in discussing 
the question of skiagraphy in general, said, “It is difficult 
to point to any one definite addition to our knowledge of 
these injuries (fractures), and so far as I know no material 
modification of the general rules governing the treatment 
either of fractures generally or of any specific fracture has 
as yet resulted.” The debate upon this paper led to the 
formation of a Committee specially instructed to report 
upon the “ medico-legal relations of the x rays.” The re- 
port of this Committee is the most important official pro- 
nouncement that has, as yet, been made upon this subject.* 
The Committee, while recognising the advantages of the 
skiagraph, clearly pointed out the need of expert testing of 
its records. They say “There is evidence that in com- 
petent hands plates may be made that will fail to reveal 
the presence of existing fractures or will appear to show 
a fracture that does not exist,” and “the appearance of de- 
formity may be produced in any bone, and existing de- 
formity may be grossly exaggerated.” In urging the sur- 
geon to make himself acquainted with the technique of 
the methods they emphasise “the wide experience with 
surgical injury and disease necessary for the correct 
reading of these pictures.” 

The lessons we may gather from’Mr. Golding-Bird’s and 
other papers are chiefly the following: That it will be 
wise for the surgeon in all doubtful cases to suggest from 
the outset the desirability of a skiagraphic record, and at 
the same time to point out its fallacies; that the diagnosis 
of a fracture, though apparently facilitated by the use of 
the z rays, may, however, prove faulty, a fracture being 
shown where none exists, or more rarely a fracture being 
missed ; that the reading of the skiagraph should not be 
held of so much account after the fracture is set as the 
evidence given by careful examination of the limb, that is 
to say, if the limb be in good position and the bony outline 
regular, the skiagraph may generally be ignored; that a 
fracture is shown as still present for a few months, owing 
to the newly formed callus being transparent to the rays ; 
that skiagraphy as an isolated test is worthless and not 











1 Fortschritte auf dem Gebiete der Rintgenstrahlen, Ba. ii, Heft 3. 


*The “os trigonum” is described in the Journal of Anatomy and Physi” 
ology of October, 1882, by Shepherd a6,‘‘a hitherto undescribed fracture of 
the astragalus.” 

A very full abstract of the report was published in the BRITISH MEDICAL 

JOURNAL in May, 1900. 





infrequently misleading, but taken in conjunction with 
other signs, elicited by a careful examination of the limb, 
and read with understanding is of value. 








THE UNIVERSITY OF LONDON. 
THERE are signs of a certain not unnatural restiveness in 
some quarters at the slow progress that has been made in 
refashioning the University of London so as to provide 
through its agency, and under its prestige, a teaching univer- 
sity for the metropolitan area. There is a more or less per- 
emptory demand for “more original treatment,” a “new 
spirit,” and a “ liberal policy.” It has been pointed out in 
reply that no unreasonable delay has been permitted, that 
members of the new Senate who formerly were contending 
rivals for and against a second university have wisely 
agreed to work harmoniously together to further the 
interests and promote the success of the reconstituted 
University, which is admittedly a compromise, and 
whose paper constitution was not a model of perspicuity. 
The two greater Councils, that for external students and 
the Academic Council, have been for some months meet- 
ing in frequent session. Boards of studies, including a 
membership of over 300, are now in active working order, 
and have recently been consulted in the choice of ex- 
aminers and in numerous other details. An Advisory 
Board on the delicate question of matriculation has pre- 
pared a report which we understand came before the 
Senate at its last meeting. A Reorganisation Committee 
has overhauled and refashioned the office staff of the 
University. Appeal has been made, though with meagre 
response, to the Chancellor of the Exchequer to promote 
the usefulness of a university for whose existence the 
Government of Lord Salisbury is responsible, and whose 
claims to State aid are therefore proportionately great. 
An elaborate system has been devised for dealing with 
applications of colleges and teachers for university recog- 
nition, and the medical faculty is grappling with the diffi- 
cult problem of: “concentrating” the teaching of the 
ancillary science subjects. 

This is a record of work which may well be considered 
satisfactory by the busy men and women who compose 
the new Senate, having regard to the fact that they only 
got to work last autumn, but we venture to think that it 
would be better for the University if the authorities 
showed a greater disposition to keep the public officially 
informed of the proposals which are being discussed, of 
their fate in the Boards and in the Senate, and of the 
general development of the schemes now under consider- 
ation for the working of the various faculties. It is, per- 
haps, a little anomalous that it should be left to an indi- 
vidual member of the Senate to publish in a letter 
written by way of reply to a critical leader in 
the Times an account of the business transacted 
or in the course of transaction. Dr. Fowler makes 
a brave show of work done or doing, arranged in 
paragraphs which use up the letters from (a) to (/), and 
offers to go on until the alphabet is exhausted. No doubt 
every one of his headings represents work which had to be 
done, but much of it is preparatory in character. The Faculty 
of Medicine, for instance, is engaged, as has been said above, 
in drawing up a scheme for the concentration of the 
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teaching of the scientific subjects of the curriculum in one 
or more centres. The current number of the Nineteenth 
Cenlury contains an article by Dr. Starling, the Professor of 
Physiology in University College, which is really a discus- 
sion of this subject, although it bears a wider title. Prac- 
tically his suggestion is that University and King’s Colleges 
should be converted into “two branches of the University”; 
that a third branch should be grown at South Kensington 
out of the City Guilds Institute and the Royal College of 
Science, and that a fourth branch should be made to sprout 
in the East of London by some munificent donation. Of 
London over the water he has nothing to say, although 
why it also should not hope to find a munificent donor we 
do not know. 

In last Tuesday’s Times is the first of a promised series of 
articles on the organisation of University education in the 
metropolis in which the necessities of applied science are set 
forth with ample elaboration and to meet them the demand 
in round figures for £1,209,000, for the science faculty alone, 
is made with a large sense of need. It is not clear 
from the article whether this creation of new centres 
for teaching applied science, when the requisite Mr. 
Carnegie is forthcoming, is to take place under the direct 
management of the University or through the inter- 
mediation of existent colleges, institutions, and poly- 
technics. 

Indeed, a radical weakness of constitution in the new 
University is beginning to be apparent and probably serves 
to explain the hesitancy of multi-millionaires in unload- 
ing at the portals of the Imperial Institute. The Univer- 
sity, so far as it is metropolitan, consists of a federation of 
colleges, institutions, polytechnics, schools, classes, etc., and 
any attempt to inaugurate and endow professorial chairs or 
laboratories directly under the University’s control is apt 
to occasion rivalry and resentment on the part of some one 
or more of these institutions which claim, with more or 
less justice, to provide all that present demands justify for 
the teaching of this or that particular subject. As was said 
in the early days of the university contests there are in Lon- 
don many ganglia but no cerebrum directing and con 
trolling the body of academic life. The attractiveness and 
appealing power to millionaire imagination or even to 
municipal subsidy needs to be concrete and corporate, 
and these attributes are so far lacking in the new Univer- 
sity of London. The old notion of a professorial univer- 
sity, whatever other disadvantages it Jaboured under, had 
at least the merit of strengthening the central body by 
fusing in it the scattered parts, and any true organisation 
of University education in London needs to work in this 
direction. 

We have not a word to say against these hopes and 
aspirations, but so far as the medical faculty is concerned, 
and that faculty is the largest and best organised, there are 
details of adaptation which demand, and, we believe, 
are receiving, immediate attention. We are told 
that proposals are on foot for recognising courses of 
study now being followed in the schools of the Uni- 
versity in order to enable students to register at once 
as internal students. This statement seems to suggest 
that it is the intention to recognise as undergraduates of 
the University students who have entered the medical 
schools without passing the matriculation examination o 





the University. This examination, which is difficult and 
by many considered not a good test of ability or tr i 
has from the earliest stages of the movement which resulted 
in the reconstitution of the University, been recognised ag 
one of the main stumbling-blocks in the way. It jg there. 
fore satisfactory to be told further that a new scheme for 
the matriculation examination has been recommended 
the Advisory Board, and will shortly be Considered 
by the Senate. That the difficulty created 4 
this examination, and also by the preliminary Scientifig 
examination, is felt not by medical schools alon 
is very well shown in an able letter publisheg 
recently in the Times by Dr. John Perry, Profeggor of 
Chemistry and Mathematics in the Royal College of 
Science, South Kensington. Professor Perry’s argument 
might be briefly stated thus : Matriculation ought to be the 
test as to whether a student is capable of a special course 
of study; if a college is a constituent part of the university, 
its entrance examination is the proper matriculation; jf 
the college courses are what they ought to be—that is to say, 
“carefully arranged, so as to be more suitable than ap 
other courses can be for the education of students with 
certain aims in life”—and if the examinations of thege 
colleges are what they ought to be, then they ought to take 
the place of the internal examinations of the University, a 
least up to the final examination. Professor Perry would 
go so far as to say that degrees in science and applied 
sciences ought to be granted on college examinations alone, 
The application of these doctrines to medicine is obvious, 
although the matter is more complex owing to the division 
of labour between the medical schools and the Royal Col- 
leges, which at the present time examine the very large 
majority of medical students educated in London. 
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COLLEGIATE EVOLUTION IN. IRELAND. 


Lone ago Scotland furnished the United Kingdom witha 
good example in providing for the diffusion of both 
elementary education and the higher learning among its 
people, neutralising in a marvellous manner difficulties 
arising from poverty, social position, and creed. In 
England the elementary education has now become a 
vigorous organisation, and the formation of new centres of 
growth for university life is now proceeding apace. But 
in Ireland the generalisation of knowledge is not even yet, 
with one exception, finding new points around which 
development can occur and from which extension can take 
place. Medical education, for example, is in Ireland in 
the following position. There are in Ireland two univer 
sities, the University of Dublin or Trinity College, and the 
Royal University of Ireland. A third—the Catholic 
University—which does not grant degrees, gave origin to two 
educational institutions at present existing, University 
College, Stephen’s Green (at which instruction is given in 
the arts and preliminary sciences), and one of the three 
medical schools of Dublin—the Catholic University Medi- 
cal School. Both are affiliated to the Royal University 
of Ireland. The other two medical schools in Dublin are 
the School of Physic of Trinity College, and the Schools 
of Surgery of the Royal College of Surgeons. Outside of 
Dublin there are three collegiate institutions all in affilia 
tion with the Royal University of Ireland; these are the 
three Queen’s Colleges at Belfast, Cork, and Galway, each 
of which has a medical faculty. In regard to State aid 
the Royal University receives an annual subsidy of 
£20,000 and the Queen’s Colleges £10,000 each. In addi 
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tion supplementary grants have been made from time to 
time for special purposes. But neither the University of 
Dublin nor the Faculties of Trinity College receive any 
subsidy from the State. There has, however, been a 

wing feeling of late that the Queen’s Colleges were 

ing stunted in their growth for lack of a little timely 
aid, or even, it may be conceded of a quantum of generous 
treatment. In Belfast particularly, with a population 
larger than that of Dublin, it has been felt that a move 
should be made without delay. In 1849 the Government 
of the United Kingdom, through the agency of Sir Robert 
Peel established the Queen’s Colleges and devoted an 
ant of £10,000 to each. At this time Belfast was 


nual :  ; : 
eS a fourth of the size to which it has now attained, and, 


—pboth from the educational side and from the side of 

ublic health—have increased tenfold, yet the grant in 
aid has remained the same as it was at first, fifty years 

o. When the Home Government was approached 
recently with a view to further assistance, the reply was 
given that no more would be forthcoming until something 
was done locally for the further equipment of the College. 
Now, happily for Ireland and for the Empire, a revised 
version of the old “town and gown” spirit has resulted 
in the inauguration of a fund for the better equipment of 
the College, and, as a first result of the generosity of the 
merchant princes of Belfast, as was recorded in the BriTIsH 
MepicaL JourNnAL of April 27th, a Chair of Pathology has 
been endowed. The administration of the fund is to be 
entrusted to six members representing the town and six, 
not including the President, representing the College. This 
blending of the academic and of the commercial interests 
of Belfast is of good augury for medical education and 
research in Ireland, and it is not too much to hope that it 
may be the beginning of a powerful influence for improv- 
ing the general condition of that hitherto so distressful 
country. 


THE NINTH JUBILEE OF GLASGOW UNIVERSITY. 
THE 450th anniversary of the founding of the University of 
Glasgow is to be celebrated on Wednesday, Thursday, and 
Friday next. On Wednesday morning a commemoration 
service will be held in the Cathedral, and in the afternoon 
the Earl of Stair, K.T., the Chancellor of the University, 
and Principal Story will hold a reception of guests and dele- 
gates in the Bute Hall of the University, at which numerous 
congratulatory addresses will be presented. In the evening 
the students will give a “Gaudeamus” in the Students’ 
Union, and at Queen Margaret College—the women’s de- 
partment of the University—there will be an “ At Home.” 
Qn Thursday morning two orations will be given on famous 
men connected with the University, the first by Lord Kelvin 
on James Watt, some of whose important work was 
carried out in the old Glasgow College, and the 
other by Professor Stuart on Adam Smith, who 
was for thirteen years a professor of the Univer- 
sity. There will also be a graduation ceremony, at which 
a number of honorary degrees will be conferred. In the 
afternoon the new Botanical Department of the University 
will be opened by Sir Joseph D. Hooker, and there will be 
& garden party at Queen Margaret College, while in the 
evening a conversazione will be held in the University 
buildings. On Friday an oration will be given by Professor 
Young on William Hunter, the founder of the Hunterian 
Museum, and in the afternoon an “ At Home ” will be held 
inthe Art Gallery Section of the Exhibition. The same 
evening the Corporation of Glasgow will give a banquet in 
the Municipal Buildings, and at the University there will 
Though the official programme comes 
toanend on Friday, arrangements have been made for a 
cruise in the Firth of Clyde,on Saturday in the steamer 
Glen Sannox. It is anticipated that the gathering of dele- 


varied and representative ever brought together in Scot- 
land. Visitors are expected, if not from China to Peru, 
at.least from Japan to San Francisco, and from St. Peters- 
burg to New Zealand ; and all the universities and colleges 
of the United Kingdom are sending representatives. In 
addition to the active part they are taking otherwise in the 
celebrations, the students have carried through very suc- 
cessful arrangements for the issue of a jubilee magazine, 
which will be well illustrated, and will contain many in- 
teresting and appropriate contributions from a number of 
distinguished men connected with the University. The 
magazine will no doubt form a valuable and unique 
memorial of the occasion. 


MR. CARNEGIE’S TRUST. 

THE announcement made by Mr. John Morley at Brechin 
as to the allocation of Mr. Carnegie’s gift of two millions 
sterling for the advancement of university education in 
Scotland may, we presume, be taken as authoritative, 
since Mr. Morley is one of the trustees of the Fund. He 
stated that half the income was to be expended in 
strengthening the Scottish Universities in the faculties 
of science and medicine, in history, modern languages, 
and literature, until they should be as strong as the 
Universities of Germany and the United States. The 
second half of this would probably be expended in 
the payment of the ordinary class fees of Scottish 
students, female as well as male. A third purpose was 
that any surplus income might be expended in extending 
lectureships or evening classes outside the Universities. 
This announcement will be received, we believe, with 
satisfaction, in so far as it shows that there is an inten- 
tion to devote part of the income to the advance and not 
merely to the dissemination of knowledge. However 
desirable it may be that the latter object should be attained, 
it would argue blindness to patent facts if it were to be 
assumed that it can be best done, or indeed done well at 
all, where proper provision is not made for the former. 
We note that Mr. Morley said that the annual income of 
the trust is estimated at £104,000, which is just twice as 
much as the sum originally mentioned, and appears to 
indicate that Mr. Carnegie can invest the capital sum at 
over 5 per cent. 


SIR WILLIAM HINGSTON. 

Sir WitL1AM Hrnaston, the distinguished surgeon of Mon- 
treal, recently, on the occasion of the fortieth anniversary of 
the beginning of his connection with the Hotel-Dieu Hospital 
in that city, received what must have been a most gratifying 
manifestation of the esteem in which he is held by his col- 
leagues, pupils, and patients. Sir William Hingston, who 
has now reached his 73rd year, still continues in the 
active practice of his profession, and on the very day of the 
manifestation had performed two critical operations in the 
Hotel-Dieu. The proceedings opened with the celebration 
of mass in the chapel of the hospital by Archbishop 
Bruchesi. After this the surgeons of the Hotel-Dieu pre- 
sented Sir William with an address, accompanied by an urn 
of great value. The students of the Laval University next 
assembled in the operating room, where they presented 
their revered professor with an address, and handed Lady 
Hingston a magnificent bouquet. The sisters of the 
institution also paid their respects to Sir William Hingston, 
and presented him with some relics brought over from 
France by Mlle. Mance over two hundred years ago, and 
since preserved by her successors. The patients of the 
hospital gathered together in one of the wards, where 
Dr. St. Jacques, in their name, thanked Sir William for the 
many services he had rendered during the forty years of 
his service at the Hétel-Dieu. Sir William, in returning 
thanks, expressed some surprise at the testimonial from 
the patients, considering that he had always been busil 





gates and guests at the celebrations will be one of the most 


engaged taking off their arms or legs, or taking out their 
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eyes. He thought, however, he had never performed an 
rg pare Tree sp he did not deem justifiable in the interests 
of his patients. 


THE QUEEN VICTORIA MEMORIAL HOSPITAL 
PAVILION AT SYDNEY. 
On May 31st the Duke and Duchess of Cornwall took part 
in the laying of the foundation stone of the Queen Victoria 
Memorial Pavilion at the Prince Alfred Hospital in 
Sydney. The Duke and Duchess, accompanied by Lord 
and Lady Hopetoun, and attended by an escort of Aus- 
tralian Horse, drove through miles of crowded streets to 
the hospital, where they were received by Professor Ander- 
son Stuart, M.D., and the Board of Directors. After laying 
the stone His Royal Highness referred to the origin of the 
hospital as a memento of the recovery of the Duke of 
Edinburgh from the dangerous results of an attack on his 
life. By the title of the new pavilion the imperishable 
memory of our late deeply-loved Sovereign was identified 
with the hospital. Under the circumstances no more fit- 
ting memorial of that great life could have been chosen, 
for sympathy with sufferers was an all-pervading element 
of her noble and beautiful character. The funds neces- 
sary for the pavilion had now been almost guaranteed, and 
such liberal support might be taken as proof of the recog- 
nition by the Government and the community at large of 
the inestimable benefits which had been conferred on our 


suffering fellow-creatures by that institution. 
1S THE ANGLO-SAXON WOMAN DEGENERATING P 


THERE is an impression abroad that the prevalence of 
diseases peculiar to women is increasing. It is certain 
that the gynecologist is much more abroad than he used 
to be twenty-five years ago; but this is simply because 
he has reclaimed for science a large domain which was 
_ previously uncultivated. Our grandmothers suffered and 
died of uterine complaints which went unrecognised, 
or when suspected could not be relieved. A medical 
blunder, entailing most deplorable consequences, which 
was committed at the beginning of the late Queen’s 
reign, shows that in the Thirties practically nothing was 
known by the oracles of the profession about diseases which 
are nowadays every day treated with complete success. 
The advance of science has brought with it an increase 
of popular knowledge, and this of itself tends to cause 
an apparent increase of disease. The late Sir John 
Russell Reynolds used to téll of a lady of quality who 
complained to him that her daughter thought she had 
something wrong with her womb, adding that, when she 
was young, girls did not know of the existence of such an 
organ except in certain Biblical characters. If there were 
any increase in the prevalence of uterine disease it would 
be in the United States, where, as may be gathered from 
the number of specialists who devote themselves to this 
particular field, women seem to be more predisposed to 
such ailments than their sisters in other parts of the 
world. It is comforting, therefore, to learn from Dr. 
Charles A. L. Reed, who has just published a textbook on 
Gynxcology, that there exist no data upon which such an 
affirmation can be based. Evidence, he says, is not wanting 
to indicate that the Anglo-Saxon woman is not degenerat- 
ing. Bowditch has made some interesting observations on 
the physique of women, as follows: Of over 1,100 he found 
that the average height was 158.76 centimetres (5 feet 33 
inches). Sargent, in nearly 1,900 observations, the-ages 
of the women ranging from 10 to 26, found the average. 
slightly higher. Galton, in 770 measurements of English 
women from 23 to 51 years of age, also found a higher 
average—a difference due in part, no doubt, to the younger 
age of a number of American subjects. In 1,105 subjects 
in ordinary indoor clothing, Bowditch found the average 
weight to be 56.56 kilogrammes (125 pounds). ‘Lhese obser- 
vations, compared with 276 by Galton, show that the 
average weight is a little greater among Americans. It 
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would seem that while the tallest Engiish women eurneaill 
the tallest American women in height, the heaviest . 
can women exceeded the heaviest English women in weight. 
Dr. Reed goes on to say that specific observation of 
systematic character is not necessary to impress the j 
telligent traveller with the generally satisfactory physj in- 
of the women of England and America. It is true ue 
many defective specimens are found, and these come with 
relatively greater proportion under the observation of the 
physician. But no one can fail to be impressed with th 
fact that they comprise a distinct minority of the manaat 
The improvement in the physique of women has been ye 
noticeable since the development among them of a tenn 
for cycling, lawn tennis, hockey, and other forms of ont. 
door exercise, which would have been thought very un. 
ladylike in the early days of the Victorian Era when girls 
lay on boards to straighten their spines, and were in allie 
spects compelled to follow what may be called the “ prunes 
and prisms” system of life. 


COUNTY HEALTH WORK. 
In the annual report for 1900 of the Medical Officer 9 
Health of the Administrative County of Surrey, Dr 
Seaton conveys a large amount of information concerpi 
the health administration of the county, one remarkable 
circumstance of which is the fact that since his last 
annual report was published, no fewer than 16 out of the 34 
posts of district medical officer of health have fallen 
vacant. Eleven of these posts were relinquished by Dr, 
Jacob amid expressions of general regret, and 2 by Dr, 
Wellington Lake, a popular and esteemed officer who met 
his death in South Africa. The vital statistics of the 
county testify to its general healthiness, and Dr. Seaton 
draws special attention to the rather remarkable circum- 
stance that at Weybridge out of 122 children born only 5 
died during the year, a rate of only 40 per 1000, or 
about one-quarter of that of the country generally, 
Dr. Seaton, while referring to the housing question, states 
that district authorities in Surrey, though much more 
advaneéd in their general sanitary administration than 
those in the neighbouring counties, have this much in 
common with them, that their own powers and the duties 
of thein officers in the important matter of house sanita- 
tion have in some cases still to. be exercised. Certainly it 
is in them that the powers are vested through which the 
executive work in the housing question is meant to be 
carried out. The position of the county council under the 
Acts is that of a swpervising, consultative, and’ judicial 
authority. The report testifies to the fact that the year 
1900 has been marked by greatly increased concern and 
considerable improvement in the condition of the sources 
of milk supply, and that conspicuously good work is being 
done at Surbiton, Woking, and several other districts. 
That there are deficiencies is admitted; but ib 
must be remembered that in every agricultural 
county the great majority of the cowsheds and 
dairies leave much to be desired. That this question 
cannot be governed by purely local considerations is suf- 
ficiently obvious, and the medical officers of Surbiton, 
Woking, Reigate, and Guildford point out that these 
districts, which are being well attended to, suffer by 
importation of milk from neighbouring districts. In 
referring to the increasing tendency to resort to laboratory 
aid in the diagnosis and treatment of diphtheria, as welk 
as the diagnosis of typhoid and consumption, it is pointed 
out that the question of extending this work by offerin 
additional facilities in the administrative county is boun 
up with the larger question of the concentration of the 
different kinds of analytical work in a county laboratory. 
So near London, there is no difficulty in obtaining such 
work, and Dr. Seaton does not commit himself to ap 
opinion as to whether such a laboratory would be neces- 
sary or desirable in the case of the County of Surrey. 
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June 8, 1901. ] BECKETS BONES. 
————— 
BACTERIOLOGICAL RESEARCH AND DIAGNOSIS IN | The great archbishop isremembered by medical men as the 
EDINBURGH. ie saintof St. ng eogi wregre in London. Londoners 
. ith the offer of Sir William Turner, with a wider knowledge of the history of their great city 
In eotnting the pales. in charge of the John Usher Peg | that +. ples te in Nae vetorbage: peyote 
: i ealth, to do the City of Edinb e Mercers’ Hall an apel, for Becket’s sister founde 

Institute of Pubtie 7 oa gene there a hospital to his memory and the Mercers’ Company 


pacteriological work for a sum of £500 a year (or alter- 
natively 4300 for 1,000 specimens examined), it was felt to 
be a difficulty that the Director of that Institute, the 
University Professor of Public Health, would not in any 
way be under the contro] of the Town Council. To remove 
this difficulty if possible, Sir William Turner, under date 
May 8th, wrote to the Town Clerk to say that his “Com- 
mittee are prepared to recommend to the University Court 
that the Professor of Public Health should | be directly 
responsible to the Town Council for all municipal work by 
him at the Institute........ ' This has all along been the 
intention of the Committee.” The matter, in face of this 
letter, was recommitted to the Public Health Committee. 
It is stated that many members of the Public Health 
Committee are of opinion that the new suggestion does 
not obviate the objection felt to making the Professor of 
Public Health at the University an officer of the City 
Corporation. It is also objected that as the John Usher 
Institute of Public Health 1s fully two miles from the fever 
hospital at Colinton Mains. undesirable delay might occur 
in forwarding specimens and in obtaining a report, 
after the Institute is closed. It is urged that it would 
be on several grounds better that the fever hos- 
pital should contain within itself facilities for 
bacteriological examinations for diagnostic purposes. 
Again, it is urged that the Institute was intended to be the 
University Laboratory for Research, and that the research 
work to be done must necessarily be diminished if a large 
part of the Institute be given up for doing routine work for 
the City. It is asserted that the erection and equipment of 
the laboratory and animal house at the fever hospital 
would involve a capital expenditure of £7,000 or £8,000, 
and an annual outlay of nearly £600. 1'o this it is replied 
that the educational block proposed at the fever hospital 
aow in course of erection will, according to the report of 
the architect, not cost more than £2,000, including the 
equipment of the laboratory for diagnostic purposes. It 
is estimated that the annual ‘cost will not exceed £300, 
the greater part of which will probably be met by the 
students’ fees which it is now intended to charge. 
During the year 1900 no fewer than 647 bacteriological ex- 
aminations were made and recorded in the existing City 
Hospital for Infectious Diseases in Infirmary Street, 
despite all its defective arrangements. The city authorities 
will alsohave to make provision for bacteriological examina- 
tions to aid the general practitioners of Edinburgh. It has 
also to provide facilities and accommodation for meat in- 
spectors, milk inspectors, city analyst, and other officials 
connected with the Public Health Department. This 
necessarily means a central bureau somewhere in the city, 
as this work cannot be fitly done at the Laboratory at the 
Colinton Mains Hospital. But even in regard to such 
work, it is evident that it cannot, in view of the best 
interests of the University and the efficient work of the 
city, be done at the John Usher Institute of Public Health. 


BECKET’S BONES. 
THERE are few saints in the Calendar who have attracted a 
larger amount of interest and reverence than St. Thomas of 
Canterbury. The mythical story of his mother, daughter of 
a Saracen emir, made his name familiar to children. His 
murder in his own church, a martyr for the cause of the 
Church, appealed strongly to the imagination of his con- 
temporaries, whilst later generations have seen in him the 
nob est witness to the ease with which the Norman born on 
English soil became an Englishman, for as the first English 


bought its site in 1538. The appearance of a small pamph- 
let by Mr. W. Pugin Thornton’ raises afresh the 
question of the fate of the treasured relics con- 
tained in the magnificent shrine which, after attract- 
ing pilgrims from all parts of Europe, was destroyed by the 
King’s Commissioners in September, 1538. It is generally 
supposed that the bones were burnt, for Henry VIII, looking 
upon Thomas as a rebel and no martyr, took especial pains 
to have him proclaimed as “ Bishop Becket,” whose images 
and pictures were to be everywhere put down, whilst all 
mention of him was to be erased in the calendars and 
service books. Hence in England St. Thomas the Apostle 
supplanted the better known St. Thomas the Martyr on and 
after November 16th, 1538, the date of the proclamation. As 
in the case of St. Cuthbert, however, there has always been 
some doubt about the actual fate of the relics which had 
received a world-wide veneration for so many years. In 
January, 1888, a skeleton was discovered in the crypt of 
Canterbury Cathedral, which gave rise to the question 
whether it was not that of St. Thomas. The discovery 
created some discussion at the time, but the balance of 
evidence seemed to be against the theory. Mr. Pugin 
Thornton now reopens the discussion, and illustrates his 
pamphlet with five excellent photographs of the bones. 
He believes that the bones are undoubtedly those of the 
great archbishop, and he bases his belief on the followin 
grounds: 1. The coffin was found adjacent to the place o 
Becket’s burial in 1170 (the most sacred part of the cathe- 
dral), and the orderly arrangement of the bones in the 
coffin point to the interment having been that of a person 
much reverenced by the monks. 2. The facts that the 
coffin was placed only a few inches under the soil, that the 
coffin is an imperfect one, and that the bones are in its 
upper half, show an act of reburial and not of burial. 3. 
The portion of the crypt where the bones were found 
was walled off from the cathedral in 1546 was divided up 
amongst the Canons for them to use as cellars and remained 
in that state until about 1830, and therefore no re- 
burials in coffins would have taken place during those 
years. 4. The bones were undoubtedly of great age. 
5- The bones had belonged to a tall man, probably 
one over 6 ft. high, perhaps as much as 6 ft. 3 in. 6. 
The long bones (arms and legs) showed by their large 
muscle insertions that the man must have been unusually 
powerfui. 7. The bones and teeth had belonged to a 
man about 50 years of age, and Becket at the time of 
his death was probably about 52. 8. The skull, judging 
from its great size, belonged to a man of more than ordinary 
intelligence. The skull, too, shows evidence of injury, 
which looks as if it could only have been made by a heav 
sharp-cutting instrument, such as a two-handed sword. 
It-is only fair to add, however, that Father John Morris in 
his pamphlet, The Relics of St. Thomas of Canterbury, 
argued strongly against the bones belonging to Becket, and . 
that his view is the more generally accepted. 


THE SPREAD OF SCARLET FEVER BY MILK. 

THE importance of protecting the milk supply of the com- 
munity, especially of its younger members, is well illus- 
trated by a recent outbreak of scarlet fever in the Finsbury 
district, reported by Dr. George Newman, M.O.H. The 
outbreak involved 24 cases. A preliminary inquiry estab- 
lished the fact that 5 out of 9 cases had only one feature in 
common—that they had obtained their milk from a cer- 
tain small milkshop in the Finsbury district. This milk- 








archbishop he loved to sign his name “ Thomas of London.” 
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shop itself seemed to be free from any possibility of origin- 
ating the infection. But the milk retailed from it was 
obtained from a wholesale milk contractor, who re- 
ceived the supply from Staffordshire and Derbyshire. 
Investigation elicited the information that at one 
articular farm in this district three if not four of the 
amily were suffering from scarlet fever, and the milk from 
the farm had already been suspected of spreading scarlet 
fever in Shoreditch and Bethnal Green. It was ascertained 
that one or perhaps two churns of milk from this farm had 
been delivered to the milk shop in Finsbury and had been 
distributed. Two cases notified in the district, evidently 
due to infection by milk, did not get their supply from this 
particular shop, but cross-examination revealed the fact 
that the milkboy in question had, while going his rounds 
and on his own authority, borrowed three quarts of milk 
from the distributor of the infected milk. The usual charac- 
teristics of a milkborne epidemic of scarlet fever— 
sudden onset, rapid decline, simultaneous attacks, and a 
comparatively mild type of the disease—were well illus- 
trated in the cases of this epidemic. The escape of the 
majority of the persons who bought the infected milk is 
explained on the ground that only a very small portion of 
the whole, which in itself did not amount to more than 
two churnsful, was consumed uncooked, much of it being 
boiled and much in the form of milk puddings; and on the 
ground that many who partook of it were insusceptible to 
the disease. Dir. Newman is of the opinion thatevery milk 
contractor should be obliged to keep a register of the milk- 
shops to which the milk from each farm with which he 
deals is distributed, and that he should only be allowed to 
deal with farmers who will undertake to inform him 
immediately any outbreak of disease among man or 
animals occurs on his farm. 


THE SPITTING NUISANCE. 
THE United States are showing us a good example in the 
vigour and determination with which they have recently 
set about the abatement of the spitting nuisance. Arrests 
are common in New York, and magistrates are beginning to 
deal seriously with the offence. Mr. Sexton, President of 
the Board of Health, not long ago assigned 70 of the 100 
policemen detailed for tenement house and other sanitary 
work to the special duty of riding about the town on sur- 
face and elevated railways, and arresting those whom they 
saw break the ordinance against expectoration on the floors 
of street and railroad cars and other public vehicles, ferry 
boats, and public buildings. The persons arrested were 
dealt with in the regular way in the police-courts, and 
the officers will also report from time to time the general 
results of their work and observations to Dr. Roberts, the 


sanitary superintendent. The street railroad companies,: 


wherever they have not already done so, are required to 
place the following placard conspicuously in all street cars: 
“Spitting on the floor is a misdemeanour; 500 dollars 
(£100) fine, or imprisonment for one year, or both, may be 
the punishment therefor. By order of the Board of 
Health. Section 194 Sanitary Code. Section 15 Penal 
Code.” Some persons have already been fined for breach 
of this law. In Newark and San Francisco the courts have 
enforced their antispitting laws, offenders having been con- 
victed and penalties imposed. A millionaire was convicted 
by the Superior Court and the judgment upheld by the 
Supreme Court of California. He paid his fine of 25 dollars 
(£5), and spent one day in gaol. In New Orleans a stringent 
ordinance was recently passed by the City Councils. 


‘“NON-VENEREAL BUBO.”’’ 
A SOLDIER on leave from Woolwich went during the second 
week of May to reside with his mother in Kilburn. A 
week before leaving Woolwich he experienced pain in the: 
right groin, followed by swelling‘of the glands and fever. 
- He did not seek medical advice until he reached home, 














when he called in Dr. Rozelaar. As the case presented 
unusual phenomena, Dr. Rozelaar asked Mr. Cantlie to 
the patient. On May 15th the patient presented the fot 
lowing signs and gn Tongue coated with ay ello * 
fur; temperature 100° F. 11 4.M., rising to 101.4°in the event 
ing. Liver <a somewhat tender ; spleen in ad 
in size; in the ri o1n a group of enlar, : 
area about the bn of Sralt an toe These wat — his 
tory or indication of venereal disease, nor had the patient 
ever been out of England. The diagnosis made wag that 
the patient was suffering from non-venereal bubo, and the 
constitutional symptons and local signs agreed with those 
of “ pestis minor.” Pus was found by a hypodermic needle 
in the swelling, but by neither the microscopic nor bacteri. 
ological examinations subsequently made could a bacillus 
of the nature of the plague bacillus be found. The patient 
was isolated, however, and the “contacts” were very wisely 
kept under observation. The case corresponds in every 
particular with those reported from the Far East under the 
name of climatic bubo by some, and stated by others to be 
pestis minor. There is no doubt that Godding, B 
Cantlie, Simpson, Scheube, and others who have described 
this affection agree as to the nature of the ailment, but 
there is no agreement either as to the name or the patho- 
logy of the disease. Perhaps it would be well to eliminate 
the name “ pestis” altogether in describing this disease, as 
it only gives rise to unjustifiable scares. 


VOLUNTEER AMBULANCE SHIELD CONTEST. 
THE ennual contest for the challenge shield given by the 
Volunteer Medical Association to encourage ambulance 
training in Volunteer corps took place on June Ist at Wel- 
lington Barracks. The arrangements were carried out b 
the Honorary Secretary, Surgeon-Major de Zouche Marshall, 
3rd Volunteer Battalion East Surrey Regiment. Among 
the eleven teams entered were one from Scotland, the sth 
Volunteer Battalion Highland Light Infantry; one from 
Hartlepool, 4th Durham Artillery; and one from Lanca 
shire, ist Volunteer Battalion Liverpool Regiment. The 
ordeal consisted of stretcher and waggon drill, bandaging, 
first aid, and a vivd-voce examination in anatomy an 
physiology, the total number of marks possible being 
350. Of this total the 2nd Volunteer Battalion Royat 
Fusiliers, the present holders of the shield and its 
winners for several years in succession, obtained 289, 
a total which no other team was able to reach. The 
Fusiliers, therefore, still hold the record and again carry 
off the shield. The other teams scored in the following 
order: 3rd Volunteer Battalion Royal West Surrey, 278; 
Finsbury Rifles, 262; 5th Volunteer Battalion Highland 
Light Infantry, 226; Cadet Battalion King’s Royal Rifles 
(first team), 223; ditto, third team, 218, 4th Volunteer 
Battalion Royal West Surrey, 213; 4th Durham Artillery, 
212; Cadet Battalion King’s Royal Rifles (second team), 
199; 1st Volunteer Battalion Liverpool Regiment, 198; 
ist Volunteer Battalion Bedford Regiment, 1813. The 
examiners, selected by the Council of the Volunteer 
Medical Association, were: Surgeon-Major Culver James, 
Honourable Artillery Company ; Surgeon-Captain Cantiie, 
London Scottish ; Surgeon-Captain Harper, Volunteer 
Medical Staff Corps; Surgeon-Captain Callender, Civil 
Service Rifles; Surgeon-Captain Thorne and Surgeon- 
Lieutenant Snape, 2ud Middlesex Artillery ; Surgeon- 
Captain Dutch, Tower Hamlets Rifle Brigade; and 
Surgeon-Lieutenant Allport, 1st Cinque Ports. 


THE CASE OF DR. IRVINE. 
WE regret to find that our usually well-informed contem- 
poraries, the Pharmaceutical Journal and the Chemist ant 
Druggist, comment upon the recent proceedings in Parlia- 
ment and upon the Birmingham Consultative Institution 
in a manner which suggests that the editors have not taken 
the trouble to acquaint themselves with the facts, and 
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—S——— s of judicial ¢ in thele otel 
‘bi e want of judicial temper in their stric- 
exhimypon the action of the General Medical Council. 
Pharmaceutical Journal accepts all the misstatements 
made by Mr. Chamberlain in the House of Commons, and 
even goes so far as to say that “ the fact that medical prac- 
titioners may: be struck off the Register for cutting prices 
jn a manner which is objectionable to their fellow practi- 
tioners must...... be regarded as evidence...... that the 
Legislature has granted to the General Medical Council 
yery Wide powers which it may be found necessary sooner 
or later to curtail.” We are astonished that a paper 
occupying the high osition of our contemporary should 
make such an absolutely baseless charge against the 
General Medical Council upon » matter respecting which 
there is not the smallest difficulty in learning the truth 
from the published minutes of the Council. The Chemist 
and Druggist shows, if possible, less sympathy with the 
medical profession. It speaks of our paragraph in the BRITISH 
MepicaL JournaL of May 25th and the Parliamentary 
e as “uncommonly like hounding a man down.” It 
says, “ the Birmingham Consultative Institution was and 
is an honest attempt to meet a professional and public 
ievance”; that “several philanthropic gentlemen in 
Birmingham put their heads together and evolved the 
Consultative Institution idea, w ich was at first not 
unfavourably received by local medical men; indeed, it 
was intended that the best of them should give their 
services.” This is an entire misstatement of what really 
took place. The idea was from the very first objected to 
by the local medical profession, and its members were not 
asked on any occasion to give their services. The first 
formal proposal was for a consulting physician and a 
consulting surgeon, who should give up their whole time 
to the work of the Institution. It goes on to say that 
“in London a similar idea has been carried to success by 
medical men themselves in the Polyclinic.” Such a 
statement is grotesque in its wild departure from accu- 
racy. The Consultative Institution is essentially intended 
to be a place where patients are seen as much as possible 
as private patients are seen at the house of an ordinary 
consultant, but for a uniform fee of half a guinea. The 


. Polyclinic is primarily a place for the education of medical 


ractitioners to which patients are sent because of the 
instructive character of their ailments, where they are 
used for demonstration, but where they are charged no 
fees. We need not point out the many other misstate- 
ments in both these articles, but we think that the 
editors owe it to themselves to look into the facts and to 
correct the erroneous impressions upon this subject which 
they have circulated. 


THE CAMPAIGN AGAINST MOSQUITOS. 
Ir is stated that the sanitary department of Havana, in its 
campaign against mosquitos, proposes to plant eucalyptus 
trees in all the marshy and malarial districts in and around 
Havana, and a sum of £200 has been appropriated for that 
purpose and for the purchase of seeds. We are pleased 
tosee a sanitary department that is really alive to the 
necessity for active measures against mosquitos, but we 
cannot help feeling somewhat doubtful of the wisdom of 
the particular measure which is to be adopted in Havana. 
In a paper by Professor Celli, which appeared in the 
Yournal of the Sanitary Institute for January, that distin- 
guished authority says that the eucalyptus, so far from being 
‘a protection against, is, like other trees, rather a shelter for 
mosquitos, and in the neighbourhood of dwelling-houses 
adds to the danger of malaria infection. A different plan 


" of campaign has been adopted in a New Jersey village called 


South Orange. The village Improvement Society proposes 
to attempt to get rid of the plague of mosquitos during 
the coming season, and has appointed a committee to 
instruct the inhabitants. The abandonment of rain 
barrels, the screening of water tanks in houses, and the 


placing of a thin layer of crude oil in cesspools and in 
pools of stagnant water which it is not possible to drain, 
will be advocated ; and in order to enlighten the minds of 
the native population as to the importance of people safe- 
guarding themselves against mosquitos, Professor L. O. 
Howard, of the Department of Agriculture, Washington, 
who has made a special study of that branch of entom- 
ology, has been asked to deliver a free lecture on the 
subject. 


WE anderstand that Dr. Major Greenwood, Dr. Waldo, 
and Dr. Oswald are the selected candidates for the City 
Coronership. The election will take place on June 20th. 


THE first provincial meeting of the Society for the Stud 
of Diseases in Children will be held at the Liverpool Medi- 
cal Institution on Saturday, June 29th. 


WEare informed that Mr. R. Clement Lucas will be acan- 
didate for election to the Council of the Royal College of 
Surgeons of England, and that he will be the only represen- 
tative of Guy’s Hospital at this election. 


Masor Ronatp Ross sails this week from Liverpool to 
Sierra Leone for the purpose of conducting further experi- 
ments bearing on the prevention of malaria by the exter- 
mination of the Anopheles mosquito. 


The delivery of the Cavendish Lecture of the West 
London Medico-Chirurgical Society by Sir Richard Douglas 
Powell, Bart., on Friday, June 21st, at 8.30 p.m., will be 
followed by a conversazione. The subject of Sir Richard 
Douglas Powell’s lecture is Acute Cardiac Failure. 

THE Exchange Telegraph Company inform us that Dr. 
Thomas Bond, Consulting Surgeon to the Westminster 
Hospital, and Surgeon to the A Division of the Metropoli- 
tan Police, met with his death on Thursday morning by a 
fall from a window of his house in the Sanctuary, 
Westminster. 


WE understand that Surgeon-General William Taylor, 
C.B., Principal Medical Officer to the British Forces in 
India, has been selected to succeed Surgeon-General 
Jameson, C.B., as Director-General of the Army Medical 
Service. We understand also that Surgeon-General Preston, 
P.M.O. Ireland, will act as Director-General until Surgeon- 
General Taylor’s arrival from India. 


Lorp LisTER, F.R.S., will open the new operating theatres 
and children’s wardsat St. Thomas’s Hospital on June 2oth, 
at 4 P.M. Thetheatres have heen fitted with all the latest im- 
provements for the carrying out of aseptic surgery, and the 
new block of buildings is provided with an artificial system 
of ventilation. The children’s ward is elaborately decorated 
with pictorial representations of fairy tales and nursery 
rhymes in tiles, the expense being defrayed by one of the 
governors of the hospital. 


Sir JoHN GRAHAM, the Mayor of Sydney, who was re- 
cently knighted by the Duke of Cornwall, is a graduate of 
the University of Edinburgh. He took the M.A. degree in 
1879, and the M.B. in 1882, After practising for a short 
time in Edinburgh he went out to Australia in 1884, and 
became Demonstrator of Anatomy in the University of 
Sydney, and in turn House-Physician and Honorary Physi- 
cian at the Prince Alfred Hospital there. His M.D. 
graduation thesis, entitled A Clinical Study of Hydatid 
Disease, presented to the University of Edinburgh in 1888, 
gained for him a gold medal. He is now a member of the 
Parliament of New South Wales, and his mayoralty has 
been marked by improvements in the sanitary condition of 
this city. 
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SIXTY-NINTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 
CHELTENHAM, 1901. 

By G. B. FERGUSON, M.D. 


President-elect. 
CHELTENHAM OLD AND NEw. 

OnE hundred and thirty years ago Cheltenham, now a town 
of about 50,000 inhabitants, was a simple country village of 
thatched houses, with its stream, passable here and there on 
stepping-stones, running down its principal street. ‘‘ Remote, 
unfriended, solitary, slow,” would have well described it in 
those days, though it was then a fine place for economists, 
with butter at threepence a pound and eggs at a pennya 
dozen. Even in those days the waters—first discovered in 
1716—had some local celebrity, though two inns and one 
lodging house sufficed for all its summer visitors. But, the 
fame of the waters spreading, a large town soon sprang up 
around them, 
with churches 








Th : THE Copeameae. 

en arose a clergyman, of more than*local i 

Rev. Francis Close, afterwards Dean of Carlisle when ae 
attracted an important and opulent Evangelical Socio ny 
Cheltenham, but furthered. 0 those permanent j y ig 
tions the College and the Hospital, which are so intimate 
connected with its prosperity and its salubrity. Cheltenhag 
College was founded in 1841. It was the earliest of the 
modern public schools, and now numbers about 6x0 Lang 
It is too well known to need description here. It will sullen 
to say that whereas there are few departments of iknow] : 
which it does not impart, it claims its chief reputation ag 
school preparatory to Woolwich and Sandhurst. It is a ¢9 : 
mon experience for Cheltenham College to send up 20 pep 
candidates for the Royal Military Academy, and to pass th . 
all, mostly at the head ofthe list. Its large number of Balliot 
and other scholars will also prove that classical lore hag neve 
been neglected there. There is also the ancient and entirely 
admirable Grammar School, founded in. 1578, and th 
Dean Close Memorial School, founded in 1886, with 
it 200 board. 
ers, not to 





pump rooms, 
assembly 
rooms, and 
clubs. Later 
came the seal 
of fashion— 
the visit, by 
Sir George 
Baker’s’ ad- 
vice, of King 
George III 
and his Court 
in 1788. There- 
after every- 
one must vi- 
sit Chelten- 
ham in the 
early summer 
where the 
goodKing had 
benefited. 
George I Vwas 
there in 1821, 
and the Duke 
and Duchess 
of Kent and 
the Princess 
Victoria in 
1830. Every- 
one came to 
Cheltenham 
for the waters 
in days gone 
by: the Grand 
Duke Nicho- 
las, after- 
wards Czar of 


Russia; exiled French royalty in the persons of Louis XVIII. 


and Louis Philippe; great soldiers like Wellington and Mar- 
shal Lefebvre; and such celebrities as Dr. Johnson, Mrs. 
Siddons, and the composer Handel. The Great Duke in par- 
ticular never lost his appreciation of Cheltenham, which 
he visited frequently up to his death, and his son was 
also a frequent visitor there, though he always came 
incognito. 


THE WATERS. 
The waters, of which there are many, some containing 





Fig. 1.—The Promenade, Cheltenham, showing Reception Room on the left. (From a photograph by 
Messrs. G. H. Martyn and Sons, Cheltenhai.) 


sulphides and some iron, contain, for the most part, common | 


salt and the sulphates of soda and magnesia, about a drachm 
of the first and rather under a scruple to the ‘pint of each of 
the others. Their resemblance to the waters of Carlsbad is at 
once evident; their uses are, indeed, identical, and their 
effects similar. And so thousands of summer visitors came 
to Cheltenham in days gone by, and it prospered mightily, 
and became a home of fashion, celebrated likewise for its 
- society, its balls, and its hunting. 


mention day 
scholars, 
where a first- 
rate and most 
inexpensive 
education ig 
given. This 
institution, 
most compre- 
hensive and 
perfect as it 
is in every 
detail, hag 
been a success 
from its in- 
ception, and 
one can set no 
limit to its 
probable fu- 
ture expan- 
sion. ere 
are also two 
large Church 
of England 
Training Col- 
leges for Na- 
tional School 
Teachers ever 
growling. as 
everythin 

education 

seems to grow 
in Chelten- 
ham, as the 
voice of the 
mason and 
the sight of 
scaffolding usually around one or other of them amply testifies. 

What has changed the quiet Gloucestershire village into a 
town of scholastic palaces? First, a native aptitude for 
school management which the locality engenders, based on 
tradition, example, and friendly rivalry; and, secondly, the 
fact that young people thrive physically in the air, and on the 
soil, and drinking the hill water of Cheltenham, which gives 
them lime in the quantity necessary for their growth and 
nutrition, though not enough to produce the slightest ten- 
dency to any kind of disorder. 

Lastly, of the great Ladies’ College founded in 1854, one 
can only say that it must be seen to be appreciated and seen 
it certainly will be, for it graciously intends to accommodate 
all the Sections of the annual meeting. It is unique with its 
capital of £2,000, its buildings that have cost £75,000, its 
thousand pupils, and its income of nearly £19,000 a year. 
Add, besides, the shady walks of Cheltenham, its promenade 
of trees, its gardens, its admirable shops, and its charming 
surroundings, and small wonder will be felt why it remains 


_ one of the most popular of inland residences, 
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THE har ap vitae : Page 
round about teems with interest. In the 
Meee Hille which cut the sky-line less than twenty miles 
tward, are the Archean rocks, which are among the 
wdest of the earth’s crust. It was at May Hill, not far from 
Gloucester, that Sir Roderick Murchison largely worked out 
his silurian system. The lower reaches of the Severn are 
flanked by carboniferous rocks, with the Dean Forest coal 
pasin. Permian, triassic, and liassic formations succeed 
each other across the Severn Vale ; and the inferior and great 
oolites, with the interbedded fuller’s earth, may in turn be 
atudied in the escarpment and uplands of the Cotswold range, 
which shelters Cheltenham from easterly winds. ‘ 
The meeting place of geology and history is marked by evi- 
dences of drift-man in the hillside gravels; and on the banks 
of the Wye, buried beneath stalagmitic floors, are remains of 
later men of the paleolithic age. Long tumuli, the burying 
Jaces of the Iberian folk, and round barrows, the sepulchres 
of Celtic tribes, lie thickly scattered over the Cotswolds. 
The city of Gloucester was a strongly fortified camp and 





infectious diseases, one of the first, and we believe still one of 
the best of its class, should not be overlooked by members of 
the Association attending the annual meeting. Other excellent 
medical institutions are the Home for Sick Children, the Eye, 
Ear and Throat Hospital, and a well-organised Home for 
District Nurses, with a maternity ward in St. James’s 
Square. 
THE BRANCH. 

The Gloucestershire Branch, whose chief contributories are 
Gloucester, Cheltenham, Stroud and Cirencester, cannot claim 
either antiquity or large numbers. It stands, indeed, only 
twentieth among the 37 Branches of Great Britain and Ireland. 
But it does claim that considerable zeal and enthusiasm 
characterise most ofits members, one-quarter of whom, on an 
average, attend its monthly meetings. The circumstances of 
its foundation are concisely stated in its first minute book. 

Minute for October 2nd, 1868, being the first meeting of the 
Gloucestershire Branchat the Bell Hotel, Gloucester.—Ata meeting 
convened by Alfred Fleischmann, Esq., Dr. Evans of Gloucester 
in the chair. Present: Dr. Evans, Mr. mugen, 3 Dr. Rumsey, 








lony before r. Batten 
oe rst _ ae Elli, Mr. 
tury ha oug ton, 

me to a an Mr. 
close, and its Fleischmann. 
Roman 7“ It — = 

ill be de- osed by Dr. 
monstrated umsey and 
by one of the seconded by 
best English Mr. Blagden 
authorities and carried 
on Roman an- unanimously, 
tiquities. that a Branch 

Gloucester of the British 
Ca phe d : al oe 5 
and Tewkes- ciation e 
bury Abbey formed, called 
are two ofthe the Glouces- 

eat Norman tershire 


abbeys of the 
Severn lands. 
It was in the 
Gloucester 
Chapter- 
house _ that 
William the 
Conqueror 
= d it t 
“deep speech’ 
withhis “Wi- 
tan” that: re- 
sulted in the 
compilation 
of Domesday 
Book, and it 
was in the 
church itself 
that the per- 
pendicular 
style of architecture had its genesis. Cheltenham Parish 
Church contains a considerable amount of Norman work, to 
which early English, a genes and decorated have in 
2 gg added, the last named including a remarkable rose 
window. 

The beautiful remains of a Roman villa at Chedworth care- 
fully preserved by Lord Eldon, the baronial castle at Berkeley, 
the Cistercian Abbey at Tintern, the almost peerless park at 
Cirencester, the famous painted windows at Fairford, the dis- 
mantled castle at Chepstow, the newly-discovered remains of 
the Cistercian Abbey at Hayles, the village of Broadway, loved 
of artists and Americans, are all within easy reach of Chelten- 


ham. 


THE HospPirats. 
_ The General Hospital founded in 1839, which is also a train- 
ing school for nurses, will be found to be modern in every par- 
ticular. The last progressive scheme of its governors has been 
to build a bacteriological laboratory, which it is hoped may be 
in working order before the meeting. 
The Delancey Hospital, with its 90 beds for the isolation of 





Fig. 2.—Pittville Park and Lake, with Pump Room in the distance. (From a photograph by Messrs. G. H. 
Martyn and Sons, Cheltenham.) 


Branch. It 
was proposed 
by Dr. Rum- 
sey and se- 
conded by Dr. 
Batten and 
carried unan- 
imously that 
Dr. Evans be 
the first Presi- 
dent, and pro- 
posed by Mr. 
Blagden and 
seconded by 
Dr. Rumsey 
= and carried 

; unanimously 
that Mr. 
Fleischmann 
be the first 
Secretary. At the second meeting 45 new members were 
elected and it now comprises about 170 members. 


THE INVITATION. 

The invitation, as much by the wish of the Gloucester as of 
the Cheltenham members of the Branch, was tendered at the 
Ipswich meeting by Mr. G. A. Cardew, of Cheltenham, Dr. 
Soutar and Mr. E. Dykes Bower, of Gloucester, and Mr. 
Fowler, of Cirencester. It was cordially accepted, and Dr. 
G. B. Ferguson, Senior Surgeon to the Cheltenham General 
Hospital and Coilege, was nominated as President-elect. Mr. 

d Cardew and Dr. Pruen, of Cheltenham, and Dr. 


| Grosvenor, of Gloucester, were appointed General Secretaries, 
| and Dr. Cripps Lawrence and Mr. Leaver, of Lloyds Bank, 


Limited, Treasurers. This visit will not be the first of the 
Association to Cheltenham, which it visited before in 1837, 
being the fifth of its annual meeetings, when its numbers all 
told were under 1,000; now they are approaching 19,000. 


GENERAL ARRANGEMENTS. 
These comprise the Council meeting on Tuesday, July 30th, 
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at 9.30 A.M., and a service at St. Matthew’s Church at 11.30, | 


when the Dean of Gloucester will preach the sermon. This 
service will be attended by the Mayor and Corporation in 
their robes of office, and it is hoped that a large number of 
members will return the compliment by attending in their 
academical dress. It is hoped that many members of the 
College of Surgeons will take the opportunity of appearing in 
their new gowns. At 2.30 p.m. the first general meeting will 
be held at the Ladies’ College, and after 4 p.m. Colonel Rogers, 
J.P., has kindly consented to entertain the members in his 
beautiful grounds of Battledown Court. At8.30the President’s 
—— will be delivered at the Princess Hall of the Ladies’ 
ollege. 


On Wednesday, July 31st, the Sections will begin their | 
work, also at the Ladies’ College, @nd at 2.30 p.m. the second | 
eneral meeting will be held. At 8 p.m. the Address in | 
edicine will be delivered at the same place by Dr. J. F. | 
Goodhart, Consulting Physician to Guy’s Hespital. Apart | 
from the more serions business of Wednesday, civic hos- | 


pitality will be extended in the form of an afternoon garden 


ened by the 
ayor in the 


selves away from the attractions of Gloucester, there y; 
await them still one function more in Cheltenham, th 
| sotrée, with its scientific sights of malarial parasites on the 
screen (obligingly promised by Dr. Manson), stereoseo -s 
skiagraphy, coloured photography, liquid air, and electrical 
experiments by Mr. Hamilton Kilgour, the borough e} 
trician. These ‘‘shows” and others will end with a q a 
for the younger members of both sexes and their friends, 


EXCURSIONS. 
The following half-day excursions have been arranged : 
1. To Birdlip and Painswick on the Cotswold Hills. — 
2. To Withington and Chedworth, where the remains of g 
Roman villa are to be seen. 
3. To Tewkesbury and its Abbey, with a steam launch tri 
on the Avon. P 
4. To Berkeley Castle and the Severn Bridge, and 
5. To Winchcombe, Stanway, and the Cistercian Abbey of 
Hayles, founded in 1246. 
| Itis hoped that each of these excursions will be personally 
conducted, 
the last by 





picturesque — 
park of Pitt- 
ville,followed 
after 9 P.M. 
by an illumi- 
nated féte in 
-the Montpel- 

lier Gardens. 
A great at- 
traction at 
both of these 
entertai n- 
ments and at 
others will be 
afforded by 
the White 
Hungarian 
Band, which 
has been en- 
gaged for 
most of the 
week by the 
town authori- 
ties (who are 
determined 
to do all in 
their power to 
make the vi- 
sit of the As- 
sociation 
rca and 

ythe Execu- 
tive Commit- 
tee. 

On Thurs- 
day, August 
ist, Council 
and Sectional meetings will be held as before, and the Ad- 





dress in Surgery, by Sir William Thomson, C.B., Surgeon to | 


the King in Ireland, will be given at 2.30 p.m. At 4.30 P.M. 
it is expected that Dr. Doyen, of Paris, will exhibit his new 
instruments and newest cinematographic results at the 
Theatre. On this afternoon several garden parties will be 

iven. At 7 p.m. will come the public dinner at the Boys’ 

ollege, and a reception for ladies at the same place at 9 P.M. 
The dinner will be held in what is known as the Big Modern, 
which will easily accommodate 400. The ladies, who it is 
hoped will be joined by the gentlemen after dinner, will be 
entertained in the Big Classical. 

On Friday, August 2nd, it is hoped that afterthe es 
General Meeting a large number of the members will spen 
the rest of the day at Gloucester, where a warm welcome 
awaits them. There will be afternoon entertainments there 
of different kinds, and above all the privilege of visiting the 
Cathedral under the guidance of the Dean, and of being shown 
. round Roman Gloucester by that most able and experienced 
of cicerones, Mr. Bellows. If and when they can tear them- 








Fig. 3.—The General Hospital, Chel‘er ham. (From a photograph by Bedford.) 





the Rev. Ca. 
non Bazeley, 
who has made 
the subject of 
e Hayles Abbey 
peculiarly hig 
own. 

For longer 
trips on Satur- 
day the Com- 
mittee have 
decided to ad- 
vise: 

1. The 
Speech House 
in the Forest 
of Dean and 
the Wye Val- 
ley, including 
Tintern Ab- 
bey. 

2. Tewkes- 
bury and Mal- 
vern. (The 
doctors of 
Malvern have 
kindly  con- 
sented to‘en- 
tertain mem- 





ter, Bibury, 
and Fairford, 
the ancient 
stained glass 
windows of 
the church 
| at Fairford making it a very great attraction. 
OTHER ARRANGEMENTS. | 
Arrangements will also be made for cricket and. polt 
matches. During the week the Municipal Art Gallery will be 
open. This gallery, rich in pictures of the Flemish school, 
| owes its existence to the generosity of the Baron de Ferriéres, 
| formerly mayor and M.P. for Cheltenham. The pictures are 
- great value and interest, and are in the most perfect con- 
| dition. : 
There is also a fine gallery at Thirlstaine House, which 
| will be on view on all the mornings of the week, and on 
| Wednesday and Thursday afternoons. The pictures, which 
| were formerly the property of the late Sir Thomas Phillips, 
| the well-known collector of books and manuscripts, are now 
in the perereete, of the Rev. J. E. A. Fenwick. : 
The Pierson Museum at the College is well worth a visit, 
containing as it does an interesting collection of skulls from 
the long barrows, not to mention a collection of local fossils, 
lepidoptera, etc. 
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e Town Electrical Works may also be mentioned as 

among the sights of Cheltenham. . eb 

The Exhibition of Instruments, Drugs, Foods, Sanitary 
Appliances, Books, Carriages, ete., in the Winter Garden, 
a be an important feature. Under the same roof will be 
the public luncheon rooms, and arrangements will also be 
made for serving refreshments in the openair. The Winter 
Garden was fully described and illustrated in the Britis 
MepicaL JOURNAL for April 6th, 1901. 


SANITATION OF CHELTENHAM. 
By Dr. J. H. GARRETT, M.O.H. 
hough in regard to general sanitary conditions perhaps 
aes may not be claimed by any town, Cheltenham cer- 
tainly occupies a leading position amongst provincial towns in 
this connection. A very active policy has been followed for 
the last ten years in effecting improvements in the sanitation 
of houses. By a system of Corporation certification of houses, 
and by notices under the Public Health Act, following house- 
to-house inspections, drastic remedies have been applied for 
the improvement of house drainage, and the amendment of 
defects in domestic sanitary appliances. A scheme for the 
renewal of all old sewers has also been adopted and partly 
carried into effect. By-laws for the registration and inspec- 
tion of houses let in lodgings have been obtained, and are 
being applied to lodging-houses of every class. House refuse 
is collected with system and frequency, and burned ina refuse 
destructor. A public abattoir has been designed, and a por- 
tion of it erected. A good public water supply has been pro- 
vided and brought into general use, displacing many thou- 
sands of shallow wells. 


Hote, AND LopGiInc ACCOMMODATION. 

Full information will be given under this heading at a later 

eriod. 
Pithe Reception Room (the Imperial Rooms) will be found 
within five minutes’ walk from the Great Western Railway 
Station, and is in the immediate proximity of the Ladies’ 
College and the Winter Garden (exhibition, museum, and 
luncheon room). 

An illustrated guide book is in course of preparation, as well 
as an illustrated souvenir of the most interesting spots in and 
around Cheltenham. 


NOTES ON GLOUCESTER. 
By T. 8. ELLIS. 








INTRODUCTORY. 
In view of the invitation to Gloucester for Friday afternoon, 
these notes are intended to suggest, not to describe, some of 
its interesting features and associations. 

As the train from Cheltenham is nearing Gloucester, it 
crosses the Ermine Street, a perfectly straight road. made, 
or more probably opr by the Romans, and going 
direct, not exactly to aloucester, but to a British settlement 
near. 

The Roman colony of Glevum, of which many features of 
great interest remain, will be described to our visitors by Mr. 
John Bellows, who alone is able to do them justice. He 
will curtail a visit to America in order to fulfil a promise to 
meet the Association for this purpose. 

The illustration given (Fig. 4) shows a statuette, or shrine, 
carved in local stone, and found, in 1857, near to a saline 
spring and to the site of a temple—as shown by massive 
pillars and bases. A¢sculapius, whose right hand rests on a 
caduceus, the left holding (presumably) a phial, the sacred 
cock close by, with Hygeia, robed, standing by a well, her right 
hand holding a cup, the left grasping a staff, also (apparently) 
a caduceus, are well seen. Here we have evidence of a 
watering place or health resort at a very remote period, at 
least sixteen centuries ago. Fashionable, no doubt, it was, 
for Roman power would rule fashion, now itself a power. 
This authority has, at any rate for the present, ruled in 
favour of our neighbours at Cheltenham; but who knows 
that the eclipse of our modern spa, with its pump-room and 
its excellent waters, is anything more than temporary ? 

Ata corner of the old Roman wall, there removed for the 
purpose, is the great glory of Gloucester, our cathedral, which 


the Dean, its learned and loving guardian, has kindly pro- 
mised to show. Hewill explain how it has been evolved 
from buildings now only partially apparent and from others 
altogether gone, and how, in the endeavour to throw a veil 
over older work, new structures of the greatest beauty have 
been produced. 

The extremely beautiful tower was built by means of the 
offerings at the shrine of Edward II, whose remains were 
removed here from Berkeley. For the pilgrims who came 
for this purpose the ‘‘New Inn” was provided. This is still 
a most picturesque as well as comfortable hotel, with upper 
galleries open to the air in a central yard. Of the cathedral 
tower Leland the chronicler wrote as ‘‘the exceeding fayre 
and square Towre in the Middest of the Church” which “is 
a Pharos to all Partes about from the Hilles.” 

These hills, too, in their architecture, tell of changes of 
style, transitional periods, and new structures on old founda- 
tions. The oolitic escarpment looks as if an abundant water 
supply for our city hed been provided by Nature, close at 
hand; but the surface is not adapted for storage, and the 
strata beneath all dip towards the valley of the Thames. A 
supplementary supply has been obtained by pumping from 
an area of sandstene with a synclinal axis, in the gap be- 





Fig. 4. 


tween the Malverns and May Hill, on the opposite side of the 
valley. The route from Cheltenham is down the valley of 
the Severn, but three brooks are crossed—Leland called them 
‘‘lakes ”—which are directed up the valley against the stream 
of the Severn. This curious feature holds good of all tribut- 
aries on the left bank in the neighbourhood. It was a 
source of some difficulty in the drainage of our town. 

The classic Sabrina would be classic if only for Milton’s 
Comus. But the beneficent influences attributed to the 
goddess of our river are, unfortunately, only conditional ; 

If she be right invoked in warbled song, 

This, for some of our citizens, is prohibitive. 

The Vale of Gloucester, fertile though it be, can hardl 
claim to be, as William of Malmesbury described it, ‘‘so ric 
in grain, so prolific in fruit,” as that ‘‘even idleness itself 
might be tempted to labour for the sake of the hundred-fold 
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abundance which responds to its easy efforts.” The abun- 
dant vineyards, ‘‘ producing wines little inferior in sweetness 
to the wines of France,” have left only the name to places 
and to fields. We hope, however, that our Vale may be seen 
in August in all its beauty, the corn waving in the breeze; 
but it may illustrate a Shakespeare word, still used locally, 
to be found in the Earl of Warwick’s intensely graphic state- 
ment of his reasons why he believed strangling to be the 
‘“‘ cause of death” in the case of the Duke of Gloucester : 

His well-proportioned beard made rough and rugged 

Like to the summer corn by tempest lodg’d. 

This was not the first royal Duke and, before the title was 
held by Thomas of Woodstock, there was a line of more-than- 
titular Earls. Our Dean has quoted from one Robert of Glou- 
cester (the earliest of the rhyming chroniclers) some lines 
representing the earldom, which commenced with another 
Robert of Gloucester (natural son of Henry I), as the result of 
a bargain between the king, on behalf of his son, and a very 
practical young lady: 

Sir, shee saide, i’1l wote your herte upon me is 
More for myne heritage than for myselfe, I wis. 

This was the daughter of FitzHamon of Cardiff Castle, 
Prince of Glamorgan, lord of the aggregation of manors 
forming the ‘‘honour” of Gloucester. The earldom after- 
wards passed to the De Clares, whose arms (3 chevronels 
gules) are still the arms of Cardiff, and are included in 
those of Gloucester. To one of these De Clares, killed at 
Bannockburn, Sir Walter Scott refers ; 


Then prove we if they die or win! 
Bid Glo’ster’s Earl the fight begin. 


The earldom was, fora time only, held by King John, of 
whom a local record states that he was ‘‘poysond in the 
eyting of chiries.” 

This record is a curious ‘rent roll,” dated 1455, of dues 
payable to Llanthony Abbey, close by, an offshoot cf the one 
in the Welsh hills. It was compiled by the steward, and 
with other documents will, by the courtesy of the Mayor and 
of the Town Clerk, be shown. A parchment thirty feet long, 
it has on the back a genealogy of the kings and queens, with 
many quaintly-told particulars of them and theirs. Thus it 
states that one ‘‘nobul kyng” did ‘‘ more feet of werre,” and 
another ‘‘maden pees”; and that the Earl of Lancaster was 
‘¢ defetid’ in his person,” having ‘‘a croked bak.” It had con- 
cluded with a reference to Henry VI, then reigning,” and to 
the ‘‘ Pryns of Wales,” but an addition was afterwards made 
(for it is in the same writing, but in different ink), as regards 
the latter, ‘‘ that after that he come from Fraunce with his 
modur with a great ost was sley at the Batel by syde Tewkes- 
bur(y).’ Here is a contribution to the disputed point of 
history—whether the prince were really struck down after the 
battle by Richard Duke of Gloucester, as commonly stated. 

Our city has had its share in the making of English 

history. The memorable siege is still a subject of much 
interest to the citizens. But, although it was one of the 
‘‘Chesters” captured from the British at the battle of 
Deorham in 577 A.D., a city in the time of Edward the 
Confessor, civitas not villa in Domesday, and a place of 
Parliament (the house still standing) in Norman times, 
Gloucester was not a city in the modern sense till the time 
of Henry VIII, when the old bishopric of the land of the 
Hwiccas—with the see, but not the seat of government, at 
Worcester—was divided. Hooper was bishop of both sees. 
Mr. Bellows obtained, some years ago, from the Corporation 
records, a photo-lithographie copy of the page relating to 
expenditure at the time of his martyrdom. Here we can 
read of money ‘‘ paid for a dyn™ made and gevyn to the Lord 
Chandos and other gentilmen at maister maires house that 
day that maister Hooper was brente.” 
_ More appropriately, a dinner, or, at least, a luncheon, was 
intended for members of our Association coming to Gloucester. 
This is forbidden by the exigencies of proceedings at Chelten- 
ham; but Dr. Batten has generously insisted that the pro- 
vision of afternoon tea at the new Guildhall shall be left to 
him and his daughter. The building, fittingly placed on the 
site once occupied by the Roman Pretorium, will give 
abundant space for the reception of guests. 

Members who accept the invitation of the Committee of 
.Governors and of the Medical Superintendent, Dr. Soutar, 








to a garden party and pastoral play at Barnw s 
see an ideal institution for the insane. Thole eae 
the really charming grounds of the house will, howematl 
much to efface all ideaof anything in the place but that’ _ 
beautiful, albeit extended home. ota 








ROYAL MEDICAL BENEVOLENT COLLEGE 
ANNUAL GENERAL MEENWNG. 

THE annual general meeting of the Governors of the Ro 
Medical Benevolent College was held at 37, Soho Sq 
London, on Friday, May 31st, when the pal of the voting 
for the election of pensioners and foundation scholarg 
announced by Dr. Constantine Houman (Treasurer), wh, 
occupied the chair. The following is the list of the successful 
candidates : 


Pensioners. 

Chapman, Eliza F. 10,238 Bull, Ellen decid. he 
Coleman, Fanny A. ... 8,713 Davies, CharlotteE.... *” ae 

. 7 

Foundation Scholars. 

Anderson, Graham A, L. ... 10,939 Adams, Geoffrey W. ...  ,., 6 
Mallam, Clifford A... 9.475 Clarke, Thomas G.M....  ,., oud 
Hemsted, Arthur R. ... 6,897 Buchan, David A. oe: a 
Bourne,Wm. ..  .. 6,644 51427 


The forty-eighth annual report to the governors recalled the 
fact that Her late Majesty Queen Victoria had held the office 
of patron and shown a deep interest in the work of the instity. 
tion by contributing generously to its funds, and added that 
the governors would be glad to learn that the King had cop. 
sented to become the patron of the College. 

The report stated that the year 1900 ended with a debt of 
42,500; this was ascribed to the heavy outlay for renewing 
and remodelling the drainage of the College in accordance 
with modern requirements in order to remedy serious exist. 
ing defects. It had been necessary also to incur considerable 
expenditure during 1900 in repairing and renewing the stone- 
work of the College. All this had been met out of revenue, 
but though the annual subscriptions had been slightly higher 
the total of the donations was lower, and the amount receiv, 
for legacies was only £62 as compared with £4,449 received in 
1899. The elections brought the number of pensioners up to 
50, and the numbers of the respective classes of boys in the 
school were as follows: 49 foundation scholars, 9 Council 
exhibitioners, 132 other boarders in the College, 34 boarders 
in masters’ houses, and 15 day boys. Since the last report a 
student, A. Master, had gained an open classical scholarshi 
at Brasenose College, Oxford; 13 boys had passed the whole 
or a part of the Preliminary Scientific Examination for the 
degree of M.B. of the University of London; 2 boys had 
passed the Intermediate Examination for the degree of B.8e. 
of the same University, and 2 boys had passed the First 
Examination of the Conjoint Board ; 10 boys had passed the 
University of London Matriculation Examination in Divi- 
sion 1, and 6 in Division 2; 10 boys had obtained the Higher 
Certificate of the Oxford and Cambridge Schools Examina- 
tion Board, and 30 boys the Lower Certificate. 

The CHAIRMAN in moving the adoption of the report said 
that the Council of Epsom College was desirous that it should 
not be considered aclass school. Moreover, specialisation was 
not allowed until a fair basis of general education had been ob- 
tained, and this basis was made as broad as possible. Refer- 
ring to the festival dinner to be held on July oth under the 
presidency of Lord Rosebery, he said that the immediate 
object of the festival was to raise funds to liquidate the debt 
of £2,500, but he added that from facts a his know- 
ledge he felt that if £100,000 could be raised the position of 
the fund for pensioners and foundation scholars would be 
made assured. At present the work was only carried on by 
raising annually the sum of £6,000. He was glad to be able 
to announce that the late Mr. John F. France had left half 
the residue of his estate, amounting to £10,000, for the foun- 
dation of male pensioners. The school had been founded to 
help the medical profession, but it was no more a charity 
school than Winchester or Eton or any of the great schools 
with a foundation. 

After some remarks from Mr. CuristopHEr Hxatu, Dr. 8. 
FELcE seconded the resolution, which was carried unan)- 

mously. The proceedings terminated with a vote of than! s 
to Dr. Hotman, proposed by Sir JosrrH FayReEr. 
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THE LEPERS OF THE PACIFIC ISLANDS: A 
VISIT TO MOLOKAI, PENRHYN ISLAND. 
By Surgeon PercivaL M. May, R.N. 


he annexation cruise of H.M.S. Mildura in the 

a cea, with His Excellency the Earl of Ranfurly on 

poard, one of the islands visited was Penrhyn or Tongareva 

Island, lat. 9° 0’ 15” S., long. 158° 5’ 45" W. 

opportunity of visiting the leper island of Molokai, a small 

island which forms part of the Penrhyn Atoll, and is named 
after the famous leper island in the Sandwich group. 

The island itself looked a beautiful place enough, and one 
could hardly imagine that in such a splendid climate, and 
with such picturesque surroundings, such a foul disease 
could exist; nevertheless it was there, and in some of its 
worst forms. There was little sign of life about the island 
as we landed, but on making a closer examination the unfor- 
tunate people were found sitting or lying in their huts, which 
were dotted along the side of the lagoon. I was accompanied 

a some- 
what indif- 
ferent inter- 

reter, so that 
it was some- 
times difficult 
to obtain the 
information 
needed. As 
far as I could 
make out 
there were 
nine lepers on 
the island, 
and these 
came under 
my observa- 
tion. 

The first 
five cases 
showed only 
too plainly 
the ravages of 
the disease, 
and were ex- 
amples of no- 
dular leprosy. 

The first 
case seen was 
that ofa male, 
aged about 19. 
He had been 
ill, he stated, 
about a year. 
There was no 
other case of 





Here I had an | 


| _ The second case was that of a female, aged about 45 years. 

' I could get very little history, except that she had been on 

| theisland for three years. She was fairly well nourished. 
There was thickening of the folds of skin about the forehead 


| and cheeks ; both lower eyelids were drawn down and everted; 


| 


the conjunctive were inflamed, and there was lachrymation, 
but I did not note any corneal ulceration, although in one eye 
there seemed to be some fixation. 

The third case was in the person of a young girl, aged 


| about 14; she had suffered from the disease for one year 


and four months. The skin of the eyebrows and forehead 
was thrown into deep folds and very much thickened, the 


_ lips were swollen and ulcerated; the nose was very much 


broadened and ulcerated, the tip having gone. The ears were 
thickened and pendulous. The whole face presented the ap- 
pearance known as leontiasis. The patient was unable to 
articulate, owing, perhaps, to the existing ulceration, and 


| probably to anesthesia, so that it was most likely that the 


The eyes had been 

Macules in 
vitiliginous 
. patches were: 
} present onthe 


sense of smell and taste had also gone. T 
attacked, and the patient was quite blind. 


backs of the- 
hands and 
legs. The fin- 
gers were 
thickened and 
ulcerated in 
places, and 
the toes were 
also greatly 
thickened. 
The fourth 
and fifth cases 
were not so 
much ad- 
vanced as the- 
third ; one was. 
aman _ aged 
23, and the 
other a girl 
aged about ro. 
All these last 
belonged to 
one family, 
being a broth- 
er and two sis- 
ters. They also 
presented the 
leontiasis ap- 
earance, the- 
ips being 
much _thick- 
ened, cheeks 
thrown into 





leprosy in his 
family, and I 
could get no 
history of any contact. The disease started with fever and 
sweating ; he afterwards developed weakness and loss of flesh. 


. This was followed at a later date by an exanthem of macular 


spots; but the only one to be seen at the present time was a 
vitiliginous patch situated on the external surface of the 
arm. He had had other spots on his body, but these had all 
disappeared. The limbs were atrophied. The skin of the 
face and the lips was thickened, and the lower eyelids were 
drawn down and everted. The most characteristic feature in 
this case was the deformity of the hands and feet. Both 
hands presented the characteristic main-en-griffe appearance ; 
this was accompanied by anesthesia and wasting of the 
muscles. I also noticed that parts of the fingers were 


- Wanting, and that some of the nails had been shed. The 


right foot was also affected ina similar way, talipes equino- 
varus being present. (The accompanying photograph shows 
the deformity in the hands and foot. The nativé woman with 
the leper attends to hig wants; she was free from leprosy.) 

hen asked of what he complained most, he said ‘‘ shooting 
pains in his limbs,” 


} 





A lepe.’s hut, Leper Islan1, Molckai, Penrhyn Atoll. 


folds, eyelids 
drawn down, 
exposing the 
conjunctive in the young child’s case, and causing ulceration 


| Of the cornea in one eye; the other eye, however, was not. 
| yet affected. Nodules were present on the wrists in both 


| cases. 


In the man’s case the ears were tremendously 
thickened, the whole length of the ear from the highest point. 


| of the helix to the lobule being 43 inches. On making inquiries 
| as to what symptoms came on first, the man, who was fairly 


| 
| 
| 
{ 
] 


end of the village. 


intelligent, said ‘‘ sleepiness and sweating,” then the spots, 
and atterwards the nodules. He had been on the island for 
two years and four months. These five cases were all at one 
The other cases I saw were all at the 
other end, where some half-dozen houses were situated. Here 
were nine or ten natives, all women. Four .of them were 
said to he lepers, but they had only been on the island a short 
time. They were all very disinclined to submit to any exa- 
mination, so that I was only able to make acursory inspection, 
and in at least two cases the diagnosis was very uncertain, 
but the time at my disposal did not enable me to make the 
minute examination necessary for an absolute diagnosis. The 
remaining women were in attendance on the lepers, 
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Leprosy was apparently introduced into Penrhyn Island by 
a native of Samoa—one Tarpena by name--in 1883; there is 


also a record of a leper coming from Honolulu—one Oranga 
—at about the same period. Owing, perhaps, to the partial 
segregation practised, the disease does not seem to have 
made very great strides, although the percentage (2) is nearly 
as large as in the Sandwich Islands. As far as I could ascer- 
tain the disease has not increased for some years. The 
longest period that a leper had been at Molokai was three 


years, and the shortest one year. There have been about 
20 deaths; thus, counting all the cases at Molokai at 
present, a total of 29 cases have occurred during a period of 17 
years. The people were keen to gain information for the pre- 
vention of the Spread of the disease, and also as to how it 
may be recognised. Owing to the short time at my disposal 
it was not possible to make a close examination of all the 


cases. Of course, the well-marked cases needed no further 
diagnostic evidence, but there were two or three cases 


which would need careful investigation and microscopic 
evidence before an exact diagnosis could be made. At 
present the method seems to be that if any suspicious skin 
eruption appears on any inhabitant of Penrhyn Island, he is 
at once taken off to the Leper Island of Molokai, where if he 


has not leprosy then he stands a great chance of getting it in 
the fubure. ; 
At the wish of His Excellency Lord Ranfurly, Governor of 


New Zealand, I made the following suggestions as being 


worthy of consideration: 

x. That a Government medical officer be appointed, and that he should 
visit the island once in three months, or oftener if necessary. He could 
then see all the ‘‘suspects,” and decide whether they are or are not 
suffering from leprosy. He could also report on the general health of 
giek people, and give any directions necessary for the treatment of the 
SICK. 

_ 2. Instead of a supposed leper being at once deported to the leper 
island, he or she should be isolated in some other part as a “suspect,” 
until the medical officer confirm or disprove the diagnosis. 

3- That an intelligent native, who is willing to look after the sick on 
the leper island, should be given instruction such as would enable him 


to administer drugs and apply dressings to the ulcers and wounds of the 


lepers. 

4. That the following remarks as to the prevention of leprosy be trans- 
lated into the native language and distributed amongst the inhabitants : 

_I. Leprosy is caused by a germ, and is contagious through contact 
either directly or indirectly with a leper: therefore the leper is a source 
of danger to the community he may live amongst. All lepers should 
accordingly be isolated most rigorously and kept away from the healthy 
inhabitants, and when found in villages their clothes should be de- 
stroyed, and not left about to spread infection. 

11. Lepers should be very cleanly in their persons and houses. 

III, They should not be allowed to wander about in public places beg- 
ging, or to keep shops or handle food intended for others. 

Bde Achild born of leper parents should be at once removed from 
em, 

V, Allintercourse between the healthy inhabitants of Penrhyn Island 
and Molokai should be restricted as much as possible. No cohabitation 
should be allowed. 

“VI. No leper should be allowed to leave the island of Molokai on any 
pretext whatever. 

I am indebted to Mr. Malcolm Ross, correspondent for the 


Times, for the photograph. 








NOTES ON HEALTH RESORTS. 


BRIDES-LES-BAINS AND SALINS-MovtigERs, SAvoy, FRANCE. 
Amone the numerous health resorts possessed by France, 
none deserves to be better known than Brides-les-Bains. It 
is situated at the convenient elevation of 2,0co feet above the 
sea, among the immense mountains of Savoy, many of which 
are between 10,coo and 13,coo feet in height. This position 
renders Brides cooler than the neighbouring station of Aix- 
les-Bains, and secures for it all the charm of scenery associ- 
ated with Switzerland. 

Brides is commonly styled the French Carlsbad, as about 
, 100,000 gallons of water, similar to that at the more renowned 

German resort, enter the station daily. Thewater has the 
_ natural temperature of oF F., and contains much free car- 

bonic acid, rendering it pleasantly palatable. 

Within two miles of Brides, and connected with it by an 
electric tramway, is Salins. Here the waters are similar to 
those of Nauheim, inGermany. They contain a large quantity 
of common salt, for which they were exploited from Roman 
times till the annexation of Savoy to France by Napoleon III 
rendered the industry unproductive. There is also an 
abundance of free carbonic acid, with iron and other mineral 
substances in smaller quantities. The waters are at a 


=—= 
temperature of 96° F., with an output i 
gallons daily. : , , Oe — 

An excellent bathing establishment exists at each sta 
and is open from the middle of May till the end of Se tember. 
under joint management. The hotels at Brides afford aceon. 
modation for from 600 to 800 persons; they are overcrow. 
by French visitors during Taly and August, and pa ded 
chiefly by English and Americans durin 
of May and June. .  [the. cooler months 

rides is visited specially for disorders affect; 
dominal organs, such as the liver, stomach, —— Soe ba 
kidneys, involving indigestion, constipation, jaundice obesity 
gout, etc. The waters, drunk in small quaztities,’ awaken 
appetite, quicken digestion, decrease flatulence and 9 
sion, and produce a tonic effect upon the alimentary syste 
generally. In larger quantities their laxative, cholag . 
and diuretic properties are well marked. The saline i 
are used as at Nauheim in the treatment of heart affections, 
and as Dr. George Buchanan, Professor of Clinical Surgery in 
Glasgow University wrote in 18809, ‘‘ Their use is of great valuein 
children of rachitic or scrofulous constitution, in anemia, 
chlorosis, and other debilitating conditions in women. i, 
affections of the uterusand appendages they are of much 
service.” 

The route to Brides from England is through Paris ang 
Aix-les-Bains to Moiitiers, which ig the terminus for Brides, 
From Italy it is necessary to change trains at St. Pierre 
d’Albigny, which is reached soon after traversing the Mont 


Cenis tunnel. 


_ PrompBikres, VosGEs. 
Dr, A. Brocchi, who has practised for several years at 


Plombiéres-les-Bains, a thermal bath situated in a valley of 
the Vosges Mountains, desires to call attention to the succegg 


which sometimes attends a course of baths in cases of 
appendicitis. Asan instance he relates the following: 

A man, aged about 56, arthritic, had suffered for twenty years from 
habitual constipation, and was nervous, easily excited. For three years 
he had had attacks resembling those of acute appendicitis, with 


; “ pain 
and tenderness definitely localised at McBurney’s point, thickening of 
the region, hyperexcitability, etc. The doctor in attendance having seen 
the patient at the crisis of his attack, did not hesitate to advise an opera- 


tion. The surgeon consulted fully shared this opinion. The patient, 
however, and his immediate circumstances were hostile to any operation. 
The patient was sent to Plombiéres. On his arrival the fatigue of the 
journey brought on a crisis. Thisattack, which Dr. Brocchi was enabled to 
observe, presented the regular appearance of every attack of appendicitis. 
The pains, however, yielded to medical treatment, and four days later, on 
June sth, 1898. the patient felt much better, and the bath procured un- 
doubted relief. At the time of his departure the patient thought himself 
cured, There was no pain, no tenderness on pressure at McBurney’s 
point. The winter passed very well. In February, 1899, there was slight 
pain but no crisis. In May the pain became more violent, and the patient, 
who had sung the praises of Plombiéres, began to doubt the efficacy of 
ihe waters. Another season of baths was aries noe 3 which passed satis- 
factorily. The pains disappeared, and the patient leit Plombieéres in 
excellent condition, and since then has not suffered the least pain nor 
even felt the slightest inconvenience in the region of McBurney’s point. 
The treatment consisted in twenty-one baths taken one every day. The 
patient lay for from forty to fifty minutes covered tothe neck in the water 
(34° C.). After the bath or for the last ten minutes of each succeeding one 
the douche Tivoli was used. This is simply a spray of warmer water 
coming out of a rose about an inch in diameter, which. passing through 
the water of the bath, is allowed to play against the affected part like a 
feather. After the bath the patient is required to lie down in bed for half 
an hour. 


Dr. Brocchi thinks it probable that in this case the appendix 
was in an enlarged and congested cundition, such as is often 
found to be coincident with muco-membranous colitis. 


GuIDE Books. 

The annual volume! issued under the editorship of Dr. G. 
Morice, of the Gazette des Eaux, has become a very useful 
work, especially in regard to French health resorts. It ma 
be compared to the well-known Béider-Almanach of Germany, 
though the latter is more elaborate, and is issued only evet 
two or three years. The present edition of the Annuare 
does not differ much from the preceding. Most of the 
pages are the same in both editions. Not all the mistakes of 
the last edition have been corrected. Thus, on page 36, we 
notice the name of an English physician practising at Aix- 
les-Bains; then comes the same name differently spelt in 

1 Annuaire des Eaux Minérales, Stations Climatiques, et Sanatoria de la 

limatic Resorts, 


France et de UEtranger. (Annual of Mineral Waters, C al 
and Sanatoria of France and Foreign Countries.] 43me année. Paris: 


Maloine. 1cor. (Feap. 8v0, pp. 309. Fr.150C.) 
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wt 
to another health resort. In reality the same medical 
man practises at both places, though, of course, at different 
i of the year. : oe ‘ 
"the edition of Bradshaw's Dictionary of Mineral Waters, 
Climatic Health Resorts, etc.,* for 1901 is also before us. It is 
comprehensive and handy, and, so far as we have been able 
to test it, accurate. The sketch maps of certain. districts, as, 
for instance, of the Engadine, and of the Vosges, are con- 
venient. Prefixed to the alphabetical list of places which 
forms the bulk of the book is a list of names classified accord- 
ing to the properties of the waters or other special feature of 
the resort. This will be found useful, but it is questionable 
whether another list, at the end of the volume, of ‘‘ diseases 
and places where they are most effectually treated ” is worthy 
of retention in future editions. A separate list of sanatoria 
for the open-air treatment of consumption would be a useful 
addition. 


VIVISECTION IN THE UNITED KINGDOM. 


REPORTS OF THE INSPECTORS. 


Tue reports of Professor G. D, Thane, Inspector for England 
and Scotland, and Sir W. Thornley Stoker, Inspector for 
Ireland, under the Act 39 and 40 Vict., c. 77 regulating the 
performance of experiments on living animals, dated April 
27th, 1901, has just been issued as a Parliamentary paper.* 











ENGLAND AND SCOTLAND. 

The report for England and Scotland includes: (a) The 
names of all persons who have held licences or special certi- 
ficates during any part of the year, together with a statement 
of the registered places at which the Teenees were valid, and 
of the persons who signed the applications for licences and 
granted certificates under the Act; (6) the total number of 
experiments aye during 1900, classified and arranged 
according to their general nature, 

The names of persons who held licences during 1900, 
together with the names of the “‘registered places” to which 
licensees were accredited, are given in tables. ‘The total 
number of licensees was 247, of whom 63 performed no ex- 
periments. The tables afford evidence: (1) That licences 
and certificates have been granted and allowed only upon the 
recommendation of persons of high scientific standing ; 
@ that the licensees are persons who, by their training and 

ucation, are fitted to undertake experimental work and to 
—_ by it; G) that all experimental work has been con- 
ucted in suitable places. 

Another table shows the number and the nature of the ex- 

riments performed by each licensee. This table is divided 
into two parts, A and B, for the purpose of separating experi- 
ments performed without anesthetics from experiments in 
which they are used. The total number of experiments under 
A was 1,885 ; of these there were performed : 


Under licencealonet ... ...... 4,118 
* Certificate C... pe “aa oad 181 
9 a B... ix sve os 385 

B+E 


* 99 = ” 4 E eee eee 8 7 
_Bis devoted entirely to inoculations, hypodermic inocula- 
tions, and some few other proceedings, performed without. 
anesthetics, whereof there were performed : 





2 Bradshaw's Dictionary of Mineral Waters, Climatic Health Resorts, Sea 
Baths, and Hydropathic Establishments. London: Kegan Paul, Trench, and 
Co. 1901. (Small 8vo, pp. 414. 28. 6d.) ‘ 

8London : Printed for His bn my hy Stationery Office by Eyre and 
Spottiswoode, printers to the King’s Most Excellent Majesty. And to be 
parehaced, either directly or through any bookseller, from Eyre and 

ottiswoode, East Harding Street, Fleet Street, E.C., and 32, Abingdon 
Street, Westminster, 8. W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
116, Grafton Street, Dublin. 

4In experiments performed under licence alone the animal must, dur- 
ing the whole of the experiment, be under the influence of some anzs- 
thetic of sufficient power to prevent the animal feeling pain; and the 
animal must, if the pain is likely to continue after the effect of the anes- 
thetic has ceased, or if any serious injury has been inflicted on the ani- 
mal, be killed before it recovers from the influence of the anesthetic 
which has been administered. Certificate C allows experiments to be 
performed under the foregoing provisions as to the use of anesthetics in 
illustration of lectures. Certificate B exempts the person performing 
the experiment from the obligation to cause the animal on which the 
experiment is performed to be killed before it recovers from the influence 
of the anesthetic; and when the animal is a dog or a cat Certificate EE 
is also necessary. Certificate A allows experiments to be performed 
without anesthetics, and when the animal on which the experiment is 


Under Certificate A aoa aoe ee §68, 885 
” ” A+E.., 117 
° pan A+t+F ... aes as 12 

The total number of experiments is 10,839, being 2,370 more 
than in 1899; the increase in the number of experiments in- 
cluded in A is 229, and in B2,141. But few of these experi- 
ments have been in any serious degree painful. Taking first 
the experiments recorded under A, 1,885 in number, the ex- 
periments performed under licence alone, or under Certificate 

, together amounting to 1,229, are unattended by pain, 
because the animal is kept under an anesthetic during the 
whole of the e riment, and must, if the pain is likely to 
continue after the effect of the anzsthetic has ceased, or if 
any serious injury has been inflicted on the animal, be killed 
before it recovers from the influence of the anesthetic. 

In the remaining 586 experiments, performed under Certifi- 

cate B, or B linked with EE, the operations are performed 
under anesthetics, from the influence of which the animals 
are allowed to recover. The operations are performed asepti- 
cally, and the healing of the wounds asarule takes place 
without pain. If the antiseptic precautions fail and —e- 
ration occurs the animal is required to be killed. These 
operations as now practised are seldom, if ever, followed by 
pain. .- : 
The experiments included under B, 8,954 in number, are all 
performed without anesthetics. They are mostly inoculations, 
but a few are feeding experiments, or the administration of 
various substances by the mouth. In no case has a certificate 
dispensing with the use of anesthetics been presented for an 
experiment involving a serious operation. 

n a large proportion of the inoculations the result is 

negative—that is, the animal does not exhibit any ill-effects, 
and therefore does not suffer any pain. This is especially the 
case with many inoculations for purposes of diagnosis, with 
the great majority of the inoculations performed for the 
testing of articles of food, and with many of the inoculations 
made for the purpose of standardising antitoxic serum— 
namely, those cases in which the antitoxin is sufficiently 
powerful to neutralise the amount of toxin injected, so that 
the latter has.no action. It is only a small roportion of the 
inoculations practised that are followed by disease or poison- 
ing. In some ot these cases, such as the injection of certain 
drugs or of tetanus toxin the effect produced is painful ; but 
in the two most frequently employed proceedings of this kind 
—namely, inoculation for the diagnosis of tuberculosis, and 
for the standardisation of diphtheria antitoxin—there is some 
difference of opinion amongst those who have had most 
experience as to whether the effects produced are attended 
by pain or not. There is, however, strong reason for holding 
that the gradual development of tuberculosis and the poison- 
ing by diphtheria toxin resulting from such inoculations, 
although they may not be accompanied by acute suffering, 
are conditions which bring these proceedings within the 
category of ‘‘experiments calculated to give pain.” In the 
event of pain ensuing as the result of an inoculation, a con- 
dition attached to the licence requires that the animal shall 
be killed under anesthetics as soon as the main result of the 
experiment has been attained. 
The large increase in the number of inoculations is mainly 
due to the growing appreciation of their great value 
as a means of detecting, curing, and pvweventing dis- 
ease. Inoculations for the purpose of diagnosis are now 
part of the routine of medical practice ; during the year 1900, 
2,230 inoculations were made by three licensees for the pur- 
pose of standardising antitoxins, and over 1,500 inoculations 
were made by two licensees for the testing of milk. These 
experiments are performed in large number on behalf_of' the 
authorities responsible for the care of the public health, 
including the Local Government Board, county councils, and 
municipal corporations. The appearance of bubonic plague 
in this country has afforded an illustration of the value of 
the experimental method in diagnosis. Two fresh places 
were registered, and two new licences were granted during 
1900, expressly to allow of the necessary experiments being 
performed in localities where infection was apprehended. The 
number of inoculations for the diagnosis of rabies in dogs 
has fallen to 81 for the year 1900. 





ae | is a dog or a cat Certificate E is also necessary. Certificate F 
required in all cases of experiments on a horse, ass, or mule. 


During the year the usual inspection of registered yaar 
was made by Professor Thane and Sir James Russell, and 
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were severally reported. They found the animals everywhere 
suitably lodged and well cared for. In a place where the 
accommodation for animals was considered defective, regi- 
stration was withheld. 

_ The report concludes with details of five cases in which 
irregularities had occurred. These were all duly reported by 
the inspector. In nene of them had anything that could be 
called cruelty been committed. 


J IRELAND. 

Sir W. Thornley Stoker reports that six licences were in 
existence during the year. Of these one expired, but was 
renewed. The certificates in existence or allowed during the 
year were: 

A, to one licensee. 
B, to four licensees. 
E, to one licensee. 

The experiments performed were 135, ; being under licence 
alone, and 132 under certificates. One licensee performed no 
experiments, and another, being at present on a sea voyage, 
has made no return. The animals experimented on were: 

Rabbits ... ... 109 Mice ... a ws ee, 
Guinea-pigs aoe oe 17 Cat ee oes ne Aa I 

The experiments performed have been of a useful charae- 
ter, and attended by little or no pain. They were chiefly 
done in connection with the identification of canine rabies 
and tuberculosis, or the investigation of tetanus and epidemic 
cerebro-spinal meningitis. 











THE ENFORCEMENT OF THE MUZZLING 
ORDER. 


TaE Chairman of the National Canine Defence League sends 
us a communication in which we are warned against drawing 
any inference in favour of the muzzling orders issued by Mr. 
Long, from the fact that ‘‘not a single death from hydro- 

hobia occurred last year.” If our correspondent is correct 
in thus referring to 1900, it makes the second year in which 
not a single death from hydrophobia has occurred in England 
and Wales. Weare assured by him, however, that ‘‘ hydro- 
phobia was as rare a disease in this country before Mr. Long 
inaugurated official dog persecution as it is now that he has 
been removed from his office.” He goes on to say that while 
comparative statistics have some small measure of value, 
‘‘unchecked statistics, detached from their surroundings, 
are worse than useless, being absolutely misleading.” 

We have some difficulty in accepting the good faith of the 
extraordinary statement quoted above. Why are not the 
exact statistics for a series of years quoted, in order that any- 
one who wishes it may test the value of the final suggestion 
that the public are being misled. We supply now the missing 
evidence, and it will be seen from it that there has been in 
recent years a remarkable decline in the mortality from 
hydrophobia, which all the evidence available associates 
with the active preventive measures taken by the Board of 
Agriculture. 
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Number of deaths from'hydrophobia in England and Wales from 
1880-1899 inclusive. 

The diagram tells its own tale. No correction has been 
made for the growth of population. The National Canine 
Defence League cannot produce the records of any other 
single year in this country in which, as in 1899 ad appa- 
porn in 1900) not a single death from hydrophobia oc- 
curred. 








by the Board of Agriculture since 1897 have justj : 
enforcement by the success didained’” Iieas ity ke 
misspent on dogs in this respect. With proper m 
their discomforts are comparatively slight; to UzAleg 
muzzling as *‘ brutal cruelty to helpless animals” ig g 
of language. Furthermore, dogs, like human beings have 
benefited by the absence of rabies; and the public have 
greatly benefited by having the streets cleareilt of a large 
surplus population of stray dogs. 
uch of the — against muzzling would disg 
did dog lovers realise that rabies cannot be bred by keepi 
dog cooped up, even though it be confined under unfavese 
able conditions. Rabies is spread solely by contagion from 
animal to animal, and if infected animals can be prevented 
from biting others, the disease necessarily becomes extinct, 
unless or until it be introduced from other countries or dig 
tricts in which the muzzling order is not enforced. 


The stringent muzzling orders which have been enforeeg 
their 








CONTRACT MEDICAL PRACTICE. 


THE NATIONAL Deposit FRIENDLY Society. 

Dr. R. HANSON WoLSTENHOLME (Salford) writes to call atten. 
tion to a pamphlet issued by the National Deposit Friendly 
Society which contains, he states, two distinct assertions: (1 
That the British Medical Association has inquired into AL 
approved the principles of this Society, and (2) that the 
Council of the British Medical Association has approved of the 
Society’s scale-of charges. He inquires whether these state. : 
ments are correct, and adds, ‘“‘I am particularly anxious to 
have definite information on these points because I haye 
reason to doubt some of the statements that Mr. Litchfield is 
reported to have made. Thus in the Peterborough Advertiser 
for June gth, 1900, he is reported to have said ‘it was worthy of 
note that all the doctors in Peterborough accepted the 
Society’s scale of charges.’ On my attention being drawn to 
this statement I at once made inquiries from a_ practitioner 
in Peterborough and found that it was not correct.” 

*,* We must refer our correspondent to the reports of the 
proceedings of the Council of the British Medical Association 
on October 24th, 1900, and —_ 17th, 1901, published in the 
BritisH MEDICAL JOURNAL of November 3rd, 1900, p. 1340, and 
April 17th, 1901, p. 1043 respectively :— 

Extract from Proceedings of the Council of the British Medical Association, 

Wednesday, October 24th, 1900. 

Read communications from Dr. Heaton, complaining that he was not 
allowed to see a copy of the report of the Subcommittee on the National 
Deposit Friendly Society. 

Resolved : That a copy of the report of the Subcommittee be sent to any 
member of the Association applying for it. 

Resolved: That a letter be sent to Dr. Heaton, saying that the Council 
—_ eal approved of the fees of the National Deposit Friendly 

ociety. 

Resolved : That the National Deposit Friendly Society be informed 
that their scale of fees has not been approved by the Council of the 
British Medical Association, and that they be warned not to make such 


a statement in future. 
Wednesday, April 17th, 1901. 

Resolved: That a letter be written to the National Deposit Friendly 
Society, expressing a hope that after the expression of opinion of the 
Council already communicated to them no further use will be made of 
the booklet in question. 


THE FRIENDLY SOCIETIES -~ THE PROPOSED CONCILIATION 
OARD. 

In the abstract of the proceedings of the conference which 
took place between the members of the Committee of ‘the 
British Medical Association and the representatives of the 
Friendly Societies published in the British MEDICAL JOURNAL 
of June 1st, in the list of members of the Association Com- 
mittee present the name of Dr. James Craig of Dublin was 
accidentally omitted. 


AN UNFORTUNATE EXPERIENCE. 
A CIVIL surgeon now engaged in South Africa sends us an account of his 
own experience as a warning to others, He purchased apractice in Great 
Britain, but soon found that it did not come up to his expectations. “It 
was,” he writes, *‘ all clubs ; the Oddfellows paid meas. 6d. a year, gnd 18. 
a year for their wives and families.” Some of the families consis ofsix 
persons, and it was often necessary to drive four miles round. Ourcorre 
spondent says that he has paid as many as sixty visits a day and found 
his total pay for that day a few shillings ; he was called upon toattend at 
all hours and to put up with much impudence, and to see men drawing 
sick pay while they were well. The Juvenile Oddfellows paid 1s, 3d. ayeat. 
He lost his money and practice, but gained experience, which he hope 
may be of service to others, 
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Jong 8, 1sot.] THE PREVENTION OF CONSUMPTION. [utmPiomus 1439 
— 
ENTI the ‘“‘ Ulster Branch,” and a vote of thanks to the Chairman 
THE PREV ON OF CONSUMPTION. brought the proceedings to a close. 


BELFAST. 
[From Our Special Correspondent. ] 


Tur annual meeting of the Belfast Branch of the National 
Association for the Prevention of Consumpticn was held in 
the Town Hall on May 30th. The Marquis of Dufferin and 
Ava occupied the chair. There was a very large attendance, 
which included, besides Lad Dufferin and many ladies, Sir 
James Henderson, D.L., Sir Otto Jafié, D.L. (High Sheriff of 
Belfast), the President of the Queen’s College, the President 
of the Methodist College, and many of the profession of town 
county. 

athe vente report was read by the Honorary Secretary, Mr. 

Robert Brown; it dealt with the high mortality from com- 

sumption in Belfast, which, it was said, was roughly double 
that of Lancashire and four times that of the best English 
county; calculation gave an estimate of 60,000 cases of con- 
sumption in Ireland, and yet to meet this there were only 
sixteen free beds specially adapted for its treatment; of 
course, if this number do exist, the greater proportion are 

robably crowded into the towns, and of these undoubtedly 

elfast has no mean share. The report does not give the me- 
thod of calculation, but the demand for a sanatorium is well 
founded. The report also dealt with the valuable work done 
by Councillor Dr. Henry O’Neill in the improvement of meat 
inspection, and of the milk supply of the town, and of other 
methods of prevention. 

Dr. Hillier, a member of the Central Council of the Associa- 
tion, moved the following resolution : 

That this meeting appeals to those interested in their fellow-creatures 

to provide a sanatorium on a large scale for the treatment of those suffer- 
ing from consumption ; recommends the authorities in provincial towns 
and rural districts to see that all meat offered for sale there is efficiently 
inspected; recommends the strict enforcement of the Dairies and Cow- 
sheds Act; and calls upon employers of labour to take steps to prevent 
spitting in mills, factories, and warehouses, and on the railway com- 
panies to put up notices (against this filthy habit in railway carriages and 
stations. 
In support of the resolution he instanced Germany, where 45 
sanatoria had been {established capable of treating 30,000 
patients of the poorer or working class a year for three months 
each. The insurance companies had taken a leading part in 
this movement from an economic point of view, for they 
found that as 71 per cent. of the patients left the institutions 
fit for work, 1t was cheaper to provide sanatoria for con- 
sumptives than to let them die an early death. In Liverpool 
two sanatoriajwere in preparation, one of which was being built 
at the expense of three Boards of Guardians. He also referred 
to the London sanatorium, which had been subsidised ina 
philanthropic manner by the well-known firm of Wernher, 
Beit, and Co., who had advanced £30,000, receiving in return 
debentures bearing interest at 23 per cent., but the interest 
to accrue only after the whole of the expenses had been de- 
frayed, These two methods were well worthy of considera- 
tion; they seemed the only practical general methods which 
offered a chance for every very poor person in the one case 
and for every person with restricted or very moderate means 
in the other to receive the benefit of sanatorium treat- 
ment. 

Professor Byers, President of the North of Ireland Branch 
of the British Medical Association, seconded the resolution. 
He thought the measures for the prevention of tuberculosis 
might be classified under four heads: (1) The edueation of 
the public; (2) the disinfection of infected houses; (3) the 
provision of sanatoria; (4) the protection of the meat and 
milk supply. Dr. Byers dealt very fully with these matters. 
With regard to milk, he leant to the view that the best and 
what’ probably would prove the ultimate and successful plan 
was the supply of a pure milk, and not the sterilisation of an 
Impure milk, and quoted the success with which a pure milk 
was brought from America to the Paris Exhibition. 

Many other points were mentioned, too numerous to detail, 


' both by the medical speakers and also by Mr. Samuel Young, 


M.P., formerly Chairman of the Throne Consumption 
wee; and the meeting, it is hoped, will bear good 

1b. . 
On the motion of Dr. Williamson, the name was changed to 


Tue City oF EDINBURGH AND CONSUMPTION. 
From Our tal Correspondent. | 
The Public Health Committee of the Edinburgh Town 
Council has just issued a second edition of its elaborate and 
valuable report on the prevention of consumption. 

Sir Henry Littlejohn, M.O.H. for the city, isnow prepared to 
advise the Town Council that consumption be made a notifi- 
able disease. The Committee have come to the conclusion 
that there is a plain duty incumbent on the Town Council to 
devise means to deal with cases in the last stages of the dis- 
ease which are to be found in houses of inadequate accom- 
modation. What takes place among the poor when one is 
laid aside with consumption is that the invalid spends his or 
her closing months in the very confined accommodation. of 
the house, where, it may be, there is a family of young 
children and alodger exposed to infection. We have, he says; 
improved our drainage, increased our water supply; we have 
applied more stringent regulations for light and air in the 
new houses; and we have to some extent improved the dwell- 
ings of the working classes ; and there remains to follow up 
consumption intoits final strongholds in the dwellings of the 
poor. : 

_ Sir Henry Littlejohn shows that im 1899, 574 persons died 
in Edinburgh from consumption, and_ 790 from the whole 
group of the tuberculous diseases, a death-rate of 2.64 per 
1,000 of the estimated population, or 14.64 per cent. (over 
one-seventh) of the total mortality from all causes. The 
total zymotic mortality was 400, equal to 1.33 per 1,000 of the 
estimated population. The average age of the victims of con- 
sumption was nearly 33, while that of those who died from 
the zymotic group was not more than ten years. Of those 
who died from consumption more than three-fifths inhabited. 
houses of one, two, or three rooms, the rent in no case ex- 
ceeding £20. If these persons had been taken ill of fever, 
they would have been entitled to the benefit of the City Hos- 
pital, so that they might be cured and the public protected 
against the ened of infection. But ne in consumption 
they have suffered from a more deadly disease, the muni- 
cipality has as yet made no direct effort to meet their case, 
and to protect the public from the infectious influences which 
they have caused, and have been helpless to prevent. The 
question did not appear to the Committee to be one for 
philanthropy, nor did it seem to be a fair one for the Parish 
Council. By far the greater number of those who died in 
the city every year were hard-working poonle, following 
various honest trades. As a rule, they had paid their rates 
to the last, and the city ought not to allow them to drift toa 
pauper’s end. : co 

On economic grounds the protection of the lives of citizens. 
from the great danger of infection was not only justified but 
urgently demanded. In the meantime it was not suggested 
that Edinburgh should enter on the cure of citizens in the 
early stages of the disease, but that the dangerous cases, 
which have got beyond the range of cure, should be provided 
for, and thereby a great diminution of the disease in the city 
be accomplished. 
The Committee therefore proposed that when the present 
Infectious Diseases Hospital is removed to the New Fever 
Hospital at Colinton Mains, which it is hoped will be done 
about the end of 1902, at least a part of the former should be 
devoted to the reception and treatment of 100 advanced cases 
of consumption. The cost would not exceed £50 per bed, or 
an annual expenditure of £5,000. The result would be the 
immediate abstraction of a hundred sources of dangerous 
infection. In Paris it is found that the average life of such 
patients received into hospital is only three months. That 
would mean an admission of 400 patients each year. It was 
not unreasonable to expect that, in this way, within 10 years, 
the mortality from consumption in Edinburgh would be 
reduced by 200 per annum. ; 
The Public Health: Committee is to be congratulated on 


its wisdom and foresight on this pressing question. It is 
to be hoped that every great municipality will soon come to 
see that it is an obvious moral and a great social duty to pro- 
vide for citizens dying in impoverished circumstances and in 





crowded homes from the scourge of consumption. 
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THE MEDICAL DEFENCE UNION. 


ANNUAL GENERAL MEETING. 
The annual general meeting of the Medical Defence Union, 
Limited, was held on May 31st, at its registered offices, 4, 
Trafalgar Square. The President of the Union, Dr. W.S. A. 
Griffith, took the chair. The meeting was attended by over 
40 members. 

The PRESIDENT, commenting on the annual report of the 
Council for 1900, which was summarised in the BritisH 
MEDICAL JourNAL for May 25th, p. 1282, said that it was im- 
portant for the members to understand the revised standing 
orders in the report indicating the principles which 
were to govern the action of the Council under certain 
conditions on any member applying for help. He explained 
that it was advantageous for the Society to have on their 
Council a representative of each of the great teaching schools 
so that on students leaving to go into practice they would feel 
that they hadsomeone on the Council of the Union whom they 
knew personally. Delay had occurred in calling the annual 
meeting owing to the discovery of certain defaleations by a 
person who had been the permanent clerk ofthe Union. The 
principal work of the Medical Defence Union was the defence 
of the members in professional difficulties. There were a 
number of questions, which might be called political, interest- 
ing to the whole profession but not affecting so particularly 
the members who formed the Medical Defence Union and 
found the money for its work. If it was desired that large 
political questions concerning the whole profession should be 
taken up then every member of the profession should belong 
4 the Union. He concluded by moving the following resolu- 

ion : 

That the Report of the Council for the year 1900 now formally pre- 
sented, and which has been duly circulated to all members of the Union, 
be received, adopted, and entered upon the minutes. 

Dr. 8. Fetce, in seconding the resolution, said that every 
member of the Union would regret the fact that they were 
losing the services of their President, but he hoped that he 
would still take a very active interest in their affairs. 

In reply to Dr. VinrAcg, the PrEsIDENT explained that the 
revision of the standing orders was brought forward for the 
information of the members of the Union. 

In reply to Dr. WALTER Situ, the PRESIDENT explained the 
new standing order No. 7, which provides that no case 
arising out of any act of an assistant or locum tenens be taken 
up unless the assistant or locum tenens be also a member of 
the Union. According to the wording of Article 7, the rights 
ee _ of every member were defined as personal to 

imself. 

Dr. FeLoe thought that it would be better when employing 
a locum tenens to make membership of the Union a sine gud 
non. 

Dr. P. Rosk, in commenting on the matter, pointed out that 
a locum tenens had to be procuredas a rule at too short a 
nosice for such stipulations to be insisted on. 

The resolution was then put and carried unanimously. 

Dr. M. A. Messirer proposed the adoption of the accounts, 
which was duly seconded. 

After Dr. WattER SmitH had remarked that it was a mis- 

ake to impose an entrance fee, the resolution was put and 
carried. 

Dr. FELCE proposed; the following resolution, which was 
duly seconded : 

That the sum of £100 be allotted pro ratd to the provincial members of 
the Council as payment of railway;fares when attending Council 
meetings. 

Dr. Dutcu said that £100 seemed rather a large sum in 
proportion to the income of the Society. 

Dr. Danrorp Tomas pointed out that the British Medical 
Association also paid the travelling expenses of the members 
of Council, and urged that if it was not done the Union might 
find a difficulty in getting men to come from a distance whose 
services were of great value. 

Dr. Ross said that the practitioners in the East End of 
—— were strongly in favour of paying the expenses asked 
or. 

The resolution was then put to the meeting and carried 

unanimously. 
Dr. M. Hallwright, Dr. J. Roche Lynch, and Dr. Langley 





= 
Brown were elected members of Council. Dr. ce: 
did not offer himself for re-election, and it ae Pope 
that he would accept office as a Vice-President. Mr bt 
was elected Auditor, and a vote of thanks was passed to : 
President for yn the duties of chairman, which wag 
suitably replied to, and the proceedings terminated. 








THE ROYAL MEDICAL BENEVOLENT FUND 
SOCIETY OF IRELAND. 


Tue fifty-ninth annual meeting of the Royal Medical Bene 
lent Fund Society of Ireland was held in the Royal College. ot 
Surgeons, June 3rd, under the presidency of Mr, THOMAS 
Mytss, P.R.C.S.1. The annual report stated that the total 
amount of grants recommended since last year’s distribution 
was £1,246, being £25 in excess of the preceding year. Eighty. 
seven applications were considered ; seventy-four from the 
widows, nine from the orphans, and four from medical men 
themselves. 

The Treasurer's report stated that the Branch contributions 
had increased for the year from £275 14s. 1d. to £412 158, 1d, 
This marked and most gratifying improvement was practic. 
ally due to the Belfast and County Antrim Branch, whose 
yearly contribution had risen from £66 to £180. The report 
regretted that so many of the counties still failed to send 
encouraging results. The hope was expressed that the bright 
example of County Antrim and some of the other Branches 
would be imitated by those who did not seem to realise the 
value of the Society and the necessity of supporting the Fund 
which does so much to relieve distress among the legs 
fortunate members of the profession. ; 

The CHAIRMAN suggested that a large public meeting of the 
whole profession in Ireland should be held at the beginning 
of the next winter session, so as to popularise the Fund and 
to stimulate the profession throughout the country. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE deaths from plague for all India during the week ending May 1th, 
numbered 2,592, a decrease by 706 on the previous week, ng say ee 

In Bombay City the plague deaths numbered 310 during the week end- 
ing May 11th, against 419 during the previous week. From day to day, 
however, the number of deaths from plague vary greatly. One day but 
30 deaths are recorded to be followed by 60 on the next. On the whole, 
however, the numbers are diminishing. The people of Bombay ascribe 
the annual abatement during the hot weather to the fact that the inhabi- 
tants live more in the open air and have their houses more freely ventil- 
ated. This explanation, however, does not hold eee in Hong Kong, for 
instance, where plague is a disease of the early hot weather months—May, 
June, and July. Some hold the opinion that recurrences of plague are 
determined rather by the date of its original incidence than any 

uestion of climate or environment. In the Bombay distric a 
deaths from plague occurred during the week ending May 1:th, 
against 34: during the previous week. During the same periods 
in Calcutta the plague death-rates were 134, against 156; in 
Bengal 758, against 1,198; in the Punjab 341, against 524; in Karachi 289, 
against 297; and in the North-West Provinces and Oudh 706, against 287. 
The riots at Sialkot have quieted down, but throughout the Punjab,the 
wildest stories are afloat yao we | -_ ue and its prophylaxis; one 
story was that because the Queen had died it was necessary that a certain 
number of her subjects should be slain. Hence the wholesale slaughter 
under cover of plague. Another cause of trouble was the deep distrust 
of plague measures and an absolute horror of the working staff that 
would carry them out. 

CAPETOWN. 


From the commencement of the outbreak of plague in Capetown up to 
the week ending June 1st, 684 cases of plague were reported ; of this num- 
ber 318 persons died of the disease. During the week therefore inter- 
vening between May 25th and June rst, 18 persons only contracted plague 
in Capetown and 1o deaths occurred from the disease. The threatened 
epidemic seems to be abating, and there is every hope that plague may 
subside at least for the present. k 

The proportion of Europeans attacked is stilllarge. European bodies 
have been found dead of plague in several quarters. A telegram dated 
June 3rd states that 5 fresh cases of plague occurred in Capetown on that 
date. Four more cases are reported from Port Elizabeth during the 
week. 

Eoypr. 

Two cases of plague were reported from Zagazig on June 3rd, and 1 
from Miniet, quite close to Cairo. Hitherto plague has not occurred in 
Egypt except at Alexandria and Port Said, but its appearance at Zagazig,a 
town to the east of the Damietta branch of the Nile, and on the railway 


| line between Ismailia and Cairo, is disquieting. 
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"ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1901. 

Meerines of the Council will be held on July roth and October 

a3rd. Candidates for election by the Council of the Associa- 

tion must send in their forms of application to the General 

Secretary not later than twenty-one days before each meeting 

—namely, June 20th, and October 2nd. 





NOTICE OF MOTION. 
The PRESIDENT OF CoUNCIL gives notice (acting on the 
suggestion of Mr. Victor Horsey) that he will at the Annual 
Meeting at Cheltenham move the following alteration to By- 


™ Ho by-law shall be made, altered, or repealed, except at an annual 
or other General Meeting duly convened, nor unless a written notice, speci- 
ng the nature and object of the proposed addition, alteration, or repeal 
as the case may be) shall have been given to the Council at least one month 
previously. Such notice shall be forthwith published in the JouRNAL. 
Francis Fowker, General Secretary. 
429, Strand, June 6th, rgor. 





BRANCH MEETINGS TO BE HELD. 

BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting 
of this Branch will be held in the Medical Institute, Birmingham, on 
Thursday, June 13th, at 3:30 P.M. The President, Dr. Milner Moore, will 
introduce the Presiden -elect, Dr. Edward Malins, who will deliver an 
address. The meeting will be followed by the annual dinner, which is to 
take place at the Grand Hotel, Birmingham, at 6.30 p.M.—J. T. J. 
MoRRISON, F.R.C.S., 3, Great Charles Street, Birmingham; T. STACEY 
WitsoN, M.D., 29, Temple Row, Birmingham, Honorary Secretaries. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will take place at Bury St. Edmunds, on Friday, June 28th, under the 

residency of Mr. C. S. Kilner, M.B. It is requested that gentlemen 

esirous of joining the Association or Branch, and members willing to 
read papers or contribute cases to the meeting, will communicate at once 
with Dr. Barnes, Eye. Members who have not yet paid their subscriptions 
for the current year will oblige by sending them to one of the Honorary 
; es.—EDGAR G. BARNES, M.D., Eye, M. BEVERLEY, M.D., Norwich, 
and B, H. NICHOLSON, M.B., Colchester, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH.—The forty-ninth annual general 
meeting of this Branch will be held at the Hotel Cecil on Tuesday, June 
asth, at 6 P.M. The report of the retiring Council and the report of the 

urer will be received, and an address will be delivered by the 
incoming President, Dr. Stephen Mackenzie. At 7 P.M. precisely the 
members will dine together. The charge will be 8s. 6d., exclusive of wine. 
Members intending to be present at the dinner wili greatly oblige by 
informing the Honorary Secretaries, H. BETHAM ROBINSON, 1, Upper 
Wimpole Street ; GEORGE ROWELL (pro tem.), 6, Cavendish Place. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
Disrrict.—The annual meeting of this District will be held at the Royal 


‘Forest Hotel, Chingford, on Wednesday, June‘roth, at6 P.M. Business: 


Election of officers for ensuing session. The annual dinner will follow at 
630P.M. The Committee have secured the services of Mr. Cox’s quartette 
party, and it is hoped that there will be a good attendance of members. 
Members intending to be present are requested to notify the Secretary 
before Saturday, June rsth.—C. J. MORTON, 56, Orford Road, Walthamstow, 
Honorary Secretary. 


SovuTrH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at Towcester on Thursday, June 13th, at 2.45 P.M., under the Pre- 
sidency of Mr. A. P. Kingcombe. Gentlemen wishing to i the Associa- 

once with the 
Honorary Secretary, The following papers have been promised for the 
meeting—namely :—Dr. Buszard : Remarks on the Tuberculosis Question ; 
Dr. Hodgson will join in the discussion on this subject. Dr. Milligan: 
Three cases of Amputation of the Penis for Epithelioma. Dr. Major: 
‘Observations on Cases of Trance. Dr. Parkhurst: Some Notes on the 
Treatment of Migraine. Dr. Wickham: Notes on a case of Puerperal 
Septicemia. The President invites the members to luncheon at his house 
at 2 P.M., where the meeting will also be held, and he requests the favour 
of a reply (to be sent to the Secretary) not later than June roth. Con- 
veyances will leave the George Hotel at 1 P.M. punctually for the con- 
wenience of the members, and will make the return journey at 4.30, in 


tad a various trains.—C. J. EvANs, Northampton, Honorary 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 


* meeting of this Branch will be held in the Clackmannan County Hospital 


Alloa, on Thursday, June zoth, at 3 P.M., to receive the report of Council 





and to elect office-bearers for the coming year. Dr. Lewis will a 
communication on Typhoid Bacilluria. The President of the Branchfand 
the Medical Superintendents of the hospital will show Cases and give a 
Demonstration with the Roentgen-ray Apparatus. After the meetin 
members will be entertained to tea by the kind invitation of the Hospi 
Committee. Members who wish to show cases or speciwens will kindly 
communicate with the Secretary, J. E. MooRHOUSE, Stirling, 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Langport, on Wednesday, July 3rd, at 1 P.M., unfler 
the Presidency of Mr. J. P. Johnstone. Business: Minutes. Report of 
Council. Treasurer’s Accounts. Election of Officers. Place of next 
Annual Meeting. Intermediate Meetings. President’s Address : Abnor- 
malities in Parturition, and an Analysis of 900 Consecutive Cases of 
Midwifery. There will be alunch at the Langport Arms Hotel, at 2 P.M. 
Tickets 3s., exclusive of wine. After lunch there will be an excursion to 
Muchelney Abbey, and a cricket match—Langport v. the West Somerset 
Branch. Tea will be provided by Mr. Johnstone at the cricket ground. 
Members intending to be at the lunch are requested to inform Mr. John- 
oa June 27th.—R. LIDDON MEADE-KING, Taunton, Honorary 

ecretary. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Eye and Ear Hospital, Bradford, on Wednesday, June 26th, at 
3-30 P.M., when the officers will be elected. Candidates to represent the 
Branch on the General Council of the Association must be nominated in 
writing by at least two members of the Branch. The annual dinner will 
take place at the Midland Hotel, at 6.30 p.m.; Dr. Major, President-elect, 
will preside. Members intending to read papers, make any communica- 
tions, propose new members of the Branch or Association, etc., are 
requested to communicate at once with ADOLPH BRONNER, 33, Manor Row, 
Bradford, Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 159th meeting (annual) of this District was held at the 
Kent and Canterbury Hospital on May 23rd; Dr. WHITEHEAD 
Rep in the chair. Eighteen members and visitors were 
present. 

Confirmation of Minutes.—The minutes of the last meeting, 
of the last annual meeting, and of the special meeting held in 
April, were read and confirmed. 

Accounts.—The accounts for the past ’year,"audited by Dr. 
Nichol, were presented and passed. 

Re-election of Honorary Secretary.—The CHAIRMAN proposed, 
and Dr. Haustgeap seconded, the re-election of Mr. Raven 
(Broadstairs) as Honorary Secretary. Mr. Raven accepted 
Po aracnr another year, perhaps the last of the existence of the 

istrict. 

September Meeting.—Dr. GoGarty proposed, and Mr. Sut- 
CLIFFE seconded, a resolution that Folkestone should be 
the place of meeting in September. This was carried. 

eeting tn March, 1902.—Mr. SeLBy proposed, and Dr. 
LatTER seconded, Dover as the place of meeting in March of 
next year. This was agreed to.—Dr. Gocarty pay ste and 
Dr. Davis seconded, Dr. Tyson as Chairman of the Folkestone 
meeting. This was carried. 

The Work of the District.—Dr. LanK1NG moved the following 
resolutions : 

That owing to the general lack of interest shown by the members of 
the East Kent District uf the South-Eastern Branch of the British Medical 
Association, as evidenced by the poor attendances, at the meetings, it is 
evident that radical changes in procedure are required. 

That well-known men should be occasionally asked to read papers. 

That questions of medical politics and ethics should be frequently 
introduced. 

That local committees should be formed to canvass for new members, to 
select chairman and place of meeting, and generally to further the 
interests of the Association. 

That luncheon be no longer provided by the Chairman, but be paid for 
by those partaking of it. 

That the time for each ‘paper and discussion be strictly limited and 
apportioned, so that all papers announced for.a certain meeting are read 
at that meeting. 

These resolutions were seconded by Dr. Larter, and, after a 
discussion, Mr. Srtpy moved and Dr. Gocarty seconded : 

That, the resolutions having been discussed, no division be taken upon 
them. : 

This amendment to the resolution was carried. 
Diet in Enteric Fever.—Mr. Seupy (Teynham) read a paper 


on dieting in enteric fever, with notes of 73 cases. He con- 
demned milk asa diet in enteric fever, showing that the 
death-rate from this disease, treated on the milk régime of 


fifty years’ standing, had not decreased in spite of increased 
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knowledge, and that the systematic use of cold baths having 
reduced mortality ee that the death-rate had been unduly 
high. Mr. Selby had, during the past three years, treated 73 
cases—many of them severe ones—on a diet of whey, with a 
death-rate of only 2.6 per cent. One patient was fed on 4 pints 
of whey and 3 ounces of whisky for eighty-nine days and did 
well. Hecondemned milk, partly on account of the forma- 
tion of curd, but chiefly because milk was the best medium 
for the cultivation of the bacillus typhosus and its resulting 
toxins. He pointed out the easy management of typhoid 
patients on this diet, and drew attention to their clean 
mouths and moist tongues which were constantly found. 

Case.—The CHArrnMAN exhibited a man on whom he had 
performed tracheotomy ten years ago, and gastrostomy seven 
years ago for cicatricial contraction of the larynx and pharynx 
—probably of tertiary origin. The man, who can breathe only 
through his tube, feeds himself with funnel and tube through 
the small opening into his stomach in the sitting postuse. 

Dinner.—After the meeting twelve members dined at the 
County Hotel, under the presidency of the Chairman. 





BATH AND BRISTOL BRANCH. 

“Tue seventh ordinary meeting of the session was held at 
Bristol on May 29th. Mr. A. W. Pricuarp, President, in the 
chair ; 31 members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The following gentlemen were elected :—E. 
R. R. Cheesman, L.S.A. (Chewton Mendip); F. C. Fosberry, 
M.D. (Bath); M. G. Dobbyn, M.D., L.R.C.P.I., L.R.C.S.1. 
and L.M. (Bristol). : 

Gonorrhea and its Sequele.—Mr. G. Munro-SmitH opened a 
discussion on gonorrhea and its sequele. He said that 
gonorrhcea was an infectious disease with far-reaching results, 
and had been too lightly treated in the past. He pointed out 
that the gonococci were not on the surface, but burieddeeply 
in the tissues, hence the extreme poner: d of destroying 
them. A person who had once had gonorrhea might get 
urethritis, and pass gonococci that had lain in the urethral 
passages for an almost indefinite time. It was probably im- 
possible to abort an attack without destroying the mucous 
and submucous tissues. Of recent remedies mercurol and 
protargol seemed the most promising. The use of the long 
syringe by patients and of dirty syringes was chiefly respon- 
sible for complications. He laid special stress on general 
treatment. Chronic gonorrhea and gleet were due to the 
implication of the posterior urethra, seminal ducts, or pro- 
state. It was very difficult to say when a patient was free 
from infection ; the best test was the proved absence of gono- 
cocci. He also remarked on the difficulty of diagnosis of 
gonorrhea in women, and on the occasional complications of 
the disease, endocarditis, meningitis, optic neuritis, pleurisy, 
ete.—Dr. Aust LAWRENCE said that sterility was an occasional 
result of gonorrhcea in men, and in marriage in suchcases the 
woman was often unjustly credited with the lack of offspring. 
Gonorrheeal urethritis was often very troublesome and obsti- 
nate of cure, and might come on weeks after the primary in- 
fection. Gonorrhcea was seldom seen in women in the acute 
stage; if it came under observation active measures should 
be at once taken to prevent the spread of the disease to the 
uterus, which, as a rule, did not occur within ten to fourteen 
days.—Messrs. J. L. Firta, W. M. Barciay, Pavut Buss, 
and Drs. Stack, WaALpo, K. Wits, STEELE, and PARKER 

joined in the discussion which followed, to which Mr. Munro- 
Sm1TH replied. ; 








Poor-Law MEDICAL OFFICERS’ ASSOCIATION OF ENGLAND AND 
Wates.—The annual meeting of this Association will take 
place on Tuesday, June 18th, at 6p.m. At 7 the members 


and their friends will dine together, Dr. Farquharson, M.P., 


President of the Association, being in the chair. Among the 
ests of the Association expected to be present are Sir 
alter Foster, M.P., and Dr. Heron, President of the 


Council of the London and Counties’ Medical Protection 
Society. Poor-law medical officers desiring to be present 
are requested to communicate with the Honorary eg vd 
Dr. M. Greenwood, 9, Copthall Avenue, London Wall, E.C. 
Dinner, exclusive of wine, 7s. 6d. 








[June & ty 
BRITISH MEDICAL ASSOCIATION 


SIXTY-NINTH ANNUAL MEETING. 


THE sixty-ninth annual meeting of the British i 
ciation will be held at Cheltenham on Tuceday, Wenn ASG. 
Thursday, and Friday, July 30th, 31st, August 1st, and 2nq’ 


1go!. 

President: WILLIAM ALFRED ELLIsTON, M.D, : 
Surgeon to the East Suffolk and Ipswich Hospital, eeulting 

President-Elect: GkORGE BaGot Ferguson, M.D, Senior 
Surgeon to the Cheltenham Hospital. , 

President of the Council: JoHN Roserts Tu 
F.R.C.P.Lond., Consulting Physician to the Royal Vielog 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 


Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid. 
dlesex Hospital and Lecturer on the Principles and j 
of Surgery, Middlesex Hospital School. 

An Address in Medicine will be delivered by Jags 
FREDERICK GoopHART, M.D., LL.D., Consulting Physician 
Guy’s Hospital. 

An Address in Surgery will be delivered by Sir Wazuy 
Tuomson, U.B., M.D., F.R.C.S.I., Surgeon to the Richmond 
Surgical Hospital, and Honorary Surgeon to His Majesty the 
King in Ireland. 

The Scientific Business of the Meeting will be conducted in 
thirteen Sections, as follows, namely: 


A.—MEDICINE. 

President : EpwarpD THomas WILSON, M.B., F.R.C.P. .Viee. 
Presidents: RAYNER W. Batten, M.D., F.R.C.P.; Sanum, 
West, M.D., F.R.C.P.; Oscar Criark, M.B. Honorary 
Secretaries: RoBERT KIRKLAND, M.B., ;; Crescent Terrace, 
Cheltenham ; FREDERICK JOHN SurrH, M.D., F.R.C.P., 13, 
Harley Street, W. 

The following discussions have been arranged : 

Wednesday, July 31st.—Chronic Diseases of Joints com- 
monly included in the terms Chronic Rheumatism, Osteo 
arthritis, and Rheumatic Gout. To be opened by Dr. A.B. 
Garrod. The following will take a in the discussion : Pro- 
fessor Osler, Dr. A. P. Luff, Dr. Herringham, Dr. Hawthome, 
Dr. Calwell, Miss J. Cock, M.D., Dr. E. J. Cave, and Dr.L, 
Knowsley Sibley. gt 

Thursday, August 1st.—Peripheral Neuritis in Beer Drinkers, 
its Precise Causation and Diagnosis. To be opened by Dr. E. 
S. Reynolds. The following tap will take part in the 
discussion: Professor Dixon Mann, Dr. A. P. Luff, Dr. Kely- 
nack, Dr. Michell Clarke, and Dr. Nathan Raw. 2B 

The following papers have been announced: 


CAMPBELL, Harry, M.D. Treatment of Bronchitis. - 
CHOWRY-MUTHU, D. J. A.,M.D. The Presence of Tubercle Bacilli in Cases 


of Phthisis. 
HAWTHORNE, C.O.,M.D. Occurrence of Optic Neuritis in Anemia. 
JONES, E. Lloyd, M.D. “On the Physical Examination of the Pulmonary 


Apices. 
Lov, W. Stuart, L.R.C.P. Mucin in Gastro-intestinal Irritation and 


Ulceration. 
Lurr, A. P.. M.D. On the Composition and Therapeutic Uses of the Chel- 


tenham Waters. { 
Raw, Nathan, M.D. Pneumococcic Arthritis, with Reference to Seven 


Cases. 
Rist, Dr., Paris. On the Bacteriology of Foetid and Gangrenous Suppur- 
tion. 


B.—SuRGERY. 

President : REGINALD Harrison, F.R.C.S. 
Henry Epwarp Wappy, M.R.C.S.; GILBERT BaRLiNé, 
F.R.C.S.; Witt1am ,RoBert BucKELL, F.R.C.S. Honorary 
Secretaries: FREDERICK WILLIAM Storry, M.R.C.S., Dirleton 
House, Stroud, Gloucester; HERBERT BRAMWELL, M.D, 
F.R.C.S.Edin., 32, Promenade, Cheltenham; Joun Murray, 
F.R.C.S., 110, Harley Street, W. 

The following discussions have been arranged : ) 

1. Renal Tension ; its Treatment by Surgical Means. Tobe 
opened by Mr. Reginald Harrison, F.R.C.S. The following 
gentlemen will take part in the discussion: Mr. W. D. Span- 
ton, F.R.C.S., and Dr. David Newman. 

2. Gastro-jejunostomy in Ulcer of the Stomach and Du- 


Vice- Presidents: 
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‘SCHARLIER, Mrs. Mary, M.D. On Metritis. 
SincLatr, Professor W. J.,M.D. On Cesarean Section. 








ei 3. 1901.] PROGRAMME OF ANNUAL MEETING. ee a 1443 
a 
, ' .. M.B._A Successful Laparot . 
igaes Sad Frictic Stenosis. To be opened by Mr. Gilbert | Sums, Att aaoval of the Fortes (full tern) iene el ae 


i 'R.C.S. The following gentlemen will take part in 
Barling tion: Mr. A. W. Maso Robson, F.R.C.S., Mr. 
Heaton, F.R.C.S., Mr. Thomas Sinclair, F.R.C.S., 

r. B. G. A. Moynihan, F.R.C.S., Mr. L. A. Bidwell, F.R.C.S., 
Mi, Sinclair White, F.R.C.S., Mr. A. B, Mitchell, F.R.C.S.L., 
Mr, F. C. Wallis, F.R.C.S., Mr. C. A. Morton, F.R.C.S., and 
Mr. J. Rutherford Morison, F.R.C.S. a 

3. Injuries of Joints, with special Reference to their imme- 
diate and Remote Treatment by Massage and Movement. To 
ed by Mr. Howard Marsh, F.R.C.S. The following 


pot emen will take part in the discussion: Mr. R. H. 
Anglin Whitelocke, F.R.C.S., Mr. T. V. Jackson, F.R.C.S.E., 


MF. F. Burghard, F.R.C.S., Mr. W. H. Brown, F.R.C.S.I., 
and Mr. J. Jackson Clarke, F.R.C.S. 


The following papers have been announced : 

BEATSON, Geo.T.,M.D. The Treatment of Cancer of the Breast by 
Odphorectomy and Thyroid Extract. 

BRAMWELL, Herbert, F.R.C.S.Edin. Short notes onacase of Movable 
Kidney producing Pyloric Stenosis and Constriction of the Duodenum 
by Peritoneal Bands, with specimen. 

BrowN, W. H., F.R.C.S. The Prevention of Shock during Prolonged 

ions. 

Pm F. F., F.R.C.S. The Treatment, Operative and Non-operative, 
of Congenital Dislocation of the Hip. a. ; 

CARWARDINE, T., F.R.C.S. A Complicated Case of Appendicitis in which 
the Peritoneum was repeatedly packed and drained per rectum: 


Recovery. 

CLARKE, y Jackson, F.R.C.S. Railway Spine and its Relation to other 

tions. 

PE ny Eliza Walker, M.D. The Reduction of Old Dislocations, illus- 
trated by two cases of five and six years’ Sonne 

FARMER, 7. W., F.R.C.S. Jacksonian Epilepsy foilowing Enteric Fever: 

- Operation and Recovery. ; 

Fercuson, G. B., M.D. (1) Four Operations for Perforated Gastric Ulcer. 

EATON, é., F.R.C.S. <A case of Partial Excision of the Pancreas for 
Multilocular Cystic Tumour. ; 

IUTCHINSON, J., jun., F.R.C.S. Recent Improvements in the Operative 
Treatment of Renal Calculus. ; 

MoRISON, J. Rutherford, F.R.C.S. The After-history of a series of cases 
of Gastric Ulcer and Pyloric Stenosis treated by Pyloroplasty. 

NEWMAN, David, M.D., F.R.C.S. The Symptomatology and Surgical 
Treatment of Movable Kidney. E 4 

Parry, R. H., F.R.C.S. On Operation for Femoral Hernia. 

WuirE, Sinclair, F.R.C.S. Gastro-jejunostomy for Pyloric Stenosis by the 

_ Anterior Method. 

WuHITELOCKE, A. H. Anglin, F.R.C.S. A Case of Hydatid of the 
Right Pleura successfully treated by Operation. 


C.—OBSTETRICS AND GYNECOLOGY. 

President: Professor JOHN WILLIAM ByERS, M.D. Vice-Pre- 
sidents: ALFRED SQUARE COOKE, M.R.C.S.; Witu1am Duncan, 
M.D. Honorary Secretaries: Miss EVELINE A. CaraGitu, M.D., 
Lansdown Lodge, Lansdown Road, Cheltenham; Comyns 
BrerKELEY, M.D., 53, Wimpole Street, W. 

The following discussions have been arranged : 

1. The Causation, Prevention, and Treatment of Mis- 
carriage. To be opened by Dr. Peter Horrocks. The follow- 
ing gentlemen will take part in the discussion: Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. Heywood Smith, Dr. W. J. Smyly, 
Dr. John Williams, Dr. Thomas Wilson, Dr. Halliday Croom, 
Dr. Alexander Dempsey, Dr. Fred Edge, Mr. G. A. Hawkins- 
Ambler, Dr. Lycett, Dr. Robert P. R. yle, and Dr. McCall. 
_2. The Diagnosis and Treatment of Metritis and its Rela- 
tionship to Malignant Disease. To be opened by Dr. John 
Campbell, F.R.C.S. The < ey he take part in the dis- 

cussion : Dr. Mary Scharlieb, Dr. Herbert Snow, Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E, Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. Heywood Smith, Dr. W. J. Smyly, 
Sir John Williams, and Dr. Thomas Wilson. 

The following papers have been announced : 


app, Mrs. F.,M.D. A Case of Twin Pregnancy, Extrauterine and Intra- 

‘Croom, Halliday, M.D. Deciduoma Malignum. 

Duncan, W.,M.D. The Treatment of Pregnancy and Labour Complicated 
by Pelvic Obstruction. 

HASTINGS, Gilford, F.R.C.S.Ed. Ovarian Pregnancy. 

HAWKINS-AMBLER, G. A., F.R.C.S. On Shock in Abdominal Operations. 

HELLIER, J. B., M.D. (Title not received.) 

Horrocks, P.,M.D., will showa Specimen with Microscopic Sections of 

- Deciduoma Malignum. 

— Munro, M.B. Notes on Three Successful Cases of Cesarean 


on. 
LOCKYER, C. H. J.,M.D. <A Case of Cystic Fibromyoma ina Single Woman 
of 23 years ; Myomectomy, Recovery. 
Parsons, J. Inglis,M.D. Further Report on a New Operation for Pro- 
- lapse of the Uterus with Notes of 40 Cases. 


THoMpPsOoN, M.D., F.R.C.S. 
CHRISTISON CarRTER, M.D., Napier 
Cheltenham ; RicHarpD JAMES ARTHUR Berry, M.D., F.R.S.E., 
4, Howard Place, Edinburgh. 


Pavy, F.R.S. 
discussion: Professor Vaughan Harley, M.D., Professor W. 


sac en masse. The specimen will be shown. 
Snow, Herbert,M.D. Prevention in Gynecology. 
WittraMs, Sir John, Bart., M.D. On Abdominal Hysterectomy for 

Fibroid. 

D.—StatE MEDICINE. 

President: SHIRLEY MurpHy, M.R.C.S. Vice-Presidents : 
GrorcE Haynes Fossroke, D.P.H.; Arcurpatp KERR 
CuatMeErs, M.D. Honorary Secretaries : JOHN HENRY GARRETT, 
M.D., 24, Promenade, Cheltenham ; JouHn CHARLES Jackson, 
D.P.H., Town Hall, Fulham, 8.W. 

The following discussions have been arranged : 

Wednesday, July 31st.—The Relation between County and 
District Sanitary Administrations. To be opened by Dr. F.T. 
Bond. The ea gentlemen will take part in the discus- 
sion: Dr. Handford, Dr. Lloyd Roberts, Dr. De’Ath, Dr. 
Tubb Thomas, and Dr. Fosbroke. 

Thursday, August 1st.—Enteric Fever in its Public Health 
Aspects. To be opened by Dr. Houston. The following gen- 
tlemen will take part in the discussion: Dr. C. H. W. Parkin- 
son, Dr. E. M. Smith, and others. 

Papers have been promised by Dr. Savage, Dr. W. Brown, 
Dr. Bryett, Dr. Kenwood, Dr. Priestley, Dr. Handford, Dr. 
Cooper-Pattin, and Dr. Dixey. 

Friday, August 2nd.—The Diseases of Occupations. To be 
opened by Dr. T. M. Legge. 

Papers have been promised by Dr. T. Oliver, Dr. Reid, Dr. 
Murray, Dr. Dearden, Dr. D’Arcy Ellis, Dr. Haworth, Dr. 
Greaves, Dr. Prosser White, Dr. H. H. Scott, and Dr. Clayton. 

The following papers have also been announced : 
sae as San .R.C.S. Port Sanitary Administration and Control 

ce) le 
BEARDMORE, Russell, M.D. Title not received. 
DHINGRA, M.L., M.D. The Fallacy of the Permanganate Disinfection of 


Wells. 
MACLEOD, H. G., M.D. The Neglect of Sanitation in Everyday Life. ‘ 





E.—PsycHoLoaicat MEDICINE. 
President : JAMES BEVERIDGE SPENCE, M.D. Vice-Presidents : 
JAMES GREIG SovutTar, M.B.; James CHAMBERS, M.D. 
Honorary Secretaries: Maurice Craic, M.D., Bethlem Royal 
Hospital, Lambeth Road, 8.E.; ArtHur ALLEN DEYKIN 
TOWNSEND, M.R.C.S., Barnwood House, Gloucester. 
The following discussions have been arranged : 
Wednesday, July 31st.—The Réle of Toxeemia in the Patho- 
genesis of Insanity. To be opened by Dr. Ford Robertson. 
Thursday, August 1st.—Puerperal Insanity. To be opened 
by Dr. Robert Jones. 
Friday, August 2nd.—Feeble-Minded Children ; Diagnosis 
and Treatment. To be opened by Dr. Francis Warner. 
The following gentlemen will take part in the discussions : 
Dr. David Bower, Dr. Shuttleworth, Dr. Outterson Wood, Dr. 
Fletcher Beach, Dr. Handfield Haslett, Dr. Nathan Raw, Dr. 
Soutar, Dr. Robert Jones, Dr. Edwin Goodall, Dr. Edridge- 
Green, Dr. Weatherly, and Dr. Seymour Tuke. 
The following papers have been announced : 
EDRIDGE-GREEN, F. W., M.D. The Evolution ofa Perception Centre. 
GOODALL, Edwin, M.D. (for Drs. GOODALL and PENS MACLULICH). 
Remarks upon the Anthropological Examination of Asylum Patients 
with a Scheme for same, and the Average Results of Examination of 
Twenty-seven Control Cases. 
SHAW, CLAYE, M.D. Colitis or Asylum Dysentery. 
STEEN, R. H.,M.D. Debated Points in Asylum Plans. 
TUKE, Seymour, M.B. Modern Treatment of the Insane. 
TURNER, John, M.B. ‘The Physical Basis of Melancholia. 
WEATHERLY, L., M.D. The Evolution of Delusions. 


F.—ANATOMY AND PHYSIOLOGY. 
President : Professor ALEx. MacauisTER, M.D., F.R.S. Vice- 
Presidents : THomas SmitH Etuis, M.R.C.S.; Wit~t1am Henry 
Honorary Secretaries: ERNEST 
ouse, Pittville Gates, 


The following discussions have been arranged : 
1. The Topographical Anatomy of the Thoracic and Abdo- 


minal Viscera from a Systematic and Clinical Standpoint. 
To be opened by Professor Christopher Addison. 


2. Experimental Glycosuria. To be opened by Dr. F. W. 
The following gentlemen will take part in the 
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H. Thompson, M.D., F.R.C.S., Dr. A. P. Luff, Dr. R. Hutchi- 
son, etc. 
The following papers have been announced: 


EDINGTON, G. H., M.D. A Short Account of a Specimen in which Bilateral 
Deviation of the Internal Carotid Artery was present. 


EDRIDGE-GREEN, F. W., M.D. On the Function of the Rods and Cones of 
e Retina. 
SHERRINGTON, Professor C. 8S. Title not yet received. 


5 G.—PATHOLOGY AND BACTERIOLOGY. 
President : JOHN WICHENFORD WAsHBOURN, M.D., F.R.C.P. 
Vice-Presidents: Haroutp J. Sti:es, M.B.; Professor RuBERT 
Wit11aM Boyce, M.B. Honorary Secretaries: W ALTER SYDNEY 
Lazarus-Bartow, M.D., Westminster Hospital, S.W.; Epaar 
GEORGE TREviTHICK, M.D., 24, Promenade, Cheltenham. 


The following discussions have been arranged : 
Wednesday, July 318t.—The Pathology of Lymphadenoma. 


To be opened by Professor J. Michell Clarke, M.D. 
Thursday, August 1st.—Pathological Conditions Caused by 
ihe Feumococcus. To be opened by Mr. A. G. R. Foulerton, 
The following papers have been announced : 
D 


Doveras, J. J., M.D. ote on the arrangement of “‘ Niss] Bodies.” 
EYRE, J. W.,M.D. Further notes on Media of Standard Reaction. 


FOULERTON, A. G. R., F.R.C.S., and HILLIER, W. F., L.R.C.P, Note onthe 


Conditions of the Urine in Tuberculous Infections. 
GOLDsMITH, G. Harvey, M.B. The Hemoglobin Value of the Red Blood 


Corpuscles, 
Horrar, William, M.B. The Diagnosis of the Presence of B. Coli Com- 


munis by means of Neutral Red 


NurracL, A. W., F.B.C.8,, and HUNTER, W., M.B.Aberd. The Bacteriology 
of Cerebro-spinal Meningitis. 


SOLLY, E., F.R.C.S. The Causation of Rheumatoid Arthritis. 
SyMES, J, Odery, M.D. The Bacteriological Examination of the Blood. 


H,.—OPpuHTHALMOLOGY. 


President: Wauter Hamirton Hytton Jessop, F.R.C.S. 
Vice-Presidents: Ernest Dykes Bower, F.R.C.S.Ed.; Jon 


TaTrHamM THOMPSON, M.B. Honorary Secretaries: RAYNER 
Derry Batren, M.D., 124, Harley Street, W.; JoHN AEEx. 
Bower, M.B., Portland House, Cheltenham. 

The following discussions have been arranged: _ 

1, The Diagnosis, Prognosis, and Treatment. (Non-opera- 
tive) of Progréssive Myopia. To be opened by Mr. Priestley 
Smith, M.R.C.S. 

2. The Relation of Gonorrhcea to Diseases of the Eye (ex- 
clusive of Purulent Ophthalmia). To be opened by Mr. J. B. 


Lawford, F.R.C.S8. 

3- The Varieties and Treatment of After-Cataract. 
opened by Mr. Richardson Cross, F.R.C.8. 

The following will take part in the discussions: Dr. Lan- 
dolt (Paris), Professor Nordensen, Mr. Henry Power, Mr. 
Quarry Sileock, Mr. D. Little, Mr. T. H. Bickerton, Mr. 
Simeon Snell, Mr. C. E. Shaw, Mr. Hugh Thompson, Mr. 


Kenneth Campbell, Mr. Reginald Yeld, Miss Ellaby. Mr. 
Karl Grossmann, Mr. Jno. Hern, Mr. R. S. Hamilton, Mr. A. 
8. Percival, and Mr. Doyne. 

The Sollowing papers have been announced : 

BLAIR, Charles, F.R.C.S. (1) An Unusual Form of' Keratitis associated 
with a General Skin Eruption, with drawing. (2) A New Portable 
Refractometer. 

DARIER, A., M.D,Paris, Thelatest Therapeutical Discoveries in Oph.hal- 
mology—Acoine, Dionine, Epinepheine, etc. 

ELLABY, Charlotte, M.D.Paris. The Diagnostic Value of Certain Forms of 
Retinal Hemorrhage, with cases and drawings, 

GRossMAN, Karl, M.D. Ivory Exostosis of Orbit, observed for over 
sixteen years, and operated on in 1886, 1892, 1895, 1898. 

HAMILTON, Robert J., F.R.C,S.Edin, Hypopyon Ulcers of the Cornea, 

Ferrous, Freeland, M.D. (2) Treatment of Hypopyon Ulcers. (2) Further 
Observations on Sympathetic Nerve Degenerations. : 

EDRIDGE-GREEN, F, W., F.R.C.S, The Essentials of a Test for Colour 


Blindness. 
The Results of Peritomy in Cases of 


To be 


HBRN, Jno., M.D., F.R.C.S.Edin. 

» Keratitis and Episcleritis, 

HERBERT, H., F.R.C.S., Major I.M.S. (zr) Treatment of Hypopyon Ulcers of 
the Cornea. (2) Preliminary Note on a Form of Superficial Keratitis 


with a Special Micro-organism. With microscopic slides. 


PerRcivaL, A. S.,M.B. Periscopic Glasses. 
WILLIAMS, Richard. M.R.C.S. Treatment of Ulcers with Hypopyon. 


The Secretaries have received some promises of the loan of 
original drawings and pathological specimens, but would be 
glad of more, so as to render the exhibit more compre- 
hensive. 

I,—DISEASES OF CHILDREN. 

President: Freperic Eve, F.R.C.S. Vice-Presidents : 
CHARLES FIRMIN CUTHBERT, M.R.C.S.; EpWARD MANSEL 
Sympson, M.D. Honorary Secretaries: A. GRAHAM FOLJAMBE 














[Town 8, ‘ager, 
. = 
Forster, M.D.. 4, Imperial Square, Cheltenham ; 
E. Barren, M.D., 124, Harley Street, W. FREDERIgg 
The following discussions have been arranged : 
Wednesday, July 31st.—The Treatment of Intussusception 
To be opened by Mr. Bernard Pitts, F.R.C.S. The follow 
entlemen will take part in the discussion: Dr. p. B. Leeg, 
Mir. D'Arcy Power, Mr. McAdam Eccles, Mr, F, (, Ab 
Mr. Jordan Lloyd, and Mr. H. 8. Collier. : 
Thursday, August 1st.—Early Diagnosis of Acute Speq 
Fevers. To be opened by Dr. F. Foord Caiger. The follgy. 
ing gentlemen will take part in the discussion: Dry, E. W. 
Goodall, Dr. F. J. Poynton, and Dr. J. H. Thursfield, . 
The following papers have been announced: 
ABBOTT, F. C., M.B., F.R.C.S, Intrauterine Rickets. 
BATTEN, F. E., M.D. Suppurative Pericarditis in Children. 
HERRINGHAM, W. P., M.D. General G@dema without Albuminuria, 
PRITCHARD, Eric, M.D. Overfeeding of Infants, 
ST1LL, G. F., M.D. Suppurative Pericarditis in Children. 
THURSFIELD, J. H., M.D. Widal’s Serum Reaction in the Diagnosis of 
Typhoid Fever in Children. 
Tuppy, A. H.M.B., F.R.C.S. Ultimate Results of Tendon G ee 
WHITE, Sinclair, F.R.C.S. Ultimate results of Tendon Grafting in Infap. 
tile Paralysis, 


J.—LARYNGOLOGY AND OTOLOGY. 

President: T. Mark HovELL, F.R.C.S.Edin. Vice-Presidenyy 
Artuur WicELswortH Orwin, M.D.; Rosert Henry Woo 
M.B. Honorary Secretaries : WILLIAM Lamp, M.D., 22, Tem 
Row, Birmingham; JAmEs CHRISTOPHER REGINALD Bring. 
HaArtTNELL, M.R.C.S., Cotswold Sanatorium, near Stroud, * 


The following discussions have been arranged : 

1. The Treatment of Nasal Obstruction from Intranagg 
Causes other than Mucous Polypus. To be opened by Mr, 
F. Marsh, Dr. Brown Kelly, and Mr. C. A. Parker. 

2. The Local Treatment of Tuberculosis of the Larynx, Ty 
be opened by Dr. Middlemass Hunt, Dr. Barclay Baron, ang 
Mr. Richard Lake. i : . : 

The following gentlemen will take part in the discussions: 
Professor Ferd. Massei (Naples), Dr. Watson Williams, Dr, 
Frederick Spicer, Dr. Charles Warden, Dr. T. H. Pegler, and 
Dr. Logan Turner. 

The following papers have been announced : 

COLLIER, Mayo, M.S.Lond., FRC S.Eng. Chronic Non-Suppurative Disease 
of the Middle Ear; its Causation and Treatment. 

LACK, Lambert, M.D, The Removal of Tonsils in Adults, 

Lamp, W., M.D. Notes of Two Cases, in which Hypertrophic Catarth of 


the Larynx preceded the Development of Papillomata. 
MACKENZIE, Hunter, M.D., The Treatment of Laryngeal Growths in 


Children. 4 8 

MACKIE, Dr. (1) Practical Points in the Treatment of Nasal 530 of Eli 
especially of the Accessory Sinuses. (2) Note on the Use of Eihyi 
Chloride as a General Anesthetic in Nasal Surgery. 

MILLIGAN, W., M.D. Title not received. 

ONODI, . Professor, (1) Demonstration of Photographs of Preparations, 
showing the Relation of the Lower Laryngeal Nerves to the Cardiac 
and Sympathetic Nerves. (2) Case of Bone below the Glottis. 

SPICER, Scanes, M.D, The Correction of certain cases of Nasal Deformity, 
such as Pug-nose and Sunken Bridge by the Subcutaneous Injection 
of Sterilised Vaseline. _ 

TILLEY, Herbert, M.D, Title not received, ; 

WINGRAVE, Wyatt, M.D. Conditions simulating Adenoids. 

Woops, K. H.; M.B. A case of Thyrotomy for Laryngeal Tuberculosis. 


K.—Tropicat DiskasEs. 

President: Major Ronatp Ross, F.R.S., F.R.C.S., LMS. 
(retired). Vice-Presidents: Witu1am Jounson Sura, F.R.C8,; 
JAMES CANTLIE, F.R.C.S. Honorary Secretaries : Max F. Simon, 
M.D.,C.M.G., 429, Strand, W.C. ; JoHN Francis Jouns, MD, 
3, Lansdown Place, Cheltenham. 

The following discussions have been arranged : 

Wednesday, July 31st.—Stone in the Tropics. 
by Mr. P. J. Freyer. 

Thursday, August 1st.—The Prevention of Malaria. ‘ 

Friday, August 2nd.—The Maladies of European Children 
in Hot Climates. To be opened by Dr. A. Crombie. 

On Wednesday the business will be introduced by a short 
address from the President, Major Ronald Ross. | Me! 

The following gentlemen will take part in the discaae 
Dr. Patrick Manson, Mr. James Cantlie, Major Ross, Da 
Crombie, Mr. P. J. Freyer, Dr. M. F. Simon, Dr. Ed 
Henderson, and others. 

The following papers have been announced : 

ANNETT, H.E., M.D. The Life-History of Ankylostoma Duodenale, me 
a, og at ml A Further Note on the Etiology of Epi 

Cerebro-Spina eningitis. : ‘ : 2 s 

CANTLIE, James, F.R.C.S. The Consumption of Opium in Malarial Cou 


tries. 


To be opened 
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— 
_D. Tropical Typhoid. py 
DuNca®, Andrew, MD. Bome Points Connected with Human Filariasis. 


DUTTON, J- Singapore. The Oral Condition in Sprue. 
Gautoway, Ds Tinise, OMG. Notes on Antimalariai Measures now 
in Lagos. é 
beers 1. Preston, M.B. Filarial Abscess. 


be Major F. B., F.R.C.S.,11.M.8. Ophthalmic Complications in 


yaa. M.D. Subject not yet received. 
UTTALL, G. ria 5 ee on the’ Selection of the Proper Measures 
Bose, ~ opted against Malaria under Varying Local Conditions. 
pnt W. Johnson, F.R.C.S._ Subject not yet received. 
Sena, O. Balfour, M.B. Noteson Plague. _ 
STE AMSON, G., M.D., Larnaca, Cyprus. Notes on Cyprus Fever. 
YOUNG, J.M., M.D. The Prevention of Malaria in Hong Kong. 
L.—Navy, ARMy, AND AMBULANCE, 

ident: Deputy-Surgeon-General W. G. Don, M.D. (ret.) 
Porn Vice-Presidents : ANDREW CLARK, F.R.C.S.; Surgeon- 
General THOMAS O’FARRELL, A.M.S. Honorary Secretaries: 
Surgeon-Captain Witi1aM BaLrour FErRGusson, M.D., Hazel- 
bury House, Painswick; Surgeon-Captain Tuomas Hueu 
Dickson, M.B., H.M.’s Customs House, Lower Thames Street, 


The Section will be opened with a short address by the 
President. : : 

The following discussion has been arranged : 

On the Organisation of the Military Medical | Services. 
The following gentlemen will take » part in the discussion : 
Surgeon-General J. B. Hamilton, -D., Inspector-General 
BR. Harvey, C.B., D.S.0., Surgeon-Major Hutton, Surgeon- 
Lieutenant-Colonel J. E. Squire, M.D., Surgeon-Major Caver- 
hill, M.B., Surgeon-Captain J. Cantlie, M.B., and Surgeon- 
Captain A. Macgregor, M.D. 

ose will be read on The Disposal of Wounded in Naval 
Actions, and on the Healthfulness of Modern Warships by 
Fleet-Surgeon G. Kirker, R.N., Staff-Surgeon W. E. Home, 
R.N., and Surgeon F. H. A. Clayton, M.D., R.N., followed by 
adiscussion in which Admiral Borlaise Warren, Inspector- 
General Belgrave Ninnis, M.D., R.N., Inspector-General A. 
Turnbull, M.D., R.N., and Surgeon-Lieutenant-Colonel J. E. 
Squire, M.D., will take part. 


The following papers have also been announced : 
CANTLIE, Surgeon-Captain J..M.B. Medical Cadet Corps, 


CAVERHILL, Surgeon-Major M.B. Some Notes on Typhoid Inoculation. 
(Followed by a discussion). 
CoLuE, R. J.,M.D. Civil First Aid and Ambulance in Towns, 


DICK, Major William, R.A.M.C. Some Aspects of Modern Gunshot 
Wanp, Captain W. A., R.A.M.C. Field Transport for Sick and Wounded, 


, M.—DERMATOLOGY. 

President: JOHN JAMES Prinaue, M.B. Vice-Presidents : 
Epwarp DiLLON MapotHer; M.D., Watuacr Beartry, M.D. 
Honorary Secretaries; ALFRED EDDOWES, M.D., 28, Wim- 
pole Street, W.: D. G. McLxop Munro, M.B., 1, Oriel 

illas, Cheltenham. 

The arrangements are as follows: 

Wednesday, July 31st.—9 a.m. Clinical Demonstrations. 
10 4.M. Presidential Address. 10.15 a.m. Discussion on the 
Rile of Staphylococci and Streptococci_in the Etiology of 
Skin Diseases. To be opened by Dr. Sabouraud, of Paris, 
whose ‘paper will be illustrated by many lantern slides, etc., 
followed by Dr. James Galloway. The following gentlemen 
will take part in the discussion: Dr. H. G. Brooke, Dr. Arthur 
— Dr. Norman Walker, Dr. T. D. Savill, and Mr. G. 
ernet. 

Thursday, August 1st.—9 a.m. Clinical Demonstrations. 
10.4.M. Discussion on the Treatment of Skin Diseases by 
Finsen’s Light Method and X Rays. To be opened by Mr. 
Malcolm Morris, followed by Dr. A. B. Blacker, and Dr. 
Sequeira. The following gentlemen will take part in the dis- 
cussion: Dr. Allan Jamieson, Dr. H. G. Brooke, Dr. Norman 
Walker, and Mr. G. Pernet. 

Friday, August 2nd.—g a.m. Clinical Demonstrations. 
10 A.M. Discussion on Seborrheea. To be opened by Dr. Col- 
cott Fox, followed by Dr. Sabouraud. The following gentle- 
men will take part in the discussion: Dr. Allan Jamieson, 
Dr. Thin, Dr. H. G. Brooke, Dr. James Limont, Dr. Norman 


Walker, Dr. J. M. H. Macleod, Dr. Morgan Dockrell, Dr. 
Henry Waldo, and Mr. G. Pernet. 


The following papers have been announced : 
Brooke, H.G.,M.B. On Arsenical Eruptions. 





CROCKER, H. Radcliffe, M.D., and PERNET, G., M.R.C.S. Epithelioma 
Supervening upon Arsenical Keratosis, 

DOCKRELL, Morgan, M.D. The Relation of Psoriasis to Seborrheic Der- 
ma 1s. . 

DUBREUILH, Professor (Bordeaux). A case of Paget's Disease of the 
Vulva. (With Lantern Slides.) 

EDDOWES, Alfred, M.D. Leucodermic Alopecia. 

Fox, T. Colcott, M.B, On Hydroa stivale. 

FOX, T, Colcott, M.B., and Macteop, J. M. H., M.D. On Parakeratosis 

ariegata. 

Lipper, John, M.D. The Treatment of Psoriasis. 

LITTLE, Graham E., M.D. Cases of Fatal Purpura Associated with Hzmor- 
rhage into the Suprarenal Capsules. 7 

MACLEOD, J. M. H., M.D. A Contribution to the Histopathology of Yaws. 

ROBERTS, Leslie, M.D. The Action of Arsenic on the Skin. 

SEQUEIRA, J. H., M. The Influence of High Frequency Currents _in 
X-Ray treatment. 

Snow, Herbert, M.D. The Treatment of Lupus. 

WALDO, Henry, M.D. Some Pointsin the Management of Eczema. 

WHITFIELD, Arthur, M.D, On Erythema Induration. 
A Demonstration will be given by Dr. J. A. Fordyce (New 

York) of lantern slides illustrating Clinical and Patholo- 


gical Conditions in Dermatology. 


The Honorary Local Secretaries are: Mr. G. AntuHuR CaRDEWw, 


, Fauconberg Villas, Cheltenham ; S. TRistRAM PRUEN, M.D., 


herborne Lodge, Cheltenham; W. W. Grosvenor, M.D., 


Clarence Street, Gloucester. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, rgor. 


s 
.30-A.M.—Meeting of 1900-1901 Council. 
ban tae Service tat St. Matthew’s Church. Sermon 
_ by the Dean of Gloucester, 

2.30 P.M.-—First General Meeting. Report of Council. Reports 
of Committees ; and other business. After 
4?.M., Garden Party by Colonel Rogers, J.P., of 
Battledown Court. 

8.30 P.M.—Adjourned General Meeting from 2.30P.M. Presi- 
dent’s Address at the Princess Hall of the 


Ladies’ College. 


WEDNESDAY, JULY Roni 1901, 
9.30 A.M.—Meeting of 1901-1902 Council. 
ro A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. After 4 P.M., Garden 
Party by the Mayor and Corporation of Chelten- 
ham at Pittville Park. 

8 P.M.—Address in Medicine at the Princess Hall by J. F, 
Goodhart, M.D.. F.R.C.P., Consulting Physician 
to Guy’s Hospital, After o P.M., Illuminated 
Féte in Montpellier Gardens, given by the 


Mayor aad Corporation. 


THURSDAY, AUGUST 1ST, 1901. 
.30 A.M.—Meeting of Council. 
to A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery at the 
Princess Hall by Sir William Thomson C.B., 
F.R.C.S.I., Honorary Surgeon to the King in 
Ireland. After 4 P.M., several Garden Parties of 
which particulars later. 
4-30 P.M.—Exhibition of Instruments, illustrated by Cinemato- 
er by Dr. Doyen of Paris, at the Theatre, 
7 P.M.—Public Dinner of the Association at the Boys’ Col- 
lege. At 9 P.M., Ladies Reception at the same 
place. 


FRIDAY, AUGUST 2ND, r90r. 
ro A.M. to r p.m.— Sectional Meetings. 
2.30 P.M.—Concluding General Meeting, and afterwards Ex- 
cursion to Gloucester. After 8 P.M., Soirée at 
the Ladies’ College, followed by Dancing. 


SATURDAY. AUGUST 3RD, 1901. 
Excursions, of which the longer ones will be: 
1. oo, the Speech House (Forest of Dean) and Wye 
alley. 
2. To Tewkesbury and Malvern. 
3. To Cirencester, Bibury, and Fairford. 

Shorter Excursions can_ be arranged at any time to 
1. Birdlip ; 2. Chedworth and Withington; 3. 
Tewkesbury ; 4: Berkeley Castle and the Severn 
bod bi inchcombe, Stanway, and Hayles 

ey. 





ANNUAL MUSEUM. 

Tur Annual Museum in connection with the sixty-ninth 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. e 














1446 resorean Jovnsat SPECIAL CORRESPONDENCE. [Jorn 8, 1991, 
’ 
: e ° $l, 
Seen NRE vr indiating diagrams, charts, etc. a 
The exhibition and Mens an Ge eel ee the Winter SPECIAL CORRESPONDENCE, 


Garden, an imposing structure standing in a square of grass 
lawns in the principal street of the town, close to the Ladies’ 
College (where the meetings will be held), the principal club, 
and the Reception Room. 

The building has recently been renovated from the designs 
of Mr. J. Hall, at the cost of £10,000, the ventilation and 
lighting of which are all that can be desired. 

t is 250 feet long and 130 feet broad, with a total floor 
area of 16,500 square feet, the whole of which is at the dis- 
posal of thie Committee. 

The apace being unusually ample will allow all the Sections 
of the Exhibition, as well as the Pathological Section, to be 
housed in the one hall. 

Arrangements will be made for lunch and tea. Telephonic 
communication will be made with local and trunk lines. A 
room with facilities for correspondence, reading, and 
smoking lounge will also be provided. 

Exhibitors (other than members of the medical profession) 
will be shared for table, floor, and wall space as follows: In 
Sections A, B, and C, from 3s. 6d. per square foot, depending 
on — en of the table; tables 3 feet 6inches wide being 
provided. 

In Section D 6d. per square foot for floor space (all fittings 
to be provided by the exhibitor). 

Wall spaee (where available) for advertisements will be 
charged for at 6d. per square foot. 

Advertisements in Museum Catalogue.—A catalogue will 
be printed, and 2,000 copies distributed gratis to members of 
the Association. Prepaid advertisements, to be sent before 
June 18th, will be inserted. Further particulars will be sent 
on application. 


REGULATIONS. 

1. All communications on general matters connected with 
the Museum, and all applications for space should be 
addressed to Mr. G. A. Peake, M.R.C.S., L.D.S., Alma 
House, Rodney Place, Cheltenham. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 18th. 

3- Space will as far as possible be allotted in the order of 
application and in proportion to the amount applied for, the 

ommittee reserving power to give preference to bona-fide 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to 
utilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of 
— tables, or for any other purpose they may think 


6. All exhibits should be addressed to the Secretary of the 
Museum, British Medical Association, Winter Garden, Chel- 
tenham. ry wy should not be addressed to a firm’s repre- 
sentative at the Museum. 

7. All exhibits must be delivered between July 25th and 
27th, and each ap must bear a card showing the name 
and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 29th. 

g. No signs or placards which may interfere with neigh- 
bouring exhibits will be allowed in the hall. No exhibit or 
placard on the central tables must reach higher than 3 ft. 6in. 
from the table. The arrangement of signs, placards, exhibits, 
etc., will in every case be subjected to the approval of the 
Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. G. A. Peake, 
M.R.C.S., L.D.S., Alma House, Rodney Place, Cheltenham. 

12, No exhibits will be received except on the under- 
ane that the above regulations are strictly complied 

with. ° 








PARIS. 


Société de Pediatrie: M. Netter on Preventive Inoculation ¢ 
Epidemics of Diphtheria.—Election of Dr. Laveran wt the 
Académie des Sciences.—Proposed Institute of Colonial Med}. 
cine.—Retirement of Professors Panas and Jaccoud.—Ratj 
of Eau-de- Vie stopped in the Army in Time of Peace,— - 
pox and Diphtheria Statistics.—A New Director of the 
Assistance Publique. 


Atarecent meeting of the Société de Pediatrie, m. 
expressed the opinion that the preventive inooglstisat wih 
antiliphtherial serum of all children who have been e 

to contagion was the best means of stopping an epidemic 
Another method had been proposed and was employed in 
other countries—that is, the bacteriological examination of 
the throats of all the children in a school where the disease 
had broken out, and the subsequent isolation of those who 
showed the bacillus of Loeffler. The results were not go good 
as with preventive inoculation; often after inoculation nota 
single case occurred, or only a few mild cases in the first 
days after the injection. In the school at Pau, after several 
successive cases of diphtheria, 207 of the pupils and 
staff were inoculated I esiyngy ston and not a single 
fresh case occurred. en a case of diphtheria occurred 
in a family M. Netter proposed to the parents either preven. 
tion inoculation at once or a bacteriological examination of 
the throat of the children still free from symptoms, but he 
has seen the sore throat develop during the time n 

for the culture. In hospital M. Netter did not give the pre. 
ventive inoculation immediately after entry into the general 
wards, but in the isolation wards he inoculated all patients. 


- suffering from measles, a disease which created a special pre- 


disposition. Although there had been a considerable diminu- 
tion of cases developed inside the hospital, they had not been 
completely eliminated. The immunity did not persist long, 
and the injections should be renewed after about twenty-five 
days. 

Or Laveran has been elected to the vacancy in the Académie 
des Sciences caused by the death of Professor Potain. The 
following eight candidates were aspirants to the vacancy: 
MM. Laveran, Charles Richet, Charrin, Lancereaux, Hayem, 
Cornil, Jaccoud, and Fournier. The voting was very spirited, 
and it was only after a third ballot that M. Laveran with 
forty votes obtained the majority over M. Charles Richet with 
twenty-six. M. Laveran was born in 1845, and entered the 
army medical service. In 1874 he was agrégé at the Val-de- 
Grace Military Hospital in Paris. After conc eee: his period 
of teaching he was sent to Algeria. and it was while stationed 
here from 1878 to 1883 that he devoted his attention to the 
study of the malaria parasite, which he discovered. _ 

Professor Brouardel, Dean of the Faculty of Medicine and 
President of the Comité Consultatif d’Hygiéne de France, has 
recently approached the President of the Syndicate of the 


Paris Press, to demand the help of the press for the cseation _ 


in the Faculty of Medicine of Paris of an “ Institute of 
Colonial Medicine” on similar lines to the schools of tropical 
medicine in London and Liverpool. , : 

Professors Panas and Jaccoud are permitted to retire from 
the Chairs of Clinical Medicine and Clinical Ophthalmology 
respectively, as from November 1st next, and have been ap- 

ointed Honorary Professors. The Council of the Faculty 
ies decided unanimously to maintain the Chairs. 

On the report of General André, the Minister of War, the 
President of the Republic has decided that, in time of » 
all rations of eau-de-vie shall be suppressed in all branches of 
the service, including the gendarmes. General André, in 
explaining his motives, expresses himself as follows: 

Acircular by my predecessor having forbidden the sale of alcohol in bar- 
racks and military establishments, and the financial law of February - 
having allotted to the Minister of War a grant of 307,000 francs {4 12,080) 
the distribution of wine, cider, or beer to the men, it appeare onl 


there were grounds for the suppression in the rules in force, make 


portion dealing with the rations of eau-de-vie in time of peace, 

the rules in harmony with the new measures. _ f 
During the twentieth.week of the year, the number 0 ie 

cages of small-pox notified was 102, the highest number ye 





YW @® @ @&.A oer bee we ee 


SBEee62620 5 es mw 





nu- 


five 








Jone 8, 1901] 


CORRESPONDENCE. 


[uss Sees 1447 








pon kc of th th d 
i one week of the year; there were 15 deaths. 
teoorded twenty-first week, the number of fresh cea fell 
D with 15 deaths. Diphtheria is still prevalent. During 
to 51 entieth week there were 111 fresh cases and 26 deaths, 
eee ing the twenty-first week 86 fresh cases and 18 deaths. 
The weekly mean of the ee month of the five 
ding years gives only 7 deaths. hide 
M. Charles Mourier, Maitre des Requétes au Conseil d Etat, 
has been appointed Director of the Assistance Publique in 
Paris, replacing the late Dr. Napias. Five years ago, 
M. Mourier was appointed a member of the Conseil de 
Surveillance of the Assistance Publique, and on many 
oecasions has been delegated by his colleagues to report on 
different questions and abuses in the working of this admini- 
tion. M. Mourier is about 45 years of age, and an 
enthusiastic automobilist. 
a 
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THE PROTECTION OF PARTURIENT WOMEN. 

§ir,—Dr. Peroy Boulton in his short letter in the BritisH 
MepicaL JouURNAL of June ist says that “the Obstetrical 
Society is taking measures to put a stop to the use of the 
L.0.8.,” and yet asserts that ‘“‘the b  gngpaary to midwives 
make the most of any difficulty met with in settling this big 
question,” without indicating what this big question is. One 
cannot help asking: Who is it that has caused most of the 
difficulties? Who was it that issued the highly-embellished 
diplomas for years signed by self-constituted examiners in 
all the form of a medical or surgical diploma until they were 
sto by the General Medical Council “as calculated to 
deceive the public”? Who is it that has knowingly 
acquiesced, and so encouraged, the holders of these diplomas 
and certificates in signing themselves as ‘‘L.0.S.”? Have 
not these holders had every reason to consider themselves as 
fully licensed practitioners of midwifery and to act inde- 
pendently of the aid of those who are legally licensed ? 

Dr. Boulton would do well to consider who is responsible 
for these difficulties, and if it is not ina great measure the 
Obstetrical Society of London. 

As tothe big question which he does not indicate, if it is 
the “protection of parturient women and their offspring,” no 
doubt he will give all the aid he can in formulating and 
furthering a scheme which is in progress for supplying ‘the 
poor mothers of England” with an adequately-trained 
obstetric nurse and the services of a medical practitioner, who 
shall see the case at least once before the birth, and the nurse 
be held responsible to him and he responsible for the case. 
That this scheme be under the management of the local 
authority. That under a certain wage limit these advantages 
shall be free, and that up to a certain wage limit a certain 
charge shall be made. That any stigma of pauperism shall 
as far as possible be removed, and that the mother shall have 
her choice of the medical man in her district who shall 
undertake such cases. 

Such a scheme I venture to think, as well as many other 
medical men, would be the best solution of the big question 
would appeal most strongly to the profession as a body, an 
would be the most likely to have the support of the public, 
and especially of those ladies and gentlemen of the nobility 
and members of Parliament who have pleaded so disinter- 
estedly the cause of “the poor mothers of England” for 
many years. 

It is claimed for this scheme that it carries out the spirit 

of the Medical Acts in placing at the disposal of the parturient 
poor the services of one who is registered under those Acts 
and qualified in medicine, surgery, and midwifery, and also a 
properly-trained nurse acting directly under his instructions 
and supervision. It can easily be extended by providing 
cottage hospitals where the poor can have medical attendance 
and efficient nursing. 
. No scheme can be complete without a clause for the pun- 
ishment of any person, male or female, who is not registered 
under the Medical Acts who shall cause injury to mother or 
offspring during parturition. 

It is to be hoped that the measures which Dr. Percy Boulton 
states the Obstetrical Society is taking to stop the use of 








no reason why we cannot have definite official information 
what these measures are.—I am, etc., . 
Ardwick, Manchester, June 3rd. G. H. BroapBeEnt. 





MIDWIVES AND THEIR PUPILS. 

Str,—From ‘M.R.C.S.’s” letter in the Brittsa Meproan 
JOURNAL ef June 2nd it is obvious that we are so far in agree- 
ment, that we are both dissatisfied with the existing state of 
midwives’ midwifery. The views which he expresses may, 
however, be contrasted with those of the Select Committee of 
the House of Commons on midwives’ registration. 

He says: “Our object as a profession should be to totally 
abolish the present class of midwife,” and ‘that the only 
logical and common-sense way to remove the present midwife 
405.5... to strive to lessen, and if possible to abolish, the em- 
ployment......of any persons but......duly-qualified medical 
men and women.” He considers midwives to be ‘‘an exceed- 
ingly dangerous article.” The Report of the Select Committee 
on these points says: 

As proved by the evidence before your Committee, the services of mid- 
wives area necessity, and consequently every precaution should be taken 
to discourage the practice of women who are ignorant and unqualified. 

And the Committee “find that amongst the poor and working classes 
both in the country and in towns the services of preperly-trained mid- 
ae been eminently successful and of great advantage to the com- 

_The Committee had the fullest evidence before them, 
listened patiently during two sessions, and, as will be seen, 
came to an opinion diametrically opposed to ‘“‘M.R.C.S.’ 
After such a verdict it is unlikely that the House of Commons 
will abolish midwives. 

_To introduce the question of medical fees]into this discus- 
sion is legitimate only in so far as the health of the public is 
not thereby endangered. The Select Committee commented 
strongly upon the serious results of attendance by untrained 
midwives. ‘‘M.R.C.S.” objects (inter alia) that, if trained, 
midwives will diminish medical men’s earnings. I have 
already called attention to the paragraph of the Report (above 
referred to) in which the Committee meets this argument, 
and I cannot think that your correspondent, even if his views 
were correct, would wish to support his family at the cost of 
the lives and health of other people. Yet this is what his 
contention amounts to. He does not realise that it is impos- 
sible to abolish midwives, and he argues from that point of 
view. It is equally impossible to allow them to continue to 

ractise without training or supervision. If one alternative 
is impossible, then the other is the only course open to us. If 
he wishes to disprove my statement as to the impossibility of 
abolishing midwives, it is open to him to introduce a Bill 
for this purpose. Your correspondent would like to see all 
bayer of midwives authoritatively put an end to. I wish 
he could succeed in getting this done. I have no doubt that 
in that case the Government would at once step in, and save 
us all further trouble by introducing a Bill for the licensing 
of midwives. A Bill so introduced (and we are not very far 
from it) might not be altogether favourable to the medical 
profession. 

The points I have discussed are the more important matters 
in ‘*M.R.C.S.’s” letter. The others are secondary, and 
merely obscure the main issues. 

In reply to “F.R.C.S.,” since he mentions my name, I 
would say that the duration of the present term of training 
for midwives (which everyone admits to be short) is due in 
on part tothe poverty of those who come up for training. 
hey are older than ordinary students, and frequently have 
— to support. They are therefore at a double expense. 
any of them, too, are married, and cannot leave their fami- 
lies _ very long. When questioned on this point, the late 
Dr. Graily Hewitt put it in evidence before the Select Com- 
mittee that ‘‘a ee deal depends upon the way in which the 
cases are studied, and the way in which the teaching is done.” 
In other countries public provision is made for the training 
of midwives, and it is therefore not limited by expense. In 
practice the results of the present short training are on the 
whole good. 
In reply to his second question, I cannot answer for the 
Examining Board; but if ‘‘F.R.C.S.” refers to any recent 
list of candidates successful at an examination of the Ob- 
stetrical Society, he will find that (as in a recent list before 
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remainder had been trained in various public institutions. 
Some of the 6 or 7 per cent., as I happen to know, had re- 
ceived previous training in public institutions. Whether 
trained privately or in institutions, the practical part of the 
instruction is almost invariably given by midwives. 

With regard to his third question as tothe ‘ misleading 
and unchecked use by midwives of the letters L.O.S. and of 
the terms ‘qualified’ and ‘diploma,’” I would suggest his 
seeing before the Obstetrical Society the case of any mid- 
wife wilfully misrepresenting herself as a qualified medical 
practitioner, or in any other ye misbehaving herself. I have 
not the slightest doubt that the Council will do all in its 
power to put a stop to such actions. But ‘‘ F.R.C.S.” should 
recollect that there‘is at present no legal bar to any one 
describing herself as a ‘‘ qualified ” or ‘‘ diploméed” midwife, 
and that the Society cannot go further than the law. The 
Medical Acts do not touch such cases as these, unless the 
midwife —— to be a qualified medical practitioner or one 
of the other things protected by those Acts. 

Surely it is illogical of your correspondent on the one hand 
to object to the deficiencies in the present training of mid- 
wives, and on the other to complain of the attempts which 
are made from time to time to give them some further train- 
ing. Recently ‘‘ F.R.C.S.” objected to a lecture on hsemor- 
rhage being given to midwives, apparently solely because it 
was given to women who had passed their examinations. 
Criticism can no further go. Surely if there is one subject 
more than another with which midwives should be fully 
acquainted it is the prevention and management of post- 
partum hemorrhage. 

Apologising for the length of my communication,—I 
am, etc., 

Fellows Road, N.W., June 3rd. F. R. HUMPHREYS. 

S1r,—If, as Mr. Humphreys states in the British MEDICAL 
JOURNAL of June 1st, page 1303, the operation to bring on an 
abortion is only performed by qualified medical practitioners 
and after consultation, I take it that the lecture entitled 
‘‘ When is Abortion Morally and Legally Justifiable ?” given 
by Dr. Robert Lee to midwives at the Midwives’ Institute,’ 
would have been more appropriately addressed to the Fellows 
of the Obstetrical Society of London instead of to the holders 
of its certificate—women who are certainly not qualified 
medical practitioners. 

I note that in your last issue there is a letter from Dr. Percy 
Boulton, saying that the Obstetrical Society is taking measures 
to put a stop to the use of L.O.8. by women. Has he seen 
the number of. Nursing Notes for March? In it there is a full- 
page advertisement setting forth the benefits of belonging to 
the Midwives’ Institute ; among them are: ‘‘ Unique medical 
lending library ; medical lectures (free to members) ; reading 
room with medical papers;” and the last line in heavy type 
is: ‘‘Special advantages to midwives L.O.S.” Copies of this 
can be obtained as a small poster by any members who will 
kindly post it up on their notice boards or other conspicuous 
place.—I am, eic., 

BEATRICE G. CoLBy, 
Late Scholar of Girton College, Cambridge. 

Warwick Road, S8.W., June 4th. 





LONDON DIPLOMATES AND THE TITLE OF ‘ DR.” 

S1r,—I was glad to see in last week’s British MEDICAL 
JouRNAL that a society has been formed with the object of 
presenting a petition to the Royal Colleges, asking them, 
amongst other things, to rescind their by-law prohibiting 
Fellows, Members, and Licentiates from using the courtesy 
title of ‘‘ Dr.” 

There are many diplomates who, like myself, are compelled 
to withhold their names from publication, but who would be 
quite willing to subscribe their names to a properly drawn-up 
petition. 

I would suggest that a secretary be appointed to send out 
printed forms to all registered diplomates, asking for their 
support; and a treasurer to receive donations from all who 
are in sympathy with this movement. Now that the ball 
has been set rolling, it would be a great pity to let it ves 
for want of esprit de corps. Every diplomate who is wort 


1 See Nursing Notes, vol. xii, p. 14. 
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his salt I feel sure will give his support. I¢j p 
bination that we can hope to attain yo ohieot nly by-oome 

June 4th. Lonvon Diptomars, 


S1r,—Every medical man who has taken th 
qualification of L.R.C.P.Lond., M.R.C.S.Eng., owtle London 
home to him soon after he starts practice that he is handi 
by being unable to legally style himself “Dr.” The lai 
call you ‘‘ Dr.” but you must not so style yourself; the le; 
will send for a doctor and you have no scruples in Ped 
the call, for you are one practically, but not titular! “The 
seems anomalous and absurd, but os can we remedy it? 
would suggest that, as at other examining bodies a Wri . 
paper or thesis should be required from the London di | 
mates and then he should _ be entitled to style himself « be 
The M.B.Edin., for example, has only to write and ‘ 
thesis to enable him to receive the M.D. and thenceforth tp 
legally style —— . Dr.” se 
ut it may be urged, is there any practical utilityin +); 

Certainly, and every London diplomate knows it, Bh 
experience an M.D.St. Andrews was in the habit of openly 
boasting that he was the only properly-qualified “ Dr.” in the 

lace, which contained several London diplomates besides an 

.B.Edin. This continually repeated must be detrimental to 
the London men. 

Then, too, the London diplomate who conscientiously calls 
himself ‘‘ Mr.” instead of “ Dr.” soon gets mistrusted by the 
laity, who look upon him as a not properly qualified “Dr,” o 
he would call himself so, and they transfer their patronage to 
one who styles himself “ Dr.” whether he has the legal right 
or not. 

As the Examination Hall, Thames Embankment, whence 
the London student issues with his double diploma, is 
situated in the old ‘‘city” of Westminster, it seems to me he 
might justly and apescgereney, be styled M.D.Westminster 
after he had written a thesis. This would prevent any 
sible confusion with theadmittedly more difficult M.D. London, 
It would not do to grant the title M.D.England, as the laity 
might look upon the word England as more important than 
London, and so think the M.D.London inferior, on the prin- 
ciple that the whole (England) is greater than the part 
(London). 

In this way, too, the M.D.London would still be more 
important, and take higher rank than its part M.D.Westmin- 
ster. That the double London examination is respected by 
M.D.’s of London—consultants, teachers, and the heads of the 
profession—is evident from a conversation I lately had witha 
member of the Senate of London University. I said if I had 
my student days over again I would not take the double 
London qualification, as I cannot call myself “ Dr.,” but 
would go to a provincial town and blossom out as an M.D. 
He answered, ‘“‘ That is true; but you would not know your 
work any better, ifso well.” Yet we have to regularly play 
second fiddle to these provincial M.D.’s. I shall join the 
new London Licentiates and Members Society.—I am, etc., 

June 3rd. DovusBLeE Lonpon. 


ped 
will 
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A DEGREE FOR MEDICAL AND SURGICAL MEMBERS 
AND LICENTIATES OF TWENTY YEARS’ STANDING, 
Srr,—In an age when the interests of the medical pro- 

fession are more seriously discussed than of yore, would it 

not prove a recognition—alike just and grateful—of the 
arduous labours therein of many practitioners of long 
standing, were a University degree of M.D. confe 

honoris causé on Licentiates of British Colleges of Surgeons 
and Physicians who have been engaged in, say, 20 years con- 
secutive actual practice; to those holding a Scotch or Irish 

Licentiateship or Membership the doctorate of a Scotch or 

Irish University; to Licentiates or Members of the English 

Royal Colleges of Physicians or Surgeons that of an English 

Alma Mater (say, London or Manchester)? This present year 

of our Gracious Sovereign King Edward VII’s accession 18 

obviously suitable for a year of grace. Not long since His 

Majesty (long may he reign!!) received from both pore 

their honorary Fellowships. He has ever evinoed the 

warmest solicitude for the medical profession. Should His’ 

Majesty be pleased to confer honorary M.D. degrees as above 

on its hardworking veteran licentiates and members of long- 
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‘ng it would be, indeed, a grateful boon they would 
pre with most intense gratitude. ; : ; 
a earnestly hope that your kind insertion of this suggestion 
in the BritisH MEDICAL JOURNAL may lead other professional 


brethren to ventilate their opinions on the subject.—I 


am, ete, BrinpLEY JAMES, L.R.C.P.I. and M.R.C.S.Eng. 
Hammersmith, W., May 28th. 


THE ETIOLOGY OF PERIPHERAL NEURITIS. 
Smr,—On referring to the notes on the last 20 admissions 
into the Dalrymple Home of alcohol inebriates suffering from 
eripheral neuritis, I find that 14 were not beer drinkers. 
P 1 drank all spirits. 





8 ,, Whisky only. 
» gin only. 
; o spirits and wines. 
3 spirits, wines, and beer. 


3. » spirits and beer. , ; 
[should add’ that those whose sole alcoholic beverage is 

peer rarely apply for admission into this retreat.—I am, etc., 
Rickmansworth, June 3rd. F. 8. D. Hoaa. 





THE STERILISATION OF SOFT CATHETERS. 

Sir,—There is an interesting article in British Mepica 
JournaL of May 25th by Mr. Herring on a method of 
sterilising soft catheters. Anyone who has much to do with 
the treatment of urinary and prostatic cases must have found 
the present method of attempting to sterilise catheters un- 
certain, and how frequently trouble arises from the want of 
some simple method by which a patient can sterilise his own 
catheter. This is particularly so when a patient with prostatic 
disease has to carry about with him his catheter and lubricant ; 
generally the catheter is carried in a more or less ovoid metal 
ease, and is liable to get soiled and septic, and also, if long in 
the case, gets out of shape and injured. If the lubricant is 
in a bottle it is not unusual to find the bottle leaking or 
perhaps broken. 

If Mr. Herring’s tubes could be made portable and so as to 
carry about with safety a lubricated aseptic catheter all 
ready for use, it would be a very great convenience. Perhaps 
he would mention whether his arrangement would admit of 
this, and also would say what his lubricant is, and if 
it is liquid paraffin, whether it has any liability to produce 
irritation of the urethra, and whether it has sufficient ‘‘ body ” 
to make a satisfactory lubricant.—I am, etc., 

May 2oth. N. 8S; P: 


Srr,—Mr. Herring’s article on this subject in the Britisu 
MEDICAL JOURNAL Of May 25th suggests to me the desirability 
of bringing before your readers a simple aid, which I have 
adopted for many years past, towards the more efficient and 
easy disinfection of that most harmless of all catheters—the 
soft rubber. I always slit them all the way to the solid end 
(all catheters ought to be solid at the tip) with sharp narrow 
scissors. By so doing I am able to scrub them inside with a 
clean nail brush. The outside is, of course, more easily kept 
clean. This slitting does not interfere in any way with 
efficiency. 

To render rubber instruments more easily passed, it is 
sometimes desirable to stiffen them by an inside cannula up to 
some 3 inches from their tips ; and in this way, and when the 
latter are conical, they are the best of all catheters. Other 
lubricants are often better than oils, mucilaginous especially, 
which are easily washed off. To preserve soft instruments 
they should not only be well cleaned but also dried, and kept 
in soap powder or something of the kind.—I am, etc., 

Finsbury Pavement, May aoth. JAMES MacMunn. 


ROYAL ORTHOPZXDIC HOSPITAL. 

Sir,—The position at this institution, so far as can be 
gathered from the correspondence which has appeared, seems 
tobe this. The side which was elected to retain the site and 
to which the majority was given, has changed its mind, and 
is supported mainly by governors made since they received 
the mandate to remain where they are. They decline to give 
ase on a public charitable matter their reasons, and 
claim they have the support of the governors, whose valuable 
property they are dealing with, and to whom they will not 
explain the financial prospects. As one correspondent has 








said, they are dealing autocratically with property for the 
welfare of which they are responsible, and are taking a most 
important step without placing the probable figures before the 
owners of that property. Would they like their lawyers thus 
to deal with their private property ? And can they or anyone 
possibly justify such a course? The only excuse they appear 
to have is a sort of pious resolution of the trustees that it was 
desirable to move; but the reasons given are far from suffi- 
cient to justify so gravea step. It does not appear that the 
probable financial position was placed before them, or, as 
men of business, one would have expected them to add, if the 
finances permit. The side opposed to removal seem to have 
been consistent and frank with their reasons, but I have not 
yet seen any statement that may guide outsiders in coming to 
a conclusion as to the profit and loss account. 

Let me assume that both sides think they are doing the best 
for the hospital and that those desirous of moving are pre- 
pared with the very Nate oP reasons which only can justify 
such astep. Then, clearly it remains with them to demon- 
strate how the hospital will be benefited in position and in 
pocket. If they persist in maintaining an obstinate silence © 
they cannot be surprised that impartial outsiders are com- 
pelled to the conclusion that there must be something very 
weak in their case. As the Senior Surgeon has shown that 
the entire hospital can be rebuilt in its present position for 
412,000, call this £15,000, and as building an entirely new hos- 
pital elsewhere will absorb from £25,000 to £30,000 in addi- 
tion to large sums annually for a lease, though they are now 
rent free, maintenance, redemption, and loss of rental of 
shops, in addition to the present large deficit, a tiro in figures 
can see that what appears to be a very rash venture is seriously 
contemplated, and that the hospital finances will be some 
42,000 a year tothe bad. Seeing that the ordinary expenditure 
of this hospital last year, as I am informed, exceeded its or- 
dinary income by close on £1,000, and, but for some lucky 
windfalls in the shape of legacies, which are well known to 
be a very uncertain source of income, its annual deficit would 
have been this large sum, does it not look very much like mid- 
summer madness to enter into such a speculation instead of 
treading the safer path of retrenchment? Have the trustees 
been asked if they think such a hazardous course 
‘‘ desirable ?” 

If such a plan be ultimately permitted, the chairman will 
make bankrupt an old hospital which came into his hands 
solvent and the valuable freehold will have gone,with nothing 
but bricks and mortar in a very inferior position and a heavy 
annual deficit to show forit. The thought must occur to every- 
one that it is high time the management of hospitals was con- 
fided to those who have spent their lives in them seeing 
in what sore straits business men desire to place them.— 
I am, etc., 

June 4th. 


THE BIRMINGHAM CONSULTATIVE MEDICAL AND 
SURGICAL INSTITUTION. 

Sir,—The true moral of Dr. Irvine’s censure before the 
General Medical Council has not hitherto been pointed out. 
It is shortly this : 

That those who contravene the interests of the general 
practitioner may steal many sheep, while those who tread 
— the august toes ofthe consultant may not look over any 

ate. 
What was the overt charge brought against Dr. Irvine? 
That of advertising. What was the real offence? That of 
combining with a body of laymen to undersell the consultants 
of Birmingham. This comprised in itself the two moral 
otfences—of allowing a physician to be exploited by laymen 
for their own uses, and of underselling medical brethren. 

So that here we have three offences : (2) advertising, which is 
done daily by the canvassers of the various medical aid asso- 
ciations, both verbally and in print, on behalf of their medical 
referees ; (0) the exploitation of physicians. by laymen for 
their own uses and profit, which is the very foundation of the 
organisation of all medical aid associations ; and (c) the un- 
fair underselling of medical brethren, which again is the raisun 
@étre of all provident dispensaries, medical aid associations, 
and the like. 

Yet again and again have these organisations been brought 


AN INTERESTED GOVERNOR. 








to the notice of their high mightinesses the members of tl.e 








MSO petee..] 


OBITUARY. 


[Junz 8, toos, 





_ —= 





General Medical Council, who have always been “ unable to 
see” how they can act in these cases against the offenders ; 
just exactly as the consultants of Birmingham were a few 
weeks ago ‘“‘unable to see” how consistently with their lofty 
sense of duty they could support the general practitioners of 
Coventry in their attempt to resist the underselling of the local 

rovident dispensary by refusing to meet its medical officers 
in consultation. 

Now in considering these matters it is only respectful in the 
humble controversialist to start with the preliminary axiom, 
‘* that the General Medical Council, like the Pope, is guarded 
in its epepereemente from error.” It is therefore somewhat 
difficult to reconcile these two opposite decisions, since the 
offences of the medical officers of all medical aid associations 
etc., are obviously alike in method with those of the consulting 
physician of the Birmingham Institution, and are greater in 
aaa ag are treated by the General Medical Council very 
differently. It must therefore be some inherent difference in 
the class of persons injured which renders these apparently 
inconsistent decisions of the General Medical Council equitably 
reconcilable. Yes! that is the solution of the difficulty. The 
consultants are formed of flesh and blood differing in organic 
constitution from that of ordinary medical beings, and par- 
takes of that of the gods in nature and in value ! 

It is therefore quite right that offences against this favoured 
class, even of the very slightest extent, should be most severely 
punished, while greater injuries Sage the humble general 

ractitioner should be treated with the coolest indifference. 

t is also quite right that the rulers of the medical profession 
should be exclusively selected from this divine order of 
beings, since being of the gods they are incapable of that self- 
seeking care of their own interests which less divinely in- 
spired individuals might be tempted to exhibit, and even, 
were they not divine, to attribute even to these.—I am, etc., 

Woking, June rst. W. Sykes, M.D. 





THE FUTURE OF THE BRITISH MEDICAL 
ASSOCIATION. 

Sir,—The British MeEpicaL JourNAL of June ist calls 
attention to two questions of importance to the medical pro- 
fession: (1) That of the attitude of the Government to the 
profession ; (2) the midwives question. 

They both of them indicate from different points of view 
the necessity of the thorough organisation of the profes- 
sion. The day has passed when a smug respectability is 
a power which operates with a Government depart- 
ment, or one which can make itself felt. It has also passed 
when the profession can afford to allow half a dozen gentle- 
men who pull the strings of a society like the Obstetrical to 
push on legislation which strikes at the root of the position 
which has been granted by Parliament to it. 

I know of no other profession to the members of which any 
Minister could afford to offer a gratuitous insult in the House 
of Commons, or of one in which it is possible for those who 
are disloyal to their brethren to carry a project of legisla- 
tion so far as the midwives legislation has been carried. 

Now I write this to impress upon the minds of the members 
of this Association that if they desire to prevent in future 
disasters happening to them, for with matters progressing as 
they are disasters will come, they must make up their mind 
to combination, to pay at least 40s. per annum tothe Associa- 
tion, and to consent to the discipline which combination 
amongst men entails.—I am, etc., 


Hatfield, June 3rd. LovELL DRAGE. 





THE REPORT OF THE CONSTITUTION COMMITTEE. 

S1r,—In your article in the British MEDICAL JOURNAL of 
June 1st, you state that of the meetings already held (Branch 
and District), 99 have approved the principle of delegation 
and 16 disapproved. I have carefully gone over the reports 
in the JouRNAL, and the numbers I arrived at are: Unquali- 
fied approval, 69; qualified approval, 14; unqualified disap- 
proval, 25; qualified disapproval, 2; or, on the whole favour- 
able, 83; on the whole unfavourable, 27. With regard to 
payment of delegates, I find 75 for and 35 against. Perhaps a 
_ recount may settle the discrepancy.—I am. etc., 
Leicester, June 3rd. Frank M. Pope. 





———— 
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JAMES AITKEN MYRTLE, M.D., 
: ae Harrogate. 
tT is with deep regret we record the sudden death 
James Aitken Myrtle, Mayor of Harrogate, at the pl, 
tively early age of 40, of acute laryngitis. 
Two evenings previous to his death he presided at a public 


lecture, when he appeared to be quite well, although on the . 


morning of that day he complained slightly of his throat 
For the past week he had been in camp with the Yorkshire 
Hussars, of which he was Surgeon-Lieutenant, and probably 
caught a chill. 

Dr. James Myrtle was the eldest son of Dr. A. S. Myrtle of 
Harrogate, and received his early education at Winchester 
College. From there he proceeded to Edinburgh University 
and graduated M.D. in 1885. Before settling down in practice 
he spent some time in Vienna and Wiirzburg in extending 
and crystallising his knowledge. He joined his father in 
partnership, and for eighteen years conducted a large and 
growing practice. He was a member of the British Medical 
Association, the Leeds and West Riding Medico-Chirurgica] 
Society, and a Fellow of the British Balneological Society, 
For some years he was Secretary to the Harrogate Medical 
Society, and subsequently occupied the presidential chair, 

He was co-Editor of Practical Observations on Harrogate 
Mineral Waters, and among the papers he contributed to 
medical periodicals are the following: On Paroxysmal Hema- 
turia; Gout, Rheumatism, and Rheumatoid Arthritis; 
Prurigo; and the Hot-air Bath, with illustrative cases. 

Dr. Myrtle was a keen and energetic sportsman. Asa boy 
he belonged to the Winchester College Rifle Corps, and sub- 
sequently at:Edinburgh he was a member of the ’Varsity foot- 
ball club, the cricket club, and rifle corps. Although huntin 
was his favourite pastime, he supported both financially an 
otherwise all outdoor games. He was an ardent Conservative, 
and had the courage to express his conviction not only on 
political but also on other public matters in which he took an 
interest. In 1892 he was placed on the Commission of the 
Peace for the borough. 

Dr. Myrtle took considerable interest in medical politics, 
and espoused the cause he had at heart with vigour and 
enthusiasm. 

It was as a public man that Dr. James Myrtle undoubtedly 
won his well-earned laurels, reaching the acme of his popu- 
larity during the last two years while he was mayor of the 
town. The able manner in which he conducted the Town 
Council meetings gained for him the admiration of every 
member of the Corporation. He was a ready and effective 
speaker. Most of the beneficial reforms which have enhanced 

arrogate’s reputation as a health resort are largely the out- 
come of his initiative. He was a man of wide sympathies; a 
loyal, staunch, and warm-hearted friend, and a most generous 
benefactor to all the local charities. The very greatest 
sympathy is felt for his widow and parents. : ye 

Dr. Myrtle was buried on Wednesday with military 
honours, every institution in the town being represented at 
the funeral. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Lectures and Demonstrations of Pharmacclogy.—During the ensuing 
long vacation Professor Bradbury and Dr. Dixon will give a_ course 
of lectures and demonstrations on the physiological actions and thera- 
peutic uses of remedies. These lectures and demonstrations will be 
open to medical students, whether members of the University or not. 

e understand that the buildings of the new Pharmacological Depart- 
ment are to be proceeded with at once. 

Appointments.—Dr. A. W. Ward, Master of Peterhouse, has been elected 
Vice-Chancellor for the ensuing academical year. Professor Bradbury, 
Dr. D. B. Lees, Dr. Isambard Owen, and Professor W. 8. Greenfield are 
appointed Examiners in Medicine ; Dr. M. Handfield Jones and Dr. G. E. 
Herman, Examiners in say gag | ; and Mr. B. Pitts, Mr. C. T. Dent, Pro- 
fessor E. Ward, and Mr. C. H. Golding-Bird, Examiners in Surgery for 
medical and surgical degrees. 














UNIVERSITY OF LONDON. 


M.B. Pass ExAMINATION.—The following candidates have s*tisfied the 
Examiners :— 
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wision.—A. Bevan, St. Thomas’s Hospital ; G. Clarke, Owens Col- 
wea and Guy’s Hospital ; T. H. B. Dobson, Owens a vag and Guy’s 
Hospital ; A. Eastwood, St. Bartholomew's Hospital; D. G. Green- 
field, Guy’s Hospital; J. A. B. Hammond, Guy’s Hospital ; T. Hamp- 
ton, st. Bartholomew’s Hospital ; J. F. Jennings, St. Bartholomew's 
Hospital; C. A. Marsh, London Hospital ; M. F. Reaney, London 
08 ; W. T. Rowe, St. Bartholomew’s Hospital ; H. S. Ward, 
st. Bartholomew’s Bongpe. j 
second Division—J. C. M. Bailey, St. Bartholomew's Hospital ; 
F. D. Blandy, Middlesex Hospital ; . F. W._ Boeddicker, 
University and Queen’s and General Hospitals, Birming- 
ham; F. C. Borrow, St. Bartholomew’s Hospital; Josephine 
Brown, Royal Free Hospital; G. T. Collins, Guy’s Hospital; 
J. A. P. Cullen, London Hospital; D. Ellis, London Hospital ; 
C. E. Etheride, Middlesex Hospital; F. A. Field, St. Bartholomew’s 
Hospital; H. B. Foster, Guy’s and Royal Victoria Hospitals; E. L. 
Gowlland, St. Mary’s Hospital; C. D. Hatrick, University College; 
L. G. Hopkins, University College; B. F. Hussey, St. Mary’s Hos- 
ital: H. 8. Jenkins, Bristol Medical School; E. T. Jensen, Guy’s 
ospital; R. G. Johnson, University College and General Hospital, 
Bristol; H. C. Jonas, St. Thomas's Hospital; L. Jones, St. 
George’s Hospital; R. B. Kinloch, St. Thomas’s Hospital; J. 
A. Lloyd, St. Bartholomew’s Hospital; R. E. Lloyd, B.Sc., 
University College; L. F. Marks, St. Bartholomew’s Hospital; J. C. 
Marshall, St. Bartholomew’s Hospital; F. S. Penny, King’s College; 
C. H. D.Robbs, St. Bartholomew's Hospital; Hilda Mallinson 
Rowntree, London School of Medicine and Royal Free Hospital ; 
C. C.C. Shaw, St. Mary’s Hospital; P. T. H. Stedman, University 
College; C. F. Steele, Medical School. Bristol, and University 
College; Margaret Helen Style, Royal Free Hospital; A. B. Vine, 
Middlesex Hospital; Blanche Elinor Walters, ndon School of 
wouietne and Royal Free Hospital; F. N. White, St. Bartholomew’s 
Hospital. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Arthe annual meeting of the Fellows held on Saturday, June rst, a most 
satisfactory report was presented. The College is entirely free from 
’ debt, and has increased its investments within the year by the purchase 
of £3,000 Midland Great Western Railway Stock. During the past twelve 
months many of the Fellows and Licentiates received honours and _dis- 
tinctions for servicee in the South African campaign. One received the 
K.C.B., 5the C.B., 1 the K.C.M.G., 2 the C.M.G.,'5 the D.S.0. Thirteen 
commissions in the R.A.M.C. were granted without further examination 
to Licentiates of the College. Some of these were the rewards for 
services on the field in the present war. 

The Arnott Medal, intended by the donor to be awarded to the member 
of the profession—civil, naval, or military—who during the previous three 
years had the most heroic and distinguished record was conferred on a 
Licentiate of the College. — 

There are at present living 10 Honorary Fellows, 418 Ordinary Fellows, 
2.791 Licentiates, 9 Honorary Diplomates in Public Health, 102 Ordinary 
Di Jomates in Public Health, and 496 Licentiates in Dental Surgery. 

i meeting was also held on Monday, June 3rd, to elect a President, 
Vice-President, Honorary Secretary, and Council for the ensuing year. 
The following were elected :—President : Mr. Thomas Myles. Vice-Presi- 
dent: Mr. L. H. Ormsby. ong ae ay : Sir Charles A. Cameron, 
C.B. Council: Sir Philip C. Smyly, Mr. H. R. Swanzy, Mr. E. H. Bennett, 
Mr. W. Stoker, Sir Charles A. Cameron, C.B., Dr. Austin Meldon, D.L., 
Mr, C. B. Ball, Sir William Thomson, C.B., Mr. J. B. Story, Mr. J. 
Lentaigne, Mr. Arthur Chance, Mr. R. D. Purefoy, Mr. H. G. Sherlock, Mr. 
R. Bolton McCausland, Mr. F. Conway Dwyer, Mr. J. S. McArdle, Mr. 
R. H. Woods, Mr. R. Tane Joynt, and Mr. P. W. Maxwell. For the x9 
places on the Council there were no fewer than 30 candidates. 


PUBLIC HEALTH 


AN 
POOR-LAW MEDICAL SERVICES. 


THE SANITATION OF HEALTH RESORTS. 

Dr. W. HarpMan, of Blackpool, is to be congratulated on the 
public spirit which led him, along with three others, to 
undertake an inquiry as to the course which should be 
adopted in order to solve the problem of the satisfactory 
disposal of the sewage of Bispham, a small seaside place a 
little north of Blackpool. The results of the inquiry have 
been embodied in an interesting letter which appeared 
recently in the Blackpool Herald, and the communication will 
doubtless have the effect of influencing public opinion on the 
matter. Dr. Hardman writes: 

The reign of cheap and nasty insanitary matters is doomed. The day 
is fast departing when watering places can without protest make cess- 
pools of their seas, sewage-sludge dumps of their sands. 

The zene on tetas public have stood this sort of thing long enough, but 
evidence is rapidly accumulating that the period of hoodwinking is 
approaching its end. The coming generation will not mistake sewer gas 
for ozone, nor sewage sludge for innocent silt. 

Let us be up and doing, and resist the attempt to defile our sea and 
shore—our only valuable asset. _ 

The biological purification of the sewage, under the pro- 
visions adopted at pone gene is recommended. The works 


at Accrington were visited, and a most interesting and lucid 








description of the installation and of the nature of the 
changes which sewage undergoes in passing through the 


stages of biological pean, is given in the letter. It is 
pointed out that at that town the sewage is first screened, and is 
then allowed to flow into a series of open scum tanks, after 
which it is applied by means of automatic sprinklers to coke 
beds. The waste steam from the pumps is, moreover, made 
to raise the temperature of the sewage before its distribution 
on the beds, and this is said to increase their activity. 

“The effluent water,” Dr. Hardman affirms, ‘is almost 
indistinguishable from pure water, and may be at once 
turned into any stream, and will be a great deal purer than 
the water of almost any Lancashire streams I know.” 

It is to be hoped that the District Council will avail 
itself of the advice to wait and see what is being done else- 
where before adopting a hurriedly-conceived scheme of its 
own, and that it will thereby reap the benefit of a satis- 
factory and economical method of sewage purification. 





HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,321 
births and 3,580 deaths were registered during the week ending Sa a 
last, June 1st. The annual rate of mortality in these towns, which ha: 
been 16.8 and 16.7 1,000 in the two preceding weeks, further declined 
to 16.3 per 1,0cco last week. The rates in the several towns ranged from 
9.3 in Brighton, 10.8 in Croydon, 11.6in Norwich, and 11.9 in Halifax, to 
19.8in Sunderland, 20.8 in Oldham, — in Hull. and_ 22.6 in Preston. 
‘he mean death-rate in the thirty-two large provincial towns was 16.8 
per 1,000, and exceeded by 1.4 the rate recorded in London, which was 1s. 
per1,ooo. In the thirty-three large towns thezymotic death-rate average 
1.6 per 1,000, and corresponded with the death-rate from the same diseases 
in London; in the -two large provincial towns, the highest zymotic 
death-rates were 2.8in Gateshead, 3.1 in Bolton, 3.2 in Preston, and 3.9 
in Swansea. Measlescaused a death-rate of 1.0 in Birmingham, 1.1 in 
Wolverhampton and in Liverpool, 1.9 in Gateshead, and 2.2 in Bolton; 
scarlet fever of 1.1 in Oldham and 1.4in Preston; whooping-cough of x. 
in Sunderland, 1.4in Preston, and 2.2 in Swansea; and “fever” of 1.1 
in Swansea and 14 in West Ham. The death-rate from diarrheal dis- 
eases did not reach 1.0 per 1,oco in any of the —_— towns. The 44 
deaths from diphtheriain the thirty-three towns included 13 in London, 
in Cardiff, 4 in Birmingham, 3 in West Ham, 3 in Leicester, 3 in 
iverpool,and 3 in Blackburn. No fatal case of 5 oes ¢ was regis- 
tered last week either in London or in any of the rty-two large 
rovincial towns, and only x case of small-pox was admitted into the 
etropolitan Asylums Hospitals during the week, and remained under 
treatment on Saturday last, June ist. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which had 
risen from 1,522 to 2,241 at the end of the five preceding weeks, had 
further increased to 2,352 on Saturday last; 318 new cases were admitted 
during the week, against 397, 323, and 341 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Dunine the week ending Saturday last, June 1st, 1,043 births and 638 deaths 
were registered in eight of the Lape ye Scotchtowns. Theannual rate of 
mortality in these —s which had been 19.2, 203: and 20.7 per 1,000 in the 
three preceding weeks, declined again last week to 20.1 per 1,000, but was 

.8 per 1,000 ve the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 12.9 in Leith and 17.4 in Perth to 25.3 in Greenock and 26.7 in 
Paisley. The zymotic death-rate in these towns ave 3% PeFr 1,000, 
the highest rates being recorded in Glasgow and Edinburgh. The 28: 
deaths registered in Glasgow included 1 from small-pox, 12 from _ measles, 
2 from diphtheria, 22from whooping-cough, 3 from ‘‘ fever,” and 16 from 
diarrhcea. Two fatal cases of measles, 17 of whooping-cough, and 4 of 
diarrhea were recorded in Edinburgh. Two deaths from whooping-cough, 
and 2 from diarrhea occurred in Dundee; 4 from whooping-cough in 
Paisley ; and 2 from measles in Greenock. 


BACTERIOLOGICAL EXAMINATION OF SUSPECTED CASES OF 
PLAGUE 


THE Local Government Board for Scotland has issued a memorandum 
stating that material from suspected cases of plague for bacteriological 
examination will in future be received from the medical officer of health 
of any district for the purpose of assisting in the identification of the 
disease on board ship or in any district. Directions are given as to the 
mode of ——- bs» from a bubo, blood, or expectoration from a 
living person, an so for the removal of parts from the dead body, 
and for their transmission properly packed. The directions have been 
drawn up with the assistance of the Council of the Royal Cellege of 
Physicians of Edinburgh. Specimens are to be sent addressed to the 
Local Government Board, care of the Laboratory of the Royal College of 
Physicians, 2, Forrest Road, Edinburgh. 








CERTIFICATION OF PAUPER LUNATICS. 
COLYTON writes : A private patient, becoming insane, and not being in a 
position to pay, has to be removed asa pauper. Is it compulsory for 
the visiting magistrate to call on the parish doctor for the certificate ? 
*,* In such cases the justice may select the medical officer of the 
union or parish, and usually does so. In many cases, indeed, this is 
the better and safer course to take, having regard to the patient’s status 
- and how it is affected thereby. 








ENDOWMENT OF THE LiGHT-TREATMENT AT THE LONDON 
HospitaL.—Mr. Alfred Harmsworth has given £10,000 for the 





endowment of a lamp at the London Hospital for the light- 


| treatment of lupus. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE VICTORIA CROSS. 
THE London Gazette contains the following, dated War Office, 
June 4th: 

The King has been graciously pleased to signify his 
intention to confer the decoration of the Victoria Cross on 
the undermentioned officer for his conspicuous bravery in 
Svuth Africa: 

Captain N. R. Howse, New South Wales Medical Staff 
Corps. During the action at Vredefort on July 24th, 1900, 
Captain Howse went out under a heavy cross fire, and picked 
up a wounded man and carried him to a place of shelter. 

Captain Howse was a student at the London Hospital, where 
he held all the resident posts, leaving only two years ago. 








ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL J. H. MARIN, D.S.O., has been placed on the retired 
list, at his own request, May 23rd. He was appointed Surgeon Feb- 
ruary 2oth, 1865: Staff Surgeon September 6th, 1877; Fleet Surgeon 
May erst, 1884: Deputy Inspector-General November 7th, 1884; and In- 
spector-General January 16th, 1900. From the Royal Navy List we learn 
that he was present as Surgeon of Nassau during encounters with Sulee 

irates, and at destruction of Carang, 1872. Staff Surgeon in charge of 
ransports during the Zulu war, 1897 (mentioned in despatches, medal with 
clasp). Staff Surgeon of Thalia during Egyptian war, 1882 ; Senior Medical 
Officer in charge oftransports, received thanks of the Admiralty (Egyptian 
medal, Khedive’s bronze star). Principal Medical Officer to the Royal 
Marine Battalion in the Eastern Soudan, 1884: present at the battles of 
El Teb and Tamaai (wounded, and mentioned in despatches); promoted 
to Fleet Surgeon forthese services (two clasps). Fleet Surgeon of Boadicea. 
Flag, as P.M.O. ; served in the Naval ~y 4 landed for the punitive ex- 
pedition against the Sultan of Vitu, in East Africa, October, 1890 (men- 
tioned in despatches. D.S.O., and medal with clasp). ‘ 

Surgeon ROBERT B. SCRIBNER has been appointed to the Cambridge, 
lent, May 28th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. G. KAY, M.B., is seconded for service on the 
staff, March 24th, 1900. (Lieutenant-Colonel Kay’s appointment, for 
which he is now seconded, is that of Surgeon to Sir Power Palmer, Coin- 
mander-in-Chief in India). 

Civil Surgeon DANIEL L. HARDING is anno nted Lieutenant, April 26th. 

Lieutenants H. M. NICHOLLS, M.B.,and L. N. LioypD left Capetown on 
May 2oth for Bermuda, in medical ep of Boer prisoners. 

Lieutenant-Colonel R. W. MAPLETON, M.B., has been appointed Principal 
Medical Officer North Eastern District temporarily, vice Colonel W. E 
Saunders, C.B., appointed to the administrative medical staff of the 
Madras army. : 

The undermentioned officers have been discharged from hospital in 
South Africa to duty :—Major J. B. W. BucHANAN, Civil Surgeons J. H. 
SAUNDERS, J. L. AYMARD, W. H. NICHOL, J. MOORHEAD, R. J. JUPP, F. L. 
D.ckson, H. HOLLICK, C. J. BAKER, L. B. BETTs. 

Civil Surgeon DAvIDs was slightly wounded at Kroonstad on May 24th. 

Lieutenant P. G. Stock, who was reported as being dangerously ill from 
enteric fever at Charlestown, South Africa, is now (June 1:st) much im- 
proved. Civil Surgeon WILBOND shows no change. 

The following are on passage home from South Africa: Majors H. J. 
Wyatt and A. WriGuT; Civil Surgeons DEGRO?TrE, HATCH, E. R. HILL, 
J. P. M. CasEY, T. B. SHERWIN, O. WILLIAMS, J, DAVIDSON, J. OWEN, 
W. M. PARHAM, and J. P. BROWN, Surgeon-Captain C. HOPKINSON (roth 
Battalion —— Yeomanry), Surgeon-Captain L. J. WEATHERBE (51st 
Co. Imperial Yeomanry). 


ARMY MEDICAL SERVICE. 

SURGEON-GENERAL JAMES JAMESON, M.D.,, C.B., Honorary Surgeon to the 
King, Director-General Army Medical Service, is placed on retired pay, 
June 1st. He was born August 15th, 1837,and entered the service as 
Assistant Surgeon, November oth, 1857; became Surgeon, March 1st, 1873; 
Surgeon-Major, April 1st, 1873; Brigade Surgeon, May 2nd, 1883; Surgeon- 
Colonel, September r4th, 1888: Surgeon-Major-General, July 6th, 1893; and 
Director-General, May 7th, 1896. After serving fora short time in Canada, 
he was appointed to the 47th Foot, and remained with that regiment till 
1870, when he was promoted to be Staff Surgeon ‘‘in consideration of his 
highly meritorious services during the recent epidemic of yellow fever at 
Trinidad.” He subsequently served successively in Dublin, the Bahamas, 
Glasgow, Portsmouth, Madras, Aldershot, Chatham, and Egypt. He was 
appointed to headquarters in 1894, and made Director-General in 1896. 
He had charge of the D Division of the English ambulance in the Franco- 
German war from October, 1870, till March, 1871, and was employed at the 
siege of Paris and in the campaign on the Loire, receiving the Memorial 
medal of the Emperor William I. He was granted a reward for distin- 

uished service in 1896, appointed a Companion of the Order of the Bath 

n 1897, and made Honorary Surgeon to the Jate Queen in October of the 
same year, an honour continued hy the present Sovereign. 


INDIAN MEDICAL SERVICE. 
THE Indian Government has decided that the period passe lin the Un- 
attached List by medical offi ers of Volunteers may be reckoned as 


qualifying towards service for promotion. 


IMPERIAL YEOMANRY. 
SURGEON-MAJOR W.WW. WINGATE-SAUL, M.D., the Duke of Lancaster’s 
Own, is promoted tojbe Surgeon-Lieutenant-Colone!,~June sth, 





VOLUNTEER MEDICAL STAFF CORPS, - i 
SURGEON-LIEUTENANT R, T. HALLIDAY, M.B., from the sth Voluntes 
Battalion Princess Louise’s (Argyll and Sutherland Highlanders 
appointed Surgeon-Lieutenant in the Glasgow Companies, June sth, ’ is 

Surgeon-Lieutenant W. B. PRITCHARD, the Manchester ‘Compani 
promoted to be Surgeon-Captain, June sth. Z 8, is 





THE FEE FOR ARMY RECRUIT INSPECTION, . ‘ 
DEFECTIVE RECRUITING writes: I desire to invite the attention of the 
Parliamentary Bills Committee of the British Medical Association to 
the absurd fee now paid for examining army recruits. Half a crown jg 
the amount allowed for this examination and for the filling up of the 
technical documents of the recruit. I regard this as an insufficient 
and consider that a fee of 48. would be a far better sum to pay, It 
would ensure a more complete examination, and we should be 
the very great and unpardonable expense now incurred by the State in 
keeping for a time thoroughly unfit recruits who have in the ehd tobe 
discharged from the service after a few.months’ duty—or attempts at 
duty—from physical defects. The existing low fee tends in itself to 
make any medical man imagine that the inspection is unimportant 
and with better remuneration more thorough inspection work would 
be done. : 
The loss to which the State has been put in the last eighteen months 
from careless recruiting must be considerable, and I trust the Parlig. 
mentary Bills Committee of the British Medical Association will see fit 
to approach the War Minister in this matter. 





A PROTEST. 
Our attention has been drawn to the following paragraph in a letter by 
the Hon. T. A. Brassey, addressed to the Secretaries of the Nationa 
Liberal Federation : : f ; 

“T have this opportunity of protesting against the clause describing 
the inadequacy of hospital arrangements as ‘scandalous.’ That the hos- 
ae a arrangements at Bloemfontein were hopelessly inadequate is cer. 

ain; but no human being could have foreseen the terrible epidemic of 
enteric fever, which was due to the fact that our troops were unavoidably 
ee, for several days before Cronje’s surrender at Paardeberg to most 
unhealthy conditions, and were on starvation allowances. For many 
weeks I visited daily two or more of the hospitals in Pretoria, and Iam 
satisfied, both from what I saw and what 1 heard during the time I wag 
serving in South Africa, that to describe the administration of the Army 
Medical Service as ‘scandalous’ is unjust.” : 

The above testimony, coming from one not only highly competent to 
judge, but entitled to — from personal experience of army medical 
administration in South Africa, is of the highest value, and certainly 
ought to modify the opinions of those whose strictures on that service 
have only been inspired by hearsay and second-rate evidence. 





ARMY MEDICAL REFORM. ; 

R.A.M.C. writes: The pay of the R.A.M.C. must be increased, and 
the best way is to give corps pay to officers, rising from 5s. for 
lieutenants to 15s. per diem for lieutenant-colonels. Juniors doing 
seniors’ duty to have the superior corps pay of those seniors; and so 
good service might be recognised by conferring a higher rate of corps 
pay on ajunior permanently. : 

*,* The system of rewards for good professional and field service by 
brevet rank has been suggested ; the plan here mentioned of granting 
a higher rate of corps pay, as an alternative, is well worth considering. 

AvuDAX writes : An increase of pay from the Director-General downwards 
is essential. I would suggest an increase in the executive ranks repre- 
senting about 2s. 9d.a day on the present rates, and a cone f 
increase of pension. Entrance should be both by competition an 
nomination, the latter to be made by the homeuniversities only. Com- 
missions should only be given to those who have held the appointment 
of house-surgeon in arecognised hospital for at least six months. Theage 
of entrance should be extended to 35 years and liability to recall on 
emergency to 60 years. ; : 

*,* We fear that to retain competition and nomination|side poy side 
will be found impracticable; to limit commissions to those only who 
have been house-surgeons would greatly limit {candidates ; to extend 
the age to 25 would admit a very undesirable class of medical recruids. 

A CORRESPONDENT, of long past experience, writes : Your correspenaae 
Dr. W. Gordon, has, I think, exactly fixed the crux of the R.A.M.C. 
problem. Having worn the uniform and facings of four different regi- 
ments during thirty-six_years’ total service, in which I ob ed the 
approbation of commanding officers, and being probably the sole sur- 
vivor of a Committee formed before Sebastopol in 185s to represent 
medical grievances, I think I can_throw some light on present fficul- 
ties. Personally, as a youngster, I had the choice of a combatant com- 
mission, nomination to the Indian Civil Service or the Church, but 
chose medicine. On entering the army as an. assistant surgeon, I a 
once felt, and throughout experienced, as I still maintain, that 
disabilities were at the very root of army medical difficulties. I long 
hoped that as the status of the civil medical profession improved, 80 
would the military. The granting of military titles is a corollary of 
substantive rank,and an absolute necessity towards due military 
status. The medical service, indeed, still suffers from temporary d ‘s 
tion through unjust criticism in the incoherent babbling South African 
trippers: but once establish it duly on the social platform these 
cease, and the arm~ may look forvard to a medical service worthy of it 
and worthy of itself, 
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staff of ot ractitioner sent a lady and child to the hospital with a 
that Undress to one of the Ne i mag for an 7. 4 yk gone 
i afford to pay* cost of such a : 
: the lady nota as en td patient. Phe thay was told that she might MEDIC AL NEWS 
of the upon her thing to pay to the hospital, as many of the small special 
ion — ry demand such payments as registration fees, etc. She was seen ' : 
al byt “ surgeon, who demanded a | 4 S ene ip Rig Rage ot ro = WE are informed that Lord Roberts intends to spend some 
Y at she must s 7 : 
of the ration would fe Sine aon that he gave the patient the alter- | Weeks at the baths of Contrexéville during the summer. 
nt fee, Cao eof eink treated at the hospital bitte pid ene. ont ane _ Mr. H. H. Smirxy, of Larne, co. Antrim, has given £5,000 
7 correspondence is immaterial, the original letter which was sent by he | +. snide cottage hospital for that town. 
ate in fami Pe case had been sent to him as a private patient, and that he can | Tae New Worksop Hosprrat.—During the first year of 
8 : ’ : : : ; . 
[tobe only — womb cs sccuse hie of trying to extort a fee from a | the Victoria Hospital at Worksop there have been fifty-six 
pts at es onto l 4 in-patients and a numter of out-patients. The great want of 
elf to While we are NOt i POs Ot ee ts eent i peliere that tke | the hospital is felt to be better accommodation for the 
rtant, enjoh was genuine! mistaken. We must, however, enter a strong pro- | Nurses. 
eee, test and utter a warning against the practice of gleaning fees det bis | PROPOSED STATE SANATORIUM FOR TUBERCULOSIS IN MINNE- 
fang Pita hospital patient wishes for a private consultation he should be | SoTA.—The Minnesota State Legislature has appoi are aneae 
es: told that he cannot have it there. It is better to _— oe Benge mission to investigate and report concerning the 4 a 1 it 
—_ guinea than to be mixed up in such an unpleasant squabble as that | of establishing a State sanatorium for the care and treatmen 
3ee fit related in the correspondence through which we have waded, of indigent consumptives. 
PRESENTATION. -Dr. W. Semple Young, Garlieston, on 
Ine DUTIES OF A CONTOS BOUT aL tule lately passed | leaving the district to commence practice in Greenock, was 
A CORRESPONDENT draws our atte n L ving } f hi tient wR race gen Pet 
by the Committee of the cottage hospital in the village where he is the sone Cn by a number of his patien § an i ] 
a sole resident medical practitioner : cicteaitiniciiad andsome roll-top writing desk and chair for his consultin 
. nside eases solely asa matter of favour, and at her own discretion, | TOOM, as a token of their appreciation of his public an 
| i : ivate services whilst resident among them. 
ibing d she is authorised to make the following charges: ; priva 
hos. Oe: For each special attendance at the house of a working man or SANATORIUM FOR CONSUMPTIVES AT TENERIFFE.—A sana- 
s Cer. woman whose wages do not exceed 16s. a week, 18. . : Scud reo a r 
ic of “9, For all others each special visit, 28. torium for the open-air treatment of tuberculosis has recently 
ably «3, Chronic cases will be attended on special terms. ' been opened by Dr. Stanford Harris at Guimar, Teneriffe. 
— anene charges must be paid to the matron on the occasion of each | T¢ ig situated at an elevation of 1,200 feet above the sea level, 
e.” “ 7 : : 
Tam - thinks thatthe nurse is frequently called in by people to express | and is surrounded by beautiful scenery. There is an “—en 
[ was an opinion upon their illness or accident, and treat it ifshecan. | hotel within five minutes walk of the sanatorium. This is 
irmy Lately she has been called in a great deal to do odd jobs in the way of the first institution of the kind to be established in the 
nursing. ‘sland 
nt to *,* We think that so long as the nurse keeps to her duties as a nurse sland. i ee 
ii our correspondent should not complain, but if he finds that she is WILLs AND Brqussts.—The ter ore oe Kea bf pn 
rvice giving medical or surgical advice, or treatment, and charging for it, he | Moore, of Dublin, etc ly ] : — in — Con ege, 
should bring the matter to the notice of the Committee, or if he has | has been proved, the personal esta A _ ue : 15 4. 
good reason to think this probable, it may be advisable to talk it over | By the will of the late Dr. John Sykes, of Doncaster, bs -— 
with the Committee, and get the chairman to explain to the nurse that | personal estate was valued at £33,366, bequests were made - 
pe she must confine herself solely to nursing duties. mony a including ce Raper alte Prag anys o* 
ing-in Society, an e resi 4 
ng f his mother. The 
oin ilson Hospital, founded in memory of his mo , 
d 0 Amicus writes to ag ne gg gy circulated’ by the | real and personal estate left_by the will of the late Dr. James 
ins Norwich Pharmacal Company, Norwich, ts.A., which we regret to | Compton Burnett, of 86, Wimpole Street, W., is valued at 
se see bears ane the name of he firm of Thomas Christy and Co., Leadon, £67,166. 
€ by t or Grea ritain. is card is of a kind to attrac ia i 
ting attention from any member of one’s family who might see it, as it has a AN INTERNATIONAL INVALID AsyLuM.—The Siglo Medico, 
ng. large face pee it in which the ears are made L. of tuo Pas agp which is the leading medical a of e poe — 
4 pessaries, e eyes of ** hemor : s, * -U; rrantes. a 
rds unguentine, and the mouth of “urethral crayons.” We have sent the that Le sag Aas pe sh 0 ’y iscoun say per paigy tad agai 
pe card to the Postmaster-General, asking his attention to it, as in our | Don Salvador Francisco Real, propos : Dp te 
opinion it ought not to be transmitted through the post, and have been | international asylum for invalids unable to work. t is 
- informed in reply that the Minister shares our objections to the card intended to serve as a home for persons incapacitated for 
Om. and is considering whether he can usefully make any representations k. without distinction of class. ‘The “ Asilo | Serena A 
pe to the United States Post Office Administration on the subject. és} . waitane para a Trabajo ~ ig to aieennmniiete ah-haieh 
* ‘‘ TOUTING.” 2,000 persons, of whom 1,500 must be Spaniards. The scheme, 
ide A CORRESPONDENT asks whether it is, or is not, transgressing the rule of | which has the support of a number of influential persons in 
rho cciquting ” for a medical man to avail himself of the services of the | Spain, seems to us cold Northerners to be a dream of ardent 
collector a provident assurance society canvass for him too in : 1 hilanthro 
end members for a private club. but unpractical p PY: 
8, *,* Such conduct is “touting” of a kind which has been forbidden by Tue VictorRIAN ORDER or NoursgEs IN Toronto. — The 
0 the General Medical Council, and might be brought before that body. | Toronto Branch of the Victorian Order of Nurses recently held 
gi- their annual meeting in Toronto, Dr. James Thorburn, the 
¢. COMMISSION FOR INTRODUCING RESIDENT PATIENTS. President, being in the chair. Lady Minto was present from 
ur: L, D.—The matter to which our correspondent draws our attention is not Ottawa, and delivered an address on the work of the Order 
pnt by any means new in principle. It reminds us of the circulars of the th h t Canada. She spoke of the encouragement she 
ul- philanthropic gentlemen who offer to advance money “upon your note roughout Can . Pp A f he North 
_ a aaa The terms are no doubt high, and it would probably be | was receiving for her a“ nena scheme - : . orth- 
ou ter if no one accepted them. west Territories. The Dominion Government had given 
il ; Sir William MacDonald, Montreal, had 
ial & 1,200 for this work ; Sir | } ; 
ng STUDENT asks whether the following conduct 8 in accordance with | given £600, and contributions to the amount of £800 had been 
‘ iti inci i i local superin- 
80 medical etiquette : Dr. A., a practitioner in a provincial town, dies, and | received from other sources. The report of the 
he on the dae ater Dr. B. takes an adjoining house, and puts his plate | tendent showed that during the past year the Order had cared 
ry onthe door. Ought not Dr. B. to have called on Mrs. A., the widow, for 249 cases in Toronto. The number of visits paid to the 
ja- with a view to the purchase of her late lrusband’s practice? If not did ; ‘49 d th had b 16 deaths. There 
tl hot such etiquette obtain twenty-five or thirty years ago ? sick had been 4,323, an ere had been 1 ‘ 
*.* No ‘doubt”most practitioners would shrink—and rightly too— | had been added to the list 38 medical practitioners of Toronto 
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who now employed these nurses, During the year about £04 
had been collected in fees. 





MEDICAL VACANCIES, 


The following vacancies are ounemmaet : 
BARNSTAPLE UNION.—District Medical Officer and Public Vaccinator, Salary, £85 
per annum, and fees, Applications to > the Clerk by June 20th. aes 
ISPENSARY.—Resid jurgeon; unmarried. Salary, 
BINEIO per autumn, with £ dames for cab hire, faratehea rooms, etc. Applications 
to the Secretary by June 27th. 


sar NGHAM AND MI DLAN D EYE HOSPITA! L. Junior Bouse, Surgeon, nealary: 


Boa 

BIRMINGHAM : QUEEN'S HOSPITAL —House. Surgeon. noctbPointment for fourteen 
months. Salary at the rate of £0) per annum, with 
Applications to the tary by June 19th. 

BIRMINGHAM UNIVERSITY.—Assistant Lecvarer aud Demonstrator of Pathology and 
Bacteriology. Applications to the Secreta 

BRADFORD ROxAL INFIRMARY.—. ‘yy Surgeon, unmarried. Salary, £1 100 per 
annum, with board and yesihunss. Dispensary endorsed “ Dispensary Surgeon,” to 
the Secretary, 

— : ith board and 

BRIDGW ATsR tel ey o§ ae tee. coe te ee wal 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Sargeon. Salary, £160 per 
annum, with furnished apartments, coals, gas, and warhing. Applications to the 
Assistant Secretary, 113, Queen’s Road, Brighton, by June 26 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-resident a Surgern, Appoint- 
ment for six months, but renewable, Salary‘ at the | rate of £6 £5 per annum. Applica- 
tions 8 to the Secretary, Mi. E. W. Pilbeam, 10, _& Brighten, by 


BU XTOW DEVONSHIRE HOSPITAL,—Assistant House Sargeee. Salary, £50 per 
with furnish ed apartments, . and was : 
- eeput ~~ By) jurgeon mt to the { 

CANTERBURY: RENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon 
unmarried, Salary, £60 per annum, with board and todging. Applications to the 
yn dag s annie Soa Cradock.—H 

CAPE COLO h 4s —House-Surgeon ; 
marriel, Salary £150 per annum, with board, lodging, abd washing... Applications 

to the Treasurer at the Hospital by jk 80th. 

onan ARTHEN : JOLNT COUNTIES ASYLUM.—Junior Assistant Medical Officer, duly 
registered; unmarried. Salary, £130, advancing £10 yearly to £150, with board, lodg- 
ink, washing, and attendance. Applications to the Medical Superintendent by 

uly 3r 

CHELTENHAM GENERAL HOSPITAL.—Junior House-Surgeon, unmarried. Salary, 
£60 per annum, vo board, lodging, and,washing. Applications to the Honorary 
Secretary by June 1 

CNSFORD yi ey sedan an | and Public Vaccinator for the Lavenham District. 

Salary, um, and fees. me to the Clerk to the Guardians, 
Union ‘offices, Hadleigh, Suffolk, by June 14th. 

EAST LONDON HOSPITAL FOR CHILDREN Shadwetl, E .—House-Physician. Board 
and residence provided, and h aT of £25 after six months’ approved service, 
Applications to the Secretary by June 15th. 

G LASGOW : ST. MUNGO’S COLLEGE.—Professorship of Medicine. Applications to the 
Secretary, 98, West Regent Street, Glasgow 

GLOUCESTER : BARNWOOD HOUSE HOSPITAL FOR THE INSANE. —Junior 
Assistant Medical Officer.—Salary, £150 per annum, rising to €17v, with board, 
Applications to the Medical Superintendent. 

GRAHAMSTOWN ASYLUM AND CHRONIC SICK HOSPITAL, South Africa.— 
Assistant Medical Officer, Salary, £250 per annum, with board and quarters, and free 

ssage. Applications >" the A — for the Cape of Gooa Hope, 100, Victoria 
treet, London, 8.W., by June 7 
aRBAT NORTHERN CENTRAL HOSPITAL.—Non-resident Assistant House-Surgeon. 
Appointment for six months. Salary at the rate of £00 per annum, with luncheon and 
dinner, Applications to the Secretary by June 17th. 
GUY’S HOSPITAL.—(1) Lecturer on Biology. (2) ) Demonstratorship of Chemistry and 
hysics and of Chemistry and Toxicology. pplications to the Treasurer, Super- 
intendent’s Office, Guy’s Hospital, 8.E., for (1) ¥ July Ist, and for (2) by June 18th. 





HULL ROYAL THFIRMARY. —Junior Assistant House-Surgeon. Salary, £60 per 
—, Ri hh board and lodging. Applications to the Chairman of the Hones 


JARROW JIBMORIAL HOSPITAL.—House-Surgeon, unmarried, and not Jess than 25 
years of age. Qommoncing salary £100 per annum, with board and residence. Apnii- 
cations to the Secretary by June Lith. 


Lanes GENERAL INFIRMARY.—Resident Obstetric Officer. Salary, £. r annum, 
7 mare. lodging, and washing. Applications to the Secretary to the aculty by 
une 15 


LIVERPOOL: STANLEY_HOSPITAL.—Honorary Physician. Applications to the 
Honorary Secretary by June 14th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Instructor of Anzsthetics 
and Two Assistants. Applications to the Warden by ‘Tune 10th. 

a ESTER pauses S HOSPITAL.—Assistant Surgeon, must be F.R.C.S.Eng. 

Honorarium i ~3 annum, Application to the Secretary, Children’s Dispensary, 
Gartside ng Manchester, by June 19th. 

MARGATE: ROYAL SEA BATHING HOSPITAL. — Assistant Resident Surgeon. 
Salary, £60 per annum, with board and residence. Applications to the Secretary 
at the offices, 30, Charing Gross, 8.W., by June 12th. 

METROPOLITAN ASYLUMS BOARD. ~Six Assistant Medical Officers at the Fever and 
Small-pox Hospitals, unmarried. Sa! 60 per annum for the first year, £18) the 
second, and £200 the third and subsequent years, with board, lodging, attendance, and 
washing. Applications, on forms provided, to be sent to the offices of the Board, 

: Embankment, E.C., by June 12th. 

NORTH-EASTERN HOSPITAL FOR CHIBDREN, Hackney Road. N.E.—House-Surgeon. 
Appointment for six months. Salary at the rate of £80 per annum, ™_ board, resi- 
dence, and laundry allowance. Apeiiontions to _ the Secretary, at the offices, 
27, Clement’s Lane, Lombard Street, E.C., by June 17th. 

NORWICH: NORFOLK AND NORWICH ye 7 —Assistant House-Surgeon. 
Appointment for six months. Honorarium £20, with board, lodging, and washing. 
Applications to the Secretary before June 25th. 

a eee GENERAL DISPENSARY.—(1) Senior Resident Songeen. Sal £200 

r annum, increasing £15 yearly. (2) Two > Aacistant Ln al urgeons, Salaries 
: Ei0c per a increasing £1 Yearly. apertments , attendance, etc., 
ed in each case. Applications to tne bos no M I. Preston, Journai 
mbers, Nottingbam. 

PADDINGTON INFIRMARY.—Clinical Assistant and Second Assistant to the Medical 

mn a mf unmarried, and between 21 and 30 years of age. Spesteeens for six 
months. Board, lodging, and washing provided, and honorarium of £36. Applica- 
tions £9, the Medical Superintendent at the Infirmary, 235, Harrow Road, by 
une 

PERTH : COUNTY AND Orry. OF PERTH ROYAL INFIRMARY.—House-Surgeon. 

Salary, £60 per annum, with board. Applications to the Secretary, 38, Tay Street, 
Perth, by June 10th. 

PRESTWICH: COUNTY ASYLUM.—Assistant Medical Officer, unmarried: Salary 

» £150, increasing to to £250 per annum, with board, apartments, and washing. Apelics’ 
tions to the Medical Superintendent. 

ae RY ROYAL BERKS HOSPITAL —House-Surgeon. Sa per annum, 

h board, lodging, and washing. Applications to the Secretary by Tone 14th. 








BOTs Gaebusmeon Honda OPHTHALMIC. permet King Wilton wine? 
ST. ANDREWS. UNIVERSITY.~ Additional Seaminere for Grad 

and erapeutics LEAH Lo; Medica’ 

Systematic and Clini i ain 8 (Systomah ic and Sol 
SALISBURY ; FISHERTON ASYLUM —Assistant, Medical Omosr.  catary a 





arS 


teria a 
idwifery. urweey (System to the Secretary bi 


annw h board, lodging and iz. ‘Applications t< to Dr. 
SHOREDITOH PARISH.—Second tt Medical Officer for the Intirma; 
Street, N, Appointment for “ix 2 months. Salary at t the erate of eae pra’! 
rations. was 4 furnished apartments. to te aun 
F APOTHI ECARIES Blackfriars, E.0.—(1) E 
SOCIETY ° _ 
(2) Examiner on Midwifery. Applications to the cy to to the Sooty rane 
TOTTENHAM HOSPITAL, N.—Hou on. Salar; 


residence, and laundry. Xpphications tothe Chairman of ¢ Comn itt 
TRURO: ROYAL OORNWALL INFIRMARY. —House Surgeon; unmarries ey Janta 
apartments. Appi ra Sst 


r —. increasing £10 yearly, with 


UNIVERSITY COLLEGE, LONDON, —_perpien) peeistrar in 
pital. Applications to the Secretary by Jun ne 1 ac University College He. 
wW a MS gg DISPENSARY. Mary’ se hala —Second House 8 


i . wit id 
for laundry, Applications to the Hon, Secretary. Fesidence, ad 108, & nimi 


WEST HAM HOSPITAL, Stratford. E.—Junior H 
idence, etc. ppoint: it foe om Suniio oan be it bie 
Senior ‘at £100 per i Applications for gue T Honeeao aes 
re 
ith Road, W.—(1 

WEST LONDQN,ROarmTAy, Mammeremit Bond Tal nies 5 en 
to the ihe Secretary: Superintendent by June 

WHITTINGHAM : CownrT ASLO. ginnior . Assistant + Medical i _Otticer, unmarried, 
pg OO a washing, and at ati p 
cations to the Medical Superintendent. : : . Anni 

Se. Pa tug gs BB, VICTORIA HOSPITAL.—House- 


with roo d attendance, a 
GA. Whall, 44, Bridge Strect, Worksop, Applications aie 
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MEDICAL APPOINTMENTS. 

BARNES, Arthur Stanley, M.B.Lond., appointed Junior House-Ph: 
National Hospital for the Paralysed f and Epileptic, Queen Square, beds = 
promoted. 

BLacKBURN, Vernon K., L R.C.P.Lon minted Assistant Resident 
Officer to’ the sheffield City Hospitals. or the eatment of Cases rat inten 
Diseases. 4 

Coppy, A.. M.R.C.S., L.R.C.P.Lond., appointed Assistant Medical Officer of the Liverpo 
Parish vane. 

COOKE, F. A., M.B., appointed District Medical Officer of the Seisdon Union. 

Dickson, G. r., MRCS. Eng., L.R.C.P.Edin., appointed Medical Officer for the Potton 
District of the Biggieswade Union, 

PARKER, Herbert George, F.R.C.S., L.R.C.P.Edin., ai pointed Honora: hthalmie 
Surgeon to the Bolton Infirmary and co TT sige Dr. A aa Emrys Tou =r 

SINGER, Harold Douglas, M.D.Lond., M.R.C.S 
Physician to the National Hospital for the Paralysed jabs “Epileptic, Queen Queen fee 
vice Dr. Marris, resigned. 

Sparks, J. P., M.D Durh., appointed District Medical Officer of the Tynemouth Union, 

STEVENSON, Eagar, M. D. Aberd., appointed Surgeon to the Liverpool Eye and Bar 





Infirmary. 
DIARY FOR NEXT WEEK. 
MONDAY. 
Medical Graduates’ Sem and Course, West London Hospital, Ham 
Polyclinic, 22, Chenies Street, W.C., mersmith Road, W., 5 PM-Mr. 


‘. yu. —Dr.'A_ Whitfield: Consultation McAdam Eccles’: The Treatment of 
in). Aneurysm and the Control of Arterial 
West London’ Post-Graduate Hemorrhage. Lecture I. 


TUESDAY. 


Reyal ¢ College of Paveciane of Alcoholic Cirrhosis of the Liver, with 

Th Che et Side: f N vay aoe, ees ae Good! u 
e emica 1de 0 ervous vity. NO my Cc 

metal MICAT tna catrergtent — Gana seakion "a is 
oya cal an ru on %.§ e ism in 
By ety. 20. Hanover Sauare, 30 Medical Graduates’ Coll and 
P.M.—Dr. H. Camphell Thomson : 4 Polyclinic, 22, Chenies Street, W.C, 
the Prognosis and Treatment of Cases 4 P.M.—Dr. James Taylor: Consultation 


of Ascites occurring in the course of (Medical). 
WEDNESDAY. 
Medical Graduates’ College and —Dr. Wethered : Difficulties in the Dis 
Polyclinic, 22, Chenies Street, Wes gnosis of Pulmonary Tuberc’ 


4 P.M.—Mr. J. Berry: Consultation Dermatological I Society of Lon 
(Susgical), don, RS handos Street, Cavendish 

Hospital for Consumption and Square, W., 5.15 P.M.—Uonsul 
Diseases of the Chest, Brompton, 4 P.M. Cases sot Clinical Interest. 


THURSDAY. 
Medical Graduates’ College and Ophthalmological Society of the 
ee 22, Chenies Street, w Unt Kingdom, 
ts Peer. . Hutchinson: Consultation Cases at ore P.M. “Ohara rig P.M- 
apers : 
Royal. Comege | of of Physicians of s ymmetrical Soacities of omnes 


Halliburton : rm) 
The Le, Side a Nervous Activity. Paral sis of ard Narve with rT ad 
Charing Crone Hi Il. ital Post oon re 4 eo Buchanan: 
arin: ross Hosp oste velitis: a 
ard Course, 4 Pu —Mr. Wallis : Exadates into the Vitreous Body. Dr. 
R. Rivers: On E 


pura G Souened eat | Bostes 20, Ma a M. T. Yarr, R. 4, M.C.: 
= Hanover square, W..830 Pa —speci- __ of Bye Inju dué to Lightning, 
mens will be shown by Drs. Xi Snow, West London Pos fa Bae 
) £ + sowsham, ei acnananton- Course, ae it London “Berta 
’ Mr. < . A ° mersmit Road, 
Ryall’ vill be 2 jou ‘i McAdam Eccles : The creatoat d 


paper sparen sad the Control of Arterial 
Posterior Vaginal flaw © Pelvic 


He 
Disease. Dr. H. Snow will read a short Hospital for ‘sick “Childre 
communication on The Practical Dis- Street, W.C., hildrep, oer Pitts: 
tinction between the Multiple and Solcted Cases. 
Solitary Myomata. 
FRIDAY. 


Medical Graduates’ College a and 4 PM—Mr. R. Lake: Consultation 
Polyclinic, 22, Chenies St (Ear). 
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BIRTHS, MARRIAGES, AND DEATHS, 


inserting announcements of Births, Marriages, and Deaths is 
me pare Te sum should be forwarded in post-office order or stamps with 


hich 
&, 0% not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
BIRTH. 


: 1 Road. Jesmond, Newcastle.on-Tyne, on May Slst, the wife of 
Maar Ae tin, MA M.D., M.S.Darham, of a daughter. 


will 
MARRIAGES. 
= Bi . : i . Rev. 
BOT EIT D,, Master of Ravenstone, uncle of tbe bridegroom, John Smediey Boden, 
Ma (Lond.), B S., to Edith, only daughter of Richards Hicks, Bsq., of Hull. 


ae e ist June, at St. George’s, Hanover Square, »y the Rev. 

HES ton | ya ed Canon of Canterbury aod Incumbent ‘Of St. Peter’s, Vere 

Street, agsisted by the Rev, David Anderson, M.A. Rector of the Parish, Jobn Edridge, 

Te eon of Jobn Healey. of Barton Grange, near Preston. to Sybil Ada, only daughter 

only Anam Frederic Forsyth. of 24, George Street, Hanover Square. At hime, 
Ravenswood, July 16th and }7th. : 

iu1Ps—GILL.—On the Ist instant, at Christ Chureh, Dover, by the Rev. Hugh 

POE orn. assisted by the Rev. Jobn Armstrong, brother-in-law of the bride, George 

Phillips, M.D., of Ealing, eldest son of the late Geo. Phillips, H.B.M. Consular Service, 

chine, 19 sylvia Gertrude, thrd daughter of the late Joho Beadnel) Gill, M.D., and 

Mrs. 


ill, 1, Temple Villas Dover. No cards. 
DEATH. 


f June, at Herrogate, suddenly, of acute laryngitis, James Aitken 
urgtn.—Qn the 2nd 0 41st year. sia v sng! 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CeMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, x, Agar Street, Strand, W.C., London; those concerning business 
atters, advertisements, non-delivery of the JOURNAL, etc., should be 


mi 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are wnder- 
stood to be offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 
be stated. e 

Avrgors desiring reprints of their articles published in the BRITISH 
MapIcAL JOURNAL are requested to communicate with the Manager, 420, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


RAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address «oe MANAGER of the BRITISH MEDICAL JOURNAL is 
A . 2. 





‘ 


HP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


Wer would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” *‘ A Mem- 
ber B.M.A.,” * Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 

P. N. asks whether there is any charitable institution in Bath where a 
poor minister could obtain the advantages of the waters there at a small 
cost. He is ineligible as a patient in the Royal Mineral Water Hospital. 

Dr. TURNER (Felixstowe) would be much obliged if any member could 
inform him of any home or institution where a Jady with reduced 
means would be received for 10s. per week. She has the craving for 

igs and alcohol, but is quite well for long periods when they are 
strictly kept from her. 
F EXAMINATION OF THE BLOOD. 

Rusticus desires to know what methods of blood examination are now 
in use for clinical purposes beyond those dealing with the colourin 
matter and cell elements. Also whether there isa simple and rapi 
method of diagnosing gout and rheumatism from an examination of 
the blood. 

*,*There is no method at present known such as he desires of 
detecting gout or rheumatism bya microscopic examination of the 
blood. Valuable information may under certain conditions be obtained 
from a spectroscopic examination of the blood, from observations on 
the degree of its alkalinity, the estimation of sugar in the blood, and 
from the investigation of its bacteriology and parasitology. We would 
refer our correspondent to the third edition of a Manual of Clinical 
Diagnosis by means of microscopical and chemical methods by Dr. C. E. 
Simon (London: Henry Kimpton. 1900. 188.), a review of which ap- 
peared on page 1348 of the BRITISH MEDICAL JOURNAL of June 1st. 





XIC ACTION OF RHUBARB AND ASPARAGUS. 


To 
Dr. HW. W. HARDING (Kushey Green, S8.E.) asks for information with 


regard to the following questions: (1)Is there any relation between 
the ingestion of rhubarb and hematuria? (2) What is the effect, if any, 


of asparagus on the kidney ? 
BETA-EUCAINE. 


L. F. L. writes : Is beta-eucaine always a satisfactory local anesthetic? I 


have just had occasion to use it in a case of extraction of finger nail. I 
injected about 30 minims of a 5 per cent. solution around the nailbed. 
The aneesthesia was all that could be desired, but there resulted 


around the end of the finger the day after the operation swelling and 
an unhealthy blueness of the skin, and in some places blisters were 
raised containing clear fluid. The finger presented such an unhealthy 


appearance that the patient became very uneasy as to its ultimate pro- 
gress. he preparation of eucaine was freshly prepared by a chemist 
and all instruments were sterilised immediately before use, so that I 


am quite satisfied that this unlooked-for résult is due entirely to 


eucaine, 
*,* Beta-eucaine is considered to be usually a satisfactory local anes- 


thetic. The symptoms described are not those referred to beta-eucaine 
in the practice of those who use the drug largely. It seems most pro 


bable either that the specimen employed was impure, or that some 
unsuspected source of sepsis existed and was overlooked. Somewha 
similar symptoms have been seen when the injection has inadvertently 
been made into a blood vessel. 


HUMAN SEXTUPLETS, 


A CORRESPONDENT sends us the following cutting from a recent issue of 


the Daily Mail, and inquires whether the occurrence is to be regarded 


as possible, and what is the largest number of living «children delivered 
at a birth, of which there is authentic record : ‘‘ At Belgrade the wife of 
a Greek priest named Archangelos has presented her husband with six 


children all at once. Three are boys and three girls. -The mother and 
po are all doing well. Onaformer occasion Mrs. Archangelos had 
riplets.” 

*,* That as many as six children can be born of the same pregnancy 
seems well established. Vassalli (Gaz. med. Ital. Lomb., 1888, p. 216) was 
present at the births of five, and saw the first of the six also, Only the 
tattered condition of the placenta prevented his sending it to the Milan 
Museum. That all six children should be alive and well would make 
the case practically unique. There is aslab in the wall ofa house at 
Hamelin which commemorates the birth of two boys and five girls at one 
time. 





ANSWERS. 


BELFAST is referred to the Educational Number of the BRITISH MEDICAL 


JOURNAL, August 25th, 1900, p. 5411. 


BELGRAVIA should consult her usual medical attendant or a specialist. 


We cannot give medical advice. 


X.X.—Our correspondent does not appear to be a member of the medical 


profession, and we are therefore debarred from answering his 
questions. 


YESNA.—(1) No English translation of Professor Runge’s book has been 


published. (2) The Gesign is a modification of the caduceus, and is of 
the nature of a trademark. 


Rusticvus will] find useful information in the pamphlet Facts about Small- 


pox and Vaccination, published by the Council of the British Medical 
Association, and also in the publications of the Jenner Society, a list of 
which may be obtained from Dr. Bend, Gloucester. 


W. A. M.—We should advise our correspondent to communicate the facts 


to the Medical nt gmt of the Local Government Board, and be as 
precise as possible regarding particular cases which could be inves- 
tigated by the Board. 


“Far Away” will find the information desired in (1) Iandbook for 


Attendants on the Insane, published by Bailliére, Tindall and Cox, for the 
Medico-Psychological Association (as.), or (2) The Attendants’ Companion, 
by Dr. C. Mercier. London: J. and A. Churchill. 2s. 


SanTo.—The following books would probably meet the requirements of a 


medical man going to India: Hygiene and Diseases of Warm Climates. 

Edited by Dr. Andrew Davidson. (London: Young J. Pentland. 1893. 
18. 6d.) Tropical Diseases. By Dr. Patrick Manson, C.M.G. Second 
dition. (London: Cassell and Co. 1900. 108. 6d.) 


SANITAS.—(1) Mr. Hankin described his method of using potassium per- 


manganate for the disinfection of wells in an article entitled A Simple 
Method of Checking Cholera in Indian Villages, published. in the 
BRITISH MEDICAL JOURNAL of January 22nd, 1898, p. 205. We are not 
aware that the information has been published elsewhere. (2) Informa- 
tion as to chemical disinfectants will be found in the chapter on Dis- 
infection in The ——- and Practice of Hygiene (Notter and Firth), by 
J. L. Notter. M.A., M.D., and W. H. Horrocks, M.B., B.Sc. Second 
edition (London: J. and A. Churchill. 1900. 258.) 


THE ‘‘ FLEXIBLE” CYCLE. 


Dr. F. H. MORISON (West Hartlepool) writes : In answer to ‘‘ Nesciens” I 


am able to state that I have had considerable practical experience of 
the “ Flexible” bicycle built by the Royal Enfield Company, Redditch. 
I was led to order one after trying a friend’s for about two minutes, and 
certainly am highly pleased with it. During fine weather I do most of 
my work on abicycie, and have ridden for many years, and can honestly 
say I have never known what real comfort in cycling was till I got my 
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present “ Flexible” machine. It is unnecessary for me to enter into 
details of construction, etc., which can be found in any cycling paper, 
but from a professional standpoint I do not think there is anything at 
the present time on the market so likely to do away with all objections 
to cycling as.the “Flexible.” I can ride the whole. day without ex- 
Seemenicing that feeling of weariness one gets after the constant jolting 
on a rigid machine. Of course thére must necessarily be a certain 
‘amount of perineal pressure, but this to my mind is not what does the 
harm, but the oft-repeated jars received whilst riding over even mode- 
rately got roads on a rigid machine. This is entirely absent ona 
“Flexible.” Thearrangement of the front forks prevents jolting of the 
arms, and so shaky hands do not follow after along ride. I think this 
machine has solved the problem of vibration, and for women especially 
will be of the greatest advantage. 


INTERMEDIATE (M.B.) EXAMINATION, LONDON. 

R. L. R.—We are informed that the following books are used extensively 
by students preparing for the Intermediate Examination for the Lon- 
don M.B. :—Physiology : Textbook of Physiology, by Professor Sir Michael 
Foster, sixth edition (London: Macmillan and Co. 1893-1900. . 68. 6d.) ; 
Kirkes’s Handbook of Physiology, by W. D. Halliburton, 16th edition 
(London: John Murray. r1g0o. 148.); Foster and Langley’s Practical 
Physiology, seventh edition, by J. N. Langley, D.Sc., F.R.S. and L. E. 
Shore, M.D. (London: Macmillan and Co. 1899. 78. 6d.); Elements of 
Histology, by E. Klein, M.D., F.R.S., and J. S. Edkins, M.A., new edi- 
tion (London : Cassell and Co. 1898. -7s. 6d.); Manual of Physiology, by 
G. N. Stewart, fourth edition (London: Bailliére, Tindall, and Cox. 
1900. 158.) ; Essentials of Histology, by E. A. Schiifer, F.R.S., fourth edi- 
tion (London: Longmans, Green, and Co. 1804. 7s. 6d.); Essentials of 
Chemical Physiology, by W. D. Halliburton, F.R.S., third edition (Lon- 
don : Longmans, Green, and Co. 1899. 58.). Anatomy : Gray’s Anatomy, 
by T. P. Pick. fourteenth edition (London : Longmans, Green, and Co. 
1897. 368.); or Treatise on Human Anatomy, edited by H. Morris, second 
edition (London: J.and A. Churchill. 1898. 36s.). Dissection : Manual 
of Practical — by D. J. Cunningham, M.D., second edition (Edin- 
burgh and London: Young J. Pentland. 18096. 258.). Organic 
Chemistry : Organic Chemistry, by W. H. Perkins and F. 8. Kipping (Lon- 
don : W.and R. Chambers. 1895: 6s. 6d.); and Appendix (1900. 18.): 
Materia Medica : British Pharmacopeia, 1898 (London : Spottiswoode and 
Co. 108. 6d.); Materia Medica and Therapeutics, by J. Mitchell Bruce, 
M.D., new edition (London: Casselland Co. 1899. 78. 6d.): or Materia 
Medica, Pharmacy, Pharmacology, and Therapeutics, by W. Hale White, 
M.D., third edition (London: J.and A. Churchill. 1898. 7s. 6d.). 





NOTES, LETTERS, Etc. 


° DUSTMEN AND MICROBES: THE ANTIMICROBIC MANIA. 
DR. ALEXANDER DUKE (Cheltenham) writes : In these days of sterilised 
milk, etc., when war is waged against the microbe, I was much inte- 
rested to observe four begrimed dustmen sitting on their baskets by 
_ the roadside eating their breakfasts. Their hands were simply black, 
and yet the gusto with which they enjoyed their thick slices of bread 
and butter— or more probably margarine—eaten from their dirty hands 
direct would be an eye-opener for the bacteriologist, who would pro- 
bably look—like the barbarians at St. Paul (Acts, chap. xxviii, verse €) 
—to see if they ‘ were swollen or fallen down dead suddenly.” Surely 
extremes meet, and it would be most interesting and instructive to 
discover the average mortality among dustmen, who must in London 
alone number a small ariny. 


AN AQUATIC MEETING. 

Dr. JOHN W. DAviEs (Ebbw Vale, Mon.) writes: I beg to suggest to my 
fellow-members an innovation as to the place of meeting for the year 
1902. My proposition is this, that the British Medical Association 
charter @ large steam yacht or liner for a fortnight’s cruise in the 
Mediterranean Sea or other favoured cruising ground. during the first 
week of which all our meetings and business could be conducted on 
board, and such members as required to do so could be landed at the 
end of the week at a port convenient for returning home overland. 
During the second week visits could be made to places of interest 
= on the voyage, such as Egypt, in addition to those visited 

uring the first week. The interest and scientific value of the trip 
could be greatly enhanced by practical demonstrations of Signor 
Marconi’s wireless telegraphy, deep sea and other photography, dredg- 
ing and diving operations. with explanatory lectures on the results of 
the operations, and x-ray demonstrations of the dwellers in the deep, 
coupled with lectures on the places of interest visited, a good band. 
impromptu concerts, and the thousand and one. amusements which go 
to fill up the time of those who ‘‘go down to the sea in ships,” on 
pleasure or profit bent. 


M.D.DURHAM FOR PRACTITIONERS. 

M.A., care of J. E. Meecock, 7, Glenalmond Road, Egremont, Cheshire, 
writes: It being impossible for those who have recently presented 
themselves for the above examination to answer all correspondents, I 
hope a will allow me to give a few particulars. I would say at once 
that the reason of a large proportion of rejected candidates is owing to 
the false idea that by paying 50 guineas they are going to get the degree. 
T read for upwards of six months, average of four ‘or five hours daily, 
with a month’s coaching and hospital practice at Newcastle. The 
examination is a most searching one, and the. subjects overwhelming ; 
it is necessary to have at least six months’ postal tuition and a month’s 
coaching and hospital practice. Theclinical examination in medicine 
and surgery is the same as for the M.B. and B.S., in fact a man who gets 
the M.v. has to pass in the same subjects as the M.B. and B.S.; besides 
three books in Latin, which should be passed before commencing the 


medical work. To anyone who is actually goingin for the examination I 
should be pleased to give all the information in detail on condition 
that this is passed on. I may say that I worked harder for this degree 
than for the M.R.C.S. and L.R.C.P, 8 
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on, Skiagraph A.—A perfectly normal elbow but exhibiting an apparent 
fracture through the base of the olecranon. 
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— Skiagraph C.—Ordinary spiral indirect fracture of leg; appearance one 

: month after being “set”; the result in function, length of leg, ete., 
Skiagraph B.—From a very young child, illustrating fracture with cal- was perfect, but the bone scar was not “* esthetic,” ; probably 
lus of radius and an apparently detached fragment of bone; it is there is distortion or exaggeration in the picture for reasons 
the ossifying centre of the capitellum in its ordinary position. given in the text. 
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as Fig. 1 taken eighteen months after fracture ; no 


further treatment but exercise, 














2.—Skiagraph of the san 


Fig. 




















Dr. J. Duncan Tuomson, of Hankow, China, has sent the accompanying skiagraphs and descriptions of the changes occurring in 
the deformity of the Chinese lady’s foot: ee grap ht g g 


(fib Pl vi is that of a small foot, taken with the inner (tibial) side next the plate. The second is that of a small foot, taken with the outer 
; : ar) side next the plate. The deformity is caused, on the one hand, by bending the arch of the foot so as to bring its ends (the heel and the balls 
. ghong, together; and, on the other hand, by bending the four outer toes under the first, or big toe. Compare now the skiagraphs, and it will be 
oa ; oe former procedure is to cause the joints on each side of the navicular bone to gape, to wedge up the cuboid, to overfiex the ankle-joint, 
7 wens - astragalus to lie almost at right angles to the leg bones, and the calcaneum to point downwards and backwards (in place of slightly 
Is = bac kwards), and to bring the cuneiforms and metatarsals to point downwards almost parallel to the big bones. As this is begun during 
oe the development of the bones is arrested, notably that of the metatarsals, the cuboid, and the anterior end of the caleaneum, This arrest in 
+ yy ea extends further to the bones and to the mus¢les of the leg. In those who take exercise the thighs are usually well-developed. Owing to 
: e di iculty in taking healthy exercise. however, it may be seen, that in the majority, the whole system may suffer, and that, after many generations, 
1€ race as a whole, may be adversely affected, both physically and morally. 


1.—Skiagraph of oblique fracture of tibia and fibula taken eighty days after 
the accident, the patient walking about 
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Fig. 4.—Paralysis of right cervical sympathetic from bullet wound of brachial plexus. 
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AN ‘ADDRESS 


ON 


HEPATIC INADEQUACY 


AND ITS 


RELATION TO IRREGULAR GOUT. 
‘yered at the Annual Meeting of the Balneological and 
nie Climatological Society of Great Britain. 
By I. BURNEY YEO, M.D., F.R.C.P., 


ing Physician to King’s College Hospital, and Emeritus Professor 
Consulting t DY of Medicine in King’s College, London. 





Mr. PRESIDENT AND GENTLEMEN,—When your excellent 
Honorary Secretary, Dr. Sunderland, conveyed to me your 
complimentary invitation to address you this evening, I 
hesitated as to whether I could find any subject, connected 
with the special work of this Society, that would be worthy 
of your attention ; and when I looked through the reports of 

our previous meetings, and saw what excellent work had 
Yen one at them, my feelings were much like those of the 
celebrated American author who, lamenting the fate of 
modern novelists, complained that ‘‘all the stories had been 
told!” Eut I was struck with a remark which fell from Dr. 
Fortescue Fox at your inaugural meeting; he stated that 
“a very eminent medical man said to him that the spa 
physician had ‘an unrivalled field for the study of chronic 
ailments.’” This is so just and true a remark that I will 
ask you to regard what I shall say to you this evening as 
intended merely as a gentle irrigation of the vast field you 
cultivate. The late Sir Andrew Clark used to say that the 
London consultant practised under, in some respects, great 
disadvantages. It was so difficult for him tolearn the results 
ofhis advice. ‘‘If,” he said, ‘‘ your prescription cures the 
patient, he rarely returns—if it fails to cure him he zever 
returns.” Now your patients cannot, as a rule, escape you 
in this way. 

I have heard of physicians at Continental spas visiting 
their patients in their baths—they could hardly escape then. 
But without paying visits of this intimate kind, it is certain 
that you have exceptional opportunities of carrying out a 
very thorough investigation of the cases that come under 
your care. It is then as an appeal to your experience and as 
a suggestion for further observations, under these favourable 
conditions, that I propose to put before you a few thoughts. 
prompted by my own observations, on the subject of what I 
suggest may be termed ‘‘ hepatic inadequacy.” By hepatic 
inadequacy I mean such defect or disturbance of the func- 
tions of the liver which, while stopping short of giving rise 
to what are known and generally accepted as diseases of the 
liver, leads yet to impairment of general health. And I shall 
possibly trespass on somewhat controversial ground, for I 
shall include in this category many, if not all, of those cases 
known or spoken of as cases of ‘irregular gout,” which I am 
inclined to believe arise in this way. But I wish it to be 
understood that all I have to say on this head is suggestive 
and not doginatic. You, who necessarily see so many of these 
cases and have such ample opportunities of investigating 
their histories, analysing their symptoms, and controlling 
their treatment, will fortunately be most competent critics of 
the views I shall put before you. I should like it also to be 
understood that these views are founded mainly, if not 
wholly, on clinical observations and practical experience, and 
that I strongly hold the opinion that when such observations 
are found to be inconsistent with laboratory experiments 
and theories founded on them, the clinical observations, 
if sound and accurate, must always be supreme. 

It is necessary to insist upon this, because it seems to me 
that some of the ablest scientific workers in this field have be- 
come, as it were, fascinated by their own theories and experi- 
ments, and have overlooked the obligation of making their 
conclusions accord strictly with the facts of clinical medicine 
and clinical therapeutics. 

Moreover, the results obtained and' the views held by dif- 
ferent experimenters differ widely, according to the methods 
they adopt, according to their confidence in those methods, 
and sometimes, it seems to me, according to their precon- 





ceived ideas. Therefore, I maintain that those of us who base 
our conclusions on clinical observations have the right—I 
would say the obligation—to criticise any doctrines and con- 
clusions, put forward as the result of laboratory investiga- 
tions, which do not accord fully with our actual experience 
of the particular morbid states concerned, as we see them in 
living men. 

If you were to attempt the task of reading all the reports of 

the many experimenters who have worked at the subject of 
gout, you would find their results to be a perfect maze of con- 
tradictions, as irritating to the brain as the hypothetical 
showers of uric acid crystals in which some of them seem to 
believe, 
_ Observation in vitro may be mutually destructive of oppos- 
ing theories, but they can never be regarded as decisive of 
of vital operations unless they are, in all respects, consistent 
with clinical, that is, with vital facts. 

Now I propose to suggest to you that in the chronic ail- 
ments which we are accustomed to recognise as cases of 
‘irregular gout” the clinical evidence, both with regard to 
the symptoms and the results of treatment, seems to point to 
rs agg inadequacy as being the initial cause of these morbid 
states. 

And I think it is reasonable to infer either that these cases 
are improperly termed ‘“‘ gout” and should be termed instead 
cases of ‘ hepatic inadequacy,” or that ‘‘ hepatic inadequacy ” 
is the original cause of gout, and that the manifestations of 
regular and articular gout are the result, near or remote, of 
the disturbance in metabolism thereby initiated. 

It has always appeared to me that clinical evidence has 
been opposed to the conclusion that all or the greater part of 
the phenomena of gout, as we now see them, are the result of 
uratic precipitation in the tissues, and that the widely-spread 
and popular idea that the treatment of gout consists in the 
administration of so-called ‘“‘solvents of uric acid” is an 
erroneous one. Not only erroneous, but in the way it is now 
boomed positively injurious! 

Nor have I been able to find any sound clinical basis for the 
doctrine which was advanced, I believe originally by Sir 
William Roberts, and has been most ably supported by your 
learned Treasurer, Dr. Luff, that sodium salts are injurious to 
gouty persons, and that alkalies are useless in the treatment 
of gout. 

Sir William Roberts himself admitted that uric acid ‘did 
not cover the whole field of gout,” and Professor Bouchard 
has insisted strongly on this, and I would add that uric acid 
not only ‘‘does not cover the whole field of gout,” but we 
know it spreads widely over other pathological fields which 
have nothing to do with gout. For my own part, I have great 
doubt whether uric acid has any other relation to gout than 
that its over-production in the human body is a result of the 
‘* gouty ” state—a state which I would suggest takes its origin 
in disturbed hepatic metabolism. This contention is an im- 
portant one from the point of view of therapeutics, as it must 
modify greatly our ideas as to the appropriate treatment of 
the gouty state, and especially our views as to its prevention. 
And it is. I consider, most important that we should observe 
and carefully analyse all the clinical phenomena of gout, and 
the ‘“‘ gouty” state, with minds unfettered by preconceived 
chemical theories. ‘ 

Without for one moment desiring to detract from the im- 
portance to medical science of physiological and chemical 
research, yet I think it is not always so helpful to clinical 
medicine as it might be, unless it is carried out in what I 
would call a clinical spirit, and not with the object of dog- 
matiaally imposing its conclusions on the clinical physician. 
And it is sometimes difficult to distinguish between the 
resulting facts of a research and the mere opinions of its 
authors. An apt illustration and example of the truth of 
these statements may be found in the effect that was pro- 
duced some thirty years ago by the publication of the Edin- 
burgh Committee’s research on the action of mercury on the 
liver. The supposed results of this research, put as briefly as 
possible (I quote from the report) were: that mercury, ‘so 
far from increasing the flow of bile, causes its diminution, 
through its qanerel daperenieg effect on the entire organism,” 
and the reporter adds ‘‘the practical advantage of demon- 
strating that mercury is not a cholagogue cannot be too highly 


estimated.” ! 
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The immediate effect of this report was that medical practi- 
tioners were afraid to order a dose of calomel or of blue pilk 
for fear of being thought unscientific. A number of compara- 
tively new drugs, get eon euonymin, iridin, and others 
came into fashion and were prescribed instead of the much 
discredited calomel. 

But after a time practical men found that they could not 
get on without calomel or blue pill, and the late Dr. Hare. in 
an address given in a before the Metropolitan Counties 
Branch of the British Medical Association, on Good Reme- 
dies out of Fashion, made the following remarks: 

I am quite aware of the experiments by which it has been proven, or 


said to have been proven, that mercurials are not cholagogues, but this I 
know, that a good dose of calomel or blue pill, given in the olden fashion, 
and followed by some sulphate of magnesia or other good saline purga- 


tive in the morning, will bring away copious motions of yellow, green, or 
black matter, such as you do not get otherwise, and one feels after that 
light and buoyent and bright, and with a head clear for work, a state such 


as one has not felt in perhaps for weeks before; the melan-choly—the 
black bile—has been removed. 


Now, gentlemen, what, after thirty years, is the teaching of 
ph siologists in the present day as to the action of calomel? 
t is that, although calomel does nof really cause an increased 
formation of bile, it acts on the bile-expelling mechanism, 
and promotes the flow of bile into the intestines, there to 
carry on the chemical and other changes in the intestinal 
contents which it is known to produce; and it necessarily 
also promotes its elimination. Is this not an important 
effect? Was more than this claimed in calling calomel a 
cholagogue ? 

Is it a small matter to clear the bile passages of poseibly 
thick, viscid bile and mucus, when perhaps there is also some 
slight catarrh of the bile ducts? [sit asmall matter to clear 
the way for a fresh onflow of bile along the natural passages, 

artially obstructed by a languid current? Well, we now no 

onger hesitate to prescribe calomel for fear of being thought 
“unscientific.” Ido not think I am saying too much when I 
say we know it promotes, indirectly, if not directly, the 
hepatic functions, especially the excretory functions of the 
liver, and that it is a remedy for “‘ hepatic inadequacy.” 

A patient of mine, a ‘‘ gouty” patient, a few years ago went 
for acourse of treatment to one of our famous English spas; 
she was treated by a physician of eminent skill and repute—a 
distinguished member of this Society, When she returned, 
greatly improved in health, she told me that physician had 
given her—besides the waters she drank—a calomel pill every 
or every other night. Evidently he was not of the opinion of 
the Edinburgh Committee, that ‘‘the practical advantage of 
demonstrating that mercury is not a cholagogue cannot be too 
highly estimated.” 

_indeed calomel is, I should say, nowadays used as exten- 
sively as ever it wasin the treatment of chronic disease, 
especially in functional disorders of the stomach and liver, in 
which [ venture toinclude many forms of so-called “irregular 
gout.” I find in Martindale’s interesting analysis of recent 
prescriptions, podophyllin was prescribed 189 times, euonymin 
238 times, and calomel 837 times. ; ( : 

Now there is another inquiry to which I think you might 
advantageously devote the special means of practical observa- 
tion which you possess, and that is, what is likely to be the 
effect on practical medicine of the recent experimental im- 
peachment of the use of sodium salts and alkalies generally 
in the treatment of gout and the gouty state? 

_ Have all the physicians of the world been wrong in send- 
ing their gouty patients to drink alkaline waters rich in 
sodium salts? Have we all of us who have any tendency to 
gees been daily provoking the precipitation of sodium 

iurate in our tissues by drinking freely of those common 
table waters containing sodium bicarbonate which are so 
popular? Have all persons with gouty antecedents, in 
which I should have to be included, been wrong in taking 
sodium chloride with their food? Then I would ask you to 
remember that sodium chloride and sodium bicarbonate, and 
other sodium salts, are always present in normal blood, and 
if these are the agents in the precipitation of sodium biurate 
in the tissues, they are always there in the blood to effect 
that undesirable result, whether we do or do not take them 
into the stomach in the shape of food or medicine; and ob- 
viously they must normally reach the blood through the food 
we take. But the chemical argument assumes this form : 
Those who give sodium salts and other alkalies in gout do so 














——= 
in the belief that they dissolve uratic deposits in the 
and as it can be shown that out of the body they do not do 
80, therefore this practice must be wrong. 

To this argument I reply that so far as I am 
do not give these salts with any such object, save in ¢h 
case of urinary and renal uratic deposits, in which their 
utility has never, I believe, been seriously doubted, [| giv 
them because I believe they are most useful—especially the 
sodium bicarbonate—in promoting the healthy function of the 
liver and in favouring metabolism generally. I believe the 
alkalies do this, to some ‘extent, by promotin osmogig 
Physiologists appear to be agreed that sodium chloride, «in 
are through the body, fulfils the useful office of stimy- 
ating metabolism and secretion.”? 

Many of you must have noted the rapid effect of drinking 
a warm solution of sodium bicarbonate in thinning the 
tenacious mucus secreted in the so-called ‘“ dry” or “ gouty” 
catarrhs of the air passages. It is the best expectorant we 
possess for this purpose, especially when combined with 
sodium chloride. This is, as you know, the explanation of 
the well-known value of Ems water in the treatment of such 
cases. It certainly also promotes the flow of urine, and 
doubtless also the flow of bile. 

The remarkable effect of solutions of sodium salts on the 
hepatic functions is shown by their curative effect ip 
“gouty” and dietetic glycosuria. The remedial influence of 
the alkaline sodium waters of Carlsbad, Neuenahr, and Vichy 
on such forms of diabetes cannot be disputed. 

We must all have seen numerous instances of their reme- 
dial action in other forms of so-called ‘‘ gouty” disorders, 
When, a good many years ago, I was house-surgeon to a 
county hospital, the chairman suffered from chronic gout 
and renal colic; he used to go for relief to Vichy, and he was 
in the habit of showing me on his return, in a bottle, some 
dozens of roundish concretions of uric acid which he parted 
with during his course at Vichy. : 

I will mention another, quite a typical case, and one of 
many. A gentleman over middle age was sent to me by his 
country doctor, in June, 1894, as suffering from “gouty” 
headaches of a severe kind, which had tormented him for 
many years, and he wished me to advise him as to what spa 
he should visit. JI advised him to goto Marienbad. He went 
there for five consecutive years, drinking these waters, rich 
in sodium salts, with entire relief to his headaches, and he ig 
returning there this year. j 

Another gentleman, who has been under my observation 
for more than twenty-five years, a member of a gouty family, 
and who has been most anxious to avoid similar gouty 
troubles himself, to this end, for more than a quarter of a 
century, has dosed himself with alkalies daily—sodium bicar- 
bonate chiefly, but also potassium bicarbonate, and mag- 
nesium carbonate. He is an exceptionally large eater, taking 
much animal food, which he firmly believes he needs to 
“support his system.” He frequently drinks at meals cham- 
pagne or port, diluted and in moderate quantity. His urine 
is almost always faintly alkaline, and is passed in consider. 
able quantities. He has never had any true gouty attack, nor 
any signs of uratic precipitation. He 1s now 60 years of age, 
and he considers that in the past five years he has been in 
better health than at any period in the last twenty-five years. 
He isa scholar and an acute logician. If you were to ask him, 
on theoretical grounds, to leave off his soda and other alke- 
lies, he would argue that he owes to them his freedom from 
goutiness and his ability to digest large quantities of animal 
food which he needs for his support, and that he owes his 
present good health to taking them. 5 

Again, those who accept this experimental argument 
against the use of sodium salts in the gouty might be tempted 
to starve the blood of these its necessary constituents, and s0 
disturb seriously the processes of general metabolism. Even 
if we were to accept this explanation of the mode of precipl- 
tation of sodium Marate in the joints, it only explains an 
incident of gout, an incident which we know does not alwa 
oecur, and an incident which we also know may occur with- 
out giving rise to any of the symptoms of gout. I have often 
seen uratic deposits on the helix of the ear in persons who 
have never had any knowledge of having suffered from any of 
the symptoms of gout; but the true pathogeny of gout must 
be sought for in some disturbance of function antecedent to 
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accumulation of urates in the blood, which accumulation 
pecs ther diseases besides gout, and I believe it will be 


in 0 : : 
poe . disturbances of hepatic metabolism—in short, in 


ic inadequacy. , , 
oo cael believe that sodium salts exert their 
remedial influence by a beneficial action on the gastric, in- 
testinal, and hepatic functions, and on the nutritive changes 
in the tissues, quite irrespective of any direct solvent action 
onthe sodium biurate. By their action on the liver they 
may prevent ‘‘the excessive introduction of urates into the 
circulation,” or by their stimulating action on the kidneys 
they may counteract the tendency to their “‘ unduly lingering 
in the b ood and accumulating therein,” so that their influ- 


ence may be in the truest and best sense remedial, inasmuch 
as they would attack the morbid processes at their origin and 


ce. 

= to the argument that attacks of acute gout are frequantly 
induced while taking a course of sodium waters, I admit that 
such attacks no doubt do occasionally occur, but certainly 
not frequently, and they occur quite as frequently at other 
spas. Dr. Fortescue Fox has called attention to this fact in 
the able paper he read before this Society on Articular Gout, 
where he states he has had to bewail similar occurrences at 
Strathpeffer. ‘‘ Bitter experience,” he says, ‘‘has taught me 
that the routine treatment by waters and baths, with reduc- 
tion of dietetic supply and augmentation of waste, whilst it 
removes the gouty symptoms from one man increases them in 
another.” 

I have already pointed out that Sir William Roberts 
Roberts has himself maintained that uric acid does not “ cover 
the whole field of gout,” and that, ‘if uric acid were 
altogether eliminated, a pathological entity would still remain 
and be recognisable as gout.’*? And Professor Bouchard 
says: ‘‘It has by no means been demonstrated that in gout 
uric acid is the only or even the chief matter contaminating 
the fluids...... many of the chronic lesions of gout are in part 
composed of or occasioned by precipitated urates; but the 
disease itself is not due to uriczemia.”* 

If we refer to an American authority on gout—Professor 
Lyman, of Chicago—we find him oongnene of the value of 
alkaline and sodium waters in gout. He says: ‘It has been 
proved that the administration of alkaline waters promotes 
the flow of bile, and is followed by an increase in the amount 
and activity of the digestive fluids......As a general rule it 
may be asserted that the salts of sodium are safer and better 
tolerated than the other alkaline salts;” and he refers to the 
fact that Charcot and his pupils have given for months at a 
time an ounce a day of sodium bicarbonate without the 
slightest ill-effect.$ 

hen both Professor Bouchard and Professor Lyman call 
attention to the close relationship between gout and biliary 
lithiasis. Bouchard found that of 100 cases of biliary caleuli 
under his observation 30 per cent. had gout among their heredi- 
tary antecedents. It has also been noted that young women 
who in early life have suffered from biliary colic tend, later on 
in life, to develop gouty arthritis, and occasionally, after the 
establishment of articular gout, it happens that its crises 
alternate with the attacks of colic, “affording a complete 
demonstration of the close relationship that exists between 
the two disorders.” Now the value of sodium salts and waters 
in the treatment of biliary lithiasis cannot be questioned. 

But it may be asked, What are the symptoms referable to 
a inadequacy presented by patients with irregular 

In the first place, the feces are often pale, from the absence 
of bile-colouring matter, and often very offensive ; there is 

often constipation, but sometimes more or less diarrhea. 
Some enlargement of the liver may frequently be made out 
with tenderness on pressure where it is uncovered. The com- 
plexion is often muddy and the conjunctiva yellowish, and the 
patients often complain of a sweetish bitter taste in the mouth 
and loss of appetite. The urine is high coloured and often of 
high specific gravity. I have found it frequently range be- 
tween 1028 and 1036. It is usually extremely acid, and it 
— acolour reaction which I have been led to associate with 
isordered hepatic functions. On boiling and adding nitric 
acid various s ades of mahogany colour are developed, so pro- 
nounced in some instances that the urine looks almost as black 
as ink in the test tube, while in others there may be onlya faint 





purplish tint. But this coloration of t':e urine with heat and 
nitric acid is very common in‘! : govity state, and it is 
also commonly found in functi. aa ari malignant hepatic 
disease. 

It has seemed to me that, so far from the kidneys being 
functionally diseased in these cases, as has been suggested, 
they really eliminate excrementitious substances that are nor- 
mally excreted in the bile, and hence this colour reaction. It 
is certainly not dependent on constipation, because it is not 
very uncommon to find diarrhoea coexisting. : 

These are symptoms which I suggest go with disturbed he- 
patic metabolism and imperfect excretion of bile. 

_ Dr. Myrtle has described an aggravated form of this condi- 
tion in an interesting paper in the Transactions of your Society 
under the title of the ‘‘ Gouty Liver,” but as Dr. Kerr has sug- 
gested, I think a better title would be the “ Liver in Gout.” I 
believe also that I am following in the footsteps of that 
eminent clinical observer, the late Dr. Murchison, in think- 
ing that the initial trouble in gout is disturbed hepatic 
metabolism. 

Now the bile-secreting cells of the liver in some persons 
seem extremely sensitive to what appear very slight in- 
fluences, while there can be nodoubt as to the intimate correla- 
tion between the three great eliminating organs—the liver, the 
kidneys, and the skin. 

A single morphine lozenge will produce pale stools imme- 
diately in certain persons. Alcohol, emotion, chill will do 
the same in others. A _ well-known statesman used to 
have a fit of gout or become “‘ gouty” if he ate afew straw- 
berries! Itwas doubtless the knowledge of a few facts like 
this that led the late Sir Andrew Clark to forbid his gouty 
patients to take fruit. 

We know how much more common it is to get attacks of 
irregular gout during the cold north-east winds of ae. 
The skin gets chilled and its excreting functions impaire 
and this chilling of the skin seems sometimes _to be reflecte 
on to the excreting function of the liver, and we get what 
Aa he been accustomed to term of late years a ‘“ liver 
chil?’ 

Here again we see a probable connection between. liver in- 
adequacy and goutiness. ; ; ‘ 

There is another type of hepatic inadequacy in which I 
know the members of this Society take an especial interest. 
I might perhaps call it “the liver of the seaside.” A very 
striking case of this kind was sent to me some years ago by 
my friend, the late Mr. Jowers, of Brighton. A middle-aged 
Amerie» lady had been spending three months at that 
resort, auu had been suffering the whole time from symptoms 
which were thought to be of an ebscure nature by the 
homeopathic practitioner under whose care she had for some 
time remained ; and as she was getting no better and becom- 
ing extremely anxious about her condition, she consulted Mr. 
Jowers, who at once ordered her to leave Brighton and come 
to London. When I saw her she was in a wretched state of 
mental depression ; she was impressed with the belief that 
she was most seriously ill and that she would never return to 
America alive. When I inquired into her symptoms I found 
she had lost all appetite, that she had headache, a ‘‘ bad 
taste” in her mouth, a flabby, coated tongue; she was con- 
stipated, with pale stools, her urine was of high specific 
gravity, throwing down lithates, and becomin of a 
mahogany colour with heat and nitric acid. The liver 
dulness was somewhat increased, and there was ten- 
derness over its free border in the epigastrium. I 
reassured her as to the nature of her symptoms, and 
pointed out to her that she was suffering from what had been 
called “Brighton dyspepsia,” and that she would soon get 
well now that she had left that place. I gave her some small 
doses of calomel on alternate nights, a sodium bicarbonate 
and nux vomica dose before each of her meals, a glass of 
Carlsbad water on alternate mornings, and, as her heart was 
very weak from the long-continued dyspepsia and loss of 
appetite, I got her some very fine old Cognac at 25s. a bottle, 
which helped her to recover tone and strength. She soon 

ot better, and a few weeks later in the season I met her in 

aris, cheerfully enjoying the legitimate pleasures of that 
gay capital. f 

It has been suggested by some members of your Society 

that those symptoms attacking certain visitors at the seaside 
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might be due to the ozone in the air. I do not think so, 
because I have noted again and again that such symptoms 
are never observed in anything like the same degree in sea- 
side resorts where visitors can dwell three or four hundred 
feet above the sea. It is when they are obliged to live near 
the sea and on a level with it that these symptoms are most 
prone to arise. 

I believe it is some;subtle influence which checks the 
activity of the bile cells, and you thus get developed a form 
of hepatic inadequacy. What that subtle influence is I do 
not know ; it may be analogous to that which excites asthma 
in certain places in certain people, for I have known an 
asthmatic patient have asthma badly at Deal, and, when at 
my wish he moved to Folkestone—only a few miles further 
west, but not on a level with the sea—the asthma left him 
while driving from the station to his lodgings in the latter 
place, and did not return while he remained there. 

You will also find that if gouty patients are sent to the 
Upper Engadine they often get very uncomfortable in that 
bracing climate. They lose appetite, become constipated, 
have pale stools, and if they have hemorrhoids, these: be- 
come much more troublesome, and their skin sometimes 
assumes a subicteric hue. If they leave the Engadine, as 
they should do, and go to a resort on a lower level, they 
—— soon get well. I have seen exactly the same thing 

appen at the Riffel Alp, for these elevated stations are un- 
suited to the gouty. 

But there are physiological reasons as well as clinical 
reasons for incriminating the liver in the production of the 
gouty state. We know that the liver is specially concerned 
in the metabolism of carbohydrates—its glycogenic function 
—and alsoin the metabolism of nitrogenous material, the 
formation of urea and uric acid. Halliburton says: ‘‘The 
facts ofexperiment and pathology point very strongly in sup- 
port of the theory that urea is formed in the liver®;” and 
again, ‘‘ uric acid is not made by the kidneys.” Experiments 
point to the liver as the seat of its formation: ‘‘ It is probable 
that ammonia and lactic acid are normally synthesised in the 
liver to form uric acid.’ 

We know also that in the gouty, one of these functions— 
the glycogenic—is often disturbed, and is restored by alkaline 
(sodium) medication ; is it not reasonable to conclude that 
another function of the liver, carried on side by side with 
this one, is also prone to be disturbed, for we clinically see it 
restored by the same means. 

Again, another function of the liver is the formation of 
bile ; this is regarded by many physiologists as a subsidiary 
one, “‘bile containing the waste products of the liver, the 
results of its other activities,* and this third function we also 
find disturbed in the gouty. 

Perhaps you will allow me in conclusion to offer for your 
consideration one or two suggestions as to the influence of 
diet in these cases. Apart from individual peculiarities 
which are common in the gouty, my impression is that the 
safest diet for these patients is the simplest diet. Itisa 
mistake to dogmatise about diet for the gouty. We must 
study their individual dietetic capacities and adapt the diet 
to them. 

A vegetarian diet may suit some, but it has not fallen to 
my lot to meet such cases. But Iam bound to admit that I 
have seen the most troublesome gouty headaches disappear, 
and a condition of greatly improved health result from an ex- 
clusive, or nearly exclusive, diet of pounded meat with 
liberal draughts of hot water. I have rarely prescribed this 
diet myself, but I happen to have been officially brought into 
contact with those who have been following this mode of 
treatment, and I have not been able to resist the evidence of 
its success in some cases, and although in one instance the 
patient seemed at first to be made very weak and thin, yet he 
was free from headaches, and after perseveringly following 
the treatment for some months, ended by finding himself in 
better health than he had been for many years. Now the 
reason of the success of this treatment in such cases is, I 
think, plain. The pounded lean meat diet is about the 
simplest that can be offered to the feeble digestive organs, 
and physiologists tell us that ‘‘proteid food increases the 
quantity of bile secreted,” and the large draughts of hot 
water flush the excretory ducts both of liver and kidneys. 
Extremely simple food, limited in amount, meaning as it 
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does digestive ease, means also freedom from goutiness 
have ventured to paraphrase a couplet of Dr. Watts. 


Nature finds some mischief still 
For idle food to do. 


To cure goutiness we must get rid of this “idle food "ft 
which is in excess of our wants and a trouble to our meta. 
bolim. ne . 
here is much also in the quality and cooking of fo 
more, to my thinking, than in the kind of food, The ane 
ence in the wholesomeness and digestibility of different 
specimens of bread is remarkable, and so it is with joints of 
meat, poultry, and fish. 0 

I could extend this remark as to quality to wines algo, Th 
late Professor Tyndall once told me that an eminent London 
physician advised him to drink “claret.” ‘ But,” he said. 
‘*T asked him, ‘ What claret ?’” So far as my observation goes, 
claret is really one of the most risky wines to prescribe 
without regard to its kind, for a gouty patient, and when | 
see ‘‘ port” put at the head of a list of wines which induce 
gout, Iam inclined, like Professor Tyndall, to ask, “‘ What 
port ?” 

One of my gouty patients, who is a fine judge of wines ang 
a very careful liver, has excluded every wine from his die 
except port, of which he drinks two glasses daily. He hag 
suffered for many years from gouty headaches, and has had 
deposits of sodium urate removed from his eyelids; but he 
has never had articular gout, and keeps in very fair health 
and for the last five or six years has had no serious gouty 
symptoms. I find a dry port, long in the wood, if it is freely 
diluted with hot water, one of the best and safest wines for 
those gouty people who need some _ stimulant. Gouty 
women, I find, bear all wines badly. Many gouty patients 
can drink a small quantity of a well-matured, high-qualit 
wine—even champagne and port—especially if diluted wi 
water, who would be made ill by asingle glass of common 
claret. The more diuretic the effect of the wine proves to be 
the more suitable it is to the particular case. 

There seems to exist a general impression that the gouty 
person is one who does not take an adequate amount of 
physical exercise, and that he must be ordered to take more. 
Now that is not my experience. The gouty patients that I 
have seen have, I should say, in the majority of instances, 
been extremely active and energetic people, and it is often 
difficult to get them to take sufficient rest. This excess of 
muscular activity constantly leads them to take an excess of 
food, and then trouble arises because their excretory organs 
can hardly keep pace with the waste produced in the body; 
this is especially notable after middle age, when the activities 
of the excreting organs become reduced, and both liver and 
kidneys may become inadequate. 

A well-known physician returning home from his morning 
ride in the park met the late Sir James Paget, and asked him 
why he did not ride in the morning. ‘‘ Why should I?” 
asked Sir James. ‘‘ Oh! to shake your liver up,” replied his 
friend. ‘‘ But I don’t wish to shake up my liver,” said Sir 
James; and I think there was a great deal of practical wis- 
dom in that reply. 

But I must not trespass longer on your kind attention. I 
have ventured to ask your consideration of some practical 
reflections as to the relation of the liver to goutiness. AsI 
said at the beginning, I wish to avoid all tendency to dogma- 
tism in a matter which is so open to differences of opinion; 
but we must also be careful not to be led away by the dog- 
matism of the laboratory. For chemistry or pharmacology 
to dictate to clinical medicine is like Art dictating to Nature. 
My chief object has been to defend the sodium salts from the 
attack that has been made on them, because I believe we 
have in these salts the most valuable and indispensable of 
hepatic stimulants. 

We practical physicians have to observe the phenomena of 
health and disease as they present themselves in man, an 
we must not allow any a priort chemical arguments to colour 
or prejudice our clinical observations. 

et us be observers and students of Nature, but do not let 
us dictate to her. Laboratory work should be the handmaid 
of clinical medicine, but clinical facts must not be distorted 
to accord with laboratory results. 

In reading the reports of much of the experimental work 
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RC blished i ard to t, Ih b 
been published in re gou ave been 
~. fy reminded of the lines of Oniar Khayyam ¢ 


Myself when young did eagerly frequent 

Doctor and saint, and heard great argument, 
ble tavguane but evermore 

Came out by that same door wherein I went. 


Bnd mgae 

2 ine in Modern Times, Macmillan, 1869; pp. 233-235. ? Halliburton’s 

joe Rgsiology. p. 545, 3 Report of Proceedings o the Medico-Chirur- 
cal Society, BRITISH MEDICAL JOURNAL, January 14th, 1893. 4 Maladies 

mtissement de la Nutrition, 2nd edit., p. 264. 5 Article on Gout in 


mo fara Century Practice of Medicine. 6 Halliburton’s Kirkes’ Physio- 
logy, P. 537- 7 Ibid., p. 541. ® Ibid., p. 487. 
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By W. D. HALLIBURTON, M.D., F.R.S., F.R.C.P., 
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LECTURE I. 

Arter thanking the College for the honour of the lecture- 
ship, Dr. Halliburton alluded to the large number of times 
the nervous system had been selected as the subject of the 
Croonian lectures, either from the histological, experimental, 
or clinical side. The chemical side had, however, been in 
main neglected. Researches on the brain, the organ of mind, 
had been most fruitful in yielding results which are useful 
to those who treat disease but had not unearthed the ulti- 
mate meaning of mental processes. The scalpel and the 
microscope have not been successful in discovering the mind ; 
one would also not expect to find it in the test tubes of the 
chemist. Nevertheless, there are a large number of inter- 
esting chemical facts in connection with the nervous system 
which are daily becoming more numerous, and are not devoid 
of pathological importance. These the lecturer wished to 
lay before the College, and stated that he intended especially 
to dwell upon those researches which had been done either 
by himself or by workers in his laboratory during the last few 

ears. He did so, not because he considered them of greater 
importance than work which had issued from other labora- 
tories, but because he was limited by time, and, further, 
because he understood that one object of the Croonian 
lectureship was to give an investigator the opportunity of pre- 
senting his own original work in a connected and orderly way 
before the medical public. He expressed his thanks to those 
who had worked with him, particularly to Dr. Mott and 
Dr. Brodie. Much of what-he had to say would supplement 
and extend the chemical work which Dr. Mott laid before the 
College in his Croonian lectures last year. The subject of his 
first lecture would be 


THE GENERAL CoMPOSITION OF NERVOUS STRUCTURES. 

He first dwelt on the large quantity of water in these 
tissues ; this is highest in the grey matter (80 to 90 per cent.), 
less in white matter (7o per cent.), and least in nerves (61 to 
65 percent.). These facts were illustrated by a number of 
analytical tables. 

The solid materials of nervous tissues are extremely 
numerous, and a list of them was given. The most important 
and most abundant, and those of which we have most accu- 
rate knowledge, are the proteids and the phosphorised fats. 

The porcensnee of proteids is especially high, and here 
again the lecturer had recourse to analytical tables compiled 
from his own observations. In grey matter the amount of 
proteid comprises over 50 per cent. of the solids; this is what 
would be expected from the fact that protoplasmic structures 
are most abundant there. In any nervous structure the 
amount of grey matter, of water, and of proteid vary directly 
the one with the others. 

The proteids present are three in number; the most 
abundant is nucleo-proteid (containing 0.5 per cent. of 
phosphorus). There is not much of this, however, in the 

hite matter. The other two proteids are globulins, one of 








which coagulates at 47° C. and the other at 70° C. The 
neuroglobulin which coagulates at the lower temperature is 
analogous to the cell globulin obtained from most proto- 
plasmic structures, and in view of hyperpyrexia, a subject the 
lecturer intended to discuss at greater length later, particular 
attention was drawn to the low temperature at which 1 is 
converted into coagulated proteid. 

The other important substance in the nerve tissues is pro- 
tagon, the phosphorised fat. On decomposition it yields two 
substances; one of these is lecithin, the other is cerebrin or 
cerebrins. The cerebrins are sometimes called cerebrosides ; 
they are nitrogenous glucosides, the sugar obtainable having 
been identified as galactose. The composition of lecithin 
was described in some detail, but the most important fact in 
relation to it is its difference from an ordinary fat. An 
ordinary neutral fat on hydrolysis yields a fatty acid and 
glycerine. Lecithin on hydrolysis yields not only fatty acid 
and glycerine, but phosphoric acid and choline in addition. 
The phosphoric acid contains all the phosphorus of the 
original lecithin; and the choline all its nitrogen. Choline 
is —s an alkaloid, trimethyl-oxyethyl-ammonium 
hydroxide. It is somewhat toxic, and its importance lies in 
the fact that it is a substance which can be easily recognised 
by both chemical and physiological tests, and its presence 
indicates that lecithin, and therefore nervous tissues, have 
een disintegration. 

The lecture concluded with a brief account of the cerebro- 
spinal fluid. This fluid differs from ordinary lymph in many 
particulars, but it apparently playsthe part of thelymph of the 
central nervous system. It is characterised by its low specific 
gravity, its clear watery character, its paucity in proteid, and 
the presence in it of an unknown reducing substance which 
is not sugar. A number of analyses were given, and special 
attention was directed to Dr. StClair Thomson’s well-known 
case in which the fluid dripped from a patient’s nostril, and 
which furnished a unique opportunity where the absolutely 
normal fluid could be examined. The observations and ex- 
periments made with this fluid by Dr. Thomson in conjunc- 
tion with Dr. Leonard Hill and the lecturer were given at 
some length. : 

The importance of cerebro-spinal fluid from the pathological 
standpoint is that here one would naturally look for the pro- 
ducts of brain katabolism. The normal fluid, for instance, 
contains the merest traces of choline and of proteid, but in 
pathological conditions in which the disintegrative side of 
metabolism preponderates over the assimilative, these 
materials, the chemical evidence of nervous breakdown, are 
much increased in quantity. 


LECTURE II. 
METABOLISM IN NERVE TISSUES. ’ 
THE evidence that nervous material is during activity in 
that state of unstable equilibrium which is designated by the 
term ‘‘ metabolism” is rather circumstantial than direct. 
Nervous action stands apart from the action oi most other 
tissues (for example, muscle) in the extraordinary economy of 
wear and tear which is noticeable. This is accounted for either 
by the fact that a very small amount of chemical change is 
necessary for the manifestation of activity, or else the anabolic 
side of metabolic phenomena is very evenly and rapidly 
balanced against the katabolic or disintegrative side. 

The signs of action which do exist are to be found mainly at 
the beginnings and endings of thefibres ; (that is, the cells in 
brain and cord, and the end-organs in muscle and other peri- 
pheral structures), and hardly at all in the more passive trans- 
mitters of energy, the fibres themselves. The statement is 
usually made that nerve fibres are not capable of exhaustion. 

These facts coincide with the arrangements of the vascular 
supply ; the centres are richly supplied with blood vessels, 
but ina nerve these are comparatively insignificant. The 
necessity for an abundant supply of oxygen to the brain is 
seen from the rapidly fatal effects of cerebral anemia ; and 
Dr. L. Hill’s experiments with methylene blue strikingly 
illustrate how oxygen is used up on cerebral activity. If an 
anesthetised animal receives methylene blue by intravenous 
injection, any part of the brain thrown into action by elec- 
trical stimulation loses its blue tint, due to the formation ofa 
colourless reduction product. 

A number of observations on the reaction of nervous tissue 
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were then described ; the normal reaction is alkaline ; on 
death it becomes acid; but on activity there is little or no 
evidence that acid is formed. This was carefully tested in 
some experiments : omer in conjunction with Dr. Brodie 
on non-medullated nerves. These nerves were selected, as 
ae possibly masking effect of a large mass of myelin would 

-en be absent. As a result of excessive stimulation for many 
hours the nerves in question never became acid. In nerve 
centres there is, however, a formation of acid products, 
especially where nerve cells are situated. 

e lecturer next described Dr. Waller’s experiments which 
have led him to the conclusion that carbonic acid is produced 
during the activity of nerve, and discussed his interesting 
theory that the medullary sheath and axis cylinder are 
related nutritionally, so that the absence of fatigue is due to 
the reintegrating action of the medullary sheath. This view 
is _p rted by the experiments of Miss Sowton on non- 
medullated nerves in which the gradual weakening of the 
electrical response on repeated stimulation indicates that 
fatigue can be demonstrated in nerves which do not possess a 
medullary sheath. As some doubt has been expressed in 
regard to the trustworthiness of the galvanometric response, 
the lecturer had in conjunction with Dr. Brodie investigated 
the same problem by another method. The non-medullated 
nerves selected' were those of the spleen, and the muscular 
contraction of the spleen was recorded plethysmographically. 
The general plan of the experiments resembled that adopted 
by Bowditch and others in the investigation of fatigue in 
medullated nerves; curare is not applicable as a blocking 

ent, and the constant current, even when weak, produces 
of itself so much depression, and this lasts so long, that it 
also was given up. The best block ultimately found was cold. 
The experiments showed that fatigue does not occur, or cannot 
be demonstrated, in the splenic nerves. 

Evidence of fatigue products can be found in the central 
nervous system by examining cerebro-spinal fluid. The 
word metabolism is so often associated with the activity 
of the proteid constituents of protoplasm, that one is apt 
sometimes to forget that other materials frequently exhibit 
a similar alternate or simultaneous series of anabolic and 
katabolic phases. In nervous structures this is particularly 
true for the complex phosphorised molecules of protagon. 
The trace of choline found in normal cerebro-spinal fluid 
represents the small balance on the wrong (katabolic) side 
of the account. Further, physiological saline solution—the 
most harmless of all reagents—will extract choline from 
perfectly fresh nervous tissues, especially from grey matter, 
the most active portion of nervous material. All observers 
do not at present agree with the lecturer that choline is the 
most important substance which goes into solution in such 
extracts, but all are agreed on its presence, which is the 
main point. It is also the only organic substance which, up 
to the present, has been satisfactorily identified. The fact 
that it is obtained by such simple means indicates that the 
protagon or lecithin from which it is derived is in a labile 
condition. 

The importance of microchemical methods was next in- 
sisted on. The most useful of these are those associated with 
the names of Golgi and Nissl. 

Golgi’s silver-chrome method is one that has led to impor- 
tant results. It is on this method that the adherents of the 
neuron theory mainly rely. Much doubt has, however, been 
expressed as to its absolute trustworthiness, and certainly it 
is not nearly so sensitive and delicate a method as that of 
Nissl for demonstrating changes in nerve cells. 

The significance of Nissl’s granules, which are demonstrable 
by methylene blue, formed the subject of the next section of 
the lecture. Though it is doubtful whether chromatolysis 
occurs during ordinary fatigue, there is no doubt that exces- 
sive activity and numerous other pathological processes are 
characterised by the disintegration and disappearance of 
Nissl’s granules. Chemically the granules are composed of 


nucleo-proteid, and no doubt their presence is anindication of 
a store of energy-producing substance. 

The lecture concluded by a reference to sleep, Nature’s great 
restorer for exhausted ‘‘ nerves.” 

Chemical theories which explain sleep by the production of 
soporific substances (leucomaines, reducing substances, etc.) 
during waking hours, depend upon the slenderest of evidence 
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which will not stand rigid inqui Loeb’s recent re 

on rhythmical action in contractile tissues have sho 
the stimulus to alternate periods of rest and action Consistg 

of certain ions. In order that rhythmic action may be main. 

tained, a nicely balanced admixture of ions must be pre 

It is just within the bounds of possibility that nerve cells may 

be brought within the same category, and that the phenom 

of alternate periods of wakefulness and sleep in 

the future be found explicable by the comparatively 
simple action of inorganic substances or of their constituent, 

ions. 

Some observers have sought for the meaning of sleep 
examining the brains of animals which have been more or leg 
deeply narcotised. The monilliform swellings which can they 
be seen on the dendrites have been taken by Demoor and 
others to be evidence that the dendrons have retracted, ang 
so connections with other dendronsare interrupted. Lu 
on the other hand, has failed to find these varicosities, and 
has formulated another bio-physical theory of sleep which ig 
the exact contrary of Demoor’s; he maintains that the inter. 
lacing of dendrites is much more intimate during sleep than 
during consciousness, and he explains sleep by supposing 
that the definite and limited relationships between neurons 
no longer exists, and these are lost or rendered ineffective by 
the universality of the connecting paths. Such a divergence 
of views is easy to understand, for they depend upon observa- 
tions made by a single method (Golgi’s) and that not a very 
trustworthy one. 

A more satisfactory investigation of the effect of an- 
esthetics on nerve cells has been carried out by Dr. Hamilton 
Wright mainly in the Physiological Laboratory at King’s 
College. The research is important, because methods other 
than Golgi’s, especially that of Nissl, have been employed ag 


‘| well. In rabbits and dogs the monilliform enlargements cer- 


tainly are always seen. Lugaro failed to find them because 
the dogs he used were not anesthetised for a sufficient 
length of time; dogs are more resistant than rabbits to 
ether and chloroform, and changes in the nerve cells are 
not noticeable until the narcosis has lasted at least four 
hours. 

Owing to the chemical action of the drug on the cells the 
Nissl bodies have no longer an affinity for aw ge blue, 
and the cells consequently present what Wrig 
rarefied appearance; when this is pronounced the cells appear 
like skeletons of healthy cells. In extreme cases the cells 
look as though they had undergone a degenerative change, 
and after eight or nine hours anesthesia in dogs even the 
nucleus and nucleolus lose their affinity for basic dyes. The 
change, however, is not a real degeneration, and passes of 
soon after the disappearance of the drug from the circulation. 
Even after nine hours’ deep anesthesia there is not a cell 
which is permanently deformed; the branches no lon 


the Marchi method are healthy. The action of chloroform 
and ether is no doubt bio-chemical ; the chemical action of 
the anesthetic interferes with the normal metabolic activity 
of the cell bodies, and this produces effects on the branches 
of the cell. The monilliform enlargements seen during the 
temporary pseudo-degenerative effects produced by the drug 
are exactly comparable to similar swellings of the axis 
cylinder produced by hydration or some chemical change of 
that nature, which occurs during the early stages of 
Wallerian degeneration. The enlargements are therefore not 
the primary cause of loss of consciousness, but merely 
secondary results of changes in the aell body. : 

Dogs and rabbits differ in their suceptibility to the influence 
of anesthetics, and this corresponds to the readiness with 
which the histological changes just described are produced. 
The effects are probably the same in kind for all animals, man 
included, though they differ in degree. ; 

One should, however, be very chary in concluding that the 
artificial sleep of a deeply-narcotised animal is any criterion 
of what occurs during normal sleep. The sleep of anesthesia 
is a pathological condition due to the action of a poison ; the 
drug reduces the chemico-vital activities ‘of the cells, and 
unconsciousness is in a sense dependent on an increasing con 
dition of exhaustion, which may culminate in death. The 
sleep of health, on the other hand, is not produced by 8 





poison ; it is rather the normal manifestation: of one stage im 
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A REPORT ON 620 CASES OF TYPHOID FEVER* 


{REATED IN THE ROYAL VICTORIA HOSPITAL, MONTREAL, 
DURING THE SEVEN YEARS ENDED 
DECEMBER 31ST, 1900. 

By JAMES STEWART, M.D., 


: edicine and Clinical Medicine, McGill University ; 
Professor of Sepuicim to the Koyal Victoria Hospital. 





1e opening of the Royal Victoria Hospital for the 

8 en of Potients on January 1st, 1894, there have been 

admitted aed. treated to a conclusion during the seven years 
ending on December 318t, 1900, 620 cases of typhoid fever. 

The following table gives the number of cases admitted, 

the number of deaths, and the percentage of mortality during 


each year. 
E I.—Cases of Typhoid Fever Admitted into the Royal 
ea tora Hospital during the Seven Years ending December 31st, 


1900. 














| | 
| Number of Number of Percentage of 
_ Year. | Cases. Deaths. Mortality. 
| 
| | 
am one ant 84 | 3 35 
@ 
= Ho) six Foxe | 84 | 4 4:7 
BRQH tsetse 72 ° 0.0 
1897 ee” meee eee 4 75 7 9-3 
1898 93 | 4 4:3 
2899 { 86 | 7 8.1 
1900 126 | 9 7-1 
Total... — .. | 620 | 34 5-4 
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SYMPTOMS OF THE ONSET. 

In 500 cases where the symptoms and mode of onset were 
carefully inquired into, it was found that in fully 93 per cent. 
the onset was slow, and characterised mainly by frontal head- 
ache, malaise, and loss of appetite. 

In7 per cent. the onset was sudden, closely resembling a 
pneumonia or a pleurisy in a few cases, but without any 
physical sign of either of these diseases, except in one case of 
pneumonia, where it appeared simultaneously with the 
typhoid, both diseases running about the usual course, and 
ending favourably. 

In 5 or 6 cases the onset was characterised by symptoms 
similar to those of a sharp attack of appendicitis. In one case 
the symptoms were so urgent and so typical of appendicitis 
that it was considered advisable to operate. The lower part 
of the small intestines were found greatly infiltrated, formin 
adistinct tumour. The appendix was, however, normal, pom. 
the gn made a good recovery after passing ener e 
fairly severe attack of typhoid. Everything considered, it 
is not surprising that typhoid and appendicitis should be 
> song mistaken. The wonder is that this does not occur 
oftener. 

In about 10 per cent. of cases repeated rigors and chills 
— recorded as occurring during the first week of the 
illness. 

Epistaxis was an early symptom in about 12 per cent. of 
the cases, but it was rarely an initial symptom. In only a 
very few cases—less than half of 1 per cent.—were there met 
with decided symptoms of meningitis, such as intense head- 
ache, vomiting, delirium, and retraction of the head. Inno 
case did the subsequent course of the above symptoms justify 
the diagnosis of a meningitis. 

_ Vomiting and diarrhcea were about equally frequent as 
initial symptoms of the disease, occurring in 25 per cent. of 
cases, 

; Only a very few cases belonged to the group of so-called 
‘renal typhoid.” 


* The report was read and discussed before the class of Clinical Medicine 





COMPLICATIONS AND CaAusES OF DEATH. 
In Table II the cause of death in the 34 fatal cases is given, 
and in Table III the percentage from the various causes. 


TasLE II.—Cause of Death in 34 Cases. 









































ues Percentage 
— 1894] 1895] 1896/1897) 1898] 1899) r900/T otal. oO 
Mortality. 
Perforation ... —i3 |—/2i4rf2/3 Ir 1.97 
Intoxication r|/—/—/]2/242 43 10 1.64 
Hemorrhage _ eel F [=| —I zs fz is i3 9 1.45 
Suppurative cholecystitis —|—|—]|:r | —]—/]— I 0.16 
Broncho-pneumonia ... r |—}/—/—/—]|—/— I 0.16 
Septico-pyemia ... wo —fr }j—j—l}—fy—-le r 0.16 
Abdominal distension .. —|—j|—j/1 |—|—|— I 0.16 
Total aed met ss ge leJ1049 fe [F te 34 5.48 





TABLE III.—Percentage of Deaths from the Various Causes. 


Per Cent. 


From perforation 32.35 
» intoxication 29.41 
»» hemorrhage — 26.47 
»  septico-pyemia ees cee tte OG 
» suppurative cholecystitis ... pt 2.04 
» broncho-pneumonia ... “ oes 2.94 
>» abdominal distension des ave 2.904 ° 





100.00 

Perforation and hemorrhage combined caused 58.8 per 
cent. of the deaths, while all the other causes combined 
caused 41.1 per cent. 

Perforation. 

This complication is accountable for about one-third of the 
deaths from typhoid. This is true almost universally, no 
matter what treatment is employed. In the future there is 
every reason to hope that by timely operation a considerable 
percentage of these cases will be saved. In the 11 cases of 
perforation which occurred out of the 620 cases, an operation 
was attempted in 8, but in no instance with a succesful result. 
Iam pleased, however, to be able to report that a case ad- 
mitted early in December last, in which perforation occurred 
about the end of the second week, was successfully operated 
on by Dr. Garrow, and the patient is now fully convalescent, 
although he has not left the hospital, and is not, therefore, 
included in the series of 620 cases. In this case the abdo- 
minal sutures cut their way out about the end of the first 
week after the operation, and a few days afterwards a second 
intestinal perforation occurred, happily, however, externally. 
Two of the cases that were operated on for perforation were 
admitted after the accident occurred, and were, therefore, in 
a most unfavourable state for operation. 

Operation for typhoid perforation should, if possible, be 
performed within twelve hours after the accident. The 
practical difficulty is the recognition of perforation. In a few 
cases the symptoms are so striking that there is no difficulty 
in arriving at a correct conclusion. In the majority the con- 
ditions are otherwise; the symptoms not being distinctive. 
In fact, perforation may occur without any symptoms of com- 
plaint on the part of the patient, and the subsequent general 
and local symptoms are rather due to the following peritonitis 
than the perforation. 

A simple (non-perforative) peritonitis is not an uncommon 
event in typhoid, and may clinically closely resemble a 
perforative peritonitis. Recently we have had such. an 
experience. 

A male, aged 25, was admitted on the fifth day of the 
disease, suffering from frontal headache, malaise, and 
anorexia. The temperature varied between 102° and 104.2°. 
A profuse rash appeared on the tenth day, and the Widal 
reaction was present on the eleventh day. The spleen was at 
no time —— On the fifteenth day he complained of 
abdominal pain, which increased in severity towards the 
night of the same day. The abdomen was tender, especially 
over the left inguinal region. Six hours after the onset the 
symptoms were more pronounced; the pain and tenderness 
general and very severe. Increasing abdominal distension 
and rigidity, with disappearance of the liver dulness, were 
made out. The abdomen was opened, but no perforation 
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found. Fortunately the patient made a good recovery. 
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If all cases that clinically resemble a perforation are to be 
operated on, it must follow that an occasional mistake will be 
made. This, however, is not such a serious matter as might 
appear, and it is better to take the risk than allow a patient 
to die without an attempt to save his life. 

A considerable amount of careful work has been done, espe- 
cially in Osler’s clinic at the Johns Hopkins Hospital, to 


determine what practical value for diagnostic purposes arises 


from the occurrence of leucocytosis after perforation. A very 
eareful investigation into this subject has also been made by 
Mr. Colin K. Russel, B.A.,a final student of the medical faculty 
of McGill University, on the material in the Royal Victoria 
and Montreal General Hospitals during the past year. 

Mr. Russel arrives at the following conclusions, which we 
believe to be well founded : 

1. In perforation it is the general rule to have a leucocytosis, 
but that the degree may vary within wide limits. 

2. That the leucocytosis, while appearing as a rule early, 
may not be at all marked until the general peritonitis and 
— have supervened. 

3. That there may be an utter absence of leucocytosis with 
marked perforation and peritonitis; in fact, that the white 
cells may be lower than normal. 

4. That with typical signs of perforation and a definite leu- 
cocytosis there may be no such complication present, and an 
operation may be performed unnecessarily. 

. That a marked degree of leucocytosis may occur in com- 
plications other than perforation, for example, bronchitis, 
pneumonia, cholecystitis. 

6. That with pain and tenderness in the abdomen coming 
on suddenly during an attack of typhoid fever (and in absence 
of other definite complications), a distinct leucocytosis, even 
without other signs of perforation, an exploratory operation 
is justified, even advisable, thereby obviating the dangers of a 
fatal issue from too great a delay. 


Intestinal Hemorrhage. 

In the 620 admissions hemorrhage of a decided character 
appeared in 34 cases (5.48 per cent). In this number is not 
included very slight bleedings. Hemorrhage was the cause 
of death in 9 cases (26.4 per cent.). A large number of ap- 
parently desperate cases recovered. The following measures 
are those carried out in the treatment of this condition: 

1. The patient is urged to keep as quiet as pussible. 

2. The foot of the bed is elevated. 

3. Cold is _— to the abdomen by means of a Leiter’s 
aluminium coil. 

4. Opium is given internally. 

x. kg by the stomach is either greatly lessened or entirely 
stopped. 

either ergot nor acetate of lead have been employed. 
Opium is certainly strongly indicated, and there is every 
reason to believe that if given with due care its action is in- 
variably beneficial. It is, however, a difficult matter to de- 
cide as to the dosage and the length of time it should be con- 
tinued after a sharp hemorrhage. The reaction following the 
effects of large doses given continuously for some days may 
be very considerable. In one case it looked as if such a dele- 
terious after-effect were manifest. 

CASE I.—A man, aged 31, was admitted in October, 1897, on the ninth 
day of the disease in a very apathetic state. On October 27th and 28th he 
had repeated hemorrhages, the loss it was ———— being upwards of 80 
ounces. After the 28th there was no further bleeding. On_the 28th the 
abdomen was distended, and the distension continued to increase 
slowly but nomen gy be A 4 day, up to November 4th, when he succumbed, 
death apparently being brought about by the great distension. After 
death numerous ulcers were found in the lower ileum, cecum, and 
ascending colon, but nowhere had perforation occurred. The source of 
bleeding could not be traced. 

There is reason for believing that the distension might have 
been promoted in such a case by the paretic (exhaustion 
after previous and long-continued stimulation) action of the 
opium on the sympathetic. In a number of cases of very 
considerable hemorrhage from the intestines it was noted 
that there was no lowering of the temperature. Even very 
severe losses of blood may not be attended by a fall of 
temperature. In one case as much as 80 ounces were lost 
within three days without affecting the temperature. 

In a few cases hemorrhage from the bowels appears to be 
a simple oozing from the blood vessels; this is often attended 
by hemorrhage elsewhere, especially into the subeutaneous 





tissues. In cases of very profound toxic poisoni 
1 sonin 

breaks down and finds its way out of the vessels, ra tlood 
absence of any lesion of continuity of the vessel walls 8 
conditions are probably the result of a mixed infection 
ee cane - an instance of such a state: > The 

SE 11.—A female, aged 21, was admitted with typh 
type. The abdomen was slightly distended and Pd pedi d 
spleen was enlarged, and characteristic rose spots were present, One® 
fourteenth day from the onset there was first noticed ecchymoti On the 
into the skin of the abdomen. On the sixteenth day there was © Doints 
blood from the intestines; on the seventeenth day hematuria, ¢ is ot 
and bleeding from the gums and lips. Death occurred on the te taxis, 
day. Widal reaction was positive. The following was the anator uth 
diagnosis (Dr. Nicholls): Typhoid_ fever, typhoidal ulceration of 
intestines ; general hemorrhagic diathesis ; mixed infection mul the 
hemorrhages from the mouth, nose, and intestines, and into the tiple 
_ 8, — apmeee kidneys, sntoneee, Daaeer, gall bladder, ana con. 
nective tissue. The organs were cloudy. There was ac 
and fatty degeneration of the capillaries. a nephritis 


Cholecystitis as a Complication. 

Seven cases of cholecystitis were met with in the 629 
(1.12 per cent.). All recovered, with one exception. Thefata} 
case occurred in a female, aged 35, a typewriter. She was ad. 
mitted on the eighteenth day from the onset, complaining of 
severe abdominal pain, vomiting, and diarrhea. Two da " 
before her entrance the stools were clayey and offensive, 
examination after admission she complained of a continnoys 
severe pain and tenderness in the region of the gall bladder 
On the day after admission (nineteenth day of disease) there 
was cedema of the abdominal wall over the tumour and the 
urine was found to contain albumen, casts, and bile. The 
stools were clayey. ‘The patient was transferred to the surgi. 
cal side for ——, asa diagnosis of cholecystitis was make 
The gall bladder was found to be much enlarged and contained 
numerous stones, with pus and bile, The wall ofthe 
bladder was infiltrated and covered on its serious surface with 
lymph. Death occurred afew hours later. The necropsy re. 
vealed typical typhoid lesions in the bowels. From the con 
tents of the gall bladder typhoid bacilli were obtained in pure 
culture. The remaining six cases recovered, two with and 
four without operation. In the two cases operated op 
numerous stones were found in the gall bladder. 

CASE 111. History.—The cholecystitis was characterised by the advent of 
sudden pain on the seventeenth day of the disease, referred to the 
middle line two inches below the ensiform cartilage. The pain quick} 
increased in severity and extent, being also felt in the nipple line imme. 
diately beneath the ribs. Nausea, vomiting, and rigors, followed by pro- 
fuse sweating, set in a few hours subsequently. The following day the 
skin had an icteroid hue, and the stools were clay-coloured. The urine 
contained bile. nape the next few days the tenderness disappeared 
from the abdomen, and the jaundice lessened. On the twenty-seventh 
day there was recrudescence of the symptoms: pain, ra and vomiting 
returning. There was marked resistance over the gall bladder. Examina- 
tion of the blood showed a slight leucocytosis (10,000). 

Operation.—Dr. Bell operated on the twenty-fifth day of the disease, 
being eighteen days after the first manifestation of the complication. The 
gall bladder was found enlarged and adherent to the under-surface of 
the liver. Its wall at three places was dark and gangrenous. The con- 
tents consisted of dark bile-stained purulent fluid and a calculus the size 
of an almond, with two smaller and irregular ones. Cultures of the fluid 
showed pure growth of typhoid bacilli. 

CASE Iv.—A female, aged 57, admitted on the seventh day of the fever, 
The first symptoms of cholecystitis were noticed on the seventy-second 
dayi of the disease, that is ten days after the subsidence of the tempera- 
ture (relapse). Pain in the region of the gall bladder was complained of, 
and also tenderness on pressure. There were slight chills but no definite 
rigors, and the elevation of temperature was also slight, not ex 
roo®. A mass,2 in. by rin. in extent was found a little above and to 
the right of the umbilicus. It was very tender, gave a dull note on per- 
cussion, and was freely movable on inspiration. Between it and the 
liver was an area of resonance. No bile pigment was discovered in the 
urine. 

Operation.—The gall bladder was found adherent to the parietal peri- 
toneum, distended, much enlarged, of a purplish colour, and dotted here 
and there with yellow necrotic areas about the size of peas. Its contents 
consisted of blood clots, lymph, bile, six dark rough stones and typhoid 
bacilli. She made a good recovery. 

CASE v.—A women, aged 38, was admitted on the sixth day, presenting 
all the symptoms of typ. oid and acute nephritis. On the thirtieth day 
she showed all the characteristic symptoms of cholecystitis, but this 
gradually disappeared spontaneously, 

CASE vi.—The cholecystitis set in with pains in the right upper uad- 
rant cf the abdomen, four days after the temperature had reached the 
normal. It disappeared spontaneously as in the last case. Dr. Hamilton 
gives details of the above cases of cholecystitis in vol. xxix of the Mow 
treal Medical Journal. ay, 

The symptoms of cholecystitis may, however, be much fess 
marked than in those reported. ; 

A number of cases of simple jaundice were noted in the 
series, but as they did not present any other symptoms 
pointing to involvement of the liver or ducts, the cause of the 
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not determined. It did not appear to influence 


icterus WS ve the disease in any, as all made a good re- 


the course 


covery: Septico-Pyemia. 

tal from septico-pysemia was a very severe one 
: le Bee 36. Besides the usual typhoid ulcerations in 
OS cea and colon and an enlarged spleen, there was an 
Se auaive lobular pneumonia and dry pleurisy. There was a 
guppurative tonsillitis and hemiglossitis of an intense 


degree. RELAPSES. or bi 
e occurred in about 9 percent. of the cases, the 

Se daretion of which was eighteen days, the longest 
fort two days, and the shortest one week. In 7 cases the 
ae was more severe and prolonged than the primary 
tank. In only one case was there more than one relapse. 
The longest period between the primary attack and the onset 
of the relapse was seventeen days, and the shortest twenty- 
four hours. In the great majority a period of from five to 
seven days elapsed. , ; ; 

One case was readmitted into the hospital for typhoid after 
having completely recovered from the same disease four 
weeks previously. In another case a man, aged 25, was 
readmitted for a second attack, three months after a previous 
attack. In the interval between the two attacks he had 


ver. 
scarlet fe Widal Test. 

Since May 1st, 1897, the Widal test has been employed in 
every case, and accurate records kept of the day of appearance 
of the reaction. ’ : Aes ‘ 

The test was employed in 370 cases, with a positive result in 
all but 8. In all cases where the result was ages the pre- 
caution was taken to repeat the test frequently. In at least 
3 of the cases where the results of the test were negative, the 
course of the disease was very mild, terminating about the 
end of the second week. : 

The ‘earliest date on which the reaction was found to be 
present was on the third day. This occurred in two, and in 
4 it was positive on the fourth day. — ; [ ; 

Mr. Little, a fourth-year student in McGill University, has 
made during the past year a very careful study on the Widal 
reaction in cases leaving the Royal Victoria Hospital, and a 
considerable number of patients who had previously at 
various periods passed through attacks. He found that in 96 
eases on the day of discharge from hospital the reaction was 

ositive in all but six. In 41 cases discharged from hospital 
Bering periods varying from six months to three years, he 
obtained the following results. In 4 cases, after a period of 
six months, the reaction was positive with a dilution of 1 in 
20. In 7 cases, after a period of one year, the reaction was 
positive with the same dilution. In 6 cases Mpc iy two 
years previously the reaction was positive with a similar dilu- 
tion, and in 2 cases the same result was obtained after a 
period of three years had passed after convalescence from 
typhoid. 

n 10 cases discharged one year previously the reaction was 
negative with a dilution of both 1 in 10 and 1 in 20. A negative 
result was also obtained in 4 cases who had typhoid two years 
ago, and in 4 where three years had passed since having the 
diseave. 

In 3 cases discharged one year previously a reaction was ob- 
tained with a dilution of 1 in 10, but not with 1 in 20, and in 
1 case the same result was obtained in a patient who had had 
the disease three years previously. : 

a following table shows more clearly the above-mentioned 
results :— 


TABLE IV.—Period since Patients had Ti ‘yphoid. 











Widal Reaction. | Six Months.| One Year. | Two Years. | Three Years. 
Positive 4 cases 7 cases 6 cases 4 cases. 
Negative _ ro cases 4 cases 4 cases. 











TYPHOID WITHOUT INTESTINAL LESIONS. 


One case of typhoid without intestinal lesions was met: 
with. This case, together with an analysis of previously 








recorded cases (nine in number) of a like character were made 
the subject of a very careful paper by Drs. Nicholls and 
Keenan.' The patient, a labourer, aged 25, when admitted 

resented all the typical symptoms of typhoid, including the 
Widal reaction. After the first week he had involuntar 
evacuations. Stupor and delirium came on, and death fol- 
lowed as the result of a profound toxemia. Both lungs 
showed areas of broncho-pneumonia and great numbers of M. 
lanceolatus around the hepatised patches. The spleen, which 
was enlarged, presented infarctions and clumps of B. typhi in 
the pulp. The mesenteric glands, especially in the ileo-czecal 
region, were enlarged, soit, and congested, and contained 
typhoid bacilli in characteristic clumps. The lowest three 
Peyer’s patches of the ileum were slightly raised above the 
surface, but showed no signs of inflammation. All that could 
be found on section of the Peyer’s patches was a proliferation 
of the lymphatic tissue in the submucosa, which was gener- 
ally infiltrated with lymphoid elements. There was neither 
evidence of congestion or necrosis. 

After staining by Loeffler’s method, in the deeper parts 
were found small clumps of bacilli resembling typhoid 
bacilli, and which decolorised by Gram’s method. In the 
superficial part were numerous bacilli of various kinds, evi- 
dently intestinal bacteria, which stained by the Gram- 
Weigert method. The blood serum gave the typical Widal 
reaction. Cultures from the spleen and liver revealed typical 
typhoid bacilli. Drs. Nicholls and Keenan discuss fully in 
their report on this case the question as to whether in some 
atypical cases the typhoid organism may not enter in some 
other manner than through the intestinal canal, possibly, for 
instance, through the lungs. 


TREATMENT. 

Since the opening of the hospital, on January 1st, 1894, 
hydrotherapy has been the routine treatment, except in a few 
cases where contraindications existed. 

The first bath administered is at a temperature cooled 
from go° to 80°, for ten minutes. The second is at a tem- 
perature from 85° to 75° for a similar period; and the third is 
at the same temperature, for fifteen minutes. The fourth and 
subsequent baths are given at 80°, quickly lowered to 70° for 
a period of fifteen minutes. 

The usual precautions are taken as to friction, ete. The 
bath is repeated every third hour, while the temperature 
remains above 102.4°. Bathing was resorted to throughout 
the entire course of the disease in about 83 per cent. of the 
cases. 

The non-bathed cases (about 17 per cent.) included : 

1. A few who rebelled, and begged for milder measures (2 
per cent.). It isnot uncommon, however, to find that cold 
sponging is even more disliked than - the full cold bath, and a 
request 1s made to return to the latter. 

2. In about 5 per cent. of all cases the temperature did not 
reach at any period of the disease 102.4°. 

3. In about 1 per cent. the reaction following the baths was 
so imperfect, notwithstanding the practice of active friction 
of the chest, neck, and extremities, and the internal adminis- 
tration of stimulants, that it was not considered advisable to 
continue their use. 

4. A very few cases admitted as late as the third week of 
the disease were not bathed. E 

5. The advent of severe abdominal complications as hzemor- 
rhage, perforation, cholecystitis, and intense nephritis, neces- 
sitated the discontinuance of the baths. 

The total of this group of exceptions amounted to nearly 8 
per cent. 


REFERENCE. y 
1 Montreal Medical Journal, vol. xxvii, p. 9. 








THE AMBULANCE SECTION OF THE NAVAL AND MILITARY 
ExuiBiTI0N.—Major William A. Morris, R.A.M.C., Honorary 
Secretary of the Ambulance Section of the Naval and Military 
Exhibition at the Crystal Palace, writes to state that his 
Committee is very anxious to have as complete an exhibition 
as possible, and he therefore invites medical men and others 
who have written works on ambulance or made any inven- 
tions in this department to entrust specimens for exhibition. 
The Crystal Palace Company will pay all expenses, and Major 
an will answer inquiries addressed to him at the Crystal 

alace. 
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SURGICAL TREATMENT OF TYPHOID 
FEVER. 
By T. J. MACLAGAN, M.D., 


London. 


THE 





OnE of the notable features of modern practice is the 
frequency with which the physician calls in the aid of the 
surgeon. In no department of medicine is this so marked as 
in the treatment of diseases of the abdomen. Liver, stomach, 
bowel, and kidneys are handled by the surgeon with a 
freedom and an impunity which our fathers would not have 
dreamed of as possible; and by aid thus given many lives are 
saved which without it would be lost. 

If there is any class of diseases which the physician may 
regard as peculiarly his own it is the specific fevers. But 
even this domain has been invaded by the surgeon, and his 
help asked for in one of the most common of these fevers— 
typhoid. It is the abdominal complications of that disease 
which give occasion for the surgeon’s aid ; it is, therefore, as 
a disease of the abdomen rather than as a fever that we have 
to regard it when we talk of its surgical aspects. 


PERFORATION. 

The most formidable complication of typhoid fever is per- 
foration of the bowel. So formidable is it that it has been 
generally regarded as essentially fatal; and so it used to be 
until recent advances in surgery, consequent on Lister’s anti- 
septic system, suggested the idea of surgical aid. 

Some cases there are in which nothing could avail; the 
perforation is a large ragged opening (there may even be 
more than one), which allows of the free passage into the 
peritoneal cavity of the contents ef the bowel. These cases 
would be more fittingly described as sloughing of all the coats 
of the bowel rather than cases of perforation. he opening is 
too large to be called a perforation ; it is not a perforation, it 
is a big hole, too big to be dealt with by the surgeon, and the 
patient too collapsed for surgical treatment. Such cases are 
hopeless, and nothing can be done by either physician or 
surgeon. 

Other cases there are, however, of a less severe character, 
with the symptoms of ophe depression less marked, if not 
almost absent, in which true perforation occurs. In such 
cases there is general)y only one opening in the gut, and that 
not a large one. There is not a very free escape into the peri- 
toneal cavity of the contents of the bowel. The opening is 
not too large to be dealt with by the surgeon; and the patient’s 
state not suchas to forbid operation. These are the cases 
which may be saved by the surgeon, and which without his 
aid must die. But there must be no delay. All depends on 
early diagnosis of the accident, and prompt surgical aid 
before there is time for the development of general periton- 
itis. 

How is the diagnosis to be made? Naturally one would 
say pain, pain at the seat of the perforation, would be the 
earliest symptom, and so it generally is, but not always. For 
be it borne in mind that some of these patients lie in a state 
of typhoid depression with more or less muttering de- 
lirium, and, are not apt to give the usual indications by the 
sudden onset of pain, their state of blunted sensibility pre- 
venting them from feeling pain a3 they would otherwise do. 
Next to pain (in some cases before it) is to be placed altered 
character of the respiration. With the occurrence of perfora- 
tion the respiratery act becomes shorter and more frequent, 
and is almost entirely thoracic; abdominal respiration is 
much diminished, and the abdominal walls, instead of being 
soft and mobile, are hard and rigid, and more so on the right 
than the left side. There is increased frequency of the pulse, 
a general appearance of distress, and may be hiccough and 
vomiting. But the three chief-indications are pain in the 
lower part of the abdomen, diminished abdominal respiration, 
and rigidity of the abdominal walls. Any one of these sud- 
denly showing itself towards the end of the third week of the 
disease points to perforation, their combination makes it a 
certainty, and the aid of the surgeon should at once be asked. 
Should there be a doubt, the patient should have the benefit 
of it. For even if it should prove unnecessary, the conse- 





quences of the operation are not serious; if there ig por, 
tion the consequences of leaving things alone are disastroyg 

Cases in which hemorrhage has occurred should be 
watched. Hemorrhage means that the ulcer has Perea 
way well into the muscular coat ; it may eat its way throug, 
see perenne bere en 

pening the peritoneal cavity in cases of perforati 

bowel in Sohail fever is an operation which has 1on Otte 
formed often enough, and with sufficient success to oi, 
the standing of a justifiable and proper procedure, Ine 
of suspected perforation should it be neglected except 
special reasons. Dr. Osler, a strong advocate of early 9 
tion, states’ that in 11 of his cases operated on there a 
recoveries, and gives it as his opinion that of cases thus treated 
30 to 40 per cent. may be saved. > 





RETAINED SLOUGHS. 

Hitherto the aid of the surgeon in cases of typhoid hy 
been limited to cases of perforation. But there is anothe 
class of cases in which his aid might be called in with asmuch, 
possibly with greater, benefit. 

In most cases of typhoid the sloughs and feetid discharge, 
which pass from the small into the large intestine are carried 
along the large gut without much delay, and are thrown 
by the bowel with the diarrhoea which characterises the dig 
ease. But in a certain number of cases these sloughs and de. 
composing discharges are unduly retained in the 
bowel, especially in the czecum, where they undergo decom. 
position and fermentation, giving off gases which greatly dis. 
tend the colon, and sometimes by over-distension produce g 
temporary paralysis of its muscular walls; the same gort 
poomree with which we are familiar in the case of an ove. 

istended bladder—paralysis from over-distension. 

The condition cf the patient under these circumstanees jg 
as follows: He lies ina state of typhoid depression, there js 
muttering delirium or much restlessness ; he takes no notice 
of what is going on around him; the tongue is dry or 
dirty, the pulse feeble and rapid, the temperature 103° to 1? 
or even higher; food is taken with difficulty, or it may eve 
be rejected ; the abdomen is much distended, the contents 
of the bowel may 00ze away per anum as small, liquid, very 
offensive stools, generally of a dark colour. The condition 5 
one of extreme and urgent danger; the patient is dying, not 
from the action of the typhoid bacillus, but from septic 
poisoning, and from the pressure on the diaphragm ofa 
much-distended colon. This latter it is which is the 
source of immediate and urgent danger, and it is » 
hourly-increasing danger, for the continued presence and con- 
tinued decomposition of the foetid bowel contents leads tp 
greater and greater distension till the action of the diaphragm 
is interfered with, respiration impeded, and the cardia 
action seriously embarrassed ; and all this time the systemis 
being more and more poisoned and the septic condition be 
coming more and more pronounced. It is a hopeless stateot 
matters and the sufferer must die, and die speedily, if some 
thing is not done to relieve him. Can anything be done? 
Occasionally the passage of a long tube gives relief by. getting 
rid of some of the gaseous and liquid contents of the dis- 
tended bowel, and so relieving the diaphragm. In mot. 
cases such relief is only partial and temporary. It fails be 
cause the tube cannot reach the part of the large bowel i» 
which the putrid and fermenting contents most abound, the 
cecum and ascending colon, especially the cecum. 

The sole agency by which the contents of the large bow 
are carried along to the rectum is the contraction of ib 
muscular walls; this agency is put out of action by the over 
distension of these walls. Some of the fluid contents of the 
gut may flow along and ooze away per anum, but the mass 
remains, the cecum becomes a filthy. cesspool, the system 
gets more and more poisoned by the absorption of sepli¢ 
material, and the diaphragm more and more pressed upon 
the distended colon. Can nothing more be done? 

_ On thinking over the matter some time ago, after death hai 
in this way closed a valuable young life and a prom 
career, it occurred to me that in these hopeless cases it w 
be a right and justifiable procedure to open the cecum. Cor 
sider what the state of the matter is. The cecum and 
bowel contain a mass of putrid and decomposing sloughs 





| discharges. The normal peristaltic action of the- bowels isi 
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d there is no natural means of getting rid of 

abe Killing the patient—-the retention in the large bowel 

of its decomposing contents. The best, I had almost said the 

px chance of saving the patient is to open his cecum and 
po exit to the poison which is killing him. ; ; 

It is asa plea for surgical aid to such cases that this paper is 


written. 


On looking back on the past I can recall several fatal cases 


; i think the patient might have had another chance 
: lege ‘him by the aid of the surgeon. For what is the 
eS ndition of such cases and what the cause of danger? It is 
no direct action of the bacillus, no essential outcome of the 
action of that poison which is killing the patient. It is late 
in the attack: he is completing his third week or has en- 
tered on the fourth ; the sloughs have already separated or 
are coming away, and sloughs and feetid discharges are pass- 
ing from the small into the large gut; in most cases they 
pass on, causing more or less diarrheea, which, though it 
may try the patient, has the undoubted advantage of carry- 
ing away the sloughing and putrid discharges; but in some 
cases they do not pass freely away—they lodge in the large 
powel, especially in the cecum; there they undergo fermen- 
tation and decomposition, giving off gases which cause more 
and more distension of the large bowel as they continue to 
be given off in increasing quantity. The results of this 
retention in the bowel of these foetid and decomposing con- 
tents are twofold : (1) poisoning of the system by the absorp- 
tion of septic material; and (2) great and embarrassing dis- 
tension of the large bowel; either result may cause death; 
the combined action of both is almost essentially fatal. The 
only way to save the patient is to get rid of what is killing 
him—the retention in the czcum and large bowel of its 
putrid contents. The only effectual way to do this is to 
open the czecum. By so doing we should at once evacuate 
‘the colon of its gaseous and putrid contents, relieve the 
diaphragm, and arrest the process of septic poisoning. It is 
a bold step, but the condition is desperate, and boldness is 
called for. Since the idea of thus treating these cases pre- 
sented itself to me I have had no opportunity to put it in 
practice. Did occasion arise I should not hesitate to recom- 
mend it. Without such relief the patient must almost cer- 
tainly die, with it he might be saved. I make the sugges- 
tion in the hope that some of our hospital physicians who 
see most of such cases may share my views, and give to 
these desperate cases the chance which opening the cecum 
would offer. 

The operation would not be much; not nearly so great as 
that for perforation ; the opening would be a small one ; and 
no more than local anesthesia would be called for. The re- 
sult would be great, for the poisonous contents of the cecum 
would find direct and immediate exit, and the danger of septic 
poisoning would be greatly diminished. The large bowel could 
be washed out, and discharges coming from the ileum got rid 
of as soon as they came down; the distended colon would 
return to its normal size, and the main obstacles to recovery 
be thus removed. 

Here, as in the case of perforation, Ishould urge no unneces- 
sary delay. Do not wait until the patient is in ertremis, but 
so soon as there is evidence of interference with the action of 
the diaphragm, and the long tube fails to give relief, get a 
surgeon to open the czecum. : ; 

As in the case of perforation, the risk of leaving things 
alone is enormous, the risk attendant on the operation almost 
ni. Let the patient have the benefit of the doubt and the 
safeguard of the operation. The chances against the patient 
if nothing is done are enormous. I am probably within the 
mark in saying that 90 or even 95 per cent. of such cases die. 
That is a mortality which justifies us in doing anything that 
gives a chance of recovery. And, after all, opening the cecum 
1s a less formidable procedure than opening the peritoneal 
cavity, which we do not hesititate to do in some cases of 


The important point to be borne in mind is that what we 
have to deal with in these cases is not so much typhoid fever 
as septic poisoning ; that it is not the ulcerated small intes- 
tine with which the surgeon has to deal, but over-distension of 
the large intestine consequent on the retention in it of sloughs 
and putrid discharges, which have passed from the ileum into 


seriously damaged and diseased small intestine ; in these 
septic cases he would be dealing only with a distended but. 
undamaged czecum. 
REFERENCE. 
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A CASE OF TYPHOID ARTHRITIS PROPER. 


By JOHN J. BUCHAN, M.B., Cu.B., 
Physician, County of Lanark Middle Ward Hospital, Motherwell. 





CasEs of enteric fever in which joint complications arise are 
very infrequent, and I have therefore thought it well to record 


the following case. 

T. M., male, aged 11, was admitted into Middle Ward Hospital, Mother- 
well, on February sth, 1900, notified to be —— from enteric fever. 

History.—Except for slight infantile troubles, patient had always enjoyed 
good health. His present illness began on January 20th with headache 
and a feeling of cold and weakness. He —-s of indefinite pains 
over the body, but these disappeared in a fewdays. He was restless and 
sleepless at nights. His tongue became heavily coated, but he had not 
suffered from diarrhea. On January 27th he complained of pain in 
his right elbow-joint, this was increased on pressure and movement, 
By February 4th the pain in this joint had passed off, but on Feb- 
ruary sth the left elbow-joint became painful. 

Condition on Admission.—On February sth, the sixteenth da 
the temperature was 1oc°F, at 1 P,M., the patient was dull and sleepy, the 
pupils were dilated, and the conjunctive pearly and injected. The ab- 
domen was somewhat distended, but there was neither tenderness nor 
gurgling on pressure over it. Four typical rose-red spots were seen. The 
spleen was not palpable, but on percussion it came forward to the anterior 
axillary line. The tongue was fairly moist and covered with a thick. 
white coat. The heart was normal on examination, but in the lungs 
occasional sonorous and sibilant rhonchi were heard. The urine con- 
tained no albumen, but presented the other ordinary febrile characters. 
ee test gave a positive reaction on the eighteenth day of the 

lsease. 


of illness, 


/ 4 
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Progress.—While on admission the patient complained of pain, in- 
creased on pressure and movement, in the left elbow-joint, no distinct 
areas of tendemess over the joint could be made out, and, in particular, 
pressure over the ends of the bones did not reveal any tender spots. The 
poy complained of was not at all severe, and no swelling was noticed,. 

ut on February oth, the pain continuing, the joint became dis- 
tinctly swollen. At this time the forearm was pronated and flexed 
upon the upper arm, The joint nohilioed Oh + in flannel for the first. 
few days, but it was afterwards immobilised. On February 17th the swell- 
ing of the joint seemed to be increasing, and it was resolved to aspirate 
the fluid; one drachm and a-half of clear serous fluid was drawn off- 
which on bacteriological examination proved sterile. The aspiration 
was carried out with strict attention to the details of asepsis. The 
temperature fell to normal, and for a day or two the joint was not 
complained of. On February 24th, however, pain was again felt and the 
swelling reappeared. On March rst the evening temperature rose to- 
103° F., with, however, no distinct aggravation of the joint symptoms. On 
March 2nd aspiration was again resorted to, but this time a puru- 
lent fluid was drawn off. his fluid was found to contain a large 
number of streptococci anda lesser number of staphylococci. CarefuP 
search was made for the bacillus typhosus and the bacillus coli com- 
munis, but neither of these were found. 

With the help of Dr. Wyper I freely incised the joint and washed it 
out in every part with 1in 80 carbolic lotion. During this process the- 
cartilages were examined and found intact. The wound was dresse& 
daily for the first few days, and healed in a little over afortnight. By 
the time the patient was discharged on May 16th, movement had been 
almost entirely restored. y : 3 
Very little notice has been taken of the joint complications- 
of enteric fever. The literature of the subject consists almost 
wholly of isolated cases appearing from time to time in the 
medical journals. Keen! has recently collected 84 such cases, 
and has divided them into three classes: rheumatic typhoid 
arthritis, septic typhoid arthritis, and typhoid arthritis proper. 
To_ these classes Dreschfeld’ has a ded a fourth, osteo-- 
arthritis, where typhoid osteitis is situated near to and 
extending into a joint. } , ; . : 
Taking these four classes into consideration, the diagnosis- 
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typhoid arthritis and typhoid arthritis proper, as there were 
no other pyemic symptoms present in the case, and there was 
no evidence of osteitis preceding or accompanying the 
arthritis. Keen, who introduced it, has used the term rheu- 
matic typhoid arthritis rather vaguely. There is, so far as we 
know, nothing to prevent a patient suffering irom enteric 
fever suffering from rheumatism also; but considering that 
we now recognise scarlatinal rheumatism as _ having 
nothing to do with true rheumatism, we should be very 
careful in calling cases which present a ere resemblance 
to rheumatism, ‘‘ rheumatic typhoid arthritis.” This is well 
seen by the fact that Keen and Dreschfeld in referring to 
Freyhaus’s’ case consider it to be one of rheumatic typhoid 
arthritis and typhoid arthritis proper, respectively, and [should 
be slow to call this case one of rheumatic typhoid arthritis 
unless there were more than mere pain and swelling of the 
joint to justify it. Against the rheumatic nature of this joint 
affection there are the following facts: the boy had not suf- 
fered from any manifestation of rheumation previously and 
none of his near relations had so suffered; the joint affection 
was almost wholly confined to one joint; none of the com- 
moner complications of rheumatism, such as endocarditis, 
were present, and lastly the affection became suppurative. It 
might be argued that the affection became suppurative on 
account of the previous aspiration, but the fluid in the joint 
did not become purulent until almost a fortnight after the first 
aspiration, and every precaution was taken in aspirating. 

he diagnosis: of typhoid arthritis proper + a resents 
itself, and despite the later bacteriological examination this 
diagnosis must be held. The joint which is most frequently 
attacked in typhoid arthritis is the hip, and after this the 
other joints of the lower limb. In Keen’s 84 cases the lower 
extremity was affected in 70, the upper in 17, and both 
extremities in 7 cases. The most frequent result of typhoid 
arthritis is spontaneous dislocation owing to the gradual 
lengthening of the ligaments through the distension of the 
joint. It was to prevent this result that the joint was at first 
aspirated. Suppurative arthritis is a rare result. 

The bacteriological examinations in this case are of some 
interest. All our present information and ideas of enteric 
fever would point to the bacillus typhosus as being the cause 
of typhoid arthritis proper. It is quite in accordance, how- 
ever, with the published records of bacteriological examina- 
tions to find that in this case at one time a negative result 
was got, while at another pyogenic organisms alone were 
found. Too few of these cases have been examined however, 
to enable us to arrive at any result. 
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ON ANAEMIA IN TYPHOID FEVER. 


By THOMAS HOUSTON, B.A., M.D., 


Physician, Ulster Hospital, Assistant Pathologist, Royal Victoria Hospital. 
(From the Pathological Laboratory, Queen’s College, Belfast.) 





TueE blood in typhoid fever. has been studied by many ob- 
servers and some of its interesting characteristics are now 
regarded as definite features of the disease. Thus it is well 
known that the anzmia of typhoid fever differs from the 
majority of secondary anemias in the fact that while it pre- 
sents in uncomplicated cases no evidence of leucocytosis 
there is generally a considerable increase in the proportion of 
large mononuclear leucocytes.’ 

It is also agreed amongst bacteriologists that in typhoid 
fever there occurs a great increase in the bacterial fermenta- 
tion of the intestinal contents. 1n the anzemia which occurs 
in a fair proportien of cases of typhoid fever we have, there- 
fore, an iy ote f of investigating the relation between the 
bacterial fermentation with absortion of toxins, and the 
modifications which occur in the blood of these cases. The 
bearing of this investigation on the various well-known 
Eneoeses of the primary anemias need not be enlarged upon 

ere. 

The following case of typhoid fever illustrates these pecu- 
- liarities in a striking manner, and a consideration of the 








observations made in this case seems to throw light on ann 
° rs : j 
of the interesting features of the disease. ght on some 


History.—S. T., aged 30, a cattle dealer, was admitted to th 
of the Royal Victoria ‘Hospital, Belfast, under the care of Pal 
Lindsay. He had a history of previous good health, and was denn 


as a “full-blooded man.” His only illnesses were an attack of 
pneumonia and some rheumatic attacks. Before admission he had 
diarrhea and epistaxis, and had been ill for about ten days. The some 
ran a rather protracted course, and he was altogether 87 days in hog fier 
A few of the more important details copied from the clinical notes tal, 
sufficient for our present purpose. On admission (Nov. 26th, 190) hein 
been ill about ten days, his pulse was 98, and his temperature 102° He 
slight cough. diarrhoea, with fulness of the abdomen, but no pain 
gurgling in the right iliac fossa. There were a few spots, and the toi be 
was furred. The heart sounds were normal; there was some bronchitis 
the spleen was enlarged, and the patient was somewhat incoherent in his 
answers to questions. On November 29th he had epistaxis. On Dece; > 
ber 8th there was slight hemorrhage from the bowels. On December th 
there was hemorrhage from the bowels fairly large in amount “ 
December 23rd phlebitis was discovered. The temperature for a few da 
before this had been about ror° at night. It now gradually rose to 105 
(this rise was no doubt due to the phlebitis). On January 1st, r90r the 
temperature was normal, and remained so for four or five days, and ‘then 
began to rise again. On January 20th abscesses were discovered about 
the rectum, and incised. The temperature previous to this treatment 
was 103°, On January 27th the patient had a rigor; after this the tem. 
perature remained normal for some time, with very slight rises. He was 
noted to have an anemic appearance. On February 16th small abscesses 
were found in the axilla, and opened. On February zoth the patient left 
the hospital. The temperature was subnormal. He was stil somewins 
anemic looking, but otherwise was much improved. 

This patient had thus a rather protracted attack of typhoid 
fever compiicated by some epistaxis and hemorrhage from 
the bowels, and prolonged by a phlebitis and abscesses about 
the anus and in the axilla. The patient during the illness 
became considerably anzemic. 

For the sake of clearness, the record of this case may be 


divided into six periods: 


No. I.—Early Stage. 
November 27th, rg900. Ill about twelve days. Red cells, 4,930,000; white 
cells, 5,300; hemoglobin, 88 per cent. 
Differential Count : 
Per Cent. 
Polymorphonuclear leucocytes eee 724 
Small lymphocytes ses eoe eee sss 20.0 
Large mononuclear leucocytes _... ie on ' Ge 
Transitional leucocytes ... eee aa ae 
This was practically a normal blood, except that the white cells were 
somewhat diminished in number, and the large mononuclear leucocytes 
slightly increased. 


No. II.—Anzxmia Commencing ; No Inflammatory Complications. 
December 6th, 1900. Red cells, 3,000,000; white cells, 4,200; haemoglobin, 


67 per cent. 
Differential Count : 


Per Cent, 
Polymorphonuclear leucocytes ... eee . 53.2 
Small lymphocytes ose <t0 oes . 37.6 
Large mononuclear leucocytes _... <a wes ull 
Transitional leucocytes ox Om 


The hemoglobin and red blood corpuscles were now considerably 
diminished. In the differential count the lymphocytes and mononuclear 
leucocytes were increased in percentage. 


No. III.—Anzxmia persisting with Phiebitis. 
December 2oth, 1900. Red cells, 2,900,000 ; white cells, 4,600; heemoglobin, 


65 per cent. ep 
Differential Count : 


Per Cent. 
Polymorphonuclear, leucocytes... eee «. 66.0 
Small lymphocytes pas see sa0 we 30.6 
Large mononuclear leucocytes _... AS eee ON 


Transitional leucocytes... ose eee oe (8 

Although the hemoglobin was somewhat lower than in former observa- 
tions, the leucocytes had risen somewhat, while the percentage of 
polymorphonuclear leucocytes had considerably increased. I was at 
first at a loss to understand the meaning of this alteration in the blood 
picture, as it was the reverse of what had been expected until Dr. Mandale 

yers, the house-physician, on investigating this anomaly, discovered that 
the patient had developed a phlebitis of the left femoral vein. This 
explained also the rise of temperature which occurred at this time. It is, 
however, to be noted here that the number of leucocytes per c.mm., 
although greater than in the former count, was still much less than is 
usually found in an inflammatory condition. The increase, however, took 
the form which is observed in ordinary inflammation. 


No. IV.—Anzxmia Increasing : Phlebitis Disappearing. 
January 2nd, 1901. Ked cells, 2,800,000 ; white cells, 3,500 ; haemoglobin, 


60 per cent. 
Differential count : 


Per cent. 
Polymorphonuclear_leucocytes.... a 51.0 
Small lymphocytes ‘oe ne pee . 40.0 
Large mononuclear leucocytes... see oo = 8.5 


Eosinophile leucocytes ... _ eee om wa (“O68 
Here the hemoglobin is still lower, while the white cells have some- 
what decreased again. The percentage of polymorphonuclear leucocytes 
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agai all and the percentage of lymphocytes to rise. ‘The 
heect ay gun to fall an Cacatinelben is ridierstiy beginning to pass off. 


one temperature is now normal. 


+, W—Patient Profoundly Anxmic : Inflammation and Abscess Formation 
No, V.—P Present. 


January 15th, r90r. Red cells, 3,070,000 ; white cells, 4,900 ; heemoglobin, 


+ 
He Differential count : 
Per cent, 

Polymorphonuclear leucocytes «CAS 
Small lymphocytes wes se iss . 23.8 
Large mononuclear leucytes ea cee <a EO 
Transitional leucocytes ... see as ey 
Eosinophile leucocytes ... 2.6 


he hemoglobin has reached its lowest point, and the enumeration 
of red “cells shows that the blood is assuming a decidedly chlorotic 
type. The percentage of hemoglobin per ¢c.mm. is 54 per cent., that is, 
considerably lower than the percentage of red bloo Sr eer 61 per 
cent. The number of white cells, however, is somewhat higher than in 
the former case, and the differential count showsa greatly increased pro- 
portion of polymorphonuclear leucocytes. Here again I obtained a re- 
sult which I did not expect, and as the temperature had again risen it 
was evident that inflammatory mischief was at work. Dr. Mandale Byers 
subsequently discovered some abscesses about the anus, which evidently 
accounted for the unexpected blood picture as well as the rise of tem- 


perature. 


No. VI.— Patient Convalescent : Inflammation Subsiding. 
February roth, rgor. Red cells, 3,870,000; white cells, 3,000; haemoglobin, 


66 per cent. 
Differential count : 


Per Cent. 
Polymorphonuclear leucocytes rt RM Cer it / 
Small lymphocytes... cae te dis pve . 37.0 
Large mononuclear leucocytes see Cor pe ws 9.0 
Transitional leucocytes ... awe as as ae ac. oe 


Eosinophile leucocytes ... 9... see see ee nee On 
This determination was made the day before the patient left the hos- 
ital, and it bears a remarkable resemblance to the second determination. 
‘he only difference is that the blood has become somewhat more chlorotic 
in type. fen) ‘ ; 

In order to understand the variations in hemoglobin, and 
the meaning to be attached to the variations in the numbers 
of the different forms of white corpuscles, it was necessary to 
obtain an estimate of the volume of this patient’s blood and 
of the total amount of hemoglobin. Dr. Lorrain Smith 
carried out this estimation by the CO method, with the 
following result : 

Volume i “se +. 9¢.CM. per roo grams body weight 


Oxygen capacity ... «. 1.2¢.CM, per roo grams body weight 
This result may be compared with the normal : 

Volume aaa ads .- 4.6C.Cm. per roo grams body weight 

Oxygen capacity ... . 0.83 ¢.Cm. per roo grams body weight 


It is to be remembered that this patient was described as 
a ‘‘ full-blooded ” man when in health, and he has therefore 
a somewhat large amount of hemoglobin per unit weight. 
It is clear from this observation that in this case the toxins 
of the typhoid bacillus had no hemolytic power, and that the 
loss of hemoglobin per c.mm. was merely the effect of an in- 
crease in the plasma. ‘This conclusion will become clear also 
from other evidence. 

Before discussing the observations in detail, however, it 
may be noted that the anemia of typhoid fever tends to be- 
come of the chlorotic type. For instance, in the last deter- 
mination the red corpuscles were 3,870,000 per ¢.mm. (or 77 
per cent. of the normal number), while the hemoglobin was 
66 per cent. The pee of lymphocytes was also con- 
siderably higher t normal, while the total volume of 
blood was nearly doubled. This, as Dr. Lorrain Smith? has 
shown, is the typical blood picture of chlorosis. It is interest- 
ing in this relation to note the tendency which has been ob- 
served for cases of typhoid anzemia to assume such a character 
that they are afterwards described as chlorosis following 
typhoid fever. I was asked by Professor Lindsay to examine 
= _— of a female patient under his charge in the hos- 
pital. 

The following is the result : 


February 28th, r90r. M.M., aged 18: Red cells, 300,000; white cells, 
3,200; heemoglobin, 37 per cent. 


Differential count : 


Per cent. 
Polymorphonuclear leucocytes... “a «as SOS 
Small leucocytes wes sad eee see SES 
Large mononuclear leucocytes _... aad ae: SO 
Transitional leucocytes ... ae ‘ 3.0 


Eosinophile leucocytes. ... ot aes ooo 3.8 
The examination of the volume and total hemoglobin 7 the cé method 
(this determination was made some time after the abeve observations were 
taken when the patient was considerably improved by treatment) 








gave the following result showing that this case was one of typical 
chlorosis : 

Oxygen capacity per 100 grams body weight... 

Vo ame of blood per 100 grams body weight... 

The interesting point is that about a year before this 
patient had typhoid fever and since then she had felt weak 
and suffered from breathlessness. The typhoid fever here 
seemed to have been followed bv the chlorotic condition. 
Olliviert mentions a similar case. [This group of cases is of 
interest, not merely in regard to the pathology of typhoid 
fever, but also in so far as it furnishes a suggestion as to the 
etiology of this chlorotic condition of the blood. 


Comparative Table of Blood Determinations. 


+ 0.86 C.Cm, 
oe 7.7 C.0M. 

















rr) | 5 3 | © aa rr. 
o | : Mo o os 
Ba | Bea | BE | Pass Fe 
3 oe | O& | Bess) Sg 
Stage. gS | ag8 | ao | gage] g8 
SE ge" | BR S288! Be 
aa a iS we) oe 
Early stage ... ase eee] 54330 3,837 1,463 7:6% 88 Z 
Anemia commencing ...} 3,200 1,636 1,561 | 11.27 67 7 
Anemia and phlebitis ...| 4.600 3,036 1,564 3.6% | 65 vA 
Anemia an phlebitis 
disappearing ~. of 500 | Kzee 1,697 8.5% 60 % 
Profound anemia; inflam- | 
matory complications...| 4,900 | 3,273 1,548 5.8% 34 % 
Patient convalescent; in- | 
flammation subsiding...) 3,000 | 39532 1,476 12.2% 66 % 
| 





* The large mononuclear and transitional leucocytes are here estimated 


together. 

It is to be noted here: 

1. That the leucocytes per c.mm. are always below 
the normal, and show a gradual decrease in number, 
except in the two instances where an inflammatory com- 
plication intervened. That the inflammatory increase in 
leucocytes is not by any means so pronounced as we find 
even in slight cases of suppuration, for in such cases the 
leucocytes rise to 10,000 or 12,000 per c.mm. This interestin 
feature of the leucocytosis in the complications of typhoi 
fever has been pointed out by other observers, although no 
adequate explanation has as yet been offered.’ It is to be 
noted, however, that, although there is no very great increase 
in the number of the leucocytes per c.mm. in the inflam- 
matory complications occurring in this case, yet the dif- 
ferential count is very materially altered. (For this reason 
it will be seen that the differential count is of much greater 
importance as a means of diagnosing the inflammatory com- 

lications of typhoid fever than the mere enumeration of the 
eucocytes.) This peculiarity of the blood of typhoid fever 
seems best explained by the hypothesis that the anemia is 
the result of dilution of the blood with excess of plasma. 
Taking this into consideration, it seems evident that the 
leucocytes in typhoid fever react normally to inflammatory 
toxins, but that this reaction is to a large extent masked by 
the dilution of the blood. 

2. The polymorphonuclear leucocytes in this table show a 
gradual decrease except where the inflammatory complica- 
tions intervened. The fall of the polymorphonuclear leuco- 
cytes is roughly proportional to the decrease in hemoglobin. 

ow, unless there is hemolysis, the —— of heemoglobin 
may be taken as an index of the dilution of the blood. In 
this case there was no hemolysis. If we take this fact into 
account, we see that the apparent fall of polymorphonuclear 
leucocytes was due to the passage into the blood of an exces- 
sive quantity of fluid which did not contain these corpuscles. 
Thus, leaving out the inflammatory periods, and allowing for 
the dilution, we find that the absolute number of polymorpho- 
nuclears remains, era 4 speaking, stationary throughout. 

3. The lymphocytes, taking all varieties together, come out 

ractically the same in all cases. Their proportional increase 
is therefore due to the gradual ‘‘ apparent” decrease of the 
polymorphonuclear elements. If we suppose the blood in 
this case diluted according to the percentage of hemoglobin, 
their absolute numbers must have increased almost identi- 
cally in proportion to the dilution. Ehrlich® believes that the 
lymphocytes in the blood come from the lymph glands and 
lymphatic apparatus, and are increased ont 9 an increased 
flow of — more or less mechanically. e would, there- 
fore, from the results of these determinations infer that as 
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the lymph flows through the lymphatic apparatus it washes 
out, so to speak, 1,500 lymphocytes per c.mm. of lymph, so 
that in diluted blood the number of lymphocytes per c.mm. 
remains constant, while their proportion to the polymorpho- 
nuclears will rise. We have often determined this percentage 
increase of lymphocytes in cases of chlorosis, and found that 
it corresponds practically to the increase of volume as deter- 
mined by the CO method. (Itisnot to be understood that the 
mumber of lymphocytes is constant in different individuals.) 

4 The mononuclear leucocytes (Ehrlich)’ show a consider- 
able increase in this case following the rule in typhoid fever, 
as has been pointed out by numerous observers." According 
to the determinations given in the table, the percentage of 
these elements increases with the percentage of ordinary 
lymphocytes and decreases with a decrease in the percentage 
of typical lymphocytes. This is a strong physiological proof 
that their affinities are with the ordinary lymphocytes, and 
not with the polymorphonuclear leucocytes, and from their 
staining reactions I do not think that any such hard-and-fast 
line of distinction as Ehrlich attempts to draw can be drawn 
between these cells and the typical lymphocytes. 

5. In the foregoing differential counts the eosinophiles 
occur only in very small numbers. 

From these observations it seems clear that during the 
course of this case there was considerable dilution of the 
blood, and, indeed, this seems the only possible explanation 
of these determinations. The view put forward by Ehrlich 
and others to account for the ‘‘apparent” decrease in the 
polymorphonuclear elements in typhoid fever is that of 
** negative chemiotaxis.”® Against this view I would urge the 
following objections: 

1. The decrease of polymorphonuclear elements in typhoid 
bears no relation to the intensity of the toxzemia of the dis- 
ease. Thus we have found patients moribund from typhoid 
toxemia with their polymorphonuclear leucocytes scarcely 
diminished (their hemoglobin was not much decreased); 
whereas if ‘‘negative chemiotaxis” were the true explana- 
tion, we should expect to get them reduced to a minimum in 
such cases. 

2. The decrease.in polymorphonuclear elements is propor- 
tional to the decrease in hemoglobin when the number varies 
inversely as theamount of dilution. It has often been noticed 
that the so-called lymphocytosis, or pro ortional increase of 
lymphocytes, is more marked during the decline of the fever— 
that is, when the anzemia is more pronounced. 

3. It may further be noted that in typhoid generally, 
although there seem to be exceptional cases, the eosinophiles 
.are also decreased.’® This also corresponds toa diluticn of the 
blood, and is against the theory of negative chemiotaxis, as 
Ehrlich" has shown that substances which repel the polymor- 
phonuclear elements usually act positively on the eosinophile. 

This tendency to dilution of the blood in typhoid fever may 
be due to increased: activity in the lymphatic apparatus of 
the alimentary canal. (The lymphocytosis which occurs as 
the result of digestion may have a similar explanation. In 
many cases of typhoid fever this tendency to anzemia is not 
‘by any means marked, but it may be noted that diarrhea 
and sweating, etc., often serve to counteract this process by 
concentrating the blood. Again, it is only in exceptional 
cases that a profound anemia follows typhoid, and perhaps 
this may be due to the fact that typhoid is a disease of healthy 
adult life, and that therefore the compensatory power of the 
system is generally good. 

I have already pointed out the similarity between the blood 
picture of chlorosis and typhoid anemia, and it is interesting 
to note that these are both diseases in which large hemor- 
rhages are common. In typhoid epistaxis and hemorrhage 
from the bowels are commoner than in any other fever, while 
in chlorosis gastric ulcer with severe hemorrhage is a com- 
mon complication. In these conditions the blood pictures 
are similar, and in both these anzemias the blood seems to be 
much diluted. I may mention that the ulcers which occur 
in these conditions can hardly be the sole factors in producing 
the hemorrhages, as there are many other cases of ulceration 
of the bowels in which hemorrhage is comparatively rare. 
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SIMPLE CONTINUED FEVER IN SsoutTH 
AFRICA. 


By Captain F. J. W. PORTER, R.A.M.C,, 
Colonel White’s Column, South Africa Field Force, 





DurinG this campaign one has met with a variety of conti 
fever which is not malarial, and certainly not cnterie. aie 
rather sudden in its onset, and the temperature may be from 
102° to 104° at the end of the first day. There ig usually 
good deal of headache and considerable disturbance of the 
gastro-intestinal tract as shown by the thickly-coated tongue 
There is more often constipation than diarrhea. At first 
there is very considerable difficulty in being certain that the 
case is not one of enteric fever, and I have frequently geen 
typical typhoid tongues at the end of the second day. The 
duration of the fever is very variable, from 2 to 7 or 8 days, the 
average being 4 days, and there is very rapid convalescence, 

While the 3rd Cavalry Brigade was at Bloemfontein last 
year waiting for the general advance, we had a good many 
cases of this sort, and we thought that very possibly the state 
of the camping ground and crowded condition of the tents 
which was brought about by the rains, had something to do 
with its causation, and so dubbed it camp fever. While at 
the dynamite factory early in June last I met one of the lead- 
ing Johannesburg practitioners, and spoke to him about 
this new kind of fever, which was — me. He told me 
that I might be perfectly certain that every case of continued 
fever which we met with in this country, not malarial, was 
enteric. From my subsequent experience I am quite 
unable to accept this statement. 

During the past three months I have kept notes of these 
cases of fever. It has frequently happened that, owing to 
trekking away from the railway line and the difficulties in 
getting rid of the sick by convoys, I[ have had to carry many 
of the men along. No fewer than 16 have been sent back to 
duty, and the longest period which any of these men has been 
detained for has been eight days. Some of these men have 
been allowed to ride with the baggage waggons for two days 
after discharge, but the bulk of them have gone straight back 
to their ordinary cavalry duties and field rations. That they 
were able to do this shows, I think, quite clearly that none of 
them could have been suffering from even the mildest form of 
enteric. During the same period 33 cases were transferred to 
other hospitals as simple continued fever owing to opportuni- 
ties having occurred for transfer, and I do not think there was 
~~ suspicion of enteric fever in any of them. 

t would be very interesting to have the experience of some 
who are doing duty in the general hospitals as to the number 
of those who are transferred as simple continued fever and 
are found subsequently to be suifering from undoubted 
enteric fever. I am aware that great exception is taken 
(chiefly by the civil surgeons) to the diagnosis of simple con- 
tinued fever, but I think it difficult at present to diagnose 
these cases otherwise. 

As to treatment, I have found 5 grs. of calomel with 10 grs. 
of phenacetin to relieve headache, followed by quinine when 
the fever goes, the most efficacious. ; 

The strength of the column I have been serving with during 
this period has never been above 500 men. 








WE regret to have to announce the unexpected death of Dr. 
Gibson, of Randalstown, which took place at the residence of 
his cousin, Dr. William Gibson, Belfast. Dr. Gibson had 
been ailing for a couple of weeks, and was staying with his 
cousin, when acute pneumonia suddenly set in, and he died 
on the morning of May 2gth, after barely four days’ serious 
illness. Dr. Gibson was a young man of great promise; he 
had been a_highly-prized house-surgeon in the Belfast 
Union Infirmary, with its immense field for gaining exper'- 
ence, and. had lately acquired a large practice in Randalstown. 
In both places he succeeded in gaining hosts of friends and 
well-wishers. He leaves a young widow. 
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CHAMBERLAND AND BERKEFELD 
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By W. H. HORROCKS, M.B., B.Sc.Lonp., 


Professor of Hygiene in the Army Medical School, Netley ; 
Assistant Major, Royal Army Medical Corps. ; ai 





Many investigations have been made with the object of ascer- 
taining the extent and duration of the protection from water- 
borne disease afforded by the Pasteur-Chamberland and 
Berkefeld filters. Experiments soon showed that the direct 
passage of micro-organisms through the candles of these 
filters, consequent on some flaw in the material or imperfec- 
tion in the fittings, must be distinguished from the indirect 
passage of bacteria, consequent on the gradual growth of the 
organisms through the lacunar spaces of the filter material. 
The direct passage is easily tested by means of some colour- 
producing organism, such as the B. prodigiosus, and all the 
experiments made with Pasteur-Chamberland and Berkefeld 
filters show that the direct passage of bacteria is prevented, 
provided the flow through the candles is steady and con- 
tinuous. If the flow be intermittent, there appear to be 
strong reasons for believing that with each action of an 
attached pump the direct passage of micro-organisms will 
take place. This intermittent action is easily obviated by 
introducing an air chamber between the pump and the filter- 
ing candle. 

The indirect passage of pathogenic and non-patho- 

enic micro-organisms through the Pasteur-Chamber- 
land and Berkefeld candles has been the subject of much 
experiment. Most observers now admit that water bacteria 
eventually grow through these candles ; but with regard to the 
typhoid bacillus and the spirillum of cholera there is not quite 
the same unanimity of opinion. Freudenreich’s experiments 
appeared to show that the typhoid bacillus, even when 
present in a broth culture, did not grow through the walls of 
a Pasteur-Chamberland candle. Kirchner demonstrated 
that when broth cultures of cholera vibrios and typhoid 
bacilli were filtered through Berkefeld candles, the vibrios 
appeared in the filtrate after twenty-four hours, and the 
typhoid bacilli after seventy-two hours. Gruber criticised 
Kirchner’s work, and pointed out that in the filtration of 
water only those bacteria which were able to multiply 
in the pores of the filtering candle could appear in the 
filtrate. He considered that ordinary drinking water would 
not supply sufficient food material to enable pathogenic 
organisms to multiply in this manner. Schéfer’s experiments 
seemed to prove conclusively that typhoid bacilli, inoculated 
into pure and impure waters, would not grow through the 
walls of a Berkefeld candle. He found, however, that the 
addition of a little broth to natural waters caused the 
typhoid bacilli to appear in the filtrate after the lapse of 
forty-eight hours. Sims Woodhead and Cartwright Wood 
repeated Schéfer’s experiments. They arrived at the con- 
clusion that waters naturally highly contaminated, and 
even sewage itself, did not appear to supply pathogenic 
organisms with a sufficiently favourable pabulum to enable 
them to traverse the walls of Pasteur-Chamberland and 
Berkefeld candles. They also found that the addition of a 
little broth to infected waters caused the appearance of 
pathogenic organisms in the filtrate. 

The results of the various experiments hitherto made being 
somewhat contradictory, it seemed desirable, in view of the 
importance of the subject, to reinvestigate the indirect pas- 
sage of pemegiene organisms through Pasteur-Chamberland 
and Berkefeld candles. The following experiments were de- 
vised in order to give the typhoid bacillus the maximum 
chance of growing through the candles, and to supply a 
medium in which it would readily manifest its presence, 
should it succeed in traversing the filtering materials. 

Experiment I.—A Berkefeld candle, No. 12 in the catalogue, fitted with 
a glass mantle, was firmly fixed in position by means of a binding screw. 
The metal delivery pipe was then connected by means of a short piece of 
stoutindiarubber tubing, previously fitted with a pinchcock, to a short 
glass tube which just passed through an indiarubber cork, fitted tightly 
into a Kitasato flask. The arm of the flask and the mouth of the glass 
mantle were plugged with cotton wool. The whole apparatus was then 





laced in the steriliser and steamed for an hour. The apparatus 

—— been allowed to cool, the filtering candle and mantle were con- 
nected in the upright position to an ordinary burette stand, and 
50¢.cm. of sterile broth were then introduced into the flask, with every 
precaution. The pinchcock being placedin position on the indiarubber 
tube so as to separate the contents of the candle and mantle from the 
flask, all the joints of the apparatus were made watertight with melted 
paraffin wax. The mantle was then filled with broth so as to 
company cover the filtering candle without touching the cotton 
wool. By opening the_pinchcock 10 ccm. of the broth from 
the mantle were now allowed to filter through the bougie into the 
flask. The filtration occurred simply as the result of atmospheric pres- 
sure, and the bougie worked under conditions which would allow its. 
molecular influence full play. The apparatus was then placed in a warm 
cupboard, the temperature of which averaged 25° C. After forty-eight. 
hours the broth in the mantle and flask was found peviocly clear, show- 
ing that the manipulations had been carried out without introducing any 
contamination. The broth in the mantle was then inoculated witha 
loopful of a twenty-four hours’ agar culture of B. typhosus. Next day the 
broth in the mantle was found uniformly turbid, but the broth in the 
flask was perfectly clear; the pinchcock was then opened, and 10 ¢.cm. 
of the contents of the mantle were allowed to filter through into the 
flask. On the following day the broth in the flask being still per- 
fectly sterile, 10 ¢.cm. were again filtered through from the mantle. 
The same filtration process was carried out day by day, and the amount 
of broth filtered each dry from the mantle was replaced by sterile broth, 
the manipulation being carried out with every precaution. The broth in 
the Kitasato flask remained perfectly clear forfour days; on the fifth day 
of filtration the broth in the flask was found slightly turbid, a loopful was 
then withdrawn by means of a platinum wire passed through the arm of 
the flask, and planted out on an agar slope. The thin greyish growth 
which resulted was then subcultured and tested for agglutination. The 
culture of B. typhosus used for the inoculation of the mantle was also 
tested at the same time. The results were as follows: 


B. Typhosus in the Micro-organism in 
Mantle. the Filtrate. 





7 
| 
| Complete 1in 1,000 | Complete 1 in 1,000 


Marked 1 in 10,000 Marked 1 in 10,000. 
Thin colourless 


Agglutination with Berne 
antityphoid serum 


Potato én Pee Thin colourless 


; ‘ growth growth 
Milk (three weeks at 37° C.)... Unchanged Unchanged 
Proskauer and Capaldi No. 1 No growth No growth 


medium 
eo and Capaldi No. 2} Growth, medium acid) Growth, medium acid 
medium 
Peptone and salt solution ...| No indol reaction No indol reaction 
Litmus whey (seven days at} Acidity equaltos.4 | Acidity equal to 5.3 
37° C.) | percent, N per cent. N 
alkali 10 alkali 10 
Glucose gelatine, lactose) No gas formation No gas formation 








gelatine 
Gelatine stab and plates Very slow growth Very slow growth 
Foca ma § can es aes Very motile | Very motile 
Stained by Gram aut Dele No | No. 





The organism which appeared in the filtrate was evidently 
the B. typhosus which in five days had grown through the 
walls of the No. 12 filtering candle. This result is in har- 
mony with the experiments of Schéfer and Sims Woodhead. 

Experiment II.—The same form of en as in Experiment I was 
employed, a new Berkefeld bougie (No. 12) being fixed in the mantle. 
Fifty c.cm. of sterile broth having been placed in the Kitasato flask, and 
all the joints made tight with melted paraffin, the mantle was filled with 
a sample of sterile barrack sewage. The specimen of sewage on chemical 
analysis gave the following results expressed as parts per 100,000: Total 
solids, 610; chlorine, 52; free ammonia, 1.44; albuminoid ammonia, 
1.846; oxygen absorbed (Tidy, four hours), 8. By releasing the pinchcock 
ro ¢.cm. of the sterile sewage were allowed to filter through into the 
broth; the apparatus was then incubated at 25° C. Next day tie broth in 
the flask being perfectly clear, the sewage in the mantle was inoculated 
with the same agar culture of B. typhosus as was employed for the first 
experiment. Tenc.cm. ofthe infected sewage were then filtered into the: 
broth every twenty-four hours, the amount filtered from the mantle each 
day being replaced by sterile sewage. The broth in the flask remained 
perfectly clear until the fifth day, when a distinct turbidity was noticed ;. 
a loopful of the turbid broth was withdrawn through the arm and 
planted out on agar. The growth of bacilli which resulted was tested, 
as in Experiment 1, and gave the following results: Agglutination: The 
bacillus was completely —— by Berne serum diluted 1 in 1,000, 
and partially agglutinated by the serum diluted 1 in 10,oco. Potato: A 
moist transparent growth. Peptone soluion: Noindol produced, Milk > 
Unchanged. Glucose-gelatine (shake): No gas formation. Litmus-whey: 
Acidity equalled 4 percent. , alkali. Proskauer and Capaldi’s media: 
No. 1, no growth; No. 2, rendered acid. Gelatine Plates: Growth slow, 
colonies small and resembling those of B. typhosus, Microscopical appear- 
ance: A small, highly-motile bacillus, decolorised by Gram. : 

The tests snowed that the bacillus which appeared in the 
filtrate was identical with the B. typhosus planted out in the 
sewage in the mantle. As the fittings were absolutely water- 
tight and no leakage could possibly occur from the mantle 
into the Kitasato flask, and as the bacillus did not appear in 
the filtrate until the fifth day, this experiment appeared ta 
show that the sewage, just like the broth, had supplied suffi- 
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cient nutriment to enable the typhoid bacillus to grow 
through the walls of the filtering candle. 

Experiment III.—The same form of apparatus was employed as before 
and the mantle was filled with sterile barrack sewage largely diluted 
with distilled water, The dilute sewage was found to have the following 
composition, poy as parts per 100,000 : Total solids, 7: chlorine, 0.3: 
oxygen absorbed (Tidy, 4 hours), 1.1; free ammonia, 0.1248; albuminoid 
ammonia, 0.2016; nitrites, absent; nitrates (NOs), 0926. The dilute 
sewage was inoculated with a subculture of the B. typhosus employed in the 
former i eignene mind ‘filtration was then carried on daily, the amount 
filtered being replaced by sterile sewage so that the filtering candle was 
never allowed to become dry or exposed to the air, The broth in the 
flask remained perfectly clear for nine days, but on the morning of.the 
tenth day of filtration a slight turbidity was noticed. A loopful of the 
turbid broth was removed and planted out on agar. 

The growth which resulted was found to be a pure culture of 
B. typhosus. The results of the agglutination and cultural 
tests exactly corresponded with those of the B. typhosus intro- 
duced into the mantle. In this experiment the typhoid 
bacillus was not supplied with as much nutriment as in the 
two former experiments, and it appeared to require nine days 
to grow through the walls of the filtering candle. 

Experiment IV.—In this experiment sterilised surface water from a ditch 
was placed inthe mantle. The water on ee gave the following re- 
sults, expressed as parts per 100,000 : Total solids, 44; volatile solids, 16; 
chlorine, 6.2; free ammonia, 0.526; albuminoid ammonia, 0.60; oxygen 
absorbed (Tidy, 4 hours), 2.2; nitrites, absent; nitrates (NO3), 1.005. The 
water in the mantle was inoculated with a loopful of an agar culture of 
B. typhosus, and filtration was thencarried on daily asin the previous 
experiments. The broth in the flask remained gov need clear for eight 
days, but on the ninth day distinct turbidity was noticed. 

A loopful of the turbid broth, when examined as before, was 
found to contain a pure culture of B. typhosus. 

Experiment V.—This was vn ay a repetition of Experiment I!1,a new 
No. 12 bougie and a fresh sample of sewage being employed. The results 
of the chemical analysis ofthe barrack sewage, aiter sterilisation, were as 
follows : Total solids, 55; chlorine, 9.5; free ammonia, 8.28 ; albuminoid 
ammonia, 5.07 ; oxygen absorbed (Tidy, 4 hours), 6.4; nitrites and nitrates, 
absent. The mantle was inoculated with a loopful of an agar culture of 
B. typhosus, and filtration carried on as in the previous experiments. 

he t hoid. bacillus was found in the filtrate on the fifth 
day. ‘The available organic matter was much greater in this 
experiment than in III and [V, and the bacillus only 
required four days to grow through the walls of the candle. 

Experiment VI.—The same form of apparatus was employed, a new No. 2 
candle being’ fitted into the mantle. Aspecimen of water collected from 
a reservoir in Netley was sterilised, and then analysed. The results 
obtained were as follows, expressed in parts per 100,000: Total solids, 18; 
chlorine, 3.3; free ammonia, 0.00816 ; albuminoid ammonia, 0.0158 ; oxygen 
absorbed (Tidy, four hours), o.5; nitrites, nil; nitrates (NO3), 0.8 This 
water was placed in the mantle, and inoculated with an agar culture of 
B. typhosus. Filtration was carried on as in the previous experiments, 
and the broth in the Kitasato flask remained wre sterile until the 
ninth day, when slight turbidity was noticed. A loopful of the turbid 
broth was planted out on agar, and tested in the usual manner. 

A pure culture of B. typhosus was obtained. 

Experiment VII.—The same water was used for this experiment, which 
was conducted in exactly the same manner as Experiment VI, a new, 
sterile No. 12 candle being employed. ‘ : 

F The typhoid bacillus appeared in the filtrate on the ninth 
ay. 

Experiment VIII.—Candle, No. 10, fixed in a large glass mantle, was 
attached to a large Kitasato flask with the usual precautions. Sterile 
reservoir water was placed in the mantle, inoculated with B. typhosus, 
and then filtration carried on as in the previous experiments. 

The broth in the flask remained gone sterile for ten 
days; on the eleventh day a growth appeared, which was 
found to be caused by B. typhosus. 

Experiment IX.—A perfectly new No. 10 candle fixed in a mantle was 
employed. The mantle was filled with sterile barrack sewage, having the 
same chemical composition as that used in Experiment V. 

On the fifth day of filtration the typhoid bacillus was found 
in the filtrate. 

Experiment X.—The candle used in Experiment VI was removed from 
the mantle and thoroughly cleaned with a stiff brush ; the metal delivery 
pipe was also thoroughly washed and flamed. The candle was then 
replaced in a sterile mantle, and the apparatus fitted up in the usual 
manner. Sterile reservoir water was then filtered through the candle; 
next day the broth in the Kitasato flask was found quite turbid. . 

The typhoid bacillus was easily isolated from the turbid 
broth. This result appeared to show that carefully cleaning a 
candle would not remove the B. typhosus, which had evi- 
dently penetrated into the interior of the filtering material, 
and then been washed through into the filtrate by the passage 
of the sterile water. 


Experiment XI.—The candle used in Experiment VII was sterilised with 
boiling water, and then fitted up in a sterile apparatus. Sterile reservoir 
water was then filtered through the candle for eleven days. 

The broth in the flask remained perfectly clear, and loopfuls 
withdrawn and planted out on — produced no growth. | 

Experiments on the same lines were then made with 


‘ Pasteur-Chamberland candles, fitted into glass mantles by 








——= 
means of indiarubber bungs. The delivery pipe of the 

in each ve age was connected by a short piece of india. 
rubber tubing, fitted with a pinchcock, to a Kitasato 
containing sterile broth. All the joints were then made water. 
tight with melted paraffin wax. In the first experiment the 
mantle was filled with sterile broth, which was inoculated 
with a twenty-four hoars’ agar culture of B. typhosus. Next 
day the broth in the mantle was extremely turbid. Filtration 
was then commenced, 10 c.cm. of broth being filtered into the 
flask every day, and the amount filtered replaced by sterile 
broth in the mantle. After filtration for three weeks the broth 
in the flask was found quite sterile. One loopful of the broth 
from the mantle, however, contained a very large number of 
typhoid bacilli. 

Trials were then made with other candles, fitted up in the 
same manner. Sterile barrack sewage, sterile sewage effluents 

olluted ditch water, and_reservoir water, repeatedly inocy. 
ated with large doses of B. typhosus, were filtered for three 
weeks, but no traces of the typhoid bacillus could be detected 
in the filtrates. The failure to pass through the filtering 
candle was not due to the death of the typhoid bacilli in the 
fluid contained in the mantle, as in each experiment one 
loopful of the fluid from the mantle, taken at the end of the 
trial, was found to contain a very large number of living 
typhoid bacilli. 

he following conclusions a ape justified : 

1. Typhoid bacilli are not able to grow through the walls of 
a Pasteur-Chamberland candle, and if proper care be taken 
to prevent the direct passage of the bacilli through flaws in 
the material or imperfections in the fittings, the Pasteur. 
Chamberland filter ought to give complete protection from 
waterborne enteric fever. 

2. Typhoid bacilli can grow through the walls of Berkefeld 
candles, probably owing to the larger size of the lacunar 
spaces and the consequently diminished immobilising and 
devitalising influences. The time required for the typhoid 
bacilli to traverse a candle varies between four and eleven 
days, and appears to be largely dependent on the nutriment 
supplied to the organisms by the medium in which they exist. 
In order to obtain complete protection from waterborne 
enteric fever, when employing Berkefeld filters, it is neces- 
sary to sterilise the candles in boiling water every third 
day. 
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HAEMATURIA FOLLOWING THE ADMINISTRA- 
TION OF UROTROPIN. 


By W. LANGDON BROWN, M.A., M.D.Cantas., M.R.C.P., 


Assistant Physician to the Metropolitan Hospital; Casualty Physician 
to St. Bartholomew’s Hospital; formerly Physician to the 
Imperial Yeomanry Hospital, Pretoria. 





THE use of urotropin in enteric fever has been advocated of 
late by several authorities. Horton-Smith' urges the adminis- 
tration of 30 grs. daily in all cases throughout the whole 
course of the fever and during the first three weeks of con- 
valescence, as first suggested by Richardson. In this way he 
considers it may be possible to prevent urinary complications 
in the patient, and also the spread of infection to others 
through the urine. He adds that, taken in such doses and 
during such a prolonged period, the drug produces no ill- 
effect beyond some urethral pain occasionally if the urine be 
allowed to become concentrated. Neufeld makes a similar 

lea, saying that urotropin is almost invariably well borne. 
Buter? states that doses of from 15 to 25 grs. a day can be given 
for weeks in succession. Mogli’ certainly reports a’ burning 
and pricking sensation in the bladder, increased strangury, 
and appearance of red blood corpuscles in the urine following 
the use of the drug in cases of cystitis of gonorrhceal origin; 
but he employed much larger doses than those recommended 
above, giving 6 grams (or 92.6 grs.)a day. It seems worth 
while, therefore, to record two cases of hematuria following 
the use of 10 grs. of urotropin three times a day. The drug, 
though of undoubted value, is not_quite so free from injurious 
effects as has been thought. 
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Case 1.—Captain C., aged 33, who had been inoculated, was admitted on 
tember 20th, 1900, suffering from enteric fever. He had been ailing 
for some weeks, and had been ill and delirious for four days before admis- 
oe He was given ro grs. of urotropin in water three times a day. 
‘pout two days later he complained of some pain and difficulty in mic- 
turition. On September 27th blood was passed in the last portion of the 
urine. On September 28th blood was seen oozing from the meatus; the 
urine was . oake in appearance and not scanty in amount. The adminis- 
tration of urotropin was stopped, and potassium bicarbonate and tincture 
of hyoscyamus given instead. A little more blood was passed the same 
ing. On September 29th there was no pain on micturition and no 
the urine. 

CasE H.—Lieutenant Y., aged 24, who had been inoculated, was admitted 
on September 21St, 1900, suffering from enteric fever. He had been ailing 
a few weeks, and had been ill in bed for two days prior to admission. He 
was given ro grs. of urotropin in water three times a day. On oe 
e7th he had some pain and difficulty in micturition. On September 28th 
blood appeared in the urine, actual clots being seen. The urotropin was 
stopped, and potassium bicarbonate and tincture of hyoscyamus were 
given instead. The next day the symptoms were much alleviated and soon 
disappeared. we : 

The occurrence of hematuria in 2 cases admitted on suc- 
cessive days after urotropin had been given for eight days, 
and its rane subsidence after the drug was stopped, is too 
striking to be a mere coincidence. Hematuria resulting from 
nephritis in enteric fever is not unknown,’ but in such cases 
urotropin appears to be beneficial. In my cases the bladder 
would seem to have been the source of hemorrhage. 

This untoward effect of urotropin cannot be common. Out 
of 82 cases of enteric fever treated at the Metropolitan Hospi- 
tal during the last winter urotropin was given in 13. In one 
of these hematuria occurred, but the patient was taking tur- 
pentine at the same time. ont 

Discomfort, which preceded the hematuria in both my 
eases, Should be considered a danger signal when employing 


urotropin. 
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A FATAL CASE OF HAMATOPORPHYRINURIA. 


By HENRY WALDO, M.D., M.R.C.P., 
Physician to the Bristol Royal Infirmary, 





TuE following case illustrates the necessity of care in the 
administration of sulphonal. 

Hi .—A male patient, aged 33, single, one of those unfortunate people 
not obliged to do anything, consulted me for dyspepsiaand giddiness. He 
fancied he could not sleep, and so had been in the habit for some years 
of taking hypnotics of different kinds, but chiefly sulphonal. A few days 
later he developed much pain and tenderness over the stomach, attended 
with nausea, vomiting, and constipation. He was at the same time 
slightly delirious at night (no drugs were taken), and he gradually 
passed into acondition resembling delirium tremens. The gastritis en- 
tirely passed off, andin ten days he was able to take a fair amount of 
food by the mouth. A few days from the onset of his illness it was 
noticed that his urine resembled port wine in appearance, and smelt 
like chlorodyne, while another specimen smelt likecelery. The foetor was 
most disagreeable and resembled that noticed in chronic renal disease. 

State on Examination—The urine contained no albumen, and the 
peg test gave no sign of blood. The microscope showed nothing 

ut afew crystals of uric acid. The spectroscope showed bands corre- 
sponding to those produced by hematoporphyrin. (See figure.) The 
radial artery was a little thickened, and the pulse, which was 80 per 
minute at the beginning of his illness, gradually increased to 180. He 
became tremulous, restless, and violent. This was succeeded by a vacant 
aspect and prostration, in fact, by general -“;- in which the sphincters 
participated. Although skilful y nursed, a bedsore formed over the 
sacrum. The temperature varied from 99° to 104°. The retinz appeared 
to be normal. The patient could not swallow, but retained ample 
nourishment given through a nasal tube. The abdomen was sunken, and 
the diaphragm scarcely moved. 

Four days before death general convulsions occurred, which were 
epileptic in character, and continued at short intervals till the end. 
During this time the patient was unconscious, quite pulseless, and a very 
feeble single heart sound, only audible at the lower part of the sternum, 
was all that indicated cardiac action. No urine was passed for forty-eight 
hours, and the bladder appeared to be empty. No headache was com- 
plained of all through the illness, which consisted of ten days of 
p Son me peste gen conte gist ie —_ -— — — a 

and progressive toxic paresis. O post-mortem examination 
could be obtained. ib ? " 

Hematoporphyrin has been observed in the urine in small 
quantities only where no sulphonal has been taken, as well as 
in the course of other diseases, namely, rheumatism, pneu- 
monia, enteric fever, and peritonitis. In the sulphonal cases 
the symptoms are said to depend not so much on the direct 
action of the sulphonal itself as on chemical changes, almost 
certainly alimentary in the first place, and probably hepatic, 


of which the sulphonal has been the exciting cause. 





Dr. Keith Campbell, who published a fatal case of hzemato- 
porphyrinuria in the Journal of Mental Science for April, 1898, 
where only 30 grs. of sulphonal had been taken in two doses, 
says that the pathological changes which produce this pig- 
ment are as yet obscure. 

Professor Young, F.R.S., of University College, Bristol, and 
Mr. Stoddart, Public Analyst for Bristol, tell me that the 
spectroscope is the most reliable means of detecting hzeemato- 
porphyrin in urine. 
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Dr. Stack, House-Physician to the Bristol Royal Infirmary, 
kindly undertook the investigation, and the accompanying 
chart (see figure) shows the result he obtained. Professor 
Stanley Kent, of University College, Bristol, and Bacteriolo- 
gist to the Bristol Royal Infirmary, has kindly made the fol- 
lowing remarks: ‘‘ Heematoporphyrin as prepared in the labo- 
ratory exhibits two different spectra according to whether the 
solution examined is acid or alkaline in reaction......When 
the bands of hematoporphyrin are visible in a pathological 
urine, the spectrum seen is not that of the acid modification 
of the pigment, such as would have been expected from the 
fact that the urine is an acid fluid, but that of the alkaline 
modification...... And a solution of the pigment showing the 
acid spectrum, if added to urine, at once changes its character, 
and shows the alkaline bands......Another interesting point is 
that this pigment is iron-free, that it is probably produced 
from the pigment of the blood which contains iron, and that 
its appearance in the urine seems sometimes to be associated 
with derangement of the functions of the liver and spleen, 
a normally concerned in the pigment metabolism of the 
oO y.” 

The epithelial cells in the cortices of the suprarenal cap- 
sules have been shown by Dr. W. F. Robertson to have 
undergone a marked degenerative change over numerous 
large areas, consisting of the replacement of the protoplasm 
by clear globules. These globules, which varied considerably 
in size, did not give a fatty reaction with osmic acid. There 
was no evidence of any tuberculous disease. These degener- 
ative changes are evidently the same as those that are so 
commonly to be observed in the adrenal epithelium in 
various diseases. Yet it has been suggested that suprarenal 
extract should be given. 
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HIBERNATION OF ANOPHELES IN ENGLAND. 


By GEORGE H. F. NUTTALL, M.A., M.D., Px.D. 
University Lecturer in Bacteriology and Preventive Medicine, Cambridge. 





SrnceE the appearance of our Studies in Relation to Malaria,‘ ° 
two publications have appeared relating to the hibernation of 
Anopheles in this country. I refer to the papers by Wright,°® 
and by Annett and Dutton.’ 

That certain culicid larve are mee of living beneath the 





ice has already been noted by Gorham in the United States. 
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Gorham? writes: ‘‘ Though ice of considerable thickness had 
formed above them, and they could breathe only the air 
collected beneath the ice,” living larve were found beneath 
the ice in natural waters in December. Gorham does not 
state whether the larve belonged to the genus Culex or 
Anopheles. 

right’s observation is of considerable interest, it is never- 
theless to be regretted that he does not state to which species 
of Anopheles the larve belong which he found hibernating 
beneath the ice at Torphins. Grassi* (p. 47) claimed that 
there is a difference between the species of Anopheles in 
respect to the seasonal occurrence of the larve in natural 
waters, for he and Ficalbi found the larve of A. bifurcatus 
in Italy in midwinter, whereas none of A. maculipennis could 
be found by a trained assistant. Grassi considered that the 
larvee of A. bifurcatus were hibernating. Though his observa- 
tion suggested this possibility, they do not prove that the 
larve do actually hibernate, for it might very well be assumed 
that the larve he found had issued from eggs laid late in the 
season or during the winter. 

Of the larve collected by us in various parts of England 
during the last year three lots hibernated : 

_1. Larve caught August 12th, 1900, at Gainsborough. Some of these 
lived until April r2th, 1901—that is, eight months. They were kept in 
tanks in the laboratory, but all of them died without having pupated. 

2. Larve caught September roth, 1900, on the River Ure. A number 
died during the winter. The first larva pupated April 18th, ro0r, the 
imago appearing four days later. The larval stage in this case had lasted 
over seven months. Two other flies subsequently underwent successful 
ametamorphosis. 

3. Larve caught September roth, 1900, near Garstang. Of this lot one 
‘survived, the insect pupating April 18th, the imago appearing eleven days 
Jater. The larval stage in this case had lasted over seven months. 

Last autumn we had a large number of larve of A. maculi- 
pennis and A. bifurcatus in our tanks, mostly larve of the 
former species. As the winter progressed all the larve 
belonging to the former species gradually died off, whereas 
those of A. bifurcatus alone hibernated. These observations 
therefore prove for the first time that the larve of A. bifur- 
catus hibernate, the same insects being under continuous 
observation during the periods of time stated above. 

Grassi has drawn attention to the differences existing 
between the larve of A. maculipennis and A. bifurcatus. We 
have been able to confirm his observations. I might in addi- 
tion state that 1 have learnt to distinguish the two species of 
larve by naked-eye inspection alone. 

Annett and Dutton do not state to which species the larve 
belonged which they obtained from Mr Theobald in Decem- 
ber. The necessity of stating accurately on what species 
en are made is evident from what I have just re- 

ated. 

Observations relating to the hibernation of the imago of 
A. maculipennis in England have already been recorded in 
the tables which accompany our “ Studies”; it is interesting 
to have these observations confirmed by Annett and Dutton. 
During the past winter we have also had the opportunity of 
observing the hibernation of A. maculipennis and A. bifurcatus 
im cellars and out-houses. 

We are continuing our investigations upon the biology and 
Gecgrepnical and seasonal distribution of this genus in Great 

ritain as a part of the ‘‘ Studies” which have appeared in the 
Journal of Hygiene. I might state that I caught a male 
A. bifurcatus on May 7th at Clonbrock near Ahascragh, co. 
Galway, this being the first recorded finding of a member of 
the genus in Western Ireland. There is but one record of its 
having been found in that country, that is, in Holywood, co. 
Down, by Haliday, in 1833. Whereas young larve of A. 
maculipennis were first caught on May 1oth, 1900, we have 
found them numerous in pools about Cambridge on May 1st 


of this year. 
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THE purpose of this communication is to illustrate the fre. 
quency with which children whose throats are presumably 
healthy may serve as sources of diphtheria. The appended 
tables show the number of children, male and female 
admitted into the wards of the Victoria Hospital for Children 
during 1900. In every case the throat was swabbed on 
admission and the swab sent to the Jenner Institute of Pre. 
ventive Medicine forexamination. The results obtained are 
shown (see p. 1475). It will be seen that the figures support 
two statements which are commonly made, and that the 
suggest the importance of two procedures which are generally 
neglected. 

The first statement is that the Klebs-Loefller bacillus and 
pseudo-diphtheria bacillus exist in the throat in a large 
number of cases, especially in children, without producing 
any recognisable symptoms. Out of 385 children under the 
age of 14 admitted for operation or for some illness other than 
diphtheria, only 235 were free from both kinds of bacteria, 
In 92, or 24 per cent., the pseudo-diphtheria bacillus was 
found ; in 58, or 15 per cent., the Klebs-Loeffler. 

Neglecting for the moment the presence of the pseudo- 
diphtheria bacillus, the pathogenic power of which is uncer- 
tain, these figures suggest that 1 out of every 7 children, orat 
least 1 out of every 7 sick children, is a possible source of 
diphtheria infection. 

The second statement is that the presence in a hospital 
ward of children under 2 years of age increases the risk of 
outbreaks of diphtheria. This assertion seems justified by 
the figures given. Of the cases (275) that had reached the 
age of 2 or upwards, there were only 60 per cent. whose throats 
were free from both kinds of bacilli; and of those cases (110) 
that were under two years of age, 64 per cent. were free. Of 
the remainder—that is, those from whose fauces either the 
Klebs-Loeffler bacillus or the pseudo-diphtheria bacillus was 
obtained, there was this remarkable difference. In the child- 
ren 2 years and upwards, the pseudo-diphtheria bacillus 
was found in nearly 28 per cent., and the Klebs-Loeffler bacil- 
lus in less than 13 per cent.; while in the children who had 
not completed their second year, the pseudo-diphtheria bacil- 
lus was only found in 14.5 per cent., but the Klebs-Loeffler 
bacillus in 21 percent. It thus appears that of children who 
have not completed their second year, 1 out of every ; is a 
possible source of diphtheria infection, but that in children 
over that age only 1 out of every 8 is a source of infection. 

The figures quoted are too few to establish with certainty 
either of these conclusions, but they seem of sufficient in- 
terest to merit publication, when considered in relation to 
other published results. It is of course possible that in some 
cases bacilli may have been present but yet have escaped 
detection. Any errors arising in this way can, however, only 
add to the importance of the conclusions. In view of this 
possibility it is interesting to note that in only 7 of the cases 
was there any clinical evidence in favour of diphtheria, and 
that, on the first examination, in 3 of these cases no Klebs- 
Loeffler bacillus or pseudo-diphtheria bacillus was found in 
the throat. 

The morals deducible from these figures are almost too 
obvious to need detailed statement. It is clear that babies 
and young children are not the harmless and innocent 
creatures usually imagined, and that kissing and other similar 
artificial demonstrations of childish affection should be dis- 
couraged. It is, moreover, more important and perhaps 
more practicable that mouth cleaning in infants and teeth 
cleaning in young children should be insisted on more 
vigorously. It is remarkable that so many parents fail to 
realise the danger which may thus arise, and the ease with 
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TABLES SHOWING CASES ADMITTED INTO VicToRIA HospiTaAL FOR CHILDREN DURING THE YEAR 1900. 
(Compiled by W. J. Susmann, M.R.C.S., L.R.C.P., House-Physician.) 


TasBLE A.— Male Patients. 
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Bacteriological Report on P 
Admission. Clinical Bacteriological Report. 
Age Number __' Evidence of = Remarks. 
under Admitted. | Diphtheria. 
No D.B.' Pseudo-B. D.B. | On Admission. On Discharge. 
| 
ee ener | 
| 
3 months IT : : : | = = _ = 
- Fs a ae F ‘ a 
. ear 3 11 | 3 4 I D. B. present _ 8 hours in hosp.; discharged same day to Fev. Hosp. 
years 30 zo | 5 5 I D. B. present D. B. present ‘24 hours in hospital; discnarged to Fever Hospital. 
I I | — — _ | — 
: = p pe | : 3 I D. B. present D. B. present 48 hours in hospital; discharged to Fever Hospital. 
8 | 4 4 = is = | — --- 
es 2 fe oe ee ee a aa =. 
oT we: — an =. 
ih 8 : | 2 | 2 | I D. B. present D. B. present 3 days in hospital; discharged to Fever Hospital. 
| 2 | 4 | ae oe _— —_ 
p = ’ *. ] 2 | 2 I D.B. not prsnt. D. B. present 5 days in hospital; discharged to Fever Hospital. 
’ 9 7 | I I _ — ees eit 
po ‘3 6 5 = | I | _ a ve 
130 5 : 4 | = 55 a = 
14 » 5 I | 4 | me ai i hag. ae i a 
«9 eaeaaaa | 
Total ... 208 124 | 52 | 32 5 a _ = 
TaBLE B.—Female Patients. 
Sh - ine ee ——__———. = = a 
| emaaiy or Report on ey Bacteriological Report. 
Age | Number siaiimcasean iE oo Remarks 
OP eir | Evidence : 
Under | Admitted. , Diphtheria. ae 
‘No D. B.| Pseudo-B.! D.B. On Admission.j|On Discharge. 
| { | 
3 months 6 § | I _ a = sed x 
6 months 4 4 _ “a ou ey = ‘s 
a year 9 4 2 3 — <a sei 
2 years 20 13 2 5 — _— one diag 
3 " 9 5 2 > — — — 
4 = 4 2 _ — a _ 
19 3 | 5 I — 4 | - , , Pe , 
6 12 2 3 > I No D. B. | D. B. present | 23 days in hospital ; discharged to Fever Hospital. 
’ 9 2 I -- _ — <a 
i ve 9 7 | I I I NoD.B. | D. B. present £8 days in hospital ; discharged to Fever Hospital. 
9 10 5 | 3 2 -- _ H _ — 
10 . It j 8 | re 1 = a 2s | as 
Gs. - 4s Ir | 8 2 I ze ame iol he 
2 4 | 3 | _ I ~ _ _~ _ 
13 ” 12 4 | 3 5 _ ie | _— } ie 
1% ” 19 13 | 5 I —_ _ _ | — 
Total .. 177 III | 40 26 2 | 
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which it may be avoided. If after every meal, in the case of 
a breast-fed or bottle-fed infant, or night and morning in an 
older child, the mouth were swabbed or rinsed with some 
mild but efficient antiseptic, such as glycerine of boric acid 
and warm water or a diluted solution of chinosol (1 per 1,000), 
many cases of diphtheria might be prevented. 

The swabs on reception at the Jenner Institute were 
thoroughly rubbed over the surface of tubes of blood serum, 
which were then incubated at 37° C. for about twenty hours. 
Cover glasses were prepared from the growths, stained with 
Loeffler's alkaline methylene blue, and examined micro- 


scopically. In doubtful instances Gram’s method was also | 


employed. By the pseudo-diphtheria bacillus is meant the 
Hoffmann bacillus, the short, plump, deeply and uniformly 
staining organism which is so definite an object micro- 


scopically. In three cases the diphtheria bacilli were tested | 


as to their virulence. The cultures were plated out, and pure 
cultivations having been obtained, broth cultures were made, 
and after incubation for forty-eight hours were used for 
inoculation. The results were as follows: 


«—2 ¢.cm. 48-hours broth culture. No effect. 


Repeat, 5 c.cm. 48-hours broth culture. ; 
Death in 24 hours, Repeat 2c.cm. hn fen viewtent 


broth culture. Death in forty-eight hours 


Ulcer at  Feebly virulent. 
§Feebly if at all viru- 
( lent, 


2—2 C.cm. 48-hours broth culture. 
seat of inoculation. Not lethal 


3-—2¢.Cm, 48-hour broth culture. No effect 


can Rnesbetthinteseeseminisbettinedenanatiiooinees 


Of the three tested, therefore, these experiments show that 
they were only virulént to a slight degree. The following are 
some of the results obtained by other observers with regard 
to the occurrence of the Klebs-Loefiler and pseudo-diphtheria 
bacilli in the throats of persons with no signs of diphtheria: 

Loeffler! examined 160 healthy school children, of whom 4 
showed diphtheria bacilli in their throats. 

Park and Beebe,’ out of 330—250 are described as ‘‘children”’ 
—healthy throats examined, in 8 virulent Klebs-Loeftler bacilli 


| were B pag in 24 bacilli existed which, though morphologic- 


ally Klebs-Loeftler bacilli, were non-virulent to animals; in 
27 the pseudo-diphtheria bacillus was present. : 

Rober® has made an extensive series of observations upon 
the presence of diphtheria bacilli in the healthy throat. There 
were 128 persons examined who had been in contact with 
cases of diphtheria, and 600 who had not knowingly been 
exposed to the disease. Of the 128 persons, the diphtheria 
bacillus was found in 10, a percentage of 8; and of the 600 
persons, it was found in 1 p or 2.5 percent. Further inquiry 
among these 15 showed that 10 could be considered to have 
been exposed, directly or indirectly, to the disease, reducing 
the percentage of unexposed individuals who carried the 
bacilli in their throats to 0.83. The organisms among the 
persons who had been exposed to the disease were all 
virulent, but of the non-exposed only 5 were virulent. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SYPHILITIC HEREDITY. | 

A. B., now aged 47, incurred syphilitic infection probably 
between the ages of 20 and 25. He was not efficiently treated, 
and both then and since has been a free, though never an ex- 
cessive, drinker. The primary and secondary stages of the 
disease seem to have given very little trouble, and until five 
years ago he was in robust health, travelling a good deal, and 
enjoying shooting, fishing, cricket, etc. About four years ago 
he was found to be suffering from aortic regurgitation, and 
lately mitral regurgitation has been added, dropsy has in- 
creased, and complete breakdown of the heart seems im- 
minent. 

He married about twelve years ago, and there are two boys 
of 10 and 8 respectively. Both were born at full term, there 
was no suspicion of infection of the mother, and neither of 
the boys shows any of the usually recognised signs of con- 
genital syphilis. In childhood both suffered from rickets, the 
yomneer severely in spite of great care; neither was breast- 
ed. They were always rather weakly children, but till three 
years ago neither showed any very definite pathological con- 
dition beyond rachitic deformity of the chest in the younger. 

The elder boy went to a preparatory school at the age Of 8, and imme- 
diately began to break down. He suffered from very aggravated chil- 


blains, and lost flesh and colour; he became rather unstable and irre- 
a mentally, and soen began to suffer from diurnal incontinence 
of urine, and later of feces also. He was quite unable to bear the 


conditions that suited other boys of the same age. P 
The younger boy about two years anda half ago fell and knocked his 


forehead on a gravel path. No importance was attached to the fall at 


the time, but ten days later he had a very violent epileptic attack. It 
lasted two hours and a half, when he was apparently saved only by the 


administration of chloroform, It looked as if the epileptic state was 
induced by the fall acting on an unstable nervous system. Epileptiform 
attacks at intervals of a fortnight, later of a month and six weeks, and 
of very varying intensity, recurred for two years. During this time there 
was marked mental and physical deterioration. For the last few.months 
the attacks have ceased, and there has been a good deal of mental and 


bodily improvement. [Since this was written an epileptic attack similar 
to the first has occurred. < i si 

According to some authorities the cardiac condition of the 
father was a late syphilitic manifestation and the rickety and 
epileptic son_as clearly owes his infirmities to the syphilis of 
his father. I have no doubt the elder boy stands in the same 
relation as the younger to the primary disease. These boys 
do not show any of the usually recognised signs of congenital 
syphilis, neither was the mother infected. Accepting the 
opinion that both the cardiac condition of the father and the 
pathological condition of the sons are alike traceable to 
syphilis, the question remains, What is the exact relation of 
the diseased condition of the sons to the infective disease of 
the father ? 

I believe the cause of the disorders from which the sons 
suffer is not hereditary syphilis but syphilitic heredity. The 
distinction, if it be genuine, between hereditary syphilis and 
syphilitic heredity is of great practical importance not only 
as regards prognosis and treatment, but still more so as bear- 
ing on our attitude towards the question of the risk of trans- 
mitting the evil effects of syphilis to succeeding generations. 
Osler doubts whether syphilis is ever transmitted to the third 
generation. This is no doubt true of the syphilitic virus, but 
if the effects of syphilis may become immediately and truly 
hereditary there is clearly no limit to the number of genera- 
tions that may be affected by them. The opinion of the 
present-day surgeon is probably that if a syphilitic submits to 
at least two, preferably to three, years of continuous treat- 
ment, and remains for several years subsequently free from all 
signs of disease, he may then have a fair prospect of be- 
getting healthy children, but that under no other conditions 
is one justified in consenting to the risks of paternity. 


Redhill. 8S. W. MacItwarnz, L.R.C.P., M.R.C.S. 





VELD SORES. 
AFTER fifteen months compaigning with the Royal Field 
e 


Artillery, I have arrived at t ollowing conclusions respect- 
ing this interesting skin lesion: 
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1. Veld sores are not more common in th 
branches of the service than in the infantry. On the wi! 
I consider that for the number of men under my nell 
charge (three field batteries and an ammunition co} 
veld sores were not a common complaint on the daily ap 
we Veld h 

2. Veld sores are much commoner in i 
(June—October). — -” — moe 

3. No difference is to be observed in the number of 
whether in the Orange Free State or Transvaal. —, 

4. The veld sore, in most cases, is characterised by a purn. 
lent discharge. In one instance (an officer) this wag 
marked. In asmall number the sores were very hard Wi 
irregular edges, and no discharge was present. ‘In all’ oases 
the course was chronic. — 

5. The lesion starts in two ways: (a) a blister, which 
apparently rises de novo, this bursts, the tissues around 
become devitalised, and an ulcer starts; (6) by direct injury 
cut on finger, opening a ‘‘ bully” beef tin, ete. This ig the 
most frequent history of a case. 

6. The sores are always chronic in their course, and I know 

of no specific treatment; the ordinary treatment for ulcers 
must be followed. ) 
_ Probably the harsh dry winds which blow across the veld 
in the winter months, and the fact that opportunities of 
washing on the march are few, may tend to prevent the sores 
from healing.» I am told that in standing camps veld sores’ 
are quite rare. 

If these points are true dirt must be an important factor ip 
the disease, and a bacillus like the B. tetani may be the 
cause. 

Some veterinary officers think that the horse tick, which 
was certainly very prevalent among the horses of the bat- 
teries, may be responsible; but, as I have already pointed 
out that veld sores are quite as common among the infan 
as among the mounted branches, this point may be dig. 
regarded. 

J. G. BERNE, 


Pienaars River, Transvaal. Captain R.A.M.C, 





THE POINT OF RUPTURE OF A GASTRIC ULCER, 
Ir rarely falls to the lot of the surgeon to witness the actual 
rupture of a gastric ulcer. The following notes are of a case 
admitted into the South Devon and East Cornwall Hospital 
on April 23rd, under the care of my colleague, Mr. Walter 
Woolleombe : i 

E. M., aged 21, was seized with violent pain in the epi- 
gastrium about two hours after her mid-day meal of beef. 
There was no sickness, and as_ the pain increased Dr. Ryan of 
Devonport was sent for during the evening; he diagnosed 
gastric ulcer, and at once sent her to the hospital. Pre 
viously she had suffered from slight attacks of dyspepsia, but 
not severe enough to seek relief. On April 22nd she had’ 
epigastric pain after her beef dinner, but it passed off 
teatime. She had never vomited ; had no nausea or he 
emesis. 

No opiate had been given to her prior to her removal to 
hospital. I saw her shortly after 9 p.m. on April agrd, and a8 
the epigastric pain was becoming worse and the pulse increas- 
ing in frequency, I decided to operate at once. The liver 
dulness was slightly decreased. On bringing the stomach into 
view, a small punched-out ulcer } inch in diameter was seen 
on the anterior surface covered by the filmiest transparent 
layer of visceral peritoneum ; it looked like a small window 
in the stomach. At this point the patient strained under the 
anesthetic, and rupture resulted, but outside the abdomen 
the wound was packed and the stitching completed by two 
layers of Lembert’s sutures, superimposed. Her recovery was 
uneventful. 

The chief points of interest in this case are: — 

1. The absence of heematemesis, which occurs in 80 percent. 
of cases (Mayo Robson). aad 

2. The fortunate absence of vomiting. : 

3. The strength of the peritoneum to withstand the action 
of gastric juice. 

GEORGE F. ALDOUS, 
Assistant Surgeon to the South Devon and _ 


Plymouth. ast Cornwall Hospital. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
F, W. Pavy, M.D., F.R.S., President, in the Chair. 
Tuesday, June 11th, 1901. 


Tux PrEsiDENT announced that His Majesty the King had 
sigmed the roll of the Society. 


Tur PrRoGNosis AND TREATMENT OF ASCITES. ’ 
Dr. H. CAMPBELL THOMSON read a paper on the prognosis 
and treatment of ascites occurring in cases of alcoholic cir- 
rhosis of the liver, with especial reference to its treatment by 
operation. The paper was based chiefly on a series of cases 
observed by him at the Middlesex Hospital. He pointed out 
the difficulty of ascertaining for certain that ascites in a case 
of cirrhosis of the liver was due solely to that condition and 
not to some complication. He confirmed Dr. Hale White’s 
contention that in the cases of ascites directly due to cirrhosis 
of the liver tapping the effusion was rarely necessary or bene- 
ficialand that the prognosis was exceedingly grave, the majority 
dying within two months of the onset of the ascites. The 
most frequent cause of ascites associated but not directly de- 
endent upon cirrhosis of the liver was undoubtedly chronic 
ritonitis and perihepatitis. It was in these cases that letting 
out the fluid was frequently followed by relief and even by 
apparent cure. Allusion was made to the recent proposal of 
Morison and Rutherford to open the abdomen and to secure 
adhesions between the omentum and the anterior abdominal 
wall. A collection of cases operated on by this method did 
not point to there being any advantage in this method over 
repeated tapping. 

r. Parkes WEBER drew attention to the fact that if the 
specific gravity of the fluid drawn off by tapping was high, it 
might be safely assumed that an inflammatory cause was 
present, that was, perihepatitis or peritonitis. Cardiac weak- 
ness might sometimes account for ascites in a case of cirrhosis 
of the liver. He took an unfavourable view o{ the treatment 
by laparotomy ii comparison with repeated tapping. 

_Dr. W. HaLe WHITE emphasised the fact that in cases of 
cirrhosis the ascites was not really due to pressure of the 
fibrous tissue on the veins of the liver, and mentioned that in 
dogs he had found some years ago ligature of the portal vein 
did not produce ascites. He thought ascites in _a case of 
cirrhosis should be looked on as a symptom presaging a fatal 
issue, in the same way as the occurrence of uremic convul- 
sions in chronic renal disease. It was weil known that many 

atients with either cirrhosis of the liver or chronic renal 

isease presented no symptoms of either during life. 


METABOLISM IN PHTHISIS. 

Drs. GoopBogny and BARDSWELL and Mr. CHapman reported 
the results of an elaborate experimental inquiry into the re- 
sults of forced feeding in tuberculous subjects. The inquiry 
was carried out at the Brompton Consumption Hospital. In 
healthy individuals forced feeding caused marked deteriora- 
tion in health, whilst in tuberculous patients this was not 
nearly so pronounced, and large diets were well tolerated. 'I'he 
amount of phosphoric acid (phosphates) and chlorides ex- 
creted by tuberculous subjects was generally very low, but 
increased greatly on forced feeding. ‘The result of the inquiry 
was to prove the advantage of medium large diets over ex- 
cessive feeding in® the treatment of phthisis, not only as 
regards metabolism, but also on the condition of the lungs. 
Over-feeding simply led to dyspepsia and general depression 
of the patient’s condition ; it was strongly objected to by the 
sufferers, and experiment showed its uselessness. 

Dr. HaLE WuirE reported the investigation of one case of 
phthisis during some eight weeks of forced feeding. The 
nitrogen equilibrium was never attained, and it was of 
interest to inquire what became of the nitrogen which was 
absorbed but not fully excreted. The excessive capacity for 
absorption of fat in tuberculous subjects was very marked. 

Dr. VAUGHAN HARLEY, in whose laboratory the work 
described in the paper was largely performed, expressed his 
Sense of the high value and laborious nature of the 
Investigations carried out by the authors. 





MANCHESTER THERAPEUTICAL Soctety.—At a meeting on 
May 22nd, Dr. DRESCHFELD, President, in the chair, Dr. R. 
T. Wirrramson read a paper on the treatment of diabetes 
mellitus. The importance of varying the treatment (dietetic 
and medical) according to the form of the disease was pointed 
out. For practical purposes three forms might be recognised : 
(1) the mildest, in which a rigid diet caused the sugar excre- 
tion to cease ; (2) the more severe, in which the sugar excre- 
tion was not checked by a rigid diet; (3) the most severe 
form, in which the urine gave a dark brownish-red: coloration 
with perchloride of iron. The dietetic treatment suitable for - 
the three forms was described, and the importance of discon- 
tinuing a very rigid diet in the third was pointed out. Inthe 
medical treatment of the milder forms of the disease he had 
obtained better results from salicylate preparations than 
from other drugs, and he showed charts demonstrating (1) 
the value of salicylates, and (2) the value of aspirin in 
markedly reducing the sugar excretion quite apart from any 
restriction of diet. In the most severe forms of the disease 
he had obtained some temporary benefit from large doses of 
bicarbonate of soda, and at the earliest stage of diabetic 
coma he occasionally had also used the same drug in very 
large amounts with slight temporary improvement.—Dr. Cox 
had also found salicylate of soda useful in mild cases of 
diabetes mellijus.—Dr. DrRESCHFELD pointed out the import- 
ance of looking for a primary disease of which the glycosuria 
might be a complication. He had thus met with it in two 
eases of biliary colic and one of malaria, and found the sugar 
disappear with the relief of the primary disease. He also 
spoke of a neurogenic form due to worry and anxiety and re- 
lieved by rest. In the severer forms abstention from milk 
and bread was necessary so long as the weight of the patient 
kept up. Salol and salicylate of bismuth and antipyrin, the 
last in doses of 20 to 25 grams twice daily, had been of much 
coors to him in the treatment of the milder forms of the 

1sease. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SocireTy.— 
A general meeting was held on May 31st, Dr. Baasnawe, the 
President, in the chair.—The annual dinner took place the 
same evening at Limmer’s Hotel, when Sir WiLL1AM CHURCH, 
Bart., M.D., F.R.C.P., proposed the toast of ‘‘ The Society,” and 
Dr. Forrescur Fox, Chairman of Council, responded.—The 
annual conversaztone was then held, and Dr. BuRNEY YEO read 
an address entitled Hepatic Inadequacy.—The PRESIDENT 
showed prints of old Hastings; Dr. Brae (Bath) showed a 
douche massage chair; Dr. Morgan DocKRELL microscopic 
specimens of skin diseases; Dr. Lyon showed a model of 
an interesting ventilating system ; Mr. CuisHoLM WILLIAMS 
showed an apparatus for producing electrical currents of 
high potential and high frequency; the Bath Corporation 
showed a model of the old Roman baths of Bath ; the 
Harrogate Corporation showed a model of combination of 
douche and needle bath; Dr. Crcirn Musearave (Cromer) 
showed views of Cromer; and there were other exhibits by 
Messrs. Negretti and Zambra (meteorological instruments ; 
Callard and Co. (dietetic preparations); John Bale and 
Sons (Books); Oppenheimer and Frank Rogers (drugs), 
Alfred Cox (instruments). The Society now numbers 380 
‘ellows. 








REVIEWS. 


OPHTHALMOLOGICAL BOOKS. 

in an interesting monograph on the Operative Treatment of 
Strabismus,’ privately printed, Dr. FREELAND FErRGvs, after 
discussing the question of the different forms of squint, enters 
carefully into the surgical treatment of each. . He is opposed 
to tenotomy in nearly every case, and far prefers the operation 
of advancement. He finds that most cases are due to insuf- 
ficiency of one muscle rather than to overaction of the other, 
and very rightly draws the conclusion that it is far better 
to attempt to strengthen the weak muscle than to weaken the 
strong one to such an extent that it is no longer able to over- 


1 On the Operative Treatment of Strabismus. By Freeland Fergus, M.D. 
Surgeon to the Glasgow Eye Intirmary. Glasgow: James Maclehose and 














Sons. 1900. (Demy 8vo, pp. 27.) 
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come the action of the other. He contends that tenotomy 
often leads to divergence, when the original condition was 
convergence, as well as to 0 ge | of the caruncle and more 
or less protrusion of the eyeball. A single or double advance- 
ment cures the squint, strengthens the muscles, and does no 
harm. The book is well written, and there are several good 
photographs of patients before and after operation. 


Dr. Aut, considering that the textbooks with but few excep- 
tions deal in a very insufficient manner with the subject of 
the Glandular Structures Appertaining to the Eye,’ investi- 
gated a large number of specimens, both anatomical and patho- 
logical, and he has collected the results in an essay with 
this title. It contains 23 pages and 68 photographs taken from 
actual sections. The subject is one which requires elucida- 
tion, and Dr. Alt has succeeded in making clear many points 
connected with the distribution of the glands and ducts about 
the eyelids. He makes nomention of the glands described in 
the ciliary body, which, considering that he has D gee wood 
written on the subject, is a little remarkable. The photo- 
micrographs are, like so many others, difficult to follow 
exactly, although there are some words of explanation attached 
to each. The essay is one ofthe most thorough works on the 
subject, and will be of great assistance to others in this field 
* who are apt to be somewhat mystified by the divergence of 
statements in the ordinary textbooks. 


We have before us the last edition of Dr. Swanzy’s useful 
and concise Handbook ot Diseases of the Eye.’ That the book 
has already gone through seven editions in the comparatively 
few years it has existed is in itself sufficient testimony of its 
usefulness. In fact, there are few, ifany, English ophthalmo- 
logical textbooks which are so universally useful as this both 
to the general practitioner and to the ophthalmic surgeon. It 
is particularly well written, and there is little of importance 
in ophthalmology to which reference will not be found. Of 
course, unimportant though interesting points cannot be 
expected to be described in detail, but such things as the 
operations on the lids are well described, and can be referred 
to more quickly than is perhaps possible in any other book. 
A paragraph has been inserted describing Mackenzie-David- 
son’s method of localising foreign bodies within the eye. 
Some useful tables showing the actions of various mydriatics, 
myotics, and local anesthetics on the pupil, etc., have been 
drawn up by Dr. Louis Werner. These, together with a few new 
illustrations and some minor improvements, are the chief 
changes noted. The book will, we doubt not, retain its popularity 
and its usefulness to all those engaged in ophthalmology. 


The Manual of the Diagnosis and Treatment of the Diseases of 
the Eye* which Dr. E. Jackson, of Philadelphia, has written, 
is especially intended for the use of students and general 
practitioners, and consequently we find that the more general 
conditions are described rather than the rarities met with in 
ophthalmic practice. The author is so well known as a re- 
fractionist that it is needless to say that the chapters on this 
important branch are well written, and fully up to date, while 
the whole subject of the examination of patients and case- 
taking is well detailed. At the end of each chapter is a short 
bibliography, which, although it does not in any way pretend 
to be complete, yet gives reference to the most important 
contributions which have recently been made in the subjects 
dealt with. This is one of the features of the book. Afterthe 
diseases of the eye have been described the common operations 
are given, though it must be confessed that the descriptions 
of these are by no means extensive, and it would certainly be 
difficult to perform them unless one had more details than 
are here given. Finally, there is a chapter on ocular sym- 
ptoms and lesions connected with general diseases. 

2 Original Contributions Concerning the Glandular Structures Appertaining to 
the Human Eye and its Appendages. By Adolf Alt, M.D., Professor of 
Ophthalmology in Beaumont Medical College, St. Louis. St. Louis (Mo.) : 
Office of The American Journal of Ophthalmology. 1900. (Demy 8vo, pp. 24, 
36 plates. Dol. 1.50.) 

3 Handbook of Diseases of the Eye and their Treatinent. By H. R. Swanzy, 
A.M., M.B., F.R.C.S.I. Seventh edition. London: H. K. Lewis. 1900. 
(Crown 8vo, pp 634. 128. 6d.) 

4A Manual of the Diagnosis and Treatment of the Diseases of the Eye. By 
Edward Jackson, A.M., M.D., Emeritus Professor of Diseases of the Eye 
in the Philadelphia Polyclinic. London and Philadelphia: W. B. Saun- 
ders and Co. 1900. (Demy 8vo0, pp. 604. 10S. 6d.) 











The Manual of the Diseases of the Eye’ by Dr. May, of New - 


York, may be recommended as a comprehensive yet i 
guide to diseases of the eye, suitable for the student aca 
general practitioner. The author’s style is clear, the print ig 
good, and the illustrations helpful. While covering wejj- 
known ground, it is in many points more up to date than 
other books of its kind. 


M. ALBERT TERSON’s book on the Surgery of the Eye® ig 
devoted to the description of the operations of ophthalmic 
surgery, and to an account of some of the diseases requiring 
operative treatment. The book is really an enlargement of 
a portion of that published by the author in 1892, which con. 
tained in addition a description of anesthetics, antisepticg, 
and instruments in general use. This portion has now been 
published separately. The lids are first dealt with, and when 
—_ of chalazion full directions are given for removin 
these tumours through the skin, as, according to some authori- 
ties, entropion is likely to follow if done through the con- 
junctiva. Most of the operations for ptosis, ectropion, and 
entropion are mentioned, while many woodcuts illustrate the 
text. Asomewhat lengthy description is given of operations 
which may be done on the lachrymal gland. The operations 
usually performed on the lachrymal sac and passages are wel) 
described, as is alsoa method of extirpating the sac itself, 
Other plastic operations such as those done for symblepharon 
receive notice. The intraocular operations attract consider- 
able attention, and a chapter is devoted to the localisation of 
foreign bodies in the vitreous and also their extraction ; there 
is, however, but little said about the x rays and their applica- 
tion to ophthalmic surgery. Following a chapter on the eye 
muscles and enucleation is a short account of operations on 
the dead body. There is also at the commencement of each 
chapter a short historical account showing the evolution of 
the various methods used. 


The Ophthalmic Patient,’ by Dr. FriDENBERG of New York, 
is in no way a textbook of ophthalmology, but deals with sub- 
jects such as the construction of hospital wards, the examina- 
tion of patients and the taking of clinical histories, the de 
scription of the various therapeutic remedies used in eye 
surgery, antiseptics, nursing, bandages, etc. A good deal of 
space is given to the description of the methods of taking 
histories and present states, all of which would be well under- 
stood by the average clinical clerk and dresser. It is hardly 
neoessary in a work like this to give a more or less incom- 
plete account of the actions of such drugs as boracic acid, 
mercuric perchloride, etc., when a better account would be 
found in an ordinary book on materia medica. There are nu- 
merous reproduced photographs illustrating the method of 
everting lids and such-like procedures. Most of the informa- 
tion given would be acquired by a few months’ practical ex- 
perience in the wards, though the book may serve to remind 
the reader of some forgotten truths and methods, and would 
certainly be useful to the student on first entering upon 
ophthalmic work. 





5 Manual of the Diseases of the Eye for Students and Practitioners. By 
Charles H. May, M.D., Chief of Clinic and Instructor in Ophthalmology, 
Eye Department, College of Physicians and Surgeons, Medical Depart- 
ment, Columbia University, New York. London: Bailliére, Tindall, and 
Cox. 1900. (Crown 8vo, pp. 422, 243 illustrations, 12 coloured. 83s. 6d.) 

6 Chirurgie Oculaire (Surgery of the Eye). Par Dr. Albert Terson. 
Paris : J. B. Bailliéreet Fils. r90r. (Crown 8vo, pp. 540. Fr. 75°.) 
7The Ophthalmic Patient. By Percy Fridenberg, M.D., Assistant Surgeon, 
New York Eye and Ear Infirmary. New York andgLondon: Macmillan 
and Company. 1900. (Crown 8vo, pp. 322. 6s. 6d.) 








Lonpon Open-Atr SANATORIUM.—We have much pleasure 
in announcing that the London Open-Air Sanatorium for the 
treatment of tuberculosis at Pinewood, Nine Mile Ride, 
Wokingham, will be opened for the reception of patients on 
August 1st, 1901, and the Board of Management is now pre- 
pared to receive applications for admission. The sanatorium 
is situated in 85 acres of pine forest, on sandy soil, and with 
a southern aspect. The cases suitable for admission to this 
sanatorium are those in the early stages of phthisis. Applica- 
tions should be mode-to the Secretary, 20, Hanover Square, 
from whom the form of medical certificate and all particulars 
as to terms and regulations may be obtained. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1901. 


NOTES. 

‘The Regulations for the First Year of Medical Stuay, 
and the question as to the educational institutions which 
should be accepted by the General Medical Council as fit and 
proper places for passing one year of the obligatory five years 
rofessional study, originally came up for discussion in 
December, 1898, when Sir Philip C. Smyly read a letter ad- 
dressed to the Council by the Royal College of Surgeons in 
Ireland, asserting that the Conjoint Board in England 
accepted time spent in grammar schools in studying physics, 
chemistry, and biology as part of the five years medical study. 
Mr. Bryant, the representative of the Royal College of Sur- 
geons of England, at that time said that his College had ina 
very slight degree deviated from the recommendations of the 
Council, but he thought the deviation rather an improve- 
ment than the reverse. In June, 1899, the Education Com- 
mittee reported that schools for boys and girls were not 
intended by the Council to be regarded as institutions at 
which the first of the five years of medical study may be 
spent; and Sir William Thomson maintained that, through 
the Conjoint Board of England, it was possible to obtain a 
medical course of four years in spite of the fact that the 
General Medical Council required five years. In December, 
1899, the two Colleges challenged the Council’s authority, and 
at the present session regulations dispensing with stu- 
dents’ registration were brought up on their behalf. The 
Council debated the matter on three days of this session, but 
the issues were clouded by a host of imported questions in 
connection with the legal rights of the Colleges as compared 
with the legal authority of the Council. Dr. Norman Moore, 
the present representative of the Royal College of Physicians 
of London, declared over and over again in the course of the 
debate that the Colleges will never permit any whittling down 
of the five years curriculum, and positively stated that that 
had never been done, and these statements were referred to 
with satisfaction by every speaker. 


Students’ Registration will no longer be required under 
the new regulations of the English Colleges, and the first 
official record of the student’s career becomes the passing 
of his first professional examination in chemistry, physics, 
and biology. The exposition of the position of the Colleges was 
for the most part left to Dr. Norman Moore, and he adopted 
an absolutely uncompromising attitude. According to his 
argument the fact that the Colleges possessed under their 
charters the legal right to determine certain matters placed 
them under a sort of sacred obligation to exercise it to the 
full, and not to delegate it in the smallest respect to any 
other body, even if this attitude involved the total destruc- 
tion of students’ registration, and with it, indirectly, the 
concert at present existent between the different qualifyin 
bodies. This argument did not carry conviction to al 
his hearers, some of whom thought that the exercise of 
a legal right to the last iota was not necessarily desirable. 
It was explained that under the new regulations a student 
seeking the diploma of the English Colleges would have 
to spend five years from the date of his preliminary 
examination. He would be allowed to spend the first of 
these five years attending chemistry, physics, and biology 
at institutions recognised by the Conjoint Board, some of 
them places of study which the General Medical Council 
has refused to recognise for the purpose. After passing his 
first professional examination in these subjects he would 
‘thave to complete four years’ study at a medical 
‘school. Dr. Norman Moore contended that, as the 
Colleges had now inspected all the places which they 
recognised for study, and had ascertained that they 
possessed the laboratories and other equipment requisite, 
the Colleges were not doing anything calculated to lower the 
standard of education, but that the students could learn these 


». 








subjects there as well or perhaps better than at an average 
medical school. Much discussion took place in which there 
was, as has been said, a strong tendency to wander away from 
the point really at issue. But remarks which were very per- 
tinent fell from some of the speakers. Dr. MacAlister said 
that no matter how well equipped laboratories might be, no 
matter how competent the teachers, boys remaining at school 
and receiving instruction in these subjects in conjunction 
with ordinary school work might be not inaptly described as 
‘‘ half-timers,” and, moreover, that some of the institutions 
in question gave evening courses in these subjects, so that 
persons might be engaged in other avocations all day,and yet 
count a year of medical education; nay more, that it was 
known that this was sometimes done. He held, therefore, 
that the intentions of the Council as to the five years curri- 
culum were far from being fulfilled. Dr. McVail, whose 
argument was pane somewhat obscured by digressions 
into matters of detail—such as the syllabus for chemistry 
and physics—maintained that the requirements of the 
Scottish bodies were very much more stringent, and that 
the action of the Council, if it in any way endorsed the 
regulations before it, would inevitably lead to similar 
action by other bodies, and that this must be in a down- 
ward direction. 


The Adequacy of the Gurriculum to be required by the 
English Colleges was challenged directly by a motion made 
by Dr. McVail that the courses prescribed for the First Pro- 
fessional Examination do not afford evidence that they are in 
all cases sufficient. This motion was lost, the majority of the 
Council apparently being unwilling to accentuate the differ- 
ences existing by passing a resolution which would either 
have been of no effect or would have led to an appeal to the 
Privy Council ; but cries of ‘‘ No!” met Dr. McVail’s interpre- 
tation of the rejection of his motion as a full endorsement of 
the policy of the Colleges. In this direction, then, the Council 
was brought to a dead stop, at a point where nothing practical 
had been effected. A discussion ensued upon Dr. Bruce’s 
motion,which in effect was a reference to the Education Com- 
mittee of the question whether the subjects of chemistry, 
physics, and biology should not be treated as an extension of 
the preliminary education required before medical study, 
properly so called, can be commenced, and that the medical 
curriculum required should be four years taken subsequently 
to the passing of an examination in them, conducted by the 
qualifying bodies. Mr. Ball proposed an amendment which 
did not differ from the motion in spirit, but extended it and 
rendered it more explicit. The general feeling, however, 
appeared to be that both motion and amendment were rather 
too much in the form of an instruction to the Committee upon 
a point of far too much importance to be debated at the close 
of a session, and a species of compromise was effected i S 
motion by Sir William Thomson which referred both Dr. 
Bruce’s motion and Mr. Ball’s amendment to the Education 
Committee, with the express reservation that the Council was 
in no way thereby pledged to the principle involved. 


The Gouncil’s Opinion appears then to be that the action 
taken by the two Royal Colleges in England does in effect 
place the three subjects outside what can properly be called 
medical education, and that it does not see its way to accept 
the courses prescribed _o- bodies as a year of bond-fide 
medical education, but that it is prepared at all events to 
consider the question whether after all this is not their right 
place—whether, that is to say, they may not be regarded as 
an indispensable extension of that preliminary general educa- 
tion, which is regarded as essential in order that the student 
may present himself at his medical school in a condition 
capable of learning strictly medical subjects. If this view 
gains acceptance at the next meeting of the Council, it would 
seem that the whole question of the places at whieh instruc- 
tion may be obtained may diseppene, for it will be argued that, 
provided the necessary knowledge is obtained and tested by 
adequate examination, it will no longer be the business of the 
Council to concern itself how or where it is obtained, any 
more than in the case of Latin or any other subject of pre- 
liminary education. The licensing bodies would still make 
what rules they pleased on the subject, for, be it remembered, 
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the abolition of students’ registration for those who seek the 
Conjoint Diploma in re mr places the recognition of exami- 
nations in preliminary education also within the purview of the 
Colleges, although for the present they adopt the Council’s list. 
The acceptance of Sir William Thomson’s motion therefore 
may foreshadow a material change, in name at all events, 
in the five years curriculum. But we hardly see that the 
suggestion is justified that it marks a surrender on the part 
of the Council of the position which it had previously taken 
up; in effect, its adoption would be tantamount to saying 
that the Colleges which grant qualifications for registration 
in the Medical Register to a large ens se pe of the total 
number of those admitted to the medical profession have 
the power to adopt regulations which cannot be held to 
secure five years of medical education—the length of time 
previously prescribed. In other words, the question is 
opened whether at the present moment anything that can, 
without a straining of the meaning of words, be called a 
enuine five years of medical education exists, and whether 
it may not be better to call things by their right name. 


The Fifth Year is thus practically once more under discus- 
sion, and, judging from the terms of the reference to the 
Education Committee, it would ‘soot that there are not a 
few members who agree with Sir William Gairdner in 
thinking that scientific education is now carried on so well 
at schools that one year of professional study may properly 
be carried out in such institutions. As it was very 

lainly put in the debate, the Council and Colleges appear to 

e coming to an agreement, but it is the agreement of the 
lion and the lamb, with the lamb, represented by the Council, 
safely provided for by the lion. Perhaps the clearest state- 
ment of the issue was in the speech by Sir Christopher Nixon, 
who very plainly expressed the hope that the Education 
Committee of the General Medical Council would seek occa- 
sion and make opportunity to find a modus vivendi with the 
Colleges, because in this controversy the Colleges were no 
doubt legally in the right,and as much could not be said for 
the Council even by its own legal adviser. The whole 
matter now a, depends upon whether the Council can 
or cannot bring itself to believe that a year at a grammar 
school or similar educational establishment where Latin, 
arithmetic, writing, and other general subjects, as well as 
science, are also taught, should count as one year of medical 
training in the five years curriculum. The issue is serious. 


_ The Case of Dr. irvine, which, as stated in our last issue, 
had been called before the Council on June 5th, was then 
adjourned owing to the fact that he did not attend on that 
day, and was not on that occasion represented either by 
counsel or by a solicitor. Dr. Irvine appeared before the 
Council on June 8th, and it is a matter for congratulation, 
both to the Council and to Dr. Irvine himself, that he did so. 
The Council would have found itself in a position of some 
embarrassment had it been compelled to arrive at its final 
decision in his absence, for although it was a matter of public 
knowledge that he had resigned his connection with the 
Birmingham Consultative Medical and Surgical Institution, 
and had obtained an appointment under the Board of Edu- 
cation, the Council was entitled to know how _ loyally 
and at what date he had bowed to its decision, 
whilst to him there was afforded the opportunity of plac- 
ing himself in a much better position than he would 
have occupied in the absence of full explanation. At the 
adjourned inquiry, Dr. Hugh Woods, Honorary Seeretary of 
the London and Counties Medical Protection Society, appeared 
on behalf of Dr. Irvine, who stated that the advertisements 
issued by the Institution of which complaint had been made, 
and which he admitted he fully understood constituted the 
gravamen of the charge, had been as far as possible collected 
and called in immediately, whilst he, being bound by an 
agreement for acertain period, was unable to do otherwise 
than continue the work fora time. Hisastonishment on being 
informed by Dr. Bateman that the Birmingham Consultative 
Institution still issued pamphlets advertising his name as 
consulting physician was assuredly genuine. The Council 
also believed that it was by inadvertence that a plate bearing 
Dr. Irvine’s name had been retained on the premises of the in. 





——= 
stitution. Dr. Irvine’s answers to the various questions putto 
him having thus been perfectly satisfactory, everyone wil} 
agree with the decision of the Council to proceed no further 
with the matter, and the incident has thus closed as wel] as: 
could be wished. The action of the Council in condemnin 
the association of a medical practitioner with any institution 
which seeks to attract custom by advertisement of his cq 
bilities cannot fail to have a good effect, while, especially in 
view of the serious misrepresentation of the nature of the 
case which took place in the House of Commons, it is ve 
satisfactory to have Dr. Irvine’s spontaneous assurance that 
he was in nowise misled into the idea that the question of the 
fee was the cause of the Council’s disapproval. 


REPORT OF PROCEEDINGS. 
Thursday, June 6th. 
Sir Witt1amM Turner, K.C.B., in the Chair. 

RECOGNISED ScIENTIFIC INSTITUTIONS. : 
THE Council proceeded to consider the report of the Execy. 
tive Committee on Recognised Scientific Institutions, but 
exception being taken to certain tables by Mr. Young, Dr, 
Windle, and Dr. Reid, and to certain statements therein, 
after some discussion the report was referred back to the 
Committee. 

THE CasE oF Mr. W. R. KNIGHTLEY. 

The next business that engaged the attention of the Council} 
was the consideration of the case of Walter Randall Knightley, 
R.N., registered as Mem. R. Coll. Surg. Eng. 1892; Lic, 
Coll. Phys. London, 1892, who had been summoned to appear 
before the Council in consequence of a judgment given in the 
High Court of Justice, Probate, Divorce, and Admiralty 
Division on December 21st, 1900, in the case of Harvest », 
Harvest and Knightley. 

Surgeon Knightley attended, accompanied by his Counsel, 
Mr. Cripps, K.C., M.P., instructed by Mr. Heaton. 

Mr. WINTERBOTHAM said it was his duty to bring the cage 
before the Council, as there was no complainant. It wasa 
case to which the public press first called attention, and it 
was one into which it was thought necessary that the Council 
should inquire, and see whether it was one that came within 
the rule with regard to infamous conduct in a professional 
respect. The notice sent to Surgeon Knightley was dated 
May 13th, ogee, and was as follows: 

On behalf of the General Medical Council I give you notice that infor- 
mation and evidence have been laid before the Council from which it 
appears that you have been guilty of infamous conduct in a professional 
respect, particulars of which are as follows : That in or about the month 
of June, 1899, you committed adultery with Mrs. Evelyn M Harvest, a 
young married lady whom you were attending professionally under cir- 
cumstances fully set out in Pa proceedings am | judgment of the Court in 
the ves a v. Harvest and Knightley in which you were the co- 
respon ; 

The notice further stated that the matter would be dealt with 
by the General Medical Council on June 6th. He believed 
that there was very little question as to the facts, and he 
would endeavour, as far as possible, to confine himself toa 
simple statement of the facts of the case as they came out in 
the court, and as they were summed up by Sir Fiancis Jeune, 
the President of the Division, in his charge to the jury. The 
adultery was admitted, and in the course of the case certain 
charges which were brought by the co-respondent against the 
petitioner of collusion and cruelty were withdrawn. There 
fore he would confine himself to the point that this adultery 
was committed when Surgeon Knightley had been summoned 
to attend this lady in his professional capacity. Surgeon 
Knightley is a surgeon in the Navy, and he was, at the date 
when the adultery was committed, on medical duty at the 
barracks at Gosport. The Solicitor then proceeded to 

the summing up of Sir Francis Jeune in the Divorce Court, 
when the jury found that Surgeon Knightley had committed 
adultery with Mrs. Harvest, and awarded Mr. Harvest the 
sum of £4,000 damages. The Solicitor also read two letters 
and extracts from the evidence given in the Divorce Court. 
He understood that the facts were not disputed, and therefore 
he Fig to leave the case in the hands of the Council. 

r. Cripps then addressed the Council on behalf of Surgeon 
pee: eal He said the only question in the case was whether 
anything could be shown in mitigation of the primd face 
case which had been put forward so. moderately by Mr. 

Winterbotham. He desired to say at the outset that he was 
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not instructed by the same solicitor who appeared in thé 

divorce proceedings, but by solicitors representing the family. 

There were one or two points which he wished to refer to, and 

those were in connection with the charges of collusion and 

cruelty. The Counsel at the trial took the full responsibility 
for putting those charges on the pleadings. As to the £4,000, 
that had not been paid by Surgeon Knightley, but by his 
family, in order as far as possible to give pecuniary com- 

nsation for the injury which had been done. Surgeon 

Knightley, entered the Royal Navy in 1893. He was 

first appointed to H.M.S. Excellent in 1894, afterwards to 

H.M.S. Abercar in 1894-1895; H.M.S, Camperdown hdl 

and he was Surgeon to the Royal Marines 1899-1901. The 

proceedings in the Divorce Court took place on December 
2ist, 1900. Surgeon Knightley got leave on half-pay in 
order that he might attend these proceedings. Imme- 
diately those proceedings were at an end, and the Admiralty 
had everything that had passed in the Divorce Court before 

them, he was appointed on March 11th this year to H.M.S. 
Harrer. That was done with full knowledge of everything 
that had taken place in the Divorce Court. He need hardly 
say to the Council that the punishment had been very 
severe upon Surgeon Knightley, even so far as it had gone. 
He had certificates referring to the conduct of Surgeon 
Knightley during the entire time he had served in the 
navy. They were from the captains of the various ships, 
and were to the effect that he had conducted himself with 
sobriety, and to their satisfaction. Of course, the special 
feature of the present case was that if Surgeon Knightley’s 
name was struck off the Register he supposed that 
wso facto he ceased to have any position in His 

ajesty’s service, whereas at the present time, after 
all that had passed, and all that was known of the 

roceedings in the Divorce Court, and after full inquiry he 
had been reappointed in his position of naval surgeon to 

H.M.S. Harrier. The learned counsel suggested that the 
matter should not be finally decided that day, but that there 
might be some communication between the Council and the 
naval authorities in order to see what the position of Surgeon 
Knightley was as regards his appointment in the navy. Sur- 
geon Knightley had very nearly served a period of eight 
years; in fact the eight years would come to an end in the 
course of a month or two. After eight years in His Majesty’s 
service he would be entitled to retire on a gratuity of £1,000. 
He would sacrifice all the advantages of that kind and all 

nsions, therefore, in the future, if his name was struck off. 

ere was this further consideration, which he ventured to 
impress on the Council, that Surgeon Knightley had no wish 
whatever to practise at all oe? as a naval surgeon and 
officer in His Majesty’s navy. It was not a question of his 
practising in the ordinary way, nor had he any desire to do 
so,and he never intended todoso. The only question was 
whether he would be able to maintain the position he had at 
the present moment in His Majesty’s navy. The facts really 
spoke for themselves. As Mr. Winterbotham had said, Sur- 
geon Knightley did not seek to alter, in their main lines, 
what passed in the Divorce Court. He did not assent to the 
special strictures passed by the President upon him, and 
which were based on what were practically ex parte state- 
ments; but what he asked the Council on Surgeon pe cng oe 
behalf was that the matter might be postponed in order that 
the Council might communicate with the naval authorities in 
order, if possible, that he might go on serving His Majesty 
as he was now doing under his new appointment in spite of 
what prima facie was the strong indictment as read by Mr. 
Winterbotham. Under those circumstances he proposed to 
ask Surgeon Knightley one or two questions only, and then 
he would leave the matter in the hands of the Council. 

Surgeon KNniIGHTLEY was then asked certain questions by 
Mr. Cripes which bore out his opening statement. 

The PRESIDENT inquired if any members of the Council 
desired to put any question to Surgeon Knightley, and 
receiving no reply he ordered that strangers should withdraw. 

On their readmission, 

The Presipent: ‘‘Mr. Walter Randall Knightley, I have 
now to tell you that the Council has judged you to have been 
uilty of infamous conduct in a professional respect, and has 
irected its Registrar to erase your name from the Medical 
Register.” 





DENTAL CASES. 

The Council then proceeded to consider the case of George 
Thomas Ockleford Crocker, registered in the Dentists Register 
as in practice before July 22nd, 1878. From the report of the 
Dental Committee it appeared that Mr. G. T. O. Crocker in 
May, 1900, when the matter complained of occurred, was 
engaged in dental practice in Manchester and Southampton ;. 
that he had no qualified assistant at Southampton ; that on 
May 22nd, 1900, a Miss Gannaway called at Mr. Crocker’s 
surgery ; that in his absence his wife looked at Miss 
Gannaway’s teeth, gave an estimate of the expense of what 
required to be done, and made an appointment for her to call 
on May 25th; that on that date Miss Gannaway called, and 
Mr. Crocker’s wife performed a dental operation—namely, the 
removal of two stumps and the filling of two teeth ; that it 
was not proved that Mr. Crocker had any knowledge of this 
operation ; and that no evidence of any other case in which 

r. Crocker’s wife actually —— dental operations as 
Mr. Crocker’s assistant was adduced, though he admitted that 
his wife had dressed teeth for him when he was busy 

The complainant, James Gordon Crocker, did not appear 
in support of the charge. Mr. P. J. Nicholls appeared for 
the respondent, Mr. G. T. O. Crocker. 

Replying to Dr. MacA.istEr, Mr. NicHotts stated that he 
had no objection to make to the facts stated in the report of 
the Dental Committee. He only desired to point out. that 
the respondent was the brother of the complainant, who did 
not appear to support the charge, which was made out of 
jealousy. 

Mr. G. T. O. Crocker was called, and in reply to Mr. 
TomeEs, stated that he had not looked to ascertain whether 
there were any entries in his books in relation to this matter, 
which he had preseieee to do when before the Committee, his 
wife simply told him of it. 

By Mr. Vicror Horstey: The Manchester Branch was his 
headquarters. Hejourneyed between Manchester and South- 
— every fortnight; appointments were made for him 
at Southampton. There was no one in charge there; the 
houzekeeper made the appointments. Mrs. Crocker had not 
dressed teeth for him at Southampton while he was at Man- 
chester; she did while he was there, and then only once. 

By Sir W1Li1AM Tuomson : His wife lived at Manchester at 
the time in question, but occasionally visited Southampton 
in the summer. 

By Dr. GLover: It was possible to practise at both Man- 
rege ed and Southampton, although it was to his disadvantage 
to do so. 

Strangers were directed to withdraw; on readmission: 

The PRESIDENT, addressing Mr. Crocker, said: ‘* The Council 
has deliberated on your case and acquits you.” 

The Council then proceeded to consider the report of the 
Dental Committee on the case of Alexander Wood Donaldson, 
registered in the Dentists Register as in practice before July 
22nd, 1878, and whose address in the Dentists Register was 
86, Whiting Street, Bury St. Edmunds, Suffolk. The charge 
was that, being a registered dentist, he advertised himself 
for many years with the description R.D.S., R.O.S.Eng., and 
subsequently with the description R.D.S.Eng. Mr. Donald- 
son had apologised for what he had done, stating that he 
erred through ignorance, that he had withdrawn all descriptive 
letters from his advertisement, and undertook not to use them 
in future. 

Mr. ArtHuR Toovey, solicitor, eupeenee for Mr. Donaldson, 
and put in a doctor’s certificate and affidavit to the effect that 
Mr. Donaldson was too ill to appear. 

Strangers were directed to withdraw; on readmission : 

The PRESIDENT, addressing Mr. Toovey, said: ‘‘The Council 
has resolved that the further consideration of the charge 
against your client be postponed to the next session of the 
Council, and we shall expect Mr. Donaldson to appear. I 
think you should communicate that fact to him.” 


THE Roya CoLLEGES IN ENGLAND. 
The next business was to receive communications (remitted 
to the Council by the Executive Committee) from the Royal 


‘College of Physicians of London and the Royal College of Sur- 


geons of England, with regard to the resolution of the Council 
ae on December 4th,is900 (77inutes; Vol. xzxvil, Pp: 142) 
as follows :— rman 
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That the Royal Colleges be informed that the Council, having taken into 
consideration the memorandum ofthe Colleges and the legal opinions 
noteting Shenete, has resolved to continue to adhere to its resolution with 
regard to the registration of medical students. 

(a) From the Royal College of Physicians. 
London, 8.W., May 14th, rgor. 

Sir,—I am requested by the President and Fellows of this College to 
acquaint you, for the information of the General Medical Council, that in 
consequence of the adherence of the Council to their regulation of 
June 7th, 1899, in reference to the registration of students, as announced 
in their resolution of December 4th last, this Collegecan no longer require 
the registration of students by the General Medical Council as a condition 
of admission to examination for its diplomas ; and that, in accordance 
with the same decision on the part of the Royal College of Surgeons of 
England the regulations for the qualifications of the two Colleges have 
been altered as in the enclosed copy. 

Iam, Sir, your obedient servant, 
EDWARD LIVEING, 
Registrar. 

To the Registrar of the General Medical Council. 

(b) From the Royal College of Surgeons of England in almost identical 

rms. 

Dr. MacAtistER moved that these communications be 
received and entered on the minutes. 

Mr. Youne seconded. _ 

Mr. Victor Hors.ey, in order to know what was to be put 
on the minutes, asked whether the.letter of the Royal College 
of Surgeons stated that the matter had been presented to the 
Fellows of the College. 

The PRESIDENT suggested that as the letter was not in the 
agenda it had better be read. 

The Reaistrar read the letter as follows: 

Royal College of Surgeons of England, Lincoln’s Inn Fields, 
London, W.C., May 13th, 1901. 

Sir,—I am directed to inform you that in consequence of the adherence 
of the General Medical Council to their Regulation of June 7th, 1899, in 
reference to the ne of students, as announced in their resolu- 
tion of December 4th last, this College can no longer require the registra- 
tion of students by the General Medical Council as a condition of admis- 
sion to examination for its diplomas; and that in accordance with this 
decision, and with the same decision on the part of the Royal College of 
Physicians of London, the Regulations for the qualifications of the two 
Colleges have been altered, as in the enclosed copy.—I am, Sir, your 


obedient servant, 
The Registrar 8. FORREST COWELL, 


General Medical Council. Secretary. 

Mr. Victor Horsitry requested the representative of the 
Royal College of Surgeons to inform the Council whether 
the communication from that body spoke in the name of the 
Council of the College, or was a resolution which had been 
carried by a meeting of Fellows, which he contended was 
quite a different thing. - 

Mr. Bryant said that the letter came from the Council 
of the College, which was the executive body governing 
the College of Surgeons. 

Dr. MacA.isTER suggested that the letter from the Col- 
lege of Surgeons should be printed in full in the minutes, 
together with the changes in the regulations. 

he PRESIDENT stated that he, together with other members 
of the Council, would like to know what those changes were 
and therefore they also had better be read, and they would 
then ascertain how they were amended by the Royal 
Colleges. 

The Reaistrar read the regulations (see proceedings of 
Saturday, p. 1489). 

Dr. McVait inquired how many years were to be spent in 
medical study after passing the preliminary examination. 
To attend physics, chemistry, and zoology before the pre- 
liminary examination in general subjects would not be 
regular under the General Medical Council’s present 
recommendations. 

Sir Hucu Brevor observed that physics and chemistry 
were not preliminary subjects. 

Dr. McVatt wanted it made clear whether before the five 
years began, that was before the study of the scientific sub- 
jects began at any recognised school or any other institution 
recognised by the two Colleges, meant that the student shall 
have passed the S smamemorm ea! examination. 

Dr. Norman Moore stated that no medical study would 


be counted before the student had passed a preliminary 
examination; all medical.study must be after he had 
passed the preliminary examination—the whole of the five 


years. ; 


Dr. McVait wished to know whether the Royal College of 
Physicians of London, and the Royal College of Surgeons of 
England, in their joint capacity recognised chemistry 
physics, and biology as a part of medical study. ’ 

r. NoRMAN Moore answered in the affirmative, and gaig 
that these subjects were included in the curriculum. 

The PRESIDENT said that wee f came into the five years. 

Dr. NorMAN Moore assented. 

The PRESIDENT observed that in speaking of the Royal Col- 
lege of ce. pee of England, and the Royal College of 
Physicians of London, Dr. Norman Moore did not refer to 
registration. 

r. YOuNG considered that as it had been possible hitherto 
to attend those subjects before the five years began, that 
would be a radical change in the future. 

Dr. McVaiL reminded the Council that many years ago it 
ordained a five years curriculum, and that in that curriculum 
physics, chemistry, and biology were included; and the 
student had to pass those subjects after his medical educa- 
tion began. What the Conjoint Colleges had been doing was 
to allow men to take all these subjects, chemistry, physics, 
and biology, and study them before passing the prelimina 
examination. At that former time after passing the prelimi- 
nary, the five years curriculum was still required. But 
recently four years of study at a recognised medical schoo} 
was sufficient for the English Conjoint Board if these 
subjects had been taken before the preliminary examina- 
tion. 

Dr. NorMAN Moore dissented. 

Dr. McVait asserted that Mr. Bryant had told the Counci? 
that the former scheme did not pay. 

Dr. Norman Moore could state quite positively that the 
plan described by Dr. McVail had never been the case with 
regard to the Royal College of Physicians. 

r. McVaiL wanted to get at the actual truth. When Mr. 
Bryant in 1894 or 1895 stated that the Conjoint Board woulé 
be willing to allow men to take physics, chemistry, and 
biology before passing the preliminary examination— 
that was to complete the study of them, not the 
examination of them—and that after passing the preliminary 
examination and being registered, five years had to be 
devoted to the remainder of the curriculum, making in effect. 
a six years course he for one was quite delighted. He con- 
gratulated Mr. Bryant and the English Conjoint Board on be- 

inning what, in effect, was a six years curriculum. It was 
> sm a little oe because they did not inform the 
Council, but somebody discovered it. Did the Conjoint En- 
glish Board now really mean five years of medical study after 
registration? He for one had no objection to students study- 
ing chemistry and biology if they were to have a five years 
curriculum at a medical schoolafter. He did not understand 
that the Conjoint Board required now the five years curricu- 
lum ata medical school in the case of a man who studied 
chemistry, physics, and biology at school and who passed the 
examination immediately after passing the preliminary ex- 
amination and being registered. ; 

Mr. Victor Horsey, in support of Dr. McVail, had a point 
which he would like answered in the same direction, because 
he was about to bring a motion forward in connection with 
this very subject. It concerned Table E. Taking that table 
for 1896, for example, it would be found that the Conjoint. 
Board of England did return some exemptions, and used this 
expression: ‘‘These candidates are all Indian, Colonial, or’ 
foreign students, and have consequently never registered as. 
medical students in England. In every case, however, 
evidence has been produced of four years study ”—not five 
years the Council would observe—“‘subsequent to passing the 
Preliminary Examination.” He perfectly remembered the 
facts dealt with by Dr. McVail. In connection with students 
in England, it was understood from Mr. Bryant, and from the 
documents issued by the College of Surgeons, which by the 
courtesy of the College the Council had before it in previous 
sessions, that the period was four years, the word ‘‘ four” was 
used, not the werd “five.” He would like that explained, so 
as to bring it into line with the conditions under which their 
— had passed through the so-called five years curri- 
culum. 

Dr. NonMAN Moore desired to answer at once. The regula- 





tion was established in 1892, and therefore the year follow ~ 








EE See lee ee eee eee ee ae ee 


Se Sfreo’S> 








Se ee ae ee ee in ee ee ea ee a re S 





Jons 15, 1g01.] 


GENERAL MEDICAL COUNCIL. 


[em 1483 








—— 


ing this would be the first year in which the student 

would be subject to the five years curriculum. 

Dr. PeTTIGREW thought that the regulations of the Council 
should be read and printed. : 

The PRESIDENT agreed that the regulations should be read. 

The RecisTRAR read the regulations. 

Dr. PETTIGREW considered, if this was to be the point of 
departure, the Colleges were going to introduce what was a 
Vv ve roe gp It might be legal; but it was cal- 
culated to upset the whole of the existing arrangements, not 
only in these Colleges, but in all the universities and 
schools, because the students at present knew what was 
expected of them, and knew that it was a five years curri- 
exmim. He hoped that the Council would do its best’ to 

revent this happening. It was the thin end of the wedge, 
and what the amount of the cleavage would be could not 
be known. 

Sir CHRISTOPHER Nixon thought that the statement of Dr. 
Norman Moore had cleared up a very great deal of what was 
doubtful in the matter. It had often been said that the 
action of the English Colleges meant a reversion to the 
four years system. Now it was quite clear from the state- 
ment of Dr. Norman Moore that the Colleges intended to 
maintain the five years system; that was to say, the Colleges 
required five years 6f medical education after a student 
had passed his preliminary examination. What, then, did 
the dispute between the Colleges and the Council amount 
to? Simply, that the Colleges recognised a larger num- 
ber of scientific institutions, in which instructions in the 
first year’s medical study could be given than was recognised | 
by the Council. That surely was an extremely small matter 
over which to have such a very wide cleavage between such 
important bodies as the two Royal Colleges and the General 
Medical Council. Hewas not quite sure that the members of 
the Council had it clearly in their minds that the Royal Col- 
leges intended to maintain the five years curriculum; if it 
was only a question of the number of scientific institutions 
that would be recognised by the Colleges, and afterwards 
approved of by the Council, it seemed to him that there was 
avery small matter indeed between them. If it could be 
clearly shown that there was no attempt on the part of the 
Colleges to go back from the five years curriculum to the 
four years, he maintained that it would bea most disastrous 
thing upon a mere wretched point of recognising a few insti- 
tutions more or less that they should separate from those 
Colleges. When the Council admitted the principle of 
recognising institutions which were not he schools in 
which students passed their preliminary education, he 
—— that all the Council would have to do would be 
merely to find out whether those scientific institutions had 
the proper means of teaching those subjects, and if they had 
the proper means the Council ought to recognise them. He 

was strongly of opinion that the curriculum was over-weighted 
in favour of the dull man, and that the able man who could 
get the amount of knowledge that would be requisite for 
practising his profession in a very much shorter time than 
five years had been hampered. He did not see why they 
should insist on the five years. 

At this point the PrrsipENT suggested that the debate 
should be adjourned. 

Dr. MacAtisTER, with the consent of his seconder, with- 
drew his motion, undertaking to redraft it and put it on the 
programme for the following day. 

e Council then adjourned. 





Friday, June 7th. 
Sir Witt1am Turner, K.C.B., in the Chair. 
At the commencement of the proceedings the PRESIDENT 
asked permission to leave the chair at 4 o'clock, as he had 
been requested to preside at a meeting of the Council of the 
British Association summoned for that hour, and suggested 
that the Senior Treasurer should take the chair during his 
absence. 
THE Royat CoLLEGEs IN ENGLAND. 

_ The Council resumed the consideration of this subject ad- 
journed from the previous day (see above) and Dr. MacALIsTER 
again moved the resolution which he had been withdrawn. 








At the request of Dr. McVar the Registrar then read the 
‘* Regulations for the Qualifications of the two Colleges ” as 
altered (see page 1489). A long conversation then ensued as 
to the meaning of the phrase “‘ after passing Parts I and III 
of the First Professional examination,” repeated in more than 
one place. : 

Dr. Norman Moore pointed out that the whole of the regu- 
lations for the examination of the Royal College of Physicians 
and Surgeons conjointly were in possession of the Council. 
There were no alterations except those which were embodied 
in ~~ report, the reception of which Dr. MacAlister had just. 
moved. 

Dr. McVait had no objection to the report going on the 
minutes if Dr. MacAlister thought it ought, but he thought. 
it was putting forward a Chinese puzzle. 

Dr. Norman Moore said that the first examination con- 
sistedof three parts, the first part was chemistry and physics, 
the second part practical pharmacy, and the third part ele- 
mentary biology. These regulations were well known to 
every member of the Council, and were in the possession of 
every member of the Council. 

After some further conversation, 

Dr. McVaiL moved: 

That the consideration of the regulations of the Conjoint Board of the 
Royal College of Physicians of London and the Royal College of Surgeons. 
of Englandbe adjourned until the members of the Council have obtained 
copies of the complete regulations. 

Dr. Heron WarTsSON seconded. 

Dr. NorMAN Moorg, in answer to a question by Dr. McVatt,. 
said that he would undertake to supply him with a copy of 
the existing regulations. 

The resolution was put and carried by 12 votes to 10. 

On the suggestion of Dr. HEron Watson, the names were 
taken aitate when 12 voted for the adjournment and 10 
against. 


TEPORTS ON THE FINANCES OF THE COUNCIL. 

Mr. Bryant (Treasurer and Chairman of the Finance Com- 
mittee) said that he had two reports in his hand, one a report 
by the Finance Committee on the income and expenditure for 
the year 1900 and a comparison with former years ; the second 
was a report of the finances of the Council by Mr. Frere, the 
professional accountant selected by the Treasurer in accord- 
ance with the resolution of the Council of December 5th, 
1900. He proposed to deal with the first report, which 
had been compiled, as on former occasions, on certain 
lines. 

REPORT OF THE FINANCE COMMITTEE ON INCOME AND EXPENDITURE 


FOR 1900. 
The Finance Committee reported : 





8. d. 

That the income ofthe General and Branch Councils for 
the year ending December 31st, r900, was_.... wo. 8,657 8 7 
The expenditure for the same period was . 9,694 19 8 
Consequently there is a deficit on the year’s working of ... 1,037 11 1 








The receipts from fees had been in =e and £140 158. less, in Scotland 
477 138. more, and in Ireland £73178. 6d. more, the net total increase 
being £10158. 6d. The statement of expenditure showed: (1) An increase 
of £91 178 7d. in the fees and expenses of committees due to the meeting 
of the Special Finance Committee in February at a cost of £85; (2) an 
apparent increase in house expenses owing to thechange in book-keeping. 
there having been a real decrease of £80; (3) a decrease of £1,004 88. 4d. in 
law expenses due toa ——_ in the statement under whlch the lawyers”. 
bills for two years were included in last year’s statement. The actual law 
expenses in 1900 were £ 534 18. 5d., being a decrease as compared with the 
previous year of £55 18.1d. The total sum expended on the alterations of 
the Council buildings has been £3,263 19s. 6d., of which £1,113 158. 7d. was- 
expended in 1900. 
ith regard to the Irish Branch Council, its receipts from fees were 

£886, and its expenditure was £1,199 188. 8d., leaving a deficit on the year’s. 
working of £313 118. 2d. The Council made agrant of £500 to its funds, 
and a balance was brought forward from 1899 of £62 6s. 2d., so that the 
cash in hand atthe end of the year amounted to £248 158. Supposing 
that the income for 1901 is the same as that for 1900, namely, £886, by 
adding it to the balance in hand we get a total of £1,132. The expenditure 
for 1900 was £1,200, and the Committee, in view of the fact that the ex- 
penditure will probably be rather higher this year on agcount of the cost 
of the election of a direct representative, recommend that a further 
grant of £500 be made to the Irish Branch. 

After the accounts of the Pharmacopeia had been excluded the expendi- 
ture of the Council during the last seven years has exceeded the income 
on an average 044: 18. 10., the assets of the General and Branch 


by 41 
Councils diminished by 4678 8s. 8d. during 1900. The Dental Fund had 
received fe s. 5d.. and expended £735 14S. od., leaving a surplus of 
.on the year’s working. . 


4256 98. 7 
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TanLE B.—Comparative Statement of the Expenditure of the General Medical | 
Council for the Years 1898, 1899, 1900. | 


| in previous years, 








_——- 




















Mr. Bryant said that Tables B and C had been compiled ag 

0 but in comparing the value of the Council's 
property it was not possible to go back further than 1898 to 
make any comparison with their previous reports, for the 
reason that for 1898-1899 and 1900 Consols had been taken aj 


Prices of the day. For the 
ing to Table B, came to 


| £8,327. That amount contained some items of expenditure 


which were at the same time items of receipt and value—for 


| example, there was the grant to the Irish Branch Council of 
| £500; that was a loan to that body, but the Council would 


Then there was the Sinking Fund 


£215 128.6d. That was a matter which could not be said to 
be expenditure; it was a quietly accumulating asset, so that 


in course of time it would wipe out the interest on mortgage, 


| which was £723 198. 8d., so that although those three figureg 


| at present about £290 in the hands of their printer. 


were included in the expenditure, still they were really not 
pure expenditure, but assets in a certain way. In Table C 
there was something which had not been officially stated yet, 


'and that was a statement of receipts and expenditure with 


ees to the British Pharmacopeia and the Addendum, the 
balance being a deficit of £200 odd. He was told there wag 
Then 


| there were about 500 or 600 copies of the Pharmacopeia stil) 








unsold, which would bring in about £120, and then there were 
200 or 300 copies of the Addendum, which would bring in 
another £50. So far as the Pharmacopeta was concerned, the 
Council might feel that it would not hear any more of material 


expenditure for some considerable time. He moved that the 


3 | report of the Finance Committee on income and expenditure 


goo be received and entered on the minutes and 


a out as a matter of detail that in Table A 
e a distinct statement how far the total income 


Expenditure. 1898. 1899. 1900. — 
go, and not at the ordinary market 
“er ee eee: Be ee 4 s. da. | year 1900 the expenditure, accor 
foes to Member's of— 
General Council ses} 4,010 12 0} 3,418 4 Of 3,459 10 O| + 48 6 0 
Executive Committee 308 18 o 209 19 © 199 9 Of — I0 10 o 
Various Committees... go to 153 7 6 245 § 11+ o1i7 7 
Pharmacopeia, 1898 ++} 3,933 16 3 727 10 2 — — 72710 2 
ad PRarme-| 99 vl - 44s receive it back again. 
pecuicel” aud Students'| 
now Pri iin oe on 538 6 3 418 16 6 439 In mri + 2015 § 
Gener OAae cits a 
nutes, Programmes,| 
GHC. cee teens Qt 2 6] «289396 He O90 TO TI} + S997 93: 7 | 
Executive Commit- | 
tee’s Minutes, Pro- | 
ftommnes, ete. ud 8r 7 2 8695616 8 «64gsar O/— wm gs 2 
ellaneous Print- 
ing eee eee kt 245 5 0° 348 18 7 311 5 6|— 3713 1 
@alaries, wages, etc... ...| 607 710 664 3 4 718 6 Sit 54 31 
House expenses, includ- 
ing repairs and altera- 
tions, stationery, post 
ages, We ade’ 400 “Céde |) Sue 150 14 10 wz3zI2 5 173 12 2) +4 49 19 9 | 
Law expenses... «+ 808 13 9] 1,56 9 9] 557 © Si—x1,coq 8 4 | 
Inspection of examina- | 
tions ... ... .. =. | 223 6 of x83 x2 8| x30 6 6|— 53 6 2 
Medical Aid Associations 
Committee... ... ww. «| 4613 6 gr ro _ - 31 0 | 
om gmat expenses... 42t 6 2 281 4 3 276 17 oj — 47 
Rent— 
Interest on Mortgage! 65214 0 696 4 0 72319 8+ 2715 8 | for the year! 
Sinking Fund... ... — 215 12 6 215 12 6 —_ | adopted. 
Grant to Irish Branch 
Council ge Sonkies oi a 500 0 ol + sco o o | Dr. PETTIGREW seconded. 
Penalty refunded... ... 20 18 10 —_ ee sie | 
| Mr. TomEs 
TOUAIS 1. we ee om [12,507 13 fl 9441 18 5| 8,327 8 7/—1,114 9 10 | there should 





| 


and expenditure included the Pharmacopeia; there should 


TABLE C.—Showing the Comparative Income and Expenditure of the General and Branch Councils duréng the Seven Years, all Payments and Receipts for the 
** Pharmacopeia” having been Deducted. 



































! 
1894. 1895. | 1896. | 1897. | 1898. | 1899. 1900. 
£ 584. 4: ah ‘ Bt) £ ak | s oh & 84, 4 oe 
Income ste 8,63r 15 10 8,885 0 o 8,515 1x 2 | 7:743 13 3 | 7,613 20 8,301 rs 8 8,657 8 7 
Expenditure .., oon 9,035 2 0 8,598 9 8 | 9198 15 11 | 9,282 2411 | 9,971 13 11 9875 10 1 9,094 19 8 
Excess of Income an 286 10 4 | oO ik = | = | a 3, 
Excess of Expenditure 403 6 2 | _ | 683 49 | 1,538 9 8 2,358 Ir tr | «621,573 14 5 1,037 Ir f 
Percentage Rate" 88.53 | 87.38 | 95.97 | — 109.89 | 769 | 85.61 98.60 
muons A ” ” s+ $8)335 9S * 
Average for the last seven years of 1 EXPesu of tependituré over Income on ek 
Percentage Rate ” on oe gT.09. 


* Showing what part of the ‘‘ Moneys received by the several Branch Councils” has, pursuant to Section xu of the Medical Act, been paid towards 


repaying the General Council’s expenses. 


TABLE E.—A Comparative Statement of the Assets, after Deduction of Liabili- 
lities, of the Three Branch Councils and the Dental Fund, on December 31st 


, be put a note either at the head of it or in front of it, because 





1898, 1899, and 1900 respectively. 

















1898. 1899. } Ig00. 
} 
: /. 2. —_— * <. ed 
English Branch Council ... —_...' 33,302 0 7 | 35,880 6 10 | 35,340 5 3 | 
| 
Scottish Branch Council ... «| 5,534 3.1% | 572717 8 | 5,383 1 9 | 
Irish Branch Council 208 17 o 62 6 2 248 15 o | 
Total Assets of Branches fod 41,045 & 6 | 41,670 10 8 | 40,992 2 © 
Dental Fund | 7,662 610] 7,590 0 8 7,486 10 3 | 
Total Assets ++-| 48,706 8 4 | 49,260 13 4 | 48,838 12 3 | 














Consols have been valued at £92 in each year for purposes of comparison. | 


it was confusing as it stood, 

Dr. MacAuister thought that a note should be appended 
to the item £57 4s. 5d.—‘‘ Income for the year 1900”—from 
‘sale of Pharmacopenas.” 

Mr. Victor Horsey hoped that alteration would be made 
because it was very necessary that the Pharmacopeia should 
be excluded. He went on to call attention to the following 
paragraph in the report: 

An increase of £91 178. 74. in the fees'and expenses of various Com- 
ri payreys .. the meeting of the Special/Finance Committee in February 
at a cost of £85. 

He wanted to know what that £85 was expended upon. 

Mr. Bryant replied that it was a Special Finance Com- 
mittee called for a special purpose, and the members of the 
Committee, who were called from a distance, received their 
fees as for a Special Council. : 

The ReaGistRar said that the Council had resolved that 


| they should be paid. 


Mr, Victor HorsLey thought that ought to be explained. 
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The PRESIDENT agreed that something should be put in 
referring to the authority. ; 

Mr. Victor Horsey concurred, because he thought that it 
referred to Mr. Frere’s expenses. 

After some further discussion, the PRESIDENT put the fol- 
lowing motion, which was carried : 

That the report by the Finance Committee on income ‘and expenditure 
for 1900 be received, entered on the minutes, and adopted. 

Mr. Bryant then presented the report of the Professional 


Accountant (Mr. E. R. Frere): 


REPORT AS TO THE FINANCES OF THE COUNCIL BY THE PROFESSIONAL 


ACCOUNTANT. 
The Treasurers reported that in accordance with the resolution of the 
Council of December 5th, 1900, they had obtained the services of Mr. E. R. 


Frere as a professional accountant, who had prepared and submitted a 
rt. 
_ [REPORT BY MR, FRERE.] 


| 


| and that ‘‘the expenses of the 


the expenses of the General Council and of those of the Branch Councils,” 
General Council ...... shall be defrayed, 


| under the direction of the General Council, by means of an Gon ne 
ounc 


centage-rate upon all moneys received by the several Branch fi s."” 
The Act further provided that ‘‘the expenses of the Branch Councils 
shall be defrayed under the direction of these Councils respectively out 
of the residue of the moneys so received.” It was evidently calculated 
that the ‘‘ residue” would besufficient toenable the Branch Councils to 
exist, but owing to the heavy annual demands of the General Council, 
especially of Jate years, the Branch Councils had in some years been 
obliged to realise portions of their invested funds in order to meet their 
office expenses, and in the case of the Irish Branch the reserve was ex- 
hausted. Mr. Frere stated that : 


“Inasmuch as under Section x11 the General Council have absolute 


| power over the administration of the funds, it would seem that for the 


| 


purpose of considering this point (No. 3), the “independence theory” 
pte oo disregarded, and the Council and its Branches looked upon as 
one body. 

“Por the ten years under review—1890 to 1899—the total deficit, as shown 
bythe report of the Special Finance Committee (including the Pharm- 
acopeia) amounted to about £1,100—or an average deficit of £110 per 


Mr. Frere’s report commenced by setting out his instructions as | annum 


lows : 
7 A detailed statement as to the state of the Council’s finances. 

(e) The financial position of the Council and its Branches as regards 
assets and liabilities. 

(3) The relation of the income and expenditure of the Council and its 
Branches for the last ten years. 

(4) The measures that appear to be desirable to place the Council’s 
finances on a satisfactory basis. 

(s) An opinion as to whether invested fees are to be considered as 
capital to be held intact. 

(6) An opinion as to the method of accounting. 


(1), (2) and (6). Financial Position of the Council and the Method of 
Accounting. 

Mr. Frere stated that the accounts appeared to have been pre- 
pared with great care and in full detail, and that any difficulty there 
might be in following them probably arose from the publication of an 
excess of detail. He had therefore re-drawn the accounts for 1900 in the 
form he would suggest for publication with the object of showing clearly 
the result of each year’s work, and the financial position from year to 


year. The statement of accounts of the General Medical Council itself, as 


drawn by Mr. Frere, is printed below : 


(3) The Relation of Income and Expenditure for the Last Ten Years.. 

Mr. Frere stated that one of the chief difficulties in the situation was 
caused by Section xit of the Medical Act, 1858, which directed that ‘‘ all 
moneys payable to the respective Councils shall be paid to the Treasurers 
of such Councils respectively,” that ‘‘separate accounts shall be kept of 


{ 


| 
| 
| 
| 


| 


| 
| 
| 
| 


“This statement, however, is not areliable guide when we come to con- 
sider the future. : ‘ 

“ Dealing with the same period, but excluding the Pharmacopeia, which 
is in future to be kept separate, it will be found that the first three years 
show an average annua ne of upwards of £1,140; the last three 
years show an average annual deficit of upwards of 41,820; the actual 
deficit for the year 1900 being £1,037 118. 1d. 

‘“From this it is apparent that the surplus saved by the Branch 
Councils in former years is gradually diminishing, a state of affairs 
which should not be allowed to exist, and which calls for earnest con- 
sideration and prompt action on the part of the Council.” 


(4) Measures to Place the Finances on a Satisfactory Basis. 
Mr. Frere reported as follows: | 
“The simplest solution of the difficulty, and so far as I can see, the 
only means by which the Council can carry out its duties under the 
existing Act, without further reducing the surplus funds of the Branches, 
lies in a very considerable reduction of the fees and expenses paid to the 
individual members of Council. The following are my recommendations : 
‘*y. That the fees for attendance be reduced from £5 58. to £3 38. 
“>, That the additional fees for days of travelling be abolished, 
‘* 3. That instead of the present travelling allowances members should 
be recouped their actual disbursements under this head. 
: ‘4, That steps be taken to shorten as far as possible the sessionad 
usiness. 
“‘ 5. It might be arranged that, except in special cases, the work of the 
committees should be done without fees, 
“I beg to add that I do not consider the present fee of £5 5s. to be 


Account of the Receipts and Expenditure of the General Medical Council, pursuant to Sects. xitt and aliv of the Medical Act of 


1858, and Apportionment under Chapter vi of the 


Council’s Standing Orders, of the Amounts Payable to the General 


Council by the Three Branch Councils for the year ending December 81st, 1900. 











RECEIPTS, 
Zs. d. 4 8. d. 
To sale of publications : . 
201 copies of Medical Register for 1900 +» 4510 © 
Other publications ... ied ya ea Ss 1710 3 
63 0 3 
Less commission on sales Ree a 5 15 10 
57 4 5 
» Four foreign medical titlesat £2each .. 8 oo 
» Seven Colonial medical qualifications at £5 
each ... ose des ant jas pa ooo ave 33 0 0 
ee 43 0 0 
» Rent received from tenant of part of freehold 
property... eee ove eee ose ose eee 358 6 8 
Total of General Council’s special receipts 45111 1 
>» Amount to be contributed by Branch Councils, 
namely : 
English Branch Council ... ee 4,401 14 2 
Scottish Branch Council ... sae aa ‘ 2,718 15 10 
Irish Branch Council .. 0 ws wee HCO ST 
—_—__ 8,084 10 0 
Total receipts... ae a oe 48,543 3 
































EXPENDITURE. . 
£880 Ze 
By Fees and other Expenses : 
General Council * eve eve ove + 39459 10 0 
Executive Committee ae Sa, 199 9 Oo 
Various Committees ... ‘ee por 295 § 2 
Education Committee, expert’s fees 50 0 O 
ets i eatis — 3,004 4.3 
>» Visitation and Inspection of Examinations : ° 
Feestoinspectors ... s+» ss» wee tee HTC 
Travelling and hotel expenses ... ... «s. 32 9 6 
Printing ... pi aa +n ge pe “a 61 2 0 
— 130 6 G 
,, Printing : 
Medical and Students’ Registers for x oe §©=6. 4399 BEE 
General Council’s Minutes, Programmes, etc. 330 19 11 
Executive Committee’s Minutes, Programmes, 
etc. ous eee one ‘aoe te ste owe 45 1r 6 
General Printing “<a we wer ae ae 
—— 1,127 810 
», Office Expenses : 
Salaries, wages, €tc, .. ue vee ae <<, 70°63 
Stationery, postages, etc. ... 5619 9 
Rates, taxes, insurance... te x ous 7o 10 15 
Coals, gas, and electriclight w. = «. oe, Seas 
House repairs, furniture,ete. .. .. . 1718 7 
—_— 89t 18 7 
» Law Expenses sea) faved toy ees ONO 537° 3-5 
», Miscellaneous Expenses : 
enses at meetings of General Council and 
Executive Committee .. .. 0 5 ee 132 15 IT 
Auditor’s charges be ree Kea pe 15 0 0 
Advertisements coe | eee aa ai ice, 2084.0 50 
Bank charges and sundries seas alt aie 645 
Books for British Pharmacopceia Library 2116 8 
_ 276 17 0 
», Interest to date on mortgage of freehold, No. 
299, Oxford Street, and No. 16, Hanover 
Square eee tee we aes pl eee / 723 19 8 
» Grant to Irish Branch Council Pe a ae 500 0 O 
» Sinking fund for extinction of mortgage created 
in accordance with General Council’s 
resolution of June 8th, 1899 (2 years, 1899, 
1900)... see J eee ee <0 dite 431 5 0 
Total expenditure ... as as as 48,543 3 f 
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excessive, considering the neg of absence from ordinary duties 


which the meetings involve. If these recommendations were carried 
out, I estimate that there would be a saving in the expenditure of 
upwards of £1,400. 

“Unless measures such as the foregoing are adopted, the only alterna- 
tive is to materially increase the income, and the only possible way of 
doing this would appear to be by means of further legislation.” a 


(5s). Invested Funds. 

On this head Mr. Frere reported as follows : 

‘* When the Act came into force it would have been good policy to have 
capitalised all the retrospective fees, and have treated the fund thus 
created as pure capital to be held intact. As the Act stands, however, all 
registration fees are clearly income, and the present invested funds are 
accumulations of income.” 


Memorandum on Further Legislation. 
The following memorandum was appended by Mr. Frere to his report: 
“It Sy nee to me from an ordinary business point of view that the 
relation between the General Council and the Branch Councils requires 


any 

“When the Act of 1858 was drawn the present conditions were not fore- 

soem, =< no mention is made as to the accumulation of a surplus by the 
ranches. 

“T have already referred to the grant to the Irish Branch Council 
which, briefly stated, means that the Council have been obliged to 
— —_ Irish Branch atjthe expense of the English and Scottish 

ranches. 

“ Again, assuming that the General Council have the right to provide 
themselves with some £25,000 worth of assets, by gradually appropriating 
this sum out of the surpluses of the English and Scottish Branch Councils 
(which is what is being done by the operation of the Sinking Fund), it 
follows that the General Council have the right to deal at once with all 
= — funds in any way they please for the purpose of carrying out 

e Act. 

“In a new Section, substituted for Section x1, the General Council as 
the supreme authority should be placed in the position of receiving the 
whole of the fees, and of having control over the expenditure of its 
Branches—administering them, in fact, as what they really are—Branch 
Councils of the General Council. 

*“T assume that it is necessary to retain the Branch Councils; to the 
Jayman it would aupene that the work could be done quite as effectually 


and at a greatly reduced expense by one central office. 
“Tthink that in anew Act it would be desirable to obtain power to 
charge a small annual fee for future registrations, which would materi- 


ally increase the funds and eventually enable the General Council to 
reduce the present registration fee. The office expenses would of ceurse 
be somewhat increased, but this would not be felt in the large increase in 
the funds, and, in addition to other advantages, the general body of 
oy eee would, I should imagine, be brought more into touch with 

Mr. Victor Hors.ey was sorry to interrupt. Although he 
did not oppose the motion, yet he hoped the Council under- 
stood that it had now voted £500 to the Irish Branch. 

The PRESIDENT replied that the account the Council had 
been dealing with was for 1900, not for 1901. 

Mr. Victor Horstey said that he was auite aware of that. 

The PRESIDENT replied that they had not voted for 1901. 

Mr. Victor Horsey called attention to the following para- 
graph of the Committee’s report, which said : 

The expenditure for rgoo was £1,200, and the Committee, in view of the 
fact that the expenditure will probably be rather higher this year on ac- 
count of the cost of the election of a direct representative, recommend 
that a further grant of £500 be made to the Irish Branch. 

The PRESIDENT said that he had overlooked that. 

Mr. Victor Horstey took it that as the report had been 
adopted that had been done. 

The PrREsIDENT, addressing Mr. Bryant, said he under- 
stood that the Council, having adopted this report, had now 
carried that recommendation. 

Mr. Bryant concurred. 

Mr. Victor Horstry thought the ‘Council? ought; to have 
been informed of it. 

The PresipEntT stated that he had overlooked it. 

Mr. Victor Horsey did not mean that the Council ought 
to have been informed of it by the President, but it ought to 
have been done by the mover of the resolution. 

Mr. Bryant said that he had overlooked it too. 

The PRESIDENT supposed that no one was going to oppose 
the grant. 

Mr. Bryant wished to explain to the Council that he did 
not keep it back with any intention. He then proceeded to 
deal with the report of Mr. Frere. He said that he wished 
ry td to hand the report in to the Council. A meeting of 
the Special Finance Committee had been held on the previous 


day to consider what line should be suggested to the Council. 
It was a question of whether these questions should be dis- 
cussed in camerd; whether a reporter should be present to 
take a full report of the debate on this report; or whether 
each member of the Council should not be asked to send in to 
the Special Finance Committee any suggestions he wished to 
make in reference to Mr. Frere’s report. 


Before he made any 














————— 


remarks on the report, it would be well to know which 
of those three lines should be adopted. 

The PresipEnt thought it- was as well that the Council 
should know generally the purport of the conversation in the 
Special Finance Committee meeting on the previous day. The 
first point was, Was Mr. Frere’s report to be discussed in open 
Council or in camerd ? 

Dr. GLoverR remarked that there was no report of the 
Special Finance Committee. 

The PresipEnt replied that this was a report which the 
Special Finance Committee wanted to consider first. 

Mr. Victor Horstey on the point of order submitted that 
the report of the Special Finance Committee of last session 
was before them. 

The PreEsIpDENT replied in the affirmative, but stated there 
was no new report. 

Mr. Victor Horsiry hoped, as this was a discussion as to 
public money, that the discussion would take place in public. 

Dr. Pyz-SmituH see that the President should take 
= vote as to whether it should be discussed itn camerd or 
no . 

Dr. BENNETT moved that the report be discussed in cdmera. 

Dr. PyE-SmitTH seconded. 

The PRESIDENT inquired if there was any amendment. 

‘Mr. Victor Horstry said that was not necessary ; the 
members could simply vote for it or against it. He certainly 
hoped the Council would vote against it, because it was re- 
sponsible for the expenditure of moneys, and he thought it 
ought to have the opportunity of explaining its responsibility 
to those who sent them there. 

The PrEsIDENT then put the motion that the report be re- 
ceived im camerd. Fourteen voted in favour of the motion 
and 13 against. 

The motion was carried. 

Mr. Victor Horsey requested that the names should be 
taken, when 14 voted for the report being taken in camerd, 13 
against, and 4 did not vote. 

Strangers then withdrew. Onreadmission Mr. Bryant occu- 
pied the chair, the President being absent. 


REPORT OF THE PHARMACOPG@IA COMMITTEE. 
Dr. MacA.istER brought up the following Report of the 
Pharmacopeia Committee,and moved that it be received, en- 
tered on the minutes, and approved: 


REPORT. . 

“The Committee have to report that 30,474 copies of the British Pharmaco- 
paid, 1898, have been disposed of, the stock anger mows | at the printers on 
May 31st being 559 copies. As 804 copies have alrea 2 prove sold durin 
the present year, the stock will probably be exhausted before the Counc 
meets in November. The Committee therefore recommend that the Presi- 
dent be authorised to order a fresh igsue of 1,500copies. This issue will 
afford an opportunity of inserting a slip of pas gy dealing with two 
or three minor errors which have been discovered in the text. 

“The Indian and Colonial Addendum, 7 was duly published at the end 
of last December. Copies were furnished through the Privy Council to the 
India Office and the Colonial Office for communication to the several ad- 
ministrations; and official intimation of its issue as asupplement to the 
a Pharmacopeia, 1898, has been conveyed to the Governments con- 
cerned. 

““Up to the end of May 28: copies of the Addendum had been sold. 

“The collection of books relating to pharmacy and the Pharmacopeia 
has been arranged and catalogued under the supervision of Dr. Payne, to 
whom, for this service and for the valuable additions he has himself 
made to the library, the Committee are much indebted. The Committee 
also desire to express their thanks for welcome gifts of books from several 
other donors. : 

‘‘Through the kindness of various pharmaceutical authorities in India 
and some of the Colonies, a large number of excellent specimens of crude 
drugs and preparations relating to the Addendum have been added to the 
collection of materia medica in the Committee’sroom. . ; 

“‘ At the invitation of the Committee two gone series of investiga- 
tions have been undertaken, under the direction of Professor Greenish, 
in the research iaboratories of the Pharmaceutical Society of Great 
Britain. The results have in part been published in the Journal of the 
Sotiety under the titles of The Percentage Ash of Crude Drugs and their 
Powders, and Determination of the Accuracy or otherwise of the Solu- 
bilities Pe in the British Pharmacopewia. The researches when com- 
plete will be of great value in relation to the next revision of the 
Pharmacopeia, Other investigations, undertaken at the instance of the 
Committee in accordance with suggestions made at its conference with 
the representatives of the pharmaceutical societies, are in progress, and 
the results will in due time be made public.” 


Sir Joun TuKE seconded. 

Dr. Bruce inquired what steps, if any, had been taken to 
secure the copyright in the Pharmacopena. 

Dr. MacA.isTEerR said that the Executive Committee, to 
whom the question_was remitted, had ascertained that, so 
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far as this country was concerned, the Council had the 

exclusive right of publication. With regard to the Colonies, 

there was good ground for believing that the Act which con- 

ferred the exclusive right in the United Kingdom was an Act 

of maperial extension, and applied to the Colonies and India 
1. 


as we 
The motion was then put and agreed to. 





THE STANDARD OF PRELIMINARY EXAMINATIONS. 
On the motion of Dr. MAacALIsTER, seconded by Dr. RErn, 
it was resolved : 
That the report of the Education Committee be received and entered 


on the minutes. 
REPORT. 

The Committee reported that, in accordance with the instructions of 
the Council, they had continued their negotiations with the various 
examining bodies as to the enhanced requirements which after January 
1st, 1902, Will be enforced in respect of their respective examinations 
and, with the assistance of Professor McCormick, an_ understanding h 
peen come to with the authorities of Oxford, Cambridge, and Durham. 

The Junior Local Examinations of the University of Edinburgh and 
the University of Aberdeen, and the entrance examination of the 
Victoria University would, with the assent of these Universities, cease 
to be included in the list of recognised examinations on January 1st, 


1902. 

*The College of Preceptors, the Royal Colleges of Physicians and Sur- 
geons in Ireland and the Educational Institute of Scotland had sub- 
mitted proposals for new examinations intended to meet the increased 
requirements of the Council, and the matter was still under the consider- 
ation of the Committee. 

The list of examinations in the United Kingdom recognised by the 
Council would be submitted to the November session of the Council. 

Acommunication had been received by the Committee on behalf of 
particular Indian students urging that the entrance or matriculation 
examinations of certain Indian universities should be replaced in the 
Council’s list. These examinations had been removed from the list in 
1898, on the grounds (1) that the examinations came short of the standard 
desired by the Council, and (2) that the universities by which they were 
conducted did not regard them as sufficient qualification in arts for their 
own medical students. The Committee were of opinion that it was not 
expedient to accept on behalf of Indian university students, who take 
part of their course in this country, a lower standard of general educa- 
tion than that enforced by the medical faculties of their own provinces. 


REPORT OF THE DENTAL AND EXAMINATION COMMITTEE. 
On the motion of Mr. Tomes, seconded by Dr. Petticrew, 
it was resolved : 

That the report of the Dental and Examination Committee be received 
and entered on the minutes. 

REPORT. 

The report stated that an application had been received from the Uni- 
versity of Birmingham for a recognition of its degrees in dentistry. It 
appears that the University did not grant any such degree to any candi- 
date who had not at least twelve months previously obtained the licence 
in dental surgery from some body legally entitled to confer such qualifi- 
cation, and that it required additional study and the passing ot addi- 
tional examinations. It was therefore clear that the degree of Bachelor 
of Dental Surgery was intended to be, and in effect would be, a higher 
qualification in the sense of Clause 11 of the Dentists Act. The degree of 
Master of Dental Surgery would be granted after not less than twelve 
— interval upon the presentation of a thesis to be approved by 
examiners. 

An sores had been received from a registered dentist in the 
colony of Victoria for registration as a colonial dentist. The application 
was for registration of a diploma conferred in 1890 in virtue of the candi- 
date having passed the “modified examination” of the Dental Board of 
Victoria, and having been thereupon registered in Victoria. The Com- 
mittee believed this ‘‘ modified examination” to have been one applicable 
to persons who had been for a certain length of time in practice, and 
under these circumstances the Committee could not recommend the 
Council to order the Registrar to place the name on the Register. 

The Council accepted the recommendation of the Com- 


mittee as to the application from Victoria. 


Report ON DENTAL BusINEss TRANSACTED BY THE EXECUTIVE 
CoMMITTEE. 

On the motion of Dr. MacALisTEr, a report from the Exe- 
cutive Committee on the dental business transacted since the 
last session of the Council was received and entered on the 
minutes. 

REPORT. 


The report stated, inter alia : 

1. That the eee conditions having been fulfilled, the names of 
ten gentlemen had been restored to the Dentists Register, from which they 

een erased in conformity with Section x11 of the Dentists Act, 1878. 

2. The Committee had refused an application for registration as a 
are dentist from a dentist omy Brazilian diploma in dentistry. 

3. An act of the Legislature of New South Wales, 1900, to provide for the 
registration of dentists in the soe forwarded by the Colonial Office had 
been referred to the Dental Education and Examination Committee. 


THE PREVENTION OF PERSONATION. 
On the motion of Mr. Victor Horsiey, seconded by Mr. 





GrEorGE Brown, the Council went into committee of the 
whole Council to resume the adjourned consideration of the 
report of the Committee on the Prevention of Personation. 

Mr. Victor Horstery reminded the Committee that Recom- 
mendation 1 had been passed. 

The recommendation was as follows : 

1. That in all cases where application is made for registration on the 
Students Register or Medicalor Dental Registers under exceptional circum- 
po ve = facts of the case shall be furnished in the form of a statutory 

Dr. MacALIsTER pointed out that there was no reccrd on the 
minutes of the Council to that effect. 

Mr. Vicror Horsey replied that so far as recollection 
went it had been, but if it had not he would move its 
adoption. 

Dr. Bruce seconded. 

Dr. Norman Moore said this was going far beyond the 
common usage of universities and other bodies who had to 
deal with such matters. They did not proceed on the assump- 
tion that a fraud would be committed, and it was highly im- 
probable a fraud would be committed. It was hardly desirable 
to import that sort of tone into their proceedings. 

Mr. Toss observed that the answer to that was that there 
had been such cases. 

Dr. MacAisTEr stated that according to the minutes of the 
Council for 1900, p. 59, it appeared that Recommendation No. 1 
had been adopted with the omission of the word ‘‘ students.” 

The CHAtrRMAN thereupon requested Mr. Victor Horsley to 
proceed with No. 2. } 

Mr. Victor Horsey said he had submitted the question 
whether the Medical Act required that a candidate should fill 
up the application form in his own handwriting to the solici- 
tor, whose reply was that the recommendation was perfectly 
legal under the Act. He therefore moved Recommendation 2 
as follows: 
~ With the view to identification of applicants for registration, all forms 
of application shall be filled up in the handwriting ofthe applicant, and in 
all cases for restoration to the Registers the applicant shall furnish in ad- 
dition a statutory declaration of the facts of his case as well as a certifi- 
cate of identity. 

Dr. Bruce seconded. 7 

Dr. MacA.istER thought it should be made clear that it 
applied only to the Medical and Dental Registers. 

Mr. GEorGE Brown thought it ought to apply to the Students 
Register also. 

r. Victor Horstery said that it was the wish of the Com- 
mittee that they should have the students’ handwriting. 

Dr. Bruce suggested the insertion of the word “ all.’ 

The PrEsIDENT here resumed the chair. 

Mr. Tomss observed that this recommendation was not un- 
important, as there had been a case of personation which had 
come to light mainly on the question o oe ; 

In reply to the PresipDENT, the Reaistrar stated that in 
almost all cases the application forms were in the students’ 
handwriting. 

Dr. NormMAN Moore was of opinion that the Council had 
power to make what regulations it liked in regard to the 
Students Register, and so far as students were concerned they 
should insist on the form being in their handwriting. He 
suggested the insertion of the word ‘“‘studerts” before the 

word “ Register,” and that the recommendation should stop 
at the word “ applicant.” 

Mr. Victor Horstey accepted the suggestion. In that 
— the word “all” would not be required; it would then 
read : 

‘2, With the view to the identification of applicants for registration on 
the Students Register the form of application shall be filled up in the 
handwriting of the applicant.” 

Dr. NormMaN Moore seconded the recommendation as 
modified, and it was agreed to. 

On the motion of Dr. MacAtisTER, seconded by Mr. Victor 
Horsey, the Council went out of Committee. 

Dr. MAcALIsTER reported the adoption of Recommendation 
No. 2 in Committee of the whole Council. 


REPORT ON THE FINANCES OF THE COUNCIL. 
‘The Council then resumed the discussion on Mr. Frere’s 
report as to the finances of the Council iz camerd. 
Strangers were directed to withdraw. 





At six o’clock the Council adjourned. 
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Saturday, June 8th, 1901. 
Sir WitL1AM Turner, K.C.B., in the Chair. 
‘THe Discussion ‘‘In CAMERA” ON THE FINANCIAL PosITION 
OF THE COUNCIL. 
Mr. Victor Horsey asked to be allowed to move a resolu- 
tion, arising out of the minutes which had just been read, to 
the following effect : 

That a representative of the press be permitted to refer to the short- 
‘hand notes of the discussion of the financial reports held in camerd on 
June 7th. 
That was to say, the discussion which had taken place on the 
previous day. He wished to point out that the Council went 
into camera under a misapprehension of the facts. The 
Council really simply reopened the discussion on the report 
of the Special Finance Committee held last year. That dis- 
’ ¢ussion was last session held in public. Therefore the Council 
was in the curious position of having done half its work in 
public and half in private. He on the previous day had 
objected to the Council going into camera on public grounds, 
as it was dealing with the expenditure of public money, but 
by a majority of one the members of the Council thought 
otherwise, and therefore the Council went into camera to con- 
sider the report. He wished to suggest that nothing arose in 
cameré which ought not to have been published, and there- 
fore, inasmuch as the Council had placed Mr. Frere’s report 
on their published minutes, it seemed to him personally 
anomalous that the discussion should not be made public. 
He would therefore suggest that the representatives of the 
— should have access to the shorthand report made of the 

iscussion on the previous day, and that would get the 
Council out of the difficulty. 

_Dr. ATruitt said that, as he voted under a misapprehen- 
sion the day before against the proceedings being made 
public, he should like to second the motion. 

The PresipENT thought it was a point on which more 
explanation was necessary. Was it intended by the motion 
that the representatives of the press should be permitted to 
refer to the notes in shorthand of the discussion, or was it 
intended that these notes in shorthand should be extended 
into longhand? if not, how were the representatives of the 
press to get access to them ? 

Mr. Victor Horstey said that was a matter for the Council 
to decide. His own feelings were that the Council’s reporter 
should extend his shorthand notes, and that these notes 
would then be, as adocument, in the custody of the Registrar, 
and then the resolution that he proposed would give any 
reporter of the press leave, if he saw fit to do so, to inspect 
that document in the custody of the Registrar in the office. 

The PRESIDENT suggested that that was quite a new pro- 
cedure. 

Mr. Victor Horsey was quite aware of that, and that was 
the reason why he brought the matter forward in this way. 

Dr. GLOVER was in entire sympathy with Mr. Victor 
Horsley’s motion, but he thought it did not go far enough. 
It was a very important question. He suggested that the 
report of the discussion the day before should be published 
like any other report, and that it should be at the service of 
the press. 

Dr. MacAtistTER thought the resolution was not quite fair 
to those members of the Council who spoke in camerd and 
knew that they were speaking in camerd. It was going behind 
their backs, in a sense, in a way which was not justified. If 
members of the Council had known that a report of their 
remarks was going to be published they might very well have 
taken different lines. e did not think without notice that, 
after the fact, anything of the kind suggested should be done. 

Dr. Bruce a it would be a very serious affair indeed, 
and would be establishing a bad precedent. He thought that 
some members of the Council spoke as they did knowing they 
were speaking in camera. 

Dr. Pyse-SmitE remarked that as he did not take any part in 
the discussion it was indifferent to him whether a report of 
the discussion was published or not, but he certainly agreed 
with Dr. Bruce that on general principles the proceedings of 
the Councii which had been discussed in camerd should not 
be published. 

- Mr. Victor Horstery said that he should like to reply to 
the observations of Dr. MacAlister. That gentleman had 











said something about ‘“ going behind their backs.” He did 
not understand such an observation. He could not conceive 
of anything being more open than the resolution and the form 
in which it was put. As to there being any misapprehension 
he found that the mover of the resolution himself was under 
a misapprehension; the seconder might have been better 
informed. 

The PREsIDENT then put the motion to the Council, when 
9 voted in favour of it and 15 to the contrary. He therefore 
declared the motion lost. 

Mr. Victor Horstey requested that the names should be 
taken, as it was a constitutional matter when 16 vcted against 
and 9 forthe resolution ; 5 did not vote, and 1 was absent, 


THE CasE OF Dr. HENRY Warp IRVINE. 

The Council then proceeded to the further consideration of 
the charge proved against Henry Ward Irvine. 

Mr. Muir Mackenzie appeared as legal assessor, and Mr, 
Winterbotham as Solicitor to the Council. 

Dr. Bateman appeared on behalf of the Medical Defence 
Union, and Dr. Irvine was represented by Dr. Hugh Woods, 
General Secretary of the London and Counties Medical Pro- 
tection Society. 

The PrEsIpENT remarked that Dr. Irvine was not present on 
the last occasion when the case came before the Council, and 
when Mr. Winterbotham read the charge. He would there- 
fore ask Mr. Winterbotham to read the charge again. 

Mr. WINTERBOTHAM said that when this case came before 
the Council on Thursday, November 29th, 1900, the charge ag 
then framed was that he, Dr. Irvine, 
accepted the office of consulting physician to the Consultative Medical 
and Surgical Institution, Birmingham, at a salary, and et wet: or 
acquiesced in the extensive advertisements issued by that Institution by 
posters exhibited in the various manufactories, trading establishments, 
and mercantile offices of the city, by advertisements in the daily press, 
and by lithographed letters and printed F ges rary widely circulated 
setting forth conspicuously his name and medical qualifications, and 
referring to his special ability as a general consulting practitioner, and 
soliciting and inviting the public to consult him at a reduced fee. 

The case was then heard, and the decision of the Council 
was: 

That the further consideration of the charge proved against him had 
been adjourned until the May session; that the Council regarded the 
conduct complained of as being of a serious character; and that in 
ns the case it gave him an opportunity to reconsider his posi- 

ion. 

The PRESIDENT, addressing Dr. Irvine, said that he had 
heard the Solicitor to the Council state the facts and explain 
the position of the case. He invited Dr. Irvine to address the 
Council either personally or by his representative and to lay 
before the Council any further facts or evidence of which he 
had given notice to the Solicitor. 

Dr. IrvINE said that he would like in the first instance to 
refer to a previous letter that was addressed to the Solicitor to 
the General Medical Council the day following the inquiry on 
November 29th. In that letter the solicitor then assisting him 
at the inquiry suggested that in his judgment the Council 
had formed the impression that the advertisements issued by 
the Consultative Institution were the chief cause of the 
Council’s displeasure. His solicitor also mentioned in that 
letter that the Committee of the Consultative Institution had 
at his request offered to withdraw all the advertisements at 
once. The reply of the Council’s Solicitor was that the 
Council could not reopen the matter at that session and that 
the matter must stand adjourned. However, the Committee 
of the Institution at once proceeded to carry into effect the 
offer made in that letter by sending round a man to all the 
firms who had received notice of these announcements and 
collecting all the copies that still existed. 

The PrEsIpDENT stated that a copy of the letter had just been 
put in his hands. He understood that that letter was a letter 
addressed by Dr. Irvine’s solicitors to the Registrar of the 
General Medical Council. Dr. Irvine said that it was ad- 
dressed to the Secretary and was dated December ist. The 
letter was as follows: 

1st December, 1900. 


Dear Sir,—We need hardly say that the decision at which your Council 
arrived on the 29th November was entirely unexpected by us and our 
client, and that the generality of their direction—viz., that he should 
reconsider his position before the next session of your Council in May 
next—places him in a position of serious difficulty. We have to-day dis- 
cussed the matter -with him with>a view of carrying out the Council’s 
direction. In so doing we have carefully considered the charge which 


the Council has held to have been established, and recalled so far as we 
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are able the points which (from the questions asked) appear to have 
influenced the minds of the members of the Council ; and we will proceed 
to deal with them in the following paragraphs : { 

1. It was suggested that the pamphlets which have been sent out (cer- 
tainly without Dr. Irvine’s approval) contained observations reflecting on 
the general practitioner, and magnifying Dr. Irvine’s skill and abilities. 
While admitting, as he did, that some paragraphs would bear such con- 
struction, he desires again to emphasise that he,was not in any sense re- 
sponsible for the circulation, much less for the preparation, of the 
pamphlets ; and at his ye ga the Institution will not issue any more of 
these pamphlets, and will, so far as possible, withdraw those already 


issued. 

2. As to the circulation of the posters. We infer from certain questions 
asked that although these posters were honestly intended to be mere 
announcements of the inauguration of the new movement, their retention 
even by members of the Hospital Saturday Fund may be thought to be 
continued advertisement. In order to meet this objection the Institution 
have again, at Dr. Irvine’s request, ogreed to withdraw all those posters. 

3. Criticism was directed to the title by which Dr, Irvine is described by 
the institution in the above-mentioned pamphlets and posters. As, how- 
ever, er Institution has agreed to withdraw these, this objection is now 
removed. 

4. We do not recollect that any objection was raised to the terms of the 
Institution’s first report, but we are authorised to say that no further 
copies will be circulated. We think we have now (so far as the material 
at our disposal enables us) dealt with the points raised at the hearing, 
but (confirming the evidence of Mr. Chamberlain) we are authorised by 
Dr. Irvine and the representatives of the Institution to say that he and 
they will carefully consider any suggestions which your Council may 
desire to make in relation to the duties discharged by their medical man. 
We write without delayas we understand your Council remains in session 
only until Wednesday next, and will not meet again until May. 

Yours faithfully, 
PINSENT AND COMPANY. 


The PRESIDENT remarked that that was a new piece of evi- 
ae. He asked Dr. Irvine if he had anything further to 
add. 
Dr. IRVINE said that he was personally satisfied that that 
agreement made by the Committee with him had been car- 
ried out in the most thorough and painstaking manner with- 
out any reservation whatever. They sent round a man in 
the first instance to every one of the firms where any of these 
documents were known to be, and he collected all that could 
be obtained. He believed that the actual number obtained 
was only 1o per cent., because the other go had been de- 
stroyed or disposed of. Then three weeks afterwards, think- 
ing there might be still some outstanding, they sent round a 
second man, who made asecond call on places where some 
might sti!l survive, and he obtained a few more. He would 
ask the Council to note that there was no delay whatever in 
the withdrawal of the announcement after the Council had 
signified its disapproval of them. Considering his position 
after the Christmas holidays, he asked the advice of the 
London and Counties Medical Protection Society. He had 
the letters to the Secretary of that Society with him, and 
they could be read if the Council wished it. He believed 
that he announced his resignation to the Registrar of the 
Council on March 4th in an informal way, and he asked the 
Registrar to make suggestions as to the form in which he 
should put it before the Council. The Registrar made some 
suggestions, and he (Dr. Irvine) wrote the following letter, 
which he would read, in April. This letter was addressed to 
the Registrar of the General Medical Council in April, 1901. 
It followed the letter addressed to him on March 4th, and 
was as follows: ' 

[Dr. Irvine read the letter of March 4th which appeared in 
the last issue of the JOURNAL, page 1415.] 

He did not wish to say anything more, but if members of the 
Council wished for any further particulars he should be 
happy to give them. 

r. BATEMAN requested the permission of the Council to 
ask Dr. Irvine a few questions. 

Dr. MacAtisTER thought that Dr. Irvine should have the 
opportunity of reading the letters to the society which he 
had referred to. 

The PrEsIDENT inquired of Dr. Irvine whether he wished to 
read them. 

Dr. Irvine wished to know if he might call Dr. Woods as a 
witness, and they could then be produced. 

The PreEsIDENT replied that he could do so if he wished. 

Dr. Irvine was not sure if that was the proper stage at 


which to call him. 


Mr. Murr MacKENzIE suggested that"it would be better 
that Dr. Irvine’s examination should be concluded first, and 
that Dr. Bateman and the members of the Council might put 


-to.him any questions that they desired. 





Dr. BATEMAN asked Dr. Irvine if he would be surprised to 
hear that the pamphlet bearing his name was still issued by 
the Hospital Saturday Fund in Birmingham. 

Dr. IrvinE replied in the affirmative. 

Dr. BaTEMAN desired to know if he would be still more 
surprised to know that his name and plate appeared on the 
door of the Consultative Institution. 

Dr. Irvine said he had ascertained for the first time that 
morning that it was so, and he had telegraphed to have it 
removed. 

In further reply to Dr. Bateman, Dr. IrviNE said that he 
was wrong in supposing that he was bound to remain in 
office under ‘the terms of his agreement up to May 31st; he 
resigned on February 21st. His impression was that his 
agreement bound him until May 31st, and he was not aware 
that he could terminate his agreement on March 1st until 
after he had handed in his resignation. As regards the 
pamphlets, he really could not account for their being still 
issued, as he had absolutely severed his connection with the 
Consultative Institution. 

3 By the Presipent: He was not now resident in Birming- 
am. 

By Sir Witt1AM GarRDNER: He quite understood when the 
charge was originally brought against him that the gravamen 
= the charge was the advertisements and not the reduced 

ees. 

Dr. Huau Woops, Secretary of the London and Counties 
Medical Protection Society, stated that Dr. Irvine had con- 
sulted the Society, and its advice to him had been to the 
effect that he ought to follow what he considered to be the 
wishes of the Council in the matter. All these advertise- 
ments should be withdrawn, and he should sever his connec- 
tion entirely with the Consultative Institution. With regard to 
the charge before the Council of advertising, his Society did 
not countenance any such procedure, and when it was pointed 
out to Dr. Irvine he disclaimed all knowledge of it. 

Dr. Irvine having brought up the fact that as early as 
January 23rd he was considering how to carry out the wishes 
of the Council in the matter, strangers were directed to 
withdraw. 

On readmission the PrEsIpENT, addressing Dr. IRVINE, 
said : The Council, having considered the facts and the evi- 
dence admitted by you in regard to your action since the 
last session,has resolved to proceed no further in regard to 
the charge proved against you. 

The Council resumed the consideration of the following 
communications : 


THE RoyaL COLLEGES IN ENGLAND. 
The following is the revised text of the regulations for the 
diplomas of the Conjoint Board in England submitted by the 


Royal Colleges: . 
: SECTION I. 
PROFESSIONAL EDUCATION. . 

I. Any candidate who desires to obtain the licence of the Royal College 
of Physicians of London and the diploma of Member of the Royal College 
of Surgeons of England is required to complete* five years of professional 
study after passing a recognised preliminary examination in the subjects 
of general education, to comply with the following regulations, and to 
pass the examinations hereinafter set forth. [See Section II.] 

II. Every such candidate who shall commence professional study on or 
after January 1st, 1892, will be required to produce the following certifi- 
cates before admission to the several examinations : 


First Examination. 

1. Of having passed one of the preliminary examinations in genera) 
education recognised by the Examining Board in England, a list 
of which may be obtained on application. 

2. Of having received instruction in the following subjects : 

+ (a) Chemistry and physics, and practical chemistry. 

1 (b) Practical pharmacy. 

; (c) Elementary bigenine 5 

* The first of the five years may be spent at an institution, other than a 

medical school, recognised by the Board, for instruction in chemistry, 
physics, practical chemistry, and biology, or six months may be spent in 
attendance at a similar institution in receiving instruction in chemistry, 
physics, and practical chemistry only. Four complete years of profes- 
sional study must be attended at a recognised medical school and hospital 
after passing Parts I and III of the First Professional Examination. 

[*,* The subjects of Part I of the First Professional Examination are 

chemistry and physics, that of Part III is elementary biology.] 

¢ These subjects may be studied at institutions recognised for the — 

pose ee Board in England, a list of which may be obtained 
on application. 

I The instruction in practical pharmacy must be given by a registered 

medical practitioner, or by a member of the Pharmaceutical Society of 
Great Britain, or in a public hospital, infirmary, or dispensary. 
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SECTION II. 

VI. A candidate will be admitted to examination in chemistry and 
physics, and elementary biology, on producing evidence of having com- 
plied with the regulations prescribed in Section I, Paragraph II, Clause 2 
(a) and (c); and to examinatioa in practical pharmacy on producin 
evidence of having complied with the regulations prescribed in Section I, 
Paragraph II, Clause 2 (6), or he may take pharmacy at any time during 
the curriculum. 

XII. Candidates will be admissible to the Second Examination on the 
completion of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) at a recognised medical school, and 
after a lapse of not less than one year (one winter and one summer ses- 
sion) from the date of ? came PartsI and III ofthe First Examination, 
and on producing evidence of having complied with the regulations pre- 
cribed in Section I., Paragraph II, Clauses 3 and 4. 

XVII. Candidates who have passed the Second Examination will be ad- 
missible to the Third or Final Examination, on production of the required 
certificates of study, at the expiration of five vears (five winter and five 
summer sessions) from the date of passing the Preliminary Examination, 
‘and at the expiration of four years (four winter and four summer ses- 
sions) from the date of passing Parts I and III of the First Examination, 
and of two years (two winter and two summer sessions) from the date of 
passing the Second Examination. 

Dr. McVait (Crown Representative, Scotland) said that he 
proposed to move a resolution with regard to this matter. In 
the first place this discussion was intended to enable the 
Council to get some information of the actual facts of the 
case. Personally he felt greatly obliged to Dr. Norman 
Moore for his courtesy in placing before him a copy of the 
regulations of the Conjoint Board, and still more so for a 
paper by himself, which was of extreme value in relation to 
this subject. The footnotes were of far more importance than 
what appeared in the body of the paper. He maintained that 
the position of affairs as set out by the various documents 
was not at all satisfactory. He entirely objected to many of 
the institutions at which the study wes permitted to be pur- 
sued by these two Colleges. 

Dr. NorMAN Moors (Royal College of Physicians of London) 
desired that they should be named. 

Dr. McVait said the list was as long as his arm, but to a 
large extent they were ordinary Board schools. 

Dr. Norman Moore pointed out that there was not a single 
Board school on the list. When Dr. McVail cast aspersions 
on the two Colleges by such assertions he ought to give the 
names of the schools he referred to. 

The PREsIDENT had been given to understand that the Com- 
mittee of the Conjoint Board had revised the list that was 
submitted to the Council some time ago, and it had been 
greatly diminished, but he had not seen it. 

Dr. McVart said that when this subject was discussed last, 
oo ged Colleges admitted that these schools had not been 

ested. 

Dr. NorMAN Moore maintained that Dr. McVail was mis- 
representing—no doubt quite unintentionally—the history of 
the subject. When these schools were first recognised, it was 
thought that, after the careful inspection which was carried 
out by the Science and Art Department of South Kensington, 
which was set out specifically in the Blue Book with the 
names of the teachers, they were schools at which these sub- 
jects might be studied, but not as any part of the medical 
curriculum. 

Dr. McVaiL pointed out that the procedure of these two 
Colleges was very peculiar. In Glasgow they did not take a 
list and recognise the schools, and say, ‘‘This year or next 
year at our leisure we will go and inspect.” Everyone had to 
be inspected and carefully tested before it was recognised. 

Dr. NorMAN Moors replied that exactly the same course 
was pursued by the two Colleges. 

Dr. McVait understood that they took the names out of a 
Blue Book and then inspected them at their leisure after- 
wards. He never knew a matter before the Council as to 
which it was so difficult to get the real facts. ‘ 

Dr. Norman Moore said that it was a matter entirely of 
= history, because the Colleges no longer accepted the 

outh Kensington list. When a school oy to the two 
Colleges, and it was stated that it had been inspected at 
South Kensington and had received the certificate of approval, 
their official was sent to South Kensington to ascertain if the 
school had been recognised by South Kensington, and if it 
had it was accepted. This, he maintained, the Colleges were 
perfectly justified in doing. hep the. 

Dr. McVart replied that in Scotland no institution was 

recognised until it had been inspected. On those grounds 
therefore (1) that with regard to the examination, the Royal 
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Colleges laid down no definite instructions as to the length 
of curriculum; (2) that in so far as they accepted teach 
from certain institutions as to which the General Medical 
Council had no means of knowing whether those institutions 
were institutions for the teaching of chemistry, biology, and 
physics ; and especially (3) that in regard to physics the 
synopsis was woefully incomplete, he moved: 

That the communications from the Royal College of Physicians of 
London and the Royal College of Surgeons of England, in so far as thege 
relate to the courses of study accepted by them in the subjects of their 
First Professional Examinations, do not afford evidence that these courses 
of study are in all cases sufficient. 

Dr. HERON Watson (Royal College of Surgeons;of Edin- 
— seconded the resolution. 

r. Victok Horstry (Direct Representative, England) 
asked the representatives of the Royal Colleges to furnish 
the Council with a genuine list of the institutions which they 
recognised. 

Dr. NormMAN Moore said at once that he would not fur- 
nish anything in reply to a request for a ‘‘ genuine ” list. 

Replying to the PresipENT, Mr. Victor Hors ey said he 
referred to the list read out by Mr. Bryant last session. 

Dr. Norman Moore wished to say that the word “ genuine” 
should not be used in this connection. The Royal Colleges 
were honourable bodies, furnishing the Council with every 
information that it asked. Their lists, like their regulations, 
might have been varied by the Colleges as they required con- 
stant adjustment. Therefore every list which the College had 
furnished to the Council was genuine. He supposed what 
Mr. Victor Horsley meant, translated into proper language, 
was the list up-to-date. ber 

Mr. Victor Horstey said he did not care what list it was 
so long as it was accurate; the words ‘‘up-to-date” did_not 
convey what he meant. He asked that the list dated May 
31st from the Royal Colleges might be furnished to the 
Council. : 

Dr. Norman Moore asked if this was the real question 
under discussion. 3 

The PRESIDENT pointed out that the question before the 
Council divided itself under two different heads. There was the 
question discussed by Dr. McVail, whether the course of study 
which was required by the Conjoint Board of England was 
one which, in the judgment of the Council, was satisfactory ; 
then arising out of that was the question which had become 
a little acute, namely, how far certain schools which were 
recognised by the two Colleges were schools in which a satis- 
factory education could be given. He held that Dr. McVail 
was entirely within his right in raising the general question 
under Section xx of the Medical Act. 

Sir Witt1aM GAIRDNER (University of Glasgow) thought 
that members of the Council should have had more notice of 
the debate taking’ this form. ; 

Dr. GLovER (Direct Representative, England) considered 
this to be an immense extension of the subject that they 
intended to discuss, and the Royal Colleges were not pre- 
pared to meet it. If the Council was going into the question 
of the efficiency of the Colleges in the matter of scientific 
education by all means let it do so, but it should give notice 
of its intention to do so, and while it was doing so apply the 
same microscope to the regulations of other bodies.  —s_ 

The PRESIDENT — out that Dr. Glover was questionin 
his ruling, which he had given entirely without prejudice anc 
as a man of business. He held that the discussion legiti- 
mately arose from the regulations as at present submitted by 
the Conjoint Board. A 

Mr. Victor Horstry again asked for the list to be read, as 
his vote only depended on the nature of the institution at 
which such and such a course of study was professed to be 
carried out. : 

Mr. Youna (Victoria University) asked whether in the 
discussion the Council was not losing sight of the most 
important point which underlay this question. He thought 
it should consider the communication with as little reference 
as possible to the Colleges interested. The fundamental 
point which appeared to him more important than the 
satisfactory nature of a school, whatever its name or wherever 
it was situated, was the extremely far-reaching character of 
the regulations before them. The difference between the 
new regulations brought forward by the Colleges and those 
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reviously existing might be briefly summarised as follows: 
at a student might now attend instructions and be 
admitted to any examination by those two bodies without 
being registered by the General Medical Council, neaee 
he must have passed a preliminary examination. The 
important proposition was that licensing bodies should in 
the future have the power of determining what preliminary 
examinations should be recognised; they made the state- 
ment that the pees examination, to be recognised, 
should be one which they would recognise as the Examining 
Board of England, of which a list could he obtained. If that 
was so, what became of the work of the General Medical 
Council in endeavouring to raise the standard of the pre- 
liminary examination? Before the Council entered into the 
consideration of the details of the suggested scheme, or into 
a discussion as to the satisfactory nature of the course of 
work, or of the ones where the instruction could be 
obtained, the real question to be considered was, Should 
these licensing bodies in the future determine what pre- 
liminary examinations should be accepted and what should 
not be? He was not sure whether the Council could pursue 
this discussion with any advantage unless it had a more 
definite statement as to the powers and responsibility of the 
Council itself. If the Council had responsibilities to carry 
out in the way of regulations, it ought to have power to 
enforce those regulations which it had thought necessary to 
make, or else, with the absence of power, it should be free 
from responsibility. 

Dr. PETTIGREW (University of St. Andrews) thought the 
subject was the most important that had come before the 
Council for many years. I[t was in the recollection of every- 
one that for many years past by Act of Parliament and other- 
wise it had been the ambition of the profession to raise the 
standard of medical education. That had been done in 
various ways. The Council had raised the Preliminary Ex- 
aminations, then it insisted after a great deal of trouble on 
the five years medical study, and it also adopted registration 
of medical students, which steps were taken deliberately and 
after having been fully thought out by the leaders of the pro- 
fession. The two Colleges took a leading part in the matter, 
and were most useful. They were, as it were, actually con- 
cerned in the building up of the medical profession as it was 
at the present time. They took part in education, registra- 
tion, examination, and so on. That was the synthetic pro- 
cess, but it appeared to him they were now inaugurating what 
was a disintegrating process. He had a great fear that unless 
they looked at things from a different standpoint they were 
introducing the thin end of the wedge, which would intro- 
duce a very serious cleavage into medical education. The 
action of the Royal Colleges to a large extent appeared to him 
to pooh-pooh the subjects of the first year, and if what those 
Colleges proposed was adopted, it would be in reality reduc- 
ing the five years curriculum to one of four years, which 
would be a step in the wrong direction. He hoped the Col- 
leges would reconsider the matter. 

Sir JoHN Batty Tuke (Royal College of Physicians of 
Edinburgh) thought every speaker except Mr. Young had 
carefully avoided the main issue, which was the omission of 
all notice of registration by medical students. It was useless 
to discuss the powers of the Council in that respect, as the 
general opinion seemcd to be that the Council had no power 
to enforce registration. His own belief was that it had, but 
that was a matter of indifference tohim. He hoped to hear a 
statement made by the representatives of the Irish Colleges, 
because it was an open secret that they intended to endeavour 
to reduce the course to four years; he had heard it stated in 

most definite and distinct terms. Certainly the action of the 
Colleges, so far as he could see, rendered that extremely pro- 
bable, and, he was afraid, almost justifiable. He had sufficient 
knowledge to say that a great university had it in contempla- 
tion that if the action of the London Colleges was to go on, it 
would revert to a four years course. That appeared to him to 
be the inevitable result, and he thought the Council ought in 
discussing the matter to confine itself more to that point than 
to the details of the quality of the various examinations, un- 
less it was proposed that it should take the extreme step of 
representing to the Privy Council the General Medical Coun- 
cil’s belief that the examinations of these Licensing Bodies 
were not sufficient. 


Dr. Atruritt (Royal College of Physicians of Ireland) said 
that the Irish Colleges were watching the action of the 
London Colleges with the greatest interest, the more so on 
account of the important position which they occupied. To 
the Irish Colleges it seemed to be the taking away of a 
foundation stone, if not the keystone, of the arch; and there 
was great danger of the whole fabric, which had taken ten 
years to build up, coming down. So far as his College was 
concerned, he was directed to say that if the London Colleges 
adopted this course, if no means was found of inducing them 
to keep up what he might almost call the honourable agree- 
ment or understanding by them to abide by the recommenda- 
tions—not the orders—of the Council, the Irish Colleges must 
take such steps as they might after due consideration think 
necessary. 

Professor Batt (Royal College of Surgeons in Ireland) 
wished to reiterate what Dr. Atthill had said. tae in Ireland 
had not yet taken any decision as to what would be done. 
They had been in a condition of expectancy for more than a 
year and a-half, and they did not know in what way to formu- 
late their plans until the General Medical Council had come 
to a definite decision on this matter. The way it affected 
them in Ireland was that a student could get his education in 
four years in London, whereas it took five years elsewhere. 
That showed that it was really a four years course with the 
shadow ofa five years. They were extremely anxious that the 
General Medical Council should settle the question once and 
for all one way or the other, in order that they might know in 
Ireland what they were to do. 

Dr. Norman Moore (Royal College of Physicians of London) 
thought it would help the discussion if he were to speak at 
this point. It seemed to him that a great many side issues 
had been raised. Dr. McYail had dwelt upon the whole of 
their curriculum, and criticised not merely the particular 
questions before them, but many other points. Every cur- 
riculum could be criticised, and it was probably good that it 
should be so. What was the point at issue between this 
Council and the Royal Colleges? There was some point on 
which they were at war, and it must be a serious point, be- 
cause, as one speaker had said, the Royal Colleges had all 
along supported the registration of students, and had in 
former years been of considerable aid to the Council in bring- 
ing it into the excellent order in which it was at present. 
First of all he desired to say that the Royal Colleges had no 
desire to disturb that order; they wished to support the 
Council in its registration; that was their strong feeling. 
The Royal Colleges recognised instruction in practical 
chemistry, physics, biology at certain institutions other than 
medical schools or universities. They claimed the right 
under their charters to determine at what place of instruc- 
tion students following their curriculum should study. There 
was not the slightest probability of such changes in other 
directions as had been mentioned. The Colleges insisted 
that they were entitled to lay down their own regulations. 
What was the object of the General Medical Council in 
laying down regulations at all for qualifying bodies? 
Was it to raise the standard of the profession as much as pos- 
sible to ensure as high an education as could possibly be 
given, bearing in mind all the subjects? That was exactly 
the object of the Royal Colleges. He spoke from a personal 
knowledge of the College of Physicians, because he had at- 
tended every discussion on the subject at the College, andhad 
been concerned with its curriculum for a great many years. 
He had never heard any other intention expressed or any 
suggestion made but for the good of medical education and 
the maintenance of its standard. The idea of whether it would 
add to the income of the College, or whether it would confer 
upon it any profit or advantage had not only never been dis- 
cussed, but it had never been mentioned. Therefore the Royal 
Colleges had precisely the same object in view, and they both 
agreed that it helped that object to have a general register of 
students such as was maintained by the General Medical 
Council. Then, he asked again, why was there this difference ? 
The Colleges said that the student “en acquire his educa- 
tion in these scientific subjects which had been mentioned at 
other places than universities and medical schools. They 
had tried to find out what those places were. They had been 
struck with the fact that at nearly all the great public schools 
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elder boys; they were struck with the fact that scientific 
education in England was totally different to what it was a few 
years ago. It had greatly increased all overthe country. In 
great public schools, and in other schools, they found the 
appliances for teaching science of the most complete 
description, and they were of opinion that the scientific 
education might be obtained in some of these institutions, 
but it must be obtained after passing the preliminary exami- 
nation. Speaking practically, it could not be attained under 
the age of 16. There was no fear of flooding the profession 
with youths, because the age of qualification was absolutely 
fixed by the Royal Colleges. In their opinion it was their 
duty to consider this relation of scientific study all over the 
country to their curriculum ; in considering that, two things 
had to be thought of—How would scientific education be 
carried on in a medical school? Was it always carried on 
under the most advantageous circumstances? It was carried 
on with efficiency, he knew, in medical schools in London ; 
but it was not carried on in the munificent way that it could 
be at colleges or in universities, because the funds did not 
permit of it. For his own part, he thought everyone who 
entered into the profession should go to a university, but that 
was not possible in the present state of education, and they 
had to ask themselves whether there were schools which 
would carry out the education as well as the great schools, 
and they found there were many such, and it was those 
schools that had been examined by the Royal Colleges. The 
principles which the Colleges followed were first to lay down 
the rule that the school must be a public foundation. 1t was 
not to be a private school in any sense. Then they insisted 
that it should send up its calendar, plans of laboratories, and 
so on, and these were examined and laid before the Com- 
mittee of Management, and if they were thought to justify 
visitation, notice was sent that at at some convenient time 
some member of the Board of Management would visit it. There 
were certain rules laid down as to what should be recognised 
by the Colleges as to the apparatus, laboratories, and so forth, 
for the study of chemistry, biology, physics, and so on, and 
there must be a museum for teaching purposes and other 
requirements before the school was put on the list. There 
must be separate teachers for all subjects. In doing this the 
Colleges were of opinion they were doing a great public duty 
in encouraging scientific education throughout the country. 
Much had been said about Board schools. He attached no 
importance to names, but great importance to things. The 

uestion was, Where could science be taught? It was not 
right to call them Board schools; they were Higher Grade 
schools, the scientific education in which was, he maintained, 
as good as that in many of the medical schools. It was the 
duty of the Council to criticise, but the criticism should be 
fair and just, and with the object of promoting the interest of 
medical education. The Colleges and ‘the Council were 
agreed that some institutions other than universities 
and medical schools should be recognised for the 
purpose of scientific instruction ; and the whole 
question between them was what should those institu- 
tions be. They were united in the desire that they should be 
those which would most serve the best interest of medical 
education, and each body had tried to find out which was the 
best. Why then did they differ? For this reason : The Col- 
leges were of opinion that the General Medical Council was 
going outside its functions when it dictated tothe Colleges on 
such details as these, and to that they adhered. They con- 
ceived it to be their duty to ascertain that the places of teach- 
ing, the appliances, and everything which led to their licence 
or membership should be sound and thorough. In this con- 
nection they would listen to any criticism from the Council 
with respect ; but they were willing that students’ registra- 
tion should be broken up rather than give away the responsi- 
bilities which by Charters and Acts of Parliament had been 
entrusted to them for three or four centuries. The General 
Medical Council had taken a false step, and had misunder- 
stood the action of the Colleges. They had not, as had been 
suggested, endeavoured to get out of the five years course; on 
the contrary, they had loyally carried it out ever since it 
was instituted. Mr. Horsley had asked for a_ list 
_of exemptions. Where such exemptions. had been 


ranted they had always ascertained that the can- 
idate had had a _ curriculum of the same length 








(five years), although it might have have been pursued ing 
different way in accordance with the regulations of his unj. 
versity. Asa matter of fact, since 1884 no student had been 
let off any part of the five years curriculum. These were the 
chief points in relation to the difference between the Colleges 
and the Council which he hoped would be finally settled. He 
felt it was of great importance to the medical profession ‘that 
the Students Register should be kept; but he reiterated that 
he would rather see it broken up than that the responsibilities 
of private bodies should be taken away. He assured the 
Council that there was no feeling of defiance on the part of 
the Colleges to the Council; they felt its efforts in regard to 
medical education had been most useful, and they wanted to 
support it. The very slight difference of opinion between 
them was not of much importance ; but the breaking up of 
the Students Register would be disastrous to medical educg- 
tion. 

Sir Cor1sTOPHER Nixon (Royal University of Ireland) had 
shared with other members of the Council the very intense 


feeling of disappointment at the tone which the discussion . 


had taken, but that had been removed by the extremely tem- 
perate and able speech of Dr. Norman Moore, and his distinet 
and specific assurance that the idea of the English Colleges re- 
verting to the four years course was essentially a bogey. The 
Council had been very rigid in its determination that its regula- 
tions should be enforced in regard to the Royal Colleges; butit 
had taken no steps to enforce them with regard to the Uni- 
versities of London and Oxford. It was important to remem- 
bar that the Council had been advised that it was exercisin 
an authority which was not conferred by statute; it could 
only make recommendations. Therefore was it wise for the 
Council ta insist on a regulation which might lead to the pos- 
sibility of going back to the four years course as had been 
hinted at by some of the bodies? He was connected with 
the body represented by Dr. Atthill, and so far as that was 
concerned, it would never be a party to going back to the 
four years system. He hoped the.members of the Council 
as practical men would be careful to do nothing to sacrifice 
their own interests and the interests of the profession. 
The Council adjourned. 


Monday, June 10th. 
Sir W1Lt1AM TurNER, K.C.B., in the Chair. 
THE BUSINESS OF THE COUNCIL. 

Dr. Rew asked the President whether it would not be pos- 
sible for the Council to complete the business of the session 
that day. 

The PRESIDENT said that if the speeches were not unneces- 
sarily long he saw no reason why it should not do s0, 
although it might have to sit late. 


THE APOTHECARIES SOCIETY OF LONDON. 

Sir HuaH Bervor stated, in answer to an inquiry made on 
June 4th, 1901, by Mr. Tomes, that the number of Licentiates 
of the Apothecaries Society of London admitted during the 
year 1900 was 88. 


Tue Royat CoLLecEs IN ENGLAND. ee 

Dr. MAcALIsTER (University of Cambridge), in continuing 
the debate adjourned from Saturday, said that after Dr. 
Norman Moore’s able and courteous speech it was necessary. 
that he should point out, to the Council one or two things 
which Dr. Norman Moore, no doubt from his point of view, 
omitted to lay before the Gouncil. One of those was that 
the Council had laid down, after much consideration of the 
principle, that a student who proposed to be called a medical 
student, and to be registered as such, should have finished 
his ordinary school education before his five years began. 
The point then was, should a student be admitted to the five 
years curriculum who had not finished his ordinary school 
education, however well-equipped the school might be for the 
school teaching of chemistry, physiology, and biology; 
should he (the student) be enabled as the first year of 
medical study to spend the year partly in the study of 
these subjects, and partly in the study of school sub- 
jecis ? The Council had clearly indicated its desire that 
that state of things should not be recognised. Some of the 
institutions which had been proposed for recognition might 
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do something even more to diminish the first year 
of medical study, because the Colleges admitted institutions 
which gave instruction in these subjects at evening classes ; 
and if that were so, there was nothing to prevent a person de- 
siring to be called a medical student from putting in the cur- 
‘riculum for the first year at an evening school. In Dublin 
there was a group of students of that kind, and that had not 
peen favourably regarded by the profession, and pressure had 
peen brought to bear to bring it to an end. However well 
equipped the laboratories might be at these schools the Council 
would be countenancing an evasion of what was universally 
understood to be a year of medical study, if it allowed it to be 
said that a student could so pass his time for the first year of 
study. Therefore, it was more or less irrelevant, though ex- 
tremely interesting, to consider how well equipped those in- 
stitutions were. They might be very well equipped for the 
purpose of giving boys a liberal education which might include 
science, but that was not the question. The question was 
Were the conditions such as to require the serious study during 
the first year, exclusively of those subjects for which the stu- 
dents were about to claim credit ? If they were not, then, how- 
ever well equipped the institutions might be for other stu- 
dents, they were not fit for complete recognition as a place for 
the first year of medical study. The next point which Dr. 
Norman Moore omitted to refer to was with regard to the pre- 
liminary examinations in general education. It would be 
observed that the new regulations of the Royal Colleges 
stated that an examination in preliminary education was to 
be one recognised by the Colleges. There was nothing from 
beginning to end to indicate that that must be a recognised 
preliminary examination in arts. or the like, sanctioned by 
the General Medical Council. The Council had gradually 
been able by elimination and by suitable examinations to 
bring up the conditions of preliminary education to what it 
was at the present moment, and it desired that it should be 
raised still higher; but unless there was some central 
authority to see that these examinations were raised to the 
point they desired to see attained it would be perfectly im- 
possible to maintain the standard which had been the goal of 
the Council. If the Royal Colleges of Physicians and 
Surgeons in England by themselves were to make a list of 
examinations, it would be open to any other body to do the 
same. He thought that would not be desirable, for the 
General Medical Council would then have no control over the 
preliminary education of medical students, and very little 
control over the scientific institutions. For these two reasons 
he thought the step taken by the Royal Colleges was fraught 
with great danger to the whole course of medical study. 

Mr. Victor HorsiEy (Direct Representative, England and 
Wales) wished to support the motion. There was an idea 
abroad that this was a kind of academic discussion of no 
practical interest to the bulk of the profession. No greater 
mistake could exist. General practitioners were, if anything, 
more keenly interested in the preliminaries of medical educa- 
tion than the consultants. Again and again the profession had 
expressed itself in the direction that the preliminary examin- 
ation in arts must be raised to a level above that to which 
the Council had succeeded in putting it. What applied to 
preliminary examinations in arts applied to the preliminary 
scientific part of a student’s education. But there was another 
side of the question altogether to which perhaps Dr. MecVail’s 
motion did not immediately apply, and, in voting for the 
motion, he wished it to be understood that he cast his vote in 
accordance with the opinions expressed by Professor Young, 

use, as it happened, there hinged on the action of the 
Colleges in London, undoubtedly, though unwittingly, dis- 
loyalt; to the principles of the Medical Act of 1886. If by 
the Medical Act of 1886 there was a kind of consensus of 
opinion among the licensing bodies that they would, as it 
Were, agree together on the conditions under which a student 
should pass immediately into the profession from his qualify- 
ing examination, surely there was also carried with that a 
congensus of opinion that the General Medical Council should 
represent the icensing bodies in the construction and regula- 
tion of the preliminary part of the examination. He knew 





at there had been a great deal of conversation to the effect 


that Section xx of the Medical Act of 1858 did not give the 


Council a locus standi in dealing with those subjects. That 
was a matter of argument which he could not enter upon, but 


he would repeat that certainly there was a feeling in 1886 
that licensing bodies possessing privileges by legal right 
should nevertheless agree to the exercise of those privileges 
in such a manner that they might all move together in the pro- 
gress of medicaleducation. Hesupposed noone denied the legal 
right of the Colleges to do what they proposed todo. Hewas 
quite aware that they had been advised that there were points 
upon which legal action could be taken if necessary; but he 
hoped earnestly that no such legal action would ever be 
taken. Taking it simply from the point of view of ordinary 
fairness and an agreement for co-operation, he thought the 
Colleges made a fatal mistake in medical education when 
they sought to put into operation the rights which they 
appeared to possess, but which other licensing bodies. 
pene also, and could put into force if they thought fit. 

hat for? Simply as the Council now for the first time 
clearly learned (and they were greatly obliged to Dr. Norman 
Moore for his able speech), that his College felt that it was 
abandoning responsibility that it ought not to forego. But. 
other bodies had other responsibilities, and surely the 
Colleges in question could fall into line with those bodies. 
That was, to his mind, the fatal point in the course which the 
Colleges had entered upon. he Council had gradually 
established a system of registration of students, and realised 
the value of that registration. He did not suppose there was. 
a teacher in any medical school who did not fully understand 
the value of that registration, and yet, by an unfortunate- 
accident, the registration of students was to suffer by the 
action of the Colleges. He was horrified to hear Dr. Norman 
Moore say that, weighing one thing with another, his College: 
was quite prepared to ruin the Students Register rather than 
forego the responsibility of which he spoke. If other licensing 
bodies did not think that their status or their welfare was 
injured by foregoing such responsibility, then he did not. 
think thatthe Colleges in London should have cast into the 
other side of the seale the registration of students. He 
thought that they had done a most serious injury 
to medical education, and he was quite sure that, not- 
withstanding all the eloquence they had heard from Dr. 
Norman Moore, that would be the way in which the profes- 
sion at large would regard their action. 

Dr. LirttE (Crown Representative, Ireland) asked Dr. 
Norman Moore whether he considered that the instruction 
in chemistry which would be given at the institutions which 
he had named fulfilled one of the requirements of the General 
Medical Council which said: ‘Chemistry, including the: 
principles of the science and the details which bear on the 
study of medicine.” He wished to know whether these: 
institutions were equipped, and whether the teaching was of 
such a kind that it would bear on the study of medicine. He 
also inquired whether the Royal Colleges had altered their 
regulations so as to make it necessary for students to take- 
up that kind of chemistry as a future part of their study. 

Dr. Norman Moore replied that the amount of chemistry 
required by the Royal Colleges was stated in print in the: 
clearest possible way with the syllabus and the regulations of 
the College. It gave in the clearest possible way the chemistry 
which the student was required to know in order to pass the 
examinations, He need not remind Dr. Little that in the 
examinations in physiology certain questions which were 
practically chemical questions were always asked, but with 
that exception the portion of the syllabus to which he had 
referred contained the whole of the chemistry required. 
There was a period when lecturers on chemistry in medical 
schools were physicians. That had long ceased in medical 
schools, and therefore the relation of the different chemical 
processes to medicine in the first part of the student’s chemi- 
cal education was no doubt to a considerable extent lost sight 
of in the general teaching of chemistry in medical schools. 
Complaints were constantly heard on that point. In these 
institutions he had no reason ‘to believe that chemistry was 
taught in any different way from that in which it was taught 
at Bartholomew’s, where they generally had a distinguished 
chemist who spent his whole life in chemistry, and who never 
came in contact with medicine at all. 

Professor WINDLE (University of Birmingham) referred to 
tre list of the institutions ‘which were recognised by the 





Royal Colleges for the pernose ‘of instruction, and said that 
every person acquainted with secondary education must be 
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aware that that list before long would be very much extended. 
It would not be long before in every important town there 
would be new schools established, and the Conjoint Board 
would feel themselves obliged to accept such schools. It 
would not be long before in every town a medical student 
would be able to take out his first year in some school. That 
meant that there would practically be for the great majority 
of students who presented themselves for their diplomas a 
four years course in medical schools, and for other students a 
five years course in medical schools. That was another 
death-blow to the idea which some cherished that the fifth 
year was to be a year devoted to clinical subjects. He fully 
accepted every word that Dr. Norman Moore had said 
about these various institutions. All must have been 
struck by the courtesy and ability of Dr. Norman Moore as 
displayed in‘his speech. But what did hisspeech amount to ? 
It contained a strong and almost impassioned plea for unity 
between the Colleges and the Council. But the kind of unity 
for which he pleaded was singular. It was the kind of unity 
in which the lion lay down with the lamb—if he might so 
designate the Council—but the lamb was inside the lion. 
He thought that it was a serious position for the Council to 
be asked to take up, and still more for it to agree to. The 
whole gist of the matier was, who was to direct medical 
education? If every licensing institution was to direct it for 
itself, then he ventured to say they werereturning to the chaos 
from which they had only partially emerged. 

The PresipENt asked Dr. McVail whether he called upon 
the Council to express an opinion merely, or whether he 
intended, if his motion should be carried, that the Council 
should act upon it. 

Dr. McVait replied that if his resolution was carried he was 
quite content to leave the matter there till next November. 
That would not in any way tie the hands of any other member 
of the Oouncil who might choose to propose any other resolu- 
tion, but that was his own feeling in the matter. 

Sir Witt1amM GarRDNER (University of Glasgow) said that his 
opinion was that the Colleges in England were quite right in 
principle, but it was open to doubt whether they had taken 
the proper way of carrying out that principle. They had gone 
on and the result was that they were now in an impasse. He 
was quite sure he should have the voice of the whole Council 
in congratulating it on the acquisition of Dr. Norman Moore. 
There was no doubt from what he had said, and from the tone 
in which he had spoken, that Dr. Norman Moore was a great 
acquisition to the General Medical Council. The point, how- 
ever, that had always been present to his mind, and upon 
which he differed from some of his colleagues, was the strong 
feeling that he had, that the English Colleges were right in 
throwing back the scientific education on the schools, and he 
thought they would be still moreright as years went on. The 
English Colleges had told the Council that the last few years 
had madean enormous difference, that schools had been grow- 
ing up in England on every side, not Board schools exactly, 
but endowed schools, and other high class schools, which de- 
voted increased attention to scientific subjects: and, there- 
fore, the facilities for giving instruction during school life on 
the particular subjects in question were not only much greater 
now than they were five or six years ago, but they werestill going 
on increasing from day to day. That was the whole tendency 
of modern education. He did not think from the remarks 
which had been made that the Council quite realised the 
nature of the problem. The problem was, How was chemistry 
to be put into the head of the medical student at all? That 
was a question that was almost unfathomable, considering 
that chemistry was not only a science involving great diffi- 

culties, but of enormous complexity. Did the universities 
teach it in the proper way to medical students? He very 
much doubted it. He very much doubted also whether the 
proposal of Dr. McVail would not hit some of the highest uni- 
versity training. He thought the resolution was a very halt- 
ing one. It was very difficult to prove that the courses of 
study in all cases were sufficient. He very much doubted if 
the courses of study in chemistry given in the principal uni- 
versities were in all cases sufficient for the medical student. 
He would not vote for any resolution that could be taken in 
any way to convey a censure on the Royal Colleges in 
England for adopting a course which he believed to be the 


right course, and which he believed would be the inevitable | 


Se , 


course, and which every yd it would become absolutely 
essential to pursue if their boys and young men were to leam 
these preliminary subjects. It seemed to him that now 
General Medical Council were going to step athwart the 
of progress and to reprove the Royal Colleges in Englan 
what had to be done. He would not assent to that, or appear 
to assent to it in any way. 

Sir Witt1am Tuomson (Direct Representative, Ire 
had not intended to take any part in the discussion, byt he 
felt Sir William Gairdner's speech to be a_ challenge, He 
would like to prt the matter a little more plainly before the 
Council from the point of view of the Irish Colleges, who ha 
brought the matter before the Council. They were induog 
to do so, because they were parties to an agreement with the 
Council which they thought would be adhered to with refg,. 
ence to medical education. They came to the understanding 
that there were to be five years of bond-fide medical edueg. 
tion. Those words were the words which the Council gent 
down to the various bodies. They then suddenly became 
aware that, without any particular notice to the Council, one 
of the parties to that agreement had, as the Irish Colleges 
conceived. broken through the arrangement. They found 
that the five years had not been dealt with as laid down 
the Council as five years of professional study, but had been 
a up by the most important party to the arrangement, 
that party being the party which sent in one-third of the 
number of students to the Reyister. They found that 
this body had interpreted the five years as meaning 
that one year might be spent in a grammar school, as it were, 
and that four years might be devoted to the medical schools, 
In Ireland there were fortunately no departments in the 
grammarschools which gave the Irish Colleges the opportuni 
of evading the engagement into which they had cated 
They were compelledto send their students to medical schools 
for five years. But if a student came to London, or to a publie 
school in England, he could get his course in a medical school 
in four years. They were naturally somewhat astonished at 
that, and had to take some meansof getting the matter cleared 
up. That was the short history of the opening up of the 
question in the Council several years ago. The Council had 
year after year, and session after session, in dealing with this 
matter, appealed to the two bodies to fall into line with the 
other bodies who were obeying the arrangement. The opinion 
which the Council formerly came to was come to with the 
assent, he believed, of the representatives of the two Colleges 
in England. Then, first the authority of the Council was dis- 
puted ; then the English Colleges said that they would follow 
out their own line; and even as late as last session they said 
that the Council was putting forward pretensions to authority 
and power which it did not possess. He thought if the con- 
ciliatory attitude which Dr. Norman Moore had shown had 
been in operation when the document was sent up to the 
Council at the last session, a good deal of the vigorous epithets 
which characterised the apron gl document challenging the 
authority of the Council, would have been left out. Now 
they came to another position. It was said that the difficulty 
had been registration; but Dr. Norman Moore had expressed 
approval of registration. Yet the two Colleges, because the’ 
Council asked them to adhere to the original arrangement, 
and because the Council objected to what it thought was an 
evasion of the arrangement, said that they would strike out 
registration altogether. So far as he could see, the position 
with regard to preliminary examinations was very much a8 
it was. He thought it was most unfortunate that bodies 
holding the strong position which these bodies held should 
be the first to offer a resistance to the Council, a resistance 
which he could assure the Council would be quickly followed 
by other bodies if it was not withdrawn. Dr. Norman Moore 
had said that the bodies were as anxious as they were to raise 
the standard of education. If they thought that by this 
particular proceeding they would raise the standard of educa- 
tion, it was a great pity that that view was not brought 
forward formally before the Council, so that a report might 


have been obtained from the Education Committee. The 


Education Committee had reported time after time in terms 
hostile to those bodies, and the Council had supported the 
Education Committee and had adopted its view uniformly. 
Sir William Gairdner had said that the Council was going 








stand athwart the path of progress in taking up this attitude. 
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Itwas not. The Council at a particular stage came to a Dr. Rein moved the closure, which was seconded by Dr. 


ussion, that that position was the wrong position to take 
up, and when there was some other way shown of doing 
petter, and taking some course which was more elevating to 
the profession, the Council would be only too happy to 


particular arrangement ; but if it saw, after deliberation and 
isc’ 


it. 

ar GLovER (Direct Representative, England) said that 

there were two questions ; the first as to the adequacy of the 

regulations of the Colleges in England, and the second, as to 
the right of the Colleges to dictate as to the schools where 
science should be taught. 

The PresipENT remarked that there was a third question— 
that of registration. : 

Dr. Grover said that the question of registration might 
pedealt with later. He hoped the Council would reject hr. 
MeVail’s resolution, because, whatever Dr. McVail might say 
to the contrary, if his resolution were carried the proper duty 
‘of the Council was to proceed to find fault with these two dis- 
tinguished bodies before the Privy Council. He would remind 
the Council that their experience of appeals to the Privy 
Council had not been altogether happy, nor such as to induce 
them to go often to that body. He thought it would be cast- 
jing a great slur on the wisdom of the Council if it could not 
settle its own differences within its own walls. This subject 
had been debated for years, but according to the present 
prospect he feared there was every prospect of having to con- 
sider it in years to come. 

Mr. GzorGE Brown wished to pay a tribute to the very 
able and friendly manner in which Dr. Norman Moore had 
brought forward the question, which was in striking contrast 
to the way it had been brought forward on previous occasions. 
He wished to support the motion of Dr. McVail. He thought 
it opened the door to a settlement, because, if carried, it 
meant postponement until next session, and that would give 
them time for the excellent principles which Dr. Norman 
Moore had enunciated to have effect with the Colleges, and 
then the Council next session would be met by very different 
views. 

Dr. Bruce, in order to save time, and to clear the way, said 
he was going to propose that his motion which appeared on 
the programme might come on as an amendment to Dr. 
MeVail’s motion, but with the leave of the Council and the 
leave of his seconder he would give way to Mr. Ball, who had 
modified his resolution. 

Mr. Batu said that he wished to propose an amendment to 
Dr. MeVail’s motion. The amendment was: ~ 

That it be referred to the Education Committee to consider and report 
tothe Council whether it is desirable and practicable to provide : 

_{1) That students shall be required to pass a recognised examination in 
the subjects of physics, chemistry, and biology subsequently to passing 
arecognised examination in the subjects of preliminary education. 

(2) That a second or preliminary scientific registration of students who 
pa ~’ passed in chemistry, physics, and biology be established by the 
uncil, 

(3) That, dating from this second or preliminary scientific registration, 
the period of professional medical study be four years. 

The PresipENT was of opinion that the amendment was not 
a proper amendment. 

r. Bruce inquired if it would be a proper amendment if 
he proposed that the whole matter in dispute between the 
Royal Colleges and the Council be referred back to the Educa- 
‘tion Committee. 

Paarg PRESIDENT replied that that was a legitimate amend- 

_Dr. MacAtister said that one way of dealing with the 
matter was that the Council, instead of proceeding to vote 
on Dr. McVail’s motion, should proceed to the next item of 

iness on the programme. 

D ESIDENT pointed out that there were two means of 
closing the debate ; one of those was by moving the closure. 


" Ifthe closure were moved the debate came to an end, but a 


vote was taken on the matter before the Council. If any 
member were to move the closure on Dr. McVail’s motion 
that would stop the debate, but would not stop the taking of 
the vote. If anyone were to propose that the Council, instead 
of proceeding to deal with the motion, do pass to the next 
item on the programme of business, that would not only stop 
the debate but would stop a vote being taken. 





BRUCE. 

_. Dr. McVai. wished to ask a question ; did that mean that 
if Dr. Reid or any other person desired it, the proposer of a 
resolution should not have the opportunity of replying ? 

The PRESIDENT replied in the affirmative. 

- McVait thought that was a most extraordinary pro- 
ceeding. 

Dr. Petticrew wished to ask a question. 

The PRESIDENT said that the closure had been moved, and 
he must put it to the Council. When a motion was in 
debate, no further proposal could be received except of a 
certain kind, and the closure of the debate came within that. 
What he put to the Council was that the Council do now pro- 
ceed to vote on the motion. 

Eighteen voted in favour, and none to the contrary. 

The PresipEnt said the Council would now vote on the 
motion before the meeting, moved by Dr. McVaiL, seconded 
by Dr. Heron Warson, as follows: 

That the communications from the Royal College of Physicians of 
London and the Royal College of Surgeons of England, in so far as these 
relate to the courses of study accepted by them in the subjects of their 
first professional examinations, do not afford evidence that these 
courses of study are in all cases sufficient. 

Thirteen voted in favour of the motion, and 15 against. 

The PreEsIDENT declared the motion lost. 

Dr. McVait asked for the names and numbers to be taken, 
ee it was found that 15 voted against, 13 for, and 3 did not 
vote. 

The PRESIDENT inquired whether he should take the notice 
of motion which appeared on the programme by Dr. Bruce, 
seconded by Sir Christopher Nixon, or whether he should deal 
with the motion which Mr. Ball had handed in in substitu- 
tion. 

‘. Dr. Bruce asked the Council’s heave to withdraw his resolu- 
ion. 

The PRESIDENT inquired if Sir Christopher Nixon agreed to 
the withdrawal of his notice of motion. 

Sir CurRisTtOPHER NIxon would like to have the matter dis- 
cussed first; then afterwards Mr. Ball’s resolution might be 
considered. He was personally in favour of the proposition 
of Mr. Ball, but he hardly thought the Council at that stage 
of the proceedings could deal with it. He therefore would 
not consent to the withdrawal of the notice of motion at 
present. bs 

Mr. Batt suggested that it might be possible’ to_refer both 
of the resolutions to the Education Committee. 

The PrEsIDENT called attention to the notices_of motion by 
Dr. BRUCE: 

That it be referred to the Education Committee to consider and report 
to the Council whether it is desirable and practicable to provide that 
students shall be required to pass a recognised ‘examination in the sub- 
jects of physics, chemistry, and biology, subsequently to passing a recog- 
nised examination in the subjects of preliminary education. 

That had been the practice of the Council, and therefore there 
was no need to affirm what oy had been doing. 

Dr. Bruce agreed. He had the authority of Sir Christopher 
Nixon in asking permission to withdraw his motion, but he 
thought. perhaps it would be better that it should come on 
now for discussion, more particularly as it had stood in the 
programme for so long. He thought there was no need to 
expatiate on the advantages of the proposition which he 
urged. Some of them had doubts as to whether it 
was practicable, and that was the point which he 
wished the Education Committee to consider. He thought 
all were agreed that anything the Council could do to advance 
the interests of science it was bound to do. If it was referred 
to the Education Committee some way in which it was prac- 
ticable might be found. 

Sir CoRISTOPHER N1xon seconded the motion, reserving any- 
thing he might have to say till later on. 

The PrEsIDENT thought that the Chairman of the Business 
Committee might move that both resolutions be sent to the 
Education Committee. 

Dr. GLOVER was of opinion that such a responsibility should 
not be _ upon the Education Committee. 

Dr. McVait thought this discussion was utter waste of time, 
because the Council had decided that the two Royal Colleges 





of England had done right and that the Council had done 
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wrong—(No, no)—that the course adopted by the Colleges was 
the right one, and that the Council’s course was the wrong one. 
(No, no.) Therefore the thing was atan end. It was now 
open to any one of the other bodies to do precisely what the 
Royal Colleges had been doing. The Council had approved of 
what the Colleges had been doing by a vote of 15 to 13, and 
the Colleges in Edinburgh and Glasgow must take action at 
once to imitate the plan of the Royal Colleges, and no doubt 
the Irish Colleges would do so too. The Council had swept 
out of the medical curriculum of study in recognised medical 
schools particular subjects, and therefore what was the good 
of students’ registration ? There was no good in having a 
second registration. The Council had now taken decisive 
action in the matter and had settled the question. The Royal 
Colleges would now go on with the entire approbation of this 
Council and the Royal Colleges so far from talking about a 
secend registration, had cut away the first. Registration had 
gone altogether, and this Council had approved of it. 

The PRESIDENT said this was not so. 

After some further discussion, 

Mr. Batt said that ee if he proposed one clause of his 
amendment that would meet the difficulty and he would leave 
out the rest for the moment. What he proposed was: 

That no person be permitted to register asa medical student with the 
Registrar of the General Medical Council who has not passed both sec- 
tions of the preliminary examination 


[That was the examination as it existed now and an examina- 
tion in physics, biology, and elementary chemistry. ] 
and has not produced evidence of entry at a recognised medical school. 

Sir WiLt1AM THoMsSON remarked that if this went to the 
Education Committee it could be discussed there, and it was 
no use discussing it in the Council. 

The PresipENT said that he had suggested that the whole 
thing should go to the Education Committee, but some mem- 
bers of the Council disagreed with the suggestion. Mr. Ball 
had put into his hands what he thought he could regard as an 
amendment to Dr. Bruce’s motion. It was as follows: 

That it be referred to the Education Committee to consider and report 
to the Council whether it is desirable and practicable to provide— 

1. That after a date to be named the preliminary examination for ad- 
mission to the medical profession shall consist in two sections. 

Section A.—An examination in general education as at present author- 
ised by the General Medical Council. 

Section B.—An examination in physics, biology, and chemistry con- 
ducted by any recognised licensing body. 

(2) That no person be admitted to register as a medical student with the 
Registrar of the General Medical Council who has not passed both the 
above sections of the Preliminary} Examination and has not produced 
evidence of entry at a recognised medical school. 

(3) That no person receive any diploma until after;the expiration of four 
winter and four summer sessions from the date of registration. 

Dr. ATTHILL seconded. 

_ Mr. Batt did not wish to occupy the time of the Council 
in discussing the matter, because it really travelled over again 
what had been fully discussed. 

Dr. PETTIGREW disapproved of the amendment and of the 
motion also. He objected to the matter being referred 
back to the Education Committee. If it did go to the 
Committee, whatever its decision was the matter must 
come to the Council and be debated before any action could 
be taken. 

The PresmpEnt said that in his opinion the words as 
ee by Mr. Ball were to be preferred to the motion of Dr. 

ruce, 

Dr. Bruce stated that he was willing to withdraw his 
motion if Sir Coates Nixon would consent. 

Sir CoristTOPHER NIxon agreed, on the understanding that 
if Mr. Ball’s motion was defeated Dr. Bruce should be at 
liberty to bring his motion on. The resolution proposed was 
no doubt one of a ria yes | character. 

The PresipEent thought that both were of a revolutionary 
character. 

Dr. Pyz-Smitu then moved that the two resolutions be sent 
to the Education Committee without the Council expressing 
an opinion upon either. He thought that would express the 
general feeling of the Council. 

Mr. Victor Horsey seconded. 

The PresipEnt remarked that he had already had a similar 

motion handed to him by Sir William Thomson, seconded by 


Dr. Reid. He felt himself in a difficulty, and it wag With» 
.view to getting out of that difficulty that he had g 

that Dr. Bruce should withdraw his motion, an tha 
they should deal with Mr. Ball’s. Of the two 
thought the phraseology of Mr. Ball’s was to be preferred, hy 
there seemed to be a difficulty in getting either of them 
withdrawn. : 

Mr. HorsLEy exgpected that the President might get ov» 
the difficulty by asking the leave of the Council to allow Sir 
William Thomson’s motion to be put to them, soas to di 
of the business. Of course it must be done with the leave of 
the Council. 

The PrEsIDENT was quite willing to adopt that course, Th 
Council without expressing an opinion on the motion 
se by Dr. Bruce, and the amendment proposed by it 

all, might refer them to the Education Committee for con. 
sideration and report to the Council. The Council gave no 
opinion about them. f 

Dr. McVarr said that when the Council referred a motion 
to the Education Committee, it meant that the Council wa 
of opinion that there was something valid to refer, fy 
opposed their being sent to the Education Committee 
he emphatically maintained it amounted to the Council gq 
ing the time had come when, in addition to the studen 
getting up English and French at school, he might also 
up chemistry, biology, and physics, and not at the university, 
He objected to anything of the kind being done with regard 
to the Scotch universities, and insisted that those subjects 
should form part of the medical curriculum. He did not 
think the Council had any right to take the matter one ste 
further. If Dr. Bruce was of the same opinion next November 
as now, let him bring it up then; but to suggest that 
were to be quit of the university teaching of these subject 
was to him absolutely wrong. ; 

Dr. Bruae said he had been entirely misunderstood. What 
he was there to defend was what he_ believed was a right, 
namely, that the study of chemistry, biology, and physics 
should begin at the schools and goon. He had been askedif 
he desired to raise the curriculum to a six years course; he 
had no objection to doing soif it was calculated to makea 
man better fitted for the profession. 

At the request of the PrEs1pENT, Sir Jonn TUKE (Chairman 
of the Education Committee) stated that he felt that the 
Council was almost bound by the general tenour of the 
speeches to adopt the principle of a preliminary scientific 
education; he did not say whether it was right or wrong; 
but that was actually forced upon it, and it appeared to him 
that was the only thing that would suit the views of the 
majority of the Council. The whole course of procedur 
seemed to him ridiculous and futile, because it was asking the 
Education Committee to go over again the work it had doneip 
years past. ‘ : 

Sir CuRIsTOPHER N1xon considered the motion of Dr. Brug 
was the only way out of-the par that existed between the 
Council and the Colleges. e Council insisted on carr 
out a recommendation that it had no legal power to in 
upon, as had been shown by its legal adviser; and the 
leges insisting upon carrying out regulations which they h 
the legal power to impose. It was with the view of getting 
out of that state of things that it was best to refer it to the 
Education Committee to try and find out some modus vivends 
It was really a motion directing the Education Committee to 
make a practical and wise suggestion for getting rid of the 
difficulty which had arisen, and to ask the Council to com 
tinue its uniform system of registration in favour of the mal 
tenance of medical education. ‘ i 

The PrEsIDENT then put the question whether the motion 
and the amendment should be referred to the Education 
Committee, when Mr. GEorcE Brown pointed out that 
involved the suspension of the Standing Orders. 

Dr. MacA.istTER then moved, and Dr. Lirrix seconded : 

That Standing Orders, c. IV., 14 and 19, be suspended. : 

On the motion being put 16 voted for and 8 against. 

At the request of Dr. PertigrEw the names and numbert 
were taken down, when 16 voted for, 8 against, 6 did not vote, 
and 1 was absent. : 

The PRESIDENT stated that the motion was: 

That the Council, instead of expressing an opinion on the principl# 





involved in the motion proposed by Dr. Bruce, and the amendment pry 
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ed by Mr. Ball, refers them to the Education Committee for con- 
‘gideration and report to the Council. 

At the request of Dr. WINDLE the names and numbers 
voting were taken down, when 16 voted for, 8 against, 6 did 


not vote, and 1 was absent. 


THe APOTHECARIES’ HALL, DUBLIN. 


‘ Mr. BRYANT moved: Loin 
That the reports from the Examination Committee on the inspection of 
the examinations of the Apothecaries’ Hall, Dublin: (i) On the examina- 
ions held in January, 1901; (ii) on the examinations held in April, 1901, 


bs received and entered on the minutes. . 
The report of the Examination Committee on the reports of 


the Inspector was as follows: 


January, 1901. 
” tn January last there were no candidates for the First and Second 
Examinations. For the Third Examination two candidates entered who 
had previously been rejected in parts of this examination. One of these 
assed in one subject only, and was rejected in two subjects. The other 
vas rejected in the solitary subject he entered for. 

Candidates are permitted to pass in single subjects in the First, 
second, and Third Examinations of this body. Your Committee has 
again to express its disapproval of this | ge sey method of passing ex- 
aminations, and directs the attention of the General Medical Council to 

atter. : ; 
om the Final Examination there were three candidates who entered 
for all the four subjects of it. Two of these had been rejected in parts of 
this examination on previous occasions. Two were rejected. One candi- 
date entered for surgery alone, and passed. ; 

The Inspector reports that he was entirely satisfied with the method 
and conduct of the examinations, and that he fully approved of the 
marking of the examiners. The rejected candidates, he remarks, were 
of inferior quality in professional knowledge, and spelt badly. 

Your Committee recommends that inquiry be made as to the examina- 
tions passed by these particular candidates (A 5 and A 43) in preliminary 

ucation. , 

“The assistant examiners in surgery report that only one of the three can- 
didates passed in this subject, and, having thus completed his examina- 
tions, obtained his diploma. The other two did not in any way reach the 
necessary standard in any of the subjects. 

Itappears that these examinations, for which the General Medical 
coun ll is made responsible, have now reached, under its supervision, an 
improved standard. Although very few candidates resort to this Board 
for theic qualification, yet the cost to the Council of its obligatory inspec- 
tions is very considerable, and constitutes a burden on its finances which 
does not appear to be justified by the very small number of licentiates 
annually turned out by this body. 


April, 1901. 

Itisto be noted that candidates for the Final Examination are not ad- 
mitted at the April Examination of this body. The Committee have to 
observe that as a result of the Second Examination only two men passed, 
and these in the ange subject of pharmacy. The Committee are 

leased to record that their inspector regarded the examination as satis- 


ry. 
' Dr. Heron Watson seconded, and the motion was carried. ' 

Dr. Bruce, in moving 

That the special inspection of the examinations of the Apothecaries’ 
Hall, Dublin, be for the present discontinued, 
said he did not wish to add any observations, as the reports 
which had just been read amply justified the motion. 

Mr. GEoRGE Brown seconded, as the inspection was a slur 
on the corporation and also on the examiners. 

Mr. Bryant hoped the Council would not alter the present 
arrangement, as it was satisfactory to find that under the 
supervision of the Council the examination had acquired a 
higher standard. The Privy Council required the Council 
toinspect the examination, and the time had not yet come 
when it could dispense with it. 

Dr. Heron Watson endorsed the remarks of Mr. Bryant. 

Dr. MacALisTER pointed out that the Inspector was ap- 
pinied for twelve months, which would not expire till next 

ovember. 

Mr, TicHBORNE had no objection to the inspection, but he 
thought it should be occasional rather than regular. 

Dr. McVait agreed with the resolution, but considered the 
vote of last November as settling the matter for the next 
twelve months. 

. Bruce, with the consent of his seconder and of the 


Council, thereupon withdrew his motion. 


DENTAL BUSINESS. 
On the motion of Dr. MacAtistrEr, the Council went into 


Porat to consider a case remitted to it by the Dental Com- 


Strangers were directed to withdraw. 


Tuesday, June 11th, 1901. 
Sir Witt1AM Turner, K.C.B., in the Chair. 


DENTAL BusINEss. 
THE PREsIDENT stated that, as a practitioner whose conduct 
had been called in question by the Dental Committee was pre- 
sent, the Council would proceed to deal with his case in 
camera. 

[The Council then went into camerd.] 

On the readmission of strangers, the Council considered 
the application by Mr. William Vansittart that his name 
might be restored to the Dentists Register. 

Mr. William Vansittart appeared, accompanied by a friend, 
Mr. Alfred Cooley. 

Mr. WInTERBOTHAM (Solicitor to the Council) said that this 
case ——— came before the Council from a report by the 
Governor of Pentonville, stating that William Vansittart, a 
registered dentist, had, on June 4th, 1900, been convicted and 
sentenced to three months’ hard labour for —— his 
child, a boy aged 12, and upon proof of the certificate of con- 
viction the Council proceeded and removed the name of 
William Vansittart from the Dentists Register. He had ob- 
tained from the police-court a copy of the notes taken before 
Mr. Curtis Bennett, the magistrate, on the hearing of the 
charge, and there was also a charge of wandering against the 
boy. The Solicitor proceeded to read this evidence. 

Mr. ALFRED CooLey, in reply to the PREsIDENT, stated that 
he had known Mr. William Vansittart for twelve or fourteen 
years. He had a great deal of trouble two years ago losing 
his wife and daughter, and he had since been suffering from 
nervousness and excitement. Mr. Cooley said he knew the 
boy when he was to years old; he was a very clever boy. The 
boy had told him that a doctor had said that he must not 
attend school for two or three years. Instead of the boy being 
badly treated by his father he had been known to throw 
things from the windows, and he used to associate with gutter 
children. Mr. Vansittart had never mentioned the police- 
court proceedings to him at the time or he certainly should 
have attended the police-court ; but, although he had been on 
visiting terms with Mr. Vansittart, he knew nothing about 
the police-court proceedings until he saw the sentence in the 
newspapers. 

In reply to Dr. MacAtistger, Mr. Cooxtry said it was the 
fact that the boy had been sent to a reformatory, which was a 
very good thing for both the father and the boy. To his 
knowledge he was still. there. 

Mr. Victor HorstEy desired to get it publicly recorded 
that according to Mr. Vansittart’s own statement, which was 
corroborated by the researches of their Solicitor, he appeared 
not to have received the ordinary police-court summons, but 
to have proceeded to the court and there been arrested, tried, 
and convicted at once. If that was not an accurate statement 
of the case he thought it ought to be given. 

Mr. VANsITTART said it was correct; he had no summons 
whatever. In answer to the Soriciror he further said that he 
knew nothing of the charge against him until he appeared in 
the police-court. He knew that his boy was found loitering 
in the street, and that he had deen taken before Mr. Curtis 
Bennett, and remanded fora week. He (the father) then 
called on the Inspector for the Prevention of Cruelty to 
Children, who told him the boy was in the workhouse, and 
that the case was adjourned. The Inspector then told him he 
had better appear on the adjournment. He asked him what 
it meant? should he get into trouble about the matter? and 
thereupon the Inspector said he would —— be fined. 

In answer to the Soxicitor, he said he never received any 
formal summons to attend. 

In reply to Mr. GrorGcE Brown, hesaid that when before the 
magistrate he made no application for time to prepare a 
defence. 

Dr.. McVain wished to know how it was that the several 
witnesses were present at the police-court and gave evidence 
against Mr. Vansittart, if he himself was not summoned. 
That seemed an extraordinary circumstance. 

The Soxiciror replied that the case had been adjourned ; 
the case was evidently in some sense in the hands of the 
‘Society for the Prevention of Cruelty to Children, and he 





At 6 o'clock the Council adjourned, no announcement being 
made to the press. ° a: ee ers 


:presumed that they had required the attendance of the 
witnesses. Giviestit 
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Dr. McVait remarked that was evidently in the expecta- 
tion that the boy’s father might walk into the trap. 

The PRESIDENT dissented. 

Mr. Victor Horstry inquired whether the evidence that 
had been read to them did not deal primarily and materially 
with the case of the boy. 

The Soxricrror said he did not wish to comment on the 
decision of the magistrate. He had read the whole of the 
evidence that was taken. 

Mr. Victor Horstry remarked that that was a sufficient 
answer. 

The Reaistrar then read a statutory declaration by Dr. 
Wm. Oliver Spear, LL.D., Dublin, who stated that he had 
known Mr. Vansittart in professional and private life for 
about twenty years; he was a steady, generous man, and, as 
far as he knew, a good father to his children. 

seengere withdrew by order of the President. On their 
return 

The PresipEnT: said Mr. Vansittart, I have to tell you that 
the Council has resolved that your application that your name 
may be restored to the Dentists Register be acceded to. And 
the Registrar is accordingly directed to restore your name to 
the Register. 

Mr. VansitTart thanked the Council. 


THE FINANCES OF THE COUNCIL. 

Mr. Victor Horsey moved and Dr. PetticREew seconded : 

That a Committee consisting of the President, Mr. Bryant, Mr. Tomes; 
Dr. Bruce, Dr. Heron Watson, Dr. Atthill,and Sir Christopher Nixon be 
appointed to consider what amendments to the Medical Acts are necessary 
in order that the relations between the Council and the Branch Councils 
may be readjusted, and the financial position of the Council placed ona 
satisfactory basis, and be instructed to report to the next session of the 
Council. 

Sir Hucu BrEevor proposed, Dr. Retp seconded : 

That the foregoing motion be amended as follows, namely, (r) by insert- 
ing after the word ‘‘amendments” the words “if any”; and (2) by insert- 
ing before the words “the financial position of the Council” the word 
‘*how,” and after these words the words *“‘ may be.” 

Replying to the President, Mr. Victor Horsey said he 
had no objection to accepting the amendment, but he cen- 
tended that the words were rather absurd in view of the 
opinion the Council had received from Mr. Muir Mackenzie 
on the subject. 

Dr. MacA.isteR moved, Dr. Bruce seconded, and it was 
resolved that Mr. Victor Horsley’s name be added to the 
Committee. 

The resolution as amended was then adopted. 


ELECTION OF TREASURER. 

The PRESIDENT stated that it was customary for the two 
Treasurers to be members of the Colleges of Surgeons and 
Physicians. Sir Dyce Duckworth having ceased to be a 
member of the Council it was necessary to fill the vacancy by 
appointing a Fellow of the Royal College of Physicians. 

r. Victor HorsLry suggested a departure from the pre- 
vious custom. ‘The dentists were an extremely successful 
branch of the Council’s organisation, and he was not aware 
of any indication or acknowledgment of that fact in its official 
appointnfiénts. He therefore proposed Mr. Tomes as the 
junior Treasurer. 

Dr. MacALisTER proposed Dr. Pye-Smith. 

A ballot was then taken and the PresIDENT announced that 
Dr. Pye-Smith had been elected. 


ELECTION OF COMMITTEES. 

On the motion of Dr. MacAtisterR, seconded by Mr. 
Bryant, the following nominations to serve on Committees 
were adopted : 

EXAMINATION COMMITTEE. 


(a) By the English Branch Council: Mr. Bryant, Mr. Young, Dr. Glover. 
(bo) By the — Branch Council: Dr. Heron Watson, Dr. Pettigrew, Dr. 


MeVail. 
(c). By the Irish Branch Council: Dr. Little, Mr. Ball, Sir William Thom- 
son. 


EDUCATION COMMITTEE. 
(a) By os English Branch Council : Dr. MacAlister, Dr. Payne, Dr. Norman 


oore. 
(b) By the Scottish Branch Council: Sir John Tuke, Dr. Reid, Sir William 


Gairdner. 
Adc) By the Irish Branch Council: Dr. Bennett, Sir C. Nixon, Sir William 
Thomson. 
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(a) By the English B hey 4 SS cor ae a 
a nglish Branch Council : r. Power, Dr. : 
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pson. 

(b) By the Scottish Branch Council: Dr. McVail, Dr. Bru ‘ 
Cameron. ; Ce, Sir Hector, 

(c) By the Irish Branch Council : Mr. Tichborne. Dr. Bennett, Mr, Ball, 


EXECUTIVE COMMITTEE. 
The result of the balloting for the Executive Committee was as follows: 
Members of the English Branch Council: Mr. Bryant, Dr. MacAlister, py 
Misbere of the Booties Brench—Dr. Heron Wat 7 
embers of the Scottis ranch.—Dr. Heron Watson and Si illiay 
Gairdner. E Bee. 
Members of the Irish Branch.—Dr. Atthill and Sir Christopher Nixon, 


_ PENAL CASES COMMITTEE. 

The following were elected members of the Penal Cases Committee: 
Mr. Bryant, Mr. Tomes, Dr. Glover, Mr. Victor Horsley, Dr. Heron Watsoa, 
Dr. Bruce, Sir Christopher Nixon, and Sir William Thomson. 

The following Committees were on the motion of Dr. Mac. 
ALISTER, seconded by Sir JoHN TUKE, reappointed : 

Pharmacopeia Committee. 

Finance Committee. 

Dental Committee. 

Dental Education and Examination Committee. 

Students’ Registration Committee. 


ELECTION OF REGISTRAR. ; 
Moved by Dr. MAcALIsTER, seconded by Dr. GLOVER, an@ 
resolved : 
That Mr.‘H. E. R. Allen be appointed Registrar until the close of thy 
next summer session of the Council. 


REPORT OF THE STUDENTS’ REGISTRATION COMMITTEE, 
On the motion of Dr. MAcALIsTER, seconded by Mr. Bryant, 
it was resolved : 
That the report of the Students Registration Committee on exceptiona) 
cases be received, entered on the minutes, and approved. 


EXEMPTIONS. 
Mr. Victor HorstrEy moved: 

That the medical authorities who grant exemptions in any part of the 
examinations which they hold be annually requested to furnish the 
Council with a detailed list of the exemptions granted by them in the 
examinations held by them, and that such list be reported to the Counci) 
instead of Table (e) of the Yearly Tables, 

He said that since the five years curriculum came into force 
apparently the licensing bodies had misunderstood the action 
of the Council, and_no longer returned the answers, and he 
had brought forward this resolution to put matters right. A 
precisely similar resolution was carried last session which 
produced the valuable report which was now on the minutes 
relating to the years 1896 and onwards; his motion was to 
continue the Table for 1900. ; ; 
Dr. MaAcALIsTER seconded the resolution, which was agreed 
to. sf 
THE DEPUTATION FROM THE WEST OF SCOTLAND. d 

The PreEsIpDENT desired to intimate that when the Council 
sat in camerd it was resolved that a letter which had been 
received from Dr. John Fraser Orr, Secretary to an Associa 
tion of Medical Practitioners in Glasgow and the rest of 
Scotland, and the Council’s resolution thereon should be 
placed on the public minutes. He asked the Registrar to 
read the letter and the resolution of the Council. 

The ReaistraR then read the following letter: 

Arundel Hotel, Victoria Embankment,’London, 
June 6th, 1901. 
To the President and Members of the General Council of Medi 
Education and Registration of the United Kingdom. 

In acknowledging the receipt of your letter of the 4th instant, we, the 
undersigned members of a deputation sent in reference to a matter of 
vital importance to the interests of the medical profession in @ 
and the West of Scotland, hereby formally protest against the action of 
the General Medical Council in refusing to accept a memorial signed by 
400 — practitioners, or to hear the deputation sent in support 
thereof. 

Your humble and obedient servants, 
WILLIAM WATSON. 
Doctor YOUNG. 
JOHN STEWART. 
W. RUSSELL. 
Hue KELLY. 


CHARLES E. ROBERTSON. 
JOHN FRASER ORR, Secretary. 


The resolution that the Council had passed was that the 
Registrar be instructed to inform Dr. J. Fraser Orr, Secretary, 
that the letter forwarded by him, dated June 6th, 1901, has 
been communicated to the Council, and that in view 
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Ss, J J : 
hie proceedings before the Council as a judicial body 
pal ennot further discuss the subject matter of the 
memorial. 
Report OF THE PusBLic HEALTH COMMITTEE. 
Dr. BRUCE moved that the Council receive and adopt the 
rt of the Public Health Committee, and approve of the 
reper tions of the University of Birmingham so far as they 
er to the course of study and examination for the degree 
and diploma of public health. 


REPORT. 
i reported that it had considered an application from the 
The Comm pirmingham for the recognition of its diplomas and degrees 
Callie ealth. The Committee submitted to the Council a print of the 
pt scheme of study and examination, and recommend the Council 
f the same. 

¥ apPrommittee had also had before it a letter from the Chairman of the 
don Hospital, in which he com lained that the extension of the cur- 
am for Bi lomas in public health to nine months would inflict great 
es hip on students, and that the regulation a students to 

attend day by day on a medical officer of health in his routi 


inpracc 


8 ne work was 


e Committee recommended the Council to inform the Chairman of 
the London Hospital that the regulations must be strictly adhered to. 

The Committee also considered a request from the Royal Institute of 
Public Health that the Committee would receive a deputation on the 
subject of the new regulations, and it was resolved that the Institute 
ghould be informed that the Committee would be glad to consider any 
gritten communications but was not prepared to receive a deputation. 

Dr. BENNETT seconded the resolution, which was carried. 

Dr. MacALISTER moved : 

That the attention of the University of Birmingham be called to the 
Regulations of the Council which were passsed on December sth, 1900, and 
will come into force on January 1st, 1902, and ithat the University be 
requested to embody these in its Regulations for its Degree and Diploma 
in Public Health. é 

Mr. Vicror HorstEy seconded, and would like to take that 
opportunity of pointing out that some students were under 
the impression that their regulations were retrospective, so, 
if this went forth in its present form and appeared in the 
public minutes, it would get rid of that fallacy. 

The resolution was carried. 


THE PREVENTION OF PERSONATION. : 
The Council then resumed the consideration, adjourned 


from June 7th, of the report of the Committee on the pre- 


yention of personation. 

Mr. Victor HorstEy moved that, with a view to the 
identification of applicants for registration on the Medical 
and Dentists Registers, the form of application should be 
filled up in the handwriting of the applicant (see above, 


p. ubi). 

Dr. Bruce seconded. 

Dr. MacALIsTER thought the motion should begin with 
words such as ‘‘Subject to the provisions of Section xv of 
the Medical Act, 1858.” 

Mr. Victor HorsLey would like to put in the words ‘“ sub- 
ject to the — of the Medical Acts.” The whole con- 
tention of the Committee, as supported by Mr. Winterbotham, 
was that Section xiv governed the situation, and that Sec- 
tion xv was to be read in accordance with Section xiv. 

After some further discussion, 

The PRESIDENT inquired whether it was to be understood 
that ifthis and other recommendations were now adopted, 
they were not to be enforced until a complete set of regula- 
tions had been formulated by the General Medical Council. 

Mr. Victor Horstry replied that was the report of the 
Committee. The report and its recommendations had been 
before the Council for two years. He was aware that, with 
regard to many reports, if they were once ~ on the minutes, 
they were shelved, and that members did not often read the 
reports and recommendations. But the whole thing was in 
aconcrete form, and the Council would aay be asked to 
a its final opinion when it had the regulations in front 

it. 


._ Dr. ArrHitt thought the words suggested_by Mr. Victor 


orsley were sufficient. 
. The PrgsipEnt said that it seemed to him to be a difficult 
matter to adopt these series of recommendations in the form 
which they appeared. They were really to have no effect 
until another sitting of the Council, when it would have to 
i Over again the regulations based on their recommenda- 





Mr. Victor Horsey said that the Committee had made 


a recommendation that the Standing Order be rescinded and 

another one substituted for it. If that was carried, and the 

recommendations d to, of necessity the new Standing 

Order would take effect. It was, however, quite competent 

for the Council to pass a footnote to say that it suspended the 

=— of the new Standing Order until such and such a 
ate. 

After some further discussion, 

Dr. MacA.isTER, as Chairman of the Business Committee, 
proposed that the Personation Committee be reappointed, 
and requested, in consultation with the Registrars, to bring 
up for the consideration of the Council a complete set of regu- 
ve as a pendant to the recommendations made in their 
report. 

r. BrucE seconded the motion, which was carried. 


Report oF MEpicaL Arp ASsocIATIONS COMMITTEE. 
Dr. GLoveR, Chairman of the Medical Aid Associations 
Committee, brought up the following report : 


REPORT. 

“The Medical Aid Associations Committee have to report that they con- 
tinue to receive communications from various parts of the country on 
the subject of the working of medical aid institutes, especially such as 
are connected with insurance companies. 

“ They havealso received at various times communications from officials 
of the British Medical Association on the same subject, and with special 
reference to the guapestes formation of a Conciliation Board for the 
friendly settlement of matters in dispute between the profession and the 
Friendly Societies. 

‘* On Saturday, June 8th, the Medical Aid Associations Committee, as 
empowered by the resolution of the General Medical Council (Minutes 
June 4th), received a deputation consisting of a committee of the Counc 
of the British Medical Association, which had been appointed to confer 
with the representatives of the Friendly Societies to discuss the forma- 
tion of a Conciliation Board. It is satisfactory to your Committee to learn 
that the gues impression produced on the members of the Committee 
of the British Medical Association at the conference with the members of 
the Friendly Societies was, on the whole, favourable to the formation of 
such a Board. This feeling was qualified by the fact, reported to your 
Committee, that the representatives of Friendly Societies do not see their 
way at present to submit the question of a wage limit to a Conciliation 
Board. Notwithstanding this fact, the Council of the British Medical 
Association has reappointed its Committee to watch the progress of the 
question in a spirit favourable to the formation of such a Board. 

“Your Committee recommend their reappointment by the Council.” 
Dr. Glover said that the feeling in favour of a Conciliation 
Board was growing both in the org) and in that repre- 
sentative Association, the great British Medical Association 
and its Committee. He hoped the Council would agree to the 
suggestions in the report, and that the Committee would be 
reappointed. He thought their work was practically done— 
that was, in putting that matter forward and promoting it, 
but he was quite willing that the Committee should continue 
in existence if the Council saw fit. He proposed that the 
report be received, entered on the minutes, and adopted. 

r. MacAListTER said that as he was not a member of that 
Committee he would like to second the resolution, and at the 
same time to offer the thanks of the Council to the Committee 
for the reception of the deputation from the British Medical 
Association. ; 

Mr. GEoRGE Brown suggested that the words ‘especially 
such as are connected with insurance companies” should be 
omitted, as they were a reflection on a great many insurance 
companies. ; 

Dr. LitrLe pointed out that that was merely a statement of 
the fact that communications had been addressed to the 
Committee. 

Mr. GrorGE Brown suggested that the words “alleged to 
be connected withthe insurance companies” should be put 
in. 
The PrestipEntT remarked that the Committee gave no 
opinion on that part of it; it was a mere statement. 

Dr. McVait observed that Dr. Glover had said, towards the 
close of his speech, that_he thought the work of the Com- , 
mittee wasnearly done. It would beagood deal safer if the 
Committee were. to disappear. The Council had no power 
under the Act todo that kind of work at all. When the Com- 
mittee was first appointed, and whena Conciliation Board was 
talked of, it was stated that no member of the Council could 
by any possibility be a member of the Conciliation Board, as 
he might in a judicial capacity have to deal with actions in 
which the Board were concerned. What was the good of per- 
petuating on this Council a committee and receiving annually 
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a report, when that Committee and the matter so reported on 
did not come in the least under the Medical Acts? The Coun- 
cil was a body appointed entirely to administer certain Acts 
of Parliament, and had certain public money, at all events 
money provided from public sources by an Act of Parliament 
to do the work of the Acts. Butit had nothing to do with 
anything outside the Acts. This conciliation work was an 
admirable work for the British Medical Association or for any 
of the Branches of the British Medical Association, or for any 
other medical society or voluntary association ; but it was not 
work for their Council at all. Therefore, while he was not 
poeneres to vote against the reappointment of the Committee 

or this year, he hoped that the next report by the Committee 
would be the last. It was extremely dangerous for the Coun- 
cil to have this kind of little ‘“‘ fringes” to deal with that did 
not belong to the proper work of the Council. 

Mr. Victor Horstey hoped that Dr. Glover would see his 
way to withdraw the sentence asking for the reappointment 
of the Committee, because the case was even stronger than 
Dr. MeVail had stated, especially in relation to the British 
Medical Association. When the British Medical Association 
had approached the Council in the past, the Council had in 
so many words informed it that it, the Council, could not do 
anything in the matter. When the question came before the 
Council of the British Medical Association on the last occa- 
sion to which a reference was made in the report, that point 
was brought up. It was felt, however, that information ought 
to be furnished to the Council because it had dealt some- 
what with the matter in the past. But he thought it would 
be far wiser for the Council no longer to apparently take part 
in a matter in which it had no official operative position. 

The PRESIDENT pointed out that what the Council were 
asked to adopt was the reappointment of the Committee. 

Dr. McVait said that the report might be received and en- 
tered on the minutes as to a certain part of it, but that the re- 
commendations at the end were a matter to be voted on. 

Mr. Victor Horstey thought that perhaps Dr. Glover 
would leave that out. 

The PresiDENT replied that it could not be left out. 

Dr. GLOvER said that he was pleased to notice the moderate 
way in which Dr. McVail and Mr. Horsley had cmagernes that 
their work as a Committee should be discontinued. He had 
hoped himself that at this egreg | of the Council he should 
have been able to report that its labours had ceased. But at 
the meeting of the Committee on June 8th it received the 
Committee of the British Medical Association, and he 
gathered distinctly from that Committee that it was their wish 
that the Council’s Committee should continue in existence, 
because it might be of use at a future stage. He most em- 
phatically denied the suggestion that the Concilia- 
tion Board had nothing to do with the Council. 
He did not think that anything in the work of the 
Council had been better done than the attempt to promote 
the Conciliation Board. He would remind Dr. McVail 
that it became part of the duty of the Council to decide cer- 
tain questions of professional conduct in connection with 
these associations. It could not shirk that duty, but he 
would promise Dr. McVail and Mr. Horsley with much 
pleasure that he and his colleagues would do all they could 
to dispose of the question. A great part of the Committee’s 
work had been done, but it would still be glad to exist for 
another year, and to give any friendly help it could to the 
work of the British Medical Association. ; 

The PresipEnt pointed out that the motion was that the 
report be received, entered on the minutes, and adopted. — 

r. McVait thought that perhaps the matter might go with- 
out opposition this year if it was understood that it was only 


for one year. . : : 
The PresipENT put the resolution to the meeting and it was 


carried. 
ProposED WARNING AS TO MepricaL Alp SOCIETIES. 

Mr. GEorGE Brown, in moving 

That notices be published by advertisement and otherwise to the effect 
that association with medical aid societies and clubs which systematically 
canvass for patients will be regarded by the Council as infamous con- 
duct in a professional respect, rendering any practitioner proved to 
be guilty thereof liable to. have his name removed from the Medical 
Register, ; 
said the profession and the public looked to the Council for 





guidance in this matter, and it could not be indifferent ¢ to 


anything which affected the honour and dignity of the 


profession. 
The motion was not seconded. 


ADDITIONAL DIRECT REPRESENTATION, 
Mr. GEorGE Brown moved: 
That in the opinion of the Council the time has come when it is 
pedient to confer on the registered medical practitioners resident i, 


England and Wales the power of returning an additional Member ty: 


the General Medical Council as provided for in the Medical Act of 1886, 
He said that in view of the fact that the election of diy, 
representatives for the United Kingdom would take place 
during this year, he thought it opportune to bring the matter 
forward. Since 1886 the general practitioners had increase 
from 16,000 to 23,000 odd, and if they had proportional repre. 
sentation they should have taken on the basis of the f 

for 1886—five representatives for England instead of three ag 
at present. The real objection was that the Council could 
not bear the additional expense; but if that was so, he main- 
tained that the medical profession would supply the 
necessary funds to carry out the work of the Council ‘in a 
efficient manner. 

Mr. Victor Horsey seconded the motion, which he ho 
would be carried this session, as it would give time for fark 
carrying out Section x of the Act of 1886, and of the Privy 
Council laying the same before Parliament in time for the 
election next winter. The only possible objection was that 
of expense, but as the Council had its foot in the chink of the 
door of the English Branch Council the objection was dis. 
posed of. The profession in England and Wales asked this 
as of right, and he could not see how the Council, with any 
show of justice, could refuse such a right. 

Dr. GLovER supported the proposition, which he thought 
had been put forward in a spirit of moderation and reason. 
ableness. It was contemplated by the Act of 1886, andit 
members representing other views would give their generous 
support to it, they would not be disappointed with the 
result, as it would tend to make the Act work mor 
smoothly. 

The motion was then put and lost. 

At the request of Mr. Brown, the names and numbers were 
taken down, when 6 voted for, 13 against, 3 did not vote, and 
9 were absent. 


THE JUDICIAL PROCEDURE OF THE COUNCIL. 

The Council then proceeded to discuss in camerd the fol 
lowing motion by Mr. Horsey, seconded by Dr. McVam: 

That the Standing Orders! governing the judicial procedure and de 
cisions of the Council be referred to the Executive Committee for con 
sideration and report to the next session with recommendations enbody- 
ing amendments of such Standing Orders. 

On readmission of strangers, no announcement was made 
the press. 

VoTE OF THANKS. 

On the motion of Mr. Bryant, seconded by Mr. Gzonos 
Brown, it was resolved : 

That the best thanks of the Council be accorded to the President for 
his able services in the chair during the present session. 

The proceedings of the session then terminated. 








Tue LivinGsToNE Exurpition.—The second Livingstone 
Exhibition will be opened in the Westminster Town Hall 
on June 18th by Sir George Taubman-Goldie, K.0.M6. 
There will be a loan collection, including a number d 
Livingstone relics, but it will be in the main devoted t 
the exhibition of objects of use to travellers, especially i 
tropical regions. Lectures will be given on June 18th, 19th, 
zoth, and 21st by Dr. Harford-Battersby on clothing, food, 
and water in the tropics, and on the prevention of malaria. 
Dr. Sambon will give a lecture on life in a malaria-prod 
hut. On June 2oth a discussion on acclimatisation 
be opened by the same gentleman ; the chair will be taken by 
Dr. Patrick Manson, and a medical conversazione W1 


wards be held. The exhibition has been organised by the 


Traveller's Health Bureau, a department of Livingstolt 
questions. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1901. 
SUBSCRIPTIONS to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
of the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 

be made payable at the General Post Office, London. 


British Medical Journal. 
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THE GENERAL MEDICAL COUNCIL. 

Tue session of the General Medical Council which came to 
an end on Tuesday, after lasting for seven days, was some- 
what shorter than usual, but, as the length of the reports of 
its proceedings published this week will show, it got 
through a good deal of business, and had under discussion 
two questions at least of first-rate importance. One of 
these was the action which the Royal Colleges of Physicians 
and Surgeons in England have taken in determining to 
cease to require students, candidates for their diploma, to 
be registered on the Students Register kept by the General 
Medical Council. To this matter, which it is now seen 
raises the whole question of the fifth year, we refer at some 
length elsewhere. 

_ The other important question is the financial position of 
the Council, a subject to which we have on several occasions 
drawn attention in recent years. The matter is nota new 
one to the Council, though it has seemed that some of its 
members and even its Treasurers have not fully realised 
the seriousness of the present state of things. At the last 
winter session of the Council the Special Finance Com- 
mittee, which had been instructed to investigate the finan- 
cial affairs of the Council, presented a report which was not 
considered to be sufficiently explanatory, or indeed alto- 
gether in accordance with a previous report on the same 
subject. : 

In consequence, the Committee was instructed to 
obtain the opinion of a financial expert, and his 
report, together with a report from the Finance Com- 
tee, dealing mainly with the accounts for the current year, 
were discussed at length during the session just past. As 
the discussion on the financial position of the Council 
was, for some reason which does not appear, held 
tm camerd, we have no means of ascertaining the views 
of the members who may have taken part in it. The 
decision to debate a matter of so much importance to the 
profession at large with closed doors was singular and 
unfortunate. We gather from some remarks made by Mr. 

















_ Horsley that certain members who voted in favour of this 


course did so under a misapprehension, but a motion by 
him to place the shorthand notes of the Council’s steno- 


grapher at the disposal of the press was negatived. We 
are thus forced to comment on the report of the financial 
expert without the ‘advantage of knowing the nature 








of the opinions expressed by members of the Council 
on it. 

The report of the Finance Committee on the income and 
expenditure of the Council and that of the financial expert 
who was called in to make a special investigation afford a 
good deal of information of an interesting kind. From 
the Finance Committee we learn that there has been a 
deficit upon last year’s working of £1,037, and that the joint 
assets have been diminished in the year by £678. The 
Irish Branch again stands in need of help, and is to receive 
a further grant of £500. The Dental Fund alone shows a 
more satisfactory result, the year’s working leaving a 
surplus of £256. 

It is in the pages of the expert’s report, however, that 
the {most significant facts and suggestions are to be 
found, and 1t confirms in almost every particular the views 
which have been advanced in these columns on previous 
occasions. He condemns as inconvenient and anomalous 
the nominal but not real independence of the Council and 
its Branches as to finance. This, he writes, “from an 
ordinary business point of view requires readjusting,” and 
he suggests that power should be obtained to make the 
General Medical Council supreme, and that it should 
receive all the fees and apportion them as may be re- 
quired. Of the much-discussed sinking fund, he says that 
its operation is in reality the gradual appropriation by the 
General Medical Council of a portion of the funds of the 
Branches, and if it has any right to do this, then it has 
also the right to deal with the whole at once in any way it 
pleases. But he stops short of expressing any opinion as 
to whether it does possess the right. 

With regard to the accumulated funds in the hands of 
the English and Scottish Branches, which are now under- 
going diminution apparently at a rapidly-increasing rate, 
the expert holds that inasmuch as no provision was made 
in the Act for the funding of fees received in large 
amounts on the first formation of the Medical Register in 
1858 from the registration of practitioners already entitled 
to register, and inasmuch as no provision or mention is 
made of the accumulation of a surplus by the Branches, 
these funds are not really capital, but are merely accumu- 
lations of unexpended income, and that there is, therefore, 
no obligation to keep them intact. As a matter of fact, they 
are not being kept intact, but he evidently views with 
apprehension their impending exhaustion, and calculates 
that when the Pharmacopeia accounts, which show a 
material profit occurring only at somewhat long and un- 
certain periods, have been excluded, an average annual 
deficit of upwards of £1,820 is shown by the last three 
years. At this rate the liquid assets will soon be ex- 
hausted, and there will only remain the valuable premises 
of which the freehold is virtually possessed by the English 
Branch. Still, on this view, the sum which represents the 
value of these premises is not capital, and may therefore, 
we presume, have to be realised when the more liquid 
assets are exhausted. He makes sundry suggestions, 
amongst which we find the imposition of a small annual 
fee for registration, for which parliamentary powers would 
have to be obtained, and sundry economies in working, 
amongst which is a suggestion ‘that actua) disbursements 
should be recouped instead of granting the somewhat liberal 
travelling allowances now made to members who do not 
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reside in London. He suggests also that means might be 
found to diminish the length of the session, which, in our 
opinion, might sometimes be done with advantage; if in 
no other way, by a more rigid refusal to allow speakers to 
wander into irrelevant discussions. Another means of 
economy mentioned is a reduction of the attendance fee, 
though heexpressly states that these fees are not too high, 
having regard to the sacrifice of time involved. 

No action appears to have been taken on the reports, 
except that on the motion of Mr. Horsley a special com- 
mittee is to report to the Council at its next session upon 
the amendments of the Medical Acts, if any, which may be 
necessary in order that the relations between the Council 
and the Branch Councils may be readjusted, and the 
financial position of the Council placed on a satisfactory 
basis. 

This outspoken report is a curious commentary upon 
the attitude of the special Finance Committee, which at 
the close of the last session of the Council declared through 
the voice of its leaders its complete inability to furnish 
anything more comprehensive than the report which it 
then presented, and fully justifies the pertinacity with 
which some members of the Council pressed for more 
information. 


THE ETIOLOGY OF HEPATIC CIRRHOSIS. 

Ir is perhaps a misfortune that interstitial hepatitis ever 
received the name of “cirrhosis,” and still more that this 
title should have been so closely associated with the 
hobnail or gin-drinker’s liver, as it seems difficult to get a 
discussion of the whole subject upon a broad basis. Pro- 
fessor Thomas Walley has seen a typical gin-drinker’s liver 
from the body of a young bullock, which even Sir Wilfrid 
Lawson would probably not suspect to have been of in- 
temperate habits, although when alive it was an inhabitant 
of the county of Cumberland. Yet there is a firmly-rooted 
belief that alcohol is practically the sole cause of cirrhosis 
of the liver, or that if other causes exist the resulting liver 
changes are essentially different or slight, or occur so 
rarely as to be a negligible quantity. But a vast amount 
of evidence has been accumulated in support of the view 
which, if we could brush away all these prejudices, would 
commend itself to our sober judgment, that interstitial 
hepatitis may be toxic, the result of many poisons either 
taken into the body as food or drink, or by the use or abuse 
of drugs; or infective, due to the local action of parasitic 
micro-organisms from actual infection spreading from the 
bile ducts or in the stomach and intestine, or more 
remotely from a general infective process, such as scarla- 
tina, diphtheria, or malaria. 

In addition to the cirrhosis which result from these causes 
there is a form of induration of the liver dependent upon 
chronic venous congestion from heart or lung disease, to 
which the name of “cardiac cirrhosis” has been given. This 
is such a well-defined condition that we pass on to 
consider the more complicated etiology of other 
forms. Nor is there any reasonable doubt respecting 
syphilitic cirrhosis, whether occurring as the result 
of -gummata, as is usually the case in acquired 
syphilis, or from diffuse syphiloma in hereditary disease, or 
tuberculous cirrhosis which, while occasionally present- 
ing very well marked jnterstitial hepatitis, is the later 
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stage of tuberculous infiltration of the liver which has 
undergone fibroid change, and is, therefore, comparable 
with tuberculous fibrosis of the lung. These three forms 
have a definite and easily demonstrated etiology 
should be beyond the reach of controversy, but those that 
remain are in a less satisfactory condition. 

The abuse of alcohol is unhappily so common, especially 
among the class which chiefly furnishes medical statistics, 
that it is difficult to get very satisfactory evidence of jtg 
exact relation to cirrhosis. As the name gin drinkers’ liver 
implies, it is thought in England to be especially associated 
with the consumption of cheap spirits, and in the early part 
of the last century the people's drink was gin. In France 
there is a general tendency to incriminate fabricated 
liqueurs and apéritifs, which are the usual form in which 
alcohol is taken by the intemperate poor, while beer, Wine, 


and cider are held to be comparatively harmless. Accord- 
ing to a communication made to the French Académie de ~ 


Médecine, rum is regarded as the chief cause of cirrhosis 
in Brazil (Britto). In Germany schnapps bears the 
blame. 

A few years ago Lancereaux paradoxically maintained 
that it was not the alcohol but the potassium sulphate 
contained in wine, especially that which had been 
plastered, which was the chief cause of cirrhosis; but in 
the discussions which followed his communication, and 
which were revived again and again at the Académie, hig 
arguments were destroyed and his facts confuted by 
Vallin, Laborde, and Hayem. In the recent epidemic of 
peripheral neuritis in Manchester attention has been 
drawn to an increase in the number of cases of cirrhosis 
of the liver, and it has been suggested that this is due to 
arsenic acting in combination with aleohol. Such a result 
is perfectly in accordance with the view that cirrhosis or 
interstitial hepatitis arises from a great variety of irritants, 
for it has been shown over and over again by experiments 
upon animals that the most dissimilar substances are 
capable of exciting this form of inflammation. The addition 
of pepper or capsicum to the food of dogs and rabbits was 
found by Tinozzi to cause after a certain time a distinct 
increase of the connective tissue of the liver. The 
quantity used was 0.05 to 0.3 gram of pepper or capsicum 
per kilo for rabbits, and 0.05 to 0.5 and even 6 grams for 
dogs. This is equal to from 20 to 40 grams (3 ounce to 
13 ounce) for a man weighing 120 lbs., an amount which is 
said to be not excessive for the inhabitants of certain pro- 
vinces of Italy. It wasatone time very commonly said that 
curries and other highly-spiced dishes formerly used in 
India played a considerable part in the causation of the 


“liver” which the old-fashioned Anglo-Indian brought back, 


with him to England, and it is possible that we have lately 
looked too exclusively to alcohol as its explanation. 

It is probable that the action of all these agents upon 
the liver is only indirect, and that their primary effect is 
to cause gastritis, following which fermentative poisons 
are formed in the stomach and intestine, and absorbed 
into the portal circulation. It has been suggested that the 
immediate agents in the production of cirrhosis are micro- 
organisms, and that the various poisons or irritants act by 
reducing the vital capacity of the liver, so that it is no 
longer able to destroy the microbes reaching it from the 


intestine (ACami, Hektoen Weaver), Adami has shown 
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that dead specimens of the bacillus coli may be found in 

any section of normal liver, but in the cirrhosed liver of 

man and cattle these organisms are not only present in 
numbers, but are full of vitality. 

Fresher interest attaches to the etiology of cases of 
cirrhosis preceded by, or at least associated in their early 
stages with, jaundice. The classical type is that originally 
described by Hanot, of which the leading features are early 
jaundice, enlarged liver, and absence of ascites; in this 
the spleen is enlarged but not greatly. There is another 
jess known form, first described in Italy but since recog- 
nised in France and Germany, in which the enlargement of 
the spleen is greater in proportion than that of the liver. 
Some observers believe that the enlargement of the spleen 
is primary, while others distinguish three forms of biliary 
hypertrophic cirrhosis with enlarged spleen (1) the liver 
and spleen are affected simultaneously ; (2) the spleen is 
affected before the liver, and suffers more than the Jatter 
organ ; (3) the liver is first affected. On the Continent 
there is a general disposition to regard these cases as due 
to'local infection, and the enlargement of the spleen is 
attributed not to obstruction of the portal circulation, but 
to the effect of microbial toxins. 

There remains the question of cirrhosis due to obstruc- 
tion of the bile ducts. Experiments upon animals by 
Heinrich Meyer, Wickham Legge, Charcot, and Gombault, 
and more recently by Vaughan Hazley, have conclusively 
proved that ligature of the bile ducts is followed by cirrhosis 
in the corresponding portion of the liver. Moreover, 
eases of cirrhosis in the human subject following obstruc- 
tio of the bile ducts have been published by Lionel 
Beale, Pitres, Kussmaul, and others. It is interesting to 
remember that Rokitansky attributed one form of cirrhosis 
of the liver to an affection of the bile ducts. Some 
modern writers appear to deny the occurrence of such a 
degree of cirrhosis from this cause in man as would be 
sufficient to produce symptoms. It is probable that 
cirrhosis of the liver may reach a very high degree of de- 
velopment without giving rise to symptoms. A sudden 
fatal heematemesis has been the first indication of the 
presence of the disease. Apart from ascites and heemat- 
emesis, it is doubtful whether cirrhosis does give rise to 
symptoms in the ordinary sense. The clinical] description 
of cirrhosis of the liver as met with in books is largely a 
description of gastritis. Obstruction of the bile ducts in 
man does not usually give rise to cirrhosis of the liver, 
and probably the conditions rarely exist which are com. 
parable to those produced in the above-named experiments, 
But if cirrhosis of the liver due to this cause is un- 
doubtedly a rare condition, its rarity is not a reason for 
denying its existence. 

We must not omit to mention pigmentary cirrhosis of 
the liver, originally described by Hanot under the name of 
bronzed diabetes, on account of the general pigmentation 
of the skin which occurs in connection with it. This con- 
dition, as the above name implies, was originally supposed 


_ tobe a complication of diabetes, but modern opinion tends 


toregard it as a distinct morbid entity, although nothing 
very definite is known as to its etiology (Marie, Osler). 

It has been abundantly shown that we are no longer 
justified in speaking of hypertrophic and atrophic cirrhosis 
as if these terms connoted a distinct pathological form, 


and they are only allowable as equivalents respectively 
of large cirrhotic and small cirrhotic livers (Foxwell, 
Rolleston). The difference of size is most probably due, 
as has long been held, to the duration of the disease. It 
is certainly not necessarily due to or dependent upon 
infiltration of fat. The liver undoubtedly possesses the 
power of regeneration, as in rabbits considerable portions 
have been removed without perceptible detriment, and on 
sacrificing the animal after some time the liver has been 
found to have increased considerably in size and weight. 
It has been suggested that the capacity for compensatory 
hypertrophy lies at the root of the difference between 
hypertrophic and atrophic cirrhosis (Hayem); but if this 
be true we are still ignorant of the exact conditions which 
on the one hand permit, and on the other prevent, such 
regeneration. Nor does the classification of cirrhotic livers 
based upon their microscopical appearances rest upon any 
firmer ground. Neither the presence of newly-formed bile 
ducts, nor the distribution of the fibrous tissue into multi 

lobular or monolobular bands ean be relied upon (Saundby, 
Cheadle). It has been stated indeed that the distribution 
may be monolobular and multilobular in different parts of 
the same liver (Kretz). 





THE CARNEGIE TRUST. 

Particutars of the deed creating the Carnegie Trust for 
the Universities of Scotland have now been made public. 
The preamble of the deed in common, we believe, with 
other similar deeds drawn by Mr. Carnegie, sets out that 
having retired from active business he deems it to be his 
duty as well as his privilege to administer the wealth 
which has come to him as a trustee for others. He 
expresses the belief that ome of the best ways in which he 
can discharge that trust is to provide funds for improving 
and extending the opportunities for scientific study and 
research in the universities of his native Jand, and by 
rendering it easier for the deserving youths of Scotland, to 
whom the payment of fees may act as a barrier, to enjoy 
those advantages. The funds placed in trust consist of 
bonds of the United States Steel Corporation of the aggre- 
gate value of ten million dollars, bearing interest at 5 per 
cent., and having a currency of 50 years. 

The funds are to be vested in the name of twenty-two 
trustees, of whom fourteen are named by Mr. Carnegie, 
four are to be elected by the four Universities, while the 
total is made up by four ez-officio trustees, the Secretary 
for Scotland, the Lord Provosts-of Edinburgh and Glasgow, 
and the Provost of Dumfermline. The chairman of the 
trustees nominated by Mr. Carnegie is the Earl of Elgin, 
and the Trust is to be administered by an Executive Com- 
mittee consisting of the Earl of Elgin, Lord Balfour of 
Burleigh, Lord Kinnear, Sir Henry Roscoe, Mr. Shaw, M.P., 
the Lord Provost of Edinburgh, the Lord Provost of Glasgow, 
and the representatives of the University Courts of Edin- 
burgh and Aberdeen. After two years the representatives 
of the Universities of Glasgow and St. Andrews will 
succeed those of Edinburgh and Aberdeen, and so on 
alternately. 

The income of the Trust is to be devoted to two main 
purposes. In the first place, one-half of the net income is 
to be applied-to the improving and expansion of the 
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Universities of Scotland in the Faculties of Science and 
Medicine, the improvement and extension of the oppor- 
tunities for scientific research, and the increase of the 
facilities for acquiring a knowledge of history, economics, 
English literature, modern languages, and such other 
subjects cognate to a technical or commercial education 
as may be brought within the scope of the University 
curriculum. The money may also be expended in the 
erection of laboratories, class rooms, museums, or 
libraries, in the provision of apparatus, books, and equip- 
ment, in the institution and endowment of professorships 
and lectureships, including post-graduate lectureships 
and scholarships, more especially scholarships for the 
encouragement of research. 

In making arrangements for these purposes the Execu- 
tive Committee is given a free hand, and it is moreover 
authorised to mortgage the future income of the Trust for 
the purpose of defraying the cost of buildings, endowments 
or apparatus. Extramural colleges, schools, or classes in 
Scotland, attendance at which is recognised as qualifying 
for graduation, are to be entitled to participate, and the 
committee may recognise classes at schools or institutions 
in Scotland established to provide technical or commer- 
cial education, though outside the present range of the 
University curriculum, if they be doing work of a Univer- 
sity level. 

The other main object to which the income of the Trust 
is to be devoted is:the payment in whole or in part of the 
ordinary university class fees of students of Scottish birth 
or extraction who have passed, in the subject matter of 
the class for which payment of fees is desired, an examina- 
tion qualifying for admission to the study of this subject 
at a university with the view to graduation in any of 
the faculties. Any surplus in any year from the income 
applicable to this payment of class fees is to be applied to 
the first head of expenditure. Any surplus income after 
satisfying both these needs may be devoted to establishing 
or assisting courses ‘of lectures by teachers of the univer- 
sities or extramural colleges or schools of science in extra- 
university centres, or for the benefit of evening classes of 
students engaged in industrial or professional occupations 
during the day, or in any other way which the trustees 
may think proper towards furthering the usefulness of the 
‘universities. If after all this the full income of the 
Trust is not expended in any year the surplus is to be 
paid into a reserve fund to be ultimately applied to these 
purposes. 

Scotland and the Scottish universities are to be con- 
gratulated on the great opportunity afforded by Mr. 
Carnegie’s splendid gift. The sons of Caledonia “stern 
and wild” have ever shown an honourable desire for 
education in those arts which, according to the well-worn 
Latin tag, soften men’s manners and suffer them not to be 
rough. A succession of benefactors have indeed endowed 
the Scottish universities with many bursaries, so that it is 
possible for a hard-working lad to obtain entrance to a 
university in Scotland, and to a great extent instruction 
and maintenance while an undergraduate, for a very small 
expenditure in money. That full advantage has been 


taken of these opportunities many honourable and dis- 
tinguished careers in the public services, in the profes- 
sions, and in commercial life at home and in the colonies 





bear witness. That there may not still be 

for still further assistance in this direction We 
would not venture to suggest, but we can 8a 
that the opportunity given under the first hen 
of the Trust is much greater, and that under jt the 
need also is much greater. The advance of science jn gi 
its departments in recent years has been so rapid and has 
involved so great a subdivision of the field of labour that 
new chairs and new lectureships are a necessity in ap 
university which is to keep its place and to do its duty t 
the nation which it serves, and the foundation of chairs 
without a corresponding provision of laboratory accomp. 
dation, not only for instruction, but also for research, 
cannot result either in the best teaching or in obtainj 
and retaining the services of men capable of adding to the 
common stock of knowledge. The British public is at the 
present moment in one of its periodic fits of depression 
which has become so pronounced that even Mr. Carnegie 
himself has thought it necessary to combat “ British 
pessimism” in the pages of the Nineteenth Century fo 
this month. Mr, Carnegie’s encouraging words have Te 
ference mainly to commercial pursuits, but commercial gy. 
cess is founded upon a double foundation, energy and knov. 
ledge. Energy, doubtless, we still have, and in no part of 
the kingdom is it more abundant than in Scotland, but as 
to knowledge we have been content for a generation to rely 
to far too great an extent upon the application to practical 
life of scientific knowledge gained in other countries, in 
Germany, in France, in Italy, and recently in the United 
States. But knowledge is best applied to practical affairs 
by those who have won it, or under their immediate in 
spiration and direction. It is for reasons of this kind that 
we venture to hope that the moiety of the income of the 
Trust which is to be devoted to university purposes maybe 
largely increased from the surplus of the other moiety 
which is to be given for the payment of fees of capable 
students. We shall not attempt to enumerate the wants 
of the Scottish universities in the way of new chairs and 
new laboratories, but it is public knowledge that the Uni- 
versity of Glasgow has formed a fund for this purpose 
and we make no doubt that equal opportunities for its 
application to similar purposes exist in the Universities 
of Edinburgh and Aberdeen, if not in that of St. Andrews 
also. 





ii 


JUBILEE OF THE GLASGOW UNIVERSITY. 
Tue celebration of the ninth jubilee of the Glasgow Uni- 
versity began on Wednesday,June 12th. A service was held 
in the Cathedral in the morning, when the Rev. Dr. 
Macadam Muir, Minister of the Cathedral, preached 4 
sermon from the words, “The way, the truth, and the life, 
which are the motto of the University. In the afternoon 
there was an assembly in the Bute Hall of the Univer. 
sity, when representatives from universities and learned 
bodies all over the world were formally received by 
the Principal and presented addresses. Among the bodies 
thus presenting addresses was the British Medical 
Association. The Principal read a telegram from the King 
congratulating the University on the celebration of the 
450th year of its existence, and then welcomed the repre 
sentatives, addressing himself specially to those nominated 
by the foreign universities. The celebration ceremonies 


were continued on Thursday and Friday, and we shall hope 


to publish some account of them in our next issue. 








to aes Th A ie eee Gem. ete a GR at ate eet ah 3 aet ees e~- ) uu oe. 2 8 eee ele els ot ee len 


oft — mm htm th 





n We 
1 8g 
head 
it the 
in all 
nd has 
ir that 
in any 
luty to 
chairs 
ccomo- 
search, 
ining 
to the 
at the 
ression 
rnegie 
British 
bry for 
AVE Te 
ial suc: 
| know. 
part of 
but as 
to rely 
actical 
ries, in 
United 
affairs 
ate in- 
1d that 
of the 
may be 
moiety 
apable 
) wants 
irs and 
e Uni- 
1rpose 
for its 
>rsities 
idrews 


w Uni- 
is held 
v. Dr. 
shed 4 
e life, 
3rn00n 
Jniver- 
sarned 
ed by 
bodies 
‘edical 
> King 
of the 
repre- 
inated 
nonies 
1 hope 








JunB 15, 1901. | 


“IN A PROFESSIONAL RESPECT.” 





[were dooms 1505 








“IN A PROFESSIONAL RESPECT.” 

THE Westminster Gazette published last Monday an article 
with this title which gave a clear statement of the action 
taken by the General Medical Council in the matter of Dr. 
Irvine and the Birmingham Medical and Consultative 
Institution, showing that it was based, not as Mr. 
Chamberlain had asserted in the House of Commons, on 
the fees charged by that institution, but on the advertising 

ractised by it. “It is not,” our contemporary truly said, 
ég question of a trade union rule, but of the Council 
exercising its statutory powers to put down what it con- 
siders to be inimical to the interests of the profession and 
the public.” The observations which follow, putting as they 
do the position of the profession and of the General Medical 
Council clearly and correctly, deserve to be quoted in full 
as a set-off to some of the intemperate and ill-informed 
criticisms which have appeared in certain other of our lay 
contemporaries : 

We are quite aware that the words “infamous conduct in a professional 

respect” may seem harsh, especially when applied to such an offence as 
mere advertisement. But the General Medical Council has always been 
very careful in interpreting these words, and the many appeals to the 
law courts have never resulted in its interpretation being upset. It is, 
as we haveseen, untrue to say that it has abused its statutory power by 
enforcing a mere trade union rule, designed to keep up high fees; but 
the question still remains whether it does right to treat advertisements 
as coming within the words of the statute. Therule, right or wrong, is 
thoroughly well understood and known amongst doctors, but is it a good 
or a bad rule? For our part we think it wholly salutary. This 
ig an advertising age, and it is hardly for newspapers to ob- 
ject to advertisements; but we certainly do not want our 
medical men to become rival hucksters advertising their degrees 
and their abilities, for all the world asif they were selling tea or soap. 
Itis in the public benefit that the dignity of a great profession should be 
maintained, and advertisements would open the door to all sorts of 
abuses, which need hardly be instanced. The task imposed upon the 
General Medical Council is one of great delicacy and difficulty; itis full 
of all kinds of pitfalls and perils, only to be avoided by the greatest care 
and skill. That care and skill have been shown, and we are grateful toa 
body which has with such remarkable success performed the duties im- 
posed upon it by Parliament. We are rightly proud of our medical pro- 
fession, of its high character, as well as its great ability. It is our duty to 
support by every means in our power the body to whom we have entrusted 
the task of securing discipline and of keeping up a high standard of con- 
duct “in a professional respect.” 
We hope that this statement and expression of opinion 
will attract the attention from the public which they de- 
serve. The General Medical Council acts under statutes 
passed primarily in the interests of the public; it is bound 
in law to carry out those statutes, and it is not less bound 
by the obligation which it owes to the profession. Some of 
our correspondents are disposed to criticise the Council 
because it has not taken similar action with regard 
to other bodies resembling the Birmingham Insti- 
tution in some of its methods, but undertaking to 
supply the services of general practitioners and not 
of consultants. The Council has stated quite clearly that 
it regards advertisement, touting, and canvassing as 
worry for investigation, and having regard to the judicial 
unctions imposed on it by statute it cannot do more than 
this. The Birmingham case was very well brought before 
the Council, and the evidence had been very completely 
collected. We do not doubt, if other cases are equally 
carefully brought before it and equally well established, 
= 7 will follow the precedent which has been estab- 
ished. 


THE CREMATION BILL. 
THERE is every reason to believe that the Cremation Bill 
will be discussed in the House of Commons on Wednesday 
next, but it will apparently meet with serious opposition, as 
Lord Hugh Cecil has put down an amendment to omit the 
second clause of the Bill. If this is carried, the Bill must 
be dropped. It passed through the House of Lords early 
this session, and was then introduced into the House of 





Commons by Sir Walter Foster, and was read a second 
time, the division being 137 to 102. It passed safely 
through the Standing Committee on Law early in May. 
The opposition to the Bill appears to be based mainly on 
theological grounds; and we are reminded by the recent 

ublication of a fourth edition of Sir Henry Thompson’s 
) aa Cremation: its History and Practice, that at the 
meeting held a couple of years ago at Birmingham to 
found a crematorium for that city, the Bishop of Coventry 
expressed at length his opinion, without hesitation, that 
cremation was preferable on. several grounds to burial in 
populous districts, and that the disposal of the dead 
by burning was not contrary to any Christian precept. 
For these and other reasons given he did not hesitate to. 
move: “That it is desirable to make provision for a cre- 
matorium in Birmingham and its neighbourhood.” From 
the same useful manual we learn that the late Bishop of 
Manchester having in the course of his duty to consecrate 
a cemetery, observed “Here is another hundred acres of 
land withdrawn from the fruit-producing area of this. 
country for ever.” He went on to state that “Cemeteries. 
are becoming not only a difficulty, an expense, and an in- 
convenience, but an actual danger,” finally adding, “I hold 
that the earth was made not for the dead, but for the 
living. No intelligent faith can suppose that any Christian 
doctrine is affected by the manner in which, or the time 
in which, this mortal body of ours crumbles into dust and 
sees corruption.” Upon the sanitary arguments in favour 
of cremation we need not insist, but would refer anyone 
who desires further information on the subject to Sir 
Henry Thompson’s volume, which is-published by Smith,. 
Elder, and Co. 


CREMATION. IN FRANCE. 

THE French Society for the Propagation of Incineration 
recently held its annual general meeting in Paris, under 
the presidency of Dr. Bourneville. The General Secretary, 
M. Salomon, in his report reviewed what had been done: 
— the past year towards the increased use of crema- 
tion throughout the world. He mentioned that in yale 
there were at the present time 40 cremation societies wit 

a total membership of about 12,000; that in the United 
States there were 25 crematories, and in Italy 22; that. 
in Sweden cremation is becoming more and more: 
frequent; and that in Copenhagen in 1890 the number of 
cremations carried out was 70. In Austria, Holland, 
Belgium, and in Spain serious efforts were being made 
for the introduction of cremation. With regard to Paris, 
M. Bourneville gave statistics of incinerations at Pére- 
Lachaise in 1900, as follows: At the request of the family 
of the deceased, 297; human remains from hospital 
theatres, etc., 2,752; embryos, 2,776; total, 5,825. He con- 
cluded by moving resolutions asking for a modification of 
the law that would allow of the cremation of persons. 
killed by accident on public roads, etc.; the creation of 
a crematorium in the cemeteries of the South and West ; 
and the completion of that in the Pére-Lachaise cemetery. 
With regard to this country, it may be stated that in 
addition to the crematorium of the Cremation Society, 
which was erected in 1879, there are now crematoria in 
Manchester, Liverpool, and Glasgow; while at Hull, 
Birmingham, and in the neighbourhood of London on 
the north-west, new crematoria are in course of erec- 
tion. At Woking 1,824 cremations had taken place. down 
to the end of 1900, at Manchester (since 1892) 475, at 
Liverpool (since 1896) 102, and at Glasgow (since 1894) 75. 


THE NAVAL RATION. 
UNDER this heading the Times on the 7th instant fur- 
nished an account from a correspondent of the present 
naval ration and the apparent drift of the reeommenda- 
tions of the Admiralty Committee recently held on this 
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important question. From the particulars of the present 
sea ration there given—biscuit and ship’s chocolate for 
breakfast ; salt beef, salt pork, or preserved boile« beef, 
with suet raisin pudding, pea soup, or preserved potatoes 
pos. oro’ with these meats for the midday dinner meal; 
and biscuit and tea for the third and last meal about 
5 p.M.—there is no doubt that there is need of reform at 
least in the arrangement if not the quantity and quality 
of this dietary. Stokers as well as seamen are employed in 
the night watches,both on deck and in the stoke holes, as most 
war vessels are steamers in these days, with no sail power. 
The Admiralty have evidently recognised by their intro- 
duction of authorised dry canteens in most of His 
Majesty’s ships that the present scale of diet and the 
customary meals are not satisfactory, but all supplies from 
these canteens are at the cost of the men. It is to be 
hoped that the anticipation of improved meat and in- 
creased vegetable rations, additional meals—early morning 
and late at night—etc., will be realised when the report of 
the Committee is issued. The fact that an increase of one 
halfpenny for the naval sea ration would cost the country 
£99,732 annually with the present personnel of the fleet 
appears to have caused delay in the sanctioning and 
establishment of the improved dietary recommended by 
the Admiralty Departmental Committee. When this report 
is published we propose to deal further with this important 
matter. 


THE MANTLE OF PROPHET KNEIPP. 

WHEN a prophet is translated to a higher sphere there is 
sometimes a fight among his disciples for his mantle. The 
public of Austria are now being edified by such a tug-of-war 
for the outer garment of the famous prophet of Worishofen, 
the late Pastor Kneipp. On the one hand, Dr. Baumgartner, 
a member of the medical profession, on the other Father 
Reile, Prior of the Brothers of Charity, claims the apostolic 
succession of the Kneipp cure. The prophet himself is 
said. before he passed behind the veil to have 
left the choice of his successor to the Brothers of 
Charity at Wérishofen. They have naturally chosen their 
Prior. But this is not accepted by the other side as a 
satisfactory settlement of the matter. The quarrel is a 
very pretty one as it stands, as Sir Lucius O’Trigger would 
say. We venture to suggest as an appropriate solution of 
the difficulty that the contending parties should refer ,their 
differences to the arbitrament of the weapon with which 
the man over whose inheritance they are squabbling 
battled with such strenuous self-confidence against disease. 
Let them fight the matter out with douches. There is a 
large armoury in the Master’s book to choose from. It 
would be a novel form of combat which would not come 
within the scope of the Church’s ordinance against duels. 
Angry passions would be cooled without letting of blood, 
and no harm would be done—unless the shock of an 
unaccustomed bath should prove fatal. 


THE STATE CHILDREN’S ASSOCIATION. 
THE State Children’s Association, whose past Chairmen 
have been Lord Peel, Lord Herschell, and Lord Grey, and 
whose present Chairman is Lord Crewe, publishes some 
striking figures in its fourth annual report, which is just 
issued. It hurries over the tale of its spreading influence, 
its success, its meetings, and its other activities, to instruct 
public opinion and to awaken the national conscience to 
the duties it owes to this class of children, but it tells at 
length how there are 3,141 children in London workhouses 
and infirmaries (more than there were when the Poor-law 
Schools Committee sat); how during the last five years the 
sum of £48,000 -has been spent on adding to bar- 
rack schools; how Sutton, condemned in 1898, has 
now the overwhelming number of 1,558 children, within 
its walls, 17 more than when the closing order was issued ; 
how £449,391 has’ been sanctioned for the creation of 





——— 
village communities, with their institutional regulations. 
while the number of children in cottagers’ families gtijj 
remains but 5 per cent., a small proportion of the tot 
number of 50,000 State children. Lastly, we learn 
only 173 children were sent to the Colonies in 1990, 
to the health of the children in institutions, 
report states that the ophthalmic condition of the 
children in the Metropolitan Barrack Schools is eye, 
worse than it was five years ago. When Mr. Sy 
Stephenson made his exhaustive inquiry in 1897, 5.72 
cent. were thus suffering. Now, according to Mr. Walter 
Long’s figures, given in reply to a question in the House of 
Commons there are over 8 per cent. This condition of 
things is all the more unsatisfactory as the efforts of 
the State Children’s Association have so far gy¢. 
ceeded that there are now 2,000 children fewer jp 
the London barrack schools than there were. It ig, 
therefore, rather extraordinary to be_ told that 
the Local Government Board has allowed the guardians 
to spend £48,000 of public money in adding to the 
existing barrack schools, where these, and many other 
evils are continually existent. We also hear of diphtheria 
at Sutton, and in the ringworm school at Witham; of 
scarlet fever at Forest Gate; and of overcrowding (beyond 
the certified number) in the children’s wards in the 
Newington Workhouse; and others. Protests have again 
and again been made against the laxity of the Local 
Government Board, and the State Children’s Associa- 
tion’s Council believes that only public opinion will bring 
about reform. Every child however born, however 
neglected, however undisciplined, has an individuality 
which can only be reached by individual care, and cannot 
= adequately developed by discipline in institutional 
life. 


THE FRENCH SENATE AND ITS MEDICAL 
ATTENDANTS. 

THE French Senate, which, as we showed a week or two 
ago, includes in its motley composition a goodly number of 
doctors, apparently does not in its corporate capacity care 
to trust its health to the casual ministrations of its medical 
members. Ithas a physician and an assistant physician ofits 
own. Dr. Depasse has just been promoted to the former post 
in succession to Dr. Chavanne, retired, and Dr. Maurange has 
been appointed assistant physician. Does the greater heat 
of debate in the French Senate lead to more frequent sudden 
attacks of indisposition than in the more equable climate 
of St. Stephen’s? We scarcely think there would be work 
enough even for one specially engaged physician in the 
British Parliament. There have been cases of death within 
the precincts of our own legislative chambers, Lord Chatham 
being an ancient and Dr. Wallace a modern instance. Then 
there was Mr. Spencer Perceval, who was murdered in the 
lobby of the House of Commons. But in all three cases 
physicians would have beenin vain. Of course, the possi- 
bility of a free fight such as occurred a few years ago, or of 
an Irish “scene in the House” such as was witnessed a 
few weeks back, must. be reckoned with. But the bodily 
hurts inflicted on such occasions are almost as slight as 
those which satisfy the honour of French duellists. The 
disorders most urgently calling for immediate treatment in 
the House of Commons are probably such as more need 
the divine than the physician. 


THE CORONERS’ SOCIETY. 
THE annual dinner of the Coroners’ Society of England 
and Wales took place at the Holborn Restaurant on June 
6th; the chair was taken by the retiring President, Mr. 
Sidney Hacker, coroner for the Totnes Division of Devon- 
shire. After the usual loyal toasts the Chairman gave the 
toast of “The Imperial Forces,” which was acknowledged 
by Captain Kemble and _ Brigade-Surgeon-Lieutenant- 
Colonel Danford Thomas, who after the conclusion of his 
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rose again, and said that he had made inquiries 
with regard to the robe of office which coroners were 
entitled to use, and had ascertained that such a robe 
had been used several centuries ago. He main- 
tained that the use of a robe on such occasions 
would add to the dignity of the coroner's office, 
and he therefore asked the President to receive as a 
ift from him a robe constructed according to the best 
authorities. Mr. Hacker, in acknowledging the gift, 
which he had donned, said that he would no doubt have 
occasions to use it, though he questioned whether he would 
feel disposed to take it with him on horseback when he 
rode across Dartmoor to hold an inquest in a remote vil- 
lage. The toast of “ The Coroners’ Society” was then given 
by Mr. Thomas Wakley, jun., who said that as the grandson 
of Mr. Wakley, who had done so much to maintain 
and increase the reputation which attached to the 
ancient office of coroner, he felt that he was 
addressing friends. He congratulated the Society on 
the progress which it had made, and said that when 
it was founded in 1846 it had 56 members, fifty years later 
the membership had increased to 208, and now nearly 270 
coroners and deputy coroners were members. He also 
congratulated the Society on the excellent work it had 
done in many directions, and referred particularly to the 
which the Society had taken in procuring the Criminal 
Evidence Act, and in calling public attention to the sacri- 
fice of infant life through the carelessness of parents. The 
toast was acknowledged by the President. Subsequently 
the toast of “ The Guests” was given and acknowledged by 
Sir Franklin Lushington, the chief metropolitan magis- 
trate, and by Mr. Mackellar, surgeon-in-chief to the Metro- 
politan Police, who made a sympathetic reference to the 
death of Mr. Thomas Bond, for many years surgeon to the 
A division of the Metropolitan Police. 


FOUND DROWNED. 

At a recent inquest held at Droitwich concerning the 
death of a woman who was found dead in the waters of 
the canal, the jury returned a verdict of “ Found drowned,” 
and although no medical evidence was called, the death 
will appear recorded by the Registrar-General as “ certi- 
fied.” The only evidence that she died from drowning 
was given by the local policeman, who expressed his 
opinion to that effect, and it is thus undetermined whether 
death took place before the body came into the water. 
The deceased may have been suffocated or poisoned first, 
and the body afterwards disposed of in the water, 
and the important question as to whether it 
was her own act or misadventure, or whether the 
death was occasioned by the hand of some other person is 
by the verdict left to doubt and surmise. In all such cases 
we consider it the duty of the coroner to summon medical 
evidence and order a medical examination of the body, for 
by so doing many of the above-mentioned queries might 
be solved, and the cause of death clearly established and 
properly registered. If coroners are content to conduct 
inquests without medical evidence, and to permit their 
juries to return verdicts so incomplete and unsatisfactorv 
as that here alluded to, then the door is left open to all 
kinds of neglect or violence or crime. 


DAMAGES FOR SHOCK WITHOUT PHYSICAL INJURY. 
THE case of Dulieu v. R. White and Sons, which was heard 
in the Divisional Court last week, raised a curious question 
as to whether damages are recoverable for injuries said to 
have been sustained owing to fright. It was alleged that 
the defendants’ servants negligently drove a pair-horse van 
Into a public-house, and did thereby occasion to the plain- 
tifa nervous shock and bodily pain, in consequence of 
which she was seriously ill. It was also alleged that the 


were also claimed on this account. It was argued on 
behalf of the defendants that bodily harm which resulted 
to the plaintiff was in point of Jaw too remote a conse- 
quence of the defendants’ negligence, and that damages 
could not be claimed. The Court held that if it were proved 
that the alleged injuries were due to fright the plaintiff 
might sustain the action, but that the claim in respect of 
the premature birth was too remote. Mr. Justice Kennedy 
said: “That fright, where physical injury is directly pro- 
duced by it, cannot be a ground of action, merely because 
of the absence of any accompanying impact, appears to me 
to be unreasonable and contrary to the authorities.....But 
it is not to be taken that, in my view, every nervous shock 
occasioned by negligence and producing physical injury to 
the sufferer gives a cause of action. There is, I think, one 
important limitation. The shock must be one which arises 
from a reasonable fear of immediate personal injuries to 
oneself.” So where in an unreported case a man was killed 
negligently by the defendant in the sight of the plaintiff, 
and the plaintiff became ill, not from the shock produced 
by fear of harm to himself, but from the shock of seeing 
another person killed, it was rightly held that he could not 

sustain an action for damages. ‘Mr. Justice Phillimore came 
to the like conclusion, saying that there were cases in which 
a man may have an action for physical damage though the 
medium through which it has been inflicted is the mind. 
The assistance of members of the medical profession is so 
often sought by persons who desire compensation for the 
results of a shook to the system, that it is important to 
know that in certain circumstances “shock” unattended 
by physical injury may support a claim for damages. 


VACCINATION IN PLYMOUTH. 

WHATEVER be the worth of the Vaccination Act of 1898, it 
should at least have a fair trial in the way of reasonable 
enforcement. It appears that in Plymouth there has been 
a large neglect of infantile vaccination, and at the same 
time there have been very few applications for certificates 
of conscientious objection, and an entire absence of prose- 
cutions. In the year 1899 the registered births were 3,010. 
Of the children born 1,681 were vaccinated, 11 were insus- 
ceptible, 491 died unvaccinated within twelve months, 13 
were exempted under the “conscience clause,” 96 were cer- 
tified unfit for vaccination, 35 left the town, 284 were re- 
turned as unknown, and 411 were unvaccinated. These 
figures reveal a state of things which should not be allowed 
to exist. Under the present Act parents who conscien- 
tiously object to vaccination can obtain relief without 
either fine or imprisonment. If they allow the four months 
to pass following the birth of the child without making 
any application for exemption, then it is obviously the 
duty of the vaccination authorities to see that the child 
is vaccinated, or the parents prosecuted. We gather 
from the Western Morning News that this course is now to 
be followed, final notices being sent to 250 defaulters. If 
the children in question are vaccinated as a result of these 
notices well and good, but if prosecutions are required we 
would venture to press on those responsible for carrying 
them out that they take every care to follow exactly all 
the requirements of the statutes, so that the proceedings 
may not end in a fiasco, as has too often happened within 
the last year or two when any ground has been given for 
the setting up of technical objections. Regarding the 
“conscience clause” we note that the Western Morning 
News says : “It is within the province of the magistrates to 
refuse exemption if the objection stated is not, in their 
judgment, a conscientious one.” It is no doubt the case 
that the objector must “satisfy” the Bench, but it is a 
decided mistake on the part of justices to attempt to en- 
force too strongly their own views of the value of vaccina- 
tion, correct though they be, on parents who come before 
them to ask exemption. No doubt the Act is vague, but 
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doing, is only to play into the hands of those who devote 
themselves to stirring up ill-will and opposition to vacci- 
nation. 


IN THE PROGNOSIS OF MENTAL 

; DISEASE. 

Sir JAMES CRICHTON-BROowNE, in his address to the 
Asylum Workers’ Association on May 24th, has done a 
public service in again pointing out what is liable to be 
forgotten, that insanity is not the absolutely hopeless 
disease it is too often supposed to be. Even cases 
clinically to be classified with apparently hopeless chronic 
cases have in his experience recovered after years of what 
must be termed dementia. He emphasised the distinction 
between functional and organic disease of the psychical 
portions of the brain, a distinction which is accepted every 
day for purposes of convenience in grouping diseases of 
other organs. There can, of course, be no hard-and-fast 
line between functional and organic disease, and indeed it 
is inconceivable that there can be any functional disorder 
without subtle changes in the structure of the function- 
ating parts. That such changes can be caused by the 
action of organic poisons on nerve cells, such as those 
occurring in acute infectious and other febrile diseases, the 
clinical manifestation of which on the psychical side is 
delirium, is as certain as that similar changes may be 
induced by the action of drugs. The schoolboy asseverates 
and reasseverates that anger is short madness; much 
more truly may it be said, as Dr. Hughlings Jackson has 
for long taught, that every delirious child suffering from an 
acute febrile disease is the subject of a transient lunacy. 
The similarity may be extended with certainty to the 
acute insanities properly so-called, of which puerperal 
mania may conveniently be taken as atype. The whole ef 
this group of cases is eminently recoverable, and as Sir 
James Crichton-Browne said, the curability of the more 
chronic forms of the disease is not to be rigidly limited 
with mathematical precision. The researches of Dr. 
Halliburton and Dr. Mott on the toxic products present in 
cases of chronic insanity seem to open the door for hope 
that even such a disease as general paralysis of the insane, 
the prognosis of which is at present about two years of 
life, may in the not distant future come into the cate- 
gory of preventable, if not curable, diseases. 


GRADATION 


INEBRIETY IN ITS MEDICO-LEGAL ASPECTS. 
Dr. JosEPH CoL.ins, of New York, in a recent paper,' gives 
an account of the inebriates and the law as they exist in 
the United States and in Europe, and refers incidentally 
tothe many “cures” for alcohol and drug inebriety which 
have had such notoriety in the States. He points out the 
dangers arising from the prevalence of such methods and 
practices. “Any mode of treatment—secret, patent, pro- 
prietary, natural, supernatural, or scientific—will cure some 
cases of inebriety, just as any of these measures utilised in 
the treatment of a neurosis or psychosis of different origin 
will now and then be successful.” But they have been, 
are, and will continue to be, impotent to make any impres- 
sion on inebriety as a scourge to the peoples of the world, 
or to thwart its disease-producing power. He regards 
alcohol as the most important factor in the causation of 
mental diseases. In the present state of therapeutics there 
is, he says, but one way to cure inebriety, and that is by 
prolonged abstinence, combined with suitable tonics and 
mental hygiene. This prolonged abstinence can only be 
enforced effectively through legislation. In this respect the 
. lead has been taken by two countries—New Zealand 


and Switzerland, and during the past two vears 
legislation has been in force in England which 
permits of the compulsory detention of habitual 


inebriates in reformatories under a magistrate’s order 





1 New York Medical Record, May, rgo1. 





on conviction of drunkenness. In South Australia 
similar law has been in force since 1874, when the Inebriates 
Act was passed. In Victoria, by an Act of 1872, provision 
is made for inebriates almost identical with that in South 
Australia. In New Zealand similar legislation is embodied 
in the Lunatics Act, 1882. Switzerland has since 1891 pro. 
vided public inebriate reformatories for the detention of 
habitual inebriates, and in England such institutions are 
now springing into existence. In Germany and France 
there are no public asylums for inebriates, and the only 
measure provided by law for such cases is interdiction, 
which involves the deprivation of civil rights and the 
appointment of a guardian. Thus Dr. Prerre Marie stated 
in a letter dated February 28th, 1901, that “there was in 
France no special organisation for the treatment of habitual 
drunkards. The only thing which existed was the law for 
punishing drunkards.” Legislation on behalf of the 
habitual drunkard in the United States has been more or 
less desultory, spasmodic, and unsatisfactory. Under a 
special enactment of the New York Legislature of 1887, 
St. Saviour’s Sanatorium at Inwood, New York, was em- 
powered to receive and detain female inebriates committed 
by a magistrate on the certification of inebriety by two 
registered examiners in lunacy. Lately, however, this 
measure has been contested as unconstitutional. By an 
Act of Illinois in 1867, persons sentenced by the authorities 
of the city of Chicago for intemperance or any misde- 
meanour caused thereby may be received and detained in 
the Washington Home until the expiry of the sentence. 
Massachusetts has a State Hospital for Inebriates, and 
Pennsylvania its sanatorium for the same purpose. In 
Texas, 100,000 dollars was recently appropriated by the 
Legislature for the construction and equipment of an, 
institution for the treatment of inebriates. 


THE STUDY OF MEDICAL HISTORY IN GERMANY. 
A GERMAN Society for the Study of the History of Medicine 
and the Natural Sciences has recently been founded. The 
organising committee consists of Professor G. W. A. Kahl- 
baum, of Basel ; Professor J. Pagel, of Berlin ; and Dr. Sud- 
hoff, of Hochdahl. The Society will hold its first annual 
meeting immediately after the close of the forthcoming 
meeting of the Association of German Scientists and Medi- 
cal Practitioners. The new Society owes its existence toa 
reorganisation of that Association, by which the number of 
sections was reduced. One of the sections abolished was 
that of the history of medicine, but students of that subject 
will probably not regret the policy which has led to the 
foundation of a society in the place of a section. 


COUNTRY PRACTICE IN SCOTLAND. 
WE have received a communication from a medical man 
in Scotland calling attention to an advertisement which 
has recently appeared in a leading Scottish newspaper, in 
which it was stated that a medical man was wanted fora 
thickly-populated district in the north of Scotland ; no pre- 
mium was required, and particulars were to be given on 
application. On applying, our correspondent was 1n- 
formed that the vacancy had been created more than 
a year before by the departure of the previous incum- 
bent, who had sought fresh fields and pastures new. 
It was added that there was already a doctor ini the place 
who held the parish appointment, but it was hinted 
that local circumstances, which could be explained at an 
interview, were favourable to a competitor entering the 
field against the practitioner in possession. Our corre- 
spondent warns medical men in England against being 
misled by such announcements of vacancies, which, he 
says, are becoming common. Unless the parish appoint- 
ment goes with the practice, the chances are, he thinks, 
that any adventurous English practitioner seeking his for- 
tune in poor country districts in the North of Scotland 
“would be bound to come out penniless,” like the dis- 
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jllusioned Hebrew of the legend, who, thinking the simple 
folk of Aberdeen would fall an easy prey, found himself in 
the position of Polonius at a supper not where he ate, but 
where he was eaten. 





THE WEST LONDON POST-GRADUATE COLLEGE. 
Tur success which has attended the organisation of the 
West London Post-Graduate College is about to be demon- 
strated in an especially noteworthy and practical manner. 
Hitherto the College has been provided with accommoda- 
tion by the Board of Management of the West London 
Hospital. But the hospital having been offered £10,000 to 
enable them to open the top floor of the new wing, where 
the College was located, it became necessary for the College 
to obtain other quarters. Fortunately this has not proved 
a difficult matter. With the accumulated invested funds 
derived from the College, the staff has decided to erect 
forthwith a building in the hospital grounds the 
site for which has been granted by the Board of 
Management. This building will include a large lecture 
room, reading and writing-room, laboratory, and small 
kitchen for the preparation of light refreshments. The 
business and work also of the West London Medico- 
Chirurgical Society will be transacted in the new building, 
and arrangements have been completed for providing 
accommodation for the Society’s library in the reading- 
room. Further, it is of interest to note that the inaugura- 
tion of the College session in October next will be dis- 
tinguished by the delivery of an address by Professor Erb, 
the well-known neurologist of Heidelberg, upon the subject 
of the Pathogenetic Influence of Syphilis upon the Spinal 
Marrow. The address will be followed by a conversazione 
given by the medical staff. From small beginnings, then, 
this Post-graduate College has, during the short compass 
of its existence, made rapid progress. Seventy-three post- 
graduates are attending the classes, lectures, and demon- 
‘strations of the current session, among whom are many 
naval and military medical officers who find the West 
London courses of so much service to them for the pur- 
poses of study leave. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
Monpay, June 1oth, was the last day that applications for 
the usual forms could be received, so that the list of can- 
didates for election on the Council on July 4th is now 
complete. Mr. Watson Cheyne and Mr. Mayo Robson 
will offer themselves for re-election, Mr. Macnamara re- 
tiring definitively. No fewer than six other candidates 
have sent in their names. They are, in order of seniority, 
Mr. Clement Lucas, Guy’s (Member 1868, Fellow 1871); 
Mr. J. H. Morgan, Charing Cross (Member 1872, Fellow 
June, 1876); Mr. H. H. Clutton, St. Thomas’s (Member 
1875, Fellow June, 1876); Mr. C. W. Mansell Moullin, 
London Hospital (Member 1876, Fellow. 1878); Mr. Jordan 
Lloyd, Birmingham (Member 1878, Fellow 1880); and Mr. 
J. Bland-Sutton, Middlesex Hospital (Member 1882, Fellow 


1884) 


THE METROPOLITAN COUNTIES BRANCH. 

THE Metropolitan Counties Branch of the British Medical 
Association gave a conversazione at the Natural History 
Museum, South Kensington, on Wednesday evening. The 
President and Mrs. George Eastes were unfortunately pne- 
vented by a family berevement from being present, and the 
= were received by the President-elect and Mrs. 

tephen Mackenzie. The conversazione was largely at- 
tended by members and their friends, who had an oppor- 
tunity of inspecting the interesting objects in the great 
hall and galleries of the museum, and of listening to the 
strains of the string band of the Royal Engineers. 


Ow1ne to the large amount of space occupied by the 
reports of the proceedings of the General Medical Council 
we are prevented from publishing many communications 
received this week. ° 


THE Duke of Devonshire, Lord President of the Council, 
has appointed the following as a Committee to consider 
the Amendment of the first schedule annexed to the 
Pharmacy Act, 1868:—Sir Herbert Maxwell, M.P., F.R.S. 
(chairman); Mr. Alexander Cross, M.P.; Professor T. E. 
Thorpe, C.B., F.R.S.; Professor W. A. Tilden, F.R.S.; Dr. 
Thomas Stevenson; Mr. William Martindale, F.C.S.; and 
Mr. J. H. Harrison. 


On a report by Sir Henry Littlejohn, M.O.H., it was 
agreed on Tuesday, June 11th, by the Public Health Com- 
mittee of the Town Council of Edinburgh to recommend 
that the magistrates and council should send a memorial 
to the Secretary for Scotland, to ask His Majesty’s Govern- 
ment to introduce a Bill to extend the Vaccination Act ‘so. 
as to make provision for revaccination of all persons once 
every ten years. 


THE Public Health Committee of the Edinburgh Town: 
Council, on June 11th, considered the proposed arrange- 
ment with the University regarding the John Usher 
Institute of Public Health. The letter of Sir William 
Turner, re out that it was meant that the Town 
Council should have full control of the work done in the: 
Institute for the Town Council, was read, and, after con- 
sideration and discussion, it was decided to ask for another 
conference with the Institute Committee, so as to gain 
further information as to learn their views and intentions, 


Last week we stated on what appeared to be unimpeach- 
able authority that Surgeon-General Taylor, C.B., P.M.O. of 
the British Forces in India, had been selected to succeed 
Surgeon-General Jameson, C.B., as Director-General of the 
Army Medical Service. We were therefore surprised on in- 
quiry at the office in London to learn that nothing was 
known there as regards the intentions of the War Office, 
and that the retiring Director-General’s opinion had not 
been invited upon the selection of his successor. We have, 
however, reason to believe that a communication has been 
sent to Surgeon-General Taylor, but it may possibly have 
taken the shape of an offer with permission to decline. We 
cannot congratulate Mr. Brodrick upon his management of 
the matter, and we venture tosay that the cavalier way in 
which he is at present treating the officers of the Royak 
Army Medical Corps is not calculated to encourage others 
to join it. 








MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CoRRESPONDENTS.] 


Transports and Remounts.— When the House of Commons: 
resumed work on June 6th the Army Estimates for nearly 
16 millions for transports and remounts came under. con- 
sideration. There was quite a warm debate on this ex- 
penditure. The sum of over 93 millions for transports was 
criticised as excessive and as indicating preparation for a 
long continuance of the war. The Lusitania was instanced as 
a ship which had been found quite unfit to carry troops, and 
it was stated that the hospital ship at Colombo, to which Boer 
pacers had been removed from a healthy hill station 
ecame so intolerably hot that the medical officer on board 
had to recommend her being put to sea for six or eight hours 
at a time to reduce the temperature and save the lives of the 
atients on board. The injury of 150 horses on one transport 
rom bad fittings was aleo brought forward. The Secretary of 
State, in reply, said that the Government had conveyed over 
300,000 men to South Africa without the loss of a single life, 








and 260,000 horses :during the last eighteen months. Under 
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these circumstances he thought there was little to complain 
of. The Lusitania had not been equipped by the Govern- 
ment, but by a private Committee. The large sum re- 
quired was natural, as it cost ever 10 millions last 
year to take the troops out, and a similar sum had 
to be provided in view of the possibility of bringing them 
back. A typical infantry transport, with room for 1,250 men, 
cost about £5,000 a month, and a horse transport, with room 
for 400 horses, cost about the same. The reference to the 
hospital ship at Colombo should be inquired into, but the 
health of the prisoners had been well maintained. In the 
debate on remounts it was disclosed that from the beginnin 
of the war up to May 31st, 1 72,985 horses and 80,723 mules ha 
been sent out, and on May 11th there were 185,000 horses and 
mules with the forces. In some cases over 50 per cent. of 
the horses had died. Captain Norton criticised all the 
arrangements with regard to the supply of horses very 
severely, and pointed out that 15 transports, with 294 horses 
each left this country early in_ the war, and not one of them 
carried a veterinary surgeon. In South Africa we had only 
one veterinary surgeon for 1,200 animals, instead of one for 
200, a8 in the German army, and only one army veterinary 
surgeon for 6,000 animals. The civil veterinary surgeons, he 
contended, had not experience and knowledge of military 
work, and he expressed his opinion that millions of money 
might have been saved if the veterinary department of the 
army had been enlarged and developed at the outbreak of the 
war. Lord Stanley said it was desirable to have a veterinary 
surgeon on each ship, but it was impossible to keep so large 
a staff as suggested, though it might be arranged to retain the 
services of men willing to come forward and help in time of 
a national crisis. The vote was eventually carried by a 
majority of 99. 


Bropped Bills.—The effects of Whitsuntide on private 
members’ Bills are already making themselves felt. The 
Hospitals (Exemption from Rates) Bill, the Medical Act (1858) 
Extension Bill, the Poor-law Officers Superannuation (Scot- 
land) and the Local Authorities Officers Superannuation 
Bills, and the measure for regulating coroners’ inquests in 
connection with railway fatalities, have all been dropped. 


The Burgh Police and Public Health (Scotland) Bill is intro- 
duced at the request of the Royal Parliamentary and Police 
Burghs, and has for its objects the amendment of the Burgh 
Police (Scotland) Act, 1892, and of the Public Health (Scot- 
land) Act, 1897; and the removing of difficulties in connec- 
tion with sewage and water supply which arise from parallel, 
and in some cases inconsistent, provisions in these Acts. It 
deals with ice-cream shops, and proposes that they should be 
licensed in future, and made subject to specified regulations; 
the provisions respecting milk in certain orders are to extend 
to ice cream. The supply of milk from diseased cows is dealt 
with as in the Liverpool Corporation Act and in the Model 
Clauses of the House of Lords. Thereis also an obligation to 
notify {cases of tuberculosis in cows, and powers are given to 
take samples of milk and toinspect cows. The Bil) was intro- 
duced by Mr. Asher on May 17th and is down for second read- 
ing on June roth, but a Bill of 88 clauses and 2 schedules has 
little chance of passing this session. 


The Gremation Bill at present stands first in order for June 
19th, and is not likely to be seriously interfered with by any 
other measure of a contentious kind getting priority on that 
day. There will, therefore, almost certainly be a debate on 
the subject on next Wednesday. Lord Hugh Cecil proposes 
to leave out Clause 2, an amendment which would practically 
destroy the Bill, and on this the main discussion will take 

lace. Mr. Tomlinson has amendments down to substitute 
in Clause '3 the Local Government Board for the Home Office, 
and in Clause 6 the Secretary of State for the Home Depart- 
ment for the Local Government Board. There are also three 
or four other amendments down of a not very serious 
character, and if the supporters of the Bill are really in 
earnest there is a fair chance of its passing through its stage 
on the 19th, and becoming law this session. 











The Vaccination Bill which was introduced early in the 
session has at last been circulated. It consists of one opera. 
‘tive clause, which runs as follows :—‘‘ From and after the 
passing of this Act no parent or person having the custod 
of a child shall be compelled or ordered to vaccinate oul 
child by any justice, court, or other, having authority 
hitherto, to so compel or order, and so much of sections 
and 31 of the Vaccination Act of 1867, as enacts that an 
parent or person having custody of a child shall be compelled 
or ordered as aforesaid is hereby repealed.” The Act is not 
to apply to Scotland or Ireland. It is introduced by Mr. 
Broadhurst and backed by Mr. Thos. Bayley, Sir John 
Rolleston, Mr. Channing, and Mr. Grant. The Bill is go low 
down in the order paper that it hasno chance of being debated 
this session. 


The Factory and Workshop Acts Amendment Bill, — After Mr, 
Balfour had taken the time of the House excepting June 12th, 
igth, and 26th, and explained that the Budget Bill, the Loan 
Bill, and the Bills dealing with Agricultural Rating, Educa- 
tion, and the Factory Acts would be the chief measures to be 
passed, the second reading debate on the Factory Bill was 
opened by Mr. Ritchie. In the course of his speech he showed 
that as regards dangerous trades, the Bill proposed to doaway 
with the unsatisfactory method ofarbitration, and to make the 
Home Office responsible for the regulations after proper in- 
quiry. Other good features in the Bill were the provisions for 
securing the improved ventilation of rooms, the provision of 
separate rooms in certain factories for meals, and the 

rohibition of the employment of children in cleaning 
beneath moving machinery. The Home Secretary was 
stron in pointing out the necessity of devolving 
upon local authorities the duties of looking after the sanitary 
condition of domestic workshops and the prohibition of home 
work where infectious disease existed. The sanitary duties 
thrown upon the district councils in this respect are con- 
siderable, and Sir Charles Dilke and others in the course of 
the debate pointed out that district councils were not always 
sufficiently energetic even in sanitary work connected with 


public health, and that it was doubtful policy to throw upon’ 


them the whole duty of sanitation as regards home workers 
and domestic factories and workshops. It was contended 
that there should be a controlling power to be used by the Home 
Office in case of default on the part of the district councils 
on whom a considerable amount of sanitary inspection work 
is devolved by the Bill as it stands. The debate was finally 
adjourned on the motion of Mr. Asquith, and it is understood 
that after the second reading the Bill will be referred to the 
Grand Committee on Trade. The Committee stage promises 
to be a heavy piece of work, for although the Bill is generally 
approved, the speakers in the debate have indicated very 
many points upon which amendments will be pressed. 


Medical Volunteers in South Africa.—Mr. Schwann on 
Tuesday pressed on the notice of the Secretary of State for 
War the claims of civil medical affairs in South Africa to be 
set free to return home after more than a year’s hard service, 
and was informed by Mr. Brodrick that Lord Kitchener has 
not yet been able to release civil medical officers apart from 
those whose engagements have terminated. If circumstances 
admit of it, he added, all possible consideration will be 


shown. 


Death Certification.—Sir John Kennaway put a question on 
Tuesday to the President of the Local Government Board re- 
specting the recent discovery of unburied infants at Birming- 
ham, and the coroner’s inquiry held upon them. Mr. Walter 
j.ong, in reply, said that his attention had been directed to 
the report of the coroner’s inquest held at Birmingham on 
June 3rd on the bodies of 31 infants found in the cellar of the 
house of Mrs. Knowles. The report of the Select Committee 
in 1894 that the state of the law with respect to the disposal 
of the bodies of deceased infants and children was unsatisfac- 
tory, was receiving his careful attention. He should be very 
glad to be able to deal with it, but he feared he could not hold 


out any expectation of legislation on the subject during the 
present session. 
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THE CRUELTY OF ANTIVIVISECTIONISM. 


Ws have received the following letter from the Hon. Stephen 
oleridge, Honorary Secretary of the National Antivivisection 


iety: : 

Bociety 92, Victoria Street, London, S.W. 

June roth, 1gor. 

Gm,—-As you make no further effort to traverse the main 
contentions of my last letter, I may conclude that you agree 
to the following summary : 

1. That your statement that the schools I have referred to 
‘sare integral parts of the hospitals with which they are con- 
nected” having been contradicted by Mr. Sydney Holland is 
erroneous. e : 

2. That in view of what you have yourself said you cannot 
logically object to my recommending all the clergy of London 
¢o do what you assert many of them do already, namely, in- 
form their congregations that their subscriptions will in part 
be used to subsidise medical schools. 

3. That the fact that the Scottish schools have subventions 
from the State constitutes no reason for subsidising London 
medical schools from hospital funds. 

4. That I havea right to cite published audited accounts, 
and that it is no answer to me for you to declare that state- 
ments attested by chartered accountants are ‘‘legerdemain.” 

5. That to assert that an advertisement from the Times is 
misleading in no way proves the figures of my Guide to the 
Charitable to be “‘ misleading,” and that those figures there- 
fore remain unimpeached by you. 

6. That it is not inconsistent of me to promote my Bill and 
at the same time to suggest that schools should cease to be 
jicensed places. é i : 

Next let me say that if you object to the word “divert” I 
am ready to substitute any other you like which will 
express correctly the process of taking money from the 
funds of a hospital and giving it to a school which pub- 
jishes no accounts. ‘‘ Convey the wise call it”; shall we 
therefore say ‘‘ convey ” ? 

As to our advertisement in the Times, we should indeed 
have been diverted (in another sense) at this office had we 
really imagined anybody would deduce from it that the 
Times supported the antivivisection movement. The opposi- 
tion of that paper is one of the universally recognised 
guarantees of the virtue of any reform, without which any 
hope for ultimate success can scarcely be entertained. 

e will at once use the advertisement again, with the 
added embellishment that it is taken from a depreciatory 
review in the Times. ; E 

Having failed to shake the statements in my Guide to 
the Charitable, you suddenly open an entirely new issue, 
and attack me for a letter that appeared in a country paper 
in February, 1899. The letter appeared in several papers— 
the London ZLeho for one—and it was not my fault it did 
aot appear in the Times. 

I adhere to every word of it. ets a 

The circular which I took leave to criticise invited the 
charitable ‘‘ to secure an adequate supply of clinical material 
for purposes of instruction,” and said that for that instruction 
in tropical diseases it was necessary among other things 
“that suitable patients should be available.” 

expressed then and I now repeat my surprise that such a 
circular should ever have been issued. venture to think 
that to invite the charitable in such terms to assist in collect- 
ing “* clinical material ” in a hospital with the avowed inten- 
tion of providing ‘an adequate supply” of it “for the pur- 
poses of instruction ” indicates an attitude towards the sick 
poor “ ee which all who desire to befriend them are bound 
0 protest. 

I never insinuated, as you say I did, that these peer people 
would be ‘‘tortured.” I said and still say that this manner 
of alluding to them seems to me cynical and repulsive, and 
indicates an attitude towards the poor that I am amazed 
should receive the endorsement of august personages. 

You ask me whether I think students can obtain necessary 
knowledge by “walking empty wards.” I do not, but I am 
not on that account forced to regard patients in wards that 
are full as collected there for the sake of the students. 


and the students, if present at all, should be there solely to 
see and learn how that tending and curing is done. 

This irrelevant digression is none of my seeking. 

Because I preserve the amenities of debate, and tell you I 
am indifferent to the rudeness of my opponents, you still 
declare that I am ‘‘ posing as a martyr.” 

On the contrary, the ruder my adversaries are the more 
obvious is it to all onlookers that they cannot answer my 
arguments, and have no weapons left but discourteous per- 
sonalities. And I observe that a new correspondent of yours, 
who hides his graceful identity behind initials, and has a 
pretty taste in epistolary style, alludes to my own poor letters 
as ‘‘squirts.” 

This is convincing ! 

Your obedient servant, 
STEPHEN COLERIDGE. 
To the Editor of the BririsH MEDICAL JOURNAL. 


We should be content to rest the case against Mr. Coleridge 
on the evidence of his misleading methods of controversy 
which we have already produced. But we wish to leave him 
no shadow of pretext for saying that what he calls his ‘‘ main 
contentions” have been unanswered. We will therefore 
deal with the several heads of his summary in their order: 

1. Mr. Coleridge invites us to accept the fact that a state- 
ment made by us has been contradicted by Mr. Sydney Hol- 
land as a proof that it is ‘‘ erroneous.” r. Holland is in a 

osition to speak for the London Hospital, and in the passage 
rom a letter of his quoted by Mr. Coleridge in his letter of 
June 3rd it is plain that he is speaking only of that insti- 
tution. Obviously such a statement, even if it be accepted 
as accurate in regard to the institution specifically 
referred to, proves nothing about any others. Our experience 
of Mr. Coleridge’s characteristic manner of using quotations 
makes us cautious in accepting the words which he quotes 
from Mr. Holland’s letter apart from their context, which 
is not given. But it issurely plain that a medical school may 
be an integral part of a hospital while retaining its autonomy 
in regard to its internal arrangements. The other schools te 
which Mr. Coleridge has referred, and which he finds it con- 
venient to lump together as covered by Mr. Sydney 
Holland’s alleged statement relative to the London, are 
Guy’s, Charing Cross, and Middlesex. As Mr. Coleridge has 
made go close a study of the:audited accounts of these insti- 
tutions, their reports and prospectuses can dite 4 have es- 
caped him. At any rate they are not recondite documents, 
and if he will take the trouble to consult them he will find 
proof that these schools are in the fullest sense of the words 
‘integral parts of the hospitals with which they are con- 
nected.” In the Prospectus of Guy's Hospital Medical School 
for 1900-1901 (p. 7) he will find that in 1825 
by a resolution of the Governors of Guy’s Hospital the Treasurer was 
requested and authorised “to make such arrangements as he may find 


necessary to provide for and place the surgical school of this hospital in 
all its departments on the most respectable and efficient footing.” In ac- 
cordance with this resolution a block of buildings......containing the ana- 
tomical theatre, the museum, and dissecting room, was erected at the 
cost of about £8,cco. On the ezrst of June, 1826, the Treasurer reported 


“all the school buildings ready and occupied.” | ‘ 

In the Report of the Middlesex Hospital for the Year 1900 
(p. 26) it is stated that— 
in the summer of 1835 the Governors, encouraged by the success that 
had attended their efforts to enlarge and improve the hospital, enter- 
tained the question of the establishment of a medical school in connec- 
tion with the hospital......It was therefore resolved, at a Quarterly Court 


in May, 1835, that aschool should be erected by subscription. By July 
the amount was such as to encourage the Governors to commence the 
buildings, which, under the superintendence of George Basevi, Esq., the 
architect, were completed by October 1st, when the medical session 


began. : 
As regards Charing Cross, we have already, in the Britisu 


MEDICAL JOURNAL of May 25th (p. 1296), quoted the Charter 
of Incorporation, wherein it is expressly stated that ‘for the 
purposes of this Charter the said medical school shail be 
deemed to be a part of the said hospital.” Mr. Coleridge 
will thus see that the first of his ‘‘ main contentions” is ab- 
solutely and, we take leave to add, inexcusably erroneous. 

We may here take occasion to point out that the exact re- 
lations of London medical schools to the hospitals with which 
they are connected are irrelevant to the question at issue be- 
tween Mr. Coleridge and ourselves. Nor is it our business to 
defend any accountant’s legerdemain that Mr. Coleridge may 
fancy he detects in their audited accounts. Those are 





They are there solely to be tended, and if possible cured, 
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matters that directly concern the authorities of the institu- 
tions in question. We repeat that we hold that the governors 
of a hospital which has a medical school connected with it 
have a perfect right to apply the subscribers’ money to any 
lawful purpose which they think likely to be of benefit to the 
sick poor. We hold, further, that scientific research is 
emphatically such a purpose, and we go so far as to say that 
a hospital where the results of scientific research are not 
made use of in the treatment of the patients is unworthy of 
public support. _ We have also pointed out that, from a finan- 
cial point of view, the hospital gets far more than the 
equivalent of any money it may give for the rent and taxes 
of the school buildings and for the remuneration of the 
teaching staff—when they receive any. Mr. Coleridge has 
from first to last made no effort to traverse these contentions, 
and on his own principles of argument we may therefore con- 
clude that he agrees with them. A little reflection will convince 
him that they knock the bottom out of the indictment which 
he brings against hospitals for ‘‘ diversion ” of funds. 

2. We have not the slightest objection (and not even Mr. 
Coleridge’s power of wresting words out of their plain mean- 
ing will avail to show that we have ever expressed any) to his 
recommending the clergy of London to base their appeals for 
supports for the hospitals partly on the importance and neces- 
sity of furthering medical education. e should be glad 
indeed if he would recommend the clergy of the whole country 
to do the same. But of course, from aman who never makesan 
inaccurate statement and who professes to have special 
knowledge of what is right in the sight of God, we have a 
right to expect that he will not recommend them to bear false 
witness against their neighbour by adding to their text the 
misleading gloss that the subsidising of medical schools 
means the torture of animals. 

3. The fact that the Scottish schools have subventions from 
the State proves nothing but that the London schools cannot 
fairly be placed in comparison with them in regard to their 
financial relations to hospitals. Atgui, Mr. Coleridge tried to 
do this; ergo, his third ‘‘main contention” falls to the 
ground. 

4. In regard to the audited accounts we have already said 
that it is not our business to defend them. But as far as we 
are concerned it surely is an answer to Mr. Coleridge, who 
makes what we consider to be a wrong use of them, to point 
out that, according to our information, certain payments pur- 
porting to be made to teachers in a particular school were not 
in fact so made in the year to which the report refers. Mr. 
Coleridge has challenged the auditors to deal with this 
assertion; as they have not done so, he must take the 
consequences. 

5. We have said nothing about the ‘‘figures” in Mr. 
Coleridge's Guide to the Charitable (it is noteworthy that he 
does not even quote the title of his own work quite 
accurately). Weshowed that many of his “facts” were so dis- 
played as to convey an erroneous impression, and this Mr. 
Coleridge has never attempted to dispute. With regard to 
the Times advertisement, Mtr. Coleridge practically eats the 
leek, and he carries it off with a swagger that Ancient Pistol 
might have envied. But we venture to hint that the “ office” 
might find more respectable modes of diversion than the 
arrangement of misleading press notices. 

6. If Mr. Coleridge thinks it not inconsistent to promote a 
Bill permitting vivisection, and at the same time to suggest 
that schools should cease to be licensed places, he may fairly 
be asked further to suggest where the vivisections which he 
is prepared to sanction are to be performed. To this question 
he has vouchsafed no answer. 

Having disposed of Mr. Coleridge’s ‘‘ main contentions,” we 
pass to what we presume are to be regarded as his minor 
fallacies. If he chooses to borrow a phrase from the vocabu- 
lary of ‘‘ wise” thieves to describe the use made by hospital 
governors of their funds, that is only an additional example 
of the ‘“‘amenities of debate” which he preserves so scrupu- 
lously. Mr.Coleridge’s charge against the hospitals is, there- 
fore, that they steal money from their own poor box, as it 
were, while the schools are receivers of stolen goods. On the 
whole, we like ‘“‘ convey” better than “‘ divert,” for it shows 

both the accusation and the accuser in their true colours. 

Mr. Coleridge, who is an expert in the forensic art of 
coniusing the issue, suggests that our reference to his 
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letters about the School of Tropical Medicine wag an 
‘‘irrelevant digression.” It was nothing of the kind but 9 
legitimate application of the principles of literary eritiej 
whereby by comparison of different passages in an author's 
writings it is sought to get at the true inwardnessg of hig 
mind. Mr. Coleridge, with a fine show of indignatj 
denied that he had ever spoken of hospitals ag x pr 
torture for animals. As we had quoted from a report to 
which he himself had referred us, but which he has gj 
found it convenient to repudiate, it was not at all irrelevant, 
to show that he said something immeasurably worse wher 
he thought he could safely do so. Though he tries to 
brazen it out, he evidently ‘feels his position» 
We_ again charge him with intent to mislead the 
— eens the purpose and methods of the Branch 

eamen’s Hospital. In his reply, he simply evades the point, 
Will he give aplain answer to a plain question? Doegshe 
know, or does he notknow, that ‘‘ physiologists ” have no place 
in the Seamen’s Hospital? If he knows, or thinks he knows 
they have, why does he not speak out and denounce go mon. 
strous an iniquity? If he knows they have not, why does he 
insinuate that they have? Mr. Coleridge does not eyep 
attempt to give any other explanation of his suggestive refer- 
ence to ‘‘ human living bodies for the study of tropical diseases 
by the physiologists” but the one we have given. He there. 
fore stands convicted of a suggestio falst of the most odious 
character. 

Mr. Coleridge’s dainty distaste for the expression “ clinica) 
material” has an unpleasant flavour of Pecksniffian sentiment, 
for he knows that the phrase is a technical one with nothing 
cynical about it. His talk about patients collected in wards 
for the sake of students, like his insinuative paraphrase of 
‘‘ clinical” by the ‘prostrate bodies of: the sick,” is either 
calumny or cant. We leave the choice to Mr. Coleridge. 


Mr. CoLERIDGE AND THE HosPITALs. 

Srr,—Mr. Coleridge accuses me of inventing a statement he 
has never made. Let ussee. In my former letter, after stat- 
ing that Mr. Coleridge trumpeted the accuracy of his state- 
ments about hospitals in his so-called Guide for the Charitable, 
and that you had —- that many of them were inaccurate 
I wrote, ‘‘His reply will be, Why did the hospitals not tell 
me so—(that is, that the statements were inaccurate). I sent 
my publication to them with a request to be informed if all I 
stated was accurate, and got no reply.” Of course, I made no 
pretence here of quoting his very words. I was venturing on 
a prophecy as to what his reply probably would be, and in #0 
doing I had the great advantage of his having made this very 
reply to me when I had pointed out to him some inaccuracies 
in his statement about the London Hospital directly he sent 
the publication to me. q ; 

We had a correspondence, equally charming with all our 
other correspondence, but alas, too long for publication, and 
after I had pointed out the inaccuracies he replied: ‘‘I now 
take leave to remind you that from the beginning to the end 
of this correspondence you have been entirely out of court, 
even if your contentions were just, for a proof of the new edition 
of my Guide was sent to your hospital from this office inviting 
your comments, and if you had anything to complain of in 
the Guide, then was the time for you to speak. You kept 
silence then, and now we have 10,000 copies which we are 
distributing, and we shall certainly not withdraw a single 


ag Mr. Coleridge quite justified in calling it a mere “ imper 
tinent personality ” on my part to suggest that an answer he 
once gave when proved inaccurate (N.B.—“ Even if your con- 
tentions were just”) would be the answer he would give 
again under similar strain P—I am, etc., 


June 13th. SypDNEY HOLLAND. 


FRIENDS’ ANTIVIVISECTION ASSOCIATION. p 

Sir,—In your issue of May 18th you remark that. the 
Society of Friends has decided to take no action on a circular 
asking them to restrict their benefactions to hospitals i 
which vivisection is not practised.” 

I am unaware of the grounds of your statement, but I 
imagine it originates in a paragraph of the Daily News stating 
that the particular ‘‘ preparative” (or congregational) meeting 
at Westminster had “decided to take no action” on the 
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ne Jar which had been addressed to it. You have probably 


inadvertently confused this decision with the action of the. 


“4 ag a whole, represented by its recent ‘yearly 
Bocie” in London, in which, as far as I am aware, the 
question was not alluded to. Asa matter of fact, even the 
‘yearly meeting” would have no control whatever over the 
freedom of members of the Society to act in such a question 
exactly a8 their opinions or consciences might dictate. 

It is to be expected there would be difference of opinion 
amongst Friends as amongst other religious communities 
ing the ethics of vivisection, which would induce some 
of their representative bodies to take a neutral position on 
guch questions as the circular referred to; the Association of 
which 1 have the honour to be one of the secretaries repre- 
genting those amongst us who feel it right to protest against 
this method of scientific research.—I am, etc., 

Winscombe, Somerset, June 4th. T. BEAVEN CLARK. 


+*,* We apologise for the inadvertence. 








THE LATE DIRECTOR-GENERAL, A.M.S. 


Ara meeting recently held it was determined to invite 
Surgeon-General Jameson, C.B., toa complimentary dinner 
offered to him by his professional brethren. 

Surgeon-General Jameson has acted as Director-General of 
the Army Medical Department for the past five years, and 
has had to discharge during that period duties involving the 

test responsibility, especially in connection with the 
medical requirements of the war in South Africa. 

Sir William S. Church (President of the Royal College of 
Physicians) has consented to take the chair, and the dinner 
will probably take place towards the end of July. An 
Executive Committee has been appointed to make arrange- 
ments, and communications will be received by the Honorary 
Secretary, Mr. Cuthbert Wallace, F.R.C.S., 75, Lambeth 
Palace Road, S.E. 

The peaposal has been cordially accepted by: 

The President of the wer College of Surgeons of England (Sir William 


MacCormac, Bart., K.C.V.O.). 
The President of the Royal College of Physicians, Edinburgh (Dr. 


Fraser). 

The President of the Royal College of Surgeons, Edinburgh (Dr. 
Dunsmure). 

The President: of the Royal College of Physicians of Ireland (Sir 
Christopher Nixon). 

The President of the Royal College of Surgeons<in Ireland (Mr. Thomas 


Myles). 

The President of the Faculty of Physicians and'Surgeons in Glasgow 
Dr. Finlayson). 

The President of the General Medical Council (Sir William Turner, 


Professor McCall Anderson. 


K.C.B.). 
The Right Hon. Lord Lister 
-V.O. Professor E. H. Bennett. 


Sir Thomas Barlow, Bart., K. 


Q 


Sir Douglas Powell, Bart., K.C.V.0. Mr. W. Watson Cheyne, C.B., F.R.S. 
Sir Thomas Smith, Bart. Mr. A. Bowlby, C.M.G. 

Sir Joseph Fayrer, Bart., K.C.S.I. Mr.G. Lenthal Cheatle, C.B. 

Sir Frederick Treves, K.C.V.O., C.B. Mr. C. Stonham. 


Sir Batty Tuke, M.P. 
sir Hector Cameron. 
Sir Dyce Duckworth. 


Mr. G. H. Makins, C.B. 
Mr. John Morgan. 
Dr. Allchin. 


Sir William Thomson, C.B. Dr. J. Anderson. 

Dr. Patrick Heron Watson. Dr. Bowles. 

Dr. Farquharson, M.P. Mr. Alfred Cooper. 
Dr. Pavy, F.R.S. Dr. Shore. 

Mr. Alfred Willett. Mr. Edmund Owen. 
Mr. Langton. Dr. Philip Frank. 


Mr.H. T. Butlin. 
Mr. Howard Marsh. 
Professor John Chiene, C.B. 


Mr. Reginald Harrison. 
Professor D. J. Cunningham, F.R.S. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


Tue usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on May 3ist. 
There were present Dr. de Havilland Hall (in the chair), Dr. J. 
B. Ball, Dr. F. S. Palmer, Dr. Walter Smith, Dr. F. S. 
Edwards, Dr. M. Greenwood, Dr. J. W. Hunt. Dr. W. 
Knowsley Sibley, and Dr. A. S. Gubb. 

The accounts presented showed that the experience of the 
Society during the current year was rather better than in the 
corresponding months of 1900, and the total result of the work- 
ing of that year was a considerable addition to the funds of 


- better way would be to incorporate in the lessons the 





the Society. The number of new entrants during the first 
five months of the year has also been greater than in the 
corresponding period of 1900 or of 1899. The Society has now 
over 2,000 members, and as it is strictly confined to registered 
members of the medical profession, and nothing hag ever 
been expended on advertisement or in commission for obtain- 
ing new business, the result is not unsatisfactory. 

ospectuses and raven on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 








BRITISH CONGRESS ON TUBERCULOSIS. 


ALTHOUGH the details of some of the functions in connection 
with the Congress on Tuberculosis which is to be held in 
London from July 22nd to 27th are not yet completed, a 
number of arrangements have already been made. The 
principal railway companies in Great Britain have consented 
to issue return tickets at a single fare and a quarter, mini- 
mum 1s. Such tickets will be available from the day before 
to the day after the Congress, Sunday being considered a 
dies non. On the evening of age July 22nd, the opening 
day of ‘the Congress, a reception will be held by the Organ- 
ising Committee in the Queen’s Hall, when the Royal 
Engineers’ band will be in attendance. On Tuesday, July 
23rd, Professor Koch will address a public meeting in St. 
James’s Hall, and in the evening a reception will be eld by 
the Lord Mayor in the Mansion House. On Wednesday 
afternoon, the 24th, Professor Brouardel, of Paris, will 
address a public meeting in St. James’s Hall at 3 o’clock, and 
from 4.30 to 7 the Ladies’ Reception Committee will give a 
garden party in the Royal Botanic Society’s Gardens. On 
Thursday afternoon, July 25th, the Earl and Countess of Derby 
will give a reception, und on Friday afternoon Sir J 
Whittaker Ellis will entertain members and their friends at 
a river party at Richmond. On Saturday, July 26th, excur- 
sions will be arranged to sanatoria and other places of in- 
terest, and in the afternoon the Duke of Northumberland will 
give a garden party at Syon. The work in the various Sec- 
tions will proceed from 9.30 A.M. to 2 P.M. on all days during 
the Congress from Tuesday to Friday inclusive. During the 
period of the Congress some of the largest private houses in 
London with interesting collections of pictures will be 
thrown open to visitors. 








THE PREVENTION OF CONSUMPTION. 


LEICESTER. 

THE annual meeting of the Leicester and Leicestershire 
Branch of the National Association for the Prevention of Con- 
sumption was held in the Town Hall, Leicester, Dr. Clifton 
being in the chair in the unavoidable absence of the Mayor. 
Dr. Pratt, in moving the adoption of the report, referred to 
the very favourable condition of the Branch, and to the 
creditable amount of work already accomplished by it. In 
consequence of representations made by the Branch over 
twenty sanitary authorities in the county, including 
the corporations of Leicester and Loughborough, have 
agreed to carry out disinfection of houses occupied by 
consumptive patients when desired to do so by the 
friends of the patient. The report refers also to the 
very useful educational work which the Branch has 
carried out in the past, which the Committee rightly con- 
siders to be most important. Lectures on the prevention 
of consumption are given in Leicester and throughout the 
county ; placards have been distributed in hundreds and are 

osted in many factories ; and the children are to be instructed 
in the schools. The action of the Leicester School Board is 
of sufficient importance to demand attention. The Board 
writes to the Branch: ‘‘ The card submitted by your Associa- 
tion has been laid before the Board, and I am desired to say 
that it has been found that cards hung in theschools are only 
noticed by the scholars fora short time. It is thought = 
ints 
mentioned on the card, as far as possible, and this the Board 
is prepared to do.” As the result of a deputation from the 
Branch to the Sanitary Committee of the Leicester Town 
Council on the subject of the danger from tuberculous milk, 
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instructions have been given by that body to carry out the 
provisions of the Leicester Corporation Act of 1897, which 
give the Town Authorities certain powers to deal with tuber- 
culosis in cattle. The report shows a most useful year’s work, 
and reflects credit upon the Executive Committee and the 
Honorary Secretaries, Dr. Pratt and Dr. Sevestre. The 
Council and Executive Committee were re-elected for the 
year. 
SHEFFIELD. 

As the result of conferences between the City Council and 
the Sheffield and Eccleshall Boards of Guardians on the sub- 
ject of the provision of a public sanatorium for the treatment 
of cases of consumption, Dr. Robertson, M.O.H., was re- 
quested to draw up a report which was lately presented to the 
Health Committee. Aiter reviewing the history of the move- 
ment for providing sanatoria, Dr. Robertson shows that over 
700 deaths occur every year in Sheffield from various forms of 
tuberculosis, of whom 500 are from tuberculosis of the lungs. 
This represents between 1,500 and 2,000 persons suffering 
from consumption in Sheffield at any one time. During the 
past two years a certain number of cases have been treated 
under the open-air method at the Royal Infirmary, and even 
under the very unfavourable conditions the results have been 
exceedingly good. Dr. Robertson suggests that asanatorium, 
limited at first to 50 or 60 beds, should be erected, the Corpo- 
ration supplying the funds for erection, and the Boards of 
Guardians contributing the working expenses. The manage- 
ment would be in the hands of a joint Board. The capital 
required is estimated by Dr. Robertson at £22,000, and the 
annual cost for maintenance with 50 patients at about £5,900. 
The report met with the general approval of the Health Com- 
mittee, and it will, it is understood, recommend the City 
Council at its next meeting to authorise the establishment of 
a sanatorium on the lines set forth by Dr. Robertson in his 
report. 

DUNDEE. 

Through the generosity of Ex-Provost Ballingall, Chairman 
of the Board of Directors, four open-air shelters were erected 
in the grounds’ of the Dundee Royal Infirmary, during 
the past year between 70 and 80 patients have been treated in 
them. The average length of treatment for each patient has 
been about two months, and the results have been very satis- 
factory, many of the early cases having been discharged free 
from any evidence of disease. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


CAPETOWN. 

SINCE the beginning of the outbreak until June 8th 700 cases of pages 
have occurred at Capetown, of which number 326 have proved fata]. One 
case of plague has occurred on board the guardship Monarch at Simons- 
town ; from Maitland also a case is reported. At Port Elizabeth up to 
June rst 7 cases of plague occurred. 
_ Plague as it affects races seems to behave in an anomalous manner 
judged from previous experiences. Though there are a — number of 
Chinese in Capetown, only one Chinaman has succumbed to p — This 
fact_is to be taken in consideration along with the fact that ty 
readily contract the disease, and of which many die. In Southern China 
the European is comparatively exempt, whereas the Chinese falls a ready 
victim. So far an explanation of this variation according to locality has 
not been forthcoming. The Malays are also wonderfully free from plague 
in Capetown, but in no Malay State or country has plague as yet prevailed 
to any extent. 

Owing to an order having been issued at Port Elizabeth that natives 
must be inoculated before proceeding up-country, several thousand 
natives have refused to work, and the trade of the harbour is paralysed. 


INDIA. 

The plague returns for all India during the week ending May 18th 
spent sees deaths from the disease, against 2,392 during the week 
preceding. 

In Bocsbey City 295 deaths occurred from plague during the week 
ending May 18th, a decline by some 15 only upon the = week. 
From now until July we expect a gradual decline of plague in Bom- 
bay, but previous experience warns us against hoping for extinction, as 
in no year since 1896 has the weekly death-rate in July, when the 
minimum is reached, ever fallen below 45. 

In the Bombay districts the registered deaths from plague amounted 
to 457 during the week ending May 18th, against Fp during the previous 
week. During the same periods the deaths from plague were respectively 
—In Calcutta 79, against 134: in the Bengal districts 464, against 758; in 
the Punjab pon Sapenet 341; at Karachi 154, against 829, a marked decline ; 
in the North-West Provinces and Oudh 164 against 306. 


From the Kolar Gold Fields a clean bill of health as regards plague 











was returned for the week ending May 18th. In Jammu, ip the 
Kashmir State, the enforcement of plague rules has caused a 
ferment of feeling. Mass meetings have been held, and large mobs ve 
invaded the precincts of the Palace, and the Maharajah and his Counciy 
have been hampered in their movements thereby. Sialkot. where 
recent riots occurred, is adjacent to Jammu, and as the inhabitants are. 
mostly Kashmeeres it would appear that sanitary restrictions are par- 
ticularly objectionable to them. vasisien 


The continuance of plague at Zagazig has caused a panic amongst the 
inhabitants of the city, who are fleeing to the surrounding country, In 
consequence of this exodus the disease is reported to have broken out in 
several of the neighbouring villages. eves some 18 cases of plague are. 
all that have been reported. It not infrequen y happens that e first in-. 
timation British authorities get of native maladies is by the scare 

resence creates, a scare justified by the extent of infection which hag 
been carefully concealed from the local authorities. This would seem to 
be indicated in Egypt at the present moment. — is also reported at: 
Mansourah, a town on the Damietta braneh of the Nile, some thirty- 
miles below Zagazig. 

MAURITIUS. 


s ; 
During the week ending June 7th one fatal case of plague occurred in, 


Mauritius. 
HonG Kona. 

Plague continues to increase in Hong Kong. During the week ending 
June 1st, 215 cases of plague occurred in Hong Kong, and 207 deaths from 
the disease. During the week ending June 8th there were 16: cases ang 
155 deaths. A Chinaman was landed at Wu-sung, a few miles below 
Shanghai, from the Canadian Pacific steamer, Empress of China, sufferin 
from plague. The steamer was proceeding from Hong Kong to Vancouver, 
but has been placed in quarantine at Nagasaki, Japan. 








LITERARY NOTES. 


Dr. Morr’s Croonian Lectures on the Degeneration of the 
Neurone, which were published in the British Mepica, 
JouRNAL at the time of their delivery in 1900, and have since 
been issued as a volume (John Bale, Sons, and Danielsson, 
Limited, London), are, we learn, being translated into. 
German by Dr. Wallach at the suggestion of Professor Hdinger, 
who will contribute a preface. The book will be published by 
Bergmann, of Wiesbaden. 

Messrs. J. and A. Churchiil announce a new edition 
of the late Dr. Carpenter’s well-known book on The Miero- 
scope and its Revelations. Many of the chapters have been 
entirely rewritten, and the whole work has been _recon- 
structed and enlarged by the Rev. Dr. Dallinger, F.R.S,, 
who has spent many months in the task of bringing the 
book into line with the newest inventions and discoveries. 
The book was first published in 1856 as a manual of 744 fools- 
eap 8vo pages and 296 illustrations. The eighth edition wilt 
be found to have 1,136 pages demy 8vo, and nearly 1,000 
illustrations. 

According to the Indian Medical Gazette, Dr. Hem Chandra. 
Sen, teacher of Materia Medica at the Campbell Medical 
School, Calcutta, intends to bring outa quarterly medical’ 

aper devoted to Oriental medicine. His purpose is to bring 
be ore the English-speaking medical profession all that is: 
valuable in the writings and practice of men practising 
Oriental methods of treatment and on indigenous drugs. The 
first issue, in July next, will contain an article on the treat. 
ment of the continued fevers of India, and on the use of gold 
and snake venom. 

Among the new volumes of the Cambridge Series for Schools 
and Training Colleges shortly to be published by the Cam- 
bridge University Press is a Manual of School Hi vent, 
‘Written for the Guidance of Teachers in Day Schools,” b 
Dr. Edward W. Hope, Professor of Hygiene, University Col- 
lege, Liverpool, and Mr. Edgar A. Browne, Lecturer in Oph- 
thalmology in the same institution. 

Messrs. Chapman and Hall have just issued the Diary of 
a Nurse in South Africa, by Madame Alice Bron, who was # 
nurse in the Franco-German war, and went to Africa as & 
member of the staff of the Dutch and Belgian Red Cross Asso- 
ciations, in the Boer hospital service. 3 

The June issue of the Indian Medical Gazette is a special 
number containing articles from a large number of the lead- 
ing ophthalmic surgeons in the Indian Medical Service and in: 
India. The subject of cataract is chiefly dealt with, as 8 
natural in a country where opacity of the lens is so common 
as itis in India. As an example, it may be stated that one 
surgeon bases the claims of the operation he advocates on alr 
experience in less than two years of over 3,0co operations 
done with his own hands ; in one month this surgeon did no 
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cas, f f t t. Th ial b 
an 688 operations for cataract. The special number can 
fewer bined in ne from Messrs. W. Thacker and Co., of 


Creed Lane. ; {fe . 
. H. Danvers (Villa Mostaccini, Bordighera) writes, 


ander date May 11th, 1go1, as follows : 
In your Literary Notes of April aoth you have made various 
trictures On @ little article of mine which appeared in the 
- pruary number of the Italian Review. Will you therefore concede me 
wor fora reply? I wrote the article referred to with the heading, The 
b estion of Forei| Medical Practice in Italy, and having — it with 
p= own name, sent it to the editor of the Italian Review, who accepted 
ph printed it without even pe romp mg mg it or sending mea proof. The 
editor took upon himself to alter the title, and the printer mutilated my 
ame, heuce your inability to find it on the Medical Register. You state 
that Thold “rather remarkable views as to the practice of medicine by 
foreigners in En land.” If by this you mean to imply they are wrong, I[ 
peg to state that have quoted the opinion of one of the smartest — 
Counsel now at the English Bar. He gave it eighteen months ago tosettle 
avery heated discussion which several of us had got into at a Londonclub 
‘on this very subject. I can hardly presume that you wish to contradict 
my statement re arding the Italian doctor without an English diploma 
who lectures at the newly-formed London College of Tropical Medicine, 
and enjoys a lucrative practice in the Earl’s Court Road, London. Iam 
eonstantly being told abroad that while we English overrun 
every other country, we are most careful to prevent general 
practice in our own. I therefore endeavoured to show that, 
thanks to the Metropolitan magistrates, England is at the present 
time a veritable medical Tom Tiddler’s ground. Inyour concluding para- 
raph you are courteous enough to refer to me as an “ extraordinary 
Englishman,” and comment on ny Le ope Well, bmg on. six years’ resi- 
dence in Italy I have made many friends — my Italian colleagues, 
and received many kindnesses at their hands; therefore itis not un- 
natural that I do not view this question in precisely the same light as seen 
through the editorial spectacles, especially when such question is a purel. 
personal one and not patriotic. And as to my logic—if I have expresse 
snyself imperfectly—it must be remembered that mine was an uncorrected 
article ; and besides, it is given to very few mortals to attain to the purity 
ofstyle and elegance of diction possessed by the writer of “ Literary 
Notes.” Nowhere in my article have I written anything which could be 
construed into inviting the world to “let fallthe tear of sensibility over 
the wrongs of Italian doctors ” ; they are sufficiently united to be able to 
safeguard their own interests. Nor do I “seem to regard with com- 
placency the position of affairs in my own country,” for I elect to live out 
ofit; and hesitate from purding down on paper my a opinion of the 
two bodies mainly responsible for the present condition of medical affairs 
in England. In my article I endeavoured to make an impartial statement 
offacts without any comment ; but, in order that an end might be put to 
the state of uncertainty now existing amongst the foreign medical men in 
Italy, I ventured to suguest that “ it would be well ifthe Italian Govern- 
ment would definitely legislate on this subject atan early date.” This 
conclusion, which sums up my whole feeling in the matter, you have care- 
fully omitted to quote. I shall, however, always feel indebted to you for 
the unmerited attention and faircomment which has been bestowed on 
my literary bantling. 


We owe Dr. Danvers a twofold apology: First, for havin 
0 long overlooked his letter; secondly, for having questione 
his existence. But we were honestly under the impression 
that the article on which we ventured to comment was 
written by someone masquerading under a pseudonym con- 
structed according to Continental ideas of English nomen- 
clature. The tone of the article was such that no suspicion 
that it could have been written by an Englishman crossed 
our mind. We still think the views as to the state of Pnglish 
law in regard to the practice of medicine expressed in the 
article remarkable; but the point is that Dr. Danvers in the 
Italian Review argues, or ry ome to argue, in favour of 
restrictive legislation against his own countrymen in Italy, 
while holding — up to hungry foreigners as a land of 
promise where they may scramble with the natives for 
the milk and honey without let or hindrance from the 
law. This in the face of the difficulties which already 
make the ‘battle of life so bitter for our brethren here seemed 
to indicate an un-English standpoint. The attitude of the 
writer, however, becomes intelligible when it is known that 
Dr. Danvers is himself the happy possessor of a degree of 
M.D. obtained from the University of Parma, which places 
him beyond the reach of any new legislation by the Italian 
Government, while his decision not to practise in England 
naturally makes him indifferent to the competition that 
others may have to encounter here. As Dr. Danvers seems 
to attach some importance to the fact that an Italian doctor 
without a British qualification is a lecturer at the London 
School of Tropical Medicine, he may be interested to know 
that the gentleman in question lectures on zoological sub- 
jects. His lucrative practice in the Earl’s Court Road exists 
only in the imagination of Dr. Danvers, He does not, we be- 
lieve, practise medicine at all, and he lives several miles from 
the locality named. We confess we fail to see the point of 
Dr, Danvers’s complaint that we “‘ carefully omitted” to quote 
the concluding passage of his article. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MeEet1neG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 1oth day of July, at 2 o’cloc 
in the afternoon. 
June 13th, rg. Francis Fowke, General Secretary. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
7 a, Members can have their letters addressed to them 
at the office. 








BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH.—The forty-ninth annual general 
meeting of this Branch will be held at the Hotel Cecil on Tuesday, June 
25th, at 6 P.M. The report of the retiring Council and the report of the 

reasurer will be received, and an address will be delivered by the 
incoming President, Dr. Stephen Mackenzie. At 7 P.M. precisely the 
members will dine together. The charge will be 8s. 6d., exclusive of wine. 
Members intending to be present at the dinner will greatly oblige by 
informing the Honorary Sccretaries, H. BETHAM ROBINSON, 1, Upper 
Wimpole Street ; GEORGE ROWELL (pro tem.), 6, Cavendish Place. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH EssEx 
DisTRicT.—The annual meeting of this District will be held at the Royal 
Forest Hotel, Sees on Wednesday, June roth, at6P.M. Business: 
Election of officers for ensuing session. The annual dinner will follow at 
6.30 P.M. The Committee have secured the services of Mr. Cox’s quartette 
party, and it is hoped that there will be a good attendance of members. 

embers intending to be present are requested to — the Secretary 
before Saturday, June r5th.—C. J. MorTON, 56, Orford Road, Walthamstow, 
Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held at Oldham on Wednesday, June 26th.—T. ARTHUR 
HELME, M.D., 3, St. Peter’s Square, Manchester, Honorary Secretary. 


EAST ANGLIAN BRANCH.—The annual meeting of this Branch will be 
held at Bury St. Edmunds on Friday, June 28th. Programme of pro- 
ceedings : 11.30 A.M. Meeting of the Council of the Branch in the Masonic 
Hall (near Norman Tower). 12.0 noon. Meeting of the Branch for busi- 
ness in the Masonic Hall. Agenda: r. To receive report of Council of 
Branch. 2. To receive Treasurer’s report. 3. To receive report of result 
of election of officers. 4. Toconsider a letter from the General Secretary 
of the Association inviting the opinion of the East Anglian Branch on 
the following resolution, passed at the meeting of the Association at 
€pswich : Resolution at the annual meeting : Opinion of Branches on the 
question of ‘‘ wage limit.”—That this meeting resolves that the Council be 
requested to issue circulars to all Branches of this Association inviting 
them to express an opinion and submit proposals on the question of the 
“wage limit” as applied to clubs, provident dispensaries, and societies, 
etc., with a view to suggesting a reasonable and fair working basis. 
Furthermore, that it be an instruction to the Council to report and 
advise this Association thereon at its next annual meeting. 1.15 P.M. 
Luncheon at York House by kind invitation of the President-elect (Dr. 
C. S. Kilner). 2.30P.M. Resumed general meeting. 5. Introduction of 
new President by retiring President. 6. President’s Address. 7. W. A. 
Elliston, M.D. (President of the British Medical Association) will 
read a paper on the Surgical Treatment of Internal Hemorrhoids. 
8. Mrs. E. Garrett Anderson, M.D., will read a paper on Neurasthenia. 
g. Preston King, M.D. (Bath) will read a paper on Bath Waters and Joint 
TDisease. ro. Mr. R. Harry Lucas will read a paper on a case of Xeroderma 
Pigmentosa, and will show the patient and photographs of the case. 
ir. Arthur Greene, M.D., willshow a case of Pseudo-hypertrophic Muscular 
Paralysis, and will read afew short notes on the disease. There will be 
an exhibition of surgical instruments, etc., by Down Brothers; of phar- 
maceutical preparations by the Bayer Co., Limited: of plasmon and its 
preparations by International Plasmon, Limited ; and of food specialities, 
gy emergency rations as used by our soldiers in South Africa, b 
Bovril. Limited. in a room adjoining that in which the meeting is held. 
The following peg will be open to members and to ladies accompanying 
them : 10 A.M. tor P.M. The Suffolk General Hospital. The House-Surgeon 
will be in attendance, and happy to show visitorsround. All day: The 
Abbey Grounds, Moyse’s Hall, St. Mary’s Church, St. James’s Church. 
12 noon. The Rev. F. L’Estrange Fawcett, Vicar, has kindly consented to 
show a party round St. Mary’s Church, and explain the various objects of 
interest. 3 P.M. Organ recital in St. Mary’s Church by Mr. George W. 
Boutell,'F.R.C.0. and A.R.C.M. 4.30 to7 P.M. Garden party by invitation 
of the members of the East Anglian Branch resident in Bury St. 
Edmunds, in the Abbey Gardens, to which all members with ladies accom- 

anying them areinvited. For the convenience of ladies who may wish 

spend the day in Bury, a luncheon will be provided by Mr. Dunn, 
Abbeygate Street, at a charge of half-a-crown for each person. In order 
that suitable provision may be made, ladies intending to avail themselves 
of this arrangement are requested to give notice of their intention to do 
so not later than June 24th—EpGAR G. BARNES, Eye, MICHAEL 
BEVERLEY, Norwich, B. H. NICHOLSON, Colchester, Honorary Secretaries. 
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" BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 26th, at the Royal Mineral Water Hospital, 
Bath, at 4.30 P.M., when Mr. A. W. Prichard will resign the chair to Dr. G. 
C. Tayler, President-elect, who will deliver the Presidential Address. 
The business of the meeting will be to receive the report of the Council, 
to elect _the officers of the Branch, to transact the necessary business 
and such subjects connected with the interest of the Branch and of the 
profession as may be brought before it. Members having any communi- 
catiens for the meeting are requested to give notice to the Secretaries 
not later than June rsth. The Secretaries will be obliged if members 
will send them notice of any alteration in their diplomas or addresses. 
There are two vacancies in the Local Council for the Bath District, and 
four for the Bristol District, the retiring members being ineligible for re- 
election for one year. N.B.—Members who have not paid their subscrip- 
tions are requested to do so immediately to the Local Secretaries. The 
dinner will be held at the Grand Pump Room Hotel, Bath, at 7 P.M.; 
dinner tickets, 7s. 6d. each. The wines will be served at moderate 
charges. N.B.—The Bath Secretary particularly requests that members 
will inform him by Monday, June 24th, whether it is their intention to be 
preeens at the dinner. The Secretary cannot undertake to provide places 

or members at the dinner without notice beforehand.—W. M. BEAU- 
MONT, 4, Gay Street, Bath, Honorary Secretary of the Bath District; J. 
MICHELL CLARKE, 28, Pembroke Road, Clifton, Honorary Secretary of the 
Bristol District. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 
meeting of this Branch will be held in the Clackmannan County Hospital, 
Alloa, on Thursday, June 2oth, at 3 P.M., to receive the report of Council 
and to elect office-bearers for the coming year. Dr. Lewis will read a 
communication on Typhoid Bacilluria. The Presideut of the Branch and 
the Medical Superintendents of the hospital will show Cases and give a 
Demonstration with the Roentgen-ray Apparatus. After the meetin 
members will be entertained to tea by the kind invitation of the Hospita 
Committee. Members who wish to show cases or specimens will kindly 
communicate with the Secretary, J. E. MoORHOUSE, Stirling. 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Langport, on Wednesday, July 3rd, at 1 P.M., under 
the Presidency of Mr. J. P.. Johnstone. Business: Minutes. Report of 
Council, Treasurer’s Accounts. Election of Officers. Place of next 
Annual Meeting. Intermediate Meetings. President’s Address : Abnor- 
malities in Parturition, and an Analysis of 900 Consecutive Cases of 
Midwifery. There will be alunch at the Langport Arms Hotel, at 2 P.M. 
Tickets 3s., exclusive of wine. After lunch there will be an excursion to 
Muchelney Abbey, and a cricket match—Langport v. the West Somerset 
Branch. Tea willbe provided by Mr. Johnstone at the cricket ground. 
Members intending to be at the lunch are requested to inform Mr. John- 
stone before June 27th.—R. LIDDON MEADE-KING, Taunton, Honorary 


Secretary. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Eye and Ear Hospital, Bradford, on Wednesday, June 26th, at 
.30 P.M., when the officers will be elected. Candidates to represent the 
Branch on the General Council of the Association must be nominated in 
writing by at least two members of the Branch. The annual dinner will 
take place at the Midland Hotel, at 6.30 p.M.; Dr. Major, President-elect, 
- Wil preside. Members intending to read papers, make any communica- 
tions, propose new members of the Branch or Association, etc., are 
requested to communicate at once with ADOLPH BRONNER, 33, Manor Row, 
Bradford, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Carlisle on the afternoon of Friday, June 28th. Business: To 
receive the report of the Council of the Branch. To elect office-bearers 
for the ensuing year. Dr. Blair (Jedburgh) will deliver his presidential 
address. Members intending to read papers, etc., and gentlemen 
desirous of joining the Branch, are requested to communicate as soon 
- — with W. F. FARQUHARSON, M.D., Garlands, Carlisle, Honorary 

ecretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held in the Department of Pathology, South Parks Road, Oxford, on 
Friday, June 28th, at3 P.M. Agenda: An address by Sir John Burdon- 
Sanderson, Bart., Regius Professor of Medicine, on Sanatoria for Con- 
sumptive Breadearners. A number of cases and specimens will be exhi- 
bited and discussed. Members willing to show cases, etc., are requested 
to communicate with the Secretary at once.—WILLIAM COLLIER, St. 
Mary’s Entry, Oxford, Honorary Secretary. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Worthing on Wednesday, June 26th, Mr. W. S. Simpson, Presi- 
dent-elect. in the chair.—T. JENNER VERALL, 97, Montpellier Road, 
Brighton, Honorary Secretary. 


EDINBURGH BRANCH. 

Tur twenty-sixth annual meeting of the Edinburgh (Lothians 
and Fife) Branch of the British Medical Association was held 
at Edinburgh on June sth. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Office-Bearers.—Dr. Argyll Robertson was elected 
President of the Branch in room of Dr. Dow, who retired by 
rotation ; Dr. William Russell was elected Vice-President in 








room of Dr. Underhill, who retired by rotation; Mr. Hodsdon | 





ae 

was elected Senior Secretary in room of Dr. R. W. Philip, who 
had resigned office; and Dr. N. Walker was elected Conjoint 
Secretary; Drs. Dow, Underhill, and Haultain were ¢] 
Members of Council in place of Drs. Argyll Robertson, J 
Carmichael, and T. R. Scott, who retired by rotation, The 
other office-bearers were re-elected. 

Votes of Thanks. —-Votes of thanks were accorded to the 
retiring President, Vice-President, Secretary, and to the 
Treasurer. 





SOUTH-WESTERN BRANCH. 
THE annual meeting of this Branch was held at Deyon. 
port on June sth, previous to which the members wer 
hospitably entertained at luncheon by the President-elect, 
Mr. G. THom. The President, Mr. P. Q. Karkerk, was in the 
chair, and supported by thirty-nine members. 

Confirmation of Minutes.—The minutes of the last annua) 
meeting were read and confirmed. 

President's Address.—Mr. KARKEEK resigned the chair to 
the President-elect, Mr. Tom, who delivered his inaugural 
address, dealing with hospital organisation with special refer. 
ence to the Royal Albert Hospital. Dr. Woopman moved, 
and Dr. H. M. MonTGoMERIE seconded, a very hearty vote of 
thanks be accorded to Mr. Thom for his interesting address, 
which was carried by acclamation. 

Election of a Vice-President.—Dr. GOULD moved and Dr, 
Somer seconded that Mr. Karkeek be elected a Vice-President 
of the Branch, which was carried unanimously. 

Report of Branch Council.—The report of the Branch Coun- 
cil for the year 1900-01 was then read by the Honorary Szcre- 
TARY.—Dr. ALDRIDGE proposed and Dr. Deas seconded that 
the report be adopted, and this was carried unanimously. 

Election of Officers.—Dr. MONTGOMERIE proposed and Mr, 
ACKLAND seconded that Drs. P. Maury Deas and E. L. Fox 
be elected representatives of the Branch on the Central 
Council of the Association and also on the Parliamentary 
Bills Committee. Carried unanimously.—Mr. 
proposed and Dr. Dras seconded that Mr. G. Young Eales 
ey? be elected Honorary Secretary vice Dr. Webber, 
resigned. Carried unanimously. 

Vote of Thanks to Retiring Secretary.—Dr. GOuLD moved a 
vote of thanks to the retiring Honorary Secretary.—This was 
seconded by Dr. Mark JAcKSON and carried unanimously. 

Visit to Dockyard.—After the meetingabout thirty members 
visited H.M. dockyard and ships, including H.MS. 
Cambridge. A short trip up the Hamoaze was also taken. 

Annual Dinner.—The annual dinner was held at Thomas's 
Hotel at 6.30 p.m., the President, Mr. Thom, in the chair; 
twenty-four members and guests dined together. 





BORDER COUNTIES BRANCH: SECTION FOR THE 
COUNTIES OF ROXBURGH, BERWICK, 
SELKIRK, AND PEEBLES. 
THE annual meeting was held at Newtown St. Boswells on 
May 31st; Dr. Biarr, Jedburgh, President, in the chair. 
There were present Drs. Haddon, Young, Sturrock, Wade, 
and Calvert. 

Postponement of Election of Offcers.—Dr. Happon moved 
that the Section postpone the election of office-bearers until 
after the annual meeting of the British Medical Association 
at Cheltenham. This was unanimously agreed to. 

The Report of the Constitution Committee.—The members 
discussed the proposed change in the constitution of the 
Association, and Dr. Happon moved : 

That the Section disapproves of “delegates,” and recommends that the 
Constitution Committee shall confine its attention to the reorganisation 
of the Branches at the nextannual general meeting of the Association. 
In doing so, he expressed his pleasure in seeing that the 
Association was following the lead of this Section of the 
Border Counties Branch. Dr. Youne seconded. Dr. WADE 
moved an amendment to the effect ; 

That this meeting approves generally of the scheme for reorganisation 
of the British Medizal Association. ; 

Dr. Biarr seconded. Dr. Haddon’s motion was carried by 
3 votes to 2. i 
Glycosuria.—Dr. Buair introduced a discussion on aly 


suria. Sugar in the urine, he said, was more common 


was often supposed. It might be intermittent as in alimentary 
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ia, or casual as by drugs—in one case it appeared 
glyersiiately after the administration of sodium sa tet 
and disappeared on cessation of the drug. Very often after 
ears all the symptoms of the true diabetic condition ap- 
y ed—thirst, appetite, polyuria, and loss of weight. The 
maintenance of a well-preserved condition was not an indica- 
tion that harm was not resulting. Glycosuria was more 
common in children than was usually supposed. The treat- 
ment consisted in attention to diet, elimination of the sac- 
charine elements, the use of a cholagogue followed by a saline. 
Codein was very useful. A hot bath was advantageous. 
Proteids and albuminoids, such as protein and plasmon, were 
all good. As to rognosis, some cases would degenerate into 
true diabetes ; others would be indefinitely prolonged ; some 
might be perfectly cured.—A discussion followed, in which 
all the members joes. and the President was heartily 
thanked for his valuable paper. ; ; 
Disiteism.—Dr. Happon read a paper on this subject. There 
was much danger, he said, in eating too often. In the time 
of Hippocrates people only ate once a day. Two meals 
suited our manner of life very well. But there must be limi- 
tation of the quantity ingested, and particularly of nitro- 
genous food, animal or vegetable. A fasting person excreted 
about 5 grams of nitrogen perdiem. The amount excreted 
increased exactly with the quantity injected, so that this 
portion required to be strictly limited to the wants of the 
system, as the surplus only acted asa poison, and was a cause 
of indigestion, Bright’s disease, and other troubles.—A 
discussion followed, and Dr. Haddon was thanked for his 
interesting contribution. 





PERTHSHIRE BRANCH. 
By the courtesy of King James the Sixth’s Golf Club the 
summer meeting was held in the Club House on June 7th. 
Dr. R. Strrt1nG, Vice-President, occupied the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed. Apologies for absence were 
read. 

New Member.—Dr. Eric Thomson was elected a member of 
the Association and Branch. 

Electionof Representative Member.—Dr. R. Stirling waselected 
Representative Member, and a vote of thanks was accorded to 
the retiring Representative, Dr. Irwin. 

Invitation from Glasgow Branch.—It was decided to accept 
the invitation of the Glasgow Branch, which was submitted to 
the meeting. 

The Tuberculosis Congress —Communications from the Tu- 
berculosis Congress were submitted and referred to a com- 
mittee to consider and report. 

Fees to Medical Witnesses.—The question of remuneration of 
medical witnesses in courts of justice was also remitted toa 
committee. 

Golf Match.—After the meeting the guests from the Dundee 
and District Branch played a golf match with local mem- 
bers, the result being greatly in favour of Dundee. 





MIDLAND BRANCH. 

THE annual meeting of this Branch was held at the Infirmary, 
Leicester, on June 6th. Mr. A. R. ANpDERsoN, the Pre- 
sident, introduced the new President, Mr. CLaupE Dovatas, 
who aig the chair. Forty-five members and visitors were 
present. 

Report of Branch Council.—The report of the Branch 
Council was received and adopted. 

New Members.—Thereport showed that the following had been 
elected to the Association and Branch: Cecil E. Mar- 


riott, M.B., B.C.Cantab., Sidney F. Smith, M.R.C.S., 
L.R.C.P., L.S.A., Henry Morton Baker, M.B., C.M. 
Edin., Charles Harold ‘ Clarke, M.B., B.S. Durh., i. 


Bolton Carter, M.D.Lond., F.R.C.S. (all of Leicester), 
The following members of the Association had been elected 
members of the Branch: W. Brownlow-Smith, M.D., Belper ; 
H. R. Hancock, Leicester ; J. E. Kilvert, Derby; R. H. Luce, 
M.B., F.R.C.S., Derby ; T. Aldous Clinch, M.D., Nottingham ; 
F. H. Jacob, Nottingham ; C. W. Milner, Nottingham ; Mon- 
tague Dixon, M.D., Melton Mowbray; W. E. Gibbons, M.D., 
Leicester ; T. Gordon Kelly, M.D., Desford: J. 8. Sloane, 
F.R.C.S,, Leicester ; T. Astbury, Market Bosworth ; W. A. St. 


John, M.B., Derby; R. Ballard, Market Harborough; L. 
Lewis, M.D., Leicester ; W. Turpin, Alvaston, Derby. 

Election of Officers.—The + age gg | Branch officers were then 
elected: President-elect: Mr. T. P. Greenwood, Stamford. 
Vice-Presidents: Dr. Lorimer, Buxton; Mr. F. Broadbent, 
North Lone. am. Representatives on Council of Association : 
Dr. Handford, Dr. Pope. Parliamentary Bills Committee: 
Dr. Carline, Dr. Pope. Members of Branch Council for 
Leicestershire: Dr. J. H. Davies, Mr. G. C. Franklin. Zin- 
colnshire: Dr. Carline, Dr. ony pag Nottinghamshire: Dr. 
Mutch, Dr. Thompson. Derbyshire: Dr. Taylor, Dr. Thornton. 
Auditors: Dr. Bennett, Mr. Franklin. Honorary Secretaries 
of Districts: Derbyshire: Mr. Southam. Nottinghamshire: Dr. 

aws. Lincolnshire: Dr. Sympson; and Honorary Secretary 
and Treasurer of Branch: Dr. ¥. M. Pope. 

Papers.—The following papers were read: Mr. C. J. Bonn: 
Fractured pelvis and ruptured bladder, with lantern demon- 
stration.—Dr. A. V. CLarxe: Treatment of skin disease by 
«rays, with lantern demonstration.—Mr. A. R. ANDERSON : 
Case of traumatic aneurysm of the vertebral artery.—Dr. H. 
HaNpDForD: Microscopical specimens from a case of lymph- 
atic leukemia.—Mr. G. C. FRANKLIN: Four cases of operation 
for perforated gastric ulcer; recovery in three of them.—Mr. 
C. E. Marriott: A case of wound of the innominate vein. 
—Dr. Pratt and Dr. SEvEsTRE: Cases and specimens. 

Dinner.—Fourteen members afterwards dined together. 


CEYLON BRANCH. 

THE annual general meeting of the Ceylon Branzh was held 
at the Colonial Medical Library on March 23rd. There were 
present: Dr. W. G. Van Dort, President, in the chair, Dr. 
Allan Perry, P.C.M.O., Dr. G. P. Schokman, Colonial-Sur- 
geon, Dr. H. G. Thomasz, Dr. A. B. Santiago, Dr. V. Sara- 
vanamuttu. Dr. J. W. 8. Attygalle, Dr. H. P. Joseph, Miss 
Winefred Nell, Miss M. N. Sharman, Dr. W. H. de Silva 
(Secretary). 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Annual Report.—The Secretary next read the report for 
the year. 

New Members.—The following were elected: Dr. H. Bawa, 
F.R.C.S.Edin. (Tuti Corin, S. India); Dr. L. A. Villadares, 
L.M.S.Bombay, Negombo, Ceylon. 

Election of Office-bearers.—President: Proposed by Dr. 
G. P. ScHoKMAN and seconded by Dr. A. B. Santraao, that 
Dr. W. G. Van Dort be re-elected President; carried nem. con. 
Vice-Presidents : Proposed by Dr. H.G. THomasz and seconded 
by Miss WINEFRED NELL, that Dr. G. P. Schokman, M.B., 
and Miss M. N. Sharman, M.B.Lond, be elected Vice-Presi- 
dents. Secretary and Treasurer: Proposed by Dr. W. G. VAN 
Dor? and seconded by Dr. W. H. bE Sitva, that Dr. H. G. 
Thomasz be elected Secretary and Treasurer. Auditors: Pro- 
posed by Dr. W. G. Van Dort and passed unanimously, that 
Dr. G. P. Schokman and Dr. A. B. Santiago be elected 
Auditors for the year 1900. Council Members: Proposed by 
Dr. W. G. VAN Dort and seconded by Dr. H. G. THomasz, 
that the following be elected Council Members—Dr. H. M. 
Fernando, M.D., B.Sc.Lond.; Dr. A. B. a ,, F.R.C.S8. 
Edin.; Dr. Saravanamuttu, M.D.Durh.; Dr. J. W. S. Atty- 
galle,M.D.Aberd. Dr. W.G. Van Dorr returned thanks on 
his election. A vote of thanks was proposed by the Presi- 
DENT, and passed unanimously, to the cama Secretary, 
Dr. W. H. de Silva, who is going on leave to England for 
a short period, for the work done during the past three years. 
Dr. W. H. de silva, M.B., was elected unanimously to repre- 
sent the Branch at the annual meeting to be held at Chelten- 
ham this year. 

Vote of Thanks.—The meeting terminated with _a vote of 
thanks to the Chair. 


THE new Pathological Institute at the London Hospital 
will be formally opened by Sir Henry Roscoe, .Vice-Chancellor 
of the University of London, on Wednesday, July t1oth, at 
3.0’ clock. This ceremony will be followed by the distribution 
of prizes to students and nursing probationers in the library 
of the college. 

THE second regular session of the Roentgen Society of the 
Un ted States will take place in Buffalo, New York, Septem- 














ber 1oth and 11th, 1901, at the University of Buffalo, 
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SPECIAL CORRESPONDENCE, 


MELBOURNE. 
An Unfurnished Infectious Hospital.—Municipal Abattoirs.— 

The Freezing of Rabbits.—Plague in Eastern Queensland.— 

Proposed Registration of Nurses.—The British Congress on 

Tuberculosis.—Sir Thomas Fitzgerald, K.C.B.—Gift to 

Melbourne Hospital. 
On the banks of the river Yarra, close to the city of Melbourne 
a large and imposing edifice has been erected, which is to be 
used as an infectious diseases hospital. It is stated that 
something like £10,000 will still be required to complete the 
internal arrangements. So far the total cost has been 
£20,000, which has been contributed by public subscription 
and Government donation. The Government declines to 
assume any further responsibilities in the matter, inasmuch 
as it has gone to alarge expense in equipping a plague hos- 
pital on Coode Island, and because it is felt that up-country 

ospitals demanding subsidies have as much right to be 
considered as Melbourne. The hospital on the river is 
intended for such infectious diseases as are usually present, 
and it would seem a moot point whether its completion is a 
matter for public consideration or Government policy. 
Although exotic diseases rarely strike our shores still we are 
never quite free from infectious diseases; and if we but 
realise that the — of Melbourne is now about half a 
million, we shall be compelled to recognise that we cannot 
escape the epidemics which from time to time attack large 
centres of population. 

Legislative enactment compelling the slaughtering under 
supervision of all animals intended for human consumption 
in the metropolis of Melbourne became law this month. 
Melbourne is the only place in the Commonwealth of Aus- 
tralia where this law is in force. Some apprehension has 
been expressed that this law will inflict hardship upon the 
masses. Meat has already risen in price, so that choice roasts 
of beef are now ninepence a pound. The meat that came into 
the markets for distribution among the poorer classes is now 
practically prohibited, inasmuch as graziers will not send 
their poorer animals into the metropolitan area, fearing that 
they may be condemned for some reason or other. Mutton is 
dearer in Melbourne than is the same class of mutton sent 
from Melbourne to London. A farmer can kill his calves and 
his pigs on his farm, and send them along with the lungs and 
liver to a central inspecting premises where the usual brands 
are affixed. A butcher, on the other hand, inthe country, 
cannot kill beef and mutton for Melbourne. The beef and 
mutton must be killed at abattoirs in Melbourne. 

Much interest is taken in the reports published from time 
to time of the condemnation of frozen rabbits by the health 
officers in London. The inspectors of export food in Mel- 
bourne declare that the rabbits are sound and wholesome 
when they are packed in the crates. The explanation offered is 
that large numbers of crates are placed together in the 
chambers which to all intents and purposes at the time of the 
introduction of the rabbits into them are of the same tem- 
perature as the outside air. In hot weather the temperature 
of the bodies of the rabbits is of course that of the surround- 
ing medium, and when placed in the freezing chambers the 
carcasses take some time before they are completely frozen. 
The temperature of the air as it enters the chambers may be 
5° to 10° F., but having a mass of hot material to cool, some 
twelve hours may elapse before the chambers and contents 
have been cooled down to 32° F. The deterioration must 
occur before the moment of freezing. 

In Perth, and in some of the coast towns of Eastern 
Queensland isolated cases of plague keep cropping up. It 
has been stamped out in Sydney, Adelaide, and in Melbourne, 
but there is always the chance that it may recur in our midst 
from the introduction of cases from abroad. Vessels arrive 
often enough at our seaports on which small-pox has broken 
out, but the quarantine precautions have always prevented 
the landing of infected individuals. 

An agitation has been set on foot to urge the Government 
to introduce legislation compelling the registration of nurses. 
No {nurse unless properly qualified will under these circum- 





$= 

stances be enabled to undertake the management of a 
and it would seem from the way in which the whole questioy. 
has been treated that the movement will be successful 4 

At a meeting recently called by the Committee for the For. 
mation of a Tubereulosis Society, a communication wag ta. 
ceived from the Cabinet drawing attention to the meeting of 
the British Congress on Tuberculosis in July in London, It 
was unanimously decided to request the Government to 
invite Sir Thomas Barlow to act as delegate for this State. 

Sir Thomas Fitzgerald, who, in recognition of his Services, 
during the South African war, has received a K.C.B., was on, 
his return from the war some months back entertained 
the profession at a dinner given in his honour. In an inter. 
esting speech, he gave a modest account of his work and 
experiences at the seat of war. He has been the recipient of 
a very large number of congratulatory messages from lp 
parts of the Commonwealth. 

Mrs. E. M. James, the widow of the late Surgeon to the 
Melbourne Hospital, has handed over £2,000 to the committee 
towards the endowment of a bed in memory of her late 


husband. 





LIVERPOOL. 


Farewell Banquet to Major Ross, F.R.S., and the Members or 
the Malaria Expedition.—The Ladies’ Charity and Lyjing-in 
Hospital. 

MaAJor RONALD Ross, F.R.S., and the members of the expedi- 

tion which is going to West Africa under the auspices of the 

Liver ool School of Tropical Medicine, were on J une 6th enter- 

tained at a banquet given at the Adelphi Hotel, Liverpool, by 

Mr. A. L. Jones, Chairman of the School. The guests included 

the Lord Mayor of Liverpool, the Lord Bishop of the diocese, 

Surgeon-General Harvey, C.B., D.S.0., Director-General 

I.M.S., and many leading representatives of commerce and@ 

medicinein the city. The Chairman, in proposing success to 

the expedition, said that the School was engaged in one of 
the greatest works ever attempted—the endeavour to establish 
in the tropics the same possibilities of healthy life as exist in 
temperate climates. The expeditions to West Africa had 
awakened public interest in a great question, and had taught 
people in the tropics the possibility of souay the Seal 

In this matter there was rivalry, but nojealousy. The School 

had been fortunate in securing in Major Ross ‘aman of whom 

they were all proud, and who had been that day electeda 

Fellow of the Royal Society. He desired most gratefully to 

acknowledge the assistance they had received and were receiv- 

ing from Mr. Chamberlain and the Colonial Office. The forth- 
coming expedition was undoubtedly one of the most important 
scientific expeditions which had ever left the country. Its 
object was so to treat a given district in Sierra Leone so as to 
make ituninhabitable formosquitos. The merchants had giver 
liberal help, and the Colonial Office had_given instructions 
that the expedition was to have every facility in carrying out 
its work. Major Ross, in the course of his reply, said that 
the expedition was not going out to prove the mosquito 
theory. That had been conclusively proved three years ago, 
and was now a matter of certainty, which was only doubted 
by the amateur pathologists who were prepared with con- 
fidence to deny what was accepted by every scientific man in 

Europe. The expedition was going out not to prove the 

theory but its applicability. Professor Koch, of Berlin, had 

nearly stamped out malaria in the German settlements in 

Africa, thanks to a Government which forced medicine down 

people’s throats. The method of providing gauze for the 

windows of houses was too expensive for adoption in large 
towns, and the method of segregation of Europeans was by 
commercial men declared to be impracticable. Another 
method was the extermination, if possible, of the mosquito In 
populous areas, and this it was which they proposed to put 
into operation. They might not be able wholly to exter: 
minate the insect, but he was satisfied from six years’ study 
of the subject that they could reduce its numbers to one- 
tenth or even to one-twentieth. He had, he was glad to say. 
funds sufficient to employ from thirty to forty native 
assistants for one year,and it would be their first duty to 
clear Freetown of mosquitos by filling up puddles, emptying 
tubs and tins of water, and fumigating houses. Once that 
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work had been accomplished the municipal authorities would 

only have to keep it up. The experiment would go on for ten 
ears. In that time they hoped to work down to Accra and 


Cape Coast. f : ; 
ithe annual res of the Liverpool Ladies’ Charity and 
Lying-in Hospital states that the work of the combined chari- 
ties has continued to grow. Thenumber of cases attended in the 
outdoor department during the year was 1,523, beingan increase 
of 54 0n the number for the preceding year. In 86 cases, that is, 
5.6 per cent., the attention of the district medical officers was 
required. In many cases food and other material help were 
supplied, and special nursing was provided when required, in 
addition to the ordinary services of the midwife. The num- 
ber of cases admitted to the hospital was 204, 8 being single 
girls (tirst cases) admitted under the new rule. Six deaths of 
mothers took place, but of these only one was from causes 
directly connected with delivery, a state of things of which 
the institution has reason to be proud. In the School of Mid- 
wifery 35 pupil-midwives were trained during the year and 
received certificates; the number of monthly nurses who re- 
ceived certificates was 18. The number of medical students 
in Liverpool who took out their midwifery practice with the 
Charity during the year was 24. The trustees have to report 
adebit balance of over £500, but have nevertheless decided to 
extend the work by establishing an additional midwives’ 
home at Everton. 





CARDIFF. 
Mr. Edmund Owen’s Address to the Cardiff Medical Society.— 


New Operation Theatre at the Infirmary.—The Annual Dinner 
of the Cardiff Medical Society.—The late Principal Viriamu 


Jones. 
On June 6th the final meeting of the session of the Cardiff 
Medical Society was held. In the afternoon Mr. Edmund 
Owen, Surgeon to St. Mary’s Hospital, gave the address 
to the Society on Some of the Anatomical Associations 
of the Kidneys from a Surgical Point of View, which was 
printed in the British MEDICAL JOURNAL of June 8th. The 
address, which was greatly appreciated by the numerous 
members of the Society present, was delivered in the Medical 
Department of University College, Cardiff. After the lecture 
amove was made to the Cardiff Infirmary, a short distance 


formally opened by Mr. Owen in the presence of a large num- 
ber of medical men and others interested in the institution. 
In declaring the theatre open Mr. Owen gave a short and 
witty address. 

The new theatre, which is on the ground floor, has been 
built on the north side of the original operating theatre. It 
isa large and lofty room, thoroughly well lighted by a very 
large window area, which occupies the northern side of the 
room and part of the roof. The walls of the theatre and the 
adjoining rooms are of glazed brick. In addition to ordinary 
ventilation it is provided with a large ventilating fan, 
worked by electricity, to extract the foul air. The fan 
is_ placed high upon the west side of the room. The 
old operating theatre is to be used for operations of a septic 
nature. Both theatres communicate with a separate room for 
the administration of anesthetics, and in addition there is 
another room fitted up as a washing and dressing room for the 
operators. A useful feature is the large autoclave built into 
the wall between the two theatres and opening at both ends 
so that it can be used for either theatre. All the rooms are lit 
by electric light, while small electric lamps and an electric 
cautery are provided. The internal fittings are not as yet com- 
pleted. The theatre owes its existence to the generosity of 
Mr. Thomas ‘Webb, who is defraying the whole of the cost in 
memory of his wife. 

In the evening Mr. Owen was entertained by the Cardiff 
Medical Society at their annual dinner, held in the Angel 
Hotel, the President of the Society, Dr. Walford, Medical 
Officer of Health, Cardiff, being in the chair. A large number 
of medical men from Cardiff and the surrounding towns and 
country were present and a pleasant evening was enjoyed. 
Among the guests was General Lee, Chairman of the Board of 
Management of the Cardiff Infirmary. 

The untimely death of Professor Viriamu Jones, F.R.S., 


Principal of University College, Cardiff, is one that cannot 
be passed over in silence. Elected Principal of the College 
in 1883 when only 28 years of age, he has ever since had a 
large share in shaping the education of his native country. 
In the foundation of the University of Wales, of which he 
was the first Vice-Chancellor, he played a leading part. It 
was while he was Principal and with his active co-operation 
that the very successful medical school at Cardiff was founded. 
He was interested in every branch of education, and one of 
the last public acts of his life was to persuade the Cardiff 
Corporation to give the College a magnificent free site in the 
centre of the town in Cathays Park, where also the new Cor- 
poration buildings are to be erected. In the benefits of this 
site the medical school will in due course participate. A man 
of very high intellectual gifts, with a winning personality and 
a strong tenacity of purpose, he was the right man in the 
right place, and his loss is, and will be, severely felt, not only 
by the College, which is deprived of its head, but by the 
whole of Wales. A warm and public-spirited patriot, he de- 
served well of his country, and the deep regard in which he 


| was held was shown by the crowded memorial service held on. 


June 8th at Cardiff. 





BELFAST. 
Ulster Medical Society.—The Health of Belfast. 


on June 6th in the Museum, Belfast. The President, Pro- 
fessor Thompson, was in the chair, and the Honorary 
Secretary (Dr. Robert Campbell, F.R.C.S.Eng.) read the 
annual report, the report of the Pathological Secretaries, 
and the report of the Honorary Librarian, These reports 
showed that the work of the session was up to the average, 
and that the interest of the profession in the scientific aspect 
of medicine was increasing. Dr. McCaw read the Honorary 
Treasurer’s statement of accounts, which showed a balance 
to the credit of the Society of about £69; a large number of 
unpaid subscriptions were still due. The election of office- 
bearers next took place, with the following result: 

President.— Professor W. Whitla. 

Ex-President.—Professor Thompson. 

Vice-Presidents.—Dr. Ceci) Shaw and Dr. James Calwel). 

Council.—Dr. McKisack, Dr. Calwell, Dr. McQuitty, Dr. Byers, Dr.. 


b - | Lindsay, and Dr. Dempsey. 
away, where the new operating theatre was inspected and | 


Honorary Treasurer.—Dr. John McCaw. 
Honorary Pathological Secretaries.—Protessor J. Lorrain Smith and Dr, 
Thos. Houston. 


Honorary Librarian.—Dr. R. R. L. Leathem. 

Honorary Secretary.—Mr. Robert Campbell, F.R.C.S.Eng. 
Dr. Calwell proposed that the President and another be 
appointed delegates to the Congress for Tubereulosis to be 
held in London this year, and that two guineas be sent to. 
qualify the delegates as members; this was unanimously 
agreed to, but, as the President could not go, the Council. 
was asked to appoint two members. 
The Medical Superintendent Officer of Health reports the 
notification for May of 129 cases of typho:d fever, 83 of 
— continued fever, 30 of scarlet fever, 28 of erysipelas, 
15 of diphtheria, 6 of typhus fever, 4 of membranous croup, 
3 of small-pox, and 2 of puerperal fever. The deaths from 
zymotic disease registered were 76, and from phthisis 108 ; in 
the corresponding period of last year the deaths from zymotic- 
diseases were 64, and from phthisis 108; the death-rate cor- 
rected for the census returns is 21.7. If typhoid fever and 
phthisis could be reduced to moderate dimensions, Belfast. 
would soon rank among the healthy manufacturing towns. 
The authorities are to be congratulated that small-pox has 
been confined to 3 cases, and all these came directly from 
Glasgow. The precautions taken to prevent the spread of the 
disease have been eminently satisfactory. Vaccination and 
revaccination have been carried out with vigour; all clothing 
and bedding in the 3 cases burnt, the houses disinfected and 
the inmates kept under observation. A1l steamers arriving 
from Glasgow were immediately visited, and the name and 
address of any person with any suspicious symptom taken. 








Dr. REMLINGER, a graduate of the University of Lyons and 


formerly a medical officer of the French army, has been a,- 
pointed Director of the Antirabic Institution of Constanti- 








nople. 


THE annual meeting of the Ulster Medical Society was held’ 
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THE CONJOINT BOARD IN ENGLAND AND THE 
FIVE YEARS CURRICULUM. 

Srr,—As it seems possible that the negative given to Dr. 
McVail’s resolution yesterday may be construed to affirm that 
the Council was satisfied ‘‘that the courses of study in the 
subjects of the First Professional Examinations are in all 
cases sufficient,” I think it right to state that so far as my 
vote, and that of most if not all of those who formed the ma- 
jority, was not intended toconvey any such interpretations. I 
felt bound to vote against the resolution, first, because 
it withdrew from the Council the main questions in- 
volved by the recent action of the London Colleges, namely, 
their ignoring the resolutions of the Council requiring five 
years study at a recognised medical school, and then conse- 
quently ceasing to require a certificate of registration from 
candidates for their licence. These, and not the standard of 
education, were the fundamental questions before the Council, 
and had Dr. MeVail’s resolution been carried all reference to 
these important questions would have been shelved. 

Further, Dr. McVail announced that the vote on that reso- 
lution would be final, so that not alone was no expression 
of opinion possible on these points, but no alternative course 
other than complete submission by the Council to the 
decision of the Colleges possible. seconded Mr. Ball’s 
amendment because I consider that some arrangement 
which would place all the licensing bodies on an equality 
most advisable; and, while not pledging myself to details, 
I consider the principle underlying that and Dr. Bruce’s 
motion the best, not alone for licensing bodies, but for the 
advancement of medical education, for I am of opinion that 
when possible it is desirable that both physics and 
chemistry should be taught as subjects of preliminary educa- 
tion.—I am, etc., 





Lomse AtrtrHitt, M.D.Dub. 


General Medical Council Office, 
Oxford Street, London, W., June rrth. 


THE UNPOPULARITY OF THE R.A.M.C. 

Srr,—The question of the unpopularity of the Medical 
Corps of the army and the causes which conduce to this 
unpopularity is once more cropping up. Putting aside 
questions of pay, leave of absence, foreign service, etc., it 
may safely be asserted that, until the social aspect of the 
question is dealt with, the service will remain anpopular, 
and the efficiency of one of the most important branches of 
His Majesty’s army will be seriously impaired. By social 
aspect of the question, I mean that the Royal Army Medical 
Corps should be placed on a basis of equality with other 
branches of the service in the matter of honours and rewards 
and public recognition on public and official occasions. 

It would seem as if the recommendations of the various 
Commissions and Committees which from time to time have 
assembled to report on the deficiency of candidates and the 
working of the medical department had never been recorded, 
so little attention has been paid to them. The War Office 
Committee which assembled in 1878 showed possibly a clearer 
grasp of the question than any of the subsequent Commis- 
sions. We find the following: 

Paragraph 35: It can scarcely be hoped that the pecuniary attractions 
of the public service will rival, except perhaps at the commencement of 
wd —— those of civil life. Honours and distinctions must strike the 

lay ° 

Paragraph 39: On these grounds we think that the medical officers 
show good cause why in the matter of honours they should be associated 
with the combatant rather than with the administrative services. 

Have these recommendations ever been carried out? A 
study of the various Gazettes for the campaigns since 1878 
will answer this question. It is one long history of neglect 
and depreciation of the value of medical services in war 
time which confronts us as we read each Gazette. In these 
long years of brilliant services no medical officer has ever 
received the highest decorations of any order. As it is un- 
justly ruled that no medical officer can ever attain to a higher 
rank than that of major-general, so in practice it has been 
ruled that no higher decoration than a K.C.B. or K.C.M.G. 
can be conferred on him. 

The question is being asked on all sides why the number 





Afriean war is so limited in proportion to the number recom. 
mended, and why amidst the shower of K.C.B.s on 
branches of the service, the medical officers have 
omitted from this distinction. On public occasions, whether 
on the parade ground or the entry of Lord Roberts into 
London, the Royal Army Medical Corps is conspicuous by itg 
absence. What representative of this newly-created 

Corps attends, on invitation, Court functions? What treat. 
ment is meted out to the King’s honorary physicians ang 
surgeons? Is there any reason why they, in the matter of . 
Court recognition, should not be ona par with the Ki 
aide-de-camps? These may all be questions of sentiment 
but sentiment cannot be ignored when dealing with the effi. 
ciency of the medical service of the army. 

The stamp of inferiority is so indelibly impressed on the 
medical officer of the army by those in authority, that, unti 
it be removed, no self-respecting man will enter the service— 
a service which offers endless hardships and no career, 

The medical service of the army has, after a long struggle, 
been granted army rank. Let it now be shown the consider 
ation due to that rank, and all may yet be well. 

It may be asked what practical remedies are suggested, 
The following would appear to me the most important: 

1. The granting of Lieutenant-General’s rank to the Director. 
General. 

2. The following out of the recommendations of the War 
Office Committee of 1878 as regards honours and rewards. 

It may be well to give this recommendation in full: 

Paragragh 41.—We further recommend (as Lord Herbert’s Commission 
also did in 1858) that in regard to honours, rewards, and good service 
pensions, the. medical department should be judged rather by the stand- 
ard for combatants than by that for non-combatants. At present, judged 
by such a standard, they are far below the combatant ranks in their en- 
renee, = = hononr of the Bath, the Star of India, and of St. Michael 

If this recommendation be followed, medical officers would 
be eligible for the G.C.B., G.C.M.G., etc., as any other branch 
of the service. They would also receive their due proportion 
of other distinctions. 

3. The placing of the P.M.O. of a command on the general 
staff of the command and on the staff of the general whom he 
should attend as other staff officers on important military 
functions. He is now on such occasions relegated to the flag 
staff while the commissariat officer rides in the staif of the 
general. 

4. The granting of brevet rank to officers of the Royal Army 
Medical Corps. ‘ 

5. Recognition of the Royal Army Medical Corps at Court 
and on State and official occasions. . 

6. Opening the door for the employment of medical officers 
who show special aptitude outside the medical department, 
thus giving them a career to look forward to. i 

One of the best governors of the Gold Coast was a medical 
officer, and other cases could be cited showing that when tried 
in other lines of official life the fact of having a medical and 
university education did not necessarily incapacitate a man for 
a non-medical appointment. : 

Equality in the service, and in a lesser degree, a possible 
career outside the service would undoubtedly attract the best 
class of men to join the Royal Army Medical Corps, and it is 
this class of man which is now wanted.—l am, etc., 

Cairo, May 2gth. J. G. RoGeErs. 





“TORTOISE” TENTS IN SOUTH AFRICA. 

Srr,—In the British MEpIcAL JouRNALOf May 18th, under 
‘South Africa,” I note some criticisms from a correspondent 
on the question of the “ tortoise tent ” for hospital purposes. 
As many of the remarks are totally opposed to an extended 
experience with this special tent, both in Australia and South 
Africa, I should like to place my experience before you. 

1. The tent is not difficult to pitch—quite the contrary. 
With one non-commissioned officer and eight men, including 
the driver and waggon orderly, the tent can be pitched (if 
already packed on the tilt of the waggon) and completely 
equipped with its twelve beds and tent furniture in from ten 
to twelve minutes—provided the men have hada few previous 
drills in this exercise. It is equally easy to pitch the tent 
direct from the tent covers. 

2. When pitched and sections properly interlaced, the “tor 





of medical officers rewarded for their services in the South 
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F t” never leaks a drop—not even in the heaviest 
toise erstorm, to which I have seen it exposed. 

3. [have never seen a ‘‘ tortoise tent” blown down ; to the 
contrary. At Kroonstadt in October last over twenty hospital 
marquees were levelled flat with the ground in one dust storm, 
whereas not a “ tortoise tent ” suffered, either in this or any 
other similar condition, many of which I have witnessed.— 


Iam, etc. 
ory VERITAS. 





THE COLONIAL OFFICE AND MEDICAL 
REMUNERATION. 

§rr,—The parsimony of the Colonial Office is now proverbial, 
put it has certainly surpassed itself in respect to the terms 
offered to the ‘‘few doctors” it is asking for duty in the 
“refugee camps” established in the Orange Free Colony. 

When “‘Jocums” can command from four to seven guineas a 
week, and assistants from three to five; when the War Office 
is still asking for civil surgeons with pay and allowances of 
some twenty-five shillings a day, with free rations, a free 
return passage, a horse, a servant, and a gratuity of two 
months’ pay, the Colonial Office advertises for medical men to 
undertake the harassing and depressing duties of a refugee 
camp for the starvation wage of a pound a day! and even 
this princely salary commences, not on the day of embarka- 
tion or even on the day of arrival in South Atrica, but only 
when the duties are actually taken over. There are no allow- 
ances, no rations, and though, with a_ really exceptional 
liberality, a free passage out is offered a discreet and probably 
an economic silence is maintained about the return. 

As a bait, the possibility of permanent employment is held 
out, dependent, however, on “satisfactory service.” Per- 
manent employment where? and as what? 

When one remembers that the purchasing power of twenty 
shillings in South Africa is about half, in some districts only 
one-third, of its home value, the absolute inadequacy of the 
remuneration offered will, I trust, deter medical men frem 
applying for these posts. ; 

erhaps the services of some of the ‘‘ qualified dressers” 

advertised for in the last Ashanti expedition might again be 
utilised ?—I am, etc., 
June 1st. H. A. D. 





THE RECENT EPIDEMIC OF TYPHOID FEVER IN 
SOUTH AFRICA. 

Srr,—At the very interesting and important discussion on 
this subject opened by Dr. Howard Tooth before the Clinical 
Society of London, I find the following remarks relative to 
thisstation (Quetta) made by Major Macpherson, R.A.M.C. : 

The shallow trenches were supposed to be better, but a great outbreak 
of enteric fever at Quetta (three years ago) was worse amongst the men 
nearest to and to windward of the trenches. They were now burying the 
—, lg eats tog feet deep, with satisfactory results to the health 
With reference to these remarks, will you kindly allow me to 
make the following observations? The shallow trench sys- 
tema is only applicable to districts and countries capable of 
cultivation, and must be regarded as positively dangerous in 
dry, barren, and dusty localities, where, from want of water or 
other causes, crops cannot be grown. In such places, if the 
shallow-trench system is adopted, dustborne germs of disease 
may be carried long distances by local storms, particularly 
Sent during the warm weather in such countries as 

aluchistan. 

The deep pits mentioned by Major Macpherson have been 
substituted for the shallow-trench system at Quetta since the 
epidemic referred to. Each pit is 30feet long, 10} feet deep, 
and 7feet broad. Sucha pit is capable of receiving (to within 
a foot from the top) the night soil from 9,000 individuals in 
six days. The excreta is not buried as stated by Major 
Macpherson. Each pit is left open, and practically acts asan 
anaérobic septic tank, in which solids are quickly reduced by 
biological action to liquids, and disposed of by evaporation 
and the formation of certain gases. Moreover, the more 
delicate pathogenic organisms are trapped, and ultimately 
destroyed by he hardy putrefactive germs on the principle 
of the survival of the fittest. At the end of a year each pit 
18 more or less dried up and practically empty and can then 


quired for other purposes it can be handed over in a sanitary 
condition. 

As the result of the inquiry made by the Exeter Local. 
Board, with reference to the survival of pathogenic organisms 
after anatrobic treatment, we may draw the following conclu- 
sions: That none of the organisms found in the t effluent 
are themselves capable, in the quantities present, or in which 
they can grow even in broth, of setting up any morbid 
changes. With regard to typhoid fever, Lawes and Andrews 
showed that some liquefying organisms have a germicidal 
effect upon typhoid bacilli, so that their sojourn in a septic 
tank with such organisms diminishes instead of increases 
their chance of survival. Dr. Pickard has proved this fact 
experimentally by introducing an emulsion of the typhoid 
bacilli into a septic tank, when he found that, instead of 
increasing, they rapidly diminished, until after fourteen days 
less than 1 per cent. of the number originally introduced were 
surviving. 

From such data we may, I think, reasonably claim that in 
the absence of a regular septic tank installation, which we 
hope shortly to establish, deep pits, acting as anaérobic 
chambers, are amcnane the safest means we possess for the 
disposal of night soil. Such pits can only be recommended 
where, in countries like Baluchistan, subsoil water is (in 
many places) absent, or only found at a great depth, and where: 
the nature of the soil permits of very little percolation. In 
conclusion, I am convinced that the adherence to sanitary 
regulations unsuitable to local conditions has been the cause 
of much evil in the past, and offer these few remarks in the: 
hope that they may be productive of some future good.—I am,. 


etc., 
J. Barrerssy, D.P.H., Lieut.-Col. R.A.M.C., 
Quetta, April 30th, Special Sanitary Officer. 





THE FUTURE OF THE BRITISH MEDICAL 
ASSOCIATION. ‘ 

Sir,—Five pounds a year and consent to the discipline of 
combination would not be too much to give, if through the 
British Medical Association the medical profession could be- 
come organised, self-protecting, and consequently self- 
respecting and respectable. 
In these days of organisation in all callings, the only one 
not doing so will naturally go to the wall, and its position 
become intolerable. 
One thing is certain, that Conservatives, Liberals, Radicals, 
anti-Boers and pro-Boers, millionaires and working men, 
Chamberlains and Steads, are all quite agreed on one point, 
namely, to exploit the medical profession to the utmost of 
their power, and on submission, laugh in their sleeves when 
referring to ‘the noble profession,” ‘‘the patriotism of the 
eee ”—a profession which for the most part receives a 

eggarly pittance, considering the time, energy, and money 
spent in obtaining a degree or diploma; not to say that it is 
without honour in our own country, which has been prac- 
tically shown twice over lately, when Ministers of the Govern- 
ment have held us up to derision in the House of Commons. 
The position, bad as it is, will get worse so long as we 
remain ‘‘an unorganised mob.” 
We must follow the general example ; combine profession- 
ally, and take a more active share in politics.—I am, ete., 
June sth. CENTURION...» 





THEORIES OF INHERITANCE. 
Srr,—In Professor Adami’s address on Theories of In- 
heritance, which appears in the British MepicaL JOURNAL 
of June ist, the hereditary transmission of acquired im- 
munity is given as an instance of the inheritance of acquired 
conditions in man. The only fact brought forward in sup- 
port of this statement is taken from the animal kingdom, 
namely, where rabbits, rendered immune to the B. pyo- 
cyaneus, have been found ‘“ more refractory” to pyocyaneus 
infection. As both parents were rendered immune before 
coitus these experiments are quite inconclusive, even with 
regard to the species upon which they were made. We know 
that the offspring of certain animals may receive a certain 
degree of temporary passive immunity to certain poisons 
through the mother’s blood (intrauterine vaceination) or milk 





be filled in or used again if necessary. Should the site be re- 


(suckling immunity). It is evident that this immunisation. 
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of the foetus, or infant, cannot be adduced as proof of inherit- 
ance. We also know that the question has to be examined 
and decided upon for every poison separately, and for every 
species individually. Even varieties of the same species may 
exhibit a different reaction of the blood or milk towards the 
same poison, and blood and milk immunisation do not 
necessarily go together. 

Professor Adami thinks it ‘‘ legitimate to suppose ” that by 
‘‘guccessive immunisation through several generations ” 
‘‘racial immunity is brought about,” and he adds: “It goes 
without saying that where both father and mother are immun- 
ised through successive generations, and the foetus—and its 

erm cells—acted upon by the maternal blood and milk, the 

evelopment of acquired inherited immunity should become 
yet more assured.” To this statement I may be allowed to 
remark that the immunising influence of the mother’s blood 
or milk has not yet been proved in man; that if it exists it is 
in all probability (to conclude from analogy) only temporary, 
and of short duration, and therefore of no influence on ‘‘suc- 
cessive generations”; that germinal transmission of im- 
munity has up to now not been demonstrated in either 
animals or man by either experimental or clinical proof 
(compare my paper on the Inheritance of Acquired Immunity 
in the BritisH MEDICAL JOURNAL of May 4th, 1901). 

To the faithful follower of Darwin it has always been 
“legitimate to suppose” that successive mutilation through 
-several generations will bring about a permanent and inherit- 


sable defect. But neither the hecatombs of cats’ tails sacri- 


ficed to this faith, nor the time-sanctioned experience of the 


-circumciser, have up to now either been able to bear testimony 


to this creed, or to shake the conviction of the believer. It is 

the: same with the accumulation theory of immunity. It has 

staunch and confident adherents, but no foundation in fact. 

It is, as Iago says, a ‘‘ bookish theorie,” and for this reason 

alone unfit to be produced as evidence of the inheritance of 

acquired conditions.—I am, etc., 
Welbeck Street, W. 


THE MIDWIVES QUESTION. 
Sir,—I cannot help admiring the letters of ‘‘M.R.C.S.,” 


GEORGE OGILVIE. 





_and the feeble replies of his opponent show that the cause of 


the ladies of the cap and gown will soon require a new advo- 


-cate. There is, of course, nothing new to be said on this 


subject, as it was threshed out some two or three years ago in 
the British MepicaL JouRNAL; but 1 would gladly send 
‘‘M.R.C.S.” a copy of my “Sick and Obstetric Nurses Bill” 
if I knew his address. His views and mine so nearly coincide 
that I should like him to see how the parturient woman can 
be provided with both doctor and nurse at a nominal cost. 
The Bill was reviewed in the medical and nursing journals at 
ithe time of its publication.—I am, etc., 

Liverpool, June 3rd. ALEX. McCook WeEtr. 





STERILISATION OF CATHETERS. 

Sirr,—In reply to your correspondent ‘N.S.P.’s” kind 
reference to my paper on the sterilisation of soft catheters, I 
beg to say that a tube containing a prepared instrument may 
be conveniently carried by a patient in a long narrow inside 
breast pocket of the coat. Of course the tube need not neces- 
sarily be 14 inches long—rather an out size—but of sufficient 
length to suit individualrequirements. Paraffinum liquidum 
BE. which I have used almost exclusively for four years is 
an excellent lubricant in every way. It is neutral in reaction, 
without taste or smell, and is not easily decomposed by heat. 
I have never known it cause the slightest irritation in the 
urethra. 

I would also add—a point I unfortunately omitted to men- 
tion in my paper, and relative to which I have received several 
inquiries—that any intelligent servant can learn in a few 
lessons how to prepare the instruments, and thus save the 
patient much time and inconvenience.—I am, ete.. 

Harley Street, W., June rth. HERBERT T. HERRING. 





THE BIRMINGHAM CONSULTATIVE MEDICAL AND 
SURGICAL INSTITUTION. 

Srr,—It does not seem at all strange to me that the daily 

papers and even such journals as the Pharmaceutical Journal 








and the Chemist and Druggist should look askance at the 
action of the Council in this matter. 

The public know well enough that daily all over the country 
hundreds of lodges are advertising their benefits, includi 
medical attendance ; that they publish pamphlets concern} 
the same; that the doctor’s name is printed on the cards 
and mentioned frequently in the newspaper reports of local 
lodges. They also know that the doctor's fee of half a crown 
for a visit is transformed into half a crown for medicine ang 
attendance (up to three miles) for a whole year. And algo 
there is no exclusion for either wage or class. 

Is it to be wondered that when the upper ten of the pro. 
fession are touched the public marvel to see the Council put 
on its armour? Contrast the two. The great bulk of the 
public are served by doctors in comparatively poor circum. 
stances. Their fee of half a crown is taken by another man 
who is advertised, touted, and his name put on cards and in 
the papers. Thus half a crown a visit becomes half a crown 
a year, medicine included. No fraction can express the re- 
duction, and no one is arraigned before the Council. The 
consultant is only threatened with a reduction of one half, and 
the General Medical Council is in arms at once. If the public 
is to a with that action then let us explain to them 


the other inaction.—I am, etc., 
June oth. Not A CONSULTANT, 





DEFECTIVE VACCINATION. 

Sir,—Will you kindly allow me to say on behalf of our 
medical brethren who do not as a matter of routine vaccinate 
in four places, and who do not accept the deductions from 
statistics which seem to prove that that number of insertions 
is necessary to secure immunity from small-pox, that in the 
beginning of my vaccination experience it happened some- 
times when I endeavoured to obtain the orthodox number of 
four pocks that some insertions were unsuccessful, and I 
repeatedly tried to increase the number by revaccination, but 
I found that after one successful insertion I could never ob- 
tain any increase. 1 therefore concluded that the patient 
was insusceptible to small-pox, and why should it not i 80? 
In an experience of many years I have never known of a case 
of small-pox occurring among those I have vaccinated, and 
latterly it has seemed to me just as rational to use a hypo- 
dermic needle in four places instead of one as it is to vacci- 
nate in four places, and until some more conclusive argu- 
ments than statistics in favour of quadruple insertions are 
forthcoming I shall continue to hold that opinion.—I am, 


etc., 
June 4th. TOLERANS. 





APPOINTMENTS ALLEGED TO BE VACANT IN SOUTH 
AFRICA 


Sir,—At the desire of the Honourable the Colonial Secre- 
tary, Capetown, I enclose copy ofa letter dated 11, Selborne 
Road, Denmark Hill, 8.E., April es 1901, addressed toa 
medical gentleman residing in Cardiff, and signed by ‘Fred. 
E. Willson,” regarding vacancies for Corporation Medical 
Officers in South Africa. 

I am to state that the Cape Government knows nothing 
whatever of Mr. Fred. E. Willson, nor of the opinion to 
which he refers, and I would feel obliged if you would be 
good enough to publish this letter and its enclosure, in order 
to warn medical men against putting any faith in Mr. 
Willson’s representations.—I am, etc., 

D. TENNANT, 


Victoria Street, 8S.W., June rrth. Agent-General. 


(Copy.] 
11, Selborne Road, 
Denmark Hill, 8.E., 
April 23rd, 190. 
Dear Sir,—Your favour to hand April 20th. In reply to your query the 
appointments are for Corporation Medical Officers in South Africa, the 
salary of £2 per day being guaranteed by the Cape Government. Twenty 
men are wanted immediately. Thereis a grand opportunity for fully 


| qualified men under 4o, general practitioners of good average ability, 


sound common sense, and not less than £150 or £200 available for outfit, 
passage money, and initial expenses, able to start at once. 

No need to purchase a practice. 
_ I shall be pleased to give you all information and advice at personal 
interview only if you possess the above qualifications. 

By appointment of time to suit your convenience April 2sth, 26th, and 


27th, May 1st and 2nd.—Yours, etc., 
(Signed) FEED. E. WILLSON. 
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THOMAS BOND, M.B., B.S.Lonp., F.R.C.S.ENG., 
i tminster Hospital ; A Divisi 

Consulting Surgeon to btn = are vat Surgeon to the A Division 

Mr. THomas Bonp, whose tragic death on June 6th was 

priefly announced in our columns last week, was born at 

Durston Lodge, Somerset, on October 7th, 1841; he was 
therefore in his 6oth year at the time of his death. His 
father was a well-known sporting farmer, who kept for some 
ears a pack of harriers, and his son inherited to the full his 
father’s love of the West Country and outdoor pursuits. 
Thomas Bond was educated at King Edward VI’s Grammar 
School at Taunton, and would probably have followed in his 
father’s footsteps had it not been for one of those unexpected 
circumstances which so often change the entire course of a 
man’s life. In 1856 he went to Southampton to stay with his 
maternal uncle, Dr. Edwin Hearne. The day after his 
arrival a railway accident occurred at Bishopstoke Station, 
and the youth accompanied his uncle to the scene of the 
disaster and rendered valuable assistance in treating the 
injured passengers. This proved to be the turning-point in 
his career, and thenceforth he set to work to prepare himself 
for the medical profession. He laid a good foundation by 
being apprenticed to his uncle, Dr. Hearne, and it was at this 
riod of his life that he doubtless acquired much of the 
or afterwards evinced in the management of his 
ractice. 
in 1860 he passed the Matriculation Examination of the 
University and the following year he entered the Medical 
School of King’s College. After obtaining the diploma of 
M.R.C.S. in 1864 he was appointed House Surgeon at King’s 
College Hospital and in 1865 he passed the M.B. Examination 
of the London University. When the Austro-Prussian war 
broke out he received an appointment as Surgeon in the Prus- 
sian Military Service, and at the conclusion of the war he spent 
some time at various Continental hospitals. 

In the autumn of 1866 Mr. Bond returned to England and 
soon after passed the examination for the Fellowship of the 
Royal College of Surgeons and the Bachelor of Surgery of the 
University of London; at the latter he obtained the Gold 
Medal in Surgery. In 1867 he started practice in London; 
his first public appointment, and one which he held to the 
day of his death, was that of Surgeon to the A Division of the 
Metropolitan Police. In 1873 he commenced his long and in- 
timate connection with the Westminster Hospital by being 
appointed Assistant Surgeon. 

is disinterested action in allowing Mr. Macnamara to be 
placed over his head as surgeon resulted in his being left in 
charge of the out-patient department for twenty years; and 
as he was thus debarred from the opportunity of gaining a 
purely surgical practice, he drifted into a high-class general 
practice. His long residence in Westminster brought him 
into contact, both professionally and otherwise, with many 
distinguished men ; but in whatever rank of life his patients 
were, they all received the same cheerful attendance, and, as 
the writer has often had the opportunity of observing, his 
patients were devoted to their doctor. As might have been 
expected after twenty years spent in seeing out-patients, 
Mr. Bond did not take the same position on being appointed 
full Surgeon as if he had had charge of wards earlier in life. 
This he was the first to recognise, and, with the strong com- 
mon sense which was so marked a feature of his character, he 
gladly availed himself of the assistance of his junior 
colleagues in cases of exceptional difficulty. 

In 1899 he resigned the post of Surgeon, and was ap- 
ointed Consulting Surgeon. He was also Surgeon to the 

estminster Training School for Nurses. In the Medical 
School attached to the Westminster Hospital, Mr. Bond ren- 
dered valuable service as Lecturer on Forensic Medicine, and 
the wealth of material he had at his disposal made him an 
ideal lecturer on this subject. This post he retained up to 
two years ago. While on the subject of forensic medicine, it 
will suftice to mention some of the leading cases in 
which Mr. Bond’s services were retained for the Crown, 
to indicate his position as a medical jurist. Among 
these cases were those of Dr. Baddely, the Wainwright 
case, the Richmond murder, and the Lefroy and Lamson 





cases. Mr. Bond was an admirable witness—cool, collected, 
and not to be intimidated by the severest cross-examination. 
It might be said that he was too dogmatic, but it was part of 
his nature to see one side of the case, and having expressed 
an opinion he was not to be shaken. 

_ In addition to all: his other work he was much in demand 
in railway cases, and at the time of his death he was Con- 
sulting Surgeon to the Great Eastern Railway and Surgeon to 
the Great Western Railway. 

Mr. Bond was not a voluminous writer, but what he wrote 
was very much to the point. He contributed the article on 
Railway Injuries to Heath’s Dictionary of Surgery. He also 
wrote papers on the Diagnosis and Treatment of Primary: 
Syphilis, on Gonorrhceal Rheumatism, and on Accidents and 
Emergencies in the Hunting Field. He had very decided 
views on the prevention of venereal affections, and contri- 
buted papers to the Lancet on the Contagious Diseases Act.’ 

These facts will serve to indicate in part the varied range of 
Mr. Bond’s rage mee am work, but another side of his busy life 
must not be neglected, and that was his devotion to field 
sports. For more than twenty-three years he had a place 
first at Minehead, and afterwards at Dunster, Somerset, and 
hunted with the Devon and Somerset staghounds. 
He was a member of the Badminton Hunt, and 
has been heard to boast that he had hunted with 
forty-three packs of hounds. Hunting was his great 
passion, and in fact it may be considered that his death:was 
indirectly due to it, as his illness dates from last September, 
when he hunted contrary to the urgent advice of his surgical 
attendant. Bond would think nothing of working all day and 
going down to Somerset by the night express, having a day’s 

unting, and returning to London in the evening. e was a 
bold and straight rider, and never seemed so much at home 
as in the saddle. He was one of the founders and took a keen . 
interest in the Hunters’ Improvement Society, and served on 
many of the Society’s committees. 

Of his family life it will not be becoming to say more than 
that he was an affectionate husband and a kind and indulgent 
father. Mr. Bond was twice married; by his first wife, a 
daughter of Mr. Justice Hayes, he leaves six children. He 
married his second wife, Mrs. Nairne Imrie, daughter of the 
late Mr. Lancelot Dashwood, of Overstrand, only a year po 

As already mentioned, Mr. Bond’s health began to fail last 
September. The immediate cause of his illness was a contrac- 
tion of the urethra extending back to the neck of the bladder, 
and causing most painful spasm and neuralgia. In the course 
of his illness he had several attacks of pyrexia attended with 
delirium. During the last fortnight, however, of his life the 
graver symptoms had abated, but the severe and almost con- 
stant pain he had suffered for so many weeks had evidently 
unhinged his mind, and in the momentary absence of the 
nurse he threw himself from his bedroom window, falling a 
distance of more than 4o feet. He was taken across to the 
Westminster Hospital, and died as he was being carried 
over. He was buried on Monday, June roth, at Orchard 
Portman, near Taunton, the home of his ancestors, among the 
scenes he loved so well. 

Of so many-sided a man it is difficult in a few words to sum 
up the character. He owed much of his success as a practi- 
tioner to his business habits. He was exceedingly punctual— 
as a man with so many engagements must needs be. He was 
bright and helpful in the treatment of his patients, and 
though confident in his own powers was always ready to seek 
assistance in doubtful cases. That he would have distin- 
guished himself as a surgeon there can be no doubt, but 
the necessity of providing for the needs of @ large 
family compelled him to accept work which interfered 
with a purely surgical practice. As a colleague and 
friend he was a most delightful companion, full of 
fun, and with a large répertoire of stories he had picked up 
among the interesting or curious people with whom he had 
been brought into contact. The sad ending of a life so full 
of brightness and usefulness has come as a great shock to the 
large circle of friends who had been captivated by his 
attractive personality. 

F. pe H. H. 


Surgeon-Captain Francis WELFoRD, Medical Officer of the 








7th Battalion Imperial Yeomanry, who was wounded at the 
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action at Viakfontein, has, we regret to learn, since died of 
his wounds. Surgeon-Captain Welford was gazetted to the 
battalion at its formation early last year. 


THOMAS CAYZER, M.R.C.S., L.M., L.S.A,, 
Grassendale, Liverpool. 
WE regret te record the death of this well-known and highly- 
esteemed member of the British Medical Association, which 
took place rather suddenly at his residence, ‘‘ Mayfield,” near 
Liverpool, on May 29th. Mr. Cayzer was 67 years of - ; he 
studied medicine at King’s College and at Edinburgh, and 
-obtained his diploma in 1858. He had the good fortune to be 
House Surgeon in Sir James Simpson’s Wards in the Edin- 
‘burgh Royal Infirmary, and was also House Surgeon to the 
Royal South Hants Infirmary and House Physician to the 
Royal Berks Hospital. Some forty Fae ago he settled in the 
-Grassendale district and acquired a large and high-class 
practice, which he continued to follow until his last illness, 
which only came on a few days before his death. He was 


Surgeon to the Garston Accident Hospital. He took 
a eat interest in the Volunteer movement, and 
held: the rank of Surgeon-Lieutenant-Colonel in the 


Army Medical Keserve and in the 6th Lancashire 
Volunteer Artillery. His connection with this corps went 
back about thirty years, and he had received the volunteer 
decoration. He never missed a parade, and looked forward 
with delight to the short holiday spent each year in camp. 
He was widely respected by a large circle of friends and 
patients, being of a genial nature and ever ready to render 
assistance to any worthy cause. His skill and sympathetic 
manner gained him the entire confidence of his patients, and 
his professional brethren knew they could always rely on his 
assistance and advice. 

He leaves an aged mother, a widow, and a grown-up family. 
His funeral was attended by a large gathering of patients, 
friends, and colleagues. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Pathology.—Ten courses, elementary and advanced, in Pathology and 
Bacteriology will be given under the direction of Professor Sims Wood- 
head during the Long Vacation, beginning on July 8th. 

Degrees.—At_the congregation on June 6th the following degrees were 

. conferred :—M.D.: H. E. J. Biss, King’s; R. A. Yeld, Trinity; W. J. 
Horne, Clare; J.C. Muir, Emmanuel. M.B.: *A. 8. Mellor, King’s; *H. H. 
Riddle, Peterhouse; *A. E. Carver, Clare; *A. H. Davies, Caius; *T. 
Wood, Caius; *F. J. Child, Christ’s ; *L. 8. Gaskell, Christ’s; L. B. Scott, 
Christ's; *A. H. Brehaut, Selwyn Hostel; W. H. O. Woods, Selwyn Hostel. 
B.C.: A. P. M. Anderson, Trinity; N. F. Ticehurst, Clare; J. L. Timmins, 
Emmanuel. 

The degree of B.C. has also been conferred on the candidates whose 

v@ames are marked with an asterisk. 














UNIVERSITY COLLEGE, CARDIFF. 
Dr. EDWARD WALFORD and Dr. William Williams, Lecturers in Public 
Health and: Hygiene, have been — delegates to represent the 
~ College at the British Congress on Tuberculosis to be held in July next. 

The B.Sc. examinations of the University of Wales begin on June 7th. 
Professor G. D. Thane, University College, London, and Professor E. A. 
Schiifer, University of Edinburgh, will act as the external examiners in 
Anatomy and Physiology respectively. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INTERNATIONAL CONGRESS OF CRIMINAL ANTHROPOLOGY. 
THE Fifth International Congress of Criminal Anthropology will be held at 
Amsterdam, within the precincts of the University, from September oth 
to 14th. The questions proposed for discussion fall into two principal 





groups: 

A. (1) {Anatomical and _ physiological characteristics of criminals; (2) 
criminal psychology and psychopathology; criminals and lunatics— 
theoretical considerations and practical measures; (3) criminal ee 
logy in its legal and administrative applications, principles to be fol- 
lowed, preventive and protective measures and penalties; (4) criminal 
sociology, economical causes of crime, criminality and socialism; (s) 
criminal anthropology and comparative ethnology. 

B. Certain special. questions, such as alcoholism, sexuality, juvenile 
-criminality, hypnotism, criminal psychology in literature. 

The Organising Committee includes Dr. P. W. A. Cort van der Linden, 
Minister of Justice; Dr. H. Goeman-Borgesius, Minister of the Interior; 


sand Dr. G. van Tienhoven, Commissioner of the Queen of Holland. Amen 
the officers of the Congress are Dr. G. A. van Hamel, Professor of Crimin 
Qaw at-Amsterdam, President; Dr. C. Winckler, Professor of Psychiatry, 








Vice-President ; Dr. J. K. A. Wertheim-Salomonson, Professor of Neuro. 
pathology, General Secretary. | . 

Among those who have promised to take part in the proceedings ary 
Professors Lombroso, Ferri, Benedikt, Kurella, Moll, Legrain, and Moret 





Se ae pane, soy = 

MEssRS. THOMAS CHRISTY AND CO. wan e, Upper Thames Street 

E.C.) write: Under the heading of “Objectionable Circulars” in the 
BRITISH MEDICAL JOURNAL of June 8th we note your reference to the 
circular of the Norwich Pharmacal Company, for whom we are 
We quite agree with youin your remarks, and immediately on 
one of these cards we advised the Norwich Pharmacal Company 
such a method of advertising would not be considered decent in this 
country, and that it ought not to be sent out. We presume, however, 
that the same mail that brought the card to us brought others to 
medical men in the country. 





AGREEMENTS IN RESTRAINT OF PRACTICE. 

RURAL writes: A. was an assistant with B. for eight months ten anda. 
half years, ago. He then signed a bond not to practise in that town 
during B.’s lifetime under a penalty of £500. Now A. proposes to 'prae- 
tise in that town. Can B. claim damages from A.? If so, how much? 
Or is the bond unreasonable ? 

*,* (xz) B. might claim damages under the bond. (2) The amount 
would probably be the sum agreed on in the bond. (3) A. might pos. 
sibly be able to get the bond set aside by a court of equity, as being un- 
necessarily stringent as to time for the purpose for which it was given, 
but he might fail. It has been held by the courts that agreements in 
restraint of trade, if reasonable as to space, will not necessarily be 
vitiated by the time being unreasonable. 





PARTNERSHIP ACCOUNTS. ; 
PARTNER asks for an expression of opinion on the following: A. joined 
B. in partnership on January 1st, 1901. B. (the senior partner) says that 
all debts belonging to his practice before January 1st, 1901, inclu 
accounts sent out on that day, and paid during the partnership, are no 
partnership, but his property. There is no statement as to this in the 
agreement, but the shares are based upon gross annual receipts and 
net profits. If B. is right, it would make A.’s share for the first year 
only half what he expected it to be. 

*,* B. is clearly right. A. cannot claim to share in profits earned 
before he became. a partner, and it would hardly be necessary to state 
this in a partnership agreement. Every ingoing partner must expect 
his income for the first year to be less than the estimated value of'his 
share, unless the practice is entirely a ready money one, as much of 
the work done {during the year will not be paid for till the next, or 
subsequent years. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
Tue following is the distribution of the active list of the 
Army Medical Service for June, 1901 : 
Distribution in the Army List for June, 1901. 
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The total is apparently 24 more than in the May list; but it 
is not really so, being actually 4 fewer, through transfers. 

There is an innovation in the June list; 28 officers are 
shown as serving under “ Reserve of Officers.” At first sight 
the explanation of this variation was not apparent; but in 
looking into the matter the following seems to be at least 
part of the explanation. ll the officers so designated are on 
the retired list, either through pension or gratuity, and ar 
parently under 55 years of age, and therefore liable to 
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ice. They are in charge of stations at home, with the 
pecan of a captain who is serving in South Africa. 

Weare unable to state the conditions under which these 
officers are serving, whether on full pay and allowances, with 
continuity of service towards pension, or whether under the 
retired pay appointment article of the Pay Warrant. Whether 
or not, they add nothing tothe strength of the active service, 
and in no way affect the undermanning of it; for they 
are twice enumerated : first, in positions according to 
seniority on the active list; and, secondly, as retired medi- 
cal officers ‘‘employed” (page 1290 Army List). If shown in 
the former it seems unnecessary to repeat their names in the 
latter. There may be something behind this change of which 
we and the public know nothing. 

Beyond the above variation there is little practical change 
in the distribution of the officers. The home list is artificially 
swollen as above explained by 25; South Africa holds 6 
more ; other foreign stations 9 more, and the unposted 6 fewer ; 
the removals to the seconded list are 3more. The retired pay 
officers shown, howsoever, number about the same. 








HONOURS FOR WAR SERVICES. 
Ir is announced in the London Gazette that the King has been 
graciously pleased to appoint John Binny Hay, M.B., of 
the Gold Coast Medical Service, to be a Companion of the 
Most Distinguished Order of St. Michael and St. George 
(C.M.G.), in recognition of his services in the siege of 
Coomassie. 

The King has also been pleased to appoint Surgeon-Captain 
William Fletcher, Militia Medical Staff Corps, to the Dis- 
tinguished Service Order (D.S.O.), in recognition of his 
services during the recent operations in Ashanti. Dated 
November 29th, 1900. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current isswe. 

MAJOR, on leave at home, having two years yet to complkete his five in 
India—Madras Presidency—would be glad to exchange with an officer 
at home or going to Egypt, Gibraltar, or West Indies shortly for full or 
part tour.—Address, No. 2689, BRITISH MEDICAL JOURNAL Office. 





ROYAL ARMY MEDICAL CORPS. 
COLONEL W. F. BURNETT, who has been serving in Mandalay, Burmah, is 
appointed Principal Medical Officer, Meerut.and Bundelkhand Districts, 
Bengal Command. 

The undermentioned officers have been discharged from hospital in 
South Africa to duty: Major C. W. ALLPORT, Captain P. F. GRAN'T (Oape 
Volunteer Medical Staff Corps), Civil Surgeon C. 8. LANGLEY, F. C. JAMES, 
J. H. SAUNDERS, L. Bostock, E. A. NATHAN. 

The progress report, dated June 4th, states that Civil Surgeon 
WILBOND shows no change ; Lieutenant HAROLD BEAL, New South Wales 
Medical Staff, is (June 5th) dangerously iil from influenza and pneu- 
monia at Klerksdorp ;, Lieutenant BEAN, New South Wales Medical Staff 
Corps, exhibits no change. 

The following are on passage lwome : Lieutenant-Colonel W. J. BAKER, 
Civil Surgeons J. G. GREEN, A. G. TRINDER, E. MANSEL, COTTERELL, 
ROBINSON, JOHNSON, BRUCE, HODGE, Hort, T. H. GARDNER, E. ARCHER- 
Brown, and R. B. STANFORD, and Surgeon-Captain H. WHYTE (18th Bat- 
talion Imperial Yeomanry). Returning invalided: Majors H. J. WYATT 
and A. WRIGHT, Lieutenant J. DAVIES (Militia Medical Staff Corps), Sur- 
| eel P. DAVIDSON (14th Company Imperial Yeomanry), Civil 

urgeon E.R. HILL, J. P. M. Casey, T. B. SHERWIN, O. WILLIAMS, J. 
DAVIDSON, J. OWEN. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. F. DOBSON, M.B., Madras Establishment, is pro- 
moted to be Colonel from May 4th. His first Commission dates from 
March 30th, 1872. 

Lieutenant-Colonel G. C. HALL, Bengal Establishment, is granted the 
temporary rank of Colonel while officiating as Principal Medical Officer, 
Lahore District. 

Lieutenant-Colonel J. DuKE, Bengal Establishment, is granted the 
temporary rank of Colonel while officiating as Principal Medical Officer 
Presidency District. 

Inspector-General JAMES ALEXANDER DUNBAR, late of the Bengal 
Establishment, died at North Side, Clapham Common, on the 6th instant, 
at the age of 85. 





VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN D. HEPBURN, M.D., the Edinburgh Company, is pro- 
moted to be Surgeon-Major, June r2th. 

Messrs. GEORGE H. EDINGTON, M.D., and MATTHEW DUNNING, M.B., are 
appointed Surgeon-Lieutenants in the Glasgow Companies, June 12th, 


PUBLIC HEALTH 


AND #% 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. . 
In thirty-three of the largest English towns, including London, 5 
births and 3,336 deaths were registered during the week ending Sa 
last, June 8th. The annual rate of mortalityin these towns, which 
been 16.8, 16.7, and 16.3 per 1,cco in the three preceding weeks, further 
declined last week to1s.2. The rates in the several towns or from 
7.9 in Derby, 10.1 in Leicester, 12.2 in Brighton and in Bristol, and 12.6 in 
Cardiff, to 18.8 in Halifax, 19.1 in Norwich, 19.4 in Oldham, 19.7 in 
Nottingham, and 21.2 in Gateshead. In the thirty-two large provinciak 
towns the mean death-rate was 15.8 per 1,000, and exceeded by 1.6 the rate: 
recorded in London, which was 14.2 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 1.5 per 1,000; in London this death-rate: 
was equal to 1.4 per 1,000, while it averaged 1.5 in the thirty-two large pro- 
vincial towns, among which the highest zymotic death-rates were 2.4 in 
Gateshead, 2.8 in Swansea and in Sunderland, 3.3 in Blackburn, and 4.6in« 
Bolton. Measles caused a death-rate of 1.5 in Nottingham and a4 in 
Bolton ; eer of 1.1in Wolverhampton, 1.8 in Sunderland, and" 
2.8 in Swansea; and diarrhoeal diseases of 1.0 in Plymouth and 1.1 in 





Burnley. In none of the thirty-three large towns did the death-rate - 


either from scarlet fever or from “fever” reach 1.0 per 1,000. The 


49 
deaths from diphtheria in the thirty-three towns included r5 in ag sn 


8 in Liverpool, 5 in Sheffield, 3 in Blackburn, and 3 in Leeds. No fa 

case of small-pox was registered last week either in London or in 
any of the thirty-two large provincial towns, and only 1 small-pox 
patient was admitted into the Metropolitan Asylums Hospitals during: 
the week, and remained under treatment on Saturday last, June 8th. 
The number of scarlet fever patients in these hospitals and in the 


London Fever Hospital, which had increased from 1,522 to 2,352 at the- 


end of the six preceding weeks, had further risen to 2,462 on Saturda; 
last; 314 new cases were admitted during the week, against 323, 341, and 
318 in the three preceding weeks. . 


HEALTH OF SCOTCH TOWNS. 

DURING the wesene’ Saturday last, June 8th, 1,035 births and 623 deaths: 
were registered in eight of the principal Scotch towns. The annual rate of 
mortality in these towns, which had been 20.7 and 20.1 per 1,000 in the 
two preceding weeks, further declined last week to 19.6, but was 4.4 per 
1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 13.7 in Paisley and 13.8 in Aberdeen to 20.1 in Leith and 21.4 in 
Glasgow. The zymotic death-rate in these towns averaged 3.2 per 1,000, 
the highest rates being recorded in Glasgow and Greenock. The 31s. 
deaths registered in Glasgow included : from small-pox, 13 from measles,, 
4from diphtheria, 25 from whooping-cough, 4 from “ fever,” and 11 

diarrhcea. Three fatal cases of measles,-11 of whooping-cough, and 2 of 


diarrhcea were recorded in Edinburgh. Six deaths from whooping-cough.. 


and 3 from diarrhoea occurred in Dundee: 4 from whooping-cough 
Leith; and 2from measles and 2 from diphtheria in Greenock. 


DEFECTIVE VACCINATION. 

G. P. writes : As regards the question of inefficient vaccination, would not 
the simplest solution of the question be if a penalty were imposed both: 
on the doctor and parents in case of fewer than four insertions being 
made? If wecouldinform parents that the law compelled us to make 
four ingertions, there would be none of the waste of time at present 
spent in argument, which often ends in our having to give way or lose: 
the case, and perhaps the family. If vaccination is to be at all thorough,. 
we must have the law at our backs. 

At the same time, the services of the public vaccinator should be con- 
fined to persons bringing an order from the relieving officer to the 
effect that the case is one which cannot afford to pay. It is very 
unpleasant to have the public vaccinator calling on one’s patients 
offering free vaccination, and often extolling his lymph like a bagman. 
Of course he does it to further the cause of vaccination, but the family 
man does not like to be asked if he is sure his lymph is as good as Dr.. 
So-and-so’s. : 

It would also be an improvement if the age limit were raised to at 
least one year, as I find parents are often willing to have vaccination. 
performed after teething is over who would not allow it beforehand. 

As regards revaccination every child, when first joining a Board: 
school could be examined, and if not showing four good marks could be 
excluded till revaccination had been performed. This would not take 
much of the teacher’s time, and as the whole population are supposed 
to attend school not many would escape the net. Conscientious 
objectors should be abolished, but if it is necessary to pander to their 
whims they should not have the benefits of free education, the cost of 





which is provided by the general community, to whom they constitute - 


a constant source of danger, ‘ 

The truth is that at present we are only playing with the vaccination 
question, and it would be better to abolish it entirely for, say, 20 years, .. 
and pee the people a lesson, than to go on as at present, having con- 
stant outbreaks, costing quantities of money, and bringing discredit on 
one of the most important discoveries the human race has ever been« 
blessed with. 

But I can see little hope for improvement till the feeble legislation of 
the past is thrown in the dustbin, and something more drastic is. 
accomplished, which does not treat every Tom, Dick, and Harry as if 
he were an expert in a subject of which he knows nothing. 


QUEEN ALEXANDRA, who as Princess of Wales was Patroness 
of the Hospital for Diseases of the Skin, Blackfriars, has 
graciously consented to continue her Royal patronage to the 

















Hospital. 
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MEDICAL NEWS 


Sir MicHAEt Foster, K.C.B., M.P., will distribute the 
rizes to the students of the medical school of St. Mary's 
ospital, London, on Thursday, June 27th, at 4 P.M. 


THE Bill to regulate Vivisection, which has been before the 
Massachusetts Senate for some time, has failed to find favour 
in the eyes of legislators. The Senate accepted without any 
debate the adverse report of a Committee on the Bill. 


SuccessruL VAccINATION.—The grant for successful vac- 
cination has been awarded to Dr. Adolph Renshaw, Public 
Vaccinator of the Ashton-on-Mersey District of the Bucklow 
Union, and to Mr. Garstang, D.P.H., of the Altrincham Dis- 
trict of the Bucklow Union. 


Dr. Rotanp WittiAMs, who has practised for eighteen 
yeors at Holyhead, has passed the final examination, and has 
een called to the Bar at Lincoln’s Inn, and will, it is stated, 
join the North Wales circuit. It is said that this is the only 
instance of a medical practitioner in North Wales having 

joined the Bar. 


Dr. Rina Mont has recently qualified as a private teacher 
of anatomy in the University of Pavia. The young lady isa 
native of Como and studied at Pavia. She has already pub- 
lished several researches for which her Alma Mater has 
awarded her the large gold medal of the University. Miss 
Monti is a member of the German Anatomical Society. 


As Hmeritus Professor of Clinical Surgery in the London 
Hospital Medical College, Mr. Jonathan Hutchinson gave on 
Wednesday, June 12th, the first of six lectures on clinical 
surgery. The lectures will be continued on Wednesday of 
each week up to and including July 24th. Members of the 
= are admitted on presentation of their address 
cards 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BARNSTAPLE UNION.—District Medical Officer and Public Vaccinator. Salary, £58 
per annum, and fees. Applications to the Clerk by June 20th. 

BETHNAL GREEN INFIRMARY, Cambridge Read, N.E.—First Assistant Medical 
Officer, unmarried. Salary at the rate of £150 per annum, with board, lodging, and 
womans, 2 Apptications, on forms provided, to be sent to the Medical Superintendent 
by June 24th. 

BIRKENHEAD UNION.—Assistant Medical Officer for the Infirmary, Workhouse, and 
Sanatorium. Sal ary, £130 per annum, with board, washing, and apartments. Appli- 
cations, eniorsei “ Assistant Medical Officer,” to the Clerk to the Guardians, 45, 
Hamilton Square, Birkenhead, by June 24th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident-Surgeon; unmarried. Salary. 
£150 per annum, with £30 allowance for cab hire, furnished rooms, ete. Applications 
to the Secretary by June 27th. 

BIRMINGHAM GENERAL HOSPITAL.—House Physician. Salary, £70 per annum, 
with — board, and washing. Applications to the House Governor by 


un 

BIRMINGHAM : QUEEN’S HOSPITAL.—House-Surgeon. Appointment for fourteen 
months. Salary at the rate of £50 per annum, with board, lodging, and wasning. 
Applications to the Secretary by June 19th. 

BIRMINGHAM UNIVERSITY.—Assistant Lecturer and Demonstrator of Pathology and 
Bacteriology. Applications to the Secretary. 

BOOTLE BOROUGH —Medical Officer of Health, to act also as Visiting Medical Officer 
of the Infectious Diseases Hospital, aud Surgeon to the Police Force and Fire Brigade. 
Must not exceed 40 years of age. Inclusive salary, £490 per annum. Applications, 
on forms provided, to be endorsed “ Medical Appointme nts,” addressed to the Chair- 
man, Health Committee, and sent under cover to the Town Clerk, Town Hall, Bootle, 
by June 22nd 

BRIDGWATER INFIRMARY .—House-Surgeon. Salary, £80 per annum, with board and 
residence. Applications to the Hon. Secretary by June 25th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House- Surgeon. Salary, £160 per 
annum, with furnished apartments, coals, gas, and washing. . Applications to the 
Assistant Secretary, 113, Queen’s Road, Brighton, by dune 26th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 

nnum, with furnished apartments, board, and washing. Applications, endorsed 
by Assistant House-Surgeon,” to be sent to the Secretary. 

OAPE FB COLONY : QUEEN'S Ss OBNTRAL Ret ig 1 Oradock. = House-Surgeon ; w 

aT. alar;: rannum, wi 
to ‘to the + x4 at the Hospital by June 30th. ance ™ feagions 

CARMARTHEN : JOINT COUNTIES ASYLUM.—Junior Assistant Medical Officer, duly 
ogee F unmarried. Salary, £130, advancing £10 yearly to £150, with board, lodg- 
i p, evashing, and attendance. Applications to the Medical Superintendent by 
Ju > 

ONRIARA HOSPITAL FOR WOMEN. ~Reristrar. Honorarium, 20 guineas per annum. 

lications to the Secretary by June 

OHELTENH AM GENERAL HOSPITAL Junior House-Surgeon, unmarried. Salary, 
£60 per annum, wi hb board, lodging, and washing. Applications to the Honorary 
Secretary by June 

CHESTER GENERAL INFIRMARY .—(1) House-Surgeon. Salary. £90 per annum. 
(2) House-Physician, Salary, £5) perannum. Residence and maintenance provided 
in each case. Applications to the Chairman of the Board of Management by 

une 

DENBIGHSHIRE INFIRMARY.—House-Surgecn. Salary, £100 per annum to com- 
mence, with board, residence, and washing. Applications to the Secretary by 


iy 4th 
DUBLIN: ST. PATKICK’S HOSPITAL.—Agsistant Medical Officer, not over 30 years of 
. Salary, £100 per annum, with board, lodging, and washing. Applications to the 
edica) Superintendent. 
EDINBURGH ROYAL ASYLUM. —(1) Assistant Medical Officer. Appointment for one 
Ther Af Clinical Assistant, Appointment for three months. Applications to Dr, 
‘ouston 





GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR THE INSANE.—Junior 
Assistant Medical Officer.—Salary, £150 per annum, rising to £170, with board, ete, 
Applications to the Medical Super itendent. 

GRAHAMSTOWN ASYLUM AND CHRONIC SICK HOSPITAL, South 
Assistant Medical Officer. Salary, £250 per annum, with board and quarters , and free 
er. Applications to the Agent-General for the Cape of Good Hope, 100, nd ee 

treet, sondon, S.W., by June 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Non-resident” 
-Assistant House-Surgeon. Appointment for six months. Salary at. the rate of of £9 
- annum, with — and dinner. (2) Dental Surgeon. Applications to the 

ecretary by June 17th. 

GUY’S HOSPITAL.—(1) Lecturer on Biology. (2) Demonstratorship of A, 
Physics and of Chemistry and TOx\olegy. Applications to the 
intendent’s Office, Guy’s Hospital, S.E., fur (1) by July Ist, and for (2) wy. Ten ung Bh 

HAMPSTEAD HOSPITAL, Parliament Hill.— Resident Medical Officer. Appointment 
for six months, but eligible for re-election. Salary at the rate of £120 per annum, with 
rooms, coals, and gas. Applications to the Honorary Secretary. 

HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £100 per annum, with board, 
washing, and lodging. Applications to the Assistant Secretary, 9, Albion Terrace, 
Hartlepool, by June 28th. 

HEREFORD COUNTY AND CITY ASYLUM.—Locum Tenens Assistant Medical Officer 
for ten or twelve weeks. Salary, £3 3s. per week, with board. lodging, etc., and return 
fare from London. Applications to the Medical Superintendent. 

HESTON AND ISLEWORTH URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £250 per annum. Applications, on forms provided and endorsed 
“ Application Medical Officer of Health.” to be sent to the Clerk to the Council, Town 
Hall. Hounslow, hy June 18th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. ho Medical Registrar, 
Hopvorarim, 50 guineas, (2) Clinical Pathologist and Bacteriologist. Honorarium, 
50 guineas. (3) Second Anwsthetist. Honorarium, * Ow F (4) House-Surgeon; 
unmarried. Appointment for six months. Sala! —~ (E, with washin r allowanen’ 

hoard, and residence Appointments for (1), (2), and (3) = one oy th but (1) is tary by Soe 
oo re-election. Applications, on forms provided, to be sent to the Secretary 


8th. 
HULL ROYAL INFIRMARY.—Junior Assistant House-Sur, Salary, £60 per 
ym a, we th board and lodging. Applications to the Chairman of the House 
jommit 


LONDON SCHOOL OF MEDICINE FOR WOMEN, Hunter Street, W.C. —Demonstrator 
of Chemistry and Poysiology. Applications to the Secretary by June (26th. 

MANCHESTER: HULME DISPENSARY.—(1) Honorary Physician. (2) Honorary 
Surgeon. Applications to the Honorary Secretary, Medical Committee, by June 27th. 

MANCHESTER: OWENS COLLEGE —Senior Demonstrator in Physiology. Stipend, 
£150, rising to £200per annum. Applications to the Registrar by July 18 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E. ~ menesieealll 
Appointment for six months. Salary at the rate of £80 per annum, with board, resi- 
dence, and laundry allowance. Apptientions to the Secretary, at the offices, 
27, Clement’s Lane, Lombard Street, E.C., by June 17th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant House-Sur 
Appointment for six months. Honorarium £20, with board, lodging, and washing, 
Applications to the Secretary before June 25th. 

NOTTINGHAM GENERAL DISPENSARY.—(1) Senior Resident Surgeon. Salary, £20 
per annum, increasing £15 pone (2) Two Assistant Resident Surgeons. Salaries 
£16 per annum, increasi £10 yearly. Furnished apertments, attendance, ete. 

rovided in each case. Applications to the Secretary, Mr. M I. Preston, Jo’ 
hambers, Nottingham. 

PRESTWICH: COUNTY ASYLUM.—Assistant Medical Officer, unmarried. Salary, 
£150, increasing to £250 per anoum, witn board, apartments, and washing. Applica- 
tions to the Medical Superintendent. 

ROYAL WESTMINSTER OPHTHAUMIC HOSPITAL, King William Street, W.C— 
House-Surgeon. Honorarium £25 for six months. Applications to the Secretary 
by June 22nd. 

ST. ANDREWS UNIVERSITY.—Additional Examiners for Graduation in Anatoi am, 
Materia Medica and Therapeutics, Pathology, Medical Jurisprudence and Pub! 
Health, Surgery (Systematic and Clinical), Aeiticine (Systematic and Clinical), and 
Midw ifery. Applications to the Secretary by July 8t 

ST. GEORGE’S UNION INFIRMARY, Fulbam Road, : W.—Second Assistant he 
Ofticer. Appointment for one year. Salary, £70, with board, r and 
Applications to Dr. Webster. 

SALFORD UNION.—Resident. Medical Officer at the Infirmary, Hope, near Eccles. 
Salary, £150 per annum, with furnished apartments and attendance. Ariens 
endorsed “ Assistant Medical Officer,” to the Clerk to the Guardians by June 26th. 

SHEFFIELD: UNIV may COLLEGE.—Professorship of Anatomy. Applications to 
the Registrar by Jun 

TOTTENHAM HOSPITAL, ee Salary, £50 per annum, with board, 
residence, and laundry. Applications to the Chairman of Committee by June 17th. 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Sargeon, unmarried. Salary, 
£100 per annum, increasing £10 a year, with board and apartments. ‘Applications to 
the Secretary. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
Junior House-Surgeon, unmarried. Salary, £8) per annum, with board, lodging, and 
washing. Applications to the Honorary Secretary by June 25th. 

WEST BROMWICH U MIOn.- —Assistant Medical Officer for the Workhouse and In- 





firmary, unmarried. Sala: £125 per annum, and £100 in lieu of apartments. 
~. a. endorsed ‘Assistant Medical Officer,” to be sent to the Clerk by 
une 


WESTERN GENERAL DISPENSARY. Marylebone Road, N.W. —(1) we x House- 
Surgeon, unmarried. Salary, £100 per annum, with hoard, 1 
(2) Second House-Surgeon: unmarried. Salary, £75 per annum, with, phe and 
residence, and 10s. a month for laundry. Applications to the Honorary Secretary. 

WEST LONDON HOSPITAL, Hammersmith Koad, W.—(1) House-Physician, (2) House- 
Surgeon. Appointment for six months. Board’ and lodging provided. Applications 
to the Secretary-Superintendent by June 26th. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer to the 
Provident Dispensary. Salary. £100 per annum, with board, lodging, and washing. 
Applications to the Honorary Secretary. 

WHITTINGHAM : COUNTY ASYLUM.—Junior Assistant Medical Officer, unmarried, 
and not over 30 years of age. Salary £150. increasing to £250. and on promotion to 
£300 per annum, with furnished apartments, board, washing, and attendance. Appli- 
cations to the Medical Superintendent. 

YORK DISPENSARY.—Resident Medical Officer, unmarried. Salary, £110 per annum, 
with board, lodging, and attendance. Applications to Mr. W. Draper, De Grey 
House, York, by June 25th. 


MEDICAL APPOINTMENTS. 


Brawn, H. E., M.8.C.S., L B.C P.Lond., appointed Second Assistant. Medical Officer to 
the St. mety' — —- 

Cray, T. W., L.B.C. R.C.S.Edin., appointed Certifying Factory Surgeon for the 
Holyhead District = the County of Angiesey 

Day, G., L.R.C.P.&S8.Edin., appointed Senior Resident, Bootle Borough Hospital. 

Drxon, v. 2. we. OM. Madras, M.R.C.S.Eng.. L.R.C.P.Lond., appointed Resident 

Medical Officer to we North-West London Hespitai, Kentish Tow 








DONNAN, W. D., M.D.R.U.1., B.Ch., appointee Medica) Officer for the Belfast Urban (No. 


14) and Castlereagh i, 0. -2) Dispensary 1 District. 
FLETCHER, - inted Certifying Factory Surgeon for 
the Crosshiils Distr aS ott the West. Riding of Yorks. 


Hewitt, H. E., M.B.Lond., appointed District Medical ‘Officer of the Eastbourne Union 
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., M.D, appointed Assistant Medical Superintendent to the St. Maryle- 

aopoxat, BB Mice Dr, Sinigar, resigned. — : LETTERS, NOTES, AND ANSWERS TO 


F. H., M.B.Lond., appointed Honorary Assistant Physician to the Nottingham 
51008, FA ospital. 
Lewis, P. K., M.B.C.S.Eng., appointed Medical Officer ‘of the Bromyard Union Work- 
house. . 
ice F., M.B., appointed _House-Surgeon at the Leyton, Walthamstow, 
LOvIBOND, Bend Children’s and General Hospital, Orford Roaa, Walthatastow. = 
TCHETT, G. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Medical Officer to 
bias North-West London Hospital, Kentish Town. 
RosBINsON, J. O. R., M.B.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 


Depwode Union. 
.B., M.S.Edin., F.R.C.S.Eng., appointed Honorary Assistant Surgeon to 
‘suns, J Wester Royal Infirmary, vice Joseph Collier, M.B., B.S.Lond., FRCS E P 
promoted to Honorary Surgeon. Eng 
‘STANSFIELD z. W., M.D.Vict., D.P.H.Camb., appointed District Medical Officer of the 
nion. 


Reading U le 
_A., M.A.,M.B., D.P.H.Aberd., appointed Medical Officer for the Parish of 
SrepaEn. Jows-Lhanbryd, Eigin, vice Wm. Galtetly, M.D., deceased. z 


‘TAYLOR, J., M.D.Aberd., appointed Certifying Factory Surgeon for the Elgin District. 
‘VAUGHAN, Kathleen Olga, M.B.Lond., appointed Resident Medical Officer to the Royal 
‘Aberdeen Hospital for Sick Children. ; 

wepawoop, P. A., L.R.C.P., L.B.C.S.Edin., appointed District Medival Officer of the 

Great Ouseburn Union. 

*  MILLTAMS, Eaorion Torintendent of the City Hopital, sisctiond, vies pone 8. 

1cal Su y Hospitals, Sheffield, vice S. 

inte CS., L.H.C.P.Lond., resigned. - 8 
W. B. Herepath, M.B.Lond., M.R.C.S.Eng., appointed Medical Officer ‘for th 

“= Consumptive Sanatoria at Delamere Forest. cones: 





DIARY FOR NEXT WEEK. 


MONDAY. 


t London Post-Graduate Medical Graduates’ College an 
a West London Hospital, Ham- Polyclinic, 22, Chenies Strest, na 
mersmith Road, + & P.M.—Mr, 4 p.M.—Dr. J. F. Payne: Consultation 
H. P. Dunn: Ocular Pain, its Varieties, (Skin). 
Significance, and Treatment. 
TUESDAY. 


College of Physicians of Medical Graduates’ College an 
ey 5 P.M.—Dr. W. D. Halliburton : Polyclinic, 22, Chenies Street woe 
The Chemical Side of Nervous Activity. 4 P.M,—Sir W. Broadbent: Consultation 
Croonian Lecture III. (Medical). 


WEDNESDAY. 


al Meteorological Society, Royal Microscopical Society, 20, 
wey Victoria Street, Westminster, S. i Hanover Square, Le. W., Pe. 
Medical Graduates’ College and 
~~ . Chenies Street, W.C., 
P. r. JO. 


4.30 P.M. 
Mospital for Consumption and 
hnson Smith: Consulta- 


Di of the Chest, Brompton, 4 P.M. 
—Dr. Schorstein : Congenital Heart 
Disease. 


tion (Surgical) 5 | 


THURSDAY. 


Royal College of Physicians of Moullin: Backward Displacement o 
an Yondon, 5 P.M.—Dr. W. D. Halliburton : the Uterus. " sive 
The Chemical Side of Nervous Activity. Hospital for Sick Children, Great 
Croonian Lecture IV. Ormond Street, C., 4 P.M.—Dr. 
tharing Cross Hospital Post- Voelcker: Diphtherial Paralysis, its 
Graduate Course, 4 P.M.—Mr. Eden: Recognitlon and Treatment. 
Demonstration of Gynecological Cases. Medical Graduates’ College and 
West London = Post-Graduate Polyclinic, 22, Chenies Street, W.C., 
Course, West London Hospital, Ham- 4 P.M.—Mr. Hutchinson: Consultation 
mersmith ,Road. W., {5 P.M.—Dr. (Surgical). 
=“ FRIDAY. 
@West London Medico-Chirurgiteal Medical Graduaies’ © 
Society, Town Hall, Renmuereenite, w., My 
8.30 P.M.—Sir Richard Dougtas Powell: 
The Cavendish Lecture on Acute 
Cardiac Failure. 


BIRTHS, MARRIAGES} AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
83, 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


ollege and 
Polyclinic, 22, Chenies Street wna 
4 P.M.—Mr. Treacher Collins; Consulta- 
tion (Eye). ; 





BIRTHS. 
BOWEN.—OnJune 9th, 190i, at Grey Hall, Abergavenny, the wife of E. R. Bowen, M.D. 
L§.A.Lond., Barry Dock, of a daughter. . : 
PakEs.—On June 9th the wife of Walter C. C. Pakes, D.P.H., etc., of a 80n. 
bes wry io rene Stockport, on June 2nd, the wife of J. J. Vernon, M.B. and 
M., jon. 


MARRIAGES. 


COLLINSON—GUMMER.—On June 5th, at the Rotherham Parish Church, by the Rev. J. 
W. Goodall, M.A., vicar, Francis Charles Collinson, M.R.C.S., L.R.C.P., second son of 
Mr. Wm. Collinson, Rotherham, to Lilian Quest Gammer, eldest daughter of Mr. 

_ George Gummer, Mayor of Rotherham. 

MCARDLE—MACavLEY.—On June Ist, at the Church of the Holy Rosary, Belfast, Cap- 
tain Andrew A. F. McArdle, I.M.S., son of the late James McArdle, to Mary Claire, 
daughter of Hugh Macauley, Esq., Rosetta Park, 

MITCHELL—WATTS.—On June 5th, at St. Thomas’s Church, Hyde, Henry McCormick 
Mitchell, M.B., C.M., of Liverpool, to Ethel Jane, eldest daughter of John Taylor 
Watts, Esq., J.P., of Hyde. 

ease EVANS. On June 5th, at All Saints Churen, Oystermouth, by the Rey. Harold 

illiams, Eldon Pratt, M.D., of Cardiff, son of the late George Pratt, of Northendene, 
Streatham Common, to Florence, daughter of the late John Ivor Evans, of Swansea 
and Westcross. 

W ATKINS-SMITH.—On June 5th, at St. Peter’s Church, Newton-le-Willows, hy the Rev. 
Alan P. Watkins, M.A., brother of the bridegroom, assisted by the Rev. James Ryder, 
Wills of the parish, Harold Ernest, third son of John W. Watkins, M.D., of Newton-le- 
of Mrs. 8 to Ellinor Jesephme, youngest daughter of the late James Smith, J.P., and 

Ts, Smith, of Brookside, Newton-le-Willows. 


DEATHS. 


BROADBENT.—On June Sth, at South Collingham, John Broadbent, J.P., aged 76. 
F mn Ju 7th, at 4, Lond St it, Folk , Ann, wid f the 1 ilvest 
E MECS, T. Pp. aged 82. ree’ ‘olkestone. nn. ow of the late Silvester 


TorPING On Jane 2nd, at Eastwood Lodge, Goodmayes, Ilford, John Phillip Topping, 
H., aged 42. 


CORRESPONDENTS. 


Ce@MMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 1, Agar Street, Strand, W.C., London; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should be 
addressed to the Manager, at the Office, 429, Strand, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
—_ to be offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary 


AvuTHorRS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are ——— to communicate with the Manager, 429, 
Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look at the Notices te 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
_ UNDER ANY CIRCUMSTANCES BE RETURNED. 


IN order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “‘ A Member,” “ A Mem- 
ber B.M.A.,” “Enquirer,” and soon. By attention to this request much 
confusion would be avoided. 


S. G. asks what to do in case of a man who, while hammering heavily on an 
anvil, has had a very disagreeable sound in the ear which has persisted 
for three or four weeks. He cannot stand any noise. 


A. B. D. asks that any member who “coaches” for the final M.B.Cantab. 
would kindly state what textbooks are being used now for that purpose. 
It is some time since he did any reading, and therefore suspects his old 
textbooks are out of date. 


MosQvuiTos, MALARIA, AND THE CASTOR-OIL PLANT. 

Ricinus desires information as to whether malaria (= mosquitos) is rare 
in those districts (whether in India, America, Italy, or Spain) in which 
castor-oil trees grow ? 


HOME FOR BACKWARD GIRL. 

INDEX desires to hear of an institute for a girl of 23 years, mentally un- 
developed, having received a ‘‘ shock when she was a baby.” She can 
do very little more than fetch or carry, and smail household duties. She 
is good tempered and quiet. The parents could pay a small weekly sum, 
but it must be well under £1: a week. ‘ 

*,* If there is nothing more the matter than stated, is there any 
reason for removing the girl from home? If, however, as seems likely, 
she is an imbecile or idiot, she might be received, with the payment 
mentioned, at Earlswood Asylum for Idiots or some other establish- 


ment of the kind. 





ANSWERS. 





S.G.H.—We are informed that a description of Dr. Milne Murray’s axis 
traction forceps with adjustable rods will be found in the Transactions 
of the Edinburgh Obstetrical Society, vol. xxi. 


IxpIAN MEDICAL SERVICE, who does not give his name, sends usa cutting 
from a newspaper. The order to which he refers applies, we are in- 
formed, to the subordinate medical service. 


; TREATMENT OF CORNS. , A 
M. writes: In response to “S.G.’s” inquiry upon this subject in the 
BRITISH MEDICAL JOURNAL of June 1st, he may be referred to a reply 
by Dr. C. McDermott in the JouRNAL for 1888, in which a satura 
solution of salicylic acid in flexible collodion is recommended as an 
excellent application, the corns to be painted therewith twice a day, 
their removal usually complete in about twelve days. (See also collo- 
dium salicylicum in Squire's Companion, new edition.) 


ANTIVIBRATORY BICYCLES. 3 

Dr. J. M. LAZENBY, M.B. (Whitley, Northumberland) writes : I think your 
correspondent will find the Harnett-Palmer bicycle answer all his 
demands. I have ridden one continuously in my work for the last six 
months, and found it in every way satisfactory. There is not, of course, 
an entire absence of vibration, but_so much is this diminished tha 

obstructions of reasonable m itude, such as the kerb of a sidewalk, 





‘WARRING TON.—On June 7th, at Bradshaw House, Congleton, Cheshire, Francis William 
, M.D.,J.P., aged 62 years. 





can be negotiated without any trouble. The weight of the machine is 
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much greater than that of an ordinary bicycle: it is, therefore, not so 
easy to drive for long distances, but, being extremely well made, it 
runs very well, and so farI have not found the parts to shake loose 
with rough wear. The makers are the Palmer Iron and Shipbuildin 

Company, Limited, Jarrow-on-Tyne, Northumberland; the manager o 
the department Mr, John Morley. 


: : BACK SUPPORT. ; , se 
BACKACHE writes with reference to the question by “Corsets” in the 
BRITISH MEDICAL JoURNAL of June sst, as to what is the best apparatus 
for giving support to the lumbar region of a weak back in an adult man, 
as follows: I hoped to see a reply, for1I have suffered from the same 
trouble, the result of a strain while applying forceps in a difficult 
labour. I have tried various belts with more or Jess success, and have 
adopted special exercises for strengthening the muscles, especially 
those of the ‘‘Sandow” system, and with rest in the recumbent position, 
have got much relief; still when one cannot afford time for rest, or 
after active exercise, such as tennis or cycling, it would, I think, bea 
great comfort to have a guod support that would take its purchase from 
the hips as corsets do, A great many men wear belts, and one sees 
them for sale in every hosier’s shop, but what I think is wanted is a 
light cheap stay or corset for occasional wear when required, and I 
think makers would finda demand for them if they could be made at a 
reasonable price, but not at the usual surgical instrument maker’s 
price. 
TOXIC ACTION OF RHUBARB AND ASPARAGUS. : 
Dr. A. C. BARRON (Dailby, Ayrshire, N.B.), writes: In reply to Dr. H. W. 
Harding's inquiry in the BRITISH MEDICAL JOURNAL of June 8th, the fol- 
lowing case will be of interest to him, as it showsthat thereis a relation 
between the ingestion of rhubarb and hematuria :—In December, 1808, 
a man aged 4o, a schoolmaster, complained to me that for about four 
months in the morning on getting out of bed and whilst in bed he had 
an aching, painful tiredness across the Jumbar regions, and had diffi- 
culty in turning himself in bed. He got better or freer of it after he 
got on foot and walked about. As the man was otherwise in good 
health one would not have gone further than lumbago for a diagnosis, 
but for the remark of his wife that she had oiten noticed a stain of 
what she was certain was blood on the front of his shirt. I hada 
specimen of his urine examined with the following result :—Specific 
gravity 1o2z5; reaction acid; colour amber, clear and transparent; 
deposit considerable, but rather light in character, Microscope 
showed the presence of numerous crystals of oxalate of lime; a few pus 
cells ; some cylindroids and some clusters of squamous epithelial cells. 
No blood cells were detected, The tests for albumen, blood, and sugar 
proved negative. The crystals of oxalate of lime suggested the ques- 
tion, do you eat much rhubarb? He replied yes, stones ofit! Total 
abstinence from rhubarb was accompanied with the disappearance oi 
all his discomfort. A year after he told me that twice he returned to 
his old gorging of rhubarb and had all his old painful aches and blood. 


DR. WALDO (Bristol) writes: In answer to Dr. H. W. Harding, I havea 
patient who passes blood in his urine if he partakes of spring rhubarb. 
I imagine that the vascular structure is mechanically injured by the 
oxalic acid crystals. I have had no experience of any injury arising 
from eating asparagus, 





NOTES, LETTERS, Etc. 
Caine 
A WARNING. 

DR. CHAS, W. CHAPMAN (Weymouth Street, W.) writes: On June 4th I 
was consulted by a man, who was fairly well dressed though of dissi- 
pated appearance, about 24 years of age, and who gave the name of 
White, He said he had just returned from Australia, and had been 
sent to me by the proprietor of his hotel. After examination, ete.. 
the ‘** patient ” tendered me a cheque for 45, from which I was to deduct 
the amount of my fee and hand him the balance. This I declined to in 
spite of the man’s later offer to be content with 10s. in the meantime. 
I subsequently learned that on leaving me the man went to a neigh- 
bouring chemist, made purchases to the value of £1 8s., and again 
tendered the same cheque, saying it was at my request that ‘he asked 
him to cashit. Iam glad to say he was again unsuccessful. 


STERILISATION AND PRESERVING OF SOFT CATHETERS. 

M.R.C.S, recommends the following method: Keep the catheter in cold 
water. Lubricate with castor oil and salol grs. xvj to 3j._ Cleanse after 
using with cold water and soap powder. Hot water dissolves the 
varnish, and makes catheter sticky and useless. A small sponge bag is 
most convenient for carrying the catheter in the pocket. 


‘* DENTAL DIRECTORY.” 

DENTIST writes: Will you allow me to callattention to the desirability of 
having the dental section of the Medical Directory brought out separately 
for the benefit of dentists. It might be improved by having all regis- 
tered dentists included; at present the qualified ones only are inserted. 
It is a fact that almost all old chemists are registered as dentists : no 
necessity to add anything further than the name and address, with a 
notification that they are not in practice in these cases. 


AN AQUATIC MEETING. 

Dr. CAREY Coomps, M.D. (Castle Cary), writes : Dr. Davies’s letter, pro- 
posing an aquatic annual meeting for 1902, deserves someconsideration. 
The gathering generally owes its success to the locality and amusements. 
Those men who take their annual holidayin this manner would not 
object to a far more attractive holiday on board ship. Those men who 
take a cruise as the chosen holiday would probably be glad to find 

leasant companions and the reading of papers asa diversion. The 

ength of the proposed cruise would be adjustable to the amount men 
are going to pay. The possibility of joining the ship after the Bay of 
Biscay and the business meetings would seem to recommend the Medi- 
terranean as a suitable destination.; 





— 
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Jastrow. London: Macmillan and Co, oot oh M.D. London: Henry Kimpton, 
1901. 8s, 6d. 901, 218, 

Sur la Flore du Corps Humain (The Wilde On Paralysis Agitans: With an Account of 
Lecture). By Dr. E, Metchnikoff, Man- the Clinical Features of other Forms of 
chester. Manchester Literary and Tremor. By R, ‘I, Williamson, M.D, 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under oe a w £0 4°e 
Each additional line ... oe see w 0 © 6 
A whole column e coe oe ees 117 6 
A page ee: - ‘ pon ese 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Posie 
Restantes addressed either in initials or numbers. 
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MIDWIFERY AND MIDWIVES. 


Delivered at the Annual Meeting of the Birmingham and 
. Midland Counties Branch of the British Medical 
Association, June 13th, 1901. 
By EDWARD MALINS, M.D., 


President of the Branch; Professor of Midwifery in the University of 
on Birmingham. ” 





GENTLEMEN,—In taking to-day the high position of President 
of this large Branch, my first duty is to acknowledge the 
honour you have gonferred upon me. Allow me to express 
my sineere appreciation of your confidence, along with the 
hope that it will prove not to have been misplaced. I am 
sensible of your kindness; { am conscious, also, of my own 
shortcomings. I shall, no doubt, in my term of office trespass 
upon the former, and, with the latter, trust that my deficien- 
cies may meet with the consideration you have ever shown to 
those who have preceded me in this exalted office. 

After the first blush of enthusiasm in accepting this post 
has passed, doubts and misgivings begin to arise, and diffi- 
culties to suggest themselves. Thre choice of a subject is not 
the least of these responsibilities. Some time ago, when 
musing over the future, I happened to meet an old friend, a 
predecessor in this chair, and mentioned my trouble to him 
in this respect. With the usual kind-heartedness of his dis- 
position, he told me of the grounds upon which his own ad- 
dress was based, and, with an air of conscious superiority, 
which at the moment he could well claim, he assured me that 
it was written without the aid of a single line of poetry, or 
the use of a Latin quotation. The interview was an empty 
consolation, but it embodied a truth, for poetry is seldom 
found at the point of a surgeon’s knife, nor often does a Latin 
quotation—unless, indeed, it is the simple ‘‘ Finis”—find ap- 
propriate illustration to a surgical operation. 

e bent of his calling afforded unfavourable opportunities 
for either, but it revealed something of deep interest, it un- 
folded the influence of environment upon habits of mind and 
train of thought, that they form themselves according to the 
mode in which they are habitually exercised. Nor can I 
claim —— to the teaching which psychology empha- 
sises. The daily “work and surroundings of many years must 
have weight in the formation of our ideas, and in the lines 
of action of our lives. These associations insensibly per- 
meate the ‘springs of our brief existence, evolving effects 
which can be clearly traced to all-absorbing causes. With 
these influences paramount in the pursuit of my calling, I 
shall ask you'to bear with me while [ make some references 
to the relation of women to one branch of our profession, and 
address you with some notes on midwifery and midwives. 

As a preliminary to what it is proposed to allude, the term 
“midwifery ”is held to denote a link onlyin the extensive chain 
of occurrences which fall peculiarly within the notice of the 
obstetric teacher and practitioner; for if the just definition 
of this important branch of medical sciences be that it is the 
amount of dur information relative to the perpetuation of the 
human species, it will at once appear how comprehensive 
must be the studies belonging to it, and how large a field of 
inquiry it opens. As yet, even at the present day, this 
branch of learning in no wise occupies the position which its 
doctrines and resources demand from the educated medical 
practitioner. In the light of this important definition the 
subject is deserving of the profound attention of statesmen 
and economists in the solution of vital social problems, such 
as the question of population and the preservation of infant 
life. Allied as it is clearly to some of the usual and 
the most difficult _ Points the medical jurist has 
to determine, the import and value of its knowledge 
can be recognised. Yet it is frequently viewed within 
restricted limits as the practice of an art only, out- 
side the range of the grave responsibilities oak wider 
interests to be derived from the larger issues. How far this 

of appreciation in the powe and influence of obstetric 
teaching has influenced public thought through the profes- 
sion, and to what degree it has retarded progress by looking 


— priaciples,,can be gathered from the records of, the 


past. 
_ It is self-evident that the art of midwifery took its rise and 
is coeval with the history of mankind, The process. in-its 


proof of which is 
irame, and the emphatic testimony of the primeval curse 


children. ' 


authors render it indisputable that women were in com 
mencement the chief, if not the sole, practitioners in mid- 
wifery, and that they likewise exerted the privilege of treat- 
ing the diseases. peculiar to their sex, as well during the 


reference made: to the subject of midwifery in the sacred 
that Rachel, the wife of Jacob, died in giving birth to a son, 


Another allusion is contained in the latter verses of 
chapter xxxviii of the same book, and presents the descrip- 
tion of a rare occurrence in the practice of midwifery. Itisia 
case of twins, and’ one of them presenting by the arm,.on 
which, to distinguish it as belonging to the first born, the 
midwife tied a scarlet thread, but the arm afterwards receded,. 


rst. 

From the first chapter of Exodus we learn that Hebrew 
women were accustomed to be delivered sitting upon stools, 
and that probably their labours were quickly terminated. 
This is conjectural, but it may be inferred that it was so, 
since it was stated by the midwives whom Pharaoh had com- 
mended to kill all the male children, that the Hebrew women 
were not as the Egyptian women, but were delivered ere the 
midwives came in unto them. Additional testimony relating 
to obstetric practice exists in the fourth chapter of. the first 
book of Samuel, where we are informed that, through grief, 
premature labour, terminating fatally, was brought on in the 
wife of Phineas, the high priest’s son. The same consolatory 
remark of fear not was applied to her by the midwives as in 
the other fatal case. This in all probability was the cus- 
tomary form of greeting under such circumstances, and may 
be taken not so much as a matter of inspiring confidence as of 
ignorance in the apprehension of danger. Once more a sin- 
gular allusion is made in chapter xvi of Ezekiel, where 
we read of the comparison of Jerusalem to a wretched infant 
whose navel string is declared to be uncut on*the day of its 
nativity. Very likely the Jews weretn the habit of dividing 
and not of placing a ligature upon the cord, for mention is 
made of salting and swaddling. Since this was written, some 
594 years B.c., the practice of that period evidently antici- 
pated the antiseptic measures of the present day in the pre- 
vention of decomposition and decay. ' 
The instances I have mentioned are of natural, of pre 
cipitate, and of complicated labours as attended by midwives. 
That the pathological conditions should have existed is in 
some measure a mark of civilisation, for in savage or 


primitive states the process of child-bearing is looked upon 


as a physiological one, needing no help. Southey’s Tale of 
Paraguay refers to this graphically, speaking of Monema: 
But human help she needed wone. 
A few short throes endured with scarce a cry; 

Upon the bank she laid her newborn son, 

Then slid into the stream and bathed, and all was done. 
The curious customs of certain tribes in the remoter periods 
of savage life also point to the immunity of female suffering 
under such conditions. Max Miiller describes some of these 
customs, and comments upon them thus—writing of what is 
known as the Couvade: ‘‘ Who would believe that there was 
a single tribe, however silly in other respects, which would 
carry its silliness so far as to demand that on the birth of a 
child the father should take to his bed while the mother 
attended to all the duties of the household? Yet there are 
few customs more widely spread than this and. better attested 
by historical evidence during nearly 2,000 years.” It was in 





the thirteenth century that the celebrated bla 13] went 
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writings is in chapter xxxv of Genesis, where we learn. 


although assured by, the midwife that she need not fear. | 


[entroai devavax” 2529 >" 


upon it merely as the practice of an art to the exclusion of,,; 


liability to morbid interruption and dangerous complications. .. 
must have been essentially the same in all, countries and all; , 


ages since the begianin Of, the world. . An. assertion, the... 
erived from the structure of the human... 
upon the woman—that in sorrow she should bring . forth a 


The concurrent testimony and allusions of all the older ,. 


pregnant and puerperal state as at other times.. The earliest. . 


the second child came down, and was eventually expelled 


















through China and observed this custom; no doubt the know- 
ledge of this gave rise to the couplet:in Hudibras: 
For, though Chineses go to bed, - 
And lie in in their ladies’ stead. 
This uliar custom has been noted in many parts of the 
world having no possible relation to each other—the husband 
retiring te bed, receiving the congratulations of his friends, 
and taking the place of the patient by having the attention 
and comforts common to the occasion. In passing, let me 
add that a singular relic of this credulity exists among us 
even in the present age. I have met with not a few instances 
where men have gravely asserted that the fact of the wife’s 
prepeeney has always been known to them in various ailments 
and discomforts which they themselves suffer on such occa- 
sions. There was a latent reason, doubtless, for the similarity 
of such observances in widely distant countries. The remoter 
springs of human nature would show their source did time 
permit me to dwell upon the subject. 

In the early history of our own ceuntry we cannot gather 
much information about midwifery or midwives. That mid- 
wives were licensed by the bishop, and subjected to an ex- 
amination as to fitness and character, is evident. Thus from 
certain Articles of Visitation in 1559 inquiries were made as 
to the use of ‘‘ charms, sorcery, enchantment, invocations, 
circles, witehcrafts or imaginations invented by the devyl, and 
specially in the time of women’s travyle.” That the Church 
exercised a protecting care and ecclesiastical guidance over 
midwives also appears in certain important rites being 
allowed to them as part of their duties ; thus as far back as 
the seventh century the midwife was permitted in urgent in- 
stances to baptise newly-born infants. This is attested by 
the entries in many parish registers; but this sanction was 
subsequently revoked, it being declared “‘ that baptism is only 
to be ministered by a lawful minister or deacon called to be 
present for that purpose, and by none others.” 

So far no teaching in the practice of midwifery existed. 
The first book of which we have any account is the one trans- 
lated from Rhodion by Thomas Raynalde in 1540 entitled 
The Byrthe of Mankynde, or the Woman’s Booke. This abounds 
in the most flagrant errors; no wonder that, acting upon such 
authority, deplorable blunders were committed, and con- 
fidence abrogated in those who followed its precepts. 

A remarkable era in the interest of midwifery was that in- 
augurated by the Chamberlens. In 1616 Peter Chamberlen 
represented to the King (James I) by petition the lament- 
able state of this branch of his art, and begged that some 
order be settled by the State for the instruction and civil 
government of midwives. This was the first bid for a Mid- 
wives Bill; we have had many since doomed to the same un- 
timely end. It is true that this talented but eccentric man 
may have had some personal motives in the request; such 
at least were attributed to him by his enemies, for later on 
Peter’s son wrote ‘‘ Fame — me envy and secret enemies 
which mightily increased when my father added to me de- 
liveries and the cures of women.” % 

In that peculiar and prolix production, A Voice from Rhama, 
or the Crie of Women and Children Echoed forth in the Com- 
passions of Peter Chamberlen, he pours forth his grievances 
at length. The roll of the College of Physicians gives some 
clue to this lamentation. ‘‘ Dr. Chamberlen,” it says, ‘‘ was 
extensively engaged in the practice of midwifery, and at one 
time attem , in direct opposition to the wishes of the 
College of Physicians, to obtain from the Crown authority to 
organise the female practitioners in that department into a 
company, with himself at their head as president and 
examiner.” Still we may reasonably regard the project as 
a laudable and humane one. In the same year a meeting 
was held at the College of Physicians to deliberate about 
letters patent for the incorporation of midwives; while 
admitting that abuses existed, and that reforms were needed, 
they thought it neither convenient or necessary that they 
should be made a corporation to govern within themselves, 
‘“‘a thing not explained in any Commonwealth.” They make 
an important suggestion about these women, that before bein 
admit by .the Bishop or Chancellor they be examined an 
approved. by the President of the College of Physicians and 
two or three of the gravest of that Society such as the Pre- 
sident shall nominate. Later the midwives themselves 

presented a petition, which shows how they resented the 








molestations of a Dr. Chamberlen in having the sole teaching 
and licensing of their body, “presuming that he hath more 
exact skill than all the grave and learned physitians of the 
kingdom in these cases, for he threatneth that he shall not 
repair unto such women as are distressed whose midwiy 
have refused to conform unto him.” This petition was referred - 
by the King to the Lord of Canter bary and the Bishop of — 
London, who inquired into and adjudicated upon it. 

Though declamations against the ignorance and % 
ness of midwives were loud and frequent, they still continueg 
in the same path of stubborn superstition and blind incom... 
geo In the seventeenth century some light was brought 

o bear upon the subject by more competent teachers. 
Harvey associated himself with the extension of the know. 
ledge of midwifery and the practice of the art; and other 
notably Dr. Willughby, of Derby, did much for ‘ther 
assistance. EEF 

The first English midwife who published a book was Jane 
Sharp, in 1671, under the title of The Midwives Book or’ the 
Whole Art of Midwifery Described; directing Child-bearing ° 
Women How to Behave Themselves. She remarks that it is” 
commendable for men to employ their spare time in some * 
things of deeper speculation than is required of the female ' 
sex; but the art of midwifery concerns us, which even: the 
least learned men will grant, ete. History repeats itself in g- 
somewhat similar mantfesto of the present day. 

The Dr. Willughby I have mentioned had two daughters, 
one of whom was educated under his instruction as a midwife, 
in which art she evidently became accomplished. The father 
relates an exceptional case occurring in 1658 showing her 
sagacity and discrimination. He tells how he crept into the 
ehamber re per his hands and knees unperceived by the 
patient, and examined her, returning in the same way; how 
in his haste he made an erroneous diagnosis of a vertex 
ee gins which the daughter all along had stated to be a: 

reech, and in which opinion she was ultimately proved to: 
be correct. 

At this period, there was a deeply-rooted prejudice to man 
midwives. In France, Clement was employed secretly to 
attend the mistresses of Louis XIV in their accouchements; 
to the first of which he was conducted blindfold, while the 
King was concealed among the bed curtains, and the face of 
the lady enveloped in a network of lace. Accoucheurs, for- 
sooth! said the midwives, a fine, new-fangled title first used 
by the French man midwife Clement, after he had delivered 
La Valliere, who everyone knews is no better than she should 
have been ! 

It was the introduction of the midwifery forceps which 
brought about the most marked changes in practice and the 
direst revolution among the midwives. It accentuated the 
furious resistance which they offered not only to their use, 
but to all those “ instruamentarians” who sought to advocate 
this method of delivery. The dispute was acrimonious and 
vehement. Smellie was assailed with all the rancour and 
acerbity at command, and this wae plentiful; his female-op- — 
ponents vied in the virulence of their language, and waxed 
eloquent in wrath. He suffered, as all innovators do, and 
unfortunately his detractors were not all limited to the one 
sex. Smellie is said to have been ungainly and awkward in 
his manners; Dr. William Douglas described him as “ a raw- 
boned, large-handed man, fit only to hold horses by the nose 
while they were shod by the farrier; or to stretch boots in 
Cranbourne Alley.” This hostile criticism was outdone by a’ 
prominent midwife, Mrs. Nihell, who satirically alludes to 
*‘ the delicate fist of a great horse godmother of a he midwife!’ 
This gentle lady, in the outpouring of her feelings against the 
man midwives, rails against “that multitude of disciples of 
Dr. Smellie, trained up at the feet of his artificial doll—in 
short, those self-constituted men midwives made out of 
broken barbers, tailors, or even pork butchers ; for I know 
myself one of the last trade who, after passing half his life 
melee | sausages, is turned an intrepid physician and man: ' 
midwife.’ 

Opprobious epithets, ridicule, sarcasm, were all employed 
in the warfare which was waged with unremitting vigout. 
Anxious mothers in their distress vacillated in making & 
choice which sex to employ. Public opinion was brough to” 
bear upon either side until ‘the -timid and irresolute were 
puzzled to know what.to do. We can call to mind the cit+' 
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related by. Sterne in reference to the birth of 
comstaneShandy—I give them as quoted by Dr. Aveling— 
How his father was for havinga man midwife by all means 
and. his: mother by no means—how it was arranged for his 
mother to have the old woman, and the operator was to have 
licence to drink a bottle of wine with Mr. Shandy and Uncle 
Toby in the back parlour, for which he was to be paid five 
-»eas—how it was found necessary to call in Dr. Slop, and 
the disfiguring effect his forceps had on the nose of Tristram. 
In spite; however, of the Sane this historic nose the 
revolutionary forceps continued their work, and men mid- 
wives increased in number until the complaint was made that 
there were more men midwives than streets! _ 

Another name great in medical history at this time shared, 
or even exceeded, the honours obtained by Smellie. William 
Hunter. had the dual merit (hard to realise at the present 
time) of being the best anatomist and accoucheur of his day. 
‘An interesting letter from his niece to her brother, Dr. 
Matthew Baillie, says of him: ‘“‘ Your Uncle William was the 
first man that ever attended any queen in this country. 
Queen Charlotte had been attended by a woman in _ her 


. first confinement, and these ladies were well educated for 


their profession, and were commonly the daughters of 
watieal men, or clergymen’s daughters.” 

In 1748 William Hunter was appointed Physician Accou- 
cheur to the Middlesex Hospital, and next year to the 
British Lying-in Hospital. 

The credit of being the first lecturer on midwifery in Great 
Britain is due to Dr. John Mawbray, who gave lectures at his 
house in Bond Street about 1724. In 1739 Sir Richard Man- 
ningham established the first apppoach to a lying-in hospital. 
Queen Charlotte’s was founded in 1752, the Royal Maternity 
in 1757, others about the same period, including the Rotunda 
of Dublin. Smellie had the start of William Hunter in 
London as a lecturer and a teacher. He was a genuine 
enthusiast in his profession. It is said of him that “man 
midwifery was the idol of his heart; he believed in his for- 
ceps as firmly as he did in his Bible.” Yet his critics accused 
him of many faults in style and manner, some one asserting 
that he had a paper lantern outside his door upon which was 
inscribed, ‘‘ Midwifery taught here for five shillings.” 

While the result of this protracted warfare between the 
rival sexes left the advantage with the men midwives, there 
still existed a covert antagonism to the pursuit of the practice 
by men. The nineteenth century opened with these smoulder- 
ing instincts in reserve. It was soon after this that a titled 
medical man, who deserves to be nameless, declared con- 
pe apo that midwifery was an unfit occupation for 
gentlemen of academic education. The degraded state of pro- 
fessional feeling at this time was such that the Royal College 
of Physicians considered a Licentiate practising midwifery 
to be unworthy of a Fellowship, while a Member of the 
College of Surgeons was deemed ineligible to be on the list of 
the Council, or Court of Examiners if he practised as an 
accoucheur. The Apothecaries Company, who had long been 
urged to institute an examination in midwifery, declined the 
attempt. This is a matter of history. Ina profession which 
recognises no other superiority than that due to personal 
merit, inequality in the sister branches happily has been 
wafted away by the spirit of progress which has since spread 
among us. 

Were we to recount the greatest advances of the century we 
should unhesitatingly ascribe chiefly the gain derived from 
two epoch-making events. One is the knowledge of septic 
infection promulgated by Semmelweis. His fervent and 
disinterested perseverance has earned for him the gratitude 
and the praise of posterity ; it has been the foundation of our 
—— and antiseptic advances under the profound additions 
of Pasteur and Lister. The other was the introduction of 
chloroform—a triumph of far-reaching and infinite benefit, one 
which has shed a lustre on the name of Simpson, which ranks 
him in an indelible position among the foremost benefactors 
of the human race. ho can estimate the magnitude of such 
knowledge ? Who can number the brilliant acts of surgery— 
of abdominal surgery especially—shorn of peril and of fear 
by such contributions? As an obstetrician ra cannot be silent 
upon these names; we can trace in the light of discoveries 
such as these benefits which shine through all time ; we can 
with pride testify to the intelligence that breaks through all 
















barriers, which. gives evidence of. the. gifts which have 
endowed the world with an ever-increasing circle of reason . 
an 0 ° ‘ 

While male practitioners have obtained the professional 
position and privileges, due to.them, and rightly claim 
equality with their brethren in other branches of the healin: 
art, the midwives have not been so fortunate; they have no 
been able to obtain State recognition of their services or to 
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redeem themselves from the pressure of circumstances which _ 


for hundreds of years has oppressed them. That their claims 
cannot continue to be ignored in amore enlightened age I 
am firmly convinced. We may still look forward with hope - 
and with confidence to the time when midwives will be d 
trained, licensed, registered, and submitted to proper leg 
supervision and control. In the interests of suffering 
humanity, in the cause of the r, and in the wisdom of a 
broad philanthropy, we cannot, and we ongha not. to with- 
hold opportunities of improving their knowledge. In strict 
justice they must be allowed the chance to become competent 
and worthy representatives of a calling which is indicated 
not only by a large demand, but which is necessitated by the 
ve condition of the lower classes both in our large towns 
and country districts. In 1813 the Society of Apothecaries 
approached Parliament to pass enactments for the examina- 
tion and control of midwives; the project was not entertained. 
The Obstetrical Society from its inception in 1869 recognised 
the importance and the necessity of a more educated class of 
midwives, and that it should be made obligatory upon them 
to go through a regular course of study. They instituted an 
examination, and have drawn up a series of admirable rules 
and regulations for the conduct of midwives which it would 
be even well to see among the daily agenda of every prac- 
titioner. The success of their efforts has been amply inal 
fied; yet in the fact of legislation the Society, I believe, 
would be prepared to cede these advantages to a pesapere 
examining Board, and to render all the assistance they coul 
command to aid in securing any guarantee that ignorance 
and unskilfulness in the management of childbirth should 
not reign as in the past. 

Miss Nightingale in a drew attention to the necessity of 
some improvement in this class of women, and with the 
earnestness stimulated by a good cause advocated a practical 
plan of teaching and for examination of women in the know- 
ledge of midwifery. 

nder our Poor-law system provision is made for cases of 
confinement. An order can be obtained from the relieving 
officer for the services of the district medical officer, or for 
admission into the Union infirmary ; under special conditions 
it is allowed that such orders shall be available for other 
resident practitioners at a certain rate of payment. The 
attendance in all these cases is that of qualified medical 
practitioners. These wise regulations are often passed 
over, and recourse had to various voluntary agencies, 
which can always be found. Maternity hospitals, maternity 
clubs, provident dispensaries, charitable societies, all provide 
for help at the time of childbirth and subsequent recovery. 
As an illustration of the manner in which this work is done 
in the majority of cases our own lying-in charity affords an 
example. Briefly, the town is divided into districts, in each 
of which there is a resident midwife, and in each an honorary 
medical officer, whose services are called when any emer- 
gencies render it necessary. A code of rules is issued for 
their guidance. The charity conducts a valuable and useful 
work among the poor, the midwives working amicably with 
the medical staff. Surely it is not too much to.expect that 
any endeavour to raise the intelligence of these midwives, to 
promote the understanding of their art, must tend to the 
saving of life of mothers and infants; and, what is of vast 
importance also, enable them to recognise those conditions 
which made for future disease, disability, and suffering 
among their patients. ery 

Why should we as a nation be so much behind in the State 
recognition of this work? Other countries, with due regard 
to the value of life and the maintenance of health among the 


poor, have formulated prudent and judicious laws for the »» 


regulation of midwives. We have yet to learn that camegy 
has accrued to the profession in those countries, or that tl 
work has been other than of inestimable value among its 


recipients. 
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Many attempts have been made to enact laws of a similar 
kind in this country. It would be vain: repetition to do more 
than mention facts so familiar and recent to all of us. The 
latest Midwives Bill of 1899 is a case in point. Based upon 
its immediate predecessor it had the advantage of the General 
Medical Council’s recommendations; it provided that no 
woman shall call herself or habitually practise for gain as a 
midwife unless she has obtained a licence; that in order to 
be licensed she must produce evidence of having undergone a 
proper training and subsequent examination, or at the time 
of passing the Bill been in eee! go practice as a midwife. 
The Bill did not render it illegal for any person to render 
assistance to a lying-in woman in an emergency. Man 
thorny details were associated with this Bill; it bristled wit 
difficulties which it is unnecessary now to recall or to recapitu- 
late. Amendments were proposed by the General Medical 
Council, the British edical Association, by numerous 
Branches, Societies, and individuals. It was altered in the 
Standing Committee of the House of Commons; it was 
pricked, mutilated, distorted, until at length it became 
almost unrecognisable from its original form ; finally it came 
to an ignoble end, being talked out in the House, done to death 
by its own promoters and well-intentioned friends. 

I have shown that midwives have existed since the begin- 
ning of the world; that they will continue as long as the 
human race lasts is equally certain. Alter their names if 
you wish or can; call them midwifery nurses or any other 
appellation you can suggest; license them, register them, 
restrict them, pom them as much as you will, but, above 
all, be fair to them; do not goad them to resistance; allow 
them, educate and instruct them for the good of the race and 
the honour of the profession. 

I venture to predict that the time will come when the 
Government of the day will have to take up the subject and 
ey sora a Midwives Bill. The voice of public opinion will 

e behind it. ‘‘ Great is Diana of the Ephesians!” will then 
be a useless cry. The tide will sweep forwards; it will be 
ours toride upon the crest of the wave if we so will; but it 
will also be open to us to attempt to stem its force, and to 
find, too late, that the power was irresistible. 
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My first duty is to express to you my sense of the honour you 
have conferred on me by’electing me to the important posi- 
tion of President of this Branch. I can assure you that I ap- 
preciate the compliment highly, and I trust, as the first Pre- 
sident in the new century, that I shall, with your assistance 
and support, be able to hand on the office to my successor with 
no tarnish on the lustre with which I receive it from my im- 
mediate predecessors. 

In the annual presidential addresses with which your souls 
are vexed, but to which you listen with a patience and 
courtesy worthy of a better cause, it is usually the fashion to 
review either the whole, or, by less ambitious men, some 
special division of the science of medicine, and to point out 
the progress made and the lessons taught during and by that 

rogress. I do not wish in this case to be outside the 
ashion, and therefore, as a subject which during the last 
eighteen months has occupied our thoughts more or less, 1 
have chosen as the basis of a short address, The Military Sur- 
gery of the Time of Ambroise Paré and that of the Present 


Time. 


I wish therefore to-day, briefly, to emphasise the fact of 
progress in medicine, because we sometimes fail to recognise 
that we live in a time when knowledge is far advanced, 
beyond that of even a few years ago; and because ‘we have 








—<—<—<—<—— 
all that advanced knowledge we are disposed to pity thoge 
‘who had the misfortune to live in aa years; and all 
the more, if a lived centuries ago. e think they 
nothing, and their work is, therefore, only worthy of og 
contempt ; or, at any rate, they can have our sympathy fop 
their ignorance. e give them no credit for the work which 
has made our progress possible. And yet, if we read olg 
treatises or books on such subjects as those in which progres 
is possible—and in this case, on surgery—we often find that. . 
practices were in vogue then which we think are new, ang 
known only to a favoured few of us; that theories were 
invented and squabbled over to account for results, the cangeg 
of which are unsettled even to this day; that TeasoOns Were - 
given then to explain facts which are not yet explained, and 
which are theorised over as dogmatically now as then. For 
instance, we find that observations were made of facts in con- 
nection with wounds which were explained on certain theories . 
then, but which we explain in an mer different way now, 
and just as much to our satisfaction. Who can say that “we 
have reached finality,” and that someone, years hence, may no} 
be able to explain facts in a different way, and also to his 
complete and finite satisfaction? On this point Sir W, 
Mac Cormac, at the dinner when he received the Honorary 
Freedom of the Barbers’ Company, on March 26th, said: 

It is interesting to note that Paré, when he was 65 poms old, dedica‘ 
in 1575, his great work on surgery to the King, and he there tells us 
“he had laboured forty = to bring his art to perfection, and striven 
so hard to attain his end that the ancients have nought wherein to exce} 
us, and posterity will not be able to surpass us.” , 

It is extraordinary that this boast of attained perfection, made more. 
than 3e0 years ago, remained largely true until the latter half of the 
nineteenth century witnessed the transformation of surgery. This boast 
of perfection has been made with curious frequency by surgeons. The 
celebrated French surgeon Baron Boyer, who was also at one time a 
barber-surgeon, says in the preface to his great work on —— in 1814 
that surgery had made the greatest progress and had arrived at the 
5 wwe degree of perfection of which it was susceptible. Sir John 
Erichsen and others have in their time said much the same thing. 

Some years ago an English translation of this book by 
Ambroise Paré came into my possession, and in a desultory 
way I have occasionally looked through it and been amused 
at his phraseology and the quaintness of his illustrations, or 
‘“‘ effigies” as he calls them. Being interested in ye 
surgery I have read his chapters on gunshot wounds, an 
found much that was suggestive. Though his pathology is 
of course obsolete, his histories of his cases are good; andI 
have thought it might be useful to briefly recite some of them 
with their treatment, and then see what advance we cap 
claim in the treatment of battle wounds as shown by a few 
reports of some of the cases so far recorded from the Boer 
war. 

Before doing so it might, however, be worth while going 
over very shortly, a few facts in connection with Ambroise Paré’s 
life. By so doing, we shall be better able to judge of the: 
opportunities which he had to practise military surgery, and 
so get our foundation on which to build the superstructure, 
which shows the claims he had to be called the ‘‘ Father of 
Modern Surgery ;” and, incidentally, to learn, on what is the 
best authority, how military surgery was carried on in the 
sixteenth century. ; a 

Quoting from an article in the Medical Review of April this. 
year, I find that Ambroise Paré was at one time a barber's 
apprentice, who arrived in Paris in 1532, and set about bein 
initiated into the mysteries of shaving, hairdressing, and 
poulticing. Becoming a master of his trade in 1536, he 
opened shop umder the barber-surgeon’s sign of the three: 
basins. In the intervals of his trade he probably studied at 
the hospitals, and during the wars of Francis I he gained 
that knowledge of wounds and fractures which renders him 
the ‘Father of Modern Surgery ;” nevertheless, it was a8 & 
barber that he started life. As such he was illiterate—that 
is without Latinity—andwe find him deploring in the dedica-. 
tion of one of his books, that ; 
it hath not pleased God so much e to grant me that in youth I 
should have been based in Greek and Latin. nie a 

It was only by “a discreet process of dissimulation ands 

ave infraction of rules” that Paré received his cap and 

egree from the French College of Surgeons of that day. He 
was attached to the persons of successive kings, and was one 
of the few intimates of Charles IX, whom that monarch was 
able to save from the horrors of the St. Bartholomew's 
Massacre. Charles IX’s successor, Henry III, so valued Paré 
that through him the whole body of surgeons came into favour. ° 
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+. Thad created a Faculty of Surgery in 1544, with privi- 
ae ast inferior to those of the University 7 Paris. His 
pk was renewed by Henry III, who further gave the sur- 
permission to open a course of public lectures. This 
will give some idea of the important part Paré played in the 
development of the recognition of the value of the surgeon’s art. 
It also shows that during the troublous and warring times of 
cis I, Henry II, Francis II, and Charles IX, he would 
have such opportunities as fall to the lot of few surgeons, of 
seeing and treating wounds received in war. 
Asan exampie of the surgical treatment of those days, I 


quote the following case from Paré’s book : 

Whilst I was a surgeon to the Marshal of Montejan at Turin, a certain 
common souldier received a wound on his wrist with a musketball. by 
which the bones and tendons being much broken, and the nervous bodies 
cruelly torn, there followed a gangrene, and at length a mortification 
even to the elbow ; besides also an inflammation seized upon the middle 

ofhis chest, and there was a certain disposition to a gan- 
grene : whereby it followed. that he was painfully and dangerously 
troubled with belchings, . hicketings, watchings, unquietness, and 
uent swoundings which occasioned many chirurgeons to leave him 

as desperate. But it so fell out that I (overcome by his friends 
entreaty) undertook the cure of this wretched person destitute of 

all humane ay Wherefore, knowing the mortification by its signs, I 

cut off the arm by the elbow as speedily as I could, making first the liga- 

ture : Isay Itook it off not with a saw, but onely with an incision-knile, 
cutting in sunder the ligaments which held the bones together, because 
the sphacel was not passed the joint of the elbow. Neither ought this 
section to be counted strange, which is made in a joint; for Hippocrates 
much commends it, and saith that itis easily healed, and that there is 
nothing to be feared therein besides swounding, by reason of the pain 
caused by cutting the common tendons and ligaments. But such in- 
cision being made, the former ligature could not hinder but much bloud 
must flow from thence, by reason of the large vessels that run that way ; 
wherefore I let the bloud to flow plentifully, so to disburden the part, 
and so afterwards to free it from the danger of inflammation and a gan- 
ne, then presently I stanched the bloud with an hot iron, for as yet I 
new no other course. Then (gently losing the ligature) I scarified that 
art of the brawn of the arm which was pongrenees, with many and 
eep incisions, shunning and not touching theinner part by the reason 
of the multitude of the large vessels and nerves that run that way : then I 
resently applied a cautery to some of the incisions, both to stanch the 
bleeding, and draw forth the virulent ‘‘sanies” which remained in the 
art. And then I assailed the spreading putrefaetion, by applying the 
ormerly prescribed medicins : I used all sorts of restrictive medicins to 
stay the inflammation of the chest. I also applied epithimaes to the 
heart, and gave him cordial potions and boles, neither did I desist from 
using them until such time as his belchings, hicketings, and swoundings 
had left him. Whilst I more attentively intended these things, another 
mischief assails my patient. to wit, convulsions, and that, not through 
any fault of him or me. but through the naughtiness of the place wherein 
he lay, which was in a barn everywhere full of chinks, and open 
on every side: and then also it was in the midst of winter, 
raging with frost and snow, and all sorts of cold: neither had he any 
fire or anything necessary for preservation of life, to lessen these injuries 
of the air and place. Now his joints were contracted, his teeth set, and - 
his mouth and face were drawn awry, when I pitying his case made him 
¢o be carried into the neighbouring stable which smoaked with much 
horse-dung; and bringing in fire in two chafing dishes, I presently 
anointed his neck and ail the spine of his back, shunning the parts of the 
chest with liniments formerly described for convulsions; then straight- 
way I wrapped him in a warm linnen cloth and buried him even to the 
ueck in hot dung, putting a little fresh straw about him. When he had 
stayed there some three days, br agony | at length a gentle scouring or flux 
of his belly and plentiful sweat, he began by little and little to open his 
mouth and teeth, which before were set and close shut. Having got by 
this means some opportunity better to do my business, I opened his 
mouth as much I pleased, by snr this instrument between his teeth. 
Now drawing out the instrument, I kept his mouth open by putting in a 
willow-stick, on each side thereof, that so I might the more easily feed 
him with meats soon made, as with cows milk and rear eggs, until he had 
recovered power to eat, the convulsions having left him. He by this 
means, freed from the convulsion, I then again began the cure of his arm, 
and with an actual cautery seared the end of the bone, so as to dry up the 
perpetnal afflux of corrupt matter. It is not altogether unworthy of your 
nowledge, that he said, how that he was wondrously delighted by the 
application of such actual cauteries, a certain Le og | running the whole 
oo of the arm, by reason of the gentle diffusion of the heat by the - 
ply: — caustic ; which same thing I have observed in others, especially 
in such as lay upon the like occasion in the hospital of Paris. After this 
cauterising, ther fell away many and large scales of the bone......besides, 
when there was Dayne for fomentation, with the decoction of red rose 
leaves, wormwood, sage bay-leaves, flowers of camomil, and dill, I so com- 
forted the part, that I also (at the same time, by the same means) drew 
and took away the virulent “‘sanies” which firmly adhered to the flesh 
and bones. Lastly, it came to pass, that by God’s assistance, these means 
T used, and my careful diligence, he at length recovered. Wherefore I 
would admonish the young chirurgeon, that he never account any so 
desperate, as to give him for lost, content to let him go with prognosticks : 
for as an ancient doctor writes,—that asin Nature, so in diseases there 
are also monsters. 

Translating this rather long case into our modern termin- 
ology, we find that this man had a compound comminuted 
fracture of the wrist ; that he developed gangrene, and I take 
it by the description of the ‘‘convulsion” that he also had 


tetanus. Yet, with all these complications, and in spite of 


advisedly, for, apart from the gangrene, knowing as we do 
that tetanus is caused by the tetanus bacillus, whose habitat 
is earth, we wonder how he did get better, seeing how com- 
pletely this ‘‘common souldier,” as he is called, is placed 
under the most unfavourable conditions possible for recovery. 
He undergoes amputation at the elbow-joint, no doubt 
roagny performed, and without an anesthetic; he is bled 
freely ; he is laid in a barn ‘full of chinks,” in the midst of 
winter, with no comfort ; and to crown all, buried to the neck 
for three days in “fertiliser.” But he recovers. One feels 
that he himself deserves the credit of this, rather than the 
surgeon’s skill. 

hat would be the present day treatment of such a case ? 
A soldier so shot through the wrist would be promptly, or 
within a very short time, picked up by the stretcher-bearers, a 
tourniquet or the ‘first field “apm having probably in 
the meantime been applied. He would then be taken to the 
field hospital, and further examined. If there was much 
smashing of bones, in due course he would be anesthetised, 
loose fragments removed, the wound Rooney cleansed, cut 
tendons sutured, and an antiseptic dressing and splint put on. 
He om then be slowly passed down to the base, and there 
carefully nursed back to health,with. in every probability, the 
limb saved and serviceable. If, through any mischance, 
tetanus supervened, tetanus antitoxin would be injected, and 
a disease overcome which has hitherto been dreaded by both 
surgeon and patient. Looking both at the means and the 
results, I think you will agree with me that surgery has a 
great deal to be proud of, and the soldier a great deal to be 
thankful for, in the progress shown, between the two ex- 
tremes of which these cases are types. As a matter of fact, I 
believe there has been a remarkable freedom from tetanus 
during the Boer war; at any rate, I have not come across re- 
cords of many cases. 

Apart from the question of tetanus, however, the vast 
majority of cases of bullet injury seem to have run a most un- 
eventful course. Many reasons have been advanced for this 
pleasing result. Mr. Smith, the civil surgeon in charge of 
the Surgical Division of No. 9 General Hospital, in an article 
in the British Mepicat JourNAL of April 20th, suggests the 
following: 

1. The sterility of the bullet, owing to the heat engendered 
by its great preage velocity, 

2. The purity of the atmosphere. 

3. The hardened, fit condition of the men. 

4. The absence of serious oozing. 

5. The absence of air, or foreign bodies in the track. 

6. The sun and the dry atmosphere, which glaze and seal 
up the small wound before it has had time to become con- 
taminated. 

To these, I think, should be added : 

7. Promptness of dressing ; this resulting from the fact 
that each man carries attached to his uniform a “ first field 
dressing,” which has been oer at once, either by the 
wounded soldier himself, or by a comrade (as witness the 
large number of V.C.’s awarded for such aid under fire). 

8. The greater gentleness of handling and transport of in- 
jured men, owing to the greater extension of training of 
soldiers in ‘‘first aid.” Increase of the damage is thus pre- 
vented, as there is not, as in the past, rough and unintelli- 
gent, though well-meaning, assistance given. } 

g. And, in my opinion, as the greatest of all, is the in- 
creased science, knowledge, and skill exhibited by the sur- 
geons of the Royal Army Medical Corps, and their civil 
colleagues. They are not the men themselves to call public 
attention to their work, either in this or previous wars, 
so that I think it behoves those who have watched and 
followed their work, to call public attention to it, and as the 
Government and the public do not give them the rewards and 
the credit to which they are entitled, I hope it will be some 
solatium for them to know that their fellow civil practi- 
tioners consider that their conduct and work has been such 
as well merits the commendation of, ‘‘ Well done, thou good and 
faithful servant.” 

Our eulogies of the R.A.M.C. cannot be too great, nor our 
support and assistance to them too thorough in their fight 
against War Office starvation of the medical service and red- 
tapeism. Has any other unit of the South Africa Field Force 





treatment, he recovered. I say “in spite of treatment” 
45 , 


except the R.A.M.C. been expected to carry on war service 
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with a peace establishment? And further, with practically 
no reserve to draw upon (except civil ambulance organisa- 
tions),* to make up the wastage which occurs even in peace, let 
alone in war. Neither the artillery, the cavalry, or the in- 
fantry was expected to do war work with its peace establish- 
ment. Yet the R.A.M.C. was; and astonishment was shown, 
and abuse scattered, when it was proved to be a physical im- 
possibility. Worsestill, it wasexpected to do that work with 
really less than peace strength, for it has been well known 
that even before the war broke out the numbers of the 
R.A.M.C. were far below those authorised, even if that 
strength were sufficient for ordinary times. Why was that ? 
Because the service was, and is, most unpopular, and will be- 
come more so, unless radical alterations are made by the 
War Office as regards fair and equal treatment, pay, privi- 
leges, etc. And unless the authorities are quick to recognise 
this they will soon have no R.A.M.C. left; for men already in 
— it as soon as they can, and there are none to take their 
places. 

I feel that it behoves us to recognise the injustices done to 
our military brethren, and to appeal to all to do what in them 
lies to bring about justice (for that is all that is asked) for 
the R.A.M.C. 

Returning now to the consideration of bullet wounds, we 
find that in the classifying of gunshot wounds Paré says that 
they are usually round, on account of the bullets being 
round. As a result of this, he says: ‘‘ All wounds which 
are made in man’s body by gunshot, whether simple or com- 
pound, are accompanied by contusion, dilaceration, dis- 
temper, and swelling ;” and up tothe introduction of elon- 
gated projectiles that was undoubtedly true, and the injuries 
produced were correspondingly severe. With the exception 
of shrapnel (which are scattered on the explosion of a shell), 
all bullets are now elongated. The reason is that they are 
better able to take the grooving of the rifle, which makes 
them rotate on the axis of the line of flight. We thus geta 
flatter trajectory, and therefore greater accuracy. Another 
effect is much-increased velocity and a longer range, because 
more powerful explosives or propellants can be used, and 
with the bullet fitting the rifle bore closely, there is no waste 
of power behind. Paradoxical as it may seem, with all this 

eater accuracy and power, there is now much less damage 

one than in the old days of the round bullet, for the elon- 
gated one, by its high velocity and rotatory motion, bores its 
way between planes of muscles, bones, blood vessels, and 


nerves, pushing them to one side rather than smashing its | 


way through. There have been many cases reported in which 

this must have happened, but I think the following is as 

typical as any I have read. In A Subaltern’s Tetters to his 
ife, he describes how— 

Arnold a WYorkshireman belonging to Rimington’s Guides, got a bullet 
through his head, and yet rode fifteen miles into Bloemfontein without 
falling off his horse. The bullet entered close to the orifice of one ear 
and came out through the lobe of the other. Arnold smoked his pipe in 
hospital that same evening, and next day he got out of bed to go back to 
his corps, but was forcibly prevented by the nurse. The following morn- 
ing, however, he was discharged cured. j 

n this case I have no doubt the bullet had made its way 
amongst the muscles in front of the bodies of the cervical 
vertebre, also practically threading its way through the large 
vessels and nerves of the neck, and just missing the mastoid 
processes. The following is another interesting case, de- 
scribed by Mr. Smith in the article which I mentioned 


before : 

Private McK., of the Inniskilling Fusiliers, wounded at Colenso, 
February 24th. The bullet had passed obliquely through the lower part 
of the neck and the re part of the thorax, with entry at the centre of 
the left sterno-mastoid and exit in the right posterior axillary fold, 
1 inch external to the angle of the scapula. It is difficult to imagine 
how the great vessels escaped. The chief injury was to the left brachial 
plexus. For some time he had complete motor and sensory paralysis of 
the arm. Subsequentlysensation returned, and when I saw him, though 
the*muscles were weak and atrophied, some motor power had returned 
to all except the group supplied by the musculo-cutaneous nerve. 

Even in this case there cannot have been much more 
damage done than bruising and contusing, or there could 
not have been the satisfactory result of the recovery of power 
and sensation that ensued. Regarding the wound of entrance, 
the area of the point of impact is much less than with a 

* For instance, the St. John Ambulance Brigade provided 1,934 non-com- 

missioned officers and men (orderlies) for South Africa, and 5 for China, 





in 40 contingents as required. The War Office acknowledgement is, as 
usual when things medical are affected, that is, wanting. 
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round bullet, and so the point of entry is naturally much 
less. On the other hand, the wound of exit is often 
like in its extent. This may be because, even in the short 
time that elapses between entrance and exit, a reflex contra. 
tion in rear of the bullet concentrates the expansive ang 
radiating force in the direction of the line of flight, and 95 
makes it focus the energy on the surfaces internal to the skin 
and on the skin itself, finally bursting its way out, and 
not infrequently carrying with it fragments of bone, 
Another reason is that the bullet, in its passage through 
the tissues, may have its point ‘‘ knocked up,” or flatteneg 
or otherwise made irregular, if it comes in contact with 4 
hard bone. This is, however, not so common now, unlegg 
the point of the bullet has its nickel casing filed or cut off go 
as to expose the lead, or unless the bullet is of the soft-nogeg 
or expanding variety, which makes it practically the same as 
regards result. I regret that there is abundant evidence that 
these bullets have been used. Only a vengeful nature can 
justify the use of such, for they maim and disable with much 
more unnecessary cruelty than is produced by the hard. . 
pointed pencil bullet, which equally well places a man hors 
de combat, but does it in a “‘ gentlemanly” way, and with not 
a tithe of the suffering nor with such an amount of permanent 
disablement. . 

The question of bullets which have been wilfully poisoned 
before being fired is an interesting one, and one not brought 
up for the first time during the Boer war. In describing 
‘wounds made by gunshot,” Paré says : 

Now to come to those who think that the venenate quality of wounds 
made by gunshot springs not from the powder but from the bullet 
wherewith some poyson had been commixt or joyned, or which hath 
been tempered or steeped in some poysonous liquor. This may suf- 
ficiently serve for a rep y that the fire is: abuadantly powerful to dis- 
sipate all the strength of the poyson, if any should be poured upon or 
added tothe bullet. This much confirms my opinion which everyone 
knows, the builets which the King’s souldiers used to shoot against the 
towns-men in the siege of Rouen, were free from all poyson, yet for all 
that, they of the town thought they were all poysoned, when they found 
the wounds made by them to be uncurable and maps Now on the 
other side, the towns-men were falsely suspected guilty of the same crime 
by the King’s army, when as they perceived the Chirurgeons labour in 
curing wounds made by the bullets shot from Rouen, to be frustrated by 
their contumacy and malign nature; each side judging of the magnitude 
and malignity of the cause, from the unhappy success of the effect in 
curing. ven as among physicians, according to Hippocrates, all 
diseases are called pestilent, which arising from whatsoever common 
cause kill many people: so also wounds made by gunshot may in some 
respect be called pestilent, for that they are more refractory and difficult 
to cure than others, and not because they partake of any poysonous 

uality. but by default of some common cause, as the ill complections of 
the patients, the infection of the air, and the corruptions of the meats 
and drinks. e : 5 : 

I venture to think that Paré, in speaking of ‘infections 
and corruptions,” had anticipated our. theories of sepsis of 
the present day, though not quite on our lines. And, 
further, you note how history repeated itself, in that each 
side has charged the other with using poisoned bullets, 
though I must confess that I have not come across any 
definite evidence proving it against the Boers, and we do not 
have occasion to do such things in the British army, even if 
wedesired. } 

The probability is, 1 think, that wry of the Mauser bullets 
have been in stock some time, that they have been coated 
with some oily or fatty substance, as a lubricant; that in 
the course of time this coating has become decomposed or 
turned “rancid,” and the acid formed combining with the 
onueet of the cartridge casing (which is attached to the 
bullet) has formed a pee salt, and so yrenaser the green 
or other coating, which has been observed in certain bando- 
liers or captured stores of ammunition. I venture to submit 
this as the most likely reason for the unusual appearance of 
the bullets, and which has originated the report that they 
were poisoned. eg ie 

Passing to another division of military surgery, I come 
across in Paré records of the treatment and cure of pene- 
trating woundsof the trunk cavities or of the hollow viscera. 
And these, therefore, we can note as landmarks showing the 
great advance that has been made between the sixteenth and 
twentieth centuries ; though I am not far wrong, I think, if I 
atate that as much real progress has been made in the last 
fifty years, as in the whole of the preceding three hun 
and fifty. For instance he describes the case of 

Captain Francis d’Alon, a native of Xantoign, who before Rochel was 
shot with a musket bullet, entring by the brest bone near to the sword- 
like grisle, and passing through the fleshy part of the midriff, went out 
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tween the fifth and sixth bastard ribs. The wound was 
oe spoon ihe outside, yet for all that there remained a weakness of 
heal tomach, whereupon & rs of the guts like to the colick took him, 
the §' in the evening, and on the night, for which cause he durst not 
es) put very sparingly. Buton the eighth moneth after, the pain raging 
sup violently in his belly than it was accustomed, he died, though for 
a itigating thereof Simon Malmedy and Anthony du Val, both learned 
Oval s, omitted no kind of remedy. The body of the deceased was 
Pp ned by the skilful chirurgeon, James Guillemeau, who found a great 
ri) tion of the colick-gut swelled with much wind, gotten into the chest 
Frrough the wound of the oo. for all it was so small that you 
could scarce put your little finger in thereat. 


Further on he says: 

Notlong ago Giles le Maistre, a gentleman of Paris, was run through 
the body with a rapier, so that he voided much blood at his mouth and 
fundament divers days together, whereby you know the guts were 
wounded, and yet he was healed in twenty days. 

Another case he thus describes in his quaint way : 

Ican bring as_a witness the steward of the Portugal embassadour, 
whom I cured at Melun ofa wound made with a sword so running through 
the body that a great quantity of excrements came forth of ‘the 
wounded guts, as he was a dressing, yet he recovered. 

As analogues of these cases I quote the following, taken at 
random from the published records of No. 9 General Hos- 
pital, and do not doubt that they are typical of possibly 
many hundreds more: 

CasE 1.—Sergeant H., of the Shropshires, admitted April 30th, wound 
of chest, entering in front at the right border of the sternum in the fourth 
interspace, exit behind the posterior axillary line at the level of the 
ninth rib. Heemoptysis began —o7 and continued for some days, 
but on the fitth day patient sat u) in bed and made a rapid recovery. 

CASE 11.—Trooper B., of the Imperial Yeomanry, also a chest wound 
entering on the left side 1 inch internal and above the left nipple, exit 
below angle of left scapula. There was a for three days, but 
on the eighth day patient was up and the wound practically healed. It 
is almost impossible to suppose that the right auricle was not involved in 
the first of these cases and the left ventricle in the second. A Mauser 
bullet may presumably pass through the thick muscular wall of the ven- 
tricle, and even | pail wae the ventricular cavity, without a fatal result 
owing to:its small size, but one can scarcely imagine that the thin-walled 
auricle could so escape. ‘ 

CASE 111.—Private F., New Zealand Mounted Rifles, wounded April 30th, 
entry in the seventh rght intercostal space in the anterior axillary Tine’ 
rinch below the upper limit of liver dulness. The bullet passed ob- 
liquely through the abdominal cavity, issuing on the left side immedi- 
ately above the centre of the iliac crest. A quantity of blood was vomited 
two hours afterthe wound, but there was no subsequent hematemesis, 

and the patient was sent down convalescent a month later. In this case 
the pleura, liver, stomach, colon, and probably the small intestine must 
have been traversed. 

The contrast between the cases of the sixteenth century and 
those of the nineteenth is very marked, both as regards course 
and result ; and as for the treatment, in the latter series of 
eases, a ‘‘masterly inactivity” (that is, as far as surgical 
action is concerned) seems to have been the correct policy to 


ursue. 
. I am afraid I have only been able to touch very superficially 
in the time at my dispcesal upon the fringe of the subject in 
its modern phase, but I trust that what I have said has once 
more emphasised a fact which, unless we are careful, we are 
apt to forget—namely, that there is no standing still in medi- 
cine—I use the word in its broadest sense. It is a science 
which advances daily, and we must take our lessons from 
everywhere we can. Books old, beoks new; facts, observa- 
tions, ideas, statements—old, revived,.or new—all should help 
us to see and understand that medicine is one of the most 
rapidly advancing sciences, and that we, as its servants, wish- 
ing todo faithful service, must be willing and able to learn 
our duty from each and every source. 








_SuccrssFuL VaccinaTion.—Dr. Napier Close, Public Vac- 
cinator, No. 2 District, Chard Union, has been awarded the 
Government grant for successful vaccination. 

ConaREss OF FrencH NEuUROLOGIsTS.—- The annual Congress 
of French and French-speaking Alienists and Neurologists 
will be held this year at Limoges under the presidency of 
Dr. Gilbert Ballet (Paris). The questions on the programme 
are as follows :—Neurology: Pathological physiology and 
pathogeny of the muscular tonus, of the modifications of re- 

exes, and of contractures in affections of the neuraxis (to 
be introduced by Dr. Crocq, of Brussels). Mental Path- 
ology: Acute delirium from the clinical, anatomo-patho- 
logical, and bacteriological points of view (to be introduced 

y Dr. Carrier, of Lyons). Administration: Assistants and 
attendants in asylums (to be introduced by Dr. Faguet, 
Physician to the Maison Blanche Asylum). The Secretary- 
General cf the Congress is Dr. Doursout, Naugeat Asylum, 


A CLINICAL LECTURE 
A CASE OF PURPURA RHEUMATICA. 


Delivered at the Western Infirmary, Glasgow. 
By RALPH STOCKMAN, M.D., F.R.C.P.E., F.F.P.8.G., 
Professor of Materia Medica and Therapeutics in the University of 
Glasgow. 


SYMPTOMS. 

THE patient with whose case we are to occupy ourselves to- 
day is a man, aged 39, a “‘ holder-on” by occupation, married, 
and who has now been in hospital more than two months. 
He was admitted on February 17th, complaining of diarrhea, 
general weakness, pain and swelling in some of his joints, 
and an eruption situated chiefly on his lower limbs. He can 
assign no cause for his illness. The diarrhoea began about 
seven weeks before admission, loose motions occurring from 
two to six times daily without any particular pain, and 
during all this time he also had considerable discomfort and 
flatulence in the stomach after taking food. These symptoms 
were accompanied by a marked feeling of weakness, so much 
so, that from the very beginning of his illness he was off work 
and confined to the house or in bed. About the same date his 
ankle-joint and knee-joint became painful, so that he expe- 
rienced difficulty in walking; but he states that he did not 
notice any particular swelling in them till about a week be- 
fore his admission. The eruption on his legs was present 
from the beginning, but does not seem to have particularly 
attracted his attention. 

He is a healthy-looking man, is not emaciated or pale, and 
has had no previous severe illnesses. Seven years ago, how- 
ever, he had an illness which, he says, was exactly similar 
to.this but much slighter in degree. e was treated for it as 
an out-patient of this infirmary, and very soon recovered. 

On admission his legs and thighs were covered with very nu- 
merous purpuric spots mostly about the size of a pea, but some 
weresmaller and others much larger. The smallerand medium- 
sized ones were more or less round in shape, but the larger 
were very irregular in outline and many of them elongated. 
There were also petechiz and vibices, but notin large numbers. 
They appear in successive crops every few days, hence some of 
them are of a bright purplish-red colour and quite recent, 
while others are fading. ey do not disappear on pressure, 
and are not followed by desquamation. There have sometimes 
been a few similar spots on the flanks and lower abdomen, 
on the shoulders and upper arms, but nowhere else. Since 
admission, sixty-nine days days ago, there have been twenty- 
two distinct eruptions, some much moreabundant than others, 
and chiefly on the lower limbs. The fresh spots are of a bright 
purplish-crimson hue, in a day or so they become dull-red, 
then of a light-rust colour, slowly fading until in four or five 
days they are almost imperceptible. Some take ona faintly 
greenish-yellow tint, but although carefully observed we have 
never seen them pass through the familiar pronounced green 
and yellow tints seen in bruises and in scurvy. Walking 
about the ward always developed an eruption at first, but has 
now ceased to do so. Each outbreak of spots is preceded for a 
few hours by pains in his large joints, so that he can foretell 
their occurrence. Both ankle-joints have been slightly 
swollen — the whole time of his stay in hospital ; 
they are painful on manipulation, and there is slight edema 
along the borders of the tibiz. The knee-joint, shoulder- 
joint, and elbow-joint are also painful on movement 
and very slightly swollen. The forearms are both 
slightly cedematous, and occasionally he has complained of 
pain in the muscles of the arms and legs. The urine some- 
times contains a trace of albumen, and he has a little bronch- 
itis. His arteries are somewhat hard for his years, but other- 
wise the circulatory organs seem healthy. His gums are 
slightly soft and spongy, and bleed rather easily on pressure, 
but he has never had any particular tendency to hemorrhage 
from this or any other mucous surface. 

His blood was examined shortly after admission, when the 
red corpuscles were found to number 4,0co,000 per c.mm. ; the 
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heemoglobin was 60 per cent., and the leucocytes and blood 
plates were normal in number. His temperature has been 
mostly subnormal—g7° to 98°, but on five different oc- 
casions it has risen in the early evening to 101° or slightly 
over. 

After a fortnight’s stay in hospital the indigestion, diar- 
rhcea, and bronchitis had all disappeared, and he felt stronger, 
but the attacks of acute joint pain followed by fresh purpuric 
eruptions still continued to occur every few days. He was 
kept on a bland but liberal diet, and gained 9lbs. in weight 
during two months, so that his general nutrition has not 
suffered from his illness. 

On March 23rd a more careful examination was made of the 
blood. With his consent 2 ounces were obtained by venesec- 
tion and received into a cylindrical glass vessel. The blood 
clotted in five or six minutes, which is an average time, and 
next day the serum had separated out normally, leaving a 
tirm clot which showed nothing unusual. Tested also by 
means of Wright’s coagulometer the clotting time was found 
to be three minutes, which is the normal interval) for such 
small quantities of b!ood. There was no difficulty in checking 
the heemorrhage from the venesection. The red corpuscles 
equalled 5,200,000 per ¢.mm., the hemoglobin 72 per cent., 
the leucocytes and blood plates were in the usual proportions, 
and the specific gravity was 1060. The red corpuscles were 
regular in size and shape and stained normally, but they did not 
formjrouleaux, When a large drop of fresh blood was allowed to 
fall on a microscope slide it clotted in the same time as a drop 
of blood from a healthy person, but granules formed in it 
readily visible to the naked eye, and under the microscope 
these were seen to be due to the red blood corpuscles having 
run together into irregular clumps. This was the only pecu- 
liarity observed in his blood, and it persisted during the 
whole time of his stay in hospital. Two other patients in the 
ward suffering from tubercle of the lungs and pleura with 
high temperature showed the same peculiarity, but it was not 
seen in any other cases or in any of the students attending 
the clinique. Ido not know what is the significance of this 
peculiar agglomeration of the red corpuscles or in what other 
cases it oocurs, and on looking through the literature I can 
find no account of it given previously. It is probably due to 
some change in the plasma, as the blood serum of our patient 
when mixed with a drop of healthy blood caused the same 
granular appearance. 

. TREATMENT. _ 7 

The treatment has consisted in confining the patient to bed 
for the first few weeks and keeping him on an easily-digested 
diet, and under this the diarrhea, gastric dyspepsia, bronch- 
itis, and feeling of weakness speedily disappeared. As re- 
gards drugs he got 20 grains of salicin four times daily for 
twenty-three days, then 1 drachm liquor caleis saccharatus 
thrice daily for six days, then extractum ergot liquidum 20 
minims thrice daily for ten days, then oleum terebinthine 10 
minims four times daily for twenty-seven days, and finally 
quinine sulpbas 10 grains thrice daily for the last three 
days. Salicylic compounds are recommended in purpura 
rheumatica owing to a supposed connection between it 
and acute rheumatism, but as I shall shortly explain to 
you, arthritis is a symptom common to many specific 
affections, such, for instance, as scarlet fever, in which 
the salicylates have no curative effect. Lime salts are 
supposed to increase the coagulability of the blood and to 
lessen any tendency to hemorrhage, but in this case there 
was neither a decrease of coagulability nor a hemorrhagic ten- 
dency, so their administration could hardly be expected to do 
any good. Ergotand turpentine have both a great reputation as 
hemostatics in purpuric bleeding. During the three days that 
quinine has been exhibited one outbreak of purpura has oc- 
curred. Arsenic has been advocated in pupura, and lately the 
intravenous injection of mercuric chloride, but both in the 
hemorrhagic form of the disease, and I have had no expe- 
rience with either in these cases. f : 

I cannot say that any of the remedies given seemed to exert 
the slightest effect either on the joint pains or on the recur- 
rent purpuric hemorrhages. Both kept on recurring every 
few days and only towards the end of his stay in hospital with 
diminishing severity, a result which is probably to be at- 
tributed rather to the natural abatement of the disease than 
to any specific effect of the remedies employed. 





———————=>S 

This is a typical case of purpura rheumatica (peligg: 
rheumatica as described by Schénlein in 1837), the dyspepegi 
and diarrhcea, the joint pains, the purpuric eruption the 
pains in the muscles, the slight albuminuria, the very sligh 
degree of fever, and the general weaknéss, constituting 
usualsymptoms. Epistaxis and endocarditis are also not yp. 
common in the course of the disease, but they have bee, 
absent in this patient. It is apt to recur at intervals ; each 
attack may. last for a week or two or for several months 
The prognosis is favourable, but one should be careful in ey. 
pressing an opinion as to its probable duration. 

With regard to the nature of the disease it is probably q 
specific infection accompanied by arthritis and Purpurig 
eruptions, but we have absolutely’no knowledge as to an 
specific microbe or the toxins which are responsible for the 
symptoms. It is to be remembered, however, that arthritis 
and purpura, either singly or together, are not uncommon 
accompaniments of various intoxications. ‘Thus we find pyr. 

ura occurring in pyzmia, small-pox, scarlatina, and other 
evers, in pernicious anzmia, leukemia, sprue, scy 
in poisoning by potassium iodide, phosphorus, potay. 
sium chlorate, snake venom, and in numerous other eon- 
ditions, while arthritis is a prominent symptom of aoute 
rheumatism, rheumatoid arthritis, gonorrhceal rheumatism, 
dengue, etc. 

It is readily enough distinguished from acute rheumatism 
by the comparative mildness of the arthritis, by the absenge 
of serious febrile disturbance, by the absence of acid per- 
spirations, by its chronic course, by the purpura, and by the 
salicylates having no effect. 

Hemorrhagic purpura is probably a totally different dis. 
ease, the cause of which is also unknown. In it, however, the 
bleeding may be very severe, and the prognosis grave. The 
pains in the joints are absent. Hayem says that the hemato- 
blasts are greatly diminished in number, and that although 
the blood coagulates in the normal time, the clot does not 
contract, and the serum does not separate from it on standing. 
If these changes in the blood are invariably present they 
constitute points of great diagnostic importance. 

In scurvy the larger hemorrhages, the state of the gums, 
and the dietetic history render the diagnosis easy, and distin- 
guish it from all varieties of purpura. Hemophilia and leuk- 
zemia are scarcely likely to be mistaken for purpura rheum- 
atica, although sometimes thev bear a resemblance in 
symptoms to purpura hzemorrhagica. 
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LECTURE III. : 
Tue lecturer stated that in his two concluding lectures he 
proposed to deal with the more strictly pathological side of 
the subject. Chemical pathology is a comparatively new 
branch of science, and has a great future before it. He stated 
that the credit of opening up a new area of research, namely, 
the application of chemical methods to the investigation of 
nervous diseases, should be largely given to his colleague, Dr. 
Mott. The three researches with which he proposed to deal 
were : 
1. The Chemical Pathology of Hyperpyrexia. 
2. The Chemical Pathology of General Paralysis of the 


Insane. 
3. The Chemistry of Wallerian Degeneration. 


Tue CuEemicaL PAaTHoLoGy oF HyPERPYREXIA. ' 
The experiments on this subject were described in detail, 
but they may be summed up by saying that they fully con- 
firm the hyppthesis that the physico-chemical cause of death 
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hyperpyrexia is heat coagulation of cell globulin. When 
i oye stituent of cell protoplasm is coagulated, the 
vitality of protoplasm is destroyed, just as muscle loses its 
jrritability when the corresponding proteid in that tissue is 
coagulated. The temperature at which such coagulation is most 
readily produced is 47° C. Such a temperature in animals is 
almost instantaneously fatal ; but 47° C. (117° F.) is unknown 
in man. Nevertheless, proteids will coagulate at temper- 
atures below their normal coagulating point provided the 
heating is continued long enough. In the case of cell 
globulin, coagulation can be produced by a temperature as 
Tow as 42° C. (108° F.). This chemical change in the brain 
substance can be demonstrated by experiments with saline 
extracts of that tissue, or with the “surviving” brain of 
animals just killed. They are coincident with the histologi- 
cal (chromatolytic) changes in the nerve cells which can be 
rendered evident by the use of the methylene blue process. 
The expression ‘‘coagulation necrosis” employed by 
Marinesco for this appearance is_ therefore justifiable. 
Marinesco and others who have employed exclusively 
histological methods of research have naturally failed 
to grasp the chemical meaning of their observations, 
and have consequently missed the connection of the 
temperature necessary to produce these changes with 
that of the coagulation temperature of cell globulin. 
Although the nerve cells are those which lend themselves 
most readily to the histological part of the research, it is by 
no means improbable (looking at the wide distribution of 
cell globulin) that many other cells of the body are affected 
by high temperatures in a corresponding manner; some 
varieties of what is called ‘‘cloudy swelling” are without 


doubt instances of coagulation necrosis. 


CHEMICAL PatHoLoGy OF GENERAL PaRALysiIs OF THE 
INSANE. f 

The lecturer stated that his work (in connection with Dr. 
Mott) on this subject, had been previously published ; he 
therefore would only describe it in general terms. He did 
so, in order to lead up to the consideration of the third 
pathological subject he proposed to deal with, and which he 
reserved for his tinal lecture. 

The cerebro-spinal fluid removed from cases of general 
paralysis of the insane is much increased in quantity, and 
takes the place of the atrophied brain material. It produces 
when injected into the circulation of anesthetised animals 
(dogs, cats, rabbits), a fall of arterial blood pressure, with 
little or no effect on respiration. This pathological fluid is 
richer in proteid matter than the normal fluid, and among 
the proteids nucleo-proteid is present. The fall of blood 
pressure is, however, due not to proteid nor to inorganic con- 
stituents, but to an organic substance, which is soluble in 
alcohol. This substance is precipitable by phospho-tungstic 
acid, and by chemical methods was identified as choline. 
The crystals of the platinum double salt, which, when crystal- 
lised from 15 per cent. alcohol, are. characteristic octahedra, 
form the most convenient test for the separation and identifi- 
cation of thie base. 

The nucleo-proteid and choline doubtless originate from 
the disintegration of the brain tissue, and their presence 
indicates that possibly some of the symptoms of general para- 
lysis may be due to autointoxication ; these substances pass 
into the blood, for the cerebro-spinal fluid acts as the 
lymph of the central nervous system. Choline can be de- 
tected in the blood removed by venesection from those 
patients during the convulsive seizures which form a pro- 
minent symptom in the disease. 

Normal cerebro-spinal fluid does not contain nucleo-proteid 
and the amount of choline is_so small that it cannot be 
readily identified. Normal cerebro-spinal fluid produces no 
effect on arterial pressure; neither does the alcoholic extract 
of normal blood or of ordinary dropsical effusions. 

The presence of choline in the pathological cerebro-spinal 
fluid and blood will not explain all the symptoms of general 
paralysis; for instance, it will not account for the fits just 
referred to. Its presence, however, is an indication that an 
acute disintegration of the cerebral tissues has occurred. If 
other poisonous substances are also present, they have still to 
be discovered. 








The proof that the toxic material is choline rests not 
only on chemical tests, but also on the evidence afforded 
by physiological experiments; the action of the cerebro- 
spinal substance exactly resembles that of choline. 
Neurine, an alkaloid closely related to choline, is not 
present in the fluid; its toxic action is much more 
powerful, and its effects differ considerably from those of 
choline. 

Physiological Action of Choline.—The doses employed were 
from 1 to 10 c.cm. of ao.2 per cent. solution, either of choline 
or of its hydrochloride. These were injected intravenously in 
anzesthetised animals. The fall of blood pressure is in some 
measure due to its action on the heart, but is mainly pro- 
duced by dilatation of the peripheral vessels, especially in 
the intestinal area. This was demonstrated by the use oi 
an intestinal oncometer. The limbs and kidneys are some- 
what lessened in volume; this appears to be a passive effect, 
secondary to the fall in genera) blood pressure. The drug 
causes a marked contraction of the spleen, followed by an 
exaggeration of the normal curves, due to the alternate sys- 
tole and diastole of that organ. A : 

The action on the splanchnic vessels is due to the direct 
action of the base on the neuro-muscular mechanism of the 
blood vessels themselves ; for after the influence of the cen- 
tral nervous system has been removed by section of the spinal 
cord or of the splanchnic nerves, choline still causes the 
typical fall of blood pressure. The action of peripheral 
ganglia was in other experiments excluded by poisoning the 
animal previously with nicotine. 

Section of the vagi produces no effect on the results of 
injecting choline. There was no evidence of any direct 
action of the base on the cerebral vessels. Choline has no 
effect on respiration. _ 

The effect of choline soon passes off, and the blood 
pressure returns to its previous level. This is due partly to 
the great dilution of the substance injected by the whole 
volume of the blood, and may be partly due to the excretion 
of the alkaloid, or to its being broken up into simpler sub- 
stances by metabolic processes. It does not pass as such 
into the urine. cease : eae 

If the animal has previously received an injection of 
atropine, the effect produced by choline is a rise of arterial 
pressure, accompanied by a rise of the lever of the intestinal 
oncometer. This observation appears to be ot some import- 
ance, for it shows how the action of one poison may be 
modified by the presence of another. This has some bearing 
on general paralysis, for the arterial tension in the early 
stages of that disease is usually high, not low, as it would be 
if choline were the only toxic agent at work. After a succes- 
sion of fits the tension sinks, and this may be explained as a 
result of choline action. 

Physiological Action of Neurine.—The doses employed varied 
from 1 to 5 c.cem. of a o.1 per cent. solution. These were in- 
jected intravenously. Neurine produces a fall of arterial 
pressure, followed by a marked rise, and a subsequent fall to 
the normal level. The effect of neurine on the heart of both 
frog and mammal is much more marked than is the case with 
choline; in the case of both choline and neurine, the action 
on the heart is antagonised by atropine. The slowing and 
weakening of the heart account for the preliminary fall of 
blood pressure. The rise of blood pressure which occurs after 
the fall is due to the constriction of the peripheral vessels, 
evidence of which was obtained by the use of oncometers for 
intestine, spleen, and kidney. It produces a marked effect 
on the respiration. This is first greatly increased, but with 
each successive dose the effect is less, and ultimately the 
respiration becomes weaker, and ceases altogether. The 
animal can still be kept alive by artificial repiration. In 
large doses neurine acts like curare on the nerve endings of 
voluntary muscle. | , ; 

It should be mentioned that in the cases of brain atrophy 
referred to, the cerebro-spinal fluid was removed asa rule 
soon after death. Specimens removed during life by lumbar 
puncture give, however, the same results. : 

The lecture was illustrated by a number of lantern slides to 
show the histological changes in nerve cells referred to; and 
also the graphic records of the experiments on blood pressure, 
ete., in connection with choline, neurine, and cerebro-spinal 
fluid. 
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LECTURE IV. Cats’ Sciatic Nerves. 
THE CHEMISTRY OF NERVE DEGENERATION. P 

THE cer gg ee dealt with the chemistry of Wallerian Days | centage 
degeneration, the third of the pathological questions to which | After | Water. Solids. | of Phos- Condition of | Condition of 
+7 orang had alluded at the commencement of his previous | S¢°®- | enone esac Nerves. 
ecture. ‘| 

It has been now shown that in the disease, general paralysis Say 
of the insane, the marked degeneration that occurs in the brain |aini 
is accompanied by the passing of the products of degenera- | Normal 65.1 | 34.9 r-5 § net iees a irritable, 
tion into the cerebro-spinal fluid. Of these, nucleo-proteid ie 64:5 | 3555 °9 |) present ally heel 43 
and choline are those. which can be most readily detected. {|\Choline more| § 1ritability Tost 
Choline can also be found in the blood. Oncontinuingwerk| *° 3 37 | °9 | abundant degeneration be- 
in this direction, it was found that this is not peculiar to the 8 68.2 31.8 °.5 holi finnin erati 
disease just mentioned, but that in various other degenerat- 10 797 29.3 | 03 Ke sline abun: )'well shown ‘by 
ive nervous diseases (combined sclerosis, disseminated scle- 13 vas 28.7 ria Marchi reaction, 
rosis, alcoholic neuritis, and beri-beri) choline can also be Katia ("still seen nen 
detected in the blood. The tests employed to detect choline | 755,?” oe iene { a ee absorption of a 
are mainly two: (1) A chemical test, namely, the obtaining Oe ee Min Aci generated fat has 
of the characteristic octahedral.crystals of the platino- | = in. 
chloride from the alcoholic extract of the blood; and (2) a ’ pracheally ec mnt 
physiological test, namely, the lowering of blood pressure 9c ne Paws yea § \cholinealmost| | plete. ; 
(partly cardiac in origin, and partly due to dilatation of peri- | 100-106) 66.2 | 33.8 | o9 (| “isapPpeared |\ Return of func- 
pheral vessels), which a saline solution of the residue of the | pent Bh a a 


alcoholic extract produces; this fall is abolished or even re- 

placed by arise of arterial pressure if the animal has been 

atropinised. It is possible that such tests may be of 

diagnostic value in the distinction between organic and 

so-called functional diseases of the nervous system. The 

chomwent test can frequently be obtained with 10¢c.cm. of 
ood. 

A similar condition of the blood was produced artificially 
in cats by a division of both sciatic nerves, and is most 
marked in those animals in which the degeneration pro- 
cess is at its height, as tested histologically by the Marchi 
reaction. 

The Marchi reaction is the black staining produced b 
Marchi’s fluid, a mixture of Muller’s fluid and osmic acid, 
after the tissue has been previously hardened in Muller’s 
fluid. Osmic acid by itself stains the medullary sheath of 
fresh healthy nerve fibres black; but if the healthy nerve 
fibres have been previously treated with a chromic solution 
iike Muller’s fluid, they take on a greenish-grey colour with 
Marchi’s fluid. Neutral fat,on the other hand, such as in 
ordinary adipose tissue, is stained black by Marchi’s fluid under 
all conditions ; and the degenerated fat which appears in 
Wallerian degeneration resembles the fat of adipose tissue in 
this respect. The chemical explanation of the Marchi reaction 
is the replacement of ames epee: by non-phosphorised or 
neutral fat. When the Marchi reaction disappears in the later 
stages of degeneration, the non-phosphorised fat has been 
absorbed. These facts were established by chemical analysis 
of the nerves. 

The axis cylinder participates in the fatty degeneration ; 
and the multiplication of the nuclei of the primitive sheath is 
first noticed about the eighth day, and is possibly due to the 
irritation set up by the presence of the products of disin- 
tegration. 

he main facts regarding the experiments in animals may 
be summarised as follows: 

A series of 18 cats was taken, both sciatic nerves were 
divided, and the animals were subsequently killed at 
intervals varying from 1 to 106 days. _The nerves remain 
practically normal as long as they remain irritable; that is, 
up to three days after the operation. They then show a pro- 
gressive increase in the percentage of water, and a progressive 
decrease in the percentage of phosphorus until degeneration 
is complete. When regeneration occurs the nerves return 
approximately to their previous chemical condition. The 
a os, poe of the fatty products occurs earlier in the peri- 
pheral nerves than in the central nervous system. 

This confirms previous observations by Mott and Barratt 
on human spinal cords, in which unilateral degeneration 
of the pyramidal tract by brain lesions produced an in- 
crease of water and a diminution of phosphorus in the 
degenerated side of the cord, which stained by the Marchi 
reaction. 

The main results of the experiments on animals are given 
in the following table: 














Our chemical knowledge of the process of Wallerian degen- 
eration is thus mainly limited to what occurs in lecithin, the 
main constituent of myelin. This substance is broken up 
into its constituents, and each of these is in time removed by 
absorption. The products of disintegration are four in 
number: 

1. Choline. This is removed first, and can be detected for a 
time in the blood. 

2. Phosphoric acid. This disappears next. 

3and4. Fatty acid and glycerine. These are the elements of 
a neutral fat, and the fat so formed resembles other neutral 
fats by giving the black Marchi reaction. In time, however, 
this is removed also. In the removal of the fat, certain cells, 
probably the hypertrophied cells of the neurilemma can be 
seen microscopically to play a phagocytic réle. 

Noll has shown another interesting fact in connection with 
‘‘disuse atrophy;” that is, the change which occurs in the 
central.end of a divided nerve before regeneration has oc- 
curred. Here there is also some diminution in the amount 
of protagon, though not nearly so great as in the peripheral 
end of the nerve. 

The lecture was illustrated by a number of lantern slides, to 
show the relationship between the histological and chemical 
changes which occur in divided nerves. 

Other slides were reproductions of the tracings showing the 
effects upon arterial preesure of the choline separated out 
from the blood of the cases of nervous disease mentioned, and 
from the blood of the cats operated on. 

These and others will be repreduced, and full details of all 
the experiments given when the lecturer publishes these lec- 
pesenard in a separate form, which he hopes to be able to do 
shortly. 
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ErTHER of the two surgical conditions—ectopia vesice and 
procidentia recti—is serious enough in itself, but the occur- 
rence of both in one subject makes the sufferer’s life so 
unutterably miserable, and renders him so repulsive to his 
friends, that life without relief is well-nigh intolerable. 

B.S. G., aged 2 pace 7 months, came under my care at the Victoria 
Hospital for Sick Children on September zoth, 1896. 

History and State on Ezamination.—His Pom were healthy and 
robust, as were also his four brothers and one sister. At birth the 


patient was found to present a healthy and well-developed appearance in 
all respects, except that there was an ectopia vesicee or exstrophy of the 
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bladder, He did not thrive, however, and was of a markedly constipated | seminal ducts; and a groove or gutter representing the 
— This was eg rea ye nee 7 prolep a alee Pie sterior or lower wall of fre urethra’ OF the "ine condiiiins 
hich of course the absence Pp € was contributory) that . “ ~ > . 
whi¢renced when he was about 19 months old, and rapidly developed | 1n this patient calling urgently for surgical relief, the proci- 


jnto an enormous ‘procidentia recti. At first the protrusion was easily 
reduced, and remained in position until the next evacuation, but in a few 
weeks the act of reduction seemed to excite expulsive efforts so that it 
recurred immediately with violent tenesmus. At the time of admission 
the procidentia had been down continuously for nearly a year. 

The tia Recti.—As the child es A om the protrusion was about 

inches long, but during crying or straining at stool its apex reached 
{inches below the anal ring. The mass had the shape of a truncated 
cone, the larger circumference being adjacent to the sphincter, and the 
apical portion presenting an elongated depression flattened from side to 
Po which corresponded to the lumen of the bowel. The mucous mem- 
brane covering the cylindrical mass presented a somewhat undulating 
surface, the folds runnin transversely. These circumferential folds 
were, however, very much less distinctly marked than I had observed in 
similar conditions in adults, The colour of the surface varied greatly, 
being bright pink in the quiet state, but purplish during straining or 
when exposed to cold air. There were a few spots of granular ulcera- 
tion which bled freely and also some patches of sloughing ulceration. 
For the most part, however, the mucous membrane appeared to be 
healthy. Some shreds of mucus were usually to be seen upon the sur- 


fone finger could be passed into a shallow sulcus surrounding the base 

ag if the outer fold of the protrusion had its origin just within the externa 

sphincter. On passing the Anger into the depression at the apex of the 
mass, the mucous membrane felt healthy. Under anesthesia reduction 
was easily effected, and so far as could be made out no herniated intestine 
existed in the cul-de-sac of peritoneum which occupied the anterior part 
of the prolapsed portion. lingham has pointed out that the presence 
ofa hernia in the anterior cul-de sac can always be determined by the fact 
that its presence causes the opening of the gut to be turned towards the 
sacrum. The reduction of the hernia causes the orifice to be restored to 
its normal position in the axis of the bowel. (He states that, though the 
condition is not uncommon, he has never found itin children.) During 
movement of the bowels great straining occurred, and each evacuation 
seemed to be accomplished only after agonising efforts, during which the 
child moaned and cried piteously, while the face and head became 
covered with beads of perspiration; moreover, the tenesmus persisted 
for some minutes after evacuation, and apparently without diminution of 
the ay meri suffering. : 

The Exstrophy of the Bladder.—In the middle line, about the pubic 
region, was a hiatus in the skin, which was filled up with the bright red 
mucous membrane of the posterior surface of thebladder. This was con- 
tinuous by means of a narrow area of scar tissue above, with the im- 
perfectly formed umbilicus and at each side with the adjacent skin, while 
below it could be traced downwards as a groove or furrow to the tip of a 
broad flattened and shortened penis, the prepuce, glans, and dorsum of 
the penis being cleft so as to expose the undersegment of the urethra. 
On drawing the tip of the penis downwards and forwards, the rudi- 
a rostate could be seen presenting the minute openings of the 
seminal ducts and the uterus masculinus. A short distance higher up 
on either sidecould be detected the openings ofthe ureters. These pre- 
sented at thesummits of small papille, and around them were numerous 
excrescences of mucous membrane of a papillomatous character. At 
other parts the exposed bladder membrane was ulcerated, and the whole 
bladder surface was exquisitely tender, and bled readily though not very 
profusely. The surrounding skin showed very little irritation, though it 
was of course constantly bathed inthe escaping urine. Both kidneys 
were greatly prolapsed and reached the iliac fosse, as could readily 
determined on examination per rectum under chloroform. The testicles, 
however, were both in the scrotum, which was somewhat shallow, cleft, 
and spread out as it were between the thighs. There was an entire 
absence of the bony pubic symphysis, the rounded ends of the horizontal 
ee Seen felt in each groin at a distance of about 13 inch from one 
another. 

The recti muscles were thus widely separated at their lower attach- 
ments. The flow of urine from the mouths of the ureters was inter- 
mittent. The surface could be dried with absorbent cotton and would 
remain dry for from fifteen seconds to half a minute. Then from one of 
other ureter, but seldom from both simultaneously, a few drops of urine 
would well up with considerable rapidity as if propelled by a gentle 
peristaltic wave in the ureter, whose patent mouth could be plainly seen 
through the limpid tiuid. A fine probe inserted into these openings 

assed almost directly backwards, owe that the ureter in its passage 

rom the kidney first dipped over the pelvic brim in the normal manner 

before turning forwards towards its debouchement on the exposed 
bladder wall. It is important to bear this in mind. else in making the 
transplantation a kink in the ureter may be produced. 

A study of this case seems to make it clear that the con- 
genital condition of exstrophy of the bladder is due to a 
defective development—not solely of the ano-urogenital 
apparatus—but to a failure of junction between the lateral 
segments of that portion of the somatopleure whose duty it 
is to furnish the anterior surface of the body which extends 
from the umbilicus to the floor of the urethra, together with a 
cleft condition (anteriorly) of the allantoic vesicle. The 
resulting deformity is such as would be produced by dis- 
solving away the anterior wall of the abdomen below the 
navel, the anterior wall of the bladder, the symphysis and 
body of the pubes, and the dorsum of the penis to the depth 
of the plane of the urethra. Thus there is exposed to view 
the posterior wall of the bladder with the mouths of the 
ureters, filling in the space between the widely separated 
recti muscles ; the urethral aspect of the prostate with the 
minute openings leading to the uterus masculinus and the 








dentia was, of course, the most urgent, and operation for this 
was performed on November 7th, 1896. It was not, however, 
until two years and eight months later (July 15th, 1899) that. 


the ureters were transplanted into the rectum. 

a Procidentia Rectéi.—On December 7th, 1896, an incision was. 
made in the median line above the umbilical opening (Fig. 3d). It must 
be remembered that there was really no proper umbilicus, as the open 
wall of the extroverted bladder occupied all the space between what 
should have been its lower margin and the public area. To one assistant 
was given the sole duty of preventing the urine from entering the wound 
or coming in contact with the bowel during the operation. A wound 
about 2 inches long having been made, the fingers were inserted, and the 
sigmoid felt for and identified. The procidentia was then reduced with 
great ease by traction from within the abdomen. The next step was to 
produce a narrowing of the lumen of the gut by folding in its anterior 
wall (Fig. 1, a and e), and stitching together the edges of the gutter so as 
to retain the fold. Six stitches of silk were inserted and made to include 
a goodly portion of the serous and muscular coats so as not to be readily 
pulled out. The lowest stitch was placed as low down towards the anus. 
as it was possible to reach. In this way the wide part of the prolapsed 
bowel (the intussuscipiens) was narrowed so as — to prevent the 
tendency of the part above to effect a descent through it, and a strong 
fleshy column was created on its anterior unsupported aspect. 
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Fig. 1.—Narrowing lumen and forming fleshy column by infolding 
anterior wall of rectum. a. Top of fold; 6, the fold stitched by 
one or two rows of Lembert sutures ; c, suture in position to anchor 
rectum to abdominal wall d; e, transverse section showing Sony 
column formed by fold ; f, approximate relative size of rectum be- 
fore infolding. ; 


In order still further to secure the bowel one end of each of the sutures: 
was passed by a needle deeply through the peritoneum and fascia of the 
abdominal wall (Fig. 1 d) as high up and as far outwards towards the crest.- 
of the ilium as possible. In this way the rectum was drawn up and 
anchored by tying the sutures a second time. The abdominal wound was 
then closed by silkworm gut sutures, and the buttocks and legs were 
strapped together by rubber adhesive plaster. Immediately r the 
operation violent straining came on and continued at intervals for about. 
twelvehours. There was no protrusion, however, and the anus seemed 
well drawn up into the perineum. The bowels moved naturally on the 
third day and every day subsequently, There was a good deal of strain- 
ing, but no return of the prolapse whatever. Notwithstanding the diffi- 
culty of keeping the urine from soiling the dressings, the wound healed 
throughout by first intention, and the stitches were removed on. the 
seventh day. Some ulceration of the stitch holes and the lower part of 
the wound occurred subsequently and gave trouble for a time,and the 
child hada rather sharp attack of bronchitis, with a temperature of 
103.4° F. on the eighth day. Otherwise recovery was satisfactory. 


REMARKS ON PROCIDENTIA RECTI. 

The various methods whicn from time to time have been 
advocated and practised for the cure of this condition may be 
divided into three classes: 

1. The use of caustics and irritants to the outside of the pro- 
truded mass, such as the 5 eyecare of fuming nitric acid or 
acid nitrate of mercury ; the injection of carbolic acid, ergot 
etc.; and the use of the actual cautery as originally advocated 
by van Buren. For mild* cases the latter is an excellent and 
efficient operation, but all the others may, I think, be dis- 
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carded as being unsurgical and either inefficient or dan- 
gerous, 

2. Excisions and Amputations.—Roberts excises a diamond- 
shaped mass, having one point 4 inches up on the posterior 
aspect of the rectum, the other at the tip of the coccyx and 
its broadest part at the sphincter. Mikulicz and Treves 
amputate the whole of the extruded mass with the knife, and 
Kleberg effects the same result by means of an elastic ligature. 

3. External fixation by perineal section, ‘‘ recto-coccypexy,” 
as practised with various modifications by Verneuil, Panchet, 
and Marchant. Lange removes the coccyx and narrows 
the lower portion of the rectum by doubling in its posterior 
surface, stitching it almost exactly as is done on the anterior 
surface in my method. His case was a severe one of twenty 
years’ standing, and the operation resulted successfully. 

4. Internal fixation by abdominal section. Though pre- 
viously recommended by Allingham, this procedure was 
perhaps first practised by K. McLeod, of Calcutta, in 1890, by 
a method which seems now to be crude and unnecessarily 
complicated. However, he successfully sutured the sigmoid 
flexure to the anterior abdominal wall above Poupart’s 
ligament. Variously modified, this operation has since been 
done by Berg, Allingham (who at the same shortens the 
mesentery), and others. 

The method which I adopted in the case herein described 
differs from any other in that its essential features consists in 
(1) narrowing the lumen of the lower dilated portion of the 
rectum so as to make it practically impossible for the original 
apex of the protrusion tofallintoit, and(2)atthesame timecon- 
verting the part doubled in intoa strong vertical fleshy column, 
the lower end of which is supported by the perineum, while 
the upper in turn supports the apex of the original protrusion. 
The rational character of this procedure is, it appease to me, 
well sustained by the observations of Ludlow and Marchant, 
who have shown that the yielding of the wall of the rectum 
occurs first at the level of the recto-vesical cul-de-sac. The an- 
terior wall first protrudes into the rectum and in course of 
time drags the lateral and posterior walls with it. 

But Idesire to point out that though this point may be the 
apex of the protrusion in the initial stage, it does not continue to 
be so, as the bowel unfolds itself downwards as the mass de- 
scends. For example, in my case, the apex protruded eight 
inches from the anus, and in Lange’s case six inches. Thus, 
on genet the protrusion from within the abdomen, it 
is quite possible to deal with the offending bowel at the 
point where repairs are most needed, namely, at and below 
the apex of the protrusion. 

In the case (unpublished) of a man aged 38 on whom I have 
since operated, I used a double row of sutures in forming the 
fleshy column by doubling in the anterior rectal wall, and did 
not stitch to the abdominal wall at all. Though more recent, 
this case also is so far perfectly successful. 

As regards the permanency of the cure, I would point to the 
first case (Fig. 3) which has not only remained without relapse 
for four years, but whose rectum was one year and a-half ago 
converted into a cloaca, and has since been called upon to 
negotiate the evacuation of both urine and feces. 


OPERATIVE TREATMENT OF EXSTROPHY OF THE BLADDER. 

The operations may be divided into: (1) Those which aim 
at restoring some sort of bladder by a plastic operation; and 
(2) those whose object it is to divert the urine into the 
rectum. A third operation recently brought before the pro- 
fession by so well-known a surgeon as Mr. Reginald Harrison 
consists in entire ablation of one kidney, while the ureter of 
the remaining kidney is brought out into the loin. This 
radical and heroic procedure indicates strongly to what ex- 
treme measures able surgeons are ready to resort to alleviate 
the misery attendant upon the patient’s deplorable state, but 
I cannot believe that it will ever attain the sanction of the 
bulk of the profession as a method of treatment. 

Plastic Operations to construct a Bladder.—It is not within 
the scope of this paper to discuss in detail all the operations 
which have been done for this condition, but I may mention 
the objections to all flap operations. It is not claimed even 
for the best of them that any adequate receptacle for the 
urine has ever been obtained. No sphincter acting auto- 
matically or voluntarily can possibly be produced, and con- 
sequently the artificially-formed bladder is in no sense a 








reservoir. When the bladder is formed of skin, phosphates 


accumulate upon the hairs which grow from its surface when ° 


puberty is reached, and calculous formations of large size 
may occur. Moreover, such a bladder is liable to ulceration 
and is often extremely painful. : 

Even in those cases in which the amount of mucous mem. 
brane is so large that its margins may be dissected up and 
brought together in the middle line in such a way ag to 
create a vesicle entirely lined by mucous membrane (and 
these cases are extremely rare) there is no sphincter, and 
cogenuneniy no retentive power. > 

The ve est that can be hoped from any surgically-con- 
structed bladder is that it may furnish a means of directing 
the urine into some mechanical receptacle which can be worn 
attached to the person—such as that originally devised in the 
eighteenth century by Jurine, of Geneva—and at the same 
time cover and protect the celicate and sensitive mucous 
membrane. 

Transplantation of the Ureters into the Rectum.—The trans. 
arene of the ureters into the rectum would appear to 

old out hopes of results highly preferable in those caseg 
which survive, but unfortunately the mortality hitherto has 
been high. The deaths are due either to peritonitis or ascend- 
ing pyelonephritis, but with increasing knowledge of tech- 
nique there is hope that the death-rate may yet be greatly 
diminished. If by thus converting the rectum intoa cloaca, 
the patient can hold his urine even from one to three or five 
hours, he is surely in a much better position to take his part 
in life than he could possibly be with the best apology for a 
— that can be expected to result from any flap opera- 

ion. 

The first attempt to divert the urine into the rectum in 
cases of exstrophy of the bladder of which there is any record 
occurred in 1851. In that year Mr. (afterwards Sir John) 
Simon, by means of an ingenious mechanical contrivance, 
endeavoured to establish a fistula between the ureters and the 
rectum. A partial success was obtained, but the patient died 
of chronic peritonitis. In the same year Lloyd of St. Bar- 
tholomew’s Hospital made a similar attempt by means of a 
seton of silk thread. This patient also succumbed, but more 
promptly, to peritonitis. 

With the introduction of antiseptics, more ambitious oper- 
ations were devised; and Maydl in 1892 performed the first 
operation which really deserves to be entitled a transplanta- 
tion. He practised the transplantation of the base of the 
bladder with the ureteral orifices into the sigmoid flexure, 
and in 1894 reported two successful cases. 

Modifications of this operation, presenting features devised 
to limit the danger from peritonitis, on the one hand, and on 
the other to — septic processes spreading from the 
rectum to the kidney, have been advo¢ated and practised by 
Krynski, Vignoni, Park, Pisani, Fowler, and Halsted, with 
varying degrees of success. Many of these operations are 
difficult and tedious to perform, and, moreover, they all 
involve er the peritoneal cavity, and render that 
cavity liable at any time to infection through failure in the 
healing process, or leakage backwards, at the seat of 
operation. 

The operation herein recorded was performed in July, 1899, 
and is, I believe, the first transplantation effected by an 
extraperitoneal route. 


EXTRAPERITONEAL METHOD OF TRANSPLANTATION OF THE URETERS 
INTO THE RECTUM. 

On July 15th, 1899, the patient was anesthetised, and the parts were 
disinfected as thoroughly as possible. The sphincter was well stretched, 
and the rectum, having been previously cleared by a purge and enema, 
was washed out with an antiseptic solution of non-poisonous strength. 
A fair-sized sponge to which a tape was attached was then passed into 
the rectum as high up as possible. This not only prevented any passage 
of fecal matter, but assisted materially in raising the anterior wall of 
the rectum towards the bladder. Turning now to the bladder, a Jacques 
soft rubber catheter (Fig. 2, c, d), about No. 5 (English), was passed for 
about 2 inches into each ureter. The part containing the eye was cut off 
so that the urine entered the opening upon the end of the catheter 
freely. A silk suture was then “caught” through the extreme end of 
the ureteral papilla (Fig. 2,6) once or twice, and was also passed bya 
needle through the substance of the catheter so as to effectually prevent 
its ePing out, as it was the intention to retain these catheters in 
position at least forty-eight hours. Care was observed not to obstruct 
the lumen cf —_— the thread across it or by tying too tightly. The 
distal end of the ureter with a goodly rosette (Fig. 2, b) of bladder muscle 


and mucous membrane was then dissected free, the catheter affording 
en excelent §guide to its position. The idea was that whatever virtue 
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might be in the peculiar termination of the ureter upon the inner 
ne at the bladder should be retained when the transplantation was 
completed. As soon as the entire thickness of the bladder wall (which 
is here uncovered by peritoneum) has been snipped through with 
scissors Or scalpel, blunt dissection may be employed, and it will be 
found not to be difficult to free the lower end of the ureter along the 
wall of the pelvis without injury to the peritoneum. 
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Fig. 2.—Scheme of transplantation of ureters into rectum by extra- 
peritoneal method. a, Ureter in transplanted position with (b) 
rosette of bladder mucous membrane and muscle; c, catheter 
stitched into ureter by suture at b, and protruding through e, the 
anus ; d, forceps passed by the anus through the opening in the 
bowel and grasping the catheter; f, reflection of peritoneum. 


Both ureters having been isolated, the whole of the bladder tissue was 
remorselessly ablated, from the perimeter, where it merged into the skin, 
to the prostate where the vesicule seminales debouched. (During this 
dissection great care must be taken not to expose or injure the peri- 
toneum; and ifits hazardous proximity be suspected, a portion of the 
bladder muscle may be left, though every vestige of its mucous membrane 
must be removed. In my case the peritoneum gave no trouble whatever. 
and was never in the least jeopardised.) . 

The next step was to expose the lateral aspects of the rectum ata 
point below the reflection of the peritoneum (Fig. 2,/). The deep dis- 
section was found to be surprisingly easy, and by pressing back the retro- 
vesical cellular tissue I was able to expose the anterior and latéral walls 
of the rectum with readiness. This part of the operation was greatly 
facilitated by an assistant, who inserted his finger into the rectum and 
lifted it into the wound. 

The final step of the operation was the implantation of the ureters into 
the lateral walls of the rectum, and this was accomplished in the following 
manner. 

With his finger in the rectum the operator carefully determines the 
exact point at which the implantation is to be made. The requisite 
qualifications are : (1) It must be above the internal sphincter (Fig. 2 e). 
(2) It must be in the lateral and not in the anterior wall, so as to avoid 
kinking. (This actually occurred in the first instance in the author's 
case, necessitating a subsequent adjustment of the implantation.) (3) It 
must be high enough up to permit the ureter to project — (say ; to 
#inch) into the lumen of the bowel without stretching (Fig. 26). If the 
ureter thus projects it forms a papilla, which when pressed upon from 
within the bowel becomes converted into a valve, similar to that at the 
entrance of the bile duct and the salivary ducts. This point having been 
decided upon, the operator or his assistant passes a slender forceps 
through the anus, presses them againstjit from the rectal aspect, and lifts 
it carefully into the anterior wound. The wall of the bowel is now in- 

cised =e the projecting forceps, which are then forced gently through. 
By stretching and cutting the wound is enlarged with great exactness, so 
that the ureter with its contained catheter will accurately fill it and yet 
not be injuriously pressed upon. The forceps are now opened, made to 

‘asp the distal end of the catheter (Fig. 2d), and withdrawn into the 
bowel and out of the anus, the operator at the same time carefully direct- 
ing the ureter through the slit, and satisfying himself that its termina- 
tion forms a papilla at least } inch long upon the rectal mucous surface. 


In guiding the mouth of the ureter through the slit in the rectal wall 
forceps may be passed back in beside the catheter, and made to grasp 
the edge ofthe rosette of bladder tissue around the ureteral papilla. 
This process is repeated upon the other side. The sponge plug is now 
withdrawn, care being taken not to disturb the catheters while doing so. 
There seems to be no necessity whatever for stitching the ureters in 
a and in my case the attempt was not made. The catheters are 
eft in position at least two or three days, or until they come away of 
themselves, which occurred in my case in about sixty hours. 

_ The Dressing.—I do not think it judicious to attempt any plastic opera- 
tion for immediate closure of the abdominal wound. The whole area to 
be healed will be found su ——— small,and a moderately firm packing 
with iodoform gauze will afford efficient drainage, and at the same time 
furnish a support and splint to the delicate ureters in their new position. 
When the implantation has healed securely, and granulation has been 
established, a plastic closure may be done if it be deemed advisable. I 
allowed my case to heal entirely by granulation, and thescar is quite smal} 
and firm (Fig. 3 a). 


Fig. 3.—B. 8. G., aged 6 years 1omonths. Four years after operation 
for procidentia recti, andeighteen months after transplantation of 
the ureters into the rectum by extraperitoneal meth a, scar of 
transplantation operation ; b, glans penis; c, cleft scrotum ; d, scar 
of operation for procidentia. The attitude, with the legs separated, 
is characteristic of the imperfect and insecure pelvis. e walks 
well, but with a slightly waddling gait. 


Present Condition of the Patient, December, 1900.—It is now more than four 
years since the operation for procidentia recti was done, and one year 
and a-half since the rectum was converted into a cloaca by the trans- 
plantation of the ureters. The boy is to-day in perfect health, as is 
evident from his photograph (Fig. 3). There has never been the slightest 
tendency to a return of the prolapse, which is the more satisfactory testi- 
mony to the efficiency of the operation in consideration of the absence of 
a pubic arch. There is no evidence whatever of a disturbance of the 











functions of the kidneys. On examination per rectum the mouth of each 
ureter can be felt as a salient papilla as large as the tips of one’s little 
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finger. There is no eczema or excoriation of the anus or perineum, nor 
is there any evidence that the rectum resents the presence of the urine 
more—even less, perhaps—than that of any other fluid. The frequency of 
defecation depends largely upon the amount of fluid ingested, and upon 
the degree of activity of the lad. When playing about he requires to 
evacuate the urine at intervals of one. two, or three hours, but in bed at 


night he frequently goes six or even eight or ten hours without an evacu-! 


ation. The following figures represent the intervals of an average day 
taken at random : Bedtime, six hours later, five hours, three hours, one 
hour and a-half, three-quarters of an hour, two hours, two hoursanda-half, 
one hour and a-quarter, and two hours. 


There is no evidence whatever of reabsorption of urine 
from the rectum. It seems reasonable to suppose that the 
mucous lining of the rectum may have the same disposition 
towards the urine that is observed in the bladder and kiduey 
‘epithelium, since.they have a common embryonic origin. 

A remarkable feature of this case is the manner in which 
the cloaca seems to act habitually as a bladder, avd only per- 
forms the function of a rectum at such times asa movement 
of the bowels should take place under normal conditions, 
namely, once or twice a day. This feature also occurred, and 
was ably commented upon in Fowler’s case. He recalls 
O’Beirne’s observations that between the acts of defecation 
the rectum is practically empty, the accumulation of feces 
taking place in the sigmoid flexure. 

For this extraperitoneal operation the following advantages 
are claimed : 

1. There is absolutely no danger of peritonitis. 

2. A prominent natural papilla ‘is secured. This is the 
natural manner of debouchement of a duct upon a mucous 
surface, and affords the best possible protection against 
spread of infection up the ureters. 

3. The ureters are further protected against infection or 
sloughing by lying undisturbed in their natural environment 
almost to the point of implantation. 

.4. The Se eg is easy of performance, and practically 
free from shock and exhaustion. 








CASE OF MENINGO-ENCEPHALOCELE TREATED 
oe BY EXCISION OF THE MASS. 


By ANDREW FULLERTON, M.D., F.R.C.S.I., 


Assistant Surgeon, Belfast Hospital for Sick Children; Surgical Registrar 
Royal Victoria Hospital, Belfast. 





THE patient, a healthy little girl, was brought to the Hospital 
for Sick Children, Queen Street, Belfast, at the age of 3 days. 
State on Examination.—There was found a round, softish, 
opaque, fluctuating swelling, rather less than the size of the 
patient’s head, in the occipital region, becoming tense when 
the child cried. There was no pulsation to be detected. On 
wage over the tumour the anterior fontanelle bulged. 
he pedicle of the mass was situated between the external 
accipital protuberance and the foramen magnum, and was 
about an inch and a-half in diameter. The opening in the 
occipital bone could not be very definitely defined. There 
was asmall cicatrix on the most prominent = of the tumour. 
A little ecchymosis could be seen over the convexity, evi- 
dently produced during parturition. The skin was of normal 


colour, fairly thick, and devoid of hair. Hair was, however,. 


abundant round the pedicle and at the base of the tumour. 
There was a ‘“‘post-anal dimple” in the coccygeal region. 
The child was otherwise strong and healthy-looking. There 
was no history of congenital. malformation in any other 
member of family. The mother was very anxious that some- 
thing should be done to relieve the deformity, being quite 
satisfied to take the risk of any operation that might be 
decided upon. Accordingly, when the child was 3 weeks old, 
and after consultation with several of my colleagues, the 
following radical measures were adopted: 

Operation.—On February 5th, 1901, under chloroform, an 
elliptical incision was made round the neck of the tumour 
down to and including the dura mater, which was here inti- 
mately adherent to the skin. When one-half of the incision 
was made a finger was introduced and brain matter of the 
size of a small hen’s egg, covered by arachnoid, was dis- 
covered. A considerable quantity of cerebro-spinal fluid 


escaped from the meningocele portion. The projecting brain 
with its covering of arachnoid was now rapidly removed with 
. scissors. The child at this stage developed alarming sym- 
ptoms, becoming pale, with blue lips, and gasping in frequent 








respirations. The skin incision was therefore completed ag 
rapidly as possible and the edges of the wound brought 
together with silkworm gut sutures so as to close over the 
opening in the skull, which was large enough to admit the 
finger readily, and through which more brain tended to pro. 
trude. The bleeding was not considerable and was easi} 
controlled by pressure. Sterilised plain gauze was ap lied 
to the wound and the whole firmly bandaged. A few ieee 
of diluted brandy were placed in the child’s mouth, and goon 
the patient’s condition began rapidly to improve. The 
breathing for some time after the operation was of the 
Cheyne-Stokes type. This, however, soon passed off. The 
pulse became fuller and more regular. 

Progress.—The subsequent history of the case was for 
nearly four weeks uneventful. The child’s general condition 
became excellent. Cerebro-spinal fluid leaked more or legs for 
about a fortnight and then ceased. Internal squint, apparently 
of both eyes, developed on the day after the operation, but 
entirely disappeared within a week. The wound healed 
rapidly with the exception of the upper part where the flaps 
a not fit accurately, and where healthy granulation took 
place. 

On March 1st, however, when the child was brought to the 
hospital it was found to have acute bronchitis from which it 
died on the day following. A post-mortem examination was 
not allowed. 

The occurrence.of bronchitis was very unfortunate, as the 
child looked extremely well, with the wound almost entirely 
healed, two days before the chest symptoms showed them- 
selves. 

The excised portion of brain was examined by the path- 
ologist tothe hospital and found to be occipital lobe. 








A NOTE ON THE SURGICAL TREATMENT OF 
SPINA BIFIDA. 


By LEWIS MARSHALL, M.D.ABErD., 
Surgeon to the Children’s Hospital, Nottingham. 





For a year or two I have been accustomed to use a method in 
the treatment by excision of spina bifida, which has succeeded 
so well that I am induced to call attention to it. The knife 
has somewhat recently replaced Morton’s fluid, and whai was 
perhaps more humane, a masterly inactivity—anything which 
adds to the success of this procedure—must therefore be 
acceptable. A brief record of a case operated on by me recent 
will probably make clear the points to which I attac 
importance. j ; ; 

A baby a few months old was admitted into the Children’s 
Hospital, Nottingham, with a large: spina bifida in the lumbar 
region. Roughly it may be described as about the size ofa 
tangerine orange ; three-fourths of the skin was translucent 
and very tense. An incision, at first small, to admit of the 
slow escape of the fluid—was made in the middle line whilst 
the child lay on its face with the head low and the buttocks 
raised. When the sac was empty the inner lining was dis- 
sected upon either side as far as the spine. Then this was 
turned inwards and a Lembert suture applied as in suture of 
bowel. Then sufficient of the external skin—much of which 
recovers itself after the removal of the fluid—was placed over 
the inner pad and secured by silkworm-gut interrupted sutures. 
The dressinz used was collodionand cyanide gauze, of which a 
thick layer was applied in successive layers. It should be 
stated that the opening into the canal admitted the tip of the 
index finger. 7 ma 

In the after-treatment of the case the raised position of the 
buttocks should be maintained for the first week in most of 
the cases ; butin the one recorded a rise in temperature with 
retraction of the head required the trunk to belowered, though 
not to be quite horizontal. . : 

Two points I wish particularly to emphasise are : 

1. The formation of the inner pad and flange. , 

2. The position of the patient at the time of operation and 
afterwards. i ae 

Whether operation for spina bifida succeeds or fails is, in 
my experience, due to the retention of the cerebro-spinal fluid. 
The measures advocated by meassists this and also expedites 
the healing. I have removed one very large lumbar spina 
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pifida in the last twelve months, amongst other cases, in a 
poy 7 years of age with complete success, and also a large 
meningocele in a aby in the occipital region. The meningo- 
cele case I have seen this week, and it is quite well. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


URINE, UREA, AND FORMOL. 

On adding to urine in a test tube a few drops of 40 per cent. 
solution of formol, it will, if clear, generally remains so. If 
to the mixture a few drops of strong chlorhydric acid be 
added, there will appear after a few minutes an apparent 
crystallisation nearly filling the liquid. This substance is 
slightly soluble in hot water, and is a compound of urea, 
chloric, and formol. If to a pure solution of urea in water 
the same reagents be added the same reaction will take 
lace. 

On placing a little of the solid under the microscope it is 
found not to be crystalline at all, but to be composed of an 
infinite number of globular particles of different sizes in 
accordance with its slow or quick a On wash- 
ing and drying, it gives when rubbed between the fingers 
much the same sensation as would powdered starch. It is 
insoluble in alcohol, formol, ether, or glycerine, and_ but 
slightly soluble in water. In urine these reagents carry down 
nearly all the urea in solution. ’ 

Melbourne. Ep. ALLEYNE Cook, L.R.C.P., ete. 

















DROPSY OF THE AMNION. 

On June 4th I was called to E. A., pregnant for the eleventh 
time. Her previous pregnancies, labours, and recoveries had 
all been normal and satisfactory. She said she was about 
five or six monvhs “‘ gone,” and complained of intense pain 
all over the lower part of the abdomen. She looked very 
much larger than many women at full term, and she said 
that she was bigger than ever she had been at full term in 
her former pregnancies. She thought the pain arose from 
over-distension. She was not able to lie down or sit in a 
chair; she was obliged to ‘‘ squat” on her bed with her legs 
drawn up. | saw on the two following days, the pain in- 
creasing and wearing her out with want of sleep, etc. I was 
rr sent for again on June 7th; the pain had become 
so bad that she could bear it no longer; it was constant, but 
of the same character, and there was no sign of natural 
labour. On vaginal examination, however, I found the os 
dilated and the bag of waters protruding. I ruptured the 
membranes, when there was an immense gush of water, 
drowning the bed, filling the chamber utensil, and flooding 
the floor. With the escape of water a small foot came down. 
I gave a dose of ergot and made préssure, and after a short 
time delivered her of one child which showed feeble signs of 
life. There was a second child which was born without diffi- 
culty, but each birth was succeeded by a large flow of amni- 
otic fluid. On the whole, two or three gallons must have 
escaped. The woman is perfectly healthy, without any drop- 
sical tendency, and she has made an excellent recovery. 

Oxford. CHARLES BALLARD. 


THE USE OF OILS FOR THE PRODUCTION OF 
: SURFACE FILMS ON WATER. 

In connection with Major Ross’s forthcoming experiments in 
West Africa on the feasibility of destroying large numbers of 
mosquitos in a limited area, I have carried out a series of 
experiments with the object of ascertaining what oils are the 
most suitable and economical for the production of surface 
films on water. Of the many oils available for this Po ae 

ed. It 
readily forms a film when placed upon water, but the covering 
is often incomplete, and tends to become broken up upon 
standing. In addition, owing to the low boiling point of 
ordinary refined petroleum, the films would soon evaporate in 
ahot climate. The same objections apply to the light oils of 
coal tar, several varieties of which have been tested. 











With the object of finding a less volatile and more 
economical oil for this purpose, other petroleum and coal-tar 
products were tried, with the result that I find the necessary 
conditions are well fulfilled by either crude petroleum or 
crude creosote oil. Both produce very perfect and coherent 
films, which are formed immediately on placing a drop of oil 
on the surface of the water. These films remain complete for 
days; in one trial with crude petroleum the film was still 
quite intact after ten days standing. , 

The crude creosote oil experimented with had a specific 
gravity of 1040 at 21° C., and 65 per cent. distilled be- 
tween 210° and 260° C. A slightly heavier oil gives equally 
good films, and by the addition of a heavier crude creosote in 
suitable proportion it is possible to control the nature of the 
film if necessary. There is little to choose between the two 
oils in respect to efficiency, but the film forms rather more 
rapidly with the crude creosote, whilst that with crude 
petroleum appears to be somewhat more permanent. 

As both consist essentially of high boiling constituents they 
can lose little by exposure, even in a hot climate; and from 
the standpoint of economy they are all that can_be desired. 
In addition, as both these oils are unfit for use in lamps, they 
are not likely to be stolen by native assistants, a point in 
favour of their use as compared with refined petroleum. 

Cuares A. Koun, M.S8c., Ph.D. 

University College, Liverpool. 


ATHEROMATOUS CYST FORMING A HORNY 
EXCRESCENCE OF THE SKIN OVER THE 
LEFT FRONTAL EMINENCE. 
Mrs. A. W., aged 75, has had a sebaceous cyst, which she 
described at first as a “pimple,” for the last four years. 
Until the summer of 1900 not much increase of size 
was noticed, 
when, to use her 
own _ language, 
“the top scaled 
off.” Since that 
time gradual ex- 
trusion of the 
contents has 
taken place in 
the shape of a 
horn, which in 
October of the 
same year was 
2 in. in length, 
and at the pre- 
sent date as 
reached the fol- 











lowing dimen- 
sions : ‘ 
An __ ordinary 


sebaceous’ cyst, 
of the size of a 
small hazel-nut, 
forms the base 
of the tumour. 
From its apex 
protrudes an 
elongated horny 
substance, 1} in. 
long and jin, in 
diameter, which 
tapers slightly to 
— } arounded, down- 
curved extremity. 
The skin is freely movable over the subjacent bone. The 
interest of the case seems to lie in the site of the tumour, 
and to the resulting fidelity, wellnigh mimetic, with which 
a horn of the herbivora has been simulated. 
Stamford. W. Dow.ry Eppowss, L.R.C.P. 








THE PREVENTION OF POISONING BY BROMOFORM. 
WirH regard to the article on the above by Dr. F. W. B. 
Fanning in the British MepicaL JourNAL of May 18th, i 
would wish to mention that if bromoform is first mixed with 
liq. senegeze co. and then the necessary quantity of water 
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added an emulsion is formed, and the drug is subdivided in a 
manner which cannot be obtained by any other means, and 
if this precaution is taken and the bottle well shaken the 
chances of poisoning are almost nii.: 

About a year ago there was a very severe epidemic of 
whooping-cough in this part of the country, and I treated 
over 1,000 children with bromoform and senege without one 
single instance of poisoning or anything approaching it. 

W. T. Mitts, L.R.C.P.I., ete. 

Rhode, King’s County. 





NICOTINE POISONING FROM A SELF-ADMINISTERED 
TOBACCO SUPPOSITORY. 
On May 27th last, among other prisoners received into prison 
was an old convict whom I certified to be in fairly good 
health. Four hours Jater!I was called and found him ina 
state of collapse, with nausea, vomiting, and paralysis of 
both legs. His story was that after I had examined him in 
the reception cell he saw a fellow prisoner with 1 ounce of 
cut cavendish in his possession. This being a prohibited 
article in prison he offered to convey it past the searching 
officers and then return it if he got the chance, which, being 
highly improbable, no doubt influenced him in making his 
generous offer. To accomplish his objecthe wrapped it up in 
a piece of paper and forced it into his rectum. He thus got 
it safely into prison but the rectum refused to disgorge when 
called upon to do so. He tried to remove it with his fingers 
but failed, and after two or three hours he began to feel ill, 
and rapidly got worse. An enema and stimulants verified his 
statements and effected a cure. 
Frank A. Git, M.D., 


H.M. Prison, Liverpool. Deputy Medical Officer. 


REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


G. ANDERSON CritcHETT, M.A., F.R.C.S.E., President, in 
the Chair. 
Thursday, June"13th, 1901. 

Stupy oF INFLAMMATORY EXUDATES INTO THE VITREOUS. 
Dr. Lesiiz BucHANan read a paper on this subject, which 
was illustrated by lantern slides made from his preparations. 
He said that the exudation into the vitreous in cyclitis was, 
in the first instance, formed in the pars ciliaris retin, and 
more especially in the non-folded portion of it, but soon the 
folded portion, the fibrous stroma of the ciliary body, and the 
retina took part in the production of the inflammatory 
exudate. The exudate into the vitreous body was seen in the 
fresh specimen fixed in 5 per cent. formalin as opaque white 
flocculent masses. It might be divided into zones, which 
from the ciliary body inwards were as follows, namely: (1) A 
fibrous zone ; (2) a fibrinous zone; (3) a fibrino-cellular zone. 
The formation of fibrous tissue began very early, probably 
about the eighth day. The formation of fibrous tissue was 
accomplished by the action of certain oval nuclei on the 
fibrin ending in the formation of fibrous tissue. The cells 
which formed the exudate at first formed masses on the 
non-pigmented layers of the pars ciliaris retine and were of 
various characters. That these cells were not all derived 
from the endothelium was shown by bleaching and restain- 
ing when many cells might be seen migrating through the 
pigment layer to the free surface. In the retina also there 
was evidence of migration. The cells thus exuded passed to 
a greater or less depth into the vitreous. Here they prolifer- 
ated rapidly. In the more superficial portions of the exudate 
degenerated protoplasm might be seen not having a nucleus, 
though no instance of mitosis had been seen. Fatty degenera- 
tion followed, and further migration of nuclei took place, 
these finding their way back by the lymphatics. A fibrinous 
cyclitic membrane was thus left infiltrated with fat, and 
highly vascular. The fat was absorbed, the blood vessels 
were gradually constricted, leaving a comparatively avascular 
fibrous tissue layer, by the contraction of which the eye was 
distorted and destroyed. A further change was the formation 
of true bone. Spherical globules were formed, which grew, 














forming a solid mass penetrated by blood vessels, and final} 
converted into bone. The bone corpuscles were probably 
fibrous tissue corpuscles. The cavities of the bone were lined 
by osteoblasts containing blood vessels, fat, and crystals of 
fatty acids. 


PARALYSIS OF THE THIRD NERVE WITH UNUSUAL 
ComPLICATIONS. 

Mr. MvLEs reported this case: | 

The patient was a man aged 75 who, feeling ill on May 4th, 1900, proceeded 
to treat himself on the following original plan. He first took half a box of 
‘wind pills,” together with a variety of other sorts. Feeling no better he 
took 2 oz. of a solution of tartar emetic. The vomiting having ceased two 
days later and feeling his head very sore, he applied to his forehead ang 
scalp various applications chiefly used for veterinary purposes. He be. 
came so much worse that Mr. Mules was sent for. Incisions were then 
made into the cedematous scalp and ten grains of calomel were given. The 
following day (May roth) the patient was better, though sloughs covereg 
the scalp and there was severe pain. It was then noticed that there was 
paralysis ot the third nerve. On May 27th the scalp had healed but the 

aralysis remained. 

The author thought that the cause of the trouble was herpes 
of the fifth nerve. This was the cause of the patient feeling 
ill in the first place. The vesicles were never seen on account 
of the applications which caused so much destruction of 
tissue. Asa sequel to the herpes paralysis of the third nerve 
ensued. ; 

Mr. DevEREUX MARsHALL referred to an exhaustive paper 
on herpes by Head and Campbell published last year in Brain. 

Dr. ALDREN TURNER saw no reason why the third nerve 
should not be affected and did not consider motor, paralysis 
uncommmon after an attack of this disease. i. 

Mr. Marcus Gunn asked if there had been an injury and 
mentioned a case in which an attack had definitely followed 
such. 

Mr. JoHNsON TAyLor asked if any vesicles had been seen on 
the cornea, and in reply Mr. MutEs stated that none had been 


observed. 


DouBLE SYMMETRICAL OPACITIES OF THE CORNEA. 


Mr. Mutes recounted this case: 

The patient, who was aged 70, developed opacities of the cornea eight 
years ago. These were symmetrical and brownish in colour and had been 
increasing. Theapices were at the pupils and their bases at the corneal 
margin. A vertical slit was present in each. One was removed by hy: 
ing, but the other was removed far more easily by means of a fine kni 
inserted beneath it. The result was quite satisfactory. 

The PresipEntT said he had watched a similar case for seven 
years, but it had not reached the pupil and he had done 


nothing to it at present. 


ERYTHROPSIA. ‘ 4 

Dr. W. H. A. Rivers described a form of erythropsia which 
appeared, after exposure to high illumination, as a well-defined 
deep red border round a white object. The phenomenon 
might be regarded as an intermediate link connecting the 
ordinary forms of erythropsia with the transient red border 
seen round a white object which had been described by Shel- 
ford Bidwell. It was shown that Bidwell’s phenomenon 
‘‘border erythropsia,” the artificial erythropsia of Fuchs, an 
clinical erythropsia such as occurred after the removal of the 
lens, were probably closely related to one another. The causa- 
tion of erythropsia in general was considered, and reasons 
were given for believing that all forms were due to the colora- 
tion by the light stimulating the retina by blood, and this 
might be produced in several ways: (1) By transmission 
through the the sclerotic, ete. ; (2) by internal reflection from 
the lateral walls of the eyeball ; (3) by transmission through 
the anterior layers of theretina. The experiments of Birkhoff 
showed that erythropsia might occur when light was pre- 
vented from passing through the peripheral part of the eye- 
ball, but these experiments did not exclude the third of the 
sources above mentioned. 

Remarks were made by Dr. EpripGce-GrEEN and Mr. 
Swanzy. 

Dr. Rivers briefly replied. 


Eve Insury Due To LIGHTNING IN SouTH AFRICA. 
Major M. T. Yarr contributed 2 cases. He stated that 
while encamped in the Orange River Colony in March, 1900, 
they were exposed toa violent thunderstorm. (1) Major H. 
had his tent pole struck; at the same time he felt tingling 
down the right side of his head and right arm. 


He became’ 
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—— 
partially unconscious, but soon recovered this, but the 
tingling persisted for some days. Four months later he dis- 
covered accidentally that he was practically blind in the right 
eye, and was invalided to the base hospital. When seen by 
the author in August, 1900, he could only count fingers at 
3 feet. There were several large hemorrhages, evidently not 
of recent date, and patches of atrophy in the retina in the 
region between the superior and inferior temporal veins, with 
afew scattered and much smaller hemorrhages in the peri- 
phery, some engorgment of the veins, pallor of the disc, and 
contraction of the arteries. The left eye was normal. (2) 
Richard C., aged 25, a private in the 2nd Royal Berkshire 
Regiment was employed on telephone duties at Belfast, Trans- 
yaal. On October 18th, 1900, he was sitting at his ‘‘ operating 
table” during a storm, when his instrument was struck by 
lightning. He fell, and on regaining consciousness he was 
unable to see. He had suffered no bodily injury, but his 
instrument was bent. The next dayhe coiild distinguish 
between light and dark ; about a week later he had perception 
of light in both eyes, could count fingers with the left, and 
the tension was normal. There was a large retinal detach- 
ment in the right eye, running in wavy whitish lines in- 
feriorly. The left eye also showed a large detachment, but 
spread over a wider area. The vision had previously been 


quite good. 
; _ CARD SPECIMENS. 

The following card specimens were shown :—Dr. A. BRONNER : Growth 
of the conjunctiva from an old man.—Dr. A. A. HUDSON: An apparatus 
for performing massage on the eyes by means of a vibrating hammer.— 
Major H. E. DRAKE-BROCKMAN : A new eye speculum.—Mr. J. H. FISHER : 
Subretinal cystic swelling in the centre of the fundus.—Mr. INGLIS 
TayLor : Tubercle of the iris.—Mr. RICHARDSON Cross: Congenital fibro- 
vascular tumour removed from the eye.—Mr. STANFORD MORTON : Double 
colomba of the lens.—Mr. DOYNE : Hole in the retina. 


OBSTETRICAL SOCIETY OF LONDON. 
PetER Horrocks, M.D., President, in the Chair. 
: Wednesday, June 5th, 1901. 

Frsroip TuMouRS CoMPLICATING PREGNANCY AND LABOUR. 
Dr. ARCHIBALD DONALD, in a paper on this subject, said he 
had come to the conclusion that in the majority of instances 
neither pregnancy nor labour was seriously influenced by 
these tumours, but that in a small proportion of cases the 
danger to mother and child was greatly increased. The risks 
during pregnancy might be summed up as follows :—(1) Rapid 
increase in size of the tumour, causing severe pain and great 
distress; (2) incarceration of the tumour in the pelvis; 
(3) serious pressure on the bladder; (4) degeneration of the 
tumour through diminished nutrition; (5) excessive rotation 
of the pregnant uterus ; and (6) abortion or premature labour. 
Abortion of labour might be —— (1) by obstruction 
of the natural passages; (2) by malpresentations; (3) 
by retention of the placenta or membranes; (4) by 
extrusion of the tumour during labour. During the 
puerperium the presence of a uterine fibroid rendered 
septic infection more likely. The treatment of this 
complication of pregnancy and labour was then discussed. 
Two main groups of cases were recognised : (1) those in which 
pregnancy was allowed to take its course until full term, or 
until the child was viable ; (2) those in which it was necessary 
to interfere in the earlier months. In the great majority of 
cases it was better to leave matters alone until term. If the 
tumour was located in the pelvis the treatment in each case 
must be settled by a careful examination—if necessary under 
an anesthetic. Czesarean section was preferable to pe mss 
by the natural passages if the latter involved the employment 
of much force. He gave notes of a case in which there was 
rapid enlargement of the fibroid during the first three months 
of pregnancy, but in which the condition of the patient was 
orf good, and in which the pregnancy was allowed to go on 
until nearly term. The occurrence of albuminuria and rapid 
deterioration in the patient’s health then rendered interfer- 
ence necessary. It was ascertained on examination under an 





attended with great difficulty. Czesarean section and sub- 
sequent hysterectomy were successfully performed. He 
then discussed the treatment in the earlier months, when 
interference was necessary, under the heads of: (1) Induc- 
tion of abortion; (2) hysterectomy; and (3) myomectomy. 


abandoned. Notes were given of a case in which the patient 
was admitted to hospital on account of a rapidly-growing 
fibroid. Spontaneous abortion occurred, but the placenta was 
retained, and had to be removed artificially. In spite of the 
most careful aseptic precautions septic infection occurred, and 
a serious illness resulted. Some months later the tumour was 
removed by abdominal myomectomy. He described 3 cases 
of abdominal hysterectomy for 5 apatite fibroids in the 
early months of pregnancy, but he advocated a preliminary 
myomectomy whenever possible, as_by this measure the life 
of the child might be saved. In all cases of subperitoneal 
pedunculated fibroids the tumour. ought to be removed during 
pregnancy. When the tumour was more sessile, and opera- 
tion was required in the earlier months, it was best to 
enucleate the tumour and stitch up the gap in the uterine 
wall. If, however, the raw surface was too extensive, or if it 
were close to the uterine cavity, or if hzeemorrhage was diffi- 
cult to control, the operation ought to be terminated by hys- 
terectomy. 

Mr. ALBAN Doran spoke of his own case of pregnant 

fibroid uterus successfully removed at the fifth month, re- 
ported in the Lancet of March 2nd, and he exhibited the 
specimen. There was a large fibroid outgrowth on the fundus 
which, as was usually the case, couidin itself have hardly pre- 
a either pregnancy or labour. There was a second 
arge outgrowth springing from the posterior aspect of the 
lower segment and incarcerated in the pelvis, which pressed 
the cervix against the — Emptying the uterus through 
the vagina was impossible, and on account of the severity of 
the pressure symptoms it was not advisable to wait till term 
and then perform Cesarean section. Myomectomy was im- 
practicable on account of the position of the fibroid, and in 
this case an on ay to push the fibroid out of the pelvis 
would have involved great risk of rupture of the soft uterus, 
which would have been squeezed between the two hard 
tumours. There was no course left but retroperitoneal 
hysterectomy, which proved very satisfactory. 

Dr. WiLt1am Duncan could not agree with the author that 
pregnancy and labour were only seriously influenced in a 
small proportion of cases by the presence of fibroids. He 
mentioned cases in which he had met with serious obstruc- 
tion in the ars even after abortion had been induced, also 
rupture of the uterus during pregnancy with fatal result, and 
he had a case some years back under his care in the 
Middlesex Hospital, where the patient was waiting until full 
term had arrived in order that he might perform Cesarean 
section, but who died of cerebral apoplexy whilst resting 
quietly in bed. With regard to subperitoneal fibroids, he 
could not agree with Dr. Donald that ‘in all cases they 
should be removed during pregnancy,” for unless a fibroid of 
this kind were impacted in the pelvis it should be left 
severely alone and the pregnancy and labour would proceed 
naturally. Withregard to interstitial or submucous fibroids, 
the nearer the cervix they were situated the greater the 
danger; and in these cases he thought the best interests of 
the mother were provided for by emptying the uterus if the 
pregnancy were in the early months. If, however, the 
tumour obstructed —a it was better to perform Cesarean 
section and then remove the uterus and the fibroid than to 
attempt delivery by craniotomy. 

Dr. G. E. Herman said that many valuable papers had 
been written on pregnancy with fibroids. Dr. Donald’s paper 
was the first in which pregnancy with fibroids had been adc- 
quately treated in the light of modern surgery. In all his main 
points he agreed with Dr. Donald. He was not convinced of 
the effect of fibroids in causing abortion. Dr. Donald had 
= figures supposed to show that abortion was frequent: 
those of Kelly, who put the frequency at 25 per cent., and of 
Lefour, which came to about 20 percent. But 20. per cent. 
was about the normal frequency of abortions to labours at 
term. That fibroids often caused premature labour. he 
thought was beyond doubt. The danger of pregnancy with 
fibroids depended more upon the situation of the growth 
than upon anything else. ibroids situated above the lower 
segment of the uterus, unless very large, commonly caused 
no trouble in pregnancy or labour, He agreed with the pre- 
ceding speaker that it was not necessary to remove every 
small subperitoneal fibroid that coexisted with pregnancy. 





In his opinion the induction of abortion ought to be 


If a fibroid or fibroids were situated in the lower segment of 
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the uterus, delivery might be obstructed by them. In such 
cases he (Dr. Herman) thought the essential condition for 
the best treatment was to decide before labour, or quite 
early in labour, whether or not the tumour would obstruct 
delivery, and, if it was judged that delivery would be 
obstructed, to perform Cesarean section or myomectomy, 
whichever seemed best, before the patient had been exhansted 
by prolonged labour. In deciding between myomectomy and 
hysterectomy, he thought that in a patient so old that further 
oper d was not likely hysterectomy was to be preferred as 
ing safer than myomectomy. 

After some remarks from Mr. Henry Briaas, 

Mr. J, BLAND-SuTTon observed that next to pregnancy it 
seemed probable that “ fibroids” was one of the common con- 

ditions to which a woman’s uterus was liable, and it was 
equally certain that fibroids and pregnancy often coexisted, 
and the two conditions had no baneful effect on each other. 
It was also equally certain that occasionally the coexistence 
of fibroids and pregnancy was fraught with great danger tothe 
life of the mother, and the treatment of these cases had often 
been a matter of grave concern to those who undertook to 
superintend delivery. Mr. Bland-Sutton wished particular] 
to draw attention to the fact that in many instances in whic 
hysterectomy had been performed in the early months of 
pregnancy for this complication, the operation had been under- 
taken on the ground that the fibroids had ‘‘recently been 
growing quickly,” but when the uterus had been removed the 
operator found that the pene rapid growth was due tothe 
associated pregnancy. e was interested in the successful 
enucleation of fibroids from the pregnant uterus. In one case 
in which he had found it necessary to perform this operation 
at the fourth month the uterus was quite smooth, 
and no other tumours were seen or felt. The pregnancy 
went to term, and a fine boy was born without difficulty, 
but the uterus was tuberose with fibroids, and to add to 
the disappointment the child was found to have an im- 
pertoeate pharynx. Although abdominal enucleation of 
fibroids could be performed with less risk than hysterectomy, 
it was very rarely necessary in pregnancy and very unsatis- 
factory, as in a large proportion of cases other fibroids arose 
in the uterus. Thirty years ago Sir Spencer Wells startled 
the obstetrical world by urging that unilateral ovariotomy 
was practicable and justifiable during pregnancy. About 
fifteen years later it was proved that double ovariotomy could 
be successfully performed during pregnancy and without dis- 
turbing the foetus, and in 1901 the Society received with 
equanimity the fact that a fibroid might be enucleated from 
the wall of a gravid uterus without interfering with the 
pregnancy, the mother going safely through her confinement 
and giving birth to a vigorous child. Surely this might be 
regarded as a triumph of modern surgery. 

r. A. H. N. Lewers said that when a fibroid tumour com- 
plicated pregnancy much depended on the exact situation of 
the tumour. In cases like that exemplified by Mr. Doran’s 
specimen, where the tumour was situated low down, it offered 
an insuperable obstacle to the passage of the child, and neces- 
sitated Czesarean section. In cases also where a patient already 
the subject of a large uterine fibroid became pregnant, even 
though the fibroid was situated in the upper part of the 
uterus, abdominal hysterectomy might be needed in the early 
months on account of the distress caused by the extra 
enlargement of the uterus. Such cases were, however, in his 
experience quite exceptional. He had seen a considerable 
number of cases of pregnancy complicated by fibroid 
tumours, in which the patients passed through pregnancy, 
labour, and the puerperium normally. In Dr. Lewers’s 
opinion it would be a pity if the impression were to 
become -general that when fibroid tumours complicated 
pregnancy, abdominal hysterectomy or myomectomy was 
generally required. 

Dr. HERBERT SPENCER agreed with most of the recom- 
mendations in the paper ; he was especially glad to hear that 
the author condemned the induction of abortion. In cases 
where fibroids occupied the cervix or lower segment of the 
uterus that operation was very dangerous owing to the 
rigidity of the tissues and the difficulty or impossibility of 
ee me emptying the uterus. Though he had never 
coene the operation himself, he had known it terminate 
atally in skilful hands when every precaution was adopted, 
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and he thought the operation should not be performed; 
He agreed with Dr. Lewers in advocating a more conserya. 
tive treatment of many of these cases. Fibroids com: licat~ 
ing pregnancy were fairly common. At University College 
Hospital, where about 2,500 cases of labour were attended 
annually, he had seen a considerable number of caseg of 
pregnancy and labour complicated with fibroid tumours, but 

e had never met with a death from the complication 
and had only once had to perform Cesarean section 
and remove the uterus. He had _ seen cases in 
which it was expected that fibroids in the } 
segment would interfere with the passage of the child 
but when labour set in the tumours were drawn up out of the 
way, and delivery was safely effected. Dr. Spencer was of 
opinion that hysterectomy in the early months of pregnan 
was far too frequently performed. He would treat the 
severe pain often present, by the usual medicinal remedies, 
and would permit a living child to be born either naturally 
or by operation. He thought the statement that all sub- 
peritoneal pedunculated fibroids ought to be removed during 
pregnancy was too absolute. And he wished (though this re- 
mark did not apply to the author’s paper) to enter an em- 
phatic protest against the removal on account of pain of small 
sessile corporeal fibroids by enucleation through the abdomen 
during pregnancy, an operation which was by no means free 
from immediate and remote risks, which sometimes necegsi- 
tated hysterectomy on account of hemorrhage, and which 
probably left in the uterus growths which might require a 
subsequent radical operation. 

Mr. A. C. BuTLeR-SMyYTHE quite agreed with the remarks 
made by Dr. Herbert Spencer, and was glad to join in the 
protest against indiscriminate operating. Personally he wag 
much obliged to Dr. Donald for teaching him that large myo- 
mata could be safely removed from the pregnant uterus, but 
he could state that in his experience there were instances 
where living children were delivered without resorting to 
abdominal operations. He recognised the necessity for 
operating in the specimens shown, but thought there were 
many cases in which the fibroid might well be left alone. 

The PrEsIDENT disagreed with those who alleged that fib- 
roid tumours of the uterus did not cause miscarriage. Itwas 
true that a woman might have fibroids and not miscarry. He 
had known a patient to be delivered of a full-term child 
whilst suffering from a subperitoneal fibroid as big as the 
pregnant uterus at full term. It was in the subperitoneal 
variety that miscarriages were not therule. Small fibroids 
might exist without causing a miscarriage, but his own ex- 
perience proved that when there was a fibroid tumour of the 
size of a cocoanut in the wall of the uterus, it almost invari- 
ably caused miscarriage. Many such patients came witha 
history of repeated miscarriages occurring generally at about 
the same period of gestation, namely, the third or tourth 
month, as if at that time the further growth of the ovum was 
interfered with by the tumour. and hence the expulsion of 
the contents of the uterus. Whilst it was true that with 
modern aseptic methods the mortality in hysterectomy had 
been greatly reduced, it was equally true that the mortalit; 
in induction of miscarriage had also been greatly reduced. 
Nevertheless aseptic methods had not eliminated one danger 
in the induction of miscarriage for fibroids, and that was 
hemorrhage. This danger was considerable, because even 
after the escape of the liquor amnii it was often impossible, 
owing to the increased length and tortuosity of the canal, to 
reach with the finger so as to peel off the whole of the pla- 
centa. Very probably in every one of the cases described by 
Dr. Donald, the operations were necessary because the tumours 
were large and caused great obstruction. But he could not 
agree with the deduction that in early pregnancy with fibroids’ 
abdominal section should be performed in all cases. On the 
contrary many cases, perhaps the majority, might well be 
left alone with a reasonable hope that all would go well. 
As ha other diseases each case must be judged on its own 
merits. 

Dr. Donan, in reply, said that many of the criticisms 
which had been made were due to a misunderstanding. 
Many of the speakers had objected to his advocacy of the 
removal of pedunculated subserous fibroids during preg- 
nancy. The kind of tumour which he had in mind in giving 
this advice was a hard fibroid of fair size and with a pedicle 
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iently long and narrow to allow of considerable range of 
oworement- The risk of removing such a tumour during 
pregnancy was no greater than that of ovariotomy. On the 
other hand, there was great risk, during pregnancy and 
labour and the subsequent involution of the uterus, of these 
¢umours being rotated so that their nutrition was interfered 
with. The only kind of case in which the induction of abor- 
tion could be entertained was one in which the delivery of a 
mature foetus was manifestly impossible, owing to the block- 
ing of the pelvis by one or more fibroid tumours. In such a 
case the canal was generally elongated and tortuous, and 
there was as much risk in this method of treatment as in an 
abdominal operation. Moreover, in any case where such con- 
ditions existed, even if the uterine cavity were safely emptied, 
a subsequent operation for the removal of the tumour would 
almost certainly be required. 


SPECIMENS. 


The following specimens were exhibited: Dr. A. DoNALD (for Dr. W. E. 
FOTHERGILL): A decidual uterine cast of seven weeks growth expelled 
with an ovum of about five days growth, with microscopical section. This 
specimen was referred to a Subcommittee for report.—Dr. H. R. 
ANDREWS : Two cases of foetal ascites and cdema.—Mr. STANLEY BoyD 
introduced by Dr. AMAND RovUTH): An unusual case of suppurating 
ema of the uterus removed by hysterectomy.—Mr. ALBAN DorAN : 
A pregnant fibroid uterus removed in the fifth month.—The specimens 
were discussed by the PRESIDENT, Dr. C. J. CULLINGWORTH, Dr. A. 
DONALD, Mr. ALBAN DORAN, Dr. W. DUNCAN, Dr. T. W. EDEN, Dr. G. E. 
HERMAN, Dr. A. H. N. LEWERS, Dr. AMAND ROUTH, Dr. HERBERT SPENCER, 
Dr. T. G. STEVENS, and Mr. J. H. TARGETT. 


EDINBURGH OBSTETRICAL SOCIETY. 
R. MitnE Murray, M.D., F.R.C.P.E., President, in the 
Chair. 
Wednesday, June 12th, 1901. 
ECLAMPSIA AND THE THYROID GLAND. 

Dr. H. OLIPHANT NICHOLSON read a paper in which he dis- 
cussed: (1) The changes in the blood and circulation during 
pregnancy, the most important point being that there was 
always a toxemia as a result of the foetal metabolism. There 
was on the one hand the excrementitious material from the 
fetus, the other the loss of certain constituents picked out 
and stored up by the foetus. Disease of the foetus possibly in- 
creased its toxic output. This toxsemia was of course most 
pronounced at the end of gestation, and it did not require 
much to precipitate the dreaded symptoms. There was 
during pregnancy increased vascular tension due to hyper- 
trophy of the cardiac muscle and of the mucular coat of the 
vessels. James Mackenzie showed that the hypertrophy was 
not compensatory, while Clifford Allbutt suggested that the 
a blood pressure was probably due to the toxic con- 
dition of the blood. (2) The toxzemia of pregnancy and its 
bearing on eclampsia and coincident anuria: 

(1) Toxeemia existed in every pregnancy. (2) The toxic agent was not 
always the same. (3) The toxins might be produced in greater abundance 


in some cases. They were more virulent in primipare. (4) No alarming 
symptoms occurred so long as elimination by the kidneys was sufficiently 





active. 

What threw the kidneys out of gear? There was an intimate 
relation between inadequate function of the thyroid gland 
and the mechanism which arrested the renal secretion. (3) 
The state and functions of the thyroid gland in pregnancy. 
Lange noted 25  pesanaenies in which the usual hypertrophy 
of the thyroid did not appear; in 20 of these there was albu- 


minuria. Large doses of thyroidin were given to preesent 


women in whom the physiological enlargement of the gland 


‘had occurred, and a marked diminution followed. Thyroidin 


had a marked diuretic effect. It did not greatly diminish the 
albuminuria. 

The case of a woman aged 32 in her third pregnancy was narrated. On 
October pra she had a fit. Thyroid treatment was begun next day. 
Marked improvement followed. The cedema of the face and bo iy 


.diminished, the quantity of urine increased, the albumen diminishe 


On October 25th she was about her household duties as usual. On 
November 6th a full-sized living male infant was born without any 
untoward symptoms. She was now quite well. bs i 
(4) The relation of the thyroid gland to eclampsia as seen in 
its bearing on the pre-eclamptic symptoms. The more pro- 
minent pre-elamptic symptoms were : 

(t) Edema of a more solid kind. (2) Albuminuria: When with this the 
urine was scanty and there was — arterial tension, it meant that the 
kidneys were soon to strike work. (3) Diminution of urine. (4) High 
arterial tension. (5) Headache. diarrhoea, eye conditions, etc. (6) In- 
voluntary twitching of the muscles, chiefly those of the arms and legs. 

(5) The evidence that defective action of the thyroid gland 








might and did produce these symptoms, culminating in 
eclampsia, including 

(x) The action of iodothywin : Robert Hutchison had shown (a) that under 
its administration the metabolic processes of the or were greatly in- 
creased; (b) that bodily waste is t ereby increased, and chiefly owing to 
the destruction of proteid tissues; (c) that one of the early and most 
ae results of thyroid administration was the inoreased excretion of 
urea ; (d) that the thyroid gland probably had the power of interceptin 
and ye up in its substance the small quantities of iodine containe 
inthe food; (e)that in the iodothyrin iodine existed in a certain form of 


organic combination; (f) that iodothyrin must be manufactured con- 


tinuously, and must be supplied in larger quantities in certain states of 
the body, for example, pregnancy. (2) The diuretic effect of thyroid 


juice: Hurry Fenwick had shown (a) that myxcedema might depend on a 
perverted renal function; (b) that the thyroid juice possessed a distinct 
diuretic action in diseases of the kidney, although apparently it was 
negative in healthy persons; (c) that if ro minims of fresh juice 
from a sheep’s thyroid with an equal amount of distilled water 
were injected hypodermically, the urine increased in quantity dur- 
ing the next day or the day after, and in myxc@dema cases 
increased diuresis might continue for two or three weeks. (3) 
The antagonistic action of thyroid to suprarenal extract: George 
Oliver and Schafer had shown that the internal secretion of the thyroid 
giand tended to lower the blood pressure and to dilate the arteries. On 
the other hand, the internal secretion of the suprarenal glands tended 
to raise the vascular tension, and greatly to contract the arterioles. The 
balance between the two resulted in a certain arterial tone. @ The in- 
fluence ot the thyroid gland over urea production : Spasm of the renal 
arterioles was not the sole factor in the causation of the eclamptic state. 
The quantity of urine might be connected in some way with the amount 
of urea sent to the kidney. Urea was the most powerful diuretic sub- 
stanceknown. In all cases of thyroid insufficiency the excretion of urea 
in the urine was lessened, and the quantity of urine was also diminished. 
When thyroid function was inadequate, the normal destruction of pro- 
teids would not occur, less urea would be prepared, and the secretion of 
urine would become diminished. (5) The effect of thyroid inadequacy on 
the liver : Here again was to be found the possible explanation of the 
maaner in which the liver participated in eclampsia. That it in many 
cases “‘ struck work” as well as the kidneys was almost certain, and in 
three cases of eclampsia Dr. Nicholson had seen marked jaundice. 
Might not the liver suffer as a direct result of the thyroid puacneeee ? 
Proteids, which should have been modified by the action of iodothyrin, 
came to it unchanged. . 
(6) The treatment of eclampsia and the pre-eclamptic 
state by thyroid extract: The patient might be. treated 
in the pre-albuminuric, in the  pre-eclamptic stage, 
and even after the convulsions had commenced, with 
a fair prospect of success. If patients could be in- 
duced to seek advice during their pregnancy the slighter 
premonitory symptoms might be recognised, and practi- 
tioners would be forewarned of danger. A slow and high- 
tension pulse at the end of gestation should lead to an inquiry 
after other symptoms ; diminished urine, small pathological 
enlargements of the thyroid, albuminuria, diminished quan- 
tity of urine. In the early stages, with less urine, unduly 
high-tension pulse, before albuminuria, thyroid extract might 
be given in 5-grain doses night and morning, and after a few 
days thrice daily. Proteid foods should be entirely for- 
bidden at first, but with increasing secretion of urine and 
improvement of other symptoms they might be cautiously 
resumed. Potassium iodide had been regarded as a specific 
for puerperal albuminuria. Was it possible to re-establish 
thyroid function by this drug? Potassium iodide infu- 
sions, instead of ordinary saline infusions, had been 
advocated for eclampsia. Thyroidin supplied iodine. 
When signs of eclampsia had appeared, and a fit seemed 
imminent, the hypodermic injection of ten or fifteen 
minims of liquor thyroidei repeated every hour or 
two should be resorted to. Or, better still, the fresh juice 
of a sheep’s thyroid, ten minims with an equal quantity 
of distilled water. For the immediate treatment of the 
convulsion morphine was the remedy, half a grain for 
the first injection. Sodium salicylate might be given after- 
wards as Haig suggested. Saline injections had been highly 
extolled by Jardine and others. Probably these relieved the 
arterial spasm, and then diuresis followed. By the combined 
use of thyroidin and morphine it was possible: (1) To relax 
arterial spasm fully and permanently; (2) to temporarily 
arrest general metabolism, and in this way tide the thyroid 
gland overa period during which it might recover its functions ; 
(3) to supp y artificial iodothyrin to counteract certain 
symptoms due to its deficiency in the blood and tissues ; 
(4) to supply iodine for the elaboration of iodothyrin by the thy- 
roid gland itself, and thus hasten its return to normal activity. 
The paper was discussed by Drs. UNDERHILL, Berry Harr, 
W. RussELt, Havttain, J. W. BALLANTYNE, McVig, JAMES 
Ritewiz, and Forpyce; and Dr. OLIPHANT NICHOLSON 


replied. 
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SPECIMENS. 

Professor A. R. SIMPSON showed an epithelioma of the clitoris removed 
from a woman of 32; and he also showed a bronze copy of the Porro medal. 
—Dr. R. C. Buist (Dundee) showed a uterus with deciduoma malignum 
after hydatid mole (with microscopic sections)—Dr. JAMES HAIG 
FERGUSON showed a myomatous uterus which presented unusual relation- 
ships, removed by abdominal hysterectomy.—Dr. McVIE (Chirnside, 
Berwickshire) showed a sketch of varicose veins in a woman five 
months pregnant.—Dr. BERRY HART showed: 1. A large fibroid 
tumour removed by panhysterectomy. The uterus was as large 
as an eight months pregnancy and the operation was necessary 
owing to its bulk and the fact of metrorrhagia. On section they would 
see that the uterus cavity was long and sigmoid in shape. 2. Anincomplete 
tubal abortion. The gestation sacitself, 2 by 13 inches, on section was at- 
tached by its one pole within the fimbriated end of the tube, the outer 
half projecting beyond thetubal end. The part in the tube was adherent to 
the tube wall in more than half of its extent. The amniotic cavity was 
well seen, and the sac wall, averaging half an inch to seven-eighths of an 
inch in thickness, had a good deal of blood extravasation in it. It was 
impossible to settle, until a microscopical examination had been made, 
whether this was really an incomplete tubal abortion or a tubal gestation 
partially developed in the fimbriated end of the tube. (3) A parovarian 
tumour with a markedly twisted pedicle.. The ovary could be seen at one 
part of the tumour. There were general adhesions to bowel and 
mesentery. (4) A ruptured ovarian cyst from a girl of 14. This patient 
was in Ward 36 awaiting operation, when the cyst burst at 3 A.M. It was 
removed twelve hours afterwards. The perforation could be seen, and 
also a second incomplete one showing the peritoneal coat lacerated, but 
not the deeper part of the wall. (5) A large papillomatous cyst, one of 
two specimens of the same size, removed from the same patient. The 
“rn poonagpenesrpa growths were on the tumour’s surface. The general peri- 

oneum was unaffected, and he removed them without tapping through a 
large incision. (5) Part of a large semisolid ovarian tumour with myxo- 
matous and cystic parts, the latter held by columnar epithelium. There 
was a large amount of ascitic fluid. Dr. Hart also showed a drawing of 
the tubal abortion, and for comparison a drawing of a peritoneal tubal 
rupture from a fine specimen in Dr. Harvey Littlejohn’s museum. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THomAS Barr, M.D., Vice-President, in the Chair. 
Saturday, May 11th, 1901. 
OPERATIVE TREATMENT OF CEREBRAL ABSCESS. 

AT a special meeting of the Society held in Edinburgh an 
address upon the operative treatment of abscess when 
situated in the brain was delivered by Mr. C. A. BALLANCE. 
The author made special reference to various details in 
technique, such as sterilisation of the skin, the question of 
anesthesia, the form of incision through the scalp, the site 
at which the bone should be trephined, the question of incis- 
ing the dura mater, the discovery of the abscess and the 
method of making an incision into the abscess, the sub- 
sequent treatment of the abscess cavity, the method of clos- 
ing the wound and the form of dressing to be employed, 
and finally, the after-treatment of the case. He ad- 
vocated the administration of chloroform in cases of intra- 
cranial abscess, and advised that neither morphine nor strych- 
nine should be administered before the dura mater had been 
opened. A flap was to be preferred toa crucial incision. In 
exploring for temporo-sphenoidal abscess the trephine should 
be inserted about seven-eighths of an inch above the supra- 
meatal spine, and the object the operator should have in view 
should be to expose the lowest part of the middle fossa just 
external to the tegmen antri and tegmen tympani. A good- 
sized opening should be made, and where necessary more 
bone may be cut away by means of forceps, Cryer’s drill, etc. 
In operating for cerebellar abscess the trephine should be 
placed upon the bone so that its anterior edge touehed the 

osterior border of the mastoid process—its upper edge should 

e just below Reid’s base line—as in this way the horizontal 
and vertical portions of the sigmoid sinuses were avoided. 
In incising the dura a flap was to be  enssertg to a crucial 
incision. When sufficient opening through the bone had 
been made it might be possible to determine by palpation 
that the abscess was situated immediately under the cortex. 
The author regarded a sharp-pointed, long and narrow knife 
as the best instrument for incising the abscess cavity and 
discussed the use of trocars and pus seekers. Cases were 
referred to in which a trocar and cannula missed the abscess 
cavity, of a trocar and cannula passing through the abscess 
without tapping it, and of a trocar and cannula striking the 
abscess but failing to penetrate its capsule. No abscess 





cavity within the brain should be irrigated unless two 
drainage tubes were so arranged as to insure free escape of 
fluid. For irrigation purposes normal saline solution was 
recommended. 


When a tube had been successfully intro- 
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duced it should not be disturbed for some time. The : tube, 
however, should be shortened as the cavity healed from the 
bottom. The after-treatment of cases of abscess of the braj 
should be carefully watched by the surgeon himself, Jy 
cases where recurrence of symptoms supervened 
might be either a refilling of the abscess -cayj 
through faulty drainage or there might be anothe 
abscess in another part of the same lobe of the brain 
In the cerebellum two or more abscesses were by po 
means infrequently found. The most minute care should he 
observed with regard to the appearance of other symptoms 
such as the occurrence of high temperature, rapid an 
irregular pulse, retraction of the head, vomiting, drowsiness 
etc., which might suggest the occurrence of other complica. 
tions. Several interesting cases were cited to illustrate 
various points. 

Dr. Barr congratulated the author upon the value of hig 
paper and upon the many interesting points which he had 
raised - which he hoped would be discussed by those 
present. 

Dr. McBripe referred to the author’s remarks upon the 
value of opening abscesses as low down as possible—a point 
which both he and Mr. Miller had insisted upon many years 
ago. 

Mr. Pritcuarp asked whether Mr. Ballance had made uge 
of the method of using three drainage tubes as recommended 
by Mr. Horsley. 

Dr. DunpAs Grant referred to the danger of forcible irriga. 
tion of abscesses within the brain. 

Mr. CorrerILL said that should an exploration of the 
temporo-sphenoidal lobe prove negative, and it was deemed 
advisable to explore the cerebellar lobe, another and perfectly 
separate opening should be made for the purpose—on no 
account should one opening be prolonged into the other as 
had been recommended in certain quarters. He also re 
marked upon the necessity of making large openings both 
through the bone and the substance of the brain, and 
showed a trephine which he had had made and which had 
proved very useful in his hands. With regard to the ques- 
tion of hernia cerebri he was of opinion that the best way to 
combat it was by enlarging the opening through the bone so 
as to relieve the existing intracranial pressure. 

Mr. Stites agreed with Mr. Cotterill as regarded maki 
separate openings in the exploration of temporo-sphenoi 
and cerebellar abscess. He did not quite agree with Mr. 
Ballance about hernia cerebri indicating sepsis, as it was 
quite possible to have extensive hernia cerebri after the 
removal of tumours, etc., without there being any septic 
element at all, and he agreed with the opinion already 
expressed that in such cases further bone should be cut away 
in order to relieve tension. 

Dr. Logan TuRNER showed some specimens to: illustrate 
several of the points raised, and made some remarks upon 
the point at which exploratory openings should be made in 
searching for intracranial abscess. 

Dr. Nicott advocated first the performance of a radical 
mastoid operation, and subsequently following the track of 
the disease which frequently was present and which fre- 
quently led to the abscess cavity within the brain. He also 
made some remarks upon the question of draining tempore- 
sphenoidal abscess through the roof of the antrum or 
middle ear. He advised that such abscesses should not be 
irrigated. ; 

Dr. MILLIGAN emphasised the value of bacteriological 
examinations in such cases and the use of antistreptococcus 
serum in cases which were of streptococcic origin. He 
endorsed Mr. Ballance’s remarks upon the advisability of 
chloroform being used as an anesthetic, and also upon the 
necessity of rapidly opening the abscess cavity in cases 
where respiration had suddenly ceased. One of the main 
difficulties which he had experienced was the securing of free 
drainage, and in certain cases of temporo-sphenoidal abscess 
he had found benefit from the introduction of two tubes into 
the abscess cavity—one through the trephine opening in the 
squamous portion of the temporal bone, and the other 
through the middle ear, so that through drainage could be 
secured. The question when to operate in doubtful cases was 
naturally one of great difficulty, and his opinion was that in 
doubtful cases and where there was not sufficient dit 
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around the ear to account for the severity of the 
‘patient's symptoms, the safest course was to explore the 
interior of the cranium, but he did not quite follow Mr. 
Ballance’s argument that hernia cerebri was necessarily the 
result of sepsis. 
Further remarks were made by Mr. SEeckER WALKER, Mr. 


Houeu Jones, and Mr. Mixes. 
Mr. BALLANCE replied. 


Ata meeting on June 1oth, Sir W. B. Datsy, President, in the 

chair, Mr. W.C. Butt showed a patient on whom the complete 
mastoid operation had been performed, followed by skin graft- 
ing. The hearing power had improved immensely after opera- 
tion. The PrEsIDENT, Mr. CHEATLE, and Mr. BALLANCcE dis- 
cussed the case.—Mr. R. LAKE showed a case of post-operative 
atresia of the meatus in an adult. Mr. Baser referred toa 
similar case, where he had performed Stacke’s operation.—_Mr. 
H. Titiey asked for any suggestions as to how to avoid post- 
operative meatal atresia. Mr. BALLANCE referred to a case 
where he had drawn the pinna forward and removed a portion 
of the postero-superior bony meatus, cutting away also a con- 
siderable portion of the thickened cartilaginous meatus. 
‘Subsequently the raw surfaces were grafted with satisfactory 
results. Dr. Dunpas Grant thought that in such cases 
epithelial gains might prove useful.—Dr. StCLair THom- 
-_goN showed a female patient in whom an acute mastoiditis 
had been cured by the occurrence of a Stacke-like opera- 
tion. Dr. MILLIGAN considered that the case was not 
one of primary mastoiditis, but of chronic disease 
with an acute exacerbation. Dr. Dunpas Grant con- 
eurred in this view.—Mr. A. H. CHEATLE showed acase of 
tuberculosis of the temporal bone in an adult. The case was 
discussed by Drs. MILLIGAN, PritcHarRD, McKENzIE JOHN- 
sTon, and Messrs. BALLANCE, LAKE, and JoBson HorNE.—Mr. 
SECKER WALKER read notes of a case of septic thrombosis of 
the lateral sinus, mastoid disease, and post-pharyngeal 
abscess, followed by recovery after extensive oper- 
ative interference. A portion of the cochlea had come 
away as a sequestrum, but a fair amount of hearing 
was still present upon the affected side. The Pre- 
SIDENT and Mr. PrircHarpD discussed the case.—Dr. ADOLPH 
BRONNER showed microscopic sections of two cases of epithe- 
lioma of the external auditory meatus.—Dr. W. MILLIGAN 
gave details of a case of fatal hemorrhage from the ear 
occurring in a child, aged 23 years. The internal carotid 
artery was eroded external to the temporal bone, and was 
lying in an abscess cavity, which communicated with the ex- 
ternal auditory meatus. The common carotid artery on the 
same side had been successfully tied by Dr. H. Lund ; death 
however, took place from profuse arterial hemorrhage.—Pro- 
fessor URBAN PRITCHARD read notes of a case of temporary 
loss of audition and equilibrium from an overdose of quinine. 
The case was discussed by Drs. BARKAN (San Francisco) and 
Dunpas GRANT.—Mr. L. A. LAWRENCE showed specimens of a 
red vegetable growth removed from the external meatus.— 
Mr. McLEop YEARSLEY showed photomacrographs and photo- 
micrographs of a case of papilloma of the auricle.—Mr. W. C. 
Butt showed a specimen of central necrosis of a portion of 
the semicircular canals.—Mr. C. H. Faccr showed a specimen 
of an exfoliated cochlea. 


LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL AssociA- 
TION.—At a general meeting held on may | 1oth, Mr. Mayo 
Cottier, President, in the chair, Mr. LENNox BrowNE 
showed a patient (who had been exhibited at the last meetin ) 
suffering from a lymphosarcoma growing from the back wall 
and rather to the right of the pharynx. This had been re- 
moved, a tracheotomy having been performed and a Hahn’s 
tube introduced. The tumour, which was growing from a 


base 3 inches in length, was more or less encapsuled, and | 


a of a friable nature had to be removed piecemeal. There 
was little or no hemorrhage; the patient made a quick re- 
covery, and had gained half a stone in weight. The epi- 
lottis, however, which had been pressed considerably to the 
eft side, had not recovered its form. Dr. Wyatt WINGRAVE 
showed microscopical sections of the growth, which he de- 


considered to be of low malignamcy. Dr. Stuart Low 


the inhalation of dust might have a causal effect.— 
Dr. Wyatt WINGRAVE showed a case of laryngeal tuberculosis 
in a boy aged 16.—The PreEsIpENT showed a case of ulceration 
of the floor of the mouth in a man aged 55, who was admitted 
to the North-West London Hospital for syphilitic necrosis of 
the tibia. Incidentally an ulceration was discovered under 
the tongue ; it was considered to be an epithelioma, but no 
operation could be undertaken. While in hospital under anti- 
syphilitic treatment the ulceration completely disappeared. 

e now appeared, having neglected treatment for some 
months, and an unmistakable epithelioma was seen. The 
President also showed a laryngeal case with enlarged aryte- 
noids and a large interarytenoid mass, and a case of extreme 
deafness and tinnitus of seven years’ duration, cured after 
treatment of the nose and nasopharynx and massage of the 
membrana tympani.—Mr. CuIcHELE NoursE showed (1) a case 
of a rhinitis with sphenoidal empyema, which he had 
treated by washing out the sphenoidal sinus ; (2) a case of 
complete paralysis of the right vocal cord, in which repeated 
examinations of the chest failed to reveal the cause of the 
trouble.—Dr. BarcLay Baron related asomewhat similar case, 
in which also careful examination. of the chest gave hardly any 
indication of an aneurysm ; examination by means of the 
Roentgen rays gave a most excellent view of an enormous 
ote: olla ABERCROMBIE showed a case of pachydermia 
aryngis. 


West Lonpon Mepico-CurruraicaL Socrety.—At a meet- 
ing on June 7th, Dr. F. ScHacut, President, in the chair, 
Dr. ARTHUR SAUNDERS showed two cases of cretinism. Dr. 
LEONARD Dosson described a case of a child 2 years old, who 
had the typical signs of a cretin, but was improving remark- 
ably under 1-grain doses of thyroid daily. Mr. KgEeTLEy was 
sure that there were many cases of the cretinoid state going 
about undetected. He himself saw one in his orthopedic 
department, and he gave the child thyroid, with immediate 
improvement in her genewal condition. Dr. C. Burrar asked 
whether the treatment must be continued for life, or whether 
the dose should be increased with the age. Dr. A. SAUNDERS 
considered that treatment must be continued at least during 
the period of active growth, and probably, in most cases, for 
life.—Mr. McApAm Eccues showed a case of spina bifida and 
hydrocephalus after operation in a male child, aged six 


months. 

At birth a large tumour 3 by 23 inches was discovered over the lumbar 
vertebre, it was bilobed, fluctuated, and was covered with bluish trans- 
parent membane. The child thrived, and in about a month the tumour 
seemed to be undergoing spontaneous cure, but about six weeks after 
birth the tumour increased in size and was accompanied by bulging of the 
fontanelles and increase in size of the head. This steadily increased, 
although relieved from time to time by a discharge of clear fluid from the 
ear. e child was admitted into hospital two months after, when the 
movements of the arms were found to be normal, but there was some 

aralysis of the legs, and there was evident fluctuation between the 

ontanelles and tumour. Mr. Eccles made an incision over the left poste- 
rior lateral fontanelle and entered the subarachnoid space, but little fluid 
came away. He then introduced acannula into the lateral fontanelle and 
drew off 10 ounces of clear fluid followed by collapse of the spinal tumour, 
The wound was closed and dressed. Three days aiter the tumour and ven- 
twicles were tense again and it was determined to attempt to make a perma- 
nent communication between the ventricular and subarachnoid spaces. 
An incision was made over the right lower — of the anterior fontanelle, 
and the dura mater was on and opened. A strand of about r5 horse- 
hairs, 2 inches long and tied at one end, was introduced by means of sinus 
forceps, the tied end being passed for an inch between the dura mater and 
brain and the free ends pushed through the brain substance into the 
lateral ventricle. The incision in the dura mater was not closed, but the 
edges of the scalp were drawn together and sutured. The child 
recovered without a symptom and a steady. diminution in the 
size of the head set in. A month after the first and second toes 
were found to be ulcerated, and, as there was no diminution in the size 
of the spinal sac, it was punctured, and the toes then improved. Mr. 
Eccles stated that in some cases a strand of fine catgut had been used, 
but this was teo quickly absorbed. In others a metal capillary tube was 
tried, but this was followed as a rule by a fatal result. 
Mr. KEETLEY suggested that in this case there was a pos- 


sibility of the drainage channel being blocked by lymph, and 


he thought that the danger of a metal drainage tube arose 
from the hardness and irritation of the metal. Mr. EccLes 
said he used horsehair as it seemed less irritating than 
metal. He knew of no case in which a metal tube had been 
used which had survived as long as the present case.—Dr. 
Ross Srnciair showed a man, aged 31, with an anomalous 
tumour of the scalp. On the upper and back part of the left 
parietal bone there was a:horizontal furrow, and another 





described a somewhat similar case, and suggested that 
@ 


which ran downwards and backwards from the former one. 
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When he depressed his head this space rapidly filled up with 
fluid and a large soft swelling appeared. When he resumed 
the upright position the swelling immediately disappeared. 
He had no symptoms but an occasional feeling of ‘‘ pins and 
needles” in the scalp. He had no fits. There was some 
history of a fall as an infant, but no notice was taken of it at 
the time. Dr. F. Scoacut thought it remarkable that the 
great change in intracerebral tension on stooping did not 
produce any symptoms. Mr. Eccries thought that the 
case was one of traumatic cephalo-hydrocele, the fluid 
probably being cerebro-spinal and coming from the 
subarachnoid space. The absence of any symptoms was 
remarkable. e did not think there would be any difficulty 
in closing the aperture by a plastic operation, but did not 
recommend it. Mr. Krrriry agreed with Mr. Eccles’s opinion 
of the case. He had never seen anything like it before.— 
Dr. CAMPBELL Porr showed a case of venous and lymphatic 
swelling of the cheeks ina boy 12 years old. The swelling 
came on suddenly after scarlet fever seven years ago. The 
cheeks were swollen and bluish in tint. The swelling was 
greater in cold weather. He could give no suggestions for 
treatment, but possibly something might be done with elec- 
trolysis. Dr. ARTHUR SAUNDERS thought it was possibly a 
nevoid condition in which both veins and lymphatics were 
involved.—Dr. CAMPBELL PopE also showed a man, aged 36, 
suffering from abdominal aneurysm, probably of the splenic 
artery. He had suffered severely for five years from mem- 
branous colitis, and to ease his pain was accustomed to lean 
across a deal table, pressing the abdomen hard against the 
edge. There was some history of syphilis. He could not 
lie down because of his pain and pulsation of the tumour. 
In reply to Dr. ARTHUR SAUNDERS, Dr. CAMPBELL PoPE said 
the man was originally sergeant instructor of gymnastics, 
but had lately been employed in a laundry. He had lost a 
great deal of flesh. Half-ounce doses of olive oil were of most 
service in the treatment of his colitis. He could not take 
potassium iodide, as it increased the intestinal trouble. 


BrapForD Mepico-CurrurGicaL SocreTy.—At a meeting on 
May 21st, Mr. Farrow, President, in the chair, Dr. Euricu 
gave a microscopical demonstration illustrating some tumours 
of the kidney.—Cases and specimens were shown by Mr. HALt, 
Mr. AttHorP, Dr. ANaus, Dr. Mercer, Dr. Crow ey, Dr. 
BrRonner, Dr. Evricu, and Dr. JAMES Kerr.—Dr. BERrRy read 


notes on three cases of cceliotomy. 

(1) Gangrene of omentum. ?A married woman, aged 43, had suffered from 
abdominal pain and swelling for ‘“‘ some time.” She became pregnant, 
and was delivered of a child (her twelfth). After confinement the ae 
increased, and she was tapped twice, a quantity of foul-smelling flui 
being evacuated. Fourteen days after delivery cceliotomy was performed, 
the subcutaneons fat was noticed to be in a sloughy condition. On open- 
ing the peritoneum a maés of gangrenous omentum presented and came 
away, the pedicle rupturing very rawr A It had been lying in a cavity 
shut off from the rest of the abdominal viscera. This cavity was plugged 
with iodoform gauze, anda boracic poultice a to the wound. The 
sloughs in the body wall gradually separated,and the patient made a good 
recovery. The temperature during her stay in hospital was mostly sub- 
normal, and there was diarrhea from the third to the sixth day. 
(2) Perforated gastric ulcer. The patient was a girl aged 17, who had been 
seized while at her work with abdominal pain, faintness, and vomiting. 
There was a history of anzemia and indigestion. Pulse 98, temperature 
roo°. Theabdomen was slightly distended, breathing was thoracic, and 
the liver dulness was abolished. Ccliotomy was performed twenty-nine 
hours after the onset of ane. On opening the peritoneum signs of 
peritonitis were present, but there was no notable extravasation of gastric 
contents. Asmall perforation, admitting a large probe, was found on the 
anterior wall near the lesser curvature, which was covered by a patch of 
lymph. This was inverted, and two rows of Lembert silk sutures were 
applied. No flushing was employed, and no drain inserted. The patient 
made a good recovery, except for some suppuration in the abdominal 
wall on the tenth day. (3) Case of ovarian cystoma. A woman aged 45 
had complained for a considerable time of abdominal swelling and cdema 
oflegs. For four or five days had suffered from fever, rising to 102° in the 
evening. On opening the peritoneum a large cyst of the ovary was found 
which contained 173 pints of turbid brown fluid. The cyst was remove 
and the PRG made a good recovery. 3 
—Mr. J. B. Haut read a paper on a series of cases of perfor- 
ated gastric ulcer. He classified gastric perforation into 
(1) acute or fulminating, and (2) subacute or insidious, 
according to the course of the symptoms. A third class of 
cases, commonly spoken of as perigastric abscess, in which the 
peritonitis remained localised, should not be included in the 
statistics of the more acute cases. The relation of perigastric 
abscess to the unlocalised forms was identical with that of 
localised appendicular abscess to perforated appendix with 


general peritonitis. Under the term acute or fulminating, he 
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included all those cases of gastric perforation with a sudden 
onset of the typical symptoms of acute peritoneal infection, 
These cases at the present day were operated upon early with 
most encouraging success. Apart from early operation, the 
condition and quantity of the escaped stomach contentg 

a considerable influence upon the prognosis. He quoted the 
figures of Mikulicz as showing the remarkable advance jp 
the result of surgical treatment. Under the term “ insidioyg” 
or ‘‘subacute,” Mr. Hall classified those cases in which 
typical signs of peritoneal infection were not marked at the 
onset. He urged that in any case where the possibility of 
gastric ulcer was present, the most careful examination for 
slight degrees of muscular rigidity and the presence of g 
tender spot over the stomach should be maile. The cloge 
inspection of the abdomen was not practised as thoroughly 
as it should be. No case in which there was the slightest sug. 
picion of perforation should be left unseen for longer 
than two hours. If at the end of that time it could not 
be said that perforation did not exist, it was far safer to ex. 
plore than to leave the case undecided. He believed that if 
this course were adopted the number of lives saved would 
greatly exceed that of unnecessary operations. As regards 
treatment Mr. Hall strongly advocated systematic flushing of 
the peritoneum, arguing that it was impossible to say in any 
individual case when the peritoneum was clean, and that after 
flushing any poison that remains was enormously diluted. He 
also advocated cleansing the peritoneum at_ the earliest pos- 
sible moment, leaving the suturing till the last. To combat 
shock he had the greatest faith in large doses of strychnine given 
hypodermically. He mentioned a case in which he had given 
40 minims of the liq. strychnine in all without producing any 
symptoms of poisoning. Drs. Horrocks, Woop, and MErcer 
discussed the paper, and Mr. Hatt replied.—Dr. Crowtry 
read a paper on the supply of pure milk. He expressed the 
opinion that a great part of the excessive infant mortality was 
due to defective milk supply. A system working in St. Helens 
and Liverpool was described, in which the milk was humanised 
and sterilised, and supplied in bottles, each containing suffi- 
cient for one feed, anda day’s supply being delivered at once, 
The working of the Manchester Pure Milk Supply Company 
was also described. Here the milk was not sterilised, but the 
sources were under full control of the company, as were all 
the manipulations, and inducements were offered to the dairy- 
men to prevent any contamination of the milk. The cows 
were frequently tested with tuberculin. If there was any in- 
fectious disease among any of the farm servants the milk from 
that farm was not used, but the farmer was put to no loss 
thereby. The dairies were frequently inspected, and precau- 
tions of cleanliness were observed by those engaged in milk- 
ing. The milk was carefully cooled as soon as drawn, and for- 
warded to the company’s headquarters without delay. Here 
it was examined and tested and put into cooled vats and 
filtered. It was delivered in sealed bottles or in bulk twice 
daily. Dr. Crowley thought that a combination of these sys- 
tems would meet the necessities of the case, and advocated, if 
necessary, the municipal distribution of milk. 


REVIEWS. 


A LITERARY MEMORIAL OF THE GLASGOW 
JUBILEE.' 
Tus book, as the preface states, contains the tribute of 
citizens of the University and of friends without her gates on 
the occasion of the four hundred and fiftieth anniversary 
of her birth. Among those who pay tribute are many men 
whose names are writ large in contemporary history, litera- 
ture, and science. The Lord Rector, the Earl of Rosebery, 
contributes a graceful Foreword ; Principal Story discusses the 
relations between the University and the City of Glasgow; Sir 
Richard Jebb, aformer Professor of Greek in the University on 








the Clyde, finds an appropriate vent for his feelings in Greek’ 


elegiacs ; and Professor Phillimore, the present incumbent of 
the chair, strikes the lyre to an English song of ‘‘ Mantis ;” Mr. 


1 The Book of the Jubilee. In commemoration of the Ninth Jubilee of the 
University of Glasgow, 1451-1901. ee: Published for the Students 
Jubilee Celebrations Committee by James MacLehose and Sons, pub- 
lishers to the University. yor. 
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w Lang relates how he went to Glasgow in 1864 to get the 
And exhibition, and the Right Hon. James Bryce praises the 
men of Glasgow of a somewhat earlier period; Sir 
wis Morris, ‘‘ whose chief gift it is to sing,” brings what 
he calls the ‘‘willing tribute of a ry? lay”; the Master of 
Balliol, in a Note on the Progress of Philosophy in the Nine- 
teenth Century, comes to the comforting conclusion that 
«there has been some real progress in the past century, and 
that the future prospects of philosophy are not so discourag- 
ing as some would have us believe”; the Professor of Poetry 
at Oxford contributes a translation of the dedication to 
“Faust,” and a Roundel of the Lean Man in Winter; Mr. W. 
E. Henley, in a poem entitled ‘‘ De Forti Dulcedo,” sings of 
“delicate yellows that exhaust the exquisite chromatics of 
decay,” of ‘‘ Winter, the obscene old crapulous Regent who...... 
carries in his loins the wild sweet-blooded wonderful har- 
lot, Spring”; Mr. Egerton Castle writes on the Spirit of 


mance. 

Dr. Archibald Barr, Professor of Engineering, gives an inter- 
esting account of James Watt, in which he quotes the opinion 
of the founder of modern mechanical engineering on 
the House of Commons. Watt had been asked to attend a 
committee and wrote afterwards to his wife : ‘‘I think I shall 
not long to have anything to do with the House of Commons 

ain: I never saw sO many wrong-headed people on all sides 
gathered together. As Mac says, I believe the Deevil has 
possession of them.” 

Dr. H.S. Carslaw gives a short sketch of Lord Kelvin’s stu- 
dent days at Glasgow ; Mrs. Campbell, of Tullichewan, traces 
the use of the higher education of women movement in Glas- 
gow; and Miss Annie McMillan and Mrs. Nimmo, M.A., 
write pleasantly on student life at Queen Margaret 
College. 

But. the most interesting thing to us in the volume is Sir 
William Gairdner’s ‘‘ Memories of College Life ; Especially in 
the Sixties and Early Seventies.” Sir William, as the whole 
medical world knows, was Professor of Medicine at Glasgow for 
more than a generation, and it is from his illuminating activity 
that the medical school of thatancient University derives much 
of its present celebrity. Before migrating to Glasgow in 1862 
Sir William Gairdner had been forten years an extra-academical 
lecturer on the Practice of Medicine at Edinburgh. At that 
time there was a pretty strong feeling that Edinburgh had 
had too much to say in Glasgow appointments, and in this 

articular case it is to believed that the members of 
Parliament for the latter city had been strongly urged to 
resist the appointment of any but a local man. Sir William 
Gairdner, however, was cordially welcomed, and acknowledges 
the kindly treatment he met with at the hands of old and 
young in Glasgow during the thirty-eight years he held 
office. He gives sympathetic sketches of the professors of 
the Medical Faculty at the time he joined it, the chief among 
them being Allen Thomson and Lister; and he contrasts 
the disturbed academic atmosphere of Edinburgh, where 
what Mr. Stephen Coleridge calls the ‘‘amenities of debate” 
were understood by the professors after the manner of 
the scientific society ‘‘upon tlhe Stanislaw,” with the 
millennial peace of Glasgow. In an interesting sketch of Prin- 
cipal Barclay, who ruled the University when he became pro- 
fessor, Sir William mentions that that eminent divine was a suf- 
ferer from asthma, for which he had gota prescription from the 
famous Dr. Jephson of Leamington. This prescription, says Sir 
William, ‘‘ was one of those excessively complicated instances 
of renner in which (more Anglico) fourteen or fifteen 
different and more or less active substances were combined 
in one inextricable blend, so as to defeat as far as possible all 
reasonable effort to discover the modus operandi of any par- 
ticular constituent.” At Sir William Gairdner’s suggestion 
Dr. Barclay commenced a series of experiments in his own 
person on all the separate ingredients in the prescription 
which could by any reasonable interpretation be supposed to 
be its active principles, not discontinuing the complex form, 
but substituting from time to time simpler and simpler com- 
binations, until in the end it was conveyed to him, and 
through him to Sir William Gairdner, that potassium iodide 
was the agent while in all probability contained curative 
virtues of the entire prescription. Sir William points out 
that, as far as he can discover, the properties here attributed 


at large at the time of the incident. He adds that, although 
oral teaching may have indirectly influenced professional 
opinion, the. cardinal fact of the Rev. Dr. Barclay’s logical 
analysis of Jephson’s prescription has never, as far as he 
knows, been stated in print before. 

Sir William Gairdner gives an interesting sketch of the 
growth of the University, especially in regard to the teaching 
of medicine. In the Sixties men had no ideas of laboratories 
except for natural philosophy; even the necessity of a dis- - 
secting room was rather grudgingly conceded by some of the 
Arts and Divinity professors. A reverend colleague once 
expounded to Sir William Gairdner his theory of a Medical 
Faculty in a University. It was to have only two chairs: one 
dealing with the most profound generalisations in physiology, 
and one corresponding with it in pathology. All other 
chairs, especially the practical ones, were in this worthy’s 
opinion, quite unacademic; hospitals and laboratories of all 
sorts could exist only on sufferance ; and, above all, anatomy 
was to be kept at a distance because it required a dissecting 
room. No wonder Sir William Gairdner thought of Hotspur 
on the field of battle and the lordly apg with the 
pouncet box. ‘‘The outcome of it all,” he says, ‘‘was that 
those of us who saw in the University of the future a great 
comeuares of institutes all furnished, so far as required for 
teachingand research, with laboratories of one kind or another. 
and yet bound up into a whole by linguistic, philosophica 
and scientific chairs of the old kind, representing the disci- 
pline of humanity in a broad and general sense, had to con- 
tend at every step for the means and space demanded, and 
likely to be demanded more and more, for the expansion of 
our ideals.” Tantae molis erat Romanam condere gentem. But 
the result, as seen in the stately pile of buildings at Gilmore 
Hill, must be a sufficient reward for the persevering efforts of 
the weary years of struggle and conflict. 

The Book of the Jubilee contains other contributions of in- 
terest, but want of space will not allow us even to mention 
them. The volume is illustrated with portraits and sketches 
of the new university buildings, Queen Margaret College, and 
other “‘ objects of interest,” as the guide books say. word 
of acknowledgement is due to the editors, Messrs. Archibald 
Leitch, Alexander Macphail, C. A. Young, and John Muir, 
who have enlisted the services of so many ‘* eminent hands” 
in the fashioning of this exquisitely wrought memorial of the 
ninth jubilee of their Alma Mater. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICINAL AND DIETETIC PREPARATIONS. 


Hyrgolum.—Hyrgolum is said to be an allotropic (colloidal) 
form of mercury. ithout entering into any discussion as to 
its exact chemical nature, we may say that when boiled with 
water it yields ammonia, and also that anaiees reveals the 
presence of a certain quantity of tin. It yields about 80 per 
cent. of mercury. The makers state that both tin and 
ammonium salts are used in its manufacture, and that so far 
it has been found impossible to prevent their occurrence in 
the finished product. os is a solid, almost black, 
granular substance, which dissolves in water to form a 
strongly fluorescent solution. The makers claim that owing 
to its peculiar physical properties, particularly its solubility 
in water, hyrgolum may be advantageously substituted for the 
ordinary form of mercury in many preparations. The follow- 
ing formula is recommended for inunction : Colloidal mercury 
10 parts, distilled water 10 parts, prepared lard 60 parts, white 
wax 15 parts, ether 1.5 part, benzoated ether 3.5 parts. Pills 
are made as follows: Colloidal mercury ointment (as above) 
45 to 90 grs., kaolin a sufficiency ; divide into thirty pills. All 
preparations should be well protected from air and light. The 
agents in this country are Messrs. Burgoyne, Burbidges, and 





to the iodides were quite unknown to the medical profession 
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THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


ABSTACT OF THE REPORT OF THE COMMITTEE OF INQUIRY. 
THE report of the Committee of Inquiry into the affairs of the 
National Hospital for the Paralysed and Epileptic was pre- 
sented to the governors and members on 2 une 6th. It is 
signed by all the members of the Committee, Sir Edward 
Fry (Chairman), Lord Wolverton, Sir W. W. Karslake, K.C., 
Mr. Timothy Holmes, Mr. Cecil Henry Russell, and Mr. John 
Danvers Power (Honorary peceubecy). The Committee met 
for the first time on May 1st, and held in all twelve meetings. 
Dr. Ormerod represented the Medical Committee, and Mr. 
Boydell Houghton appeared as Counsel for the Board of 
Management throughout the inquiry. The witnesses heard 
by the Committee comprise experts in the management of 
ee and other charities, namely, Lord Lister, Sir 
William Broadbent, Sir Sydney Waterlow, and Mr. C. 8S 
Loch; members of the Board of Management (3); medical 
officers of the hospital (2); present and past house-phy- 
sicians (7); present and past lady superintendents and assis- 
tant matrons (4); the head of the Convalescent Home, 
Finchley ; present and past sisters (8); present and past 
nurses, male and female (5); the Chaplain, the Sanitary 
Officer, the Secretary and General Director, the Assistant 
Secretary, the Auditor, the Steward, the Cook, the late 
Clerk to the Samaritan Society, and the Dispenser—in all 
forty-three persons. Written statements were also received 
from Sir 5 ved Waterlow, Colonel George Charles Porter, 
formerly Chairman of the Board of Management, and Dr. 
William Arthur Maris, formerly house-physician to the hos- 

ital. Two surprise visits were paid to the hospital by mem- 

rs of the Committee, and a personal inspection of the 
whole of the institution was thus made, and inquiries insti- 
tuted on the spot into various matters connected with its 
management. Generally speaking, the hospital was in good 
order, and the patients spoken to expressed themselves as 
satisfied with their food, treatment, and nursing. ' 


THE STATEMENT OF THE MEDICAL STAFF. 

The Committee state that they have inquired into the 
truth of the several allegations contained in the statement 
issued by the medical staff in May, 1900, and find that some 
of the most important of them are true, some of them have a 
foundation of fact and are exaggerated, and others are unsup- 
ete by any sufficientevidence. They find, further, that the 

edical Committee were, having regard to the position of 
things in the early part of last year, justified in addressing 
their statement to the governors and members of the hos- 
~~ without previously communicating with the Board of 

anagement. 

Proceeding to consider the matters complained of seriatim, 
the Committee deal first with the question of 


THE DIET OF THE PATIENTS. 

With regard to this matter, they express the opinion 
that at the beginning of last year the supplies to par- 
ticular wards fell short more often than ought to have been 
the case, but that at present this does not often occur. As 
regards the quality of the food, they say that in the beginning 
of last year the quality of the meat, fish, eggs, and green vege- 
tables was often far from good, and that there wasa good 
ground of complaint on this score. These deficiencies are 
attributed to remissness dependent on ill-health of a former 
steward, and to the cook. The Committee have come to the 
conclusion that there is now no ground for dissatisfaction with 
the quality of any of the food supplied to the patients. The 
milk was formerly watered by the steward, but at the present 
time is good. The quantity supplied, however, falls short of 
the diet scale, though the Committee find that it does not fall 
short of the reasonable requirements of the hospital. With 
regard to bread, they believe the quantity allowed by the scale 
of diet is in excess of that required, and that there is no 
deficiency in the actual supply. 


INTRODUCTION OF Foop By PATIENTS’ FRIENDS. 
In regard to this matter the Committee find no sufficient 
evidence to lead them to the conclusion that the introduction 
of food by the friends of patients was, or is, in consequence of 
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the deficiency in quantity or quality of food supplied by the 
hospital. The practice, however, they add, is a dangerous 
one to the discipline of the hospital, and is liable to lead to 
many irregularities. They were told that the foog 
so brought in is kept in the same lockers as the patients 
clothes—a practice which they declare to be strongly repre. 
hensible. 
CLEANLINESS OF PATIENTS. 

The Committee find that in some few cases the persona} 
cleanliness of the patients has not received sufficient care, but 
they do not find anything to convince them that the washing 
of the patients in bed has been defective. 


Suppiy oF LINEN. 

In some wards the supply of sheets and pillow-cases hag 
been and is somewhat deficient. From the early part of last 
year, and continuously down to the ane time, the supply 
of draw-sheets—which, from the character of the diseases 
treated, are required in unusually large quantities in this 
hospital—has been, and is, deficient. These sheets are to 
large extent washed in the laundry of the hospital itself, 
where only one woman is employed. The work is such that 
it is impossible for one woman to do this work efficiently, 
In the result the sheets are continually returned for use 
imperfectly cleaned and often damp. It is also stated that 
they come back very rough, a circumstance of importance, 
as it tends to create bedsores in some patients. Another 
circumstance which is said to require attention is the want 
of some proper place for the storage of the soiled draw-sheetg, 
At the present time all such draw-sheets except the worst, 
which are carried away forthwith, are placed in the lavatory 
or bathroom of each ward till the end of the week, and are 
then taken away to the laundry. 


NuRSING. 

In the judgment of the Committee the nursing is carried 
on in the hospital with efficiency so far as the staff is able, 
and the sisters are both competent and zealous, and the 
nurses fairly efficient, but the duties required of them appear 
to them in some cases excessive. The amount of massage 
now carried on in the hospital is very large, and makes a cor- 
respondingly heavy demand on the nursing staff. During the 
last year the average number of out-patients subjected to 
massage and electrical treatment was 27 per diem. The 
staff of nurses was in the early part of 1900 distinctly below 
the requirements of the hospital. Since then there has been 
a slight but, in the Committee’s opinion, an inadequate addi- 
tion. The result of this deficiency of nursing power 
was, and to some extent is, that some of the massage ordered 
has not been L goes that patients ordered to receive it daily 
have now and then received it only on alternate days; that 
the time of treatment has sometimes been shortened ; that at 
the earlier date some few occasions occurred when the aid to 
paralytic patients by catheterisation was not properly given, 
and when the bed-ridden patients were washed less frequently 
than should have been the case. 


REFUSAL AND NEGLECT TO REFORM. 

The allegations that the Board of Management have re- 
fused to provide for the washing of sufficient bed linen, and 
that the attention of the Secretary and General Director had 
been drawn to the evils alleged in reference to the condition, 
care, and treatment of the patients, without steps being 
taken to remove them, have not in the judgment of the Com- 
mittee been proved. 


THE DEMAND FOR REPRESENTATION OF THE MEDICAL STAFF 
ON THE BOARD. 

In the judgment of the Committee the methods hitherto 
enforced in the hospital for communication between the 
medical staff and the Board of Management have not worked 
well, and they are of opinion that the direct representation of 
the medical staff on the Board of Management would beyond 
all other methods secure the best and most satisfactory mode 
of interecommunication between the medical staff and the 
Board of Management, and would be to the ery and per- 
manent benefit of the hospital. They believe that if this 
been part of the origina constitution of the institution the 
present schism in the body would never have arisen, oF 
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would speedily have been healed. Furthermore, they are 


of opinion that the mode of representation desired by the 
medical staff is a very proper one, and is the smallest 
concession which is reasonable. Among the objections urged 
to the direct representation of the medical staff on the Board 
of Management was, that it would give undue influence to 
the scientific element in the hospital, and tend to subordinate 
the immediate benefit of the patients to the pursuit of medical 
knowledge; and in support of this view it was suggested that 
there was ground for a suspicion that in one case the suffer- 
ings of the patient had been prolonged in the interest of 
medical science. The Committee investigated the only case 
that could be adduced as supporting this suspicion, and 
found that the child in question was in fact. retained in the 
hospital by the Board of Management in accordance with a 
resolution of the Medical Committee that she ought to be 
retained ‘“‘in her own interests.” Nothing was adduced to 
impugn the opinion of the Medical Committee or the action 
of * Board of Management, and the Committee dismissed the 
suspicion suggested as unfounded. It was further suggested 
that an increase of medical on leave less room for 
the religious care of the patients, but the Committee have 
satisfied themselves by the evidence of the chaplain that the 
medical officers have never interfered with his ministrations 
in any way, but have treated him with great kindliness. 
They can find no foundation for the fears entertained that 
the character of the hospital as a religious and philanthropic 
institution will be imperilled by the presence of two medical 
men on the Board of Management, and they are quite unable 
therefore to concur with the present Board when they 
characterise the demands of the medical staff as ‘‘ encroach- 
ments calculated to destroy the religious and philanthropic 
character of the hospitals, and to subordinate to purely 
rofessional objects institutions maintained by the benevo- 
~ for benevolent purposes.” They have collected in- 
formation with reference to the constitution and rules of 
nearly all the twenty-six other hospitals in the metropolis 
which make up 100 or more beds, and they find that in a 
majority of instances the medical staff are represented on the 
Board of Management—very often directly, at other times 
indirectly—and they are informed that the same is often, 
erhaps generally, the case in hospitals in the provinces. 

‘he changes sought by the medical staff in the present case 
would therefore tend to bring this hospital into line with a 
majority of similar institutions. 

The Committee recommend that the Board of Management 
be increased by the addition of two members chosen by the 
Medical Committee from the medical staff; that one of these 
members retire each year, but be eligible for re-election, and 
that casual vacancies in the two seats be filled up by the 
Medical Committee. 

THE SECRETARY-DIRECTOR. 

With regard to this functionary the Committee point out 
that it is evident that the powers conferred by the by-laws on 
the Secretary and General Director (or, as he is usually 
termed, the Secretary-Director) are very wide. But by the 
action of the Board if possible these powers have been ampli- 
fied, for, by the resolution ef February 17th, 1885, power was 
given to Mr. Rawlings to represent the authority of the Board 
of Management during the interval between their meetings. 
In the resolution of February roth, 1891, the Board interpreted 
their resolution of 1885 as investing the Secretary-Director 
with the responsibilities and authority of the Board in their 
absence. 

It is stated that notwithstanding the duties placed on the 
shoulders of Mr. Rawlings he has never been resident in the 
hospital, and in fact is there generally from about 10.30 A.M. 
till 5.30 p.m. He has thus been the head of a great household, 
and yet has not had his home within it. 

They express grave doubts whether the appointment of a 
non-resident officer clothed with such powers as the Secre- 
tary-Director in this hospital would ever be wise in the case 
of such an institution as this. But they are clearly of 
opinion that it would never be successful unless under some 
one or more of such conditions as the following: (1) That the 
Board of Management kept a keen and constant outlook on 
the affairs of the mer god (2) that the doors of the Board 

r the Board were constantly and freely 
open to communications from the staff; (3) that the person 





filling the office was a man of tact and judgment as well as 
ability; and (4) that he kept himself carefully from exceed- 
ing the powers with which he was invested. Unfortunately, 
pera say; in the present case none of these conditions have 
existed. 

They are of opinion that the supervision of the affairs of 
the hospital by the Board of Management has not been 
adequate to the needs of the institution. The by-laws give 
any nurse having a cause of complaint a right to state the 
same to the Secretary-Director, the House Committee, or the 
Board of Management. But as regards the medical staff, who 
are entitled to equal consideration, the action alike of the 
Secretary-Director and of the Board of Management has 
tended to hinder the free access of communications from the 
medical officers to the Board. In illustration of the attitude 
on this 0 na assumed by the Secretary-Director, they refer to 
an incident which occurred in 1890. A member of the medical 
staff was required by Mr. Rawlings to give certain explanations 
as to his absence from the hospital, and he, desiring 
to communicate directly with the Board, enclosed to 
Mr. Rawlings a sealed letter for the Chairman at the 
next Board meeting. Mr. Rawlings returned the letter, 
and wrote that, ‘‘apart from all personal feelings, I 
cannot think that I am justified in acquiescing in an efface- 
ment of the position the Board of Management 
have done me the honour to assign me.” The Committee 
go on to say that Mr. Rawlings has filled the office of Secre- 
tary to the hospital since the year 1866, and to the discharge 
of his duties in that capacity he has devoted much energy and 
ability, and he has been a valuable and faithful servant of the 
institution. Itis much to his credit, as well as to that of the 
medical officers, that, notwithstanding the friction which has 
arisen, the personal relations between the staff and the See- 
retary-Director have, with some few re aes been 
courteous and friendly. If the duties of Mr. Rawlings had 
been confined to the ordinary functions of a secretary, they 
are of opinion that no question of a personal character would 
have arisen with regard to him. They regret, therefore, 
that larger and more difficult duties were put upon him 
by the Board of Management; for they are of opinion 
that Mr. Rawlings does not possess all the exceptional 
combination of yer ae essential to the performance 
of these duties. Instead of strictly limiting himself to 
the discharge of the dutics entrusted to him, Mr. Rawlings 
has on many occasions shown a tendency to amplify his juris- 
diction beyond its legitimate bounds. ‘ 

It should be added, in justice to Mr. Rawlings, that the 
Committee think that most of, or perhaps all of, his deal- 
ings with the medical staff received the approval and the 
support of the Board of Management, that in their opinion 
he was throughout acting in the manner which he thought to 
be his duty, and which was in the spirit of the instruction 
which he received from the Board, and that on them, rather 
than on him, rests the ae for the attitude he 
assumed towards the medical staff. They express the hope 
that in any change which may res1lt from their report every 
consideration will be shown to the just claims of Mr. Rawlings 
on the gratitude of the institution. 

The Committee are of opinion that the office of General- 
Director in the hospital should be abolished, and that the 
hospital should be carried on under one or other of the follow- 
ing schemes of government: (1) That the Secretary should be 
entrusted with the ordinary duties of a secretary, and that, in 
addition, should be the chief and executive officer of the 
Board of Management, but should be restrained from inter- 
fering in any way with the Lady Superintendent and the 
members of the medical staff, and with all persons and things 

laced under their control, and that the House-Physician, 

ady Superintendent, and Secretary should be required in all 
cases of difficulty to consult, so far as possible, the Chairman 
and Vice-Chairman of the Board, and to act in accordance 
with his advice ; or (2) that a Secretary and Medical Superin- 
tendent should be appointed as a permanent officer, who 
should not only discharge the duties of Secretary and House- 
Physician, but should also be the responsible and resident 
a of the whole institution under the Board of Manage- 
ment. 

PAYMENT BY OUT-PATIENTs. 
On this question the Committee say that there appear to 
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be very weighty arguments against the introduction of pay- 
ments by Teron as a common feature in hespital 
management. They are of opinion, however, on the evidence 
before them, that as yet the introduction of the plan in 
this hospital has not changed the character of out-patients, 
or resulted in any manifest ill-effects. 


FINANCE, 
As far as the Committee can judge, they say the funds con- 
tributed to the Charity have been faithfully dealt with. 
The remainder of the report deals with structural defects 
and with the constitution, rules, and management of the hos 
pital, in which certain changes are suggested. 


MEETING OF GOVERNORS AND SUBSCRIBERS. 

We understand that the Board of Management have been re- 
quested to summon a meeting of governorsand subscribers on 
or before July 6th, and that at this meeting resolutions will be 
moved to adopt the report of the Committee of Inquiry and to 
eppoint a committee to take the necessary steps for carrying 
its recommendations into effect. 





METROPOLITAN HOSPITAL SUNDAY FUND. 
WE are informed that of the collections made for the Metro- 
politan Hospital Sunday Fund the total amount received up 
to Wednesday, June 19th, was £23,000. 


Tue ANTIVIVISECTION SOCIETY AND THE Stck Poor. 
Iv might have been thought difficult to discredit the National 


Antivivisection Society further than had already been done by 
the methods of its Secretary, the Hon. Stephen Coleridge. But 
its dastardly attempt to spoil the Hospital Sunday collection has 
shown that there is no depth of meanness to which it will not 
stood to port its perverted sentiment of inhuman humani- 
tarianism. The letter addressed to incumbents of London 
churches, distributed at the church doors before the services 


last Sunday, is of such a character as might be expected 
from the writer whose signature it bears. The following is a 


copy of the document :— 
May 29th, 1901. 


Sir,—Next month the usual appeal will be made from the pulpits of 
London for subscriptions to the Hospital Sunday Fund. 

I beg leave, therefore, to invite your attention to the Guide to the 
London Hospitals which I am now sending. 


From it you will discover that if the money collected in the churches is 
forwarded to the Mansion House to be distributed in the manner observed 
in former years, it will certainly be paid into the general funds of hos- 


pitals from which general funds large sums are diverted to the support of 
schools and colleges, most of which publish no accounts of any kind, and 
which are places wherein animals are vivisected. 

Quite apart from the question of whether the torture of animals is 
morally justifiable or not, it seems obvious that the money subscribed by 
congregations solely for the relief of the sick poor should not eventually 


be liable to partial diversion to such purposes as the increase of the 
emoluments of the preiessors in a school, or to the support of an institu- 
tion—not a hospital at all—wherein animals are vivisected. 

On behalf of this Society, therefore, I beg leave most respectfully to 
inquire whether you will use your influence to insure the permont of the 
suvscriptions of your congregation to those hospitals only that make no 


such diversions from their general funds. 
If, however, their subscriptions are forwarded as before to the Mansion 


House, we feel sure that, as a matter of honour, you cannot approve of 


the congregation being left in ignorance of the liability of their contribu- 
tions to be diverted in part to these entirely different objects, and that 


accordingly you will explain to your congregation that they are invited to 
subscribe, not oaly to the tending of the sick poor, but to the educational 
expenses of medical students and the support of vivisectional labora- 


tories. 
I have the honour to remain, 
Your faithful servant, 


STEPHEN COLERIDGE. 
As will be seen, the letter contains the misleading state- 
ments and malicious insinuations which have been thoroughly 
exposed in the Brrrisy Mepricat JouRNAL. : 
his despicable attempt to deprive the sick poor of the 
means of relief is a particularly flagrant illustration of the 
cruelty of antivivisectionism. It is satisfactory to note that 
vigorous protests against it have been made by the Lord 
Mayor, Canon Duckworth, and Canon Fleming. The latter 
says that if this kind of thing. is not striking below the belt, 
he does not know what is. ut when Mr. Coleridge is not 
performing a double shuffle or executing a strategic move- 
ment to the rear, he is striking below the belt. hen his 
peculiar system of fighting is known, however, he is harmless. 
Mr. Coleridge, in the tract distributed on Sunday, refers as 
a matter of course to his Guide, which is to him what the 
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head of Charles I was to Mr. Dick; and this reference 
gests the pein 3 question: If he were to succeed in 
efforts and bring 8 out the exclusion from the hospital 
of all men who have practised vivisection or who have 1 
from its results, where would he get a single physician gp 
surgeon to take their place? There is not a man or wo 
practising medicine in any civilised country whose power to 
relieve and prevent suffering does not depend to a 
extent on the knowledge gained by the experimental meth 


Those few medical men who pretend the contrary are deceivers 
or self-deceived. ; ‘ 

We would, however, ask Mr. Coleridge seriously to cop. 
sider what it is that he is trying todo. What does he offe 
the sick poor in the place of the great hospitals which he jg 
doing his best to make inadequate and inefficient for the work 
they were intended by their founders to do? Here jg 


the full list, taken from his own Guide, of the institutions 
to which he wishes the charitable to confine their subscrip. 


tions: 

All Saints’ Children’s Hospital, Margaret Street, W.; Asylum for Idiots 
and Imbeciles, Earlswood, Redhill; Blackheath and Charlton Co 
Hospital. Blackheath ; Bolingbroke Hospital, Wandsworth Common, SW. 
British Hospital for Diseases of the Skin, Euston Road, N.W. ; British 
Hospital for Mental Disorders and Brain Diseases, Euston Road, N,W,: 
Canning Town Medical Mission Hospital, Barking Road, E.; Central 
London Throat, Nose, and Ear Hospital, Gray’s Inn Road, W.c.; Cheyne 
Hospital for Sick and Incurable Children, Cheyne Walk, S.W.; City of 
London Lying-in Hospital, City Road, E.C.; Clapham Maternity 
Hospital; Ealing Cottage Hospital, W.; Eastern Hospital, Homer. 
ton, N.E. (Fever); ountain Hospital, Tooting Grove, §,W, 
(Fever); Free Home for the Dying, Clapham, 8.W.; General Lying. 
in Hospital, York Road, S.E.; Gordon Lc ge for Fistula, Va 
Bridge Road, S.W.; Grosvenor Hospital for Women and Children, 
Vincent Square, 8.W.; Grove Hospital, Tooting Grove, S.W. (Fever): 
Hampst Hospital and Nursing Institute ; Home Hospital for Jewish 
Incurables, Victoria Park Road, N.E.; Home for Incurable and Infirm 
Women and Ladies, Whetstone, N.; Home and Infirmary for Sick Children 
and South London Dispensary for Women, Lower Sydenham ; Hospital 
for Diseases of the Skin, Blackfriars, S.E.; Hospital and Home for Ip- 
curable Children, Maida Vale, W.; Infirmary for Consumption and Diseases 
of the Chest and Throat. Margaret Street, W. ; Invalid 5 Armada New- 
ington, N.; Italian Hospital, Queen Square, W.C.; Leyton, Walthamstow, and 
Wanstead Children’s and General Hospital; London Homeopathic Hos- 
pital; London Skin Hospital, Fitzroy Square, W.; London Throat Hospi- 
tal, Great Portland Street, W.; Memorial Cottage Hospital, Mildmay Park, 
N.; Metropolitan Ear, Nose, Throat Hospital, Grafton Street, W.: Mild. 
may Mission Hospital, Bethnal Green, E. ; Municipal Throat and Ear In- 
firmary, City Road, E.C.; New Hospital for Women, Euston Road, N.W,; 
North Eastern Hospital, South Tottenham (Fever); Northern Hos. 

ital, “Winchmore Hill, N. :(Fever); North Western Hospital, 

ampstead (Fever); Norwood Cottage Hospital, 5S.E.; Passmore 
Edwards’ Cottage Hospital, Acton; Passmore Edwards Co! 
Hospital, Willesden, N.W.; Passmore Edwards Cottage Hospi 
Wood Green, N.; Queen Charlotte’s Lying-In Hospital, Marylebone 
N.W:;; Royal Eye Hospital, Southwark, S.E.; Royal Hospital for In- 
curables, Putney Heath, S.W.; Royal Orthopedic Hospital for the 
ment of Club Foot, Spinal and‘other Deformities, Oxford Street ; Royal 
Westminster Ophthalmic Hospital, King William Street, W.C.; St. Francis 
Hospital, New Kent Road, S.E.; St.iJohn’s Hospital for Disease of the 
Skin, Leicester Square, W.C.: St. John and St. Elizabeth Hospital, Great 
Ormond Street, W.C.; St. Luke’s Hospital for Lunatics, Old Street, E.C.; 
St. Luke’s House s Home for the Dying Poor), Osnaburgh Street, N.W.; St. 
Margaret’s Home for Incurable Children, Anerley, S.E.; St. Monica’s Hos- 
_— for Children, Brondesbury Park, N.W,; St. Peter’s a ges for Stone. 

enrietta Street, Covent Garden, W.C.; St. Paul’s Hospita for Skin and 
Genito-Urinary Diseases, Red Lion Square, W.C.; Samaritan Free Hos- 
pital for Women and Children, Marylebone Road, N.W.; South-Eastern 
Hospital, New Cross, S.E. (Fever); South-Western Hospital, Stockwell, 
S.W. (Fever); Tottenham Hospital, N.; Western Fever Hospital, Fulham, 
S.W.: West Ham Hospital, Stratford, E.; Wilfred ae Hospital for 
Children of Seamen and Others, Wellclose Square, E.; imbledon Cot- 
tage Hospital ; Wimbledon Hospital for Infectious Diseases. 

e 


L list contains many excellent institutions, no doubt ; 
but if the special hospitals are subtracted, what remains? — 
We say it deliberately—if Mr. Coleridge were to succeed in 
his object, he would be responsible for an amount of pre- 
ventable human suffering past all computation. But all this 
is as nothing to your faddist. He would probably say, if he 
dared, “ Perish the hospitals rather than a guinea-pig should 
feel the prick of a needle!” 








It is stated that a movement has been started to place in 
the great hall of St. Bartholomew’s Hospital some permanent 
memorial of the King, who has been for thirty-four years 
President of the hospital. Sir Trevor Lawrence is the 
treasurer of the fund, and subscriptions are limited to five 
guineas. 

Tue Belgian Quinquennial Jury of Medical Sciences has 
awarded its prize of the value of 5,0co francs to Professor Van 
Gehuchten of Louvain, for his researches on the brain and 
spinal cord, 
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THE ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION. 


Tne fifty-second annual meeting of the American Medical 
Association was held on June 4th and three following days at 
St. Paul, Minnesota, under the presidency of Dr. Cuarues A. 
L. REED, of Cincinnati. We are indebted to the courtesy of 
the editor of the Journal of the American Medical Association 
for advance proofs of the President’s address and the ora- 
tions in Medicine, Surgery, and State Medicine delivered on 
the occasion. 





PRESIDENT’S ADDRESS, 

The PresiDENT, after some introductory remarks, went on 
to speak of the foreign relations of the American Medical 
Association. The Association had, he said. accredited dele- 

ates during the last year to several foreign medical con- 
ventions. notably the International Medical Congress at 
Paris, the Dominion Medical Association of Canada, the 
Mexican National Association, and the Pan-American 
Medical Congress at Havana. The Association took the 
initiative in 1891 in organising the Pan-American Medical 
Congress. The movement had already borne excellent fruit 
in the improved etatus of American medical practitioners in 
Latin America, in a better understanding of quarantine 
questions in the different countries, and in the development 
of a concert in the investigation of the medicinal flora 
of the Western Hemisphere. Their relations with 
the medical profession of Canada must be of in- 
creasing intimacy, and he indulged the hope that, 
while maintaining the national limitations of their 
Association for delegate and _legislative purposes, its mem- 
bership, with the privilege of participating in all scientific 
matters, might *be freely opened to their brethren who lived 
beyond their immediate borders. Passing on to fiscal affairs 
and the Journal, the President called attention to the satis- 
factory condition of the affairs of the Association, as 
indicated by the consolidated report of the Treasurer and 
of the Board of Trustees. Under the judicious management 
of their Board of Trustees they had a cash balance at the end 
of the last fiscal year of $31,004.67, being an excess of 
$3,696.66 over the preceding year. he plant had been in- 
creased in value to the amount of nearly $10,000, and the net 
rofits of the Journal amounted to nearly $14,000. There had 

en safely invested, as part of a fund with which to buy a 
home for the Journal and for the Association, the respectable 
sum of $25,000. The Journal had a, increased in 
quality, size, circulation, and influence. The average weekly 
circulation had grown to 22,000 copies. For the accomplish- 
ment of these splendid results he felt they would join him in 
hearty acknowledgment, not only of the sagacious manage- 
ment by the Board of Trustees, but the tireless industry and 
the discreet direction of the accomplished editor, Dr. George 
H. Simmons. It would have been impossible for the Board 
of Trustees to have accomplished these results if, through its 
action, the Association had not become incorporated. This 
was effected ad interim by the action of their Board of 
Trustees, which procured Articles of Incorporation under the 
laws of. Illinois, bearing the date of April 14th, 1897. If, 
however, the condition of the Association, and. particu- 
larly of the Journal, was, on the whole, occasion for 
much satisfaction, certain facts revealed by the re- 
port were food for thought. Thus, the Journal had an 
aggregate circulation two and a-half times greater than the 
aggregate membership of the Association. It would seem, 
therefore, that while the profession at large prized the Journal, 
it placed relatively less than half as much value upon mem- 
bership of the Association. This fact became strikingly sig- 

nificant when it was remembered that membership could be 
acquired by those who were eligible at no additional expense 
and with but trifling inconvenience. Did the Journal fulfil all 
the wants of the profession arising in connection with the 
Association ? Were there no additional advantages to be de- 
rived from membership? Was there a lack of — de {corps 
—a lack of the sense of unity in the profession? Was the ex- 
isting basis of their national organisation distasteful to the 
majority of the practitioners? Did the subscribers embrace a 
considerable number of practitioners who, under existing 
rules, could not become members, and whose influence, there- 





fore, could not be secured in behalf ofthe Association ? Another 
thought suggested by the report related to the disposition of 
the accumulating surplus. Should the present policy for 
creating a fund for the purchase of property be carried out ? 
Should a larger proportion of the money be expended in still 
further exploiting the Journal? Should the members receive a 
direct advantage from the earnings of the property which they 
had created by reducing the annual dues, or should a certain 
proportion of the surplus be expended in conducting original 
scientific investigations on subjects of universal interest to 
the profession ? he President thought a reserve should be 
held in hand large enough to meet any possible contingencies 
that might occur by fire or other disaster in connection with 
the Journal ; that the present generous policy in promoting the 
welfare of the Journals ould be continued ; that t e dues of the 
Association should not be decreased ; and that the question of 
establishing and defraying the expenses of certain commissions 
for special scientific investigators should be taken under 
serious consideration. The question of tuberculosis was not 
yet aclosedchapter. The causation of cancer was yet a sealed 
mystery. The problems of tenement-house reforms were not 
yet solved. e prevention of various endemic diseases had 
not yet been made practicable. The systematic investiga- 
tion of the American medicinal flora, begun under the aus- 
pices of this Association more than forty years ago, remained 
an uncompleted task. These were a few among the man 
objects of a specific character which demanded and should 
receive the fostering care of the Association. Speaking of the 
scientific work of the Association, the President said that 
great as had been the progress in this particular, too much of 
the time of their general sessions was yet devoted to the 
consideration of matters which might with propriety be rele- 
ated for final action to a smaller body. would re- 
ound largely to the interest of the annual session if 
the general membership could be entertained and in- 
structed at the general meeting by exercises of a more purely 
scientific charaeter, of such broad nature that they should 
not be restricted to any of the sections. A reform in 
this particular would be a long step in the direction of pro- 
gress. In touching on Congressional and State legislative 
affairs, Dr. Reed said the American Medical Association, dur- 
ing the first fifty years of its existence, exerted relatively 
little influence upon legislation, either State or nationa). 
Since the Standing Committee on National Legislation and 
the National Legislative Council of delegates from the State 
societies had been established, and had become co-operative, 
there was some evidence that the voice of the profession was 
heeded at Washington. But the inefficiency of the present. 
organisation for influence upon Congress was shown in 
the inability of the Committee, notwithstanding its strong 
personnel and the influences at its command, to prevent 
the degradation of the Army Medical Service. The 
cause of failure on the part of the Association to 
procure legislation by Congress—and, with, the excey- 
tion of preventing the passage of the Antivivisection 
Bill last year, and securing the enactment of the Quarantine 
Bill this year, their recent efforts must be recognised as 
failures—were properly subjects for careful consideration. 
He had examined the records of the Association from the 
date of its organisation, and had been profoundly impressed 
with the fact that memorials, resolutions, or even more 
definite propositions addressed to the Congress had, for the 
most part, represented the views, or rather the impressions, 
of the individual members proposing them. They had gene- 
rally been presented in the general meeting, and had been 
endorsed without the deliberation essential for wise action : 
but a deliberation which was simply impossible in thelimited 
time available in general meetings. Such memorials, resolu- 
tions, or propositions, when acted upon affirmatively by the 
general meeting of the Association, had possibly been mailed 
to some member of Congress or of a Legislature, but were not 
followed by effective work in the rank and file of the pro- 
fession or among their patrons. In view of the fact 
that the argument of votes was the only one which 
appealed effectively to the average congressman, it be- 
hoved the Association, in its efforts to conserve the interests 
of the profession and of society, to put itself in position to in- 
fluence the largest number of votes. Every physician, there- 





fore, should, in a perfectly respectable sense, become an active 








1556 poe.) 





THE AMERICAN MEDICAL ASSOCIATION. 








[June 22, 1991, 








working poten. The President proceeded to review the re- 
lations of the medical profession to the State. He concluded by 
giving an outline of the work of the Committee on Reorganisa- 
tion of the Association. This Committee had emphasised the 
principle that the Association had its origin in the organised 
_ profession of the respective States. It emphasised the fact 

that the delegate body should be so small that it could re- 
main in prolonged session, and give to various subjects 
under consideration that deliberate attention which had not 
been possible under the existing scheme of organisation 
during the last forty years. It recognised the paramount im- 
portance of the scientific feature of the work by relieving the 
—— meetings and the Sections alike of the troublesome 

etails that now consumed the limited and valuable time of 
the sessions. It prepared the Association, by perfecting the 
organisation, to meet important and penny questions. He 
advised the —— of the proposed Constitution and By- 
laws in their entirety. 

ORATION ON MEDICINE. 

The annual oration on medicine was delivered by Dr. N. 8S. 
Davis, jun., of Chicago, who chose for his subject Internal 
Medicine in the Nineteenth Century. After reviewing the 
progress of discovery from 1800 to 1901, he summed up the 
present position of medical science as follows: ‘The 
anatomist has resolved the cellular structure of the body; 
the physiologist the laws which govern the action of its 
organs and the chemic changes which are wrought upon its 
surfaces ; the bacteriologist has discovered the parasites that 
infest and often destroy it ; the pathologist has described the 
anatomical changes which disease produces; the clinician has 
linked all these facts together and has discovered ways of 
seeing with the intellectual eye disturbances of physiologic 
function, of determining their cause, and of anticipating the 
anatomic changes which they will produce. But this does 
not satisfy us, we want a knowledge of the atomic and mole- 
cular structure of cells, of the changes which take place in 
the atoms and molecules in health and in disease, and of the 
effect of medicines and remedial procedures upon them. This 
knowledge chemistry must om us. I feel sure that, standing 
as we do at the beginning of a new century, expecting greater 
developments in it than in the last one, we are halting before 
new discoveries in chemistry, waiting for new methods of 
studying metabolism in microscopic portions of tissue. When 
this knowledge is vouchsafed, medicine will make another 
stride as great as was made when, by the perfected microscope, 
cellular pathology and bacteriology become possible. Let us 
look forward with confidence to the Virchow and the Pasteur 
of the future.” 

ORATION ON SURGERY. 

The oration on surgery was delivered by Dr. Joun A.WyeEtTH, 
of New York, who took for his subject the Value of Clinical 
Microscopy, Bacteriology, and Chemistry in Surgical Prac- 
tice. He said the experienced surgeon soon learnt that more 
than asepsis and the rapid and skilful performance of an 
operation were needed to achieve the fullest measure of 
success; that although a thorough practical knowledge 
of regional anatomy was essential to the conscientious fulfil- 
ment of the professional obligation, it was equally important 
that there be called into requisition the invaluable aid which 
laboratory research alone could give in determining an 
accurate diagnosis; in indicating the most rational measures 
of treatment not only in the ge gr gene of a patient for an 
operation and in the selection of the safest anzsthetic, but 
for the post-operative management of the case, and in 
removing as far as possible all doubts as to the prognosis. 
Chemical analysis of the normal and abnormal secretions 
and excretions of the body, clinical microscopy and bac- 
teriology should form a part of the educational require- 
ment of every surgeon. The practitioner should possess 
that practical knowledge of the chemistry of the body in 
health and disease, and of clinical microscopy and bac- 
teriology, which any diligent student, under! a competent 
teacher and in a _ properly equipped laboratory, should 
be able to acquire in a three months’ course of 
study. Laboratory research, especially in the department of 
bacteriology, had placed not only the medical profession, but 

the entire human family under lasting Ay wet for the great 
benefits which had already been derived from its discoveries. 








One of the most notable illustrations of this great advance 
the triumph which had been achieved over that once fatal dig. 
ease, diphtheria. To the surgeon one of the most gratify; 
results of this great a of the laboratory was the 
that he was now rarely called upon to perform tracheotom 
which was formerly distressingly frequent, nor to witness 
the sufferings associated with intubation of the larynx, 
rofessional friend in the department of diseases of children 
ad informed him recently that whereas a few years 
ago he had from ten to twenty intubations of the 
larynx on account of diphtheria in every month, he 
now, since the serumtherapy, was practised averaged onl 
one or two. He believed that as our knowledge expand 
a safe immunising serum would be discovered for 
special toxemia. In many ofthe lesions of the abdominal 
viscera, and especially in those located in that _battle-groung 
of surgery, the right iliac fossa, where the physical signs and 
the febrile movement might suggest either beginning ty. 
phoid, intestinal toxemia, or a pyogenic sepsis, an early dig. 
gnosis might be determined in no other way than by the aid 
of the laboratory. He had seen all the symptoms of appendic. 
itis present in cases in which the blood count contradicted a y- 
ogenic sepsis, and in which Widal’s reaction told the story of 
phoid. Onthe contrary he bad dealt with cases which ondinaal y 
would have been most perplexing, in which all the symptoms 
of typhoid prevailed at a period when it was too early to re- 
cognise this disease by Widal’s test, and a leucocytosis of 
from 15,000 to 21,000 proved at the earliest possible 
moment that the case was one for immediate opera. 
tion. Not only did the laboratory come to ow 
assistance in the diagnosis of certain obscure lesions of 
the stomach, but it was still more valuable as an 
aid in arriving at the exact condition of the digestive 
functions of that organ, any derangement of which it wasat 
times exceedingly important to correct in order to bring a 
patient into suitable condition to stand an operation. This 
it was important to determine in certain instances whether or 
not free hydrochloric acid existed in this organ, and while 
the total quantity poured into the stomach in the digestive 
process could not be accurately measured, clinical chemistry 
could closely estimate the total quantity found at a given 
moment during digestion. The acid-combining power of the 
proteids was known, and by certain tests it was feasible to 
estimate sufficiently close for a satisfactory diagnosis the 
quantity of hydrochloric acid secreted. The small quantit 
of hydrochloric acid which combined with _inges 
inorganic elements was lost to gastric digestion, serving as it 
did its function in this process in the intestines. 

In the differentiation between the pathogenic organisms of 
specific and non-specific urethritis, microscopy and _bacterio- 
logy were the only infallible guides. They taught us to 
eliminate the various bacteria found in the external genital 
and urinary passages not bearing ear, ng the etiology 
of urethritis, and to recognise distinctly the two forms of 
diplocoecus, the gonococcus of Neisser, and the pseudo-diplo- 
coccus, which, while not preening different from the 
specific disease-producing organism, could be readily distin- 
guished by special modes of staining as well as by cultures, 
In the daily routine of practice the exact nature of every 
suspicious urethral discharge should be subjected to careful 
scrutiny. The patient was entitled to the satisfaction of a 
negative result, which was easily demonstrated by stain- 
ing the smear with methylene blue, which clearly de- 
fined both organisms. Bearing in mind the fact 
that the gonococcus of Neisser might remain dormant 
in these passages for months, and, as maintained by 
some observers, for years, incapable of a further inocula- 
tion of the seemingly immunise atient, but capable of 
exciting the most acute and injurious inflammation in an 
innocent victim, it became a matter of the greatest import- 
ance to subject to most careful study the external genito- 
eemay dl passages where an infection had once existed. Ith 
been demonstrated that an artificial urethritis, as that which 
nitrate of silver produces, would develop the dormant 
gonococci, and cause their presence in the discharge, 
In cases of pyelitis, many of the difficulties which 


formerly stood in the way of differential diagnosis between 
renal calculi, simple pyogenic pyelitis, or the presence 
of tuberculous disease in this organ, were now overcome by 
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the careful methods of the laboratory. The presence of the 
pacilli of tuberculosis in one or both kidneys, even when 
they were exceedingly infrequent in the discharge, could 
be demonstrated in urine drawn by urethral catheter- 
jsation, or by the more simple process of bladder 
segregation, when the suspected organisms were, with 
other detritus, thrown down by the centrifuge. The 
carbol-fuchsin stain decolorised with 5 er cent. 
sulphuric acid, brought out in brilliant red the outlines of the 
pacilli of tuberculosis, while the addition of 95 per cent. aleohol 
decolorised the smegma bacillus, and thus eliminated this 

sible source of error to any but the more expert laboratory 
workers. A careful study of the urine was always indicated be- 
fore determining whatanesthetic it was safest to employ in the 
operation to be undertaken. When there wasnoimportantlesion 
of the heart, either in its valvular mechanism or in the blood 
supply and nutrition of its muscular walls, few surgeons, 
he held, would employ ether ina protracted operation in 
which there was any suggestion of on acute nephritis, or in 
certain chronic forms of Bright’s disease. The presence of 
oxaluria was in his opinion a contraindication to a serious 
surgical operation, for the reason that it was patho- 
gnomonic of a _ disturbed nutrition due to insuffi- 
ciency of the digestive’ fluids, and to fermentative 
processes in the intestinal tract. An excess of 
uric acid, evident in the _ rosettes or rhombic or 
quadrate crystals (one-sixth objective), found in the urine 
which had not been passed more than three or four hours in- 
dicated a condition of defective nutrition which was part of 
the gouty or rheumatic diathesis, predisposed to chronic 
nephritis, and was one of the symptoms of various acute in- 
flammatory processes, of leukemia, cirrhosis of the liver, 
gastro-intestinal catarrh, and was often present in diabetes 
mellitus. The orator reviewed the other conditions of the 
urine in which the presence of various substances might be 
revealed by the microscope and the chemical changes that 
might occur; the chemistry and histology of the blood, leuco- 
cytosis, etc., concluding with the moral that the science and 
art of surgery are inseparable. 


ORATION ON STATE MEDICINE. 

Professor Koper began by giving an interesting review of 
the history of hygiene, pointing out that its principles were 
known to the Egyptians, the Indians, and the Jews. The 
Greeks and Romans paid special attention to the physical 
culture of their youth; they also looked closely after the 
water-supply, and the city of Athens was provided with 
sewers at an early period of its history. The teaching 
of Hippocrates doubtless bore much fruit, and whether it 
were true or not, as stated by Galen, that he ordered, during a 
pestilence at Athens, aromatic fumigation and large fires in 
the streets, we have at least his writings on air, water, 
soil, habitations, and occupations, and his view of local and 
seasonal influences on sporadic and epidemic diseases. In 
the Odyssey reference is made to Ulysses purifying his house 
with burning sulphur ; and Aristotle, in his Politics, shows 
his vay si acumen when he says, “‘ The greatest influence 
upon health is exerted by those things which we most freely 
and frequently require for our existence, and this is especially 
true of water and air.” The Romans, amidst their military 
uations, found time about 2400 years ago to construct the 
cloaca maxima, which not only served for the removal of 
refuse, but also helped to drain many of the marshes, and 
which still constitutes the principal sewer of modern Rome. 
The ruins of their stupendous aqueducts remain to show their 
care for the public health as well as their engineering skill. 
In the Middle Ages sanitation received a decided check ; dirt 
reigned supreme, and plague and pestilence were rife. The re- 
peated invasion of plague appears to have everywherecompelled 
some sanitary efforts, and an imperial decree in 1426 required 
throughout Germany the appointment of city physicians 
whose duty it was to adopt preventive measures. In 1685 
Prussia established a central medical bureau, and appoint- 
ments of health officers and privy medical counsellors were 
made, and in 1762 a sanitary council was established in every 

8sian province. About the same time sanitary improve- 
ments in the way of widening streets for the purpose of sup- 
plying more air and light to the habitations, and better 
methods for the collection and removal of the wastes of human 





life were introduced, but, broadly speaking, at the close of the 
seventeenth century the habits of the people in Europe were 
generally filthy. In Madrid, according to a Spanish writer, 
‘‘not even a privy existed in 1760. It was customary to 
throw the ordure out of the windows at night, and 
it was removed by scavengers the next day. An ordinance 
having been issued by the king that every householder 
should build a privy, the people violently opposed it as 
an arbitrary proceeding, and the physicians remon- 
strated against it, alleging that the filth absorbed the 
unwholesome particles of the air which otherwise would be 
taken into the human body. His Majesty, however, with 
commendable zeal, persisted; but many of his citizens, in 
order to keep their food wholesome, erected privies close to 
their kitchen fireplaces.” The hygienic advances of the 
nineteenth century Professor Kober traced particularly to 
the invasion of Europe by cholera in 1830. The English 
towns which had been visited by this disease were willin 
to profit by their sad experience, and freely institute 
sanitary reforms in the establishment of sewers, public 
water supplies, etc. The example of England was followed 
by all civilised nations, with similar results. The invasion 
of cholera from Canada in 1832, and the epidemic of 1848-49 
aroused in the United States, as in Europe, publie 
interest in sanitary reforms, and the Legislature of 
Massachusetts in 1849 appointed a commission to make 
a sanitary survey of the State. In that year the general 
sanitary condition of the State, as shown by the report of the 
Commission, was deplorable, and the death-rate unusually 
high. Only a few towns had then introduced water supplies. 
New Orleans, having lost $,000 victims of cholera in 1832, out 
of a population of about 55,000, and anxious to maintain a 
quarantine, secured the enactment of alawin 1855 for the 
establishment of a State Board of Health ; in 1869 a more 
comprehensive Board was established in Massachusetts, 
followed in 1870 by California, since which time nearly 
all of the States and territories—forty-two in namber— 
had followed the example. Pari passu, and in many 
instances preceding the establishment of State Boards 
of Health, local Boards of Health sprang into ex- 
istence. In September, 1872, the American Public 
Health Association was organised ; in 1873, the Section on 
State Medicine of the American Medical Association was 
created ; since then the American Sanitary Association and 
several kindred societies have been organised, and have done 
much good by moulding opinion and framing and recom- 
mending health laws. After passing in review the conquests 
of sanitary science during the nineteenth century, Professor 
Kober dealt with the ever-pressing problem so tersely stated 
by King Edward VII at the London Congress of Hygiene in 
1891, ‘‘ If preventable, why not prevented?” To this he re- 
plied that every scientific physician familiar with biological 
research knows well that if the methods of prevention 
recommended by sanitarians, including, for example, the 
prompt disinfection of the dejecta of every aoe fever 
patient, the expectoration and excretions of diphtheria and 
tuberculosis patients were adopted, these diseases would be 
reduced to a minimum, and probably eradicated in the course 
of a few years. The fact is, however, that these recommenda- 
tions have not been generally adopted, because the knowledge 
ained by experimental medicine is not sufficiently diffused. 
so long as the United States permit the existence of irregular 
and incompetent practitionerism, so long will the public be 
deceived, and so long will medical practitioners be obliged to 
compete with incompetent men ; and so long as they tolerate 
the exponents of so-called ‘Christian Science,” osteopathy, 
and other forms of quackery, infectious diseases will be 
spread as the result of ignorance and neglect. A stron 

organisation, such as is proposed for the American Medica 
Association and the various State medical societies will, 
oe Kober believes, speedily accomplish this and other 
reforms. 

[We can only say that we heartily wish them success in 
their efforts. But we should strongly recommend them 
not to give way to despair if the reform is not so speedy as 
Professor Kober seems to anticipate. The reign of sanitary 
law will not be fully established till the mass of the people 
has been educated to an adequate appreciation of its benefits, 
and this education must necessarily be a slow process, especi- 
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ally in nations which resent laws for the protection of the 
community as an infringement of the liberty of the indivi- 
dual, and the enforcement of sanitary measures as ‘‘ medical 
tyranny.” This is one of the penalties mankind has to pay 
for the realisation of the democratic idea. ] 


REPORTS. 

The report of the Secretary showed that the membership of 
the Association was now over 10,600, being an increase of 
between 1,500 and 1,600 in the course of the past year. This 
was a larger increase than in any previous year in the history 
of the Association. 

In the report of the Executive Committee attention was 
directed to the fact that 391 papers appeared on the pro- 
gramme this year, as against 491 in 1900. 

The report of the Board of Trustees showed that the 
Association was in a very flourishing condition. On January 
1st, 1900, the cash assets were 28,000 dols. (£5,600); on 
January 1st, 1901, they were 31,864.07 dols. (about £6,372), 
and on June 1st, 1901, 45,254 dols. (about £9,050). 

The report of the Committee on Legislation stated that the 
Committee had aided in securing the rejection of the Anti- 
vivisection Bill, which had met with such a crushing defeat 
that it was not very probable that it would be brought up 
again. Among other things accomplished was the appoint- 
ment of a Committee to secure unification of medical practice 
Acts, and of another to aid in promoting better State medical 
organisation. 


THE REORGANISATION OF THE ASSOCIATION. 

The report cf this Committee contained the following 
recommendations, chiefly regarding a business section, to 
be known as the ‘“‘ House of Delegates” : 

1, The Delegate body shall hereafter be known as the ‘House of Dele- 
gates ofthe American Medical Association.” 

2. The House of gary ne shall consist of not more tian 150 members, 
and shall be created as follows: (a) One delegate for every 500 members 
or fraction thereof of the State or Territorial Societies Oe gop by the 
American Medical Association ; (b) one delegate from each of the sections 
of the American Medical Association, to be elected as are officers of the 
section ; (c) one representative each from the United States army, the 
United States navy, and the United States marine hospital service. 

3. Delegates representing the State societies shall serve for two years. 
one-half, or as near as may be, of such delegates to be elected the first 
year for one year only. 

4. Whenever the number of delegates exceeds 150, there shal] be such a 
reappointment among the affiliated State societies as will bring the total 
membership of the House of Delegates below that number. 

5. The House of Delegates—as the sections—shall hold its sessions 
daily, from 9 A.M. to 12 A.M. and from 2 P.M. to 5 P.M., orso much of such 
time as may be necessary, poe that it shall hold no session on the 
morning of the first day of the annual meeting, nor during the time of 
the general sessions. 

6. The general sessions of!the American Medical Association shall be 
composed of members and delegates who may be in attendance at the 
annual meeting, and the time of meeting shall be 11 A.M. on the first 
day of the annual meeting, 7.30 P.M. on the first three days of the annual 
meeting, and 12 noon (or such other hour as may be agreed upon) on the 
last day of the meeting, which session shall be for the installation of the 
officers for the ensuing ay and other concluding exercises. 

7. All the officers of the Association shall be elected by the House of 
Delegates, but no member of the House of Delegates shall be eligible to 
any office whose incumbent is elected by that body. 

8. No one shall be elected a member of the House of Delegates who has 
not been a permanent member of the American Medical Association for 
at least two years. 

9. The election shall take place onthe morning of the fourth day of each 
annual meeting. 

to. No one shall be elected to any office who is not present at the annual 
meeting at which the election occurs. 

11. The officers elected shall be installed at 12 o’clock on the last day of 
the annual a 

12, The membership of the Association, in addition to the delegates, 
shall be composed of permanent members, honorary members, and asso- 
ciate members. 7 

The report of the Committee was adopted. 


Next MEETING. 
It was decided that the next annual meeting should be held 
at Saratoga, New York. 
Abstracts of the principal scientific papers will appear in 
due course in the EprromE. 








CERTIFICATION OF AN INEBRIATE RpFORMATORY.—The Home 
ee has certified the Church Army Newdigate Farm 
Home, Dorking, as an inebriate reformatory for the reception 
of twelve men committed under the Inebriates Act, 1898. 
‘The Secretary of the Home is Mr. Colin F. Campbell, 130, 
Edgware Road, W._ 
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THE ORGANISATION OF MEDICAL AID IN 4 
GREAT WAR. 


By W. Watson CHEyNE, M.B., F.R.S., 
i in llege; lately Consultin 

een a Tie recon” South ‘rica. 8 Surgeon with 
THE suggestions contained in the report of the Hospital, 
Commission fall into two groups, namely: First, the im 
ment and the increase of the existing army medical establish. 
ment, so as to suffice for the needs of the army in times of 
peace or in small wars; and, secondly, the best way of supple. 
menting the Royal Army Medical Corps in the case of a great 
war, where the existing establishment is insufficient. 

In complying with the request of the Editor of the Brings, 
MEpDIcAL JOURNAL to make some remarks on the sugges. 
tions of the Commission, I shall not go into the first gro 
for the more important points have been pretty we 
threshed out and agreed upon. I shall therefore confine 
myself to the second question, namely, the best way of sup. 
plementing the Royal Army Medical Corps in wars for 
which the existing establishment is insufficient. 

The necessary increase under these circumstances involves, 
of course, both material and personnel. As regards materi 
nothing need be said, because there is always a plentiful 
supply of tents, medicines, etc. to be obtained at home, and 
the only question with regard to the proper supply of 
material is the means of transport available. 

The personnel, however, cannot be added to sina by 
going into a shop and ordering what is necessary. The pep. 
sonnel must be made up of individuals specially trained for 
the work required, and consists of two distinct bodies— 
namely, doctors and nurses, i 

As regards doctors, there is always a plentiful supply of 
young men only too eager to offer their services, and no diff- 
culty need be feared as regards deficiency in numbers of the 
civilian doctors. 

It is quite different as regards nurses. The custom in the 
Army Medical Department is to devolve the actual nursing of 
the sick on male orderlies under the supervision of female 
nurses, and it must be remembered that as trained male 
nurses are not much used in civil work, there is no large re- 
serve supply available. Hence if men are to be employed 
in war for the nursing of the sick and wounded, large num- 
bers of more or less untrained men must be added to the 
corps. The suggestion has been made that volunteer corps 
should be established in times of peace from which the army 
could be supplied, but even if such corps were established 
the orderlies would have to be largely recruited from men 
who had been trained in the army, and who, unless they 
took up private nursing, would very soon forget what they had 
learned. Practically, as there is only a very limited field in 
civil life for male nurses, the supply of trained nurses is 
certain to be inadequate, hence for efficient nursing it is 
necessary to fall back on women, and for my part I believe 
that they are, as nurses, in every way far superior to men, 
and that if matters could only be so arranged that they could 
be employed in military base hospitals as fully as in civil 
hospitals in peace, it would be a great advantage to the sick 
and wounded, while there would be no difficulty in getting an 
ample supply. 

In attempting to provide for the emergency of a great war 
the main question is how to utilise the civilian auxiliaries 80 
as to get the best results. In the present campaign in South 
Africa the civil surgeons were more or less mixed up with the 
army surgeons. Both base and field hospitals containeda 
certain proportion of civil surgeons, and in times of stress civil 
surgeons had to be sent in charge of regiments or otherwise 
employed in the field in the place of the trained men of the 
Royal Army Medical Corps. Civil surgeons were, in fact, 
temporarily incorporated with the Royal Army Medical 
Corps, and were treated as belonging to that corps. That 
they did their work well has been universally acknowledged. 

As regards nursing, both in the field and at the base, the 
army system of male nurses was adhered to as faras poe 
but as the supply of trained orderlies was very soon exhaus 
fresh orderlies were largely recruited from St. John Ambulance 
men and others who were imperfectly trained, and in time of 
stress nursing had to be done by privates in the army without 
any training whatever. Further, as.regards these privates, it 
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must be remembered that they were the least efficient men in 
the regiment, for no officer could afford to part with his most 
intelligent fighting men for hospital work. Women nurses 
were no doubt employed in larger numbers than in times of 
ace, but not in any sufficient numbers to replace the order- 

Pos and carry on active nursing asin civil hospitals. 

In this campaign also the army medical resources have been 
added to by the establishment of special hospitals, which 
have been of the greatest value, but which have been run 
more or less on semi-military lines. ‘ 

Now I think that no one who has had experience of the 
campaign will deny that both the officers and orderlies be- 
longing to the Royal Army Medical Corps are eminently fitted 
for work in the field, more fitted for these particular 
duties than the average civilian, for they have been trained 
to that special work and have also had considerable experi- 
ence of it in minor campaigns. As regards the professional 
attainments of the officers, individuals vary very much as 
they do in civil life, and as is only to be expected, owing to vary- 
ing opportunities of acquiring experience in times of peace, 
and to the absence of any organised system of post-graduate 
instruction. There were, however, a number of men in the 
R.A.M.C. of high professional attainments, and quite equal 
to the best civilians. But apart from purely professional 
attainments, they struck me as being men exceptionally 
endowed with common sense and eminently fitted for work 
with the army in the field. If the whole of the Royal Army 
Medical Corps and of the trained orderlies had been free to 
go to the front they would have sp aay sufficed for the needs 
of the army, but to do this would have left few or none avail- 
able for work at the base. At the same time the most efficient 
work at the front would be, in my opinion, obtained from men 
exclusively belonging to the Royal Army Medical Corps. 

On the other hand, the more senior civilian surgeons had 
more professional experience and were probably on an average 
more qualified to treat the sick and wounded in the hospitals, 
but they had no knowledge of military matters and of the 
multifarious duties which a surgeon at the front may at any 
time be called upon to perform. Consequently a civilian 
surgeon might have to be put ina ee where, quite apart 
from his medical knowledge, he had to exercise qualities in 
which he had not been trained. For example, he might be left 
in charge and have to supply his unit with rations, equip- 
ment, transport, etc., without knowing how to go about it. 
This is a somewhat risky experiment, and will not on the 
whole work so well as if a member of the Royal Army Medical 
Corps were in charge. 

To put what I mean in one sentence, from my experience 
I should hold very strongly that the place of the men of the 
Royal Army Medical Corps is at the front, and that the place for 
the civilians is at the base. Hence I would suggest that in 
the case of a great war matters should be so organised that 
the work at the front should be done by the Royal Army 
Medical Corps while the work at the base is entrusted to the 
civilians. I do not think that the mixture of the two both at 
the base and at the front works well. To put a good civil 
onan at a base hospital under a less efficient Royal Army 
Medical Corps man (and the Royal Army Medical officers are 
selected by seniority rather than by professional ability) is to 
lead to friction or to breed contempt of his superior officer in 
the mind of the civil surgeon. Neither is favourable to good 
work. On the other hand, to put a civilian at the front where 
he is not acquained with the various duties which may be 
required of him—with the method of obtaining transport, 
equipment, rations, ete.—is apt to irritate the army medical 
men in charge owing to the civilian’s apparent incapacity, but 
in fact to his want of knowledge of the arrangements. 

As regards nursing, while women naturally cannot move 
with the army at the front, I cannot see any possible objec- 
tion to their being as fully employed at the base as in civil 
hospitals in London, and if this were done there would be 
a large number of fully-trained orderlies available to nurse 
the sick at the front, and there would be but little necessity 
to recruit the orderly staff from partially or entirely un- 
trained men. At Capetown, Bloemfontein, Johannesburg, 
ete., for instance, large base hospitals could have been 
placed in the hands of civilians with a few army medical 
men attached ‘to act as connecting links with the army; 


the places of the orderlies, and had this been done a number 
of efficient officers and men would have been set free for the 
work at the front, while the work at the base could have 
been carried on in a most efficient manner. 

Two objections may be urged to thisscheme. In the first 
place it may be said that the treatment of the sick and 
wounded must be an army medical matter, and cannot be 
handed over to civilians. The records of the cases must be 
kept and the supply of the materials must be in the hands of 
the military, andsoon. My proposal does not involve a com- 
plete Lf 5g Da ; I would certainly have a connecting link, 
and to show by example what I mean I would take as an in- 
stance the hospital I know most of, namely, the Portland Hos- 
pital, which was carried on very much on the lines I am think- 
ing of. Everyone will agree that it was most ably managed 
and was a complete success ; its connection with the arm 
was fully maintained through Surgeon-Major Kilkelly. tt 
would have been just as easy for Mr. Bowlby and Dr. Tooth to 
have organised and run a hospital of 500 beds or more on the 
lines of a civil hospital under army control as to run a hospital 
of 100 beds. I do not think that if the details of the organisa- 
tion of these base hospitals were thought out beforehand there 
would be any difficulty in placing them under the the care of 
senior civil surgeons and physicians, with a staff of junior 
civil medical men to do the work, and in preserving complete 
and cordial relations with the army. It would only require 
an officer, as with the Portland Hospital, and a small clerical 
staff to see to returns and records of cases to keep up the con- 
nection with the army. 

In the second place it may be objected that by placing the 
large base hospitals entirely under civilians a large field for 
experience would be taken away from the officers of the Royal ° 
Army Medical Corps. If the Royal Army Medical Corps were 
fully manned this objection would certainly hold good, but 
the scheme which I outline has reference to the present under- 
manned condition of the corps. The question is how to do the 
best for the sick and wounded under the existing circum- 
stances. During war the object of hospitals is not to serve as 
teaching institutions or as places for gaining experience, but 
for the treatment of the sick and wounded, and for that alone. 

At the same time I do not think that by such an arrange- 
ment the Royal Army Medical Corps need be deprived of an 
ample field of experience. In the first place they would have 
full experience of the early treatment of the cases at the 
front; while, in the second place, arrangements might be 
made by which they{could utilise the experience to be gained 
at the base hospitals. The army medical officer, when first 
sent out to the seat of war, could, unless pressure existed 
for his immediate services at the front, be temporarily 
attached to the base hospital for some weeks. He would thus 
have an opportunity of brushing up his knowledge and quali- 
fying himself for the work which he would presently be called 
on todo. Indeed at the base hospital classes might be held 
for the benefit of those not at once drafted to the front, and 
for those on leave, and thus a certain amount of post-graduate 
teaching for the Royal Army Medical Corps might possibly 
be done in the civil hospitals. oe 

My proposal, therefore, would not be to mix the civilians 
and the Royal Army Medical Corps together, but to keep them 
more or less separate, to send to the front men belonging to the 
Royal Army Medical Corps, to send out surgeons and physi- 
cians of high standing to take charge of the medical and sur- 
gical work at the base hospitals, and plenty of women nurses. 
These hospitals should be managed on civil lines, the neces- 
sary connection with the army being maintained by an army 
medical officer, as in the case of the Portland and some other 
civil hospitals during this war. Plenty of young civilian sur- 
geons should be sent out to take up the work in the hospital 
under the civilian heads. It would not require a large num- 
ber of senior surgeons and physicians in these hospitals : qne 
man might easily be placed at the head of a hospital of 500 
beds. He would carry on the work much as is done in the 
ordinary civil hospitals in German towns, where there is one 
surgeon or physician and a staff of assistants. If this were 
done there would be no necessity for the appointment of con- 
sulting surgeons and physicians as was done in this cam- 
paign. The civilian surgeons and physicians who would be ~ 
placed at the heads of these large hospitals would be men of 
the same standing as the consulting surgeons, and they could 
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easily be made available for consultation in the neighbour- 
hood in which they were stationed, or indeed they might 
occasionally make a round of visits to the military field hos- 
pitals in case assistance was required. 

Whether consulting surgeons are employed in future or 
whether senior men are sent out to take full charge of the 
large base hospitals, it would be well that these senior civilians 
should be identified more or less with the Army Medical De- 
partment in times of peace. They would thus become known 
to the members of the Royal Army Medical Corps, and would 
come to be regarded as an essential portion of the department, 
so that when they were sent out to take up the work at the 
base there could be no idea on the part of the Army Medical 
Department of any displacement or any implication that the 
personnel of the R.A.M.C. were incapable of carrying on their 
work. These senior civilians would only be taking up the 

sition for which they were destined in time of peace. A 

ist would be made of those senior civilians willing to take up 
this position in time of war, and this list need not be large, 
perhaps eight or ten physicians and surgeons, and it would 
revised every year. It would be of course essential that any- 
one on this list should be at the 4 Sp of the Government 
in time of war, therefore it would be necessary to ascertain 
year by year whether they were willing to give up their work 
and go to the seat of war if necessary. The time would come 
when it would not be possible for some to goon duty, and 
then they would resign the appointment to make way for 
those who could. 

Their connection with the army in time of peace might also 
be maintained in other ways; for instance, they might form 
= Examination Board for admission into the Army Medical 

orps. 

Further, in organising study leave for members of the Royal 
Army Medical Corps, special facilities might be given to 
them for attending the clinics of these civilian surgeons and 
physicians. Proper organisation of post-graduate study for 
army medical officers is a matter of great importance, and 
one on which much stress is laid by these officers them- 
selves, but the full consideration of this comes under the 
first group of recommendations of the Commission. It is, of 
course, evident that there must be some arrangements made 
for this. It would not do just to turn the men loose and let 
them go anywhere. 

Further, the civilians on this list might be made available 
for consultations in the military hospitals at home either by 
the patients being sent to the town in which they live, or by 
certain districts being assigned to each man in which he 
may be called upon to visit the military hospitals in cases of 
special difficulty. 

Of course, in such a scheme a good many details would 
require working out, more especially as to the organisation of 
the hospitals—for example, to the material, tents, etc., which 
would need to be kept in stock and so forth ; this would prob- 
ably have to be left entirely in the hands of the Army 
Medical Department ; but once the material has reached its 
place of destination, the actual organising of the staff and 
nursing arrangements would probably be best in the hands of 
the civilians, subject in any case to a final veto by the Army 
Medical Department. 








THE IRISH MEDICAL ASSOCIATION. 
ANNUAL MEETING IN BELFAST. 
THE sixty-second annual meeting of this Association was 
held in Belfast on June 11th. Prior to the commencement 
of the proceedings, the members present were entertained to 
lunch by the President-elect, Dr. William Whitla, in Prince’s 
Restaurant. 

Dr. McLavuGuuin (Strangford) took the chair, and Dr. Gick, 
Secretary, reportec that the result of the ballot was as follows: 
—President, Dr. William Whitla (Belfast). Vice-Presidents— 
Leinster, Dr. Bradley; Ulster, Dr. MacLaughlin; Munster, 
Dr. Cotter; Connaught, Dr. Kinkead. The usual number of 
county councillors and general councillors were also elected. 
Dr. Wurtxa then took the chair. 


PRESIDENT’S ADDRESS. 
In his address he thanked the members for electing him, 
and promised to endeavour to further the interests and aims 








of the organisation. He said that the Association did not 
confine its efforts to the redress of the many serioug griey- 
ances under which the Irish Poor-law medical officers w 
still permitted to suffer. He hoped all ranks of the profes. 
sion would combine in the endeavour to redress the graye 
injustice still surrounding the dispensary medical doctor 
The Association had already achieved success in its efforts to 
establish the rights of prison surgeons, factory and cop. 
stabulary surgeons, consultants’ fees, lunacy fees, and ganj. 
tary prosecutions; it therefore deserved the support of eve 
medical practitioner in Ireland. The urgent nature of the 
legen under which the Poor-law medical officers gy. 
ered compelled the Association to place such important ' 
questions as ‘‘superannuation,” ‘‘abuse of the  tickep 
system,” ‘‘locum tenens,” and ‘annual holiday” in the 
forefront of its programme; but all reaped the advantages 
and all should become enrolled in its membership, “At 
present only about one-fourth of the 2,5co medical mep 
residing in Ireland were members. 


ANNUAL REPORT. 

The annual report was taken as read, and adopted. Itdealt 
chiefly with the question of ‘superannuation ;” and drew 
attention to the fact that for the last twenty-five years the 
Association had been endeavouring to educate Boards of 
Guardians in lreland on the question of superannuation to 
medical officers who have spent their lives in its service. The 
Bill the Association had been promoting was abandoned in 
favour of that of the Poor-law Association, which was iden- 
tical in principle, but more comprehensive; it was probable 
that facilities would be given for passing of the measure. Re. 
garding leave of absence, although the Local Government 
Board was most favourable to the amendment of the rule, it 
was doubtful whether that Board had the power to compel 
Boards of Guardians to fix a definite period for leave of 
absence. It was instructive to know that medical officers of 
health had no authority to call to their aid professional assist- 
ance to confirm or otherwise an opinion as to an alleged cage 
of infectious disease ; but the same doctor acting as dispensary 
medical officer could obtain assistance when the condition of 
the patient rendered it necessary, and the guardians were re- 
sponsible for the consultant’s fee. Upwards of £158 had been 
spent in law costs during the year, the greater part of which 
was incurred in endeavouring to obtain the four weeks’ leave 
of absence. 

RESOLUTIONS. 

The following resolution, moved by Sir CHARLES CAMERON 
and seconded by Dr. BENson, was carried unanimously : 

That the Council be instructed to take such proceedings as may seem to 
it advisable in support of the Poor-law Officers’ Superannuation Billnow 
before Parliament. 

Dr. Myers (President of the Royal College of Surgeons, 
Ireland) pe osed, and Dr. J. B. Story seconded, the follow- 
ing, which also was carried unanimously : 

That as the duties of Poor-law medical officers require ceaseless atten- 
tion at all hours, day and night, itisin the interest of the sick pooras 
well as of the medical officers that a period for needful rest be provided ; 
and that the Council be instructed to continue their exertions to have 
Article ‘28 of the dispensary regulations so amended as to secure to 
medical officers their reasonable demand for an annual vacation. 

Dr. Kipp (Enniskillen) moved, and Dr. AGNEew (Lurgan) 
seconded, the following resolution, which was adopted : 

That the Council be requested to consider the advisability of revising 
the articles of association generally, and especially with regard to the 
formation of Branches, and making the Association a defensive one. 

It was resolved, on the motion of Dr. Kipp (Enniskillen), 
seconded by Dr. CoatEs: 

That the Council be instructed to ascertain if arrangements can be 
made to hold the annual meeting of 1903 in Enniskillen. 

Dr. DELAHOYDE (Dublin) moved : 

That this meeting declares that the salaries at present paid to the dis 
pensary and workhouse medical officers are inadequate and totally 
disproportionate to the labour involved in the onerous and important 
duties they have to discharge; and therefore that the Council be 
instructed to take this question into immediate consideration with 4 
view of formulating a scheme whereby a minimum salary rising by 
periodical increments to a certain maximum shall be fixed for all Poor 
law medical appointments, and that copies of this resolution be sent to 
the different licensing bodies, and their co-operation requested to attain 
its object. 
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Dr. TAYLor seconded the motion, which was agreed to. 

On the motion of Dr. OsBorNE (Belfast), seconded by Dr. 
User (Dundrum), the thanks of the Association were given 
to the outgoing President, Sir Philip Crampton Smyly, for 
the great interest he has always taken in the affairs of the 
Association. 

Dr. H. G. Croty moved and Dr. M‘ConnELL seconded, and 
it was resolved : 

That the thanks of the Association are hereby gratefully tendered to 
the professional and general press for their advocacy of the claims of the 
medical profession, and for the publicity they have given to the proceed- 
ings of the Association. 

The meeting then closed. 

The annual dinner was held in the evening, when in addi- 
tion to a large number of members there were several guests, 
including Lieutenant-Colonel Thomsett (P.M.O.), Sir Charles 
Cameron, Professor Byers (President, North of Ireland Branch 
ef the British ‘Medical Association), Mr. Myles (President 
Royal College of Surgeons, Ireland), and Dr. Clibborn, Local 
Government Board Inspector. The usual loyal, professional, 
and local toasts were proposed and. honoured with enthu- 


siasm. 








THE JUBILEE OF GLASGOW UNIVERSITY. 


TuE proceedings connected with the celebration of the ninth 
jubilee of the Glasgow University were commenced informally 
on the evening of Tuesday, June 11th, with a reception of the 
student representatives from other universities. 


STUDENTS’ RECEPTION. 

A considerable number of student delegates journeyed to 
Glasgow to represent their 1 and, in addition to those 
from the universities of the United Kingdom, represent- 
atives from the Universities of Amsterdam, Calcutta, Cali- 
fornia, Cape of Good Hope, Christiania, Copenhagen, Leyden, 
Madras, Massachusetts, Montreal, Nancy, Ontario, Punjab, 
and Toronto attended. In the course of the evening they 
were entertained by the civic authorities in the Municipal 
Buildings. The students’ welcome took the form of a torch- 
light procession, and they mustered in great force and carried 
through their programme admirably. A torchlight proces- 
sion in the middle of summer isarather unique event; but 
additional interest was given to the present one by the 
fantastic costumes in which the students 7 penenars Their 
progress through the city was watched with great interest 
and amusement by immense crowds of people who lined the 
route. Marching down to George Square, they were joined at 
the City Chambers by the foreign delegates, whom they 
escorted back to the University. 


SERVICE IN THE CATHEDRAL. 

The formal function arranged in celebration of the Jubilee 
began on Wednesday forenoon with a service in the ancient 
cathedral: Admission to this service was reserved for the 
University officials, their guests, and delegates, and the pro- 
fusion and variety of colour of the professional robes made 
the scene remarkably brilliant. The Principals of Edinburgh, 
St. Andrews, and Aberdeen Universities were preceded by 
their macebearers and followed by a train of Professors, while 


. the city representatives were headed by the Lord Provost. 


The principal officiating clergymen were Dr. McAdam Muir, 
the minister of the cathedral, Dr. Donald Macleod, Principal 
Marshall Lang, the Bishop of Ripon, and Principal Story. 
The sermon was preached by Dr. McAdam Muir, who took for 


his text the motto of the University, ‘‘ Via, veritas, vita.” | 


The motto, he said, did not mean that investigation must 
cease lest their beliefs should be shattered. It meant that, 
acknowledging Him who was the Truth to be their Lord, all 
truth must henceforth be doubly precious; every new dis- 
covery was only another province added to His dominion. 
Referring to the ninth jubilee. he acknowledged the debt 
which the country owed to Bishop Turnbull and ote 
Nicholas V for constituting the Glasgow University. It would 
be gross injustice not to pay a tribute of gratitude to the good 
prelate and the enlighten ontiff by whom such a boon was 
conferred. Such acts dispelled the error of imagining that 
the only object of the Church before the Reformation was to 
keep the people in ignorance. Dr. Muir then traced the great 





changes in Church and State which had coincided with the 
nine different jubilees of the University, and in conclusion, 
after going over a list of the eminent men it had produced 
and referring to the no less eminent men now on its roll, sai 
it never gave greater promise of prosperity than now. A new 
era of usefulness and glory was only beginning. 


RECEPTION OF DELEGATES AND REPRESENTATIVES. 

In the afternoon the formal reception of the delegates from 
other universities and learned associations and the presenta- 
tion of their addresses took place in the Bute Hall at the 
University. The scene was striking and brilliant. The avail- 
able parts of the hall were filled by a large audience of ladies 
and gentlemen, many of them graduates of the University, 
while the gathering of delegates was perhaps unexampled not 
only in the variety of nationality and of academic costume, 
but also in the world-wide distinction of so many of the re- 

resentatives. Principal Story, the Vice-Chancellor of the 

niversity, presided, and welcomed the visitors in a happy 
and eloquent speech. He first read a telegram from the Ring 
as follows: 

I remember with what great pleasure I laid the foundation stone of 
your new buildings in 1868, and I heartily congratulate the University 
on the celebration of the 450th year of its existence. 

Then regret was expressed. at the absence of the Chancellor of 
of the University, the venerable Earl of Stair, whose four- 
score years and more were sufficient reason for absence from 
such a public function. In Lord Stair’s name the Principal 
welcomed all the delegates, those from the United Kingdom 
who could hardly be called strangers, but more particularly 
those from other lands. The poor Scottish scholar was not 
now to be found at the board of every monastery in Euro 
and ready to dispute in every college. “The disuse of the 
Latin tongue and religious differences had altered all that. 
Therefore, it was all the kinder that they should have ven- 
tured into such a ferra incognita, and in return for their 
friendly boldness there was no doubt the ‘‘ barbarous people” 
would show them no little kindness. The Principal then 
referred to the various parts of the world from which the 
a hailed, in conclusion thanking them in the name of 
the University—its court, its Senate, its graduates, its stu- 
dents, for the honour done. ‘‘In return what can we say or 
do? Silver and gold have we none, but what we have we, 
with a full heart, can give you—our kindliest reception, our 
hospitablest entertainment, our friendliest intercourse—in a 
word, a Scottish welcome.” 

The delegates were then introduced, those from foreign 
countries coming first, then those from the colonies and British 
dependencies, and lastly those from Great Britain. The prin- 
cipal representative in each case presented the address, and 
many of the distinguished visitors added a few words of con- 
gratulation, occasionally in the language of their own 
nationality or in French, but mostly in English. The more 
prominent representatives were enthusiastically received, the 
national anthem of théir respective countries being sung as 
they advanced to the platform. In particular we may mention 
the ovation given to the distinguished trio who represented 
the Royal Society—Lord Lister, Lord Kelvin, and Sir Joseph 
Hooker. The General Medical Council was represented by 
Sir William Turner and Mr. Bryant, while the congratulations 
of the British Medical Association were conveyed by the Presi- 
dent, Dr. Elliston, and Dr. Barr, of Liverpool. The following 
is the text of the address presented in the name of the 
Association : 

CANCELLARIO, PROCANCELLARIO, 
CONCILIO, SENATUI, 
UNIVERSITATIS GLASGUENSIS 
STUDIOSISSIMZ VETUSTISSIME PRECLARISSIME 
MEDICORUM BRITANNICORUM SODALITAS 


IN OMNIBUS TOTIUS IMPERII PARTIBUS 
COLLOCATA 


8.P.D. 
Gratias vobis agimus, viri doctissimi, qui nos venerandas illas Universi- 
tatis vestice sedes iterum adire jubeatis. Haud enim immemores 
benignitatis vestre ac liberalitatis eo libentius adpropinquamus, quod 
post tredecim annos etiam nunc in mentibus habemus quanto amore, 
quae benevolentia, quanta hospitalitate nostram acceperitis con- 
raternitatem. Quot sermones doctissimos, quot disputationes eruditissi- 
mas auspiciis veteris illius equitis Gulielmi Gairdner, inter Asculapii 
—— prestantissimi, apud urbem vestram tunc habebamus! 
Quotiens noctes illas Boreales cenasque deorum revocare amabamus, 
necnon verba illa Flacci poet “‘ quando iterum revisam ” nobis in mentem 





sepius subire videbantur! Idcirco letissimis animis hodie vobis 
gratulamur quod per tot sccula hominum professoribus vestris sanctos 
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vere scientiz ignes diligenter conservare concessum est, atque omnes 
Scotie juvenes intra moenia Universitatis antiquissimze congregatos edu- 
care. Qua ex causa cencilio nostro placuit quattuor viros, bonos, insignes, 
litteratos, Asculapii discipulos seligere, qui desiderantibus vobis 
desiderantes adpropinquent, atque celebrationis vestre ipsi preesentes re 
vera participes esse videantur. 
W. A. ELLISTON, SA 
Medicorum Britannicorum Sodalitatis Preses. 
Idibus Juniis, Mpcccct. 
The proceedings, which lasted for about three hours, closed 


by the singing of the National Anthem. 


EVENING RECEPTIONS. 

A most successful ‘‘ At Home” was held in Queen Margaret 
College—the women’s department of the University—in the 
evening, while the men had a most interesting ‘‘Gaudeamus” 
or smoking concert in the large hall of the University Union. 
The latter was chiefly in honour of the large number of 
student delegates who had come to the city, but it was visited 
by the Principal along with several of the professors and 
many of the delegates, and altogether was a most enthusiastic 
and successful function. 


PRESENTATION OF HONORARY DEGREES. 
On Thursday morning the Bute Hall was again crowded by 

a brilliant assemblage, who listened with interest to orations 

by Lord Kelvin on James Watt and Professor Smart on Adam 

Smith. Thereafter there was a most interesting graduation 

ceremony—the list of honorary graduates being by far the 

longest that has ever been submitted at any graduation 

ceremony at the University, including no fewer than 22 

Doctors of Divinity and 120 Doctors of Laws. Another re- 

markable feature of this graduation was the fact that this was 

the first occasion’ on which the Glasgow University had 

bestowed honorary degrees on ladies. The ladies received a 

great ovation, as also did very many of the more distinguished 

recipients of degrees. Naturally, Mr. Andrew Carnegie’s 
reception was of an exceedingly enthusiastic character, and 
he was announced as ‘‘a gentleman whose name would 
descend to all generations of Scottish students as the most 
munificent benefactor of the universities of his native 
country.” 

Among those who received the honorary degree of LL.D. 
were : 

Isaac Bayley Balfour, M.D., Professor of Botany, Edinburgh. 

Adolph Barkan, M.D., Professor of Ophthalmology, Cooper Medical 

Cee, San Francisco. ’ oie ; 

E. Brissaud, M.D., Professor of the History of Medicine, Paris. 
John Chiene, F.R.C.S., Professor of Surgery, Edinburgh. 
Sir William Selby Church, Bart., M.D., President of the Royal College of 

Physicians of London. 

poate J. Cunningham, M.D., Professor of Anatomy, University of 
Nicolas Egoroff, Professor in the Imperial Military Academy of 

Medicine, St. Seereinite. 

—-" G. Farlow, M.D., American Academy of Arts and Sciences, 
Thomas R. Fraser, M.D., Professor of Materia Medica, Edinburgh. 
Hugo Kronecker. Professor of Physiology, Berne. 

Sir William MacCormac, Bart., K.C.B., President of the Royal College of 


Surgeons of England. 
John Yule Mackay, M.D., Principal and Professor of Anatomy, Univer- 


sity College, Dundee. 
van eyer, M.D., Lecturer of Psychiatry, Clark University, Worcester, 


J. von Mikulicz-Radecki, Professor of Surgery, Breslau. 

Sir George H. Philipson, M.D., Professor of Medicine, University of 
Durham, 

Heinrich Quincke, Professor of Pathology, Kiel. 

Sir James Reid, Bart , M.D., K.C.B. 

Carlo Reymond, Professor of eager 4 Turin. 

Sir John Williams, Bart., M.D., Emeritus Professur of Midwifery, 
University College, London. 


Tue New Boranicat DEPARTMENT. 

In the afternoon a distinguished pay was gathered to take 
part in the opening ceremony of the new botanical depart- 
ment of the University. Professor Bowen, the popular Pro- 
fessor of Botany, having shortly sketched the steps that had 
been taken for the erection of this department, and the pur- 
poses to which the buildings were to be devoted, Sir Joseph 

ooker declared the buildings open. In doing so he gavea 
most interesting sketch of his father, who was Professor of 
Botany in Glasgow University. and of the teaching of botany 
in his father’s time. Lord Lister, Sir William Thiselton 
Dyer, and Professor Bayley Balfour also took part in these in- 
teresting proceedings. 


si 


ENTERTAINMENTS. 

Another function that took place in the afternoon wag aq 
garden party at Queen Margaret College, the success of which 
was, however, somewhat interfered with by some heavy 
shewers. ‘ 

In the evening a most enjoyable conversazione held in the 
University was attended by about 4,000 guests, and the Bute 
Hall, the Hunterian Museum, and the Library were utilised 
for their accommodation. The halls were decorated with 
banners and plants, and these, combined with the richly 
coloured robes of the gentlemen and toilettes of the'ladies, 
gave the gathering a brilliant appearance. Vocal and instru- 
mental music was discoursed in abundance, and in every way 
the proceedings passed oif with success. 


ORATION ON WILLIAM HUNTER. 

The jubilee celebrations were continued on Friday morning 
in the Bute Hall, when an oration was given on William 
Hunter. Unfortunately Professor Young’s health was not 
such as to allow him to undertake the fatigue of delivering 
the address which he had prepared, and it was delivered for 
him by Professor Bower. It pointed out that the University 
had been gifted with a museum rich in every department of 
knowledge, endowed with the best work which its founder 
was capable of, and in everything showing the careful per- 
sonal supervision of one who had skill to determine and 
knowledge to select the best illustrations of the scheme with 
which he started. The records tell us that in accepting the 
custody of this museum “the College of Glasgow must be 
held to have at the same time undertaken the guardianship 
of his scientific reputation.” If the University had not 
hitherto wholly fulfilled this duty, if thereby its bene- 
factor had been unduly passed over, eclipsed by the younger 
brother whom he trained to such research as he himself 
shone in, the celebration offered a fitting occasion to mark its 
gratitude and to vindicate its title as the worthy recipient of 
the noble bequest of the Hunterian Museum. In his address 
Dr. Young indicated William Hunter's relation to the Glasgow 
University, his work in London as the originator of the 
teaching of anatomy, and his relations with his brother John. 
The importance and width of his research was illustrated by 
reference to the various subjects represented in the museum. 


ENTERTAINMENTS. : : 

One of the pleasantest functions in connection with the 
celebrations was the reception held in the Art Galleries Section 
of the Exhibition on this afternoon. The company wasa dis- 
tinguished one, including most of the prominent men and 
women who were in the city in connection with the Uni- 
versity’s festivities, and was favoured with delightful weather. 
A musical programme was submitted, and during the after- 
noon the guests had an opportunity of studying the fine col- 
lection of pictures in the galleries. d 

In the evening the Corporation of Glasgow entertained at a 
banquet a distinguished company of gentlemen in honour of 
the University. The function took place in the Banqueting 
Hall of the City Chambers, and there were over 400 guests. 
The principal toast of the evening—‘ The University of 
Glasgow and Congratulations on attaining its Ninth Jubilee” 
—was propsees in an eloquent speech by the Lord Provost, 
Samuel Chisholm, LL.D., to which Principal Story replied. 

The same evening the students and younger graduates had 
a ‘‘ ball” within the University precincts. 

The celebrations were brought to a close on Saturday, when 
a large company from the University with their guests went 
for a cruise on the Firth of Clyde. The same _ afternoon an 
interesting athletic contest took place in the Exhibition be- 
tween the chosen representatives of the Scottish Universities, 
when the athletes from Edinburgh carried everything before 
them. 


PRESENTATION.—Dr. William A. Thompson, on resigning the 
ost of Resident Medical Officer to the Weston-super-Mare 
ospital and Dispensary, was presented by the dispens 
atients with a Swan fountain pen mounted with two gol 
ands engraved with his initials, and a gg ys? aseptic 
hypodermic syringe in a silver-plated case. The gifts were 
accompanied by a letter expressing the hope that his new 
sphere of labour would be conducive to his well-being and 
happineas. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 10901. 

SUBSCRIPTIONS to the Association for 1901 became due on 
January 18st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
ef the Association not belonging to Branches are 
requested to forward their remittances to the General 
Secretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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THE UNIVERSITY OF LONDON AND THE ROYAL 

COLLEGES. 
Wuen the medical curriculum was extended from four to 
five years it was undoubtedly the intention that the extra 
year should be devoted to gaining clinical experience 
either in a hospital or in general practice. Whether any 
serious attempt has generally been made to carry this 
intention into effect is more than doubtful. Claims were 
at once made on behalf of the preliminary sciences, and it 
iscommonly said that they were so generally successful 
that the extra year was practically laid hold of for a more 
prolonged study of these subjects. It is asserted that in 
some medical centres at least the actual result has been 
that a large3proportion of students have to a great extent 
wasted one year—sometimes the first, sometimes the 
second—during which they have done no serious work, 
thus losing not only time but habits of study, should they 
have been so fortunate as to have acquired them at an 
earlier stage. 

We do not endorse these statements because there is, so 
far a8 we are aware, no published information on the 
subject, but we reproduce them because they are having 
an influence upon the minds of teachers, and through them 
upon the licensing bodies and upon the General Medical 
Council. The position is now this, that the Conjoint Board 
in England has resolved to stand upon the rights granted 
to the Royal College of Physicians and the Royal College 
of Surgeons under their charters, and to cease to require 
from candidates that they should be registered as medical 
students on the Students Register of the General Medical 
Council at least five years before the diplomas qualifying for 
registration on the Medical Register are granted. This has 
been done, not because the Conjoint Board in England 
desires to reduce the standard of education and examin- 
tion for its diplomas, but because it refuses to recognise 
the right of the General Medical Council to determine 
the educational institutions at which the instruction in 
the preliminary sciences (chemistry, physics,#and biology) 
shall be received. The Colleges assert that after inquiry 
and, as we now understand, inspection, they have found 
certain schools for boys and girls to be so well equipped on 
the science side that adequate instruction in the subjects 
Indicated can be given 'to pupils before they leave these 
schools, 

Itiscontended that the Royal Colleges by the action 


which they have taken are only giving their official recog- 
nition to progress actually accomplished in secondary 
education. The practical effect would appear to be that the 
Conjoint Board in England deliberately proposed to trans- 
fer the teaching of these preliminary sciences from bodies 
of university rank to schools for boys and girls, that is to 
say, bodies engaged in secondary education. It is diffieult 
to estimate at the present moment what the effect of this 
change, if carried out, will be upon the number of persons 
seeking admission into the medical profession. It appears 
certain, however, that the change would materially 
diminish the cost of a medical education, since it 
must cost less to keep a boy at a grammar school than to 
maintain him in a university town and pay university fees. 
We do not believe that any increase in the number 
of candidates for the medical profession is to be desired in 
the interests of the profession itself or of the public. On 
the contrary, the evidence that reaches us is to the effect 
that the pressure of competition within the profession is 
increasing, while the remuneration to be obtained for 
medical services is tending, through the action especially 
of Friendly Societies, clubs, and medical aid associations, 
todecrease. If there be any logic in facts, the effect of this 
downward competition cannot but be to bring about a de- 

terioration in the social position and the scientific attain- 

ments of members of the profession, and it is difficult to be- 

lieve that the transference of instruction in the preliminary 

sciences from bodies of university rank to secondary schools 

can have the effect of increasing the scientific attainments 

of the profession in the future. At the present time 

a boy may pass one of the preliminary examinations in 
general knowledge at the age of 16, and under the new 
rule of the Royal Colleges he will be able to continue to 
remain at school for another year, and to pass the inter- 
mediate examination in the preliminary sciences at the 
age of 17; he will then be entitled to enter a medical 

school, and to obtain a qualification to practise four years 
after leaving school. It may be said that it is only the ex- 
ceptional boy who could accomplish this, and no doubt there 
is much truth in this contention, but the proposed change 
will place before schoolmasters a new object at which to 
aim. Though it may not be attained in more than a 
minority of cases, stillfthe tendency will be to pass a boy 
direct from school through the examination in the pre- 
liminary sciences; thus the medical curriculum will be 
reduced to four years. 
The Royal Colleges of Physicians and Surgeons in Lon- 
don give, we believe, a qualification for registration on the 
Medical Register to a larger number every year than any 
other qualifying body ; there can at any rate be no doubt 
that the majority of students at the London medical 
schools are seeking the double qualification of the Conjoint 
Board in England. The action of the Royal Colleges must 
therefore inevitably have a considerable influence upon 
the future developmentYof the University of London, for 

the permission to receive instruction in the preliminary 

sciences at the secondary schools will subtract from the 

total body of students those who might have been expected 
to become undergraduates of the University of London for 
the purpose of seeking instruction in physics, chemistry 

and biology. Thus in 1889 the degree of M.B. was granted 





by the University of London to 55 persons, the Society of 
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Apothecaries granted its Licence to 76 persons, and the 
Royal College of Physicians of London granted its Licence 
to 484 ‘persons, or 78.69 per cent. of the total; in 1900 the 
degree of M.B. was granted by the University of London to 
g2 persons, the Society of Apothecaries granted its Licence 
to 82 persons, and the Royal College of Physicians of 
London to 469 persons, or 72.93 per cent. of the total. 

In another column will be found a letter from a recog- 
nised teacher cf the University, asking the very pertinent 
question, “Where are the undergraduates” of the Univer- 
sity of London? An official answer would be very wel- 
come, for it would clear up some ambiguities. It is cer- 
tain, however, that if the University of London is to be a 
success in the future, if it is to’ bea real university for 
London, it must include among its undergraduates the 
large majority at least of those who are students of its 
constituent colleges, of its medical colleges and schools 
among others. That is to say the medical students 
who now seek the diplomas of the two Royal 
Colleges granted after examination by the Con- 
joint Board must in future be undergraduates of the 
University, or the University, so far as its medical faculty 
is concerned, will be a failure. Are these undergraduates 
to receive their instruction in chemistry, physics, and ele- 
mentary biology at secondary schools? The answer, it 
may be presumed, will be in the affirmative, for the Uni- 
versity already allows candidates to pass the Preliminary 
Scientific Examination, which gives admission to the 
medical faculty, while still at school. But if so, the “ con- 
centration” of instruction in these subjects in London 
bids fair to become a very simple matter. 








THE NATURAL AND ACTUAL INCREASE OF THE 
POPULATION OF ENGLAND AND WALES. 
THE issue of the Preliminary Census Report for England 
and Wales enables us to complete on p. 1572 the information 
as to the recent census which in successive articles we 
have furnished to our readers. This report enables us 
further to gauge the relative share borne by excess of 
births over deaths, and by excess of emigration over immi- 

gration in the total increase of population. 

So far as natural increase is concerned, that is, the 
increase caused by the excess of births over deaths, the 
following table displays the result, both for the last and 
the five preceding decennia. 

England and Wales. 





Gain per Cent. 
= Excess of 


Increase per | Decrease per : 
irths over 


Intercensal Periods. Cent. by Cent. by 





Births. Deaths. Deaths, or Na- 

|tural Increase. 
1841-51 34 64 | 23.73 10 OI 
1851-61 36.19 23.58 12.61 
1861-71 37.56 | 23.98 13.58 
1871-81 37.89 22.80 15.09 
1881-91 34-24 | 20.27 13.97 
1891-1901 31.57 | 19.18 12.39 








The preceding percentages bear a superficial resemblance 
to the corresponding birth-rates and death-rates per 1,000 












——= 
of population. It may be well, therefore, to note that the: 


represent entirely different results, being the respectiyg 
percentage increases and decreases of population in each 
decennium caused by births and deaths respectively 
Clearly the population has become’ less fertile since 188; 
—or, speaking more accurately, since 1876, when the 
maximum birth-rate of 36.3 per 1,000 of population way 
reached. Without entering into a discussion of the 
declining birth-rate, to the importance and nation) 
significance of which attention has been repeatedly calieg 
in these columns, we must content ourselves with Noting 
a fact which cannot be regarded as satisfactory. Thg 
results as to deaths are much more satisfactory. The 
decennial loss to the population by deaths was greatest 
in 1861-71, when it was 23.98 per cent., as contrasted with 
19.18 per cent. in 1891-1901. 

Some correction will be required for the altered age dis. 
tribution of the population which is a necessary result of 
the lowered birth-rate; and when this is made it will bg 
found that the reduced loss of population by deaths is not 
quite so favourable as would appear from the preceding 
table. But even withcut this allowance one thing is clear; 
the diminished loss by deaths is not so great as the dimin. 
ished gain by births. Hence the natural increase during 
the last decennium, representing the balance between the 
two, was only 12.39 per cent., as compared with 15.09 per 
cent. in 1871-81. 

When we turn to actual increase, we are furnished with 
the following table, which shows for the past half century 
to what extent the natural increase of population has been 
counterbalanced by excess of emigration over immigra- 
tion: 






England and Wales. 





Increase per Cent. in Previous 











nnium. 
Secenahe pisuene being 
Census Years. | ; : stigtante aa 
As Determined by/As Determined by Immigrants 
Natural Incre- | Actual Enumera- ; 
ment Only. tion. 
| 
1861 ae eee 12.61 11.90 | 0.71 
1872 eee ooo 13.58 | 13.21 | 0.37 
1881... ese 15.09 | 14.36 0.73 
SRGE us ove | 13.97 rr 65 2.32 
190k eee 12.39 12.17 0.22 





The loss by excess of emigration over immigration has 
been at a lower rate than at any period shown in the table, 
and is only 9.5 per cent. of that in the immediately prece- 
ding decennium. Had it not been for the number of men in 
service in South Africa we should have had the unique re 
sult of a census showing that during the preceding decen- 
nium immigration had exceeded emigration. This result 
is both puzzling and unsatisfactory. Are we ceasing to bea 
colonising country ? If so, this is a portentous fact from 
the standpoint of Imperialism. The Registrar-General con- 
cludes that the excess of emigrants over immigrants for the 
decennium is only 70,003, as against 600,000 in the previous 
decennium. The statistics of the Board of Trade put the total 
emigration for the last decennium at 2,659,936 forthe United 
Kingdom, of whom 1,110,584 are returned as English. There 
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cansearcely have been an exodus of British subjects to the ex- 
tent indicated by the Board of Trade statistics, nor can there 
have been s replacement by immigrants of all but 70,000 
of them. The balance of loss by emigration is the dif- 
ference between a loss of 130,749 men, and again by immi- 


gration of 60,746 women. The whole loss of male popula- 
tion put down to emigration is more than accounted for 


by the excess of men now serving in South Africa. The 

in by immigration of such an excess of women is unex- 
plained and probably inexplicable; in fact, the figures as 
te migration are untrustworthy, and raise the suspicion 
that there has been some error in the figures, either for 
1891 or for 1901. At the earlier census the loss by excess 
of emigration appeared to be 601,388, now it is only 70,003, 
We wait for further light on this serious discrepancy. We 
do net believe that the actual facts as to emigration are 
represented by the official figures; we do not believe that 
there has been such an enormous amount of immigration, 
presumably from undesirable quarters, as the official 


figures appear to indicate; and we hope that further in- 
vestigation will throw new light on results which at pre- 


sent appear to be both puzzling and discomposing. 


<= 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

THE report (see page 1552) of the Committee of Inquiry 
which was appointed to investigate certain charges of 
mismanagement brought by the medical staff of the 
National Hospital and the relations of the staff to the 
Board of Management is a “whiff of grapeshot” that 
happily ends the storm of revolution through which this 
famous institution has for years been struggling to a 
system of government in accord not only with the legiti- 
mate demands of the medical profession, but with the 
needs of the sick poor whom it shelters. It is abun- 
dantly clear that in their obstinate resistance to an im- 
penal inquiry the Board of Management were animated 
y a sure instinct of self-preservation, for they must have 
known that their case would not bear the light of 
day. Like those bodies found from time to time in ancient 
tombs which for a moment appear to be incorrupt, but 
which at :once crumble to dust on being exposed to the 
free air of heaven, their elaborate structure of sophistry 
and malevolent insinuation fades into nothingness in the 
light of the inquiry. The Committee brought specially 
trained minds, infinite patience, and judicial impar- 
tiality to the inquiry. They investigated all the matters 
in dispute, and their findings on every material 
owe are decisively in favour of the medical staff. 
Their complaints are declared to be substantially 
justified; their demand for proper representation on 
the Board of Management is pronounced to be reasonable 
and necessary for the right administration of the hos- 
pital; while the system which has hitherto been in force 
1s condemned. On what has all along been the central point 
of the controversy, namely, the position and powers of the 
Secretary-Director, the judgment of the Committee is de- 
livered with no uncertain sound. They find that the office 
itself is objectionable, and that the person who 
holds it has shown himself unfit to be trusted with 
such exceptional powers as, owing largely to the neglect of 
their duty by the Board of Management, came to be vested 
in the Secretary-Director. Instances of the unsympathetic 
attitude towards the medical staff assumed by that func- 
tionary, and of the insolence of office which he displayed 
in his relations with them are given; but it is pointed 
out that throughout he was acting in the spirit 
of the instructions which he received from _ the 








Board, and upon them the responsibility for his conduct 
is distinctly laid. Due acknowledgment is made of Mr. 
Burford Rawlings’s services to the hospital, and his claims 
to the gratitude of the institution which he has served so 
well according to his lights are very properly urged. But 
the Committee recommend that the office should be 
abolished, and a wholly different system of management 
adopted. There are several other points in the report that 
call for comment, and we shall probably deal with 
these at a future time. In the meantime we congratu- 
late the medical staff, the profession, and the public 
on the result of an inquiry which has saved one of 
the most useful of our hospitals from ruin, and which 
has blown to the winds an insidious attempt to check 
the advance of medical science by misrepresenting 
the reasonable demands of the men whose service is the 
very life of the hospital as encroachments calculated to 
destroy its religious and philanthropic character, and “to 
subordinate to purely professional objects institutions 
maintained by the benevolent for benevolent purposes.” 
Everyone interested in the welfare of mankind, and in the 
progress of knowledge which is a necessary condition 
thereof, must rejoice at this signal defeat of obscurantist 
prejudice and arbitrary misgovernment. 


THE UNIVERSITIES OF LONDON AND GLASGOW. 
Visitors from the metropolis who were privileged to 
witness the recent celebrations in the second city of the 
Empire of the ninth jubilee of the University of Glasgow 
must have carried away with them food for reflection as to the 
actualities and possibilities of academic and civic enter- 

rise in Glasgow, which might well serve as examples and 
inspirations to London. No visitor, however casual, to the 
great city on the Clyde, can fail to notice how promi- 
nent are the University and the Municipality at every 
turn and in every relation of life. There is less of rivalry 
than of mutual co-operation betwixt town and gown. The 
University is the most prominent building in the city of 
Glasgow; it dominates the town and looks down 
upon the minarets and pavilions of pagodas of the most 
successful of exhibitions. The University sets the time of 
day, and its musical chimes are heard above the 
din of the ever-toiling city life and the incessant 
clash of never-sleeping machinery. In London the Uni- 
versity, though imperial as well as metropolitan in its 
aims and scope, has recently emerged from being an ap- 
om to the Royal Academy to reappear as an anneze of 
the Imperial Institute. It has not yet attracted the 


wealth of the millionaire, nor does it appeal to the senti- 
ment of the denizens of London. Noone could have failed 
to| be impressed by the speech of the Lord Provost at 
the banquet given by the Corporation of Glasgow to the 
University delegates which closed an eventful three days 


of receptions and addresses and celebrations. Civic 
enterprise and educational enthusiasm go hand in hand, 
and are united by the best traditions. The city that owns 
the finest water supply in the kingdom, that has recently 
provided electric tramways on an elaborate scale, and has 

appled with the housing problem with no little success, 
is rightly concerned for the higher education of its 
citizens, and realises that in the commercial and —T 
world, as in the simpler relations of life, knowledge is 
power. London reformers may well study Glasgow, at any 
rate in some phases of civic progress and in the republic 
of learning. 


THE ENDOWMENT OF MEDICAL RESEARCH IN 
AMERICA. 
THE following official announcement appears in the 
American medical journals: “Through the Se of 
Mr. John D. Rockefeller there has been established an 
institute, to be known as the Rockefeller Institute for 
Medical Research. The purpose of the foundation, as the 
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name implies, is to furnish facilities for original investiga- 
tion, particularly in such problems in medicine and 
arene as have a practical bearing upon the prevention 
and treatment of disease. The sum of 200,000 dols. 
(£40,000) has been placed at the disposal of the Board to 
begin the work. is is not foran endowment, but may be 
used in a series of years for current expenses. The home 
of the Institute will be in New York, although, as will be 
seen from the names of the Board of Directors, medical 
men from neighbouring cities will share in its manage- 
ment. The Board is at present constituted as follows: 
William H. Welch, M.D., Baltimore, President; T. Mitchell 
Pruden, M.D., New York, Vice-President; L. Emmett Holt, 
M.D., New York, Secretary; C. A. Herter, M.D., New York, 
Treasurer; Theobald Smith, M.D., Boston ; Simon Flexner, 
M.D., Philadelphia; H. M. Biggs, M.D., New York. It is 
not intended to build at once, but with the funds placed at 
the disposal of the Board work will be begun under its 
direction in several different places. The immediate aims 
of the Board are twofold : First, to shape the limes of the 
work along which the Institute may wisely develop, both 
in contributions to knowledge and in the application of 
existing knowledge to humaneends. When this is done, it is 
felt that such local habitation of the future of the Institute 
shall require can be more wisely planned. The. potential 
value of an institution of this kind and under such auspices, 
in medical science and in the interests of humanity, can 
hardly be overestimated. (Signed) L. Emmet Holt, Secre- 
tary.” We congratulate not only America but the world at 
large on this splendid benefaction, from which results of 
the highest importance to humanity may confidently be 
looked for. We also congeners Mr. Rockefeller on making 
so enlightened a use of his wealth. In no way can the 
aces founder do more good at the present day than by 

elping scientific research to deal successfully with pro- 
blems in the solution of which lies the best hope of the 
future welfare of humanity, not in the material sphere 
alone but also in the spiritual. 


ACCIDENTS IN FACTORIES. 

THE Government Factory and Workshops Bill, which 
passed its second reading on June 17th, and was sent to 
the Standing Committee on Trade for discussion, contains 
a clause which seriously affects the duties performed by 
certifying surgeons with reference to accidents in factories. 
The law at present provides that all accidents caused by 
machinery in motion, explosions, etc., shall be notified to 
the factory surgeon for investigation and report. The Bill 
now before the House contains a clause which might be so 
administered as practically to put an end to this salutary 
plan; Clause 35 would provide that notice of accidents 
shall be sent to the inspector of the district in any case, 
but to the certifying surgeon only if this be required by a 
— order of the Secretary of State. It is said that the 
ome Office does not wish to do away with notification 
to the factory surgeon, and that the intention of the 
alteration is that the Home Office should have power 
from time to time to specify the class of acci- 
dents to be reported. It is further stated to be the 
intention of the Home Secretary to make such an 
order, but the clause is so worded as not to bind his suc- 
cessors. The alteration seems to be in the wrong direction ; 
everybody at the present time may have the best inten- 
tions, but the protection to the workmen afforded by the 
resent arrangement might be quietly whittled away in 
uture orders which would not require the sanction of 
Parliament. The Association of Certifying Surgeons has 
drafted an amendment to the clause, and has made repre- 
sentations to the Home Office, pointing out that it is de- 
sirable that the duty to notify should remain statutory, 
although it may be desirable for the Home Office to have 
power by order to classify the accident to be so notified. 
At the same time the Association has represented to the 


—_—_—_— 
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Government the desirability of introducing into the Billy 
clause giving power to pay a reasonable fee for the annual 
report required from certifying surgeons. At the presen} 
time, although the demands made upon the certify; 
surgeons have increased, so that the preparation m the 
report involves a good deal of labour, no remuneration at aj} 
is paid ; the fee suggested for this work is so moderate thgt 
itis estimated that the total cost for the whole country 
would not exceed £1,000. 


THE R.A.M.C. 

THE annual dinner of the Royal Army Medieal Corp, 
omitted last year owing to the absence of so many officers 
in South Africa, was held this year at the Hotel Métropo 
London, on June 17th, when there was a good attendan 
including many retired officers. The chair was taken 
Surgeon-General Jameson, C.B., late Director-General, who, 
after the usual loyal toasts had been honoured, gave the 
health of the guests, and referred particularly to the help 
given to the ae Army Medical Corps by the consulting 
surgeons with the South African Field Force—Sir William 
Mac Cormac, Sir Frederick Treves, Professor John Chien 
Mr. Watson Cheyne, Mr. Makins, and Mr. Cheatle, who 
were all present, by Sir T. Fitzgerald (Melbourne), and by 
Sir William Stekes, who had given his life in the service, 
Sir William Mac Cormac, in response, said that he had seen 
the work done by the Royal Army Medical Corps in many 
parts of South Africa. On his return he had stated in 
public the high opinion which he had formed as to the 
character of that work. To that opinion he adhered, and 
it had been confirmed by the report of the Royal Commis- 
sion on South African Hospitals. He had seen war before 
and knew what it meant to provide medical assistance to 
a large army in the field. He thought that much of 
the unfavourable criticism which had been heard was due to 
the fact that the critics were wanting in such experience, 
Sir Frederick Treves, who also responded, said that he 
would prefer to invert the order of things and speak rather 
of the host than of the guest. The civilian surgeons 
present had been the guests of the R.A.M.C. in South 
Africa, and, speaking in their names, he could say that 
they had been most kindly and most generously received, 
In the place of the friction which was foretold would occur 
between the army and civilian surgeons there had been 
the best of comradeship. Surgeon-General Jameson—an 
officer under whom any man would be proud to serve, and 
who had every detail of his department at his finger-tips— 
had given the civilian surgeons a good “send off.” In 
Capetown they were met by the ever genial Colonel 
Stevenson, who made their paths smooth. The speaker 
was directed to Natal, and there he found the surgical 
arrangements for the campaign in every particular most 
admirably prepared by Colonel Sir Thomas Gallwey, who 
had soon learnt the gentle art of commandeering, and who 
carried it out with spirit and success. The R.A.M.C. had 
been exposed to criticism; much of it was sound and 
salutary, but much was dangerous and not honestly 
meant; as an attack it was un-English. He had felt it 
his duty to speak of the army medical arrangements as 
he found them, and in the Natal campaign—of which he 
alone spoke—they were, as he had repeatedly observed, 
admirable. The department appeared to possess the 
faculty of developing special men for special work, and 
many army surgeons were engaged in work of which the 
surgical practitioner in England could have but little idea 
The excellent administration of Colonel Gallwey was ably 
supported by Colonel Babtie, V.C., whose name would never 
be forgotten so long as the day of Colenso was remembered. 
There were besides such administrators as Major Mac Cor- 
mack at Durban and Major Dod at Pietermaritzburg. When 
it was remembered how the army surgeons worked in the 








and devotion, and under conditions which were always 


field hospitals without ceasing, with perfect unselfishness — 
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trying and often desperate, it made one flame with indig- 
nation to think that these men had received their most 
conspicuous recognition in unjust abuse. The corps, how- 
ever, could very well allow the estimate of its work to rest 
with two classes of men—with the civilian surgeons, on the 
one hand, and with the sick and wounded who were return- 
ing to this country, on the other. These were the men who 
knew, and their memories would ever be filled with an ad- 
miring and kindly appreciation. The Chairman then 
called upon Professor John Chiene, who said that it had 
given him much pleasure to travel from Edinburgh to be 
present on that occasion, and to bear his testimony to the 
admirable work done, not only in administration, but also 
in clinical surgery and medicine, by the Royal Arm 
Medical Corps. Surgeon-General O’Dwyer gave the health 
of Surgeon-General Jameson, who on rising to respond was 
enthusiastically received by the officers present. In a few 
words he expressed the deep regret with which he severed 
his connection with a service in which he had worked so 
long. He believed that the corps had every reason to be 

roud of the work it had done under circumstances of 
great difficulty in South Afpica. The opinion of foreign 
observers was that no department of the army had done so 
wel], and he believed that, when the whole truth was 


known, the public would recognise this. In carrying 
through the heavy work which had to be done at home, 
he had been ably seconded by the staff of the Director- 


General’s Office, to whom he returned his warmest thanks. 


THE INDIAN MEDICAL SERVICE. 

Tue members of the Indian Medical Service had a very 
successful dinner at the Prince’s Restaurant on June 13th, 
the chair being taken by the Director-General, Surgeon- 
General R. Harvey, C.B., D.S.O. From the nature of the 
service only retired officers and those who happen at the 
time to be in England on leave can attend, and the 
presence of some fifty representatives of the service was 
most satisfactory. Sir Joseph Fayrer, in proposing the 
toast of the sister services, referred to the comments on 
the Medical Service in South Africa, and expressed his 
conviction that, when at the close of the campaign, the 
conduct of the different departments of the army were dis- 

ssionately reviewed, the Medical Service would be 
ound to have been as efficient as any. After fifty years’ 
service he resented strongly the unmerited imputations 
which some had cast upon the Medical Service of the 
army. Sir Henry Norbury, K.C.B., Director-General, 
Naval Medical Service, responded for the navy, and 
een enenal Preston, Acting Director-General, Army 
Medical Service, for the army. Sir Henry Norbury said 
that his service had no lack of medical officers who were 
as good as he could wish. Though they had not had 
much to do with the South African campaign the naval 
medical officers had done excellent service in China. The 
Chairman, in proposing the toast cf the evening, that of 
“The Indian Medical Service,” said that the campaigns 
in South Africa and in China had resulted in certain pro- 

sals which might have some influence on the Indian 

edical Service. For himself, there were troubles to be 
met and solved, and they would be thoroughly and 
impartially considered. One thing was certain: nothing 
could be to the advantage of the State which was to the 
disadvantage of a great service such as the Indian Medical 
Service, and there need therefore be no fear that any- 
thin detrimental to that service would be accepted. It 
had been said that the service was not what it was. He 
did not find it so; it was still a good service; and though 


‘there had been some discontent owing to the interference 


with leave which the great strain created by war, plague, 
and famine involved, the remedies were being well con- 
sidered. The Government of India was fully alive to the 
importance of advancing the Medical Service. He depre- 
cated the publishing of incorrect statements, which tended 








to deter young men from entering a service which was 
well worth joining. Dr. W. S. Playfair, as a retired officer 
of the Indian Medical Service, proposed the toast of “The 
Visitors,” to which Dr. Pavy responded. The entertain- 
ment was enlivened by some excellent songs and clever 
chalk sketches by Mr. Percy French. ; 


YERSIN ANTIPLAGUE SERUM. 

WE are indebted to Dr. Ferrier for the opportunity of read 
ng a report sent to him by Mr. Maxse, British Consul of 
the island of Reunion, on the occurrence of plague there. 
The Rasy was made by Dr. G. Merveilleux, Principal 
Medical Officer of the colony, and head of the sanitary 
service. Towards the end of November, 1900, an unusual 
mortality was noticed among rodents. The first undoubted 
case of plague in man occurred on December ist, but 
doubtful cases had been observed on November roth and 
November 29th ; the last case was notified on February 13th, 
1901, and on February 2oth occurred the last death. In all 
67 cases were observed, of which number 53 occurred at the 
port, where two areas became infected. There were 29 
cases in December, the same number in January, and 7 in 
February. The majority of the persons attacked were 
Creoles, 48 altogether, of whom 31 died; 13 Indians were 
attacked, and 9 died; 4 Malagassees, 1 Chinaman, and | 
Kaffir were also attacked, and all died. Of the 53 cases 
observed at the port, 35 were of the bubonic form, and 6 of 
the pneumonic form, but 4 of the bubonic cases were com- 
plicated by pulmonary symptoms, and the general mor- 
tality there was 71.69 per cent. Yersin’s serum was used 
either by hypodermic or intravenous injection in 15 out of 
the 53 cases at the port; 9 of these so treated recovered, a 
death-rate of 40 per cent., whereas of the 38 not so treated 
32 died, a death-rate of 84.21 per cent. Of the 6 cases treated 
by Yersin’s serum, one, a case of plague pnenmonia, had 
been ill for more than twenty-four hours, and died fourteen 
hours after the injection; another, suffering from multiple 
complications, had been ill for more than forty-eight hours, 
and died one hour after the injection; in a third the treat- 
ment was stopped, but the patient survived ten days after 
the last injection; in a fourth case the patient had been ill 
for more than three days, and died thirty hours after the 
injection. Dr. Merveilleux therefore points out that in 
only 2 cases treated with the serum under favourable con- 
ditions did death ensue : in one of these death appears to 
have been due to the toxin, for a search for the bacilli after 
death resulted in the discovery of only afew organisms ; in 
the other, when the inoculation was begun on the third 
day, cardiac complications already existed, and death 
ensued thirteen hours after the injection. In this case also 
very few bacilli could be found. 


LORD GRIMTHORPE ON FEES. 

WE have not yet seen the last effects of Mr. Chamberlain’s 
angry speech, in which he talked of “ medical trades 
unionism.” Lord Grimthorpe, who some years ago was 
suddenly converted to homeopathy and raised a great dust 
about his conversion, has seized upon the phrase to write 
to the Times about “trade union fights” and “ unionist 
tyranny.” ‘“ Whenever Parliament yields to a party of ex- 
perts,” he says, “itis pretty sure tobe misled into sanc- 
tioning some tyranny”; and proceeds to illustrate this 
general proposition by girding at his dear enemies the 
bishops. He then goes off into a diatribe against the fee of 
two guineas now commonly expected by consultants, a 
rather curious text for a former member of that legal 
speciality which receives largerfees than perhaps any other 

rofessional body. In some way or other he has persuaded 
himself that professional etiquette forbids a consultant 
who happens to reside in Harley Street to receive less than 
two guineas, whereas his predecessor of a generation ago, to 
whom Lord Grimthorpe gives the poetic name of Sir Tumley 
Snuffin, was content. to accept a guinea. Somewhat 








I 568 sedkene Weta: | 


THE STATE CHILDREN’S ASSOCIATION. 





[Jonz 22, -1901, 








irrelevantly Lord Grimthorpe then goes on to say that it is 
ve that lawyers have similar rules, and tells the following 
story : 

When I wasa sort of Archbishop in my own province I moved and carried 
unanimously a declaration that the Bar has no rule prohibiting taking 
fees below some minimum. Andtheend of that was amusing. A few 
rather provincial lawyers were supposed to be;“‘ going cheaper” in a com- 
mittee, and after an interval a peer came round to us and said, “ If that’s 
a specimen of your new five-shillingers, the less we see of them the better,” 
and 80 solvuntur risu tabule. 

Now if when Lord Grimthorpe was “a sort of Archbishop” 
he had not read his own brief, but accepted all the state- 
ments and deductions of the opposing counsel, he might 
have found himself classed by his noble friend with the 
“ five-shillingers.” But in his letter in the Times he has 
accepted the speech for the defence as an accurate state- 
ment, whereas it was most inaccurate. The question at issue 
in connection with the Birmingham Medical and Surgical 
Consultative Institution was not one of fees. On the con- 
trary, the consulting physicians and surgeons in Bir- 
mingham offered again and again to accept a diminished 
fee from patients properly recommended to them. This 
is, indeed, the custom of the medical profession, but in 
Birmingham there was or is a proposal by the profession 
to make the custom part of an organised system. There is 
no rule of any medical college or corporation regulating 
fees. The successor of Lord Grimthorpe’s friend, Sir 
Tumley Snuffin, may still accept the sovereign and 
the shilling, but a: a rule he expects to receive 
two sovereigns and two shillings, and about one-sixth 
thereof is paid over to the Inland Revenue and the 
borough council, a larger proportion than Sir Tumley paid. 
The “consulting physician to the Birmingham Medical 
and Surgical Institution” came under the censure of the 
General Medical Council because the commercial men who 
started that Institution hung up in public-houses and hair- 
dressers’ shops flaming advertisements of their consulting 
physician, and touted and canvassed for patients. The 
real importance of the matter to the profession and to the 
public is that there are limited companies in existence 
which contract with the working classes to provide them 
with medical treatment for so much, generally not much, 
a week, and engage a medical man to render the medical 
services. In some cases the medical services are thrown 
in as a bait to induce the poorer workpeople to join cheap 
insurance companies, which does not make things better. 
The companies’ profit is obtained by squeezing as much 
work as is possible out of their medical employee, who con- 
sequently is hustled round to as many patients as it is 
poner possible for him to look at in the day and night. 

oes anybody believe that the clients of the company will 
get from its medical officer the time and care and individual 
attention which would be given by a private medical practi- 
tioner whose reputation depends not on the skill of a can- 
vasser but on the care, attention, and success with which 
he treats the sick people who seek his help? If not, then 
the whole system is an imposition on the public. 





CONFERENCE ON RURAL NURSING. 
At the annual conference on the Holt-Ockley system of 
supplying cottage nurses in the rural districts, the 
Honorary Secretary, Miss Broadwood, referred to the 


useful work now being carried on in the new Training, 


Home, Lower Edmonton, where cottage nursesare trained in 
the methods of the Association. It is surely a pity that 
the tone of the speaker appeared to court opposition, by 
insisting on the great superiority of this system over all 
others ; this in common with other schemes is on its trial, 
the results have yet to stand the test of time, and a non- 
yg cee audience cannot judge between rival systems. 

r. Robert Boxall, the medical adviser to the Association, 
emphasised the po benefit of the employment of trained 
nurses among the lying-in patients, and discussed the 








. . . 
midwives’ question. The Holt-Ockley nurses are i 
to combine sick nursing with domestic duties in the py. 
tient’s cottage; and it is upon this feature, as well as 
shortness of the training, that opinions are much divided, 


THE STATE CHILDREN’S ASSOCIATION, 
At the annual meeting of this Association, which wag 
on June 12th, at 13, Carlton House Terrace, the Karl 
Crewe, who presided, stated that the general object of the 
Society was to induce those who were resporsible for the 
upbringing and education of the children of the State—jp 
other words, Poor-law guardians—to take such steps ang 
employ such methods as will act favourably upon the 
individual character of each child, producing not 9 
happiness for the individual but good for the community 
at large. He traced the various schemes of guardian. 
ship of such children, from the days of Crabbe ang 
Charles Dickens, through the period of their withdraw 
from workhouses and aggregation in barrack-like sch 
to the establishment of village communities and the mor 
modern and satisfactory stages of boarding-out and scattered 
homes, in which there was a better chance for the children 
of escaping the stamp of pauperism and becoming absorbed 
into the ordinary industrialcommunity. He referred to the 
verbal encouragement given to the Association’s methods 
by the Local Government Board, which he compar 
to those who cheered from the bank while the Association 
were rowing vigorously in the boat. He trusted that, a 
opportunity offered, the fair promises of the Government 
department would be carried out. This was a ratepayery 
question, and he contended that the methods recommended 
by the Association were less costly than the old-fashioned 
system, which, moreover, indelibly left behind it the stamp 
of pauperism. Mrs. Barnett gave an account of the pr 
ceedings of the Organisation Committee. Mr. Hugh Hoar 
spoke of the fallacy of the parallelism sometimes sup 
to exist between the conditions of resident pauper schools 
and the great public schools of the country. Miss Daven 
port Hill gave an interesting summary of the treatmentof 
State children in foreign countries and our Colonies; and 
after some remarks by Lord Grey, and a vote of 
thanks to the Chairman, moved by the Arch 
deacon of London, the meeting separated. We 
have already referred to the annual report of the 
Association, but it is unsatisfactory to learn that ther 
are still 3,141 children in metropolitan infirmaries and 
workhouses—a larger number than there were in 1894— 
and that expenditure to a considerable amount is still 
sanctioned in the structural improvements of condemnei 
barrack schools. Sutton School, though ordered to be 
closed in March, 1898, has still within its walls 1,558 
children. The Council of the Association also takes excep 
tion to the sanctioning by the Local Government Boari 
of the large sums spent on “village communities,” whic 
in its opinion are prejudicial to the best interests of the 
children, who therein live under artificial conditions and 
as a class apart. Much work remains to be done by the 
State Children’s Association. It has, by earnest an 
severing efforts, awakened the public mind to the desire 
bility of “rescuing individuals from the oppression of & 
system in which a child becomes part of a machine.” I 
has now to keep the public mind awake, and 
against the introduction of arrangements which under 
new guise may tend to maintain essential defects in at 
ministration. Considering that there are more 
50,000 Poor-law children wholly under the care of the 
State, it is evident that the task before the Association 8 
one that calls for help from ali who feel that thew 
children should be regarded as individuals, and so brought 
up as to prevent their becoming dependent members 
the community. The office of the Association is at 58, 0M 
Broad Street, E.C. ; 4 
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IMPROPER ADVERTISEMENTS. 

tention of those responsible for the publication of 

gh oe Review of the cain May 30th, 1901, should be 
called to certain advertisements which appear in it. We 
refer to those headed “A Book for Ladies,” “Family 
Limitation,” “Price List of Malthusian Appliances.” The 
character of these advertisements is such that with ordinary 
no journal of repute would accept them, and we can only 
believe that it was by some inadvertence they appeared 
in the Railway Review, which we are informed is the organ 
of the Associated Society of Railway Servants, of which 
Association a Member of Parliament is the General Secre- 


tary. 


THE COUNCIL ELECTIONS AT THE COLLEGE OF 
SURGEONS. 
In the last number of the British MeEpicaL JouRNAL the 
names of the eight candidates for the Council were 
announced. Mr. Watson Cheyne and Mr. Mayo Robson 
are representative surgeons who certainly deserve to be 
ge-elected, and probably will be once more admitted to the 
Mouncil. Six candidates will contest the single vacancy 
left by the retirement of Mr. Macnamara. Mr. Clement 
Lucas is a well-known surgeon, who teaches at a great 
metropolitan school. He has already been a candidate at 
several past elections, and undoubtedly deserves a place 
on the Council. Mr. J. H. Morgan and Mr. Clutton are 
of the same standing as Fellows, whilst the first became a 
Member three years before. the second. Mr. Morgan is a 
uate of Oxford, and is also surgeon to Charing 
Cross Hospital, which at present is not represented on the 
Council. Mr. Clutton is a popular surgeon and teacher at 
St. Thomas’s. Mr. Mansell Moullin is a well-known 
teacher at the London Hospital, and the author of 
a textbook on surgery, as well as of other writings on 
surgical subjects. Mr. Bland-Sutton, who is attached to 
the Middlesex Hospital, is, as it were, a connecting 
link between the general surgeon and the gynecologist. 
The provincial candidate—Mr. Jordan Lloyd—will probably 
receive active support outside London. The contest will 
be keen as far as the candidates are concerned, but hardly 
ergo no particular question interesting the Fellows 
is at stake. 


LEPROSY IN THE UNITED STATES. 
THE Philadelphia Medical Journal states that according to 
scientific Government investigations directed from Wash- 
ington for several months, there are at least 275 cases of 
leprosy in the United States. That number has been re- 
ported, but it is thought that the real number is nearer a 
thousand. For various reasons, practitioners who have 
cases of this disease in many instances fail or refuse to re- 
port them. Seventy-four of the known cases are in New 
Orleans, chieflyamong the Italian population. There are 
23 in Minnesota, mostly among Scandinavians in the rural 
settlements. There are 15 cases in North Dakota, and 2 in 
South Dakota among the same people. So far as has been 
ascertained there are none in Michigan or Indiana; Chicago 
has 5 cases, New York 6, Boston none. A circular letter 
was sent from he ge to every city and county phy- 
sician, every health officer, every responsible head of a 
hospital in the country. It called for volunteer informa- 
tion covering cases of leprosy in the community in question; 
the name of the leprous person, the sex, age, social condi- 
tion, place of residence, whether town or country, and 


ame of attending physician. In all, 8,000 of these letters 


have gone out; replies have thus far been received from 
only 2,000 of them. There may be several times 275 cases 
in the 6,000 districts from which thus far no replies have 
tome. It is the intention of those who are compiling the 
figures to make the report to Congress, including 
such recommendations as may seem warranted. One re- 


commendation will be for the erection of two large Govern- 
ment hospitals for lepers, one in the south, and the other 
in the north. Eminent physicians have at different times 
appeared before Committees of Congress to urge the erec- 
tion of leper hospitals but nothing came of these sugges- 
tions, the Government having no reliable data as to the 

revalence of the disease. Next winter, however, with full 
information on the subject, it is believed that Congress will 
act promptly. It is noteworthy that nearly all the 275 
reported victims are foreigners. The Scandinavians seem 
peeuliarly susceptible to the disease. They either had it 
when they landed in America, or contracted it soon after 
landing. Every one of the cases in the Dakotas and 
Minnesota is in the country, rather remote even from the 
small towns, The disease seems to be spreading most 
rapidly in Louisiana, and for several years there has been 
agitation there in favour of effective public supervision and 
control of all leprous patients, either by the State or by the 
Federal Government. 


‘© AMOK.” 
In the last number of the Medical Archives of the Federated 
Malay States there is an interesting paper by Dr. Gimlette, 
the ap State surgeon, Pahang, on “amok.” The word 
is one of the few words of Malay origin which have be- 
come established in the English langnaee, and is defined 
in Marsden’s Dictionary of the Malay Language as “ engag- 
ing furiously in battle, attacking with desperate resolution, 
rushing in a state of frenzy to the commission:of indis- 
criminate murder, running amuck.” Dr. Gimlette thinks 
that the primary idea of “amok” in the Malay mind is 
that of such a state of delirium as would ensue when a 
man’s blood is up in the excitement of battle. He states 
that it is applied also to any animal in a state 
of vicious rage, and he adds that “niamok,” the 
Malay word for a mosquito, is derived from it, 
a derivation which gives a lurid idea of the habits 
and customs of the Malay mosquito. Dr. Gimlette 
gives a full description of a case which came under his 
observation in a Malay man, aged about 23 years. He had 
been in the police force, but at the time of his attack was 
employed as a servant; his master noticed that he became 
odd in manner; one day he had a delusion that he sawa 
monkey in a tree, was feverish, said he felt queer in the 
head, and was discharged from his work; he then spent 
two nights in the jungle, eating little or nothing. So far 
as was known he had no debts, no quarrel or love affair, 
and was not an opium smoker, but he had some grudge 
against the Chinese servants. After his two days in the 
jungle the man went into a village, stole a sword, 
walked to a Chinese shop close at hand where there 
were five Chinese and a Javanese coolie eating and 
smoking opium; it was midday, and the men were 
strangers to him. He killed one of the Chinese, nearly 
striking his head off with the sword, and gave another a 
mortal wound; he then, without uttering any cry, as ap- 
pears to be usual with a man running amok, went into 
another room and killed one of two Chinamen lying down 
there, the other he wounded, and when the man escaped 
pursued him out of the door. The Javanese seized him, 
and in the struggle dragged the blade of the sword out of 
the hilt; the man, crying out “I want torun amok,” slipped 
away and armed himself with a piece of timber. He was 
with difficulty secured by the police. During the night 
he was wild and excited, and next day his eyes had a 
glassy appearance; he refused to make any statement, 
but uttered a long continuous whine. -Two days 
later he appeared to have recovered his ordinary condition, 
and declared he could remember nothing about the 
murders. At midnight he began to shout as if terrified, and 
asserted that the cell was full of people who wanted to 
kill him. When medically examined he appeared to be 





n good physical health, and ‘persistently denied all 
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recollection of the murders. On one occasion, somewhat 
later, when being examined by Dr. Gimlette, towards the 
end of a conversation, his eyes assumed a wild stare, and 
he seemed about to spring at his examiner, but he does not 
appear to have had any distinct epileptic fit. Dr. Gimlette 
states that in amok there isasudden paroxysmal homi- 
cidal condition, with a fixed idea to persist in reckless 
killing, which is due to an irresistible impulse of a pur- 
posive character, the attack being preceded by a period 
of mental depression, and followed by loss of 
memory. In some cases the symptoms resemble 
a closely the automatic condition left after an 
epileptic fit, more especially the so-called procur- 
sive {epilepsy in which the patient starts to run. 
At the trial of this man Dr. Gimlette expressed the opinion 
that he was really insane because of the fact that he had 
lost all memory. This, coupled with a previous history of 
delusion and hallucination, was sufficient to show that he 
had been unconscious of his actions. While under trial 
the accused was not depressed, was, in fact, almost excited, 
at times had loss of memory for names and places, and 
was evidently not alive to the fact that he was being tried 
for his life. He was sentenced to be detained for life in a 
gaol or asylum pending the Sultan’s pleasure. In the dis- 
cussion of Dr. Gimlette’s paper, which was read at the Con- 
ference of Medical Officers of the Federated Malay States 
held last yearin Kuala Lumpur, Dr. Fox, Acting State 
Surgeon, Perak, said that he had seen 12 cases of amok 
ordered to be detained during the Sultan’s pleasure; 5 had 
subsequently shown no other symptoms of insanity, whereas 
the others had. Dr. Connolly related one case which had 
come under his observation in which there was a well- 
marked hereditary taint. Hedid not think that amok was 

eculiar to the Malay race; a parallel was afforded by such 
instances as that of a soldier who would suddenly start up 
in barracks and shoot his comrade or his officer, and wind 
up by shooting himself. Attacks characterised by homi- 
cidal impulse were met with in natives of Burmah, of the 
North West Provinces of India, of Arabia, and amon 
negroes of the Western Soudan. On the whole the genera 
opinion appeared to be that under the same general term 
were included two classes of cases—cases of homicidal 
mania, which presented other signs of insanity—and cases 
in which provocation, real or supposed, afforded a distinct 
motive for revenge. The conference recommended that a 
Board of medical men should examine every case of amok 
before trial, and that as a rule a man Bay: be kept 
under medical observation for a period of not less than 
four months before trial. 


THE COMPLIMENTARY DINNER TO SURGEON-GENERAL 
JAMESON, C.B. 


THE complimentary dinner which it has been arranged 
that the medical profession shall give to Surgeon-General 
Jameson, as announced in the BriTIsH MEDICAL JOURNAL 
of June 15th, will take place on Wednesday, July 24th, at 
the Hotel Cecil. All members of the medical profession, 
whether in His Majesty’s service or not, who may wish to 
attend, are requested to send their names as early as pos- 
sible to one of the Honorary Secretaries, Mr. Lenthal 
Cheatle, C.B., F.R.C.S., 117, Harley St., W., or Mr. Cuthbert 
Wallace, F.R.C.S.,75, Lambeth Palace Road; S.E. As was 
announced last week, the chair will be taken by Sir Wil- 
liam Church, the President of the Royal College of Phy- 
sicians, and among those who have already responded to 
the invitation are Lord Lister, the Presidents of the Royal 
Colleges of Surgeons of England, Edinburgh, and Ireland, 
of the Royal Colleges of Physicians in Edinburgh and 
Ireland, the President of the Faculty of Physicians 
and Surgeons in Glasgow, and the President of 
the General Medical Council. 


MEDICAL SCHOOLS IN THE UNITED STATES, 
In his Oration on State Medicine, delivered at the annyaj 
meeting of the American Medical Association, Profeggop 
Kober stated that during the year 1900 there were Hi 
regular medical schools in the United States, with ; ? 
female and 21,673 male students; of these 20,752 studen 
2,327, or about 10 percent., had the degrees of A.B. o 
B.L. The number of graduates last year was 4,720. The 
homeopathic schools had 1,584 male and 325 female 
students, and the eclectics 500 male and 52 fe 
students. The number of registered medical practitioners 
in the United States in 1900 showed an average for the 
whole of about 1 to 636 inhabitants. In 31 States and 
territories an examination was required ; in 9 certain 
diplomas were accepted, all others must be examined; jn 
5 only a diploma was required, and in 5 the laws practically 
imposed no restriction. In 1900 there were 150 national 
and State medical societies,. 1,097 county and local medica} 
societies, and 282 medical journals, of which 28 wer 
exclusively devoted to hygiene and public health. 


At the request of His Majesty the King, and on his 
behalf, His Royal Highness the Duke of Cambridge has 

raciously undertaken to fill the office of President of the 
British Congress on Tuberculosis, and will open the Con. 
gress at St. James’s Hall, Piccadilly, on Monday, July 22nd, 
at 3 P.M. 


THE question of increasing the strength of the Indian 
Medical Service, which recent experience has shown to be 
seriously undermanned, is now engaging the attention of 
the Government of India. The proposal to divide the 
furlough reserve of the service between the military and 
civil departments will stand over until a decision has been 
arrived at regarding such increase of strength. 





THE preliminary list of stewards, which appears at 
pp. 45-6 of the advertisements of this issue, gives satisfac. 
tory evidence that the dinner in aid of the fund for the 
Pensioners and Foundation Scholars of Epsom (ol 
lege to be held on July 9th at the Hotel Cecil is 
likely to be successful. We venture to express the hope 
that this expectation may be fulfilled, and that the meeting 
under the chairmanship of Lord Rosebery, who is the 
President of the College, may mark the beginning of an ers 
of increasing prosperity to an institution which renders 
important services to the profession. 


THE summer meeting of the Edinburgh Obstetrical 
Society will be held in the Hall of the Royal College of 
Physicians on Wednesday, July roth, at 4 p.M., when 4 dis- 
cussion on the Management of the Third Stage of Labour 
will be opened by Professor Simpson. Those who intend 
to take part in the discussion are requested to inform Dr. 
Haig Ferguson by the end of June. After the meeting the 
Fellows will dine together at Ferguson and Forrester’s, 129, 
Princes Street. 


MEDICAL NOTES IN PARLIAMENT, 


[From our Lossy CoRRESPONDENTS.] 


Christ’s Hospital Bill.—On the order for the second reading 
of this Bill at the end of last week, there seemed likely to bes 
strong opposition. Lord Balcarres had given notice to move 
the rejection of the Bill, and other members had put down 
several instructions in case the second reading was carried. 
The Charity Commissioners have succeeded in getting Christ's 
Hospital School transferred to Horsham at a cost of some 
half a million, and the authorities of the hospital ho to 
raise the funds by the sale of the old site. The Bill seeks to 
remove certain legal difficulties in the way, and is op 
mainly on archeological grounds, and in order to prea 
part of the site as an open space. The fact that part of 











site is an old burial ground gives some strength to the opposir 
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ME. vo icassen‘withiivew the motion Ser rejecting th 
‘ d Balcarres“ withdrew the motion for rejecting the 
ine po Friday, 21st, when the instructions come on, the 
soe tion of preserving the cloisters and some open spaces will 
be debated. If any instruction is carried to limit the powers 
of sale it may seriously cripple the ping vy in completing the 
gcheme of the Charity Commissioners by lessening the funds 
available for providing the girls’ and science schools, and the 
‘ls’ day school. It might also interfere with the acquisition 
a portion of the site greatly required by St. Bartholomew’s 


Hospital for the extension of the hospital and medical school. 


Medical Officers of Health in Scotland.—Mr. Weir last week 
called the attention of the Lord Advocate to the fact that of 
278 medical officers of health in Scotland only 61 possessed 
the health diploma required by law. In his reply the Lord 
Advocate pointed out that the great proportion of these 
officers were appointed in the country districts before the 
requirement came into force, which was only in January, 1898, 
pe in the boroughs only on May 15th, 1894. Before those 
dates the special health diploma was unnecessary, and the 
requirement was not retrospective. In answer to a question 

ut later by Mr. Cathcart Wason, asking that no one should 
be appointed medical officer of health without a health 
diploma, the reply given was that the point was regulated 
by statute, and that the Government had no power in the 


matter. 


The Standard for Milk.—Several questions have been asked 
lately as to the report of the Committee on Milk Standards 
andthe decision of the Board of Agriculture on the subject. 
Mr. Hanbury said last Friday, that after carefully — 
the evidence submitted to the Departmental Committee an 
their report, he pecyonet to fix a standard under which for 
the purposes of the Sale of Food and Drugs Acts a presump- 
tion will be raised that milk is not genuine unless it contains 
3 per cent. of milk fat and 8.5 per cent. of non-fatty milk 
solids. Regulations to this effect are being prepared, and it 
is proposed that they should come into force on August 1st. 


Typhoid Fever on Board the ‘‘Mongolian.’’—Sir Walter 
Foster asked the Secretary for War for information as to the 
sickness on board the transport Mongolian, which brought 
back many Yeomanry from South Africa recently. Mr. Brod- 
rick, in reply, stated that the Mongolian was registered to carry 
1,000 troops ; that she had on board on her last voyage 778 
Yeomen. There were 7 deaths on the voyage from enteric 
fever, and 31 cases of that disease, and 42 cases of other forms 
of illness. Later in the day, in answer to another question, 
Mr. Arnold Foster said that the Mongolian had been dis- 
charged from transport service. 


The Isolation Hospitals Bill, as amended by the Standing 


night. The President of the Local Government Board moved 
anew clause dealing with the powers of the Hospital Com- 
mittee to contract for hospital accommodation. The clause 
was read a second time and added to the Bill, which was then 
passed through its final stage. The Bill has now every 
prospect of becoming a statute before the end of the session. 


The Factory Acts Amendment Bill.—The adjourned debate 
was resumed by Mr. Asquith about the dinner hour on Tues- 
day, and a very interesting discussion followed, which lasted 
nearly the whole sitting. Mr. Asquith recognised fully the im- 
provements in the Bill, especially those dealing with dangerous 
trades, the ventilation and general sanitary condition of 
factories and workshops. Hedid not approve of the proposed 
devolution of sanitary duties to local authorities, and urged 
that efficient supervision and uniformity of administration 
was only to be secured by some central supervising power 
being retained. He also dwelt on the new proposals with 
regard to the notification of accidents. He regarded the new 
provisions as certain to upset the statistics of accidents, and 
to introduce variations in the notification which would make 
the statistics comparatively worthless for scientific and other 
social in uiries in the future. He strongly urged the advisa- 
bility of keeping laundries in the Bill, and pointed out that 


objection to the official inspection of such places. About a 
dozen other speakers took part in the debate, and with 
scarcely an exception took the same line as that taken by. the 
late Home Secretary, the changes praponed as regards the 
giving notice of accidents being generally disapproved. The 
Bill was read a second time without a division, and referred 
to the Standing Committee on Trade. The Factory and 
Workshop Acts Consolidation Bill was afterwards read a 
second time without discussion, and referred to the same 
Grand Committee. The Standing Committee has been re- 
inforced by the addition of the following fifteen members in 
respect to the Factory and Workshops Bills, namely, Mr. 
Asquith, Sir William Coddington, Sir Charles Dilke, Mr. 
Emmott, Mr. Harwood, Captain Jessel, Mr. James Kenyon, 
Mr. Nannetti, Mr. John Redmond, Mr. Secre Ritchie, 
Sir John Stirling Maxwell, Mr. Talbot, Sir Walter Thorburn, 
Mr. Trevelyan, and Mr. J. W. Wilson. As a large part of the 
Bills deals with sanitation, some surprise has been felt that 
no medical members of the House have been added to the 
Committee, especially as the Committee has only one medical 
member, Dr. McDonnell. 


The Medical Acts Amendment Bill.—This Bill was intro- 
duced on Tuesday by Sir Richard Jebb, and is the same as 
the Bill introduced last year at the instance of the General 
Medical Council. It pronenee to enable the Council to strike 
a practitioner’s name off the Medical Register for a limited 

eriod, so as to enable the Council to ‘‘ make the punishment 

t the crime” in the case of less serious offences. It also 
gives the licensing authorities power to withdraw the diploma 
of a person struck off the Register, and in the third place it 
seeks to have fines recovered oy proceedings under the Medi- 
cal Acts made pares to the General Medical Council. The 
Bill is backed by all the representatives of the Universities. 


Post Office Officials and Phthisis.—Sir Walter Foster asked 
on Tuesday for a return showing the mortality and super- 
annuations from phthisis among post office officials, dis- 
tinguishing between the various occupations, the outdoor and 
indoor staffs, London and the provinces and the various ages 
of the employees. The Secretary for the Treasury said the 
return could not be granted, but it might serve the purpose of 
the inquiry if he stated that last year there were 47 deaths 
from phthisis among 52,146 employees, or a death-rate of 0.9 
per 1,000. He afterwards promised, in reply to a further re- 
quest, to consider if the particulars asked for could be given 
in the annual report of the Post Office. 


The Public Health Bill, by which Sir Francis Powell and 
others seek to give security of tenure and superannuation to 
medical officers of health and sanitary inspectors, has had no 
good fortune during the past week. One night it was moved 
after midnight by Sir Francis Powell and promptly blocked 
from the Irish benches. Sir Walter Foster made a stron 
appeal for the removal of the objection, but it was persiste 
in. Since then, although the Bill has been down daily, no 
opportunity has yet come of passing it through a second 
reading, but it will not be dropped at present. 


The Cremation Bill had the worst of ill luck on Wednesday. 
Up to late on — night all looked well for a discussion 
and the passage of the Bill through another stage. But the 
Outdoor Relief (Friendly Societies) Bill was prevented 
_—_ its third reading late on Tuesday night, and so it was 
orced over till Wednesday and took precedence of the Cre- 
mation Bill. This in itself was bad enough, but the Seotch 
Education Bill, a non-contentious measure which stood as 
first order, stimulated the oratorical powers of many members 
toaremarkable extent, and the third reading was only secured 
after three hours’ discussion. The Friendly Societies Bill 
then came on and was discussed at some length by Lord Hugh 
Cecil and afterwards by Mr. Banbury, and the third reading 
was only carried at 4.40. This left less than one-hour for the 
Cremation Bill, and the first amendment to introduce a new 
clause extending the Bill to Scotland, although it was ac- 
cepted, was talked on till 5.20, and then carried by 199 to 87 
at 5.30. The further proceedings then stood adjourned by the 
rules of the House, and the Bill will come on next Wednes- 








the appointment of female inspectors ought to take away all 





day. 
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THE PRELIMINARY CENSUS REPORT. 
THE officials of the Census Office may be heartily congratu- 


lated on the promptitude with which the preliminary census 
report has been issued. This report shows a population at 
midnight on Sunday, March 318t, 1901, of 32,526,075 living in 
England and Wales, an increase of 3,523,550, equal to 12.17 per 
cent. upon the number enumerated on April 5th, 1891, as com- 
pared with an increase of 11.65 per cent. in the previous de- 
cennium, In the article in the Barish MepicaL Journat of 
June 1st, page 1359, a diagram was given showing the rate of 
increase of the population for each successive decade, with 
the corresponding rates of increase or decrease for Scotland 
and Ireland. On the same page was given a second diagram 
showing the striking changes in the proportion of the total 
population of the United Kingdom living in each of its divi- 
sions, which have resulted from these different rates of in- 
crease of population. 


RELATION BETWEEN ACTUAL AND EsTIMATED INCREASE. 

Estimated on the officia) assumption that the same rate of in- 
crease continued during 1891-1901 as in 1881-91, the actual 
increase would have been 3,381,094, whereas it was 142,456 
more than this number. It is pointed out in the report that 
this error is not sufficiently serious to vitiate the calculations 
of birth-rates and death-rates for the whole country. In this 
respect it differs from the experience in 1891, when the same 
method showed an excess of estimated over actual population 
of 701,843, a number which would seriously affect rates for 
the whole country. But when individual towns are under 
consideration the errors in the official figures ‘‘ assume a much 
more serious aspect.” The exact figures for the great towns, 
estimated and enumerated, and the percentage differences 
were given in the JourNAL of May 11th (p. 1158), and the 
most extreme case there adduced was that of Burnley. This 
is quoted in the preliminary census report, in which the 
following remarks occur : 

The death-rate, based upon estimated figures at the close of so long a 

eriod as ten years, may become extremely misleading. In the case of 

ummley the real death-rate in 1900 was 3.8 per 1,000 Shigher than that 
eased on the unrevised estimate, and in Southampton it was 2.4 per 1,000 


RELATION BETWEEN Natural AND ActTuAL INCREASE. 

In the decennium 1881-91 the excess of births over deaths, or 
natural increase, was 13.97 per cent. of the population; in 
1891-1901 it was 12.39 per cent., or in gross numbers 3,593,553- 
Had the rate of natural increase been the same as in the pre- 
ceding decennium, the increase from this cause would have 
been 459,043 greater in 1891-1901 than was actually the case. 
The decline in the birth-rate 1s responsible for this to a larger 
extent than the decline in the death-rate. 


RELATION BETWEEN MIGRATION AND NATURAL INCREASE. 

Notwithstanding the decline in the natural increase, the 
excess of enumerated over estimated population is 142,456. 
It is clear, therefore, that there must have been a diminu- 
tion in the loss of population by excess of emigration over 
immigration. This diminished loss amounts to 601,449. The 
loss by excess of emigration has been at a lower rate than in 


any recent decade. 


TIME REQUIRED FOR POPULATION TO DOUBLE ITSELF. 
The population was about half its present number in 1843, 
consequently it has taken fifty-eight years to double. At the 
rate of increase now current, the population would be again 


doubled in sixty years. Between 1801 and 1901 the popula- 


tion has increased 266 per cent., or at the rate of 1.31 per cent. 


per annum. 
PROPORTION OF SEXEs. 

Of the total population of 32,526,075 persons, females num- 
bered 16,804,347, or 1,082,619 in excess of males, the propor- 
tion between the two sexes being as 100 to 106.9. This pro- 
portion has been steadily increasing at each census since 
1851, having been successively 104.2, 105.3, 105.4, 105.5, 106.4, 
and 106.9 females to 100 males. Some of the excess is ac- 
counted for by the men employed in the army navy, and 
merchant services abroad; but this does} not fexplain the 
whole of the disproportion. 





FAMILIES AND INHABITED Hovses. 
__ The average number of persons to a family rose from 
in 1881 to 4.73 in 1891, but in 1901 has fallen again to 46 
The diminution in the number of persons to a family “ 
be accounted for partly (1) by more strict obedience ot 
enumerators to the instruction to leave a separate sch 
for every occupier of a house or part of a house or tenement. 
and partly (2) by the diminished rate of excess of births Over 
deaths, or rate of natural increase. 
Inhabited houses have increased 15 per cent., while the 
population has increased only 12.17 per cent. The ay 
number of occupants to each inhabited house was 5-19, a8 
compared with 5.32 in 1891, 5.38 in 1881, and 5.33 in 187) 
Whether this is due to sanitary and other operations diminish, 
ing overcrowding, or to the decrease in the mean pr Portion 
of persons to a family or partially to both causes, is doubtfyl, 


INCREASE IN URBAN AND RuRAL AREAs. 


The distribution of the urban population according tp 
population at the two most recent censuses is shown in the 


following table: 




















;., Mean Percen 
Urban Districts, | Aggregate Population. of Increase 
ith P {Number of or 
with Popu- Districts. Decrease of 
lation of— Population 
1891. 1901. 
1891-1901. 
250,000 and upwards o* 7,088,102 7,972,790 12.48 
100,000 PO 250,000 ... 24 2,294,404 3,317,912 44.63 
50,000 t0 100,000 ... 42 2,819,141 | 3,215,571 14.06 
20,000 tO 50,000 .«. 141 3:709,554 4,433,793 19.52 
10,000 tO 20,000 ... 219 2,565,165 3,006,280 17.20 
3,000 tO 10,000 ... 472 2,791,289 | 2,693,210 — 3.51 
Under 3,00 © eee, 215 | 476,322 414,712 —12.93 
—. = | 21,743,977 25,054,268 15,22 
! 








* Including the Administrative County of London, which is here 
reckoned as one district. 

It will be noted that the greatest eee increase has 
been in the urban districts having a population between 
100,000 and 250,000, and next to these the greatest increase 
has been in the urban districts having a population between 
10,000 and 15,000, while the towns with a population overs 
quarter of a million show a lower rate of increase. The two 
last facts are probably associated. Asa great town increases 
it swarms over its borders, and forms around it a circun- 
ferential ring of smaller urban districts. 


THE UNITED KINGDOM. 

The total population of the United Kingdom was 41 Dt agehy 
showing a percentage increase of 10.8, as compared with 108 
and 8.2 respectively in the two preceding decennia. The dis- 
tribution of the gain and loss was shown in the Journat of 
June 1st, p. 1359. The population of the Isle of Man decreased 
15 er cent., of Jersey 3.2 per cent., and of Sark 11.2 per cent, 
while that of Guernsey rose 14.7 per cent., and of Alderney 
11.0 per cent. 


ProposeD MetHop oF PuBLICATION OF SUBSEQUENT 
, VOLUMES. 

_As is well known vol. i of the census report of 1891, pub 
lished in 1893, gave the area, houses, and population of the 
administrative and ancient counties of England and Wales. 
Vol. ii gave information for registration areas and sanitary 
districts, vol. iii gave details as to ages, occupations, birth- 
places, etc.; and vol. iv gave the final report and summary 
tables. For the recent census it has been arranged to issue 
statistical tables which shall cover the whole ground by 
counties or groups of counties, each county being complete 
itself 

thus su plying detailed and final information for public “use ot 


earlier date—at least for the greater part of the country—than W 
otherwise be practicable. The first county dealt with will be that of 


London, and other counties, or groups of counties, will be taken up in 
order, having regard to their relative industrial importance. 
We fear that this plan will mean disappointment toa ay 


number of medical officers of health who were authori 

the Census Act to receive further detailed information from 
the Census Office at the convenience of that office, on pay- 
ment of a fee, for it is now stated “‘it will not be possible for 
us to divert attention from the business in hand to give 
mation in advance as to any particular area.” 
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a 
THE PREVENTION OF CONSUMPTION. 
' Waeeuontinp. ‘ : 
the guidance of those trying to start county sanatoria for 
ey the following list of grants to the Westmorland 
Consumption Sanatorium from various public bodies in the 
be of use: 
county may wo. 998 
Westmorland County Council ids “oie 110* 
Kendal Town Council coe ae se, S88 60* 
South Westmorland Rural District Council ... 52* 60* 
Kendal Union Guardians... wee aT id 60* 
East Ward Guardians ees oe 2500 60* 
West Ward Guardians _... ce we 255 60% 
Windermere Urban District Council «we 10 10 
Bowness Urban District Council _ ... <<a = 10 
Ambleside Urban District Council ... see te re 
Grasmere Urban District Council ... oe 8 5 
Kirkby-Lonsdale Urban District Council << z0 
276 455 
An asterisk signifies that a free bed in the sanatorium is allotted to the 


subscribing body. 

The County Council now subscribe £60 for a free bed, be- 
sides their annual donation of £50. The East and West Ward 
Guardians, which in 1900 combined in one free bed, this year 
take one for each ward. There are also 14 free beds allotted to 
various divisions of the county, each of which in 1900 contri- 
puted at least £50, and in 1go1 at least £60. There are thus 


ao free beds in all. 








CONTRACT MEDICAL PRACTICE. 


MiptaANpD Mepicat UNION. 
A MEETING of the Nottingham Branch was held at the 


Masonic Hall, Nottingham, on June 12th, Dr. Wray in the 


chair. : . 
Mr. Palmer (Mansfield) reported on the work done in his 
district. 
1, An ironworks club which had proposed to alter its form of payment 


so that an average fee of 18s. to 208. per accident should be reduced to 15s. 
had been told that its an was not agreeable to the surgeons 
(eighteen or twenty in number). The club thereupon gave way, and con- 


tinued to pay at the old rate. 
2. Most of the Friendly Societies in the neighbourhoodZare paying 4s. 
r member, and are now being approached with aview to having that 


raised. 
: The guinea midwifery fee was generally adopted except in one or two 
colliery villages In the case oi Dr. Rainsbury (Teversal), who had re- 


ceived notice after adopting this fee, another surgeon had been engaged, 
but there were strong reasons for hoping that Dr. Rainsbury would 
eventually be reinstated on his own terms. 

Dr. Houfton (Shirebrook) said that a similar condition of 
things was to be reported from Chesterfield. Most of the 
elubs had been raised to 4s., and arrangements were in pro- 
gress to meet delegates from the Friendly Societies to dis- 
cuss the question of a further rise in fee. Dr. Houfton 
pointed out that one or twoof those who still refused to 
adopt the guinea midwifery fee (and so stood in the way of 
others) were men in good position who perhaps charged full 
fees themselves, but having very large practices they 
allowed their assistants to charge 15s. or even 10s. 6d. Such 
men could better afford to risk losing a few shillings than 
many of those who had taken the risk and gained the point. 

The following resolutions (previously passed at Mansfield 
and Chesterfield) were put from the Chair, seconded by Dr. 
Thompson (Nottingham), and carried unanimously : 

1. That in the event of any medical man receiving notice from any club 
through asking for an increase in fee, no other practitioner shall take the 
same even if offered to him. 


2. That no member of this Union shall assist, by consultation or other- 
wise, any practitioner in the counties of Nottingham or Derby who is 


declared by the M.M.U. to be opposed to the objects of the Union. 

Dr. Hunter (Nottingham) congratulated the Mansfield and 
Chesterfield Branches on what had been done. It showed 
that something could be done if men stood together. He 
thought that further efforts should be made to interest the 

fession in Nottingham, as there were plenty of things to 
scuss and many matters that could be improved by con- 
certed action. 

The question of an Indemnity Fund was then raised, and 
it was reported as follows: 

At meetings held recently at Chesterfield and Mansfield it was unani- 


fighting to aconclusion the question of the increase in remuneration for 
contract work, etc.; and more particularly for the purpose ef aiding 
financially any of our members who may need such help in consequence 
of their loyal abidance by this Union. 

It was further resolved that subscription to this fund should not be 
compulsory ; but that in the case of a member applying to be indemnified 
from this fund who was not a subscriber to it, the granting of any money 
should be left to the President and Vice-President, who should decide 
wee there were special circumstances entitling such member to 
relief. 

It was further resolved that members be asked to guarantee 5 guineas, 
or multiples of 5 guineas, so that in theevent of ntenay being required 
the money might be called up in the proportion promised. 

The sums promised up to the present amount to over 300 guineas. 
ini promises are solicited, but no money will be called up unless 
required. 








THE REPORT OF THE CONSTITUTION 
COMMITTEE. 


WE regret that the great pressure on the space of the Britisu 
MEDICAL JOURNAL, caused by the report of the proceedings of 
the General Medical Council, has prevented the earlier pub- 
lication of the analysis upon which the statement to which 
Dr. Pope called attention in his letter published in the 
JournaL of June 8th, page 1450, was founded. In now 
giving this it should fret be said that the discrepancy 
between our analysis and Dr. Pope’s may be due to 
a different use of terms. Dr. Pope says that in the article 
on June 1st it was stated that 99 meetings ‘‘ have approved 
the principle of delegation and 16 disapproved.” The exact 
phrase of the article in question was that ‘‘on the delegation 
scheme” 99 had approved, ete. The two phrases might be 
taken to mean the same thing; but whether this were so or 
not would depend on what different persons took to be 
‘“‘the principle of delegation.” Some, for example, might 
understand the phrase as meaning the general idea of 
sending instructed persons to speak and vote for con- 
stituencies; others might regard, say, the system of voting 
recommended by the majority of the Committee as the 
essential feature. Such a difference of interpretation in 
dealing with the replies of the Branches—hardly any two of 
which are either framed or worded alike—would produce 
a considerable difference in the numerical results of a tabular 
analysis. In the article the analysis was made on the simplest 
lines possible, and by ‘‘ the delegation scheme” was meant 
simply the principle of allowing constituencies to send u 

people to speak and vote for them instead of having a genera 

meeting where those members who will may come. On ques- 
tions as to how votes should be taken, how many delegates 
there should be, ete., the results ascertainable were separately 
— and are referred to later under the head of 
details. 

On the question whether, to state it as broadly as possible, 
the general meeting should be replaced for many purposes by 
a body of persons delegated by constituencies to act for them, 
the opinion of the Branch and District Meetings was inferred 
from the resolutions recorded and from the other published 
information supplied by Branch secretaries to have been as 


follows: 
, , A.—REPLIES OF BRANCHES. . 
(Thirty-eight Home Branches now in existence.) 
I.—Branch Meetings favourable ete aa “s an 


2t 


Aberdeen Glasgow Shropshire 
Birmingham Lancashire South Wales 
Dublin Londonderry South Western 
Dundee Metropolitan Staffordshire 
East Anglian North of England Stirling 

East York North of Ireland West Somerset 
Edinburgh North Wales Worcestershire 


II.—Branch Meetings unfavourable ... 


Bath and Bristol Gloucestershire Reeding and Upper Thames 


Border Counties Perthshire South Midland 

III.—No Branch Meelings held, only District Meetings, which see ... 5 
Dorset South-Eastern Yorkshire 
Midland Southern 

IV.—No Meetings held. Thames Valley%(favourable) ... ... a I 

V.—No reply on Delegation .. see ae nue tenet 3 
Cambridge North Scotland So.th-“. st Irel.nd 

VI.—No reply at all eee eee eee ove oe oo ooo eee 2 
Cork Oxfo a 





mously resolved that a fund sould be co uence for the purpose of 





Tot ) cry oo oo aoe eee ooo eee 38 
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B.—Results of District Meetings; 88 (+) reported. 

















I.—FAVOURABLE : 78 (+). II.—UNFAVOURABLE : 10 (+), 
Branch. Districts. No. of Meetings. Branch, Districts. No. 
of Meeting, 
if | 
ly: | Se 
Bath and Bristol Trowbridge x | Border Counties | Penrith ke 
Border Counties _All except Penrith 4 * Dorset and West 
_ Anglian Norwich, =— Colchester | 3 # — Degehenter, Pore ¢ 
ancashire a 24 Midlan j incoln, Nottingham | 
Metropolitan (all) | | 6 * Southern |S. Wilts, Southampton, Winchester : 
* Midland Derby and Leicester | 2 * Yorkshire Leeds, Halifax 3 
North of England | (all) | 12 (11 votes) (4 to-1) | 
* South Eastern (all) 6 
* Southern | Isle of Wight : South-East Hants 2 | 
South Western | (see report) | Ir H 
Staffordshire (? al | 5 | | 
* Yorkshire Bradford and Sheffield 2 | | | 
(16 votes) (6 votes) | | i 
| 78 | 


| 





| to 





District Meetings appear to have been held also in Birmingham, South Wales, South Midland, and other Branches, results of which have not 
; . been stated by Branch Secretaries. 
* No Branch Meeting having been held, the District Meetings taken collectively as expressing opinions of each of these Branches, 


























Total Results of Meetings. | Favourable. } Unfavourable. 
| | 
Branch Meetings eee | 21 6 
District Meetings | 78 | 10 
| 99 16 
. HER | | 
Opinion of Branches. | Favourable. | Unfavourable. 
—| 
I.—Branch Meetings Ag rr at 6 


II.—Where no Branch meeting held: 
(a) District Meetings unanimous | 
(South Eastern for, Dorset | 
OES eee I I 
(b) District Meetings differ : 
Yorkshire for 23 votes to 15), 
Southern against (3 meet- 
ings to 2), Midland equally } 
divided (28 votes each way) I I 
III.—No Branch Meeting : opinion 
taken by voting papers 


(Thames Valley) I ° 





24 | 8 





In the article published on June 1st a mistake was made 
in reckoning the Midland Branch as favourable, whereas it 
appears to have been equally divided. 

The analysis must be taken for what it is worth, and we 
only claim that it is a fair attempt to ascertain from the 
material at disposal what the opinion of the Branches and 
Districts is. 








THE PLAGUE. 


THE Bacitius oF Danysz AS A Rat EXTERMINATOR. - 
THE experience of Dr. Arthur Krausz' does not lead him to 
the conclusion which has been drawn by Danysz that this 
bacillus can be used as a means for the wholesale extermina- 
tion of rats. He made several series of experiments. In the 
first he fed a rat upon bread soaked in a culture of the 
bacillus, and then placed it in a cage with 19 healthy rats. 
The bacillus-fed rat died in eleven days, and by the end of 
sixteen days 8 had died, but no symptoms of Danysz disease 
could be seen, nor could the organism be recovered from 
the cadavers. A second experiment was undertaken in 
which 19 rats were confined in one part of a cage 
shut off by a shutter from the other part, which 
contained 1 bacillus-fed rat. The latter died in ten 
days, the last of the 19 died on the twenty-seventh day; 
all post mortem and cultural results were negative. A third 


experiment was performed on the lines of the first—the | 
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bacillus-fed rat was allowed to mix with the healthy ones, hy 
no kind of epidemic was produced, even when the rats were 
kept short of food and had to eat their dead. The death 
the healthy rats Dr. Krausz considers to be due to the fag 
that rats do.not thrive in confinement. He a i 
Danysz that when the bacillus is inoculated into the 
toneal cavity the rats die with the typical lesions, and 
the bacillus may be recovered from the cadaver. Degpit 
this pathogenicity when inoculated into the peritoneal cayj 
no comparison can be drawn between the action of Danyed 
bacillus upon rats and that of Loefiler’s B. typhi murign 
upon mice. 


PREVALENCE OF THE DISEASE. 


CAPE COLONY. 
THE total number of cases of plague reported down to June rsth was, 
of which number 338 terminated fatally. As compared with the Previon 
week, these returns indicate a distinct subsidence in the number gj 
plague cases. The total to June 8th was 700, so that during the secon 
week in June 14 cases of plague only were reported. During June xh 
and 17th three cases of plague were reported from Port Elizabeth, 
from Maitland, and one at Simonstown, so that whereas in the ca; 
the colony the disease would appear to be declining, the infected areais 
spreading beyond it to a serious extent. 
The different races in Capetown have been affected by plague asfol 

lows: Up to June 13th, 180 Europeans, 313 coloured _ persons, 53 

11 Indians, 1 Chinese, 142 natives were attacked by plague. Then 
of deaths amongst these several communities is returned at Europeans, 

8; coloured, 164: Malay, 36; Indian, 9; Chinese, 0; natives, so, Th 
immunity of the Chinese is remarkable, and considering the readings 
with which they acquire the disease in Hong Kong, whilst European 
suffer little, their freedom in Capetown is still more unaccountable, 


INDIA. 
For the whole of India the plague mortality for the week ending 
25th amounted to 1,427. This indicates a reduction in the num 
plague deaths compared with the week ending May 18th of 4or. 

In Bombay City the numbers decreased by wellnigh 700, the figures for 
the two weeks ending May 18th and 25th respectively being 295 and 
From several of the districts of the city plague has disap 
Relapsing fever is at present more dreaded by the natives than plagu, 
and although the Government of India has made provision for plague 
convalescents, a similar provision is wanted for those suffering from 
relapsing fever. That the epidemic of plague in Bombay is on the wan 
is evident from a study of the case and mortality returns. On 
days during the last week in May the number of deaths from plagueer 
ceeded the fresh cases, a sure sign that the spread of the disease is 
abating. In the Bombay districts the plague returns are still more salt 
factory, the number of deaths trom the disease having fallen from 
during the week ending May 18th to 7 during the week —— ward 
Whether this marked improvement will be maintained is doubtful, andit 
is possible that, judging from the variability in the numbers of plagu 
deaths reported during the last few weeks, the discrepancy in then 
is due to some irregularity in the returns. 

In Calcutta some 7 or 8 cases of plague and deaths from the diseat 
occur daily, so that, during the week ending May 25th, the actual numbe 
of deaths amounted to 47, against 79 in the previous week. In the 
districts the number of deaths from plague during the week 
May 25th was 248 against 457 in the previous week; in Karaehi 462 
154 during the week ending May 18th, and 829 for the week 
May i1th; evidently these figures are due to an irregularity in the 
returns. During the same periods the numbers in the Punjab were 
against 247; in the North-West Provinces and Oudh 71, against 164; 
in Kashmir 37, against 28. 

Plague seems to be spreading in the rural areas around Lahore. 4) 
the north many villages on the Kashmir frontier are infected, 


city of Jammu itself has many cages of the disease. To the 
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ife in the Jullundur and Ludhiana districts; in the latter 
lague CA ey 11 deaths occurred between May r2th and roth, and in 
‘illage ef 660 persons in the Umballa district 49 cases of plague with 
one ths had occurred up to May 22nd. In the whele country, in fact, 
35 een the foot of the Simla hills plague is raging, and with Kumaon and 
roun' where plague has been endemic for many years; in the imme- 
- neighbourhood there seems every prospect of a continuance of 
dia the Punjab and the north-west of India generally. 


plague in 
MAURITIUS. 
During the week ending June 13th 2 fatal cases occurred from plague 
in Mauritius. Hone Kona. 


idemic of plague continues, and the virulence of the pest is 

be i by the hi h percentage of fatal cases to those attacked. Few 

ehiD ese survive an attack, and several Europeans have succumbed to the 

disease. TWO of the European staff of A. S. Watson and Co.’s dispensary 

died of plague during the present outbreak. During the week ending 
June oth there were 151 cases and 151 deaths. 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


Tam annual general meeting of this Association took place on 
Tuesday at the Trocadero, Piccadilly Circus, at 6 P.m., and at 

p.M. the members and their friends, under the presidency of 
Dr. FarquHarson, M.P., dined together. Sir Walter Foster, 
M.P., Dr. Heron, and Dr. Dawson Williams were the guests of 
the Association, and among the members present were Mr. 
Balding, F.R.C.S., J.P., of Royston, President of the Council, 
Dr. Holder (Hull), Dr. Matthews (Manchester), Dr. Jones(En- 
field), Dr. Primrose Wells (Beckenham), Dr. Gayton, Trea- 
surer; Drs. Oliver, Walter Smith, Lloyd Jones, Galloway, 
Ryan, and Hill (London), and the Hon. Secretary, Dr. Major 
Greenwood ; Mr. F. Greenwood was also present, represent- 
ing Messrs. Beckingsale and Co., the solicitors to the Associa- 


on. 
em BaLpiNG proposed the health of ‘‘ The Guests,” and in 
the course of his remarks pointed out some of the grievances 
that Poor-law medical officers laboured under, and how 
terribly some of them struck at the welfare of the suffering 

r. Some of the Poor-law Orders, he said, were lamentably 
out of date, being more than half a century old, and quite out 
of unison with the requirements of the present day. He drew 
special attention to the absence of any machinery for provid- 
ing anesthetics in the case of operations performed on pauper 
patients outside the infirmaries, pointing out that when they 
were administered all the cost and anxiety of providing them 
fell upon an underpaid medical official. 

Dr. Heron, in responding, spoke strongly of the want of 
union that existed in the profession, and maintained that it 
was largely due to this that many of the evils compiained of 
by the last speaker had existed so many years. He compared 
the comparative influence in public matters possessed by the 
a profession with the impotence of the medical profession. 

ile Parliament was full of lawyers, and the House of Lords 
had many representatives there, the medical M.P.’s might 
be counted upon one’s fingers, and in the Upper House there 
was but one representative. It was impossible to imagine 
the occurrence of such an insult to the legal profession, as had 
only recently been offered in Parliament to the medical pro- 
fession, and the remarks made by responsible members of the 
Government had been little short of a scandal. 

Sir WaLtER Foster, in proposing the toast of ‘‘ The Poor-law 
Medical Officers’ Association,” in a vigorous and practical 
speech, further enlarged on the want of union existing in the 
profession on all political matters. Nine-tenths of the profes- 
sion, he said, blindly voted for a party without troubling in 
the least how, as a profession, they were treated by the 
Governments whom they largely helped to elect. He thought 
they were not doing wisely in this respect. Many of the 
matters that were of importance for their own interests were 
also highly salutary for the public at large, and it was there- 
fore incumbent on medical men to unite and insist on neces- 
sary reforms. If they could not be got from one party, then 
let the profession vote for the other, whichever it might be, 
which would further such reforms. That was really the true 
principle of party politics, and until the profession generally 
tealised it, medical men weuld continue to occupy their pre- 
sent insignificant and impotent position. 

The Honorary SECRETARY, in responding, regretted that 
there were not more members present to hear both Sir Walter 
Foster’s and Dr. Heron’s remarks. He thoroughly agreed 
with much that had been said, and he showed what the 








Poor-law Medical Officers’ Association had endeavoured to do 
to promote Poor-law reform during the last half-century ; 
especially pointing out how greatly the public were indebted 
to the labours of Dr.-Joseph Rogers, their first President, 
whose name, he said, was synenymous with Poor-law 
reform. 

Dr. Hotper proposed ‘‘ The Health of the President,” which 
was suitably acknowledged by Dr. FarquHarson, who ex- 
pressed his concurrence with the view that the medical pro- 
fession should take means to bring its views and its needs 
more prominently and more frequently before the House of 
Commons. 

Dr. WALTER SmiTH proposed the health of the President of 
Council, Dr. Balding. 

The proceedings terminated with a vote of thanks to the 
Honorary Secretary. 








THE CRUELTY OF ANTIVIVISECTIONISM. 


WE have received the following letter from the Hon. Stephen 
oo Honorary Secretary of the National Antivivisection 
ociety : 
92, Victoria Street, London, S.W.., 
June 17th, 1go1. 

Sir,—Your attempts to deal with my summary I will dis- 
pose of, with your kind permission, seriatim : 

1. You stated that the schools I had referred to were 
‘integral parts of the hospitals.” I quote the words of the 
Chairman of one of the hospitals that flatly contradict your 
statement. Zrgo, your statement, which included all those I 
had referred to, is inaccurate. 

As to Guy’s, what may have happened in 1825 can hardly 
concern subscribers to-day, and my contention is that, if the 
school be at present an integral part of the hospital, its 
accounts should be published with those of the hospital, and 
they are not. As to the Middlesex, my contention is the 
same. At Charing Cross they do publish some slight 
summary of the school’s accounts, and therefore this is the 
only school among those I have referred to which is treated 
in the matter of its accounts as though it were an integra} 
part of the hospital. Therefore, the first of my main con- 
tentions remains unshaken. And let me here point out how 
you think fit to conduct this controversy with me. 

On May 25th I quoted the statement in the accounts of the 
Middlesex Hospital, signed by chartered accountants, that. 
4800 was given out of the hospitul’s funds to the Medical 
School as ‘‘a contribution towards lecturers’ emoluments.” 
You replied on June 1st that this was ‘‘ a piece of accountants’ 
legerdemain.” I rejoin in your issue of June 8th that I must 
leave the auditors to deal with your assertion that they have 
been guilty of legerdemain. And in your issue of the 15th 
you say, ‘‘Nor is it our business to defend any accountants’ 
legerdemain that Mr. Coleridge may fancy he detects in their 
audited accounts.” 

It is you, and not I, that have accused the accountants of 
legerdemain, as you know or ought to know. Nor will this 
attempt to put upon me the authorship of your own ineptitude 
save you from condemnation for culpable carelessness or 
conscious misrepresentation. 

You say I have never traversed your contention that the 
hospitals get more than an equivalent for the money they 
give to the schools. I have been traversing it for more than 
a year. I have said, and say again, that no such equivalent 
is to be found in the published accounts of the hospitals ; that 
medical students, instead of having their education paid for 
in part out of hospital funds, should pay for their own educa- 
tion like other students; and that if the governors of a hos- 
pital have a legal right to make these grants of hospital funds 
to medical schools licensed for vivisection (a matter that as. 
far as I know has never been before a court of law) we anti- 
vivisectionists have an equal right, which we shall strenuously 
exercise, of informing the charitable who give the money to 
the hospitals, of the strange channels into which their bene- 
factions are conveyed. 

2. Avoiding the studious insult of its conveyance, I accept 
this paragraph as a challenge to me to substantiate the 
innuendo “ that the subsidising of medical schools means 
the torture of animals.” I accept that challenge, and my 
answer is that where subsidies are paid to a medical school, 
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and that medical school is a place licensed for vivisection, and 
the vivisectors licensed to experiment therein are in posses- 
sion of certificates A+ E and, or B + EE, the innuendo is 
perfectly fair and just, and it will remain fair and just until 
complete and full published accounts of the school’s income 
and expenditure are produced to refute it. 
ad’ In answer to your contention that schools were necessary 
juncts of hospitals, I cited the hospitals of Scotland as 
doing very well without these necessary adjuncts. 

You then said the Scotch schools had State subventions. 
I replied that if they had they were thus fortunate, but that 
their State subventions could not justify the subsidies from 
hospital funds in London, and I asked, ‘‘ Why should the 
education of medical students be eleemosynary?” To this 
you make no answer. 

4. In this paragraph you, an anonymous protagonist, cite 
the assertion of an anonymous professor or professors to con- 
tradict a plain statement of fact in the audited accounts of 
the Middlesex Hospital. My polite refusal to accept this con- 
tradiction, which I expressed by referring you to the auditors 
who had made the statement, you transpose into a challenge 
made by me to the auditors ! ; 

I do not challenge the auditors. I implicitly believe their 
statement, and I leave tute to take your anonymous professors 
to them if they want the accounts amended or the statement 
changed. I am quite ready to ‘take the consequence” of 
believing what the auditors have testified. 

5. The Metropolitan Hospitals and Vivisection, a Guide for the 
Charitable in the Disposition of their Gifts and Bequests is the 
full title of my pamphlet, and you think it worth while to 
accuse me of inaccuracy for alluding to it for shortness as my 
Guide to the Charitable. 

I accept the correction, and overlook the abuse contained in 
the rest of the paragraph. 

6. You ask me where vivisections are to be performed in the 
event of my Bill being passed, and add, ‘‘ to this question he 
has vouchsafed no answer.” 

It is hardly reasonable to expect me to answer questions 
before they are put to me. 

It would also lend your allusions to my Bill a little more 
weight if you had read that Bill before making those allu- 
sions. Had zou done so, you would have found it unnecessary 
to attack me for not answering a question I had never been 
asked, and which would have been needless had you known 
the contents of a Bill that you undertook to discuss. 

As to your valedictory, or rather maledictory, paragraph in 
which you ask me to answer some plain questions, I am ready 
to oblige you, and I cannot imagine why you should exhibit 
such excitement in the matter. 

The first question you ask is, ‘‘ Does he know, or does he 
not know, that ‘ physiologists’ have no place in the Seamen’s 
Hospital ?” 

The circular from which I quoted, the terms of which I took 
leave to criticise, did not give the names of those who were 
to use the ‘‘ adequate supply of clinical material for purposes 
of instruction,” but I certainly concluded that they would be 
learned in physiology. 

The second question is, ‘‘If he knows, or thinks he knows 
they have, why does he not speak out and denounce so 
monstrous an iniquity? If he knows they have not, why 


does he insinuate that they have?” AmI to understand that’ 


you yourself think it would be a monstrous iniquity for a phy- 
siologist to ‘‘ have a place in the Seamen’s Hospital?” If so, 
I am sure your own vituperative efforts need no augmentation 
from me. I should have thought your complaint against nae 
was that I did too much denouncing not too little. 

But I will give you the plain answer you ask for. I do not 
think it a monstrous iniquity that physiologists should have 
a place in the Seamen’s or any other hospital, but I have said 
—and shall continue to say—that allusions in a circular to 
the collection of ‘‘ an adequate supply” of the sick poor in a 
cone poten ‘for purposes of instruction” seem to me cynical 
and repulsive. 

I have now dealt with all that is material in your note. 

As to Mr. Holland’s letter I may say that the correspondence 

which he alludes would prove, if published, that r did not, 
aving sent a proof of my Guide— 
e inaccurate title—to his hospital as qosrentesins 

It would prove that I defended the 


as he er vag rely on'my 


pardon t 


its contents from error. 


statements in the Guide by reference to the unimpeachable 
evidence of published —, and it was not until T had 
established my accuracy thus that I took leave to tej 
that for him to wait till we had printed 20,000 copies of 
pamphlet, a proof of which had been sent to him for corres 
tion, and then begin to criticise its accuracy, wag Utterly 
unreasonable. 

In the long run, Mr. Holland, and you and the regt of; 
valiant opponents, will find that to invent for me word 
have not said, to misrepresent what I have said, and to 
mountains of mere personal abuse on my head, will noj 
silence me nor convince the public that I am in the Wrong.~ 
Your obedient servant, 

STEPHEN CoLERingg, 

The Editor of the British MEpiIcaL JOURNAL. 


of two Irish counsel learned in the law who got into an 
ment and grew so heated over it as to enforce their Points 
with their fists. One knocked the other down again 
again, crying ‘‘ Ye blackguard, I'll tache you to behave like, 
gentleman!” To which the other retorted as he came up for 
further punishment, “ Ye can’t, ye can’t. I defy you!” Tp 
moral of which story lies, as Jack Bunsby would say, in th 
application of it. Mr. Coleridge, like the beaten controyg. 
sialist above mentioned, defies us, and we must try in accord. 
ance with the Apostolic precept to suffer him as gladly ag yw 
may. This fortunately is not difficult, for his anger hag g 
his play and his letter is a telum imbelle sine ictu. We should 
not think it worth while to notice it at all, but that we hay 
now the means of further exposing his controversial methods, 
In referring to the extract from a letter by Mr. Sy 
Holland about the London Hospital, which Mr. Coleridge wi 
such ingenuous simplicity offers as a refutation of a state 
ment about three other hospitals, we said that our experience 
of Mr. Coleridge’s manner of using quotations made y 
cautious in accepting the words which he professed to quote 
apart from their context, which was not given. We are noy 
in a position to supply his, doubtless accidental, omission, 
The letter, which was not intended for pon was 
written by Mr. Holland to a lady who had inquired about 
vivisection at the London Hospital School. We quote the 
full text of the letter (with the exception of a concluding sen- 
tence which has no bearing on the point in debate) as a 


There is a story told, we think in Crabbe Robinson’s Diary 
argu. 


manufactures evidence to suit his purpose : 

It is quite true that on the staff of the London Hospital there are three 
men holding licences to vivisect. But only one of these does any viti- 
section. We have also a medical school, and at this medical 
there is vivisection, but not done by a member of the staff other than the 
gentleman I have referred to above. Every cutting operation is done 
under an anesthetic and the animal killed before recovery, if on recovery 
it would suffer pain. No vivisection is taught, and no students ever 
vivisect. We have no control over what is done at the medical school, 
which is entirely independent of the hospital. But on the Board m 
ing the school the House Committee are largely represented, and 0 
would be quite fair to say that if we chose we could say that there should 
be no vivisection. The vivisection costs nothing whatever to the hospital 
orschool. Dr. L. Hill gets a grant from some society for it. Not one 
penny of the Prince of Wales’s Fund money goes to the school. We made 
our vote to the school long before we got any grant, or knew we should 
getagrant. And we subscribe £2,000 a year to our school because we get 
services far, far in excess of that amount from the school. 

What is to be thought of a controversialist who quotes asa 
“flat contradiction” of our statement an isolated sentence 
from a document which taken in its entirety conclusively 
proves its substantial accuracy? j i 

With regard to the other hospitals Mr. Coleridge with 
characteristic discretion has folded his tent like the Arab, and 
silently stolen away. : 

All he can say is that if the schoolsare to be regarded as i 
br ar parts of the hospitals, their accounts should be pub 
lished together. We have already said that although the 
bookkeeping of the London hospitals is doubtless defensib 
it is not our business to defend it; but surely the accounts 
two departments may for convenience be kept se 
without laying the authorities open to a charge 0 
faith. , 


one of the hospitals to which he referred the school is 
in the matter of its accounts as though it were an invegr 
part of the hospital. If we were to adopt his peculiar logh 





we should claim that this admission about one app 
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example of the unscrupulous manner in which Mr. Coleridge | 


Mr. Coleridge, by the way, admits that in the accounts of 
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‘equally to the others. But we prefer to leave verbal jugglery 
of this kind to those who can stoop to use it. 

‘Mr. Coleridge’s attempt to drag us into a quarrel with the 
chartered accountants of the Middlesex Hospital is simply a 
manceuvre to enable him to escape the consequences of his 
own challenge to them. In his letter published in the 
British MepicaL JOURNAL of June 8th he appealed to them 
by name to come over and help him, but they have made no 
sign. Mr. Coleridge's fertility of device may suggest to him 
some interpretation of this Sphinx-like attitude of the 
auditors, but to most people it must seem to have only one 
meaning, and that unfavourable to his contention. He may 
call us ‘‘inept” and even “an anonymous protagonist,”—a 
term of abuse as formidable as O’Connell’s “ parallelipiped ” 
—to his heart’s, or his spleen’s, content; but these ‘amenities 
of debate” will not alter the fact that his supposed discovery 
of malversation of funds on the part of the hospitals, which 
in a fine spirit of philanthropy he has been crying from the 
housetops, has been proved to be a mare’s nest. 

Mr. Coleridge appears to be nettled at our gentle correction 
of his rendering of the title of his Guide. We cheerfully 
admit that this is a trifle, but even a slight inaccuracy as to 
awork of which Mr. Coleridge might say with Touchstone, 
“a poor thing but mine own,” hardly encourages us to accept 
his statements on graver matters with blind confidence. 

Mr. Coleridge refers to his Bill, and, as usual, when he is 
asked a question he evades it. We put the question, Where 
are the vivisections which he is prepared to sanction to be 
performed if the schools are no longer to be licensed, plainly 

to him in the British MepicaL Journat of June st, 
p. 1367; and again we say, to this question he has vouchsafed 
no answer. It would appear to be to hima riddle like the 
famous one of Mr. Montague Tigg, to which there is no 
answer. 

To our contention that the hospitals get in services rendered 
by the schools far more than the equivalent of any money 
they may pay them, Mr, Coleridge apparently thinks it an 
answer to say that ‘‘no such equivalent is to be found in the 
published accounts of the hospitals.” We have shown that 
these services are, in fact, rendered; and, if Mr. Coleridge 
insists on it, it would be easy to frame a bill of charges for 
them against any given hospital. But surely the very fact that 
“no such equivalent” is to be found in the accounts is the 
most conclusive possible proof of the advantages which a hos- 
pital derives from connection with a school. 

Mr. Coleridge justifies his innuendo that “the sabsidising 
of medical schools means the torture of animals” by citing 
the fact that licensed experimenters hold certain certificates. 
He assumes that experiments performed under those certifi- 
cates are rightly described as “torture”; we, on the other 
hand, hold that this assumption—like his assumption that 
vivisectors habitually lie to the inspectors—is absolutely un- 
warranted. Mr. Sydney Holland has described, in the letter 
quoted above, what happens in the London Hospital Medical 
School, and his description applies to every other school. 
This Mr. Coleridge could easily find out for himself, but he 
cate to think evil, and takes his own uncharitable fancies 
or facts. 

With regard to the Seamen’s Hospital, we have convicted 
Mr. Coleridge of having deliberately attempted to mislead 
the public by an abominable misuse of words. What is to be 
said of his reply to this serious charge? It is like nothing so 
— as the wriggling of aworm. We will leave him on the 
Toconclude: We have given Mr. Coleridge a patient hearing, 
and, if he has anything new to say, we shall be pleased to let 
him say it, and he may call us as many names as he pleases. 
But we have not space for the childish reiteration of refuted 
statements and empty quibbles. Mr. Coleridge will, there- 
fore, have no right to complain if, in default of some fresh 
matter, the closure is applied to this controversy. 








We are asked to repeat the announcement that a meeting of 
the Society for the Study of Disease in Children will be held 
at the Medical Institute, Liverpool, on Saturday next, 
June 29th, when cases will be exhibited by Mr. Robert Jones, 
Dr. James Barr, Dr. C. J. Macalister, Mr. G. P. Newbolt, Mr. 
K. W. Monsarrat, and others, from 3.30 to 5 P.M. Subse- 


BRITISH MEDICAL ASSOCIATION. 


SIXTY-NINTH ANNUAL MEETING. 


THE sixty-ninth annual meeting of the British Medical Asso- 
ciation will be held at Cheltenham on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 31st, August ist, and 2nd, 
Igo!. 

President: Witt1AM ALFRED ELuiston, M.D., Consulting 
Surgeon to the East Suffolk and Ipswich Hospital. 


President-Elect: GEORGE Bacot Frravuson, M.D., Senior 
Surgeon to the Cheltenham Hospital. 


President of the Council: JoHN Roperts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 


Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the Mid- 
dlesex Hospital and Lecturer on the Principles and Practice 
of Surgery, Middlesex Hospital School. 


An Address in Medicine will be delivered by JAMES 
FREDERICK GOODHART, M.D., LL.D., Consulting Physician, 
Guy’s Hospital. 

An Address in Surgery will be delivered by Sir WILLIAM 
THomson, U.B., M.D., F.R.C.S.I., Surgeon to the Richmond 
Surgical Hospital, and Honorary Surgeon to His Majesty the 
King in Ireland. 


The Scientific Business of the Meeting will be conducted in 
thirteen Sections, as follows, namely: 


A.—MEDICINE. 

Ladies’ College: Education Room. 
President : E>pwarp THomas WItson, M.B., F.R.C.P. Vice- 
Presidents: RayNER W. Batten, M.D., F.R.C.P.; SAMUEL 
West, M.D., F.R.C.P.; Oscar Cxiark, M.B. Honorary 
Secretaries: ROBERT KIRKLAND, M.B., 5, Crescent Terrace, 
Cheltenham ; FREDERICK JOHN SurrH, -D., F.R.C.P., 138, 
Harley Street, W. 
The following discussions have been arranged : 
Wednesday, July 31st.—Chronic Diseases of Joints com- 
monly included in the terms Chronic Rheumatism, Osteo- 
arthritis, and Rheumatic Gout. To be opened by Dr. A. E. 
Garrod. The following will take part in the discussion : Pro- 
fessor Osler, Dr. A. P. Luff, Dr. Herringham, Dr. Hawthorne, 
Dr. Calwell, Miss J. Cock, M.D., Dr. E. J. Cave, Dr. L. 
Knowsley Sibley and Dr. Sarat K. Mullick. 
Thursday, August 1st.—Peripheral Neuritis in Beer Drinkers, 
its Precise Causation and Diagnosis. To be opened by Dr. E. 
S. Reynolds. The following T pomagg ony will take part in the 
discussion: Professor Dixon Mann, Dr. A. P. Luff, Dr. Kely- 
nack, Dr. Michell Clarke, and Dr. Nathan Raw. 
The following papers have been announced : 
BARDSWELL, Noel, M.D. Clinical and Experimental Observations on the 
Effects of Forced Feeding in Normal and Tuberculous People. 


CAMPBELL, Harry, M.D. Treatment of Bronchitis. wee 
CHOWRY-MUTHD, D. J. A.,M.D. The Presence of Tubercle Bacilli in Cases 


of Phthisis. 

Ewakt, William, M.D. 1. A Preliminary Note on Intravenous Injection 
of Protargol in Acute Pneumonia, with General Remarks on the ‘‘Sil- 
ver” Treatment of Pneumonia. 2. A Note on a Method for the Surgical 
Treasment of Tuberculous Meningitis. , 
HAWTHORNE, C.0.,M.D. Occurrence of Optic Neuritis in Anemia. 
JoNEs, E. Lloyd, M.D. On the Physical Examination of the Pulmonary 


Apices. 
Lov, W. Stuart, L.R.C.P. Mucin in Gastro-intestinal Irritation and 


Ulceration. : 
LuFr, A. P.. M.D. On the Composition and Therapeutic Uses of the Chel- 


tenham Waters. . f a. 
MULLICK, Sarat K.,M.B. Faotors in the Diagnosis of Disease. 
Raw, Nathan, M.D. Pneumococcic Arthritis, with Reference to Seven 


Cases. 
Rust, Dr., Paris. On the Bacteriology of Fcetid and Gangrenous Suppura- 
tion. 


B.—SURGERY. 
Ladies’ College: Division III. ‘ 
President : REGINALD Harrison, F.R.C.S. Vice-Presidents : 
Henry Epwarp Wappy, M.R.C.S.; GILBERT BaARLING, 
F.R.C.S.; Witt1am Rosert Bucket, F.R.C.S. Honorary 
Secretaries: FREDERICK WILLIAM Srorry, M.R.C.S., Dirleton 


House, Stroud, Gloucester; HrrBERT BraMwELL, M.D., 


F.R.C.S.Edin., 32, Promenade, Cheltenham; JoHn Murray, 





quently papers will be read. 


F.R.C.S., 110, Harley Street, W. 
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The following discussions have been arranged : 

1. Renal Tension ; its Treatment by Surgical Means. To be 
opened by Mr. Reginald Harrison, F.R.C.8. The following 

entlemen will take part in the discussion: Mr. W. D. Span- 
on, F.R.C.S., and Dr. David Newman. 

2. Gastro-jejunostomy in Ulcer of the Stomach and Duo- 
denum and Pyloric Stenosis. To be opened by Mr. Gilbert 
Barling, F.R.C.S. The ae yentlemen will take part in 
the discussion: Mr. A. W. Mayo Robson, F.R.C.S., Mr. 
cnorge Heaton, F.R.C.S., Mr. Thomas Sinclair, F.R.C.S., 
Mr. B. G. A. Moynihan, F.R.C.S., Mr. L. A. Bidwell, F.R.C.S., 
Mr. Sinclair White, F.R.C.S., Mr. A. B. Mitchell, F.R.C.S.I., 
Mr. F. C. Wallis, F.R.C.S., Mr. C. A. Morton, F.R.C.S., and 
Mr. J. Rutherford Morison, F.R.C.S. as 

3. Injuries of Joints, with special Reference to their imme- 
diate and Remote Treatment by Massage and Movement. To 
be _— by Mr. Howard Marsh, F.R.C.S. The following 
gentlemen will take part in the discussion: Mr. R. H. 
Anglin Whitelocke, F.R.C.S., Mr. T. V. Jackson, F.R.C.S.E., 
Mr. F. F. Burghard, F.R.C.S., Mr. W. H. Brown, F.R.C.S.I., 
and Mr. J. Jackson Clarke, F.R.C.S. 

The following papers have been announced : 

BEATSON, Geo. T.,M.D. The Treatment of Cancer of the Breast by 
Odphorectomy and Thyroid Extract. 

BRAMWELL, Herbert, F.R.C.S.Edin. Short notes on acase of Movable 
Kidney producing Pyloric Stenosis and Constriction of the Duodenum 
by Peritoneal Bands, with specimen. 

Brown, W. H., F.R.C.8. The Prevention of Shock during Prolonged 
Operations. 

BURGHARD, F. F., F.R.C.S. The Treatment, Operative and Non-operative, 
of Congenital Dislocation of the Hip. 

CARWARDINE, T., F.R.C.S. A Complicated Case of Appendicitis in which 
the Peritoneum was repeatedly packed and drained per rectum: 
Recovery. 

CLAREE, J. Jackson, F.R.C.S. Railway Spine and its Relation to other 
Affections. ‘ 

DuNBAR, Eliza Walker,M.D. The Reduction of Old Dislocations, illus- 
trated by two cases of five and six years’ oe 

FARMER, J. W., F.R.C.S. Jacksonian Epilepsy foilowing Enteric Fever : 
Operation and Recovery. 

FERGUSON, G. B.,M.D. Four Operations for Perforated Gastric Ulcer. 

HEATON, G., F.R.C.S. A case of Partial Excision of the Pancreas for 
Multilocular Cystic Tumour. 

HUTCHINSON, J., jun., F.R.C.S. Recent Improvements in the Operative 
Treatment of Renal Calculus. 

MoRIsON, J. Rutherford, F.R.C.S. The After-history of a series of cases 
of Gastric Ulcer and Pyloric Stenosis treated by Pyloroplasty. 

NEWMAN, David, M.D., F.R.C.S. The Symptomatology and Surgical 
Treatment of Movable Kidney. 

PaRRY, R. H., F.R.C.S. On Operation for Femoral Hernia. 

WHITE, Sinclair, F.R.C.S. Gastro-jejunostomy for Pyloric Stenosis by the 
Anterior Method. 

WHITELOCKE, A. H. Anglin, F.R.C.S. “A Case of Hydatid of the 
Right Pleura successfully treated by Operation. 


C.— OBSTETRICS AND GYNACOLOGY. 
Ladies’ College: Nos. 1 and 2. 

President: Professor JoHN WILLIAM Byers, M.D. Vice-Pre- 
sidents: ALFRED SQUARE CooKE, M.R.C.S.; Witt1am Duncan, 
M.D. Honorary Secretaries: Miss EvELINE A. CARGILL, M.D., 
Lansdown Lodge, Lansdown Road, Cheltenham; Comyns 
BERKELEY, M.D., 53, Wimpole Street, W. 

The following discussions have been arranged : 

1. The Causation, Prevention, and Treatment of Mis- 
carriage. To be opened by Dr. Peter Horrocks. The follow- 
ing gentlemen will take part in the discussion: Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. Heywood Smith, Dr. W. J. Smyly, 
Dr. John Williams, Dr. Thomas Wilson, Dr. Halliday Croom, 
Dr. Alexander Dempsey, Dr. Fred Edge, Mr. G. A. Hawkins- 
Ambler, Dr. Lycett, Dr. Robert P. R. Lyle, Dr. McCall and 
Dr. J. Dysart McCaw. 

2. The Diagnosis and Treatment of Metritis and its Rela- 
tionship to Malignant Disease. To be opened by Dr. John 
Campbell, F.R.C.S. The following will take part in the dis- 
cussion: Dr. Mary Scharlieb, Dr. Herbert Snow, Dr. Hellier, 
Dr. Munro Kerr, Dr. A. E. Aust Lawrence, Dr. A. V. Macan, 
Dr. Alfred J. Smith, Dr. Heywood Smith, Dr. W. J. Smyly, 
ss Thomas Wilson, Dr. Inglis Parsons, and Dr. C. E. Purs- 
ow. 

The following papers have been announced : 

Pax Mee. F.,M.D. A Case of Twin Pregnancy, Extrauterine and Intra- 
u . 

Croom, Halliday, M:D. Deciduoma Malignum. 

DuncAN. W.,M.D. The Treatment of Pregnancy and Labour Complicated 


by Pelvic Obstruction. 
HASTINGS, Gilford, F.R.C.S.Ed. Ovarian Pregnancy. 


—= 

HAULTAIN, F. W.N., M.D. The Reduction of Chronic Uterine Tnversigg 
by Abdominal Hysterectomy, with a Successful Case. 

HAWEINS-AMBLER, G. A., F.R.C.S. On Shock in Abdominal Operations, 

HELLIER, J. B., M.D. (Title not received.) 

Horrocks, P., M.D., will showa Specimen with Microscopic Sections of 
Deciduoma on 

KERR, Munro, M.B. Notes on Three Successful Cases of Ceesarean 
Section. 

LOCKYER, C. H. J.,M.D. A Case of Cystic Fibromyoma ina Single Womap 
of 23 years ; Myomectomy, Recovery. 

Parsons, J. Inglis,M.D. Further Report on a New Operation'for Pro. 
lapse of the Uterus with Notes of 40 Cases. + 

SCHARLIEB, Mrs. Mary, M.D. On Metritis. 

SINCLAIR, Professor W. J..M.D. On Cesarean Section. 

SmiTH, Alfred J., M.B. A Successful Laparotomy for Abdominal Prog. 
nancy with Removal of the Feetus (full term), Placenta and Gestation 
sac en masse. The specimen will be shown. 

Snow, Herbert,M.D. Prevention in Gynecology. 

D.—StatE MEDICINE. 
Ladies’ College: Cambridge Room. 

President: SHIRLEY Murpnuy, M.R.C.S. Vice-President, 
GrorcE Haynes Fosproke, D.P.H.; ARCHIBALD Kup 
CHALMERS, M.D. Honorary Secretaries : JoHN HENRY Garren, 
M.D., 24, Promenade, Cheltenham ; JoHN CHARLES JAcKsoy, 
D.P.H., Town Hall, Fulham, 8.W. 

The following discussions have been arranged : 

Wednesday, July 31st.—The Relation between County and 
District Sanitary Administrations. To be opened by Dr. F.T. 
Bond. The we gentlemen will take part in the discus. 
sion: Dr. Handford, Dr. Lloyd Roberts, Dr. De’Ath, Dr, 
Tubb Thomas,-and Dr. Fosbroke. ite ‘ 

Thursday, August 1st.—Enteric Fever in its Public Health 
Aspects. To be opened by Dr. Houston. The following gen. 
tlemen will take part in the discussion: Dr. C. H. W. Parki 
son, Dr. E. M. Smith, and others. 

Papers have been promised by Dr. Savage, Dr. W. Brown, 
Dr. Bryett, Dr. Kenwood, Dr. Priestley, Dr. Handford, Dr, 
Cooper-Pattin, and Dr. Dixey. — ; 

Friday, August 2nd.—The Diseases of Occupations. Tobe 
opened by Dr. T. M. Legge. ; : 

Papers have been promised by Dr. T. Oliver, Dr. Reid, Dr, 
Murray, Dr. Dearden, Dr. D’Arcy Ellis, Dr. Haworth, Dr, 
Greaves, Dr. Prosser White, Dr. H. H. Scott, and Dr. Clayton, 

The following ows have also been announced : 

ADAMS, P. Targett, M.R.C.S. Port Sanitary Administration and Control 

f Plague. 

BEARDMORE, Russell, M.D. (Title not received.) ; 

DHINGRA, M.L.,M.D. The Fallacy of the Permanganate Disinfection of 
Welis. 

MACLEOD, H.G.,M.D. The Neglect of Sanitation in Everyday Life. 

E.—PsyCHOLOGICAL MEDICINE. 
Ladies’ College: No. 5. : ; 

President : JAMES BEVERIDGE SPENCE, M.D. Vice-Presidents: 
James GreEIG Sovurar, M.B.; James CHAMBERS, M.D, 
Honorary Secretaries: Maurice Craic, M.D., Bethlem Royal 
Hospital, Lambeth Road, S.E.; ArtHuR ALLEN DkyKIN 
TOWNSEND, M.R.C.S., Barnwood House, Gloucester. 


The following discussions have been arranged : 


Wednesday, July 31st.—The Réle of Toxic Action in the ; 


Pathogenesis of Insanity. To be opened by Dr. Ford Robert 
son. 

Thursday, August 1st.—Puerperal Insanity. To be opened 
by Dr. Robert Jones. : i ! ; 

Friday, August 2nd.—Feeble-Minded Children ; Diagnosis 
and Treatment. To be opened by Dr. Francis Warner. 

The following will take part in the discussions: Dr. 
David Bower, Dr. Shuttleworth, Dr. Outterson Wood, Dr. 
Fletcher Beach, Dr. Handfield Haslett, Dr. Nathan Raw, Dr. 
Soutar, Dr. Robert Jones, Dr. Edwin Goodall, Dr. = 
Green, Dr. Weatherly, Dr. Seymour Tuke, Dr. A. H 
Boyle, and Dr. Pasmore. 

The following papers have been announced : 

ANDRIEZEN, Lloyd, M.D. The Psychology of the Degenerate with Re 
marks on Treatment. 

EDRIDGE-GREEN, F. W., M.D. The Evolution of a Perception Centre. 

GOODALL, Edwin, M.D. (tor Drs. GOODALL and PEERS MACLULI 
Remarks upon the Peay Tyg Examination of Asylum Pater 
with a Scheme for same, and the Average Results of Examination 
Twenty-seven Control Cases. é a 

SCHOFIELD, A.,M.D. Some Conditions of Success in the Treatment 
Neurasthenia. 

SHaw, CLAYE, M.D. Colitis or Asylum Dysentery. 

STEEN, R. H., M.D. Debated Points in Asylum Plans. 

TUKE, Seymour, M.B. Modern Treatment of the Insane. 

TURNER, John, M.B. The Physical Rasis of Melancholia. 








WEATHERLY, L., M.D. The Evolution of Delusions in Melancholia. 
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F.—ANATOMY AND PHYSIOLOGY. 
Ladies’ College: No. 10. 

President : Professor ALEX. Macatister, M.D., F.R.S._ Vice- 
Presidents ; THOMAS Smi1tH Exxis, M.R.C.S.; WitLt1AM HENRY 
quompson, M.D., F.R.C.S. ae ag Secretaries: ERNEST 
CurisTIsoN -CarTER, M.D., Napier House, Pittville Gates, 
Cheltenham ; RicHarDJAMEs ArTHUR Berry, M.D., F.R.S.E., 
4; Howard Place, Edinburgh. 

The following discussions have been arranged : 

1. The Topographical Anatomy of the Thoracic and Abdo- 
minal Viscera from a Systematic and Clinical Standpoint. 
To be opened by Professor Christopher Addison. 

2, Experimental Glycosuria. To be opened by Dr. F. W. 
Pavy, F.R.S._ The following gentlemen will take part in the 
discussion: Professor Vaughan Harley, M.D., Professor W. 
H. Thompson, M.D., F.R.C.S., Dr. A. P. Luff, Dr. R. Hutchi- 


son,etc. | 
The following papers have been announced : 

EDINGTON, G. H., M.D. A Short Account of a Specimen in which Bilateral 
Deviation of the Internal Carotid Artery was present. 

EpninGe GREEN, F. W., M.D. On the Function of the Rods and Cones of 
the Retina. ; 

ELLIS, = §.,M.R.C.S. The Physiology of the Lower Limb and the Military 

areh, 
SHERRINGTON, Professor C.S. (Title not yet received). 


G.—PATHOLOGY AND BACTERIOLOGY. 
‘ Ladies’ College: Oxford Room. 

President : JOHN WICHENFORD WASsHBOURN, M.D., F.R.C.P. 
Vice-Presidents: Harotp J. Stites, M.B.; Professor Rupert 
Witt1aM Boyce, M.B. Honorary Secretaries : WALTER SYDNEY 
Lazarvus-BARLow, M.D., Westminster Hospital, S.W.; Epear 
GrorGE TREVITHICK, M.D., 24, Promenade, Cheltenham. 


The following discussions have been arranged : 

Wednesday, July 31st.—The Lesercy, 2d of Lymphadenoma. 
To be opened by Professor J. Michell Clarke, M.D. 

Thursday, August 1st.—Pathological Conditions Caused by 
the Pneumococeus. To be opened by Mr. A. G. R. Foulerton, 
F.R.C.S. 

The following papers have been announced : 

DovGtas, J. J..M.D. Note on the arrangement of “ Nissl] Bodies.” 
EyrzE, J. W.,M.D. Further notes on Media of Standard Reaction. 
FoULBRTON, A. G. R., F.R.C.S., and HILLIER, W. F., L.R.C.P. Note onthe 

Conditions of the Urine in Tuberculous Infections. 

GOLDSMITH, G. Harvey, M.B. The Hemoglobin Value of the Red Blood 

Corpuscles. 

HunNTER, William, M.B. The Diagnosis of the Presence of B. Coli Com- 
munis by means of Neutral Red. 

NUTTALL, A. W., F.R.C.S., and HUNTER, W., M.B.Aberd. The Bacteriology 
of Cerebro-spinal Meningitis. 

— F. J., M.D., and PAINE, A.,.M.D. The Bacteriology of Rheuma- 

ic Fever. 

SOLLY, E., F.R.C.S. The Causation of Rheumatoid Arthritis. 

STEEN, R. H.,M.D. An Electrothermal Paraffin Bath. (Demonstration.) 

SymEs, J. Odery, M.D. The Bacteriological Examination of the Blood. 


H.—OPHTHALMOLOGY. ' 
; Ladies’ College: No. 3. 

President: WatTER Hamitton Hytton Jessop, F.R.C.S. 
Vice-Presidents: Ernest Dykes Bower, F.R.C.S.Ed.; JoHn 
TarHam THomPsoON. M.B. Honorary Secretaries: RAYNER 
Derry Barren, M.D., 124, Harley Street, W.; JoHn ALEx. 
Bower, M.B., Portland House, Cheltenham. 

The following discussions have been arranged : 

1. The Diagnosis, Prognosis, and Treatment (Non-opera- 
tive) of Progressive Myopia. To be opened by Mr. Priestley 
Smith, M.R.C.S. 

2. The Relation of Gonorrhcea to Diseases of the Eye (ex- 
clusive of Purulent Ophthalmia). To be opened by Mr. J. B. 
Lawford, F.R.C.S. 

3. The Varieties and Treatment of After-Cataract. To be 
opened by Mr. Richardson Cross, F.R.C.S. 

The following will take part in the discussions: Dr. Lan- 
dolt (Paris), Professor Nordensen, Mr. Henry Power, Mr. 
) Silecock, Mr. D. Little, Mr. T. H. Bickerton, Mr. 
Simeon Snell, Mr. C. E. Shaw, Mr. Hugh Thompson, Mr. 


Kenneth Campbell, Mr. Reginald Yeld, Miss El aby, Mr. 


1 Grossmann, Mr. Jno. Hern, Mr. R. 8S. Hamilton, Mr. A. 
8. Percival, and Mr. Doyne. 
e following papers have been announced : 
» Charles, F.R.C.S. () An Unusual Form of Keratitis associated 
a en Skin Eruption, with drawing. (2) A New Portable 
er. 


DARIER, A., M.D.Paris. Thelatest Therapeutical Discoveries in Ophthal- 
mology—Acoine, Dionine, Epinepheine, etc. 


ELLaBy, Charlotte, M.D.Paris. The Diagnostic Value of Certain Forms of 

Re Hemorrhage, with cases and drawings. 

GROSSMAN, Karl, Ivory Exostosis of Orbit, observed for over 

sixteen years, and pennies on in 1886, 1892, 1895, 1898. 

HAMILTON, Robert J., F.R.C.S.Edin. Hypopyon ieers of the Cornea. 
FEerRovs, Freeland, M.D. (1) Treatment of ypopyon Ulcers. (2) Further 

Observations on Sympathetic Nerve Degenerations. 

EDRIDGE-GREEN, F. W., F.R.C.S. The Essentials of a Test for Colour 
Rae Jon aD F.R.C.S.Edin. The Results of 

ERN, Jno., M.D., F.R.C.S.Edin. e Results of Perit in Cases of 

Keratitis and Episcleritis. veecta pine 
HERBERT, H., F.R.C.S., Major I.M.S. (x) Treatment of Hypopyon Ulcers of 

the Cornea. (2) Preliminary Note on a Form of Su erfvial Keratitis 

with a Special Micro-organism. With microscopic slides. 
PERCIVAL, A. 8.,M.B. Periscopic Glasses. 
WILLIAMS, Richard, M.R.C.8. Treatment of Ulcers with Hypopyon. 

The Secretaries have received some promises of the loan of 
original drawings and pathological specimens, but would be 
glad of more, so as to render the exhibit more compre- 
hensive. ‘ 
I.—DIsEASES OF CHILDREN. 

? Ladies’ College: No. 4. 

President: FrepErRiIc Eves, F.R.C.S. Vice-Presidents : 
CHARLES FirMIN CuTHBERT, M.R.C.S.; EpwarD MANSEL 
Sympson, M-D. Honorary Secretaries: A. GRAHAM FOLJAMBE 
Forster, M.D., 4, Imperial Square, Cheltenham; FREDERICK 
E. Barren, M.D., 124, Harley Street, W. 


The following discussions have been arranged : , 
Wednesday, July.31st.—The Treatment of Intussusception. 

To be opened by Mr. Bernard Pitts, F.R.C.S. The following 

gentlemen will take part in the discussion: Dr. D. B. Lees, 

Mr. D’Arcy Power, Mr. McAdam Eccles, Mr. F. C. Abbott, 

Mr. Jordan Lloyd, and Mr. H. S. Collier. : 
Thursday, August 1st.—Early Diagnosis of Acute Specific 

Fevers. To be opened by Dr. F. Foord Caiger. The follow- 

ing gentlemen will take part in the discussion: Dr. E. W. 

Goodall, Dr. F. J. Poynton, and Dr. J. H. Thursfield. 

The following papers have been announced : 

ABBOTT, F. C., M.B., F.R.C.S. Intrauterine Rickets. 

BATTEN, F. &.,M.D. Suppurative Pericarditis in Children. 

EWART, William, M.D., and DicKINSON, W. Lee, M.D. Two Cases of 
Chronic Hydrocephalus in Infants treated by Repeated Tappings and 
by the Injection of Aseptic Air in the place of the Fluid. 

HERRINGHAM, W. P., M.D. General @dema without Albuminuria, 

PRITCHARD, Eric, M.D. Overfeeding of Infants. 

STILL, G. F..M.D. Suppurative Pericarditis in Children. 

THURSFIELD, J. H., M.D. Widal’s Serum Reaction in the Diagnosis of 
Typhoid Fever in Children. 

Tuspsy, A. H.M.B., F.R.C.S. Ultimate Results of Tendon Grafting. 

WHITE, Sinclair, F.R.C.S. Ultimate results of Tendon Grafting in Infan- 
tile Paralysis. 


J.—LARYNGOLOGY AND OTOLOGY. 
Ladies’ College: No. 9. 
President: T. Mark Hove t, F.R.C.S.Edin. Vice-Presidents: 
ARTHUR WIGELSWORTH ORWIN, M.D.; Ropert HENRY Woops, 
M.B. Honorary Secretaries: WILLIAM LAMB, M.D., 22, Temple 
Row, Birmingham; JAMES CHRISTOPHER REGINALD BRAINE- 
Hartnett, M.R.C.S., Cotswold Sanatorium, near Stroud. 


The following discussions have been arranged : 

1. The Treatment of Nasal Obstruction from Intranasal 
Causes other than'Mucous Polypus. To be opened by Mr. 
F. Marsh, Dr. Brown Kelly, and Mr. C. A. Parker. 

2. The Local Treatment of Tuberculosis of the Larynx. To 
be opened by Dr. Middlemass Hunt, Dr. Barclay Baron, and 
Mr. Richard Lake. 

The following gentlemen will take part in the discussions: 
Professor Ferd. Massei (Naples), Dr. Watson Williams, Dr. 
Frederick Spicer, Dr. Charles Warden, Dr. L. H. Pegler, Dr. 
Logan Turner, Dr. Adolph Bronner, and Dr. StClair Thom- 


son. 

The following popes have been announced : 

BRONNER, Adolph, M.D. Notes of a Case of Multiple Papillomata of the 

Larynx treated Locally by Formalin. 

COLLIER, Mayo, M.S.Lond., F.R.C.8.Eng. Chronic Non-Suppurative Disease 

of the Middle Ear; its Causation and Treatment. 

HARING, N. C.,M.B. Multiple Papillomata of the Larynx. 

Lack, Lambert, M.D. The Removal of Tonsils in Adults. 

Lams, W., M.D. Notes of Two Cases, in which Hypertrophic Catarrh of 

the Larynx —— the Development of Papillomata. 

— unter, M.D., The Treatment of Laryngeal Growths in 

en. 

MACKIE, Dr. (1) Practical Points in the Treatment of Nasal Suppuration 
especially of the Accessory Sinuses. (2) Note on the Use of Ethyl 
Chloride as a General Anesthetic in Nasal Surgery. 

MILLIGAN, W. .D. Some Practical Points in connection with the 
Technique of Skin Grafting in Mastoid Operations. 

Onop1, Professor. (1) Demonstration of Photographs of Preparations, 
showing the Relation of the Lower Laryngeal Nerves to the Cardiac 





and Sympathetic Nerves. (2) Case of Bone below the Glottis. 
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SPICER, Scanes, M.D. The Correction of certain cases of Nasal Deformity. 
such as Pug-nose and Sunken Bridge by the Subcutaneous Injection 
of Sterilised Vaseline. 

TILLEY, Herbert, M.D. (Title not received.) 

WINGRAVE, Wyatt, M.D. Conditions simulating Adenoids. ; 

Woops, RK. H., M.B. A case of Thyrotomy for Laryngeal Tuberculosis. 














































K.—Tropicat DISEASES. 
Ladies’ College: Calisthenic Room. 

President: Major Ronatp Ross, F.R.S., F.R.C.S., I.M.S. 
(retired). Vice- Presidents: W1LLIAM JOHNSON Situ, F.R.C.S.; 
JAMES CANTLIE, F.R.C.S. Honorary Secretaries : Max F. Simon, 
M.D.,C.M.G., 429, Strand, W.C. ; Joun Francis Jouns, M.D., 
3, Lansdown Place, Cheltenham. 


The following discussions have been arranged : 

Wednesday, July 31st.—Stone in the Tropics. To be opened 
by Mr. P. J. Freyer. 

Thursday, August 1st.—The Prevention of Malaria. 

_ Friday, August 2nd.—The Maladies of European Children 
in Hot Climates. To be opened by Dr. A. Crombie. 

On Wednesday the business will be introduced by a short 
address from the President, Major Ronald Ross, F.R.S. 

The following gentlemen will take part in the discussions: 
Dr. Patrick Manson, Mr. James Cantlie, Major Ross, F.R.S., 
Dr. A. Crombie, Mr. P. J. Freyer, Dr. M. F. Simon, Dr. 
Edward Henderson, and others. : 


The following papers have been announced : 
ANNETT, H. E., M.D. The Life-History of Ankylostoma Duodenale. 
BUCHANAN, Major, I.M.S. A Further Note on the Etiology of Epidemic 
Cerebro-Spinal Meningitis. 
—* James, F.R.C.S. The Consumption of Opium in Malarial Coun- 
DuNCAN, Andrew, M.D. Tropical Typhoid. 
DUTTON, J. Everett, M.B. Some Points Connected with Human Filariasis. 
GatLoway, D. J., M.D,,Singapore. The Oral Condition in Sprue. 
MACGREGOR, Sir William, K.C.M.G. Notes on Antimalarial Measures now 
being taken in Lagos. 


MANWELL, Preston, M.B. Filarial Abscess. 
Maynane, Major F. P., F.R.C.S., I.M.S. Ophthalmic Complications in 


agu 

NUTTALL, G. H. F., M.D. (Subject not yet received.) 

Ross, Major Ronald, F.R.S. Remarks on the Selection of the Proper 
Measures to be adopted against Malaria under Varying Local Conditions. 


SMITH, W. Johnson, F.R.C.S. (Subject not yet received.) 
STEWART, C. Balfour, M.B. Notes on Plague. 
WILLIAMSON, G., M.D., Larnaca, Cyprus. Notes on Cyprus Fever. 


YOUNG, J.M., M.D. The Prevention of Malaria in Hong Kong. 


L.—Navy, Army, AND AMBULANCE. 
Ladies’ College : Kindergarten. 


President : Deputy-Surgeon-General W. G. Don, M.D. (ret.), 
A.M.S., Vice-Presidents: ANDREW CLARK, F.R.C.S.; Surgeon- 
General Tuomas O’Farrett, A.M.S. Honorary Secretaries: 
Surgeon-Captain WILLIAM BaLrour Frrousson, M.D., Hazel- 
bury House, Painswick; Surgeon-Captain Tuomas Hucu 
Dickson, M.B., H.M.’s Customs House, Lower Thames Street, 

The Section will be opened with a short address by the 
President. 

The following discussion has been arranged : 

On the Organisation of the Military Medical Services. 
The following ome will take part in the discussion : 
Surgeon-General J. B. Hamilton, .D., Surgeon-General 
R. Harvey, C.B., D.S.0., Surgeon-Major Hutton, Surgeon- 
Lieutenant-Colonel J. E. Squire, M.D., Surgeon-Major Caver- 
hill, M.B., Surgeon-Captain J. Cantlie, M.B., and Surgeon- 
Captain A. Macgregor,M.D. __ 

apers will be read on The Disposal of Wounded in Naval 
Actions, and on the Healthfulness of Modern Warships by 
Fleet-Surgeon G. Kirker, R.N., Staff-Surgeon W. E. Home, 
R.N., and Surgeon F. H. A. Clayton, M.D., R.N., followed by 
a discussion in which Admiral Borlaise Warren, Inspector- 
General Belgrave Ninnis, M.D., R.N., Inspector-General A. 
Turnbull, M.D., R.N., and Surgeon-Lieutenant-Colonel J. E. 
Squire, M.D., will take part. 


The following papers have also been announced : 

CANTLIE, Surgeon-Captain J.,M.B. Medical Cadet Corps. 

CAVERHILL, Surgeon-Major, M.B. Some Notes on Typhoid Inoculation. 
(Followed by a discussion). 

CoLuik, R. J.,M.D. Civil Firet Aid and Ambulance in Towns. 

ee = William, R.A.M.C, Some Aspects of Modern Gunshot 

ounds, 
Warp, Captain W. A., R.A.M.C. Field Transport for Sick and Wounded. 





M.—DERMATOLOGY. 
Ladies’ College: Library. 

President: JOHN JAMES PRINGLE, M.B. Vice-President,. 
Epwarp Ditton Mapotruer, M.D., WALLACE Brarrty, MD). 
Honorary Secretaries: ALFRED EppowEs, M.D., 28, Wim. 

ole Street, W.: D. G. McLrop Munro, M.B., 1, Orig) 

Jillas, Cheltenham. ; 

The arrangements are as follows: 

Wednesday, July 31st.—g a.m. Clinical Demonstrations, 
10 A.M. Presidential Address. 10.15 A.M. Discussion on the 
Réle of Staphylococci and Streptococci _in the Etiology of 
Skin Diseases. To be opened by Dr. Sabouraud, of "Bara, 
whose ‘paper will be illustrated by many lantern slides, ete, 
followed by Dr. James Galloway. The following gentlemen 
will take part in the discussion: Dr. H. G. Brooke, Dr. Arthur 
Whitfield, Dr. Norman Walker, Dr. T. D. Savill, Mr, G, 
Pernet and Mr. J. Hall-Edwards. Ai 

Thursday, August 1st.—9 A.M. Clinical Demonstrations, 
1 A.M. Discussion on the Treatment of Skin Diseases by 
Finsen’s Light Method and X Rays. To be opened by Mr, 
Malcolm Morris, followed by Dr. A. B. Blacker, and Dr, 
Sequeira. The following gentlemen will take part in the dis. 
cussion: Dr. Allan Jamieson, Dr. H. G. Brooke, Dr. Norman 
Walker, Dr. G. Stopford Taylor, and Mr. G. Pernet. 

Friday, August 2nd.—9 a.m. Clinical Demonstrations, 
10 A.M. Discussion on Seborrhcea. To be opened by Dr. Col- 
cott Fox, followed by Dr. Sabouraud. The following gentle. 
men will take part in the discussion: Dr. Allan Jamieson, 
Dr. Thin, Dr. H. G. Brooke, Dr. James Limont, Dr. Norman 
Walker, Dr. J. M. H. Macleod, Dr. Morgan Dockrell, Dr, 
Henry Waldo, and Mr. G. Pernet. 

The following papers have been announced : 

BROOKE, H. G., M.B. On Arsenical Eruptions. 
CrockER, H. Radcliffe, M.D., and PERNET, G., M.R.C.S. Epithelioma 


Supervening upon Arsenical Keratosis. ; 
DOCKRELL, Morgan, M.D. The Relation of Psoriasis to Seborrheic Der. 


matitis. 2 
DUBREUILH, Professor (Bordeaux). <A case of Paget’s Disease of the 


Vulva. (With Lantern Slides.) : 
EppowEs, Alfred, M.D. Leucodermic Alopecia. 
Fox, T. Colcott, M.B. On Hydroa stivale. 
Fox, T, Colcott, M.B.,and MACLEOD, J. M. H., M.D. On Parakeratosis 


ms 

. J.,L.R.C.P. The Treatment of Lupus by the X Rays. 

LIDDELL, John, M.D. The Treatment of Psoriasis. 

Lirt.e, Graham E., M.D. Cases of Fatal Purpura Associated with Hemor. 
rhage into the Suprarenal Capsules. — : 

MACLEOD, J. M. H., M.D. A Contribution to the Histopathology of Yaws, 


RoBeErts, Leslie, M.D. The Action of Arsenic on the Skin. 
SEQUEIRA, J. H., M.D. The Influence of High Frequency Currents in 


X-Ray treatment. 
Snow, Herbert, M.D. The Treatment of Lupus. 
WALDO, Henry, M.D. Some Poiuts in the Management of Eczema. 


WHITFIELD, Arthur, M.D. On Erythema Induration. 
A Demonstration will be given by Dr. J. A. Fordyce (New 
York) of lantern slides illustrating Clinical and Patholo- 


gical Conditions in Dermatology. 


RECEPTION Rooms. 3 

The Imperial Rooms, Promenade, Cheltenham, will be 
opened on Monday from July 29th, 4 p.m. to9 P.M.y and on 
Tuesday, July 30th, and the following daysat from 9 o'clock to 
6 p.m., for the issue of tickets to members and for supplying 
all necessary information. It is particularly requested that 
all members on their arrival will at once proceed to the re 
ception room, enter their names and addresses, and obtain 
their tickets and Daily Journals containing programme, 
inquire for letters and telegrams, consult list of lodgings, 


hotels, etc. 
SpecraLn RarnwAay ARRANGEMENTS. 

To members and their friends attending the annual meet- 
ing the railway companies of the United Kingdom will grant 
return tickets on payment at the time of booking of a single 
fare and a quarter. To secure this concession each passenger 
must produce a special voucher, and these can be obtained on 
application to the General Secretary, 429, Strand, London, 
Wo. The reduced fares will be available from July 27th to 
August 6th, both dates inclusive. 

Those members desiring to travel to the places where they 
reside during the meng of the Association can obtain 
return tickets at a single fare and a quarter for the double 
jourrey (minimum charge 1s.) (on production of cards of 
membership) from Cheltenham to any station not more than 
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filty miles distant to which through bookings are in operation, 
available to return on the same or following day. 

Periodical tickets available during the meeting will also be 
issued to members from Cheltenham to any station not more 
than: fifty miles distant at a charge of not less than the 
accumulated fares per diem under the preceding clause, and 
will be available for more than one journey, to enable the 
members sleeping out to return to their hosts for dinner. 


The reduced fares indicated herein will not apply between 
Gloucester and Cheltenham. 


ANNUAL DINNER. 
The annual dinner of the Association will be held in the 
College, Cheltenham, on Thursday, August 1st, 1901, at 
zo'clock. Early application should be made for tickets. 


FOREIGN GUESTS. 

Guests of the Association and visitors from abroad should 
apply for all information at the Reception Room, Imperial 
Rooms, Cheltenham, where all letters and telegrams should 
be addressed. Visitors will notice that the membership 
ticket will admit them to meetings of the Association and to 
the various addresses, but tickets for entertainments and 
excursions should be applied for in the Reception Room. An 
interpreter will be in attendance. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
oe forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Winter Gardens, Chel- 
tenham, during the last week inJuly ; and a brief description 
ef each exhibit will be inserted in the Museum catalogue. 
Secretary of the Pathological Museum, Mrs. Stewart Billings, 
M.B., B.S., 3, Pittville Parade, Cheltenham. All specimens 


must be mounted ready for exhibition. 


Cuvuss. 
The New Club will make honorary members for the week of 
«20 of the members of the Association, and these will have a 
special card issued to them on application at the Reception 


Room. 


GOLF. 

Members of the Association desirous of playing golf will be 
made honorary members of the Cheltenham Golf Club. A 
match will be arranged, and members of the Association wish- 
ing to play are requested to communicate with Dr. Bansall 
Todd, Keynsham Lodge, Cheltenham, stating their handicaps. 


! EXCURSIONS. 

Railway Arrangements.—Cheap excursion tickets will be 
issued to Malvern, Raglan, Kerne Bridge, Symond’s Yat, Mon- 
mouth, Stroud, Lydbrook, Tintern, Wye Valley, Newnham 
and Sharpness, Sydney Chedwork, Tewkesbury, Severn Bridge, 
Speech House Road, Chepstow, Stratford-on-Avon, Ross, Here- 
ford, Ledbury, Newent, Dursley, and Evesham, by special 
age of the Great Western, Midland and South-Western 

unction, and Midland Railways. 


The Honorary Local Secretaries are : Mr. G. ARTHUR CARDEW, 

, Fauconberg Villas, Cheltenham ; S. Tristram Prue, M.D., 

herborne Lodge, Cheltenham; W. W. GrosvENor, M.D., 
Clarence Street, Gloucester. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 30TH, rgor. 
9.30°A.M.—Meeting of r900-rg0r Council. 
«1.30 A.M.—Church Service at St. Matthew’s Church. Sermon 
_ by the Very Rev. the Dean of Gloucester. 
2.30 P.M.-—First General Meeting. Report of Council. Reports 
of Committees ; and other business. After 
4 P.M., Garden Party by Colonel Rogers, J.P. and 
Mrs. Rogers, of Battledown Court. 
8.30 P.M.—Adjourned General Meeting from 2.30 P.M. 
dent’s Address at the Princess Hall 
Ladies’ College. 


Presi- 
of the 


WEDNESDAY, JULY 31ST, rgor. 
.30 A.M.—Meeting of 1901-1902 Council. 
to A.M, to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. After 4 P.M., Garden 
Party by the Mayor and Mayoress of Chelten- 
ham at Pittville Park. 





8 p.M.—Address in Medicine at the Princess Hall by J. F. 
Goodhart, M.D.. F.R.C.P., Consulting Physician 
to Guy’s Hospital. After 9 P.m., Illuminated 
Féte in Montpellier Gardens, given by the 
Mayor and Mayoress. 


THURSDAY, AUGUST 1ST, rgor. 

.30 A.M.—Meeting of Council. 

ro A.M. to 1 P.M.—Sectional Meetings. | 
2.30 P.M.—Third General Meeting. Address in Surgery at the 
Princess Hall by Sir William Thomson, C.B, 
F.R.C.S.I., Honorary Surgeon to the King in 
Ireland. Presentation of Stewart Prize. After 
4 P.M., Garden Parties by Lieutenant-Colonel 
and Mrs. J. C. Griffith (Deanwood), Mr. and 
Mrs. MacKnight-Crawfurd (Fullwood Park), 
and Alderman and Mrs. Jas. B. Winterbotham 

(Cranley Lodge). 
4.30 P.M.—Exhibition of Instruments, illustrated by Cinemato- 

raph, by Dr. Doyen of Paris, at the Theatre. 
7 P.M.—Public Dinner of the Association at the Boys’ Col- 
a At 9 P.M., Ladies’ Reception at the same 
place. 


FRIDAY, AUGUST 2ND, 1901. 
ro A.M. to 1 P.M.—Sectional Meetings. J 
2.30 P.M.—Concluding General Meeting, and afterwards Ex- 
cursion to Gloucester. After 8 PM., Soirée at 
the Ladies’ College, followed by Dancing. 


SATURDAY. AUGUST 3RD, 190%. 
Excursions, of which the longer ones will be: 
1. To the Speech House (Forest of Dean) and Wye 


Valley. 
2. To Tewkesbury and Malvern. 


3. To Cirencester. 
Shorter Excursions to 1. Birdlip ; 2. Chedworth and 


Withington ; 3. Tewkesbury. 


ANNUAL MUSEUM. 
Tue Annual Museum in connection with the sixty-ninth 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

_ Section B.—Instruments, comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Srction C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary appliances and ambulances. 

SEcTion E.—Carriages and Automobiles. 

The Exhibition and Museum will be held in the Winter 
Garden, an imposing structure standing in a square of grass 
lawns in the principal street of the town, close to the Ladies’ 
College (where the meetings will be held), the principal club, 
and the Reception Room. 

The building has recently been renovated from the designs 
of Mr. J. Hall, A.M.I.C.E., at the cost of £10,000, the ven- 
tilation and lighting of which are all that can be desired. 

It is 250 feet long and 130 feet broad, with a total floor 
area of 16,500 square feet, the whole of which is at the dis- 
posal of the Committee. 

The —— being unusually ample will allow all the Sections 
of the Exhibition, as well as the Pathological Section, to be 
housed in the one hall. 

Arrangements will be made for lunch and tea. Telephonic 
communication will be made with local and trunk lines, A 
room with facilities for correspondence, reading, and 
smoking lounge will also be provided. 

Exhibitors (other than members of the medical profession) 
will be ye for table, floor, and wall space as follows: In 
Sections A, B, and C, from 3s. 6d. per square foot, depending 
on the position of the table; tables 3 feet 6inches wide being 
provided. 

In Section D 6d. per square foot for floor space (all fittings 
to be provided by the exhibitor). 

Section E, motor cars and carriages, at 1s. per square foot. 

Wall space (where available) for advertisements will be 
charged for at 6d. per square foot. p 

Advertisements in Museum Catalogue.—A catalogue will 
be printed, and 2,000 copies distributed gratis to members of 
the Association. Prepaid advertisements, to be sent before 
June 18th, will be inserted. Further particulars will be sent 

on application. 
Motor Car AND Carri4GE SECTION. d 

The practicability of using motor cars as a convenient 
means of locomotion for professional purposes has of late 
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been much discussed among medical men, consequently the 
Committee has determined for the first time to arrange a 
special section for the exhibition and trial of automobiles, 
which manufacturers may wish to bring under the notice of 
medical men as suitable for the above purpose. 

Trial of Automobiles.—Cars can, if desired by the exhibitor, 
be driven on the gravel path running the entire circumference 
of the grounds. This path varies from 12 to 6 feet in width, 
and is about 7oo yards to one lap. All cars must run in 
the same direction. 

Note.—All cars must be emptied of petrol before entering 
the marquee. Petrol can be obtained in the grounds. Accu- 
mulators can be charged in the town at a reasonable price ; 
ere can be obtained at the Secretary’s office in the 

xhibition. 

REGULATIONS. 

1. All communications on general matters connected with 
the Museum, and all applications for space should be 
addressed to Mr. G. A. Peake, M.R.C.S., L.D.S., Alma 
House, Rodney Place, Cheltenham. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 18th. 

3- Space will as far as possible be allotted in the order of 
application and in proportion to the amount applied for, the 
Committee reserving power to give preference to bona- 
inventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. , 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the ower to 
utilise any of the floor space set apart for Section D (if it is 
not all required for sanitary exhibits) for the erection of 
additional tables, or for any other purpose they may think 


t. 

6. All exhibits should be addressed to the Secretary of the 
Museum, British Medical Association, Winter Garden, Chel- 
tenham. Packages should not be addressed to a firm’s repre- 
sentative at the Museum. ! 

7. All exhibits must be delivered between July 25th and 
27th, and each package must bear a card showing the name 
and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 2oth. 

9- No signs or placards which may interfere with neigh- 
bearing exhibits will be allowed in the hall. No exhibit or 
placard on the central tables must reach higher than 3 ft. 6in. 
from the table. The arrangement of signs, placards, exhibits, 
ete., will in every case be subjected to the approval of the 
Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. G. A. Peake, 
M.R.C.S., L.D.S., Alma House, Rodney Place, Cheltenham. 

12. No exhibits will be received except on the under- 
ae that the above regulations are strictly complied 
with. 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
ef the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 1oth day of July, at 2 o’cloc 
in the afternoon. 
June 13th, x90. Francis Fowke, General Secretary. 








NOTICE OF beds aarp MEETINGS OF COUNCIL 
1901. 
Mexrtinos of the Council will be held on July 10th and October 
rd. Candidates for election by the Council of the Associa- 
tion must send in their forms of application to the General 
Secretary not later than twenty-one days before the latter 
meeting—namely, October 2nd. 


— 





ea mA MEOTION OF MeMBERS.. i. 
Any qualified medical practitioner, not disqualified s 
by-law of the Association, who shall be recommenda}, 
eligible by any three members, may be elected a member yp 
the Council or by any recognised Branch Council, 
Candidates seeking election by a Branch Council gh, 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have 
inserted in the circular summoning the meeting at Which 
they seek election. 
Francis Fowkg, General Secretary, | 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writin Room 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 


Association, 429, Strand. The rooms are open from 10 Ay, 
P.M. Members can have their letters addressed to them 


to 
at the office. 
BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The forty-ninth annual gener 
meeting of this Branch will be held at the Hotel Cecil on Tuesday, Jung: 
asth, at 6 P.M. The report of the retiring Council and the report of the 

reasurer will be received, and an address will be delivered by the 
incoming President, Dr. Sapper Mackenzie. At 7 P.M. precisely the 
members will dine together. The charge will be 8s. 6d., exclusive of wing, 
Members intending to be present at the dinner wili greatly ob! 
informing the Honorary Secretaries, H. BETHAM ROBINSON, 1, Upper 
Wimpole Street ; GEORGE ROWELL (pro tem.), 6, Cavendish Place. 





\ 


LANCASHIRE AND CHESHIRE BRANCH.—The sixty-fifth annual"meeting 
will be held in the Town Hall, Oldham, on Wednesday, June 26th, 1901, 
at 2P.M. The chair will be taken by the retiring President, Dr. R. ¢ 
Brown. The report and finaneial statement of the Council will be 
sented, and office-bearers and representatives for the ensuing year 
elected. The inaugural address upon Some Points in the Medical 
of Oldham, will be given by the President, Dr. James Corns. The follow. 
ing programme has been arranged : Reception in the Town Hall by the 
Mayor of Oldham, 12 A.M.: Lunch (kindly provided by the President and 
members resident in Oldham), 12.30 to 1 P.M.; General Meeting, 2PM; 
Excursions, 4 to 6.30 P.M.: Dinner in the Town Hall (tickets, 7s., exclusive’ 
of wine), 6.30 P.M.; Exhibition of Cases, Specimens, Surgical Instruments, 
Drugs, etc.—T, ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester, 
Honorary Secretary. ; 


SOUTHERN BRANCH.—The twenty-eighth annual meeting of this Branch, 
will be held at the Drill Hall of the 3rd Hants Volunteers, Commercial 
Road, Portsmouth (opposite Town Station), on Thursday, J uly 4th. The 
Presiaent kindly invites the members to luncheon at 1 o’clock atthe 
Drill Hall, Commercial Road. The general —s will be held atthe 
Drill Hall at 2 o’clock. At this meeting the result of the polling for 
officers for the ensuing year will be declared. Members desirous of 
ing papers are requested to forward the titles to the Honorary Secre 
at once. Ne communication must exceed seven minutes in length, an 
no subsequent speech must exceed five minutes. An address will be 
delivered by Mr. C. Knott. President. After the meeting members are 
invited to visit H.M.S. Vernon, torpedo school ship, in Portsmouth 
Harbour. Members intending to be present at luncheon are requested to 
communicate with Mr. C. Knott, Elm Grove, Southsea; or Dr_ Blackman, 
Kingston Crescent, Portsmouth, not later than June 30th.—H. J. MANNING, 
Laverstock, Salisbury, Honorary Secretary and Treasurer. 





EAST ANGLIAN BrANCH.—The annual meeting of this Branch will be 


held at Bury St. Edmunds on Friday, June 28th. Programme of pro 
ceedings : 11.30 A.M. Meeting of the Council of the Branch in the Masonic 
Hall (near Norman Tower). 12.0 noon. Meeting of the Branch for busi- 
ness in the Masonic Hall. Agenda: x. To receive report of Council of 
Branch. 2. To receive Treasurer’s report. 3. To receive report of result 
of election of officers. 4. To consider a letter from the General Secretary 


of the Association inviting the opinion of the East Anglian Branch o) 


the following resolution, passed at the meeting of the Association a 
Ipswich : Resolution at the annual meeting : Opinion of Branches on 
question of ‘ wage limit.”—That this meeting resolves that the Council be 
requested to issue circulars to all Branches of this Association inviting 
them to express an opinion and submit proposals on the question of the 
“wage limit” as applied to clubs, provident dispensaries, and societies, 
etc., with a view to suggesting a reasonable and fair working 
Furthermore, that it be an instruction to the Council to report 
advise this Association thereon at its next annual meeting. Lun 
Luncheon at York House by kind invitation of the President-elect (Dr. 
Cc. S. Kilner). 2.30P.M. Resumed general meeting. s. Introduction 
new President by retiring President. 6. President’s Address. 7. W.4 
Elliston, M.D. (President of the British Medical Association) will 
read a paper on the Surgical Treatment of Internal Hemorr oids. 
8. Mrs. E. Garrett Anderson, M.D., will read a paper on Neurasthenia. 
. Preston King, M.D. (Bath) will read a paper on Bath Waters and Joint 
Disease. ro. Mr. R. Harry Lucas will read a paper on a case of Xer 
Pigmentosa, and will show the patient and photographs of the case 
rr. Arthur Greene, M.D., willshow a case of Pseudo-hypertrophic Mu: 
Paralysis, and will read afew short notes on the disease. There 
an exhibition of surgical instruments, etc., by Down Brothers; of phar 
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s by the Bayer Co., Limited: of plasmon and its 


aration 

macouticel Pby International Plasmon, Limited ; and of food specialities, 

fadin emergency rations a8 used by our soldiers in South Africa, b 
ne. ng eited. ina room adjoining that in which the meeting is held. 
The following places will be open to members and to ladies accompanying 
them : 10 A.M. t01 P.M. The Suffolk General Hospital. The House-Surgeon 
Oe be in attendance, and papPy to show visitors round. All day: The 
bey Grounds, Moyse’s Hall, St. Mary’s Church, St. James’s Church. 
The Rev. F. L’Estrange Fawcett, Vicar, has kindly consented to 
party round St. Mary’s Church, and explain the various objects of 
. 3P.M. Organ recital in St. Mary’s Church by Mr. George W. 
Boutell, F.R.C.O. and A.R.C.M, 4.30 to7 P.M, Garden. party by invitation 
of the *members of the East Anglian Branch resident in Bury St. 
Edmunds, in the Abbey Gardens, to which all members with ladies accom- 
anying them are invited. For the convenience of ladies who may wish 
os spend the day in Bury,a luncheon will be provided by Mr. Dunn, 
Abbeygate Street, at a charge of half-a-crown for each person. In order 
that suitable provision may be made, ladies intending to avail themselves 
of this arrangement are requested to give notice of their intention to do 
so not later than June 24th.—EpGaR G, BARNES, Eye, MICHAEL 
BrvarcEY, Norwich, B. H. NICHOLSON, Colchester, Honorary Secretaries. 


BatH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 26th,at the Royal Mireral Water Hospital, 
Bath, at 4.30 P.M., when Mr. A. W. Prichard will resign the chair to Dr. G. 
¢. Tayler, President-elect, who will deliver the Presidential Address. 
The business of the meeting will be to receive the report of the Council, 
to elect the officers of the Branch, to transact the necessary business 
and such subjects connected with the interest of the Branch and of the 
profession as may be brought before it. The Secretaries will be obliged if 
members will send them notice of any alteration in their diplomas or ad- 
dresses. There are two vacancies in the Local Council for the Bath Dis- 
trict, and four for the Bristol District, the retiring members being ineligi- 
ble for re-election for one year. N.B.—Members who have not paid their 
subscriptions are requested to do so immediately to the Locefl Secretaries. 
The dinner will be held at the Grand Pump Room Hotel, Bath, at 7 P.M.;. 
dinner tickets, 7s. 6d. each. The wines will be served at moderate 
charges. N.B.—The Bath Secretary particularly requests that members 
will inform him by Monday, June 24th, whether it is their intention to be 

resent at the dinner, The Secretary cannot undertake to provide places 
lor members at the dinner without notice beforehand.—W. M. BEAv- 
MONT, 4, Gay Street, Bath, Honorary Secretary of the Bath District; J. 
MICHELL CLARKE, 28, Pembroke Road, Clifton, Honorary Secretary of the 


Bristol District. 


West SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Tanger: on Wednesday, July 3rd, at 1 P.M., under 
the Presidency of Mr. J. P. Johnstone. Business: Minutes. Report of 
Council. Treasurer’s Accounts. Election of Officers. Place of next 
Annual Meeting. Intermediate Meetings. President’s Address : Abnor- 
malities in Parturition, and an Analysis of 900 Consecutive Cases of 
Midwifery. There will be a lunch at the Langport Arms Hotel, at 2 P.m. 
Tickets 38., exclusive of wine. After lunch there will be an excursion to 
Muchelney Abbey, and a cricket match—Langport v. the West Somerset 
Branch. Tea willbe provided by Mr. Johnstone at the cricket ground. 
Members intending to be at the lunch are requested to inform Mr. John- 
eons ; henens June 27th.—R. LippON MEADE-KING, Taunton, Honorary 

retary. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Eye and Ear Hospital, Bradford, on Wednesday, June 26th, at 

.30 P.M., when the officers will be elected. Candidates to represent the 
Branch on the General Council of the Association must be nominated in 
writing by at least two members of the Branch. The annual dinner will 
take place at the Midland Hotel, at 6.30 p.m.; Dr. Major, President-elect, 
wil preside. Members intending to read papers, make any communica- 
tions, propose new members of the Branch or Association, etc., are 
requested to communicate at once with ADOLPH BRONNER, 33, Manor Row, 
Bradford, Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of-this Branch will 
e held at Carlisle on the afternoon of Friday, June 28th. Business: To 
receive the report of the Council of the Branch. To elect office-bearers 
for the ensuing year. Dr. Blair (Jedburgh) will deliver his Presidential 
Address. Members intending to read papers, etc., and gentlemen 
desirous of joining the Branch, are requested to communicate as soon 
= agg with W. F. FARQUHARSON, M.D., Garlands, Carlisle, Honorary 


OXFORD AND DistRIcT BRANCH.—The next meeting of this Branch wil 
be held in the Department of Pathology, South Parks Road, Oxford, on 
Friday, June 28th, at 3.P.M. Agenda: An address by Sir John Burdon- 

derson, Bart., Regius Professor of Medicine, on Sanatoria for Con- 
sumptive Breadearners. A number of cases and specimens will be exhi- 
bited and discussed. Members willing to show cases, etc., are requested 
to communicate with the Secretary at once.—WILLIAM COLLIER, St. 
‘Mary’s Entry, Oxford, Honorary Secretary. 


SOUTH-EASTERN BRANCH.—The annual meeting of this Branch will be 
-held at Worthing on Wednesday, June 26th, Mr. W. 8. Simpson, Presi- 


dent elect, in the chair.—T. JENNER VERRALL, 97, Montpellier Road, 


m, Honorary Secretary. 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
beheld in Belfast on Thursday, July 18th. Any member who has any 
business to bring before the meeting, or any members to propose, should 
inform the Secretary on or before Wednesday, July roth —-W. CALWELL, 
M.D., 1, College Square North, Belfast, Honorary Secretary. 





SOUTH MIDLAND BRANCH. 
THE forty-sixth annual meeting of this Branch was held at 
the house of the President, Mr. A. Parrrincr Kinacomse, 
Towcester, who kindly entertained the members at luncheon, 
on June 13th, 1901, twenty-two members and visitors being 
present. 

Confirmation of Minutes.—The report of the Coramittee of 
Management was read by the SECRETARY, and confirmed. 

Medical Benevolent College and Fund.—The Branch re- 
newed its subscription of 3 guineas each to the Royal Medical 
Benevolent College and the British Medical Benevolent Fund. 
The Secretary stated that all the votes of the Branch had 
been given to the son of a late member of the Branch, and 
that he had been elected a foundation scholar of the College. 

Death of Dr. A. H. Jones.—Feeling allusion was made to 
the death of Dr. Jones, and the following resolution, moved 
by Mr. KinsgEy, and seconded by Dr. ALLISON, was unani- 
mously carried : 

That a vote of condolence be sent to the widow and family of the late 
Dr. Jones, testifying to the high regard in which he was held by the 
members, both on personal and professional grounds. and their sense of 
loss occasioned by his death. 

New Members.—The following were elected new members of 
the Association and Branch: George H. Brand, M.D. (North- 
ampton), Beaumont Percival, M.B. (Northampton Infirmary), 
Edgar Nicholson (Fenny Stratford), Cecil Powell, M.B., 
and Percy Lake Hope (Stony Stratford), Bernard Roworth 
Turner (Oundle), Evan Harries Jones (Northampton). Of 
the Branch only: Horace E. Haynes (Bedford), Herbert C. 
Major, M.D. (Bedford), William Bertram Watson (North- 
ampton Infirmary). 

Wage Limit.—A communication was read from the General 
Secretary on the subject of a wage-limit for clubs, provident 
dispensaries, and other societies, enclosing a resolution 
passed by the last annual meeting of the Association, and 
asking the opinion of, and suggestions from, the Branch on 
the subject. A prolonged discussion ensued, and ultimately 
the following resolutions were carried and ordered to be sent 
to the General Secretary : 

t. That the South Midland Branch is of opinion that, while the actual 
wage limit at the time of admission must necessarily vary with the cir- 
cumstances of the locality, and may easily be determined by those 
familiar with the local conditions, it is of much more importance to 
devise some scheme by which the membership of a club should, as far as 
the receipt of medical benefit is concerned, be revised from time to time 
in relation to the-altered and often greatly improved circumstances of its 
members. 

2. The Branch is of opinion that for this part of the country the wage 
limit for agricultural districts should be 25s., and for the manufacturing 
towns 30s., and that the membership might from time to time be revised 
according to the actual amount of house rent paid. 

3. The Branch further wishes to direct attention to an improper use of 
club membership often made by the more prosperous, namely, the pro- 
fessional service of the doctor in cases of serious illness at home, without 
any desire or necessity to obtain the monetary advantages of the club. 

Report of Constitution Commitiee.—The SECRETARY reported 
the result of: the meetings held in the different Divisions of 
the Branch, in order to discuss the Report of the Constitution 
Committee, which had already been sent up to the General 
Secretary. 

Annual and Autumnal Meetings.—It was resolved that the 
autumnal meeting be held at Bletchley on October 3rd, and 
the annual meeting in 1902 at Bedford. 

Election of Officers.—Mr. Walter Gifford Nash was appointed 
President-elect. Mr. R. H. Kinsey and Dr. Wm. Newman 
were re-elected to the offices of Representative of the Branch 
on the General Council and on the Parliamentary Bills Com- 
mittee respectively, with the thanks of the Branch for their 
services during the past year. The Honorary Treasurer, Dr. 
Milligan, was also re-elected, with thanks for his past ser- 
vices. The following were elected to fill the vacant posts in 
the Committee of Management, namely: Mr. Henry Hodgson 
and Mr. Alfred Linnell for Northamptonshire ; Dr. Coombs 
and Dr. Major for Bedfordshire ; and Mr. Howard Vincent for 
Buckinghamshire. The Honorary Secretary tendered his 
resignation of office, and begged to be relieved of his duties, 
at the same time expressing his sense and appreciation of the 

uniform courtesy and kindness he bad all along received from 
every member.of the Branch. In his absence a cordial vote 
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of thanks was passed to him by the meeting for his past ser- 
vices, and conveyed to him by the Chairman. The SEcRETARY 
replied, and the business of the meeting was then resumed. 

Fees to Medical Witnesses.—Communications were read from 
the General Secretary and from Mr. Andrew Clark on the 
subject of inadequate remuneration of medical witnesses in 
courts of law, and the Secretary stated he had written to the 
Members of Parliament for Northamptonshire drawing their 
attention to the same. 

President's Address.—The PRESIDENT delivered a brief intro- 
ductory address, thanking the Branch for the honour of his 
election, and referring particularly to the recent death of Mr. 
R. W. Watkins, and giving some account of his last illness. He 
alluded also to his regular attendance at and interest in the 
meetings in former years, and the fact of his having been for 
a long period representative of the Branch on the Parliamen- 
tary Bills Committee of the Association. 

‘uberculosis Congress.—The Secretary having presented a 
communication with papers from the General Secretary rela- 
ting to the “‘ British ehenaes on Tuberculosis,” to be held in 
London in July, and inviting the Branch to send delegates, 
Dr. Buszarp made some remarks on the subject, alluding to 
the action of the Northampton authorities in the matter. 
Mr. Hopeson and others joined in the discussion which en- 
sued, and Dr. MiLLiGaNn considered that the provision of a 
sanatorium was important and desirable—Dr. R. H. Coomss 
iy the following resolution, which was seconded by 

r. MILLIGAN, and carried: 

That the South Midland Branch of the British Medical Association is 
strongly impressed with the desirability of arresting the diffusion of tu- 
bereulosis, and urges on all sanitary authorities the advantages of 
securing the separate treatment and isolation of all subjects of that 
disease, 

Communications.—Dr. HERBERT Major read a short paper 
on cases of trance, referring especially to the diagnosis, 
treatment, and evidence of death. Drs. Branp and GILES 
made some remarks, and Dr. Major replied, relating a few 
marked instances.—Dr. ParKHURST read some notes on the 
treatment of migraine, mentioning a large number of drugs 
having more or less or no influence on the disease, showing 
that the treatment was unsatisfactory. Dr. Buszarp, Dr. 
Major and others joined in the discussion on the paper.— 
a communications were postponed owing to want of 

ime. 

Votes of Thanks.—On the motion of Dr. Coomss, a cordial 
vote of thanks was passed to the President for his address 
and for his hospitality, and with a similar vote to the readers 
of papers the meeting was brought to a close. 


BIRMINGHAM AND MIDLAND COUNTIES BRAFCH. 
THE annual general meeting of the Branch was held in the 
Birmingham Medical Institute on June 13th, 1901. 

Introduction of New President.—The Chair was taken by the 
PRESIDENT (Dr. Milner Moore), who thereupon introduced his 
successor, Dr. Edward Malins. Sixty-four members were 
present. 

Confirmation of Minutes.—The minutes of the previous 
annual meeting were read, confirmed, and signed. 

New Members.—The following members of the Association 
were elected members of the 
gins, M.D. (Erdington); J. St. Johnston, L.R.C.P. (Edg- 
baston); A. G. Mackenzie, M.D. (Atherstone). 

Grant to Cancer Committee.—On the recommendation of the 
Council, it was resolved that the expenses of the Cancer 
apg cone Committee, amounting to £10, be defrayed out 
of the Branch funds. 

Voteof Thanks to Retiring President. —On the motion of Dr. 
T. W. THURSFIELD, seconded by Mr. LANGLEY BROWNE, a 
cordial wote of thanks to the retiring President (Dr. Milner 
Moore) was carried by acclamation. ; 

Adoption of Reports.—The annual reports of the Council 
Treasurer, Pathological and Clinical Section, and Ethical 
Committee, were received, adopted, and ordered to be entered 
on the minutes. F 

Election of Officers.—The PresipEnt declared the following 
elections to uncontested offices, namely :—President-elect : Dr. 
Henry Malet. Treasurer; Mr. F. Marsh. Honorary Secre- 
tives: Mr. J.T. J. Morrison and Dr. T. Stacey Wilson. Repre- 
sentatives on the Parliamentary Bills Committee: Mr. 8. H. 





ranch, namely :—W. A. Hig-. 








Agar, sen., and Mr. Gilbert Barling. Count Members , 
Council : Mr. A. Freer, Mr. T. Vincent J ackson, “Dr. J.HJ of 
Dr. H. Malet, Mr. M.A. Messiter, Dr. E. N. Nason, Mr, BW 
Underhill, and Dr. T. E. Underhill. My. W. E. Bennett ang 
Dr. Edward Phillips were appointed scrutineers, and th 
orted the result of the ballot for contested offices ag follows. 
inoseumniaiines in the Council of the Association: Mr, Langley 
Browne, Mr. W. F. Haslam, and Mr. E. B. Whitcombe, 
Town Members of Council: Dr. Saundby, Mr. G. Heaton Mr 
Bennett May, Dr. E. D. Kirby, Dr. H. Leech, Dr. A. Roy, 
well, Mr. C. Martin, and Mr. R. A. Newton. Members of the 
Ethical Committee: Mr. Langley Browne, Mr. Haslam, Mr. T 
V. Jackson, Mr. Messiter, Dr. Saundby, Mr. P. Whitcombe 
Mr. Priestley Smith, Mr. A. Oakes, and Dr. T. W. Th ’ 

Appointment of Auditors.—Dr.J.W. Russell was reappointed 
Honorary Auditor, and Mr. W. Charlton, Auditor, for the gy. 
suing year. 

Votes of Thanks.—Votes of thanks were accorded to the 
Treasurer, Honorary Secretaries, Members of Council, Re 
sentatives in the Council of the Association and on the 
liamentary Bills Committee, members of the Ethical Cop. 
mittee, Chairman and Honorary Secretaries of the Sect 
and the Honorary Auditor for their services during the pag 


ear. 
. President's Address.—The PRESIDENT delivered his addreg 
on the progress of midwifery and the education of midwives, 
which is published at Pp. 1529. On the motion of Dr. Troms 
UNDERHILL, seconded by Mr. GILBERT BARLING, a cordial vote 
of thanks to Dr. Malins for his able and interesting addreg 
was carried by acclamation. 

Annual Dinner.—The annuai dinner of the Branch took 
place on June 13th in the Grand Hotel, Birmingham, the Pre. 
sident, Dr. Epwarp Ma tins, being in the chair. . Forty-five 
members and visitors were present. In proposing toast of 
‘““The King,” the PresipEnt referred to His Majesty as 4 
former member of the Association and at present its highest 

atron. The remaining toasts were: ‘‘The Oly of Birmi 
am,” proposed — Henry MALtet, responded to by Mf 

Isaac BrapLEy, H.M. Coroner for the City; ‘‘ The British 
Medical Association and the a and Midland Coun. 
ties Branch,” proposed by Mr. A. W. Srixz, Editor of the 
Birmingham Daily Gazette, responded to by Dr. Matis, Pre- 
sident of the Branch; ‘‘The University of Birmingham,” 
prone by Mr. T. Grosvenor LEE, Chairman of the Queen's 

ospital Committee, responded to by Dr. R. Saunpsy, Senior 
Professor of Medicine in the University; and “‘ The Visitors” 
proposed by Dr. A. FoxweEti, responded to by Mr. R. Cary 
GILSON, Headmaster of King Edward’s School. Musical selec 
tions were rendered by Dr. R. E. Sepawick and Mr. G. Cate 
MatrHews. The dinner was a very successful function. 
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BERLIN. 
The Berlin Hospitals.—The Third University Clinic.—Death of 
Professor Langenbuch.— Accident to Professor Virchow. 
At the last meeting of the Berlin City Councillors a proposal 
sent in by the magistrates to arrange a temporary hospi 
120 beds in an empty municipal building was hotly debated. 
A Socialist councillor thought the measure much too timid. 
The Charité having diminished the number of its beds, and 
the new (fourth) municipal hospital being still far from com 
pletion, immediate steps on a large scale should be taken to 
prevent the notorious overcrowding of the Berlin hospitals. 
Councillor Weigert maintained that the manila had 
done and was doing all that was necessary and possible, 
The new hospital in the Gitschiner Strasse, the barrack 
pavilions in the Friedrichshain had been opened, and the 
resent proposal was another step forward. Councillor Dr. 
uge pointed out that the largely increased accommodation 
in sanatoria and homes for chronic invalids went far 
diminish the pressure on the Berlin hospitals. The magit 
trates’ proposal was finally carried. oe 
It seems probable that the third university clinic (under 
Professor Senator), which for fourteen years has form 
part of the Charité Hospital, will soon cease to exist, as the 
new building will have no room for it. Its place is tobe 
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o ‘preparatory ” clinics in the municipal hospital 
taken On This Proposed change seems anything but a 
* ha py thought,” for it would take the unlucky medical 
iotient of the future nearly half an hour to get from his lec- 
t re in the Charité to his clinic at Moabit, and the distance 
oon the other clinics he has to attend would be still 


greater. es : h 

r Langenbuch, Surgeon-in-chief and Director of the 
oe , died on June 9th. His loss will be keenly 
felt. He wasa brilliant and successful operator, and it is to 
him that surgery owes the introduction of the operation for 
the removal of the gall bladder. The transformation of his 
hospital on the basis of modern hygienic and scientific 
theories, and its thorough reorganisation, was largely his 


~ Virchow has met with an accident. Coming 
home on foot on the evening of June 13th from a meeting, he 
was caught in the traffic of the Potsdamer Strasse, and 
er a by a cart against one of the trees of the Boulevard. 
He was taken home in a cab, bleeding from the forehead. 
Fortunately the wound is a slight one, and it is expected 

t a few days’ rest will quite restore our vigorous and 
indefatigable all-but-octogenarian. 





SYDNEY. 
The Dispute with the Manchester Unity, I.0.0.F. —The Census 
Returns. 

Tax negotiations between the Council of the New South Wales 
Branch of the British Medical Association and the Board of 
the Medical Institute of the Manchester Unity, [.0.0.F., 
Sydney, have unfortunately fallen through, as the latter 

eremptorily refused a conference. The Council of the N.S.W. 

ranch of the British Medical Association thereupon passed a 
resolution declaring the institute to be a society prejudicial 
to the interest of the medical profession in accordance with 
the Article 354 of the Articles of Association. All the medical 
officers have accordingly given a month’s notice of termina- 
tion of agreement. The profession is thoroughly united in 
its determination to secure better and more equable remuner- 
ation for the medical officers of this institute. Any medical 
man who accepts the position of medical officer to the insti- 
tute will be debarred from membership of the N.S.W. Branch 
ofthe British Medical Association, and will not be met in 
consultation by any member of the Branch. 

The census returns for the city and suburbs of Sydney show 
the present population to be 488,968, of whom 242,810 are 
males and 246,158 females. The increase in ten years is 
£02,109, or 26.39 per cent. This is over 50,000 in excess of the 
estimate. The increase in the city itself only amounted to 
.22 per cent., but in some of the suburbs the increase has 

en as much as 120 per cent. 


LIVERPOOL. 

Departure of Major Ross and the Malaria Expedition.—Appoint- 
ment of a Physician to the Northern Hespital.—Samaritan 
Hospital for Women. 

Tue fifth malaria expedition organised by the School of Tropi- 

<al Medicine took its departure from the Mersey on June 15th, 

on the steamer Azim, belonging to Messrs. Elder, Dempster 
and Co. Major Ronald Ross, F.R.S., is the director of the ex- 
pedition, and associated with him is Dr. Logan Taylor, who 
who until recently one of the Assistant Lecturers on Path- 
ology at the University of Glasgow. As is well known, the 

i expedition is in many ways the most important of its 
nd which has yet been attempted. The former expeditions 

were for the most part arranged for the purpose of studying 

the conditions under which malaria prevails. The object of 
the present expedition is toendeavour torid a certain district of 
malaria by the employment of such measures as are suggested 
by the knowledge which has been gained. The funds for this 
eu undertaking have been provided by the liberality ofa well- 

own gentleman in Glasgow, who, however, desires that for 
the present at any rate his name should be withheld from 
publication. The town of Sierra Leone has been chosen as 
the field of operations. Major Ross does not propose to stay 





with the expedition during the twelve months that it will be 
at work. Other experts will go out shortly, and it is quite 
probable that the Government, which is impressed with the 
importance of the investigations, may send a representative. 
Mr. Chamberlain sent a message wishing the expedition suc- 
cess, and stating that he had instructed the Governor of 
Sierra Leone and other Government officials to give Major 
Ross and Dr. Taylor all the assistance in their power. A large 
number of the members of the Medical Faculty of University 
College and of the merchants and others interested in the 
West African trade assembled on the landing stage to give 
Major Ross and his colleague a hearty send-off and to wish 
them success, and as the tender left the stage a hearty cheer 
was given in honour of the expedition. Mr. A. L. Jones, the 
Chairman and Founder of the School of Tropical Medicine, 
went on board the Azim and spoke a few words of congratu- 
lation to Major Ross and Dr. Taylor. He said it was fitting 
that those present should extend the best of wishes to their 
friends who were about to proceed on an expedition in the 
interests of science and humanity. It was greatly to their 
credit that they had volunteered to take this perilous voyage. 
He was glad to say a few words on behalf of the Liverpool 
merchants and shipowners. The Tropical School had done 
good work in many ways already, and from the fact that the 
mosquito theory had received the support of Lord Lister one 
could hardly doubt that it would be ultimately successful in 
protecting people from the dangers of tropical climates. He 
assured Major Ross that if anything in the way of funds were 
wanted, Liverpool people would find it. ajor Ross re- 
apenas saying they were greatly indebted to Mr. Jones for 
the work in question. It was he who started it, and had not 
only supported it in various ways, but had taken an active 
interest in it. Hadit not been for Mr. Jones’s wonderful 
instinct for bringing things to a success, and for his wonderful 
knowledge of men and affairs of all kinds, the school would 
never have been able to reach this point. He had not only 
given money to the work, but had secured honour for the 
professional members of the school on every possible occa- 
sion. When the undertaking had been brought to a success- 
ful issue, the whole country would see the magnitude and 
benefits of Mr. Jones’s labour. They had a great work before 
them, but he thought that the expedition would be a success, 
and the work would spread to all parts of the West Coast. 
They must get this coast as healthy as India. He did not 
believe that West Africa was more unhealthy than India; he 
believed that it was because the Europeans did not know how 
to live there properly that the death-rate was a 
The vacancy for a physician on the staff of the Liverpool 
David Lewis Northern Hospital, caused by the resignation of 
Dr. KE. H. Dickinson, has been filled by the election of Dr. W. B. 
Warrington, who is assistant to the Stanley Hospital and to 
the Hospital for Consumption and Diseases of the Chest. 
Among other appointments he held the office of house- 
physician to the National Hospital for Paralysis, and he has 
published some original investigations in neurology. There 
were three other candidates for the post. 
The Samaritan Hospital for Women, which has just issued 
its fifth annual report, was started a few years ago in a small 
house in Upper Warwick Street, and subsequently removed to 
Park Place, where, in spite of very limited accommodation, 
the work has continued to grow, necessitating removal to 
more extensive premises. Accordingly the Committee of the 
institution have purchased a large freehold dwelling house in 
Upper Parliament Street, which has been converted into a 
hospital at a cost of about £2,000. The situation is a most 
admirable one, being on one of the main tramway routes, and 
overlooking the picturesque valley of St. James’s Cemetery, 
which will before long be closed. It is estimated that the 
building will be equal to holding 25 or 30 beds, besides the 
accommodation of the resident staff. During the past year 
over 70 operations were performed without any death. The 
new hospital will be opened very soon, when the Committee 
expect it will be placed on the list of the Hospital Sunday and 
Saturday Fund. 








A CommiTTEE has been formed, headed by the Rector of the 
High School, to erect in Bern a memorial to the great 





out more than six months, but Dr. Taylor hopes to remain 


anatomist and physiologist Albrecht v. Haller, who was born 
in Bern in 1708, and died there in 1777. . 
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CORRESPONDENCE. 


WHERE ARE THE UNDERGRADUATES ? 

Srr,—Last year, by what may be termed an act of grace, 
the University of London Commissioners constituted a body 
of recognised teachers of the University. 

Who are the recognised learners of the University proceed- 
ing to its medical degrees ? 

At the present moment: only that very small minority of 
students of medicine who have passed the matriculation exa- 
mination of the old examining ‘‘ University.” 

A body of undergraduates is the essential part of any Uni- 
versity. Under new conditions of matriculation such a body 
may be expected to form, but very gradually. The Senate of 
the University has inherited the powers of the late Com- 
missioners. Could not the Senate, by an act of grace similar 
to that enacted by the Commissioners for the teachers, recog- 
nise as the first body of undergraduates of the University 
the present body of admitted students of medicine—to be in 
future recruited through the ordinary channel of matricula- 
tion ?—I am, etce., 


June 14th. A RECOGNISED TEACHER. 





THE CONJOINT BOARD {N ENGLAND AND THE FIVE 
YEARS CURRICULUM. 

Sir,—Dr. Lombe Atthill, in the explanation he has thought 
fit to offer in your columns of his reasons for voting against 
the resolution which I vetoes at the General Medical 
Council, says that he voted against the resolution because it 
withdrew from the Council the main questions involved by 
the recent action of the London Colleges—namely, their ignor- 
ing the resolutions of the Council requiring five years’ 
study at a recognised medical school, and their consequently 
ceasing to require a certificate of registration from the candi- 
dates for their licence ; and he states further that I announced 
that the vote on my resolution would be final, so that not alone 
was no expression of opinion possible on these points, but no 
alternative course other than complete submission of the Coun- 
cil to the decision of the a was possible under the reso- 
lution. As regards this last allegation, Dr Atthill is entirel 
in error on a question of fact, of course unintentionally. If 
he will refer to your report of the discussion he will find the 
following: ‘‘The President asked Dr. McVail whether he 
called upon the Council to express an opinion merely, or 
whether he intended, if his motion should be carried, that 
the Council should act upon it. Dr. McVail replied that if 
his resolution was carried he was quite content to leave the 
matter there till next November. That would not in any way 
tie the hands of any other member of the Council who might 
choose to propose any other resolution, but that was his own 
feeling on the matter.” 

It was therefore entirely open to Dr. Atthill, or to any other 
member of the Council, to have moved an amendment to my 
resolution, or, had the resolution been carried, to have fol- 
lowed it by another directing whatever action the proposer 
might have thought to be desirable. It is therefore not the case 
that my resolution was in any sense final, or withdrew an 
aspect of the question from the consideration of the Council. 
The resolution was as follows: ‘‘That the communications 


from the Royal College of Physicians of London and the Royal’ 


College of Surgeons of England in so far as these relate to the 
courses of study accepted by them in the subjects of their First 
Professional Examinations do not afford evidence that these 
courses of study are in all cases sufficient.” This directly 
relates to the first of the main questions alluded to by Dr. 
Atthill—namely, the resolution of the Council requiring 
five years’ study at a recognised medical school, and yet he 
gives as his reason for voting against the resolution that it did 
not relate to the five years of curriculum. My resolution dis- 
tinctly included the question of the substitution by the 
Royal Colleges of seeondary and other schools as ag in 
which the first year of professional study might be taken 
instead of at a recognised medical school as desired by the 
General Medical Council. But as Dr. Atthill is of opinion 
“that when possible physics and chemistry should be taught 
as —Te of preliminary education” it would have been im- 
possible for him to have done otherwise than vote against my 





resolution, but it is difficult to understand that his . 
doing so was because I did not propose stronger action againg.. 
the Colleges for conduct of which in this particular he strongly 
approves. B.3 
The terms of my resolution were carefully framed 80 a8 to, 
vindicate the position of the Council as to the courses of study 
for the first professional examination, and yet to leave itopen 
to the Council to ee ulterior action for six month. 
to enable the English Colleges to reconsider their 
I did not include in the motion any reference to registration, 
in the Students Register, as under the Medical Acts the 
cannot enforce such registration. The institution of the 
Students Register was essentially a voluntary arrangement oy 
the part of thé universities and incorporations. It 
extremely convenient, and saved much trouble both to the 
students and to the officials of the licensing bodies, but anyone 
of these bodies might ignore the —— should it so decide, 
My resolution dealt with the sufficiency of the course 
of study, and the supervision of medical education jg, 
the primary function of the General Medical Council. The 
Council is the General Council of Medical Education ang 
Registration. Clause 20 of the Medical Act of 1858 is ag fo). 
lows: ‘‘In case it appears to the General Council tha 
the course of study and examination to be gone through ip 
order to obtain any such qualification from any such college 
or body are not such as to secure the possession by 8 
obtaining such qualification of the requisite knowledge and 
skill forthe efficient practice of their profession it shall be]awfy) 
for suctr General Council to represent the same to His Majesty's 
most honourable Privy Council.” The very circumstance that 
study is in this clause undefined imposes on the Council the 
duty of informing itself regarding every particular of the 
medical curriculum of every one of the licensing bodies a 
to the nature and extent of the curriculum which each of 
them as a minimum requires from candidates for its d 
or diploma. The Council is left entire liberty as to the 
manner in which it will arrive at and express its opinion 
as to the courses of study which should be required. Justag 
in the matter of infamous conduct in a professional respect 
there is no definition in the Acts, and as courts of law have 
held that the decisions of the Council as to what consti- 
tutes infamous conduct are final and not to be reviewed 
by any judicial body in the kingdom, so does the twentieth 
clause in the Act give an equal power in the matter of the 
medical curriculum, and all powers and privileges possessed 
by any licensing body in virtue of charters or deeds of incor 
poration are subject to the twentieth clause of the Medical 
Act. Itis the imperative duty of the Council to lay down 
its minimum of the course of study in any subject that it 
may deem requisite, and if the opinion of the Council 
be persistently ignored by any medical authority, the 
Council must then perform its final duty of reporting 
to the Privy Council. This step the Council can never be 
eager to take, and no member of the Council is less desirous 
than I am to adopt such a course, and therefore it was 
that my motion was so framed as to leave the door still open 
to the Royal Colleges to conform to the Council’s opinions. 
The General Medical Council, however, —Tt by a small 
majority refused the motion I proposed, and having. then 
roceeded to other business, has left the English Royal 
olleges free to continue in their present course of conduet,. 
and the first year of the medical curriculum can continue 
to be taken by candidates for their diplomas at any one 
of a large number of ordinary schools, and that, i 
courses which as to their length are altogether u- 
defined, and this year at school is to be the first 
of the five years of their medical curriculum. No doubt 
other licensing bodies may be tempted to act likewise; and, 
further, may regard themselves as being quite safe from aly 
action on the part of the Council in making other departures 
in subsequent parts of the curriculum from what the Ge 
Medical Council has declared to be necessary. Chaos, 
may result, and the work of 40 years be wholly undone. 
I hope that at a very early date the General Medical Council 
may take steps to define rigidly and unmistakably its F geoos 
as to medical study under the unlimited duty and power 
which devolve on it under Clause 20 of the Act of 1858-1 


am, etc., . 
Glasgow, June roth. D. C. McValty, 





ee et be ete et i, ses 











. Jonn-22, 1901] 


CORRESPONDENCE. 





1587 


[aisene JounmaL 








———————— 
—S——_——— 


THE BURIAL OF DISEASED PIGS NEAR WELLS. 
§1x,—Will you allow me by publishing this letter in the 
B so MepIcaAL JouRNAL to give publicity to a serious dan- 
er to public health which may occur in any part of the 
untry brought about by the officers of the Board of Agricul- 
ture causing pigs which have died from, or when killed were 
found to be affected with, swine fever, to be buried near wells, 
ublic water supplies, or houses. Such a case was brought to 
Le notice last week by our Chairman, Mr. G. P. Fuller, 8 
pigs being buried within 24 feet of a well in a loose brash soil 
and rock. My Council have made a representation to the 
Board of Agriculture upon the matter. My object in writing 
is that improper burial of pigs is not likely to come to the 
knowledge of medical officers of health when making inspec- 
tions of their districts. Such improper burials may account 
for the pollution of water supplies in those cases where no 
source of contamination can be found.—I am, etc., 
WituiaM T. Briscor, B.A., M.D., 
M.O.H. Chippenham Urbamand Rural Sanitary Districts. 
June 2oth. 





PRESERVATIVES IN FOOD. 

Sir,—In the British MeEpicaL JouRNAL of June 1st there 
is a criticism by my friend, Dr. A. S. Griinbaum, on the con- 
clusions of Drs. Rosenheim and Tunnicliffe, whose experi- 
ments seem to show that boric acid or borax in milk has no 
injurious influence on the health of children consuming it. 
The whole question of preservatives in food is of such import- 
ance that no hasty generalisations should be made, still less 
acted on with regard to it, so I trust you will‘allow me to offer 
a few remarks on this criticism. 

If it were true that all preservatives must by virtue of their 
very preservative properties be injurious, they obviously 
could have no place in dietetics; even the employment of 
salt for the preservation of meat and butter ought to be dis- 
couraged; on the other hand if they can safely be employed 
to maintain perishable articles in a state fit for consumption, 
they-may prove of the highest value, not only in an economic 
and commercial, but also in a hygienic sense. 

[tappears that during the twelve days that the children 
took Sorstes they remained in good health, they gained in 
weight, and their metabolism remained unaltered. Dr. Griin- 
baum considers that the mere fact that the metabolism re- 
mained practically unaltered is not, per se, evidence that the 
boric acid compounds caused no injury. Per seit may not 
prove anything, but taken in conjunction with the gain in 
weight and the maintenance of the general health, it is as 
strong evidence as the nature of the case admits of. If I pre- 
scribe a daily sea bath for twelve days to a child, and it gains 
weight and remains in exoellent health, it might be objected 
that these satisfactory results were not evidence per se that 
the sea bathing had caused no injury ; but the onus of proof 
would lie with the objector. The latter might assert that 
kittens had been found to suffer in health and lose weight 
when submitted to a daily plunge into sea water, but while 
not disputing the accuracy of the experiment I should require 
more convincing proof that sea bathing, which had been fol- 
lowed by such apparently good results, ought to be avoided 
owing to its having some occult possibilities of evil. 

Dr. Griinbaum further makes the positive assertion that 
boric acid and borax form an insoluble calcium borate. If this 
be true it can be easily verified. But it is not true ; calcium 
borate is not insoluble, as Dr. Griinbaum can easily ascertain 
for himself if he will mix some solution of borax with lime 
water in a test tube. 

1 agree with Dr. Griinbaum when he says that the question 
ofharmfulness or otherwise can only be judged from general 
considerations, but it seems to me that general considerations 
got to conclusions gor eta opposed to those at which 

ehas arrived ; and 1 maintain that there is good reason to 
8a — that there are organic and inorganic substances which 
wil injuriously affect a cell like a bacteriura, and yet will not 
injure the cells of the alimentary canal. I will content myself 
with citing one such substance—hydrochloricacid. This body 
18 present in the gastric juice in the proportion of 2 parts per 
1,000 of the pure gas, equal to 6 parts per 1,000 ofthe strongest 
hydrochloric acid of the B.P. Physiclogists are agreed that 
the chief use of this acid is to destroy noxious germs intro- 


strength in which it is there present it does destroy the patho- 
—_ and putrefactive organisms. Are we to suppose that 
ealthy gastric juice injures the cells of the alimentary canal ? 
The fact is that the assertions so often made with regard to 
the harmfulness of preservatives as such are purely a priori 
assumptions, based for the most part on false premisses, and 
unsupported by evidence which will bear thorough investiga- 
tion. They receive no support from the teachings of physio- 
logy, and are in direct opposition to the experience of practical 
physicians.—1 am, etc., 
Liverpool, June r4th. 


MIDWIVES AND THEIR PUPILS. 

Sir,—In answer to my first challenge, Mr. Humphreys says 
the admitted shortness of the time of preparation for the 
L.O.8. certificate examination is due ‘in great part to the 
poverty of those who come up for training.” Does 
the Obstetrical Society seriously urge the poverty of the 
applicant as a reason for giving a certificate implying 
re and ability there has not been time enough to 
acquire 

To my second challenge he admits that 6 or 7 per cent. of 
the candidates are privately trained for the examination (the 
number is probably 9 or 1o per cent.), and adds, ‘‘ Whether 
trained privately or in institutions, the practical part of the 
instruction is almost invariably given by midwives”! Surely 
this is enough to establish my contention that the Examining 
Board is too easily satisfied as to the preparation of 
candidates. 

As answer to my third, that the misleading use of the 
letters L.O.S. is unchecked, he desires that I should bring a 
case to the notice of the Obstetrical Society, but warns me 
that having no legal powers they can do nothing. 

The abuse, I assure him, exists. He and all the Obstetrical 
Society may see it on a doorplate near Brook Green (the 
address of which I have sent to the Editor of the Britisu 
MEDICAL JOURNAL), and I would refer him to Mrs. Colby’s 
letter in the JouRNAL of June 8th last. But why does the 
Obstetrical Society, helpless as it is, and with nearly thirty 

ears’ experience of the examination, continue to distribute 
its certificates? Has the Obstetrical Society no other 
apologist? Will not the examiners explain their support of 
the system ? 

Lastly, Sir, lest any one take Mr. Humphreys’s tergiversa- 
tion seriously, may I point out that it is not because the mid- 
wives are ‘‘ qualitied,” but precisely because they are not 
‘*qualified” in any sense of the term, that I object to ‘‘ post- 
graduate lectures to midwives.”—I am, etc., wena 


June rth. 
A SCHEME FOR SETTLING THE MIDWIVES 
QUESTION. 

Sir,—Surely Mr. F. R. Humphreys’s ‘last letter in the 
British Mepicat JourNnat of June 8th is strong enough 
evidence that the promoters of the Midwives Bill cannot 
logically oppose the views held out to them against the 
Bill by the medical profession and others, when he merely 
states that the arguments in my letter of June ist are 
‘‘ secondary,” without attempting to refute them. 

Your correspondent practically limits himself to comparing 
my opinion with that of the Select Committee of the House 
of Commons, who (on aocount of apathy and want of opposi- 
tion on the part of the medical profession at the time) were 
persuaded by the promoters of the Bill to accept their one- 
sided view. 

I feel sure that the Select Committee would have seen 
through the ‘‘ philanthropic action” of the promoters of the 
Midwives Bill, and would never have arrived at an opinion 
diametrically opposed to that of general practitioners (the 
only competent judges), if they had had the views of the 
latter fully represented to them. There are healthy signs, 
however, that the medical profession no longer. intends to 
allow itself to be thus misrepresented. 

Mr. Humphreys insinuates that I consider that the health 
of the poor is quite secondary to the welfare of the medical 
profession, and that I oppose the Midwives Bill for sordid in- 
terests. If your correspondent will re-read my letters he will 
see that I oppose the Bill on the ground that it will injure 


Tuomas R. BrapsHAW. 











duced into the stomach, and we know asa fact that in the 
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poor, and that the only persons who will derive any advan- 
tage from it are the midwives themselves and those who teach 
and examine for and grant the midwifery certificates. 

Now I have very carefully studied the draft of Dr. Alex. 
McCook Weir’s Sick and Obstetric Nurses Bill to which the 
author refers in the JouRNAL of June 15th, and to which I 
suppose Dr. G. H. Broadbent also refers in his letter of June 
8th, and I feel sure that in practice it would greatly benefit 
the poor without damaging the medical profession, and thatif 
promoted (as I hope it will be) it would receive the hearty 
support of an overwhelming majority of the profession and 
those who are interested in the welfare of the poor. I must 
say it does great credit to its author, and to my mind itis the 
only method of protecting the poor parturient women from 
the ignorant and incompetent female midwifery practitioners 
who now infest our ranks unchecked with such disastrous 
results. 

Dr. Alex. McCook Weir's Bill provides every poor sufferer 
with a qualified medical attendant and nurse, whether the 
case be medical, surgical, or otherwise, and the costs of the 
Bill in practice would be very trivial compared with the suf- 
ferings and lives it would save, besides I am sure that 
nobody with an atom of feeling would allow expense to stand 
in the way of humanity. 

This will be an excellent opportunity for the ladies (who 
have for years advocated the Midwives Bill) to lose no time 
in helping to promote the ‘‘Sick and Obstetric Nurses Bill,” 
which would receive practically no opposition, but rather, I 
venture to imagine, the cordial support of the great bulk of 
the medical profession. A Bill of this kind, which evidently 
provides all that is required, would doubtless commend itself 
to the Legislature. 

Dr. Alex. McCook Weir, in the British MepicaL JoURNAL 
of June 15th, p. 1522, says: ‘‘I cannot help admiring the 
letters of ‘M.R.C.S.,’ and the feeble replies of his opponent 
show that the cause of the ladies of the cap and gown will 
soon require a new advocate.” At the same time thanking 
him for his kind remarks, I feel that there is no credit due to 
me personally because it is always an easy matter to expose a 
piece of work like the Midwives Bill, which is almost uni- 
versally admitted to be useless and dangerous. 

As for your correspondent Mr. Humphreys, I cannot believe 
that he would have the courage to deny the fact that the 
London Obstetrical Society are working in direct opposition 
to the spirit of the Medical Act of 1886 when issuing the 
L.O.S. certificate and advocating the Midwives Bill, although 
he has throughout the whole correspondence so carefully 
avoided this among several other strong points. Again, even 
supposing that the Midwives Bill would be any advantage to 
the poor (which is absolutely absurd to my mind), I think 
Mr. Humphreys must admit that the Sick and Obstetric 
Nurses Bill would be a great deal more beneficial to poor 
helpless lying-in women, considering that it provides them 
with both doctor and nurse at a nominal cost. Of course I 
admit that it would not be quite so advantageous to the 
present advocates of the Midwives Bill, but surely the poor 
should be considered first when it is a matter of life and 
death ; besides I contend that the poor should have the ser- 
vices of fully qualified medical practitioners and nurses as 


well as the rich.—I am, etc., 
June :7th. M.R.C.S.ENa. 





THE LATE DR. J. A. MYRTLE. 

Sir,—I find it impossible for me to answer the very 
numerous and most touching letters of sympathy I have 
received from my late son’s medical friends as well as my 
own. As most are members of the British Medical Associa- 
tion, will you be so kind as to give me space in order that I 
may acknowledge with the profoundest gratitude the kind- 
ness and fellow feeling they have shown to me and my family 
in this time of great sorrow ?—I am, etc., 


Harrogate, June 17th. A. S. Myrtie. 





GENERAL MEDICAL COUNCIL ELECTION, 1001. 
Sir,—Already vigorous steps have been taken to promote 
the interests of a candidate for the North of England showing 
considerable skill of ‘‘an old Parliamentary hand.” 


A motion favourable to the candidate is to be proposed at 
the meeting of the Lancashire and. Cheshire Branch of the 





British Medical Association on June 26th. As it is of 
siderable importance that as many names as possible of ha “g 
able northern candidates willing or likely to come Pale 
should be put before that meeting, I should be eres 
obliged if anyone will forward the names to me or any me , 
ber of our Branch as soon as possible.—I am, ete., os 
Ardwick, Manchester, June 17th. G. H. Broapzeyr, 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
Srr,—I shall be obliged if you will allow me to intimat 
that it is arranged to hold a dinner on Wednesday, J uly aath, 
at the Whitehall Rooms of the Hotel Métropole, at which 
the Harben Medal will be presented to Professor Koch in 

recognition of his great scientific services. 

A large number of influential guests has already accepted 
invitations to be present, including Lord Lister, Lord Strath. 
cona, Professor Brouardel, etc. 

The Council will be glad to welcome anyone interested in 
public health work desirous of being present. Tickets for the 
dinner are one guinea each (inclusive of wine), to be obtained 
from myself, an early application for which is desired,—] 


am, ete., W. A. Bonp, M.D., 
Bloomsbury Square, W.C., June 18th. Honorary Secretary, 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE ARMY MEDICAL REPORT FOR 189, 

Tus report, lately issued, exhibits all the care and thorough- 
ness characteristic of its predecessors. We lately reviewed 
similar French and Japanese army reports ; while the former 
is more elaborate and detailed than ours, and profusely illus- 
trated with maps and diagrams, there was so much Overlap- 
ping and repetition, that, for practical purposes, the British 
report appears to be preferable, and the Japanese are evidently 
of the same mind, for they have very closely copied its form. 


THE SoutH AFRICAN WAR. i 

Those who expect war statistics in this volume will be dis- 
appointed ; the war, of course, did not begin until October, 
1899 ; but even the war in that portion of the year is not in- 
cluded, for we are told that ‘‘as regards South Africa no 
annual returns of sick are for the present forthcoming, and 
complete statistics for comparative purposes cannot be pre- 
pared until after the military operations are brought toa 
close.” It is, therefore, doubtful whether any of these sta- 
tistics will even appear in the report for 1900. 

In other respects the present volume closely follows its 
predecessors; but is, perhaps, somewhat more terse and com- 
pressed, which are no faults. 

Only certain broad facts and features can be here alluded 


to. 











Home StaTIons. 

The average strength of European troops at home and 
abroad (about 200,000) was much the same as in previous 
years, and exhibited the following ratios of sickness. 

In the United Kingdom, while both admissions and mor- 
tality were somewhat in excess of 1898, they were still under 
the average of the preceding decade, which extended period is 
the proper test for such statistics. 

. At page 6 the sickness and mortality among troops quartered 
in the three divisions of the United Kingdom are given, and 
here again, as in former reviews, we notice some curious 
ratios, of which we should like an explanation, for there 
must be some reason. There are eighteen times as many 
troops in England and Wales, and more than five times a 
many in Ireland as in Scotland, but that should hardly affect 
ratios per 1,coo of strength. Nevertheless, in admissions, 
invaliding, constantly sick, average sick time to each soldier, 
duration of case, Scotland is much lower than England or 
Ireland, which together are much the same. How is this? 
Invaliding in Scotland is only half what it is in England. 
This may arise from the great amount of invaliding which 
centres in such places as Netley, Aldershot, and Woolwich. 
But the most striking anomaly is that while Scotland _is thus 
apparently so much more healthy than England or Treland, 
the deaths omeng troops there are double—thus, England 
4.37, Ireland 3.32, Scotland 8.30 per 1,000 of strength. ' 
The great concentration and mobilisation of troops 4 
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during the latter part of the year, as was to be 
. Mae pratagn Boor unfavourably affected the health 
wtistics of that station. It is, indeed, impossible to 
prevent the importation of such diseases as scarlet fever 
ra measles when large bodies of men from all parts are 
suddenly thrown together. 


COLONIAL AND FOREIGN STATIONS. 

Asto the chief stations abroad, we notice that the general 
health of the troops in Gibraltar, Malta, and Canada was com- 

ratively good, while in Bermuda the decline of enteric 
fever, 80 long the scourge of those beautiful islands, was 
maintained. No doubt the careful way in which the excreta 
of enteric patients are now destroyed has much to do with 

is. : ' P ‘ 
™ China we learn that while plague was again epidemic 
among the civil population, the troops enjoyed comparative 
immunity, only 2 admissions and 1 death occurring. There 
was a decline in venereal admissions, no doubt through the 
successful working of ‘‘a local ordinance having for its ob- 
ject the prevention of the propagation of venereal diseases 
among and by females.” 

In Egypt the health of the troops was very good, and 
although plague occurred in Alexandria the precautions 
taken were such that no case appeared among the troops. 


INpIA. 

In India it is noted that ‘‘ notwithstanding the appearance 
of plague in epidemic form in several localities among the 
natives, only a few cases are recorded among the troops.” The 
notices of this disease encourage the belief that, so far as the 
circumstances of the British Army in India are concerned, 
plague can be combated with success by due sanitary precau- 
tions, including segregation. 

In India there was a decline of admissions, deaths, invalid- 
ing, and constantly sick from all causes; and, wonderful to 
relate, only one admission for cholera. 

lt would almost seem that in recent advances in the general 
etiology, and especially the bacteriology, of many diseases 
common in India, we are on the threshold of discoveries 
which will vastly improve the health of Europeans and 
natives alike in that great country. Nearly half the admis- 
sions (48.6 per cent.) in India were from malarial diseases‘and 
venereal. There are now good grounds to believe practical 
measures of prevention can be taken to prevent the former, 
and it is to be hoped the latter also may come to be effectually 
controlled. 

RECRUITING. 

Recruiting during 1899 presented fair averages; the ratios 
of rejections on primary inspection were somewhat less, being 
in the proportion of about 2 percent. But there is nothing 
very recondite in the amount of these rejections, depending 
as it does very largely on the care exercised by recruiters in 
the primary selection ; of course, if recruits obviously unfit 
are rushed into the medical inspection rooms the ratios of re- 
jections will be largely increased ; they will also increase in 
proportion as medical officers inexperienced in recruiting are 
employed on that duty; much self-confidence is needed in 
handling recruits. 

It is stated that there was a decrease in the numbers en- 
listed classified as labourers, and an increase in those in the 
artisan class; but here again caution is necessary in general- 
ising. It is well known to those conversant with the inner 
working of recruiting, that concealment or misrepresentation 
of employment is often practised both by recruits and re- 
cruiters ; gentlemen of no occupation are sometimes described 
as “‘ labourers,” and often, when a recruit cannot specify his 
calling, he is put down asa “‘ porter.” 

We notice that the proportion of Scottish recruits per 1,0co 
has increased by 10, but that of Irish recruits has decreased 
by 9, a result explained by the recent census, which shows 
the balance of total population to be now in favour of 
Scotland. 





ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON T. LD. GILMETTE has been promoted to be Deputy In- 
spector-General, May 20th. He was appointed Surgeon, October ist, 1879; 
Staif Surgeon, Apri) rst, 1885; and Fleet Surgeon, August r3th, 1803. He 
was Surz¢on of Seahorse during the Egyptian war in 1882 (medal, Khedive’s 
bronze s‘ar), As Surgecn of Euryalus he landed with the Naval Brigade 


in the Soudan, 1884, and was present at the battles of El Teband Tamaai 
where he highly distinguished himself (mentioned in despatches, pro- 
moted to Staff Surgeon, two clasps). He accompanied Admiral Sir W. 
Hewett as Medical Officer on a mission to King John of Abyssinia in 1884 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL M. D. O'CONNELL, M.D., is promoted to be Colonel] 
vice C. T. Churchill, M.B., retired, April roth. (€ clanal O'Connell entered 
the service as Assistant-Surgeon, April 1st, 1871; became Surgeon, March 
1st, 1873: Surgeon-Major. april 1st, 1883; was granted the rank of Lieu- 
tenant-Colonel, April 1st, 1891; and made Brigade-Surgeon-Lieutenant- 
Colonel, November 7th, 1895. He was in the Soudan campaign in 1885 
(medal with clasp, and Khedive’s bronze star), and in the campaign on 
the North West Frontier of India in 1897-8 (medal with clasp). 

Colonel J. F. SUPPLE, who is serving in the Bombay Command, has 
been appointed Principal Medical Officer Bombay and Nagpore Districts, 
in succession to Colonel J. H. Hughes, R.A.M.C., deceased. 

Lieutenant-Colonel J. DUNNE Day, M.B., F.F.P.S., retires on retired 
pay, June ioth. He was appointed Surgeon, March 6th. 188; Surgeon- 
Major, March 6th, 1892 ; and Lieutenant-Colonel, March 6th, 1900. He has 
been in South Africa since December, 1899. 

Captain HAROLD JOHN HUTCHENS has been appointed a Captain in the 
Army Medical Corps, Queensland Defence Force (Land), and Medical 
Officer in Charge of the ;th Queensland Contingent (Imperial Bushmen) 
for South Africa. : 

Civil Surgeon DONALD GRAHAM is reported dangerously ill from enteric 
fever at Rietfontein West, June roth; on June 14th he showed slight im- 
provement. 

The undermentioned officers h2ve been discharged from hospital in 
South Africa to duty: Lieutenant L. M. PuRsEr, Civil Surgeons H. WapE, 
N. Witson, F. C. JAMES, A. STEVEN, C. Lucas, C. LINDSAY DUNN. 

The progress report, June 14th, states that Civil Surgeon Wilbond is im- 
proving slightly. Lieutenant BEAN, New South Wales Medical Staff, is 
now (June 16th) out of danger. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL G. C. HALL, Bengal Estabjishment, is appointed to 
officiate as Principal Medical Officer, Lahore District, with effect from 
April 17th, with the temporary rank of Colonel, vice Colonel C. H. Joubert, 
M.B., Bengal Establishment, appointed to officiate _as P.M.O., Punjab 
Command. 

Lieutenant-Colonel J. DUKE, Bengal Establishment, is granted the tem- 
porary rank of Colonel from May 7th, while officiating as P.M.O., Presi- 
dency District. 

The retirement from the service of Lieutenant-Colonel F. J. Doyir, 
Madras Establishment, is to have effect from April 7th. 

Lieutenant-Colonel GEORGE LEMON WALKER, M.D., Madras Establish- 
ment, Professor of Medical Jurisprudence in the Medical College, Madras, 
has just died in India, aged 51. He was educated at Cork, where he was 
Scholar and Prizeman of Queen’s College, taking the M.D. degree with 
honours, the M.Ch. and L.M. from the Queen’s University, Ireland, in 
1875. He entered the Indian Medical Service in Narch, 1876, took part in 
the operations against the Rapa rebels in 1879,and became Surgeon-Major 
in March, 1888, and Surgeon-Lieutenant-Colonel in March, 1896. | 

Lieutenant-Colonel E. LAWRIE, M.B., Bengal Establishment, Residency 
Surgeon, Hyderabad, is permitted to retire from the service from May 
17th. He joined the department as a gongs age March 30th, 1872, 
and became Surgeon-Lieutenant-Colonel, March 30th, 1892. 

The following promotions, which have been already announced in the 

BRITISH_ MEDICAL JOURNAL, have received the approval of the King: 
—To be Lieutenant-Colonel, from April 2nd: Majors F. D. C. HAWKINs, J. 
A. CUNNINGHAM. A. SILCOCK, P. MULLANE, J. W. RODGERS, J. F. MAc- 
LAREN, of the Bengal Establishment; Majors A. T. L. Patc#, C. ADAMs, 
J. K. KANGA, A. F O’HARA, Madras Establishment; A. MILNE, R. J. 
BAKER, W. A. CORKEKY, 8S. T. AVETOOM, Bombay Establishment. To be 
Majors, dated March 30th: F. R. Ozzarp, A. R. S. ANDERSON, J. T. 
CALVERT, E. JENNINGS, A. G. HENDLEY, of the Bengal Establishment ; 
W. S. P. RicKETTS, C. M. MOORE, G. W. JENNERY, C. T. HUDSON, Bombay 
Eetablishment. ; . 
The retirement from the service of the undermentioned officers, all of 
whom have been already so noticed in the BRITISH MEDICAL JOURNAI, 
has received the King’s approval: Lieutenant-Colonel A. H. LEapinG- 
WELL, Madras Establishment ; Colonel S. O'B. BANks, Lieutenant-Colonels 
M. L. BARTHOLOMEUSZ, and J. PARKER, Bombay Establishment. 


THE MILITIA. 
SURGEON-LIEUTENANT-COLONEL J. WALKER, 4th Battalion the Prince of 
Wales’s Own (West Yorkshire Regiment), resigns his commission, June 
roth. 


MILITIA MEDICAL STAFF CORPS. 
M. SAMUEL T. BEGGs is appointed Surgeon-Lieutenant, June 19th. 





IMPERIAL YEOMANRY. 

SURGEON-CAPTAIN G. HARRISON, Cheshire (Earl of | Chester’s) Yeomanry, 
resigns his commission, retaining his rank and uniform, June 19th, 
Surgeon-Captain C. H. HouGH, Derbyshire Yeomanry, also resigns his. 
commission, June rgth. He is granted the rank of Surgeon-Major, anu 
retains his uniform, June roth. 


THE VOLUNTEERS. , 
SURGEON-CAPTAIN W. POOLEY, 2nd Volunteer Battalion {the Lancashire. 
Fusiliers, is promoted to be Surgeon-Major, June 5th. i 
Surgeon-Captain W. MuRDOcH, M.D., 3rd (Dumiries) Volunteer Battalion 
the King’s Own Scottish Borderers, resigns his commission, June sth. 
Mr. GEORGE R. LIVINGSTON, M.B., is appointed Surgeon-Lieutenant iu 
the same corps, June sth. A 

Surgeon-Lieutenant W. WADE, 2nd Volunteer Battalion the Worcester 
Regiment, retires under Par. 118, Volunteer Regulations, June sth. : 
Surgeon-Lieutenant F. J. McCann, M.D., ast Middlesex (Victoria 
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and ae George’s Rifles), is promoted to be Surgeon-Captain, Febru- 
ary rth. ees 

Surgeon-Lieutenant C. A. GOULLET, sth (West) Middlesex Rifles, is pro- 
mo to be Surgeon-Captain, June sth. 

Mr. VYNER GRAHAM is ef pene urgeon-Lieutenant in the end Volun- 
teer Battalion the York and Lancaster Regiment, June sth. 

Surgeon-Majore E. CURETON, 1st Shropshire and Staffordshire Artillery, 
and A, CHAWNER, 2nd Volunteer Battalion the Sherwood Foresters 
(Derbyshire Regiment), are promoted to be Surgeon-Lieutenant-Colonels, 

1 . 

Surgeon-Lieutenant R. PICKARD, M.D., xst (Exeter and South Devon) 
Volunteer Battalion the Devonshire Regiment, is promoted to be Surgeon- 
Captain, June rath. 

Surgeon-Lieutenant J. K. Tomory, M.D., 1st Sutherland (the Suther- 
land Highlanders) Rifles, is promoted to be Surgeon-Captain, and to 
remain supernumerary, June rzth. 

Mr. HuGH G. Cowiz, M.D., is appointed Surgeon-Lieuteuant in the end 
Volunteer Battalion the Gordon Highlanders, June rath. 

Brigade-Surgeon-Lieutenant-Colonel C. W. MacGititvray, M.D., the 
Genes Rifle Volunteer Brigade the Royal Scots (Lothian Regiment), re- 
signs his commission, retaining his rank and uniform, vacating at the 
same time the appointment of Senior Medical Officer to the Forth Volun- 
teer Infantry Brigade, June 19th. : ; J 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified. dated June 19th: JOHN P. PENDLEBURY, 
3rd Volunteer Battalion the King’s (Liverpool Regiment); WILLIAM 8. 
GairritH, M.B., rst (Pembrokeshire) Volunteer Battalion the Welsh Regi- 
ment; ROBERT J. CHEVES, M.B., 3rd (the Buchan) Volunteer Battalion the 
Gordon Highlanders. : 

Surgeon-Captain J. MACLACHLAN, M.B., 3rd (Dumfries) Volunteer Bat- 
talion the King’s Own Scottish Borderers, is promoted to be Surgeon- 
Major, Juve toth. : 

Surgeon-Lieutenant J. ALLISON, M.D., rst Volunteer Battalion the North- 
amptonshire Regiment, is promoted to be Surgeon-Captain, June roth. 

Surgeon-Lieutenant-Colonel J. Macriz, M.D., 4th Volunteer Battalion 
the Cameronians (Scottish Rifles), is promoted to be Brigade-Surgeon- 
Lieutenant-Colonel on yee mag as Senior Medical Officer to the Glas- 
gow Volunteer Infantry Brigade, June 19th. 


VOLUNTEER MEDICAL STAFF CORPS. ; 
Me. JOHN HARDIE, M.B., is appointed Surgeon-Lieutenant in the Wool- 


wich Companies, June roth. 





DISTINGUISHED SERVICE PENSION. 
SURGEON-GENERAL A. F. PRESTON, A.M.S., has been selected for a 


Distinguished Service Pension of £100 per annum. 


CHANGES OF STATION. 
TuE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


the last month ; 





From. To. 
Colonel W, E. Saunders, C.B. —... ooo MOOK 5... - .. eens: 
Lieutenant-Colonel R.C. Gunning _... South Africa... Warley. 
at W. Rowney,M.D.... .... Dover... .... Aldershot. 
i“ H. G. Hathaway ... -. South Africa... Pemb. Dock. 
» L.E. Anderson ..  .. Aldershot ... South Africa, 
Major R. F. O’Brien ... cs ea .. Punjab... ... Newbridge. 
» 5. O. Stuart ove see sis -. Bengal... -- Woolwich. 
» G.T.H. Thomas ws ae) eee, ~ Aldershot... South Africa. 
»  M. Kelly, M.D. ... obs a2 .. Netley ... ons Pe 
» A. O, Fitzgerald 60 see .. South Africa... Golden Hill. 
» . 4. BR. Aldridge: M.B.... ./ .. Panjab... .. Bengal. 
Captain H. P. Johnson ie ae oe - ... Chester. 
Lieutenant A. O. B. Wroughton ... -. Seaforth ... South Africa. 
che D. O. Hyde, M.B. a " 
ve A.D. Jameson ... bes -. Woolwich  ... Egypt. 
9 W. 5S. Crosthwait - -. Dover ... .. South Africa. 
ma R.L. Popham ...... 6k - "” 
« W. J. Waters ae ace —- Shorncliffe. 
9 B.Pares ... «.  «.  «. South Africa... rst LifeGuards 
ss H. A. Davidson,M.B........ Aldershot ... Lichfield. 
ee W. Riach, M.D. ... aes +» Woolwich -- South Africa. 
9 H.R. Bateman... .. ws = «. Egypt. 
ce H.G.Pinches ..  ... .... Aldershot ... South Africa. 
a EE ks ae) ae om 2: ae i 
“i J.C. Kennidy, M.B. .. «» Maryhill «- Malta, 
ne A. R. C. Parsons ose .. Aldershot el 
so M. F. Foulds coe tee — South Africa. 
io R.M.Cowie ...__.. - and Life G’rds. 


The undermentioned officers of the Army Medical Reserve have been 
brought on the establishment and placed in medical charge of troops at 
the stations specified : Lieutenant-Colonel J. G. Williamson, Bull Point; 
Lieutenant-Colonel D. Leckie, Carlisle ; Lieutenant-Colonel J. Coats 
M.B., Ayr : Lieutenant-Colonel L. B. Ward, Wrexham ; Lieutenant-Colonei 
J. Hoysted, Norwich ; Lieutenant-Colonel C. K. Powell, M.B., Clonmel ; 
Lieutenant-Colonel H. Scott, M.B., Great Yarmouth ; Lieutenant-Colonel 
W. M. James, Hythe School of Musketry ; Lieutenant Colonel J. Tidbury, 
M.D., Winchester; Lieutenant Colonel H. L. Donovan, M.D., Warwick: 
Lieutenant-Colonel P, B. Tuthill, M.D.,Chichester ; Lieutenant-Colonel J. 
Stevenson, Berwick-on-Tweed ; Lieutenant-Colonel J. McGann, Dublin ; 
Lieutenant-Colonel W. A. Parker, Portsmouth ; Lieutenant-Colonel J.J. 
Lamprey, Woolwich; Lieutenant-Colonel H. A. A. Charlton, Dublin ; 
Lieutenant-Colonel N. McCreery, Cork ; Lieutenant-Colonel W. Campbe)), 
Caterham ; Lieutenant-Colonel J. F. Brodie, Maidstone; Major W. G. 
Clements, Chatham ; Major J. E. Nicholson, South Africa : Major G M. H. 
Colman, Chester; Major J. H. Nicholas, Gosport; Captain P. G. Ievers, 
Dorchester ; Captain H. V. Dillon, Weolwich ; Captain W. H. P. Lewis, 
Howe District : Captain H. L. G. Chevers, South Africa ; Quartermaster 
W. McCallum, London; 


tary in any form. 





——<——<—== 
THE R.A.M.C. AND THE I.M.S. 
A RETIRED Surgeon-General of the Army Medical Service sends us t} 
following suggrsticns for recruiting for the R.A.M.C. and the India 
Meee norial or pee eg AC, that 

1. Same por or I.M.S. an -A.M.C., that is, nomination 
and a higher form of examination to decide seniority. by schools, 

2. Those who wish to go to India to do so, the i 
have first choice. . a k ghest in each batch to 

3. On arrival in India all to go to a British Station Hospital for one year 
(as staff corps officers do now to British regiments). 

4. At end of year those who elect for Indian Medical Civil to be made 
over to Indian Government for a poet of probation (say 2 years), and at 
the end ofthat time they should (if approved) be allowed to elect fo 
Indian civil work permanently, or else return to military duty. . 

5, All military duties to be performed by R.A.M.C, 

6. Native station hospitals to be formed in lieu of regimental ones 

7. Civil medical officers not to be eligible for military administrative 
posts, but to take the Civil administrative posts as now. 

8. Civil Surgeons not to be liable to recall to military duty away from 
their stations except in cases of national emergency, but to be available 
to give assistance (care of women and children, and such like work) in the 
stations in which they may be serving. 

g. Natives of India to be appointed only to civil charges, never to mili- 





RETIREMENT OF OFFICERS R.A.M.C. 

Masor, R.A.M.C. (Transvaa)) writes: In the BritisH MEDICAL Journal, 
of April x3th, r90r, you publish a letter from Dr. Edward Thompson 
M.P.,which contains a draft schemefor reerganising the R.A.MC. One 
of Dr. Thompson’s proposals is to abolish the right of retirement after 
twenty years’ service. Against this proposal I would enter a most 
emphatic protest, for the following reasons: | 

1. At least two-thirds of the service of medical officers is spent abroad, 
Their foreign service is far more trying and arduous than that of any 
other class of officers, as their heaviest work coincides with the un- 
healthiest seasons of the year. When serving abroad regimental officers 
find little difficulty’in getting three to four months’ leave during each 
hot weather, with, in addition, a year’s leave at home in every four. On 
the other hand, a medical officer may consider himself exceptionally 
fortunate if he obtains one month’s leave each year, whilst leave to Eng- 
land is hardly obtainable except on the recommendation of a Medica 
Board. As a result of the very trying conditions under which they serve 
a_ considerable proportion of medical officers are more or less com- 
pletely broken down in health by the time they have completed twenty 
years’ service. If the right of these officers to retire was cancelled they 
would be compelled either to forego their pensions, at a time when the 
were utterly unfit to earn a livelihood, or else to serve on in the full 
knowledge that they were sacrificing their lives by doing so. To place 
officers in a position where they have to choose between two such alter- 
natives is, I maintain, absolutely unjustifiable. 

2. It should not be forgotten that medical officers enter the army at a 
much later date than other officers. By the time they have completed 
twenty years’ service probably the majority of them are well on the 
wrong side of 45. Atsuch an age, a certain proportion of the officers, 
apart altogether from illness, feel and know that they are physically 
unfit to face a further tour of foreign service, Their only hope lies ia 
retirement. To retain them would be to keep within the corps officers 
who were unfit for duty. 

3. When a suggestion was mooted some years ago to stop retirement 
after twenty year's’ service, the then Secretary of State for War informed 
the House of Commons, on the authority of the Official Actuary, that it. 
was to the pecuniary advantage of the State that a certain proportion 
of medical officers should avail themselves of this right rather than 
serve on to earn the higher rates of pay and pension. 

I would therefore appeal most urgently to our Association not 
to allow one of the most cherished privileges of the R.A.M.C, to 


sacrificed. 





ARMY MEDICAL SERVICE. 

SPEs writes: The present system of promoting medical officers specially 
and substantially should be amended. They should be made super- 
numerary. They block the promotion of older men, who are made to 
retire under age disability. 

*,* This has long been a grievance, and a very substantial one. Two 
officers were specially promoted for the Abyssinian campaign of 1868; 
the consequence was they reached the administrative grades as young 


men, and stuck in them for fifteen or more years, to the detriment of 
others who had meanwhile to retire under age clauses. This should 


never be allowed to happen again. 


HOSPITALS AT BLOEMFONTEIN. , 
Civit_ Mepicat OrriceR writes : There is a bitter feeling as to the official 
explanation of the alleged inability to meet the expansion of hospitals 
at Bloemfontein in May, 1900. The medical officers who had charge of 
hospitals of about roo beds, in excellent buildings, are mentioned; those 
who had the misfortune to be in large camp general hospitals, coping 
day and night with floods of sick, and practically asked to make bricks 
_ straw, are unpraised or condemned. How should such things 
e ? 








PAY OF CIVIL SURGEONS. 
M.D. writes : It seems to me that the time has now arrived for the civil 
surgeons attached to the R.A.M.C. to take some united action to ensure 
them a salary which would compare more favourably with that of a 
lieutenant of the R.A.M.C., who in addition to his pay and allowances 
has about £125 per annum deferred pay. A large number of civil 
onuneee have, like myself, now done duty for over eighteen months, 
an 


when we applied for an increase of <8. per diem it was refused 
the Secretary of State for War. The appointments are now 
extended for a period of only three months at a time. and no prospect 
of permanent employment is held out. Many of the civil surgeons aré 
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a ————— 

(a 
that would:be done by majors in the R.A.M.C. in ti 
ering the work receive about oo Dy ere of a Roce ae 


expected that men with University degrees and considerable 


s house surgeons will continue to act as civil surgeon 
gaa toner pM are offered. — 





VOLUNTEER OFFICERS (MEDICAL) FOR CAMP DUTIES. 
SURGEON-CAPTAIN asks who ought to make the medical arrangements 
for attendance of one or more medical officers of a corps during encamp- 


ent ? 
-T The proper procedure would be for the commanding officer, 


through the adjutant, to request the senior medical officer of the corps 
to arrange for the attendance of the necessary medical officers during 
the encampment, Since the senior medical officer knows that arrange- 
ments must be made, and that it will in the end devolve upon him to 
make them, it would seem advisable to make some arrangements 
without waiting to receive the official request from the commanding 
officer. 





PROPOSED AMALGAMATION OF THE R.A.M.C. AND THE I.M.S. 

JuNIOR R.A.M.C, writes to express the opinion that the amalgamation of 
the R.A.M.C. and the I.M.S. would be an additional nail in the coffin of 
the now very unpopular R.A.M.C. He points out that the men who 
join the R.A.M.C, are, as a rule, men who wish to join a military service 
and do not desire to promptly leave it and go to civil employ; such an 
amalgamation wo deter these men from oomning into the R.A.M.C., 
as they would rightly feel that if they were to be civil practitioners they 
might as well stay in England and take the much-improved emoluments 
that are now to be had by the newly-qualified practitioner. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. ; 

Degrees.—At the last congregation of the year on June 18th, the following 

d in Medicine and Surgery were conferred :—M.D. : 'E. W. Ormerod, 
ity ; C. F. Lillie, St. John’s >, J. R. Charles, Caius > UB. and B.C.: M. 

Horne, Trinity; C. Killick, Trinity; A. E. Naish, Trinity; F. E. Murray, 
St. John’s; G. E. Orme, Caius; A. °C. Pearson, Sidney. M.B.: A. R. M. 
Brenan, Trinity; G. H. Orton, Trinity; G. A.C. Shipman, Trinity; W. N. 
Heard, Downing. B.C.: A. G. Wilson, Caius; J. S. Clarke, Caius, 

Prize.—The Raymond Horton-Smith Prize for the best M.D. thesis of the 
ear has been awarded to Walter Langdon Brown, M.A., M.D., of St. 
John’s: proxime accessit, J. Corbett Muir, M.A., M.D., of Emmanuel. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 
poe candidates have satisfied the Examiners in the subjects under- 
noted : 

















Part I. Chemistry and Physics.—H. T. Ashby, Emm.; F. A. Barker, 
Emm, ; G. B. Bartlett, Sid. Suss. ; A. E. Bonny, Sid. Suss, ; L. B. 
Cane, King’s ; C. Cassidy, Sid. Suss. ; A. de C. C. Charles, Magd. ; 
H. J. Clarke, Trin. ; C. St. A. Coles, Trin. ; G. W. Craig, Emm. ; R. 
Davies-Colley, Emm. ; H. E. T. Dawes, Joh.; W. F. Denning, Trin. ; 
A. N. Dickson, Down. ; A. W. C. Drake, Pemb. ; J. R. Draper, Joh. ; 
. F. Emrys-Jones, Cai.; P. G. Fildes, Trin.; G. B. Fleming, 
King? J. F. Gaskell, B.A\, Cai.; L. H. Goh, Emm. ; G. W. Good- 
hart, Trin.; W. B. Gourlay, Trin.; A, C. Grant, King’s; C. W. 
Greene, Emm.; R. E. V. Hale, B.A., Cai.; H. A. Hancock, non- 
.;.G. A. M. Heydon, Christ’s ; E. B. Hinde, Emm. ; R. W. Iron- 
side, Pemb. ; R. 8. Jenkins, Joh.; C. N. Le Brocq, B.A., Pemb.; 
R. McC. Linnell, Joh.; W. B. Marshall, Joh.; J. H. B. Martin, 
Emm. ; R. M. Miller, B.A., Cla. ; A. W. Moore, Emm. ; W. P. Morgan, 
B.A.,Cla. ; F. H. C. Newman, Jes.; E. V. ulton, Christ’s ; A. S. M. 
Palmer, B.A., Jes. ; D. G. Pearson, Pemb. ; J. H. Pratt, Trin. ; E. 8. 
Purkis, H. Selw. ; A. L. Singer, King’s ; K.S. Singh, B.A.. Pemb. ; 
G. L. Smith, Jes.; H. A. Smith, B.A., H. Selw. ; G. K. Thorpe, Cla. ; 
B. Wahby, non-col. ; A. Walker, B.A., Emm. ; H.N. Webber, Joh. ; 

P. C. West, Cai. ; E. G. Wheat, B.A., Christ’s, 

Part IT, Elementary Biolooay.—H. T. Ashby, Emm.; F. A. Barker, Emm.; 
J. H. Board, Pemb.; P. E. Braham, Cla.; B. P. Campbell, Cla.; L. B. 
Cane, King’s; OC. Cassidy, Sid. Suss.; A. de C. C. Charles, Magd.; S. 
Churchill, Trin.; H. J. Clarke, Trin.; E. B. Clayton, Cai.; D. Cot- 
terill, Christ’s; H. E. T. Dawes, Joh.; A. T. Densham, Joh.; A. W. C 
Drake, Pemb,; J. R. Draper, Joh.; G. W. Dryland, Cai; G. H 
Dunn, Pemb.; H. B. Ellison, Cai.; K. V. Elphinstone, Trin.: A. C.J. 
Elwin, B.A., Corp. Chr. ; M. F. Emrys-Jones, Cai.; J. R. Ferrar, 
Sid. Suss.; P. G. Fildes, Trin.; G. B. Fleming, King’s; H. B. H. 
Follit, Cla.; C. L. Forde, Cla.: J. C. Fox, Trin.; A.C. Grant, King’s ; 
C, W. Greene, Emm.; J. W. Grice, King’s; A..H. Habgood, Jes.; T. 
8. Hele, Emm.; A. L. Hetherington, Trin.: F. 8. Hewett, Cai.; G. A. 
M. Heydon, Christ’s; G. A. F. Heyworth, Trin.; E. B. Hinde, Emm,; 
C, E, M. Jones, King’s; R. P. Lamb, Trin.; C. N. Le Brocg, B.A,, 
Pemb.; W. 8. Leicester, Emm.; R. McC. Linnell, Joh.; 8. G. Luker, 
Pemb.; T. F. Lumb, Cai.; W. B. Marshall, Joh.; D.C. Master, Cai.; 
A. H. Moore, Trin.; W. P. Morgan, B.A., Cla.; F. H. C. Newman, 
Jes.; A. H. Owen, Cai.; B. H. Palmer, Pemb.; A. S. M. Palmer, B.A., 
Jes.; D. G. Pearson, Pemb.; J. H. Pratt, Trin.; C. Raymond, Cai.; 
C, E. Redman, Pemb.; A. L. Sachs, B A., Pemb.; C. E. F. Salt, Pemb.; 
A. L. Singer, King’s; G. L. Smith, Jes.; R. E. Smith, Emm.; W. H. 
R. Sutton, Down ; R. Svensson, Cai.; R. Wade, Christ’s ; R. R. 
Walker, Joh.; A. Walker, B.A., Emm.; H. N. Webber, Joh.; P. C. 
West, B.A.,Cai.; J. F. Windsor, H. Selw.; T. N. Wood, Pemb.; O. K. 
Wright, Christ’s. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 
pdt candidates have satisfied the Examiners in the subjects under- 
Part I (Pharmaceutical Chemistry).—R. L. Barwick, B.A., Christ’s; H. 
Beckton, M.A., Cla. ; W. T. Briscoe, B.A., H. Selw. ; H. A. Browning, 
Joh.; C. Cutler, B.A., Cla.; G. B. Davis, M.A., Corp. Chr.; G. H. 


coll 


Drew, Christ’s; A. H. Falkner, B.A., Pet. ; T. J. Faulder, B:A., Cla. ; 
H. J. Gauvain, Joh.; H. U. Gould, B.A., Trin. ; G. F. Greenwood, 
Sid, Suss.; M. Grundy, Joh.; G. P. D, Hawker, B.A., Cai.; W. H. 
Hodgson, Christ's; P. P. Laidlaw, Joh.; J. W. Linnell, Joh.; 8. G. 
Macdonald, Joh. ; J. Mellanby, B.A.. Emm.; H. W. Moxon, Joh.; 
8. B. Priston, Joh. ; J. N. Robins, B.A., Christ’s ; E. F, Skinner. Corp. 
Chr.; J. M. Smith, Christ’s; C. M. Stevenson, Joh.; B. 8. Taylor, 
M.A., Cla.; C. B. Ticehurst, Joh. ; B. Wallis, Trin.; N. Wilson, M.A., 
rem H. P. Wiltshire, M.A., Joh. ; J. D, Wood, Trin. ; KR. F. Young, 
rist’s. 

Part II. Human Anatomy and Physiology.—C. E. A. Armitage, B.A., 
Emnm.; L, J. Austin, Sid, Suss.; H.M. Aviss, Down. ; J. R. Beale, 
Cla,; H. Beckton, M.A., Cla.: G. F. Bird, B.A., Trin.; H..J.:D. 
Birkett, B.A., Trin.; E. M. Brown, B.A., Pemb.;_ F. M. Bulley, 
B,A., Emm.; 8. H. Clarke, B.A., Cai.; A. W. D,. Coventon. B.A., 
Trin.; W. L. Cripps, B.A., Trin.; A. H. Cross ey, B.A., Cla.: 8. H. 
Daukes, B.A., Cai.; A. P. Day, B.A., Christ’s: L. H. Frankenburg, 
B.A., Emm.; BR. £. French, King’s; F. M. Gardner-Medwin, 
B.A., Trin.; M. F. Grant, B.A., Trin.; E. Harrison, B.A., Trin.: 
R. N. Hart, B.A., Sid. Suss.; W. R. Higgins, B.A., Cai.; H. F.’Horne, 
B.A., King’s; J. H. Howitt, M.A., Joh.; W. E. Hume, B.A., Pemb.; 
F. A. G. Jeans, B.A., Joh. ; A. E. Kerr, B.A., Christ’s ; F. F. Leighton, 
B.A., Joh. ; E. Lloyd, Emm. ; H. F. Marris, B.A., Cai.’; W. L. Murphy, 
B.A., Joh.; J. A. A. Orlebar, Mage. ; C. H. W. Page, B.A., Corp. Chr.; 
F. W. M. Palmer, B.A., Jes.; W. E. Paramore, B A., Joh.; N. C. 
Patrick, B.A., Christ’s ; M. C. M. Pitkin, B.A., non-coll,; R. N. 
Poignand, B.A., Cai,; R. Puttock, B.A.. Emm.; G, L. Ranking, 
B.A., Pemb.; W. H. Rayner, Trin.; C.T. Y. Robson, M.A., Joh. ; 
O. L. Scarborough, B.A., Joh.; L. Shingleton-Smith, Joh.; E. Slack, 
M.A., Pemb.; B. H, Stewart, B.A., Jes.; J. H. Trench, Trin.; A.C. 
Warren, B.A., Emm. ; H. W. Wiltshire, B.A., Cla. ; F. L. Woods, B.A., 
Cai.; R. A. Worthington, B.A., Cla. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

_ Barker Anatomical Prize for 1902.—A prize of £21 is offered for competi- 
tion, and is open to any student whose name is on the anatomical 
class list of any school in the United Kingdom. The prize is offered for a 
dissection showing the distribution in the head and neck of the seventh, 
eighth, ninth, tenth, eleventh, and twelfth cranial nerves. The prepara- 
tion must be sent before March 31st, 1902, to the Curator of the Museum, 
Dr. Arthur H. White, Royal College of Surgeons, Dublin, from whom 
further particulars can be obtained. 


PUBLIC HEALTH 
AND 


POOR-LAW MEDICAL SERVICES. 


AMENDMENT OF THE LAW CONCERNING COMMON 
LODGING-HOUSES IN LONDON. 

AT the reassembly of the London: County Council after the Whitsun 

recess, the Public Health Committee brought up a report suggesting 


amendments in the law relating to common lodging-houses, which is 
sadly out of date in London owing to the Public Health Act, 1875, having 


no reference to the metropolis. The Committee recommended that the 
Council should seek for legislation to secure : 

(a) That no person shall keep a common lodging-house in London 
without obtaining annually a licence from the Couneil. — 

(o) That for the purpose of making and amending the regulations or 
by awe within the County of London from time to time, the provisions 
of the Public Health Act, 1875 (Section Lxxx), be substituted for those of 
the Public Health Act, 1848 (Section Lxv1), mentioned in Section 1x of the 
Common Lodging-houses Act, 1851, and that words be added to enable 
the Council to make by-laws for the inspection and enforcing of proper 
drainage in common lodging-houses. 

(c) That Section m1 of the Common Lodging Houses Act, 1853, be 
amended so that, when a registered keeper dies, his widow or other rela- 
tion, or person acting in the care or management of the house after his 
death, shall, as a condition of being allowed to keep the house for four 
weeks as in the section provided, give immediate notice of such death to 
the Council. ; . 

(d) That the Council shal] have the like powers as are conferred by the 
Public Health (London) Act, 1891, upon sanitary authorities for examining 
as to the existence in a common lodging-house of any nuisance, and for 
obtaining closing orders or otherwise abating any nuisance which may be 
found to exist therein. . e 

(e) That all penalties imposed shall, notwithstanding any provision con- 
tained to the contrary in the Act 2 and 3 Vict., cap. 71, or in any other Ac 
or Acts, be paid to the Council. : 











PUBLIC VACCINATORS AND BOARDS OF GUARDIANS. 

A CORRESPONDENT sends us an account of an incident which, owing to 
its termination, may be regarded as amusing. Some little time ago he 
received from the guardians pos eight days’ notice to terminate his 
existing contract with them as public vaccinator as they wished to revise, 
that is to say to reduce, the fees. Our correspondent refused to renew 
his contract except on the old terms, and there was no other application 
for the appointment in his district. He then received a notice irom the 
Board of Guardians that he must ss, fer the office of public vacci- 
nator according to Article 2 of the Order of the Local Government Board 
of October 18th, 1898. As our correspondent had been a public vaccinator 
for over thirty years, eighteen of them in this particular union, and as he 
had held the office of public vaccinator under the new regulations since 
October, 1898, until the other day; and, as he had received Government 
grants for successful vaccination, he conceived himself to be qualified for 
the office. Under these circumstances, on receipt of the intimation above 
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quoted, he wrote to the Local Government Board, and received the 
ollowing reply : 

“T am directed by the Local Government Board to advert to your 
letter of the roth instant with reference to your appointment as public 
vaccinator in the —— Union, and to state that, as you were eligible to 
holdthe appointment under the regulations of December rst, 1858, and 
did in fact hold the appointment for res under those Regula- 
tions, and as, moreover, your work as public vaccinator has been satis- 
factorily reported on by the Board’s inspectors, the Board regard you as 
eligible to enter into a contract with the guardians to act as public 
vaccinator in the union.” ; 

This story is an illustration of the length to which some Boards will go 
in order to worry medical men in their employment. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,203 
births and 3,189 deaths were registered during the week ending Saturda 
last, June rsth. The annual rate of mortality in these towns, which ha 
been 16.7, 16.3, and 15.2 per 1,000 in the three preceding weeks, further de- 
clined last week to 14. 7 The rates in the several towns songee from 8.5 
in Croydon, 9.5 in Cardiff, 9.8 in Derby, and 10.4 in Portsmouth, to 10.4 in 
Preston, 20.5in Sunderland, 22.6 in Swansea, and 22.7 in Gateshead. In 
the thirty-two provincial towns the mean death-rate was 15.1 per 1,000, 
and exceeded by 1.4 the rate recorded in London, which was 13.7 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 1.6 per 1,000, 
and corresponded with the death-rate in London from the same diseases ; 
inthe thirty-two large provincial towns the highest zymotic death-rates 
were 3.3 in Gateshead, 3.5 in West Ham, 3.9 in heb ye ware sageam 4.3 in 
Bolton, and 6.1 in Swansea. Measles caused a death-rate of 1.0 in Bir- 
mingham, 1.1 in Wolverhampton, 1.7 in West Ham, 1.9 in Gateshead, and 
a5 in Bolton; scarlet fever of 1.4 in Preston; whooping-cough of 1.1 in 

olverhampton, 1.4 in Gateshead, and 4.4 in Swansea; and diarrheal 
diseases of 1.6 in Blackburn and 1.7in Wolverhampton. In none of the 
large towns did the death-rate from ‘‘fever” reach 1.0 per 1,000. The 41 
deaths from diphtheria in the thirty-three towns included 13 in London, 
4in Liverpool, 4.0in Salford, and 4 tm Leeds. No fatal case of small-pox 
was registered last week either in London or in any of the thirty-twolarge 
provincial towns: one small-pox patient was admitted into the Metro- 
politan Asylums Hospitals during the week, and remained under treat- 
ment on Saturday last, June 15th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had increased 
from z,522 to 2,462 at the end of the seven preceding weeks, had further 
risen to 2,594 on Saturday last; 323 new cases were admitted during the 
week, against 341, 317, and 314 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday Jast, June rsth, 1,005 births and 539 
deaths were registered in eight of the principal Scotch towns. The annual 
annual rate of mortality in these towns,'which had been 20.7, 20.1, and 19.6 
r 1,000 in the three preceding weeks, further declined last week to 16.9, 
ut was 2.4 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 12.5 in Aberdeen and 15.7 in Paisley, to 17.8 in Glasgow 
and 19.8in Greenock. Thezymotic death-rate in these towns averaged 2.4 
3 1,000, the highest rates being recorded in Edinburgh and Greenock. 
he 262 deaths registered in Glasgow included 9 from measles, 16 from 
whooping-cough, 3 from “fever,” and 9 from diarrhea. Two fatal cases of 
measles, 9 of whooping-cough, and 5 of diarrhoea were recorded in Edin- 
burgh. Two deaths from measles and 3 from whooping cough occurred in 
ann | 2 from whooping-cough in Paisley; and;2 from measles in 
Greenock, 


MORTALITY OF THE TOWNS OF LOWER EGYPT. 
DR. ENGEL BEY, as a result of an elaborate study of the statistics of the 
chief centres of population ini Lower Egypt for the years 1886-1890, has 
arrived at the following conclusions : 

1. The rate of natural increase of the indigenous inhabitants is very 
satisfactory. 

2. The death-rate of natives is much higher than of foreigners at all 
ages except in early infancy. 

3. Native infants do not die in higher proportion thanin European 
nee a This is attributable to their being as a rule nursed by their 
mothers. 

4. Diarrhoea, dysentery, and liver abscess are prominent items in 
Egyptian pathology. 

5. The mortality caused by phthisis is moderate. 

6. Infectious maladies are very rife among native inhabitants. 

7. While scarlaiina, whooping cough, and diphtheria are comparatively 
rare, small-pox is very common, and measles exceedingly prevalent and 
fatal among children between the ages of 1 and 5 years. 

8. While typhus and relapsing fevers are common among natives, 
foreigners suffer from enteric fever. The bilious typhoid of Griesenger 
is also common. : . 

9. The mortality of males is higher than of females, especially from 
liver diseases and Griesenger’s typhus. 

These conclusions, which rest on somewhat limited and imperfect data, 
will, Dr. Engel Bey anticipates, be modified by wider and more precise 
inductions and social and Lygienic changes in the future. 





NUISANCE FROM BRICKFIELDS. 

SANITARIAN will find it a difficult matter to secure a remedy against a 
nuisance produced by a brickfield. No general statement as to whether 
proximity to a brickfield endangers health is warranted by facts already 
obtained, andin each particular instance where a brickfield is held to 
be a nuisance (under the Public Health Acts) all the local circum- 
stances must be taken into account. ‘‘Sanitarian” might consult an 
expert on the matter, such as the local medical officer of health. Pro- 
bably nothing more than the existence of a common nuisance could be 
established, and no successful action could be taken under the Public 
Health Acts, in which a nuisance must be such: as would be likely to 





—= 


lead to injury to health. It would probably be impossi 
injury to health. Brickfields are most productive r ee prove 
the bricks are burnt in oe or quadrangular piles in the 0 when 
and the combustible material used is dust-bin refuse containing ani 
and vegetable matter. Parkes and Kenwood (Hygiene and Public H; =a 
gre it as their opinion that kiln burning should be insisted upon 
he case of all brickfields situated in the close vicinity of inhabj 
houses. Meme, go (Hygiene and Public Health) states that brickfiele 
though often most offensive, can scarcely be proved to act as direst 
causes of disease. Other authorities express no definite views an 
— upon health of the proximity of dweling-houSes to brick, 
elds. +e 





. a VAS Compa nem. ‘ 

VACCINE writes : A., an elderly public vaccinator, applies tot 

Guardians that they should appoint B. (his dig partner) sumeet 
cinator in his stead. The application was granted. Please state if this 
mode of procedure is legal; or should not the appointment be declared 
vacant, and the post advertised in the local papers. 


*,* In the case of a district medical officer notice of election “ must 
have been given at one of the two ordinary meetings next before the one 
at which the election is made, or an advertisement must have been 
published in a newspaper not less than seven days preceding the day of 
election” (Greenwood, The Law Relating to Poor-law Medical Officers and 
Vaccination). The same restriction does not apply to public vaccinators 
the Act of 1867 simply saying that “the guardians shall enter into : 
contract with some duly registered medical practitioner” for the 
purpose of public vaccination. The guardians do not appear to be 
restricted as to the manner of entering into this contract, and the pro. 
cedure quoted is not illegal. , 





THE ROYAL COMMISSION ON ARSENICAL POISONING. 

M, O. H. writes : I received a communication from the Secretary of the 
above Commission last week, requesting me to reply to a long series of 
questions, and give several columns of statistics as to number of deaths 
trom certain diseases (cirrhosis, chronic alcoholism, peripheral neur- 
itis, and the like) during last year and former years, if possible. There 
was no mention whatever of any fee for one’s trouble, which in my cage 
meant a journey of six miles to the Registrar of Births and Deaths, be. 
sides the time spent in going through a year’s death-returns. By return 
of post, after sending the papers in duly filled up, I receive a “ printed 
letter of thanks.” I feel a ‘big fool for my pains.” What do you and 
my brother health officers say ? 

*,* No doubt the good nature of medical officers of health is fre 


quently imposed upon. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


SAINT MUNGO.—No one can legally act as a locum tenens unless registered 
on the Medical Register. 








MEDICAL ADVERTISING. 


E. R.—Our correspondent wishes to put up a wire blind in his surgery 


window, with the words : Consulting rooms ; hours of attendance ; and 
fee for advice and medicine, 1s. He says he does not know how the 
public can be made aware of the fact that such a cash surgery exists 
without this intimation, and asks our opinion upon it. 

*,* Members of a learned and honourable profession must submit to 
certain restrictions. We do not think the amount of the fee should be 


stated upon the blind. 





CLUB CERTIFICATES. 

PERPLEXED asks the following question: A. is called in to attend a club 
patient, whom he finds suffering from delirium tremens. He is asked 
to put the patient ‘on his club,” but refuses, on account of the illness 
being due to drink. Thereupon B., another practitioner, who is also 
doctor to the club, is called in, and gives a certificate that the patient 
is suffering from diabetes mellitus. A. is then called before the com- 
mittee of the club to give a reason for the refusal to certify, and that 
body, on hearing A.’s account of the matter, refuse to take B.’s certi- 
ficate. Should not B. have written to A. before seeing the patient and 
giving such a certificate, and is not A. just#fied tn refusing to meet B. 
until some kind of explanation or apology has been given him by B.? 

*,* It is to be hoped that B. was unaware of A.’s visit and the circum- 
stances attending it. Otherwise B.’s conduct was reprehensible, and A. 


is entitled to an apology. 





TESTIMONIALS AS ADVERTISEMENTS. : 

X.Y.Z.—We have received from two correspondents copies of a circular 
addressed to medical men and others issued by the Quadrant Cycle 
Company of Birmingham, which is mainly made up of a testimonial 
given by Dr. Fothergill of Manchester, whose qualifications are fully 
set out, together with the facts that he is Assistant Physician to the 
Clinical Hospital for Women, and Director of the Clinical Laboratory 

in the Royal Infirmary of Manchester. 4 
*,* We cannot suppose that Dr. Fothergill is aware of the use which 
is being made of this testimonial, and we hope he will take means to 


have the circular withdrawn. 
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OBITUARY. 


News was recently received of the death on board the Res 
senger ship Clement, to which he was medical officer, of Mr. 
Micwakt KemptE TEBay. Mr. Tebay was the only child of 
the late Mr. M. J. Tebay, M.R.C.S., L.S.A., who many years 
was one of the first house-surgeons at the Westminster 
ospital. He was educated at St. George’s College, Wey- 
pridge, and in 1890 entered as a student at the Middlesex Hos- 
ital. In 1896 he obtained the diplomas of the Conjoint Col- 
es. His first appointment was that of Assistant Medical 
Officer at the Miller bee nen Greenwich ; subsequently he 
was elected to the Senior Resident post at that institution. He 
then became an assistant medical officer at the Whitechapel 
Infirmary, where he remained for six months. Afterwards for 
twelve months he held a similar appointment at the Infirmary 
at Wapping. In November, 1899, he accepted the post of 
Medical Officer to the Menelaus, engaged in the China and 
Japan trades, and in December, 1900, he became Surgeon to the 
Clement, on board which, as above recorded, his death, due to 
malarial fever, after an illness of four days, took place while 
the ship was lying in the Amazon river off.the port of Nansas, 
a thousand miles from the sea. He was buried in the little 
cemetery at Nansas, the captain and all the crew of the vessel 
following his remains to their last resting place as a tribute of 
respect. Mr. Tebay, who was in his 31st year. was the last 
scion of his branch of an old northern family that has given 
several of its members to the medical profession. He was 
nearly related to the famous actor, the late Mr. John Kemble, 
after whom he was called. The newsof Mr. Tebay’s death 
caused a painful shock to a large circle of his friends, with 
whom he was very popular. But most ofall the shock fell 
upon his widowed mother, who has now to mourn the loss ofa 
devoted son and only child, whose career, full of promise, has 
been so suddenly and prematurely cut short. 





THE announcement of the death of Mr. Witu1aAmM WILKIE 
Ritey, L.R.C.P.&S8.Edin., L.F.P.8.Glasg., of Gateshead, will 
come as a shock to many of the younger graduates of Durham 
University and to old students of the Newcastle-upon-Tyne 
College of Medicine. On the evening of May 29th, while 
attempting to alight from an electric tramcar in motion in 
Tynemouth, Mr. Ridley slipped and fell upon his head, sus- 
taining a severe scalp wound. He was seen shortly after- 
wards by Dr. Hugh Bramwell of Tynemouth, and removed to 
the Grand Hotel. Trephining was performed a few hours 
afterwards. A considerable hemorrhage was found on 
the surface of the brain. Consciousness was never regained. 
Death occurred six hours after the operation from the shock 
of the injury and compression of the brain caused by the he- 
hang Four or five years ago Mr. Ridley joined his 
father, Mr. James Hutton Wilkie Ridley, a well-known and 
much-esteemed medical practitioner in Gateshead. At the 
time of his death Mr. William W. Ridley was only 28 years of 
age. He was unmarried. Quiet and unobtrusive he had by 
hiskindly manner and good word for every person won the 
hearts of many friends and patients. Mr. Ridley was a Lieu- 
tenant in the Gateshead Battery of the 1st Newcastle Volun- 
teer Artillery, and was a great favourite both with the officers 
and men. idespread and genuine sympathy is felt for the 
eet in the loss they have sustained. The body of the 
eceased was laid to rest in Elswick Cemetery, Newcastle-on- 

Tyne, on June 3rd, amid many manifestations of sincere re- 
gret. The funeral was attended by a large number of medi- 
cal men and friends from Newcastle and Gateshead. 


Ir is with much regret that we record the sudden death of 
Mr. Toompson Forster, which occurred at his residence in 
Daventry. He was born in 1835, and had been in practice in 
Daventry for forty-three years. He received his medical 


He obtained the diplomas of M.R.C.S. and L.S.A. in 1856, 
and shortly after held the post of House-Surgeon in the Man- 
chester Royal Infirmary. Later he was for a time Honorary 
Surgeon to the Southern Eye and Ear Infirmary, Manchester. 


of his personal character, and implicitly trusted by his 
patients on account of his marked professional skill. His 
genial personality will be greatly missed in Daventry and in 
the county. 


THE LaTE Mr. Bonp.—We are informed that microscopical 
examination of the enlarged prostate from which Mr. Bond 
suffered, shows that it was affected with scirrhus. This 
explains the agonising pain Mr. Bond experienced during the 
last three or four months of his life. 


~ MEDICAL NEWS 


THE Master and Wardens of the Society of Apothecaries of 
London will give a conversazione on Wednesday, June 26th, at 
their Hall, Blackfriars, E.C. 

THE annual dinner of the Association of Public Vaccinators 
will take place at the Hotel Great Central, Marylebone Road, 
N.W., on June 28th, at 7 P.M. 

THE ‘Past and Present” West London Hospital dinner 
will be held at the Trocadero Restaurant, Piccadilly Circus, on 
Tuesday next, when the chair will be taken by Mr. Swinford 
Edwards, F.R.C.S., at 7.30 P.M. 

THE Queen has consented to become a patroness of the East 
London Hospital for Children, Shadwell, and to continue 
her patronage to the West London Hospital for Nervous 
Diseases, Epilepsy, and Paralysis, Welbeck Street, W. 


THE annual banquet of the Association of British Postal 
Medical Officers will be held at the Whitehall Rooms, Hotel 
Métropole, London, on Wednesday, July 3rd, at 7.30 P.M. 
Further particulars can be obtained from the Honorary Sec- 
retary, Dr. Ritchie Giddings, Hillsborough House, Mansfield 
Road, Nottingham. 

Mrs. Huaues, the widow of Professor Hughes, who died of 
typhoid fever contracted while on service with the Welsh 
Hospital in South Africa, has made a contribution of £1,000 
towards the Alfred Hughes Anatomical Museum Fund which 
is being established in connection with the University College 
of South Wales and Monmouthshire at Cardiff. 


THe R.A.M.C. Sourn Arrica Funp.—The Honorary 
Secretary (Mrs. Skey Muir) and the Honorary Treasurer 
(Mrs. Charters Symonds, 58, Portland Place, W.), state that 
a sum of £50, in addition to the dmount in the hands of the 
R.A.M.C. South Africa Fund, would enable them to send a 
small gift of comforts to each man of the Corps, 4,000 in all, 
now serving in South Africa. 


Ar the first monthly meeting of the Board of Management 
of the Cardiff Infirmary after the lamented death of Dr. 
John D. Williams the Chairman referred to the loss which 
the infirmary had sustained, and moved a vote of condolence 
with Mrs. Williams. He mentioned also the sympathy which 
Dr. Williams had shown with the poor, and as a proof of this 
it may be added that a number of the women who had been 
patients of Dr. Williams in the infirmary have started a fund 
to = the cost of a portrait to be placed in one of the 
wards. 

Cookery Exursition.—The twelfth Universal Cookery and 
Food Exhibition was held on June 11th to 15th at the Princes’ 
Skating Club, om poe > The opening ceremony was 
en by the Lord Mayor. The arrangements included 
ectures, demonstrations, and competitions. Among the daily 
competitions were included army cookery, mercantile marine, 
miniature sea cooks’—from the various training ships—and 
schoolgirls’ competitions. Demonstrations in breadmaking, 
confectionery, and plain cooking were given each day, and 
competitions in omelettes, pancakes, scones, and side dishes 
afforded much interest both to performers and spectators. 
Every kind of food, from the dried and preserved varieties 
used on board ship, and excellently cooked on the spot, to 
finer exhibits, rendered unappetising by an excess of meaning- 
less decoration, were to be seen. A large assortment of 
breads, patent foods, dishes made from patent preparations 
trays containing delicate meals for invalids, and sterilis 
milk were on view. Some excellent exhibits of cooking 
stoves and appliances, dishes for cooking, freezing and coffee 
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' MEDICAL VACANCIES. 
The following vacancies are announced : 


ABERDEEN UNIVERSITY.—(1) Examiner for Graduation in Anatomy and Physiology: 
$) Braminer for the Diploma in Public Health. Applications to the Secre 

BELFAST: MATER INFIRMORUM Ls ay = Resident Physician, (2) Resident 
8 iSiaine and 


Avocmntapente 5 for six months. each, with board, 
. Applications to wang matt nt s) 
BETHNAL GREEN INFIRMARY, Road, N.E.—First Assistant Medical 


, unmarried. SS a 150 per amnum, with board, lodging, and 
wpe, Apptications, on forms provided, to be sent to the Medical Superintendent 


BIRKENHEAD UNION.—Assistant Medical Officer for the ) Entismeaey. Workhouse, and 
Sanatori , £130 per annum, with board, was spartments: Ap Appit- 
cations, © “"assistant Medical Qiticer, ote th the "Olark to the G 
Hamilton Square, Birkenhead, by June 24th. 


— GENERAL DISPENSARY.—Resident Surgeon; unmarried. Salary, 


per annum, with £30 allowance for cab hire, furnished rooms, etc, Applications 

to the Secretary by June 27th. 
BIRMINGHAM GENERAL HOSPITAL.—House Physician , £70 annum, 
with , board, and washing. Applications to the House wernor by 


June 29th. 
BRENTWOOD: ESSEX COUNTY ASYLUM.— Junior Assistant Medical Officer, not 
pad peane Fags. Salary, £120 per annum. Applications to the Medical Super- 


BRIDGE OF WEIR: CONSUMPTION SANATORIA FOR SCOTLAND. — Resident 
Medical Officer. to begin th, with free house, board, 
Wel pp mneried man preferred, Applications to Sanatoria, Homelea, Bridge of 


BRIDGNORTH ‘AND SOUTH SHROPSHIRE INFIRMARY.—Salary, £80 per annum 
ith board and lodging. Applications to the Honorary Secretary by June 25th. 
sapeesen INFIRMARY.—House-Surgeon. Salary, yd annum, with board and 
residence, Applications to the Hon. Secretary by June 
BRSORTON, | Bove, AND romes DISPENSARY. i Remap Surge. Sa) £160 
quam. wi urnished apartm coals, gas, ening. poh to fie 
tan , 113, Queen’s Bod. Brighton, by June 26 
BRIGHTS, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL —(1) Honorary 
ulting Surgeon, (2) Honorary §" pen. (3) Two Honorary Assistant Surgeons. 
Application to the Secretary, Mr. Pilbeam, 10, Black Lion Street, Brighton, by 


BUBTON-UPOR-TRERT COUNTY BOROUGH.—Medical Officer of Health and Public 

Analyst. Salary combined, £400 per annum, exclusive of authorised disbursements. 

Appi cations, endorsed “ Medical Officer of Health and Public Analyst,” to be sent to 
the Town Clerk, Town Hall, Burton-upon-Trent, by July Ist. 

BUXTON: SevoneeTEE pone Ee ae oe gy ‘washing. AD) ya taleny, 60 & per 

furnis apartments, board, was ons, orsed 
Assistant House- Surgeon.” to be sent to the Secretary. = 
OAPE COLONY: QUEEN’S CENTRAL yooec Oradook. —House-Surgeon 
married. Salary £150 per annum, with , and washing. ‘Applications 
to the Treasurer at the P Hospital I by June 30th.” 
CAS: CUMBERLAND AND WESTMORLAND ASTID, Garlands.—Senior 
istant Medical Officer; unmarried, and not over 30 years of age. Salary, £150 per 
ann, F nmsing to £180, with bos board, lodging, etc. Applications to the Medical Super- 
ntendent. 

CARLISLE ca mh gy —Resident Surgeon unmarried. Salary, 41 £150 per annum 

th apartments. Ap peations to the Honorary Secretary, Mr. G. A. Lightfoot, 
23, Lowther Street, Carlisle. 

CARMARTHEN : JOLNT COUNTIES ASYLUM.—Junior Assistant Medical Officer, ed 
registered; unmarried. lary, £130, advancing £10 yoo tof £150, with board, | 
ing, washing, an ‘and attendance’ Applications to the M iuperietenbent by 

uly 8r 

CHESTER we A INFIRMARY. =) House-Surgeon. Salary. £90 
2) ) House-Physician. Salary, £8) perannum. Residence on maintenance provided 

each case. ‘Applications to the Chairman of the Board of Management. 

ory OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park. E.— 
Second House-Physician. Appoimtment for six months. Salary at the rare of £30 per 
— board, residence, and washing. Applications to the Secretary by 

uly 8t 

DENBIGH: BOSTe, WALES COUNTIES LUNATIC ASYLUM.—Second Assistant 
Medical Officer. Salary, £120 per annum. rising £10 yearly to maximum to he fixed, 

with rd, residence, and washing. Applications to the Clerk to the Visiting 
Committee by July 3rd. 

DENBIGHSHIRE INFIRMARY.—House-Surgecn. Salary, £100 per angus be com- 

mance, with ard, residence, and washing. Applications to the retary by 


y 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House Surgeon for six months. 
Salary at the rate of £50 per annum, with board, lodging, and washing. Applica- 
tions to the Chairman of Medical Committee by June 27th. 

DUDLEY: GUEST HOSPITAL. er Vaceney, on the Honorary Surgical Staff. Applications 

tothe Secretary by July 12t 

GLAMORGAN COUNTY ASrLUM, Sridgvaé. —Junior Medical Officer (male), 
unmarried, and not over 30 years of age. Sa £150 per annum, with board, 

lodging, washing, etc. ‘Applications to the ‘Mfedical uperintendent by June 29th. 


GRAHAMSTOWN ASYLUM AND CHRONIC SICK HOSPITAL, South Africa.— 


per annum. 


Assistant yc Officer. Salary, £250 per annum, with boa rd and quarte’ rs, and free 
ae Applications to the eamaanae for the ade ey of Good ope, ayy Victoria 
reet, Lo’ 8.W., by June 


GUILDFORD : ROYAL SURREY COUNTY HOSPITAL.— Assistant House-Surgeon. 
a a, £50, with board, residence, and laundry. Applications to the Honorary 


GuUY’s HOSPITAL. —(1) Lecturer on Biology. (2) Pe newest anys of Chemistry and 

Physi - (3) Demonstrator of Chemist 5 | and 
Toxicology. Remuneration, £150 per annum. Apeteations to the Treasurer, Super- 
intendent’s Office, Guy’s Hospital, 8.E., by July 

HAMPSTEAD HOSPITAL, Parliament Hill.— Resident Medical Officer. Appointment 
for six months, but eligible for re-election. Salary at the rate of £120 per annum, with 
rooms, coals, and gas. Applications to the Honorary Secretary. 

HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £100 per annum, with board, 
washing, and odning. Applications to the Assistant Secretary, 9, 9, Albion Terrace, 
Hartlepool, by June 

HEREFORD COUNTY AND CITY ASYLUM.—Locum Tenens Assistant Medical Officer 
for ten or twelve weeks. Salary, £3 3s. per week, with board. lodging, etc., and return 
fare from London. Applications to the Medical’ Superintendent. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF .THE CHEST. Brompton.— 

ident House-Physicians. Appointments ~ | six months, with an honorarium of 
#25. Applications to the Secretary by July 2n 

HOSPITAL FOR DISEASES OF THE SKIN, iaamaie: sets {Clinical Assistants. 

Applications to the Seeretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W(t) Medical Registrar. 
Honorarium, 50 xuineas. (2) Clinical Pathologist and bacte on ae. 
50 guineas. (3) second Anesthetist. Honorarium, us gatens eas. (4) House-Surgeon, 
unmarried. Appointment for six months. Salary, £ , with washing & allowance, 





board, and resi pelatenente 5 for (1), (2), and (3) for i ~y b 

for ‘ans agpplications, on ! provided. to be en ne ome at Dig aigile 
HULL ROYAL INFIRMARY.—Junior Assistant 

annum, with board and lodging. - Applications the Cita oT Bas 


mmmittee. 
GR ERNGOK, INEIBMARY darn, evg-tosme, foie o Per snun, ea, 


LINCOLN: LAWN HOSPITAL FOR INSANE. tent Medical Officer. Salary, £100 
perannum, Applications Medical untendent. 

LONDON SCHOOL OF MEDICINE FOR WOMEN, Hunter Stapet, f. uF Dept 
of Chemistry and Physiology. Applications to the Secretary by June (26th. 

MANCHESTER .HOSPITAL FOR CONSUMPTION AND bmmapprse OF 
THROAT AND OHEST.—-Assistaut Medical Officer to the Out-patient De 
Honorarium, £40 perannum. Applications to the Seana ere “sy une 27th. 


ea ay HULME DISPENSARY.—(1) Hono 2) 
Surgeon. Applications to the Honorary Secretary, Medical Com fal Committee, 1 Home 


MANCHESTER: OWENS COLLEGE —Senior Demonstrator in Physiol 
£150, rising t Sen, Stipend, - 


0 £200 per annum. Applications to the Registrar by July 1: 
NORTE LONRON, HOSPITAL TOR CONSUMETION, Hampton Pop Re 
edica cer. ent for um, 
ine Secretary at the Oitioes, 41, Fitzroy Square, W., by June 29th. as te 
aia Ba, ty AND. ‘NORWICH HOSPITAL — Assistant gan wesbioes 
‘or mont ono! board, lodging, 
Applications GENERAL von headin ot aes Resident Surgeon. 
NOTTINGHAM G —(1) or en’ 
per annum, increasing £15 yearly. (2) Two Assistant Residen AeA 
#1 annum, £10 year! Furnished a ments, sttendanes, ete, 
rovided tions to the Secretary, Mr I, Preston, Joumei 


am. 
PATSIONO?T; — AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, £69 
um, with board, lodging, and washing. Applications to fo the ajary, 200 


tary.” 
PETEEDOROUGH INFIRMARY.—House-Surgeon. Salary, £80 per annum, with board 
idence. Applications to the Secretary. 

PORTSMOUTH ROYAL HOSPITAL. — Assistant House-Surgeon. Salary, £50 per 
annum, with board and residence. Applications to the Secretary by June 28th. 

PRESEWION : Counts ASYLUM. eae Medical Officer, unmarried. Salary, 

£150, increas reasing to ¢ per anoum, with rd, apartments, cad eae Applica: 

tions to the Medical Superintenden' 

ROYAL HOSPITAL FOR CHILDREN, xin WOMEN, Waterloo Bridge Road, §. 
Forme, % In-patients; must be S.Eng. Applications to the Secretary by 

une 


ST. AuDesws UNIVERSITY.—Additional Examiners for sratuaton in Anai 
ia Medica and Therapeutics, Li Medical Jurisprudence and Public 
Health. Surgery (Systematic and Clinical eilieine (Systematic and Clinical), and 
Midwifery. Applications to the comer is July 8t) 

ST. PANORAS AND NORTHERN DISPENSARY, by Euston Road, N 
Medical Otticer, unmarried. Salary, £195, with residence and rao addy 
fons te the Honorary Secretary, Mr. H. Peter Bodkin, 23, Gordon Street, apie » by 

u 

et UNION.—Resident Medical Officer at the Infirmary, Hope, near Eccles, 
Salary, £150 per annum, with furnished apartments and attendance. . Applications, 
endorsed * Assistant Medical Officer,” to the Clerk to the Guardians b; nhecamny 26th. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House-Surgeon. Salary, 
£100 per annum, with residence, board, and washing. Applications to the Honorary 
Secretary by Ju'y 2nd. 

SHEP PIELD: UNIVERSITY COLLEGE.—Professorship of Anatomy. Applications te 

he Registrar by June 28th. 

TEIGNMOUTH HOSPITAL.— House-Surgeon. Salary, £70 per unum, with board, 
lodging, and washing. Applications to the House Committee by July 2n 

TOWER HAMLETS DISPENSARY, White Horse Street, Stepney. ol Medical 
Dee. wees. £150 per annum. , with furnished rooms, etc. Applications, marked 

R. M. € to Mr. M. C. Corner, at the Dispensary, 

TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon, unmarried. Selary, 
£100 per quanm, increasing £10 a year, with board and apartments. Applications 
the Secretary 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea. — House-Pbysician, 
Appointment for six months. Honorarium, £25, with h board and and lodging. Applica- 
tions to the Secretary by July Ist. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY, 
Junior House-Surgeon, unmarried. Salary, £80 per annum, with board, lodging, 
washing. Applications to the Honorary Secretary by June 25th. 

vee BROMWICH UNION. —hevtnent Medical Officer for the Westone o ont went, 

firmary, unmarried. Salary, £125 per annum, and £100 in lieu of apartm 
e.. Agpeeatienn, endoresd “Assistant Medical Officer,” to be sent to the 2 Olen iy by 

WEST HAM COUNTY BOROUGH.— Assistant Medical Officer for the new Plaistow 
and Dagenham Hospitals for Infectious Diseases; unmarried, and not more than 
38 years of age. Salary, £200 per annum, with board, washing and furnished 

Applications to the Medical Superintendent, ; Plaistow Hospital, 

estern Road, Plaistow, E., by July 3rd. 

WEST LONDON "HOSPITAL, Hammersmith Ro rend. ce 
Surgeon. Appointment for six months. 
to the Secre -Superintendent by June 26 

WORKSOP a tage | dl VICTORIA. "HOSPITAL. — House-Surgeon and Dis- 

nser. Salary, £150 pe m, with rooms and attendance. Applications to Mr. 
. A. Whail, rie "Bridge 8 Street, Worksop. 
YORK DISPENSARY. —Resident Medical Officer, unmarried. Salary, £110 per annum, 
h boa odging, and attendance. Applications to Mr. : Draper, De Grey 
ae. York, . une 25th. 








b mek sician, (2) House- 
vided. Applications 





MEDICAL APPOINTMENTS. 


ALLAN, somes W., M. B. Glfsg., appointed Physician Glasgow Royal Infirmary, in room 
of Dr. John Dougall, retired. 

ANDERTON, J. E., L.R 0. P. Edin., M.R.C. * Eng., reappointed Medical Officer of Health to 
the New Mills Urban District Council 

BakR, |G. L.R.C.P.Lond., M.R.C.S. Eng., appointed pa Officer to the Isle of 
Wight baie Workhouse, "vice E. A. Waterworth, M.D. 

myoeers, H. S., F.R.C.S., appointed Casualty Officer 0 i Great Northern Central 

osp’ 


GERVIS, F. Harcourt, M.D.Brux., M.R.C.S., L.R.C.P.Lond., L Sppointed Medical Officer to 
the Hampstoed Provident Dispensary (West | Hampste: 

Eyrg, E. F., C.P., L.B.C.S.Edin., appointed Medival Officer to the Islington Parish 
Wa poh Read. 

HayMay, F. D., M.R.C.S.Eng., appointed Medica] Officer of Health for Ararat, Victoria. 

J ougs, E. Harries, M.B., C.M.Edin., appointed Ophthalmic Surgeon to the Northampton 


neral SL 

MCCLEARY, G. F., D.P.H.Camb., , Avpointed Medical Officer of Health for the 
Metropolitan Ropu of Battersea, v H. Kempster, M.B.Durh., res 

MAGUIRE, Joseph, L.R.C.P., D.R. . 8. Sane appointed Medical Officer for the Ballinrobe 
Dispensary strict, ox indies uire, L.R.C.P.1,, L.R.C.8. Edin., resigned. 


Pager. 0 Owen, M.B.. B.S.Cantab., raepauted Medical Officer of Health for Freemantle, 


este way 1g “A ’ 
PRINGLE, M. N., M. B., C.M.Edin., appointed Medical Officer of Health to the Man- : 
chester Port Sanitary Authority, vice J. H. Crocker. M.D., resigned. \ 
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LETTERS, somes, i) eRe i595! 








1 x 
yoss, Wiliam, M.B., FB. le ree eo Consulting Surgeon’ to the Great Basten 


h. ted Medical Officer of Health for the Whitley and ‘Monk- 
SPanKs, Wash ae unc 
ice P.O. Haynes, resi 
Ui wee i \8.Eng., L.3.0.P Lond. appointed House-Surgeon to the 
ary and Dispensary. 


try, W. M.,.M.BC.S., LEC oP. Lond., 5 Sppetntes tie Medien! Wood, MB. te the 


.0.P., a) ited ician to th vi 
tp MRC EOF ppoint Phys to the David Lewis Northern 


warson, J. W.. M.B., O.M. Aberd., procar ey Poroebial Medical Officer for New Spynie, 


M. 
Oresswell F., M.B., C. Me. Aberd., L.S.A.Lond., appointed District Medical Officer 
Ware seermeooinbe | District of the Wineanton Union. 
WspGwooD, Percy Ashworth, L.R.C.P., L.B.C.S.Edin., L. F.P.&S.Glasg., ind Buble Dis- 
Medical Oificer of Green Hammerton, Great Ouseburn Union, and Public Vac- 
cinator, Green Hammerton District, Great Ouseburn Union, vice H. F. Staunton, 


resigned. 

wenn. H., L.B.0.P., L.R.C.S8.Edin., appointed Medical Officer of Health for the 
‘Borough of South’ molton. 

Krva’s COLLEGE HospPiTaL.—The following resident medical appointments have been 


h Atal: 
made at this Hosp Stuart, MOS, LRP; 0. G. Bulteil, MRCS, 


House ey Carle, rae 

T 
LB.OP. geons—T. M ‘Totteriss, LR... L.R.O.P.; RB. Jaques, M.R.C.S., L.R.C.P.; 
pee eeere MRCS, L 


Sy 
3 
ES 
4 
a 
x 
iy 
HP 


A Sanders, R-CS 1. W Maxwell, M.R.C.S., L.R.O.P.; J. A. MacLeod, M R.CS., 
L.B.O.P. 





DIARY FOR NEXT WEEK. 









MONDAY. 
Great Medical Graduates’ ot allege @ ana 
+ 8 P.M.— Polyclinic, w. i 
4 P.M. =H colm Morris: Ooneuita” 
tion (Skin). 
West 


Lond on Post-Graduate 
Course est London on Ham- 
mersmith Road, W., 5 P.M.—Dr. 


Saunders: Rickets. 





tory 
TUESDAY. 
lle; e ¢ F icians of Medical Graduates’ College and. 
Ro Ng y: 47 ead : soe Polyclinic, 22, Chenies Street, C., 
tan Mental States RL with 4 P.M.—Dr. C. T. Williams: Consultation 
ceral = in the Sane. Goubsteakes (Medical). 
Lect 
WEDNESDAY. 


Dermatological Society of Great 4 p.mM—Mr. P. J. Freyer: Consulta- 
Britain and Ireland, 20, Hanover Square, tion jeuraeel). 
W.  p.at.—Informal exhibition of cases Hios' ospital 1 or Consumption and 





iseases of the Chest, Brompton, 4 P.M. 
Medical Graduates’ College wt —Dr. J. K. Fowler: Bronchiectasis. 
Polyclinic, 22, Chenies Street, W.C 
THURSDAY. 


Hospital fer 5 Sick, Children. Grant West London Post-Graduate 
W. .—M Course, West London Hospital, Ham- 
aeeed: Nasal Discharges of ‘Ghildren, mers mith Road. W., 5 P.M.—Mr. 
ital Medical Keetley : Acute Peritonitis. 
Medical Graduates’ College and 
.B. Polyclinic, Chenies Street, W.C., 
Royal College of Physicians of 4 P.M—Mr. Hutchinson: Consultation 
on, 5 P.M.—Dr. H. Head: On Cer: (Surgical). 
tain Mental States fassociated with Vis. Charing Cross Mospitay Post- 


ceral ——* nthe Sane. Goulstonian Graduate Course, M.—Dr. Gallo- 
Lecture I way: Demsutelagionl Demonsteation. 
FRIDAY. 


Medical Graduates’ College ar ana 4 P.M.—Dr. StClair Thomson: Consulta- 
Polyclinic, 22, Chenies Sti tion (Throat). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum shouldibe forwarded:in post-office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Brrp.—At King Street, Bridgwater, on June 10th, ie wife of G. W. Hawly Bird, M.A., 
M.B., B.C.Cantab., M.R.C.S., L.B.C.P., of a daught 


OoggiNe. .—On June 16th, at — Glossop Road, Sheffield, the wife of W. Tusting Cocking 


., of & gon. 
MARRIAGES. 
Gxpen” HALLOWES. —On the 12th inst.,at All Sainte, Maidstone, ee ae Re Rev. Canon 
Pollock, M.A., cousin of the bridegroom, assisted by the Rev. F lard, 


uncle of the bride. and the at. Canon Joy, M.A., Vicar of All Saints, Maaidescon’ 
a 7 haere Ge y K.C.S., L.R.C.P., of Fowse * Wilts, second son of the es 
, Rector of Honington, Suffolk, to Dorothy, daughter of A. H 
Re Tisliowes IR R.C.S A. Re of Maidstone. 
Kingus- Deon. —On Ji une isth. at Rotherham Parish Church, Henry Ernest Kni bt, 
of Rotherham, to Florence Mary, second daughter of Robert Dyson, J.P., 
also of Sa 
MnLa2—CooK.—On June 12th, at the Parish Church, Preston, by the Rev. 
Butler, M.A.. Vicar of Preston, ee Henry Miller, ’M. B., Ch.B., L.D.S.. RY — 
of Ni athaniel Miller, Es L. 
Cook, elder daughter of p RaeRe - Cook, 
At home, 2, Avenham Colonade, July 9th, 10th, and lit 


DEATHS. 
HOLTz.—On June 17th, at 16, Cromwell Crescent, S.W., Florence Lascelles, widow of the 
late Andreas Holtz, Esq., and daughter of Dr. John Doran, F.9.A 
Movtp.—At Lucknow, India, on_2lst May, 1901, George "Fullarton, aged 7 months, 





» of Drees quare, Preston, to Janet Allan 
he Ribblesdale Place, Preston. 


only child of Mrs. and Major G. T. Mould, indian Medical Service. 

Rmys—On St. Barnabas Day, June 11th, 1901, at Ravenswood, Highgate, Tien Ry 
Surgeon, last surviving son of the late Rees Ree 40 ya Maal 
Funeral at Capel Bangor, Aberystwytn, RB Beh teatentes aM. 

Rogsera. eo. at £5, Onwen Rerrace, Bethesds, Carnarvonshire, Richard Pritchard 


LETTERS, NOTES, AND ANSWERS TO 
Scans: eas 


atree ive: O} i. , . 
sy ft = a e 0, 429, 


ORIGINAL ARTICLES and LETTERS forwarded for publication are understood 
offered to the BRITISH MEDICAL JOURNAL alone, mee he contrary be stated. ad 

AUTHORS deeiring reprints of their articles published in the BRITISH MEDICAL JOURNA 
are reque ested t0 comm unicate with the Manager, 429, Strand, W.C., on receipt of proof. " 

CORRESPONDENTS who wish notice to be taken ot their commmnsientions should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following wee! 

MANUSCRIPTS tae we: = OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURN 

In order to'avoid delay, pie s particulary rogue requested that ALL letters on the editorial busi- 
ness of the JOURNAL Editor at the Office of the JOURNAL, and not 
at his private house 

TELEGRAPHIC ADDRESS. —The telegraphic sMiress of the EDITOR of the Brrr 
MEDICAL JOURNAL is Aitiology, London. The tel phic address Ne the MANAGER 
of the BRITISH MEDICAL JOURNAL is articulate. | 





nd communications relating jects to which 
Fes y vat dcpariments of th ie Semse _—_— JOURNAL one dnote will be 


SUBSCRIBER would be glad _ to hear of a home where an intelligent boy of 
13, suffering from complete paraplegia, could be received ; 4s. a week 
could be paid, but not more. 


CHOREA would be glad to know if there is any convalescent home where a 
young girl about 14, suffering from heart mischief and chorea following 
acute rheumatism, could be taken in and receive suitable treatment. 
Moderate fees would be paid. 


THE STERILISATION OF FILTERS. 

DR.ANDREW WILSON (Edinburgh),who has read Dr. Horrocks’s article on the 
relative merits of the Berkefeld and Pasteur-Chamberland filters, asks 
the author to state how often he supposes the Pasteur-Chamberland 
candles require sterilisation. Dr. Horrocks avers that the Berkefeld 
candles require sterilisation ‘‘every third day.” Our correspondent 
desires also to inquire the exact meaning of Dr. Horrocks’s words when 
he says of the Pasteur-Chamberland candle that ‘‘if proper care be 
taken to prevent the direct passage of the bacilli through flaws in the 
material or imperfections the fittings, the Pasteur-Chamberland 
filter ought to give complete protection from waterborne typhoid fever.” 
Fb be > material” and to what ‘imperfections in the fittings” does 

e refer 





TREATMENT OF VESICAL IRRITABILITY. 

SEARCHLIGHT asks for suggestions for the treatment of a case of ulcera- 
tion of the bladder and irritability in a woman in whom injections 
into the bladder of a pe er cent. solution of nitrate of silver have re- 
lieved pain and cured’ eematuria, but not the irritability. There is 
nothin; — or rectal to account for s are. and the urine is 


normal. mixture of potassium bromide with tincture of belladonna 
ge beat” result, but- when ceased the trouble returns as badly as 
ore. 


THE UNITED STATES AND TUBERCULOUS DISEASE. 
H. J. F. writes: Ihave a son the subject of angular curvature due to 
see caries commencing four years ago. He is now well and strong, 
nee right, no cough, and the spine pronounced quite healed by a 
leat specialist. I think of sending him to some relations in Mon- 
jg ould the American authorities, under the new regulations 
against admitting tuberculous persons, refuse to allow him to land ? 
*,* We cannot, of course, presume to determine the scope of the 
recent American enactment, which might be variously interpreted by 
different authorities. But we think it prebable that only persons in 
whom the disease is active would be sent back. 





ANSWERS. 


HOME FOR FEEBLE-MINDED GIRL. 

Dr, J. MILSON RHODES (Didsbury) writes: In answer to the question of 
“Index” as to a “home” for a feeble-minded girl, he might communi- 
cate with Miss Douglas Townsend, the Honorary Secretary of the 
National Association for Promoting the Welfare of t the ebm yer apn 
53, Victoria Street, London, S.W. ere are Homes connected with this 
Society at Chasefield, Bristol ; Farelagt Road, Ipswich ; catanan: 
Mary Carpenter Home, Bristol t. Mary’s Home, Painswick, 
— There is also an institution at  Wormanshead’ Hampton 

ick. 
THE CARE OF EPILEPTICS. 
Dr. FAULKNER would find general information as to the training of 
epileptics in ne ta Care and Treatment of Epileptics (London; 
and New York: P. Putnam’s Sons; 1900; 16s.). Incidental] , &- the 
education of epileptic children is referred to in Ireland’s Menta 
Affections of Children (London: J. and A. Churchill; ie 148.), and in 
Shuttleworth’s Mentally Deficient Children (London : Lewis ; 1900; 
58.). Reports of the Craig Colony, of the Epileptic Colony at Chalfont, 
and of the Manor House, Maghull, near Liverpool (office, 5, Dale Street, 
Liver on) would also be of interest. Articles on the Cra g Colony and 
the Epileptic Colony will ~ rege bo a following numbers of the 
BRITISH MEDICAL JOURNAL: 5 i, P. 1803; 1809 wh ii, p. 281; 

1898, Vol. ii, p. 1364. A diseuss{o on on ‘ne reatment o eptics and 
Imbeciles, held at the annual meeting of the British Me “4 Associa- 
tion at Portsmouth, was reported in the JourNaL of September 16th; 





1899, D. 711. 
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NOTES, LETTERS, Ete. 


THE DODS ASSISTANCE FUND. _) 
THE following contributions, in addition to those already announced, 
have been received on behalf of this fund, particulars-of which were 
published in. the BriTisH MEDICAL JOURNAL of April 2oth, + Pe Pp. 969: 
s. d. e 


Lsa oe te 


Dr. Cautley ... 
Dr. P. H. Byrne 
Mr. G. E. Norton 
Dr. William Rayner 
Mr. H.T. Butlin _... 
Dr. W. Coates, I.M.S. oe ne ; 
Dr. W. 8S. A. Griffith... ane ee oe 30) 2 
The sum subscribed to date is £77. Contributions may be forwarded to 
Mr. W. J. Walsham, 77, Harley Street, W. Cheques to be crossed 
“London Joint Stock Bank, Limited.” 


HeUN HD 
NeUN HN 
000000 


INSURANCE COMPANIES AND FEES FOR MEDICAL EXAMINATION, 

A CORRESPONDENT sends us the following letter which he received a 
short time ago from the “ Resident Secretary” of a Branch of the Ocean 
Accident and Guarantee Corporation, Limited : 

“Dear Sir,—My directors having recently decided to take up 
industrial sickness and aecident insuranee, I shall be glad to know 
whether you would act as our medieal examiner for the ———— 
District at the wsual fee of 2s. per applicant. A reply by return of 
post will oblige, yours faithfully, az 

, 

“ Resident Secretary.” 
The calm statement that the “usual fee” is “2s. per applicant” is 

not, we presume, calculated to mislead any medical man. We can 

hardly suppose that anyone will accept such absurd terms. 





CATHETERS AND THEIR PRESERVATION. 

M.D.Lond. writes: As some correspondence is going on as to the use of 
the soft catheter may I add my mite? I wish to state that I have found 
glycerine fortified by carbolic acid (1 in 60) the best lubricant; it pos- 
sesses the great advantage that the instrument is so easily washed after 
its use, thus contrasting with all oily preparations, and further that it 
adds no confusing ingredient to the urine if it be necessary to examine 
this fluid microscopically. Allow me also to say (me teste) that I do not 
believe in the necessity for the elaborate paraphernalia for the antisep- 
ticism of catheters that have latterly been published. If a patient who 
is his own operator, as in a case of prostatic hypertrophy, where the 
urine is fairly or nearly normal, only having some excess of mucus, be 
careful to wash his hands before lubricating and passing hisinstrument, 
and on withdrawing the same to wash it immediately in clean water and 
pour water through it from a jug, and then replace it in its own covered 
case, he may go on using the same catheter for weeks or months, in 
fact until it begins to show signs of cracking varnish, which event will 
be much delayed by using either cold or only gm water. I have been 
considerably amazed at the recommendation of boiling water. 


Dr. WM. HARDMAN (Blackpool) asks for an address in London or Paris 
where he can get real French-made catheters, bougies, etc. Occasion- 
ally, he adds, I dilate a stricture, and find that, on an average, English- 
made catheters are only usable two or three times. Twenty years ago 
I supplied myself in Paris, and the goods seemed almost everlasting. 
There is something radically wrong in English india-rubber manu- 
factures. 

*,* We have referred the question to Mr. Herbert 1. Herring, whose 
paper started this discussion, and he informs us that a catheter maker 
in Paris, who has a great repute, is H. Vergue, 116, Rue de Rivoli, Paris, 
His instruments are cheap. Vinial, successor to Benas, 120, Boulevard 
St. Germain, Paris, was a well-known manufacturer, but it is not known 
whether his business is still carried on. Mr. Herring adds: I cannot 
agree with your correspondent that English-made instruments quickly 
get into bad condition. I prefer myself British makers; I know none 
better than those made for me by Messrs. Maw, Son, and Sons 
11, Aldersgate Street. Thesurface is well polished, they are flexible’ 
with good eyes, and the walls are thin—all important points in 
catheters. 

AN ANNUAL MEETING AT SEA. 

Dr. PuiLip G. LEE (Cork) writes: I think the ammention thrown out 
by some correspondents recently deserves consideration. It would 
have the charm of novelty, as well as fulfilling all the requirements of 
an invigorating holiday. Ifsay, 1,000 members were willing to attend 
such an excursion meeting, one of the large liners could accommodate 
them, and on a rough calculation 20s. or 25s. per diem per member 
ought to cover cost for seven days (or, better, 14 days). I do not 
imagine anything more pleasant than such a meeting. The trip to 
extend, say, from London, around Scotland and Ireland, and to return 
to London, visiting towns on the coast line, and places of interest. If 
such a meeting could be worked successfully it, in addition to the usual 
scientific material, would add a wide field for those members interested 
in antiquarian and geological matters. 


M.D.DURHAM FOR PRACTITIONERS. 

DEttTA writes : My attention has been drawn to a letter written by ‘“ M.A., 
care of J. E. Meecock, 7, Glenalmond Road, Egremont, Cheshire,” with 
regard tojthe M.D.Durh. (Practitioners’) Examination. I haveno official 
connection with the College of Medicine, Newcastle-on-Tyne, but Ihavean 
intimate acquaintance with the character of the examination and the 
men who go up forit. The majority have worked honestly, and as a 
rule these have no difficulty in obtaining the degree; some there are 
who have not worked, or who are unlucky, and these do not pass; but 
to describe the examination as your correspondent ‘‘ M.A.” does is to 

exaggerate to an alarming degree its difficulties. A man of average 


ee 


‘intelligence, who does six months’ honest reading, together with some 
shospital practice, so as to make himself familiar with modern and 
,exact'methods of clinical work, shonid have no difficulty in passing ‘ 
with credit and comfort to himself. There is no doubt that some coach: 
ing is necessary for the great majority of men who have scanty time 
reacting, but it is ridiculous to urge the necessity of “at least 
months’ postal tuition, and a month’s coaching and hospital practice” 
The examination is a very fair and honest one, and, above all. av 
practical one, but the examiners certainly do-not require the same 
amount of knowledge as for the M.B , B.S.Durh. If your correspondent 
thinks they do, he has very little knowledge of the character of the 
latter examination. I should strongly advise any of your readers who 
require information about the examination to apply to the Secretary 
‘College of Medicine, Newcastie-on-Tyne. ’ 
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ON 


ACUTE CARDIAC FAILURE. 
Delivered before the West London Medico-Chirurgical Society, 
June 21st, 1901, 

By Sir R. DOUGLAS POWELL, Barr., K.C.V.O., M.D., 


Physician Extraordinary to the King; Consulting Physician to the 
Middlesex Hospital. 





Arrer a few preliminary remarks, the lecturer said: Acute 
heart failure is, I admit, a misleading phrase, but it is scarcely 
necessary to explain to an assembly such as this that it im- 
lies not any separate disease of the organ, but the culmina- 
tion, in temporary or permanent arrest of the cardiac function, 
of a variety of conditions damaging to texture and exhaustive 
to nerve power or muscular er 
We cannot perceive arightthe heart and its mechanism, nor 
appreciate duly its modes of failure, unless we bear steadily in 
mind the fact that it is but a part, differentiated for special 
reasons, of a oY" cardio-vascular tubal system contain- 
ing the blood. The tubes are not passive tubes, sluiced by a 
central force pump ; on the arterial side the _— rhythmic 
pulsations of the heart are so modified and restrained by the 
elastic and muscular action of the vessels as to ensure a safe 
and adequate stream of blood throughout the body ; whilst on 
the venous side the position of valves, the action of adjacent 
and often ensheathing muscles, the impetus of lymph and 
chyliferous tributary currents, and the constant but rhythmic- 
ally-increased thoracic aspiration help to maintain the blood 
movement, ' 
I need only hint at the large influence of the nervous sys- 
tem, which has in the course of evolution become so 
specialised with regard to the heart and vessels. The cerebro- 
spinal nerves, the sympathetic system, and a department of 
the nervous system—the vasomotor nerves—in touch with 
the preceding and yet under guidance from a separate centre, 
all take part in controlling the heart’s doings, and in regulat- 
ing the blood supply to each organ according to its functional 
requirements, which vary from time to time. Finally, there 
is held in the tightening and relaxing grasp of this complex 
tubal apparatus the blood itself, a living tissue, whose con- 
stant variations, both chemical and physical, in health and 
disease, affect the facility of the capillary flow, and influence 
the tonicity and nutrition of the circulatory apparatus. Can 
we look into this complex mechanism, which I have 
but enumerated, in which physical, chemical, and vital 
agencies are so intimately mingled, without a feeling of 
wonder that it should hold good unceasingly to the allotted 
term of life, and that so few lives should be brought to a 
premature close through heart failure? A chapter on com- 
pensatory adaptations has yet to be added to our textbooks 
on medicine for our better understanding of many such 
problems. 

With such an infinite number of contributory factors acute 
cardiac failure cannot be a simple question; and if I, bound 
by the stern limits of time and the still more compelling 
limitations of my ability, approach it from the more concrete, 
clinical, and practical side, it is from no want of appreciation 
of the manifold intricacies of the subject; and it is with a 
very humble sense of our indebtedness as practical men to 
those whose patient labour in the laboratory have deepened 
for us our insight and interest in our clinical work. 


RupturRE OF AORTIC VALVE. 

A most obvious cause of heart failure is direct injury— 
excluding, of course, external wounds—as, for instance, the very 
rare occurrence in which a healthy man during some sudden 
effort ruptures one of his aortic cusps. The whole cardiac 
mechanism is suddenly put out of gear ; severe precordial 
pain, disorderly action, and faintness ensue, to be followed by 
other oo of perturbed circulation. In the only case of this 
injury that I personally remember seeing almost immediately 
there was smart hemoptysis, no doubt from the over-distended 
left ventricle obstructing the return from the lungs. Under 
complete rest the heart, at first surprised and only very im- 
Perfectly able to deal with the altered mechanism consequent 


upon the spoiled condition of its main valve, gradually 
steadied down. The left ventricle enlarged and increased in 
power ; and the small, rapid, and irregular pulse was gradually 
altered to that mete the characteristic features of aortic 
regurgitation. This alteration of pulse marked the adapta- 
tion of the heart to its new conditions in a manner precisely 
similar to what we observe in a case of aortic regurgitant dis- 
ease, in which dilatation of heart and mitral inadequacy 
having arisen, the irregular mitral characters of the pulse 
gradually return under rest and treatment to those proper 
and normal to a well-compensated aortic regurgitation. 


EMBOLISM. 

The displacement of a clot from a systemic vein is a com- 
mon cause of acute anginal heart failure, andis attended with 
urgent dyspnoea, an irregular, fluttering pulse, and very 
variable heart signs. The condition is, indeed, one of 
asphyxia of the heart, and it either terminates rapidly in 
death or the clot is further dislodged and propelled into the 
lung, when the cardiac symptoms quiet down, and those of 
another order commence with hemoptysis significant of 
pulmonary infarction. Here, again, we can only recognise 
what is happening and relieve suffering and ensure quietude 
by subcutaneous morphine and like remedies. These cases 
are, however, by no means necessarily fatal; if the clot 
passes on to the lungs recovery ensues in a fair proportion, 
and the prognosis in each case must be considered on its 
separate merits. 

OvER-TAXATION. 

Next to such injuries to the heart, of which’ I" have given a 
right-sided and left-sided example, we must glance at cardiac 
failure from over-taxation. There are two factors always at 
work, although in different proportions in different cases, in 
producing cardiac failure from great or prolonged exertion, 
namely, direct fatigue of the nervo-muscular tissue of the 
heart and a poisoning of the blood of auto-metabolic source. 

Speaking of young people and healthy hearts, acute cardiac 
distress is, of course, very common in these days of athletic 
competitions, strenuous school exercises, hard bicycling, etc. 
It is surprising, indeed, that actual heart failure so rarely 
occurs ; but few of us have an opportunity of witnessing such 
an attack. Fatal cases are rare, but have been recorded. For 
the most part we can only observe the after-effects of incom- 
plete heart failure. Amongst the concomitants of heart dis- 
tress or failure during violent exercise, as running, vomiting 
is ene of the most common; a boy will tell you that at the 
end of a long race which overtaxed him, he cast himself on the 
ground and vomited. Dr. Clement Dukes speaking of boys 
who become overdone from running’ from various causes, 
says: 

+ ch a boy will finish meee: or he will faint or vomit on the 
way and require to lie down on the road; or, he will complete his run but 
vomit all the evening after reaching home; or, again, if still more over- 
done, he may become absolutely insensible while running, and this state 
may last for hours; or he may die whilst in the act of running. 

And amongst the after-effects one of the most constant is 
anemia, and both of these phenomena—vomitingand anemia 
—may be regarded as bearing witness to a changed condition 
of the blood consequent upon the accumulation of products of 
metabolism, which is now recognised as taking a not unim- 
portant part in the mechanism of heart failure. I would 
remind you that gastro-intestinal attacks, vomiting, or 
diarrhcea are not uncommon occurrences in those who, 
habitually leading a sedentary life, suddenly take to exhaust- 
ing exercise. There are other more certain proofs of altered 
blood in those who have died from excessive exercise, and in 
hunted animals, of which increased liquidness of the blood, 
absence of post-mortem clotting, and darkened colour are 
amongst the more obvious. I am not aware of _ observa- 
tions that have been made upon the blood in healt y people 
after a period of training followed by severe and exhausting 
effort, and, still more interesting, after prolonged exertion in 
those who are not in training. We are all of us familiar with 
cases of neurasthenia and anemia distinctly traceable to some 
severe exertion in a person with no previous training. 

In estimating the consequences of over-taxation of the heart 
from violent or prolonged exertion in young people especially, 
there are one or two points of practical moment to be observed. 
A glance at Beneke’s? tables will show that the heart of the 





child is somewhat precociously developed. wae oo: 7 this 
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authority * whilst the height doubles in the first seven years 
of life the heart volume increases nearly fivefold. In the 
second seven years things go more quietly, the height increas- 
ing by one-third and the heart volume by one-fourth, but the 
influence of this early developmental activity must be 
reckoned with throughout childhood. 

This cardiac ewe observed by Beneke is in accordance 
with what I believe to be a fact which I have long noticed 
and pointed out in clinical teaching—namely, that the heart 
of the child—say between 6 and 12 years—is relatively hyper- 
trophied—that is, the apex beat is somewhat to the left of 
the normal and the impulse relatively strong. This is the 
case especially with boys, and in my experience holds good 
with a considerable proportion of them. I have regarded it 
as due to the ceaseless activity of children and to a de- 
velopmental precedence of heart to chestand lung capacity. The 
practical point is that I do not regard a slight extension of 
the apex beat within the nipple line, unaccompanied by con- 
firmatory signs, as necessarily a morbid condition in a chiid. 
I look for the evidence of cardiac overstrain rather in an 
extension of the upper margin of dulness in the mid-sterno 
nipple line, an unduly perceptible impulse at the ensiform 
base, and a hesitating action of the heart, that is, an irregu- 
larity of rhythm and force. These signs, in association with 
languor, anzemia, breathlessness on exertion, and sometimes 
asharp pain at the heart which I have heard described as a 
‘‘ beastly pain, catching the wind,” caused by a slight effort 
are sufficient for diagnosis. You may get others, such as 
murmurs ; you often do get a hemic murmur over the pul- 
monary area, but murmurs are by no means essential or to be 
expected. 

foreknowledge of the contributory and direct causes of 
these preventable occurrences is, of course, of much import- 
ance, and, thanks very greatly to the labours of Dr. Clement 
Dukes and to the careful supervision of the able medical 
officers attached to most of our public schools of recent years, 
and to the care with which boys are watched, weighed, mea- 
sured, and their sports organised at most of our preparatory 
schools, all such risks are reduced to a minimum, whilst, on 
the other hand, the moral and physical advantages of athletics 
are fully maintained. A routine examination and registra- 
tion of the health of every boy on entering school life would, 
however, be an advantage, supplemented perhaps by some 
brief form of health report from the home medica) adviser. 

A cardinal point—and the only one I shall touch upon—to 
be borne in mind with regard to young boys and girls is their 
special aptitude for short spells of active exercise, but their 
complete unfitness for prolonged, fatiguing, monotonous 
exertion. This is almost the reverse condition applicable to 
older people, and it is one often forgotten, not perhaps so 
much at schools as at home, Athletic fathers, robust elder 
brothers, proud of the sporting alertness and eagerness of 
young boys, will often keep them out on long bicycle, golf, or 
shooting expeditions, and may thus cause grave damage to 
the young and rapidly developing heart. ; 

There is certainly a lack of supervision of young men train- 
ing for athletics at the universities, although it is true that 
they come already seasoned and tested irom the public 
schools. There ought to be some medical ‘‘don” to supervise 
university athletics, who should, however, be himself 


thoroughly in sympathy with the athletic spirit. 


TREATMENT OF OVER-TAXATION. 

The treatment of acute failure of heart from overstrain in- 
volves a period of a few weeks’ complete rest and often 
many months of careful supervision. eung people make a 
rapid and generally a complete recovery, provided no actual 
lesion has been produced. The younger they are the more 
ready and complete the recovery. In youths and young men 
a degree of irritability of heart is often to be observed for 
many months, even for some years, the patient suffering 
from attacks of palpitation and cardiac pain on slight fatigue 
or exertion, and often at night. Quiet exercise must be re- 
sumed after a time, and it is in my opinion better to allow 
interesting exercises within measure, such as croquet, level 
cycling, golf, and easy tennis, rather than more formal 
courses of training. But each cases must be considered on 
its merits. In some cases of cardiac overstrain in young 


people it will be found that a feeble lung capacity has led in- 





directly by imperfect pulmonary circulation to the heart dis. 
tress. In such cases well-ordered respiratory exercises, } 
ne am | the lungs, will facilitate the work of the right 
heart, and help the general circulation by increasing tho. 
racic aspiration. 

Well-planned sea voyages or sailing trips from the Coast 
are peculiarly advisable tor adults, provided strict injunctions 
against smoking and all strong alcoholic drinks are given, 


HEART-FATIGUE IN ACUTE DISEASE. 

Another form of fafigue heart failure is that frequently met 
with in acute disease. It is too longa story for me to go full 
into now. I have dealt with it with some minutenegg else. 
where‘ as met with under one of the most common of cireym. 
stances, namely, in acute pneumonia. It is met with also in 
enteric fever, in acute bronchitis in old people, during a 
severe asthma paroxysm and in other conditions, such ag 
functional tachycardia. The heart failure in these conditions 
may come about with a gradual quickening day by day of the 
pulse until it becomes fluttering, confused, running, repre. 
senting little more than peristaltic movements of the heart 
In other cases, and this more commonly in plethoric, fleshy. 
large-framed people with a pulse at first not unduly quick’ 
with considerable tension and accentuation of the second 
sound, the failure occurs quite suddenly, attended with rapid 
breathing, pallor and cyanosis, sweating, collecting mucus 
rattles in the chest, and almost imperceptible running puise, 
Under strong stimulation and the subcutaneous use of strych- 
nine the patient may rally and all the conditions improve 
but relapse often, and in elderly people almost always, takes 
place. An attack such as I speak of occurring in an old per- 
son with bronchitis or pneumonia is almost of fatal augury; 
the senile heart cannot recover the fatigue, and hence when 
the pulse mounts up to 120 in old people recovery is rare, 
unless the rapidity be attributable to functional disturbance 
from some temporary cause. With a sound heart ip 
young persons no condition is too desperate for possible 
recovery. 

Now, to discuss the treatment of heart failure under these 
varying conditions would be to discuss the whole manage- 
ment of the illnesses in question. There are a few factors, 
however, in special concern with heart failure in acute dis- 
ease which should be looked for as indications for treatment— 
namely, (1) maloxygenated and otherwise contaminated blood 
sup ly to the heart muscle and nerve; (2) excessive weight 
of blood burdening the heart; (3) exhausted innervation from 
sleeplessness and physical cardiac fatigue; (4) positive ob- 
struction to the flow of blood through the lungs; and (5s) 
changes in the texture of the heart muscle incidental to the 
disease, and especially to the pyrexia. Now the first two in- 
dications are undoubtedly met by depleting the blood 
volume from the venous side by attention to secretions, the 
occasional use of mercurials, careful limitation of the food 
taken in place of the over-feeding often to be observed, and in 
some cases a small blood-letting. The timely employment of 
oxygen inhalations at intervals through the day is a remedy 
of great value which ensures an improvement in the aération 
of the blood sent to the left ventricle, and so direct to the 
coronary vessels. It is by no means necessary to employ 
oxygen inhalations in the majority of cases of pneumonia, 
of which disease I am now especially speaking, but 
in all severe cases the cylinder should be at hand 
to anticipate the threatened heart failure ; (3) and (4), ex- 
hausted innervation and pulmonary obstruction are met 
with in pneumonia, _ advanced typhoid, and asthma 
especially. Strychnine is the most powerful cardiac tonic we 
know, and, subcutaneously used, is the best remedy for heart 
failure. In these cases, however, a frequent concomitant 
symptom is balloonin of the abdomen, and to give strychnine 
by the stomach in such cases is both dangerous and inefficient 
for the purpose required. In asthma, pneumonia, and in 
enteric fever it is often possible, in combination with the free 
use of oxygen and the occasional injection of strychnine, to give 
a sufficient subcutaneous dose of morphine to procure some 
much-needed sleep. When the heart threatens to fail im 
asthma the paroxysm must be thus shortened. In bronchitis, 
on the other hand, under no circumstances can morphine be 
so given. I have often observed cardiac exhaustion threatened 
in asthma through‘the want of small administrations of con- 
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centrated and assimilable food essences at intervals to 
upport the patient. Alcoholic stimulants are, of course, 
Oe eeeary; the dose being adapted to suit the indi- 
vidual case. (5) The changes incidental chiefly to pyrexia 
in the heart muscle as a cause of failure are mostly 
to be considered in the prolonged fevers, and will be best 
warded off by a judicious mitigation of the pyrexia. I would 
only observe on this head that in cases where there is labour- 
ing action of the heart, and a tendency to cyanosis and stag- 
nation of surface blood, I have seen much better results 
from hot water than from cold water sponging or cold appli- 
cations. The surface circulation is more facilitated, heat is 
rapidly lost, and the skin functions encouraged, all tending 
to lighten the burden of the heart. In the after-treatment of 
exial diseases, in which there has been prolonged rapidity 
of heart or any sign of heart failure, a chief regard has to be 

id to restoration from cardiac fatigue. Cardiac fatigue is 
the disablement left behind by acute illness. Thus our level 
sea and country resorts are preferable to hilly places, and 
exercise must only gradually and tentatively be resumed. 
Digitalis and str chnine are useful as cardiac tonics. } 

1 can only ee at failure of heart from the specific 
poisons in diphtheria, ——— poisoning, malignant 
anemia, and the like, in which the cardiac nerves are directly 

isoned, and in most cases a rapid fatty change in the heart 

pres ensues. These cases are mostly fatal, with the excep- 
tion of the influenzal cardiac affections, amongst which 
symptoms of slowing and increased rapidity of heart are met 
with, also some most intense forms of angina, usually vaso- 
motor, and attacks of dangerous syncope may occur, yet the 
prognosis is, even in severe cases, sO far as my experience 
goes, as a rule, favourable. 

ANGINA. 

Of anginal heart failure I have no time to speak at length. 

I would only urge that, as regards treatment, as well as from 

a scientific point of view, we must regard angina pectoris as 
in the largest class of cases a functional disease—a cardio- 
vascular neurosis. In many cases it is dependent upon dis- 
orderly action of the vasomotor nerves, and is associated with 
a sound heart (angina pectoris vasomotoria). In many others 
we have a similar mechanism, but with, in the background, 
an unsound heart—aortic regurgitation, aneurysm, senile 
fibro-fatty hypertrophy, ursemic heart, coronary disease, and 
the like (angina pectoris gravior, or secondary cardiac angina). 

In a group of cases numerically comparatively small, but 
very important, the anginal failure is the consequence of car- 
diac degeneration secondary to coronary disease, sometimes to 
coronary thrombosis or syphilitic disease (syncopal angina or 
primary cardiac angina). It is obvious that all the causes of 
excitement, direct and reflected, of the sympathetic and 
yasomotor nerves, must be looked into in dealing with the 
larger proportion of these cases, whilst on the other hand any 
" form of cardiac lesion must be appropriately dealt 
with. 

In accordance with what has been above stated the imme- 
diate remedies for the cardiac attacks are, in the majority oi 
cases, of the antispasmodic and sedative class—amyl, trini- 
trine, opium, directed against the arterial spasm which is so 
important a factor in the attack. In cases of coronary lesion, 
the employment of regulated exercises, combined resistance 
and respiratory exercises, and in old people especially, the 
regulated use of oxygen inhalations will help to maintain car- 
diac nutrition and to ward off attacks for at least a time 
longer. Whilst gentle exercise calculated to raise the blood 
pressure within the coronary circuit is thus to be advised, 
caution is necessary that no cardiac fatigue be allowed; the 
periods of exercise should be of short duration. 

I well remember a medical friend whom I had seen pre- 
viously for anginal heart disease calling upon me a year later, 
having gone through a course of special exercises. I could 
not examine him at the time, but he assured me he felt a 
new man, and could walk miles. A fortnight later he died 
suddenly. 

, In old people with atheromatous vessels, cramp in the legs 
Is readily induced by any fatiguing exercise in consequence of 
the imperfect nutritional change allowed by the narrowed 
arteries, and similarly we may get cramp in the heart muscle, 
which is very apt to prove fatal. This was pointed out by 


Sir Benjamin Brodie. It is to be noted also that the cramp 
of fatigued muscles does not necessarily come on at once, but 
frequently is postponed until the night. Many a fatal attack 
of angina pectoris or syncopal failure has been prematurely 
induced by some over-fatigue or excitement during the day. 


CARDIAC FAILURE IN PLETHORA. 
There are two conditions leading up to heart failure which 
I have not touched upon, and yet which, from the remedial 
oint of view, are of immense importance, but they have been 
ully handled by my colleague, Dr. Mitchell Bruce, in his 
recent Lettsomian Lectures. One is typified in the middle- 
aged, plethoric man, who, working hard, lives too well and 
takes little exercise. This man gradually acquires a fatigued 
and over-burdened heart, over-weighted with the heavy 
volume of blood it has to propel. He may get a spring or 
summer cleansing once a year at Homburg, Harrogate, or 
Carlsbad, but with no intermediate precautions he drifts 
along often into irremediable disease of heart or kidneys or 
both. His first introduction to the physician is commonly after 
an attack of breathlessness and cardiac excitement or failure 
occurring on some unwonted exertion, after which he remains. 
perceptibly short-breathed. His cardiac area is found to be 
extended, partly from a slight yielding but mainly from pre- 
cordial and interstitial fat. The first sound is weakened often 
to extinction, the second sound labouring; there may be 
slight albumen or a little sugar in the urine. If taken in time 
and placed under a depletory treatment, a restricted diet, 
with limitation of fluids taken chiefly between meals, a great 
curtailment of alcohol and smoking and well-arranged exer- 
cise, with insistance on deep, full inspirations from time to 
time whilst walking in the fresh air, such a man will be 
restored to health, and practically rescued from some early 
catastrophe in the form of heart failure in acute illness, or 
from drifting into chronic cardio-vascular disease. A few 
weeks’ change away whilst getting inured to the treatment 
is of great value, and such cases will derive especial benefit 

from the Nauheim or modified Oertel treatment. 


TOBACCO AND EPILEPSY. 

The other class of cases I would refer to in association with 
two causative factors—namely, nicotine and epilepsy. I ma 
bring my remark to a point and a conclusion by a brief skete 
OI a Case in illustration. 

A captain in an infantry regiment was invalided home from South 
Africa on account of attacks of heart failure. He was a married man, 
37 years of age, had never had syphilis, but was an inveterate cigarette 
smoker and a little free with alcohol. In July, 1900, whilst mounting a 
hill, he felt distressed, and on return to camp fainted, and after this he 
was unable to exert himseli without some distress. In September, 
having escorted some prisoners from Durban to Capetown, without sick- 
ness or fatigue or any hardship, he on arrival was about to get ready for 
dinner, and in the act of taking a glass of wine bitters, when he suddenly 
fell down unconscious and pulseless, so that a doctor who saw him 
immediately thought him dead. He remembered nothing until he awoke 
at 2 A.M., feeling very faint and ill. There was no preceding sense of 
faintness. and no convulsion. On a later occasion whilst feeling ver 
well he suddenly fell unconscious fora quarter of an hour. He has ha 
one similar attack since his return in November. He was subjected to a 
course of Nauheim treatment without benefit. His complaint was, 
besides these seizures, of almost daily attacks of cardiac pain, especially 
induced by any exertion. Dr. Walker, under whose care he came 


subsequent to the Nauheim course, by rigorously restricting the 
tobacco and regulating his diet an stimulanis, materially re- 
lieved the symptoms, and when I saw the patient (with Dr. 


Walker) in April the cardiac dimensions, position, and sounds were 
normal, and the pulse, although feeble and rather quick, presented no 
other special feature. On inquiry into this gentleman’s family history 


nothing cardiac was elicited, but a brother was a deaf-mute, and his 
— ao was the subject of very frequent and severe attacks of 
petit mal. 


This case was primarily, no doubt, one of anginal heart 
failure in association with excess in nicotine, and as such be- 
longed to a class of frequent occurrence, but the instant- 
aneous attacks of unconscious were — of at least an 
associated neurosis of an epileptic character. I have met 
with one other very strikingly similar case in a younger 
man, also an excessive smoker, and I have a less full 
recollection of another case in connection with excess in 
cocaine. 

I have from time to time been consulted about a lady who 
has long been the sabject of night attacks of an epileptic 
character, and who has recently developed marked and rather 
severe attacks of angina with heart failure of an alarming de- 
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In her case the pulse of late years has become extremely slow, 
and she has presented some symptoms of myxcedema. It is 
remarkable that in this case the amyl class of drugs are use- 
less, whilst strychnine gives speedy relief both to epileptic 


and cardiac phenomena. 


‘‘Carprac HEsITATION.” 

Cases of cardiac hesitation with pulse of uneven rhythm, 
not amounting to intermittency and presenting occasional 
attacks of fainting, are not very infrequent amongst children, 
young boys especially, between six and puberty. They are 
easily tired, and are generally anemic. It is quite exceptional 
to find them addicted to any secret vice. There is nothing 
abnormal beyond altered rhythm and vacillating force to be 
found in the heart. The distinction between this form of 
heart failure and petit ma/ is often difficult, and I am 
strongly inclined to regard the two conditions as allied. Re- 
moval from all mental pressure, an outdoor life and arsenical 
tonics generally result in gradual recovery. 

I have endeavoured in this address rather to suggest lines 
of thought than methods of treatment, feeling that you are as 
competent as I to give a practical therapeutic interpretation 
to whatever of my suggestions may meet with your accept- 
ance. 

REFERENCES. 
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CLINICAL AND EXPERIMENTAL OBSERVATIONS 
UPON GENERAL PARALYSIS 


By LEWIS C. BRUCE, M.D., F.R.C.P.E., 
Physician-Superintendent,' Perth District Asylum, Murthly, N.B. 





In this paper I cannot enter into full details descriptive of 
the disease known as general paralysis of the insane. It is 
necessary, however, to define general paralysis as a disease 
marked by progressive degeneration of all the bodily and 
mental functions, commencing first with those most highly 
developed and recently acquired, and ending with complete 
wreckage of mind and body. The course of the disease varies 
greatly according to individual resistance. Some patients 
show mental symptoms, becoming maniacal or melancholic, 
before motor symptoms become prominent, while others pre- 
sent motor symptoms sometimes for years before any mental 
peculiarities develop. The disease is regarded as incurable ; 
but remissions, often of such completeness as to simulate 
recovery, are by no means uncommon. The typical disease 
is further peculiar in having several stages. The first stage, 
in which the patient is often acutely ill, in which febrile 
temperature, loss of body weight, restlessness, excitement, 
and sleeplessness are the outstanding symptoms ; the second 
stage, in which the patient becomes fat, facile, lazy, and 
liable to congestive seizures; the third stage, when the 
patient again loses weight, becomes mentally demented and 
oe y paralysed. 

he causes of general paralysis are very variously staved, 
but the opinion that syphilis, if not the only cause, is cer- 
tainly one of the chief causes is at present gaining ground 
both in this country and abroad. 

The following observations were made upon patients suffer- 
ing from undoubted general paralysis. I would divide these 
observations into: 

I. Those observations made upon patients in whom the disease was 
ae! progressive. 


II. Those observations made upon yonpee in a state of remission. 
III. Those concerned in an attempt to produce remission. 


I.—PATIENTS IN WHOM THE DISEASE WAS PROGRESSIVE. 
The system which I believe to be invariably affected 
throughout the whole course of general paralysis is the ali- 
mentary system. I have never yet seen a case of early general 
aralysis in which onedid not meet with intestinal and gastric 
Micthers--chetinade constipation, biliousness, capricious ap- 
petite, gastric crises, failure of digestive and assimilative 
at are the commonest symptoms. In the second stage 
uleemia may be and generally is added to the symptoms of 
the first stage, while in the third and last stage constipation 
alternating with diarrhcea is the rule. These symptoms have 





——= 
been commented upon by innumerable writers but their Rig. 
nificance has not been appreciated, nor do I think be. 
observer has ever realised that they run from beginning to end 
of the disease, as they are so frequently masked by mental 
symptoms. When you have heard from Dr. Ford Robertson 
the pathology of the alimentary tract in general paralysis you 
will agree that the alimentary symptoms as a group are very 
important symptoms. 

Frequent observations have been made upon the tempera- 
tures of cases of general paralysis. Savage believes that there 
is nothing characteristic about the temperature in general 
paralysis. Clouston believes the febrile attacks so common in 
the course of the disease are maniacal temperatures. Mickle 
in an exhaustive treatise, draws many conclusions 
from the temperatures he observed, which for want 
of space I cannot repeat here. I have observed the 
temperatures of cases of general paralysis for several 
years, making continuous charts of four, five, and gix 
months’ duration. I admit there are some grounds for the 
diverse statements made regarding the temperatures jp 
this disease. Some few cases, though steadily progresgive 
never have a temperature above 98.4° during the first and 
second stages of the disease ; in others the temperature is an 
irregular one, febrile attacks occurring at long intervals, 
These peculiarities are explainable on the grounte that indi- 
vidual resistance to disease varies, and remissions in the 
course of the disease are very common. As the result 
of my observations I strongly endorse Macpherson’s opinion 
that the most characteristic temperature in general paralysis 
is arecurrent febrile attack every one or two weeks. I have 
endeavoured to represent what I believe to be the characteristic 
temperature of the disease in the accompanying chart. 

Upon admission there is probably mania with a febrile tem- 
perature of about a week’s duration, then there is a remission 
for, say three weeks, and again a febrile attack, with or with- 
out mental symptoms, followed again by a period of remission 
which may be months in duration and take the patient well 
into the second stage. When the second stage is estab- 
lished the febrile attacks become more frequent and the re- 
missions shorter, and this may continue for months. Ag 
the second stage gradually passes into the third stage the 
temperature tends to become subnormal, the febrile attacks 
of the second stage being represented by a gradual rise from 
subnormal to normal, but 99° F. is not often reached, the 
explanation being that the patient is becoming exhausted 
and does not react so vigorously to the disease as previously. 
When the third stage is fairly entered the temperature 
becomes very irregular—to-day slightly febrile, to-morrow 
subnormal, and so on, the outstanding feature being the 
irregularity. I have purposely omitted the febrile reactions 
to congestive seizures and apoplectiform attacks, as these 
only complicate the main issue, and must be regarded as 
accidents in the course of the disease. Regarding such a 
temperature chart as a whole, the conviction is forced upon 
one that such recurrent febrile attacks can only be regarded 
as due to some recurrent cause, and that cause is a toxic 
one. Each febrile attack represents the resistive reaction 
of the body to some toxic substance, and each inter- 
febrile period an intermission when the resistive powers of 
the patient have subdued the action of the toxin. Kanthack 
considers it a rule ‘“‘that previous to recovery from bac- 
terial products an increase in the number of leucocytes 
takes place.” It is hardly necessary to say that many 
workers have examined the blood in general paralysis; 
but such observations were single ones, made upon different 
patients, and gave the most irregular results. I therefore 
counted the leucocytes and took the temperatures daily, or 
every second day, of some 6 cases of general paralysis for 
three or four months continuously, and a glance at the dotted 
line on the chart will show that to every rise of the ther- 
mometer there was a corresponding rise of leucocytes. In the 
first stage the hyperleucocytosis was often very high, some- 
times 20,000 to 30,000 per c.mm., and the higher and longer 
continued the leucocytosis the longer was the remission that 
followed the attack. In the second and early third stage the 
leucocytes still rose with each rise of temperature, but the re- 
action was not so vigorous, and between the attacks the 
leucocytes tended to fall lower than in the first stage. The 
remissions were also shorter. In the later period of the third 
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Chart 1.—First stage. Patient excited, restless, suffering from vivid hallucinations of sight and ——- sleepless, physically thin, wasted, 
8; 


cachectic; bowels obstinately constipated ; temperature shows two febrile attacks with hyperleucocytos 


febrile attack No. 2 was prolonged into the second stage. 





Ceucocytes perc.mm. of Bld. 


the period of remission following 





Chart 2.—Second stage. Patient facile but irritable, ‘physicall fat and bloated; appetite capricious but as a rule abnormally large, had several 
attacks of gastriocrises; temperature shows a recurrent febrile attack every three or four weeks with a corresponding hyperleucocytosis ; 


the periods of remission are short. 


stage the leucocytosis resembled the tempera- 
ture in being very irregular, but did not neces- 
sarily coincide with the irregularities of tem- 
perature. There were practically no periods 
of remission. Those progressive cases of the 
disease in whom there was no recurrent fe- 
brile temperature nevertheless presented 
every now and then a hyperleucocytosis. 
These periods of hyperleucocytosis coincided 
with periods in which there was advance in 
the disease, and following upon these periods 
of hyperleucocytosis there were remissions 
just as in those cases with distinct febrile 
symptoms. Each examination of the blood 
was made at the same hour every day and upon 
an empty stomach. During the period when 


ae 


leucocytes per C.mm. of Bld. 


96 








these observations were being made, we ad- Chart3.—Third stage. Patient demented and physically weak; frequent attacks of diar- 


mittedinto Murthly Asylum anacute early case 
of general paralysis. I was examining a fresh specimen of this 
man’s blood one morning, and noticed a motile bacillus. A 
film specimen stained with methylene blue showed what 
looked like streptococci. Film specimens were sent to Dr. 
Ford Robertson, of the Scottish Asylums Pathological Labora- 
tory, for examination, and he confirmed my observations. 
This patient also developed hematuria. Once ounce of his 
urine obtained with antiseptic precautions was centrifugal- 
ised, and in the deposit so obtained we found the same motile 
organism I had at first noticed in the blood, but no strepto- 
cocci. Before I could obtain nutrient media, the streptococci 
and bacilli disappeared from the blood and urine. This is the 
only case of general paralysis in which I have actually found 
living organisms in the blood. I regard it as an accidental 
occurrence, but it may be an accident which occurs much 
oftener than is supposed if the condition is looked for. 

Dr. Ford Robertson at this time drew my attention to the 
fact that the intestinal mucus in cases of general Papa 
swarms with bacteria, chiefly the bacillus coli. The same 


fact was recorded by Cowan in 1895. As the motile bacillus 
observed in the blood and urine of the acute case of general 
paralysis above mentioned resembled the bacillus coli, I 
tested the blood serums of my general paralytic patients in 
various conditions of the disease, to see if they had the power 
of agglutinating bacillus coli. Dr. Welsh, Pathologist to the 





rhea; temperature irregular ; leucocytosis irregular; no periods of remission. 


Royal Infirmary, Edinburgh, kindly tested some of the 
serums for me, and supplied me with pure cultures of the 
bacillus coli, from which I made subcultures in nutrient 
broth. Dr. McRae, Assistant Physician to the Royal Edin- 
burgh Asylum, was also good enough to send me many speci- 
mens of the blood of cases of general paralysis. The serums 
of 10 progressive cases of the disease were tested as to their 
agglutinative power on bacillus coli in dilutions varying from 
1 to 5 to 1 to 20, and no reaction was obtained. 


II.—PaTIENTS IN A Srate OF REMISSION. 
I would divide remissions in the course of general paraiysis 
into two classes: 


isease. 

I have seen remissions occur after acute erysipelas of the 
scalp, pneumonias, severe carbuncles, etc. Such remissions 
are preceded by a high and long-continued hyperleucocytosis, 
but I have unfortunately not been able to make further 
observations upon such cases. 


1. Remissions which follow — Acute Attacks of Intercurrent 


2. Remissions which occur Naturally and without Obvious Cause 
during the Course of the Disease. k , 
In such cases it is extremely hard to say when a patient, 
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suffering from general paralysis, is in a state of remission, 
because, as I have pointedout, many cases, on account of 
individual resistive power, although they never show any 
marked progressive symptoms, are still, if observed for 
months, steadily progressive. I therefore record only such 
cases as I have observed actually to improve mentally and 
physically in the course of the disease, and not those who 
merely remained stationary. [found in those cases that the 

wers Of the alimentary system improved. The tempera- 
ure was never febrile, but the outstanding feature was the 
fact that the number of leucocytes in the early stage of the 
remission rose higher than they are in ordinary health, vary- 
ae oe 9,000 to 12,000 per c.mm. of blood. 

s theremission became fairly established the leucocytosis 
gradually fell to that of ordinary health, that is, between 
6,000 and 8,ooo per c.mm., when the subject is fasting. The 
‘blood serum also of such cases contains some antitoxic sub- 
stance which is not present in patients in whom the disease 
is progressive nor in the serum of healthy persons. The 
power of the blood serum to agglutinate B. coli in dilutions 
varying from 1 in 5 to1 in 20 was tested in 10 cases in states 
of remission ; 7 gave a definite agglutinative action. Nature 
then appears to check the disease and produce remissions by 
first producing a hyperleucocytosis, the leucocytes in their 
turn producing some substance of the nature of an antitoxin 
in the blood which protects the patient for a limited time at 
least against further doses of toxin. 


III.—AtTTEMpPTs TO PrRopDUCE REMISSION. 

My observations led me to believe that the majority of 
cases of general paralysis were due to toxic poisoning, the 
toxins being bacterial toxins abscrbed through the stomach 
or intestines. I believed that each febrile attack represented 
the actual entrance of bacteria or the toxins of bacteria into 
the blood or tissues of the patients, and that during periods 
of remission the blood must possess some antitoxic sub- 
stance. I tested the truth of these observations in the follow- 
ing way. 

A case of pees paralysis in the second stage of the disease, 
during a well-marked remission, had an attack of lumbago. I 
wet-cupped this patient with antiseptic precautions, and de- 
‘fibrinated the blood so obtained. I then placed two earlier 
and progressive cases of general paralysis in bed and injected 
subcutaneously into each of these patients 2 c.cm. of this de- 
fibrinated blood daily for three weeks. Patient No. 1 was in 
the early first stage. Patient No. 2 was in the early period of 
the second stage. This experimental treatment was con- 
ducted nearly two years ago. 

Patient No. 1 became so far recovered that his friends insisted upon his 
discharge, and he accordingly left the asylumin February of this year. 
'He called to see me last month. I found that he still presented some 
motor symptoms of general paralysis, and mentally he was impaired. 
‘$till he has supported himself by his own efforts in his trade as a saddler 


since his discharge. , - 
Case No. 2 has shown physical improvement but no mental change, and 

T think his brain is permanently damaged. The progress of the disease, 

Jhowever. in his case has been definitely arrested for nearly two years. 


Four other cases of general paralysis, contemporaries of 
these two so treated patients, are now all dead and it is a 
suggestive fact that these two men should have given the re- 
action they have done to treatment. 

As it is obviously impossible to continue treatment on these 
‘lines, I believe, from the fact that the blood of patients in 
conditions of remission can agglutinate the bacillus coli, that 
‘small subcutaneous injections of blood serum of a horse im- 
munised to B. coli, continued for three weeks or a month, 
may produce artificial remission in the disease, and I am 
giving this treatment a trial. 


Conclusions. 

My conclusions drawn from these observations and experi- 
ments are that: 

1. General paralysis is a disease directly due to poisoning 
‘by the toxins of bacteria whose point of attack is through 
the gastric and intestinal mucous membrane. 

2. The poisoning is probably a mixed poisoning, but the 
bacillus coli is apparently one of the noxious organisms. 

3. The result of treatment with serum taken from a case of 
general paralysis in a condition of remission and injected sub- 
cutaneously into an early progressive case points strongly to 
the fact that some form of serum treatment is the proper 
. treatment for this as yet incurable disease. 
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APPENDIX. 


Observations made upon the Agglutinative Power of the Blood Se 
Method of Twvesth  Paraiytes upon the reste ol Coli. Tum of General 
of Investigation.—In every case a twenty-four hours’ ¢ 
bacilli in broth media incubated at 98.5° age used. fo the 
were made from a stroke culture on gelatine kept at ordinary room _ 
rature. In every observation controls were used. The results were - 
olen 1 hest dilut hicl 1 . 

1. The highes ution in which as a rule agglutination o | 
in ro, and even in this dilution agglutination sometimes delaves : 
pra’ = ae avem, i one Fe only pe oe serum so potent as to 
agglutinate in a dilution of x in 100, bu S was on] 

i or ( t a 

2. Out of 18 control bloods, 3 (16.6 per cent.) produced a v 
degree of agglutination. ’ “7 

3. Agglutinative power was always absent from the serum of those 
cases in which the disease was progressive. The exception to this rul 
is that the blood of patients in congestive seizures agglutinates B. coli , 

4. Agglutinative action was present in 70 per cent. of the serums of 
patients during periods of remission. When the remission was of lon 
standing the serum was found in the same patient to vary in agglutinative 
power from day to day. 

5. Agglutinative action was never a complete action. There always 
were between the clumps of bacilli motile bacilli apparently unaffected 
by the serum action. é 

6. A transitory intive power was present in the serum of 60 per 
cent. of cases which were non-progressive, but which could not be said to 
be in a state ofremission. This transitory agglutinative power was aggo- 
ciated with conditions of hyperleucocytosis. The permanent agglutin. 
ative power of the serum of patients in a condition of remission was not 
necessarily associated with hyperleucocytosis, but is probably due to 
some antitoxic substance present in the blood. I do not regard this 
serum reaction as in any way diagnostic of the disease, but merely 
another link in the chain of evidence that general paralysis is caused by 
the toxins of intestinal bacteria, and that one of these noxious organisms 
is the B. coli communis. 








OBSERVATIONS BEARING UPON THE QUESTION 
OF THE PATHOGENESIS OF GENERAL 


PARALYSIS OF THE INSANE. 
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THEORIES OF THE PATHOGENESIS. 

ALTHOUGH the various views that have been advanced in ex- 
planation of the pathogenesis of general paralysis of the in- 
sane are almost as numerous as the individuals who have 
written upon the subject, those that can at present be re- 
garded as occupying a place in the field of controversy per- 
mit, I think, of being grouped into two main opposing 
theories. There is now practically no dispute as to the fact 
of the toxic origin of the disease. Nearly all authorities 
recognise that antecedent syphilitic infection is the essential 
cause ina very large proportion of cases. Some, indeed, go 
so far'as to maintain that without syphilis there can be no 
general paralysis, but there is still a large consensus of 
opinion in favour of the view that other toxic agents, more 
especially alcohol, lead salts, and highly nitrogenous foods, 
may, independently of syphilitic infection, determine the 
occurrence of the same morbid process. The great point of 
controversy is really the mode of action of thetoxins. Owing 
to the long interval that commonly elapses between the date 
of the syphilitic infection and the onset of the cerebral dis- 
ease, most authorities have felt a difficulty in admitting that 
there is a direct action of the syphilitic poison upon the 
brain. An endeavour has therefore been made to discover 
some indirect relationship between the original toxic agent 
and the morbid process that occurs in the nervous system. 
Out of this endeavour the two opposing theories to which I 
have referred have arisen. On the one hand it is asserted 
that the syphilitic poison produces upon the most highly 
developed nerve cells of the cerebral cortex a certain im- 
pression, in consequence of which these cells after some 
years become exhausted of their trophic energy; and thus 
undergo premature involution. On the other hand, it is 
contended that there is a toxsemia of general paralysis which 
is in some way brought about in certain individuals by ante- 
cedent syphilitic infection, and also, it would seem, by cer- 
tain other pathogenetic factors of a different nature. Ac- 
cording to some this toxic action is exerted directly upon 
the cortical nerve cells; according to others it induces in 
the vessels of the central nervous system certain structural 
alterations in consequence of which the nutrition of the ad- 
jacent nervous elements is interfered with. 

The theory of the premature involution of the cortical 
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nerve cells is advocated especially by Mott and Krafft-Ebing. 
It is stated by Mott’ in the following terms: 

In general paralysis there exists a primary progressive decay of the 
nerve cell which ontogenetically and P pp ha ar aren J may be looked 
upon as & regressive metamorphosis, a degenerative process which starts 
in the highest and latest de ase developed structures, 
eg. the centres of verbal and written speech; the molecular layer 
“fih the tangential system of fibres and the association systems of the 
frontal and parietal lobes. This premature decay of the highest con- 
trolling structures is progressive and cumulative, it causes phenomena 
of irritation, manifested pu mental and physical i ype such as motor 
irritation, with rise of blood pressure, cerebral anemia, and venous 
stasis, local and general auto-intoxication respectively by products of de- 
eneration and imperfect metabolism. A vicious circle is established 
which continually is enlarging. . pig teE 

The theory of the existence of a chronic toxemia is virtually 
a further elaboration of the view that the cerebral vascular 
lesions constitute the first anatomical alterations in general 
paralysis, although, as I have indicated, some authorities 
maintain it independently of this view. Most of the older 
observers who attached special importance to the early 
occurrence of vascular changes in the brain, merely regarded 
these changes as representing the initial stage of a chronic 
meningo-encephalitis. Although several previous writers had 
suggested the possible dependence of general paralysis upon 
some special forms of toxemia, Angiolella? appears to have 
been the first to formulate this theory as a definite conclu- 
sion, based upon the results of original clinical and patho- 
logical observations. He has certainly been its most able 
advocate, and his name may, I think, without injustice to 
any other author, be specially associated with it. In three 
papers published in 1894-1895, he defended the vascular theory, 
and contended that the changes in the walls of the cerebral 
and other vessels could only be accounted for by the presence 
of toxic agents in the blood, which he believed were either 
products of syphilitic infection, or certain special poisons, 
such as alcohol, nicotine, etc. He further expressed the 
opinion that the toxic substances were either simply of a 
chemical nature, the result of the growth of infective agents, 
or products elaborated by the tissues. He left it to future 
investigators to determine their exact nature and source. 


THE THEORY OF PREMATURE INVOLUTION. 

It is scarcely necessary for me to mention the main argu- 
ments by which Mott defends the theory of premature invol- 
ution, for they are already well known. I have previously 
pointed out what ange to me to be certain strong objections 
to the acceptance of this theory, and defended the views of 
Angiolella on the ground of personal observation.? The more 
recent observations which I wish to record in this paper have 
served only to deepen my conviction that patio paralysis 
depends upon a chronic toxemia, which produces its effects 
mainly through implication of the vessels of the central ner- 
vous system, and that the theory of the premature involution 
of the nerve-cells is untenable. I believe that the toxemia 
is of a far more special nature than has hitherto been 
thought, and that it is essentially different from the primary 
toxic conditions by which it is brought about. . 

The following are what appear to me to be some of the chief 


. difficulties in the way of accepting the theory of the failure of 


the specific vital energy of the cortical neurons. It does not 
adequately account for the changes that take place in the ner- 
vous system. The profound alterations that constantly affect 
the arterioles and capillaries cannot be satisfactorilv ex- 
plained as theresult of the action of irritative products formed 
in consequence of degeneration of the adjacent nervous 
elements, for experimental secondary degeneration of the 
nerve cells and fibres is not attended by similar irritation of 
the neighbouring vessels, and in many cases of acute mania 
of some weeks duration, there is a far more rapid destruction 
of.cortical neurons than in general paralysis but no corre- 
sponding vascular changes. Nor does the theory account for 

e widespread implication of the nerve cells. As Angiolella 
and others have pointed out, the whole nervous system is 
involved in some measure, including even the sympathetic 
ganglia and cranial and spinal nerves. A premature involu- 
tive process ought to select certain functional groups of 
neurons, but motor, sensory, and associative elements are 
indiscriminately involved. The clinical and pathological 
picture of ng paralysis has no true resemblance to normal 
senile involution. What the disease does in a measure simu- 
late is that form of senile insanity which is clearly dependent 


upon a chronic toxemia and structural alterations in the 
cerebral vessels. The theory does not explain the unquestion- 
ably close relationship between general paralysis and tabes- 
dorsalis, for the fact is now clearly established that the latter 
disease does not depend upon degeneration of the cells of the 
posterior root ganglia. It does not explain how it is that 
general paralysis may develop independently of previous 
syphilitic infection. It does not accord with the phenomena 
of successive remission and recrudescence of the more active 
phase of the disease. Lastly, the theory does not account for 
the remarkable association of general paralysis with various 
forms of bacterial infection. 

On the other hand, the evidence that has now been collected 
in support of the theory of the occurrence of a chronic toxemia 
is, beyond all question, exceedingly strong. Moreover, two 
objections to this explanation of the pathogenesis of general 
paralysis, which at one time had certainly very great weight, 
can now, I think, be disposed of in a perfectly satisfactory 
manner. The objections to which I refer are, first, that 
general paralysis cannot be the result of a chronic toxemia, 
because the operation of such a toxic agent would not account. 
for the fact that the nervous system is primarily and specially 
affected ; and, secondly, that such a conception of the patho- 
genesis of the disease is obviously inconsistent with the fact 
that certain of the most highly-developed and most recently- 
evolved functions of the brain are the first to become impaired 
—‘e.g., the centres of verbal and written speech.” It 
is to te noted that the ground of the first of these objections 
is not strictly in accord with fact, for it has now been very 
clearly demonstrated that the essential tissue changes in 
general paralysis are not confined to the nervous system ; 
but, even if the objection is allowed its full weight, it can 
still, I maintain, be satisfactorily met. The explanation lies 
in the fact of the peculiar structure of the vessels of the 
central nervous system. The capillaries differ from those of 
other organs in having a special adventitial coat. They are 
thus placed in the position of the small arterioles, and 
rendered liable to the same morbid changes. Another fact 
that appears to have considerable importance in this con- 
nection is that the adventitial coat is composed of elements 
that are much more highly yay than the corresponding 
elements in other vessels. The fibrils are extremely elastic, 
and yet differ in certain respects from ordinary yellow elastic 
fibres. I hold that it is owing to these peculiar structural 
features that the vessels of the central nervous system tend 
to be specially affected by certain toxins. ¢ 

The inconsistency of the theory of a chronic toxzemia with 
the early impairment of the highest cerebral functions is 
really only on the surface. The phenomenon is exactly such 
as we should expect from the action of toxins that specially 
injure the vessels of the nervous system. It is now clearly 
established that the amount of blood supplied to the different 
parts of the brain is proportionate to the amount of work they 
do; functional activity is accompanied by local hyperszemia, 
rest by comparative anemia. Couple with this the now 
clearly established principle that the action of any toxin is 
directly proportionate to the quantity that is brought into 
contact with the tissues. The parts of the central nervous 
system that first give way under the action of the toxemia of 
general paralysis are precisely those that have exhibited the 
greatest degree of functional activity, and have consequently 
received the largest amount of blood, and have had brought 
tothem the greatest quantity of toxin. Hence their arterioles 
and capillaries are among the first to become altered in struc- 
ture, and impairment of fhe nutrition and functional action of 
the neighbouring nervous elements is the result. 


THE THEORY OF CHRONIC TOXMIA. 
It is impossible for me to enter fully here into the case that 
has already been made out in support of the theory of a 
chronic toxzemia. I can only very briefly indicate some of 
the more important observations that have been recorded. 
It'is asserted, and it seems to me with perfect reason, that. 
vascular lesions of the nature of those that constantly occur 
in general paralysis can only be produced by toxins circu- 
lating in the blood. Angiolella has insisted strongly upon 
this fact, and has made some important observations which 
go to confirm it. He has found that the vascular changes are 
not limited to any particular region of the nerve centres, ‘but 
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occur in some degree in every on of them, including the 
—— ganglia; further, he has observed that such 
changes are not confined to the central nervous system, but 
take place also to an important extent in the hepatic arteries, 

ortal veins, renal arteries, and nutrient vessels of the aorta. 
Numerous observers have found that general paralytics are 
specially subject to various forms of chronic nephritis, which 
at the present day we can only regard as a manifestation of 
toxic action. The urine almost constantly displays various 
important abnormalities. In advanced cases the bones and 
cartilages always manifest certain gross structural changes 
which can only be inadequately accounted for by toxic action. 
The bones generally show a high degree of osteo-sclerosis ; 
in the ribs the alteration very commonly takes the form of 
osteo-porosis. The cartilages constantly undergo well-marked 
degenerative changes which tend to be followed by vascular- 
isation. D’Abundo‘ has found that the blood has an in- 
creased toxicity, whilst at the same time it exhibits other 
distinct changes. 

Numerous observers, ineluding A. W. Campbell,’ and Orr 
and Cowen’ in this country, have found degenerative changes 
in the cranial and peripheral nerves, which certainly suggest 
the operation of a toxzemic process. In this connection I 
think special importance is to be attached to the observation 
of Orr and Cowen that the changes in the cranial nerves have 
the characters of a ay and not of a secondary degenera- 
tion. This fact implies that the change is brought about by 
the action of a toxin and not by destruction of the nerve cells 
from which the fibres originate. There are also numerous 
observations that go to show that general paralysis has some 
—— relationship to bacterial infection. D’Abundo and 

iccinino’ have found various forms of bacteria in 
the blood. The latter has also observed in the cerebral 
cortex a bacillus resembling that described by Lust- 
garten in syphilis. Grimaldi®* examined the _ blood 
and urine in 10 cases, and obtained a_ streptococcus 
from the blood of one, and various organisms, mostly 
bacilli of the colon group,in the urine of four. The latter 
observation, put side by side with the fact of the great fre- 
quency of gastro-intestinal disturbances in general paralysis, 
induced him to suggest that in some cases of the disease the 
intoxication is of gastro-intestinal origin. Probably the most 
re narkable researches of this nature are, however, those more 
recently recorded by Montesano and Montessori.’ These 
observers made an exhaustive bacteriological examination of 
the cerebro-spinal fluid, obtained by lumbar a from 
11 cases of general paralysis. In 3 cases they could not 
obtain a culture of any organism ; in 8 they succeeded in 
isolating either one or two forms. In 4 of these cases they 
obtained a peculiar bacillus to which they applied the name 
of ‘‘bacillus viscosus” ; in 3 they isolated streptococci, in 
2 they found staphylococci and sarcinz, and in 1, the subject 
of severe epileptiform attacks, the bacillus of tetanus. 

I now come to the new observations that I have to record. 


THE SOURCE OF THE TOXINS. 

In searching for the source of the toxins I directed my 
attention first to the liver. The examination of this organ in 
a series of cases served in the first place to satisfy me of the 
accuracy of Angiolella’s observation as to the frequency of 
irritative changes in the walls of the hepatic arteries and 
portal veins, as well as regarding the frequency of well- 
marked pigmentary and fatty changes in the liver cells. I 
also found that the lumen of the hepatic arteries was very 
frequently greatly narrowed by thickening of the intima, but 
the observations of Ainslie seemed to show that this condi- 
tion was mony a part of a more or less general thickening of 
the intima of the arteries throughout the body. I felt obliged 
to conclude that there were no changes in the liver of such a 
special character as to render it probable that general 
as mg depended upon some form of autointoxication of 

epatic origin. The prominence of the irritative changes 
around the portal vessels and bile ducts seemed to me to in- 
dicate that some irritant was being absorbed from the ali- 
mentary tract. I accordingly undertook an investigation of 
the condition of the stomach and intestines of general 
eee De pe 

would refer to some previous observations that*have been 
made upon the condition ofthe digestive organs in this disease. 


Before recording the results of this investigation, 





—— 
Dr. Bruce has already described the typical signs of gastro. 


intestinal disturbance that may be observed, and hag referred 
to the fact that most writers on general paralysis 
mention of the common occurrence of various disorders of the 
alimentary tract, to which, however, they attach only g 
secondary importance. Mickle’ specially remarks upon the 
occurrence in the later stages of general paralysis of trouble. 
some, and at times intractable, diarrhcea, associated with 
local ‘‘muco-enteritis, mucous congestion, or ileo-colonie 
ulceration.” Agostini states that at the beginning of the 
disease there is very frequently want of appetite, eructationg 
and constipation ; in the second period, accompanying mental 
exaltation, there is generally voracious appetite and increageq 
constipation ; in the final stages of the disease, he says, the 
gastro-intestinal disturbances are increased, and may lead to 
colliquative diarrhcea. Numerous observers have recorded 
cases ir which general paralysis was complicated by either 
gastric or intestinal hemorrhage. 

Dr. T. P. Cowen’ has recently given a very full description 
of the “atrophic intestinal affections of the insane,” based 
upon the post-mortem examination of the intestines in 32 
cases, mostly of general paralysis, in which diarrhea had 
been a prominent clinical feature. He excluded from hig 
investigation all cases in which there was the least suspicion 
of tubercle, enteric fever, or dysentery. He found changes of 
a very distinct character, including specially such conditions 
as follicular ulceration of the ileum, catarrhal enteritis, ulcer- 
ative colitis, and.congestion. He concluded that these lesiong 
are of a ‘dystrophic or tropho-neurotic origin.” Galante’ hag 
studied the chemical characters of the gastric contents ing 
number of general paralytics. He found that there con- 
stantly existed evidence of the occurrence in a severe form of 
that condition termed by Hayem ‘“‘hyperpeptic parenchy- 
matous gastritis.” There was constantly a condition of hyper- 
pepsia, frequently accompanied by hyperchlorhydria. He 
remarks upon the absence of those severe subjective and 
functional disturbances which commonly accompany a similar 
form of disorder of the gastric digestion in other persons, 
He found that there was evidence of the occurrence of ab- 
normal fermentations which indicated the production of toxie 
substances analogous to ptomaines. When the patients were 
at their best, the amount of free hydrochloric acid was high; 
when they were in a torpid and stuporose state, it was less. 
When there was great excitement, accompanied by a furred 
condition of the tongue, sordes upon the teeth, foetid breath, 
and anorexia, the amount of free hydochloric acid became 
subnormal, falling even to zero, whilst at the same time the 
organic chlorides were increased. It is a noteworthy fact that 
in several instances he was obliged to cease the examination 
of the gastric contents, owing to the circumstance that the 
moment he introduced the stomach tube there was very pro- 
fuse bleeding, which he regarded as at least an indication of 
hyperemia and easy lacerability of the gastric mucous mem- 
brane. These observations are all the more valuable on 
account of the fact that Galante accepted it as a postulate, 
the accuracy of which he never seems to have doubted, that 
the functional disturbances of which he found so much evi- 
dence were the result of the morbid processes occurring in the 
central nervous system. 


THE GASTRO-INTESTINAL TRACT IN GENERAL PARALYSIS. 

My own systematic investigations into the condition of the 
gastro-intestinal tract in general paralysis extend as yet to 
only twelve cases of the disease. In certain respects, how- 
ever, the evidence of these cases has been so uniform that, 
considered in conjunction with the large amount of con- 
firmatory evidence that has now been obtained, it justifies, in 
my judgment, the formulation of certain definite conclusions. 
The organs were examined after hardening in 5 per cent. 
formalin, which was introduced into the interior of the gut 
in order to fix the mucous membrane. Seventeen control cases 
were examined in the same way. In every case of general 
paralysis I have found chronic morbid changes of a very pro- 
nounced character. In 8 of the cases there was distinct 
thickening of the wall of the stomach, and in 2 others there 
was a very marked degree of dilatation. In 5 cases the 
thickening of the wall of the stomach was associated with 
some thickening of the duodenum and upper portion of the 
jejunum. In 3 cases in which there was phthisis there was 
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extensive tuberculous ulceration of the ileum. In the remain- 
ing 9 cases there were various other lesions of the small 
intestine. In 4 cases, near the lower end of the ileum, and 
affecting from a few inches to about 2 feet of its extent, there 
was a condition of thickening and induration of the gut, 
accompanied by very marked contraction of the lumen. The 
surface of the affected portion was for the most part covered 
with a thick, tenacious white or grey secretion. When this 
substance was removed an eroded condition of the mucous 
membrane was frequently revealed. In another case there 
were several areas of a similar character in a higher part of 
the ileum. ' 

In the majority of the cases there was well-marked local- 
ised general congestion of the small intestine, accompanied 
by abundant secretion of mucus. In five of these cases, in 
which there was no tuberculous disease, the greater portion 
ofthe small intestine, when held up to the light, presented a 
peculiar spotted appearance, which did not occur in any of 
the control cases examined. The spots were of a dark- 
brown colour, and about the size of the head of a common 

in. They were accompanied by a slighter degree of irregu- 
ar, diffuse brown staining. The mucous membrane of the 
duodenum and jejunum in one case, and that of the jejunum 
alone in another, presented an appearance which suggested 
that the surface had been powdered over with fine white 
sand. In most of the cases the valvule conniventes were 
entirely absent from the lower half or so of the ileum, and 
the mucous membrane had a smooth, atrophic appearance. 
In one case the valvulz conniventes of the greater portion of 
the ileum were represented only by a few fibroid ridges. The 
lymphatic glands in the neighbourhood of the stomach and 

uodenum were in some instances found to be considerably 
enlarged. In most of the cases the colon showed signs of 
chronic distension. It was generally dilated and sacculated, 
and its walls somewhat indurated. 

On histological examination the stomach presented evi- 
dence of long-standing catarrh, except in one case in which the 
preparations examined revealed no distinct abnormality. In 
this case the intestinal alterations were very pronounced. 
The catarrhal changes consisted chiefly in thickening of the 
mucous membrane, proliferation of the gland cells, especially 
of those near the inner surface, more or less dense infiltration 
of the mucous membrane with leucocytes, great increase in 
the number of fixed connective tissue corpuscles, increase in 
the amount. of interglandular fibrous tisspe, and coating of 
the surface with a layer of mucus containing very large num- 
bers of leucocytes and disintegrated epithelial cells. There 
was generally evidence of very active secretion of mucus. In 
some areas the normal arrangement of the glands was en- 
tirely lost in consequence of the proliferative changes. In 
several cases small erosions of the mucous membrane were 
observed, extending often to very near the submucous layer. 
Around these erosions there were very acute reactive changes. 
The mucus on the surface always contained abundant bac- 
teria. Amongst the proliferated and degenerated cells of the 
ducts and glands, bacteria of various kinds were demonstrable 
in several instances. In one case in which death had 
occurred from septicemia of sudden onset and rapid course, 
a short bacillus was found in great numbers in the wall 
of the stomach, and in the blood. The thickening of 
the duodenum was found to be associated with catarrhal 
changes similar to those in the stomach. The tuberculous 
lesions observed in the ileum do not require description, but 
itis to be remarked that in each instance they presented 
evidence of having run a very slow and chronic course. The 
non-tuberculous thickening of the wall of the lower part of 
the ileum was found to be due to chronic catarrhal changes 
in the mucous membrane, accompanied by fibroid overgrowth 
in the other coats. The mucous coat was thrown into 
irregular folds, the crypts of which were filled with mucus, 
cellular débris, and bacteria. The villi had disappeared and 
almost every remaining gland cell was seen to have been 
actively secreting mucus. There was a very pronounced 
degree of cellular infiltration of the mucous membrane and 
increase in the amount of fibrous tissue. The appearance of 
brown mottling was found to be due to greatly dilated ves- 

sels, chiefly in the submucosa, associated frequently with en- 
largement of the solitary lymph follicles. ‘The appearance 
resembling fine white sand on the surface of the duodenum 








and jejunum was found to depend upon an atrophic and 
fibroid condition of the villiin an intestine the surface of 
which had not undergone post-mortem change. Chronic 
catarrhal changes were seen in most sections of various parts 
of the jejunum and ileum. In the lower half of the ileum 
there were almost constantly distinct atrophic changes in 
the mucous membrane, which was commonly reduced to 
about half its normal breadth, whilst there was a paucity of 
villi. I have not, yet studied the microscopic appearances in 
the large intestine. 


_AutTHOR’s CoNCLUSIONS. 

Regarding the significance of these gastro-intestinal lesions, 
I would say at once that I maintain that they are not the 
cause of general paralysis of the insane. They are effects of 
the same toxic condition as that which induces the other 
lesions already enumerated. Probably not one of them is 
special to general paralysis. Nevertheless, I think that the 
fact of their constant existence in the well-marked form that 
I have described helps us very materially towards a true con- 
ception of its pathogenesis... It seems to me that the view 
that the disorders of the digestive functions depend upon the 
cerebral condition is quite untenable. Histological examina- 
tion shows most conclusively that the chronic catarrhal 
changes are a reaction to irritants that bathe the internal sur- 
face. Whenwe take into consideration all the known facts 
bearing upon the question, I think we may logically infer that 
the toxzemia of general paralysis is of gastro-intestinal and 
bacterial origin. The clinical and anatomical evidence of 
gastro-intestinal irritation, the irritative changes in the portal 
spaces, and the fact that so far it has been found impossible to 
localise the origin of the toxins in any other part of the body, 
all point to the gastro-intestinal tract as the place in which 
the toxins are formed. The disturbances of temperature that 
constitute a part of the clinical picture of the disease, the fact 
of their constant association with profuse leucocytosis ob- 
served by Dr. Bruce, the frequency with which bacteria of 
various kinds may be isolated from the blood, cerebro-spinal 
fluid, and urine of the general paralytic, and the fact that in 
the great majority of instances these patients finally succumb 
to a general invasion of the tissues by bacteria, are indicative 
of a struggle between the forces upon which natural and 
specific immunity depend, on the one hand, and some bac- 
terial foes on the other. 

I conclude with Dr. Bruce that general paralysis depends 
upon a condition of gastro-intestinal autointoxication which 
results from excessive growth of the micro-organisms which 
normally inhabit the alimentary tract. I think there are 
grounds upon which we may definitely exclude the possibility 
that the disease depends upon the action of any single form of 
micro-organism. At the same time there is reason to believe 
that certain forms obtain an ascendency, especially some be- 
longing to the ‘“‘colon group.” There is evidently a partial 
breakdown of those forces by which any harmful development 
of the intestinal organisms is normally prevented. I have 
looked into the question, and, as far as 1 can ascertain, no one 
has ever given a satisfactory explanation of how it is that we 
inhibit the growth of bacteria in the alimentary tract. Some 
writers attribute this inhibitory action merely to the hydro- 
chloric acid of the gastric juice and to the bile. Another view 
that I have found stated is that an excessive growth of bac- 
teria is prevented by the accumulation of the toxins they pro- 
duce. It seems to me that these explanations entirely miss 
the essential fact. Inhibition of the growth of the bacteria 
that are constantly present in the alimentary tract can only 
be satisfactorily explained as the result of the same forces as 
those by which the growth of bacteria is prevented in the 
living tissues, namely, by the action of leucocytes, alexins, 
and antitoxins. As important local auxiliary forces, chiefly 
mechanical in their action, there are the surface epithelial 
cells and the mucous secretion. Alexins and, fespecially 
under certain circumstances, antitoxins are contained in the 
secretions of the whole alimentary tract, beginning with the 
saliva. The food is mixed with these secretions, and in 
normal conditions the quantity of inhibitory substances con- 
tained in them is sufficient to prevent any harmful develo 
ment of bacteria. Now there is conclusive evidence that in 
the general paralytic, even at an early stage of his disease, 
there is a weakening of the natural resistance to bacteria, or 
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of the natural immunity. Such weakened power of resistance 
will manifest itself specially in the alimentary tract, in which 
the inhibitory substances are in a state of comparative dilu- 
tion. Hence there will be an increased growth of bacteria 
and an excessive formation of their toxins. There will be 
set up a catarrhal state of the gastro-intestinal tract, 
which is “pe 4 the expression of local effort on the 
part of the human organism to hold the bacteria 
in check. Any sudden excessive formation and absorption 
of toxins will cause a rise of temperature, general and local 
leucocytosis, a pouring out of leucocytes and alexins into 
the alimentary tract, a formation of specific antitoxins, and 
consequent arrest of the further growth of the bacteria. The 
specific antitoxins will for a time specially serve to hold 
under control those forms that chiefly threatened their host. 
When the specific antitoxins become exhausted these same 
bacterial forms may again become aggressive, and the whole 
process is repeated. Corresponding to these alternate waves 
of toxic action and tissue reaction, there are the clinical 
phenomena of alternate exacerbation and remission of the 
more active manifestations of the disease. Probably in most 
cases the bacteria are able to invade the proliferated and 
degenerated epithelial cells at certain places, more especially, 
it would appear, the stomach and lower part of the ileum. 
The associated thickening of the tissues is exactly compar- 
able with that which occurs in the walls of the bladder in 
certain forms of septic cystitis. Indeed, this condition of the 
bladder is not uncommon in general paralytics. 

When the toxins are absorbed in quantities too great to be 
destroyed or rapidly excreted, they affect the nutrition of 
certain of the tissues. The vessels of the central nervous 
system are specially sensitive to these bacterial toxins, and, 
for the reason already explained, the capillaries suffer 
in the same manner as the small arteries. 

The toxzemia is probably often in some measure established 
for months or even years before the first symptoms of nervous 
disease manifest themselves. In some individuals the cere- 
bral vessels give way earliest, and general paralysis is the 
result ; in others the vessels of the cord are the more vulner- 
able; those that receive the largest quantity of blood—and 
therefore of toxin—suffer first and most severely, and the 
elinical and pathological picture of tabes dorsalis develops."* 
If this view of the pathogenesis of these two types of disease 
should be confirmed by future investigations, it will almost 
certainly be found that there are other diseases which depend 
upon essentially the same toxemia. In stating this con- 
viction I am not really weakening the case in support of the 
special character of the toxemia in general paralysis and 
tabes dorsalis, but merely recognising more fully than is 
generally done the great importance of individual differences 
of tissue reactivity in determining the localisation and 
intensity of the effects of various toxic conditions. It is 
now very clearly recognised that the general paralytic and 
tabetic usually come of a stock that has been prone to suffer 
from chronic vascular disease and its effects, such as apo- 
plexy, atrophic cerebral softenings, senile insanity, aortic 
disease, aneurysm, etc. This implies that the mesoblastic 
tissues of which their vessels are composed proliferate and 
degenerate under the action of certain toxins more readily 
than those of other persons. 

The part that syphilis plays in the pathogenesis of general 
paralysis and tabes is probably chiefly that of profoundly 
altering the natural immunity. The alteration is of some 
kind that can be brought about by certain other toxic agents. 
in what this modification of the natural immunity precisely 
consists must, in the present position of knowledge, be 
largely a matter of conjecture. I wish, however, to advance 
in explanation of it a hypothesis which, although many 
unanswerable objections can easily be urged against it, 
serves to explain some of the most contradictory facts regard- 
ing these two diseases. This hypothesis is that the alteration 
in the natural immunity and the diminished general resist- 
ance to bacteria depends upon a partial exhaustion of the 
leucoblastic function of the bone marrow. It is now clearly 
established. through the researches of Kurloff, Ehrlich, Muir, 
and Rubinstein, that the polymorphonuclear leucocytes are 
essentially derived from the bone marrow. Leucocytosis and 
general resistance to bacteria are, therefore, functions of this 
tissue. It seems improbable that leucocytosis can go on 





a 
indefinitely. If this function of the bone marrow has exegs, 
sive demands made upon it over a prolonged period, it mugté 
necessarily in time exhibit signs of insufficiency, and the 
result of such insufficiency will be a diminished genera} 

ower of resistance to bacteria, which will manifest itself ear} 
in the alimentary tract. I believe that it has been shown that 
the second stage of syphilis is accompanied by a high degree 
of leucocytosis. Most of the other conditions that are known 
to favour the development of general paralysis and tabes are 
likewise causes of prolonged leucocytosis. 

This hypothesis would explain the essentially progressive 
character of general paralysis. It might also account for the 
remarkable fact that it is the rule that the persons who . 
develop general paralysis after syphilis have almost invarj- 
ably suffered from the latter disease in an extremely mild 
form. This freedom from the severer phenomena of 
secondary syphilis may have been purchased at the cost of 
a long sustained and very active leucocytosis, whereby the 
organism of syphilis was kept well under control. This 
hypothesis might also explain how it is that general paralysis 
is unknown in countries in which syphilis is almost universal, 
as, for example, in Abyssinia. The explanation would be 
that a considerable degree of tolerance of the syphilis 
poison has been acquired by the inhabitants of these 
countries, and that consequently the disease is not accom- 
panied by an exhaustive leucocytosis. 

I kave examined the bone marrow in a number of cases of 
general paralysis, and have always found it much altered in 
structure. I am as yet, however, unable to express any 
opinion as to whether the changes present are of sucha 
nature as to give support to this hypothesis of leucoblastic 
insufficiency. 

SUMMARY OF CONCLUSIONS. 

I would briefly summarise my conclusions as follows: 
(1) General paralysis is dependent upon the occurrence of a 
chronic toxemia of gastro-intestinal origin ; (2) the toxins 
are mainly bacterial and are formed in consequence of a 
partial breakdown of those forces by which the harmful de- 
velopment of the micro-organisms that constitute the 
ordinary flora of the alimentary tract is normally prevented; 
(3) the toxins are absorbed and tend specially to produce pro- 
liferative and degenerative changes in the vessels of the 
central nervous system; (4) these vascular changes tend to set 
in earliest in those parts of the brain that are relatively best 
supplied with blood, because their walls are brought in con- 
tact with the largest quantity of toxins; (5) tabes dorsalis is 
dependent upon the same form of toxzmia; (6) the part 
played by syphilis in the pathogenesis of general paralysis 
and tabes dorsalis is essentially that of altering the natural 
immunity ; (7) there is some evidence in favour of the hypo 
thesis that this alteration in the natural immunity is depend- 
ent upon commencing exhaustion of the leucoblastic function 
of the bone marrow; (8) the treatment of general paralysis 
and tabes dorsalis should be directed primarily to the correc- 
tion of the disorder of the alimentary tract; (9) probably the 
only means by which it will be found possible to check the 
excessive growth of the gastro-intestinal bacteria is that of 
the employment of specific antitoxins ; (10) to arrest the dis- 
ease by such means may be more practicable than would at 
first sight appear, because it is probable that the specially 
injurious toxins are the products of only a few bacterial 
forms. 


[I have especially to thank Dr. Clouston and Dr. J. Douglas 
Macrae for the facilities they have given me in obtaining 
tissues from cases examined post mortem at Morningside Asy- 
lum, and also Drs. Kerr and Primrose, Assistant Physicians 
at Hartwood Asylum, for material from two cases. ] 
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«(GASTRIC TETANY,” or tetany associated with dilatation of 
the stomach, has in recent years received considerable atten- 
tion. This has been due not merely to the rarity of the 
complaint, but also to its high mortality, and to the vague 
nature of its etiology and pathology. The association of this 
nervous disorder with dilatation of the stomach was first 
described by Newman’ in 1861, and shortly afterwards by 
Kussmaul,? and from that time up to the present frequent 
communications have been made on this subject. Most 
authors, however, have confined themselves to the minute 
description of cases, and few have made observations of an 
experimental nature so as to throw light on the causation of 
this obscure malady. We have recently had the opportunity 
of examining the gastric contents from a case of tetany with 
dilatation of the stomach, and of observing the results after 
their injection into animals. 

We publish these results as we believe them to be of path- 
ological importance, not because we desire to draw positive 
conclusions from a single case, but rather to indicate some of 
the lines of research which should be followed in the future. 


I. 

We have to acknowledge our indebtedness to Dr. Finlayson, 
of Glasgow, for giving one of us the opportunity of seeing 
this case, and for allowing us to experiment with the vomited 
matter. We regret, however, that we were unable to obtain 
the vomited material during the tetanoid seizure. The con- 
tents were procured during a partial convalescence. 

The patient was a gentleman about middle life who had 
suffered from ‘“‘ his stomach” for fully fifteen years. Within 
the last few years he had experienced severe pain after food, 
which was, as a rule, relieved by the vomiting of a large 
quantity of sour-smelling material. He had consulted 
various physicians of note, and from their reports it was 
found that hydrochloric acid was seldom present in excess. 
On one examination it was absent, but it was generally 
normal in amount. Sarcine were usually present, but in 
various samples they were absent. He had gastric ulcer 
when a young man. For the last three years he has used the 
stomach tube two or three times a day. 

The onset of his present illness was sudden, and apart from 
a severe frontal headache and a tingling and numbness of his 
fingers, he was in his usual health except for some undue 
constipation. He had been taking no liberties with his diet, 
nor had he indulged in any way in alcoholic beverages. He 
is totally unaware of the cause of this recent illness. 

When first seen he was semi-conscious, but soon he passed 
into a state of coma which lasted for fully thirty-six hours. 
By the use of drastic medicines and injections high up into 
the bowel an evacuation was obtained which quickly caused 
the nerve symptoms to abate. The hands and fingers were in 
a state of contracture, forming the usual and characteristic 
appearance of the ‘‘accoucheur’s hand.” The hands were 
equally affected on the two sides, but the feet were free. 
There were no spasms of the hands and fingers (as is so often 
the case), but a long continual cramp or contracture which 
lasted during the whole period of unconsciousness. After 
the contracture abated the cardinal signs of Erb, Trousseau, 
and Chvostek could not be elicited. The heart and lungs 
were normal, The stomach was markedly dilated, the greater 
curvature passing well down below the umbilicus. The peri- 
staltic wave was readily obtained. The urine during the 
tetanoid seizure contained a trace of albumin and also acetone. 
After the cessation of the spasm, these substances passed 
away and gave place to a trace of sugar. The specific gravity 





“Io the following paper Dr. Halliburton only {responsibie for the 


experiments recorded. 





averaged 1028. The vomit contained acetone, hydrochloric, 
acetic and butyric acids, but no sarcine. 

The following note we have from Dr. Finlayson : 

After recovering sufficiently to return to his home in England the 
patient was operated upon by-and-by, apparently with great success ; his 
appearance and his report in February, roor (a few months after his ill- 
ness), when he showed himself to Dr. Wihitvoon, was very satisfactory in 
every respect. 

II. 

This case presents several interesting features: 

(a) The dilatation of the stomach resulted most probably 
from the cicatrisation of an old-standing gastric ulcer causing 
pyloric stenosis. Hydrochloric acid was found in excess in 
only one previous examination. It was once absent, but as a 
rule it was present in almost normal proportion. Sarcinze 
were not always present in the contents, although they were 
frequently Seam. The chemical condition of the gastric 
contents may in part be accounted for by the prolonged use 
of the stomach tube. The patient remembers having had 
tingling and creeping sensations along the arms and down to 
the finger-tips, associated with headache and often a feeling 
of nausea. We believe that these were the premonitory 
symptoms of tetany, which were prevented from increasin 
in severity by gastric lavage. We have frequently observe 
cases of dilated stomach, or even cases of distension of the 
stomach associated with hyperacidity due to hydrochloric 
acid, where these premonitory symptoms were present, and 
we believe that in all such cases gastric lavage should at once 
be performed. : 

(6) Associated with a strong clonic contracture of the arms 
and hands there was complete loss of consciousness for 
thirty-six hours. Although the leg muscles were not affected 
we think that this case might well be classed with those o 
the third degree of Bouveret and Devic,’ where symptoms 
resembling an epileptic attack with unconsciousness and 
coma are present, without, however, any convulsive pheno- 
mena. This form is not so grave as that of the second 
degree, when the tetanic contractures are more or less 
general, often without loss of consciousness, but where the 
muscles of the thorax become involved in the contracture, 
and death from asphyxia results. E : 3 

(c) Albumin was present in the urine during the tetanoid 
seizure, while it completely disappeared after its cessation. 
Albuminuria has been noted by. many observers in gastric 
tetany. In some cases a chronic nephritis was discovered 

ost mortem (Trevelyan),‘ while in others the kidneys were 
Coaliies (Dreyfus Brissac,’ Muller,’ Loeb’). We consider 
that the presence of albumin in the urine during the tetanoid 
seizure, with its disappearance after the attack has abated, 
is an indication of the severity of the storm, the albuminuria 
being caused by an irritation of the parenchyma of the kidney 
by the poison circulating at the time in the blood. We are 
not disposed to entertain the idea of uremia being the cause 
of the tetanoid seizure, although Jurgensen * has recently 
described such a case. Acetone was present in small quantity 
in this patient’s urine. Biscaldi® describes a case of tetany 
where acetone was found in the urine, and which was con- 
sidered by him to be the cause of the disease. - Seki 

Numerous investigations have been made on the urine in 
such cases. Fenwick 10 discovered sugar in the urine, while 
Ewald and Jacobson," and later Albu found an alkaloidal sub- 
stance, which they described as a picrin salt, and to — 
they attributed the cause of tetany. Oddo and Sarles** foun 
indican, while Gumprecht ™, after a series of elaborate investi- 
gations, found that the urotoxic co-efficient was increased in 
certain cases of tetany. He was unable, however, to separate 
the poison in such cases from the urine, so that his results 
were for the most part negative. _ i 

(d) In our patient the tetanoid seizure passed off, and durin 
the interval of convalescence he underwent an abdomi 
operation. Since the operation he has been well, and he —_ 
had no return of the tetanic symptoms. Operations in suc 
eases were clearly put before us a few years ago by Mayo 
Robson"*, After a series of operations he was able to state 
definitely that an immediate operation of the nature of a pylo- 
rectomy or a gastro-enterostomy relieved the sympioms, and 
prevented the recurrence of this grave disorder. We believe 
that such treatment, by preventing the retention of food 
stuffs in the stomach and consequently preventing their ab- 
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Fig. 1.—Fa)) of arterial blood pressure and slowing of he 
described in the text. The time tracing indicates sec 
of movement of the blackened paper was the same as in this one. 
period during which the injection took place. This and all subsequent tracings read from left to right. 





Fig. 2.—Injection of the same amount of the same fluid after the two pneumogastric nerves of the cat 
had been cut. 


deeply coloured brown, but gave no 
spectroscopic bands. This fluid was 
evaporated once more to dryness, but 
on this occasion the residue was taken 
up with normal saline solution. After 
filtration the solution was used for in- 
jection experiments. Theoriginal tetany 
fluid had a strong chloroform smell, was 
extremely acid, and the substance orsub- 
stances which we investigated were 
odourless and soluble both in alcohol 
and physiological saline solution. We 
did no experiments with the insoluble 
residues or volatile materials. 


IV. 
This tetany fluid then, prepared as 
above, was injected into an animal. 


Experiment A. 

A cat was anesthetised with A.C.E. mixture 
and 5 c.cm; of the saline solution were injected 
into the external jugular vein ; this was equal 
to 20 c.cm. of the original gastric fluid. No 
— or convulsions were produced ; whether 
these would have occurred had not the animal 
been anzsthetised it is impossible to say. We 
are inclimed _to believe, however, that the 
_ alcoholic extract was weak, owing to its having 
been prepared from gastric fluid after the ces- 
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art in cat produced by injection of fluid from a case of tetany prepared as 
onds. In subsequent figures where the time tracing is omitted, the rate 


The raising of the abscissa (lowermost line) indicates the 
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do not abate under gastric lavage. 
Moreover, it appears to us that 
all cases of gastric dilatation with 
a history of gastric ulcer should 
be operated on without delay, 
when the possibility of such a 
complication is imminent. 


Iil. 

The contents of the stomach 
from this case of gastric tetany 
were prepared in the following 
manner: The gastric contents 
were emptied into a beaker, and 
to them was added six times their 
volume of rectified spirit. The 
mixture was allowed to stand for 
twenty-four hours and then fil- 
tered; the filtrate was evaporated 
on a water bath to dryness. The 
residue was taken up with alco- 
hol, filtered, and the filtrate a 
second time evaporated to dry- 
ness. This process was repeated 
twice more. The fluid was still 
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Fig. 3.—Injection.of the same amount of fluid after neutralisation in another cat. 











PR ee 








Eg 


O@aR 














' 


" Jonm 29, 1908.) 


GASTRIC TETANY. 






PIE, 1609 














the tetanoid seizure during the convalescence of the patient, 
gation of | seen from the tracin (Pig. 1) there was considerable heart 
ae wing and a large fall of arterial pressure (taken from the carotid with 


nometer). 
mercury eure slowly recovered its original height, but the heart beat 
faster than before the injection. After the blood pressure had regained 
its original force, the vagi were cut, and soon after 5 c.cm, of the tetany 
fiuid were again injected. The result showed an almost negative 
response (see 


Fig. 2). 

he main fall of blood pressure was therefore due to an action 
on the cardio-inhibitory centre, though whether the action on 
the centre was direct or reflex we cannot say. The fluid was 
acid, giving the colour tests for hydrochloric, but not for 
lactic acid. The amount of total acidity reckoned as hydro- 
chlorie acid, estimated by titration with standard alkaline 
solution was = 0.115 per 100 ¢.cm. of original gastric 


Ss. 
content Experiment B. 

In view of the question whether the acid substance or sub- 
stances might cause the fall in blood pressure, the original 
tetany fluid was injected as before into the external jugular 
vein, after neutralisation (Fig. 3). 

The injection only produced a slight fall of pressure, which 
may be due to the fact that potash was used for neutralisation 
instead of soda. After section of the vagi there was a similar 
slight effect as a result of the injection. Some aeid substance, 
then, we take it, appears to be responsible for the marked fall 
of pressure in the first tracing. 


Vi 

Bouveret and Devic,” in their inquiries, injected solutions 
of hydrochloric acid into animals. hey commenced with a 
solution of o.1 per cent., but made observations with solu- 
tions up to 0.9 percent. Solution o.1 percent. caused a fall of 
temperature from 39.3° to 38.6°, but the animal was little 
affected by the injection. Solution 0.6 per cent. caused a fall 
of temperature trom 39.3° to 37.8°, but likewise caused no 
grave symptoms. Solution o.g per cent. caused general con- 
vulsions and death. The temperature rapidly fell from 38.6° 
to 37.69. At the necropsy a sero-sanguineous discharge was 
found in the peritoneum. Fea found that the dose of hydro- 
chloric acid which causes death is 0.40 per kilogramme of the 
weight of the animal. Their researches then proved that 
hydrochloric acid, when present in fairly normal proportions 
(0.2 to 0.3 per cent.), if injected into the vein of an animal, 
caused little disturbance. 

We made experiments to see the effects of the injections of 
free hydrochloric acid of the same strength as that of the 
tetany fluid : ; 

Experiment C. 


The animal was anesthetised as before, and 2.5 to 10c.cm. of HCl. of 
strength o.2 too.4 were injected into the external jugular vein (Fig. 4). 
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Fig. 4.—Effect of injecting o.2 per cent. hydrochloric acid. The upper 
tracing was the result of an injection of 2.5 c.cm., the lower tracing 
ofs5c.cm. The abscissa is not shown, but the height of the tracing 
above it was about the same as in Fig. 5. 

There is an insignificant fall of pressure, which is not abolished by sec- 
tion of the vagi. 


It therefore appears to us to be clear from the results of 
these three experiments that the tetany fluid contained a 
substance much more poisonous than the hydrochloric acid 
itself, but which was distinctly acid in reaction. 


y 


The results obtained by the injections of pepsin and pep- 
tones into the blood have been studied by various physiolo- 
gists,'° but these substances do not produce convelitaie or 
tetanoid contractions, except when injected in very large 
doses: We did not repeat these experiments, but we are 
satisfied that the symptoms produced by these.substances are 
different from those produced by the tetany fluid. Certainly 


no peptone or Pepsin was present in the fluid we injected, 
because it had been so repeatedly treated with alcohol. 
Alcohol itself does not produce convulsions when injected 
into animals. Bouveret and Devic" found that a dose sufficient 
to kill an animal produced narcosis without convulsive phe- 
nomena. The fluid we injected was free from alcohol. 

To conclude our research we injected into animals the gastric 
contents obtained from patients in health or suffering only 
from mild dyspepsia. (Experiments D and E.) The gastric 
contents were Prihocl in exactly the same manner as above, 
so that 5 c.cm. of the solution injected corresponded to 20¢.em. 
of the original gastric fluid. 


Experiment D. 
The acidity of the vomit was 0.06 free HCl. The animal was anzsthe- 


tised as before. Injections were made before and after sections of the 
vagi. (See Fig. s.) 
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Fig. 5.—Effect of injecting the same amount of fluid from acase of 
mild dyspepsia. 
The effect is an insignificant fall of arterial pressure (Fig. 5) 
whether the vagi were cut or not. . 





Experiment E. 

The acidity of the vomit was o.13 free HCl. Four experiments were per- 
formed in this case. 

1.5 ¢.cm of the fluid (= 20c.cm. of the original normal gastric contents) 
were injected into the animal, with the result.that there was a slight fall 
of blood pressure, accompanied by the expansion of the intestinal blood 
vessels. (See rise of intestinal plethysmogram. Fig. 6.) 
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Fig. 6.—Effect of injecting the same amount of fluid from another case 
of mild dyspepsia. Tke slight fall noticed here and in Fig. 5 is 
about equal to that- produced by dilute hydrochloric acid. the 
upper line isthe intestinal plethysmogram ; expansion of vessels is 
seen ; dilute hydrochloric acid causes the same vascular dilata- 
tion. The abscissa of the blood pressure is omitted. 

2. ; c.cm. of o.2 per cent. HCl were injected, giving a result almost 

similar to the above. ; 
3. Vagi were cut, and s c.cm. of o.2 per cent. HCl was injected, causing a 
rather more pronounced fall in blood pressure than in r. 

4. After vagi were cut, 5 c.cm. of gastric fluid were injected, with result 
similar to 3. i : F 

In these experiments the intestinal plethysmograph of 
Edmunds" was used to ascertain whether. the fall of blood 
pressure in these cases was due to dilatation of the splanchnic 
blood vessels. 

This apparatus has the advantage over the plethysmo- 

graph of Bayliss’ and that of Hallion and Frangois Frank,” 
in that the oncometric medium is airinstead of oil or salt solu- 
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tion. In these experiments there was a rise of the plethysmo- 
graph with each fall of pressure which indicated vascular 
ilatation, the result, we have no doubt, of the acid in the 
gastric fluid. 
VII. 

The cmagger A of gastric tetany has given rise to much 
speculation. Some observers have confined their attention 
to the alterations in the cerebro-spinal system, but their 
investigations have been for the most part negative. Slight 
alterations of brain structure have esi observed, with 
thickenings of lining membranes and inflammatory exuda- 
tions, but the changes in themselves cannot account for the 
nervous symptoms of tetany. The theory of dehydration of 
the tissues generally, from the constant bouts of vomiting 
and from the permanent hypersecretion of the gastric juice 
into the stomach, has now been discarded. The reflex theory 
likewise receives little support from recent investigations. 

We are convinced that the only plausible theory is that of 
autointoxication. A poisonous at a wean is formed in the 
stomach, which, when absorbed into the blood stream in 
sufficient amount, gives rise to the tetanoid contractures and 
other concomitant symptoms which are well known in this 
disease. 

Bouveret and Devic”! uphold this view, and although their 
results have not been confirmed by some other observers, we 
think that their elaborate investigations have done much to 
clear up the uncertain prevailing ideas on this affection. 
Their results are briefly as follows: they associate this form 
of tetany to that condition of the stomach in which there is a 
constant hypersecretion of gastric juice. Tetany, they say, 
results from an autointoxication, the poisonous substance or 
substances being produced by a chemical change in the 
stomach in presence of excess of hydrochloric acid. 

They differ from Brieger,** who considers that a peptotoxin 
is produced in the normal peptonisation of proteids, but they 
believe that in the presence of alcohol such a substance can 
be obtained. They found that the introduction of this pepto- 
toxin, so prepared, caused violent tetanic convulsions of a 
nature precisely similar to those observed in man, and if 
introduced in weaker doses produced the ordinary con- 
tractures of tetany. They believe that in a dilated stomach, 
where there is an excess of free acid, this peptotoxin can be 
obtained, which when injected into animals causes convul- 
sions. They proved this on several occasions. They do not 
know the nature of this peptotoxin, but they do not consider 
it to be either an ethylamine hydrochlorate or an ethylene- 
diamine. They believe it to be a form of syntonin to which 
new properties have becn added by the action of alcohol. 

Gumprecht** declines to believe that autointoxication is 
the underlying cause in such cases, as he has failed to 
produce convulsions in animals by intravenous injection, 
although he has been able to separate an albumose which 
had toxic properties, but which he could not discover in the 
urine. 

Ewald** has recently described a case where there was an 
entire absence of hydrochloric acid; and Sievers,’ after 
making a survey of 27 cases, believes that hyperchlorhydria is 
not essential for the causation of gastric tetany. 

We have found that a toxic substance existed in the stomach 
in the case under consideration, which when injected into an 
animal produced a marked fall of blood pressure and slowing 
of the heart beat. This substance was not present in the 
normal gastric contents of health; and, moreover, after 
neutralisation of the tetany fluid, practically no fall of pres- 
sure was obtained. We do not know what this toxic sub- 
stance is; it has a marked acid reaction. Whether the brown 
colour and chloroform-like smell of the alcoholic solution are 
due to this material we cannot say. It is soluble in alcohol 
and in normal saline solution. By its injection into animals 
it causes either direct or reflex excitation of the cardio-inhi- 
bitory centre. It is, therefore, by no means improbable that 
other centres in the brain or cord are similarly excited. 

As we mentioned befere, the gastric contents were obtained 
after the patient was in a state of partial convalescence, and 
it is 5 yer pyr that had the fluid been obtained during the 
period of coma with contracture, this poisonous substance 


would have been present in greater amount, and would, when 
injected into the veins of an animal, have produced convul- 
sions and death. 





—— 


VII. 


We append a bibliography in chronological order. This a : 


necessarily limited, and is confined almost entirely to reports 
on cases of gastric tetany. Special attention has been given 
to the more recent works on this interesting subject. 


D h. GE de ee 

1831—Dance, Arch. n. de .  1852—Corvisart gave th 
“Tetanie.” 1861—Newman, Deutsche Klinik. 1868—Trousseau., * Clindent 
Medicine (Bazire), vol. i, p. fb70. 1869—Kussmaul, Deut. Arch. f. klin. Med.” 
Bd. vi. 1878—Gassner, Thése de Strassbourg. 1879—Leven, Traité des 
Maladies de l’ Estomac, p. 222. 1883—Galliard, Gaz. des Hép. 1884—Renvers, 
Berl. klin. Woch., p. 74; Dujardin-Beaumetz, Thése de Laprévotte, Paris” 
1885—Brisac, Gaz. Hebdom. 1887—Brieger, Microbes. Ptomaines, et Maladies 
Traduct. francaise de MM. Roussy et Winter: Cheadle, Lancet, May: 
Martin, Lancet, January 8th. 1888—Gerhardt, Berl. klin. Woch. ’ 1980’ 
Stewart, Amer. Journ. Med. Sci., 549: De Baurmann, Bull. Soc. Méd. deg 
Hép., p. 166; Miiller, Charité-Annalen, xiii, p. 309. 1890—Stewart 
Braithwaite’s Retrospect of Medicine, p. 180; Von Jaksch, Klin’ 
Bertrige zur Kenntniss der Tetanie, Zeit. jf. klin. Med.. xvii: 
Loeb, Deut. Arch. f. klin. Med.; Merlin, La _ Loire Médicale 
1891—Chvostek, Ueber das Verhalten der Sensiblen Nerven, und der 
Hornerven bei Tetanie, Zeit. f. klin. Med., 489; Frank-Hochwart, Tetanie 
Wien; Collier, Lancet, June 6th. 1892—Bouveret et Devic, Recherches 
Cliniques et Expérimentales sur la Tétanie d’Origine Gastrique, Rev, de 
Méd.: Biscaldi, Rev. des Sci. Méd., 1, xli, pp. 147; Ewald. Hufelandsche 
Gesellschaft; Bamberger, Centralbl. f. klin. Med., No. 47; Fenwick, Prac- 
titioner. 1893—Ewald, Ueber Tetanie, Wien. med. Presse, 858: Gowers 
Diseases of the Nervous System; Jacobson and Ewald, Verhandlungen der 
Congress fiir innere Medicin. 1894—Berlizheimer, Berl. klin. Woch; Blazicek, 
Wien. klin, Woch.: Oddo and Sarles, Marseille Médical, October ; Carpenter, 
Journ. of Amer. Med. Assoc., 182; Heim, Tetanie bei Gastraktasie, Schmidt's 
Jahrbuch, 249; Schlesinger, Wien. klin. Woch., 165. 1895—Fenwick, Fata} 
Form of Tetany, Trans. of Clin. Soc., Loadon, 13 and 38. 1896—Lothrop, 
Bost. Med. and Surg. Journ., vol. cxxxv, No. 20.  1897—Gumprecht, 
Centralbl. f. inn. Med.: Berlizheimer, Berl. klin. Woeh.., No. 36. 
1898—Sievers, Berl. klin. Woch., also Arch. f. Verdawungs, Berlin, Bd. iv,, 
s. 387; Trevelyan, Lancet, September 24th; Souttar McKendrick, Lancet, 
September 24th ; Mayo Robson, Lancet, November 26th ; Kuckein, Berl. 
klin. Woch., November: Peiper, Deut. med. Woch ; Jiirgensen, Deut. Arch. 
f. klin. Med., Leipzig, Bd. 1x., s. 327. 1900—Christian Simpson, Practitioner, 
London, September : Fenwick (Samuel and Soltau). Ulcer of the Stomack 
and Duodenum and its Consequences ; Ury, Deut. med. Woch., Leipzig, v,, 
Bert. xxvi., 471-473 and 481-483 : Montagnon, Tétanie-Guérison par les Injec- 
tiones de Sérum Artificiel, Echo Méd. Toulouse, 2, S. Xiv., 169-172, 193-201 > 
Grousinoff, Klin. J. Mosk, No. 2, 132-153. 
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CHANGES IN THE NEURONAL CENTRES IN 


BERI-BERIC NEURITIS. 


By HAMILTON WRIGHT, M.D., 
Director of the Pathological Institute, Federated Malay States. 











By most writers on the subject of beri-beri the statement is 
made that there are no changes in the proper cells of the 
central nervous system. It seems incredible, in view of the 
profound changes in the spinal sensory and motor cells, that 
are now known to accompany the peripheral neuritis of alco- 
holism, which in so many respectsresembles beri-beric neuritis, 
and experimental section or destruction of the axonal portion 
of neurons. Rie. 

Scheube,' who appears to have missed no important point in 
the clinical and pathological aspects of the disease, has ina 
table of 20 cases recorded no lesion of the spinal cord more 
marked than “‘im mittleren Dorsalmarke Atrophie und theil- 
weiser Schwund der Ganglienzellen der Vorderhorner.” And, 
further, in his last published work on the subject? he has not 
changed his opinion in the matter. In fact the only authoro- 
ties who appear to have observed central changes are Pekel- 
haring and Winkler,’ although they failed to investigate the 
extent and to appreciate the significance of them. The rela- 
tively imperfect methods of their day for the investigation of 
cellular changes in the central nervous system was un- 
doubtedly the reason. 

My experience leads me to differ from most observers who 
have studied this disease. For in a careful examination of 8 
cases of beri-beri I have found changes in those posterior 
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sweet potatoes. and pork once in ten days. He came to Selangor in the 
of age, After working there for three months in the deep mine he felt 
Some pain and heat in the heart region which lasted for four days, but 
for another eleven months without being ill. He then contracted fever 
which lasted for four davs ; he was treated by a native:doctor. When he 
‘got better of fever a slight numbness was noticed in his hands and feet. 
forearms, feet, and legs; and further his voice grew weak. He can answer 
questions to-day, but it seems as oa he will lose his voice. 


Speak there is only a gurgle in his throat and associated movements of 
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: jon and anterior horn cells which give origin to 
epina! gang eed nerves, and in the combined and hypoglossal 
t “1 oot the bulb in those cases when the fibres from these 
5 os were atrophied. The lesion is scarcely distinguishable 
that found in cases of alcoholic polyneuritis. : 

it will not add to the usefulness of the present observation 
ive the clinical history of each of the 8 cases, or to detail 

the changes found in the muscles and nerves. The clinical 
e t+ and morbid anatomy of the disease has been so 
orproughly handled by the above-mentioned authors that it 
‘, not necessary. But there follows a complete history of 
Cases i and vili, and a tabulated statement of the main 
linical and pathological features of the other cases. I have 
po ted Scheube’s clinical divisions of the disease as being 
~ on be well to say that these 8 cases are not picked, but 
are the first 8 cases that I have had an aoe to doa 
necropsy upon since my arrival in the Malay Peninsula. I 
shall state as briefly as possible the nature and distribution 
of the changes in the central nervous system of the 1st and 
$th cases to come under observation. 


CASE I. ; 

i History.—C. S., male, Chinese, aged 31, married, a mining coolie, 

enttted 4 the District Hospital, Kwala Lumpor, on August 7th, 
: died on August 28th, 1900. ; 

The following notes were taken on August 21st, 1900. Patient was born 

1 years and 3 months ago at Wai Chow, China, and lived there for thirty 

years. He had an attack of dysentery for six days at the age of 20, and 

fever occurring every second day for one month at the age of 24. He 

qent to school for six years. He married when 26. No children. Lost 


F4 

7 

Fig. 1.—Nerve cells showing chromolytic changes from the combined 
glosso-pharyngeal, pneumogastric, and spinal accessory nucleus, 
and the hypoglossal nucleus in beri-beri. Case 1, C. 8., aged 31. 


his mother when 23 and father when 28; does not know of what they 
. He is farmer by occupation. His usual diet is rice, dried fish, 


Malay Peninsula one year and a-half ago as an immigrant coolie. When 
he arrived in Simpang (a mining district in Selangor), he was 30 years 


e recovered after the use of Chinese drugs; he then continued his work 


y he grew worse, aud after fifteen days he lost power in his hands, 


August 24th, 1coo. Patient has lost all power of speech. 
August 27th, 1900. Patient is speechless to-day. When he attempts to 


hands and shoulders. He lies on his back, legs extended, feet turned 
pea arms and fingers flexed, respiration laboured, cardiac impulse 
marked. 

Nervo-muscular System.—Patient cannot speak, but is quite clear in his 
mind, understanding all questions put to him and maa sing all articles 
shown to him. Protrudes his tongue not further than his lips, but 
straight. There is no observable paralysis of the lips. Hearing is normal ; 
sight also. Internal and external ocular muscles are normal. He cannot 
walk or sit upright ; can flex his toes voluntarily, but extension is slightly 
minus. Extension and flexion of ankle are minus. Extension and flexicn 
of knee and flexion of thigh are markedly weakened. There is also 
narked weakness of all muscles of hip-joint except the rotators. 
Abductors of thighs are slightly weakened. Adductors are almost 
powerless. Plantar, cremasteric, and abdominal reflexes absent; k ee- 




















Fig. 2.—Nerve cells showing chromolytic changes from the lateral and 
median groups of the anterior horns of the lumbar and sacral re- 
gions of the spinal cord in beri-beri. Case 1, C. S., aged 3r. 

jerks absent; Achilles absent. All muscles of legs react sharply to tap 

of pleximeter. There appears to be delayed tactile sensation over whole 

of lower extremities. Sensation to pain is present over lower extremi- 
ties, but it is delayed for quite a second. Tactile and common sensibilit 
of trunk are normal. Sensation to temperature is apparently normal. 

His leg muscles are flabby, but there is no specific wasting. There is no 

ankle or rectus clonus. Hand grasp on both sides very much weakened: 

cannot spread his fingers. There is diminished power in all movements 





of hands and wrists; can Bie oppose thumb and first two fingers. 
Flexion and extension of wrists and elbow markedly weakened; 
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shoulders also are weakened. There is considerable tenderness in 
muscles of forearms, hands, legs, and thighs, but not of shoulder or 
trunk muscles. “ig: ’ reflexes of forearm increased. Hand re- 
flexes slightly plus. riceps reflex seems to be absent. Biceps is 
eee Muscles of shoulder girdle react smartly to direct stimulation. 

he vocal cords are in the ‘cadaveric position” and motionless, 
There appears to be complete paralysis of all vocal muscles; when he 
attempts speech he makes a blowing, laryngeal sound. 

August 27th, 1900. Heart beat is very spas pulse full and bounding. 
Twelve ounces of blood were abstracted this morning at 11.30A4.M. to 
relieve circulation. 
than this morning. 

August 28th, 1900. Patient d 


P.M. Patient breathing easier; pulse full but softer 
8 resting easier; no pyrexia. 
ed suddenly at 4 A.M. this morning, 





Fig. 3.—Ganglion cells showing chromolytic changes from posterior 
root ganglia (fifth lumbar) in beri-beri. Case1,C.S., aged 31. 


Post-mortem Notes.—Date and hour of death: 4 A.M., August 28th, 1900” 
at District Hospital. Date and hour of necropsy: 10.30 A.M., August 
28th,'190a,{at District Hospital. Numerous papery scars on shins, leg, 
and ankles; inguinal glands hard and shotty; old scar on penis. 
Fingers flexed; feet everted. Pupils 4mm., but equal and regular. 
Marked cedema over dorsum of both feet; slight over both shins. 
Calvarium asymmetrical; the left parietal eminence is higher than the 
right ; sagittal suture is bent well to the left; right half less capacious 
than left ; right hemisphere weighs 133 ozs.; left, 14 ozs. ; convolutions 
are well marked; strize of cortex well-marked; cerebellum, pons, and 
medulla show nothing to naked-eye observation ; left pleura adherent 
throughout by moderately recent stiff adhesions ; surface of upper lobe 
of right lung shows numerous patches of collapse ; lower lobe in advanced 
stage of broncho-pneumonia; bronchi of left upper lobe filled with fluid, 
bubbly mucus; its tissue floats; lower lobe is in a stage of red hepatisa- 
tion ; its tissue sinks: right ventricle and auricle of heart have flabby 
thin walls; walls of left ventricle and auricle are slightly fatty and very 
flabby: no hypertrophy; wall of left ventricle measures 12 mm. ; cavity 
is slightly dilated, and contains small amount of dark clot, weight 1102s. : 
coronaries are normal; the pericardium contains a moderate amount of 
clear fluid; stomach is moderately dilated; gall bladder is full of dark 
green bile; liver is slightly fatty, soft, and friable, weight 2} lbs. ; spleen 
is large and round-edged, weight 17 0zs.; large intestines are moderately 
congested throughout; capsule of left kidney strips readily leaving 
slightly eroded surface; right kidney and capsule same as leit, weight 
43 Ozs,: cortex 4mm. ; pyramids are congested, weight 5 ozs.; muscles of 
lower limbs and feet very edematous, pale and flabby. : 





Neves; ‘ties tautned tee tele taeete 

erves.—The trunk o e left oglossal i 

thirty fibres moderately atrophied. The tight nee a 
examined. No changes were found in the phrenies, ae, 

The pneumogastrics in the neck (the left was more rti 
larly examined) were found to contain only a few dense fi 
fibres. The eenenmnee of the fibres, as stained by Maren 
method, teased, and mounted in cedar oil, is characteristi : 

In removing the lung the right inferior laryngeal was io 
The left, however, was carefully dissected to the inferior Mo 
strictor ; beyond this I neglected to trace it unfortunate” 
But it contains a large number of degenerated fibres: threo: 
quarters of the whole number, I think. The majority pe Z 
an early stage of atrophy. The end of the nerve nearest the 
vagus contains not so many, and only slightly ch ed 
fibres. Here, as in all the other nerves examined, the oe 
alteration is in the distal end of the trunk. It is ina rat; 
corresponding to the distance of the axons from their nate 
tional centres. i 

It is not necessary to particularise the nature or extent of 
the changes in the other nerves. All purposes will hy 
answered by stating that a few fibres are degenerated in the 
musculo-cutaneous; a moderate number in the anterior 
tibials, crurals, posterior tibials, and right plantar; a smal) 
number in the terminations of the ulnars ; and a more notice. 
able number in the lower parts of the medians. These neryeg 
were examined by the Marchi method only, each nerve being 
teased out and mounted im cedar oil. Scheube, Biilz, ang 
others have so. adequately detailed the nature of the changes 
in the support tissue as well as in the fibres that I did not go 
further in my observation. 

From the above it will be seen that the sensory and motor 
fibres of the third, fourth, and fifth L. ; the first, second, and 
third S.; and the third, fourth, fifth, sixth, seventh, and 
eighth C. spinal segments have been examined and found ip 
a partial state of atrophy, and that fibres from the hypo. 
glossal vagal and bulbar portion of the spinal accessory nuclej 
were also atrophied. The chief interest, however, lies in the 
trophic centres for these various axons. 

Cerebrum.—Neither Nissl’s, Unna’s, or Schiifer’s tangentia} 
fibre stain show anything abnormal ; the cerebellar cells are 
also healthy. 

Medulla.—In view of the loss of speech that was a promi- 
nent feature in the case, I carefully examined the glosao- 
pharyngeal-vago-accessory nuclei as well as the fibres of the 
inferior laryngeals. Affection of the latter, it may be remen- 
bered, was first observed on October 21st. The voice was 
wholly lost on the 24th. On the 27th I made a laryngeal ex- 
amination, and found the vocal cords in the ‘‘ cadaveric posi- 
tion.” The patient died early on October 28th, so that aweek 
elapsed between the first observed affection of speech and 
death, during four days of which there was abundant evi- 
dence of complete paralysis of the vocal cords, and it ix 
reasonable to infer that a number of laryngeal fibres were 
degenerated before the paralysis was observed. 

Cells of the olivary body are normal, also those of the 
eighth nucleus higher up in the butb. It is quite out of the 
question, therefore, that the cells shown in Fig. 1 mean more 
or less than that their axons are in some way unsound. The 
cells are from the hypoglossal and combined _glosso- 
pharyngeal-vago-accessory nuclei. One or two were observed 
in each section of the hypoglossals and from two to five in 
the lower part of combined nuclei. The vagal portion of the 
nuclei contained never more than two in a section, and in but 
one section through the bulbar accessory nuclei did I find 
more than four. Only rarely did I observe any cells 80 
changed in the upper part of the combined nuclei. . 

Cervical segments 3, 4, 6, and 8 were examined b Nissl’s 
and Unna’s stain. I may say herc that when in doubt about 
an appearance in the cells by Nissl’s stain I invariably use 
Unna’s, as I find that though the use of the latter does nob 
result in such fine sections as the former, it will nevertheless 
often show chromophilic bodies in the dendron quite plainly 
where the former shows them but faintly. i 

No positive changes were observed in C. 3 and 4. It will be 
remembered that the phrenics are normal. 3 ae 

In C. 6 and 8 a few cells are to be seen in all sections in 4 
state of moderate chromatolysis, nuclear dislocation, and 
over-staining. They are almost wholly confined to the lateral 
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nl | 
Name: | qype of Disease. 5 
¢| Nation- Duration 0 Nerves found Atrophied. Cells found Changed. Remarks. 
4| ality. Symptoms. 
| “Age. 

2 | 

— — ; — See text. 
2) 5. K., | Hydroatrophic ; five Plantars, anterior and posterior} About a quarter of the cells in the anterior —— 
*| male, months , tibials, musculo-cutaneous of| horns of 2, 3, and 4L., and of the 1, 2,and 38. 
| Chinese, legs, a few fibres in upper part} are changed; also a few in the 4, 5, 6, 7, 8C. 
os of sciatics in legs, anterior) and; T, In the 3 and 4 L. posterior spinal 
| . crurals, terminal portions of} ganglia and in the 1, 2 and 3 S. are many 
| ’ | ulnars and medians _ changed cells; none in medulla and cerebrum 
| ¢.Q, | Hydroatrophic ; five) Plantars, anterior tibials, mus-| In 7C., 3, 5 L., and 1, 2, and 3S. posterior spinal — 
| male, | months culo-cutaneous, numerous fibres} ganglia many cells are changed. A large 
Chinese, in lower parts of sciatics, an-| uumber of cells in the anterior horns of cor- 
I" 9g : terior crurals, medians, ulnars | _vesponding spinal segments are also changed 
41. T.H,, |Hydroatrophic; seven) Plantars, anterior and posterior| The sth, 6th, and 7th pairs of C. ganglia con-| In this case there was marked 
| ‘male, months | tibials, musculo cutaneous, an-| tain a few changed cells; 3rd and 5th L. and; atrophic paralysis, hyperes- 
| Chinese, | terior crurals, ulnars 2nd, 3rd, and ath S. ganglia contain a large| thesia, and hyperalgesia of the 
27 number of changed cells; 6, 7, 8C. segments) lower limbs 
| | contain a few altered ventral cells; the lum- 
sa | : : bar and sacral segments a large number 

«| C.H., | Acute pernicious ; 27; Plantars, anterior and posterior] Intense and widespread atrophy in 3, 4,and5| This patient had only slight 
| male, | days tibials, anterior crurals, me-| L., and in 2 and 3 8S. ganglia. Most of the} cedema of lower 3rd of shins. 
| Chinese, dians, ulnars, pneumogastrics| ventral cells in 2, 3, 4. 5 L., and in S.1, 2} Marked hyperesthesia and 

— | (a few) markedly changed. I discovered no changed| hyperalgesia, complete para- 
| cells in combined nnclei lysis of movements of feet, legs, 
| and hands. He died after a 

| severe cardiac crisis. 

é| Cc. S., | First attack when 13) Plantars, musculo-cutaneous,| All the lumbar and the 1, 2, 3,48. Segments) This man died of hydroperi- 

male, yearsold. Numerous! posterior and anterior tibials,, contain numerous deeply pigmented andj cardium and dilated fatty and 
{Chinese,} (12) relapses up to! sciatics (a few fibres), anterior; slightly altered cells. The cervical segments; weakened heart. There was 
{295 last attack four, crurals, median and ulnars,| not examined. Only a few cells changed in} little sensory disturbance 
months ago: hydro-| phrenics 3, 4,5 L., and 1, 2, 3S. ganglia beyond slight anesthesia, an- 
| atrophic form algesia and tender calves 
: | during life. 

7) P.L., | Hydroatrophic: four| Plantars, musculo - cutaneous,| A few in the 4 and 5 C. ventral horns; a larger|I did not see this case till the 
| male, years ago disease) anterior crural, sciatics slight,| number in the lumbo-sacral segments 3, 4.} necropsy. and the only clinical 
\Chinese,| began: was cured) ulnars and _ medians slight, 5L.,and1,2,3S8. The ganglia were not saved; note I have is a “ previous 
'agenot | apparently: three) pneumogastrics slight, phrenics| in this case. In the lower part of the com-| history.” 
| known slight bined nuclei a few changed cells were found 














relapses since | 


3 — 
{ | 


See text. 








groups. Only rarely is one to be seen in the median groups. 

In no sections did I observe any changes in the cells of the 

posterior horns. 

Lumbar 1, 2, 4, 5, and S. 1 and 3 were observed by the above 
methods. Fig. 2 shows the nature of the change in many 
cells in the lateral and a few in the median groups. Under 
any power of the microscope the change is not distinguish- 
able from that in cells I have from cases of chronic alcoholic 
polyneuritis. The cells are not in any instance disrupted, 
ulthough in a, Fig. 2, disintegrating does not seem far off. 
The most marked chromatolysis is in the middle portion of 
the cell body, from which position the nucleus has shifted. I 
have observed no vacuolation, and no cell in median plane 
minus a nucleus or nucleolus. 

The posterior spinal ganglia corresponding to thé above- 
mentioned spinal segments were examined, and in them is to 
be seen a confirmation of the fact that change in the axon is 
eeeebenied, or soon followed, by change in the neuronal 

ody. : 

Fig. 3 shows how closely the change resembles that found 
in a similar situation in alcoholic neuritis. 

Nothing of this change was to be seen in the third and 
fourth cervical ganglia. In the sixth and eighth pairs about 
ten changed cells were observed in each section. In no case 
was there complet ® extrusion of the nucleus or vacuolation, 
only a moderate chromatolysis affecting chiefly the centre of 
the cell and the immediate environment of the dislocated nu- 
cleus, and a general overstaining of the hyaloplasm. 

The lumbo-sacral ganglia contain more cells, more violently 
disturbed. The nature of the change is shown in Fig. 3; it is 
more pronounced however. But it is rare to see more than 
two altered cells lying close together. The rule is to find them 
diffusely acattered throughont the ganglia. ; 

it appears to me that I have said enough to prove that beri- 
beric neuritis is no exception to the rule that governs in other 
neurites, and in the various forms of experimental interfer- 
ence with axons, namely, that atrophy or loss of function in 
the axon leads to or is concomitant with disturbances in its 
trophic cell. But for fear that some critic might suppose that 
in the hours that elapsed between death and the necropsy 





there was time for a post-mortem change to intervene, which 
simulated the ante-mortem change of alcoholic neuritis or sec- 
tion of axons, I will introduce in detail case No.8. Thenecropsy 
on this case was made ten minutes after death, the nerve imme- 
diately hardened in 1 percent. osmic acid and eight hours later 
teased in cedar oil and mounted. Further, sections from 
several of the cervical and lumbo-sacral segments and ganglia 
were fixed immediately after death and cut and stained within 
twenty-four hours, so that there was no possibility of post- 
mortem change occurring, or change from too long an immer- 
sion in absolute alcohol. 

The following is theclinical history and the main features of 
the macroscopic and microscopic changes : 


CASE VIII. 
C.C., male, Chinese, aged 25, unmarried; occupation, mining coolie 
admitted to District Hospital on October 13th, 1900; died on October 16th 


1900. 

The following notes were taken on October zoth and throughout, Patient 
was born in Canton (China) about twenty-five years ago, and lived there 
for eighteen years. Was told that he had fever for six days when he was 
6 years of age; except for this he was in good health while in China. By 
occupation he was a jeweller. He was not exposed to rain or wet more 
than ordinarily. His usual diet was rice, fresh and dried fish and vege- 
tables; beef and pork six times a month; duck and fowl on festival days 
only. Seven years ago he was brought by Towkay San Chong to Selangor 
in the Malay Peninsula, and worked for him in the surface mines for one 
year. He was much exposed to both wet and rain when at work. For the 
other six years he worked in various parts of Selangor in the deep mines, 
and was while at work much exposed to wet andrain. Four years ago he 
had a chancre followed by bubo; he was cured by Chinese medicine. Two 
months ago had fever and diarrhea; the former lasted for two days, and 
the latter for a month. Both were cured without taking any medicine. 
Twenty days ago (about October 1st) slight cedema appeared in the legs, 
but did not increase. Two days after the first qenceee of the cdema 
a slight weakness and numbness was felt in the lower extremities, tle 
latter commencing in the dorsum of the feet and extending to the knees, 
Shortly after the arms from shoulders downwards became numb and 
weak, gradually increasing in intensity. For thirteen days after the 
weakness and numbness came on in the legs he was able to walk slowly ; 
during the last seven days, however, he has not been able to walk at all. 
He was admitted to this hospital on October 13th, quite helpless in his 
legs. Parents are stillalive. States that this sort of disease never affected 
his parents. Has been an opium smoker for the last six months only. 
Began by using half a chee, now he smokes one chee. He says that he was 
a wary strong stout man, but has grown rapidly thin during the last 
month. 

October 22nd, 1900.—Patient extremely emaciated (Fig. 4) lies on his 
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back, legs and feet rolled outwards; the latter are dropped, Face wears 
an anxious expression. Seems to be suffering great pain. Speech not 
affected. Can hear and see all right. Says that he has no taste in his 
mouth when he eats. He cannot distinguish between salt and sugar. 
He cannot walk. He can voluntarily slightly flex his toes; movements 
readily overcome when he attempts to extend his toes. There is scarcely 
any movement in the toes themselves, but noticeable associated contrac- 
tion in the extensors of the leg. He cannot spread or move his toes 


separately. There is no power to further extend the feet, as they are in | 


the position of complete extension. Power to evert the feet is lost abso- 
lutely. Flexion is only slightly performed; the slightest pressure over- 
comes it. Extension of the leg is almost nil,leg falling flat from the 
flexed position when voluntary extension is attempted. Power of flexion 
is markedly weakened. Abduction and adduction of thighs are both 
markedly weakened. Internal and external rotation of thighs extremely 
weak. Internal rotation is accompanied by a coarse tremor. The thigns 
rotate outwards by their own weight. Flexion of the thighs upon the 
body cannot be performed. When the thighs are placed in the flexed 
a oanews F they cannot be retained so. He seems totally unable to raise 
1imself in sitting position. There is certainly considerable diminution 
in the power to flex the body on the thighs. Extension of the body on 
the thighs cannot be tested. 

He can peed spread his fingers, but movement is very weak; can 
slightly roll his thumbs; can oppose his thumbs to all of his fingers, but 
the movement is extremely weak and slow. Extension and flexion of 
phalanges and of wrists are both markedly weakened, and appar-ntlv 


equally ; can make no impression on the dynamometer with either hand. . 


Supination and pronation are voluntarily performed, but can be over- 
some by the slightest opposition. Flexion and extension of arms can be 
performed ae but the movements are readil 
tion of the shoulder is weakened, also internal and external rotation. 
The last stage in the movement of all limbs is markedly accel:rat d by 
their own weight. 
When he is lifted to 
the sitting position his 
head seems to be very 
saeeemny pees Ex- 
ternal and internal 
ocular muscles are 
normal. There _ is 
marked wasting of all 
muscles of the body 
except the facial. The 
abdominal and inter- 
costal muscles are ex- 
tremely wasted. Deep 
pressure of all parts 
of legs, feet, hands, 
and arms is resented, 
and the parts appear 
to be extremely ten- 
der. Deep pressure of 
shoulder-girdle mus- 
cles does not cause 
pain. Deep pressure 
of abdominal muscles 
causes pain; also of 
the spinal muscles. 
Pectorals seem to be 
free of pain. There 
is slight cedema of dor- 
sum of feet, especially 
at the roots of the 


overcome. Eleva- | 


He seems unable to lift his head from head rest. | 





Common sensibility is absent on the plantar and dorsal surfaces the 


great and second toe of the left foot. The rest of the left li of ig 
algesic. The sole ofthe right foot seems to be normal; also the eet 
surface of all the toes. The rest of the limb is decidedly hypertlgea 
Thereis slight hyperalgesia of the whole and of both upper limbs and of 
the abdomen : the rest of the body appears to be sormat of 
_ Tactile area on point of chin y, of an inch. dorsum of right f 
inches, front of right leg 13 inch, dorsum of left foot 13 inch, front of} 
leg 33 inches. It would seem therefore that there was some slight 
—s =~ = lower limb. 8 ted 
1ermal stimulation is correctly appreciated in all parts 

Location of all modes of stimulation is correct. ’ om body, 

Tongue is moistand red Appetite poor; says that he does Not care 
eat. Bowels are regular. There is slight tenderness of the stomach to 
deep pressure. Spleen and liver not enlarged. Abdomen is very thine 
abdominal aorta can be palpated in all its course, and the vertebra 
| column is very prominent. There is pain on deep pressure in the 
and left iliac regions. There is slight pericardiac impulse in the secon, 
fifth left interspaces. Area of dulness is not increased. Under the 
the first contraction of the heart is weak, and is followed quickly by 
second sound; the pause seems to be prolonged. Apex cannot be 
palpated; maximum of apex beat under fifth rib half an inch 
nipple line. At this point the first sound is reduplicated, and 
panied by a deep-tone, slightly roughened bruit. Second sound is sh 
| louder, and better defined than first sound. The me bruit can be 
made out in the left axilla. Aortic first soun 


the veins of the neck. Pulse in recumbent position 120, ful 
compressible ; goes up to 144 on slightest exertion. fi 
Breathing is costo-abdominal. but more costal than abdominal: th 
| upper three intercostals scarcely act at all; the lower ones appear todg. 
most of the work. re 
Here one has to deal with aclear case of atrophic beri-beri; extreme weak. 
ness of the limbs ang 
other parts of the 
body and atrophy of 
the muscles, Fig, gig 
a photograph of the 
a taken on Oeto- 
er 18th ; it is charac. 
teristic of the atrophic 
form of the disease, 
The following chief 
post-mortem notes wil} 
confirm the classifica- 
tion of the case: 
Post-mortem Notes.~ 
Date and hour of 
death, 9.30 A.M. No 
vember 15th, 1900, at 
District Hospital; date 
and hour of necropsy, 
9.40 A.M. 
15th, 1900, at District 
Hospital. There is 
general emaciation; 
a greatly dilat 
ut equal; feet an 
lower _ two-thirds of 
legs slightly cedema- 
tous; also the dorsum 
of hands and fingers; 
scrotum slightly cede- 
matous; two small 





toes. (Edema of the 

ankles is more scars on each side of 

marked. There is Fig. 4.—Photograph of C. C. (beri-beri, Case vi11) admitted to hospita] October 13th, 1¢00, died frenum preputii; nv 

slight cedema of the November 16th, 1900; showing dropped feet and muscular wasting. merous — — 
about ankles; dum 


back of the hands. 

Face has a pasty look, butis not cedematous. All passive movements of 
the body are protested against, and they undoubtedly causes considerable 
pain. There is no inco-ordination present, only irregularity from weak- 


ness. 

Right calf measures 24 cm , left 22.5; both thighs above the knee 23.5 cm.; 
middle of right and left upper arms 16.5 cm.; right and left forearms 
16cm, 

Ocular reflexes are normal. Neck muscles react smartly to the slightest 
tap on theskin. Irritability of the facial and scalp muscles is slightly in- 
creased. All the deep muscles of shoulder girdle and arms react more 
than readily to direct stimulation. _The musele fibres heap into a small 
rounded mass where they are tapped by the pleximeter. The intercostals 
and abdominals are over active to direct stimulation. All deep muscles of 
the lower limbs except the intrinsic of feet are extremely irritable to 
direct stimulation. Knee-jerks are nevertheless totally absent ; so also 
is the Achilles. Plantar, cremasteric, and abdominal reflexes are normal. 

Tactile sensation : A very light touck by cotton wool is not felt in any 
part of the i ree leg two inches below the knee. The upper limit of this 
partial anesthesia is strikingly defined. Ifthe stimulus, however, is the 
weight of the Sierking’s «thesiometer, itis readily felt on any part of the 
leg, but more so in the neighbourhood of the knee-joints. I can find no 
areas of total anesthesia in either leg. He recognises the quality of the 
stimulus when he is touched with cotton or the smooth surface of the 
eesthesiometer. The lightest touch of cotton is recognised anywhere on 
the right thigh exceptin the groin over the genito-crural distribution. 
— —= in sensation in the latter place is the same as in the leg 
and foot. 


Stimulation by cotton woolis felt everywhere on the left leg, except the | 
inner hollow of the ankle, dorsum of the toes, sole of the foot, outer edge | 


ofthe foot, and over the middle of the belly of the gastrocnemius. But in 


the enumerated areas more marked stimulation by cotton is felt and its | 
uality distinguished. There seems to be nochange in tactile sensation of | 


the abdomen, loins, thorax, neck, back, face or scalp. The upper limbs 
are hypereesthetic. 


mater not adherent; blood vessels almost empty; there is moderate 
subarachnoid cedema ; pia-arachnoid membranes slightly opaque; 
cortex pale; stri# not very plain; slightly cedematous; alkaline in re 


action; white matter pale and_ slightly cedematous; alkaline in 
reaction; perivascular spaces slightly dilated; grey matter same 
as white! lateral ventricles moderately dilated with clear fluid 


Cerebellum slightly edematous and alkaline in reaction. Fourth ventricle 
slightly dilated with white clear fluid. Right pleura adherent at apex. 
Left pleura adherent at apex. and throughout by moderately recent stif 
adhesions. Right lung riddled with small tubercles: one at the apex the 
size of a hazel nut; bronchi of this part filled with thick yellow jae 
Lower lobe slightly congested, but free of tubercles. Left lung rid 
with tubercles ranging in size from a hazel nut to a pin’s head. Heart 
normal in position and small; its blood vessels are dilated and slice 
thickened. Right ventricle and auricle slightly dilated; but there 
no evidence of hypertrophy. Cavity contains a small amount of mixed 
clot, and a large amount of semi-fluid blood. The walls are thin, ant 
the muscle at the apex extremely fatty, some of the fat having undergone 
mucoid degeneration. Left ventricle and auricle contain a small amounh 
of semifluid dark clot. _ Walls are not hypertrophied, but are sligh 
greasy. The pericardial sac contains about two ounces of clear flu 
Visceral layer contains here and there small milky patches. Sto 
slightly congested. Gall bladder full of light green bile, which flow 
freely. Liver is soft, flabby, slightly fatty and nutmeged, also slightly 
cedematous. The omentum is wasted ; abdomen contains about 8 ounces 
of clear fluid. Spleen small and wrinkled, cuts with resistance, is 
chocolate in colour, firm, and slightly fibrous. The duodenum is 
stained. Every 8 or 10 inches of ileum contains an ulcer round or lo 
tudinal about the size of a sixpence. The cecum is riddled with ulces 
ranging in size from a pin’s head toa pea. Mucous membrane is cor 
gested and slightly cedematous throughout the whole length of the 
and every inch or so contains a small crater-like ulcer. Capsule of 

| kidney peels readily, leaving a dark congested surface; pulp is 

' congested and slightly cloudy. Left kidney same as its opposite fellow, 


is sharp an 
pulmonary second is slightly reduplicated. There is slight pulsation e 
, but i 


November 
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There is 
naciation ; 
ly dilat 
feet an 
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ly cedema- 
he dorsum 
1d fingers; 
ghtly cde- 
wo small 
ch. side of 
eputii ; nu- 
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moderate 
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eet” 
ed with urine. Muscles of the legs and subcutaneous 
Bladder is distor eee mnatous. The median nerves in the palm of hands 
s tibial in legs and feet are markedly cedematous. 


ti tbe anterior 
Microscopic EXAMINATION. 

Nerves.—There are a few degenerated fibres in the main 
trunks of the pneumogastrics. In a teased-out specimen I 

unted only three moderately large fibres in an early stage 
C atrophy. There are no abnormal fibres in the peripheral 
7 rtions of the hypoglossals. _Quite half the phrenic fibres a 
ew inches above their junction with the diaphragm are in 
various stages of early degeneration. In a teased-out speci- 
men of the midriff the atrophy of the nerve fibres is salient. 






Fig. s.—Degenerated ganglion cells in posterior root ganglia of lumbo- 


sacral region in beri-beri. Case vill, C. C., aged 25. 


The condition of the phrenics surprised me. For when I 
saw the patient on October 2oth the diaphragm was working 
well, The dresser in charge informed me, however, that ab- 
dominal respiration had practically ceased for several days 
before death, and that there was marked retraction of the 
abdomen during inspiration. The acute atrophy in the fibres 
of the phrenic bears out this observation. 

In the manual portions of the medians and ulnars there is 
a widespread, and in nearly all of the fibres an advanced, 
atrophy. Near the plexus the degeneration is fully as great 
as in the lower portion of the nerves. 

Where the sciatics divide into internal and external popli- 
teal it is rare to see a healthy fibre. Many are reduced to 
strands of neurilemma. The“anterior tibials and the branches 
to the peroneal are grossly wasted. There are also many 
atrophied fibres in the posterior tibials, and in both internai 
and external plantars. The posterior nerves, however, are 
not so degenerated as the anterior. In the upper part of the 
trunks of the anterior crurals a few sound fibres are extant. 
But the great majority are in some stage of atrophy. 

_ The axonal atrophy in this case is therefore profound, and 
. er no surprise to find their trophic centres relatively af- 
ected. 

Cerebrum.—Quite normal in spite of the slight edema and 
paleness of the grey matter noticed at the necropsy. The 


cerebellar cells are also sound. 





i" 


\ 











Medulla.—The hypoglossal cells and those of the combined 
nuclei are beautifully stained and normal in appearance. 
The hypoglossal nuclei are therefore in keeping with the 
axonal prolongations of their cells, that is healthy. That 
there are no changed cells in the combined nuclei in spite of 
atrophy in the vagi is apparently contradictory. But it is 
quite possible that I may have overlooked the cells that the 
few atrophied vagal fibres centre in. 

Spinal Cord.—In the third, fourth, fifth, seventh, and eighth 
cervical segments there are many changed cells. They are 
confined to the anterior horns, and are almost equally distri- 
buted in the various cell groups. 

There are appearances in the lateral and anterior sub- 


’ groups of OC. 5, 7, and 8 that point to a total destruction of 


some cells. In the first place none of the subgroups in these 
parts contain more than two or three cells, all extremely 
wasted. In some thirty sections I did not discover a single 
normal cell in the:lateral and anterior subgroups in either 
ventral horn. Thcre are no signs such as empty 
pericellular spaces to suggest that the cells have dropped out. 
The atrophy of the muscles in this case was marked and 
rapid, and there is gross degeneration in the ulnar and 
median nerves. This may be sufficient to confirm the idea 
that there has beensa total atrophy and removal of many 
ventral cells from the seventh and eighth segments. But it 
is contrary to experience. For it is well known that there 
may be atrophy of long standing in nerve fibres without tota? 
destruction of their parent cells. Here, however, one has to: 
leal with an acute pernicious case of beri-beri, and it is just 
yossible that in this type of disease the affected nerve tissue 
lisappears — 

None of the other cases showed signs of total cell atrophy. 
But they are all, except No.1, chronic cases. Only a further 
study of the central nervous changes in beri-beri will clear up 
this point. The few cells yet extant are changed as are those: 
in the previous case, and so need not be more particularly 
described. 

In L. 1, 3, 5, and S. 1, 2, 4, there are many changed cells in 
the motor groups. None of the other cases exhibit so general 
or so marked a degeneration in individual cells. A large 
number of cells are wholly devoid of both nucleus and 
nucleolus. I thought at first that this was due to the knife 
having passed above or below the centre of the cells. But in 
a series of twenty sections at 10.n from the fifth lumbar seg- 
ment I could find no signs of nucleus or nucleolus in eight 
different cells in the lateral and anterior subgroups. The 
processes of such cells are greatly wasted, though scarcely 
ever ruptured, and they are wholly devoid of chromophil 
granules. The hyaloplasm is either palely or darkly homo- 
geneous, and there are vacuoles in a few. It seems to me 
that this is another proof of a rapid and severe process of 
degeneration operating in the cells of the anterior horns in 
this case. 

This view is confirmed by the state of the cells in the 
posterior spinal ganglia. I have never before seen ganglia so 
profoundly altered as are the lumbo-sacral in this case. 
Scarcely a cell in L. 4 and $3 and 8. 1, 2, and 3 is normal. 
More than half the cells have dislocated nuclei, and very 
dark or light homogeneous hyaloplasm; a few nuclei have 
burst and the nucleoli have disappeared. 

A large number of cells are more positively degraded. 
Vacuolation, shrinkage, increased density of the whole cel? 
body, and actual disintegration are common. It seems, too, 
that many cells have disappeared. There appears to have 
been a severe and rapid cellular atrophy in operation. Fig. 5 
shows the types and the extreme nature of the change in 
many cells. (See Table on p. 1613.) 

Here, then, is evidence enough that the neuritis of beri- 
beri is not radically different from other parenchymatous 
neurites, and of the larger truth that the various parts of 
each neuron are interdependent, disturbance or destruction 
of the axonal prolongation resulting in disturbance or destruc- 
tion of the nutritional centre. ‘ 

The profound atrophy in the spinal anterior horn and pos 
terior root ganglionic cells of Case v1 is no doubt the 
natural and usual concomitant of rapid and extreme degener- 
ation of the nerve fibres that occurs in cases of acute per- 
nicious beri-beri. The beri-berie poison probably works so 
forcibly on the neuron that its stability is wrecked and the 
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whole structufe soon destroyed. Recovery is perhaps impos- 
sible from the first. One has only to see a strong coolie 
enter hospital with slight cedema, weakness of muscles, and 
sensory disturbance to observe the rapid progress of the 
paralysis and wasting of the limbs and often of the dia- 

hragm, with sudden death from respiratory or heart failure 
in spite of all symptomatic treatment to feel that only a 
specific will be of use in such cases. 

The dislocation of the nuclei and slight breaking down of 
the chromophilic granules in the cells of all these cases is 
probably a pseudo-degeneration and the cause, so far as the 
afferent side of the nervous system is concerned, of the hyper- 
gesthesia, parzesthesia and algesia constantly observed in this 
and other forms of periphial neuritis. 

Probably the atrophy of the fibres accounts for the total and 
partial anesthesia, and the changes in the cells by modifying 
the incoming impulses accounts for the hyperesthesia and 
paresthesia and delayed sensation. 

The important point here, however, is that in beri-beric 
neuritis there is more orless change in the bodies from which 
the atrophied nerve fibres take origin. This is true of both 
spinal and bulbar neurons. 

REFERENCES. 


1Die Beri-beri Krankheit, Jena, 1894. °Dée Krankeiten der warmen 
Lander, Jena, 1900. 3 Beri-beri, trans. Jas. Cantlie, 1893. 








FARADISATION OF THE HEAD IN THE TREAT- 
MENT OF CHRONIC INSOMNIA AND 
ASSOCIATED NEUROSES.* 


By SAMUEL SLOAN, M.D., 


Consulting Physician to the Samaritan Hospital for Diseases of Women, 
Glasgow ; and to the Glasgow Maternity Hospital, etc. 





Hiruerro electric treatment applied to the head has practi- 
cally always been by the at eae current. All drugs, even 
tonics, are to be stopped during the treatment here recom- 
mended. For a few hours aiter each séance all mental 
excitement and mental work should as far as possible 
cease, and no physical fatigue should be permitted. The cause 
of the symptoms, if known, should be, at least in part, 
removed. Tobacco and alcohol, except in rare cases, need not 
be wholly omitted ; but no excess should be sanctioned. In 
cases where the cause is in acute operation at the time, and 
cannot be removed, I have found very little benefit result. 
Patients must be discouraged from talking while the current 
is in action, and must sit quietly for a few minutes after the 
electrodes are removed from the head, otherwise alarming, 
though not dangerous, symptoms are apt to follow. Nearly 
all my cases—46 in all—have been not of disease, but of dis- 
ordered cerebral function. Coexisting disease has sometimes 
materially modified the result, since the insomnia has been 
in some of these cases what Sir James Sawyer has called 
secondary insomnia, as distinguished from psychic or emo- 
tional insomnia. 

Amongst the neuroses associated with the insomnia are 
what patients have called nervousness, headaches, a nervous 
fear, lightness in the head, fearful dreams, night startings, a 
feeling of confusion when adding up figures, a feeling of 
thickness in the head, creepy feelings in the head, etc.; 
whilst in nearly every one of them the primary complaint 
has been loss of sleep or imperfect and unrefreshing sleep: 
in all the cases the insomnia had lasted for a considerable 
time, from a month to a year or two. 

The results I have tabulated under five heads: | 

1. Cases in which the patient—he or she being judge—has 
been absolutely cured or practically cured, 21 (45.5 per cent.). 

2. Cases in which the improvement has been so great as to 
make the treatment well worth the trouble, 15 (32.5 per cent.). 

3. Cases in which improvement, though present, has been 
slight or of short duration, 5 (11 per cent.). 

4. Cases in which no appreciable result of any kind was 


obtained, 4 (9 per cent.). 
. Cases in which some harm was done, though this was of 


a temporary nature, 1 (2 per cent.), 
Under column 1 are included casesin which the sleeplessness, 


* Extracts from @ paper read at a meeting of the Glasgow Medico- 
Chirurgigal Society. 








or other nervous distress, has never returned since the 
ment, or has returned only after a considerable time and j 
return has been due to a return of the primary cause: 
even then only when the eause has been in operation Over 
considerable time. The more pronounced the Coexigtj . 
conditions, such as pain, the less satisfactory has been the 
result ; whilst in the purely psychic cases every one 
either absolutely cured or had so materially improved as 
make the good result well worth the trouble involved, 
Some of the unsatisfactory cases had only one application 

No ‘shock ” is felt_ by the patient, only a soothing feeling 
being experienced. In some cases the improvement hag te. 
mained, but has not increased when the treatment 
stopped, and the patient has come back anxious to have it 
resumed. The first application has been sometimes attended 
with unfavourable results, but a smaller dose at the next git. 
ting has proved successful as a sedative. In one case the 
treatment was unsuccessful on account of the patient taki 
large doses of quinine for influenza. <A successful regult fj. 
lowed when the quinine was omitted. 

No result followed in neurasthenia without the Wej. 
Mitchell treatment ; but where the latter failed to relieve the 
insomnia faradisation was followed by most Satisfactory 
results. 

Regarding the probable modus operandi of this treatment, | 
believe that the influence is only temporarily due to the action 
of the current on the vessels of the brain. As in the cage of 
shampooing of the head, however, the action of the currentop 
the scalp would, I think, cause some transient contraction of 
the vessels, and thus induce a sleepy feeling whilst the far. 
disation was in operation. I believe that the real influence 
arises from the restful action induced in each moe 
cule of the brain substance by the gentle rhythmic 
impulses of the current, reckoning these at ove 
100,000 during each sitting, and resembling the calm 
cerebration following change of scene and of occupation, 
These impulses are numerous enough to produce more than 
a mere transient improvement in the metabolism of the mole 
cules; and the alternations are slow enough to give time for 
this trophic action to take place, by which the finer nutrition — 
of the brain is improved. 

An essential to this treatment is an instrument for measuring 
the amount of the currentemployed. For this purpose I have 
been lately using the newest form of my faradimeter. I ex | 
hibited the original instrument at the Glasgow Philosophical | 
Society.! The instrument is now more sensitive, more re. 
liable, occupies less than one-fourth of the bulk of the one 
then shown and described, and is perfectly portable. 

Dosage of current alone, however, is not sufficient for sue 
cess or even for safety. A special kind of secondary coil must 
be used, and a means of completely controlling the current 
in series with the patient is essential. The coil used in these 
recorded cases has eight to nine thousand windings; the 
greater the number of windings the coil has the greater being 
its sedative effect. Coils with fewer windings I have fo 
are more stimulating ; those with still fewer Seina relatively 
irritating. The patient should be under the influence 
of the current, as evidenced by the faradimeter, before 
it is possible to feel it; and the amount should be vey 
gradually increased. The maximum amount of current 
given is 1 milliampére.* The dose at the first sitting should 
not exceed one-third of a milliampére. Not only must 
the secondary current be controlled by powerful rheostats, 
but the battery current to the primary should also haves 
rheostat yor sap: iy say of 500hms. The faradimeter is, of 
course in series with the patient. Theelectrodes are soft, and 
are applied to the brow and to the nape of the neck. The 
former electrode should be about 15 square inches in size, ant 
should be connected to the positive pole, that to the nape d 
the neck about 10 square inches. "4 

The vibrations of the rheotome should be the fastest obtail 
able. The current should be applied for fifteen minutes each 
time ; three times a week for two weeks, or twice a week {at 
three weeks; six applications in ordinary cases gen 


proving sufficient. 
















NOTE AND REFERENCE. 

1 Transactions, 1897 and 1898. 2 By 1 milliampére faradic current’ 
meant the electromagnetic equivalent of an amount of sinusoidal alter 
nating current, the galvanometric, measurement of whose sin' 
galvanic equivalent is 1 milliampere,; 
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OBSERVATIONS ON SEA-SICKNESS. 


By JAMES R. WORTABET, M.B., 
Late Surgeon R.M.S. Dunvegan Castle, 
Twickenham. 





In reference to the paper by Dr. C. Butler Savory on sea- 
sickness in the BritisH Mepicat Journat of March 30th, and 
as my experience of the malady differs from his, it may be of 
interest if I give an account of my observations. I have acted 
as a ship’s surgeon for a considerable period of time. I have 
travelled more than 100,000 nautical miles, and I have had 
usually under my care several hundred passengers besides 
the crew. Though well inured to sea life I myself have 
suffered on one or two occasions, and I found I nearly always 
did so — hy sa to sea with loaded bowels, and presumably 

ull gall bladder. ' 

° My a feelings and observation led me to believe that all 
my symptoms were referable to the abdominal organs, none 
to the cerebral, although I quite believe in two distinct types 
of the sickness. I am quite convinced that certain pre- 
cautionary methods adopted by experienced travellers almost 
completely prevent their being affected to any extent— 
namely, by taking a saline purgative the day or so before 
travelling, by adopting the recumbent position, and on all 
occasions avoiding oleaginous smells and the company of 
those who are sea-sick, as example seems a powerful excitant 
to sea-sickness. s ‘ ; - ‘ 

There are also certain stomachic sedatives which, if taken 
at once, undoubtedly tend to prevent sickness, notably potas- 
sium bromide and some similar drugs; but, having given a 
fair trial to all the most lauded preparations which have been 
prought forward as panaceas, I have found none of them in- 
fallible. I have noticed that patients who went at once to 
sleep on coming aboard, either from the effects of a dose of 
chloral taken at their own instigation, or from the effects of 
alcohol, often escaped the malady, which on other occasions 
they did not. But to show how uncertain deductions from 
this statement are, I may mention that both sailors and fire- 
men not infrequently come on board the worse for liquor, and 
almost invariably are sea-sick before getting into their normal 
condition. 

I believe that more depends on the kind of motion of the 

ship than on nearly anything else, although, as I have 
ointed out, the recumbent position, renders one less 
iable to this ailment than the erect. With a_ head 
sea and slight pitching far more people are affected than 
even with severe rolling, and singularly the majority of the 
people affected, if asked to describe their sensations, refer 
them in nearly all cases to the abdomen primarily, and I can 
myself corroborate this experience, the downward motion of 
the vessel seems to have distinctly more effect than the up- 
ward. An experience [ had with about 500 Hebrew pilgrims 
at Jaffa most strongly confirms the above statement. I do 
not at all question the statement that a certain proportion 
of cases have their origin in the cerebral centres primarily, 
but I should not attempt to venture on a.distinct localisation. 
It has been pointed out, with what certainty I cannot tell, 
that the sensations occasionally experienced in a train pass- 
ing through a tunnel or ina lift in motion are in some way 
referable to the superior semicircular canal. Dr. Savory 
ascribes the whole mischief to the disturbance of 
the endolymph; but if such be the case, why should 
the vast majority of people suffer considerably more, 
ag I have shown above, by slight packing than by much 
more severe rollingj? In the cerebral cases pallor, giddiness, 
obscured vision, and other sensations precede the gastric phe- 
nomena, but my experience goes to prove that such cases are 
in the minority. 

New modes of treatment are always cropping up, and each 
has its strenuous advocates ; at one time Chapman’s icebags 
to the spine, at other hot-water bottles to the feet and epi- 
L y own part I am certain that in severe 
retching and persistent sickness nothing is so trustworthy as 
a hypodermic injection of morphine. With this exception I 
never rely alone on one method of treatment, for even sea-sick 
patients have their idiosyncrasies. 

The best advice I can give—in a few words—to those who 
suffer principally from gastric phenomena is that before 





starting on a voyage they should provide themselves with a 
good flannel roller bandage 12 feet in length and 6 inches in 
breadth, and wind it round their trunk over the whole width 
of the abdominal region; this will frequently afford great 
comfort by preventing the contents of the viscera from undue 
movement. A few turns of a surgical bandage round the head 
= appear to allay a good deal of the accompanying head- 
ache. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


URINE, UREA, AND FORMOL. 

Mr. E. A. Cook’s interesting observation on the action of 
formalin on acid urine has been known for some years. I have 
still in my possession a sample of urinary sediment four years 
old, which contains numbers of these crystalline spherules. 
I first noticed these bodies in a highly acid urine which con- 
tained oxalates andspermatozoa, after the addition of formalin 
to preserve the sediment. Sometimes the spherules possess 
a nucleus which is colourable by staining solutions. [ have 
observed the formation of these bodies in urine which con 
tained uric acid crystals, and in urine which deposited neith«r 
uric acid nor oxalates. 

London, S.W. R. G. HEBB, 


HAUMATURIA FOLLOWING THE ADMINISTRATION OF 
UROTROPINE. 

HAVING read the report of two cases of hematuria caused by 
urotropine in the British MepicaL Journat of June 15th, J 
wish to report a case of albuminuria from the same cause. 

The patient was a servant, aged 21, and after a mild attack 
of typhoid fever was up and on fish diet. She was put on 10 
grs. of urotropine three times a day ; next day she complainéd 
a little of urinary pain, which was not reported to the medical 
officer. On the tenth day of taking it she was quite ill, with 
severe backache, swelling of eyelids. and weakness. The 
urine on boiling became almost solid with albumen. 

The urotropine was discontinued, and next day the albu- 
men had almost and on the third day had quite disappeared, 
and the patient continued well. 





A. GRIFFITH, 
M.O. Hove Sanatorium. 


RECENTLY I had a case of heematuria following on administra- 
tion of urotropine. The patient, a girl of 18, was put on 
urotropine, 5 grains three times a day, in order to produce 
diuresis. Aiter continuing to take the urotropine for seven 
days patient says that she experienced an uncomfortable irri- 
tation in the bladder, accompanied by desire to pass water 
frequently. Following on this hematuria commenced, and 
according to her own statement, in considerable quantity. 
Not considering anything was specially wrong she continued 
to take the urotropine for two days, and then, as matters 
seemed to get worse, she came again for advice. On 
examining a specimen a considerable amount of blood was 
discovered. The urotropine was immediately discontinued, 
with the result that the hematuria ceased and the urine 
became normal in two days’ time. It seemed to me at the 
time that the hematuria was, in all probability, due to the 
urotropine, a suspicion confirmed by Dr. Langdon Brown's 
note. 

Stamford" Hill, N. W. A. MILLIGAN. 
ON May 15th I was called to see W. F., aged 62, whom | found 
to be suffering from symptoms of cystitis of about ten days’ 
duration. The urine contained pus, but no blood, and was 
ammoniacal. There was enlargement oi the prostate. 

I prescribed ro grs. of urotropine thrice daily in half a pint 
of warm water. Two days later he expressed himself as feel- 
ing better, and the urine had improved. On the evening of 
May 18th I was sent for, and found him suffering from in- 
creased difficulty in micturition, a burning feeling in the 
urethra, abdominal pain with diarrhea, and marked hemat- 
uria, which latter symptom had commenced in the after- 
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moon. The urine was not scanty. I prescribed opium 1 gr. 
every four hours, and stopped the urotropine. On May 23rd 
all trace of blood had disappeared from the urine, which was 
again highly ammoniacal, and I again put him on urotropine 
5 grs. thrice daily. The same evening, after having taken in 
all 15 grs. of urotropine, he felt a return of the burning feel- 
ing in the urethra, and again he passed a little blood in the 
last quantity of the urine. 

On visiting him on the morning of May 24th I found he had 
of his own accord stopped the urotropine. ‘ 

In this case I believe the bladder to have been 'the source 
of the hemorrhage, and it is the first instance I have had of 
any injurious effects following the use of this valuable drug. 

Whitworth, Rochdale, Lancs. T. J. L. Fores. 





CASE OF ATTEMPTED SUICIDE BY DRINKING 
JEYES’ FLUID. 
{ THINK the following case may prove of interest as I believe 
it to be unique. 

On January 5th, 1901, A. B., aged 31, was admitted into the 
‘Tramps’ Ward of the Exeter Workhouse. On the morning of 
January 6th he was discharged after a breakfast ofjgruel and 
bread. About 2 p.m. he presented himself at the police 
station, said he had nothing to eat, and if he could not geta 
lodging he would make away with himself. He was at once 
given an order for the workhouse, and he was duly admitted, 
4 man being put in the receiving ward with him. About 
5.30 P.M. the man said to him, he appearing all right, ‘‘I will 

o and get our teas; you must want yours” (he had said he 

ad had no food since his morning’s breakfast). On the 
return of the man in a few minutes he found A. B. looking 
‘very queer, and said, ‘‘ What have you done?” He replied, 
**Oh, [had a good drink out of a bottle in there.” On going 
into the bath room the man found a bottle of Jeyes’ fluid, 
holding 1} pint, empty, and A. B. had just time to say, ‘* Yes, 
that’s the bottle,” before becoming unconscious. The 
master of the workhouse was immediately called, and 
sent for me at once. At 6 p.m. I found the patient 
‘collapsed, almost irs and with stertorous breathing. 
Lhad him removed on the hand ambulance to the infirmary 
of the workhouse, and then more carefully examined him. [ 
found his pupils contracted toa pin’s point, and his fauces 
appeared charred. Though I now know it was only diluted 
Jeyes fluid that made them look so, fora moment I was almost 
afraid to pass the stomach pump, fearing the charring of the 
cesophagus, but seeing that if left alone he must die I gave 
him a hypodermic injection of brandy and then passed the 
stomach tube. At first I could draw nothing up, but on fill- 
ing the stomach with warm water I was able to pump outa 
highly concentrated solution of Jeyes’ fluid, in fact, there 
followed some pure Jeyes’ fluid. I wenton alternately pum 
ing in hot water and pumping outa solution of Jeyes’ fluid 
for more than two hours, when the water came back almost 
colourless but with a little blood in it. During this time the 
man’s breathing had become much better and his pulse nearly 
normal, but he was still unconscious. I left him between 10 
and 11 P.M., and he recovered consciousness about 1 A.M. on 
the following morning. 

When I saw him on January 7th, he complained of only 
slight pain in the throat and the pit of the stomach. For two 
‘days he was only allowed sips of water by the mouth, and was fed 
by Viking suppositories and enemata of brandy and milk, but 
aiter that he wanted food, and was given milk, etc., until at 
the end of the week he appeared bodily quite well, but as he 
said he was sorry he was not successful in killing himself, and 
would do so at the first opportunity, [ had to have him re- 
moved to the City of Exeter Asylum. 

Until this case occurred I should not have believed it pos- 
sible for any person to have been able to swallow a pint and a 
quarter of pure Jeyes’ fluid. He, however, went to a cup- 
board in a bath room (where he had no business to go), and 
finding a snamgesne bottle containing the above quantity of 
Jeyes’ fluid, used for putting into baths, and supposed to be 
non-poisonous, he drank its contents. He confessed that he 





put the neck of the bottle as far back in his throat as he could, 
. and then poured (turning his head back) the whole contents 


ee 

down his throat. I think it is well to notice the slight 

produced on the cesophagus and stomach by this pers joa 
uld. 


JoHN WoopmaN, M.D., F.R.C.8, 


Exeter. Medical Officer, City of Exeter Workhonse 
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MEDICAL AND SURGICAL PRACTICE IN THR 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


STATION HOSPITAL, MOOLTAN, PUNJAB. 


TWO CASES OF ABSCESS OF LIVER AND ONE OF SUSPECTED 
ABSCESS : OPERATION. 


(By Brian Warts, Captain R.A.M.C.) 


CasE 1.—History and State on Examination.—Lance-Vorporal 
E. D. was admitted into hospital suffering from what was at 
first thought to be malaria. Symptoms of liver abscess 
developed any oy & When he came under my care jp 
November, 1899, he had been nearly five months in hospital 
and had repeatedly declined operation of any kind. His liver 
was greatly enlarged — and downwards, painful, and 
tender on pressure. There was bulging of the intercostaj 
spaces. He had a hectic temperature and profuse sweating at 
night, and occasionally a rigor. He was very anemic and 
weak, with a small, quick pulse, and a foul-coated tongue, 
He, recognising he was getting steadily worse, at length 
consented to operation. 

Operation.—For various reasons an abdominal incision wag 
decided on. This was made 13 inch long, close to and parallel 
with the lower margin of the right ribs. The liver surface 
having been exposed, and the wound carefully packed around, 
the abscess was opened into and 56 ounces of pus removed, 
very thick at first, and thin chocolate-coloured afterwards. A 
ep drainage tube was left in. Adhesions between the liver 
and abdominal wall quickly formed, and the cavity seemingly 
drained well. 

Progress.—The next day the temperature was normal and 
the patient’s general condition much improved. A fortnight 
after the operation his temperature began to rise again in the 
evenings and he complained of fresh pain in his liver. As 
also the bulging of the intercostal spaces had never decreased 
much it was decided to try again for more pus. 

Second Operation.—Fourteen days after the firstfoperation 1 
inch of the eighth rib just behind the mid-axiilary line was re- 
seeted, and after} inch of liver tissue had been cut through a 
new abscess was opened into, from which poured out another 
eighty ounces of fairly thick pus. A large tube was left in to 
drain this cavity, the first tube still remaining draining the 
first abscess through the abdominal wound. 

After-Progress.—The patient stood the be well and 
seemed to improve for a week ; he then developed diarrhea of 
a dysenteric type and pleurisy with effusion of both sides and 
died twenty-six days after the first operation. 

Post-mortem Examination.—One large irregular-shaped cavity 
of the right lobe of the liver was found, the diaphragm form- 
ing the upper boundary, the two cavities having evidently 
broken into each other. Both pleural cavities were full of clear 
rr the intestines showed signs of old dysenteric ulcera- 

ion. 

Cask 11.—History and State on Examination. —Coming under 
my charge the same day, Private A. W. had been lying for 
sixty days in the next bed to the above-described case. He 
presented practically the same signs and symptoms as Lance- 
Corporal E. D., except that he had not the pronounced bulging 
of the intercostal spaces. Abscess of the liver was suspected, 
and aspiration with further operation if necessary advised. 
But like his: comrade in the next bed he had steadily refused 
to have anything done. Having, however, seen for himself 
the marked improvement in the general condition of Lance- 
Corporal E. D. after his first operation, he volunteered to also 
submit to the same treatment. 

Operation.—His liver was freely punctured with a large 
aspirating needle, but without striking any pus. Taking 
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advantage of the anesthetic at the same time he was more 
thoroughly examined, and a hard, immovable mass was made 
out to be occupying the right half of his abdominal cavity, 
xtending from under the ribs to the crest of the ilium. 

There was much solid cedema of this half of the man’s back. 

Malignant disease was then thought to be most likely the 

correct diagnosis. ed a 

Progress—The day after the aspiration of the liver his tem- 
perature was normal, and never rose again; the pain and 
tenderness of liver ve sa nan d disappeared, and his general 
health rapidly and steadily improved. When invalided home 
two months afterwards he had gained nearly 3 stones in weight, 
and felt quite well. The mass in the abdomen had ‘somewhat 
decreased, but could still be easily made out. 

Case 11.—Gunner J. D. was admitted into hospital in 
November, 1900, and developed gradually the usual symptoms 
of abscess of the liver. : : ts 

Operation.—On the forty-sixth day after his admission a 
large aspirating needle was introduced between the eighth 
po ninth ribs in the mid-axillary line. Finding it at 
once, 56 ounces of thin chocolate-coloured pus were removed. 
An incision was then made at the same spot to expose the 
liver. No rib was resected. After cutting through about 
1 inch of liver tissue a large drainage tube was introduced 
into the abscess cavity and left there. On the fourth day 
after operation the daily washing out of the cavity (which 
began to close up rapidly) with boracic lotion was commenged. 
The patient made an uninterrupted recovery, was walking 
about in twelve days, and invalided to England seven weeks 
after the operation. I have since heard from him that he was 
feeling quite well and had gained 3 stones in weight, and that 
the sinus through the chest wall was completely healed. 

The points of interest in these three cases were: 

In Case 1 the man had never served out of England till he 
came to India, and he was in this country only four months 
before he came into hospital. He stated that he could not 
remember ever having had even an attack of slight diarrhea. 
He had never been in a dysenteric district. The quantity of 
pus removed from his liver at the two operations was 4 ounces 
short of 7 pints. 

In Case 11, after all other treatment had been of no avail, 
it was the immediate improvement effected by aspiration of 
what must only have been an inflamed liver. The doubt as 
to what the tumour in the abdomen could have been still 
remains. 

Case 111, like the other two, could give no history of 
dysentery or even diarrhcea, and had never been in a 
dysenteric district. He admitted having been a heavy 
drinker of beer. 


REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
A. G. Minuer, M.D., F.R.C.S.E., President, in the Chair. 
Wednesday, June 5th, 1901. 

RESECTION OF TUMOURS AND STRICTURES OF THE LARGE 
INTESTINE AND ILEO-Ca:cAL VALVE. 

Mr. F. M. Carp read a paper which gave the results of further 
experience with the after-history of some of the cases reported 
to the Society in 1895. He first gave a few generalisations. 
The diagnosis of stricture of the large intestine was rarely 
found difficult, though affections of the ileo-czecal valve had 
agen | led toerror. Thus a subacute appendicitis had 
been found when a carcinoma had been expected, a case of 
carcinoma had been judged to be an appendicitis, and in a 
third doubtful case an ectopic gestation was found. It was 
difficult to discriminate between immobile neoplasms of the 
ascending colon, kidney, and retroperitoneal tissue. The 
mode of operation remained much the same as described in 
the former paper. After incision active antiseptics were dis- 








‘carded and warm sterile salt solution and sterile gauze swabs 


were alone employed, except in the case of special applica- 
tions to the cut intestinal surface. The incision was gener- 
ally in the left semilunaris. The mass, having been with- 
drawn from the abdomen, was packed round with gauze, so 
that all subsequent procedure might be conducted externally 
to the shut off peritoneal cavity. If the gut could not be 


withdrawn the mesenteric vessels and adhesions should be 
divided well away from the gut in situ between double liga- 
tures or pressure forceps. This meant cutting large vessels, 
which should be done firmly and seriatim. If the gut could 
not be readily pane out a couple of intestinal clamp forceps 
(the bayonet-shaped clamps of Conrad Brunner were ex- 
cellent) should be applied a quarter of an inch apart. Further 
operative details were given. Enlarged lymphatics should 
be removed. Mr. Caird then gave the statistics of his cases : 

1. Ileo-ceecal carcinoma: Primary resection and suture: (1) Miss K., 
aged 47, 1893, 9 inches removed, healed, well; (2) Miss P., ogee 40, Febru- 
ary, 1897, ro inches removed, healed, died 1892; (3) Mr. W. M., aged 67, 
November, 1896, ro inches removed, healed, died 1897; (4) Mr. C., aged 28 
August, 1896, 6 inches removed, healed, well; (5) Mrs. M., aged 40, Aprib 
23, 1901, 1o inches removed, died April 25th; (6) Mr. A. C., aged 32, Apri} 
roth, 1901, 6 inches removed, healed. ‘ 

2. Resection : Artificial anus, unfinished operation: Mrs. C., ascending 
colon, death in a few hours. 

3. Lateral anastomosis for ileo-czecal growth which could not be re- 
moved : The patient is doing well. 

4. Ileo-ceecal innocent stricture: Primary resection and suture: M.S., 
aged 9: 6 inches removed, healed, well. 

5. Ileo-czecal, innocent: Resection, secondary suture: N. S., aged 7, 
7 inches removed, resection June rst, suture June sth, 1895, healed, well. 

6. Sigmoid carcinoma: Resection, primary suture: (1) Mrs. G. S., 
aged 36, 1896, healed, died 1897; (2) Mrs. McK., aged 58, September 26th, 
1896, died October sth, 1896; (3) Mr. S., aged 31, June, 1900, healed, well. 

7. Sigmoid carcinoma: Resection, secondary suture : (1) Mr. D., aged 60, 
colotomy March, 1895, resection and suture April, 1895, healed, died 1897 ; 
(2) Mrs. T., aged 65, colotomy March, 1895, resection and suture on the 
third day with death in a few hours; (3) Mrs. J., aged 47, colotomy, Sep- 
tember sth, 1900, resection and suture September 8th, with death on Sep- 
tember roth ; (4) N. B., see 9, resection and colotomy October 3rd, 1900» 
healed October 15th; (5) W. + a aged 55, colotomy December 1898, resection 
and excision July 1901, healed; (6) Mr. A. B., aged 36, resection, artificial 
anus January 30th, 1901, union March rgor. 

8. For hernia gangrene: Three cases were healed and two died. 

Thus, out of 24 cases there were 17 recoveries and 7 deaths. 
GENERAL PARALYSIS. pe 
Dr. Lewis C. Bruce read a paper entitled Clinical and Ex- 
yerimental Observations on General Paralysis which is pub- 
ished at page 1600. 

Dr. Forp Ropertson read a paper entitled New Obser- 
vations bearing upon the question of the Pathogenesis of 
General Paralysis of the Insane which is published at page 
1602, 

The papers were discussed by Drs. Clouston, MACPHERSON 
Byrom BRAMWELL, WILLIAM RussELL, LOVELL GULLAND, and 
PEEL RITCHIE. 

CasEs, ETC. 

Patients were shown by Drs. R. PURVES, MCKENZIE JOHNSTON, and 
NORMAN WALKER ; and bone bobbins from three cases of enterectomy by 
Mr, COTTERILL. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 
T. B. Grimspaue, M.B., President, in the Chair. 
Friday, May 17th, 1901. 
DIGESTIVE ACTION OF THE PERITONEUM. 

Dr. BRAITHWAITE (Leeds) read a paper on the digestive 
action of the peritoneum. Cases were described in which the 
evidence seemed to point conclusively to the possibility of 
the absorption of extrauterine gestation products not only in 
the early stages but at full term. 


CONCEALED ACCIDENTAL H&MORRHAGE. 

Dr. A. G. WEAR (Leeds) read a poner on a case of concealed 
accidental hemorrhage, in which death occurred suddenly 
from syncope two hours after the uterus had been emptied 
and all bleeding stopped. 


BACTERIOLOGICAL DIAGNOSIS OF PUERPERAL INFECTION. 

Dr. ARNOLD W. Lea (Manchester) read a paper on the bac- 
teriological diagnosis of ere baron infection, its value and 
limitations. A more accurate knowledge of the bacterial in- 
vasion of puerperal infection was essential if further progress 
were to be made in the treatment. The uterine lochia from 
cases running a normal course were in the early days of the 
puerperium free from bacteria, though after the sixth or 
eighth day organisms were often present. In cases of sus- 

ected puerperal infection some of the uterine lochia might 
be obtained free from contamination with the vaginal di» 
charge. The technique was briefly as follows: The patient was 
placed on her side, a duck-bill speculum passed, and the 








vagina and cervix cleansed with cotton wool. A sterilised 
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glass tube was then introduced into the uterus, and suction 
made by a syringe. The tube was removed, the ends sealed, 
and its contents taken away for examination. Eighteen 
cases of puerperal infection were examined bacteriologically 
by this method. Cultures of the lochia were made on agar 
and gelatine tubes, and in some of the cases anaérobic 
cultures were also made. The blood was examined in 14 
cases. The results of these observations were as follows :— 
Streptococcus infection: This was found in 10 cases. In 6 
cases the streptococci were in pure culture; in 2 cases 
associated with streptococcus pyogenes aureus and albus, 
and in 2 cases with anaérobie bacteria. Of these, 3 
recovered and 7 ended fatally. Many of these cases 
were seen in the late stages of the disease, and were of 
a very severe type. In 1 case vaginal hysterectomy 
was performed and the patient died of septic peritonitis which 
was not checked by the free drainage of the pelvis established 
by the operation. In 9 cases of streptococcus infection cul- 
tures of the blood were made on agar tubes. In 7 the blood 
was sterile even in the later days of the disease. In 2 cases 
streptococci were found in the blood. Both these patients 
died. Staphylococcus infection: These organisms were found 
in 5 cases. In 2 cases associated with streptococci, in 2 cases 
the staphylococcus pyogenes albus and aureus were in pure 
culture. In 1 case they were associated with gas-producing 
anaérobic bacteria. Three of these cases died and two re- 
covered.—Bacterium coli commune was found in one case as- 
sociated with anaérobic bacteria. Anaérobic bacteria : These 
were not investigated in every case, but in five cases they were 
found to be present. The gas-producing bacillus was found 
in one ease associated with putrefactive changes in the uterus. 
This case ended fatally. In 3 cases, although the symptoms 
pointed to severe puerperal infection, the uterine lochia were 
found to be sterile. In one of them the perineal laceration 
was infected with streptococci, but the uterine cavity was 
sterile. All recovered rapidly. A detailed analysis of these 
case’ was given in the paper. Streptococcus infection was by 
far t1e most common form of puerperal infection and pre- 
sented enormous differences in virulence. In some cases the 
organisms caused few orno symptoms, remaining limited to the 
surface of the decidua or placentai site. In other cases they 
rapidly invaded the uterine wall either by the lymphatic vessels, 
the so-called lymphatic form of septicemia, or through the veins 
the thrombo-phlebitic type; of these the former appeared to 
be the most usual course. The extraordinary differences in 
the results of streptococcus invasion must be attributed to 
variations (1) in the virulence and type of the organism ; (2) 
in the resisting power of the individual. On these factors 
certain knowledge was not possessed, and as yet bacteriology 
afforded little help. Experimental inoculations in animals 
had. given very contradictory results. The gravity of cases 
must be judged mainly from the clinical symptoms. Dia- 
gnosis: (1) If the uterine lochia were sterile, microscopically 
and to culture, infection was eliminated. The gonococcus, 
however, might be present. It could be recognised by the 
microscope and staining. (2) If anaérobie bacteria only 
could be obtained, decomposition was going on in utero. 
It was a case of sapremic intoxication. It was possible, how- 
ever, that at times these anaérobic bacteria might cause 
severe or even fatal infection. (3) If streptococcus pyogenes 
was found the case was one of streptococcus infection, but the 
severity of the invasion must be estimated by the clinical 
signs. (4) If the streptococcus was present with staphylo- 
coccus pyogenes aureus or albus the case might be one of 
‘* mixed infection,” but it was probable that the streptococcus 
was the infecting organism. (5) If a growth of aérobic bacilli 
‘was found these might be bacterium coli commune or certain 

utrefactive bacteria, which caused ‘‘ putrid endometritis.” 

n pure streptococcus infection there was no offensive odour of 
the lochia which might be very scanty, or in some cases 
abundant and sanious. The treatment of puerperal infection 
must be mainly directed by the clinical symptoms, but bacte- 
riological examination was of value. If the uterine lochia 
were sterile no intrauterine treatment was required. If the 
streptococcus was present an attempt should be made to dis- 
infect the uterus by curettage and other local measures. In 
some cases of streptococcus infection which resisted milder 
measures, hysterectomy might save life, but bacteriology as 
yet afforded little help in laying down indications for this 


operation. If bacteria of putrefaction were present ‘ 
tion of the uterus and removal of decomposing productg Wag 
essential. The antistreptococcus serum should be given in 
cases of streptococcus infection, but a large series of Cage, 
bacteriologically examined was essential before a true esti. 
mate of the value of this treatment could be made. Serum 
was given in 3 cases of proved streptococcus infection, Ine 
cases, though repeated injections were given, no effect Was 
produced and the _—- died. In1 case the serum had ap. 
parently a favourable influence. . 


SPECIMENS. 

Dr. LitoypD ROBERTS (Manchester) showed : (1) Multiple fibromygm 
the largest growth being intraligamentary; the latter was enu ‘ 
from the broad ligament, and the uterus removed by sw Tavaginal 
hysterectomy ; (2) large fibromyoma of the fundus removed = 
ectomy, the uterine bed being sutured with silk.—Mr. WALTER THO 
(Leeds) showed : (1) Fibromyoma enucleated from the broad ligament. 
(2) large spindle-celled sarcomatous uterus bye ayy, om been removed by 
total abdominal hysterectomy.—Dr. BRAITHWAITE (Leeds) showed three 
fibroids removed by myomectomy: in Case 1 the uterine cavity 
opened; in 11 and 111 the wound did not enter the cavity; reference was 
made to two other specimens not shown.—Dr. E. 0. CrovT (Leeds) 
showed a specimen of complete recent tubal abortion. The abdomep 
was opened and found full of blood, in which a permet ovum of about 
6 weeks’ development was discovered.. The Fallopian tube ~was qp. 
ruptured, but its outer end was dilated into a cavity and the fimbriateg 
opening gaping widely.—Dr. HELLIER (Leeds) showed: (1) Hematom, 
(ectopic gestation) removed from broad ligament by colpotomy ; chorionic 
villi were present; (2) tubo-uterine gestation removed by supra 
hysterectomy: (3) uterus removed for carcinoma of cervix froma 
who had passed a hydatidiform mole three months previously. = 





LaRYNGOLOGICAL SocreTy oF Lonpon.—At a meeting held 
on June 7th, Mr. CRESSWELL Baber, President, in the chai, 
Dr. bE Havi_tanp HALL showed a case of laryngeal ulcerg. 
tion thought to be due to tubercle engrafted on old syphilis, 
—Dr. SrCLarr THoMSON showed acase of malignant growth 
of the larynx.—Dr. SrCiarr THOMSON showed one case and 
Dr. H. Tittey three cases of frontal sinus suppuration cured 
by external operation.—Dr. HERBERT TILLEY ‘showed two 
cases in which thyrotomy had been performed some. years 
previously for malignant disease; no recurrence had taken 

lace in either case.—Dr. Furniss Potter showed a case of 


nature.—Dr. McKENz1E JoHNSTON showed a specimen of sar 


external operation with complete success. He also showeda 
specimen of adenoid growth in which there was a large 
containing cheesy material.—Dr. DoNELAN showed a drawing 
of an aortic aneurysm, the only symptom of which had been 
paralysis of the left vocal cord.—Dr. FitzGERALD PoweuL 
showed a case of separation of the upper lateral cartilages of 
the nose secondary to injury and abscess.—Mr. Watt 
SPENCER showed a case of ulceration of the septum.—Dr. A 
Hupson exhibited an apparatus for vibratory massage.—tir 
FeL1x Semon showed three cases of bilateral abductor pars 
lysis in tabes dorsalis. In one case the inspiratory inward 
movements of the cords had ceased after tracheotomy, which 
seemed to add weight to the view that such movements were 
mechanical in origin. 


CAMBRIDGE MepicaL Socirty.—At a meeting held on June 
7th, Dr. Grirrirus, President, in the chair, Dr. NuTTaLL 
a paper on the Formation of Specific Antibodies in Blood 
following upon Treatment with the Serums of Different Animals, 
together with their use in Legal Medicine. The details of this 
will appear in the Journal of Hygiene for July, 1901.—M 
Youne related two cases of appendicitis followed by pelvic 
abscess in women past middle life, both of which madea 
good recovery without surgical interference ; in one case the 
pus discharging through the bladder, and in the other through 
the vagina. 

A sum of £700 has been subscribed as a memorial to the 
late Mr. G. J. Symons, F.R.S., the distinguished metet 
rologist and founder of the British Rainfall Organisation 
The sum has been handed over to the Royal Meteorologit 
Society, and the proceeds will be devoted to the bie 
presentation of a medal fur distinguished work done in cok 
nection with meteorological science irrespective of sex ¢ 
nationality. 
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infiltration of the left vocal cord, probably tuberculous in | 


coma of the tonsil, which had been removed by an extensive | 
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REVIEWS, 


RECENT WORKS ON MATERIA MEDICA AND 
THERAPEUTICS. 

prs. Pemprey AND CO. D. F. Puitxips, the joint authors 
of anew book on 7'he Physiological Action of Drugs,’ are to be 
congratulated on the conception of the work, as well as on the 
very successful manner in which oe have carried out their 
jdea. With the exception of a little volume in German by 
Hermann, published many years ago and very incomplete, 
it is, 0 far as we are aware, the only book of the kind in exist- 
ence. Its aim 18 strictly practical, and the authors have 
limited themselves in each case toa bare description of the 

hysiological action of drugs on frogs which have had the 

rain destroyed, and which are therefore outside the provi- 
sions of the Vivisection Act. Simple directions are first given 
for the study of the normal heart, nerve, and muscle in the 
decapitated frog, and these are followed by equally exact and 
plain instructions for carrying out experiments with water, 
alcohol, ether, chloroform, chloral, strychnine, cocaine, and 
all the more important alkaloids, as well as digitalin and 
suprarenal gland. So far as it goes, it could not be better 
done. The doses necessary to produce the effects described 
are exactly given, and there is a large number of excellent 
tracings from the heart and from muscle-nerve preparations. 
Any person who takes the trouble to repeat the experiments 
as detailed will certainly acquire a good knowledge of the 
hysiological action of our more important drugs as mani- 
ested by the frog. Whether such knowledge is of practical 
value in the treatment of disease is quite another matter; and 
the authors make no claim that their work has any direct 
reference to therapeutics. But anything which stimulates an 
interest in the scientific action of remedies is certain to react 
on their application in disease, and tends to remove the latter 
from the slough of routine and empiricism in which it at pre- 
sent lies. A competent knowledge of the physiological action 
of drugs is the first step to an intelligent and successful use 
of them in disease, and in this direction the volume before us 
makes a good beginning. 





Dr. SIGMUND FRANKEL, in his book on the Synthetic Produc- 
tion of Drugs on the Basis of Relationship of Action to Chemical 
Constitution,” has produced a work remarkable alike for the 
industry which the author has shown in collecting a large 
mass of widely-scattered material, and for the accuracy and 
completeness with which it has been put before the reader. 
That there is a relationship between chemical constitution 
and physiological action was first experimentally shown by 
Blake in 1839, and since his time the literature has grown so 
enormously, that of late years it had become quite impos- 
sible even for experts to keep fully in touch with it. The 
field is practically unlimited in extent. Workers in pharma- 
ecological research have taken up a small piece here and there, 
usually without reference to any previous work, and of late 
years the whole subject has been further obscured by the 
numerous chemical substances put on the market at. hap- 
hazard as remedies by German manufacturers. Only a com- 
paratively small number of these have been thoroughly 
investigated, and no general laws have as yet been 
enunciated regarding the influence of constitution on the 
action of chemical bodies. No doubt the information 
at our disposal is not yet sufficient to enable this to be done, 
but the first step undoubtedly, is to gather all the work 

already accomplished into a single volume, so that it may be 
readily mastered and made available for easy reference. This 
great service has been rendered by Dr. Friinkel in a 
thoroughly competent manner and with the expenditure of a 
vast amount of laborious literary research. The importance 
of the subject can scarcely be overestimated, as the remedies 
of the future will doubtless be for the most part compounds 

1 The Physiological Action of Drugs. An Introduction to Practical Phar- 
macology. By M.S. Pembrey, M.A., M.D., and C. D. F, Phillips, M.D., 
LL.D. London : Edward Arnold. r90r._ (Demy 8v0, pp. 100. 48. 6d.) 

*Die Arzneimittel-Synthese auf Grundlage der Beziehungen zwischen 
chemischen Aubau und Wirkung. Fiir Aerzte und Chemiker (Synthetic 
Production of Drugs on the Basis of Relationship of Action to Chemical 
Constitution). Von Dr. Sigmund Fraenkel, Docent fiir medicinische 
Chemie an der Wiener Universitit. Berlin: Julius Springer. 1901.. (Demy 





synthetically prepared. Starting with the metals, Dr. 
Frinkel shows how their atomic weights influence their 
actions, and then proceeds to halogens, nitrites, acids, and 
other groups. He then in succession epitomises our present 
knowledge of the anilin group of antipyretics, of morphine, 
cocaine, and other alkaloids, of the alcoholic group of sub- 
stances, of carbolic acid derivatives, and so on till he has 
practically exhausted the literature. It does not make easy 
reading, as the subject is difficult and complex besides being 
very imperfectly known or understood, while the knowledge 
of organic chemistry required is very considerable. Notwith- 
standing these obstacles, the book is certain to be widely 
read and studied, and will undoubtedly exercise a deep influ- 
ence on all who are engaged in therapeutical research, whether 
they be physicians or chemists. 


Dr. SAMUEL BERNHEIM in a monograph on the use of 
creosote and certain of its compounds in the treatment of 
phthisis pulmonalis,® traces the therapeutical history of 
creosote from its earliest use in 1832 down to the present day, 
with much detail and reference to many authorities. No fewer 
than eight explanations have been advanced to explain its 
beneficial effects, but Bernheim himself supports the view 
that it is by no means a specific in phthisis, that it does not 
act on the bacillus, and that its value depends on rendering 
the tissues inhospitable to the invading microbe. . The best 
methods of administering it are discussed, along with copious 
references to their accompanying disadvantages. Various 
pharmaceutical modifications, such as the so-called carbonvte, 
camphorate, succinate, phosphate, and tanno-phosphate, are 
also described, and their uses explained. The volume fur- 
nishes a considerable amount of information on these subjects, 
but considering the moderate value of the creosote treatment 
of phthisis, it is doubtful if thereis much practical advantage 
to be gained from its perusal. 


M. G. Desprez has published a small ook‘ containing 
many facts of medical interest relating to the use of chaul- 
moogra oil, gynocardic acid, and a combination of the two 
in the treatment not only of leprosy, but of syphilis and 
tuberculosis also. In the course of his investigations M. 
Desprez made the important discovery that the chaulmoogra 
oil of commerce’is not derived from the seeds of gynocardia 
odorata, as hitherto believed. This has been recognised by 
such an authority as Dr. Prain, director of the Calcutta 
Botanic Gardens. 


Dr. SHOEMAKER has introduced two novelties in the fifth 
edition of his Practical Treatise on Materia Medica and 
Therapeutics.’ Previously the book was in two volumes, 
which together presented a very full and complete review of 
all the subjects usually classed under the designation of 
materia medica and therapeutics. It has, however, seemed 
advisable to the author to issue his work in two separate and 
distinct parts, one of which is primarily intended for the use 
of students, while the other (which is to appear shortly) will 
be specially adapted to meet the requirements of physicians 
in practice. There can be little doubt that the new arrange- 
ment is an improvement so far as the peculiar needs of stu- 
dents are concerned, as the present volume deals only with 
official drugs and comprises practically all that a candidate 
for examination can reasonably be expected to know, con- 
sidering the limited time at his disposal. The second 
innovation is the introduction throughout the book 
of the metric system of weights and measures. How- 





3 La Tuberculose et la Médication Créosotée (Tuberculosis and its Treat- 
ment by Creosote). Par le Dr. Samuel Bernheim. Paris: A. Maloine. 
Royal 8vo, pp. 318. Fr’.10.) 

4 Le Chaulmoogra, Huile de Chaulmoogra, Acide Gynocardique, Etude 
botanique. clinique, pharmaceutique, et thérapeutique. (Chaulmoogra, Chaul- 
moogra Oil, Gynocardic Acid. A botanical, chemical, pharmaceutieal, 
and therapeutical investigation.) Par Georges Desprez, Docteur en Phar- 
macie. Paris: J. B. Baillitre et Fils. 1900. (Roy. 8vo, pp. 133, Figs. 15, 
one plate.) 

5A Practical Treatise on Materia Medica and Therapeutics, with Special 
Reference to the Clinical Application of Drugs. Student’s edition. By John 
V. Shoemaker, M.D., LL.D., Professor of Materia Medica, Pharmacology, 
Therapeutics, and Clinical Medicine, and Clinical Professor of Diseases 
of the Skin in the Medico-Chirurgical College of Philadelphia. Fifth 
edition. Philadelphia: F. A. Davis Company. 1900. (Demy 8vo, pp. 766. 
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ever desirable this may be, it can hardly be said that 
the result as here put before us is highly satisfactory. The 
doses are all stated in terms of the metricsystem, the equiva- 
lent amounts according to the tables of the United States 
Pharmacopeia being placed alongside in brackets, while all the 
geeeesres are printed in accordance with the same plan. 
ur doses, however, are usually adjusted to round numbers of 
grains, drachms, or minims, as the case may be, and when 
these are translated into their decimal equivalents, as is here 
done, they form clumsy and awkward-looking numbers, often 
very difficult to remember. The prescriptions especially suffer 
in this way, as the amounts of the ingredients have evidently 
been simply converted from grains, minims, ete., into 
ams, cubic centimetres, and their other metric equiva- 
ents. The result is that they resemble neither the Conti- 
nental form nor the form customary in this country and in 
North America, and would probably appear as odd to a French 
asthey do to an English prescriber. Otherwise Dr. Shoe- 
maker’s book is not greatly altered, the various articles main- 
taining their essentially clinical characteristics as in previous 
editions. Full and accurate cognisance is taken of the pre- 
parations of the British Pharmacopeia and their doses. Its 
contents and scope are on the whole much less elementary 
than the title of ‘‘ Students’ Edition” might be held toimply, 
and hence it may be recommended as a safe and sufficient 
guide to the use of drugs as remedies in disease. 


On the first pase of his Manual of Materia Medica and 
Pharmacology® Dr. Davin M. R. Cutsreru defines materia 
medica at some length, but shortly stated the term as under- 
stood by him comprehends all that is known or can be known 
about drugs. Pharmacology he defines as a ‘similar but 
more modern term, implying the sum of scientific know- 
ledge of drugs, which is taken to include their art of 
preparation—pharmacy—and all that is known of their 
action — pharmacodynamics — being at present usually 
restricted to this latter meaning.” We may at once 
state, however, that the physiological actions of drugs are 
scarcely touched upon, while their therapeutical applications 
are merely mentioned, usually in a single short paragraph. 
Dr. Culbreth’s work is really a treatise on the materia medica 
and on pharmacognosy, and taken as such, is one of the best of 
its kind, whether regard be had to completeness, general accu- 
racy, or choice of material. The vegetable drugs are con- 
sidered with reference to their natural orders, and a special 
feature of this portion of the work is the short but interesting 
accounts given of the origin and meaning of their generic 
and specific names. Remedies derived from animals, from in- 
organic substances, and from organic carbon compounds, are 
dealt with on similar lines and in an equally complete way. 
There is a brief accountof the use and value of the microscope 
in pharmacognosy, and an appendix containing short 
articles on the writing of prescriptions, on the treatment of 
the commoner poisonings, on the metric system of weights 
and measures, and on one or two minor matters. 
The drugs, preparations, and doses are those of the United 
States Pharmacopeia, but the greater part of the contents have 
a value and usefulness for anyone who is specially interested 
in materia medica. For the practitioner or student of medi- 
cine its value, we think, is chiefly that of a reference book, as 
most of the information contained in it is pharmaceutical or 
chemical, and has no very immediate bearing on the require- 
ments of every-day practice; but the work as a whole is a 
most valuable compendium of present knowledge regarding 
the botany and chemistry of our materia medica, and as such 
is calculated to serve a highly useful function. The style and 
even the grammar are often somewhat slipshod, as on page 23, 
‘When the intestinal contents reach the ileo-cecal valve it 
consists of excrementitious matter and food refuse”; or on 
page 27, where the statement is made that ‘‘ mental emotions 
require, as a rule, larger doses than the normal.” From page 
33 to page 41 many of the Latin and Greek words require 
careful revision. On pages 770 and 771 two dissimilar consti- 
tutional formule are given for phenol, while on page 841 a 
milligramme is stated to be 7; gr. These defects, however, 





6 A Manual of Materia Medica and Pharmacology: Especially designed for 
Students of Pharmacy and Medicine, as well as for Druggists. Pharmacists, and 
Physicians. By David M. R. Culbreth, Ph.G., M.D., Professor of Botany, 
Materia Medica, and Pharmacognosy in the Maryland College of Phar- 
: mer Second Edition. London: Rebman Limited. (Roy. 8vo, pp. 88s, 
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are all such as can be remedied by the careful revision of y 
later edition, and only detract in a minor degree from the 
general excellence of the book. 


As the full and somewhat lengthy title of Dr. Porrsr’s 
Handbook of Materia Medica, Pharmacy, and Therapeutics" 
indicates it is a general treatise on materia medica, 
therapeutics, and many other more or less closely allied gyp. 
jects, and has apparently been planned for practitioners as well 
as for students. It is arranged in five different divisions, com. 
prising a long introduction on such general matters ag the 
classification, dosage, and administration of medicj 
a section dealing with the materia medica and therapey. 
tics of official and unofficial drugs arranged alphabetically 
an elaborate account of prescription writing, a division which 
the author names ‘‘ Special Therapeutics,” intended ag g 
guide to the treatment of individual diseases, and includi 
articles on poisoning, temperature in disease, and the cee 
examination of the urine, the whole concluding with ap 
appendix devoted to hypodermic formule, propeiesaay medi- 
cines, tables of differential diagnosis, and numerous other 
matters. Among so much miscellaneous material there ig no 
doubt a good deal that is valuable, but it is put together ing 
very uncritical fashion, and without any attempt to give g 
reasoned explanation of the statements made. The authors 
method is distinctly not educative in the higher sense of the 
word, and hence while the practitioner might often get valu. 
able hints from’ consulting the book a considerable amount 
of experience and judgment would be necessary to enable 
anyone to pick out the wheat from the chaff. To put it 
briefly the whole style is far removed from that of the rigidly 
scientific method. Asa single example of this we may quote 
the derivations which the author gives of various therapeutical 
terms, and which we print in his own lettering and ortho. 
graphy: Narcotics (narkay, stupor); diuretics (deouraysis, 
urination) ; aprodisiacs (aphroteeday, Venus), by which last 
we presume Aphrodite is intended. A more serious fault is 
that throughout the author does not clearly distinguish be- 
tween physiological action and therapeutical uses in his sys- 
tematic descriptions of remedies. 


In reviewing the eighth edition of any work criticism is 
generally considered to be superfluous, as the assumption is 
that the book has certainly justified its existence by at least 
‘filling a felt want,” ifin no other and higherway. Further, Dr, 
Hare tells us in his preface to the new edition of his Textbook 
of Practical Therapeutics* that these eight editions have been 
called for in the short space of less than ten years; and that 
this has given him ample opportunities for revision of the 
text. Notwithstanding these opportunities we regret to 
observe that the text still remains very inaccurate in many 
particulars, far too numerous to be specified in detail ; but as 
examples we may cite the dose of tinctura camphore com- 
posita (B.P.) stated as 1 drachm to 2 tablespoonfuls, the dose 
of tinctura nucis vomice stated as 5 to 30 drops ; the state- 
ment that ergotinum is a British Pharmacopeza preparation, 
while omitting mention of many others of the same kind 
scattered throughout the book. Such blemishes were referred 
to in our last review also, but apparently the author grudges 
the time and the trouble necessary to obtain accuracy in such 
trifling matters as dosage and preparations. Nevertheless, 
this edition is stated in the title page to be ‘‘ thoroughly re- 
vised.” It is also said to be “largely rewritten,” but on com- 
paring the various articles with those of the seventh edition, 
one is forced to the conclusion that they are identical, practi- 
cally word for word. If these added descriptions on the title 
page are merely conventional and are intended to have no 
meaning in fact, it would be better to omit them. The volume 
retains the same arrangement of the subject-matter as in pre- 
vious editions, but, to quote the preface, ‘a large number of 

7 A Handbook of Materia Medica,’Pharmacy, and Therapeutics, including 
the Physiological Action of Drugs, the Special Therapeutics of Disease, 
Official and Practical Pharmacy, and Minute Directions for Prescriptios 
Writing. By Sam. O. L. Potter, A.M., M.D., M.R.C.P., formerly Professor 
of the Principles and Practice of Medicine in the Cooper Medical College 
4 _ Francisco. Eighth edition. London: Rebman Limited. 1901 

. vO, ° . 218. 
¢ . r' Texibovk 95 actical Therapeutics, with especial reference to the Appliot 
tion of Remedial Measures to Disease, and their Employment upon a R J 
Basis. By Hobart Amory Hare, M.D., B.Sc. Eighth Edition. London: 
med Kimpton. 1900. (Demy 8vo, pp. 798, 37 illustrations, 3 colo 
plates. 213. 
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ies Which have stood the test of clinical experience 
nem To past two years have been added.” One begins to 
wonder if it is a ‘‘textbook” seriously claiming to be an 
authoritative standard work, or simply a “‘ yearbook” which 
is being presented to us. The new drugs are acoine, apocy- 
num, aspirin, clorotone, euphthalmin, heroin, holocaine, mer- 
curol, nosophen, orthoform, ovarian extract, protargol, urotro- 
in, and xeroform, to the majority of which only a few lines 
ve devoted, quite insufficient in most cases to enable one to 
use them with full knowledge of their therapeutic value and 
ssibilities. It is questionable, however, if such ignorance 
would seriously diminish the remedial resources of the profes- 
gion asa body. Two good coloured plates and a number of 
very indifferent diagrams have been added in the present 
edition, in the preparation of which Dr. Hare can scarcely be 
gaid to have done himself justice. 


As the Extra Pharmacopeia’ has now reached a tenth edition 
without material change having been made on its original 
scope and plan, we may conclude that these have proved per- 
rectly satisfactory to the medical and pharmaceutical public 
and to the authors, Mr. MARTINDALE and Dr. Wynn WeEstcort. 
There can be little doubt that success has been well deserved 
from the first, and that the various revisions have been done 
carefully and adequately and have tended tofurther inspire con- 
fidence in the accuracy of the information given. The present 
edition does not suffer by comparison with its predecessors in 
these respects, as it gives information and references regard- 
ing a very large number of new drugs and preparations, along 
with synopses of the Indian and Colonial Addendum to the 
British Pharmacopwia and of the formule of the British Phar- 
maceutical Conference. The preface contains some criticisms 
on the Addendum chiefly from the pharmaceutical point of 
view, but the opinion is also expressed that ‘suggestions of 
‘alternative substances’ to the prescriber even, are a danger- 
ousinnovation.” Of the value of the book to thé prescriber 
there can be no hesitation in writing in the very highest 
terms but we may “— to the authors that the volume 
is getting somewhat large, that much of the material 
is already incorporated in our national Pharmacopeia, 
and that the whole work from beginning to end might 
be with advantage subjected to a process of careful 
runing. The ‘‘ Therapeutic Index” might be improved; 
or instance in the treatment recommended for yellow fever 
and softening of the brain, and this portion generally should 
either be omitted or entirely altered. The analysis of urine 
and of water, the so-called ‘‘ miscellaneous” tests, the methods 
of examining blood and sputum, and the section on bacteri- 
ology, are rather out of place in a ‘‘ Pharmacopeia” ; their 
omission would diminish the bulk of the book without greatly 
detracting from its usefulness. 


Dr. LEDERMANN’s Vade Mecum’ of the therapeutics of skin 
and venereal diseases contains an introductory chapter on the 
hygiene of the skin. The various methods of treatment 
employed are then reviewed. The part which treats of 
external applications, such as baths, powders, pastes, and so 
forth, is very full, and contains a number of formule. Those 
who wish to make themselves acquainted with the prepara- 
tions used on the Continent, especially in Germany, will find 
here a great deal of information. The remainder of the book con- 
tains an alphabetical list of the chief diseases of the skin, with 
their treatment, followed by the venereal diseases. dealt with 
on similar lines. In addition to a general index, there is also 
one of authors’ names. On the whole, Dr. Ledermann has 
treated the suoject succinctly, and although English treat- 
ment differs in some respects from that pursued on the 
Continent, the volume may be found useful by English 
readers. The illustrations are merely culled from catalogues, 
and represent syringes, etc. 


The sixth edition of Mr. P. MacEwan’s Art of Dispensing* 


*The Eatra Pharmacopewia. By William Martindale, F.L.S.. F.C.S., and 
W. Wynn Westcott, M.B., D.P.H. Tenth edition. London: H. K. Lewis. 
gor, (Foolscap 8vo, pp. 720. 108. 6d.) 

10 Therapeutisches Vademecum der Haut. und Geschlechts-Krankheiten 
{Vademecum of the Therapeutics of Skin and Venereal Diseases]. Von Dr. 
Reinhold Ledermann. Zweite Auflage. Berlin: 0. Coblentz. rgor. (Demy 
Oy Pp. 246, 18 illustrations. M.4.so.) 

1 Art of Dispensing. Sixth Edition. Revised by Peter MacEwan. 
F.C.8., Pharmaceutical Chemist. London :, Offices of the Chemist and 





differs very considerably from its predecessor. The book, 
in fact, has been entirely recast, and increased from 288 
ages to 498 pages. The fresh material added consists of the 
atest ideas and methods in dispensing, and the preparation 
of medic:nes. The fullest information is given respecting the 
dispensing of pills, powders, mixtures, emulsions, ete., and 
also the preparation of more recently introduced articles, 
such as tablets, pastilles, pastes, jujubes, etc. The new 
remedies, especially those synthetically produced, are fully 
described. The work is in every way an excellent exposition 
of the art of dispensing. 


Mr. A. CAMPBELL STARK, Demonstrator of Materia Medica 
and Pharmacy at St. George’s Hospital, has issued a new 
edition of his Aids to Practical Pharmacy for Medical Students.'* 
It has been revised according to the British Pharmacopeia of 
1898, and is specially adapted for the use of students prepar- 
ing for the examination of practical pharmacy of the Conjoint 
Board of England; for this purpose the work seems well 
fitted ; it is well arranged, and is carefully prepared. 


A third edition of A Prescriber’s Companion’ has been 
brought out by Dr. THomas D. Savitt with the assistance of 
Miss AGNnrEs F. BiackappEr, M.B.Glasg. The text has been 
revised, and the doses of the various remedies, we are told, 
‘brought into line with the Pharmacopeia of 1898.” The 
volume, which is of convenient size and shape, contains a 
great deal of information in a small space, and is likely to be 
of use, especially to young practitioners. 


Dr. H. GutrmMAnN has ‘issued a third edition of his guide for 
prescribing for children.‘ The prescriptions are, of course, 
founded upon the German Pharmacopeia, but the work may 
contain hints of value to the British practitioner. 


We have received the ninth edition of Dr. WILLIAM 
MvurRRELL’s What to do in Cases of Poisoning..° The book con- 
tains incidentally a gocd deal of information about proprie- 
tary preparations, which are, or used to be, extensively used 
by the public. Dr. Murrell has added a short note on the 
Oaths Act, which, as he says, may serve as a reminder that 
medical men can no longer be compelled to run the risk of 
contracting disease by being made to kiss the Book. 


12 Aids to Practical Pharmacy for Medical Students. By A. Campbell Stark- 
London: Bailliére, Tindall, and Cox. (Foolscap 8vo, pp. 170. 28. 6d.) 

13 4 Prescriber’s Companion. By Thomas D. Savill, M.D.Lond., D.P.H. 
Camb. Third edition, revised by the Author; assisted by Agnes F. 
Blackadder, M.B., Ch.B.Glasg., M.A.St.And. London: John Bale, Sons, 
and Danielsson. rg00. (32m0, pp. 56, 18.) 

14 Arzeneiverordnungen in der Kinderpraxis fiir Studierende und_ Aerzte, 
Bearbeitet von Dr. Med. H. Guttmann. London: Williams and Norgate. 
(Foolscap 8ve, pp. 110. 38.) 

15 What to doin Cases of Poisoning. By William Murrell, M.D., F.R.C.P. 

Ninth edition. London: H. K. Lewis. 1900. (32m0, pp. 290. 38. 6d.) 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICINAL AND DIETETIC PREPARATIONS. 

Elixirs.—Messrs. Potter and Sacker (7, Fowkes Buildings, 
E.C., agents for Great Britain and Ireland), have sent us speci- 
mens of elixirs made by Messrs. Schieffelin and Co., of New 
York. Heroin (morphine diacetic ester) has lately received a 
good deal of attention as a respiratory sedative, and samples 
of several preparations have been received which contain this 
substance associated with other drugs. Elixir heroterpin 
contains 8 grs. of terpin hydrate and } gr. of heroin in a fluid 
ounce. Elixir eupucin contains in addition 20 girs. of creosote 
in the same volume. Syrup herophosphites is oo from 
a formula similar to the one usually employed for making 
compound syrup of the hypophosphites, but contains also 
1 gr. of heroin hydrochloride in each fluid ounce. Solution 
herophosphites is a somewhat similar preparation made with- 





» 1goo. (Cr. 8vo, pp. 498. 58. 6d.) 





out. sugar. Elixir creoferrate contains the so-called peptonates 
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of iron and manganese, together with creosote. Lastly an 
elixir is made containing the peptonates of iron and man- 
ganese, and also arsenious acid (;5 gr. in a fluid ounce). These 
are all elegant and stable preparations, and their pharmaceu- 
tical properties leave nothing to be desired. 

Codeine Neutral Tartrate and Apomorphine Hypophosphite.— 
These salts have been introduced on the ground that they pos- 
sess advantages over the corresponding official salts for hypo- 
dermic administration. The official salt of codeine (codeine 
phosphas, &.P.) is only soluble to the extent of 1 in 6, and 
therefore if a fairly large dose be prescribed the quantity of 
injection required is inconveniently large ; moreover, the salt 
is acid, and hence not the most desirable for hypodermic use. 
In the case of codeine neutral tartrate, however, we can pre- 
pare a solution containing 1 gr. in 3 minims, the dose of the 
injection being halved, and such a solution has the distinct 
advantage of being neutralin reaction. The official salt of 
apomorphine (apomorphine hydrochloridum, &.P.) requires 
fifty times its weight in water to effect solution. On the other 
hand, a solution of the hypophosphite can be readily prepared 
so that 10 minims shall contain 1 gr. of the salt ; thus the 
maximum dose can begiven in small compass. This solution 
is faintly acid to litmus. If this new salt should- prove to be 
stable it will doubtless come into general use. ‘The samples 
reported on have been submitted to us by the makers, Messrs. 
; +s aeuemtas and Co., Abbeyhill Chemical Works, Edin- 

urgh. 

Tabloids.—Messrs. Burroughs, Wellcome and Co. send us a 
sample of this latest addition to their list of tabloids for hypo- 
dermic use. Apomorphine hydrochloride, when administered 
alone as an emetic, has sometimes been followed by depres- 
sion, and even collapse. Strychnine hydrochloride has been 
added in order to overcome these objections, and it is hoped 
that in the combination we have an emetic free from depres- 
sive effects. Each tabloid contains apomorphine hydro- 
chloride gr. ;'5, with stryehnine hydrochloride gr. ;,. and they 
are issued in tubes each containing twelve. The tabloids are 
easily sohuble in warm water, and provide a ready means for 
rapid preparation of the fresh injection. 

Porcherine (Eduleorant Porchére).—This is a sweetening 
agent recommended for the use of diabetics. It appears to 
consist of sucrol or dulcin dissolved in three or four parts of 
glycerine, and therefore possesses no novelty except in its 
torm. Sucrol or dulcin is paraphenetol carbamide, and has 
been in use for some years asa substitute for sugar. The pre- 
paration can be obtained from Porcherine, Limited, 11, 
Queen Victoria Street, E.C. 


MEDICAL AND SURGICAL APPLIANCES. 

An_ Aseptic Clinical Thermometer.—We have received from 
Mr. J. J. Hicks, 8, 9, and 10, Hatton Garden, E.C., an 
ingenious clinical thermometer designed to be easily dis- 
infected. The thermometer itself is not graduated, and there 
are, therefore, no nicks or notches in which material can 
collect. It fits into an outer glass sheath, which: bears the 
graduations, and when the thermometer is screwed into the 
vase the height of the mercury can be read through the latter. 
It is also suggested that this thermometer may be useful 
with nervous patients since they could not make themselves 
unhappy by watching the course of their temperature too 
closely, as the thermometer given to them does not bear any 
graduation. The idea is decidedly ingenious, but it would 
seem that its practical value must depend upon the accuracy 
with which the screw is adjusted. 

An _Iceholder.—Messrs. W. A. S. Benson and Co., 82 and 83, 
New Bond Street, London, W., manufacture simple jacketted 
vessels in various forms, designed to keep food, such as soup, 
hot for several hours. They may, however, be used also for 
keeping broken ice wanted in the sick-room through the 
night. The vessels are made of metal, enamelled outside. 
and the specimen we have tested was vase-shaped and 
decidedly ornamental. It was filled with broken ice at 
I1 A.M., When the temperature of the room was 60° F. At 
6 p.M., when the temperature of the room had risen to 62° F., 
about two-thirds of the ice still remained unmelted. The 
appliance, which is recommended by its simplicity, is there- 
fure likely to be found useful when a case requiring ice is 
being nursed in a private house. 





A Needle _Vaccinator.—Dr. B. Pore Bartiert, M.0. 
Mere Rural Dist.ict, Dorset, writes: Finding that much time 
is spent in disinfecting the ordinary vaccination lancet by 
heat, and that the instrument is soon spoilt by frequent 
repetition of the process, I am now using the vaccinator 
shown in the illustration, which I find satisfactory in eye 
way. It consists of alight metal handle, one end of whj 
unscrews, presenting the appearance of an ordinary pocket 
lead-pencil. ‘By removing the screw cap, a common gewin 
needle can be inserted, and when the cap is replaced the 
needle is firmly fixed, allowing the point to be used for 
scarifying the arm. After use the needle can be quickly 


ISZ 








removed and another inserted. At the opposite end of the 
handle is a case to carry spare needles. The advantages are 
at once apparent. No spirit-lamp or other similar apparatus 
need be carried. Needles are cheap and can be procured any. 
where, and can always be rendered aseptic by boiling, thug 
allowing of their being used over again if desired. The 
instrument is handy to carry and use, very simple in cop. 
struction, and will last for years. I consider these points 
should commend its use to the busy public vaccinator. Jt 
has been made for me by Messrs. Maw, Son and Thompson 
from whom it can be obtained at a very reasonable price, ” 


—== 


THE ADELAIDE HOSPITAL. 


WE are glad to learn from the last number of the Australasian 
Medical Gazette which has reached this country, that the 
difficulty crgated by the Government of South Anstralia at 
the Adelaide Hospital which led to the resignation of the 
medical staff, whose places were filled up by Dr. Leith Napier 
and Dr. W. Ramsay Smith, who went out from this country 
for the purpose, appears to have been adjusted. It will be 
remembered that in consequence of their action Dr. Napier 
and Dr. Smith were removed from being members of the 
British Medical Association. The following is the statement 
which has appeared in the Australasian Medical Gazette :— 

A year ago, with the general agreement of the profession in Adelaide, 
the University nominated a statf to work half the hospital for the 
Medical School, then defunct as far as hospital practice was concerned, 
the Government promising to appoint them. The staff so nominated 
consisted of Drs. J. C. Verco and W. T. Hayward, physicians; A. A. 
Hamilton and A. Swift. assistant physicians: B. Poulton and W. A. Giles, 
surgeons; Cavanagh-Mainwaring and Melville Jay, assistant surgeons; 
M. J. Symonds, ophthalmologist; E. W. Way, gynecologist; J. A. G. 
Hamilton, assistant gynecologist. 

Immediately this was arranged the Government unexpectedly gazetted 
Dr. W. Ramsay Smith as honorary physician, with the result that the 
University staff promptly and unanimously declined to accept office, and 
refrained from entering upon their duties till now. In February, 1901, 











the Government intimated that Dr. W. Ramsay Smith would resign, that - 


Dr. Leith Napier would be removed, and that it wished the University 
staff appointed 1n 1900 to accept office, and take over the wards of about 
half the hospital. : ‘ 

This was agreed to. Dr. W. Ramsay Smith resigned and went to Africa, 
Dr. Leith Napier was given six months’ leave, and was appointed gaol 
surgeon and assistant at the lunatic asylum, the reappointed staff being 
given to understand that he would, in all probability, retire at the ex- 
piration of his term. The staff all agreed to go back; Drs. Verco and 
Hayward accepted office at once, and took over the wards vacated by 
Dr. W. Ramsay Smith. The rest of the staff went back as soon as details 
were arranged, and the members are now working at the hospital. The 
Board has appointed two additional house-surgeons, Drs, Roseby and 
Verco (both Sydney graduates). Half the wards are still under the con- 
trol of honorary physicians and surgeons appointed during the last five 
years, There is now a possibility and strong probability of the hospital 
gradually regaining the status and position it once held so well in 
general and professional estimation, but it will be a long time before 
things settle down and proper discipline and order prevail. The 
original trouble began through the insubordinate action of nurses on 
the staff, and the present government of the place and constitution of 
the nursing staff do not agree well; but, relying on the teaching of ex- 
perience, it is quite possible that with patience there is yet hope for 4 
radical reform. It is, therefore, to be distinctly understood t at the 
return of Drs. Vereo and Hayward to their duties at the hospital was 
of aconcerted action and not an independent move. 


— 








GERMAN UNIVERsITIES.—The total number of students on 
the books of the University of Tiibingen this summer semester 
is 1,521; of these, 259 belong to the medical faculty. Ab 
Gottingen there are 1,049 matriculated students, of whom 189 


are students of medicine. 
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MOTOR CARS FOR MEDICAL MEN. 


THE CHOICE OF A Car. 
Dr. EDWARD Puituips (Coventry) writes: The medical pro- 
fession is indebted to you for opening your columns for 
articles upon motor cars, especially as the choice of a car 
suitable for the requirements of medical practice presents 
many difficulties. and the purchase should only be determined 
after several trials and mature consideration. 

A visit to the Agricultural Hall some two or three weeks 
ago would have given one the opportunity of seeing most of 
the types of cars in use, but the collection of so many, ap- 

rently all efficient and well under control, would only tend 
to make a selection more difficult, bearing in mind that the 
true test of a car is not its behaviour in an exhibition, but 
its daily use on all kinds of roads and conditions of weather. 

I have always been interested in motor cars, practically 
and theoretically, and it is my intention to give some of my 
views as to requirements and efficiency after an experience of 
gome four years and attendance upon various exhibitions. 

I am glad that until nowI have never purchased a car, 
though Iam thoroughly tired of the stable and the trouble 
of horse keeping. I have tried many motor cars, and talked 
over the question with friends as tothe most suitable one, 
and at the same time one the price of which was not too ex- 
travagant. It has been very difficult to arrive at a decision 
as to which particular car would fill the requirements of a 
doctor. 

Most of my friends have advised me to wait, saying that in 
time perfection would be attained, and something out of the 
ordinary would be forthcoming after so much thought and 
experiment, that the evolution of the perfect car would be 
slow as in everything else, and money spent in purchasing a 
car now would be regretted afterwards, and that the car of to- 
day would not be the type of the future. 

These remarks seem very sensible; but, whilst waiting for 
perfection in the cars, are we not wasting our best days, and 
permitting others to take part in the most fascinating sport 
and recreation? Should we not take the car of to-day, with 
all its imperfections, become master of its faults and vagaries, 
and have at our disposal a willing ‘‘horse,” capable of making 
long or short journeys, provided it be kept in proper repair ? 

The man above all others who stands in need of a reliable 
motor car is the doctor; but it must be reliable, and it must 
be quiet. A noisy car, puffing and blowing in front of a sick 
ees s house, would be an abomination. The car, too, must 

e good-looking, and rather over-powered than under-powered 
as regards its engine, so as to enable it to climb hills quickly 
and start at once on an incline. It must be fitted with most 
efficient brakes, which act alike upon the forward and back- 
ward speeds. A car to carry two people is sufficiently large, 
with ample space for carrying anything required. 

A serious question presents itself as totyres. Should they 
be solid rubber or pneumatic? This is a difficult question 
to answer off-hand, and something can be said for each. The 
solid tyres mounted on wooden wheels are calculated to give 
little or no trouble—supposing, of course, they are good ones 
and wired on. They will wear well and will answer all pur- 
poses, and on the whole I should recommend them. The 
pneumatic tyre is ideal, but it has not arrived at perfection 
as far as vehicles are concerned, and, though not very liable 
to puncture, such a contingency may happen, and the process 
of repair is neither easy nor agreeable. 

Then as to vibration: To an athlete or a man travelling 
long distances vibration is not of much consequence—not, as 
far as the athlete is concerned, because he is proof against 
it, but because a car on a tour travels more on the high speed, 
where vibration is at its steadiest. To a doctor, however, 
vibration would be a serious fault to contend with, for it is 
increased by constantly stopping and starting again. 

Till recently [ have been under the impression that the 
heavier cars vibrated less than the lighter ones; but I have 


’ changed that opinion since riding upon two of the lightest 


made—the American steam car and a car of similar design 
the motive power of which was a petrol engine. 

- The steam car is ideal in its movements, it starts easily, 
Is as easily mong up, and the pace quickened or slowed at 
Will. It is light, too, in its construction, good looking in its 


design, and well finished. It can be easily manipulated, 








being under perfect control, and steered without difficulty ; 
moreover, its price is not too high. For short runs, level 
roads, and work in towns it would answer well, not forgetting 
the fact that it takes ten or twelve minutes to get up steam 
for starting. But it has its faults. To the English mind, the 
lightness of the steam generator is a serious fault, and the 
‘heating by petrol perhaps a more serious one, and at the same 
time a terribly expensive method. The danger, too, must 
not be lost sight of; a car was on fire in the Islington show. 
The top of a boiler under 180 lbs. pressure, heated by burn- 
ing a highly inflammable petrol, should certainly not be ‘‘ the 
seat of election.” Everyone, however, to whom I have 
spoken admits that inthe cars of the voiturette class the 
steam cars were shown to the best advantage at the Motor 
Exhibition. If they only behaved as well on the roads, up 
hill and down dale, and were at the same time durable, a 
better car could not be produced for short runs, supposing, of 
course, a steam. one were decided upon. Steam, however, 
does not appeal to me for light cars, though I think in time 
improvements will be made when as much time ‘has been 
expended in their perfection as has been on the lighter petrol 
cars. 

Now as to the other car I mentioned. .The gear was run- 
ning in the exhibition above alluded to, but the car was 
damaged in transit, and was not put into the show. It is 
cnly a few days ago since I rode upon it, though it had been 
running police nt. for the past eight or nine months, and was 
apparently well tested; it proved to me a revelation, for it 
was the quietest petrol car I had ever ridden upon, and as 
free from vibration as the American steam car, which it some- 
what resembles in appearance, but with additional carrying 
capacity. Itis driven without chains or belts, and the gear 
is perfectly noiseless even after six or eight months’ hard 
work, and can be instantly reversed without jar or shock 
when running at full speed ahead. The car is constructed in 
the simplest possible manner, and in talking to the inventor 
he told me that he had invented many successful things in 
his time, but that this as car had given him more 
thought and hard work than anything he had done, and he 
was vain enough to think it was the most perfect petrol car of 
to-day. Whether-the same principle can be applied to heavy 
cars remains to be proved. I intend to purchase one of the 
first of these cars manufactured, and when I have thoroughly 
tested it I will give an account of its mechanism and _be- 
haviour, but I am already satisfied that it is one of the best 
designed cars for every-day work, and has only to be seen to 
be appreciated. If my enthusiasm in the car above-men- 
tioned has carried me away so far as‘to make me paint it in 
such glowing colours, should it prove to be otherwise, no 
harm will be done to the manufacturer, as I have not men- 
tioned the firm, nor have I persuaded anyone to purchase a 
car, and the only one who will be the poorer will be myself. 


A Motor HanpBook. 

We have received a copy of the third edition of The Motor 
Car Manual, by Mr. R. Moffat Ford (London: The Motor 
Car Company, Limited. Pp. 266. 2s. 6d.), which is likely to 
be useful to any inexperienced person contemplating the 
purchase of a motorcar. It contains illustrated descriptions 
of the chief types of petrol motors in use, and chapters on 
Practical Automobilism, including one on What may go 
Wrong with a Motor Car. Particulars are also given as to the 
regulations touching the use of motor cars in Great Britain. 
Parts of the book read as though translated from the French, 
and it is padded out with historical clippings from various 
journals, but the first 160 pages contain much information 
which appears to have been impartially compiled. 


MEDICAL PHONOGRAPHY.—The Society of Medical Phono- 
graphers will hold its next annual.shorthand examination in 
May, 1902. The competition, which will be held simul- 
taneously in London, Edinburgh, and Dublin, and any other 
provincial medical centre at which not fewer than three can- 
didates offer themselves, will be open to any registered 
medical student in the United Kingdom who has not taken a 
first prize at one of the previous examinations. There are 
two prizes, each of the value of £5, one for first-year students, 
and one for students of older a Further particulars 
can be obtained from Dr. G. P. Griffith, Bonhams, Haywards 
Heath, Sussex. : 
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THE EMPLOYMENT OF UNQUALIFIED PHARMA- 
CEUTICAL ASSISTANTS BY MEDICAL MEN. 


A MEETING of general medical practitioners of Glasgow and 
the West of Scotland, under the auspices of the Glasgow 
Southern Medical Society, the Glasgow and West of Scotland 
Branch of the British Medical Association, and the Glasgow 
Eastern Medical Society, was held in Glasgow on Wednesday, 
une 19th. 
Dr, Witias WATSON, who presided, intimated that before 
taking the special business of the meeting—the report of the 
deputation to the General Medical Council—the Committee 
thought a general explanation should be given of the position 
of medical men in re ation to the sale of drugs and poisons. 
After some discussion this course of procedure was agreed 
to bya ne ” ’ ‘ 
Dr. LINDSAY STEVEN said that the deputation had desired 
to explain to the Council what the position of medical practi- 
tioners in Scotland was in regard to the sale of scheduled 
poisons, and the urgency of the matter. It would have been 
pointed out that it was no part of the work of the general 
medical practitioners of Scotland to defend any practitioner 
who on sufficient evidence had been found by the Council to 
be guilty of “infamous conduct in a professional respect.” 
What they were exceedingly anxious about was the terms of 
the indictment upon which that practitioner was convicted. 
The terms of that indictment were: 
That he being a registered medical practitioner habitually employed as 
assistants for the sale of drugs and poisons persons who are not qualified 


to act as chemists or pharmaceutical assistants. and thereby causes such 
ersons to commit breaches of the Pharmacy Act. 


he practitioners in Glasgow and the West of Scotland held 
that within the terms of that indictment there was no offence 
against any statute whatever. They held that, inasmuch as 
scheduled poisons were not referred to in that indictment, 
there was no charge which could be validly brought against 
the practitioner. The deputation therefore went to London 
not to defend the practitioner, but to make sure that the 
terms of the charge should be corrected soas to bring it into 
conformity with the law, and that the only offence that should 
be proceeded against was the selling of scheduled poison by 
an unqualified person. They also held that the employment 
by medical men of unqualified assistants to dispense or to 
sell medicines did not in any way cause these assistants to 
commit breaches of the Pharmacy Act, particularly when it 
was the earnest desire of every practitioner in Glasgow and 
the West of Scotland that his unqualified assistant should not 
do so, and that, so far as they knew, every unqualified 
assistant in a doctor's surgery was carefully instructed by his 
employer that he was on no account to sell scheduled poisons 
unless when he himself was present and capable of super- 
vising his assistant. Under these circumstances, they felt 
that the charge as formulated by the Council was not acharge 
that could be legally brought against any medical man, and 
that in formulating the charge the Council must have acted 
in essential ignorance of the relationship of the practice 
of pharmacy to the practice of medicine and surgery in 
Scotland. For at least 300 years the general medical practi- 
tioners of Scotland—ana he spoke of the whole of Scotland, 
but more particularly of Glasgow and the West—had enjoyed, 
among other privileges, the right of selling drugs and poisons. 
That right was conveyed to them in their diplomas, and it 
was interesting to remember in this connection that nearly 
300 years ago it was the practice of the Faculty of Physicians 
and Surgeons in Glasgow to L pegs partial diplomas. If a 
man, on examination, was found to be deficient in the art of 
surgery and pharmacy, he might be licensed to practise 
pharmacy alone, or he might be licensed to perform simple 
operations while he was prevented from performing the 
major operations of wo That was so until comparatively 
recent times, and they still had an evidence of that ancient 
practice in the annual appointment by the Faculty of in- 
spectors, one of whose duties, now discontinued, it was to 
visit the drug shops in Glasgow and neighbourhood to see 
that the practitioners were keeping a good quality of drugs 
for sale to the general public. That practice applied also to 
other medical bodies. Under these circumstances it was 
not to be wondered at that, in the West of Scot- 
land any way, there had come down as part of 
the rights and privileges of medical men the right to keep 








open shop and to sell drugs and medicines. These facts wom; 
have been pointed out to the General Medical Council jf the 
deputation had been received and it would also have 
that the relationship of medical ame ye = in Scot 

the practice of pharmacy had been all along eggenti 
different from what had obtained in England and Ire] 
which countries thete had always existed a Society of A 
caries for regulating’the sale of drugs, and for regulating the 
relationship of the apothecaries to the general medical profes, 
sion. They, therefore, desired that the General Medien 
Council, in any future action they might take, should take ny 
steps that would endanger the rights and privileges of g very 
large section of their constituents. They also wished the 
Council to consider well what they were about before they 
condemned a man of “ infamous professional conduct.” Tha 
was a phrase of very nasty flavour in the view of the ge 
public. To say that a medical man might be convicted g 
**conduct infamous in a professional respect” because his my, 
qualified pharmaceutical assistant accidentally and in spite g 
his careful instructions made a mistake, and that he wa 
therefore to be placed on the same level as a man who had 


mitted a crime, was absurd and he thought that the Gener | 


Medical Councilin refusing to receive the deputation had] 


alienated the sympathy of the general medical practitioners 


in the West of Scotland. ; 

The CHAIRMAN said that as a result of the Council's decision, 
not to receive the deputation, two impressions had gone 
abroad—that there was a war between the doctor and the 
chemist, and that all the deputation got in London was the 
privilege of lodging their protest against the decision of the 
Council. Both these impressions were entirely wrong. The 
relations between the chemist and the medical man had never 
been more cordial. Their whole quarrel was with the Genem) 
Medical Council, as its action and the wording of its indict 
ment were going to interfere with what medical men hada 
perfect right to do. The General Medical Council had ch 
the practitioner upon a certain indictment. It did not 
sume to say he was guilty of ‘“‘infamous conduct,” but re 
served the right of saying whether it was tantamount tp 
‘infamous conduct” or not. The mission of the deputation 
had been successful, because they had now got the action 
the Council into line with what was the law on the subject. 
Had the Council’s original action and indictment been as in 
the reconstructed charge there would have b2en no deputation 
and no memorial. The deputation had got carally exall 
asked, unless perhaps the courtesy they naturally ex 
from the Council, whose duty it was to safeguard their in 
terests. They could rest assured that never again would suck 
a charge be brought against any member of the professions 
long as heshowed he had taken reasonable care in the manage. 
ment of his business. 

Dr. RoperTson said that the Pharmacy Act allowed of no 
distinction being drawn between the selling and the dispens 
ing of the poisons. Poisons were dispensed every day 
throughout England by unqualified persons, who thought 
they were quite safe in doing so because the medicines were 
prescribed by their employers—doctors themselves. The ex 
tent of the practice prevented, or seemed to prevent, its be 
questioned ; but if the Scottish doctors were to be convi 
because they employed unqualified dispensers, that result 
must necessarily also involve the overthrow of the whole 
English system whenever the Pharmaceutical Society thought 
fit to undertake the duty. ’ 

Professor GLAISTER asked if the Committee who had charge 
of the memorial were absolutely pleased with the result of 
their quest. He understood from the Chairman that they 
got all they wanted except courtesy. In that case he sup 
posed the mission of the meeting was ended. It seemed to 
him, however, that the finding of the General Medical Council, 
as expressed through Sir William Turner’s remarks, did nos 
end the business, and that they were on the edge of siill 
further questions of a very important character. e also ex 


pressed the opinion that while it was perfectly right # 
exercise legitimate criticism, it was bad form to make cheap 
sneering remarks at the Council in an affair of that kind. The 
Council had the power and would exercise it, and medi 
men would not gain a single point in their case by using 
strong language. ’ 

The CHAIRMAN said that personally he was satisfied. He 
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——_—_ 
had made no derogatory remarks about the 
held that Hey Council beyond steting that they could have 
treated them with more courtesy. ' wr 
After some further discussion, during which opinions in 
fayour of increasing the number of direct representatives were 
expressed, the following motion, proposed by Dr. Srrven and 
second: by Professor GLAISTER, was passed unanimously: 
mhatthis meeting thanks the Committee and deputation for the work 
they have done in defence of the rights and privileges of the general 
medical practitioners of Glasgow and the West of Scotland, and resolves 
that the Committee be continued to watch further developments of the 
question, and that the subject matter be brought before the several 


Societies. 











EDINBURGH ROYAL SOCIETY. 


On IN-BREEDING, LINTER-BREEDING, IN-AND-IN-BREEDING. 
Ar the weekly meeting of the Edinburgh Royal Society on 
Monday, June 17th, Professor J. Cossar Ewarr read a paper 
onin-breeding. There were, he said, degrees of in-breeding. 
When distinct varieties, races, or strains were crossed we 
had cross-breeding (inter-crossing) ; when, on the other hand, 
closely-related or consanguineous members of a variety, race, 
or strain were inter-bred we had in-breeding. Given the 

igree, it was generally possible to say whether in any 
given case close in-breeding had been practised, but there 
was no hard-and-fast line between the less pronounced forms 
of in-breeding and ordinary or normal breeding. 

The closest form of in-breeding resulted from the union of 
two germ cells derived from the same individual. When, as 
often happened, the ovules of each flower on a plant were fertil- 
ised by pollen of the same flower, the offspring derived from 
the wld thus produced were closely in-bred. This extreme 
form of in-breeding, common in plants and not infrequent 
amongst the lower forms of animals, never occurred in ver- 
tebrates. Another form of in-breeding, almost as close as 
self-fertilisation, occurred when the male and female germ 
cells were produced by two separate flowers growing 


on the same plant, or by two members of the same 


animal colony. In such cases we had cross-fertilisation, but 
as all the flowers on a plant sprang from a single seed, and all 
the members of an animal colony were developed from a 
single ovisperm, the cross-fertilisation was after all a form of 
self-fertilisation. Amongst the higher animals we had an ap- 
roach to what happened when the seed wasderived from two 

lowers produced by the same plant, when “ identical” twins 
produced offspring, identical twins like the flowers of the 
same plant having their origin from a single fertilised germ 
cell. The most in-bred animals amongst flocks and herds were 
generally produced by breeding in the direct line between a 
sireand his daughter or granddaughter, or between a dam and 
her son or grandson; but close breeding in the collateral line 
was also practised. All the famous breeds of horses, cattle, 
sheep, dogs, poultry, etc., had been formed by persistent, and 
often at the outset, extremely close in-breeding. In the case 
of the English racehorse the in-breeding had increased rather 
than diminished during recent years, with the result that 
seeeepnnred horses, with few exceptions, were very closely 
related. 

Was in-breeding, then, injurious? It was commonly said 
that healthy parents, no matter how closely related, yielded 
healthy offspring. This implied that the evils associated by 
some with in-breeding were not the outcome of consanguinity, 
but the result of both parents being the victims of similar 
morbid tendencies, which they were liable to transmit in an 
exaggerated form to their offspring. Darwin’s summing up 
was: ‘Cross-fertilisation is generally beneficial, while self- 
fertilisation is injurious ;” and again, ‘It is a great law of 
Nature that allorganised beings profit from an occasional cross 
with individuals not closely related to them in blood; and 
that, on the other hand, long-continued, close in-breeding is 
injurious.” But some biologists refused to admit that in- 
breeding was injurious. Weismann had said: ‘“ In no case does 
fertilisation correspond to a rejuvenescence or renewal of life, 
nor is its occurrence necessary in order that life may endure. 
It is merely an arrangement which renders possible: the 
intermingling of two different hereditary tendencies.” On 

uman marriage Hieth devoted a large work to attempt- 





ing to prove that consanguineous marriages were harm- 
less, while Westermark concluded that ‘ consanguineous 
marriages in some way or other are more or less detri- 
mental to the species.” Biologists and breeders who 
believe in-breeding injurious alleged that it led to loss in 
size, vigour, and fertility, while certain writers on the domes- 
tic animals asserted that in-breeding, if carried far enough, 
might result in the production of monsters and the final ex- 
tinction of the race. 

Professor Cossar Ewart then detailed three experi- 
ments he had made with pigeons, which gave evidence of 
in-breeding leading to loss of constitutional vigour and 
size, but not to loss of fertility, and that this loss of size and 
vigour were handed on to the offspring that took after the in- 
bred parent. The differences in size, constitution, and exclu- 
siness, etc., were certainly not due to environment, but might 
be due to the ancestral history. Experiments with rabbits 
were next narrated. They indicated that for several genera- 
tions the offspring that took after the in-bred ancestor might 
be deficient in vigour and hardiness, and supported the view 
advanced by Sir Arthur Mitchell, thirty-five years ago, that 
the want of vigour inin-bred offspring might not show itself 
until they were placed in adverse circumstances. Neither 
the pigeon nor the rabbit experiments lent support 
to the view that in-breeding induced sterility. From 
Professor Cossar Hwart’s experiments with horses he 
had failed to find support to the view that. in- 
breeding of necessity diminished either the size or 
the fertility, but with few exceptions pointed to a loss of 
hardiness, and especially to in-breeding refining the various 
tissues, increasing the sensitiveness, leading to irritability 
and the need for a highly nutritious diet. Experiments with 
goats indicated normal fertility but feeble constitution as the 
result of in-breeding, and with cats no loss of fertility in the 
female. 

From these and other experiments Professor Ewart had 
come to the conclusion that consanguineous breeding was 
not necessarily accompanied by a diminution in size, or by a 
loss of fertility ; but that unless there was reversion it almost 
invariably resulted in a loss of constitutional vigour accom- 
panied by a refinement of the tissues, and what was perhaps 
best known as nervous irritability. If by fertility the rearing 
of young was meant, then fertility was doubtless often 
diminished by in-breeding; but if fertility meant the forma- 
tions of germ cells, in-breeding might be said to increase the 
fertility. Reference was made to Darwin’s note on an in- 
bred sow being almost barren with a boar of her own strain, 
but producing three large litters in a single year to a boar of 
a different strain. Why in-breeding diminished the constitu- 
tional vigour it was still impossible to say. Mr. Darwin 
believed that ‘‘consanguinity by itself counts for nothing.” 
It had been suggested that the cause was more in the same- 
ness of the environment than in the sameness of the blood ; 
but this explanation was inadequate, for an in-bred animal 
might produce feeble offspring far from the usual surround- 
ings, even although his or her mate belonged to quite a 
different variety. 

Probably the diversity of opinions as to the effects of 
in-breeding was largely accounted for by the fact that the 
effects of in-breeding were not eonstant. This view 
evidently occurred to Sir Arthur Mitchell, for he pointed 
out there _ be ‘full cousinship of blood without 
much cousinship of quality.” Judging from the re- 
sults of recent experiments, Professor Ewart was in- 
clined even to go the length of saying that the offspring 
were sometimes less intimately related té6 each other than 
are their parents; and also that they pointed to the con- 
clusion that while the offspring of second cousins might be 
small and deficient in vigour, the offspring of first cousins, 
or of members of the same litter, might be large, well- 
formed, and unusually vigorous. It had not been realised by 
bioiogists that in-breeding might minister to the production 
of new varieties. Inter-crossing almost always led to rever- 
sion; it also often led to an epidemic of variation, but rarely 
to an absolutely new variation. When, however, members 
of a cross-bred litter were inter-bred reversion seemed to be 
arrested, and thus new combinations had a chance of being 
formed, which eventually resulted in the appearance of, it 
might be, quite new characters. 
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LITERARY NOTES. 

THE Vratch which, as was_ recently announced in the 
BritisH MepIcAL JOURNAL, will, in accordance with the wish 
of the late Professor Manassein, expire with the present year, 
is to spring like the phcenix from its ash, but under another 
name. From plain Doctor it will be transformed with 
the Russian Doctor. The editor will be Dr. W. Podwyssotzki, 
Professor of Pathology at Odessa. 

Messrs. Cassell and Co. have published a cheap edition of The 
North-West Passage, by Lord Milton and Dr. Cheadle, for 
which Dr. Cheadle has prepared some notes as an appendix, 
in which he —— out that most of the changes predicted by 
the authors have come to pass. An interesting sidelight on 
the weird episode of the ‘‘ Headless Indian” is also given, 
which payee beyond question the accuracy of what was 
believed to be only a “ traveller’s tale.” 

To the Open Court for May Dr. W. Thornton Parker con- 
tributes an interesting article on the Muskee-kee-Win-ni-nee, 
the Medicine Man of the North American Indians. The 
Medicine Man is supposed to have control over mysterious 
agencies, and to be endowed with almost supernatural powers, 
including the gift of prophecy as well as of healing. He is 
Se geen for his profession by a long and arduous training. 

he ceremony of the Grand Medicine is an elaborate ritual 
extending over several days, an endless list of gods and 
spirits being called upon to minister to the sick man and to 
prolong his life. The several degreés of the Grand Medicine 
teach the use of incantations, of medicines and poisons, 
and the requirements necessary to constitute a brave. 
‘* When a young man seeks admission to the Grand Medi- 
cine Lodge, he first fasts until he sees in his dream some 
animal (the mink, beaver, otter, and fisher being most 
common) which he hunts and kills. The skin is then 
ornamented with beads or porcupine quills, and the spirit 
of the animal becomes the friend and companion of the 
man.” The Medicine Men have only a limited knowledge of 
herbs, but they are expert in dressing wounds, and the art of 
extracting barbed arrows from the flesh can be learned from 
them. fter going through certain incantations, the 
Grand Medicine Man tells his patient that his pain is caused 
by a bear or some other animal which is gnawing at the 
vitals. He makes a terrible noise in order to drive the spirit 
away, and if the patient recovers he accredits it to his own 
skill; if death follows, he falls back upon the plea so often 
used by his white brother, ‘‘I was called too late!” They 
make great gain out of the people, whose counsellors they are 
in peace and war. The Indian doctor is very skilful 
in curing simple ailments. His remedies are cathartics ; 
sweating medicines; expectorants, or cough and lung 
remedies ; diuretics, remedies acting on the kidneys ; herbs; 
to produce vomiting ; remedies for inflammation of mucous 
surfaces, bladder, etc.; alteratives to eradicate diseases ; 
bitter herbs for tonics, and soporifics, narcotics, etc., 
to induce sleep; ointments, emulsions, lotions, teas, 
ete. The Indian remedies make up quite a pharma- 
copeia and dispensatory. The Indians possess very 
strict rules concerning the management of women 
in their natural ailments, and, unlike the Afrieans, the 
Redmen (native Americans) are a clean, orderly people 
and worthy of respect. In matters relating to hydrotherapy 
they excel. No one can give better sweatings. ‘‘ Down : 
one of the sweat lodges a woman is kindling fires and heating 
the stones in the centre of the lodge and outside. She covers 
the frame with robes or skins so as to keep the heat in. A 
bucket of water stands near the fire. Soon half a dozen 
young men come to the place, and following them the 
Medicine Man. The young men drop their blankets and 
crawl into the sweat lodge; they are naked as they creep 
beneath the coverings. The Medicine Man starts his 
‘* Hoyhey, hoyhey, poe and sings his sacred songs. 
The woman passes a vessel into the sweat house; the water 
hisses as it falls on the stones, and steam creeps forth 
from the crevices in the coverings. At length, after a 
longer or shorter exposure to the steam heat, the men creep 
out, rise, and all wet with perspiration, rush down to the 
stream and plunge into the cold water. This is the famous 
Indian sweat bath—cleansing, invigorating, almost stimulat- 
ing. The patient feels refreshed, and like anew man. It is 
primitive, but it is effective.” Last, but not least, these 





a 
Medicine Men are skilled in counter-irritation for the 
ment and cure of various disorders. As surgeons they excel 
in skilful bandaging, splints, and other treatment of frac. 
tures; in deformities ; in the treatment of snake, dog, wolf 
and other bites. They are adepts in extracting arrows and 
bullets. They take a willow stick, cut it exactly in half b 
dexterously splitting it, remove the = and smoothing the 
ends, insert one above the superior flange of the arrow the 
other beneath, then bind the two together close to the wound 
and cautiously remove all. Moccasins, pouches, rifle Cases 
knife scabbard, etc., are well made and command high 
prices. All these beautiful things, together with pipes, silver 
ornaments, precious stones, and ores, nuggets of gold, are 
freely given to the Medicine Man for his professional fees or 
as a reward from “grateful patients” for some extraordin 
success in “cure.” The ordinary fee for the Muskee-keg. 
Win-ni-nee is in yards of calico, so many for each consultation 

The Historical Club of the Department of Medicine of the 
University of Pennsylvania, which was organised in March 
1901, has for its objects “the study of the history, with the 
collection, presentation, and publication of dates relating to 
the Department of Medicine of the University of Pennsyl- 
vania.” Besides original research into the past history of 
the Department with the eriodical publication of a series of 
Proceedings, and the collection of a special library, it jg 
intended that the club shall collect historical portraits, 
pictures, engravings, furniture, instruments, books, certif. 
cates, etc., to be placed in appropriate University quarters, 

Recent numbers of Notes and Queries have contained some 
odd stories about animals in people’s insides. One of the 
most amusing of these is contributed to Mr. J. Holden 
MacMichael, who writes that among the numerous apothe. 
caries who sold quack medicines during the reigns of Queen 
Anne and George I, not the least famous was John Moore, 
“author of the celebrated ‘worm powder,’” to whom Pope 
addressed some stanzas beginning: 

How much, egregious Moore, are we 
Deceived by shows and forms! 
Whate’er we think, whate’er we see, 
All humankind are worms. 
In an old advertisement dated November 4th, 1722, his encounter with a 
‘““worm” in a person’s inside is thus recorded :—__ 

ED. cconesent You ask me Leave to let the Cure be petaies ; Iam not atall 
against it, being for the good of the Publick. The Worm was in Length 
15 Foot 6 Inches, and about half an Inch broad when it came from me; 
there came also some Scores of Small Worms along with it, about the latter 
End of April, 1721. It wasa great Show to all the Town, People came by 
5 or 6 together to see the Worm. I kept it about a week in this Town 
[Manchester], that it might be seen; then sent it home to my Father at 
Congleton, and it was as great a Sight there. A Doctor sent for it to West 
Chester, and then te Maxfield to be shown there......... One thing I had 
almost forgot tolet you know, how People flock to me to get the Powders for 
their Children, and there are two Persons inthis Town in the same Condi- 
tion I was.....N.B. This Worm is to beseen at the said John Moore’s House,” 


EpINBURGH RoyAL INFIRMARY RESIDENTS’ CLUB DINNER— 
The Residents’ Club held its annual meeting and dinner in 
the Royal Hotel, Edinburgh, on June 14th, when Dr, P, 
Hume Race oceupied the chair. The Glasgow jubilee 
celebration unfortunately prevented many members _ from 
attending, but about fifty were present, including Dr. James 
Carmichael, Dr. Hosack Fraser, Mr. Caird, and Mr. Alexis 
Thomson. The present residents of the infirmary were as 
usual well represented. Dr. Maclaren, in proposing the toast 
of the evening, gave interesting reminiscences of his expe 
riences as a house-surgeon when he was the colleague of Mr. 
Joseph Bell, Dr. Argyll Robertson, and the late Sir Thomas 
Grainger Stewart. Dr. Carmichael proposed the toast of 
‘The President,” and alluded to the fact that Dr. Maclaren’s 
term of office as surgeon to the infirmary expired in the 
course of the next few months. The President, in his reply, 
said that he thought the principle of retiring at a certain age 
was a good one. The only other toast was that of “The 
Present Residents,” proposed by Mr. Dowden, and most hap- 
pily replied to by Dr. Stuart. The Scottish songs of Dr. 
Kennedy and a recitation by Dr. Hosack Fraser were greatly 
enjoyed, while Dr. G. Lovell Gulland gave his song “The 
Resident Physician,” which was especially applauded. Dr. 
George Chiene, Dr. Balfour Paul, and others also contribu 
to the success of a most enjoyable evening. The members a8 
usual signed the roll after dinner, the historic inkpot being 
used, while the Ward Football Challenge Trophy was circu 
lated as a loving cup at the expense of the President. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1901. 

gupscripTions to the Association for 1901 became due on 
January 1st, 1901. Members of Branches are requested 
to pay the same to their respective Secretaries. Members 
ef the Association not belonging to Branches are 
requested to forward their remittances to the General 
gecretary, 429, Strand, London. Post-office orders should 
be made payable at the General Post Office, London. 
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THE PRIVATE CARE OF THE UNSOUND IN 
MIND. 

Wuen reviewing the report of the Medical Defence Union 
we reserved for further discussion the suggestions made 
on lunacy matters by Mr. Hempson, as solicitor to the 
Union. In the two memoranda on the subject which he 
prepared he contended that from the very words of the 
Lunacy Act it appeared never to have been the intention 
of Parliament to extend the term “lunatic” to all classes 
of persons of unsound mind as is the case now, and 
in order to secure a practical differentiation he sug- 
gested that the definition of the term should be varied 
by requiring that a patient to be a lunatic within the 
meaning of the Act must be medically certifiable. At 
first sight this might seem to be adry point of no par- 
ticular interest to the profession; but the reverse is the 
fact, since many medical men are prepared to receive 
mental cases into their homes, while to any practitioner 
it may occur that his advice is sought as to the dispo- 
sition away from home, but not in an asylum, of a per- 
son of weak or impaired intellect. 

As the law now stands no case, however slight, may be 
received into a private home for payment, except under the 
provisions of the Act, which entail the procuring of the 
order of a justice and medical certificates, the formalities 
of statutory notices and casebooks, together with the fort- 
nightly visitation by an independent medical man and oc- 
casional visits by the Commissioners in Lunacy. It is quite 
obvious that the above precautions are in many cases by no 
means necessary or even justifiable, and they often deter 
relatives from sending a person from home where perhaps 
mere questions of incompatibility of temper or of insuffi- 
cient moral control combined with weakmindedness render 
residence undesirable. There are other cases in which by 
reason of death, marriage, or other events, a weakminded 
person is deprived of natural guardianship, and the home 
being broken up, he is cast on the world. If he cannot be 
certified he cannot be received into any home except asa 
matter of charity, since, it is important to note the fact, 
the mere payment of a sum, though it be insuffieient to 
defray the cost of the patient’s maintenance, brings the 
receiver within the meshes of the law. Mr. Hempson 
reasonably contends that such a state of affairs was never 
intended by the Legislature. 




















On the other hand it is impossible to abate one jot the 
severity with which breaches of the law in this direction 
can be visited. While there are many persons thoroughly 
fit, so far as honesty and humanity are concerned, to re- 
ceive and care for weak persons without official supervi- 
sion, it has happened not infrequently, more often in former 
times than of late, that cases of neglect and ill-treatment 
have been brought to light after existing unsuspected for 
years. Mere personal brutality or starvation are not the 
only means of making an unfortunate thoroughly wretched. 
Moral tyranny, privation of means of enjoyment, unwar- 
ranted seclusion, and similar inflictions. are almost as 
efficacious. It could not be contemplated for a moment 
that the law should be altered so as to give greater facili- 
ties or award lesser penalties for such misdeeds. 

The question arises, then, how to harmonise these two 
desiderata, the protection of those who need protection, 
and the more liberal treatment of those who, by a conjunc- 
tion of circumstances, need ‘care and a suitable home, and 
who by reason of not being certifiable may be presumed 
to have some ideas of self-protection by protest if 
necessity were to arise. It is no light task to bring 
about such harmony. As stated by Mr. Hempson, 
the Lunacy Act makes it a misdemeanour to receive for 
payment a lunatic (that is, a person of unsound mind) or 
an alleged lunatic without proper order and certificates. 
His suggestion is to require a person to be certifiable be- 
fore he is dubbeda lunatic. The effect obviously would be 
to except from the present penal provisions of the Act the 
receiver of a person who is weakminded, but not so de- 
ficient as to be certifiable as a “ proper person to be detained 
under care and treatment.” The suggestion is good as far 
as it goes, but it may be contended that it does not go far 
enough, for it leaves open the question of certifiability, 
which is the point round which the battle usually rages 
when a case is fought out. Again, many an undoubted 
offender has escaped by the acceptance of the suggestion 
made on his behalf that the patient on account of whom he 
is in trouble is not a lunatic, but only of unsound mind. 
Juries sometimes care little about certifiability, and, 
indeed, about the law itself, when it says that “lunatic” 
and “of unsound mind” are convertible terms. Justices 
of the peace, further, are not always easy to convert from 
the conventional interpretation of the former term. 
Another plea put forward may be that the patient does not 
require treatment in an asylum, which is the natural 
home for lunatics, and is not therefore a lunatic. It is 
most undesirable that serious questions should continue 
to be decided on clinical grounds by persons who cannot 
be expected to have knowledge of them beyond those 
views which are pressed on them by counsel for either 
side. We think, therefore, that it would not be advisable 
to suggest anything which would tend to perpetuate the 
use of this term; rather it ought to be entirely abolished 
as misleading as well as containing in its ordinary inter- 
pretation an offensive meaning suggestive of medizval 
barbarism. 

The Lunacy Bill of 1900 contained a means whereby the 
end desired might possibly be obtained. Patients of 
unsound mind may be divided into two classes—the 
curable or non-confirmed and the chronic. The Bill 
would provide simple machinery for the temporary treat- 
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ment of the former class without all the trying formalities 
required heretofore. It may be worth while to consider 
how far such provisions could be adapted and extended to 
the latter class. It must be confessed that difficulties 
would arise. Obviously if a case is of such a nature as to 
require detention—that is, the prevention of elopement by 
forcible means or threats—it can only be right that such de- 
tention should be authorised by complete certification, and 
that detention should be held to be an admission that the pa- 
tient has no right to be where he is without that authorisa- 
tion. The important question then would frequently arise 
whether in a given case detention was practised or not. 
Again, since the proposed procedure in regard to curable 
cases contains provisions for notifying to the Commis- 
sioners in Lunacy the reception of a case which could 
hardly be omitted in chronic cases, a question might oc- 
casionally arise whether the patient’s deficiency was 
marked enough to require even this simple notification. 

But we are persuaded that, provided such difficulties 
can be surmounted, the only possible method in which the 
law can be safely relaxed in favour of non-certifiable cases 
would be in the direction indicated—simple notification 
to the Commissioners on which they could call for reports 
or take such other steps as they thought fit. It would pro- 
bably entail an addition to. the Lunacy Board, which has 
been, we believe, under consideration for other reasons. 

One good effect of legislation in this or a similar direc- 
tion would be a tendency towards bringing into official 
knowledge all classes of the insane. It would make it dif- 
ficult for an illicit detainer of “lunatics” to ride off, as he 
may at present do, on a quibbling interpretation of that 
term. He would find it hard to give a satisfactory answer 
when asked why he neglected to justify his relation to a 
patient in his care by a simple notice to the authorities. 
At the same time it would usefully extend opportunities 
for appropriately treating the various degrees of mental 
alienation, which are far too much cribbed, cabined, and 
confined by the Lunacy Act as it now stands. 





THE FRENCH AND ENGLISH BIRTH-RATES. 
In a well-reasoned letter to the Times, Dean Fremantle 
draws attention to the serious decline in the English birth- 
rate, on which comment has been frequently made in our 
columns. In the year 1875 the birth-rate in the United 
Kingdom was 35 per 1,000 of the population, in 1900 it was 
only 29. This means for our population of 41} millions 
a deficiency of 249,000 children for each year, andimplies, as 
pointed out by Dean Fremantle, a much more rapid 
decline of the birth-rate than in France, in which the 
process has been a slower one and longer established than 
in this country. 

In an article in the British MEpIcaAL JouRNAL of June 
22nd (page 1564) the net result on natural increase produced 
by the lowered birth-rate and death-rate was shown; and 
it was made clear that the lowering of the death-rate is 
not keeping pace with that of the birth-rate, and that in 
the future, as the average age of the population increases 
part passu with lowering of the birth-rate, the balance of 
increase of population is likely to become less. The lower- 
ing of the birth-rate and the resulting lowered rate of 
natural increase of the population have been concealed by 











the greater amount of immigration in recent years, and by 
the lowered death-rate by means of which we have Saved 
about half the loss due to the lowered birth-rate. 

The general cause of the serious decline in the birth-rate 
is not difficult to discover. It is correctly attributed jn 
the letter already mentioned “to the wish for ease anq 
material enjoyment.” That it is some general cause and 
not circumstances impeding the subdivision of properties 
to which it has been attributed in France, is shown by the 
international character of the reduction of the birth-rate, 
Some further light is thrown on the means by which large 
families are prevented, by the fact that the reduction jp 
the birth-rate has been much greater in Protestant than 
in Roman Catholic countries. France appears to be an 
exception to this rule; but that country is largely 
materialistic, and it is doubtful if Roman Catholic 
teaching on this subject dominates the population. The 
reason why Roman Catholic populations show a much 
smaller decline of the birth-rate than Protestant popula- 
tions is that among the former the production of abortion 
and the prevention of conception are alike regarded as 
deadly sins, the continuance of which prevents absolution 
from being obtained. That there is no essential physical 
reason for the decline in the birth-rate in Franee is shown 
by the enormous birth-rate of the French Canadians, who 
remain orthodox as well as prolific. 

The fact cannot be disguised that the chief means by which 
the great lowering of the birth-rate in most civilised coun- 
tries has been brought about has been by the dissemination 
of instruction as to the means of artificially preventing 
conception. The medical profession as a whole has set its 
face against such practices, which are unnatural and de- 
grading in their mental effect, and ofttimes injurious to both 
husband and wife in their physical results. A small number 
of medical men have held and taught other views, but the 
evil has been chiefly caused by cheap pamphlets on the 
subject, and by advertisements in weekly and other news- 
papers (often so-called religious newspapers) which under a 
very thin disguise offer facilities for procuring abortion or 
preventing conception. Dean Fremantle’s letter gives us 
some hope that the voice of the clergy may be heard more 
clearly in protest against such practices and that the 
public conscience may be roused to secure an abatement of 
what is a great national danger. 

The prevention of conception is doubtless the chief 
cause of the lowered birth-rate. More attention needs, 
however, to be given to the production of abortion, which, 
it is to be feared, is more prevalent than is commonly 
imagined. The recent discovery of a large number of 
unburied babies’ corpses in an undertaker’s establishment 
in Birmingham illustrates furthermore the evils lurking 
behind our national culpability in neglecting to insist on 
the registration of stillbirths. We have in such facts as these 
opportunities for the prevention of livebirth which ought 
not to be possible; and although ‘they are only a small 
portion of the cause of the decline in our national birth- 
rate they urgently require reform. 











Dr. FREDERICK Hewitt, who has been for fifteen years 
instructor in anesthetics at the London Hospital, has retired 
from that post, and has been appointed Emeritus Lecturer on 
Anesthetics and Consulting Anesthetist to the hospital. 
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THE ALLEGED INCREASE OF CANCER. 


Tue increase of cancer was the subject of an interesting 

aper read by Mr. R. Teece, F.I.A., some time ago before 
the Institute of, Actuaries. That the increase in the 
reg&tered cancer mortality is real, and not due to 
improved diagnosis and certification, was the view 
taken in Mr. Teece’s paper. The statistics presented 
by him had a special interest, as he adopted the same 
method and brought more nearly up-to-date statis- 
tics, corrected for age and sex distribution—reduced, in 
other words, to a common denominator—contained in an 
often-quoted paper by Messrs. King and Newsholme, 
written in 1893. An interesting example of the necessity 
for the method of correction employed in this earlier 
paper, was brought out by Mr. King in the discussion on 
Mr. Teece’s paper. He showed that the Australian 
figures, in which Mr. Teece had not thought it necessary to 
apply this correction, were seriously vitiated by not 
complying with this essential condition. Thus, taking the 
Victoria figures, the proportion of the population living 
under 45 years of age was 87.6 per cent. in 1871 and 83.2 per 
cent. in 1891, which assuming the same (uncorrected) rate 
of cancer mortality in the two periods, would raise 
the corrected rate in the second period from 467 to 562 
per million of population! The importance of remem- 
bering that cancer mortality is largely a function of age 
could not be more forcibly emphasised than by this illus- 
tration. 

After all the necessary corrections have, however, been 
applied, there remains an enormous increase in registered 
mortality from malignant disease in all civilised countries, 
having a complete register of causes of death. Is this real 
or apparent, orin part both? Stress was laid, in the dis- 
cussion, by Dr. Newsholme on the points of agreement. It 
was, he maintained, agreed that a portion of the registered 
increase of cancer mortality was caused by more accurate 
certification. That was abundantly proved by the Registrar- 
General’s records. The only point in dispute was whether 
this accounted for the entire registered increase, or was 
there a (small or large) residuum of real increase in cancer 
mortality ? It was agreed, furthermore, that malignant 
disease was a disease causing an enormous death-rate. 
Already it was the registered cause of about 800, and he 
thought it would reach 1,000 per million of population 
before the registered increase entirely abated. Dr. Paynewas 
ofopinion that the registened increase was real, and that there 
was the strongest evidence of increase of cancer, more par- 
ticularly of cancer of the digestive organs. He emphasised 
the registered increase of cancer of the tongue, as well as 
of the stomach, there being no scope for improved diagnosis 
in the former case. The statistics of general hospitals fur- 
thermore showed that the proportion between cancer of 
the digestive organs and of other parts had increased. On 
the other hand, it was urged that inaccuracy or incomplete- 
ness of statement in death certificates did not necessarily 
imply in the past deficient knowledge, and that medical 
practitioners were undoubtedly now filling up such death 
certificates more accurately than in the past; while the 
fact that cancer was not now regarded as implying a cause 
of death to be concealed operated in the same direction 
as did also the immensely increased number of hospital 








necropsies, on which a striking statement from Sir Samuel 
Wilks was quoted. It was suggested furthermore that the 
proportionate number of cases of cancer of the digestive 
organs in general hospitals might have been increased by 
the fact that operable cancers of other organs were now 
more frequently operated on at home or in special cancer 
hospitals. 

It might reasonably have been supposed that the better 
and prompter surgical treatment now available would have 
caused a diminution in the death-rate from cancer. Un- 
happily, however, the proportion of operable to the total 
number of cases of cancer is but small, and any effect that 
this might produce would, as pointed out by Dr. News- 
holme, be rather in the direction of a slackening of the 
rate of registered increase than a diminution of the 
amount registered. He showed that there was evidence 
of such slackening of the rate of increase, and quoted 
the statistics of Brighton, which afforded no evidence 
of any increase in cancer mortality during the last thir- 
teen years. This was explained on the ground that, owing 
to social conditions and the improvement in medical prac- 
tice, a much higher standard of accuracy in the certifica- 
tion of the causes of death has there been reached than in 
the community at large. 

The subject is one teeming with difficulties; statistics 
upon it, unless accurately collated and correctly em- 
ployed, n:ay easily lead to erroneous conclusions. The 
proper attitude at present is one of suspended judgment. 
The available statistics have not reached the degree of ac- 
curacy which would entitle them to be accepted without 
reserve. The margin of error in the registered death- 
rates for cancer is annually becoming smaller. This fact 
in itself constitutes an additional difficulty when compari- 
sons with the past are instituted, and will render any 
certainty on the subject unattainable for some years to 
come, but we think that there is considerable hope of 
valuable results being obtained by such local investiga- 
tions as that undertaken by the Birmingham and Midland 
Counties Branch of the British Medical Association with 
reference to which Dr. Nason published an interesting 
paper in our columns on May 18th. 


—~>— 


THE COMMITTEE ON THE ARMY MEDICAL 
SERVICE. 
Tue Secretary of State for War has on several occasions 
when the military medical arrangements in South Africa 
have been under discussion in the House of Commons, ex- 
pressed his intention to appoint an expert committee to 
examine and report upon the various reforms which have 
been suggested as necessary in order to put the R.A.M.C. 
on a thoroughly satisfactory footing. The delay which has 
taken place in making a definite announcement has caused 
some apprehension that Mr. Brodrick might have repented 
of his resolve, or that his colleagues in the Government 
might have placed some esoteric meaning on the words 
which were understood to have conveyed this undertaking. 
This has had a mosi unfortunate effect, and we are there- 
fore glad to be ina position to state that Mr. Brodrick is 
now actively engaged in completing the arrangements for 
the appointment of such a committee, and that an official 
announcement on the subject may be expected very 
shortly. We have reason to believe that the constitution 
of the committee will be such as to satisfy the legitimate 
anxieties of the public, of the medical profession, and of 




















I 63 2 eee , he 


' THE CONGRESS ON TUBERCULOSIS. 





[June 29, 1901, 





——— 





the Royal Army Medical Corps, and to give good hope for 
the successful issue of what is sure to prove a complicated 
and difficult piece of work. 


THE FORTHCOMING CONGRESS ON TUBERCULOSIS. 
THE arrangements for this Congress are, we understand, in 
a very forward state, and there is every prospect of a very 
successful meeting. More than 1,200 applications for mem- 
bership have been received, and it is expected that the 
number will exceed 2,000, The promises of financial sup- 
port are so numerous and liberal as to leave no ground for 
fear of any failure from want of funds. Active measures 
are being taken abroad to secure a large number of foreign 
visitors. Ina previous issue we gave the names of the 
German Committee presided over by His Serene Highness 
the Duke of Ratibor. In Paris a French Committee has 
been formed under the Presidency of Professor Brouardel, 
with Dr. Thoinot as Honorary Secretary, assisted by MM. 
Morny, Sersiron, and Dumarest. -This committee has sent 
out a special circular to members of the profession and 
others interested in the question of tuberculosis. 
Amongst those who have already enrolled their names 
are the Prince d’Arenberg, Professors Brouardel, Lanne- 
longue, Proust, and Nocard, and Drs. Martin, Léon-Petit, 
Sabran, Letulle, and Hérard. Professor Julian Calleja, 
President of the next International Congress in Madrid, 
one of the Vice-Presidents from Spain, is also exerting 
himself to promote the interests of the London Congress. 
Professors von Schritter, Weichselbaum, and others will 
represent Austria; amongst the representatives from 
America will be Professors Osler and Janeway; numerous 
adhesions have been received also from Hungary, Italy, 
Beigium, Norway and Sweden, Holland, Switzerland, 
Portugal, and Egypt. The programme of the scientific 

roceedings has already been published in the BriTisH 

EDICAL JOURNAL. We are now able to announce some of 
the principal ceremonies and entertainments which will 
take place. On Monday, July 22nd, at 3 p.M., at St. James’s 
Hall, the Congress will be opened by H.R.H. the Duke of 
Cambridge, K.G., etc., at the request of the King and on 
His Majesty’s behalf. At 9 o’clock in the evening of the 
same day a reception will be held at the Queen's Hall 
by the President of the Council and the executive officers 
of the Congress. On Tuesday, July 23rd, at 3 p.M.. the 
second general meeting will be held at St. James’s Hall, 
when an address will be delivered by Professor Robert 
Koch, Lord Lister in the chair. The discoverer of the 
tubercle bacillus will deal with the question “whether 
what has been done up to now for the prevention of tuber- 
culosis and what is likely to be done in the near future 
corresponds to the etiological conditions of- the disease, 
and how far in this connection changes with a view to 
more thorough treatment should be instituted.” Does 
this somewhat oracular phrase foreshadow an entirely new 
revelation, or merely a higher metempsychosis of tuber- 
culin? There is, by the way. to be a full discussion on 
this much-debated Mittel on July 24th, in which Professor 
Koch is to take part. From 9 to 12 in the evening of 
July 23rd there will be a reception by the Lord 
Mayor and Lady Mayoress at the Mansion House. 
On Wednesday, July 24th, at 3 p.M., Professor Brouardel 
will deliver an address, the Right Hon. Henry Chaplin, 
M.P., in the chair; in the afternoon a garden party will be 
given by the Ladies’ Reception Committee in the Royal 
Botanical Gardens, Regent’s Park. On Thursday, July 25th, 
an address will be delivered by Professor MacFadyean, Earl 
Spencer, K.G., in the chair; in the evening there will be a 
reception by the Earl and Countess of Derby at the Victoria 
and Albert Museum, South Kensington. On Friday, July 
26th, at 3 p.M., the fifth and final general meeting will be held 
at the Queen’s Hall, under the presidency of the Earl of 
Derby, K.G., when resolutions arising out of the work of 
the Congress will be passed. In the afternoon Sir I. 


Whittaker Ellis will give a river party at Richmond. 
Saturday, July 27th, the Duke and Duchess of Northumbe. 
land will give a garden party at Sion House. Ar 
ments are being made for excursions to sanatoria and other 
places of scientific interest; and for visits to historic 
houses, private collections, and places of amusement, Py 


THE UNIVERSITY OF LONDON. 

Str Henry Roscoe has been elected Vice-Chancellor of 
the University of London for the ensuing year. Dr. Heath 
and Mr. Milnes, formerly Assistant Registrar and Clerk to 
the Senate, have been respectively appointed Registrar to 
the Academic Council and Registrar to the Council for 
External Students. The question of electing a paid Prip. 
cipal tothe University isengaging the attention of the Sena 
and in response toadvertisement numerousapplications have 
been received for the post of Secretary to the Senate. ‘We 
understand that the London County Council, through its 
Technical Education Board, have indicated their willing. 
ness to contribute £10,000 to the University of London 
provided that certain stipulated conditions are complied 
with. The Faculty of Medicine is endeavouring to gather 
information with a view to concentrating the teaching of 
preliminary science for medical students. The decision of 
this question, in any case a difficult one, will probably be 
affected, as was pointed out last week, by the recent action 
of the Royal Colleges. 


THE TEACHING OF ANASTHETICS. 

THE anomaly which has been recently pointed out in our 
columns that medical students may pass through their 
curriculum without any attendance upon lectures dealing 
with anesthetics, and without having ever administered 
nitrous oxide gas, ether, or chloroform is, it is believed, 
shortly to be removed. A circular letter has been sent to 
the various hospitals by the Conjoint Board in England 
asking for information as to the present system of tegeh- 
ing anesthetics, and whether all students are compelled 
by their hospital teachers to study both the theory and 
practice of anesthesia. Unless we are greatly mistaken — 
but one answer can be given. Only those students who 
seek hospital resident posts are compelled to receive in- 
struction in this subject, and the majority of their 
fellows obtain their diplomas without even a nod- 
ding acquaintance with the uses of such potent 
agents as ether and chloroform. Whether it is 
desirable that every medical man should undertake 
habitually to give anesthetics to all sorts and condition. 
of patients is perhaps open to question, but it must be 
remembered that very many practitioners are obliged to 
undertake such duties. It seems evident, therefore, that 
all students should be compelled to learn at least the ele- 
ments of the art of administering anesthetics, since it may 
fall to the lot of any or all of them to administer ether or 
chloroform when they least expect to find the duty forced 
upon them. If, as seems probable, the Conjoint Board pro- 
poses to enforce instruction and certification of their effi- 
ciency in anzsthetics upon all students, we cannot but be- 
lieve that a step is being taken in the right direction. 


THE USES OF CURIOSITY. 
PROFESSOR CLIFFORD ALLBUTT, after distributing the prizes 
to the successful students of the Charing Cross Hospital 
Medical School, gave an address which he began by éx- 
plaining how it was he had taken up the medical profes- 
sion. When he became a student anyone who desired to 
know about things, anyone for instance who was interested 
in butterflies, was immediately marked off to be a doctor. 
In the little laboratory he had made at home, where 
he performed certain experiments on rats, and tried to 
gratify the inordinate curiosity with which his 
mind was then possessed, he did what work he 








could, and though his investigations led his relations to 
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gay that he must go in for medicine, he had not yet been 
able to satisfy his curiosity to the extent that he would like. 
Professor Clifford Allbutt then quoted from Hobbes the fol- 
lowing: “Curiosity is in man such as in no other living 
creature ; so that man 1s distinguished not only by his 
reason but also by this singular passion from all other 
animals, in whom the appetite for food and the other 
pleasures of sense, by predominance, take away the care 
of knowing causes; which is a lust of the mind, that, 
py a perseverance of delight in the continual and inde- 
fatigable generation of knowledge, exceedeth the short 
yehemence of any carnal pleasure.” It was a mis- 
fortune that this spirit of curiosity which was so 
stimulating should be choked systematically as it was 
from the very earliest days. A child was more or less in- 
terested in the concrete but not in abstract terms. A boy, 
however, was set to learn by rote abstract generalisations 
of the meaning of which he had not the faintest notion, 
and his curiosity in regard to things was extinguished 
early in life. Curiosity, however, had a chance of fair play 
jn medical schools, and the medical student was inces- 
santly watering the plant of curiosity. Medical teaching 
used to consist in the handing down of abstract generalisa- 
tions from one generation to another. In the present day 
there were three methods on which the study of medicine 
rested—observation, experiment, and the experimental me- 
thod. By the experimental method he meant the systematic 
investigation of a subject step by step. Referring to 
the accusation of medical men experimenting on their 
patients, the Professor said that medical men must be 
incessantly trying experiments because every sick man was 
a riddle, and an exceedingly complex one. He contended 
that the smallest dose of domestic medicine was an experi- 
ment, and that scientific habit of minds and scientific 
methods had not conduced to any indifference to the welfare 
of the patient. The heavy bleeding and heavy purgation of 
their predecessors were experiments which were made with 
ignorant readiness, but the scientific methods of to-day 
made them aware how enormously difficult it was to treat 
patients without sometimes doing more harm than good. 
From the Dean’s report it appeared that when the 
University of London approached the school on the 
question of the concentration of the teaching of the pre- 
liminary and intermediate subjects, the Charing Cross 
Hospital Medical School took the opportunity of express- 
ing the conviction that such subjects as anatomy and 
physiology were better taught to medical students in the 
London medical schools than they would be in special 
institutes divorced from the medical schools. 


TUBERCULOUS MILK.’ 
THE Borough Council of Camberwell intends to wage war 
on the vendors of tuberculous milk, and the motives that 
induced that Council to adopt this resolution deserve some 
further consideration. Dr. E. C. Bousfield, the Council's 
Bacteriologist was led to suggest such a course to the con- 
sideration of the Public Health Committee by a remark 
made by the Lord Chief Justice, during the hearing of an 
appeal against a conviction for selling beer containing 
arsenic. The case was tried on May 13th last, and in the 
course of the case the Lord Chief Justice referred to tuber- 
culous milk as another instance of the kind of contamina- 
tion under consideration. The summonses had been taken 
under Section vi of the Food and Drugs Act, and judgment 
was delivered that the summonses were rightly taken under 
that section, and the magistrate’s conviction upheld. As 
Dr. Bousfield pointed out, such contamination can now be 
no longer regarded as outside the scope of the Food and 
Drugs Act, and is a punishable offence. He therefore 


urged that the Council should inform the milk dealers 
within the borough that the Council, after the lapse of six 
months from notification, would take samples of milk for 
examination, and would prosecute if tubercle bacilli were 





found in the milk. Dr. Bousfield also suggested that in 
the meantime many samples should be examined, and the 
results made known tothe milk vendors, in order that they 
might have an opportuuity of seeking a healthy supply. 
The Public Health Committee recommended this pro- 
ceedure to the Council, and the motion was unanimouly 
adopted at the meeting of the Council on June 12th, and at 
the same time the Council sanctioned the purchase of a 
small gas engine to assist in the mechanical part of the 
work, the total outlay not toexceed £40. In thisrespect, there- 
fore, the Camberwell Borough Council has acted as pioneer 
in a movement, which, it may be hoped, will find many 
followers. The figures available show, up to the present, 
considerable variation as to the frequency of the presence 
of tubercle bacilli in milk. It is agreed, on all sides, that 
they only occur in milk which has been drawn from udders 
which are the site of a tuberculous lesion. The figures for 
public supplies are therefore higher than in the case of 
private supplies; since one cow may contaminate very 
large quantities of milk where’ there is much admixture. 
Microscopical investigation of the deposit of milk shows 
that a very high proportion of samples taken at dairy shops 
contain evidence of having been drawn, in part at least, 
from udders which are the seat of some inflammatory 
lesion ; but, so far as microscopical evidence goes, this is 
in only quite a small percentage of cases due to tubercu- 
losis. Still the obvious extension of the argument is that 
if tuberculous milk is actionable, milk drawn from any 
inflamed udder is equally actionable. That we should 
drink milk containing the drainings of abscesses does not 
bear contemplation, but it, unfortunately, happens. 


"IMPRESSIONS OF A GERMAN CONGRESS. 


AN occasional correspondent who speaks from experience 
has been moved to unburden his soul as to the mode in 
which discussions are carried on at some German scientific 
congresses. The picture he draws is not, he declares, exag- 
gerated, but his remarks must be understood as applying 
only to these congresses which are not divided into sections 
but in which the discussions take place in plenary session. 
There is a large room where the congress is to take place, 
filled with hundreds of our colleagues, of German and other 
nationalities. These gentlemen are prepared for several 
days’ ennui, but are also resolved not to let it beall dull. They 
present a very varied appearance, and produce a very varied 
impression by the complexity of sound which their conver- 
sation, before the commencementof the proceedings, creates. 
The management consists of a chairman, who is changed at 
each sitting, and his confréres, the president. the secretary, 
and the other members of the council. The chairman 
opens the day’s proceedings by informing the readers of 
papers that the time limit, namely, half of an hour for 
papers, and ten minutes for discussion speeches, will be 
rigidly adhered to. At first all goes smoothly, until a 
speaker has occupied the attention of the House for twenty 
minutes or so, when there is heard an ever-increasing buzz 
of conversation from the back part of the room. Of this 
the speaker takes no heed, and when the half-hour is past, 
the chairman merely stretches himself and remains quiet. 
The next speaker has obviously not been fortunate in the 
impression that he has made on the house, for the 
conversation, begun during the last speech, continues, 
and becomes disturbing. But he, being accustomed to such 
trivial inconveniences, labours on steadily. The hands of 
the clock steal slowly onward, and when they register that 
the speaker has been standing at the desk for nearly twenty 
minutes, a single cry of “ End!” (Schluss) is heard. Soon 
the air is rent with wild delighted cries of “End!” and 
feebly tempered by a few subdued remonstrating “ Gsch.” 
The chairman rings his bell. Some order is restored, and 
he tells the speaker that he has two minutes more. Poor 
speaker ! he has lost the thread of his argument (for papers 
must be given from memory, not read), he is face to face 
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with the fact that he has but two minutes more to live—as 
a speaker—and he thereupon invariably pitches himself 
headlong into his subject, at such an enormous rate, and 
with so much energy, that it becomes a matter of impossi- 
tha fe to understand what he is speaking of. The noise at 
the far end of the room continues, and in one minute the 
second “ sound” of the bell is heard. The chairman now 
shows his humanity and asks the House to decide 
whether the speaker shall continue or not. This is done 
either by direct appeal and an interpretation of the re- 
sponsive sound, as to what the wish of the majority is, or by 
a show of hands. There is a subtlety in the decision, for if 
the chairman wishes he can rule on a single show, or he 
may ask for “Ayes” and“ Noes”, or he may compare the 
number of hands shown with the number of persons present. 
But it is decreed that our friend, the speaker, must stand 
down, and there is something pathetic in his self-conscious, 

roud, and satisfied bow, and the death-like silence which 

ollows it for one moment. A discussion now takes place. 
At first absolute oblivion of time seems to surround the 
Chair, and the first intimation which the occupant of it 
receives of the fact that one member has occupied the 
platform for nearly half an hour is that his conversation 
with a colleague is interrupted by a dozen eager members 
who wish to have their say. Then he rings the bell 
and asks if the speaker has much more to say, but to 
do this he waits until the latter has reached the middle of 
a sentence. “I am just finishing,” is the reply. Five 
minutes later a further ring, the same question, the same 
reply. Still five minutes Jater the chairman says that 
Herr X. is in possession of the platform, and requests the 
loquacious one to stand down. He forgets to bow, and, 
collecting his notes and papers slowly, mumbles that he 
has had no time to give his most important points of 
argument. Will he try to continue his arguments at next 
year’s congress? 


THE FESTIVAL OF THE ROYAL MEDICAL 
BENEVOLENT COLLEGE. 

A SECOND list of stewards at the festival dinner of the 
Royal Medical Benevolent College is published this week at 
pages 40 and 41 of the advertisements. A preliminary list 
was published last week. The length of these lists and the 
representative character of the names they contain are, we 
hope, a guarantee that the result of the festival will be to 
give the Council of the College the £2,500 which is needed 
to bring the finances of the institution to their normal 
condition. The deficiency in the accounts at the end of 
1900 was due in the main to outlay necessary for improving 
the drainage and repairing the buildings at Epsom, the 
structure being nearly fifty years old. The Council there- 
fore appears well advised in making a special effort to 
wipe off the debt rather than by trying to cover 
these extraordinary expenses out of revenue run 
the risk of stinting the ordinary work of the institution. 
The dinner will take place on July 9th at the Hotel Cecil, 
Strand, W.C., and there will no doubt be many who will 
be glad to have the opportunity of hearing the Earl of 
Rosebery, the newly-elected President of the institution, 
plead the cause of a distinctively medical charity; but we 
understand that the toast list will be short—the two loyal 
toasts, the College, and the chairman’s health. 


THE REGISTRATION OF UNCERTIFIED DEATHS. 
Dr. THOMAS COLVIN, in a recent communication to the 
Glasgow Herald, narrates an instance of the evils associated 
with our present defective system of death registration, to 
which we have repeatedly drawn attention. The facts are 
briefly as follows: A man goes to the city registrar, informs 
him that his child died of congestion of the lungs after 
having been attended for three days by Dr. Colvin. On the 
strength of this information he receives the usual burial 


— 
to the doctor, asking him to sign it. This leads to 
inquiries, when it is found that the child is in exc. 
lent health. The manis prosecuted and sent to prison 
fora month. Here a verbal statement of the parent as to 
the fact of death and as to the cause of death was accepted 
by the registrar, and it shows how a burial may be made 
without suspicion being aroused. The father in this cage 
was unwise enough to mention a particular doctor’s name. 
But if an applicant were to say that the child was not 
thought to be seriously il] until it was too Jate to call jn 
medical aid, there would probably be no inquiry. The 
Select Committee on Death Certification, over which §jr 
Walter Foster presided, reeommended that (1) “in no case 
should a death be registered without production of a certi- 
cate of the cause of death, signed by a registered medical 
practitioner, or by a coroner after inquest, or in Scotland b 

a Procurator Fiscal,” and that (2) “ in each sanitary district 
a registered medical practitioner should be appointed as 
public medical certifier of the causes of death in cases in 
which a certificate from a medical practitioner in attend- 
ance is not forthcoming.” As matters now stand a body 
may be buried several days before suspicion is aroused, and 
the difficulties of determining the cause of death when 
exhumation is required are often greatly increased, if not 
rendered insuperable, by the effects of decomposition. In 
a still larger proportion of cases no suspicion may be 
aroused, and crime or gross neglect remain undetected, 
The absence of a medical certificate of death ought to be 
regarded as primd-facie evidence of neglect, and a skilled 
inquiry made in every such case. Nothing short of this will 
give the necessary protection against crime and culpable 


negligence. 


“THE CRY 1S STILL THEY COME!” 

THE extraordinary multiplication of new drugs, especially 
new synthetic bodies, recommended by their vendors as 
cures for various diseases, often for many diseases, is, we 
are glad to see, attracting the attention of the medical pro- 
fession in Germany, the country from which most of these 
discoveries or inventions hail. At the German Scientific 
and Medical Congress, held at Aix-la-Chapelle last autumn, 
Professor W. His of Leipzig read a very outspoken paper’ 
on the evils which arise under the present system by which 
every manufacturer of a new drug thinks it necessary to 
obtain testimonials from medical men. Professor His recom- 
mended that professional opinions should be confidential, 
that the wording of any testimonials given should be guarded, 
and that no remuneration should be asked for or accepted. 
The Congress appointed a committee to report on the 
whole matter, but the Deulsche medicinische Wochenschrift 
in a recent issue expresses the opinion that no private 
committee can do the work, and suggests that a central 
organisation for testing new drugs should be established 
in connection with the Imperial Health Office. Our con- 
temporary states that in 1899-1900 alone no fewer than 126 
new drugs were put onthe market, and it thinks that such 
an official examination as it proposes might have the 
effect of moderating the too great zeal in the finding of 
new drugs displayed by some medical practitioners and 
chemists. We imagine that most practitioners in this 
country, who find their letter-boxes stuffed every day with 
pamphlets and circulars, and little tins and bottles of 
samples, will be disposed to agree that our eminent German 
contemporary speaks the words of wisdom. 


THE HOSPITALS OF JAPAN. 
Dr. Epwarp C. REGISTER, President of the Board of Medi- 
cal Examiners of North Carolina, and one of the editors of 
the Charlotte Medical Journal, who not long ago visited 
Japan, states that that country, with a population of forty- 
five millions, mostly collected in large cities, has but ten 
hospitals. Tokyo, the capital, has two, the Imperial Uni- 








1 BRITISH MEDICAL JOURNAL, October 6th, 1900, p. 1027. 
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versity and the General Hospital. The former, which is as 
large as all the other hospitals of Japan put together, is 
almost entirely maintained by the Government. It has 
eighty resident medical officers and six hundred trained 
nurses. The main building is a plain two-storey brick and 
stone structure, 100 feet wide and 400 feet long, which 
stands in the middle of a beautiful park, with lawns, green 
terraces, tropical trees and plants, playing fountains and 
rippling streams. The microscopical department, which 
is perhaps the largest and best appointed in the world, 
is under the direction of Dr. Kitasato. With the 
exception of the operating rooms, all the other buildings are 
one-storey high, made of wood, and join the rear of the 
large stone building, leading off from it at right angles 
and parallel with each other; they are four in number, 
and extend back possibly 500 feet. Every hundred feet or 
s0 they are connected with each other by covered bridges 
with glass slides. On both sides of all the wooden build- 
ings is a narrow verandah which is usually closed by slid- 
ing glass doors. Connected with these buildings there is 
one for the medical staff, one for the nurses, and one for 
the servants, a department for lying-in patients, one for 
contagious diseases, and one for the insane. The surgical 
department is a large two-storey stone structure containing 
several operating rooms and amphitheatres, and accom- 
modating about 200 patients. The Japanese do not readily 
consent to operation, not because they are cowardly, but be- 
cause they have inherited a prejudice against surgery which 
is characteristic of all Oriental peoples where Buddhism 
exists. This prejudice, which, however, is gradually being 
overcome, makes the surgical work rather small when 
compared with that of the other departments. In and around 
the operating rooms are large and beautifully arranged 
instrument cabinets, filled with every apparatus and 
appliance used in modern surgery. Most of them are 
made in Japan, but some are imported from Germany, 
England, and a few from America. The wards were over- 
crowded, yet the patients looked comfortable. There were 
often patients of both sexes in the same ward, being 
bathed and dressed at the same time without the least sign 
of embarrassment. Dr. Register was astonished to find 
that 40 per cent, of the inmates of the hospital were suffer- 
ing from tuberculosis. An inspection of the records for 
five years back showed that 35 per cent. of all cases 
admitted were tuberculous. Rheumatism appeared to come 
next in point of frequency; skin diseases were very rare, a 
fact which Dr. Register attributes to the universal use 
of the bath. Nearly all the best people throughout 
the country, when they require an operation or are 
seriously ill, seek admission to the Imperial Hospital which 
is the medical centre of Japan. The General Hospital at 
‘Tokyo, which is partly under the control of the Red Cross 
Society of Japan, has twenty resident medical officers and 
two-hundred trained nurses. The general arrangements of 
the rooms are on the cottage plan, and the operating rooms 
will, says Dr. Register, compare very favourably with those 
of some of the large hospitals in America. The Yokohama 
Hospital is small, badly arranged, and poorly managed. 
Kioto, the old capital of Japan, a city with a population of 
six hundred thousand, has a hospital and medical college 
¢ombined. The hospital has the most complete hydro- 
therapeutic establishment of any in Japan. Nagoya, which 
‘has a rg of two hundred thousand, has only one 
small hospital. Osaka and Nagasaki have each a hospital, 
and the Red Cross Society has recently established one in 
Kobe. The hospital at Nagasaki is used partly for the 
Japanese navy. The Japanese army has several hospitals, 
and America, England and Germany all have naval hospi- 
talsat Yokohama. The J apanese have in small things the 
infinite capacity for taking pains that has been said 


‘to be the largest part of genius. In surgery the 


smaller and more delicate and difficult the operation 


1s the more it interests them. “To watch them,” says 








Dr. Register, “prepare for an operation, the time 
they seemingly throw away arranging little things, 
the minute instructions they give their assistants and 
nurses, even in minor surgical cases, and to observe them 
fix, with so much care and deliberation, every table and 
tray, every knife and sponge, perfectly oblivious to time, is 
as amusing as it is tiresome to the hustling, restless, and 
impatient American.” But, after all, art is long, and its 
highest achievement is more likely to be attained by 


patient Jabour than by hustling and hurry. 


SANITATION OF SWISS HEALTH RESORTS. 

WE learn from a letter published by the Dean of Norwich 
a short time ago, that the hotel proprietors at Zermatt last 
year formed a syndicate to provide the capital necessary 
for the introduction of a system of drainage, and that it is 
expected that this will be completed in time for this sea- 
son. The popularity of Zermatt has been growing for 
twenty-five years, and the building of the railway to the 
village has practically converted it into a town, with some 
twenty hotels, all full during the short summer season. 
The need for a system of drainage was thus evident, and 
Dean Lefroy states that a main drain has been put in and 
connections made with side streets: the main drain runs 
down to the railway station, passes under the railway, and 
discharges into the river Visp at one of its most rapid 
points. Water brought from the Trift valley is made to 
run constantly through the whole system, and it is believed 
that the flush will be quite effective. Attention has also been 
given to the water supply, and a large reservoir has been 
constructed on the Trift, which will supply the hotels, 
fountains, and the fire and irrigation pipes. The action of 
the hotel proprietors at Zermatt is much to be commended, 
but there is another precaution which should be taken not 
only in much frequented resorts like Zermatt, but also in 
smaller places where one or two hotels are filled for six 
weeks or two months every year by a large number of per- 
sons, many of whom are English, and are accompanied by 
children. It is impossible to ensure that infectious dis- 
eases such as scarlet fever or diphtheria should not be im- 
ported into such places, and in the interests of hotel pro- 
prietors, not less than their guests, it is eminently desir- 
able that a detached building should be provided and kept 
ready for the reception of any case of infectious disease 
which may arise. At the present time such provision is 
not as a rule made, and when a case arises there is a ten- 
dency to conceal its occurrence. This is of course dan- 
gerous and usually ineffective, as the fact becomes known 
and there is animmediate exodus from the hotel or boarding- 
house. Something of the kind has been done in one or 
two places, but it should be made a regular system. This 
matter, to which we referred at length last year, is one to 
which the attention of the Association of Swiss Hotel Pro- 
prietors might usefully be directed. 


OPENING OF THE NEW OPERATING THEATRES AT 
ST. THOMAS’S HOSPITAL. 
THE new operating theatres and children’s ward at St. 
Thomas’s Hospital were formally opened on June 20th by 
Lord Lister. In order to make room for the new theatres 
the old theatre has been divided by a horizontal partition, 
and the upper part thus obtained has been divided ver- 
tically to form the two new theatres. The lower division 
has been converted into the children’s ward. The two new 
theatres may be described as twin theatres, being simi- 
larly built and identically arranged. They open at the 
back into a common lobby, from which leads out-on either 
side an anesthetising room for each theatre, and also 
a passage for the withdrawal of patients after 
operation, without the necessity of taking them through 
an anzsthetising room, in sight, perhaps, of a still 
conscious patient. The auditorium consists of four tiers 
of white marble, and the theatre walls are of white enamel 
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with a dado of marmorite,a form of tough opaque glass 
offering a very smooth and easily-cleaned surface. Instead 
of pedal taps for the basins simple taps have been fixed, 
fitted with roses delivering a spray of water the whole time 
during which operations progress, so that the surgeon can 
wash his hands without touching the tap. The “ Plenum” 
system of heating and ventilation has been adopted for the 
theatres and children’s ward. A series of picture panels 
executed in “ under-glaze faience,” dealing with various 
well-known nursery stories, ornament the walls of the 
children’s ward, and are a memorial to Miss Lilian Holland, 
daughter of Mr. Stephen G. Holland, one of the governors 
of the hospital. Immediately preceding the opening cere- 
monies, conducted by the Bishop of Southwark in the 
theatres and children’s ward, the audience was 
addressed in the main hall by Mr. J. G. Wainwright, the 
Treasurer, who said that the number of operations had 
increased from 791 in 1890 to 2,810 in 1898. Lord Lister, 
in the course of his opening remarks, referred to the 
attacks which have been made by the antivivisectionists 
on the great hospitals. He said: “In spite of the at- 
tempts that have been made for some time past in certain 
quarters to depreciate the hospitals (I will not character- 
ise these attacks further than to say that they are only 
pardonable by reason of the gross ignorance of those who 
make them), in spite of these attempts, however, instead 
of it being necessary for people to be asked by their medi- 
cal attendants to go into the hospitals against their will, 
patients now came of themselves in shoals and thus 
though the number of operating theatres had already been 
increased from two to three these still further additions 
were requisite.” Referring next to the construction of 
the operating theatres, Lord Lister remarked that every- 
thing had been done that modern science could suggest to 
mgereer cleanliness and purity in them; at the same time 
e could not but regard some of the elaborate arrange- 
ments as luxuries rather than essentials, and he hoped 
that the teachers of surgery while enjoying these recent 
inventions would remind their students that good results 
might also be obtained from much more simple means. 


A FAMOUS GENERAL PRACTITIONER. 

THE Berlin Branch of the Association of German 
Engineers has recently placed a memorial tablet on the 
house at Heilbron in which lived Robert Mayer, the dis- 
coverer, or, as the Encyclopedia Britannica puts it, “an inde- 
pendent a priori propounder of,” the law of the conserva- 
tion of energy which Mayer himself called “ indestructi- 
bility of force.” Mayer was all his life a general practi- 
tioner, and apparently not a very successful one, as may 
be gathered from Tyndall’s words in announcing his wish 
“to raise a noble and suffering man to the position 
which his labours entitle him to occupy.” Mayer was 
born at Heilbron in 1814, and studied medicine at 
Tiibingen, Munich, and Paris. He made a voyage to Java 
as surgeon of a Dutch ship in 1840, and on his return 
settled down in his native town, where he held an official 
medical appointment. He died in 1878. 


INTERNATIONAL PROPHYLAXIS OF VENEREAL 
DISEASE. 
It may be remembered that, on the proposal of Professor 
Fournier, of Paris, the International Congress on the Pre- 
vention of Syphilis and Venereal Diseases held at Brussels 
in September, 1899, passed a resolution that an Inter- 
national Society of Sanitary and Moral Prophylaxis should 
‘be founded. The objects of the Society, which was to 
have its headquarters in Brussels, were to issue a quarterly 
Bulletin containing reports and papers, and to hold Con- 
gresses. It was further decided that the next Congress 
should be held in Brussels in 1902, and a Provisional Com- 
mittee consisting of MM. Le Jeune, Beco, and Dubois- 
Havenith, was appointed to serve as a Permanent Com- 


THE 








mittee till the next Congress. The Committee wag jp. 
structed to present to the next Congress statutes and TO- 
posals for the definitive organisation of the Society, to 
take the steps necessary to place the Society ona working 
basis and to arrange for the publication of the Bulletin, 
The first number of this publication, which has recent} 
appeared, contains papers by Professor Neisser, of Bres}ay 
on the first International Conference and Those to Come: 
by Dr. Le Pileur, of Paris, on A Scheme of Universal Stq. 
tistics; by Dr. Minod, of Geneva, on Prostitutes under Age; 
while Dr. Dubois-Havenith, the Secretary-General of the 
Committee and the chief organiser of the first Conference, 
contributes a concise report of its proceedings. There ig 
also a letter from M. Honorat on Sanitary and Mora) Pro- 
phylaxis in Large, Middle-sized, and Small Towns. It may 
be mentioned that the Bulletin will publish papers in 
French, English, German, and Italian. We need hardly 
add that we heurtily wish success to the movement of 
which the Bulletin is the official exponent and advocate. 


THE CORONERSHIP OF THE CITY OF LONDON. 
It is interesting to note that the three candidates for the 
office of coroner for the City of London, selected by a spe- 
cial committee for submission to the Court of Common 
Council, were all medical men, Dr. Major Greenwood, Dr. 
H. R. Oswald, and Dr. F. J. Waldo. The choice of the 
Council fell upon Dr. Waldo, who is Medical Officer of 
Health to the Inner and Middle Temples; he was also, 
until the new London Government Act came into force 
the other day, Medical Officer of Health for St. George-the- 
Martyr, Southwark, an office which he had held since 1882, 
Dr. Waldo is also a barrister-at-law, and is therefore 
doubly qualified to discharge the responsible duties of the 
office to which he has now been elected. The office is one 
of ancient date, having been created under the fourth 
charter of Edward IV, and by a subsequent charter juris- 
diction was extended to include the Temple and South- 
wark. Dr. Waldo was formally admitted to office at a spe- 
cial meeting of the Court of Aldermen on June 24th, and 
made the customary oaths and declarations. 


THE LIVINGSTONE EXHIBITION. 
THE Second Livingstone Exhibition was held in the 
Westminster Town Hall from June 18th to 21st. Itis prac- 
tically a Travellers’ Health Exhibition, and its main object 
is “to put before travellers or residents in the unhealthy 
regions of the world specimens of appropriate articles of 
outfit which are likely to help in the preservation of 
health, or which may be needed for the treatment of 
accident or disease.” The exhibition is an outcome of the 
work of the Livingstone College, which for eight years has 
provided a course df instruction in the laws of health, and 
the simple treatment of disease for missionaries going 
abroad. <A quarterly journal called Climate is issued from 
an office known as the Travellers’ Health Bureau. At this 
office all kinds of information is being collected on all 
kinds of questions concerning health, climate, and travel. 
The exhibition is held under the auspices of this bureau. 
The exhibition was opened on June 18th by the President, 
Sir George Taubman Goldie, K.C.M.G. Lectures were 
given on this and following days on Health Precautions 
in Cold Climates, by F. W. Willway, M.R.C.S., L.R.C.P.; 
on Clothing for the Tropics, Food in the Tropics, Water in 
the Tropics, and the Prevention of Malaria, by ©. F. 
Harford-Battersby, M.A., M.D.; on Some Hints on Nursing 
Malaria, by Robert Howard, M.B.; on Life in a Malaria- 
Proof Hut, by L. W. Sambon, M.D.; and on Diet in Health 
and Training, by Eustace H. Miles, M.A. On June 18th Sir 
Clements and Lady Markham gave a reception to Fellows 
of the Royal Geographical Society. On June 19th Mr. 
Frank Wilson gave a demonstration of objects in the 
exhibition, illustrating the methods of travel in Living- 
stone’s time and to-day. On June 20th a medical conver- 
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‘one took place in the Council Chamber, and Dr. Sambon 
opened @ discussion on acclimatisation, Dr. Patrick Manson 
peing in the chair. The loancollection included a number 
of valuable relics of Dr. Livingstone travels, lent by the 
Royal Geographical Society, the authorities of the Living- 
stone College, and other well-known persons, while the 


Royal Geographical Society and others lent a number of 


interesting paintings, sketches, and objects of travel used 
by celebrated explorers and travellers. The general 
exhibits included specimens of tent and camp equipment, 
food, clothing, medical, sanitary, heating, lighting, and 
personal requisites, plans and models of houses for various 
climates, and other things, such as books, maps, and 
scientific instruments shown by manufacturers. 


THE ROYAL COMMISSION ON IRISH UNIVERSITY 
EDUCATION. 

Jue Royal Commission on Irish University Education will 
consist of twelve persons. The Chairman is Lord Robert- 
son, late Lord Justice-General in Scotland, and now one 
of the Lords of Appeal. The other members are in alpha- 
betical order: Professor Butcher, Professor of Greek in the 
Edinburgh University; the Roman Catholic Bishop of 
Clonfert, a Senator of the Royal University of Ireland; 
Professor Ewing, Professor of Mechanism and applied 
Mechanics, Cambridge University ; Sir Richard Jebb, M.P., 
Regius Professor of Greek, Cambridge University ; the Right 
Hon. D. H. Madden, Judge of the High Court of Justice, Ire- 
land (Queen’s Bench Division), and Vice-Chancellor of Dublin 
University; Professor Rhys, Principal of Jesus College, 
Oxford, and Professor of Celtic in the University; Lord 
Ridley; Frofessor Riicker, Professor of Physics in the 
Royal College of Science, London; Dr. J. Lorrain Smith, 
Professor of Pathology and Bacteriology in Queen’s College, 
Belfast; Mr. Starkie, Resident Commissioner of National 
Education in Ireland, and formerly President of Queen’s 
College, Galway; and Mr. Wilfrid Ward, late Examiner 
in Mental and Moral Science at the Royal University of 
Ireland. Of these twelve, four are Irishmen and resident 
in Ireland, and three are Roman Catholics. Mr. Balfour 
has stated that pains were taken to make the majority of 
the Commission persons engaged in the work of higher 
education. The reference to the Commission is in the 
following terms: “To inquire into the present condition 
of the higher general and technical education available in 
Ireland outside Trinity College, Dublin, and to report as 
to what reforms, if any, are desirable in order to render 
that education adequate to the needs of the Irish people.” 


MRS. McKINLEY’S ILLNESS. 

THE illness of the wife of the President of the United 
States has been followed with such widespread sympathy 
in both hemispheres that we think some authentic details 
of Mrs. McKinley’s condition, which we take from the New 
York Medical Record may be of interest. Our contem- 
pn states that the physicians in attendance on the 

resident’s wife issued on June 8th the following state- 
ment as to the character of the illness from which she has 
been suffering : “ Mrs. McKinley’s illness has been a blood in- 
fection, resulting from periostitis of the index finger, 
which began in Los Angeles, and which was promptly 
treated by incision. The subsequent condition of exhaus- 
tion was due to the same blood infection, associated with 
a severe diarrhoea. She improved, however, and was 
brought home in comfort and without loss of strength. 
The principal cause of anxiety of her case since her arrival 
in Washington has been an acute endocarditis, involving 
the mitral valve, the result of the same blood infection. 
This does not appear to be progressive, and there has been 
an improvement in the diarrhoea and in her general con- 
dition. Mrs. McKinley’s case at the present time presents 
& more hopeful aspect.” We venture to express a hope 
that the trusted helpmate of the man who more almost 








than any of those in whose hands are the destinies of the 
world, needs the mens aequa in arduis which has been re- 
cognised as the mark of a great ruler, may before long be 
completely restored to health. 


THE BACKWARD POSITION OF THE UTERUS. 

A WELCOME tendency in gynecological practice is notice- 
able in the direction of attaching less and less importance 
to the series of conditions which may be grouped as “dis- 
placements” of the uterus. Exaggerated views were for a 
long time held regarding the effect which may be produced 
by any deviation from the average in the angle which the 
body of the uterus makes with the neck. A diminution of 
15 degrees in this usually very obtuse angle was viewed as 
a matter of prime importance, and a vast amount of 
ingenuity was expended in the attempt to compel the 
uterus to adjust itself to the plane which the gynecologist 
had in mind for it. Similarly the relation of the uterine 
axis to the axis of the pelvis was regarded as of equal 
importance, and cases in which the usual relation was not 
observed was regarded as a “displacement,” anterior, pos- 
terior, or lateral. Anterior displacements are now 
thoroughly discredited, and the instrumental and operative 
methods of treating them are well nigh obsolete. Thesame 
can, however, scarcely be said of backward displacements. 
Instrument makers say that the demand for Hodge pessaries 
is well maintained, and the popularity of operations for 
anterior fixation of the uterus appears to beonthe increase. 
A recent paper by Schroeder, in the Zeitschrift fiir Geburt- 
shilfe und Gyniikologie, on the frequency of the backward 
position of the uterus, therefore deserves careful attention. 
Schroeder has examined the position of the uterus in 411 
cases, partly in the Frauenklinik and partly in the Medicin- 
ische Poliklinik at Kénigsberg. He divided his cases 
into two groups: 303 cases with no pelvic symptoms, cases 
which were mostly under treatment for other conditions; 
and 119 cases with pelvic symptoms. Of the 303 cases 
with no pelvic symptoms, he found that in 21.07 the uterus 
was definitely “displaced” backwards, the angle of flexion 
varying. Of the 119 cases with pelvic symptoms, in 36.11 
per cent. the backward displacement was present. Further, 
98 out of the 303 persons with no pelvic symptoms were pre- 
sumptively healthy persons, and had nocomplaintat all; yet 
23.66 per cent. of these showed a backward “displacement ” 
of the uterus. Great care appears to have been exercised 
in determining the position of the uterus, an anzsthetic 
being employed in any case where doubt remained after 
the usual examination. Further interesting results are 
obtained by a classification of the cases into groups accord- 
ing to their sexual condition. ~Thus, of the virgins 
examined, 40 per cent. had backward displacements, 
married nullipare 28.57 per cent., and parous women 25.72 
percent. The incidence of backward displacement thus 
appears to be greatest among women who have borne no 
children, and least among those who have; its frequency 
in the virgin is both striking and unexpected. Schroeder's 
results will no doubt be checked by further observations 
on the same lines. In the meantime it must be said that 
his results give powerful support to the views of those 
teachers who regard “displacements,” uncomplicated by 
the presence of other lesions, as natural conditions not 
requiring treatment. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
Our attention has been called to an inaccuracy of con- 
siderable importance in the abstract of the report pre- 
sented by the Committee of Inquiry to the Governors 
and members of the National Hospital for the Paralysed 
and Epileptic, which was published in the British MEp1- 
CAL JOURNAL of June 22nd. It was there stated, at p. 1553, 
that the Committee had recommended the appointment. of 
‘a secretary and medical superintendent as.a permanent 
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officer who should not only discharge the duties of secre- 
tary and house physician, but should also be the responsible 
and resident head of the whole institution under the Board 
of Management.” The recommendation of the Committee 
was that “a resident medical superintendent should be 
re as a pefmanent official, who should not only dis- 
c —_ the duties of the senior house-physician, but should 
also be the responsible and resident head of the whole in- 
stitution under the Board of Management.” We regret the 
inaccuracy, which was due to an accidental error in tran- 
seription. 


THE Master and Wardens of the Society of Apothecaries 
of London gave a conversazione at their Hall on Wednesday 
evening. The guests, who numbered over three hundred, 
included representatives of several City companies, as well 
as of the medical profession. Numerous objects of scien- 
tific interest were exhibited, and music was rendered by 
the City of London Police Band and by students of the 
Guildhall School of Music. 


A Bust of Dr. Armauer Hansen, the discoverer of the 
bacillus of leprosy, will be unveiled with appropriate rites 
in the Lungegaards-Hospital at Bergen on August 1oth. 
In order to give the ceremony as much of an international 
character as possible, an invitation has been issued to 
prominent members of the medical profession throughout 
the world by Professor Rudolf Virchow, President of the 
Committee. Gerhard Henrik Armauer Hansen was born 
at Bergen in Norway in 1841, and has spent the whole of 
his professional life in that town, where he was for many 
years on the staff of the Lungegaards-Hospital. He is the 
author of numerous papers on various points in morbid 
anatomy and pathology, especially that of leprosy. The 
ia which made him famous was published in 
1871. 
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[From our Lossy CoRRESPONDENTS.] 


Christ’s Hospital.—The opposition to the Bill for enabling 
Christ’s Hospital to deal with its site at Newgate spent itself 
on June 21st, on the instruction by which it was sought to 
hamper the discretion of the Committee —— to consider 
the proposals of the governors of the charity. During the 
debate it was shown that if the site realised £720,000, the 
price expected, even then the governing body of the hospital 
would not be recouped the money to be expended on the new 
schools. Dr. Farquharson and the Home Secretary both 
supported the view that the Committee should be left unfet- 
tered in their action bv any instruction, and finally the 
motion moved by Mr. Richards and Lord Balcarres was 
rejected by 224 votes to 116. 


The St. Barthclomew’s Hospital Bill came on for second 
reading on Monday, and after a speech by Mr. Griffiths 
Boscawen, the representative of the Charity Commissioners 
in the House, it was passed and will now be considered by a 
Committee. St. Bartholomew’s seeks to acquire by compul- 
sion parts of the site to be sold by Christ’s Hospital, and the 
Charity Commissioners are opposed to these compulsory 
powers being granted, as they will involve great cost. They 
say it is absolutely without precedent to grant such powers 
in such a case. They did not consider the Bill necessary, as 
it had been made a condition of the sale of the site of Christ’s 
Hospital that the part required by St. Bartholomew’s should 
be assured by means of pre-emption at an amount pro rata 
to the whole amount paid for the site. As the Bill was allowed 
to go to a Committee there is hope that there may be an 
agreement made satisfactory to both charities. 


The Factory and Workshops Acts Amendment Bill came 
before the Standing Committee on Trade, with Mr. L. Hardy 








in the chair, on Monday. There were fourteen pages of 
amendments down, but the Committee got to work in a 
business-like spirit, and by the end of the sitting had di 

of the first six clauses, Clause 3 being postponed. Some g]j hy 
amendments were accepted in these clauses, which deal With 
the so-called dangerous trades. There are a good many amend. 
ments down to the sanitary clauses, and an attempt will be 
made to require the district council to employ the medica) 
officer of health in all its dealings with factories and work- 
shops. Mr. Tomlinson and Mr. Harwood have put down 
amendments to maintain the status Fond of the factory surgeon 
as regards the notification of accidents. Mr. Harwood has 
also given notice to move the insertion of a clause empower. 
ing payment to be made for the surgeon’s annual report. Mp. 
Tennant has a whole string of amendments, all of which 
must deeply interest certifying surgeons. He seeks power for 
the surgeon to enter the works and inspect the conditions 
under which the employees work, and would have the Home 
Secretary fix a minimum standard o/ fitness. He seeks for 
‘‘ adequate means of privacy” for the surgeon’s examination, 
and would extend the medical examination of children ang 
young persons to pyar oy Ai the present time there ig 
nothing to prevent a youth refused at a factory from being 
employed at a workshop, and, in any case, it can easily be 
understood that, in the absence of restrictions as to physica) 
fitness, the young people employed in these places must, on 
the average, be of a far lower standard of health and bodily 
vigour than now obtains in factories. The conditions under 
which work is carried on are not so favourable in the majority 
of workshops as in most factories, which makes it still more 
essential that the surgeon’s supervision, which has proved so 
effectual in one class of employment, should be applied to the 
other. The Standing Committee will sit on Mondays and 


Thursdays. 


Typhoid Fever in South Africa.—Sir Walter Foster asked 
on Tuesday for the number of cases of typhoid fever and the 
number of deaths from that disease during the month of 
April last ; and Lord Stanley, in reply, said that there had 
been 1,484 admissions and 187 deaths. 


The Drunkards Bill, when it came on at the end of last 
week in the Lords, led to quite a sharp little debate. Lord 
Faversham objected to the stringency of the clause which 
made it an offence for a man to obtain or try to obtain a glass 
of beer within three years of his having been convicted as a 
habitual drunkard. Lord Spencer raised the question of how 
the Bill, which had been introduced by a right reverend 

relate, was to be treated as a Government Bill. Lord Salis- 

ury, who was in a facetious mood, made light of the matter, 
and said it was of little consequence whose name was on the 
Bill. In the House of Commonsit would be starred and 
treated as a Government measure, but it was impossible to 
say whether it would be passed. The Government would 
give it facilities. The Bill was read a third time, and will 
now be considered in the Commons. The Licensing Bill, for 
which the Bishop of Winchester is ‘also reeponsible, obtained 
a third reading at the same time, but Lord Salisbury would 
not give give an explicit pledge as regards the course of this 
Bill in the House of Commons, but it would probably be 
treated in the same way as the Drunkards Bill. 


The Cremation Bill came on earlier than was expected or 
Wednesday, as the Children’s Bill and the Pure Beer Bill 
were not discussed at any great length. The opposition to 
the Cremation Bill was, however, conducted in a dogged 
spirit, and the debate lasted from soon after 3 o’clock till 5.30. 
In the course of the afternoon, after the defeat of two amend- 
ments, the clause extending the Bill to Scotland was passed. 
Two other new clauses were accepied by the promoters an@ 
added to the Bill, and then Mr. MacCartney moved a clause 
extending the Bill to Ireland. Sir Walter Foster strongly 
opposed this extension, as did the Solicitor-General and Mr. 
John Redmond. It was supported by Lord Hugh Cecil and 


Mr. Boscawen, and finally defeated by 251 to 113. The report: 


stage of the Bill now stands adjourned till next Wednesday. 
and if the Government, which has loyally supported the Bill 
so far, give it some slight facilities it may yet pass. 


it ee eh. ie ee oe 





f last, 


which 
glass 

as & 
f how 
prend 
Salis- 
atter, 
n the 


vould 
| wil) 





' veracity? Archdeacon Wilberforce knows, or ought to know, 


Coleridge’s misrepresentations as to hospital funds, though 


June 29, 1g01.] 


THE CRUELTY OF ANTIVIVISECTIONISM, 


(oy, 1699 








— 
THE CRUELTY OF ANTIVIVISECTIONISM. 


ve been favoured with a copy of a sermon preached on 
pb ae before Hospital Sunday in St. John’s, Westminster, 
by Archdeacon Wilberforce. Though the document comes to 
a without anything to identify the sender, we do not think it 
rash to assume that it has been sent by the preacher himself, 
for the envelope containing it bears the stamp of the House of 
Commons, to which the Archdeacon of Westminster is Chap- 
lain. Inhis homily the venerable divine, after dwelling on the 
love of animals, said that ‘“‘when that spring of love that 
shes from the heart towards happy living things is checked, 
cauterised, deadened, 7 cowardice, selfishness, curiosity, it 
surely fails to reach the brethren.” Archdeacon Wilberforce 
then, in a Micawber-like burst of confidence, informed his con- 
gation that a difficulty which had more or less for the last 
twenty years confronted him, had at last assumed serious pro- 
ortionsin his mind. He stated the case as follows : 
P you give your alms on Hospital Sunday unstintingly for the alleviation 
of pain, sickness, disease, amongst your fellows not’ so well off in worldly 
ods as yourself: and through the instrumentality of the hospitals of 
‘London a noble work of amelioration is going on. But this fact remains. 
A certain proportion of the money which you give for the sick poor, 
which is laid on God’s altar to be consecrated for this purpose, is ne 
cated to the support of medical schools and colleges which publish no 
accounts of any kind, and which are places wherein animals are vivi- 
sected, and severe tortures inflicted upon them in the name of science. 
The public are told that the operations are performed under anesthetics. 
We have just received the annual return presented to Parliament, record- 
dag the experiments carried on during the past year, and the number of 
eases of vivisection performed without anesthetics far exceeds those in 
which anesthetics were used—the proportion is about 9 to 2—and there 
ihas been an increase of 2,141 in the operations without anzesthetics in the 
course of the past year. : 
Further on the Archdeacon said : 

According to the official Blue Book more than 10,000 animals were done to 
death during last year, mostly under circumstances of exquisite and pro- 
longed torture, and this not only for purposes of scientific research, but 
for purposes of demonstrating to classes of students in English schools of 
medicine physiological facts which could, I believe, as easily be taught them 
by diagram or by the dissection of dead bodies; andI have no right to leave 
a congregation in ignorance of the fact that on Hospital Sunday they are 

invited to contribute not only to the tending of the sick poor, but also to 
the support of vivisectional laboratories, which are not hospitals at all. 
Pondering on these things the Archdeacon found himself in 
adilemma: On the one hand he “ would on no account check 
the liberality to the hospitals, which in spite of some obvious 

* y s Pp s ” 
disadvantages, are doing an invaluable work”; on the other, 
there were the “vivisectional laboratories” aforesaid. He, 
therefore, decided to have two collections: one to be given to 
the Hospital Sunday Fund unconditionally; the other to go 

- Pp : 4 ys the g 
direct to the relief of the sick poor, by being given toa hos- 
pital selected by Lord Llangattock “‘as being free from vivi- 
section and containing no licensed vivisectors on its staff.” 
The result of the collections is stated to have been as 


follows :— 


4s. a 
For the Lord Mayor’s Fund... 33.1% 2 
For the special hospital e 04 3 4 


127 14 6 
The hospital selected by Lord Llangattock to benefit by the 
special offertory was the Hospital of St. ‘Francis, New Kent 

oad, S.E. 

It has been said that every nation has the Government 
which it deserves, and the same may hold good of congrega- 
tions and their ministers. We have not the smallest objection 
to the Archdeacon’s congregation giving their money to St. 
Francis’s Hospital; though we cannot help wondering what the 
“little poor man of Assisi” who preached to his “little 
sisters” the birds would have thought of a lover of 
animals who enjoyed the carnage of the battue, and who 
allowed osprey plumes torn from birds at the nesting season 
to be worn by members of his family. But we do object to 
the selection of St. Francis’s Hospital as the object of bene- 
faction being based on the allegation that it is ‘free from 
vivisection.” If in the announcements of his sermons Arch- 
deacon Wilberforce were to have himself advertised as a 
parson that never told lies, would not his clerical brethren be 
justified in regarding this as an implied reflection on their 


that every hospital in London is just as “free from vivisec- 4 
tion” as the institution in the New Kent Road which has 
found so singularly inappropriate a patron in Lord Llangattock. 
Archdeacon Wilberforce has repeated in his sermon all Mr. 


we note with some amusement that he carefully avoids speak- 

ing about ‘‘ diversion,” and shoots his poisoned arrow of in- 

sinuation out of the obscurity of the word “‘hypothecate.” 

The enlightened congregation which has the privilege of 

listening to the Archdeacon would seem to have been duly 

impressed by that mysterious word. 

t is needless to make Archdeacon Wilberforce travel along 
the via dolorosa of exposure recently traversed by Mr. Cole- 
ridge ; but there are one or two questions to which we ven- 
ture to ask his attention. In one of the passages quoted 
above he says that according to the return, ‘‘ the number of 
cases performed without anzsthetics far exceeds those in 
which anesthetics were used—the proportion is about 9 to 2; 
and there has been an increase of 2,141 in the operations 
without anesthetics in the course of the year.” Headds 
that he forbears to express his feelings on the matter. 
Will he excuse us if we do not feel called upon to exercise 
a like forbearance? We charge Archdeacon Wilberforce 
with misleading his congregation. The increase of 2,141 
in the operations without anesthetics to which he refers con- 
sists almost entirely of inoculations, with a few feeding 
experiments and the administration of various substances by 
themouth. It is distinctly stated in the report (p.4) that ‘inno 
case has a certificate dispensing with the use of anzsthetics 
been presented for an experiment involving a serious opera- 
tion.” Itisalsostated (p. 5) that ‘“‘in avery large number of in- 
stances, especially in the case of experiments performed without 
the use of anesthetics, the experiments are entirely painless.” 
And with regard to inoculations it is stated (p. 5) that ‘‘in the 
event of pain ensuing as the result of an inoculation, a condi- 
tion attached to the licence requires that the animal shall be 
killed under anzsthetics as soon as the main result of the 
experiment has been attained.” 

n the face of these plain statements, what right has Arch- 
deacon Wilberforce to say that, ‘‘ according to the official Blue 
Book, more than 10,000 animals were done to death during last 
year, mostly under circumstances of exquisite and prolonged tor- 
ture”? Compared with this monstrous misrepresentation, the 
Archdeacon’s gratuitous assertion that those experiments were 
“‘ for purposes of demonstrating toclasses of students in English 
schools of medicine physiological facts which could......easily 
be taught them by diagrams or the dissection of dead bodies,” 
is a trivial matter. In his speech at the annual meeting of 
the Antivivisection Society, Archdeacon Wilberforce said he 
should be glad if some layman would be kind enough to use 
the proper language for the statements made in defence of 
vivisection ; he will therefore doubtless allow us thelayman’s 
privilege of characterising his own statements as falsehoods. 
Archdeacon Wilberforce has the less right to complain of 
such plain speaking, as he is himself particularly free in im- 
puting mendacity to those who are so unfortunate as to differ 
from himin opinion. In the speech just referred to, of which 
we have but lately had an opportunity of reading a full 
report in the Zoophilist, the official organ of the National 
Antivivisection Society, there is a passage which we did not 
happen to see in any of the reports that appeared in the 
newspapers. After relating how an ‘‘eminent scientific 
man” once cited against him nitrite of amyl as an instance 
of a substance the remedial properties of which were dis- 
covered by experiments on animals, he goes on: 

Well, everybody thought the parson had got the mud on him there 
when they read that in the paper, but it so happens that sometimes one 
knows just a little more than people think one knows. I happened to 
know all about nitrite of amyl; I happened to know that that drug was 
discovered by a Frenchman named Ballard in 1844, without one single 
vivisectional experiment. Twenty-five years ago a well-known phy- 
sician, a friend of mine, went over to Paris, and he made a study of 
nitrite of amyl. He came back to us with some bottles of nitrite 
of amyl in his pocket. We used to perform numerous experiments 
upon ourselves with it. Two or three drops in the palm of your hand 
was strong enough to make you jump over the moon. If you took four or 
five drops it was strong enough to make you jump to the other definition 
of space. Now what happened was this. I found that an eminent 
physiologist in England had been giving a series of bitterly cruel demon- 
strations to students, of the effects of nitrite of amyl, which we had all 


been familiar with for more than thirty years, and these —————s 
which he boasted had led to the discovery, were nothing of the kind. 


They were simply used to demonstrate to the school of students what the 
power of the drug was in relaxing the vasomotor muscular nervous 
system of the heart. That is why I put the word mendacity in at the 
beginning of my speech. : ; 

_ It would be difficult tosay whether misrepresentation or folly 
is the principal ingredient in this remarkable concoction. It 





is a matter of common knowledge that nitrite of amyl as a 
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chemical substance was discovered by Balard in 1844. 
In like manner chloroform as a chemical substance was 
discovered by Dumas—also “without one single vivi- 
sectional experiment.” It is not easy to see how vivisection 
could have helped the discoverers. Archdeacon Wilberforce 
gravely informs us that a medical friend of his went to Paris 
twenty-five years ago (that is in 1876), and brought back with 
him the unknown elixir which made a dignitary of the 
Church rival the jumping record of the cow in the nursery 
rhyme. We are tempted to believe that the effect of these 
extraordinary exercises has been to induce a permanent vola- 
tility of mind which may account for the incapacity to 
see facts steadily of which Archdeacon Wilberforce gives 
such painful proof. We are really at a loss to account in any 
other way for the claim which he advances on behalf of his 
anonymous friend and himself of having discovered the pro- 
ee of nitrite of amyl by jumping over the moon. Will 
ne vouchsafe some more precise information on the subject ? 
We can assure him that it would be received with interest by 
the scientific world. And would he, in the meantime, give us 
a reference or two that might enable us to prepare our minds 
for a fuller revelation ? 

It may be useful to him, however, to know that the dis- 
covery of a chemical substanee is not altogether the same 
thing as the discovery of its therapeutic properties. Investiga- 
tions on nitrite of amyl were published by Guthrie in 1859, 
and by Benjamin Ward Richardson in 1863 and 1866, but the 
discovery of its remedial properties in angina pectoris belongs 
unquestionably to Sir Lauder Brunton. The story may be 
read in the Lancet of July 27th, 1867, where that physician, 
then at the outset of his brilliant career, relates how Dr. 
Arthur Gamgee, in an unpublished series of experiments both 
with the sphygmograph and the hemadynamometer, had 
found that nitrite of amyl greatly lessened the arterial ten- 
sion both in animals and in man; and it was these experi- 
ments, some of which he witnessed, which led Sir Lauder 
Brunton to try the drug in angina pectoris. When, therefore, 
Archdeacon Wilberforce asks the world to believe that ‘‘ we 
all”—meaning apparently himself and his medical friend— 
had been familiar with the therapeutic properties of nitrite of 
amy] for more than thirty years, we might hesitate in what 
terms to characterise such astatement. But fortunately he 
himself has taught us the word suitable for the purpose. 
That word is ‘‘ mendacity.” 


We have received the following letter from the Hon. Stephen 
Coleridge, Honorary Secretary of the National Antivivisection 


Society : 
92, Victoria Street, London, S.W. 
June 22nd, Igor. 

S1r,—The intemperance of the notes you append to my 
letters, which at least are couched in terms of ordinary 
courtesy, renders me reluctant to continue the discussion ; 
but I must ask you to allow me to repudiate your suggestion 
that I transgressed the ordinary methods of controversy in 
quoting a portion only of one of Mr. Holland’s letters written 
as Chairman of the London Hospital. 

The statement 1 quoted was categorical and between full 
stops, and was as follows: 

‘*We have no control over what is done at the Medical 
School, which is entirely independent of the hospital.” 

I made this quotation to traverse your statement that the 
schools were all of them ‘integral parts of the hospital.” You 
say the rest of Mr. Holland’s letter qualifies this categorical 
statement. 

No qualification of it is possible except a contradiction. 

Mr. Holland does say later on that “‘on the Board managing 
the school the House Committee are largely represented,” 
but that does not render the school ‘‘an integral part of the 
hospital,” nor does it, in fact, alter or qualify the original 
statement. 

Numbers of the Committee of this Society may be on the 
Committee of the ‘‘ Dumb Friends’ League,” but that does 
not qualify a statement that the two Associations are 
entirely independent, and that we have no control over the 
Dumb Friends’ League. 

If I had quoted the whole of the letter merely because 
Mr. Holland wrote it, and not because the rest of it was 
relevant to what I was discussing, I should have had to deal 


with the rest of it, nearly every sentence of which is eithe 
inaccurate or a mere statement unsupported by one 
wi ree y 
t will be time enough, for instance, for the unpreind; 
ro ere yee eer: about ene. Crpenniare of renee ee 
e school authorities when the public can i : 
ey - of the school. ‘ nape 
n may point out that Mr. Holland’s stateme 
the painlessness of the vivisections performed at the cae 
shows that he does not even know the wording of the cer- 
tificates under which the vivisectors there operate upon their 
victims.—Your obedient servant, 
STEPHEN COLE 
The Editor of the British MEpIcaL JOURNAL. bas. 
*,* Mr. Coleridge’s letter calls for no comment from us. 








THE PREVENTION OF CONSUMPTION. 


CUMBERLAND. 
Tue Mayor of Carlisle presided at the annual meeting of the 
Cumberland Branch of the National Association for the Pre. 
vention of Consumption. The Honorary Secretary, Dr. Bird 
regretted the smallness of the results of the year’s work, but 
the report shows that a great deal has been done by the 
Branch which will undoubtedly lead in time to good results, 
The report deals with the precautions taken in Carlisle to 
ensure the freedom of meat and milk from tuberculosis, and 
records the steps taken towards the education of the people 
in the subject of the prevention of consumption. Notices 
requesting the general public to abstain from indiscriminate 
expectoration have been posted in the waiting rooms and 
booking offices of the stations of the Maryport, Carlisle, and 
Cockermouth, Keswick and Penrith Railway Companies, 
and in the public markets and tramcars of Carlisle and 
Whitehaven. In Carlisle, Whitehaven, and Keswick the 
health authorities have, at the instance of the Committee, 
caused handbills on the subject to be printed and distributed. 
The Carlisle Diocesan Band of Hope Union and the Cumber- 
land Band of Hope Union have allowed the children to be 
taught maxims of health and how to prevent consumption 
along with temperance principles, and the Committee of the 
Branch has offered prizes in these subjects, for which close 
upon 200 children have competed. Similar teaching is also 
given in many schools in the county. Several sites have been 
inspected with a view to establishing a sanatorium for con- 
— in the county, but as yet no selection has been 
made. 
THE NOTIFICATION OF PHTHISIS. 

The Bucklow Rural District Council, Cheshire, has issueda 
circular letter stating that under the advice of the medical 
officer of health, Dr. T. W. H. Garstang, of Altrincham, it 
has resolved to pay a fee of 2s. 6d. for the voluntary notifica- 
tion of each case of phthisis occurring within the rural 
district, except those cases already under treatment in public 
or private hospitals or institutions. This is, we believe, the 
first rural district council to adopt the vcluntary notification 
of phthisis, which has already been adopted by the neighbour- 
ing urban districts of Knutsford, Middlewich, Winsford, and 
Biddulph. The circular further states that bacteriological 
diagnosis can be obtained, if desired, in doubtful cases by 
arrangement with the medical officer of health. 


DuRHAM. 

The report of the General Committee of the Society for the 
Prevention and Cure of Consumption in the County of Dur- 
ham, presented to the second annual Court of Governors held 
June 25th, shows that good work is being done by the Society. 
In the preventive work, in addition to the distribution of in- 
formation by printed articles and directions, the various 
sanitary authorities in the county are being urged to take 
active measures against the disease. The sunderland Cor- 
poration has, at the instance of the Society, tentatively 
adopted voluntary notification, paying half-a-crown for each 
case. Notices have been placed in the tramcars forbidding 
spitting in or on the cars. As to the cure of consumption the 
Committee is able to refer to the very satisfactory report of 
the patients treated in the Horn Hall Sanatorium. The first 





patients were received on May 15th, 1900, and since then the 
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ow increased to 18, have been kept full. Of 36 
A porn discharged 16 were early cases, 14 of whom returned 
r work, and the remaining 2 cases were improved and went 
home to continue the treatment. Even amongst the advanced 
cases, of whom there were 20, 9 returned to work and 3 others 
went home improved. Eight patients died after leaving the 
sanatorium. Horn Hall has new been secured permanently 
as a sanatorium, and it is pro osed to bring the number of 
beds up to 40. The cost of maintenance works out at 
1 108. 8d. per patient per week, so that the Committee can 
claim to have exercised due-economy. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


h ry oe f pl tl 

o June 22nd there ha een in all 735 cases of plague, with 354 
a anes the commencement of the outbreak. For the week —s 
June 22nd the number of cases of plague show a slight increase compare 
with the previous week, being zr against 16 dnring the week ending June 
sth. At Port Elizabeth 2 cases were reported on June 23rd, and a body 
dead of plague had been found in the town. 


INDIA. 
For the week ating Tone 18t 1,658 deaths from plague were reported in 
India. The number is an increase upon the previous week, but the in- 
crease in no sense betokens a recrudescence, for this total includes s9z 
unreported deaths occurring in the Punjab between May 4th and 2sth. 
Were this number deducted from the aggregate reported the cor- 
rected figures would be 1,066. For the week ending May 2sth 1,407 
deaths were stated to have occurred in India, so that a steady decline 
is the rule. r 

Ome principal localities in which plague prevailed showed a mortality 
from the disease as follows: In Bombay city, 177, for the week ending 
June 1st, as compared with 199 for the week ending May 2sth. In the 
Bombay districts 444, against 462; Calcutta 50, against 47; Bengal 141, 
against 248; Punjab 97, against 216; North-West Provinces and Oudh 23, 
against 71; Kashmir (Jammu) 27, against 37 for the same period. Plague 
during 1900 seems to have been most serious in Bengal, where 38,142 deaths 
were ascribed to plague. It is significant, however, of the difference 
between the scare caused by a disease which is uncommon and one to 
which the population is accustomed, that during 1900 cholera swept away 
345,878 persons in Bengal, yet we have heard little of cholera and a great 
deal oF plague. The cholera epidemic, however, was the worst ever 
recorded in this district, and proved well-nigh ten times more deadly 
than plague. 

HONG KONG. " 

The epidemic at present raging in Hong Kong is reported to be more 
deadly than any hitherto reported, few recovering from the disease. For 
the week ending June 15th 151 fresh cases were attacked, and the death 
returns showed the same figure. For the week ending June 22nd 155 cases 
and 152 deaths were reported. Practically every Chinese attacked dies, 
and of Europeans about 50 per cent. The virulence of the disease is such 
that cases have been met with in which death occurred eight hours after 
the commencement of the illness. 


EGYPT. 

Since the outbreak of the disease in Egypt on April 7th_58 cases of 
plague have been reported, of which number 24 have proved fatal. For 
the week ending June 22nd 23 fresh cases of plague were reported in 
Egypt, and 7 deaths from the disease. Of these cases 20 occurred in 
Zayazig, 2 at Minieh, and x at Alexandria. A case of plague is also 
reported from Port Said. The disease in Egypt seems to be widespread, 
but not so far very virulent. 

MAURITIUS. 

For the week ending June 2oth 2 cases of plague were reported, and 

1 death from the disease. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Muetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 1oth day of July, at 2 o'clock 
in the afternoon. 
June 13th, 901. FrANcIs FowkeE, General Secretary. 











NOTICE OF sien, MEETINGS OF COUNCIL 
1901. 

Meemin@s of the Council will be held on July roth and October 

23rd. Candidates for election by the Council of the Associa- 

tion must send in their forms of application to the General 

Secretary not later than twenty-one days before the latter 

meeting—namely, October 2nd. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francois Fowke, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the mayan and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
- a Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 

SOUTHERN BRANCH.—The twenty-eighth annual meeting of this Branch 
will be held at the Drill Hall of the 3rd Hants Volunteers, Commercial 
Road, Portsmouth (opposite Town Station), on Thursday, July 4th. The 
President kindly invites the members to luncheon at 1 o’clock at the 
Drill Hall, Commercial Road. The general ae will be held at the 
Drill Hall at 2 o’clock. At this meeting the result of the polling for 
officers for the ensuing year will be declared. Members desirous of read- 
ing papers are requested to forward the titles to the Honora: Leer apen | 
at once. Ne communication must exceed seven minutes in length, an 
no subsequent speech must exceed five minutes. An address will be 
delivered by Mr. C. Knott, President. After the meeting members are 
invited to visit H.M.S. Vernon, torpedo school ship, in Portsmouth 
Harbour. Members intending to be present at luncheon are requested to 
communicate with Mr. C. Knott, Elm Grove, Southsea; or Dr. Blackman, 
Kingston Crescent, Portsmouth, not later than June 30th.—H. J. MANNING, 
Laverstock, Salisbury, Honorary Secretary and Treasurer. 





WEST SOMERSET BRANCH.—The annual meeting of this Branch will be 
held at the Town Hall, Langport, on Wednesday, July 3rd, at 1 P.M., under 
the Presidency of Mr. J. P. Johnstone. Business: Minutes. Report of 
Council. Treasurer’s Accounts. Election of Officers. Place of next 
Annual Meeting. Intermediate Meetings. President’s Address : Abnor- 
malities in Parturition, and an Analysis of 900 Consecutive Cases of 
Midwifery. There will be a lunch at the Langport Arms Hotel, at 2 P.m. 
Tickets 3s., exclusive of wine. After lunch there will be an excursion to 
Muchelney Abbey, and a cricket match—Langport v. the West Somerset 
Branch. Tea will be provided by Mr. Johnstone at the cricket ground. 
—R. LIDDON MEADE-KING, Taunton, Honorary Secretary. ad 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held in Belfast on Thursday, July 18th. Any member who has an 
business to bring before the hee ey or any members to propose, shoul 
inform the Secretary on or before Wednesday, July roth.—W. CALWELL, 
M.D., 1, College Square North, Belfast, Honorary Secretary. 





STAFFORDSHIRE BRANCH. 

THE third general meeting of the session was held at 
Wolverhampton on May 30th. Dr. ALFRED H. CarTER 
presided, and nineteen members were present. 

Confirmation of Minutes.—The minutes of the last 
general meeting were read, approved, and signed. 

New Member.—F. Nesfield Cookson, M.D.Lond., F.R.C.S. 
ine. (Stafford), was elected a member of the Branch. 

es to Medical Witnesses.—A letter from Mr. Andrew Clark 

was read with regard to the question of fees to medical wit- 
nesses in courts of law, and the PReEsIpENT asked those 

resent to bring the matter before their local members of 

arliament. 

Death of Mr. J. M. Taylor.—On the proposal of Mr. 
SPANTON, seconded by Dr. BaiLey, it was resolved 

That the Secretary be requested to convey to Mrs. J. M. Taylor and 
family the sympathy of the Branch in the bereavement they have 
sustain 

Blood Examination as an Aid in Cases of Obscure a ea 
—Mr. GrorcE Heaton read a paper in which, after describing 
briefly the technique of counting the number of leucocytes 
present in a given volume of blood by means of the hema- 
cytometer, he{went on to point out the value of,leucocytosis as 
an aid in diagnosing the presence of pus. The various 





| fallacies to be avoided were pointed out and the aims and 
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limitations of the investigation alluded to. The paper was 
illustrated by short clinical notes of 10 cases of appendicitis 
where the agree te count had been of value in diagnosing 
the presence or absence of actual pus. 
aginal Hysterectomy.—Dr. SMALLWooD SAVAGE (Birming- 
ham) read a paper on vaginal hysterectomy, and showed. 
specimens which he had removed by that operation. After 
iving a historical sketch of the operation, he described in 
ull the technique of the surgical procedure, and maintained 
that where practicable no operation as a radical measure was 
attended with better results and with a minimum of risk. He 
had operated eleven times, with one death, from intestinal 
obstruction, and among the conditions for which he had 
operated were : (1) Carcinoma of the body of the uterus; (2) 
epithelioma of the cervix; (3) myoma producing severe 
‘ hemorrhage and threatening life ; (4) sloughing myoma with 
streptococcus infection ; (5) myoma complicated by sarcoma ; 
(6) prolapse of the uterus with commencing epithelioma of 
the cervix; (7) chronic endometritis and metritis producing 
either persistent hzeemorrhage or profuse discharge. In cases 
of cancer of the uterus, he maintained that, although it was 
s0 commonly met with, yet it was only a small percentage 
of cases that presented themselves early enough to 
ensure a satisfactory removal of the growth. He urged 
that cases must be seen earlier, and that menorrhagia 
and metrorrhagia, especially in a woman after 35, should 
demand an examination, and he maintained that if these 
symptoms occurred in a case about the time of the meno- 
pause, together with an enlargement of the uterus, the condi- 
tion was from a practical point of view to be taken as 
malignant. He thought that if an examination were always 
insisted on in any case of irregularity of the menstrual 
functions, many lives would be saved: and he mentioned 
the criteria which determined the practicability of a 
successful removal: (1) That the uterus should be freely 
movable; (2) that the broad ligaments should be free of any 
extension of _growth ; and (3) that the uterus should be 
capable of being dragged down to the vulva ; in other words, 
that the disease should be local and not found to have spread 
to a part from which it did not originate. He deprecated 
resort to microscopical examination of a scraping to deter- 
mine the nature of a growth as being fallacious and en- 
couraging delay. In cases of myoma he mentioned that 
it was the uncertainty of the future growth or quiescence 
of the tumour that prevented surgeons to lay down 
“definite lines of treatment in all cases, but that each 
case must be judged on its own merits; for, while 
a slow-growing myoma may take on a sudden increase 
in size, a rapidly-growing tumour may as suddenly cease 
to grow, as sometimes happens at the time of the meno- 
pause. He urged the careful observations by the patient’s 
medical advisers of cases of myoma without symptoms, so 
that on any alteration of size with the appearance of 
symptoms, as hemorrhage, pain, sloughing, or pressure 
symptoms, an operation may be undertaken at a time most 
favourable to the patient and surgeon alike. He pointed out 
that for a radical cure, and when the myoma had not 
grown in size more than that of a large orange vaginal 
hysterectomy produced excellent results, and was superior in 
every way to removal by the abdominal route. In conclusion 
Dr. Savage said the excellent results attending this opera- 
tion were due mainly to: (1) Perfect asepticity at the time 
of the operation ; (2) the efficient drainage of the peritoneal 
cavity by gauze placed in the vagina; and (3) the proper 
attention to the opening of the bowels before and after the 
operation. A detailed description of the cases was given. 


Paper.—Dr. EpGe read a paper on vaginal douches. 

Cases, Specimens, etc,—Dr, DEANESLY showed three surgical cases : (1) A 
woman, aged 4s, whom he had shown ata meeting of the Branch twelve 
months previously. She was then suffering from advanced cancer of both 
breasts of three years’ duration, involving the axillary glands and the 
skin. Double odphorectomy had been performed, and followed up by 
administration of thyroid extract. Six weeks after the operation, which 
oe meng on April 28th, 1900, there was marked diminution of the 
righ’ 





tumour and some weeks later, after the application of a local 
caustic, the left breast, which was deeply ulcerated, completely healed. 
The woman pened weight and strength and improved in health and 
looks. The thyroid treatment was continued, but in November the 
tumour of the right breast appeared to be again increasing and involving 
more skin, and it was thought advisable to remove it. This was done by 
Halsted’s method on November 16th, the whole of the diseased breast 
being removed in one piece with the pectoral muscle and the contents of 





= 
the axilla, which included many large cancerous glands. 
was treated in the same thorough pal about Rn weeks Taal Side 
valescence was delayed after the latter operation by some sloughin 
the skin flap, but the wound was now soundly healed, and the move: 8 of 
of the arms was hardly affected by the operations. Thyroid treatment 
was still being continued, and the subsequent progress of the case wok 
be reported. (2) A woman, aged 45, whose left upper jaw he had remonat 
on August 9th, 1900, for epithelioma of theantrum. She had had fr uu 
bleeding from the left nostril for sixteen months previously. In = 
1900, the antrum was exvlored through the alveolus, and a considera 
quantity of pus let out. Shortly afterwards a piece of tissue was dig. 
charged from the left nostril, which the microscope iproved to be 
thelioma. Consent for removal of the jaw could not*be obtained 
three months later, when it was carried out in the usual mann 
except that the external carotid artery was first ligatured by a small ra 
cision inthe neck. By this means hemorrhage was completely controlieg 
and the operation much facilitated. The antrum was filled with soft i 
theliomatous growth which also invaded the ethmoid. (3) A boy aged. : 
admitted to the Wolverhampton Hospital, March 9th, 1900, with sev = 
headache, occasional vomiting, and intense double optic neuritis. He had 
had otitis media on both sides 2 years previously and was slightly deaf 0; 
the right side Neither tympanum, however, showed any perforation y 
S| discharge. The symptoms pointed to intracranial abscesg or 
umour, but localising symptoms were completely absent. In order to re- 
lieve intracranial pressure and avert optic atrophy a 1 inch trephine or 
opening was made over the left lobe of the cerebellum, whic bulged 
markedly and showed no pulsation as soon as the dura was opened. 
Punctures were made in the cerebellum with a trocar and cannula without 
result, and a probe was passed beneath the cerebellum into the fourth 
ventricle, but without striking any cerebro-spinal fluid. A silk drain was 
inserted beneath the cerebellum and the wound closed, the dura bein left 
unsutured. The drain was removed at the end of a week, by which time 
the wound had healed. The symptoms were at first relieved 
but soon after his return home severe headache reappeared and 
there was a soft swelling beneath the skin flap as ae as a hen’s egg 
This, however, gradually subsided, the pains ceased, and at present 
—nearly a year after the operation—the boy was in good health, 
free from symptoms, and the_ optic neuritis had completely 
disappeared. The exact nature of the lesion was still obscure, 
Mr. W. D. SPANTON showed (1) a myoma of uterus removed by abdomina} 
hysterectomy from asingle woman, aged 48. She had enlargement of 
the abdomen several months. The menopause occurred about 18 months 
ago, hemorrhage since. The tumour was increasing rapidly, and caused 
pain and bladder troubles. The temperature rose to over 100° at night, 
The patient was unable to go about. The operation was performed’ an 
May 30th, 19e1, by long abdominal incision. The cervix was left closed 
over. Ovaries removed ; nodrainage. (2) Myoma removed by abdominal 
hysterectomy from a married woman,aged 44, multiparous. There wag 
intense anzemia from menorrhagia; the increase of tumour was rapid, 
The ovaries were removed with the uterus, both cystic; the uterine 
tumour was removed, the stump close over by sutures deep 
and peritoneal, The abdominal wound was closed; no drainage, 
Recovery was uninterrupted. The patient was now well. (2) Der. 
moid cyst of the left broad ligament removed from a married lady, 
aged 24, In July, 1900, she had a fall, followed by pain in the left side, 
high temperature, and fulness. She was in bed six weeks, then got well. 
She was confined at full term six weeks ago—afterwards a swelling was 
noticed in the left iliac region (thought to be kidney or ectopic gestation), 
The temperature was 104° F., and five days ago complete obstruction 
occurred, with incessant vomiting. The operation was_ performed on 
May 28th by left inguinal incision. A large hzmatocele (1 pint) was 
found with fetid pus: adherent colon, then dermatoid cyst. This was 
enucleated, gauze packing, and wound closed with drains. (4) Uterus 
removed by vaginal hysterectomy.—The patient was 57: multiparous, 
She had large ovarian cystoma removed six months before: complete 
prolapsus uteri and inability to walk. Perineorrhaphy and supports 
without benefit. Five weeks ago, hysterectomy; complete recovery,— 
Dr. EpGE showed a pedunculated myoma strangulated by_torsion 
very adherent and simulating malignant degeneration. Removed 
abdominally; uneventiul recovery. — Mr. T. VINCENT JACKSON ex- 
hibited three living cases, each being supplemented by photo- 
graphs showing the condition before and after the operation. (1) 
An unusually large fibro-myxomatous tumour of the left side of 
the neck of a middle-aged woman, extending upwards above the 
go margin of the ear and considerably below the left collar bone, ang 
of immense bulk. The patient had presented herself at another hospital, 
but removal was declined. A successful operation, by no means bloodless, 
was performed, recovery was complete and there has been no return. (2) 
A case in which in consequence of the size of a goitre ina girl, 16 years 
of age, thyroidectomy was successfully performed. (3) An enormous goitre 
in a middle-aged woman.’ Mr. Jackson also showed a guard of india-rubber, 
for ensheathing the penis during operations in the neighbourhood; 
A rectal plug to be used by patients after the operation for hemor- 
rhoids; eight calculi removed this year from the bladder of males—two 
by lithotrity, five from infants under 3 years ofage by lateral lithotomy, and 
one from the urethra at the junction of the penile and scrotal portions.— 
Dr. J. A. CopD showed (1) A case of syphilitic laryngitis that two years 
had great cedema of the leit ventricular bands, and aryepiglot ic folds, 
and considerable subglottic cedema. He had injections of mercuric 
chloride into the swollen parts with temporary benefit. But later the 
dyspnoea became violent, and tracheotom had to be done. Later the 
larynx was dilated up, and various sizes of intubation tubes inserted, all 
of which slipped out at once. He had taken mercuric iodide constantly 
since, the swelling has gradually subsided, and now he could dispense 
with his tube and phonate, and the larynx is normal except for an over- 
lapping of the left cartilages of Wrisberg and Santorini in front of those 
on the right side. (2) An apparatus for administering radiant nner It 
consisted of a frame of wire grid, so constructed that incandescent lam 
could be inserted in any mesh, sothat the radiant energy could be brought 
to bear directly upon the skin covering a joiut or other affected structure. 
It was covered on the outside with felt. There was an arrangement for 
eutting off any of the lamps while the apparatus is in use. 
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DUNDEE AND DISTRICT BRANCH. 

A weemine of this Branch was held in University College, 
Dundee, on May 31st, Dr. C. 8S. Youna presiding. 

Election of Officers.—The somoning-< cers were elected for 

2:—President : Dr. Templeman (Dundee). President-elect : 
Dr. J. A. Dewar (Arbroath). Vice-Presidents: Dr. Young 
(Dundee) and Dr. Mackness (Broughty Ferry). Council: Dr. 
Havelock (Montrose), Dr. McFarlane (Dundee), Dr. Barron 
(Letham) ; Dr. Tulloch (Dundee), Dr. Crarer (Coupar Angus), 
Dr. Fraser (Dundee). Honorary Treasurer: Mr. D. M. Greig, 
(Dundee). Honorary Secretary: Dr. R. C. Buist (Dundee), 
who was also appointed to represent the Branch on the 
Council and Parliamentary Bills Committee of the Asso- 
cia aunts. —The —" oe show a balance in favour of the 

h of £13 138. 5d. 

ye Aieting 7 Glasgow.—It was agreed to accept the 
invitation of the Glasgow and West of Scotland Branch to a 
conjoint meeting in Glasgow. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
Tae annual general meeting of this Branch was held in the 
Clackmannan County Hospital, Alloa, on June 2oth, under the 
Presidency of Dr. Ferausson (Alloa). 

Confirmation of Minutes.—The minutes of the last general 
meeting were approved and signed. 

Election of Officers.—The following oftice-bearers were elected 
for the ensuing year :—President : Dr. Joss (Denny) ; Vice-Pre- 
sident: Dr. Smith (Falkirk) ; Honorary Treasurer: Dr. Ronald 

Larbert) ; Honorary Secretary: Dr. Moorhouse (Stirling) ; 
embers of Council: Dr. Fergusson (Alloa), Dr. Highet (Stir- 
ling), Dr. Mackintosh (Stirling), and Dr. Strachan (Dollar) ; 
Representative on the Council of the Association and on the Par- 
liamentary Bills Committee : Dr. Mackintosh (Stirling). 

Typhoid Bacilluria.—In the unavoidable absence of Dr. 
Lewis, a paper by him on Typhoid Bacilluria was read by the 
SECRETARY. The symptoms, frequency, diagnosis, and treat- 
ment of the condition were fully described. Dr. Currie pro- 
posed the cordial thanks of the meeting to Dr. Lewis. 

Demonstration.—After the members had been conducted over 





the hospital, the PRESIDENT OF THE BRANCH andthe other medi- | 


cal superintendents of the hospital showed a few medical and 
surgical cases of great interest. A demonstration with the 
Roentgen-ray apparatus was given, and several photographs 


taken on previous occasions were exhibited, showing the 
appearances met with in disease and injuries, and also the care 


with which photographic appearances have to be interpreted. 


Tea.—The members and _ guests were entertained to tea by 
the kind invitation of the Hospital Committee. 

Vote of Thanks.—Dr. MAcKINTOSH moved a vote of thanks to 
the President and the Hospital Committee and the matron of 


the hospital, which was cordially carried. 
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PARIS. 


Académie de Médecine: Infantile Mortality in France 1892-1897 : 
Election of M. Chantemesse as a Member in the Section of 
Hygiene.— Appointment of Professor Landouzy to the Chair of 
Clinical Medicine.— Vital Statistics: Fresh Cases and Deaths 
From Small-pox, Diphtheria, and Typhoid Fever. 

At a recent meeting of the Académie de Médecine M. Budin 

read an interesting paper on infantile mortality by Drs. 

Balestre and Gilletta de Saint Joseph, Nice. It was founded 

on the urban infantile mortality in France for the years 1892- 

1897 as shown in the statistics of the Ministry of the Interior. 

Among 1,000 deaths at all ages 167, or more than a sixth, 

occurs in infants under 12 months. In certain towns when 

examined separately it is found that the infantile mortality 
reaches a fifth; a third or even one-half of the mortality. For 

1,000 deaths among infants under 12 months the following are 

the numbers from different causes: Gastro-enteritis, 385; 








diseases of respiratory organs, 147; congenital debility, 171; 


tuberculosis, 25; contagious disease, 50; all other causes, 222, 
In Paris among 1,000 deaths in children under 12 months 380 
deaths are due to infantile diarrhcea. In some towns the 





figures are much higher, for example, Lille 514, Reims 564, 
Dijon 584, Troyes 682. It is especially among infants artifi- 
cially fed that diarrheea is fatal, although a certain number of 
breast-fed infants die of digestive troubles. As a remedy, M. 
Budin recalled the results he had obtained since 1893 when 
he started his weekly consultations for infants at the Charité 
Hospital. Infantile diarrhoea has completely disappeared as 
a cause of death among the patients. Equally good results 
have been obtained by Drs. Variot, H. de Rothschild, and 
others in Paris, where there are about twenty of these 
clinics. In the provinces Dr. Dufour has published 
the splendid results he has obtained at Fécamp. Suckling 
should be encouraged as much as possible, the mother 
should receive the necessary instructions and nurses 
should be attentively watched and directed. Infants 
should be weighed each week or fortnight, and the 
milk of those artificially fed must always be good. Thus 
diarrhcea, the most important cause of infant mortality, would 
disappear. The mortality from pulmonary affections was 
high, especially during the cold seasons, and by avoiding ex- 
posure to cold the mortality would be diminished. Durin 
the years 1898-1900 at the Charité Hospital M. Budin , ha 
treated 435 congenitally feeble infants. This number did 
not include infants who died during labour or in the 
first forty-eight hours after birth. Of these 435 infants 52 
died, so that 88 per cent. were saved. In 1goo an isolation 
ward was added, and out of 148 congenitally feeble children 
aimitted to hospital only 11 died, or in other words 92.6 per 
cent. were saved. Tuberculosis and contagious diseases 
caused a mortality of 75 per 1,000 in children under 12 
months. Thus out of 1,000 deaths MM. Balestre and Gilletta 
de Saint Joseph declare that 766 are caused by diseases which 
may be considered preventable. M. Budin then went on to 
show how the infantile mortality varied in different depart- 
ments in France—for example, among 1,000 deaths at all ages 
there are 


In the Nord Department 284 deaths of infants under 12 months 


» Seine Iniérieur ” 256 ” ” ” 
» Pas de Calais + 233 * ” ” 
” Ain ” gt ” ” ” 
» Gers ” 80 ” ’ 


There is much talk at present about increasing the birth-rate. 
What is necessary before all, says M. Budin, is the reduction 
of the infantile mortality ; the infants that are born must be 
preserved. On the motion of M. Laveran the Académie de- 
cided to send the work of M. Budin to the Minister of the 
Interior, calling his attention to the importance of the con- 
clusions therein contained from the point of view of stopping 
the depopulation in France. 

M. Chantemesse has been elected member of the Académie 


de Médecine in the section of Public Health and Lega) Medi- 
cine, and his nomination will be laid before the President of 
the Republic for ratification. 

Professor Landouzy, at present holding the Chair of Thera- 
peutics, was at the last meeting of the, Council of the Faculty 
transferred to the Chair of Clinical Medicine. The Professor 
will lecture at the Laénnec Hospital. 

The University of Bordeaux has just created a free consulta- 
tion for tropical diseases. The consultation will be held 
twice weekly, and are reserved for needy patients in Bordeaux 
and the South-West of France. They will be of great service 
to sailors and old soldiers of the Marines who suffer from 
tropical diseases. 

The following table shows the number of fresh cases notified 
and deaths in Paris during the twenty-second and twenty- 
third weeks of the year from small-pox, diphtheria, and 
typhoid fever respectively : 

— 








Twenty-third, Week. 











| Twenty-second Week. 
—— | Tas: | 5 | 
| Fresh Cases.| Deaths. | Fresh Cases.) Deaths, 
| 
Small-pox we 73 | 10 145 | 24 
: ‘ | 
Diphtheria ... 92 12 101 17 
Typhoid Fever... 48 9 42 4 





It will thus be seen that small-pox shows a remarkable 
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increase during the twenty-third week. So large a number of 
deaths (24) has not been caused by this disease in any one 
week for 19 years. More than a third of the fresh cases 
occurred in the Montmartre and Villette quarters. 


LIVERPOOL. 
Dinner to Civil Surgeons returned from South Africa; Dr. Craig 
Dun on his Experiences and the Medical Arrangements.—The 


Royal Infirmary Annual Report and Annual Medical and 

Pathological Report.—The Epileptic Home at Maghull. 

On June 2oth a number of Liverpool medical men who have 
served as civilian surgeons with the forces in South Africa 
were entertained at dinner in the Exchange Station Hotel by 
the members of the profession in Liverpool. The chair was 
occupied by Mr. Edgar Browne, President of the Medical In- 
stitution, and the vice-chair by Sir William M. Banks. The 
guests were Mr. J. M. Aldred, Mr. T. T. Bark. Mr. W. B. 
Bennett, Dr. R. Craig Dun, Mr. A. M. Dodd, Mr. Arthur 
Evans, Mr. T. H. Moyles, Mr. J. Owen, Mr. E. Roberts, Mr. 
Arthur Walker, and Mr. J. H. Willett. Amongst those 
present were Sir Edward Russell, and there was a large and 
representative gathering of the members of the profession in 
the City and the neighbourhood. After the customary loyal 
toasts had been honoured, the Chairman proposed the health 
of the guests, and said that owing to their having 
only civilian rank, they had been allowed to return 
to this country without receiving any public acknow- 
ledgment ; but their professional brethren were of opinion 
that their success in the field merited as much recognition as 
though there were no such thing as red tape; that evening 
they were delighted to honour the patriotism and self-sacrifice 
which had cost one of them—Dr. Edgar Smith—his life. 
They at least would never forget what these gentlemen had 
done for their country and for their profession. 

_Dr. Craig Dun, who responded, said that when he offered 
his services to the War Office he had an interview with an 
official of the Army Medical Department, who showed him 
the names of between 800 and 900 other medical volunteers, 
and told him that the War Office might perhaps accept the 
services of three or four. Soon afterwards the order was 
issued to raise twelve regiments of Yeomanry. He heard 
nothing further for six weeks, and had dismissed the matter 
from his mind, when he received a telegram one Friday nigat 
telling him he had been appointed medical officer to the 2nd 
Regiment of Yeomanry, with the temporary rank of captain, 
and that he must sail on the following Tuesday. He went to 
London and saw the same official as to the medical equip- 
ment of his regiment. He was told that he must ‘‘ requisition” 
for it. He did not then know what a requisition meant. 
The result was that in spite of every effort he had to sail with 
55° Officers and men, but without either a drug or a bandage. 
Thanks to the better medical arrangements of the navy, he 
found what was necessary for the voyage out on the transport. 
At Capetown the difficulty as to getting medical equipment 
for the corps again cropped up. He was told that, though 
the regiment was ordered to the front, there were no medical 
or surgical necessaries available for it. However, by dint of 
the exertion of influence, he eventually got an equipment 
which, to judge by the age of the drugs, had been out in the 
Crimea. I[t was plain that the War Office might have ap- 
pointed the surgeons for the yeomanry regiments at the time 
the order to raise them was given, so that the medical equip- 
ment might have been obtained. The fact that the regiment 
must go to the front without medical equipment did not 

seem to impress the official concerned at Capetown. On 
arriving at De Aar he found a hospital, staff, and equipment 
for eigaty men. Soon afterwards they had to deal with 245 
patie.ts, nearly all too severely wounded to be sent down to 
Capetown. Subsequently his corps went up the country with 
Lord Kitchener, and were in action, They had seventy 
casualties. The dressings gave out in 48 hours, and they 
had to tear up the sheets commandeered from Boer farm- 
houses. Three months afterwards he was back at De Aar, 
and he found that the state of unpreparedness was precisely 
the same as before.. When he arrived at Bloemfontein the stress 
of work was over, and the hospitals were doing fairly well. At 
Kroonstad there were three hospitals, one civil and two mili- 
tary. One civil and one military hospital were perfect. In 





the second military hospital—in the church—the men Were 
lying on their mackintoshes, covered only with blankets 
without either sheets or pyjamas. That could not 
accounted for by theexigencies ofwar. At Pretoria there 
an excelient Irish civil hospital in the Law Courts, Ag to 
field hospitals, they were splendidly equipped for the work 
they had to do according to the army regulations, but not for 
dealing with enteric and dysentery patients as well ag w; 
wounded. Besides, the sick had to subsist on bully-beef 
biscuit. Were these things the fault of the system or Of the 
men? He had no hesitation in saying they were wholl the 
fault of the system. The Army Medical Corps had done splep. 
did work under the greatest possible difficulties. In the fags 
of the existing regulations he could not honestly advise any 
graduate in medicine to look to service in the army as a fai, 
field for his. activity. In concluding, Dr. Dun made One or 
two suggestions. At present promotion in the Army Corps, he 
said, depended not on professional ability, but on a man’s 
filling in his return sheets accurately. The medica) men a 
the front_spent a great deal of their time filling up retup 
sheets. He would relegate this clerical work to non-compj 
sioned officers. He also advocated a return to the old system 
of regimental doctors. 

The annual report of the Royal Infirmary for the year tq 
shows a deficit of £2,800. ‘There is a constant tendency to 
increased expenditure, the increased price of coal alone jp. 
volving an addition of £200 to the year’s outlay. As the 
Treasurer observes in his report, however, if the institution 
is to keep pace with the constant advance in surgical and 
medical requirements such as in the interests of the com. 
munity the Committee maintains to be the just function of, 
first-class teaching hospital, this cannot be otherwise. The 
annual reports of the Medical, Surgical, and Pathologia 
Registrars of the same institution have also been published, 
constituting the fifth yearly issue. The volume contain 
twelve pages more than the issue of last year. These reports 
represent a vast amount of labour in analysing and tabulat- 
ing cases, and will doubtless be found of great value by 
clinical and pathological investigators. 

The Committee of the Epileptic Home at Maghull, in their 
twelfth annual report presented to the annual meeting held 
recently, state that the general health of the patients, apart 
from their special ailment, has been very satisfactory. Dur 
ing the year 21 patients have been discharged and 3 have 
died, and on December 31st there remained in the home 6 
males and 54 females. and has been purchased for the 
purpose of erecting a villa for first-class patients, and to pro- 
vide accommodation for the nursing statf of the male home. 
The building, roads, and drainage are estimated to cost in all 
£5,500, towards which the Committee have funds in hand or 
promised amounting to £3,500, leaving an amount of £2,000 
still to be provided. A friend has generously promised £500 
towards the cost of furnishing the villa, and another friend 
has intimated her willingness to furnish a suite of rooms. 
An attempt is being made to secure a suitable farm on which 
patients can be employed for wages. The medical report 
states that there are epileptics in the home who can plough, 
hoe, reap, milk cows, and perform household duties; in fact, 
the homes are blocked by these trained cases who occupy the 
ground necessary for developing the faculties of the new 
patients. Mr. A. L. Jones, in moving that the report and 
the treasurer’s statement be adopted, said that he felt the 
greatest sympathy with the efforts of the Committee, and 
that he believed they wanted something like £10,000 to carry 
out the work properly. He would consider it a very great 
pleasure to contribute £1,000 provided they got the whole 
sum required within. say, six months. Subsequently an 
exhibition of the patients’ work was inspected with interest 
by those present. 





CARDIFF. 

Funeral Customs.—Midwives and Puerperal Fever.—Parafin 
in Diphtheria. 

THE progress of medical science has swept away many 
superstitious rites and insanitary practices, but still they 
linger in out-of-the-way places, especially in many Pi 
of rural Wales, and in that Principality recently several 





examples have been brought into promimence. A custom 
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ean i districts of Wales is th 1 
seh flourishes in many districts ales is the ‘ - 
ot or prayer meeting held before the night of the 
funeral. Even when the death is of a _non-contagious 
nature, it is not a practice to be encouraged; but when the 
death is due to infectious disease, it is decidedly dangerous 
and contrary to all recognised precepts of sanitation. The 
continuance of this practice and its danger was recent] 
adverted to by the Medical Officer of Health to the Neat 
Rural District in his report to his Council, and measures were 
taken to prevent its continuance. The practice in some 
respects corresponds to the Irish wake. 

e midwife as a distributor of puerperal fever is, of 
course, only too well known; but a particularly glaring 
instance was furnished recently by Dr. Browne, in his report 
to the Brynmawr District Council (Glamorganshire). The 
midwife in question attended a case of puerperal septicemia 
which proved fatal on May 24th. She was directed not to 
attend another case until she was pronounced free from in- 
fection and her clothes were disinfected. Notwithstanding 
this, however, she laid out the body of the first patient and 
go re-infected herself. She subsequently attended another 
woman who became infected. This case was reported June 
sth. Fortunately for the patient, and also for the midwife, 
this patient recovered. ‘ 

A curious method of treatment prevalent in some parts of 
Wales is that of diphtheria by paraffin. The ordinary 
liquid paraffin is used, both taken internally and locally 
applied to the diphtherial exudation, and it is said that the 
nauseous compound has a very marked action as a solvent for 
the membrane. It is used mainly as a home remedy, but is 
also advocated by some medical men, and several use it 
extensively. It can scarcely be advocated on the score 
of palatability, while it is difficult to see how such an inert 
substance can exert much action as an internal agent. 





SYDNEY. 


Sydney Hospital for Sick Children.—The Government and the 
Hospitals.—Alleged Adulteration of Lemonade.—Dinner to 
Medical Officers returned from South Africa.—Hospital Satur- 
day Fund. 

THE report presented at the annual meeting of the Sydney 

Hospital for Sick Children stated that 463 patients had been 

under treatment during the year in the general hospital, of 

whom 45 died; in the diphtheria cottage 126 patients had 
been treated, of whom only 9 had died, the death-rate being 

7.43 per cent., as compared with 6.6 per cent. last year. 

During the year a special effort had been made to obtain 

funds to build a new hospital, which is urgently needed. 

Over £11,000 has been collected for this purpose, and the 

Government was approached and have granted a site of 

4acres of land for the erection of the hospital. This site, 

however, has been declared unsuitable in many ways, and the 
committee are now endeavouring to secure a more suitable 
position, so that in the meantime the matter of building is 
at a standstill. The need of a convalescent home on the 
mountains was urged, and it was stated at the meeting that 
such a home to accommodate 10 patients would cost about. 

#400 per annum. Dr. Angel Money, Honorary Physician, 

and Dr. Macdonald Gill, Honorary Pathologist, the members 

. bo staff who retired by rotation, were unanimously re- 

elected. 

The State Premier on the occasion recently of laying the 
foundation stone of the new buildings for the Parramatta 
Hospital gave some interesting details of the amount con- 
tributed by the Government to the metropolitan and country 
hospitals. Last year the Government has spenta total of 
£86,100 on these institutions, of which £42,000 was given to 
country and suburban hospitals, and the balance to those in 
the metropolitan area. The number of patients treated in 
the metropolitan hospitals was 14,757, and in the suburban 
and country 14,623, o1%a total of 29,380; this was exclusive of 
out-patients. During the last ten years the Government ex- 
penditure on hospitals in subsidies, grants for maintenance, 
and new buildings amounted to £914,909. The present hos- 
pital at Parramatta is over 100 years old. 

At the instigation of the Board of Health¥a firm of 








brewers and cordial manufacturers was proceeded against for 
selling an adulterated article of food, namely, lemonade. 
The result of the Government Analyst’s examination 
showed that there had been added to the lemonade _ two 
drugs, salicylic acid and saccharin in equal proportions, 
about 33 gr. per gallon. Evidence was called by the defen- 
dants to prove that saccharin was commonly used instead of 
sugar in the manufacture of lemonade; in fact, there were 
many advantages in the use of saccharin instead of sugar, 
since the former would not give rise to digestive disturbance, 
and according to some authorities most people suffered from 
latent or irregular gout! The chemical analysis was not dis- 

uted, but the magistrate found that the lemonade had not 
been adulterated and dismissed the case. 

On April 18th a reception and dinner were given by the 
medical profession to their medical colleagues who had served 
with His Majesty’s forces in South Africa. Dr. Sydney Jones 
presided, and about 100 sat down todinner. The toasts were 
‘‘ His Majesty the King,” ‘‘Our Colleagues who have served 
with the British Forces in South Africa,” and ‘Our Absent 
Colleagues who have served with the British Forces during 
Recent Wars of the British Empire.” : 

The eighth annual collection for the Hospital Saturday 
Fund was taken on May 4th. The weather was favourable, 
and the day’s Jabours resulted in a record collection of 
£4,375 138- 14d. This is an increase of nearly £700 on last 
year’s collection. 


CORRESPONDENCE. 


THE IODIDES IN ASTHMA. 

Sir,— Referring to your very courteous review of my contri- 
bution to the Glasgow University Jubilee volume, I may ven- 
ture to ask you to convey to your readers a fact which has 
only come to my own knowledge since that contribution was 
published. In alluding to the late Principal Barclay’s case, 
and the remarkable effects of iodide of potassium upon his 
asthma, I[ indieated that, while the remedy is now better 
known than it was then. the ‘‘cardinal fact” of the Prin- 
cipal’s personal and experimental use of it had not, so far as I 
knew, been stated in print before. I have since received 
through a correspondent a reference to Latham’s works, New 
Sydenham Edition, vol. ii, p. 513. where the case is clearly 
alluded to anonymously in Dr. P. M. Latham’s own admirable 
style, and with comments which I find in close accord with 
my own reflections ; only it appears to me that, relating the 
essential facts (probably at second hand) Dr. Latham has not 
brought out clearly that the analytical and experimental use 
of the prescription was not at all (as is suggested) the result 
of disliking it in its original form, but was a true scientific 
investigation, deliberately and carefully planned on the 
suggestion (through Dr. Barclay’s medical advisers) of— 
Yours, etc., 

Edinburgh, June 25th. 








W. T. GAIRDNER, 





THE VY RAYS IN THE DIAGNOSIS OF FRACTURES. 
Sir,—The interesting articles in the British MEpicAL 
JournaL of June 8th on Skiagraphy and Fractures give me . 
an opportunity of pointing out some of the reasons why the 
wv rays have been brought into disrepute, and why the prac- 
tice of radiography does not occupy that position as a 
specialism which its importance warrants. Inasmuch as it 
has been recognised by the profession at Jarge that the pur- 
suit of radiography is a legitimate specialism, and as quali- 
tied experts have been appointed upon the staffs of some of 
our larger hospitals, it should follow that no radiographs pro- 
duced by other than recognised experts should be accepted 
by surgeons. The state of affairs in London and other large 
towns, where radiographs are accepted which have been pro- 
duced at a side show at an exhibition, or by an ordinary pro- 
fessional photographer, is a disgrace ; and it is to this practice 
almost alone that mistakes are due, and discredit is thrown 
upon an adjunct to surgery which for accuracy and useful- 
ness has never been surpassed in the history of scientific pro- 
gress. A surgeon who sends his cases to be radiographed hy 
a chemist or manufacturer of apparatus, and accepts 
the bare evidence of the radiograph (as under the cir- 
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eumstances he is obliged to do) is doing an injustice 
alike to his patient, to himself, and to those members 
of our profession who have devoted time, energy, and 
money in making themselves proficient in a science which, if 
properly applied, is of immeasurable value, and whose 
accuracy cannot be gainsaid. Mr. Golding-Bird in his excel- 
lent article gays ‘‘ much harm arises from the use of the x rays 
by the public themselves, and in the interpretation that thev 
choose to put upon the skiagraph for which they have paid.” 
With this I most cordially agree, and would furthermore like 
to point out that in protecting ourselves we should be confer- 
ring a great benefit upon the public. An 2z-ray apparatus 
differs very considerably from a morphine syringe, ora clinical 
thermometer, inasmuch as it cannot be purchased for a few 
shillings, and when purchased it is exceedingly difficult to 
manipulate. 

Owing tothe great prominence given to the discovery of and 
experiments with the z rays by the general press, it will take 
along time to educate the public ; but it is an easy matter to 
offer them some protection. 

The interpretation of a-radiograph depends entirely upon 
the knowledge and experience of the expert who is asked to 
give an opinion, and a good opinion cannot be formed 
froma glance ata radiograph ofa fracture taken witha Crookes’s 
tube held in an unknown position. A large amount of distor- 
tion is easily detected by anyone used to the examination of 
x-ray pictures ; but a slight amount is often difficult to detect 
even by an expert. 

‘‘ Can a skiagraph show a fracture where none exists?” My 

answer to this question is certainly No. For whilst the five 
instances enumerated by Mr. Golding-Bird might easily mis- 
lead the novice they would, or should be, recognised by the 
expert. The enlargement of bones and the exaggeration of 
the distance between the fractured ends can be easily ascer- 
tained (granting that the flesh is indicated in the radiograph) 
by measuring the size of the limb with a pair of calipers, and 
comparing the measurement so made with the image on the 
radiographic print ; the ratio between theimage and the object 
radiographed being constant throughout. That it is possible 
to miss seeing a fracture there can be no doubt, but if the 
simple fact be kept in mind, “‘ that it is also impossible to see 
through a keyhole without placing the eye opposite to it,” 
much trouble and disappointment will be saved. I have rarely 
been misled in predicting the presence of a fracture from a 
single radiograph which showsany break in the continuity of 
the edge of the bone, and when this is detected, or even sus- 
pected, the limb should be examined from another position 
before an opinion is given. 

The public have been blamed for accepting‘ag gospel the 

state of things shown in aradiograph, taken with the Crookes’s 
tube held in an unknown position: but it must be remem- 
bered that surgeons are not blameless in this respect, and 
that as long as they accept radiographs from unknown 
sources, so long will the public continue to believe in them. 
’ A surgeon must have had considerable experience in the 
interpretation of radiographs before he is ina position to judge 
of the value of any special print submitted to him. A short 
explanation is certainly necessary in 99 cases out of 100. It 
would be foolish to imagine that the « rays will ever entirely 
replace the older and more generally used methods of 
diagnosis, but when surgeons fully recognise the power the 
arays place in their hands, and, moreover, take full 
advantage of that power, the method will prove of still greater 
use than it has done in the past. ; 

My chief object in writing is to draw attention to a method 
of applying the « rays, which, if properly carried out, shows 
the exact condition of affairs in a fractured limb in such a 
way that no one can by any possible chance be misled. I 
refer to what is known as stereoscopic radiography, which 
consists in radiographing the limb from two points of view, 
and examining the pictures obtained in the reflecting stereo- 
scope. I doubt if any more perfect method of coming to a 
eorrect diagnosis will ever be discovered, although the method 
itself will undoubtedly be much improved. Stereoscopic 
radiographs are, of course, much more difficult to prepare, 
and require more care in their production than ordinary 
single pictures, but the knowledge they convey bears no com- 
parison with that conveyed by a single picture. One sees at 
a glance the exact relation of the parts to one another, and the 





















































amount and direction of the displacement is self-eyj 


The radiographic prints must be most carefully prepared and. 


mounted, and must be viewed in a reflecting ste 


That this is a disadvantage I will admit, as one cannot expect 


every surgeon to provide himself with such an ‘inst . 
but the advantages are so great that no effort shoul ~ 
spared to secure the best results, and to view them under the 
best conditions. 

Mr. Mackenzie Davidson, who spent much time and 
thought in perfecting this method, speaks most highly in its 
praise, and in my own hands it has been of the greatest pos. 
sible help. In South Africa I frequently had the gréategt 
difficulty in deciding the exact position of a bullet, even: 
after making an exact localisation ; for although the distance 
from the skin was mathematically ascertained, it was often 
difficult to decide whether or not the bullet was embedded in 
the bone. By preparing stereoscopic ee and viewing them 
in the stereoscope the matter was placed beyond all doubt, 
This method is exceedingly useful in ascertaining the amount 
of injury sustained in the joints of young patients, where 
cartilage in different stages of ossification under ordinary 
circumstances forms a great obstacle in the way of forming a 
correct diagnosis. Sterec-radiography and localisation are 
both founded on scientific principles, based on mathematics 
and they are as absolutely accurate as our present knowledge 
can make them. 

As the application of the x rays (if properly carried out) ig 
scientific and accurate, they are more likely to give a reliable 
diagnosis than the more frequently used ona less perfect 
methods. Professor John Chiene once said ‘that crepitus 
was the forlorn hope of the surgeon”; yet crepitus is the 
diagnostic sign most relied upon by the anne practitioner, 
Considering the large number of mistakes made when the old 
methods are entirely relied upon, it is quite certain that even 
under the present conditions the z rays cannot produce a 
worse condition of things, whilst they are more than likely to 
produce a better. 

The inaccuracies and misrepresentations which.accrue from 
the x rays when properly app ied, are so few and far between 
that they may be overlooked, in face of the many advantages 
gained ; and moreover, as these can be reduced toa minimum 
by surgeons taking the work in their own hands, their future 
usefulness rests entirely with them.—I am, etc. 

JOHN HALiL-EpwWARDs, L.R.G.P., 
Surgeon-Radiographer to the General Hospital, Birmingham; 
and late to the Imperial Yeomanry Hospital, 
Birmingham, June oth. South Africa. 





THE OPERATION FOR INTUSSUSCEPTION, 

Srr,—With your permission I should like to reply to the 
courteous letter of Mr. Keith Monsarrat on the two points he 
considers debatable in my lecture on intussusception that 
appeared in the British MEpicAL JouRNAL of March 23rd, 
First, as to the delivery of the tumour directly the peri- 
toneum is opened. I thought I had made it plain that one of 
the advantages of the plan I always adopt of giving an injec- 
tion just before the operation was that it reduces the intus- 
susception to a large extent, and thus obviates the necessity 
of manipulating the tumour inside the abdominal cavity. I 
hold that the injection always brings about a reduction of the 
tumour to a certain extent in the best and gentlest possible 
manner, and that it lessens the shock of the coming operation 
becauses it lessens manipulation of the intestines. 

The second point to which he refers is the prolapse of coils 
of intestines. In my experience such a prolapse is not, as 
Mr. Monsarrat thinks, necessarily fatal, even in very young 
children. Every surgeon would naturally try to prevent it; 
but in certain cases, where there is great distension, it is 
quite impossible. So it is better to let these coils come out 
than waste time in efforts to retain them, which are nearly 
certain to be fruitless.—I am, etc., 

Sydney, May 13th. CHARLES P. B. CLUBBE. 





THE BACTERIOLOGICAL DIAGNOSIS OF 
DIPHTHERIA. 
Sir,—In the interesting communication from Dr. Hewlett 
and Dr. Montague Murray which appeared in the BritrsH 
MEDICAL JOURNAL of June 15th, there appears to lurk a 





‘moral” which the authors do not put into words, namely, 
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———— 
that the fashionable method of diagnosing diphtheria by 
bacteriological examination alone is a snare and delusion. 
If one out of every seven children harbours Klebs-Loeftler 
pacilli in its healthy throat, it is practically certain that 
these organisms will be present when their hosts develop a 
imple tonsillitis or pharyngitis. Such small ailments will 
then be diagnosed as diphtheria, and the patients ‘isolated ” 
in contact with sufferers from the true disease—to their own 
ger and with advantage only to the statistics of diph- 
theria cures. It may indeed be said that all cases presenting 
diphtheria bacilli in their throats are a source of danger and 
should be isolated; but in that case it would be necessary to 
«igolate” one-seventh of the whole child population, healthy 
and unhealthy alike, which is scarcely practicable. It is with 
eat reluctance that one throwsany doubt upon the swab- 
criterion, by which a practitioner can get a ready-made dia- 
osis in twenty-four hours and cast the responsibility for it 
upon other shoulders, but it really seems that there is some 
danger of our having to revert to the opinion of our pre- 
decessors—that diphtheria is an infectious membranous sore 
throat—and to cease to call cases presenting no membrane by 
this unsuitable name. We may even have to recognise that 
diphtheria bacilli are not unusual inhabitants of the fauces, 
and that it is only in the presence of causes which diminish 
resistance and enable these germs to effect a lodgment (false 
membrane) and elaborate their poisons that they give rise to 
disease. Thus it is possible that in considering bad smells, 
etc., as “‘causes” of diphtheria our ‘rude forefathers” were 
not ‘so very wrong.”—I am, etc., 


Harley Street, June 17th. Wm. CeEciL BosanQuEt. 





THEORIES OF INHERITANCE. 

Sir,—The medical profession, and especially those of its 
members who are interested in ethical subjects, should be 
grateful to Professor Adami for drawing renewed attention to 
the great question of inheritance, which has within the Jast 
few years, as he remarks, been so profoundly influenced by 
the conceptions of Weismann. From a sociological point of 
view it was becoming necessary to establish what might be 
called a mean of determinism between biological free will 
and fatalism. What better proof of this fact could be adduced 
than Dr. Ogilvie’s letter, in which the writer, failing to appre- 
ciate the broad philosophic spirit of Professor Adami’s address, 
points to one inconclusive set of experiments to confirm his 
faith in uncompromising Weismannism. 

Physiologists, and more particularly pathologists, had for 
some time suspected that, although Weismann’s theory of the 
continuity of the “~ plasm, with its sharp division between 
blastogenetic and somatogenetic cells, constituted a very 
marked advance in biological knowledge, it would fail 
eventually to solve some of the most important problems 
in evolution. To this attitude was added an impression that 
the new theory, with all its apparent and fascinating 
originality, was not divested of metaphysical reminiscences, 
that it suggested a vague analogy with idealistic conceptions 
of soul and body. The recent experiments at the Naples 
laboratory in proving that the fundamental distinction 
between germ plasm and somatic plasm, if not untenable, 
was in any case too absolute, have justified these doubts ; 
while those who deplored that H. Spencer, Haeckel, and 
Romanes had pam worked and taught in vain, found their 
weak faith reassured. All that we can to-day allow Weismann 

to have proved is that the idioplasm is more stable than was 
before imagined, and that our estimate of biological time was 
perhaps inadequate. So it will ever be with claims toscientific 
nality. 
_ Dr. Ogilvie’ has probably not read the article on heredity 
in Bouchard’s Pathologie Générale, to which reference is made 
by Professor Adami. If he had, he would have noticed that 
although the discussion loses in morphological picturesque- 
ness by failing to make 4 allusion to the unfeeling and 
now legendary affection of the cat and mouse for their tails, 
it gains in precision and persuasiveness by seeking for proofs 
of the transmission of acquired characteristics in the fertile 
field of cellular physiology and pathology; one might even 
add, with Haeckel, in cellular psychology. He would also 
have sympathised with the feeling that inductions drawn by 





writers like Charrin, Gley, and Ehrlich from a wide range of 
investigation, would be more likely to convince the general 
reader than opinions founded upon a few experiments in a 
limited field of research. Perhaps he would even have been 
inclined to concede that a monistic conception of life, adopted 
by Bouchard and his collaborators, has as much to expect 
from the scientific future as the veiled dualism which under- 
lies Weismann’s complexion of thought.—1 am, ete., 
La Bourboule, June zist. A. W. Giucarist, M.D. 





THE ROYAL BRITISH NURSES’ ASSOCIATION AND 
; MIDWIVES. 

Sir,—The attention of the Executive Committee of the 
Royal British Nurses’ Association has been drawn to an article 
entitled ‘‘The Medical Defence Union” in the British MEDICAL 
JouRNAL of May 25th, in which the following paragraph 
occurs : 

The Royal British Nurses’ Association has recognised that a clerical 
error had been made, and has directed that in future editions a footnote 
should be appended to each page that these certificates were for the 
pe rn Rg nurses and not diplomas qualifying for the practice of 
1am desired to inform you that this statement is a misap- 
prehension of the intentions of the Association with regard 
to the publication of their roll of members and the appended 
list of midwives. 

The Association did not undertake to print such a footnote 
as is referred to, and could not consent to such an act of in- 
justice to its members. 

I shall be much obliged if you will be so good as to correct 
the mistake that has been made.—I am, etc., 

: Epwarp A. FARDON, 

Orchard Street, W., June 22nd Honorary Medical Secretary. 

Sir,—I am informed by Mr. Fardon that he considers that 
an error has crept into the review of the annual report of the 
Medical Defence Union published in the British MEpricaL 
JOURNAL in respect of certain alterations which the Royal 
British Nurses’ Association at the instigation of the Union 
promised to make in their future roll of members. Would 
you kindly publish the enclosed letter, which I forwarded to 
Mr. Fardon on receipt of his communication, which fully ex- 
plains the position of affairs >—I am, etc., 

A. G. BATEMAN, 
General Secretary, Medica] Defence Union, Ltd. 

The Medical Defence Union, 4, Trafalgar Square, W.C:, June 26th. 


Medical Defence Union, 
4, Trafalgar Square, W.C., 
June 22nd, 1901. 

Sir,—I am in receipt of your Jetter, but cannot see 
that in any way we have misinterpreted the promises made 
by your Council. “The Secretary of the R.B.N.A. wrote in’ 
letter dated December 13th ‘‘it was unanimously resolved to 
comply with the requests,” thatis, ofthe Union. ‘* In the next 
issue of the roll of members it was resolved that the title of 
the midwives list should, in accordance with your wishes, 
be as follows: ‘List of Members who have obtained 
Certificates from Lying-in Institutions and other Societies 
as Midwifery Nurees.’” ‘‘They will cause to be printed 
a legible note at the commencement of midwives list, 
ete., to draw attention to the fact that for a 
diploma L.O.S. should be read in each case ‘ certificate 
L.O.8.’” This, taken in conjunction with our requests, gave a 
right to the Council of the Union to make the statements re- 
ferred to in the annual report. Again, on February 1st, atten- 
tion having been called to the advertisement in the Nurses’ 
Journal ‘list of members who have obtained a certificate 
qualifying them to act as midwives” being continued, an 
apology was received from your Secretary, and it was stated 
that the advertisement in question should read: ‘‘ Who have 
obtained certificates frcm lying-in institutions, etc., as mid- 
wifery nurses,” and a promise was made that the alterations 
should be made in the next number, and correctly entered in 
the Journals and Annual Register in the future. On the strength 
of these promises, the statement was made in the annual 
report, and if the promises have not been kept that is not the 
fault of our Council. I cannot see that there is any error on 





4 BRITISH MEDICAL JOURNAL, June 15th, p. 1521. 


our part, and will, of course, have the whole correspondence 
published inthe British MeEpicAL JourNAL and /ancet in 
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order to prove our dona fides in the matter. If you have seen 
our report you will notice we put the sense of the promises of 
our Society in our statement, not the exact wording, as we 
ad not the opportunity of seeing your new Register, and so 
added “or words to that effect.” The draft report was read 
by aad Council before printing, and no exception taken 
Oo it. 
I remain, 
Yours faithfully, 
(Signed) A.G. BATEMAN. 
*,* In the notice of this part of the annual report of the 
Medical Defence Union, published in the BritisH Meprcas. 
JOURNAL of May 25th, the words ‘‘or words to that effect” 
were omitted. The importance which might come to be 
attached to them was not at the time appreciated. 





MIDWIVES AND THEIR PUPILS. 

Srr,—In answer to the letters of your correspondents, in 
the British MepicaLt JourNAL of June 22nd, may I again 
point out that the medical profession (as a whole) is not in 
agreement with ‘‘M.R.C.S.” in opposing legislation for the 
licensing cf midwives? In proof of this there is, to take only 
one instance, the Bill of the British Medical Association, 
founded on the same principles as the last Bill introduced 
into Parliament. The profession recognises the necessity for 
legislation, and, wisely, has drafted a Bill on the lines laid 
down by the Select Committee of the House of Commons. _ 

Your correspondent thinks that the Select Committee did 
not have ‘‘ the views of general practitioners fully represented 
to them.” Ican only say that those in opposition to registra- 
tion had every opportunity of so doing, and that the Com- 
mittee met a second year for the express purpose (as one of 
the members told me) of giving them every opportunity of 
stating their case. The evidence, too, of a large number of 
general practitioners in support of registration was declined 
by the Select Committee of 1893 as superfluous. If your 
correspondent will read through the report of the evidence 
taken by the Select Committee, he will find that all the argu- 
ments he has ‘hitherto advanced in this correspondence were 
placed before the Committee, and are summarised in the 
appendix to the report of 1892. ‘‘M.R.C.S.” has stated that 
he is in favour of the total abolition of midwives, and he 
must therefore really not complain if I decline to follow him 
into a discussion of all the side issues he has advanced. The 
principles at stake are: ‘‘Shall. midwives be abolished or 
amended?” When he feels able to agree with me that mid- 
wives cannot be abolished, I shall be happy to discuss the 
best way to amend them. : 

Your correspondent says that I have “carefully avoided” 
dealing with his argument—not a new one by any means— 
that ‘‘the London Obstetrical Society are working in direct 
opposition to the spirit of the Medical Act of 1886, when 
issuing the L.O.S. certificate and advocating the Midwives 
Bill ;” but I dealt with this point in the Journat of May 4th 
and asth as follows: 

**M.R.C.S.” wishes us to believe that the Act of 1886 was a hint on the 
art of the Legislature as to its views of the necessity for midwives hav- 

g the triple qualification. This, however, isa mere assumption on his 
part, unsupported by any evidence whatsoever. The fact that both 
Houses of Parliament have agreed to the principles embodied in the 
Midwives Bill proves that ‘‘M.R.C.S.’s” assumption is wrong. These 
(Medical) Acts protect certain titles—surgeon and the like—so that the 
public may know who is a qualified practitioner and, conversely, who is 
not. The Act of 1886, to which he more particularly refers, carries the 
protection of the public a stage further by insisting that no practitioner 
should in future be able to register unless trebly qualified ; but I cannot 
see how this, or any other of the Medical Acts touches midwives, then as 
now practising in thousands. Nor have the Medical Acts anything to do 
with the certificate of the Obstetrical Society, which, in spite of your 
correspondent’s statement, does not propose to authorise anyone to prac- 
tise in any branch of medicine: it merely certifies that they have passed 
a satisfactory examination. The wording of the certificate was agreed to 
by the General Medical Council itself. , 

_, As the Council has the carrying out of the Medical Acts as 
its raison d étre, it could not have agreed to the certificate if 
that document had been ‘‘in direct opposition to the spirit of 
the Act” which it had to carry out. He can hardly call this 
ws 34 an evasion on my part. 
. Your correspondent recommends the ‘Sick and Obstetric 
_ Nurses Bill”, of. Dr.. Alex. McCook Weir as an excellent 
measure, This,Bill was drafted some years ago, but has not 
so far received any marked support from the profession. But 
if ‘‘M.R.C.S.” will make a study of the subject, taking the 





Bill as an object lesson, with the assistance of an expey 
drafting Bills, he will find that it is a very perfect examples 
ein not todoit. Itisapity that so much time a 
thought should have been wasted in constructing such 

impracticable measure. aa 

Your other correspondent “F.R.C.S.” thinks that “»; 
Wives...... are not ‘qualified’ in any sense of the term” by 
passing the Obstetrical Society’s examination; in 
words, that they are as dangerous after as they were before 
the course of instruction and training required by the Society 
He has evidently not looked deeply into the matter, Take, 
for example, the statistics of the women attended at their 
own homes by the midwives attached to the City of 
Lying-in Hospital—trained midwives, who have all, I belj 
obtained the Society’s certificate. In last year 1,753 wome, 
were delivered by these gma midwives ‘at their 
(the patients’) own homes. Of these 2 died, one from agent 
bronchitis the other from puerperal septicemia, a mortality 
equal to 1.1 maternal deaths per 1,000 births. 

Equally good results are obtained in the practice of mig. 
wives attached to other lying-in institutions. It wag 
shown before the Select Committee that the death-rats 
amongst the patients of trained midwives practising on their 
own account was under 2 per 1,000. Let your corresponden} 
compare these — with those indicating the gener} 
condition of midwifery in this country. The gener 
maternal death-rate in childbirth is 4.66 per 1,000 births. Jy 
London it is 3.4, in the Provinces 4.8. Working out th 
figures for the 600 odd Registration Districts, I have found 
that more than 45 per cent. of the districts are above th 
general average; in 22 per cent. of these the childbirth 
mortality is 7 per 1,000 and upwards; in 4 per cent. th 
enormous figure of 11 per 1,000 and upwards is reached. 

The comparatively safe condition of the patients of traing 
midwives shown by these figures is the best proof of the 
value of their training, and of the ‘‘ qualification” for their 
work. A very considerable degree of excellence since then 
has been attained by their training. Is it not fair to the 
would-be pupils that some respect should be paid to their 
slender purses? When the expense of a ‘really first-clagg 
training is brought within their means, then they must ly 
required to take advantage of it; but meantime they doall 
that can be expected of them, and more than the law requires 
from them. 

That something must be done to lessen the English child 
birth mortality is a matter of the utmost importance and 
urgency. It is well known that in every 1,000 confine 
ments goo will be normal. How, then, I would 
is it that the Registrar-General’s Returns show that in1 
there was no Registration District in England or Wales in 
which there was not a maternal death in childbirth, ex 
in those 75 districts in which no children were born? § 
it is the wrong time for your correspondents either t 
object to the licensing of midwives—a measure which is one 
of the ordinary methods of reform—to require their abolition 
—an absolutely impracticable demand, as I have a 
shown—or to laud the practice of medical men. We m 
practitioners cannot be altogether free from blame in respect 
of a preventable cause of death which affects all parts of the 
country. . 

In concluding my letter, may I correct a_ misstatement 
which has crept into the otherwise admirable address of 
Professor Malins on Midwifery and Midwives published in 
the BritisH MepicaL JourNAL of June 22nd? In referring 
to the Midwives Bill of 1899 he says that so altered did it be 
come in its passage through the House of Commons as tobe 
‘‘almost unrecognisable” when it emerged. As a matterol 
fact, no important alteration was made in it, and it paseed 
the ordeal of the Grand Committee on Law, etc., without 
more than a few verbalalterations. As to its being talked out 
by its own friends in the House which he refers to, it 
came on at the end of the afternoon with only thirty-five 
minutes or so for the entire discussion. The one friendof the 
Bill who spoke had five minutes to do his work in, and wi 
judged it far too short a time for dealing with such a diffi 
subject before asking the House to divide on it. I was pre 
sent in the House previous to and during the debate, and cal 
vouch for.the-facts I have stated.—I am, etc., 

Fellowes Road, N.W., June 22nd. F. R. HumMpHREYs. 
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MID RY—THE L.O.S. AND THE NURSING 
WIFE dry tog gg ‘ hie 6 
— The recent letters from Mr. Humphreys, Mrs. Colby, 
‘ Ln on and others have determined me to bring under your 
otice two advertisements in Brighton and Hove Society (issue 
nf June 15th, page 23). They form an instructive commentary 
: n the statements of those who endeavour to persuade the 
more credulous that the measures ar for the organisa- 
tion of midwives and nurses are solely for the benefit of the 
ublic (especially its poorer portion), and will not tend to 
iminish i practice and status of the general practitioner. 
Of these two advertisements (published one under the other) 
the second, under the héad of ‘‘ Accouchement,” offers the 
services of an L.O.S. and M.R.B.W.A. (whatever that may be). 
She will attend ladies at their own homes, or accommodate 
them at her own residenee. She states that she is “ fully 
ualified”—but adds, ‘‘ Doctor in attendance, if desired.” 
The other advertiser holds classes for instruction in ‘‘ Massage, 
Nauheim Treatment, Anatomy, etc.” She does not append 
any letters to her name, but st les herself ‘‘ London Certified 
Masseuse.” The classes are held three times a week, and she 
is “assisted” by a ‘‘ medical man,” who lectures twice a week. 
Linvite the attention of the profession to the careful manner in 
which the ‘‘ doctor ” and the ‘‘ medical man” respectively are 
assigned a secondary and subordinate position in both in- 
stances. The ‘‘ Accouchement” advertisement appears again 
in Brighton and Hove Society issue of 22nd inst.—I am, etc., 
June 22nd. BRIGHTHELMSTONE. 





ASCHEME FOR SETTLING THE MIDWIVES QUESTION. 
Sir,—I shall be glad to be allowed a short explanation in 
reply to “‘M.R.C.S.,” who, on p. 1588, supposes that I ‘‘refer 
to Dr. McCook Weir’s Bill” in my letter in the BritisH 
MepicaL JouRNAL of June 8th, whereas the actual fact is 
that I was not then aware of what the Bill contained. 
“M.R.C.S.” may not have noticed that Dr. McCook Weir’s 
letter which appeared on June 15th is dated June3rd. Mine 
appearing on June 8th, Dr. Weir wrote me and forwarded his 
Bill, and naturally supposed we had drafted the scheme upon 
it, This was not so, neither am I aware that any of those 
engaged in the work had any thought of it. It is quite true 
that I read the Bill some years ago but 1 had entirely lost 
sight of the substance of it. 
have no authority to go further into the details of the 
scheme referred to any more than to say it is very brief and, 
I trust, lucid; that it is not yet complete; that it will be 
published shortly, and that we shall be glad for it to be freely 
and fully discussed in the medical press with a view to 
formulating a sound measure for the “‘ protection of parturient 
women” which shall have the cordial support of the 
profession generally. 

After reading Dr. McCook Weir’s Bill, I could not help 
thinking that he had grasped the essentials of the situation 
long before any of us, and although I made the suggestion of 
this other scheme through a different line of reasoning, and 
was backed up by others who had had many years’ actual 
experience of some of those things which we have incor- 
porated into it, yet in fairness to Dr. Weir it ought to be said 
that although I had forgotten his Bill and its contents, it is 
just possible that some of his ideas have been embodied in 
the scheme by some of us through an act of unconscious 
cerebration. 

Ihave no doubt that, if we have unknowingly framed the 
essential features of his Bill in a more concise form, added 
others, and ask for more, in order to make it as complete as 
possible, Dr. McCook Weir will regard kindly the efforts of 
those who are perhaps as anxious as he has been and is to 
settle this ‘‘big question,” as Dr. Percy Boulton termed it, 
and then fell suddenly silent.—I am, etc., 

Ardwick, Manchester, June 22nd. G. H. BROADBENT. 





GENERAL MEDICAL COUNCIL ELECTION, 1901. 


of ‘affairs that some organisation should be brought into 


tives on the General Medical Council. It is very unfair that 
any candidate should have to appeal to such a large consti- 
tuency as the registered practitioners of England and Wales 
consists of. We, however, cannot by any possible means 
alter the existing state of things. The question remains, Is 
there any chance of —. the different districts of the ~ 
country represented at the forthcoming election? The men 
in the North are, I note, as usual bestirring themselves. 
Could not we have a meeting in London this autumn of 
representatives sent from the various Branches of the Asso- 
ciation, and arrive ati some conclusion as to the division of 
the country into three parts? 

I do not wish in any way to anticipate what the ultimate 
result would be, but I feel that the Northern and Midland 
Counties might unite and nominate one candidate, the 
London district a second candidate, and the Southern and 
——— including South Wales, a third candidate.— 

am, etc., 

Cardiff, June 22nd. T. GARRETT HORDER. 

*,* We may state that we have learnt, on application, that 
Mr. Victor Horsley, who was elected in 1897, intends to 
resign at the right moment, and to offer himself for re- 
election. Mr. George Brown also informs us that he will 
offer himself for re-election. Dr. Glover has not sent us any 
reply for publication. 





THE FINANCES OF THE GENERAL MEDICAL 
COUNCIL. 


Smr,—It is evident from Mr. Frere’s report on the finances. 
of the General Medical Council that the only way to keep the 
Council from extinction is by imposing an annual tax on 
every member of the profession. It is not likely that the 
proposal to reduce fees will be accepted. ‘‘ Homines sumus non 
Dei,” said Petronius Arbiter long ago. 

But what prospect is there that even a small tax will be- 
sufficient? The Council has had an income of several 
thousands a year foralongtime. During the earlier years of 
its existence it lived within its means, and did not undertake: 
what it could not pay for. Later on it has undertaken all 
kinds of labour with the vague idea that ‘‘the money will 
come in somehow.” But we:are all face to face with a high 
income tax which may any day be higher still if foreign com-- 
plications become more threatening; with increased local 
charges, from which on the grounds of public health and State 
medicine we cannot hope to escape; and only too often with 
diminished incomes. Is it wise in the face of all these to 
expect that any cause, however good, will be sure in the long 
run to find support ? The man in the Gospel who began to 
build a tower without first counting the cost of it has been 
handed down to us by the Highest Authority as a standing 
example of commercial folly. Those who do not cut their 
coats according to their cloth are apt to find that their clothes 
do not fit. 

It is evident that the Council is paying under the name of 
mortgage interest a rental of £723a year. Of this, a sum of 
4358 is returned as rent. But the Council’s premises are in 
one of the finest shop streets in the world. Are they in daily 
use? No. What should we say of a shopman who kept his 
shop open for a week four timesa year? Should we expect 
him to make a fortune? Premises anywhere in a quiet street 
would have served all purposes required by the Council, or, 
indeed, as they number, all told, only 31, they might easily have 
hired a room on the second floor of an hotel somewhere in 
Central London. It cannot be said that the present front to 
Oxford Street is either graceful or dignified. Nor does it add 
by its existence anything to the reputation of the profession. 
However, as a considerable sum was recently spent on im- 
provements to the Council Chamber, we need not expect to 
see the premises sold unless the words ‘in liquidation” are 
added to the present inscription in Oxford Street. 

I cannot help thinking that if, like our Association, the 
Council was a registered company, its shareholders would 
now vote for the appointment of a Receiver, and the affairs 
of the Council would be conducted on the common: com- 
mercial principle of not ordering what you have no money to 
buy and what you cannot sell except at a loss when you have 
bought it.—I am, etc., "te 
June.zé6th. - : 
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THE LENGTH OF THE CURRICULUM. . 

Sir,—Those of us who have watched the proceedings of the 
General Medical Council during the past few sessions have 
seen that the impasse between that august body and the Royal 
x of England has been gradually but inevitably de- 

g. 

_ The position of the average medical student in the Seven- 
ties and Eighties was that any knowledge of science he might 
acquire had to be obtained during his four years curriculum. 
The increase of that period from four to five years still left 
the acquisition of science within the period of the curriculum, 
the extension being intended to provide for a further period 
=! on instruction, either in some institution or in private 

e. 

Now that scientific education is more generally prevalent, 
and more readily obtainable, the standard of the medical 
student’s science has been raised, and places other than a 
medical school or a university have become available for that 
instruction. 

The real question now seems to be, shall the first of the 
nominal five years be devoted to science in any suitable insti- 
tution where the teaching, etc., is adequate—or shall a year’s 
science he demanded before the five years curriculum com- 
mences ? 

Arguing from the conditions that existed before 1886 the 
former four years course included what was then necessary in 
science, and therefore the present five years course should in- 
clude whatever is now considered necessary. But it is un- 
questionably desirable that the year’s science should be taken 
before a five years urely medical course, which means a six 
years scientific and clinical course—with another year, mak- 
ing seven, if a D.P.H. be desired.—I am, etc., 

Tuomas Carr, M.D.Durh., M.R.C.S.Eng., D.P.H.Camb. 

Blackpool, June 17th. 


DEFECTIVE VACCINATION. 

Sir,—May I point out to ‘“‘Tolerans,” who states in the 
British Mepicat Journat of June 15th that one insertion is 
as pty as four, because after one vesicle has taken success- 
fullya further vaccination will have no effect, that he has not 
quite clinched the argument as heappears to think? The fact 
is as he states it, but the inference, or rather result, quite dif- 
ferent. That a temporary protection is afforded is undoubted, 
but it is quite temporary, and if he follows his cases up he 
will find as I have done, that after the lapse of five years or 
less that his “‘ vaccinated in one place” cases are susceptible 
of revaccination, and therefore presumably of small-pox ; 
whilst those who have been well vaccinated in four places are 
protected for a much longer period, probably for life. He will 
find an illustration also of even a shorter kind of protection 
if his experience has been extensive. It sometimes happens 
that in using lymph almost, but not quite, inert no result 
is obtained, and that even when active lymph is used the 
following week the result is again unsuccessful, and this may 
happen even to the extent of three or four operations. After 
the lapse of a month or two, however, it will be found that the 
child can be successfully vaccinated; a lymph which is too 
weak to cause a vesicle may nevertheless produce a temporary 
protection from the influence of even active vaccine. It is 
not realised by every medical man that the use of vaccine is 
identical with the use of antidiphtherial serum and the like, 
and that the dose is of considerable importance. A reference 
to the work of Pasteur in the last number of the Quarterly 
Review might do something to enlighten ‘‘Tolerans” and 
others as to the necessity of vaccination in four places.—I 


am, etc., 
Leigh, Lancashire, June 15th. B. Jones, M.D. 


THE CHELTENHAM MEETING AND ACADEMIC 
COSTUME. 


Srr,—I notice that in the preliminary programme of the 
above meeting published in the Britis MEpIcaL JouRNAL of 
June 8th, it is stated that at the service to be held at St. 
Matthew’s Church the sy tng and Corporation will attend in 
their robes of office, — the hope is expressed ‘‘ that a large 
number of members will return the compliment by attending 
in their academical dress.” The suggestion is a good one, 
and if the idea were largely carried out it would lend interest 
and picturesqueness to the proceedings. But why con- 











ee 
fine it to this one occasion? I think few would sii 
to take their academic gown and hood in addition to anee 
other changes required if it is only to be used once, the 

It has always struck me that the amount of impegj 
required for the three or four days, if one attends all 
functions, is very large, especially as so many take the 
wives. Dress suits, morning dress of different kinds 
and cricket dress 1n some cases, have to be taken, and j 
academic dress is also expected it should be as an alte a 
to something else. My suggestion is that at the evap 
entertainments uniform or academical costume should if 
optional in place of the sombre, waiter-like evening I 
am sure many (who never attend the dinner) would jp 
pleased to take gown and hood as an alternative to their 
suit, but they will not take both, In that case one wonldg 
least be spared the amusing indignity of being asked bya 
fellow member to bring him a cup of coffee. 

But if the change is to be successful and largely ad 
‘as a compliment to the Mayor and Corporation,” gg jg 
suggested, it ought to be taken up and carried out mop 
systematically by the Entertainment Committee, and 
notice to this effect should be given beforehand in the Jovnyy, 
and also on the invitation cards. ’ 

In this city, at the civic entertainments, this custom jy 
often adopted; and the words ‘uniform or academic oy. 
tume” on the invitation cards are sufficient indication. 

I should like to hear the views of some other members, ang 
also of some of the Entertainment Committee, on the subj 
as I am sure, unless it is taken up by the latter, cagyj 
suggestion in the JouRNAL of June 8th will not be attended 
by much success, especially as it is limited to one occasion 
only.—I am, etce., 

Manchester, June 8th. MeEwmnzr, 





SUMMER ATTIRE. 


Srr,—When during a recent visit to friends in Cheltenham — 


I happened to mention that the annual meeting of the Asgo 


ciation was to be held there this year, a young lady e. | 
claimed, ‘‘Oh, what fun it will be to see all the doctorsin | 
their top hats.” Now whatever may have been the pointin | 


this remark, it is a fact that in Cheltenham, as well, I 


pose, as in other fashionable towns, top hats are mostly 


worn by cabmen, while linendrapers’ assistants are the most 
frequent wearers of frock coats, and as most of those who 
will attend the meeting make more or less of a holiday of it, 
might we not — beforehand to disport ourselves in holiday 
attire, and, in fact, dress like other gentlemen in the place, 
with the resulting comfort to ourselves ? 

It has been proposed to hold a meeting at sea—well, I {dl 
lowed the sea as a profession in early life, getting wrecked 
and all sorts of thing, and in the name of Neptune would beg 
that no top hats be taken on board ship.—I am, etc., 

June 23rd. M.D.D. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 

Srr,—Will you be good enough to allow space in pow 
columns for the enclosed copy of a letter which has 
handed to me as Honorary Secretary of the Birmingham and 
Midland Counties Branch ?—I am, etc., 

Birmingham, June 25th. J. T. J. Mornrison. 

22, Church Street, Kidderminster, June 15th, 1901. 

Dear Dr. Saundby,—As I understood that some of the Birm 
doctors, doubtless under a misapprehension, have been m : 
Martin, the Medical Aid Association officer of Kidderminster, in consul 
tation. I would ask you to point out to the members of the Birm 
Branch that it is Dr. Martin of Stourport, not Dr. Martin of 
minster, from whom the disabilities have been removed.—Yours sit- 


cerel 
“ O. C. PENRHYS-EVANS, 
Hon. Sec. Kidderminster Medical Society. 





LONDON DIPLOMATES AND THE TITLE OF “ DR.” 
WE have received a number of communications on this 
ject which, owing to the pressure of other matter, we 

een unable to publish, but the following abstracts contain tt 


chief points made: 
Mr. Frederick Collingwood, M.R.C.P.Lond., M.R.C.S., Wimpole 
63, Wimpole Street, desires it to be understood that one of jog 
objects of the London Licentiates and Members Society is to obtain 

signature of London Conjoint men to a petition to be addressed to ts 
Royal Colleges. As the organisation required entails expenditure, he 
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NAVAL AND MILITARY MEDICAL SERVICES. 





= 
that all Conjoint men will join the society and send their 


subscriptions: entoul (Liverpool) considers such a society unnecessa 
Dr. Robert B. corporation can grant the so-called title of “Drs 
No versity "can grant the term “‘doctor of medicine.” Any person can 
the word doctor, and any person can in baptism give the name of 
nse tor to his child. No such title as ‘“ Dr.” is nous at Court by the 
poends Office. At Court a doctor is either a Mr. oran Esq. “Let 
Her he adds, “as a body become proud of the designation ‘medical 
9 ” 


4 
. 


pra cous” thinks that even if the petition to the College of Physicians 
Last by-law which enjoins a licentiate not to call himself ‘* doctor” 

to revyuccessfl , though the title of doctor might certainly be assumed, 
the practitioner would have no more right to it then than now, not being 
doctor of medicine or any other art or science. The proposal to create 
° M_D.Westminster would involve the creation ot a University of West- 
avinster. which would grant degrees in arts, science, etc., and be at once 
rival of the present London University. He thinks there is but one 
pe n to London diplomates, and that is to obtain the practi- 


comers’ M.D. degree of the University of Durham, or the M.D. of the 
University of Brussels. , 
MB.C.S., L.R C.P.Ireland desires to protest strongly against the pro- 


. He has been rating upwards of five hours a day since October 
og has passed the Arts portion of the M.D.Durham, and hopes to obtain 
¢he degree next September. During this period he has been conducting a 
jarge practice, and suggests that others who desire the degree of M.D. 
should follow his example. , ‘ 

M.D. thinks that if ‘‘a man wants to enjo legally and not illegally the 
distinction of M.D., let him, backed up by his past reading or his 
ao years’ experience, buckle on once again the armour of application, and 
wrestle openly with the warriors of medicine in the Senate House, for the 
malcontents there are still opening the doors of Durham and of Brussels. 
psacenetes If degrees are to be had by Royal favour, no residence, and no 

examinations, who would seek them in future, and what would be the 
outlook to come of the Universities ?............ The argument that the 
publicin spite of being told to the contrary continues to call those doctors 
who are not doctors of medicine, neither warrants diplomates in putting 
«Dr. on their plates, or seeking a legal sanction for the prefix, for two 
wrongs never inake a right!” : 
.C.S8. asks what is to be done with regard to Members and Fellows 
of the College of Physicians if the Licentiates receive the title of ‘“ Dr.” 
He considers that the only claim to such a title is the degree of Doctor of 
Medicine from a recognised University, whatever the general public, who 
call every man ‘“‘ Dr.” who attends them medically, surgically, or in mid- 
wifery, quack, or otherwise, may think. 

Rr + asks whether the profession should not come to the con- 
clusion that all registered practitioners shall be called doctor, describing 
themselves on their plate or billheads as Dr. . M.D., or Dr. s 
MRB.C.S. The clergy, he adds, are addressed as Rev. . M.A., or 
Rev. ——— if they hold no degree. Every solicitor or barrister is a 
jawyer in the sight of the public, and every medical man a doctor. He 
thinks that titles matter little, for about twelve years ago a patient said 
to him “I see you are asurgeon; I thought you were only a doctor.” 

















ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL ROBERT GRANT, M.A., M.B., has been pro- 
moted to be Inspector-General, May 23rd. He was appointed Surgeon, 
May 7th, 1868; Staff Surgeon, June 7th, 18795 Fleet Surgeon, April 29th 
«888; and Deputy-Inspector-General, April roth, 1897. As Surgeon of 
Flora he served on shore with the 88th Regiment during the Kaffir war, 
1877. He was specially promoted for services when in charge of small-pox 
patients of Boadicea, 1879. He landed during the Zulu war in 1879, and 
accompanied the Nav: Brigade to Port Durnford (mentioned in 
despatches, medal). He was Staff-Surgeon of Orion during Egyptian war, 
1882 (medal, Khedive’s bronze star). Staff-Surgeon of Orontes, served 
during naval and military operations in the Eastern Soudan, 1884; was 
Medical Officer in charge of transports, and accompanied the Royal 
Marine Battalion in action at Tamanieb ———- in despatches for his 
admirable arrangements for the sick and wounded, clasp). 

The following appointments have been made at the Admiralty: JoHN 
F. M. McDouGALL, Surgeon, to the Harrier, June 22nd; RAMSEY M. 
RIcHARDS, Surgeon, to the Wildfire, lent to the Triton, June 22nd. 





LIEUTENANT Pe ap a Peteblisie 1 t, i inted t 
5 iJ. DUKE, Bengal Establishment, is appo (1) 
officiate as Principal Medical Officer, Presidenc District, with effect 
from May goth, vice Colonel J. T. B. Bookey, granted leave out of India on 
medical certificate. 


IMPERIAL YEOMANRY. 
TEMPORARY CAPTAIN W. J. NAISMITH, M.D., Medical Officer, 6th Battalion, 
South Africa, is granted the temporary rank of Major, March 23rd. 


u ROYAL ARMY MEDICAL CORPS. 
EUTENANT-COLONEL W. W. Pore retires on retired pay June 22nd. He 
+o Surgeon February sth, 188: ; Surgeon- ajor, February sth, 
eutenant-Colonel, February sth, 1901. He served in the Egyptian 
war in 1882, including the battle of Tel-el-Kebir (medal with clasp and 
edive’s bronze star); in the operationsin Zululand in 1888; in the 
campaign on the North-West Frontier of India in 1897-8 with the Tirah 
nary Force (medal with clasp); and in the South African war in 


I 
vil Surgeon RICHARD C. WILSON is appointed Lieutenant May 3rd. 


I 





joined as Lieutenant of, Orderlies June oth, 1877; was made -Quarter- 
aanee July rst, 1881 ; and granted the honorary rank of Captain June oth, 
1887. 

Lieutenant-Colonel W. BABTIE, M.B., V.C., C.M.G., is temporarily ap- 
wes Assistant Director Army Medical Service vice Lieutenant-Colonel 

. Johnston, M.D., retired pay, who has resigned the appointment, June 
1st. Lieutenant-Colonel Babtie was appointed Surgeon July 30th, 1881; 
Surgeon-Major July 30th, 1895; and Lieutenant-Colonel from November 
29th, 1900. He served in the occupation of Crete in 1897-8 as Senior Medical 

fficer, for which he was appointed a Companion of the Order of St. 
Michaeland St. George. He was also intheSouth African war in 1899-1900 
with the Ladysmith Relief Force, and was at the battle of Colenso, being 
mentioned in despatches and awarded the Victoria Cross. 

The name of Major T. DALY, brought to notice for servicein South Africa 
in despatch published in London Gazette of May 7th, is as now and not as 
previously stated (vide BRITISH MEDICAL JOURNAL, May 11th). 

The undermentioned officers have been discharged from hospital in 
South Africa to duty :—Majors M. O’D. BRADDELL, T. BROWNING, and 
R.I. D. HACKETT, Captain F. G. FAICHNIE, Lieutenants H. F. SHEA, R. H. 
Luioyp, and J. M. Buist, Civil Surgeon H. C. BAKER. 

The following are returning home :—Major G. RAYMOND, Civil Surgeons 
P. H. LANG, PRIDMORE, MARTINE, and WEIR. : 

_ The progress report states that Civil Surgeon WILBOND is still improv- 
ing, June arst. 


ARMY MEDICAL RESERVE. 
; ep acai H. L. DE LEGH is promoted to be Surgeon-Captain, 
une 22nd. 
Surgeon-Captain T. F. DEWAR, M.B., is promoted to be Surgeon-Major, 
June 26th. 


THE VOLUNTEERS. 
CAPTAIN. AND HONORARY-MAJOR F. KR. RUSSELL, retired, is appointed 
Surgeon-Major in the 2nd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment), June 26th. : 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated June 26th : BERTRAM W. HOGARTH, 
M.D., 2nd Volunteer Battalion the King’s Own (Royal Lancaster Regi- 
ment); HENRY H. L. Patcu, rst (Hertfordshire) Volunteer Battalion the 
Bedfordshire Regiment; FRANCIS CHOWN, M.B., 1st Volunteer Battalion 
the Duke of Cornwall’s Light be song “A. THOMAS H. LIVINGSTONE, M.B., 
2nd Volunteer Battalion the Durham Light Infantry. 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated June 26th: K. W. MONSARRAT, 18st Volunteer Battalion 
the King’s (Liverpool Regiment); H. J. HOLMAN, 1st Cinque Ports Rifles ; 
W. T. CRAWFORD, M.D., 4th (Nottinghamshire) Volunteer Battalion the 
Sherwood Foresters (Derbyshire Regiment) ; F. H. WESTMACOTT, 2nd 
Volunteer Battalion the Manchester Regiment; H. C. DONALD, M.B. 
2nd (Renfrewshire) Volunteer Battalion Princess Louise’s (Argyll and 
Sutherland Highlanders). 

Surgeon-Captain A. DONALD, 2nd (Renfrewshire) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders), resigns his com- 
inission, June 26th. ; 





VOLUNTEER MEDICAL STAFF CORPS. | 
SURGEON-LIEUTENANT-COLONEL BRUCE GOFF, M.D., retired, late end 
Volunteer Battalion the Cameronians (Scottish Rifles), is appointed 
Honorary Commandant to the Glasgow Companies, June 26th. 

Messrs. HUGH MILLER and JAMES D. WALKER are appointed Quarter 
masters in the Glasgow Companies, June 26th. 





THE REORGANISATION OF THE R.A.M.C, | 
M.D., F.R.C.S., writes : After thirty-five years’ experience in the Army 
Medical Service I can corroborate the statements that social difficulties 
lie at the root ofits unpopularity. The social-snub system so long car- 
ried out under the regimental system was extendec to the unified ; and 
this, not only within the army itself, butin civil circles in and about 
~— towns. Such social snubbing much more affects the bachelor 
han the married medical officer. Mere professional ability or excel- 
lence does not seem to affect these social stumbling blocks. 





CIVIL SURGEON ACTING FOR VOLUNTEER SURGEON. 

W. L.—There is nothing to prevent a civil ———- acting for the medical 
officer in camp if the arrangement is sanctioned by the Caen os | 

officer. The sanction of the General commanding the district migh 

be required for the grant to be drawn by the corps for the medical 

officer. If it could be arranged, it would seem better to get a volunteer 

medical officer from some other corps to take the duty. 








MounicIPaL CONTRIBUTIONS TO COLLEGES.—Mr. Chamberlain 
in the course of a recent letter addressed to the Lord Mayor 
of Birmingham asking for a contribution towards the cost of 
the maintenance of the new engineering buildings for the 
University of Birmingham, gave the following particulars as 
to the annual amounts contributed by certain other corpora- 
tions to.local colleges. He states that Nottingham contributes 
47,380 a year to Nottingham College, that Sheffield gives 
nearly £6,000 a year to Firth College, that Leeds gives £1,500 
a year to the Yorkshire College, that Manchester gives £1,100 
a year, and that Liverpool gives £1,800 a year to University 





rmaster T. F. KENNEDY retires on retired pay June 22nd. He 


College, and has in addition given land worth £30,000. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
First EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE.—The 
following candidates have satisfied the Examiners in the subjects under- 
no ; 
Organic Chemistry.—W. Rrown, Christ Church; G. E. Friend, Keble; J. 
Harley, Trinity; J. W. Mullen, University ; B. Tordoff, 8t. John’s. 

Materia Medica and Pharmacy.—G. H. Almond, Hertford; H. A. Barnes, 
Keble; G. E. Barry, Trinity; H. H. Carleton, Trinity ; E. P. Cumber- 
batch, Keble; H. D. Davis, Balliol; E. L. Kenneway, New; W. H. 
Lee, Balliol; H. R. Ramsbotham, Brasenose; R. H. Sankey, Christ 
Church; H. C. Semon, Magdalen; H.C. Squires, Hertford; W. D. 
Sturrock, Magdalen; A. G. Thompson, Queen’s; B. Tordoff, St. 

ohn’s. 

Anatomy and Physiology.—E. Burstal, Trinity: J. S. Douglas, Christ 
Church; R,. D. Macgregor, Exeter; L. J. J. Orpen, Keble; J. G. 
Priestley, Christ Church ; C. J. Singer, Magdalen: B. H. Spilsbury, 
Uatversity J. H. Thomas, Trinity : J. A. Viasto, New; E. H. White, 
University; A. J. Wigmore, Non-Coll. 

SECOND EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE.— 
The following candidates have satisfied the Examiners in the subject 
undernoted : 

Pathology.—C. W. Aitchison, Balliol; R. H. Bremridge, Magdalen ; 

T. E.C. Cole, Christ Church ; C. L. Coode, Hertford ; G. G. Davidson, 
New; M. L. W. Day, Exeter; C. H. Fennell, Magdalen; O. Hilde- 
sheim, Magdalen; A. B. Marsh, Merton; S. G. Scott, Magdalen ; 
J.S. Stansfeld, Exeter; C. E. A. Wilson, Christ Church. 
A PINAL (SECOND) M,B, EXAMINATIONS.—The following have satisfied the 
xaminers : 

R. H. Bremridge, Magdalen; T. E. C. Cole, Christ Church; J.O. Cuth- 
bertson, Exeter; C. H. Fennell, Magdalen; W.M.G. Glanville, 
Christ Church; T. B. Henderson, Trinity; L. J. Picton, Merton ; 
F. J. Stevens, Exeter. 








UNIVERSITY OF CAMBRIDGE. 
Degrees.—From the Order of Seniority, published oa June zoth, it 
appears that in the academical year 1900-1901, the number of candidates 
admitted to the degree of M.D. was 20, M.C. 1, M.B. 50, and B.C. 61. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on June 20th, 1901, Sir William MacCormac, 


Bart., K.C.B,, K.C.V.O., President, in the chair. 


J JUBILEE OF THE UNIVERSITY OF GLASGOW. . 
The President reported the attendance of the delegates of the College 
at the ninth jubilee celebrations of the University, and the presentation 
by them, on behalf of the_Council, of an address of congratulation. 


DISCIPLINE COMMITTEE. 
A report by the committee was adopted, recommending that a certain 
Member of the College be required to explain his action in regard to an 
apparent advertisement for gaining patients. 


ROYAL HUMANE SOCIETY’S MEDAL. 
The Council accepted with thanks from Mr. Algernon Tatham a silver 
medal, awarded by the above Society to the late Sir Erasmus Wilson for 
saving the life of Olivia Green from drowning on April 22nd, 1857. 


: _ CARTWRIGHT PRIZE. ' 

The regulations relating to this prize were finally determined. The 
first award will be for the five years ending December 31st, 1905, and will 
consist; of an honorarium of £50, with a bronze medal. The subject of 
the essay is, ‘‘The Surgical Diseases having their Origin in Abnormal or 
Diseased Conditions of the Teeth and their Structures,” the essay to be 
illustrated by pathological and microscopic sections. Candidates for the 
prize; must be persons engaged in the study or practice of dental 
sergery, and possess qualifications capable of registration under the 
Medical Acts of the United Kingdom. A diploma or licence in dental 
surgery without a medical or surgical diploma or degree will not be a 
sufficient qualification. 

BOARD OF EXAMINERS. 

The following were approved by the Council : 

Board of Examiners in Anatomy and Physiology for the Fellowship.— 
Anatomy : James Ernest Lane, Frederick Gymer Parsons. Alfred Harry 
Young, Berkeley G. A. Moynihan. Physiology: D’Arey Power, William 
calek Thompson, Thomas Gregor Brodie, William Dobinson Halli- 

urton. 

Conjoint Examining Board.—First Examination.—Elementary Biology : 
Frederick Gymer Parsons, Herbert Willoughby Lyle, Peter Chalmers 
Mitchell, Waiter G. Ridewood. Second Examination,—Anatomy : William 
Bruce Clarke, Stanley. Boyd, Arthur Robinson, Arthur Thomson. 
Physiology: Leonard Erskine Hill, George Alfred Buckmaster, Ernest 
Henry Starling. Third Examination.—Midwifery: Herbert Ritchie 
Spencer, William Radford Dakin, William Duncan, James Henry Targett. 
Examination in Public Health.—FPart I: Alex. G. KR. Foulerton. PartII: 
8. A. Monckton Copeman, 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, June, 1901.—The following candidates passed in: 

Surgery.—C. H. G. Atkyns, Birmingham; H. de T. Barber (Section I), 
Geneva and St. Mary’s Hospital; F. J. Birks (Sections I and II), 
Sheffield; E. Courtauld (Sections I and II), Royal Free Hospital; 
W. Garstang (Sections I and II), Manchester: W. Hickey (Section I), 
Manchester; H.C. Hocken (Section I), Cambridge and West- 
minster Hospital; D. T. Jones, Middlesex Hospital; R. A. Jones 
(Section II), St. Mary’s Hospital: D. E. Lockwood. (Section I), Royal 
Free Hospital; F. M. Payne (Section I), Royal Free Hospital: B. E. 
Sansom (Section I), St. Thomas’s Hospital; H. H. Sloane (Section I), 





St. Bartholomew's Hospital; H. Smith (Section 10), Bi 
A. W. D. Thomson, St. George’s Hospital; L. G. W. Tyme 
Mary’s Hospital. . &. 

Medicine.—C. H. G. Atkyns, Birmingham; F. J. Birks (Seetions 1; 
Il), Sheffield; E. Courtauld (Sections I and II), Royal Free ang 
pitel E. N. de V. Dawson (Section II), St. Thomas's Hospita]: Foe 

averson, London Hospital; W. Hickey (Section It), anchest, i. 
W. J. Hogg (Sections I and II), Belfast and Middlesex Hosnits? 
R. A.’ Jones (Section II), St. Mary’s Hospital; E. 0. Libbe "Leeds: 
D. Morrow (Sections I and II), Middlesex Hospital: AY Park’ 
hurst, St. Mary’s Hospital; H. H. Sloane (Section I), st. Bartholo. 
mew’s Hospital ; H. Smith (Sections I and Il), Birmingham: W 
Sugden, St. Mary’s Hospital; J. Ward (Sections I and II) Sheticig” 

Forensic Medicine.—C. H. G. Atkyns, Birmingham: F. J. Birks, heffield - 
J. W. Bowd, St. Bartholomew’s Hospital; E. Courtauld, Royal Frog : 
Hospital; J. J. Haverson, London Hospital; W. J. Hoge Bel 
and Middlesex Hospital; E. O. Libbey, Leeds; D. Morrow, Middle. 
sex Hospital; A. U. Parkhurst, St. Mary’s Hospital; 5. w, 

a W. Bowd, St. Barthol H ie 

Midwifery.—J. W. , St. ew’ ital; E. ¢, 

, Abertioen and Charing Cross Hospital ; KAY Duane Royal tes 
Hospital; A. E. Henton, St. Mary’s Hospital; W. Hickey, Man. 
‘omas, 


tt 


chester ; G. M. Seagrove, St. Bartholomew’s Hospital ; A. H, 

St. Mary’s Hospital. 
The Diploma of the Society was granted to C. H. G, Atkyns, JW. Bond, 
E. Courtauld. W. Garstang, J. J. Haverson, W. J. Hoge. » Te Jones, R. 4° 
a 1] 


Jones, A. U. Parkhurst, A. H. Thomas, L. G. W. Tynd: and J. Ward, 





UNIVERSITY OF BRUSSELS. 
JUNE EXAMINATION.—The following practitioners passed ang obtaineg 


the M.D. degree : L. Harris-Liston, Exeter ; G. H. Lancashire, Didsbury - 
H. C. Proeter (Honours), Ladysmith, Natal; E. F. Lamport (Honours), 
London ; E. Haslam (Honours), London ; T. B. Haig, Lowen, 


————————— 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, | 


THE CITY OF EDINBURGH AND SMALL-POX, 
Sin Henry D, LitTLEJouN has just issued, as Medical Officer 
of Health, a report of the recent cases of small-pox in the 
City of Edinburgh. He states that since the middle of lag 


year, when small-pox made its appearance in Glasgow and 
other parts of Scotland, special precautions were taken in 


Edinburgh, with the result that only 10 cases have occurred, 
In 3 of these cases the sufferers had recently arrived from 
abroad, in 2 the infection was traced to Fifeshize, and in 5 
Glasgow. He contrasts these facts with the epidemic of 
1862, the first to be dealt with after his appointment » 


Medical Officer of Health, when vaccination was. voluntary, 


in that epidemic there were at least 600 cases and 102 deaths. 
Sir Henry Littlejohn then urged upon the Town Council that 
the English Act of 1853, making vaccination compulsory, 
might be improved and simplified, and applied to Scotl 

Such a Bill was drafted, and was taken up by the Government, 
and became the Vaccination Act of Scotland in 1863. Since 


then the incidence of mortality from small-pox been 
shifted from the very young to those above Io years of age. 

Sir Henry in his present report points out that infant vae 
cination ceases to protect after about ten years, and thus 
there arises the great risk of an epidemie of small-pox. Re 
vaccination has just now prevented an outbreak in burgh, 
And he concludes his interesting report thus: 

To prevent the recurrence of these expensive scares the time has.now 
arrived, after the education of the last two years, for a further advance 
to be made, and are can be no —_ that the conatsy pertiee bs 

ficiently educated to rove 0 e passing of a Revaccination 
and “at no juncture could’ it be more favourably entertained than a 
present, when, owing to the Glasgow epidemic, vaccination on 4 very 
extensive scale has been practised throughout. Scotland, and 
in all our centres of population. I trust therefore that the Corporation 
of the metropolis will rise to the occasion, and having had the creditot 
the introduction of a Vaccination Act for Scotland. will take the further 
necessary step and memorialise Government to introduce an Act which 
shall secure revaccination for all and sundry every ten years. This must 
be a national measure, and such action on the part of dinburgh will at 
any rate draw marked attention to a precautionary measure which our 
late experience has shown to'be absolutely necessary. 

Meanwhile, asthe citizens generally are so far protected by the recent 
general vaccination, the Corporation should determine that on and after 
August 1st next, no one shall take service with the Corporation who 
cannot produce evidence that he has been vaccinated within the p: : 
five years, free vaccination being offered to all applicants... : 

This procedure on the part of the Corporation will fulfil the important 
object of still further tending to educate the general public, and of assist 
ing in giving due support to the Governmen should action be taken qu 
revaccination, as has been suggested in this report. 5 ae \ 

An appendix to the report shows the cost of revaccination in Edin! 
during February, March, and April, 1901, ‘and the ascertained nul 


revaccinated. 
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; Appendix. HEALTH OF ENGLISH TOWNS. 
: Fees to practitioners cas Bet _— +++ $2,476 © © In thirty-three of the largest English towns, including London, 6,333 
‘Fees to vaccinating officers and assistants at dis- births and 3,301 deaths were registered during the week ending Satu | 
= pensaries_... coe eee oy «- 265 9 © last, June 22nd. The annual rate of mortality in these towns, which h 
, Rent for temporary use of premises as vaccinating been 16.3, 15.2, and 14.5 per 1,000 in the three preceding weeks, rose —_— 
3 stations =. ae ee “6 «ws | 8 0-0 last week tO 15.0 per 1,000, The rates in the several towns ranged from 
4. Cost of providing 22,059 tubes of calf lymph «cs 368° 46 8.0 in Brighton, 10.7 in Norwich and in Portsmouth, 10.8 in Croydon, and 
5e Cost of printing, etc. ... eco ese oe 177 0 Hal in Huddersfield, to 18.3 in Manchester, 18.4 in Sunderland, 18.8 in 
Halifax, and 22.1 in Liverpool. In the thirty-two provincial towns the 
4 Si, 43,207 0 6 mean death-rate was 15.8 per 1,000, and exceeded by 2.0 the rate recorded 
le Revaccinations performed by practitioners and charged in London, which was 13.8 per 1,000. The zymotic death-rate in the 
against the city ... ay we ee vee 24,760 thirty-three towns averaged 1.6 per 1,c0co; in London this death-rate was 
2. Revaccinations performed by practitioners and not equal to 1.4 per 1,000, while it averaged 1.7 in the thirty-two large pro- 
charged against the city ... oe eee eee 2,876 vincial towns, among which the highest zymotic death-rates were 2.5 in 
4 Revaccinations performed by vaccinating officers at the Halifax, 3.3 in West Ham and in Salford, 3.5 in Hull, and 3.7 in Bolton. 
public dispensaries ees sae wee 2,267 Measles caused a death-rate of 1.3 in Hull, 1.6in West Ham, and 2.5 in 
i Bolton ; whooping-cough of 1.0 in Newcastle, 1.1 in Sunderland, and 1.4 
Total persons revaccinated agi ses 29,903 in Plymouth; and diarrhoeal diseases of 1.1 in Wolverhampton, 1.2 in 





THE FACTORY AND WORKSHOP ACT AMENDMENT 
BILL AND POSTAL TELEGRAPH CLERKS. 


CravsE 45 of the Factory and Workshop Acts Amendment 
Bill now before Parliament provides in Paragraph 1 that: 


There shall be added to the list of non-textile factories in Part I of the 
Fourth Schedule to the principal Act the following : 

Electrical stations, that is to say, any premises in which electrical 
energy is generated or transformed either for the purpose of supply by 
way of trade, or for any purpose incidental to any other business except 
jhe transmission of signals and mess 4 


. . AES . . 
The Association of British Pcstal Medical Officers has issued 
the following memorandum with reference to an amendment 


desired by the Postal Telegraph Clerks’ Association : 

I.—The following additional clause to the above Bill now before Parlia- 
ment has been drafted by the Postal Telegraph Clerks’ Association, and 
handed to Sir Walter Foster, M.P., who states that he has irrevocably 


promised to support it. 


Suggested Amendment for the Protection of the Postal Telegraph Clerks. 

In Section XLV (1) delete the words “except the transmission of signals 

or messages,” and substitute the ieee cae - 

“And also all Government offices and workshops or other premises 
used by the Crown or by any department of His Majesty’s Government, 
and whether such Government offices, workshops, or premises belong to 
the ( Crown, or are only occupied by the department for the time being 

e same.” 

I This clause is strenuously opposed and disapproved of by the Asso- 
ciation of British Postal Medical Officers, an association whose member- 
po arreys from Guernsey, Plymouth, and Cork in the South, to Ler- 
wick in the extreme North, and from Lowestoft and Aberdeen 1n the East 
to Galway and Stornoway in the far West, which, within this area, com- 
prises the medical officers in each of the three capitals of the kingdom, of 
almost every one of its large centres of population, and those in very 
many smaller and more remote towns. Itis an organisation which em- 
braces every Irish postal medical officer, every Scottish, almost eve 
Metropolitan medical officer outside the London chief office, and in addi- 
tion a very large proportion of the provincial English medical officers. 

IlI.—_The reasons for this opposition are: 

1. That this proposed clause seeks to create a new and additional sani- 
tary inspector of post office buildings. 

2. t postal medical officers, who number nearly 600, throughout the 
United Kingdom, are already appointed the sanitary inspectors of post 
office buildings for their individual districts, and that it is their instruc- 
tion to attend especially to the sanitary condition of the local post office. 

3. That the visitation of an outside sanitary inspector, empowered to 
¢xamine and report, would be certain to be causative of great official 
friction and much increase of expenditure from the public funds. 

4. That if the true position of matters is ascertained, it will be found 
that there are absolutely no grounds to justify or require such an altera- 
tion in the law, as it can confidently be affirmed that postal medical 
‘Officers throughout the entire kingdom have been and are now fully alive 
tothe performance of this most important duty, which it is certain that, 
in so far as they are concerned, has in the past been discharged in a per- 
fectly faithful and efficient manner. 

As some evidence of this, the following may be adduced : 

The following resolution was adopted at the last annual meeting of the 
Association of British Postal Medical Officers in June, 1900, and copies of 
it were forwarded by the President to the Postmaster-General and to the 
Right hon. R. W. Hanbury, M.P.: 

Having regard to the observations made by Mr. Hanbury in the House 
{Commons in reply to Mr. Weir on May 18th last, it is the opinion of 
this meeting of postal medical officers that the present-position of medical 
officers is unsatisfactory when dealing with the sanitation of the Post 
Office buildings for which they are held responsible, because sanitary 
‘defects, when reported upon by them, in many cases remain un- 
ci 
a ereby suggested that it would be advantageous if His Majesty’s 
Office of Works, aiter conference with medical officers, were to carry out 
mecessary sanitary recommendations made through the recognised de- 
partmental channels.” : 

one of the principal objects of this self-created Association of 


n 
5 h Postal Medical Officers is to voluntarily study. and consider any 


en rnible preventive medical measures which may conduce to the 
‘benefit of the huge postal staff to whom its members act as medical 
cers, and further, when Lord Tweedmouth’s Committee sat .some few 
years,ago, this Association voluntarily and at its own expense collected 
and submitted to his Lordship’s Committeé cénsiderable information on 
@ samtary condition: of provincial post offices and on several’other 
Points concerning the health of postal employees. ‘a 





Bolton, and 1.3in Liverpool. In none of the thirty-three large towns did 
the death-rate either from scarlet fever or from ‘‘fever” reach 1.0 per 
1,000, The 59 deaths from diphtheria in the thirty-three large towns in- 
cluded 18 in London, 5; in Sheffield, 4in Salford,and 4 m Halifax. One 
fatal case of small-pox was registered last week in Liverpool, but not one 
in any other of the thirty-three large towns; and only one small-pox 
patient remained under treatment in the Metropolitan Asylums Hos- 
itals on Saturday last, June 22nd. The number of. scarlet fever patients 
in these hospitals and in the London Fever Hospital at the end of the 
week was 2,707, against numbers increasing from 1,522 to 2,594 at the end 
of the eight preceding weeks: 368 new cases were admitted during the 
week, against 317, 314, and 323 in the three preceding weeks. , 


HEALTH OF SCOTCH TOWNS. : 
Durine the week ending Saturday last, June 22nd, 1,047 births and s92 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 20.7 to 
16.9 per 1,000 in the four preceding weeks, rose again last week to 13.6 per 
1,000, and Was 3.6 per 1,000 above the mean rate during the same period in 
the thirty-three large English towns. The rates in the eight Scotch towns 
ranged from 14.1 in Leith and 14.5 in Greenock to 18.5 in Edinburgh and 
19.9 in Glasgow. The zymotic death-rate in these towns oo 3.0 per 
1,000, the highest rates being recorded in Glasgow and Leith. The 292 
deaths registered in Glasgow included 1 from small-pox, 15 from measles, 
5 from scarlet fever, 24 from whooping-cough, 2 from “fever,” and 8 from 
diarrhea. Three fatal cases of measles, 2 of diphtheria, and r2 of whoop- 
ing-cough were recorded in Edinburgh. Three deaths from measles and 
2 from whooping-cough occurred in Dundee; 3 from diarrhoea in Paisley ; 
3from measles and 4 from whooping-cough in Leith ; and 2 from whoop- 


ing-cough in Greenock. 


MUNICIPAL BACTERIOLOGY, 

THE latest recruit to the ranks of the cities which maintain a laboratory 
for bacteriological investigation at the expense of the rates is Bradford. 
We learn from the Bradford Observer that, at the last monthly meeting of 
the Bradford City Council, a resolution was adopted to the effect'that a 
pathological and bacteriological laboratory should be established in that 
city, and that Dr. F. W. Eurich, of Bradford, should be appointed 
pathologist and bacteriologist to the Corporation. The minutes pro- 
vided for the sum of £250 to cover the establishment expenses, and for an 
annual salary of £100 to be paid to the municipal pathologist, The salary 
was based on the following scale of fees:—r1os. 6d. per sample for 
bacteriological tests of water, 7s. 6d. for testing milk, and ss. per sample 
for other bacteriological investigations; and it was provided that, if in 
any year the pathologist were called upon to test a greater number of 
samples than would, on the scale of fees above specified, represent a 
remuneration of £100, additions should be made to the salary in accord- 
ance with the scale of fees. The Health Committee was also authorised 
to spend £40 per annum on laboratory assistance. The amount of the 
remuneration offered by the Council seems niggardly, and we can only 
hope that the skill and knowledge which are required in the holder of 
such a post as that of municipal bacteriologist will meet with more 
adequate recompense in the near future. 








; TUBERCULOUS DISEASE IN COWS. 

AT the meeting of the London County Council on June 25th the Public 
Health Committee reported on the results of an examination of all the 
cows, numbering 4,352, in sheds licensed by the Council; of these 255 
were reported to be affected with disease or abnormal conditions of the 
udder, in 4 there was clinical evidence of tuberculous disease, in 8 there 
was suspected tuberculous disease, 41 were the subjects of acute mastitis 
17 were affected with chronic induration of the udder, 99 with atrophy of 
one or more quarters, and 2 with hypertrophy of the udder without 
induration ; in 26 cases there were injuries, abscesses, simple eruptions, 
strictures, or obliteration of milk ducts. In each of the 4 cases of dis- 
tinct tuberculous disease the animal was removed from the shed for 
slaughter by the owner, the 8 suspected to be suffering from tuberculous 
disease of the udder were kept under observation, and as far as could be 
ascertained the milk was not used for human food. In one animal that 
died the post-mortem examination showed that there was tuberculous 
disease of the udder. The 41 cows affected wlth mastitis were periodic- 
ally examined until either the udders ‘recovered or the affected quarters 
became atrophied. Mr. Shaw, by whom the inspection was made, states 
there is a large decrease in the number of cows which have defects of the 
udder, owing partly to the greater care the owners now take in buying 
their animals, and that there is no doubt that the cows brought to 
London at the present time are the best that can be obtained. 





ORDER OF BUSINESS AT SANITARY COMMITTEES. . 
R. E.. X. writes: Is it.usual, to accept the,.inspector. of . nuisances 
repart before,that of the medical officer at a.monthly sanitary committee ? 


« The inspector has been. in office for five years, the médical officer has been 
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for twenty-one years. Within the last few months the chairman will have 
the inspector’s report first. This does not appear to me fair to keep me at 
the meeting for the members to discuss matters about drainage 
nuisances and extraneous talk about local matters. 


*," In those smaller districts where the medical officer of health is 
also in general practice it is usual for his report to be taken before that 
of the sanitary inspector in order that he may get away from the meet- 
ing as soon as convenient. If his opinion is desired on any other matter 
upon the agenda paper, he is, for the same reason, generally consulted 
upon that matter immediately after his report is taken. In large dis- 
tricts,on the other hand, where the whole of the time of the medica! 
officer of health is required by the sanitary authority, it is usual for 
him to remain throughout the sitting of the sanitary committee. In 
these cases he directs, and is held responsible for, the whole of the work 
performed by the sanitary inspectors, and it is of course necessary that he 
should remain while such work is reported upon and statutory notices 
are applied for. 





APPLICATION FOR POST OF ee NOT DECLARED 
é 


W. F. C. writes : (1) A. has lately resigned his post as district medical 
officer, but wishes to retain that of public vaccinator for the same dis- 
trict. Will the Local Government Board allow this? (2) B., who has 
succeeded to the office of district medical officer, is desirous of also 
being public vaccinator. W. F.C. asks whether there would be any- 
thing at allimproper in B. approaching the Local Government Board 
on this point. 

*,* Any such action as is proposed by B. would be highly improper, 
as it would be taken with the intention of depriving A. of a post 
which he wishes to retain, and as to which no vacancy appears to have 
been announced. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEvoNnsHIRE Hospitat, Buxton.—The Duke of Devon- 
shire, K.G., presided recently at the annual meeting at the 
Devonshire Hospital, Buxton, and in moving that the annual 
report should be adopted referred to the great services ren- 
dered by the late Dr. Kobertson to the hospital. As the chair- 
man of the trusteesand Board of Management he had devoted 
the whole of his time and immense labour to the improvement 
and management of the institution. The hospital was by no 
means local in character, for a preponderating proportion of 
the cases admitted came from every part of the United 
Kingdom, but the growing population of Buxton and its neigh- 
bourhood and the increasing industries of the place had ren- 
dered it desirable to attach to it local accident wards. This 
work had been carried to a successful conclusion by means of 
subscriptions raised in the last jubilee year of Queen Victoria. 
The cost of maintenance of patients in these wards not being 
properly chargeable to the funds of the hospital it was 
necessary that it should®be defrayed either by themselves, or, 
what he thought was more desirable, by their employers. The 
lime firms and the railway companies, great employers of 
labour in the district, had made arrangements to meet any 
outlay of this kind with regard to their own employees, and he 
urged upon other employers of labour that this was an example 
to be followed. He thought it ought to be known that 
although people preferred to go to Buxton in the summer the 
medical officers were of opinion that the treatment is nearly 
as efficacious in the winter, when the number of applications 
for admission to the hospital were much less numerous. A 
vote of thanks to the committee of management and 
the house committee was moved by the Rev. Gordon 
Robertson, the son of the late Dr. Robertson. and 
acknowledged by Dr. R. O. G. Bennet, physician to the 
hospital, who said that the extension of the hospital, which 
had grown steadily for forty years, had conferred a great 
benefit upon the country by relieving the sufferings of persons 
incapacitated by rheumatism, gout, and diseases of that class. 
Votes of thanks to the Duke of Devonshire for his address and 
for his presence in the chair were carried by acclamation. 





DERBY BOROUGH ASYLUM. ; 

THE daily average number of patients resident in this asylum during the 
ear 1900 Was 304, and at the end of the year there were 6 more than at 
he end of the previous year. The number of Derby patients admitted 

was 66, as compared with 86 admitted in 1899. Dr. Macphail, the Medical 

Superintendent, commenting upon the character of the admissions, 

states in his annual report that no less than 42 per cent. were admissions 

of recent and ——s curable forms of mental disorder, and that the 
pane rtion suffering from general paralysis and other grave forms of 
n disease were less than the average of recent years. Still there is a 





————= 
tendency each year to send in more senile and helpless cas 
live long, and who until a few years ago would have been ‘carey auust 
their own homes or in a workhouse until they died. This isa or in 
complaint among asylums, and points decidedly to the want of 
tions between the workhouse and the lunatic asylums, somethin 
than the home of the sane pauper, and yet not so expensive ins Detter 
and details of administration as is required in lunatic asylum acute 
should be more hospitals for mental diseases than mere Piacente 
—. ‘ th edi ties a of 
ne recovery-rate among the 44 patients discharged was 39, 

calculated upon the number admitted, and should be hi ec Ber cent 
owing to the curable nature of this year’s admissione, The death 
was 11.1 per cent. of the total number under treatment. Sixteen fae 
deaths were due to general paralysis, and to influenza is attri the 
indirectly many more. One case is mentioned which Dr, Mac hail 
is unique in his experience: ‘‘A female patient, in the restless, Says 

oseless excitement of melancholia, tore out her tongue and threw no 
the floor by the unaided use of her fingers. There was extensive a 
ing, which was soon controlled, but the shock was severe, and, 
handicapped by a diseased heart, she died forty-two hours afterment 
There had been no previous attempts at self-destruction by this patient, 
and no blame could attach to anyone. 
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INDIA. 
REPORTS ON HOSPITALS AND DISPENSARIES, 

Bengal.—The reports for 1899 concerning the provincial and 
politan medical institutions submitted oy olonel T. H. Hendley, IMs, 
are most interesting and satisfactory. The local government, in reviey. 
ing them, remarks that ‘‘there are few branches of the adminis 
in which there has been such uniform and gratifying improvement” 
The year was..a comparatively healthy one, though there was 
fever, cholera, and bowel complaints than in 1898. Twenty-nine ney 
institutions were opened and four closed. There was a great increag 
in the number of indoor and outdoor patients treated, and aly, 
in the number of surgical operations performed. The ercentage of 
the population of the province treated was 4.6s, and the d 
among indoor patients 11.6 per cent. There was an increase in th 
number of cases of malarial fever, cholera, dysentery, and diarrhm 
treated. The number of women and children treated underwent a 
increase. The income of these institutions amounts to about 10 lakhsg 
rupees, of which Government contributes about one-tenth. It more thay 
sulllces to cover expenditure. Colonel Hendley indicates several dirg. 














tions in which medical relief may be extended and improved. The mo. | 
tality of the town of Calcutta was 37.80 per 1,000 against 29.8 in 1898, The | 


rise was due to plague, which contributed 2,332 deaths in the former year 
and caused an exodus of inhabitants in the latter. There was an increag 
in the mortality from fevers and bowel complaints, and in lesser 


from cholera and small-pox. The statistics of hospitalattendance accord | 


with these results of death registration. The number of patients treated 
was larger, amounting to 322 per 1,0co of population. The death-rate 
among indoor patients was 14.60 per cent.—a very high figure. The death- 
rates from fever and bowel complaints are much higher among native 
than among Europeans and Eurasians. Of 37 cases of enteric fever treated 
only 3 were natives. The number of cases of plague admitted was 239 and 
the mortality 82.84 per cent. The leper asylum, which, however, 18 nob 
included in the report, is about to be ae go 

Madras.—The reports for 1899, submitted by Surgeon-General D, Sin- 
clair, M.B., consist of statistical tables accompanied by a brief summary. 
Detailed reports are submitted triennially. There is no attempt to fu 
nish information regarding the sanitary character of the year, p: 
epidemics, or influences affecting the says gent and usefulness of these 
institutions. However brief the reports it would be well to indicate how 
far measures for medical relief have met the circumstances and needs of 
the particular year reported on, and what changes or improvements 
have taken place to render them more acceptable and efficient. The 
number of hospitals and dispensaries in operation at the close of theyear 
was 523. Six dispensaries for women and children were closed 
no female medical practitioners were available. Several others were 
shut because the medical subordinates were sent on plague duty. Thenun- 
ber of in-patients treated was 46,501, of out-patients 4,179,798. The death- 
among the former was 4.27 per cent. There was a decrease of the number 
of cases of cholera and malarial fever treated. Some trivial operationshar 
been excluded from the return, and there was consequently a fall in the 
total number performed ; 321 midwives attended 25,539 cases of labour. 
The income amounted to about 11 lakhs of rupees, of which Government 
contributed 12.43 per cent. The medical institutions of the Presidency 
town of Madras are dealt with in a separate report, which is alo 
mainly statistical and very uninteresting. The year seems to have been 
a healthy one. There was a decrease in deaths from small-pox, f 
measles, and cholera. There was a reduction in in-door atients 
mostly in the leper and voluntary general hospitals. The cause is 
explained. There was an increase of out-door patients 
mostly due to the opening of a new dispensary. More cases of worms, 
dysentery, and rheumatism were treated; and fewer of malarial fev, 
small-pox, cholera, and syphilitic diseases. The mortality among in-door 
patients was 4.97 per cent., which is below that of the preceding triet- 
nium. The finances of these institutions are in a satisiactory position 
The training of medical students, nurses, and midwives is an im 
part of the work of these hospitals. 


An Italian translation of Dr. Bastian’s well-known W 
Aphasia and Other Speech Defects, has recently been publi 
at Turin. The translator is Professor Umberto Gabbi, of the 
University of Messina. A review of the English edition 
peared in the British MeEpicaL Journat of October 


1898 (p. 1260). 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


TESTIMONIALS AS ADVERTISEMENTS. 

E, FoTHERGILL (Manchester) writes : Learning from the BRITISH 
pW AL JOURNAL of June 22nd that my name has been used by the 
aa at Cycle Company in connection with a testimonial, I have 

tten the company requesting them to oblige me by withdrawing the 
sreular referred to, which I have not seen, and of whose existence it is 
needless to say I was not aware. 








ST. JOHN AMBULANCE EXAMINATION. 
y. Z. writes : I should like to make a mild protest against the public 
gh ee ation at St. John Ambulance competitions. To have a tea and 
cert, the latter mixed with the cross-examination of a few yokels as 
by s and treatment of opium poisoning, etc., is not by any means 
0 aiated to heighten the dignity of the medical profession. Moreover, 
wing to the competition nowadays and to prevent an examiner scoring 
oF a her, it would be well to select an examiner from another part 
f a country. If the General Medical Council*could devote a little time 
> the G.P. it would be to the mutual benefit of all parties. They should 
either abolish the touting, the club work—from which all evil emanates 
—and st. John Ambulance displays, or freely allow all medicos (and 
their sponsors) to advertise and do as they think fit. It is the indirect 
touting that is the worst. 





BONDS IN a a gg ore Co Faseses. = 
the following query: H. buys a death vacancy, and a e 
BT the son of his deceased _predecessor, becomes qualified, and 
joins him as an assistant. Later, H. takes E. into partnership, J. still 
‘remaining as an assistant ; but after holding that position some six 
years longer, J. desires to practise for himself in a village six 
miles distant, and H. and E. permit him to break his bond 
(not to practise within five miles) ‘in order to allow him to do 
go, After a short time J. returns, and starts in opposition to H. and E. 
‘His relatives, it is stated, seek to obtain patients for him, stating that 
he has paid H. and E. £1,000. What steps ought to be taken by H. and 
. to inform their patients that J. has no connection with them ? 

*,* H. and E. might send acircular to their patients stating that 
J, has no connection with their firm. As to any action beyond this 
they should consult their solicitor. 

scotus writes: A. sold his practice to B. some seventeen years ago, the 
agreement being that A. should not practise within a radius of five 
miles at any futare time without the consent of B. in writing. There 
was no penalty attached to any breach of the agreement, but all 
disputes were to be settled by arbitration. Since then the praetice has 
changed hands twice, B. selling to C., and C. to D. A. has now returned 
to the place, and is desirous of practising again. (1) Can D. restrain 
‘him from so doing and claim damages in an action at law? (2) In what 
way would the arbitration clause affect legal action ? (3) Would the 
agreement be held fair and reasonable as regard to time? 


*,* (1)If the agreement given originally by A. purported to covenant 
‘with him, his heirs, executors, and assigns, as such agreements always 
ought to do, then D. could restrain A. from practising. , Otherwise it is 
doubtful, and D. would be wise not to institute any proceedings without 
taking the best legal advice. (2) This would depend on the intention of 
the arbitration clause, and an answer could only be given after a careful 
perusal of the whole agreement. (3) There is nothing unreasonable in 
the agreement as far as time is concerned. 


OBITUARY. 


‘SuRGEON-CapTaIn FRANCIS WELFORD, 
Imperial Yeomanry. 


SuRGEON-CAPTAIN WELFORD, of the 7th Battalion Imperial 
Yeomanry, was very dangerously wounded during the battle 
between the forces of General Dixon and General de la Rey 
near Vlakfontein, 60 miles west of Johannesburg on May 
28th. He died from his wounds on May 3oth. 
Surgeon-Captain Welford had practised his 
several years in Australia. e volunteere 








rofession for 
for active 


service in South Africa, and was attached to the Yeomanry 


as a regimental surgeon. During the campaign he had 
been through many engagements, and had experienced 
Many narrow escapes when under fire. He almost miracu- 
lously escaped at the battle of Nooitgedacht, west of Pre- 
toria, on December 14th, 1900, when the same column, then 
under General Clements, was attacked by a superior force of 
the enemy under Generals de la Rey and Beyers; on this 
“occasion Civil Surgeon Engelbach, of London, lost his life. 
Welford had suffered during the campaign from a form of 
malarial fever with jaundice; he also had sustained an 
injury to his right ankle from his horse falling during an 
action in January, 1901. 

a man he was quiet, reserved, silent, and of a refined, 
loyal nature, always ready to assist with the best of his 


) sion, and his ol 








abilities. As a medical officer he was kind to his patients, 
and personally interested in his comrades; tactful and 
industrious. As a soldier he was devoted to duty, always 
vigilant and unflinchingly brave. He was, in all, a type of 
man whom one could make a life-friend. 

‘The writer met him on the field in Africa, learned to know 
him, and, like all who had a similar privilege, greatly regrets 
his loss. 

J. Ac Dh 


FRANCIS WILLIAM WARRINGTON, M.D., J li 
Congleton, Cheshire. 


Dr. F. W. WARRINGTON, who died on June 7th, was born in 
1839 at Congleton, where his father was mayor for several 
years. He was educated at Longnor School, in Staffordshire 
(a well-known academy in those days), and at Plymouth 
Grove, Manchester. After pupilage at the North Stafford 
Infirmary he entered as a student at King’s College, London, 
and afterwards filled the positions of Assistant House- 
Physician and Resident Accoucheur to the hospital. He 
obtained the diploma of L.S.A. in 1861, and that of 
M.R.C.S.Eng. and the Some of M.D.St. Andrews in 1862. 
He commenced practice in his native town shortly afterwards. 
His undoubted skill and ability, together with his sound 
appreciation of human nature, stood him in good stead and 
enabled him to establish the very large practice which he 
carried on until his death. His sympathetic and noble nature 
gained for him the warmest affection of his patients, and he was 
trusted and held in high esteem by his professional brethren. 
Dr. Warrington was remarkable for his untiring energy, and 
the physical and mental work accomplished by \ bo at times 
was en He was strongly attached to his profes- 
medical friends, whose name is legion, will 
always delight to linger on the remembrance of his graphic 
and humorous descriptions of incidents in his medical career. 
Many live to mourn his loss, for he was a man of wide 
sympathies and a generous benefactor, no story of real sorrow 
or distress ever being forgotten by him. 








R. PRITCHARD ROBERTS, M.R.C.S.Ena., L.S.A., 
Bethesda, N. Wales, 


THE death of Mr. R. Pritchard Roberts took place on June 
17th at Betlesda, after a long and painful illness at the com- 
paratively early age of 45 years. 

Mr. Roberts was educated at University College, London, 
and took the M.R.C.S.Eng. and L.S.A. in 1881, Shortly after- 
wards he settled at Bethesda, where he rapidiy established a 
large practice, and won the regard and esteem of all who had 
the pleasure of knowing him. He held the Medical Officer- 
ship and Public Vaccinatorship of the Bethesda District of 
the Bangor and Beaumaris Union, and was Certifying Factory 
Surgeon for the district. He also took an active interest in 
Iccal affairs, particularly in educational matters. He was 
Chairman of the Local Governing Body of the Intermediate 
School, and for several years served on the Carnarvonshire 
County Governing Body; he was also a member of the 
Bethesda Urban Council, and filled the chair in 1897. He 
took a keen interest in the working of the North Wales 
Branch of the Association, served for years on the Ceuncil, 
and was a most regular attendant at the meetings. 

He was buried at the Glenadda Cemetery, Bangor, on June 
2oth, and leaves a widow and one son to mourn his loss. 





THE HON. J. J. ROSS, M.D., 
Quebec. 


WE regret to announce the death of the Hon. John Jones 
Ross, M.D., of Quebec, at the age of 68. While a successful prac- 
titioner, and one who was always held in the greatest respect 
by the profession, Dr. Ross was (says the Montreal Medical 
Journal) better known to the people of Quebec as a politician. 
He entered politics in 1861, at the early age of 28, asa member 
of the Parliament of old Canada, and remained continuously 
in public life until his death. In spite of the ups and downs 
of political favour, his was a successful career. He was at 
various times speaker of the Senate, President of the Legisla- 
tive Council, and a member of Sir Charles Tupper’s Adminis- 
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tration. He was twice elected President of the College of 
Physicians and Surgeons of Quebec in 1888 and 1892. 
Canadian paper says of Dr. Ross: ‘‘ During his long career 
before the public his name was identified with much that 
told for the future of this province, that tended to the 
advancement of Canada, but never did the breath of scandal, 
which has so often tarnished a public reputation, touch the 
name of John Jones Ross.” 


THE death of Mr. Artuur A. Corts, of Eldon Place, Preston 
New Road, Blackburn, took place on June 14th. After a few 
weeks of failing health he became hemiplegic from cerebral 
thrombosis on May 11th, and thereafter gradually sank. By his 
death Blackburn has lost one of its oldest practitioners, and the 

rofession there one of its busiest members. His father, the 

ate Dr. John Corte, belonged to a well-known Yorkshire 
family, and practised in Blackburn in the early part of last 
century. Mr. Corte was born in Blackburn in 1833. He ob- 
tained the diploma of M.R.C.S. in 1865, having studied at 
King’s College, London. On returning to Blackburn he 
entered into partnership with his elder brother, Mr. William 
Corte. After a few years the partnership was dissolved. Mr. 
Corte was an enthusiastic volunteer for forty years ; he re- 
ceived the Volunteer Decoration and retired in 1899 with the 
rank of Surgeon-Lieutenant-Colonel. Hewas amember of the 
Town Council for nine years. His soldierly figure will be much 
missed in Blackburn. He wasa man of kindly disposition 
and his sympathetic manner endeared him to his patients. He 
rt be a widow and three grown-up daughters to mourn 

is loss. 


WE regret to announce the death of E. B. pE La CHEROIS, 
M.D., of Brighton, as the result of a carriage accident at 
Sandford, Somerset, where he had been staying for a short 
time with his brother. The late Dr. de la Cherois was the 
second son of Daniel de la Cherois, D.L., Manor House, 
Donaghadee, co. Down. He was educated at the Royal 
Schoel, Armagh, and at Trinity College, Dublin, where he 
took his M.D. degree in 1890. His loss will be felt by the 
many friends and acquaintances made during his nine years’ 
practice at Brighton. Amongst the other letters of sympathy 
received by his family, is one from a medical friend, who writes : 
‘“‘Having known Dr. de la Cherois for so many years, may I 
add in what esteem [regarded him? To lose such a gentle- 
man from the ranks of our profession is a matter of regret ; 
there are, alas, too few endowed with his gentlemanly feeling 
and sense of rectitude, and the respect that is due from a 
medical man to the public he serves. Indeed, I may say that 
Dr. de la Cherois had endeared himself to his patients in no 
common mannetr....... Certainly he at least leaves the world 
poorer than he found it.” Dr. de la Cherois leaves a widow. 


Dr. JoHN BROADBENT, J.P., of South Collingham, who died 
recently at the age of 76, was born at Bingley. in Yorkshire, 
and educated for the profession at the Leeds Medical School. 
He purchased the practice of the late Dr. Cooper fifty-three 
years ago, and up to within a few years of his death con- 
ducted one of the most extensive and hardworking country 
practices in the kindgdom. For many years he would spend 
nearly the whole day in the saddle, and his skill attracted 
patients from all kinds of inaccessible places. He never 
declined work, and his energy was the admiration and envy 
of many of his medical colleagues. Always courageous in 
emergencies, he rose to the occasion. His dealing with the 
cholera epidemic in Collingham was typical of the man. 
Though all who suffered from the disease were not his 
patients, he gave his practice over to his assistant and 
took the cases entirely under his charge, with the 
result that the epidemic was stamped out. It was 
characteristic of the man that he declined to accept 
any remuneration for his services, though it must 
have meant a great loss of practice to him at the time. 
Though he was too busy to publish cases, he was a 
pioneer in the study of disease. He gave up wholesale bleed- 
ing long before the profession generally, and his treatment of 
diphtheria is even now accepted as correct. Some seven 
years ago he entirely retired from practice, though up to his 
death he visited in a friendly way all his old patients within 








driving distance. He was an enthusiastic Church and it 
was during the time he occupied the - position of 
warden at South Collingham that that church wag rest 
and for many years he managed most successfully the finangy 
of the church schools. When the volunteer movement orig. 
nated in Collingham he rendered ready and useful ags; 

to the late Mr. Woolley, who commanded the Company, ang 
for nearly ten years acted as a sub-lieutenant, when he felti, 
necessary to resign his commission on account of hig incregg. 
ing practice. He became Chairman of the Liberal 

tion and was a Justice of the Peace for the county, but of 
years his increasing deafness and paralysis prevented }, 
from sitting on the Bench. He was married three timeg and 
had eight sons, seven of whom are living. , 


DEATHS IN THE PROFESSION ABROAD.—Among the mem}y 
of the medical profession in foreign countries who 
recently died are Dr. Van Iterson, Professor of Sur. in 
and Rector of, the University of Leyden, aged 58; Dnt 
Joaquin Aguirre, sometime Professor of Anatomy in, and 
Dean of, the Medical Faculty, and Rector of the Univer 
of Santiago de Chile, Member of the Chamber of Deputies 
President of the Superior Council of Hygiene, and member 
or president of numerous Government Commissions, aged 19 
Dr. Mary Josephine Maryler, Dean of, and Professor of Gyys. 
cology in, the North-Western University Woman’s i 
Coliege, Chicago, well known in the United States a, 
successful operator; Professor Giovanni Carnelutti, Direct 
of the Municipal Chemical Laboratory, Milan, aged 51, and}, 
Carl Assmus, Founder and Director of the Leipzig Samarity 
Society. 
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THE King has consented to become Patron of the Surgigy | 


Aid Association. 

QUEEN ALEXANDRA has graciously consented to become 
Patroness of the Royal Orthopeedic Hospital in succession tp 
Her late Majesty Queen Victoria. 


A PETITION has been presented and a charter granted t) 


found a Masonic lodge in connection with the Lond» 
Hospital. The date of consecration is fixed for October an 
at the Hotel Cecil. London Hospital men interested should 
communicate with the Secretary, 16, Wimpole Street, W. 


TuE new pathological institute of the London Hospital wil 
be opened by Sir Henry Roscoe, F.R.S., Vice-Chancellor 
the University of London, on Wednesday, July toth, at 3 Pa, 
Sir Henry Roscoe will also distribute the prizes to the 
students and nursing probationers. 


On June 15th, the anniversary of the death of Dr. Herbert 
Davies, who died of dysentery while serving as civil surge 
in the Orange River Colony, a memorial tablet was unveiled 
at St. Andrew’s Church, Ashton-on-Ribble. The tablet, which 
is of ‘white marble, consists of a bas-relief portrait of the late 
Dr. Davies surrounded with Renaissance decoration. 


TueE trustees of the St. Henry Convalescent Fund, the 
income of which is from £1,200 to £1,500 a year, desire it 
be known that they are in a position to help deserving 
persons resident in the parish of St. Anne, Westminster, 
go to convalescent homes or to obtain change to the seaside. 
The offices of the fund are 9, Gerrard Street, W. 


Tue introductory address at the opening of the winte 
session at St. George’s Hospital on October 1st will be given 
by Dr. P. W. Latham, of Cambridge. Mr. Warrington Hawanl 
will take the chair at the annual dinner in the evening. 
Lord Chief Justice of England will preside at the annul 
distribution of prizes in October. ie 


FreMAaLE MEDICAL GRADUATES OF CORNELL.—At the com 
mencement exercises of the Medical School of Cornell Uni- 
versity on June sth, twenty-six graduates received 
diplomas. Fourteen of the graduates were women. 
them, Miss Emily Dunning, took the second prize of $1 
(£20) for the best work in the four years course. ‘ 
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MEDICAL VACANCIES. 
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or 
ena ig City of London, and by the Mayor and 


. Marylebone, will open the new building of 
Mayoress of St. John and St. Elizabeth, Grove End Road, 
the Hosp Monday, July 15th, at 3p.m. Lord Clifford of Chud- 
aR give an account of the objects of the hospital and 
ietnc00 for itsremoval from Great Ormond Street to its new 
site. 

“West Lonpon Mepicat Socrety.—The annual 
Lavine yd Society took place at the Café Monico on 
= day, June 20th, Dr. Briggs, President, in the chair. 
Tom forty members and friends were present, and among 
bay ti were Mr. Bryant, Dr. Habershon, Mr. Lockwood, 
the Ges Taylor, Dr. Herbert Hawkins, and Dr. Morgan 
Pe a: Some excellent music, provided as usual by the 
D erosity of Mr. T. S. Howell, a former President of the 
eiett, brought a very pleasant evening to a close. 


ATIVES IN BEER AND Foop.—A further sitting of the 
poet Commission on Arsenical Poisoning was held on June 
zoth, When evidence was given by Mr. Clare Sewell Read and 
Mr HI. Stopes, maltsters’ architect and engineer. The latter, 
re reply to questions by Sir William Church, strongly con- 
demned the use of preservatives in beer and food, and said 
that the universal use of such preservatives as salicylic acid 
and berax was monstrous. Professor Thorpe said that a 
Departmental Committee was inquiring into the matter, and 
Depestablished exactly the proportion of foods in which such 
preservatives were used. 


Taz Porptar HospPITAL FoR ACCIDENTS.—A new medical 
wing at the Poplar Hospital for Accidents was opened by the 
Bishop of London on June 2oth. It is to be known as the 
Drapers Company’s Wing, that Company having given the 
sum of £10,000 towards the £14,000 required. The new wing 
contains in the basement an out-patient department, and on 
the ground, first, and second floors three wards, each pro- 
viding for ten medical cases; the fourth and fifth floors 
contain servants’ rooms. There is a broad flat for recreation, 
a portion being covered with a shelter roof. Mr. Sydney 
Holland, Chairman of the hospital, presided at the ceremony, 
and the Bishop of London said that those who had been, or 
still were, parish priests in East London knew well from their 
own experience what an inestimable boon the hospitals con- 
ferred on the poor. 


CONVERSAZIONE OF THE WEST LONDON MEDICO-CHIRURGICAL 
Socrery.—After Sir R. Douglas Powell had delivered the Caven- 
dish Lecture before the members of the West London Medico- 
Chirurgical Society at the Town Hall, Hammersmith, on June 
ast, a conversazione took place, which was attended by nearly 
ao members of the Society and friends. In welcoming Sir 
R. Douglas Powell and introducing him to the audience, the 
President of the Society, Dr. F. Schacht, made his remarks 
exceedingly brief, and did not refer to the prosperity oi the 
Society; but it was evident that.the members, who number 
6oo, take a keen interest in its welfare. The evening was 
enlivened by some good music, and the different exhibitions 
by the various manufacturers of medical and surgical appar- 
atus came in for a fair share of attention. A portable surgical 
motor, designed by Mr. C. A. Ballance and Dr. W. Milligan, 
constructed and exhibited by Messrs. Meltzer, was inspected 
by many, and the utility of the machine practically demon- 
strated, many of the audience taking advantage of the occa- 
sion to familiarise themselves with the actual manipulation 
of the instrument. 


Wrst Lonpon HospitaL DinnER.—The past and present 
members of the medical staff of the West London Hospital 
and the members of the post-graduate school in connection 
with that institution dined together at the Trocadero Restau- 
rant, Piccadilly Circus, on June 25th. Mr. F. Swinford 
Edwards was in the chair. The dinner was very numerously 


attended, and the proceedings, which were excellently 


arranged by the Honorary Secretary, Mr. L. A. Bidwell, were 
marked with much enthusiasm. Mr. J. H. Morgan, in pro- 
posing the toast of ‘The Imperial Forces,” said that of the 
200 officers and troopers helped by the Duke of Abercorn’s 
Sick and Wounded Officers’ Surgical and Medical Aid Fund, 


accompanied by the Lady Mayoress and’ 


of the Executive Committee of which he was the surgical 
member, there was not one who did not have words of praise, 
commendation, and thankfulness for the treatment received 
in South Africa from the Army Medical Corps. Fleet-Surgeon 
R. Bentham replied for ‘‘The Navy,” and Colonel Clutterbuck 
responded for the army. He said that the army recognised 
that a serious defect, if not failure, would have occurred in the 
medical service at the war if it had not been for the assistance 
80 loyally given by the civilian medical men whowent out and 
helped the army. Lieutenant-Colonel Greany, I.M.S., also 
replied. The Chairman gave ‘‘ The West London Hospital,” 
including the staff andresidents. He said the number of beds 
had been trebled in twenty years. The electric light had been 
installed in the premises and an x-ray department had been 
founded. The Post-Graduate College had been of great value 
to the hospital. Over seventy men were attending the lec- 
tures at the school, and since its startin 1896 270 men had 
passed through it. Mr. A. Hubbard, J.P., one of the 
executive committee of the hospital, replied in an effective 
speech, and Mr. C. B. Keetley, ina very humorous manner, 
spoke for the staff, the past residents being represented by Dr. 
Maitland Thompson. The toast of ‘The Post-Graduates” 
was given by Mr. L. A. Bidwell, who said that since the last 
dinner 81 new members had joined the school. Dr. Culvert 
James responded for the post-graduates. Dr. P. D. Drewitt 
proposed ‘‘ The Visitors,” and Mr. Stephen Paget gave the 
toast of ‘‘ The Chairman.” 





MEDICAL VACANCIES. 


The following vacancies are announced : 
ABERDEEN UNIVERSITY.—(1) Examiner for Graduation in Anatomy and Physiolo; 
Rea for the Diploma in Public Health. Applications to the Secretary by 
u 


BATH: ROYAL UNITED HOSPITAL.— House-Surgeon. Salary, £100 per annum, with 
board, 1 ,and washing. Applications to the Secretary by July 13th. 

BELFAST: MATER INFIRMORUM HOSPITAL.—(1) Resident Physician, (2) Resident 
Surgeon. Appointments for six months. Salary, £20 each, with board, lodging, and 
washing. Applications to the Honorary Secretary. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL.—(1) Honorary 
Consulting Surgeon, (2) Honorary Surgeon, (3) Two Honorary Assistant Surgeons. 
= ee to the Secretary, Mr. E. W. Pilbeam, 10, Black Lion Street, Brighton, by 

u a 


iy 
BRISTOL ROYAL INFIRMARY.—(1) Anesthetist and Junior House-Surgeon. (2) Casu- 
alty Officer. Appomtmentfor six months. Salary at the rate of £50 per annum, 
ith board, , and wasbing. Applications to the Secretary by August Ist. 
BURTON-UPON-TRENT COUNTY BOROUGH.—Medical Officer of Health and Public 
Analyst. Salary combined, £400 per annum, exclusive of authorised disbursements. 
Applications, endorsed ** Medical Officer of Health and Public Analyst,” to be sent to 
the Town Clerk, Town Hall, Burton-upon-Trent, by July Ist. 
BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
ann with furnished apartments, board, and washing. Applications, endorsed 
“ Assistant House-Surgeon,” to be sent to the Secretary. 
CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.—Senior 
Assistant Medical Officer; unmarried, and not over 80 years of age. Salary, £150 per 
—. a to £180, with board, lodging, etc. Applications to the Medical Super- 
ntendent. 
CARMARTHEN : JOINT COUNTIES ASYLUM.—Junior Assistant Medical Officer, duly 
registered; unmarried. Sa! A , Mivancing £10 yearly to £150, with board, lodg- 
ny washing, and attendance. Applications to the Medical Superintendent by 
uly 8rd. 


CHESTER GENERAL INFIRMARY.—(1) Bonse Sungeee. Salary, £100 per annum. 
(2) House- Physician. , £90 per annum, Residence and maintenance provided 
ineach case. Applications to the Chairman of the Board of Management, 29, East- 
gate Row North, Chester. 
OITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House-Physician. Appointment for six months. Salary atthe rate of £30 per 
aay with board, residence, and washing. Applications to the Secretary by 
uly 8th. 
DENBIGH: NORTH WALES COUNTIES LUNATIC ASYLUM.—Second Assistant 
Medical Officer. Salary, £ per annum. rising £10 yearly to maximum to be fixed, 
with board, residence, and washing. Applications to the Clerk to the Visiting 
Committee by July 3rd. 
DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary, £100 per annum to com- 
pepee, with board, residence, and washing. Applications to the Secretary by 


ly 4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square —Two Assistant Anesthetists. 

Applications to the Secretary by July 8th. 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon ; unmarried. Salary, 
100 per annum, with board and residence. Applications to the Chairman of the Com- 

mittee by July 2nd. 


DOWNPATRICK: COUNTY DOWN INFIRMARY.—Medical Practitioner to act as 
Registrar, Compounder of Medicines, and Assistant to the Surgeon; unmarried. 
[cy ed guineas, with board, fuel, and washing. Applications to Or. Tate by 
July 4th. 
DUDLEY: GUEST MOgere Afi) Assistant 
months. Salary at the rate of £40 per ann 
ing. ® acancy on the Honorary Surgical Staff. 
(1) by July 11th, and for (2) by July 12th. 
EVEIANA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 8.E.—Senior 
Resident Medical Officer. Salary, £7 per annum, with board and washing. Appli- 
cations to the Committee of Management by July 3rd. 
GUY’S HOSPITAL.—(1) Lecturer on Biology. (2) Demonstratorship of Chemistry and 
Physics. Remuneration, £150 per anuum. (3) Demonstrator of Chemistry and 
Toxicology. Kemuneration, £150 perannum. Applications to the Treasurer, Super- 
intendent’s Office, Guy’s Hospital, 8.E., by July ist. 
HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £100 per annum, with board, 
washing, and lodging. Applications to the Assistant Secretary, 9, Albion Terrace, 
Hartlepool. 
Sala: 


HEXHAM RURAL DISTRIOT COUNCIL: Medical Officer of Health. ry, 200 
gunee Ay? annum, Aagmentions on forms provided to be sent to the Clerk, Mid- 
nd Bank Chambers, Hexham, by July 13th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton — * 
Resident House-Physicians. Appomtments for six months, with an honorariun of 
#25. Applications to the Secretary by July 2nd. . . 
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HOSPITAL FOR SICK CHILDREN, Great Ormond Street, my Medical Registrar. 
Honorarima 2 . (2) Clinical Pathologist and = omit ouse Surgeon, 
50 guineas. (3) Second Anzsthetist. a —_ 
unmarried. Appointment for six mon! 
hoard, and residence. Appointments ee th gh ands) fo oe for os me zea ba 1) 4 “tal iF oils 
for re-election. Appl , on forms provided, 


HULL ROYAL tk em ga A unior Assistant House Surpem. Sak per 
annum, with board and lodging. Applications to the C “Fie 

IPSWICH: EAST SUFFOLK AND IPewi0n HOSPITAL.—Second House-Surgeon ; 
per . onan, we hh board, lodging, and washing. ‘Applications 


to the Secretary by July 
KING’S COLLEGE, LONDO DON Protesor of General Pathology and Bacteriology. Ap- 
plications to the Secretary by Jul ly 22nd. 
a 4 GENERAL INFIRMARY. Sno Casualty Officer. Salary, £100 per annum, 
jee D Deere, lodging, and washing. Applications to the Secretary tothe Faculty by 
ae a COUNTY ASYLUM, Banstead.—Medical_ Superintendent. Soler ry 
annum, with unfurnished house, etc. Avplications on forms provided t 
cont to the Clerk of the Asylums Committee, 6, Waterloo Place, 8.W., by July ith, 
MANCHESTER: OWENS aes. —(1) Senior Demonstrator in Physiology. Stipend. 
£100, risingto £200. (2) Junior pomeassaser a Faystology. Stipend, £100, rising to 
£150. Applications to the Registrar by July 18 
METROPOLITAN ASYLUMS BOARD. peroeceny Medical Officers at_ the Fever and 
Small-pox Hospitals; unmarried, and not over Fy of age. Salary, £160 per 
annum during the first year, £180 the second, and £200 the third and subsequent 
boa: ging, attendance, and washing. Applications on forms pro- 
we "to be sent to the Clerk of the 3 Metropolitan Asylums Board, Embankment, 


NORTHAMPTON GENERAL INFIRMARY. f Repeenty Physician, not under 25 years of 
age. Applications to the Secretary by July 12tb. 


BWOTTINGHAM GENERAL DISPENSARY. tl) Senior Resident 8 Soler, Gone 
um, increasing £15 yearly. (2) Two Assistant ;Besident, Surgeons. ° da es 


oi Fl Saat oa Nps the Secretary, ir MT P Preston, J , 


OLDHAM INFIRMARY. ee ? House-Surgeon. r annum, with board, 
residence, and washing. Candidates to state if Seary ‘¢ ya Junior post at £75 
per annum. A ieatien to the Honorary Secretary by July 15th. 

ROCHESTER : 8T. BARTHOLOMEW’S HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum, with board, ete. Applications marked a Tor mA ssistant 
House-Surgeon,” I be sent to the Clerk to the Trustees by Ju 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City, Road, E.C.—House- 
Physician. Appointment for six months. Salary at the rate of £69 perannum, with 
— apartments, board, and washing. Applications to the Secretary by July 


8T. ANDREWS UNIVERSITY.—Additional Seneinere for Graduation in Anato 
Materia Medica and Therapeutics, Patho! Aiea Medical Jurisprudence and Public 
Health, Surgery (Systematic and Clinical, ed tic and Clinical), and 
Midwifery. Applications to the Secretary by J 

ST. MAKY’S HOSPITAL MEDICAL SCHOOL, Paddington —Demonstrator of Anatomy. 

Salary, £70 perannum. Applications to the Dean by July 8th. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W.—Resident 
Medical Otticer, unmarried. Salary, £105, with residence and attendance. mad 
sone iS. the Honorary Secretary, Mr. H. Peter Bodkin, 23, Gordon Street, W 

u 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer. Salary, £150 per 
annum, with board, iodging, and washing. Applications to Dr. Finch, Salisbury. 

scaReoeuen HOSPITAL AND DISPENSARY.—Senior House-Surgeon. Salary 
£100 per canam. with residence, board, and washing. Applications to the Honorary 


& 





4 (Systema 


Secretary by July 2nd. 
STIRLING ROYAL INFIRMARY.—House-Surgeon. my’! £80 per annum, and board. 
Applications to Messrs. Philip and ee salisivora 8 irling. 


aay om oh eg HOSPITAL.— House-S £70 per annum, with board, 

lodging, and washing. Applications to the hese Ockintine by J — 2nd. 

TRURO: ROYAL CORNWALL INFIRMARY. meme Sammon. wa rried. Salary, 
9 ~~ =~ a> increasing £10 a year, with board and apartinents. Applications ¢ to 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s 4 Chelsea.—(1) House-Physician. 
Sees for six sponges. Honerari rium, £25, {with board and 1 ing. Applica- 
tions to the Secretary by July Ist. (2) Surgeon to —. (3) Assistant Surgeon 
to the Out-patients. Auplicntions to the Secretary by July 13th. 

WAKEFIELD: CLAYTON mOeerr A’ AND WAKEFIELD GENERAL DISPENSARY. 
—vpuiee House-Surgeon rried. Salary, £80 per annum, with board, lodging, 
and washing. “Applications t0 t to the Honorary Secretary by July 8rd. 

WEST HAM COUNTY BOROUGH.— Assistant Medical Officer for the new Plaistow 
and Dagenham Hos i for Infectious Diseases; unmarried, — not more than 
83 years of age. £200 per annum, with’ board, was and furnished 
a ments. Applications to the Medical Superintendent, Pilsen Hospital, 

estern istow, E., by July 3rd. 

WORKSOP DISPENSARY AND VICTORIA HOSPITAL.—House Surgeon and Dis- 
py 3 nmarried. Salary, £150 per annum, with rooms and attendance. Applica- 

fons to Mr. O. A. W hall, 44, Bridge § Street, Worksop. 

YORK DISPENSARY. —Resident Medical Officer. Salary, £110 per annum, with board, 
oe attendance, Applications to Mr, W, Draper, De Grey House, York, by 





MEDICAL APPOINTMENTS. 


Ampznsoy, Joseph, M.B., C.M.Aberd., appointed 9 Surgeon to the Preston and 
County of ¢ Lancaster i Royal Infirmary, vice J. A. Rigby, MD.Lond., appointed Con- 
sulting Surgeon. 

ANDREWS, am oA Russell, M.D., B.S.Lond., M. “% C.P., reappointed Obstetrical Registrar 
and Obstetrical Tutor oo the London Hospita 

averse, Harold, M.D., B.S.Lond., M.RC. ~ L. D.8.Eng., appointed Assistant Dental 

Surgeon to the Dental Hospital of Lond 
Cangas, rion ot. R.C.8., L.R.C.P.Lond., sepenaned District Medical Officer of the West 


ane. | 8 aon S.Eng., L.R.C.P.Lond., appointed Honorary Visiting Medical 
os rt Fe Wi reer ‘Home for Invalid Ladice Leeda, vice Dr. Chadwick, appointed 
Sonsulting Physician. 


Crar@, J., L.R.C.P., L.R.C.S, Edin. supnted Pastries | setipal Officer of the Wearsdalo 
Union, vice T. V. Devey, L.R.C.. Pw S.Edin., resigned. 

Cropp, E. L., M.B.C.S., L.R.C.P.. Lond. oon District Medical Officer of the Reading 
Union, wee A. Zn _ Moore. M.B.C.8. Eng. ‘a on 

Bowsspe, = BR.C.P.Edin., L.F.P.&S8. A a) peed eget edical cer of 

eet stend ee vice 0. T. Williams, L. x ort. M S.Eng. 

eee. 7 E., L.R.0.P.Lond., M.R.C.S.Eng., a epetatel District Medical Officer of the 
Northwich Union, «ice T. Moreton, MRCS. Ens. 

H111, Charles A., M.B.. B.A-Cantab., D.P.H.Vict., appointed i Assistant Physician 
to the Liverpool Hostal for Consumption and Chest Disease 

HILLIARD, Harvey, M.R.C.S., L.R.C.P.Lond., appointed hetitens Instructor in Answ- 
stetics at the London Hospital Medica 1 College 

HINCKS, 7. E., M.B., B.8.Edin., appointed Medical Officer of Health for the Hay Urban 
District §.Eng., L.R.C.P.Lond., resigned. 


Council, vice G. W. B. Featherstone, M.R.C. 
JACKSON, W. F. M., L.B.C.P.Edin., M.R.C.8., appointei Medical Officer of Health for the 
Borough of etietok: 





ups, B. Harries, M-B., C.M.Edin., M.R.C.S.Eng., L.R.C.P.Lond., 
- Opnthalm: “t ic Surgeon to Northampton General ral inf firmary. appointed Honorary 
Lz FANU, G. E. H., M.D.Aberd., appointed Assistant Medical Officer in the Derby Boroy " 
ee’ M.D. Aberd. A B., inted Regist: 
Luyseey, Thomas, a strar to O Cent 
Ra = ween abs Chavet pstmt inted ae 
Y.J = Howso' ct., 4 -» BPPO! Assis 
Teo penter Onildrents He *s Hospital wet " x tant Surgeon to the. 
Roam J. 8., M.D.Glasg., D.P.H., PF. lasg., ap} fedical Offi 
he Liandovery Rural District, vice R. J. Owen, ROP OP MCS Rag of Health for 
mm... A. v.. M.R.C.S.Eng., L.R.C.P.Lond., appointed First A predne 
Dispenser to the ‘Cental London Sick ‘Asylum, C’eveland Street. Medical A. Beeman 


resigned 
STARKIE, O.M.Edin., reappointed Medical Officer of 
Boulton-ie-Ryidé Uri a District pre Health for the 
STREETEN, F. E., L.R.C. ng., appo edival 
the Borough of Swindon. vedio OGeer ame 
SWEETING, RB. Dean _, M.A, Oxon., ». D.Dub., D.P.H.Camb., Senior Medi 
the Local Government Board appointed Examiner in Public Healthand and Premaret 
Medicine in the | University a om ea ea 
TANNER, C. E., M.D.Durh., F.R.C.S ns. appoint ical Office: 
Farnham Kura District, vice J. * Lori rimer, M.R.C.S y nee P.Lond. a ne the 
TOOVEY, Thos. E. Frazer, L. R. C.P., L.R.C.S.Edin., L.F. PS jase. appointed ‘ed. Assistant 
Resident. Medical Officer to St. Mary’s Hospital for Sick hildren, Plaistow, 
Arthur E. Whitehead, resigned. saad ice 
TUBNER, A. C. K , C.M. Edin. in edical Qaieer, for the Distrito 
the N Ast Goo vice G. aN olfendale, L.R.C.P., ented 
Wagee, F. J., M.D.Camb., M.R.C.S., D.P.H.Eog., pity ‘Sonu a Poy: City of 


WaireHnap, Arthur E., L,R.C.P., L.R.C.S.Edin., L F.P.S.Glasg., appoin 
Medical Omloer to St. Mary’ ‘8 Hospi. al for Sick Children Plaistow, vine’ nea 
res’ 


WILLIAMS, Herbert, M.D.Lond., D.P.H.Camb., appointed Medical Office 
the Port of London, vice W. Gollingridge, M.D. 'D.P.H.Cam F of Health tor 





DIARY FOR NEXT WEEK. 


—a 


Medical Graduates’ College and 4 p.m.—Dr. T. Colcott Fox: 
aint Gree eee see WO, | ton takin): Ox + Consulta: 


TUESDAY. 
Royal Colle e is c Pegsicians . of Medical Graduates’ Co 
=. 7 On Cer- ioe = Loy Str ate 
tain Mental States “associated with Vis- 4P.M.—Dr. Guthrie 
ceral Disease in the Sane. Goulstonian tion (Medical ). 
Lecture III. 
WEDNESDAY. 


Medical Graduates’ “Street, Ws gua Fairbairn, and others. Paper :—Mr, J, 
Polyclinic. 2. Chenies Preston Maxwell: On§ Spontaneous Rap 
—Mr. W. A. J ture of the Uterus in Placen 


r. 
Solaeioen Siete Hos ital for Consum tion 
Obstetrical Soctety of Legden. 1. Disease of the Ches' t, Brompton, Ag 
Hanover Square, W., 8 P.M.—Spec —Dr. Perkins : Cases 1 ustrating Pro- 

will be shown by Drs. lockget A "Alcock, gnosis in Heart dby 
THURSDAY. 

Royal Colle e of 4 sictams of Medical Graduates’ College 
Tonto 5 Pn. —Dr. in Cer- ei” 22 oe ee ee we 
tain don States ‘<n ‘nth Vis- P.M.—Mr. Hutch 

ceral Disease in the Sane. Goulstonian {surmical). 
Lecture IV Charing Crons ‘went Poste 

Hospital for Sick Children, nee 4P.M.—Dr. Mackensie 

Street, W.C.,4P.m.—Dr.Garrod Seve Trane Ray Demonstn- 
futmntile Scurvy. tion. 
FRIDAY. 

West London Medico-Chirurgical which Blindness was occasioned by the 
Society, West London “par Ham Internal Administration of Salicyiate of 
mersmith Road, W., 5 P. —Ordinary Soda. Mr. J. B. Lawford: Furt becheys 
Meeting. 5.15 P.M.— *_Anausl General of a case of Melanotic Sarcoma of the 

ti Conjunctiva. Major H. Herbert, LMS§: 


Meeting. 
Medical Gredunates College a qna Conjunctival Bridges and 
ee oe a —- Stree’ Union of Retrotarsal Folds, Mr.§; 





Grant: Consuite. Stephenson: Wound of e 
m (Ear). Prolapse of Iris; Enucleation of Eye 
Ophthalmological Society of the ball twenty days aiteracoiden, followed 
nited Kingdo ~~" es ey Square.— fifty-three days later by 8 
coon at8 PM. Chair at 830 P.M— Disease of the other. Eye: fect, Re- 
Papers :—Mr. Simeon Snell: A case in covery. 
SATURDAY. 

Pathological Society of London, meter. Dr. Poynton and Dr. Paine: 
Departnent of Patholoxy of the Univer- Arthritis produced by Diplococcus iso- 
sity of Oxford, South Parks Road. lated from Rheumatic Pipever. Dr. 
3.30 P.M.—Dr, Ritchie: The Relation of Purves Stewart: Degenerations f 


Resistance to Tetanus Toxin to Anti- ing Transverse Lesion of the Cord. Dr. 
toxic Power of Serum. Dr. Martin: In- Waters: Demonstration 

hibition of Growth of the Typhoid Ba- Mr. Barnard : Calcified Aneurysm of the 
cillus. Dr. Haldane: Hzmoglobiao- Renal Artery. 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 
3s. 6d., which sum shouldibe forwarded! in post-office order or stamps wilh 
the notice not later than Wednesday morning, in order to ensure insertion ia 
the current issue. 

BIRTH. 


ALDEN.—On June 18th, at’ Mansfield House, University Settlement, Canning Town, 
to Percy Alden, M.A., and Margaret Alden (née Pearse), M.D., L.B.O.P.&8., & 
daughter. 

MARRIAGES. 
Anquay-Ogsva Maryse. —On Menta , June 17th, at st. Fa ’s Church, Queenstown, 
¢ Rev. Ganon Daunt, T. Anstey-Chav ave, mu. : ROSE. of 19, Windsor 

pd dg Cardiff, elder son at W. F. Chave, J.P, wile Moor House, Hereford, to 
Florence Kathleen Victoria, third daughter of V. Mairis, Belvelly, ee 
granddaughter of the late General Mairis, R.E. 


Mavaue— Were —June 19th, at ~ Church of * use, Bella t 
Canon Ridda! Dr. Chas. Euperte tags alone, Oy ta 
Rev. Samuel phd Kilkeel, to dlive, third dy of ©. Wheeler, 


DEATH. 
FowxKE.—On June 26th, at her home, “ Wensley,” Arkwr pstead, Mary 8. 





ht Road. 
Fowke, the eldest daughter of the late John Fowke, FRC C.8., of Han Petampton. 
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possible to take a good place without taking up voluntary subjects. (3) 
LETTERS, N OTES, AND AN SWERS TO We are advised to recommend our correspondent to porter with 
CORRESPONDENTS. the Principal of the Oriental Academy, 124, Chancery Lane, E.C. 





wr Queries, answers, and communications relating to subjects to which 
of the BRITISH MEDICAL JOURNAL are devoted will be 


pours under their respective headings. 
QUERIES. 


: es to know of a good book on asthma and allied affections 
wi Pon Oty DY British author, its publisher and price. ’ 


L. desires to hear of a good girls’ school, preferably in the West of 
England, where the fees are moderate. 


ike to know where a boy, aged 14, could be treated (at home or 
Par would or chorea, not severe, but several years’ duration. 


Rusticus asks to be referred to any book dealing with the working of the 
earth-closet system in a large village. 


. desires to hear of a home or infirmary for an aged male sufferin 
O1.R oftening of the brain, but not confined to his bed ; from 158. to 
178. 6d, per week could be paid. 


GRAFTON would be obliged if any member could give suggestions as to 
the treatment of chronic ulcers on the legs occurring in a case of spina 
pifida in a girl aged 17... The lower extremities are totally paralysed. 
All the ordinary remedies have been tried without effect. 


TEMPORARY REMOVAL OF HORSE SHOES. 

CouNTRY PRACTITIONER writes asking whether it is or is not a good plan 
toremove the shoes of his horse for acouple of months during the 
summer. The feet and the horse at present are in sound condition. Is 
such a yearly routine plan calculated to help to keep the feet healthy ? 


HOME FOR CASE OF PARTIAL SPASTIC PARALYSIS. 

Gg. L. would be glad to know of an institution where a man about 40, 
suffering from slight spastic symptoms, and without control over rec- 
tum or bladder, could be received. Beyond that he is quite capable of 
looking after himself, able to walk, and could do odd things or go mes- 

; 8s. to ros. a week is the most that could be afforded by the 
ves. 
. A SAD CASE. 

Dr. CANE (Peterborough) writes : Could any member suggest any means 
of helping in the following case ? A young medical man, bearing an 
excellent character, after a severe attack of influenza seven years ago 
had an attack of acute mania, and has ever since been subject to ae- 
lusions. He is now very much better. Heis, and always has been since 
the first six months, quiet and harmless. He plays cricket and goes 
about the farm connected with the private asylum in which he has been 
kept since the attack, and his health is good. His stepfather isa clergy- 
man, whose health entirely broke down about eighteen months ago. 
and his mother has taken a small school to try to keep a home together, 
This only brings in a small income, and she has no relatives who are in 
aposition to help her, her eldest son being a curate. The parents can- 
not have him at home, and are naturally unwilling for him to go to a 
pauper asylum. 

AN OPINION WANTED. 

Dr. NATHAN RAW, Medical Superintendent of the Mill Road Infirmary, 
Liverpool, desires to state the following case for the opinion of 
members of the profession :— 

An unmarried girl became pregnant in 1898, and owing to contracted 
pelvisembryotomy had to be performed. After a serious illness she 
recovered, and was informed that it was impossible for her to havea 
live child. Last'year, however, she was admitted into the Mill Road 
Infirmary, in labour; the extreme conjugate diameter was only two 
and an eighth inches. Dr. Raw therefore performed Cesarean section. 
She made a good recovery, and was warned with regard to the great 
risk she ran. Recently she has presented herself again in the fourth 
mouth of pre some | She begs that abortion should be procured, 
as she is sure she will not survive a third operation. 

Dr. Raw asks whatis his strict duty in the case? In his judgment 
the duty of a doctor is first to consider the life of the mother, but 
there are many who say that by inducing labour in such a case the 
doctor is encouraging immorality, and that having been warned twice 
she ought to take the risk of her foolish act. 

*,* The question is undoubtedly difficult, but we are advised that the 
right course would be to let the pregnancy go to nearly the full term, 
to perform Cesarean section at a prearranged time, to deliver a living 
child, and then, if the patient wish it, to sterilise her by removing 


the body of the uterus and the Fallopian tubes. 


THE INDIAN MEDICAL SERVICE. 

E. L. T. asks (1) to be recommended a grammar and dictionary for Hin- 
dustani; (2) whether there is any hope of getting a place in the pass 
list of the Indian Medical Service taking none of the voluntary subjects 
except ‘ore (3) where in London he could obtain teaching in Hin- 

ustani. 


*,* We are advised that Forbes’s Manual of Hindustani (London : Samp- 
son Low, Marston and Co., 3s. 6d.) is the recognised book for the lan- 
guage examination a candidate will have to pass in India. It is both a 
grammar and dictionary, and is printed in the Roman characters, 
which greatly facilitates rapid acquisition of the necessary vocabulary ; 
as the words are transliterated according to the Hunterian system con- 
fusion will not afterwards arise in the matter of spelling. (e) It is quite 





HOME FOR PERSON OF UNSOUND MIND. 

S. asks if there is any charitable institution at which a man could be so 
employed as to earn his keep, and at the same time be under a certain 
amount of medical supervision, He had been in an o*ice for eighteen 
months when, last April, his mind gave way. Since then he has been 
staying with relations in the country, and has to a great extent 
recovered his reason, but he still unfit for ordinary responsible work 
jr oto any strain. He is 4: years old, small, weak, delicate, 
physically unfit and destitute. He would probably be able and keen 
lo do a very fair amount of office or light manual work. 

*,* We do not know any institution where such a person referred 
to could earn his maintenance and be under medical supervision. 
Work by one affected as described requires so much well-paid skilled 
supervision as to be of little pecuniary value. 





ANSWERS. 





E. F. S.—Cancer is as frequent among Jews as Gentiles; it is subject to 
the same laws as regards heredity and situation, except that malignant 
disease of the rectum appears to be very rare in them. 


Rusticus.—We are informed that Messrs. Welch, Margetson & Co., 
16, Moor Lane, E.C., are agents for Messrs. Laritz’s = wool prepara- 
tions. Messrs. Paté, Burke & Co, 6, Wool Exchange, London, E.C., are 
= of a similar substance, and our correspondent might inquire of 
them. 


B. M.—Our correspondent will find such materials as he requires in 
Sleep : its Physiology, Pathology, Hygiene, and Psychology, by Marie de 
Manacéine ; Contemporary Svience Series (London: Walter Scott and 
Co.); and in a paper containing Lugaro’s views on the physiology of 
sleep, which was published in the BRITISH MEDICAL JOURNAL of 
January 14th, 1899, p. 93. 

RAILWAY SPINE. 

SANGONGO might consult Railway Injuries, with Special Reference to those of 
the Back and Nervous System, by Mr. H. W. Page, F.R.C.S. (London: C. 
Griffin and Co. 1891. 6s.), and an article on railway injuries by the late 
Mr. Thomas Bond in vol. ii of Dictionary of Practical Suryery, edited by 
Christopher Heath, F.R.C.S. (London: Smith, Elder, and Co. 1886. 
16S.). 





NOTES, LETTERS, Etc. 
A WARNING. 

DR. JOSIAH OLDFIELD (5, Harley Street, W.) writes: May I warn your 
London readers against giving too ready credence to the plausible 
words of a gentleman who presents a card with the name of “ Clarence 
Perry, M.D.” upon it? He states that he comes from New York, is in 
England for a short time on important business, has been specially 
asked to call by friends in America, and the next day again drops in to 
borrow some money, upon a plea of sudden urgency, and oifers his 
watch or his ring as a pledge. When he fails to return at the promised 
time the article deposited will be found to be about half the value of 
the amount borrowed. The police tell me that no criminal prosecution 
can be undertaken, and therefore I venture to warn those who other- 
wise might be duped. 


H-EMATURIA FOLLOWING UROTROPINE. 

N.S. P. writes: In the BRITISH MEDICAL JOURNAL of June rsth, p. 1472, 
there is an interesting paper by Dr. Langdon Brown on hematuria fol- 
lowing the administration of urotropfme. This isa comparatively new 
remedy, and when it is sold a special notice, printed in three languages, 
is sent out with it giving minute directions as to the dose and mode of 
administration. It is recommended that one should begin by giving 
two doses daily of 73 gr. (about half a gram) each dissolved in about ten 
ounces of water or preferably carbonated water at ordinary room tem- 
perature, and that if necessary the frequency of the doses can be in- 
creased, and it is added that ‘‘occasionally a burning sensation in the 
bladder is complained of, but this can be prevented _ by largely diluting 
the urotropine.” It would be interesting to know whether, in Dr. Lang - 
don Brown’s cases, these instructions were carried out, or whether the 
urotropine was given in too small an amount of diluent. I have used 
urotropine to a considerable extent, and when I inquired first from the 
vendor about the amount of diluent required I was told I think about a 
wineglassful for the half gram, but when I read the instructions issued 
with the bottle I found it was about ten ounces to the half gram. It 
seems possible therefore that the warning of “discomfort” may not 
necessarily be that of a danger of hemorrhage, but rather that the drug 
has not been administered with a due amountof diluent. I may ad 
that when given with sufficient water urotropine seems tasteless and can 
be sipped at leisure as one may a glass of water. 


A CouRT OF APPEAL FOR REJECTED CANDIDATES. 

STUDENS LEGIs writes : With reference to the M.D.Durham, might it not 
be well thatin higher examinations there should be some method by 
which rejected candidates could appeal against the decision of ex- 
aminers? Weare none of us infallible, and it may happen that a can- 
didate may know more on a given — than his examiner, who may 
fail to recognise up-to-date information. An analysis of similar ex- 
aminations, such as the F.R.C.S.England and the M.S.Lond., would 
reveal some very curious discrepancies. It is hardly just, and cer- 
tainly not calculated to raise our profession in the eyes either of the 

ublic or of the other great professions that judicial functions should 
be exercised by those who often act as though — were. counsel for 
the prosecution cross-examinimg an unwilling witness. If a judge 
shows the least bias, the Bar can and often does protest, ard of course 
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many and many a judgment is upset on appeal. Would not the con- teaching powers given to London University has not entirely filleg 
stan ly recurring sense of hard treatment disappear if some court of the claims for the capital, and still no movement has been m; up 
7 existed to which ‘“‘unlucky” candidates could go for redress? merge the old qualifying bodies into it. May I point out to fe 
If this is not possible, should not a candidate who is submitted to readers that all of these are going to add to the everlasting s Your 
crosg-examination be given the chance of re-examination bya third new doctors. It is my opinion that prior to the creation of a single 
person, as of course happens constantly in court ? new degree-granting body, the diploma-granting Corporati 
should tirst be absorbed within some existing university or othe 

M.D. DURHAM FOR PRAOTITIONERS. advanced to that position. Every new formation only adds to the 

M.A. (care of J. E. Meecock, 7, Glenalmond Road, Egremont, Cheshire), national burden of expense for higher education. 

— " — Ibe “pte to re ly to ~ = < Delta” + _ 
RITISH EDICAL JOURNAL O une 22nd: conciude () is an -D., LETTERS COMMUNICATIONS. Etc have been received from 
B.S. of Durham, who does not approve of men of 15 years’ standing : = ey 
qualifying for the degree of M.D. rh ave gone through the examination, A Dr. T. M. Allison, Newcastle-on-Tyne; Professor T. Clifford Allbutt, Cambridge; Dr. pe 
: R. Y. Aitken, Blackburn. BB W.E. Bamber, M.B., Bolton; Dr. W. T. Briscoe Chi . 
and am therefore able to speak from experience, and also of the ham; Mr. D. E, Baker, London; Messrs, C. Bayer and Co., London; Dr. R’ Dpen- 
D 3 ; Mr. D. E. . ; . C. -» ; Dr. R.0. 
M.B., B.S. from experience, as my partner possesses these qualifications. Dundee ; Sir J. Burdon-Sanderson, Bart., Oxford; Dr. F. C. Bryan, London; pata 
I can also speak of the B.D. degree, the privilege of taking which is | Mr. G. Bower, Sutton; Mr. G. H. Broadbent, Manchester; Dr. 8. Bernheim, Para 
o~ to clergymen of rs years’ standing, andit is a well-known fact that M. Blumer, M.B., Stafford; Boomerang; Brighthelmstone. € Cambridge Medica : 
he examination for this degree differs in standard for graduates of Society, Secretary of, Cambridge; Dr. FE. 0. Croft, Leeds Dr. ©. J. Cooke, out, . 
Durham and those who have no degree (more being required from the Dr. L. Cane, Peterborough; Dr. F. ©. Coley, Newcastle-on-Tyne; 0. J. Rai. lymouth ; M 
latter). I most emphatically assert that all I said in my previous letter Pietermaritzburg; Hon. Stephen Coleridge, London; Cellulitis; Mr. F. W. Colling * 
was correct. The examination is of a very high standard. London; Chieveley; E. E. Cass, M.B., Ravenglass; C. J. R. L.; County Practitioner of 
D Dr. J. A. Dick, Edinburgh ; Mr. E. Darke, London; Duplex; Mr. W. F, z ? th 
CATHETERS AND THEIR PRESERVATION. Manchester. EE.F.S. F Dr. G. B. Flux, London; Mr. G. R. Fraser, Wark-on-Tyng. re 

MR. HERBERT T. HERRING (Harley Street, W.) writes: Your corre- Dr. W. E. Fothergill, Manchester; Mr. E. A. Fardon, London ; Fair Play. @ Grafton: 

. ‘spondent “ M.D.Lond.” is evidently a happy exception to the general Mr. W. T. Greene, London; Dr. A. Gilchrist, La Bourboule; C. A. Gourlay, M.B., Glas. M 
rule. Glycerine as a lubricant for catheters usually causes irritation in gow; Mr. T. W. H. Garstang, Altrincham; G. L.; Dr. P. G. Goldsmith, London; Dr, J, ac 
the urethra. and the irritation is increased if carbolic acid (1 in 60) is Gay, London ; Sir W. T. Gairdner, K.C.B., Edinburgh. Hi Mr. M.C. Hime, Buncrang; gr 
added. A very simple personal experiment will settle this point. Mr. T. Holmes, London; Dr. R. G. Hebb, London : Mr. T. G. Horder, Cardiff ; Mr, F. B, r 
Further, I do not see what advantage is gained by ‘“‘fortifying” a Humphreys, London; Mr. 8, G. Harrison, London; Mr. T. L. Hall, Dilwyn; Dr, P, p 
lubricant with an irritating chemical antiseptic when other aseptic Hinds, Worthing; Dr. H. Head, London; H. T. Herring, M.B., London. I Inkpot, m 
precautions are neglected. J Mr. J. Jones, Valley, R.S.0.; Dr. R. Jones, Woodford Bridge; Dr. H. Jellett, Dublin, th 

L Lieutenant-Colonel I.M.S.; Mr. C. E. Last, — ag _ Manchester; Mr, th 
IG- , E. L. Luckman, Altrincham; Dr. W. J. Lawrie, Ayr. r. W. E. Miller, London; Dr, v 
ee pene Ceem Be Fnapenes ov Tie Ane. D C. A. McBride, London; Mr. W. J. Midelton, Bournemouth; Mr. H. J. Manning, Salis. in 

Dr. ED. MARTEN PAYNE (Cricklewood, N.W.) writes: After reading Dr. bury; D. 6. MeVail. .B.. Gla Mr. NOM Lien 2D . 

Carmichael’s letter in the BRITISH MEDICAL JOURNAL of May 2sth, I ury; D.C, McVail, M.B., Glasgow; Mr. N.C. Macnamara, London ; M. D. D,; J.B. B, In 
: : : § opt s ; = McCrindle,“M.B., Middlesbrough ; W. Mitchell,{M.B., Bradford; M.R.C.S.Eng.; Mr, A, 
must, of course, relinquish my modest claim to originality in the treat aanetian . : : +0 
: $ yoned : e- Sot : A n, London ; Member; Dr, J. E. Moorhouse, Stirlmg; M.A. N Nemo; Mr, MJ, 
ment of esa te y Site by irrigation of the nares; if by originality is Nolan, Do trick: Dr. W Newall, Chester. @ Dr. J. F. Orr, Gi , 
i i toftime to recommend it; in another sense olan, Downpatrick; Dr. W. A. Newall, Chester. r. J. F. Orr, Glasgow; T. a 
meant being first in point o e CO) ; ’ k ‘ 
- R os : : Openshaw, M.B., London; One of the I.M.S. P Mr. C. A. Parker, London; Dr. G, 
however, I still claim that the idea was original—that is to say it was Parker, Clifton: Mr. H. Pinching, Cairo; Pat. Hi Rex; Mr. H. J. Roberts, Peny : ea 
original as far as I was concerned. I had not the good fortune to pcs Bye aay Re recctatdlntr gas , : 4 Broes; th 
A “ ‘ 4 Retiring; Dr. W. F.|Robertson, Edinburgh ; Dr. W. Reeve, Ramsgate. 8 B. Sw 
possess Dr. Carmichael’s book, and in no textbook which I have con- M.B., Skegness; Dr. F. H. Spencer, Exeter; Mr. E. J. Spitta, London; Subscriber: of 
sulted is the treatment referred to, or even hinted at. As far as I was Studens Legis; Dr. W. H. Symons, Bath; Shamrock; (Mr. P. Smith, Birmingham, 
concerned it was an original invention......1 am glad to find the treat- 8S. H. F.; Dr. A. Saw,’ Perth, W.A.; G. P. Shuter, M.B., London ; Mr. W. R. H. Stewart, ao 
ment I have we +o gy by so high an authority as Dr. Car- London; Messrs. S. Smith and Co., London; Mr. G. R. Stritch, Ardgay. T Mr. B, L. th 
michael, and I willconclude by saying that since writing my article I Thurlow, London; Talipes. UW University Graduate; Union. W Mr. £. Wheal, sp 
have successfully treated several other bad cases of whooping-cough by Oxford; Dr. F. Willcocks, London; W. F.C.; A. Wauchope, M.B., Glasgow; Messrs, F, of 
nasal irrigation. For example: , Williams and Co., London; West Somerset; Dr. A. McC. Weir, Liverpool; Dr. T. J. 
rt. A boy, aged 10 years, cured in 19 days. Wood, Bradford. Z Messrs. Zimmer and Co., Frankfort-on-Main etc. th 
2. ” » $2 ” ” 22 49 ——————. Ta 
. Ababy, ,, 1 yeay, . Sy aaa fa’ 
The chief drawback to the treatment seems to be its unpleasantness, 
andI secneinenlly find it difficult to get the patients and their parents BOOKS, Ero., RECELVED. at 
consent to it. mana aia 
- : : Die _entziindlichen Erkrankungen des Statistical Tables of the Patients under y 
Dr. W. J. MIDDLETON (Bournemouth) writes: I have had _a fair share of Darms in der Regio ileo-coecalis und Treatment in the Wardsof St. Bartholo- 0 
cases of whooping-cough under treatment and I have done 7 rang! ad ihre Folgen.. Von Dr. R nzmann. mew's Hospital during 1900, London: 
irri i rlin: A. rs ald. - . 10. e: i 5 . 
carry out irrigation of the nares as recom! mended Seoeey = Sao Schoolboys’ S ecial. Immorality. By M.C. La Cura del Tu ercolotico Polmonare nel 
BRITISH MEDICAL JOURNAL, but Ihave to confess I have failed. : Hime, M.A., LL.D. Third edition. Lon- Sanatorio considerata anche come ques- G 
My first case submitted fairly well, but did not like it. I used mercuric don: J.and A Ghurchill. 1901. Is. tione sociale. Par Professor V. Coszo- 
potassium genre t to 4000 on two race oes se — the omc ya Fy a wean —_ Lays By A Seaton: i so Rosenberg and Sellier. nt 
solution of potassium permanganate three or four times a day in addi- ngmans,Greenand Co, 1901. 2d. . L, 16. $e 
tion. Oh the third daythe mother said the child had diarrhoea. I took | Das,Wachstum und die Verbreitungswege Die Krankheiten des ae a M 
the temperature, and found it over ror° in the mouth; the lungs showed und klinischenStandpunkt. Von Dr. R. berg. Wurzburg: ©. Kabitzsch. % | 
signs of broncho-pneumonia. I sent the child to bed and gave apomor- Berrmann. Jena: Gustav Fischer. Allgemeine Physiologie. Von Dr. M. Ver- ok 
phine and belladonna by the mouth. Theirrigation was stopped. pe cet: Soar Dr Gi teen: tenia th ye eee Ae Jena: Gustav ni 
In my second case—a small, undersized boy of 5 years—I got on worse. Steinheil. 1901, : *" Degenerescencia. Par A. Pacheco, Coim ty 
The lad screamed and fought so viciously I was obliged to give up all | Malaria, ibr Wesen, ihre Entstehung und ra: Imprensa da Universidade. 1901. = 
hope of carrying out the treatmetit by irrigation. I put him on apomor- OR A ie Re ti 
phine and belladonnaand with good results. yo A miller. 1901, M.7 Vigot Freres. 1901. Fr.8 
My third case disappear ed after the first attempt at irrigation. As A Manual of School Hy, iene. By E. W. Operative and Inoperative Tumours of the la 
far as I am concerned I do not intend to try:it any more, and [ am con- Hope. M.D., and on A. ‘Browne, Urinary Bladder. By E. H. Fenwick, m 
vinced that one runs serious risk of causing syncope or convulsions in aS .C.8.E. L Seamnep in bay soe F.B.C.S. London: J, and A. Churchill, 
many cases; it should, therefore, be used with great care, and only in ess, and London: C.J.Clayand Sons, 1901. 5s. De ty 
: : , 1901. 3s. 6d. Epilepsy and other Chronic Convulsive 
robust children in the early stages of the complaént where there are no | 4 Treatise’ on Plague. By Major G. S. eases. By Sir W. KR. Gowers, M.D., m 
. complications. ; d — MRC Sik ROPT = bay ee win Sooo onl toe ra WI 
I get excellent results, even in severe cases, with apomorphine, an omson, M.R.C.S.1.. L.R.C.P.1. Lon- on: J. and A. Churchill. - 10s, A 
ive as much as 75 gr. by the mouth twice or more open tonne ete ag Swan Sonnenschein and Go. 100. A Aeacticnl Guide to nes aa m 
ours. I am inclined to think this dose at long intervals acts better | anwsthetics and their Administration, By .R.C.V.S. Edinburgh and London; ti 
than ‘a smaller dose given more frequently. I give it separately in FW. Hewitt. MA... M:D. London: Young J. Pentland. 1001. éb 

tabloid form, and direct the nurse or parent to crush the tabloid an - . . 
diascive it oy water. It has not caused vomiting in any of my cases; on *,* In forwarding books the publishers are requested to state the selling price. m 
the contrary, the vomiting caused by the cough seems to diminish as or 
the viscid secretion from the lungs gets thinned. y experience 0 IN THE e\ 
bromoform extends to onl three casesas I was not favourably impressed SCALE OF CHARGES FOR ri gpaohenancaniegioas K 
with it; children do not like it, it is difficult to handle, there is the risk BRITISH MEDICAL JOURNAL. 
of peivening, ond a is‘also mee — oe is boas A eta ag to ———- ptt Lise + 
vosition, and when decompose s extremely irritating to eyes an 
Jungs, and in a bad case may to all intents and purposes cause death. Right be-vd ann under Pr fo 4¢ de 

QUININE AS A PROPHYLACTIC AGAINST INFLUENZA. . A whole colump te a is re 117 6 Ww 
Dr. STANLEY Haynes (Malvern) writes: I can confirm Dr. Habgood’s A page re nae 2 es a - 

testimony of the efficacy o uinine in preventing influenza, when i 

taken: in Lise, having so Riven and taken it during ‘several epidemlcs An average line contains six words. the is 

successfully, finding 1 grain thrice daily sufficient, without producing Advertisements should be delivered, addressed to the Manager, at = 

any unpleasant symptoms. When given in the tasteless form of pill or } Office, not later than first post on Wednesday morning preceding publica- i 

a ey ee tion ; and if not paid for at the time, should be accompanied by a reference. I 

ble to the British Medical Asso- se 
THE MULTIPLICATION OF UNIVERSITIES. Post-Office Orders should be made payable to the Britis e : 
Q. E. D. writes : May I ventute to register the opinion I hold as a general ciation at the General Post-Office, London. Small amounts may be of 
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MEDICINE. 





(i) Malaria and General Paralysis. 
MARANDON DE MonTyEL, as the result 
of aseries of observations, is of opinion 

‘that malaria has a marked etiological 
relation to general paralysis (Rev. de 
Méd., November, 1900). He states that 
acute malarial infection may cause pro- 

essive general paralysis in persons 
predisposed thereto. Chronic malaria 
may not only cause general paralysis in 
the predisposed, but may also—though 
this is exceptional—cause the disease 
jn persons without any evident tendency. 
In some cases where there is a tendency 
to the disease malarial infection may 
cause its appearance at an extremely 
early age. When malaria appears in 
the course of general paralysis attacks 
of cerebral congestion are very likely to 
eecur, Which considerably aggravate 

the: disease and are conducive to a 
speedy fatal termination. Thus, cases 
of general paralysis which supervene as 
the result of malaria generally run a 
rapid course. The writer states that, so 
far as his experience goes, the symptom- 
atology and morbid anatomy of general 
paralysis are the same in those cases due 
to malaria as in any others. 


(2) Kernig’s Sign. 
Gatti has collected observations of a 
number of cases of meningitis and 
“meningism” (Riv. Crit. di Clin. 
Med., October 20th, 1900), with a view to 
obtaining statistics in reference to Ker- 
nig’s sign. The cases have reference to 
typhoid fever, pneumonia, dentition, 
intestinal parasites, otitis media, intes- 
tinal auto-intoxication, together with a 
large number of cases of tuberculous 
meningitis. In many of his cases of 
typhoid and pneumonia there was actual 
meningeal inflammation. In others, 
while many of the clinical signs of men- 
ingitis were present, actual inflamma- 
tion of the meninges was not found. In 
several instances, after the diagnosis of 
meningitis was made, it was confirmed 
or otherwise by lumbar puncture. In 
every case the presence or absence of 
Kernig’s sign was carefully noted. As 


result of analysis of all these cases the 


writer concludes that Kernig’s sign is 
only met with in cases of meningitis 
whatever be its nature—epidemic, se- 
eondary, or tuberculous. He considers 
ita symptom of great value because it 
18 present in 83.5 to 88 per cent. of cases. 
He also considers it of value as indicat- 
ing the severity of the disease, as it 


. Seems to be in proportion to the amount 


of pressure exerted by the cerebro-spinal 
fluid. 


(3) Family Predisposition to Typhoia, 
Stnvestri (Clin. Mod., November 28th, 
1900) relates two striking series of cases. 
In the first, a man was attacked, 








and all his children save one. The eldest 
daughter (herself attacked) had seven 
children, all of whom were attacked, 
three of them fatally; and her eldest 
daughter (one of the three fatal cases) 
had three children, all of whom were 
attacked, and one died. Three other 
grandchildren and one great-grandchild 
of the man were attacked, giving a total 
of 22 cases, of which 7 were fatal. Inthe 
second series of cases the whole five 
children of one family were attacked. 
In neither series was there a single case 
among the families with which they 
intermarried, nor among the other 
persons living in the houses with the 
cases. Both families had very vulner- 
able lymphatic systems (glandular in- 
flammations, conjunctivitis, keratitis, 
rhinitis, etc.), which goes to support 
Pfeiffer’s view that such a family pre- 
disposition to typhoid is due to low 
resisting power of the lymp atic follicles 
in the bowel. 


(4) Kryoscopy. 
Ascoli (Gazz. degli. Osped., November 
11th, 1900) draws attention to the clinical 
value of kryoscopy (xptos, frost, cold), 
that is, estimation of the osmotic ten- 
sion of fluids by means of freezing. The 
lowering of the freezing point below that 
of the solvent is proportional to the 
osmotic tension. One result of these-re- 
searches is to strengthen the hypothesis 
that the function of the renal tubules 
consists in the secretion of fixed mate- 
rials, and in the establishment of a posi- 
tive osmotic disequilibrium between the 
urine and the blood. In renal disease 
there is a lowering of the kryoscopic 
index of the urine and an increase in 
that of the blood. This may be applied 
in estimating the relative functional 
capacity of each kidney (by cathetérising 
the ureters). As regards serous effusions, 
it was found that the osmotic disequili- 
brium between the blood and the effu- 
sion was most marked in inflammatory 
effusions. In primary polydipsia the 
kryoscopic index of the blood is lowered. 


(5) Etiology of Tropical Dysentery. 
FLexner (Bull. Johns Hopkins Hosp., 
October, 19co) reviews the evidence for 


specific causes in dysentery, and brings | 


forward a series of observations on the 
disease as occurring among the Ameri- 
can troops in the Philippines. Several 
observers, notably Celli and _ Fiocca, 
have considered that a variety of the 
colon bacillus is responsible for the 
lesions. Others, for instance Ogata in 
Japan, have reported the presence and 
specificity of organisms with special 
characteristics. Koch and Kartulis have 
shown that in Egypt the ameeba coli ap- 
ears to play a_ specific réle, but 
mm many cases an epidemics of 
dysentery in the tropics. it is also 
undoubtedly absent; it has been 
found more especially in chroni¢ cases. 
Probably association with bacteria has 
much influence on the pathogenic 


y0wers of the ameceba; on the other, 


land, no bacterial species hitherto de- 
scribed has a special claim to ‘be re- 
garded as the chief micro-organism 
causing the 2isease. Shiga has, how- 





ever, bacteriologically examined 36 
cases in Tokyo, and obtained a bacillus 
which occurred constantly, was not nor- 
mally present in the intestine, produced 
dysenteric lesions in animals, and gave 
a reaction with the serum of those who 
had suffered from the disease. In 
Manila, Flexner found amobze com- 
monly present in the chronic cases, but 
absent or very difficult to find in the 
acute cases. In the latter, on the other 
hand, he found two types of bacillus 
which appears to be identical with 
that described by Shiga, and which in 
general fulfil the same requirements. 
By the injection of cultures he was able 
to confer a comparative immunity on 
animals, and the serum derived from 
them possessed protective and ae 
properties. Shiga has obtained goo 

results from a similar serum. Flexner 
expects better results from a species of 
vaccination. He affirms the distinction 
of a bacillary and an ameebic form of 
tropical dysentery separable in clinical 
history, etiology, and _ pathological 
anatomy. 








SURGERY. 





(6) Suture of Arterial Wounds. 
SEEGEL (Miinch. med. Woch., August 7th 
and August 14th, 1900) states that since 
1889, when Jassinowsky demonstrated 
on animals that lateral wounds of 
arteries, like those of veins, could be 
sutured without the lumen of the vessel 
becoming occluded, suture of arterial 
wounds has been carried out in man 16 
times, often with success. Among the 
arteries sutured were the carotid, femoral, 
external iliac, axillary, and brachial. 
Silk sutures are probably more suitable 
than catgut, as regards fineness and ease 
of manipulation. There is a difference 
of opinion as to whether the sutures 
should include the intima. Jassinowsky 
states: that they should not, lest the 
opposite wall of the artery should be 
accidentally included, and because there 
is more danger of secondary hzemor- 
rhage. Doerfler argues that the intima 
should be included, because (1) it ren- 
ders the operation easier of pertermanee, 
and capable of being carried out on thin- 
walled arteries, and (2) it prevents the 
possibility of too superficial suture and 
the consequent danger of secondary 
hemorrhage. Experiments have shown 
that sutures which involve the intima 
eut their way out, if at all, externally, 
and do not produce thrombosis. _ Doer- 
fler is, therefore, probably right as re- 
gards the smaller arteries, though in the 
case of larger vessels the question may 
be considered as still unsettled. It is 
also doubtful whether continuous or in- 
terrupted sutures are preferable. To 
prevent bleeding from the needle tracks 
the adventitia should be sewn over them 
and the sheath of the vessel over all. If 
this is impossible, a flap of connective 
tissue or muscle should be made from 
the neighbourhood and fixed over the 
vessel. Longitudinal wounds of arteries 
can be closed successfully if as much as 
three-quarters of an inch long, but if 
oblique or semilunar their suture is not 
justifiable, according to Murphy and 
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Doerfler, when more than half the cir- 
ecumference of the vessel is involved. 
For such wounds, or for complete trans- 
verse division of arteries, the invagina- 
tion of the central end of the divided 
artery into the peripheral, which, when 
necessary, is slit longitudinally for a 
short distance in order to enlarge it, is 
suitable (Murphy’s method). The sutures 
are first passed through the adventitia 
and media of the central end; they are 
then passed through the whole thickness 
of the walls of the peripheral end, and 
tied. The adventitia and media of the 
central end is finally sutured to the 
ord. aon tie margin of the peripheral 
end, and the sheath of the vessel is made 
to cover all. Murphy and Kiimmell 
have both successfully joined the 
femoral artery by this method after re- 
section of respectively half an inch of 
the vessel for traumatic aneurysm, and 
2 inches which were involved in a malig- 
nant growth. The writer reports a case 
of successful lateral suture of the com- 
mon carotid artery. A managed 62 cut 
his throat and caused an oblique wound 
in the common carotid one-eighth of an 
inch long. Sudden death from hzemor- 
rhage was averted owing to its becoming 
lugged with a clet. The vessel was 

eed for a short. distance above and 
below the wound, and compressed with 
two. forceps. The wound. was closed 
with three fine silk sutures, which were 
not carried through the intima, and the 
adventitia was provided with three addi- 
tional sutures to prevent oozing from 
the needle tracks. The pressure forceps 
were removed. A flap of connective tissue 
taken from near the sheath of the vessels 
was carried over the artery and fixed to 
the tissues behind it and behind the 

vagus nerve. A small incision in the 
' internal jugular vein was closed with 
two silk sutures. The skin incision was 
left to granulate. Symptoms due to the 
-great loss of blood, including convul- 
sions, were treated with saline injec- 
tions. Recovery eventually followed, 
and there was no further hemorrhage. 
A month after the operation the exter- 
nal maxillary and temporal arteries pul- 
sated normally. Over the carotid artery 
the normal conducted heart sounds 
could be heard, and there was no mur- 
mur or other sign of traumatic 
aneurysm. 


(7) Pseudo-Appendicitis. 
CONDAMIN AND Voron (Arch. Prov. de 
Chir., May, 1900), referring in the first 
place to cases of so-called para-append- 
icitis in which well-marked symptoms 
of ordinary appendicitis are due to 
affections, in most instances of inflam- 
matory nature, of adjacent organs, the 
appendix itself remaining quite normal, 
proceed to state that there is a further 
group of cases in which, though more 
or less similar symptoms are presented, 
neither the adjacent organs nor the ap- 

ndix itself nt any signs of disease. 

0 cases of the latter kind the authors 
give the name of ‘‘ pseudo-appendicites.” 
ey are usually of ‘a neuropathic 
character, and occur in hysterical sub- 
jects, or may be associated with second- 
ary syphilis, presenting a form of intes- 
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tina] neuralgia called by Fournier “ syph- 
ilitic typhosis.” It is not difficult, it is 
stated, to distinguish between true and 
false appendicitis. The local objective 
signs such as swelling and fulness may 
be present in the hysterical cases, but 
are absent in the syphilitic variety of 
pseudo-appendicitis. In both forms 
there is, as a rule, an absence of depres- 
sion and of quecal indications of grave 
abdominal disease, although fever may 
be high and the local pain intense. 
Whenever a case of supposed append- 
icitis is met with in which, notwith- 
standing elevation of temperature and 
severe and well-marked local symptoms, 
there is an absolute’ freedom from 
general reaction, suspicion should be 
aroused and inquiries made as to the 
indications of any hysterical or syph- 
ilitic influence. 


(8) Gratting with Chicken Skin. 
BIANCHI AND FiorRANI (Gazz. degli 
Osped.), December 2nd, 1900) record a 
successful case of grafting with chicken 
skin in a countrywoman of 50. <A small 
scratch on the dorsum of the left foot 
became erysipelatous and ultimately 
gangrenous. Careful treatment secured 
a healthy granulating sore, extending 
from 23 inches above the ankle-joint to 
the roots of the toes, and right across the 
dorsum.of the foot and anterior surface 
of the leg. Five grafts of about one- 
sixth inch each from a baby’s skin were 
applied on September sth along the 


lower margin, four of which took well. ~ 


On September 15th a live chicken was 
taken, the head and feet wrapped in car- 
bolised gauze, and the body well washed 
and brushed with soap and water, then 
with : per cent. parhalie, and finally 
rinsed with distilled water. From the 
breast 14 dermo-epidermie grafts were 
taken, each fully one-third inch square, 
and immediately placed on the wound. 
This was dressed with boiled water and 
a film of sterilised gauze, covered with 
sterilised wool and gauze. On Septem- 
ber 19th most of the grafts had taken, 
and ultimately only three failed to grow. 
The growth was rapid and good, and the 
resulting skin had all the characteristics 
of human skin. This method puts at 
the disposal of operators an unlimited 
supply of suitable skin for grafting 
large wounds. 


(9) Operative Treatment of Cirrhosis of 
the Liver. 

Frazier (Amer. Jour. Med: Sci., Decem- 
ber, 1900) records a successful operation 
for permanent. relief of ascites in a 
atient suffering from, cirrhosis of the 
iver.. The man was an alcoholic, and 
had suffered from syphilis. Both liver 
and spleen were enlarged; 300 to 500 
ounces of fluid were removed at each of 
four tappings, the interval between two 
tappings being roughly a fortnight. The 
patient was anzsthetised ; laparotomy 
was performed, the fluid evacuated, the 
parietal peritoneum well scrubbed with 
a gauzesponge, the omentum stitched 
to the peritoneum at the margins of the 
incision, and the wound closed. Para- 
centesis was performed twice subse- 
quently, 328 ounces of fluid being re- 





moved on the thirteenth day, ang 
ounces on the thirty-sixth. For 
succeeding three months, during Which 
the patient was observed, there wag 
reaccumulation of fluid, and the general 
health rapidly improved. The object 
the operation was to open an additi 
collateral circulation by means of the 
adhesions. Frazier mentions 6 Te- 
corded cases in which benefit wag 
obtained, and reeommends the procedure 
in cases in which the liver cells haye 
lost their function, and internal medica. 
tion (especially potassium iodide 
paracentesis have not afforded relief. 








MIDWIFERY AND _ DISEASES oF 
WOMEN 


(10) Irritable Bladder in Women, | — 
BrerHorr (Amer. Journ. Med. Sit 
December, 1990) considers that jj 
females ‘irritable bladder,” or vegieg} 
hyperesthesia, rarely occurs as a 
neurosis. It is generally a symptom 
some change in the vesical mucoqg 
membrane. In 57 cases of his ow 
there were only 4 which could 
limited to ‘‘ nervous conditions.” The 
remainder were principally composed 
of evident cystitis, peri-cystitis, h 
gmia, or uterine malpositions. Tite 
symptoms of the condition are fre 
quency of urination and a varying 
degree of pain or tenesmus. If a woman 
urinates more than five times during 
the day, or is awakened during the 
night by the desire to urinate, h 
micturition becomes abnormal. Pain 
is a varying symptom, dependent upon 
the nervous disposition of the patient, 
and in its estimation such must be 
taken into account. In diagnosis the 
vulva, urethra, and genital organs 
should have equal consideration with 
the bladder.  Bierhoff prefers the 
Nitze-Oberlander endoscope for put 
poses of examination. He places it in 
a 2 per cent. solution of holzin (60 per 
cent. solution of formalin in alcohol) 
for five minutes. The bladder, is 
thoroughly irrigated with a 1 per cent. 
solution of boric acid. Hyperemia 
appears as an abnormal reddening of 
the mucous membrane, with dilatation 
of minute blood vessels; it is most 
frequent at the fundus, extending from 
the ureteral orifices to the posterior 
part of the urethra. Vesical varices are 
a frequent cause of increased bladder 
sensibility. They accompany preg- 
nancy, but,in this state it is the lar 
veins that are dilated. Cystitis: Ad 
ditionally to the ordinary varieties, 
attention is drawn to a distineé 
“eystitis papillomatosa,” occurring @ 
the fundus, and due to hypertrophy 
of the papille. Pericystitis follows 

elvic inflammation,’ and_ results im 
Fistortions of the bladder, forming 
saccules in which the urine stag 
nates. Cystocele, uterine displace 
ments, carcinoma, calculi, and tuberct 
losis are amongst other conditions’ in 
which the irritability occurs. Prognosis 
is fair except when the parent cause 
are well marked. Treatment: All pée- 
vic changis should be treated, and 
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lar evacuations from the bowel in- 
duced, preferably by enemata, as cathar- 
‘ties tend to increase the vesical tenes- 
mus. Urethral caruncles should be re- 
moved, and fissures cauterised with 
AgNO,. Catarrhal urethritis yields to 
the direct applications of astringent 
solutions. Hyperzemia should be treated 
. locally by irrigations of 1 per cent. solu- 
tion of boric acid, followed by instilla- 
tion of } to} per cent. AgNO, solution. 
If urinary bacteria are present uro- 
tropin is the ‘most useful drug. In 
ricystitis the adhesions may be gra- 
Pally stretched by bladder massage. 
Boric acid solution is slowly injected 
into the bladder until the patient feels 


‘agsensation of pain or tenesmus, when 


. jtisstopped for a few moments. The 


symptoms soon go and then a further 
quantity is gently passed in. This dis- 
tends the bladder fully, and is allowed 
to remain therein for three minutes. 


-The sittings are repeated every second 


day. The method has given excellent 
results. In the Jacobi Festschrift, p. 148, 
Bierhoff recommends endoscopic exami- 
nation in children for enuresis and irrit- 
able bladder, and applies through the 
tube local treatment or irrigation and 
instillation. When the child is very 
young he advises hot sitz baths once or 
wice a day, restriction of fluids in the 


‘evening, combined with a light meal at 


night, no pillow allowed for the head, 
and, aig possible, the foot of the bed’ 
raised. 


(it) Bacteriology ef the Vulva and Vagina 
. in Pregnancy. 
Bensis (Thése de Paris, 1900) has ex- 
plored the vulvar secretion in 15. 
gomant women. ‘In all cases it was 
istinctly acid. The “ flora” seems not 
quite the same as in non-gravid women. 
Bensis distinguished several unclassi- 
fied bacteria. The majority were 
anaérobic. Of the pyogenic germs he 
detected staphylococcus aureus in 2 
cases and in small numbers ; in no case 
was 8. citreus discovered ; streptococcus 
yogenes in 2; bacterium coli of 
scherich in 4 cases, always of moderate 
virulence. Of the unclassified bacteria 
he reported parapneumococcus, para- 


comma bacillus, comma bacillus, and 
others. 


e Bensis also explored the 
vaginal secretion, taking every precau- 
tion to avoid fallacy. The vaginal 
“flora” is not rich, and near the cervix 
is. almost exclusively anaérobic. No 
atrobic pyogenic germs and not a 
single colony of staphylococcus albus 
were discovered. The most abundant 
anaérobic germs were Hallé’s bacillus 


‘nebulosus_ and Veillon’s ' micrococcus 


fetidus. Forty per cent. of the germs 
consisted of a saccharomyces resembling 
didium albicans; there were numerous 
sarcinz of different colours. Some, not 
all, of these anaérobic germs produced 


- pathogenic effects on guinea-pigs, caus- 


ing abscesses full of a dark-black feetid 


pus. 


(12) Puerperal Neuritis. 
_Mtncumuyer * (Centralbl. f. Gyndk., 
No. 49) reports a case where the sym- 
ptoms of neuritis set in on the seventh 





day of childbed after a normal preg 
nancy and natural labour; the patient 
was young. With complete anesthesia 
of both legs the reflexes were entirely 
lost; there was ‘disordered sensation in 
the region of both ulnars, and trophie 
disturbance in the muscles of the calf. 
These symptoms subsided without 
special treatment in a few days; the 
infant was weaned directly the attack 
set in, and the patient kept absolutely 
at rest. Mimchmeyer believes in the 
prejudicial influence of lactation on 
neuritis. Schramm, in a discussion, 
reported an unpublished case under his 
own care ; it ad nothing to do with 
suckling. The patient was 25 years old, 
and at the first labour the forceps were 
applied on account of pelvic contraction. 
The second was spontaneous; on the 
second day of childbed there was cramp 
in the left leg;.on the third, twitching 
of the right knee, with swelling and 
hyperesthesia of the thigh. Five days 
later fever and free perspiration set in. 
‘For nearly a week the temperature 
ranged between 100° and 104°. Active 
and passive movement of the right leg 
caused much pain, followed ‘by convul- 
sive movements; near the right tuber 
ischii a tender spot was detected, and 
the leg flexed itself when that spot was 
touched. The uterus was movable, and 
there was no parametritic exudation. 
Galvanism gave relief to the twitchings 
of the calf, which had become very 
frequent. Stretching of the ischiatic 
nerve under narcosis, and a= blister 
placed on. the tuber ischii stopped the 
twitchings altogether. In about ten 
days the patient was well. This case. 
corresponded to von Winckel’s neuralgia 
ischiadica puerperalis. Osterloh, in a 
practice of 28 years, stated that he had 
only seen two cases where both legs 
were paralysed after labour. 








THERAPEUTICS. 
(13) Treatment of Tuberculosis by 
Cinnamon. 
KromPrecHER (Ann. de lInst. Pasteur, 
November 25th, 1900) has conducted’ 
a series of experiments to test the 
value of Landerer’s treatment, which: 
is‘ founded upon the _ researches of 
Richter: Cinnamic acid, according to 
Richter, caused the tubercles of inocu- 
lated rabbits to show fibrous transform- 
ation and a tendency to cure, instead of 
undergoing the usual course of caseation 
and softening. : Krompecher inoculated 
animals with cultures of varying viru-: 
lence, and, after an interval, injected 
cinnamate of soda into the veins. He 
also investigated the question of pre- 
ventive action by beginning treatment 
with the drug some days before the 
inoculation with tubercle. In all cases 
untreated animals were inoculated at 
the same time for purposes of compari- 
son. Cinnamate of soda was found to 
cause a temporary leucocytosis three to 


“four hours after administration, with. 
hyperemia of the bone marrow. ‘The’ 


stroma of the lungs was appreciably in- 


creased: by a succession of injections, 


owing, it is believed, to mechanical 





irritation. Preventive treatment was 
found to give no immunity against in- 
fection by virulent tubercle bacilli ; and 
suitable animals inoculated with viru- 
lent bacilli died from tuberculosis, in 
spite of the treatment with cinnamate of 
soda, as rapidly as the animals used for 
comparison. The only animals inocu- 
lated for Richter’s control experiment 
lived for seven months afterwards. 
Hence it is likely that for his experi- 
ments cultures of small virulence were 
employed, and that the healing was 
merely due to natural tendency to re- 
covery. 


(14) Treatment of Skin Diseases by X.Rays. 
Jutassy (Wien. klin. Rund., August 12th, 
1900) reports several cases of skin dis- 
ease treated by the x rays. Case r: 
Lupus vulgaris in a woman aged 24; 
exposed to an intense current at seven 
sittings ; total duration of exposure four 
hours. The patch of lupus became a 
bleeding raw surface, which healed 
under antiseptic dressings in a month 
and formed a smooth scar. Case -m: 
Lupus erythematosus of the nose and 
face in a woman aged 28; duration of 
disease eight years; seven exposures 


‘were given, of a total duration of five 


hours and a half. The central skin-of 
the diseased area came off in a thick 
layer. A second series of six exposures 
was given; total duration three hours. 


‘Soon after this the peripheral disease 


desquamated, and the face was clear 


‘and remained: so for eighteen months. 


Some small recurrences, however, 
occurred. Case 11: Chronic eczema 
of the hand in a man aged 29; duration 


‘of disease seven years ; eight exposures 


were made, duration two hours and a 
half altogether. A crust formed on the 
affected skin; this healed and left the. 
skin healthy. Case 1v: Hypertrichosis 
of the face and neck in a woman aged 
25; ten sittings were given with a total 
exposure of three hours anda half. A 
fortnight afterwards a brownish ery- 
thema appeared, and the hairs were 
pare Hs shed. Two months later 
new hairs grew at the angle of the 
mouth, and a second series of sittings 
was given, combined with electrolysis of 
some of the larger hairs. A good result 
was obtained. Case v: Nevus flam- 
meus (port-wine mark) in a man aged 
22; fourteen hours’ exposure at ten 
sittings, the eyebrows, upper lip, and 
eyelids being protected. A pustular 
dermatitis resulted, which healed under 
simple dressings. Three months later 
the nevus had disappeared, and was 
replaced by a smooth whitish sear. Un- 


‘fortunately pigmentation appeared at 


the edge which resisted all treatment. 


(15) Intra-arachnoid Injections of 
Cocaine. : 
Dumont (Correspondenzbl. f. Schweiz. 
Aerzte, October 1st, 1900) summartses 
the literature concerning this: method 
‘of producing anesthesia. Bier; «who 
first introduced it, performed operations 
on the lower extremities in 6 patients 
after injecting from 0.005 to o.o1‘gram, 
or about 7s to } gr., into the spinal sub- 
arachnoid space, the needle - of: the 
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syringe being inserted in the same 
manner and in the same position as‘is 
the trocar in Quincke’s lumbar punc- 
ture.! The syringe should not be fixed 
on to the needle until the escape of 
eerebro-spinal fluid shows that the 
intra-arachnoid space has been reached. 
The-cocaine diffuses in the cerebro- 
spinal fluid, and comes in contact with 
the surface of the spinal cord, the non- 
mtdullated nerve’ fibres, ‘and the 
ganglia. Bier found that though. the 
operations were painless, the pain sub- 
sequently felt exceeded that usual after 
a general anesthetic, and that un- 
pleasant symptoms such as tachycardia, 
excitement, vomiting, and violent head- 
ache, which lasted for days, usually fol- 
lowed. . Later Bier and Hildebrand ex- 
perimented on themselves. They found 
that such small doses as 0.005 gram of 
cocaine were sufficient to render the 
body. below the nipples completely. 
analgesic for about 45 minutes, and that 
larger doses produced analgesia of the 
whole body except the head. + Tactile 
sensation and the knee-jerks were re- 
tained. Both experimenters, however, 
suffered from subsequent nausea, head- 
ache, and giddiness, so that ‘Bier was 
bedriddén for nine: days, and: Hilde- 
brand, thengh in bed only for one day, 
felt, feeble for two or three weeks. 
Bier then substituted tropococaine, 
bat’ obtained the same unpleasant 
rebults. He has _ therefore | aban- 
daned the method entirely -in: clini- 
ca] practice, pending further experi- 
ments on animals (Miinch. med. Woch., 
_ September 4th, 1900). Saldowitsch and 
Adidler have experimented on dogs, and 
have .employed spinal cocainisation. in 
4,patients for ners on the lower 
extremities. They conclude that the 
_ séquelz -may include dilatation of the 
pupils, rigors, and pyrexia up to 104° F., 
in, addition to the. symptoms. observed 
by Bier. On the other hand, Kocher, of 
erne, advocates the method. He're- 
sected: the ankle-jomt so painlessly that 
during the operation the patient, a boy, 
contentedly ate choeolate. Since, then, 
however, he has died with symptoms of 
rheningitis. The most favourable reports 
on'¢ntra-arachnoid injections of cocaine 
came, from France. Tuftier states that 
the method is generally applicable, ex- 
cept for children under 12, and for 
hystetical subjects. He bases his claims 
on 63 operations: performed under..this 
anwsthesia without a single mishap. 
The, operations included resections and 
amputations on the lower limbs, nephro- 
mnfes and nephrectomies, - vaginal 
hysterectomies, herniotomies, the re- 
_mowal of the vermiform appendix and 
the slitting up of fistule 2 ano. He 
admits, however, that the sequel in- 
cluded -a sense of anxiety, vomiting, 
pyrexia, diaphoresis, and rigors, but 
these never gave rise to serious appre- 
hension. Tuffier’s pupil, Cadol, even 
‘ states that the method has no complica- 
tions and no contraindications, and is as 
free from danger as it is prompt and 
simple.:-The writer’s experience in 3 
vases ‘leads him to agree with Bier, that 
spinal cocainisation is at present unjus- 
tifiable.. (1) A phthisinal pagent was 
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- operated on fora painful umbilical hernia. 


After the injection of 0.015 gram (about 
} gr.) into the intra-arachnoid space a 
slight tremor appeared in the feet. 
Fifteen minutes later an incision over 
the hernia gave such pain that ether 
was administered. For three days after 
the operation the patient suffered from 
insomnia, slight pyrexia, nausea and 
headache. (2) 0.015 gram of cocaine 
was injected for the removal of a 
scirrhus mamme in a woman aged 4o. 
Here also the incision was so painful 
that ether was resorted to. The sequel 
included headache, restlessness, a tem- 
perature of 104° F., a pulse of 120, nausea 
and insomnia. (3) The same dose was 
injected for scraping some sinuses in the 
leg of a tuberculous youth, aged 17. The 


anzesthesia was sufficient, but death oc-' 


curred 6 days later. Death was hastened 
by the cocaine, but not directly due to 
it, as extensive pulmonary and _in- 
testinal tuberculosis was present. Pos- 
sibly the mammary, and even the um- 
bilical, incisions were situated rather too 
high in the body to be a fair test of the 
utility of the method, though with the 
full dose employed the analgesia should 
have extended up to the neck. Kreis 
has employed spinal cocainisation to 
obviate the pains of labour, and with 
complete success (Centralbl. f. Gyn., 
July, 1900). For this purpose the pro- 
cedure is certainly unjustifiable, since 
there is no reason for abandoning general 
aneesthesia during labour, as it is safer 
then than at any other time. 








PATHOLOGY. 
(i6) The Inoculation of Filaria by the 
Bites of Mosquitos, 

Grasst (Centralbl. f. Bakt., November 
oth, 1900) relates how, when the 
inglish Malaria Commission was in 
Rome, he had the opportunity of 
examining Manson’s preparations of 
filarize in the bodies of Culex pipiens; 
in one of these, larve in a high state 
of development were to be seen in the 
head of a Culer, and similar appear- 
ances were later found in Anopheles. 
This suggested. the hypothesis, which 
had previously occurred to Bancroft, 
that filaris might be inoculated in the 
same way as the malaria parasite. It 
was difficult, however, to understand 
how larvee without any special mechan 
ism for boring their way could escape 
from the body cavity through the wall 
and the chitinous covering. Manson 
and Low had described larve free 
among the stilets, but an examination 
of Low’s drawings seemed to Grassi to 
show that they were not free, but still 
enclosed in the prolongation of the 
body cavity into the labium. He, 
therefore, in conjunction with Noé, 
undertook a series of observations on 
filaria immitis in Anopheles, to investi- 
gate the mechanism of their escape. 
In the act of biting, the labium is bent 
downwards and backwards until, when 
the stilets are introduced into the skin, 
it forms a kind of loop; its wall is 
ruptured in the process. The larve 
are present in the cavity of the labium, 





a 
which is a prolongation of th 
cavity, and when the labium is 
they escape and gain access to the 
blood of the host. It was Possible to 
see the rupture clearly about the Centre 
of the labium, and the observations 
explain how the enclosed larve 
their way through the body wall 
are capable of being inoculated in the 
act of biting. 


(17) Primary Epithelial Tamours Of the 
Bronchi. 

NICOLAS (Gaz. Hebd. de Méd. et de Chip 

1900, No. 9) has collected 35 cases of 
neoplasm described as primary cangg 
of the bronchi. The majority haye 
occurred in males, and on the right 
side. The primary seat may be in the 
large bronchi or below. Macroscopically 
they consist of a firm, greyish tisgye 
resembling brain, and cannot be distip. 
guished from primary cancer of the 
lung. The type of growth is carcinoma 
tous, though it is often very difficult ty 
decide in what class to place them ; the 
growth in the bronchial glands is alinog 
always carcinoma. The new formed cel 
make their way through the bronchiolq 
and fill the alveoli. An early symptoms 
dyspneea ; later there is purulent expeg 
toration and pleurisy. 


(18) The Congenital Transmission of Taber 
culosis through the Placenta, 

D’ArriIGo (Centralbl. f. Bakt., Decem 
ber 8th, 1900) remarks that inheritane 
of tuberculosis may conceivably take 
lace in three ways: (a) By the ino 
anal of the impregnated ovum by 
spermatic fluid containing the bacillus; 
(4) by infection in a tuberculous ovary; 
(ce) by the passage of the bacillus into 
the foetus through the placenta. He 
has never been able to find the tubercle 
bacillus in the spermatic fluid of in 
fected guinea-pigs or in that of men 
affected with tuberculosis, except in 
the presence of disease of the genera 
tive organs themselves, or in_ the 
ovaries of women who have died from 
tuberculosis elsewhere. In__ exper- 
mentally investigating the third pos 
sible method of transmission, the 
bacillus must be demonstrated simul- 
taneously in the placenta and in the 
foetal organs in order to exclude. infec 
tion by contagion at birth. Guinea-pigs 
were used. A certain number were in- 
fected, and then impregnated by 
healthy males; others were first im 
regnated and then infected. The 
atter nearly all aborted, but in one 
which did not tuberculous lesions were 
found in the placenta and in the fetal 
liver. Those first infected and then im 
pregnated showed tuberculous lesions 
varying with the period at which they 
were killed. The lesions occur in the 
following order: Utero-placental ves 
sels, tissue of caduca, foetal vessels, 
chorion, and then that foetal organ 
most direct connection with the mater 
nal circulation, the liver. The anim: 
born at full term and left alive all died 
in from five to sixteen days from gene 
tuberculosis with lesions in the liver, 
spleen, lungs, mesenteric, and medias 
tinal glands. 
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-*q19) Apical Pulmonary Congestion. 
SaMOCOVLIEFF points ont the import- 
ance of careful diagnosis between certain 
forms of a ical congestion and phthisis 
(These de Lyon, 1900). In many instances 
Apical Congestion exists as an inde- 

ndent condition, while in others it is 
secotidary to some other lesion of which 
itisa complication, Thus, in the first 

, it is met with in gouty, and rheum- 
atic subjects, and arthritic congestion 
of the apex, with or without hemoptysis, 
is well recognised, and many cases are 
now onrecord. On the other hand, ‘as 
a pathological condition related to some 
‘ther disease, it may be met with in the 
course of typhoid, acute articular 
rheumatism, influenza, measles, whoop- 
ing-cough, malaria, nephritis, Graves’s 
disease, and cachexia of malignant 
owth., The frequency of such a com- 
lication seems to be very variable, as 
in, some of the diseases mentioned 
hemoptysis is a most uncommon sym- 
tom. The writer subdivides such cases 
jnto acute and chronic., In the first 
there is, of course, more or less pyrexia, 
‘put this is of the type of the prevailing 
disease, and in no way resembles the 
tuberculous form. There is usually 
gome cough, which may or may not be 
accompanied by expectoration. When 
this latter is present, it may contain 
faint streaks of blood, or even dark san- 
guineous pellets. Occasionally the 


blood is much more abundant, espec- ' 


jally in arthritic cases supervening 
rapidly, Physical signs show increased 
fremitus, impaired percussion note with 
prolonged expiration, and crepitations 
of various size. It is at once evident 
that the diagnosis of apical tubercle is 
very likely to occur to the mind of the 
‘observer, but the fact that the patient’s 


’ ‘general condition is quite out of propor- 


tion to the symptoms should at once put 
him on his guard as to the possibility of 
the pulmonary apex being in a condition 
of simple acute congestion. ‘In the 
second group, where the congestion is 
ofa more chronic kind, there may be, 
on the one hand, somewhat greater diffi- 
culty in coming to a conclusion, but the 
careful history of the case and bacterio- 
logical examination of the sputum 
should prevent any mistake. It is’ in 
this group that occurs that. peculiar 
form of apical congestion met with in 


‘some cases of malaria, The history of 


any such disease ought, therefore, to 
suggest not only the possibility but the 
strong probability of apical signs being 
due to the congestion. We probably 


- find here the explanation of many so- 
called cases of cure of phthisis from 
certain well-known health resorts, such 
‘as Ems, Eaux-Bonnes, and Cauterets. In 
reality these have been cases of what 
Samocovlieff describes as 
apical congestion. 


arthritic 


the 





‘(20) Syphilitic Polyneuritis. 
CrstaN has P posin together several 
cases which demonstrate the particular 
‘characters of this form. of neuritis:( Nouv. 
Iconograph. dela ‘Salpétriére, ‘igoo, and 
Journ. de Méd., July 25th, 1900). This 
condition appears during the secondary 
stage, and at a ‘date varying from a 
month to thirteen or fourtéen months. 
The nervous symptoms appear rapidly, 
and several types of polyneuritis may be 
noted. In ‘certain cases ‘the’ form 
is a‘subacute sensory-motor, with pains 
—spontaneous or elicited—in muscular 
groups, numbness of the extremities, loss 
of tendon reflexes, muscular wasting, 
but no sphincter difficulty or mental 
complication. In‘one case the disease 
began in the extensors of the foot, and 
extended to the hands, the whole attack 
lasting about four months, and ‘dis- 
appearing under antisyphilitic treat- 
ment. Besides somewhat acute forms 
there is a type of milder nature-which 
imitates tabes, there being some paresis 
and sensory alteration of the lower 
limbs, Romberg’s sign, and ataxic gait, 
all subsiding under antisyphilitic.treat- 
ment. The writer has observed 2 cases in 
which the symptoms were almost purely 
motor, beginning rapidly in the limbs, 
‘with only some very slight tingling, but 
without pain on pressure over the nerve 
trunks or the muscles, the tendon re- 
flexes being abolished aiid thé muscles 
undergoing wasting. Thus the writer 
distinguishes three forms of syphilitic 
neuritis: the sensory-motor, motor, :and 
pseudo-tabetic. In all the prognosis is 
favourable. There is never any rapid 
ascending paralysis nor mental troubles. 
The facial nerves do not seem to be 
affected. From the point of view 
of diagnosis the ony difficulty may 
be offered by some forms of malignant 
syphilitic affections of the central 
nervous system, in which the prognosis 
is vastly graver. The use of 10do-mer- 
curial treatment alone will serve to 
distinguish syphilitic neuritis from the 
alcoholic or metallic forms. 


(21) Echographia. 
AmoneG the rarer forms of disturbances 
resulting from lesions of the speech 
areas of the brain (including in the 
term speech areas those of speech utter- 
ance, writing, word seeing, and word 
hearing), echographia is one of the most 
interesting and infrequent. A. Pick of 
Prague (Rev. Neurol., September 15th, 
1900) deals with echographia, of which 
only mention made  is_ by 
Bateman in his book on aphasia, 
while Voisin. has recorded a_ single 
ease. According to the Jacksonian 
doctrine on the order of sequence. of 
phenomena in dissolutions of the ner- 
vous system, echolalia should precede 
mutism in the case of gradually progres- 
sive lesion (atrophy) of the speech 
centre, and especially of the. auditory 
word centre, and the same mutatis mu- 
tandis applies to echographia. Two cases 
are recorded in illustration of this. A 
man aged 18 years, weakminded and 
almost imbecile, but able to read and 
write a little, began to suffer from 
gradual mental enfeeblement. He lost 





the’ power of writing spontaneously or ‘at 
dictation. Questions put before him in 
writing or print he’ could ‘no longer’ re- 
spond to, though able to copy them ; he 
could ‘only reproduce (like an écho) 
what was written. The second case was 
that of.a man aged 58 years, who, durin 
an operation for pharyngeal abscess hai 
his left carotid artery ligatured. Throm- 
bosis followed .this operation owing to 
the atheromatous condition of his ar- 
teries. A right hemiplegia of moderate 
degree, and a rather more marked 
aphasia followed. The aphasia consisted 
of the following: Word deafness’ to’ a 
moderate degree, .marked’ paraphasia, 
and: complete paragraphia. Questions 
in-writing he could not respond to, but 
could* copy accurately (echographia). 
Pick regards the cerebral lesion under- 
lying this condition as a softening of 
a of the left temporo-sphenoidal 
obe. 


«22) Acute Internal Hydrocephalus, 
Burr.) AnD ‘McCartuy (Journ. Exper. 
Med.,vol.v; No. 2) report the case of aman, 
aged 33, who was suddenly seized with 
fever, brachycardia, tonic spasm of the 
muscles of the baek of the neck, stupor, 
and delirium. After three weeks, during 
which the intensity of the Rene 
varied. greatly, he improved, but. exhi- 
bited the mental symptoms of paretic 
dementia. A week later the symptoms 
returned, then intermitted for four days, 
to return again, and end in death. 
Kernig’s sign was present throughout, 
and the diagnosis was acute meningitis. 
Post mortem there was moderate internal 
hydrocephalus, chronic degenerative 
changes in-the choroid plexuses, and 
acute inflammatory changes in the 
ependyma and subependymal tissues. 
The kidneys showed subacute parenchy- 
The cause of the 


matous nephritis. é 
Experimentally 


lesions is discussed. 


‘similar lesions were produced by injec- 


tion of certain toxie substances into the 
ventricles of kittens, .but without in- 
crease in .the ventricular fluid. The 
writers conclude that the ventricular 
fluid in this’ case contained some toxie 
substanee, and, from the condition of 
the kidneys, it appears to have hada 
probable origin in -relation to, the 
nephritis. 








SURGERY. 





(23) Resection of the Posterior Nerve 
Roots tor Sciatica, 

GIORDANO (Gazz. degli Osped., December 
gth, 1900) reeords' the.case, of a patient 
with persistent sciatica, which was 
cured by resection of: the posterior 
nerve roots. .After many drugs -had 
been tried, the neuralgia was tempo- 
rarily cured by exposing and stretching 
the sciatic nerve. A few months later 
the patient returned, suffering as much 
as ever, and after medical means had 
been tried, the spinal cord was exposed 
through the posterior arches of the 
eleventh and twelfth dorsal, and first 
lumbar vertebra. -The posterior nerve 
roots were resected in the whole of. the, 
exposed area. Pain ceased immediate ly; 
but on the second day some neuralgia 
100 A 
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occurred in the course of the internal 
saphenous, etc., probably owing to in- 
complete section of the roots. As this 
persisted for a few days, the saphenous 
nerve was divided near the tibia. From 
that time (April 20th, 1900) to the 
present moment the patient has had no 
ain, but complains of the ‘‘ dead” 
ne and want of sensation in the 
eg. 


(24) Restoration of Articular Movement in 

: Cases of Ankylosis. 
Cuitumsky (Centralbl. f. Chir., No. 37, 
1900) states that he has been convinced 
by a long experience that the present 
treatment of simple and non-tuberculous 
ankylosis of the knee, and consequent con- 
tracture, is in most cases, with regard to 
the restoration of the movements of the 
limb, very unsatisfactory. As he has 
failed to find that other surgeons have 
obtained better results in this class of 
eases, he has endeavoured by experi- 
ments to throw some light on this 
obscure question. The restoration of 
mobility in a partially and even a com- 
pletely obliterated joint cannot, he 
points out, be regarded as impossible, 
as in some rare cases the affected joint 
is rendered movable by ordinary treat- 
ment, and frequently after resection 
pseudarthrosis and nearthrosis will be 
established in spite of the intention and 
efforts of the surgeon to bring about 
firm union. Ankylosis in most instances 
is due to contraction of the soft parts, 
and to fibrous or osseous adhesions of 
articular ends of the bones. The former 
causative condition may be effectually 
dealt with by massage, and by active 
and passive movements of the affected 
limb, whilst the success of the treatment 
of fibrous or osseous ankylosis, which 
usually consists in forcible rupture or in 
division by an open operation, is too 
often prevented by the renewal either of 
fibrous bands or of callus. The author, 
influenced by the fact that pseudar- 
throsis when established after fracture 
or an operation for resection is often due 
to the accidental interposition between 
the opposed ends of the bones of por- 
tions of soft structure as, for instance, 
muscle and fascia, has been led to sug- 
gest that a partial resection of an anky- 
losed joint followed by the insertion 
between the exposed ends of the bones 
of pliable plates of some foreign material, 
as celluloid, silver, etc., might do good. 
The results of experiments on animals 
made with the object of thus preventing 
the removal of adhesions have, the author 
states, proved generally satisfactory. 
Such treatment, if on further trial and 
on application to the human subject it 
be found likely to prove successful, 
might be rendered still more effectual 
by relieving the patient of the foreign 
body after atime, either by the use of 
absorbable material or by the peform- 
ance of a second operation for this pur- 
pose. 


(25) Affections of the Joints in 
Syringomyelia. 
SoKo.orF (Zit. f. Chir., Bd. li, p. 506) 
describes 8 cases of disease of the joints 
in syringomyelia; in all the upper 
100 B 





extremity was concerned. The pro- 
gress of the disease was very slow; in 
1 case there had been symptoms for 
twenty years, in another for thirty-five. 
The changes met with are so character- 
istic that no confusion is likely to occur 
with any other disease. The onset is as 
a rule very gradual; but in 1 of the 
cases the first sign was an acute intra- 
articular effusion. In general the course 
resembles that of the arthropathies of 
tabes, the chief distinctions being the 
localisation of the pain and the remark- 
able chronicity of the process. There 
were 10 joint affections in Sokoloff’s 
8 cases—s of the elbow, 2 of the shoulder, 
2 of the joints of tne hand, and 1 of the 
sterno-clavicular joint. In 2 of the cases 
there was fracture of the ulna. The 
author considers that in most cases the 
accidental complications that occur in 
syringomyelia run a favourable course ; 
fractures unite, and suppuration in the 
large joints, not only under careful treat- 
ment but under the most unfavourable 
circumstances, ends in resolution and 
repair. This observation does not agree 
with those of some other authors. 
Sokoloff does not hesitate torecommend 
surgical procedures for these complica- 
tions without fear of such accidents as 
successive necrosis, etc. Schrader has 
recently described 2 cases of habitual 
dislocation of the shoulder following 
syringomyelia. In both the disease 
had been present about a year, in both 
also there were deformities of the fingers 
on the affected side, kyphotic and 
scoliotic changes in the spinal column, 
and derangements of sensibility; the 
only difference in signs between them 
was that one had an ataxic gait and 
Romberg’s symptom, the other not. In 
the one case a fall on the shoulder was 
the direct cause of the luxation, but in 
the other it appeared to have occurred 
spontaneously. The second case had 
had pain and creaking in the joint for 
three years, the first no such symptoms. 
In both passive dislocation could be 
produced, either forwards or backwards; 
the first could voluntarily — this, 
but the second could only move the 
arm very slightly. This difference 
was explained when the joints were 
examined by radiography. The first 
showed great flattening of the humeral 
head and the glenoid fossa; in the 
second the head was elongated and 
approximating to the acromion, the 
glenoid fossa broadened and flattened. 


(26) Radical Cure of Phimosis. 
G. Marion (Sem. Méd., October, 1900, p. 
369) proposes a modification of the usual 
operation. After removal of adhesions 
and surplus skin, the mucous surface is 
left im situ on the glans, whilst the 
outer skin is retracted to its posterior 
edge. The mucous surface is then 
sected in the superior median line, and 
the divided flaps united with the 
cutaneous tissue. As phimosis is fre- 
quently accompanied by shortness of 
the frenum, this is corrected by incis- 
ing the freenum transversely, stretching 
the wound and uniting its edges so as 
to form a longitudinal instead of a 
transverse cicatrix. By such means 





: . Se 
the patient will be provided with , 
satisfactory prepuce for protection a 
the glans and retraction of the gk; 
during coition, at the same time avoid 
ing the irritation and. twitchings 
which are so often felt in 
balano-preputial groove during erection 
after the ordinary procedures. 








MIDWIFERY AND DISEASES of. 
WOMEN. 





(2%) Are not Basiotripsy and Embryotomy 
Unsurgical ? 

AUDEBERT (Gaz. Hebdom. de Meéd. et a 
Chir., No. 24, 1900) writes on an im. 
portant monograph by Civel of B 
published last year, where craniotomy 
and more radical operations of the same 
type, as practised in obstetrics, were 
condemned as unsurgical. Bernstejp. 
Wohlbrun’s statistics give a mortali 
of 6 per cent. directly due to operations 
of this kind, and an absolute mortality 
of 15 per cent. for the total number of 
deaths, including all cases where the 
patient’s condition is unsatisfactory be 
fore embryotomy. He therefore adyo 
cates the rejection of the perforator, 
cranioclast, and basiotribe. In 8 cages 
Civel has delivered the foetus by the 
resources of surgery alone, employing 
retractors, stout scissors,  volsella, 
forceps, and a knife from his pocket 
case. In transverse presentations he 
ge the volsella to the decapitati 
100k, and cuts through the neck wi 
scissors. Audebert admits that Cive 
has some grounds for his opinion, but 
the latter has overlooked recent statis. 
tics which show that the total mortality 
of all these operations, as performed b 
Doléris, Budin, Porak, Pinard, an 
Audebert himself under modern precau- 
tions does not reach 10.8 per cent. Of 
the entire 93, only 10 died, and in spite 
of, not through, the operation. Civel 
distrusts Tarnier’s basiotribe, but, if a 
little difficult to adjust, it easily effects 
its object when fixed; on _ the other 
hand, Civel’s ‘‘ surgical” delivery of a 
head too large to be delivered entire is 
apt to be tedious, especially if the head 
be big or the pelvis contracted. Speed 
is specially needed on account of the 
mother, and the basiotribe allows of 
speed. A surgeon, Audebert admits, 
obliged to deliver when no basiotribe is 
at hand, might do so by aid of ordinary 
surgical instruments, but basiotripsy 
will remain the favourite operation. 


(28) Induction of Abortion. 
F. Caruso (Arch. di Ostet. e Ginee., 
vii, 577, October, 1900) describes the 
second case in which he has induced 
abortion by means of curettage. Init, 
as in the first case which he published 
in 1894, the indication for induction was 
hyperemesis gravidarum, but there was 
an additional necessity, consisting in 
the presence of pulmonary phthisis. 
There were also signs of metritis. 
Under chloroform the cervix was 
rapidly dilated with Kiistner’s dil 
the uterus was emptied by means 0 
Rapin’s curette and forceps, and iodine 
was applied to the uterine interior m 
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of curing the endometritis. 
| fl ae hours the vomiting had ceased 
as if by magic (come per incanto). On 
the following day the temperature 
pegan to fall, and the operation was 
goon quite recovered from; the pul- 
monary condition remained much the 
same. A list of about Z7 cases in 
which this method of inducing abor- 
tion has been used by various obste- 
tricians is given, from which it seems 
there has been no maternal mortality. 
The indication has generally been 
hyperemesis, but it has also been 
undertaken for phthisis, for pelvic 
contraction of high grade, for syphilis, 
melancholia, septicemia, and hystero- 
epilepsy. Caruso contrasts it with the 
injection of glycerine into the uterus, 
the application of iodine to the interior 
of the uterus with a metallic sound, the 
introduction of a piece of solid nitrate 
of silver into the uterus along with the 
giving of ergot by the mouth, and the 
injection of tincture of iodine through a 
catheter right up to the fundus uteri. 
He believes that it excels all these 
methods; that, in a word, it is the pro- 
cedure of election for forced extemporary 
induction of abortion in the first three 
months of pregnancy. 


(29) Simultaneous Normal and Extrauterine 
Pregnancy. 
Hermes (Deut. med. Woch., No. 10, 1900) 
relates a case in which operation for an 
extrauterine pregnancy was successfully 
performed, the uterus being at the same 
time gravid ; after convalescence delivery 
took place at term. The patient was 
aged 30, and in her eighth pregnancy. 
She had borne three children normally, 
then aborted five times. The last abor- 
tion ocenrred a year before the begin- 
ning of the last pregnancy. She had 
undergone trachelorrhaphy and an 
operation for prolapse. The period ceased 
for six weeks, then slight show and 
labour-like pains set in. A fortnight 
later these symptoms recurred, and the 
patient fainted. Next day several 
attacks of syncope occurred. The uterus 
was enlarged, and a soft mass could be 
felt in the left fornix. At the operation 
the left tube, bearing a foetal sac, was 
removed; it lay in a hematocele, and 
the uterus was seen to be large and soft. 
The abdominal wonnd was closed witha 
single layer of deep sutures. During 
convalescence the uterus steadily grew 
larger. Delivery took place at term 
spontaneously ; there was no rise of 
temperature during childbed. On the 
twenty-third day the curette was applied, 
as there was much show; a quantity of 
decidua was removed. Diagnosis is not 
very easy in the ony stages of a com- 
pound gestation of this kind; in this 
Instance the pregnancy had _ hardly 
reached the eighth week. As pregnancy 
advanced after the operation Hermes 
was struck by the relative firmness 
and hardness of the left side of the 
gravid uterus. The right side was much 
more developed, soft, and almost fluc- 
tuating. This peculiarity was probably 
due to the tenseness of the left broad 
ligament, which bore the ligatured 
stump .of the tube, and in part to dis- 





turbance of circulation due to the liga 
ture and consequent alterations in the 
nutrition of the corresponding side of 
the uterus. During the later months 
of pregnancy the two sides of the uterus 
became uniform in consistence. Hermes 
is careful to note that though only one 
set of sutures was applied to the wound, 
and pregnancy continued for . several 
months, there was no stretching of the 
cicatrix and no hernia developed. 


(30) Post-mortem Cesarean Section. 
Seitz (Monats. f. Geburts. u. Gynik., 
October, 1900) reports a case in which the 
foetus was extracted immediately after 
the mother’s death but unsuccessfully. 
The mother was 37, and had borne ten 
children. She was subject to ascending 
paralysis and puerperal convulsions, 
dying suddenly during the twentieth 
fit. On the ground that the foetal heart 
sounds were clearly audible three hours 
previously, the uterus was opened 
through the abdomen directly after the 
patient’s death. The foetus was in a 
strong condition of muscular ‘rigidity 
with cyanosis, the heart still acting for 
a short period, but it could not be made 
to breathe. The placenta lay anteriorly, 
reaching from the fundus to the internal 
os. The transverse incision along the 
fundus had been made so that the pla- 
centa was not damaged. The os ex- 
ternum admitted two fingers. The 
lower segment was 2 inches in vertical 
measurement and rather sharply de- 
— The ovaries were exceedingly 
small. 








THERAPEUTICS. 
(31) Lupus Healed by Means of Roentgen 
Rays. 
AT a meeting of the Chicago Medical 
Society, held on November 14th (Medi- 
cal News, November 24th, 1900) W. A. 
Pusey demonstrated a case of successful 
treatment of lupus by the Roentgen 
rays. The sar was a@ woman 8 
years old, otherwise in fair health, with- 
out history of any sort of preceding 
eruption. Family history tuberculous. 
The diseased area involved the left 
cheek, the left side and front of the 
neck, the lips at the left angle of the 
mouth, and the chin, and extended 
up on the right cheek beyond the angle 
of the mouth. The disease was of four 
years’ duration, and had steadily pro- 
gressed. At the time treatment was 
begun there was an active lupus area, 
with characteristic ulcers covered with 
reddish crusts and thick band-like scars 
in which there were at many point re- 
current ulcers and lupus nodules; cha- 
racteristic tubercles were to be seen at 
many. points. Tubercle bacilli were 
found in sections of tissue taken from 
the border of an ulcer. The patient 
was put under treatment with Roentgen 
rays on May 8th, and, with the excep- 
tion of six weeks, when there was no 
treatment, had almost daily exposures 
until November 14th. The only other 
local treatment was the use of boric 
acid vaseline while the surface was 





=e 
freely ulcerating. Internally the pa- 
tient took a pill of reduced iron, arseni- 
ous acid and strychnine, three times a 
day, during the month of October. - Be- 
ginning May 8th the exposures were 
made daily until May 26th. After May 
26th daily exposures were: interrupted 
by intervals during which there was no 
treatment, the exposures always being 
temporarily stopped on the develop- 
ment of slight dermatitis. Within two 
weeks after the beginning of treatment 
the ulcers were cleaning up, and im- 
provement after that time was .con- 
tinuous. The last lesions had entirely 
disappeared. by October 8th. An in- 
teresting observation was that lesions 
which did not receive the full effects of 
the rays required extra exposures for 
their healing. No new lesions have ap- 
peared, and at the present time it 1s 
impossible to find active .trace.of the 
disease.. The scars resulting are soft, 
flexible, and white, confirming the 
claims of other observers. The thick 
pupus scars which existed when treat- 
ment began have shown under the ex- 
adie great improvement in flexi- 
ility, softness, and colour. The case 
was presented as one healed by ex- 
posures to Roentgen rays. It was ad- 
mitted that whether it is a complete 
cure or not can only be determined 
by the lapse of. time. It was pointed 
out that there were at least no evidences 
of disease remaining, and that even 
should more or less recurrence of the 
lupus take place the result might still 
be called extraordinary. 


(32) The Treatment of Diabetes by Serum 
obtained from the Pancreatic Vein. 
CHATIN AND GvuINARD (Lyon. Méd., 
December 23rd, 1900) point out that in 
opotherapy the method usually em- 
loyed to obtain the internal secretion 
hes the disadvantage of dealing with 
organs which are dead, however — 
their removal from the animal may be. 
They determined. therefore, to follow 
the method of Teissier, who used the 
serum from the renal vein of a goat ina 
case of uremia. The serum which they 
obtained from the pancreatic vein of a 
dog was administered to two cases of 
diabetes by means of rectal injections. 
Both patients were placed on a 
moderately strict diet, and were 
observed for some days: before the in- 
jections were begun. No other drug 
was administered. The observations 
showed an appreciable decrease in the 
amount of sugar excreted, but in both 
eases the quantity had progressively 
diminished upon the limited diet before 
the exhibition of the serum. . More- 
over, a double dose of the serum (10 
e.cm.) had no more effect than the 
single dose upon the quantity of sugar. 
The authors conclude that the serum 
had no .influence upon’ the disease. 
Negative results have been obtained in 
dogs deprived of the thyroid or kidneys 
by serum from the thyroid and renal 
veins respectively. They conclude, 
therefore, that the internal : secretion 
should be sought for in the lymphatics 
rather than the veins. ya hal 
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fone (33) Heroin in Bronchitis. ’ 
J. RUNKEL (Wien. klin. Runds., July 
22nd, 1 was led to use small doses’of: 
heroin im bronchitis ye ood results 
recorded by Strube ( 

November 7th, 1898 ; Eprrome, Decembér' 
3rd, 1898). Strube used thie remedy . 
with success in 50 cases, chiefly ‘of: 
phthisis, in which large doses either of: 
morphine or codeine would have had'to' 


be given to allay cough. Runkel em-: 
plo, cases, most of the’ 


ed heroin in 4 
patients being children under 2 years of 
age. The therapeutic effect showed 
itself in the fact that each attack’ of’ 
cough became less painful and severe’; 
its duration also was soon noticeably 
diminished, and the intervals between 
the attacks were markedly increased: 
Sleep was both rapidly and markedly: 
improved. The duration of the treat-' 
ment was for several weeks, and ‘as' 
regards the ultimate disappearance of: 
the physical signs in 29 out of 41 uncom- 
plicated cases of bronchitis the results 
were highly encouraging; in 1o the 
success of treatment was not so well 
marked as in the previous series ‘of' 


eases; and, again, in 2 no beneficial ' 


effect whatever was noted. The remain-’ 
ing 4 cases exhibited, in addition to the 
bronchitic signs, all the classical sym- 


toms of nea Ay ap and in them : 
1 


oth the narcotic and the soothing effect ' 
of the drug was still better marked ; in- 
deed, in 3 out of the 4 cases of the last: 
,group there was well-pronounced and ' 
rapid diminution of the frequency and’ 


severity of the attacks. The following: 
is the dosage recommended by: the » 


author: 
For a child 3 months old from { to } mg. 
” » 7 ” ” ” b 39 ; 
” ” 10 ” ” ” 
” ” 15 ” ” ” 
” » 20 ” ” ” 


2 To 
«3% A New Glucoside from Willow Bark. 
H. A. D. Jowetr (Trans. Chem. Soc., 
1900) points out that it has been gene- 
rally assumed that the different species 
of the willow bark contain the same 
glucoside—salicin—although in varying: 
amount. On ee Tay a bark pur-: 
chased as black willow, he found that 
the crystalline principle was not salicin, 
but a new glucoside which he proposes 
to provisionally call ‘‘salinigrin.” | It 
was not possible to determine with 
certainty from what species of salix the 
bark was obtained. The constitution of 
the new glucoside differ from that of 
salicin; for while the latter is the 
glucoside of o-hydroxybenzy] aleohol, 
salinigrin is the glucoside of m-hydroxy- 
. benzyl aldehyde, a substance not pre- 
viously met with in plants. Salinigrin 
separates in needles or rosettes; the 
crystals are anhydrous, and melt at 195° 
without decomposition, solidifying to a 
crystalline mass on cooling. They are 
fairly soluble in cold water (about 1 in 
52), exceedingly soluble in hot water, 
sparingly solubleincold alcohol (1in 218), 
but more so in hot, also sparingly solu- 
@ in hot acetone, and almost insoluble 
in ether, light petroleum, orchloroform. 
It.is levorotatory, and very slightly re- 
duces Fehling’s solution on boiling. On 
hydrolysis it yields quantities of glucose 

160 D 


‘mula is ‘therefore C,,H,,0,. 
easily distinguished from 
‘affording with: sulphuri¢ acid a'‘colour- ' 
‘léss solution, whilst salicin utidér similar 


erl. klin. Woch.,: 
‘eoriditions produces a blood-red colour. 


‘alcohol, 


“By “Injections o 


“used are unstable. 





and m-hydroxybenzaldehyde ; its’ for- 


salicin by 


‘It would be possible to'separate it from 
salicin by fractional crystallisation from 
in which it is mti¢h the less 
‘soluble. | : edie nt Sot bagi 
3 a ee errs 
(35) Treatment of Parulént Cystitis. 
SCARCELLO AND Sapuppo (Rif. Med., 
November (28th, 29th; ‘1900) eo 
exceptionally: good: results’ from 
j 2 ‘per tent: solu- 
‘tion of sulpho-carbolate ‘of zinc in cases 
of purulent cystitis. In ‘cases of ex- 


‘treme vesical irritability’ only small 
quantities of the solution' were’ used, ‘ 


‘but frequently—for ‘example, four. to six 
times'during the day. In more tolerant 


‘Gases, from 3 to 1: litre was injected ° 
twice a'day. Improvement usually set 


in on the second or third day;'as‘shown 


by ‘less pain and less''discomfort in . 
‘eatheterisation. * The -'‘pus’ corpuscles ' 


were the first to disappear, this being 


soon followed by the absence ‘of’ triple : 
phosphate. Vesical epitheliutty was:con- : 
tantly passed even ‘when “cure was ' 
@ases' treated by 
‘this method ‘do.’ not ‘rélapse, as fre- - 


fairly established. 


‘quently happens’ after'‘treatment by 
boric acid, ete. The casés (2¥ in all) 


- varied from’ 85 to 28 years in age, and 


were due to various causes!’ ° : 
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(36) A Simple Method of Staining the 
Cilia ot Bacteria. 

Dr Rosst (Arch. per fle Sct. Med., 
vol. xxiv, No. 15) reviews the Léffler 
and Ermangen methods, with their 
more recent modifications, and claims 
that they are long and complicated, and 
admittedly uncertain inaction, even in 
practised hands, and that the solutions 
He has’ devised a 


short method, which gives*more uni- 


form results, and challenges comparison ' 


of his photo-micrograplis—entirely free 


‘from touching up—with any others. He 


has successfully used his method on the 
bacilli of typhoid and of cholera, bacillus 
abe eangeeny bacillus subtilis, the potato 
pacillus, bacterium coli, and a number 
of bacilli and spirilli from water, milk, 
and hay infusion. He recommends 
absolute adherence to all the details of 
his method. The cleansing of the 


“cover glasses demands extreme care, 


as the smallest organi¢ impurity attracts 
the stain. The preparation’ of the 
bacterial material is also very.important. 
A cultivation not more than four days 
old is: taken, grown on agar—not 
too rich in NaCl—at a temperature of 
37° C. The smallest particle is taken 
on a thin platinum’ loop and gently 
mixed by delicate 'to-and-fro move- 
ments with a little distilled water in an 
absolutely clean watch-glass, forming 
a fine milky emulsion. A loopful of this 
is similarly mixed with } to 1¢.cm. of 
distilled water in a second watch-glass. 
A loop of this second dilution is placed 


It can be 





—but' not spread—on éach cover olacd 
and these are rapidly dried EN ela 
phurie acid exsiccator. When dry, thos 
ought to be but’ the faintest white 
‘at the margin of the drop, the ate 
being transparent, or élse it i8 tseldady 
go on to stain the preparation,” 
bottles containing ‘the mordant ang 
stain are fitted with two exactly simile 
pipettes. The mordant is tanaly acid, 
25 grams; aqueous solution of ‘cajjats 
ite (1 per cenit.), 100 grains ; dissolye 
y heat. (This is ‘stable, and kéepg iy. 
definitely). The stain is Zieh)’s driving 
carbolic fuchsine’ (crystallised Gar 
‘acid, § grams ; alcohol, 16 grams ; fuch. 
sine, 25 cg.; distilled water; 166 vam 
On the cover glass, not fixed, pour ¢ 
drop of the mordant ‘and four ‘of 
drops of the stain. A precipitate 'f, 
formed. Leave these’ on for fifteen, 
twenty, or twenty-five minutes (or m 
three cover glasses, one at each Of ‘thes 
periods). Wash with’ distilled ‘wate 
dry carefully with bibulous Paper, and 
‘mount in balsam. <A ‘few ‘prepatationg 
are really beautiful all over, but ‘often 
only a few parts.‘are successful.’ The 
coloration is best near ‘the’ margin, but 
in multiciliated species the felting of the 
cilia is here too intricate, and a point 
nearer to the middle gives the | best 
results. re 





(32) Bacteriology of Scarlet Fever, 
BAGINSKY AND SOMMERFELD (Berl. klin, 
Woch., 1900, No.'28) give the’ results of 
researches on this subject. In all case 
of scarlatinal angina streptococei are'to 
be found, sometimes in pure culture, 
sometimes mixed with other cocci, 
but always greatly preporiderating, 
In all the 42 cases investigated of 
fatal scarlatina in children, a strépto 
coccus was found in all the organs, the 
blood, and the bone matrow. ‘This te- 
sembled the ordinary streptococcus mér- 
phologically and in biological and. cub 
ture characteristics; with the’ methods 
of culture at present available the dif- 
ferent streptococci cannot be ‘differ 
entiated. This streptococcus is vira- 
lent, and its virulence can’ bé’ increased 
by passage through animals,’ but its 
specific character cannot be studied by 
present culture methods. Its constant 
presence is significant of a specific réle, 
and the symptoms of scarlet fever ate 
explainable on the theory of the -propa- 
gation of the organism in’ the tissues 
and the production of toxin therein,’ 


(38) Perforation of the Pancreas and $ 
Duodenum by 2 Tapeworm -— 
SriepA Centralbl, f. Bakt., October 15th, 


1900) reports a post-mortem examination 


on a woman aged 68, who died from an 
ulcerating carcinoma of the pylorus en- 
croaching on the duodenum. In the 
duodenum a tapeworm (tenia saginata) 
was found; it had reached the lumen 
by perforating the intestinal wall. The 
head of the worm was found, by cutting 
serial sections, to be imbedded in the 
pancreas. Inflammatory reaction around 
the worm pointed’ to the perforation 
having occurred during life. Stieda 
has not found a similar case recorded. 
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(39) The Diagnostic Value of the Heaving 
Impulse. 
Moutarp (Lyon. Méd., December 23rd, 
I protests against the importance 
attributed by certain authors to the so- 
called choc en déme as a cardinal, even a 
pathognomonic, sign of aortic incom- 
tence. He has found the phenomenon 
well marked both on inspection and 
pation, in two recent cases of mitral 
stenosis, in which careful examination 
failed to discover an aortic diastolic 
murmur or Corrigan’s pulse. Both 
eases presented on palpation a cardiac 
impulse which is described as like a ball 
which hardened during systole, an im- 
ulse increased in force and extent. 
TF murmur could be detected at the 
base in either case, but in both a dia- 
stolic murmur was heard at the apex, in 
one instance propagated to the axilla 
and back, in the other limited. Mol- 
lard. states again that he has observed 
‘the typical heaving impulse in convales- 
eence from typhoid fever, in a case 
which presented no sign of aortic dis- 
ease; and he believes that it is simply 
an indication of hypertrophy of the walls 
of the heart. During the last year, out 
of 1: cases of aortic incompetence, of 
rheumatic or arterial origin, the choc en 
dime was present in 5 and absent in 6 
cases. 


(40) Foot Pulsation. 

Crispino (Rif. Med., December 19th to 
22nd, 1900) has examined the phenomena 
of foot pulsation in the crossed leg. By 
means of a simple lever he registered 
graphically every pulsation of the swing- 
ing foot, and such a register he calls a 
podogram. The pulsation, which is 

hysiological, is not purely sphygmic 

ut sphygmico-plethysmographic. In 
the healthy young adult the podograph 
shows three distinct elevations: (1) A 
sharp, sudden elevation, with fairly 
rapid unbroken descent to the original 
level, lasting about nine-twentieths of 
the whole period ; this is due to the sys- 
tolic rush of blood and increased volume 
of the calf; (2) a shorter and much less 
elevated rise, reflected from the closure 
of the aortic valves; (3) a small and 
almost insignificant rise due to a 
secondary wave of elasticity. This foot 
pulsation is less marked in children, in 
emaciated subjects, in pregnant women 
with cedema, and in obese people. The 
reason is mainly a mechanical one. The 
author has further examined the podo- 
graphs of healthy old people and of 
people suffering from various forms of 

eart disease. In healthy old people 
one of the chief differences is the much 
greater similarity of their podographs to 
radial splhygmographs of the same, 
whereas in Joung adults there is con- 
siderable difference between their 


sphygmographic and podographic 
tracings. In mitral insufficiency the 
podogram was dicrotic, with small and 
slow ascent and a rapid descent for the 
primary elevation ; the secondary eleva- 
tions were small and irregular. Tracings 
in mitral stenosis and in aortic disease 
show such differing characteristics, as 
one would expect, recalling the ordinar 
sphygmographic appearances in such 
cases. The author gives various podo- 
“— and drawings of the apparatus 
used. 


(44) Multiple Neuritis and Influenza. 
Raymonp, in a Clinical. lecture at the 
Salpétriére (Journ. de Méd., November 
10th, 1900) describes the case of a pa- 
tient who, after a severe attack of in- 
fluenza, suffered from numbness in the 
fingers and toes, followed by weakness 
in the upper and lower extremities. 
This went on to actual paralysis, and 
muscular wasting appeared, together 
with pain on pressure over the different 
groups of muscles. There was no 
bladder or rectal complication. This 
condition lasted four or five months, 
after which the power of movement was 
gradually regained. The points empha- 
sised by the lecturer are the wide extent 
of the paralytic phenomena in this case. 
Todene at first sight the case might 
have been looked upon as a myelitis. 
Another patient under observation pre- 
sented very similar symptoms. He 
had previously enjoyed good health, 
and was of strong constitution. He 
had several subsequent attacks, and 
after one of these he was troubled with a 
sense of weight in hislegs,and afterashort 
time he was quite unable to stand up- 
right. In this instance the neuritis 
affected chiefly the nerves of the lower 
limb. The lecturer points out that, as 
arule, the prognosis of influenzal neur- 
itis is generally satisfactory, and they 
usually get well under electrical treat- 
ment and strychnine internally. 


(42) Formalin Poisoning. 

KLUBER (Miinch. med. Woch, October gth, 
1900) was called at 10 P.M. to a man, 
aged 47, who was supposed to have been 
seized with apoplexy. The face was 
pale, and the body was covered with 
sweat. There was slight crepitation 
over the lung, the pulse was 78, and the 
temperature 99° F. The reflexes were 
present, but it was impossible to rouse 
the patient in any way. At 94.M. the 
following day he was more conscious 
but still stupid. He said he had drunk 
a large dose of Apenta water and re- 
membered nothing afterwards. The 
soporific condition then returned though 
he could be roused. No urine was 
passed for nineteen hours. The first 
evacuated was bright and straw coloured, 
was free from albumen and sugar, but 
was blackened when heated with am- 
moniated solution of silver nitrate (for- 
mic acid reaction). In the evening the 
atient was excited and laughed loudly 
ut was otherwise sensible. He felt 
quite well except fora headache. The 
eyelids became red, and there was pro- 
fuse running at the eyes. The mucous 





membrane of the mouth and soft palate 








was red and inflamed. A night of un- 
interrupted sleep followed, and the 
patient returned to work. The formic 
acid reaction persisted for forty-eight 
hours. Treatment consisted in imme- 
diate washing out of the stomach and 
copious draughts of Wildungen water as 
soon as the patient could be roused. In 
the bottle from which the man had 
drunk only a few drops remained. 
These gave the characteristic odour of 
formalin on being warmed, the reaction 
with ammoniated silver nitrate solution, 
and also the characteristic reaction with 
aniline water. The reaction of sulphates 
was also present ; itis therefore probable 
that the formalin had been added to the 
Apenta water.—Zorn (Miinch. med. Woch. 

November 13th,. 1900) reports a second 
case in which the symptoms differed 
from theabove. Aman, aged 44, drank on 
April 2nd about 15¢.cm ofasolution which 
was probably the ordinary solution con- 
taining 40 per cent. of formaldehyde. On 
perceiving his mistake he at once drank 
some milk. Violent retching and vomit- 
ing followed, with-dyspnoea, vertigo, 
nausea, and a burning pain in the 
mouth and stomach. The stomach was 
at once washed out, and a few remnants 
of food were evacuated. The skin was 
cold, the axillary temperature was 
slightly subnormal, the lips and ex- 
tremities were cyanosed, the respira- 
tions were 44 in the minute, the pulse 
was 126. Two hours later the patient 
tried to stand, but, fell and grazed the 
forehead. After a few hours in bed he 
felt fairly comfortable. There was com- 
plete anuria, as in the first case, for 
twenty-four hours, and the bladder was 
empty. During the first day and night 
six stools, which caused violent 
tenesmus, were passed. They-were of a 
dark colour and syrupy consistence, and 
contained Charcot-Leyden’s crystals and 
much mucus, but no blood. The reac- 
tion was alkaline. On April 3rd the 
pulse was still 126; the temperature 
was 99.6° F.; there were anorexia, burn- 
ing pain in the stomach, vomiting, and 
diarrhoea. The first urine passed con- 
tained 0.25 per mille albumen, and 
hyaline and granular casts. On April 
6th the urine was normal and recovery 
was complete. Thus in the first case 
cerebral symptoms predominated, while 
in the second the intestinal and renal 
symptoms were more _ prominent. 
Whether the acceleration of respiration 
and pulse in the second conscious 
patient was partly or wholly perenne 
it is not possible to decide. The treat- 
ment was the same in both cases. Zorn 

believes these are the only two'cases of 
poisoning by formalin which have been 
published. 





SURGERY. 
(43) The Risks of Injection of Cocaine 
into the Spinal Canal. 

GotLav (Bull. et Mém. de la Soc. de Chir. 
de Bucarest, No. 5, 1900) states that his 
personal experience of the injection of 
solutions of cocaine into the spinal 
canal has led him to form a.very unfav- 
ourable opinion of this method, which 
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he regards as more dangerous than the 
administration of chloroform or ether. 
He reports two cases in support of this 
assertion, in one of which the injection 
of cocaine between the fourth and fifth 
lumbar vertebre 15 minutes before am- 
putation of the leg was followed b 
Se prem of intense yong | and, 
after an interval of 20 hours, by the 
death of the patient. In the second 
case the patient, who ultimately re- 
eovered, was at ‘death’s door” for 
about three days. These cases, it must 
be confessed, do not support strong and 
general objections to the use of cocaine, 
as in both the patients were of advanced 
age, and the subjects of marked senile 
degeneration of the blood vessels, The 
author acknowledges that in cases of 
obliterating arteritis complicated with 
arterio-sclerosis, and with thickening of 
the coats of the aorta, the selection of 
the intra-spinal injection offcocaine as 
an anesthetic application cannot be 
regarded as a happy one. He holds 
also that this use of cocaine is contra- 
indicated in cases of renal dis- 
ease. In most of the recorded cases 
of extraspinal injection. of cocaine, 
it.is asserted, deeided and often alarm- 
ing indications of poisoning have been 
recorded, and it is usually found advis- 
able to watch the patient closely for 
some hours after the operation. In con- 
cluding his paper, the author states that 
he is opposed to this method of using 
cocaine for the following reasons :—It is 
much more toxic in its results than 
anssthesia ‘by chloroform or ether, and 
is more frequently fatal than the ad- 
ministration of either of these anzs- 
thetics; it may be followed by lesions 
and structural changes of the cord and 
nerves; it often fails to produce the re- 
quired degree of anesthesia, and so 
causes much delay in;the operation and 
undue and prolonged anxiety on the part 
of the patient; on account of the deep 
punctures it is a painful method. Intra- 
opine! injections of cocaine, it is held, 
should not be practised except under 
two circumstances—when the surgeon 
has to perform a serious operation in 
the country withouttany assistance ; and 
when a patient on whom it is proposed 
to perform an operation absolutely re- 
fuses to take chloroform or ether. 


(44) Occipital Meningocele Successfully 
Treated by Operation. 
KIRMISSON AND Kuss (Rev. d’ Orthopédie, 
September, 1900) publishes a case of 
congenital meningocele in the occipital 
region in which removal of the cyst 
after ligature of its neck was followed b 
good results. The patient was a girl; 

6 weeks, who presented at the back 
of the head over the inion a soft fluctu- 
ating tumour attached by a small 

uncle. This peduncle became dis- 
mded under the influence of efforts 
made by the patient, and its fluid con- 
tents could be partly reduced without 
the manifestation of any nervous dis- 
turbances. The child in other respects 
was well formed and well developed, and 
in good health. At the operation the 
sac was very carefully dissected away 
from the surrounding parta ‘in order to 
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avoid an_ accidental puncture and pre 
mature discharge of the cerebro-spinal 
fluid. After this stage, during which 
the operator was much embarrassed by 
free bleeding, the pedicle, which meas- 
ured rather less than half an inch in 
thickness, was ligatured with catgut; 
and, finally, the cyst, the wall of which 
had remained intact, was cut away. The 
little patient made a speedy and good 
recovery without the occurrence of any 
bad symptoms; and when last seen, 
after an interval of over six months 
from the date of the operation, was quite 
well, and showed no signs of hydro- 
cephalus. Qn histological examination 
of the cyst, Kuss found that it was 
made up of two zones—an external one 
of cutaneo-fibrous structures, and an 
internal one consisting of a portion of 
choroid plexus, and a mass of neuroglia 
arranged in distinct layers. 


«<435) Resection of the Pylorus for Gastric 
Uleer Nineteen Years ago. 

RypyGiER (Przeglad Lekarski, No. 29, 
1900) performed resection of the pylorus, 
for the first time, upon a woman who 
has ever since enjoyed good health, and 
has, moreover, since the operation borne 
five children. Her eldest daughter is 
now 17 years old. On the basis of his 
experience (100 cases) Rydygier strongly 
advocates radical _ resection of the 
pylorus in cases of gastric ulcer or 
cicatricial puckering after ulceration, 
provided of course that no contra- 
indication is given by the general con- 
dition, for the following reasons: (1) 
The ulcer or cicatrix may, he believes, 
lead to the development of carcinoma; 
(2) in spite of a gastro-enterostomy pre- 
viously pcrformed, fatal hemorrhage 
(as in one case) may occur before the 
patient has left her bed; and (3) after 
a gastro-enterostomy (Wédlfler’s or v. 
Hacker’s) it is not uncommon for a 
‘“‘eirculus vitiosus” of the intestinal 
ingesta to become established. 


(46) Perforating Ulcer of the Duodenum. 

WEIR (Boston Med. and Surg. Journ., 
May 3rd, 1900) contributes a paper 
on perforating ulcer of the duode- 
num, with clinical notes and analyses 
of the 51 cases of operation for its 
relief alread ublished. In 25 of 
these cases the lesion was recognised 
and closed at the operation; of these 13 
underwent operation after over thirty 
hours’ delay, and all died; 1 case, how- 
ever, recovered after a delay of nine 
days before operation, but here the per- 
foration had formed a chronic abscess 
and sinus; 12 others were operated on 
within that time; 8 survived, giving 
thus only 33} per cent. mortality. The 
difficulties. of diagnosis as shown by 
cases already reported are conveniently 
summed up as follows: 


Diagnosis Wrong: Ulcer not Found. 
Cases. 
Diagnosed as acute peritonitis ... uae 

Diagnosed as appendicitis... eae sss =e 

Diagnosed as intestinal obstruction or ap- 

pendicitis ... eae ae a ai eee 
Diagnosed as strangulated hernia 
Diagnosed as hydroneplirosis ... 


Total -4 my a 


uo 


oe 








Diagnosis Wrong: Ulcer Fi 
osed as 


Diagn as acute peritonitis .. 
Diagnosed as intestinal obstruction |" “™ 3 
Diagnosed as appendicitis... =...) ™ ; 
Total te ae 
ome 12 


Diagnosis Right or Approximately Rin 
g 4 Ulcer Found. - Riglt: 
Diagnosed as duodenal ulcer 


Diagnosed as gastric or duodenal ulcer 
Diagnosed as appendicitis or_ duodenal ulcer 


Total cos. | tae 


The greater proportion of correct dig. 
gnoses occurred since 1895, when 

surgery of gastric ulcer began to be de. 
veloped. "a 


(47) Syphilitie Osteomyelitis, 
KLEMM (Sammi. klin. Vortrige, No, 35 
1900) describes three cases Of thig ds 
ease hitherto not thoroughly workeg 
out. He states that: (1) fn the later 
stages of syphilis gummata of the bones 
are not at all infrequent ; (2) the gum- 
matous foci have their origin in the 
connective tissue elements of the 
vessels ; (3) the disease may be gp. 
pone or diaphyseal, and may further 

e divided into central, cortical, ang 
superficial ; (4) the central gummata 
may be di use or circumscribed ; 
(5) the disease is not as a rule cop. 
fined to one special region of the bone, 
but passes from one to the other; 
(6) histologically the foci consist of g 
breaking-down centre and an outer zone 
of condensing hyperplasia; (7) the 
diagnosis between this and other 
chronic bone disease can usually be 
made, though sometimes it is difficult 
to decide between it_and tubercle, 


! 


a 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(48) Treatment of Phiegmasia Alba 
K L “en 

G. EIM (Z’ tétrique, V, p. 516, 
November 15th, 1900) is struck by the 
fact that in the present era of antiseptie 
and aseptic midwifery there should. be 
no diminution in the frequency of 
phlegmasia alba dolens. Yet this affec 
tion of the puerperium is ascribed to 
septic infection. He lays stress upon 
the fact that the blood of the puerpera 
is prone to coagulate (containing, as it 
does, more fibrine). Experiments have 
shown that peptone tends to have an 
anti-coagulating effect upon the blood, 
and that this effect is due to the action 
of the peptone upon the liver; now in 

regnancy and the puerperium the 
hepatic function is weakened, and 
herein is another reason for the ten- 
dency of the puerperal blood to coagu- 
late. In order to counteract these ten- 
dencies Keim recommends the giving of 
peptonised calf’s liver by the rectum in 
cases of phlegmasia alba dolens, and 
has carried out the recommendation in 
two cases apparently with good effect 
(lowering of temperature, disappearance 
of cedema, and diminution of pain). The 
plan of administration was as follows: 
First, the rectum was washed out with 
warm water; then 1¢0 grams of calf's 
liver were chopped up fine and mixed 
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with from 5 to 10 grams of pure pep- 
tone; then 250 grams of water were 
added, forming a true emulsion; this 
was given In two injections with an 
interval of half an hour. In both eases 
the phlegmasia had followed upon a 
curettage of the uterus undertaken on 
account of symptoms of septic infec- 
tion; but in both the septic element 
was of small moment, and the author 
ig inclined to blame rather the curette, 
which may have opened up the vessels 
at the placental site, and allowed the 
plood in them to come in contact with 
coagulation-inducing contents in the 
uterus. There are causes, therefore, 
uite apart from infection to account 
for the production of phlegmasia; and 
stress is laid upon the weakened action 
of the liver and the changes in the 
plood. Keim, therefore, gives the pep- 
tonised liver (opotherapic treatment), 
and sees also in the facts another 
reason for recommending  Budin’s 
prophylactic sweeping out (écouvidlonage) 
of fhe uterus to obtain its ‘absolute 
emptiness.” 


(49) The Puerperium and Interstitial 
Fibroid. 

HAMMERSCHLAG (Monatschr. f. Geburtsh. 
u. Gynak., July, 1900) relates four in- 
structive cases. Case 1. The patient 
aborted at the fifth month of her first 
pregnancy, then an interstitial fibroid 
was detected. The temperature rose to 
100.5°, and pains in the hypogastrium 
set in and continued for over six 
months; ther Winter removed the 
uterus successfully by supravaginal 
amputatiod. The tumour, as big as a 
child’s head, adhered to the sigmoid 
flexure; iu separating the adhesion a 
little purulent fluid escaped. Case 1. 
The patient was delivered of her first 
child at the seventh month, and carried 
the second to term, but it was dead and 
macerated, and could not be delivered 
without craniotomy owing to obstruc- 
tion from atumour, A free discharge 
of blood continued for two or three 
months; then Winter successfully re- 
moved the uterus by supravaginal hys- 
terectomy. The fibroid lay in the 
upper part of the cervix and burrowed 
into the peritoneum; it was nearly as 
big as a man’s head, and showed 
necrotic changes. Case 111. The patient 
had borne a child eleven years since. 
Amyoma of the size of a child’s head 
was detected quite recently in the 
uterus to the right; the patient became 
pregnant, and aborted at the fifth 
month. The placenta was extracted 
manually under anzsthetics. Much 
uncontrollable flooding set in, so that 
at the end of the fifth week after the 
abortion Winter removed the uterus by 
the supravaginal operation. The tu- 
mour was of the size of a man’s head. 
It was in a necrotic condition, partly 
through endarteritis obliterans of its 
arteries. The patient recovered. 
Case 1v. The patient had been delivered 
of a dead child by forceps at term six 
months previously. Much bleeding 
and foetid discharge set in during child- 

»,and continued for six months, 
Causing profound debility. The cervix 








was dilated, and a sloughy interstitial 
fibroid detected. Winter successfully 
removed the uterus through the vagina. 
It is clear that pregnancy causes much 
change ina uterine myoma, and‘ that 
the growth is exposed to damage at the 
puerperium. 


(50) Denta) Caries in Pregnancy. 
Assumma (I! Policlin., December 1st, 
1900) discusses the cause and prophy- 
laxis of dental caries in pregnancy. It 
has hitherto been explained as due to 
absorption of mineral matter from the 
teeth to form foetal bone. The author 
asks why the maternal bones are not 
absorbed also, discusses the physiology 
and embryology of the matter, and 
shows that there is no foundation for 
this view. He investigated expériment- 
ally, giving to 50 gravid women 23 grs. 
daily of calcium phosphate, to take the 
place of the supposed waste of the 
dental tissue ; to 25 of them he gave in 
addition a mouth wash of sodium bi 
carbonate. The latter 25 had nothing 
but the most trivial dental changes; of 
the other 25, who had no mouth wash. 
13 had caries of the molars, and 2 had 
intense dental neuralgia. Ptyalism is 
one of the frequent sympathetic pheno- 
mena of pregnancy ; the buccal secretion 
of gravid women readily ferments, and in- 
stead of alkaline becomes acid. All 
dental caries is due primarily to the 
erosive effects of acid secretions, per- 
mitting the subsequent growth of lepto- 
thrix. The author holds that his ex- 
periment shows that the dental caries of 
pregnancy is caused in the same way as 
other caries, but that all the factors are 


more active. 


(51) Operations for Fibroid and Pregnancy. 
GILLAUME AND KEIFFER (Bull. de la 
Soc. Belge de Gyn. et d Obstét., vol. ix, 
No. 5, 1900) note that isolated intersti- 
tial fibroids developing during preg- 
nancy often soften down, or are so 
placed as to be out of the way of the 
pelvic brim, and thus do not prejudice 
pregnancy or parturition. On the other 
hand a true hyperplasia or an intersti- 
tial fibromatosis sometimes occurs; it 
seems to modify unfavourably the entire 
mechanism of parturition. When such 
a condition is detected during gestation 
an operation is indicated, as there is 
constant danger of rupture of the foetal 
sac. Keiffer operated in one case where 
a fibroid mass reached to the epigas- 
trium and blocked the pelvis, flattening 
the cervix against the pubes. The out- 
line of a foetus could be felt through the 
parietes ; it lay in a fluctuating tumour, 
the portion of the uterus least impli- 
cated in the fibroid growth. Pregnancy 
had clearly advanced to the fifth month. 
The entire fibroid uterus formed an im- 
movable mass. An operation was clearly 
indicated, and the whole mass was re- 
moved entire above the cervix. Some 
adhesions had to be broken down, but 
the operation proved much easier than 
expected, and but little blood was lost. 
Convalescence, as is often the case un- 
der the circumstances, was speedy, the 
temperature never rising to 100° F, As 
there was a little vasomotor disturbance 





sparteine was administered to avoid the 
tendency to syncope which endangers 


hysterectomy cases. The pregnancy 
had developed in a retroflexed uterus, 
the fundus being occupied by the mass 
which filled the pelvis. The antero- 
superior part of the uterine wall formed 
the uppermost part of the tumour, 
whilst only a small part of the inferior 
segment had been able to dilate so as to 
lodge the ovum. 








THERAPEUTICS. 





2) Heart Massage after Death fron 
Chloroform. 

STARTING from the fact that after deain 
the tissues lose their irritability within 
certain but varying times, Prus (Wien. 
klin. Woch., October, 1900) undertook a 
number of experiments upon dogs to de- 
monstrate that should certain stimuli be 
applied before this function disappeared 
the vital organs would again resume 
their usual conditions. He was able by 
ost-mortem exposure and massage of the 
reart to produce cardiae contractions 
and rhythmic respirations, which con- 
tinued for a few hours. The method 
was later applied upon a suicide some 
two hours after death. The heart con- 
tracted, but only feebly and soon sonpes. 
Another application is reported by Kjer 
Peterson (Hospitalstidende, B. viii, No. 
47, 1900), of the Praesto Hospital, Naes- 
tved, Denmark. During an operation by 
Maag, a patient, aged 27, died from 
CHCl,. Artificial respiration and all 
the usual remedies, including tongue 
traction had been tried without avail. 
Tracheotomy was performed and air 
blown into the lungs, but the patient 
remained cyanotic, pulseless, an with- 
out any attempt at respiration. As a 
last resort heart massage was athe con! 
The anterior thoracic wall and the ster- 
num were reflected, and without openin 

the pericardium the heart was grasp 

by the hand of the operator, compressed, 
and allowed to dilate. No contractions 
of the walls could be at first felt, but 
after a few compressions the rhythm of 
the heart was gradually resumed, At 
the same time air was forcibly blown 
into the lungs, and the thorax pressed 
to imitate expiration. When the heart 
had been massaged for thirty minutes a 
respiratory gasp occurred. It was a 
little time however before the patient 
respired unaided, and then only at in- 
tervals. The operation had been com- 
menced at 8 a.m., but it was not until 


*11.30 A.M. that the patient made any 


distinct respiratory efforts. Until 12 
noon the heart contracted vigorously, 
the respirations were almost normal, the 
pupils contracted and dilated with in- 
spiration and expiration. The radial 
ulse was strong and regular, and the 

jaws were tightly clenched. The several 
wounds were at once sutured and 
dressed and the patient nryaey nee to 
his bed. For twenty minutes breath 
ing proceeded satisfactorily, but quite 
suddenly it became embarrassed and 
quickly stopped. Air inhalations were 
again given and continued for eigh 
hours, together with artificial respira- 
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tion, electricity. to the, phrenics, ether 
and camphor injections, and saline in- 
fusions, but no result was obtained. 
The heart, however, continued ‘beating 
until 8 p.m., when it became gradually 
feebler and soon stopped. The rectal 
temperature at 4 P.M. was 36.9° C.,..at 
§ P.M. 35° C., and 7.30 p.m. 34.6° C. The 
preeaslowiy contracted during the last 
ours. A necropsy was held, and. the 
viscera were found healthy. Petersen 
observes that in air insufflation care 
must be taken to avoid any leakage vid 
the csophagus, as it may cause 
meteorism and the dilated intestines 
press upon the diaphragm, impeding 
all. respiratory .movements. In .this 
ease the abdominal circumference. was 
srodually increased, and so the un- 
practi air administration may have 
assisted. the respiratory stoppage.. An 
erdinary pair:of blow bellows. was also 
ased for the purpose because of their 
nearness to hand, but a tampon catheter 
would have been much better. During 
resection of the sternum, etc., special 
are has to be taken to avoid opening 
‘the pleura. votes 


(63) Pilocarpin and the Alkaloids of 
Jaborandi Leaves. 
H. A. D. Jowetr (Trans. Chem. Soc.,; 
1900) has made an elaborate investiga- 
tion of pilocarpin and allied wou be 
his criticisms of previous work, includ- 
ing. that by Herzig and Meyer published 
in 1898. His main results are as fol- 
lows: The existence of a base isomeri¢ 
with pilocarpin, produced from it by 
the.action of heat or alkali, as first noted 
aE roti and Polonowsky, is confirmed. 
‘These investigators gave it the name of 
yilocarpidine, but this should be re- 
Pained for a base found in jaborandi 
eaves, which has been. Ds rtly described 
; Harnack and Merck. As the, new 
alkaloid .is isomeric with pilocarpin, 
and easily.formed from it, the. author 
suggests that it should. be called “iso; 
pilocarpin.”. Its presence is proved as 
-n,impurity in the pilocarpin_ nitrate 
at present on the market, and in the 
alkaloid prepared from jaborandi leaves 
at: present obtainable. ‘ His experiments 
also. show that it exists ready 
formed..in the leaves. The existence 
of the pilocarpidine of Harnack. and 
Merck and their statements regarding 
its composition are confirmed from an 
examination of some of the . nitrate 
obtained from Merck. But the author 
proved that the jaborandi. leaves. at 
present on the market, consisting - 
chiefly of Pilocarpus eniorapigne, and 
the pilocarpin nitrate of commerce 
contain no plese. The jaborine 
described: by Harnack and Meyer as 
an alkaloid existing in the mother 
liquors. of pilocarpin is shown to be a 
mixture of pilocarpidine, isopilocarpin, 
with possibly a trace of pilocarpin and 
oglouring matter, No alkaloid answer- 
ing to. the description of jaborine could: 
be. found in the leaves at present 
obtainable. Physiological experiments 
confirm the results of the chemical 
investigation with respect to the nature 
ofjaborine. Preliminary physiological 
experiments on _ isopilocarpin, pilo- 
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carpin, and pilocarpidine have been 
made by C. R. Marshall, of University 
College, Dundee, who reports that the 
substances produce similar effects on 
the secretory activity of the sweat and 
salivary glands, pilocarpin being much 
the most. powerful. sopilocarpin is 
comparatively Iess depressant to the 
hearts. of rabbits,.but not to those of 
cats or man. The jaborine of Merck 
possesses a mild pilocarpin effect. 


(54) Gelatine as a Hemostatic. 
Gaatio (Rif. Med., July 25th, 26th, 
1900) as. made some experiments on 


| dogs with reference to the influence of 


gelatine injections in coagulating the 
blood. Gelatine mixed directly with 
the blood outside the body slightly 


. favours coagulation, but gives rise to 


soft clots and not retractile. Injected 
into, the blood vessels it is tolerated 
even in large doses without determining 
coagulation within the vessels. *It dis- 
appears with.considerable slowness from 
the. blood. . The blood which is with- 
drawn after injection coagulates some- 
what more rapidly than ordinary blood, 
and the. coagulum. is soft. Injected 
under: the skin or in the peritoneum it 
is absorbed very slowly, and perhaps by 
the lymphatics alone. It does not ren- 
der the blood more coagulable than 
normal, 


: 5) Treatment of Amoebic Dysentery. 
ADERHOLD. (Chicago Med. Rec., February, 
1900) says that the most successful 
method of treatment is the giving of 
medicated enemata, of which a large 
variety is permissible, and the best of 
which (for the. purpose of killing the 
amoebee).. are as follows: Quinine sul- 
phate, in 5,000 to 1 in 1,000; perchloride 
of mercury, 1. in 10,000 to 1 in 5,000; 
hydrogen peroxide, 1 in 20 to 1 in5; 
methyl blue, 1 per cent. to 5 per cent. 
The position of the patient while taking 
the enemata, may vary, but if he lies on 
his back, with the hips.elevated a foot 
or more; it.,will. be pessible to maintain 
this position and to retain the enema a 
considerable time without being ex- 
hausted. .The enemata should be given 
once or twice a day daily, and may be 
varied to suit individual | cases. 
Jay, for example, found it decidedly 


.advantageous to alternate the quinine 


with peroxide of hydrogen on different 
days, while at the Augusta Hospital it 
was alternated. with methyl blue. The 
treatment gave very satisfactory results. 








PATHOLOGY. 

. (56>) Experimental Studies on Anzmia. 
TALLGRIST (Inaugural Thesis, Helsing- 
fors, 1899) by administration of pyro- 

allol and acetyl-phenyl-hydrazin in 

ogs produced a progressive anzemia, 
which although slightly differing from 
human “ pernicious anemia,” yet demon- 
strated many interesting points and 
frequently caused death. The red blood 
corpuscles increased some 70 to 80 per 
cent. (in numbers, namely, 7 to 1 million 
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perc.mm.). If the doses were in 

a more acute anemia followed: ; 
stopped, the number of corpuscleg ‘ang 
the Hb. percentage became at first 
stationary, then increased. In 
chronic forms of the disease the og, 
puscles themselves were of degenerat, 
form as well as of reduced num 
The Hb. was smaller in percentage 

in plasma and urine. The seats g 
these changes were principally the Tiygr 
spleen, and bone marrow. e : 
showed many characteristic changes. 
in sections of the kidney and " 
organs, also, there was seen an im 
tant increase of iron pigments, the 
number of corpuscles were more reduced 
than the percentage of Hb. ; the remain. 
ing red corpuscles contained, the 
more than their usual amount of Hp, 
When administration of the 
ceased, the regeneration of the blood 
contents commenced. The perce 

of Hb. rapidly increased to normal, byt 
the corpuscular elements only slowly ao, 
In both the later part of the regeneratigg 
proceeded very gradually. From 
measurements made the writer cop. 
cludes that the small forms found 
amongst the red blood corpuscleg ar 
portions of broken-up corpuscles, ang 
the larger forms are young red blood 
corpuscles. Chemical analysis made on 
animals killed at the height of the 
anzmia showed a marked increase of 
iron in all the organs, but in the animals 
killed during the regeneration procegs 
the percentage of iron was much w 
duced. The white corpuscles were in- 
creased in numbers from. 13,000-16,000 to 
30,000-40,000 perc.mm. The polynuclear 
and mononuclear forms were increa; 
the lymphocytes constant (although 
senting several pathological forms), tal 
the oxyphiles were reduced in number. 
With larger doses of the poisons. acute 
anzemias were induced. In these the 
Hb. percentage decreased more rapidly 
than the red corpuscles, and there was 
less iron pigment in the various organs. 
The regeneration of the blood elements, 
upon stoppage of the pyrogallol, ete, 
was much slower than in chronic cases, 
At first the Hb. percentage increased 
more quickly than the corpuscles, but 
later, during the recovery, these rela 
tions were transposed. A comparison 
of these facts leads to the conclusion 
that during the destructive periods of 
anzemias the body retains the iron asa 
‘‘ reserve iron” for the building up of new 
Hb. and blood constituents during the 
recovery period. Thus after a chronit 
anzemia, regeneration occupies half the 
length of time necessary after “‘ acute,” 
because of the larger iron reserve acct- 
mulated in the tissues. Possibly per 
nicious anemia in man may bear appli- 
cation of these ideas. The author thinks 
that the medical administration of iron 
does not meet the needs of these cases. 
He admits the daily loss of iron pet 
excretory organs, but suggests that such 
loss may be recouped from food. As i 
animals, however, it is probable that the 
‘‘iron reserve” in the body tissues 
furnishes material for the formation— 
in some unknown way—of new heme 
globin. 
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(57) Leprosy 7 hie a 
’s report (Lepra, vol.i, Fasc. 1 and 2) 
on the No. I poe Hospital in Bergen 
for the years 1895-98 contains many 
points of interest. Tracheotomy was 
rformed in 7 cases. In 6 of these 
stenosis resulted from the formation of 
scar tissue as a consequence of absorp- 
tion or ulceration of the nodules in the 
larynx. A pharyngeal abscess accounted 
for the remaining case. The number of 
tracheotomies was much larger than in 
revious periods. Among the causes of 
eath, the chief were cachexia, pyeemia, 
septicemia, and Bright’s disease. Tu- 
berculosis has apparently notably 
diminished in the hospital, although 
that disease has increased in the locali- 
ties the lepers come from. The improve- 
ment is no doubt due to the better 
hygienic conditions and the prophylactic 
recautions which obtain in the institu- 
ion. Since 1897 necropsies on lepers 
may be performed without the consent 
ofthe relatives. During the four years 
under review the following drugs were 
tried: Europhen, in a 5 per cent. oily 
reparation, rubbed in three times a 
aay, gave no result in 3 cases. Airol as 
an ointment failed, but as a to per cent. 
emulsion injected intothe nodules some 
local benefit ensued, but the disease 
enerally was not influenced. Syncope 
followed the injections in some _ in- 
stances. Unna’s oxidised pyrogallol as 
a5 per cent. solution gave rise to 
ger symptoms, and did no good. 
ree lepers were treated with 
Carasquilla’s serum (Merck) with- 
out benefit. As a drawback asphyxial 
attacks were observed. Lie has checked 
the statement of Sticker, who had found 
the bacillus in the nasal secretion in 83 
per cent. of the patients examined. Lie 
examined 142 cases with this object, 50 
with nodular leprosy, and 92 with 
maculo-anesthetic symptoms. He dis- 
covered the bacillus in 7 cases, 46 of 
which belonged to the nodular type and 
4 to the anethetic. Two of the latter 
patients had had nodules many years 
ago. Lie also repeated the researches of 
Schiffer, whose results he confirmed. 
Nearly all ‘nodular ye throw out 
large quantities of bacilli by the mouth 
in the act of sneezing or talking loudly, 
but this occurs more rarely during 
ordinary conversation. Bacilli were 
not found as a result of forced expira- 
tion. Attempts to cultivate the bacillus 
on leprous material made during the 
our years under review have always 


‘failed. With regard to the inoculation 


of animals, Lie has found the bacillus in 
lymphatic glands situated at a distance 
from the seat of inoculation. Lie also 
followed up 97 cases of leprosy which 
left the hospital apparently cured. He 
found that in some a cure appeared to 





have been effected, but he estimated 
the number of these at 30 at the most. 

(58) Disseminated Sclerosis of Malarial 

Origin. 

SPILLER (Amer. Journ. of the Med. Sci., 
December, 1900) reports an interesting 
case in which the nervous symptoms 
were proved post mortem to have been 
due to malaria. His patient, aged 40 
years, gave a history of a chancre twenty 
years before; he had suffered in 1895 
from vertigo, drowsiness, diplopia, and 
transient attacks of hemiplegia. When 
seen in 1896 ataxia and intention tremor 
were marked, especially in the left arm 


and leg; increased tendon reflexes were 


noted, with right ankle clonus; the ex- 
pression was somnolent; there was 
marked vertical nystagmus and scan- 
ning speech. The patient was under ob- 
servation till his death, which occurred 
in 1899, caused by an attack of diarrheea. 
The temperature was subnormal until a 
few days before death, and there were 
no periodic attacks. At the necropsy 
the spleen was found to weigh 550 grams. 
On histological examination patches of 
moderate sclerosis were seen, especially 
in the right crossed pyramidal tract, 
consisting of thickened bands of neu- 
rogliar tissue chiefly situated around 
the vessels. The lesions are stated not 
to have resembled those due to syphilis. 
Numerous small hemorrhages were 
found scattered in the cerebral cortex, 
and in these, as well as in all the small 
blood vessels of the brain and cord were 
found malarial organisms of the sstivo- 
autumnal type. 


G9) Pneumonia in the Obese. 
MALLARD (Thése de Paris, tgco) points 
out that pneumonia in the obese never 
has the same severity of onset as ordi- 
nary cases. Pain in the side is usually 
constant, and may be very severe. 
Cough is a very troublesome symptom ; 
the initial rigor, which is so character- 
istic and severe in ordinary cases, 
is in the obese replaced by _ several 
rigors not so severe and very 
similar to those met with in pleurisy ; 
although the temperature is ele- 
vated it does not attain the same 
degree of elevation as in other cases. 
The disease is, as a matter of fact, ex- 
tremely variable in different persons, 
and never follows the classical forms. 
Physical signs even are quite different, 
and sometimes require careful investi- 
gation for their discovery. Dyspneea, 
although always present, is never very 
severe. The heart shows evidence of 
failure from the beginning. There is, 
therefore, considerable tendency to 
general congestion of a passive kind. 
Albuminuria is frequent. The prognosis 
is always serious, and in seven cases 
quoted by the writer the termination 
was fatal, death being due to cardiac 
failure or asphyxia, and _ is frequently 
sudden. 


(60) Mitral Infantilism. 
FERRANNINI (Rif. Med., December 7th, 
1900) discusses the nature of that type 
of infantilism which is not infrequently 
seen in association with congenital 





stenosis of the mitral, and is sometimes 
said to be causally associated. Ferran- 
nini believes both conditions are due to 
one underlying cause, namely, defective 
development of the mesoblastic layer in 
the foetus, both the vascular and 
skeletal systems being derived from this 
layer. Defects in tissues or organs 
derived from the epiblastic or hypo- 
blastic layers may be accounted for by 
the irregular development of the meso- 
blast, which influences secondarily the 
normal growth of the other layers. The 
prognosis in these purely congenital 
cases is not bad, but if they get any 
secondary endocarditis—for example, 
from rheumatism—they are very liable 
to suffer seriously. 








SURGERY. 
(61) Avoidance of Direct Manual Contact 
with the Wound in Operations, 
Konia (Centralbl. fiir Chir., No. 36, 
19co) asserts that the results of the 
numerous investigations which have 
recently been made on the different 
modes of preventing during an opera- 
tion infection of the wound by the sur- 
geon’s hand and fingers, have convinced 
him that it is very difficult if not im- 
possible to effect this object, and that 
not one of the methods at present de- 
vised for rendering the skin aseptic can 
be regarded as absolutely sure. Con- 
sideration of: the fact that in both 
coarse and fine metal work very much 
is done without the direct contact of 
the workman’s fingers, has led Kénig to 
suggest that in many operations the 
surgeon in his:manual work might be 
able to dispense with bringing his hand 
and fingers in direct contact with the 
surface of the wound. This avoidance 
of direct contact can, he states from 
the results of his own experience, be 
readily carried out in operations on the 
limbs. Removal of a tumour, arthro- 
tomy, amputation, and exarticulation 
are all operations that may, it is 
asserted, be performed under ordinary 
conditions without any contact between 
the surgeon’s fingers and the freshly- 
incised surfaces. In abdominal surgery, 
however, the free and almost constant 
use of the finger cannot as a rule be 
dispensed with, but even in this branch 
of surgery, it is pointed out, there are 
many minor operations in which direct 
digital contact might be avoided, or at 
least considerably restricted. When 
the surgeon is deeply convinced that it 
is dangerous to touch with his fingers 
afresh and open wound, and when he 
has learnt that so much can be done by 
the direct application of forceps and 
other surgical instruments, he will soon 
find that he can operate under these 
altered conditions in every region of 
the body. Kénig advocates the use of 
long-handled instruments, so that the 
hand of the operator is: kept at some 
distance fromthe wound. In the course 
of the operation both the surgeon and 
his assistant should substitute for the 
direct action of the fingers the use of a 
multiplicity of forceps, all elongated. 
and many provided with hooked blades. 
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The margins of the wound are held 
apart by hooks, some hooked, others 
quite blunt. By an intelligent use of a 
Jarge variety of suitable instruments 
the surgeon after some experience will, 
whilst acting under a conviction that 
the direct application of his hand may 
do harm to the wound, soon be able to 
perform readily and successfully all the 
stages of an extensive and complicated 
operation. In practising such method, 
however, he should remember that he 
has a double task to perform, as he 
must look out for and prevent careless- 
ness on the part of his assistant as well 
as of himself. The author concludes 
with the assertion that he has no doubt 
that those who carry out all the details 
of the method fully described in this 
paper, will after some experience attain, 
as he himself has done, complete aseptic 
results. 


(62) Duodenal Uleer. 
Marocco (Rif. Med., November 2ist to 
26th, 1900) publishes two cases of duo- 
denal ulcer operated upon by Tricomi 
(one successful and the other fatal from 
perforating gastric ulcer, there being 
three ulcers in the stomach as well as 
the two in the duodenum), and discusses 
the subject generally. The ulcer, which 
is usually single, is generally met with 
in the first portion of the duodenum, 
from 3 to 8 cm. beyond the pylorus, 
but may be found in the second or third 
portion, and then frequently in conjunc- 
tion with ulceration of the first portion. 
The ulcer is circular or elliptical, and 
situated in the longitudinal axis of the 
bowel. It iscone-shaped, with the apex 
towards the peritoneum. It is more 
liable to perforate than gastric ulcer. 
Men are seven or eight times more liable 
than women; there is no special pre- 
dilection as to age. As to etiology, the 
various theories that have been put for- 
wards to explain the genesis of gastric 
ulcer are applicable here ; probably no 
one theory contains the whole truth of 
the matter. The disease is chronic, 
lasting eight to ten years or more; may 
be purely latent as regards symptoms, 
show itself as indigestion merely, or be 
accompanied by specific pain. The pre- 
sence of pain in the right superior 
quadrant of the abdomen, radiating to 
the shoulder and tenth and twelfth 
dorsal vertebral, coming on two or three 
hours after food, and occasional vomit 
containing small quantities of bile, with 
indigested muscle tissue in the feces, 
suggests duodenal rather than gastric 
ulcer. Meleena is more common than 
heematemesis. Attempts havebeen made 
to use the w rays in mapping out the 
duodenum and stomach by administering 
strong doses of bismuth (which is opaque 
to the rays) with the food. If prolonged 
trial of medical treatment is not suc- 
cessful, and the patient is wasting, 
operative measures should be under- 
taken, and of these gastro-enterostomy 
by the method of Roux with Murphy’s 
button is the operation to be selected. 
This was the operation performed in the 
two cases related by the author. There 
is a copious bibliography at the end of 
the paper. 
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(63) Operative Treatment of Acute Intus- 
susception. 
AuvRAy (Bull. et Mém. de la Soc. de 
Chir., No. 24, 1900) publishes a case of 
acute intersusception ina male, aged 29, 
successfully treated by laparotomy and 
reduction of the invaginated portion of 
intestine. The chief points of interest 
presented by this report are: (1) The 
difficulty of diagnosis in the author's 
case and a mistake made in regarding it 
at first as one of appendicitis; (2) that 
it was an instance of intussusception in- 
volving extensively the small intestine 
in an adult, without any apparent cause 
of the displacement; (3) the easy re- 
duction of the invaginated intestine on 
the third day after the first manifesta- 
tion of serious symptoms; (4) the ab- 
sence of relapse after an interval of seven 
months. Ina report on Auvray’s paper, 
Michaux puts on record three instances 
of acute intussusception in the adult 
observed by himself. All the subjects 
of these 3 cases were females, the 
youngest being 23 and the oldest 56 
years of age. In his comments on the 
cases reported by Auvray and himself, 
Michaux — out that the proportion 
of cases of intussusception in childhood 
is not very excessive. From statistics 
he has collected from different sources, 
he estimates the relative proportions at 
55 per cent. in patients under the age of 
10 years, and 45 per cent. in subjects 
above this period of life. Asarule the 
lesions are less severe and the symptoms 
less acute in the adult than in the young 
subject. The association of polypus or 
some other form of non-malignant 
growth whilst frequently observed in 
the adult is very rare in young subjects. 
The diagnosis of intussusception, it is 
stated, is attended in most instances 
with much difficulty, as the symptoms 
so often seem to indicate, according 
to the seat of obstruction, gastric 
uleer, appendicitis, renal colic, or 
some acute inflammatory affection 
of the uterine appendages. In his 
remarks on treatment Michaux insists 
on the necessity of resorting to surgical 
methods. He has not met, he states, 
with any instance of cure effected by 
medical means alone, of intestinal ob- 
struction due to intussusception. In 
operating for this affection the surgeon 
on exposure of the seat of the invagina- 
tion has to select one or other of four 
methods of affording relief. Of two of 
these methods, the establishing of a 
false anus and simple disinvagination, 
Michaux has very little to say, as they 
are applicable only under infrequent 
conditions. The former should not be 
practised except in extreme cases and 
when the patient is collapsed and almost 
moribund, and the latter, which, when 
it can be practised with safety, is by far 
the most successful procedure, is unfor- 
tunately too often rendered impossible 
by the existence of adhesions and the 
presence of an abdominal tumour. Of 
the two remaining methods, resection 
of the whole of the involved portion of 
intestine, and resection only of the in- 
vaginated pag ae Michaux advocates 
the latter. The former he acknowledges 
to be a more radical procedure, and he 





is disposed to regard it as the i 
of the future; but, though the tate 
of its mortality have recently been oo 
unsatisfactory, it must at present 
regarded as a dangerous and difficult 
method of surgical treatment. 
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(64) Intravenous Iniections of Normal 
Saline Solution in Puerperal Fever, 
CALDERINI (Arch. Ital. de Big 
Tome xxxiii, Fasc. 3, 1900) has em, 
ployed this method of treatment jp 
3. cases of puerperal infection in tha 
obstetric clinic of Bologna. (1) A Single 
intravenous injection was given jn a 
desperate case of puerperal infection. 
death occurred a few hours later with: 
out even temporary improvement hayj 
been effected. (2) In a case of puerperaf 
endometritis two injections were given 
after local treatment had failed to arrest 
the pyrexia ; recovery followed. (3) 4 
woman had puerperal parametritis with 
prevesical and subperitoneal exudation 
and abscesses in the thigh and breast, 
Two injections of saline solution were 
given after the abscesses had formed 
and been evacuated. The temperature 
fell after each injection, but soon roge 
again. The patient was then removed 
to another clinic and lost sight of, 
These 3 cases show that intravenous 
injections of saline solution are harm- 
less, and have a_ good effect b 
mechanically washing out the blood. 
They should be given whenever local 
treatment fails to arrest the process, 
While the injection is being given the 
pulse becomes fuller and stronger, the 
blood pressure rises, the respirations 
become deeper and less laboured, and 
the temperature rises. In the second 
and thiid case each injection was fol- 
lowed by a considerable fall of tempera- 
ture, accompanied by an attack of 
shivering which lasted for some hours. 
The pulse then became frequent and 
irregular, respiration was accelerated 
and laboured, and the temperature rose; 
simultaneously the face became flushed. 
Some hours later a considerable im- 
provement in the general condition 
appeared, and was ushered in by a 
copious evacuation of feeces and urine. 
The saline solution employed contained 
0.75 per cent. of sodium chloride, and 
the quantity injected at a time varied 
between 500 and 600 grams. The median 
basilie or median cephalic veins were 
opened in the ordinary way, and the 
cannula was inserted in a centripetal 
direction. After its withdrawal an anti- 
septic dressing was placed over the 
wound. The writer suggests that it 
might prove useful after the failure of 
local treatment to combine injections of 
normal saline solution with injections 

of antistreptococcus serum. 


(65) Intrauterine Crying. : 
Prancuu AND RevrE (Lyon Méii, 
January 6th, 1901) discuss a case Im 
which Reure heard loud crying of the 
child in utero for more than an hour nine 
days before delivery. The patient com- 
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Jained of a watery discharge, and as on 
examination no sign of the onset of 
labour was found, was ordered rest in 
bed and vaginal douches of hot water. 
Instead of the douche a pear-shaped 
syringe was used, which was afterwards 
shown to eject much air with the water. 
Reure was called because of the cry- 
ing, which was so loud on his arrival 
that he expected to find the child born. 
The cries gradually diminished in in- 
tensity, but are said to have lasted 
almost continuously for two hours and 
a half. On each of the following nine 
days fetal movements were felt, and 
the foetal heart sounds counted to be 
on an average 135 per minute. The 
child was born breech first, alive, but 
very asphyxiated, and was lost owing to 
the urgent need of attention on the part 
of the mother, who was bleeding. No 
examination of the lungs was permitted. 
Planchu argues that this case pleads 
strongly in favour of the theory that the 
. first respiratory movements are caused 
by the contact of the nasal and buccal 
orifices with air rather than by obstruc- 
tion of the foetal circulation. 


(66) Secretory Function of the Placenta. 
NatTaNn-LARRIER (Compt. Rend. Soc. de 
Biol., vol. lii, December, 1900), after 
referring to the statements of Creighton 
and Ereolani in regard to an internal 
secretion of the placenta, points out 
that in the normal placenta of the 
guinea-pig little hyaline globules can 
be recognised lying attached to the 
plasmodial layer which covers the villi, 
or free in the blood spaces around the 
villi. These vary in size from that of a 
nucleolus to that of a red blood cor- 
puscle, have a rounded form, and a grey 
colour staining blue with toluidine and 
eosine-orange. They are not patho- 
logical formations, although they are 
more marked in the placenta of guinea- 
igs that have been infected with 
oeffler’s or Eberth’s bacillus; they are 
the secretion of the placenta formed in 
the plasmodium.of the villi, and on 
their way to the organism of the 
mother. In connection with Nattan- 
Larrier’s observations Letulle (:bid.) 
stated that the same hyaline droplets 
could be seen in the healthy human 
placenta, both when it was developed in 
the uterus and when it formed in the 
Fallopian tube in tubal pregnancy. 
They lay on the surface of the villi. 


(6%) Simultaneous Tubal and Normal 
Pregnrncy. 
Straus (Zeitschrift f. Gebiirts.  u. 
Gynik., vol. xliv, Pt. 1, 1900) has 
written a valuable monograph on this 
important condition, including a case 
under his own care. No fewer than 32 
instances of tubal pregnancy coexisting 
with intrauterine gestation appear in 
his tables. His own patient was 34, a 
2-para; the right tube was involved, 
and its pregnancy had reached the 


twelfth week when Skiiffer operated, 


removing the right tube and ovary. 

ree weeks later a foetus of about the 
fourteenth week was expelled. Symptoms 
. inflammatory pelvic mischief fol- 
owed, and the patient died suddenly of 





pulmonary embolism six weeks after 
the abortion. In Straus’s tables the 
maternal mortality amounts to 14 in 
the 32, but 100f the 14 were in cases 
dating from 1820 to as far off as 1879. 
In 13 cases both extrauterine and 
intrauterine pregnancies continued to 
term; in 4 both fcetuses were living, 
and out of these 4 no fewer than 2 were 
cases where both fcetuses were delivered 
alive, the one normally, the other by 
abdominal section, but 1 mother was 
lost out of these 2 cases. In 3 cases 
I pregnancy alone continued till term, 
in 2 it was the normal gestation, in 1 
uterine abortion occurred at the sixth 
week, and the tubal pregnancy con- 
tinued to term. In 5 cases the simul- 
taneous pregnancies were diagnosed 
before uterine labour and any operation. 
In 9 cases the diagnosis was made after 
spontaneous termination of the uterine 
pregnancy. In 6 cases it was not made 
at all, being discovered at a necropsy ; 
in 6 it was detected during abdominal 
section, in 2 after abortion of the 
uterine pregnancy, in 2 at an abdominal 
section after abortion, in 1 after detach- 
ment of the placenta from the uterine 
cavity, whilst in 1 intrauterine preg- 
nancy was not detected till two months 
after the tubal sac had been removed. 
This is the only case in which after that 
operation uterine pregnancy continued 
to _— The child was living and was 
reared. 





THERAPEUTICS. 


(68) Treatment of Plague with Lustig’s 
Serum. 

CuoKsEy (Transactions of Bombay 
Medical and Physical Society, Septem- 
ber, 1900) has deduced the following 
conclusions from a wide experience of 
the treatment of plague by Lustig’s 
serum. It exerted a distinctly favour- 
able influence on the course of the dis- 
ease. Where it failed to avert death, it 
prolonged life and temporarily amelio- 
rated the condition of the patient. It 
did not exert much effect in the types 
having a very high mortality, and was 
mainly limited therefore in its useful- 
ness to the bubonic type. Its use would 
be more effective where, as in private 
practice, early cases could be treated, 
and arecovery-rate of 59.37 per cent. in 
32 patients has been so far obtained in 
private. It has no deleterious in- 
fluence on the patient, and can be 
injected into the healthy not only with- 
out any ill-effects, but with positive 
good, as it is capable of conferring 
immediate, although temporary, im- 
munity against plague which may last 
from ten to fifteen days. The results 
of the experience of himself and his 
colleagues as to the employment of the 
serum are embodied in a series of 
instructions, among which are_ the 
following: The presence of coagulum, 
flakes, or blood is no contraindication 
to its use. Injections should be made 
subcutaneously and on the outer side 
of the arm or thigh as far as practicable. 
It is preferable not to give a second 
injection on the same limb till at 
least forty-eight hours after the first. 





As soon as the diagnosis is made 
inject 60 to 100 c.cm. in adults, for 
children under 12 half the dose, and 
in infants 10 c.em. The greatest good 
has followed the early injection of two or 
three large doses of serum at short in- 
tervals. If the temperature falls the 
amount in subsequent injections may be 
gradually reduced until the temperature 
reaches to normal in the a If 
the temperature on any evening is lower 
than in the morning, this is a favourable 
indication. The total quantity for a 
cure may vary from 150 to 300 c.em., de- 
pending on the severity of the case and 
the strength of the serum. Brandy or 
rum in doses varying from 2 to 4 drachms 
or more may be given every two hours 
during the treatment with 4 to 8 ounces 
of milk. If the heart tends to fail car- 
diac tonics may also be given hypoder- 
mically at intervals of six or eight hours 
or longer. Drug treatment should as far 
as possible be avoided. Ice to the head, 
sponging, or the wet pack are the best 
means of reducing the pyrexia. All irri- 
tating applications to the bubo should 
be avoided, but the application of ice 
over it is valuable. 


(69) Iodine Injections in Tnberculous 
Peritonitis. 

Braai reported to the Italian Surgical 
Society (Gazz. degli Osped., December 
2nd, 1900) 6 cases cured: (1) Female, 
aged 20, chronic exudative sacculated 
peritonitis of three months’ standing, 
recrudescent after laparotomy, cured in 
a month; (2) female, aged 21, similar 
case, unoperated on, cured in two 
months ; (3) female, aged 31, married, 
phthisis in lungs; after forty-one injec- 
tions peritonitis cured, lungs no better ; 
(4) female, aged 18, chronic general peri- 
tonitis, after twenty-two injections all 
the effusion had gone; (5) female, aged 
31, general exudative peritonitis of a 
year’s standing ; ninety-three injections, 
with complete cure, improvement begin- 
ning on re twentieth day; (6) female, 
aged 5, free exudative peritonitis, suspi- 
cion of pulmonary lesion, literally 
covered with lichen scrofulosorum ; only 
small area of very slight dulness re- 
mains, lichen has gone, and weight has 
gone up almost 50 percent. The dose 
is from } to 3 gr. of iodine (in an iodide 
solution), and there were never any 
incoveniences due to the subcutaneous 
injections. There is pain, but no risk, 
and the results are good enough to 
encourage one to use it so as to avoid if 
possible an operation. In the subse- 
quent discussion the use of Sclavo’s 
iodised milk was several times recom- 
mended as painless, and permitting a 
fuller dosage of iodine. Thisis made b 
the action of pure iodine on fresh mil 
(with the cream ‘“ separated ”) and is 
then kept aseptic by the addition of a 
little chloroform. ‘The active consti- 
tuent is an albumen compound of 
iodine. ; 


(10) Therapeutic Applications of Ozone, 
A. Caratzatis (These de Paris, 1900), 
after referring to the value of atmo- 
spheric ozone in anemia and tubercu- 
losis, gives an account of the ozone 
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treatment at the Hospital Boucicaut in 
the service of Dr. Letulle, whither 
tuberculous patients go to inhale air 
harged with ozone, which is passed 
into the rooms by a system of tubes 
connected with a large ozone generator 
composed of a series of large horizontal 
generating electrical cylinders con- 
structed by Dr. Otto. The following 
detailed observations were made on 
these patients, two anemic and one 
tuberculous, submitted to this treat- 
ment. Case 1,a woman aged 23 years, 
secondary syphilis, profoundly anemic, 
evening headache, metro - vaginitis. 
Commenced treatment on July 5th, 
three séances daily of five minutes each 
in the ozone room. Her weight at the 
commencement was 52.9 kilograms, and 
the oxyhemoglobin was 9} per cent. on 
the scale of the spectroscope (the 
normal amount being above 10). On 
July 20th her weight was 55 kilograms, 
and the hemoglobin ratio was 11. The 
evening headache had disappeared by 
now. On this day an injection of 
thymolate of mercury was given. In 
addition to three cases detailed by the 
author, accounts of several others are 

iven, the total number of cases treated 

M the ozone method being 95. The 
illnesses included syphilitie anszmia, 
chloro-anemia anzemia with blenor- 
rhagia, anemia with bronchitis, anemia 
with pulmonary and with intestinal 
tuberculosis, anzemia from overwork, 
and one case of saturnine anemia. In 
every case the oxyhzemoglobin in- 
creased during the treatment, in some 
instances even doubling its quantity 
compared with the low ratio it had at 
the beginning of treatment. Carat- 
zalis points out that intolerance of 
ozone is rare, and that the treatment 
should be persevered in, when good 
effects will be observed to follow, even 
in tuberculous subjects. He quotes 
Labbe as having observed the de- 
finite arrest of pulmonary tubercu- 
losis of the second degree under treat- 
ment with ozone. 


(71) Treatment of Infantile Tuberculosis 
by Thiocoll. 
Mute. H&LENE KapuLansky (These de 
Paris, 1900), after referring to the value 
of the creosote group of compounds in 
pulmonary medication, points out the 
objectionable features, namely, toxicity, 
pungent and unpleasant odour, and 
caustic effect. These disagreeable 
features are obviated by the use of a 
new derivative of guaiacol, namely, 
thiocoll, which is the orthosulphoguaia- 
colate of K, and having the chemical 


/ OH 
constitution rae ig It forms a 
SO.K 


3 

white powder, odourless, and with a 
slightly bitter taste. It is soluble in 
water, readily absorbed, and produces 
no toxic effects. The well-known syrup 
of Roche is a solution of thiocoll in 
syrup of orange peel in the proportion 
of 1 gram of the drug to a tablespoonful 
of the syrup. Jacques from experiments 
on rabbits has found that thiocoll im- 

roves nutrition, and that under its use 

e animal gains in body weight, and 
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no bad effect was noticed. After re- 
ferring to the favourable etfects on the 
human subject reported by Schwartz 
and Renzi, namely, increase of body 
weight and of general strength, and 
diminution of night sweats, Mile. Kap- 
lansky records several personal observa- 
tions made at the Trousseau Hospital 
on children varying from 4 to 14 years of 
age. The following is a typical case: A 
girl aged 14 years, phthisical symptoms 
in both lungs, especially the left, tuber- 
cle bacilli easily detected, cough, wast- 
ing, night sweats, weight 34 kilos. Sub- 
mitted to treatment, 13 gram. of thio- 
coll daily. In a fortnight the weight 
has increased by 6 kilos. (14 lbs.), and 
the night sweats have ceased. The tem- 
perature is now normal during evenings. 
Treatment continued, and in a month 
she had increased her weight to 413 
kilos., and looked very well. Ausculta- 
tion now showed on a few crepitant rdles 
in the left lung, the right seeming nor- 
mal. She lives in the country, and the 
treatment has been continued with 
great success. From experiments made 
on rabbits it is seen that thiocoll hin- 
ders the spread and dissemination of 
the tubercle bacilli, which, under its 
influence, seems to perish in the nodules 
or foci of infection, so that the spreading 
of the mischief is limited. 
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(72) Operative Nerve-Crossing. 
KENNEDY (Proc. Roy. Soc., November, 
19co) has performed experiments on 
nerve-crossing in dogs which consisted 
in uniting the central segments of the 
divided musculo-cutaneous, median, 
and ulnar nerves to the peripheral seg- 
ment of the divided musculo-spiral, and 
vice verséd; so that the entire supply 
of the flexor muscles of the forearm was 
crossed with the entire supply of the 
extensor muscles. Correspondingly, in 
a patient who had suffered from inces- 
sant facial spasm for ten years, the peri- 
pheral segment of the divided facial 
nerve was joined with the trunk of the 
spinal accessory nerve. The general 
conclusions arrived at as a result of the 
experiments, and as a result of the oper- 
ation, which was entirely successful in 
removing the facial spasm, are as fol- 
lows: In the forelimb of the dog the 
nerve supply of the flexor muscles may 
be crossed with that of the extensor 
muscles, with the result that, despite 
the altered innervation, the animal re- 
gains, as before, the power of perform- 
ing voluntary combined movements of 
the limb. The fact of crossing the 
nerves does not add materially to the 
time which would be required for the 
recovery of the function of the limb if 
the same nerves were simply divided 
and reunited by suture as accurately as 
possible. The result of crossing the 
nerve supply of antagonistic groups of 
muscles is that the nerve centres which 
formerly innervated the one group now 
serve for the other group, and this 
alteration extends to the cerebral cortical 
centres, which become interchanged 
in position and retain their irritability 
The cerebral cortical centres which have 





been made to interchange their pogj. 
tions by the crossing are able in rm 
sponse to the will to emit impulse 
which can call forth in the new peri- 
pheral terminations movements in pep. 
tect co-ordination. In man the fag; 
nerve may be detached from the facia] 
centre, attached to the spinal acceggy 
nerve, and the facial muscles thus jp. 
nervated by the spinal accessory cent 
with the result that co-ordinated moye 
ments of the face, both voluntary ang 
reflex, are at least in part restored. Jy 
the case of a reunion of a divided neryg 
it is not necessary to suppose that re 
generation restores the old paths for the 
nervous impulses, since, if new paths 
are formed, by the imperfect coadapta. 
tion of the divided nerve ends, with the 
result of altering the connections be 
tween central nerve cells and peripheral 
endings, this organism has the power of 
compensating this alteration. In the 
case of paralysis of a muscle or group of 
muscles, if the nerve supplying the 
affected muscle or muscles is grafted on 
to aneighbouring efferent nerve supply- 
ing muscles which are healthy, it is pro 
bable that the affected muscle or group 
of muscles, if not already destroyed by 
degenerative process, will regain its 
normal function. 
(73) Embolism and Thrombosis of the 
Mesenteric Vessels. 
Deckart (Mittheil. a. d. Grenzgeb. d. Mei. 
u. Chir., Bd. v, Heft 3) gives a summary 
of the researches hitherto recorded on 
the embolic and thrombolic blocking of 
the mesenteric arteries, and has col- 
lected the reported cases, adding there 
to 3 which have come to his own notice, 
In all he has found 55 cases, and adds 
to them 11 observations on_ throm 
bosis of mesenteric veins. The path- 
ology and diagnosis of the affection is 
discussed. According to Nothnéagel 
there are two chief groups (a) cases with 
violent diarrhoea and hemorrhage into 
the intestine with its consequences; 
and (4) cases in which a paralytic ileus 
oecurs. The latter is followed by 
necrosis, peritonitis, and disturbances 
of the digestive system. The smallest 
annular section of the intestine having 
lost its contractibility in any such way, 
is capable of acting as a complete o 
struction to the passage of contents and 
bring about true ileus. 


(74) The Examination of Tuberculous 
Sputum. 

Pane (Rif. Med., October 5th, 1900) 
draws attention to the fact that tuberct- 
lous sputum often arrives at the labore- 
tory in such a state that it is impossible 
to make a satisfactory examination m 
the usual way. When it comes froma 
distance putrefactive organisms have 
had time to multiply and obscure | 
others, and decomposed sputum is diff- 
cult to stain and decolorise  satisiae 
torily. He recommends a meth 
washing in distilled water and subse- 
quent centrifugalisation, and finds that 
after such washing he can obtain a good 
result with the Ziel-Nielsen meth 
when it was before entirely unsatisiae 
tory. 
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MEDICINE. 
(13) Sensory Disturbances resulting frem 
Cerebral Lesions. 
Vercer (Arch. Gén. de Méd., December, 
1900) discusses hemianesthesia due to 
central and cortical lesions. He believes 
with Déjerine and Long that the sensory 
tract from the peduncle to the cortex is 
interrupted in the optic thalamus, and 
thus is composed of two sets of neurons 
—bulbo-thalamic and thalamo-cortical. 
Hemianesthesia due to lesions within 
the hemispheres may be caused, then, 
by two conditions—(1) Lesions affecting 
the thalamus; (2) lesions interrupting 
the thalamo-cortical fibres. This theory 
ig supported both by experiments on 
animals and by clinical and pathological 
evidence. The thalamo-cortical fibres 
s by the posterior limb of the internal 
capsule, and either this or the external 
nucleus of the thalamus is found to be 
the site of the lesion in cases of hemi- 
plegia of central origin, accompanied by 
sensory symptoms. Hemianesthesia 
due to organic lesion is seldom so com- 
plete as the hysterical form. In parti- 
cular the perception of pain persists 
in some degree even after extensive 
lesions. With regard to the cortical 
origin, Verger supports Hermann 
Munk’s theory. According to this, the 
Rolandic area isj primarily the Fiil- 
sphaere, that is, has fundamentally 
a sensory rather than a motor function. 
Here are received and registered the 
tactilesensations, muscular and painful, 
which constitute general sensibility, 
and are necessary to the education of 
movement. Charcot and Pitres out of 
62 cases of hemiplegia due to lesions of 
the Rolandic area found 12 accompanied 
by sensory disturbance. In several cases 
hemianesthesia and Jacksonian epilepsy 
have occurred together; and in these 
cases only can a definite diagnosis be 
made between a central and cortical 
origin. The author dissents entirely 
from Ferrier’s localisation of perception 
in the hippocampie convolution, and 
believes that the Rolandie area repre- 
sents much more than the muscular 
sense. He states indeed that although 
other cortical centres may play a part 
in the perception of pain, still all 
kinesthetic sensations, the active touch, 
and the power of localising impressions 
upon the skin must be localised in 
those parts of the cortex which have 
come to be known as purely ‘ motor 
areas.” 


(76) Relation of Cholelithiasis to 
Pancreatic Disease. 
OprE (Amer. Journ. Med. Sci., January, 
1901) directs attention to pancreatic dis- 
ease as a serious complication of gall 
stones. Disseminated fat necrosis is 


‘Stated to stand in much the same rela- 


tion to disease of the pancreas as jaun- 





dice stands to lesions of the liver. This 
necrosis has oeen. experimentally pro- 
duced in animals by ligature of the 
pancreatic ducts. Since as a rule the 
common bile duct and Wirsung’e 
duct enter the duodenum together a 
the diverticulum of Vater, it is to be ex- 
pected that in all cases in which no ac- 
cessory pancreatic duct enters the duo- 
denum independently a gall stone 
lodged in the diverticulum or in that 
part of the common bile duct which 
runs side by side with Wirsung’s duct, 
will cause obstruction to the flow of pan- 
creatic juice, lesions of the pancreas, 
and fat necrosis. Opie records the case 
of a patient who was seized with colic 
eighteen days before admission into hos- 
pital. On examination, slight jaundice, 
irregular fever, and leucocytosis were ob- 
served. There was a prominent fluctuat- 
ing swelling in the right hypochondriac 
and epigastric regions, Laparotomy was 
performed and an abscess opened, which 
occupied the lesser peritoneal cavity. 
The patient died from exhaustion. At 
the necropsy many gall stones were found 
in the gall bladder, and one 7 mm. in 
diameter situated in the common bile 
duct and compressing the duct of 
Wirsung. The pancreas was found 
moderately firm, studded with hemor- 
rhagic foci and opaque yellow areas. 
Opaque white patches were seen in the 
fat of the omentum, mesentery, etc. 
The pancreatic ducts were not dilated, 
and this fact, together with slightness of 
the jaundice, tends to show that the ob- 
struction was not absolute. An analysis 
of recorded cases gives three distinct 
classes: (1) Cases in which death occurs 
within 48 hours of the onset. Here he- 
morrhagic pancreatitis is found and fat 
necrosis if present is not widely distri- 
buted. (2) Those in which death does 
not occur for 1 to 4 weeks after the 
onset. In these the pancreas is dry, 


‘black, and necrotic; abscesses occur 


from secondary infection, for example, 
by bacillus coli communis, as proved 
in the case described, and the fat 
necrosis is widely disseminated. (3) 
Rarely where the attacks are long-con- 
tinued or repeated a chronic inflamma- 
tory or cirrhotic change is found in the 
pancreas. 


(77) Muscular Lesions and Tubercle. 

JARCASSONE recently drew attention to 
muscular wasting as evidence of tuber- 
cle. Glin has taken up the question 
again (Thése de Paris, 1900), verifying 
and extending the observations of the 
previous writer. Atrophy of the muscles 
in the immediate neighbourhood of the 
tuberculous focus has of course been 
recognised for some time, more especi- 
ally in connection with tuberculous 
joint affections; but the wasting of cer- 
tain muscular groups in connection 
with pulmonary tubercle is a very inter- 
esting phenomenon, and one which has 
not been sufficiently recognised. This 
atrophy appears early, possibly before 
the patient’s attention has been roused 
by any untoward symptoms. . Wasting 
of the pectoralis major has indeed been 
remarked.by Hérard, Cornil, and Hanot, 
but atrophy of the supraspinatus and 





infraspinatus is also present; the tra- 
pezius wastes considerably, but the del- 
toid frequently escapes; the biceps, on 
the other ene 4 is often atrophied. One 
very interesting point is that the sera- 
tus magnus is affected in cases of tuber- 
culous pleurisy. If the intercostals be- 
come affected, it is generally late in the 
disease. Similar groupings may be 
noticed in cases of tuberculous hip, in 
which the gluteus maximus and the 
triceps group are affected, while in the 
knee the triceps vasti and the rectus 
show wasting. Previous to atrophy, 
muscles may show an early paresis, and 
it is even stated that a slight amount of 
contracture can be ascertained if 
watched for. This is probably the ex- 
planation of many cases of slight *‘ stiff- 
ness” of the joint vaguely ascribed to 
rheumatism. In a case of the hip-joint 
the explanation offered is an attempt at 
immobilisation. This of course could 
not apply to the shoulder group in cases 
of pulmonary tubercle. Muscular hyper- 
zesthesia has been frequently noticed. 
Pinching of the muscles or passive 
movements causes a diffuse pain. The 
pectoralis trapezius and the scapular 
muscles are thus most frequently 
affected. Modifications of excitability 
have also been noticed; thus, several 
fibres seen in a muscle show irritable 
contraction on percussion. This of 
course is not pathognomonic of tuber- 
cle. Electric excitability is reduced ; 
contraction is somewhat low, and there 
is a tendency to tetanisation. These 
are in brief the changes presented by 
the muscles in cases of tubercle. The 
call for certain remedial measures, such 
as massage, active and passive move- 
ments, mild faradisation and: galvanisa- 
tion. 








SURGERY. 





(18) The Surgery of Liver Abscess. 
Smits (Arch. fi klin. Chir., Band 
lxi, Heft 1) publishes the results of 
his experience of hepatic abscess in 
the island of Batavia. In the course of 
eight years the author operated in.21 
21 cases with 18 recoveries and 3 
fatal results. The success attending 
the recent treatment of this affection, as 
compared with that of earlier records, 
is attributed in the first place to the 
possibility of establishing an early dia- 
gnosis by aneans of improved methods 
of exploratory puncture, and, in the 
second place, to recent advances in 
operative practice. Much importance 
is attached to observance of the rule 
that whenever the existence of a puru- 
lent deposit in the liver is suspected, 
the surgeon should promptly search for 
and if possible localise this deposit, 
and when he has found it lay it freely 
open. The author gives an elaborate 
and instructive analysis of the different 
clinical signs that have been regarded 
as diagnostic of liver abscess, and dis- 
cusses the value of percussion and aus- 
cultation in such cases. The classical 
indications, both objective and sub- 
jective, of liver abscess. are regarded as 
unreliable, and when most marked and 
most suggestive, either singly or in 
288 A 
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association, usually oceur in an ad- 
vanced’ stage of the disease, when the 

rospects of operative ‘treatment have 

ecome unfavourable. .Much value is 
attached to exploratory puncture as a 
measure of diagnosis.. By this minor 
operation the surgeon will be enabled 
to discover the abscess not only in ad- 
vanced and well-marked cases, but also 
in cases in which the ordinary methods 
of clinical investigation and the com- 
bination of their results fail to afford 
any definite information. The author, 
in discussing the objections to explora- 
tory puncture, especially those made on 
the probable dangers of septic infection 
and hemorrhage, states that when pus 
is found a radical operation should at 
once be practised, and that the needle 
should not be used when the abscess is 
supposed to be seated near the anterior 
margin of the liver or in the left lobe. 
In such cases he would substitute for 
exploratory puncture a free exposure of 
the liver by exploratory laparotomy. 
Its application in these exceptional in- 
stances being excluded. Exploratory 
puncture, when practised with strict 
regard to asepticity, is regarded as an 
absolutely sate procedure which, the 
author asserts, it is the duty of the sur- 
geon to practise whenever there is a 
possibility of the existence of an abscess 
in the liver, tend to repeat until he has 
found the purulent collection, or has 
been convinced by the results of such 
investigation that no pus is present. 
The author strongly opposes the old 
method of puncture and drainage as in- 
effectual and, as statistics show, very 
dangerous. Reference is made to a 
published record of 11 cases of which 
10 proved fatal after this treatment. 
The author describes at length the 
method practised in most of his own 
cases. This consists in a free ex- 
posure of the affected portion of 
the liver either by an abdominal 
incision, or by the transpleural opera- 
tion with partial resection of one or two 
ribs, in plugging the wound with 
sterilised gauze in order to set up 
adhesions, and, subsequently when firm 
adhesions have been established, in 
opening the abscess by means of the 
actual cautery. Such practice proved 
successful and resulted in complete 
recovery in 16 out of 19 cases. The sole 
objection to be urged against such treat- 
ment is the interval required for the 
establishing of adhesions, and the risk 
during the interval of the perforation of 
the abscess either into the wound or 
into some internal organ. In cases in 
which it is necessary to complete the 
operation at once it is very important, 
the author holds, to prevent by careful 
suturing the escape of pus into abdo- 
minal or pleural cavity. 


(79) Intracranial Removal of the Gasserian 
Ganglion without Ligature of the 
Middle Meningeal Artery. 
DoLuINnGER (Centralbl. f. Chir., No. 44, 
1900) has been convinced by the results 
of anatomical investigations, and also 
of five operations on the living subject, 
that it is possible to remove the Gas- 
serian ganglion without wounding the 
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middle meningeal artery. The duration 
of the operation may consequently be 
much lessened and serious complica- 
tions avoided. On examination ot fifty 
normal crania, the author found that in 
59 per cent. of these specimens the 
foramen spinosum was situated so far 
behind the foramen ovale that this 
latter orifice and the third division of 
the fifth nerve could be reached with- 
out any serious interference with the 
middle meningeal artery, if the dura 
mater were separated from the base of 
the cranium directly from without in- 
wards. In 35 per cent of his specimens 
he found that it would be necessary to 
penetrate from before backwards, as 
well as from without inwards. In 94 
per cent. of cases, therefore, it will be 
found possible to expose and remove 
the Gasserian ganglion without ligature 
of the middle meningeal. The foramen 
rotundum, it is pointed out, is still 
further in advance of the orifice through 
which the artery passes into the cranial 
cavity. The author states that in the 
intracranial operation for the removal 
of the Gasserian ganglion, hemorrhage, 
usually slight, but in some few 1n- 
stances, very severe, may arise 
from the soft parts, from emissary 
veins, and the veins of the dura 
mater. In a little more than 50 
per cent. of crania the anterior branch 
of the middle meningeal artery as it 
crosses the antero-inferior angle of the 
parietal bone lies in a closed canal, and 
not in a groove. The bleeding conse- 
quent on the unavoidable laceration of 
this branch in such condition is not 
usually, the author asserts, very pro- 
fuse or likely to give trouble. 


(80) Cervical Sympathectomy in the Treat- 
ment of Glaucoma. 
ANGELUCCI (Rif. Med., September 15th, 
1900) records 2 cases of chronic glau- 
coma where iridectomy could not be 
done, and where excision of the left cer- 
vical sympathetic was practised as an 
alternative. In each case good results 
followed, the vision which was 
only ,f; before operation became ,§, after- 
wards, the vitreous cleared, and the ten- 
sion from +1 became normal. In the 
second case vision improved from 3% to §. 
In the first case, after operation sensa- 
tion of heat at the top of the head and 
vertiginous attacks became troublesome 
at times. In the second some difficulty 
was experienced in raising the corre- 
sponding arm, and certain effects of vas- 
cular dilatation which had been trouble- 
some before operation became worse 
afterwards, also a fairly-marked degree 
of hemeratopia set in. The local eye 
conditions were, however, in each case 
considerably improved. Sympathec- 
tomy is not suitable for acute and sub- 
acute cases, but may be tried in chronic 
cases where for some reason or other the 
more ordinary treatment fails or is inap- 


plicable. 
(81) Surgical Analgesia by Spinal 


Cocainisation. 
FowLER (Annals of Surgery, December, 
1900), in discussing the applicability 
of this method in ordinary surgical 





——————— 
ractice, points out that in 
onged operations in regions 

as well as above the seat of punet 
and in all operations whether of brief a 
long duration above this seat, it will 
still be found necessary to have reco 

to ether or chloroform. Spinal COcainisa. 
tion, it is held, if properly and carefy}} 
practised, is free from special risk, 4 
deaths, the author asserts, have yet 
been definitely reported from trust. 
worthy sources, although it is a wep. 
known fact that such have occurreg 
where simple lumbar puncture hag been 
made for diagnostic purposes. The 
action of the drug, he holds, must be 
largely discounted in estimating 
risks of the procedure. The risks of jp. 
flicting mechanical injury are regardeq 
as insignificant. There is only a remote 
possibility of the needle piercing the 
nerve structures, and even should thege 
structures be invaded it is highly im. 
probable that serious damage will be jn. 
flicted, as much more important nerves 
and even parts of the central nervong 
system have repeatedly been explored 
by the needle without the slightest in. 
dication of consequent disturbance, 
The risk of sepfic complications follow. 
ing the puncture and injection is cer. 
tainly a serious one, and indicates the 
necessity of very careful aseptic precan- 
tions. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(82) Ossification of Dura Mater in 
Pregnancy. 

LANGEVIN AND MILHEIT (Bull. et Mén. 
de la Soc. Anat. de Paris, November, 
1899) examined the cranium of a woman, 
aged 31, who died of puerperal eclampsia 
after her second labour at the Paris 
Maternité, under Porak and Potocki, 
She was born at term, brought up by the 
bottle, and could not walk until she had 
attained her 6th year; but she had al- 
ways enjoyed good health, and there 
was no history of cerebral or paralytie 
symptoms. But the cranium, when the 
patient was under treatment, was more 
developed than the face, the frontal and 
parietal eminences were prominent, the 
forehead high, and the tibia curved. 
There were no other signs of rickets, and 
no history of syphilis. The first labour 
occurred five years before the second, and 
ended at the seventh month. The second 
ended at term after a normal course, 
but albumen appeared in the urine 
three days before labour, which lasted 
twelve hours, in which space of time 
four convulsions occurred. The child 
was delivered spontaneously, the i 
centa and membranes following in half 
an hour. Death took place sixteen 
hours later, three post-partum fits having 
occurred. A very large hematoma 
had developed around the uterus, and 
there was diffuse hemorrhage in the 
liver. The calvaria was very thick. On 
raising it three large bony plates were 
discovered in the dura mater. 

measured 2? inches, almost square, and 
the three lay close together just 
separated by a channel of membrane, 80 
that the dura mater looked like the 
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-. of a foetus. There was no evi- 
on of tpachymeningitis. The bony 
tissue was in process of development, 
and was determined, it was believed, by 

ancy. Endocranial osteophytes 
Lh develop during gestation. Cornil 
3 ted that the bone in this case 


— to develop during the patient’s 


first pregnancy. 


Pregnancy Complicated by Acute 
Yellow Atrophy of the Liver. 

§, Z. RuzDsKY ( Vratch, No. 44, November, 
1900) relates the case of a woman aged 
24, who, on admission, in addition tothe 
classical signs of advanced pregnancy, 
presented symptoms of acute gastro- 
intestinal disorder. On the ninth day 
after admission a profound icterus de- 
veloped, along with symptomsindicative 
‘of acute yellow atrophy of the liver. 
There was incessant vomiting, consider- 
able decrease in the daily quantity of 
the urine, which contained, besides 
Jeucin and tyrosin, numerous pig- 
mentary deposits, while the spleen was 

eatly enlarged, there was marked 

iminution in the size of the liver. 
Trembling of certain groups of muscles 
and convulsions were algo noted, and 
ultimately deep coma supervened. At 
this stage abortion took place, and was 
followed by a rapid improvement in the 
general condition. The quantity of 
urine quickly increased, and its patho- 
logical constituents disappeared ; the 
profound icterus soon lost its grave cha- 
racter, and the liver gradually returned 
to its normal size and shape.  UlIti- 
mately, complete recovery took place. 
This case is one of the very rare and 
very few instances recorded up to the 
present time in which acute yellow 
atrophy of the liver was followed by 
complete recovery. That affection is 
almost invariably fatal, particularly 
when complicating pregnancy. Beyond 
the occasional admunistration of the 
usual purgatives and cardiac tonics, and 
of a strict diet, consisting chiefly of 
milk, no other remedies were em- 
ployed. 


(84) Histology of the Liver in Pregnancy. 
8. Miorrr (Annali di Ostetricia e Gine- 
cologia, xxii, 733, September, 1900) has 
mate observations on the microscopical 
characters of the liver in pregnancy in 
guinea-pigs at various stages in utero- 
gestation. He finds that in the early 
stages there are to be seen here and 
there, and in small quantity, hepatic 
cells, which are enlarged, and contain 
granules or droplets of fat arranged 
round the nucleus. In more advanced 
stages the fat is found in greater amount 
in the cells round about the central ves- 
sel, and later still in rays which pass 
from the centre towards the periphery. 


Near the full term the fat is still more . 


increased, and is uniformly distributed 
in the cells of the lobules in small, 
medium, or large droplets. The weight 
of evidence is in favour of the fat being 


_ & degenerative product of the cellular 


protoplasm rather than an infiltration. 
It would seem that in pregnancy there 
18 a greater production of fat; at any 
rate, a smaller consumption of it is un- 





likely, for the foetus needs and calls for 
fat, especially in the later months. 


(85) Hysterectomy in Puerperal Fever. 
JORFIDA (Gazz. degli Osped., October 218t, 
1900) reports two successful cases of 
total vaginal hysterectomy for puerperal 
infection. Out of the 35 cases hitherto 
recorded 22 have recovered; as far as 
the figures go it seems that vaginal 
hysterectomy is more fatal than ab- 
dominal. The first case was that of a 
woman, aged 27, multiparous, who was 
prematurely (six months) confined on 
January 17th, 1899. On the third day 
she went to work in the fields, and was 
seized with severe pain. She was ad- 
mitted into hospital January 27th with 
diarrhcea, vomiting, severe pain and 
fever, and in a partially typhoid state. 
The uterus was soft and tender, and had 
hardly undergone any involution. Endo- 
uterine sublimate douches were given. 
On January 31st the uterus was curetted. 
As no improvement followed total vagi- 
nal hysterectomy was performed on 
February 1st. The patient left the hos- 
pital completely cured on March 3rd, 
1899, and when last seen (September, 
1899) was in the best of health. The 
annexa, which were secondarily infected, 
were at the same time removed. The 
second case was similar to the above; 
the woman left the hospital cured forty- 
six days after the operation. 


(86) Post-partum Retention of the 
Membranes. 

C. Mayarier (L’Obstétrique, v, p. 494, 
November 15th, 19090) reports 2 fatal 
eases of retention of the membranes 
out of 142 cases in all, a mortality of 
1.4 percent. In 16 other cases there 
were signs of infection, but these 
recovered. In one of the fatal cases 
a ligature was placed upon the pro- 
jecting strip of membrane—Tarnier’s 
suggestion—but it came away without 
the membranes, and digital scraping 
and clearing out the uterus and after- 
wards curettage also were employed, 
but without averting the fatal issue. 
In the other case not the membranes 
but the decidua alone was retained, and 
yet infection occurred; digital curage, 
curettage, and later hysterectomy was 
performed, but death occurred on the 
forty-fourth day (acute septicsemia). 
Prophylactic clearing out of the uterus 
is therefore recommended. 








THERAPEUTICS. 





(8%) The Action of Tesla Currents. : 
Loewy AND Topsy Coun (Berl. Klin. 
Woch., August 20th, 19co) have repeated 
d’Arsonval’s experiments with the very 
rapidly alternating currents of high 
potential (up to a million volts), which 
are called after Tesla, their discoverer. 
The oxygen absorbed, and_ the 
CO, expired were taken as_ the 
measure of the rapidity of metabolism. 
The subject was seated in a large 
solenoid or cage, and expired through a 
gasometer. The respiratory changes 
were determined in eight healthy men ; 
first, under normal conditions; and, 





secondly, while subjected to the Tesla 
currents. ‘The current was applied for 
10 to 15 minutes before the air was 
collected for analysis, and was then 
continued to the end of the experiment. 
In only two of the eight was there an 
increase of metabolism above normal 
physiological limits, and in these the 
experiments were vitiated by accidental 
factors, which might have accounted for 
the metabolic rise. In two the meta- 
bolic processes were increased, but not 
beyond physiological limits; the rise 
was probably due to the psychical 
impression caused by the apparatus, 
Since when this was excluded as far as 
possible no increase of metabolism was 
observed. In two others the currents 
had no effect on metabolism, although 
conjoined with the influence of psychical 
impressions. D’Arsonval’s statement 
that the Tesla currents stimulate meta- 
bolism was therefore not confirmed.— 
Cohn (iéid.) continued the experiments 
on 76 patients suffering from various 
functional neuroses and disorders of 
nutrition. The currents were in some 
cases applied to the patient seated 
within the solenoid, sometimes from a 
small solenoid directly to the part to be 
treated. The treatment was continued 
for a few days in some cases, and for 
three or four months in others. The 
current was applied every day or every 
other day. Suggestion was excluded 
as much as possible, since a hypnotic 
action appeared to be inexplicably fre- 
quent. Of the 76 patients treated, 4 
were practically cured, 18 were im- 
proved, and 16 were unrelieved; the 
remainder did not persevere with the 
treatment. Thus, only 22 were really 
benefited, and the writer concludes that 
‘‘Teslaisation,” though it often re- 
lieves symptoms of functional origin, 
especially insomnia, does not effect any 
organic ehanges which can be detected 
by physical signs, and has no_ action 
on the blood pressure or metabolism, 
either in health or disease. Even when 
there is a subjective improvement in 
the patient, it is at present impossible 
to exclude all sources of error, such as 
the action of suggestion and of the 
ozone which is produced by the cur- 
rents. 


(88) Treatment of Asthma. 
W. A. WELLS (New York Med. Journ., 
pp. 629 and 663, 1900) says the treatment 
of asthma must be appropriate to the 
needs of each patient, particularly 
as regards the paroxysms. In these the 
clothes should be loosened, and eve 
appearance of fussiness avoided. Fumi- 
gations are favoured by many patients, 
and a powder composed of pulv. stram- 
enii, pulv. belladon. fol., 44 375 grs., 
pulv. pot. nitrati go grs., pulv. opil 15 grs., 
will be found very useful for ignition. 
Arsenical cigarettes are also of. value. 
With regard to inhalations, discrimina- 
tion is required, as they are not. well 
borne by some patients. Amy] nitrite 
should only be given at the commence- 
ment of the paroxysms, namely, before 
the stage of vasodilatation has been 
reached. Collapse may often result from 
ether and CHC},. Pyridine is the drug 
283 0 
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par excellence ; its physiological effect is 
o diminish the reflex activity of the 
medulla and respiratory centre ; 10 to 15 
drops inhaled from.a handkerchief give 
‘almost instantaneous relief, Iodide of 
ethyl is used in France, and much 
praised. Itis put up in glass capsules 
‘containing 6 drops. To overcome the 
attack subcutaneous injections of mor- 
phine, or of morphine and atropine, 
ee the best results. Internally, the 
romides, chloral hydrate, and lobelia, 
arechiefly employed. Inthe intervals the 
treatment should be hygienic, causal, 
‘and medicinal. Mental influence should 
be exerted to give the patient confidence 
in the physician’s methods, and by not 
allowing too high hopes of rapid re- 
covery free his mind from worry and 
quackery. Fresh air, moderate exercise, 
hydrotherapy, and avoidance of errors 
‘in diet (particularly excess of carbo- 
hydrates) should all have attention. 
The nose should always be examined 
carefully and repeatedly, as the cause of 
the reflex neurosis may be a_ small 
polyp, or simply a hyperesthetic area 
of the mucous membrane. Potassium 
iodide is the favourite ‘drug, and 
30 grs. may be given daily for a few 
months, with interruption of one day in 
ten, but. discontinued if any cedema of 
the lungs occurs. Piperazine is the 
best medicament for the correction of 
the underlying morbid conditions, and 
15 grs. should be given per day, either 
per dosage, or in a bottle of piperazine 
water. Noorden recommends atropine, 
rio Qt., increasing gradually to y; gr. 
daily—the dose then to be gradually 
diminished—the whole treatment being 
continued over several months. The 
best tonics in asthma consist_of com- 
binations of iron, arsenic, or sulphur. 


(89) Treatment of Warts. 

H. Fournier (Journ. des Mal. Cut: et 
Syph., April, pee) recommends active 
treatment of all cases of warts, not by 
removal of one and trusting to the dis- 
“appearance of others, nor by irritating 
caustics, but by excision or curetting. 
Warts may be disfiguring, they may in- 
terfere with the lips and eyelids if 
situated at the angles of either, and if 
left alone or irritated by caustics they 
may become malignant. 


(90) Direct Blood-letting from the Liver. 
BEMIINGER (Journ. des Praticiens) re- 
lates 3 cases of severe pain in the hypo- 
chondrium radiating to the shoulder, in- 
creased by cough, movement, and even 
breathing; there was considerable en- 
largement of the liver. The diagnosis 
lay between acute hepatitis and abscess 
of the liver. After disinfection of the 
skin, the large needle of Potain’s 
aspirator was introduced at the point of 
greatest. pain or greatest tumefaction. 
If pus comes incision and scraping are 
necessary ; if several punctures in dif- 
ferent directions give only blood this 
‘should’ be allowed to flow till two ox 
three ounces have been abstracted. The 
wound is then closed with iodoform 

auze and collodion. There has never 
een the least after-hemorrhage. From 
the next day the ratient is greatly re- 
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lieved, and after a few days the liver ' 


decreases in size and the patient is 
cured. The author believes that the 
action is mechanical, though the amount 
of blood removed bears so small a pro- 

ortion to ‘the total amount in the organ. 

e suggests that its good effects might 
also be seen in congested liver of car- 
diac origin, as it is a simple and in- 
nocuous procedure. 


PATHOLOGY. 








(91) The Etiology of Tetanus. 
THALMANN (Zeitschr. f. Hygiene, vol. 
xxxiii, part 3, 1900) has conducted aseries 
of experiments on the subject of the 
channels of infection in tetanus. The 
animals used were guinea-pigs, and the 
observations are grouped under seven 
headings. (1) The digestive tract, 
whether healthy or inflamed by the ad- 
ministration of cantharides and other 
irritants, was found incapable of serving 
as a channel of infection when the ani- 
mals were fed with tetanus cultures, or 
when the latter were injected into the 
rectum. (2) Inoculations were made in 
the mouth either through abrasions 
made with the platinum needle or in the 
sockets of extracted teeth. The results 
varied exactly with the quantity and 
virulence of the culture. Cultures con- 
taining spores alone produced no effect. 
(3) Injections of cultures into the healthy 
bladder and when the latter had been irri- 
tated by a catheter produced no result. 
(4) Animals were confined in a chamber 
in which a fine spray of tetanus culture 
in peptone salt solution was produced. 
The results here also were negative. 
(5) Death in forty hours followed the 
rubbing of culture into abrasions in the 
nose; a culture containing spores alone 
was followed by death in eleven and a- 
half days. Three animals after abra- 
sions had been made in the nasal 
mucous membrane were confined in the 
chamber containing tetanus cultures in 
suspension; 2 died. One which had 
been confined thirty minutes died in 
six days five hours; the other confined 
for sixty minutes in three days twenty 
hours. Three animals were made to in- 
hale an atmosphere containing sul- 
phurie acid, which produces catarrh 
throughout the respiratory passages; 
they were afterwards confined in the 
chamber containing tetanus culture. 
All died after a period varying accord- 
ing to the length of the confinement. 
(6) To estimate the influence of tempera- 
ture on tetanus infection, 4 animals 
were inoculated with a minute dose. 
Three were kept at a temperature of 
10° C., and douched twice daily with 
cold water. None showed any sym- 
ptoms. The fourth, which was kept at 
20° C., showed some symptoms of spasm 
but recovered. (7) For the purpose of 
proving that the guinea-pigs which 
showed no symptoms after pas- 
sage of culture through their di- 
gestive and urinary passages, were 
not epecially immune, infection was 
produced by subcutaneous injection, 
and the results were constant and uni- 
form. The author reviews the cases of 
human tetanus in which infection was 





believed to have occurred othe aa 
through superficial wounds. ‘Ha. 
cludes that the stomach and inte. 
play very little part in tetanug jpg 
tion; that the cases recorded of jpp 
tion by the mouth have not been}, 
teriologically worked out, and that} 
mouth was suspected only in deta 
a superficial wound. The noge het 
lieves to be not infrequently the chang | 
of infection through abrasions jp the 
mucous membrane. The results of t, 
experiments he summarises as follog. 
(1) In guinea-pigs the digestiye tag 
and urinary passages, healthy ory 
healthy, do not serve as a channd 
infection; the mouth as a 
entrance in no way differs from the skip 
surface. (2) The nose offers 
favourable conditions for inf 
either directly or by inhalation, Iphgi, 
tion produces infection when the 
torary passages are in a condition g 
catarrh. (3) The inoculation of sporeginty 
superficial wounds is followed by, 
chronic and eventually lethal cong. 
tion without tetanic symptoms. (@h 
the so-called idiopathic tetanus in ma 
the point of entrance must be suspegly 
to be in the nose or mouth. (5) Rheum. 
atic tetanus, apart from infection by ty 
tonsils, probably arises in conneetig 
with a diseased condition of the» 
spiratory organs. (6) Therapeuticaly 
in the latter condition, in addition) 
the serum treatment, perhaps the tri | 
of continuous oxygen inhalation ¢gp | 
bined with expectorants is to be recom 
mended. 


















































































(92) The Formation of Salivary Caleal, 
Sativary calculi—that is to say, om 
cretions in the salivary ducts an 
glands—arerelatively uncommon, Hag | 
zel (Wien. klin. Woch., No. 7, 19m) 
gives a detailed report of three cagy 
which have a special interest in regan 
to the pathology of the condition, h 
the first case there was, for many yean 
before the symptoms of stenosis, som 
enlargement and pain in the subm 
illary gland involved. This fact an 
the circumstance that the stone we 
found in the portion of the duct neareg 
the gland indicate that in this cases 
chronic inflammation of the glands} 
stance, with interference with ail 
thickening of the secretion, was th 
starting point, and that the concreli 
was carried secondarily into the duct 
the flow of the saliva. On the othe 
hand, in a second case, the sping 
shape of the stone lying in Wharton 
duct showed that it had in all pro 
bility originated in the duct itself 
most likely it depended in the fm 
first instance on some micro-organis 
infection. In the third case, also 
stone originated in Wharton’s dt 
Most probably the long-continued prt 
sure of a pipe stem was in this ca 
the causal factor, or, apart from it 
chanical pressure, the heat of the py 
or the nicotine might have had init 
ence on the origin of the stone. 
left gland and its duct seem most i 
quently to be affected. In all thm 
patients there was a greater oF 
degree of anemia. 
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(03) The Cause of BRoentgen-Ray 

’ Dermatitis. ‘ 
ock (Wien. klin. Woch., Decem- 
9 13, 7900) states that idiosyncrasy 
the Roentgen rays does not exist, 
though some parts of the body, such as 
the mucous membranes and the skin 
over the face and back of the hands are 
more susceptible than others. To avoid 
unwished-for erythema or dermatitis it 
is necessary to know to what they are 
due. The view most generally accepted 
in Germany and Austria is that the skin 
is affected by the electrical discharges 
from the tube, or the ‘electrical field” 
gurrounding it, and not by the Roent- 
n rays themselves. The more com- 
lete the vacuum in the tube the 
ter is the required E.M.F. If the 
_M. F. is insufficient to overcome the 
resistance of the tube, the current finds 
its way through the air outside the tube, 
and is not converted into Roentgen rays. 
If with a highly evacuated (‘‘ hard”) 
tube the E. M. F. is sufficient to over- 
come to a certain extent the resistance, 
gome of the elecricity is converted into 
Roentgen rays, which have a great power 
of penetration, and therefore produce a 
skiagraph lacking in contrasts. In a 
(“medium soft”) tube the vacuum 
is not so complete as to prevent the cur- 
rent passing between the electrodes ; 
almost all the electricity is converted 
into Roentgen rays, which - give 
a skiagraph with well-marked con- 
trasts, and very little passes round 
outside the tube. If the vacuum is 
not complete enough, ‘on the other 
hand, the current passes too easily 


between the electrodes; it produces. 


violet fluorescence but no Roentgen 
rays. Those who believe that the skin 
is influenced by the electrical dis- 
‘charges and not by the «x rays use 
highly-evacuated tubes in the treat- 
ment of hypertrichosis, lupus, or other 
skin diseases, and moderately-evacuated 
tubes when they wish to avoid all effects 
of the rays on the skin. Those who, on 
the contrary, believe that the Roentgen 
‘rays are themselves the active agent 
employ exactly the opposite method. 
It is not surprising, therefore, that 
“unexpected and unpleasant results 
follow. Another source of danger is 
that the degree of vacuum within a 
tube varies. A too highly-evacuated 
tube after a few minutes’ use becomes 
“softer” and emits more 2 rays, but 
afterwards, while disused, 
even “harder” than before.. Some 
‘form of tube in which the degree of 


* vacuum can be regulated at will should, 


‘therefore, always be preferred. Kien- 

"8 experience, both clinical and 
experimental, proves ‘that cutaneous 
changes always result from the Roentgen 
‘Yays and not ‘from electrical discharges. 


becomes. 





(1) Four patients were treated for hyper- 
trichosis, sycosis, ete., with rays from 
a highly-evacuated tube. The changes 
produced were inconsiderable, and, 
though temporary alopecia occurred in 
one, the hair was soon regenerated in 
spite of the treatment being continued. 
A tube with a self-regulating vacuum, 
which emitted rays which gave skia- 
graphs with sharply-defined shadows— 
** medium soft” tube—was substituted. 
Simultaneously a fifth and hitherto 
untreated patient was subjected to the 
action of the new apparatus. . On the 
eleventh to the fifteenth day such 
redness and swelling — with in one 
case pigmentation and in. another 
ulceration — of the skin set in 
that_ the treatment was abandoned. 
(2) Several rabbits were subjected to 
rays from a “hard” tube on one flank, 
and from a ‘‘soft” tube on the other. 
The “soft” tubes alone produced der- 
matitis and alopecia. (3), It can also. be 
proved that the dermatitis is produced 
by rays, which, like the Roentgen rays, 
travel in straight lines in all directions 
from the focus of the tube. Thus the 
changes are less at the periphery where 
the rays strike the skin obliquely, and 
the circular patch of changed skin is 
larger the greater the distance from the 
focus. If the antikathode be placed at 
right angles to the skin of the forearm, 
so that Roentgen rays are emitted from 
only half the tube, dermatitis is pro 

duced in the skin opposite the rays, and 
not in that under the other half of the 
tube, although it is equally exposed to 
the electricity. Again, sharply-defined 
figures of normal skin will appear with- 
in an area of inflammation if a leaden 
block be interposed between the focus 
and the skin. But the outlines would 
not be sharp if electrical discharges 
were the cause of the dermatitis, since 
these are given off, not from a focus, 
but from the whole surface of the tube 
and the wires connected with it. India- 
rubber gloves which completely protect 
the hands from electrical discharges are 
of no use in preventing dermatitis. As 
there is generally an incubation period 
which may extend to twenty-one days, 
it is wrong when applying the rays for 
therapeutic purposes to wait for the first 
signs of a reaction before discontinuing 
the treatment. After three to five appli- 
cations of the rays from a ‘‘ soft” tube 
on successive days a pause of two to 
three weeks should be made. After- 
wards, when the: effects. of the treat- 
ment have passed ‘off, or if no reaction 
is produced, the process may be. re- 
peated. 4 
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(94) Lupus Treated with Roentgen Rays. 
Wittiam ALLEN Pusry (Journal of 


“American Medical’ Association, Decem- 


ber 8th, 1900) reports. the following 


‘case: A married woman, aged 38, was 


sent to him on May. 8th, 1900, with a 
diagnosis of lupus ‘and for treatment 
with Roentgen rays. The disease spread’ 


“over ‘the ‘lower part of the left side of 





the face and neck. It also extended 
over on the right side of the chin and 
up on the right cheek beyond the angle 
of the mouth. This entire area was 
covered with lupus ulcers and un- 
healthy scars. The. ulcers were the 
typical flabby, soft, indolent ulcers of 
lupus covered with reddish-brown 
crusts. Typical ‘‘ applie-jelly ” tubercles 
of lupus were easily demonstrable in 
any part of the diseased area. The case 
had had no treatment before Pusey saw 
it except the application of salves, 
which had had no influence on its 
course. It had steadily progressed from 
bad to worse. At the time the patient 
appeared for treatment her general con- 
dition was considerably. run down, but 
there was no indication of tuberculous 
involvement of the lungs. Sections 
showed the structure of tuberculous 
tissue and tubercle bacilli were found 
in the tissue. While the lesions 
were freely ulcerating ‘the surface was 
covered with boric-acid vaseline, and in 
the morning before the: treatment by 
v rays the ulcers were lightly cleaned 
with cotton sponges wrung out of a 
weak bichloride solution, The ulcers, 
however, were never washed with 
bichloride solution, and the case had 
no other local treatment. The patient 
had no internal treatment of any kind 
until within a month of. the date of 
report, and then only a pill of reduced 
iron, arsenious acid, and strychnine, 
t.id. Treatment was begun by ex- 
posure to x rays on May 8th, and was 
continued daily, except Sundays, until 
May 26th. By May 24th many of the 
lesions were cleaning up and beginning 
to heal. On May 26th the exposed sur- 
faces showed some reaction from the 
effects of the rays ; the lupus tubercles 
were brighter in appearance and the 
borders of the ulcers were redder. 
Treatment was discontinued until June 
4th, by which time the reaction had 
almost disappeared. The treatment was 
continued from June 4th until June 
21st daily, as before, when considerable 
dermatitis developed. . This dermatitis 
was confined to the diseased tissue, and 
did not involve the surrounding healthy 
skin which had been exposed to the 
rays. At that time:-the ulcers were 
healing rapidly. The treatment was 
discantinued until July 2nd, when re- 
action had entirely disappeared and 
almost all of the ulcers were healed. 
From July 2nd til August 1oth treat- 
ment was continued, not daily, but with 
a few intermissions of: three or four 
days as the condition of the face indi- 
cated. During this time there was 
gradual improvement in the condition, 
the remaining ulcers healing, tubercles 
being absorbed, and the entire snrface 
becoming covered with healthy scars. 
By the latter part of July the left side of 
the face showed few traces of the 
disease. The diseased area on the right 
side, however, which: from the manner 
of making the exposures: had received 
less of the effects of the rays than the 
left,. still showed lupus nodules and 
open ulcers. Accordingly, additional 
exposures were begun directly over this 


-area*on July-3cth, avd'continued' daily 


“— 





- nai 


22 ’ senate a 





EPITOME OF’ CURRENT MEDICAL LITERATURE: 





(Fen, 9% ‘Tool, 











#. ‘in a maximum amount until August 
1oth. Under these extra exposures the 
‘lesions immediately began to improve, 
and by August roth had entirely healed. 
On August roth treatment was discon- 
-tinued, and when the patient returned 
‘on September 13th there was no evi- 
~* dence of disease at any point ex- 
cept at the angle: of the mouth, 
where the tubercles persisted. Treat- 
--ment was resumed with exposures 
« over the left angle of the mouth. On 
September 2oth the tubercles on the 
— lip were breaking down, and an 
elliptical ulcer the size; of a little-finger 
had developed, which within the 
next few days began to heal. On Oc- 
- tober 2nd some erythema over the ex- 


‘; posed area had developed, and treat- 


ment was given up until October 8th. 
By October 8th the last lesion had dis- 
appeared. From October 8th to the 
- date of report the patient had daily ex- 
posures on the left side of the chin and 
on the neck under the chin. These ex- 
posures were continued for two reasons: 
(1) The old keloid-like scars had shown 
under the exposures great improvement 
in flexibility, softness, and colour, and 
it was desired to carry this effect as far 
~ as’ possible; (2) to destroy any con- 
cealed lesions still present. Since Oc- 
tober 8th the author had not been able 
‘to find any evidence of disease. The 
»technique of the treatment used 
was that: of Schiff and Freund. It 
consists of repeated exposures to a 
weak light of definite strength. The 
‘~ light was produced by a secondary cur- 
rent generated in an induction coil of 
‘» 30 em. spark length, which in turn is 
energised by a very weak primary cur- 
rent. The primary current used was 
. that recommended. by Freund, namely, 
a current of 12 volts and 14 ampére in- 
terrupted from 800 to 1,000 times per 
minute. The exposures were continued 
from 5 to 15 minutes, and the distance 
of the tube from the surface varied 
from 15 to 5 cm. Adjacent surfaces 
were protected by lead masks. The 
case was presented as one healed by 
exposures to Roentgen rays ; whether it 
was a complete cure or not could onl 
be determined by time. The suis thiek 
‘scars left were those which had been in 
existence before the treatment began, 
' and they had become less prominent, 
much softer, and more pliable. The 
scars which have taken the place of the 
-, uleers present when treatment began 
».. were soft, thin, flexible and white, and 
healthy looking. 


(95) Lupus Vulgaris Treated by X Rays. 
Everett Smitu (Buffalo Med. Journ., 
January, 1901) reports a case of lupus 
vulgaris of fifteen years’ standing suc- 
_cessfully treated and cured by exposure 
towrays. The patient was a man, aged 


...about 80 years, who consulted the 


author on May 3rd, 1900, for an ulcera- 
tion of t.1e nose and face, involving his 
right eye. It was found that he had a 
_ lupus patch, which extended from the 
left side of the nose, going .over the 
bridge, and involving the right-side of 
the nose, the inner canthus of the right 
eye and the inner thirds of the lids, 
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together with the bulbous conjunctiva. 
About fifteen years before he was 
slightly injured by a chip which struck 
him on the bridge of the nose, breaking 
the skin. It never healed over com- 


pletely, but slowly increased in size,’ 


notwithstanding he had been treated by 
a score of prrems, a few skin spe- 
cialists, and numerous quacks. About 
a year ago it involved the eye, and since 
then it had progressed more rapidly in 
the mucous surfaces.. A mask was made 
for the face of sheet lead, a hole being 
cut for the nose and the diseased part of 
the eye, and with this on the patient 
was exposed about every fifth day for 
twenty minutes at a time, the diseased 
surface being placed about 2 inches 
from the light. He received in all 
twelve treatments. No medicine what- 
ever was allowed. Marked improvement 
appeared after the second treatment, 
which was not interrupted until the 
sore was completely and entirely healed. 
After the second treatment healthy 
granulations appeared, and healing was 
most remarkably speedy, There was 
no burning from the light or any other 
unpleasant symptoms complained of 
except a slight headache and a decided 
‘‘ crawling sensation” in the sore from 
the first two treatments. 


(96) The X Rays in the Treatment of 
Carcinoma. 
WALLACE JOHNSON AND WALTER H. 
MERRILL (Philadelphia Medical Journal, 
December 8th, 1900) are firmly con- 
vinced that, by means of the proper 
application of this agent under con- 
ditions of no practical discomfort to 
the patient, they can bring about the 
painless removal of the slow-growing 
epitheliomas. These growths, especi- 
ally when they occur on the face, are 
very disfiguring. Treatment of such 
cases by the 2-rays leaves a remainin 
defect that is incomparably better in 
cosmetic results than that which must 
accompany extirpation by knife or 
caustic. Their experiments lead them 
to believe that even in_ inoperable 
cases of carcinoma attacking super- 
ficial parts it may give great relief 
from pain, and can even slightly pro- 
long life. They give details of 6 cases 
treated in this way: (1) A professional 
man, aged 45, eight or ten years ago 
noticed on his left cheek a small 
pimple. In 1894 the diseased area was 
removed and the actual cautery applied. 
A year later the ulcer had returned, 
larger than before ; a second operation 
was performed with apparent success, 
but in three years the disease had 
returned in full force and a second 
centre had developed om the right side 
of the nose. The several surgeons who 
had had charge of the case pronounced 
it epithelioma. His condition on first 
application for treatment was as follows: 
‘There is a discharging ulcer on the left 
cheek, circular in shape, with a dia- 
meter of about1.5cm. The margin is 
slightly raised, is red and indurated. 
The central portion is concave, though 
usually filled with a dried secretion. 
On the right side of the nose isa second 
centre of about the same size and cha- 








racter. This is located one-halfena 
ala nasi and one-half over half on the 
nasal bone. The nose is consid 
depressed at this point, and is somey 
deformed.” On September 6th, ; 
the applications were commence ‘o 








* were continued until October oth, 


exposures were made eve 
until fifteen had been given: tenn 
nose and five to the cheek. A marked 
reduction in the quantity of the 
charge was the first result noted, Ty 
appeared in about three days, 
the scab of dried secretion which f 
over these surfaces would form mor 
slowly and remain adherent longer 
time. The last exposure, made With an 
extremely active tube, set UP @ severe 
dermatitis, though the application 
lasted only five minutes. The g 
became inflamed, the discharge profng. 
and watery; a typical «-ray bum Was 
produced. Treatment was _ suspended 
for six weeks. At the end of that time 
a healthy cicatrix had formed over both 
areas, When last seen, six month 
after the last exposure, smooth white 
scars slightly depressed, invisible 
at a distance from the _patiey 
had replaced the __ original ulcer, 
(2) A musician, aged 48, applied fo 
treatment February 17th, 1900. Five 
years earlier the tip of his nose was 
accidentally scratched, and, while the 
lace was still raw, it was bitten byafly, 
he part me reproapin became very pain- 
ful and began to swell. Vigorous treat. 
ment with chemical caustic continued 
from that time until the above date, 
His physicians diagnosed the disease ag 
lupus vulgaris. The notes of the cage 
were as follows :—‘‘An eroded ulcerati 
surface with a border slightly eleva 
and indurated occupies the tip of the 
nose, extending on the right side about 
2cem. from the margin of the nares. The 
lower part of this area presents a defect 
where the ala nasi has sloughed away to 
a distance ofnearly 1em. Through this 
defect the same eroding process 1s seen 
on the septum where at one place there 
is a perforation about 3 mm. in dia 
meter. On the left side of the noseis 
an area of ulceration about equal to 
that on the right, and closely resembling 
it in appearance, except that the ala nasi 
is not Tefoctine, and the mucous men- 
brane seems normal save immediately 
around the perforation in the septum. 
Connecting the two sides, a diseased 
area of 8 mm. in width extends across 
the bridge of the nose. A small nodule 
3mm. or 4mm. in diameter, about 15 
em. away from the upper edge of the 








ulcerating area on the right side towards 


the inner canthus of the eye. 

nodule has not broken down and does 
not discharge. The whole surface of 
the ulcerated area discharges, a thin 
serum which is somewhat offensive.” 4 
small piece of the edge of the ulcer of 
the right side was removed for 4 
microscopic examination; the re 
sult proved the disease _ to. be 
an epithelial cancer and not lupus 
Treatment was begun at once, exposing 
the right side of the nose on evely 
alternate day until it had had three ex 
posures of an average length of si 
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-ontes each. One week later.the left 
re given two treatments. An in- 
terruption of three weeks followed, dur- 
p= which time a mild inflammation set 
up in and about the cancerous tissue. As 
the left-side had not completely healed 
over it was given three more exposures. 
On April 14th the entire external sur- 
face was covered with healthy skin. A 
small diseased centre still remained, 
however, about the perforation in the 
septum. Treatment at this place was 
commenced May 12th. The area was, at 
the date of report, progressing rapidly 
towards healthy tissue, though sufficient 
time has not yet elapsed to effect a com- 
plete cure. (3) An Irish stonecutter, 
aged 60, applied for treatment February 
aist, 1900, With an ulcerated tumour of 
the lower lip. A small piece removed 
for microscopic examination proved it 
be epithelioma. The growth was ex- 
posed to the action of the focus tube 
on every second day for four exposures. 
There followed an_ intermission of 
eighteen days to determine the severity 
of the dermatitis produced. On March 
zoth treatment was renewed and three 
additional exposures were given. The re- 
sults noted were, first, a disappearance 
of pain in the lip which followed the 
first treatment and remained perma- 
nent; secondly, the quantity of the 
discharge was lessened and the dis- 
charge itself lost its offensive character ; 
thirdly, very little dermatitis was pro- 
duced, and the tumour did not diminish 
_in size. The patient did not return 
for-treatment after March 23rd. Im- 
provement in this case consisted in the 
relief from pain and from the offensive 
discharge. (4) A woman, aged 33, after 
her third child had been weaned, 
noticed a tumour in the right breast 
which rapidly increased in size. The 
entire breast was excised in the early 
art of the year 1899, but a few months 
ater it returned, and a second opera- 
tion was necessary. This also was un- 
successful. Removal by paste was then 
undertaken, and these applications con- 
tinued until the patient came to the 
authors in April, 1900. The patient 
complained of much pain in and about 
the scar of the first operation. This 
extended from the axilla to the 
sternum, which, with the surround- 
ing skin, was bound tightly down 
to the ribs beneath. Above this scar at. 
the axillary end there was a small 
nodule, which might be due either to 
a diseased gland, or to the puckering of 
the tissue in the contraction to form the 
scar. A little internal to the mammary 
line above the scar was a tumour, about 
5 cm. in diameter. Below the sear, on 
the sternum, was an open ulcer, from 
which a tumour was said to have been 
removed by paste only a week previous. 
This application had been made three 
times here without effecting a cure. 
There was, however, a_ scar slightly 
external to this place, from which a 
tumour was said to have been success- 
fully removed by this process. Treat- 
ment was begun over this open place 
first, then over the large subcutaneous 
tumour, and lastly over the nodule at 
the anterior border of the axilla. The 





time during which the patient was 
under treatment extended from April 
gth to May 21st. During this interval 
the patient experienced absolute relief 
from pain, increased in weight, and had 
improved in general appearance. The 
open discharging ulcer was changed to 
cicatrix, over the centre of which a dry 
scab one centimetre in diameter had 
remained for twelvedays. The original 
opening was 4 cm. in diameter. The 
margin of the large tumour had softened, 
and its diameter was reduced one centi- 
metre. The tumour also seemed to be 
less prominent. No change had as yet 
been observed in the nodule owing to 
the shortness of the time it had been 
under treatment. The entire relief from 
pain, and the generally improved 
condition of the patient would seem 
to justify the treatment, though 
the report was necessarily incomplete. 
Cs) A man, aged 72, with a tumour of 
the nose. Microscopic examination 
proved it to be a typical epithelioma. 
Treatment was begun on July rst, 1900 

with an exposure of the whole end of 
the nose for seven minutes to the most 
intense burning ray that could be pro- 
duce. Although a decided dermatitis ap- 
peared by the end of the week, treat- 
ments of twenty minutes each were given 
on July 7th, 9th, 12th, and 16th. The 
whole surface exposed soon developed 
into one large discharging ulcer, which 
did not commence to granulate over 
for three weeks. By the end of August 
the nose had become entirely covered 
over by new skin and very much di- 
minished in size. (6) A man, aged 55, 

presented himself for treatment on 
August 3rd, 1900, with a small super- 
ficial ulcer 4 mm. to 5 mm. in diameter 
on the tip of his nose. For two years 
it had been treated without any bene- 
ficial result, but became progressively 
larger and worse. A portion for .micro- 
scopic examination was not obtainable. 

Treatment was commenced August 3rd, 

with an exposure of seven minutes. 

This was followed by seven-minute 
exposures on each of the following 
dates, August 8th, 11th, and 13th. The 

part of the nose treated reacted 
promptly, but the inflammation pro- 

duced was not severe’ enough to 
cause profuse discharge or slough, 

The surface promptly healed over, 

and two, weeks later no remnant 

of the disease was apparent. There 
had been no sign of recurrence up to 
November 23rd, 1900. The apparatus 
needed for the work is that used to pro- 
duce the z rays. It should be borne in 

mind, however, as the object is to set 
up a dermatitis—the so-called .-ray 
burn—the static machine and smaller 
coils are not applicable. Operators 
have found that these “‘ soft.’ or low 
vacuum tubes are most likely to pro- 
duce that peculiar series of local sym- 
ptoms called variously ‘the ‘‘.r-ray 
burn,” ‘‘ white gangrene,” “focus tube 
dermatitis,” ete. . For their. purpose, 
then, the authors select a soft tube, but 


‘before using it ona gives its -burning 


time is determined. This is very im- 
portant, for they have found that of 
two equally soft- tubes operated on the 





same current ohne may produce'a born 
in three minutes, while with the others - 
an exposure of thirty minutes may.be 
necessary to effect the same result. 
They expose to this action only the 
area evidently diseased, but also’ sar- 
rounding the tissue for a little distance. 
The healthy skin beyond is protected 
by tinfoil of moderate thickness. It 
their object to produce a mild inflam- 
mation and pigmentation in and about 
the diseased tissue, gradually inecreas- 
ing its severity until there is a burn of 
such depth that it will require six 
weeks to heal on the normal skin. . The 
treatment is then suspended for a 
month, and if a complete cure is not in 
prospect at the end of this time, the 
process is continued over those parts 
which still resist. At the time of ex- | 
posure the patient experiences no un- 
comfortable sense of heat; in faet 
there are no sensations whatever. ‘The 
time required for the treatment is not 
burdensome in view of the palliative re- 
sults which occur almost immediately, 
and the permanent benefit obtained in 
a few weeks. . 


(07) Treatment of Epithelioma by Coneen- 
trated Light. 
Val neetae Bam Cort cere ee 
1900) reports on the treatment of 16 
cases of epithelioma of the skin .by 
Finsen’s method of concentrated light 
at Copenhagen. The diagnosis was veri- 
tied by microscopic examination im -alh 
cases. Seven cases healed and no recur- 
rence followed in 1 case after 2} years. 
Five cases were slightly OO two 
relapsed, and 3 received no benefit. Two 
of the latter were situated on the eye- 
lids where sufficient pressure could not, 
be used, nor strong enough light en 
ployed.. The best cases for bale arts 
are superficial and well demarcated. ~ Of 
the 7 successful cases the largest ‘was. 
only 2¢.cm. in diameter. The ease in 
which no relapse occurred after 2} years. 
was the size of a pea, situated in. the 
cheek of a woman of 60, and had lasted 
about three years. After thirty exposures 

of an hour each the tumour shrank 
healed. [This woyld appear to be more 
probably a rodent uléer. } ly 


(98) The Treatment of Epidermoid Caneer_ 
by the Roentgen Rays. 
F. H. Witu1ams (Boston Med. and Sug. 
Journ., January 17th, 1901) expresses h 
conviction that the x rays are of valuean 
the treatment of certain forms of caifeet. 
His experience at the Boston City Hos- 
pital indicates that we have either +, 
the x rays themselves or in some. other’ 
form of radiation from an-:excited 
Crookes’s tube a ‘valuable therapentie- 
agent in epithelioma, and that. the 
beneficent action of the x rays ean ‘be 
brought about without causing a burn, 
The patients to whom he chiefly refers‘ 
entered the Boston City Hospital in the’ 
service of Dr. H. L. Burrell, who at hie 
suggestion had a small piece of the 
growth taken out and submitted, to'Dy. 


' Mallory; the latter reported that the 
.growths were epidermoid carcinoma, 


The patients having been transferred *to’ 
Williams’s care, he convinced’ himsélf 
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that without causing any pain and 
without the delay or inconvenience 
to the patient of an w-ray burn, 
foul and nearly unbearable odours 
ceased, ‘the discharge became less, and 
the growth steadily diminished in size. 
The earlier this treatment is undertaken 
the better. It is not, Williams thinks, 
improbable that it will be found that its 
curative action is limited to superficial 
owths, though as a means of relieving 
he painful features of the disease in 
other forms if may be ofsome use. The 
delay in seeking medical advice for the 
treatment of a new growth in its earliest 
stages has been caused in many cases by 
the dread of the knife, .but there is 
nothing to be feared in the use of the 
«.rays if they are properly applied, that 
ig to say. if the apparatus, especially the 
Crookes’s tube, is suitable, the distance 
ofthe patient and the duration of the 
exposures are properly chosen, and other 
necessary precautions taken. Later 
Williams promises to present in more 
detail the results of the use of the x rays 
in the treatment of cancer. 


(99) Phototherapy of Eczema with Red 
Light. 

WINTERNITZ (Sem. Méd., August 15th, 
1900) has continued with success his re- 
searches on ‘the treatment of eczema by 
the influence of light, following on the 
footsteps of Finsen’s principles of photo- 
therapy. The agent employed was red 
solar light, the diseased areas of skin 
being first covered over with a thin silk 
material .of an intensely red colour. 
Exposure to strong sunlight was then 
‘made, for variable lengths of time, in 
ene case this amounting to as much as 
four hours. In all the cases thus treated 
a,,considerable. improvement, and in 
some a complete cure, took place, the 
local: skin troubles (namely, hyper- 
emia, serous exudation, and the inflam- 
matory infiltration of the cutis and epi- 
dermis) rapidly disappearing under the 
influence of the concentrated red rays 
of,sunlight. The author has also pee ir 
to determine the therapeutic efficacy of 
the, red rays..on other cutaneous affec- 
tions, and believes that a further field 
- usefulness lies._before us in this direc- 

i0R.., it a 
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. .: (800) The Increase of Cancer. 2 
Marner (Zit. f. Hygiene, Bd. xxxiii, 
Hit. 2) states as a result of his investi- 
gations that the increase of cancer, as 
shown. by mortality returns, is real and 
substantial, and cannot be explained 
away. ..Dwellers in the country show 

, more, favourable statistics than town 
zeaidente, and women show a greater 
_ liability to the disease than men. Cer- 
tain regions. are much more affected 
- than others. On the other hand there 
ig.a marked: diminution in tuberculous 
disease. .of late years; this disease is 
more common in the town than the 
country, and in the male sex than inthe 
female. Statistics give no explanation 
.of:the continual increase of cancer, and 
do...not bear.gqut the suggestion that 
it, is. the result of the subsidence: 
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of other diseases, especially tubercle. To 
one fatal case of cancer in Prussia in 
the years 1891 to 1896 there were 4.7 
fatal cases of tuberculosis. The decrease 
in the latter mortality returns has been 
0:18 per cent. per year; if there beany 
‘real ratio between cancer deaths and 
the subsidence of tubercle, this decrease 
should be responsible for 0.0041 per 
cent. increase of fatal cancer cases. As 
a matter of fact the increase of the 
latter has been 0.115 per cent. per year. 
The increase of cancer must be ex- 

lained either on the ground of the 
increased virulence of the external 
cause and its increased accessibility to 
man, or on the ground of a heightened 
susceptibility from habits of life or 
some specific degeneration. 


(101) The Influence of Botulinic Intoxica- 
tion upon the Central Nervous System. 
OsstporF (Ann. de I’Inst. Pasteur, De- 
cember, 1900) has lately investigated 
the effects of botulism—that is, poison- 
ing. by preserved meats, etc. In 1895 
v. Hrmengen discovered the pathogenic 
agent, an anaérobic bacillus which he 
isolated from cultures made with pre- 
served ham, which had caused a serious 
attack of botulism. This he named the 
bacillus botulinus. In all the cases 
observed by v. Ermengen the pheno- 
mena were distinctly of central origin— 
for éxample, ophthalmoplegia, ptosis, 
mydriasis, paresis, dysphagia; and 
thesé symptoms were afterwards pro- 
duced in animals, especially cats, by 
the experimental injection of cultures 
of the organism. Marinesco, who 
examined the nervous system micro- 
scopically, found the pathological 
changes most marked in the cord, 
yee A the anterior horns, and 
modifications also of the cells of the 
bulb, the cerebral cortex, and the 
nuclei of the cranial nerves. He in- 
sisted upon the phagocytic function of 
the cells of the neuroglia. Ossipoff has 


‘experimented upon guinea-pigs. cats, 
‘and monkeys, the animals which most 


nearly resemble man in their reaction 
to the toxin. In guinea-pigs the sym- 
ptoms observed were (1) suppuration of 


the eyelids, (2) retention of urine and 
‘constipation, (3) pupillary dilatation, 
‘(4) paresis of limbs, etc., (5) dyspnea, 


(6) progressive asthenia, ending in 
death. In cats suppuration of the nasal: 
mucosa and great hoarseness were. 
in addition, as well as a 
more marked dilatation of the pupil. 
The monkeys; though unaffected by 
small doses, succumbed to a large injec- 


‘tion too rapidly for the symptoms to be 


observed in detail. On _ histological 
examination the changes were found to 
involve the nerve cells and their oP 
1e 
most marked changes were found in the 
grey matter of the cord, then, in order 


of severity, in the medulla, the cere- 


bellum, and the cerebral cortex. In 
guinea-pigs the first change was swell- 
mg: of the chromatophile substance, 
eanning at the periphery of the cells, 
and soon followed by disappearance of 


‘all ‘but, the homogeneous protoplasm. 
‘The prolongations of the affected vells + 


‘the organs was in t 





shrank and atrophied. The outli 

the cell became irregular, and VaOUdiel 
‘formed. Contrary to Marinegco’s ex. 
perience the nucleus, and later the 
nucleolus, became swollen and atrophied 
wherever the cell changes were aq. 
vanced. In cats, modification of eon. 
tents began at one pole of the cel} 
extended to the rest of the periphery’ 
and the whole protoplasm became 
rapidly homogeneous. The monkeys 
owing to their speedy death, showed 
less: advanced: changes. In all cages 
hyperzemia of the superficial and d 
vessels of the cord was observed. In the 
vessels near the modified nerve cells 
were agglomerations of leucocytes. Over 
the whole visual field migratory cells 
‘were seen, either touching the nerye 
cells or penetrated into their interior, 
Ossipoff concludes that leucocytes 
play at least as important a réle in the 
phagocytosis of botulism as do the cells 
of the neuroglia. The changes of the 
‘nerve cells are, he believes, in no wa 
specific to botulism, but may be caused 
by many other toxins, as the tetanic or 
diphtherial, though perhaps of legs 
intensity and extent. 


(102): The Septicremic Origin of Rheumatic 
Processes. 
Mircort (Berl. klin. Woch., No. 14, 1900) 
asserts that in acute rheumatism ‘the 
diseased process in the joints cannot 
be considered more than as the most 
constant and: important sign. The in- 
ternal organs (heart, etc.) are simul- 
taneously and markedly affected. He 
maintains that acute rheumatism is of 
the nature of a pyzemia, and cites some 
‘illustrative experiments. Septicemic 
infection was produced in rabbits by the 
injection of staphylococcus _intraven- 
ously. Shortly before death blood was 
taken from the jugular vein ; the animals 
were then killed and the heart, kidneys, 
spleen, and a portion of the liver taken 
‘out'and incubated without the addition 
of an artificial nutrient medium. The 
course of appearances was studied from 
the. point of view of the rapidity and 
‘also of the virulence of the develo 
ment. The rapidity of development in 
he following order: 
kidneys, heart, liver, spleen, blood ; the 
virulence showed another order: kid- 
neys, heart, blood, liver, spleen. The 
results showed that in respect of the 
localisation of the septicsemia (and by 
analogy, of rheumatism) in the viscera, 
in addition to the mechanical and ciren- 
latory conditions, the biochemical con- 


- dition of the different organs, or in other 


words their suitability as nutrient media, 
is of great importance. The suitabilit 
of the heart and kidneys, both as re 
rapidity of development and virulence 
of the cultures, —— the clinically 
observed vulnerability of these organs. 
Many of the cases of nephritis of which 
tlie origin is obscure are peobeby due to 
the vulnerability of the kidneys to 
‘‘rheumatic” septicemia. The author 
cites the researches of Denning and 
Singer as supporting his contention that 
acute rheumatism is to’ be considered a 
‘form:'of septicemia. a 
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MEDICINE. 

(103) Albumosuria. 
HusouneNng (Lyon Méd., January 2oth, 
1901) contrasts a case which has been 
under his own observation recently with 
acase recorded by Magnus Lévy. Lévy’s 
case was a typical example of the so- 
called Bence-Jones albumosuria, the 
fundamental characteristic of which is 
that the urine heated to 50° to 65° gives 
a precipitate which redissolves wholly 
or in part on boiling, and reappears on 
again cooling. Hugounenq’s case did 
not give this sign; the urine did not 
show the faintest cloud on heating or 
after prolonged boiling. To all other 
tests, however, the urines of the two 
eases reacted alike. Thus on the addi- 
tion of nitric acid (25 per cent.) or 
hydrochloric acid, a precipitate formed, 
which dissolved on heating and reap- 
peared on cooling. Picric acid gave a 
,precipitate, which was incomplataly 

ssolved by heat. Both alcohol and a 
saturated solution of ammonium sul- 
phate caused precipitation, but- mag- 
nesium sulphate gave no _ reaction. 
Millon’s reagent gave a precipitate, 
which became red when heated. There 
seem, then, two distinct classes of albu- 
mosuria: (1) In which the urine gives 
the characteristic sign of Bence-Jones ; 
this is of rare occurrence, not more than 
i2cases having been recorded; the sign 
has usually been observed in connection 
with lesions of bone, for example, mye- 
loplaxe tumours and osteomalacia ; (2) 
ithe ordinary form of albumosuria, in 
which Bence-Jones’s sign is absent. 
This frequently is due to nephritis, but 
may exist independently, and has been 
observed in syphilis after the injection 
of iodine into the tunica vaginalis, in 
transitory disorders of nutrition, in 
amyloid disease, in pregnancy, in scar- 
let. fever, and occasionally in cases of 
insanity. ; 


(104) Lumbar Puncture in the Diagnosis of 
Meningeal Disease. 
By the withdrawal of a few c.cm. of 
cerebro-spinal fluid it has been possible 
to demonstrate during life the presence 
of various micro-organisms, notably the 
meningococcus of Weichselbaum and 
the diplococeus of Fraenkel, while 
élightly turbid serum from micro-organ- 
isms has been shown to point to 
tubercle. Widal, Sicard, and- Ravaut 
(Sem. Méd., January 23rd, 1901) by cen- 
trifugalising this turbid fluid from cases 
of tuberculous meningitis have found a 
considerable number of cellular ele- 
ments, that is to say, lymphocytes and 
large mononucleated leucocytes. They 


have also. been able to confirm the ob- 
servation of Monod that similar cells are 
present in the cerebro-spinal fluid of 
tabetic and general paralytic patients. 
Widal believes that by this method of 


of 





examination it is possible to recognise 
meningitis, and to distinguish it from 
all other diseases which may simulate 
it. At the meeting of the Société 
Médicale des Hépitaux (January 18th) 
where this matter was brought forward, 
Monod stated that up to the present he 
had never seen such cells in the cerebro- 
spinal fluid of individuals not suffering 
from an acute or chronic affection of the 
meninges. Accumulated observations 
are no doubt needed before the value of 
this method of examination is fully 
established, but there can be no doubt 
of the difficulty of diagnosis in these 
cases, and of the need there is for further 


help. 2 


(105) The Localisation of Pain 

Lithiasis. 
Constant (Rev. Méd. de l'Est, January 
1st, 1901) has analysed 259 cases of renal 
calculus. The simple cases, those who 
did not suffer crises of colic, were 
generally characterised by pain corre- 
sponding almost exactly to the situation 
of the kidney. In 75 cases bilateral 
lumbar pain was present, and often 
constituted the only symptom of 
calculus. Unilateral lumbar pain 
occurred 15 times, generally in 
attacks of culic, and associated with 
other manifestations. Abdominal pain, 
which in infants involves the whole 
abdomen, and is the chief factor 
in renal colic, was found in adults 
most acute in the hypogastric and 
umbilical regions. Abdominal pain 
occurred alone in 7 cases of the series; 
associated with lumbar pain, but with- 
out true colic in 26, bilateral in 9, 
unilateral in 17. Painin the ureter alone 
was observed in 10 cases, unilateral in 6 
bilateral in 4. Of these 10, 9 were proved 
to have been caused by oxalate calculi. 
Hepatic pain, without gallstones as an 
accompanying condition, was present 
twice. Genital pains are recorded in 
15 cases, bilateral, and always asso- 
ciated with other localisations. Pain 
was found once over the iliac bone, 
unilateral ; 8 times in the thigh, 6 times 
in the area of distribution of the femoro- 
cutaneous nerve, twice in that of the 
obturator, and twice in the. urethra. 
Apart from pain, total abdominal hyper- 
vesthesia was observed in 2 cases, and 
abdominal analgesia in 5, of which 4 
were unilateral, involving the hypo- 
chondrium especially. True _ colic, 
paroxysmal lumbar pain extending to 
the thorax and along the ureter, with 
vomiting of food and bile, was seen in 
74 cases. 


in Renal 


(106) The Early Diagnosis of Measles. 
Morano (Il Policlin. November 24th, 
1900) remarks on the limited value of 
the prodromal symptoms of measles, as 
they may also occur in other diseases. 
Koplik’s sign, however, if not actually 
pathognomonic, occurs in the majority of 
cases. It consists of greyish-blue spots, 
often surrounded by a reddish areola, 
on the mucous membrane of the cheeks. 
The author reports 10 cases of its occur- 
rence out of a series of 15—that is, 66 
per cent.; Widowitz found it in 88 per 
cent. In 7 cases this sign appeared 





two days, in 2 three days, and in 1 only 
thirty-six hours before the skin erup- 
tion. Morano admits that it may occa- 
sionally appear in other diseases—for 
example, follicular tonsillitis, roseola, 
ete.—but holds that it promises to be 
a valuable help in early diagnosis of 
measles, and suggests that it deserves 
investigation on a large scale. 








SURGERY. 





(103) Kidney Insufficiency and Operative 
Treatment. 

As conservative treatment of the 
kidney is now more practised than 
extirpations, etc., a knowledge of the 
exact functional condition of the organ 
becomes an imperative necessity. Kiim- 
mell (Arch. f. klin. Chir., Bd. 1xi, 33) 
relates some additional experiments 
and clinical observations which should 
be of use to operating surgeons. Our 
present methods of ascertaining the 
Junctionelle consists of (1) estimation 
of the daily amount of urea, (2) the 
freezing point of the blood, (3) the 
freezing point of urine in the bladder, 
(4) the freezing point of urine collected 
from the ureter. The daily amount of 
urea gives somewhat vague results 
owing to norma! variations, and it is 
only when the daily output falls 
below 16 grams that insufficiency may 
be. diagnosed. From the extensive 
investigations made in regard #6 os- 
mosis,, the freezing point of the blood is 
now taken ato. 56°C., with physiological 
variations 0.55° to 0.58° C. <A rabbit, 
in which both kidneys were extirpated, 
had a blood freezing point of 0,56° C. 
before operation, and 24 hours after, 
0.64° C. A patient who died from anuria 
three days after an operation for extir- 
pation of an ovarian carcinoma, showed 
0.65°C. An animal, with one kidney 
removed, showed after a time a normal 
blood freezing point, hence demonstra- 
ting the perfect compensatory functions 
of the remaining organ. The freezing 
point of the bladder urine varies within 
the large limits of o.9°C. and 2°C. 
Moreover, the urine is a mixture ob- 
tained from both kidneys, and it is im- 

ossible to differ between the twoorgans. 

owever, should the freezing point be- 
come lower than 0.9°C. it would cer- 
tainly contraindicate any removal of 
kidney substance. On the other hand, 
the collection of urine by ureteral cathe- 
terisation gives definite results as to the 
organ implicated, and such method 
should be certainly employed wherever 
possible. The freezing point of the urine 
thus obtained, taken in conjunction with 
the freezing point of the patient’s blood, 
will yield valuable evidence of the renal 
sufficiency at the time of operation. 


(108) Resection of Stomach for Carcinoma. 
Brooks (Boston Med. and Surg, Journ., 
October 25th, 1900) reports a case of re- 
removal of the greater part of the 
stomach for carcinoma, with closure of 
the pyloricend, and anastomosis between 
the jejunum and the cardiac end. The 
operation was performed on May 29th 
this year ; on September 1st he was able 
4lo A 
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to take short walks. There were two 
sinuses, and unless they were tightly 
plugged with gauze bile and fluid es- 
caped. He ate six meals daily, and had 
gained about 15lbs. since he was first 
able to get out of doors. On September 
15th, however, he was suffering from 
phlebitis and had lost weight. He was 
over 44, and had been subject for two 
ears to pain in the epigastrium, fol- 
owed by flatulence and frequent vomit- 
ing. The resection was necessarily ex- 
tensive, as the disease extended com- 
pletely around the stomach from the 
yloric end for a considerable distance 
owards the fundus. 


(109) Perforating Duodenal Ulcer; Dia- 
gnosis from Seat of Pain. 

GRIVAT AND AGUINET (Bull. et Mém. 
de la Soc. Anat. de Paris, November, 
1900) report a case of acute peritonitis 
in a man, aged 31. Vomiting set in 
with intense pain in the right hypo- 
chondrium, which was specially tender 
on pressure; the abdomen was much 
distended. Perforation of the appendix 
was suspected, and the usual incision 
made by Blum. Much sero-purulent 
fluid escaped, some came from the 
pelvis, and false membranes were dis- 
seminated over the coils of intestine. 
The appendix was resected and the 

elvis dried with sponges and drained. 

he pains Sopnes irectly after the 
opexation, and the patient improved for 
awhile, but then grew worse and died 
on the ninth day. In the right hypo- 
chondriac region lay a collection of pus 
communicating with a perforation in 
the anterior aspect of the first part of 
the duodenum, at the site of an old 
ulcer. Diagnosisis often wrong in these 
cases; some 300 reports of peritonitis 

om perforation of a duodenal ulcer 
ave been published, and in many in- 
tanoes perforation of the vermiform 
pp endix was suspected. But it seems 
hat the pain usually begins in the 
upper part of the abdominal cavity. 

enri Bernard has already noted that 
this is the case just as when the ulcer is 
situated in the stomach. In both cases 
the pain is next felt in the pelvis or 
right iliac fossa, and hence the liability 
to errors in diagnosis till it spreads all 
over the peritoneum; yet not rarely 
pain remains located at its original 
source, or lies there and also in the 
pelvis, but not in the abdomen between 
the two seats of pain. When thereis a 
distinct history of pain beginning in 
the right hypochondrium, followed by 
symptoms of general peritonitis, the 
exploratory incision should be made 
above the umbilicus. 


110) Structural Changes in the Retained 
Testis, 
Cuneo and Lectne (Rev. de Chir., July, 
1900) publish the results of an histo- 
logical examination of two retained 
testes removed one from a man aged 37, 
the other from a man aged 22, in the 
course of operation for the radical cure 
of inguinal hernia. In each specimen, 


in addition to the generally recognised 4 
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condition of atrophy of the seminiferous 
tubes, there was found a remarkable in- 
crease of the interstitial cells, a condi- 
tion, the authors point out, that has not 
hitherto attracted attention. This 
abundance of the interstitial cells is of 
interest with regard to the morphological 
and physiological significance of such 
bodies, and also to the pathology of the 
new growths so frequently developed in 
the undescended testical. From an 
anatomical and physiological point this 
abundance of interstitial cells in the de- 
generated testis confirms the view that 
these elements are of connective tissue 
origin and independent of spermato- 
genesis, and from a pathological point of 
view it explains the frequent occurrence 
in the undescended testis of malignant 
growths andthe predominance amongst 
such growths of sarcoma. There can be 
no doubt, the authors assert, as to the 
practical conclusion to be drawn from 
these results and considerations. After 
puberty, every retained testis, they hold, 
should be removed, since not only is its 
spermatogenetic function definitely 
sbeliched, but moreover the degene- 
rated organ affords a favourable field for 


the development of malignant growths. , 


(111) Operative Treatment of Fliat-foot. 
Masnoni (Rev. d Orthop., July, 1900) in 
describing the relative merits of the 
different operative methods that have 
been proposed and practised for the 
treatment of advanced forms of flat-foot, 
states that Ogston’s procedure, though 
the best of these, fails to restore com- 

letely the plantar arch. A case is pub- 
ished to show the good results that 
may be obtained by a modification of 
Ogston’s operation, devised and recently 
applied by the author. The objects of 
this modified operation are (1) correction 
of the valgus, (2) complete restoration 
of the internal arch of the foot, and (3) 
prevention of renewal of the deformity 
by the formation of a solid osseous 
bridge. The successive stages are in- 
cision of the soft parts down to the 
bone; resection of the head of the 
astragalus and of the posterior and 
anterior articular surfaces of the 
scaphoid; and, finally, approximation 
and fixing by sutures of the denuded 
surfaces of bone. The incision of the 
soft parts is made along the inner border 
of the foot from the middle of the an- 
terior convexity of the internal malleo- 
lus te the proximal end of the first 
metatarsal bone. Theastragalo-scaphoid 
articulation having been opened, a 
wedge-shaped piece of bone with the 
base in the inner side is resected from 
the head of the astragalus, and the 
corresponding articular surface of the 
scaphoid is also removed. The joint 
between the scaphoid and the cuneiform 
bones is next opened and the opposed 
cartilaginous surfaces taken away. The 
exposed osseous surfaces are then 
brought together by turning the front 
of the foot inwards and by dividing, if 
there be any resistance, some of the 
ligaments which pass from the bones 
on the inner side to the cuboid bone. 
In order to maintain the external arch 





f the foot, the i ‘sof Goa 
of the foot, the inner parts of th 

galus and scaphoid are sutured te re 
first cuneiform, and the middle parts of 
the first-mentioned, two bones to the 
middle cuneiform. After the applica. 


tion of superficial sutures and of suit- . 


able dressing the foot is confined in the 
required position by means of a plaster 
bandage. 


MIDWIFERY AND DISEASES oF 
WOMEN. 








(112) Rotation by Forceps in Persisteng 
Pp posterior Positions, 

G. L. BRopHEAD (Amer. Journ. Obstet, 
1900, vol. xlii, p. 806) points out that in 
most cases the head remains unrotated 
till it comes down into the pelvic cayj 
and to the outlet. If difficulty arige 
before this, treatment amounts to version 
or high forceps above the brim and 
manual attempts to increase flexion in 
the cavity. Instrumental rotation atthe 
outlet, though scarcely mentioned in 
text-books, gives very good results in the 
hands of good operators in New York, 
The conditions for it are: (1) Head ag 
well flexed as possible ; (2) vertex wel} 
down, preferably at the vulva; (3) 
membranes ruptured; (4) cervix Pi 
dilatable; (5) bladder and rectum 
empty; (6) diagnosis sure. The patient 
is placed with the buttocks at the edge 
of the bed, or better, table. The legs 
held up. Genitals cleansed as usual, a 
douche given only if the vagina is dry.or 
there is suspicion of infection by exami- 
nation. Light chloroform anesthesia, 
The forceps (Brodhead uses solid blades 
for this) are applied to the sides of the 
head after being introduced to the sides 
of the pelvis. The handles are carried 
outwards, downwards, and backwards 
during a uterine contraction till the 
head Ties transversely, and held there 
during several contractions. The move- 
ments of the head are constantly traced 
by keeping two fingers on the vertex. 
The handles are then carried further 
down and back till the head lies in the 
oblique diameter, when it is held for 
several pains to allow the body to rotate. 
The forceps may then beremoved, andthe 
delivery completed by natural forces or 
by reapplied forceps. Brodhead reports8 
cases; 7 were in normal pelves with 
children weighing from 73 Ibs. to 9} lbs., 
1in a justominor pelvis, the child weigh- 
ing 6lbs.; 6 were in primiparee. In 4 the 
occiput lay right, in 4 left. In all inter- 
ference was needed for the condition of 
the patient or the cessation of advance. 
In all but 1 the head was at the outlet, 
or was brought there by traction with 
the forceps before the rotation was at- 
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tempted. In the other case the rotation’ 


was made earlier to save time, the fetal 
heart being irregular. This was the 
only case needing repair of the perineum, 
so that the series compares avourably 
with the usual results in persistent 
occipito-posterior cases. In the discus- 
sion which followed most of the speakers 
approved of Brodhead’s practice. Cragin 
recommended that an assistant should 
try by external manipulation to rota 
the body at the same time as the surgeoa 
was rotating the head. 
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113) Difficulties after Perforation. E 

Brisk (Zettschr. f. Geburtsh. u, Gyndk., 
yol. xlili, Part 1, 1900) delivered a primi- 
aged 28, about term. The soft 
rts were very rigid, the pelvis of the 
simple flat type, the conjugata vera 3% 
inches. There seemed to be miscalcula- 
tion of the pregnancy ; the last period 
was seen in the middle of April, 1899; 
on February 23rd, 1900, the foetus seems 
to have died ; on March 3rd labour pains 
set in; the patient had taken hot baths. 
Two days later Brése was called in, the 
os was dilated, the membranes unrup- 
tured. On breaking them sauguineous 
fluid eseaped, as usual when the foetus 
has died. A few hours later, as the 
head had not entered the pelvis, he per- 
formed craniotomy. The cranioclast 
was found necessary, the head was 
drawn down to the vulva, but the 
shoulders could not be pulled into the 
pelvic cavity. So rigid were the soft 
arts that the arm could not be brought 
, nor the thorax perforated. De- 
capitation was performed, then one 
arm was drawn down; on traction it 
was torn off. One foot at length was 
reached, and on turning the trunk was 
delivered. The bloodless and brainless 
foetus weighed very nearly 8 lbs. Brdése 
remembered a second case in his prac- 
tice where delivery after perforation 
alone was impossible. It was at a 
patient’s eighth confinement, the pelvis 
was normal, but the foetus was of great 
size. It died early in labour; perfora- 
tion was performed, but only the head 
could be delivered. Then Brése decapi- 
tated the foetus, brought down an arm, 
and delivered successfully. The foetus, 
without the brain and after much loss of 

blood, weighed over 12 lbs. 


(114) Vaginal Hysterectomy and Resection 
of the Vagina in Uterine Prolapse. 
AxEL WALLGREN (Finska Liikare Hand- 
lingar, December, 1900) states the re- 
sults he has obtained in the Helsingfors 
clinic. Of 19 cases in which vaginal 
resection was practised, 14 remained 
well up to seven and a-half months and 
two years eleven months after opera- 
tion, whilst five had further prolapse. 
By ventral fixation the same per cent. 
(26 per cent.) of failures was met with. 
Wallgren recommends that in patients 
before the climacteric, unless there are 
absolute indications for hysterectomy, 
ventral fixation plus resection of the 
vagina is the best method to employ. 
At or after the menopause, either ven- 
tral fixation or _hysterectomy may be 
favourably practised, ‘but if any weak- 
ness of the abdominal walls is present 
it will be found best to perform vaginal 
hysterectomy and then resect the 

vagina, 


(115) Relations Between the Nose and the 
Female Sexual Organs. 

ScHIFF (Wien. klin. Woch., 
1900, p. 58) discusses this subject. 

less in 1897 published a book with 
this title, in which, after restating the 
fact that in menstruation there regularly 
occurs swelling and congestion of the 
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affects two special points, the front end 
of the lower turbinate and the tuber- 
culum septi, which are not only swollen 
but specially sensitive. These he calls 
the genital spots. These points have 
special relations to the pain in those 
dysmenorrheeas which do not end with 
the onset of the flow and the pain can 
be stopped by cocainising these points 
hypogastric pain by the turbinate and 
sacral pain by the tuberculum. Start- 
ing from a sceptical standpoint to test 
these statements Schiff ended by being 
convinced of their absolute accuracy. 
His cases were got from the clinics of 
Schroetter and Chrobak, and were care- 
fully selected by excluding all in which 
the pain was erratic and did not 
regularly continue for whole days at 
each period, and he was very careful in 
avoiding any possibility of ‘‘suggestion.” 
He painted the genital spots during the 
pain with 20 per cent. cocaine solution, 
and of 47 tases he could regularly pro- 
duce cessation of the pain in 34. Some 
cases he observed for months and had 
more than 200 positive results with 
cocaine. So little cocaine was used that 
there was no question of a constitu- 
tional effect, and he got the same result 
with 3 to 5 per cent. solution if he first 
contracted the nose lining with supra- 
renal extract. The pain hypogastric 
and sacral could be painted out bit by 
bit by taking the genital spots in suc- 
cession. In17 of the positive cases he 
in the menstrual interval cauterised the 
genital spots with trichloracetic acid or 
electrolysis and 12 had no return of the 
dysmenorrhea, 3 being under observa- 
tion as long as from 13 to 2} years. In 
the other 5 he thinks the cauterisation 
was probably not complete. Of the 13 
negative cases 9 had been examined 
gynecologically, 4 had fixed retroflexion, 
2 adnexal disease, and 1 parametritis. 
Two with normal pelvic organs had 
marked hysteria. Of the 34 positive 
cases 24 had been examined; g had 
approximately normal organs and 15 
marked pelvic disease, mostly inflam- 
matory. Many of the cases had 
been under gynecologically treatment. 
Perhaps the strongest confirmatory evi- 
dence of the constancy of the relation of. 
the genital points of the nose to the 
pelvic pain was given by a series of ex- 
periments beginning with the following 
observation made on the first patient 
treated from Chrobak’s clinic. The 
woman had a large adnexal swelling on 
the left, and when in presence of several 
of the staff he touched the left turbinate 
with the cocaine plug, she, without know-, 
ing what he was looking for, said, ‘‘ That: 
hurts me so down here,” pointing to the 
left hypogastrium. This was repeated 
each time, but with the addition that it 
was not so sore, till the anesthesia was 
complete. A second patient on whom 
Chrobak had a week before done a ven- 
trifixation for fixed retroflexion, had 
severe hypogastric dysmenorrheeal pain. 
When the right turbinate was touched 
she cried out ‘“‘I feel that down here. 
That hurts so much down here,” point- 
ing to the right hypogastrium. The 
left side gave like results, and when the 





nasal lining, he says that this change 





tuberculum septi was touched she called 





loud out ‘‘ My back, my back.” She had 
otherwise no sacral pain. This experi- 
meft was repeated by Schiff and by 
several others, and gave constantly the 
same results. The details of 2 other 
like cases are given, and of 16 women 12 
regularly gave these results. In the 
intermenstrual period this phenomenon 
could not usually be elicited, but.in a 
few cases with intermenstrual pain it 
could be got. The importance of this 
point, especially in the dysmenorrhea 
of virgins, is considerable, and in par- 
ticular the cocainisation may be used asa 
test of the nature of the dysmennorrhea. 
The application must of cqurse be made 
exactly by exposing the genital ee by 
aspeculum. Fliess had pointed out a 
corresponding relation between the an- 
terior end of the left middle turbinate 
and certain gastralgias, and Schiff was 
— to confirm this by several observa- 
ions. 











THERAPEUTICS. 





(116) Gelatine Injections. 
MariANI (Ji Policlinioo, January, 1901) 
as the result of experimental and clinical 
observations, believes that 2 per cent. 
solutions of gelatine in physiological 
saline solution when injected h 
dermically are absorbed in proportion 
to the amount injected. Whether such 
injections hasten the coagulation of the 
blood seems a little doubtful, for in the 
animals experimented upon purely 
physiological variations in the time of 


‘coagulation (as estimated by comparison 


of the time of formation of the first layer 
of coagulum) were observed equal to 
those which seem to follow the gelatine 
injections. Endovenous injections un- 
doubtedly hasten coagulation. The 
density of the blood is also modified 
by the injections. In 3 cases of 
aneurysm, in which hypodermic injec- 
tions were given, decided improvement 
occurred, although no definite cure. 
For example, in the first case (one of 
thoracic aneurysm) 1,250 c.cm. of 2 per 
cent. gelatine solution were injected in 
seven doses in the course of two months, 
with the result that the area of dulness 
was diminished, the tumour reduced (as 
tested by ts 5 6 the epigastric 
pulsation disappeared, and the fremitus 
and double murmur to the right of the 
sternum disappeared. The treatment 
was tried in hemoptysis with tem- 
porary success. The effect is only tem- 

orary, and much the same results can 
be obtained by other means. No bad 
effects were observed after the injec- 
tions, which were generally given in the 
nates. 


(112 The Treatment of Night-Blindness by 
Ingestion of Liver. é 
W. J. BucHanan (Journal of Tropical 
Medicine, November, 1900) says the af- 
fection seems to be not uncommon in 
tropical countries, and the method of 
treatment appears to be both simple 
aud effective. The treatment by inges- 
tion of liver is ‘‘well known to native 
practitioners of some parts of India,” 
and seems to be of ancient origin. 





During a few months preceding the 
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ee arene of his paper Buchanan | 
ad treated 20 cases of geniiine 
night-blindness with great and im- 
mediate success. The treatment is as 
follows: It consists in giving about 
8 ozs. of liver (goat’s, sheep, or ox), fried 
in oil and with spices, daily for a few 
days. Generally it will be found that 
five. or six days’ treatment is sufficient 
to effect a cure, but he has usually con- 
tinued it for at least a week, Even as 
soon as the second day some improve- 
ment will be noted, and the cure is 
usually complete by the seventh day. 
It. is known. that cases of night-blind- 
ness improve under tonic treatment and 
dieting, but such cases take two or three 
months or even more before definite 
improvement sets in. In every case 
treated by Buchanan special care was 
taken to make sure that it was one of 

enuine night-blindness before putting 
it under treatment—that is, the com- 
mon forms of night-blindness so often 
found in malarial or scorbutic cachexias, 
and not that due to retinitis pigmen- 
tosa. It seems ao that the in- 
gested liver in these cases acts some- 
what after the fashion of thyroid and 
suprarenal extract, and the other sub- 
stances used in organo-therapery. The 
immediate good eifect cannot solely be 
due to any nitrogenous element in the 
food, for an equal quantity of fresh meat 
is therapeutically useless. 


(118) Arsenical Injections in Psoriasis. 
ALMKVIST AND WELANDER. (Nordiskt 
Med. Arkiv, No. 21, 1901) states that 26 
cases of psoriasis and chronic eczema 
have been treated by this method in. the 
St, Goran’s Hospital, Stockholm. The 
injections were made into the subcu- 
taneous veins of the arm. On the first 
day rho gr. Of As,O, in alkaline solution 
was given, and the dose was increased 
by the same amount every day for 
twenty days until } er. was reached, 
when they were stopped. Under this 
treatment the psoriasis rapidly healed, 
but patches recurred elsewhere, accom- 
panied by new eruptions and systemic 
disturbances. Hence the method was 
abandoned. Some interesting pharma- 
ecological observations are recorded. 
Arsenic, like Hg, is not stored up in the 
tissues, but undergoes constant although 
tardy elimination. The Hb percentage 
of the blood was estimated in 22 cases, 
and in 16 of these there was a fall of 10 
to 35 per cent. In 10 cases enumeration 
of the corpuscles showed no alteration 
in the red, but a shrinking of the leuco- 
cytes to about one-half the usual quan- 
tity. With arsenic, aswith Hg, albu- 
minuria and cylindruria were produced 
even in healthy kidneys. In 18 of the 
26 cases there was distinct loss of appe- 
tite, intestinal pain, and vomiting. 
With regard to the nervous system, in 3 
cases there was almost intolerable itch- 
ing, whilst in 15 others paresthesia of 
the hands and feet appeared earhy and 
was of long duration. The skin sym- 
ptoms consisted of pigmentations (often 
affecting the nails), erythema, papules, 
vesicles, pustules, and in ; cases dis- 
tinct ‘‘ herpes zoster” was observed. 
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«i199 Hematoporphyrinuria after 

Chloroform. : 

J. Nicouaysen (Norsk. Mag. f. Laegevi- 
densk, \xii, p. 24, January, 1901) gives 
details of a case of appendicitis oper- 
ated on under chloroform narcosis (dose 
4o grams). The patient was a woman, 
aged 29, who had previously suffered 
from rheumatic fever, Aiter the oper- 
ation a large quantity of hematopor- 
hyrine was found in the urine, which 
1ad been normal before; there were 
also tube casts, but neither albumen 
nor sugar. The hematoporphyrinuria 
continued for about a week, when the 
urine returned to the norma) with the 
exception that for three months it con- 
tained some urobilin. The author ex- 
plains the presence of the urobilinuria 
after the chloroform by the abnormally 
large number of red blood corpuscles 
destroyed in the liver. By analogy, he 
thinks it may be argued that an exag- 
gerated destruction of hemoglobin in 
connection with the diminished cardiac 
action may occasion a slackening of the 
phenomena off oxidation, giving rise to 


the formation of hematoporphyrine. 


(120) Methylene Blue in Hysteria, 
Avostti (Riv. Crit. di Clin. Med., Novem- 
ber 24th, 1900) has given pills of 
methylene blue to several cases of 
hysteria. Scarcely did the blue begin 
to show in the urine when the morbid 
symptoms ceased. The effect is chiefly 
due to suggestion, but there is also some 
sedative power. Marimo has obtained 
identical results in several cases. He 
considers that there is in addition an 
antiseptic effect on the digestive system, 
for we know that autointoxication is 
often a predisposing or exciting cause of 


the hysterical attack. 
PATHOLOGY. 








qi2ip Chemistry ot Immunity. 

Pout (Arch. Internat. de Pharmacodyn. 
et de Thérap., vol. vii, fase. 1 and 2) 
remarks on the confusion of ideas at 
present existing with regard to the 
relations between toxin and antitoxin, 
the chemical connection between poison 
and antidote. That a chemical reaction 
is the basis of the relation seems to be 
indicated by the fact that against most 
infectious diseases specific serums have 
been produced. Little is known at 

resent of the composition of the 

acterial toxins, and investigation must 
proceed on the lines of observing the 
chemical changes which follow the in- 
troduction of the toxins and which are 
coexistent with the production of anti- 
toxic characters. Pohl’s experiments 
were concerned with the the protective 
powers of sera against solanin, and were 
carried. out by direct admixture of a 
solution of this substance with blood in 
vitro. Solanin destroys red cells by 
erosion of the stroma and ,produces 


symptoms similar to those pro- 
duced by certain animal toxins, 
snake poison, for example. It was 


found: (1) That ordinary serum prevents 
the eroding action on the chromocytes 
of four times the ordinary poisonous 


dose, (2) That the serum of immunised |! 





. 1 an 
animals possesses more thant 
the protective power of ording tpn. 
(3) The immunising element an 
to be anid in the urine, which wa 
strongly acid. By converting the aoig 
phosphate into basic phosphate, the 
protective power was done away with. 
that is, the acid phosphate is the im. 
munising agent. (4) Thisacid phos 
is capable, in solution, of neut ising 
fifty times the poisonous dose, and of 
delaying one hundred times 
poisonous dose. (5) This action has no 
connection with an increase of 
molecular concentration of the solution, 
and is not specific for acid phos 
being also possessed by acid sulphate 
Solanin in chemical combination with 
acid phosphate is actively poisonoys: 
there is, therefore, in this instance 
no direct chemical relation betwee 
toxin. and antitoxin. The 
of immunised animals shows a lop. 
ered alkalinity, but the protectin 
action is not ascribable to this, fq 
further alkalisation does not destroy it 
Additional experiments are nece 
to explain the action of the acid 
phate; it prevents in some physical w, 
the penetration of the toxin, thong 
probably not by producing any , 
normal resistant power on the part of 
the blood cells, for Kogsel has show 
that the red cells of animals immunised 
against eel serum haye no abnorml 
resistance. 


(122) Congenital Atresia of Aortic Orifier, : 
J. A. BLAKE (Journ. Anat. and Physil,, 
xxxv, p. 1, October, 1900) puts on recon 
a somewhat extraordinary case of atresia 
of the aortic orifice, due, according » 
the writer, to anomalous development 
of the auricular septum. The subject 
was an infant, slightly cyanotic at birth, 
who died on the fifth day of life, a 
rently from cardiac failure. The mo 
was, a healthy 2-para who hada 
supernumerary mamma. Her previous 
confinement was normal. The infant 
weighed 6 lbs. 73 ozs. At the necropsy 
it was found that the right auricle wa 
very large, and that the foramen ovale 
was covered bya valve, but not closed 
entirely ; and Blake is of opinion that 
the valve in the foramen was not formed 
in the ordinary way, and did not core 
spond to the ordinary membrane, The 
right ventricle was also very large; 
there were numerous spaces with bands 
in the septum between the ventricles, 
but the cavities did not communicate. 
The left auricle was very small, merely 
a channel between the pulmonary veils 
and the foramen ovale. The left ver 
tricle was extraordinarily small, con 
taining only a few drops of fluid, and 
from it‘no vessels were given. off, 
diminutive ascending aorta being sept 
rated from it by a septum of conneetive 
tissue. The left auriculo-ventricula 
valve was poorly agg The lung 
were very atelectatic. The diminutive 
ascending aorta contrasted very Cul 
ously with the large aortic arch 
vessels coming off from it. The current 
in the first part of the aorta must have 
been a reverse one coming from 
ductus arteriosus. 
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istence of hysteria in early life 

tae generally acknowledged, but the 
dificulty of diagnosis is often consider- 
able. Bézy has just published a com- 
rehensive work on the subject (Journ. 
y Méd., December 25th, 1900), in 
which hysteria as it appears in in- 
fants and children is described. He 
ints out that there are few, if any, 
circulatory manifestations in early life, 
while the respiratory system is almost 
ually devoid of symptoms. There 
are, however, two forms of paroxysmal 
cough met with in children, which are 
decidedly hysterical in character—that 
is to say, pseudo-whooping-cough and 
4 form of cough accompanied by slight 
blood spitting. Symptoms connected 
with the digestive tract are more fre- 
quent ; anorexia, vomiting, gastralgia, 
and eructations are of not infrequent 
occurrence, while localised peritonitis 
has been simulated in many cases to 
such a degree that operation has often 
been suggested. Appendicitis, hydatid 
cysts, and other definite forms of abdo- 
minal disease have all had_ their 
hysterical counterparts. Enteritis and 
colic are common diagnoses, while in 
reality the underlying disease is 
hysteria. The renal system is also 
prone to hysterical symptoms, the chief 
of which is incontinence. As might be 
expected, the nervous system furnishes 
a large number of symptoms imitating 
closely some of the most definite forms 
of gross lesion, Thus meningitis as 
represented by intense pain, constipa- 
tion, vomiting, photophobia, and_re- 
traction may be so closely imitated by 
hysteria that even the most experi- 
enced diagnostician might well hesitate. 
Pseudo-epileptic seizures, contractures, 
and different forms of paralyses are all 
met with. Ocular paralysis, even of 
ot the thin character, such as paralysis 
of the third nerve, parses alone, and 
other forms are described by the author, 
while amaurosis, amblyopia, contrac- 
tion of the visual fields, especially for 
colour, are all met with. Amblyopia 
and amaurosis may be unilateral or 
bilateral, and sometimes are associated 
with hemianzsthesia, most usually 
affecting the same side, but crossed 
amblyopia and hemianopia is not un- 
common. These visual manifestations 
may appear, as in the adult, as the 
result of traumatism. Bézy, how- 
ever, points out that the appearance of 
“fe symptoms and anesthesia is not 
always sudden as maintained by 
Charcot. Hemeralopia is not, accord- 
ing to this writer, a frequent symptom, 
as Parinaud maintained. Aphasia 


seems to be a somewhat rare manifesta- 


tion of hysteria in children, but the 
writer quotes Guyot as describing a 





case of a girl, aged 4, who had two 
attacks of hemiplegia with aphasia, 
both of which got suddenly well. 
Neuralgic pains, especially in connec- 
tion with the eye, so closely resemble 
hysterical ophthalmic migraine that 
the writer questions whether it is allow- 
able to separate them. Bézy ends 
his article by describing a form of 
hysterical nystagmus which he states 
1s very rare, especially in infantile 
hysteria. It is mixed in character, and 
is the same both in fixation and non- 
fixation. It is not increased by move- 
ment of the eyeball, and is not accom- 
as by errors of refraction, these 
eing points to separate it from the 
organic forms. 


qi24) Melena N torum 





ently due 
to Bacillus Pyocyaneus. 
NicHo.son (American Journ. of the Med. 
Sci., October, 1900) reports a case of a 
boy who, apparently healthy at birth, 
developed stomatitis when 16 days old. 
On the seventeenth day there was some 
hemorrhage from the mouth, the 
a rose slightly, and the 
stools became green. Thereafter the 
hzemorrhage from the mouth was_ so 
profuse that suckling was impossible, 
and the stools contained a quantity of 
bright red blood. Death occurred on 
the nineteenth day. Post mortem there 
was hemorrhage into the umbilical 
cord and into the peritoneum and the 
ileum. There was also subpleural 
ecchymoses over the lungs. The 
foramen ovale was patulous. ‘The liver 
was soft and cloudy. The intestinal 
mucosa was superficially necrosed; the 
connective tissue of the pancreas and 
liver was hyperplastic. The splenic 
blood vessels were enormously thick- 
ened, especially in the tunica adventitia. 
Thus a general parenchymatous degen- 
eration of the organs, a sclerosis of the 
pancreas, an acute enteritis, and a com- 
mencing hepatic cirrhosis were present. 


‘In spite of the pancreatic hyperplasia it 


appeared that syphilis could be ex- 
eluded, and pancreatic sclerosis is not 
uncommon in various conditions in the 
newly-born. The bacteriological ex- 
amination showed that there were three 
acute infections, two of which, caused 
by the bacillus aérogenes lactis and 
the staphylococcus pyogenes aureus, 
were general, while the third, due to 
the bacillus pyocycanues, was limited 
to the tissues of the liver and to the 
bile. All three organisms were virulent. 
Though older authorities usualiy attri- 
bute melzena neonatorum to syphilis or 
to local lesions, the symptoms can only 
be! explained by an infection, and this 
view is supported by the fact that 
hemorrhagic manifestations are com- 
moner in hospitals than in private 
work. The writer has scruples in re- 
porting this case as due to the B. 
pyocyaneus, because: (1) There was a 
triple infection ; (2) the B. pyocyaneus 
was found in a very limited area, and 
was absent in the alimentary tract, 
where the dominant symptoms deve- 
loped ; (3) it was not looked for in the 
blood during life. His chief reason for 
ascribing the disease to pyocyanic in- 








fection is the rarity of the presence of 
virulent bacilli pyocyanei within the 
body. Brill and Libman claim that not 
more than five reported cases are 
worthy of credence. The presence of 
hemorrhage also supports the theory 
of the infection being due to the B. pyo- 
eyaneus. If this were so, the bacillus 
possibly entered the child’s body 
while taking the breast, as it is not 
uncommonly present on the skin. 


(125) Hysterical Scapulalgia. 
MOoRESTIN (Gazz. degli Osped., December, 
1900) reports the case of a woman, aged 
29, who had a slight fall on the right 
hand. The injury wasso trivial that she 
was able to continue her work almost 
immediately, and no pain was felt until 
fifteen days later, when the shoulder 
became suddenly painful, and the arm 
fixed in a strong position of adduction. 
The pain was superficial, and limited to 
a band about three fingers breadth on 
the deltoid. The forearm and hand 
could be readily moved. There was no 
evidence of dislocation, arthritis, or any 
lesion of the joint. The arm was kept 
rigidly and immovably fixed. The case 
was looked upon as an example of hys- 
terical joint disease. Beyond the fact 
that the uvula, palate, and larynx were 
insensitive there were no other hysterical 
symptoms. Under slightmassage some 
momentary relaxation of the muscular 
spasm was observed. It was strongly 
“suggested” to the patient that the 
doctor could cure the complaint no mat- 
ter how much the arm was displaced. 
She was then sent to sleep by means of 
bromide of ethyl, and on reawaking was 
told everything was done, and that she 
could now use her arm, which she im- 
mediately proceeded to do. During 
sleep the joint was found to be perfectly 
normal and freely movable. Massage 
combined with auto-suggestion sufficed 
to cure the condition. 








SURGERY. 





«ai26>) Chronic Mastitis. 
NIcLOT AND MAssouLArp contribute an 
important and_ critical article on this 
subject (Arch. de Méd. Expér., Novem- 
ber, 1900). They consider that the ex- 
istence of chronic mastitis in the male 
is absolutely established, though not of 
common occurrence. It is confined to ‘ 
adult life, and the average age is 26, the 
extremes being 18 and 50. The majority 
of cases occur among soldiers, the others 
being shoemakers, carpenters, me- 
chanics, and gardeners, that is to say, 
persons exposed more or less to 
traumatism, and the history of cases 
generally bears this out. At the 
same time continued friction, as from 
braces, etc., may also be causal. 
Although acute mastitis occurs’ appa- 
rently independently of any very 
obvious cause, there is no evidence that 
it passes on to the chronic form. 
Generally speaking,: chronic mastitis 
occurs on the right side, and the whole 
gland may be involved, presenting an 
irregular, somewhat nodulated charac- 
ter. On section a considerable amount 
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of adipose tissue is found penetrating 
between strands of well-marked connec- 
tive tissue. Under the microscope 
these strands of tissue contain spaces 
lined by cells forming well-marked 
acini. The epithelium constituting 
these cells is cylindrical or cubical, and 
in many instances of a nondescript 
form. The vessels do not appear af- 
fected. The writers carried out careful 
bacteriological investigation, but in 
every instance it was negative. The 
prevailing symptoms are pain and swell- 
ing in the organ. The former may be 
somewhat severe in the earlier stages, 
even lancinating, but later becoming 
less or disappearing. Insomeinstances, 
however, the pain increases in severity. 
A case is quoted by the writers in which 
it became so marked that the costal 
respiratory movements caused extreme 
distress, and breathing was purely dia- 
phragmatic. There is, asarule, a cer- 
tain amount of tenderness on pressure, 
though this again is liable to many 
exceptions. The irregular nodulated 
character found on palpation has already 
been mentioned. There may be exces- 
sive pigmentation of the areola, and the 
sebaceous glands may show increased 
development. No discharge can be ob- 
tained on pressure. Chronic mastitis 
may last for indefinite periods, in one 
case twenty-seven years. It does not 
show any tendency to disappear spon- 
taneously. The prognosisis favourable, 
as the condition is essentially non- 
malignant, and the writers state that 
there is no tendency to neoplastic forma- 
tion. Local inconvenience is the most 
condition. Chronic mastitis must be 
distinguished from gynecomasia, in 
which there is a general hypertrophy 
appearing under various conditions. 
Mastitis has been confounded with 
gumma and adenofibroma; the latter 
especially gives rise to difficulty. 
Carcinoma may at the beginning simu- 
late mastitis, and here diagnosis is of 
the utmost importance. Pain on 
pressure is pres on absent in the case 
of cancer. This latter very soon loses 
mobility, becoming adherent to the 
skin and the pectoralis major. The 
writers recommend removal as the best 
form of treatment for chronic mastitis. 


q127) Surgical Treatment of Suppurative 
Pericarditis. 

PortER (Annals of Surgery, December, 
1900) insists on the correctness of an 
opinion he expressed three years ago 
that operative intervention was indi- 
cated in all cases of purulent peri- 
carditis, and holds that in such inter- 
vention it is necessary to expose the 
pericardium by removal of the fifth 
costal cartilage on the left side. By 
such procedure the surgeon may avoid 
opening the pleural cavity and secure 
continuous and free drainage. The 
author has added considerably to pre- 
vious collections of recorded cases, and 
appends a list of 51 instances of the 
treatment of pericardial effusion, for 
the most part of a purulent nature, by 
incision. Of the total number of 
patients, 20 recovered and 31 died—a 
mortality of 60.5 per cent. 
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The author | 


sums up his views in the following 
conclusions: (1) Pericardotomy is indi- 
eated in all cases of suppurative peri- 
carditis: (2) by reason of the uncertain 
and varying relations of the pleura, and 
also of the anterior position of the 
heart whenever the pericardial sac is 
distended by fluid, aspiration of the 
pericardium is a much more dangerous 
procedure than open incision when done 
by skilled hands; (3) incision of the 
pericardium can be done quickly and 
safely by resection of the fifth costal 
cartilage, in many cases under local 
anesthesia; (4) in many cases of serous 
effusion open incision without puncture 
will involve less risk and promise 
speedier cure than aspiration; (5) the 
method and detailed technique of the 
author proposed in 1897 have been fol- 
lowed out by the majority of recent 
operators. 


(128) Umbilical Hernia in the Newborn 
Infant, 
HALLETT (Revue de Gynéc. et de Chir. 
Abdom., May-June, 1900) contributes a 
valuable essay on congenital umbil- 
ical hernia of the embryonic périod. 
Operative interference is urgent, as the 
thin peritoneum of the sac and its ill- 
developed investment of integument 
are prone to slough very early, so that 
septic peritonitis may set in even before 
the necrosed tissues give way. In 58 
cases where operation was performed 
within thirty-six hours 15 died, a mor- 
tality of little more than 25 per cent. 
In 7 operatedzon between thirty-six and 
forty-eight hours, 3 died; in 2 operated 
upon about the third day, 1 died; and 
in 4 where operation was delayed till 
after the third day, all died. Extreme 
cases are,as might be expected, fatal 
under both operative and expectant 
treatment, thus in 2 instances where 
the heart lay in the*hernial sac death 
ensued; in 1 an operation was per- 
formed. A fatal result after operation 


in a case of this kind should hardly be’ 


classed with operations where a small 
sac containing a single reducible coil of 
intestiue is excised. The radical cure 
is the only operation to be thought of, 
but the most careful antiseptic precau- 
tions are needed. A feeal fistula, not 
persistent, developed in one successful 
ease, and in another there was icterus 
without pale motions for six days. The 
operation may be done directly after 
birth, but if it be necessary to make 
preparations which take up some time, 
the hernia and abdomen must _ be 
washed with an antseptic lotion and 
dressed with sterilised gauze secured 
with a binder. The surgeon must, in 
any case of congenital umbilical hernia, 
examine the infant for other malforma- 
tions; in’ some instances they moy be 
found, and prove to be of a kind incom- 
patible with the prolongation of life, so 
that operation on the hernia becomes 
out of the question. 


(129) Oronasal Masks in Operation. 
Brnacui (Rif. Med,, September 25th, 
1900), with a view to deciding on the 
value of the practice of wearing oronasal 
shields in operating, has made cultiva- 
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. DN 
tions of the flora of the mouth and 


pharynx. The subject firs - 
various tones, vB and cone e 
certain distance irom a prepared 
tine plate, without any shield; he 
repeated the experiment, wearj 
shield of gauze covering the nose anj 
mouth, open at the sides for breathing 
purposes. Of the 18 experiments made 
without a shield, 7 gave very active ey). 
tivations of staphylococcus aureus and 
albus and streptococcus. In the 15 ‘ 
whilst wearing a shield, 1togave ne tive 
results. In the other 5 the few colonig 
developed gave rise to no pathological 
result when inoculated into ani 
The gauze shield used was modelled on 
that used by Berger. 








MIDWIFERY AND _ DISEASES of 
WOMEN. 





(130) Cancer of the Ovary and its 
Treatment, 

ISTOR AND PuECH (Kev. de Gynéc. et i 
Chir. Abdom., November-December, 1969) 
publish a valuable monograph on this 
subject. They conclude that though 
ovariotomy for cancer involves much 
danger, it is not so great as to make the 
surgeon renounce the operation in ey 
case, for the mortality is not higher 
than in abdominal operations jg 
general for cancer. In_ the cage 
of hysterectomy for uterine cancer 
the percentage of deaths amounts, 
according to recent statistics, to from 
15 to 23 per cent. The percentage of 
deaths after ovariotomy for cancer 
according to the statistics of the last ten 
years is 21.3 percent. Recurrence, the 
authors admit, occurs in over half the 
cases (59 per cent.); but the same 
unfavourable results are seen in the 
operative treatment of the cancerous 
uterus, whilst many patients live for 
many ye2rs, unoperated cases die 
speedily. The cancerous ovary must 
not be removed unless clinical research 
and an exploratory incision, if neces 
sary, show that the disease, as developed 
at the time of the operation, can be 
totally extirpated. Estor and Puech 
disagree with Freund, who does not 
think close adhesion to the viscera an 
insuperable objection to ovariotomy. 


(131) Abdominal Hysterectomy for Cysts and 
Solid Growths of the Ovary. 
Qué&Nv AND Lonauet (Rev. de Chir., July, 
19co) report 9 cases in which total ab- 
dominal castration was successfully per- 
formed in the treatment of ovarian dis- 
ease. Removal of the uterus, together 
with its appendages, is held by the 
authors to be a legitimate operation in 
certain cases of morbid growths of the 
latter organs, and it is pointed out that 
according to the results hitherto at- 
tained such treatment is free from very 
serious risk, the mortality not being 
augmented by the association of hys- 
terectomy with extirpation of the ova 
ries. Total abdominal castration prae- 
tised in cases of morbid growths of the 
appendages presents, in the authors 
opinion, great technical advanteayy 
such, for instance, as the possibility 6 
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ing ovarian cysts that are bound 
bs extensive pelvic adhesions, 
the facility in obtaining a free pedicle, 
and, above all, the feasibility of etiect- 
ing "a very satisfactory autoplastic re- 
storation of the floor of the pelvis. It 
affords security against post-operative 
accidents, especially intestinal occlu- 
gion. In addition to these advantages 
hysterectomy for. tumour of the appen- 
dages alone affords in some cases any 
rospect of a radical cure. This opera- 
tive method of dealing with disease of 
the ovaries is indicated by the following 
conditions: (1) Ovarian cysts and tu- 
mours complicated by inflammatory 
uterine, peri-uterine, and tubal lesions ; 
(2) ovarian tumours and cysts associated 
with neoplasic degeneration of the ute- 
rus, whether such degeneration be in- 
dependent of the ovarian disease or the 
result of the extension of this disease 
to the uterine parenchyma ; (3) in cases 
of bilateral cysts and tumours of the 
ovary in which hemostasis is rendered 
dificult by the enlargement and 
friability of the pedicle. The contra- 
indications of the operation are (1) a 
unilateral cyst in a young woman, (2) 
when with bilateral ovarian disease the 
uterus is healthy and the pedicle is 
capable of being readily secured; (3) 
when the pedicle can be rendered freely 
accessible by a more simple procedure. 


(132) Obstetrics from a Gynxcolozical Stand- 
point. 

C. E. Conapon (Buffalo Med. Journ., 
lvi, November, 1900) points out that 
one-half of gynecological operations 
are for the restoration of injuries or 
for the cure of the results of infection 
following parturition; many of them 
might be prevented. Antiseptic treat- 
ment in labour is to be replaced by 
aseptic. The same technique should be 
used in obstetrics as in a vaginal 
hysterectomy. All lacerations should 
be promptly repaired. Obstetricians 
ought not to allow lacerations to pass 
untreated because of a dread lest the 
announcement of them cause reflection 
upon their skill. Other important 
prophylactic measures are the regular 
examination of the urine in pregnancy, 
the systematic care of pregnant women, 
the unloading of the bowel with an 
enema before the second stage of 
labour, the shaving and: scrubbing of 
the vulva and its closure with a 
sterilised napkin, and the interdiction 
of vaginal irrigation, medicated or non- 
medicated, and of self-examination. 
The physician ought to be regarded as 
the better judge of the competency of 
the nurse. Resumption of household 
duties depends not on the number of 
days that have elapsed after labour but 
on uterine involution. The patient 
should be examined within two months 
after labour, and any defects then 
found should be repaired. 


(133) Puerperal Septicemia from Tubal 
Disease. 

MassEN (Vratch, No. 22, 1900) raised a 

discussion last year at the Obstetrical 

Society of St. Petersburg on a fatal case 

of puerperal septicemia in a young 





woman. The labour was premature and 
lingering, but the rapidly fatal septic 
changes which followed could not be 
attributed to want of antiseptic pre- 
cautions. There was a patch of gan- 
grene on the fundus uteri, raising up 
its serous coat, the endometrium was 
sloughy. The ovaries were embedded 
in old false membrane which attached 
them to neighbouring organs. The 
right Fallopian tube was distended at its 
extremity and contained a dirty-coloured 
fluid, whilst pus escaped from the left 
tube when it was pressed. Massen con- 
cludes that old salpingitis, most likely 
of gonorrhceal origin, had infected the 
maternal placenta. Strogoneff, in dis- 
cussion, thought this explanation 
invalid for suppurating salpingitis 
would have prevented pregnancy. The 
puerperal infection was rather due to 
gonococcal auto-infection by germs lying 
latent in the genital tract and becoming 
virulent after parturition. Ott agreed 
with Massen, for conception could have 
occurred with only one tube left patent, 
and that tube might easily have become 
obliterated during gestation. 


(134) Primary Tuberculosis of the Vagina, 
JorFipa (Rif. Med., October 7th, 1900) 
reports the case of a young married 
woman without any known family 
history of tubercle, who shortly after 
being delivered of a child developed 
tubercular ulceration of the vagina, 
with secondary glandular infection. 
The husband was healthy and free from 
any sign of tubercle. The woman 
showed no signs of tubercle elsewhere. 
The probable source of infection was a 
woman dying of pulmonary phthisis 
whom the patient was in the habit of 
visiting before her confinement. The 
tubercle bacilli (which were found in 
the vaginal secretion and in the ulcer) 
probably first gained a footing. in the 
small lacerations which took place 
during parturition. As no improve- 
ment followed ordinary medical treat- 
ment, the diseased surface was freely 
scraped and scarred with a cautery 
after which cure followed. 





THERAPEUTICS. 
(135) Eupyrine. 
OvertAcn (Centralbl. f. inn. Med., 
November toth, 1900) recommends eu- 
pyrine as a stimulating antipyretic. It 
is a chemical compound of the ethyl- 


carbonate of vanilline and __para- 
phenetidine, and occurs as_ pale 
greenish-yellow, tasteless crystals 


having a faint odour of vanilla. It 
is readily soluble in aleohol, ether, 


and chloroform, but with difficulty 
in water. Its structural formula 
MI 2H; 
is C,H,< /O.COOC,H; 
\N=CH.C,H;< 
\ocH 


3 . 
Experiments on dogs showed that it 
caused no dangerous symptoms even 
in enormous doses, and atter twenty 


times the dose required for man 
methemoglobin was scarcely dis- 


coverable in the blood spectroscopic- 





ally. In more than 50 cases of pyrexia 
im man it never produced any un- 
pleasant symptoms, and reduced the 
temperature to normal on an average 
within three hours. About 23 grs. is 
usually a sufficient dose, though larger 
doses, such as 30 grs., are quite harm- 
less. Asa stimulating antipyretic it is 
far superior to phenacetin in pyrexia 
‘likely to be accompanied by collapse, 
and therefore in such diseases as 
influenza and typhoid fever, especially 
in children or old people; the stimu- 
lating property is due to vanilline. It 
produces profuse diaphoresis. In the 
treatment of neuralgia eupyrine is 
inferior to many other drugs; it is 
simply a safe antipyretic and dia- 
phoretic. 
(136) Bacillol, 

F. WERNER (Wien. klin. Rund., No. 5, 
February 3rd, 1901) claims that bacillol 
isa pertect antiseptic. It is, he says, 
freely soluble in water, has a very faint, 
creosote-like smell, is highly antiseptic, 
killing anthrax bacilli in one to five 
minutes in a 13 per cent. solution, and 
glanders bacilli in five minutes in a 
2 per cent. solution, is quite harmless, 
possessing neither toxicological proper- 
ties, not exhibiting any harmful or irri- 
tant local effect, and is very cheap, 
being little more than half the price of 
lysol, and comparing a 1 per cent. solu- 
tion, which strength he usually employs, 
with a1 in 20 solution of carbolic acid, 
one-tenth of the price of the last named. 


(13%) Perehloride of Mercury Injections in 
Syphilis. 

Hitter (Berl. Klin., December, 1900) 
advocates this method of treatment. 
He uses the following formula: Hydrarg. 
perchlor. and sodii chloridi, of each 1.2 
grammes in 189 c.em. Two c.cm. of this 
are injected daily for two weeks, with a 
day’s interval after each six injections. 
In the third week two days rest are 
given; in the fourth week injections 
are made on alternate days, and after 
this twice a week. As a rule 30 injec- 
tions are enough, but sometimes 40 or 
50 are required. The injections are 
made into the gluteal muscles, care 
being taken to avoid the sciatic nerve. 
The pain in most cases is stated to be 
inconsiderable. The author pays 
special attention to disinfection ot the 
skin before each injection, and uses 
successively the razor, soap and water, 
erchloride of mercury lotion and aleo- 
101. During the course of treatment 
the patient is advised to avoid severe 


exercise both of body and mind. Alco- 
hol and tobacco are limited. ' The 
author does not advise the use of 


iodides in the secondary stage unless 
headache or boneand muscle pains occur. 
He claims that toxie and secondary 
effects are less liable to occur than with 
other methods of giving mercury. 
Stomatitis, neuritis. enteritis, and albu- 
minuria are rare. When stomatitis is 
observed the dose is diminished to 
half or a quarter syringeful, and the 
mouth washed out five or six times a 
day with chlorate of potash lotion. In 
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severe cases of stomatitis he recom- 
mends painting the gums several times 
a week with silver nitrate, 10 per cent. 


(138) Kodocol. 

CatTtTani (Gazz. degli Osped., January 20th, 
1901) writing on the action of iodocol (a 
chemical mixture of iodine and guaiacol) 
says it is that given a powder, mixed 
with a little vegetable bitter and opium, 
in doses of 20 to 40 cgrs. four times a day. 
No ill-effects followed its continued use. 
It is easily absorbed and eliminated by 
the lungs, kidneys, and probably in the 
feces. It. does not interfere with the 
digestion. It fluidifies and diminishes 
the expectoration both in phthisis and 
in bronchial affections. It has no direct 
curative effect on tuberculous lesions, but 
combines in a convenient form the valu- 
able properties of iodine and guaiacol 
in these diseases. 


(139) Treatment of Hypertrophic Acne of the 
Nose. 
Romme (Presse Méd., January 26th, 
1901) reports 2 cases of severe hyper- 
trophic acne of the nose treated by com- 
bined excision and thermo-cauterisa- 
tion. An incision was made round each 
mass, and the latter removed as near 
the nasal cartilages as possible. The 
raw surfaces were treated with the 
thermo-cautery and the wound dressed 
with iodoform dressings. The‘dressings 
covered the whole face witha view to 
preventing erysipelas. They were kept 
on for four days. On the tenth day 
there wore many granulations, which 
were kept level by silver nitrate. The 
wound was completely cicatrised on the 
thirtieth day, and the scar, which was 
bluish at first, pepo harmonised 
with the surrounding skin. The results, 
as shown by the photographs, were very 
good. For less severe cases the author 
recommends electrolysis with a plati- 
num-iridium needle attached to the 
negative ree ofa battery with a current 
of 1-5 milliamperes. The needle is in- 
serted into each sebaceous opening and 
the process repeated on alternate days. 
The nose is afterwards painted with 
camphorated alcohol. Varicose vessels 
are treated at the same time, the needle 
being passed along the course of the 
vessels. For slighter cases, where there 
is only general thickening of the nose, 
the author advises the galvano-cautery. 


q140) Treatment of Hay Fever by Suprarenal 
Extract, 
Lewis G. Somers (Philadelphia) reports 
ona new method of treating hay fever 
by the use of suprarenal extract (Phil. 
Med. Journ., December 8th, 1900). 
Though hay fever has long been and is 
still by many considered a neurosis of 
the upper respiratory tract, and allied in 
its nature to asthma, the fact that a con- 
gested and engorged condition of the 
nasal mucous membrane accompanies it 
has led Somers to try the effect of supra- 
renal exiract owing to its known vaso- 
constrictor effect upon mucous mem- 
branes. When applied locally to the 
normal or inflamed nasal mucous, mem- 
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brane the parts become ischemic and 
contracted, and the engorged blood ves- 
sels are restored toa normal condition 
by the action of the drug. Regarding 
hay fever as a neuro-vascular disturb- 
ance, Solis Cohen, himself a sufferer, 
found that its symptoms could be con- 
trolled by using a 5-grain tablet of supra- 
renal extract, which was allowed to 
slowly dissolve in the mouth every two, 
three, or four hours. He also found the 
associated coryza and sneezing would 
cease within fifteen minutes after taking 
the tablet. Similar reports have been 
made by Douglas and Bates (New York 
Medical Journal, September 2nd, 1899). 
Somers’s experience with the internal 
administration of suprarenal extract in 
hay fever comprised 21 patients, 19 of 
whom were males and 2 females. The 
youngest patient was 17 years of age and 
the oldest 56 years. The time during 
which the patients received the drug 
varied from one to six weeks, ten pa- 
tients being obliged to discontinue the 
tablets after a week’s trial on account of 
disagreeable symptoms. The drug was 
used in tablet form as this did not pro- 
duce the nausea which the glycerine ex- 
tract of the gland caused. The dosage 
was one 5-grain tablet every two hours, 
except in a few cases where a tablet was 
given everyfour hours. Theresultswere 
as follows :—The sneezing attacks were 
diminished in frequency, and the nasal 
stenosis was favourably influenced, in 
about one-half of the cases a marked 
diminution in size being observed in the 
engorged turbinate mucous membranes. 
The pruritus of the chin and of the 
palate and buccal mucous membranes 
subsided when the tablet was allowed 
to dissolve slowly in the mouth. In6 
patients asthma had been present as a 
complication for from three to seven 
years. This did not appear to improve. 
In fact, the asthmatic paroxysms 
occurred more frequently and with 
greater severity while the _ tablets 
were being taken. In several patients 
the tablets produced  disagreable 
effects, such as nausea and a feel- 
ing of constriction of the chest, 
the latter symptom being of the 
nature of dyspnoea, and readily occur- 
ring in those patients who had an 
asthmatic trouble. Somers points out 
that the favourable effects of the drug 
are purely local, and that it is of great 
service only when applied to the mucosa 
of the nose and pharynx, when it can 
be depended on to restore the nasal 
respiration, to diminish sneezing and 
coryza, and practically to make the 
patient comfortable. It is thus to be 
used in conjunction with other mea- 
sures for the treatment of hay fever, 
though it is ‘‘the most satisfactory 
single remedy that we at present pos- 
sess” for treating the local troubles 
referred to. 








PATHOLOGY. 
(141) Venous Thrombosis and Micro- 
organisms. 
JAKOwsKI (Centralbl. f. Bakt., December 
24th, 1900) has conducted a series of ex- 





periments to elucidate the ocey 
venous thrombosis as a complication g 
typhus fever, pneumonia, and 0 of 
disease, and the part played by mi 
organisms in its production. Tw 
experiments were performed on rabbit 
and guinea-pigs, and cultures of 
organisms of typhus and of diphther 
or their toxins injected intravenousle 
In fourteen cases either culture or toxin 
injection was combined with the 
duction of local congestion by com 
sion. In six cases either injection 
or compression alone was practised, Jp 
these six cases the results were ne. tiy, 
showing that simple stasis and the Hy 
jection of culture and toxin without 
stasis were insufficient to. produce 
thrombosis. In the five cases in which 
typhus bacilli were injected with stagig 
more or less extensive thrombosig o¢. 
curred in the veins and heart. In fou 
injections of typhus toxin under the 
same circumstances there were thrombj 
in the veins, but smaller and leg 
numerous. In three injections of diph- 
theria culture thrombosis occurred 
twice ; in two of toxin injection ther 
sults were negative. Compression was 
practised in each case. The toxing 
therefore, are less capable of producing 
thrombosis than cultures, probably be. 
cause of the rapid dilution of the former 
in the blood stream, while the produce. 
tion of toxin by the bacteria is pro. 
gressive. The author expresses the 
opinion that thrombosis occurs in thege 
bacterial diseases from the action of the 
bacteria through their toxins on the 
constituents of the blood. Recent ob 
servations have shown that the toxins 
are related physiologically to the coagu- 
lation ferments. If so, it is superfluous 
to consider coagulation the result ofa 
ferment derived from the morphological 
constituents of the blood (the corpuscles 
or the plates) and the sequence of the 
destruction of these constituents by the 
toxin.’ The latter may act directly. 


(142) The Etiological Connection between 
Traumatism and Tumour Formation, 
Lenarisck (Deut. Zeit. f. Chir., lii, 
p. 379) relates the histories of 31 cases 
of new growth in support of the con- 
tention that trauma is the direct cause 
of tumour formation in a certain num- 
ber of instances. Twelve were examples 
of carcinoma, 19 of sarcoma. The ages 
of the patients ranged from 11 to & 
years. The youngest suffering from 
carcinoma was aged 32. In 18 cases 
the growth followed a single injury, 
and among these were 2 cases of car¢i- 
noma and 13 of sarcoma in which the 
injury praesent’ itself as the direct 
cause of the disease. In 13 cases of’ 

repeated trauma, sarcoma occurred 

times, carcinoma in In seve 

cases the injury was followed by sup 
puration. With regard to the localisa- 
tion of the growths, 11 occurred on the 
head, 1 affected the breast, and there 
were single examples also of the follow- 
ing: costal sarcoma, vesical growth, and 
growth of the groin. There were 3 sar 
comata of the testicle, and 14 of the 
whole number affected the lower limbs. 
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(143) The Value of the X Ray in Medicine. 
F. H. Witu1ams, of Boston, states 
(Med. Record, January 26th, 1901) that 
he has made use of a static machine 
with eight plates, each 6 feet in dia- 
meter. With such a machine the 
heart of man could be seen at adistance 
of1sfeet. The apparatus should have an 
adjustment for readily turning the light 
up and down. Objects could often be made 
out in a moderate light which would 
escape observation in a very strong one. 
This adjustment was especially neces- 
sary when the chest was examined for 
signs of early tuberculosis. By means 
of radiographs physicians could deter- 
mine the presence of calcification in 
many of the arteries, even of the aorta 
itself, in certain cases. It was also 
ssible under favourable circumstances 

to distinguish fatty tissues. In the ab- 
domen a portion of the outlines of the 
dense organs, such as the liver and 
spleen, were best seen by distending 
the intestine with gas or air, as this 
produced a greater contrast; or the 
subnitrate of bismuth might be mixed 
with bread and milk and given to the 
patient. The outlines of the pelvis 
could be followed by means of radio- 
raphs, and its transverse diameter 
Tetermnined more accurately than ever 
before. In examinations of the chest 
the patient should be seated in a suit- 
able chair, or should lie down on a 
stretcher. The light should always be 
at a distance of about 3 feet from the 
fluorescent screen, and in examinations 
of the chest at the point where a line 
age the nipples crossed the median 
ine of the body. Thus observations 
made at intervals could be compared 
with one another, or examinations on 
the same patient made by physicians 
in different localities could be com- 
pared. Fluorescent screens were better 
than arog for such work. In order 
to judge of the density of the lung, one 
must estimate not only the amount 
of light coming through the chest, but 
comparison should be made of the two 
sides of the chest. In emphysema the 
thorax would be found lighter through- 
out than under normal conditions. The 
excursion of the diaphragm was also 
much lower and more restricted. The 
heart changed its position very little 
between expiration and inspiration in 
such cases. In early tuberculosis the 
excursions of the diaphragm were 
shortened on the affected side, and the 
heart was drawn a little to the affected 
side. In addition there was found an 
pe ae increase in the density of 
the affected side. A photograph of a 
case of pneumonia on the seventeenth 
day—that is, at a time when several 
physicians had been unable to detect 
any physical signs of the disease re- 





maining—showed that there was a very 
decided increase in the density over the 
affected side: Ifan 2-ray examination 
showed that the outlines of the dia- 
eine could be readily made out on 

oth sides, one could be sure that there 
was no pleuritic effusion present ; if, on 
the other hand, these outlines were in- 
distinct on one side, it was probable 
that the partial obscuration was the 
result of such an effusion, though it 
might arise from other causes. By 
wv-ray ‘examination it was possible in 
some cases to determine the borders of 
the heart more accurately than had been 
possible hitherto. In some cases of 
valvular disease or of renal disease it 
was no longer possible to see clearly the 
outlines of the diaphragm or of the lower 
part of the heart, owing to the presence 
of cedema of the lungs. In central pneu- 
monia it was practically always possible 
by z-ray examination to make out the 
increased density of the centre of the 
lung, even though this could not be de- 
tected by auscultation and percussion. 
Empyema following pneumonia was 
often ovci!ooked, but if an z-ray exa- 
mination were made, such an error 
would not be likely to occur. The .-ray 
examination was of special service in 
two kinds of cases of aneurysm— 
--namely, those in which the aneur- 
ysm did not. present well-marked 
physical signs, and in a not inconsider- 
able number of cases of supposed tho- 
racic aneurysm which the 2-ray exami- 
nation proved not to be of this nature. 
New growths in the chest were some- 
times, as was well known, very difficult 
of recognition by ordinary physical 
examination. An .w-ray examination 
would enable one to detect such a 
growth earlier, and determine its posi- 
tion and size. The dangers of .z-ray 
examination lay in faulty methods and 
wrong inferences, and were not in- 
herent in the method itself. Among the 
thousands of w-ray examinations made 
at the Boston City Hospital and in his 
private practice there had not been a 
single case of z-ray dermatitis. The 
method, like other methods of precision, 
required experience and skill for its 
successful employment. No mode of 
examination was more difficult of exe- 
cution because of the time consumed 
and the experience necessary rightly to 
interpret the results of such examina- 
tions. A physician who would carefully 
study 1,0co cases, both by the ordinary 
methods of physical examination and 
by the use of the x ray, would find his 
skill in physical diagnosis materially 
improved. Williams said he did not 
wish to be understood as advocating the 


substitution of this method for any. 


other, but he claimed only that it was 
an important auxiliary. 


(144) Mosquitos and Malaria. 
W. N. BERKELEY (Med. Record, January 
26th has made observations on mos- 
quitos in relation to malaria in the 
neighbourhood of New York. Of the 
three species of Anopheles native to 
North America, described by Howard, he 
found two around New York, A. quadri- 
maculatus (Wiedemann) and°A. ‘punctt- 





on (Say). As regards the angle made 
y the body of the resting insect with 
the wall, from his own observation 
Berkeley believes that a degree of incli- 
nation is generally present, but not, in 
the species found near New York, so 
marked as Las been claimed. When 
resting on a perpendicular wall Anopheles 
will oiten incline it body at an angle of 
15° to 20° with the wall, but more than 
45° is rare, particularly with A. guadri- 
maculatus. A. punctipennis hangs, as he 
has observed it, at a somewhat greater 
angle than A. quadrimaculatus ; but un- 
fortunately certain of the Culex species, 
particularly when well fed and hanging 
from ceilings, sometimes assume the 
same posture, and relying on this sign 
alone he has notinfrequently caught Culex 
for Anopheles, discovering the error only 
when he had a bright enough light to 
see the palpi or wings. Anopheles was 
never found without Culex, oftenest C. 
pungens, rarely C. taeniorhyncus. A. 
punctipennis is abundant in certain parts 
of Bronx Borough (particularly Jerome 
Park). A. quadrimaculatus appears to be 
universally distributed in the suburbs 
of New York. Since he learned how and 
where to look for it, Berkeley has found 
it nearly coextensive with all the cases 
of fresh malaria that he has had leisure 
to go into. It was present in such 
widely 85S 2 ewe ee as Passaic, N.J., 
Tuxedo, N.Y., Fordham, and Jerome 
Park. Dr. Robert T. Morris informs 
him that he observed it in Mt. Vernon, 
November 18th, 1899, and many beautiful 
specimens, both male and female, were 
sent to him all the way from East- 
hampton, Long Island, by Dr. Fred. P. 
Solley. In respect of Easthampton 
it is stated, on Dr. Solley’s autho- 
rity, that till last summer no native 
malaria had been known there for 
many summers past, in spite of the 
large number of malarial mosquitos. 
This Berkeley points out admits of two 
explanations—one, that no malarial case 
has been recently imported there to 
start an infection among the mosquitos ; 
another, that the nights are cold. The 
residents of the town are said to sleep 
under blankets all summer; and if this 
is so the night temperature must be con- 
siderably below the minimum (77° F. 
at which the malarial bodies are believ 
to develop in the stomach of the mos- 
quito. The same conditions have been 
often observed in Italy, and in the East 
Indies. In 3 cases Berkeley could find 
no Anopheles either in houses or vicini- 
ties where fresh cases of chills and fever 
had recently developed. Two afternoons 
were spent in trying to discover adult or 
larval Anophedes in or around the houses 
in question, but neither could be found. 
Newly made streets were near at hand, 
however, and the upturned and ill- 
drained soil could have easily caused 
rainpools of long enough duration to 
hatch one set of eggs. As to habitat, 
Anopheles was found always in buildings, 
oftenest on the walls and ceilings of re- 
cently used bedrooms, and far most 
abundantlyin the foul and ill-ventilated 
bedrooms of the poor, among whom 
malaria works its greatest mischief. The 
house females were usually gorged with 
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blood, and sluggish enough to be easily 
caught. They were numerous in old- 
fashioned latrines. For weeks and 
weeks he looked for the adults out of 
doors—along the margins of pools, in 
damp rushes, and under trees near 
houses where they were numerous. They 
were never to be found. The males he 
found were caught in houses also. They 
were usually present in the proportion 
of about 1 to 20 females—sometimes 
absent entirely for several days durin 
those parts of the day when he coul 
look for them. The main aim of Berke- 
ley’s inoculation work was to ascertain 
what species of American Anopheles 
carry the specific germs of the several 
forms of American malaria. For 
avoidance of error the following 
rules were adopted : No mosquitos were 
used except those that had been reared 
from the egg or that had been confined 
long enough after being at large to give 
ample time for earlier accidental infec- 
tions from man, birds, or other animals, 
to disappear as coccidium bodies from 
the stomach wall. Inoculated mos- 
quitos were incubated at a temperature 
of 80° to 85° F., and fed when necessary 
on cane-sugar solution. They were 
found to live most quietly in partly- 
lighted incubators, and were confined 
in large test tubes an inch in diameter 
stopped with absorbent cotton. The 
sugar solution was supplied on small 
swabs, the insect being thus much less 
likely to get legs or wings stuck while 
feeding. Dissections were mostly made 
on the third to the fifth day after the 
bite. Both the local species were used. 
Berkeley succeeded after repeated ex- 
periments in inoculating A. guadrimacu- 
latus with. the tertian parasite. Three 
bites got from a man with a moderate 
number of crescents all failed. Of his 
stock of home-bred mosquitos, an im- 
mense majority of those finally reach- 
ing the imago stage were males; of the 
females that would bite none ‘ took.” 
Coccidium bodies and infected glands 
were very hard to find in gorged mos- 
quitos caught in rooms where fresh 
malarial cases had been sleeping—only 
one infection in about sixty dissections. 
Whether a single infected mosquito can 
infect a man by biting is an interesting 
oint which he tried to investigate with 
r. Cyrus W. Field, interne at the Pres- 
byterian Hospital, who voluntarily 
offered himself. He was taken ill four- 
teen to sixteen days after his first bite 
with a chill and diarrhcea, from which 
he got well without quinine. No parasites 
were found in his blood on two exami- 
nations. As a fair example of what may 
be locally accomplished, Berkeley cites 
a small outbreak of malaria in a sub- 
urban New York town last summer. In 
August he was requested by one of the 
resident physicians to go there, examine 
the ground, and advise means of pre- 
vention. The conditions were briefly 
these: Around a large pond in the 
vicinity of the town four or five 
eases of malaria had recently developed. 
The first was that of a coachman, who 
had caught malaria elsewhere and had 
relapsed. From his quarters in a lon 
row of stables at one side of the pon 
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the infection had passed along to other 
stablemen and servants on the same 
side to the distance of a quarter of a 
mile from the original side. A quarter 
of a mile in another direction across 
the pene one other case appeared in a 
small child. A. quadrimaculatus was 
fairly abundant in every bedroom in 
that area in which a proper search was 
made. The breeding places seemed to 
be segregated pools at the edge of the 
pond—the pond itself contained fish— 
and post-holes and excavations. These 
last were numerous, as many buildings 
were going up. The following practical 
measures were recommended: (1) Ex- 
termination as far as possible, by a 
party of men sent out for the purpose, 
of all Anopheles found in houses, and 
systematic introduction of screens in 
windows and doors. (2) Filling in of 
the smaller breeding places, and 
drainage of the pond. (3) Continuous 
seclusion of every malarial patient, by 
netting or otherwise, from the bite of 
mosquitos while he had germs in the 
capillary blood ; if possible, the sending 
away of the cachectic cases till danger 
of relapse was certainly passed. These 
measures were intelligently put into 
operation at once, and the result was 
that not a single new local case of 
malaria developed. Anopheles disap- 
pee promptly from houses where it 
1ad previously been a night terror, 
and Culex was greatly diminished in 
numbers. The local authorities expect 
during the coming spring to carry out 
the same measures even more rigidly, 
and believe that both mosquito and 
malaria will entirely disappear there. 
Berkeley recommends that inside the 
Greater City of New York the Health 
Department should take the followin 
official steps: (1) Require malaria 
eases to be reported, as scarlet fever 
and diphtheria are now. Malaria is at 
least as dangerous as scarlet fever; 
economically, it is far more of a 
scourge, for it affects adult bread- 
winners as well aschildren. (3) Send 
an inspector to __ infected house, 
who shall instruct the people to kill 
all the Anopheles in the house, to pro- 
vide the windows and doors with 
screens, to isolate the patient with 
particular care from mosquitos, and to 
cause all the standing water in the 
vicinity to be drained or heavily 
petrolised. Rigid treatment with 
quinine should be insisted on and 
the drug furnished gratis to those 
unable to pay, as diphtheria antitoxin 
is now supplied. e believes that in 
asummer or two it would be possible 
by these measures to reduce the 


number of local cases by more than 


go per cent. 


(145) The Malarial Mosquito on the 
Susquehanna. 
H. B. BasHore (Med. Record, Feb- 
ruary 22nd) reports that during the past 
summer he made observations to ascer- 
tain the prevalence of Anopheles in the 
suburb of Harrisburg. The conditions 
existing were, according to the popular 
notion, very favourable for malarial de- 
velopment—a low stagnant river and 





=== 
considerable hot water. During “ 
great heat wave, from August 14th tome 
inclusive, while the temperature 
between 70° and 100° F,, mosq 
were exceedingly plentiful. Durj to 
period he captured and examined a 
specimens, of which 400 were Culer ah 
enly 140 Anopheles, 133 being A, : 

fiat 









maculatus and 7 A. punctipennis ; 

to say, only 25 per cent. were m 

The penes were verified for him 
L. O. Howard, United States Goyer. 
ment Entomologist. During the time 
in question there was very little malar; 
fever. Bashore saw only one case of ip. 
termittent fever in his own _practicg 
After a great storm in September coo} 
wave spread over the region, the tem. 
perature in the morning ranging be 
tween 50° and 60° F. Durin this period, 
although mosquitos seemed very rare 
he managed to capture 78, of which 
were malarial—about 74 per cent. There 
was at that time an unusual outbreak of 
intermittent fever. Bashore himself 
saw 20 cases in 10 days, mostly terti 
requiring large doses of quinine ai 
showing a marked tendency to rela 
later on. This, he thinks, can hardly be 
regarded as a mere coincidence. Later 
in September and at the beginning of 
October the Anophelé&, occurred only in 
the ratio of 50 per cent., and during this 
time there was a diminution in the 
number of cases of fever, 12 in 30 days, 
In October there were several severe 
frosts, and in the latter part of the 
month very fine weather, but Anopheles 
seemed to have gone into winter quar. 
ters, for only 16 per cent. of the mog- 
quitos belonged to that family. At the 
same time the intermittent fever seemed 
to have vanished. In every instance the 
mosquitos were captured in the same 
place—the back porch and an out-build- 
ing of Bashore’s own residence—and 
although there was no fever in his 
house, nearly all his cases occurred 
within a few ‘‘ blocks” of it. 








SURGERY. 

(146) Foreign Body in Right Bronchus, 
GaREL (Lyon Méd., January 6th, 1901) 
records the following case: A child, 
aged 18 months, put an iron nail, 53 mm, 
long, into his mouth. He at once 
suffered from dyspnoea and _ became 
cyanosed. He was held - by the heels 
and shaken, but the nail was not re- 
covered, and was thought to have been 
swallowed, as the patient soon became 
comfortable. The stools were carefully 
examined for two months in vain. The 
child was then troubled with a constant 
cough, and became pale and _ thin. 
Harsh a and rdles were heard 
over the right lung, especially at the 
apex, and a physician, to whom the 
accident was only casually mentioned, 
diagnosed phthisis. By means of the 
Roentgen rays, however, the nail was 
clearly shown in the right bronchus, 
It was extracted through a tracheotomy 
wound without difficulty by means of 
an electro-magnet, under a tension of 
four volts only. The child made a good 
recovery. Garel believes his success to 
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ue in great measure to the 
havet the aremnet rather than forceps. 
He would, he thinks, in a similar case 
future attempt extraction without 
tracheotomy. By Kirstein’s method, 
that is, forcibly extending the head and 
stron ly depressing the tongue, a 
straight tube speculum may be passed 
and illuminated by means of a small 
electric lamp. Thus all the larger 
pronchi may be directly brought into 
yiew. This method, however, is diffi- 
cult in practice, carries with it a certain 
danger of asphyxia, and should not be 
attempted except in chronic cases. 
Without this the course of operation 
could be followed by Roentgen’s fluores- 


cent screen. 


eu) Prognosis of Resection of the Median 

Nerve. . 
Pérarre AND MAtty (Rev. de Chir., 
November, 1900) report a case of lipoma 
of the median nerve on the lower third 
of the forearm, in which removal of the 
tnmour, together with the involved seg- 
ment of nerve, resulted in very slight 
impairment of the movements and cu- 
taneous sensation of the hand. The 
patient, a woman aged 23, retained all 
the movements of the fingers and was 
able after her convulsions to resume her 
work as a seamstress. On electrical ex- 
amination of the hand six months from 
the date of operation it was found that 
only two muscles—the opponens and the 
short adductor of the thumb—had be- 
come paralysed and gave the reaction of 
complete degeneration. There was per- 
fect preservation of the functions of the 
short flexor of the thumb and of the 
two outer lumbricales. As these muscles 
could be made to contract by exciting 
the ulnar nerve the authors account for 
the unexpectedly good results of the re- 
moval of a large portion of the 
median nerve by the assumption that 
these muscles were innervated by both 
the median and ulnar nerves, and that 
during the growth of the fatty tumour 
the latter nerve had taken up the grad- 
ually impaired functions of the former. 
the supplementary action of the ulnar 
nerve is even more marked with regard 
to the sensibility of the hand, as after 
an interval of nineteen months there re- 
mained but a very limited zone of anzs- 
thesia in the centre of the pulp of the 
index finger. In the operation for the 
removal of the fatty tumour it was found 
impossible to approximate the two dis- 
sected ends of the median nerve, and 
no attempt was made to interpose a 
nerve graft. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(148) Coesarean Section. 
GARDNER AND Evans report (Montreal 
Med. Journ., December, 1900) a con- 
servative operation. The woman had 
previously twins born dead at the 
seventh month after difficult version. 
The conjugate was estimated at 3 inches, 
and prominence of the sacral ale and 
symphysis further narrowed the brim. 
Labour at term had gone on 7 hours, 





and the os was dilating. A y-ines in 
cision was made, passing the navel. 
The pices was anterior and was 

eled to right, and the child extracted 
y the feet. The uterus was extruded, 
and did not contract well till it was 
drenched with hot water, and saline 
solution injected under the breasts. It 
was sutured with interrupted silk 
sutures, the abdominal wall with silk- 
worm gut. On the ninth day saphena 
thrombosis threatened, but otherwise 
the puerperium was normal. Lock- 
hart (ibid.) reports a Porro for obstruc- 
tion by myoma in a woman aged 32 who 
had her first child delivered by forceps 
and a second spontaneously but dead. 
In the fifth month she had a slight 
accident and in the seventh she had for 
a week labour-like pains but no dis- 
charge. At term the child was lyin 
transverse, the cervical canal block 
by a hard mass on the left. This could 
not be moved out of the pelvis. A 
5-inch incision was made by the navel, 
the placenta lay anterior and was 
eeled to the left, and the child de- 
ivered by the feet. After the placenta 
was delivered the uterus was packed 
with hot towels and contracted well. 
The broad ligaments were then ligated, 
and the uterus removed at the cervix. 
The stump was covered with* perito- 
neum, and the abdominal cavity 
douched with saline soiution and closed. 
During the puerperium the mother had 
a sharp bronchitis, but otherwise did 
posse The uterus enclosed many myo- 
mata. 


(149) Lesions Produced by the Intraperito- 
neal Rupture of Ovarian Cyst. 
ANcHk AND CHAVANNAZ (Arch. de Méd. 
Expér., No 3, 1900) remark on the 
importance of ‘he nature of the 
contents of ovarian and parovarian cyst 
in relation to the diagnosis of 
cases of rupture of these growths. 
The fluid may disseminate elements of 
new growth formation throughout the 
peritoneum; it may also give rise to 
peritonitis by distributing organisms 
throughout the cavity; or thirdly, it 
may give rise to certain secondary 
visceral changes. In the course of 
its removal it passes through the ex- 
cretory organs. The liver and kidney 
may in this way be affected. Duncan 
has demonstrated fatty degeneration in 
such cases. To study the question of 
pathological changes in these organs the 
authors have injected cyst contents into 
the peritoneal cavity of rabbits. When 
the animals survived the fluid was ab- 
sorbed after a more or less lengthy 


eriod, according to its composition, the. 


iquid portion first, then the solid. In 
the peritoneum cedema infiltration and 
subserous hemorrhage was noted; in 
the liver there were found paren- 
chymatous changes (necrosis, cloudy 
swelling and hyaline degeneration) and 
sclerosis. Similarchanges were present 
in the kidneys, though here the paren- 
chymatous predominated. These altera- 
tions are not due to any microbic infec- 
tion, but to a certain toxic influence 
possessed by the cyst contents. 





(150) Spontaneous Amputation of Tubes in 
an Adult, 

Ries (Centralbl. f. Gynik., No. 28, 1900) 
reports a case of some interest, as it 
occurred in a woman who had recently 
borne children. There was a tumour 
the size of a goose’s egg in the pelvis, 
for this abdominal section was per- 
formed. At each cornu of the uterus 
was a small stump of a Fallopian tube. 
The distal end of the right tube was 
found converted into the pelvic tumour, 
in fact it was a hematosalpinx. The 
distal end of the left was atrophied, the 
left ovary healthy. Recovery was rapid. 
The amputation must have been caused 
by peritoneal adhesions. Possibly the 
left tube was dragged up by the uterus 
at the last pregnancy and contracted 
firm adhesions. After labour it was 
dragged in and sundered during invo- 
lution. As for the right tube, there had 
evidently been torsion, the cause of the 
hematosalpinx. Ries showed a speci- 
men of a Fallopian tube which had been 
twisted by adhesion to the vermiform 
appendix. Dudley has observed similar 
cases, also an instance of the reverse 
condition, the appendix being ampu- 
tated by adhesion to the tube and sub- 
sequent twisting. Peterson, in removing 
a right pyosalpinx, found the left tube 
represented only bya stump and the 
corresponding ovary was missing. Not 
liking to disturb the surrounding parts 
he did not search for the missing parts 
high in the peritoneum. 


(151) Transplanted Dermoid Cyst. 
Suspotic (Centralbl. f. Gynik., No. 41, 
1900) reports a case where a woman, 
aged 50, suffered from an abdominal 
tumour of the size ‘of a child’s head for 
six years. It was movable and fluctu- 
ated, and seemed to be completely in- 
dependent of the genital tract, so it was 
diagnosed as a mesenteric cyst. An 
operation was performed, and an ovarian 
tumour discovered. Its pedicle was the 
omentum, and the left ovary was want- 
ing. It seemed clear that torsion of 
the pedicle had occurred, and the 
tumour was afterwards nourished by 
the omentum, the pedicle coming 
asunder. 








THERAPEUTICS. 

4152) Tetanus Antitoxin. ' 
Wits (Miinch. med. Woch., February 
5th, 1901) gives his experience of anti- 
toxin in tetanus. He points out that, 
as certain ‘‘ casual ” publications on this 
subject during the course of last year 
would lead one to believe that there is 
no longer any doubt of the certainty of 
action of the serum, he wishes to em- 
phasise that, even with the strictest 
adherence to Behring’s directions, that 
the treatment should be commenced 
within thirty hours of the onset, and 
no fewer than 100 units should be in- 
jected at°a time, acute tetanus does 
not seem fo be helped at all by it.. He 
records 2 cases of chronic tetanus in 
which recovery took place, independ- 
ently he believes, of the injections. 


The first cage shows the onset of tetanic 
symptoms (trismus) eight days after an 
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injury to the knee. Behring’s serum 
was injected from the first day ; no im- 
provement followed, and the patient 
died on the fourth day of the tetanus. 
In the second case tetanus de- 
veloped very rapidly, with full spasms, 
on the eighth day after an injury to the 
leg; 250 units were injected within 
twenty-four hours of onset, and the pa- 
tient died the same day. Seven days 
after an injury, caused bya plough, to 
the right foot, the third patient de- 
veloped trismus; 125 units were in- 
jected within twenty Bev followed by 
an equal dose in three hours, and next 
day by 250 units—death on the third 
day. The third case was that of a man 
who sustained a severe injury to his 
hand, and nine days later developed 
symptoms of tetanus. This time 
Tizzoni’s serum ‘was injected on the 
first evening. Within thirty hours he 
received. 4,000,000 Tizzoni’s units, and 
on the second, third, fourth, and fifth 
days 1,000,000 units each day. Death 
followed on the sixth day. In none of 
of the four cases was any improvement 
to be noted after the injections. His 
fifth case was that of a man who, three 
weeks after a slight injury, developed 
trismus. Antitoxin was not available 
at first, but after eight days was in- 
jected. The course of the illness was 
protracted, and after forty days the sym- 
ptoms disappeared. He adds that had 
1e injected this case early, it would 
have been tabulated under the head of 
successes for antitoxin. The sixth case 
was a compound fracture of the patella, 
showing symptoms of tetanus twenty- 
one days later. A single injection of 
Behring’s antitoxin.was made on the 
third day, and recovery took place on 
the eighteenth day. He considers this 
to be neither proof for or against the 
usefulness of antitoxin. 


' @53) Rodent Uleer healed by X Rays. 
T. StemBeck, of Stockholm (Mittheil- 
ungen aus den Grenzgebieten der Med. und 
Chir., Bd. ivi, Heft 3), reports a case of 
rodent ulcer of nine years’ duration on 
the bridge of the nose in a woman aged 
72 years. The patient was subjected 
daily from ten to twelve minutes to 
moderately strong xv rays, the lamp being 
removed from 15 to 20em. After four 
sittings there was reaction; after eight 
to ten applications profuse suppuration, 
which however soon diminished. After 
thirty-five sittings, during which the 
ulcer was always cleaned, there followed 
desquamation of the epidermis. After a 
new, thin, smooth epidermis had formed 
the intensity of the illumination was 
increased, so that the patient was treated 
daily for fifteen minutes with the tube 
removed but 1ocm,. from the ulcer, 
Sufficient time has not yet elapsed to 
say whether a definitive cure was estab- 
lished. 


(164) The Formalin Treatment of 
Taberculosis. 
K. Horrner (Therap. Monats., February, 
1901), after trying it in 10 cases, reports 
most unfavourably of Cervello’s method 
of treating phthisis by the inhalation of 


53° D 


' morbid suspicions. 


formalin vapour ‘‘igazol.” In no case 
did any improvement occur, and the 
bacteriological examination also con- 
firmed this opinion. K. Beerwald (iid.) 
saysthathis experience with this inhala- 
tion is very limited, but that although 
it has not led him to believe that it acts 
as a bactericide, he has noted a good 
effect in bronchitis, whether simple or 
, tuberculous, in lessening the quantity 
of secretion (sputum), in sharpening 
the appetite, and in increasing the 
. capacity for sleep. It must, however, 
be added that he has treated his 
patients concurrently by good dieting, 
good clothing, regular living, and open 
alr. 

(155) Treatment of Syphiliphobia. 
KIERNAN Of Chicago (New York Med. 
Journ.. July 28th, 1900) states that 
syphiliphobia is a very troublesome and 
distressing symptom, and doubly so 
when it occurs in neurasthenic subjects. 
There are present much depression and 
melancholy, and loss of appetite and in- 
terest in life, and vague fears cul- 
minating in attempts at suicide. The 
treatment should be directed to ap Iy- 
ing medicinal agents without unduly 
giving the patient further ground for his 

Ordinary altera- 
tives will not answer, since one is re- 
quired which will be able to produce an 
exaltation [of mind and spirits sufficient 
to counteract the depression and apathy 
produced by the syphiliphobia. The 
treatment recommended consists in the 
administration of arsenic, bromides, and 
gold(‘‘arsenauro”). Thisshould begiven 
in doses of 5 minims three times a day 
in water, and the dose gradually in- 
creased until slight diarrhea sets in. 
He records good results obtained by 
this means. 


(156) Treatment of Senile Pruritus, 
Janitcxe (Sem. Méd., p. 419) says that in 
this condition the epidermis is dry and 
glistening by reason of defective nutri- 
tion and the removal of the superficial 
epidermis is recommended as a means 
of relieving the intense itching. This 
is performed by means of a soft brush. 
The surface is brushed for 10 to 20 
minutes, at first three times, then twice 
and once daily, and finally every alter- 
nate day. The dry débris are removed 
and the effect enhanced by applying an 
evaporating lotion. If the alcohol 
therein causes any discomfort or pain, 
then lanolin ointment may be em- 
ployed. Vaseline should not be used. 
Warm and tepid bathing, by softening 
and swelling the epidermis, annuls the 
effect of the brushing. The treatment 


- always calms the pruritus, and ‘frequently 


causes its disappearance for several 
months. 














PATHOLOGY. 


(15%) Paroxysmal H:emoglobinuria. 
Martini (Rif. Med., November 17th, 
19th, and 20th, 1900) reports some ex- 
periments with the serum of a patient 
exhibiting this symptom. He remarks 





that the pathogenesis is still obscure. 





aa 
It has been supposed to depend’ 
changes in the blood-forming 9 be 
due to syphilis; or to interference 
the vasomotor centres and destruet;, 
of the chromocytes by exposure to cold, 
Ehrlich has stated that the blood in ¢ 
condition contains ferments capable of 
breaking up the red cells. In the 
investigated the serum exhibited this 
destructive power to such a de 

when a few drops were added to n 
blood the hemoglobin was dissolved 
from the red cells after fifteen minutes 
and coloured the serum. The cells 
themselves became shrunken. Diff 
specimens of blood showed resistancet) 
this action in different degrees, Injec. 
tion of the serum in healthy subject 
diminished the number of red cells, 
research shows that the destruction of 
chromocytes in these cases depends 
upon an agent present in the serum ; the 
origin of this toxic agent is, however, 
quite uncertain. : 


(158) Patent Foramen Ovale in Advaneeg 
Life. 
W. L. WorceEsTER (Boston Med. and Surg, 
Journ., exliii, 342, October 4th, 1900) re. 
ports the case of a negro, 59 years of 
who died from exhaustion following g 
series of convulsions. Two years pre 
viously he had suffered from general 
paralysis, and a long loud murmur, 
tolic in time, had been made out at 
apex. At the necropsy it was found 
that the heart was moderately hyper- 
trophied and the cavities dilated. The 
valves were healthy. The foramen 
ovale was present, measuring 24 by 4 
cm., and was divided into two unequal 
arts by a tendinous cord. Immediately 
elow the right aortic semilunar valve 
was an opening forming a communica- 
tion between the ventricles, about 1 em. 
in diameter on the side of the left ven- 
tricle, but only 2mm. on the side of 
the right cavity. The advanced age of 
the patient is noteworthy, but there 
seemed to be no doubt that the defect 
was congenital in nature. He had been 
a soldier, but had been discharged in a 
year for ohysical disability, so probably 
the cardiac condition had been over- 
looked at enlistment but detected later. 





(159) The Blood in Carcinomatosis, 

D. Maraart1ano (Gazz. degli Osped., Janu- 
ary 13th, 1901) has examined the blood 
in 33 cases of cancer of various organs, 
with a view to determining the presence 
or absence of micro-organisms, specific 
or otherwise. Of the 33 examined, wit 
special antiseptic poeeneniemny g gave 
positive results. In all the 9 cases 
ulceration had occurred in the growth, 
but there was no rise of temperature or 
evidence of septicemia. The organisms 
found were varieties of staphylococcus. 
Probably the reason that they did not 
give rise to fever or septicemia Was 
owing to’ their lack of virulence ; their 
presence, however, possibly is one of 
the factors in the causation of malignant 
cachexia. No bacteria were found in 
the blood of those cases where the 
cancer had not ulcerated. 
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MEDICINE. 

(160) The Etiology of Yellow Fever. 
Ar the Pan-American Medical Congress 
recently held at Havana, Walter Reed, 
James Carroll and Aristides Agramonte, 
of the United States Army, presented 
an additional note on this subject (Med. 

rd, February 16th), of which the 
folowing is an abstract: ‘‘In the pre- 
liminary note read before the American 
Public Heath Association at its meeting 
in Indianapolis (Ind.), October 22nd to 
26th, 1900, we arrived at the conclusion, 
pased on observations made by us, that 
the mosquito was the intermediate host 
for the parasite of yellow fever. In this 
additional note we present the results 
of ourfurther investigations on this im- 
portant subject, which we have con- 
¢inued at an experimental sanitary 
station (Camp Lazear) near the town of 
Quemados, Guba. At this station, in 
strict quarantine, and with every source 
of infection absolutely excluded, we 
have succeeded in infecting 85.71 per 
cent. of those individuals who have been 
bitten by purposely contaminated mos- 
quitos (Culex fasciatus). Our observa- 
tions do not conform with the opinion 
that mosquitos carry the specific agent 
in their proboscis, and simply transfer 
it from one individual to another ina 
mechanical way, but appear to demon- 
strate that the parasite of this disease 
must undergo a definite cycle of de- 
velopment in the body of the mosquito 
before the latter is capable of conveying 
infection. This period would seem to 
be not less than twelve days. We also 
consider in this the question of house 
infection, and are able to show that this 
infection is due to the presence of mos- 
quitos that have previously bitten 
yellow-fever patients; and that the 
danger of contracting the disease may 
be avoided in the case of non-immune 
individuals, who sleep in this building, 
by the use of a wire screen. We also 
demonstrate by observations made at 
this camp that clothing and bedding con- 
taminated by contact with yellow-fever 
cases, or by the excreta of these patients, 
is absolutely without effect in conveying 
this disease. Conclusions: (1) The 
mosquito (Culex fasciatus) serves as an 
intermediate host for the parasite of 
yellow fever. (2) Yellow fever is trans- 
mitted to the non-immune individual by 
a mosquito that has previously fed on 
the blood of those sick with this disease. 
(3) An interval of about twelve days or 
more after contamination appears to be 
necessary before the mosquito is cap- 
able of conveying the infection. (4) 
The bite of the mosquito at any earlier 
period after contamination does not ap- 
pear to confer any immunity against 
subsequent attacks. (5) Yellow fever 
can also be experimentally produced by 
subcutaneous injection of blood taken 








from the general circulation during the 
first and second days of this disease. 
(6) An attack of yellow fever produced 
by the bite of the mosquito confers im- 
munity against a subsequent injection 
of the blood of an individual suffering 
from the non-experimental form of this 
disease. (7) The period of incubation in 
13 cases of yellow fever has averaged 
from forty-one hours to five days and 
seventeen hours. {(8) Yellow fever is 
not conveyed by fomites, and{hence dis- 
infection of articles of clothing, bedding 
and merchandise supposedly contami- 
nated by contact with those sick of this 
disease is unnecessary. (9) A house 
may be said to be infected with yellow 
fever only when there are present within 
its walls contaminated mosquitos cap- 
able of conveying the parasite of this 
disease. (10) The spread of yellow fever 
can be most effectually controlled by 
measures directed to the destruction of 
mosquitos and the protection of the sick 
against the bite of these insects. (11) 
While the mode of propagation of yellow 
fever has now been definitely deter- 
mined, the specific cause of this disease 
remains to{be discovered.” In the dis- 
cussion Guiteras, who ‘till recently had 
opposed the theory of the transmission 
ot yellow fever by mosquitos, accepted 
as incontrovertible the results of the ex- 
periments made by the Commission. 
He did not think the mosquito should be 
called the Culex fasciatus; Giles’s de- 
scription of the Culex tiniado mosquito 
agreed more closely with it than Culex 


Jasciatus. He was inclined to consider 


the yellow-fever mosquito as belonging 
to a genus apart because it laid eggs 
different from those of the other form of 
Culex. In reply, Reed said that Howard 
had told him that Culev fasciatus was 
identical with Culex tiniado as described 
by Giles. 

(161) The Motor Functions of the Intestine. 
SABBATANI AND Fasona (Arch. Ital. de 
Biol., December 31st, 1900) in investi- 
gating the possibility of antiperistalsis, 
rejected the method of direct observa- 
tion of the response of the intestine to 
artificial stimulias offering conditions 
too artificial to give valuable results. 
They relied upon the following experi- 
ments, in which all operations were 
performed aseptically: (1) A portion of 
small intestine was isolated and then 
reversed, its lower end being sutured to 
the upper stump, and vice versd. Great 
care was taken to avoid danger of occlu- 
sion of the gut or strangulation of the 
vessels. Twenty-four operations were 
performed. (a) In those cases in which 
the whole of the jejunum and ileum, or 
all except the last 1 5 centimetres of the 
ileum was reversed, death oceurred 
within forty-eight hours of the operation 
from rupture of the superior suture and 
peritonitis; (6) animals who had a 
limited portion of intestine (15 to 100 
centimetres) reversed, throve for a 
time, but ultimately wasted. Pos 
mortem, either perforation through the 
upper suture was found, or a great dila- 
tation at this point caused by a collec- 
tion of the indigestible part of the food. 
(2) After suturing so that the food from 





the duodenum might take two ways, one 
in a normal anatomical direction, the 
other reversed, the animals throve; 
when killed the reversed portion was 
found shrunken and empty. (3) After 
division of the intestine, sutures ‘were 
so applied as to leave a cul-de-sac, with 
an ascending or descending function 
according as it consisted of the upper or 
lower portion of the divided intestine. 
If the diverticulum belonged to the 
upper portion, it was found full and 
dilated at the necropsy; if to the lower, 
empty and small. (4) Fistulas were 
made after section of the gut, by the 
suture of one cut end to the skin, con- 
tinuity of the canal being obtained by 
lateral suture of the other end. If the 
upper part of the intestine formed the 
fistula there was much loss of nutritive 
material, rapid wasting, and death. If 
the lower there was little or no dis- 
charge and indefinite survival. Ex- 
periments were also made on isolated 
portions of sma)) gut with both ends 
stitched to the skin, restoration of the 
canal having been effected. Small 
wooden balls attached to threads were 
found to travel in the direction of nor- 
mal peristalsis only. Frem the various 
experiments it is concluded: (1) That 
physiological direction of intestinal 
movement is stable, and that adapta- 
tion does not occur; (2) that neither in 
physiological or pathological conditions 
do antiperistaltic movements take place ; 
(3) that for the passage of solids 
peristalsis is indispensable. Regurgita- 
tion of liquids may occur without active 
peristalsis. 








SURGERY. 





(162) Surgical Treatment of Pulmonary 
Gangrene, 
Herczet (Wien. med. Presse, December 
16th and 23rd, 1900) successfully treated 
the following case by operation. A man, 
aged 55, was seized in September, 1899, 
with what was from the history evi- 
dently croupous pneumonia. Three 
weeks later the sputum became brown 
the strength failed, and pyrexia and 
sweats were present. There was great 
emaciation. The right supraclavicular 
and infraclavicular fossz were retracted, 
and did not move with respiration. 
There was absolute dulness above the 
third right rib in front, and in the right 
axilla, and impaired resonance over the 
right supraspinous fossa, with bronchial 
breathing and moist crepitations. About 
a pint of chocolate-brown or greenish- 
brown stinking fluid was expectorated 
daily, which contained fat crystals, 
elastic fibres, streptococci, and other 
cocci, but no tubercle bacilli. The 
general condition seemed desperate. On 
October 27th a semilunar incision, ex- 
tending from the sterno-clavicular joint 
to the coracoid process, was made under 
chloroform. The pectorales major and 
minor were divided, and from 4 to 4} 
inches of the second and third ribs were 
resected. The costal pleura was 
thickened and discoloured. An explora- 
tory syringe withdrew brown pus at a 
depth of 1} inch. <A vertical incision, 
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about 2 inches long, was then made 
through the adherent layers of pleura 
and let out a quantity of fetid pus. On 
examination with the finger a cavity 
was found about the size of aclenched fist, 
which extended to the apex above, and 
was continued below, by a passage large 
enough to admit the finger, behind the 
fourth rib. After removing the finger a 
pulmonary sequestrum was extruded by 
coughing. Though the sputum became 
inodorous, there was frequently pyrexia, 
and the cavity showed little signs of 
closing. On November 27th, therefore, the 
fourth rib was resected under Schleich’s 
infiltration anesthesia, and the vertical 
incision in the lung was prolonged down- 
wards with Paquelin’s knife for about 13 
inch, so that free drainage from the lower 
pocket was secured. The cavity then 
rapidly granulated, and now but a 
small sinus remains, with scarcely any 
discharge, and expectoration is almost 
absent. About a quarter of the total 
number of recorded operations on the 
lung have been for gangrene, and a 
sixth for pulmonary abscess. Of the 
gi operations for gangrene 60, or 61 per 
eent., were successful. Expectant 
treatment for gee el gangrene, 
which is practically always fatal if left 
to itself, is therefore no longer justifi- 
able; for abscesses, though evacuation 
may take place through a bronchus, 
operation is also the best treatment. 
Gangrene following croupous pneu- 
monia gives the best prognosis, that 
following influenza is more fatal, and 
the most fatal of all is that due to per- 
foration*of the cesophagus. In gan- 
gene the use of an exploring needle 

fore the pleura is freely exposed is 
unjustifiable, since unless the visceral 
and parietal layers of the pleura are 
adherent, putrid pleurisy may follow, 
or a layer of healthy lung tissue in front 
of the cavity may be infected. There 
is also danger of wounding a large pul- 
monary vessel. Free removal of ribs is 
always necessary. If the layers of the 
pleura are adherent, which is_ evi- 
denced by retraction of the intercostal 
spaces during inspiration, and by a fine 
needle not moving with respiration 
when inserted into the lung, the inci- 
sion with the cautery may be made at 
once. If, however, they are not ad- 
herent, the two layers may be sutured 
together so that the pleural cavity is 
shut off before the incision into the 
gangrenous lung is made. 


(163) Pericardiotomy. 
REIcHARD (Centralbl. f. Chir., No. 44, 
1900) reports two cases operated on 
by Lindner last winter. In the first 
case purulent pericarditis followed 
a@ wound with a knife under the 
left nipple. The patient was in a 
desperate condition, dyspnoea extreme, 

ulse hardly perceptible ;__ there- 
ore scarcely any anesthetic was ad- 
ministered. The third left rib was re- 
sected, the internal mammary ligatured, 
and the pomenenree opened without in- 
jury to the pleura. A moderate amount 
of foetid pus escaped. Two stout drains 
were inserted, and a tampon applied. 
The operation lasted ten minuées. The 
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patient was well in six weeks. In the 
second case the patient had pericarditis 
after influenza and synovitis, probably 
onorrheal. On paracentesis in the 
eft intercostal space external to the 
mammary line, sero-sanious fluid with 
pus cells came away. The patient was 
very ill when operated upon. The 
fourth left costal cartilage was resected, 
the pleura pushed aside, and the peri- 
cardium opened, clear serum escaping 
in jets. The heart was very tumultuous 
in action, so a drain could not be placed 
in the pericardial cavity. The peri- 
cardial wound was sutured to the muscle 
in the intercostal space, and a drainage 
tube passed into each angle of the 
wound in the integument. Recovery 
was slow, but the patient is now in good 
health, though the heart’s action is vio- 
lent. Reichard finds that resection of 
a rib is absolutely necessary in peri- 
cardiotomy; it makes the rest of the 
operation quite easy. Korte, in a dis- 
cussion on this case, said that in one 
instance where he operated a puncture 
was made to the right of the sternum, as 
empyema was diagnosed, but it proved 
at the operation to be a pericardial exu- 
dation. 


qa64) Radical Treatment of Mammary 
Cancer. 

DEAVER (Annals of Surgery, November, 
1900) showed before the Philadelphia 
Academy of Surgery a specimen of car- 
cinoma of the breast removed from a 
woman, aged 22, stating that the only 
point of interest, other than the age of 
the patient, was the manner of removal. 
He cut wide of the growth, dissecting 
down on the great pectoral muscle, re- 
moving the sternal portion of this 
muscle together with the pectoralis 
minor, and clearing out the armpit as 
far as the collar-bone. The author has 
been struck by the amount of usefulness 
of the arm that soon follows such an 
operation. He had been sceptical in 
reading the early reports of these opera- 
tions statements that the function of 
the arm was very good. Such doubt, 
however, was removed by an oppor- 
tunity recently afforded him of seeing a 
young woman on whom he had operated 
three years ago. She could do as much 
heavy work ina laundry with the arm 
of the same side from which the breast 
had been removed as she could with the 
other arm. As to the cedema which 
often follows the operation, this swelling 
when developed early is not due, the 
author holds, to pressure on the axillary 
vein, but to lack of support occasioned by 
the extensive dissection. He has seen 
many instances of immediate cedema, 
and has been led by this experience to 
urge an early use of the arm. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(165) Organotherapy in Gynzcolozy. 
A DascussIon on this subject, based on 
a paper read by Wilmer Krusen, took 
place recently at the Philadelphia 
Obstetrical Society (Med. News, Feb- 
ruary 16th). The paper referred to 





; SSS 
uterine, mammary, proteid, thyrja 
and ovarian extracts.  Thyroj has 
been most thoroughly tried by y ; 
practitioners, and is the most ef 
For the past three years Krusen hay 
been prescribing ovarian extract 
three classes of cases, namely; iy 
Amenorrhea and dysmenorrhes - » 
symptoms following the removal of 
uterine appendages ; (3) distur 
accompanying the natural meno 
No favourable influence hag 
noticed in the first class of cases, 
The best results are obtained jn the 
second class, the congestive and Nervous 
symptoms being distinctl ameliorated 
in some cases. He conaialll that no 
definite and exact reliance can 
placed on the remedy, its use bei 
disappointing in many cases, though aq 
occasional good result incites to its‘. 
eewed _ , —— dise 
organotherapy from a theoreti i 
of view. He believes that <a 
definite aonclusions regarding _ the 
value of mammary-gland extract ther 
must be a knowledge of the phygi. 
ological or sexual condition of 
animal from which it was obtained, 
Many of the resent contradic 
reports of its efficacy may be due tog 
lack of such knowledge. Again, the 
physiology of minute metabolism is not 
nown. This may be different in dif 
ferent individuals, and similar cond. 
tions or symptoms may arise from 
different causes in each. For this 
reason also the use of organic extraets 
will give conflicting results. A thin 
point is the fact that the reporting of 
such gratifying results by some ob 
servers rather militates against a 
favourable impression of these remedies, 
This statement is made because of the 
well-known fact that from time to time 
enthusiasts report remarkable regultg 
from the use of certain drugs which 
the profession at large find no particular 
value whatever in the class of cases 
specified. The use of parotid-gland 
extract in ovarian disease is not known 
to have arational basis. The involve 
ment of the ovaries in some cases of 
mumps may mean, not a physiological 
connection, but a bacteriological simi- 
larity between the organs at fault. The 
connection between the ovaries and the 
mammary glands is possibly only a 
reflex one. For these reasons organo 
therapy cannot be employed in 8 
rational way until symptoms can be 
separated and their cause more def- 
nitely located in individual cases. 
W. W. Russell, of Johns Hopkins 
University, stated that organotherapy 
had provei practically valueless in 
his experience. The local use d 
suprarenal extract gave gratifying 
results in a case of hemorrhage from 
the kidney which had for nine months 
been treated unsuccessfully. Through 
a renal catheter 3 ounce of a 10 
cent. solution was injected into 
kidney. This was done three months 
ago, and there has been no hemor 
rhage since. E. E. Montgomery had 
found thyroid extract of service 
women who have rather rapidly become 
obese, a diminution in flesh often 
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ho are near the climacteric. 
It also “exerts a favourable influence 
on malignant disease by modifying the 
pain, J- G. Clark had for three or four 
months systematically used extract of 
parotid land in cases of dysmenor- 
rhea, with thus far not the slightest 
result. John C. Da Costa had obtained 
uniformly favourable results from the 
use of thyroid extract in patients with 
uterine fibroids who refuse operative 
treatment. When this substance is 
given in combination with nux vomica, 
the fibroids often decrease in size— 
temporarily at least—and in some 
instances hemorrhage ceases. 


«66) Vaginal and Abdominal Ccliotomy 
in Tuberculous Peritonitis. 
Bavmeart (Deut. med. Woch., 1900, 
Pp: 19, 36) reports 36 cases treated in 
Pehlein's clinic since January, 1895. In 
vaginal incision was made, one follow- 
ing and one followed by abdominal inci- 
sion. Four were nulliparous. In the 
case followed by abdominal incision it 
was found that the adhesions could not 
be broken up so as to drain the peri- 
toneum. The other was done nine days 
after the laparotomy to relieve the dis- 
tress from the rapid reaccumulation of 
fluid. Uncomplicated cases were from 
nine to twenty-two days in bed after 
the operation. In abdominal incision a 
small opening gave all the advantages, 
and avoided the drawbacks of a large 
one. Of 24 cases operated before 1898, 
13 were well and completely fit for work, 
1 being a peritonitis sicca. Two had 
improved and 9 had died. Of11 later 
cases, 5 are completely well, 4 better, 
and2dead. The results of the vaginal 
and abdominal methods differ little in 
their or aaa a of cure and death, and 
the relatively less shock and other ad- 
vantages of the vaginal incision make it 
a preferable method when it is possible 
by it to drain the peritoneum. The 
diagnoses of tubercle were confirmed by 

the microscope. 

(167) Evolution of the Nephritis of 
Pregnancy. 

GAUCHER AND SERGENT (Rev. de Méd., 
January 1oth, 1901) confine the term 
“nephritis of pregnancy ” to theresults of 
auto-intoxication, and exclude from the 
category both nephritis due to compres- 
sion of the ureters by the enlarged 
uterus, and also the results of puerperal 
infection. There may possibly occur 
during pregnancy an albuminuria due 
simply to blood dyscrasia without 
nephritis, but this, if prolonged or 
repeated, must ultimately lead to 
definite renal lesions. Certainly, 
marked albuminuria may disappear 
completely for a time, but it tends 
strongly to return with recurring 


pregnancy, and to leave at last incur- 
able lesions of the kidney. In other 
cases, in addition to albuminuria, more 
definite symptoms of nephritis develop, 
such as general cedema, diminished 
quantity of urine with high specific 
gravity, the presence of tube casts in 





nephritis with high arterial tension 
hypertrophy of the left ventricle, an 

the presence of the gallop rhythm. In 
the latest stage, if the patients live, the 
cases are indistinguishable from ordi- 
nary arterio-sclerosis. The gallop 
sound often develops suddenly, and is 
believed to be the best indication of the 
presence of _interstitialisation. 
mortem the kidneys are found to vary in 
appearance; they may be small and 
red, with cysts and granulations, or 
large and white without cysts or visible 
granulations. But in both cases they 
are hard and firm, and have a capsule 
adherent to the parenchyma. isto- 
logically, islands of sclerosis are found. 
Five cases are recorded to show that 
interstitial nephritis may date from 
pregnancy. It is concluded, then, that 
gravid nephritis of autotoxic origin, 
and therefore primarily epithelial, 
becomes under prolonged intoxication, 
or after repeated attacks, a mixed 
nephritis, with a progressive tendency 
to predominance of the _ interstitial 
changes. Thus, the animal poison 
which gives rise to this auto-intoxica- 
tion is comparable in its effects to 
mineral poisons, such as lead. 


(168) Torsion of Pedicle of Pedunculated 
Uterine Fibroid. 

Scuwartz (La Gynécologie, June 15th, 
Ig00) reports a case where a woman, 
aged 48, free from uterine hemorrhages, 
was seized with acute pain in July, 1899, 
all the symptoms of peritonitis deve- 
loped. In February, 1900, she came 
under his treatment. He detected a 
fixed and very hard tumour, which 
reached to the left hypochondrium. At 
the operation it proved to be a uterine 
fibroid of a subperitoneal type, with 
twisted pedicle. 








THERAPEUTICS. 





(i169) The Treatment of Skin Diseases, 
R. LeperRMANN (Berl. klin. Woch.. 
February 4th, 1901) lays down as a 
basis for treatment a special dietary, 
pointing out that a complete change to 
a vegevable diet is of great value in the 
nervous forms of pruritus, in furuncu- 
lus, and in certain forms of psoriasis, 
while animal food is indicated in those 
skin affections which accompany glyco- 
suria. With regard to local treatment, 
skin massage is valuable in acne in- 
durata and sycosis, while puncture of 
small blood vessels (discission) gives 
good results in rosacea. For the de- 
struction of nevi, warts, tumours, lupus 
nodules, and psoriasis of the tongue and 
cheek, Paquelin’s thermo-cautery, the 
galvano-cautery, and electrolysis are 
still the best methods. Actinography 
must be tried more extensively before a 
just opinion can be formed. Finsen’s 
method of applying the ultra-violet 
rays of the spectrum, transmitted 
through rock crystal lenses, is useful as 
a bactericidal agent for tuberculous and 
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for lichen ruber acuminatus and planus, 
and perhaps in L. verrucosus. It is, how- 
ever,useful in many otherconditionssuch 
as mycosis, psoriasis, pruritus, urticaria, 
and chronic eczema. It is best given 
by the mouth in doses of 2 gr. of-ac. 
arsen. Intramuscular injections of 
larger doses of the acid, or cacodylic 
acid, give disappointing results. Ich- 
thyol and ichthyol albumen give good 
results in acne and acne rosacea, while 
iodothyrin and thyroid gland tabloids 
are extremely valuable in psoriasis and 
some of the eczemata. Odédphorin is 
useful in rosacea and climacteric 
eczema. There are innumerable forms 
of applying drugs locally to the affected 
part, and of these water compresses, 
steam baths, lotions, liniments, 
ointments, plasters, and pastes, only a 
few can be mentioned. Unguentum 
easeini (Unna’s), resorcin, epidermin, 
and terralin, in combination with active 
ingredients hold ahigh place. A paste 
made with 10 per cent. of naphthol or 20 
to 40 per cent. of resorcin gives good re- 
sults for desquamation in acne, come- 
dones, etc., as also, for raw surfaces, ox- 
blood serum, oxide of zine, and 
white wax. The internal treatment 
of acute eczema is very unsatisfac- 
tory. Locally, the best results are 
usually obtained by the free application 
of dusting powders, during the erythe- 
matous and early papular stages. These 
are zinc, bismuth, boro-tannate of alu- 
minium, and dermatol. For itching, a 
lotion of thymol (1 in 400), ac. carbol. (1 
in 50), and menthol spirit (1 in 50 to 1 
in 100), may be used under the powder, 
eare, however, being taken not to apply 
it to the face or scrotum. In the papulo- 
vesicular stages, ordinary earth clay, 
with from 1 to 2 per cent. of acetic acid, 
1 per cent. of resorcin, or 1 per cent. of 
thymol, is one of the best applications. 
A variety of pastesare also useful in this 
stage, among which may be mentioned, 
Lassar’s paste (ac. salicyl. zinc,, and 
starch), tumenol paste, and thiol or 
ichthyol paste. -When the crusts form 
acid. salicyl., inavehicle of olive oil is 
useful, and an especially good receipt is: 
Zinci oxidi, 1 part; bismuthi subnitr., 
1 part; unguent. lenient., 4 parts; un- 
guent. simpl., 4 parts. The squamous 
forms, with their almost absent peeling 
processes, are to be treated by the tar 
preparations. Beech-tar, birch-tar, juni- 
per tar, and coal tar are the four kinds of 
tar in use. Liq. carbon. deterg. is the 
most useful form, made from coal tar. In 
chronic eczema, the internal treatment 
resolves itself into that of the diathesis, 
and the exhibition of arsenic or ergotin. 
Locally,salicylate plaster,5 to 1opercent., 
spread on gutta percha is very useful. 
Pyrogallic acid, lenigallol, and pyral- 
oxin are best used in ointments. E. 
rimosum is often improved by _— 
with a 10 percent. solution of caustic 
potash. The tar preparations are also 
to be used in chronic eczema. In 
psoriasis the author warns one against 
the use of arsenic in the eruptive stages. 
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sometimes useful, while a mercurial 
course in obstinate cases is sometimes 
advisable. Boracic acid and bismuth 
salts in ointment form are the best 
local applications in acute cases. In 
less acute and in chronic forms a 
thorough bathing in soap or soda and 
water, and subsequent use of a 5 to 10 
per cent. ac. salicyl. ointment, yields 
good results. In treating the hairy 
parts—scalp, face, ete.—white precipi- 
tate ointment made up with bismuth 
subnitrate and resorcin. Tar pape 
tions and pyrogallic acid are the most 
useful. The latter should not be used 
where there is fair hair. Chrysarobin 
is one of the most useful drugs in 
psoriasis of the body, but care must 
be taken that it does not set up an 
acute dermatitis. Im its place, eurobin 
1 part, oxide of zinc and starch 10 parts 
each, and vaseline 20 parts, formed into 
a paste, may be used if chrysarobin is 
not tolerated. 


(170) Treatment of Piles by Position. 
G. OepER (Zettsch. fiir didt. u. physik. 
Therap., No.8, 1901) considers that, just 
as one raises an inflamed limb in sur- 
gical practice to diminish the intra- 
venous pressure, the pressure in the 
hemorrhoidal veins can be easily less- 
ened by raising the buttocks, until the 
anus (and thus the plexus) occupy a 
higher position than the inferior vena 
cava and heart. He noticed such 
marked relief of distressing symptoms in 
himself by adopting this Foe yr that 
he has devised a method of procedure 
which gives him very satisfactory re- 
sults in his practice. He places two 
wedge-shaped pillows or bolsters with 
their bases towards the foot end, about 
20 inches from the head end of the bed. 
The two wedges lie on top of one another, 
producing an elevation of some 16 to 18 
inches. The patient lies with his but- 
tocks at the highest point of the wedges, 
on his back, but he finds that the body 
weight reduces the elevation by some 
10 inches. The head must be placed 
against the head end of the bedstead. 

e asserts from practical experience 
that the position is a comfortable one. 
It may, however, be varied by a half ab- 
domina! and half right-sided position, 
in which he suggests that the left leg be 
flexed and the knee brought up on to 
the wedges. In ordinary cases he finds 
that it is sufficient to employ this posi- 
tion merely at night-time, and states that 
these cases react well if repeated for two 
or three nights. In severe cases it is 
necessary to keep the patient in bed in 
this position for some days. At the 
same time local upplications can be re- 
sorted to, and he emphasises that he 
does not claim that this treatment will 
do away with surgical procedure. He 
asserts, however, that the patient can 
usually be kept quite free from distress- 
ing symptoms by this means, and so 
saved the immediate necessity of being 
operated on. — 


(171) Prolonged Baths of Locche. 
E. pE LA Harpe (Gazette des Eaux, July 
_Igtk, 1900), who formerly practised 


590 D 





in Switzerland, discusses the thera- 
eutic effects of the prolonged tepid 
aths. As illustrating a satisfactory 
result, he gives the following case: A 
man, aged about 40, came to be treated 
in 1889 for a generalised intractable 
psoriasis. The treatment resulted in 
disappearance of the eruption, and it 
then remained absent for two and a-half 
years until the apr J of 1892, when 
nearly the whole of the skin became 
again affected. A second course of 
baths seemed at first to aggravate the 
condition of the patient, but two 
months afterwards recovery took place, 
and this good result lasted trll 1896, that 
is, for three and a-half years. The 
patient then had to be treated again for 
a slight recurrence. To illastrate occa- 
sional unsatisfactory results of treat- 
ment, De la Harpe gives the case of a 
robust Englishman, aged 60, sufferin 
from chronic extensive psoriasis, an 
having an hereditary tendency to the 
disease. Treatment at Loéche in June 
was followed by apparent cure, but 
the patient returned in August with 
his eruption as bad asever. The results 
of the second course of baths were less 
striking, and only lasted about three 
months, and when the patient returned 
in the following year for a third course 
of treatment the results were practically 
nil. De la Harpe points out that the 
action of the prolonged baths is essenti- 
ally an irritant one, and to some extent 
comparable to that of certain pharma- 
ceutical applications. The indication is 
for chronic sluggish cases, including 
chronic cases of eczema, lichen, 
soriasis, ichthyosis, etc. The external 
irritation set up by the baths may do 
harm in acute eczema, in certain irri- 
table and pruriginous forms of chronic 
eczema, in acute or advancing eruptions 
of psoriasis, and in prurigo. e la 
Harpe does not recommend the pro- 
longed baths in cases of syphilis, for he 
has failed to satisfy himself that they 
exercise any satisfactory internal ac- 
tion, and he doubts whether the dia- 
gnostic importance which has been 
attributed to them is in any way justi- 
fied. The effect of the baths in cases of 
acne is, in general, only very slight, and 
in ‘acne rosacea they may increase the 
tendency to congestion. In cases of 
troublesome urticaria good results seem 
sometimes to follow the treatment. 


PATHOLOGY. 











(172) Cerebral Abscess due to Pneumo- 
coccus. 
Bonet (Rev. de Méd., February toth, 
a describes 2 cases of abscess of 
the brain due to the pneumococcus, and 
has collected 7 cases from the literature. 
The first of his own cases occurred some 
weeks after recovery from an attack of 
broncho-pneumonia. The patient first 
suffered from repeated vertigo, with 
transitory loss of consciousness. He 
next complained of cramp and pain in 
the right arm, which was followed by 
contractures and involuntary move- 
ments, Within a few days there was 
complete right hemiplegia and rapid 





slight a of the lun 

seen, no bronchiectasis, suppuration, or 
pope. An abscess was found in the 
eft parietal lobe, destroying part of the 
corona radiata, and extending imme. 
diately under the meninges, which were 
inflamed and suppurating. The pus 
from the abscess contained a large num. 
ber of Fraenkel’s diplococci, together 
with chains of streptococci. th the 
second case the patient complained of 
joint pains, suffered from delirium, and 
died within a few days of the onset of 
illness. At the necropsy slight splenisa. 
tion was found at the bases of both 
lungs. The meninges showed purulent 
patches, but no tubercles. A gmalj 
abscess was found in the corona radiata 
of the left hemisphere under the lower 
part of the ascending parietal convoly- 
tion. The pus from the abscess as well 
as the meningeal exudate contained 
Fraenkel’s diplococcus, together with 
staphylococci and streptococci. 1n only 
one of the 9 cases recorded was the 
pneumococcus the only organism found, 
The abscesses have often been multiple, 
and in five instances have affected both 
hemispheres. The abscesses may form 
at the period of grey hepatisation of the 
lungs or during resolution. Most cases 
have been in middle-aged patients. 
Abscess of the cerebellum of this origi 

has not yet been recorded as occurring 
without abscess of the cerebrum. 


(173) The Ingestion of Anthrax Spores, 
Nixotsky (Ann. de I’ Inst. Pasteur, 
December, 1900) has administered cul- 
tures of anthrax spores mixed with the 
ordinary food to rats and rabbits. The 
rats all lived for a considerable time, 2 
for sixteen days, 1 for seventeen days, 
and 2 for twenty-four days. The ne- 
cropsies proved them all to have died 
of anthrax. The liver and spleen were 
found enlarged, the kidneys swollen, 
and ecchymoses were present on the 
surface of the liver. Histologically. 
anthrax bacilli were found in the blood 
of the heart and in great numbers of 
sections of the intestinal walls. The 
rabbits were much less resistant. In 
one which was killed after twenty-four 
hours, no bacilli were found. In another, 
killed during the second day, the results 
of examination of the blood were nega- 
tive, but anthrax bacilli were seen 
scattered over the mucous membrane of 
the small intestine, and a few had pene- 
trated into the intercellular spaces. 
One rabbit died at the end of forty-eight 
hours, and in this, asin all the others 
who lived for more than two days, the 
bacilli were found in the blood by 
microscopic examination and by culture 
experiments, and were also seen in the 
follicular tissue of the mesenteric 
glands and in the spleen _ pulp. 
Nikolsky concludes: (1) That anthrax 
develops as well after the ingestion of 
spores in the food as after any other 
method of infection ; (2) that the spores 
develop in the intestine in spite of the 
antagonism of the microbes of the intes- 
tine, and penetrate the mucosa to enter 
both the lymphatics and the blood 
vessels. 
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174) Auscultation of the Descending Aorta. 
Fr. FRIEDMANN (Wien. klin. Woch., 
No. 25, 1900) describes a phenomenon 
which he has observed in many cases of 
arterio-sclerosis, and to which he is 
inclined to attribute great importance 
from @ diagnostic point of view. Most 
of the textbooks make no mention of the 
fact that under otherwise normal condi- 
tions the heart sounds may be heard by 
careful auscultation over a considerable 
t of the descending aorta. In 
Pealthy persons, especially in those 
under 50, these sounds are particu- 
laily well defined immediately to 
the left of the vertebral column, and 
chiefly at the point where an imaginary 
line drawn from the spine of the 
scapula meets the transverse process 
of fhe third dorsal vertebra. Normally 
with advancing age, as between 50 and 
60, this point is situated lower down 
along the left side of the vertebral 
column. Now if in addition there be 
atheroma of the aorta, and supposing 
that this atheromatous condition of the 
artery be well marked, the heart sounds 
are audible with great force and clear 
accentuation along a line which, if 
drawn transversely from the angle of 
the scapula, would meet the spinous 
process of the corresponding vertebra, 
which is usually the seventh. The 
author endeavours to explain this 
phenomenon, first, by the fact that 
with advancing age the heart sinks 
lower and more to the left; secondly, 
in arterio-sclerosis, chiefly in its senile 
form, concomitant changes both in the 
constituents and the shape of the 
thoracic walls manifest themselves, 
which greatly increase their resonating 
wer, thus rendering them exceed- 
ingly favourable for the direct trans- 
mission of the heart sounds; thirdly, 
the fixation of the chest in the 
expiratory position, accompanied by 
prolonged and faint expiration; more- 
over, the vigorous action of the left 
ventricle as present in cases of thiskind, 
and the simultaneous alteration in the 
intensity of the second aortic sound are 
conditions which, if'they do not actually 
cause, greatly favour the production of 
the phenomenon. Fourthly, it is more 
than probable that the existing senile 
arterial lesions are in themselves cap- 
able of increasing the rapidity‘and in- 
tensity with which the sounds are trans- 
mitted. Finally, it must be borne in 
mind that local murmurs may possibly 
originate in the descending aorta, as 
they have been observed and described 
in the carotids in connection with ar- 
terio-sclerosis. The author concludes 


with a brief report of 8 cases which had 
come under his observation ; they varied 
m age from 32 to 83; in6 of them the 
phenomenon was constantly present, 
mM some at a comparatively early 





stage of the malady, and its pre- 
sence thus greatly contributed towards 
the recognition of the true nature of the 
affection at a period where the diagnosis 
of arterio-sclerosis would otherwise have 
been almost impossible. In the other 2 
cases, both in patients of a very ad- 
vanced age, this sign was regularly ab- 
sent, and in them no traces of actual 
arterial lesion could be detected. 


(115) Obstructive Biliary Cirrhosis. 
Forp(Amer. Journ. Med. Sci., January, 
1901) has analysed the recorded cases of 
nenene -cirrhosis which depend upon 
biliary obstruction. The causes of the 
obstruction are, in order of frequency: 
(1) Congenital deficiency of the bile 
ducts; (2) gall stones; (3) cancer of the 
head of the pancreas; (4 enlarged 
glands at the hilum of the liver. The 
liver has usually been found large and 
hard, with a roughened surface, due to 
perihepatitis. In the later stages it 
may become contracted and closely re- 
semble Laénnec’s atrophic liver. On 
section the small bile ducts are seen to 
be much dilated. Microscopically, the 
cirrhosis has been found to be any one 
of the three types, interlobular, intra- 
lobular, or pericellular. The presence 
of new-formed bile capillaries, lined 
with cubical epithelium, and often 
having a wreath-like distribution, has 
constantly been noted. Clinically, the 
obstructive cirrhosis is distinguished 
from Hanot’s cirrhosis by its more acute 
course, by deeper jaundice with clay- 
coloured stools, by the absence of 
pyrexia and of intermittence of the 
symptoms, and by its much greater ten- 
deney to secondary contraction of the 
liver with ascites. Death usually occurs 
from coma, with other symptoms of 
auto-intoxication. In animals cirrhosis 
has been caused by ligature of the bile 
ducts. Especially noteworthy are the 
experiments of Vaughan Harley, who 
ractised rigid asepsis. In human cases, 
owever, a certain amount of inflamma- 
tion of the bile passages has always 
been found in addition to the damming 
back of the bile. 


(176) Spontaneous Rupture of the Bile 
Ducts. 
LagouttE (Lyon Méd., December 
23rd, 1900) records the following case: 
A man 7o years of age, had enjoyed 
excellent health except for an attack of 
biliary colic 40 years before. Suddenly, 
while in bed, he suffered from acute 
abdominal pain and nausea, with vomit- 
ing of food and bile. For the next four 
or five days there were repeated attacks 
of colic, but no evacuation of the bowels 
or passage of flatus in spite of the 
administration of purgatives. On the 
fifth day the abdomen was moderately 
distended with general tenderness and 
deficient resonance in the flanks. Tem- 
perature subnormal; pulse 120 per 
minute, small; no jaundice; face 
anxious; cyanosis with dyspnea. The 
case was diagnosed as intestinal ob- 
struction. Subumbilical laparotomy 
was performed, and at once a large 
quantity of pure bile was evacuated. 
The excision was extended upwards 


and to the right. The gall bladder was 
found free from calculus or’ rupture. 
Owing to the state of the patient further 
examination was not undertaken, but 
drainage was made by sirips of gauze 
through the upper part of the incision. 
The patient rapidly improved, cicatriea- 
tion was almost complete 20 days after 
operation, the amount of bile drain- 
ing by the fistula rapidly decreasing. 
The case is interesting from the absence 
of trauma, the long freedom from 
biliary colic, and the good general 
health, which excluded malignancy. 
Simple drainage may prove useful in 
many cases, where the rupture is too 
difficult of access for suture to be satis- 
factory. 








SURGERY. 

(177) Pancreatic Disease and Fat Necrosis 
as a Complication of Gall-stone Colic. 
EvGENE Opre of Johns Hopkins Uni- 
versity (Amer. Journ. A bs 
January, 1901) calls attention to the oc- 
currence of pancreatic disease as a com- 
plication of gall-stone colic, the method 
of its occurrence, and the nature of the 
lesions which ensue. Kérte, Lancereaux, 
and other recent writers refer to the 
possibility of obstruction of the pan- 
creatic duct owing to the presence of a 
gall stone lodged in the common bile 
uct at the level of the diverticulum of 
Vater, and point out that inflammation 
can extend from the occluded duct to 
the gland. When the bile duct is oc- 
cluded jaundice soon makes its appear- 
ance, but when the pancreatic duct is 
blocked no such pigmentary indication 
is afforded of the fact. The dammed- 
up pancreatic juice, however, makes its 
way backwards into the interstices of 
the gland, and by its action on the fatty 
tissue around produces areas and foci 
of fat necrosis owing to the splitting up 
of fat into fatty acids and rein 
The fatty acids being insoluble remain 
in the fat cells, and subsequently unite 
with calcium salts, while soluble gly- 
cerine is absorbed and carried away. 
The investigations of Langenhans, Dett- 
mer, Williams, and Flexner have shown 
that the active factor in the production 
of such fat necrosis is the fat-splitting 
ferment of the pancreatic juice. In a 
series of experiments recently published 
Opie has shown that ligature of both 
pancreatic ducts in the cat causes very 
widespread fat necrosis, involving almost 
the entire abdominal fat, at times the 
pericardial and subcutaneous fat, and 
reproduces the wide distribution ob- 
served in human beings and in animals, 
Fat necrosis may thus be regarded as 
an index of pancreatic obstruction as 
jaundice is of biliary obstruction. The 
following case illustrates these facts. A 
man, aged 47 years, was admitted under 
Osler with fever and abdominal pain. 
Six months previously jaundice lasting 
three weeks with clay-coloured stools. 
Present illness eighteen days, with 
nausea, vomiting, constipation, and in- 
tense cramp-like abdominal pain. Pur- 
ative administered the fifth day re- 
jeved the constipation. Tenderness 





and swelling in the right hypochondriac 
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region, grr, peered irregular (100° to 
103° F.), with several rigors. Pulse 100 
to 120a minute, and at times dicrotic. 
Abdominal distension and tenderness, 
but no jaundice. A trace of albumen in 
the urine. Stools of ochre-yellow colour. 
Diagnosis, suppurative peritonitis. 
Laparotomy under cocaine anesthesia 
showed an abscess cavity containing 
necrotic particles between the duodenum 
and colon. Death followed four hours 
after. Thenecropsy showed opaque areas 
of fat necrosis about’3 mm. diameter in 
the omentum and in the peritoneal fat 
around the pancreas and kidneys gene- 
rally. The lesser peritoneal cavity con- 
tained reddish-black fluid full of fat 
droplets and black necrotic particles, 
and the foramen of Winslow was closed 
by adhesions. The bile duct was dis- 
tended by a gall stone of 7 mm. dia- 
meter, which pressed on and occluded 
the pancreatic duct. The pancreas 
showed hemorrhagic spots and greyish 
necrotic patches. 


(178) Penetrating Wound of the Abdomen. 
Cuaput (Bull. et Mém. de la Soc. de Chir. 
de Paris, January 1st, 1901) in a report 
on an interesting case of complicated in- 
jury of the abdomen, communicated by 
Morestin, lays down certain rules with 
regard to the surgical treatment of pene- 
trating wound of the anterior abdominal 
wall. In Morestin’s case,which was one 
of a stab in the right —— region, 
after profuse parietal bleeding had been 
arrested by ligature of the wounded 
spermatic and epigastric veins, a free 
extension of the original wound revealed 
also a wound of the appendicular artery, 
and a large opening into the cecum 
through which fecal matter had been 
extruded into the peritoneal cavity. 
After the artery had been secured, the 
cecal wound was closed by two rows of 
sutures. The — made a good re- 
covery. Chaput, in discussing the treat- 
ment of cases of this kind, insists on the 
importance of a systematic operation. 
The wound in the abdominal wall, he 
holds, should not be opened up unless 
there be serious hemorrhage from a 
parietal vessel. In the absence of any 
signs of such hemorrhage, it would in 
his opinion be preferable to perform 
either median or lateral laparotomy in 
order to obtain a better view of the pos- 
sibly injured viscera, the median in- 
cision being selected when the original 
wound is near the middle line, and the 
lateral one when the wound is situated 
on one or the other side, and over the 
cecum or the sigmoid flexure. If there 
be free bleeding from some injured 
vessel in the abdominal wall, then the 
original wound should be freely opened 
up, not only for the purpose of securing 
this vessel, but also for exploring the 
abdominal cavity, and forexposing freely 
the intestine. If there be indications of 
profuse intra-abdominal bleeding. it 
would be advisable, Chaput states, to 
perform a free median laparotomy. 


Resection of Large Intestine for 
Cancer. 

ZIMMERMANN (Bett. z. kiin. Chir., vol. 

xxviii, part 2, September, 1900) tabu- 
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lates 36 cases of cancer of the large in- 
testine under Krénlein of Zurich from 
1881 to 1900. The situation was: Sig- 
moid flexure, 15 cases; czecum, 9 Cases ; 
ascending colon, 3 cases; transverse 
colon, 3 cases ; descending colon, 3 cases, 
splenic flexure, 2 cases; and hepatic 

exure, 1 case. The treatment was: 
Palliative, no operation in 4 cases; 
entero-anastomosis, 5; enterostomy, 9; 
exploratory incision, 4; opening of a 
scess in suppurating carcinoma ceci, 2; 
and lastly—most important—12 resec- 
tions of the intestine, which are tabu- 
lated very completely. The resections 
were done for cancer of cecum and as- 
cending colon in 6 cases; of sigmoid 
flexure in 5, and of descending colon in 
1. The results were: Deaths, 6 or 50 per 
cent. (3 resections of czecum, 3 resections 
of sigmoid flexure); 1 died of collapse, 
1 of senile marasmus, the remaining 4 of 
peritonitis fibrosa. Of the 6 recoveries 

are still living; 1, an old man, died a 
ew weeks after discharge from hospital 
of senile decay. The 5 recoveries, free 
from recurrence, were, it is noted, 
operated ‘upon at very different dates, 
thus: No. 1, 14 years; No. 2, 23 years; 
No. 3, 13 years, No. 4, 5} months: and 
No 5, 5 months. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(180) Adenoid Disease (Erosion) of the 
Cervix in Pregnaney and Labour. 
C. Hennia (Deut. med. Woch., .1900, 
p. 828) points out that the finger may 
take for normal a cervix which the 
speculum shows ulcerated or everted. 
The change is a glandular hyperplasia, 
which, without destroying it, makes the 
surface epithelium thin and transparent 
and easi y abraded by examination or 
coitus. It may under irritation give 
place to suspicious new growth. It may 
take on a permanent form—molluscum 
colli uteri—with pain, pressure on 
bowel and bladder and bleeding, mimick- 
ing cancer, but permanently curable by 
amputation. In pregnancy the disease 
gives trouble largely, the continual dis- 
charge slimy or bloody. It can be con- 
trolled only by warm douches with boric 
acid, alum, or silver nitrate. Sulphate 
of a is dangerous. Amputation 
may be done even in pregnancy. It 
may continue long without pain, but 
bleeds nn In the late months the 
silver pencil can es d be used at long 
intervals; light swabbing with mercury 
nitrate is better. Severe bleeding 
needs rest in bed, with coolness, 
restricted diet, and local astringents. 
Tamponade may bring on labour. In 
labour, tears of cervix and vagina occur 
more readily, and the patient must be 
forbidden to press, and forceps must 
never be used till the cervix is fully 
dilated. In the puerperium erosions 
show no tendency to heal, and are easily 
infected. Now douching with copper 
sulphate 0.03 to 0.06 per cent., with 
sublimate 1-4000 and iodoform bougies 
give benefit. Sharp spoon and cautery 
are needed only in lupus. Usually the 
greatest satisfaction is got from ampu- 





tating crescentic wedges from 
eased lips, stitching vith fine be. * 
a py ulcers need constitutional ag 
well as local treatment, and mali 
diseases need extirpation. He Te 
ports the case of a woman, aged 5» who 
fifteen years before had a chancre 
the cervix. For retroflexion in 1900 she 
had the round ligaments sho: 

She had some bleeding before this but. 
more after, and the fundus was fo 
enlarged. After dilating, a walnut-sizeq 
adenoma with cancroi Pole stalk 


was removed. She died in two dg 
from uremia. Post-mortem results 
negative. 


(181) Treatment of Puerperal Fever, 
STEINER (Die Heilkunde, January, 1901 
p. 2) reports 4 cases from Biedert’s prac. 
tice during the last two years. As 3 
had right parametritis and the 4th oop. 
stipation, they scarcely correspond to 
the term ponpe fever as employed in 
this country; but the histories are inter. 
esting and instructive. (1) On fifth 
day puerperal fever. Ninth: Thick and 
tender spot in right parametrium, 
Douching, vaginal and then uteri 
had been bringing down flakes from the 
uterus. Quinine, 0.5 gram, ice to the 
abdomen, and opium were ordered, 
There was a suspicious spot at the bage 
of the right lung. Improvement oo 
curred till the seventeenth day, when 
she had pain and cedema at the left 
mastoid process, and an abscess formed, 
This began to regress before it could 
be opened. Incipient otitis media re 
gressed when the abscess formed. a 
again improved till the twenty-si 
day, when she had high temperature, 









dulness, and weak breath sounds at the 
—— base, pain in right shoulder 
left elbow. Douching and quinine were 
continued, and she had three doses of 
Marmorek serum. Temporary improve. 
ment was followed on the thirty-thin 
day by high fever. When serum came 
five days later she got 10 c.cm. twicea 
day till the fgrty-second, and once a day 
till the forty-sixth, and every othe 
till the fifty-eighth day. On the forti 
day transitory endocarditic sounds ap 
peared. The temperature fell gradually, 
and was normal on the fifty-sixth day. 
The convalescence was short. (2) 4 
primipara aged 22 was admitted to ho 
pital twenty-nine days after a labor 
said to be normal. She was up on the 
eleventh day, and had a few days late 
to take to bed with abdominal pain 
For four days she had had ice com 
= and opium. Temperature 107, 
ulse 90, abdomen tender, no retching. 
Opium and icebag ordered. Thirty-fint 
day : Temperature 102°, pulse 120, 
rhea in spite of the opium. Fluct 
ing swel “s in right parametrium 
Thirty-fifth day: Temperature as before, 
tenderness limited to right parametrium 
Quinine, 1 gram daily, and free dosesd 
alcohol added to the treatment. Fo 
day: Aphthous stomatitis. Forty-fifth 
day: Collapse, treated by camphor it 
jections and free doses of alcohol. Forty 
seventh day: Pneumonia at right 
treated by cold compresses. Temper 
ture had been ‘a little lower for some 
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avg, normal in mornings. Fifty-sixth 
day: “Pemperature 102°, 100.5°. Again 

sin in right parametrium. Quinine has 
pain omitted for three days. Fifty-eighth 
day : Pus in urine. Salol, 2grams daily 
given. Sixty-fourth day: Evening temper- 
ature 103.4°, serous fluid at right base. 
galol stopped for dark urine and bladder 
washed out daily. Spleen enlarged, 
quinine 1 gram aily, repeated. Mur- 
mur at heart apex. Icebag to pre- 
cordia. Sixty-sixth day of diarrhea. 
Serum ordered as last resort. Sixty- 
seventh day: Temperature 100.4°. Sixty- 
eighth: 100.2°; serum not used. Dis- 
missed recovered on seventy-seventh 
day. (3) A woman, aged 29, had pain 
at wer part of her belly two days after 
delivery, and in hospital on the sixth 
day was found to have aright cervical 
tear into the lateral fornix and resist- 
ance in the parametrium. Temperature, 
104.7°. Douches brought tags of mem- 
brane at first, and she had opium, ice- 
pag to the abdomen, and quinine. Tem- 

rature sank gradually and was normal 
on thirteenth day. Douche and icebag 
were omitted, but after being three days 
normal the temperature rose to 100.2° on 
the sixteenth day, and on the 18th to 
101.2° ; while the patient had pain along 
the left saphena and considerable swel- 
ling in the right parametrium. In a 
few days the parametric swelling dimi- 
nished, but the leg suppurated. The 
abscess contained streptococci and re- 
quired several operations. The bowels 
had moved every two or three days in 
spite of the opium. This was omitted 
on the twenty-seventh day and pulv. 
glyc. co. substituted. The temperature 
owever remained about 100° and the 
general condition deteriorated. Opium 
was therefore resumed. From thirty- 
sixth to forty-eighth day Marmorek 
serum was injected daily, but abscesses 
formed at the punctures, a scarlatini- 
form rash occurred, and temperature 
rose to about 104°, and with the abscesses 
and a pneumonia continued so for a 
week. After more than two months a 
trial was again given to laxatives instead 
of the icebag and opium, but the tem- 
erature rose and the parametric exuda- 
ion increased, and not till fully three 
months were they discontinued. A 
little later a cystitis with pure strepto- 
coccus infection developed. Patient 
was diseharged recovered at the end of 
six months. (4) A woman, aged 39, had 
arigor on the second day post partum, 
temperature 102°, abdomen very tender. 
Douche, opium, quinine, and icebag 
were ordered. On fourth day less ten- 
derness. On seventh day, temperature 
101°, patient felt that she would be 
better if the bowels moved. This was 
got by glycerine injection and stopping 
opium. From this time the temperature 
was normal. The gist of the paper is 
that the opium, quinine, and icebag 
treatment was very good routine treat- 
ment. Quinine, 0.5 gram, given half an 


- hour before an intrauterine douche pre- 


vents the rigor that this sometimes 
causes. There are cases like the fourth 
where opium is not suitable. A favour- 
able influence of the antistreptococcus 
serum was not very clear even in the 





first case. In the second it missed the 
opportunity of making a brilliant cure. 


(t82) Diet during Lactation. 
TEMESVARY (Monats. f. Geb. u. Gynik., 
November, 1900) dieted 216 women who 
were suckling. For four days he put 
each woman upon one diet, and sub- 
jected her to six changes of diet, each 
continued for four days. The dietaries 
were: (1) the subject’s ordinary mixed 
diet; (2) milk diet; (3) diet chiefly 
vegetable; (4) diet chiefly meat; (5) 
liberal mixed diet; (6) ordinary mixed 
diet with about a pint and a-half of 
beer daily. The milk was most freely 
secreted under the liberal mixed diet, 
and its relative proportion of fat was 
largest under the generous allowance 
of food. Ordinary mixed diet came 
next, and last came vegetable and 
animal diet. 











THERAPEUTICS. 
(183) Treatment of Neurasthenia, 
W. Weryaanpt (Wiirzb. Abhand., No. 5) 
says the chief factor in the treatment of 
neurasthenia is rest. It is generally ad- 
visable to treat neurasthenics in homes 
or sanatoria, and to remove them from 
the influence of their relations, etc. The 
treatment must last at least from six to 
eight weeks, and in severe cases much 
longer. Weir Mitchell treatment is 
necessary only in very severe cases. AS a 
rule it suffices to put the patient in bed 
for a week, or in milder cases he is kept 
in bed for about ten hours a day. The 
rest must be mental and bodily. As 
the patient recovers light bodily exer- 
cise may gradually be allowed. Rest 
out of doors, and especially in the sun, 
is of great therapeutic value. Neuras- 
thenics cannot get too much sunshine. 
The diet must be bland and easily diges- 
tible. Alcohol, coffee, and tea, as well 
as fat meats, acid (vinegar) food stuffs 
and condiments are forbidden. Milk 
must figure largely in the diet table, and 
the meals must be frequent. Electri- 
city, either in the shape of faradism or 
galvanism, is useful, but he does not 
approve of franklinisation. Weygandt 
prefers to employ the faradic cur- 
rent, either by means of one electrode 
resting against the soles of the feet, 
and the other, a roller electrode, to be 
gently brushed over the body surface, 
or in the form of faradic baths. Under 
the heading of hydrotherapeutics he 
prefers the method of alternating the 
methods as follows: A warm bath of 
ordinary or salt water is given on one 
day, a hydropathic pack on the second 
day, a faradic bath on the third day, 
and rest on the fourth day, and so on. 
Massage is to be carried out regularly 
and carefully. Certain classes of mild 
cases may be treated at different water- 


ing-places, at certain seaside places, and | 


at certain inland places of some altitude. 
During convalescence gymnastics in the 
shape of Zander passive movements or 
Swedish exercises are of use, and the 
author finds it more beneficial to the 





patients to give them useful light work 
than to allow such exercises as billiard 
playing, round games, or music. Bi- 
cycling is, under all circumstances, bad 
for the patient. Under the heading of 
medicinal treatment he considers that, 
of the sedatives, bromides stand first. 
Camphor, valerianate of zinc, opium, 
and codeine are sometimes also very 
useful. Palpitation of the heart may 
be treated by nitroglycerine. Anzmia 
must be dealt with by one of the many 
forms of iron—for example, peptonate of 
iron, liq. ferri album. (Drees, and others), 
and.arsenic. For giddiness he uses er- 
gotin, and says that the syrup of hypo- 
phosphites has lately been much re- 
commended. If medicated foods have 
to be given he speaks well of somatose, 
nutrose, tropon, and other preparations. 
He uses amyl hydrate, paraldehyde, 
trional, and sulphonal as hypnotics 
sparingly. Beside the massage he em- 
ploys cascara sagrada, tamar indien, 
and liquorice, in treating constipa- 
tion.— Brewer (Journ. Amer. Med., 
Assoc., January 26th, 1901) regard- 
ing neurasthenia as a_ pathological 
exhaustion of the neurons arising most 
frequently from gastro-intestinal toxins, 
and the vasomotor mechanism as 
the first to show the effect and the 
degree of disturbance in vascular 
tension, propounds the following 
methods: (1) Rest, either partial or 
total, according to the severity of the 
symptoms, and to be enforced for from 
two to six weeks. For business men one 
or two hours’ quiet and rest in a 
darkened room every afternoon, with 
absolute relaxation from business 
during that time. (2) Diet should con- 
tain proteid materials in abundance— 
eggs, milk, beef, and mutton being the 
basis. Sugar should be used only in 
small quantity. Where dyspepsia is 
present malted milk, somatose, and 
partially peptonised food is given. In 
severe cases, where absolute rest in bed 
should be enforced, a cup of malted milk 
mixed with somatose is given every two 
hours. (3) Galvanism to all the muscles 
of the limbs seriatim once daily. The 
head and neck should be also treated 
with currents of 1 to 3 miliampéres and 
using: large electrodes, the abdominal 
muscles with 5 to10 milliampéres. (4) 
Hydrotherapy, sponge bath, and the 
wet pack daily, the latter beginning 
with a temperature of 70° F., and gradu- 
ally lowered to 50° F., and prolonged for 
about one hour. The wet pack promotes 
tissue metabolism, favours elimination 
of fatigue products, and promotes sleep. 
(5) Massage daily practised, the move- 
ments at first being gentle and superfi- 
cial, a sedative. Little by little the 
force, vigour, and extent of the treatment 
should be increased. As the case pro- 
gresses towards recovery physical exer- 
cises should be added. Outdoor cycling, 
golfing, and horseriding are also good. 
(6) Aperient drugs, such as a pill of 
aloes and strychnine, and an occasional 
calomel purge prove beneficial. Where 
renal deficiency is present diuretics, 
such as the effervescing potassium cit- 
rate are indicated. Neurasthenics are 
benefited by imbibing water freely. (7) 
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Where there is much cerebral irritability 
the bromide of sodium in combination 
with a cardiac tonic—for example, fluid 
extract of adonis vernalis—is given. 
Where there is anemia Blaud’s pill is 
the best preparation. The phosphates 
and hypophosphites, especially in the 
form of the compound syrup of the 
hypophosphites are excellent. 


(184) Phototherapy in Skin Diseases. 
LEREDDE (Bull. Gén. de Thérap., 
January 30th, 1901) reviews the present 
position of phototherapy as a therapeutic 

ent. The effect of the chemical or 
violet and ultra-violet rays on the skin 
is first mentioned. These effects are 
erythema and pigmentation, and are 
now known to be due to the chemical 
and not the heat rays. The effect of 
light on the skin depends (1) on the 
source, electric light being stronger than 
the sun ; (2) the duration of exposure ; 
G@) previous pigmentation ; (4) thickness 
of the epidermis. The reaction only 
occurs after several hours, and is most 
marked on exposed parts, such as the 
face and hands. According to Finsen, 
the light has a direct action on the blood 
vessels and blood, and the latter absorbs 
the chemical rays. The fact that the 
eruption of variola was more marked on 
the face and hands than elsewhere led 
Finsen to treat it by exclusion of the 
chemical rays, or yA negative photo- 
therapy. This was effected by red glass 
and red clothes, the same precautions 
being taken as in photography. The 
results were good, and the suppuration 
and scarring much Siesalahst. Posi- 
tive phototherapy is the reverse of this 
method, and consists in the active use of 
the chemical rays. The details of Fin- 
sen’s latest apparatus are as follows: 

1) An are lamp of 60-80 ampéres. (2) 

opper tubes with rock crystal lenses 
(glass was found to stop many of the 
chemical rays). Two lenses at one end 
of the tube render the rays parallel, two 
other convergent lenses are at the other 
end of the tube, and between these is 
distilled water. (3) The cooling ap- 
paratus. The copper tube is surrounded 
with a metallic sheath, through which 
cold water circulates. This cools the 
distilled water in the tube, and thus 
eliminates the heat rays. (4) Com- 
pressor glasses. These are hollow 
lano-convex lenses of rock crystal, 
ept cool by water circulating through 
them. These are used with enough 
ressure to render the parts anzemic, as 
it is found that blood hinders the pas- 
sage of the chemical rays. The lens is 
applied to small area for an hour ata 
time, taking care that the rays always 
act on the same part. Inflammatory 
reaction occurs after several hours. In 
about a week the same part can be 
treated again. The results of treatment 
have been best in lupus vulgaris. At 
the Finsen Institute the cures have been 
= per cent. The advantages of the 
reatment are painlessness, large pro- 
portion and permanence of cure com- 
pared with- other methods, and the pro- 
duction of healthy scars. The disadvan- 
tages are length of time and expense. 
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The author, however, points out that 
there is only one method really more 
rapid, and that.is incision, which would 
be remy 09 if the resulting scar was as 
sightly. Good results have also been 
obtained in lupus’ erythematosus, 
although not so often as in Jupus 
vulgaris. The difficulty in lupus 
erythematosus is the difficulty in 
making the area anzmic, owing to 
the sear tissue. Finsen treated 16 
cases of epithelioma, 7 of which were 
cured, 5 relieved, 1 relapsed, and 3 were 
unchanged. These were all small and 
superficial cases (? rodent ulcer); the 
treatment failed in extensive cases. 
Leredde was successful in a_ case of 
rhinophyma and in one of obstinate 
sycosis. The treatment has also been 
tried in nevus vascularis and in alopecia 
areata, but the results are not yet 
published. 


(185) The Serumtherapy of Malignant 
«Edema, 
LECLAINCHE AND MoreEL (Ann. de 
Inst. Pasteur, January, 1901) have 
sought to produce a serum, preventive 
and curative, in regard to the bacillus 
of malignant cedema (vibrion septique). 
The normal serum of cattle possesses a 
certain power of neutralising cultures 
of the bacillus; the serum of the horse, 
ass, goat, and sheep has no such action. 
The ass was chosen for experiment. It 
was in the first instance inoculated with 
fluid obtained from infected muscle and 
intravenously ; a serum was 
obtained capable of neutralising by 
admixture a lethal dose of virus, but 
incapable of protecting when inoculated 
twenty-four to forty-eight hours before 
the virus. The fluid was then used for 
a series of subcutaneous inoculations ; 
the resulting serum was of greater 
power, and 5 to 10 ¢.cm. protected 
guinea-pigs from a lethal dose given 
twenty-four hours later. This serum, 
however, rapidly lost power when the 
local reaction to the virus diminished. 
Cultures of the bacillus in blood were 
then used, but it was found impossible, 
by the intravenous inoculation of these, 
to produce a serum of greater power 
than that resulting from the sub- 
cutaneous inoculations. Cultures in 
broth prepared according to the 
formula of Martin produced a much 
more active serum _ injected intra- 
venously. It afforded protection for a 
period of five to six days against doses 
up to four times the normal lethal dose. 
Simultaneous injection of serum and 
virus was not followed by protection in 
the case of animals such as the guinea- 
pig very susceptible to the virus; but 
the serum is capable of counteracting 
the virus if it is mixed with it before 
inoculation. The authors found that in 
this case there was a definite neutralising 
dose, and if the serum was used in quan- 
tity greater than this it proved less 
active. With regard to curative action, 
the serum was useless in animals where 
the evolution of the septicemia was 
very rapid; in rabbits, however, it was 
capable of greatly retarding death, and 


the authors submit that in animals such 





ee 
as man and the horse, in which the 
course of the disease is comparatj 
long, the curative action would Yely 
sumably be greater. In rabbits 
depended on the time elapsing between 
the injections of virus and serum: it 
was not obtained when this was gre, 
than two hours. Further experiment, 
showed that the action of the 
was both bactericidal and antitoxic, and 
that the protection conferred was due to 
its action in stimulating phagocytogig, 





PATHOLOGY. 





(186) True Bone in the Lung. 
DEvIc AND PAVIOT (oe Méd., Jan 
20th, 1901) have made a careful patho. 
logical examination of 2 cases jp 
which bone was found in the lungs, ang 
have collected from the literature ; 
cases, of which details are reco 
Of the 17 cases 14 occurred in men, 3 in 
women; only 3 of the patients were 
under 40, none under 25 years of age, 
In no case had the occurrence been sug. 
pected during life. A few of the 
patients had histories of antecedent 
acute lung trouble, most of them suf. 
fered either from chronic bronchitis and 
emphysema or from chronic pulmo 
tuberculosis. OS eure four forms 
may be distinguished: (1) Ramified, 
Small ramified channels of bone, gener. 
ally traversed by tendinous fibres, and 
often surrounded by small granulations, 
(2) Tuberous: Small rounded pieces of 
bone seldom larger than peas. These 
occur in the parenchyma of the lung or 
situated immediately under the pleura, 
This form isthe one met with in. the 
younger subjects, and is probate the 
most rudimentary. (3) Diffuse: Oc- 
sameness large deposits of bone 
are found occupying the greater part of 
a lobe, generally the upper lobe, 
(4) Plaques: Lubarsch has found bony 
trabeculz in 17 cases of calcified caseous 
patches, especially around old necrotic 
cavities. he bone may occur at the 
base of the lung, though more fre- 
quently it is situated in the upper 
lobe. Cohn believes that bone may 
be developed from interalveolar or 
perivascular connective tissue. Luschka 
attributes the occurrence to an ante 
cedent interlobular pneumonia. Arm- 
sperger denies the perivascular origin. 
The authors found the smallest frag- 
ments of bone situated at the points of 
junction of several interalveolar fibres 
or in the interlobular connective tissue. 
As the result of their observations they 
conelude: (1) That the new-formed 
bone has no relation to the bronchial 
cartilages; (2) that bone may be found 
in any sclerosed areas, whatever their 
origin. Rokitansky believes the pro 
cess to be one of senile involution ; 
many authors have attributed it to new 
formation. The evidence, however, of 
preceding or concomitant pulmonary 
disease, and the fact that connective 
tissue fibres may be traced from healthy 
lung tissue till they pass gradually into 
bone lamelle afford a strong probability, 
if not an actual proof, of an inflammatory 
origin of the bone. 
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(187) Tendon Reflexes in Typhoid Fever. 
RgMmLINGER (Rev. de Méd., January, 1901) 
has investigated the condition of the 
deep reflexes in 100 cases of typhoid 
fever. In 29 cases the knee-jerks were 
absent. Three of these ended fatally; 
the other 26 were all mild cases, many 
of them of the abortive or gastric type. 
fileven of the patients regained the 
reflexes before discharge from hospital. 
There were 17 ‘cases which showed 
diminished knee-jerks, 2 of the patients 
dying. Normal reflexes were found in 
22 cases, Which were ‘generally mild and 
ancomplicated.: In 3 of these the 
patients died. Exaggerated knee-jerks 
were observed 32 times, with 7 deaths. 
These cases were for the most part 
severe, of an ataxic or adynamic type. 
Ankle clonus was elicited in 21 
instances, 6 of the cases ending fatally ; 
while among the 79 cases in which it 
was absent there were only 9 deaths. 
Patellar clonus was found 8 times, with 
2' deaths. In 3 cases marked ankle 
elonus was obtained by tapping the 
tendo Achillis, 1 case being fatal. The 
so-called contra-lateral patellar reflex, 
marked extension of the opposite leg on 
tapping a patellar tendon, was seen 
twice. It seems then that there is no con- 
stant relation between the state of the 
deep reflexes and the gravity of the 
patient’s condition. But in severe 
adynamic forms these reflexes tend to 
be exaggerated. Again, abolition of 
deep reflexes would seem to be a favour- 
able prognostic sign, In convalescence 
there is always a tendency to increase of 
the knee-jerks. ‘Ankle clonus was often 
first observed with sweating and poly- 
uria in the cases' which ended by more 
or less marked crisis. 


' 188) A Clinical Study of Diphtheria. 
Burrows (Amer. Journ. Med. Scei., 
February, 1901) has analysed 2,093 cases 
of diphtheria admitted into the Boston 
om A Hospital during the twelve months 
ending August, 1900. Of these 131 
proved to have a mixed infection ; 1,962 
were uncomplicated. Of the uncom- 
plicated infections, 240 cases were fatal, 
a death-rate of 12.3 percent. But if the 
moribund cases be excluded, that is the 
cases of patients who died within 
twenty-four hours of admissien, the 
death-rate is reduced to 9 per cent. The 
average death-rate' for the 15 years 
previous to the introduction of anti- 
toxin treatment ‘in 1894, was 30.8 per 
cent. at the Boston Hospital; 1,647 
patients were under 15 years of age, and 
of these 14 per cent. died ; in the 315 
cases Over 15 the death-rate was 2.85 per 
cent. The membrane was found on 
both tonsils in 1,528 cases, on one tonsil 
only. in 243, on the ‘uvula in 404, on the 
posterior wall of the pharynx in 173, on 
the palate in 244, and in the nostrils in 








71. In 790 cases the bacilli were found 
in the nasal secretion. Bacilli were 
found in the throat alone in 944 cases, 
and were not found in 228 instances, 
which were, however, well-marked cases 
of diphtheria, and of which 71 cases 
were fatal. In 65 percent. cardiac dis- 
turbance of some kind was observed 
during the course of the disease. A 
systolic murmur was detected 984 times, 
generally loudest over the mitral area; 
irregularity was present in 658, the 
bruit de galop in 22 cases. Albuminuria 
was present in less than one-third of 
the eases examined, but in 205 cases the 
urine could not be tested owing to the 
grave illness or extreme youth of the 
patients. Laryngeal involvement oc- 
curred 337 times. Intubation was 
necessary in 213 cases, and gave a.death- 
rate of 45 per cent. In 124 antitoxin 
treatment was enough, and saved g2 per 
cent. of the patients. Tracheotomy was 
performed after intubation in 3 cases, 
which all proved fatal. The cervical 
and submaxillary glands were enlarged 
in 1,058 cases ; otitis media was present 
in 61; palatal paralysis occurred in 72; 
oculomotor paralysis in 19 cases. Of the 
fatal cases, 172 patients, ‘or 71 per cent., 
died from toxzmia in the first stage, 
54 from degenerations of the tissues, 
14 from pneumonia. The 131 cases of 
mixed infection showed a death-rate of 
31.3 percent. In 15 ‘to 25 cases scarlet 
fever was superadded to the diphtheria. 
In all cases the antitoxin treatment was 
used, 4,000 unit. doses being usually 
given every four hours. From even 
larger doses no ill-effects except transi- 
tory pyrexia and arthralgia were 
noticed. Alcohol was used freely in all 
cases of cardiac weakness. The intubed 
—_— were fed with an cesophageal 
tube. 


(189) Urticaria Pleuritica. 


. GoMEZz (Rif. Med., December 27th, 1900) 


reports the case of a young girl, age 17, 
suffering from a moderate pleural 
effusion, who developed an attack of 
urticaria which could not be attributed 
to any dietetic error, and which was 
speedily followed by absorption of the 
fluid in the pleura. Thedevelopment of 
urticaria immediately before signs of 
absorption of pleural effusions has been 
frequently observed, and is probably due 
to toxemia from absorption of the 
pleural fluid. The trunk, abdomen and 
anal folds are the most common places 
in which the eruption appears. It is a 
favourable sign, especially when it ap- 
pears early, as it means a rapid dis- 
appearance of the fluid. Inthe author's 
case the pleurisy was probably of staphy- 
lococcal origin. 





SURGERY. 


(190) Cancer of the Stomach. 

K. Brunner (Corr. Blatt. Schwettz. Aerz., 
February 1st, 1901) gives his experience 
in dealing with 47 cases of carcinoma of 
the stomach. Thirty occurred in males 
and 17' in females, while 2 occurred:‘in 
subjects between 30-40, 8 between 41-50 
17 between 51-60, 17 between 61-70, an 





3 between 71-80. Of the 47, 15 were not 
operated on, and 12 were subjected to 
an exploratorylaparotomy. Heresected 
the growth in 8 cases, performed gastro- 
enterostomy in 10, jejunostomy in 1, and 
gastrostomy in 2. The diagnosis was 
confirmed by post-mortem examination 
in 10 out of the 15 cases not operated on, 
and 30 others operated on. He discusses 
the examination of the motor functional 
activity of the stomach with salol, and 
criticises it favourably. Examination of 
the gastric juice is of great importance 
in forming a diagnosis. In 30 out of the 
40 cases in which the diagnosis was con- 
firmed, a tumour was palpable. He also 
notes a diminution of hemoglobin in 
most cases, even as low as 25 per cent. 
in onecase. Dilatation is recognised by 
the administration of bicarbonate of 
soda and tartaric acid, and subsequent 
percussion. He has been able to trace 
22 out of all his cases and their deaths, 
and finds that the interval between the 
date of coming into hospital and death 
ranged between 2 and 343 days. In 10 
it was not more than 50 days, while the 
average came to 91 days. Of the ex- 
ploratory laparotomies little can be said, 
save that they were all too far advanced 
to admit of resection and other opera- 
tive interference was deemed unneces- 
sary. One case is reported as “‘still 
living,” one no report as to death is 
appended, and all the other cases of 
exploratory laparotomies died at a date 
varying between between 17 and p43 
days after admission. Of the 8 resec 

cases 2 recovered, one of whom showed 
nosigns of recurrence after over two years, 
and the other had no recurrence after 
three months. Two cases died in 
hospital, 3 cases died of recur- 
rence one year, six months, and one 
year after operation respectively, and one 
died some months after operation, with- 
out any clinical manifestations of re- 
currence, but with increasing cachexia. 
The operations were performed after 
Bilroth’s method, and the blind end of 
the stomach was closed by a continuous 
suture through the whole thickness of 
the wall, and a continuous suture 
through the serous and muscular coats, 
Silk sutures were used. A circular 
suture in two rows closed the stomach 


‘and duodenal wound, with Lembert 


sutures. superimposed in some cases ; 
while three rows of Lembert sutures 
were preferred in others. ‘‘ Aktol,” 1 in 
1,000, was used as a disinfectant. 
Enlarged lymphatic glands were re- 
moved when found. In the 2 cases 
that died in hospital the first showed 
complete adhesion of the stomach. and 
duodenal wounds, and gave a negative 
result on bacteriological examination. 
There was peritonitis. The second case 
showed a giving way of the second row 
of sutures, and perforation, leading to 
peritonitis. Bacteriological examination 
made through the perforation opening 
showed staphylococcus aureus, a8 also 
did an examination made post mortem. _ 


(191) Removal of the Greater Portion of 
the Stomach for Malignant Disease. 
KamMErRER (Annals of Surgery, Feb- 
ruary, 1901) communicated, at a reeent 
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meeting of the New York Surgical 
Society, two cases in which he had re- 
moved ‘the greater part of the stomach 
for malignant disease. The first patient 
was a man, 31 years of age, who had been 
ailing for eight months. -He came under 
the author’s notice with a history of 
rad increasing pyloric obstruction. 
fairly movable tumour as large as the 
fist could be felt in the epigastrium. 
After the abdomen had been opened the 
tumour was seen to involve the pylorus 
and the whole of the lesser curvature 
reaching: tothe cardia, the antrum 
pylori, and about half of the stomach 
itself. The removal of this mass was 
effected by the use of Kocher’s clamps 
after ligature of the great and lesser 
omentum. The divided ends of the 
stomach and duodenum were closed by 
two rows of running silk sutures, and a 
posterior gastro-enterostomy was done 
with the Murphy button. The patient 
made a good recovery, and gained about 
20 lbs. in body weight in two months. 
The second case was that of a man, 
aged 45, who when first seen had a 
small tumour in =the right hypo- 
chondrium. At the operation the 
pylorus, the lesser curvature, but not 
quite’ so much of the stomach as in the 
ctor pery instance, were involved. The 
ead of the pancreas had to be separated 
from the duodenum to a slight extent, 
in order that the latter might be clamped 
where it was still apparently sound. In 
this as in the first case the operation 
was completed ‘by a posterior gastro- 
enterostomy. The patient, it is stated, 
made an untoward recovery. Three 
other cases are referred to in which the 
removal of Jarge portions of the stomach 
had fatal results: In each of these cases 
careful examination after death showed 
that all the sutures had held, and that 


no leakage had occurred. 


qis2>) The Semeiological Value of the 

Examination of the Bloed in Cancer 

of the Stomach. 

HARTMANN AND SILHOL (Rev de Chir., 
No. 2, 1901) have _ recently com- 
municated to the Société de Chirurgie 
de Paris the results of some researches 
made on the blood of surgical patients. 
In the course of these researches they 
have been convinced that in cases of: 
cancer of the stomach an examination 
of the blood is more likely to prove 
useful than a chemical investigation of 
the gastric contents. The authors, in 
their studies, made particular investi- 
gation on two questions: (1) the degree 
of anemia characterised by diminution 
of the quantity of hzmoglobin, which 
may depend on the reduction of the 
number of globules or on the reduced 

roportion of hemoglobin in their con- 

nts; and (2) the existence of leuco- 
cytosis. The presence of cancer of the 
stomach, it is held, is indicated by a 
well-marked association of decided 
anemia with decided leucocytosis. 
Anemia is marked less by the dimin- 
ished number of globules than by (1) a 
diminished proportion of the hemo- 
lobin in the globules; (2) by irregu- 
farities in the form of the globules, indi- 

eating a profound modification of the 
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elasticity and texture of the red 
globules ; and (3) by inequality in the 
size of those globules that are not mis- 
shapen. The leucocytosis, to have any 
value as asymptomatic sign, should be 
very marked, and should affect especially 
the mono-nucleated cells. 


(193) Gastreetomy. 
Be:cKEL (Bull. de ? Acad. de Méd., No. 1, 
1901) reports a case of total resection of 
the stomach for cancerous disease in- 
volving the pyloric region, the lesser 
curvature, and almost the whole of the 
posterior wall. The patient, a woman 
aged 38 years, made a rapid and good 
recovery after this operation, the dura- 
tion of which was one hour and a half. 
This, it is stated, is the fourth case of 
total gastrectomy that has been re- 
corded. , Total removal of the stomach, 
the.author concludes, is not only com- 
patible with survival, but is capable of 
affording decided amelioration of cer- 
tain incurable and inevitably fatal affec- 
tions. Hitherto the only indication for 
the operation has been the presence of 
malignant disease, but to cancer will 
probably be added some other forms of 
serious gastric disease, which, by reason 
of their situation and extent, cannot be 
relieved by gastro-intestinal anastomo- 
sis. When the morbid growth is sharply 
circumscribed, the prospects of decided, 
if not durable, success are very good. 
In each ‘of the 4 cases hitherto pub- 
lished the operation was followed by 
recovery. The risks of gastrectomy, 
according to the records of these cases, 
do not seem to be very serious. In this 
respect. removal of the whole stomach 
compares favourably with partial opera- 
tions, apparently less severe, but really 
more dangerous. The difficulties of the 
operation, though they may be real, are 
far from being insurmountable. Mobility 
of the stomach and duodenum are the 
most important conditions favouring a 
successful result. The operation, if 
practised according to the conditions of 
modern surgery, should, in its future, 
as inits past history, provesuccessful, and 
be regarded as justifiable in the above- 
mentioned forms of gastric disease. The 
following are the stages of total gastrec- 
tomy: (1) Median laparotomy, the inci- 
sion being about ; inches in length and 
carried a little below the umbilicus; (2) 
liberation of the greater curvature by 
section, afterligature of its vessels, of the 
gastro-colicligament; (3) liberation of the 
superior or cardiac pole of the stomach, 
the section being made between two in- 
testinal compressors; (4) liberation of 
the organ along the lesser curvature by 
section of the gastrohepatic ligament ; 
(5) liberation of the inferior or pyloric 
pole by section, between compressors of 
the first portion of the duodenum; (6) 
anastomosis, by a double row of sutures 
of the duodenum and the cardiac end of 
the stomach. The results of total gas- 
trectomy in the author’s case were very 
simple. The abdominal wound healed 
by first intention, and the patient was 
discharged as perfectly recovered on the 
thirty-third day. from the date of the 
operation. With regard to the digestive 
functions, the author adds that these 








were in no way disorded by the reg 
of the surgical treatment, and that rd ; 
have since been ‘ °y 
under certain conditions such ag fe. 
es and small supplies of food. ]p. 
eed, those functions, which were dig. 
turbed during the presence of the dig. 
ease, are now carried on in a norma} 
manner, as is shown by the marked and 
rapid improvement in the general cop. _ 
dition of the patient, and by a decided 
increase of weight, which may be re. 
garded as a certain index of perfect and 


regular assimilation. 


(194) Operative Surgery of Carcinoma ef 
the Stomach. 

MacponaLp (Annals of Surgery, Febru- 
ary, 1901) suggests that our knowledge 
of such pathological conditions of can. 
cer of the stomach as the frequency, 
extent, and period of lymphatic and 
general visceral invasion favours the 
conclusion that the surgical treatment 
of this disease applied under proper 
conditions, and with sufficiently early 
diagnosis and correct surgical technique, 
is capable of doing much good. . Recent 
statistics on the operative treatment of 
eancer of the stomach have, it is stated, 
shown wonderful improvement in the 
direction of final cure due to earlier 
surgical intervention and wider extirpa- 
tion of the disease, and a number of 
surgeons are now able to show groups of 
cases in which more than 50 per cent. of 
the patients have outlived the three- 
year limit without presenting any signs 
of recurrence. This improvement is 
attributed in the first place to earlier 
intervention favoured by improved 
means of diagnosis ; and, in the second 
place, to modifications in the method of 
operation ensuring less risk and a more 
radical removal of the disease. The 
author points out that the old operation 
of suture, in which two portions of the 
intestinal tube of different calibre is re- 
quired, is attended with both difficulty 
and danger. The improved method to 
which particular attention is directed in 
this paper is one by means of which 
both the duodenum and the stomach are 
closed by suture, and the communica- 
tion is established by anterior or pos- 
terior gastro-enterostomy. The widest 
extirpation, it is held, is demanded in 
the removal of carcinoma of the stomach. 
The line of excision, in the author's 
opinion, should be at least 3 centi- 
metres from the extreme border of the 
palpable infiltration in the stomach, and 
at least 2 centimetres from the most 
dependent portion of the growth in the 
duodenum. The chief sources of Janae 
and failure in Billeoth’s operation for 
pylorectomy were (1) infection from 
the stomach contents at the time 
of operation; (2) defects in the 
method of suture of the resected 
portions of the stomach and _ duo- 
denum; and G) biliary regurgitation 
into the stomac 

first difficulty may be overcome by the 
use, during the section of the stomach 
and duodenum, of Kocher’s clamps. 
When these are accurately adjusted 
there is very little risk of leaking of 
the contents of the stomach, and, more-, 


properly performed ’ 





after operation. The- 





author now practises 
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over, these appliances present material | rest had one effect on the fibroid: it metrium was involved. A great fotid 
Intages in. control ne hemorrhage | caused the hemorrhages to abate a {| mass with much foul gas escaped: from 
tric wall. ery little time | little. Within one year and six months | the uterine cavity. ysol was freely 


the 
eequired to close the ends of the 
h and duodenum by a running 
+ suture involving all the cvats. 
the margins thus united are in- 
inated and buried on either side 
a row of Lembert sutures. The 
hi ont Hacker’s 
of attaching the jejunum to 
ee eerior wall of the stomach, and 
gpplements this by establishing a re- 
tomosis between the duodenum 
god jejunum. During the past year 
he employed this method on 8 cases 
yith seven recoveries, using a Murphy’s 
patton of moderate size.. The whole 
tion, though apparently com- 
ricated, may, it is asserted, be com- 
pleted under favourable circumstances 
within forty minutes. The following 
givantages are claimed for this opera- 
tin; (1) Freedom from contamination 
of the wound by stomach contents; 
2) accessibility of the adjacent 
lymphatic nodes for extirpation; (3) 
no subsequent danger from suture 
peor tion; (4) freedom from loss of 
jood ; and (5) the great saving of time 
required for the operation. The sur- 
m need not be embarrassed by the 
necessity of removing much tissue, as 


‘noeffort is to be made to bring into 


ition the duodenum and the 
remainder of the stomach. In cases 
inwhich it is found, on opening the 
abdomen, that it is impossible to 
riorm a radical operation, good may 
by done with regard to the prolongation 
of life and the amelioration of dis- 
agreeable symptoms by a simple gastro- 
enterostomy. 








MIDWIFERY WOM DISEASES OF 


(195) Treatment of Myoma in Diabetes. 
luunwiss (Centralbl. f. Gynik., No. 2, 
yor) examined a woman, aged 48, 
spara, last child 14 years old. She 
lad suffered from severe menorrhagia 
for four years, and had become thin 
ad miserable-looking, subject to pal- 
pilations and cedema of the feet. For 
afew months she complained of severe 
thirst, Ansemia was very marked, with 
evidence of valvular disease. The urine 
was loaded with sugar, but without 
albumen. An interstitial myoma 
rathed to the umbilicus. Manifestly 
hysterectomy was contraindicated on 
weount of the condition of the heart 
the anemia. Jahreiss gives that 
reason, and does not say that diabetes 
was considered a contraindication or 
that the nature of the fibroid would 
have indicated operative interference 
tad there been no anemia or cardiac 
mischief. Absolute rest was enforced, 
With appropriate diet and ferruginous 
tonics. At the end of a month there 
was geome improvement in the pulse, 
the sugar remained unaltered in 
Woportion. Then the patient became 
mich troubled with neuralgia, chiefly 
m the right sciatic nerve, the sugar at 
same time began to diminish. The 





from the beginning of treatment the 
sugar had disappeared, but the urine 
now contained albumen, and four 
months later the patient died of right 
catarrhal pneumonia. To the last the 
hemorrhages continued to diminish, 
but absolutely no change of any kind 
was observed in the tumour. . Jahreiss 
thinks that the hemorrhages may have 
had some influence on the diabetes. 
He states that another patient had 
sugar in her urine after two severe 
attacks of epistaxis, though before and 
shortly after each attack no trace of 
glucose could be detected. Kleinwachter 
(Zeitsch. f. Geb. u. Gyn., Vol. xiii, Pt. 2, 
1901) finds that only 6 cases of diabetes 
complicating uterine myoma have been 
reported, and they include 2 in his own 
practice which differed from the re- 
mainder in that the fibroid was smal), 
the hemorrhages trifling, and the pro- 

ortion of sugar in the urine small. 
More definite knowledge of this subject 
is needed. 


(196) Reflex Neurosis from Disturbed 

Pelvie Mechanism. : 
Byron Ropinson (Amer. Gynec. and 
Obstet. Journ., xvii, 201, September, 
1900) refers to a case in which, on open- 
ing the abdomen, he found a thin peri- 
toneal band extending from the ampu- 
tated oviducal extremity to the eentre 
of the sigmoid flexure. The woman 
had been bedridden for two years witha 
neurosis. The severing of the band 
enabled her to recover and gain some 
thirty pounds six months after opera- 
tion, with apparent perfect health. 
Nerves compressed in exndates in the 
old operations of amputation of the ovi- 
duct and ligation by silk lead to 
neuroses; the silk ligature becomes in- 
fected from the diseased oviducal 
mucosa, and an exudate is produced 
with monthly exacerbations. The dis- 
turbed pelvic mechanism sooner or later 
invades the psychical apparatus. The 
psychosis which has a mental base,:and 
the neurosis which has a physical should 
be carefully differentiated; but the 
psychosis is generally secondary tothe 
neurosis, which latter generally has a 
palpable pelvic origin. There is a 
vicious sexual circle, disturbed pelvic 
mechanism, neurosis, psychosis. 
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(197) Porro-Ceesarean Section: QOaneer and 
Pauralent Peritonitis : Recovery. . 
THOREN (Hygiea, No. 1, 1900) reports a 
successful result in a very. bad case. 
The patient was 35 years old, and had 
borne six children. Conception took 
place in October, 1898 ; the foetal move- 
ments were felt in February, 1899. 
Almost constant bloody discharge 
escaped from the vagina from June, 
1898, till December in that year. On 
April 2oth, 1899, the membranes rup- 
tured and much liquor amnii escaped ; 
a week later pains set in, but the patient 
felt ill and rigors occurred. The cervix 
was found cancerous, and the para- 





injected. Abdominal section was per- 
formed ; fetid pus was found in the 
peritoneal cavity, with fibrinous deposit 
on the coils of intestine. Porro’s opera- 
tion was performed, and the stump 
carefully sewn on to the lower angle of 
the wound. The b peer i cavity was 
thoroughly cleansed and drainedthrough 
an incision in the right loin. The 
cancer of the cervix was freely burnt 
with a Paquelin’s cautery. There was 
much fever during convalescence. Early 
this year the patient was in good general 
health, and had gained flesh, yet the 
eancer had advanced. 








THERAPEUTICS. 

(198) The Action of Orchitic Extracts. 
Watrer E. Drxon has made a number 
of experiments on the composition and 
action of orehitie extracts (reprinted 
trom the Journal of Physiology, vol. xxvi, 
Nos. 3 and 4, February 28th, 1901). The 
following is a summary of his conclu- 
sions: From the experimental evidence 
brought forward it is shown that or- 
chitic extract, prepared by maceratin 
the fresh gland with physiologica 
saline, contains three groups of bodies : 
(1) proteids, (2) organic substances un- 
altered by boiling, (3) inorganic salts. 
Of the proteids, nucleo-proteid is the 
most plentiful and the only one which 
produces any marked action. It pro- 
duces, as observed in solution in nor- 
mal orchitic extract, a fall in blood. 
peeouare after a somewhat lengthy. 
atent period ; this effect is mainly the 
result of cardiac inhibition, and is most 
highly developed in the cat. Inhibi- 
tion lasts a time varying with the 
amount injected, and recovery is very 
gradual. Small injections produce a 
quickening of respiration, but quantities 
sufficient to obtain well-marked cardiac 
inhibition cause a temporary absence 
of all respiratory movements. Respira- 
tion begins again gradually, and ulti- 
mately assumes a condition both quicker. 
and deeper than that which was present 
before injection. This effect is asso- 
ciated with some dilatation of the: 
splanchnic area, spleen, and testis, but: 
the kidney always shows a very con- . 
siderable and prolonged constriction. - 
In cats the injection of normal orchitic . 
extract produces, about the time of car-. 
diac inhibition, an initial splanchnic - 
eonstriction, but this condition, which 
is not observed in dogs, rapidly gives 
place to the typical dilatatiom; in the 
goat this initial constriction produees a. _ 
rise in blood pressure because the asm, 
ciated cardiac effect is absent in this 
animal. Both the cardiac and the 
respiratory effects are absent if- 
the vagi have been previously severed, . 
and the effect would therefore 
seem to be central in origin. If injee. 
tions are made years up into the 
brain through the peripheral end of the 
carotid artery, the latent peried,; from 
the moment of injection up to the time. 
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of ‘cardiac inhibition, is — prolonged. 
These effects (cardiac inhibition and 
cessation of, respiration) are therefore 


probably reflex, originating in the peri- . 
phery, the impulses in the case of the 


heart passing to the brain and down the 
vagi. Splanchnic dilatation still occurs 
after section of the vagi or injection of 
atropine. The author refers to opposi- 
tion of the renal vessels, and occasion- 
ally the testicular as opposed to the 
intestinal. For example, in the dog; 
orchitic injections produce intestinal 
diiatation’ of vessels accompanied’ by 
renal and testicular constriction. It’is 
difficult, he says, to conceive how such 
an effect. can. be peripheral, and ina 
number of perfusion experiments which 
he performed with orchitic extract, he 
obtained identical results whether per- 


fusing the dog’s kidney or rabbit’s hind. 


limbs. The suggestion of Brodie 
(Journ. of Phys., xxvi, 1901), that this 
condition is brought about by an 
éxcitation of the vasomotor centre 
seems the most probable. The pre- 
eipitated and _' redissolved nucteo- 
proteid has a slightly different action, 
from the native substance in orchitic 
extract. The latent period is pro- 
longed, and the cardiac inhibition, 
when once obtained, continues for a 
very long period.’ Injections of nucleo- 
proteid ee protrusion of the eye- 
balls and slight dilatation of the pupils,. 
but death never results from intra- 
vascular coagulation of the blood. In- 
jections of testicular substance give 
rise to a prolonged hypolencocytosis 
followed by hyperleucocytosis. Tlie 
hypoleucocytosis is largely the result 
ot altered distribution of the leuco- 


cytes, and mainly affects the poly- 


nuclear corpuscles. This effect is 
sage wri ue to the nucleo-proteid. 
e. effect of the second group of bodies 
may be observed after either section ‘of 
the: vagi, the administration of the 
filtrate from the boiled extract, or the 
administration of the gland by the 
stomach. By any of these methods the 
nucleo-proteid effect on the heart and 
respiration is eliminated. The action of 
this groun of substances corresponds 
closely to the action of a number of leu- 
comaines, of which choline may be taken 
asan example; some small differences 
have, however, been ‘pointed out. The 
effect (immediate, though slight, fall in: 
blood pressure, followed by quick ‘e- 


covery) differs from choline in that, - 
whilst with the former substances ° 


splanchnic dilatation is not immediate, 
and is not manifest frequently until the 
maximum fall of pressure is reached, 
with choline’ the dilatation is synclito- 
nous with the fall. In the former the 
effect is mainly cardiac, in the latter 
mainly vasomotor. 
sible partially, but probably only in a 
small degree, for this effect, because‘an 
alcoholic extract of testis—in which 
spermine is insoluble — produces thé 
same effect. Orchitic injections produce 
similar effects on animals which have 
been castrated some months previously’ 
andon thenornial anima). Inorganicsalts 
ate’ present to 7.5 per'cent. of the driéd 


rain’s” testis and chlorides, sulphates,’ 
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. bably of. central origin. 


Spermine is respon- 





and‘ phosphates of sodium, potassium, 
or calcium can be detected in the ash. 
‘The vasodilator substances which are 
not ee by boiling are more pow- 
érful in the epididymis and vesiculz 
seminales than in the testis, and hence 
are probably derived from the meta- 
bdlism of the glandular epithelium of 
the testis. 


_ (199) The Action of Morphine on the 
; Stomach. 
A. Hirscu (Centralbl. f. inn. Med., 
January 12th, 1901) draws the follow- 
ing, conclusions from experiments on 
dogs in which a cannula had been per- 
‘thanently fixed in the duodenum: (1): 
In’ doses of 0.01 gram (about } gr.) or 
more per kilo. of body weight, morphine 
when injected hypodermically causes 
the gastric contents to be retained for 
hours; (2) this inhibition of expulsion 
is’. due’ to persistent spasm of the 
pylorus ; (3) as long as the pyloric 
‘spasm lasts there are powerful peri- 
staltic movements of the pyloric portion 
if the stomach is full, or weaker move- 
ments if the stomach is empty ; in either 


case the cardiac.end of the stomach re- 


mains at rest; (4) the secretion of HCl 
_is at first diminished, but later is ab- 
normally large; (5) the pyloric spasm 
‘and the peristalsis of the pars pylorica 
are due to a stimulation of the centres 
‘for the contraction of the pyloric 
sphincter and pars pylorica situated 
in the corpora quadrigemina; (6) the 
initial inhibition of secretion of HCl is 
‘probably produced locally by the ex- 
- cretion of morphine through the gastric 
. glands ; the later hypersecretion is pro- 
The clinical 
‘observations of Riegel and others show 
that the ‘effects of ordinary doses. of 
morphine in man are: (1) Delayed ex- 
‘pulsion of the gastric contents; (2) 
initial diminution and later increase of 
the secretion of HCl, both of which are 
‘proportional to the dose; (3) a dose 
given hypodermically produces much 
more marked disturbances than an 
equal dose given by the mouth. Since 
these observations agree in the main 
with the results of the writer’s experi- 
ments, it is probable that morphine 
produces in man, as in animals, a more 
or less lasting pyloric spasm. 


- 


’ 
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(200) The Actien of Opium upon the 


Stomach. 
‘L&rine of Lyons has drawn attention 
Méd., 1901, p. 58) to an 


interesting result of the administration 
of opium or its preparations in certain 
cases of stomach derangements. Twenty- 
five. years ago he was treating a young 
lady for gastralgia, and one day ordered 
her a préparation which at the time was 
somewhat in favour, particularly for 
stomach pain, namely, the “black 
drops” of Majendie. To his astonish- 
ment this medicine was followed by a 
distinctly’ unfavourable result, the 
patient suffering greater pain each time: 
she took it. 
his memory, and some years afterwards 


| found the explanation in certain experi- 


ments which show that opium in- 


- favourable. 


_ part was used when the disease was 


He made a note of this in’ 





creases the acidity of the gastric i: 
Since that time he has had cer 
ae a eager of observing hyperchie 
ydric patients who have been 
opium or its preparations, and 
experienced a similar disastrous 
He admits that this does not aj 
follow, but although not common iti 
real, and he draws attention to jt be 
cause, so far as he knows, it is not men. 
tioned in the most recent works 
stomach diseases. In support of }j 
statement that the administration g 
opium oauses excessive secretion ¢ 
gastric juice, he quotes the experi 
of Kleine, Riegel, and Hirsch, He 
concludes by saying that opium andiy 
reparations should not be given» 
yperchlorhydric patients, even if 
complain of sharp pain. He has al} 
found large doses of sodium bicarbo; 
administered during the  digesti, 
period, or, if needful, atropine sufficien 
to give relief in such cases. Mor 
in cancer of the stomach, where geen, 
tion of hydrochloric acid is low, the» 
is no objection to the use of morphing; 








PATHOLOGY. 
(201) The Plague Epidemic in Japaa, , 
Krrasatoand others (Reprint,Tokio,1 
have issued a report on the plague ep 
mic " — and Osaka —— ovem 
1899, to January, 1900. ere werein 
= a and 63 deaths. The intrody 
tion of the disease was traced to a 
which came from Bombay on October 
with a cargo of cotton and rice, 
sweepings from this ship were sold 
dealers, and two workmen employed 
these died from pages ; a girl also who 
fed chickens with rice from these sweep 
ings died from the disease. The chid 
carriers of the disease were rats whid 
came in this ship, and a wide 
epidemic amongst the rats on land fol 
lowed. Of 25 cases carefully invesi- 
gated, 10 were connected with the _ 
ings from the ship and in 6 infected 
were found in the dwelling rooms. # 
Kobe the epidemic started in a cotte 
store, in which infected rats were fount 
Some of the cotton material was ino 
lated into 40 mice without result, sotha 
the material itself would seem notw 
have conveyed infection. In Kobe 
of 291 rats found dead 61 were 
logically proved to have died fro 
plague, in Osaka 23 out of 200. 7 
epidemic was of very high virulence, 
neumonic type of the disease prepit 
erating ; the average incubation per 
was four days. The results ob 
with Yersin’s plague serum were 
Of 12 cases treated onlyi 
recovered, but the serum for them 















established. The authors are of opill 
that Haffkine’s prophylactic is dangem 
and ‘of no utility. A new protecu 
material was prepared by the method 
Shiga for the bacillus of dysentery;# 
three days’ old agar culture was kep 
60° C. for half-an-hour and 0.5 per cel 
carbolic acid added. Of 47 healthy# 
dividuals inoculated none fell ill and 
reaction was slight. 
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(203) Typhoid Abscess of the Liver. posteriorly is situated at the level of the 
CassuTo has investigated the suppura- | spine of the scapula. It appears, how- 
MEDICINE. tive lesions of the liver occurring in | ever, that in arterio-sclerosis this point 


» Serum Reaction of Tuberculosis. 

M. Beck AND L. Rasinowitscu (Deut. 
| Woch., March 7th, 1901) have exa- 
mined critically the diagnostic value of 
the Arloing-Courmont serum reaction in 
human and animal tuberculosis. They 
find that, as far as human consumption 
is concerned, the reaction is most un- 
reliable; it gave positive results in 
gome healthy persons, and negative re- 
sults in marked cases of phthisis. In 
gome doubtful cases it was unable to 
record exact results. In 17 early cases 
35-3 per cent. gave positive results, while 
in 16 well-marked cases of pulmonary 
tuberculosis only 25 per cent. gave posi- 
tive reaction. In comparing the reac- 
tion with that of tuberculin they find 
that it is useless, while the latter is 
practically reliable; and they further 
point out that the use of a reaction is 
really only limited to cases in which 
tubercle bacilli cannot be found in the 
sputum. - Turning to animals they give 
their results in tabular form. These 
experiments were carried out at a 
slaughter-house, and the presence or ab- 
sence of a tuberculous lesion could thus 
be ascertained exactly. In Series I 19 
beasts were examined; they proved to 
be quite healthy. No. 1 gave a negative 
(—) result with the serum. Nos. 2 and 
3 were doubtful (?), while Nos. 4 to 19 
gave positive results (+); of these Nos. 
4,5, 6, and 7 gave + with 1:5, Nos. 8, 
9, 10,and 11+ with 1:10. In Series II 
4beasts were examined: Nos. 2 and 4 
were suffering from echinococcus, and 
gave + reaction with 1 : 20 (that is a 
well-marked reaction); No. 1, tabulated 
as “cachectic,” + with 1: 5 (that is 
faint reaction); and No. 3, suffering 
from abscess of the liver, + with 1 : 20. 
dn Series III 2 beasts showed very early 
tuberculosis: No. 1 gave + with 1: 5. 
and No. 2+ with 1:20. In Series IV 
15 beasts suffering with early tubercu- 
losis were examined: Nos. 1, 2, and 3 
gave — reaction; Nos. 4, 5, and 6 ? re- 
action; Nos. 7 and 8 + with 1: 5, Nos. 9 
to14 + with 1: 10, and No. 15 +1: 20. 
In Series V 22 beasts suffering from 
tuberculosis ‘‘of medium degree ” were 
examined. Nos. 1 and 2 gave — reac- 
tion, Nos. 3 to 8 gave + with 1 : 5, Nos.9 
to 14 + with 1: 20, Nos. 15 to 20+ with 
1:20, and Nos. 21 and 22 + with 1: 30. 
In the sixth and last series they exa- 
mined 16 beasts suffering from advanced 
tuberculosis: No. 1 gave a — reaction, 
Nos. 2, 3, 4, and 5 + with 1:5; Nos. 6, 
7,8,9, and 10 + with 1:10; Nos. 11 tc 
15 + with 1:20; and No. 16 + with 
In coming to the conclusion that 
the agglutinisation reaction is abso- 
lutely unreliable, they point out that in 
healthy animals only 1 gave a negative 
result, and among those animals who 
Were proved to be suffering from condi- 
tions other than tuberculosis 3 out of 4 





typhoid fever ( Thése de Paris, 1901). Not- 
withstanding the considerable influence 
typhoid fever has on the liver, abscess 
is not a particularly common compli- 
cation, being even rarer than pulmonary 
renal or splenic abscess. This fact is 
probably due to some antitoxic or bac- 
tericidal action proper to the organ. 
The author brings out one interesting 
fact, namely, that persons living in hot 
climates are more liable to hepatic 
disease in the course of typhoid fever 
than are others. Other than this there 
is nothing to suggest the possibility of 
abscess formation in any case of typhoid 
as this complication may arise in mild 
or severe cases. Two forms of abscess 
are described by the writer—multiple 
and single. Multiple abscesses may be 
due to various causes, being secondary 
to some other suppuration in some 
other region of the body, or they may 
be consecutive to periangio-myelitis 
cholitis, with ulceration of the biliary 
passages, to which typhoid cases are 
liable. jOr again, they may be due to 
peripyo-phlebitis. Solitary abscesses, 
on the other hand, are always due toa 
circumscribed hepatitis, and seem to 
arise under conditions similar to those 
met with in dysentery—ulceration of 
the colon. Pathological research may 
show the presence of Eberth’s bacillus, 
but in some instances pus has given 
sterile reactions. The symptoms of 
suppurative hepatitis in. course of 
typhoid are practically the same as 
those of any other form. ‘They generally 
appear suddenly towards the fourth and 
fifth week, when the temperature ap- 
pears to be declining. The temperature 
again goes up somewhat rapidly, and 
there may be a sharp rigor and then 
pain, and the other symptoms of hepat- 
itis appear. The sudden onset of hepat- 
itis is very similar to that of perforative 
peritonitis, cholecystitis, angio-cholitis, 
or pleurisy. On the other hand, in some 
cases suppuration of the liver is entirely 
latent. The writer emphasises the im- 
portance of frequent examination of 
this organ, from which it is possible to 
diagnose the condition. Itis a recog- 
nised fact that a purulent pleurisy 
occurring in a subject who has had 
dysentery is suggestive of hepatic sup- 
puration. The same remark applies to 
typhoid, and ought always to draw atten- 
tion to the condition of the liver, and 
typhoid appendicitis should also be borne 
in mind. The author suggests treatment 
on ordinary surgical principles for the 
single form, the multiple not being pro- 
bably amenable to any form of inter- 
vention. 


(204) An Early Sign of Arterio-sclerosis. 
Cury describes (Journ. de Méd. et de Chir. 
Pratiques, January 1oth, 1901) a sign 
which allows of the recognition of 
arterio-sclerosis at a very early date, and 





is situated much lower down. Cury 
has ascertained this fact in all cases of 
arterio-sclerosis in which the disease was 
evident. In patients from 38 to 45 
not presenting any of the usual signs of 
arterio- sclerosis this displacement 
downwards of the point of maximum 
intensity of the aortic sounds was 
present in 6cases. Two of the patients 
seen later on showed very distinctly the 
— of the clanging second sound. 
n’ 4 cases of left-sided hypertrophy 
of the heart, namely, 1 due to preg- 
nancy, 2 cases of aortic atheroma, and 
1 case of Bright’s disease, this poste- 
rior displacement of the maximum in- 
tensity of the aortic second sound was 
not found. The writer, therefore, be- 
lieves with Friedmann that this dis- 
placement can be looked upon as 
one of considerable value in recognition 
of early arterio-sclerotic changes. The 
explanation is, however, not quite clear. 
That suggested by the writer is that en- 
largement of the arch and increase in its 
curve due to structural changes bring 
about this altered situation of the 
sound. The writer suggests auscultating 
patients in a sitting posture, if possible, 
leaning over the back of a chair. 





SURGERY. 
(205) Gonorrhea, 
A sERIEs of nine original articles om 
this subject appears in the Boston 
Med. and Surg. Journ., February 
7th, 1901. Tenney (Gonorrheal In- 
fection) considers that 20 per cent. 
of the male, and 5 per cent. 
of the female population of America 
have contracted gonorrhea. He has 
never had a_ gonorrhceal patient who 
was a total abstainer, and rarely one 
who did not admit an excess of alcohol 
at the time of infection. Perhaps the 
alcohol in the circulation or urine 
affects the resisting power of the 
urethral epithelium. Richardson (Bac- 
terial Diagnosis of the Gonococcus) re- 
marks that in cover-glass preparations 
it is most important to have a thin 
layer, and recommends scraping off the 
us from the cover glass by a platinum 
oop or knife point. Quite sufficient 
material for diagnosis will remain on 
the glass. Cultures should not be ex- 
amined when over forty-eight hours old, 
thin cover glasses should be used, and 
the cocci as separated as possible. Fre- 
quently negative results are met within 
well-marked inflammatory conditions. 
These lesions are due rather to the 
irritating and pyogenetic properties of 
onococci destroyed after their arrival 
in the tissues rather than by their 
toxins. Balch (Treatment of Acute 
Gonorrhea) relies upon silver nitrate 
(2 grs. to the ounce the first day, and 
3 grs. on the second day) injections te 
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abort the attack. If the patient cannot 
be seen several times per day at first, 
he uses 1 in 4,00ohot permanganate 
solution irrigation twice daily for ten 
days. Protargol (4 per cent.) is a safe 
injection for the patient to use himself. 
The glueing together of the lips of the 
meatus may be prevented by injecting 
a solution of zinc sulph. grs. iv, ext. 
hydrastis fluid 3 iv, aq. rose 3 iv after 
the silver nitrate. hen the dis- 
charge has developed, no_ local 
treatment should be adopted. Ad- 
ditionally to ordinary remedies, salol 
at bedtime is of benefit. Urotro- 
pin is only useful where the urine is 
alkaline and the bladder definitely in- 
fected. In large doses it causes scald- 
ing. ‘‘ Prohibit all peppery foods, even 
‘ginger ale.’” Chordee may be pre- 
vented by purgatives and a hot bath at 
bedtime. Asuspensory bandage lessens 
the liability to epididymitis. Allen 
(Chronic Gonorrhea) emphasises the 
tendency to cicatricial contraction, and 
dilates both the anterior and posterior 
parts of the urethra by Kollman’s 
dilators. They cause only slight pain. 
After dilatation the urethra is washed 
out with perchloride; permanganate or 
postenaes is injected (20 to 40 per cent). 

ilatation opens all the follicles, so that 
topical applications may be thoroughly 
made through the endoscope. Scudder 
(Seminal Vesicles in Gonorrhcea) finds 
acute seminal vesiculitis very rare. The 
symptoms are almost wholly inflamma- 
tory in character, and the pain is re- 
ferred to the renal or urinary regions ex- 
clusively. Tenderness is principally 
suprapubic, and muscular rigidity is 
frequent. The urine should be ex- 
amined for pus, as its presence indi- 
cates the decrease of the inflammatory 
process. The vesicles are swollen and 
cedematous and the prostate often en- 
larged. In severe cases the pus may be 
evacuated by incision through rectum or 
perineum. Chronic seminal vesiculitis 
is characterised by neurotic or func- 
tional symptoms consisting of perverted 
sexual desire, irregular seminal emis- 
sions, etc. Massage of the vesicles fre- 
quently stimulates resolution. In pro- 
longed cases extirpation is indicated and 
the steps of several operations are 

iven. Blake{(Gonorrheal Prostatitis). 

rostatitis usuallyfoceurs at the end of 
the second week of urethritis. Conges- 
tion is treated by saline purgatives, diet, 
rest, hot water bag in rectum, or Finger’s 
hollow bulbous rectal tube, through 
which flows a continuous stream of cold 
water. It is introduced into the rectum 
and rests against the prostate. Abscess 
calls for early incision. Chronic pro- 
statitis is usually follicular, and calls for 
cold baths, general tonics ; and locally, 
cold sounds, deep injections of Ag NO,, 
and massage of the prostate. Burrage 
contributes a paper upon gonorrhea in 
women, and advocates persistency of 
treatment. Williams (Gonorrheeal Con- 
junctivitis) finds protargol of less value 
than AgNO,. He covers the edges of the 
eyelid and the surrounding skin with 
vaseline. The eyes of the operator and 
nurse should be protected by mica 
shields reaching well upon the forehead 
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and over the temples. In adults the in- 
fected eye should be covered with dres- 
sing well secured by collodion, and in 
bad cases both eyes covered with mica. 
Thorndike (When is Gonorrheea Cured ?) 
considers that. in some cases it is per- 
missible tore-establish an acute inflam- 
mation by means of local irritants, and 
then search the discharge for gonococci. 
If none are found then marriage may be 
permitted, but it is a good custom to 
have more than one opinion in these 
cases. 


(206) Treatment of Fracture of the Upper 
Extremity of the Humerus, 
Lucas-CHAMPIONNIERE (Rev de Chir., No. 
I, 1901) in a recent communication to 
the Académie de Médecine insisted on 
the advisability of treating fractures of 
the upper extremity of the humerus in 
patients of advanced age by massage 
without the application of any retentive 
appliances. This surgeon is thoroughly 
convinced that the treatment of such in- 
juries by splints and immobilisation of 
the arm in subjects above 4o is inevit- 
ably followed by ankylosis of the 
shoulder-joint. Reference was made to 
one case in which it was found necessary 
to resect the joint after a prolonged and 
very careful treatment by plaster band- 
ages of a fracture near the head of the 
humerus. In most cases of this kind it 
was stated the use of any form of reten- 
tive apparatus fails to maintain the frac- 
tured bone in a good position. After the 
removal of the appliance the shoulder 
remains stiff and painful, and to these 
bad results is often added so much de- 
formity as to render quite hopeless the 
restoration of the normal function of the 
limb. Forthese reasons the author is 
strongly in favour of passive movement 
and massage applied as soon as possible 
after the receipt of injury. A patient 
was presented who, after treatment of 
this kind, had free movement of the in- 
jured limb at theend of amonth. Such 
treatment, however, notwithstanding 
the best results with regard to the use 
of the arm, is likely to be followed by 

some deformity. 
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(207) Infrapyloric Gastro-d t 
VILLARD (Rev. de Chir., October, 1900 
describes an operation for establishing 
direct anastomosis between the left 
side of the second part of the duodenum 
immediately in front of the head of the 
pancreas and the contiguous portion of 
the greater curvature of the stomach. 
This new method which the author has 
practised in 3 cases, and for which he 
suggests the name of_ infrapyloric 
gastro-duodenostomy, is indicated, he 
states, in instances of pyloric stenosis 
in which the prospects of pyloroplasty 
on the one hand, and of the ‘usual oper- 
ations for gastro-enberostomy on the 
other, are not very favourable. In 
eases of cicatricial stenosis of the 
pylorus it is sometimes found difficult 
and dangerous to perform the first- 
mentioned operation in consequence of 
the extent of adhesions and the density 
of the contracted tissues. Pyloro- 
plasty, moreover, is often followed by 
relapse. The author asserts that by the 





operation described in his paper 
patient may be guarded against 
serious effects of the so-called “¢j 
vitiosus” and the gastric disturbances 
so often observed after both anter 
and — gastro-enterostomy. [p. 
frapylorle a ei its 
typical indication in a case of cicg. 
tricial constriction of the pylorus due 
to previous ulceration, with extensive 
perigastritis and consequent widel 
diffused adhesions in this region. a 
cases of cancerous stenosis the scope of 
this operation, the author holds, jg 
restricted. By reason of its simplicity 
however, he would prefer it to other 
methods of gastro-enterostomy in cageg 
of firm cancerous growth limited to 
the pylorus and associated with inya- 
sion ofthe glands of the lesser omentum 
or of cancer of the lesser curvature in. 
volving the pylorus and showing a ten. 
dency to secondary infiltration of the 
lesser omentum. In such cases the seat 
of the anastomosis would be sufficiently 
remote from the cancerous growth tobe 
free from secondary attack. Finally, 
gastro-duodenostomy might be utilised 
in certain cases of progressive ulcer of 
the stomach, accompanied by hemat- 
emesis of such severity as to justify 
operative intervention. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(208) Dilatation of the Cervix. 
KRUMMACHER (Berl. klin. Woch., March 
18th, 1901) believes that when the 
dilation of the cervix has to be under- 
taken without delay, the use of Cham- 
petier de Ribes’s bag has advantages 
over all others. He uses the largest bag 
which can be introduced (No. 1 to 7), 
and finds that when made of thie 
mackintosh with a rubber covering it 
is not likely to become damaged. It 
should not be kept in a solution or 
boiled, but after use it must be tho 
roughly washed with soap and brush, 
then well rinsed with corrosive subli- 
mate solution, and hung up in a not too 
dry place. The introduction of the 
instrument is not very easy, and the 
author describes the method he adopts, 
The patient is put into a lithotom 
position, or merely lies on her bae 
with the buttocks at the edge of the 
bed (in Germany a left lateral position 
is very rarely used). (a) When the 
cervix is contracted : He advises dilata- 
tion at first either with dilators or with 
tampons; the former must be used 
where time is to be gained, and when 
great danger accompanies delay. The 
latter he considers safer when there is 
no urgency. Careful aseptic precautions 
precede the tamponage. (4) When the 
cervix is dilated(1) to admit one finger: 
A speculum is introduced, the cervix 
secured by vulsellum forceps, and the 
bag held firmly by means of special 
forceps, and well greased with lanolin, 
is passed into the cervical canal. lt 
must be slowly introduced. As soon 
as the neck of the bag is in the canal it 
must be securely steadied with one hand, 
while each blade of the forceps 18 very 
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lly removed with the other. The 
of membranes is in danger of being 
purst, or the whole instrument of slip- 
ing out again, if this is unskilfully per- 
firmed. The nurse now injects the ag 
py means of a syringe, while the 
operator generally helps the fluid into 
position by massage of the bag. As 
goon as it is sufficiently full there is 
no more danger of displacement. 
(2) When the cervix is dilated to the 
size of a half-crown, the posterior and 
anterior lips of the cervix are seized and 
ulled down to the vulva. Then one 
proceeds as above. (3) When the 
cervix is more widely dilated the left 
hand is used as a guide and speculum, 
lying on the posterior lip. Great care 
must be exercised to prevent the mem- 
prane from rupturing with this method. 
As indications for the use of the bag he 
uts eclampsia in the first place. He 
oe had little experience of its use for 
transverse presentations, with early 
rupture of the membranes, and of 
placenta previa. Its use is toa certain 
extent prevented when the presenting 
part has advanced too far. In recount- 
afew cases, he dealt with 8 cases of 
eclampsia, 1 case of chronic nephritis 
with heart trouble, 2 cases of mening- 
itis, 1 of placenta previa, 1 of premature 
detachment of the placenta, 2 of chorea 
gravidarum, and 2 of ‘‘fever.” The 
duration of dilatation with the bag was 
from 23 to 30 hours. Three mothers 
died, 1 an eclampsia case, and the 
2 meningitis cases; while 6 out ‘of the 
“eclampsia” babies were stillborn. All 

the other children lived. 


(209) Tubal Gestation. 

GoTTscHALK (Berl. klin. Woch., Feb- 
ruary 18th, 1901) showed two specimens 
of tubal pregnancy at the Berlin Medi- 
cal Society. The history of the first 
specimen was as follows: A young 
woman (aged 35) had her first and only 
pregnancy up to the time of the present 
illness, thirteen years ago. Eight years 
ago her uterus was curetted, on account 
of pain. On January 19th, 1901, she was 
seized with acute pain in the lower part 
of the left side of the abdomen and 
vomiting. The pain spread to the right 
ide on the 20th, and during the night 
f this day she fainted three times. On 
the 22nd a practitioner, who was called 
in, found her collapsed; pulse small 
and scarcely perceptible; dyspneeic; in 

eat pain, and the abdomen distended. 

e diagnosis of extrauterine gestation 
was made, and Gottschalk was called in. 
He found that there was a left tubal 
pregnancy, with hemorrhage into the 
peritoneal cavity. He operated, and 
found the condition as anticipated, and 
removed the specimen. The patient 
made a good recovery. The left tube 
was the seat of the gestation. The tube 
had ruptured, and the ovum had be- 
come stuck in its largest diameter into 
the opening, thus plugging it com- 


' pletely. The ovum measured 5 ¢.cm. in 


the two largest diameters. The sur- 


rounding conditions show old pelvic 
peritonitic adhesions, and fresh inflam- 
mation, binding the ovary to the isth- 
mus tube, and this caused a narrowing 





of the flat expanse of the broad liga- 
ment. The history of the second speci- 
men was: A unipara, aged 33, had 
enjoyed good health, save for a retro- 
flexion, siuce her pregnancy eight years 
ago. She had menstruated regularly, 
but the last period was a week overdue 
when irregular hemorrhage set in, and 
the patient complained of a sensation of 
‘‘drawing” on the right side of the 
abdomen. On examination it was found 
that a dense mass was situated in the 
neighbourhood of the right tube. This 
proved to be a ruptured tubal gesta- 
tion, and the specimen showed a large 
opening in the tube, which was plugged 
by a hemorrhagic impregnated ovum. 
Although the opening was very large 
there was scarcely a teacupful of bloo 

free in the peritoneal cavity. Gottschalk 
pointed out that both these patients 
owed their lives to the fact that the 
ovum, in trying to escape, plugged the 


tubal opening, and thus arrested the. 


hemorrhage, which probably would 
ae proved, under other conditions, 
atal. 


(210) Laceration of Perineum (Non-puer- 
peral) in Young Girls. 

Bovée (Amer. Journ. Obstet., October, 
1900) has prepared a valuable mono- 
graph on complete traumatic laceration 
of the perineum in young girls. 
Zweifel has noted that the accident 
usually results from blows of the ex- 
ternal genital organs against hard, 
sharp objects. Bovée’s case was in a 
girl, aged 9, from a bicycle accident. 
She was standing upright on the bicycle 
when her hat blew off and she turned to 
catch it, which caused her feet to slip, 
so that shefell astride. The wire lamp 
bracket caught in the rectum and 
vagina, and held the girl suspended till 
she was extricated. Bovée detected a 
complete laceration of the perineum, 
extending up the retrovaginal septum 
for more than an inch. Fecal matter 
was to be seen passing out of the en- 
larged opening. The parts were washed 
with hot boracic lotion for several days 
as the labia were contused. The rectal 
mucous membrane was first brought 
together with catgut after careful de- 
nudation of the whole granulating sur- 
face. The anal sphincter was then 
sutured with catgut, and the remainder 
of the wound closed with three silk-worm 
gut, figure of 8, sutures so introduced as 
to completely close the remainder of 
the wound when tied. The bowels 
were moved daily and the sutures re- 
moved on the tenth day. The union 
was complete and the patient was dis- 
charged four days later. Bovée relates 
some other cases previously recorded : 
In one a goat butted at the patient and 
its horn tore her perineum ; ina second 
the patient fell on a hay knife. Pitch- 
forks, a stave of a barrel, and crockery 
have caused laceration of ,the peri- 
neum. 


@i1) Triplets ; Single Placenta, 
SANITER (Zettschr. f. Geburtsh. u. Gynik., 
vol. xliii, Part 1, 1900) recently ex- 
hibited before the Berlin Obstetrical 
Society a placenta from a case of single- 





ovum triplets. Only three similar cases 
have been recorded (Credé, Winckel, 
and Von Erlach), triplets usually signi- 
fying a pair of twins from a single ovum 
and a fetus from another ovum. In 
Saniter’s case all three twins were 
males and each measured about 12} ins.; 
all were breech presentations, and were 
delivered within three hours. 








THERAPEUTICS. 

(212) A New * Antityphoid Extract. 
JEZ AND KiuK-K Luczyck1 (Wien. kilin. 
Woch., January 24th, 1901) have treated 
50 cases of typhoid fever with a new 
specific extract prepared by the former 
writer. This is not an antityphoid 
serum, .but a solution of antitoxins 
extracted from certain organs—spleen, 
bone-marrow, central nervous system, 
and thymus gland—ofrabbits,previously 
immunised by the injection of typhoid 
bacilli. The most powerful antitoxic 
extract is obtained from the organs of 
animals killed two or three days aiter 
the injection of the bacilli. The same 
organs of healthy animals contain no 
antitoxins, and the blood of an animal 
contains none even during recovery 
from typhoid intoxication. Jez’s extract 
is a dark, reddish-yellow fluid of alkaline 
reaction. It has the great advantage 
over other organic antitoxins that it is 
best given by the mouth and not hypo- 
dermically. According to the severity 
of the case, a dessertspoonful is given 
every one or two hours, until the 
temperature becomes remittent, then 
every three hours until the morning 
temperature does not exceed 100.4° F. 
The total quantity of extract con- 
sumed by each patient is about 17 ozs. 
The temperature usually falls con- 
siderably soon after the extractis given, 
although this may be during the second 
and third week of the fever, in which 
the highest point is usually reached. 
Morning remissions are much more 
marked than in cases not treated with 
the extract; thus though the difference 
between the maximum evening and the 
lowest morning temperatures usually 
does not exceed 1.8°F., after the extract 
it reaches at least 3.6°.and about the 
end of the seeond week of the disease 
may reach 5.4°,s0 that afebris inter- 
mittens, or at least remittens, quoti- 
diana replaces febris continua. Without 
treatment continued fever normally 
lasts from two to two and a-half weeks, 
and becomes remittent during the fourth 
week. When the extract is given the 
temperature constantly reaches normal 
in the tirst half of the third week of the 
disease, and may do so at the end of the 
second week. The pulse becomes fuller, 
dicrotism disappears, and therate fallsto 
goor even 76. The general condition im- 
proves twenty-four hours after the ex- 
tract is given, delirium, restlessness, or 
dulness rapidly disappear, and _ the 
patient is perfectly comfortable without 
ache or pain. The roseola typhosa con- 
stantly becomes more marked after the 
extract is given, and persists even after 
the temperature has become normal. The 
enlargement of the sp'een persistsaslong 
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as the rash, and the two disappear to- 
gether somewhat suddenly. he ap- 
pearance of the roseola after about 
100 grams of the extract have been 
given is so constant as to beof diagnostic 
importance in doubtful cases. The ex- 
tract acts specifically only in typhoid 
fever, and has no effect on the delirium 
or course of other diseases such as 
meningitis or croupous pneumonia. 
Eichhorst has also employed the extract 
in a few cases of typhvid fever selected 
for their severity, and reports a remark- 
ably rapid amelioration in the general 


condition (Therap. Monatshefte, October, . 


1900). Theextract is certainly harmless 
and produces no complications even in 
very large doses. 





(213) The Therapeutic Action of Yeast. 
As is well known, yeast has been from 
time to time recommended as a remedy 
in such various diseases as boils, dia- 
betes, certain gast.o-intestinal affec- 
tions, diphtheria, typhoid, influenza, 
ete., but little is really known of its 
action or as to what becomes of it after 
it reaches the stomach. Nobécourt, 
inarecent article (Sem. Méd., 1901, No. 2), 
has summarised the present knowledge, 
quoting from a number of works on the 
subject which have been published dur- 
ing the last few years. From this review 
if appears that yeast probably suffers 
some diminution of its fermentative 
power in thestomach, but remains toler- 
ably active, and in the presence of sugar 
is capable of giving rise to a consider- 
able production of carbonic acid gas. 
Certain microbes and the chemical pro- 
ducts of digestion affect its action, but 
the most common, such as the bacillus 
coli among microbes and lactic acid 
among chemical products, appear to be 
without serious influence ; yeast attacks 
nascent sugar formed by the sacchaxifi- 
cation of carbohydratesand experiments 
upon animals have shown that a quan- 
tity of glucose which would produce ali- 
mentary glycosuria ceases to dosoifa 
small quantity of yeast is administered 
at the same time. It may therefore be 
possible by the administration of yeast 
to permit diabetie patients to take a 
larger quantity of carbohydrate food. 
Cases have been observed in which the 
administration of yeast has been fol- 
lowed by symptoms of poisoning, but the 
quantity taken seems to have been very 
large, and there does not appear to be 
any considerable risk of such conse- 
quences when it is given in ordinary 
therapeutic doses, such as a tablespoon- 
ful after each meal. The subject is one 
which certainly deserves attention and 
Nobécourt’s article isa useful summary 
of present knowledge. 


(214) The Treatment of Pneumonia. 
Ata meeting of the Medical Society of 
the State of New York, Dr. J. K. Crook 
read a paper on recent progress in the 
treatment of acute lobar pneumonia 
(Boston Med. and Surg. Journ., February 
14th, 1901). He said that no very strik- 
ing innovations in our methods of 
treatment had been made recently, yet 
it was gratifying to note that while there 
were many minor differences of opinion, 
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there:was a commendable unanimity as 
to the underlying principles. In the 
present state of knowledge not a single 
dose of medicine should be given simply 
because pneumonia was present; the 
indications should be watched for and 
met. ‘The old-time poultice was being 
relegated to a well-deserved oblivion, 
and the use of icebags and sponge 
baths was happily becoming almost 
universal. No more safe procedure than 
this would be found in the whole 
therapeutics of pneumonia. He 
favoured the use of opiates, not 
as a routine measure, but carefully 
and discriminately to meet such defi- 
nite indications as obstinate insomnia, 
intense nervous excitement, or delirium. 
While it 
was usually indicated in chronic alco- 
holics and in old people, it was rarely 
required in others if the pulse-rate kept 
below 110. Digitalis was losing favour, 
_and caffeine was becoming more popu- 
lar, while strychnine was generally ad- 
mitted to be the most useful heart tonic 
in this disease. It should be noted that 
the specific plan of medication advo- 
cated by those who believe that pneu- 
monia should be treated by combatting 
the activity of the pneumococcus had 
not made much progress. There had 
been a surprising apathy among the 
French and Germans regarding the use 
of antipneumotoxin. Some progress 
had been made in the United States, 
but the chief obstacle was inability to 
prepare an antitoxin of uniform and 
stable quality. 


Chorea Treated by Sodium 
Cacodylate. 

THE early angnemers of symptoms of 
intoxication during the administration 
of large doses of Fowler’s solution is 
the great objection to this treatment of 
chorea. Chapuis has advised large doses 
of arsenious acid taken with butter. 
Lévy has obtained satisfactory results 
by this means, but had little proof of 
absorption. only small traces of arsenic 
being found in the urine and the stools 
not being analysed. Lannois (Lyon 
_Méd., January 27th, 1901) determined, 
therefore, to use sodium cacodylate be- 
cause. of the innocuity of the drug in 
relatively large doses. He gave it sub- 
cutaneously in doses of 0.02 to 0.04 
grams per diem. The administration 
was usually continued daily for five days 
and begun again after an interval of 
four er five days. Three weeks’ treat- 
ment sufficed to cure an intense chorea 
ina girl 15 years of age. A girl of 16 
who suffered from hemichorea which 
dated from an attack of measles was 
cured in fifteen days. Ina case of old 
standing chorea with hysteria, marked 
amelioration of the symptoms was 
caused by eight injections, ohly a few 
fine movements persisting. In a severe 
case of chorea insaniens a fortnight’s 
treatment caused distinct improvement 
of the physical and mental condition. 
Cure has. been observed in three other 
instances after injections had lasted 
three to four weeks. In all cases the 
ordinary treatment had been previously 
tried without benefit. Lannois considers 
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his results such as to warrant 
sive trial of sodium cacodylate. — 








PATHOLOGY. 
(2ré) The Exudation Cells of Acute 
Interstitial Nephritis, 

W. T. Howarp, jun. (Amer. Journ, 
Sci., February 1901) has met with three 
instances of aoute interstitial nephritis 
during the last two years. The first w, 
a case of general streptococcus infection 
after abortion ; the second also followed 
abortion, but the kidneys were sterile. 
the third was due to streptococcus jp: 
fection and occurred with broncho-pney. 
monia_ secondary to otitis media, 
Councilman in 1898 reported 42 cases, in 
which he found Unna’s plasma cells to 
be the most numerous cells of the rena] 
exudate, lymphocytes and polynuclear 
leucocytes being also present in variable 
numbers. Howard has been able to cop. 
firm these observations. In his three 
cases he has demonstrated the presence 
of plasma cells and lymphocytes. But 
in each case he has seen in addition the 
eosinophilic leucocyte, a cell not 
hitherto described in nephritic exuda. 
tions. These cells were very numerous 
in the interstitial exudation in two caseg, 
and in one case were the most numeroug 
cells present. In two cases the presence 
of these cells appeared to be due solely 
to emigration from the blood vessels, 
while in one case in addition to this it 
was evidently also due to transition from 

lasma cells in the interstitial tissue. 

ononuclear eosinophiles were met with 
occasionally, but for the most part 
ae ee ymorphonuclear was the type 
ound. 


(217) Atresia Oris. 
Cuas. Looxwoop (Phil. Med. Journ., 
January 5th, 1901) records a_ case 
of this extremely rare anomaly in 
a foetus. The fetus was alive when 
first examined, and the _presenta- 
tion was occipito-anterior, the heart 
beats being 150 per minute. Imme- 
diately after delivery the child became 
intensely cyanotic, and after a few heart 
beats it died. It proved to be a cyclopie 


‘monster, the single median eye being 


situated at the normal location for the 
root of the nose. The supra-orbital ridge 
and upper eyelid were imperfectly devel- 
oped. There was a total absence of nose 
and ears. Atthe lower angle of the fase 
there was a tag of skin resembling the 
upper lip, but there was complete 
atresia oris. On the side of the neck were 
two or three pockets repeootaa the 
branchial clefts. The child otherwise 
was well nourished and developed, and 
with a weight of six pounds. Care 
inquiry failed to elicit any important 
hereditary influences bearing upon the 
etiology of the case except that during 
the first or second month of gestation 
the mother fell violently while riding & 
bicycle The amniotic sac formed a tight 
cap over the foetal head and this ma 
have had some bearing upon the mal 
development, as claimed by Geoffrey St. 
Hilaire. Ziegler pronounces the condl- 
tion of atresia oris to be extremely rare. 
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(218) Hematemesis in Toxic and Septic 
Conditions. 

In the course of nine months Dieulafoy 
(Journ. de Méd. et de Chir. Prat., March 
ioth) has met with 6 cases of black vomit- 
ing (vomito negro appendiculaire) in the 
course of appendicitis, and quotes cases 
recorded previously by Guyot and 
Carles, and by Charlot (3). Of his 
own 6cases, 4 were fatal. The pro- 
gnosis of such cases is therefore very 
grave, and is an argument for early 
operative interference in appendicitis. 
The anatomical lesion is minute ulcera- 
tion of the gastric mucosa, resembling 
that form previously described by him 
as exulceratio simplex; and, like the 
ulceration already described in pneu- 
monia and that occasionally seen after 
strangulated hernia, is a toxic mani- 
festation. An acute hemorrhagic 
necrosis of a localised area of the 
mucous membrane, close to an artery, 
is set up by the toxins, while in the 
immediate neighbourhood there is 
hemorrhage, chiefly into the _ sub- 
mucosa coat, and small cell infiltra- 
tion. Other manifestations of this 
appendicular toxemia are jaundice, 
urobilinuria, albuminuria, oliguria, and 
even anuria and uremic symptoms. 
The viscera show degenerative changes 
in their epithelial elements. In dis- 
eussing this subject, Lucas-Champion- 
niére (Acad.de Méd., February 19th and 
26th, 1901) pointed out that black 
sea occurred in septic conditions, 
especially those supervening in the 
course of intra-abdominal malignant 
disease, and was accompanied by 
intestinal paralysis and absolute con- 
stipation. Their successful treatment 
was washing out the stomach with an 
alkaline solution, since there was 
gastric h 
this way had recovered, while others 
left entirely alone had succumbed. In 
the same discussion Guyon recorded 3 
cases of hematemesis in the course of 
infection of the urinary tract. 


(219) Gastroptosis and Jaundice. 
Dutton STEELE (Univ. Med. Mazg., 
February, 1901, p. 838) records the case 
of a single woman, aged 39, who had a 
severe abdominal attack, of what might 
have been hepatic colic, followed by 
gastro-enteritis. Fourteen 
months after the onset of symptoms 
jaundice developed and steadily in- 
She was the subject of gas- 
troptosis, but not of enteroptosis, and, 
on restoring the stomach to its place by 
the jaundice improved and 
finally disappeared. Gastroptosis alone 


‘will not produce jaundice ; experiments 
on the human subject showed that the 


bile would still flow into the duodenum 


‘when'the pylorus was pulled down, and 


traction then made on the bile duct in 


eracidity ; cases treated in 





the lesser omentum. If, however, the 
ducts are fixed by adhesions in the 
portal fissure, a very moderate degree 
of traction produced by a displaced 
pylorus may induce kinking of the 
ducts and jaundice. No reference to 
any case of jaundice produced by 
gastroptosis pure and simple is, the 
writer states, to be found in literature. 


| Gastroptosis will therefore readily pro- 


duce kinking of the ducts and jaundice 
in the presence of adhesions around the 
ducts, but cannot have this effect in 
their absence. 


(220) Emotional Jaundice. 
Desove described (Clinical Lecture, 
Journ. de Méd. et de Chir. Prat., 
March toth, 1901) the case of a patient 
affected with jaundice for which no 
other cause could be found than that of 
fright. The subject was a woman who 
was employed as a nursemaid whose 
health was perfectly good when she sud- 
denly became jaundiced, this being 
accompanied by vomiting after each 
meal, though at the same time her 
appetite was not interfered with, and 
her health continued satisfactory. The 
history of the case was that the patient 
being alone in a room, a strange person 
mistaking the apartment, opened the 
door with a key and walked in. The 
girl thought it was acase of burglary. 
She was considerably startled, and 
three days later it was noticed she was 
very jaundiced. On admission to hos- 
pital she was put on purely milk diet 
and kept quiet, and at the end of a few 
days all discoloration had disappeared. 
The diagnosis naturally turned on catar- 
rhal jaundice or hepatic colic. The 
latter was considered inadmissible, as 
there was no pain whatever. Taking 
all the circumstances of the case into 
consideration, Debove came to the con- 
clusion that a mere catarrhal affection 
could also be excluded, and that the 
case in reality was one of not very fre- 
quent occurrence, but which must all 
the same be recognised, namely, emo- 
tional. The lecturer emphasised the 
influence of emotion on other secretions, 
such as the intestinal renal sweat and 
lachrymal glands, adding that there was 
no reason why the hepatic secretion 
should not be influenced by similar cir- 
cumstances. It was, however, very diffi- 
cult toexplain the almost sudden appear- 
ance of jaundice under conditions of 
severe emotion. The lecturer quoted a 
case described by Potain of a man who 
was on the point of being shot during 
the Commune, when his friends were 
enabled to interfere. His wife, who was 
an eye-witness, noticed that he became 
quite yellow. Another case was recorded 
of a woman who went to visit her 
daughter in hospital. As it happened, 
the latter was in a marked jaundiced 
condition, and the mother was so 
startled at the appearance that she 
fainted, and half an hour afterwards she 
also showed typical jaundice. In the 
present stage of knowledge the rapid 
appearance of jaundice under some 
circumstances could not’ be explained, 
but in cases where it. appeared at the 


‘end of a few hours or a day or so 





there was probably some spasmodic con- 
dition of the biliary ducts which pre- 
vented the free egress of bile from the 
liver ; oracatarrhal conditionitself might 
be produced in the ducts. The subsequent 
history of such cases also differed, as in 
those instances where it appeared rapidly 
it only seemed to last a few days, but the 
slower it was in appearing the longer it 
seemed to take in subsiding. The pro- 
gnosis in all those cases seemed to be 
good. No glycosuria or other complica- 
tions seemed to have been noticed. 


SURGERY. 








(221) The Production of Analgesia by Intra- 
spinal Injections of Cocaine. 
TUFFIER (Sem. Méd., No. 51, 1900), 
who may be regarded as the chiet 
pioneer, if not the actual originator, of 
this method of rendering insensitive 
the region of a surgical operation, adds 
to previous contributions on the subject 
a report of his experiences of this 
special use of cocaine, together with a 
review of its possible evils and of the 
precautions that should be taken in its 
application. To the results of intra- 
spinal injection of cocaine the author 
would apply the term analgesia rather 
than that of anesthesia, as it is only 
the sense of pain that is removed, and 
not the impressions of impact or of heat 
and cold. He has now tried this method 
in 252 major operations, 142 of which 
are classed as intraperitoneal, includ- 
ing 6 gastro-enterotomies, 10 abdominal 
hysterectomies, and 22 operations for 
removal of the appendix. 
of extraperitoneal operations includes 
2 nephrectomies and 9 amputations of 
the lower extremity. By this method, 
itis held, a sufficiently deep and pro- 
longed analgee may be established for 
any surgical operation performed below 
the level of the diaphragm without 
serious risk. The author states that 
there is, as a rule, much less post- 
operative shock with spinal analgesia 
than with general anzsthesig. The 
most frequent troubles experienced by 
the patient after the intraspinal injec- 
tion of cocaine are a feeling of general 
uneasiness and nausea and vomiting. 
The most marked indications of the 
general ma/aise are disturbed breathing, 
a sense of oppression in the epigastrium, 
hot skin with sweating, and thirst. 
These troubles, however, are usually 
transient, and very seldom last over a 
quarter of an hour. Nausea, which is 
often associated with facial pallor, is a 
frequent result occurring in 40 percent. 
of the patients. Vomiting, which occurs 
in about 20 per cent. of the cases rarely 
persists after the end of the operation, 
and has no grave import. Whilst the 
patient is under the influence of cocaine 
the pulse is soft and rapid. It has been 
proved experimentally, the author 
asserts, that arterial tension is 
lowered during the use of cocaine 
by the intraspinal method, whilst 
a contrary result is observed after sub- 
cutaneous injection of this agent. Be- 
yond the‘ deeper breathing and the 
nausea and vomiting already mentioned, 
disturbances of the respiratory and 
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digestive organs are very rarely ob- 
served in a patient under the influence 
of an intraspinal injection. Reference 
is made to the occasional occurrence of 
transient atony of the anal sphincter 
during the condition of analgesia. The 
most frequent post-operative trouble in 
cases of spinal cocamisation is head- 
ache. This, which occurs with variable 
intensity in about 40 per cent. of cases, 
usually comes on between six and eight 
hours after the operation, continues 
through the night, and ceases in the 
course of the following day. The pain, 
which is usua)ly restricted to the frontal 
or occipital region, is not in most in- 
stances influenced by any treatment 
save the local application of cold. In 
some rare cases—about 2 per cent.—the 
headache is very intense and lasts over 
several days. Occasionally the occur- 
rence of this trouble is retarded, and the 
patient remains quite free from head- 
ache for some days after the operation. 
The most remarkable clinical phenome- 
non observed during the post-operative 
period is an elevation of temperature 
ranging usually from 99° to 101°, and 
sometimes reaching to 103°. This rise 
of temperature, which is not in most 
cases associated with increased pulse or 
other indications of fever, begins from 
four to six hours after the operation, 
and attains its maximum between the 
eighth and tenth hours. In the course 
of the next four hours the temperature 
steadily falls to the normal point. This 
striking clinical phenomenon, which 
has been carefully investigated by the 
author, is attributed to the action of 
cocaine on the calorific centres of the 

dy. In discussing the indications 
and contraindications of this method, 
Tuffier states that men are better sub- 
jects than women. It is not applicable 
either to infants or to hysterical pa- 
tients, on account of the terror caused 
by the natural conditions of a surgical 
operation. There need be no hesitation 
in applying it to the subjects of cardiac 
disease and of arterio-sclerosis. In 
extraperitonea) operations, that is to say, 
in all surgical interventions on the lower 
limb, hip, perineum, anus, rectum, 
vagina, uterus, testicle, and the urinary 
organs, the surgeon may rely on intra- 
spinal cocainisation with a full sense of 
security. In operations on the lung and 
pleura, in which the use of ether and 
chloroform is attended by serious incon- 
venience, it is held to be the method of 
choiee when the surgeon is about to 
attack the chest within the limits of its 
two lower thirds. On account of the 
frequent occurrence of vomiting during 
the period of analgesia, it is likely to 
cause embarrassment, especially to an 
operator of little experience in abdomi- 
nal surgery, in operations on the liver, 
stomach, and intestines. For this rea- 
gon the author would not encourage his 
colleagues to apply this method in the 
major operations of intraperitoneal 
eurgery. 


(222) Ligature of the Abdominal Aorta. 
TILLAUX AND RicHE (Rev. de Chir., 


Nu. 1, 1901), reviewing the records, 13 
in number, of ligature of the abdomina 


844 B 





aorta, consider whether this operation, 
which has hitherto been invariably 
fatal, is or isnot to be condemned as an 
absolutely unjustifiable one. In con- 
sulting surgical writers on this sub- 
ject the authors found contradictory 
opinions. Whilst most of the older 
authorities were strongly opposed to 
the operation, some surgeons who have 
more recently written on its prospects 
regarded itin a much less unfavourable 
light. The chief sources of danger to 
be considered are the disturbance of 
the function and also of the nutrition 
of the parts below the seat of ligature, 
due to the cutting off of the supply of 
blood, and the effects of the increased 
blood pressure on the brain, the heart, 
and the lungs. In most of the reported 
cases infection, particularly in the form 
of acute peritonitis, was a third and not 
the least source of danger, but this, the 
authors point out, may now be excluded. 
It has been proved by physiological re- 
search that ligature of the abdominal 
aorta is ee ee fatal in animals. 
The operation is followed by anexmia 
and more or less decided paralysis of 
the distal part of the body. In in- 
stances of recovery the animals pre- 
sented no signs of gangrene, and were 
not permanently paralysed. Pathol- 
ogists have shown that the gravity of 
obliteration of the aorta varies con- 
siderably according to the cause and 
extent of the obstruction. Congenital 
forms may be quite unsuspected, whilst 
embolic forms may be rapidly fatal. 
Pathological obstructions of the aortic 
circulation may result in both gangrene 
and paralytic affections of varying de- 
gree, but as a rule, in cases of gangrene 
and persistent paralysis the arteria) 
obliteration has extended beyond the 
aorta. The clinical records of ligature 
of the aorta prove, the authors state, 
that this operation performed on man 
has never resulted in gangrene, that 
congestive phenomena So _by 
the brain are rare and of slight gravity, 
that paraplegic phenomena are incon- 
stant, variable, and of temporary dur- 
ation, and that death has not hitherto 
been directly due to the operation. 
The authors conclude that the indica- 
tions for ligature of the abdominal 
aorta must be extremely rare, but that 
should they at any time be presented, 
the surgeon need not hesitate to per- 
form this operation. In such case the 
transperitoneal operation as practised 
by Cooper should be preferred to the 
extraperitoneal operation subsequently 
advocated and practised as a method 
by which peritonitis might be avoided. 


(223) Removal of Hydatid Cyst together with 
Portion of Liver. 

Lovx (Annals of Surgery, November, 
1900), ata meeting of the Philadelphia 
Academy of Surgery, reported a\case of 
partial reaction of the liver for hydatid 
cyst. The patient, a man aged 31 years, 

resented in the right hypochondrium a 
freely movable, hard, and somewhat 
nodular mass, which had slowly in- 
creased in size since its first appearance 
about two years previously. An in- 
cision was made over the most pro- 








‘ a 
portion of the tumour ¢o,. . 


——, y r t 
responding to the linea semi 

ris. The tumour, which vas aa 
what firmly adherent to the adjacent 
tissues, was attached by a broad pedicle 
to the lower border of the left lobe of the 
liver. After the adhesions had been 
broken down and the tumour projected 
through the abdominal wound, a regee. 
tion of that portion of the liver structure 
to which the pedicle was attached wag 
accomplished by the use of the Paquelin 
cautery. By burning through the liver 
with the cautery ata dull red heat, about 
an inch and a half from the attachment 
of the pedicle of the tumour, there wags 
no difficulty in controlling the hemor. 
rhage. On the third day after the opera. 
tion there was _a free discharge of bile 
through the abdominal wound, which 
continued about fifteen days. The 
wound was completely closed at the end 
of the third week, and the patient made 
a good recovery. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(224) Marmorek’'s Antistreptococcus Serum 
in Puaerperal Fever. : 

M. BiumBerG (Berl. klin. Woch., Feb- 
ruary 4th, 1901) has treated 12 cases of 
puerperal fever by injection with 
Marmorek’s serum and seeks (1) to 
judge the curative value of the injec- 
tions, (2) to observe minutely the 
secondary effects of the serum, and @) 
to find the right moment when one 
might prevent the ween of these 
secondary effects. With the exception 
of the first case treated with serum, all 
the injections were made as the chief 
method of treatment, and other thera- 
peutic remedies as far as possible were 
not employed. He chose for treatment 
only cases in which the temperature re- 
mained high and did not exhibit a ten- 
dency to drop. As far as possible he 
examined the lochia bacteriologically, 
taking precautions to render the vulvaas 
sterile as soggy introducing a steril- 
ised speculum. Asterile glass tube was 
introduced into the uterus and suction 
made by means of a syringe. The lochia 
of 9 patients were thus examined, and 
showed anaérobic gas forming diplococci 
in 1 case; mixed cultures of aérobic 
and anaérobic streptococci in 4 cases; 

ure streptococci in 2 cases, and sterile 
ochia in 2 cases. The first case (diplo- 
coccus infection) gave a doubtful result 


to the injection, although she eventually 


recovered. Of the 4 cases with mixed 
infection, 2 died, one cf whom had been 
ill for 7 weeks before she was infected. 
Of the 2 recoveries, 1 case remains 
doubtful, as she only received 1 injec- 
tion, while the other the temperature 
fell from 103° F. to normal in 3 days. 
In 2 cases in which no organisms were 
found in the lochia both recovered. 
Clinically they were severe cases of 
inca fever, the first having c0n- 
siderable raising of temperature for 5 
days ; and the second had a temperature 
of 104° F. for 39 days. In both cases the 


temperature fell soon after injection. 
The 2 cases of pure streptococcus infec- 
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ion both recovered. Again, the author 


ti 
if the serum actually cured the 
chad in the first, but claims this in 
e nd case, whers the temperature 
in 2} dayshad run up to 104° and higher, 
d dropped in two days to normal, after 
injection. The injections were discon- 
tinued, and the temperature again ran 
up to 104°, and again fell in response to 
eserum. Patient No.9 was injected 
gg her temperature was falling, and 
therefore no conclusion can be arrived 
In No. 10 the temperature fell 
after injection gradually normal; this 
had a slight we later conse- 
quent on an attack of cystitis, from 
ghich she recovered. No. 11 showed a 
critical fall in the temperature after, in 
all, soc.cm. of serum. She recovered, in 
ite of an attack of bronchitis. Of the 
secondary effects he noted four times 
ematous rashes; in 2 cases, how- 
ever, there was very little disturbance, 
and of very short duration. He differen- 
tiates between the local skin affections 
around the site of injection and the 


eralerythema. He noted that when : 


the local disturbance appeared late it 

ve little or no trouble, while when it 
appeared early, it was characterised by 
raised red, painful spots, with spreading 
serpiginous edges, and tending to heal in 
the centre, but unaccompanied by fever. 
The general exanthems consisted of 
numerous bright red partly confluent 

ts, without pain or itching, which 
disappeared nsually in24 hours. In one 
case the rash appeared 11 days after the 
injection. He is of the opinion that if 
the injection is made subcutaneously, 
and not into the skin, that the rashes 
ean be to a certain extent prevented. 
He believes that (1) the injections pos- 
silly do work well, and (2) that the 
secondary effects can be partly pre- 
vented, and are partly harmless. 


(23) The Finser Better than the Curette 
in Abortion. 
SranL (Amer. Gyn. and Obstet. Journ., 
October, 1900), like Budin and Lantos, 
prefers “curage” or the use of the 
fnger to curetting for the removal of 
the membranes in early labour. The 
finger has the great advantage of allow- 
ing the recognition of foreign bodies. 
Thus in one case it happened that a 
sponge tent had been used to produce 
abortion. Fever and hemorrhage set 
in, and medical aid was sought. While 
peeling off the membranes the finger 
elected the foreign body. A second 
touch interpreted its nature. Even after 
themembranes had been expressed by 
abdominal pressure it required two at- 
tempts with the finger to bring the piece 
of sponge away owing to its physical 
characters. Pressure alone simply made 
it slip sideways. In a second case a 
aminaria tent had been introduced, 
ilipped above the os internum. With 
the finger-tip the cervix was easily 
opened, and the tent was removed by 
means of a dressing forceps. 
tially loosened oval cast was shelled out 
tatire, In a third case, where spon- 
taneous abortion had occurred, the 
decidua, already loose, was removed 
titire by aid of the finger. Thus there 
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is a second advantage in using the 
finger, for the curette or forceps removes | 
the membranes piecemeal, nor can the 
obstetrician be sure that no fragments | 
are left behind. When the tip of the 
forefinger is too short to reach the 

fundus, the middle finger may ‘effect | 
that object. The forefinger is, at the’ 
same time, bent under the anterior lip, 
of the os, the ring and little finger being | 
slipped behind the posterior lip. The’ 
left hand presses or steadies the uterus , 
from the abdomen. The middle finger 

is specially fitted for detaching a pla- 
cental polypus from near the fundus. : 
There is no reason to believe that 

‘‘ curage” is more painful than curetting, 

and it is much less likely to do harm 

when the patient is under an anvs- , 
thetic. 


(226) Coesarean Section for Fibroid: Subse- 
quent Hydatid Disease. 
PERSHIN (Vratch, No. 5, 1900) operated 
on a woman, aged 24, at the ninth month 
of'pregnancy. A tumour growing from 
the posterior part of the cervix near) 
filled the pelvic cavity at the fifth 
month ; at the ninth the vagina was in- 
vaded. Cesarean section was performed 
seven hours after the beginning of 
labour, and a live child over 7}1bs. was 
delivered. The fibroma then began te 
diminish rapidly ; within eight months 
after the operation it could not be de- 
tected by palpation. A year later a 
sausage-shaped abdominal tumour de- 
veloped in the abdomen. It was mov- 
able and painless. It could be pushed 
down into the pelvic cavity and seemed 
to arise from the left appendages. A 
smaller tumour could be felt on the right 
of the uterus, Bilateral ovarian cyst 
was diagnosed. The patient refused 
operation. Fourteen months later she. 
was seen again, she believed that she 
was pregnant; the period had ceased 
for eight months, and there was sick- 
ness. Lumbar pain was also present. 
An exploratory operation was under- 
taken. The suspected ovarian growths 
were hydatid cysts of the omentum and 
pelvis. The internal genitals were much 
atrophied. The great omentum and its 
cysts were removed, a large cyst in 
Douglas’s pouch was enucleated. The 

patient recovered. 





THERAPEUTICS. 


(227) Subcutaneous Injection of Gelatine 
for Hematuria. 
GossnER, Of Ké6nigsberg (Miinch med. 
Woch.,, January 8th, 1901), records a 
further, case illustrating the hemostatic 
action of gelatine and possessing a 
special interest owing to the peculiar 
clinical symptoms. The patient was a 
military sub-officer who had been sub- 
ject to hematuria for some months. 
Cystoscopic examination showed that it 
issued from one ureter. The urine was 
otherwise of normal reaction and den-. 
sity. Hemorrhagic pyelitis was dia- 
gnosed, and the treatment at first fol- 
lowed was the administration of tannin, 
lead acetate, ergotin, etc., but without 
any effect on the bleeding. (elatine 





was then tried as a subcutaneous injec- 
tion into the tissues of the thorax, the 
preparation being carefully sterilised 
and warmed, and 200c.cm. being in- 
jected. Some unusua) and untoward 
‘symptoms followed—namely, severe 
pain, headache, vertigo, and general 
restlessness and irritability. These, how- 
ever, soon subsided, and the next day 
the hematuria ceased, and till the time 
of recording the symptoms (three 
months) there has been a total absence 
of blood from the urine, so that the cure 


is regarded as complete. 


(228) Treatment of Influenza. 

L. Boureet (Therap. Monats., March, 
1901) looks upon the treatment of in- 
fluenza and like infections as unsatisfac- 
tory, and indeed, practically the same 
now as it was 50-100 years ago. Looking 
at the similarity between it (influenza) 
and rheumatism, inasmuch as it is more 
common in wet, cold months, and fre- 
quently follows colds, and the latter 
being an affection of serous membranes, 
while the former is one of mucous mem- 
branes, he has been led to try the effects 
of salicylic acid on it. He orders a lini-. 
ment ‘as follows: BR. Ac. salicyl. 3j, 
methyli. salicyl., Zijss., ol. eucalypt. 
3] xx, ol. salvie ml, ol myristie 
3) tixx, ol. camph. 3j, spr. juniper 
3iv. Misce. The patient is put to bed, 
and this liniment is rubbed into the 
chest (back and front). The bedclothes 
are then drawn closely up to the chin. 
In a short time salicylic acid will be 
found in the urine. e claims to have 
obtained very good results in this way, 
and finds that the pleasant odour of the 
liniment is very agreeable to have inthe 
sick room. 


(229) Suprarenal Extract in Acne Rosacea. 
Munro (Australasian Med. Gazette, De- 
cember 20th, 1900) recommends supra- 
renal extract both internally and exter- 
nally in the treatment of acne rosacea. 
Internally the drug is given in 5-grain 
tabloids twice daily, gradually increased 
to six. If giddiness or nausea occur 
the dose is reduced, or the drug tem- 
porarily discontinued. Externally it is 
applied by painting on a solution of one 
soloid.in a drachm of sterilised water. 
This is done every night after hot bath- 
ing. The first application causes some 
smarting and hyperzemia which soon 
pass off, leaving the parts anemie 
owing to the vaso-constrictor action of 
the drug. In addition to this the author 
treats the face every morning with the 
following lotion: Sulphur precip. Ziss, 
zinci oxid. 3ij, calamine 3iij, glycerm 
3ij, aq. rose ad Zvj. Several cases. 
are quoted which improved under this 
treatment while the usual remedies had 
failed. The treatment is not so efficient 


in hypertrophic cases. 


(230) Treatment of Gonorrhea, 
Scuerck (Therap. Gaz., January 15th, 
1901) uses one of the following injections 
for acute gonorrhoea. Mercuriol 2 per 
cent., protargol 5 per cent,, Credé’s 
silver 1 per cent. Injections are made 
with a hard rubber blunt-pointed syringe 
till the anterior urethra is distended. 
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The fluid is retained 5 minutes, and the 
urethra afterwards irrigated with two 
gallons of 1 in 1,000 permanganate of 
‘potash solution. .The combined treat- 
ment is carried on, twice a day, and the 
permanganate gradually inereased to 1 
in 500. The average time required for 
destruction of the gonococci is said to 
be six to ten days, and the total dura- 
tion of treatment fourteen days. After 
the gonococci have disappeared the per- 
manganate irrigations are continued 
alone. Internal medication is used at 
the same time, a combination of cystogen 
gr. v and ol. santal, m x being given in 
capsules every four hours. Oystogen is 
said to form formaldéhyde in the urine 
and act as a germicide. In chronic pos- 
terior urethritis the author practises 
massage of the prostate per rectum. The 
urethra is then irrigated and one of the 
above preparations injected into the 
prostatic urethra with a deep syringe. 


am: (231) Quinie Acid. 
H. STERNFELD (Minch. med. Woch., 
February 12th, 1901). points out that-in 
the treatment of gout and the conditions 
due to a gouty diathesis the first con- 
sideration should be to lessen the quan- 
tity of uric acid... Experiment shows 
that cherries, strawberries, and other 
fruits do this to a certain extent, and he 
has satisfied himself that this is not due 
.to any contained alkalies, but to the 
action of quinie acid (Chindsaure). He 
has used a quinate of lithium in table 
form of a dose of 73 grs. He prescribes 
up to six tablets daily, and claims to 
have had suck. good results with this 
that he calls it a specific of no less value 
than salicylic acid is_in rheumatism or’ 
quinine in malaria. The drug has one 
drawback, namely, that it is veryexpen- 
sive. ; 


(232) Treatment of Lupus by Hot Air. 
Wearruer (Minch: med. Woch., February 
12th, 1901) reports 4 cases of lupus 
treated by Hollander’s hot-air method. : 
Three cases healed and 1 relapsed. 

. The method consists in the application 

of. concentrated hot air up to a temper- 

ature of 300°. The healthy skin is less 

affected than the lupus patch. The 

hot air has the advantage over: steam 

that it can be concetrated on the affected ‘ 
part, while steam apreniis. The result-' 
ing scars are good. The method requires | 
a genera! anesthetic. The healing takes 

‘three or four..weeks. The author 
.especially recommends this method in' 
lupus of the eyelids. 











PATHOLOGY. 


(233) Disease of the Pituitary Body. | 
F.: FRIEDMANN AND OTTo Maas (Berl. . 
med. Woch., 1900, No. 52) have sucoeeded | 
in removing the hypophysis cerebri in! 
cats by an operation through the base’ 
of the skull. They were able to avoid ' 
effusion of blood and pressure on the: 
medulla oblongata as a cause of death, | 

“and, though some of the animals died | 
by septic complications, their results 
wete sufficiently successful to enable. 
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them to conclude that the pituitary 
body is not an organ necessary for life. 
No changes resulted in other organs 
‘owing to the removal of the pituitary 
body. ar ear noteworthy was it 
thatethe thyroid gland remained un- 
affected. Ne albuminuria was induced. 
However, sugar was detected in the 
urine several times a few days after 
the operation, though it ene 
again. The authors engeeat that the 
ether narcosis may have been the cause 
of the glycosuria in their cases as well 
as in Caselli’s. . In Caselli’s animals 
the apparent persistence of the gly- 
cosuria till death may, pecnenm be 
explained by the animals having all of 
them died very early. — The authors 
think they may succeed in inducing an 
alteration by irritation of the pituitary 
bodies of animals analogous to that 
which is found in these bodies in cases 
of acromegaly, and thus. they may be 
able to throw fresh light on the 
puzzling problems connected with the 
disease. 


‘ (234) The Bacteriology of Ozxna. 
‘Many organisms in addition to the 
bacillus mucosus of Liwenberg and 
Abel, have been credited asthe cause of 
ozena. Stein (Centralb. f. Bakt., Bd. 
xxviii, December 15th and 20th, 1900) 
has bacteriologically examined the nasal 
secretions of 86 patients, 51 of whom 
were the subjects of ozena, and the 
other 35 either healthy or suffering from 
other diseases. Abel has drawn atten- 
tion to the infectious character of the 
‘disease, the frequency with which it is 
found in more than one member of the 
same family, and the progress to neigh- 
bouring organs asa process of auto-in- 
fection. The disease is very insidious 
in its commencement, the first sym- 
-ptoms attracting the patient’s attention 
being often some nasal obstruction and 
a disagreeable smell. Stein relates the 
histories of a mother and two children 
in whom the infectious nature of the 
disease was well illustrated. The parts 
most commonly affected secondarily are 
‘the middle ear and the larynx. In one 
case where the disease spread from the 
left to the right nostril, Stein was able 
to study the early changes. The mucous 


membrane was swollen and reddened, . 


and scattered over it were small round 
foci about the size. of a lentil consisting 
of muco-fibrinous material, and contain- 
ing the B. mucosus in pure culture. In 
his investigations the author has 
classed all cases as ozeena in which the 
characteristic secretion and the atrophic 
‘signs were present irrespective of the 
presence or absence of fceetor. The 
‘latter must be considered secondary. 
“Excluding organisms found in healthy 
noses and those found very rarely in the 
cultures, two types were frequent, 
‘the B. mucosus and a bacillus resembling 
‘tthe B. diphtherie. The gonococcus 


bélieved by Stérk to be a common cause 
of the disease, was not found. The 
bacillus resembling the B. diphtheriz 
is identical with that described by Bel- 
fanti:and Della Vedova as the cause of 





: ‘ ae 
the disease, but is again identical with 
a certain organism frequently found 
the secretion from healthy throats - 
noses; except for its possessin 
pathogenic properties, it clean 4 
sembles the B. diphtherie. “It wag nq 
present in 26 out of 51 cases of oz 
and cannot be considered the cause gf 
the condition. The organism described 
by Perez is considered by Stein to be 
one of several which are only Concerned 
in the production of the fcetor secon, 
to the real pathological process, Wik 
regard to the bacillus mucosus, it wag 
found in 44 out of the 51 cases of O7%n9, 
Of the 7 negative cases, 5 were only ex. 
amined once, and in 30 these a Dac. 
lus resembling the B. mucosus wag 
found microscopically but not in 
culture. In the 2 other cases forms 
considered as in all probability inyolp. 
tion forms of the bacillus were found 
Stein considers it in the highest degre 
probable that ' this organism is the real 
cause Of the disease ; it is not the cauge 
of the feetor, for pure cultures do not 
exhibit the characteristic smell, The 
opinion of Bayer, that the disease is 
originally a trophoneurosis, is disc 
also that of Cholewa and Cordes, who, 
although they consider that the B. m- 
cosus is inseparably connected with the 
disease, do not accept its causal rels- 
tionship, and believe the first ch 
to occur in the bones, and to be of ‘te 
nature of osteomalacia. Stein considen 
that his researches combined with thoge 
of Abel argue that the disease is ap 
infective process dependent on the 
activity of the bacillus mucosus. 


———— 


(235) Anatomy and Pathogenesis of Serum 
Eruptions, 
SErrFERT (German Pathological Con- 
gress, September, 1900), after a short 
recapitulation of previous observations 
on the eruptions following serum injec 
tions, describes 6 cases following the use 
of diphtheria antitoxin. In 3 cases the 
eruption was late (10 to 15 days after in- 
jection), and the symptoms severe. The 
eruption consisted of infiltrations ap 
ciable to touch, round, circumes 
red, and prominent. The centre wasa 
first bluish in colour, later it was paler 
and. flattened, while the peri 
remained red and raised. These i 
trations were examined microscopical, 
and the appearances indicate a cond 
tion of thrombosis or embolism, 
bably the latter in the affected patches 
By staining with Gram’s methed iw 
lated cell-like bodies of the size of are 
blood cell were found in the thrombos 
vessels and in the tissue around, cor 
taining une or more dark-stained it 
clusions, some round, some rod-shapel 
Seiffert considers these to be parasili 
in nature, and found them in the blool 
taken from the patches of eruption; lt 
was unable to propagate them on m 
In the discussion which followed, 
Simmonds remarked that he had seen! 
similar eruption in fatal cases @ 
diphtheria to whom antitoxin had nd 
been administered. Lubarsch thet 
the bodies described were pro 
altered blood cells. 
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MEDICINE. 
>» Syphilitie Basal Meningitis. 
E HOFFMANN (Berl. klin. Woch., March 
18th, 1901) describes a case of precocious 
hilitic basal meningitis, which he 
considers of interest. The patient was 
26 years of age. His past on showed 
that he had never been really ill before. 
Qn July 5th, 102, eight days after 
coitus, 4 noticed two discharging sores 
onthe penis. These were healed by a 
“barber,” but appeared again about the 
end of July. About the middle of August 
heapplied for treatment in hospital, and 
a Hunterian chancre was seen on the 
under surface of the pre uce. On the 
ajth a slight roseola developed. He was 
treated with subcutaneous injections of 
hyd. perch. (doses, e 4). Hissymptom 
disappeared with this treatment. On 
November 13th severe pains developed 
in the temple on the right side, and in 
the.occipital region. Two days later he 
vomited, and was seized with short 
attacks of giddiness. On December oth 
double vision was complained of. His 
visual: acuteness was deteriorated. <A 
well-marked Bell’s palsy was present; 
and the abducens nerve was also para- 
lysed. The taste sense was less acute on 
the left front portion of the tongue. 
There was well-marked optic neuritis. 
The tongue was protruded to the right. 
The diagnosis was made by summing up 
the lesions. These were complete right 
facial paralysis, right abducens paresis, 
weakness of the rig thypogloseal nerve, 
and disturbance of sense of taste on the 
right side of the tongue, combined with 
severe headache and double optic neur- 
itis. There could be no intracerebral 
lesion, as the symptoms were too local- 
ised. A gummatous affection of the bones 
was negatived by the short duration. 
Hoffmann, therefore, considered it to be 
acase of circumscribed basal meningitis 
of a syphilitic origin. The condition 
cleared up under antisyphilitic remedies 
(mercury and iodide of potassium), leav- 
ing only a slight paresis of the facial 
muscles, and a minimal paresis of the 
abducens. Ae points out that the case 
is extremely rare, inasmuch as the 
meningitis developed 43 months after 
the primary affection, and 23} months 
after the secondary (rash) manifesta- 
tions ; which the localised character of 
the inflammation, and the development 
of the lesion, in spite of early energetic 
Eeeinent, make it of considerable in- 
rest. 


23%) Internal Hydrocephalus following 
_ Cerebro-spinal Meningitis. 
JOBLIN '(:Amer. Journ. of Med. Sci., 
er, 1900) reports 8 cases where 
cerebro-spinal meningitis was followed 
by fatal hydrocephalus. The cerebro- 


spimal: meningitis began acutely with- 
vomiting, 


headache, pyrexia, rigors, 





* conscious. 





and. muscular pains especially in. the 
neek, or with drowsiness and stupor. In 
3 cases the symptoms abated and ap- 
parent convalescence followed the 
attack; 1 patient so far recovered that 
he went bicycling, but was shortly 
seized with headac: hes and a succession 
of fits, in one of which he died. In the 
others the active symptoms of mening- 
itis merged into a condition directly 
attributable to the hydrocephalus. It 
is impossible to decide in these cases 
exactly at what period the hydro- 
cephalus begins, because the symptoms 
of méningitis and of hydrocephalus are 
at first so similar, and also because 
both conditions may exist together 
from the start. No relation could be 
discovered between the severity of the 
Mone eer attack and the development of 
hydrocephalus. The most striking sym- 
ptoms of hydrocephalus are apathy and 
mental lassitude. The drowsiness 
gradually increases until the patient 
appears almost always asleep. He can, 
however, be roused, and will answer 
questions. This condition may pass 
into coma, though more often the 
patient dies somnolent rather than un- 
Vomiting occurred in all 
but one of the cases, and was stamped 
as of cerebral origin by having no rela- 
tion to diet. Headache was severe in 
4 cases, mild in 3, and absent in 1 
case; it is certainly far less severe than 
the initial headache of meningitis. The 
pupils were dilated or reacted sluggishly 
or not at all in 7 of the 8 patients. 
There were always muscular weakness 
and emaciation. The temperature was, 
a3 arule, normal or subnormal after the 
acute meningitis had passed. In one 
case there was a rise of temperature 
just before death, and in one the whole 
chart resembled that of enteric fever. 
As arule the pulse rises as the tempera- 
ture falls, and vice versé. Great irregu- 
larity in the pulse-rate and Cheyne- 
Stokes respiration occurred four times 
as terminal manifestations. The total 
duration of the disease was respectively 
89, 52, 90, 60, 40, 82, and 136 days. Thus 
mental apathy, vomiting, headache, and 
dilated pupils, with a normal or sub- 
normal temperature a month or more 
after the onset of cerebro-spinal mening- 
itis, point to hydrocephalus. Convul- 
sions, paralyses, including aphasia, 
optic neuritis, vertigo, involuntary pas- 
sage of excreta, and bedsores, may be 
present, but are less common and not 
so distinctive. The prognosis is bad, 
though recovery may follow even when 
the hydrocephalic symptoms are dis- 
tinct. Treatment must be symptomatic, 
and tapping or lumbar puncture are 
probably useless. The morbid anatomy 
is as follows: Unless the meningitis is 
rapidly fatal the soft membranes be- 
come less hypereemic, and the fibrinous 
flakes in the turbid effusion in the 
ventricles are either absorbed or be- 
come organised. At the end of the 
third week the ventricular fluid is clear 
and sterile. Later organisation pro- 
ceeds, and it is on the extent of this 
process and the position of the exuda- 
tion that the occurrence of internal 
hydrocephalus depends. It’ usually 





‘Lactate GT 


follows closure. of the foramen of ‘Ma- 
jendie and the lateral’ foramina »of 

ierjejewski, but, as in one of the 
writer's cases, it. may be caused: by an 
obstruction in the Sylvian aqueduct, in 
which case the fourth ventricle is not 
dilated. Similarly the* foramina, of 
Monro may be blocked. The dilated 
ventricles may contain. 150 ¢.cm, or 
more of clear fluid. The convolutions 


are flattened. 








(238) The Heart and Aorta in Hereditary 
Syphilis. 
Drcuy has investigated several cases 
in which the heart and aorta showed 
changes as the result of hereditary 
syphilis (Journ. de Med., July 25th, 1900). 
As is well known the myocardium may 
be affected by syphilis in various ways, 
while endocarditis and pericarditis may 
also appear, and aortic aneurysm is very 
frequently of syphilitic origin, and in 
the case of hereditary syphilis the heart 
and aorta are also affected—first, by 
chronic myocarditis; secondly, degene- 
rative lesions which are due to the 
syphilitic influence, though they are not 
specific in their characters; thirdly, 
malformations. This last group is pos- 
sibly the most important, for to it may 
be attributed many cases of valvular 
disease, and indeed they may explain 
the occurrence of mitral stenosis which 
have been occasionally: met with in 
cases without any precise cause. Intra- 
uterine endocarditis is sometimes 
vaguely suggested in such cases, but 
usually on insufficient grounds. The 
ossibility of such cases being syphi- 
itic is very important. Myocardial 
gumma, and arteritis in its various 
forms are met with, but these are 
lesions which have long been recog- 
nised. Probably, all aortic cases of 
aneurysm occurring in early life are 
syphilitic, for as this condition is very 
rare in childhood some special cause 
must be present. How such lesions 
should arise as the result of inherited’ 
syphilis is of course difficult to deter- 
mine. The writer suggests that an 
innate tissue delicacy may render the 
subject liable to catarrhal changes, in- 
flammatory conditions, etc., of skin, 
mucous membrane, endothelial surfaces, 
ete. Thus, endocarditis, pneumonia, and 
lesions of other organs may be set up by 
inflammation. But on the other hand 
there is a great deal of evidence in 
favour ofendocarditis, aortitis, and other 
lesions being directly syphilitic. 





SURGERY. 

(239) Treatment of Lupus by Excision. 
REINER (Wien. med. Presse, April 8th, 
15th, 22nd, 29th, and May 16th, 1900) 
advocates the treatment of lupus by ex- 
cision, as being superior to any of the 
newer methods. <A jet of air warmed to 
a temperature of more than 300° C. de- 
stroys the tissues by producing a super- 
ficiak slough : permanent cures are rare, 
and the results are no better than those 
obtained with the actual cautery. The 
Roentgen rays and” Finsen’s' photo- 
therapy have the great disadvantage of 
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requiring months or even years before 
cure is complete, and the final result is 
a, no better than that obtained 
by older methods. Their sole advantage 
is their painlessness. Excision of the 
diseased parts generally effects a, perma- 
nent cure if carried out sufficiently 
radically. It is, however, inapplicable 
to cases of lupus of mucous membranes, 
in which the borders of the disease are 
ill-defined or in which radical removal 
is for any reason impossible. With 
these exceptions, it is the one method 
of treatment eo in Lang’s clinic 
in Vienna, and the results obtained in 
74 consecutive cases surpass those of 
any other method. Excision is speci- 
ally indicated for small patches of lupus 
in which the skin can afterwards be 
brought together by sutures without the 
production of deformity. In more ex- 
tensive disease a very satisfactory 
zesthetic effect is obtained by covering 
the wound with grafts of epidermis by 
Thiersch’s method, or with skin-flaps 
taken from another part; for instance, 
for lupus of the cheek or nose, a pedun- 
culated flap of skin can be taken from 
the forehead. Thiersch’s method gives 
very good results on the trunk or limbs, 
but is less satisfactory for the face or 
fingers, since after a time a certain 
amount of cicatricial contraction occurs. 
The exact plan by which it is proposed 
to remedy the defect must be decided 
on in each case before operating. One 
of the chief advantages of excision is 
the short duration of the treatment; 
many patients, who had been treated by 
other methods for eighteen months to 
forty-one years unsuccessfully, were per- 
manently cured in from one week to 
two months. Relapses occur after exci- 
sion as after every method of treatment, 
but a second excision is usually perma- 
nently successful. In considering the 
results obtained in the 74 cases, 5 are 
excluded as having been too short a 
time under observation, and 17 were 
lost sight of. Of the remaining 52 cases, 
no relapse occurred in 33. A relapse 
usually occurred at the margin of the 
originally diseased part, but this was 
accompanied in 3 cases by an eruption 
of nodules in previously healthy skin. 
Of the 19 cases in which a relapse oc- 
curred, 8 were cured by further exci- 
sion. In the remainder the prognosis 
was from the beginning unfavourable, 
owing to the implication of the nasal 
mucous membrane or other circum- 
stance. Of the cases considered cured, 
10 had been observed for from six 
months to a year, 11 for from one to two 
years, and 16 for from two to six and 
three-quarter years. There was 1 death 
under chloroform, which was given for 
excision of a patch of lupus, due to a 
relapse. 


(240) Autotransplantation of the Patella. 
SENN (Philadel. Med. Journ., October 
27th, 1890) publishes a case of restitu- 
tion of the continuity of the tibia by 
transplantation of the patella into an 
extensive osteomyelitic defect. The 

tient was a boy, 11 years of age, who, 
in the summer of 1893, suffered from 
acute osteomyelitis of the left tibia, 
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complicated by suppurative inflamma- 
tion of the knee-joint. Although. both 
limb and life were in serious danger 
from septopyemia, an attempt, which 
proved successful, was made to save 
the leg by removing the entire shaft of 
the affected bone. In 1895, in conse- 
quence of very limited bone-production 
from the epiphyseal extremities, an 
effort was made to restore the function 
ofthe limb. After an unsuccesful trial 
of implantation of the tibia of a rabbit, 
the author decided to utilise the patella 
of the affected limb, which had become 
functionally useless as a_ result of 
ankylosis of the knee. The patella 
and its ligament, with the overlying 
skin, were included in a horseshoe- 
shaped incision, with the concavity 
directed downwards, and the _ flap, 
including the — was transplanted 
into the gap between the two tibial 
fragments, in such a manner that the 
upper border of the patella was brought 
in contact with the lower fragment. As 
the patella was not long enough to span 
the gap, it was found necessary at a 
subsequent operation to divide the bone 
obliquely so that the upper part could 
be sufficiently mobilised to be brought 
in contact with the upper end of the 
tibia. After a prolonged after-treatment 
and a third operation for abolishing a 
pseudo-arthrosis formed between the 
patellar fragments, the wound closed, 
and bony union was established between 
the fragments of the patella and the 
tibia. When seen shortly before the 
publication of this report the patient 
was able to walk about with the aid of 
a cane, and there was every prospect 
that he would soon dispense with this 
mechanical support. 


(241) Radical Cure of Salivary Fistula. 
DEJARDIN AND GULIKERS (Ann. de la 
Soc. Belge de Chir., October, 1900), in 
discussing the relative merits of the 
numerous operations that have been 
devised for the radical cure of fistula 
of Stenson’s duct, give the preference 
to the identical methods of Langenbeck 
and Riberi. In each of these methods 
the portion of the duct behind the 
fistula is exposed and dissected out, 
and then passed directly into the mouth 
through a perforation made through the 
cheek in front of the masseter muscle. 
The authors state that this method is 
an excellent one, but that it is applic- 
able only to cases in which the fistula 
involves the anterior portion of the 
canal, For cases in which much of the 
duct is destroyed or embedded in 
dense cicatricial tissue they suggest an 
operation on the following lines: An 
incision having been made in the 
direction of the duct, the outer portion 
of the canal, together with the mas- 
seteric prolongation of the parotid 
gland, is exposed by careful dissection. 
The opposed margins of the gland and 
the masseter muscle are then separated, 
and, after this has been done, the inner 
surface of the masseter is detached 
from the outer surface of the ascending 
ramus of the mandible. Finally, the 
exposed and dissected portion of gland 
is thrust between the masseter and the 





—————<—<— 
bone, and through an orifice made j 
the buccal mucous membrane, to Ne 


margins of which it is fixed by suture, 








MIDWIFERY AND DISEASES oF 
WOMEN. 


LL > ae Atresia, 
- Lanpau (Berl. klin. Wochen., Feb. 
ruary 25th, 1901) describes a hitherto 
unknown form of uterine atresia. The 
patient, aged 40 years, had never had 
any menstrual flow, but at regular ip. 
tervals of four weeks, from the age of 
12 years, she noted severe pains. At 
the ages of 18 and 23 she sought relief 
by suggesting that an operation should 
be performed. During the last three 
years she became bedridden on account 
of repeated attacks of —_ inflamma- 
tion. Per vaginam he discovered about 
; inch inside the vulva an extraordi- 
narily dense mass attached to the for- 
nix and cervix. He could not believe 
that this mass was a blood sac. Realis- 
ing the impossibility of performing a 
vaginal operation, he proceeded to open 
the abdomen, and removed the uterus 
together with the tumour. The parts 
removed showed hematometra corporis 
uteri, heematosalpinx (both sides), right- 
sided odphoritis, left-sided hemorrhagic 
cystic tumour of the ovary, pachy pelvic 
peritonitis, and some hemorrhagic 
cysts in the pelvic connective tissue, 
Situated in the position of the cervix 
was a rounded growth about the size of 
an apple, and diffusely continuous with 
body of the uterus. This proved to be 
a mesonephric adenomyoma. He con- 
siders that this tumour was produced b 
the inclusion of the transverse small 
canals, which cross from the Wolffian 
bodies to the Miillerian duct, into the 
substance of the Miillerian duct. On 
section there was found that the cer- 
vical canal was completely missing ; not 
even a suggestion of such a canal could 
be discerned under the microscope, and 
yet, in spite of the existence of hema- 
tometra and hzematosalpinx for over 
twenty years, the mucosa of the uterus 
and tubes were still preserved. The 
pathogenesis of this condition, he ex- 
plains, must be that the ‘‘ germ” of the 
tumour consisted, as stated above, in 
the little cross-canals becoming in- 
cluded in the Miillerian duct. But the 
situation requires a further explanation. 
It suggested that the canals reached a 
lower level, either through abnormal 
ersistence or delayed involution. The 
{iillerian ducts would become contorted 
in their cervical and formical portions 
in reply to a hyperplasia of the distal 
segments of the Wolffian bodies. Thus 
the canals, which stand as the rudi- 
mentary kidney tubules or elements 
from which the mesonephric adenoma 
is to be found, become invaginated. He 
points out that, be the etiology of other 
forms of atresia acquired or congenital, 
this case must be of congenital origin. 
The case is also a rare one, in considera- 
tion of the long-standing heematometra 


and hematosalpinx, without having 


caused the death of the patient. He 
urges strongly that, on the strength .of 
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that atresia is very easily dia- 
the dest examination, all 


by vaginal . 
— especially in young subjects, 
which present symptoms which do 


not exclude uterine atresia, should be 
examined either per vaginum or per 
rectum. 


(as) Embryotomy with the Decapitator 
(Sichelmesser). Woeh 
wko (St. Petersb. med. Woch., 1900, 
eS i ceenee the various methods 
of treating unrectified transverse posi- 
tion, and gives the details of 3 cases 
from his eight years’ practice in Diina- 
burg, illustrating the efficiency and 
safety of the decapitator :—(1) Primi- 
para, with the waters escaping four days 
and in labour three days, had various 
manipulations, including traction on the 
rolapsed arm, made by sundry old 
wives, before they called Holowko, who 
found the retraction ring at the level of 
the navel, and signs of maceration. 
The neck could not be reached, and the 
decapitator was, under guidance of the 
8 passed through the left armpit to 
the right side of the neck. The soft 
ts were divided to the spine, and 
then steadied by traction with a blunt 
hook cut through. The trunk was de- 
livered by pulling on the right arm, the 
head by the left. The child was very 
large. (2) Primipara, in labour three 
days before calling midwife or doctor, 
was lying on the floor. There was pro- 
lapse of right arm and a pulseless cord. 
hen some furniture could be bor- 
rowed and patient raised the neck was 
easily reached and divided, and the 
trunk delivered by pulling on the arm, 
the head by external pressure and the 
Veit-Smellie grip. (3) Primipara, five 
days in labour with prolapse of a macer- 
ated arm, stinking liquor amnii and re- 
traction ring at the navel. Division at 
the first dorsal vertebra was easy, and 
the trunk and head were delivered as in 
the last case. The mothers all did 
well, and only the first had a slight peri- 
neal tear. 





(244) Hydatid in Recto-Vaginal Septum. 

NICAISE AND SALOMON (Bull. et Mém. de 
la Soc. Anat. de Paris, November, 1900) 
report that a woman aged 20 was ad- 
mitted into hospital for retention of 
urine; catheterism was difficult. A 
bulky swelling projected from the pos- 
terior wall of the vagina, preventing the 
finger from reaching the cervix. On 
rectal exploration it was found that the 
swelling, which fluctuated distinctly, 
lay on the recto-vaginal septum. Rela- 
tively it encroached but little on the 
rectum. The cyst reached high, for it 
extended above the pubes. There was 
no other functional disturbance besides 
retention of urine. Lejars made a trans- 
verse incision over the most bulging 
part of the tumour in the posterior 
vaginal wall. A tense white cyst was 


’ exposed and tapped, nearly 3 pints of 
perfectly clear watery fluid came away, 
and the detached mother cyst was pulled 
away through the puncture. The wound 
closed completely by sewing in the 
opposite surface of the wall by three 

yers of catgut. 


The hydatid mem- 


q 





brane contained hooklets, ‘but no 
daughter cyst. The wound healed 
dJapidly. 


(245) Torsion of Gravid Fibroid Uterus: 
Enucleation: Pregnancy not 
disturbed. 

THorN (Monats. f. Geburtsh. u. Gyniik., 
December, 1900) operated on a woman, 
aged 41, who had been married for 
seven months and had never been preg- 
nant. For three months the period 
had been absent, then symptoms of 
peritonitis set in. To the right of the 
uterus lay a hard, movable, kidney- 
shaped tumour. Ovarian cyst with 
twisted pedicle was diagnosed. At the 
operation a subserous and interstitial 
myoma was found in the anterior wall 
of the uterus; it had caused the uterus 
to be rotated 180° in the cervix. The 
tumour was enucleated, and its cavity 
sewn up with catgut close up to the 
foetal membranes. Another myoma of 
the size of a plum was enucleated from 
the fundus. The pregnancy went on 
till term. Thorn has observed two 
other cases of torsion of the uterus, one 
from the weight of a myoma, the other 
from the dragging of a short-pedicled 

ovarian cyst. : 


(246) Radicular Nzevus. 

P. Botoanini (Pediatria, viii, p. 413, 
December, 1900) reports the case of an 
infant, born after a normal labour and 
of healthy parents, who showed at 
birth a vascular nevus affecting the 
right upper limb. The skin had a red- 
dish-blue colour, a peculiarity which 
was almost exactly limited to the terri- 
tories supplied by the posterior roots of 
the fourth, fifth, sixth, seventh, and (in 
part) eighth cervical nerves; the lower 
anterior and all the posterior territory 
of the eighth were free from changes, as 
were also the territories of the first 
and second dorsal. Sensibility totouch, 
heat, and pain was normal, but the limb 
had larger measurements than that of 
the unaffected side, the temperature 
was higher, the arterial pressure was 
lower, the red blood corpuscles were 
more numerous and the hemoglobin 
less in amount, and the epidermic des- 
quamation was greater. The nevus ex- 
tended also on the right side of the 
chest, both anteriorly and posteriorly, 
affecting practically all surface supplied 
by the first and second dorsal nerves. 
The author ascribes the anomaly either 
to the embryonic period of develop- 
ment or to the foetal epoch, and hazards 
the suggestion that some infectious con- 
dition of the mother may have had an 
influence upon a small part of the ecto- 
derm of the embryo or upon the nervous 
system of the fcetus (foetal neuritis). 
At the same time it is admitted that no 
=—" in the mother had been recog- 
nised. 











THERAPEUTICS. 
(247) Treatment of Night Sweats in Phthisis. 
J. StTRAssBuRGER (Therap. Monatsh., 
March, 1901) finds that although atropine 
given internally is very powerful in 
checking night sweats, its exhibition is 





certainly harmful to the digestive: func- 
tions of the patient. Many external 
applications have been suggested, and 
among these formalin and alcohol 

ainted on the body gives good results. 

he disadvantage (that is universally 
recognised) lies in the effect of the for- 
malin be on the eyes and respiratory 
organs. Toprevent this effect ingenious 
devices have been adopted to confine 
the vapour to the body of the patient, 
but they require great care in adjust- 
ment, and the author also dislikes deal- 
ing with formalin unless the doctor or 
trained nurse can apply it personally. 
He therefore has sought for some other 
form of formalin, and finds in tanno- 
form a very useful drug. It is harm- 
less, and therefore can be given to the 
patient to apply himself; it does not 
irritate the skin as pure formalin does, 
and yet it acts as well as the other drug 
in checking the sweats. He uses it as a 
dusting powder (1 in 3), and applies it 
by means of a pad of cotton wool. His 
results, he says, amply justify him in 
ne the use of this prepara- 
ion. 


(248) Home Treatment of Tuberculosis, 
At a recent meeting of the County 
Medical Society, Philadelphia (Med. 
News, March goth, 1901), Lawrence F. 
Flick presented a paper on the home 
treatment of tuberculosis. He said the 
three ends to be attained are the restora- 
tion of the physical functions of the 
body, hypernutrition, and the confer- 
ring of immunity. General practitioners 
should be more alert in making the 
diagnosis, an important early symptom 
being indigestion, persistence of which 
should lead to physical examination 
of the lungs. When the diagnosis is 
made, three things are to be done. 
First, acquaint the patient with his 
exact condition, as this may be neces- 
sary to secure his co-operation in the 
treatment; secondly, explain to him 
that successful treatment means a long 
and persistent struggle, lasting, per- 
haps, from three to five years ; patients 
are often not cured when they seem to 
be, and treatment should be kept up 
after symptoms subside; thirdly, lay 
down a routine for governing the 
patient’s life as to food, exercise, cloth- 
ing, ete. These patients can often take 
large quantities of food—three to six 
quarts of milk, and six to twelve raw 
eggs daily. In regard to medication, 
antidiaphoretics and opium are avoided. 
The iodine compounds are first in 
value. Next is creosote, which is given 
in hot water before meals, in doses 
reaching 50 drops three times a day. 
Strychnine, arsenic, phosphorus, digit- 
alis, and iron are of value. Use any 
drug that will help any organ. One of 
the greatest difficulties in the treatment 
is the occurrence of complications, as 
colds, influenza, or pneumonia, either of 
which may cause a recrudescence. In- 
event of their occurrence, absolute rest 
in bed for several weeks must be in- 
sisted upon. The result of six years’ 
work by Flick shows.18 per cent. of 
cures, with varying degrees of improve- 
ment in 55 per cent. 
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(249) Treatment of Werlhof's Disease. ° 
LusIG@Nno_i contributes an article (Arch. 
Gen. de Méd., January, 1901) on the 
treatment of purpuric affections by the 
intravenous injection of bichloride of 
mercury, more particularly in cases of 
purpura hemorrhagica. Although the 
author is inclined to doubt many of the 
observations going to show that purpura 
is caused by staphylococcus pyogenes 
aureus, albus, and cereus, as his own 
observations have never revealed the 
presence of any special micro-organisms, 
still he is inclined to attribute consider- 
able value to the administration of 
mercury. His conclusions are the fol- 
lowing: That the hemorrhagic diseases, 
such as scorbutus purpura, etc., depend 
on some micro-organism, the products 
of which are carried in the blood; 
secondly, that the only difference 
between such hemorrhagic diseases is 
one of intensity ; thirdly, that bichloride 
of mercury injected in the strength of 1 
in 1,020, isa method of therapeutics of 
considerable value. ; 


(250) Dymal. 
C. Kopp (Therap. Monats., February, 
1901) states that dymal is a fine, odour- 
less powder, which can be used as a 
dusting powder or in combination with 
lanolin as an ointment. The actions, 
he says, are antiseptic and drying, and 
he speaks very highly of its use in 
inguinal bubo associated with foul- 
smelling pus. In burns and in un- 
healthy wounds he has had good 
results by its means. In eczema— 
papulo-vesicular variety and in the 
acute forms—he has not noted better 
effects than can be obtained by other 
applications, but he considers it very 
useful in acute eczema on a chronic 
infiltrated basis. He claims good 
results for dymal in other skin diseases. 


4251) Treatment of Paralysis Agitans and 
other Forms ef Tremor by Systematic 
Exercise 
J. M. Taytor (Journ. of Nerv. and Ment. 
Diseases, March, 1901), after referring to 
the changes in paralysis agitans which 
resemble those of senility, but are less 
intense—namely, the perivascular scler- 
osis and degeneration of nerve cells in 
the spinal cord—points out that fhe 
tremor and rigidity are due to irritation 
of the posterior spinal roots and 
short reflex collaterals. The treat- 
ment adopted had regard to counter- 
act both rigidity and impairment of 
movement, and was carried out by a 
system of regulated exercises for the 
muscles, beginning with massage and 
passive movements. The muscles least 
used—for example, those of the neck, 
hips, and back—showed in one patient, 
an artist of sedentary life, a tendency 
to contracture, and felt dense and hard, 
while the overlying skin lost its elas- 
ticity, underwent branny desquama- 
tion, and was dry. On testing several 
eases for muscular movements Taylor 
found lack of strength in extensor 
movements, while the flexors were over- 
oe Treatment consisted at first 
(a) of passive movements and massage 
of the skin and subcutaneous tissue 
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with oil inunction ; (6) passive move- 
ments of the limbs, back, neck, and 
jaws were next practised to overcome 
the tendency to‘ contracture; (c) a 
special and graduated system of 
voluntary extensor movements followed 
—namely, extending the spine after 
stooping, stretching out of the arms and 
legs to the greatest extent, and deep 
breathing to overcome the rigidity of 
the chest ; suspension, as in tabes, was 
a valuable adjuvant to these exercises ; 
(d) as the tissues became more elastic 
‘“tinglings and burnings” were felt in 
these parts as though they “‘went to 
sleep,” and it was necessary to practise 
deep massage to overcome the agony 
thus caused ; this-was absent when con- 
tracture was slight or absent; a severe 
frontal headache was usually present 
during and for a time after exercise ; 
this some weeks after gave place to a 
pleasurable sensation, and later the 
patient experienced a ‘“ glow of satis- 
faction” during and after movements ; 
(e) it is important to continue the 
exercises daily after improvement is 
established, the most important move- 
ments to overcome the tremor being 
slow, full,. forcible ae and the 
attainment of normal attitudes. Full 
thoracic capacity should be developed 
by deep breathing exercises. Several 
cases are cited where marked improve- 
ment followed the system of treatment 
thus described. . 








PATHOLOGY. 

(252) Diffusion of Tuberculosis by Ritual 
4 Circumcision. 

NEUMANN (Wien. med. Presse, March 
25th, 1900) draws attention to the dan- 
gers attending. the Jewish method of 
circumcision, in.which the operator 
arrests hemorrhage by sucking the 
penis. Not only syphilis, but ery- 
sipelas, diphtheria, and other bacterial 
diseases, including tuberculosis, are 
spread in this way, asepsis being un- 
known or unpractised. A phthisical 
operator may: be.a focus of tuberculosis 
for years. In one town in Russia ten 
children were infected in three months, 
and seven of them died. Tuberculous 
ulcers after circumcision are frequently 
mistaken in an early stage for sores 
caused by pyogenic organisms or for 
syphilis. Later the inguinal glands 
enlarge and suppurate, and the process 
extends tothe pelvic lymphatics. These 
in turn suppurate, and the patient dies 
from acute peritonitis or from the con- 
stant drain of pus if the abscess evacu- 
ates itself through the abdominal wall. 
In other cases the enlarged glands do 
not suppurate, but cause general and 
fatal abdominal tuberculosis. —Tubercu- 
lous meningitis, also, is a very common 
ending. The wound originally inocu- 
lated may heal, and the origin of the 
tuberculosis is then easily overlooked. 
Neumann has had four male infants 
from the same village under treat- 
ment in the course of a ‘single 
year.. The first was 6 months old, 
and was circumcised eight days after 
birth. . The ‘wound was said to have 





healed rapidly, but: to have lefthgh 

some swelling and redness; sixwees 
later ulceration occurred. Two'to the 
months later the inguinal glandsien, 
larged. The second child had :seyer} 
ulcers arranged round the circuméj 

wound; their long axis was trang , 
the edges were undermined, and gy. 


rounded by a bluish-red areola; andthe - 


granular base was covered with thin 


' purulent fluid. There were also: some 


cicatrices of healed ulcers.’ The left in: 
guinal glands were enlarged; and the 
right, which had suppurated, were ex: 
cised. The process was proved to be 
tuberculous anatomically. In the thing 
child nothimg abnormal was noti 
until he was 9 months old. The rem 

of the prepuce then became eedéematous 
and an ulcer formed near the frenum, 
This gradually enlarged and had typical 
tuberculous characters. The inguinal 
glands were enlarged. A microscopical 
examination of the diseased tissue con. 
firmed the diagnosis. Of these’ threa 
children the first died of exhaustion and 
gastro-enteritis, and the second of. pul- 
monary phthisis, while the third re. 
mains apparently healthy. Several) 
other children in the same village were 
said to have become ill after circum. 
cision; one certainly died of erysipelas 
spreading from the wound, br in 
another the inguinal glands suppurated, 
All these operations had been performed 
by the same operator, who had practised 
for 25 years, and had circumcised in all 
800 children until recently without any 
serious sequelae. On examination he 
was found to have apical dulness and 
tubercle bacilli in the sputum. Every 
child infected by a phthisical operator 
becomes in turn a fresh centre of infee- 
tion. 


(253) Pathology of Optical and Tactile 
Aphasia. 
VorstER (Archiv f. Psych., Bd, xxx, 
H. 2) relates the case of a woman, aged 
74, who had had repeated attacks of 
melancholia, and who developed gradu- 
ally right-sided hemiparesis, verbal 
alexia, total agraphia, and tactile 
aphasia. This course of events was 
preceded by en vertigo. Speechcom- 
prehension and expression remained in 
tact. The hemiparesis improved but 
the other symptoms persisted up to'the 
time of death. The patient died from 


heemorrhagic pachymeningitis over the 


left hemisphere. In the interior of this 
hemisphere there was extensive soften 
ing in the area supplied by the arteria 
prof. cerebri (the posterior part of the 
third occipital convolution,’ the cuneus, 
reecuneus, calcarine fissure, gyrus 
ingualis and fusiformis, splenium cor 
poris callosi, posterior thalamus; the 
gyrus hippocampi and uncus were Ul 
affected). The optic fibres were’ de 
generated up to the tract (hemes 
The connecting fibres between thesight 
and speech centres and between the two 
sight centres (splenium, fforceps) wert 
destroyed (optical aphasia, su tical 
alexia). Vorster considers that’ the’ 
lesion of the gyrus marginalis and the 
destruction of the ‘fasciculus arcuatul 
account for the tactile aphasia. 
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MEDICINE. 

(254) Glycosuric Inadequacy. 
AcuarD AND LoEPER have carried out 
an important series of investigations 
(Arch. de Méd Expér., No. 1, 1901) on 
the subject of transitory glycosuria. 

They find that in very many cases sugar 
appears in the urine in different degrees 
apie at different times. These cases 
constitute a graduated series, having at 
one end diabetes mellitus, at the other 
amere form of glycosuria which is in- 
termittent. This latter may, however, 
ghow considerable variation in its 
geverity. It may appear if not present, 
or if present may be considerably in- 
creased by the hypodermic injection of 
lucose or by the ingestion of this form 
of sugar or any other substance capable 
of transformation into glycosuria. On 
the other hand, considerable amounts 
of sugar may be injected hypodermic- 
ally in healthy persons without pro- 
ducing glycosuria. One of the writers 
failed to find sugar in the urine after 
injecting 40 grams of glucose, and they 
quote Voit as having found onlya slight 
trace of glycosuria after the injection of 
60 grams. Under this head, therefore, 
comes that form of diabetes which may 
be called hepatic, an insufficiency on 
the part of the liver to deal with sugar- 
forming substances. Other morbid 
states, however, appear to have the 
power of producing glycosuria. The 
writers have investigated many cases of 
rheumatism by injecting doses of glucose 
varying in amount from 1.5 gram to 
3.5 grams. In 19 cases of acute rheu- 
matism glycosuria was present in 3, and 
was induced by hypodermic injections 
of glucose in15. An interesting point 
is that in two cases of gonorrheeal rheu- 
matism the same tendency to glyco- 
guria was induced. In a case of ery- 
thema with swelling of the joints and 
a past rheumatic history, slight transit- 
ory glycosuria was noticed. A hypo- 
dermic injection of glucose in this case 
eaused the glycosuria to reappear. In 
all these cases there was an accompany- 
ing urobilinuria. This the writers 
think is a subjective phenomenon. It 
does not necessarily follow that transit- 
ory glycosuria may not be present 
without urobilinuria, for such is the 
case in typhoid. The writers have in- 
vestigated cases of tonsillitis, lymph- 
angitis, jaundice, and lead colic, in all 
of which there was glycolytic inade- 
quacy. They have also noticed that 
towards the end of cases of cancer and 
tuberculosis a similar condition of 
things existed. 


(255) Intestinal Infection in Pneumenia. 
INTESTINAL symptoms of marked cha- 
racter are not usually met with in cases 
of acute pneumonia. Vaillard records 


(Journ, de Méd. et de-Chir. Pratiques, 





developed acute pneumonia with intense 
rigor, and the ordinary symptoms and 
signs of the disease were present, there 
being complete consolidation of the 
right lower lobe by the third day. On 
the fourth the temperature came down ; 
on the fifth there was a severe attack of 
intestinal hemorrhage, about a litre of 
dark coloured blood being passed. The 
pear ay soiag rose again slightly on the 
sixth day, but after this there was un- 
interrupted convalescence. The second 
case was that of a man, aged 4o, and in 
whom, as in the first case, there was 
nothing of importance in the family or 
previous history. The patient deve- 
loped an acute pneumonia with signs at 
the right base. The case was a rather 
prolonged one, with much prostration 
and tendency to prune-juice sputum. 
On the twenty-sixth and twenty-seventh 
days of the disease there was intestinal 
hemorrhage, though not to the same 
extent as in the first. Convalescence, 
though long, was uninterrupted. The 
writer discusses possible instances of 
intestinal hemorrhage in pneumonia. 
Doubtless a certain amount of conges- 
tion of the abdominal organs is likely to 
occur from the pulmonary obstruction. 
On the other hand, this must be to a 
very slight extent only, and were it of 
any magnitude we should expect evi- 
dence of it in more or less every case of 
pneumonia. On the other hand, it is 
quite possible to suppose that a specific 
infection of the intestinal tract is as 
apt to occur in acute pneumonia as in 
some other specific disease. The writer 
rather inclines to such a hypothesis, 
and even suggests that the form of in- 
fection may be slight, and diffuse ulce- 
ration due to the presence of a pneu- 
mococcus. The treatment he suggests 
in such cases is the internal adminis- 
tration of perchloride of iron. 


G56) Aerophagy 
LYONNET AND VINCENS (Lyon. Méd., 
February 1oth, 1901) divide swallowing 
of air or aérophagy into the voluntary 
form, which is a physiological curiosity, 
and the involuntary or pathological 
form, which is nearly always a manifes- 
tation of hysteria. tt usually occurs in 
hysterical young women, but 3 male 
cases are referred to. The symptoms 
are loss of appetite, swelling of the 
abdomen and eructations usually, but 
not always, noisy. Vomiting is rarely 
met with. Gastric symptoms may 
supervene after aérophagy is well 
established, and are probably due to it 
and not merely associated symptoms. 
The symptoms described by Bouveret as 
neurasthenic gastro-intestinal atony 
may be met with. Constipation is 
generally present, and may cause 
mucous colitis, while enteroptosis and 
floating kidney may occur. Consider- 
able tympanites a result from 
rapidly-repeated swallowing of air. 
Occasionally the patients become so 
wasted that a suspicion of new growth 
arises. The eructations are preceded 
by rapidly-repeated deglutition move- 








garded as one of flatulent dyspepsia. 
The eructations may, however, occur 
early in the morning before any food 
has been taken. Aérophagy may begin 
suddenly, and be due to emotion or 
shock; its duration is very variable, 
and cure may be brought about — the 
simplest means; on the other hand 
there may be only very temporary re- 
lief. Relapses are very likely to occur. 
The treatment consists of (1) the general 
measures directed to cure the under- 
lying hysterical state ; (2) in combating 
the pharyngeal spasm by keeping the 
mouth widely open, painting the inside 
of the pharynx with cocaine, and 
counter-irritation to the outside of the 
larynx. Antispasmodic remedies, such 
as bromides, valerian, and belladonna 
are sometimes of use; while very - 
striking cures have been induced by 
‘* suggestion ;” (3) the relief of the dys- 
peptic symptoms by improving the 
muscular tone of the stomach by 
strychnine and ergot. Mineral waters 
and gastric lavage are not of any use. 
The food should be given ina nourishing 
form and in small bulk. 





SURGERY. 


(257) The Prevention of Ventral Hernia 
following Abdominal Section. 

Eaps (Annals of Surgery, January, 1901) 
believes that 15 per cent. of all patients 
upon whom laparotomy has been per- 
formed, if examined five years or more 
later, will be found to be suffering from 
post-operative hernia. This serious 
result, it is held, may be prevented to 
a considerable extent by careful atten- 
tion on the part of the surgeon to the 
direction and situation of the ex- 
ternal incision. Whilst many com- 
plex methods have been described of 
closing the abdominal wound, but little 
has been written regarding the best way 
of making it. It is held that intact 
innervated muscular fibre is the only 
safeguard against ventral hernia. If a 
nerve of the abdominal wall be severed 
the portion of muscle supplied by it 
will be deprived of its contractility; its 
blood supply will be diminished, it will 
shrink and become weak, and in re- 
sponse to the demands of intra- 
abdominal pressure all the overlying 
structures will stretch. Close suturing 
and accurate apposition of the struc- 
tures will not prevent these changes, 
and neither prolonged rest nor artificia. 
support of the abdominal wall wil 

lessen the liability to ventral hernia 
In performing laparotomy the first rule 
should be in accordance with these 
facts, to make the abdominal incision 
parallel, or nearly parallel, with the 
direction of the motor nerves and of 
the most important muscular fibres 
supplied by these nerves. The author 
is in favour of a long.skin incision and 
of separation of the muscular fibres by 
blunt dissection rather than division by 
the knife. A long incision through the 
skin and superficial fascia, it is asserted 


gre 












62 Tue Buirisu 
MepicaL Jounal 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Apri 20, 199) 








does not predispose to hernia. Such an 
incision lessens the mortality by pro- 
viding ample space for the protection 
of surrounding viscera, and it lessens 
shock by diminishing the time required 
for the operation, and also the duration 
of the anesthesia. The author concludes 
with a description of the incisions he 
has found most useful in different 
operations of abdominal surgery. 


(258) The Diagnostic Import of Rigidity 
of the Abdominal Wall in Cases 
of Contusion. 

HARTMANN (Bull. et Mém. de la Soc. de 
Chir., March 12th, 1901) adduces further 
evidence in support of an opinion he 
expressed in 1898 that the existence of 
diffused contracture of the abdominal 
wall in a case of contusion of this region 
is to be regarded, even in the absence of 
any other serious symptom, as a decided 
. indication for immediate laparotomy. 
It is held also by Hartmann that in the 
absence of contracture, whatever may be 
the extent and gravity of the associated 
symptoms, surgical intervention in cases 
of abdominal contusion is contra- 
indicated. Two cases are reported, in 
one of which laparotomy performed in 
accordance with this view revealed a 
laceration of the liver; whilst in the 
other, an apparently uncomplicated case 
of contusion, in which an operation was 
not performed, ended in fatal periton- 
itis. In both these cases there was 
decided rigidity of the whole of the 
anterior abdominal wall. Of ten cases 
observed by the author in which, in 
consequence of the presence of this 
symptom, laparotomy was performed, 
this treatment, which was found. to be 
oo by the nature of the revealed 
esions, proved successful in nine. In 
the tenth case, in which operative treat- 
ment was refused by the patient, death 
occurred from peritonitis due to rupture 
of thesmall intestine. Of seventeen cases 
of severe abdominal contusion in which 
no operative treatment was applied in 
consequence of the absence of rigidity, 
all ended in recovery. 


@59) Intestinal Obstruction from Suspected 
Gall Stone, 
SENDLER (Monats. f. Geburtsh. u. Gynik., 
December, 1900) performed abdominal 
section for intestinal obstruction, and 
found the ileum at a point about 8 
inches above the ileo-cxcal valve totally 
obstructed by a gall stone of the size of 
a hen’segg. On the eighth day after the 
operation a fzcal fistula developed in 
the abdominal wound, and on the tenth 
she died of collapse. No trace of peri- 
tonitis could be detected, but a minute 
gap was found in the line of suture in 
the ileum at the point where it touched 


abdominal parietes. 


(260) Amputation of Both Feet under 
Cocaine Anzrsfhesia. 
AvuG. BEHLE (Philad. Med. Journ., Feb- 
ruary 23rd, 1901) records a case of injury 
to both feet resulting from a fall from 
horseback, and which was followed by 
frostbite and some crushing of the 
tissues, and the development of moist 


gangrene locally. By careful treatnient, . 
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aline of demarcation was established 
and well shown above the feet, and 
amputation was necessitated. Owing to 
the debility of the patient and the fear 
of shock and depression from general 
anesthesia, the injection of 15 minims 
of a sterile 2 per cent. solution of 
cocaine was carried out into the lumbar 
subarachnoid space. In two minutes a 
profound anesthesia of the lower limbs 
followed. Both feet were amputated, 
and the patient made a steady recovery, 
none of the disagreeable symptoms 
sometimes observed after cocaine injec- 
tion, such as nausea, vomiting, and 
severe headache, being observed. The 
rise of temperature after the operation 
was slight, being only slightly above 
99° F. The stumps healed by first in- 
tention, and on the fifteenth day after 
operation the patient was discharged, 
the stumps being then capable of being 
handled with very little pain. 


(261) Cancer of the Larynx and Pharynx. 
FuurMaAn (Berl. klin. Woch., March 4th, 
1901) describes a case of malignant dis- 
ease of the larynx and pharynx on which 
he was able to operate. The patient was 
a schoolmaster, aged 61, who had be- 
come hoarse three months before seek- 
ing medical advice. Loss of flesh and 
energy and dyspnea followed in the 
course of the next twomonths. Per 
laryngoscope, a swelling was seen situ- 
ated at the right ventricle, the sight 
vocal cord being kept out of sight. 
Nothing else was to be seen or felt 
locally, and an examination of the lungs 
yielded a negative result. The patient 
was cyanotic and dyspneeic. Trache- 
otomy (low operation) was performed, 
and a Trendelenburg pressure tube was 
intaoduced. An incision wasthen made, 
reaching from above the hyoid bone and 
below the larynx, in the median line, 
and two cross incisions at right angles 
were added, resulting in a T-shaped in- 
cision. The larynx was then exposed 
and split open. On inspection it was 
found that the swelling seen by means 
of the laryngoscope was merely cedema 
of the mucosa, while a tumour was 
found situated chiefly in the right sinus 
pyriformis, and extending to the anterior 
pharyngeal wall, and to the right aryte- 
noid cartilage. A section between the 
two arytenoids showed that the growth 
had infiltrated the mucous membrane 
covering the left cartilage, and there- 
fore it was deemed advisable tc remove 
the whole larynx with the anterior wall 
of the pharynx. The posterior wall of 
the pharynx appeared to be healthy, 
and strips of mucosa about 2 of an inch 
in breadth could be left. The wound 
was packed with iodoform gauze toward 
the cavity of the mouth, and the 
trachea and cesophagus were fixed to the 
skin by means of a few sutures. The 
skin itseli was sutured to the deeper 
tissues to prevent it from being pulled 
toward either side. After the first 
twenty-four hours the tracheotomy can- 
nula was replaced by one of the usual 
type. For two days the patient was fed 
on nutrient enemata, and on the third 
day a tube was passed through the 
wound into the esophagus, and a filter 





glass was attached to the u ; 
the purpose of fluid feeding. at 
patient at the time of the report 
progressing well, had _increageg 
weight, and Fuhrman intends short] to 
attempt a pharynx plastic Operation, 





The tumour was a carcinoma. 











MIDWIFERY AND DISEASES Oe 
WOMEN. 


(262) Caesarean Section in a Girl agea 13 
CLARENCE WEBSTER (Amer. 

Obstet., February, 1901) recently Oper. 
ated on a girl aged 13, American } 
birth, and apparently of weak intellect, 
She was in the eighth month of preg. 
nancy. The bony pelvis was ot the 
justo-minor type, the true conjugate 
measured 9.2 centimetres, or 33 inches 
A sudden attack of flooding came op, 
the umbilical cord had prolapsed, and 
the membranes vane. The cervix 
was reached with difficulty, and wag 
found dilated to about the size of g 
silver dollar. 1t was filled with blood 
clots, which extended upwards into the 
uterine cavity. The vagina was smal] 
and resistant, and allowed of no ob 
stetric manceuvre. It was speedily 
plugged, and Cesarean section per. 
formed. The uterus was firmly eon. 
tracted on the foetus, and had never re. 
laxed since the eftects of the anas- 
thesia had begun. The incision wag 
mesial, vertical, and anterior as usual; 
it was 5 inches in length. The fetus 
lay transversely with its head to the 
right. The placenta was attached pog 
teriorly, three-fourths to the upper, and 
the rest to the lower, uterine segment, 
and this lower attachment had separ 
ated, and thus no doubt accounted for 
the hemorrhage. The wound in the 
uterine wall was closed with continuous 
chromic gut, which approximated the 
entire musculature. 
edges were inverted, and closed with 
formalin gut. The peritoneal cavity was 
filled with hot saline solution before 
closure. The patient made a good re 
covery: The urgent condition of the 
patient and the complications made 
Cesarean section necessary; turning 
would have been impossible, and the 
tissues of the cervix were not relaxed as 
at term. Rapid dilatation ‘could only 
have been carried out at the risk oi 
severe laceration. 


(263) Abortion by Lead Salts. 
G. SCHWARZWAELLER (Berl. Klin. Woeh,, 
February 18th, 1901) recounts his 
erience in dealing with women who 
iad taken some form of lead in order# 
rocure abortion. Out of 300 abortions 
he was able to trace a criminal lead 
abortion in 18 cases. The form taken 
was usually the commercial white | 
which the patients knew under various 
names. The dose was admitted in # 
out of the 18, to vary between 
‘knife point” and a teaspoonful. I 
2 cases there was no pregnancy, * 
patients imagining that they 
‘(in the family way.” He fo 


the patients pale, and showing 


The - peritoneal’ 






& £2.57" @ rs Sm mem an 


t 






hortlyite 
eration, 


order to 
yortions 
al lead 


‘ite lead 
various 
d in 
ween & 
ful. In 
acy, the 

were 


& 


. fo 


ing’ 








ApRiIL 20, 1901. | 


EPITOME OF CURRENT MEDICAL LITERATURE: 











———— 
to 80. cent. hemoglobin. Lead 
‘was found in the urine. The gums 
vowed the usual “‘lead line,” while 
‘awas the general symptom. He did 
not observe anesthesia, paralysis, or 
mental disturbances in any of his cases. 
All his cases recovered. In 2 cases, in 
spite .of severe symptoms, the abortion 
rif not take place, and a full-time birth 
occurred later. Mostly the abortion 
took place at least a week after taking 
the lead, and once it took place seven 
weeks after. He used opium, iodide of 
tassium, and external application of 


Powdered sulphur. 


able 





(64) The Tr t of Inop 
Uterine Cancer. 
D. SraPLER (Wien. med. Woceh., 1901, 
No. 4), emphasising the differences in 
spread and progress of cancer, criticises 
several proposed palliative measures, 
including ligature of the arteries and 
closing the vagina with drainage to the 
rectum, and argues for curettage with 
cauterisation by zine chloride, fuming 
nitric acid, or superheated steam. He 
reports the following case: A woman, 
of 42, who only paid attention to her 
pleeding when after a year it became 
associated with pain, was found in 
August, 1895, to have cancer involving 
the bladder and precluding radical 
operation. Chrobak curetted and cau- 
terised with nitrio acid. She was up 
in three days and went home in a 
week. In November’ Lucoas-Cham- 
pionniére examined and doubted the 
cancerous character of the case, the 
cervix being fully cicatrised and the 
uterus merely a )ittle enlarged. The 
tient went to Brazil and died in 
February, 1897, eighteen months after 
the operation. Czerny has published a 
series of cases treated with zinc chloride 
with surprisingly good results. During 
the application of the acid the vagina 
is protected with wool. 


265) Suspension of the Rectum (Proctor- 
rhaphy) for Intractable Prolapse. 
C. P. NostE (Amer. Gynec. Obstet. 
Journ., December, 1900) describes this 
procedure. Incision is made through 
the left rectus muscle, and _ the 
rectum or sigmoid found and pulled on 
till the prolapse is undone. Three or 
more fine silk sutures are passed under 
the anterior longitudinal band of the 
rectum, and include a portion of the 
rectus. The abdominal wall is closed in 
layers. Two cases are recorded: (1) A 
woman aged 35 had trouble for 5 years; 
she was reported well nearly two years 
after the operation ; (2) a woman aged 19 
had trouble for 3 years, and her sphincter 
was found paretic. Seven months after 
the operation she complained of relapse, 
but the rectum was found in good posi- 
tion, and she had been neglecting the 
proper care of her bowels. Nephror- 


thaphy.—C. P. Noble (American Medical 
Association, 1900) reports his experience 
in 42 patients, one having the operation 
on each side at separate times. Two 
patients died, one having chronic inter- 


atitial nephritis, but such pain from the 


displacement that it must be treated, 
and one from pulmonary embolism or 
some analogous condition. No kidney 
has become loose again, and the greatest 
movement is an inch in a case where 
the wound suppurated and the sutures 
had to be removed. Twenty-nine are 
known to be relieved of their ape, 
5 improved but not well, 4 are no better, 
and in 2 the result is not known. The 
symptoms are neurasthenic, and it is 
not easy to decide that they are reflex 
from the movable kidney, and that this 
is not merely coincident. For the 
diagnosis it is insisted that the patient 
be examined standing, leaning forward 
with the hands resting on a table, the 
waistbands all loose but supported, and 
the respiration regular. In the opera- 
tion the capsule of the kidney is 
separated, and three _ silkworm-gut 
sutures passed throuzh it and the lum- 
bar muscles. The lumbar muscles are 
closed by chromic gut sutures, and the 
other layers in sequence. 


(266) Sodium Bicarbonate in the Vomiting 
of Pregnancy. 
Monin (Lyon Méd., January 27th, 1901) 
has been struck by the resemblance 
which the symptoms presented by cer- 
tain pregnant women bear to those of 
hypersecretion. Gastric pain, heart- 
burn, acidity, nausea, and’ vomiting, 
occurring especially in the morning and 
relieved by taking food, are all symp- 
toms commonly observed both in hyper- 
secretion and during pregnancy. Monin 
believes that in both conditions the 
stomach, instead of excreting only at the 
digestive periods, does so more or less 
continuously, although Kaltenbach and 
Jaffé state in the pregnant cases no ex- 
cess of hydrochorie acid is present in 
the gastric juice as in hypersecretion. 
Satisfactory results have been obtained 
in the case of pregnant women by ad- 
ministering daily five doses of sodium 
bicarbonate, each consisting of 2 grams 


given in a capsule. 








THERAPEUTICS. 
(267) The Action of Antiperiodies on the 
Malarial Parasite. 

Lo Monaco anv Panicut (11 Polielin., 
February, 1901), studying the effect of 
quinine on the malarial parasite in vitro, 
find the degree of resistance to quinine 
of parasites in the first stage of develop- 
ment is very high throughout the whole 
course of injection (corresponding to 
an equivalent of 12 to 15 grams of 
quinine in the circulation).- Parasitic 
forms in the second stage of develop- 
ment (with small pigment masses at 
the periphery or at the centre) offer a 
variable resistance to quinine, high 
during apyrexia, and so low during the 
febrile attack as to be easily overcome 
by medicinal doses of quinine. Clinic- 
ally the early doses of quinine check 
the development of parasites in the 
second stage, and prevent their pro- 
gress into the third or segmentation 
stage. Repeated doses of quinine kill 





those parasites which, owing to their 





great. resistive. power, were able to 
escape the effect of the initial doses. 
In the ‘‘pernicious” forms of ague, 
although the blood from the finger may 
not show more parasites, if the con- 
ditiou.of the spleen and other organs is 
examined, the total quantity is greater 
than. in the milder form. In. those 
“pernicious” cases which recovered 
it was sometimes found that the para- 
sitic resistance to quinine became lower 
even before improvement was observed 
in the symptoms, so that from this fact 
a favourable prognosis could be given 
before anything appeared in the sym- 
ptoms to warrant it. In one case as 
much as 12 grams of quinine was given 
subcutaneously in 48 hours, without 
any symptoms of tage: - Quinine 
seems to act directly on the parasite, 
hindering its further development either 
by killing it whilst it is attached to the 
red corpuscle (when the quantity of 
alkaloid is strong) or (when the solu- 
tion of quinine is weaker) by setting the 
parasite free and letting it fall into the 
plasma, where it becomes swallowed up 
by phagocytes. Probably antiparasitic 
substances are formed in the system 
naturally, and do their part in getting 
rid of the malarial parasite, for many 
people recover without the aid of any 
drug. 


(268) Tetanus Antitoxin. 
JINNOSUKE TsuzuUKI (Arch. Internat. de 
Pharm. et de Thérap., vol. viii., fase. 
1 and 2, 1901) has studied the conditions 
necessary for successful treatment of 
tetanus by antitoxin. The best results 
are obtained with those animals which 
are most ‘susceptible to the tetanus 
toxin. Thus a guinea-pig, which is very 


susceptible to r 


ehring’s toxin, is more 
easily saved than a rabbit, which is less 


susceptible, because in the first case the 
minimum fatal dose of toxin is much 
less than in the second and consequently 
requires less antitoxin to neutralise it. 
The correctness of this explanation is 
shown by the fact that a rabbit poisoned 
with Tizzoni’s toxin, which is not more 
dangerous to mice than to rabbits, is 
just as easily saved by antitoxin as isa 
mouse. When tetanic symptoms have 
once appeared, the possibility of cure 
depends on several factors: (1) The 
original dose of toxin injected: must 
not te more than twice or possibly three 
times the minimum fatal dose. If the 
dose be larger life may be prolonged, but 
never saved ; (2) antitoxin must be in- 
jected within twenty-four hours of the 
injection of toxin. If the treatment is 
begun later, success is doubtful in the 
case of mice and guinea-pigs, even if the 
dose of toxin has but little exceeded the 
minimum fatal dose. Forlarger animals, 
in which there is an incubation period 
of several days after a single minimum 
fatal dose of toxin, there is more chance 
of cure. with delayed treatment ; (3) ‘if 
the toxin be injected intracerebrally 
antitoxin always fails, probably because 
the poison becomes at once fixed in the 
susceptible cerebral cells ; (4) the direct 
strength of a tetanus toxin is measured 
by the bodyweight in grams of an 
anima) which is killed with certainty by 
97° @ 
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igram of the toxin. Theindirect strength 
of a toxin is, its antitoxin-neutralising 
power. Some toxins, although possess- 
ing comparatively little direct toxicity, 
have a very bigh indirect activity ; these 
require a good number of antitoxin 
units for neutralisation, and give a less 
chance of cure than many toxins of 
much greater direct activity. With 
these modified toxing there is often a 
long incubation period of forty hours 
or more between the injection of the 
minimum fatal dose of toxins and the 
appearance of symptoms. If treatment 
is delayed until symptoms appear 
the chance of cure is less with these 
toxins than with those with a shorter 
incubation period of twelve or sixteen 
hours. Therefore in successful anti- 
toxin experiments a toxin with a short 
incubation period should be employed. 
{5) Tizzoni’s antitoxin is 6% times less 
powertu) than Behring’s. (6) The action 
of antitoxin is uninfluenced by its solu- 
tion in distilled water, normal saline 
solution, or blood serum. ‘ (7) If some 
indifferent fluid be injected hypo- 
dermically, together with or immedi- 
ately after the injection of the toxin, 
the resulting disease runs a milder 
course than in animals in which no 
injections of indifferent fluid have been 
made. If such injections be made in a 
part of the body remote from the 
position in which the toxin was injected, 
of some time after the injection of toxin, 
no effect is produced. (8) The action of 
antitoxin is much more powerful if 
injected either at the site of the intro- 
duction of the toxin or in a part peri- 
pheral to it. (9) At least 1 antitoxin 
unit (=o.01 gram of Behring’s tetanus 
antitoxin No. 60) should be injected: for 
every kilogram of body weight of the 
animal, and not later than six hours 
after the onset of symptoms of tetanus. 
‘The most important facts which may be 
applied to clinical treatment are: (1) 
The antitoxin should be injected as 
early as possible ; (2) the greatest number 
of antitoxin units available should be 
employed ; (3) the antitoxin should be 
injected at the site of the injury so as 
to act locally on the infected tissues; 
(4) the less the dose of toxins absorbed 
the greater the chance of cure by anti- 
toxin. 


(269) Treatment of Acute Rheumatism by 
Aspiration. 
ZAGATO (Gazz. degli Osped., February 
roth, 1901) reports the case of a young 
man suffering from acute rheumatism 
in the right knee and foot. The usual 
salicylate treatment combined with 
morphine injections barely relieved the 
severe pain; so on the tenth day, the 
right knee being exceedingly swollen, 
instead of giving a hypodermic of 
morphine, the author plunged the 
empty needie into the knee-joint, and 
in successive aspirations withdrew 
about 60 c.cm. of clear, odourless, olive- 
oil coloured synovial fluid. Before 
finally withdrawing the needle a 
syringeful of 2 per cent. carbolic was 
injected. Pain ceased at once, and. in 
three or four days the patient could 
move the knee freely, and without the 
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least pain. A few days later the left 
knee became swollen and painful, the 
same treatment was repeated (about 
50 ¢.cm. being withdrawn), and with 
similar good results. The right ankle 
and elbow werealsoslightly affectedly. It 
appeared that the severe pain in the 
knees was due to the extreme disten- 
sion. No bad results followed the 


aspiration. 


(270) Treatment of Lumbago and Sciatica. 
Laronp GReELLEtTY has obtained very 
satisfactory results in the treatment of 
lumbago and sciatica by friction with 
chloral liniment (Journ. de Méd et de 
Chir. Pratiques, January 1oth, 1091). In 
many of his cases other methods of 
treatment had proved unsatisfactory. 
The writer’s method was to _ rub 
vigorously the whole of the painful 
area for ten minutes night and morn- 
ing with a liniment consisting of equal 
parts of chloral hydrate and olive oil. 

he chloral before being mixed with 
the oil should be dissolved in the 


smallest ossible amount of water. 
Unless this is done the chloral 
separates in flaky masses. The .mix- 


ture requires to be prepared fresh each 
time. It is also possible to employ lime 
water in the solution of chioral in oil so 
as to form a kind of emulsion. 








PATHOLOGY. 

(231) The Pathology of Herpes Zoster, 
Heap and CampsBELL (Brain, Autumn, 
1900) contribute an article dealing with 
the minute anatomy of the lesions in 
herpes zoster and the localisation of 
sensory areas on the skin surface de- 
fined by the eruptions. The observa- 
tions include the clinical history and 
necropsy of 21 cases. The primary 
lesion in the ganglion of the posterior 
root is one of acute inflammation, fre- 
quently accompanied by hzmorrhages. 
These changes are in the dorsal part of 
the ganglion, and are followed by de- 
generation of the ganglion cells. Ifthe 
lesion is at all severe conversion into 
fibrous tissue follows; the adjacent 
part of the ganglion sheath is similarly 
affected. In the nerve roots the first 
change, which occurs about the tenth 
day of the eruption, is one of acute de- 
generation; this is followed by a 
greater or less amount of secondary 
sclerosis. Similar changes take place 
distally in the peripheral nerves. In the 
spinal cord acute degeneration of the 
root fibres in the posterior columns 
follows the ganglionic lesion, but it 
leaves no perceptiblesclerosis, probably 
owing to the relatively small number 
of deat destroyed. Zoster of the 
branches of the trigeminal is associated 
with a similar lesion in the Gasserian 
ganglion to that found in the posterior 
root ganglia in zoster of the trunk and 
limbs. Inflammatory processes in the 
neighbourhood of the posterior root 
ganglia due to injury, tubercle, or 


malignant disease may by implication 
of the ganglia produce attacks of zoster 
similar in all respects to those arising 








spontaneously. Sections of the skj 

ane show the vesicles to pose 
of a cavity the floor of which ig formed 
by naked papill# in a condition of pro- 
found inflammation, the inflammatory 
round cells being also traceable into the 
terminations of the hair follicles and 
sweat glands. The terminal nerve twigs 
up to the portion of skin examined 
show marked degeneration, but de 
generation was not successfully demon. 
strated in the fibres in the skin. 

contents of the vesicles were bacteri. 
ologically examined, and in all Cases 
were sterile. Lymphatic glands ¢op. 
nected with the area of eruption fre. 
quently enlarge, and in one cage 
examined were shown to be acutely in. 
flamed, though no micro-organisms 
were present. The authors look upon 
herpes zoster as an acute specific dis. 
ease; they point out the infrequency of 
second attacks, and compare the dis. 
ease with acute anterior poliomyelitis: 
the lesions are similar, eel the posterior 
root ganglion is the exact equivalent of 
the anterior horn. Some ganglia seem 
to be more prone to attack than others, 
namely, those which receive afferent 
impulses from the viscera through the 
white ramus of the sympathetic. The 
num+2rical localisation of the areas 
marked out by the eruption has beep 
verified by the necropsies, and _ the 
diagram previously published by Head 
is substantially correct. When a certain 
ganglion is affected the eruption lies 
over a definite tract of skin. The varia- 
tion in this tract never exceeds half an 
area on one side or the other, and ma 
be called the normal area from whieh 


fibres enter the ganglion. 


(272) The Antagonism between the 
Bacillus of Eberth and the 
Bacillus Celi Communis. 
Rémy (Ann. de I'Inst. Pasteur, No- 
vember 25th, 1900) concludes, as the 
result of an elaborate investigation, that 
the belief of Gaffky and Wathelet as to 
the destruction of Eberth’s bacillus by 
the colon bacillus cannot be sustained. 
Wathelet, he states, failed to find the 
typhoid bacillus after the cultivation of 
the two together, not because it was 
absent, but because it was in a condi- 
tion difficult of detection. The common 
life profoundly modifies the properties 
of the two organisms; the typhoid 
bacilli losing their capacity for agglu 
tination on addition of antityphoid 
serum; the bacillus coli being deprived, 
after a longer time, of its specific charac 
teristics, the formation of gas and inddl. 
Although very difficult at first, the 
colon baciili of the deeper colonies 
slowly grow to resemble the bacillus of 


Eberth, both in size and appearance. 


The absence of agglutination on t 
ment with antityphoid serum does no 

rove bacilli not to be typhoid; and 
bacilli with all the other characteristics 
of Eberth’s must be considered % 
typhoid, if from a guinea-pig inoculated 
with their culture a serum can be sub 
sequently obtained which will cause 
egg eination of authentic typhoid 
bacilli. 
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MEDICINE. 
@13) The Senile Heart. 

Dentro (St. Petersburg. med. Woch., No.9, 
ior) regards retardation of the circula- 
tion as the primary factor in all senile 
changes. This coincides with the ap- 
arance of, and is toa certain extent 
proportional to, the extent of arterio- 
sclerosis. Owing to the consequent in- 
creased peripheral resistance the senile 
heart does more work than a younger 
one, but the circulation may be slowed 
because even a stronger contraction fails 
to overcome the resistance completely. 
The senile heart has, therefore, but 
little reserve force ; though it suffices for 
rest it cannot adapt itself to the require- 
ments of increased exercise. A young 
and healthy heart can pump when re- 
quired from four to thirteen times the 
usual quantity of blood into the aorta. 
This it attains partly by an increase in 
frequency and partly by an increase of 
force of the beats, k heart beating 140 
times in the minute will drive twice 
as much blood into the aorta as one 
beating 70, provided the force of the 
beats remains the same, that is, it does 
twice as much work in a given time. If 
the force of the beats is also doubled it 
will pump 4 times as much blood. 
The beats of the senile heart cannot 
greatly increase in frequency without 
arrhythmia or tachycardia, and other 
signs of heart failure supervening. The 
writer found that a definite amount of 
work, which in the young raised the 
pulse-rate from normal to 114 or 140 and 
caused no dyspncea, could not asa rule 
be performed by those over 60. A less 
amount of work produced dyspneea, due 
to incomplete evacuation of the ven- 
tricles and arrhythmia, but the pulse- 
rate seldom rose more than 10 beats in 
the minute, for instance, from 62 before 
the exercise to 72 after it. Thus in the 
aged the heart may fail while the pulse- 
rate is still comparatively low. Since 
an increased demand on the heart is not 
met by a corresponding increase in rate, 
todo the same work stronger beats would 
be required than in youth. This-com- 
parative failure of acceleration during 
exercise is probably due to the senile 
heart being largely unable to react to 
accelerating stimuli. If all inhibitory 
influences are removed by paralysing 
the vagus endings by atropine, the 
accelerator nerves come into play, and 
the pulse-rate rises by 30 to 50 beats a 
minute in healthy young subjects. In 
those over 50, however, this action is 
fess marked or altogether absent. The 
automatic energy of the senile heart is 
diminished; it can contract neither so 
frequently nor so powerfully as formerly. 
The anatomical cardiac changes in old 
age are secondary to arterio-sclerosis, 
and consist in hypertrophy of the walls 
with dilatation of the cavities. The 





coronorary arteries are constantly more 
or less atheromatous, and the intima 
and adventitia of the finest muscular 
branches may be greatly thickened. 
The‘ finer changes consist in gradual 
atrophy and disappearance of the mus- 
cular fibres. Their place is taken by 
fibrous tissue—there is a myofibrosis 
cordis, the fibrous tissue penetrating 
from the thickened interfascicular 
septa even between individual muscular 
fibres. This change is most marked in 
the auricles, which may be converted 
into passively extensile, but no longer 
actively contractile, sacs. 


(274) Intestinal Worms and Appendicitis. 
At a recent meeting of the Paris 
Académie de Médecine (Bull. de ? Acad. 
de Méd., March 26th), M. Laveran pre- 
sented a communication from Dr. 
Matignon, Physician to the French Le- 
gation at Pekin, entitled Intestinal 
Helminthiasis, Food Regimen, and 
Appendicitis in China. In a previous 
communication, presented on Septem- 
ber 21st, 1897, Matignon called atten- 
tion to the great prevalence of intes- 
tinal worms in China. In his recent 
communication he confirms his previous 
statements as to the frequency of worms 
(ascarides and trichocephali) among the 
Chinese and Europeans living in China. 
He adds that, notwithstanding this, he 
had never, during the four years and a 
half he had been in Pekin, seen a single 
case of appendicitis; nor had he met 
with any in the European population, 
numbering some 120 persons, under his 
care. Three times he had observed (in 
a young Russian woman and in two 
missionaries) abdominal pains suggest- 
ing appendicular colic,and which seemed 
to him to depend on the presence of 
a tenia in the digestive canal, as they 
ceased on the expulsion of the parasite. 
These facts, it was pointed out, do not 
contradict those lately adduced by 
Metchnikoff, who indeed admits that 
the parasites act chiefly by inoculating 
microbes in the mucous membrane of 
the intestine, and it is easily understood 
that the worms produce appendicitis 
according to the virulence of the intes- 
tinal microbes, It is possible that the 
microbic intcstinal flora of vegetarians 
like the Chinese is less harmful than 
that of Europeans, especially all such as 
eat much meat. The rarity of appen- 
dicitis in the Chinese appears to 
Matignon to confirm the opinion of Keen 
and Lucas-Championniére as to the pre- 
disposing influence of meat diet in the 
etiology of appendicitis. The Northern 
Chinaman feeds chiefly on vegetable 
substances, meat being a luxury within 
the reach of few. ‘‘The great majority 
of the population, both of the country 
and of the capital consumes mainly 
millet simply boiled in water, a little 
rice of ye quality, sweet potatoes 
(tuber of Ipomea batatas), cabbage, 
turnips preserved in salt, and a large 
amount of garlic. For bread the China- 
man eats the flour of maize or barley 
forming buns or cakes of unleavened 
paste, cooked by steam.” This coarse 
and unappetising diet appears to keep 
the bowels freely open. Laveran 





dermia, and 





suggests that as the question of the 
etiology of appendicitis has been placed 
in a different light by the work of 
Metchnikoff and Lucas-Championniére, 
it is desirable that an inquiry as to the 
etiological conditions of the disease 
should be carried out in all countries. . 


(215) Factitious Urticaria and 

Sclerodermia. 
Factitious urticaria accompanies dif-. 
fuse more than other forms of sclero- 
like other vasomotor 
phenomena, has been regarded as a& 
sign preceding actual sclerodermatous 
changes. Bettmann (Berl. klin. Woch., 
April 8th, 1901) gives the cases of an 
officer, aged 39, and a machinist, aged 
26, with commencing generalisation of 
sclerodermia. In both cases the factitious 
urticaria could be produced over the 
chest and back, which are the most 
usual sites for the phenomena, and in 
these two patients were not yet affected 
by any obvious sclerodermia. In the 
officer’s case, when the skin of the chest 
or back was lightly scratched, the lines 
of factitious urticaria took several 
minutes to come, but lasted an extra-. 
ordinarily long time; on several occa-, 
sions they persisted unaltered for five 
or six days. No factitious urticaria 
could be obtained on the abdomen or 
extremities. When treated by elec- 
tricity the spot where the cathode had 
been placed often became red, and 
remained so for twenty-four hours or 
more; at times a localised patch of 
‘cutis anserina’”’ was produced instead 
of the redness. Other vasomotor pheno- 
mena observed in the same patient were 
occasional attacks of local cyanosis and 
local syncope; hard swellings of a few 
hours’ duration, which appeared without. 
obvious cause on the feet, and did not 
pit on pressure; temporary, irregular, 
painful red patches on the soles of the 
feet. In the machinist the lines of 
factitious urticaria did not last so long 
as in the officer, but sometimes per- 
sisted as long as twenty hours. éré 
and Lamy have already shown that the 
application of the cathode in electrical 
treatment may produce vasomotor 
phenomena resembling the dermo- 
graphism produced by mechanical 
irritation. Barthélemy considers fac- 
titious urticaria to be exceptional if 
the stripes remain as long as eight to 
twenty-four hours, and he uotes 
Cornu’s case, where they lasted two 
days; but a duration of six days, as in 
Bettmann’s present case, has previously 
never been recorded. 








SURGERY. 

(276) Treatment of Enlarged Prostate 
Braun (Berl. klin. Woch., March 18th, 
1901) points out that much harm is 
often done by unskilful manipulations 
with catheters in this condition. He 
states that the object of treatment must, 
up to the present day, be directed to- 
wards alleviating the symptoms, since 
all methods of cure have been hitherto 
attended with signal failure. The for-. 
mation of false passages, and the irritat- 
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ing effect on the urethral mucous mem- 
brane caused by prolonged and un- 
successful attempts to pass a catheter, 
offer the most serious difficulties to a 
proper treatment. He advises the prac- 
titioner to use a full-sized Nélaton’s 
catheter at first, to guide it along the 
anterior wall, and above all, to use no 
force in attempting to introduce it. A 
ay oe pea (English) catheter may also 

e found very useful, but its use is not 
free from dangers. He prefers to use a 
full-sized metal catheter (No. 24-26). 
With such an instrument he claims that 
false passages are not caused (provided 
a reasonable degree of skill is forth- 
coming), and that if they already exist, 
it is usually possible for the large 
eatheter to pass over them unheeded. 
The finger of the left hand in the rec- 
tum materially aids a successful passage 
of the instrument. Should the meatus 
be too narrow to admit the instrument, 
he considers that one should not hesi- 
tate in cutting the under side with the 
scissors. After prolonged attempts by 
many hands, or in some cases where the 
false passages are very marked, it may 
be impossible to pass an instrument. 
In these cases two methods are open. 
The first is suprapubic puncture. He 
considers that this is a perfectly safe 
procedure so long as reasonable anti- 
septic precautions are taken. The 
second is the ‘“ boutonniére.” When 
this is possible he strongly advises its 
adoption. He states that it is nearly 
always easy to introduce an instrument 
through the boutonniére wound into 
the bladder without it being caught in 
any false passage; and further, that 
within a very short time the catheter 
can be passed completely along the 
urethra. In conclusion. he finds that a 
full course of catheterisation with a 
large metal instrument mostly is suc- 
cessful in dilating the prostatic urethra 
sufficiently to enable the patient to pass 
his urine naturally. Some of his cases 
show a period of three years without 
inconvenience since the course was 
undertaken. 


(277) The Surgical Treatment of Ascites 
due to Cirrhosis of the Liver. 
PACKARD AND LE ConTE (Amer. Journ. 
Med. Sci., March, 1901) report two cases of 
ascites due to cirrhosis of the liver, in 
which laparotomy was performed and 
the omentum stitched to the abdominal 
wall. In neither of these cases was the 
result such as the authors anticipated. 
In the first the general condition did 
not seem to improve, and in the second 
the patient became worse after the 
operation and died on the fifth day with 
symptoms of uremia. A table is given 
of 22 collected cases in which similar 
treatment was applied to ascites due to 
cirrhosis. Eight of these cases being 
eliminated on account of complications, 
doubtfui diagnosis, and faulty operative 
procedure, there remains a definite 
total of 14 cases showing 2 deaths, 1 
immediate, the other ultimate (between 
2 and 9 months), and g recoveries. In 
2 cases the patients were benefited, and 
in 1 there was no improvement. The 
authors conclude that as a rule patients 
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suffering from cirrhosis of the liver 
stand injury badly, and are poor sub- 
jects for operation. The exact estimate 
of the amount of degeneration of the 
various organs, including the liver, is 
extremely difficult or impossible, conse- 
quently the mortality of the operation 
under consideration would naturally be 
expected to be relatively high. The 
statistics, though not at present suffi- 
cient to permit an accurate estimate, 
seem to show that the operation has' 
won a distinct place, and in the future 
a clearer conception of the suitability 
of particular cases for such treatment 
may be possible. In the author’s 
opinion, where the diagnosis of uncom- 
plicated hepatic cirrhosis can be made, 
and where persistent and well-directed 
medical treatment has led only to in- 
significant results, the operation should 
be strongly recommended. On the 
other hand, it would seem that the 
operation is scarcely indicated, if not 
contraindicated, in cases of ascites asso- 
ciated with other kinds of cirrhosis, or 
with chronic peritonitis. In a note to 
this paper two other casesare referred to, 
in one of which death occurred on the 
fourteenth day after operation, and in 
the other the ascites quickly returned. 


(278) Cyst of the Urachus. 
MorestI1n (Bull. et Mém. de la Soc. Anat. 
de Parts, December, 1900) reports a case 
where two urachal cysts were dis- 
covered in the course of an abdominal 
section for the removal of a pyosalpinx. 
The patient was 24 years of age. On 
making the incision in the middle line 
the urachus was seen running from the 
umbilicus into a small cyst which lay 
above a second small cystic tumour. 
From the lower aspect of the second 
ran the infericr portion of the urachus, 
to end normally on the fundus of the 
bladder. The cysts were too small to 
allow of their detection by palpation. 
They contained acolourless limpid fluid, 
and were globular, bluish-white in tint, 
shiny, and containing a limpid fluid, 
the inner coat was smooth like a serous 
membrane, and lined with flattened 
epithelium. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(279) Dystocia from Hydatid Disease of 
Pelvis. 
BoIssARD AND CovupeErRT (L’Obstét., 
March 15th, 1901) report a case of opera- 
tion for hydatid cysts of the liver. 
Twice afterwards labour occurred under 
their observation, and on both occasions 
intervention was needed. At the first 
labour, when they did not attend, the 
forceps was applied, and the child de- 
livered at the eighth month. At the 
second, on taking a pain, anoblong mass 
quite unconnected with the uterus was 
found blocking the pelvic cavity. The 
forceps could not be applied, the tumour 
came down during the attempt, the 
posterior wall of the vagina followed it. 
The posterior fornix was broken down, 
the tumour collapsed, and the child was 
delivered. Next day, on exploration, a 








left iliac fossa, it reached the anteri 


inferior spine. At the the third a 


the second under the observation o} 
Boissart and Coudert, Douglas's teat 
was found filled by a tumour, diagnosed 
as hydatid on the strength of t e pre- 
vious history. The foetus could not 
enter the pelvic cavity, so the tumour 
was aspirated; then an incision wag 
made in the posterior vaginal wall, the 
cyst laid open with a bistoury, and 
about halfa pint of pus with daughter 
cysts came away. The child was then 
delivered asphyxiated, but it revived 
and lived for forty-eight hours. The 
main wall of the cyst was easily 
enucleated ; as there was a big cavity 
left afterwards, its margins were fixed 
with catgut to the edges of the incision 
in the posterior vaginal wall. 


(280) Nephritis Gravidarum, 
GAUCHER AND SERGENT have investi- 
gated the clinical history in many 
eases of nephritis gravidarum (Rev. de 
Méd., January, 1901). In many cases 
albuminuria seems to exist as a primary 
condition, and does not necessarily 
mean that nephritis is present. They 
are probably autotoxie in character, 
All cases, however, which show albu- 
minuria are to be watched with sus- 
picion, for the same autointoxication 
which produces albuminuria would 
seem capable, if prolonged and repeated, 
of causing actual disease of the kid- 
neys. There seems to be a long serieg 
of forms intermediate between simple 
albuminuria and chronic Bright’s dis- 
ease. It would seem in very many 
cases that there is a strong tendency to 
spontaneous recovery, but on the other 
hand, this condition may reveal in- 
delible traces of the kidney lesion, 
which later, especially during the 
course of a subsequent pregnancy, de- 
velop into a nephritis. The writers 
quote Brault as stating that pregnancy 
essentially favours the development of 
nephritis, especially in chronic forms. 
Albuminuria appearing in a_ first 
pregnancy tends to disappear, in a 
second it remains longer, unti! in suc-, 
ceeding ones it becomes permanent 
though at the same time many cases of 
repeated and marked albuminnria 
sometimes recover completely. At 
times in many cases there is transitory 
general cedema, with alteration in the 
specific gravity and in the appearance 
of casts. Such cases are generally 
met with in primipare, and these signs 
generally appear towards the end of 
utero-gestation. In those cases which 
are destined to become permanently 
established the heart shows _hyper- 
trophy with bruit de galop. Such cases 
develop all the symptoms and signs of 
marked insterstitial nephritis, while 
others show considerable cedema and 
that series of signs and symptoms 
which we are accustomed to associate 
with large white kidney. It can be 
stated, therefore, that nephritis gravid- 
arum does not assume any one par- 
ticular form of kidney lesion. In point 
of fact, post-mortem examination has 
revealed several marked cases of 


painless swelling was detected in the | granular contracted kidney. The pre- 
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‘i iety seems to be the scle- 
wailing whe. writers do not consider 
that the explanation of nephritis 

yidarum is as yet forthcoming. To 
el it autointoxic is correct so far as it 
put the form in which it occurs 


goes, Il to be elucidated. 


1) Puerperal Infection with the Bacillus 
if Hopkins Hospital R 
Johns Hopkins Hospital Reports, 
Don N08. 3,9) has been unable to 
find in the literature any previous in- 
stance of the discovery of the typhoid 
pacillus in the puerperal uterus. His 
patient, a Bohemian, 24 years of age, 
admitted into hospital five days 
after the natural delivery of her second 
ehild, complaining of fever. She had 
peen attended by a midwife. About a 
month before admission the patient had 
nursed her husband during a fatal 
attack of fever, probably typhoid. She 
remained in good health till the second 
day after her confinement. On admis- 
sion the temperature was 103°, the pulse 
104; there was bronchitis ; tenderness 
was found over the lower part of the 
abdomen, the uterus reaching almost to 
the umbilicus. The number of leuco- 
eytes was not increased. For twelve 
days the temperature was very irregular, 
reaching as high as 107°, and falling at 
times to subnormal. The patient was 
treated with antistreptococcus serum. 
Ten days after admission the blood 
from the median vein was sterile, but 
the Widal reaction was obtained, there 
being marked agglutination up to1 to 
1,00 dilution. Five days later a pure 
culture of streptococci was grown from 
the pus of an abscess of the thigh. The 
patient was discharged cured after six 
weeks’ treatment in hospital. The 
uterine lochia was removed in sterile 
lass tubes shortly after the patient was 
t seen. Cover-slip preparations 
showed diplococci, streptococci, and 
short thick bacilli with rounded ends. 
Cultures on agar plates showed: 
(1) Streptococci, (2) staphylococci 


‘pyogenes aurei, (3) bacilli of Eberth 


with active mobility in young cultures, 
with flagella and with agglutination 
when treated by typhoid serum. 
Dobbin believes the case to have been 
one of mixed puerperal infection with 
onigin from without. The patient was 
not ill till after confinement, the tem- 
ture was characteristic of pyzemia, 
spleen was not enlarged, and there 
was no orc tenderness in the iliac 
fossa, Chiari and Krauss have shown 
that Widal’s reaction is not dependent 
on the presence of the specific organism 
in the intestine, so that an action in the 
uterus alone might give to the blood an 


 agglutinative property. 


28%) The Specific Centre of Gravity of the 
Foetus. 


Scuarz (Wien. med. Woch., 1901, No. 4) 


. adopts a new form of stating the problem 


of the statics of the foetus in utero, and 
criticises somewhat severely Duncan’s 
Taking 


stone between his legs floating in water, 


he says: “The centre of gravity of the 





whole figure lies in the stone, but that 
of the displaced water in the doll. On 
this latter the centre of gravity of the 
doll is in certain wise dependent. This 
is the relatively simple doctrine of the 
specific centre of ry Duncan’s 
experiments, as Schatz says, did not 
find the centre of gravity of the foetus, 
but they did find the gravitation posi- 
tion of the foetus floating free in a fluid 
near its own specific gravity, and Dun- 
can’s discussion of therelations between 
the centre of gravity of the foetus and 
its centre of buoyancy, the centre of 
gravity of the displaced fluid, gives as 
clear a statement of these factors in the 
problem as Schatz’s specific centre of 
gravity. Schatz differs from Duncan on 
the question of fact as to the absolute 
position of the two points, which he 
asserts to be nearer pelvis than the 
head. He is, however, either himself 
in error, or is using definite terms in a 
way likely to lead to confusion when he 
says: ‘‘The absolute centre of gravity is 
the’centre of massof theoretical physics. 
It is always the same, independent of 
the surrounding medium, even when 
this changes, so long as the body itself 
is homogeneous. But if the body is 
composed of parts of different specific 
gravity, the centre changes its position 
when the density of the surrounding 
medium changes.” 








THERAPEUTICS. 





(283) Hetol Treatment of Tuberculosis. 
Two years ago A. Landerer published a 
book on the treatment of tuberculosis by 
cinnamoniec salts (hetol), and he has 
recently (Berliner Klinik, March) 
again put forward his views, based 
chiefly on the experience of the last two 
years. He does not claim any specific 
action, but maintains that the drug 
gives better results than any other 
therapeutic agent in early cases of 
phthisis and other forms of tuberculosis. 
He explains that hetol is endowed with 
a definite positive chemotactic action, 
and further that when tuberculous 
animals are treated by it a definite leu- 
cocytosis can be observed. The margins 
of the tuberculous deposit soon becomes 
infiltrated by the leucocytes, these 
undergo fibroid degeneration, and even- 
tually cut off the diseased part from the 
surrounding tissue. Later on the im- 
prisoned bacteria and their products be- 
come disintegrated and rendered harm- 
less. This process is not observed in 
cases where a very virulent general tu- 
bercnlosis is present. The encapsuling 
of tuberculous deposits takes place 
rapidly under the influence of the rug, 
and thus differs from the natural heal- 
ing process observed in spontaneous 
cure. He brings forward a great mass of 
corroborative evidence in the shape of 
the results of the observations of other 
pathologists. As to the action of hetol 
on the human subject he points out (1) 
that the unfavourable criticisms have 
been based on cases in which much too 
large doses have been given, and much 
too much has been expected of its action, 
and (2) that if administered with the 





necessary precautions and correct tech- 
nique, with reasonable limits of dose, 
the drug is quite harmless. He describes 
at length the methods of administering 
it, and tells us that intravenous injec- 
tions carried out with perfect aseptic 
precautions of sterilised solutions (1 per 
cent. and 2 per cent. of cinnamonate 
of sodium) give the best results. 
The salt must be perfectly pure, and the 
reaction slightly alkaline. He starts 
with 1 mg. for a dose, and increases 
this according to the type of patient to 
8 to 15 mg. in males, 5 to 10 mg. in fe- 
males. The test of an overdose is a 
temperature reaction. This should not 
occur. At times loss of appetite, etc., 
herald that the maximum dose has been 
overstepped. The intravenous injec- 
tion requires a little practice, but is by 
no means difficult. Passing over the 
points raised with regard to the dosage, 
technique, and immediate effects of the 
administration, we come to his account 
of the results. His own cases, he states, 
were unselected, many visiting his con- 
sulting room and clinic to be injected, 
and many in hospitals, their own homes, 
and elsewhere. He claims to have got 
85 per cent. cures, 5 per cent. improved 
in early cases, and 70 per cent. of last- 
—. cures in all treated cases. Others 
publish good results in 72 per cent., 80 
per cent., 85.2 per cent., and 87.7 per 
cent. A practitioner in Davos gives 
13.4 per cent. of “ideal” cures, 43.2 per 
cent. practical cures, and 31.8 per cent. 
improved, making 88.5 per cent. good 
results. It should; however, be pointed 
out that the ‘‘ cure ” (Hetlung) is a some- 
what elastic term in Germany, and 
seems in Landerer’s statistics to indicate 
the disappearance of symptoms. He 
does not state if the microscopical exa- 
mination of the sputum gives negative 
results in all cases where the sputum 
can be obtained. In his experience 
fever, if caused by pure tuberculous in- 
fection, rapidly subsides by hetol treat- 
ment. In ‘‘ mixed infection,” ‘‘ septic 
fever,” the action is less successful. 
Heemorrhage is said to be less frequent 
in cases treated by hetol, but when it 
occurs the treatment should be sus- 
pended for a few days. He states that 
the existence of cavities does not pre- 
vent a good result, and considers that 
o per cent. of cases with vomice get 
cach In speaking of the length of 
the treatment, he states that he cannot 
lay down any rules, but considers that 
the patient should be treated for four 
weeks after the physical signs have 
cleared up, and the bacilli have dis- 
appeared from the sputum. With re- 
gard to other forms of tuberculosis, he 
gets good results in intestinal lesions, 
lesions of the genital organs, mucous 
membranes, lymphatic glands, and early 
lesions of the larynx ; less good results 
in tuberculosis of the kidney, bladder, 
joints, skin, etc.; and absolutely nega- 
tive results inadvanced ae, mening- 
itis, and late cases of laryngeal tuber- 
culosis. In lupus and ‘‘surgical” tuber- 
culosis he considers the treatment of 
some use. In conclusion, he states that 
hetol can be used with good results in 
early cases of phthisis, in the out-patient 
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room or consulting room, that sana- 
torial treatment should be used in later 
cases, with hetol combined, and that a 
on study of the technique is advis- 
able in order to get the best results. 


(284) Action of Arsenic on the Skin. 
H. G. Brooke anp LEstiz ROBERTS 
(Brit. Journ. of Dermat., April, 1901) 
give an account of the effects of arsenic 
on the skin, based on the recent epi- 
demic of beer poisoning in the north of 
England. The following lesions were 
found: Erythemas of various kinds, 
mostly diffuse, and situated on the 
trunk and limbs. Some resembled chil- 
blains, others erythema multiforme. 
The colour was at first red, but after- 
wards changed to copper. Herpes was 
common and always unilateral. Pem- 
phigoid eruptions occurred some time 
after beer drinking had ceased, and 
affected chiefly the hands and feet. 
Hyperidrosis was frequent. Pigmenta- 
tion occurred both with other skin 
lesions and independently of them. 
The colour varied from dirty-brown 
almost to black. The chief parts 
affected were the axilla, groins, and 
neck ; the palms, soles, and face being 
less coloured. The characteristic fea- 
ture of arsenical pigmentation is the 
variation in tint of contiguous areas. 
The mucous membranes showed no 
coloration except a blue line on the 
gums. Hyperkeratosis is characteristic 
of arsenical poisoning, and was gener- 
ally found on the palms and soles. Jn 
many cases these were covered with 
arsenical warts. The nails were un- 
affected in most cases, but in some 
there was increasedrate of growth. The 
hair was unchanged. Desquamation is 
the rule in arsenical poisoning. Fatt 
degeneration affects the walls of thesmall 
blood vessels, leading to ecchymosis. 
With ‘regard to the mode of action of 
arsenic the authors conclude that 
arsenic and the other members of the 
nitrogen group differ from all other 
medicaments by the fact that their 
action is dynamic and due to the de- 
velopment of active oxygen in the 
tissues. 


(285) Statice Electricity im Joint Diseases, 
W. B. Snow (Post-Graduate, No. 2, 
1901) recommends the use of static elec- 
tricity with high potential currents in 
the treatment of certain acute and 
chronic joint affections. The forms of 
administration include the wave cur- 
rent, sparks, and the brush discharge. 
The author has had the best results in 
sprains, for which he considered it the 
best treatment. Rheumatoid arthritis 
may be much improved in cases where 
the cartilages are not destroyed. Acute 
synovitis is also benefited by the wave 
current, but chronic synovitis requires 

arks in addition. Chronic rheum- 
atism requires the wave current and 
sparks together with constitutional 
treatment. In gout and acute rheum- 
atism pain is much relieved by the wave 
current; constitutional treatment is of 
course also required. 
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(286) The Parasite of Cancer. 
Harvey R. Gaytorp discussed the para- 
sitic nature of cancer and of variola before 
the professors, physicians, and student 
body of the medical department of the 
University of Buffalo, N.Y., on March 
28th (Journ. Amer. Med. Assoc., April 6th). 
He referred to Busser, who in 1893 dis- 
covered a pathogenic organism belonging 
to the — family, and Sanfelice, who 
isolated a yeast from the skin of alemon 
and injected it into animals and on ex- 
amining specimens of the organs of the 
animal found that the yeast resembled 
the so-called organisms of cancer. 
Gaylord claims to have inoculated 
cancer into animals and to have trans- 
ferred the disease from one animal to 
another. He said others had found or- 
ganisms in cancer and explained them 
as protozoa. All observers of alleged 
parasites in cancer had noted the great 
variability of these forms in the tissues. 
As aresult of his preliminary work, he 
thought he hid discevered the reason 
for this, and he owed to Busser the 
knowledge of the fact that all staining 
methods were unreliable for such a re- 
search. He therefore worked with the 
fresh methods, and discovered in all 
the cases of cancer so far examined that 
by these methods the organism could 
always be found. These bodies re- 
sembled fat in the fresh state. It was 
only when he applied the ether test and 
the osmic acid test that he discovered 
they were not particles of fat. He next 
found that he could crack their edges 
with acover glass, and then learned that 
the same observation had been made by 
an observer in Christiania. There was 
no reason, however, to believe that these 
might not be unusual forms of fat, so he 
injected them into the abdominal cavi- 
ties of animals, most of which de- 
veloped peritonitis, and large quanti- 
ties. of these bodies could be obtained 
from the peritoneal fluid. In the last 
few days he had observed the 
round form develop under the cover 
glass. The bodies could be found in 
every cancer if properly sought for, and 
could be injected into animals and be 
recovered. They also changed their 
form. Sanfelice succeeded in producing 
by the inoculation of saccharomyces 
local tumours followed by enlargement 
of lymph nodes. These lymph nodes 
were allowed to dry, and when pulver- 
ised and inoculated into successive ani- 
mals became more and more virulent, 
and finally produced death in two days. 
The inoculation ofthis virulent material 
produced in one animal true adeno-car- 
cinoma of the breast. From this, how- 
aver, the organism could not be culti- 
vated, but it could be found in the 
tissues, although in slightly modified 
form. It had been changed into some- 
thing that was very like the Russell 
fuchsin bodies. Cultivation of every 
possible kind had been tried in the 
State Laboratory for the investigation 
of cancer. Altogether 1,200 cultures 
were made in sixty different culture 
media, The results had been most 





———== 
variable; only once did th 
yeast in. pure culture, “Only: once = 
inoculation rforme success: 
Advantage hadi} been taken of the ne ar 
nique of Sanfelice in his recent Obseryan 
tions, and now they used aseptig | 
material from dried lymph nodes {op 
one inoculation. The work had 
done only within the last three months 
March 3rd, 1 1), yet three times 
eath occurred within three weeks, 
after inoculation. In certain of 
the cases they had found Russell’, 
bodies | in the nodules which 
occurred in abdominal carcinoma, 
An exploratory incision was made, 
and a quantity of the serum from: 
the abdominal cavity was given 
him for investigation. It was in thig 
fluid that he first found these bodies, 
and observed that they did not increage, 
After the fluid had been kept in the 
thermostat for three weeks, ue could 
still find the same bodies. They were 
then injected into the jugular vein of g 
guinea-pig, and three weeks and a-half 
afterwards on killing the animal, he 
found a primary adeno-carcinoma of the 
ime This experience was unique. The 
fluid had been carefully sedimented and 
that for inoculation taken from the 
top, so that it was not at all probable 
that cancer cells were actually intro 
duced into the animal. Reference wag 
made to an address delivered before the 
New York Academy of Medicine in 
1900, in which Gaylord stated that the 
most important work on_the etiolegy of 
cancer in recent years had come is 
the Italian schools. Roncali, in study. 
ing certain appearances that were sup- 
posed to be coccidia, recognised that’ 
they were yeasts, also Russell’s fuchsin 
bodies, the character of which were sup- 
posed to be yeast, and Plimmer, who in 
1,100 out 1,200 cases found atypical 
bodies, the ‘‘ Plimmer cells,” which were 
said to be the etiological consequence 
of the inoculations. Gaylord also re 
ferred to the work of L. Pfeiffer, of 
Weimar. He gave Pfeiffer credit for the 
observation that cancer was due to an 
animal organism, a protozoon, and also 
credited him with having described in 
detail a protozoon as a cause for variola 
and allied conditions—varioloid, vac 
cinia, horse-pox and cow-pox—besides 
attributing a parasitic nature to scarleb 
fever, measles, etc. Recently Munkhad 
been able to obtain these bodies de 
scribed by Pfeiffer from variola and vac 
cinia, and had studied them in a hang 
ing drop bouillon culture. Gaylord 
found a resemblance between the 
organism of variola and that of cancer, 
and believed both to be protozoa 
Lately, Isen, of San Francisco, had also, 
seen these bodies in canoer. Sjébring 
also contributed to the parasitic theory. 
He believed that these bodies, wh 
could be obtained from scrapings 
cancer, were best observed unstain 
and, being granular in appearance, had 
been regarded asfat. They hada vibre 
tory circular motion, not ameeboid, and 
went through cycles or stages of develop 
ment. They had amceboid motion, and 
might possibly have flagella. As to theif, 
tiplication, it was by sporulation. 
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(287) Duodenal ae fi tl 

AL ulcer is notas yet sufficiently 
ied: nor is it easy to state exactly 
what its frequency may be, for in very 
many cases it is entirely latent or else 
is confounded with gastric ulcer. It is, 
however, interesting and important to 
iaonose its existence, for then rational 
treatment, both medical and surgical, is 
much more possible, and offers the 
chance of saving many patients who 
gre otherwise certain to succumb. 
Iadeveze has recently considered this 
subject (Journ. de Méd. et de Chir. 
Pratiques, March 25th, 1901) from 
several points of view, and records 7 
cases of simple ulcer treated by medical 
and surgical methods and in which a 
eure was Obtained. It is hard to say 
what may be the cause of duodenal 
ulcer, and it appears in many instances 
to bear some relation to some infective 
disease. There are usually three main 
symptoms — intestinal hemorrhage, 
in, and digestive disorder. The 
feechace occurs in three varieties: 
First, a fulminating or fatal form; there 
are all the symptoms and signs of severe 
internal hemorrhage, andon post-mortem 


with blood. Secondly, an acute form, in 
which the hemorrhage, though not so 
extremeiy intense, keeps on recurring 
and-exhausts the patient. Thirdly, a 
chronic form in which the hemorrhage 
ismore or less continuous, and in which 
theauthor says it may not be noticed. 
Pain is remarkably by its irregularity, 
both in situation and intensity. The 
witer quotes Bucquoy as stating that 
it appears most usually two or three 
hours after a meal, and its situation is 
within a space bounded by a line from 
the umbilicus to the margin of the false 
ribs and along the internal border of 
the rectus muscle and below the 
anterior border of the liver. But its 
radiations are so variable that it is 
dificult to be precise as to its situa- 
ti. Disorders of digestion are also 








variable, both in their nature, their 
intensity, and their evolution. They 
resemble rather the hyperacid form 
met with in active ulceration, 
though the dyspeptic symptoms 
may also be similar to those met with 
in chronic gastric catarrh. Ladevéze 
considers that dyspeptic troubles are 
les marked than in gastric ulcer. 

oxysmal dyspneea is also stated to 
secur, Jaundice not infrequently occurs 
% complication. Abscess of the liver 
and perforation are complications also 
likely to be met with. The cases fre- 
quently terminate fatally either by 

orrhage, perforated peritonitis, or 


anemia, dilatation of the stomach, 
exhaustion. Cases may recur after 
lmg intervals of good health, but 


examination the intestine is found filled - 





fore sudden intestinal hemorrhage 
appearing in the midst of health appa- 
rently perfect recurring with more or 
less intensity, causing profound anemia, 
heematemesis either preceding or accom- 
panying melena, pain to theright of the 
median line appearing three or four 
hours after digestion, and throughout a 
good appetite. The best methods of 
treatment are to give absolutely nothing 
by the mouth for about a fortnight. The 
following nutrient is suggested: Beef 
broth 140 grams, 6 eggs, wine 20 grams, 
sodium chloride 2 small teaspoonfuls. 
This should be beaten up for some time 
and injected lukewarm. The amount 
ought not to exceed 250 c.cm. The 
nutrient ought to be varied with ordi- 
nary evacuants. After a fortnight’s 
time a gradual return to ordinary ali- 
mentation is recommended. Surgical 
intervention has, as already stated, 


been followed by good results. The 
writer quotes 16 cases where gastro- 
enterostomy has been performed with 


14 recoveries. 


(288) Primary Spienomegaly. 

Britt (Amer. Journ. of Med. Sei., April, 
1901) records 3 cases of splenic ty 
ment occurring in one family, which, he 
believes, must be classified as primary 
overgrowths. The family history, pater- 
nal and maternal, is good. The mother 
of the 3 patients has had six children, 
of whom two are in good health, and 
one died of marasmus at 3 years of age. 
The youngest child, who was not seen 
by the author, died when 9g years of age 
from asthenia, with a great enlargement 
of the spleen, no examination of the 
blood having been made. The second 
of the cases occurred in the third child, 
who is now thirty-four years of age. 
The enlargement was first noticed in 
1888. There is no history or sign of 
malaria, syphilis, rickets, or tubercu- 
losis. The lymphatic glands have never 
been enlarged. The patient had suffered 
from hemorrhagic rashes and from 
bleeding from the gums. In 1895 the 
blood count was: Red cells, 4,800,000; 
white, 7,168; hemoglobin 80 per cent. 
The spleen now extends to within a few 
centimetres of the right superior 
anterior iliac spine. The last of the 
patients, male, 0 years of age, has no 
history of syphilis, malaria, or rickets. 
Slight enlargement of the spleen was 
found by examination in 1889, since 
which time the patient has been treated 
by Fowler’s solution at intervals. There 
have been attacks of epistaxis from 
time to time since 1890, but the man 
_ -_ ceased omg hay | pega of 

ysentery in 1900. In October, 1900, 
the lean sahelael the middle line 3 
centimetres above the umbilicus, the 
liver was distinctly enlarged, and there 
was moderate anemia of the chlorotic 
type. With regard to the last 2 cases, 
Brill excluded malaria, syphilis, tuber- 
culosis, and amyloid disease by the his- 
tory. Repeated examinations for the 
plasmodium malarize gave negative re- 
sults. The absence of fluctuation ex- 
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apparently such are more likely to be | cluded echinococcus cyst. Passive 
AN EPITOME instances of a latent ulcer become | hyperemiawas disproved by the extent 
active. The diagnostic signs are there- | of the enlargement and the absence of 


roneguaannne cause. The long duration 
of the cases, the complete resistance to 
treatment, and the fact that the anemia 
did not occur in either case for more 
than ten years after the onset, and 
then was only slight in extent, present 
a complex of symptoms very different 
from that of the so-called splenic 
anemia. The absence of any subjec- 
tive sign of distress in spite of the great 
overgrowth of the spleen is noticed as 
remarkable. 


(289) Symptoms Resembling those of 
Cerebral Tumour. 

H. OPPENHEIM (Berl. klin. Woch., 1901, 
Nos. 12 and 13) gives notes of six cases 
presenting symptomssuch asJacksoniam 
epilepsy and monoplegia, optic neuritis, 
etc., pointing to the presence of a tu- 
mour in the cerebral motor cortex. The 
illnesses occurred in young persons and 
were recovered from, with or without 
treatment by iodides, bromides and 
iodides, etc. Oppenheim admits that in 
older patients a syphilitic origin of the 
symptoms would be suggested, but in 
the young patients in question there was 
no evidence of congenital syphilis. In 
only one of Oppenheim’s cases were 
there scrofulous manifestations and in 
only one was there family tendency to 
tuberculosis, but Oppenheim adduces 
evidence from modern surgery showing 
the possible occurrence of a tuberculous 
me yp limited toa single portion of the 

rain and unaccompanied by tubercu- 
lous lesions in other parts of the body ; 
he suggests that the cause of the sym- 
ptoms in his cases may have been a 
curable form of tuberculous meningo- 
encephalitis, which French authors have 
described as ‘‘ mininee en plaque tu- 
berculeuse.” The chronic onset and 
absence of fever weigh , roy the su 
position of there having been an acute 
non-suppurative encephalitis, though re- 
covery is well known to occur in this 
affection. 








SURGERY. 


(290) The Surgery of Cancer of the 
Stomach. 

H. LinpNER (Berl. klin. Woch., March 
4th, 1901) writes that, as the surgical 
treatment of cancer of the stomach is a 
new development, a consideration of its 
rogress must be of interest and value. 

e dates the first real step back to 1881, 
when Billroth successfully resected a 
pyloric cancer, although Rydygier had 

reviously attempted this operation, 
but without success. The hopes of 
many surgeons then rose to an extra- 
ordinary height that resection would 
prove the operation, par excellence, for 
cancer, not only of the pylorus but also 
of other parts of the stomach. He 
mentions that the greater importance 
of this operation, namely, its use in 
simple pyloric stenosis, was, to a cer- 
tain extent overlooked, although in the 
course of a few years the technique and 
the usefulness of this and other gastric 
operations have made wonderful pro- 
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ess. The uses of Lett “mepre which 

ad been performed under conditions 
nearly allied to modern methods in 
1849 by Sédillot, were applied to 
stomach cancer, and gave very varied 
results. The majority of them, how- 
ever, _ relatively good results in 
well-selected cases. As soon as it was 
clearly recognised that only in a few 
cases in which the growth had not over- 
reached the confines of the wall of the 
stomach, and then there was no infil- 
tration of either neighbouring organs 
or glands, resection held out any 
prospects of. permanent cure, or 
marked temporary improvement, other 
surgical methods came to the fore. 
Among these, Wiéolfler’s operation, 
gastro-enterostomy, holds the rank 
of one of the most favoured. The 
technical methods of this operation have 
been varied by many surgeons, and 
especially with regard to the anasto- 
mosis. He discusses the question of 
end-to-end suture, with the various 
modifications of the materials and 
methods used, including Murphy’s 
button. The latter, he considers, has 
lost the high opinion which most 
surgeons held for it at first, at all events 
for the operation of gastro-enterostomy. 
He states that simple suture of the cut 
surfaces of the intestine and stomach is 
not always practicable after resection of 
the pylorus, and he points: out how an 
additional gastro-enterostomy may help 
the surgeon here. The total extirpa- 
tion of the cancerous stomach and 
anastomosis of the csophagus and 
jejunum was carried out by Schlatter 
with success. His patient, however, 
succumbed to a recurrence after nine 
months, while C. Crooks Brigham relates 
a case successfully so treated, but omits 
to give the subsequent history of the 
patient. Segmentary resection has also 
been carried out, but he considers that 
this operation properly belongs to the 
operative armament of gastric ulcer. 
Of the experimental, elinical, ana- 
tomical, chemical, and functional ob- 
servations, he merely mentioned some 
of the more important results. 
Returning to the consideration of 
gastro-enterostomy, he points out 
that Wélfler’s operation was termed gas- 
tro-enterostomia antecolica anterior, in 
which a portion of the jejunum is drawn 
over the transverse colon, and sutured 
to the anterior wall of the stomach. V. 
Hacker introduced a gastro-enterostomia 
retrocolica posterior, in which the 
jejunum is drawn behind the colon, and 
sutured to the posterior wall. Both 
these operations found much support 
from various surgeons, but the author 
comments on them rather unfavourably. 
He turns his attention next to that 
condition spoken of as circulus vitiosus, 
which includes the symptoms due to the 
difficulty of the contents of the stomach 

ssing through the newly-made open- 
ing into the intestine. These are: 
vomiting of all food; great ulceration 
of the stomach, and displacement up- 
wards of the diaphragm, and consequent 
dmpaired action of the heart muscle. 
The causes are said to be found in the 
formation of spurs, in kinking of the 
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coil chosen for suture, and in acute insuf- 
ficiency of the motor apparatus. Those 
surgeons who use G. antecolica interior 
find that this condition can be dealt 
with by combining the operation with 
that of entero-anastomosis. The 
retrocolica posterior operation is said 
to be a safeguard against this accident. 
Further gastrostomy may be combined 
with gastro-enterostomy, until the parts 
have adapted themselves to their new 
surroundings. Oftheafter-treatment of 
the various operations, he speaks a few 
words. The general opinion seems to 
favour food being given by the mouth 
directly. He says that it is impossible 
at present to speak of the real results of 
cancer of the stomach operations. Esti- 
mating roughly the mortality of the 
cases reported, he puts the resection 
mortality at from 25 to 30 per cent., and 
the gastro-enterostomy frem 15 per cent. 
to 20 per cent. This, of course, only 
deals with the immediate success of the 
operation. Although there are some 
cases in which no recurrence has been 
noted after the lapse of several years, 
and some in which a shorter time has 
passed without any return of the disease, 
he considers that most of the resection 
cases die within two years. The length 
of life is at times materially prolonged 
by gastro-enterostomy, but its chief 
benefit is that after a successful opera- 
tion the patient can usually enjoy a con- 
siderable portion of the time he hasstill 
to live in almost good health. The 
chances of complete cure by means of 
resection depend, naturally, on the 
operation being undertaken before the 
growth has advanced ; and our improved 
method of diagnosing early gastric car- 
cinomata will help very materially to 
improve the position of this operation. 


(291) Sublingual Fibroma of Nurslings. 
CALLARI AND PHILIPPSON (Jahr. ff. 
Kinderheilk., 1900, p. 530) have written 
on a morbid condition frequent in Italy. 
They report 8 cases, 5 in males and 3 in 
females, all within the range of from 
4 to 14 months of age. The disorder 
consists in the development of a little 
fibroma; it is covered with mucous mem- 
brane, which shows indications of pro- 
liferation. It causes no local or constitu- 
tional disturbance whatever. It is dis- 
tinguished as Fede’s sublingual tumour, 
and has no relation, except as to its 
— with Riga’s disease, which 

run has shown to be papillomatous 
ulceration of the frenum. Fede, Riga, 
Boccardi, and other Italians have mixed 
up the two disorders, both of which pre- 
vail in Italy amongst children put out 
to nurse. 


(292) Amputation in Cases of Diabetic 
Gangrene. 
DEMONS AND BEGOUIN (Bull. et Mém. de 
la Soc. de Chir., No. 5, 1901) report a suc- 
cessful case of amputation in the thigh 
for gangrene of the leg in a diabetic 
patient. High amputation for diabetic 
gangrene is advocated by the authors, 
who, whilst acknowledging that such 
treatment may be quickly followed by 
fatal shock and coma, and that the 





i 
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stump may become gangren 

that recovery should be ‘the rule if a 
— be performed early, and when 
the patient has not by expectant treat. 
ment been allowed to fall into a h 
less condition. In diabetic subjects of 
advanced age, who alone are the sub- 
jects of gangrene, an atheromatous Con- 
dition of the arteries added to nery 
changes, and a special vulnerability of 
the tissues, indicated amputation in'the 
thigh and at some distance above the 
seat of the gangrene. It ig 

that in the diabetic more than in an 
other subjects of spontaneous gangrene 
of the lower limb immediate amputa. 
tion is justifiable, and that if the Opera. 
tion be a high one, and be performed 
with special attention to strict asepsis 
it will in the majority of cases be fol. 
lowed by success. 








MIDWIFERY AND DISEASES oF 
WOMEN. 





(293) Removal of the Cancerous Uterus, 
A. FunkE (Miinch. med. Woch., Febru 
5th, 1901) discusses fully the methodgof 
removing the uterus and adjacent parts 
for carcinoma and sarcoma, and shows 
that he has better results with a com. 
bined abdominal and vaginal operation 
both as regards immediate results and 
the risks of recurrence. He publishes 
19 cases (his second series) in which he 
employed this procedure. In 1899 he 
operated on the first 9, losing 2 directly, 
and 2 from recurrence later; while of 
the remaining 10, operated on up to 
March, 1900, he lost 1 paeote: but. has 
not discovered recurrence in any. The 
technique of the operation is as follows: 
He first opens the abdomen, ligatures 
the ligamentum infund. pelv., divides 
it, thus laying the broad ligament open, 
The two portions he then pulls as far 
apart as possible, and divides the pos- 
terior one. He then frees the ureters 
and vessels, and removes as much of 
the cellular tissue as can be seen, 
together with the lymphatic glands. 
He next ties the uterine arteries at the 
level of the internal os, and dissects 
downwards until he comes to the hori- 
zontal portion. This he ties again, 
either high up or low down according to 
circumstances. He removes all glands 
that are still attached to the uterus, and 
then proceeds to reunite his peritoneum, 
and closes his abdominal wound. The 
patient is now placed in the lithotom 
position, and he incises the veg 
vault, and opens the vesico-uterine fold, 
a proceeding which, he claims, is er 
tremely easy, as the bladder is abs 
lutely freed by the abdominal proceed- 
ing. After applying sponges on holders, 
he thoroughly examines the condition 
of the tissues, now exposed. Acco 
to the condition, he cuts away more ot 
less of the peritoneum and other tissue 
at the floor of the pelvis. The vaginal 
wound is now completed, and the uterus 
and ‘the adherent tissues delive 
through the vaginal wound. He claims 
that by this operation the risk of septi¢ 
infection is not greater than by a single 
abdominal or vaginal operation, 
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it allows a very thorough clearing 
pong the infiltrated portions of the 


pelvic tissues. 


qs) The Osmotic Pressures of Maternal 
and Fetal Blood. 
Konic AND FH (Monats. f. Geburtsh. u. 
Gyn., 1901; Bd. xili, pp. 39, 177) discuss 
this subject. The fact that the inter- 
between the maternal and fcetal 
plood is at least in part under the laws 
of osmosis gives this inquiry consider- 
able interest, and as the experiments 
have been performed with great care, 
every precaution being taken to avoid 
error, and as the variations usually fall 
within the calculated limits of error of 
observation, we may consider the re- 
sults obtained as fairly trustworthy. 
The test of iso-osmotic pressure used 
was equality of the freezing point, and 
the readings were accurate to 135 of a 
degree, and the variation in four ob- 
servations usually within 35. Blood 
plasma, serum, and corpuscles have the 
game freezing point, and this undergoes 
no variation from repeated freezing and 
thawing, or from keeping in a properly- 
eorked vessel. No difference is found 
between maternal and fcetal blood at 
the end of the second stage of labour. 
The average from the investigation of 
20 cases is 0.520. The facts that the 
fetal blood is richer in soda and poorer 
in potash salts suggests that the chorion 
does not act as a simple organic mem- 
brane. 


(295) Foetus Retained Two Years in the 
Uterus. 

Lanpucci (Centralbl. f. Gyn., No. 5, 1901) 
relates the case of a woman aged 31 who 
was seized with pains and smart hemor- 
rhage at the sixth month; but these 
symptoms ceased gradually, and the 
fetus remained in the uterine cavity 
for fully two years. During that period 
symptoms of pelvic inflammation ap- 
peared frequently, with vaginal dis- 
charge and diarrhea. The period was 
regular. A recto-uterine fistula deve- 
loped and blood and bones were dis- 
charged. The uterus was of the normal 
size at the third month; it crepitated 
on pressure, and was fixed to the rectum 
by adhesions. The cervix had become 
strictured by caustics. Landucci split 
the cervix transversely, and opening 
the uterine cavity extracted the bones 
of a 6-months foetus with some difficulty. 
The bones were in part embedded in 
the uterine wall, and were completely 
denuded of soft structures. The utero- 
rectal fistula closed of itself within a 
short time after the operation, and ulti- 
mately cure was complete. 


(296) Pregnancy and Diabetes Insipidus. - 
CHAVANE AND FaurE-MILLEr (L’ Obstét., 


“March 15th, 1901) observed this condi- 


tion in a woman, aged 25, pregnant for 
the third time. At 16 years of age she 
suffered from nervous symptoms follow- 
ing too much head work, and _ passed 
over 25 Frm of urine daily. When she 
married she was passing 83 pints daily. 
Then she became pregnant (1895), and 

sed enormous quantities of urine 


ily, sometimes 20 litres, or over g Present. 








34 pints. Thirst was distressing, and 
for a time the urine contained sugar. 
During the second pregnancy ¢ ) 
about 25 pints were passe aily. 
Labour was normal, and a fine female 
child, agg | 10 lbs. in weight, was 
delivered. During the third pregnancy, 
in 1900, the daily excretion nearly 
touched 30 pints. Neither sugar nor 
albumen were ever detected. At the 
ninth month there was tenderness about 
the pelvic articulations, so the patient 
could not walk, the thirst was great, and 
the appetite abnormal. During the first 
stage of labour over 17 pints of urine 
were passed. The membranes were 
ruptured artificially. The child was 
delivered with some trouble ; it weighed 
103 lbs. _Anuria occurred on the second 
day, the bladder remaining empty. Then 
thirst and polyuria set in again. From 
20 pints daily it fell till by the twentieth 
day the amount was but 8 pints, at 
which figure it continued during con- 
valescence. 


(297) Hypertrophy of Senile Mamma: 
Deuble Papilloma of Ovary. 
StauDE (Centralbl. f. Gyn., No. 3, 
1901) recently exhibited at a Hamburg 
Medical Society a greatly hypertrophied 
mammary gland from a woman, aged 73, 
who had bilateral papilloma of the 
ovary. At one sitting the ovarian 
tumours, the breast, and the vermiform 
appendix, which was diseased, were re- 
moved, and the uterus fixed to the ab- 
dominal parietes, being prolapsed. 
There was also an inguinal feral on 
which no operation was performed. The 

patient recovered. 








THERAPEUTICS. 





(298) The Effects of Trional. 
TRIONAL is a drug which has come very 
much into vogue during the last few 
years. On its first introduction it was 
regarded by physicians as an abso- 
lutely safe hypodermic. There have, 
however, been cases in which some 
curious ill-effects have been noticed. 
Stewart Hart quotes several such in- 
stances, and describes a case (Amer. 
Journ. Med. Sci., April, 1901) under his 
own care in which there was neuritis and 
hematoporphyrinuria. The patient was 
a lady, aged 50, in wealthy circum- 
stances, who had suffered from insomnia 
and dyspepsia for many years. She had 
taken a dose of 15 grs. of trional every 
other day, though occasionally inter- 
mitting for three or four days. After 
about two’ months she suddenly de- 
a severe abdominal pain of a 
colicky character, with extreme nausea 
and vomiting. There was no pyrexia, 
abdominal tenderness, nor distension. 
These symptoms lasted for several days, 
rendering rectal alimentation necessary. 
The administration of trional was 
stopped, and morphine was adminis- 
tered hypodermically. The urine, which 
had hitherto been normal, became dark 
red, and contained a trace of albumen. 
One day only 12 ounces of black 
urine had passed. No blood was 
This specimen gave the 





typical spectrum of hematoporphyrin. 
The pulse became intermittent, and 
an apex murmur was heard. A few 
days later there was tingling in both 
arms and the knee-jerks were absent. 
There was pain in the left elbow and 
the legs were weak. Tactile and thermic 
sensations were diminished, but not 
absent. Paresis appeared in the ex- 

msor muscles of the left arm and in 
the leg. Reaction of degeneration was 
obtained. From these symptoms the 
patient slowly. and gradually improved, 
and the heart condition also cleared up. 
The writer considers that trional was 
the initial cause of this curious com- 
bination of gastric and neuritic sym- 
ptoms. As is well known, sulphonal is 
very apt to produce hematoporphyrin 
uria, and the similarity in chemical con- 
stitution of trional and sulphonal war- 
rants such a supposition. The exact 
cause and mode of the production of the 
hematoporphyrinuria by this group of 
compounds is not as yet known. It has 
been suggested that some irritation is 
produced in the kidneys, though others 
think that the presence of heematopor- 
phyrinuria is due to changes in the 
central nervous system. As regards the 
neuritis it has also come to recog- 
nised that the increased exhibition of 
coal-tar products within the last few 
years has apparently been followed by a 
relative increase in the number of cases 
showing neuritic symptoms. 


(299) The Treatment of Eczema. 
E. KRoMEYER AND P. GRUENBERG (Miinch 
med. Woch., February 5th, 1901) divide 
this subject up under three headings, 
First, the sedative treatment, to be ap- 
plied in acute eczema, by the applica- 
tion of powders, ointments, pastes, etc.; 
secondly, the removal of the chronic 
tissue changes in chronic eczema, and 
thirdly, the escharotic treatment of the 
acutely inflamed parts. Their com- 
munication deals with the last named. 
Of the older forms of treatment they 
prefer using caustic potash to lunar 
caustic and other like preparation, but 
point out the difficulty that exists in 
choosing the right time and the proper 
degree of cauterisation for the applica- 
tion, and the danger of doing much 
harm if the time and place are ill chosen. 
In lanigallol, which is a triacetate of 
pyrogallic acid, they claim to have a 
drug which has the advantages that it 
cannot do harm, that as it isan insoluble 
powder which does not become decom- 
posed when resting on unbroken skin it 
cannot produce any ill-effects on the 
surrounding healthy tissue; that on a 
chronically inflamed surface, such as 
eczema resembling psoriasis, it slowly 
splits up into its component parts and 
the freed pyrogallic acid can act to its 
utmost advantage ; and that whenever 
the horny layers of the skin are absent 
pyrogallic acid is rapidly freed, and thus 
applies its cauterising action only on the 
proper parts, for example, vesicles and 
pustules. The action of pyrogallic acid 
as such produces its irritant and escha- 
rotic effects on healthy as well as un- 
healthy skin. They apply it as a paste: 
lanigallol .20 per cent, zine paste 80 per 
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cent. ; lanigallol 10 per cent., oil of cade 

per cent., zinc paste 85 per cent.; and 
anigallol 10 per cent., ung. Wilkinson 
go per cent. Zinc paste is zinc oxide 1 
part, starch 1 part, and white vaseline 2 
parts; and ung. Wilkinson is oil of cade 
10. per cent., precip. sulph. 20 per cent., 
soft soap 5 per cent,, and zinc paste 65 
per cent. They point out that the action 
is merely a superficial one, and there- 
fore the combination with other drugs, 
such as tar (oil of cade), sulphur, soft 
soap, etc., is required in some cases. 
They give in detail the account of 10 
cases, as examples of a great number 
treated by lanigallol, in each of which 
the effect appears to be very striking. 
All acute forms or chronic forms with 
recurring acute patches seem to be bet- 
tered by a judicious application, and as 
a special recommendation may be added 
that its application is particularly appre- 
ciated by the patients, as it allays the 
acute itching which accompanies so 
many forms of eczema. They end their 
article by stating that although useless 
in impetigo contagiosum, _ sycosis, 
herpes, pityriasis, etc., it stands first in 
the list of medications for eczema. 


(300) Poisoning by Formalin. 
KLUBER (Miinch. med. Woch., October 
gth, 1900) records the case of a man who 
was poisoned by swallowing several 
ounces of commercial formalin used for 
disinfecting purposes. He grew drowsy 
and unconscious, the skin being cold 
and pale, and covered with a clammy 
perspiration. Over both lungs fine 
moist rales (bronchial) were heard, and 
the respirations were increased in fre- 
quency., The pulse and temperature, 
however, remained normal. The re- 
flexes (superficial and deep) were 
present, and no local paralysis could 
be detected. There had been no vomit- 
ing. He passed into a comatose con- 
dition, from which at first he could not 
be roused, This continued throughout 
the night, but next morning he awoke 

artially a few times, and then relapsed 
into the somnolent condition. At this 
time there was also a complete suppres- 
sion of urine. The following evening 
the comatose condition passed away, 
and was succeeded by one of cerebral 
excitement and confusion, his behaviour 
being like that of adrunken man, His 
eyes appeared bloodshot, and he gave 
indications of headache. Urine was 
now passed freely. Both now and at 
an earlier stage (before its suppression) 
the urine was found to contain small 
quantities of formic acid. The follow- 
ing day the patient woke up and seemed 
quiet and calm, and was regarded as 
quite recovered from the effects of the 
poison. It thus appeared that formalin 
even in adose of several ounces acci- 
dentally swallowed was not a fatal 
drug, and that recovery could take 
place within three days. 


(301) Action of X Rays on Microbes, 
Bassett Smitru (Arch. of the Roentgen 
Ray, January, 1901) gives an account of 


his researches on the action of x rays 
and sunlight on certain pathogenic 


-micro-organisms. It wag not long ago 
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thought that x rays had a retarding or 
even fatal effect on microbes. Smith 
found that the germs of typhoid, 
cholera, and Malta fever grew rapidly 
both in sunlight and under the rays. 
The plague bacillus, however, was killed 
by sunlight. This weak vitality of the 
bacillus pestis is important, but, on the 
other hand, it is very resisting when 
kept in the dark at a moderate tempera- 
ture. The author mentions also 
Wolfenden and Forbes Ross’s experi- 
ments, showing that the tubercle 
bacillus is not destroyed by the z rays. 
With regard to the treatment of lupus 
by the rays, the author thinks they must 
act by increased. stimulation of the 
phagocytes, rendering them more 
powerful in destroying the microbes. 


(302) Mercurial Injections in Purpura and 


Seurvy. 
In the belief that scurvy, purpura, and 
Werlhoff’s disease are due to a specific 
micro-organism whose toxins circulate 
in the blood stream and in varying de- 
grees of intensity produce the differ- 
ences of symptoms, etc., A. Lusignoli 
(Arch. Gén. de Méd., p. 27, 1901) in- 
jected bichloride of mercury in several 
cases. The doses used wereo.001 too.o03gr. 
(x30 gr- to so gr-), and such quantity 
was employed daily for upwards of four- 
teen days. The median cephalic or 
basilic veins were usually selected. 
Several cases are reported in which im- 
provement was manifest after the third 
day. The joint swellings soon dimin- 
ished, and in one case high fever was 


rapidly reduced. 





PATHOLOGY. 

(303) Agglutination of Tubercle Bacilli 
by Tuberculous Effusions. 
CourMonr has carried out a very exten- 
sive and careful series of studies on the 
agglutinating power of serum from 
various kinds of effusion on the bacillus 
of tubercle (Arch. de Méd. Expér., No- 
vember, 1900). The greater part of his 
experiments deals with pleural effusion, 
ascitic and cerebro-spinal fluid. In the 
case of pleural effusion the author 
utilised cases of undoubtedly tubercu- 
lous nature; secondly, those that were 
certainly not tuberculous; and, in a 
third group, those in which tubercle 
might possibly be the cause. He also 
extended his researches to an interest- 
ing group containing cases of diph- 
therial pleurisy in guinea-pigs, and 
pleurisies due to undetermined forms of 
micro-organisms and septic effusions in 
rabbits. The results of the writer’s ob- 
servations lead him to conclude that 
serum diagnosis in cases of effusion is 
likely to prove of immense value, and 
that, moreover, it is more rapid than 
other forms of diagnosis, such as culture 
or inoculation, and is not attended by 
any inconvenience to the patients. He 
more particularly concludes that non- 
tuberculous serous effusions do not 
cause agglutination or pure culture of 
Koch’s bacillus in bouillon. As a rule 
tuberculous serous effusions do cause 
agglutination in bouillon in proportions 








of1ins5to1 in 20. A certain num 
do not seem to show the agglutina re 
reaction even for 1 in 5, but generally 
speaking these cases seem to be very 


severe or fatal, and apparently co: 
lous and 


on in patients already tubercu 

as a final outburst. In other cages 
sone. of Ran pe tuberculous 

eurisy agglutination may not a 

Yt first, but does so later Ag The aa 
glutinating power of the blood does nog 
necessarily correspond with that of 
serous effusion. It may be more or legg 
active, or may even be present in the 
absence of reaction with the fluid of 
effusions, and vice versd. Examination 
of the effusion into serous cavities ex- 
perimentally produced in animals con- 
firms in every respect observations on 
human subjects. From a practical 
point of view positive serum reaction 
with effused fluid constitutes a sign of 
the very greatest value in favour of its 
tuberculous nature. A negative reac: 
tion only constitutes presumptive evi- 
dence against tubercle. In such a case 
therefore, repeated observations should 
be made. The agglutinating reaction of 
the blood ought to be compared with 
that of pathological effusion. 


(304) The Pathology of New Growth 
Originating in Red Bone Marrow. 
A cASsE is reported by Winkler ( Vireh. 
Arch., Bd. clxi, p. 252) of a smith aged 
47, who sustained a severe crush of the 
right side of the chest and fracture of the 
sixth rib. The following week there was 
complaint of pain and disturbances of 
sensation over the abdomen and lower 
limbs. Later, there developed complete 
paralysis of both legs and of the bladder, 
and insensibility to pain and temperature 
inthe legs. Death took place four months 
after the injury. Post mortem there were 
found white and greyish-red tumour 
masses involving and destroying the 
spinous processes of the dorsal vertebre. 
Similar masses were present in the 


spongy tissue of the vertebre and ribs. , 


The spinal cord was compressed by 
growth between the seventh and eight 

orsal vertebra. The bones of the ex- 
tremities were free from growth and 
there were no metastases throughout the 
body. Histologically the tumour masses 
consisted of small round cells with large 
nuclei and a very fine connective tissue 
framework; they resembled, in fact, 
fresh bone marrow except for the absence 
of fat cells and the increase of marrow 
cells. The dura mater in the affected 
region was studded with numerous no- 
dules of growth ; at the level of the sixth 
dorsal vertebra the cord showed an area 
of softening. The author maintains that 
such new growths should be classified as 
myelomata, and he contrasts the case 
with osteomalacia, myelogenoussarcoma, 
myelogenous leukemia, and other condi- 
tions. The myeloma consists essentially 
of an overgrowth of marrow elements, an 
excessive hyperplasia, making its 
appearance simutaneousl as a rule in 
the larger bones. It is the red marrow 
elements that are concerned and this 
displaces the yellow marrow in the long 
bones ; metastases throughout the body 
are never found. 
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(305) Gastric Toxins. 
Durinc a recent discussion at the 
Société de Therapeutique. upon_toxi- 
.alimentary epilepsy, Albert Robin 
cast doubt upon the importance and 
even the existence of; gastric toxins, 
and attributed the so-called toxic sym- 
ptoms of dyspeptics to gastric and 
intestinal reflexes. E. Cassaét (Arch. 
Gén.de Méd., March-April, 1901) reviews 
the whole question. He defines gastric 
toxins as unknown poisons whic 1 take 
their origin in the stomach and intes- 
tines from incomplete or abnormal 
transformation of alimentary  sub- 
stances, and which are capable of 
causing severe symptoms, recurring or 
more or less constant. Even milk may 
cause Symptoms of poisoning in certain 
atonic dilated stomachs incapable of 
digestingit. The proofs of the activity 
of gastric toxins are both clinical and 
experimental. No one denies that the 
ingestion of food has occasionally an 
obvious relation of causality with cer- 
tain symptoms, 'such as epileptiform 
attacks and delirium. The debated 
question is whether the food acts by 
irritation or by toxeemia. Cassaét states 
that the two occurrences have very dis- 
tinct characteristics. Irritation sym- 
ptoms occur rapidly soon after the food 
is taken. There is often a digestive 
aura, with intense cardialgia and 
activity. The symptoms disappear with 
theremovaliof the cause, as by vomiting. 
Toxemic symptoms, on the other hand, 
occur first towards the end of gastric 
digestion. There is a characteristic pre- 
aratory phase of inertiaand somnolence. 
he organs of relation, the brain nerves 
and muscles are chiefly affected. Several 
illustrative casesare reeorded. Toxsemia 
is almost invariabl associated with 
hyperchlorhydria. Certain previous al- 
terations of the alimentary tract favour 
and explain the intoxication. Turning 
to experimental proofs, the nocivity of 
certain ferments—for example, pepsin 
and of peptones—has been me by in- 
jection into animals. : Certain aliments 
are poisonous to individuals. It is, then, 
rational to conclude that intermediate 
products between albuminoids and pep- 
tones are not inactive if absorbed. From 
the dilated stomachs of dyspeptics 
Brieger and others have, by means of 
extraction with alcohol, separated a 
body which killed frogs in a few 
minutes with paralysis, anesthesia, 
and fibrillary contractions. Robin con- 
tends that an artificial synthetic body 
due to the treatment by alcohol causes 
the convulsive symptoms seen in ex- 
perimental work. But Cassaét from the 
contents of a dilated stomach has ob- 
tained not only a “convulsive,” but a 
comatose” body ; and Bénech has ob- 
tained the ‘‘ convulsive” body without 


complete the experimental evidence it 
remains to be proved, however, that the 
rapidity of absorption is increased in 
dyspeptics, and so intermediate or ab- 
normal bodies gain the general circula- 
tion, and that such bodies are absorbed 
without undergoing the elaboration 
necessary to render them inert. 
(306) Arthro-Typhoid. 
A CASE of great importance and interest 
is described by Barjon and Lesieur 
(Journ. de Phys. et de Path. Gén., March, 
1901). A boy, aged 17, was admitted 
into hospital during an epidemic of 
fags and a pets suffering from 
the disease. ere was almost com- 
plete deafness, dating from a previous 
attack of typhoid fever at8 years of age. 
At 11 years of age he had suffered from 
acute rheumatism. Temperature was 
high, rose spots were present, but there 
did not seem to be any splenic enlarge- 
ment, and the intestinal symptoms 
were absent. There was marked 
arthritis, which had begun in the feet, 
and had thence extended to the hands. 
There was much delirium, and towards 
the end of the case there was diarrhea 
in abundance. On post-mortem examina- 
tion there were no ulcerations in the 
small intestine. The only lesion present 
was some congestion of the colon. The 
liver showed fatty change. The free 
border of the aortic and mitral cusps 
showed some granulations hard in 
character, and of a pink colour. There 
was general pulmonary oedema. Eberth’s 
bacillus was abundant on cultivation of 
the blood during life, and_a marked 
Widal reaction was also obtained on 
several occasions. The authors consider 
that in typhoid fever as in typical 
gonorrhea and other infective condi- 
tions, the incidence of the infective 
process may be determined by some 
other lesion. In this case the patient 
had suffered from a previous attack of 
typhoid, which had apparently rendered 
the intestine and spleen immune. After 
this illness an attack of rheumatism had 
considerably damaged the joints, and a 
second attack of typhoid had therefore 
involved these structures, leaving un- 
affected the organs which are usually 
the seat of the lesion. This hypothesis 
is an extremely interesting one if it can 
be supported. It is a well-known fact 
that relapses in the course of typhoid 
fever do not seem to affect the intestine 
to the same degree that the initial 
attack does. It has been noticed on 
several occasions that the Peyer’s 
patches show the traces of the older- 
standing attack in the recent, and 
should any of the solitary or Peyer’s 
patches be affected it is evident from 
their condition that they had escaped 
in the first instance. It has been sup- 
posed that to this is due the fact that 
relapses in typhoid are not usually 
accompanied by severe abdominal sym- 
ptoms. In the case described by Barjon 
and Lesieur an analogous condition of 
things existed, for the intestinal and 
splenic lesions were absent. though the 
patient was evidently suffering from 





panied by joint changes, it does not 
seem surprising: that a patient having 
previously suffered from another form 
of arthritic disease should show a 
marked predisposition to typhoid 
arthritis. 


(307) Sizmificance of the Stomach Splash. 
SpLasHinG in the stomach has often 
been given as a sign of atony or dilata- 
tion. Hans Elsner (Berl. klin. Woch., 
April 22nd, 1901) has tested the mean- 
ing of the symptom amongst J. Boas’s 
patients, and find that for diagnostic 
purposes its value is very limited. In 
fact, in cases of gastroptosis, and there- 
fore especially often in women, splash- 
ing is of no diagnostic importance at 
all; it may occur in any condition of 
gastroptosis, even when the patient is 
fasting. Stomach splashing can only 
point out gastric atony when there is no 
gastroptosis, and when it occurs seven 
hours after a test meal, or when the 
patient is fasting; even in these cases, 
as a symptom, it is only a poor substi- 
tute for the results of examination by 
emptying the stomach with a tube. 








SURGERY. 





(308) The Surgery of Gastric Ulcer. 
W. Korte; (Deut. med. Woch., March 
21st, 1901) discusses the position of 
surgery in the treatment of gastric 
ulcer, and exemplifies his conclusions 
by 38 cases. He considers that opera- 
tive interference is called for in uncom- 
plicated cases when medical treatment 
fails and the life of the patient is en- 
dangered, but the more important place 
for surgery is reserved in cases of cica- 
tricial pyloric stenosis, with or without 
dilatation, in cases where hemorrhages 
occurring frequently put the patient's 
life in danger, in cases where the 
symptoms are referred to perigastric 
adhesions, and, lastly, after perfora- 
tion. In the last named the operation 
must be undertaken within twelve 
hours. The dangers of operations have 
to be measured in each case according 
to circumstances. He deals first with 
dangers arising out of peritoneal infec- 
tion, giving way of sutures, etc., and 
dismisses these with the remark that 
the progress of surgery is causing such- 
like complications to occupy an unim- 
portant place. Of pneumonia (post- 
aparotomy), hsmorrhage occurring 
later from an open ulcer, embolism, 
and the like, he says that, although 
they do present dangers of a very real 
kind, it is extremely difficult to esti- 
mate the risks of any individual case, 
as statistics must be of little value 
when they deal with conditions which 
vary as much as those do, for which 
the surgeon is called upon to lend 
his aid in gastric ulcer. His cases in- 
clude 20 males and 18 females ; 28 were 
over 30 years of age, and 10 under that 
age. Among the causes of the ulcer h 
puts “trauma” 1, drinking of caustic 
fluids 3, gall stone 1. In 17 cases the 





ulcer was still ‘‘open,” and in the rest 
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of the cases the symptoms depended on 
the cicatrisation of the ulcer. The 
duration of the illness varied from six 
weeks to thirty years, and the majority 
showed long illness. Pain in the 
stomach (?epigastric) and vomiting 
occurred in all cases. Hezematemesis or 
melzna was present in 18 cases; 32 
eases had stenosis of the pylorus and 
dilatation of the stomach; 1 case 
showed stenosis of the upper portion of 
the duodenum, 5 cases contraction of 
the prepyloric region, and 2 cases hour- 
glass contraction. HCl was increased 
24 times, absent 4 times, and present 
in “traces” 3 times. Lactic acid was 
found 4 times. The reasons for opera- 
tion were—stenosis of pylorus and dila- 
tation in most cases, rarer symptoms of 
ulcer in 2 cases, dangerous hemorrhage 
in 1 case, perforation into the peri- 
toneal cavity in 1ocases, and perforation 
into the subphrenic cavity in 6 cases. 
Gastro-enterostomy was performed 29 
times, and gave a mortality of 20.6 per 
cent. ; circular resection, 5 times, with 
1 death; segmentary resection once 
(successful), and one successful case of 
pyloroplastic operation was performed. 
Gastrotomy was performed once in the 
case with hemorrhage (death after eight 
days from recurrent bleeding), and once, 
combined with gastro-enterostomy in a 
case complicated by cesophageal stenosis 
(death from peritonitis). Thus he lost 
g out of 32 cases, or 23.7 per cent. 


(369) Tuberculous Peritonitis. 
BaccaRANlI (Gazz. degli Osped., April 7th, 
1901) describes a case of tuberculous 
peritonitis in which laparotomy seemed 
to cure, but really left behind a stenosis 
of the intestine. Whether laparotomy 
cures by relieving pressure on the blood 
vessels—by evacuation of fluid—and so 
allowing per absorption, or by the 

ermicidal action of the admitted 
ight, or in some of the other ways 
which have been _ suggested, still 
remains uncertain. However, the view 
that laparotomy is a cure for cases of 
medium gravity is not so strongly held 
now as it was, and according to Bosch- 

revink’s researches most of the cases 
in which yma d expedites the cure 
—and on this greater rapidity of cure 
most of the claims for operation now 
rest—are already on the way to cure, as 
shown by examination of the tubercle 
masses. According to Frank, 40 to 50 
per cent. of the exudative cases are 
cured by operation (three years limit), 
25 per cent. of the adhesive type, and 
practically none of the ulcero-purulent 
types. On the whole, the author con- 
cludes that most of the cases with little 
or no fever get well without operation, 
and that those where fever is high and 
constant are in no way benefited by 
operation. There is a condition, how- 
ever, in which operation may be useful 
—namely, where a stricture of the 
intestine due to tuberculous infiltration 
is present. Such narrowing is most 
commonly found in the _ ileocecal 
region, rectum, or last portion of the 
small intestine. The common sym- 
ptoms are pain, severe colic, meteorism, 


peristalsis, prominence of right lower 
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quadrant, and constipation alternating 
with diarrhea. In the ordinary cases 
of tuberculous peritonitis the author’s 
treatment is of the simplest, and con- 
sists chiefly in rest in bed with tepid 
sponging; no external application 
except for special pain, when he uses 
a bladder of ice or opium and belladonna 
fomentations; no internal medicine. 


(310) Treatment of Hydatid Cysts. 
VEGAS AND CRANWELL (Rev. de Chir., 
April, 1901) publish the results of 
their clinical and therapeutical experi- 
ences of hydatid disease in the Argentine 
Republic, in which country, especially 
in the district of Buenos Aires, this 
parasitic affection is very prevalent, and 
is steadily increasing year after year. 
This prevalence—equal to that in 
Australia and Iceland—is attributed to 
the large amount of cattle in the 
Argentine States and the number of 
neglected and ill-fed dogs which are 
kept to guard the farms. Of 952 cases 
of hydatid disease treated in the city of 
Buenos Aires since 1877, the liver was 
the seat of the disease in 641, the lung 
in 3; the spleen in 30, the kidney in 18, 
and the brain in 15. In these cases the 
cyst was invariably unilocular, but the 
authors’ statistics show a large propor- 
tion of instances of multiple cysts both 
in the originally affected and other 
organs. A description is given of avery 
fatal form of the disease named ‘‘ peri- 
toneal hydatidosis” in which the peri- 
toneum is studded with thousands of 
small vesicles. The mortality from 
operation in the cases collected by the 
authors is about 12 per cent., the death- 
rate being highest in cases of multiple 
cysts of the abdominal organs and the 
brain. The method of operation 
favoured by the authors and regarded 
by them as the method of election is 
that of so-called ‘‘ marsupialisation ” and 
drainage. This, though slow, is much 
more certain than the method of ex- 
tracting the mother membrane, with 
subsequent suture and without drain- 
age. 


(311) Hemothorax. 
TUFFIER AND MiLian (Rev. de Chir., 


_April, 1901) give’ the results of a care- 


ful clinical study of a case of hemo- 
thorax caused by a pistol-shot wound of 
the left side. This study was made 
with the object of clearing up some of 
the numerous contradictory and incor- 
rect statements that have long been 
current concerning the pathological 
phenomena observed in cases of traum- 
atic effusion of blood in the chest. The 
authors assert that blood effused into 
the pleura does not coagulate whilst in 
this cavity; and that, moreover, its 
coagulability after it has been with- 
drawn is diminished. The increase of 
fluid effusion, which in many cases 
occurs after an interval of several days 
from the date of injury, is held to be 
due not to further bleeding, but to an 
exudation of serous fluid. Such increase, 
therefore, is not to be regarded as an 
indication for operative interference. 
Fever when not high, should not indi- 
cate an operation, as it is not of microbic 





es lial tina =e 
origin, but sim ynamic, an 
absorption of fluid from the plete” 
The persistent presence of pel ~ 
cells in the effusion after the twep 
fifth day should lead to a suspicion ot 
suppuration, especially when the num. 
ber of such cells, instead of diminishing 
day by day, remains stationary or shows 
a tendency to increase. The author 
conclude that the rational treatment of 
traumatic hemothorax should Consist 
in capillary puncture practised about 
the fifteenth day, when the effugeg 
blood has been diluted by serous fluid, 
and when the rent in the injured } 
has cicatrised to such an extent ag to 
obviate any risk of renewed hemorrh 
after relief and expansion of this organ, 
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(312) Atmokausis or Vaporisation of the 
Uterus. 

STOECKEL (Therap. Monats., December 
1900) considers that the application of 
steam tothe uterine mucous membraneig 
rational, but that the method isin 
of falling into disrepute owing to er 
criminate employment. The best appa- 
ratus is probably that devised by Pincus, 
though the indiarubber tube is so short 
that when in use it is necessary to keep 
moving the boiler. Before applying the 
steam cautery the cervical canal should 
be dilated ; by dilators if heemorrhagejs 
present, by laminaria tents if hemor. 
rhage has temporarily ceased. Inthe 
latter case an anzesthetic is unnecessary, 
For hemorrhage due to fibroids, polypi, 
incomplete abortion, and advanced 
endometritis, atmokausis should be 
avoided. In one case two intramural 
fibroid tumours at the fundus were con- 
verted into more or less submucous 
fibroids owing to the violent muscular 
contractions caused by the steam. After 
several applications of steam at 115°C., 
the last of one minute and a-half dur- 
tion, without arrest of the haemorrhage, 
the uterus wasremoved. In some other 
cases in which steam was applied experi- 
mentally, immediately before hysterec- 
tomy it was found that the unevenness 
ofthe mucous membrane caused by the 
projecting myomata had _ prevented 
uniform cauterisation. If any islets 
of mucous membrane remain Ut 
cauterised hemorrhage continues. For 
incomplete abortion the steam cat 
tery seems superfluous. Stoeckel em- 
ployed it after digital removal 
curetting in some cases, and though re 
covery was uninterrupted no better 1 
sults were obtained than with evacuation 
of and packing the uterine cavity with 
gauze. To apply steam and @ 
spontaneous extrusion of the lacental 
remnants is bad practice. Advan 
endometritis is a contraindication, 
since the altered uterine walls usually 
contract badly, and vigorous contrat 
tion is necessary for successful and per 
manent hemostasis. It is very doubk 
ful whether uterine gonorrhoea shot 
be treated by atmokausis. Its action 
is probably too superficial to a 
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lication is made for as long as 

po + a-half to two and a-half minutes, 
and then there is danger of obliteration 
of the uterine cavity. It is also very 
difficult to exclude the presence of dis- 
eased appendages, which are an abso- 
lute contraindication to the method. 
Atmokausis, on the other hand, acts 
excellently in uncomplicated menor- 

_ phagia and metrorrhagia, especially in 
that occurring at the menopause, at a 
time when the production of oblitera- 
tion of the uterus is immaterial. With 
younger women, each application of 
steam at 115° C. should not exceed ten 
to thirty seconds. It may be necessary 

_ torepeat the process several times. The 
steam cautery is probably the most cer- 
tain method of arresting uterine hzemor- 
rhage of hemophilic origin. A girl 
began to menstruateat 14. The hsmor- 
rhage continued for six weeks, and pro- 
duced profound anzemia and exhaustion. 
The pulse was 140, and almost imper- 
ceptible. No drugs had any effect. There 
wasa large subcutaneous hzmorrhage 
in the hypogastric region, and a history 
of previous hemorrhages was obtained. 
Chloroform was given, the os was 
dilated, and steam at 115° C. was applied 
for two minutes and a-half. The uterus 
contracted firmly and the hemorrhage 
ceased definitely. Recovery was unin- 
terrupted, and there had been no uterine 
hemorrhage four months later. The 
uterine cavity was possibly obliterated, 
but without atmokausis death would 
have beeninevitable. (See also EriromMeE, 
vol. ii, 1899, par. 431 and 464, and vol. i, 


1900, par. 132.) 


(313) Dystocia from Polycystic Foetal Liver, 
PoRAK AND COUVELAIRE (Ann. de Gynéc. 
et d Obstét., March, 1901) report a case 
ef difficult labour where there was a 
large abdominal tumour and where 
the obstetrician was puzzled by defor- 
mity of the fctal extremities. The 
patient was a perfectly healthy tall 
primipara, aged 20, free from tubercle, 
syphilis, and albuminuria. Labour 
commenced at term on December 5th, 
about 8a.m. The patient was admitted 
into the maternity at 5 p.m., the mem- 
branes had ruptured. A soft mass of 
the size of a tangerine orange lay in the 
vagina, it was attached by a pedicle to 
the small presenting foetal head, which 
was engaged in the pelvis. The soft 
mass was cerebral matter. At 10 P.M. 
this mass protruded through the vulva; 
but the second stage lingered. At 11.50 
it had not advanced further than it was 
nearly two hours previously. A hand 
presented to the right of the head and 
was brought down; it proved to be the 
left hand and the arm was short as in 
“foetal rickets.” Traction was practised 


_ on the left arm with pressure on the ab- 


domen. The head was delivered, but 
the neck remained above the vulvar 


‘ orifice. The posterior or right arm, very 


short, was brought down. Traction was 

hen made on both arms. With great 
difficulty the trunk was delivered as far 
asthe axilla, but it was felt that the 
arms were tearing off at the axilla. The 


_ Tight hand was passed into the left side 


of the pelvis, then it was found that the 





abdomen was enormously distended and 
lay entirely above the brim. It was 
tapped by a trocar and 350 grams of a 
Re e green grumous fluid came away. 

hen delivery was easy, and all was over 
at 12.45 4.m. The mother made a good 
recovery. The foetus was exencephalous 
with cleft palate, club foot, an enormous 
polycystic liver, and smaller polymicro- 
cystic kidneys. Dystocia from this 
kind of hepatic tumour is almost un- 
known. 


(314) Primary Tubercle of Uterus. 
HAnscuKa (Centralbl. f. Gynik., No. 5, 
1901) removed the uterus and appen- 
dages from a married woman, aged 29 
with no history of tubercle. She had 
aborted once, seven years ago, at the 
third month, and had never been a 
second time pregnant. Right odphor- 
itis occurred four years before opera- 
tion. For five months there had been 
a yellow discharge and occasional 
hemorrhages. The patient was well 
nourished, and had no evidence of 
tuberculous disease of the lungs, joints, 
or peritoneum, The cervical canal was 
filled with irregular protuberances, 
which suggested cancer of the cervix. 
A piece of the new growth was excised, 
and giant cells were found, with other 
characteristic evidences of tubercle. 
The uterus and appendages were re- 
moved through the vagina, and recovery 
was speedy. The whole endometrium 
was infiltrited with tubercle, which had 
destroyed the glands as well as the epi- 
thelium, and the cervix was deeply 
ulcerated. The epithelium was perfect 
in the Fallopian tubes, but there were 
traces of tubercle in the mucosa. The 
ovaries and peritoneum were not in- 
fected. But few tubercle bacilli could 
be detected. The appearances indi- 
cated primary tubercle of the uterus. 
Ludwig, in discussing Hanschka’s case, 
related his own, where the uterine 
glands and epithelium were likewise 
destroyed, but the cervix was quite free 
from tubercle. 


(315) Enucleation of Large Myoma in 
Pregnancy. 

ScHtLetn (Monats. f. Geb. u. Gynik., 
December, 1900) demonstrated at a recent 
meeting of the Obstetrical Society of 
3erlin a cystic myoma which he had 
enucleated from the uterus of a woman 
in the third month of pregnancy. The 
bed of the tumour was sewn up with 
catgut. The operation had been per- 
formed fourteen days before the speci- 
amen was exhibited, and pregnancy had 
not been so far interrupted. 








THERAPEUTICS. 





(316) The Antagonism between Atropine 
and Morphine. 
Ernest Basurorp (Arch. Internat. de 
Pharmacodyn. et de Thérap., vol. viii, 
Fase. 3 and 4, 1901) has investigated 
the action of atropine on white rats 
poisoned with morphine, the salts 
employed being morphine tartrate and 
atropine sulphete. The minimum fatal 
doses of morphine and atropine respect- 





ively per 100 grams of body weight were 
first determined. If 45 milligrams of 
morphine—the minimum fatal dose— 
were injected hypodermically, death 
could be averted by the injection of 
atropine, providing that the dose of the 
latter lay between , mg. and 7.5 mg. 
(Gsaba to to gr.). This amount of atro- 
arm: is from yz}o0 to yy of the smallest 
atal dose of atropine sulphate. Any 
larger dose, and sometimes even y; of 
the minimum fatal dose, was not only 
useless, or at most postponed the fatal 
issue, but often hastened death by the 
addition of the injurious effects of 
atropine to those of morphine. Thus, 
half the usual minimum fatal dose of 
morphine is fatal when combined with 
3 of the minimum fatal dose of atro- 

ine. A similar behaviour was observed 
ie Fraser in the case of physostigmine 
and atropine, which are also antago- 
nistic between certain limits, and 
the fact has been very generally 
wrongly interpreted as a proof that 
no antagonism: between them _is 
possrble. The injection of atropine 
sulphate invariably failed to save the 
animal, if the dose of morphine tartrate 
exceeded two and a-quarter times the 
minimum fatal dose. As the dose of 
morphine is increased the effective dose 
of atropine is further limited in such a 
way that though the minimum effective 
antagonistic dose is raised the maxi- 
mum effective dose decreases. Thus, 
with one and a-half times the minimum 
fatal dose of morphine the effective 
antagonistic dose of atropine lies be- 
tween 0.07 mg. and 4.5 mg.; with twice 
the minimum fatal dose it lies between 
0.25 mg. and 1.omg. If these limits 
are exceeded either way by as little 
as »'5 mg. death results inevitably. The 
action of atropine and morphine is 
greatly influenced by the temperature 
of the surrounding air. At a low tem- 
perature (50° F.) a smaller dose of 
morphine is fatal than at a high (70°). 
Rats which had received a large dose of 
morphine and a small dose of atropine 
were peculiarly susceptible to cold, and 
in determining the limits of antagonism 
between these alkaloids the temperature 
of the laboratory should be maintained 
constantly at_about 70° F. At a high 
temperature the stage of tetanic spasms 
due to morphine was less marked, and 
death occurred in coma rather than in 
clonie convulsions. In these experi- 
ments the morphine and atropine were 
injected simultaneously. Ifthe injec- 
tion of atropine were postponed for 
thirty minutes after the injection of 
morphine, the dose of morphine which 
could be antagonised by atropine was at 
the most one and a-half time the mini- 
mum fatal dose, instead of two and a- 
quarter times when the injections were 
given together. Themaximum effective 
dose of atropine was at the same time 
lowered. Postponement of the injecticn 
of atropine has, therefore, the same 
effect as an increase in the initial dose 
of morphine. Atropine and morphine 
do not neutralise one another when 
given together, but produce sym- 
ptoms in white rats which are not 
characteristic of either drug. The 
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somnolent condition is less marked than 
with morphine alone, the stage of tonic 
contraction sets in earlier, the tonic 
opisthotonos due to morphine gives 
place to a tonic emprosthotonos, the 
tetanic symptoms of morphine are 
abolished, and the clonic convulsions 
mitigated. In white rats morphine 
causes contraction and inequality of the 
a and atropine given subsequently 
ilates them. Atropine also removes the 
paralysis of the bladder due to mor- 
phine. In some respects, however, 
morphine and atropine have the same 
action. For instance, they both pro- 
duce local spasms and proptosis. The 
incomplete antagonism, and the possi- 
bility of the atropine reinforcing the 
morphine and increasing its effect, are 
the causes of the controversy on this 
subject. Most observers have employed 
too large doses of atropine. The small- 
ness of the dose of atropine which can 
be safely given in morphine poisoning 
is the most remarkable point brought 
out by the experiments. In clinical 
practice not more than 1.5 mg. (about 
ax gr.) of atropine should be injected, 
and the dose should not be repeated. 
Binz has recommended repeated doses 
of 10 to 30 mg. (nearly 3 gr.). It is also 
most important to keep the patient 
warm. It is uncertain whether the 
antagonism between atropine and mor- 
phine is mutual—that is, whether mor- 
phine can avert death from atropine 
poisoning, as atropine can from mor- 
phine poisoning. 


(317) Atropine Treatment of Intestinal 
Obstruction. 

Simon ( Miinch. med. Woch., March 19th, 
1901) details a case in which he used 
atropine to overcome intestinal obstruc- 
tion. The patient was delivered of her 
seventh child by a midwife, and eight 
days later was noticed to be progressing 
unfavourably. She showed signs of 
septic infection, which was at first ac- 
companied by diarrhea. Later vomit- 
ing occurred, and neither flatus nor feces 
were passed per anum. On the tenth day 
everything was vomited. He injected 
éo gr. of atropine at 11 p.m. This was 
followed by a quiet night, and only two 
attacks of vomiting. On the eleventh 
day the abdomen was much distended, 
no wind or feces had passed. Atropine 
¢o gr. was injected three times. Ene- 
mata per rectum returned quite clear. 
Mydriasis and dryness of the throat 
were noted. On the twelfth day the 
stomach was washed out and fecal ma- 
terial was removed. A further attempt 
to induce an action of the bowels by 
means of enemata was unsuccessful. 
Atropine ysgr.wasinjected twice. The pa- 
tient at first became quieter and easier, 
and later on became delirious and partly 
comatose. Early on the thirteenth day 
flatus and some fecal material was 
passed, and this again took place during 
the course of the day. The vomiting 
ceased, and on the fourteenth dayalarge 
evacuation took placc. The temperature 
remained subnormal during the whole 
period, but rose after the relief of the 
symptoms. Eventually the patient made 
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a complete recovery. W. Héchtlen also 
reports a case. His patient was a female 
aged 71. The symptoms of obstruction 
declared themselves four or five days 
after the last motion of the bowels. He 
used ol. ricini and enemata of water at 
first, and later glycerine injection. On 
the third day of illness he injected 
atrop. sulph gr. ,; and repeated this on 
the fourth day. Serious toxic symptoms 
(delirium, great restlessness, etc.) oc- 
curred, but the condition remained un- 
altered. On the fifth day he had recourse 
to morphine, and this he repeated on 
the sixth day. He washed the stomach 
out, and again tried enemata. All 
thoughts of operation were put aside on 
account of the patient’s general weak- 
ness, age, etc. She died on the sixth 
day. Post mortem he found that the in- 
testinal obstruction was caused by the 
junction of the descending and trans- 


verse colon being completely bound - 


down by inflammatory Bands. The ex- 
planation was therefore apparent why 
ae and mechanical treatment had 
failed. 


(318) Treatment of Lupus with Ethyl 
Chloride. 

DETHLEFOEN (Hospitalstidende, January 
16th, 1901) reports a case of lupus of the 
face treated with ethyl chloride. The 
treatment consisted in freezing the 
affected parts without previous scraping. 
During the first week the freezing was 
done daily, later every second or third 
day. After each freezing there occurred 
serous effusion which dried up into a 
seab. The scab was removed before the 
next freezing. After ten weeks the 
ulceration was healed, the lupus nodules 
had disappeared, and the whole was 
covered with smooth skin of almost 
normal appearance. The patient was a 
woman, and the disease affected the nose 
and cheek extensively. The photo- 
graphs show a remarkable result. 


(319) Treatment of Nzevus Vasculosus by X 


Rays. 
Jutassy (Fortschritte auf d. Gebiete 
der Réntgenstrahlen. Bd. ii. Heft 6) 
reports the case of a “‘ port wine strain ” 
covering the whole of the right side of 
the face in a man, aged 22, cured by the 
a rays. A small part of the cheek was 
first exposed, the rest of the face and 
head being protected by alead mask. 
A month afterwards the exposed part of 
the nevus was paler than the rest. A 
larger area was then treated, and on 
this occasion the epidermis was detached, 
exposing the corium. The sore todk 
two months to heal, but then the nevus 
had entirely disappeared, leaving a 
smooth white scar. A year and a half 
later the skin was normal over the greater 
part. 








PATHOLOGY. 
(320) The Liver in Erysipelas and 
Streptococcus Infections. 
RoGeR AND GARNIER (Rev. de Méd., 
February t1oth,.1901) believe that the 
state of the liver plays an important 
part in the evolution of erysipelas. 
When the cells are healthy, asin hyper- 





——= 
trophic biliary cirrhosis, recovery ; 
rule. When the cells are fe 
altered, as in atrophic cirrhosis, 
almost always results. During the lagt 
twelve months, in 1,254 cases of erysi- 
pelas which were cured (615. men and 
639 women) enlarged liver wag 
seven times as often in men ag jp 
women. This fact was evidently due to 
pre-existing lesions, especially chronic 
alcoholism, a disease which predi 
to delirium, a phenomenon noticed in 
many ofthe cases. During the year 
necropsies were made. The liver 
found more often increased than dimip. 
ished in volume. Diminution was ob. 
served in 3 men and 5 women, who 
were all of advanced age, and in whom 
the atrophy of the liver was due to 
sclerosis, and was associated with 
atrophy of the spleen. In the strepto. 
cococcus infection, also, the liver was 
usually enlarged, the smallest weight 
being 1,650 grams, the greatest 2,30 
grams. Histological examination of 
the liver was made in 15 cases: 
(1) Four adults who died from erygj. 
pelas ; (2) five infants who died from 
erysipelas; (3) six adults who gue. 
cumbed to. streptococcus infection, 
(1) Profound hepatitis was found with 
dilated and engorged blood vessels, and 
infiltration with leucocytes. In 3 cases 
fatty degeneration was seen, more 
marked at the periphery of the lobule, 
In the other instance there was no fatty 
change, but many of the liver cells were 
small and irregular, with badly-staining 
protoplasm and necrosed nuciei. (2) In 
1 infant who was 1 month old, hyper. 
semia of the liver occurred without other 
change; 1 case showed slight fatty de- 
generation ; the other 3 necrotic lesions 
of irregular distribution, with granular 
and hyaline changes in the protoplasm, 
(3) In only 1 of the streptococcus cases 
did the liver show fatty degeneration. 
In 2 instances there was merely slight 
leucocytic infiltration ; in 2 others thi 
was more marked, and affected the con 
nective tissue particularly. In _ the 
other case there was intense infiltration, 
with early hyaline changes. The authors 
believe that death from erysipelas occur- 
ring in adults is due in great measure to 

re-existing lesions of the liver and 
<idneys. In early life the liver cells 
would seem to resist the toxins of stre 
tococci. In streptococcus infections 
liver is not much affected. In all classes 
the hepatic lesions tend to be diffuse 
rather than profound. 


(321) The Pathology of Alopecia. 
BuscukE (Berl. klin. Woch., No. § 
1900), following up the observation 0 
Giovanni that patients to whom he was 
administering acetate of thallium be 
came affected with alopecia, has studi 
the effect of small doses of this drug on 
mice given in their food. The result of 
its administration was that the hair 
came out on different parts of the body. 
This effect was not due to any appre 
ciable local action of the drug on 
skin, but in Buschke’s opinion to cet 
tain disturbances affecting the periphe 
ral nervous system of a trophic nature. 
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MEDICINE. 
(322) Acute Pulmonary Complications in 
Malaria. 

CrEsPIN AND MAILFERT have investi- 
ted some of the lesions present in the 
Jungs in cases of malaria, more especially 
the broncho-pneumonic (Arch. Gén. de 
Méd., April, 1901). They find that acute 
pronchitis is frequent in many cases of 
malaria and that the bronchial lesion is 
most marked in the bases, especially on 
the left side. The bronchial complica- 
tion seems to be in proportion to the 
amount of lesion present in the spleen 
and liver. Pulmonary congestion isalso 
common, but varies very much in its 
intensity in different cases. Pneumonia 
is also present in several cases, and the 
prognosis is extremely uncertain, death 
taking place in alarge number. Pneu- 
monia may come on after the malarial 
attack, and supervening in cases of 
malaria of long standing is very serious. 
The temperature in malarial pneumonia 
is deceptive, and in many cases of post 
malaria there may not bea very high 
degree of pyrexia. In fact the writers 
describe an apyrexic pneumonia of a very 
serious type. Pneumonia is due to the 
neumococcus, not to the hzmatozoa. 
here is therefore nothing specific in 
this form of pneumonia. The relation 
of this latter to the pneumonic process 
is not quite easy to understand. It is 
suggested by the writers that its ten- 
deney to cause congestion creates a pre- 
disposition to a pneumococcal infection. 
The writers also draw attention to the 
fact, which has been several times noted, 
that in malaria there may be an apical 
consolidation simulating phthisis in 
many of its characteristics. A curious 
point about the apical consolidation met 
with in malarial cases is its tendency to 
pass to the opposite apex with extreme 
rapidity. In twenty-four hours the 
upper portion of one lung may have com- 
pletely consolidated. The treatment of 
all these complications is the free ex- 
hibition of quinine. This does not, how- 
ever, mean, according totheauthors, that 
the pulmonary condition is a specific 
one. The action of quinine is widespread 
and seems to reduce congestion in the 
organs generally, and therefore favours 
the resolution of the pneumonic process. 


(323) Intermittent Tension of the Epigas- 
trium. 
Bouveret (Lyon Méd., March 31st, 
1901) calls attention to an early sign of 
pyloric obstruction. The patient being 
recumbent, with abdominal muscles re- 
laxed, the upper half of the epigastrium 
may be seen on close examination to be 
asymmetrical. The left side projects 
more than the right. On gentle palpa- 
tion a sense of increased resistance is 
detected by the hand. There is no loss 


.Of resonance. If the examination be ' 





less suddenly and again to reappear, 
the impression bein 
balloon alternately filled and emptied 
by a pump. The sign is usually only 
noticed during the first hour or two after 
a meal. It is a manifestation of in- 
creased motility of the stomaeh wall. 
It is not so constant a sign as epigastric 
undulation, but occurs much earlier in 
the course of the disease. Thusin some 
cases of cancer of the pylorus it may be 
detected at a time when anorexia is 
little marked, and before the occurrence 
of vomiting or palpable tumour. In- 
termittent tension, the tonic spasm, 
gives place to the clonic spasm, undula- 
tion, when the disease is moderately 
advanced, but there is occasionally a 
transition stage, at which for a short 
time the two signs are present together. 


(324) Curious Phenomena scen in Typhoid 
Fever. 

Baccarant (La Rif. Med., February 
23rd, 24th, 1901), describing some more 
or less unusual symptoms observed by 
him in typhoid, mentions the pulsus 
paradoxus which was observed in one 
case during the fever and in conva- 
lescence. It was not regularly present, 
and was apparently due to myocardial 
weakness. In the same was also ob- 
served the splenic cough—that is, 
paroxysmal cough—induced whenever 
the enlarged spleen was handled; when 
the spleen returned to its normal size 
this phenomenon could not be excited. 
In another case sciatorrhcea was a 
marked symptom. The diazo-reaction 
was negative, although very marked in 
the urine. Nothing abnormal could be 
detected in the salivary gland. In the 
same patient slight balanitis and ureter- 
itis were also observed; no gonococci 
were present. In two cases moderate 
desquamation, chiefly confined to the 
abdomen and thorax, was noticed. A 
dystrophic pruritus was present on the 
fifteenth day in another case. With re- 
gard to treatment, the author speaks 
well of the practice of giving small 
water enemata every day in the consti- 
pation of early convalescence after 
typhoid. The palmo-plantar sign first de- 
scribed by Filipovicz in 1897 and con- 
sisting in a yellow discoloration of the 
palms of the hands and feet, was 
noticed in all the cases. It appeared 
to have no relation to the gravity of 
the attack. The common time of 
occurrence is on the fifteenth day. 


(325) Bronzed Skin in Diabetes. 
Mimi (Rivist. Crit. di Clin. Med., March 
16th, 1901) reports the case of a woman, 
aged 59, whose father and three brothers 
had died of phthisis. In December, 1898, 
she first notiecd great weakness, un- 
usual thirst, and pigmentation on her 
arm. These symptoms increased, and on 
admission (March 6th, 1899) almost the 
whole of the skin was bronzed except 
the soles of the feet and the palms of 
the hand (the palmar and interphal- 
angeal sulci were, however, deeply 
pigmented). The bronzing was very 
slight on the dorsum of the foot and 


comparable to a. 





surface of the fingers. The tongue was 
non-pigmented, but the oral mucous 
membrane was sparsely dotted with 
brownish macule. The genital mucous 
membrane was normal. The woman 
was wasted, and the inguinal and 
axillary glands slightly enlar and. 
hard. Nothing abnormal was detected 
in the abdominal or thoracic viscera. 
On March 18th troublesome diarrhea, 
with left lumbo-abdominal pain, set in, 
which was checked by administering 
suprarenal capsule tabloids. The urine 
(specific gravity 1025) contained from 
2 to 4 per cent. of sugar; there was no 
albumen or peptone. The glycosuria 
definitely disappeared on April 26th. 
There was no steatorrhea. In the 
beginning of 1900 the patient left the 
hospital quite well; no bronzing, no 
glycosuria. 





SURGERY. 





(326) Diagnosis of Suppurative Afiections 
of the Kidney. . 

Bazy (Bull. et Mém. de la Soc. de Chir. de 
Paris, No. 14, 1901) directs attention to 
certain symptomsand signs, particularly 
pyelo-vesical and uretero-vesical re- 
flexes, which he regards as valuable 
aids in the diagnosis of suppurative 
lesions of the kidney. Special or, as 
the author styles them, extraordinary, 
methods of diagnosis, as cystoscopy and 
ureteral catheterism, are, he _ states, 
often impracticable and inadequate 
even in trained hands, and so it is held 
to be necessary to perfect and multiply 
the simple and practieal methods that. 
can be readily applied by any surgeon. 
The author deals in this communication 
with cases of frequent micturition with 
terminal pain and turbid urine, in 
which it is difficult to determine with 
certainty whether those symptoms be 
due to associated pyelo-nephritis and 
cystitis, or to pyelo-nephritis with 
merely reflex or sympathetic affection 
of the bladder. Much importance is 
attached to pains radiating towards the 
bladder, together with desire to pass 
urine caused by digital pressure on the 
anterior abdominal wall, about an inch 
to the right or left side of the median 
line. This sign, which is called pyelo- 
vesical reflex, seems, however, to be 
very rare. The uretero-vesical reflex, 
which has been much more frequently 
made out, is applicable for the most 
part to female patients, as it cannot be 
practised without much difficulty in the 
male. On vaginal examination of the pos- 
terior wall of the empty bladder, tender- 
nessstrictly localised at the orifice of the 
ureter will indicate disease of the corre- 
sponding kidney, and if made out on 
both sides will indicate that both organs 
are affected. Ifthe neck of the bladder 
be tender on vaginal pressure, and the 
region corresponding to the orifices of 
the ureters be free from pain, the 
bladder alone is affected, and not the 
kidneys. The diagnosis of the source of 

us in pyuria may, it is stated, be made 
fo adding a few drops of Fehling’s solu- 
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tion to a specimen of the purulent urine 
in a test tube, and by heating the 
mixture. If the coagulum thus formed 
falls to the bottom of the tube the pus is 
derived from the bladder, and if, on the 
other hand, it rises to the surface, it 
may be assumed to be derived from the 
kidney. Frequency of micturition out 
of proportion to pain in discharging 
urine, and nocturnal pollakiuria in a 
young subject are also regarded as indi- 
cations of renal disease. 


(327) The Arrest of Hzmorrhage in 
Operations on the Liver. 
Cuapot-PrEvost (Arch. Prov. de Chir., 
April,1901) finding the different methods 
employed for arresting hemorrhage after 
removing a portion of the liver more or 
less unsatisfactory, has carefully studied 
the subject of hemostasis in this branch 
ofsurgery with a view tothe improvement 
of its practical details. He regards as 
an ideal method one by means of which 
the surgeon is enabled to apply for a 
sufficient time to the hepatic wounda 
regular and methodical compression such 
as that exercised by the fingers applied 
directly over the surface of the gland, 
and one which at the same time will pre- 
_vent complete closure of the abdominal 
wall. This compression, it is asserted, 
may be effected by bringing the contig- 
uous surfaces of the parietal peritoneum 
into close contact with the surface of the 
liver on either side of the wound in this 
gland, and also by bringing together the 
raw surfaces of this wound, by means of 
y miter sutures passed through the ab- 

ominal wall and liver and secured on 
the external surface of the abdomen by 
rolls of gauze. The thorough efficacy of 
this plan has been demonstrated by the 
results not only of experiments on ani- 
mals but also of an operation performed 
for theseparation of two living girlswho 
were united by a broad band of skin en- 
closing a thick bridge of hepatic struc- 
ture and a cartilaginous rod formed by 
coalescence of the xiphoid processes. 
The age of this double monster, judging 
from the illustrations given in the 
article, was6 or 7 years. The intervening 
thick mass of hepatic tissue having been 
divided the raw surfaces on which the 
open ends of three large blood vessels 
could be seen were in each child com- 
pressed by quilled sutures. The imme- 
diate results of the operation were gatis- 
factory as perfect and persistent hsmo- 
stasis was effected by the author's 
method. In the course of the operation 
three serous cavities—the peritoneum, 
pleura, and pericardium—which were 
common to both children, were opened 
and closed by sutures. One child re- 
covered and was living at the date of the 
preparation of this paper. The other 
child died on the sixth day from the date 
of operation from pleurisy. 


(328) Permanent Dislocation of the Patella, 
M’LAREN (Reprint from the Transactions 
of the Medwco-Chirurgical Society of 
Edinburgh 1899-1900) published the re- 
sults of a study of a case of 


permanent dislocation of the patella 
recently under his care, and also 
of some others that have been 





recently recorded. This rare lesion is a 
displacement of the patella outwards, so 
that the bone lies, even in extension of 
the knee, in most cases to the outside of 
the middle line, and in flexion it steps 
outwards and backwards until it lies on 
the outer surface of the external condyle 
of the femur, its anterior surface 
directed partly outwards. The patient’s 
gaitis thus rendered quite insecure, and 
frequent falls and synovitis of the knee 
are the result. The author agrees with 
Appel, who has also directed much at- 
tention to this form of dislocation, that 
it depends ona congenital defect, namely, 
a deformity of the external condyle and 
the trochlea of the femur. The patella 
is usually ill-developed and small, and 
the patellar fossa very shallow. The dis- 
location is often complicated with genu 
valgum and outward rotation of the leg. 
Various methods of operation have been 
practised in the treatment of this con- 
dition. In the original case recorded in 
this paper the following method of treat- 
ment suggested itself tothe author. A 
flap of skin and fat having been turned 
up in front of the knee, the expansion of 
the quadriceps tendon and the capsule 
were divided on the outer side of the 
patella, without opening the cavity of 
the joint, so as to allow the bone to be 
brought easily to the middle line. Two 
holes were then bored through the inner 
edge of the patella, through each of 
which a catgut suture was passed. The 
bone was then retained in its normal 
situation by stitching it to the internal 
lateral ligament. The catgut sutures 
gave way and it was found necessary at 
a second operation to substitute sutures 
of stout silk. This method of dividing 
contractions on the outer side and 
stitching the patella by sutures passed 
through the structures on the inner side 
seems tothe author to be rational and 
effective, and should, he thinks, succeed 
in most cases. It is possible, however, 
he suggests, that the severer procedure 
of opening the joint and enlarging the 
groove for the patella might in some 
eases be necessary ; while, again, if the 
outward rotation of the leg is very 
marked, it might be found advisable to 
detach the ligamentum patelle and fix 
it further inwards. 


(329) Naso-orbital Hyperostosis due to 
Distension of the Frontal sinus. 
Rotiet (Lyon Méd., March 31st, 1901), 
believes that mucocele of the frontal 
sinus results from a chronic inflamma- 
tory hypersecretion with retention of 
mucus causing over-distension of the 
cavity of the sinus. In 1896 he showed 
a case to the Société de Médecine of a 
youth, aged 18, who had an old-standing 
hyperostosis obliterating the bridge of 
the nose, followed by symmetrical 
orbital tumours, which appeared eight 
months before operation. On trephin- 
ing, the sinus was found distended with 
a mucous fluid. In 3 other cases of 
mucous distension the hyperostoses have 
been noted; in 1 of them, however, 
the bony overgrowth was unilateral. 
Rollet has also found the hyperostoses 
in 2 cases of old-standing empyema 
of the frontal sinus upon which he has 
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with their exact limitation to the nago. _ 


orbital region, should suffice : 
tinguish them from osteomata aa ce: 
litic exostoses. The cases usually 

at the period of adolescence, but the 
theories of primary bony ov 

and primary obstruction of the 

are not as probable explanations of the 
occurrence as is the theory of pri 
inflammation. In one of the cases mep. 
tioned pressure caused the orbital 
eee to empty itself into the naga] 
ossa. 


MIDWIFERY AND DISEASES oF 
WOMEN. 











(330) Local Uterine Hzemostaties, 
Torr writes on this subject (Rivista d 
Chir., 1901, p. 23). With regard to (1) 
ferripyrin, he says that in 65 cases 
there were only 6 failures. Of 
4 of puerperal bleeding 1 failed, and 
of 18 after abortion Of 20 endo- 
metritics 1 failed, while 19 cases of 
profuse menstruation all reacted. In 
one of 3 myoma patients it failed, 
but it gave good result in a cervical 
cancer. One c.cm. of a 15 to 20 per 
cent. solution was injected by a Braun 
syringe, and in only one were painful 
contractions of the womb excited, 
When the bleeding is very free the 
tampon is used as well, but the ferri- 
pyrin stopped bleeding in some cages 
where tamponade, ergot, and other 
means had failed. (2) Antipyrin-salol, 
Spaeth (Monats. f. Geburts. u. Gyn, 
1901, xiii, p. 330). This is a mixture of 
antipyrin and salol liquefied by heating, 
and is applied by wadding on a probe, 
It is only fluid at temperatures from 
120° to 190° F., and is melted in a test 
tube. It produces a slough, especially 
at the cervix. As all the patients did 
not return for observation the full 
number of permanent cures is not 
known. In 70 cases 6 showed no 
result. and in 7, though cessation of a 
menorrhagia or metrorrhagia was got, 
no protection against further profusion 
or effect on it was got. Of these 5 had 
endometritis, and 4 of these were 
known to be glandular. Four cases 
associated with adnexal swelling were 
also failures. The others weze 2 with 
myoma, where the effect was transitory, 
1 with a polyp at the cornu, and 1 
constitutional. Of those which gave 
good results 19 were endometric and 
17 subinvolution post abortum, 8 of 
them needing to be completed, 3 were 
bleeding after curettage, 1 was clim- 
acteric, and 1 pubertal flooding. The 
others were endometritic, with para 
metritis in 1, perimetritis in 3, salpingo 
obphoritis in 4, and odphoritis in 5. 
The number of applications may be one 
or two, and a few may need three or 
four. When these are not effectual more 
are generally useless. A table of the 
cases is given. 


(331) Version for Contracted Pelvis. | 
ALBERT (Miinch. med. Woch., April 
2nd, 1901) “hee his experience of the 
treatment of contracted pelvis. He has - 
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his material from_his external 
ee department in Dresden, and 
deals with 1,187 births. He generalises 
the teaching by saying that a high 
forceps operation must never be under- 
taken when version 1s possible, and that 
version and immediate extraction should 
be practised when 'a reasonable chance 
of spontaneous delivery has been given 
without avail. His assistants are not 
allowed to use forceps (high operation) 
on a “movable” head, and especially 
qhen there is acontraction of the pelvis. 
He advises that narcosis be adopted for 
version, and especially emphasises the 
utility of the Veit-Smellie method of 
dealing with the after-coming head. The 
assistant or nurse must apply pressure 
+o the abdominal wall (that is, to the 
uterus) in a downward and backward 
direction, with the palm of the hand 
and not with the fingers. Further, he 
finds that the ‘‘hanging” position, 
after Walcher, in which the mother is 
placed in a dorsal position, with the 
thighs hyperextended and hanging over 
the edge of the bed or table, is particu- 
larly valuable in the stage of extraction 
of the after-coming head. The mem- 
branes must be preserved intact as long 
as possible, and allowed to exert their 
influence in dilating the os. In cases in 
which the membranes have already rup- 
tured, or fail to produce the necessary 
dilatation, artificial dilators must be 
used, and he points out that a careful 
introduction of a _ suitable “bag” 
is unattended with any risk. e 
uses it (1) when, the membranes 
having ruptured prematurely, he 
can retain the liquor amnii, dilate 
the os, and strengthen the pains, 
especially in primipare ; (2) when, with 
intact membranes, the head does not 
engage, on account of contracted pelvis 
and incompletely-dilated os, and also 
in obliqueand transverse presentations ; 
(3) when aclear idea cannot be formed 
as to how the course of the case will 
be in cases of moderate contraction of 
‘the pelvis. He usually gives morphine 
in small doses (} gr.) when he uses 
artificial dilatation. In his cases ver- 
‘sion was performed 105 times ; of these, 
45 turnings were used with normal 
pelves for the non-engagement of the 
head, transverse presentation, prolapse 
of the cord, placenta previa, and other 
‘causes. In 60 cases, there were flattened 
pelves (14 cases), generally contracted 
and flattened pelves (17 cases), generally 
‘contracted pelves (14 cases), and 15 
cases Of contracted pelves in which the 
measurements were not recorded. The 
true conjugate varied between 2.7 and 
35 inches; of the children, 9 out of 9 
cases of placenta previa died, and 3 
were already dead before version was 
performed. This left 93 %children, and 
‘ of them died, giving $2.8 per cent. of 
iving children (that is, living when the 
mother was discharged as ‘“well”). Of 
the contracted pelvis children, 18.7 per 
cent. died and 81.3 per cent. lived. The 
mothers all recovered except 1. In 
4 cases a temporary pyrexia was re- 
‘corded. In conclusion, he points out 
‘that the results might be even better, 
as his assistants were often inexperi- 





enced in the operation of version, and 
thus may have failed to save the child 
in certain cases in which a more skilled 
practitioner could have been successful. 


(332) Uneoentrollable Vomiting of 
Pregnancy. 


L. Lapryre (L’Obstétrique, vi, 44, 


1901) records a case of hyperemesis in a 
secundipara, aged 25, who had also a 
tumour. Wntil the peritoneal cavity 
was opened into per vaginam, it was 
doubtful whether the swelling which 
existed in addition tothe uterine en- 
largement was an ovarian cyst or an 
extrauterine gestation. It turned out 
to be an ovarian cystoma in the pouch 
of Douglas, and was easily removed by 
posterior colpotomy ; at the same time 
the diagnosis of pregnancy was clearly 
established, the uterus was found to be 
inclined to the left side and was of the 
size of a two-months gestation. Not- 
withstanding the removal of the cyst 
the vomiting continued to be incoerci- 
ble, and the induction of abortion by 
means of the introduction of a laminaria 
tent was rendered necessary. Twin 
foetuses were extracted, and then the 
vomiting ceased, or rather it had ceased 
w:th the completion of the cervical dila- 
tation. A good recovery was made. 
Lapeyre concludes from the study of 
this case and a comparison of it with 
others that in pregnancy complicated 
by the presence of an ovarian cyst 
hyperemesis is not more frequent than 
in simple pregnancy; that if uncontrol- 
lable vomiting does exist, it is connected 
with the pregnancy solely, and not in 
any way with the cyst; and that there- 
fore the removal of the cyst is useless 
in the treatment of thé vomiting, which 
indeed requires the induction of abor- 
tion. He also regards the vaginal route 
for the removal of the cyst as the one to 
be adopted if pregnancy coxist. 








THERAPEUTICS. 
(333) Gelatine Iniections in Aortie 
Aneurysms. 
K. Barto (Mtinch. med. Woch., April 
2nd, 1901) describes a case of aneurysm 
of the ascending part of the aortic arch, 
which he treated with Lancereaux’s 
gelatine injections. The patient was 
50 years of age, and showed a past his- 
tory of pertussis at 4 years, leaving 
chronic cough and -narrowness of the 
chest; at 17 he had some glands re- 
moved; at 18 he suffered a fracture of 
his right ‘‘leg” (bone not named); at 
the age of 24 he went to America, and 
there had two attacks of malaria, two 
attacks of pneumonia, and one of 
pleurisy (both the chest conditions on 
the left side), and at the age of 48 he fell 
from his horse and lay under the horse 
for a short space of time. The front 
and right side of his chest were hurt, 
and subsequently ‘‘ tumour” formed in 
the right lower region of the chest, 
which was treated surgically. Fromthe 
date of his fall he had symptoms of 
intrathoracic trouble, and a. year before 
the treatment was undertaken he noticed 
a swelling in the right infraclavicular 





region. The signs and symptomsat the 
time of treatment were slight cyanosis 
of cheeks and lips, enlarged veins in the 
upper thoracic wall; radial pulse soft, 
and right pulse a little smaller and 
later than the left; a swelling in the 
right infraclavicular region was well 
‘marked, and showed pulsations. The 
dulness extended equally in all direc- 
tions, and measured 4} inches in 
diameter. There was some indistinct- 
ness of the breath sounds in the neigh- 
bourhood of the tumour. Bronchitis, 
tracheitis, and emphysema were found 
to be present, and in the heart, besides 
a mitral insufficiency, with dilatation of 


the right and left ventricle, the second - 


sound was accentuated everywhere. 
There was a loud systolic murmur to be 
heard allover the cardiac area and over 
the swelling. He complained of pain in 
chest and right arm. The injections of 
gelatine were carried out with all aseptic 
precautions, and caused no local or 
general inconvenience ; 15.4 grains were 
injected in solution (1 per cent.) every 
other day at first. Twelve such injec- 
tions completed the first course, and 
rest in bed, sodium iodide, Leiter’s 
‘‘eooler,” and restricted diet were com- 
bined with it. Lateron a second course 
was carried out. The examination after 
the last showed that the dulness had 
shrunk to an area measuring 2.34 inches 
by 1.95 inch; the swelling felt firmer, 
and was not so prominent, nor did it 

ulsate as visibly. All other signs were 
ae marked, and the subjective sym- 
ptoms (pain, discomfort, inability to 
make any exertion) had completely dis- 
prin | Barth proposes shortly to 
apply a third course. 


(334) Treatment of Sciatica by Intra- 
rachidean Injections of Cocaine. 
Putte (La Rif. Med., February 22nd, 
1901) reports the case of a man, aged 47, 
admitted into hospital October 8th, 1900, 
suffering from sciatica of about a month’s 
duration. Blisters and ether ror Sy 
which had relieved a previous attack, 
roving inefficacious, intrarachidean in- 
jection of 2 per cent. aqueous solution 
of cocaine was practised. The injection 
was given in the fourth lumbar space, 
about 1 cm. to the right of the median 
line, the solution being warm. About 
three parts full of an ordinary hypo- 
dermic syringe was given with strict 
antiseptic preliminaries. The result 
was very satisfactory, and except for 
some slight fever lasting three or four 
days and a patch of labial herpes, no 
secondary symptoms followed. The 
analgesia lasted about ten to twelve 
hours. The sciatica did not return, and 
the patient got up on November 16th feel- 
ing quite well, and left the hospital on 

November 23rd in perfect health. 


. 335) Quinic Acid, 
STeERNFELD of Munich (Miinch. med. 
Woch., No.7, 1901) strongly recommends 
quinic acid as a remedy for gout, owing 
to its strong solvent action on uric acid 
in the bl It has none of the dis- 
agreeable effects of quinine, and when 
in the body it is converted into benzoic 
acid, which, united with nitrogenous 
1220 @ 
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waste products, gets excreted in the 
urine as hippuric pee ape Fp acid. 
The combination of quinie acid into an 
alkali, as, for example, lithium quinate, 
has been found effective both in dissolv- 
ing uric acid and in promoting diuresis 
and the excretion of uric acid. He gives 
it in the form of tablets (prepared by 
Limmer and Co. of Frankfort) of } gram 
each (8 grs.), and administers from 6 to 
10 tablets aday. As the result of treat- 
ing a considerable number of cases he 
concludes that quinic acid is a specific 
for gout, as are the salicylates for acute 
articular rheumatism and quinine for 
malaria. The only drawback at present 
as regards lithium quinate is its high 
price, a tube of 25 tablets costing about 
3.50 marks. The results, however, are 
so gratifying that in a practice at 
least this treatment should be preferred 
to that by other drugs. 


(336) The Sterilisation of Coeaine and 
Atropine Solutions. 
SiptER (Correspondenzbl. f. Schweiz. 
Aerzte, 1900, No. 6) has found that 
cocaine and atropine solutions sterilised 
by heat are chemically changed and ren- 
dered useless, and that such solutions, 
once sterilised, are very easily infected. 
He examined forty-seven such solu- 
tions, and found various organisms 
present, including the streptococcus 
pyogenes, staphylococci, various diplo- 
cocci, and moulds. Such organisms are 
. communicated to the solutions by 
touching the lids and lashes with the 
pipette, and also by the drops coming 
in centact with the usually narrow neck 
of the bottles used. The author de- 
vised a special bottle, but still found 
contamination frequent. After a trial 
of various antiseptics, he found a 45 per 
cent. alcohol the most satisfactory. 
Solutions of 3 grams of atropine or 
cocaine in 20 grams of 45 per cent. 
alcohol remained sterile for a year, and 
their chemical composition was un- 
changed. They were kept in a sterilised 
bottle with graduated pipette, and the 
desired strength obtained by dilution 
with the requisite amount of sterile 
water. 


(337) Protargol in Gonorrhea. 
NressEN (Miinch. med. Woch., March 
19th, 1901) has given protargol a fair 
trial, having used it in 244 cases of 
soldiers. He argues from g9 of these 
cases, in which the attack was uncom- 
plicated, anterior urethritis, and was 
the first attack. :In conjunction with 
the injections he kept his patients in 
bed on a low diet for from 1o to 14 days, 
and, later, used every precaution to 
assist the treatment. In 34 cases 
(= 34.34 percent.) complications deve- 
loped during;the treatment. Of these, 
29° showed urethritis: posterior, 13 had 
bladder symptoms, 5 inflammation of 
the testes, and 1 periurethritis. He 
used-about 3iij of a4 per cent. solution 
at’ first, and;\later, increased this to 

ss. Of'a dor? per cent. solution. The 
uration of the-cases showed an average 
of 39:7'\days, while in 4 cases recurrence 
took place later. This average is 
slightly longer than the average he 
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obtained -with other drugs. In con- 
clusion,. he states that: (1) Protargol 
takes about the same time as arg. -nit. 
to kill the gonococci, that is, three 
weeks; (2) 3 to ? per cent. solutions 
produce no discomfort; (3) the occur- 
rence of complications, for example, 
posterior urethritis, is not so serious as 
with arg. nit.; (4) in the gleety stages 
astringents seem to work better than 
protargol ; and (5) the disease is not cut 
short by the use of the drug. 





(338) Santonin (Santonic Acid) in Tabetic 
Paims 
NEGRO (Giorn., dell R. Accad. di Med. di 


Torino, February, 1901) has tried santonin 
with success in the treatment of the 
lightning pains of tabes. Of the 11 
cases in which the drug was tried 8 were 
decidedly relieved, 2 temporarily re- 
lieved, and 1 unaffected. At first the 
author gave 15 grs. in three doses at in- 
tervals of three hours, and in subsequent 
attacks began with 10 grs., 5 grs. five 
hours later. The pain got decidedly 
less in three hours after the first dose, 
and completely ceased two hours after 
the second dose. So far, the author has 
only administered it during the crisis, 
not in the intervals. In one case it gave 
relief when a mixture of antipyrin and 
phenacetin had proved futile. None of 
the patients had this treatment more 
than four or five times in the course of 
two or three months. 


PATHOLOGY. 
(339) Cancerous Lymphangitis of the Lung. 
TROISIER AND LETULLE (Arch. de Méd. 
Expér., March, 1901) contribute an ar- 
ticle on the microscopic characters found 
in the lung in cases of cancer. The 
richness of the lymphangitic network in 
the lung enables us to recognise with 
great ease the different stages in the in- 
volvement of the tissues by cancer. 
Cancerous lymphangitis is closely re- 
lated to the whole question of the gene- 
ralisation of the process by the lymph- 
atics, hence the value of careful study of 
that process in the lung. The alveoli of 
cancer are in direct communication with 
the lymphatics of the structure in- 
volved, and thus their penetration by 
the neoplastic elements is merely a 
question cf time. Most frequently the 
cancer cells carried by the lymph stream 
are arrested in the first lymphatic gland, 
but in other cases these cells are en- 
abled to insinuate themselves into the 
lymphatics and become engrafted on 
their walls and proliferate into their 
cavities. There are two varieties of can- 
cerous lymphangitis: in one all the 
neoplastic elements which fill up the 
lymphatic spaces are large cells show- 
ing one or more nuclei. They accumu- 
late and compress each other, and it 
becomes impossible to distinguish en- 
dothelial cells and the internal coating 
of the vessel. This form of lymphang- 
itis is most usual in the lymphatics of 
small calibre. The second variety is 
characterised by caseous degeneration 
in the middle of the neoplastic mass. 
The lymphatics are very evident on the 
surface of the lung, and have the. ap- 











panmnes of noduled .or moni} 
esions of a yellowish-white Qj 
They are most evident in thenej =. 
hood of the secondary canceroug Rodule, 
scattered over or in the ulmonary sub. 
space. The wall of the yee hatic dog, 
not seem to be much affected 
lesion to be made out being the 
earance of the endothelial cells wh; 


ine the normal vessel. These Cells, hoy. | 
Part in | 


ever, do not seem to play any 
the formation of cancer cells, the lati, 
being due solely to proliferation of 
peiuatsive cancer cells carried into the 
ymphatic vessel. 

that the thoracic duct may algo fp 
involved in the same process, The 
lesion is similar in all its aspec 

the vessel is transformed into a hard 
grey or yellow moniliform cord, 

verse section shows that it ig com- 
pletely obstructed by a mass adherent 
to its wall, and which is grey at the 
periphery, caseous at the centre. Thig 
mass is made up of typical cancer cells, 
The writers state that the wall of the 
thoracic duct, when invaded by cancer 
shows some thickening, a feature not 
observed in the lymphatics of the lung, 


(340) Symmetrical Lipomatesis, 
Dre Buck anp L. DE Moor (Belgiqu 
Méd., vii, 641, 673, November, 190) 
describe a case of symmetrical lipoms. 
tosis due to fatty metaplasia of musele, 
The patient was a farm labourer, » 
years of age. The disease had begun to 
manifest itself when he was 14 yearn 
old, and had taken the form of 
sive increase in size of the right 
and lumbar regions, About two years 
later a tumour, nature unknown, was 
removed from the flank. Since then an 
increase in size of both flanks has been 
observed, extending symmetrically on 
both sides of the vertebral column from 
the crest of the ilium to the scapular 
region. A tumour had also formed in 
the coccygeal region. A year ago he was 
operated on for a right-sided inguinal 
hernia, consisting pootaney of lobules of 
fat. The man has never had to give up 
work on account of these tumours. Qn 
peeen they gave the sensation of 
ipomata. They were, however, deeply 
situated. Nevertheless, an attempt was 
made to remove them, but it failed, 
the tumours were evidently parts of 
lumbar muscles. A small piece was 
extirpated for microscopical examine 
tion; and in it while some mu 


fibres could be recognised in bundle | 


and having a normal appearance, othes 
had a yellowish, and yet others 4 
whitish-yellow look. Microscopicallyal 
the stages could be seen between simple 
non-degenerative atrophy and complet 
disappearance. There had been, further, 
not an interstitial proliferation of fata 
the expense of pre-existing conne 
tissue, but a retrogressive involutiond 
the muscular tissue which had passed 
through the sarcoblastic embryonit 
stage into the ultimate transfo 

into fat. Both striated muscle and fat, 
it. will be remembered, are em 
logically mesodermic, and therefore 
explanation given above, although novel, 
is quite feasible. 
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MEDICINE. 
) Syphilis and Urinary Excretion. 

Boal ‘Arch. Gén. de Méd., April, 1901) 
made a study of some of the in- 
direct effects of syphilis, and finds that 
syphilitic anemia seems to play an im- 
rtant part in the changes taking place 
9 some of the organs. This general 
alteration of nutrition seems to be re- 
flected especially on the kidneys. Until 
lately little attention has been directed 
towards the urinary excretion in syphilis. 
There seems to be a form of diffuse in- 
flammatory reaction peculiar to the 
kidneys, which may proceed to actual 
acute nephritis. In other cases albu- 
minuria is present without there being 
any Grarked: clinical manifestations of 
nephritis. The author comes to the 
conclusion that in about half the cases 
of syphilis there is evidence of some 
renal lesion. This lesion may be present 
during a period of activity, whether 
ps or tertiary. During the period 
of eruption albumen, sugar, and uro- 


bilin appear, and the total amount of , 


urea is increased. These changes are 
most marked in young subjects. On 
the other hand, in elderly persons in 
whom there is perhaps a certain amount 
of renal iuadequacy, the tendency of 
syphilis is to reduce the quantity and 
specific gravity of the urine. Another 
interesting fact noticed by the writer is 
that when the general disease becomes 
dormant the urinary secretion returns 
to the normal average, except in some 
cases where the attack has been parti- 
cularly severe, and where the patient 
has suffered from more or less intense 
anemia. In such cases the tissues seem 
more or less debilitated, and as a con- 
sequence the renal excretion may show 
some permanent damage. Conversely, 
in several cases where the attack is a 
benign one the patients do not show 
any alteration in urinary secretion. 


(342) Primary Splenomegaly. 

Britt, of New York, describes three 
interesting cases in one family in whom 
there was a curious form of splenic 
enlargement (Amer. Journ. of Med. Sci., 
April, 1901). The mother showed no 
unhealthy conditions; the father had 
died of pneumonia, and there was no 
history of any important disease in 
previous generation. There were six 
children in family. The third and fifth 
showed enlargement of the spleen, and 
the sixth died at the age of 9 years 
simily affected. The first case was a 
woman, aged 34, married. She had 
always been healthy up to the time of 
her marriage, and had not suffered from 

aria, rheumatism, tuberculosis, or 
Yachitis. Shortly after her marriage she 
noticed that’ the abdomen on the left 
side was enlarged, and that a firm mass 
could be felt, but which occasioned no 





discomfort. 
this patient showed the enlargement to 
be the spleen. The liver was not 
enlarged, nor were the lymphatic glands 
affected. The other organs were normal. 
The case was at first thought to be 
leukemia, the earlier examination of 
the blood being unreliable. In 1895, 
seven years after first coming under 
observation, the blood was examined 
according to modern methods and 
showed red cells 4,800,000, white cells 
7,168, hemoglobin 80 per cent. Later 
on the spleen increased in size, though 
the blood showed little alteration from 
the figures just quoted. In October, 
1900, the spleen extended from the fifth 
rib to the pelvis, into which it pressed. 
The skin showed a peculiar brownish- 
yellow coloration; red cells 4,200,000, 
white 7,168, hemoglobin 70 per cent. 
During the past year there has been a 
tendency to oozing of blood at the 
gums. The second case, the brother of 
the first, showed very much the same 
condition, the blood cells varying be- 
tween 5,400,000 and 4,200,000, there 
being more or less leucopenia. The 
liver showed some enlargement. The 
writer considers that the distinctive 
features of these two cases are enormous 
enlargement of the liver, tendency to 
perspiration, the absence of anzemia to 
any marked extent, tendency to hemor- 
rhage, the peculiar brownish colour of 
the skin, and long duration of the dis- 
ease without any ortega feeling 
of discomfort. The nature of these 
cases is extremely obscure. The usual 
cause of splenic enlargement could be 
excluded, such as malaria, rachitis, 
hepatic cirrhosis, leukemia, Hodgkin’s 
disease, etc. The writer admits that 
cases of splenic anemia have much in 
common with those he describes. In 
splenic anemia he states the duration 
of the dicease as much shorter, and that 
this disease is to a considerable extent 
amenable to treatment, while in the 
form of age enlargement described 
by him the patients have grown pro- 
gressively worse. Cases of splenic en- 
largement have some similarity to those 
described by Brill, have been recorded 
by Osler, Gaucher, Picon and Ramond, 
and Weichselbaum. The nature of 
these cases awaits elucidation. 


(343) The Etiology of Malaria. 
SANGIOVANNI (Gazz. degli Osped., April 
7th, 1901), accepting the proved rela- 
tionship between the mosquito and 
malaria, offers a suggestion as to the 
reason why some districts are malarious 
and others free from this disease. The 
presence or absence of marshes, of water, 
or the relative height above sea level, 
are not sufficient in themselves to ex- 
plain the presence or absence of the 
mosquito. Like any other animal, the 
two most important factors in its life are 
the question of reproduction and, above 
all, nutrition. Water must exist for the 
purposes of the ova, but it is not neces- 
sary that there should be large areas of 
stagnant water; small puddles might 
answer. As to nutrition, we know the 
female is largely nourished on blood, but 
Grassi has found one with chlorophyll 


Physical examination of 





in its intestines, so that the female may 
even be ph tophagic, and the male we 
know is. Hence it is possible that the 
malarial or non-malarial character of a 
district may turn on the character of 
its flora; if this is of such a nature as 
to pple adequate nourishment to the 
male mosquito, the pestiferous tribe 
will thrive and develop, and the district 
remain malarious, and vice versd. As to 
the exact nature of the flora, the author 
is silent, but suggests future work 
should be done on these lines. 


(344) The Rapid Diagnosis of Rabies. 
RAVENAL AND J. D. McCartuy have col- 
lected several important observations on 
rabies and have perfected and amplified 
the method of Van Gehuchten and Nélis 
as a means of the rapid diagnosis of 
rabies (Proceedings of the Pathological 
Society of Philadelphia, March 1st, 1908). 
Up to the present time there has been 
no sure means of diagnosis in the vast 
number of cases of rabies excepting inoc- 
lation of rabbits from a portion of 
the nervous system of the animal in- 
flicting the bite. This latter method 
has many drawbacks, one of the chief 
being its slowness, so that a definite 
opinion cannot be expressed for a con- 
siderable time after the inoculation 
thereby causing very great suffering and 
suspense to the patient during a period 
ranging from two to six weeks. Several 
observers, therefore, have turned their 
attention to the discovery of some means 
of ascertaining by immediate examina- 
tion whether an animal inflicting a bite 
be rabic or not. Polaillon and Nepveu 
1 oticed the intense congestion of the 
whole cerebro-spinal axis and the hyper- 
zemia and infiltration with round or oval 
cells of the Gasserian ganglion. Some of 
the most important observations were 
made by Babes, who found, both in men 
and dogs, that the essential lesion of 
rabies consisted in an accumulation of 
embryonic cells in the neighbourhood of 
thecentralcanal, andespecially about the 
large modified cells of the motor centres 
of the medulla and cord. This writer 
held that it was possible to make a rapid 
diagnosis of the disease by simple micro- 
scopic examination of these portions of 
the central nervous system. He pro- 
posed the name “‘rabic tubercle” for the 
pericellular accumulations of embryonal 
cells. Healso noticed that the cells of 
the bulbar nuclei undergo degeneration 
and present the various stages of chroma- 
tolysis. There is loss of the prolonga- 
tions and a progressive modification and 
even total disappearance of the nuclei, 
a dilatation of the pericellular spaces, 
and an invasion not only of the spaces 
but also of the nerve cells by embryonal 
cells and at the same time small corpus- 
cles which are hyaline, brownish, 
and in parts metachromatic. Many 
of the nerve celis become surrounded 
by alarge zone of et ag cells and 
when the cell iscompletely degenerated 
these occupy the cell area and constitute 
the rabic tubercle. Since first describ- 
ing these lesions Babes has examined 
the medulla in 487 cases of dogs affected 
with rabies, each case being controlled 
by the inoculation of rabbits, and his 
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further experience leads him to look upon 
this lesion as diagnostic. _ On the other 
hand, Nélis discovered in the spinal 
ganglia of two men who had died of 
rabies andalso of animals certain lesions 
which he looked upon as absolutely 
pathognomonic. These changes are pre- 
sent in the peripheral cerebral and sym- 
pathetic me goa and especially in the 
intervertebra ganglia and also in the 
plexiform ganglia of the pneumogastric 
nerve. The lesion consists in the 
atrophy, the invasion, and the destruc- 
tion of nerve cells brought about by new- 
formed cells derived from the capsule 
which appears between the cell body and 
its endothelial capsule. These new- 
formed cells increase in number, invade 
the protoplasm of the nerve cell and 
finally completely occupy the entire 
capsule, Very few capsules escape, and 
the lesion is so widespread as to simu- 
late alveolar sarcoma. It is considered 
by Nélisand Van Gehuchten, with whom 
he was working, that this lesion rather 
than Babes’s rabic tubercleis the specific 
one of rabies, though the latter writer 
admits that the lesions of the cerebro- 
spinal and sympathetic gangliawhich he 
and Nélis have discovered are not specific 
of rabies in’ general; they are only 
specific of the disease as it occurs 
naturally. Van Gehuchten also adds 
that this lesion concerns not a preco- 
cious diagnosis, but only arapid diagno- 
sis in rabies. This has been further 
shown by the experiments of Cuillé 
and Vallée, who, after inoculating dogs 
with a virus of rabies, killed them at 
various times after the appearance of 
symptoms. They found that in animals 
in which the disease has just become 
manifested the lesions in the plexiform 
ganglion were slight or absent. They 
conclude that as a method of diagnosis 
the method by Van Gehuchtenand Nélis 
has great value in the case of animals 
in which the disease has run _ its 
full course ending in death. The 
following is the method recommended 
by Van Gehuchten and Nélis: The gan- 
glion is put at once into absolute alcohol, 
in which it is left for twelve hours, the 
alcohol being changed once. It is then 
transferred for one hour to a mixture of 
absolute alcohol and chloroform; next 
put for one hour into pure chloroform ; 
then for one hour in a mixture of chlo- 
roform and paraftia, and, lastly, in pure 
paraffin for one hour. The sections are 
put in the oven for afew minutes, then 
passed through xylol, absolute alcohol, 
and go per cent. alcohol, after which 
they are stained for five minutes in 
methylene blue, according to Nissl’s 
formula, differentiated in 90 per cent. 
alcohol, dehydrated in sbotkeds alcohol. 
and cleared in essence of cajeput and 
xylol. If frozen sections are cut they 
are put for a few minutes in 90 or 94 per 
cent. alcohol. In their work the authors 
generally used 1o per cent. formalin for 
fixing the tissues. They are then trans- 
ferred to 95 per cent. alcohol, and finally 
to absolute alcohol. For the most part 
the tissues have been cut without em- 
bedding, being attached to blocks by the 
aid of mucilage of gum arabic,*though 
in some cases celloidin has been used. 
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For the bringing out of the chromato- 
lytic changes the Nissl method has 
proved the best, but the capsular changes 
are best brought out in sections stained 
by hematoxylin and eosin. Since these 
latter changes are the most essential 
diagnostic features in the sections, the 
authors suggest that material unfit for 
the Nissl method will still show the cap- 
sular changes when stained by hema- 
toxylin and eosin. The conclusions 
which Ravenal and McCarthy draw from 
their investigations are as follows: (1) 
When present, the capsular and cellular 
changes in the intervertebral ganglia, 
taken in connection with the clinical 
manifestations, afford a rapid and trust- 
worthy means of diagnosis of rabies. 
(2) That when these changes are not 
present it does not necessarily imply 
that rabies is not present. The lesions 
afford contributory evidence, more or 
less valuable, depending on the duration 
of the clinical manifestations. (3) That 
in certain cases when the capsular 
changes are slight, such as in animals 
dying or killed in the early stages of the 
disease, the changes are more marked 
in the distal peripheral end of the gan- 
glion. (4) That the rabic tubercle of 
Babes is present sufficiently often to 
furnish valuable assistance in cases 
where only the central nervous system 
is obtainable without any of the gan- 
glia, but in cases where the ganglia can 
be had they offer a simpler and easier 
method of diagnosis than do the brain 
or cord themselves. 








SURGERY. 
(345) Mediastinal Surgery. 
Quenu (Bull. et Mém. de la Soc. de Chir., 
No. 12, 1901) suggests that in cases of 
foreign body, especially a metallic one 
such as a detached tracheotomy tube, 
in the air passages, it may be allowable 
after unsuccessful attempts at direct 
extraction by forceps have failed, and 
when immediate asphyxia is threatened, 
to cut down upon the trachea or 
bronchus at the seat of obstruction. 
In discussing the best, or rather the 
least difficult, route for approaching the 
air passages, this surgeon favours access 
from behind and through the posterior 
mediastinum. Jn reference to a case 
recently recorded by Ricard (Bull. et 
Mém. de la Soc. de Chir., No. 11), in 
which an unsuccessful attempt was 
made to extract a foreign body by the 
anterior mediastinum, it is pointed out 
that in the practice of this operation 
there are numerous obstacles to deal 


‘with, as considerable embarrassment is 


caused by the movements of the aorta, 
and the small extent of free space that 
ean with much difficulty be obtained, 
though exposing the bifurcation of the 
trachea will not permit the surgeon to 
approach either of the bronchi. Quénu 
concludes from the results of dissections 
on the dead subject that there is a 
better way than that tried by Ricard of 
approaching the air passages, and one 
in which the bifurcation of the trachea 
can be exposed without much difficulty. 
The following are the steps of an opera- 





tion he would recommend for : 
the right bronchus: The subject being 
turned on to its left side, an inois 
about 53 inches in length ig made from 
the level of the third to that of 
eighth rib along the posterior 

of the scapula; from each extrem; 
this vertical incision a short incision 
made towards the spine ; the dissegtj 
being carried down to the bone, the 
of skin turned inwards, and the thi 
and three lower ribs resected, g | " 
opening is formed in the chest ; 
the exposed pleura is now dig laced 
outwards, and the esophagus is ean 
for and compressed against the spine - 
the finger passed to a depth of about 
3,inches from the edges of the divided 
ribs can be brought into contact with 
the line of tubercles formed by the 
terior extremities of the cartilages of the 
trachea and bronchus; if the bronchns 
be brought by means of a hook near 
the more superficial parts of the 
wound its membranous portion can 
be readily felt and incised, and the 
foreign body removed. This Opera- 
tion, it is stated, does not present 
any serious difficulty as the only vegge} 
of importance that need be exposed ig 
the vena azygos. Quénu, however, re 
cognises the fact that cadaveric exer. 
cises of this kind are not to be compared 
with operations on the living subject 
and he points out that embarrassment 
must oi necessity be caused b a 
monary expansion. This diffieul , 
however, may be overcome by the use 
of a special form of retractor. In the 
same number of the Bull. et Mém. 
an interesting case is|recorded in which 
Poirier removed a large sarcomatous 
growth from the anterior mediastinum 
by resection and removal of the manu- 
brium sterni. The patient, a man aged 
42, who at the time of the operation was 
in imminent danger of death from 
asphyxia due to the pressure of the 
tumour, was much relieved, but in con- 
sequence of close and extensive adhe- 
sions to the pericardiam and the large 
vessel near the heart it was found in- 
pussible to remove the whole of the 
disease. 


(346) Tuberculous Lesions of Bones ané 
Joints. 
Ir is frequently supposed that tubercu- 
lous lesions of bones and joints are ur 
commoninoldpeople. Such an opinion, 
however, has been called in question 
lately, and Moret contributes a valuable 
series of statistics in reference to this 
point (These de Paris, 1901). His observa 
tions extend over 3,000 cases, and ip 
178 patients he found tuberculous dis 
ease. All his cases were over 50. 
foot seems to be the most frequent seat 
of tubercle in elderly people. _The ribs, 
the knee, the sternum, the wrist, hand, 
and the vertebral column come next 
order. The writer states that itis diff 
cult to draw exact conclusions as to 
prognosis in such cases, as they are sub- 
ject to considerable variance ; but, sofa 
as his observations go, he is inclin f 
think that hip disease and Pott’s dit 
ease are the worst. Contrary tothe 
in force in earlier life that conservative 
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measures should be employed, amputa- 
tions appear to give better results in old 
people. Simultaneously with Moret’s 
Potication Clement publishes an inter- 
esting series of observations on tubercu- 
lous disease of the vertebral column in 
elderly people (Thése de Ree 1goI). 
This writer states that spinal disease is 
very much more frequent in old people 
than is supposed. There are three 
forms; in the first it may be called 
classic. The usual appearances are pre- 
sent—kyphosis, abscess formation, and 
signs of compression of the cord. There 
is, however, some difference between 
these and spinal disease in children, for 
the projection is more rounded, is often 
inless, and compensation curvatures 
do not exist. Abscess almost always 
escapes recognition, for it becomes sur- 
rounded with a fibrous capsule, and 
seems to remain in the neighbourhood 
of the vertebral column without tending 
to point externally. In the second form 
the prevailing symptoms are those of 
transverse myelitis and root compres- 
sion. There is no kyphosis nor any sign 
of disease. Intense neuralgic pains are 
often present, according to the distribu- 
tion of the roots involved. Paralysis of 
the limbs, bladder, and rectum some- 
times appear suddenly; trophic lesions 
are not wanting. Many cases answering 
to this description are not correctly dia- 
gnosed. Attention is centred on the 
ossibility of a cord lesion without the 
idea suggesting itself that the case may 
be one of compression. In the third 
form symptoms and signs are latent. 
The cases are, therefore, not diagnosed, 
and an extensive tuberculous lesion in 
the vertebral column is discovered by 

accident post mortem. 
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(347) Acute Inversion of the Uterus. 

A. FLEISCHMANN (Miinch. med. Woch., 
February 12th, 1901) relates two cases of 
inversio uteri. The first took place in the 
Munich clinic. The patient was a primi- 
para, aged 23 years, and delivery took 
ew normally, the foetus lying in the 

.0.A. position. The placenta did not 
follow, and the uterus was noted to 
become flaccid. In spite of massage, 
ete., hemorrhage took place during the 
next half of an hour. The clinical 
assistant, an experienced qualified man, 

roceeded to express the placenta, using 

redé’s method, but found that the 
fundus suddenly disappeared from under 


his hand, and appeared inverted, with, 


the placenta adherent outside the vulva. 
Fleischmann saw the patient a few 
minutes later, and after detaching the 
placenta succeeded in reducing the 
inversion and returning the uterus with 
much difficulty. He experienced con- 
siderable opposition on the part of a 
tightly contracted cervix. The patient was 
unconscious during the time the uterus 
was inverted, but very soon recovered, 
and went through the post-partum 
period uneventfully. The second case 
occurred in the practice of Becker. 
A midwife attended the patient in her 








fourth confinement, and the birth of the 
child was spontaneous. The placenta 
did not follow, so the midwife applied 
traction to the cord, and tore it off close 
to its placental insertion. There was 
considerable hemorrage. Becker, on 
being called, found the patient pulse- 
less and unconscious, and the uterus 
with the placenta attached lying outside 
thevulva. Afterdetaching the placentahe 
reduced the inversion. The patient soon 
recovered consciousness, and the lying- 
in period passed normally. In discussing 
these cases the author points out that 
Inversio uteri may be violent or spon- 
taneous. The predisposing cause is 
atony of the uterus. Both cases he 
looks upon as violent varieties, in his 
own the exciting cause being the expres- 
sive force, and in Becker's case the 
traction on the cord. The unconscious- 
ness he refers to collapse more than to 
the effect of hzemorrhage, seeing that 
both patients recovered very soon and 
suddenly after reduction. He states 
that, contrary to one’s expectations, 
the puerperium is generally un- 
eventful, and although the uterine 
mucosa has been exposed to the 
air, septic absorption does not usually 
take place. The best method of reduc- 
tion in cases where the cervix is con- 
tracted is to dilate the cervix with three 
fingers of one hand in the vagina, while 
pressure is exerted by the palm of the 
other hand on the body of the uterus. 
He advises the removal of the placenta 
before reduction. After it is replaced 
the uterus should receive a hot douche 
of lysol, which will generally ensure the 
contraction of the fundus. 


(348) Painless Labours. 

O. Mack (L’ Oéstét., vi, p. 54, January, 
1901) reported at a recent meeting of the 
Obstetrical Society of Paris two cases of 
painless confinement. In the first the 
patient was a primipara of 20 years of 
age; and until the dilatation of the cer- 
vix was complete, and efforts at expul- 
sion had commenced, the uterine con- 
tractions were quite painless. In the 
second case, the mother, aged 25, a tri- 
ara, had previously had very rapid 
abours; she awoke in the middle of 
the night without pains, but during mic- 
turition the foetal head appeared at the 
vulva, and was soon born, with one of 
the parietal bones fractured, although 
there had been no interference, no rup- 
ture of the cord, and no falling of the 
child upon the ground. The medico- 
legal interest of the cases, and especially 
of the second one, was self-evident. In 
the discussion which followed Macé’s 
communication it was suggested by Bar 
that the fracture might be a develop- 
mental anomaly, but Budin did not 
think that its clearly marked characters 
pointed to such a conclusion. 


(349) Primary Cancer of the Fallopian 
Tube. 
Merce.tis (New York Medical Journal, 
July 14th, 1900) describes with great 
care the pathological and clinical his- 
tory of a case of this affection. The pa- 





tient was over 35, she seemed to make 
herself out as younger than she really 
was; she had been married twice, the 
second time within three years before 
observation. She had suffered from lead 
colic, but later on had three attacks re- 
sembling peritonitis. The third attack 
occurred eighteen months before Mer- 
celis saw her. Menstruation had been 
irregular and frequent. The diagnosis 
of early pregnancy and pelvic tumour 
was made at the third attack, then the 
swelling subsided. There was pain for 
fifteen months in the left side, back, 
and both legs, There was an elastic 
tumour of the size of an orange to the 
right of the uterus and behind. Cushier 
operated in November, 1894. The. tu- 
mour, or distended right tube, adhered 
to uterus and intestine ; it was removed, 
as were the left appendages. In June, 
1896, recurrent carcinoma was detected 
in’ the pelvis; no operation could be 
done. The tube was carefully examined, 
and has been re-examined. It was found 
to be the seat of primary cancer whieh 
had invaded the adjacent ovary as in 
another case described in 1888, but as im 
that instance the cancer in the ovary 
was without doubt secondary. 








THERAPEUTICS. 





(356) Hetol,. 
A. Kuun (Miinch. med. Woch., March 
19th, 1901) has attempted to test the 
action of hetol in tuberculosis. The 
material at his disposal, according to 
his own admission, rendered the trial 
an unsatisfactory one, as all his cases 
were advanced, and mostly complicated. 
He that he has followed out Landerer’s 
directions (given in 1898) in all details 
save that the treatment could not be 
carried out for as long a time as _ the 
latter considers it should be applied. 
He tabulates the 11 cases, of which Nos. 
1, 3, 6, 8, 9, 10, and 11 had left lung 
trouble, No. 8 showing intestinal tuber- 
culosis, No. 9 sciatica, and’ No. 10 de- 
veloping acute hzmorrhagie nephritis 
during treatment, while Nos. 1, RD and 
11 also had right lung trouble. Os. 2, 
4, and 7 had right lung trouble, of 
which Nos. 2 and 4 were complicated 
with intestinal lesions. No. had 
tuberculous orchitis, cystitis, fistula, 
ete. The length of treatment varied 
between eighteen days (No. 8) and four 
months (No. 10), while the majority 
were treated for about one and a-half 
month. The doses in nearly all cases 
began with 1 mg. and reached 25 mg. 
as the maximum. (In Landerer’s later 
reports this dose is considered to be too 
high.) Three cases died, 2 left hospital 
on their own responsibility, and some 
improvement was noted in 4 cases. The 
actual condition of the patients after- 
treatment is not definitely stated, but 
in no case is anything approaching a 
“eure” reported. Kiihn compares the 
published statistics of hetol treat- 
ment, and “sanatorium” treatment, 
and finds that the former is said to give 
about 73 per cent. “improvement” and 
the latter 81 per cent. (and more stil}) 
“improvement.” He has satisfied him 
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self of the harmlessness of hetol injected 
intravenously, and considers it a great 
advantage that cases may be treated by 
this method while still in their own 
houses. He urges, nevertheless, that 
whenever it be possible that patients 
can go to sanatoria, they should do so, 
and suggests that the further trial of 
hetol might well be carried out in these 
establishments. In discussing the 
mode of action, he believes that 
Landerer’s contention that hetol acts 
by inducing a chemotaxis, a definite 
Jeucovytosis taking place around the 
tuberculous deposits, which leads to 
the ‘‘wall” of leucocytes thrown out 
into the tissues undergoing fibroid de- 
generation and ultimately cutting off 
and destroying the bacilli and their 
goonees, is not substantiated, and that 
he true explanation of the working of 
hetol in tuberculosis has yet to be de- 
‘termined. 


(351) The Therapy ef Cancer. 

P: Lassar (Berl. klin. Woch., March 
11th, 1901) reports two cases of epithe- 
‘lioma treated by ‘‘ Asiatic” pills. The 
first patient took 1,000 pills during the 
-eourse of several months, and in all 
thus received about 1 gram of ac. arsen. 
She was 62 years of age. The growth 
was situated on the right side of the 
bridge of the nose, and was about the 
‘size of a lentil. A small piece was 
excised for microscopical examination 
and showed the structure of epithelial 
cancer. The tumour gradually dimin- 
ished in size, and eventually disappeared 
altogether, there being only an indis- 
tinct scar where the small portion had 
‘been excised. The second case was that 
of a man, 74 years of age, who was 
treated by arsenious acid in 1892 for a 
small tumour situated on the left ala of 
the nose. Microscopically, the growth 
ane to be an epithelioma. The growth 

isappeared completely, and there has 
been no recurrence. A photograph of 
the same patient was taken this year, 
‘that is, nine years after. Lassar reports 
that of the three cases he reported in 
1893 all have remained free from recur- 
rence; one, however, a lady aged 81, 
having died about two years ago of an 
‘independent condition. 


(352) Treatment of Acne by X Rays. 
ULLMANN (Wien. klin. Woch., No. 8, 
1901) reports a case of severe acne of the 
ack in a patient aged 16, treated by the 
xrays. Fifty exposures of half an hour 
were given. After fifteen sittings the 
acne spots swelled, and there was dif- 
fuse erythema of the skin. Afterwards 
the acne spots shrunk, while the skin 
over them exfoliated. 





PATHOLOGY. 
(353) The Action of Lencocytes on 
Streptecocci. 
Simon (Centralbl. f. Bakt.. Nos. 3 and 4, 
1901) has conducted a series of experi- 
ments on the action of leucocytes sus- 
pended in salt solution on streptococci. 
Bordet and other French writers have 
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‘ gtated that these rag are killed 
‘in an exudate free 


from leucocytes, 
Simon obtained his exudate from the 
pleura of rabbits; the leucocytes were 
separated by PC gra gee and 
laced in physiological salt solution. 
Btreptococel of different virulence were 
studied, and the activity of the un- 
changed exudate, the suspended leuco- 
cytes, the leucocyte-free exudate, ordi- 
nary serum, and simple physiological 
salt solution were compared in regard 
to their influence on checking the 

owth of colonies. The suspended 
eucocytes always showed marked bac- 
tericidal action, the whole exudate a 
less marked activity, and the fluid from 
which the leucocytes had been removed 
no such action in most cases. Experi- 
ments on the influence of a loeal leuco- 
cytosis artificially produced on the 
course of infection with streptococci 
were inconstant. Jn vitro the bacteri- 
cidal power of the leucocytes was only 
active against the weaker strains of 
streptococci and incapable of checking 
the growth of stronger types. Control 
observations were made to gauge the 
action of the salt solution itself, both 
alone and mixed with defibrinated 
blood and blood serum, or the strepto- 
cocci; they showed that the activity 
resided in the leucocytes. This action 
is extracellular as well as intracellular, 
and the salt solution must extract some 
substance from the leucocytes with bac- 
tericidal power. In the animal body 
Bordet has observed that when phago- 
cytosis ceases, a certain influence still 
can be observed active against unen- 
closed streptococci in the phagocyte- 
containing fluid, they are small, stain 
with difficulty, and the chains are de- 
formed. The fact that an organism of 
low virulence is increased in virulence 
by passage through a series of animals 
shows that the streptococci acquire an 
immunity against the bactericidal con- 
stituent of the leucocytes. 


(354) Pathology of Pachymeningitis. 
MELNIKOW'RASWEDENKOW(Ziegler’s Beit- 
rige, Bd. xxvii, Pt. 1, p. 217) reports 
some important observations on the 
structure of the dura mater and the 
pathology of pachymeningitis. The 
elastic tissue of the dura, which is 
scanty in childhood, becomes more 
abundant with age. It is arranged 
chiefly in two layers, the membrana 
elastica interna and the membrana elas- 
tica externa; between these there are 
scattered fibrils. The dura may be con- 
sidered as made up of seven layers: (1) 
Layer of epithelial cells; (2) interna 
elastic layer; (3) capillary network; (4) 
collaginous fibres; (5) fibrous con- 
nective tissue layer containing lymph 
channels and lacune; (6) outer capillary 
network; (7) outer elastic layer. The 
internal elastic layer is thickened 
markedly in cases of pachymeningitis. 
Twelve cases of this disease are de- 
scribed. Five died from tuberculosis, 
2 of pneumonia, 2 of carcinoma, and 
1-each of: marasmus senilis, hepatic 
cirrhosis, and eden gern The first 
pathological change is proliferation of 





4 
———— 


the epithelial layer, this is fol] hy 
fibrinous exudation and the new fell 
tion of numerous thin-walled capillaries! 
If the processes stop at this stage’ 
organisation takes place and the con. 
dition is one of fibrinous proliferating 
eee gpmeren, sera However, more usually 
lood extravasation occurs from the 
thin-walled vessels. There may be 
all degrees of this, and repeated 
extravasation is common, running 4 
chronic progressive course. In extreme 
cases hematomata and blood cystg 
are formed leading to definite clinica} 
symptoms. This severe form is what 
has been described as pachymeningitig 
hemorrhagica. All these pathological 
changes take place above the level of 
the membrana elastica interna; the 
membrane is much thickened in the 
most marked form. The diseage may 
be artificially distinguished as occurrin 
in two forms: (1) The slight form whiek 
is not diagnosed during life, and which 
occurs in acute and chronic infectious 
diseases, such as scarlet fever, typhus, 
and tubercle ; (2) the severe form with 
definite nervous symptoms and cerebral 
atrophy. There are, however, all stages 
between the form where there is no 
change but epithelial proliferation, and 
that in which extensive hzematomata 
result. The author confirms the view 
that the extravasation of blood is essen- 
tially secondary to and dependent on 
the inflammatory process. This inflam. 
matory process is caused by toxemia; 
it may be of an acutely infectious 
nature, or it may be of such chronie 
poisons as tuberculosis and alcohol. 
The latter is usually to be traced as the 
cause of the progressive severe type. 


(355) Nasal Tuberculosis. 

Tus condition was first noticed by 
Morgagni, but the first primary cases 
were published by Riedel. Renshaw 
(Journ. Path. and Bact., February, 1901), 
having regard to the fact that 116 cases 
have now been published, expresses the 
opinion that the condition is not so rare 
as is generally supposed, and that, if 
looked for, many obscure nasal affec- 
tions would prove to be of this nature. 
Cases of strumous glands in which no 

rimary cause is to be found may alse 
in some cases be due to primary inva- 
sion of the nose. Ina series of experi- 
ments on guinea-pigs he was able to 
show that the nasal mucous membrane 
may be infected by simply introducing 
sputum while leaving the membrane 
intact. Of the eight animals used, all 
showed signs of local irritation, and in 
seven definite tuberculous lesions were 
produced. With regard to the exten- 
sion from this primary focus, infection 
of the meninges did not occur, even in 
extensive ulceration of the superior 
fossa, nor was direct infection by way of 
the respiratory passages found; the 
track of invasion was in every case by 
the lymphatics to the glands and from 
these to the viscera. The further the 
lesion is from the entrance to the nos 
the more rapid it seems is the course of 
the disease, and the earlier the invasion 
of other organs. 
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MEDICINE. 

(356) Colotyphus 
BourDILLON describes (Rev. de Méd., 
March, 1901) a case of typhoid fever in 
which the lesion affected the large in- 
testine. The writer considers the recog- 
nition of such cases important. As a 
rule, the lesions in the large intestine in 
typhoid are insignificant though fairly 
uent, but cases in which the colon 
shows the chief and primary ulceration 
inly occur. The writer quotes 
Chantemesse as stating that the cecum 
is involved in a third of cages of typhoid 
and the ascending colon in a seventh, 
but these lesions are generally accessory. 
They do not give any particular charac- 
ter to the course of the disease, and it is 
the involvement of the lymphoid tissue 
in the ileum which is the dominant 
lesion. In the other class of cases, how- 
ever, in which the colon is involved 
there may be no lesion in the ileum, or 
ssibly one or two ulcerations, evi- 
ently of later date from those in the 
colon, and unaccompanied by marked 
effect on the mesenteric glands, asso- 
ciated with the usual form of enteric. 
Nor is there any appearance of cicatris- 
ing or pigmented ulceration in the 
ileum. So far as the large intestine is 
concerned, it does not differ from the 
small in the evolution of the ulcerations 
except that the case seems to be more 
prolonged. The prognosis, according to 
the writer, is somewhat more grave in 
cases Of typhoid involving the large 
intestine than in the usual form. It is 
very difficult to ascertain from the 
eptoms and signs whether the colon 
is affected alone, or whether the case be 
one of the ordinary form. It is thought 
by the writer, and Letulle and Henriot 
and Mercier quoted by him, that the 
least equivocal sign is the diarrhea, 
which is abundant, profuse, and very 
fetid. It persists from the beginning 
to the end of the disease. There may be 
as many as ten evacuations in the day, 
often unconscious. Otherwise they pre- 
sent the ordinary character of typhoid 
stools as a rule. Sometimes they are 
more watery and less coleured. Abdo- 
minal ine the course of the 
large intestine has been mentioned as 
fairly constant. Should pain and gurg- 
ling be recognised in the left iliac 
region it is very suggestive of colon 
ulceration. Meteorism is of no value as 
a diagnostic sign. The character of the 
hemorrhage may afford considerable 
information. If hemorrhage come from 
the small intestine it is usually inti- 
mately mixed with fecal materials, 
which then have a dark colour. Blood, 
however, having its natural colour, may, 
ifevacuated in quantity, come from the 
ileum, but if a small amount of blood is 
passed having the ordinary appearance 
the strong probability is that it is 





derived from colon ulceration.’ Patients 

suffering from the colon form of typhoid 

show very pronounced asthenia of a pro- 

gressive character, with cachexia and 

great tendency to the formation of bed- 
res. 


(357) Gonorrheeal Arthritis. 
J. Stewart (Montreal Med. Journ., 
March, 1900) has made a careful analysis 
of 48 cases of gonorrheeal arthritis, with 
the following results: Of the 48 cases, 
only 6 were women. All were young 
adults, the average age being 30 years, 
and re Anew | exception a man of 69. 
No relationship was made out with pre- 
vious rheumatism, only three cases 
having a decided rheumatic history. It 
was, however, shown that one attack 
predisposed to another if there was 
fresh infection of the urethra, since 15 
cases had a history of previous attacks. 
As to the gonorrheea, arthritis was as 
liable to follow a mild attack as a severe 
one. Twenty-six cases occurred after 
the first attack and others after repeated 
attacks. As to the stage of the gonor- 
rhea, 18 cases occurred in the acute 
stage before the end of the third week; 
22 occurred later ; in 5 cases the arthritis 
developed more than a year aftar the 
onset of the gonorrhea, which had be- 
come a chronic gleet. In only 4 cases 
was the urethra normal, all the other 
cases had acute or subacute gonorrhea 
or some form of urethritis when ad- 
mitted to hospital. The mode of onset 
differed widely; in some it began like 
an acute fever, the arthritis appearing a 
few days later. Other cases began as 
an acute arthritis, but in the majority 
the onset was more or less gradual, 
with pain in one joint usually extending 
to other joints in succession, but not 
subsiding in the first joints, as others 
were involved. The clinical forms of 
the disease differed greatly. The com- 
monest form was a polyarthritis re- 
sembling subacute rheumatism, the in- 
flammation beginning suddenly or 
gradually in one joint and extending to 
others, with moderate fever. Most of 
these cases did well when admitted 
early, but half were left with partial 
ankylosis of some of the joints. There 
were 12 chronic cases, mostly with anky- 
losed joints, two having hydrarthrosis. 
These were not much improved by 
treatment. Seven cases were affected 
only in the heels and soles, the joints 
being free. These all did well. Lastly, 
there were 3 septicemic cases with 
fever and severe constitutional dis- 
turbance. Regarding the frequency of 
affection of different joints, the knees 


.were most often attacked, being involved 


in 29 cases. Next to this the heel and 
plantar fascia in 18 cases. Then in 
order the ankles, the small joints of the 
feet, elbows, shoulders, wrists, and the 
small joints of the hands. The joints 
least ofteninvolved were the vertebral in 5 
cases, the temporo-maxillary in 4, the 
sterno-clavicular in 3, and the thyro- 
arytenoid in 1 case. The commonest 
complication was endocarditis, which 
occurred in 7 cases. In these there was 
recent affection of the mitral valve. Of 
these cases, 5 were polyarthritic and 2 





septicemic. There was_ no case of 
malignant endocarditis. Iritis occurred 
in 4 cases, and conjunctivitis in 2. 
Phlebitis of the left femoral vein was 
noted in 1 case. All these complica- 
tions occurred in febrile polyarthritic 
cases. The results were on the 
whole unsatisfactory, only 9 cases 
being cured. Thirty-five cases were 
improved, and chronic cases did 
not benefit by treatment. Stewart 
attributes this result partly to the fact 
that the cases did not come early 
enough, all the cured cases having been 
seen in the early stage. The treatment 
was as follows: All acute cases were 
treated with rest in bed and low diet. 
No internal remedies, such as salicy- 
lates, iodides, salol, and alkalies, were 
of much value. The best results were 
obtained by the Tallermann hot-air 
treatment. This was used in 36 cases, 
daily sittings of half an hour being given 
at a temperature of 300° F. This treat- 
ment caused marked relief of pain and 
increased mobility pro tem., and an 
increase of weight of 1lb.aday. After 
three or four weeks of this treatment 
there was still some stiffness, but, on 
the whole, the best results were obtained 
by it. Hot fomentations and blisters 
also relieved pain, and massage caused 
increased mobility in some chronic 
cases. Iodine locally was useless.— 
Numerous clinical and baeteriological 
investigations go to show that gonor- 
rheeal arthritis is much more frequent 
in children than would be supposed 
a priori, and a complete series of articu- 
lar affections occurring in early life can 
now be attributed to this cause which 
before were somewhat unaccountable. 
Several cases of this nature have 
been published by Halle (Rev. des 
Mal. de 0 Enfance, 1900, and Journ. de 
Méd., June 25th, 1900). In one case the 
arthritis occurred in a sterno-clavicular 
joint—-a situation which in the adult 
would immediately point to a gonor- 
rheeal origin. The patient was a girl, 
aged 7, suffering from vulvo-vaginitis. 
The arthritis set in severely, and for 
some days appeared as if a severe 
purulent disorganisation would take 
take place. The patient recovered com-. 
pletely. In another case the patient 
was a girl, aged 5, who came into hos- 
pital with signs of arthritis of the a 
joint. This was looked upon as probably 
tuberculous. There was, however, vulvo- 
vaginitis and more acuteness of sym- 
ptoms than in ordinary disease. There 
was no pain in the knee, nor any period 
of lameness preceding the onset of 
hip symptoms. On _ these grounds 
a diagnosis of gonorrhceal arthritis 
was made, which evidently proved 
correct. The study of these cases indi- 
cates that treatment must be the same 
in children as in adults. In Halle’s 
cases douching with'1 in 1,000 of per- 
manganate of potash was followed by 
excellent results. 


(358) Hemorrhagic Typhoid Fever. 
ESHNER AND WEISENBERG describe cases 
(Amer. Journ. of Med. Sci., March, 1901) 
of what may be termed hemorrhagic 
typhoid. Some hemorrhagic tendency 
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more or less is usual in enteric, and 
epistaxis is one of the most common, 
while enterorrhagia is not an infrequent 
complication. Generalised hemorrhage, 
however, is of but rare occurrence. 13 
cases attended with the last-named con- 
dition the designation hemorrhagic 
typhoid fever has been applied. The 
bleeding may take place from all parts 
of the body, beneath the skin, and into 
the mucous membranes, as well as the 
serous cavities. It may, in _ rare 
instances, represent the terminal stage 
of an attack of fulminant typhoid fever, 
although it generally occurs at the 
height or at a later stage in cases at 
first pursuing an ordinary course, or in 
cases of protracted duration. It has 
been observed also during a relapse. 
The bleeding generally first takes place 
from the nose. At the same time, or 
shortly afterwards, blood escapes from 
the swollen and spongv gums. Next, 
petechiz appear in the skin covering 
the trunk and the extremities, and the 
rose spots become hemorrhagic only in 
part if at all. In cases of especial 
severity extensive, deep-seated ex- 
travasations take place into the sub- 
cubtaneous connective tissue even 
beneath the scalp. In not a few cases 
meningeal or cerebral hemorrhage 
occurs. More frequently intestinal 
heemorrhage takes place—at times in 
such abundance and in such rapid suc- 
cession as to be the direct cause of 
death. Hzmorrhage from the genito- 
urinary organs is less common. 
Occurring in pregnant women abortion 
is invariable, and death may result in 
consequence of failure to control the 
hemorrhage. Hzmoptysis is the least 
common variety of hzemorrhage result- 
ing from infarction of the lung or from 
bleeding from the bronchial, tracheal, 
or laryngeal mucous membrane. The 
heemorrhage may further be complicated 
by gangrene or ulceration. The earlier 
and the more extensive the bleeding 
and the worse the general condition the 
more unfavourable is the prognosis. 
The complication is so uncommon that 
the report of two fatal cases that came 
under observation recently would seem 
* justified. In one the bleeding was 
widespread, while in the other it 
seemed confined to the skin. The 
writers raise the question whether the 
hemorrhagic character in such cases is 
really due to the disease, or if it might 
not be a form of hemorrhagic purpura 
complicating the fever. It is, however, 
recognised that hemorrhage of very in- 
tense character is met with in other 
specific fevers, and the probability 
seems to be that typhoid may be a dis- 
ease in which such a contingency is 
possible, though at present it is not easy 
to prove. 








SURGERY. 





(359) Tendon Plastic Operation. 
B. VON GoOnczy (Pest. med.-chir. Presse, 
April 21st, 1901) relates the history of a 
patient who had suffered from a com- 
plete traumatic paralysis of the radial 
nerve. He was a man, 20 years of age, 
and on February 3rd, 1898, had been 
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‘lation of bladder and rectum, 


stabbed through the left forearm during 
a brawl in a “‘ night coffee tavern.” Since 
then he had not had any use of the left 
arm, as he could not extend the hand at 
the wrist, nor yet the fingers. ll 
attempts to reunite the severed radial 
nerve were unavailing. At the urgent 
request ‘of the patient to make a des- 
perate attempt to render the arm more 
useful, von Génezy undertook a plastic 
operation on January 5th, 1901. He made 
an incision below the styloid process of 
the ulna of about four inches in length, 
dissected out the flexor carpi ulnaris, 
and divided it close to its bone attach- 
ment. He then made an oblique in- 
cision, starting from the junction of the 
lower and middle thirds of the forearm, 
in order to get at the extensor digitorum 
communis. Drawing the divided flexor 
under the extensor carpi ulnaris, he 
sutured it to that portion of the extensor 
of the fingers where the tendon com- 
mences to branch, leaving the stump 
lying between the tendons of the middle 
and ring fingers, He used sublimate 
silk for suturing. The healing process 
was retarded by some suppuration, but 
after four weeks the wounds had healed, 
and after the application of massage and 
arm baths, the power of extension of the 
hand and fingers was completely re- 
gained. The thumb paralysis was still 
uninfluenced, and on July 2nd he 
operated for the second time. This time 
he divided the flexor carpi radialis from 
the styloid process, drew it under the 
abductor longus pollicis and extensor 
brevis pollicis, and sutured it to the ex- 
tensor longus pollicis. The result was 
satisfactory beyond expectation, and six 
weeks after the second operation the 
patient was able to carry out almost any 
work with his left hand. 


(360) The Sterilisation of Silk Catheters. 

M. W. Herman (Centralbl. f. Chir., 
January 19th, 1901) states that if silk 
catheters are boiled in plain water they 
soon become rough, cracked, and totally 
unfit for use. If, however, they are 
boiled in a _ saturated solution of 
ammonium sulphate they remain un- 
changed. Boiling for three to five 
minutes in the solution is sufficient to 
sterilise extremely dirty catheters, but 
they may be boiled for five hours and 
retain their polish. The only change is 
that they become more elastic, and are 
therefore improved. After being re- 
moved from the solution they may be 
lubricated with vaseline and used im- 
mediately, without being dried, since 
the solution of ammonium sulphate does 
not irritate the mucous membrane. 
Nélaton and elastic catheters may also 
be sterilised by boiling in the same 
solution. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(361) Abortion. 
R. Liéwenuavurt (Die Heilkunde, Febru- 
ary, 1901) describes the modern teaching 
of abortion (Part II). The treatment of 
threatened abortion comprises rest in 
bed, mental rest, bland diet. and — 
an 


-must be avoided. Only when 
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mother’s life is in danger must the exe 
pectative treatment be given Up, and 
the.abortion completed. The treat, 

of completed abortion is summed up 
being identical with that of the Puer. 
perium. In — with incomplete - 
abortion, he speaks first of the apyretie 
condition. He says that we have 
aim at emptying the uterus completely 
and our procedure must be guided fy 
the conditions found by bimanual gy. 
amination, by the symptoms, for ey. 
ample, bleeding, and_by the patient's 
general condition. Bleeding may hy 
slight at first, becoming profuse, and 
later gradually lessening, leadin 
considerable anemia and unconscioyg. 
ness. Sometimes it is very slight, but 
continues for a long time. In any 
profuse bleeding may always bring the 
patient into immediate danger. tf the 
cervix is already dilated, the uterus cap 
be emptied at once. If the cervix jg 
still contracted, he prefers to pack the 
vagina, cervix, and uterus with steril- 
ised iodoform gauze, the patient first 
being put on the operating table, and 
the vagina receiving a douche of I per 
cent. lysol solution. The tampon may 
remain in place for twenty-four hours, 
but the pulse and temperature must be 
carefully watched. If this method can. 
not be carried out, one can get at the 
interior of the uterus by dilating the 
cervix with the finger, which is the 
safest and handiest way, or by means of 
metal or vulcanite dilators, or by means 
of laminaria tents. Metal dilators are, 
in the author's opinion, dangerous, and 
had better be left alone, and vulcanite 
dilators are to be used with great care, 
Laminaria tents may be used with 
safety, if no furce is applied in intro 
ducing them, if they are not too big to 
be easily introduced, and if care is 

to previously satisfy oneself that they 
possess the proper curve of the cervix 
into which they are to be introduced. 
Of course, tents must be carefully steril- 
ised before use ; and subsequent to their 
use further dilatation may be induced 
means of Hegar’s dilators or Schréder’s 
sounds, with safety. To empty the 
uterus, either the finger or the curette 
may be used, and Léwenhaupt much 
prefers the former, where it can be 
applied. In skilled hands, however, he 
consiuers the use of the curette to be 
very valuable. He keeps on reminding 
the reader of Sanger’s directions, ‘“ With 
out palpation there may be no emptying 
of the uterus.” The after-treatment he 
employs is rest in bed for eight tote 
days, ergotin given internally, but no 
douching unless there be some indice 
tion. Next he deals with pyretie 
abortion. In the sapremic form 
states that there is no difference d 
opinion with regard to the treatment 
The uterus must be emptied forthwith. 
Dilatation of the cervix is best induced 
with the finger or laminaria tent, 
helped by vaginal tamponage. 
septicemic form he points out: 
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; expectant treatment may be 
pr jesving the local condition 
weialy aloné lest fresh foci of injection 
are produced ; or the uterus may be 
ted and packed, or a total extirpa- 
tion of the uterus may be undertaken. 
He does not give much hope for suc- 
cess by the first two methods, and he 

very guardedly of the severe 
cal undertaking. The last, he 
, must always present a great dif- 
ficulty in ope: | the time, so as to 
be performed neither too early nor too 
late; the infiltration must not have 
extended beyond the limits of the 
uterus. In antistreptococcus serum he 
says that he is disappointed, and that 
he cannot look upon it as a curative 
medication. Credé’s ointment is also 
mentioned, but he considers that 
there is not enough data to hand yet 
to enable one to judge its merits. 
Aleohol, caffeine, strychnine, and large 
doses of secale or ergotine, as well as 
intravenous injections of saline solu: 
tion, are the general remedies he recom- 
mends. With regard to the prophylaxis 
of abortion, he considers that the treat- 
ment of general conditions—forexample, 
syphilis—sometimes by keeping the 
patient at rest during the early months 
of pregnancy, by the proper treatment 
of each pregnancy and lying-in, are 
among the most important preventa- 
tives; and he mentions intrauterine 
injections with carbonate of soda solu- 
tion followed by rest ; and, if anabortion 
has occurred, he considers it of use to 
swab the uterus out with tincture of 
iodine (20 per cent.) and chloride of 
zine. 


surgi 


(362) Abdominal Wound: Hernia through 
B C Suture Tracks. 

ROSE (Centralbl. f. Gyniik., No. 28, 1900) 
exhibited at the May meeting of 
the Berlin Obstetrical Society a 
woman with three suture-track hernize 
at the lower end of an abdominal 
cicatrix. The wound itself had 
united firmly, none of the cicatricial 
tissue having become stretched; but 
there were three pouches, the result of 
hernia of the cicatrices, not of the 
median incision, but of some of the 
suture tracks. This complication can 
only happen when the abdominal wound 
is united by deep interrupted sutures. 
When the layers are sutured separately 
it cannot develop. The deep suture 
always cuts through a considerable 
amount of tissue, even if it be a 

he 
horizontal broadening of the suture 
track caused by the cutting of the 
suture is plainly visible on the surface 
of the skin on each side of the cicatrix 
of the abdominal wound. The same 
condition, Brése insists, affects the 
deeper layers. Hernia may occur 
through stretching of one of these linear 
cicatrices. The neck of the sac is, by 
the nature of the complication, broad 
horizontally and narrow vertically. 

en at the operation for repair of the 
hernia the sac has been excised, the 
tissues at the neck must be united by 
sutures running from above downwards. 





During convalescence the patient should 
be kept in a half-sitting — as if 
she remain on her back the tension on 
the sutured tissues will be extreme. 


(363) Spontaneous Inversion of the Uterus 
after Each of Two Labours. 
GILBERT (St. Petersburg. med. Woch., 1901, 
No. 4) reports the case of a woman, aged 
7 at her fourth labour, bore after five 
ours. The placenta followed spontane- 
ously in fifteen minutes, and she had no 


‘after-pains. An hour after delivery she 


rose, went down a long and steep stair 
to bring water from a well a hundred 

ards away. She carried it upstairs on 

er shoulder, and at the top fainted. 
When she came to and a to bed she 
noticed that a large body protruded 
from the vagina. There was no bleed- 
ing. Gilbert, who was called in after 
seeing a scarlet fever case, disinfected as 
well as he could, and found a child’s 
head swelling with clots, sand and 
dirt sticking to it. He cleansed it with 
carbolic lotion, and returned it easily by 
pressure on the fundus. She was ordered 
to stay two weeks in bed, and the rest 
of the puerprium was normal. Two 
years later he was summoned to her 
with the message that she had again 
been delivered spontaneously, and that 
everything had come down, and she was 
bleeding. The distance was long, and 
he found extreme acute anemia, with 
impaired consciousness and restless 
tossing. Reposition was easy. Bleed- 
ing had ceased, but, in spite of free in- 
jection of salt solution into cellular 
tissue and rectum, and the use of other 
mn she died twenty-five minutes 
ater. 


G64) Cystic Degeneration of Cervix in a 
Young Woman. 
FINDLEY (Amer. Journ. Obstet., February, 
1901) attended a severe case of menor- 
rhagia in a woman, aged 23. The exces- 
sive flow had lasted for seven months. 
For the last four weeks there had been 
continual metrorrhagia. The cervix was 
dilated under chloroform. Just below 
the internal os were cysts about an inch 
in diameter attached by a broad base to 
the cervix. That part of the uterus was 
split up both anteriorly and behind in 
the median line and then amputated. 
On the right side the cystic degenera- 
tion involved the whole muscular wall 
of the cervix; on the left it was less 
extensive. The cysts were lined with 
the epithelium found in the cervical 
glands, and Findley held them to be re- 
tention cysts. The uterus was appa- 
rently the seat of fungous endometritis, 


‘possibly malignant. It was no doubt 


this complication that was the chief if 
not the sole cause of the menorrhagia. 


(865) An Undescribed form of Uterine 
Occlusion. 
L. Lanpau (Berl. klin. Woch., 1901, 
No. 8) reports the case of a woman of 40 
who had since her 12th year regular 
molimen, but no flow, and who had been 
for three years practically bedridden by 
repeated abdominal 





inflammations. | 


Landau with considerable difficulty re- 
moved the uterus and a mass of tumours. 
They showed hematometra, double 
hematosalpinx, plastic odphoritis on 
the right, hemorrhagic cystoma of the 
left ovary, plastic peritonitis, and hema- 
tomatic cysts of the cellular tissue. In 
place of the cervix was a tumour of the 
size and hardness of an apple, passing 
gradually into the uterine tissue. 
Microscopically the tumour was meso- 
nephric, with distributed muscle and 
gland in a lymphadenoid stroma, with 
characteristic tubular arrangement. The 
case is notable, not only for the cause 
of the block, but also on account of the 
long period—twenty-eight years—which 
had elapsed before the operation. In the 
same paper is recorded a case in which 
for fifteen years a patient had regular 
molimen without flow, and where at the 
removal of the appendages . Landau 
found the uterus so firm that, though it 
was enlarged, he did not think it con- 
tained blood. He had to remove the 
uterus vaginally three months later for 
colicky pains, and found in it about 
three tablespoonfuls of blood. The 
paper ends with a discussion of the 
pathogenesis of the mesonephric 
tumour. . 








THERAPEUTICS. 

(366) Trional Poisoning. 
Hart (Amer. Journ. of the Med. Sci., 
April, 1901) records the following case: 
During two months a_neurasthenic 
woman had taken about 30 xv-gr. doses 
of trional, when she was seized with 
symptoms of acute gastro-enteric in- 
flammation. Five days after the onset 
the urine was black in colour, and con- 
tained hzmatoporphyrin, a trace of 
albumen, and a few granular cases. 
The heart became rapid, weak, and 
irregular, with a loud rough apex 
murmur. Within a few days there 
followed tingling about the vulva, then 
in the arms and legs, with diminished 
sensibility, loss of power, and decreased 
reflexes. Three weeks after the onset 
well-marked double wrist-drop and foot- 
drop had developed. The extensors of 
the wrist and ankle showed the reaction 
of degeneration. There was marked 
hypersensitiveness of the extremities, 
loss of weight, delirium, and hallucina- 
tions. At this time the urine had 
become almost free from hemato- 
porphyrin, but contained a trace of 
albumen. The patient soon began a 
tedious convalescence, which lasted 
considerably more than a year. The 
nerves recovered their function in the 
same order in which they were affected, 
the vagus involvement pp 
first. The case suggests an affinity of 
trional for certain groups of cells in the 
anterior horns of the cord, comparable 
to that of some metallic poisons, and 
also emphasises the cumulative action 
of the drug first demonstrated by Mosso 
in 1894. 


(367) Treatment of{Cough. 
Wess (Die Heilkunde, parry é 1901) 
states that the velocity with which the 
13520 
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air is expelled during violent coughing 
is double that of the wind during the 
worst hurricane. It is, therefore, evi- 
dent that great force is expended, and 
a violent laryngeal cough may com- 
pletely exhaust the patient. Treatment 
should be directed to the cause of the 
cough when this is known. Too often, 
however, symptomatic treatment is 
alone possible. If crepitations are pre- 
sent in the lungs and are due to secre- 
tion, the indication is to render ex- 
pectoration as easy as possible. Ape- 
morphine is probably the most valuable 
expectorant. Difficult expectoration 
frequently depends on the viscidity of 
the secretion. To yrevent the secretion 
becoming too dry and viscid, the air 
should be kept moist by the bronchitis 
kettle, Siegle’s spray, or other means; 
the rate at which secretion dries de- 
pends entirely on the degree of mois- 
ture of the atmosphere. To combine 
yo me meen with narcotics, as is so 
often done, is irrational. If a narcotic 
ig required as well as expectorants it 
should be given independently, and 
only when there is some special indica- 
tion, such as the necessity for a good 
night’s rest. Even when a narcotic is 
given it is, as a rule, inadvisable to 
Suppress coughing entirely. Heroin, 
the diacetic-acid ester of morphine, is 
the most satisfactory drug. It does 
not weaken the power of expiration, but 
lessens the violence of the cough. It 
not only diminishes the irritability of 
the peripheral nerves, but has a specific 
action on respiration. The respirations 
become fuller and deeper, ule the 
ane & is diminished. The soluble 
hydrochloride of heroin is the best salt. 
For the cough of cardiac patients it may 
be given in pills with powdered digitalis. 

odeine is less satisfactory. If the 
cough is painful dionine acts excel- 
lently. This also is a derivative of 
morphine, but has retained the anal- 
gesic action rather than the specific 
action on cough and respiration peculiar 
to heroin. or all forms of spasmodic 
cough, and especially for whooping- 
cough, belladonna is probably the most 
useful drug. It stimulates the respira- 
tory centre, paralyses unstriped muscle, 
and anzsthetises the peripheral nerve- 
endings. 


(368) Serumtherapy in Tetanus. 
Tizzont (Rif. Med., March 16th and 
preceding numbers, 1901) as the result 
of a prolonged comparative examination 
of the various antitetanus serums con- 
cludes that his own preparation is by far 
the best ; then eomes Behring’s, and after 
that, but separated by a wide interval, 
the English, and last of all the French 
serum. Tizzoni claims for his serum 
that it is not only stronger (twice as 
strong) but more complete in its action 
than Behring’s. These differences in 
the effects of the various serums become 
most marked in the most severe cases. 
The curative power of a given serum has 
no relation to its antitoxic power in 
vitro. Of the 36animals treated with 


1350 D 





the ny slr | serum 15 died, whilst out 
of 45 ae with Tizzoni’s serum only 
10 died. 








PATHOLOGY. 





(369) The Cell Inclusions found in the 
Corneal Epithelium after Vaccine 
Infection. 

Gorini (Centralbl. f. Bakt., September 
4th, 1900) has previously recommended 
corneal infection in rabbits as a useful 
method of determining the purity and 
activity of vaccine lymph. He now de- 
scribes his observations on the endo- 
cellular bodies found in the corneal epi- 
thelium. All authors agree on the pre- 
sence of these bodies, but their import- 
ance is still uncertain, as is the case 
with the endocellular bodies in carcino- 
mata. Those who consider them para- 
sites have given them the name “ cyto- 
ryctes vacciniz” ; some consider them of 
nuclear origin, or as due to cytoplasmic 
cell changes. The author has shown by 
experiment that certain endocellular 
bodies are produced by the injection of 
substances other than vaccine lymph; 
he has used pecenne, the chief bacteria 
of vaccine bouillon and peptone, the 
virus of hydrophobia, and the consti- 
tuents of aphthe. The endocellular 
bodies found in the epithelial cell afterin- 
jection of suchsubstances have, however, 
no resemblance totruetypicalcytoryctes. 
Staining reactions cannot be relied on 
to differentiate the latter; their chief 
characteristic is their relation to the 
cell nuclei; they lie side by side with 
these, and the two are modelled on. one 
another so that the contour of either is 
altered to, as it were, fit the other. Endo- 
cellular bodies observed after injection 
of substances other than vaccine lymph 
never show these peculiar relations with 
the nuclei. The vaccine matter from 
one cornea may be preserved in glycerine 
and transmitted to another, producing 
the same changes ; lymph thus kept has 
been found active efter seventy-three 
days. The resemblance between these 
cytoryctes and the so-called cancer 
parasites is morphologically a close one. 
Gorini has inoculated carcinomatous 
roducts into the cornez of rabbits, but 
as obtained no results worth recording. 


(370) Researches on the Pathogenesis and 
Histogenesis of Malignant Growths. 
Broscu (Virch. Archiv, Bd. elxii, Hf. 1) 
in the first part of an article on this 
subject seeks to formulate more exactly 
and to establish the hypothesis of the 
traumatic origin of tumours. He comes 
to the conclusion that the essence of 
the process is a destructive influence 
reacting upon a tissue in which a pro- 
ductive process is going on (the most 
simple cases may be postulated in this 
way—trauma-productive process, added 
trauma, tumour formation). By ‘“‘ pro- 
ductive process” the author understands 
“the new formation of cells whose 
number and powers of proliferation 
overstep the bounds of physiological 
repair,” such as is to be found in wound 
healing, inflammation, and benign 





—= 
growths. An interesting Point to 
which the author draws attenti 
although the material available is 
sufficient to decisively establish it. ; 
that productive processes complicated 
by secondary trauma result in Car- 
cinoma when the surface is injured and 
in sarcoma when the deeper tissues are 
concerned ; in other words, carcinoma 
follows superficial injuries, e ially 


bruising and burns; sarcoma the more - 


severe iInjuries—falls, blows, etc. The 
more frequent occurrence of carcinoma 
at the higher ages is very possibly to be 
accounted for by the fact that old people 
are not so subject to severe injuries ag 
the younger, and that in consequence 
traumata in _ their case are usually 
superficial. The experimental part of 
the work consists of observations on 
atypical epithelial proliferation follow. 
ing the repeated application by rubbing 
of paraffin into the skin of guinea-pigs, 
After six to ten weeks there occurred 
some thickening, which, according to 
Brosch, was microscopically indig. 
tinguishable from what Ribbert has 
pictured as the early stage of skin car. 
cinoma. He gives no details as to any 
further development of the changes. 


(371) Changes in the Spinal Cord Secondary 

to Amputation. 
SwITALsKI (Rev. Neurol., January 15th, 
1901) reported the results of the micro- 
scopical examination of 5 spinal cords 
taken from patients who had had ampu- 
tations—namely, 4 cases of amputation 
of the thigh, and 1 of amputation below 
the knee, the pathological examination 
being made at the Bicétre (laboratory of 
P. Marie). (1) In every case there was 
found an atrophy of the half of the 
spinal cord corresponding to the side of 
amputation; both white and grey 
substance participated in the atrophy. 
(2) In 3 cases the diminution of 
volume could be traced from the lumbar 
part of the spinal cord upwards to the 
dorsal region of the same side, and in 2 
cases this was also traceable to the cer- 
vical region of the cord. (3) Simulta- 
neously with the atrophy there ap 
peared a sclerosis of the posterior 
columns. In 3 cases this could be 
traced in all levels of the cord, in 2 
cases it apposed in the cervical region. 
(4) While the spinal hemiatrophy shows 
a tendency to diminish from below up- 
wards, the sclerosis of the posterior 
columns (of Goll and Burdach) becomes 
more marked than from below upwards. 
Inthediscussion which followed thecom- 
munication of the above (at the Paris 
Neurological Society), Pierre Marie 
remarked that whereas the current 
pathological belief was that in cases of 
amputation the spinal cord lesion con- 
sisted of simple atrophy, this could no 
longer be maintained, and that sclerosis 
occurred to a marked extent. Such 
sclerosis existed even in the opposite 
side of the spinal cord, and it was inter- 
esting to note that in a case of ampu- 
tation of the thigh the sclerosis was 
most marked in the cervical portion of 
the cord. 
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(372) Volumetric Estimation of Sugar. 


Ox the basis of the chemical reaction: 


which takes place when hydrazin sul- 
phate in the presence of a basic compound 
is heated together a a oxide, 
iberating copper and nitrogen gas 
Gee: N, H, H, SO, + 2Cn,0 +2Na 


- OH = Na, sO, +4 H. O +N, + Cn, 


E, Riegler (Deut. med. Woch., May 16th, 
1900) has introduced a new method for 
the quantitative estimation of sugar in 
urine. The nitrogen is collected, and 
from its measure the quantity of sugar 
can be deduced. From the equation 
N, will be represented by 28, and 4 Cn 
by 254, or, in other words, 1 part of 
nitrogen will be accompanied by 9.0 
of copper. The method is carrie 

out as follows: In a 200 c.cm. Erlen- 
meyer flask 15 c.cm. of copper sulphate 
solution, 15 ¢.cm. of alkaline potassium- 
sodium tartrate solution, and 30 c.cm. of 
water are placed. The copper sulphate 
solution is 6.928 per cent. in strength, 
while the tartrate solution is composed 
of 35 per cent. of potassium-sodium tar- 
trate, and 13 per cent. of sodium 
hydrate. The flask is heated until the 
solution boils, when 10 ¢c.em. of urine 
diluted with water (strength 1 in 10) is 
added. The boiling is continued for two 
minutes. The blue colour should still 
remain after boiling. The solution is 
then completely transferred to a conical 
glass, and after half an hour the copper 
oxide will be found at the bottom of the 
same. The clear sg sulphate solu- 
tion is then carefully poured off, and 
the copper oxide is washed by means of 


10¢c.cm. of water into a test tube, which. 


is provided with a rubber cork (fitting 
exactly). Two holes in the cork trans- 
mit the tube of filter, and a glass tube 
which is attached to arubber tube. At 
the distal end of the rubber tube is a 

duated glass tube, held perpendicu- 
arly by means of a stand. The lower 
end of this graduated tube is connected 
with another rubber tube, which is car- 
ried up to a rounded flask, and fixed to 
aring on the stand, so that the rounded 
flask can be lowered or brought up at 
will. Into this flask is poured water 
(acidified with HCl to prevent the 
growth of mould, ete.) until the flask is 
half full, and the column of water is 
nearly up to the top of the graduated 


tube. To the copper oxide in the test’ 


tube is now added about half a gram 
of crystalline hydrazin sulphate and 
10 c.cm. of the potassium-sodium tar- 
trate solution, and the tube is plunged 
up to the cork into a vessel containing 
about 2 litres of water, for about three 
to five minutes. The rounded flask 


having been so adjusted that the top of 
the column of water reaches the O mark 
in the graduated tube, the test tube is 
dried - heated carefully by means of 





a spirit lamp. In from a minute to a 
minute and a half a brown-black preci- 
pitate of copper will beseen in the tube, 
and the nitrogen liberated will depress 
the column of water. The test tube is 
now brought back into the water vessel 
and the rounded flask is lowered until 
the level of the water in it is equal to 
that in the graduated tube. After 
about half an hour the volume of nitro- 

en can be read off the graduated scale. 

he temperature of the room and the 
barometric pressure must be also read. 
Riegler refers one to Allihin’s tables for 
the calculation of sugar from the weight 
of nitrogen. He, however, adds a table 
of his own, giving the weight of 1 c.cm. 
of N at various temperatures and 
barometric pressure, and also of the 
weight of grape sugar in milligrams 
as compared with 1, 2, 3, up to 20 milli- 
— of N. His experiments with 

efinite quantities of sugar show in a 
few cases infinitesimal {errors, and in 
other cases return exactly correct 
results, 


(373) Post-Influenzal Streptococcus 
Infection. 

Huser (Correspondenzbl. f. 
Aerzte, April 15th, 1901) reports a 
remarkable epidemic which affected 
one family in Ziirich. On February 1st 
the 7 children, aged from 6 to 18, were 
revaccinated. The er ong developed 
in the four eldest children, but there 
was no reaction with the other three. 
On February 8th a boy was seized with 
a rigor, pyrexia, and headache. The 
vaccination pustules were well developed 
but not inflamed. Three days later the 
whole arm was swollen and painful, and 
there was an enlarged axillary gland. 
The lymphangitis slowly subsided, and 
the boy was well again on February 
18th. On February 1oth a brother who 
slept in the same room was seized with 
symptoms typical of influenza, in- 
cluding laryngitis and slight splenic 
enlargement. The vaccination pustules 
had by then dried up and the arm was 
normal. On February 14th there was 
severe axillary pain, the glands be- 
came enlarged and tender, and a large 
abscess formed. It was incised on 
February 23rd and healed rapidly. The 
temperature on February 16th reached 
105.5° F. On February 12th a third 
brother was seized with influenza. On 
February 17th the temperature had 
fallen to normal, and remained so on 
the 18th. On February 19th pain in 
the left axilla suddenly appeared, with 
enlarged glands and pyrexia. An 
axillary abscess was incised on Februa 
23rd, and the temperature slowly fell. 

e pus evacuated in both these cases 
contained the streptococcus in pure 
culture, but neither the influenza nor 
the plague bacillus. On February 14th 
a sister with whom the vaccination had 
not ‘‘taken” was seized with influ- 
enza. On February 20th, when com- 
pletely apyretic and anxious to get up, 
the temperature rose again suddenly 
and pain appeared in the left axilla. 
An axillary abscess resulted, which 
healed after incision. On February 
17th the father, who had not been 


schweiz. 





vaccinated, was seized with influenzal 
symptoms and a slight enlargement 
of the spleen. On February 20th an 
enlarged and painful mg appeared 
in the right groin. his developed 
into a large abscess, over which 
the skin was red and cdematous. 
The temperature was remittent be- 
tween February 23rd and March 5th, 
and the general condition was alaim- 
ing. On March 6th the abscess was in- 
cised and drained, aquantity of foetid pus 
being evacuated. The temperature fell 
and the abscess slowly healed. The 
pus contained the streptococcus in pure 
culture. There was no positive proof 
that the disease was influenza, since no 
search was made for influenza bacil!i, 
and there were none in the pus. The 
evidence in favour of influenza was, 
however, strong. An epidemic was 
raging in Ziirich at the time, and the 
grandmother, mother, and two female 
servants all had an attack of uncom- 
pee influenza about the same time. 
here was also a total absence of any 
organic disease to account for the 
initial symptoms. Against the suppo- 
sition that the disease was a strepto- 
coccus infection from the beginning, 
inoculated with the vaccine, were the 
facts that only 4 out of the 7 vaccinated 
children became ill; of these 4 there 
had been no vaccinal reaction in 2, and 
in 1 the disease did not appear till 14 
days after the vaccination. A second- 
ary infection of the vaccine pustules by 
scratching seemed excluded, since with 
the exception of the first case there was 
no lymp ane or local reaction. The 
writer concludes, therefore, that the 
disease was in every case a general 
hematogenous streptoeoccus infection 
following influenza. The localisation 
in the left axillary glands was possibly 
due to their being, owing to the vac- 
cination, temporarily a loeus resistentie 
minoris. What determined the localisa- 
tion of the father’s bubo in the groin is 
obscure. It is also impossible to say 
how the infection was carried from one 
to another. The father’s buboappeared 
3 days before the children’s abscesses 
were incised. General diseases caused 
by the streptococcus are common after 
influenza, as after scarlet fever, but no 
case has been hitherto recorded in 
which suppuration of the lymphatic 
glands occurred. In the case of the 
father, the question of plague was 
seriously considered. 


(374) Tin Poisoning by Stockings. 
JOLLES (Wien. med. Presse, March 17th, 
1901) reports a case in which toxic symp- 
toms apparently depended on chloride 
of tin (Sn Cl 4) presentin silk stock- 
ings. This isthe salt most commonly 
employed for ‘‘ weighting” silk, es- 
pecially thosedyed delicate colours. and 
may constitute 25 percent. by weight. 
A single woman, aged 27, had attacks of 
partial paralysis of the legs, with anes- 
thesia, a feeling of coldness, and an 
ataxic gait. Whenever these symptoms 
were most marked the patient noticed 
that her feet were discoloured yellow, 
especially on the soles and sides. 
Oesterreicher found that this was de- 
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rived from light yellow silk stockings. 
There was hyperidrosis pedum. After 
the symptoms had recurred frequently 
for more than a year, the patient was 
emaciated, thestomach was dilated, and 
there was marked ataxia, camaro 
when the eyes were closed. The patel- 
lar reflex was exaggerated, but the 
ocular reflexes werenorma)l. The stock- 
ings were analysed and found to contain 
considerable quantities of tin. The urine 
contained large quantities of albumoses, 
witha smaller amount of serum albumen 
and globulin. There wereafew hyaline 
casts, and after evaporation and incine- 
ration tin was detected in it. Ataxia 
nervosa and albuminuria depending on 
chronic tin poisoning were diagnosed. 
A diet of milk, butter, and bread was 
ordered, with faradisation of the legs, 
sodium iodide, and warm baths, but 
as the patient was losing strength white 
meat, vegetables, and cakes were allowed. 
Sulphur baths were also employed. 
Three months later the patient could 
walk fairly well and the subjective sen- 
sations had disappeared. For the first 
two months of treatment tin could be 
usually detected in the urine, and the 
last analysis showed that traces of tin, 
of albumose, and of albumen were still 
present, though the casts had disap- 
peared. It is possible that the dye, 
which was insufficiently fixed and was 
soluble in hot water, complicated the 
symptoms of tin poisoning. O6ester- 
reicher considered that tin poisoning 
was the sole cause of the albuminuria, 
and that the ataxia, although possibly 
hysterical, was aggravated by the in- 
toxication. The writer concludes that 
persons who suffer from hyperidrosis 
should not wear silk next the skin. 





SURGERY. 


(375) Cirsoid Aneurysm of the Scalp. 
Broca (Journ. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 4, 1901) in some 
clinical remarks on a ease of cirsoid 
aneurysm of the scalp in a girl, aged 8 
years, states that according to the re- 
sults of recent investigation the elong- 
ation and dilatation of both arterial 
and venous branches forming  s0 
marked a feature of this variety of 
pulsatile tumour, is really a secondary 
condition due to an abnormal arterio- 
venous communication, which in many 
instances can be referred to a traumatic 
origin. Cirsoid aneurysm, if this view 
be correct, is an _ arterio-venous 
aneurysm, associated with marked di- 
latation of the afferent and efferent 
vessels. In the case alluded to in this 
paper, as occurs in most cases of this 

ind, there was a part of the pulsatile 
tumour in which a “thrill ” could be 
felt and a systolic souffle could be 


heard, On firm digital compression of 
this point both thrill and souffle ceased 
the whole tumour subsided. In dis- 


cussing the surgical treatment of this 
condition, the author / vonneee out that it 


is useless, as well as dangerous to the 
large vessels beyond the tumour, and 


that in this as in other forms of arterio- 
venous aneurysm the proper course toe 
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pursue is to attempt a free extirpation 
of the vessels taking a_ direct 
part in the abnormal arterio-ve- 
nous communication. The dangers 
of immediate bleeding and of sub- 
sequent infection that were former] 

s0 much dreaded may now, it is asserted, 
be prevented by improved methods of 
hemostasis and a proper attention to 
antiseptic or aseptic details. In the 
author’s case, after the seat of the 
tumour had been rendered bloodless by 
the application of an elastic band around 
the head at the level of the occipital 
protuberance behind and the lower part 
of the frontal bone in front, an arterio- 
venous aneurysm was exposed at the 
seat of the thrill, and removed, together 
with an elliptical portion of skin. The 
patent ends of the divided vessels were 
secured, not by special ligatures, but by 
the sutures closing the wound in the 
scalp. The operation, which lasted 
about ten minutes, and was not followed 
by any immediate or secondary hemor- 
rhage, had very good results, as the 
child had quite recovered after an 
interval of seven days, and the.seat of 
the disease was then indicated only by 
the scar of the incision, and was free 
from enlarged and winding vessels. The 
author, in concluding his paper, deals 
briefly with the more severe cases of 
cirsoid aneurysm due to the develop- 
ment of angioma, and suggesting the 
possible existence, in this condition 
also, at a limited part of the tumour of 
free communication between arterial 
and venous branches, believes that re- 
moval of the chief mass of the primary 
angioma would be found more efficacious 
and less dangerous than any attempt to 
produce coagulation of the blood in the 


vascular dilatations. 


(376) Operative Treatment of Wounds of 
the Pancreas. 
Ninni (Rif. Med., April 26th, 1901) re- 
lates a case of revolver wound of the 
abdomen in aman aged 27. The patient 
had run more than soo yards after the 
wound, but was brought to hospital col- 
lapsed, almost unconscious, with thready 
pulse and abdomen painful and tym- 
panitic. The bullet had entered close to 
the second lumbar vertebra, and after 
passing through the pancreas had made 
six wounds in the small intestine, and 
one in the colon at the hepatic flexure, 
and come out in the right epigastric 
region. An incision was made from the 
xiphisternum to half-way between the 
umbilicus and. pubes, giving vent to 
blood and gas. Having sutured the seven 
intestinal wounds, while making the 
peritoneal toilette he found ‘blood and 
fluid oozing from between the stomach 
and transversecolon on theright. Mak- 
ing a transverse incision from the um- 
bilieus to the right axillary line, and 
tearing through the gastro-colic omen- 
tum, he found a wound of the pancreas 
at the junction of the head and body, 
which he closed by two deep sutures, 
thus arresting all extravasation of blood 
and pancreatic juice. The after-progress 
was normal : the patient left the hospital 
after thirty-five days. The author dis- 


cusses the principles hitherto laid down, 





and holds (1) that punctured or incised 
wounds of the pancreas should ‘be 
sutured ; ifthe duct is cut, suture as in 
intestine, leaving no thread in the 
lumen, so as to avoid risk of calculi 
forming. (2) In gunshot wounds if 
there is not much laceration, suture in 
bulk ; iflacerated, resect ; if the lacera. 
tion is total, one can only plug, for re. 
moval of the whole gland is di cult and 
fatal. (3) To contused wounds the same 
rules apply. (4) In rupture, there being 
usually not much laceration, suture. [1 
all cases, if suture does not stop the 
hemorrhage, ligature. 








MIDWIFERY AND DISEASES OF 
WOMEN 





(377) The Treatment of Myomna of the 
Uterus. 

L. SCHALLER (Miinch. med. Woch., Febru. 
ary 12th, 1901) discusses the indications 
for palliative and radical treatment of 
uterine myomata. He not only willnot 
operate in ordinary myomata of the 
anterior wall that are about the size ofa 
hen’s egg, but considers it inadvisable 
to tell the patient that she has a growth 
in the uterus at all. Ina certain num. 
ber of cases myomata produce no sym- 
ptoms, and, if discovered by the prac. 
titioner, need no special consideration 
beyond an examination from time to 
time. In the yy f of cases, however, 
he points out that the patient consults 
the practitioner on account of definite 
symptoms, which are variable according 
to the size and location chiefly. These 
symptoms he enumerates as_ follows :— 
Pressure—in enormous growths this may 
include pressure on the abdominal 
organs, diaphragm, and thoracic organs 
while smaller growths produce pressure 
Ra age on the pelvic Niel and 
chiefly on the bladder. Difficult and 
painful micturition may _ necessitate 
daily catheterisation, and this may 
eventually lead to cystitis and pyelitis. 
The consideration oi this latter may lead 
a surgeon to relinquish palliative for 
operative treatment. Pain—this is due 
at times to definite uterine contractions 
caused by the presence of one or more 
myomata projecting into the cavity ol 
the uterus. At times it is due to peri- 
metric irritation, tothe pulling on adhe- 
sions, or to the inflammatory changes in 
the appendages. Stitching of the li a- 
ments may also produce pain. Under 
this heading he includes dysmenorrhea 
—bleeding. This takes place either a8 
menorrhagia or metrorrhagia. It may 
be of any degree; and although the 
author denies that fatal hemor 
rhage ever occurs, he points out 
that the patient may succumb to 
symptoms produced more or less 
indirectly by the bleeding. He next 
discusses the changes which may take 
place in the growths, and mentions 
malignant degeneration, which of course 
calls for early total extirpation of the 
uterus, and which may show safct 
matous, carcinomatous, and myx0 
matous changes. The myoma mg 
break down and suppurate, in whi 

case he advises a vaginal extirpation, 
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+ may show secondary changes, 
—_ ten atrophy and fatty de- 
neration. If this condition is recog- 
Pied early, he takes it to be an indica- 
tion for operative interference. He 
looks upon ascites, which is generally 
roduced by pedunculated subserous 
myomata, a8 an indication for operation 
also. Myomata complication pregnancy 
forms an interesting series of condi- 
tions; but he points out that a delivery 
vias naturales can almost always take 
place. Very seldom does he consider 
it necessary to operate, and he states 
that the growth sometimes disappears 
or becomes much less after the preg- 
nancy is terminated. If the myoma 
interstitialis is situated at the placental 
site it may be impossible to detach the 
placenta, and in this case Cesarean 
section is the only means to save the 
patient’s life. With palliative treat- 
ment, he claims, much can be done. 
The diet must exclude all excitants and 
be bland. Rest during the menstrual 
flow, and ice or cold water local applica- 
tions are useful in dysmenorrhea. He 
qiticises hydrastis favourably, but 
ives the preference to ergotin. 
e claims’ that rolonged _treat- 
ment by hypodermic injections of 
Bombelon’s ergotin gives exceedingly 
ood results. Locally hot vaginal 
nes are useful, but should these 
pot contro) the hemorrhage he packs 
the vagina and sometimes the cervix 
and cavity of the uterus with gauze. 
Mach good is often derived from paint- 
ing the mucosa with tincture of iodine, 
soper cent. acid. carbol. in spirit, or 10 
per cent. to 50 per cent. chloride of zine 
solution, when there is much hyper- 
trophy. He considers that a judicious 
use of the curette, especially after the 
application of escharotics, is a very 
valuable means of treatment. He does 
not believe in the benefit of electrical 
treatment, and stigmatises the sugges- 
tion of applying massage or sucking 
the nipples as grotesquely comic. For 
pain he finds baths of — use, especi- 
ally a course at Kreuznach, Tolz, 
Franzensbad, and other places. Lastly, 
headds odphorectomy as a very useful 
method in some cases. Of the radical 
treatment, he speaks first of the con- 
servative method. This he carries out 
by vaginal enucleation and by vaginal 
laparotomy. The latter is performed 
by opening the vesico-vaginal or 
Douglas’s pouch according to the site of 
the myoma, pulling the uterus down 
through the opening thus made in the 
peritoneum, and dealing with the 
ate directly. Certain cases are best 
ealt with by abdominal enucleation ; 
vaginal total extirpation, sometimes 
performed with the help of splitting the 
uterus in the mesial line, is, in his 
opinion, a good operation in many cases 
where a conservative operation is insufti- 
cient, and one which he prefers usually 
to abdominal operations. He discusses 
the different abdominal operations 
fully. Of the two myoma operations 
par excellence—supravaginal amputation 
with retroperitoneal treatment of the 
stump, an abdominal total extirpation 
—the latter, he says, is best adapted to 





‘uterus pressed on the bladder. 





cases of large myoma of the cervix, 
intraligamental myomata, and malig- 
nant degeneration of the growth, while 
the former, when it can be applied, is 
not to be used as an alternative, as it 
is generally a safer operation. It is, 
he says, advisable in performing total 
extirpation and other myoma operations 
to leave at least a portion or the whole 
of one ovary, so that one avoids those 
distressing symptoms connected with 
an artificial menopause. 

(378) Fibroid simulating Pregnancy: Sud- 
den Death after Exploration. 
Mauuetrt (Amer. Journ. Obstet., May, 
1901) was consulted by a woman, aged 
32, twice married, and only once preg- 
nant. For the last ten months her 
period had been scanty though regular, 
an abdominal tumour was discovered 
and pregnancy diagnosed. A soft fluc- 
tuating tumour reached to the um- 
bilicus lying more tothe right than the 
left. No foetal heart sounds and no 
uterine movements could be detected. 
A pigmented line extended from the 
umbilicus to the pubes. The cervix was 
slender and hard. But the breasts were 
distinctly enlarged, plainly pigmented, 
and contained an abundance of colos- 
trum. The vagina was not discoloured. 
There was great difference of opinion 
about the nature of the tumour. A pro- 
minent gynecologist diagnosed it as an 
ovarian cyst. An exploratory incision 
was made revealing what seemed to be a 
pregnant uterus, perfectly symmetrical 
and elastic; the veins were dilated 
enormously. Of two distinguished 
authorities present at the operation one 
diagnosed pregnancy the other declined 
to express an opinion. The abdominal 
wound was closed. Next morning sen- 
sations like labour pains setin. In the 
afternoon an attack of symptoms as seen 
in pulmonary embolism occurred, and 
the patient died a quarter of an hour 
after they commenced. No necropsy 
was allowed, beyond opening of the 
abdominal wound. The uterus was the 
seat of a large soft fibromyoma, with 

tracts of very firm myomatous tissue. 


(379) True Bone in Uterine Fibroid. 
JOHNSTON (Amer. Gyn. and Obstet. 
Journ., April, 1901), Professor of Abdo- 
minal Surgery in the Medical College of 
Virginia, reports a case, after admitting 
that the last of the 6 already reported 
occurred as long ago as 1852. Dr. John- 
ston’s patient was 30, and had borne 
three children; the youngest was 3 
years old, and two years later dysuria 
set in. Then a tumour was detected ; 
it filled the pelvic cavity, and grew 
from the posterior uterine wall. 7 

ix 
months later she missed a period, and 
aborted about eight weeks afterwards, 
the foetus being of about the sixth to 
the eighth week according to its develop- 
ment. As the pressure symptoms con- 
tinued Johnston operated, removing the 
uterus entire. There was a large fibro- 
myoma posteriorly and to the right of 
the uterus, whilst anteriorly and to the 
left was a small interstitial tumour of 
the size of a little orange, and feeling 





like a hard-boiled egg with a cracked 
shell. It had developed at the junction 
of the cervix and body. The patient 
recovered. The egg-shell-like surface 
of the smaller tumour proved to be the 
fibrous capsule of a very soft tumour of 
medullary consistence; unfortunately 
this softer portion (? sarcoma) was lost 
or spoiled, so that it could not be exam- 
ined. The capsule contained plates and 
nodules which, when decalcified, proved 
to be true bone with bone cells and 
Haversian canals filled with a connec- 
tive tissue stroma supporting blood 
vessels. Dr. Welch of the Johns Hop- 
kins Hospital doubted if this tumour 
were a myoma; teratoma was possible. 
Dr. Bouee of Washington declared that 
he had observed 3 cases of osteofibroma 
of the uterus in his own practice. 








THERAPEUTICS. 
(380) Some New Drugs. 

LEWITT (Deut. med. Woch., May 16th, 
1901) criticises some new pharmaceu- 
tical ee Dealing with dionin 
first, he points out that it is claimed for 
this drug that it has the beneficial ac- 
tions of morphine without the disad- 
vantages. Itis said to be of especial 
value in diseases of the respiratory tract, 
and especially in long-standing bronch- 
itis and asthma, producing a sedative 
effect on the bronchial mucosa, and not 
being accompanied by any ill after- 
effects. Hénigschied says that it can 
be given for a very long time without 
pro ucing a ‘‘habit,” and, indeed, that 
in cases of “ morphine habit” dionin may 
be substituted, and by lessening the 
dose of the latter, the habit will be 
cured, without any risk of onquaene a 
taste for the other drug. Wolffberg 
and Graefe have called attention to the 
local anesthetic action of the drug. It 
has a disadvantage in ophthalmic prac- 
tice, inasmuch as _ it produces a tempo- 
rary conjunctivitis and chemosis. This 
effect does not occur when a tolerance 
to the drug has been established, and, 
although it cannot take the place of co- 
caine for the removal of foreign bodies, 
it has been found valuable in the treat- 
ment of various diseases of the cornea. He 
next turns his attention tothe therapeutic 
uses of peroxide of hydrogen. Puttmann 
and Liebreich consider the internal use 
of this drug dangerous and useless. For 
its use, in cases of hyperemesis gravi- 
darum, geod results have been claimed. 
Baroux claims that folded sheets steeped 
in peroxide of hydrogen and hung up in 
the sick room will cut short the course of 
whooping-cough. The author considers 
that this simple remedy deserves a trial. 
Some of the ill-effects of the drug are 
ascribed to the fact that the preparation 
usually sold is chemically impure, and 
not concentrated enough. Yon Bruns 
has had a preparation made which is ten 
times as strong as the ordinary commer- 
cial preparation, and which is chemically 

ure. This preparation is said to have 
Seen used with very good results in in- 
fected wounds. Itisalsoused in opthal- 
mic practice, for corneal abscess with 
hypopyon, for iris hemorrhage and as a 
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hemostatic in cataract operations. 
It is further said to be of serviee in bad- 
smelling otitis media (otorrhma) and 
purulent rhinitis, and in endometritis. 
For the last named, a wool packing, 
soaked in peroxide, is supposed to be 
able to take the place of curetting. The 
next drug which Lewitt deals with is 
jodipin. This is a combination of pure 
iodine and sesamél. It is a very stable 
compound, just as stable, Werner says, 
as the word is unstable; for instead of 
reading mwyv, it is pion, from zivos, to 
drain away dirt. It has been proved 
experimentally to pass through the 
stomach unchanged, and to be partly 
split up by the pancreatic fluid and bile, 
and partly absorbed as chemically 
intact fat in the intestine. It is thus 
partly stored up as jodipin, and onl 

slowly is the contained iodine liberated. 
Klingmiiller found traces of iodine in 
the urine seventy days after the last 
injection of jodipin. The administra- 
tion of the drug is carried out either by 
subcutaneous injections or by giving a 
solution by the mouth. Lewitt says that 
in private practice the former should 
only be employed when the latter is ob- 
jected to or rendered difficult, since, as 
every practitioner has experienced, by 
even skilled hypodermic medication, 
‘“‘the symptoms do not disappear as 
quickly as the patients do.” Jodipin is 
said to act as powerfully, and even more 
so, as potassium iodide, and at the 


same time not to _ produce sym- 
ptoms of iodism. It is especially 
recommended in cases of bronchial 


asthma, fibrous phthisis with asthma 
attacks, and in syphilis of the lungs. 
Zirkelbach has used it in a variety of 
conditions, instead of iodides, and 
reports very favourably of its action. 
He says that, even when K1 has pro- 
duced iodism, and there is indication 
for further 2 aoe yp of iodine, 
jodipin may without danger be used. 
Werner has used this drug, and esti- 
mates the motor activity of the stomach. 
He found that normally iodine appeared 
in the urine from ten to forty-five 
minutes after the administration of 
jodipin. Taking forty-five minutes as 
the maximum, he considers that if the 
appearance is delayed beyond this time, 
there is evidence of its retention in the 
stomach—that is, of a disturbance of 
the motor function of this organ. In 
insufficientia pylori the drug is passed 
directly into the intestine, and appears 
almost at once in the saliva. The same 
advantages are claimed for bromipin 
over bromides as for jodipin over 
iodides. It is said to be especially 
useful in epilepsy, and even after pro- 
longed use does not produce rashes and 
other ill-effects. 


(381) Heroin and Aspirin. 
A. Nuscu (Miinch. med. Woch., May 19th, 
1901) considers that the beneficial action 
of heroin as sedative to the respiratory 
tract is greater than that of mor- 
phine, while the drug is certainly not 
more dangerous than the latter. He has 
given it in over 200 cases, and especially 
finds it useful in phthisis. He has not 
met with any unfavourable effects pro- 
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duced by it, even when administered to 
patients suffering from advanced cardiac 
affections. He usually prescribes one- 
twelfth of a gr. twice or three times a 
day, and in cases with severe cough one- 
twelfth of a gr. in the morning and 
afternoon, and one-sixth of a gr. at bed 
time. He uses it with good resulta in 
asthma and in emphysema. Its action, 
he states, is marked in slowing the 
respiration and increasing the volume 
of inspired air. It is not narcotic. Dis- 
cussing the uses of aspirin, which is an 
acetate of salicylic acid, he comes to the 
conclusion, after trying it in over 500 
eases, that it has all the beneficial 
actions of sodium salicylate without its 
disadvantages when given as an anti- 
rheumatic. He has never observed any 
vomiting, belching, loss of appetite, 
headache, giddiness, singing in the ears, 
etc., which are so common in patients 
treated by sodium salicylate. Tle gives 
17 grs. on the first day five times, four 
times on the second day, and so on until 
twice a day is reached, and if necessary 
repeats the course. As an antipyretic he 
finds it useful in doses of 4 grs. and 
8 grs. In gout he finds it of little use. 


(382) Treatment of Some Forms of Cancer 
by the X Rays. ‘ 

At the annual meeting of the Associa- 
tion of American Physicians, held in 
Washington on April 30th, May ist, and 
2nd, a paper on this subject was pre- 
sented by Francis H. Williams, of 
Boston (Med. Record, May 11th). He 
stated that it had been recognised for 
years that by caustics or the actual 
cautery cancer could be more or less 
controlled, especially when situated 
upon the face. The « rays might also 
burn, and if used in this way acted only 
as a caustic. He wished to report 
cases in which it was not used as a 
caustic. Burns by the .« rays 
should be avoided, and great care was 
necessary. His first case was that of a 
young man witha small flat epithelioma 
of the lip. After treatment it had 
entirely disappeared. At present he 
had another cancer of the lip under 
treatment. This was one of four months’ 
duration, and had a penetrating odour. 
The odour had disappeared, and the new 
growth was improving. Another case 
which showed signs of decided improve- 
ment, and was now receiving treatment, 
was an epithelioma of the hand of a man 
73 years of age. This cancer measured 
4 em. by 7 cm., and nothing short of 
amputation would have seemed possible. 
The special points in regard to this 
treatment he would make were: absence 
of pain, no delay from the dread of an 
operation, healing without burns, im- 
provement began quickly, and the 
patient was not forced to give up his 
daily duties. The chief objections were : 
the care necessary to avoid burns, the 
expense, and the fact that the treatment 
must be continued for some time. In 
reply to a question whether the diagnosis 
had been proved in every case by micro- 
scopical examination, Williams stated 
that all cases had been submitted to a 
most skilful pathologist. 
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(383) The Parasitic Theories of © 
BorREL (Ann. de I’ Inst. Pasteur, Feb 
ruary 25th, 1901) criticises the theories 
which have ascribed cancer on the one 
hand to the action uf sporozoa and Coc. 
cidia and on the other to that of certain 
yeasts. Taking the histological obserya. 
tions of Sawtchenko as typical of thoge 
ascribing a parasitic nature to the cel] 
inclusions, he compares them with re. 
searches made by himself on the testicle 
of the guinea-pig. In this organ the 
cells concerned in the formation of 
spermatozoa exhibit at an early stage in 
the process an attraction sphere or archo- 
plasm which has characters identical 
with those of the cell inclusions in the 
epithelial cells of cancer. This archo- 
plasmic sphere encloses one or more 
centrosomes, which, at first dividing and 
later fusing, eventually form the head 
of the spermatozoon. Analogous bodies 
have been described by other authors in 
the ovules of the young guinea-pig, and 
in the cells of the bone marrow of the 
rabbit ; in the former they are the go- 
called vitelline bodies. They appear to 
have relation to the phenomena of 
special secretion of the different cells, 
Coloured by magenta and picro-indigo- 
carmine the attraction sphere is blue and 
the contained centrosomes are red, and 
the whole is surrounded by an area of 
vacuolisation. Borrel maintains that 
the appearance is identical with that of 
the cell inclusions of cancer and the 
coloured plates which illustrate the 
article strongly support the opinion. 
With regard to the blastomycetic theory 
of the origin of the disease, the author 
considers that the opinion isnot founded 
on a precise study of histological charac- 
ters, and that there has been a tendency 
to range everything that is round and 
possesses a capsule among the blastomy- 
cetes. He alsoconsiders that the yeasts 
isolated by culture are probably con- 
taminations, and thattheresults hitherto 
obtained by inoculation are inconclusive. 


(384) Bordet’s Blood Reactien. 
A. DiEUDONNE (Munch. med. Weceh., 
April 2nd, 1901) records some experi 
ments which he has undertaken to con- 
trol the results which other workers 
have obtained with theagglutination re- 
action of human and animal blood after 
Bordet. He obtained human blood 
serum from placental blood, albuminous 
urine. and pleuraleffusion. Rabbits in- 
jected with human serum gave a serum 
which produced a definite precipitate 
with human blood in a few minutes, 
while normal rabbit serum failed to pro- 
duce the precipitate. The serum of 
rabbits, previously injected with strongly 
albuminous urine (human) gave a pre 
cipitate with human albuminous urine 
but none with normal rabbit or human 
urine. The serum of rabbits, prepared 
with human pleural exudation, also gave 
a positive reaction with human serum, 
but not with rabbit serum. He reports 
that the reaction is much more marked 
with human serum injections, than with 
the other two injections, and considers 





; that this method should always be used. 
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MEDICINE. 


(385) Membranous Enteritis. 

H. WESTPHALEN (Berl. klin. Woch., 
1901, Nos. 14 to 16) has paid great atten- 
tion to the symptcms of the affection 
variously termed mucous or mem- 
pranous or pseudo-membranous en- 
teritis or colitis. Nothnagel sepa- 
rates one form (colica mucosa), in 
which the passage of membrane-like 
material is associated with paroxysms 
of pain, from another form (enteritis 
membranacea), in which, though the 
manifestations are on the whole similar, 
the pains are less marked. In the first 
type of case the affection must, accord- 
ing to Nothnagel, be regarded as an in- 
testinal neurosis without organic change 
in the bowel, whereas in the second 
type the organic changes significant of 
chronic catarrh are present. Chronic 
eatarrh, as Leube points out, is not suf- 
ficient by itself to explain the formation 
of the membranes in the bowel, and 
even when it is present one must sup- 
pose that a neurosis of the secretory 
apparatus of the bowel exists at the 
same time. In both types of cases 
the accumulated secretion in empty 
and contracted portions of the bowel 
may come to constitute membran- 
ous bands. Rosenheim regards the 
neurosis as one of secretion and sensa- 
tion, and Fleischer points out that the 
severity of the pains associated with the 
assage of the membranes is unintel- 
igible, unless one supposes that there 
is some hyperesthesia of the nervous 
apparatus of the intestinal walls. Other 
authors regard all cases, whether there 
be much pain or not, as either sym- 
ptomatic of entericcatarrh or of intestinal 
neurosis. All authors are agreed that 
the affection chiefly occurs in nervous, 
neurasthenic, and hysterical individuals, 
especially in women suffering from 
enteroptosis, or disorders of the sexual 
organs and from chronic constipation, 
though sometimes the passage of the 
membranes is associated with diarrhea. 
Chevalier and French authors have 
drawn attention to an association be- 
tween membranous enteritis and intes- 
tinal sand. Westphalen gives 2 cases of 
intestinal sand. One in a boy, aged 7, 
in whom chronic colitis followed an 
acute intestinal catarrh, and the passage 
of the sand was accompanied by much 
mucus, often blood stained; the other 
in a woman, aged 32, in whom the pas- 
Sage of sand was especially noticed 





_ when, on account of constipation, she ate 


more than her usual amount of fruit 
(grapes). There may be passage of a 
formless slimy material resembling 


frog’s spawn, or there may be more or 


less folded membranes, or strings, 
bands, .etc., sometimes resembling por- 
tions of tapeworm. A very rare form of 
the mucous material passed may be com- 








tion, whopassed large quantities of form- 
less slimy material without any pain. 
He also at considerable length refers to 
a lady, aged about 30, in whom ap- 
parently a certain amount of pyloric 
stenosis followed a gastric ulcer. Some- 
times mere shapeless slime was passed, 
at other times cord-like membranous 
material, the latter only when spastic 
constipation existed. Actual pain was 
only once noted, then the descending 
colon could be felt contracted like a 
cord, a cord-like membrane was passed, 
and the pains were compared to those of 
labour. Altogether he gives 8 cases 
illustrating the passage per rectum of 
amorphous, membrane-like, and cord- 
like mucous material ; in some of these 
cases pain played a part, in others not; 
5 of the patients were females, 3 males. 
Westphalen concludes that Nothnagel’s 
etiological division into two groups can- 
not be maintained. He thinks that in 
all cases there is hypersecretion of ner- 
vous origin. In uncomplicated cases 
amorphous slimy material is passed per 
rectum, but when spastic conditious of 
the bowel are likewise present (gener- 
ally ‘‘spastic constipation”), the slimy 
material is compressed, and cord-like 
bodies are found in the motions. When 
severe pain is present during the pas- 
sage of the mucous material, a sensory 
neurosis of the bowel (Rosenheim) may 
be supposed to be associated with the 
secretory neurosis. In practice a diet 
rich in cellulose has been found to give 
good results. Noorden, who in 1898 re- 
commended such adiet, considered that 
exercise of a disordered organ often 
gave better results than resting it. The 
action of the bowels should be aided by 
oil enemata, etc. The general nutrition 
of the patients may be improved by in- 
creasing the carbohydrates and fats in 
the diet, whilst a favourable action on 
the nervous system can be obtained by 
exercise, gymnastics, hydrotherapy, etc. 
Mild treatment by douches is especi- 
ally useful. Westphalen thinks well of 
bromides, and occasionally uses opiates 
and belladonna for temporary purposes. 


(386) Phalangitis of Congenital Syphilis. 
Cart HocusIncerR (Verhand. d. Ges. f. 
Kinderheilk., 1900, p. 47) gives a series of 
55 cases of children under 1 year old, in 
whom the phalanges of hands or feet, or 
of both hands and feet, and sometimes 
also the metacarpal or metarsal bones, 
were thickened by congenital syphilis. 
In older children, between 1 and 6 years 
of age, he records 9 cases, in one of 
which (a girl, aged 13) the proximal 
phalanges of the second and third 
fingers of the right hand and second and 
fourth fingers of the léft hand were 
affected, as well as the second and third 
right metacarpal bones, the fifth left 
metatarsal bone, and both tibie. He 
has observed one case only (a girl 1 
month old) in which metacarpal: and 
metatarsal bones were affected without 
there being any phalangeal disease. Of 
the 55 cases of phalangitis, the toes 
were affected in 11; in 2 the toes were 





fingers and toes. The earliest undoubted 
case of syphilitic phalangitis of infants 
was described as ‘‘dactylite syphi- 
tique” by Archambault, in 1869. By 
some authors, however, since Liicke’s 
work in 1867 on syphilitic inflammation 
of the fingers, the term ‘“dactilitis 
syphilitica” has been employed for all 
kinds of syphilitic disease of the fingers 
and toes, whether involving bone or soft 
parts, or both. Hochsinger’s cases make 
it evident that the typical phalangitis 
of congenital syphilis is a disease of in- 
fants, and affects the proximal phalanges 
chiefly. Observations with Roentgen 
rays show that the diaphysis of the 
affected phalanges is thickened and rare- 
fied; the disease is a diffuse rarefying 
osteitis, probably arising at the epiphy- 
seal ends, though in such short bones as 
the phalanges this is hard to deter- 
mine. When, however, the longer 
metacarpal and metatarsal bones are 
affected, the distal end of the diaphysis, 
that is, the epiphyseal end in 
these bones, is the portion generally 
most obviously thickened. In 11 out of 
the 55 infants, Hochsinger says that no 
syphilitic exanthem was observed dur- 
ing the phalangitis; one of these 11 
had no exanthem at all, at least during 
the first thirteen weeks of its life, but 
developed an osteochondritis of the 
humerus with pseudo-paralysis. Amongst 
manifestations in other parts of the 
body likely to be noticed are: saddle 
nose, enlargement of the liver, coryza, 
osteo-chondritis with pseudo-paralysis, 
onychia. In the differential diagnosis, 
scrofulous ‘‘spina ventosa” is the only 
condition which can give rise to error, 
but this should be avoided by remem- 
bering that the syphilitic affection tends 
to be multiple, to affect the proximal 
phalanges, to be accompanied by other 
manifestations of congenital syphilis,and 
to occur in children under 1 year of age. 
It does not in uncomplicated cases lead 
to suppuration, caries, or necrosis, and 
the skin over the affected bone does not 
become intensely red and adherent. 
With proper antisyphilitic treatment 
the prognosis is good. The phalangeal 
affection has probably been often alto- 
gether overlooked. 


(387) Primary Splenomegaly. 
Banti (Rif. Med., March 1-5, rgo1) 
has made a study of the various types of 
primary enlargement of the spleen with 
marked alteration in its functions. The 
spleen alters in structure, manufactures 
leucocytes of unusual quality, and pours 
them into the circulation, radically 
changing the leucocytic ratio of the 
‘blood besides elaborating certain sol- 
uble toxins. This is the spleno-me- 
dullary leukemic type. In the other 
three types of ra er a the leuco- 
cytes are not increased. he altered 
function shows itself chiefly in the elab- 
oration of certain toxic products which 
are poured into the circulation and act 
powerfully on the red corpuscles. In 
splenomegaly with jaundice a. true hm- 
molytic action takes place; in splenic 
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anemia and in splenomegaly with he- 
patic cirrhosis the exact mechanism by 
which the anemia is produced is at 
resent unknown. The splenic toxins 
in their passage across the liver some- 
times induce fatty degeneration, some- 
times cirrhosis of that organ, sometimes 
a mixed process is set up. Why certain 
forms of splenic disease set up cirrhosis 
of the liver whilst others do not is at 
paren unknown, but there is no doubt of 
e fact. 











SURGERY. 





(388) Articular Syphilis. 
MorESTIN (Arch. Gén. de Méd., vol. v, 
1901) divides syphilitic joint lesions 
into two classes: I. Early Arthropathies : 
(1) Arthralgia. This is the commonest 
form. The only symptom is pain, the 
affected joint not being swollen, and 
mobility ome unimpaired. The seat of 
pain is variable. It may be at the inser- 
tion of ligaments or tendons, in the joint 
itself, or over bony prominences. Rest 
and fixation of the joint give no relief. 
The pain is especially severe during the 
night; it may affect several joints at the 
same time, or may pass from one joint 
to another. The larger joints are chiefly 
affected, but none are exempt. Under 
mercury the pain disappears, and re- 
covery is the rule. (2) Subacute ar- 
thritis. This occurs in the early secon- 
dary period. It affects chiefly the 
larger joints, and is sometimes multiple. 
The joint is somewhat swollen, and the 
skin red and cedematous; the synovial 
membrane is thickened, and there is 
some effusion. Pain is acute, unrelieved 
by rest, and subject to nocturnal exacer- 
bations. The affection remains localised 
in one, two, or three joints, and does not 
rapidly change its seat like acute rheu- 
matism. Fever is slight or absent. 
Bursze and tendon sheaths near the joint 
are often affected simultaneously. It is 
often difficult to diagnose this affection 
from gonorrhceal arthritis, but the latter 
is usually more acute and painful. 
Under mercurial treatment recovery 
is the rule. (3) Hydrarthrosis is more 
common than is supposed, and is 
often unrecognised. he only sign 
is effusion into the joint. The knee 
is usually affected and the condition is 
often bilateral. Pain is slight and 
walking little interfered with. No ap- 
preciable changes are found in the 
synovial membrane or the bones. 

nder mercury the effusion usually 
subsides, but occasionally resolution is 
not complete, the joint being perma- 
nently weak. The affection is usual] 
met with in the early secondary mn 
and is more common in females. 
II. Late Arthropathies: (1) Synovial 
form. In this there is hydrarthrosis. 
The lesion is always monarticular and 
generally affects the knee, which gradu- 
ally becomes swollen, flexed, painful, 
and weak. Besides synovial effusion 
there occur hard masses in the syno- 
vial sac, especially when the membrane 
is reflected. There is no appeciable 
change in the bones. The function of 
the joint is not much impaired, but 
some atrophy of the muscles is always 
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resent. The condition is due to the 
ormation of gummata in the subsyno- 
vial cellular tissue or in the membrane 
itself. Under treatment recovery is the 
rule, but if neglected the gummata may 
break down and cause acute arthritis. 
(2) Osseous form. Here the lesion is 
limited for some time to one of the 
bony extremities, the other joint struc- 
tures being affected secondarily. The 
joint becomes swollen and the ends of 
the bones thickened. Later on there 
may be hydrarthrosis. Pain is absent, 
and any limitation of movement is due 
to mechanical obstacles. There is more 
muscular atrophy than in the synovial 
form. Nocturnal pains in the joint pre- 
cede the bony enlargement. he 
synovial and osseous forms may be 
combined in various degrees. The bony 
enlargement is due to gummatous de- 
posits in the bone leading to rarefac- 
tion. Both the epiphysis and dia- 
hysis are involved. Diagnosis must 
made from sarcoma, callus formation 
after fracture or tuberculous arthritis. 
The synovial form is only likely to be 
confused with tuberculous synovitis. 
The possibility ofa tuberculous arthritis 
occurring in a syphilitic patient must be 
remembered. Syphilis enone to accele- 
rate the course of a tuberculous joint 
lesion. Early treatment usually suc- 
ceeds, but when secondary infection of 
the joint has occurred and sinuses exist, 
surgical treatment is required. Some- 
times after all signs of the disease have 
disappeared under medicinal treatment, 
severe pain persists in the end of the 
bone. In such cases itis justifiable to 
trephine the bone deeply,a procedure 
which generally gives relief. III. Ar- 
thropathies of Inherited Syphilis. These 
occur among the late manifestations of 
hereditary syphilis and when the bones 
are inactive growth. The lesion usually 
begins in the neighbourhood of the epi- 
physeal cartilage. The joint is affected 
secondarily. These cases must not be 
confounded with those lesions leading 
to separation of the epiphyses in the 
newly born, nor with cases of suppura- 
tive arthritis occurring in syphilitic 
children not due directly to the specific 
virus. The different forms of arthro- 
pathy met with are: (1) Simple osteo- 
arthropathy. This has the same signs 
as the osseous form of late acquired 
syphilitic arthropathy. The knee is 
most often affected. (2) Bilateral hydrar- 
throsis. In this there is simple chronic 
hydrarthosis with very little thickening 
of the synovial membrane. (3) Deform- 
ing osteo-arthropathy. This form is 
characterised by marked deformity of 
the joint, due to malformation of the 
epiphysis, which becomes swollen into 
an irregular shape. Osteophytic out- 
growths occur, interfering with the 
function of the joint and causing muscu- 
lar atrophy and contraction. 


(389) Congenital Dislocation of the Hip. 
ScHLESINGER (Miinch. med. Woch., March 
19th, 1901) describes a method which he 
has adopted for reducing congenital dis- 
location of the hip. He considers that 
Lorenz’s reduction is attended with 
great danger of damage to the 
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neighbouring parts, and fracture of 


the neck of the femur, ete, 
even when great force is used is 
frequently unsuccessful. He makes 
a short attempt to reduce the deformity 
by this method, without usin undue 
force, and, if this fails, fixes the thigh 
by means of a plaster-of-paris bandage 
in the position of attempted reduction 
One assistant holds the pelvis firmly, 
while a second places the limb into the 
pene necessary to reintroduce the 
ead of the femur into the acetabulum, 
Some pain may follow, but this usually 
disappears in a few hours. After the 
plaster has been worn for from three to 
four days, it is taken off, and the reduc. 
tion mostly is very easy to accomplish, 
In one case he states that the reduction 
took place spontaneously in the 
bandage. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(390) Thirty-seven Extrauterine Preg- 

naucies. : 
STEPKOWSKI (Rev. de Gynéc. et de Chir. 
Abdom., January and February, 1901) 
publishes statistics of 37 cases where 
Neugebauer operated in Warsaw; 1 case 
proved fatal. Of the 37 women, 27 were 
under 30, the youngest was 23, and the 
eldest 42. In 5 out of the 37 it was the 
first pregnancy that was extrauterine 
(13.5 per cent.). The ovum lay in the 
isthmus in 12 cases, in the ampulla in 7, 
in the middle part of the tube in 2, 
whilst its site was not defined in the re- 
maining cases. The following important 
pathological conditions were noted: 
Endometritis, 13 cases; multiple (sie) 
torsion of the Fallopian wube, 2; follicu- 
lar dropsy and cortical odphoritis in no 
fewer than 11; pelvic peritonitis, 
11; cyst of the broad ligament in 2; 
and, lastly, hematosalpinx in 2. No 
fewer than 14 of the 37 women had 
aborted in the previous pregnancy; 6 
had suffered from pelvic inflammation 
after the previous delivery or abortion. 
In 3 the previous pregnancy had been 
gemellar, 8.2 per cent. In 1 the ab- 
normal pregnancy set in during lacta- 
tion; 1 was twice abnormally pregnant, 
first in the right tube, and two = 
later in the left, the pregnancies being 
consecutive; a second was similarly 
affected, but not in consecutive preg- 
nancies; in her case, again, the right 
tube was the first to be involved. Ab- 
dominal section proved superior to 
vaginal operation, as it allowed a full 
view of the parts under. manipulation; 
19 of the 37 were operated upon from the 
abdominal side, 18 being colpotomies. . 


(391) Cancer of Stamp after Retro-peritoneal 
Hysterectomy. f 
Noste (Amer. Journ. Obstet., April, 
1901) finds that cancerous degeneration 
of the stump after the modern retro- 
peritoneal hysterectomy is in reali 
very rare, the danger being exaggera 
by advocates of panhysterectomy. Noble 
has performed the supravaginal opera 
tion over 175 times fur fibroids, and 3 
larger number of times for inflammatory 
disease of the appendages. 
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pring forward 1 case of cancer of 
eine stump. The patient was 35 
and had been four times pregnant. She 
had been subject for years to menor- 
rhagia, and to numerous attacks of pelvic 
ritonitis. Noble operated, removing 
afibroid tumour of the uterus about as 
big as a cocoa-nut, a left ovarian cyst, 
pin a right hydrosalpinx. The uterus 
was amputated above the cervix. The 
writer admits that unfortunately no de- 
tailed study of the specimens was made 
and no microscopic sections were ex- 
amined, and he further admits that in 
view of the history both before and after 
operation there was good reason to be- 
lieve that cancer of the body of the uterus 
existed as a complication of the fibroid 
tumour at the time of the operation. It 
was just four monthsafter the parts had 
been removed that signs of cancer ap- 
ed ; the patient began tobleed irregu- 
larly from the vagina. Soon the vagina 
and the whole pelvis were involved, and 
the patient died one year after the 
operation. 


(392) Appendicitis and Salpingitis. 
KAvFFMANN (Centralbl. f. Gynik., No. 
19, 1901) describes a case where a 
woman, aged 28, had been subject to 
repeated attacks of perityphlitis. In 
February a severe attack with much 
exudation occurred; it subsided and 
the exudation was absorbed. Then 
Kauffmann operated, and removed the 
x and the tube and ovary. The 
Fallopian tube was adherent to the 
cecum and appendix, and the weight 
of the uterus had dragged upon it so as 


' to cause great elongation, reducing it 


to a tight band passing over the brim 
of the pelvis. This stretched tube 
measured over 7; inches in length ; its 
ostium was open. The appendix 
adhered to the free border of the 
broad ligament, just under the fimbri- 
ated extremity of the tube. The 
morbid condition above described was 
clearly due to the recent attack of 
ey pilitie. The tube had adhered 

the exudation ; when the latter was 
absorbed great contraction of inflam- 
matory tissue occurred, and_ the 
adherent tube, therefore, was dragged 
upon and became stretched. 


(393) Kraurosis Vulve and Cancer. 
HOLLEMAN (Nederland. Tijdschr. van 
Verlosk. en Gynec., 1900) publishes a case 
where it appeared that kraurosis became 
cancerous, the connection between the 
two disorders being, at least in this in- 
stance, not accidental. Thepatient wasa 
robust maiden lady, aged 66, previously 
in excellent health. Itching of the 
vulva began ten years before observation 
without leucorrhcea. Over two months 
before she consulted Holleman small 
pustules developed on the right labium ; 
she remembered that a few months pre- 


' Yiously she suffered from darting pains 


in the right inguinal region. The pus- 
tules were painless, but bled on touch ; 
they grew slowly and became harder as 
they increased in size. The labia majora 


‘and minora. were of the characteristic 


mother-of-pearl hue, as was the clitoris, 
thehymen and prepuce were thickened; 





near the posterior commissure was & 
tuberous ulcerating and slightly oozing 
tumour as big as acrown piece. No en- 
larged inguinal glandscould be detected. 
The tumour was removed and proved to 
be epithelioma. Fora year there was 
no sign of recurrence, then a charac- 
teristic tumour developed in the right 

oin. Paquelin’s cautery is not the 
vest agent for removing vulval epithe- 
lioma, as it does not allow the surgeon 
to see if he is cutting into healthy 
tissues. 


(394) The Blood of the Newborn. 
VARALDO, F. (Archivio di Ostet. e Ginecol., 
vii, 723, December, 1900) has made ob- 
servations on the histological and phy- 
sical characters of the blood of the um- 
bilical vein as compared with that of 
the umbilical arteries of the infant at 
the moment of birth. By a method dif- 
fering a little from those previously em- 
ployed by investigators, he obtained 
some c.cms. of blood from the arteries 
of the umbilical cord and some from 
the vein. He found that the blood of 
the vein was richer in leucocytes than 
that of the arteries, but there was no 
constant difference between the number 
of the red cells. The blood of the vein 
contained more hemoglobin than that 
of the arteries, but its density was less. 
Further, it was found that the leuco- 
cytes of both the vein and the arteries 
contained an iodophilic substance (as 
shown by Ehrlich’s reaction), and that 
the leucocytes of the vein contained it 
in greater amount. The possible bear- 
ing of these observations upon the ques- 
tion of the nutrition of the foetus is that 
they seem to show that leucocytes com- 
ing from the placenta (and from the 
maternal circulation) are arrested in the 
foetal tissues, and that consequently 
special substances which they contain 
(iodophilic granules, glycogen?) are 
also given to the tissues. There are 
other differences between the blood of 
the vein and of the arteries, so that we 
are justified in concluding that there is 
a dissimilarity of a complex nature. 
The mothers of the infants were quite 
healthy and the pregnancies un- 
eventful. 


(395) Spontaneous Inversion of Uterus in 
a Virgin. 

OLsHAUSEN (Monats. f. Geburts. u. 
Gynik., May, 1901) exhibited, at a 
recent meeting of the Berlin Obstetrical 
Society, a girl of 18 with inversion of 
the uterus, admitting that its causation 
was not to be detected. Very few cases 
have been recorded of spontaneous 
inversion independent of labour, sar- 
coma, and pedunculated growths. 








THERAPEUTICS. 





(396) Treatment of Chronic Articular 
Rheumatism. 
LINDEMANN (Berlin. Klin., January, 1901) 
believes that the future treatment of 
chronic rheumatism will consist chiefly 
of physical methods—massage, elec- 
tricity, and heat. Salicylic acid, colchi- 
cum, alkalies, and other drugs given in- 


ternally are all unsatisfactory. When , 





massage is too painful, faradism often 
relieves the pain and admits of subse- 
quent rubbing. Heat is most useful. It 
dilates the peripheral vessels, lowers 
blood pressure, and produces reflex 
diaphoresis owing to stimulation of the 
cutaneous nerve endings. Profusesweat- 
ing is often the most successful treat- 
ment of arthritis. The means of apply- 
ing heat are very numerous. Hot fomen- 
tations, vapour or Russian baths, and 
steam jets for local application are all 
useful. Hot air is especially efficacious, 
and produces free perspiration. It may 
be applied locally as a stream of air—a 
hot-air douche—the air being warmed by 
an electrical apparatus, or the limb may 
be enclosed in a case and surrounded by 
hot air at a temperature of 300° F. as in 
Tallerman’s apparatus. The writer has 
devised an apparatus both for local appli- 
cation of air and for general hot-air baths, 
in which electricity is the heating agent. 
Theadvantages are the perfect purity and 
dryness of the air. Temperatures of 
194° F. can be borne by the whole body, 
and of 320° F. when the heat is applied 
locally. Chronic rheumatism is often, 
unlike gout, a purely local affection, and 
is. then best treated by local appli- 
cations. The local application of hot 
air, however, often produces general 
diaphoresis, and not only local sweating. 
At the end of the application a cold 
douche or cold plunge is advisable. 
Arthritis sicca and deformans often im- 
prove rapidly, and gonorrhceal rheum- 
atism and arthritis nodosa are also 
favourably influenced by this treatment. 
The writer also employs what he terms 
electrotherm compresses or pads, which 
consist of wires, enclosed in asbestos 
and canvas, which are heated short of 
incandescence. They require a current 
of only 1 to 2 ampéres, and can be ap- 
plied to any part of the body where dry 
heat is indicated. If anelectric current 
is not available, thermophor compresses 
may be substituted. These are india- 
rubber bags which contain certain 
salts. If boiled for seven to ten minutes 
the salts melt and take up latent heat. 
As soon as cooling sets in, crystallisation 
begins, but this again liberates the 
stored-up latent heat, and the com- 
presses therefore remain at about the 
same temperature for nearly eight hours. 
Mud baths, ‘‘ Fango” baths, and many 
of the numerous natural baths are also 
useful. The climate selected should be 
warm, dry, and sunny. Electric incan- 
descent-light baths, as introduced by 
Kellogg, probably act in the same way as 
sun baths. A temperature of 176° F. is 
well borne in a general light bath, which 
acts as a rapid, clean, and simple dia- 

horetic. The radiant heat also stimu- 
fates the skin and improves metabolism, 
so that after a bath the patient feels re- 
freshed, instead of exhausted, as is 

enerally the case after free diaphoresis, 

or nervous patients the electric arc 
light may be substituted, as it is less 
stimulating. Perhaps the best results 
are obtained by combining general 
light baths—two or three a week—with 
the local application of hot air or the 
rays of the arc light, and with massage 
and hydrotherapeutics. 
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(397) The Effects of Camphor. 

F. BoHLEN (Deut. med. Woch., May 16th, 
1901) reports two cases in which marked 
delirium followed moderate-sized medi- 
cinal doses of camphor. The first was a 
man with compensated heart disease, 
in whom the pulse was very small and 
thready, and a catarrh of the lungs was 
present ; ? gr. of powdered camphor was 
given every two hours. In the second 
case the patient was a woman, who was 
suffering from heart symptoms follow- 
ing an attack of influenza. The same 
dose was given to her. After thirty-six 
hours the man had received 9? grs., and 
the woman 9 grs. The effect on the 
hearts had been very satisfactory, but 
an intractable delirium had set in in 
both cases. At first this was not as- 
cribed to the drug, which was continued. 
Bromine was given to quiet the condi- 
tion without success. After three days 
it occurred to Bohlen that the camphor 
might be responsible for the delirium ; 
he therefore discontinued the powder 
and gave bromide alone, and was grati- 
fied by seeing the disagreeable sym- 
ptoms disappear very shortly. 


(398) Ether and Chloroform Anzsthctic 
Mixture, 
H. Braun (Miinch. med. Woch., May 
14th, 1901) considers that the ordinary 
inhalation of chloroform mixtures, ether 
and alcohol, for anesthetic purposes are 
unsatisfactory, because the vapours do 
not mix in the same | gle. ores as the 
fluids. If ether amd chloroforna are 
mixed together in proportions of 6 to 1, 
after half of the mixture has evaporated, 
the remaining fluid will be found to 
contain the two drugs in proportion as 
3to1. He also believes that the bad 
effects of ether anesthesia are due to 
the concentration of the vapour, and 
claims that diluted ether vapour pro- 
duces a deep anesthesia, which passes 
away rapidly as soon as the vapour is 
withheld, that it does not produce any 
irritating effect on the respiratory 
mucous membranes, does not cause 
cyanosis, and rarely produces much 
vomiting. To obtain these desirable 
results he has invented a simple 
apparatus. It consists of two bottles, 
one having a capacity for 200 ¢.cm., to 
hold ether (120-150 c.cm.), and the other, 
having a capacity of 100 c.cm., to hold 
chloroform (30-40 ¢c.em.). The necks of 
the bottles are wide, and are supplied 
with tight-fitting corks, through each of 
which a long and ashort glass tube pass. 
The long tubes reach nearly to the 
bottom of the bottles, and have a tap at 
a convenient distance from the corks. 
These tubes are connected by means of 
a rubber tube, and a double ‘spray ” 
producer, is joined to the cross rubber 
tube by means ofaT-shaped tube. The 
shorter glass tubes are likewise con- 
nected together, and lead, by a T- 
shaped tube, to a metal inhaler. By 
turning the taps on a mixture of the 
vapours is produced, while the propor- 
tions can be altered by partial turning 
off of the tap, or one pure vapour can 
be obtained ‘by turning the other tap off. 
The technique of ‘the administration is 
simple. With each inhalation a slight 
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pressure is exerted on the ball of the 
spray producer. He uses a minimum 
quantity of chloroform vapour in nor- 
mal cases, merely using a full mixture 
until a marked tolerance is manifested ; 
after this is obtained the chloroform tap 
may be turned off. Braun has caused 
250 patients to be anesthetised in this 
manner. On an average 54 c.cm. of 
ether and 12 ¢.cm. of chloroform were 
used for each patient. There were no 
disagreeable or dangerous symptoms ob- 
served, and this, he particularly lays 
stress on, as he says, that the anesthe- 
tists were only partly experienced. 


(399) Honthin. 

AccorDInG to the Therap. Monats. for 
May, honthin is a new preparation of 
the tannate group, and is said to bea 
modified albumin tannate. It is a 
greyish brown tasteless and odourless 
powder, and is insoluble in water. The 
indications are the same as for tann- 
albin. The drug acts directly on the 
intestines. The dose is gr. vij to xv for 
adults three to five times a day, while 
infants can take gr. iijss to gr. iv, and 
elder children gr. iv. to gr. vij. 


(400) Eugoform. 

H. Maass (Deut. med. Woch., May 16th, 
1901) reports on a new drug called 
eugoform. It is a fine, almost odourless, 
greyish white powder, and is prepared 
by the action of formaldehyde on guaia- 
col, and subsequent acetylisation. He 
finds that asa dusting powder for wounds 
in children, and especially in those cases 
where there is much risk of the con- 
taminating effect of urine, feces, etc., 
and when there isa tendency to local 
eczema around the wound, it is of con- 
siderable value. It has acertain local 
anesthetising action, which he eonsiders 
a great advantage for the type of cases 
mentioned. For scrofulous wounds, 
after opening of cold abscesses, etc., and 
for wounds after removal of glands or 
after bone operations, he had less good 
results with it; he prefers to treat the 
exuberant granulations with tincture of 
iodine. The price of eugoform is about 
the same as that of iodoform, but since 
less is required of the former, it can be 
considered to be less expensive. 
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(401) Spontaneous Gangrene in Young 
Persons. 
P. WutFF (Deut. Zeit. f. Chir., 1901, 
vol.. lviii, p. 478) gives the case of a 
man, aged 38, in the Jewish Hospital at 
Berlin, who had not suffered from 
syphilis or from other noteworthy ill- 
nesses. Present illness commenced 
three years previously with pains, cold- 
ness, and formication in left leg. <A 
year afterwards an ulcer appeared on 
the inner side of the leg, which refused 
to heal, in spite of antisyphilitic treat- 
ment. More recently the symptoms 
had increased in severity ; the ulcer be- 
came larger, and extensive gangrene 
occurred on the inner side of the left 
leg ; the pains became worse, the whole 


leg felt cold, and the arterial pulsation, , 


which had till then been observed at 





ee 
et 


Poupart’s ligament, could no lon 
made out. The left foot was bluish a 
very cold. Urine free from Sugar and 
albumen. The heart and other Organg 
showed nothing special. The leg Wag 
amputated at the knee, and healing wag 
delayed by flap necrosis. At the opera. 
tion the chief vessels were found elo 
but bleeding occurred from a number 
of muscular branches. A second 
patient, a book-keeper, aged 28, likewige 
from Russian Poland, who had 
previously healthy, and was of healthy 
family, began in 1896 to suffer from 
pains inthe left calf, especially after 
long walks. At the end of the year 
gangrene appeared in the little toe, 
First the foot and then the thigh wag 
amputated, after which §satisfacto 
healing took place. Two years later on 
the same illness attacked his right 
lower limb. In 1899 the toes of the 
right foot were black, and the rest of 
the limb remarkably pale. The patient 
was of powerful build, and showed no 
disease in the heart, kidneys, or other 
internal organs. He had never had 
syphilis. A Pirogoff's amputation wag 
performed at first, but ultimately am. 
putation through the knee had to be 
resorted to, after which satisfactory 
healing took place. Wulff gives the 
views of Winiwarter, Zoege von Man- 
teuffel, Sternberg, etc., on this peculiar 
disease. In the present cases no patho- 
logical changes in the nerves were 
found. The arteries appeared un- 
naturally small in diameter. As pig: 
ment was found in the interior of all 
the plugged vessels, the plugging was 
regarded by Wulff as due to thrombosis, 
and not to arteritis obliterans, though 
Winiwarter supposed the latter to 
the explanation in his cases. The 
amount of actual endarteritis in Wulffs 
cases was small. In the vessels which 
were not blocked the muscular coat was 
thickened and contracted, so that Wulff 
suggests that a contraction of the mus 
cular coat of nervous origin is the chief 
cause of the thrombosis in these cases. 
Degeneration and thinning of the mus- 
cular coat probably take place when 
the vessels are actually blocked. What 
the cause is of the nervous disturbance 
remains doubtful, but the abuse of to 
bacco is suspected by the aathor as 
playing some part. 


(402) Agglutination in the Blood of 
Malarial Patients. 

Panicut AND L. Monaco (Rif. Med., 
January 24th, 1901) in the course of 
some researches on malarial blood in 
man found that it possessed agglutinat- 
ing properties. They found that the 
serum or the blood of malarial subjects 
had the power of agglutinating the 
blood of normal or of malarial subjects. 
This agglutinative power was present in 
the incubation period, reached its maxt- 
mum during the period of pyrexia, and 
decreased and disappeared when thereno 
longer existed fever and parasites in the 
blood. If the blood in malaria is diluted 
with a physiological solution of quinine 
the agglutinating power is destroyed; in 
the non-malarial subject quinine does 
not seem to have this property. 
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MEDICINE. 





(403) The Recognition of Early 
Tuberculosis. 

Ar the recent meeting of the Association 
of American Physicians (Phil. Med. 
Journ., June 1st), Edward L. Trudeau 
(Saranac Lake), read a paper on the 
importance of a recognition of the 
significance of early tuberculosis in its 
relation to treatment. The search for 
the tubercle bacillus should be begun 
early and continued as long as the sym- 

toms remain obscure. The absence of 
the tubercle bacillus from the sputum 
is not conclusive evidence of the absence 
of the disease, particularly in its early 
stages, and too much stress should not 
be laid upon a negative result. The 
tuberculin test is of value in reaching a 
conclusion when the bacilli are not 
found. The results of the tuberculin 
test are most reliable when the patient 
has no fever. Early diagnosis is of the 
first importance in the treatment of the 
disease because it is in the incipient 
stage that the greatest amount of good 
can be done. Although the open-air 
treatment of tuberculosis gives renewed 
hope to physician and to patient, disap- 
pointment will result unless the import- 
ance of early diagnosis is realised. In 
answer to a question by McPhedran 
(Toronto), the author said that a regular 
rise of temperature to 99.5° at a definite 
time of day is of significance in a case of 
suspected tuberculosis. A. Jacobi (New 
York) said that mouth temperature in 
cases where accuracy is a desideratum is 
unreliable. Rectal temperature is the 
only one that can be absolutely relied 
upon. Even in the rectum there is a 
difference of 3° between the lower and 
the higher portions of the rectum. Rec- 
tal temperatures of 99.5° are normal. 
Some cases with prolonged expiration 
and impairment of resonance are due to 
interstitial pneumonia of long duration. 
Trudeau said that in a case such as 
cited by Jacobi the tuberculin test 
would give conclusivefdemonstration as 
to the nature of the disease. He begins 
to inject 1 mg. of tuberculin for dia- 
— purposes, then gives 3 mg., and 

ally 6 mg. In surgical cases it is 
often necessary to use between 5 and 
15 mg. 
(404) Cerebral Excavation. 
PIERRE Marler contributes an impor- 
tant article (Rev. de Méd., April, 1901) 
on the different forms of cavities found 
in the cerebral substance. The writer 
makes the curious statement that hemi- 
blegia in old people is not so frequently 
due to cerebral hemorrhage or soften- 
ing as it is to a process of excavation. 

e writer states that it is strange that 
80 little attention has been paid to this 
fact, especially as it is not infrequent. 
Areas of excavation are found in the 





form of little cavities, with more or less 
irregular walls; their size varies from 
that of a grain of millet or hemp seed 
to that of a large pea. A single cavity 
may be found, or several, eight, ten, or 
more. They are not always equally 
distributed between the two hemi- 
spheres. They are usually found in the 
external segment of the lenticular 
nucleus, but the other segments may 
also show them, or they may be present 
in the white substance, especially of 
the internal capsule or centrum ovale 
and corpus callosum. Their most usual 
situation, however, is in the internal 
grey matter, the lenticular nucleus, 
optic thalamus, or caudate nucleus. 
The writer has not found them in the 
peduncles, medulla, or cord, and they 
are rare in the cerebellum. According 
as the cavity is recent or old so its 
aspect varies. It may look like a patch 
of softening or microscopic hemor- 
rhage. In the white substance the af- 
fected spot is filled with granular 
bodies. In cases of longer standing 
the appearance is different, granular 
bodies having disappeared, and round 
the cavity is a zone of sclerosed tissue. 
The cavity may even be traversed by 
bands of connective tissue having ves- 
sels embedded in them. Transverse 
section of the vessels shows them to 
be as a rule thicker; their orifices are 
gaping, and their walls are very pale, 
and under the microscope thickening 
of the various coats may be marked. 
The number of nuclei is greatly in- 
creased, and the perivascular spaces 
show generally speaking more or less 
considerable dilatation. Thedilatations 
are most marked on the small vessels 
which pass through the grey nuclei, 
although they may be found on larger 
trunks such as the lenticulo striate and 
lenticulo optic. The dura is generally 
adherent to the brain in such cases, 
and the pia is thick and opales- 
cent. The convolutions show atrophy. 
Another curious change met with 
in this condition is that the ven- 
tricles show dilatation. This varies in 
different persons and formerly went by 
the name of synovial hydrocephalus. 
It may be so marked that there is 
obvious falling in of the projections of 
the basal nuclei of the median sur- 
face. There is frequently cystic de- 
generation of the choroid. The corpus 
callosum may be thinned, and the writer 
draws attention to the fact that the cor- 
tex in places may show a worm-eaten 
appearance. The spinal cord is some- 
times affected, the pia mater is opales- 


cent; its whole bulk is decreased, and - 


there may be some posterior degenera- 
tion. Marie is of opinion that arterio- 
sclerosis is the cause of this condition, 
and the process of formation of cavities 
is as follows. The general causes lead- 
ing to arterio-sclerosis involve also the 
cerebral vessels, and the nutrition of 
the brain is reduced, and there is sub- 
sequent atrophy in many portions of the 
organ. In this way the ventricles 
dilate, and perivascular spaces form 
easily round the arterioles. Hzmor- 
rhage seems to take place with con- 
siderable ease into these excavated 





areas. The writer found hemorrhage or 
softening present in 23 out of 50 cases of 
cerebral excavation. The most usual 
symptom of this condition is hemi- 
plegia, usually coming on suddenly 
with more or less unconsciousness, last- 
ing from a few minutes to half an hour. 
Such loss of consciousness, however, is 
very frequently absent. There is appa- 
rently hemiplegia, but of an incomplete 
form, and a patient examined some 
weeks after a.stroke may be so far re- 
covered as to make it difficult to ascer- 
tain the existence of paralysis in the 
upper limb. In the lower limb the 
paralysis may be more obvious, a con- 
tradiction to that form of hemiplegia 
which is due to gross cerebral hzmor- 
rhage in which the upper limb suffers 
most. There is tendency to walk with 
short tripping steps, possibly some 
dragging of the feet, but without spas- 
mone contracture. In point of fact the 
gait is considered by the writer as very 
characteristic. There is rarely devia- 
tion of the trunk or face. The writer 
has found that sensory alterations are 
generally absent. Tendon jerks are in- 
creased. This form of paralysis may be 
bilateral. Some dysarthria is also a 
symptom, and it has been remarked 
that it is most evident in cases of left- 
sided hemiplegia. Spasmodic laugh- 
ter and crying is a symptom sometimes 
present. Intelligence is somewhat 
affected. . Patients are generally aged 
about 60 or over. Repetition of the 
attacks is the rule, the interval being 
very variable. Patients may-.go on for 
three or four years, or longer, before a 
fatal result. Sometimes a form of pro- 
gressive cachexia with dementia super- 
venes, or they may die suddenly from 
cerebral hemorrhage. 


(405) Affections of Workers in Chromate 
Factories, 

F. HERMANN (Miinch. med. Woch., April 
2nd, 1901) discusses at length the various 
pathological conditions which are found 
in the workers in factories, and which 
are due to direct or indirect effect of 
chromic acid and{chromates. He states 
that his own observations during two 
years and a-half have been made on 257 
persons. The process consisted in act- 
ing on crude chromate ofiron (Cr, FeO,) 
with carbonate of sodium, thus: 
2 Cr, O, FeO + 4 Na, CO, + 4 CrO + 70 
= 4 Or0 Na, + Fe,0, + CaCO,. The re- 
sulting sodium salt is converted into a 
bichromate by sulphuric acid, thus: 
2 Na, CrO, + H,SO, = Na, Cr, O, + Na, 
O, + H, O; and later, the potassium 
bichromate is built up by treatment 
with chloride of potassium, thus: Na, 
Cr, O, + K Cl = K, Cr, O, + Na Cl. 
In this process the workers come into 
contact with free chromium and with 
the chromates, and the result, he states, 
is twofold: either it works directly pro- 
ducing a caustic effect (for example, the 
formation of abscess in the nasal 
mucosa, leading to perforation of the 
cartilaginous septum, and local lesions 
of the skin); or else it works generally, 
producing lesions in the stomach, 
respiratory tract, and kidneys. Dealing 
with the affection of the nasal mucous 


1562 & 


















98 scsi Jonas) 





EPITOME OF CURRENT MEDICAL LITERATURE. 


[Junz 22, 1991, 








membrane, he P covey out that of 77 

ersons who had been employed in the 
actory, not longer than one month, 
34 remained healthy, 32 had abscess, 
and 1 perforation. Of 39, who had 
worked longer than three months and 
not longer than six months, 2 remained 
healthy, 14 had abscess, and 23 perfora- 
tion ; and of 31 who had worked for over 
one year none were healthy, 7 showed 
abscess, and 24 perforation of the skin 
lesions, he points out that eczema, 
abscess, etc., are the most usual forms, 
and he believes that chromates do not 
produce any ill effects, except by direct 
action on excoriated surfaces. He 
further discusses the local effect on the 
conjunctiva (conjunctivitis). In dealing 
with the general effects he states that 
the most common gastro-intestinal dis- 
turbance is diarrhcea, with more or less 
acute pain, and does not regard the con- 
dition as a serious one. The affections 
observed in the respiratory organs in- 
clude inflammation of the lung, 
plenrisy, bronchitis, and rarely asthma. 

e cannot agree with other observers 
that a predisposition to phthisis is 
marked. Although most observers 
definitely state that nephritis is a con- 
dition which is easily produced by 
chromate poisoning, the author has 
not been able to discover one definite 
case, and seeks to find an explanation 
of this fact in that his factory complied 
with the regulations of the local govern- 
ing body (February, 1897), while those 
in which the nephritis cases were ob- 
served had not these stringent precau- 
tionary regulations. He concludes by 
describing the process of attention to 
abscess formation of the skin, nose, etc., 
as a means of prophylaxis against the 
more general effects of the drug. 








SURGERY. 

(406) The Radical Cure of Hernia. 
CHARLES MACLAURIN (reprint from Aus- 
tralasian Med. Gaz., September, 1900) de- 
scribes an operation for the radical cure 
of hernia, which he thinks fulfils the re- 
quirements of such cases and avoids 
some of the deficiencies in the four stan- 
dard operations (Macewen, Bassini, Hal- 
sted, Kocher). The external ring is 
thoroughly well exposed, and the sac 
freed from adhesions for half an inch 
below it. The aponeurosis of the exter- 
nal oblique is slit up sufficiently to ex- 

ose the whole inguinal canal. The sac 
is freed therein, and also inside the 
abdomen, as in Macewen. It isopened, 
its contents are freed and returned, ex- 
cept omentum, which is ligatured by the 
interlocking method and cut off. The 
sac is then cut through half an inch 
below the external ring, leaving its lower 
end in situ. Ina congenital hernia this 
portion is sutured by a continuous cat- 
gut stitch, to form a tunica vaginalis. 
here is thus the minimum of disturb- 
ance of parts, The upper part of the sac 
is then puckered up and sewn inside the 
abdomen, as in Macewen. The internal 
ring is dealt with by two rows of sutures. 
The first row passes through the edge of 
the conjoined tendon and the internal 
15628 





oblique, and then through the inner sur- 
face of Poupart’s ligament. Continuous 
sutures of No. 3 catgut are used. The 
second row runs from the outer aspect 
of Poupart up to the internal oblique, 
through it and the transversalis, taking 
ap half an inch of tissue, and back again. 
The result is to draw the muscle out- 
wards, folding it over the ring, so that 
its surface adheres to Poupart’s liga- 
ment. Thecord may be treated as in 
Bassini’s method, but Maclaurin prefers 
to leave it alone, so as to avoid inter- 
ference as much as possible. All hzemor- 
rhage is now checked with the utmost 
care, the external oblique is stitched 
with acontinuous suture, hemorrhage is 
again looked for, and the skin united. 
This operation, according to the author, 
possesses the following good features : 
A minimum interference with the parts. 
The lower half of the sac being left in 
situ, there is no tearing and bruising of 
the parts in attempting to dissect it free. 
This portion may fill with serum ; it did 
so in one case, but this all absorbed 
again inafew days. A buttress insidé 
the ring to divert the waves of pressure. 
Being small, and little handled, it is less 
prone to slough than in Macewen’s 
method. Complete exposure of the in- 
guinal canal, thus rendering the opera- 
tion easy, and preventing undue hand- 
ling of the parts. A thick and stron 
union of the borders of the interna 
ring, which, if aseptic, would in all pro- 
bability not stretch. No dimple in the 
peritoneum. Protection to the cord, 
which is not interfered with. If it fails, 
the patient is no worse off than before 
the operation. He has now performed 
this operation six times, and is very well 
pleased with it. 


(407) Multiple Intestinal Wounds. 
DeiTErRs (Miinch. med. Woch., No. 36, 
1900) reports a very unusual case, in 
which recovery took place in spite of 
the most unfavourable conditions. 
The patient, who was suffering from a 
post-climacteric melancholia, attempted 
to commit suicide on May 20th, 1900, 
by opening her abdomen, and cutting 
into her intestines with a pair of 
scissors. The abdominal wound was 
jagged, and situated below and to the 
right of the umbilicus. About 6 feet of 
bowel protruded, and these were 
covered by the patient’s chemise, 
which, as can well be imagined, was by 
no means aseptic. The gut showed at 
least twelve irregular wounds. In one 
place there was a complete transverse 
division of the bowel, reaching about 
} inch into the mesentery. Although 
the prognosis “7 to be hopelessly 
bad on account of the multiplicity of 
the wounds, their irregular quality, the 
escape of feces (fortunately external to 
the peritoneum), and the septic charac- 
ter of the instrument used, an attempt 
was made to cope with the condition. 
Each wound was carefully sutured, 
chloroform having been administered, 
and all bleeding points were secured. 
Deiters owns that he was by no means 
a practised surgeon, and the operation 
was rendered doubly doubtful by reason 
of his being totally unprepared for such 





an undertaking. He 


could, but refrained from washi 


peritoneal cavity out, as perchloride of 


mercury was the only antiseptic he 

at hand. In all, he estimates that gi 
sutures were put into the guts, 
simple interrupted sutures through the 
serous coat, the mucous coat hayi 
been turned 

Two strips of iodoform Feira were in. 
troduced through the abdominal woun 
which was closed by first suturing the 
fascia and then the skin and muscular 
layers. During the first eight days no 
food was given by the mouth, opium 
was administered freely, and intra. 
venous injections of saline fluid were 
given. On the third day there wag 
some vomiting, and the patient, whoge 
mental condition had temporarily im. 
proved greatly, stated that she felt 
something give way. This proved to be 
a suture in the fascia, and to remedy 
the mishap some more iodoform 

was plugged into the opening. me: 
discharge from the wound took place; 
the gauze was removed on the sixth 
day, and a few days later the wound 
was allowed to close. ‘ 
appeared early in the course. Cofiva- 
lescence gee oe uneventfully, and as 
soon as the patient was well again the 
psychosis appeared again. 


(408) Radical Treatment of Otitic Thrombe 
phiebitis of the Lateral Sinus, 
Vipat (Arch. Prov. de Chir., May, 1901) 
holds that in the surgical treatment of 
septic thrombosis of the lateral sinus 
due to suppurative disease of the middle 
ear it is necessary not only to open the 
mastoid antrum and to expose the seat 
of thrombosis, but also to isolate as 
completely as possible the thrombosed 
sinus from both its intracranial and its 
peripheral vascular connections. In 
order to carry out the last object the 
author would, after having applied a 
ligature to the internal jugular vein in 
the neck, expose the torcula Herophili, 
and suture and divide the lateral sinus 

near its origin. The torcula is expo 
by making at the back of the cranium 
a rectangular osteoplastic flap which 
can be turned downwards, the middle 
of this flap being formed_ by the 
occipital protuberance. With the 
object of completely detaching the 
diseased venous track the open prox- 
imal end of the divided internal jogulg 
vein and the outer end of the divided 
lateral sinus are fixed to the margins 
of the wound in the skin, the distal 
end of the jugular vein and 
extremity of the lateral sinus in COm- 
nection with the torcula being closed 
by sutures. Two cases are reported in 
which the author practised this plan of 
treatment with complete success. In 
one of these—a case of advanced 
bilateral thrombo-phlebitis of | the 
lateral sinus—the opération in its three 
stages of ligature of the internal jugular 
and the thrombosed sinus, of exposure 
of the sigmoid portion of the sinus & 
removal of its contents, and of opeaill 
up the mastoid antrum was perfor 
on both sides of the head. . 
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hands, instruments, etc., as best he 


in, wire used throughout, 3 
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MIDWIFERY OMEN. 


n Section for Placenta Previa, 
wo. DonoGHvE, (Boston Med. and Surg. 
‘yrn., CXliii, p. 571, December 6th, 1900), 
arises the contributions whic 
pave been made to the question of the 
tment of placenta previa by 
Cesarean section which was first _pro- 
some years ago by Lawson Tait. 
e also narrates a case of central pla- 
centa previa in which this operation 
was successfully performed. The patient 
was forty years of age and the amount 
of blood lost had been very great. The 
operation was done in the patient’s own 
house, and in this respect was performed 
under disadvantages. The uterus was 
pulled out of the abdomen through the 
incision before it was opened into, and 
gauze was packed in behind it. It was 
opened by a vertical incision in the 
middle line, the membranes divided, 
and the child extracted and easily re- 
suscitated. The placenta was allowed 
toseparate, and in about ten minutes 
was removed by the incision. The 
uterus and abdomen were closed. The 
whole operation occupied forty-five 
minutes. The patient sat up on the 
twelfth day and left her bed on the 
twenty-first. The infant also is alive 


and well. 


(410) Hydatid Cysts of the Broad Ligament 
BoursteR (Rev. Mensuelle de Gynée. 
Obstet. et Pediat, December, 1900), after 
concluding the report of a case of this 
disease already published, adds full 
notes of a second case, also observed in 
a Bordeaux Hospital. The patient was 
33, and had been seized six years pre- 
viously with an attack of dysuria, which 
lasted about a week and ended abruptly. 
Two similar attacks came on at lon 
intervals, the third quite recently, an 
after the third urine could not be passed 
without self catheterism. On examina- 
tion, Pousson, of Bordeaux, discovered a 
tumour quite unsuspected by the patient. 
It distended the abdomen in the hypo- 
gastric region, reaching half way to the 
umbilicus, and occupied the front and 
left side of the pelvis, pushing the 
uterus backwards and tothe right. It 
was almost fixed and felt solid. There 
was no menorrhagia. At the operation 
the pelvis was elevated, then the tumour 
and uterus disengaged themselves from 
the pelvis, and slid into the abdominal 
cavity. The tumour had thin, bluish- 
white walls, and looked very much like 
an ovarian cyst. It was pedunculated, 
and its pedicle, long and thin, bound it 
tothe left broad ligament. The ovary 
and tube were normal. The _ pedicle 
Was ligatured, divided, and touched with 
the thermo-cautery. The cyst was of 
the size of a foetal head, very tense 
through extreme distension. The con- 
tents consist entirely of a fluid like the 
purest spring water. The inner wall of 
the cyst was a dead-white membrane of 


the character familiar in hydatid cysts. 


This case of Pousson’s is the only in- 
stance of a pelvic hydatid tumour being 
Dedunculated. Boursier adds a sum- 
mary of the literature of the subject. 


(411) Double Ovarioctomy in the Eightieth 
Year. 

KRvUsEN (Amer. Journ. Obstet., May, 1901) 
operated in May, 1899, on a woman born 
in February, 1820. Twenty-six years 
before the operation she first noticed a 
lump in the left side of the abdomen ; it 
gradually increased in size, but did not 
become painful and bulky till two 
months ago. The abdominal circum- 
ference at the umbilicus was 45 inches. 
There was some free fluid. The tumours 
removed were two proliferating glan- 
dular cysts, weighing with their con- 
tents over 15]bs. They were easily 
removed, as there were no adhesions. 
The abdominal cavity was flushed with 
hot normal saltsolution. Only 2} ounces 
fo ether were required, and the patient’s 
condition when taken from the table 
was excellent. The operation took 
thirty-five minutes. onvalescence, 
otherwise uninterrupted, was compli- 
cated by an attack of Bell’s palsy, which 
was noticed immediately after the 
operation, and persisted for several 
months. The patient was in good health 
in February, 1901, nearly two years after 
the operation. 


(412) Acetonuria in Pregnancy, Labour, 
and the Puerperium. 

R, Costa (Ann. di Ostet. e Gynec., xxiii, 
241, March, 1901) gives the results of the 
estimation of acetone in the urine in 
pregnancy, labour, and the puerperium 
in 26 cases. He found that in physio- 
logical pregnancy at the ninth month 
the acetonuria is more marked than in 
the non-pregnant state; that in labour 
the acetonuria increases, especially if 
the parturition be prolonged ; and that 
in the puerperium it diminishes, re- 
maining, however, greater than in preg- 
nancy till after the sixth day. These 
observations do not support the view 
that acetonuria can be regarded as a 


sign of foetal death. 


(413) Pelvic Cyst after Two Ovariotomies, 
Sotowrs (Centralbl. f. Gynik, No. 11, 
1901) reports that a patient had an 
ovarian cyst removed eight years ago; 
six years later a oyst of the opposite 
ovary was extirpated, and last June the 
patient underwent a third abdominal 
section. On this occasion the cyst was 
retroperitoneal. 








THERAPEUTICS. 





(414) Cholesterin as an Antitoxin to 
Saponin. 
F. Ransom (Sonderabdr. aus der Deut. 
med. Woch., No. 13, 1901) has studied 
the hemolytic action of Merck’s pure 
saponin, which is a white amorphous 
powder readily soluble in water. Using 
10 c.em. of diluted dog’s blood; 2 mg. 
saponin dissolves 0.3 ¢c.cm. of dog's 
blood in three minutes, 0.5 c.cm. in ten 
to fifteen minutes, 0.7 c.cm. in twelve 
to twenty-four hours, 1.5 ¢.cm. very 
slightly, and 2 c.cm. notatall. By ‘‘dis- 
solving” is understood that the diluted 
blood becomes completely transparent 
and leaves no pretipitate on standing 





for twenty-four hours. Thus 2 mg. 





saponin is about the minimum fatal dose 
for the number of red corpuscles con- 
tained in 0.7 ¢c.cm. of dog’s blood, and is 
still a poisonous dose for those contained 
ino.g to1.5¢.cm. In 2 c.em. of blood 
the number of corpuscles is so fe 
that 2 mg. of saponin has noappreciable 
effect. The more the blood is diluted 
and the larger the dose of saponin, the 
more rapidly are the corpuscles dis- 
solved. The addition of the saponin in 
divided doses to the blood solution dis- 
solves less blood than if the whole 
amount had been added at once. This 
and the following experiment show that 
the saponin is used up or fixed. Iftoa 
mixture of blood and saponin, which 
contains more of the latter than is 
necessary to dissolve all the corpuscles, 
more blood is added when the 
solution is complete, the amount 
of the fresh blood which is dis- 
solved in less than would be expected 
from the excess of saponin present. By 
which constituent of the blood is the 
saponin fixed? If the red cells are 
separated from the serum by centri- 
fugalisation, they are much more sensi- 
tive to saponin than is unaltered blood ; 
for instance, the red cells are affected by 
saponin in a dilution of 1 in 200,000, but 
blood itself is not affected by it in a 
dilution of 1 in 40,000. This means that 
the red corpuscles float normally in a 
medium capable of protecting them toa 
certain extent from the action of saponin 
by binding some of the poison, and ex- 
periments show that if blood serum be 
mixed with saponin the latter soon loses 
its hemolytic power. Thus, if 2 mg. 
of saponin and 0.75 c.cm. of serum be 
mixed, and after standing for fifteen 
minutes the mixture be added to 0.5 
e.cm. of blood, no solution occurs, that 
is, 0.75 c.cm. of dog’s serum completely 
binds 2 mg. of saponin. Serum retains 
this property if heated to 55° C. for thirty 
minutes, but loses it if slightly acidu- 
lated, boiled, and filtered. Further ex- 
periments show that the corpuscles also 
fix saponin. By mixing red corpuscles 
freed from serum with distilled water so 
that the hemoglobin is dissolved out 
and then separating the bodies of the 
corpuscles from the hemoglobin, it can 
be proved that the power of fixing saponin 
resides in the stoma and not in the 
heemoglobin. By washing red corpuscles 
with water and ether, and after agitat- 
ing for several days, decanting, filtering, 
and concentrating the ethereal extract by 
evaporation, the substance which fixes 
the saponin is extracted. If this con- 
centrated ethereal extract be added to 
normal saline solution a milky fluid is 
obtained, which protects blood from the 
hemolytic action of saponin. By a 
similar process the same substance may 
be extracted from the serum, which is 
then quite powerless to fix and render 
innocuous any saponin. The chief con- 
stituent of this ethereal extract, whether 
obtained from erythrocytes or serum, is 
cholesterin, and pure cholesterin acts 
exactly as the ethereal extract itself; 
for if cholesterin be added to a solution 
of saponin in normal saline solution, 
the latter after a few hours becomes 
innocuous to dog’s blood. Saponin is 
1562 0 
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attracted to the red corpuscles by the 
cholesterin in them, and by combining 
with it deprives them of an essential 
constituent, and so destroys them. On 
the other hand, the cholesterin in the 
serum binds some of the saponin, and 
to some extent protects the red cor- 
puscles. The relation of cholesterin to 
saponin is specific, since it does not 
protect blood from the hemolytic action 
of other vegetable poisons, or of the 
blood serum of other animals. This is 
the first time that the substance which 
attracts, and is the first to be attacked 
by a toxin, has been isolated, and 
proved to be capable of acting under 
certain circumstances as an antitoxin. 
Incidentally a*30 it has been proved 
that the withdrawal or destruction of 
the cholesterin contained in the red 
corpuscles is followed by the escape of 
hzemoglobin. 


(415) The Serumtherapy of Dysentery in 
: Children, 

In 1899 Escherich drew the attention of 
physicians and bacteriologists to a dis- 
ease which he named “coli-colitis,” and 
which clinically resembled dysentery of 
hot climates and also the “enteritis 
follicularis” of Widerhifer. Valagussa 
(Annalid Igiene Sperim., vol. x, No. 4) has 
had the opportunity of investigating a 
small epidemic similar to that described 
by Escherich. The disease begins with 
slight prodromal symptoms; then fol- 
lowed great prostration, frequent slimy 
and hemorrhagic stools, fever, and 
tenesmus. It occurs as a house epi- 
demic, or it may effect a whole quarter, 
From the stools Valagussa isolated (in 
ems culture in some cases) a Cocco- 

acterium belonging to the B. coli group. 
It is not agglutinated by the serum of 
typhoid fever patients, and resembles 
very closely the B. coli dysentericus of 
Celli. Its specificity for the disease was 
shown by the fact that serum from a 
patient agglutinated the organism in 
cultures. In 39 cases serumtherapy 
was resorted to. The Celli-Valenti 
serum was used, obtained by the sub- 
cutaneous injection of increasing doses 
of coli-toxiprotein. The use of this 
serum showed that (1) it is antitoxic 
and bactericidal; (2) it is harmless even 
in large doses; (3) the bacterium used 
in its preparation is identical with that 
which caused this epidemic ; and (4) the 
serum has no action on conditions 
caused by the ordinary B. coli com- 
munis. Valagussa found no facts to 
support the ameebic theory of the causa- 
tion of dysentery, and the conclusions 
to which his researches have led him 
are: (1) There is a definite disease in 
children which may occur at any time 
of the year, but is especially common in 
summer and autumn, which is charac- 
terised by intestinal lesions and 
tenesmus, and not umcommonly within 
the first twenty-four hours blood and 
mucus in the evacutions; (2) it is 
caused by an organism belonging to the 
B. coli group, the B. coli dysentericus 
of Celli; (3) the blood of children 
affected with the disease has a specific 
agglutinative action on this bacillus; 
(4) the serum of animals inoculated with 
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the plasma-protein substance of Celli’s 
organism has a curative action on the 
disease in children which it does not 
show for intestinal diseases caused by 
other organisms. The serum is harm- 
leae, and both bactericidal and anti- 
oxic. 


(416) Diphtheria and Antitoxin. . 
Burrows (Amer. Jour. of Med. Sci., 
vol. exxi, 1901) reports on the treat- 
ment of 1,962 cases of diphtheria with 
antitoxin. Since the introduction of 
this method in Boston the death-rate 
from diphtheria has fallen from 45.3 
per cent. in 1894 to 12.2 per cent. in 
1900. Bacteriological evidence may at 
first be negative, especially if the mem- 
brane is thick, but this test must not 
outweigh clinical evidence. The phy- 
sician must not wait for the bacteriol- 
ogist’s report if he thinks he is dealing 
with a case of diphtheria. The amount 
of membrane present is not an index of 
the subsequent toxemia. About 65 
per cent. of cases have cardiac disturb- 
ance, usually a soft systolic murmur, 
often irregularity ‘and arrhythmia. 
Toxic effects on the heart aré most 
common in nasal diphtheria on account 
of the abundant lymphatics of the 
naso-pharynx. Nasal diphtheria oc- 
curred in 4o per cent. of the author’s 
cases, hence it is important to look for 
it. Albuminuria is less common since 
the use of antitoxin. Experience shows 
that the sooner the total amount of 
antitoxin required to neutralise the 
poison can be given the better. The 
author gives 4,000 unit doses at once, 
repeated every four hours if necessary. 
In one-sixth of his cases 4,000 units was 
enough, in others as many as 100,000 
units were given. 


@aiyp Treatment of Uleers of the Leg. 
O. ScHULZE (Miinch. med. Woch., March 
19th, 1901) regrets that the introduction 
of new remedies so often causes old ones 
to be put aside. He has tried a large 
number of drugs as applications for the 
treatment of ulcer of the leg, and comes 
back to the opinion that none give such 
good results as camphor. He usually 
prescribes: Camph. trit. 988; zinci 
oxyd. 3vijss to x; adeps ad Zvi; or 
camph. trit. 98s; zimel oxyd. §iij; 
ol. olive ad Ziij. The treatment can 
be carried out without insisting on the 
patient lying up. He claims that these 
applications will nearly always lead to 
the healing of the ulcer. 


PATHOLOGY. 


(418) Nephrotoxic Serum. 
NEFEDIEFF (Ann. de VUInst. Pasteur, 
January 25th, 1901) adds to the studies 
conducted in Metchnikoff’s laboratory 
on the preparation of toxins of animal 
origin. These originated with the dis- 
covery that the serum of animals 
injected with the blood of another 
species developed toxic properties of 
hemolytic character for animals of the 
same species as that from which the 
first specimen of blood was taken. Thus, 
the serum of rabbits which have been 
injected with blood from a guinea-pig 











aye a 
exhibits hemolytic properties 
guinea-pigs. Similarly toxins 


been produced with specific acti 
certain elements by Ene Snjerl te 
animals with these elements, Me 
nikoff has described a leucotoxin 

a spermotoxin; Diingern a toxin whj 
arrests the movements of the ciliate 
cells of the trachea ; Lindemann a 
nephrotoxic serum. Néfédieff hag by 
injecting an emulsion of healthy ki, 
substance into rabbits, procured fron 
the latter a serum capable of produgj 
albuminuria in guinea-pigs, and , 
nephritis chiefly affecting the epithelig 
cells. The latter were swollen; 
showed granular degeneration a 
others complete destruction of’ 
protoplasm. The experiments wor 
accompanied by a series of controls, 
The toxic power of the serum wag 
however, on the whole feeble. He hag 
procured a much more virulent seryn 
by ligature of the ureter of one kidney 
in rabbits. Two animals were thy 
treated, and blood taken from the one 
on the twenty-first and the other gy 
the forty-first day after the operation, 
The latter serum was the most active: 
it produced marked albuminuria and 
vacuolisation and necrosis of the renal 
epithelium. Ligature of the ureter 
allows certain | substances to enter the 
circulation which formerly were in the 
renal cells, and acts in the same wa 
as the operation of introducing renal 
cells from another animal. The analogy 
is not perfect, but Néfédieff’s report is 
to be considered only preliminary. 


(419) The Distribution of Tetanus Toxin and 
Ketanus Antitoxin in the Living 
Animal Body, 
F. Ransom (Berl. klin. Woch., No. 43 
and 14, 1901) has conducted a series 
of experiments to elucidate certain 
points with regard to tetanus intoxice 
tion and the production of the specific 
antitoxin. The toxin, and the anti- 
toxin likewise, are conveyed from the 
subcutaneous tissues by the lymphatic 
vessels to the blood stream. After intra- 
venous injection a considerable portion 
of the toxin and of the antitoxin passes 
into the lymph. In the cerebro-spinal 
fluid, on the other hand, the antitoxinap- 
pears only in relatively very,small quan- 
tities, and the toxin is not to be found in 
this fluid at all. Injection of tetanus 
antitoxin into the subarachnoid space 
results in no increase in the no Te 
sisting power of the nervous matter, and 
the antitoxin rapidly passes into th 
blood stream. After injection of toxit 
into the central nervous system the ner 
vous matter loses, at least for a time, 
its antitoxic powers, and is itself toxic. 
The removal of toxin from the bleodd 
fowls after intravenous injection of 
small quantities is not accompanied by 
an accumulation of unchanged toxin i 
any organ. At the time when, after the 
diminution in the amount of toxin, anti- 
toxin begins to appear in the blool, 
there is no accumulation of antitoxin @ 
any organ. After a small and ent 
harmless dose of toxin, injected intre 
venously, a quite considerable quay 
of antitoxin appears in the blood. ~ 
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MEDICINE. 
420) Occlusion of Kutestinal Arteries, 

ScHNITZLER (Wien. med. Woch., March 
16th, 1901) States that the symptoms 
usually ascribed to embolism or throm- 
posis of the mesenteric arteries are 
either sudden and violent colic followed 
by hemorrhagic diarrhcea or those of 
acute intestinal obstruction. In either 
case the sudden onset of the symptoms 
is characteristic. The following case 
resents an unusual history and course. 
Awoman, aged 55, whohad had pleurisy, 
iritis, and glaucoma, had been constip- 
ated for five years. For four years there 
had been attacks of colicky pain in the 
tric and hepatic regions, occurring 
after food and often accompanied by 
yomiting. Forsix months the pain had 
been practically continuous, was very 
violent, and was unrelieved by large 
doses o0f morphine. The bowels never 
acted without enemata or castor oil. 
A)) treatment failed, including several 
courses at Carlsbad. There had been 
several attacks of jaundice. The abdo- 
men was soft and no peristaltic move- 
ments were visible. Cholelithiasis and 
chronic intestinal obstruction, probably 
from adhesions between the gall bladder 
and intestines, were diagnosed. Lapar- 
otomy was prnes on April 15th, and 
twelve small calculi were removed from 
the gall bladder, which was drained. 
Some loose adhesions between it and the 
intestines were separated, and though a 
thorough search was made for a further 
cause of tapes none was found. The oper- 
ation had no influence on the pain. On 
May 26th a soft black motion was passed 
for the first and only time spontaneously, 
and death followed on May 27th from 
asthenia. At the necropsy an infarct of 
the jejunum, ileum, and ascending colon 
wasiound with multiple ulcers and 
hemorrhages of the mucous mem- 
brane. There were also peritoneal he- 
morrhages with fibrinous peritonitis, 
Which had matted the intestines to- 
gether. The peritoneal cavity contained 
about 17 ounces of blood and clots. There 
were parenchymatous hemorrhages 
in the pancreas, and chronic endarter- 
itis of the aorta. The origin of the 
superior mesenteric artery was marked 
by an indentation due to atheroma of 
the circular muscular layer. Both the 
superior and inferior mesenteric arteries 
were occluded by a fibrous clot close to 
their origin. The peripheral branches 
were patent. It was surprising that, 
though the thrombosis had evidently 
existed for at least some months, and 
the intestinal ulceration was also of 
some standing, the hemorrhagic infarc- 
tion which usually follows a sudden ob- 
literation of an artery was recent. The 
explanation is probably that, as Litten 
as shown, the mesenteric arteries, 
though not anatomically end arteries, be- 





have as such. The normal blood pres- 
sure is insufficient to drive blood into 
the collateral branches if the mesenteric 
arteries are occluded suddenly, but, if 
this takes place gradually, a collateral 
circulation may become established, and 
no harm result to the intestines. In the 
writer’s case a collateral circulation 
must have formed between the pan- 
creatico-duodenalis and the inferior ne- 
morrhoidal arteries. The intestinal 
ulcers were probably due to the circula- 
tion having been in places insufficient. 
As the heart gradually failed, a point 
was reached at which the collateral cir- 
culation could not be maintained. The 
result was a hemorrhagic infarction of 
the intestine, which occurred the day 
before death. None of the usual sym- 
ptoms were, however, present. There 
were no vomiting, no pyrexia, and no 
symptoms of peritonitis, probably owing 
to the exhausted condition of the 
patient. The single soft black stool, 
passed after months of constipation, was 
the only sign that a change had occurred 
in the condition of the intestinal tract. 


(421) Idiomuseular Excitability in Tabeties. 
DupLant (Lyon Méd., March 24th, 
1901) has always obtained marked con- 
traction of the muscles of the forearm in 
locomotor ataxia by percussing the mus- 
cles directly, although percussion of the 
tendons caused no contraction. Again, 
direct percussion of brachial triceps and 
crural triceps caused contraction in the 
absence of the elbow and knee-jerks. 
Déjerine has compared this idio-mus- 
cular excitability with the phenomenon 
called myxcedema, which is observed in 
cachexia. Myxcedema is an isolated 
contraction of muscle caused by pinch- 
ing between the finger and thumb, and 
showing itself as a raised transverse 
band. Duplant has always found that 
myxcedema and increased excitability 
to percussion occur together in tabetics, 
and believes the first sign to be merely 
a partial variety of the last. Both, he 
thinks, are signs caused by increased re- 
laxation of muscles, and are due to an 
apparent rather than a real increase of 
excitability, just as the vibrations of a 
cord loosely stretched are ampler but no 
more real than those of one held tightly. 
He believes that the apparent exaggera- 
tion of excitability in tabes shows the 
integrity of the muscles, and is not due 
to the stimulation of cutaneous or 
muscular nerve endings. 


(422) Symptomatology of Primary Cancer 
of the Head of the Pancreas, 

F. ScHupFerR (Rif. Med., April 27th, 
2oth, 3oth, and May 2nd, 1901) relates 7 
cases, 6 men and 1 woman, aged from 
33 to 70. He notes that the 3 youngest 
cases—aged 33, 48, and 54—were all 
heavy drinkers, and suggests this as 
an element in the etiology. The sym- 
ptoms have been too definitely described, 
and many cases are atypical. (1) Sub- 
jective symptoms are often wanting 
altogether, and even physical weakness 
may not appear till late. (2) The liver 
was enlarged in 4 cases, in one of which 
there was marked diminution in the 





space of four days. (3) The gall bladder 
is always very swollen, usually tender, 
and often displaced outwards. The 
swelling occurred, contrary to Hanot’s 
hypothesis, even when there was in- 
fective inflammatory trouble and thick- 
ening of the walls. (4) Jaundice came 
on suddenly—which is exceptional—in 
2 cases, in each instance with severe 
colicky pains. (In the first case this 
was due to the onset of fibrous peri- 
tonitis, in the second there was sup- 
purative angiocolitis.) Jaundice was 
absent only in one case (not observed 
to the end), and slight in another. 
(5) The tumour was palpable in 3 cases, 
and in one moved during inspiration, 
owing probably to adhesions to the 
stomach. (6) Cachexia was profound 
and rapid. (7) Lymphatic glands: the 
affection of the supraclavicular glands 
to which some attach so much im- 
portance, was only present in 2 cases ; 
the inguinal glands were more often 
affected. (8) Ascites was scarcely ever 
resent, save during the last few days 
of life. (9) Pain was as a rule not 
severe. (10) Temperature: fever oc- 
curred in 3 cases, 2 due to infective 
angiocolitis and slight in degree in 
the third. Save in 2 cases, the sub- 
normal temperatures on which emphasis 
has been laid did not occur. (11) Urine: 
only in 2 cases, both of which were alco- 
holic, did albumen occur. The author 
discusses very fully the various theories 
as to the presence and disappearance of 
glycosuria in these cases. In his series 
of cases it only occurred once, and there 
disappeared very rapidly. He attributes 
it in all cases to the tumour, and 
explains the degree of it and its dura- 
tion as depending on the degree of 
alteration of the gland substance— 
either by the tumour itself or by 
secondary changes. As a rule glycosuria 
disappears when jaundice sets in; more- 
over, even in true diabetes, the sugar 
may disappear from the urine before 
death. These two facts, with the con- 
sideration that the patients usually 
come under observation when jaundiced 
and when profoundly cachectic, will 
explain the transitory nature of the 


glycosuria. 








SURGERY. 

(423) Hallux Valzus. a‘ 

Lo1son (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 17, 1901) reports the results 
of skiagraphic examinations of two 
cases of hallux valgus, from which, he 
suggests, valuable conclusions may be 
drawn with regard to the operative 
treatment of this affection. The author’s 
investigations show that the angular 
deformity is due not so much to out- 
ward inclination of the phalanx as to 
inward inclination of the metatarsal 
bone, the width of the anterior portion 
of the interspace between the first and 
second metatarsal bones being in- 
creased. The projection on the inner 
surface of the metatarso-phalangeal 
joint of the great toe is held to be 
caused by the abnormal abduction of 
the head of the bone and not by the 
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presence of an exostosis. Removal of a 
portion of the head, in the author’s 
opinion, is not always a satisfactory 
operation, and often fails to afford any 
relief. Total resection of the joint will 
not, it is stated, overcome the deformity 
caused by the inward inclination of the 
metatarsal bone, and results in anky- 
losis; and tenotomy of the extensors 
of the great toe may result in failure of 
union and in suppression of the func- 
tion of these muscles. With a view of 
restoring the metatarsal bone to its 
normal relation with the second meta- 
tarsal bone, Loison recommends cunei- 
form resection of the former near its 
base but in front of the insertion of 
tendon of peroneus muscle. 


(424) Laparotomy for Perforative Peritonitis 
in Typhoid, 
Carpi (Clin. Mod., An. 7, N. 17) reports 
the case of a child, aged 13, admitted 
December 26th, 1900, suffering from 
typhoid which ended on January 17th. 
On February 4th a relapse occurred and 
went on regularly until February 16th, 
when the temperature suddenly dropped 
to 37° C. and severe abdominal pain 
set in; the abdomen did not swell, but 
was extremely tender; there was no 
vomiting or hiccough. Perforative peri- 
tonitis was suspected. On February 
17th the splenic dulness had dis- 
appeared and the hepatic was much re- 
duced, and over the whole abdomen a 
vesicular murmur could be heard. For 
various reasons laparotomy could not 
be performed then, but was done next 
day. The pulse was 130, thready, and 
the temperature 38.6° at the time of 
operation. Slight chloro-narcosis was 
induced, and the abdomen opened; 
turbid fluid came out, general periton- 
itis was found, and a _ perforation 


about 10 cm. above the _ ileo-cexcal 
valve. This was sewn up, and the 
rest of the intestine examined for 


further perforation. The abdominal 
wound was partially sewn up, and a 
gauze drain inserted. The next day 
the fever ceased and did not recur and 
et — later the child was practically 
well, 


(425) Diaphragmatic Hernia. 

As diaphragmatic hernie can very rarely 
be diagnosed during life, Widerman 
(Berl. klin. Wooh., March 18th, 1901) re- 
lates the case of a pee aged 48, who 
was admitted into hospital on February 
2nd on account of hematemesis. In 
1875-78-88, and 1899 he had had attacks 
of pleurisy, one of which was aitended 
with hemorrhage. The man looked 
fairly well, had no cough, and no in- 
creased respirations. An examination 
of the thorax revealed slightly dimin- 
ished movements of the left lower re- 

ion; the left side measured from } and 
§ inch less than the right side. On the 
right side the percussion note was good ; 
on the left side, down to the level of 
the second rib, it was also good; from 
the second and the fourth rib “ boxy” 
resonance was present, while below the 

ercussion became more ‘ boxy” until 
it eventually was tympanitic. Behind 
there was dulness from the ninth dorsal 


1628 B 





vertebra downward to the left side and 
near the spine. The breath sounds were 
everywhere vesicular. In the left lower 


portion of the thorax were intestinal . 


and ‘‘metallic ” sounds, hissing, splash- 
ing, and gurgling, indicating air and 
fluid in a large smooth-walled cavity. 
Succussion phenomenon was elicited. 
The heart was found to be displaged to 
the right and very movable, the apex 
beat being behind the sternum or more 
to the right, even as far as the mid- 
clavicular line, while the rest of the 
organ was lying well tothe right. Ab- 
dominal examination showed that the 
organs were naturally placed. The dia- 
gnosis was confirmed by Roentgen 
photographs, one of which demonstrated 
a sound, loaded with shot, which had 
been passed into the stomach; the 
stomach was in the thoracic cavity. He 
considered the question of eventratio 
diaphragmatica, in which the diaphragm 
is pouched and pressed upwards, but he 
thinks that this can be excluded from 
etiological reasons. 


(426) Laminectomy for Dislocation of 
Cervical Vertebra, 
D. Bronpi (Rif. Med., April 24th, 1901) 
reports the case of a man who fell from 
his bicycle going at full speed, and 


struck the occiput against a tree trunk. . 


He had intense pain at the nape of the 
neck, the chin was touching the ster- 
num, and the head could not be ex- 
tended. Dysphagia, difficulties of 
respiration and speaking, and weakness 
of the arms also resulted. Bilateral for- 
ward luxation of the fourth cervical 
vertebra on the fifth was diagnosed, and 
as the symptoms continued, and cau- 
tious attempts at reduction by elevators 
did not succeed, laminectomy was per- 
formed on the sixth day. The whole of 
the arch of the fifth vertebra was re- 
moved, carefully avoiding the inter- 
vertebral artery ; the articular processes 
of the fourth vertebra were thus re- 
leased, and reduction of the dislocation 
and replacement of the head was 
effected. There were no further dis- 
turbances, and the patient was able to 
move the head both antero-posteriorly 
and laterally. <A little hollow remains 
with a healthy cicatrix; there is 
scarcely any pulsation at the site of the 
removed lamina. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(427) Primary Carcinoma of Fallopian Tube. 
BoursIER AND VENOT (Jtev. de Gynéc. et 
de Chir. Abd., March-April, 1891) pub- 
lish some valuable notes on acase which 
occurred in a woman, aged 45. She had 
borne four children, the youngest 20 
years old. The period had always been 
regular till the patient had reached the 
age of 42; then she began tobe troubled 
with severe lancinating pains in the 
right iliac fossa, accompanied by free 
watery discharge from the uterus. Ulti- 
mately this hydrorrhea became con- 
tinual, and it was sometimes sanious, 
or mixed with pure blood. There was 
no feetor, or dysuria, or intestinal 





obstruction. The patient was weak 
not emaciated. A tumour of the size 

a foetal head filled the right iliac fossa: 
it was slightly movable Taterally. The 
uterus was enlarged and pushed back. 
wards; it was partly connected with the 
tumour, which seemed solid, so that 
uterine fibroid was diagnosed. An opera. 
tion was performed. A soft tumour 
freely adherent to adjacent structure,’ 
was removed ; it burst during extraction, 
Its pedicle was the uterine end of the 
right Fallopian tube. The operation 
was performed on March 7th, 1900; op 
December 24th there was no symptom 
of recurrence. The tumour proved to 
be a papillary epithelioma of the dilated 
right Fallopian tube ; some sanious fluid 
was found in its interior, and the walls 
were covered with soft, tuberous maggeg, 
which constituted the new growth. The 
uterus and left appendages were found 
healthy at_ the operation. The authors 
consider that this case confirms much 
that has been advanced by authorities 
who have described earlier cases. Ab- 
dominal not vaginal section is needed 
when this disease is diagnosed. 


(428) Urethrocele. 

PomMPpE VAN MEERDERVOORT (Rev. é 
Gynéc et de Chir. Abd., January-Feb- 
ruary, 1901) publishes some interesting 
general observations on this condition, 
His own patient was troubled with dys 
uria after her confinement one year before 
he saw her. Constant desire to mictu- 
rate soon developed, and she occasion- 
ally noticed thata little tumour appeared 
at the vulva, on such occasions micturi- 
tion was less painful than when it did 
not appear. There wasa slight cystocele 
and on pressing the interior vaginal wall 
a swelling of the size of a pigeon’s egg 
could be felt in the urethro-vaginal sep- 
tum. It was invested with vaginal mu- 
cous membrane, and was elastic and 
dense. On passing the catheter along 
the superior wall of the urethra, it en- 
tered the bladder without obstruction 
and healthy urine escaped. On guiding 
it along the lower or posterior wall the 
catheter entered a sac-like cavity one 
inch above the urethra; the free end of 
the instrument could then be plainly felt 
through the vaginal walls, a turbid se 
nious fluid came away through the cath- 
eter. Van Meerdervoort removed an 
oval piece of the anterior vaginal wall, 
then passed a sound into the urethra, 
and dissected away the urethrocele or 
urethral diverticulum. The thick walls 
of the urethra were united with catgut 
threads, the vaginal wound with silk. 
A catheter was retained for several days. 
Most of the vaginal sutures came away 
spontaneously, the remainder were I 
movedat the end of a fortnight. 


(429) Cornual Pregnancy : Mummified 
Foetus. 

GLockNER (Monats. f. _Geburts. % 
Gynik., May, 1901) operated on a prim 
para, aged 23, suffering from abdominal 
pain and some symptoms of pregnancy. 
The period had been absent for three 
months. Next tothe uterus, which was 
small, lay a swelling described 4 
about half as big again as a man’s 
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Extrauterine pregnancy was diagnosed’ 
‘Atthe operation the right appendages 
were found proceeding from the outer 
aspect of the swelling. A mummified 
fetus of about the fourth to fifth month 
was discovered ; it lay in the peritoneal 
cavity. The corpus luteum lay in the 
left or opposite ovary. The foetus and 
the rudimentary right cornu with the 
right appendages were removed. The 
patient recovered. 


(480) Hernia Simulated by Tumour of 
Round Ligament. 

KAUFFMANN (Centralbl. f. Gyndk., No. 
19, 1901) reports a case of much interest. 
A woman, aged 30, had been subject for 
several years to what was diagnosed as 
double inguinal hernia. The left swel- 
ling was laid open. There was not even 
a sac; hernia had been simulated by 
a tumour of the round ligament. Above 
the swelling and up to the uterus the 
ligament was as thick asapencil. The 
right tumour was as big as a hen’'s egg 
and looked at first sight like an enlarged 
ovary. Adjacent to it was a hernial 
sac containing a little omentum. The 
tumours were solid. After their re- 
moval the stumps of the round ligament 
were fixed as in Alexander’s operation, 
and the external abdominal rings, much 
dilated, were closed by interrupted 
sutures. 


FE (431) Uterus Septus and Pregnancy. 
SHOEMAKER (Amer. Journ. of Obstet., 
January, 1901) operated five years ago 
on a woman with uterus septus. He 
removed one tube and ovary, freed 
adherent appendages, curetted the 
uterus, and fixed it to the abdominal 
walls, choosing the point on the septum 
where the two halves united. The 
patient became pregnant after the oper- 
ation, and aborted about the sixth 
month. During that pregnancy the un- 
impregnated half of the uterus could 
be outlined with the greatest ease on 
one side of the enlarged impregnated 
half. Once more the patient became 
—. and was delivered of a healthy 
child. 








THERAPEUTICS. 

(432) Anthrax Antitoxin. 
REFERRING to an early publication of 
his, A. Sclavo (Berl. klin. Woch., May 
6th and 13th, 1901) quotes from the last 
passage: ‘‘On the basis of results ob- 
tained up to the present time, I think 
that one may hope that anthrax in 
human beings and domestic animals 
will be overcome by serumtherapeutics, 
since most of these are less susceptible 
to the organisms of this disease than 
rabbits.” He claims that this hope has 
been realised, and that to-day both man 
and the lower animals ean be saved by 
antitoxin after infection by anthrax 
bacilli. After repeating the substance 
of subsequent publications, and com- 
paling the results of his experiments 
with those of Marchoux and Sobern- 
heim, he details his latter work on the 
subject. Marchoux had stated that the 
serum lost considerably in activity when 
it was introduced into the veins. Ob- 





taining a very active serum from a she 
ass, Sclavo tested the power of intra- 
venous injections in sheep. He chose a 
very virulent culture of anthrax bacilli 
(which. he had obtained by repeated 
passages through guinea-pigs and rab- 
bits), and found that his control animals 
died in twenty-nine, thirty-five, thirty- 
seven, and thirty-nine hours after in- 
jection. He used only young sheep 
weighing less than 18 kilogs. (= 39.61bs.), 
in order that there would be a greater 
uniformity in the results of the experi- 
ments. Three sheep, which received 10, 
20, and 30 c.cm. of serum respectively 
at the same time as the injection of the 
bacilli, recovered; two sheep, which 
received 20 and 50 c.cm. of serum re- 
spectively subcutaneously also _ re- 
covered ; aud one sheep which received 
10 c.cm. subcutaneously died in six 
days. Later, he again used a very viru- 
lent culture, obtained as before, and 
grown on agar for forty-eight hours at 
36° C.; the culture showed a plentiful 
supply of spores. Mixing these by 
means of a syringe with sterilised 
water until he obtained an emulsion, 
he injected sheep with 1 c.cm., 
which represented } c.cm. of the 
agar culture. The control animals 
died in thirty hours. He _ injected 
ten sheep with this culture, of which four 
pairs were injected intravenously with 
serum from the twelfth to the thirtieth 
hour after infection every six hours. 
One of each pair received 10 c.cm. as a 
dose; the second of the first pair re- 
ceived 20 c.cm., the second of the second 
pair 30 c.cm. after eighteen hours, the 
second of the third pair 40c.cm. after 
twenty-four hours, and the second of 
the fourth pair 50 ¢c.cm. after thirty 
hours. The remaining two sheep re- 
ceived 5 and 1o0c.cm of serum into the 
jugular vein at the same time as the 
infection. These both recovered, and 
the maximum temperature recorded 
was 41.9° C. and 41° C. (=107.4° F. and 
105.8° F.) respectively. Of the first ®of 
each pair two died after eighty-six and 
sixty-one hours; the one had received 
10 ¢c.cm. after eighteen hours, and the 
other after thirty hours; and two re- 
covered which had received the first 
injection after twelve and twenty-four 
hours. Of the second of each pair, one 
which had received 4o c.cm. after 
twenty-four hours lived, while the 
three, which received 20 c.cm., 30 c.cm., 
and 50 c.cm. after twelve, eighteen, and 
thirty hours respectively died. The one 
that recovered showed at the moment of 
receiving the serum anthrax bacilli in 
the blood. The temperature of the in- 
jected animals reached a maximum 
varying between 41.8° C. (107.15° F.) 
and 42.4° C. (108.3° F.), while the 
maximum of the control animals 
varied between 39.9° C. (103.8° F.) and 
41.8°C. (107.15° F.). He considers that 
the death of the sheep after receiving 
10 c.cem. of serum eighteen hours after 
infection must be ascribed to an abnor- 
mally low natural power of resistance of 
the particular animal. Otherwise it 


seems that 10 ¢c.cm. worked quite as 
well as the higher doses did. He dis- 
cusses the question of the action of 





pooeses tesla, but inclines toward th 
elief that the qualitative difference of 
serums depends on the existence of the 
contained antibodies, and that there- 
fore it is necessary only to use a mode- 
rate quantity of a very powerful serum. 
He also admits the possibility of the 
interfering influence of the chloro- 
form used to preserve the serum 
when large doses were used. His 
observations on the temperature led 
him to the conclusion that the action 
of the serum was more potent in 
sheep, when the fever had not ex- 
ceeded 104° F. before injection. With 
regard to the preparation of antitoxin, 
he quotes some peculiar observations 
which he made in a ram, and later in a 
lamb of this ram ; they both gave highly 
protective serum, but this power was, 
after a time, almost completely lost. 
Foa stated, in a communication in 1899, 
that he could not accept that anthrax 
antiserum was capable of saving the life 
of an animal (including human subjects) 
when a general infection had taken 
place. In answer to this, the author 
adds to his experimental evidence the 
clinical history of a patient of Grocco’s 
who was suffering from general anthrax 
poisoning, and in whose blood bacilli 
were found. This patient received sub- 
cutaneous injections of his serum and 
recovered. He points out the advis- 
ability of making the injections into the 
veins, so as to secure the utmost action 
of the serum. 


(433) Johimbin, 
BERGER (Deut. med. Woch., April 25th, 
1901) gives his experience of the use of 
johimbin as an aphrodisiac. The drug 
is obtained from the bark of the 
Cameroon tree—johimbehe. In animals 
the drug, given in doses of 0.005 to 
0.01 gram, produces swelling of the 
testes and powerful erection without 
disturbing the general condition. 
Berger’s cases—7 in number—received 
a fluid form of the drug, of the strength 
of 1 dgm. to '20¢.cm., and 20 drops of 
this solution represents 5 mgs.—that 
is, 3345 grs. Five — were suf- 
fering from ‘‘paralytic impotence,” 
while 2 were sexually healthy, and 
merely received the drug to prove its 
absolute harmlessness. Of the 5 
patients, 4 had previously suffered 
from gonorrhea. They all showed 
sexual incompetence. The exhibition 
of the rte called forth erections and 
capability for coitus after a few days; 
but this effect appears to pass off after 
atime. He advises that 5 _ 
be the initial dose, and that, if the 
desired result is not obtained in a 
week, 10 or 15 mgs. be then given. 
A. Eulenburg (editor of the Deut. med. 
Woch.) also states that he has used 
johimbin in a1 percent. solution, in 
doses of 10 drops, and in 5-mg. 
tablets, in cases of neurasthenic im- 
potence with excellent results, and can 
strongly recommend it as an aprodisiac. 


(434) Nitroglycerine in Epilepsy. 
PELLEGRINI (Rif. Med., April 8th, 1901), 
wishing to test the value of en 
cerine in epilepsy, selected 15 well- 
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marked cases, counted the number and 
noted the character of the fits during a 
three months’ bromide treatment, then 
again during three months without any 
treatment, and finally for three months 
during which nitroglycerine was ad- 
ministered. 1 per cent. alcoholic 
solution was used, and of this 2 to 10 m. 
given morning and evening in 250 grams 
of water. Except in one case the nitro- 
glycerine always diminished the number 
and severity of the attacks, and in 10 
out of the 15 gave better results than 
bromide—for example, in 1 case there 
were 12 attacks under bromide, 18 under 
expectant treatment, and only 2 under 
nitroglycerine; on the other hand, 1 
case had 3 under bromide, 21 under no 
treatment, and 15 under nitroglycerine. 
As far as the small number go they are 
favourable as regards nitroglycerine, 
and it might be a useful alternative to 
the bromide treatment. No unpleasant 
results were observed. 


(435) The Action of Methylene Blue on 
Malaria Parasites. 

A. Iwanorr (Deut. med. Woch., May 
2nd, 1901) reports his investigations on 
the effects of methylene blue on the 
various forms of malarial parasites. He 
administered methylene blue in three 
daily doses of 5 grs. each to patients in 
whose blood tertian parasites could be 
found. The first changes noted began 
at the end of the second day, and affected 
only the fully-grown forms ; the smaller, 
younger forms remained unchanged. 
The adult organism showed diminished 
amceboid movement, and a breaking 
up oi the protoplasm into several 
little lumps. The latter are rounded, 
and lie on the blood cell apart from 
one another, or are connected with 
each other by minute bands of proto- 
plasm and pigment granules. The pro- 
toplasm of these lumps is shrunken, 
seems to be compacter, and stains a 
more intense blue than the protoplasm 
of normal parasites. The fine pigment 
bodies are spread out over all the lumps, 
and are mostly to be found at the peri- 
hery. The nucleus of the parasite is 
ound rire? near the ee 
portion of the blood cell, and shows in 
its carmine-violet stained chromatin 
that its consists of numerous granules. 
Among the sporulation forms he found, 
beside normal sporozoites, others which 
were not fully formed. Some show their 
protoplasma very indistinctly, while 
others appear to have no plasma at all. 
The pigment is gathered in patches, and 
these‘are irregularly distributed. The 
chief points he notes in the action of 
blue on the tertian forms are destruc- 
tion of the protoplasm and no alteration 
of the chromatin. In the ring-form 
parasite of sstivo-autumnal fever he 
finds no changes. In the crescent forms 
he is able to demonstrate the shrinking 
and granulation of the protoplasm. He 
noticed a more equal staining of the 
whole parasite than in the normal. The 
pigment granules appear coarser, and 
are grouped in an irregular mass, which 
projects from the surface of the 
shrunken protoplasm. The destruction 
proeess of the protoplasm of malarial 
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crescents goes on until there is nothing 
of the parasite left except the pigment. 
He did not succeed in being able to 
record the changes in the embryonic 
cells of this form. Comparing the effect 
of methylene blue with that of quinine 
on the various forms of malarial para- 
site, he says that the former affect the 
protoplasm, and the latter the pigment 
(chromatin). In the early forms the 
proportion of the pigment to the proto- 
plasm is quite different to that in the 
adult stages, and so the early forms are 
searcely affected by methylene blue, 
while they are very markedly affected 
by quinine, while the adult forms show 
the reverse susceptibility. 





PATHOLOGY. 
(436) A New Method of distinguishing 
Human Blood from that of Animals. 

C. TARCHETTI (Gazz. degli Osped., May 

19th, 1901) describes a new procedure 

for this purpose: If into an animal (A) 

the blood of a different species (B) is 

injected, then after a certain time the 
blood of the animal (A) is found to be 
toxic towards the blood of the species 

(B). Thus, by repeated injections into 

rabbits of human blood—io ¢c.cm. on 

four or five occasions at intervals of 
about a week—Uhlenhuth and Was- 
serman got from the blood of the rabbit 

a serum which exhibits hzmotoxic 

powers to human blood, not only in a 

fresh state, but also when dried and 

redissolved in normal saline solution. 
ek blood was tke only other one 
which behaved like human _ blood. 

Wassermann and Schultze proceed 

thus: Dissolve the spot of blood to 

be examined in a little normal saline 
solution; filter; place 4 or 5 c.cm. in 
two small test tubes, to one of which 

(a) add 0.5 c.cm. of rabbit’s blood made 

hzemotoxie as above; to the other (d) 

add o.5 c.cm. of normal rabbit’s blood. 

A third control tube (c) may be made 

with 4 or 5 c.cm. of solution of the 

blood of any animal save ape or man 
in distilled water. Place the solutions 
in a thermostat at37° C.; if the spot of 
blood be human, in an hour’s time the 
tube (a) will show a turbidity or a 
flocculent precipitate, while (4) and (ec) 
will be perfectly limpid. Tarchetti 
carried out similar experiments with 
human blood and that of animals, both 
fresh and dried, for more than two 
months on cloth, wool, and knife 
blades, and found the method reliable. 
The reaction occurs almost as well at 
the air temperature as at 37°C. The 
solutions must be absolutely clear to 
begin with, and he finds distilled water 
better for this purpose than normal 
saline fluid, for it brings all the hemo- 
lobin out of the corpuscles. He has 
ound that the diagnosis can be at once 

made with the greatest certainty in a 

hanging drop under the microscope; a 

slight uniform precipitate is at once 

formed, and in a few minutes is seen as 
islets united in a reticulate pattern 
much resembling the arrangement of 

Eberth’s bacillus agglutinated by 

typhoid serum. The same thing is 





b d fil 
observed in filtered aqueous goluti 
of dried blood. It is only after a Tae 


- time (twelve to twenty-four hours) that 


a similar ~, [ce is seen in blood of 
other animals. 

(437) Destruction of Tubcrele Bacilli in 

Fat. 

A. GoTTSTEIN AND H. Miucnar 
(Deut. med. Woch., No. 11, 1901) renal 
their experiments with tubercle bacilli, 
They point out that, although various 
observers have stated that the bagillj 
are only killed at a temperature of 
100° C., the medium in which they are 
grown plays a very important part, 
Tubercle bacilli are encapsuled a a 
firm layer of wax-like material, which 
resists the direct action of heat under 
many conditions. If, however, the 
bacilli are growing in fat, the action of 
this layer is much less marked. The 
find that a temperature of 87° C. is sui- 
ficient to destroy the bacilli in fat, and 
apply this fact to the question of butter 
and other fat foods. The sterilisation 
of butter —ee tubercle bacillus 
cannot take place without affecting the 
constitution of the butter. They ex- 
erimented with oleo-margarine, neutral 
ard, sesamél, and cotton seed oil. 
They took 130 c.cm. of the fluid fat 
(heated), and applied a heat, by means 
of a water bath, of 40° C. To this they 
added a portion of a several weeks old 
agar culture of tubercle bacilli. As soon 
as this was mixed, two guinea-pigs 
were injected with 0.5 c.cm., and served 
as control experiments. Both animals 
died (19 and 53 days after injection 
respectively), and post-mortem examina- 
tion showed ample tuberculous lesions, 
The oil containing bacilli was then 
brought up to a temperature of sr C., 
and kept at this point for an hour. 
They took 0.5 c.em. of the oil at the 
moment that it reached 87°, at 5, 15, 30, 
45, and 60 minutes later, and injected 
it into guinea-pigs; taking precautions 
that the instruments, etc., remained 
sterile for each experiment. The two 
guinea-pigs injected with oil at the 
moment of reaching 87° died 36 and 91 
days respectively later. Neither showed 
tuberculous lesions. The rest of the 13 
animals injected remained free from 
tuberculosis. They therefore conclude 
that ; minutes’ heating of oil containing 
bacilli tuberculosis to 87° C. is sufli- 
cient to sterilise it. 


(438) The Active Principles in Typhoid 
3 Cultures. F 
PALADINO-BLANDINI (Rif. Med., April 
17th, 1901) has isolated two sub 
stances from typhoid cultures, one 4 
greyish-white substance having the 
chemical character of a nuclein, the 
other yellowish-brown, in shining very 
fragile scales, and having the a ape 
ofanucleo-albumin. The agglutinating 
power was found to depend on the pre- 
sence of a special nucleo-albumin -W ich 
by itself is << of endowing the 
blood of animals treated with it with 
the power of agglutination. This 
nucleo-albumin is unable to act as al 
agglutinating agent without the pre 
sence and assistance of leucocytes. 
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the Nails, the Lymphatic Vessels and Glands, the Fasciz, Burs, Muscles, Tendons and Tendon-Sheaths, Nerves, Arteries, and Veins. 
Deformities. With 141 Illustrations, royal 8vo, 14s. 

Part IlI.—_THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE BONES. Amputations. With 100 Illustrations, royad 
8vo, 12s. 

Parr IV._THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE JOINTS (including Excisions) and the Spine. With 38 
Illustrations, royal 8vo, 14s. 











PART V. JUST PUBLISHED. With 145 Illustrations. Royal 8vo, 18s. 
THE TREATMENT OF THE SURGICAL AFFECTIONS OF THE HEAD, FACE, JAWS, LIPS, 


LARYNX, AND TRACHEA, 
AND THE INTRINSIC DISEASES OF THE NOSE, EAR, AND LARYNX. 


By H. LAMBERT LACH, M.D.Lond., F.R.C.S., 


urgeon to the Hospital for Diseases of the Throat, Golden Square; and to the Throat and Ear Department, the Children’s Hospital, 
Paddington Green. 


London: LONGMANS, GREEN & CO. 























By MR. WATSON CHEYNE. JUST READY. In Two Parts, Part I. Now Reapy. 
: By HENRY MORRIS. ConTENTs—Anatomy—General Diagnosis—Abscess 
The Treatment of Tuberculous Dis- appoints —Ano-rectal, Recto-urethral, Recto-vesical, and 
BASES in their SURGICAL ASPECT. With Recto-vaginal Fistule—Sinus over the Sacrum 
Special Reference to Tuberculous Gland Disease, | TH E SURGERY OF TH E Kl DNEY and Coccyx— Anal Fissure— Hemorrhoids or 
Tuberculous Peritonitis, and Genito-Urinary | AND URETER Piles. 
Tuberculosis. Price 3s. 6d. { 9 With 91 Illustrations. 8vo, 7s. 6d. net. 
JoHN Bae, Sons & DANIELsson, LTp., London. Im two volumes ——— by Wood DISEASES OF THE ANUS AND 
Tubereulous Diseases of Bones and ALSO BY THE SAME AUTHOR. 
tae ied i HUNTERIAN LECTURES (1898) RECT UM. 
The Treatment of Wounds, Abseesses | ON THE ORIGIN AND PROGRESS By D. H. GOODSALL, F.E.C.8., 
an . 8vo, price 3s. 6d. Senior § M i Hospital; Seni 
Youne J. PENTLAND, Sina and Edinburgh. OF RENAL SURGERY 2 ae urgeon St. rs Hospital. es | 
AND AND 
The Objects and Limits of Operations THE INJURIES AND DISEASES W. ERNEST MILES, F.R.C.S., 
Sane a tatamee caiae a ont sa ace ae 
? | 1 ‘ut-patien € Gordon Hospi » &C. 
the Altmentacy Canal ee GEN ITAL AN B URINARY BRGEANS, Lonemans, GREEN & Co., 
BAILLIERE, TINDALL & Cox, London. |. CassELt & Co., Limited. London, New York, and Bombay. 




















Mr. Murray has Just Published 
A GIVILIAN. WAR HOSPITAL. 


BEING AN ACCOUNT OF THE WORK OF THE PORTLAND HOSPITAL, AND OF EXPERIENCE OF WOUNDS AND SICKNESS IN SOUTH AFRICA, 1900. 


Together with a Description of the Equipment, Cost, and Management of a Civilian Base Hospital in the Time of War. 


BY THE PROFESSIONAL STAFF, 


ANTHONY A. BOWLBY, C.M.G., F.R.C.S., Senior Surgeon; HOWARD H. TOOTH, M.D., C.M.G., F.R.C.P.; CUTHBERT WALLACE, M.B., B.S., F.R.C.S. 
JOHN E. CALVERLEY, M.B., B.S., M.R.C.S.; and Surgeon-Colonel KILKELLY, C.M.G., Grenadier Guards, Principal Medical Officer and in Military Charge- 


With numerous Illustrations. Demy &vo, 12s. 


A TREATISE ON MEDICAL JURISPRUDENCE. 


BASED ON LECTURES DELIVERED AT UNIVERSITY COLLEGE, LONDON. 
By G. VIVIAN POORE, M.D. With Illustrations. 8vo, 12s, net. 
JOHN MURRAY, Albemarle Street, W. 
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CARLSBAD: 
And its Therapeutical Significance. 
FRANCIS ZATLOUKAL, M.D., 


Resident Physician at Carlsbad. 
. Price 2s. Gratis to medical men. 


house ‘‘ Béhmische Krone.” 


Address, Dr. ZATLOUKAL, Carlsbad, Miihlbrunnstr., 





ON PARALYSIS AGITANS, 


AND OTHER FORMS OF TREMOR. 


Price 3s. 6d. net. 


R. T. WILLIAMSON, M.D.(Lond.), F.R.C.P. 
sician to the Ancoats Hospital, Manchester, and 
Bsa Lecturer on Medicine, Owens College. 


Manchester: SHERRATT & HUGHES. 


ADVERTISEMENTS 


inserted in the ‘‘ British Medical Journal” 
and all other Newspapers and Magazines 
throughout the _ world. Estimates and 
schemes prepared free of charge. Replies 
received. Correspondence invited. 


SAMSON CLARK & CO., 


Advertising Contractora, 











49, GT. PORTLAND ST., ew Ww. 


Books Out of Print supplied. 


—Please state wants. Catalogues free. We 
offer Burton’s Arabian Nights, illustrated, 12 vols., 
£6 6s., published at £12 12s. Books bought. Wanted, 
25s. each offered, Handley Cross, 1854; Fox Hunting, 
1826; Sponge’s Tour, 1853 ; Lorna Doone, 3 vols., 
1896; Ask eae 1858.—HOLLAND & Co., Book 
Merchants, Jo.n Bright Street, Birmingham. 


MALARIA PARASITES. 


Microscopic Specimens, 3/- each 
Tertian, Quartan and Malignant. 





R. & J. BECK, Lrp., 68, Cornhill, Lonpow B.O. 


BRASS DOOR PLATES. 


THOMAS MORING, 
52, High Helbern, Lenden, W.G. 


Book of Specimens free on application. 


COVERS FOR BINDING 


the “BRITISH MEDICAL JOURNAL” in 
Two Volumes may be had at the offices 
of the Assectation. 429, Strand, W.C. 
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@Napian 
CuB" 
WHISKY. 


-_ STILLED & BOTTLED IN BonD BY 
HIRAM WALKER & SONS L’ CANADA 


A Somee: Bottle of “‘ Canadian Club” 
bg Ae Il be sent free of charge to 
cal Profession on receipt of 


N name and address, 
‘ LONDON OFFICES: 13 & 14, TRINITY 
SQUARE, TOWER HILL, E.C. 





PE Ae a See re) | 

AGE GUARANTEED BY THE ” AGE GUARANTEED BYTHE  ¥) 
CANADIAN GOVERNMENT. ) 
\ 
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NEW PREPARATIONS 
(MARTINDALE). 


CASCARA PREPARATIONS :— 


MISTURA LAXATIVA. 


CONIUM, LIQUID EXTRACT (B.P.c. 


Formulary). 


COPPER- AND ALUM-MOUNTED 
POINTS. 


DIGITALINE CRYST. 

DIGITALIN GERMAN (SOLUBLE). 
DIGITOXIN CRYST. 

INFUSUM DIGITALIS CONC. (B.P.c. 


Formulary). 


ECLECTIC PREPARATIONS :— 


EUONYMIN, PODOPHYLLIN, 
HAMAMELIDIN, IRIDIN, 
HYDRASTIN, LEPTANDRIN. 


EFFERVESCENT PREPARATIONS :— 


PHENACETIN WITH CAFFEINE, 
POTASSIC APERIENT, 


EMULSION OF COD LIVER OIL WITH 
GLYCEROPHOSPHATES. 

» WITH HYPOPHOSPHITES. 
EMULSION OF PETROLEUM. 
EUCALYPTUS OIL AND GUM. 
GUAIACOL COMPOUNDS :— 


GUAIACOL BENZOATE, 
” CARBONATE, 
- CINNAMATE ‘(Styracol)} 
9 -SALOL, 
” VALERIANATE. 


ISPHAGULA SEEDS (Antidysenteric). 

MERCURIC ETHYLENE-DIAMINE 
CITRATE. 

MERCURO-ZINC CYANIDE (Tinted). 


MERCURO-ZINC CYANIDE PASTE. 
(First Wound-dressing). 


OINTMENTS IN COLLAPSIBLE TUBES. 
(For Ophthalmic Use). 


ORGANIC ANIMAL EXTRACTS, ANTI- 
TOXINS, VACCINES, AND ANTI- 
TOXIC SERUMS. 

PERSULPHATES (Electrolytic Salts):— 


AMMONIUM PERSULPHATE, 
POTASSIUM ’ 
SODIUM 


PHYSOSTIGMINE AND SULPHATE. 
PILLS 2s EXTRA PHARMACOPEIA. 
PILOCARPINE AND SALTS. 


’ W. MARTINDALE, 











10, NEW CAYENDISH S8T., W. 
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The much-renowned and greatly 
feared bacilli will die if exposed to 
sunlight. 

Non-porous, sombre-hued woollen 
underwear is a veritable culture-field 
for bacterial growth. 


The Dr. Deimel Underwear of pure, : 
white and porous Linen-Mesh will 





diffuse the sunlit air all over the body. 
Its strengthening influence enables the 
body to cope with all bacterial invasions 
All true Dr. Deimel Undergarments bear 
the above Trade Mark. 
them, write to us. 
Booklet and sample pieces free. 


If you cannot obtain 


The Deimel Fabric Co., 


11-12, Bread Street, London, E.C. 


491, Broadway, New York, U.S.A. 


2202, St. Catherine Street, Montreal, Canada. 





(SOLID GOLD) 


KEYLESS LEVER. 


14-ct. 











MADE FOR MEDICAL MEN. 


The BRITisH MEDICAL JOURNAL reviewing the “M.D.” watch 
states :—‘* The ‘ M.D.’ watch as made by Mr. H. White, of 104, Market 
Street, Manchester, is specially designed for the use of medical 
men by whom it will be found very useful. It has a keyless 
three-quarter plate Lever movement, Brequet Hair Spring and 
compensation balance which ensures accuracy under 
almost any extremes of climate. It is jewelled in 10 holes 
and is fitted ina solid 14-ct.Gold Case. The dial of this watch 
is divided into fifths of seconds which renders it valuable for timing 
the beats of the pulse. Jt 4s an excellent watch and consider- 
ing its quality remarkably low priced.’ 

The ‘‘M.0.’’ is a wonderful watch, to the production and 
improvement of which all the vast resources possessed be the 
H. White Manufacturing Company, in capital, in expert know- 
lege, in wide experience have been directed. It will be 

Sent for your Inspection 
Absolutely without prejudice, sn that you may judge of its remark- 
able value and approved excellence. Reference would oblige, 
medical preferred. 


THE “SPECIALIST,” 210 10s. 





Grade Movement fitted in specially massive 18-ct. Gold 
Case. Very fine finish and quality throughout. Highly 
recemmended. In massive 18-ct. Hunting or Half 
Hunting Cases £12 10s. A splendid presentation watch. 
COLONIAL ORDERS corti: Tosurea postage 
British possessions 2s. 6a. ; elsewhere 5s. 








The H, WHITE Manufacturing Co., 104, Market St., MANCHESTER, 


(NEXT TO LEWIS'S.) 


A superb watch with the H. White Manufacturing Oo.’s Higher |: 





THIRTEEN 
YEARS ‘AGO 


LODGES’ DIETETIC TEA 
Was first advertised in this Journal. 


IT HAS SINCE BEEN ORDERED BY THE 
PUBLIC AND PROFESSION IN ALL PARTS 
OF ENGLAND, IRELAND, SCOTLAND AND 
WALES, AND STILL HOLDS ITS OWN— 


EFTADsnED-OvER so EAR 
. J 


For BREAKFAST or AFTERNOON TEA. 


One Pound, Post Free. 2s. 7d. 
Ten Pounds, Carriage Paid £1 3s. 4d, 


NUMEROUS FAVOURABLE COMMENTS 
FROM ALL OVER THE KINGDOM CAN BE 
SEEN AT THE ADDRESS OF THE SOLE 
PROPRIETORS— 


R. L. & J. L. LODGE, 


TEA MERCHANTS, 
Broad Street, Birmingham. 





Lodges’ Dietetic Tea. 


“‘We find that the per centage of Tannin is 
exceptionally low, the amount present is but 
little above the lowest recorded per centages 
for genuine Teas. The sample which was 
sent by Messrs. LODGE & Co., of Birming- 
ham, was of good quality and flavour and 
free from adulterations and impurities.”— The 
British Medical Journal, April 19th, 1890, 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 


HOLBORN BARS, LONDON, &.C. 
FOUNDED 1966. 
INVESTED FUNDS £40,000,000. 


JOHN Mc. MANUS, 

IRON BUILDING MANUFACTURER, 

237, Hammersmith Road, London, W. 

MOST COMPLETE WORKS IN LONDON 

IRON HOSPITALS AND BUILDINGS OF 
EVERY SIZE AND DESCRIPTION. 

J. Mc. M. has just completed to the order of H.M. 


Government the largest contract for iron buildings 
ever executed, amounting to nearly a quarter of a 




















million sterling. 
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DOWIE & MARSHALL 7 


(THE EARLIEST HYGIENIC BOOTMAKERS), 
455, WEST STRAND, CHARING CROSS, LONDON. [ESTABLISHED 1824. 


The instructions of the Profession intelligently carried out, ) 
Illustrated Catalogue gratis. 

In addition to the Departments for Ladies and. Gentlemen, | 
special attention is given to provide properly shaped shoes for 
Children, and these can be forwarded to any part of the country 
or abroad. Please send outlines of the feet. 

Dowiz & MarsHatt have had great experience in the shoeing 
treatment of weak ankles and flat feet. | 


DOWIE & MARSHALL, 455, West Strand, Charing Cross, London. 


MISTURA BISMUTH! COMP. | 


MACKEY’S ORIGINAL PREPARATION: 
Composition—Liq. Bismuth, Tr. Nux Vomiea, Morphia, Hydrocyanie Acid, and Spt. Chioref. 
This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gastric Catarrh, and oe accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
has been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 7 























THE LANCET says :—“ Bismuth could hardly be given in a better form. 
**I have used the Mistura Bismuthi Oo., p red by Messrs. sees, ao £00. Ltd., and have found it most efficacious, and far superior to any 


ae ps, of Bismuth that has come under my notice.”—C B—, M 
ACKEY’s Mistura Bismuthi Co., is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found it a very 


reliable preparation.”—J. P.—, F.B.0.8. In Bottles, 15s. 54., 7s. 94.., 4s., and 2s. 8d. each. 
INTRODUCED AND PREPARED “ONLY BY 


MACKEY, MACKEY & CO., Ltd., Wholesale Druggists and Manufacturing Chemists, 
175, GRANGE ROAD, BERMONDSEY, S.E. 


J. F. MACFARLAN & CO.’S 


EtELIABLE AN 2AiS THE'TiIOsS. 


Specialy CHLOROFORM 2% 


Whis preparation, introduced in 1892, as being purer than any Chloroform hitherto placed on the market, is sold at about half the cost of Chloroform prepared from Rectified Spirit 
Supplied to the leading Infirmaries of the United Kingdom. 


Mwmscesthetic Ether. 


As used by the late Dr. THOMAS KEITH and by other eminent Surgeons. 
93 & 109, ABBEY HILL, EDINBURGH, : and 9 & 11 MOOR LA LANE, FORE STREET, LONDON, E.C. 


BARFF BORO- GLYGERIDE. 


FOR MEDICAL AND SURGICAL PURPO 
BY ROYAL LETTERS PATENT. 


From Lamons.—" Not. can be better than the action of this compound.” | 
From poy MEDICAL JOURNAL.—" The emp aa J cf in rare district, the freedom from ‘cumbersome apparatus, render it particularly f 
well adapted for military s and for p' 4 
“ In Cystitis .. this cumpoted ate Wee a. chan , Esq,, F.R.C.8., Senior Surgeon of Charing Cross Hospital. : 
At the estion ef several leading Surgeons, for ee in earrying and for use at operations, BARFF. BORO-GLYCERIDE 
ae a is put up Collapsible Tubes, each eontaining one ounee. 7 
ZREOGHYLE (BARFF & WIE) LIQUID MEAT—Feod and Stimulant fer lnvalids and Infants, 


FOR FULL PARTIOULARS AND SAMPLES APPLY TO 


The KREOCHYLE C0., Viaduct House, Farringdon Street, London, E.0. 
Prices—5s. pound Bottles, 2s. 6d. half-pound Bottles, 1s. Bottles, and Tubes 6d. 
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PURE 
MUTTON 
ESSENCE. 


Strongly recommended in cases of 
summer diarrhea and febrile diseases, 


Can be obtained from all 
CHEMISTS, GROCERS, Etc., 


In 2-02. Tins, 7d.; 


| And in 4-07. Tins, 1s. 
A BOON IN THE SICK-ROOM AND NURSERY. WELCOME IN THE KITCHEN. 


HZ PLEASANT CHANGE FROM BEEF EXTRACTS. 


Sold Wholesale by G. NELSON, DALE & CO., Ltd., 14, Dowgate Hill, London, E.0. 








































Yon Feyden’s Pharmaceutical Speciatities. 


are now acknowledged to be the most pleasant, safe and effective 





























DUOTAL Sea remedies in the treatment of Tuberculosis and of Pneumcnia. 
They are free from the noxious by-effects of the plain Creosote and Guaiacol 
(Guaiacol Carbonate) and exhibit only the therapeutical properties of these Drugs. Duotal 





contains over 90 per cent. of pure crystalline Guaiacol, Creosotal contains 
92 per cent. of pure Creosote, but these Carbonates are neutral, non-toxie 


CREOSOT AL and absolutely-free from all caustic and irritant qualities, and can there- 


fore be administered in large doses, 
(Creosote-Carbonate) 





t 


Xeroform has been styled, *‘ The ideal substitute for lodoform. - 
It is a yellow, non-toxic, non-irritating and non-caustic powder, in praxi— 
XEROFORM devoid of odour and taste. Xeroform promotes granulation and cicatriza- 
tion more quickly than any other remedy, it diminishes suppuration, is 
Ls eminently desiccating and lessens secretion. In use Xeroform is more 
(Tribromphenol-Bisiauts) economical than Iodoform, since its volume for equal weight is 
double that of Iodoform, and its fine pulverization enables the physician 
' to cover a large surface with a very small quantity. 
‘ OCOLLARGOLUM (Soluble Metallic Silver), UNGUHNTUM ORHDH (Ointment of Soluble Metallic 
fl Silver), AOTOL Orede (Lactate of Silver), ANTISHPTIO ORHNDH (Citrate of Silver), AOCOINE (a new 
local Ansesthetic), ORPHOL (Betanaphtol—Biamuth von Heyden) HHYDHN’S FOOD. 
~ Samples and Literature will be sent on application to 


, al BURGOYNE, BURBIDGES & 68., 12 & 16 Coleman Street, London, E.0. 


Sole Agent for the U. K. of Great Britain and Ireland. 
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NOTICE 


The Genuine 


Liebig Company's Extract 


is the only Meat Extract ever connected 
with the celebrated Justus von Liebig, 
and the only brand manufactured by 


Liebig’s Extract of Meat Co., Ld. 


To protect the medical profession and 
the public from inferior imitations every 


jar now bears the Company’s initials 


LEMCO 


“LIQ. SANTAL FLAV. c. BUCHU ET CUBEBA” 


(HEWLETT'’S). 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 


“‘ Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a taste 
oy no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 


~ To ensure obtaining this preparation, please write: ‘‘ Lig. Santal Flav. c. Buchu et Cubebé ( Hewleti’s).” 
Price 10s. 6d. per Ib. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 




























































INTRODUCED AND PREPARED ONLY BY 


= C. J. HEWLETT & SON, Wholesale Druggists, 40, 44 and 42, Charlotte St., London, F.C. 


HARVEY'S SUGAR-FREE PALE ALE. 


(PROTECTED BY HER MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AMD HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR. 
ONLY ALE ADMISSIBLE IM CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY. 
See “BRITISH MEDICAL JOURNAL,” April 24, 1897; 
} THE LANCET, May 22nd, 1897; August 14th, 1897; and February 26th, 1899, 
SPEGIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C.; and 
HMARYEY & CO. Pellon Brewery, Halifax. vf 
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RMOUR 


GLYCEROLE PEPSIN 





Is the most convenient dispensing form and the most powerful fluid Pepsin. The relation 
between weight and volume being adjusted to the most convenient standard (1—10) 
obviates the necessity of bringing the dry form into solutien. This preparation is free 
from all additions other than the best distilled glycerine, and is therefore miscible with 
all liquids compatible with Pepsin in solution. 


ARMOURS FORMULARY 





Gives many possible combinations of this Glycerole, with other therapeutic agents, such as 
Bismuth, Quinine, etc. Also for the preparation of Acid Glycerine of Pepsin, Liquor Pepticus, 
Glycerinum Foghat, B.P.. &. The formulez suggested have been thoroughly tested and can 
be compounded by any Dispenser effecting a great saving in the surgery. 


Sent post free on application to 


ARMOUR & COMPANY, LONDON, E.C. 


4 . 
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“APENTA’ 


THE BEST NATURAL APERIENT WATER. 
APENTA WATER IN THE TREATMENT OF OBESITY. 


“The Berliner Klinische Wochenschrift for March, 22nd, 1897, speaking of some experi- 
aents made under Professor Gerhardt’s direction in the Charité Hospital as to the value ef 
APENTA water in the treatment of obesity, says that such experiments could not be carried out 
until quite recently, on account of the inconstant composition of the bitter waters coming into 
tbe market. In this respect the APENTA water is favourably circumstanced, and it was chosen 
for these observations because of its constancy of composition. The conclusions arrived at as 
to the value of APENTA in the treatment of obesity, and as to its influence on tissue-change 
without causing any nutrient losses, were that it succeeded in producing a reduction of fat in 
the body without detriment to the existing albumen, and that the general health of the patient 
suffered in no wise, and the cure ran its course in a satisfactory manner.”—Nzw York ICAL 


JourNAaL, Feb. 5th, 1898. 
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‘REGIMEN FOR THE OBESE” Cards forwarded to the Mzpicat Prorsssion 
on application to 


THE APOLLINARIS CO, Ltd, 4, STRATFORD PLACE LONDON, W. 
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BULLOCK’S PEPSINA PORCI. 


DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE—1 to 2 DRMS. (BULLOCK). 


im this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of tnis valuable 
gedicine ; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-oz., and 160z. Bottles, and in Bulk. 


"he published experiments of G. F. DowpEswELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GARRop, 
(Or. ARNOLD LEEs, and others, lusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanever Street, Hanover Square, London. W. 


CONTREXEVILLE  PAVILLON 


DIURETIC, TONIC, DIGESTIBLE — BEFORE ann AT MEALS 


UT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, and aid 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 


Wholesale : Ingram & Royle L*, Hast Paul's Wars, 26, Upper Thames st. London H.C. Retail: Sold by ali Chemists 
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(MADE FROM BEEF). 


The most Powerful Food known to Science. A true Meat Nutrient, and is especially valuable in all cases of 
FEYER, DYSENTERY, AND INELUENZA. 
Vide LANCET of September 30th, 1899. 
Is acknowledged by eminent Medical Authorities at home and abroad to be 


The IDEAL FOOD for INVALIDS and CONVALESCENTS 


It is an almost TASTELESS ar... ODOURLESS POWDER. | It acts directly as a TONIC, and creates an APPETITE. 
It contains nearly 80 per cent. of MEAT ALBUMEN. It is NOT a drug, but a THERAPEUTIC FOOD. 
It is easily SOLUBLE in Water, Milk, Soup, Coffee, Cocoa, &c. 


SOMATOSE **:: 2°" LIQUID 


BEING A MORB CONVENIENT FORM OF ADMINISTRATION. 


IRON MILK 
SOMATOSE SOMATOSE 


Contains the tonic qualities of IRON combined with the Contains the ALBUMINOUS MATTER of MILK, combined 
albuminous substance of MEAT. with 5 percent. of TANNIC ACID. 


Is slightly ASTRINGENT and NON-IRRITANT. 
Causes no GASTRIC DISTURBANCE or CONSTIPATION. 
Does not AFFECT THE TEETH. Is eet suitable for STRENGTHENING WEAK DIGESTIVE 


Is a freely SOLUBLE preparation of IRON. Is especially valuable for INFANTS and CHILDREN. 
NOW USED IN ALL THE PRINCIPAL CIVIL & MILITARY HOSPITALS. Sold by all Chemists. 


Fall particulars from—The British Somatose Co., Ltd., 165, Queen Victoria Street, London, E.C. 


a>ZA-ZA' HAZ H- =A 

















Fitter ici 








June 29, 1901.] 


THE BRITISH MEDIOAL JOURNAL. Bb 








————[{={= 


ALUTAR 


CARRIAGE PAID BOTH WAYS. 








NET PRICES for Cash with Order. 









































: RETAIL PRICES * Cases and bottles (returnable) charged extra In Minimum 
6 as below. 
g Per gali. Quantities 
mn AM Per doz. |Per doz.|Per doz.| Per doz. | in ee 
5 PLES FREE. Guaein. Pinte. | Mips. of ap of 
2 Jars. | 4 Jars. 

Lond: d Suburbs, within egt mes Pinte, 
who deliver Full Goods and collect id. [51 Case of 2 1 ars, 
Empties free of charge. Case of 4 Tegal Jars, 

. Coe ee ree || ve | as | ae | oe | 20a, | 100.9\{ aon Nines) don Byphcan 

A Not exceeding 30 mi . Nips, 
. _— " sale aid ” - j oe) Se 
Cc ts 80 4 ” 130 a/- 2/6 2/- 6/= 1j= 1. 6doz. Qts., 12 doz. Pints, 36 
cei of BI VBIBIE|E | #| aise 
oo as oe oo on ie 
F ‘a ee a ee. S/- a/- 6. 16 1/5 2 Cases of 4 1 Jars, 
*Deposit on Cases and Bottles (returnable) charged as follows :—1 doz. Quarts, 3/-; 2 doz. Pints, 4/-; 4 doz. Nips, 7/-; 1 dos, 
-5 . » 9/-3 7 -3 6 doz. Pinte, 12/-; Case of 21 a 3 Case of 4 1 Jars, 9/-. 
Byphons, 2); Sor. Quarta, 94 cox, Pints Wi: 6 dx. Bint, i/-; Outs of gall. dar, «(6+ Ouse of «Yul: od 
Certain places ed from the abo tes. such as Aberdeen, Belfast, Breehin, Cork, 
Dundee, Tolle: Mag Ha Tagg torn Kildare, Limeriek, Londonderry, Montrose, Newbridge, ge 
on-Tyne, Perth, St Andrews, Tip rary, &¢., which are supplied at B.; Isle of Wight, Jersey, 
Guernsey at Scale B; Alderney an Bark at Scale O. 


An Ideal Table Water DISTILLED by Special Process. Contains NO MINERALS. Aérated with CO,. 
A Perfect SOLVENT. INVALUABLE for RENAL CALCULI, GOUT, Sc. 


SAMPLES SENT FREE ON APPLICATION. 
SALUTARIS WATER CO., ThoDistillery, 236, Fulham Road, LONDON, %.W. 


Telephone No. 629, Kensington. Telegraphic A ess * Salutaris, London.” 














Members of the Profession are cordially invited to write for Samples. 
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PURE CGONGENTRATED 


Cocoa 


The MEDICAL PRESS, including the ““ LANCET,” “ BRITISH 
MEDICAL JOURNAL,” “MEDICAL ANNUAL,” testifies to :ts ‘ 


ABSOLUTE PURITY. 


“<The Most Perfect Form of Gocoa.’’ 


GUY’S HOSPITAL GAZETTE. 
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UROTROPINE 
VARALETTES. 


The investigations on the presence of the typhoid bacillus in the Urine of many 
convalescents from that disease have been brought to the notice of the profession by 
Drs. T. S. W. , of Peterborough, and Mark Richardson, of Boston, Mass. It was 
found by both these observers that the bacilli may be present for weeks after all 
other symptoms have disappzared. 

ted advise the Urine being sterilized before the patient can be said to be free 
from infection, and that this is best done by Urorroping. This drug was found to 
mead destroy the bacilli We have put up Urorropine in the form of 
effervescent tablets called Varalettes, 4 grains of UROTROPINE in each, a sample of 
which we shall be glad to send, free of charge, on application. In this form 
UROTROPINE is very convenient for the patient to take, readily dissolving of its own 
accord in any liquid, and a supply can be easily carried about in the waistcoat ne. 
They are =, good in cystitis, quickly clearing up and sweetening turbid Urines. 
Urorropine Varalettes are sold in bottles at 18s. per doz. 








———ae 


























We also make the following Varalettes :— 


Piperazine Citrate .. .. .. 3 gra. Glycero-Phosphate of Lime 5 gras. 
Lithio Piperazine Citrate... ... 5 grs. Por MEO 0 reece 5 grs. 
Lithia... ... 0 sve nee we BS Sodium Bromi 5 gra. 
Lithia and Potash .. ..3and5 grs. Caffeine 1 gr. 


We put up in this form all the chief Mineral Waters of the Continent. 








Price List, Samples and Literature sent Post Free in the United Kingdom. 


ALFRED BISHOP, Ltd., Specks Fields, Mile End New Town, London. 
















Made delly by mest Family 
Bakers. 
A sample leaf will be gladly sent 


ar Nahe than 
iession will kindly 
— 


Novis Bread 25 
COMPOUNDS OF SALICYLATES | 


Our Elixirs of Salicylates are free from all contaminations, are agreeably 
flavoured, and Compounded in a Convenient form for Dispensing. 


ELIXIR SODII SALICYLAS “sixsc7ci."™ 


Dose—20 to 60 min. Price 3/- per One Pound Bottle, 
ELIXIR SALIGYLATUM. 122 eee ge 
Se Dose—1 to 2 drams. Price 2/- per One Pound Bottle. 


“<< UNG. ACID SALICYLIC CO. ,2: "<2 22" 


Price 2/- per One Pound Jar. 


_T. HOWARD LLOYD & CO., Manufacturing Chemists, LEICESTER. 
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~ Fresh Cow’s Milk is MODIFIED 
and rendered fit for the 
youngest babe by 








MELLIN’S 
FOOD 


for this substance improves its 
chemical composition and changes 
its physiological condition so as 
to render it like Human Milk. 





Mere chemical Analysis does not indicate the 
value of a Food. — 





Complete Tables of Analyses and Samples will be forwarded to Members of the Medical Profession on application, 


oo FOOD, LTD., PECKHAM, LONDON, S.E. 
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ARMBRECHT’S i00- a1 WINES, 


AND OTABER Goons. 

















ARMBRECHT’S COCA PORT (very fine) ... «2 = as per doz. 465/- 


ARMBRECHT’S COCA BURGUNDY (very good)... ... » 4B} 
ARMBRECHTS COCA CHAMPAGNE (dry) a » 88/6 
ARMBRECHT’S COCA CHAMPAGNE (dry)... ... half botts. ,, —85/- 
ARMBRECHT’S COCA WINE LOZENGES Bin 0 ae 18)- 
ARMBREOCHT’S COCA WINE EXTRACT vs see 100 dose botts. 8/9 
ARMBREOCHT’S PINE LEAF EXTRACT, for Rheumatism ... per bott. 2/9 
ARMBRECHT’S PINE LEAF WOOL, tor Rheumatism... ... per roll 2/8 


ARMBRECHT’S PYRETHRUM Mosquito and Fly Killer ooo «= ees /D 
ARMBRECHT’S ANTISEPTIC SMELLING SALT coo oe ie BD 





FULL LIST ON APPLICATION. 
PAMPHLET ON COCA WINE IN THIRTY-SIX LANGUAGES ON APPLICATION. 


ARMBRECHT, NELSON & CO., 71 & 78, Duke Street, Grosvenor Square, London, W. 


PEPSALIA 


FOR INDIGESTION. 


Constant in Strength of Acid Pepsine. 











4 














Used as TABLE SALT, therefore easily remembered by 
patients, ensuring regular administration. 


The Lancet says: ‘‘In PEPSALIA we have a powerful means of aiding digestion.” 


The British Medical Journal says: ‘‘ We have satisfied ourselves that it affords a strong aid to digestion. 
We have determined its efficacy, and the claims put forward for PEPSALIA are justifiable.” 


FROM CHEMISTS. 


CEREBOS, Limited, Newcastle-on-Tyne. 





























Jonn 29, 1901.] THE BRITISH MEDIOAL JOURNAL, 19 


Aylesbury Dairy Company’s. 


iL e Belt Brand, 


PREPARATIONS OF MILK 


FOR 


INFANTS and INVALIDS. 


SZEYVEN SILWER MEDALS AND OTHER HIGHEST AWARDS 











STERILIZED MILK, 
} STERILIZED CREAM, 
| &e., &., &y, 


MOMANIZED MILK. 
PEPTONIZED MILK. { 
WHEY. . 





Beware of Bpurious Imitations. 


HUMANIZED MILK, 


the only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


Lf Belt Brand, 


~ Can only be obtained at the Company’s ty | J 
Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, We: 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. - ‘. 














JAMPLE GASES SENT FREE CF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION onay * 
Telegraphie Address: ** Aulesbury Company, London.” Telephone No. ‘583 Paddington.”, 
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“Absolutely Pure, therefore Best.’ 


CADBURY’s| | 


Cocoa 


“AK PERFECT FOOD.” 


The Editors of THE LANCET, June 16, 1900, say :— 
“We are glad to find that Messrs. Cadbury draw attention to the fact 
that there are strong grounds for objection to the addition to cocoa of certain 
foreign substances. This resource is quite unnecessary and, indeed, pernicious, 
especially having regard to the fact that cocoa alone is an excellent food as 
well as a stimulant, having a salutary action upon the nerve centres.” 


CADBURY ’s is the PURE Cocoa 


Entirely free from Drugs, Kola, Malt, or Hops. 











ZHE LANCET, 22nd July, 1899, says:— 
‘This brandy shows excellent features on analysis while the evidence of taste is distinctly in 


favour of the description that it is an old matured grape spirit. It possesses that etherial 
fragrance due to the peculiar ethers of wine. Our analysis yielded the following results :— 
Alcohol, by weight 41:00 per cent., by volume 48°43 per cent., equal to proof spirit 84:87 per cent.; 
acidity expressed as acetic acid, 0.033 per cent.; extractives 0°69 per cent.; mineral matter, nil ; 


alcohol in volatile ethers, two grammes per 10 litres. The flavour is soft and mellow and the aroma 
is characteristic of a sound and mature wine- 


| derived spirit. In view of these analytical and 
general evidences this brandy may be described 
as particularly suitable for melicinal purposes.” 


THE MEDICAL PRESS, 2nd August, 1899, says — 


“'We have carefully examined a sample of this well- yz 
known spirit by the usual tests, and the results obtained by 
analysis fully warrant our recommending it for medical and s 


dietetic purposes. The analysis gave the following figures : 





Alcohol (as proof spirit) .. , oe ‘ oe o° 86:5 per cent. 
Extractives ee ee ee ee ee ee | 68 an £ 

Ash Z ee ee ee e ee Nil. 

Acidity ee ee ee ee ee ee ee ee 036 ” of as % 
Ethers (as alcohol) eo ee ee de ee ee 028 99 99 -@! 


‘* We analysed this product some ten or more years ago, and finding that it still maintains ite P 
exceptionally high character, we are consequently in a position to speak highly of it as a genuine old 
brandy made from wine, well matured, and free from all compounds which might detract from its 
value as a medicinal agent.” 


1 
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BROMIDIA 


FORMULA.—Every fluid drachm contains fifteen grains EAOH of pure Carona, 
Hyprat, and purified Brom. Pot.; and one-eighth grain EAOH of gen, 
imp. ex. CannaBis IND. and HyoscyaM. 

INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 

Colic, Mania, Epilepsy, Irritability, etc. 


IT DOES NOT LOCK UP THE SECRETIONS. 
DOSE.—One-half to one teaspoonful in WATER or sYRUP every hour until aleep 


a” PAPINE 


FORMULA.—PAPINE is the Anodyne or pain-relieving principle of Opium, 
the narcotic and convulsive elements being eliminated. One fluid drachm 
is equal in Anodyne power to one-eighth grain of Morphine, 

INDICATIONS.—The same as Opium or Morphine, with less tendency to 
cause Nausea, Vomiting, Constipation, etc. A safe opiate for children. 


DOSE.—For adults, one teaspoonful; for children under one year, 2 to 10 drops. 


IODIA 


FORMULA.—IODIA is a combination of active principles obtained from the 
green roots of Sriuiinara, Hezontas, Saxirraca, MENISPERMUM and 
Aromatics. Each fluid drachm contains five grains Iop-Potas and three grains 
Puos Iron. 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrheea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortion 
and General Uterine Debility. ’ 


DOSE.—One or two teaspoonfuls (more or less, as indicated), three times a day, 


~~" ECTHOL 


FORMULA. — ECTHOL contains the active principles of onimaces and 
Tuvsa, and is of uniform strength. 

INDICATIONS.—In all breaking down tendencies of the fluids, tissues and 
corpuscles. Wherever there is dyscrasia of the secretions, or where blood 
poisoning or tissue disintegration exists. In typhoid or morbific fevers, 
erysipelas, diphtheria, carbuncles, boils, gangrenous wounds, ulcers, abscesses, etc, 
For stings of insects, bites of snakes, blotches, pimples, etc. HCTHOL is 
very valuable as a local application in any kind of pustular formations 
as well as fresh cuts. 

DOSE..— One teaspoonful four times a day or oftener, as indicated. 


BATTLE & CO., copcraion St. Louis, MO., U.S.A, 





GeneRaL Derot ror Great Brirain— 


ROBERTS & CO., 76, New Bond St., London, W. 
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BAYER’'S @ 
PHARMACEUTICAL PRODUCTS. 











ARISTOL. ASPIRIN | |ODOTHYRIN. | 
Valuable Cicatrisant, Contains active element of | 
antiseptic and deodorant. a Thyroid Gland. | 


fom ye nel nae °* | A reliable substitute for the Salicylates without | an myxe- 
their unpleasant by-effects. | 
CREOSOTAL. Does not cause nausea, tinnitis aurium, &c. | LYCETOL. 


Non-poisonous, non-irri- | Uric Acid Solvent, { 


| tating Carbonate of Creosote. Indicated in gout, chronic | 
Indicated in all tuberculous H FE RO] N rheumatism, urinary con- 
conditions. . cretions, &c. | 


nieminbiee. HYDROCHLOR. SALOPHEN. 


| A soluble Morphine derivative, possessing several | _Anti-rhoumatic and ant 


A tasteless and odourless : : 
: important advantages over Morphia Hydrochlor. || neuralgic. Highly recom- | 
Carbonate of Guaiacol. Pp Pp I mended | in the early stages | 





























Indicated in diseases of the | Can be employed subcutaneously as well as per os. of influenza. 
respiratory organs, &c. 


SOMATOSE. 
euroPHEN. | PROTARGOL. mesic, wxge 

Perfect substitute for - giving Beef Preparation. 
PN. cmngeamagen Benn ton pa " A soluble silver-proteid preparation. |, Eeagpoves the sqgette sas 


0 by? || general tone of the system. 
5% to 10% ointment. A most reliable, non-irritating, silver preparation, | 


in all cases of gonorrhoea, gleet, &c.; alsoin all | MILK AND IRON | 
EPICARIN. eye affections of a bacterial origin. | SOMATOSE. | ' 


en sree yee iaae ne | Somatose organically com- | 


: eae = bined — respectively — with | 
| Hons of 8 params Seem, the albuminous ingredients 
@.g., Scabies, &c. s | of milk and iron. 


HEDONAL. INTESTINAL ASTRINGENT. | TRIONAL. 
Active but harmless A tasteless and odourless tannin preparation, | tne Hypnotic par Excel- 
hypnotic. highly recommended in acute and chronic Diar- | lence. Prompt, safe, and 
| 


























| Indicated in uncomplicated reliable in action. 
insomnia. rhewa, and the Summer Diarrhea of children. No secondary ill-effects. 





PHENACETINE-BAYER. PIPERAZINE-BAYER. SALOL-BAYER. SALICYLIC ACID. 
SULFONAL-BAYER. 


Samples, Literature, and full Particulars can be had on application to :— 


THE BAYER CO., Ltd., 20, Booth Street, Manchester. 


Also at LONDON: GLASGOW : BRADFORD: BELFAST: 
19, St. Dunstan’s Hill, E.C. 42, Bothwell Street. 48, Vicar Lane. 31a, Franklyn Street. 
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~HOMMEL’S HAMATOGEN 


Purified and Concentrated HAX.MOGLOBIN flavoured with Chemically Pure 
GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 


HOMMEL'S HAMATOGEN contains (1) perfectly pure Hemoglobin, (2) the whole of the 
Salts which are found in Fresh Blood, and (3) the highly important Albuminous 
Constituents of the Serum of the Blood in a Concentrated and Purified form, neither 
Decomposed nor Predigested 
co- AK MOST EFFICACIOUS REMEDY. “Bi 
in General Debility, Anzemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Con- 
valescence after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth 
in Young Persons. 
A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS, 
NEVER PRODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS), 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 
Beware of Imitations of Homme.’s HamatogeEn which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 














SOME RECENT MEDICAL OPINIONS :— 


“Lonpon, W. | Dr. Tiscuenporr, Army Surgeon, Dresden: “ Allow me to state 

“T have tried Hommel’s Heematogen on several patients and | that Hommel’s Heemotogen was of the utmost benefit to a 
must admit that in nearly 40 years’ practice I never) schoolboy, sixteen years of age, who suffered from poorness of 
found any preparation of iron to react so quickly and so | blood, extreme nervousness, and total loss of appetite. I shall 
beneficially as this has done, It is also not an unimportant | noé fail to employ and to recommend this excellent preparation 
point that all the patients old enough to express themselves have | in all suitable cases.” 
remarked on its a ielae taste, i children have taken it 
without any coaxing being required. Dr. Ecenotr, Kelkheim, Taunus :—“I can speak very highly of 
A. E, B——, M.R.C.S. & L.S.A. Hommel’s Heematogen. In a case of jumieeel tion in an early 

stage, when the appetite had quite failed, and I had employed 
. GLAN-GARNANT, SouTH WALES, many stomach remedies without benefit, it increased the appe- 

“Hommel’s Hematogen has acted most beneficially in the| tite and brought about an improvement in the general 
case of a child suffering from intense anemia with Diabetes| health. I have seen excellent results from it in the cases 
Insipidus. The child rapidly gained strength and the| of children who had become very weak in consequence 


quantity of urine passed has diminished very consider- | of impaired digestion.” 
ably, and the child likes it so much that he cries out for the 


bottle frequently.” H, R——, L.R.C.P., M_B.C.S., L.8.A. 
Dr. FRIEDLAENDER, Skole, Galicia: ‘‘I have made numerous 


“CROWBOROUGH, SUSSEX. | trials of Hommel’s Hematogen, and can conscientiously say 

“T have now been using Hommel’s Heematogen for one year in} that no medicine employed as a tonie has proved so good 

a number of cases of anzmia and Chloro Anemia and find it} and so reliable as your preparation......... { do not know of 

answers better than any preparation of iron I have| any remedy that in such cases as those of children with anemia 

hitherto used. In children’s diseases—i.e., Serofula, | with rickets,and backward in their development has sueh a bene- 

Rickets, Marasmus—I have obtained excellent results, | ficial and strengthening effect as Hommel’s Hematogen. 

and it has the great advantage that the little patients | For young girls at the period of development it is equally 
like it.” P. N——, L.B.C.P.1, L.R.C.S.L. | useful as a preventive of the much dreaded chlorosis.” 




















We shall be happy to forward Samples and Literature of Hommel’s Hzeematogen, ratis and Carriage Paid to Medical 
Practitioners who may wish to give it a trial. 





Kept in Stock by all Pharmaceutical Chemists. Special Price to the Profession. 





Dose for Young Infants, Half a Tea-spoonful, or One Tea-spoonful, twice a day in Milk, of the proper heat for drinking. 
For Children, One Table-spoonful, either pure or mixed with any convenient liquid. For Adults, One Table-spoonful, twice a 
day BEFORE food, so as to secure the full benefit of its powerful appetising effect. 


NICOLAY & CO., 36 and 364, St. Andrew’s Hill, London, E.C. 
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Lonpon, 1884, ADELAIDE, 1887. MELBOURNE, 1888, 


B E N GE R’ GOLD MEDAL AWARDED 
Health Exhibiton, London. 
FOR INFANTS, INVALIDS, F QO QO D 
AND THE AGED. " 


This delicious highly nutritive, and most easily digested Food is specially 
prepared for Infants, and for those whose digestive powers have been 
weakened by illness or age. 








The following letter addressed to F. B. BENGER & CO., Lid., is published by special permission of the 
Russian Court. 








‘“ Balmoral Castle, Scotland. 

“ Sirs,Please forward to Balmoral Castle, 
one dozen 2/6 Tins of BENGER’S FOOD for 
H.I.M. THE EMPRESS OF RUSSIA, addressed 
to Miss Coster. We hawe received the box 
ordered from Peterhof?. 

“Yours truly, F. COSTER.” 





N.B._An important ebservation. 


Dr. R.8 M——, M.B., B.S.(Lond.), F.R.C.S.(Eng.), writes under date May 12th, 
1898, and permits us to publish :— 

“ Ever since you introduced your Foud I have been in the habit of prescribing it for infants and invalids, and in my 
opinion it surpasses and absolutely supersedes all other foods. The laxative effect of your food when the predigestion 
has been carried pretty far, is one of its most valuable qualities, and can be regulated precisely according to the time 
of the digestive process. By graduating this a most perfect adjustment of the action of the bowels can be secured.” 








BENGER’S FOOD is sold in Tins at 1/6, 2/6, and 5/-, by Chemists, &c., everywhere. 





Wholesale ef all Whelesale Houses and Shippers, or of the Manufacturers, 


_F. B. BENGER, & Go., Ltd., Otter Works, Manchester. 


TEL-GRAPHIC ADD2ES :—**§ Benger’s, Manchester.’ 
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THE NATURAL MINERAL WATERS OF 


VITTEL 


(YOSGES, FRANCE). 


GRANDE SOURCE. ; SOURCE SALEE. 


For Diseases of the Kidneys, Renal Colic, Gravel, $ For Diseases of the Liver and Biliary Organs, 
Gout, Diabetes, Gouty Rheumatism, &c. Jaundice, Gall-stones, Constipation, &c. 


ACTION OF VITTEL WATERS. 


The general condition of Arthritism, of which the principal evidences 
are Gout, Gravel, Renal Colic, Hepatic Colic, Gouty Rheumatism, 
Diabetes, Congestions of the Liver, Spleen, Portal Veins, and Constipa- 
tion, is due to an excessive production of uric acid in the system. The 
crystals of uric acid form themselves into isolated groups or are de- 
posited en mucous filaments, and by their accumulation develop into 
renal calculi, gall-stones, the chalky deposits of gout, and the ankyloses 
of rheumatism. The action of the Vittel Waters is to dissolve the uric 
acid present, and so modify nutrition that it is no longer formed in 
excess in the system. The Vittel Water Grande Source is the 
only real table water for arthritic subjects; it possesses considerable 
advantages over other waters inasmuch as it contains a smaller 
quantity of sulphate of lime, and a larger proportion of the magnesia 
salts, as has been declared by the reporter of the Academy of Medicine, 
in his report dated 24th April, 1855; it is therefore more easily digested, 
and;acts not only as a strong diuretic, but removes congestion of the 
intestinal mucous membrane. ° 


The magnificent establishment compris- | 
ing the Grand and Vittel Palace Hotels, | | 
Casino, Theatre, Park, and Springs, is | | : 

tees 

















from the railway-station and village of 
Vittel, and commands a splendid view of 
the surrounding country and superb valley | 
of the Vair. During the season a special | 
saloon train, with restaurant carriage, | 
leaves Paris (Gare de ]’Est) daily at} 
10 a.m., arriving at Vittel at 4 p.m. 


situated on high ground about a kilometre 4 




















AGENTS FOR VITTEL WATER :— eee eS be. ea. 
GALLAIS & CO., 90, Piccadilly. ramet RIC ACID CALCULI, 
INGRAM & ROYLE, 26, Upper Thames Street, E.C. Collection Sreperintending Physician. 
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‘HAZELINE’ is distilled from the bark of the green twigs of 
Hamamelis Virginica by a special process which has been proved 
to extract and preserve the full anodyne, styptic and astringenc 
principles of the plant. To prevent disappointing therapeutic results 
it is necessary to avoid imitations, many of which are prepared 
from the dried and inert plant, whilst others contain colouring matter 


and valueless extractives. 








Supplied to the medical profession in small and large bottles at 1s. 2d. and 3s. 6d. each. 

















‘HAZELINE’ CREAM. 





‘HAZELINE’ CREAM combines the active principles of the Witch 
Hazel with the emollient and soothing qualities of «Lanoline’. It is 
an excellent astringent and antiseptic ointment, possessing exceptional 


penetrating powers. 








Supplied to the medical profession in glass pots, 9d. each, 
and in small and large collapsible tubes at 5d. and gd. each. 





———______ ‘HAZELINE’ SNOW. 











‘HAZELINE’ SNOW is a non-greasy application for the skin. 
containing 50°/, of ‘Hazeline’. It is highly appreciated by patients 
who object to preparations of an oily or fatty nature. It retains 
the valuable properties of ‘Hazeline’, and is very soothing to the 
integument by which it is rapidly absorbed. 





Supplied to the medical profession in glass 7013, at 9d. each. 


















BURROUGHS WELLGONE & Go 
LONDON & SYDNEY 
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EGYPTIAN 
ZODIAC... 


The Egyptian Zodiac is essen- 
tially the zodiac of an agricultural 
nation, and is supposed to have 
been largely founded on the Ba- 
bylonian. The early Egyptians 
regarded the heavens as the 
abode of the gods, and adapted 
the zodiac and its constellations 
to their own pantheon. They 
apportioned the human body into 
twelve divisions, each of which 
was presided over and influenced 
by a certain deity, generally sym- 
bolised by some animal form. 








vet" T A BL OID tian 
BLAUD PILL 


“THE LANCET,’ 

October 27, 1906. 
‘‘According to our exami- 
nation ‘Tabloid’ Blaud Pill 
secures the administration 
of the iron in an absolutely 
unoxidised or ferrous con- 
dition. The mixture of fer- 
rous sulphate and sodium 
carbonatekeeps intact partly 
by the effectually protective 
coating of sugar and partly 
by the excellent condition 
of the salts at the time of 
mixing. Though the mix- 
ture is compressed and com- 
pact, yet on moistening the 
mass the interaction of the 
two salts soon takes place 
and is speedily complete. 
The therapeutic object of the 
Blaud pill is, of course, lost 
unless very careful means 
are taken as in the ‘Tabloid’ 
product for the protection 
of its contents against oxi- 
dation.”’ 


“THE MEDICAL PRESS,” 
October 17, 1900. 


‘“‘We have satisfied our- 
selves that the oxidisation 
of the ferrous constituent is 
much less liable to take 
place than when dispensed 
in the usual way. . . . The 
superiority of the ‘Tabloid’ 
products in this respect is 
manifest.”’ 
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Supplied in bottles of 100, _ 
gr. 4, 9d. per bot.; gr. 8, 1/- per bot. bt 








BuRROUGHS WELLCOME 
AND COMPANY. .... ‘ 
LONDON AND SYDNEY. 
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ANTITOXIC 





AND OTHER 


& i i} 
Sealed Phial of 
Diphtheria 
Antitoxic Serum 
(‘Wellcome’). 


ISSUED BY BURROUGHS WELLCOME & Co. 





Diphtheria Antitoxic Serum (‘Wellcome’) ; 


in hermetically-sealed phials containing one therapeutic 


dose of 2000 (Ehrlich-Behring) units dus 2/6 
in hermetically-sealed phials containing one prophylactic 

dose of 800 (Ehrlich-Behring) units sate 1/0 
in hermetically-sealed phials containing one dose of 

4000 (Ehrlich-Behring) units, in 5 c.c. or less... 7/6 


Anti-streptococcus Serum (‘Wellcome’); in phials 
containing 10 c,c, has ess vies sis .. 2/6 


Anti-tetanus Serum, Liquid; in phials containing 10c.c. 6/0 


Anti-tetanus Serum, Dried ; 
in tubes containing the equivalent of 10 c.c. of liquidserum 10/0 


Anti-venom Serum, Liquid; in phials containing 10c.c. 5/0 


SPECIMENS FOR BACTERIAL EXAMINATION 


Should be sent direct to the Wellcome Physiological Research Laboratories, 
Brockwell Hall, Herne Hill, London, S.E. The following fees are charged for 
examination of specimens and report by letter. When telegraphic reports 
are required 6tl. extra is charged for each telegram :— 


For Diphtheria... “se .. 2/6 
For Gonococci ... i .. 2/6 
For Tubercle “ae as .. 2/6 


Widal Typhoid Diagnosis .. 2/6 
Outfits for sending specimens Jor examination Jor diphtheria through the post; outfits for 
SJorwarding sputum; and also outfits, with directions for the proper collection of blood for 
the IVidal test; may be obtained at 6A, each on application to Burroughs Wellcome & Co., 
Snow Hill Buildings, Jondon, E.C. 











Orders for Serums.—The above Serums may be obtained through any Chemist or direct from 
BurRROUGHS WELLCOME & Co., Snow Hitt Buitpincs. Lonpon, E.C., or 108, Pitt St., Sypney, N.S.W. 


London Telephone Number: ‘‘601, Hotsorn."’ London Cable and Telegraphic Address: ‘‘Tastoip, Lonpon."’ Sydney G.P.O. Box: 1446. 
Australasian Cable Address: ‘‘TasLotp, SyDNeEy.” 


Hours of Business: LoNDON—9 A.M. to 6 P.M. ; Saturdiys: 9a.M.tol p.m. SypNEY—8.30 A.M. to 5.30 p.m.; Saturdays: 8.30 A.M. to 1 P.M. 


BURROUGHS WELLCOME AND CoO., LONDON ann SYDNEY. 
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SN\OZS\S & 


MALT PRODUCTS 


QXR=-6 D 


Are unequalled for pi and ae 


AVOID CHEAP AND WORTHLESS IMITATIONS.—They disappoint the physician and 
harm the patient. Always insist on having the genuine ‘KEPLER’ PRODUCTS. 


‘Kepler Matt Extract 


Is prepared from the finest winter-malted 
barley only. It is highly palatable, and 
has been proved by conclusive clinical 
evidence to be pre-eminent as a nutrient 
and digestive. 


‘Is undoubtedly the best and most largely 
used.’’—WMedical Record. 


——— 


Supplied to the medical profession in small 
and large bottles, at 1s. 8d. and 3s. per bottle. 














Burroughs Wellcome 
and Company 


# 









‘KEPLER’ SOLUTION 


Contains the finest Norwegian Cod Liver 
oil in molecular incorporation with ‘Kepler’ 
Malt Extract. It is an ideal and complete 


. wm, food eagerly taken and readily digested 


even by children and invalids. 


‘‘The most palatable and easily digested.’’"— 
Medical Press and Circular. 


Supplied to the medical profession in small 
and large bottles at 1s. 8d. and 3s. per bottle. 








Snow Hill Buildings, 
LONDON. 


Australasian Address : 


108, Pitt Street, 
SYDNEY, N.S.W. 











“To Hapi, genius of the fish, Hail! To Naprit, who giveth barley rich in sustenance, Hail! And 
homage to thee Ra! the brilliant one, who shinest in the waters. Thy form is like the fish that swim 
therein.’’—T7hus sang the ancient Egyptian in hymn of praise. 


! 
| 
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For Cancerous or Urethral Discharges and 
Suppurating Wounds. 


gpg 




















Patent Wood Wool WADDING | Patent Wood Wool TISSUE 


bsorb all kinds of discharges. They give perfect drainage to the wound, frequent change of dressing is avoided, and 

therefore the greatest economy attained. They are thoroughly antiseptic, as they consist mostly of Pine Wood. 

On a wound they will be found to thoroughly suck up and absorb all discharges, and they will not stick to the 
wound, nor will they heat like cotton wool and other dressings. 


But the most convincing proof of all is the fact that all the leading hospitals use this dressing to the extent of 
200,000 ibs. annually. 


Adopted in H.M. Government Hospitals and by the Board of Trade. 


ANY SURGEON, who by chance, has not yet tried these Dressings should write for 
— we EMPL PACKETS Gratis and Post Free. “a 


REDUCED PRICES TO HOSPITALS ON APPLICATION. 


HARTMANN’S HARTMANN’S 














2d. each. WwooD WOOL 2d. each. SANITARY WOOD WOOL 
- Highly recommended by the Public Vaccinators. ‘ ANTISEPTIC AND VERY ABSORBENT. 
It absorbs all discharges. I G hea. Gleet. Chancre 
Most important of all, reduces the risk of septic nuainatte fe - Penson ” , 
absorption and blood-poisoning. —_— 
I¢ cannot be used a second time like ordinary 
“shields,” which it is too often the dangerous 
practice to use again and again. 





Lastly, and not its least advantage, is its extreme cheapness, 


Packed in boxes of 1 dozen, at 28, post free to any Medical 


Man or Nurse. 











SPECIAL QUOTATIONS TO PUBLIC INSTRUCTIONS,—To adjust the bags the two tapes should be 


tied together a few inches above the bag and then passed round 


VACCINATORS IN BULK, the body, as shown in the above illustration. 





SOLE PATENTEES AND MANUFACTURERS :— 


THE SANITARY WOOD WOOL COMPANY, Limited, 26, Thavies Inn, Holborn Circus, London, £.0. 


TELEGRAPHIC Appress—“LiIGATURE, LONDON.” 
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MIDWIFERY AND SURGEON'S BAGS 


(Patent No. 17232). 











ADYANTAGES— 


The Bags are fitted with removable linings, hence if they become soiled the 
lining can be taken out and thoroughly washed with an antiseptic solution. 

The frame is so constructed that the bag on being opened will remain so. 
A great convenience in use. | 

The lining is fitted with a pocket, and with loops for any sized bottles. 


BOOS O6OOF 009608000 


Midwifery Bag, 


WITH MOVABLE LINING, WITHOUT INSTRUMENTS, as Illustrated. 





s. d. 

No. 1. Best dull cowhide, 16 in. long, 6in. deep .. ee as ee 15 0O 
» 2. Best Morocco do. do. $s wa 147 6 
» 9%. Best dull cowhide, 17 in. long, 7 in. deep . ‘a os es 20 0 
», 4. Best Morocco, do. do. ws _ «a ee 22 6 
» 9. Best dull cowhide, 17 in. long, 8in. deep .. se od is 22 6 
», 6. Best Morocco, do. do. ee ee ee ee 25 6 
» 7. Do. do 16 in. long, 8in. deep .. oe 23 6 


Any of the above bags fitted with five 1 oz. stoppered bottles, in seuiiaid cases, 6s. 3d. extra. 
Packed in a box, and sent free by post, 1s. 6d. extra. 


MIDWIFERY BaG, WITH MovaBLE 


AsEPTic Living, wirgour  ( Lhe above measurements are length at bottom of bag, and depth from frame to bottom when open.) 
INSTRUMENTS. 





Surgeon’s Kit Bag, 
AS ILLUSTRATED. 


Best nut-brown cowhide, opening square at top, with loops for seven 
bottles of any size, six extra loops for 1 oz. bottles, and pocket. 


DIMENSIONS WHEN OPEN, 
18 in. long, 10 in. wide, and 13 in. deep ve o ‘2 42 0 


16 in. ,, Cie: 2 ‘ws 1Ge'— oe ve ‘a 385 O 
ma. ta... «TS o “e ‘ed . 8380 


(These Bags may also be had in dull-black cowhide), 


Allen & Hanburys Ltd., 


Surgical Instrument Department—48, WIGMORE STREET, CAVENDISH SQ., W. 
City House-PLOUGH COURT, LOMBARD ST., E.G, | Instrument Manufactory—68, WEYMOUTH ST., W. 


LONDON. 
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YnO-Hypophosphites. 


@@ An Ideal Tonic in Convalescence. 





» 


An Active Aid to the. Digestion of Farinaceous Foods. 


Byno-Hypophosphites may be taken when the digestive 
organs are weak and impaired and when ordinary 
tonics cannot be tolerated. 





The Constituents of Byno-Hypophosphites ensure the effectual combination 
required in a perfect tonic. This combination though somewhat complex, is in practice 
most successful and Byno-Hypophosphites will be found much superior to the official 
syrup of which it is the analogue. It stimulates the appetite whilst aiding digestion ; it 
conserves and invigorates the nervous system. 


COMPOWU:TION. 


Sodium and Potassium are necessary 

OI ED TE EE : 
in the maintenance of the gastric 
and pancreatic juices; and con- 
sequently the efficiency of the 
digestive apparatus. 


Bynin, Liquid Malt, the men. 


strum employed affords an active 
digestive agent; and is also a con- 
centrated nutriment in itself. 





The Hypophosphi tES considered 


as such, are of the utmost value in 
maintaining the nervous efficiency of 
the body. They are easily assimilated. 


Strychnine is the most valuable nerve 
and digestive stimulant known. 





Cinchona affords alkaloids which 
~~ specifically inhibit the action of 
malarial, influenzal and allied micro- 





The Metallic Salts each play their 
particular réle. we 


Iron is indispensable in the maintenance 
of Hemoglobin. 


Calcium is now known to act specifically 
on the heart muscle, increasing 
the strength of the beat, besides 
being a large constituent of bone. 


organisms, and arrest abnormal 
fermentation processes in the 
alimentary canal. 

The combination of Strychnine 
and the Cinchona alkaloids with 
their natural acids affords in itself 
a valuable alimentary tonic and 
corrective, easy of assimilation, 
and not irritating to the digestion. 





PRACTICAL CLINICAL EXPERIENCE of many years has proved that what 
theoretically isexpected of Byno-Hypophosphites by reason of its composition is fully 
justified. Itis, as the British Medical Journal says: ‘‘ One of the Most Popular 
Tonics of the Day.” 


C= Samples sent tree to Medical en on request. 


a 





| Ve Allen & Hanburys Ltd., cmt: Sic. London. 
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oe “Allenburys” Milk Foods 


(Humanized Milk in Powder Form.) 





ry Ps 

HE —= Allenburys°’ Milk Foods closely 
approximate to human milk in composition, as they contain both 
fat, albumen, and casein in the right proportions. 


This is an important point, as a deficiency of fat in infant 
dietary is a potent cause of marasmus and rickets, whilst an 
excess of casein, as in cow’s milk, forms indigestible curds, with 
attendant discomfort and trouble to the child. | 


THE Milk used in the manufacture of the Foods 18 .uodified and treated 
as soon as it comes from the cow, and before any products of decomposi+ 
tion have had time to form. 


ee Ee A | This must be superior to any home sterilization of cow’s 
Medicat ons 
pipireipe gel milk, for such a process, while it destroys the living bacteri 
ba : does not get rid of the acidity and irritating products o 
F ®OLD MANUFACTURERS: = 2 decomposition, and naturally does nothing to correct the 
‘ Allen & Hanbut¥: difference in composition between cow’s and human wmilk. 
= Le: 


tet yn, LONDON: wai D1aRRH@A and digestive troubles, caused by a contaminated milk 
mils p supply, are avoided by the use of these Foods. 


Tue ‘* Allenburys’’ Milk Foods are quickly and easily made, as 
they need the addition of hot water only. 





om” Full divections as to the concurrent use of fresh elements of diet accompany each tin 


——— 


che “Allenburys ” Milk Foods 


Compared with Human and Cow’s Milk. 


The “‘ ALLENBURYS” No. 1 and No. 2 MILK FOODS, when mixed 
with water according to the directions, have a percentage composition at 
time of consumption as under : 

Compare this with human and diluted cow's milk as usually given. 

















all | Cow's Milk| | 

ye Nlenburys Milk Fogg, and Water, Cow's Milk.|Human Milk No. 1 Food. No. 2 Food. 

Pat ao ee fi 
Fat _— per cent. 18 3°6 37 3:33 3°06 
Casein a 1°5 3°0 1°0 1°12 1°00 
Albumen ,, 0°25 0°5 1°2 1°00 0.81 
Lactose ,, 2-4 48 62 10°20 10°86 
Mineral Matters 0°35 0-7 03 0°67 0°62 
Water, per cent. 93°7 87°4 87°6 83°68 83°65 























* The strength usually given to a young infant. 

Norte.—It will be seen that the proportion of casein in cow's milk is greatly in excess, whilst 
the albumen and lactose are deficient. No dilution with water can correct this. When 
cream is added to diluted milk the proportion of fat may be made correct, but the 
deficiency of milk-albumen and lactose is still further exaggerated. 


Wilk Food ac1 Milk Food x2 Malted Food x3 


From birth to three months of age. From three to six months. From six months and upwards. 














SAMPLES will be sent FREE to Medical Men om vequest. 


Allen & Hanburys Ltd., unset London. 
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asepticised, dietetic | 
product is preserved by the addition | 
of alcohol, from which it derives the pro- | 
perty of a pleasantly mild 
liqueur. The gently stimulating properties of | 
“LIQUID PEPTONOIDS” add to its value in 


many cases, and as a Stimulant and Tonic, 
“LIQUID PEPTONOIDS ” has, in the hands of the 
physician, yielded excellent services. 

We may call attention to the use of 


“LIQUID PEPTONOIDS ” in the following con- 


nexion — 
In an article in the Arcuives of Perpta- 


THis pre-digested, 


cordial or | 


Diet in the Febrile  TRICS, stress is laid on 


Diseases of Children. the common error of 
| 


too frequent feeding of sick children : 

“The digestive powers are diminished by | 
fever even more in children than in adults. 
saci It is a serious error to give milk to. 
a sick child every few minutes. The child 
trequently takes it eagerly, not because it is 
hungry, but to allay thirst. It should not 
be forgotten that milk, while liquid outside | 
of the body, becomes a solid in the stomach, | 
and is a tax upon the digestive power. 
When milk is such frequent 
intervals it often happens when the critical 
period that the 
stomach refuses to do its work.” | 


given at 


arrives over- burdened 








While milk is no doubt the most suitable 
of foods in febrile cases, yet when the di- 
gestive juices are suppressed and the gastro. 
intestinal functions are in practical abeyance, 
a pre-digested and thoroughly aseptic fluid 


food such as GARNRICK'S “LIQUID PEPTONOIDS* 


is an excellent substitute until such time as 
the stomach is able to digest and appropriate 
milk. We may note :— 

“LIQUID PEPTONOIDS” is 
table and is therefore relished and _ readily 
taken by children at all times. 


“LIQUID PEPTONOIDS” is 


digested, and is therefore promptly absorbed 
from the stomach, leaving no undigested 
residue to irritate the intestinal canal. 


“LIQUID PEPTONOIDS” is thoroughly aseptic, 


having been completely sterilised during the 


thoroughly _ pala- 


partially _pre- 


process of manufacture. 

This valuable fluid food is slightly stimu- 
lating, and thus tends to combat the pros- 
tration which so often exists. 

When we add to this the fact that 
“LIQUID PEPTONOIDS ” exercises an undoubted 
peptogenic or digestion-stimulating effect, it 
can be readily appreciated why it is of so 
much value as an auxiliary to an exclusive 


milk diet in febrile cases. 





WE SHALL BE PLEASED TO SEND SPECIMENS FREE OF CHARGE & CARRIAGE 
PAID TO MEDICAL MEN. 





CARNRICK & CO. Ltd, 24 & 25, 


Hart Street, Bloomsbury, London. 
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AS A VEHICLE > 


has special recommendations, which may be summarised by reference to its Palatability, 
Convenient Consistence, Digestive Activity, and Nutritive Properties. 
menstrua can so many useful characteristics be attributed. 
a pleasant medium, but its therapeutic properties frequently enhance the good effect of 
the drugs with which it is combined, and subserve the purposes of treatment. 


To few other 
“ MALTINE” is not only 


“‘Clinical experience enables us to recommend it as a nutritive and digestive 
agent in virtue of its albuminoid contents and its richness in phosphates and 
diastase.”—BRITISH MEDICAL JOURNAL. 


“‘Maltine’ exhibits in an eminent degree the starch-dissolving power of 
diastase; in fact, a teaspoonful is capable of converting instantaneously a sur- 
prising amount of stiff starch paste into a thin limpid liquid."THE LANCET. 





THE FOLLOWING AR.: THE “MALTINE” COMPOUNDS AT PRESENT PUT UP:— 


“MALTINE” with COD LIVER OIL. 


The oil by minute sub-division is brought into such | 
a condition that it is practically pre-digested and ready | 
for assimilation, the disagreeable taste and odour of the | 
oil being most successfully masked by the really 
pleasant flavour of the “ MALTINE.” | 

“MALTINE” wITH Cop LivER OIL contains 30 per | 
cent. by volume of cod liver oil. 


“MALTINE” with COCA WINE. 


Each fluid ounce contains the active principles of | 
30 grains selected Coca Leaves. 


“ MALTINE” with IRON. 


‘* MALTINE ” corrects the astringency of the iron and | 
promotes its digestion. A useful “Iron and Wine” | 
Tonic can be improvised by mixing one part o 
“ MALTINE” WITH IRON to three parts of sherry. | 

Each fluid ounce of “ MALTINE” wiTH IRON contains 
Iron Pyrophosphate, 8 grains. 


“MALTINE” with CASCARA SAGRADA. 


A most successful compound. The unpleasant bitter- | 
ness of the bark is effectually disguised, and no griping | 
nor any disagreeable reaction results from the exhibi- | 
tion of ‘‘ MALTINE” WITH CASCARA SAGRADA. 


Each fluid ounce contains the extract of 60 grains | 
Cascara Sagrada. | 


| 
| 
| 


MALTO-YERBINE. 


Each fluid ounce contains the active principle of 30 
grains Yerba-Santa. 


“MALTINE” with-PHOS. IRON, QUINIA, 
AND STRYCHNIA. 


A very useful preparation. The tonic effects of 
Phosphate of Iron, Quinia, and Strychnia are rein- 
forced by the digestive and nourishing qualities of 
‘“* MALTINE ” and the bitter taste of the tonic principles 
is overcome. 

Each fluid ounce contains Iron Pyrophosphate, 4 
grains ; Quinia, 1 grain; Strychnia, ** grain. 


“MALTINE” with HYPOPHOSPHITES. 


Each fluid ounce contains Hypophosphite Lime, 3 
grains ; Hypophosphite Soda, 3 grains; Hypophosphite 
Iron, 2 grains. 


“MALTINE” with PHOSPHATES. 


Each fluid ounce contains Phosphate Lime, 4 grains ; 
Phosphate Soda, 4 grains; Phosphate Iron, 3 grains. 


“MALTINE” with PEPSINE AND 
PANGREATINE. 


A combination of the three principal digestive 
agents—Diastase, Pepsine, and Pancreatine. 

Each fluid ounce contains Pepsine equivalent to 40 
grains Sacch. Pepsine; Pancreatine, 15 grains. 





In ordering Kindly indicate “MALTINE COMPANY.” 








Che fMlaltine flanufacturing Company. Ltv., 


24 & 25, HART STREET, BLOOMSBURY, LONDON, 


Will be pleased to send specimens free 


of charge to Medical Men on request. 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “ Bovril,” and more 
highly concentrated. It is 


Umnsseasomned 


and consequently acceptable to the most fastidious palate. For patients who 





object to “Bovril ” on account of its salt flavour, Doctors might order 
“INVALID BOVRIL,” which can be obtained from any Chemist. 





THE LANCET, writing of two special analyses, the first | 
an analysis of Special Invalid Bovril and the second one 
ef a good home-made beef-tea, remarks that “in considering 
the question of relative nutriment, regard must,of course, be | 
paid to the amount of water employed in preparing beef-tea,” 
and says very forcibly, that “all things being equal, the 
Invalid Bovril yielded, according to the analysis from 
THE LANCET Laboratory, a much higher proportion 
of nutrient substance than the ordinary beef-tea.” | 























A Great Authority condemns Beef-Tea. 


DR. MILNER FOTHERGILL says :— 
“ To give beef-tea to a sick person is to give him a stone 


when he asks for bread.” 





BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON. 


Contractors to His Majesty’s and Foreign Governments. 
CHAIRMAN : Vi08-CHAIRMAR ; 
THE VISCOUNT OUNCANNON, C.B. G. LAWSON JOHNSTON. 
Consultiag Physician: WILLIAM R. SMITH, Esq., M.D., 0.Sc., F.B.8.Edin., 
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Reliability is Assured 




















to the pharmaceutical products issued from our laboratories, 
as they are all submitted to either a CHEMICAL or 
PHYSIOLOGICAL test before being placed on the 
market. 


Many drugs may be satisfactorily assayed by chemical 
means, but experience has demonstrated that several 
important ones, such as Aconitum, Cannabis Indica, 
Convallaria, Digitalis, Elaterium, Ergota, Scilla, Strophan- 
thus, &c., cannot be tested in this way. We, therefore, 


Cest them = 
Physiologically. 


Our methods enable us to assure physicians tha 
products bearing our label may be used with confidenca, 








FF 


An interesting brochure on the Standardisation 
of Drug Extracts furnished on request. 


Ft Ft 


PARKE, DAVIS & COMPANY, 


lll, QUEEN VICTORIA STREET, LONDON, E.C. 





Telegraphic Address: “CASCARA, LONDON.” 
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An Ideal Product 


FOR HYPODERMIC 
www) ADMINISTRATION. 
































RGOT ASEPTIC is a Non- 

Alcoholic, Sterilised, Active, 

Permanent, Non-Irritating prepar- 
ation of Ergot. 








Crgot 


It is issued in. hermetically 
sealed bulbs, each containing 
one cubic centimetre, represent- 
ing two grammes of prime drug. 







FF 
(p., D. § Co.) ERGOT ASEPTIC (P., D. & Co.) is 
i PHY SIOLOGICALLY 
TESTED. 


Supplied in cases of 6 bulbs at 3/4 per case. 


SAMPLE BULB AND LITERA- 
TURE ON REQUEST. & vt vt 














Parke, Davis § CO., 111, Queen Victoria Street, 


TevtecraPuic Aooress: “CASCARA, LONDON.” LONDON, E.C. 
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HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, preduced on the Company’s Own Farms. 


: 








No. 1.—‘'FACSIMILE HUMAN MILK." 


Prepared from Milk Constituents only. 
Analogous to he Best Mother's Milk. 











With a minimum percentage of Casein. 
For very young and delicate Infants. 


ae 










and is 
readily 
Digested. 








Is Palatable 
Nourlshing 
and 
Easily 
Assimilated. 









+ 














fo, 
“4 Ah Tre ,, 


uN, a, 
























Samples Free to Members 
of the 
Medical 

Profession. 











Full Particulars of Milk Preparations and Nursery Supplies on applicat‘on to 


WELFORD & SONS (ait) L” 


Chief Dairy and Offices— 


ELGIN AVENUE, MAIDA VALE, LONDON, W. 
Yaiegrapiiio Addrese—“ WELFORDS, LONDON.” sasinapnasssiieen 107 PADDINGTON. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. 


The Council have the pleasure to announce that the 


FESTIVAL DINNER, 


IN AID OF THE FUNDS OF THE COLLEGE, WILL BE HELD AT THE 


HOTEL CECIL, STRAND, W.C., on TUESDAY, the 9th JULY, 1901. 
The Right Hon. the EARL OF ROSEBERY, K.G., in the Chair. 











LIST OF agen ieee 


Abrahams, Dr. Bertram, 14, Welbeck Street, W. 
Alderson, A, G. J Esy., Jesus Colle ege, Oxford 
Alderson, F. H., M.D., *‘ Glenthorne,” 
Allbutt, T. Clifford, LL. D., M.A., M.D. , Cambridge 
Alliott, ‘A. J., M. Ds, Sevenoaks 

‘Anderson, J. — , M.D., 41, Belsize Park, N.W. 
Aston, A. a , Woodcote Grove, Epsom 
Averill, C., M. Dt Macclesfield 

Bagshawe, Frederick, A.M., M.D., J.P., St. Leonards- 


Bain, Wi William, M, >. York Place, Harrogate 

Baines, M., M. D.. , 11, Cranley Place, S.W. 

Baker, Slade [., Esq. as ’P., Abingdon 

Ball, LA A., M.B., ‘ ‘The Gables,” Bromsgrove 

Bantock, G. Granville, Esq., 12, Granville Place, W. 

Barker, A. E., Esq. , 87, Harley Street, w. 

Barker, Lieut, Col. F, R., Balcot House, Sandgate, 

ent 

Barlow, Sir Thomas, Bart., 
Wimpole Street, W. 

Beadles, H. S., Esq. , 35, Sunderland Rd., Forest Hill 

Beckett, F. M., Esq., Ely, Cambs. 

Bell, H,, Esq., Leigh Reigate 

Bell, J. Vincent, M.D., Rochester 

Benthall,  & M. : M. B., Derby 

e, W. Ay, Esq,, Redhill 

Biggs, M. G., M.D., 101, Northeote Road, S.W. 

Bond, J. w., "'M. D.. 26, Harley Street, 

Bonsor, H, Cosmo, Esq., Treasurer of Guy’ 8 Hospital, 
Kingswood Warren, Epsom 

Bosworth, J. R., Esq., Grove End, Sutton 

Bower, Dav id, M. D., Bedford 

Bowes, John, Esq., J.P., 7, Marine Terrace, Herne 


a“. Robert L., M.D., 16, Upper Brook Street, W. 
Boxall, Frank, Bsq., Chureh et Rudgwick 
Boxall, Robert, M. . 40, Portland Place, W. 
Boyd, Stanley, Esq., M.B., 134, Harley Street, W. 
Boys, rs & Raq. Chequer Lawn, St. Albans 
Boys, Leonard H., Esq., St. Albans 
Brand, G. H., M.D., Northampton 
Beid es, J. H., Esq., J.P. Ewell Court, Ewell 
bent, Walter, M.A., M.D., 50, Brunswick 
<—— Brighton 
Broadbent, Sir Wm. H.. Bart., M.D., K.C.V.O., 
President British Medical Benevolent Fund, 84, 
Brook Street, W. 
Brown, Lt.-Col. R. Ross, J.P., Strood, Kent 
Browne, H. Langley, Esq., West Bromwich 
Browne, Sir J, Crichton, M, D., LL.D., 61, Carlisle 
Place Mansions, 8.W. 
| mg H,. a. M.D., Ewell Road, Surbiton 
Brunton, Sir T. Lauder, M.D., 10, Stratford Pl., W 
Bucknill, Hon. Sir Thomas T., 


Bull W. 2 oe Bsq., M.A., 5, Clarges Street, W. 


rooks, Esq., rumpington, 


K.C.V.O., M.D., 10, 


Hylands House, 


Cam- 


Burdett, Sir Henry, K.C.B., Porchester Square, W. 
Burghard, F. Esq., 86, Harley Street, 

Burman, s, Wilkie Ai, D., Ramsbury, Wilts 
Burroughs, John EB. B., Esq., Manor Villa, Lee, 


Burton, J 8. hag ak 64, Rodney Street, Liverpool 

Busch, J .? Finsbury Square, o.C. 

Butlin, aoa y iieg. ., 82, Harley Street, W. 

Buxton, Dudley W., M. D. 82, Mortimer Street, W. 

Buzzard, Thomas, M.D., 74, Grosvenor Street, w. 

Cadge, W., Esq., Norwich 

Calvert, James, B.A., M.D., St. Bartholomew's 
Hospital, E.C 

Cameron, H. C., M.D., Glasgow 

Cardew, G. Arthur, Esa., Bayshill, Cheltenham | 

Carter, A. H., M.D., 33, Temple Row, Birmingham 

Oarter, Wm., M.D., LL-B., J. Ps Liverpool 

Casley, R. K., M.D., I pswich 

Cave, Rdward J., M. Dd. 20, Circus, Bath 

Chapman, Chas. W., M.D., 21, Wey mouth St., W. 

Cheadle, W. B., M. D., 19, Portman Street, W. 

Cheatle, Thos. it., Esq., pd P., Burford, Oxon. 

Church, Sir W. 5., Bart., President of the Royal 
College of Physicians, 130, Harley Street, W. 

Clark, Andrew, Esq., 71, Harley Street, W. 





Bournemouth | 


| Clutton, H. H., Esq., 2, Portland Place 
Coates, “Major "Edward F., J.P., C.0., "Tayles Hill, 
Ewell 


Square, B.C. 
_ Coles, Edward G., Esq., Headley, Epsom 
Col rate, Henry, M. >... Eastbourne 
Collier, "May 0, Esq., 133, Harley Street, W. 
Collier, Wm., M.A.. M._D.., Oxford 
Collyns, R. T. P., Esq., Lingtield Road, Wimbledon 
Colman, Jeremiah, Esq., Gatton Park, Surrey 
Conford, G. J., B.A., M.B., Felixstowe 
Coombe, Russell, M.A., M.D., Exeter 
Cooper, Alfred, Esq., 9, Henrietta Street, W. 
Corbin, BE. R. St. Clair, M.B., Moore House, Becken- 


ham 

Crafer, T. N., Esq., Orsett House, Ewell 

Craven, Sir R. M., J.P., 14. Albion Street, Hull 

Cremen, P. J., M. D.. Camden Place, Cor’ 

Cripps, Eaward C., Bsq., Cirencester 

Critchett, Anderson, Lig” M.A., 2], Harley St., W. 

Crocker, Dr. H. R., 121, Harley Street, W 

Croft, John H., Esq., 6, Mansfield Street, W. 

Croft, C. Ilderton, Esq., South Croydon 

Croft, E. O., M. D.. 8, Clarendon Road, 

Croft, George C., Bsq., 5, Green St., Park Lane, W 

Croft, Septimus, 'Rsq.. Ware, Herts 

Crosse, W. H.. M.D., 45. Dover Street, W. 

Crossley, W. D., Esq., The College, Epsom 

Cuff, Robt., M.B., Scarborough 

Cumberbatch, A. B.; Esq.. 80, Portland Place, W. 

Cureton, Ed.,, M.D., 9, College Hill, Shrewsbury 

Curnow, John, M.D.. o Wimpole Street, W. 

Cutfield, A; Esq.. 

Deas, P. Manry. a B.. “Weetford House, Exeter 

Dohson. H. C.. Pau. 239, Regent Street, W. 

Dolan, T. M., M.D.. J.P., Horton House, Halifax 

Drage, Charies, M. >. North Place, Hatfield 

Draper, Lieut.-Col. W., De Grey House, York 

Duckworth, Sir Dyce, M.D., LL.D., 11, Grafton 
Street, 

Duke, Frederic, Esq.. Buckingham 

Durham. Frederic, Esq., 52, Brook Street, W. 

Kaland, Hugh F., Esq., Farnham, Surrey 

Rastes, Dr. George, 35, Gloucester Terrace, W. 

Rastwick-Field. C., Esq.. Midhurst 

Kddowes, A., Esq., Loughborough 

Ellison, W. A, MD. M.V.O.. Eton. Bucks 

Flliston. W. A., M.D.. J.P., Stoke Hall, Ipswich 

Elsworth, R, C., M. B., 203, St. Helen's Road, 
Swansea 

England, The Lord Chief Justice of, 
Lodge, Kensington, W. 

Evans, E. P., Esq.,J.P. penn Ffrwd, Mountain Ash 

Evans, Sir David, K.C.M , Ewell Grove, Ewell 

Fairbank, W., Esq. . Windsor 

Farquharson, R., L.D.. M.D., M.P., Migvie Lodge, 
Porchester Gardens, W. 

Farrar, Reginald. Esq., 30, Ashlev Place, 8.W. 

| Favrer, Sir Joseph, Bart., M.D., K.C.S.1., 16, Devon- 
shire Street, W. 
' Felce, Dr. Stamford, Elgin Avenue, W. 

Fe'ce, Stamford G., M.A., M.D., 1, Cricklewood 
Villa, N.W 

Ferguson, G. B., M.D., Altidore Villa, Cheltenham 

Field, George P., Esq., 34. Wimpole Street, W. 

Finlav, Professor, M.D., Aberdeen 

Foster. Sir Michael, K.C.B., 
Cambridge 

Foster, O. H., M.A., M.B.. Hitchin 

Foster, Sir w.. M. P., 30, Grosvenor Road, S.W. 

Fowke. F., Esq. 429, Strand, W.C. 

Franklin. George C., Esq., 39, London Rd., Leicester 

Frazer, Wm., M.D.. "Elmhurst, Bournemouth 

Freer, A., Esq., J.P., Stourbridge 

Freshfield. W. D.. Esq.. Reigate 

Gabh. J. P. A.. M.D., Guildford 

Gairdner. Sir W. T., K.C.B., M.D., Edinburgh 

Galton, John H., M. D.. Uppe .r Norwood, sg. 

Gandy, Wm., Es 4 >. Central Hill, Norwood, "S.E. 

Gardiner. E. N., Esq., The College, Epsom 

Garlick, George. M.D., 3. Gordon Square, W.C. 

Gibb, Robt. S., M.B., J. P., Boon, Sander, N.B. 


Hornton 


M.D., LL.D., 


Cockburn, Sir John A., K.C.M.G., M.D., 1, Crosby 


Giddings, R. R., M.B., 206, Mansfield Road, 
Nottingham 
Giles, B. Faraday, M.D., 26, Church Lane, 
Hornsey, N. 


Goodhart, y F., M.D., LL.D., 25, Portland Pl., W, 

Gornall, J. Guest, M.A., M.B. .Latchford, Warrington 

Goss, T * Biddulph, E sq. 1, Cireus. 1 Bath 

Grant, L., M.D., New outhgate, N 

Greene, G. E. J., Esq., M.A. J.P., Ferns, Co. Wex- 
ford, ‘Ireland 

Griffith, P. G., M.B., Haywards Heath 

Griffiths, L. M., Esq., Clifton, Bristol 
rowse, Wm., Esq., B.A., Dudley House, Kenil- 
worth 

Hall, Arthur, B.A., M.B., Sheffield 

Hames, G. i., Esq., 29, Hertford Street, W. 

Handford, Hy., M. D., ¥iardwick House, Nottingham 

Harding, 0. O'Brien, Bsq., Eastbourne 

Harris, Robert, M.B., Southport 

Harrison, Dr. R. Chariton, 1, Uxbridge Road, W. 

Harrison, Reginald, Esq., 6, Lower Berkeley St., W. 

Hartley, Reginald, M.D., 68. Nae eg Terrace, Ww. 

Harvey, Surg.-Gen. R., , C.B., D.S.O. , Queen 
Anne’s Mansions, §.W. 

Haynes, Horace E., Esq., J.P., Bishopstone House, 

Bedford 
Haynes, Stanley, M.D., Malvern 
Heath, a Esq. , 36, Cavendish Square, W. 
Henderson, R -P., Rickmansworth 
Hepburn, M. L., tt D. South Lowestoft 
Herman, G. M.B., 20, Harley Street, W. 
Heywood, C. Christopher, M.A., M.B., Irlams-o’-th’- 

Height, Manchester 
ms gens, Charles, Esq., 52, Brook Street, W. 

ill, Wm., M.D., 26, Jeymouth Street, W. . 
Hinds Frank, M.D., 14, The Steyne, Worthing 
Hingston, J. Tregelies. Esq., Clifton Asylum, York 
Hinnell, J. S., M.D., Bury St. Edmunds 
Hobhouse, Sieaal. M.A., M.D., 36, Brunswick 


Place, Hove 
Hole, E. N., Esq., Billiter House, Billiter Street, 


Holman, Constantine, M.D., 26, Gloucester Place, W. 

Hood, Wharton, P., M.D., 11, Seymour Street, Ww. 

Hooper, Surg.-Gen., W. R., C. '6.1., President Medical 
Board, India O ice, 24, Portland Place, W. 

Hooper, Charles, Sq., Aylesbury 

Howard, C., Esq. 45, Leadenhall Street, B.C. 

Hulke, F. B. Esq., Deal 

Humphry, Laurence, M.A., M.D., Lensfield, Cam- 


bridge 

Hunt, J. M.D., 93, Richmond Road, N.E 

Hunter, Willian, M.B., London Hospital Medical 
College, E. 

res sal Jonathan, Esq., LL.D., 15, Cavendish 
Square, 


Ince, Surg.-Maj. John, M.D., Swanley, Kent 

Inglis, R. W., Esq., Craigendowie, Reigate 

Izod, Charles W., Esq., Esher 

Jameson, Surgeon- -General J., M.D., C.B. 

Jerome, W.J.S. , M.B., University Museum, Oxford 

Johnson, Sir John, 17, Gordon Square, W.C. 

Jones, Evan, Esq., eZ , Aheraares S. Wales 

Jones, Talfourd, M. B., TP , V.D., Eastbourne 

Keeling, Geor, ree, Esq.. B. ytd 23, Cavendish Sq., W. 

Keeling, Rev. ‘ies The College, Epsom 

Kent, Sydney, M. B., Bexhill-on-Sea 

Kiallmark, Surgeon- Lieut.-Col. H. W., 5, Pembridge 
Gardens, 

Kingsford, P., " Esq., Sunbury-on-Thames 

Knott, John, M. D., 34, York Street, Dublin 

Latham, P. W., A. M., M. D., Cambridge 

Latham. Arthur, M.A. ., M. B., 44, Broo ’ Street, W. 

Laver, Henry, Esq., J.P., Head Street, Colchester 

Lawford, J. B., M.D., 99, Harley Street, W. 

Lawrence, Sir’ Trevor, Bart., reasurer of St. Bar- 
tholomew’s Hos ital, 57, Prince’s Gate, S.W. 

Leadam, W. W., M.D., 167, Gloucester Terrace, W. 

Lipscomb, E. H., B.A., M.B., St. Albans 

Lister, Lord, 12, ‘Park Crescent, W. 

Liveing, B Edward, M.D., B.A., 52, Queen Anne 

t 
London, The Lord Bishop of, 2, Amen Court, E.C. 


(CONTINUED ON NEXT PAGE. 
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ROYAL MEDICAL BENEVOLENT COLLEGE FESTIV AL DINNER. 
LIST OF STEWARDS—continued. 


Lucas, R. Clement, Esq., 50, Wimpole Street, W. | Power, Chas. J »M.D., Nailsworth, Gloucestershire , Sutherland, J. F., M.D., Edinburgh 
Lucas, R. C., Esq., The College, Epsom Prickett, M., M.D., : 27, Oxford Square, Ww. Swallow, James D., M.D. , Clapham Park, S.W. 
Lucy, Reginald J . M.B., 9 he Crescent, Plymouth Procter, Wm. J., M.B., Great Bookham Surrey Sweetnam, Dep.-Insp. -Gen., d.. L., M.D ee Ae 
Lyons, A. W., , Thames Ditto’ ropert, J. Lumsden, Esq., 112, Gloucester Pl., W. Bedtord 

Symonds, Charters J., Esq., 58, Portland Place, W. 


MacCormac, ‘sr Wm. -, Bart., K. C. B., K.C.V.O., | eo nnd Sir John H., Camberley, Surrey 


President of the royal College of Surgeons, 13, Purnell, Purnell, Esq., Woodlands, iscatiiens Hill, | Symonds, Horatio P., Rsq., 35, Beaumont St., Utora 
S.W. ‘Tasker-Evans, J. T., M. D., Upton House, Hertford 


Harley Street, S.W 
Maclean, J. Campbell, M.B., Swindon | Purves, Robert, Esq., 17, Walker Street, Edinburgh Taylor, Frederick, M, D., 20, Wimpole Street, W. 
Macpherson, H. M., Hsq., M.A., 6, Arlington Street, | Ray, E. R., Esq., 15a, Upper Brook Street, W. Taylor, Herbert, M. B., 180, . Kennington Pk. Rd., S.B. 

Reid, D. yt M. D., Tenby | Taylor, Seymour, M. D., mk mour Street, W. 

Malcolm, John D., Esq., 13, Portman Street, W. Reid, T. Whitehead, M.D., Canterbury Thomas, A. Garrod, M.D J.P,, Newport, Mon. 
Mallam, W. P., Esq., 169, Uxbridge Road, W. Rice, Geo., M.B., Sutton, Surrey Thomas, Rev. W. A., The College, Epsom 
Marsh, Howard, Esq., 30, Bruton Street, Ww. | Rigden, W., M. D., 16, Thurloe Place, S. Kensington | Thompson, Sir Henry, Bart., 35, Wimpole Street, W. 
Martin, T. H. Esq. , The Gables, Crawley Ritchie, A. Brown, M. ‘B., 117, Boston St., Manchester Thomson J. Roberts, M. D., ‘Bournemouth 
Matthews, Sidney, Holly Lodge, Crawley | Roberts, Astley, Esq., Badlesmere, Eastbourne Thomson, St. Clair, M. D., 28, Queen Anne St., W. 
Matthews, H.E. H., Esq., Levenshulme, Manchester | Roberts, F. T., M. D., 102, Harley Street, Thorne, W. Bezly, ma D., 53, Upper Brook Street, W. 
May, Dr. E. Hooper, Tottenham | Robinson, H. B., Na , 1, Upper Wimpole Bivens; W. | Thresh, John C., M.D., Chelmsford 
McClure, Henry, M.D., 2, Gloucester Street, $.W. | Robinson. T., M-D. ., 9, Princes Street, W. Tomson, W. Bolton, M-D.. Luton, Beds. 
Milburn, C. H., M.B., 158, Anlaby Road, Hull | Rogers, H. C.; Esq., Newport Pagnell Treves, Sir Frederick, K.C.V -O., C.B., 6, Wimpole 
Minns, Pembroke, M. ’D., Thetford Rooke, T. Morley, M.D., Bournemouth Street, Ww. 
Moore, Sir John W., M.D., Dublin | Rose, Professor Wm., 17. Harley Street, W. Turner, @. R., Esq., 41, Half Moon Street, W. 
Moore, Milner M., M. D., Coventry } Rosser, Dr. , Croydon | Turner, Thomas, Ksq., 7. P., Hereford 
Morgan, John H., Esq., ™M. A., 68, Grosvenor St., W. | Rothschild, Niner de, Esq., New Court, E.C. Tweedy, John, Esq., 100, Harley Street, W. 
Morris, Henry, Esq., M. Aw 8, Cavendish Square, W. | Routh, A., M.D., 14a, Manchester Square, W. Underhill, Dr., Cambridge House, West Bromwich 
Morris, Malcolm, Esq., Harley Street, W. Rowton, Rev. Dr., The College, Epsom van Hugh E., Esq., Astbury, "Ewell 
Mules, Philip H., M.D., ~ Chester | Rundle, Henry, Esq., Southsea wifey W. W., Esq., Purleigh, Sevenoaks * 
Murphy, James, M.A., M.D., 6, Thornhill Crescent, Sanderson, Sir J. Burdon, Bart., M.D., Oxford Waketield, Rev. Russell, 86, Gloucester Place, W. 

Sunderland Sansom, ae E., M.D., 84, Harley Street, Ww. Wakley, Thomas, Esq., 5, Queen’ s Gate, S.W. 
Murray, Ivor, M.D., 58, Addison Mansions, W. Saundby, Prof. Robe art, M. D., LL.D., Birmingham Wakley, Thomas, Junr., inn 5, Queen’s Gate, S.W. 


Walford, Ed., M.D., Cardiff 


Savage, G H., M.D., 3, Henrietta Street, W. 
Walters, Dr., Reigate 


Napper, A. Arthur, Esq., Cranleigh - 
a Leonard W., M.D., 69, Gloucester Ter- 


Neale, T., Esq., The College, Epso: 


Needham, z., M. D., 19, Whitehall _ S.Ww. race, V Ware, W.F. -, Esq., 3, Adam’s Court, E.C. 
Newman, W.. M.D., Stamford | Semon, Sir Felix, M. D.. 39, Wimpole Street, W. Watney, Sir John, Mercers’ Hall, E.C. 
Newsom, J. A , Esq... oy Net ee Epsom | Sharkey, Sevmour J., B.A., , 22, Harley St.,W. | Watson, Col. Gordon, 43, Bryanston Square, W. 
Norbury, Sir H. F., K Director General | Shettle, R.C., M.D eee Watson, Sir Arthur T., Bart., K.C., Reigate 
R.N., Craven House, ‘Northumberland Av'ue, W.C. | Sibbald, Sir John, M.D., Edinburgh Watson, James, M.D., Grove Road, Sduthsea 
Northey, Rev. E. W., M.A., Epsom Sieveking, Sir Edward ‘H., M.D., LL.D., 17, Man- | Waugh, Geo. E., Esq., Univ. Col. Hospital, W.C. 
Odell, Wm. -., M.D., Ferndale, Torquay chester Square, | Webster, T. J., Esq ap P., Merthyr Tydvil 
Ogilvie, 1 Dr. r. Geon e, 22, Welbeck Street, W. Silk, J. F. W., MD. , 47, Devonshire Street, W. | West, Samuel, M. A. M.D., Treasurer British Medi- 
Orwin, A , 15, Weymouth Street, W. Sims, F. Manley, Esq., 12, Hertford Street, Ww. cal ” Benevolent Fund, 15, Wimpole Street, W. 
Owen, Eade ‘Esq., 64, Gt. Cumberland Place, Ww. Skerritt, E. Markham, B.A., M.D., Richmond Hill, White, Rev. A., The College, Epsom 
Owen, Rayley, Esq., 14, Devonshire Terrace, W. Clifton, Bristol Whipham, T. T., M.A. ., M.D., ii, Grosvenor St., W. 
Packer, W. Herbert, M.D., Cressage, nr. Shrewsbury Skrimshire, J. T., M.D., Holt Whitwell, J. R., M.B., County Asylum, Melton 
Page, Fredk., M.D., Newcastle- -on-Tyne Smiles, Clement L., Esq., 15, Bedford Row, W.C. Wi an, z., Esq., Cromwell House, Mortlake 
Page, Herbert W., Esq.. 146, Harley Street, W. Smith, Sir Thomas, Bart., 5, Stratford Place, W, Willan, G. T., Ksq., Melton Mowbray 
Page, E. Sutton, Esq., Solihull Smith, Rev. T. N. Hart, M.A., The College, Epsom Willey, C. H., M.D., 53, Wolstenholm Rd., a 
Pardington, Geo. L., M. D., Tunbridge Wells | y Smith. Dr. J. Snowden, Tavistock | Williams, C. Theodore, M. D., 2, Upper Brook St., 
Parkinson, C. H. Watts, Esq., St. John’s Hill, | Smith, B. Last, Esq., J.P., Torquay | Williams, Dawson, M.D., 2, Wyndham Place, W. 
= Smith, Fred. J., M.A., M.D., 138, Harley Street, W. | Williams, Sir John, Bart., M.D., 63, Brook St., W. 
Pavy, F. W. , LL.D., 35, Grosvenor Street, W. Somerv ille, R., M.D., 3. , Galashiels, N.B | Williams, Henry, iea.. 3 ’P., Moor Park, Harrogate 
Pelly, P. J., ‘Esq, ‘Merstham Spencer, Walter G., Esq., 35, Brook Street, W. | Winterbotham, W. L ,M.B., J.P., Bridgwater 
Philipson, Sir G. H., M.D., D.C.L., Newcastle-on- | Starling, Professor E. H., M.D., 8, Park Square | Wise, C. H., MD., Walthamstow 
Tyne West, N.W. Wise, R. S., Ba nbury 
Phillips, G. A., is. J.P., Walsall Stephens, Lockhart, Esq., Emsworth Woorcock, S. " M. D., J.P., Old Trafford 
Pitt, Francis I.. Esq., 81, "Cornhill, E.C. Stilwell, George R., 'M. B., Beckenham Woods, D., M.D., 3, Regents Park Road, N.W. 
Playfair, W.S., M.D.. LL -D., 38, Grosvenor St., Stilwell, Henry, M.D., Hillin don, Uxbridge Wright, Thomas, Esq.. Nottingham 
Plum, H. V., Esq., The College, Epsom St. John, A., Esq., Eltham, Kent | Wright, W. Southe ey, Fisq., Alton Lodge, Carshalton 
ears. G. V., M.D., 24a, Portland Place, W. | Stocker, 5. R., M.B., Board. of Trade, Glasgow Wynter, A. Ellis, D., Beckenham 


Powell, Sir R. a Bart., M.D., K.C.V.O., 62, Storry, F. W., Esq. "Stroud, Glos. | Young, Surg. -Lieut. -Col., V.D., J.P., Little Sutton, 
Wimpole Street, Stowers, Arthur Esq., 128, Harley Street, W. | Chester 


The Secretary will be glad to receive the names of any other gentlemen willing to act as Stewards. 
Donations and Subscriptions, to be announced at the Festival, will be received by any of the Stewards, or at. 


the office of the College, 37, Soho Square, London, W, 
C. Horman, M.D., 7reasurer. 


Georce P. Frie.p, Chairman of the Dinner Commitiece. 
June 18th, 1901. J. Bernarp Lams, Secretary. 


JOSEPH TURNER & CO.’S New Synthetic Remedies. 


Synthesized and Manufactured in England. 
PIPERIDINE TARTRATE. (THE NEW URIC ACID SOLVENT). 


PIPERIDINE possesses uric acid solvent powers greatly superior to any other known substance, and, in combination with tartaric acid forms a pleasant 

salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters, &c., at or before meals. 
See LANCET, July 28, 1898: BRITISH MEDICAL JO URNAL, February 27, 1897; CENTRALBLATT DER PHYSIOLOGIE 
Bd. I1l., p. 434. 


GUAIPEROL. (GUAIACOLATE OF PIPERIDINE). 


THIS REMEDY FOR PHTHISIS which combines the antiseptic properties of Guaiacol with the vascular tonic action of Piperidine has been tried 
with considerable success at. the London and other Chest Hospitals. It has not the irritant properties of Guaiacol, and possesses many advantages over 


the latter substance and preparations of the same now on the market. Dose from 10 grs. twice a day, preferably in cachets after meals. 
See BRITISH MEDICAL JOURNAL, January 16, 1897, and July 16, 1898, &c. 


ERYTHROL TETRA NITRATE. (TURNER). The New Vaso-Dilator. 
The difference between the action of Erythrol Tetra Nitrate and other Vaso-Dilators consists mainly in the fact that the vaso-dilatation produced by it. 
is of a much more permanent nature ; the administration of gr. 1 by the mouth causing a reduction in arterial tension lasting for more than five hours. 
See BRADSHAW LECTURE, 1895; CROONIAN LECTURE, 1896; BRITISH MEDICAL JOURNAL, April 10, 1897, January 
land January 8, 1898, &c. 
SOLE PATENTEES & MANUFACTURERS, from whom Samples and Literature may be obtained— 
JOSEPH TURNER & CO. Ltd... QUEENSFERRY, FLINTSHIRE, N-W. 
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, CLAY-PAGEVT’s | 
‘DIABETIC vr 
FREE 
MORRIS’S PATENT. AS PREPARED FOR THE LONDON HOSPITAL. 
STERILISED, ANO CONTAINS NO PRESERVATIVE. 


MILK’ 





This Milk being free from Sugar, will be found of great use in those cases of 
Diabetes in whiecn a strict diet is important. It is also serviceable in Obesity, 
Gout, and other maladies. -PREPARED ONLY BY THE PROPRIETORS OF 














Pacer 





for INFANT FEEDING. | 


PREPARED from fresh Cow’s Milk only, 
and when mixed as directed is the standard 


| MODIFIED WAN f K of Natural Breast Milk. Does not contain | | 
onc any preservative or foreign ingredient. | 


| STANDARDISED saintasstalin reliable even in the hottest weather, 


























London Office :— 23, EBURY STREST, 


Send for Samples and Particulars direct to 


CLAY, PAGET & a <7 HOUNSLOW, MIDDLESEX. 


MILK LABORATORY : 


ee 














STOWER’S 
. LIME 
mv JUICE 


Flavour. 


. CORDIAL. 
Best. Strongest. Purest. 


Supplied to Her Majesty, both Houses of Parliament. several 
leading Hospitals, and all the principal Ocean Liners. 














OO ne gn gt yg Oe et 


le Post Free on application to the Sole Proprietors and Mosuiacturess, 
A. RIDDLE & Co., Ltd., 36 & 38, Commerotal St., LONDON 

















CONDY’S FLUID 


(New Form), 


CONDY 3 
TABLETS} 


Instantly Soluble in Water. 
Safe to Carry. Simple to use. 
An Immense Convenience 
for Home use or Travelling. 


One Tablet equal one Teaspoonful 
of Condy’s Fluid. 


4 oz. Wide Mouth Bottle, 41s. 


Conpy x MITCHELL, 
65, Goswell Road, London, E.C. 
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PRICE'S GLYCERIN, yi 


eiso GLYCEROL OF MALT (Prico), 


and Preparations as follows — be HYPOPHOSPHITES. 














*Glycerol of Malt (Price). (PRICE.) 
» ‘With Pd i, satay ipa Containing in a perfectly bright and neutral solutiow 
"9 “ o o ver . the Hypophosphites of Lime, Potash, [ron, Manganese 
Ms ‘ » Cod Liver Oil and | with Quinine, Strychnine, &. 
Hypophosphites. Superior to similar preparations preserved with glucose 
” " » Haston. or other sugars. 
i a »  Cascara. In Bulk (unstamped for dispensing), 1/8 per lb.; W. Quarts, 1/6 per & 
% a » ‘Terebene. In Bottles (stamped) to retail at 2/6 and 4/6 each. 
” ” ” ae “SUPERSEDES MINERAL WATERS.” 
" ” » penne. COMPOUND 


‘i e » Pepsine & Pancrea- 


chitin Food. GLYCEROL OF 
"  "  » Fimeea, Squill, ana| MAGNESIUM SULPHATE. 








Ipecacuanha, (PRICE.) 
A palatable cooling aperient, alterative, and blood purifie: 
* WRITE FOR SPECIAL TERMS. suitable for delicate constitutions requiring saline treatment 





Pharmaceutical Department; 


PRICE'S P.C. COMPY., Lrp., London, Liverpool & Manchester 


8008089065096 456 





ee6S80S 








Yy-7.7_).7.7.1.1-1 1 LL le de 


OB? 


CY SCHNEIDER». 


STABLE, CERTAIN. AGREEABLE SAFE 


“GLOBINAL” is Hemoglobin in its purest and most concentrated state— 
as a tasteless crystalline powder. It contains all the nutritative and thera- 
peutical principles contained in the blood, and yields results incomparably 
superior to all organic and inorganic preparations of iron and manganese. It 
is readily soluble even in cold water, promptly and completely absorbed, and is 
invariably well-borne. {t stimulates the appetite, facilitates digestion, enriches 
the blood and determines immediate ry sage ae in body weight and vital 
energy. “GLOBINAL” is therefore a “ Food of highest therapeutical value ” 
in Ansemia, Chlorosis, Rhachitis, Neurasthenia, and generally in 
all impoverished states of the blood and tissues. The most con- 
venient form of administration is either in “FLEXIBLE GELATINE 
CAPSULES” or in “TABLETs,” containing 5-gr. each. In the Tablets the 
taste is so completely covered by chocolate that children and the most 
fastidious patients will take them with pleasure. 


GLOBINAL CAPSULES (each containing 5-gr.) 40 Capsules, 2/6, 
GLOBINAL TABLETS (each containing 6-gr.) 40 Tablets, 2/6, . 


GLOBINAL is also supplied in"bulk for Dispensing purposes. 
SAMPLES AND LITERATUKE FREE FROM 


WILCOX & CO., 49, Haymarket, London, S8.W, 

















. CUE” 


ay in 


XT 
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49 Haymarket 
LONDON Sw 


3 


Wig &3 Upper ThamesS* 


LONDON EC : 


ig Sole Consignees 
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FOR TRADE MARK. 


‘BRIN’S — OXYGEN 


BRIN’S OXYGEN CO., Litd., 84, Victoria Street, Works: 69, Horseferry Road, LONDON, | Telephone, 44 Westminster), 
BIRMINGHAM OXYGEN OCO., Ltd., Saltiey Works, BIRMINGHAM. (Telepbone, 3587 |. 
MANCHESTER OXYGEN CO., Ltd., Great Marldoreugh Street, MANCHESTER  {Totepbone, 2634) 


UNG. DERMALON. 
| (GALE’S.) GASTRIC PAIN - 


This Ointment contains the principal constituents of Tar. The various forms of inflammation and 
eruptions of the #pidermis readily yield to itstreatment. It is inticated in Hezema, Psoriasis, acne, ac. NAUSE A & D | es Ww E SS 


Price 5/4 per lb. 














AFTER 
LIQUOR BISMUTHI ET PEPSIN. a Wale 
This preparation affords a convenient ae dbei. —_ of administering the combination of ARE 


Bismuth with Pepsin. It is clear and colourless, and is readily taken by Young Ohildren, etc. 
Dosx.—Half to one tearpounful dilu'ed with a little water. 


Price 3/8 per Ib. QUICKLY RELIEVED BY 


PURE SODIUM CACODYLATE. HRSG Nain 


PREPARATIONS :—Blixir, 3/4 per lb.; Hypodermic Injecticn, 1/6 per oz. 


PRICE LIST AND PILL CATALOGUE ON APPLICATION. | ‘al Ele) =, 


GALE, & COMPANY, | "em ssasiates May 
BISMUTHI 


16, BOUVERIE ST., FLEET. ST., LONDON, E.C. 
Telegraphic Address: ‘‘ DREADNOUGHT, LonDon. 

Battley’s Li IE 

y iq u or Ss A combination of SCHACHT’S LIQ. 


BISMUTHI & PEPSINA LIQUIDA 
(the most powerful Fluid Pepsine 


























PLease Speciry BATTLEY’s known) with sedatives. 
LIQ. OPII. SEDATIVUS. LIQ. SECALIS CORNUTI | | ™ ost omms,s ven on ach ne. 


LIQ. CINCHONA CORDIFOLIZ. In 8-oz. and 16-oz. Bottles. 


ts Sole Manufacturers: 
. ° CLIFTON, BRISTOL. 


Is specially distilled, is matured by age only, | | 
Contains no sugar or colouring matter, and is not stored in sherry casks. | 9 JOH AMBULANCE ASSOCIATIOS. 
49s. PER DOZEN, CARRIAGE PAID. INVALID TRANSPORT SERVIOE. 


GRORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. | caer the patronege of many. leading physicians 
and for the 
or: 




















Telegrams:—“ DIABETES, LONDOS.” 


SPARKLING. DEVONSHIRE cvocrs. | BRASS NAME PLATES 4 | V's se ia int 














lied to Royalty, Koyal Military Academy, 
ie? . & O. Rew owes Lora’s Cricket seouas For the Profession ra ) culars ro 
numerous wm ry aus, aire a navai ES A pranepare, Manat, o 7 
mesees, etc nigpe ina ul! urity. rescrived Q . Gate. A 
by the medical one esion for p even:ion of Cancer, | MOmw/actwred tm stout metal, deeply en- Telegrams: Vivetaid. . 
Gout, Rheumatism, ekin complaints, etc. graved, mounted on polished mahogany 
Prices and Medical Testimonials from blocks, with fastenings ready for 
WHITFEWAY & Co., Awing, from 10s, 64, each. Surgeons. —Sea.— Abroad. — 
Whimple Devon or 22, Albert Embankment, 8.W. eee — Surgeo azgeons with tamitlien e trionds going absoad 
W an —— 6a ottaining thelr 
Prepared from the HOGG’S J. ° COOKE & COo., ogre thi : ngs -v~ do. All_fassagee 
’ Plate General Sign Writer, ree of charge. Surgeo.s as : 
Original Formula sa mai yyy say Reco le + and to pod or for the mene voyage ory to the 
of Sir A. B. Ganrop by pn a pr peo — bon. 
e n n alls rms. 
noce & som, LITHIA | 75, FINSBURY PAVEMENT, LONDON, B.C | “:ccoornzedswonis coaleipving tt aay 
Telephone 573 oes Wall). tionere requiring substitutes, ew reliable 








1, Southwick Street, W. “ m personaly known to Mr. Moo: 
ERS. 2s ae envel to MOORE "f OO Medical 
Sold in Bottles and 3; and Syphons. Send for IMlustrated Catalogue. Aecnte olesale D-ug~iste, 125, Houndaditeh, 8.0. 


i 
i 
i 
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Rote ww 
The ‘Allenburys’’ Castor Oil. 


o= Absolutely without Odour and Nauseous Taste. - 


Samples free to Medical Men. 
Allen & Hanburys Ltd., Plough Court, London. 


GLUTEN FLOUR teu7T 
G. WAN ABBOTT & SONS, 1" civ ror sasenca 


BADEN PLAOE, OROSBY BOW. GOROUGH, LONDON, 5.8, 
Telegraphic Address: “ @LUSBNS, LONDON.” Established 1859. 














(PURE LIQUID COFFEE.) 


CAFOLIN 


{ Produces instantaneously (with hot or cold water) the Best Coffee in the World. Preserves its Fine Flavour, and its wonderful 
Stimulating and Sustaining Powers. 
; CAKES, PUDDINGS, AND ICES FLAVOURED WITH “CAFOLIN” ARE SIMPLY A DREAM. 
In CAFOLIN Bottles, 1/2, 16 and 5/, 
Wholesale: PEEK BROS. & WINCH, Limited, LONDON. QU latters to CAFOLIN CO... Ltd., 20, Eastcheap, E.G. 








vi MALL 6 Hops 











(SYMES) TRADE ~aThaan 
This preparation ts a Hydrate of Bismuth, and is superior to all other forms in which Bismuth has been prescribed, 1¢ may be given alone 
atiuted with water, 1 or Sm soatinetion wom, Atntion, Rete yarocyanic Acid, &c. Resp Somp-ene te Suns In combination with Oerlam Hydrate (Las. 
Bismuth! et Ceril) it has been found specially useful in relieving the sickness which occurs during 


SYMES & CO., Manufacturing Chemists, LIVERPOOL. London Agents: KERFOOT, & CO.. 


p R AN 1’ Ss FROM FINEST | | DISPENSING BOTTLES. 
BEEF ONLY. | * rene Be eyes 
ay hea Washed snd derkea 


Fame A for use “ars i per gre, gross y 4 They are the 
"WHITE MOULDED 1D PHIALA, 
os. bad under = -_ per gross, 
oz. ove . iT) 


18 OF, — see 5s. Od. ” 
2 6s 


* Price Lists of Invalid B E EF t. ISAACS & CO., 
7 Specialties ge ogee 
| pec OF 106, MIDLAND RD ROAD, ST PANCRAS, 


SRAND & CO., Ltd.. MAYFAIR, LONDON, W. Established 5¢ Years. 
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MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Ouedogy, £1 10s, £2 2s., £2 10s. Secondhand Surgical Instruments, 


Osteology, and Microscopes bought. Articulated Skeletons lent on Hire. Disarticulated Skulls, £1 15s. 
£2 2s., £2 10s. Second-hand P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 























oven | c ) == | a es r GRAND PAIX 
ae COI OCIS Bes 





A Preparation of Fibrous Peat. A Powerful Deodorant and Natural Antiseptic, 
~— etanalle Wook, — hab bight - highly absorbent, serves also as a check to fermentation and putrefaction, a property 
“ PETANELLE” SURGICAL WOOL. ““‘PETANELLE” SURGICAL PADS. 
‘ PETANELLE” NAP, for Splint Wadding, &e. (A Substitute for Gamgee Tissue.) 

Used in leading ‘Hospitals, = gp and Sanatoria as an Absorbent and Deodorant. Will be found most useful in all cases of 
suppurating wounds and malodorous discharge, maintaining aseptic conditions and freedom from all odour, 
“PETANELLE” ACCOUCHEMENT SHEETS. “‘PETANELLE” LADIES’ TOWELINES. 
““PETANELLE” BABY’S WADDED SHEET, for bed-wetting, &e. 
“PETANELLE” DISINFECTING FLUID & POWDER. 


“PETANELLE” HYGIENIC FABRICS. 


(A Mixture of “PETANELLE” Fibre and Pure Wool.) 
“The combination is a happy one fort the antiseptic, absorbent, and fragrant — of the former enhance the acknowledged 
advantage of the latter as a material for clothing.” —“ Livz IN AN OpEN-AIR SANATORIU 


These Fabrics absorb, deodorize, and evaporate perspiration, remaining dry att ‘the skin, and protecting from chill. Are 
much prescribed for Rheumatic, Gouty, and Phthisical Cases, Night Sweats, &c. 
“PETANELLE” MEDICAL FLANNEL, BANDAGES, UNDERWEAR, BODY BELTS, CHEST 
PROTECTORS, SLEEPING SUITS, BLANKETS, MATTRESSES, ETC. 


OF LEADING CHEMISTS AND OUTFITTERS. 
WRITE FOR SAMPLES AND PARTICULARS TO THE PATENTEES AND PROPRIETORS 


PAT E, BURKE & cCoO., 6 WOOL EXCHANGE, LONDON, 5.6. 


Telegraphic Address: ‘‘GusuNDHEIT, Lowpor.” Telephone: No. 420 Lowpow WALL. 


ROBINSON & CLEAVER, Ld., BELFAST. 
And 164, 166 & 170, REGENT STREET, LONDON, W. 


IRISH CAMBRIC frre ; a 
atime | ot POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Wi " " 
Mtehen Zable Oitha “Fif suas Barong Huakabaak owela, 416 pet Gas; lied Lien Pliow Oasen 


COLLARS, CUFFS, AND SHIRTS. 


3-fold, trom dos. ; Gents’ 4-f0 doz. Cuffs for Ladies or Gen 
MATOHLRSS SHEE A eee been A fold, $734 per Gos. Oufts tor Ladies oF eae tatfcioses (to measure S- exten.) 


ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 


Appointments to Her late Majesty Queen Victoria, the Empress Frederick, &c. 
X.B.—To prevent delay all letter orders and enquiries for samples should be sent direct te Belfast, 
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THE BEST WATCH FOR DOCTOR'S: USE. 





ee AN EXCEPTIONALLY STRONG, SOUND, AND ACCURATE WATCH. -ea 


CASH PRICE, 











e BENSON’S 
u £25 DOCTOR'S ENGLISH WATCH 


NOVEL COOPERATIVE PLAN ot 


26 MONTHLY PAYMENTS 


Gold ENGLISH Lever, HALF CHR@NO- 
METER CENTRE SECONDS. 
3 Best make Breguet Spring and adjusted 
Ae long Seconds Hand. 
In Heavy 18-ct. Gold Hunting, Half Hunting, 
or Crystal;Glass Cases. 
Cheapest ENGLISH Centre-Seconds 
Watch ever produced for £25. 


acce ane MONTHLY PAYMENTS. J. W. 























BENSON, » place their productions within the h 
ONE THIRD ig BY BUYIN reach of a who hitherto have not seen their way CATALOGUE snp capes 
OM THE MAKERS. to set aside a considerable sum of money at a time. ; 





J. W. BENSON, Ltd., 272-22: 


62 and 64, LUDGATE HILL, E.C.; & 25, OLD BOND STREET, Wi. 


— Ss PATENT ABDOMINAL BELTS. 








No. 1. : No. 2. No. 3. 
General Support. + Pregnancy. Prolapsus Uteri. 





© 


DIRECTIONS FOR MEASUREMENT. 





No. 5a. No. 6. For all Belts send 








Floating Kidney. Riding Belt. circumference at A, B, C. No. 17. No. 18, 
: Supporting Belt. Obstetric Binder, 
State height of Patient. Gnas wal bier @ 
waist, 





No Belt which is.cut in one piece can give the support and comfort of these belts. _ Nearly 20,000 of them have been sold. 
THE GREATEST IMPROVEMENT EWER EFFECTED. 


SPECIAL DEPARTMENT FOR LADIES. 


Efficient persons are appointed to every Department. , Private rooms for fitting. Male or Female Assistants sent to any part of town 
or country to take instructions, &c. All Belts are made and fitted on the premises. Hospitals Attended. 





Makers of all kinds of Surgeons’ Instruments and Appliances, Invalids’ Requisites, &c,:— 


W. H. BAILEY & SON, 38, Oxford St., London, w. 


Telephone No. 2942 (Gerrard). Telegrams: ‘‘ Bayleaf, London.”’ : 
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cestaTION SYKES, JOSEPHINE & GO., , surcica 
CORSET AND SELT SPECIALISTS. 
AND Tlustratea Price Lists and Self-Measurement Forms on application to the Original AND 
and only Address— 
BELTS, 280, Regent Street, Oxford Circus, London. BELTS. 











SALMON'S ABDOMINAL BELT.|/SALMON’S OBSTETRIC BINDER. 


For use before and after accouchement, and for all cases of abdominal weak- For immediate use after accouchement (6s, 6d., 10s. 6d., and 18s, 64.) is 
ness, affords a more complete lifting support than any hitherto made, as it | invaluable for preserving the figure, and entirely dis- 
A effectually raises the lower part of the | penses with the ordinary pinning. Exhibited before 


abdomen. Airpads are fitted to it, for cases | the Obstetrical Society and recommended by the lead- 
of hernia, prolapsus, and moveable kidney ing Physician-Accoucheurs. Measurement required, 
when required. Prices from 25s, to 50s, | ordinary size of the waist. Each one stamped with 
Ladies can address to Mrs. SALMON. name and address ; all others are imitations. 
Superior Trusses, Knee Caps, and Elastic Stockings are manufactured 
and carefully fitted, 


HENRY R. SALMON, 


C 42, Beaumont St., Upper Wimpole St., London, W. (Est. 1861. 














HOLLAND’S PATENT. 
“ Most waluable for Flat-Foot.” 


: British Medical Journal, November 10th, 1893:—‘* The InstEP ARCH Sock has been long and widely used, and the new form appears to embody a distinct 
improvement.” The Lancet, June 11th, 1898 :—‘* The InstEP ARCH Suck introduced by Mr. Thomas Holland is a useful appliance.” 
The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 


Price 4s. single. Gs. Gd. per pair: Children’s 5s. 6d. per pair. 


HOLLAND, 40, South Audley Street, London, W. 
ry PEW LTE R Ss. 


For Sale, Hire, or Exchange. <At half the usual prices, Medical Documents Typewritten, 
MACHINES BOUGHT AND REPAIRED. 


TAY r.0 R’S 
74, CHANCERY LANE, LONDON. _ Established 1884. 


Comtractors to His Majesty’s Gowern rent. 
Telegrams—“ Glossator, London.” Telephone—690 Holborn, 























The latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 
225, PICCADILLY, W. (late 8, Charing Cross). 


Particulars, etc., gratis by post. 











“EQUIFEX” “rsz" DISINFECTORS |The Royal Visit to the Colonies 


(Pats ®.) 




















Adopted amongst others, 
TLUMS BOARD, WHS? The only Filters supplied to the ss. ‘‘ Ophir,” 
weet BROMWICH do.” for the use of T.R.H. The Duke and Duchess of 
AMBETH io. Cornwall and York and Suite are 
H.M. WAR OFFICE, NET- 
av moseiral, andy ine | PASTEUR (CHAMBERLAND) FILTERS. 
a  -< po 








“ ” Disinfectors Tue ONLY Finters AwarpED GRAND Prix, 
for Boepuait earkos, and PARIS, 1900. 


SOLE LICENSEES AND MAKERS :— 


* J. CEFRIES & SONS, Limited, 147, HOUNDSDITCH, LONDON, E.O0. 
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HOOPER’S PATENT HOSPITAL OR 
INVALID BED- LIFT. 





Affording a ready means of raising an Invalid :— 
Por the use of the Bed-Pan (the Lift on which the | For Ablutions. 


pica od ns having a suitable opening for the Blevating the Head, 
- b> Ventilation and antonoee of the Bedding, &e. 


HOOPER’S ELASTIC WATER OR AIR 
MATTRESS With CENTRAL TUBE, 



































For e Yy\ y INVOLUNTARY f+ igiee 
Conveying 1 \f _A|]| EVACUATIONS. o/{ j | of the 
the Spine, 
Evacuations, Accidents, 
in Cases Debility, 
of Old - Age, 
Paralysis, &o. 





SOLE PROPRIETORS AND MANUFACTURERS: — 


GOOPER & COMP*» 7, Pall Mall East, S.W., and 55, Grosvenor Street, W., LONDON, 


ALSO AT 236. DAVIES STREET, W. 
ORDERS BY FOST OR TELEGRAM EXECUTED IMMEDIATELY, 
Telegraphic Address—“ Superabound, London.” Telephone Number - 3857 (Gerrard). 








THE BtiITIsSH MEDICAL JOURNAL, 


Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman, 


JENNERINSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Free from ERYSIPELAS « TUBERCLE. 


Tubes 1s. each, 10s, per dozen; Half Tubes, 3 for 1s. 6d. Postage 1d. 


Teleyraphie Address: ‘‘ SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James DovGtas. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Rd. Battersea, London, 
Wholesale Agents: ALLEN & Hanpurys Ltd., Plough Court, Lombard Street, E.C. 


GLYGERINATED GALF LYMPH. 
“PURE CULTURE BRAND.” 


Guaranteed to be free from all disease germs, and highly recommended 
on account of its keeping propensities. 




















(a9 inert Tubes will be replaced ) 


free of charge. 


Price is. per Tube. 





SPECIAL TERMS TO PUBLIC VACCINATORS, AND FOR CONTINUOUS SUPPLIES. 





SOLE WHOLESALE AGENTS— 


5. MAW, SON & SONS, 7-42, Aldersgate Street, London, E.¢. 


Dr. RENNER’S FAULKNER'S 


CALF VACCINE INSTITUTION, 
ESTABLISHMENT FOR 


; , | 16, ane ea on aaa 
Vaccination with Calf Lymph, 
186, MARYLEBONE ROAD, LONDON, N.W. 





SENT ON RECEIPT OF STAMPS OR P.O. ORDER. 
EBMAN’S 








Smallest Tubes, 6d.; Tubes, 18. and 28.—3 for 2s. 6d. 
this Country. 


Glycerinated Calf Lymph. 
Failures replaced half price. 
The Oldest Original Calf Vaccine Institution in 
Prices of Calf Lymph (Glycerinated). 


Large Tubes, 2s. each or 3 for 5s. 

Small ditto, 1s. each or 3 for 2s. 6d. 

Single Vaccination ditto, 2 for 1s., or 6 for 2s. 6d. 
Registered Telegraphic Address : ‘‘ VacctnE, LONDON.” 

Sent on receipt of remittance addressed to the 


Manager of the Establishment or the appointed 
agents. 





R 
GLYCERINATED PURE CALF LYMPH. 
Is. and 6d. per Tube. 
Anti-Diphtheritic Serum fiuid, 1,000 units 1/6 
net per flask. 
Anti-Streptococcus Serum fluid, l0cc. 2/6 
net per flask. . 


| Anti-Tetanus Serum fluid, 10cc. 6/- net per fl. 


Anti-Plague Vaccine (Lustig’s), in flasks of 
2lec. 5/- net. 


129 Shaftesbury Avenue, London, W.C. 
T. A. “Squama, Lonpon.” T. N. 2026 GERRARD. 





In ” ” 





CALF VACCINE INSTITUTION. 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. 


In Tin Cases containing 1 large tube (2—4 vaccinations) ... 


1s. per case. 
6 large tubes (2—4 vaccinations each) 5s. oA 
Small tubes, 6d. each. 


Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for Export at same prices. 


SoLE DeEp6T :— 
BURGOYNE, BURBIDGES & CO., 16, COLEMAN STREET, LONDON, E.C. 


Telegraphic Address—‘' CyR1ax, LoNDON.” 


Postage extra. 








ee 
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THE 


BIRMINGHAM CALF LYMPH 
204, Victoria Road, Aston, Birmingham. 


J. Round, L.R.C.P., and A, Hinp, L.R.C.S., L.A, 
1 Large Tube Glycerinated Lymph, Is. ; 3 for 2/6 
2 Small Tubes ‘ ie 1s.; 6 for 2/9 
Conserve, 2/6, 
All this Lymph is examined in the Bacteriological 
Laboratories, and is free from Tubercle. Sent on 
receipt of Remittance by the Directors or by the 


Wholesale Agents: WYLEYS, Ltd., Coventry, 





FERRIS & CO.’S 
PURE GLYCERINATED CALF LYMPH. 


** Lancet ” Special Commission on Calf L h 
—April 28th, 1900. eee 


Ferris & Co.’s Lymph was placed SECOND out 
of thirteen Samples examined for relative bacterial 
purity. Reported to be ‘‘ of excellent quality” and 
‘eminently satisfactory.” 

Half Tubes 


: sb aes f «. 1/- each, 3 for 2/6 
S r 
Quart wm My t 6d. each, 6 for 2/6 


FERRIS & COMPANY, BRISTOL. 


Telegrams: ‘‘ Ferris, Bristol.” Telephone 480, 


CALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 
THE CHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the most minute anti- 
septic precautionsjat the VACCINE 
ESTABLISHMENT of Dr. CHAUMIER, 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Lat- 
ran, PARIS. 


GOLD MEDAL OF THE PARIS ACADEMY OF 
MEDICINE, 1813. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons at 5d. each; per dozen, by 12 tubes or 
more 4s, 6d.: 10 persons at 8d. each ; 25 persons at 
1s. 3d. each. Packing.and postage 1d. in addition. 


Dr. Chaumier’s Aseptic Vaccination Case. 
price 10s, Full particulars on application. 
To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Coupon. : 














and send it (with 13d. in stamps) to the Agents for 
GREAT BRITAIN. 
ROBERTS & CO., 


76, New Bond Street, LONDON, W. 
Local Agents for Scotland :— 


MESSRS. PETTIE & WHITELAW, 
Dundee and Aberdeen. 








| DR. HIME'’sS 
GL.YWCERIZED CALF VACCINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) } 


PRIGE.— Tubes for one child, 6d. each ; 


(according to size), postage 1d. Other preparations as ordered. 


62, HORTON ROAD, BRADFORD. 


for three children, 1s, each; 





3 ditto, ditto, 2s. 6d. 


Conserve, in vials, 2s. 6d., 5s. 


Special arrangements for large quantities and contracts. 
Telegraphic Address—“ HIME, BRADFORD.” 
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Three Distinct Sizes, 


10/6, 16/6, 
25/-, 


“G@WAN” PENS 


are tte BEST SYSTEM, BEST 
QUALITY, and SATISFACTION 





Post free. Other Prices, 
is GUARANTEED to the Purchaser. 11/6 to £20. 
r — ; haere 
} Profession. 









Reduced facsimile, No. 1 SWAN, fitted with nickel pocket clip, 11/6 complete. 


Write for complete Catalogue. 


MABIE, TODD, & BARD, 


93, Gheapside, E.C.; 

95a, Regent Street, W., LONDON. 

3, Exchange Street, MANCHESTER. 
Brentano’s, 37, Avenue de l’Opera, PARIS 


This “SWAN” CLIP is attached to the 
point cover by an encircling band which 


strengthens the rim. It secures the pen by 
clipping over the edge of the waistcoat pocket. 


Complete pens should be sent to have clips 
fitted to any pens in use, as we alone can fit 


“—Z “Swans.” 


Also in silver, all sizes of 


WOODS’ PATENT GALVANIZED STEEL WIRE 


MATTRESSES AND BEDSTEADS 
(WOOL ANP GAAIR MATTRESSES). 
Ho 
army 











Exhibited cacrjing ONE TON, at the Liverpcol and Manchester 
Exhibitions, also af Meetings of the Medical Association at 
Dublin, Glasg »w, Leeds, and other Exhibitions, 


For Domestic and Hospital Use apply for Free Ostalogues to the 
LONGFORD WIRE COMPANY, Lta.. WARRINGTON. 
&<-- 121 PRIOES ALLOWED TO ™“EDICAL MEN. 

















T. HAWKSLEY, 


WEIGHING MAGHINES 


BATH OR CONSULTING-ROOM. 


WITH OR WITHOUT 
STADIOMETER. 


Size of Platform, 
143 x 108. 


Hitherto personal ma- 
chines have been unduly 
large in the platform, and 
the weighing-beam too low 
for comfortable reading. In 
this new pattern the plat- 
form being made as smallas 
possible, will stand in any 
out of the way corner, and 
the weighing-beam being 
4ft. 8in. above the floor 
level, gives great facility 
for accurate weighing. A 
Stadiometer is attached, 
indicating from four to 
seven feet by inches and 
quarters. Both Stadio 
meter and beam are nickel- 
plated, and enable the 
divisions to be easily read. 

The Price is not 
























fh 


Price £5 5/-; including Stadiometer, 
THE HAMO-DYNAMOMETER. 


A new clinical pulse pressure-guage, described and 
demonstrated by Dr. orge Oliver before the 
Physiological Society, March, 1898. and ont 
hv him in an enquiry on blood pressure (vide Hain, 
Med, Joun., July—Dec., 1898). 








Portability, accuracy, and ease of application, are 
the principal features of this instrument. An illus- 
trated pamphlet (20 pp.), describing Dr. Oliver's 
Arteriometer and Hzemo-dynamometer, and how 
and when to use them, post-free on — 
ure is determined a stra- 


The blood- 
tum of fluid in a small rubber or bour. 
The pressure in the latter being le to equal that 
of the blood in the artery. The venous as well as 
the arterial blood pressure may be observed and re- 
re Rage instrument Ady -like in form, with 
& n. in diameter, @ spiral pressure scale 
ranging from 0 to 250 or 300 mm. Hg. Bach 10mm. 


equals a space of about 1 cm. 


357, OXFORD STREET, LONDON, W. 
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-§, FISHER & SONS 


Tailors and Habit Makers, 
215, 217, 219, REGENT STREET, W., 


173, FENCHURCH STREET, E.C. 


FROCK COAT 


















AND 
VEST. 
-1I 0 
£4 - 4-0 
£4 - 15 Oo 
£5 - 5-0 
: nen 
£0 - - O ? 
£0 - 18 - 6 
£1 - 1-0 
£1 - 5-0 
£1 - 11 - 6 
aerwns 


THE Special Require- 
ments of the Medical 
Profession carefully and 
intelligently studied. 


MODERATE CHARGES. 


EXCELLENT Materials, 
Fit, and | 
Workmanship. 











Price) List, with Patterns (together with Self-measurement 
Form, if, required) forwarded upon application. 


POR ATSAMPLE ORDER THE £4 4s, Frock Coat and Vest and a pair of £4 4s 








Trousers are specially recommended. 
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— | BOND'S 
ARCH-SUPPORT SOCKS. 


PATENT 8491. 








Flat Feet Prevented and Cured. 
As Worn and Recommended by 
‘ asia Pegg Men. 
rices : ies, 5s.; Gents, 6s. per pair; singles, 
3s., post 3d. Liberal discount to the profession.” 
Extract from THe Lancet: — “A widespread, 
comfortable support.” 
Send outline of feet for size. 
JAMES POND 
23, CASTLE MEADOW, woRwicm. 


London Agents :— 
MARSHALL & BURT, 444, Oxford Street, W. 


TH = PSON S 
, SMART 


en 


: TO MEASURE 


IN ALL 


The Newest 
Shades and 
Styles. 
Tweeds, 
Serges, Cash- 
meres, &c., 


Patterns (together with 
self-measurement forms) 
post free to any address 
on receipt of postcard. 
Our Patterns need not be 
returned. N.B.—S 
forthe Cricket, Tennis,and 
Boating : White or 
Grey Flannel Trousers, 
ue, ‘, h.< &. measure. 
acket and 
Blazer Sut my 7 & 30/-. 
(MOMMA ss otis 


THOMPSON BROS., Tailors, Ltd., 


3, OXFORD STREET, LONDON, W. 
And at 30, ALDERSGATE STREET, E.O. 
Hours, 9 to 8: Saturdays to 6 pm. 


[rhe London and Westminster 


LOAN and DISCOUNT COMPANY, Ltd 
(incorporated 1856). 
Chief Office}: 63, St. MARTIN’s LANE, W.C. 
City Office : 43, LonDoN WALL, B.C, 
ADVANCE MONEY upon furniture, deeds, leases,. 
life policies, personal security, &c., on the following 
terms of repayment, INCLUDING INTEREST. 


£10 casing —s = 2 4 Monthly £0 19 3 
£20 86 





D. 
























» £1176 
£30 as a ri 12 8 » £2163 
£50 . -~ —-— La » £4139 

£100 +9 » £2 24 ommee 76 

Larger sums in same proportion. Moderate Rates 
for Bills of Sale. Arrangements can be made for 
quarterly or half-yearly repayments. Particulars 


and prospectus post free on application to the 


Secretary. 
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DISPENSING BOTTLES. 


GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 











3 4 6 8 12 16 oz. 
ORDINARY Quauiry 96 96 11 11- 156 206 PER Gross. 
Best we 12 12 146 146 20/- 25/6 bse pi 
WHITE FLINT VIALS (Plain and Graduated). 
¢ 1 13 2 3 oz 
4/- 43 O5- G- 73 PER Gross. 2 
SCREW-STOPPERED FLATS. 
BotrTrLes—Screw MoutnH 3 4 6 8 12s 16 oz. 





Screw STOPPERS 


_ 13/- 13/- 146 14/6 20/3 25/6 oss. ° 
HOUND fi a. WASHING AND Firtina! ea 





= zi BROTHERS, Ltd., No. 34, G. N. Goods Station, King’s Crogs, LONDON. 


THE ““TREXOPHYTON” TRUSS. 


NO SPRING. A New and Original Pattern. NO PRESSURE ON BACK. 
(See Paper read at Meeting of British Medical Association, 1899.) 








The above truss has been extensively used by the — employed in the present South African Campaign with excellent 

results. In many instances in which it has been submitted to tests under which the ordinary spring truss has proved 

inadequate, the “Trexophyton” has been found entirely effectual. Soldiers wearing trusses of this description have been 
enabled to undergo the most violent forms of athletic exercises without any ill-effects, 


PRICE, Best Quality Pigskin, 25|-. 
Sole Manufacturers: 8S. MAW, SON & SONS, 7-12, Aldersgate Street, London, H.C. 
BERBER EKEEBREHEHREHEHEEHREHeBEEHEHREHEEESBESBEEE SB Ss 


WARD, =v 
Invalid Chair Manufacturer, 
246 & 247, wevrame iis COURT RD. LONDON 


(late of Leicester Square). 
Paris Depot: J. MAC KAIN, 60, Bd Haussmann, and 100, Av. des Champs Elysees. 


TO HIS MAJESTY THE KING, THE LATE QUEEN, AND ROYAL FAMILY. 


Price Catalogue Post F'rees 

















No. 14 No. 19. No. 21c. No. 46 


= 14 is the simplest and best constructed Chair for eueig et en Aone or down stairs. 
No. 19. Ward’s Three-wheel Victoria Bath Chair, with h and glass 

No. 21¢. The back of this Chair is made to recline to any angle, a with mise: -rest fitted, an Invalid may lie at full length. 

No. 46. Ward’s Reading Stand for holding a book over chair, couch or bed. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 


Established ower 150 Years. 





No. 1 No. No. 1. Wants —_ Syst Perambulators sak 
. ard’s Improved Recumbent Chair, the most luxurious Invalid Chair made. or style an e ° 
Bo, 10. Ward's Invalid Couch, the most perfect ever made for confirmed Invalids. Children’s i eeaaaaet Mail Oa 
No. 1. Ward’s Self-propelling Chair may be used with ease by a child of eight. always on view. 





JOHN WARD, 246 & 247, Tottenham Court Road, London. 
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Me et ag AN TSC: EDWARD SHAW & CO., 18, Poa, Mancha 


Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete, 


Illustrated Catalogue Post Free. 























\Woxn =e 
wee 2D 
419 5 fs 


faze 














Ks 



















Wicker Bath Chair trom 40/- 
Victorias from £8 8s, 


Largest Stock of Bath Chairs 













ILTER. 


4BOPTED BY H.M.’s, THE INDIAN, THE EGYPTIAN, AND MANY FOREIGN GOVERNMENTS. 


These Filters are manufactured in a variety of Patterns, as Pressure, Drip, and Pump Filters, sultable tor PRIVATE HOUSES, OFFICES, HOSPITALS 
ASYLUMS, SCHOOLS, FACTORIES, &c, For Travellers, Explorers, Officers on Foreign Service, 


The attention of the Medical Extract from the Special Report to the 
Profession is called to the follew- British Modioal Journal oa, - Relative 
ing distinct advantages of these Wordteni and Cartwright Wool. « 
Filters :— ments were carried out, with the Filter I ‘ a 

They are Guz Proor (see Special ——- lina po tag Ay Rig 
Report on Water Filters, British Medical we have yet soon described. a om The outpa 

that there i 8 

ot ee . “nt y ns st : _ Filters should not supply saificiens oa for 
tan be easily cleaned and sterilized. <7" 

They give an abundant supply. “a 


all household requirements. These Berkefelé 
Filters afford complete protection against the 
disease.” 
WOUSE FILTERS H (AS SKETCH) TO ATTAOH TO SERVICE PIPE, £2 2/-. SMALLER SIZE 90/-. QLASS TABLE FILTERS FROM 8/9. 
SERUM FILTERS, ASEPTIC IRRIGATORS. Full Rlustrated List eon application. 


Show Rooms: THE BERKRFELD FILTER 6O., Lid. 124, Oxford St., London, W. 


City Depot: SCHACHT, WARNER & Co., 55, Fore Street, E.C. 
Sole Agents for Manchester and District: MOTTERSHEAD & C®., 7, Exchange Street, Manchester. 
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JOHN WEISS & SON, Ltd. ~ . 
987, OXFORD STREET, “— ANB 3 & 4, BRIDGE STREET CHAMBERS, MANCHESTER. 











Ladies’ and Gentlemen’s Abdominal Belts of all kinds, Trusses, Elastic Stockings, &c. 


Sepertenced fitters, male and female, always in attendance, er can be sent te any part ef the 
United Kingdom. 


OR. FISHER’S PATENT FLEXIBLE KNEE- DR. FISHER’S (IMPROVED) BOW-LEG 





a CAP. SPLINTS. 
@ above is considered the only Knee-Oap These been 
which allows free action of the joint, walle oe tae | scemnnaiartaat Berrs Sent an Oost conan 


came time keeping up the requisite press icati ground 
The front is caectrecah of t nlokel- pla iated fine ste! cnatre of | —— ll agect . a " 
bln and meshed in a manner to con’ and extend the Belinte ne not ft t = ~ che knee, calf, 


straps are merely for the of keeping the knee- tion until it has set. The success of these Splints 
cap in position, vut the portion is made of soft | depends a good deal on keeping the centre stra 
ouckskin, divided into two stra) Pa whlch bus buckle on the | as possible without causing inconvenience. ma 
eutside. It is cool and light, ly any size | also be worn as a su for weak ankles only, in w’ 
to the joint, and it te ealgulabed to want fora conser case it should be on which side of the 
able time child is ineli walk. boots should al b 
Vio) ordering, give circumference of eeatee ot anew, orm "Par pals, 
elgo four above a! came. 

AND @TATB FOR WHICH KERB. Prog Firat Quauity ~ -—- ~— 318. 


Price 30s. Qa. Se00N0 or Oroinaev Quatitry 218. 
Makers to His Majesty the King, the late Queen, and 


Complete Hospital Furnisher. C ART E 
BY SPECIA' AOPOINTMENT Invalid & General Furniture ; 
Manufacturer to the British Home for Incurables. Emperors of Russia and Germany. 


e NEW CAVENDISH STREET, PORTLAND PLACE, LONDON, W. 


Countingsns Dressers’ Literary Machine, Adjustable Couches’ *& Beds 


Reclining Boards, 25/* 
’ For holding a book or writing desk in any position over an 
Walking Machines. poor bed or sofa, obviating fatigue and stooping. Bed Rests 7/6 


Portable W.C.’s. 
‘Air and Water Beds “Teaalte to Invalids § Students. Prices from 17/G Leg Rests 10/- 


) 3 Crutches 10/6 
U! ls, &c. 
me” INVALID. COMFORTS. 22:2: 
: AMBULANCES Hand or Horse 
Best in the world. 














Illustrated Catalogues sran. 

























Breakfast-in- 
Tables 30/- _ 





Self-Propellin 


ng 
H 
garre from £1 Chairs from &2 Be. a“ dopted hy the Hompitals Aes ne 


BATH CHAIRS FROM Sof 10s. 


itals Association for 
London. 





Bed Lifts £4 4s. 





» 20 Gold Medals 
and Awards. 
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DISINFECTANTS. 
The “SANITAS” Co., Ltd. 


are the exclusive Manufacturers 
of the well-known non-poisonous 


“SANITAS” 
Disinfectants 


AND THEIR OTHER MANUFACTURES INCLUDE 


“ Formitas,” Inhalers, 
“Soldis,” Disinfectors, 
** Okol,” Fumigators, 
Creocide,” Bronchitis Kettles, 
Disinfectant Soaps, 
Sanitary Floor Polish, 


“Preserved Peroxide of Hydrogen,” 
“Kingzett’s Patent Sulphur 
Fumigating Candles,” and 

“Sulphugators.” 

Kingzett’s Patent Drain Testers. 

“Formic Sulphugators,” 

“Formic Air Purifiers,” 

“Formic Fumigators,” 
&c. 


Pamphlet F'ree, 


‘The “SANITAS” Co., Ltd., 


BETHNAL GREEN, LONDON. 


a 














FOR VARICOSE VEINS AND WEAKNESS. 


Very superior SURGICAL ELAS- 


A TIC STOCKINGS and KNEE- 
CAPS on a new principle, pervious, 
B light in texture, and inexpensive, 
yielding an efficient and unvarying 
c Cc support, under any temperature, 
without the trouble of lacing or 
bandaging. Likewise a strong low- 
priced article for hospitals and the 
working classes. 
Abdominal Supportin 
‘ Belts for ladies’ use before an 
after accouchement, are admirably 
s adapted for giving adequate sup- 


@ port with extreme lightness—a 
int hitherto little attended to, 
Instructions for measurement, and prices on 


Ppt and the articles sent postage free from 
the manufacturers, 


- POPE & PLANTE, 





892, Old Bond Street, London, W. 











‘4 made like a Gun.”’ 
ROYAL ENFIELD BICYCLES, £15 158., £12 128., AnD £10 10s., ner. 



































VIBRATION; — iene 
IS 
|| ABSOLUTELY 
| ELIMINATED 
BY BICYCLE 
pTAHOULARS raoM” E-NFIELD CYCLE Co., LTD., REDDITCH. | 




















BY ROAD OR RAIL. 


READING’S COT CARRIAGES, 
the test ease and comfort ever introduced for 
the Gemoval of Invalids, being fitted with the 

PaTENT NOIsELESS WHEELS, 
and let on moderate terms, for any journey. 





H. & J. READING, 
COACH BUILDERS, 
Riding House St., Langham P1., W. 
Achoice selection of Broughams and fashionable 
Oarriages for Sale or Hire. 











Soe NG eee oe Ne 7 Amar THornasod= 
See b= FH DK: . Qorocreswavth OS. 


S 





MAYTHORN & SON, 


Coach Builders, 
BIGGLESWADE, Estab. 1849. 


} J. M. & SON build carriages of every 
description, but of highest quality only, 
j/ and are willing to let them with option 
% DE of purchase, or to sell on most economi- 
rg Ws cal system of deferred payment. 
= Drawings and prices on application. 


MarrHonn's OountTy Vicroria is the best and lightest for a doctor’s use. Price from 70 Guineas cash, or 
three annual payments of £25 156. each. : Photograph and full particulars on application, 












MAY T HORN &50 
- (B\GGLESWAD' ; 1 
" 
— od SS 2 


MAYTHORN’S 


px LADY'S BELVOIR CART. 


> This stylish cart is hung low and yet 
ny. gives a good driving seat. It is lighter 

e ~§6=>s than most carts of a similar style gives 
comfortable room for four passengers, 
and can be balanced perfectly, however 
loaded. May be highly varnished in 


=~ to choice of colours. 


MayTHoRW’s ‘‘Lapy’s Batvorn Oanz.” Price from 26 Guineas cash, or three annual payments of 


£9 158, Od, each. 





ALFORD & ALDER, 


Carriage Builders, 


53, NEWINGTON BUTTS, LONDON, S.E. 
Beg to call the attention of the Medica] Profession 
to their large stock of New and Secondhand Coupé 
Broughams, Victorias, Hooded Buggies, &c., om 

Sale, Hire, or Deferred Payment System. 

INSPECTION INVITHD. HsTaBlisHEn 1828, 


es Insured Against 
Oia caused by Collision, the Falling, 
Bolting or Kicking of Horses, a being Run in 
by other Vehicles. Policies iss for the Year or 
Season only. P uses post free. — Imperial 
Accident, Live 5 and General Insurance Co., 
Limited, 17, Pals Mall Bast, London, 8.W. Agents 
wanted. 








BOON TO MEDICAL MEN. 


THE IMPERIAL BROUGHAM HANSOM 


a 2 + lig = roomy. i a ee 
VICTORIAS, LANDAUS, 50 other some 
equal new). Basy terms. Oatalogues free. 
JOHN MARSTON’S Ltd, 


24, Bradford Street, Birmingham. 











oA 
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THE GREAT SPORTING PUTVIESTBMS: 
CARRIAGES, DOGCARTS & GOVERNESS CARS, | B4NKRUPT and SALVAGE 


NEW DESIGNS FOR THE SEASON. STOCKS. 
5 SF EE oe | 4 saving of 30 per cent. 


HORSE CLOTHING. 
| OCLBARANCE of remainder of our WINTER 
STOCK. 


wo Rugs, PY 4 11d. and: be. 64. Fawn 
len Rugs, 148. 6d. Blankets, 3s, 9d. and 
ne Fawn Suits, complete, $2s. 6d. and 








J Latent London Pattern. 
&il Hand Sewn. 





f | complete, 188. 64. Princess oR Twill Sheets 
= FASHIONABLE PANEL OAR (taper quality) “ Newmarket” pattern, 186, 6d. fos 
{as | merry mag choice, and complete with | 
and Mate. ‘Battable ble for Town or Country. § STABLE SUNDRIES. Great Bargains. —s 
FASHIONABLE GOVERNESS CAR, £12 12s, | "Black. Waterproot Driving ores tele 0° 
Do. Do. (New Design), £16 16s, lined check, Bee 6d." Din, tend Woon Seal, oe 
HOODED STANHOPE GIG, £36 10s. ‘te. ta, “Sp Byongee as and a Lesthens, 12s. = = 
PANHL OAR, with Rubber Tyres, £30. ‘4 —— a= Hunting, Military, and Colonial. Every descrip- 
YOUR-WHEELED Liane PONY cam B fio ry" ©, #88, | BS sa: ana da. Boteepe ia sa dan of Beans teamphindite Seth, 
LIGHT WAGONBTTE (suit 14-2 » £38, Waterproof Loin Cloths, from $s, 64. Water- | LONDON RIDING BRIDLES, with Stee! 
BEDFORD PANEL CAR, £6 guiness soba mat cy, Linen Ghoot Dust Knee or Solid Nickel Bits :— 
° m 
Canine and he Lamps, from 10s. ell one Bnaffie Bridle sae 10/6, - 
o oo oe eee 12/6, 


One or Two First-class SECONDHAND DOOTOR’S 


All Carriages sent out with guarantee, | Fete Se date of Olathe oo eo tema) nding Weymouth Bridles with Bridoon 1st Quality, 22/6 
Write for Designs and Specifications. | 10 guineas (a clear saving of 33 per cent. aa ‘ Pe ” and y= «18/8 


Other Departments for Silver and Electro-Plated Goods, Bags, Portmanteaus, Games, Tents, Garden Hose, &c, 


ILLUSTRATED PRICE LISTS SENT POST FREE. 


Ss. GOFF & CO., fi] & 18, King Street, Covent Garden (near Charing Cross). Establissed 1861,. 


MAPLE.&CO “~~ 


New Illustrations of Roll-top Tables and Index Cabinets post-free. Specialities 

















IN 
LIBRARY & CONSULTING-ROOM 
FURNITURE 
FOR 


BUSY MEDICAL MEN 


4 “Tring” or “ Sharnbrook” 
File Cabinet 


ts . 
Most Useful for Indexing 
Correspondence or MSS. 


A Busy LITERARY MAN WRITES: 


“T would not be without your File on 
any consideration. There are now ne 
lost letters—no wasted time—no wéari- 
some endorsing. It is almost a real 
sary easure to want a letter. You have my 

t 


thanks.”—D, J. M. 








The ‘Oakley a ‘shutter-front writing table i in ann peneliod sides and beck, 
fitted with drawers, sliding trays, smaller drawers, pigeon-holes, 
shelves, racks, etc., +t. 2-iD. 000 eee ese ese ese eee ese &6 12s 6d 


“Oakley” revolving and tilting chair in stamped leather ...  ...  . @2 108 Od MAPLE & C0 LONDON 


The Chair can also be owpplicd stained mahogany or walnuts, 
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TEACHER'S 





May bo had of all Wine Merchants. 





SHIPS SURGEONS AND PASSAGES 
ABROAD. 
Messrs. Sparks, Treharne & Son, 


ESALE, EXPOR 
SHIPPING ‘CHEMISTS AND DRUGGISTS, 
12, Mitre Street E.C., will be glad to hear 
from Medical Men requiring post of Ship’s 
Surgeon, Assisted Passages abroad, 


EMBALMING. 


TO PRACTITIONERS. 


In cases where embalming is required, application 
may be made to Messrs, PEARSE, 75, Warwick Sq., 
8.W., who have taken over the practice of of the late 
Dr. Bayle, of Keppel Street, W. n- 
veed, without mutilation, A nding ‘anclo or 
moving the body, without any effusion of bloo or 
the slightest a teration in figure or even in the 
lineaments of the face.—For further particulars as 
to fee, appointments, £c., apply as above. 











Send for lilustrated Catalogue. This is our pattern @ Plain. Price §/e, 


The ““ SPECIAL” STYLO, 0 12/6, is mach larger 


and handsomer; a realiy splendid — le. 


Burge, Warren & Ridgley, 4% 22; Sreat: t Saffron 
ARMY AND NAVY HOUSE FURNISHING 


COMPANY, LIMITED. 
FOUNDED 1883. CAPITAL 250,000. 


FOR THE PROFESSIONAL CLASSES, 


No other Furnishing ing Company offers such 
tional advantages in selection and value, 
Send for Prospectus with fullest details, 
18, REGENT STREET, WATERLOO PLACE, LONDON, 8.W 


THE ONLY PERFECT SYSTEM OF 
HIRE PURCHASE 


MATLOCK HOUSE HYDRO. 


“BRITISH” STYLOGRAPHIC PENS. 


Prices: 5/-, 7/-, 8/- & 12/6, post free. 
Money returned 11 the Pen ia not liked, 











Dr. MARTIN'S Pure Rubber BANDAGES. 


REGISTERED 
“MUVW SQVuL 








For the Radical Cure of Varicose Veins, Ulcers 
and d other D Diseases of the Leg. 





Oqnen being oom ped with Dr. Martin's signature. 

ng stam r 8 are. 

All others are Spurious . Imitations. MATLOCK.—(Statios Mattock Buines,) 

CES :— Physician: W. MOXON, M.D. 

No, aher- oo a. an, wrist, " 4 7 prom ed SBpecia y — orien and cther 
and forearm . treatmen provision for Invalids. Trained 

No. 3Thick ditto ditto ditto 6 = i 

No. 1B Thin, for leg below knee... im ; os | Sihideminauue = 

No. 1A Thick » ow 16 8 16 

wo. oi ain. for leg and knee oe oa 4 Hin 

No.OB Thin, forlegandthigh 91 3 106 O 

No. 08 Thin, forlegandthigh <. 1 3 106)’ BOURNEMOUTH 











Complete Price List ba Fl Martin's Pamphlet 


Sole eats: KROHNE & SESEMANN, | 
cal Instrument Make 
87, Duke ‘Street, Manchester Sq, London, W. 


SMEDLEY’S 
MATLOCK HYDROPATHIC ESTABLISHMENT 


station: MATLOOK BRIDGE. Telegrams: “SMBDLEYS, MATLOOK.” 
W. OG, SHARPE, M.D., and a House Physician. 


A complete suite of Baths, including separate Turkish and Russian Baths for Ladies, 


fx Douches, and an Electric Insta)lation for Baths and Medical purposes. 
TEE NEW RADIANT HEAT BATH. 
5 provision for Invalids. Large Winter Garden. American Elevator, Blectric 


Light, Night attendance, Rooms wa!) ventilated, and al] Bedrooma warmed in Winter 


throughout the Establishment. 
@. @E AND mainte + Qn ETHOUS OF TREATMENT GAN 


‘large Staff (upwards of 56 50) ) of Trained ‘Wale ‘and Female! Nurses, Masseurs, and Attendants 


HYDROPATHIC. 


ITdeai Health Resort. 
| Bvery form of eto, Carlsbad 


Bath, Massage, 
| Viehs, ete. Waters t naturaltemp. Prospectus‘from 
| Secretary. Bes. ~ Phys. WT. Semmteer Seen, M.D. 











1 information on apviication te the Manager 





A GERMAN BATH IN SCOTLAND. 


PEEBLES HYDROPATHIG AND HOTEL. 


THE FINEST IN GREAT BRITAIN FOR HEALTH AND PLEASURE. 
Situated in grounds of over 30 acres, in the 
midst of charming scenery. Excellent Cuis- 
ine Electric Light. Every home comfort. 
Through the Static Electricity with 
Ozone Apparatus, Faradisation, Galvanisa- 
i tion, Newest Electric Light, Sun and Air 
Baths, Electric Massage, Rontgen Rays, &c., 
i the treatment of Rheumatism, Gout, Scia- 
tica, Neuralgia, Nervous Debility, Sleepless- 
ness, Liver, Stomach and Kidney Complaints, 
Mag) i | Obesity, &c., is now greatly shortened. 
Me!) §~Resident Specialist, Invalid Diet. Cyele 
Course, oo, Ground Golf, Tennis, and Bowling Greens. OPEN ALL THE YEAR 


For Terms apply 


A. M. THIEM, Owner and Manager, also.of the WINDSOR HOTEL, Glasgow. 




















TL 5 ARN 


omen oe 
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INTEMPHRANOB. 

TOWER 
HOUSE 
RETREAT, 


WESTGATE- 
ON-SEA. 


Principal and Resident Physician, JAMES CHEESE, L.R.C.P., M.B.0.3. 
a ee, ea eee -Sea, Kent. 
under the Inebriates Acts, 1879 and 1888. only Establishment in the United Kingdom 





= areola forthe Reooption and Treatment of Ladice and Gentlemen desirous of habits 
intem;| ee ual es cana a ing a large Biliiard-room, spacious Dre 
— Geatinnonsten Wealkccahia la Patients can be received under the A or privately. 


ser peepsan forme (when regae for siguatare unter tbe Acta fares pallor wade Berery 


STREET COURT, 





IsL.= OF SKYE. 
INEBRIETY AND ABUSE OF DRUGA. 








PATINNT. "Large roomy. my tee ith cery ca KINGSLAND, HEREFORDSHIRE. 
rout faking in season. Addrees, Ho. 1000, BAINIS# (Licensed under the Inebriates Acts.) 
upicat Jovnwat Office, 429, Strand, W. 0. 
stands in the centre 0 
I NEBRIET’ Y. grounds. This Establishment has been in- 


under stituted to enable gentlemen, of good 
oe pon BS. DE recalva a position, to place themselves for the treat- 


extensive grounds. Mfficient isolation. | ment of Inebriect: 
Bis own y (voluntarily or under 
\ livery iality for oongenk congenial work work and, eee. recreation. | the Act), Abuse of Drugs, and Neuroses. 


Morland load, Groyaou. ee orts and Amusements : Hunting, Shoot- 


| ing, Fishing, Golf, Cricket, Tennis, &c. 


Home on the Wiltshire J. W. Smiru, Medical Superintendent. 


etibec: praia or woter ibe Ask c¥ar 
position, either privately or TREATMENT OF 


Seid ia ie — Iie and Abuse of Drags, 


oa High Shot House!.. 


MELBOURNE HOUSE, LEICESTER 
PRIVATE HOME FOR LADIES. 
Medical Attendant: J. a Nuats, M.B. 
M.R.C.P.Lond. Princi H. M. RILEY, Assoc. 500. 
Study. of f Inebriety. Th irty years’. Experience. = 
aeons | ST. MARGARETS. TWICKENHAM. 
= e 
For Gentlemen under the Acts and 
TOWER HOUSE, LEIGESTER | Privately. 
A PRIVATE HOME FOR LADIRS. 
Eetablished 1866. 
For the Treatment of Ladies of the 

















oulars apply Miss REY, 0 or the ° Principal. 











classes from the above. pan selena For Terms, §c., apply to A. Ei, NEALE, M.B., 
re BS., Resident Medical Superintendent. 
wonttiical and The Inebriates Acts, 1879-99, or Privately. 


particulars apply Mrs. THEOBALD. 
"Telegraphie Address. Theobald, Leloester, 





ae 
: Dr. J. Sz. T. Oranges. | 
| BUNTINGFORD HOUSE RETREAT 


| Under entirely New ta a tbl ber the treat- 
ment and care of gentlemen nna from Inebriet; 
and Abuse of Drugs. Healthy employment an 
recreations. Workshops, Poultry Farm, Gardening, 
Cricket, Tennis, B Nine acres of grounds. 
Blectric “Tight ¢ throughout, 
Terms, 13 to 23 Guineas weekly, no extras, 
| Apply to RESIDENT MEDICAL SUPERINTENDENT. 


INEBRIETY. 


\: HBURTON VILLAS, ASHBURTON RoapD, SOUTHSEA. 


(late of Kingswood Park, Bristol.) 


HOME for the reception of a limited number of 
gentlemen, Twenty-five years’ experience. Highly 
successful results. For terms, etc., apply to W41 TER 
BRIMACOMBE, 








IETY & THE MORPHIA HABIT 


CAPEL LODGE, 


FOLKESTONE 


(LAeensed under the Inebriates’ Acts, 1879-1806), 
is the only Private Retreat and Home 
on the South Coast for Gentlemen 
eniy. Number limited. Bracing Sea Air. 
Private Golf Course. Billiards, 
Prospectus forwarded, 
apply, Dr. Norton, “Capel Lodge,” near 


Folkestone. 


A 
PLAS-YN-DINAS 
Dinas Mawddwy, Merionethshire, Wales 
Licensed under the Inebriates Acts, 1979-88. 


Resident Proprietor and Licensee: 
B»w WW. EF. WALKER, J.P. 
(Late of Street Court). 


The HOME is A ane ge to the care of 
of the u only, suffering from 
ervous vous Debillt: , Neurasthenis, and 











Neuritis, 
Abuse of 
The Plas isa handsomely furnished modern resi- 


repl 
dence, p ete with Lg A “conventende containing 
pm may = on large and airy bedrooms, oh coven seven 

rooms. 

Sprorts.—Shooting over 19,000 acres; 8,000 acres 
of grouse moors ; 600 acres of covert. FisHiNe.— 
Nine miles of salmon; 13 miles of sewin; 27 miles 
pod trout-fishing in the Dovey, Cliefion, and tribu- 


es. Private golf links close to the house. 


References can be made to: Dr. Guorce Savage, 
3. Henrietta oe Ge Cavendish on ee 
Dr. Cavendish 


Hor r terms is, apply 0:1 "Dy ati, 
Wala” 





re Women’s Temperance 
MR, at REORI a limited 

number og gots desirous of o 
Terms moderate, varying 


so 2s atrone® he Tor, Sliveraais, Sydontaan, 
eam aol H. BIppuLPH ; Vice-president; 
Docwra ; =. 


} nek #3 Secretary : ATKINSON ; Wisin 
Physician W. F. GARDINER, fi Bieq., L.B.0.P, 


INEBRIETY. 
Dalrymple Home, Rickmansworth, Herts, 
For the tres treatment of of gentlemen ander the Act 


acres charming grou grounds a the bank of the ver 
Colne. , Billiards, Concert Room, 
‘or’ Photographic Studio, etc.— Apply to the 
MEDICAL BUPREINTENDENT 
FERGMONT SANATORIOM for DEEBRIATE 
WOMEN, 
92, MILL BANK, WHST DERBY, LIVERPOOL, 8B. 


Betablished 1880, i 1080, Telephone 90, West Derty. 
SUPRESTERDENS. 





and pri 
Ww 





Whree classes admitted. ions to be made 
to the Lapy 





6 ‘NY orthiands! Retreat, P10 ¢ & ‘1 


North Street, Ola W 

IBS received under the “ Inebriates’ at oa 
= or privately. No unduerestrictions. Hvery 
care and Wetnes. Large 4 ng several 
Moderate terms. On Ls.W.E. Mrs, BLACKMORE. 





Removed from 
. For terms, etc., 
Guperintendent, son 


s 
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NEW HOME FOR INEBRIATES (Men). 
WEIR HALL, Upper Edmonton, London, N. 


We1R8 HAtt is a fine mansion standing in six acres of grounds. 


Workshops. Dark Room for Photography, Large Theatre. 


Special efforts made to 


Good boating and fishing. Large Swimming Bath, Cycle Track, 


rmanently overcome the craving for strong drink by influence, work, diet, and medical treatment. 


CHARGES: 30/- a week. A few at a higher rate, having segarate bedroom and dining at Proprietor’s table. 
Apply, SecreTaRy, Weir Hall, Upper Edmonton. 1} mile from Palmers Green Station, G.N.R. 1! mile from Silver Street, G.E.R, 








———=—— 
mi HUGUENOTS, ve ST.ANDREW'S HOSPITAL FoR MENTAL | BOREATT TON PARK. 
= MOM for Faden rat on trom Mental and DISEASES, NORTHAMPTON. 
moyen phe Ben ag A mental FOR THE UPPER AND MIDDLE GLASSES ONLY. tate W. H. O. . PEA ROP te 
Spasatst visa ht has large mT. oo me The Right Hon. the Ean. SPENcER. K.@. | ception ofa limited namber BL 
aa ae near several commons. pleasan‘ uated . ucted on 
corms apply Miss F. Luncx. usin aes eats tee the” Nn ene wa eo od lines by his son, B. H. O. Sanxnuy, “3. 





WYKE HOUSE, 


ren for for Ladies and Gentlemea 
Volun! boarders are received. 


‘aa ak 
ments are provided. — For tan — For ny A 


DINSDALE PARK, near DARLINETOL 


licensed for Mental Disease: 





grounds a farm. 


a. W. LusrwooD, M.D. Bdin. M.R.O.P.Lena 


WERYOUS AMD MENTAL AFFECTIONS. 
[he Grove, Catton, near 
HORWICH. 


4& quch HOME for the Special treatment 
ef-s limited number of Indies suffering from 





fervous and mental . The house 
stands in beautiful of about 10 acres in ex- 
tent, is situated a -a-half from the city of 


Norwich, and contains the most modern require 
ments ant comets. Soesinge Gare at 
patients. Boarders are also received witheut 





Pres. : The Rt. Hon. Baki or JuRsEY. 
This for the care treatment of the 
(nsane sexes of the middle and a 
cam, & oe on Headington 
avar The grounds are extensive, and 
ericket, tennis, billiards, and other amuse 
ter tier moderate me Voluntary 

By. BR 
apply te the Medical Superintendent, Dr. Nri1. 








Bracing hill Express trains from all parts 
a vee Medical "1.2148, o2 
illustrated from Resident Officer. 
Telegrams : Hystop, Church Stretton. 
FENSTANTON, 


Ghristchurch Road, Streatham Hill, 5.W. 
(Close to Tulse Hill Station L.B.S.C. Railway.) 


& PRIVATE ASYLUM fer ladies mentally 


to J. Wren Medica) 
. B. GARDINER Hr. 





of the London and North Western and ene 
aon, and 1g he hours only from London ; 
{s surrounded by more than 100 acres of ~ th 


ents according to 
of mental aberration, so that those 
who are quiet or convalescent may not associate 


vided, a cket, croquet, lawn tennis, 
nage also billiard rooms and & 


tients hig special 
attendants, horses and rings and private rooms 
in the hospital or in d villas in the grounds 
of the hospital, or at Mouiion Park, a b estab- 
lishment, two miles from the Hospital. 

There is also a seaside house, B: ap ee gma 
Cilanfairfechan, N. Wales, beau ee ina 
park of 180 acres, to which patients ~~ o 

— further information apply to Medical 





Barnwood House Hospital for 


MENTAL DISEASES, Barnwoed, 


eon 

Sxclusively for PRIVATE PATIENTS of jhe 
OPPEE and MIDDLE OLASSES. 
This Institution 


Under the rates of 
~ a pe paymen: 
further information apply to Jamus Gume 





OVERDALE ASYLUM 


(late Clifton Hall), Whitefield, Lancashire. 
Licensed for a limited number of PATIENTS o! 
the a and middle classes. It is pap 


neigh 
somforte of home life.—For .——. to 
3. Houmas. M.D., Resident M > 


PLYMPTON HOUSE, 


PLYMPTON, &. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER 


am old-established Private Asylum offers every 
that experience can suggest for the care 
Perris I senntineen 
— otc., a e 
Dr. ALFRED TurnuuR. Telephone No. 2, Plymontea 


FLOWER Y HOUSE, 








Pe Teel the treat 


ment, and cure of gentlemen of unsound mind. 
to Dr. De. MEROTER, Resident Medical Buper- 


W.B.—Unde: t 10 NewAct voluntary boarders cap 
be received, on their own personal application. 





il snintinacbemiiatne 
Ganauy, Boreatton Park Baschurch -Salop. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES, 
President: The Right Hon. The BARL MANVERS. 


Phis Institution is exclusively for the reception ef 
aot the Upper and Middle Classes, ss 
e 

rates of payment. oxen is auaent 
in its own 
distance from N llega 
view of the s pee and 
ay ee eee ortable 
. rds every facility for the relief 
cure of mentally afflicted. For terms, &c. 
apply to Dr. Tarn, Medical Superintendent. 





i 
2 


a 


E 





AMPSTEAD, @LASNEVIN for GENTLEMEN. 
HIGHFIELD, ‘DRUMOONDEL need for LADIES. Tele- 


hone No. 1032. the Government In- 
see, eee Supervision), as Hosp Hospitals for the Medical 
ng om 4 * the og 


classes cre Te flags om 
NERVOUS DISEASBS. Voluntery sonra ad- 
mitted without medical certificates. latives of 
Patients who desire to reside with Patients can do 
so. There are cottages for cases on the 
demesne (154 poy Further information can be 
obtained from the dent Medical Su 





SPRINGFIELD HOUSE PRIVATE 
7 ASYLUM, i 


TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 
Warancies for one Lady ani one Gentleman 


CAMBERWELL HOUSE 


833, PECHKGSGAM ROAD. 
. Zelephone: Hop, 1087. 

















SPIEL IT TI Be RTI Oe 














merase sity 








TCE Be EE 
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«“pERITEAU. "—-A Private Asylum for 5 mentally afflicted Ladies conducted on the 


could remind the invalids that they are under care. A 


one in excess of the " 
(Mrs. am, Senr.), “ a 


f sate ‘entablichaont io the empl tot only a Stendant and numerically 
feature oyment 0: a8 n 

Carriage exercise. Medical Guperintenteat, W. Semmes, ALD 

Winchelsea, Sussex. Personal intorview by appointment at 83, iupole Street, Ga Square, W. 





Asaw: 00D HOUSE, - KINGSWINFORD, STAFFS.— 


and J. F. “oom e 
mentally afflicted. e 
noted mene for the by Med dl of ite wath aaa 


earriage and other exercise amply provided Terms 
attendance, &c. Rail Stations : Stourbridge Junction 
flee. Intending visitors 


aecommodation, 
Wolverhampton ( ~W.R. or L. & N.W.R.) 7 miles. 
Resident Medical Superintendent. 


epply to the 


a> ee and modernised Institution for the 
aly ees eae 
drives. The climate is genial 


sunee inemn.3 te. F Genes 


rietors, Drs. H. G. Pxracoex, 
edical Treatment of Ladies and Gentlemen 


in ’ 
iedigh eae eecee 


ewe} 3 al ive uirements as to 
— Fi Fees miles; Dudley te & .W.B.)4 miles; 
Sass celina For further particulars 











W ONFORD HOUSE HOSPITAL for the INSANE, | near EXETER.-—A 
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and health 


Registered H 
a within a short 


of the City of Exeter. There is comfortable accommodation at moderate rates, both in the H tal itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affo 

elimate. Private rooms and P 

eertificatee. For terms, &c., a 








tod. iF eq more a 
Attendants provided 
to P. Maury Dzas, M.B. Basin, 


Resident 





Pai the dew os sea-air o.oo 
Patients or Boarders also received without 
Superintendent.. 











Situated in a large 


-NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL, 


PRIVATE ASYLUM for LADIES and GENTLEMEN. 
k in a healthy and pleunsane leon . 

via Bristol, ; Stations’ 
Boarders can now be received. 


Ee A ane &e., 


apply to Dr. Eaaur Resident 





Patchway, or Yate 
—For further 





HAYDOCK LODGE, NEWTON-LE-WiILLOwWws, LANCASHIRE. 
A House Licensed for the care and treatment of “Persons of unsound mind ” of the middle and upper classes. 


Situated midw ip: Aapigee en Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. 
a station (within 5 minutes’ walk of the House) at Ashton-in-Makerfield on the Great Central Ry., 35 minutes’ 


stand). There is 
ran from M: ester. 


N.W.R. (where there is a cab. 


anch 
Patients of both sexes can be received at all times at from 25s. to 5 Dg tae a week, according to accommodation required. 


Further information as to terms, etc., may be obtained on application to 
47, anne Street, Liverpool, every Thursday from 2to 4. Telegrams: 


Resident Medical Licensee. Dr. STREET attends at 
“Street, Ashton-in-Makerfield.” Telephone: 11, Newton-le- 


Visiting Physician: ALEXANDER DAvipsoN, M.D., F.R.C.P., Consulting Physician to the Liverpool Royal Infirmary, etc. 








THE RETREAT 


PRIVATE ASYLUM 
Ireland. (Heras. 1824) 





MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
eo. DURHAR. 








WESTBROOKE HOUSE, 


on eens Se ae ae 
sot of « imited number of ladies and erage 9 


in clone * of ‘Hampabire. 1 hears 
—_ = sre also i aa 


a oe 





Wedical 


BETHNALL HOUSE, 
Cambridge Road, London, N.E. 


PP sage ot both sexes sxes suffering from mental 
are received at moderate charges at the 
above Institution. 
a lum which fronts on to large recreation 
rotten ee 
the viaite of friends 
For terms apply to J. Kuuwapy Wit, M.D., 
Resident Physician. 


Exeter City Asylum. 











City of London Asylum, near 


Dartford, ] Kent. 


PRIVATE PATIENTS are are received at a uniform 
charge of a — a week, to include all things 
(clothing and repairs to same alone 
excepted). Separate wards are allotted for suitable. 
cases of this class. Ourative treatment is the - 
mary object, and careful classification is o| . 
The Institution, which has recently been ly 
remodelled, renovated, and _— by el: y, 
is situated on an elevated site vetween Dartford 
ond Greenhithe, 16 miles from ‘tondon. 1 he estate 
200 acres, and —— extenmve views 
river Thames and the Essex shore. 


“tOricket, tennis, billiards, theatricals 
pao Plonien, ad other amusements are amply 


Sern ey Matin pede, 


DORCHESTER ASYLUM. 


PRIVATE PA! PATIENTS. 
PR ts pres mt San ieee 


ae age cal gare 
tnafeding Golf Gourve, Od kin Of amaranth 


ine , DORCHESTER. 
Seegreplte AT : HERRISON, CHARwineven 


Fall particulars Leet eB Hie Deneee 
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LADY PRIVATE PATIENT®. 
ISLE OF WIGHT COUNTY ASYLUM. 


THE MOAT HOUSE, 
Tamworth, Staffordshire, 


& ROME FOR WERVOUS AND 
MENTAL CASES. 


Stations, L. & N. West. and Mid. 

(within 
$ minutes’ drive of either station), and is devoted te 
the care and treatment of a few ladies 
from nervous and mental disorders, who enjoy the 
eomforts, pri , and occu) of home life. 
Voluntary eaieae are received without certificates, 

For terms, etc., apply to the Resident Proprietor, 
m 


| 


Resident Patients.—A li 
afull descri: of the accommodati 
terms, &c., can be had without charge 


@. B. Srooxmn, 22, Craven Street, 0. 


Resident Patients.—An 


wishing to reside with a 
man in any part of withous 
te 


kingdom, with or 
treatment, is requested to apply for 

Hon. Suc., AssootaTion of MEDICAL Receiving 
Resident Patients, Manor, Bournemouth, 


ith 


tf 
F 





~~ 


i 





London Fever Hospital, 


Liverpool Road, Isl‘ngton, HN. 


DISHASES TREATED.—Scariet Fever, Dip - 

therla, Measles, and German Measles. 

Ward ene oe yA ESS ete > 

en! y a fee 9 eq 
to about a fourth of their cost on ana the 
falling upon the funds of the Hospi 

Governors’ servants, and certain employés of sub- 

Sarees Sea, Cees, Gah eet, gs Sree of 


The Hospital is not connected with the Metro 
en ae Seeeas 28 Ae Sa 


In applying for admission send medical certificate 
the name of someone who will guarantee pay 
mentof fees. 


Additional help is urgently needed. 
Bankers: Prescott Oo., 50, Cornhill, B.O 
CHRISTIE 


(Major) 
THE MARY WARDELL CONVALESCEN 
HOME FOR SCARLET FEVER, 


E 
STANMORE, MIDDLESEX. 


The House stands in 





of 4 acres, 450 fee 
above the sea-level, 10 miles north-west of the Marble 
Arch. A da ae dormitories by women 
© working classes, and separate 

bed-rooms, with a drawing-room and a di -FOOra 


classes of sexes, at higher 6 
fetches Seatieewainanines 





looking private nds. Attention to comf 
rma trom 2 fu. Medion! Bap. 





gS. Hours, M.A. P 
KINGSDOWN HOUSE, 


BOX, WILTS. 





(Grove House, All Stretton, 

Church Stretton, Shropshire. 

A Private HOME for the care and Treatment ef a 
simited number of ladies mentally afflicted. Olimate 
healthy and . 

to Mrs. M (widow of the late Dz. | 
Resident © 


M the Proprietress. or to the 
Medical a RL. -, Dr. McOlintock. 


St. 





Luke’s Hospital, 
London, 5.0, 
1761. 


cases, and these are admitted 
either gratuitously or on payment of a weekly sum 
varying from 1lés. 200. Siepatong, be the circum: 
stances of each. Patients are eligible for admission 
from part of the United Kingdom. Forms e/ 
ap) may be had from, and enquiries ad. 
dressed to, the Secre , at the Hospital. 

The Oonvalescent ent in connecties 
— Hospital is at 8t. Lawrence, near Rame 

W. H. BAIRD, 
Old Street London, H.0. Secretary. 


A married Doctor, no family, 

can receive a few INVALIDS, or those 
vegies rest and change in his most comfortaple 
quiet home, within easy distance of the sea.— 
Address, M.D., Merton House, Shanklin, Isle of 








Wight. 





[sleof Man.— Wanted, Patient 


to reside with M.D. Excellent climate, boat- 
ing, fishing, golf, shooting, etc. Mild mental case 
be accepted. Suitable delicate child 
with educational facilities in neighbourhood;— 
Address, No. 1202, BRITISH 104L JOURNAL 
Office, 429, Strand, W.O. 


FOLKESTONE, 
HAVERSTOCK HOUSE, CHERITON PLACE. 

Select TEMPERANCE ESTABLiSHMENT for 
those not strong (mental and after infectious com- 
plaints inadmissible) ; in the best part of Fo 

close to the sea front (Leas) and principal shops, 
with a pleasant shady private garden. Medical and 
Turkish Baths near. Sanitary certificate, 1901, 
Terms from 2to3 guineae weekly. Strengthening 
non-alcoholic wines kept in stock. Proprietress— 
M. Woopwarp, Member of R. B. N. A. (late of 
Haverstock Boarding House, Claremont Road, 
Folkestone). 
Book Centrai Station, 


CLAYTON HOUSE, 


Priwate Medical Home. 











Invalids received, under Medical Supervision, re- 
quiring nursing care Medical, Surgical, Massage, 
Weir-Mitchel), chronic. &c. 

Patients may be attenced by their own medical 
men if desiei. Every comfort and careful nursing. 
Resident Masseuse. Terms moce:ate. 


96, Kent iogton Park Road, S.E. 





Home required for boy at 14 
in clergyman’s cr doct r’s house in country 
village, where he could be treated for chorea and 
receive some tuition.—Address, No. 2910, BRITISH 
MrpIcaL JOURNAL Office, 429, Strand, W.U. 


Home desired for Lady with 


slight mental affliction in the house of a 
medical man.—Address stating full particulars and 
terms, which must be moderate, No. 2904 BRITISH 
MEDICAL JOUBNAL Office, 429, Strand, W.U. 








THE YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASS, BROADSTAIRS. 





Established 1895. 


Established and endowed for 100 children of respectable 


ge 
0) 
The Buildi 
with shelte 


enced Matron. 


and has ious well equipped 
The ime te under the management of a highly expert- 


persons who are unable to afford the entire cost of a change 
of air at the seaside for their convalescent 
Children of the lower class poor are NOT eligible. 
Boys from 4 to 14 years and Girls from 4 to 16 years are 


children. 


ive of nationality or creed. 
. per week is made for each child. 


stands in 103 acres of ornamental grounds, 
garden and shrubberies, and faces the sea, 


Play Rooms. 
A Medical Officer and Ce: Nurses 


uiring active treatment 


form a part of the Staff. 
the winter children req 
are accommodated, and a lengthened stay is granted whea 
there is a prospect of permanent benefit. 
Fat Partioulars and Forme of Application fer Admteston 
may be obtained on application to Mr. 7. F. MY¥BRS 
Secretary, at the London Offices, 


78a, QUEEN VICTORIA STREET €E.OC. 


Telegrams: ‘‘ Comfort, Folkertone.” 
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THE BRITISH MEDIOAL JOURNAL, 


NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT of PULMONARY TUBERCULOSIS 


situated in its own grounds of 100 acres, woodland and mountain. Graduated walks rising to a height of 1,000 feet above sea-level. Combines pure mountain air 
and sea air. As only a limited number of patients are received, that special individual attention, which is so necessary to a successful result, is assured. The 
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has himself been a patient at Nordrach and opened the above Sanatorium in February, 1900, with the full approval of Dr. Walther, whose principles of 


treatment are strictly carried out. 
For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Conway. 


$$ —$———————————————————————— 











NORDRACH-UPON 


SANATORIUM, 


This Sanatorium was the first to"be established in England for carrying out the 





Germany, with whom one of the physicians has resided for two years and the other for six months. Situated on the Mendip Hills, 862 feet above 
! 5 : s.—For particulars apply to either of the doctcrs, RowLanp 


the rooms heated with hot-water pipes. Hlectric light. 65 acres of private woods and 
faunvaM, M.D., Nevit1E C. Gwynn, M.B., M.B.C.8., Nordrach-upon-Mendip, Blagdon, 1. 


-MENDIP 


OPENED JAN. 1899. 


treatment of Phthisis strictly on the lines of Dr. Otto Walther of Nordrach 


thesea. All 





LONDON OPEN-AIR SANATORIUM. | 


The LONDON OPEN-AIR SANATORIUM for the Treatment of Tuberculosis will be opened for the reception of Patients at Pinewood, Nine 
Mile Ride, Wokingham, in the beginning of August, 1901, and the Board of Management are now prepared to receive applications for the 
admission of Patients. The Sanatorium is situated in 85 acres of pine forest, on sandy soil, and with a southern aspect. 





The cases suitable for admission to this Sanatorium are those in the early stages of Phthisis. 
Applications should be made to the Secretary, 20, Hanover Square, from whom the form of 
terms and regulations may be obtained. 


medical certificate, and all particulars as to 








| 


~NORDRACH-ON-DEE, 


SITUATED IN 


THE MIDST OF THE SCOTTISH HIGHLANDS 
MAGNIFICENT PINE DISTRICT OF MIDDLE DEESIDE, 


Has been specially built, on a carefully-selected site, for carrying out the 
OPEN-AIR TREATMENT OF CONSUMPTION, and allied Diseases. 


4pply—Dr. LAWSON, Banchory, N.B. 


OPEN-AIR_TREATMENT OF PHTHISIS. | 
MENDIP HILLS SANATORIUM 


HILL GROVE, over WELLS, SOMERSET. 


Resident Physician—FREDERICK HUDSON EVANS, M.R8.0.8.Eng., L.B.C.P.Lond. 
This cog ommend finely vio tie 850 Some above starlueni in ite par oe of 160 naa... Ain eaing 
Sheltered Hlectric ting. wal eating. Dairy uce from_own Jersey 
Bterilised before use. ‘or particulars address the RESIDBST SECRETARY. 


GRAMPIAN SANATORIUM, 


FOR THE OPEN-AIR TREATMENT OF PHTHISIS, 
Upper Speyside, Inverness-shire, Scotland. 


850 FEET ABOVE SEA-LEVEL. SHELTERED AND GRADUATED WALKS. 
PINE WOODS. 


Railway Station :—Kingussie, on main Highland line. 
For particulars apply to WALTER De WATTEVILLE, M.B., Kingussie, N.B. 


Open-ir Treatment of Consumption. |  QPEN-AIR TREATMENT. — 
WHITMEAD HILL SANATORIUM. 


Dr. W. DENTON JOHNS’ 
NEW SANATORIUM MEAR FARNHAM, SURREY. 
Resident Physician J. HURD-WOOD, M.D. 


(Nowr Open), Sera, MURRAY 
ALDERNEY MANOR PARKSTONE, DORSET. on ate dn 50 einen a 
Seg Ol ee. eee 


Beautifully situated, upon the highest point in 
Dorsetshire, , | tl, well sheltered from north and 
rsetshire, xbout three miles from Rournemouth enn. eu d lighted by electelaitw easing 




















Open-Air Core of Consumption. 
(INGLEWOOD SANATORIUM, 


St. Lawrence, Isle of Wight. 
Beautifully situated in 20 acres of 


andulating woodland on the south slope of a hill 
that rises at the back about 800 feet 








sommanding charming 
neighbourhood has the Aighest 
Baitish Isles. Owner, who is experi 





| acq 
und 





The only buildings upon 600 acres of Pine Woods 
and Heather-land.—Terms and particulars, apply | #44 Balcony 63 « 16 ft.—Apply, Secretary. 
Secretary. Telegrams; ‘ Hard-Wooa, Tilfora ” 





ieee sat 
Open-Air Treatment of Consumption. 


“BELLE VUE” SANATORIUM, 


FOR DISEASES OF THE LUNGS, 
Shotley Bridge, co. Durham. 
” ‘ W. DIVER, M.D. 
ee ee, prt ee po yw lh oy Fon ery 
= medical supervision. Further partica‘are 


Telegrams : '* DivER, Shotley Bridge,” 





ALTADORE SANATORIUM, 


DELGANY, co. WICKLOW. 
Vor the treatment of Diseases of the Lunge 
on the Nordrach System. 





This Sanatorium is delightfully situated among 
the Wicklow Mountains. i house which stands 
nds of 480 acres, is 750 feet above sea 
level, and is well protected on the north, east and 
west, while to the south it commands a fine view of 
the sea, come 5 miles distant. It thus combines the 
advan of pure mountain air and pure 


sanatorium is in th f orien oho 
| The um is in the of a 
| We bostenentes I 


uired his knowledge of the tat Nordrach 
gruak suosese in. currying out Dr. Walthers pein 
success in carrying out Dr. 
ciples. For terms arid K go to the 
Resident Physician, J. O. SmyTH, M. 8.Bng., 
L.R.O.P. Lond. (late of ginstenipeds Somerset. 
Postal Address: Altadore, Kil; jer, CO. le 
Telegraphic Address: Altadore, Newtownmount- 


kennedy, co. Wicklow. 
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panera ner SensGuErron | EAST ANGLIAN SANATORIUM, | MOORCOTE, EVERSLEY, Hans 








BROOMFIELDS, NAYLAND; SUFFO SANATORIUM FOR THE OPEN-AiR 
GROOKSBURY SANATORIUM, | mui tonan ng has been epecilly constructed TREATMENT OF CONSUMPTI 
from Mas, Worth nnd Wont, py The Sanatorium stands stands in ai Erma of Ene, bee 


Set hted ‘throu hout by electricity, heated 
covered _ pine weekend acres ie cen. laundry, and ty and farm. Apply W. LaneworrHy Baxer, Resident Physician, 


eae ee. re is sooommodation for 35 patients. 3 


a.—hooiy to De, ¥. Rurmxacer Wanrans, | station, Bares, on For al all al particulars 4 te ie. Wanted, particulars of a 




















ANE WALKER, 62, Gow: _ — csaypeagaresnrenye” = a or HOME 
with a m man or responsible person, for a 
‘OPEN-AIR TREATMENT  ROSTREVOR, coor eigen | Seteeeanted manera ogee. Nema 
* ie rw, MROO Moe. Retce, a. L.B.0.P.Lond., 
BOURNEMOUTH. ; sa — 


Overton Hall Sanatorium. WIMPOLE PRIVATE HOTEL. _ 


Electric light. music and b and billiards. Verandah 
by Electricity and special Shelters. 





lighted ' Spacious well furnisbed Suertanente and single 
Illu -trated book of particuwars free. Apply, SECRE- Bedrooms at moderate rents. Best quality catering, 
Lutcheons at 1s. 6d. and 2s., served daily to 


TARY, Overton Hall, 6, Poole Road, Bournemouth. ns : 
FOR OPEN-ATR TREATMENT oe ccmeinen . non-residents. 


OPEN-AIR_ TREATMENT. ane Sh GUINEAS. 63, WIMPOLE STREET, CAVENDISH SQuanz, W. 















Stourfield Park Sanatorium, Nordrach Treatment.— ueen’s Bay Hotel, Joppa. 
POKESDOWN, BOURNEMOUTH. Health resort class Famil Health Resort (10 minutes 


on the Quantocks, 7 
Sentor Resident Physician: Davin THomson, M.D. | sbove sea level. Specially intended for the t teat rail from inburgh), @ electric light, perfect sanita- 


ment of Incipient under the managemen tion; delightful grounds. Extensive, well-sheltered 
Near Sea and Pine Woods. Out-door Chalets. | Of°s laay formerly & Dek patient at Nordrach in, the botanic garden. Numerous trams, early, late and 
Gravel —. —e Light and Lifts. Grounds, 10 Black Forest. Terms 3 guineas. Address a Sunday. Hageidcest t sea beach ; 3 golf courses near. 
acres. erms trom ulneas. . ‘ ‘otel 
Prospectus from Secretary at Sanatorium or Ganaway, Timbercombe _Dridgwater. © Visit French, and Bn, mag ter a a oe 
London Office, Mr. PERCIVAL TURNER 4, Adam, ing Physician—Dr. Buows, of Ts — A 











Street, Adelphi, W.Cc. 


OPEN-AIR TREATMENT of CONSUMPTION | FLOLNE CHASE | OROTAVA, TENERIFFE, 











3 The! Finest Climate in th 
« BROOKSIDE,” (BEXHILL-ON-SEA) Canary Islands, The Finest Climate aor 
CLARE, SUFFOLK. Sanatorium for Treatment of Consumption. a oF - e 
Beeiaens Betionl Lotions. pins tes gm Oon- Torme—4 to 6 Guineas Weekly. gunn Gin tt, Be, Halen's Fico, London 3.0, 
Applications to be made to the Propristrese. Apply, Lapy SUPERENTENDEN?. | Telegraphic Address—Taoro, Puerto Gruz, Teneriffe, 





ABER TSTWwuitas, 


“The Biarritz of Wales,” 
is highly recommended for invalids. It possesses the most equable temperature, its shore being swept by the Gulf Stream, 
and the 8.W. breezes of the Atlantic. The drainage is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says: ‘‘ A fortnight in Aberystwith is equivalent 
to a month’s residence in-most watering places.” Guide and information may be had on application to the Town Clerk. 
RET 


IM © WX Fe Ec WU SX ..— Hotel et Chateau Belmont. 
CELEBRATED AUTUMN, WINTER, AND SPRING HEALTH RESORT. 


A fine first-class English family hotel, modern comforta, latest sanitary and heating arrangements, in the healthiest, most quiet and 
charming part, stands well up from the lake, surrounded by shady terraces, park, splendid panoramic views. Easy access from town. 
Oharming residence for change and rest. Lift. Bath rooms. Electric light. Dark room. Balconies. Tennis. Omnibus (use of 
omnibus for churches and Kursaal). 


WOODHALL SPA BATHS 


BEOMO-rIODINE SPRINGS. 
in Uterine and Skin Diseases, GOUT, RHEUMATISM, do. 


The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES and ROOMS for INHALATION. 
For Particulars apply to Mr. C. J. WILLIAMS, —— say ag ra Brookside: or Mr. W. @. WILLSON, Manager, 
t] 
The VICTORIA HOTEL, situated within the oe and NEAR to the Barus, is replete with every comfort, and is the only 
h use in Woodhall where Baths of the Bromo-Iodine Water can be obtained. Golf, Tennis, &c. 
Apply, MANAGER, WICTORIA HOTEL, WOODHMALL SPA, LINCOLN, 
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A vertiser desires to hear of 
from 


a HOME for au old lady, xt 74, sufferin 
¢ cerebral softening and requi & great dea! 
.of attention as to e’eanliness, et. The friends are 
willing to pay £1 per week.—Address, No. 2907, 
Barris MEDICAL JOURNAL Office, 429, Strand, W.O. 








outh Africa. — Interest 


offered in MINERAL CONOBSSION by ad- 
qwertiser (in lieu of casb), recently returned in low 
health, for very bright HOMBeurround'ng for some 
months. Bracing ciimate — Address, No. 2957, 
Bait, MEDICAL JOURNAL Office, 429, Strand, W.C. 


"SPINAL WEAKNESS IN GIRLS. 


Special physical training, Rational System, given 
dn aS gece home echool on South Coast te girls 
s g from Spinal or other weaknees. References 
to parents, medical men and orhers.—Apply in first 
dnstance B. J. BEEvor, M.A., Scholast!c Association, 
Ltd., 22, Craven Street, Strand, W.C. 


Gpeech for the Deaf.—The 


ASSOOIATION for the ORAL INSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children u the pure Oral or German 
rvate oe 4 -— Foy public and 
vate wor! ot ughi children and 
adults who are incurably 3 
Members of the medical profession are invited to 
visit the School for Children and College 
for Teachers of the Association any time wees 
culars spply to the 
Beq., 11, Fitzroy 











Guus Var Paasen, Sq., W. 
ALL MEDICAL EXAMINATIONS, 
including D.P.H. 


Ocaching by experienced Honours Graduate 
(Medicine, Cwery: Setenes for M.B.(Lond, and 
— Durham (1 rd M.D. 
Brux., orm egg tH .H., the Ist 
@nd, and final conjoint. tion in class, privately, 
or by post, in Medicine, Surgery, Anatomy, Phys. 
PR Medica, be poe Biology, ete. 

. Many years’ continuous success. 
Latest result: Two Candidates recently sent up for 
M.D.Durham (15 years’ standing), April, 1901. 
Both passed.—Address, E. Goocu, B.Sc., 115, 
Gower Street, W.C. 


UNIVERSITY EXAMINATION POSTAL 
INSTITUTION. 


Office: 27, Southampton St., Strand, W.C. 
5 Medical Tutors, including 3 Gold Medallists. 
Manager: Mn. B. 8S. WEYMOUTH, M.A.(Lond.) 


@reparation, thro the Post or Orally, for all 
Medical Examinations, especially for the 


M.D. , D.P.H. , 0 F.R.C.S, 
ae = 











Cambridge, 
or London, or 
‘Durham, Dublin. Edinburgh. 

During 1892 to 1900, twenty-two U.B.P.I. candi- 


, @ates —— twelve during the last 3 years) 
. 01 


the M. r M.S.(London), one ta the | 
“8S. Medal and another qualifying for the M.D. — 
Medal. Both candidates at the M.D.(Durham) 
Gxamination were successful, September, 1900. | 
Five D.P.H. successes last year. 








University of Durham. 


The EXAMINATIONS for DEGREES in MEDI- 
CINE, SURGERY and HYGIENB will be held at 
the University of Durham College of M 
Newcastle-upon-Tyne, in September, 1901. 

N.B.—Tbe Examinations for Students under the 
four years’ curriculum will be discontinued after 
Se ber, 1901, subsequent to which date all Can- 
didates for Degrees in Medicine and Surgery must 
pass the examinations required of Students under 
the five years’ curriculum. 

(a) Examinations for Candidates under the Four 
Years Curriculum :— 

First Examination will be commenced on Monday, 

September 16th. 

Second Examination will be commenced on Mon- 

day, September 16th. 

Final Examination will be commenced on Friday, 

September 20th. 

(6) Examinations for Candidates under the Five 
Years Curriculum :— 

First Examination will becommenced on Monday, 

September 16th. 

Second Examination will be commenced on Mon- 

day, September 16th. 

Third Examination will be commenced on Monday, 

September 23rd. 

Fourth Examination will be commenced on Fii 

day, September 20th. 

The Examination for the Degree of Bachelor in 
Hygiene and for the Diploma of Public Health will 
be commenced on Monday. ——— 16th. 

The HExamination for the Degree of Doctor in 
Hygiene (viva voce Essays) will be held on Tuesday, 
September 17th. 

he Examination for the Degree of M.D. (vivd 
come Essays) will be held on Wednesday, September 
25t 


The Examination for the Degree of M.D. for 
Practitioners of 15 years’ standing will be commenced 
on Friday, Seotember 20th. 

Intending Candidates must forward their names 
and their fees to Prof. HowDEN, the Secretary of the 
University of Durham bey = of Medicine, New- 
sastle-upon-Tyne, at least 28 days before the date of 
the commencement of the Examination for which 
they wish to enter. 

Full particulars, schedules and Calendars may be 
obtained on application to the ae 

R. HOWDE 


Sec. and Supt. of Examinations. 


INDIAN MEDICAL SERVICE. 


InpD1Ia OFFICE, 
25th June, 1901. 

An EXAMINATION for twenty-one appoint- 
ments in His Majesty's Indian Medical Service will 
be held tn London on the 9th August, 1901, and 
following days. 

Copies of Hegulations for the Examination, with 
information B the pay and retiring 
allowances, &c. of Ind Medical Officers, may be 
obtained from the Military Secretary, India Office, 
London, S.W., to whom applications for aimission 
to the examination, with the necessary certificates 
shou'd be sent so as to reach him not later tran the 
26th July, 1901. 

BE. STEDMAN, Major-General, 
Military Secretary. 


DIPLOMA IN PUBLIC HEALTH. 


Candidates prepared by D.P.H.Camb, D.P.H. 
Lond. Special attention to Mathematics and 
‘Statistics. Specimens shown under tbe micros- 
cope. Chemival and bacteriological technique is 
yequiei. Instruction also by correspondence — 
Address, No. 2939, Britism MEprcaL Jou. Office, 
429, Strand, W.C. 











Orzgx any fou YuaR RoveD. 
Special long Vacation Courses. 


Coens SCHOOL. —. Soars 
a TSLOLOY, SURGERY One 





UntvensiTy OotLees, LIVERPOOL, 
will forward prospectus and form of application. 


Exms—-SPECIAL PREPARATION 


Orally and by Correspondence for M.D. Durham (15 
years), M.R.O.P.Lond. & Bdin., M.D.Brux., and the 


Finals of the Conjoint Board and 1.8.A., by an 
M.D., M.B.O.P., M.B.0.8.j 
Address, M.D. 42, Bivaston Place, 5.W. 


POST-GRADUATE COLLEGE, - 


WEST LONDON HOSPITAL, Hammermith, W. 








» Sie beaie pectic errs area 
a 
Lecture is 





Coaching in Medicine and 


et ont Boe 


etc.), Auatomy and all examinations, 
petvably or in small an M.D., M.B.0.P. 
and an Ae sey = Staff of a London 
Hospital Medical Tuition by 

army ete. . Tasma. BRIsiss 


Muptoat Jovarat Offic 43. strand. W OC. 
PROFESSIONAL EXAMINATIONS, 


ry je for all the 
sonal ‘exams, Sima Gasrar ar ald forte Sad 


BED of Brassela Durham (years standings and 
Poe te Wimpole Berea, Cavendish Square, W. 


[‘iple Qualification, Edin- 

sie eae eee eae 
a ae a 
See Sia Class Rooms, 1,Ohambers 

















MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 


22, CHENIES STREET, GOWER STREET, LONDON, W.C. 
Consultations are held at 4 p.m. as follows :—Mondays, Skin; Tuesdays, Medical; Wednesdays, Various ; Thursdays, Surgical; Fridays, Hye, Har, Nose 
are given on alternate Wednesda 


and Throat. 


Lectures 
Short courses of Didactic Lectures on Special 


The Laboratory is open for private 
Anal are museriaivon nies 
The Midsummer Term of 


A monthly Journal, The Pol 


‘ormation oan be 





Subjects are delivered 

farnished upon. pathologioal epectmens submitted f 
rn upon mens su lor 

ical Classes cummeanesl Monday. June 10th. 

A Complimentary Ticket, available for three successive days, will be iseusa to any practi 

lyclinic, recording the work done in the College ie issued free to subecri 

Annual Subscription for Medical Practitioners residing in Great Britain aod Ireland is One Guinea. 

¥or Medical Practitioners non-resident ia the Umted Kiogdom Half-a-Guinea. 

@ull inf obtained from of the andersigned, GUTHRIB RANKIN, M.D., Dean. 

A. B. HAYWARD PINOH, F.R.O.8., Medical Superintendenk. 


Noon be ascertained on inquizy, 
can be on fe 
examination. 


tioner u: presentation of his visi card, 
Recs ont teembens. me 
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LABORATORY OF CLINICAL PATHOLOGY, 


62, QUEEN ANNE STREET, LONDON, W. 


Leiegraphic Address: “ CutntclaN, LONDON. 


+»? 


All Enquiries to 











G LESLIE EASTES, M.B., B.Sc.lLond. 
UNIVERSITY COLLEGE, | POCKLINGTON SCHOOL. Royal Westminster 
LONDON. Ming William Btreet, Charing ‘Crowe 


_:4DNIVERSITY OF [LONDON.) 
0% SYBROULTY OF MEDICINE. 
WINTER SRSSION (1901-1902) Tuesday, 
9 Aap, 1901... ... ‘ ) begins ‘ 


” Courses for the Degrees of the University :— 
.k—PRELIMINARY SCIENTIFIC COURSE. 





©" Cuemistry—W. Ramses A : 
* Puysics—H. L. Callendar, M.A. B.S. 


Bosany—F, W. Oliver, D.Sc. 
Zootoey—K. A. Minchin, M.A. 
A new. Chemical Laboratory has been recently 


constructed and equipped for 120 students. Special 
arra ents are made for students desiring to 
take Examination in January. 


FRE FOR THR COURSE, 25 Guineas. 
“ INTHEMEDIATH C01 COURSE. 


Professors. 
AwNatomy—G, D. Thane. 
PuystoLocy—H. H. Starling. M.D., F.B.S. 
PuHaRMACOLOGY—J. R. Bradford, M.D.. F.B.S. 
OneGanic OHEMISTRY—W, Ramsay, So. D., F.B.S, 


FEE FOR THE COURSE, 60 Guineas. 
IIl. FINAL M.B. COURSE. 


' Professors, 


‘Marass~@. V. PookzE M D. 

Cxinicat Mapicinse—F. T. Roberts, M.D. 

Sir Thomas Barlow. Bart., M.D. 
' J.B, Bradford, , MD,, FHS. 
Suseury—A. BK. Barker F.R.C.S 
. Oxrnricalt SuRGERY—R. J. Godlee M.B., M.S. 
V. Horsley, FB. 8, 

Mipwitrrry—H. R. Spencer, RC.P 
OputTH+Lwic SunGERY—J. Tw Rocens, 5 B.C 8S. 
PaTHOLoGy—Sidney Martin, M.D., F.B.8. 
-Hyerunze—W. H. Corfie'd, M.D 
MupicaL J cnisPRUDENCE—J. Risten Russell, M.D. 


FEE, INCLUDISG HOSPITAL PRACTICE, 


Composition Fee Ps the ( Gurvtedon required for 
L.B.C. a M.R.C.S., 150 GQuine:s. 


The full Prospectus, containin information as to 


Pries, 1 Hatrance and other Scholarships, of a total 
of £2800 a at, may be obtained from either of 





Z; 2. _peapecen. Dean. 
REGORY FOSTER, Secretary. 


MEDICAL DEPARTMENT 
' OF THE NAVY, 








we pe | into the 
Medical it of the Navy will be held 
on Sth August r next end follow wing days at Examina- 
Mall, Thames Em 

Not less tban Fourteen » Cosiantesions as Surgeon 


will be offered for competition 
The forms to be filled up by candidates will be 


- i thud NORBURY, 
Director-General 


Daventry Grammar School. 
A.D, 1600, 
Two SCHOLARSHIPS for sons of medical men 


will be competed for on July 24th. material! y rediae 
ing thé fees. For particulars applv Head 











Public Boarding School of over 150 boys. Rich 
foundation. Valuable Scholarshi a tenable at the 
School and University. Special ar ie for sons 
of clergy, medical men and officers in thi army and 
navy (out of special fund at disposal of 
Master). Three boarding houses; six Entrance 
House Scholarships of varying value will be offered 
for competition in July next. Special facilities for 
candidates from adistance. Over thirty open Scholar- 
shipa to Oxford and Cambridge, besides direct 
entrance to Sandhurst and Woolwich have been 
gained in the last ten years. The Governors have 
recently spent over £6,000 in enlarging and improv- 
ing the School House. —Apply to Head Master for 
new illustrated prospectus giving full particulars of 


scholarships, list of successes, ete. 





Qouth Eastern College, | 


St. Lawrence-on-Sea Sea (Ramsgate), Thanet. 


Church of Bogland Public mablie School on Reformation 
principles.—Classical and Modern Sides; latter with 
Special Engineering and Lond. Matric. Prep; ; Army 
and Navy Classes, with independent Staff. 

Successes, 1897-1901: Univers. 6 Open Scholar- 
ships, Woolwich, Sandhurst, Britannia, India 
Forests, 15 Entrances. Lond. Matric. 6 passes. 

Fees £60 to £75. according to age and nomination. 


Sons of clergy and officers deemed especially eligible | 


for nominations.’ 
Entraoce e Scholarships (from £25 to £50), July 11th 


and 12th, 1 
arentrance Nominations (£15 and #10),‘ July 11th 


“ UNIOR SOHOOL, with separate building and 
fields,.and special curric. for Army & Navy Cand. 


Professional Preliminary 


PREOBPTORS will hold an Rxamin COLLEGE of 
Id an Examination for Certi- 
Gonten reog recoguleat | by the | — of « Baucation, the 


noorporated La’ 
— the Colle Gollege of Ve Surgeons, 
oe eae Sato Soe fo 





foll gotowing toot 
Edinburg See . aoa LiverpooL 
sie Fee, 258. 





SCHOOL, for the last six years has 
pune Shee 000 bens sees eee Se ee 
eer ualled record—and has 


or ten years in the number of Mathematica! 

Successes st place at Cooper's 

Hill, and at at Woolwich, 14 University Scholar- 

chips gained School, Hospital Hn- 
aoe, Scho — Gold M (London M.B. 

Wrangler, &c Fine modern 


Bracing climate. 
balldings on high and healthy alte outside town 
and unrivalled p ying eb eics adjoining. 
atory. Ad given sngually in Tocnae foe beara 
niversities. 
pot oe mga ay ye 


ee 








a 


The curriculum is arranged to meet the 
mente of (practitioners, medion! ofioer ‘i the 
services, and senior students. 





Olinica) instruction is Aeily from } pm. 
Clinical Bv .—Tuesdav, July 2nd, at 8 p.m. 
mis ah a be. exceeding Six months, £3 3.; 

erpetu: |, &5 
Po: 
, farther __patlonlars apply to Mr. Apiua 


WINCHAM HALL COLLEGE, 
LOSTOCK GRALAM, CHESHIRE, 


Excellent Home Boarding School for Girls, 
Best Education at a Moderate Cost. 





P: eparation for all Examinations; 400 Certificates: 
gained ening last five years. ly qualified: 
Hesident Fine old Mansion, bracing, 


position. Perfect Sanitation. Hockey, 
Oye cling. Prospectus, with Inclusive Fees, from 


Miss PARKES, Principal. 


EASTBOURNE COLLEGE. 


SCHOLARSHIPS. 
President, His Grace the e DUKE of DEVONSEIRE, K.G, 


Six SCHOLARSHIPS (260—£30) July 11—13 for 
Classics, Mathematics, 4rmy and Navy subjects. 

Por particolars spply Heai Master, H. R. 
THomson, M.A. 


[he London Throat Hospital 
for DISBASES of the THROAT, 
NOSE, and EAR, 204, Great Portland Street, 


PRACTICAL DEMONSTRATIONS AND I} 
STRUCTION daily, at 2p.m. Operations 9.30 a m 








Fees for attending the practice of the H 
One month, 1 guinea; } three months 2 F) 
een 5 guineas. 


ic lare apply to the Honorary Secretary 
of the Medical Oommittes. 


ST. JOHN'S HOSPITAL 





| DISEASES OF THE SKIN 


WH aingeerongs Grammar | 


LEICESTER SQUARE, W.C 





The Ovut-PaTIEnt PRactTICE is free to the 
Medical Profession every day from 2 to 4 

The OHESTERFIELD are given free 0® 
Thursday evenings at 6.15. by Dr. Moraan Doox- 
BELL, fo! lowed by Clinical Demonstrations 

OxintcaL DEMONSTRATIONS are also given every 


» Tanveteg (Dr Gavets) and BS Monday (Dr. Eppowszs) 


.mM., on selected 
partment, ington, Ho House, 
338, baie; We tment, Arlingto 
ty of which are f see aannte.® paving 
wen ae * 3. DUBLOP COSTINS. 
Superintendent. 





Bournemouth School—Modern 


1st cl. boarding and day, forboys; founded by 
Bournemouth Town and Hants County Councils. 
Preparation given for professional, scientific, or com- 
mercial life. Magnifieent new building», accommo- 
date 350 boys. furnished with every modern appli- 
ance. Head Master; B, Fanwick, M.A,, LL.D, 
(Camb.), B.Sc.(Lond.) Next term begins April 28rd. 





UNIVERSITY OF BRUSSELS. 


The next M.D Examinations for Practitioners are 
held in Nov. and Dec. Candidates are being pre- 
pared by Postal Course. Demonstratiors in London 
before exam. (Change of address). For Regula- 
tions av a information write to Cantab. (M D Brux ), 
No, 2700, BRiTiIsH MEDICAL JOURNAL Office, 429, 


Strard, W.C. 




















arranger: 


SOS Ss Ge MRR”, 











SunF 29, 1201 | THE BRITISH “WENIN-L JOURNAL 67 
DIPLOMA PUBLIC HEALTH. | (jhester General [nbrmary. S| Bartholomew's Hospital, 
Sree Rochester. 


Dr, Coox, M.O.U., Clacton-on-Sea, receives gentle- 


men for 6 months daily administrati.n work in 
accordance with regu'ation of General Medical 
Qouncil. Work begins let July, 


CHIGWELL SCHOOL. 


Extraordinary vacan ias of ARSOLD HILLS ard 
THHOUSE SCHOLARSHIPS in September. 


Apply to Kev. R. D. swaLtow, Head Master. 


Advice as to choice of Schools. 
—The Scholastic, 


Clerical, and Medical Asso 








—A statement of requirements 
ahould be sent to the Manager, 22, Craven Street, 





Royal College of Surgeons of 
ENGLAND, 


ADDITIONS TO THE MUSEUM. 





Notice is hereby given, that the additions made 
Museum during the past year will be ex- 


to the 
chibited in the Counct Room, on Thursdsy, Friday, 


Saturday, July 4th, 5th and 6th. Fellows and 
emembers are invited to atte 


nd. 
S. FOR . 
oth Sune, ison REST COWKLL, Secretary 


Royal College of Physicians 


OF LONDON, 





The vext Professional Examination for the 
MEMBERSHIP will cmmence on Tuesday, 
July 16th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
‘*y the bye-laws are to be left at the eame time. 

EDWARD LIVEING, MD, 

Pall Mall Hast. Registrar. 


The Owens College, 


Manchester. 








The Senate are prepared to appoint oO 
and a JUNIOR DEMONSTRA Ok IN’ Earae 


The stipend ; 
rig to iso bebo —_ rising to £200; and £100 
pplications should be made en or before Jul 
48th, to the Registrar, from whom further = 
ticulars may be obtained. 
SYDNEY CHAV¥FERS, 
Registra 


r. 


King’s College, London. 





The Council invite applications for the post of 
PROFESSOR of GENERAL PATHOL 
BACTERIOLOGY Odi 'ana 


Applications must be sent in by July 22nd. 
For conditions of appointment apply to the 


ry 





Clinical Research Association. 


Wanted, ASSISTANT in the Bacteriological 
Department. Hours 10a.m. to 6p.m. Commenc- 
ng salary £150 per annum. 

Apply, with full particulars of experlence and 
qualifications, to the Secretary of the Association, 
i, Southwark Street, S.E. : 


GS, Mary’s Hospital Medical 


SOHOOL, Paddington, W. 
DEMONSTRATOR OF ANATOMY. 








Applications are invited for the above post on or 
Defore reat, 4 July 8th. Duties to commence on 
September 25th, 1901, Salary £70 per annum. 

iculars may be obtained on application. 
H. A. CAULEY, M.D., Dean. 











Wanted immediately, a HOUSE PHYSICIAN to 
the above Institution. Unexceptional testimonials 
will be required. Candidates must be duly regis- 
tered. Salary £90 annum, with residence and 
maintenance in the house. The appointment to be 
held in the first inetance for not less than six months. 

The duties of the House Physician are to take 
charge of the medical patients and to visit patients 
~ their homes on a small district to be allotted by 


e of Management. 
Further perticulars may be obtsined on applica- 
tion to the tary. 


Applicants must state age, qualification, and for- 
ward testimonials addressed to the Coairman of the 
Board of Management, Secretary’s Office, 29, Hast- 
gate Row North, Chester. Se ee 

By order, 

F. J. WARMSLEY, Secretary, 


Chester General Infirmary. 


Wanted immediately, a HOUSE SURGEON for 
the above Institution. Unexeeptional references 








ASSISTANT HOUSE SURGEON WANTED, 


The Trustees of the above Hcspital require an 
Assistant House Surgeon who must be a registered 
medical practitioner. We will be required to devote 
the whole of his time to the duties of the office and 
not to follow any other employment, also to reside 


. in the apartments provided for him in the hospital. 


The salary is £100 per annum, payable quar.erly, 
with beard, washir g, fring end light. 

He must be prepared to enter on his duties on the 
22nd day of July next, and he will be required to 
give three months’ notice on giving up the 
appointment. 

Candidates must forward their applicatione, stat- 
ing age, and with testimonials under cover, to 
Clerk to the Trustees on or before the §th July next 
marked ‘“‘ Application for Assistant House Surgeon.” 

For furtber particulars ay ply to the Clerk to the 


Trustees. 
By order of the Truttees, 
42, High St, FREDERICK F, SMITH, 
Kechester, 26th June, 1901. Olerk. 





will be required. Candidates must possess a 
quilification, be duly registered, and accustomed to 
the duties of a House Surgeon. 

Salary to commence at £100 per annum, with resi- 
dence and maintenance in the house. 

Applications, with testimonials, stating, age and 
qualifications, should be addressed to the Chairman 
of the Board of Management. 


Further particulars may be obtained on applica- 


oe F,. J. WARMSLEY, Secretary. 
29, Bastgate Row North, Chester. 


North-Eastern Hospital 


FOR CHILDREN, Hackney Rd., N.E. 





The Committee invite applications for the post of 
DENTAL SUBGBEON t> the Hosepttal. 

Candidates who must bold a British qualification 
in dentistry. should send jn their applications (with 
copies of not more than four testimonials) to the 
Secretary on or before 15th July, aud must be pre- 
pared to take up the duties on lst Augast. 

The Dental Surgeon must attena twice a week 
and devote nt less then three hours to the work at 
each visit. He receives a salary of £100 per annum. 

Ail candidates will be required to attend before 
the Committee at 27, Clement’s Lane, H.C., on a 


date in July, of which they wil) be informed. 
T. GLENTON-KERR, 


City Office; Secretary. 
27, Clement's Lane, B.0., 17th Jane, 1901. 


North-Eastern Hospital 


FOR CHILDREN, Hackney Rd., N.E. 


HOUSE SURGEON required on lst August. 
The appointment is made for six months. Salary 
at the rate of £80 per anoum, with board, residence 
and laundry allowance. 

Candidates must possess a medical and surgical 
qualification and must send in their applications, 
with copies of not more than four testimonials to 
the Secretary at the City Office, at or before 12 
noon on Weanesday, 17th J ae 

T. GLENTO. 


N-KERR, 
City Office: 27, Clement’s Lane, 
Lombard St., B.C., 26th June, 1901. 


North-Eastern Hospital for 
CHILDREN, Hackney Road, N.E. 


HOUSE PHYSICIAN required on August Ist, 
The appointment is made for six months. 

Salary at the rate of £80 per annum, with board, 
residence, and Jaundry allowance, 

Candidates, who must possess a medical and sur- 
gical qualification, must send in their applications, 
with copies vf not more than four testimonials, to 
the Secretary, at the City Office, before 12 noon 


on 15th July. 
T. GLENTON-KERR, 


City Office, 
27, Clement’s Lane, Lombard St., B.C. 
12th June, 1901, 


ABaistant Medical Officer 


wanted at FISHBRTON ASYLUM. Must 
be fully qualified and’ registered. Previous experi- 
ence in Junacy uot required. Salary £150 per 
annum. with board, lodging and washing.—Apply 
to Dr. F1vcH, Salisbury. 




















London County Asylum, 


Banstead. 





The Asylums Committee ara prepared to receive 
spplications for the pcst of MEDICAL SUPERIN- 
TEN DENT of the Basstesd Asylum Sutton, Surrey. 
Salary £1,000 per annum, with unfurnished house, 
rates, taxes, and water supply free, but no other 
emoluments, ; 

Candidates must be duly registered and qualified 
to an both in Medicine and Surgery in 
England, aud must have had experience in similar 
institutions. Forms of app ication may be obtained 
from tbe undersigned to whom such forms, duly 
filled up and accompanied by copies of not more 
than three testimonia's are to be delivered by or 
Saran o’clock on Wednesday, the 17th day of 

Personal canvassing {is strictly prohibited. 
Selected candidates will be invited to appear before 


the Asylum Committee. 
R. W. PARTRIDGE, 
Clerk of the Asylums Committee. 
Asylums Committee Office, 
6, Waterloo Place, §.W., 


25th June, 1901. 


Plymouth Borough Asylum. 


The Visiting Committee of the above Asylum are 
prepared to receive applications from duly qualified 
medical men for the post of ASSISTANT MEDICAL 
OFFIVER. The salary will be £150 per annum, to 
be raised by annual increments of £10 to £200 per 
annuum, with furnished apartments ia the Asylum, 
and board and washing free. 

Candidates must be unmarried. 

Applications, stating «age, qualifications, and 
previous experience, accompanied by copies of not 
mure than three recent testimonia's to be sent to 
Dr. W. H..» Bowgs, Medical <uperintendent, 
Plymouth Borough Asylum, Blackadon, Ivybridge, 
Devon. on or before the 20th July next, endorsed 
“ Assistant Medical Officer.” 

Canvassing prohibited. 

Dated this 26th 


Jane, 1901. 





Clerk to the Visiting Committee. 
Municipal Buildings, Piymoutna. 


(layton Hospital and 


WAKEFIELD GENERAL DISPENSARY. 


JUNIOR HOUSB SURGEON required. Must 
be doubly qualified and unmarried. . 

Salary £30 per annum, with board, lodging and 
wApplisations, with ‘coples of three testimonials, 


to be sent not laterthan Wednesday, July 3, to 
the Hon. Sec., Clayton Hospital, Wakefield. 


Worksop Dispensary and 
VICTORIA HOSPITAL. 

Wanted, fully qualified registered medical man 
(uomarried) as HOUSE SURGEON and DIS- 
PHSSER. Must be a good Anzsthetist. 

poe etd giving age and qiher partiodionh, 
with references. to be sent at once to Mr. 0, A 
WHALL, 44, Bridge Street, Workscp. : 
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‘W anted, a qualified sal wie 
ASSINEAMT tn totter district. Suit married 


man wanting permanent ep 
when qualified Galenemaes. Ga o 
gin £186 p.a, Commission on midwifery (average £24 
p.a. Good house. coal, T= 1f cingdo £143 p.a. Com. 
on midwif. £24. Rooms dance.— Delta 
Bravy & Magr1y, Moseley sley BL, ‘Newe ‘Neweastle-on- Tyne. 


ye torte a qualified Assistant 


‘indoor). 4 brag ony required and keep 
practi po he ggg a © surgery, ani 
bd yee ton rences as to ch lease 
required, “A liberal salary given to a eee of 
man. One seeking a permanency preferred, — 
Apply, Dr. AnmsTRonG, South S 


Wn ted Assistantship or 


Management of Branch Practice with view 
to early Partnership, by gentleman of wide experi- 
ence, at prerent in practice nine years. Trip. — 
Married. Well received by all classes. Country o 

ry town preferred.—No. 2931, BRITISH 


JOURNAL Office, 429, Strand, W.O, 


‘Wanted, good outdoor 


ASSISTANCY, London or country. Adver- 

oe is 31, Married, Doubly qualified, accustomed 

society, hard worker, skilful accoucheur, 

+, Address | years experience of private practice.— 

Address terms, No. m™ Brit. MEDICAL JOUBNAL 
Office, 429, Strand, W.C. 


anted, short Assistantship 


\ yan as introduction to Junior Partnership or 
Succession of Practice. Advertiser is experienced, 
double conjoint qualification. married, and well 
recommended, Disengaged Juiy 20th. — Address, 
No. 2053. ae Mepicat Jovrwat Office, 429, 
Strand, W.O. 


Wanted from now until 


March or April, qualified ASSISTANT, 

on, ia a North 7 practice. Apply, stat- 

age, married or single, if ride, drive, or cycle. 

Belay foqured ae to No, 2928, BririsH Mupicat 
Strand, W. co. 

















JOuRN. 


Wisner qualified indoor 
assistant to assist generally. Werk 
azpriene to Dr. Beaouxs, 234° Dorking” Road, 


Wanted a qualified Assistant, 


Single. Must ride and cycle. Salary from 
£180-200, with rooms at the surgery, coals, gas, ont 
attendance. Dispenser and Bookkeeper ke 
Apply, M.D., Brapy & Martin, Newcastle-on- ne. 


A taistency (out-door) wanted 


ny guettted man, aged 30, with small private 
means. ld accept moderate salary where pn ~ 
work is light Ooun preferred. a 
re BriTisH Mepicat JOURNAL Office, 429 














rz sician and surgeon, 


igualiiea 15 youre, having relinguishei large 

Class Practice owing to an accident, is now 

snszlous to obtain pont as ASSISTANT where very 
le walking would be necessary. Has held several 
hoepttal appointments. Indoors in p'easant neigh- 
bourhood preferred. — Address, . BRITISH 
MEDICAL JouBNAL Office, 429, Strand, W.0. 


Leet Tenens.—M.R.CS. 


ot, es e enced, age 35, 

e charge of a Practice, in the yng cd 

or pope Ape where he may be accompanied by his 

— | my ~ 4 a of 
lee, or mutually fa meni 

after Aug. 6th, Drive and are’. Higher | ra 

No. 2941, Barr. Mup. JOUR. Office, 429 w.c, 





Locum Tenens.—No fee to 


i rae Soe oer ae 
gentlemen acting as Locum 


Tenens, worth 
at short weties eB 6 on 8) Fer fo coodyenonn on regia 4s. a 
woek.— Address, 4, Adar 4, a Bt, t., Adelphi,‘London, W. 0. 


A ttendant-Companion.— Post 


required by gentlemanly young man wh 
has had tr training 1 in mental nursing an experi rience 
to invalid erwise. 
Would take charge of mental case, 8) ght or acute,— 
Address, Bo No. 2062, British MapicaL JouanAL Office, 








ocum.—Wanted for a Cornish 


Practice few miles from Channel), from the 6th 

to 30th August. District pretty and work generally 
ni). Trout fishing. A man with his wife, or single 
gentleman. Please state lowest terms, and give 
references.—Address, No. . BRITISH MEDICAL 


JouRWAL Office. 429, Strand, w.0 
]_ocum Tenens.—A sare 


(M.D.) lately retired, porsessing four qualifi- 
cations, three being British 1879, will accept as 
above for a few months. Temporary. Abstainer. 
Ride, cycle.— Address, No. wi BritisH MxgpicaL 
JouRNAL Office, 429, Strand 


"| Lpcum for July, 33 guineas 


a week. Work light. » sadeer No. 2955, 
BRITISH MEDICAL JOUBNAL Office, 429, Strand, W.C. 


(;entleman is prepared to do 


LOCUM, or other work, during summer 
months. Would not object to travelling. Js M.B.. 

BS., MROS., L.RC.P. At. 25. Late hospital 
resident, &£c — Address, stating particulars, No. 
2929, BrRivIsH MEDICAL JOURNAL Office, 429, 


Strand, W.O. 
Required“ at once, Locum 


TENBNS, for teautifu) part of Somerset. 
Hospitality and railway fare offered for self and 
wife in return for light work. Detached house. 
Tennis, &c. Sea and river fiehing.—Address, No. 
2008, BrivTIsH MEDICAL JOURNAL Office, 429, Strand, 


Gumm er Holiday.— Medical 
pan (M.B., BS, M.R.C.8S., L.R.C.P), in 

practice, is Chiley to take charge ‘of a sesside or 

country Practice (South Coast) for 3 weeks frcm 

July 15th, in return for bospitality to ‘elf, wife, 

2 child:en and maid. Work must be ight, use of 

finery required. — Address, No. 2935, BRITISH 
Mupioar JounwaL Office, 429, Strand, W 


Holiday.— ‘Sm part 
of Herefordshire. Will any medical man, 
desiring a change, take charge of small country 
PRACTICE for first three weeks in August, in 
exchange for hoepitality to self and wife; Ind 
a railway fare. Large garden. Good cycling 
roads.—Address Dr. Dartine, Eardisley, Hereford. 


Holiday Locum wanted for 


three weeks in pleasant Country Village in 
Midlands, in return for aman nd to Doctor and 
wife, with third-class railway fares. Work very 
oy 2937, BRITISH Muproar J JOURNAL Office, 
Strand, W.C. 


Ffoliday. —Herefordshire, end 


of Ju'y. Fortnight in country. Board, 
residence, self and wife. Work light on bicycle.— 
Tennis, fishing.—Address, No. ie} BRITISH MEDI- 
CAL JOUENAL Office, 429, Strand, W.C. 


DPoublyq ualified man, married 


sn ced, knowledge of ra specialities, 
is disengaged in the evenings. London only.— 
py hes 0. oo British MEDICAL JOURNAL Oftice, 


Wil anyone take charge of 


light country practice near sea and golf 
links, on very moderate terms, to enable encum- 
bent (convalescent pneumonia) to leave home at 
onee.—Dr. Hick, The Priory, New Romney. 
































Wr unopposed country 
-PRAOCTIOB, with appointments, or PARTs 
NERSHIP in good practice, with view to succeed: 
ing elderly incumbent. Income £500 per ann. up- 
wards, Yorkshire, Midlands, or Fastern Counties. 
preferred. Advertiser is thoroughly experienced, 
and has ample capital.—Ad ress, No. wa BRITISH 
Mxpicat JovRwat Office, 429, Strand, W.O. 


W antedingood-class Practice 
in good town or suburb, a PARTNERSHIP, 
or Partuership with view to "succession, by B.A. 
Cantab., M.B., O.M.Edin., age 28, who has held 
numerous hospital appointments. Ample capital, 
Highest references. No agents.—Address, No a 
BRITISH MEDICAL JOUBNAL Office, 429, Strand, W 


Wanted to purchase, a com- 


pact g.od-class” TRACTION of £400 to £600 
ow annum, in an increasing residential neighbour- 
ood. South or South-west preferred.—Address, 


No. 2920, BritisH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 











W anted a Practice or 
PARTNERSHIP with view to Buceeesion, 
in a country or country town practice by M.R.O.8., 
L.R.0.P., aged 28, experienced. Midland counties 
eferred.—Aaddress, No. 2710, qpnimsn MEDICAL 
OURNAL Office, , Strand, 


For immediate sale in the 


West Riding of Yorkshire, near Leeds, 
increasing PRACTICE. Returned last year over 
#300, and the first five months of this year over 
£315, Small convenient 1 ouse.—Apply, 44 B., 6.0 
— & Branson, Ltd., Wholesale Chemists, 

fe 


Scotland. —Wanted imme- 


diately, PARTNER in a Practice in a beautiful 
district of Aberdeenshire. Income about £600 per 
annum. Half. share for Disposal. One-and-a-half 
ears’ purchase. Shooting and fishing.—Address, 
0, 2913, BRITISH MEDICAL JOURNAL Office, 429,. 
tran 


A Suitably qualified gentleman 


will be given a Third Share in an old- 
established London Practice, with the option of pur- 
chasing the other twc-thirds when the present in- 
cumbent retires. A small capital necessary to tide 
over the first year. State age, experience and 
Ss 0. 2918, BRITISHMEDIOAL JOURNAL 


* 














Practice for sale.—Good 


middle class neighbourhood, within 5 miles 
of Charing Cross About £850 per annum, increas- 
ing at ther rate of £:00 perannum. Fees remunera- 
tive, and practice comfortable to work. Partners 
ship introduction of any reasonable duration, 
vendor wishing toretire. Capital must beavailable. 
House can be purchased or rented (and furniture 
by arrangement if desired). Rental £75 perannum, 
splendid corner at ’bus stopping station, on main 
road. No agents.—Address, Practitioner, DEAcon 
& Co., Leadenhall Street, B.C. 


Medical Practice for sale in 


West Midlands; country; pored. In- 
come £500. Appointments: Poor lew, accination 
and Clubs, £175. Sport of all hind. 63 miles from 
cathedral town. 3 miles from station. House and 
land, Houce must be purchased. Further particulars 
on application. Lowest capital necessary £2,000.— 
No. 2901, Brit. MED. Jour Office, 429, Strand, W.O.. 








MD., aged 32, will be at 


* libe a“ on - LooUM 1 =aaEe, in 
| lg Pag urin August.— 


ICAL JOURNAL 
Office, 429, ‘ferand. W.O. 








Wholesale Drug Trade.— 


REPRESENTATIVE to call on medical 
men inLondon. Experience in the trade necessary. 
State salary. connection, and usual particulars, to 
T. T., c/o STREETS Agency, 30, Cornhill, B.C. 





South Coast Town. — Small 


non-dis Spensing PRACTICE, average £330.. 
Rent £85. Suitable for resident patient. ae 
house if desired. Price £200.—Address, No. 2830, 
BritIsH MEDICAL JOURNAL Office, 420, Strand, w.o. 











ems 
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J T pndon, S.E.—For Sale, an 
old-establiched, middle-class PRACTICE. 
Receipts last year nearly £300. Good house and 
en in main thoroughfare. Rent £50. Capital 

ing for a an energetic mav. Good reason 

for lea’ ving. efficient introduction givea.— 
Address, No. 2912, re 


429, Stran oe 


London Suburbs.—£500 a 


year (nearly). Old-esteblished good class 
PRACTIOB for sale, in favouvite residential dis- 
trict. Fees chiefly 5s. to 10s 64. Very little night 
Tere pinchase.—Apply to (No. 2737) Mr. PERCT- 
— 0. - 

u ;yae eee By cig Adelphi, W.C. 








Preeggores Practice.— £606 


West of Eogland, old established. 

em? #1, 000 (No. 2736).—Also another £500 a 
year, = freehold nnn g which must be pur- 
ply to Mr. PrBolval TopyveR, 4, Adam 


Street, ae hi, London, W 





S= mall Practice; no premium 

required. A medical gentleman wishes to 
pl the lease of hie house, centrally situated 
in the West End. Rent £115 per annum.—Address 
No. 2905, Barrise Mxproat Journat Office, 429, 
Strand, W.C. 





Howe Counties.—For sale, 
an old-established country PRAOTIOR. 


Average cash receipts for last three years #600. 
A sintments worth from £60 to 270. Rent under 
a. On lioe of rail. Premium £750.—Address 
No. 2850, BR'TIsH MEDICAL JOURNAL Office, 


429, W.O, 


Fistablished Medical Practice 


in country district in Scotland adjoining large 
centre. Annual drawings, including appointments 
about £900. Satisfactory reasons for disposal. 
Introductions as may be arranged, 
ming for competent man,—Appl —_ & 
indie. Writers, 170, Hope Street, @! 


Gouth Coast.— Small middle- 


class increasing PRACTICE. Receipts for 
year ending September, 1900, £273. Premium 
2350.—Address, Ni 72. } MxEpICAL JOUB- 
mAL Office, 429, Strand, W 


Gon opening in growing 
Manchester Suburb. Introductson to small 
NUCLEUS, by Practitioner compelled to go 
will be given to Woctor taking house, 
abroad, will and drugs. Rent £24.—Addresé, 2940, 
BritisH MED. JOURNAL Office, 429, Strand, W.C.j 














[nebriates’ Home for sale.— 

A Home for Ladies, licensed under the Inebri- 
ates’ Acts. Suitable for lady. Owner retiring. 
Will accept £250 for furniture, fittings and incom- 
ing; worth more; value eg Payi 
re Se Brit. MEDICAL JOURNAL Office, 
429, Strand, W.O. 


Chetwynd, Lloyd and Deane, 


Auctioneers, &c. y Southampton {ee 
Blooms uare, W.C., Ha largest and 
I By: Binney” Fite 8 


Land, I 
‘SOLD in the West-end, 
N.B.—Bvery description of 





City 1, 3.14 
House to be Let or Sold, in 
facturing town near Mancheste>. 


Uonitial’b \ osition, vacant at Xmas.—Address Doctor, 
c/o Witsina’ ‘8 Advertisment Offices, 162, Piccadilly, 
London, W. 


I ‘o Let, a house situated in 

one ofthe best parts of a rising health resort. 
—Address. No. 2942, BRITISH MEDICaL JOURNAL 
Office, 429, Strand, W.O. , 














Warning. — Medical men, 

before answering any advertisement for H 
colliery surgeon at Teversal, or anywhere near 
Mansfield, are requested to communicate with 
Mr. C. J. Pat MEB, Mansfield Woodhouse (Hon. Sec. 
Midland Medical Union). 


Metropolitan Asylums Board. 


Applications are invited for a) irom rg under 
- of ASSISTANT MEDIOAL OFFICERS, 
. Bon J + and SMALL- OSPITALS. 
pe ewer Bane mn amy the ara i year (and 
#180 the second a oe and £200 th the » third and sub- 
sequent years, with board, lodging, attendance and 
washing (subject to statutory deduction under the 
Poor Law Officers’ Superannuation Act, 1896). 

Candidates must be unmarried, must not exceed 
35 years of age, and must be quamaea is Bd to 

both Medicine and 8 

Application to be made on forms = obtained 
from the Mg Metropolitan Asylums Board, 
Embankment, HE. 

Oanvassivg is Gaicine «by arden, 





order) 
COMBE MANN, 
Olerk to the Board. 


24th June, 1901. 
A?. Assistant Medical Officer 
the MBTROPOLITAN 


ASYLUMS sgulnet at , ASYLUM at Caterham, 
Surrey. Salary £150 per annum, rising to £170, 
with rations, lodging, attendance and washing, 
subject to the provisions of the Poor Law Officers’ 
Superannuation Act 1896, 
ndidates must be unmarried, must not exceed 
age, and must be duly registered and 
qualified by law to @ both medicine and 
cargery in England. The person inted will be 
subject to annual re-election after the completion 
of his third year of office. 

Forms of J application may be obtained at the 
office of the Board, Embankment, E.0., where such 
forms, duly filled up and accompanied by copies of 
not more than three testimonials are to be delivered 
net later than 11 a.m. on Thursday, 4th July, 1901. 

Selected candidates will be written to. Oanvassing 
is strictly probibited. 


By evder, 
T.’ DUNCOMBE MANN, 
26th June, 1901. Clerk to the Board. 


Al Locum Tenens, wanted by 


METROPOLITAN ASYLUMS BOARD 
at theit NORTHWESTERN FEVER posPival 
(Dr. HS cell Medical Superintendent), Lawn Road 

Salary at the rate of £160 annum, 
with —§ lodging, and washing. Apply by letter 
or personally to the Medical Superintendent. 

26th June, 1901. 


Northampton General 


INFIRMARY. 


A ating, of the Electoral Committee will be 
held in the rd Room, on Saturday the 27th day 
ef July, at 12 o'clock, to appoint an HONORARY 
PHYSICIAN. 

Candidates must be Graduates of Medicine of one 
of the Universities of the United Kingdom. and 
Fellows or Members of the Royal “College of Physi- 
cians of London. 

A candidate, otherwise Te who is neither a 
Fellow nor a Member 1 College of 
Physicians of Londen, may be pn Bae ap- 
pointed for twelve months upon his unde ing ” 
become a member of the Ro — College of Phy 
cians during the period of his provisional ap t. 


No candidate can be elected oy is under 25 years 





35 years of 











of and who does not to have his official 
reside: ce in the town of Nort cangtem, and to live 
within three miles of the Infirmary. 


Soerene, and 9. statement of Patplomas, accom- 
panied A by testimonials of professional ability, must 
reach the Secretary not later than the first post on 


Friday, the 12th Jaly. 
O. 8. RISBEE, 
22nd June, 1901. Secretary. 


Lawn Hospital for Insane, 





Westes, ASSISTANT } Lg oa ; or: 
Salary £100. — Application 
Superintendent, —— 








Assistant Medical Officer 


Guardians of the Poor of the 
PARISH O OF sT. "GILBS, Camberwell, invite appli- 
cations from candidates of either sex for the 
appointment of a Third Assistant Medical Officer 
for their Infirmary, at Havil Street, Camberwell. 
The appointment will be fora eriod of one year 
only, and the officer engaged w will be pid rob free of 
£50 for his or her services, and be provided during 
the pericd mentioned apartments, 
and wasbing. 
Porms of application os can be obtained here, or by 
for ing a stamped, addressed foolscap envelope 
The forms, duly completed, must be returned t to 
me not later than Monday. 8th Jul: 
Canvassing the Guardtans, either directly or 
indirectly, is prohibited, and "will disqualify any 


cand 


Cc ES S. STEVENS, 
Guardians Offices, Clerk to the Quardians. 
29, Peckham Boad, 8.E., 
26th J une, 1901, 


Dorset County Hospital, 


Dorchester. 
Wanted, at once, at the Dorset + County Hospital 
a HOUSH SURGHON ide and board in th 
Hospital. Salary 100, "Candidates must be un- 
married, and possess pede ype nage to 
practise medicine and su from some recog- 
nised body in the United Kingdom of Great Brital Brit n 
and Ireland. Further particu 
relating to the said a appointment ma be obtained 
on application to Ww. . Groves, Vale ita, Ioenwa J 
Dorchester, Clerk to the Committee. 
as to character and ability must be i t to the 
—— of the Committee on or before 2nd July, 
Dated 25th June, 1901. 


Newport and Monmouthshire 


HOSPITAL. 

The Directors require the assistance of an expe- 
rienced HONORALY SURGEON for the 8 
Ophthalmic Department wi inpatient and wa 
patient) in connection wit 

Applicants must be qualifies registered, as 
required by Rule 25 of the Institution; and the 
successfal candidate will be required to’ hold the 
Office subject to the Rules and Regulations. 

Le gm to be addressed to the Secretary, 26, 
Dock Street, Newport, Mon., from whom any 
particulars ey be obtained. 

Applications will be received up to July 12th, and 
the appointment will be a on Jul: oon 190], 

J. K. STONE, Secretary 








June 25th, 1901. 


Bristol Royal Infirmary. 








There will be a vacancy on September Ist for (1) 
An ANZSTHETIST an suniba HOUSE SUR- 
GEON ; (2) A CASUALTY OFFICER. 

The appointments are for - months. Salary at 
the rate of £50 per annum, with board, lodging, and 
washing. Particulars as to duties can be obtained 
from the Secre' 

Candidates, who must possess a registered quali- 
fication, will be appointea by the Committee cn the 
recommendation of the Faculty. Applications 
must be received by the Secretary on or before the 


1st_of August. 
EDWAED A. LEONARD, 


Wert, Riding Asylum, 


Wanted a THIRD asi ASSISBANT MEDICAL 
OE £150, with board, etc., rising 
% Applications, with copies or 
be sent to the Medical Superin- 
tendent on or before the 10th July prox. 


Wee mean ng A Asylum, 


Wanted a FIFTH asi ASSISTANT MEDICAL 
pee a | who will be required to act as Path- 
logist. Salary £140, with board, etc., rising £10 
annually to £100 
Applications with testimonials (co) ~y only) to be 
sent to . Medical Superintenden’ ‘ore 
the 10th J uly prox. 
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_ "The Hospital for Sick Children, 


Great Ormond Street, London, W.O. 


Notice is hereby given that a second post of 
AN ASTHBTIST has created. 

Candidates are invited to send in their appli- 
cations addressed to the Secretary, accompanied by 
three testimonials given specially for the purpose 
on or belore 12 o’clock on Thursday, the 18th July, 


Candidates must be registered tioners and 
hme to take up their duties on August 

The appointment is made for one year, an hon- 
orarium of 15 guineas being voted at the expiration 
of that term. 

All candidates must apoees before the Joint 
Committees on the day of election, Friday, July 
19th, 1901, at 5 p.m. aw. 

Forms of application may be obtained from the 


By order of the Managing Committee, 
ADRIAN HOPE, 
1lth June, 1961. Secretary. 


"The Hospital for Sick Children, 


Great Ormond Street, London, W.C. 


Notice is hereby given that the office of CLINICAL 
— and BACTERIOLOGIST has been 
crea 


Candidates are invited to send in their —_, 
tions addressed to the Sesretary, accompanied by 
three testimonials given specially for the purnose, 
on or before 12 o'clock on Thursday, the 18th July, 


1901, 

The tment is made for one year, and is 
non- it. Honorarium 50 guineas. 

All candidates mast appear before the Joint Com- 
mittees on the day of election, Friday, 19th July, 

Ol, at 5 p.m. precisely. 

Forms of application may be obtained from the 


By order of the Managing Committee. 
ADRIAN HOPS, 
llth June, 1901, Secretary 


"[ ‘he Hospital forSick Children, 


Great Ormond Street, London, W.O. 


A HOUSE SURGHON is required on the 1st 
Angust, 1901. 

Oandidates are invited to send in their applica- 
tions addressed to the Secretarv on or before 12 
o'clock on Tharsday, 18th July, 1901, with not more 
than three testimonials given specially for the 











The appointment is made for six months. 
£20, washing allowance £2 10s., with board an 
residence in Hospital. 

Candidates must be unmarried, and must possess 

ey vill bo rons to practise. 

will be required to attend before the Joint 

Committees at r meeting on Friday, 19th July, 
1901, at 5 p.m. precisely. 

Forms of application may be obtained from the 


By order of the Managing Committee, 
ADRIAN HOPE, 
1ith June, 1901. 


Secretary. 
[he Hospital forSickChildren, 
Great Ormond Street, London W.C, 


Notice is h ven that the office of MEDICAL 
REGISTRAR become vacant on the lst July, 
1901, 

Candidates are invited to send in their applica- 
addreased to the Secretary, accompanied by 

three testimonials given specially forthe purpose, on 

or before 12 o’clock on Thursday, 1sth July, 1901. 

The appointment is made for one year, but may 
be held, subject to annual re-election, for a period 
of three Y wang Honorarium 50 guineas a year. 

Candi must be registered medical practi- 
tioners, and must. be to take up their 


Guties on Monday, aly, 1901. 
candidates must appear before the Joint Oom- 
their meeting on 


¥ Friday, the 19th July, 
at 5 p.m. precisely. 
Forms 





of application may be obtained from the 


‘order of the Managing Committee. 
ADRIAN HOPB, 
llth June, 1901. Secretary. 








(ounty Borough of. Burton- 


UPON-TRENT. 
MEDICAL OFFICER OF HBALTH AND PUBLIO 
ANALYST. 





The Town Council of Burton-upon-Trent invite 
applications from competent persons for the com- 
bined a tmentes of Medics! Officer of Health 
and Public Analyst for the District of this Borough, 
and the person appointed must devote the whole of 
his time to the duties of the offices, and engage not 
to c on any en practice, and to reside 
within the Boroug 

Applicents must be legally qualified for the prac- 
tice of Medicine, Surgery, and Midwifery, and in 
addition thereto must be registered in the Medical 
— under Section 21 of the Medical Act, 1886, 
either as a holder of a diploma in Sanitary Science, 
Public Health, or State Medicine, or must have 
been during three consecutive years preceding 
the year 1892 a Metical Officer of a District 
or combination of Districts with a population, 


according to the last published census, of not less 
than 20,000, or have before the ing of the 
Local Government (England and Wales) Act. 1888, 
been for not less than e years a Medical Officer 


of Health or Inspector of the Local Government 
Board 


The salary will be at the rate of £350 per annum 
for the Medical he eng 5S at the rate of £250 
per annum for the office of Public Analyst, exclusive 
of authorised disbursements, payable monthly, and 
the engagement for each office will bs determinable 
on either side by three months’ written notice 
expiring at any time. 

The duties of the Medical Officer of Health will 
be those prescribed by Part 2 of the Order 
of the Local Government Board, dated 23rd 
March, 1891, and he will have the internal manage- 
ment of the Borough Hospitals for Infectious 
Diseases and temporary piaces for the reception of 
the sick, and will be required to perform such other 
duties relating to Public Heaith and Sanitary 
matters as may from time to time arise. 

The duties of the Public Analyst will be those 

uired to be performed under the Sale ef Food 
and Drugs Act 1875 to 1899, and he will be required 
to analyse water and other things, to furnish quali- 
tative and quantitative analyses, and to test samples 
of petroleum as may be directed by the Town 
Council or any Committee. 

As Analyst the app*»intment will be subject to the 
approval of the Local Government Board, and he 
must furnish such proof of competency as they may 


require. 
A print of the General Duties may be obtained on 
*pp cation to me. 
pplications in writing, stating the age, previous 
experience and quali ons of the applicant for 
each office, endorsed “ Medical Officer of Health and 
Public Analyst,” with not less than three recent 
nal testimonials, which will be returned, must 
be delivered to the undersigned not later than 
10a m. on Monday, the Ist day of July next. 
Oanvassing the members of the Town Council 
personally or otherwise will disqualify a candidate. 


Town Hall, Yt. N. WHITBHRAD, 
Burton-upon-Trent, Town Clerk. 
12th June, 1901. 


(T'he Guest Hospital, Dudley. 


A vacancy having occurred on the Honora 
Surgical Staff owing to the retirement of Dr. A. 8. 
Underhill, notice is hereby given that in accordance 
with the rules, the Blection Committee, with whom 
the appointment rests, will proceed to fill up the 
vacancy at a Special Meeting to be held in the 
Board Room, at the Hospital, on Friday, the 19th 
July next, at 12 o’clock at noon. . 

Candidates must ve Fellows, Members or 
Licentiates of the Royal College of Surgeons of 
England, Edinburgh, or Ireland, and possess a 
registered qualification ia medicine. 

Applications, with diplomas and testimonials to 
be sent to the Secretary on or before Friday, 12th 


July. 
ARTHOR BIRD, Secretary. 





(County Borough of West Ham. 


ASSISTANT MEDICAL OFFICER FOR THE 
NEW PLAISTOW AND DAGENHAM 
HOSPITALS FOR ISFROTIOUS DISEASES. 


Applicat'ons are invited for the above post. 

Salary £200 per annum, with board, washing, and: 
furnished apartments at the Plaistow Hospital. 
The successfu' candidate witl be required to com. 
mence duty about the last week of July. 

Candidates must be well qualified, registered, 
unmarried. and not more than 33 years of age. A 
practical knowledge of bacteriology and the genera} 
work of a hospital laboratory will be a recommend- 


ation. 

Application forms re be obtained from the 
Medical Superintendent, Piaistow Hospital, Western 
Road, Plaistow, London, B., and must be returned 
to him not later than July 3rd. 


North Wales Counties 


LUNATIO ASYLUM, Denbigh. 

The Visiting Committee of the above Asylum 
invite applications for he apsointment of SECOND 
ASSISTANT M&DICAL OFFICER. 

Salary commencing at £120 per annum, increasing, 
at the rate of 210 p-r annum toa maximum to be 
fixed by the Committee, with board, residence and 
washing. 

No beer allowance is mate, and no peatep will be- 
given: Knowledge of Welsh desirable. 

Apolications, together with three testimonials of 
recent date, to be furwarded t> the undersigned 
not later than Wednesday, Jaly 3rd, 1901. 

Canvassing the visitors is strictly prohibited. 

(Signed) 


. BARKER, 
Olerk to the Visiting Committee. 
_18th June, 1901. 











Nottingham Genera) 
DISPENSARY. 


Wanted, SENIOR SERRE wens. 
Salary £200 annum, increas every 
ear Also two ASSISTANT REGLUBNT SUE- 
EONS. somes #160 per — wy each 
increasing ever ear. rnishi apart- 
mente, attendaice, light and tuel are found for the 
above surgeons. 

Candidates must be doubly qualified, registered, 
wt eip olin quelifestions and copy testimonials 

5 ua) ions y 

to Geomtery, it. I, Preston, Journal Chambers, 
Nottingham. 


Carlisle Dispensary. 


(Not Provident). . 


Wanted, immediately, a RESIDENT SURGEON. 
Salary £150 per annum, with apartments (not 
board). Oandidates must be qualified to practise 
medicine and sur; , registered and unmarried. 

Applications, stating age and qualifications, to 
be sent to the Hon. Sec.. G. A. LicwTrFoor, Esq., 


23, Lowther Street, Carlisle. 
County Asylum, Carmarthen. 


Wanted, JUNIOR ASSISTANT MEDICAL 
OFFIOCBR, duly registered, unmarried. Sa 
2130, advancing £10 yearly to £150, with furnis 
apartments, board, washing and attendance, with- 
out stimulants. Applications, stating age and 
particulars, with three recent testimonials, to be 
seat to the Medical Superintendent by Jaly 3rd. 














Mater Iafirmorum Hospital, 


Belfast. 


Wanted TWO RESIDGNTS—a PHYSICIAN and 
a SURGKON. Appointed for six months. 
£20 each for that term ; board, lodging, and washing 


provided. 
Applications, &c., to be sent: at once to the Hon. 


Secretary, 17, Grumlin Road. Belfast. 





[he Guest Hospital, Dudley. 


Wanted, an ASSISTANT HOUSE SURGEON. 
Sa #40 per annum, with residence, beard and 
washing. Appointme st for six months. 

Applications, stating age, and accompanied by 
not mare than six testimonials, to be sent to the 
cunemey at the Ho:p ‘al, not later than Thursday, 

uly " 





Fyvelina Hospital for Sick 

CHILDREN, Southwark Bridge Road, 8.B.— 
The office of SENIOR RESIDBNT MBDICAUL 
OFFICER will shortly be vacant. Salary £70, with 
board ani washing, Candidates. who must possess 
@ recognised qualification, are invited to send in 
their applications. with testimonials, on or before 
Wednesday, 3-d July, addressed to the Committee 
of Management at the Hospital. 
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[he Victoria Hospital Fast Suffolk and Ipswich) F{exham Rural District 


FOR OHILDREN, i, Queen’ 's Rd., Chelsea, 8,W. 


The Committee of Management are prepared te 
receive applications for the office of ASSIST ~ 4 
SURGBOS to the out-patients. en who 
are desirous of becoming candidates for the appoint- 
ment are requested to forward their applications 
with copies of testimonials addressed to the Secre- 
at the Hospital, on or before Saturday, 13th 
July 1901, Hvery candidate for the office of Assist 
t Surgeon shall be a Fellow or Member of the 
oval College of of England, not practis- 
ing midwifery or acy. appointment is 
for three ~ the expiration of which the 
holder will be eligible for the appointment as 
Surgeon to the out-patients. 
By order 
H. G. HVBRBD, 
Secretary. 


[he Victoria Hospital 


FOR CHILDREN, , Queen's Rd, Chelsea, 8.W. 


The Committee of Management are 
receive applications for the office of SURG. ON : 
the to-ual ents of this Hospital which has now be- 
come ees. the retirement cf Mr. T. Pickering 


Candidates for the office of Surgeon to the in- 

patients, must be Feflows or Members of the Royal 
College of Surgeons of England not practising mid- 
wifery or pharmacy. The senior surgeon to out- 
patients is a candidate for this office. Applications 
pe testimonials, must be sent in on or before 
er aes 13th July, 1901, to the Secretary at the 


By wie, 
H. G. EVERED, 
Secretary. 


"[’he Vict»ria Hospital for 


CHILDREN, Queen’s Road, Chelsea, 8.W. 


a... Managing Committee are to receiv 
plications for the office of HOUSE PH PHYSIOlAN 
Nich will become vacant on the 4th of J a. 1901. 

wBrery Oandidate for the post of Resident Medical 

Officer must hold a medical and surgical qualifica- 
tion, and be reg'etered under the Medical Aet. He 
will be elected for six months and will receive an 
honorarium of £25, and will be provided with board 
and lodging in the Hospital. 

Appi ns, with testimonials, &o., must be sent 

to Seeretary, at the Hospital, ‘on or before 
Monday, July lst, hapa 


“- @. EVERBED, Secretary. 


QOQidham _Infirmary. 


Wanted a SENIOR HOUSE SURGEON. Salary 
ge r annum, with board, residence = washing. 
dates to state if they are = to accept the 

jn unior post at £75 per annum, wi wash! 
and residence. Oandidates ete possess a medica 
and surgical qualification. Oanvassing will dis- 
‘qualify. Third class fares allowed. Tne appoint- 
ment is for one year. Applications with testi- 
monials to be sent on or before Monday, July 15th 

to Rev. PHILIP LANOASHIB B MA. 
_comeoend Secretary. 


RRoyal United 1 Hospital, Bath. 


Wanted on August Ist next, next, a HOUSE SURGEON 
Candidates must be M.R.O.8.Bng., and registered. 
Salary £100, with board, lodging and washing. 

plications, with testimonials and certi cate of 
seal ng maust be sent in not later than Satur- 

the 13th July, 1901, addressed to the under- 
pe ‘he appo! ntment will be for 12 months. 
M. SHEPPARD, Secretary. 


(Cumberland & Westmorland 


ASYLUM, Garlands, Carlisle. 


SENIOR ASSISTANT MEDICAL OFFICBR 
wanted, unmarried, and not over 30 years of age. 
Salary £150 a year rising to £180, with board, 
lodgings, &c. Apply, stating age, qualific.tions 
and experience, with testimonials to the Medical 
Superintendent. 





Goat 




















HOSPITAL. 


A SBCOND HOUSE SUE SURGEON is required for 
this Deeiatien. He must be a single man, q 

both in Medicine and Surgery, and registered 
medical eeotiaeener according to the provisions of 
the Medical Act. 

The pra iu vested in the Board of Manage- 
ment and Medical Staff. 

The office is held subject to annual re-election. 

The ward and out-patients duties are equally 
divided between the two house surgeons. 

Mog ean with testimonials, must be received 

Secretary on or before Tuesday, July 2nd. 

*the salary is £80 per annum, with board, lodging 
and washing. 

Selected candidates will be communicated with 
and required to attend at the — of which due 
notice of date and time will be given. 

T. BDGAR MAYHEW, 

Thorofare, Ipswich, Secretary. 

June 19th, 1901. 





to} Gounty Down Infirmary, 


Downpatrick. 


The Committee < Management of the oa 
Down Infirmar ng to be held 
mame 6th Sty, » ab 1 golosk & ray will 
to elect a y. qualified MEDIOAL 
fill the office o Begistrar, Compounder of Medivine 
and Assistant to the Surgeon of the Institution. 

Candidates mast be unmarried. Salary 60 guineas, 
with board, fuel and washing. 

Applications, with copies er testimonials, to be 
sent to Dr. TaTE, not later than Thursday, 4th J’ on 

The personal attendance of candidates is required 
on the day of the — 


nu@is' J. M'HABB, Registrar. 


Cn of London Hospital for 


DISEASES OF THE CHEST, Victoria Park, 
B. (nearest station, Cambelige Heath, G.E.B.) 


lications for the post « post of SECOND HOUSE 
AYSICIAN are invited to be sent to the Secretary, 

a or before the 8th of July, 1901. The appoint- 
meat will be for six months. Oandidates must be 


q Board, residence 
and salary at the rate of £30 
successful candidate will be req to enter upon 
his duties on or about the first of A next. 
Information as to duties, &c., can be obtained on 


application to NEY DUDLEY wD “ 
Secretary. 








[the General e Infirmary at 


Wanted, a ae CASUALTY OFFICER, 
who must be ly qualified and He 
will receive a s pow on @ year in addition to 
board, lodging, 

Further mo Foe den as to duties, &c., may be 
obtained from the Secretary to the Faculty, General 

ee Leeds, to whom applications must be 
sent ter than Friday, July 5th. 
By order, 
a —— 


nfirmary, neral Manager. 
June 29th, 1901, 





Hall Royal Infirmary. 


satel JUNIOR ASSISTANT HOUSE SUR- 
es. py a be Bn qualified, wi to hold 


than one a 
aie tae atte pee to 
ment. His duties will be chiefly in the — 
and ou lent ary £60, wi 


A cations, with goples of testimonial, tobe 


sent in addressed, Chairman, House Committee. 
BENJAMIN BROOKS, 





ouse Surgeon wanted for 

the STIRLING ROYAL INFIRMARY. 

Salary £80 and board. Further particulars can te 
had from Parte & DozuBiE, Soulcitore, Stirling. 





COUROIL. 
MEDICAL OFFIOBR OF HEALTH. 


The above Council invite apetetine’ for the 
appointment of Medical Officer of pare ps 4 
ct for one year. The sppoiatent will be 
an to the approval of the Local Government 

joard. 

Applicants must be fully qualified medica! men 
who will be required to devote the whole of their 
time to the — of the gpa engege not to 

on an: vate practice, within 
the district. 


The ~~ will be at the rate of 200 guineas 
annum, payable ——_ The —— salary in = 
cludes tra’ 

The offica wi - one le 7 tree months’ 
notice in writing oneivas at any 

The person appoint.d will be rogue’ to disch 
be = duties prescribed by the Public Health Act 

ee , and the regulations 

of the | Government Board, and to carry out 
the directions of the Council. 

Applications, which must be on the form to be 

obtained from me, with copies of not more than 
three recent tes’ imonials must be sent in so as to 
reach me not later than Saturday. the 13th Jul 
next. Can the members of the Council 


disqualify a 
J. H. NICHOLSOW, Clerk. 
Midland ? - —— 
Hexham, North 
19th, July, 1081. 





Resident Hi House Physicians.— 


row occurred in the HOSPITAL 
roe OONSUMPTIO ane DISWA3BS OF THE 
EST, Brem e gentlemen desirous of 


Neco A candidates = the vacant offices are re- 
quested to send i shels apptientions with testimo- 
monials, en or before Tuesday, Jul 


day, re ae 3rd, at 4 o'clock. Testimonials as to 


moral character, as well as to medical qualifications 
aon peesiecl. thea appointment is for etx month 
with s an honorarium o 


Farther particulars may be obtained at the 


Hospital. 
WILLIAM H. THEOBALD, 
Brompton, June 12th, 1901. Secretary. 


[he Dental Hospital of 


LONDON, Leicester Square. 
President: H.R.H. THe DuKE or OamBRIDGE, K.G. 


There are vacancies for TWO ASSISTANT AN AS- 
se Na the on yy ee 
or the appointments, who m 

edical Practitioners, are requested to send in their 
applications, accompanied by testimonials, to me, 
pnt or before wey Se. 8th July, 1901. The 
poe etry be required to atten at 
the Per oe 10.30 coon or at 2 p.m., on one day 


J. FRANOIS PINK, Secretary. 
['he Royal rege bane, for 


one. OF wee BST, 














There is a vacancy for a HOUSB PHYSIOIAN at 
thie Hospital. The appointment is for six mohths. 

Salary at the rate of £60 per annum, with fur- 
nished apartments, board and washing. 


ne with ae  * Panag ig to be 


ter than ay, 
July 8th, 1901. 
ly order. ! 
JOHN HARROLD, 
Secretary to the Council. 





Devonshire H Hospital, 


ASSISTANT HOUSE B SURGBON._Wanted, A 
qualified the office of 
250 a a farni-hed apartments, 
annum, arni« 
and waabing.— Pinay yer ort with recent testimo- 


it House Surgeon.” 
"BY order ofthe Gomes of Managment. 




















| 
} 
j 
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Pa = ae nme, 
as for ae Royal|G alop In fi rmary. Matron and | Housekeeper: 


as a “OUR 


pom py Somedies | three ng see avalioatony and to be 
sent to Secretary, B.C. Infirmary, Truro. 





Q teen: s Hospital, 
Birmingham. 


There is a vacancy at “at this Institution for one 
bee SURGHON. Tenable until 3lst August, 
at the rate of £50 per annum, with 
oma, 1 er ‘- 4 — must 
possess ar stered qualification 
Candidates must forward their applications, testi- 
monials, and certificates’ of registration, to the 
Secretary of the Hospital, from whom ail further 
information may be o! d, on or tefore Wednes- 
day, 24th July, 1901. 
By order of the Committee, 
ARTHUR HULME, 
Secretary. 





York Dispensary. 


Wanted, a RESIDENT MEDICAL OFFICER to 
visit and attend (including midwifery) the Sick 
Poor at their own homes. didates must be duly 
qualified, registered, and —— Salary 21106 a 
year, with board, lodging, an a attendance. There 
are three Resident Medical Officers, and the city is 
divided into Seee districts for visiting purposes. 

The successful candidate will be required to com- 
mence his duties about July 8th. Applications and 
testimonials to be sent to W. Draper, Eeqg., De 
Grey House, York, not later than July 2nd. 


London Lock Hospital, 


91, Dean Street, W. 


The post of HOUSE SURGEON to the Male Hos- 
pital will be vacant on the Ist August. Particulars 
may be obtained of the Secretary at Harrow Road. 

Applications, with three copies of testimonials, 
mabe sent to the Secretary not later than 15th 
July. Salary £60 per annum, with board, lodging, 
and Three weeks vacation and locum 
tenens ed. 

must be qualified in medicine and 
surgery and registered. 


St. Pancras and Northern 


DISPENSARY, 126, Huston Road. 











The office of RESIDENT wo OFFIOBR | pad 


will shortly become vacant. 
legally 4 ae daed te  Practis Medicine po a Burger | £50 
e and Sur, 
A, Greet Britain and Ireland, and le. 

i Sootimonials to besent tothe Hon. Hon, Sec., H. PETER 
Bopvxin, 23, Gordon Street, Gordon Square, W.C., 
on or before the 4th July, The election will take 
place at the Dispensary, on Tuesday, the 9th July. 


Denbighshire Infirmary, 





be ae gy a fee SURGEON, who must roe yin 
qualified in both Medicine and Surgery, and regis- 
tered under the Meaical Act. Guclvanes ahowtte 
one Seley aie ¢ knowledge of the Welsh 

to oemmence, with board, 
and sod washing. The a to be for not less 


twelve 
foations, with testimonials, receivable on 


4th July. 
W. VAUGHAN JONES, 
Jane 10th, 1901. Secretary. 





‘'[’he Hartlepool’s Hospital. 





Wonted, a duly qualified HOUSE | SEREROR, 


Salary £1 . with board, washing and 

lodging in the Institution. . 

scapitoone, ating age, with conte ot reemt 
to be forwarded to the undersigned. 


ASSISTANT HOUSE SURGEON wanted. Can- 
didates must be registered in Medicine and Surgery 
under the Medical Act. Salary at the rate of wi 
per annum, with board and washing. 

The appointment is for a period of six months, and 
is capa’ of renewal for a further period of six 
months at the discretion of the Weekly Board. 

The duties will consist of being responsible for 
the medical cases under the House Sur _ and to 
assist the Hono Staff and Patholo 

Applications with testimonials to be . to 


the Secretary. 
N.B.—Ladies not eligible. 
By Order of the Weekly Board. 
JOSEPH JBNKS, 
Salop Infirmary. Shrewsbury. Secretary. 
June 22ad, 1901. 


Scarborough Hospital and 


DISPENSARY. 


Wanted, registered SENIOR HOUSE SURGEON 
for a period of 12 months, at a salary of £100 
— with residence, board and washing. The 

——— being terminable by a month’s notice 

ther side. Kaowledge of eye-work an ad- 


applications, st statin sting age ( (with not more tban 
four recent and photo.), to be sent to 
the Hon. then Scarborough Hospital, not later 
than Tuesday morning, 2nd July, 1901. 


Teignmouth Hospital, 


Devon, 
Wanted a HOUSE SURGEON for the above 
Insticution. He will be required to visit and dis- 
and must be registered in Medicine and 
Bargery —- £70 a year, with board, lodging 
and euhing © stimulants supplied, in lieu of 
which £6 Ss annum will be given. 


with testimonials, 
Committes, oa or before July 2nd, 1901. 
Royal Sea Bathing Hospital, 
' Margate. 


A LOCUM TENENS is required to act as Resi- 
dent Surgeon for about three weeks commencing 
lst July. Fen must be doubly qualified and 

ons, stating salary required, 
testimonials, to be sent to the Searetery, 30, 
Charing Cross, 8. W. 











to the Heuse 





b 

HOSPITAL BOARD lor their laipeions Hospital 
at Heathcote, near Leamington, a fully trained and 
certificated Matron. Must nave had former experi- 
ence as Matron or Sister. Age not to exceed 45. 
Commencing ran? 260 per annum - 

Applicatione, with three rec :nt testimonials, to be 
sent to the Olerk of the Board, Mr. J. Tresirs, 
Solicitor, Warwick, not later than July 11th. 





HOSPITAL 
TRAINED MURSES 
INSTITUTION 


MALE AND FEMALE NURSES 
ATTENDANTS 
URGICA. &§ MONTHLY NURS 


THe 


N BLIC | 
TE FAMILIE 


HOPE STREET, 
LIVERPOOL. 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office: 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 








BE. 
gt 
per: Mental, Fever, and all In- 
Hubbers can be oan pplica- 
can on \a) 
tion to the 





Ws Derby Union, 


a ROAD INFIRMARY, 





ueen Charlotte’s Lying-in 


HOSPITAL and MIDWIFERY 
SOHOOL, 





NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully Trained Nurses ~ Rope Surgical, 
a and Fever cases, to ly 
lication to the Fm Sere to 
on Felegraphic Address : “‘Nunstne,” London. 
Telephone No. 141, Dalston. 








_——Biverton, Liverpool. Marylebone, H.W. 
ASSISTANT MATRON wanted. Must be a 
thoroug! h gary A oar Rage set! Guten citne tie fam 
te oor-law infirmary. e 
The salary is subject to a deduction in Laced mars ing primal ‘pare oft Free fourth ot of the total edmals 
ance with the Poor-law Officers’ Superannuation = evar wy H pose ired by the vari 
Applications, with copies of recent a. 
to a to the undersigned, not later than nFpls reooivad | Sootiey Teint for Bea 
Tuesday, 2nd July, 1901. wives of onthly pil, on 4 found com- 
HARRIS P. CLEAVER, Lorseerd “pe ~~ rhe Lem 
Brougham Terrace, Clerk to the Guardians, For to P 
West Derb: Rd., Liverpool, rules, fees. &c., 
21st June, 1901. ARTHUR WATTS, Secretary. 
MILDMAW 


ST. JOHN'S HOUSE. 


rained and experienced Medical, Burgieal 


SS amatt teres seat 


Telegraphic Address: ‘' Private Nurses, Londen. 








For supplying Resident Hospital 
Telegrams; “Helpfulness, London.” 





Trained 
notice, day or night. 


Miss Hooper’s NURSES’ INSTITUTION. 


9, UPPER BAKER STREET, N.W. 


(ESTABLISHED 1880.) 


Nurses on the shortest 
Telephone: 258 Paddingten. 


ALSO AT 365, HOLMDALE ROAD WEST HAMPSTEAD. N.W 








gD PSAP ee 














ar + ee 


a. = 
as z z _ 


ag TMP MATER Pe 
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THE TEMPERANC cy Nice 
MALE AR EMALE NURSES CO-OPERATION. Sard 


Only Address: ees UMONT STREET, PORTLAND PLACE, W. 
SEURS AND MASSEUSES SUPPLIED. 

Ap \ ‘ms from 1 guineas per week. TELEGRAMS: TELEPHONE: 

PP, RDON, or Lady Superintendent. “ Abstain, London.” 606 Paddington. 


WEST LODON Faas NURSING ASSOCIATION, 


‘oven r=] Tag LANCASTER ROAD, NOTTING HILL, W. [yza= 


a. ae Male and Female 
Massage toe Medical, Surgical, Mental, and panei i Cases msy be obtained at an ovr at fo from £1 11s. 6d. per week 
Telegraphic Prhactascch woe Female Nurse dants from £1 1s. Patients of both sex received in e Nursing Homes, 
i ICE, LONDON.” waLtnn E. LEY, Secretary. 


TRAINED|HE HAMILTON ASSOCIATION, 


67 PARK STREET, GROSVENOR SQUARE, LONDON, W. 
MALE 























TurmenaPHic Appaess—** ALUMNUS, LONDON." 


TEER 
Bu, Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases 
N U RSES. (im n or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week 
¥ ted Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 


MALE NURSES TEMPERANGE) co-oPeRATON. 


OLY ADDRESS) THAYER ER STREET; MANCHESTER SQUARE, LONDON, W. 
al 


momen, Pore, pe Saving Gon supplied at a mement’s netics, Deylor Nigh? 


oa epratee “ 4esuaged, London.” F. Rovsn, Secretary. 


TEM PERAN\E MALE NURSES’ CO-OPERATION, LTD.,. 


<> Gouens Mery jone Street, Portland Place, London, W. 


ncerporated 
Established to Total Abstinen Industrial and Provident Societies Act, 1893. (Regd. No. 3685.) 
. senna pf nnd at ‘urees, and to secure for them the full remuneration for their work. 


Highly trained Malo Nareee supplied for Medieal, YGUISHED MEDICAL PATRONAGE. 


always ready for urgent calls Surgical, a, mania, Travelling and all cases. ae reside on the rege and are . 
A omukines Sorsing home, modecaly aly fernished, ann Sar es Valel A ttendante supplied. Terms from £1 11s, 6d. to £3 3a. per 
Medical, surgical, and nervous cases can hed, ‘ric arrty “throughout, en and under the oo of a bacenagy ar J Fn mae An] mg =a connection. ; 
Telephone, 1472 Paddington, ve Felegratom 3 guineas rt ey cubical ward for Male patients 2 


————————————————— ee  Tactear, Address all communications 0 to M. nGO}”, manaue. 
WALE AND FEMALE NURSES’ THE NURSES’ CO-OPERATION. 
ASSOCIATION: 


. 8, Uaw Cavawpisn Srausz, Portianp Piaes, &... 
69, Wigmore $t., Cavendish Square, W. 


Pounded 1891. /neorporated 189. 
Founded 1889, Coen blished te secure to Nurses the full Remunere 
Wurses receive their own fees. 


tien for their werk, 
PuLLY TRamvep Hosrrsat Nuvnsms. 















































VULLY TRAINED MosPiTaL 











Marans WURSES Masmniey NORSBS 
OmrLpaen's au Yuvan 
Wasses 4fTEEDaNen \ Sssnaen 
Wetegraphic Address; DustpmRavom,” London. pecially E AND FEMALE pMaty T tegraphie Aarese  °:4 stra Serena 
hoply to W. B, Laworom, or Lady Superintenden, |” MENAL (NURSES | 
| Nursing Sisters, 8. John the | "=a nex piven Snes 
rs 0 e NE a 
IVINE. for MEDIO Sinn | 
__ Trained Medioal, Surgical and Monthly Murse, ALL MALS WUI SUPPLIED ARE TOTAL Lying-in ae 
Foose! ana mani a RECOMMENDED (Sus OF DIFSOMANIA. | NURSES Cee and Oectifionted MOB 











. selbgenile Adie,“ Divine Deen TELEGRAMS: LONDON.’ Also Osetidoates: MIDWIVES don epplien: 
—_— Dept. Mine M. a Mecthiy Haring 
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nee 
—— 


W anted for the Royal 


INFIRMARY a HOUSE 


y 
tered. Av number of in- ents 36. Du 
which include dispensing, to comm 
diately. for 1st year £100, increasing by £10 
a year, with board ( g stimulants) 
ments. age, qualificati 





Q teens Hospital, 


Birmingham. 


There is a vacancy at “at this Institution for one 
HOUSE SURGHON. Tenable until 3lst August, 


1902. at the rate of £50 per annum, with 
beard, | owed and drunitfioution in — must 
possess a registered fication in Surgery. 

Candidates must eerwend their ner testi- 
monials, and certificates’ of registration, to the 
Secr of the Hospital, from sry all further 


information may be o d, on or tefore Wednes- 
day, 24th July, 1901. 
By order of the Committee, 
ARTHUR HULME, 
Secretary. 





York Dispensary. 


Wanted, a RESIDENT MEDIOAL OFFICER to 
visit and attend (including midwifery) the Sick 
ica ceaeen ea didates must be duly 


year, with board, loa and atten 
re three Resident Medion! Officers, and the city is 
divided into three districts for visiting purposes. 
The successful candidate will be meen Ly to com- 
mence his duties about July 8th. Applications and 
testimonials to be sent to W. DraprEr, Eeq., De 
Grey House, York, not later than July 2nd. 


London | Lock | Hospital, 





The post of HOUSE SURGEON to the Male Hos- 
pital will be vacant on the Ist August. Particulars 
may be obtained of the Secretary at Harrow Road. 

Applications, with three copies of testimonials, 
= be sent _— Secretary id later Ges 15th 

uly. Salary per annum, board, a 
and . Three weeks vacation and et 3 


must be qualified in medicine ard 
surgery and registered. 





St. Pancras and Northern] _ 


DISPENSARY, 126, Huston Road. 


The office of ¥ RESIDENT MEDIOAL OFFIOER 
will ——, become vacant. Sal 
residence and attendance. 
legally 4 qualified to practise Medicine ee Surgery 


in Great Britain and Ireland, and 
Testimonials to be sent to the os Sec., H. PETER 


Street, Gordon Square, | W.O. 0, 
or before the 4th July. The election 
place at the Dispensary, on Tuesday, the on + 


Fess: Infirmary, 


Wanted, s HOUSE SURGEON, ee must beduly 


qualified in both Medicine and Surgery, and regis- 
Preference given to 


ad havit a nowledge of the Welsh 
2100 to eemmence, with board, 
and sea quntog. The — to be for not less 


wapplctiony a9 testimonials, recefvable on 
W. VAUGHAN JONES, 


Hospital. 








Jane 10th, 1901. 


‘The Hartlepool’s 





Wanted, s duly qualified HOUSE SURGEON. 
2100 ope ooee. © with board, washing and 


6, with a copies of recent 
BET MAUD of BOGE, 
stant ry, 

9, Albion Terrace, Hartlepool. 


lodging in the 
om, ig ge 


Salop Infirmary. 


ASSISTANT HOUSE SURGEON wanted. Can- 
didates must be registered in Medicine and Surgery 
under the Medical Act. Salary at the rate of £40 
per annum, with board and washing. 

The appointment is fora period of six months, and 
is capable of renewal for a further period of six 
months at the discretion of the Weekly Board. 

The duties will consist of being responsible for 
the medical cases under the House Surgeon, and to 
assist the Hono Staff and Pathologist. 

Applications with testimonials to be addressed to 


= ecretary. 
N.B.—Ladies not eligible. 
By Order of the Weekly Board. 
JOSEPH JBNKS, 
Salop Infirmary. Shrewsbury. Secretary. 
June 22ad, 1901. 


Scarborough Hospital and 


DISPENSARY. 


Wanted, registered SENIOR HOUSE SURGRON 
for a period of 12 months, at a salary of £100 per 
er with residence, board and washing. The 

ont liner a being terminable by a month’s notice 

ther side. Kaowledge of eye-work an ad- 


A leations, statin oe aed not more tban 
fous recent totinenine tad 'p oto.), to be sent to 
the Hon. Secretary, worm Hospital, not later 
than Tuesday morning, 2nd July, 1901. 


Teignmouth Hospital, 


Wanted a HOUSE SURGBON for the above 
Insticution. He will be required to visit and dis- 
ely and must be registered in Medicine and 

ay =e? @ year, with board, lodging 
and Poubias, o stimulants supplied, in lieu of 
which £6 per annum will be given. 

Applications, with testimonials, to the Heuse 
Committee, on or before July 2nd, 1901. 


Royal Sea Bathing Hospital, 
‘ Margate. 

A LOCUM TENENS is required to act as Resi- 
dent Surgeon for about weeks commencing 
lst on Candidates must be doubly qualified and 

Applications, stating salary required, 
 fetimontale - be sent to dhe Gesvtery, 30, 
Charing Cross, 8. 














Matron and Housekeeper: 


—Wanted by the WARWICK JOINT 
HOSPITAL BOARD for their Infectious Hospital 
at Heathcote, near Leamiugton, a fully trained and 
certificated Matron. Must nave had former experi- 
ence as Matron or Sister. Age not to exceed 45. 
Commencing reer a 260 per annum - 

Applicationr, with three recsnt testimonials, to be 
sent to the Olerk of the Board, Mr. J. Trsszirs, 
Solicitor, Warwick, not later than July 11th. 





HOSPITAL 
TRAINED WURSES 
INSTITUTION 


MALE AND FEMALE NURSES AND 
ATTENDANTS 
S MONTHLY NURSES 


PITALS 


pPMvare cami E 


HOPE STREET, 
LIVERPOOL. 


THE LONDON ASSOCIATION OF NURSES, 


Chief Office: 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 


FEVER NURSES. 


"SSSUNN J WW 








z. 
8a Hospital. Medical, 
, Mental, Fever, and all In- 
oie eee, Settee ot oe 
Rubbers can be on applica- 
tion to 
HN who reside ina and 
a in Se never 
cases. 
M. FIRTH, Superintendent. 
Telegraphic : . 
I dg ll 
Telephone: 1 





West Teche Union, 


MILL ROAD INFIRMARY, 
Riverton, Liverpool. 


ASSISTANT MATRON wanted. Must be a 
thoroughly trained and certificated nurse, A. Me 
had varied experience in a good general hospital or 
separate Poor-law infirmary. 

£50. The salary is subject toa Gehustien Ste acco 
= with the Poor-law Officers’ Superannustion 
Applications, with copies of recent testimonials, 
to be sent to the undersigned, not later than 


Tuesday, 2nd July, 1901. 
HARRIS P. CLEAVER, 
Brough: ham Terrace, Clerk to the Guardians. 
West Derby 1a Liverpool, 
2lst une, "1901, 


—_— 





ueen Charlotte’s Lyi 


HOSPITAL and MIDWIFERY 
SOHOOL, Marylebone, 5.W. 





MILDMAWT 


NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully aterdty and ¥e over cavwn, to bah for Medic “Narees for Medical, Surgical, 


jperintenden’ 
- "Felagraphe 4 te Adres: ‘a London, 
Te Oo n. 





i 
mi 
: 


Telegraphic Address: « Pplvate Nuerees, Londen. 











Telegrams; “Helpfulness, London.” 





Miss Hooper's Nurses’ INSTITUTION. 


9, UPPER BAKER STREET, N. 
For supplying Resident Hospital Trained M eas aie 
su urses on oe 
notice, day or night. 


Telephone: 258 Paddingten. 


ALSO AT 35, HOLMDALE ROAD WEST HAMPSTEAD. N.W 


- oe = hie 2 
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THE TEMPERANC 


MALE AND FEMALE NURSES CO-OPERATION. 
Only Address: 45, BEAUMONT STREET, PORTLAND PLACE, W. 


CERTIFICATED MASSEURS AND MASSEUSES SUPPLIED. 


Terms from 13 guineas per week. 
Apply, G. GORDON, or Lady Superintendent. 


WEST LONDON Faca.s 





"Open Day and 
PeMight. ] 


Hospital-trained Male and Female Nurses tot Medical, Sur, 
Massage 5s. per hour. Male and Female Nurse 
LONDON. ies 


THE HAMILTON ASSOCIATION, 


567 PARK STREET, GROSVENOR SOUARE, LONDON, W. 


Telegraphic Address :—“NOURRICE, 


TRAINED 
MALE 


NURSES. 





ical, Mental, and Di 


FULLY.TRAINED 
NURSES, 


TELEGRAMS: 
“ Abstain, London.” 


dante from £1 1s. Patients of both sex recei 






NURSES:': 


TELEPHONE: 
606 Paddington. 


= NURSING ASSOCIATION, 


186-188, LANCASTER ROAD, NOTTING HILL, W. 


pape Bay obtained at an Pong es from £1 11s. ren a 


Open D. a 
[ Night. 


in the Nursing 
WALTER E. LEY, , 


TatpeRnaPHic Appaess—** ALUMNUS, LONDON." 





Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases 
(in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week 
Certificated Masseurs sent out by the hour or week. Travelling Attendants for ana 





MALE NURSES’ (TEMPERANCE) co-operation. 


iad omy ADDRESS—109 THAYER STREET, MANCHESTER SQUARE, LONDON, W. 
Skilled MASSHUBS supplle supplied, re eat haga tm 208 mpeane mary fe esta har graeee SO muaatary Dey-or Might- 


GAUTION.—To disappointmen t should be taken in 
prevent t, great care Square 


to car only address, 10, Thayer Street, Manchester 


TEMPERANCE MALE NURSES’ CO-OPERATION, LTD.,. 





F. Kousn, Secretary. 
w addressing letters . 


15, Great Marylebone Street, Portiand Piace, London, Wi. 
Ds and Provident Societies 3685.) 


under the Industrial 


Act, 1893. (Regd. No. 3685. 


Established to promote Total Abstinence amengst Male Nurses, poly to secure for them the full remuneration for their work. 
UNDER DISTINGUISHED MEDICAL PATRONAGE. 


Highly trained Male Nurses cape’ for Medical, 


always ready for urgent calls day or 


ht. Sklled Masseurs and good V: 


Surgical, Catheter, Di 


mania, Travelling and all cases. Nurses reside on the premises and are . 
Attendants supplied. Terms from £1 11s, 6d. to £3 3s. per week. 


A commodious nursing home, modernly furnished, electric light throughout, and under the charge of a thoroughly experienced matron, in connection. . 
guineas 


Medical, surgical, and nervous cases can 


be received. 
Telephone, 1472 Paddington. Telegrams: “ Tactear, London.” 


Terms from 3 


week, cubical ward for Male ents 2 guineas. 
Address all pick ned ss od sg M. Dr 


GOL", Secretary. 





WALE AND FEMALE NURSES’ 


ASSOCIATION: 
69, Wigmore St, Cavendish Square, ¥. |= 


Founded 1889, 


Hurves receive their own fees. 
DPuULLY TRAINED HosrrzaL Nunees. 


seas | MALE 
= 


iy 


hoply to W. B. Laweron, er Lady Superintender, | 





| Nursing Sisters, 8S. John the 


Trained Medical, Serpinel and Monthly Bares, 


“Genera ana miawit Training. 


$ AO 


Gardens,South Ken- 
Kensington, * Divines, Lon4on..s. 





GENERAL ° Zier 6, MANDEVILLE LE PLAGE, 


see ge cori 


a = NURSING = =- 


Specialy Trined | NURSES for Mental Cases, 
SAoply theo a ornonen 










“ance” INSTITUTE. 


wate saree aoaty London ’ 





1, NEW QUEBEC ST., PORTMAN S 
Specially MALE AND FEMALE trained 


MENTAL NURSES | 


For alt 


Poe al MALE NURSES 
for MEDICAL and SURGICAL Cases. 


ALL MALS Bs ris iD AL 
= —_ , Se soe 


RECOMMENDED In CASES | OF ¥ DIFSOMARIA. 


TEeELearams: “QpoRANT, LO 
Supt; Mise M, STzWaRt, Secretary $ °0, Bay BayANy, 








THE NURSES’ CO-OPERATION... 


8, Taw Oavawpisn Srauwz, Pontiaxp Puasa, #... 
Pounded 1891. /neorporated 1894. 


Qeeabliished te secure to Nurses the full Remunere 
tien for their werk, 


VUZLZEY TRAINED MOSPITAL 
Savioah 
Svuneteat 
Munvan 


ie Sa 


Puvan 
Cmixpasr’s 
3s98aen 
Cupplied any time, day er aight 
T tegrephio Address; “APRONS, Lende ” 
Telephone 2124 Gerrard 


Miss AMY SUGQHEo 
Sure & t. ndent. 


Cea ennai ta 


OFemale Pupils are trained in Maiawilorn 
Female Pupils are trained in Maiawilers 
Nursing.” fe ay oe 








ne 
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The Middlesex *Hospita) 
RAINED HURSHS' 

‘can be imme 


spaniels 





Please Note Address :— 
MEDICAL CONVEYANOING AGENOY eF > ons 
K HovsE, ARUNDEL 87., “pa 


TO eka MANAGHA i. LOOUM 1 Tun EY 
available at the shortest notice Me. 64, 
Fy QUBANDUS, LON LONDON. _ 


SCOTTISH MEDICAL AGENCY. 
JAMES LOGAN, 96, Bath Stroct, Glasgow 


eee ‘Supplied, Debta Sota Collected, de 


n Scotland and England. 
THE MANCHESTER 


MEDICAL AGENCY, 
9, Arserr Square. 


(Telegrams.—"' Mzp100, MANCHESTER.” 
Secretary-CHARLES STEVENSON. 


PRACTICES FOR SALE. 

ee (722).—A well-established PRAO- 
OB in a large and busy manufacturing 
toni Income over £409. House in excep- 
tionallv goed pat position. Rent £32 Incumbent 
bas ss asm eneutnn lee and _— —_ 
0) or - 
vp al — ee ash, po ote pH 
ours n OF ¥ ENGLAND (790) — Very promising 
" UCLBUS in large town on South Coast. 

Pationte working and middle class. Receipts 
for year to June 24th, 1901, £379 15s. Pleuty iy 

of scope for increase. ‘Convenient Houee wi 
garden, and us very favoarable;pesition. 


Lee ntroduction 
35 Practices for Sale.-England.-Scotland. 


9 YORKSHIRE, West Riding.—Cash receipts 

Appts. £70. ‘Good working and middle class. 

A ‘ony work. Town increasing (esth. 5 years) 
steadily. Good introduction. House £36, 

(2) LONDON. 8.W.—Oash receipts average £623. 
Aprts. 2125.. Easily worked and could be largely 
extended. Very mixed PRAOTIC. Good corner 
houee, £75 rent, or would sell for £1,500. 

& IMPORTANT NORTHERN ENGLISH En 
OLBUS. Cash receipts nearly £300, 
Appts. ee ot rapidly. Opposition sli nt. 

an £35 on lease. 

















pecial reasons. Premium 


(4) NORTHANTS.—Country PRACTICE 13 hours 
rail from London. Easily worked OC sh receipts 
over £300. Appts £120. Premium £3850. 

(5) PARTNERSHIP.—Excel/ent residential town 
——- to London. Cash receipts over £700. 

p nn! er should do £' 000 a year from first. 

tion slight. Appointments £140. House £45. 

» SCOTLAND.— Several in town and country. 

(7) NORTHERN ENGLISH TOWN.—Cash re- 
— over £700 (no clubs in town). Easily worked. 
No bad debts. House £40. Premium £700. 


(8) 1QuDen SUBUHB, 8.8.—Oash receipts over 
2500. Apnpvintments about #2100. General middle- 
class PRACTICE. Small house. Premium £500. 


NORTHERN MEDICAL -ASSOCIATION, Litd., 
62, BUCHANAN STREET, GLASGOW. 





MEDICAL PARTNERSHIP ANB 
CONVEYANCING AGENCY. 
Sho Galoot Bunsiions wash naaanoahe mre aaa 
eatin iit Receeles onpestion. 


Needes 


-} had at a few hours’ 


4.B.—No charge made to Purchasers. 


Notice. —Mr. J. C. 


through his office by the present Ingumbents 
ears 
ont (aes many einer crane. nieces oe an ae 
tlemen who have taken charge of 
the absence of the Incumbents, 


*A Partnership introduction 
of 12 months will be given to a good class and 
old-estabNshed Practice of £1300 a year. Situ- 
ated in a ae fashionable, select and increas- 
ing watering A pointments yield £100. 
Visiting feos Jed 64. to tozt 1s. Excellent modern 
residence, suitable for a family. Premium 
2 years’ purchase. 


London, N.W.—An old-estab- 


lished and entirely private PRACTICE, held by 











the t nearly 25 mates. Cash 
rece!pts ia: yeer over £600. Visits 2s. 6d. to 
7s. tdwifery £1 11s. 6d. calnaedle Only 20 


cases yearly. Rent of house £48 a year (4 bad- 
rooms, batbroom, attics, ete.). Premium £750. 
3 to 6 months’ introduction given. 


*South Coast.—In a favourite 
Watering-place, a well-established PRACTICE 
worth nearly £600 per annum, including trans- 
ferable coalcimalin, Visiting fees 2s. 6d. to 
10s, 6d. Oarriage not required. Excellent 
family residence in the best part of the town, 
held on lease at a moderate rental. Six months’ 
introduction given, 


Near! carly £1, 000 a )a year.—A well- 
and increasing private herag 

tad lange town,ta the North of England. Visits 
3s. to 7s. 6d. No midwifery urder 13 guineas. 
The Practice is easily worked and the expenses 
are very light, neither horse or assistant be 
required. There is an excellent and well situa’ 
aie poe pag Se Bs Gen a 
nience a en. ni 
introduction of six months given. The sea re 
within twenty minutes mutes by rail. 


Old-established unopposed 


PRACTICE, estimated to be worth about £600 
po annum, situated within 100 miles west of 
don. No resident opposition within 5 miles. 
— and clubs yield about £'00. The district 
one, and there is scope for increase. 
ag C4 a Convenient detached Resi- 


ng, shooting, fo. paddock. 
*In a fashionable Residential 


Town and Health Resort about ~s ys from 

London, an old-establise hed General PRACTIOB 

(mainly non-dispensing) words ir 00 to to op ” 

ayear. Visiting fees 4s. 6d. 

correo hired. Very coneiiinnh (but. or} 

a Residence, containing dining, ae 
consulting rooms, 6 bedrooms, etc. 





thonths’ Leb mene introduction given. Pre- 


mium 1} year’s 
Aprptrtod. CE aes Adelphi, W.0. 


Locum Tenens s and Temporary 
AGEISEARES ++ 2 mo mage ow rhorothiy nly 
reliable ‘qualified ualifed gentlemen y eM app on 


an ged by th ote Inelther ofthe above 
capaci ly known to Mr. J. OC. 

. NEEDES. and ce fee of half a guinea is payable 
by the princi: ‘ : 


Telegraphic Addvess: " Acquirement, London.” 











perme, Mgr TE aM ges Brace +2. myer po 
oa 








LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENOY), 


6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM 
TxIRGRAMS: = — 
“Locum, Birmingham.” _ 


Transfers of Practices & ces & Paresh arg 
(A large number of Purchasers always on the 

“LOOCUMS” nD ASSISTANTS SUPPLIED AT 

HORT NOTIOB. 

Steady and reliable qualified men are invited to apply, 


THE MEDICAL AGENCY, 


(, Southwark Street, Lendon Bridge, S.E. 
Directors: O. H. WELLS and J. A. RRASIDE. 


Telegrams : “ TUSERGLE, Lonpon.” 
The above Agency undertakes -— 
Fusgrean, {rvamtortaons Wactssiors, Waooma 
ATIONS, V ALUATIONS, 
TIONS OF Suprty oF Locum Tsun, 
(upr0aL ACOOUNTANGY., 


1. Good-class PRACTICE. in small country town, 
midiands. Average income about £1,250. Ese 
tional advantages. Safetransfer to gentleman wi 
good pestgesionnl and social qualifications. Premium 


_ yoeee 
ARTNBE 3B SHIP ia enains Practice in pro- 
vinolal town. Getiemen with special ophthalmic 
knowled 
3. CO WALL — Unopposed and increasing 
coun PRAOTIOB in favourite locality few 





miles from the sea. All kinds of sport, excellent 
house and . Income averages over £500. 
ae 


£7 
. LARGE MIDLAND TOWN. — Middle and 
od working class PRAOTICH. Average income 
Eeeo. Vendor ordered abroad for health ; will accept 
£650, giving three months’ introduction. 

5. SOUTH LONDON SUBURB. Good middle- 
class PRAOTICE. Saar saqume £1,340. Full 
introduction. Premium £2, 

6. 8.E. LONDON. Small, PRACTIOR in pop 
ulous neighbourhood, with — scope. Income, 
1900, nearly £300 ~ ~ 























_ June 29, 1901.] 


THE BRITISH MEDIOAL JOURNAL, , ne 2 











THE SCHOLASTIC, GLERIGAL, 


‘AND MEDICAL ASSOCIATION, 





ae ee apg 
MEDICAL DEPARTMENTZ., 
his Asecciation was established in a Limited Liability under the direction of Professional men, its object being the creation of & 
BESPON IBLE and THOROUGHLY TRU: WORTHY Agency. The t has met with so access that it has been found 
RESFONBISuN end THOROUGHLY TRUSEW( Stocker) to Govete ile whole steemSen Sherse 20d he has the ‘ot an experienced Medical aod 
a ees S Peet entirely of gentlemen of the Medical Profession has been appointed, and to them matters ef 


The undertakes the SALE of PRAOTIONS and 
See aaa 


$o sah Eemphlerelatng to the se Hetil D 


BR, 22, CRAVEN STREET, 


Telegraphic Address:—" Tarem, Leone” 


a a the Introduction of LOCUM 
Accountant); INVESTIGATION and VALUATION of Practices, 
with the names of the "Directors | ad the “ Medien! Advising Board,” and terms will be seul on application 


TENEND ont ACSESEANTS 5 MED 
&c.; POSTING BOOKS and sending 


‘Telephone Ne, 1854 (Gannanol. 


Note change of addressto 22, GRAVEN STREET, STRAND, W.O. 





FOR SALE. 


LONDON (West End).—Old-established PRAOCTIOB. Cash receipts for 
1900 £890. Visiting fees mostly 5s. and 7s. No midwifery under 
#228. Good 14-roomed house. Rent £110. Premium only £800. 

(2) PARTNSRSULP.—Wate ing place. South coast. Net profits for 1900 
we f jo re Clubs worth about £350. A one-fourth share would be sold 
50, with option to purchase larger share in two or three years, 
(3) PARINBESHIP (London, N.W.),—Good class increasing PRACTICE. 
Receipts for tweve months ending July lst, 1901, £917. A one-half 

share would be sold for two years’ purchase. 

PARTNBRBSHIP, Lancashire.—Small manufacturing towa. Receipts 
for 1900 21.413. Premium for one half share £1.000. 

(5) PARTNER.— Wanted in a high-class PRACTICE iu the West of London. 
ioowme -_ to £600, Purchaser must be well qualified and have 


mean 

(6) weer or OF GLAND. —Unopposed PRACTIOB. Receipts for 1900 
£512, including app»in' ments of about £170. Well-built old-fashioned 
house, — stebling, larg+ garden, ana 22 acres of pasturage. which 

purchased. Price #2500. Premium for goodwill £750. 

(7) WALES. ‘Beautifully situated country town. Oash receipts for twelva 
months ending Mey Ist, 1901, 2565. Detached house with stabling 
and — garfenand meadow. Rent £35. Good fishing and shooting. 
Premtum £500. No Welsh sooken 

(8) YORKS (went Riding) —Gooa J cae PARTNERSHIP in an increasing 
practice. Cash receipts for 19°0 £1,477, Suitable for a bachelor. 
= ng oue-third share £750, part of which might be paid by 

nstaimer ts 

(9) a BRSHIP, North of Eogland —Manufacturing town. Oash re- 

s £1,216. No clubs or appoiatments A one-half share would 
be sold for £900, or one-third for £600. There is scope for increase. 
(10) NORTH “IDLANDS.—Unopposed PRACTICS. Cash receipts average 
£575, including appointment: of about £120. Nearest opponent seven 
males. Small house, with stabling and garden, Rent £19. Premium 


(11) HOME se a ag erg go seats town PRACTICH. Cash 
receipte for 1900 nearly £1,000. etached cottage sameness, 
with very good garden. Rent £50 gf Otner expenses very light. 
Good introduction. Premium £1,650. Scope for increase. 

(12) PARTEORSHIF in rapidlyincreasing middle and working-class 

CBE in suburb of large manufacturt: wn in W. Riaing of 

Yorks "Receipts for 1900 £2,437. A prog sae tye share would be sold 

for ans, or oo for £1,218. Part of the purchase could be paid 
talment 

(13) sourH WES(ERN COUNTY —Old-established PRAOTIOB in small 

but growing sea-coast town. Recei; £650, including appointment 

£150. One opponent. Premium £700. e freehola house (where 

phe has taken several resident pal atients), containing 13 rooms, 
orn i and large eer Must be bought with the Practice. 

(14) “uss F ENG D.—Seaport town. : For immediate transfer, 
owing to serious illness of vendor, a PRAOTIO® of nearly £800 per 
— iucluding £185 from appointments. No midwifery under 
£1 Well-situated house, 

(15) PARINGUSHTe, South Coast town and watering place. Middle aud 

king class PRACTICE. Cash receipts for 1900 2772. Good house. 
Rent 26s A one-half share would be sold for £600. Scope for 


(16) PARE BRSHIP, Bastern Counties.—Old-established country PRAOTICR 
Fo meee £1,100, including appointments of about £400. Rent £365. 
og hts share woula be sold tor 2600. 

(17) BASTHRN. UVOUNTIBS.—Unopposed country PRAOTIONB. Cash receipts 
for 1900 21 025, oun aoell ala a of about £180. Nice house, 
with stabling aud g Rent £40. Good sport, bracing 

climate. Premium #1, 500° 

(18) CoLOstaL PRACTICE. —Old-established. Cash receipts far 1900 £1995, 
Including app»lntments of abut £400. Situation high and 
peng oo — £1,100. A certified statement of receipts can be 

ice. 

(19) LANCASH. ‘RE.—Manufacturing town. Bstablished by vendor 9 years 

o. Cash receipts for 1900 21,956. Well-situated house. Rent £32. 
months’ introiuctios. Premium £1,250. 


(20) SOUTH- Wet UF ENGLAYD.—Samall country town. Oash receipts for - 


900 £464 including appointments of £110. No horse. Well-situated 
house, be — and stabling. Rent £38 12s, Premium £500. 
(a1) —— ato residential suburb. Qood-class PRACTIOB of £450, 
Large house, suitable for resident patients. Rent 2170. 
thle house however need notb = aken over. 








FOR SALE—Continued. 


22) OUTLYING SUBURB, N.B.—PRACTIOB of over 
Very little club work. No midwifery under 21 1 1s. loc carriage kept. kept. 
Vendor hires at a cost of £8u. No Assistant required. 
#46 on lease. Premium one year’s purchase. 

(23) PRIVATB ASYCUM.—An exceptionally “investment offers for a 
medical man with capital. ne bui and grounds; good con- 
nection and great scope. An I would be preferred, 

(24) Coun’ FRACH CS of over £400, with scope to £600, Nearest opponent 

) ave aon ata, sits 36. 6d. to 10s. 6a. Appointments £170. House with 


‘ieee 8500 or Se ve 
(25) ee » in a pleasant co favourite southern 
county wi to sassunton t my a ecorrin Of £900. Purchaser 


mut have private means as Yendors house mu be purchased 


(26) Country P PRACTION in 8 ng district in the North Midlands. 
Receipts 725. Gommostion ous Gubauatien anhenaed eaiae 


(1) 700s, W.—Middle and ee of ever £550 per 
Rent about £70 per annum’ Premium 
(28) NUOLI.—South Coast Town and Health ee £250.. 
le of Man South-Hastern Suburb, =. good house. Oambs 
Wales, we 10. Hesex, abo it £300. London, N.W. 


ing Place, 
(29) —— ea neaes PRACTIOR ES = - in a. agricultural district. 
cantitel sansountinege, ; 0 86, stabling and large 
(39) Residential suburb West of London. Good, middleclass PRACTIOR- 
£345 perannum. Visite 3s. 6d. to5s. Midwifery £3 3s. 15 cases. 
Bo carriage. Rent £55. Premium £450. 


(31) LONDON, W.—Oash and private PRACTICE in a good residential 
locality iy. Receipts for 1900 £547. Rent of surgery £52. Premium: 


(32) WEST MIDLANDS. —Unopposed PRACIFIOB. Oash receipts for 1900: 
£334, Bags appointments of about £6). Hight-roomed house, 
with stabling. Rent £24. Premium £300. 

(83) ag ee opposed PRAOTIOBR. Cash receipts about a, 

spo ntments about £120. Rent of house, stabling and 
poem Hunting and shooting. Price £400. 

(84) PARTNERSHIP, bar view to succession, in a cash and private Practice 

of London. Oash receipts for 1900, £1,147, including. 
ph. worth over £370. A one-half share wou'd be sold for 
#700, or the whole peneiiee for £1,000. Part of the purchase money 
may be paid hy i ts. 

(35) FaReayeeer, BSS@X, within 20 miles of London. Increasing. 

ng-clacs PRAOTI Cash receipts about £1,740 per annum. 
Inelut appointments worth over £1,000. A one-fourth share would 
be sold for $ years’ purchase, part of which could be paid by instal- 
ments. There are ow other partners. 

(36) —— VAOAN OCY.—Channel Islands. Cash receipts for 1899 £245, 

a er ap of about £89. Good house. Rent £23. 
Gait fishing. and boating. 

(37) WEST OF ENGLAND.—Smaill country town. Cash onitain for 1900 
£320, includiag appointments of £140. Very good house with 
stabling ani gardes. Reot £70. Excellent hunting. Premirm £350. 


WANTED TO PURCHASE. 


(38) Wastes by th preg M.RC.S8., L.BO.P., ah Ny 
in a good suburban or country town Practice. 
Capital £1,200. 


(39) Wanted a PARINERSHIP in a country Practice.—W. or Oe preferred. 
Parchaser is M.R.C.8., L.R.C.P.8t. Thos. Capital 21,000, 
W.B.—There are several hundred cat meteiaianecen ties wemeies siedeeaieaiti 
#o-that thesale of any good Practice or Bartnership within a reasonable time 
is virtually certain. 
LOCUM fEUEES SUPPLIED. 


* Author (jointly with W , Barnard, M.A., LL.B. of “ Medical Partners21ps, 
qe Anthor Gotntly with Wim at ie,” publiahed by Stevens s & Bons, Léd., 119, Chancery 
Lane, 5.0. Prices net, 8s. 64., or by post 
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PLASMON. 


UsEsS IN DIsHASH, 


rus Natural Milk Proteid, nally Digested, nearly Whelly Assimilable (99°4), therefore Highly — 
Nutritious Food, is ie for Weakly, rdf od than 
and to increase the Quantity of Milk; for vomiti in Pregnancy; and 

Digestive and Assimilative Functions, and Vitality are im by Illness and Senile y- Rich in 
Phosphates of Lime, ae aes, S88 Fotnasen, 16 fa gn Ideal Food for the Re-fo: ee ft Se 
Nerve, Muscle, and Bone. 

In the Dietary of id and other Fever Patients Prasmon takes a v h place ;- many, reg! ‘to 
milk. It does not Hn. clot like milk, but becomes flecculent, and amos appearance of i 


soon disappears. 
The Temperature ‘s net raised: by effecting and maintaining the Nitrogen Equilibrium the  ndoey 


sera age 
For Consum: Prasunx -will be found to be an ideal food, being hly nitrogenous, digestible, and 
assimilabloe, ig ee Mire of Plasmon being equal in nutrient value beh of ‘beef steak or i 


pints of milk. 

In Strumous, Marasmic, and other Tuberculous Ailments, Pismo is a food that has been found Le, 
aapented and continued trials to produce most favourable results. Very marked effects are obtained in Rickets 

bone affections; the Finephates of Lime supplying much that is needed for the production of healthy bone 

‘formation. — 

In Peritonitis and Gastro-intestinal Disorders Piasmon is most valuable; being almost wholly absorbed 
rit causes no intestinal irritation. After abdominal operations PLasmon has given excellent resulta. 

In Neurasthenia and Multiple Neuritis Piasmon as a Vitalizing Food is held in very high eatolen, = 
acts strongly on the Nerve Tissues, supplying the Phosphorus needed for foryaing healthy nerve cells, feta quite is quite 


‘soluble, and forms a neutral solution. 
In. Obesity it has been found in many cases to reduce the accumulation of adipose and cellular tissues, 


pean. ple the muscular fibre, and thus to remove the discomforts, distresses, and disfigurements of abnormal Posse sido 
£ gain in health and strength resulting ; nutriment being: absorbed in much diminished bulk. . 
‘In Dyspepsia, where the stomach retains nothing, PLasmon is seldom returned. 


Plasmon, properly mixed, with suitable foods (for different ailments), cannot be detected by taste or smell 
does not pall upon the pa te ; creates no gastric disturbance or revulsion ; and can be taken for very prolonged periods 


ite effectiveness is thus ensured i in broken and run-down constitutions. 





Prices: PLASMON GRANULATED POWDER, packets about }-lb., 9d; 
about #-lb., 1s. 4d. ; P) about 1-lb., 2s. 6d. 


SAMPLES, together with MEDICAL EVIDENCE and MEDICAL PRESS REPORTS, Free eo 


Charge, sent to Medical nxgiiwengs atieatped only. 





To mix Prasmex properly.—! oz. Pramtox (or three’ toaspeonfuls) to 5: os, warm water, stir well then sd 


5 os. hot water, stir and boil 2 minutes. 


This solution will mix with any hot food ; is quite tasteless and odpurless ; in cool place it will raged 
When cold it can be whisked inte a beautiful snow-cream ; sw and tev, tnd reid, retgus 


Prasuox Solution enriches bo milk : equal parta being en, Pxrasmon Powpzr 
mixed effectively and beneficially i any boiling foods. & 





INTERNATIONAL PLASMON, Lid., 
56, Buke Street. "Gresvener Square. LONBON, W. 


— 
Printed and published by the British Medical Association at their Office, ct No, SGpnd, in the Ph of 8 Martinintho- l,i he omy of Midd. 








Ill-nourished Infants; for Delicate < 
for w improve the | 





“? 





